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Headers in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed uuder two or more separate but nearly synonymous headings— such, for instance, as Brain and Cerebral ; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc. ; Child and Infant; Broiicboccle, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Light, 
Roentgen, Radium, X Rays; Status Lymplmticos and Thymus; Eye, Ophthalmia, and Vision ; Bicycle and Cycle ; Motor 
and Automobile; Association, Institution, and Society, *etc. Subjects dealt with under various mam headings m the 
Journal have been set out in alphabetical order under their respective headings — for example, 44 Correspondence, ** 
“ Leading Articles,” 44 The Week,” 44 Reviews,” etc. Original Articles are indicated by the letter (O). 


A. 

Abattoirs, public, number of (parliamentary 
note), 753 

Abdomen, acute surgical lesions of. simulated 
by epidemic encephalitis (G. H. Stevenson*. 68 
(O) 

Abdominal aneurysm, rupture of, simulating 
acute intestinal obstruction (FI. Jaffv), 1173 
Abdominal emergencies in children (II. Fitz- 
rnaurico Kelly), 927 

’Abdominal wall, rupture of, with protrusion of 
uninjured intestine IK. W. P. Hosford), 305 
Abut., J. J. : Tests for hopatic efficiency, 272 
Abel, L. • Osteomata in phalanx or linger and 
metacarpal of thumb. 257-Ostcomyelitis, 267— 
Osteogenesis imper ecta. 257— Osteo-arthritis 
of tho sterno-clavicular joints and liip. 267— 
Familial exostosis of tho upper dorsal verte- 
brae. 885— Bilateral osteomyelitis 885 
■aBnitCBOMBiE, Lord: Bequest to Edinburgh 
Universuy to found a chair in prehistoric 


bl6 

Adolphe: Group medicine in practice, 

^ jr £?. iq S >s ’ Leonard: Frbhlich’s syndrome. 

117— Diabetes insipidus with sympt ms of 
hypopituitarism. 118 — Clinical blood cultures. 

118— Lmpyemn.458 

Abrams: 4 Preliminary Communication con - 
cernxvg 'he ‘ Electronic Reaction*" of Abrams, 
tetth special reference to the ** Emanometer" 

>n. 25— 

, paratus 

Koyal bociety of Medicine by a committee of 
vr lc “ Thomas Border was chairman, 179 
—New Zealand practitioner struck off the 
Register, 1023 

Abscess, brain, of aural origin (Courtenay Yorke). 

Abscess, brain, simulating dementia paralytica 
(S. Grossman), 553 (O) 

A^ SCPS9, cerebellar (John Livingstone). 1172 

psoas, operation, recovery 
(Griffith Evans). 112 

Abscess, lumbar (parliamentary note), 985 
Abscess, retro ph ary Dgeal ; secondary haemor- 
ruage, llgflture of common carotid; recovery 
(P. Iv. Liang, C. H Lei, and P. T. Liang). 967 
Abscesses, multiple, entamoebae as an etio- 

uSSo*!® ( n o', 0,iTe J - H - «*“«• « a Henry 
A feaYatrictre^ lot™ HeTOIAN - s '' liters), 

A intSfc-Pri^f de , 0 i , i? °L^ >aris * Annual mcot- 

river waters 47ii'n^ _Ba i‘ 8ri0,ytic ttcti0Q of 
insurant fOPosed ajstem of general 
S?e ntso Fia nc ; Ant,6VPh ' llti,: vaccination, 628. 

Academy, Roval, or Medicine in Ireland • 

S1|£K: 



^uuiujbm. 928 - Otorrhcea, 
malacia, 1082 
Section of p •' * 

Ptnall intestim 
haemorrhage, 
kidney, 164— Cy 


1082 — Osteo- 

of 
aral 
stic 
, 65 — 


Decpir-ray tbempy,458— Immunization against , 
tuberculosis, 741 — Manganese and antibody j 
production. 1129 I 

.Section cf State Medicine. — Infantile mor- 
tality. 605 I 

Section of Surgery —Multiple polyposis of i 
the colon, 21— Perthes’a disease. 22— Descrip- ; 
tion of an anatomical collection. 47 -Summary i 
of radium treatment in Dublin. 671— Jejuno- ! 
stomy in aento general peritonitis. 841— Dis- , 
location of the semilunar bone, 841 — Surgical i 
exposure of tbe radius. 841 

Academy of Sciences of Amsterdam : Lceuwea ; 

bock medal conferred upon F. d’Herelle, 634 
Accidents from moving railway carriages (parlia- 
mentary note 1 , 901 

Accidents caused by vehicles (parliamentary , 
note), 1020 

Accidents, street, and removal to hospital in 1 
private motor cars (parliamentary note). 1197 ! 

Acetonaemia and acidosis in relation to sea- ■ 
sickness, 139, 240 

Acetone gastritis (parliamentary note), 678. 715. 

See also Gastritis j 

Acuard, Ch. : Averin He la pl\y*iolcgie et cJe la : 
pathologie ginirales du systeme lacuuaire, rev., ; 
268 

Achlorhydria, the duodenal flora in. 427 
Acidosis and acetonaemia in relation to sea- . 
sickuess. 139. 240 

Acidosis nud gall stones (leading article). 416 i 
Ackeulet. R.: The nature, prevention, and 
treatment of fibrositis,511 
Acquitted— but fined : charge of gross negligence | 
for failing to diagnose diphtheria, 565. Sec \ 
also Medical r rofessioo, liberties of i 

Acriflavine in wound infections (C. H. Browning i 
and R. Gulbransen). 683 (O) 1 

Acta Medica Scandtnuvxca. See Reviews of , 

books i 

Actinomycosis of the pleura : An account of two , 


rhoea, 693 i 

Adami, J. G. : Cancer, irritation and infection, 72 j 
Adams, A. W. : The catarrhal child, 555 — Malig- I 
nant disease of the thyroid, 558— Fibrocystic { 
disease of tho humerus, 1C07 ! 

Adams. Joseph E. : Treatment of perforated 1 
gastric and duodenal ulcers. 234 — Tho mortality 
of appendicitis. 723 (O) 

Addhon’s anaemia. See Anaemia 

* ' ‘cal, simulating : 

407 

Griffiths). 119 

Adenomyoma, pelvic (Konnetli Bailey). 165— 1 
Discussion on, 366 

Adolescence, diseases of (Theodore Thompson), 
22— Discussion on , 22 
Adrenaline in asthma, 951 

* - ' - 1 793 

■ ■ 1 ■ ■ ibition. 667 

requirement j 

forms (parliamentary note), 1154 1 

Africa, South: Dust sampling in mines (leading 
article), 565— Plague in. 851 . _ 

Africa, West, medical etn£L Revised list, 4^6 

African natives, cancer in. 386. 586 

Agassiz, C. D. S (and Kathleen A. H. Sykes) : 

Cervical ribs in children, 72 
Air embolism. See Embolism 
Air Force, tbe Royal, report on the health of for 
the year 1923, 624 ^ # . 

Aitken. Charles J. Hill : Nasal neurosis, 56 — The 
separation of the p.acenta, 760 
Alabaster. Gecrge H. : A simple method of 
blood trans ,sion in infancy, 263 (O) 

Alastrim in Jamaica (Aldo Ca^tellani). 376 
Albuminurias of pregnancy (Agnes Bennett). 835 
Alcoholic liquor trftflie in Bombay (parlia- 
mentary note), 945 


Aldrich-Blake, Louisa B., D.B.E. conferred 
on, 55 

Alexander. F. H. : Gamma of caecum mis- 
taken for chronic appendicitis. 552 
Alexander. F. W. : A night trap for gnats. 

mosquitos, nud tsetse fly. 270 
Alexander. William : His experiences as a 
medical student in Glasgow ninety years ago, 
472 

Aiabert, Jean Louis Marc, 372 
Aliens Order, 1920: Nurses permitted to work 
in this country (parliamentary note), 530 
Alimentary canal, the sphincters of, and their 
clinical significance (Arthur F. Hurst), 145 (O) 
—Leading article on. 173 
Alimentary tract, deformities of (F. A. Hadley 1 . 
573 

Alkalis as adjuvants to action of intestinal anti- 
septics. 290 

Allan, Francis J. : Sickness and accident insur- 
ance, 11% 

Allan, James Watson, obitnary notice of. 383 
Allbeit. tbe Right Ron. Sir Thomas Clifford ; 
Obituary noticeof, 428, 455— Leading article on, 
415— Notice and portrait of in II Poltclimco. 
721— Estate and bequests of, 867— Notice of in 
the Xon>h Mag cm for Laeatvid-nshahai. 1053 
Allen, Charles: Curious Observations on the 
Teeth, 375 

4IZcn*s Commercial Organic Analysis, rev-, 789 
Alliance Tear Booh and Temperance Reformers 4 
II andbockfor 19JJ, rev., 464 
Allonal, danger of, 56. See also Yeron**! 

Altout, A. Cecil: The etiology of pernicious 
anaemia. 1075 (O) 

Ai-rctz, Sidney, obituary notice of, 50S 
Altitudes, h gh, ac limatization to, 50, 91 
ALTON, W. L. 45. i The present-day technique of 
the preparation cf radium and radon appa- 
ratus. 670 

Alton Cripples’ Hospital, 1191 See also Hospital 
Ainami Institute in Tanganyika to be re-estab- 
lished (parliamentary note), 1154 
Ambulance Association, fit. John: Illogan 
Division’s memorial to tbe late Dr. B. J. 
Mayne, 247 

Ambulance body for a 45-h.p. Daimler chassis. 
342 

Ambulance Service, the Home, 472 — The London, 
report li91 

Ann ulances for schools of defective children 
(parliaim ntary note). 935 
America, Central, diseases of (Aldo Castollani), 


3/o 

America, See United States 

tmerican Academy of Ophthalmology and Olo- 
L-aryngology : meeting in Montreal. 44 
Vniericau College of Surgeons; visit to Winnipeg, 
44 

American post-graduates in London, S’ 75 ). See 
olio post-graduate 

American res~ ■ — • 1 ' j: ' . CfJ ~ _ , 

Vmmonia in , . 1 ^ 

i.Tnsterd^3) u ’ in, 

. ?- 7 - ! • ... 




Ar/iemia. rernicious. the etiology of (A. Cecil 
alport). 1075 (O) 

Anaemias, review of books on, 313 
Anaesthesia, ether, treatment of toxic conditions 
following (R. J. Minnitt), 162 
Anaesthesia. local, drugs and solutions used in 
(F. N. Doubleday), 455— Discussion. 455 
Anaesthesia, nitrons-oxide-oxygen, for majo 
operations, 56 

Anaestheua. regional, an estimate of its place in 
practice (C. Hope Carlton). 648 (O) 

Anaesthesia, spinal, by stovaine (Robert B. 

Coleman), 548 (O) 

Anaesthetic inbaler. 1132 

Anaesthetic, local, psicaine (A. J. Copeland), 9 
(O)— 03. Watson-Williams), 11 O) 
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Anaesthetics for registered dentists. 427 
Anaesthetics, review of hooks cn. 663 
Analysis, review of books on. 78, 789 
Anaphylaxis, protein, case of (Fergus McKenna), 
265 

Anastomosis of nerves. See Nerves 
Anatomical Model of the Human Body, row, 610 
Anatomy of a poet (Rev, Phice-as Fletcher), 8S0 
Anatomy, r £-*'»"• '■* '' — Ur - — y,r ' 1 
Anatoxin an 
Anderson, 

Anderson, 

Anderson, G. Reinhaidt, unveiling of portrait 
of, 640 

Anderson, H. G. : Fracture of the skull. 556 
Anderson, William: Arterio-venous anenrysm 
In the thorax, 36Q~Ca$e of loss of power in tbo 


;Iine of litbolapaxy. 


JUA . 

Anencephalic foetus (D. S. Richmond), 1038 
Aneurysm (J. Speares) 928 
Aneurysm, abdominal, rupture of simulating 
acuto intestinal obstruction (H. Jaffe), 1173 
Aneurysm of aorta, intrapen' cardial rupture of, 
in an infant iB. Gluck). 553 
Aneurysm, arterio-venous, in tbo thorax (Theo- 
dore Shennan), 365 

Aneurysm simulated by malignant cervical 
adenitis (Thomas Lindsay), 407 
Aneurysm of a hi'aneb of the renal artery (G. B. 
Richardson), 70 

Anenrysm of tbo splenic artery {R. H, Yolland), 
600 

Angina pectoris, apomorpbine in. 49 
Angina. Vincent’s, or tonsil, persistent ulcera- 
tive, 248 

Angus. H. Brunton: Rutherford Morison testi- 
monial, 13E 

Angus, T. C. (and Leonard Hili.): The safety 
of gas fires in regard to carbon monoxide. 611 
Aniline poisoning to be notified under the 
Factory and Workshop Act (1901). 290 
Animal infections in the Zoological Gardens 
(N. 6 Lucas), 117 

Animal^ humane slaughtering of, report on. 


:: Egypt, 710 

Annals of Surgery enters upon its eighty-first 
volume, 469 
Anosmia, 867 

Ante-natal clinic (Guy Bellingham Smitb).440(O) 
Anthrax and the Geneva International Labour 
note), 678 

' r-brusbes. 470. 532— 

. • rmami> 470-Corre- 


" ■ ; V : -a-sickness. 139. See 

also Sea-sickness • 

Antibody prodnetion and manganose (Dr. 
t H organ k 1129_ 

See also Toxin- 


' book on, 700 
production of 

ueauiuy ttUicjtiJ.iUAi— correspondence on, 1110 , 


on, 902 ^ 


Antoine: Auto-bacmotberapy and skin diseases, 
34 

A 1 *” 1 ' - * * *■ ’ '■ * rupture of 

A* n upturn of 

Aoruc uiseas-o tu. u. iaormonj. 1081 

0 ’ v ‘ . 'rces and 

* ■ : ' ' ' ■'-illegal 

^ 0 -. 9i8- 

•'V;:.' • . * 

ti- .■ f * *■•’ pb E. 

V; ; ■ • » , , . { .Leading 

« **»* (H. a. 

^noSk^l6° CietieS and ^^UtlafwSlamentaiT 

ARDr.V DKDTEID. P. (nnd r> c 

/?* • .! .J*' Sot-'JJRTR IVl • 

mother ■ 

Arorr, I,. 

rev., 4 *,, ■ 1 

: Fooi -™t mouth disease, era 

?ivc'rSk-iS«9 0r: ««oi ot 

Arm sheg. 746 


Armstrong, Hubert: Case of chorea in infancy, 
734 

Army. British : 

Health of, annual report for 1922, 563 
Officers for the B.A.M.C, Supplementary 
Res or vo, 2193 

Parliamentary notes, 577, 629. 678, 753 
Rejected men, numbers of, 630, 678, 753 
Royal Army Medical Corps : Correspondence 
on, 861— Memorial roll, 175— Shortage of 
officers. 577, 1197— Successful candidates, 288- 
Pensions of officers, 629, 709 
Territorial Ambulance Challenge Shield, 1112, 
1198 

Territorial decoration, 288, 639, 905 

Army Surgeon, Chronicles of an, rov M 269 
Army, United States: Animal Report of the 
Surgeon-General U.S. Army , 1921, 932 
Arnodd, WiJber/orce J. J. : C.M.G. conferred 
on, 55— Obituary notice of, 486, 539 
Arrested development. See Development 
Arsenical poisoning treated by sodium thio- 
sulphate (Hilda M. Halliday and Charles E. 
Sutherland), 407 (O) 

Arterio-ecloropis and milk, 50 
Arterio-veuou s aneurysm iu the thorax (Theodore 
Shennan), 365 

Artery, rena J , aneurysm of a branch of the (G. B, 
Hichardton), 70 

Artery, sclerosed, rupture of (D. L Charters), 694 

-V-t'.-- . ~* - ! •. (ft. II Yolland), 600 

‘ ■ * ;• ’e Immunity 

- :• , .cal purulent (Miss 

Herzfeldh 365 

Arthritis, multiple infective (Vincent Coates), 
162 

Arthritis, rheumatic (R. Stockman), 19 
Arthritis, rheumatoid, a clinical study of (A. H. 

*■'* '**77 

;• » Mitchell), 556 

** . i’ l: ‘. . . *m): The o.«rly 

diagnosis and treatment of pyloric stenosis in 
infants, 403(0), 488 

Asher, Alexander, evidence of on the needs of 
Scottish hospitals. 189 

Arhwedd, Mbs Lena: Tho drama in civilized 
life, 177 

Abkins, R. A. : Encephalitis lethargica, 219— 
The catarrhal child, 558 
Aspirator, an. 610 

ABsaJini midwifery forceps, improved. 1041 
Assam : Tuberculosis in, 531— Opium in iparjia- 
mentary note), 985 

Association, the British : The 1925 meeting at 
Southampton, 473. 1014 

Association, British Dental: Annual meeting, 
1054— Address from the chair, 1054— Annual 
dinner. 1054— Papers and discussions, 1054— 
Histology of enamel caries, 1054— A sixteenth 
century account of the teeth and jaws, 1054— 
Tho temporo-raandibular Joint and its influ- 
ence on the growth of the mandible, 1054— Tbe 
URO of ultra-violet rays in dentiBtry, 1054— 
The problem of orthodontic treatment for 
children in elementary schools, 1054— “Block 

.1: Annual Mooting, 
r— Medical sociology 
at, 711 — The medical institutions of Bath 
(John Hatton), 1042 — The baths of Bath (John 
Hatton), 1143 

Association, British Medic ad : 

Assam Branch —Annual meeting, 884- 
Treatment of leprosy by metallic salts, 884 
Birmingham Branch. — The treatment of 
perforated gastric and duodenal ulcers, 12 — A 
new tuberculin. 405 

Brighton Division.— Clinical meeting, 883 — 
Intussusception, 883— Tuberculous disease of 
both hip- joints and knee, 883— Incisional hernia 
of the right semilunar line, 883— Obstetrical 
paralysis in an infant, 883 — Spontaneous 


* ' r om tbe stand- 

meeting, 476— 

( J - . . r*”f 


Malaya Branch.— A weak point in sterilizing 
methods, 210 

Korth c ~ ‘ ' 

and oiber ■ 


Association. B ru . ■ ■■ * 

in childhood, , ■. 1 ■ : * ■ ■. : of 

enteric fever, r ’ ■ :• .*■ :! the 

colon for carcinoma by Fraser's method, 739- 
Two cases for diagnosis, 739— Hepatic enlarge- 
ment, 739— Vesical calculus, 2227— Typhlitis, 

, ■ ’ ■’/ • : } : : • • of 

South Australian Branch.— 'Election of 
officers. 573— Listerian oration on deformities 
of tho alimentary tract, 573 * 

South Midland Branch . — Encephalitis 
lethargica. 437 

South Staffordshire. Division. — The medical 
witness. 1159 

Suffolk Branch. — Duodenal and gastric 
ulceration. 1069 

Sim'ffriajid Dirtsion.— “Chronic mastitis” 
as a term: Its fallacy and the danger of its 
clinical signs, 5 

Swansea Division. — Bov? interference in 
labour may be lessened by examination during 
pregnancy. 295 . 

Ulster Branch.— Recent advances in tho 
study of cardlo vascular disease, 249— Seme 
problems of thyroid disease, 1C65— Annual 

\\r ■ - : ■■ : . 


thepasaingof tbo duodenal tube to draw off 
the contents of tho gall bladder, 1174 


Association, British Medical : Kew House of, 80, 
853. 1047— Memorial gates for. 853 — To be 
opened by the lung and Queen, 1047 
Association, British Medical, Scottish House or, 

' fi. , ■ iward of tho 

■■■■’, . .. ■ . : Association 

prize. 473 

Association CanadianMedieal: Annual meeting. 
290. 381 

Association, Edinburgh University Alumni, 231 
Association. French, for tho Advancement of 
Science, Grenoble (1925), 1025, 1157 
Association for the Relief of Incurables, Scot- 
land. 477 

Association. London, of the Medical Women’s 
Federation: Prevention of puerperal morbidity 
and mortality, 460. 589— Tho value of tho 
electro-cardiograph to tbo physician and sur- 
geon. 607— Demonstrations, 1039— The action 
of certain drugs on tbo isolated mammalian 
heart. 1039— Tbe production of arrhythmia by 
section of tho n*n bundle, 1039— Tho content 
of vitamin A in bacon fat, 2039— Slides showing 
that feeding rats with parathyroid inhibits 
thyroid actiou, 1039— Methods of blood group 
determinations, 1039— Microscopic prepara- 
tions of foetal tissues, 1039—^ Structural changes 
in the organs of tbo foetus, 1039— Emotive 


\ . ■ ■ ■.■ii' 

cntial diagnosis of some exanthemata, £12 
A'-sociatiou, Medico-Bsycboiogical, of Great 
Britain and Ireland: Maudsley loeture, 1053 — 
Annual meeting, 1185 

Association. Mental After-care: Annual meeting, 
622 

Association of Mental Welfare, Scottish : Annual 
conference, 1016 

Association, Metropolitan (Queen’s) Nursing, for 
Nursing the Poor in their own Homes, jubileo 
of, 391 

Association, National Veterinary Medical : Edu- 
cational progress in vetorinary science, 383 
1 ■’ 1 ‘ . r- ’ 4 bo Fellowship 

* *.’ ■ : .,:raduato 


Association of School Medical Officers : Annual 
meeting. 713-Physical education in Scotland, 
713 

Association, Scottish Clerks’: Annual meeting, 
1148— The maintenance of voluntary hospitals 
in Scotland, 1148 

Association, Veterinary Medical (Irish Free 
State), inspection of dairy cows and meat. 478 

Asthma (James Adam). 661— Discussion, 661 

Asthma : Treatment of, 539, 641, 812— Adrenaline 
m,951 

Asthma, peptone and serum peptone in (A. G. 


^uld), 448 tOh 762 

t»gma tic coriection for near work (A. 8. For- 
:ival), 275 , 

tor Silver Challenge Shield for 1924 won by 
Uo Leicester Health and Baby Week Com- 
nittee, 143 , 

ylum . Glasgow Royal : Annual Jpport, 



— I'UmonT r»roy f 


See also Barsing 

Asylum Vlsitlpg Committees, women members 
of (parliamentary note), 716 
Asylums: Average cost per inmate (parlia- 
mentary notoi, 481 — Number and cost of 
(parliamentary cote), 577— Voluntary admis- 
sion of the insane to, 712, 1017, (W. M 
McAlister) 1017. See also Hospitals, mental 
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Blood calcium and inorganic phosphates in 
children -with marked lack of muscle tone 
(Lacy Wills), 302 (01 

Blood cells. red, the effect of lead on (Cecil Price- 
Jones), 131- -Correspondence on, 240 
Blood coagulation time in the insane (Lieut.-Col. 
J. E. Forrest), 777 (O) 

Blood cultures, clinical (J. B. Pollock), 118— 
Discussion, 118 

■p*--a *.•. • - tea in (E. G. Mont- 


' Jones and Ernest 

Blood nressure, low, and nervous exhaustion. 
482. 634 

Blood pressure in splenomegalic polycythaemia, 
1108 

Blood, review of bor>ks on the. 514. 700 
Blood sugar, the effect of pituitrin and insulin 
on : their antagonism and the mode of its 
action (E. D. Lawrence and E. F. L. Hewlett) 
993 O) 

Blood transfusion in carbon monoxide and coal 
gas poisoning, 812 

Blood *■ * r ■■ ■■•,»: ‘"jple method 

of i . - «: a. • . 

Bloc:* v ■ .■ ■ * ■ ■ *. : the Eoyal 

Co : * ; v, ■ * 

Bloodgoop, Joseph C. ; Chronic cystic mastitis, 
'805 

Bloom, W, : Tests for hepatic efficiency, 272 
Bloomfield, Alice: Treatment of mobile back- 
ward displacement of the uterus, 51 
Bluhdorn.K. : SituglingshetlkundedertiloUchen 
Praxis, rev., 168 

BLumenthal: The bacteriology of cancer. 521 
Blumer, George (editor) : Thcrapeusts of Internal 
Diseases; Care and Management of Maladies 
and Ailments other than Surgical, rev.. 77 
Blumer William Percy, obituary’ notice of, 1062 
Board, Central Midwives, 45. 143. 329, 436.538, 763, 
941, 948, 1113— Inquiry, 948— The lengthened 
training of the midwife, 1093 
Board, Central Midwives, Scotland, 33), 477, 626, 
1149 

Board of Control : Begulation re the mechanical 
re tram t of lunatics, 390 

Board of Education: The team system in 
physical training, 35— Circular re special 
schools for defective children. 187, $70— Memo- 
randum on closure of schools in epidemics, 
520— The care of crippled children, 570— A 
codification of rn'es for special schools. 620— 
The teaching of r". :■ , . 

—List of certifii . ■ ; < : 

training the blin..‘- • : ! ■ . V ■ 

etc., 1063 
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uwmwm.j , Mu.* * tui**vii liii i y uolej, 424 
Bodies of those who fell in the great war not 
to be removed to this country from abroad 
(parliamentary note', 424 
Bodily disease and conduct (Sir Humphry 
BollestorP, 618. See also Conduct 
Bodkin, Sir Archibald, evidence of before the 
Royal Commission on Lunacy, 1016 
Bockop, tests for hepatic efficiency, 272 
Boerner, Fred (and John A Kolmeb): Labora- 
tory Diagnostic Methods, rev , 930 
Bolton, J. E. : Immunity, specificity, and non- 
specificity, 407 

Bolton. J. Bhaw, delivers the Maudsley lecture. 

Bombay: Question of the administration of 
opium to children, 424— Grant Medical College 
802— Medical treatment in. 8C2-Traffic in alco- 
holic liquor and drugs (parliamentary note). 
945 

Bon An, James : MnUhtis and Bis Work, 939 
Bond, C. J. : Certain phases of leucocyte 
activity, 1162 (O) 

Bond, M. ; The content of vitamin A in bacon 
fat, 1039 
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Bonesetter: Typo of case the bonesetter gets 
(F. Wilson Stuart), 264 (O). See also Knee, 
internal derangements of, and Manipulative 
surgery 
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Bousian, L.: Encephalitis periaxialis, 1035 
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' i7- ■ «• ''mes neuro- 
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breast, 234 

Bowley, Professor: The growth of population, 
74 

Boyd, Dr. : Bpleno-medullary leukaemia, 164 
Boyd, Henry Johnston, obituary notice of, 720 
Boyd, William S.. elected medical officer of 
tbo Hillsborough Dispensary District, co. 
Down, in succession to his father and grand- 
father, 944 

Boyle, Helen, evidence of before the Eoyal 
Commission on Lunacy, 1188 
Boylaton medical prize, 539 
Brackenrury. H. B. : Appreciation of Sir 
Thomas Clifford Allbutt, 432 
Bradford, Sir John Rose, appointed emeritus 
profossor of medicine as University College, 
487 

Bradford Corporation bill to acquire powers now 
vested in boards of guardians. 716 
Bradley, Charnock: Educational progress in 
veterinary science, 383 

Bragg. Sir William : Concerning the yature of 
Things, rev,. 560 

Braid, Frances : Women doctors, 239 
Drain <VoJ. xlvii. Part 4), rev., 371— (Vol. xlviii), 
rev.. 971 

Br&in abscess. See Abscess 
Brain, projection of the retina in the (B. 
Brouwer), 977 

Bramwfll, Edwin : The mental sequelae of 
encephalitis letbargica, 114 -Neurocytoma, 555 
— Tbe_ Parkinsonian syndrome in epidemic 

; i ■ method of increasing 

• :v V •: i: ■ . •• ; 

Bread, wholemeal. 96 

Breast, fat recrosiB of (Geoffrey Keynes), 116 
Breast, enormous enlargement of in a girl of 
fourteen (Philip Turner), 410 
Brentnall. T. C. : Fibrocystic disease of the 
humerus. 1008 

Brett. P. C. : Iodine for internal use. 421 
Bridge of Weir Sanatorium Christmas Magazine, 
56 

Briggs, Bruce: Slow heart. 947 
Briggs, Fielden : Headache, 21 
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• Vagner, rev.. 28 

Bristol: Frenchay Park as a home for cripples, 
759 

Bristol and Oxford, 1138 

Britain, the reproach of (anvaccinatcd persons), 
621 

F~r ! r<* ^ r < ; ..*,•• ~ . Cancer 

L-. ' •■■■■..■ ' " * V.. - ; ’ey (1925); 
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vvemuley 

Brxtif’ r — r Bology 
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' "• ‘ \ * See also 

1 . ■-■■■ See Association 

'* •, * ■:*, new address, 979 , 

Bidtish uiedica.1 women for India. See Medical 
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Venereal 


• " 1 • ual meeting, 721 
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s i i ' " Painful dys- 

pepsias, oo/— Spontaneous gangrene of arm 
and lec, 884— Case of coaliac disease, 884 
Bboadhdrst, H. C.: Hex -u. Bateman, 49 
Broads camp for boys. 1158 
Brock, A. J.: The late Sir James Mackenzie. 
532 

Brock, L. G., appointed Principal Assistant 
Secretary to the Ministry of Health, 641 
Brockbank, E. M. : Heart and aorta strain and 


Bronchopneumonia, review of books on, 168 
B (gnchoscopy and oesophagoscopy (D. A. Crow). 

Brooke, G. E.. elected a Fellow of the Eoyal 
Sanitary Institute, 1231 
Bnooar, R. : Taungs skull, 796 


Brouwer, B. : Projection of the retina in t e 
brain, 977 

Biiowdy, M. W. • T 'rrr , r“ *'• i •fr*‘ ii-. ••*.. ’.i* 
Brown, Gr.' 1 . : ■■■.!• .s ■ 

Brown, i.i \ . '.Ii-rj , • M:aary 

notice of. 640 

Brown, Herbert H.: The mortality o! appendic- 
itis, 915 

Brown, H. Bevnolds : Harvey memorial at 
Hempstead, 1061 

Brown. John: Long freedom from recurrence 
— *' * • the breast, 248- 

fever, 392 

. >t, 473— Obituary’ , 

Brown, felr Bobert C,: An invalid appliance, 
1178 

Brown, R. King: The immediate and remote 
effects of sunlight. 903 

Brown. William (editor) : Psychology and the 
Setenffjt, rev., 75— Freudian doctrine. 239— 
Hirschsprung’s disease, 556 
Brown, TV. Herbert: Aotbma, 661 
Brown, tV. Langdon Endocrine therapy : 
a rational basis Tor treatment. G35— Metabolism 

ft. A -y“* - ■ _ ■ C"~ 

Vi- •• r 

!• C t5 . w?. j’.n): The 

chemotherapy of recent experimental wound 
infections, with special reference to the action 
of acrifiavino. 688 lO) 

Browning, Carl H. (and Ivy Mackenzie): * 
Decent Methods in the Diagnosis and Treat- 
ment of Suphilis. second edition, rev., 1040 
Brownlee, John: Health of London in the 
eighteenth century, 1057 

BRU 3 IPT, Emile: Delivers a Chadwick lecture 
on the conduct of an antimalaria! campaign, 
1025 

Brcpdaciier, F : TTnnn ist fine itrztliche 
Abtreibnnp rechtswidrig ? rev., 516 
Bdce>n 1 g. r . « ’ . * 1 v ' : '• • *. » ' *.* • -T*. *.y 

of ■ O: 1 . • ■ ■ i ,# i !■ iV . : ■ 

Boci: •* . B" ■’ • 1 . i !, i 0 . i}‘ 

notice of, 863 

Budget, the. 848, 853. 944. 1107. 1153— Leading 
article. 848. See also Finance Bill 
Buist, H. Massac: Motor notes for medical 
men, 28 

Bull, L. J. Forman : Bilateral cystic embryoma 
of ovary with torsion of the pedicle of one cyst, 
212 

Bullet embedded in tongue (P. K. Liang, C. H. 

Lei, and P. T. Liang), 829 
Bulletin of the Jjiternatianal Union against 
TtilrrculosiK : Report of tbo fourth Inter- 
nationa) Tuberculosis Conference, 6 U 
Bunting, Thomas Lowe, obituary notice of. 433, 
537 
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Burns and* scalds, relief of pain in, 903. 952, 1025 
Borns. J. IV. ; Hydatidiform mole and choriou- 
epithclioma from the same patient, 367— Opera- 
tive treatment of chronic endocorvicitis, 743 
Bursitis and miner’s beat-knee (parliamentary' 
note). 424,945 . . ' 

Burton. A. H. G. : Isolation hospitals for scarlet 
fever. 531, 681 

Bushnell, F. G., recommended forappomtment 
as assistant consulting tuberculosis officer for 
Plymouth. 1113 . . , 

Buttar. Charles : Electronic reactions of 

Abra — np ' 

Butter 

Buxtoi 1 . ... 

tongue. 410 

Buying a car. Sec Motor 

Buzzard, Farqubar, evidence of before the 
Royal Commission on Lunacy, 1015 
By waters, Frederick, Trial of, 316 


CABANts, Dr., receives the Cross of the Legion 
of Honour. 857 

Carot, R. C. : Dtifercuftrtl Diagnosis, vol. ii, 
third edition, rev., 846 

Caecum, gumma of, mistaken for chronic 
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Calculus, • 
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Cii-MEXTE, Professor; The fight against tuber- 
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Calvert, Edwin G. B. : Diagnosis and prognosis 
in chronic renal disease; The rango or urea 
concentration or range of function test, 64 (0) 
—Correction, 144 

Cameron, C. W. M, : Snoring. 435 
Cameron. H. C: Puonmococcal peritonitis, 214— 
Difficult children— and a philosopher, 567 — 
Limbs and brain, 747— Lumlemn lectures on 
some lorms of vomiting in infancy, 765. 815, 
872 (O), 1059— Modification of cow’s milk in 
infant feeding, £85— Functional nervous dis- 
turbance in children, 108S 
Cameron, James, obituarynotico of, 1199 
Cameron, Samuel J. (and others): A Glasgow 
Manual of Obstetrics, rev,. 608 
Cameron, T. W. M.: Parasitic skin diseases 
common to man and domestic animals, 1081 
Cameron prize, Edinburgh University, awarded, 
423 

Cammidge, I* J. : Treatment of diabotes by raw 
fresh gland (pancreas), 835 
Camp for boys on the liroads. 1153 
Campbell, Boyd : Myeloblastic anaemia, 1128 
Campbeli , C. Macfle : Boston Psychopathic Hos- 
pital, 795 

Campbell, David: Rheumatoid arthritis. 20 
Campbell, J. Grnhauio: Dermatitis toll owing 
ultra-vioiet light, 868 

Campbell, John, knighthood conferred on, 
55,90 

Campbell, K„ ovidcnco of on tho needs of 
Scottish hospitals, 159 

Campbell, Rev. Dr. Montgomery, evidenco of on 
the needs of Scottish hospitals, 234 
Campbell, Captain W. K. : Midaillodola Recon- 
naissauce framjaiso conferred on, 6S3 


Canada : 

American Academy of Ophthalmology and 
Oto*Laryngology, 44 

American College of Surgeons’ visit to Winni- 
peg, 44 

Canadian loyalist, a (Major-General George 
Sterling Byei son), 371 

Canadian Medical Association. Sec Associa- 
tion 

Canadian National Committee for Mental 
Hygiene. 382 

Hospital administration, 381 
Iodine as a prophylactic of goitre, 809 
Listen an Oration of, 33 

, . Of, 382 

Aledical services in Canada, conference on, 
623. 800 

Medical students in Eastern Canada, 332 
Pathological Institute of McGill University, 
44 

iRublic health and medical education. 801 
Public support for medical research. 800 
Rotary curbs and charitable work, 381 
Training of public health nurses, 801 


Canada Lancet and Canadian Practitioner 
amalgamation of, 382 

Canadian Medical Association Journal , fifteontl 
year of publication, 290— A report of the con 
ference on the medical services in Canada. 623 
Cancer in Alrican natives, 386, 586 
Cancer , Atlas rlu, 377 
Cancer, bacteriology of, 521 
Cancer of the breast, long survival with (J 
Bernstien), 734 

Cancer of the breaBt, importance of exploratory 
incision in (Duncan U. L. Fitzwilliams), 953 (O 
—Correspondence on, 1060 
Cancer of the breaBt, recurrence thirty-one yeari 
after operation (F. J. Steward ), 156 (O)-Corre 
spondence on, 234. 248, 331 
Cancer of the breast, radiation with specia 
Sei??? e« to ^treatment of (S. Gilbert Scott) 
595(0), 6)1— .J. H. Douglas Webster), 601 

acuto calculous cholecystitis (Lam 
oert Rogers), 454 

mStinr «?S aiBD J British Empire, quarterly 
meeting of Grand Council, 752 
Cancer, causation of, 483, 631 

Cancer of t l * - - ■ . r 

Cancer of ■ ,. 

(Malcolm . ’.. radl . u ? 1 

Btruclmni. B7B 10)— Discussion, 835-Note on 

Cancer CommESl? Deafllntr article), 32 

e Sc r.^^Safs UDi — 1 »■ «* 
cUSSS, ^OtoThoniBon). 1088 

gssEShSSSSSE. 

C Di C Bcn 5 0 8 f io t n e i?| S °,? baeu3 (I i- S - Souttar), 115- 
387, 42| 810 ' 115 ~ Corres P° nd ence on, 238, 330 

(Parliamentary note), 985 
Career tUertt Py in. 196 

Cancer of at !S um Er P eet Miles). 1087 

C^ e C r h r arle5 ^ Ereenan ° ! 

te ~^“ or ' 487 

er ‘ review Of books on, 462, 744, 929, 1085 


Cancer of scrotum (inulo-spinnor’s cancer), com- 
mittee appointed to inquire into, 654 
Cancer, secondary, treated with deep x rays 
(Arthur Turnbull), 922 

Cancer study, Sofle A. NordhofT-Jung prize for, 
95. 247 

Cancer of tho Btomach (R. P. Rowlands), 587 (O) 
Cnncor. See also Malignant disease 
Cancorous tumours, identification of, 377 
Candy, Dr. : Spleno-medullary leukaemia, 164 
Cannabis indica (parliamentary note), 715 
Cannon, D. J. : Empyema, 458— Radium therapy, 
672 

CANsriELD, Ellison, obituary notico of. 584 
Canuyt. Dr., nominated professor of oto-rhino- 
laryngology in tho Strasbourg Faculty of 
Medicine. 763 

Capodistiia : II Libro della Peslilema di 
Giovanni di Albertis da Capodistria, rev., 1132 
Capon, N. B. : Pathology of disease ot tho 
thyroid, 23 
Car. See Motor 

Carbon bisulphide poisoning to bo notified under 
the Factory and Workshop Act (1901), 290 
Carbon monoxido poisoning, blood transfusion 
in, 812 

Carbon monoxido and tho safety of gas fires 
(Leonard Hill and T. C. Angus), 611 
Carcinoma. See- Cancer 

Cardiac output, estimation of as a measure of 
its efficiency (T. Stacey Wilson), 1167 (O) 
Cardio-vtiscular disease, recent advances in the 
i* — ♦ * '•**1 (O), 859— Corro- 

Ca ■ . G. Wake ley) ; 

and Carless”), 

eleventh edition, rev., 76 
Caiileton, H. H. : Encephalitis lothargica, 219 
Carlton, C. Hope: Regional anaesthesia, an 
estimate of its place in practice, 648 (O) 
Carmichael. Edward : Retirement of, 1055- 
Dinner to, 1055 

Carmody, Ernest P. : Some observations on 
blackwatcr fever, IOC (O) 

Carnot, Paul IF. Rathery and P. Harvier): 
Precis de Thtrapeutique— tome i. Art de 
Formuler Midications Genirales , rev., 931 
Carr. J. Walter; Women medical missionaries 
for India, 144 

Carrel, A. : The malignant coll, 271— Rous 
sarcoma. 271- Tissue culture. 322 
Carrctiiers, John Ferguson, obituary notice of, 
1193 

Carson, H. W.: Mortality of appendicitis, 740- 
Post graduate study in London. 755— (editor) 
Modern ~ •' '* — 

Carsweli * the Royal 

Commis • 

Carter, Godfrey : Tho psychology of the 
criminal, 411 

Cassel Hospital. See Hospital 
Cassidy, David Mackay, G.B.E. conferred on, 
1053 

Cassidy, L. : Deep ar-ray therapy. 458 
Cassidt, Maurice A.: Tests for drunkenness, 240 
Cassirer, R. (and others): H. Oppenlicxm Lehr- 
’’ ‘wteund 

V' . Al _ ’ ’ he Order 

ot thO' Crown ol Italy conferred on, 143— 


568— Correspondence on. 636 
Cathcart, Herbert G. : Hot-water installations 
for large hospitals, 12 0 

Cauda equina, fibrochondroma of (F. L. A. 

Greaves and F. Graham Lescher), 592 (O) 
c |CiL, Lord : The opium conferences at Geneva, 

CuEt— — ■-* ’ - ' - rbi(J 

ana • 

Cell, 

literature': 684 U °™ [uo ' oeioal 

Cells, the life and death of, 469 
CenBus: Widows with dependent children 
(parliamentary note), 577 
Census (1921). report on. 908 
Central fixation,” 994, 1026 
Central Mid wives Board. See Board 
Cereal foods as a factor in rickets (Edward 
Mellanby), 704 
Cereal meal, 169 

Cerebellar abscess. See Abscess 
Cerebral condition, an obscure (Frewen Moor), 
600 

Cerebro-spinal fluid in encephalitis lethargies, 
diagnostic value of the sugar content of (H. A. 
(Cookson). 157 (O). See also Encephalitis 
Cerebrum, tumours of. See Tumours 
Cervical ribs. See Ribs 
Cesari : The bacillus of necrosis, 620 
CHALKn.Lieutenant James Charlemagne, M.B.E. 
conferred on, 1053 

Chalmers, A. Iv , retirement of, 1035 
Chamberlain, F. : A Broads camp for boys, 1158 
Chalmers, R. : The treatment of fibrositis, 908 
Chamberlain, Neville, opens the Conference of 
Mental Hospital Authorities, 807 
Chambers, E. R.: Encephalitis lethargica. 219- 
Diplopia in encephalitis lethargica, 507 (O) 
Chambers, Surgeon Vice-Admiral J., appointed 
Honorary Physician to the King, 949 
Change, a.: Surgical exposure of the radius, 

Chancellor, E. Beresford : Lives of the Bakes 
— vol. lii, Charteris and Wharton , rev., 888 


Chafman, A. W. (and R. J. B. Hall): A study of . 
the efficiency of sterilization of dressings, 1119 ' 
(O) 

Chapman, Chaston : Yeasts, 1013 
Chapman, C. L. Granville (and S. E. Duff) : , 
Gastric cancer treated by pylorectomy and , 
gastro-enterostomy, 306 

Charcot: Centenary, 896— Bibliography, 1051 — 
Commemoration at the Royal Society of , 
Medicine. 1134 

Charcot’s disease of the hip-joint (J. M. Graham) 
365 

Charles, S. Wilson: The temporo-mandibnlar 
joint and its influence on the growth of the 
mandiblo, 1054 

Chartered Associations (Protection of Names 
and Uniforms) Bill, 716. See also Nurses 
Charteris. Colonel, Life of, rev., 888 
Charters, D. L.: Rupture of sclerosed artery, 
694 

CnAcDncur, Captain S. K. : Tetanus caused by 
ear lobe puncture. 868 

Ghavasse's Advice toaMot her, nineteenth edition, 
rev., 516 

Cheatle, Sir G. Lentbal : “ Chronic mastitis ” 
as a term : Its fallacy and the danger of its 
clinical Bigns, 5(0) — The immediate and remote 
effects of sunlight on the epidermis, 631 
Cheek, cylindroma of the (T. T. O’ Farrell). 165 
Cheinisse, Lion: Death of, 94 — L’ Annie Tliira- 
peutique : Medications et Procidis Nouveaux, 
rev., 931 

ObelBea Polytechnic: Conversazione. 585 — 
Demonstrations of, the educational work in 
progress, 585 

Chemical research influence of on medicine and 
forensic medicine(Sir William Willcox). 97 (O) 
Chemical warfare (parliamentary note), 630- 
Review of books on, 845— Leading article on, 
847 

Chemicals, number of workmen engaged in tho 
manufacture of (parliamentary note , 577 
Chemotherapy of recent experimental wound 
infections, with special reference to the action 
of acriflavino (C. H. Browning and R. Gulbran- , 
sen), 688(0) ' > 

Chemistry, review of books on, 223, 268, 663, 745, . 
1009 

Chest surgery (leading article), 374. See also . 
Surgery and Empyema 

Chesterman, Clement C. Myelogenous leuk- 
aemia in a negro: failure of tryparsamide, 694 
Cheyne. Dr.: Verses on Dr. Winter, 436 
Cheyne, Sir William Watson: Lister Memorial 
Lecture on Lister the Investigator and Sur- 
geon, 923 

Chichester. Lady, evidence of before the - 


Chicken-pox and herpes. See Herpes and Vari- 
cella 

Chilblains, treatment of, 96 
Child, care of the (Scotland), 857 
Child, the hypotonic [flabby] (Donald Paterson), 
301 (O) — Correspondence on, 426. See also 
Hypotonic 

Childe, Charles P. : Cancerand the Public.rev.. 
744 

Children, boarded-out (parliamentary note), 1154 , 
Children, crippled : The care of, 570— Clinics for 
(Scotland), 1148 

Children, debilitated, blood calcium in (Lucy 
Wills). 302 (O) 

Children, detective, special schools for, 187, 570, 
577. 945. See also Defective and Mentally 
defective 

Children, difficult, and a philosopher [John 
Locke] (H. C. Cameron), £67 
Children outside workhouses, separate accom- 
modation for (parliamentary note), 1154 
Children, overclothing of, 1202 
Children, review of books on. 23, 77. 120, 167, 970,' 
1009 

Children, unemployed (parliamentary note), 424 
Children. See also Infants and Pediatrics 
China : Hangchow Mission Hospital, newmedical , 
school buildings, 54 

Chipman, W. W. : Prolapsus uteri, 834 _ > 

Chiropractic: “What chiropractic really is,"" 
farrago from Fargo. 1064 _ 

Chiropractic and osteopathy (leading article), 
7C6. See also Osteopathy 
Chisholm, A. E. : Practical points on pelvic - 
pain. 505 (O) . 

Chitty, H : Osteomalacia, 558 — Union of un- 
united fractures of the tibiae, 558 — Double 
pleural empyema, 558 

Chlorine in potassium cyanide poisoning, 144, > 
See also Potassium cyanide 
Chlorine treatment of certain infections (Lient.- 
Col. E. B. Tedder and Captain H. P. Sawyer), 
522 

Chlorosis due to fashion in clothing (F. Parke s- 
Weber), £60 (O) 

Cholecystitis, acute, at the age of three (James > 
11. Hamerton), 778 

Cholecystitis, acute calculous, in a girl of fifteen 
(G. H. Edington), 1126 

Cholecystitis, acute calculous, and malignan * 
disease (Lambert Rogers), 454 
Cholecystography (R. E. Roberts and Henry 
Cohen), 4i0 

Cholelithiasis, some aspects of (Sir Berkeley 
- -• ** • 416 

• ■ istrong), . 
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Christie, Arthur C.: Roentgen Diagnosis anti 
*. Therapy , rev., 1177 

Christie, Graham W.: Diaphragmatic hernia 
' after bullet wound of chest, 599 
ChristophersON, Cecil, obituary notice of, 1112 
Chronaxy, review of book on, 222 
Chrysaniline as a colouring for unripe oranges 
(parliamentary note), 1020 
Cicely Northcote Trust. See Hospital, St. 
Thomas's 

Cinchona alkaloids in malaria (Lieut.-Col. 
A. T. Gage), 159— (Lieut.-Col. Clayton A. 
Dane), 159— Discussion, 160— Note on, 176 
Citizenship, lectures on (Harold Kerr), 328 
Civil Service bonus, review of, 487 
Civilian problems, investigation of (parliament- 
ary note), 1019 

Civilization and near sight. See Myopia and 
Sight 

Clamp, bone and plate. 790 
Claremont, Li. E.: Problem of pulpless teeth, 
216 

Clark, A. J.: Electronic reaction*; of Abrams, 
236— Cocaino derivatives, 553 — Colloidal sub- 
stances. 554 

Clark, G. H.: Rheumatoid arthritis, 20- 
Tetany. 311 

Clark, R. M. : Treatment of general paralysis 
by malaria, 600 

Clark, It. Veitch : Cancer research in Man* 
Chester, 186 

Clarke, B. R.: Tuberculous disease of the 
Sternum, 196 

Clarke, Cecil, obituary notice of, 288 
Clarke, Ernest: The fundus oculi in general 
medicine, 512 

Clarke, G. : The asylum nursing service. 
808 

Clarke, Joseph A., obituary notice of, 584 
Clarke, J. Jackson: A now outlook on cancor, 
238— The malignant cell, 334 
Clarke, Margaret: Donation to Glasgow Royal 
Infirmary in memory of Samuel Clarke, 641 
Clarke. R J. : The catarrhal child, 557 
Cleland, John : Doath of, 523 — Obituary notice 
of, 583 

^ ' mas Parkinson), 

J s on, 26, 76 

* nstitute for, 46, 

Clipfingdale, Samuel Dodd, ohituary notice of, 
1154 

Cloake, P. C. P. : The mental sequelae of 
encephalitis Iethargica, 116, 217 
Club, Athenaeum: Election of persons of dis- 
tinguished eminence, 488 
Club, Bister Memorial, 33 

Club-foot, congenital, treatment of (B. Whit- 
church Howell), 1031 (O) 

Coal gas poisoning, ’ * * ' 
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Diabetes insipidus, treatment of. 392 
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Dick, G.. evidence of on the needs of Scottish 
hospitals, 189 

Dick. George and Gladys: Scarlet fever, 7S2, 
1137 
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Diet, diabetic, the lino ration scheme (R. D. 
Lawrence), 261 (O) 

Diet, diabetic, review of books on, 223 
Digestive system, review of books on, 971 
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Robertson), ^56 
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tion against (James P. Watt), 1035 (O) 
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cussion, 607 
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666— The specific action of drugs in tuber- 
culosis, 813 (O) 

Doctors and coroners’ (? inquest) fees, 1151. See-, 
also Fees 

“ Doctors differ,” 1114, 1158 
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Dodds, E. C. (and G. E. Beaumont): Decent 
Advances in Medicine: Clinical, Laboratory,. 
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Dogs Protection Bill, 472, 529, 676 
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• ■ itre of toxins 
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Donkin, Sir Bryan : Freudian doctrine, 139, 284 

Doran, Alban : Bed-bottles and glasses for 
uroscopy, 228— Lord Lister and urethral 
surgery, 1026 

Dohward. W. Fyffe: Multiple infection by 
taenia, 1202 

Doubleday, F. N. : Drugs and solutions used in 
local anaesthesia, 455 

Dougal, D. : Pelvic adenomyoma, 366— “Tarry 
cyst” of ovary, 367 — Acute prolapse of urethra,. 
743 — Primary carcinoma of the vagina, 743 — 
Pyometra associated with submucous uterine 
fibroids, 743 

Douglas, C. E. : Treatment of placenta praevia„ 
364— Puerperal sepsis, 832 ^ 

Douglas, D. : Double congenital cy6tic kidney, 
164 

Douglas, Mackenzie (and J. Graham _ Will- 
more): Case of suprarenal tumour, with de- 
generation of the reticulo endothelial system,. 
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Evans, T. Stenner: Congenital nystagmus, 45 
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Bye. Frank C.: Diabetic treatment simplified, 
368, 1033 (O) 
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Keith), 941, 980. 
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Exanthemata, differential diagnosis of (E. W. 
* Good all) ,512 

Exercise, muscular, in diabetes mellitus (K. S- 
Hetzel), 102 (O) 
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prolapse. 96 

Exophthalmic goitre. See Goitre 
Experiments on dogs. See Dogs 
Ex-Bervice men. hardships of in failing to apply 
for pensions under the seven years’ limit 
(parliamentary note), 481 
Eye: The fundus ocull in general medicine 
(Ernest Clarke). 512 

Eye: Doss of sight of one eye after anaesthesia 
(Murdock v. Holmes and Taylor). 531 
Eye the point of infection in influenza, 342. See 
also Influenza 

Eye, review of books on. 221, 313, 662, 971 
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618. 804 

Eye. See also Ophthalmology and Fundus oculi 
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FaiEl. C. J. C. : The catarrhal child, 558 
Fairbairn. John 8.; How interference in labour 
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FaiRbAne, H. A. T. : Borne affections of the 
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Falcao, Zefferino. death of, 24S 

FAi.muyp,, m. : Infantile mortality. 606 

Falkner, H. G. : Treatment of tuberculous 
mesenteric glands, 248 
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x r&ys (Everard Williams and Russell 
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Fashions and fads in medicine (Robert Hutchi- 
son), 995 (O) — Correspondence on, 1130 
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Ferguson, H aig: Treatment of placenta praevia, 
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Collier), 739 

Fever, enteric, in a London borough (Bethnal 
Green), 751 
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Findlay, Alexander : Chemistry in the Service 
of Man, third edition, rev.. 463 — Physical 
Chemistry}™ «**"■»/>«*- -* ■**-** - - 
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Finland, lepers in, 1025 
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Firtk, Douglas: Case of Frbhlich’s Byudrome, 
409 — Syphilitic anterior and posterior pituitary 
derangement. 409 
Fish and mosquito control, 850 
Fistulae, anal and rectal (F. bwinford Edwards), 
362— Discussion, 363 
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FRETCREnoH. Morley: Appreciation of Howard' 
Honry Tooth, 989 

Fretciier, H. Nethersole: Bronchoscopy and ' 
oesopbagoscopy, 119— Painful dyspepsias and 
their diagnosis, 556— Abdominal emergencies 
in children, 927 , 

Fret emm, n. Corbet: Ambulance Competition 
Tests, Nos, 4 0, and C, rev., 516 
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Isle of Man. 890 

Fretcher, Sir Walter: Medical research in 
Great Britain, 1087 

Frexner, Abraham: Medical Education , a 
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Foetus, nnencepbalic (D. 8. Richmond), 1038 
Fog dispersal by aeroplanes (parliamentary 
note). 577 

Folliculitis capitis fulminans(S. Watson Smith), 
355 (O) 

Food, boarding-school (Homo Office pamphlet),. 
419 

Food Council to bo set up, 1154 
Food factors, accessory (Leonard Williams), 358 
Food importation (new Ministry of Health regu- 
lations), 712 

Food Investigation Board, report for 1923. 85 
Food, labelling of manufactured (parliamentary 
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and Intestinal Btasie 

Food poisoning, acute (leading articlo), 373 
Food poisoning, report to Medical Research 

Cc -. . . Bruco White), 897" 

F001 * and prevention 

of 

Food, preservatives in: Draft regulations of tho 
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Health. 375— Leading article on, 46S— Corre- 
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Food preservatives (parliamentary notes). 481,. 
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Food supplies, changes in the (Scotland), 856 
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Foote, Robert R.: A case of acute general 
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516 
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obituary notice of, 865 

Fordyoe, W. : Treatment of placenta praevia,. 
364 
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Weber), 409 ,, 
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Forrest. Lieut.-Col. J. R. : Blood coagulation. 

time in the insane, 777 (O) 
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Forsyth. J. A. C. : Pneumococcal peritonitis*. 
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Foster, Arthur: Notification of infectious- 
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FotheRgird, W. E, : Pelvic adenomyoma, 366— 
Haematometra associated with absence of 
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FournEad. Ernest: Organic Medicaments and’ 
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FowrER, Stewart: Neurocytoma, 555 
Fox, Sir Gilbert Wheaton Bequests to Liver- 
pool hospitals. 907 
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Anttsvpbihtic vacolnation. 628 
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French course at the Sorbonne, 641 
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insurance scheme, 54, 131, 628, 983 
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La Robe Rouge. 478 
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Ominous verdict, 478 
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Roussy. Dr.. 478 

Salon des M6decins, 623, 867 
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State insurance. See Insurance 
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Tuberculosis, fight against, 326 
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Fraser, John, obituary notice of, 245 
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Freind, John. 40 

Freud, Sigmund: Collected Papers, rev., 1085 
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Fruit supply of London, 1158 
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Gardner-Medwin, F. M. : Sodium nncloinate in 
pneumonia, 641 

Gam rett, Percy C. : Poisoning by eucalyptus 
oil, 1172 

Oaruod, Sir Archibald: The Debt of Science to 
Medicine, row, 28— Appreciation of Sir Thomas 
Clifford Allbutt. 431 

Garrood, J. U.: An apparent case of hour-glass 
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Garrow, R. P. : Dual naturo of small-pox, 3056 
Garry, T. Gerald : Fibrositis, 634 
Garstasg. 'Valter: The small-pox outbreak in 
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tory thoracotomy, 343 (O), 374 
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Gastric surgery ( P. T. Crymble), 312 
Gastric ulcer. See Ulcer 
Gastric ulceration (T. P. Dunhill), 1069 
Gastritis, acetone (parliamentary note), 678, 715. 
See also Acetone 
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Gaw, Frances : Performance Tests of Intelligence, 
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Gesimell, Dr., puerperal sepsis, 834 
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General practice, review of books on, 785 
General practitioner, the, 1110 
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Geneva, opium conferences at. See Opium 
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before the Royal Commission on Lunacy, 611, 
757— The Asylum Nursing Service, 808 
Hogarth, Fred W. : Traffic dangers, 540 
Hogben, Lancelot (and Frank R. Winter): An 
Introduction to Btcent Advances in Compara- 
tive Physiology, rev., 886 
Holden, Oscar M , presentation to, 993 
Holidays, medical aspacts of (Sir Humphry 
Rolleston), 418 

Holland, Eardley (and Thomas Watts Eden) : 
A Manual of Midwifery, sixth edition, rev., 
1039 

Holland, Henry T., Kaisar-i-Hind medal con- 
ferred on, 55 

Holland, vital statistics of, 1047 
Hollins, Thom&3 J : Treatment of diabetes by 
raw fresh gland 'pancreas), 503 (O), 946 
Holman, Hugh Wilson, evidence of before tho 
Royal Commission on Lunacy, 172 
Holmes, Gordon : Symptoms of suprarenal 
disease. 1087 

Holme 8, James : The law of the road. 427 — 
Blood transfusion in carbon monoxide and 
coal gas poisoning, 812 — Sleeplessness, 1114 
Holmyard, E. J.: Outlines of Organic Chemistry, 
rev., 745 

Holzenecht. Guido : Dosage formulae and 
dosage table of x rays, 929 
Home Office: Additions to the list of conditions 
to b ection 73 of 

the ■ -Q) poison- 

inS * poisoning, 

(3) chronic benzene poisoning, 290— New regula- 


tions for workers exposed to the dangers of 
silicosis. 391— Some Problems of Feeding tn 
Home Office Schools, 419 
Homkn de Mei.lo, Clavo, death of, 1200 
Honours, 55, 581, 1053— Now Tear, 55 — Birthday, 
1053 

Hoops, A. L.: Medical school organization in 
America, 1141 

Hooton, Major-General Alfred: The decline of 
litbolapaxy, 690 (O) 

Hope. E. W. : Public health in Liverpool, 384 
Hopkins, Frederick Gowland, knighthood con- 
ferred on, 55 

Hoppe-Seyler handbook of physiological and 
pathological chemistry, rev., 268 
Hopton, Ralph: Early diagnosis of appendicitis, 
93 

Horden, John Oke, obituary' notice of, 1112 
Horder, Bir Thomas: Treatment of lymph- 
adenoma, 310 — The medical treatment of 
septicaemia, 657— Post-graduate study in 
London, 755— "New diseases for old.” 1052 
Horgan. Dr. : Manganese and antibody pro- 
duction. 1159 

HoRMUsjr, B. C., Kaisar-i-Hind medal conferred 
on, 55 

Horne, R. J. Maule, nominated interchange 
health officer to Belgium, 435 
HoRRax, G.: The significance of papilloedema, 
850 

Horwitz. O. H. S. : Dermatitis herpetiformis 
gestationis, £6 

Hosford, R. W. P. : Rupture of abdominal wall 
with protrusion of uninjured intestine, 305 
Hoskin, T. J. : Oxaluria, 605 
Hospital. Aberdeen Children’s, appeal for pedi- 
ntric department, 674, 680 
Hospital accommodation in South Wales (Colston 
Williams). 1190 

Hospital administration in Canada, 381 
Hospital, Alton, for Cripples: Founders’ Day, 
1191 

Hospital appointments. 193 
Hospital, Bath Orthopaedic, 231 
Hospital, Bath Royal United: Annual meeting, 
279 

Hospital, Bedford County: Annnal meeting. 804 
Hospital, Belfast Royal Victoria: Address by* 
Dr. R. Marshall, 327— Annnal meeting, 675 
Hospital. Bethlem, bill to allow removal of, 1153 
Hospital. Birmingham Children’s, "sunlight 
clinic ” at, 526 

Hospital, Birmincham General, increased 
accommodation. 673 

Hospital, Birmingham Queen’s, note on, 526, 532 
—Old students’ and residents’ fund, 532 
Hospital, Boston Psychopathic: Report, 795 
Hospital, Brompton, illustrated booklet on, 1156 
Hospital, Cassel. for Functional Nervous Dis- 
orders: Annual report, 1102— Leading article. 
1902 

Hospital, Chalmers, ;Edinburgb: Report, 330 
Hospital, Combe Park Orthopaedic, Bath, 231 
Hospital collections, 1148 

Hospital, cottage : Structure and cost of a 
temporary ward, 195 

Hospital, Deaconess, Edinburgh : Annual meet- 
ing, 713 

Hospital, Dr. Steevens’s, Dublin. 1720-1920, 
history of (T. Percy C. Kirkpatrick), 945 
Hospital, Dublin Royal Victoria Eye and Ear: 

Annual meeting, 675 
Hospital, Dundee Mental, 857 
Hospital, Edinburgh Deaconess : Annual meet- 
ing. 713 

Hospital, Edinburgh Dental, and School: Annual 
meeting, 675 

Hospital (Edinburgh) and Dispensary for Women 
and Children: Annual meeting 625 — Maternity 
treatment by medical women in Edinburgh, 
625 

Hospital, Edinburgh Maternity and Bimpson 
Memorial : Annual meeting. 899 
Hospital. Edinburgh Royal, for Sick Children 
Annual meeting, 1192 

Hospital, Edinburgh Royal Mental. Morningside 
Annual report. 475 

Hospital. Elizabeth Garrett Anderson : Memorial 
to members of the overseas nursing service 
who died in the war, 90S, 1156 • 

Hospital, Elsie lughs Memorial Maternity. 1148 
Hospital, Essex County, Colchester, note on, 
899 

Hospital, Fermanagh County, note on, 90, 279 
Hospital, Freemasons’, Brompton Road; Annual 
meeting, 328 

Hospital. Glasgow Cancer: Report. 674 
Hospital, Glasgow Dental : Annual meeting, 1055 
Hospital, Glasgow Ear. Nose, and Throat: 

Foundation stone laid, 943 
Hospital, Glasgow, Redlands, for Women: New 
buildings opened, 423 

Hospital, Glasgow Royal, for Sick Children : 

1 cti 

. Catalogue 

■ ■ ‘ iseum, rev,, 

■ 1010 

Hospital. Guy’s : Bicentenary of (Maurice E. 

. Special 

■ 376— 

■ports. 

vol. 75. rev.. 560. 1177 _ „ 

Hospital. Hangchow Mission : New medical 
school buildings. 51 ...... 

Hospital. Hanwell Mental : Allegations or 
asylum ill treatment refuted, 278 
Hospital for Heart Disease, the National: 

Extensions, 1191 
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Hospital. InfantBi Vincent Square, Westminster 
Festival dinner 950 

Hospital. Inverness Maternity, proposed, 758 
Hospital, King's College : Festival dinner. 993 
Hospital, Leicester Private : Opening, 1018 
Hospital, Leith; Annual report, 527 
Hospital, Liverpool Royal Southern: Annual 
meeting, 573— Annual report, 573 
Hospital, London. Medical College : Prize dis- 
tribution, 1024— Bernhard Baron's gift to. 1104 
—Lord Bearsted’s gift to, 1104— New buildings, 
1104 — Lid die triennial prize, 1156 
Hospital, Maudsley : Lectures, 573 
HoBpital, Melbourne, site for, 135 
Hospital, Middlesex, rebuilding of, 898 
Hospital, Miller General : Extensions. 1191 
Hospital, Moorfields Eye. City Road : Moorfields 
Research Scholarship initiated, 195 
Hospital, Morningside. See Hospital, Royal 
Mental 

Hospital. Nottingham Children’s, report on the 
work of, 759 

Hospital, Nottingham General: Gift from Mr. 
W. G, Player, 231— Gift from fiir Thomas and 
Messrs. T. Shipstone and Sons, 684— Ransom 
Memorial Laboratory. 1146 
Hospital, Queen Mary’s, Roehampton. note on, 
70S— Transfer of patients from Shepherd's 
Rush, 708. 937— New buildings opened by the 
Queen. 937 

Hospital, Queen's Birmingham, note on. 526 — 
Old Students’ and Residents’ Fund. 532 
Hospital, Redlands, for Women, Glasgow: New 
buildings opened, 423 

Hospital, Royal Berkshire: New nurses’ home 
opened, 763 

Hospital. Royal Dental, London; Annual meet- 
ing. 627 

Hospital. Royal Free (London School of Medicine 
for Women), buys sports ground at Sudbury 
for the student*. 907— Vote on, 1097— Appeal, 
1C97— Festival dinner, 1097 
Hospital, Royal Mental. Morningside, Edin- 
burgh : Annual report, 475 
Hospital, Royal Naval, fiimonstown, South 
Africa (parliamentary note) 1207 
Hospital, Royal Southern: Annual meeting and 
roport, 573 

Hospital, Royal United, Bath: Annual meeting, 
279 

Hospital, St. Mary’s: Past and present women 
students decide to form an association to be 
known as the St. Mary’s Medical Women’s 
Association. 143 

Hospital, St. Thomas’s: Result of the Lord 
Mayor's dinner in aid of, 143— Lectures, 434— 
Woik of the Cicely Nortbcote Trust. 538 
Hospital. Shooter’s Hill. 940 
Hospital tombolas and the Lottery Act (parlia- 
mentary note), 716 , 

Hospital trained ex-service men’s choirs. 1200 
Hospital, University College : Radium treatment 
of menorrhagia, 118S 

Hospital. West London * New wing opened, 384— 
P/pirmnconoetn, rev., 1132 
Hospital, Westminster: Names of the private 
wards, 2SG— Reports, vol. 19, rev , 888— Work of 
tbn department of pathology and bacteriology. 
1037 

Hospital, York County, note on, 90 
Hospitals and approved societies (parliamentary 
notcl. 716 

Hospitals, bequests to. See Bequests 
Hospitals of Dublin: Harvey LewiB bequest for, 
628— Maintenance of, 675 

1 ■’ : “■" 1 '■!.'* The Lord High Com- 

1 '.. \ \\ . ^ V Dr Law medical relief 

5' . :.. V; ■ ; f : scarlet fever, 332. 387, 

Hospitals, LeccL. 186 

Hospitals. London mental, promotion of medical 
staff at. 231 

Hospital*, mental (parliamentary note), 529 
Hospitals, mental, conference of authorities 
807, 654 

Hospitals, mental, in Northern Ireland. 1028 
Hospitals, mental, pathological laboratory for. 

Hospitals, mental, voluntary admission of rate- 
aided patients to (Scotland). 712 1017 
Hospitals, mental. Seeal *o Mental 
‘ rio ^|tM* Sconish public inquiry into the needs 
y or. 1 jo. 153. 233. 2S0. 3.6 

Hospitals, Scottish, students’ help for, £03 

T v * ‘note). 1020 

, intenanee of 

go hospitals 


House of Commons: Gymnasium for member* 
(parliamentary ncte). 716—VentUatioIr^ 
(parliamentary cote). 945 ll0Zi 0 

Hou«e duty. M2 


House, a new tjTe of (J. Liviu gs to ne> designer) 
759 

Houses authorized and completed (pirliamentarv 
note*, 530, 1107 

Houses, steel, in London. 471— in Glasgow, 527— 
Technical criticism of. 527 
Houses unfit for habitation (parliamentary note). 


577 

Housing Bill. 676 
Housing (Scotland) Bill, 675 
Housing, effects of on epidemics. 836 
Bousing, perpendicu’ar (leading article), 320 


Housing problem: Edinburgh experiment, 232 
Housing problem : Report of National Housing 
and Town Planning Council’s Technical Com- 
mittee, 612 

Housing and slum clearances (Scotland), 758 
Houston. Rir Alexander; Appreciation of 
Frederick Lockhart, 141 

Howard, Bernard: Cinchona alkaloids in 
malaria, 160 

Howarth, W. J. : Report on the humane 
slaughtering of animals. 1057 
Howden. Catherine S. : Bequest to Edinburgh 
University for a research scholarship in 
neurology. 1192 

HoweeIj, R. Whitchurch : Internal derange- 
ments of the knee. 806— Maluoited tibia, 885 
— The treatment of congenital club-foot, 
1031 'O) 

HowEiiE, C.M. Hinds: Encephalitis lethargica, 
437(0) 

Howie. Dr. : Rheumatoid arthritis, 20— Deep 
ar-ray therapy, 312 
Howie, J. L : Asthma, 661 

HowxiNs, Cvril: Haemorrhage and teeth ex- 
traction. 952 

Howse, Major-General Sir Neville, appointed 
Minister of Defence in Australia. 178 
Huber. Arnold von: Theodor Billroth in Zurich, 
ISCO-2567. 851 

Hucknall district, small-pox outbreak in, 951 
Hudson. Bernard : Pulmonary tuberculosis 
treated bv Spahlinger’s serum, 43 — Treat- 
ment of effusions in artificial pneumothorax, 
1125 (O) 

Hughes. Daniel : Papular rash before the onset 
of meaBles, 1064 

Hughes, E. C. : Pneumococcal peritonitis, 215 
Hughes, E. Nicholas: Relief of pain in burns 
and scalds, 952 

Hughes, Llovd W.. returned unopposed to the 
Carnarvonshire County Council. 867 
Hughfs, R. T. : Hints on NotemaleiiHi in Science 
and Mathematics for Students and. Teachers, 
rev., 531 

Human nature through the doctor’s eyes (Hab- 
berton Lulham), 232 

Husie, Dr.; Preventive control of diphtheria. 
456 

Humerus, fibrocystic disease of (A. W. Adams), 
1007 

Humphiub, F. Howard : Headache, 21— Artificial 
Sunlight and its Therapeutic Uses, rev., 
412 

Hunter, A, E., evidence of on the needB of 
Scottish hospitals, 189 

Hunter, John : A martS’r to science (6ir D’Arcy 
Power), 379— The illness and death of (Sir 
D’Arcy Power), 668 

Hunter, John I : The postural influence of the 
sympathetic nervous system. 127— The sym- 
pathetic innervation of striated muscle, 197, 
251, 298, 350, 398 (O) — Australian appreciation of 
the memory of, 801 

Hunter. R. F. : Severe dermatitis produced by 
thiazoles— deliydrotbiotoluidine and certain 
mercaptan derivatives. 509 
Huntfr, T. C : The immediate and remote 
effects of sunlight, 903 

Hunter, William : Subacute combined degenera- 
tion of the spinal cord, 360 — Vitamin de- 
ficiency and gastro-intestinal infection. 603 
Hurry, Jamieson B. ; Bos Circalos Yiciosos en 
Patolooia , rev., 664 

Hurst, Arthur F. : The sphincters of the 
alimentary canal and their clinical signi- 
ficance, 145 (O) — Subacute combined degenera- 
tion of the spinal cord, 360 — A' rays in diagnosis 
of organic diseases of the colon, 965 (O) — 
Addison's anaemia and subacute combined 
degeneration, 1053 

Hutchison, A. J.: Bronchoscopy and oesophago- 
^““Eradication of tonsilsand adenoids, 

'Rainy): Clim’coZ 
. ' radical Studu of 

... . . , v.. 76— Prevention 

and treatnu nonary 

affections, 603 

Treatment . ■ ' lres on 

Disease* of t s% 97Q__. 

Fashions and fads in medicine, 995 (O) 

Huxley. Thomas Henry, centenary of the birth 
of, 867. 894 

Hyd atidiform mole (Norm an Wilson), 956 
Hydatidiform mole and chorion-epitbelioma 
from the same patient (J. W. Burns), 367 
Hydrocephalus (Dr. Stobie), 356 
Hydrochloric acid poisoning (parliamentary 
note). 2020 J 

Hydrology, medical, in Great Britain, 423. 763- 
Lectures. 763. 1190 
Hygiene Jingles. 392 

Hygiene, modern, the trend of (Andrew Balfour), 

- e r£ R1 ? d Tropical Medicine. London School 
zlL\^lZ t,men } 3 * n P ahlic heaIth teaching, 
in re searclj 

of, 1187 hodesia, 391 — Note on the work 

Hygom*. cystic, ot chest «. Vernon Ingram), 

the aeItr <>-rotatory, 

TTv f * i- s %*■!-. ... ft *! ~ «foir), 19 
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** Hypoglycopyresis ” (O Leyton). 8^0 
Hypotonic [flabby] child (Donald Paterson), 301. 

(O)— Correspondence on. 426, 483 
Htblop, Theodore ^Diseases of the climacteric,. 
410 


Illogan division of the St. John Ambulance* 
Association’s memorial to the late B. J. Mayne, 
247 

Immunity, review of books on. 1034 
Immunity from the standpoint of general medi- 
cine VT. J. Mackiel, 291 (O) 

Immunity, specificity, and non-specificity (J. E. 
Bolton). 407 

Imperial Institute BUI, 529. 1058 

Inaccurate antis, 342. See also Antis 

Inch, Dr. ; Mental defectives in Midlothian, 423 


Income Tax: 

Allowance for depreciation, 1I9S — (Leading 
article). 1 18 4 
Arrears, 143 
Assessment of firm. 143 
Assessments, additional, 951 
Assistant's expenditure, 392 
Average for assessment, 1064 
Board and lodging of assistant, 290 
“ Cash basis,” 952 

Claim for maintenance of property, 1026 
Cost of repairs and improvements. 55 
Deductions, 85 

Expense of indoor assistant, 1026 
Expenses incurred by salaried officials- 
(Simpson v. Tate), £61 
Extension of premises. 764 
House duty. 3’2 
.Licence for male servant. 196 
Motor car transactions, 722, 867 
Outstanding debts and depreciation of equip- 
ment, 540 

Partnership: Motor expenses, 1063 
Purchase of practice, 540 
Receipt of rent for rooms. 143 
Rents from the Irish Free State. £40 
Replacement of car and change of practice,. 

Subscriptions. 143 

Succession: Partnership introduction, 812 
Travelling expenses, 540 

Incurables, Association for the Relief of in* 
Glasgow, 477 

Incurables, home relief for (Scotland), 1148 
Index card slip';, 488 
Indexes, half-yearly, 178 
Indexes to periodicals, subject, 58$ 


India ; 

• British medical women for, 1195 
British Station Hospitals Committee. 577 
Bnrmese Institute of Public Health, 383 
Duelling iD, 318 

Grant Medical College, Bombay, 802 
Indigenous medicine in Madras, 91 
Kashmir Medical Mission, 802 
Lee Commission’s recommendations and the* 
Civil Service, 530 

Lepers in (parliamentary note), 481 

M ■ \ 530, 984— Pay and: 

allowances, 984 

Medical toeatment in Bombay villages, 802 
Monkeys, export of, 424, 985 
Opium in, 424,529 

Parliamentary notes, 424, 481, 529, 530, 577, 678, 
984,1197 * * 

Passages to. 94 
Plague in, 436 
P 

l . 124 

£ , . . . , Women, 382 

Rabies, treatment of at Lahore and in Western • 


* 1197 

imate in (Lieut.- 
256 (O)— Corre- • 


Indian Medical Service, assets of, 141— Parlia- 
mentary notes on. 424 . 629, 715, 901— Pay of 
officers in military employ, 434-Passage for 
officers of the Indian Military Services. 434— 

1 ay of, 715— Annual dinner, 1112, 1198— Warrant - 
governing age of retirement of D.M.S., 1156 

Indigenous medicine. See Medicine 

Individual Medical Defence. See Medical 
defence 

Industrial accidents and professional diseases : 
International congress, 95 

Industrial diseases and risks, popular informa- 
tion on. 95 

Industrial efficiency (letters from Scottish Lord 
Provosts). 981 

Industrial Hypiene Bulletin*. Note on the danger - 
of poisoning by tetraethyl lead. 95 

Industrial Educational Council, formation of 
in Scotland, 46 

Infancy, nutritional disturbances of (Bernard 
Myers), 368 

Infancy, vomiting in (H. C. Cameron), 765. 815. - 
See also Vomiting 

Infant care, teaching of to schoolgirls, 623 
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Infant fectljni*, UKKlIficatjon of .cow’s mill: in 


Infantilo ’ paralysis. Set also Paralysis and 
Poliomyelitis , „ 

Infants, Guardianship of. Bill, 529 
Infants’, foods (parliamentary note), 955 
Infants, review of books on, 28 
Infants. See also Children 

Infections, induced leucocytosls in the treatment 
of (W. A. Elliott), 551 (O) . 

Infections diseaso control, interchange of in- 
formation on, 54 

Infectious diseases, deaths from (parliamentary 
note), 1019 

Infectious diseases, notification of, 52 
Infectious disease?, review of book® on, 16$ 
Infectious tUsc»«'*" *" 1A, » 

Infectious hospit > ' of 

(parliamentary ■ ... 

Infirmary, Bradford Royal ; Centenary, 91— 
Contribution to the building fund from Wool- 
co tubers. Ltd.. 539 

Infirmary. Dundee Royal: Report on, 626—Caird 
extensions. 1017 

Infirmary, Edinburgh Rnval: Appointments. 46, 
913 — Resignations, <6, 899— Annual report, £9— 
Samaritan Society, annual meeting. 136— 
Prospective annexes to, 183— Hospital collec- 
tions, 1143 

Infirmary, Falkirk, new scheme for. S00 
Infirmary. Glasgow Royal : Memorial to Sir 
William Macewen. 89— Suggested extensions, 
383— Margaret Clarke donation to. 6U 
Infirmary’, Glasgow Western : Jubilee, 45. 136 — 
Report, 477 

Infirmary, Kidderminster: Annual meeting, 526- 
Extensions, 52G 

t- 1 *-- L- - J ' r : staff joined 

* ' . ■ ' . of Princess 

• ' • ■ as to the 

finances, 759 

Infirmary. Leicester Royal: Annual meeting and 
report. 328 

Infirmary. Liverpool, Mill Road: New depart- 
ments. 673 

Infirmary, Liverpool Royal: New nurses’ borne, 
91— Annual meeting, 573 

Infirmary. Manchester Royal: Annual meeting, 
384— Dickinson surgery scholarship, 763 
Infirmary. Montrose: Improvements, 527 
Infirmary. Newcastle Royal Victoria, the work 
of, 713 

Infirmary, Perth, and Dundee students. 759 
Infirmary’. PontefrRct: New wing opened. 477 
Infirmary, Radcliffe. the various diets used in, 
356 

Influenza, chronic, creosote In (R. Ramsden 
Wade). 158 

Influenza : The eye the point of infection, 
342 

Influenza, the heart in (Strickland Goodall). 
2087 

Influenza, hyperpyrexia in. 56 
Influenza, prevalence of. ITS, 276, 324. 376. 420, 473. 
570, 576, 610. 721 

Influenza research (parliamentary note). 529 
Infundibnlin : The indications for its nse in 
s«vRical Rnd obstetrical practice (W. Blair 
Bell). 1027 (O) 

Ingram, H. Vernon : Cystic hygroma of chest, 

I^oxum, P. C. P.:. Very rare skin condition, 

I s i ; ».: •' 

I: . .<■* .. 

Inhibition, the nature of (E. D. Adrian), 667 
I km an*. F. William : The rural ‘practitioner and 
maternity, 385 
Inman v. Tanner. 1155. 1195 
Innervation of striated muscle. See Muscle 
Inquests : A coroner’s classification of his 
inquests during 1924 (F. .7. Waldo). 185 

^“•Fci?^,?mio) tion time in (Lieut "° o1 - 
^notS.'uM 0 ” 1,1,7 inBt!tnt i°ns (parliamentary 
rj' admission of to ftsrlams. 712, 
mental McAUater) ' 101 7- S« «I*o Hospitals. 

In cns n sio r n . a M7 diTOrCe (Nathan Eaw) - W-Dis- 

(Lionel A. 

Insanity, review ol boolia on, 70i 
Insect Posts Ipirliamentary note) 1154 
Institution, Liverpool Medical - Tbe pathoioev 

cancer, irritation and infection 6) 72 noera. 

the > stom r acli t n 0 nd t rt di ® bote '- 162-iu<Jioloey ot 
tne stomach and duodenum, 163— The Wasser- 

Ss vnh H 1 °-n v S T? t diC ^ in the treatment 
S4!pw;f 217 ^ 1!bI,C , health in Liverpool. 
^4— Chocystocraphy, 41Q-R ai> ia method of 

boiida™ P 41R icostomy, 410-MedicafasiKcts of 
Holidays, 418— Hernia through the trftnsvflr*e 

l”ma° C fcf 5 f- Treatm ™»f vesic^papTi- 
cronos 69 |c£!lJ: n , om S ta ' 659-Abnormal blood 
fcctnre" lloiS 151 !- 9 w ? n Thomas memorial 
lethareica mo Cl “ iCaI stods ’ of 
ln HoL™°, n ^ r ,- Hc ^;nBand Ventilation Engineers : 
I2CO Vrater lns tMIations for large hospitals. 


Insulin (parliamentary note), 480, 528, 984— Dis- 
tribution of, 981 

Insulin compared with raw pancreas by month, 
1103. See alio Diabetes an(t Pancreas 
Insulin and pitultrin, the effect of on blood 
sugar; their antagonism and the mode of its 
action (R. D. Lawrenco and R. F. L. Hewlett), 
993 (O) 

Insurance, health, and medical servics (Ireland): 
interim report of committee. 931— Proposed 
amalgamaV * : * *" 

Insurance : . .»osed: 

Meeting of ’ icaux 

de France re, 54, 131 — Professor Weiss on, 628- 
Professor Sercent on, 933 

Insurance, National Health: 

Acquitted— but fined (charge of gross negli- 
gence fo- t- — ** * r f 

See also ’ ■ * 

Araonnts . . ’ 

State, 4"4 
Benefits. 935 
Expenditure. 753 
Finances, 577, 677 

Medical benefit: Complaints of delayed pay- 
ment. 530 

Insured persons, nse of information relating 
to. 481 

Leading articles, 30, 417 

Massage as an additional benefit for insured 
persons, 713 

Medical referees, whole-time (Ireland), 93 
Panel doctors and pensioners. 4S1 
Parliamentary notes, 424,481.530.576.630,677, 
716. 753. 901. 914.931.1195 
Quinquennial valuation, 753 
Reserve Fund, 677 

Royal Commission on, 30, 417, SOI. 944 
Statistics, 630 
Surpluses, 1195 

Unemployed, medical attendance on, 575 
Unemployment benefit. 945 
Unemployment and health, 945 
X rays for, 984 

Insurance officers, district medical (Edinburgh, 
Glasgow. Aberdeen. Dundee), reports of not to 
be published in full (parliamentary note), 1107 
Insurance, sickness and accident, 1155 
Intarvin in diabetes roellitns (l>. Murray Lyon, 
W. Robson, and A. C. White), 207 (O) 
Intelligence tests and industry, 1101 
Interchange health officers. See Health 
Internal diseases, review of hooks on, 77 
Internal secretions. See Secretions 
International Clinics, vol. iv. rev., 838 
Inter-State Post-Graduate Assembly of America : 


< . • , - — w *** ^ » Uiuu IUJ *< iviUh, 

1052— New diseases for old.” 1G52— Addison's 
anaemia and subacute combined degeneration, 

1053 — Renal disease, 1086— GastTc-jejunal nicer. 
1086— The combating of venereal disease. 1036 
—Cancer of the rectum, 10S7— Auricular 
fibrillation in exophthalmic goitre. 1037— The 
heart in influenza.* 1087— Medical research in 
Great Britain. 20S7 — Symptoms of suprarenal 
disease. 1037 — Operation in gastric and duo- 
denal nicer, 1037— Cancer of the larynx. 1033— 
Functional nervous disturbance in children, 
1C88 — -Tbe speed of life and disease, 1033 — 
Guildhall banquet, 10S9— The Pilgrims’ dinner, 
1090— Complimentary dinner to Dr. Charles H. 
Mayo, 1090— Other functions. 1090— Leading 
article on. 1093 — Visit to Liverpool, 1149 — Visit 
to Ireland, 1149. 1178— Visit to Belfast. 11:0— 
The Ulster visit. 1173— Visit to Manchester, 
1179— A isit to Glasgow, 2179— Visit to Edin- 
burgh. 1179— Visit to Newcastle-on-Tyne, 1189. 
See also Post-graduate 

Intestinal antiseptics, alkalis as adjuvants to 
action of, 250 

Intestinal obstruction, acute, simulated by 
rupture of ahdominal aneurysm (H. Jaffe).1173 
Intestinal stasis, 120, 138. See also Bowel, passage 
of food through 

Intestine, small, streptotrichosis of (Sir William 
Wheeler), 164 

Intestine, small, volvulus of (J, W. Geary Grant), 
355 (O) __ 

Intrathoracic disease : Diagnosis and treatment 
of (H. Morriston Davies), 927 
Intravenous infusion, continuous, drip for, 1132 
Intussusception (J. R. Griffith). 833 
Intussusception, traumatic (D. A. Mitchell). 734 
—Correspondence on, 868 
Invalid appliance, 1178 
Inventions, witty, 1114 
Inverness District Asylnm : Report, 46 
Iodine in exophthalmic goitre (Francis R. 
Fraser),! (O) — Leading article,31 — Correspond- 
ence on, 55, 138, 144— C E. Hercus and E, S. 
Barker), 321 — Experiments in Canada, 800 
Iodine for internal nse, 421 
Iodine in wheat products, 764 
Iodized table salt, "Premido,” 274 — Correspond- 
ence on. 331 

Ireland : 

Belfast : Royal Victoria Hospital. 327, 675 
Campbell, Sir John, Q0 
Destitute, relief for (Free State), 627 
Ditbt.tn : 

Dr. Steevens’s Hospital, history of, 943 
Harvey Lewis bequest for the hospitals, 628 


Ireland (continued): _ 

Hospitals, maintenance of, 675 _ 

Radium treatment in the hospitals, 671 
Vaccination defaulters in, 5io 
Elections (Free State). 575 
Fermanagh County Hospital. SO, 279 
Health Insurance and Medical Services: 
Interim report of committee. 931— Proposed 
amalgamation of approved societies. 1015 
Irish Medical Committee. 803 
.Tubtleo nurses, 327 

Local Government Act, 1925: Important pen- 
sions sections. 714 , 

Local Government Commission, Northern 
Ireland. 473 

Local government, the future of, 943 
Local Government and Public Health Bill 
(Free State). 575 

Medical Bill (Free State) passed through final 
stages. 333 

Medical family (the Boyds) 944 
Medical referees in the Free State, 187 
Medical referees, whole-time. 90 
Medical registration in the Free State, 47, 763 
Mental hospitals in Northern Ireland. 1018 
Nnrsing and Midwives Council of Northern 
Ireland to revise its list of examiners. 55 
O’Sullivan, the late Professor A. C-. 857 # 

Pathological laboratory for mental hospitals. 

1193 _ 

Preventive and curative medicine in the Free 
State, 11C6 „ . 

Purser. John Mallet : Gift to the University of 
Dubtin, 135 , 

Relief for tbe destitute (Free State), 627 
Rolleston. Sir Humphry, Hon. F.B.C.P.L con- 
ferred on, 327 

Royal Academy of Medicine ia Ireland, 4 < 
Tuberculosis in Co. Kildare, decline of, 279 
Ulster Medical Society, 675, 944, 932 
Vaccination defaulters in Dublin. 575 
Vaccination in the Free State. HC6 
Veterinary Medical Association. 47S 
Vital statistics of Northern Ireland. 575 
Wexford County, medical meeting in, 1193 
Whltla, Sir Williaru, 47 

Irish Medical Committee: Medical registration, 
803— Motor-car taxation, £03— Registration of 
births, deaths, and marriages. 803— Scales of 
medical salaries, £03 — Temp-rary duty, £03 — 
County hospitals. £03— Salaries of whole-time 
medical officers. £03— Committee on Reform of 
Medical Services, £03— Amalgamation of dis- 
pensary districts. £93— Medical members of 
Dail and Northern Parliament. 803 
Irvike, Arthur G. Cheyne, obituary notice of, 24$ 
Irvine, Lieut.-Col. Delaware Lewis, obituary 
notice of. 247 

Irwik, S. T. : Exhibition of cases and radiograms, 
1128 

Irwik. W. K. : Urethral irrigators, 74S 
Isolation hospitals. See Hospitals 
Italian State railwars and international visit of 
doctors to Italy, 764 

Italy : 

Archivo Italiano di Otolooia, Btrolcoia e 
Larinoologia, to be published monthly, 143 
Congress of the Italian Society or Dermatology, 
143 

International visit of doctors to. 764 
Public health in (Arturo Castiglioni), 835 
Reciprocity with. 1051— Leading article, 1182 
Sexual dangers, league against, 391 

Itch, barley (A. G. G. Thompson), 72 
Itch, miller’s, Feeltcb, barley 
“-Itis,” the suffix, 621. See also "Reliable,” 
952 

Iveks, Frances: Women doctors, 192 — Pelvic 
adenomyoma, 366 — Prevention of puerperal 
morbidity and mortality, 460, 559 (O) — Indue 
tion of premature labour. 742 


Jacksonian prize. 721 

Jacobaecs. H. C.: Thom cos copr, 623— Method 
of cauterizing pleural adhesions in artificial 
pneumothorax:. 623 
Jacobi. Mary Putnam, life of. 1176 
Jacques. Victor, death of, 810 
Jaff£, H. : Thrombo-ansiitis obliterans. 157 — 
Rupture of abdominal aneurysm simulating 
acute intestinal obstruction. 1173 
Jamaica, alastrim in, 375 

James. Alexander: Divagations of a Doctor', 
rev., 702 

James, Howell E.. appointed secretary to the 
Welsh Board of Health. 391 
James. Phillip, presentation to. 763 
James, R. R.: Nigel, the physician of the 
Domesday Book. 616— Medical men mentioned 
on the Pipe Rolls (1156/57 to 1186:87), 11S9 
Jaxhesox. Sydney, obituary notice of. 801 
Jaran: Proposed medical college for women in 
Tokyo. 247 — Scientific Bevorts from the Govern- 
ment Institute of Infectious Diseases at the 
Tokyo Imperial University, 463— Rockefeller 
gift to the Tokyo Imperial University library. 
763 — Deterioration of sanitary conditions since 
the earthquake. 551 — Typhoid fever in. 951 — 
Infantile mortality very high, 951 
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Jaquerod, Dr. : Les Processus naturela de 
gudrison cle la tuberculose pulmonaire . rev.. 76 
"■ ' r '* R. Thomson), 72 


r Taylor), 1127 

Jaundice, infective: Scottish Board of Health 
regulations, 189 

Jaundice, leptospiral, in dogs (C. C. Okell), 266— 
Discussion, 266 

Jaundice, prolonged, in infancy, followed by 
green teeth (John Craig). 453 

Jattregtji : Antisyphilitic vaccination, 628 

Java, malaria epidemic in, 290 

Jeatfreson, B. L. (and T. W. Preston) : 
Mikulicz's disease associated with arrested 
miliary tuberculosis, 301 (0) 

Jeans, Frank: Radiology of the stomach and 
duodenum. 163 

Jefteriss, Frederick Burroughs, obituary notice 
of. 91 

Jojupal ulcer* See Ulcer 

Jejunostomy in acute general peritonitis (Seton 
Pringle), 841 

Je‘ 


J€ 

lobar pneumonia: laparotomy: recovery 
(Rodney Maingot), 1006 

Jelleyi, Henry: A Short Practice of Mid- 
wifery, ninth edition, rev., 462— The Practice 
cf Gynaecology, fifth edition, rev., 1131 
Jellinek. Stefan: Per Elehtrische Unfall, 1185 
Jenkins, G. J.: Septicaemia as a complication 
of middle-ear infection, 308 
Jerome. IV. J. Smith : The unknown factors in 
gout, 553 

Jerusalem, the Hebrew University, 471— Opening 
of, 721 

Jervell, Otto: The permeability of meninges 
to uranin as a method in the diagnosis of 
meningitis, 210 (O) 

Jevons, Sophia : Post graduate teaching in 
London. 614, 756 

Jewebbury. R. C. : Modification of cow's milk 
in infant feeding, 885 

Joeees, Dr. : The passing of the duodenal tube 
to draw off the contents of tbe gall bladder, 
1174 

Johnson. C. N. (editor): A Textbook of Operative 
Dentistry, fourth edition, rev., 120 
Johnson. E. W. ; Tuberculous disease of the 
sternum, 71 

Johnson, Samuel, bis doctors. 895 
Johnson, Treat B.; Hexyl-resorcinol, a urinary 
antiseptic, 391 

Johnson. T. Fielding, presents a private hospital 
to Leicester, 1018 

Johnston. J. M. : Pnlmonary tuberculosis 
treated by Bpahlinger's serum, 92 
Johnston. John M„ evidence of on tbe needs of 
Scottish hospitals, 281 

Johns ton- Lav is Geophysical Collection be- 
queatbed to University College. London, 1200 
Joll. Cecil A. : Gall stones in adolescents, 
1077 

Joey, J. ~ ’ ** ,-- - - 

Jonas, f 

Jones, A 9 

Jones. _ - ee 

Laboratory 

Jones, Surgeon B. Sydney : Acidosis and aceton- 
ftomia in relation to sea-sickness, 139 
Jones, Ernest : Freudian doctrine, 93, 239 
Jones, Evan, obituary notice of, 389 
Jones, K. Llewellyn : The law of nations and 
tne health of nations— a survey of international 
health activities before and after the great 
war, 220 

Jones, F. Wood, elected a Fellow of tbe Royal 
Society, 421 

Jones, Herbert, illness of. 324 
Jones, Howard ; The detection of bovine tuber- 
culosis, 625 

Jones, J. Hugh - * : - 

Jones. P. H. : T 
men t as sa 
821 (O) 

Jones. Sir Robert: Lady Jones Lecture on 
cnpphng due to fractures: its prevention and 
remedy, 909 (O) 

Jones, Roby Abnormal blood groups, 699 
G66 8 * ^ llliani ‘ Expectation IiJe in Gla 
Jones, yy. Black 
electrolysis, 109 <01 

A ‘ C ' ; Tbo hypotonic (flabby) child. 
TL I... A Textbook of Histology, rev., 
of Mary 

Jom ru. O. W. : Treatment ot goitre by iodine. 
9^ rnIian 

Journal tf Outdoor Life, special 
numUr.CSO 

Journal o< Scirntifc Lisf rnmmfn 
pnbli-her. 2*7 
Journalistic indKcreiicn. 3SS 427 
Jourtue-* mt-dicalci de Bruxelles annual con- 
Kre-<. 2=0 

Journ£es ir.elicsle* de Toulouse, congress, 1063 
Jowrr.s. R. F. : Gall «tonrs in a boy. €S4 
Jor. H. H. : Tbe medical witness 215^ (O) 
Joyner, C. : Influenzal myocarditis. S50 
Jugo-Slavia, medicine in, 178 


1 Glasgow, 
Treatment ot neuritis by 


Trudeau 
change of 


K. 

Kaatz, Moritz (and Joseph It. Waller): English* 
t German Medical Dictionary, third edition, 
rev., 463 

Kahn, R. L. : Serum Diagnosis of Syphilis by 
Precipitation, rev., 1009 
Kala-azar. review of books on. 269 
Kala azar transmission, investigation into, 1186 
Kala-azar, the vector of (Knowles, Napier, and 
Smith), 132 

Kapur. Captain N. C. : Complete transposition of 
viscera, 144 

Kashmir Medical Mission. 802 
Kayanagh, Arthur MacMurrougb (Limbs and 
brain), 747 

Kaye J. It., elected President of the Association 
of County Medical Officers of Health for 
England and Wales, 341 
Keats, John, medical Btudent. 935 
Keay, Colin: Drugs and solutions used in local 
anaesthesia. 455 

Keay, J.: Care of tbe feeble-minded in Scotland, 
574 

Keen, W. W., elected an honorary foreign 
member of the Royal Academy of Medicine of 
Belgium. 722— Medical mementoes. 862 
Keene. M F. Lucas: Structural changes in the 
organs of the foetus, 1039 
Keith, Sir Arthur-. The new missing link 
( Australopithecus africanus ), 325— The Munro 
lectures : The evolution of man, 941, 980, 2105 — 
The Antiquity of Man, new edition, rev., 970 
Keith. Sir Henry, evidence of on the needs of 
Scottish hospitals, 280 
Keith, W. D. : Iodine in goitre. 800 
Kelly, A. Brown : Paroxysmal rbinorrhoea, 
698 

Kelly, Helena Pomeroy: Treatment of diabetes 
by raw fresh gland (pancreas), 921 
Kelly, James E„ obituary notice of, 719 
Kelly, R. E. : Operations in relation to diabetes, 
163 

Kelson, W. H. : Headache, 21 — A correction in 
bia paper on osseous growths of the nasal and 
adjacent bones (published December 27th, 1924, 
p. 1197). 196 

Kemp: The adrenals and sexual development, 
794 

Kemp, Mr. : Mental defectives in Midlothian. 423 ' 
Kemp, Philip R. : The catarrhal child. 636 
Kendall, John, obituary notice of, 1154 ! 

Kenderine, E. O. K. : Herpes zoster and vari- 
cella, 642 

Kennedy, Alex. Mills; Parasitology for Medical 
Students, rev., 1041 

Kennedy, C. M Gall stones in a girl of 
thirteen: cbolecy s totomy , removal of four 
stones : recovery, 882 

Kennedy. Colonel J. G. : Contagious abortion 
and undulant fever. 554 

Kennedy, John: Poisoning by potassium 
cyanide. 56— (and John Reid) Poisoning by 
bittersweet (Solanum dulcamara), 158 
Kennedy, Mr. : Ulcer of the tongue, 699 
Kenwood, H. R .appointed emerituB professor 
of hygiene in the. University of London. 487 
Kenya, medical services in (parliamentary note), 

Keppel-Compton, J. h. : Cycle delivery of goods 
and heart-strain, 51 

Ker Claude Buchanan: Obituary notices of, 536, 
1062— Memorial to, 713 

Kerley, G. (and G. W. Graves): The Prac- 
ticeof Pediatrics, third edition, rev.. 788 
Kerr, Harold : The town we live in, 328 
Kerr, J. Graham: Zoology in the medical 
curriculum, 556 

^3&) R ' ^ unro : Treatment of placenta praevia, 

Kerr, W. J. ; Tests for hepatic efficiency, 273 
Key, M. Aston: Gall stones in adolescents, IG77 
Keyes, E. L. : Report of the Scientific Researches 
an the Venereal Diseases, 896 
Keyms. Joshua : Dazzling headlights, 684 

Geoffrey: Fat necrosis of the breast, 

116 

Kidd, Frank: HexybresorcinoJ, a urinary aufcl- 
sentic, 391 

Kidd, H. Cameron: Isolation hospitals for 
scarlet fever. 332. 427 

Kidnev, congenital cystic (C. M. West), 368 
Kidney, double congenital cystic (D. Douglas), 


Kidney perforated by a large branched calculus: 
p^rinephntic abscess ; septicaemia ; death 
(YS llliatn Everett), 17 (O) 

Kidney, reviews of books on, 26 
Kildare, County, decline of tuberculosis in, 279 
King. Frederic Truby, knighthood conferred 
on. 55 

Anaesthetics for registered 

dentists, 427 

King, Colonel W. G. : Assets of the I.M.S., 241 
. ' utaneous gonococcal 


lence of on the need; 
-Clean milk, 1C60 


J U.I).ri77~!r^ l< ^. c ; : Jo7m Stearne, M. am 

H»nii«oI. Dublin. ifSSSX S[ x Dr - Stolen,' 

Klein. Edw&wi ■ 943 

388 -Estate of. 721 aQuei : Obituary notice of 
KliCVLER, I J.: Mai**!- 

KliNo- n; Sodium iodide b ' ne * 79. 
Kneo, internal deranGementi or tn '-JP 
Knight, Alexander Angus 4r.\\ e * 264. 806 
notice ot. 637 Haney, obltu M . 


Knott, Dr. : Subacute combined degeneration of 
the spinal cord. 360 

Knott, F. A. : The duodenal flora in achlor- 
hydria. 427 

Knox. Robert : Treatment of lymphadenoma, 
310 — Radiation therapy, 968 — A radiological 

K* 

K 

971 

Kohn, A.: The adrenals and sexual development, 
793 

a "^o,. EIi ) ; Labora- 


Kopaczbvtbki, YV. ; Pharmacodynamic ties 
Colloides, rev., 745 

Krabbe : The adrenals and sexual develop- 
ment. 793 

Kretschmer, E. : Physique and Character : An 
Investigation of fke Nature of Constitution and 

K . . puling 

* '22 

K. ■ kokb): 

Insanity and Law: A Treatise on Forensic 
Psychiatry, rev., 701 

Krumwiede, Charles (William Hallock Park, 
and Anna Wessels Williams) : Pathogenic 

''' , T> - — 4 --al Manual for 

■ Health Officers, 

■ * notice of, 340 


Laboratory diagnosis, review of books on. 930 
Laboratory, Sir Alfred Lewis Jones Tropical 
Research, at Sierra Leone, visit of the Prince 
of Wales, 907 

Laboratory, National Physical, roporfc for 1924, 
750 

Labour complicated by ovarian cyst (Norman 
PorritU, 18 

Labour, interference in, lessened by examina- 
tion during pregnancy (John S. Fairbairn), 
295 (O) 

Labour complicated by ovarian tumours (Herbert 
R. Spencer), 500 (O) 

Labour, premature, induction of (M. H. Frances 
I vens), 742 

Labour Convention, Washington, Hours of(par- 
m liamentary note), 753 
Lactigen ” in psoriasis, 722 
Lad A me. 0., appointed to tho chair of psychiatry 
in the University of Geneva, 143 
Lahore, treatment of rabies at. 282 
Laidlaw. George, evidence of on the needs of 
Scottish hospitals, 233 

Laidlaw, W. C., elected a Fellow of the Royal 
Sauitary Institute, 1201 

Lake, Norman C.: Lectures to Chiropodists, 
rev., 1085 

Lambert, John Reginald, obituary notice of, 94 
Lambeth guardians and vaccination (parlia- 
mentary note). 1153 

Lancaster, Royal Albert Institution for the 
Feeble-minded at. 941 

Lancelotti : Antisyphilitic vaccination, 628 
Lancet, editor of, a disclaimer. 392 
Lander, C. L. : Splenomegalic polycythaemia, 
699 — Relation of herpes to chicken-pox, 699 
Lane, Lieut.-Col. Clayton A. : On certain aspects 
of tbe ub 6 of cinchona and its alkaloids in the 


and hypertrophy of 
f the climacteric, 410 

— Acromegaly’, 885 

Lane, Muriel : Post-graduate teaching in 
London, 614 

Lane, Sir W. Arbuthnot: Post-graduate teaching 
’^London, 613, 755— "Tbe first and last kink," 


v, - - v 07 me 

Eye , rev , 662 

Lang, W. Henry, elected a Fellow of the Royal 
Society of Edinburgh, 423 
Langdon-Down, R., evidence of before the 
Royal Commission on Lunacy, 170, 571 
219 LET '^. J‘ : UBe a «d abuse of digitalis, 


Lang's German-English Dictionary of Terms 
used in Medicine and the Allied Sciences (edited 
and revised by Milton K. Meyers), rev., 169 


■ ;■ mfor 


. ■ >27 

: C ■ V.. 

Laryngectomy, big pbaryngostowes as an acci- 
dent in (Dr. Tapia), 1128 

Laryngectomy, speech after (Professor Burger), 
1129 

Laryngitis, tuberculous, tracheotomy in (T 
Ritchie Rodger), 1129 

Larynx, outline diagram of. rubber stamp. 464 

Larynx, malignant disease of (Charles Mayo), 
1128— Discussion on, 1128 

Larynx, pharynx, and mouth, diseased condi- 
tions of (Charles Mayo), 1128 

Lathrop, Elbert C. (and others, editors): 
Allen's Commercial Orpanic Analysis, fifth 
edition, rev., 789 
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Laurie, J., evidonco of on tho needs of Scottish 
hospitals, 190 , . , f 

Lavatories on railway trains (parllnmcntary 
noto), 630 _ , „ 

Laver. C. H. : Hornes and varicella, 248 
Law ol the road, 427. Sec also Road 
Law, Alice: Patrick Branwell BrontV, rev., 78 
Law and medicino. tho common ground of (Lord 
Justice Atkin), 936 

LA WHENCE, R. D. A diabetic diot: Tho line 
ration schemo, 261(0)— (and U.P. L. Hewlett) 
The effect of pituitrin and Insulin on blood 
sugar: their antagonism and tho mode of its 
action, 993 10)— Kaw pancreas by mouth com- 
pared with insulin. 1108 

Lawiue, J. Macphorson, freedom of Weymouth 
conferred ou, 627 .. 

Layton, Frank G. : Sauce for goslings, 51 
Layton. T. B.: Paroxysmal rbinorrhoea. 693 
Lead, effect of on red blood cells (Cecil Price- 
Jones), 131— Correspondence on. 240 
Lead glar.es in cooking utensils (G. W. Monier- 
Williams). 322 
Lead Paint Bill, 901 

Lead, white (parliamentary note), 716, 901 

Leading Articles: 

Allbutt, Sir Clifford, 415 
Appendicitis, 749 

Artificial production of the antirachitic 
vitamin. 1011 
Budget, tho, 848 
Carcinoma of tho cervix, 617 
Chemical warfare. S47 
Chest surgery, 374 

Drugs of addiction, international control of. 
618 

Dust sampling in South African mines, 
565 

Far from their enemies and their friends 
(Caseet Hospital for Functional Nervous 
Disorders), 1092 
Food poisoning, acute, 373 
Food poisoning, clinical features and pre- 
vention of, 892 
Food preservatives. 468 
Fractures, treatment of. 933 
Gall stones and acidosis, 416 
Glandular therapy. 1137 
Harnett case, lessons of the. 974 
Hepatic efficiency, tests for. 271 
Heredity and tuberculosis. 517 
Housing, perpendicular, 320 
Income tax allowance for depreciation, 1184 
Infantile paralysis. 518 

Insurance. National Health. Royal Com- 
mission on . 30, 417— Evidence to, <417 
Inter-State Post-graduate Assembly, 1093 
Iodine in exophthalmic goitre, 31 
Liberties of the profession, 665 
Life, expectation of in Glasgow, 666 
Local government in rural districts. 565 
Lunacy and Mental Disorder, Royal Commis- 
sion on. 126 

Malignant cell (Rous sarcoma). 271 
Mastitis, chronic, and cancer, 32 
Medical education : two lay views, 933 
Medical reciprocity with Italy, 1182 
Medical Research Council, 225 
Medical witness, 1181 
Mental disorder, the treatment of, 791 
Midwife, the lengthened training of the. 
1093 

Mortality r* V !' * V 1 ■’ 1 :. r I ■■ 749 
Motorist . ; . *. ‘ r. : ’■ 

Opium 1 : ' I. of Nations, 

83, 226 

Osteopathy and chiropractic, 706 
Oysters and mayoral banquets, 848 
Pathology, position of, 319 
Pavlov. Professor, 81 
Perpendicular housing, 320 
Population of England and Wales, 82 
Post-graduate organization in London, 467 
Puerperal sepsis, 891 
Pulmonary fibrosis, 707 
Rous sarcoma, 271 

Koyal opening of the Association’s new house, 

Scarlet fever, 792, 1137 
Small-pox, spread of, 975 
Sphincters of the alimentary canal, 173 
Suburbanization, 1011 

S 4™5 BltheUc innen ’ ati ° n of striated muscle. 

Sympathetic ramisectomy, 127 

Thyioid gland, manganese, and metabolism. 

Utilization of vital statistics, 1047 
Veronal and barbituric derivatives, 128 

' L (wwn2 f opium question and 

(leading article), 85 — Opium conferences at 
226. 321, 419— -Visit of medical men 
from other countries to study British nubile 
health services. 341-Malaria commission's 
Statistics of the 
nds, 1047 — Vital 
>/ Belgium, 1047— 

T U- (Wilson Harris). 109? of Naiions 

Wake): Barbital 

cronal) poisoning, 570 

n £minated professor of anatomy 
w toe Algiers Faculty of Medicine, 1201 
. G. Wolfbomm): Cancers du 

‘ tt - ' . GiatuTe Surrindle et dea Yoies 
Unnaires Superieures, rev., 462 


Lecercle, Dr. : Appointed professor of clinical 
surgery in tho Damascus Faculty of Medicine, 
951 

Lecture, Chadwick: Tlio conduct of an anti- 
malarial campaign (Emile Brumpt), 1025 — 
London’s supply of fruit and vegetables (air 
Daniel Hall), 1158 

Lecture, Lady Jones: Crippling duo* to frac- 
tures : its prevention and remedy (Bit Robert 
Jones), 909 (O) 

Lecture. Lister Memorial, 796, 923—' Lister, tho 
investigator and surgeon (Sir William Watson 
Cbeync). 923 

Lecture, Maudslev (J. Shaw Bolton), 1053 
Lecture, David Lloyd Roberts, 132 
Lecture, Hugh Owen Thomas Memorial, 
delivered by Robert B. Osgood, 1103 
Lectures, Harben. 55 

Lectures in aid of King Edward’s Hospital Fund, 
55 

Lectures, Luinleian : Somo forms of vomiting 
in infancy (H. C. Cameron), 765. 815, 872 (O) 
Lectures, medical extension, in Canada, 44 
Lectures, Munro: The evolution of man (Sir 
Arthur Keith), 941, 980, 1105 
L-“ . -.•« ...* - Is to surgery (Sir 

sspitals of, 186— 

• ' . * ’—University. See 

Lees, David: Juvenile tabes and meningo- 
myelitis, 365— Juvenile tabes with systemic 
syphilis, 365— Case for diagnosis, 365— Syphilis 
in pregnancy, 1032 

Legal disabilities in mental disorders. See 
Mental 

Legal responsibility of tho surgeon (Lord 
Riddell), 842 See also Surgeon 
Leog, T. P.: Perforation of gastric and duodenal 
ulcers, 214 

Legge. Thomas Morison : Knighthood conferred 
on. 55— Dinner to. 709 

Le Guos Clark, W. E.. awarded the John Hunter 
medal of tho Royal College of Surgeons of 
England. 142 

Leiiman, E. P. : Vomiting treated by salt and 
water. 1158 

Lei, C. H. (P. K. Liang and P. T. Liang): Ballet ' 
embedded in tongue, 829— Retropharyngeal 
abscess: secondary haemorrhage : ligature of 
common carotid ; recovery. 967 
Leigh, William Watkin, obituary notice of, 762 
Leighton, Gerald : The milk supply and health, 
409 

Leishman, Lieut.-Gcneral Sir William : Resem- 
blances between leprosy and tuberculosis. 117 
—Elected a member of tho Athenaeum Club 
under Rule II, 485— Post-graduate teaching in 
London, 613 
Lemon cheese, 812 

Lemon Juice and_lime juice_no longer in tho 

* * rytbema 

°) 

■ * ’ occupa- 

tional diseases founded in, 391— Special insti- 
tute for the treatment of scabies established 
in, 541 

Lennie, Robert A. (and others): A Glasootu 
2Innnal of Obstetrics, rev., 60S 
Lenticular degeneration, progressive (F. M. B. 
Walsbe), 129 

Leonard. Vender: Hexyl-resorcinol, a urinary 
antiseptic. 391 

Leontiaais ossea.caso of (Dudley Gill), 158 
Lepeune : Tests for hepatic efficiency, 272 
Lepers in British India (parliamentary note), 481 
Lepers in Finland, 1025 

Lepper, E. : Bacterial infections of the urinar7 
tract, 838 

Leprosy in the British Isles, contact cases of 
(J. M. H. MacLeod), 107 (O) 

Leprosy campaign in India, 382 
Leprosy, review of book on, 513 
Leprosy treated by metallic salts (Colonel F. J. 
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Fibrochondroma of the cauda equina. 592 O) 
Leschke. Erich : Metabolism and the sym- 
pathetic system, 838 
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gnostic des Naiades . rev.. 930 
Leucocyte activity, certain phases of (C. J. 
Bond), 1162 (O) 

Leucocytosis, induced, in the treatment of in- 1 
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formities of the alimentary tract (F. A, 
Hadley), 573 

Listerian Oration of Canada, £3 
Literary neologisms and barbarisms. 952 
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study In London, 757— X-ray diagnosis of 
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Pomeroy Kelly). 921— (Constance L. Griffiths), 
921— Correspondence on. 632, 680, 760, 805, 859,. 
946, 1108 

Pancreas, raw, by month, compared with 
insulin, 1108 

Pannett. Charles A. : The surgical treatment of 
gastro-duodepal ulceration, 489 (O) 

~ -* -d treatment (William 

of. 850 

‘atmenfc of (J, B. 

Parachute jumping from aeroplanes (parlia- 
mentary note), 1154 
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~ ' . • .n ■ relation of 

. tephalitic (William 

Paralysis, general, malaria treatment of (T. 

Wishart Davidson), 452 (O)-(R- M. Clark). 6C0 
Paralysis infantile: (Leading article), 518—Tho- 
treatment of, with a plea for tho reorganiza- 
tion of our hospital system (Krnost W. Hey 
Groves), 492 (O)— Correspondence on, 634,681,. 
860. See also Poliomyelitis 
Paralysis, spastic, tbe problem of the treatment 
of (Norman D. Hoyle). 127 
Paralysis of vocal cord, nerve anastomosis in 
(Lionel 

Paramot Female- 

Pelvic ' 

Parasite: note),. 

1154 

Parasitic skin diseases common to man and 
domestic animals (J. H. Sequeira), 1080 
Parasitology, course in, 640 

Parathyroid extract in treatment of psoriasis. 
(A. S. Hendrie), 18 

Parathyroid extract and calcium in the treats 
ment of sprue (F. D. liana). 111 
Paratyphoid fever, milk outbreak of (atChorley),. 
563, 565. See also Fever 

Paris : Lombroso Institute of Criminal Psycho- 
logy. 391— Soctetd de Neurologie, twenty-fifth 
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and Charles Kivumwiede) : Pathogenic Micro* 
organisms; A Practical Manual for Students,, 
Physicians, and Health Officers, eighth edition, 
rev.. 702 

Parke, Thomas H. : The rural practitioner and 
maternity, 140 

Parker, C. A. : Paroxysmal rhinorrhoea, 698 
Parker, Montgomery, evidence of before the' 
Boyal ~ ~ """ 

Parker 

Parkes, ■ ts, 

764 

Parkes, Oscar: Electronic reactions of Abrams, 
236 

Parkinson, Sir Thomas : Diseases of the 
climacteric. 410 

Parkinsonian syndrome of encephalitis. See 
Encephalitis 

Parliament, Medical Notes in: 

Abattoirs, public. 753 

Accidents from moving railway carriages, 901 
Accidents, street, and removal by private 
motor cars, 1197 
Accidents from vehicles. 1020 
Acetone gastritis, 678, 715 
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Arnoy, British : Physical! v unfit men. 678. 753 
— Rojections^iu 1924. entrants. 


481 


ill. 530 
3. 1197 

Bill, 715, 945, 

Blind persons, numbers of. 577, 915 
Bodies removed from Poor Law institutions 
to medical schools, 424 

Bodies of those -who fell in the war not to bo 
removed to this country. 424 
Books, date of publication of, 1107 
Boric acid in food. 523. See also Food pre- 
servatives 

Boron preservatives, 1154 
Bovine tuberculosis, 577 
Bndget.858. 944 
Bursitis, 424. 945 
Butter and margarine, 985 
Cancer. 9S5 
Cannabis indica, 715 

Census, the last : Widows with dependent 
children, 577 

Chartered Associations (Protection of Names 
and Uniforms) Bill. 716 
Chemical warfare, 630 

Chemicals, numbers of adults engaged in the 
manufacture of. 577 

Children at the age for leaving school, 424 
Children boarded out by Poor Law authorities. 
1154 

Children, defective. See Defective 
Children, provision for, outside workhouses, 
1154 

Chrrsaniline as a colouring for unripe oranges. 
1020 

Civilian problems in the colonies. 1019 
Confinement expenses and tbe putative father, 
1154 

Convicted persons under twenty-one years of 
ace; Death sentence on, 539— Hanging of, 
530 

Coroners Bill, proposed. 984. 1020 
Coroners’ inquests: Bill to amend the law, 
528 

*' ". 945.1196 

1. 577, 678. 945, 985. 
for, 678. See also 

Mentally 

Dental dressers, unqualified, permission to 
Derbyshire and Shropshire education 

authorities to continue the employment of, 
481 

Divorce and venoreal disease, 753 

, ' ■ v of adult work- 

men employed in, 577 
Drug traffic in Bombay, 945 
Drugs, dangerous, manufacture of. 753 
Drugs, imported. 529 
Drugs on ships. 1153 

Drunk whilst in charge of a motor car and 
examination by a doctor. 1154 
DwolUnes. Movable, Bill for the Regulation ot, 

Er preve e nlio n ^678 a,:0iDeS “* E(!rnIaa !or 
Estimates, <124, 528, 575, 629-Snrplementary. 

E ^ e "i“- men : hardship for failure to apply 
for pensions under the seven years- limit. 

Factories and Workshops Bill, 577. 630, 677. 714, 
Factory A cts : MuUigrapliing by machines set 
coDtrof,*530 C ° m ° Unaer - 530 And birth 
Finance Bill, 1019, 1107. 1153, 1196 
Finance. Insurance Reserve Fund 677 

motOT -a 

Flats with cubicle rooms, 424 

S&i n Der8 i 0n of by aer oplanes, 577 
Food Council to be set np 1154 
Food, labelling of, 373 

Food preservatives, 481. 528. 577. 678 945 1154 
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Glasgow Veterinary Colioge, Board of Agri- 
culture grant, 577 
Gold Standard Bill, 900 
Guardianship of Infants Bill, 529 
" Headache powders." 914. 985 
Health Bill, a consolidating, 529 
Health instruction, 1196 
Health in Scotland. 714 

Health Ministry, 378, 577— Births, marriages, 
and deaths registration service, 715, 945- 
Information relating to insured persons, 481 
— Medical officers of, 577— Officials of not to 
sorvo on local authorities, 424— Staff, 481 — 
Trevothin report, 915 
Heroin production. 914 
Hides, sterilization of. 945 
Hospital tombolas and the Lottery Act. 716 
Hospitals: Boport of Voluntary Hospitals 
Comrabsion, 1020 

House of Commons : Gymnasium in, 716 — 
Ventilation, 945 

Houses in courBo of construction, 1107 
Hou’e*. insanitary, reconstruction of, 577 
~ ’ of. 577 

10 

- ‘ tear. 1196 

India, 530. 577, 984. 1197— Recommendations of 
tbe British^ Station Hospitals Committee, 

’ . 481. 530, 629, 715, 

Infantile mortality, 576 
Infants’ foodB, 985 

Infectious diseases, deaths from. 1019 
Infectious hospitals. Poor Law medical relief, 
935 

Influenza, 576 
Influenza research, 529 
Insanitary property, 577 
Insnlin. 480, 528. 984— Distribution. 984 
Insurance, National, 424. 630, 1196 
Amount paid by the workers and by tbe 
State, 424 

Benefit pavraent, delay in, 530 
Benefits distributed, 9S5 
Expenditure. 753 
Finances. 577 

Insured persons, information relating to, 
481 

Medical attendance on unemployed, 576 
Panel doctors and pensioners, 481 
Quinquennial valuation, 753 
Reserve fund, 677 
Royal Commission, 901, 914 
Statistics. 630 
Surpluses, 1196 

Unemployment and health, 915 
X rays for insurance patients. 9S5 
Labour Convention, Washington Honrs of, 753 
Lavatories in railway trains. 630 
Lead Paint Bill, 901 
Lead, white, use of, 716 
Lepers in British India. 481 
Libraries, public, and infection, 9S5 
Local Government. Royal Commission on. 530 
Lumbar abscess, 985 

Lunacy and Mental Disorder, Royal Com- 
mission on, 678 
Lunacy, "standards '* of, 576 
Malaria, deaths from in India, 678 
“ Manipulative surgery,” 1019 
Maternity and child welfare centres, numbers, 
678, 1020— Milk provided, 753— Cost of, 901- 
Provision of a medical man, 1023 
Medical Acts, 934 


37£ 


ipples to the 
630 

Work- 


Medical research, expenditure on, 716 
Medical research laboratories, local, 1197 
Medical and sanitary administration in the 

neT 


■24. 481, 577. 678. 
. ining, 678. (See 

also Defective 

Mental Deficiency Biff, 575, 1019 
Mental hospitals, 529 
Merchant seamen, health of. 481 

• ■ 716 


Milk! grading of, 424 

Milk for mothers and children, expenditure 
on. 1154 

Miner's beat-knee and bursitis, 424 
Monkeys, export of from India. 424, 985 
Morphine exports. 1059 
Morphine production. 914 
Mosquitos in England, 1197 
Multigrapbing by machines set with types to 
come under the Factory Acts. 530 
Necropsies in criminal cases, 901 
Nurses under the Aliens Order (1920), 530 
Nurses’ hours and pav. 119? 

Nurses’ registration, 1019 
Nnrsing Biff, 424 

Nursing Council, the General, 678, 915 
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Nursing Homes Registration Bill, 479, 480. 985, 
1196 

Nystagmus, 479. See also Workmen’s com- 
pensation 

Old ago pensioners, 530 

Operations on children, 1107 

Opium, administration of to children, 424 

Opium in A* sain, 935 

Opium conference at Geneva. 935, 1197 

Opium in India, 529 

Opium Traffic Advisory Committee, 901 
Osteopathy and members of Parliament, 716 
Panel doctors and pensioners, 481. See also 
Pensions 

Parachutes for flying men. 1154 
Parasites of insect pests. 1154 
Patent medicines, 576, 901, 914, 1107 — Excise 
duty on, 931,914 

Pauper lunatic removed to asylum without* 
consent of relatives (Scotland), 1107 
Penalties on doctors. See Doctors 
Pensions : 

Advisory Committee, Central, 528, 530 
Appeals : Number of. 481. 629— Rejected, 901 
Awards. 424, 677. 715, 1019— Final. 677, 715, 
901— Erroneous, 715 
Beneficiaries, 716 
Bill, 933 

Bonus to ex-service medical officers, 576 
Convalescent training centres at Barry,. 

Blackpool, and Birmingham, 576 
Debate. 1C5S 

Disability, 528. 576— Late development of, 67T 
Electro-cardiograms, 1019 
Employment of ex-full-time medical officers, 
715 

Estimates, 944. 1058 
Final awards, 677 

Hardship for ex-service men failing to apply- 
under the seven years’ limit. 481, 1020 
Medical appointments, permanent. 528 
Medical officers. 378. 481, 578 
Medical staff, 677 
Medical treatment, 677 
Neurasthenic patients, 576 
Old age. 530 
Panel doctors and. 481 
Railway fares. 528 
" Reboardinc." complaints, 424 
Redactions. 753 

Revision of remuneration cf full-time- 
medical officers, 753 
Sessional work on medical boards, 576 
Tuberculosis, 424. 677 
Welsh Regional Pensions Office, 424 
Widows, children, or dependants receiving, 
pensions, 1020 

Widows’, Orphans’, and Old Age Contribu- 
tory Pensions Bill. 983 
Performing Animals Bill, 575 
Persons between 65 and 70 years of age, esti- 
mated number of, 716 

Pig erysipelas, serums and vaccines for, 678 
Pistols, toy, and tbe Firearms Act, 530 
Poison gas experiments, 677. 753 
Poisoning in tbe army at Cologne, 1154 
Police, instruction of in ambulance and first 
aid, 481 

Polycytbaemia, 378 
Poor Law infirmaries, 481 
Poor Law institutions: Gross cost per inmate, 
481— Number of tbe insane in, 1154 
Poor Law Emergency Provisions Continuance 
(Scotland) Acts, 1058 

Poor Law medical officers : Numbers of. 424- 
Salaries of, 424 

Poor Law Reform Bill, 630, 716 

Poor Law relief. 630, 678, 1197— Domiciliary. 678 

Population, estimated increase, 378 

Practitioners, unregistered. 530 

Prisons and expectant mothers, 481, 753 

Prisoners and smoking during exercise. 530 
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Pnblic Health Commissioner. India, 424 
Public health salaries in Scotland, 378 
R.A M.C. Nee Army. British 
Rabies, number of cases. 530 
Rating and Valuation Biff, 1058 
Reassembling of Parliament. 334 
Rent and Mortgage (Restrictions Continuation) 
Biff, 1058 

Reports of district medical insurance officers 
of Edinburgh. Glasgow. Aberdeen, and 
Dundee not to be published in full, 1107 
Road vehicles. licences and certificates of 
mental and physical fitness, 530 
Salaries, equal, for the two sexes. 577 
Sanatoriums: gross cost per inmate, 481 
Scarlet fever toxin-antitoxin, 716 
School children and infection, 901 
School clinics, attendances of children at, 935 
School dental service, 915 
Schools, elementary, survey of, 481 
Schools for mentally defective children. See 
Defective and Mentally 

Scientific research, Government expenditure 
on, 1020 

Seamen, deaths of, 630 
Secret remedies. 985 
Silicosis Bill, 378, 481 
Silicosis among coal miners. 481. 529 
Silicosis in the potteries industry. 1020 
Simonstown Royal Naval Hospital: English 
ratings accommodated in the same wards as 
Kroomen, 1107 
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■ disease, 

gpahlinger treatment of tuberculosis, 716 
Spirits in sickness. 550 
Strychnine, overdose of, 1155 
Sugar consumption. 630 
Summer Time Bill* 576. 677 
Super-tax, number of persons paying, 630 
Shimming and medically fit children, 986 
Therapeutic Substances Bill. 529. 575.945 
Thermometer industry, inquiry into the wott- 
ing conditions in, 530 
T 1 eve thin report, 945 
Trypanosomiasis, 1153 
Tuberculosis, 378, 677. 1019 
Tuberculosis among children, 945 
Tuberculosis, bovine, 577* 1154 
Tuberculosis, institutional treatment of, 481, 
677 

Tuberculosis, segregation, 677 
Tuberculosis, Spahlinger treatment of. 716 
Tuberculous patient*, conveyance of, 753 

• • . '*■ . i ■■ ■ • : u on, S76 — 
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Unemplo\ment benefit, number of women and 
children drawing, 945 
Unemployment and health. 945 
"Unregistered practitioners. 530 
Vaccination*. 1153— Conscientious objector/?, 
424. 678— Ulne=s alleged to be due to. 529— 
Declaration of objection to, 678 — Classifica- 
tion, 753— As condition of employment. 931 — 
And small- pox, 944, 1019, 1059— Mortality , 1059 
— Of workhouse inmates, 934 — Magistrates 
and objectors to. 9S5— In Nigeria, 1153 
Vaccination certificates, advertisements on, 
1154 

Vagrants, women, better sleeping accommo- 
dation for, 530 

1 llm 

a, . • ■ ' ■ ■ Council for Com* 

V--* . 4 ••traits Settlements, 

1154 

Vivisection Brighton and Hove petition 
against. 1154 

Water supplies, pollution of. 945 
Welsh Btgionai Pensions Office. 424 
West Bromwich Union, insanitary conditions 
in. 577 

Widows with derendent children. 577 
Women members of asylum visiting com- 
mittees. 716 

Wool, disinfection of dangerous, 481 
Workmen's Compensation Bill: Amendment 
ol the Act. 479— Medical referees, 479. 577- 
Nystagmus, 479 

.X-ray apparatus, imported. 716 
X rays for insurance patients, 9S4 


Paroxysmal tachycardia. See Tachycardia 
Parry, L. A.: Bronchoscopy and oesophaeo- 
scopy, 119— Abdominal emergencies in child- 
ren. 927 

“ Parson Malthus,’’ 939. Nee alto Malthus 
Parsons, Allan: The mental sequelae of 
encephalitis Iethargica, 114 
Parsons, A. R.: Empyema, 457 — Aneurysm. 928 
Bausons, Sir John H. : An Intrrduction io 
flic Study r f Colour T*»sioTi, second edition, 
rev.. 25 

Parsons, Leonard ~ ''' 1 ' 

Parsons. T. r.: P 
m Relation to 
edition, rev., 25 

Partington. Wilfred : Smoke Bivps and 
Round? Ia\n , rev., 610 

Pascbtn. E. i»na B. Nocht'- G . Joclnnanns 
Lehrbuchder InfeJ.'tionskravkhtitettfiir Aerzte 
t:uct Stuchertnde, second edition, rev., 169 
P '$eey, c. Burgoyne . Gall stones in adolescents. 


Passage* to India 94 See also India 
Tazbl. Dr . non Una ted professor of operative 
surgery Ui the Ljons Faculty of Medicine, 
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pathology, jo-otioa of fie ading article!, 219 
1 atbolrgy, review of book* on. 370. <52. 7 = 7 . 833 
Patfco'ogy : Tratte de Taiholc-pie Xediealr et de 
Thiruj-eutic%e Apjtigute. tetue xxvii,rev.,330 
Patin. Guy. review cf Iwl on.C£? 

• Patcn. D- Nc" 1 : A ro^f iblemethod of increasing 
the supp’y of bread. 169 

F virion. Ncrman C-, nominated interchange 
health officer to Belgium, *55 


Patterson, D. Wells (and F. J. Natthabb): 
Actinomycosis of the pleura— an account of 
two cases, with pathological finding*. 918 (O) 
Paechet. Victor: Practical Surgery Illustrated, 
rev.. 413 
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Peacock, Dr. Treatment by-artificial light. 787 
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third edition, rev.. 370 

Peare. Raymond: Studies in Human Biology, 
rev.* 313, 517—Heredity and tuberculosis. 517 
Pearson, John Douglas, obituary notice of, 584 
Pears ox, John Henry Herbert, obituary notice 
of, 949 

Pearson, Karl; The Life, Letters, and Labours 
of Francis Gallon, 524 

Pecqui t. Jean, tercentenary of the birth of, 711 
Pediatrics, review of books on, 120, 788 
Pediatrics. See also Children 
Peebees, J, S. : Diphtheria in the aged, 1026 
Peigutal. T. G. : Carcinoma of the cervix, 617 
Pelvic pain, chronic, in relation to neurasthenia 
(R. P. Ranken Lyle), ICO (O) 

Pelvic pain, practical points in (A. E. Chisholm), 
505(0) 

Pelvic surgery, painless (Frederick J. McCann), 
1115 (Ol 

Pelvis, fractures of, and their treatment by 
conservative methods (Sir W. I, de Courcy 
Wheeler), 435 

Pemberton, H. S.: Operations in relation to 
diabetes, 163 -Hypoglycaemia : with notes on 
two cases, 1004 (O) 

Pemphigus neonatorum. 1140 
Pendred, B. F. : TeBts for drunkenness, 636 
Pendreb. Vaughan: The general practitioner 
and the maternity service, 48 
Pennant. D. H, : Multiple polyposis of the colon, 
356 

Pennington, Drury : A journalistic indiscretion, 
388 

Pensions Bill. Widows’, Orphans’, and Old Age 
Contributory, 98 


Pensions: 

Appeals. 424. 481. 629. 901 

Awards, 424. 677. 715.1019 

Awards, erroneous, 715 

Awards, final. 715 

Beneficiaries, number of, 716 

Bonus to ex-service medical officers, 576 

Central advisory committee, 528. 530 
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nt of, 677 

Disability, permanent. 576 
Electro-cardiograms, 10)9 
Employment of ex-full-time medical officers, 
715 

Estimates. 1055 

Hardships of ex-service men failing to apply 
under the seven years’ limit, 481, 1020 
Hoihorn clinic, 1C20 
Medical appointments, permanent, 528 
Medical officers. 378, 481 
Medical staff, 677 
Medical treatment. 677 
Neurasthenic patients, 576 
Panel doctors and pensioners, 481 
Parliamentary notes, 378, 424. 481, 528, 576, 629, 
677, 715.753, 901. 944, 983. 1019. 1058 
R.A.M.u. officers’ pensions, 709 
Railway fares, 528 
Reboarding complaints, 424 
Reduction of, 753 

Sessional work on medical boards, 575 
Treatment allowances, 944 
Tuberculosis. 424. 677 
Welsh regional pensions office, 424 
Widows, children, or dependants, 1020 

Pensions, old age (parliamentary note). 530 
Pensions of R.A.M.C. officers (parliamentary 
note'. 709 

Pknteand, Charles James, obituary notice of. 
53 

People’s League of Health : Deputation to the 
Minister of Health re the causes, treatment, 
and prevention of disease. 278 
Peptone cud serum peptone in asthma (A. G. 
Auld), 448 (O), 762 

Percivae. A. B. : Astigmatic correction for near 
work, 275 

Peregrine. E. F. J., called to the Bar. 247 
Performing animals. .See Animals 
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Perthes’s disease (H. F. MacAuley), 22-Dis- 
cussion on. 22 

Per urethral operations for prostatic obstruction 
(Kenneth M. Walker). 201 (O)— <T. E. 

Hammond), 593 

Peterkjn, George, obituary notice of. 486 
Petit. Auguste, elected a member of the 
Acad&mie de Mvdecine. BS7 
Peyron. A. (and L. Bazy) : Atlas dit Cancer , 377 
Pf annex stile, 8. A.: A method of treating 
infected ulcers, 732 (0) 

Pfaendeer, M."von (and A. Schlossmann) : 
Haudhuch tier Kinds rheilkunde, vols. iii and 
iv. third edition, rev., 120 
Pfeifer. B. (and other?) : H. Oppenhetm Lehr- 
buch tier Heivevl:ranl:heiten JUr Aerzte xtnd 
Studierende, seventh edition, rev., 610 
Pharmaceutical curricuJnm. 751 
Pharmaceutical Pocket Book for Practitioners 
and Students. rev., 10:5 
Pharmacology, review of book on, 167 
Pharmacopoeia of the West London Hospital, 
rev., 1132 

* ’ ' accident in laryng- 

• of (Charles Mayo), 


* puerperal disease, 
460 

PhenoHetrachlorphthalein test for hepatic 
efficiency, 271 

Philip, Sir Robert : Evidence of on the needs of 
Scottish hospitals, 316 — The milk supply and 
health, 4C8 

Philips’ Life-size Anatomical Model of the 
Human Body, rev., 610 
Piiielifs. H. J. : Puerperal sepsis. 832 
PHiLLirs, Miles H. : Disease of tbe urethra, 743 
—The efficiency of sterilisation of dressings, 
1119(0) 

Phthisis. See Tuberculosis 
Physical education in Scotland (Colonel V. E. 
Gooderson, 713 

Physical efficiency, tests for, 521 
Physical t6sts lor motorists, 174. See also 
Motorists 

Physical training, the team system in. 35 
Physically defective children, schools for, 985. 

See also Defective 
Physician v. physicist, 326 

Physicians, longevity of (A. B. Hill), 754. See 
also Medical profession 
Physics, review of books on, 745 
Physiological Abstracts, Z17 
Physiology, review of books on, 26, 166.315,370, 
886. 1175 

Physique and character, review of book on. 1130 
Pickard, Ransom: Lateral hemianopsia. 742 
Pickeriel, H. P. : The Prevention of Dental 
Caries and Oral Sepsis, third edition, rev., 
463 
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Pinch, Hayward: Radium therapy, 356— (and 
others) A Clinical [v dex of Itadium Therapy, 
670— Radium emanation (radon), 681 
Pinkerton, j. McLean: Pneumococcal peri- 
tonitis, 215 

ProTRowsKi, g.: Poisoning by potassium 
cyanide, 1158 

PixoY, Dr., nominated professor of natural 
bistory aad parasitology in the Algiers Faculty 
of Medicine, 1201 

Pine Rolls, medical men mentioned on (R. K. 

James’, 1189. See ah>o Medical men 
Pirquet. C. land E. Mayerhofer) : Lexifcon der 
Fmdhrunosknnde, rev., 1C41 
Pistole, toy, not to couio under the Firearms 
Act (parliamentary note). 530 
Pitt-Taylor, Francis fck : An antiseptic com- 
bined dissecting and artery forceps, 516 
Pitts, a. T. : Treatment of pulpless teeth. 217 
Pi*”:*”.' *' * ■ * * ■ : uhilitic anterior and 

' ; : .409 
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Pituitary diseases, exhibition of cases of, 409 

Pituitary, review of books on, 744 

Fitmtary tumour with infantilism (C. C. Beatty). 

Pituitrin and insulin, the effect of on blood 
sugar : their antagonism and. the mode of its 
^tion (R. D. Lawrence and R. F. L. Hewlett), 

938 (O) 


Placenta praevia. treatment of (B. P. tVatson 
and Douglas Miller), 363— Discussion. 3M 

p , rem ature separation of (J. Whitridge 
Williams), 834 

Placenta, separation of the (Kathleen Vaughan), 
656— Correspondence on, 760 
Plagiocephaly : is it ever a birth deformity? 
(Dr M. Greig), 460 

Plague : In India. 436 — In Ssuth Africa. 851 
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early Victorian medical journal, 1101 
Plastic surgery of the face (H. D. Gillies). 328 
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Player, W. G.: Gift to Nottingham General 
Hospital. 231 


.Tan.-.Tuni:, 1925] 


INDEX, 


f Thz Burma 
L Medical Jocbnal / 


' a (D.WellB Patterson 

Pleural reflex associated with fracture of tho 
twolftli rib (Gladys SI. Waucliopoh 406 (0) 
Plymouth : Dismissal of tho medical ofucor 
(parliamentary note), 630 
Pneumococcal empyema, treatment of, 632. 6<9. 
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Pruritus senilis cured by the use of & flesh brush 
(A. Winkolried Williams), 158 
Pruvost, P, (and Professor Lf.tulle) : Dia- 
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1196— Provision of insulin, 528 
Public Health Bill (Irish Free State), 575 
Public health and the Budget (France). 993 
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mentary note). 424 

Public health in Italy (Arturo Castiglioni),. 
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Puerperal sepsis: Discussion at the Congress 
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Babies, treatment of at Lahore and in Western 
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Ramsay, Mabel L.: Women doctors, 192 
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Mackie and J. E. McCartney). 701 
Bacteriology. Principles of (Arthur A. Eiscn- 
berg), third edition, 701 

Bagesu and other Tribes of the Uganda Pro- 
tectorate: The third part of the report of 
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to the Diagnosis and Treatment of its Dis- 
eases (G. Lovell Gullaod and Alexander 
Good&B). third edition, 703 
Bohps and Joint-, Inflammation in (L. W. Ely), 
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Clinical Methods: A Guide to the Practical 
Study of Medicine, eighth edition (Robert 

* ■ Andrews 

■ Edwin 

Spielmann), 972 

Cochlea, the Mechanism of the: A Restate- 
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Heart-strain, 863 

Salaries, equal, for both sexes (parliamentary 
note), 577 

Salmonella group and food poisoning, 373. See 
also Food 

Salt, Iodized table, “ Premido,” 274— Correspon- 
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Sanitary survey, the educational value of the, 
523 

Sanocrysin treatment of tuberculosis (Holger 
Moellgaard), 610, 643 (O). 668. 735, 1096. See also 
Gold treatment of tuberculosis and Tuber- 
culosis 

Batcoma, fowl. 271 
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Savage. W.G.fand Bruce White) : An investiga- 
tion into the Salmonella group, with special 
reference to food poisoning, 373, 892. 897 
Sawyer, Captain H. P. : Chlorine treatment of 
certain infections. 522 

Scabies treatment, special institute for in 
Leningrad, 641 

Scalds and burns. Sec Burns 
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Care of. 574 
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Foot clinic, 527 
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Students’ support of hospitals, 476 
Veterinary College, 574 
Western Infirmary, jubilee of, 45, 138— 
Annual meeting, 477 
’Hay, Professor Matthew, 187 
■Health in (parliamentary note), 714 
Hospitals of Scotland, the needs of ; public 
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Ker. C. B , memorial to, 713 
Larbert Institution annual report, 527 
Leitli Hospital annual report, 527 
Macewen memorial, 89 
Malaria, campaign against, 674 
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Methylated spirit, denatured, 46 
Milk, clean, 912 
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(report on the death ot Professor Ellermann), 
470— Correspondence on. 532 
Shaving the vulva. See Vulva 
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Small-pox, the spread of (leading article), 975 
Small-pox. See also Vaccination 
Smith: The vector of kala-azar, 132 
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Tuberculosis control and tbe milk supply: Dis- 
cussion at tbe Royal Society of Medicine, 3C9, 

456 

Tuberculosis, diabetes in, insulin treatment of 
iZ , P. Fernandez), 1125 (O) 

Tuberculosis, specific action of drugs in (W. E. 
Dixon). 813)0) 

Tuberculosis, early, rain-bearing winds and, 144, 
190. 256, 2S4 

Tuberculosis, experimental, tbe action of gold 
salts in (Oluf Bang), 1096 
Tuberculosis, gold treatment of, 176, 273, 284. 640, 
643, 668, 1096 — Preliminary report by tbe 
Medical Research Council, 735, Seealso Tuber- 
culosis, eanocrysin treatment of 
Tuberculosis and heredity (leading article), 517- 
Correspondence on, 678 

Tuberculosis, immunization against, 333— 
(Nathan Raw), 741 — Discussion on, 741 
Tuberculosis incidence and climate in India: 
Rainfall and wet winds (Lieut.-Col. Sir 
Leonard Rogers), 256 10)— Correspondence on, 

334 

Tuberculosis following injury (R. Way land 
Smith), 23— (Mr, Dyball), 23 
Tuberculosis, institutional treatment of (parlia- 
mentary notes). 481, 677 
Tuberculosis in co. Kildare: Decline of. 279 
rp.-v.- ; 1 ■ ■ , ween 

T ' * * * : ■ with 

v : B. L. 

Joatireson), 304 (O) 

Tuberculosis mortality reduced in Germany, 951 
Tuberculosis (parliamentary notes on), 378, 677, 
716 

Tuberculosis, post graduate course in, 683. See 
also Post graduate 

Tuberculosis Prevention, National Association 
for : Annual conference, 640 
Tuberculosis, pulmonary, diagnosis of (Ian 
Strmhers Stewart), 843 
Tuberculosis, pulmonary, notification of, 282 
Tuberculosis, pulmonary, treated by Kpah- 
] inker’s serum (Th. Stopbam), 43— (Bernard 
Hudson),43— Correspondence on, 92,387— Letters 
from M Spablinger re above cases, 277. 664— 
Death of tbe patients, 277— Letter from E. 
Trecbsel, 664 —Parliamentary notes on, 716 
Tuberculosis regulations, 35 
Tuberculosis research, Prophit bequest for. 

Tuberculosis, leview of books on, 76, 369. 609 
• "■ ' •_ i 1 • . Tor slight case of 

’ • v .. in treatment of 

‘ 273. 284 , 640. 643 (0). 

■ .treatment of 

^ ™£ rcu ' osls segregation (parliamentary note), 
677 

Tuberculosis and artificial sunlight treatment. 

Tuberculosis treatment, expenditure on (parlia- 
mentary note), 1019 

Tuberculous disease of the sternum (E. W. 

Johnson), 71 — Correspondence on, 196 
Tubercalous infeciion in animals and vitamins 
(M. J. Rowlands), 6u3 

Tuberculous mesenteric glands, treatment of, 
195, 248 

Tuberculous patients, conveyance of (parlia- I 
mentary note), 753 

Tcke. A. L., evidence, on tbe needs of Scottish 1 
hospitals, 189 

Tcke. Charles Molesworth, obituary notice of, 
246 

Tularaemia, 1064 

Tumour over eyebrow, pedunculated (H. White- 
locke), 356 

Tmnour. Krukenberg, of the ovary (Douglas 
Miller), 119 

Tumour, suprarenal, with degeneration of the 
s 5' B tcm (J. Graham Will- 


, >uttar), 

ju yyj > 

Imr . - . system, surgery 

, , -atlng pregnancy. 

SrMcer>. < £COlOi he pucrpennm (Hurbe *‘ B. 

Tumours, review of boots on. 929 

T t™e 1 .' t rt5« l A , r,tinr; Secondary carcinoma 
trta.<.d with deep x raj s, 9i2 
Tcnvr.r,. Dawson, retirement of. 699 

UeotmVS Leeal ?‘s5 bll ‘ties in tile early 
.uitmtal disorders. 358— Post- 

Im-i i r n 1 "' ln Lo ° doc U 614. 757 

Grey Hunterian t v - 




Ulcer, duodenal, chronic, perforation of in a hoy 
(J. L. O’Flyn), 112 . _ , t , /rL 

Ulcer, duodenal, perforated, treatment of (G. 
Percival Mills), 12 (G). 190— Correspondence on, 
139, 190, 234, 532— (G. Grey Turner), 213— Dis- 
cussion, 213 . 

Ulcer, duodenal, surgical treatment of (Charles 
A. Bannett). 489(0) , 

Ulc ‘ ' * ' 

P 

li , 

cussion, 213 . 

Ulcer, gastric, surgical treatment of (Charles A. 
Pannett), 489 (O) 

Ulcer, gastric and duodenal, operation in (James 
Slierren), 1087 

Ulcer, gastro jejunal (A. J. Walton), 1086 
Ulcer, jejunal (W. Btanley Wildman), 883 

’ * ' ' ome personal 

O) 

* ■ aling (S. A. 


* 7C8. 717 
■n dermatitis 

(Henry MacCormac and H. Moreland McCrca), 
693 (O)— Correspondence on, 806, 868, S02, 988, 
1109 

Ultra-violet light in general practice, the appli- 
cation of IT. Clyde McKenzie). 880 (O) 
Ultra-violet light installation at Bath. 982 
TTi«. r „ yv", transparent to, 664 

i- : r bookB on, 412, 845 
; . ■ ■ ■ -‘to Heliotherapy and 

Oulitibuv 

Ultra-violot therapy (F. Talbot), 883 
Uminska case, 478 

Underhill, Frank P. : Toxicology, or the Effect s 
of Poisons, rev., 790 
Undertakers Registration Bill, 530 
Unemployed : Deaths and sickness (parlia- 
mentary note), 716— Medical attendance on 
(parliamentary note), 576 
Unemployment benefit, 945 

Unemployment and health (parliamentary note), 
945 

Unipolar treatment, apparatus for, 123 
United States*. 

American Academy of Ophthalmology and 
Oto-Laryngology : Mee'ting in Montreal . 44 
American college of Surgeons : ViBitto Winni- 
peg. 44 

American medical literature, earlv, 1026 
American Proctologic bociety: Transactions, 

, 972 

Army medical report, 932. See also Army, in 
general index 

Boyl6ton medical prize, 539 
Cancer commission of Harvard University, 
1050 

TV. '.' •’ ■ i‘. — 


Inter-State Host-graduate Assembly’s visit to 
England. 539. 1051, 1086, 1093. 1149. 1178. See 
also Inter-State, in general index 
r '141 


TriiNETuWineCornmMOer^H^^TXr c ^ „ University of Copenhagen: Report from the 

a Fellow of the Royal Boci^tyof ^ Institute for General Pathology on the death of 


Universities Bureau of the British Empire: 
Report. 247 

Universities, the younger, 32 I 

University of Aberdeen: Degrees and pass lists, 
682, 720— Graduation ceremony, 720 
University of Bari. inauguration of, 391 
University of Belfast, Queen’s: Appointments, 1 
47. 54— Degrees and pass lists, 720— Honorary 
Fellows. 1150— Pro-Cbancellor elected, 47 

Un: ■ * - res, 808 

Un Oxford, 1138— 

E 155— Honorary 

d ■ pened by tbe 


University of Cambridge: 

Appointments, 1155 

Degrees and pass lists, 194, 390, 487, 581, 808, 866, 
950, 992. 1062, 1112. 1197 
Diploma in Psi cbological Medicine, 950 
Examination dates. 808 

Fearnsides scholarship for clinical research, 
932 

Pinsent-Darwin studentship in mental patho- 
logy, 535 

Raymond Horton-Smitb prize, 950 

Regius Professor of Physic appointed, 585, 639 


r The Br.rrrw 
L Mr-tiicut. JocnsAi, 

r 

University, Gcorcetown. ■Washington, D.C.; . 
Announcement »e the Bofio A. Nordhou-Jung 
prize for cancer study, 95 
University of Glasgow: Appointment 1 ?. 5S1— 
Dogrces and pass lists. 610, 763, 808, 866 — 
Graduation ceremony, 80S— John Hall’s be- 
quest to, 531— History of medicine prize, 950- 
Medals and prizes 
biochemistry in. 

Students’ Represci ■ 

versity Court, 1S4 . . 

University of Harvard : Boljston medical prize 
539— Cancer commission of, 1050 
University of Ireland. National: Appointments, 
866 — Calendar, 390— Degrees and pass lists,341 v 

Univorsity, Jerusalem, the Hebrew, 471, 721 
University of Lausanne : Degrees conferred, 1113- 
University of Leeds: Appointments. 640, 1123- 
Coming of ago of: Address by Sir Berkeley 
Moynihan. 36-— Condolence resolutions, 640 — 

~ - — - — 36—begreeB 

• professor- • 
’athological 
, 1013 

• 3 pass 

—Honorary 

degrees , bas, iauj 

University of London ; 

Annual report of Principal, 950 

Applications for grants, 1112 

Appointments and reappointments, 94, 390.. 

487, 639, 762, 1024 
Carpenter medal, 390, 762 
Chair of biochemistry, 639, 763 
Degree cerr mony, 9:0 
Degrees and pass lists, 390, 487, 683, 1112 
Dixon Fund, 390. 762 
Elections to Senate, 434, 581, 1C24 
Examination regulations, 639 
Hughes vThomaa Bmythe) Medical Research 
Fund. 39-\ 763 
King’s College. 1112 

Lectures. &4, 142. 246. 3S0. 487, 762. 866. 1C62 
Londoh Hospital Medical i ollege. 1024 
London School of Hygiene and Tropical 
Medicine, 683 
Matriculation, 487 
Maudsley Hospital. 1112 
v. :■ r. 1.950 

: ■ . ■■■ ■. ■ *’ •: • * diploma: amended^ 

regulations, 94 

Physiology, university studentship in, 390 
Presentation daj% 762 
Reco" ■*’ ' 

St. A 
St. T 

Sena .. ^ 


University, McGill: New pathological institute 
opened, 44 

University of Manchester, Victoria: Appoint- 
ments, 682 — Degrees and pass lists, 639— 

' ■’ Medical School 

Medicine, 135 

University of Montreal: Training of public- 
health nurses, £01 

University of Oxford: 

Appointments, 581 

Degrees and pass lists, 246, 390, 905, 1024 
Fellowship in physiology at New College, 9:0 
Oxford and Bristol, 1138 

r, *:■ wship (1925), 142, 682 


y™ 017 01 t,J£ It °«> Eocietr ol EdYnbureh, 

Tri’.SFR, J. G : Treatment ot vtitrteaa tee'b 216 
Trit-Si lt. Pbibp . Girl ot fourteen rritb enonious 
^ ‘ ‘ ‘ bothbreaats.410 

a • pulmonary col- j 

Tweed, Edward Reginald, obituary notice of, 
245 

Tweedy, E. Hastings (and G. T. Wrench): 
ti Practical Obstetric «. fifth f?diticn, rev.. KP0 
" Twilight sleep/’ 163. See also Ecopolamine- 
morpbice narcosis 
Typhlitis (\v. w. Wagstaffe). 1127 


Theodore Williams Scholarship. 434 

centenary of, 641 
bulletin, Contribu - • 
jper Laboratory of 

Cltntcnl.MedtoMie, rev.. 168 
University of St. Andrews : Appointments, 54 — 
Degrees and pass lists, 194— btudents’ help for . 


- from the • 

CSovprmnent Disea ses- 

at t 469 — Gift >m J. D. 

Rockefeller, JU «., 

Unregistered practitioners (parliamentary note), 
530 

Uranin and the diagnosis of meningitis (Otto- 
Jervell), 210 (O) 

Urethra, diseases of the (W. Fletcher Shaw), 743- 
— (D. Dougali, 743 - (Miles H, Phillips). 743 
Urethral irrigators. 746 
Urethral probe, an improved, 78’ 

Urethral surgery* Lord Lister and, 1026 
Urethroscopy lollowed by air embolism (K. V. 
Trubshaw), 112 

U- : --’-- s ' ’ ■’ 1 ’ ‘ icthods in 


Brofessor Ellerznann from anthrax, 470 
Wver/ity 0 { t) U bHn : Degrees and pass lists, 
^40; 682. 905 — Honorary Fellows. 1149 — Pro- 
TrSuf UrBer ’ s gilt to ’ 125 ‘ See ali0 College. 

^5^! 6401*682* ^ nr ham: Degrees and pass lists, 

^ Si! t?ioucd a cnS?7fV r ^ e 5 cr ? mbi l bequest 

54— Cameron prize 4Ewn blstoriC arc b a eology, 

682— Financial posiu^n ^ ees £ ttd pass l iBt S, 
degrees. 6*2— Regina 941— Honorary 

snrgf-n-. 488. 526— Research ^ °, f clinical 
neurology, 1192 a scholarship in 


Urinary infections with B. coli and the pyogenic > 
cocci: their pathology and their treatment-- 
with collargol iHarold H. Sanguinetti), 1168 (0>” 
Urinary tract, bacterial infections of (Leonard 
Dudgeon). 838 

Urine-sugar test case, ** soloid,” 169 
Urology, review of books on, 26 
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Uro3ccpy {Alban Doran). 228 
U **■*■'* of haemorrhago 

U ' . riont (Francis J. 

Baildon), 503 

Uterus, backward displacement of (Bethel 
Solomons), 834— Discussion, 83-4 
Uterus, backward displacement of, treatment of, 
51 

Uterus, prolapse of (W. W. Chlpman), 831 
Uterus, prolapso of, remedial exercises for. % 
Uterus as a centre of toxins and irritative pro- 
ducts (A. Donald) 366 


V. 


Vaccination : Advertisements on the back of 
certificates, 1151 — As condition of omplojment, 
901— Conscientious objector--, 421— D clara- 
tions of objection to, 678— Defaulters in Dublin, 
575— Illness nlkgcd to bo duo to. 5<9— In tbo 
Irish Free firnte, 1106— Lambeth Board of 
n — .».• — iii-t i'— — -d objectors to, 
icnta r y notes, 
■ 1 1 19. 1059. 1153— 

■ And smalt-pox 

• ■ aboard ship, 

1061— Successful vaccination, criterion of, 753— 
Unvaecioatcd persons, the number of a re- 
proach to Britain, 621-— Of workliouso imnntos, 
981 


Vaccines, bacterial, 717. See oho Bacterial 
Xftcina, absence of, with congenital megacolon 
(Harold Hartley-, 451 (O) 

Vasina, fatal injury of tbo (R Blair), 828 (O) 

3 agrants. women. sleeping accommodation of 
'parliamentary note). 530 
3 aisi Buy. Professor, death of. 639 
3 AUEKA5n\ Pieter, death of, 216 
\ arjcella See Chicken-pox 
3 aricolla and Herpes See florpes 
'S?..! 6 ! 11 ? ?/ tbo leR treated by sodium 

v** ~ 1 ' r 


Lteut.-Col. J. O. S„ C.I.E. conferred 

on, 55 

V Xcetu.M6 th ' eCn: T1 ' 0 BC » ;ir “ tIon 01 »'c 

E -.P” Chlorine treatment 
Medical Axpecta 


' tWctfeM' Ur ' ! Tumour of tl10 lower part o: 
I enereal discaro arrancemonti in London, 627 
vVlfZ \ -» riti*h Journal of, W 

L^wfn arrison),' 1036° C ° mba “ nB °» ^oiono 
dfseaso. conferenco in London, 57-1 
note)°753 1lE ' !aSe aDd diTOI ' co (narliamenturj 

V t n . B ,” 9. SI 8 . 01180 : National Council for Com 

ontarj 

. , J.s the 

Vt _ . . , . 

Mimsjer of ideaHb re chemists and tho eel! 
( Of disinfectants, 435, 523 
Venereal disease research in America, 896 
Venereal diseases, the scientific outlook it 
(Colonel L. W. Harrison), 2J8 
. enereal disease in tho straits Settlement' 
(parliamentary note). 1154 

diE oasos : Trovethin report (parlia 
mentary note), 915, 1197 
"S? 1 ™"’' extensive, treatment of, 539 
828 ^ V/“l™ Va C T ini anS imeraum oocidens.' 
^ Nenri (and I' e n(: Crpchut): LesElati 

vev.^m° mmS e! le s V , '< lr °™ BradvUinitique 

VE r iSoN t: H Dt H^ file Paralysis in 1891-1922, 220 
and chpnppB^W, ^be influence of rest pauses 
muscuU^^iS, 08 ^ 0 ° n tb ° ca, ’ aoity fot 
danGers of ' 31 

pressure on lumbar ! S^SSm^SJSL^. 

Vm. - 


«iao college ' » oil. 

> r ^nSk E Btd n s,, e 3?^ atio^a, 

McKp.ns Miss, evidence of before the r 
Commission on Lunacy, 172 “ r 

vickebs. Major Wilfred, IHaaille de ia t>< 
Vietnri aU< S Frat ": ai8 e conferred on 683 E 
Ho°sp?t : al D she n Facn «7 «» Medline. 

^ ^ro^in^ ec ^ ures 0n medicine in 195—' 
Graduate courses, 487 A3 ' > 


Yioneron. II. : Pricis dc Chimie Vhystquc, rov., 
745 

Villar, F-. doath of, 633 

Vilvandri’:, Cl. E. : Cancerof tho ooaoplmgus, 115 
3 ’ik< ent, H. t elected to tbo chair of opidomiology 
at tbo Ucll^go do Franco. 1025 
Vincent, Swalo: Interval Secretion mn7 the 
Ductless Glands, third edition, rov., 369 — 
A protest against boiiio claims of “clinical 
endocrinology,” 695 
Vincent's angina. Ser Angina 
Vines, fi. K. : Goats and cows, 764 
Vinijco, C. 33*. : Tho hynotouio (ilabby) child, 426 
3’irol research scholarship awarded, 95 
Viscera, coinploto transposition of, 144 
Viscera, fomaio pelvic, review’ or book on. 1176 
3 , itaglRss.’ , 664 

3'ital statistics for England and Wnlos (1924), 223 
3’ital BtatiHtics of Nortborn Ireland, 575 
Vital statistics, utilization of (leading articlo), 
1017 

3’itaiuin, antirachitic, artificial production of 
(leading article). 1011— Correspondonco on, 1110 
3 r itamin deficiency and its oifect on health: 
Discussion at tho Royal Society of Medicine, 
358, 523. 603 — (Leonard Williams). 358— (Limit.- 
Col. R. McfarriFon). 358 — 33k Cramer), 359— 
(G. M. Findlay), 359— (William Hunter), 603 — 
(Robert Hutchison). 603— (M. J. Rowlands), 603 
— (F, Tarkes Wober), 6C4— (H. Scurfiold), 604 — 
(Aslott Baldwin), C01 
Vitamin value of milk (H. Pringle), 1C03 
Vivisection, petition against from Brighton and 
Hovo (parliamentary noto\ 1154 
Vlabto, fil. : Tonsillectomy. 140 
3 T ocal cor.ls. nerve anastomosis in paralysis of 
(Lionel Colledge). 5*17 (O) 

Vocational training of students from special 
schools for defective children (parliamentary 
note), 678 

VoLLUN, R. L. : Tuborcuhn tests in cattle, 797 
3 7 olume, David A., appointed an official member 
of tin* Executive Conucil of tho Presidency of 
tho Virgin Islands, 487 

3’olnntary admission of insano to asylums. See 
Asylums 

Volvulus of tho small intestino (J. 3V. Geary 
Grnnt). 355(0) 

Vomiting in infancy, some forms of (H. C. 
Cameron): I. Vomiting duo to obstruction 
from developmental defect in tbo upper ali- 
mentary tract 765 (O) — II. 3'omiting duo to 
obstruction from neuromuscular inco-ordina- 
tion, 815 CO) — III- Sorno forms of “habitual 
vomiting" in infancy. 872(0)— Correspondence 
on, 936 1059 

3’omiting treated by salt and water. 1158 
Voyage deludes m^dicales, 811. 1157 
3’ulpro waterproof sbeetiug, 610 
Vulva, shaving the. 235. 284, 333 


W. 

Wade, R. Ramsden: Creosote in influonzal 


28 

Wagstai-pe. W. W. : 3’esical calculus, 1127— 
Typbilitis, 1127 

33'AKr.DEY, Cecil P. G. (and Albert Cabdesb) : 
Manual^ of Surgery ("Rose and Carless "), 

^ ■ ' the inquests 


3Vales: 


Welsh National Medical School, note on, 135, 
526 

Walker, C. E.: Cancer, irritation and infection, 
73 

Walker. Sir Gilbert T. : Meteorology and medi- 
cine, 936 

Walker, Jano, appreciation of Mary Darby 
Sturge, 582 

3Valker, Kenneth M.: Per-urethral operations 
for prostatic obstruction, 201 (O) — Diseases of 
old age, 607— Endocrine therapy : organotherapy 
of the testis, 696 

Walkfr, Sir Norman • An Introduction to 
Dermatology , eighth edition, rev., 461 

Wallace, Sir David, evidence of on the needs of 
Scottish hospitals. 137 

Wallace, John : Encephalitis lethargica,219 

Waller, Augustus, memorial to, 35 

3Y ■* l ~ * ' ^ r '"~ Medical 

Moritz 
'ionary, i 

Waller, M. : Emotive response to stimulation. 
1039 

Wallis, C. Edward : History of Harley Street, 

3Yalsh. James J. (and John A. Foote): Safe- 
guarding Childreji' s Nerves, rev., 1132 

Walshe, F. M. R. ; Progressive lenticular 
degeneration, l?9 


3V alters, J. J. : Hospital administration, 381 
3 V Alton, A. J. : Perforation of gastric and 
duodenal ulcers, 214 — Gastro-jejunal ulcer, 
1036 

3Valton. D. C.: The naval aspects of chemical 
warfaro, 845 

33’ar injuries, what is the definition of ’attri- 
butable” in ? 241. Sec aho Attributable 
War, medical history of. Sec Medical history 
33’ nr memorial to women (in York Minster), 
979 

Ward, temporary, structure and cost of. 195 
Ward, E. : Wtt winds and early phthisis, 190 
33’ are. E. R. (and W H. Leake*: Barbital 
(veronal) poisoning, 570 

33’aring, Holburt Jacob, knighthood conferred 
on, 55 

Warnings, 56 

33’arts, labial and cervical, 1201 
WARsEnMAHN, August von, obituary notice of, 
638 

33’assermann reaction as an indicator in the 
treatment of syphilis (Ernest Glynn, R. E. 
Roberts, aud Phoebo Bigland), 217 
Water of rivers, bacteriolytic action of (Pro- 
fessor Arloing), 479 

Water supplies, pollution of (parliamentary 
note). 945 

Water supplies, review of book on, 514 
33’utcring places. See Spas 
Waterproof sbeetiug, Vuli ro, 610 
Wateiiston, David: Sir James Mackenzie and 
the sympathetic innervation of striated 
muscle. 482 

Watson. B. T. : Consecutive series of ovarian 
cysts 119— Kvidence of on the needs of Scottish 
hospitals, 137— Treatment of placenta praevia, 
363— Backward displacement of the uterus, 834 


Wa i • 

Watson, Leigh P. : Hernia, rev., 121 
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Introduction. 

A relationship between endemic goitre and iodine appears 
to have been recognized for many years. Coindet' in 1820 
reported that by the administration of iodine goitres could 
be diminished in size. Cliatin, 5 a French chemist, wrote 
extensively in 1850 and the years following, reporting his 
investigations on the amounts of iodine in air and soil and 
water, and ho drew attention to the high ineidcnco of 
endemic goitre and cretinism in localities where the amount 
of iodine was low. Ho further maintained that endemic 
goitre could be prevented by increased ingestion of iodine. 

Following Chatin’s work, iodine was used extensively in 
the treatment of goitre until evidence accumulated to 
show that, following iodine treatment of endemic goitre, 
the subjects frequently developed tachycardia, tremor, loss 
of weight, etc. Krelil, 3 Kocher, 4 and others, pointed out 
that iodine treatment in simple goitre could bring about 
a 'condition of exophthalmic goitre, or Graves’s disease, and 
warned against its use. Probably for this reason its 
employment became much less general. In recent years it 
has been revived, largely as the result of tho work of 
Marine. 


In 1896 Baumann, 3 by demonstrating tho presence ol 
iodine in tho normal thyroid gland, initiated a series ol 
valuablo investigations. The normal thyroid tissue, when 
dried, contains from 0.1 to 0.6 per cent, of iodine, and is 
eight to ten times richer in iodine than any other' tissue 
ill the body. Magnus-Levy, 0 in 1895, showed that thyroid 
tissue has a powerful effect on heat production in tho body, 
and Kendall 1 in 1914 isolated in crystalline form the sub- 
stance thyroxin, which has the same" action on heat produc- 
tion as the whole gland substance, and which contains 
65 per cent, of iodine. Marine and Lenliart* showed tliai 
when the iodine content of human glands falls below 
0.1 pei cent, the gland shows changes of hypertrophy and 
hr p rplasia, and that in glands showing a "high degree oi 
hyperplasia iodine is found only in trains or is absent. li 
the gland reverts to the resting condition — that is, to tin 
colloid type of goitre — tho iodine content rises. If tht 
gland tissue contains over 0.1 per cent, of iodine liistologica 
examination will show no hypertrophic changes." Marini 
and LenJiai t further showed that, after a partial thjToid 
cctorny in experimental animals, hyperplasia of the re 
inn in tier did not occur unless its iodine content fell belon 
0.1 pei cent., hut that if as much as tliree-fourths of a glanc 
wero removed and iodine administered to the animal, the 
hyperplasia that would otherwise have occurred could be 
prevented. 

On the basis of these researches the prevention of endemic 
y P 10 * 1118 of the administration of minute quantities 
of iodine is now practised in many parts of the world. 


Exact knowledge of tho cause of goitre is, however, still 
small. ‘Whatever tho cause, it would appear that iodine 
deficiency is one step in tho process. It seems probable 
from tho work of Marine, and of McCarrison 0 in India, 
that this deficiency may result (1) from a lowered intake ol 
iodine, or (2) from a normal intake and a raised demand 
for iodine on the part of the body. Their researches point 
to several ways in which this increased need for iodine 
may ho brought about. At certain periods in life, such as 
puberty, pregnancy, lactation, there seems to be an in- 
creased need of iodino. Faulty dieting, and especially 
excess of fat in tho diet, has been shown to lead to hyper- 
trophy and hyperplasia, and tho addition of iodine can 
prevent this responso of tho gland to excess of fats. 
McCarrison has postulated a fat-iodine-thyroid balance on 
the results of these experiments. Pollution of food and 
of water has also been shown to produce hypertrophy and 
hyperplasia, and that this is preventable by the ingestion of 
iodine. All these researches refer to tho simple hyper- 
trophy and hyperplasia that is seen in endemic goitre and 
sporadic goitre, or to experimental conditions in animals 
that show tho same histological changes ns are seen in these 
goitrous conditions in man. These conditions in the indi- 
vidual may lead to tho subsequent development 'of myx- 
oedema, and the offspring of goitrous females are frequently 
cretins. In myxoedema and cretinism there is indisputably a 
lack or absence of tho iodine-containing thyroid substance, 
and Marine has pointed out that endemic goitre and 
sporadic goitre, as well as myxoedema arid cretinism, must 
be regarded as deficiency diseases, arid that in all of them 
there is a deficiency of iodine. The goitre' is'the result of a 
responso on the part of the thyroid gland to this deficiency. 
In myxoedema and cretinism tho gland is unable to respond 
because of atrophy or because of congenital deficiency. 

In patients with exophthalmic goitre— which in manv 
respects appears to be hyperthyroidism— symptoms of mvx- 
oedema frequently develop,' and every gradation may he 
found between these two apparently opposed states. In 
exophthalmic goitre the thyroid gland shows an exaggerated 
and irregular hyperplasia, and the iodine content is ex- 
tremely low. 

In 1920 McCarrison 10 reported that the hvperplastic 
thyroid glands that resulted in pigeons fed on an excess of 
butter without iodine showed on histological examination 
an irregular type of hyperplasia with vesicular budding 
similar to the "picture seen in the glands of human cases 
of Graves’s disease. In 1921 E. and M f . Mellanby 11 reported 
that, in the course of their experimental work on rickets 
and on defective teeth in dogs, they. found in the animals 
fed on an excess of butter-. a hyperplasia of the thyroid 
gland histologically resembling that seen in exophthalmic 
goitre, hut that in the animals fed on ail excess of fat in 
tile form of cod-liver oil this hyperplasia did not result. 
They suggested that tho high iodine content of the cod-liver 
oil was responsible for the difference. - • 

These facts suggested that in exophthalmic-goitre also an 
iodine deficiency might ho present, and that- the adminis- 
tration of iodine might have some therapeutic value in cases 
of this disease. Iodine therapy has been tried frequently 
in exophthalmic goitre, but an increased severity in the 
symptoms may result unless the dose is carefully regulated. 
This fact, arid the frequently recorded examples of exoph- 
thalmic goitre syriiptoms developing during the treatment 
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of simple goitre with iodine, have led most authorities to 
issue strong warnings against its use if any symptoms of 
Graves’s disease arc present. 

Such was the knowledge of iodine in relation to exoph- 
thalmic goitre a few years ago, when we commenced to 
study the therapeutic 'effect of iodine in cases 0 f exoph- 
thalmic goitre. As so often happens, workers in other 
countries commenced similar studies at about the same time, 
notably in the Mayo Clinic, and after tho results of our 
observations in the wards of the Medical Unit at St. Bar- 
tholomew’s Hospital have been discussed reference will bo 
made to several publications that have appeared in the last 
few months. 


Preparation of Iodine Employed. 

Throughout these observations the iodine preparation 
u=ed has been the 10 per cent, tincturo of the French 
Coder, in which tho iodino is dissolved in 95 per cent, 
alcohol without the addition of any iodide. This prepara- 
tion was selected because it contained no combined iodine. 
On adding it to milk the iodine is precipitated, but on 
stirring it is efficiently suspended, and the mixture is quito 
agreeable to take. It is probablo that it is immaterial in 
what form the iodino is administered, so long as it is not in 
an inactive organic combination. 


licsults of Iodine Treatment. 

Since March, 1921, we have been able to observe the 
action of iodine on 24 cases of exophthalmic goitro in the 
wards of tho hospital. In addition to these cases there 
have been a small number who have received treatment 
ns out-patients only, but in whom the conditions wore not 
sufficiently under control to allow of deductions as to the 
effect of the treatment. In tho following 8 of the 24 cases 
the results wore sufficiently clear to justify detailed accounts 
of them in illustration of the action of the drug in 
exophthalmic goitre. 

C»sr i (Chart 1). 

A woman, agcil 27, who had noticed palpitation and shortness 
of breath in the beginning of 1922. In March they were sufficiently 
distressing to interfere with her work in the house, and swelling 
of the neck was noted, bite was admitted on June 20th, 1922, as 
site had developed auricular fibrillation. This had disappeared by 
the neat morning, but the heart rate was 120. Tremors were pro- 
nounced; exophthalmos was not pronounced but von Graefe’s and 

•JolTroy’s signs were present. The thyroid p — J 

enlarged, soft, and pulsating. There was a ■ 
from a perforation of the right car-drum 

septic. By July 3rd, when her basal metabolic rate was +48 per 
cent., the heart rato had settled to between 80 and 90 and the 
tremors were less, but she had lost weight steadily. The ear 
condition was being treated by syringing, and the general condition 
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enlarged, soft, clastic, and pulsating. All (lie classical eye signs 
of exophthalmic goitre were piesenl. With rest in bed the heart 
rate fell to 94, hut she continued to lose weight, and the basal 
metabolic rate, which shortly after admission was +54 per cent., 
had by June 22nd fallen to +47 per cent. only. Commencing Juno 
22nd, ri xv of the iodine solution were given daily, and this was 
increased to ri xxx on June 29th. By July 10th the heart rate was 



76, the basal metabolic rate was not increased above the normal 
level, and the body weight was steadily increasing. On dischargo 
from hospital the condition soon relapsed, and by October- the 
greatly increased hardness of the thyroid gland caused the adminis- 
tration of iodine to be stopped. It was started again later at a 
smaller dose, as the patient thought she was better when taking it, 
but it had no noticeable effect, and she was readmitted in February, 
1923, with a heart rate of 130, and basal metabolic rate of +63 per 
cent. With rest in bed tho heart rate dropped to 110 to 120, and 
the basal metabolic rate to +56 per cent. Iodine was started, in 
doses of tii ix of the solution daily, on February 13th. On February 
24th tho heart rate was 96, and the basal metabolic rate +25 per 
cent., and a few days later she was transferred to the surgical side 
for thyroidectomy. 

Case m (Chart 3). 

A married woman, aged 49, who was said to have bad 
exophthalmic goitre off and on since the age of 33. There had been 
a recent increase of palpitations, sweating, headache, and nervous* 
ness, and she was admitted in November, 1922, with auricular 
fibrillation, which disappeared, however, after a few hours’ rest in 
bed. The following day the heart rate was 110 to 120. The thyroid 
gland was enlarged throughout, but the left lobe was larger than 
the right, and it was firm and elastic and not markedly vascular. 
Flushing and sweating were marked, and there was a fine 
generalized tremor. Tho eyes were somewhat staring and glisten- 
ing, but no definite eye signs were present. With rest in bed for 
three weeks, the initial basal metabolic rate of +41 per cent, had 
fallen to +32 per cent., the heart rate was not altered, nndjtho 
body weight had fallen steadily. Iodine was commenced on 



December 19th, in doses of tti ix daily, and by January 15th, 1923, 
the basal metabolic rate was +3 per cent., the heart rate 94, and 
she had gained 16 lb. in weight. Her general condition was greatly 
improved, and she was discharged. After a few months at homo 
her condition was as bad as on admission, and although she alv/j’iys 
felt better when taking iodine, it had no obvious effect, and^ partial 
*’ 1 ' tel}’ performed. Some doubt existed as 

is case, but the histological examination 
diagnosis of exophthalmic goitre. While 
administration of iodino for several 
months, even in doses as small as n «j daily, caused the gland to 
become very hard, and increased the excitability of tlie patient and 
the rale of the heart. 


. Case iv (Chart 4). 

A man, aged 40, who for two years had noticed nervousness, palpi- 
tations, and weakness, and . for sir months before admission had 
noticed swelling of the neck. He had lost 2 st. in a year, and had 
irequent attacks of sore throat. On admission to hospital in April, 
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varying number of weeks the thyroid gland would become 
gradually harder, and distressing symptoms of palpitations, 
pressure in the neck, choking sensation, and occasionally 
increased exophthalmos and tachycardia, would develop 
After obtaining a decided benefit on daily doses of w\ ix oi 
W} xv, and no fiuther improvement occurring, the dose is 
1 educed to v.j. vj or n\ iij, and the patient can continue cm 
such .doses almost indefinitely. In each case repeated 
ox ami nation is. necessary to ascertain the optimum dose to 
maintain the improved condition. On the appearance of 
a rive in heart rate, or of tin* gland becoming harder, all 
iodine is omitted for one or two weeks ami then re- 
commenced on a lower dose. 

Thcrtipeutii Vuhtp. 

In spite of such careful regulation of dosage, the olti- 
mate results have not been as good as might be expected, 
tor, as seen m the oases detailed, ivorrv, excitement, and 
infect ions can undo all the benefit derived from the iodine, 
l think, further, that iodine cannot withstand tlio con se- 
fUtences that the daily contact with the world, either at 
' n '/ lt l! ™ 10 : has patients with exophthalmic goitre, 

' , E0 far , 1S of limited value in tlio medical treat- 

meat of the condition. If the patient can afford to lead a 
• icltereil life it is a valuable addition to the other means 
at our disposal for managing a condition that in the 
majonty of cases gradually subsides in time. But its very 
striking action has a much greater value than this, if ?t 
is combined wth surgical treatment. The great maioritr 
"I l| 'i‘ l ; CS 1 n .f. '-^ophthalmic goitre cannot a fiord to lead a 
„ , hfe > and for tll0M the only treatment that holds 
jut tire kopo of a recovery sufficient to allow of successful 
''mprtitmn in the struggle for a living wage is by means 
Of so gory. Iodine treatment can so improve the irdknt’l 

;S;°ThSc^m 7 p r ariIy ’ that SisSrt; 

■safer 3 my bocomes " uich simpler and mutii 

T Discussio.v. 

in the last few months several reports on the action 

m all. of which 43 were studied carefully. 'J'hev mlntinh 
teml tlie iodine in the form of Lugol's solution which 
contains 5 per cent-, iodine in 10 ner cent ■ 

fSZSSTSSS^ASsKt' LK^ i= 

harm. In their recorded observations- there 1 - ‘" g ‘™ V 
of any attempt to use the larger doses whirl, , -n ““ ! 1K '" llon 
the outset, and which I thiKe ™ “* 
and since their cases appear to have been in coursed 
partition for surgical treatment it is unlikely that they 
ever observed the action of even small doses of iodine over 
a prolonged period. Our results point strongly to the possi- 
bilities of harm even with such small doses as m vj „f the 
10 P w «»*• tmeture, if continued for several months or 
weeks. Plummer and Bootlihy employ doses of ten drops 
of Lugol s solution daily for the average case, and may 
m urgent cases give as much as thirty drops for a few 
uavs only, * ' 

, r ^ orting . frow ais ° Engoi’s 

Ins experience is the same as that of Plummer 
emphasizes the immediate relapse of the 
'Jyiuo aiul 1 n on stopping iodine 

cciit - so,uti<m ° f 
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whole wove not satisfactory,- and lie believes that the 
problem is largely Olio of dosage, and that tlio initial benefit 
is destroyed by n cumulative action of the iodine. 

Starr. Atalcott, Segull. and Means'* followed the lines 
reported by Plummer and Bootlihy, and, using Lugol’s 
solution in the same doses, confirmed their results. They 
also noted the temporary character of the improvement, 
and use the term “ iodine remission " to describe the 
benefits obtained, and also noted that in some rase, no 
effect is observable. 

Since the cause of exophthalmic goitre is at present 
unknown, it is not easy to decide on the meaning of this 
action of iodine. The recent experimental work of 
Murine 1 ' on the result of damage to the cortex of the 
adrenal bodies is of interest in this connexion. He found 
that such damage in rabbits causes an increased heat pro- 
duction — that is, n rise of basal metabolic rate — and a loss 
of iodine in tbe thyroid gland. If the thyroid lmd been 
removed previously, this rise of heat production did not 
occur. Clinically tlicso animals, in whom tlio adrenal 
cortex was damaged, showed features resembling tlioso teen 
m exophthalmic goitre- — namely, asthenia, exhaustion, 
myocardial damage, and loss of nutrition. These results 
appear to support the prevalent ideas that in exophthalmic 
goitre other organs of internal secretion besides the thyroid 
ale essentially, and possibly primarily, involved. 

It is tempting to try to bring exophthalmic goitre into 
line with the simpler goitres- ns an iodine deficiency disease, 
and to account tor the different types- of goitro hv differ- 
ences in the response of the thyroid and of the body gener- 
a \ to iodine deficiency. The results of iodine treatment 
in exophthalmic goitre' however, justify merely the view 
that m this disease there js an iodine deficiency relativo 
to the needs of the body. It lunv he that the primary 
disturbance, whatever that may be. involves the thyroid 
| gland in addition to other organs, and that the thyroid is 
stimulated to overactivity. This ovcrnctivity, bv "greatly 
increasing the need for iodine, would then result in a 
relative iodine deficiency. On this hypothesis, tbe ndminis- 
tiatmn of iodine would be of value in the treatment of 
what is merely a symptom, while it would have little if any 
effect ill altering the course of the disease, and the adminis- 
tration of largo doses would result in harmful effects, just 
as-)u the treatment of simple goitro. 

SuMM.lli Y. 

1. The effect of iodine administration 1ms been studied 
in twenty- four eases of exophthalmic goitre. 

2. Jodino can bring about a lowering of basal metabolic 
rate, and of heart rate, and an increase of body weight, 
with a striking improvement in the general condition of 
the patient. 

3. The improvement obtained with iodine does not as a 
vulo persist. 

4. The optimum dost* -at the commencement of the treat- 
ment appears to he about ni xv of a 10 per cent, solution in 
alcohol, but this dosage cannot as a rule ho maintained 
more than a few days or weeks. If the administration is 
stopped the condition immediately relapses. For prolonged 
treatment the dose should be lowered as soon as the initial 
improvement has taken place, and the administration con- 
tinued with doses of n\ iij to n| vj daily. The dosage must 
be. carefully regulated according to tlio condition 0 of tho 
patient. 

5. Increasing hardness of the thyroid gland is an indica- 
tion for a smaller dosage. 

6. The condition of the patient may be made worse, 
instead of be.ttcr, if too large a dosage is employed. 
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‘CHRONIG MASTITIS 5 AS A TERM: 

' ITS FALLACY. AND THE DANGER OF 
ITS CLINICAL SIGNS.* 

BY 

Sib G. LENTHAL CHEATLE, K.C.B., C.Y.O., F.R.C.S., 

SURGEON AND LECTURER IN SURGERY, KING'S COLLEGE HOSPITAL. 

(With Special riatc.) 

The term “ chronic mastitis ” is 'fallacious because it docs 
not allude, as its name implies, to an inflammation of the “ 
breast, and also because the clinical signs universally con- 
sidered to -be connected with it mask many . and various 
states of breast hyperplasia. It is a dangerous diagnosis, 
because these clinical signs bide carcinoma in its earliest 
stages, advnnced carcinoma in rarer examples, and many 
other states of epithelial hyperplasia. 

I believe the want of a proper recognition of those facts 
has led to the present confusion of opinion as to whether 
so-called “ chronic mastitis ” is or is not a prelude to car- 
cinoma. Instead of saying that it is a prelude to carcinoma, 

I would prefer, to-day, to put the matter thus : The clinical 
signs on which its diagnosis depends include early and, in 
raver instances, late carcinoma, duct papillomata (with 
which carcinoma is so often associated), as well as many 
other states of hyperplasia. Hence the danger and 
inaccuracy that lurk behind these clinical signs. 

As a result of my paper I may he accused of demon- 
strating errors of diagnosis instead of proving that the 
clinical signs which indicate “ chronic mastitis ” arc applied 
to various and sonio dangerous pathological changes. The 
accusation would bo wrong, for the whole profession, 
including myself, is being misled constantly by those clinical 
signs, which are totally insufficient to enable any of us to 
be suro what is happening in breasts that exhibit them. 
There can he no doubt that the issues are so important that 
we ought to know precisely what is occurring in these 
breasts. Let me go more fully into these points. 

I have inferred that inflammation and hyperplasia are 
different processes — an inference that clearly demandsthat 
I should say what I mean by inflammation, and by chronic 
inflammation in particular. Pathologists agree that what 
is now called “ chronic inflammation ” is quite a different 
process from acute inflammation. My conception of acute 
inflammation is as follows : 

Blood corpuscles are aggregated in the blood vessels. 
There is dilatation of the arteries (commonly preceded by 
n brief period of contraction), giving rise to more free flow 
through the capillaries. This arterial dilatation is a purely 
nervous act that has been proved by Dr. Ninian Bruce to 
be due to an axon reflex. Other changes are that red and 
white corpuscles are prono to stick to one another and to 
the blood vessel wall, and tbe circulation becomes slow 
There is an exudation of. plasma, and an exodus of biood 
corpuscles from tlie interior of the blood vessels into parts 
outside them. Also, tliereis loss of function in an inflamed 
part; for example, the loss of movements of the ciliao of 
ciliated epithelium (Lister). Lord Lister also stated that 
t e lost movements of the granules in the pigment cells in 

area But m 1Gr f ? n 0 V° st fu,lcti ™ >n the inflamed 
aiea But our present knowledge renders pigmentation a 

«**** than it inE„d 
of aeu+L V s m progress on this subject and that 

rLl VI tUat the pigmentary changes may 

not lost function 16S ’ *° be dUe to disturbed functi ° n 31ld 

V™ 0 oml meratod the changes that are classed together 
n 01 ie toim acute inflammation ” ; to them, when they 
as a long time and are less intense in degree, I assign 
ie term chronic inflammation.” That is my con- 
ception of chronic inflammation, and I do not apply that 
erm to any other tissue changes. The knowledge that has 
accumulated of growth, and of the effects of irritation 
applied directly to cells, has become so important that 

address delivered, November 27th, 1924, before tbe Sunderland 
illusion of the British Medical Association. 


Burdon-Sanderson’s definition of inflammation (mado in 
1870) ean no longer he accepted as true. He said : “ Inflam- 
mation is the succession of changes which occur in a living 
tissue when it is injured, providing tile injury is not of 
such a degreo as to at once destroy its structure and 
vitality.” That definition includes too much. In it there 
is no definition of injury, and there is no limitation of time, 
nor to tlio “ succession of changes ” that occur in tissues as 
a result of stimulation or irritation. 

. You may object and say that “ Inflammation induces 
increased biood supply, which induces hyperplasia, and if 
that be so, .therefore inflammation is at the bottom of hyper- 
plasia.” My reply would be that increase of blood may bo 
essential to an increase of growth, but I do not admit for 
a moment that it can induce hyperplasia. I know that 
Hunter performed a classical experiment upon cocks, by 
which he intended to show that an increase of blood supply 
does induce an increase of growth. He transplanted their 
spurs into their combs, and an enormous growth of the 
spurs ensued. 

In this experiment Hunter assumed many things, among 
which were that a cock’s comb was a more vascular medium 
than the cock’s leg, and that the subsequent excessive 
growth of the transplanted spur was due to the increase of 
blood supply it received. 

I liavo repeated Hunter’s experiment, and, in addition 
to transplanting spurs into combs, I placed them sub- 
cutaneously in the backs of tbe birds. The spurs seemed to 
me to grow equally big in both places. I had to cut short 
tho. lives of my birds because their vocal accomplishments 
disturbed tho amenities of King’s College and most of the 
inhabitants in the neighbouring Strand. I came to the 
following conclusions : 

1. That tlie combs merely consist of a soft almost avascular 
gelatinous kind of substance that did not bleed at all on 
incision, and often there was smart haemorrhage during 
tho removal of the spurs from the legs. The natural blood 
supply of the spurs seemed greater than that of the combs. 

2. That the increased growth of the spurs was duo to tho 
want of wear and tear to which they aro not subjected in 
their abnormal situations. In tlie days of cock-fighting 
spurs were protected by a kind of thimble wliich allowed 
them to glow into formidable weapons of offence; the 
thimble did not increase their blood supply — it only protected 
them from the wear and tear of life. 

3. That there aro other more recently acquired funda- 
mental facts relating to growth that are also involved in 
this matter, but into which I need not enter. . 

Tiie formation of keloids that occurs in the scars (and 
sometimes only in parts of scars) of only certain individuals 
is an obvious example of hyperplasia, with which tho 
mysteries of growth are more concerned than those of 
inflammation, with which it is now classified. The healing 
of a wound is not a process of inflammation, but one of 
regulated and controlled hyperplasia. 

Further, I have pointed out recently that the connectivo 
tissue around fibro-adenomata, in their early stages of 
growth, is in a state of a diffuse hyperplasia that is iden- 
tical in structure with that of the tumour. The area of 
this diffuse hyperplasia resembles wliat is now assumed to 
be “ chronic mnstitis,” but tbe altering tissues in the neigh- 
bourhood of the fibro-adenomata are really taking part in 
tlie formation of the tumours, and are not suffering from an 
inflammatory process. (See Figs. 1 and 2.) 

The truth of the matter is that now wc know tho problems 
relating to growth are much more complicated than they 
were supposed to he in the times of Hunter, and later 
of Burdon-Sanderson. Although our knowledge of the 
problems concerning growth is elementary, yet it is great 
enough to impel us to consider all states of hyperplasia in 
terms of growth and not in terms of inflammation. 

This conception is of immense practical importance when 
considering pathological changes of tho breast in relation 
to their clinical signs. As an example of this point, I will 
show you later on a breast that was diagnosed ns “ chronic 
mastitis” by one of the ablest clinicians of onr time. 
Besides containing many different states of hyperplasia and 
cysts (the existence of which he knew), it also contain , 
totally -unsuspected, a fibro-adenoma, a duct papi oma, a 
carcinoma-all of which were discovered incidentally on 
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making whole sections of tills gland. With the exception of 
generalized nodularity and pain, there were no clinical signs 
to indicate the presence of any of these lesions. Discoveries 
such as this are not uncommon when breasts are examined 
by cutting whole sections for microscopic examination. Our 
knowledge of breasts cannot bo accurate until, their 
examination by means of whole microscopical sections is 
adopted universally. 

I would go still further, and I would apply the term 
- hyperplasia ” instead of “chronio inflammation” to other 
pathological states. Take, for example, the structure of a 
tubercle in tuberculosis. I would much prefer it were called 
a tuberculous hyperplasia and not " chronic inflammation.” 
Tho lesion is one of pure hyperplasia. There is a giant coll 
surrounded by epithelioid cells, which are encompassed by 
on accumulation of lymphocytes, and an old tubercle is 
Eurroundcd by newly formed fibrous tissue. You may say in 
surprise and indignation that surely lymphocytes are cells 
that belong essentially to “ chronio inflammation.” As a 
fact their presence is due to the laws that govern hyper- 
plasia. You will remember that Carrel, in the famous 
address that ho delivered before this Association, pointed 
out that lymphocytes and fibrous tissue cells respectively 
can grow and multiply in vitro. 

There can be no doubt that acute inflammation and hyper- 
plasia, different processes as they arc, can occur at tho samo 
time. As an example, consider what is occurring in acute 
suppuration. Acute inflammation is present, and within 
tho first hour it may he present alone. After .two or three 
hours hyperplasia of tissue begins outside tho centre of 
disease. Again, can thero bo a more wonderful state of 
hyperplasia than that which is occurring in the hone 
marrow, where the polynuclear leucocytes of suppuration are 
being manufactured in an enormous number? Nobody has 
suggested yet that tho hone marrow 1b inflamed in this 
process. 

You may tell me that tuberculous lmees are hotter than 
normal joints, and that sign must always he one of the 
classical indications of inflammation. I agree it is, and 
chronic inflammation, as I havo defined it, is also present 
when beat is manifest; but when proper physiological rest 
is applied to them tho increased heat disappears, although 
tuberculous hyperplasia be still present. I may hero point 
out, that a breast suffering from what is now called “ chronic 
mastitis ” is usually of normal temperature. 

Lastly, when I describe one of tho types of desquamative 
hyperplasia of epithelium, it will bo seen that colostrum 
corpuscles aro being formed only in certain ducts of tho 
breast, even when patients are virgins past their menstrual 
life. As tho lesion is local and not affecting tho whole 
breast, the result must be a combined effort of physiological 
and pathological processes that are operating locally. Hence 
much more complicated principles are concerned than 
merely thoso of inflammation. 

I never uso tlio term " chronio mastitis.” I say tho state 
is, as may be, cither a local or a diffnso hyperplasia of tho 
breast tissues respectively. Sir Humphry Italics ton, at ray 
■request, kindly suggested to mo tho term “ mazoplasia.” 

hly paper will bo in vain if I cannot mako you realizo, 
when you arc confronted by a breast which you now imagine 
to bo one of " chronic mastitis,” that you aro in the 
presence of intricate problems of hyperplasia, that the 
clinical signs upon which you depend' for the diagnosis of 
chronic mastitis ” do not convey an accurate conception 
Of what is .occurring in tho breast before you, and that 
t e of the patient depends on tho accuracy of your 
J n Cve F>* breast that X examine clinically and 
this dom l inr«n^ y - m ^T t, ?J ion is influenccd absolutely by 
it mr be p t. P ° ° f h 5T cr P l3sia m what variety 

rnusmis.- ami from them I trust you wilfLo howina«“ 
is the term, and bow terribly anxious we oueht tolT "i 
ihe only clinical signs to guide us are thoso of nodularit^'f 
the. breasts and pain. I shall exclude all' SSi 
deemed solitary tumours. Tho states of hyperplasia I shall 
describe occur, with somo exceptions, mainly in the peri- 
pheral ducts, and also in somo of tho acini related to them. 


The larger ducts may less commonly share In these pro-* 
cesses, oven os far as tho nipplo. This statement docs not 
exclude tho possibility of tho hyperplasia oceurring in the 
nipplo Itself, for it can bo filled with secreting acini during 
lactation to such an extent that the ducts appear to ho 
anatomically of minor importance. I will show that certain 
pathological changes aro ven? often limited in site to tlio 
peripheral ducts and somo acini connected with them. This 
limitation is common to various forms of epithelial and 
connective tissue hyperplasias, a fact that insists upon tho 
consideration whether tlieso processes aro consecutivo stages 
leading from 0110 to tho other should tlio' action of the toxio 
agent be continued. 

In order to mako myself clear it Is essential that I should 
■“draw your attention to the histological anatomy of tho ducts 
and acini. Beneath the epithelial lining of tho structures 
there is a layer of unstriated muscle fibres, which is 
separated from the elastica by a thin layer of a few bipolar 
cells loosely connected together by a delicate fibrillous tissue. 
The elastica is mainly limited to tlio ducts, and only occa- 
sionally surrounds acini; more rarely it surrounds a lobule, 
Tho delicato cellular fibrillous tissue that lies beneath the 
layer of unstriated muscle is continued around tho acini, 
whether tlio elastica is continued around them or not. Out- 
side the ducts and acini there is a layer of fibrous tissue 
that is in close contact with these structures. It is less 
dense in character than the supporting fibrous tissuo of the 
breast, and forms tho intralobular and pericanalicular 
fibrous tissue. This layer has almost a physiological con- 
nexion with the secreting elements. It often disappears in 
the breasts of virgins after about 35 years of ago, so that 
tho atrophied glandular elements are loft in direct contact 
with the supporting fibrous tissuo of tho breast. 

It is important to state that it is raro to find any type 
of connective tissuo hyperplasia without a corresponding 
hyperplasia of the epithelium in tho ducts or acini con- 
cerned; hence its presence may bo assumed during tlio 
description of connective tissuo hyperplasia. “jHyper- 
plasia intra-elastica ” is tlio term I apply to connective 
tissuo hyperplasia that occurs internal to tlio elastica; 
“ hyperplasia elastica ” I apply to tho enormous massivo 
hyperplasia that sometimes occurs in tho elastica itself ; 
and when hyperplasia occurs in tho pericanalicular and 
intralobular connective tissuo, I term it “ liyporplasia 
extra-elastica.” 

Thero is one more preliminary point. The best position 
in which to place a patient for the clinical examination of 
tho breast is as follows : Slio should lio on a pillow that 
is placed immediately behind her chest. This position 
throws forward tho breasts, the arms fall downwards with 
the elbows resting on tho couch, and oxpose tho axillae 
for clinical examination. The breasts and axillae should bo 
examined, and tho ampullae, duets, and acini separately 
palpated. 

I divide the pathological changes I am about to describe 
Into three classes: 

I. Desquamative epithelial hyperplasia. . 

II. Non-desquamative epithelial hyperplasia. 

III. In which the epithelial hyperplasia may be 
desquamative and non-desquamativo in tlio 
same specimens, and in which the changes in 
the connective tissues appear to assume greater' 
importance than the changes in the epithelium! 

I must firmly impress upon the reader that the processes 
I describe often overlap each other to such an extent that 
I can show whole sections of breasts that contain in each 
respectively fibro-adenoma, duct papilloma,- carcinoma,- 
hyperplasia intra-clastica, hyperplasia elastica, hyperplasia 
extra-elastica, and cysts, as well as other types of epithelial 
hyperplasia. ■ . 

id 

Class I. — Desquamative Epithelial Htteuplasia. 

This class consists of two types — A and B. 

Type A. 

Vaihoiogy . — In this type tlicro is more commonly a 
generalized desquamative hyperplasia of epithelium, 
main y in the peripheral ducts and also in some of' tho 

1 connected with them. It may, however, become 
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Fig. 1. — A segment of breast removed from ft girl aged 16 years. 
The fibro adenoma D called for the operation, and irregularity of the 
breast between A and B was the only palpable clinical sign of a more 
generalized pathological state. Tins microscopical whole section of 
the parts removed shows a distinct mncroseonical appearance of the 
breast between the letters A, B, and that part between the letters B, C, 
where the breast is normal. At E there is an unsuspected small fibro- 
adenoma. From F Fig. 2 is drawn. (Natural size.) 



j- .*} V : 


Fig. 2.— A low power magnification of the tissue changes occurring 
at F in Fig. 1. There is a marked extra-elastica livperplasia, and it 
is a diffused state of the same. changes that are occurring in a localized 
form in the two fibro-adenomata at D and E, Fig. 1. 



Fig. 4. — A vertical whole section of a breast removed for cyst due to 
“chronic mastitis.” At A, C, D, there are three foci of infiltrating 
carcinoma, and at B there is a multiradicular papilloma in a duct 
cyst. (Natural size.) 



Fig. 5. — Horizontal whole section of breast. The shape is that of a 
normal breast. Tile structure of the breast is replaced bv diffuse 
carcinoma, C. A, skin; B, subcutaneous tissue; D, remains of 
pcctorali* major; and E points to one of the infiltrated li"amenta 
su*pen>oria of Sir Astley Cooper. (Natural size.) 


C 



x _ ^ >/- 

Fig. 3.-—.\ low power magnification of a peripheral duct in trans- 
m-nfi Sec ‘i?, n * .The desquamative hyperplasia belong* to Type B of this 

“rail n ,i T £^ A are distending the. duct 

the ^ the wall have been parted by 

ant J ,1 ?e and the cell contents are being 

rusneu out int- 
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Clinical Signs . — 'Die general appearance of a breast is 
normal when tlic papillomata are small. When they become 
large they mav deform the breast and even protrude from a 
duet orifice on the surface of the nipple. There is often' 
a history of pain, not of a severe character. Sometimes 
there is a history of discharge of blood or serum from the 
nipple. I possess a specimen the clinical signs of which 
had lasted eight years and a blood discharge from the nipple 
was only noticed once, and that was in tlio middle of its 
history. When haemorrhage from tho nipple occurs, it 
is a classical sign of papillomata or carcinoma of a' duct. 
Papillomata can exist, however, without inducing haemor- 
rhage from the nipple. On .palpation one ampulla or move 
than one ampulla may he felt enlarged, palpation of which 
may induce pain and haemorrhage, or a discharge of serum. 
When tho duct is full of papillomata an enlarged ampulla 
can he felt, and its ducts and branches can he distinguished 
tortuous ami enlarged right down to the periphery. The 
general sensation on palpation is one of nodularity, and 
more than one duct may bo affected. 

Cuss III. — In which Epitheliae Hyperplasia appeahs to 

BE, HlSTOLOC.ICM.IA-X. OP IiESS IMPORTANCE THAN THE 

Hypkiipxasia of the Connective Tissue.. 

■ A. Hyperplasia Elastica. 

Puiltolotjy. — In this state there is a universal massive 
hyperplasia elastica throughout the whole lengths of all 
the ducts and those acini that happen to he surrounded by 
elastica. It is of enormous and surprising proportions and 
density. Hyperplasia elastica is accompanied hv a loeso 
hyperplasia extra-elastica. One never extends beyond tho 
limits of tho other, and their limit is the general supporting 
connective tissue of the breast. The stato I discovered 
incidentally, on making whole microscopical sections of 
carcinomatous breasts, and of non-desquamntivo hyper- 
plasia of epithelium (Type C). In one of the carcinomatous 
patients primary malignant disease and massive hyperplasia 
-elastica were present in both breasts, less marked hyper- 
plasia elastica occurs in ducts that contain carcinoma and 
in ducts that contain a highly suspicious tvpc of non- 
desqymmative epithelial hyperplasia. 

Clinical Siyns.—Massiro hyperplasia elastica gives rise 
to multiple solid no didos over tlio whole breast, which are 

lovtuoiis, thickened ducts and tho affected acini. 
The condition is painless, and I do not know how it can be 
diagnosed by clinical examination. 


is unnecessary to do more than allude to the general stato 
of hyperplasia extra-elastica. I will deal only with tlic local 
stato in connexion with the formation of fibro-adenoma. 
On cutting the breast in half, so that the incision passes 
through the affected and normal parts of the breast, a 
difference in tho structure between these parts is at once 
evident niacroscopically. Tho normal part of the breast 
appears white, the affected part appears lightish grey. 
The affected part usually occurs in the smaller ducts and 
acini at the periphery of tlio gland, and niacroscopically 
looks definitely limited. Microscopically tlie limitation 
is not so definite. On cutting whole sections of these 
breasts for microscopical examination three things may ba 
seen in the affected part : First, the fibro-adenoma, which 
attracts attention to tho breast, is quite obvious. Secondly, 
a small, definite, unsuspected fibro-adenoma may 'be dis- 
covered in juxtaposition to it, or separated from it by. a 
small area of breast tissue. Thirdly, the parts that appear 
lightish grey on macroscopieal examination show marked 
hyperplasia extra-elastica, which is an' essential part in 
the growth of this tumour. Tho parts of the breast that 
appear white aro normal on microscopical examination. 

Clinical Siyns . — The fibro-adenomata are seen . mainly 
in young people from 15 to 25 years of age, but may 
occur in breasts of much older people. Attention is 
drawn to the breast by the fibro-adenoma. On palpation 
the surrounding parts are nodular; the nodules are about 
the size of small shot. There is very little pain connected 
with this type, and it is usually localized to one segment 
of the breast. 

I have not dealt with the management and treatment of 
theso diseases, for these reasons — namely, that the correct 
management and treatment frequently depend absolutely 
on the most careful judgement and laborious and precise 
preliminary microscopical examination. The detailed 
description would take me so long that I mnst reserve this 
part of my subject for another time. 

Finally, I hope I have said enough to show you that 
the term “ chronic mastitis ” is a misnomer, and does 
not correctly indicate the states to which it is universallv 
applied; that the clinical signs on which it3 diagnosis 
now depends can only indicate tho possibility of many, 
without specifying one, of the various lesions they hide, 
and that these lesions may include carcinoma in its earliest 
as well as in its late stages. 


B. Hyperplasia Infra-ciasfica! 

Pathology.— Hyperplasia intra-olnstica affects main! 
peripheral ducts and acini, sometimes picking out ] 
terminal duct and its lobule. Its presence is very rnnrkei 
and always local I have never seen it generalized. I; 

inside 1 If &ta , ge ?- the lo ° se > delicatc > cellular, fibrillous tissu. 
t fie elastica undergoes diffuse hyperplasia. It m.i, 
e evenly distributed, or it may be more marked at on, 
!' ? t lan another. The fibrillous matrix supports isolatec 
bipolar or stellate cells. Here and there tl e kire how 

only an tremlrih TfT’ “ Papilloma, oi 
d e^eii crit io n oi ^ i ltS Slu It usually undergoes 
tom-ove its c-olliZ 811 ?r asiona! cell can be stahiec 
it is often .associated irith' * Ilot a common state, am 
tvpes of fibro aileiiom , carcinomatous breasts. C'ertaii 
' Kd W w are derived from this tissue, 
occurs in women" porplasin iutra-elastiea general!' 
au ac-i 3 V eare of age. Enlarged duct 

breasts i.o , nd! ) . 4 ? ^-nodularity of tlie breast. Tin 
bv wliie'b 11)0 IV' arc no special clinical sign: 

it milv iV ,1' tat V aU be diagnosed. 1 1 have discoverer 
, 1 , ■ ' . ‘ ’ u & ^ ai ’f? e microscopical sections and during 

111011 examination for other disea .is. 


ifasia Extra-elastica % 

ft, - ^ is found distributed generally 

Fft 1011 ?* jf 10 or only in association with tin 

nna ion of the extra-elastica type of fibro-adenoma: i 
* ai1 0ij5e »tial part in the formation of this ^uunour. I 
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BY 

A. J. COPELAND, M.A., M.B., D.P.H., B.Sc., 

ERNEST HART 3RaZ0RXU. SCHOLAR, BRITISH itEDICAL ASSOCIATION. 

(From the Pharmacological Laboratory, Cambridge.) 

This cocaine substitute is an optically active isomer of 
ordinary cocaine prepared by 'Willstatter in collaboration, 
with the firm of E. Merck of Darmstadt. 

Cocaine is formed from the combination of 1-ecgonine with methyl 
alcohol and benzoic acid. L-ccgonine contains four asymmetric 
carbon atoms, so that sixteen optical isomers aro possible, eight of 
which are the mirror images of the other eight. One isomer of 
l-ccgonine is d-w-eegonine, which differs from the former in the 
arrangement in space of the H and OH groups. D-^-cocaine is 
built up from this in exactly the same way as cocaine is built up 
from 1-ecgoninc, and the acid tartrate of this substance is known 
as ** psicaine.” 

In Germany psicaine is approximately twice as expensive 
as cocaine, but it is said to have double the anaesthetic 
power, half the toxicity, and to-be freo from addiction 
properties. Psicaine is freely soluble in cold water up to 
25 per cent., and is not precipitated by saline solution, 
Ringer, nor by proteins. 

On the cornea psicaine in my experiments has approxi- 
mately one-sixteenth the anaesthetic power of cocaine. Tho 
minimal effective concentrations to give complete anaes- 
thesia after instillations lasting ono minute are — for cocaine 
0.25 per cent., and for psicaine 2- 5 per cent.; on the ot jer 
* Received lor publication November 28th. 192-*- 
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Viand, a 0.5 per cent, solution of cocaine and an 8 per cent, 
solution of psicaine are equally effective in giving complcto 
anaesthesia averaging thirteen minutes under the sanio 
experimental conditions. Psicaino moderately dilates the 
pupil in rabbits for twenty-four hours; it causes slight 
vascular congestion, but no drying of the cornea. 

In my earlier experiments for determining the activity of 
local anaesthetics on nerve fibres I chose the vagus, and 
estimated the duration of the loss of conductivity of the 
cardiac fibres. In the present investigation I have adopted 
also the method of using true sensory nerves. The most 
satisfactory nerve in rabbits was found to be the anterior 
crural, both because of its small size and the ease with which 
a long portion can be separated. 

For the quantitative comparison of the anaesthetic action of 
different local anaesthetics it is necessary to choose some ‘nerve 
peripheral stimulation of which produces an effect which can readily 
be estimated. It is clearly of great importance that this nerve 
should be small in size. The American and German observers 
have, for the most part, used the sciatic nerve of animals; the 
objections to this arc obvious, because the nerve is so big that 
before a complete anaesthesia is produced the drug has to pene- 
trate a considerable thickness of nerve tissue — that is to say, the 
rate of penetration or absorption comes into play. When a drug 
is injected subcutaneously it acts on only the very finest of the 
nerve fibrils, and therefore to obtain any result comparable with 
the effect of a subcutaneous injection the finest nerve possible should 
be chosen for experiment. 

The method adopted is a modification of that recently described 
by Schmitz and Loevenhart. 8 The rabbit first receives an injection 
of urethane (1.5 gram per kilo), and one hour iater ether is adminis- 
tered and a cannula is inserted into the trachea. The anterior 
crural nerves are isolated and are cut as near to the periphery as 
possible. Ether is now discontinued, the urethane giving adequato 
and uniform anaesthesia. Each anterior crural nerve is held by a 
protected electrode at a point 2 cm. from the cut end, and is 
excited by the weakest current necessary to produce a definite effect 
on respiration. A tambour connected to the tracheal cannula 
records the respirations on a moving drum. In ail experiments, 
both with the vagus and with sensory nerves, the drug is applied 
over 1 cm. of nerve for thirty seconds. The nerve is stimulated 
immediately after painting, and subsequently every few minutes, 
(he absence of any effect on respiration denoting complete anaes- 
thesia. By using a double key in the secondary circuit the other 
anterior crural nerve can be excited by the same current and serve 
as a control, and subsequently used for a comparative test with 
another drug. 

The results of experiments given in Table I show that 
tlio activity of psicamc compared rvitli that of cocaine and 
tutocam IS very weak for botli sets of fibres. Novocain 
m 0.05 per cent, solution has the remarkable action of 
paralysing sensory nerve fibres in a degree equal to that of 
cocaine, but m double this strength it lias 110 effect on vagal 
cardiac fibres. Dixon has shown 7 that cocaine lias certain 
specific effects in that it paralyses sensory fibres before 
motor in mixed nerves, and efferent before' afferent fibres 
ill tlio vagus. Novocain has a strong affinity for sensory 
fibres and relatively little action on the cardiac fibres of 
tlio vagus. 

Table I. Effect of Local Anaesthetic* oh Xervc Fibres. 

(Fibres refer to the duration of compl - te loss of conductivity in 
minutes.) 1 



Cocaine. 

Tsicainc. 

Novocain. 

Rabbit — 

Intravenous: 1 p:r cent, solution 
(X c.cm in 18 s cs.) 

Subcutaneous: 5 per cent, solution 

Guinen-piS — 

Subcutaneous : 2 per cent, solution 

me. per 
kilo. 

12' 

75 

(200*. 93 f) 

:o 

nv4. per 
kilo. 

11 

40 

40 

mg per 
ki’o. 

90 

GOO 

Over 350 

Mouse — 

Subcut anoous: 2 per cent, solution 
(doso in nig. tor .0 «m. mouso) 

5 

7-10 

18 

* See Reference ll . 

t Bee Reference 


Table III. — Minimum Convulsanl Dose/or Rabbits. 

1 

Cocaine. 

Psicninc. 

Xovccain. 

Tn'ravecons : 1 per cent, solu.ion 
11 c.cm. in 18 secs.) 

mg. pit 
kilo. 

8 

u 

*© oo 

£3 

mg. per 
kil y. 

45 

Subcutaneous : 5 per cent, solution ... 

40 

37-40 

120 


Table II . — Minimum Lethal Doses Compared . 



Cocaine 

Hj drochloride. 

. 

Tutocam. Psicaine. 

Novocain. 

Y nerve: cardiac 
J.brv* 

0.1% 

12 

0.1 % 

10 

0.1 % 

5 8 

0.1% 

0 

Anterior cmial nerve: 
«emorj f.brts 

0 05 % 
1£~20 

0.05% 

S-8 

0.05% 

0 . 

005% 

i5-:o 


The toxicity of psicaine was estimated hv . ■ 

the minimum lethal doses for rabbits, guinea-fius -m? 1 " 1 " 6 
and also, in rabbits, tiie minimal dose? required to pm’duo’ 

Sw«T^m. s Cv ° minutcs ’ The rcsuUs aro 


Tiie figures for cocaine given in my previous paper’ have 
been modified, and represent the results of experiments made 
with a sample of eocaino hydrochlorides having a melting 
point of 182° C. (normal 183° C., Martindale). 

The Abbott Laboratories, Chicago, U.S.A., the manufacturers 
of butyn, inform me that they havo found 1 1 considerable variation 
in the toxicity and efficiency of different samples of cocaine." They 
consider that the inequality of samples probably accounts for dis- 
crepancies iu the results obtained by different investigators, and 
they suggest that there may be a relation between melting point 
and toxicity. 

In rabbits psicaine, injected subcutaneously, was found to 
ho more toxic than cocaine, whereas injected intravenously 
tiie two drugs are of almost equal toxicity. Guinea-pigs and 
mice are relatively less susceptible to psicaine. 

Both cocaine and psicaine give rise to symptoms identical 
in character though not in degree. Experiments' on frogs 
siiow. that psicaino is a more, powerful stimulant than 
cocaine, since it. will more readily increase reflexes and will 
even produce convulsions, which cease when the cerebrum is 
destroyed. In rabbits, following a preliminary stage of 
excitement during which reflexes are increased, there is a 
sudden tonic spasm, and this is succeeded by a stage of 
marked clonus in which there aro violent spasms of tlio 
iimb muscles, together with twitcliings of the muscles of 
the head area. Tiie head is retracted and tlio corneal reflex 
is lost- Witli larger and lethal doses the clonic spasms aro 
very violent and are quickly followed by death from failure 
of respiration. Convulsions do not occur when the cerebrum 
is destroyed, nor after tlio administration of a general 
anaesthetic. 

Tlio irritant effect of psicaine is less than that of cocaine, 
and for practical purposes should not he of any significance. 
In rabbits 0.5 c.cm. of a 10 per cent, solution of psicaino 
injected subcutaneously causes slight liyperaemia, followed 
by thickening lasting two days and some desquamation on 
the fifth day, whereas cocaine in similar concentration pro- 
duces ecchvmosis and thickening lasting three days, followed 
. by scab formation. 

Psicaine has relatively little effect on blood vessels, and its 
action suggested that psicaine would not cause any swelling 
of tlio nasal mucous membrane. This, however, is not tlio 
case in tlio cat, since, using my perfusion method, 10 it 
was found that after an application of a 5 per cent, solu- 
tion of psicaine lasting twenty-fivo minutes tlio mueous 
membrane became so swollen as almost, completely to ob- 
struct the flow of fluid — an effect which lasted for several 
hours. 

In this series of experiments I havo been unable to verify 
the claims for efficiency and low toxicity which have been 
made for psicaine. If these experimental results aro con- 
firmed psicaino is unlikely to fie useful as a substitute 
tor cocainn 


Jan. 3, 1315] 


PSICAINH: AN ARTIFICIAL COCAINE. 


r Tnr lijtmra 
L Medical Journal 


11 


X desire to express my thanks to Uie Medical Research Council 
Tor the special grant it made for the expenses of this research, and 
to Professor W. E. Dixon, to whom I am greatly indebted for help 
and advice throughout the investigation. 

References. 

1 Gottlieb : Arch. (. Ex per. Path. 11 , Pharm., 97, p. 113, 1923. r XVi!Isfutter : 
tlucnch. vied. Woch., 26, 849, 1924. 3 Gottlieb : Ibid., 26, 850, 1924. 4 Brodt 
and luimmel ; Ibid., 26, 851, 1924. 6 Beringcr and Wilmanns : Ibid., 26, 
•852, 1924. 0 Schmitz and Loevenliart : Journ. Pharm. and Expcr. Therap., 
24, 259 and 267, 1924. 7 Dixon v Journ. of Physiol., 32, December, 1304. 
8 Sollmann ; Journ. Pharm. and Expcr. Therap., 11, February, 1S18. 
* Copeland : British Medical Journal, July 12th, 1924, p. 41. 10 Copeland : 
Broc. Physiol. Sac., Journ. Physiol., 69, August, 1924. 11 Nielsen and 

Riggins: Journ. of lab. and Clin. Med., Xriii, April, 1923..' 


PSICAINE: AN ARTIFICIAL COCAINE.' 

ay* 

13. XVATSOAMVILLIAAIS, jl I.C., Cn .31., 

ASSISTANT SURGEON, EAR, NOSE, AND THROAT DEPARTMENT, 
BRISTOL ROYAL INFIRMARY. 


Psicaine is said to be the acid tartrate of a pseudo- 
cocaine, a. dextrp-rotatpry artificial isomer of natural 
cocaine. 1 • (Formula, C 17 H«,0 4 N.C 4 H c O f ; molecular weight, 
453; alkaloid content, 67 per cent.). It is a white crystal- 
line powder, very soluble in hot water, soluble in cold water 
Up to 20 per cent. ; the solution is acid in reaction, 1 per 
cent, solution giving a rather pinkish orange tint with 
dimcthylaroino-azo-bcnzene — pH about 3.3; the solution is 
also dextro-rotatory . ' (This is mentioned, as other pro- 
perties of the substaneo I hare examined differ somewhat 
from those described in Continental reports. 1 ) The powder 
» sparingly soluble in alcohol. 

Anaesthesia. Applied to the nasal mucous membrane a 
5 per cent, solution gives very good anaesthesia. As com- 
pare! with 5 per cent solution of cocaine hydrochloride, 
the time taken for full anaesthesia is rather longer; the 
depth of anaesthesia ultimately obtained is the same. The 
duration of anaesthesia without adrenalino is over fifteen 
minutes, after packing. If 7 per, cent, solution is used 
the time required for anaesthesia is practically the same as 
per cent, cocaine hydrochloride solution. (The 
alkaloid content of 7 per cent, psicaine solution is 4.7 per 
cent., that of 5 per cent, cocaine hydrochloride solution 
being 4.5 per cent. I have mado/o4r fifty obsemations 

m eturn nf li g00d . results > P erfol '»"‘»g such operations as 

a j jaa 

SS"!' 5 ' 8 ' 11 

Si's. If “ « «.«■ s 

“• 

tutcs. psknii! 7i:"s‘nT! n n 0 7T no > n V'**’ 1 1,11 twniue ‘"ibsti- 
lions from nnimnl • *° * eiu to addition. Dechic- 

required to* nmrlnr support ibis view — the do«e 

the lethil do so *> ° excitcm ? nt would probably be so near 
popular 'appeal J 5 t0 ]> '° Ve " t «'» '“>>8 -er making a 

“ mm 5 l ,er ce,1 t- solution of psicaine grows 

1/4 per centos ,1* 'r” c .°, cainc ' sol,,tiou ! the addition of 
j,ii 1 ce . salicylic acid prevents this. Time has not 

Unaltor T' r eSt ' Sati ° n of keeping powers ; the solution is 
u naltered after two months. Psicaine can he bo iled for 
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five minutes, or steamed for an hour, with only slight loss 
of power; fifteen minutes - in the autoclave at 134° C. 
seriously diminishes the anaesthetic power and the experi- 
mental toxicity. 

Dangerous Drugs Acts. — It appears that psicaine comes 
under the Dangerous Drugs Acts. (The Homo Office is 
investigating this point, and will give a decision when the 
work is complete.) 

Experimental TJ'or7,\ — Subcutaneous injection into guinea- 
pigs* was chosen as a method of comparison. The minimal 
lethal dose in 5 per cent, solution was found to be 53 mg. 
per kilogram. The toxicity is therefore 19 kilograms per 
gram of psicaine (the toxicity of 5 per cent, cocaine hydro- 
chloride is 25 kilograms per gram), Tlio toxicity figure is 
affected by the large proportion of acid in the molecule — 
just under a third. In kilograms per gram of alkaloid, 
the toxicity is 28, the same as that of cocaine in 5 per cent, 
cocaine hydrochloride solution. In 1 per cent, solution, the 
toxicity of psicaine is 18 kilograms per gram. The new 
isomer therefore appears to have no advantage over the 
natural alkaloid as regards toxicity measured by the 
minimal lethal dose. The minimal convulsant dose seems 
to he almost the same as the minimal lethal dose : it was 
practically impossible to produce convulsions without kill- 
ing the animal. Assuming that the same holds good in 
in man, and further that there is some relationship 
between the dose required to produce excitement, nausea, 
fainting, etc., and that required to produce convulsions, it 
is seen why I consider the drug unlikely to become one of 
addiction : the dose necessary for excitement would ho 
dangerously high — that is, psicaine probably has a high 
“ danger ratio.” This is important, since, if so, we shall 
not be warned when our clinical dosage is getting danger- 
ously large. Xo one should use psicaine who 1ms not 
acquired with the much safer (from this aspect) cocaine 
hydrochloride practice in safe dosage. When death occurs, 
it is from respiratory failure, the heart continuing to beat 
after the respirations cease. Under ether anaesthesia, deep 
enough to abolish reflexes, convulsions do not occur, but the 
same dose kills the animal, respiration gradually failing; 
it is not, in fact, the convulsions that cause death. 

Summary. 

1. Psicaine is the acid tartrate of an artificial isomer of 
cocaine. It is soluble in water, giving a definitely acid 
solution. The solution is not harmed by brief boiling. 
It requires the addition of salicylic acid to prevent the 
growth of moulds. 

2. Used in the nose, 7 per cent, psicaine solution gives 
anaesthesia identical with that produced by 5 per cent, 
cocaine hydrochloride solution. The anaesthetic value of 
the new alkaloid is the same as that of natural cocaine. 

3. Tho same “ shrinkage ” as is seen with cocaine is 
found in using psicaine. 

4. The experimental toxicity of psicaine in 5 per cent, 
solution is three-quarters that of cocaine hydrochloride : tho 
toxicity of the new alkaloid is therefore identical with that 
of cocaine. 

5. It is probable tliat excitement, fainting, etc., will not 
be so readily produced by psicaine as by cocaine ; it may 
therefore be useful in susceptible persons. 

6. For the same reason psicaine should not ho used 
except by those well accustomed to use cocaine; the dose 
of psicaine should not exceed that found safe with cocaine. 

7. Psicaine is a “ dangerous drug.” • 

8. The price of psicaine has not yet been published. 

I am indebted to Professor Walker Hall for permission to use 
the Pharmacological Laboratory of Bristol University for tho 
experimental work on psicaine; and to Messrs. Merck of Darm- 
stadt for supplies of the drug. 


Retuhscl 

1 Sluench. med. Wit.’/- 2924, Xo 25. 

•The cost of these experiments has hern defrnjetl t>4 the Cot ton 
Research Fund of Bristol University. 
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THE TREATMENT OF PERFORATEH GASTRIC 
AND DUODENAL ULCERS. 

With a Repoet on Forty Consecutive Cases.* 

i»V 

G. PKRCIVAL MILLS, F.R.C.S., 

ASSISTANT SUPGEOX TO THE GENERAL HOSPITAL, BIRMINGHAM. 

Tina paper is a plea for the poi formancu of gastro- 
jejunostomy w ho never po-^ihle at the time of operation for 
pcrioiation. Beginning with some apprehension, I liavc 
been led to du so moie and more frequently with increasing 
< xperiencc, and 1 now legal d it *as almost a routine part 
•>f the operation. 

The eases analysed below are all those I have treated in 
hospital since my return from the war: 16 were duodenal, 
15 pre-p\lorie, 5 in the body of the stomach, and in 4 the 
Mtuation of the nicer is not stated in the notes. There 
were 38 males and 2 females. 

Tn'utuicnt. 

Every case hut one wu* operated on. This patient was 
moribund on admission, and failed to rally with treatment. 
The death is included in the mortality statistics. In early 
eases, seen within about twelve hours of perforation, suture 
of the ulcer and gastro-jejun ostomy was performed without 
drainage of the peritoneum, except in three instances of 
Vf, ry severe soiling, in which a suprapubic drain was put 
to the bottom of the pelvis. I have long discontinued 
drainage through the main wound. The same treatment 
was adopted in a few late cases in which the patient, in 
^pito of long perforation, was still in good condition. In 
the majority of late cases suture of the ulcer and pelvic 
drainage lvas all that was attempted. A single row of 
sutures covered by omentum was used, and this proved 
mechanically efficient to prevent further leakage. I believe 
it is uaste of valuable time to put several rows of sutures. 


MoitaUty. 

Of the whole series 11 died, including the case 110 
operated on— a gross mortality of 27.5 per cent. 

Of 22 cases in which immediate gastro-jejunostomv wa 
done, one died_a mortality of 4.5 per cent. The deaf 
was duo to .pneumococcal peritonitis seven davs afte 
operation. - ‘“ L '- 

■ 9 s 17 , ca50s in wh Lh suture and drainage without gastre 
emit Th?; rT ° n fY 9 dicd ~ a wortalitv of 52 9 pe 

«a , aA'rst & s 
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supposed that suht \iroi ' 1L l, PP cr abdomen. It might l 
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”S r S ;T °\ careinom ’ a xii “ of oik 

verk bat seme gadrif P^clly well I 
Couituctitaru. 

The difference in th.se rml-rcilts is V crv M 
•■.tons clearly ihe advantage of performing 
stomy at the time of perforation whenever the ^ 
n a corn!, t, on to stand it. .Moreover, there “ n 
that with gnstro-jejnnostoniy the patients do better 
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have a shorter convalescence than without it. A- perforated 
ulcer is an active ulcer, and it is only natural that to put 
it at rest should increaso tho patient’s chance of recovery. 
On the other hand, to do moro than is absolutely neces- 
sary to a patient suffering from a gravo abdominal emer- 
gency is to invito certain criticism that tho immediate 
mortality will be increased. If my mortality for the wiiolo 
series, however treated, is greater than the average, mor- 
tality for perforating ulcer, my method stands condemned, 
and this is why I havo been careful to state my gross 
mortality of 27.5 per cent., which is, I believe, less than tho 
average. 

Obviously, considerable judgement is required to decide 
when to perform gastro-jejunostomy in these cases, hut 
I find from my notes that 1 havo gradually come to do so 
more and more frequently. Of the last 15 cases operated 
on I havo performed gastro-jejunostomy in 13; all of them 
recovered, while the two in which I did not do so died. 


CONJUNCTIVITIS IN THE TROPICS.* . 

av 

ROBERT H. ELLIOT, M.D., F.R.C.S., 

Lieutexaxt-Coloxel I.XI.S.fltET.). 

I was once told l>v a surgeon with many years of tropical 
ophthalmic practice behind him that lie did not recognize 
such a thing ns tropical ophthalmology. Such a position 
premises to my mind a great lack of perception and of 
imagination. Tropical practice differs so materially from 
that in temperate climates as to demand a very special 
study in order to fit a man for success. AYe are all of us, 
as we grow older, conscious of regrets for lost opportunities,- 
but there is no department of ophthalmology which brings 
up to my mind more often or moro acutely the sense of what 
I might havo done and did not do than the study of inflam- 
mations of the conjunctiva. I feel that tho young man 
who starts his ophthalmic work in tho tropics, awakened to 
an appreciation of tho avenues of research opened up by 
this line of study, has great possibilities in store for him. 
With tho view of stimulating the interest of some of tho 
younger men in this very interesting subject I propose to 
review it in a more or less summary manner, and to indicate 
some of tho lines along which I think that research can 
profitably he conducted. 

There is another side to the question. The expansion of 
our colonies and the movement of great bodies of men to 
and from the tropics during tho war has brought tropical 
disease to our very doors, and has stimulated an -interest 
in tho subject amongst our own medical men practising in 
Great Britain and in its temperately situated colonies. It 
is my hope that this hare outline of a great subject may 
therefore he of some interest to them too. 

Tho habits of tho residents in tropical lands, and the 
climatic conditions which prevail there, are favourable to 
tho implantation of germs within tho conjunctival sac and 
to their growth on its lining membrane. Sun, dust, and 
wind constitute a triad of evil influence adverse to the 
maintenance of conjunctival health. All who have lived in 
Eastern countries are conscious of the drying up of the 
skin and tile rapid exfoliation of its surface layers which 
are experienced in the hot weather, and which are greatly 
aggravated when the hot air is in motion, and especially 
so when it is laden with dust, as it so often is in tropical 
lands. It used to he suggested that the epidemics of 
conjunctivitis with which every tropical worker is so 
familiar are due to the infection of tho conjunctivae of 
tile population by germ-laden air. As a matter of fact, the 
majority of tho organisms responsible for tho Eastern 
epidemics of ophthalmia • are non-sporing, and we know 
by experiment that such are easily killed by drying. 1 will 
revert to this subject later on, being content here to lay 
stress on tho view that tho action of dust, like that of beat 
a . nd j"i- n< L is probably traumatic, abrading the -Mil-face' 
tpi iclium, causing-local congestion, and so .preparing the 
n< m ia no f or the growth of pathogenic org anisms.' 

Octobcr^tta 1924.' ere ^ t-ondon School o! Tropical Medicine on 


Jan. 3, 1925^ 
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It is not always easy in studying epidemics to eliminate 
otlier factors and so to concentrate attention upon tlioso 
which are most vital. This has, however, been done for 
us most admirably by Sichel in his investigation of an 
epidemic of conjunctivitis which occurred on Christmas 
Island. The climato in this locality shows a well marked 
wet season (January to May), and an equally distinct dry 
season (May to December), whilst the temperature is extra- 
ordinarily uniform. The mean annual temperature is 
80.7° F., the extremes in the monthly averages throughout 
tlio years under observation showing a difference of only 2°, 
whilst the diurnal range does not exceed 14°. The industry 
of. tho island is the production of phosphate of lime; the 
phosphate quarries reflect the sun and cause an extrema 
glare, whilst tho pliosphatic dust is extremely irritating. 
Complete meteorological and hospital records were availablo 
for a period of fourteen je.trs. It was thus possible to 
construct charts showing the closo relationship existing 
between dry weather and tho epidemics of conjunctivitis. 
The influence of glare and dust upon tho causation of 
inflammations of the conjunctiva is clearly proved. The 
elimination of tho temperature factor is most valuablo 
and instructive. 


Tho epidemics of conjunctivitis with which tropical 
practitioners are so familiar appear, wherever they occur, 
to have certain common and very definite characteristics. 
They havo probably been better studied in Egypt than 
anywhere else in the world, but it would seem probable that 
what is true of them there is equally truo, with minor 
variations, throughout the tropics. They present certain 
features of interest which should bo carefully borne in mind 
-—namely, (1) the great variety of organisms met with in 
these epidemics; (2) the very definite subdivision of what 
at first sight might be taken for a single epidemic into 
a number of subepidemics, each of which shows its own 
curve of rise and fall in more or less independence of tho 
others; and (3) the curious evenness with which the same 
class of subepidemic repeats itself at the same time in each 
successive year, subject of course to variations in intensity 
duration, etc., from year to year. 

To illustrate these statements I may say that, with tho 
exception of the conjunctivitis of Morax-Axenfcld origin, 
Meyerhof found that all the forms of acute ophthalmia 
in Egypt (inclusive of those of gonococcal, Kocii-IYeeks 
streptococcal, pneumococcal, and diphtherial origin) become 
X *° ™er. Lakali and Klmuri noted in 

thn Koch '. Wccks epidemic appeals before 

+l,n ^ i tbe f< | rmer “Naming its maximum in Juno, 

“ ‘ i ! . n September. Meyerhof verified these observal 

fZ,d heT T w I T r % pt ’ 171411 tho ^option that he 
fovuid the Roch-U eeks conjunctivitis to attain a primary 

OcTobe n t? T+f° r , J "" 0 and a second in September Z 
coccal on l atter bein g concurrent with that of the gono- 
and only In December tbs curve of incidence falls, 

This senno^o d - ° CCUr Until the fi *'st days of spring 

laritv thm ll rf rc P°, atcd M 531 ' 1 ! with astonishing regu- 
virufe’nco. SU th ° 6pidemic Varies from ^ar to year. in Us 


Peculiar Features of Certain Epidemics. 

-rrr„ ,, Gonococcal Conjunctivitis. 
coccal cmijnncUvltis U to tlieT k " 0 "' Ic( .'S 0 ° f epidemio gono- 

long recoffnirnrl +1 ■ t0 - llC "C'dmrs in Egypt, who have 

ifs e, Z g nlno- 7 a r L ' t - V of °P 5 >thalmia, and have studied 
MacCalhn and R le 'T carefully. Quite recently 

cuces Inn” drawn attention to tho differ 

cocoa! com'iinr+iv'P t0 tl0 P lca ! practitioners, between gono- 
, 7 1 'tis as seen in Egypt and in some other 

. , I ‘ d subtropical countries, and the saino disease — 
diffo 50 lar ori - c ' n is concerned— in Europe. Those 
“ “ a -'' bo hripfly stated: (1) The tropical form 
• ‘ , / rc p ll ^ s from contagion acquired from another con- 

ict,va instead of from the genital organs; (2) it i; 
d ®woaciitc or chronic in its course; (3) it shoirs 

c mi o seasonal variations, becoming epidemic as the atmo- 
p ici ic temperature rises ; (4) it is a far less virulent 
iseaso than that met with in Europe, tho cornea often 
scaping injury. These observers are of opinion that the 
Syp.tian disease is truly gonococcal, and that it is not due, 


as has been suggested, to a different organism which morpho- 
logically resembles tho gonococcus. Beaton is now engaged 
on a further study of the subject, and is preparing immune 
serums, with tho object of throwing light on tho specific 
vital characteristics of the Egyptian conjunctival organisms 
ns compared with genital gonococci. 

Tho same disease lias been studied in Indo-China by 
Talbot, who has watched it spread in families, in limited 
areas, and in whole villages during tho hot mohtlis of July, 
August, and September.. Ho has attributed the diffusion 
of tho disease to the carriage of infection from case .to. case 
by fingers and other soiled objects. Similar evidence ’has 
come from different parts of the world, and certainly, one of 
the most interesting of these contributions is that which 
comes from Samoa. We know that about a century ago a 
form of purulent ophthalmia was prevalent in Samoa and 
other South Sea islands, and that it became epidemic 
“ in. the bread fruit or fly season;” It is believed that its 
appearance in Samoa dates from contact with the Caucasian, 
and is therefore one of “ the blessings of civilization,” which 
have been such a curse to those islands. In any case we 
know that gonorrhoea was very prevalent throughout tho 
South Sea islands at the close of the eighteenth century. 
More recently the epidemics of the disease, which lias como 
to he known as Samoan conjunctivitis, have been milder in 
type and smaller numerically than they were formerly. Tho 
symptoms aro those of gonorrhoeal ophthalmia, but in a 
distinctly modified form; tho cornea and the uveal tissues 
may he severely affected in neglected cases, hut in those 
submitted to suitable treatment serious complications aro 
absent. Quite recentlj’ Hunt has investigated Samoan con- 
junctivitis hacteriologically and with . the aid of cultures, 
and has found that it is duo to a Gram-negative diplo- 
coccus which he believes to he a modified form of tho 
gonococcus. Not the least interesting part of his investiga- 
tion was tiie implantation of the virus of the disease on a 
healthy conjunctiva, on a healthy male urethra, and on a 
virgin vagina. Of tho three subjects two were volunteers 
and one was a prisoner. 

Enough has, I think, been written to show that this form 
of tropical conjunctivitis has very definite characteristics 
of its own, and that it merits the careful attention of all 
.who would practise ophthalmology in the tropics. 


Slcmbranous Conjunctivitis. 

A disease rare in Europe, membranous conjunctivitis is^ 
of far more frequent occurrence in certain tropical countries, 
and may even occur there in epidemic form. Thus between 
September 7th and 20th, 1922, an epidemic of nineteen cases, 
all of which were truly diphtherial,' was seen at Assiout 
(Girgis), whilst three more diphtherial cases and forty 
non-diphtherial appear in the same year’s report. The 
ophthalmologists of Egypt regard the subject as so impor- 
tant. that they recently went so far as to devote a special 
session of their annual meeting to its discussion (Ophthalmo- 
logical Society of .Egypt, Bulletin of 1923). MacCallan and 
Rasheed Bey there dealt with the bacteriological sido of tho 
question, and pointed out that organisms other than tho 
diphtheria bacillus may produce a membranous conjunc- 
tivitis; their list included the staphylococcus, the strepto- 
coccus, the pneumococcus, the gonococcus, and the Hocli- 
Weeks bacillus in addition to the Klebs-Loefller organism. 
The non-diphtherial cases aro rather less severo than tho 
diphtherial. 

Infection with Klebs-Loefflcr bacillus may take placo 
(1) directly by contact, or by fly transmission from caso to 
case; (2) through a diphtheria carrier who presents uo 
symptoms; (3) by such a carrier suffering from nasal 
catarrh; (4) through dust infected by dry membrane, etc.; 
and (5) by want of care in tho handling of eyes in the 
out-patient department. 

Other points of interest which were brought out at this 
meeting may he briefly alluded to. The affection may ho 
unilateral or bilateral, and one oyc may be much moro 
strongly infected than the other. Diphtherial conjunctivitis 
is not often accompanied by faucial or nasal dipht *cri» in 
Egypt. Paresis of accommodation mnv occer a flfobliy 
of a previously undiagnosed attack ol J>1> > ‘ g a „jci as 
Bey), though such an event must appmently be rc e 
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very rare; indeed, MacCallan and Raslieed Bey have never 
seen the accommodator muscle affected in any of their cases. 
All varieties of membranous conjunctivitis may he accom- 
panied by glandular enlargement. When it occurs in epi- 
demics true diphtherial conjunctivitis appears to pass from 
eye to eye, and it is rare to got a history of contact with 
patients suffering from the usual forms of diphtheria. 
Symblepharon is never secu after the disease in Egypt, hut 
63 per cent, of MacCallan and Rashecd Boy’s cases had 
corneal ulceration, and 50 per cent, lost one or both eyes; 
this unfortunate record — so much worse than might have 
been anticipated from European experience — was largely 
due to the fact that diphtherial, like many other forms of 
tropical conjunctivitis, is often a mixed infection. When in 
doubt as to the cause of a membranous conjunctivitis a dose 
of antitoxin should always he given whilst waiting for the 
bacteriological report. Constant irrigations with cusol and 
painting of the conjunctiva with 2 per cent, silver nitrate 
solution are recommended ; when the lids are swollen hot 
fomentations should be used. Fly-proof rooms or tents are 
advocated, and careful disinfection should he carried out 
at the end of each case, for diphtherial membranes, when 
dry and kept in the dark, may produce cultures months 
afterwards. Those in contact with the cases are advised to 
gargle with potassium permanganate solution (1 in 5,000) 
thrice daily, and to wear protected glasses; utensils should 
he disinfected in buckets containing solution of cyllin (1 in 
200), and the same disinfectant should he "placed in 
convenient spittoons. 


Rtcimming Path ConjunctiviVs. 

Of late years attention has been directed in various 
centres in Europe to the occurrence of severe epidemics of 
conjunctivitis which have had their origin in swimming 
baths. In one at least of these, which occurred in Berlin, 
the hath was well cleaned and well built. The interest of 
these observations to the tropical ophthalmologist lies in the 
dear implication that the conjunctiva may he readily 
infected from contaminated water, and that wo have hero a 
possibly fruitful line of investigation in our study of tlio 
epidemics of conjunctivitis with which we are so "familiar 
m the tropics. It may well be that under tropical con- 
ditions water, and especially dirty water, may at certain 
times of the year breed in abundance some at least of tlio 
forms of organism which are responsible for such epidemics 
No one who lias visited Turkish baths in an Eastern city 
or who has watched Oriental natives performing their ablu- 
^ lon ? P 0 ' 1 "^ 5 umter, can fail to ho suspicions of tlio 
possibility of this form of transmission of infection. 


Pediculous Conjunctivitis. 

Some years hack Ruata recorded the observation that tin 
eyelids of negroes are especially liable- to attack bv the 
puhie louse. More recently Blanc has noticed a dose con 
lloxion between pediculosis of the scalp and phlyctenulu 
conjunctivitis both in France and in Tunis. It is of peculi'ai 
interest that the connexion between these tno conditions ir 
Ins t topical practice was equally marked both amongst Euro 
peans and Arabs. He lias had similar experiences also a' 
Athens and m Crete. To confirm the connexion I10 injected 
into the eye of a monkey an emulsion of ground-up lice and 
produced a typical phlyctenular conjunctivitis a little ovei 
two months after the inoculation. 


T , Kocli-Wcchs Conjunctivitis. 

in lands where trachoma is rife, Kocli-Weeks infect 

Conseil, and Cuenod have been studvi'ne Xico 

preventive inoculation against this^form of adv . anta S es 
Both subcutaneous and subconjunctival ““JUnctivi 
ployed, and the patients were 4en 

turn into the conjunctival sac of fresh cuItivilV 1I “f 1 
Koch-l\eeks bacillus without anv serious svmnttm' ° f 
veiling, whilst a control case showed typical infect, ^n” 1 
those who know the havoc wrought in tropical count 
amongst trachomatous patients by mixed infeetions- 
wluch the Ivoeli- Weeks organism plays a by no means 
important part — these observations will have a very 
importance. - - 


THE TREATMENT OF VARICOSE VEIN'S OF THE 
LEG BY INJECTIONS, 
nr 

J 01 JX DUNBAR, M.IJ.G1..1S., 

ASSISTANT StT.Gr.OX, GLASGOW KOVAL IXTIMIAKT. 

Duitixv. my student days I became greatly interested in 
varicose veins of tlio log, on account of the number of 
operations performed aiul the number of recurrences which 
I saw at the dispensary. It was evident to mo then that there 
was no one operation which could with certainty he relied on 
to effect a cure, recurrences taking place after each of them 
in a largo proportion of cases. Tin’s impression has been 
greatly deepened since, and lias led 1110 to try some other 
means of benefiting these patients without the necessity of 
incapacitating them for work for at least six weeks and 
without the risk of a general anaesthetic. 

Dr. Sicnrd in 1923 1 described his method of injecting 
varieoso veins with sodium salicylate. Thrombosis of tlio 
veins is produced. Tlio danger of producing thrombosis 
in veins, to my mind, was tlio fear that the thrombosis 
would extend up tlio vein or produce embolism. Having 
had at that timo (May, 1923 ) a largo experience of treating 
haemorrhoids by injection, aiul also having convinced 
myself from clinical experience and the examination of 
microscopic slides that thrombosis was produced in these 
haemorrhoids, that the thrombosis did not extend up tlio 
vein, and that embolism was not produced, I commenced 
injecting veins with sodium salicylate, and have now 
treated thirty cases by injection. 

My first patient was a female shop assistant with varicose 
veins of both legs. The left log, being tlio worse, was 
injected. Sho was kept in hospital for 0110 week after 
the injection, hut was allowed to go about the wards. At 
the cml of the week sho was sent home. I have seen her 
at various intervals since, and on the last occasion sho 
asked me to inject tlio other leg. She lias never been off 
work since May, 1923 , on account of the varicose veins, wliilo 
previously slio had to take days off repeatedly. The other 
cases have all been treated ns out-patients and have not 
been incapacitated beyond 0110 day, except one case in 
which cellulitis was produced. 

The method employed by Dr. Sicnrd when using sodium 
salicylato is as follows : Tlio susceptibility of tlio patient 
to the drug is tested by injecting about 1 o.cm. of 20 per 
cent, solution into the veins. If there is no reaction next 
day a stronger solution is used, hut it is recommended not 
to go above JO per cent. Several sections can ho injected 
at the same time, Out the total dose of sodium salicylato 
should not exceed 3 grams. No constricting hand is used. 
The patient, as a rule, complains of a very severe pain 
coming on immediately after tlio injection and lasting 
about one minute. Occasionally goose-flesh feeling and 
slight cramp in the leg or foot are noticed, lasting for 
a short period. Dr. Sicard states that this method is 
very suitable for varicose veins which arc bunched together, 
and that one injection may effect a cure. ' If a cure does 
not result tlio treatment can be repeated. Immediately 
following injection tho vein swells, and its contents can ho 
feit becoming hard. When examined about a week after- 
wards one or two things will bo found if a euro is going to 
be effected: (1) a hard mass is felt in tho vein at tho seat 
of injection, and (2) in addition it is found in some cases 
that thrombosis is extending down tlio vein. In no caso 
was extension up tho vein noted. Later tlio vein, if 
thrombosis lias extended downwards, becomes replaced by a 
fibrous cord. If thrombosis lias only occurred at tho seat 
of injection, tlio veins below remain patent and varieoso, 
hut whatever happens the patient always states that tho 
veins are reduced in sizo and the strength of tho limb is 
greatly increased. On account of tho severo pain expe- 
rienced after injecting sodium salicylate, I havo been trying • 
tlio effect of mercury percliloride (1 in 500 ). A few minims 
only are injected at different points. There is less pain, 
tlio swelling 0 f f ]le 

vein is much less, and the results are as 
Sn? f- nie thod is to insert into tho vein a fine needle 

i p U Tj in ards . When the blood flows freely through 
cc e I attach tho syringe containing the fluid to bo 
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injected, block the vein above the needle with my left 
thumb, and inject slowly into the vein. The syringe is 
then removed, and the blood prevented from flowing out of 
the needle by placing a finger on the mount. The needle 
is loft in situ for about ono minute, or until no blood flows' 
out of it. The left thumb is removed at the same time as 
the neodlo is withdrawn. During the operation the patient 
is seated at a convenient height. By this method the fluid 
is prevented from getting into the cellular tissues. In one 
case, where some 30 per cent, solution of sodium salicylate 
got into the cellular tissues, a cellulitis was produced and a 
slough formed at the sito of injection. As the tissues over 
a varicose vein aro very thin and their vitality greatly 
reduced, this is liable to happen unless great car© is taken 
to ensure that no fluid escapes into the subcutaneous 
tissues. "Where a varicose ulcer or eczema is present tho 
effect of the injection is sometimes very marked. 

In no circumstances would I recommend the injecting of 
an inflamed vein. In my opinion, before treatment is 
begun a considerable period should elapse after inflamma- 
tion has been present, both on account of tbo danger of 
producing a recrudescence of tho inflammation and subse- 
quently septic emboli, and also, in some cases, aftor 
phlebitis it is found that a euro has resulted. 

I do not claim that the results of injecting varicose veins 
ave better than those obtained by operation, or that tho 
liability to return of the varicose condition is less (in fact, 
I would expect the percentage of recurrences to he higher); 
but I do claim that the treatment improves the circulation 
in the legs, and consequently the strength of the lower 
extremities, without incapacitating the patient in any way. 

JtnFcnnxcc. 
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DORSO-LU 3 IBAR DISLOCATION OF THE SPINE 
REDUCED BY OPERATION. 

(With Special Plate.) 
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IV. A. H. McKERKOIV, M.B., F.R.C.S., 

HONORARY SURGEON, PRESTON KOVAL INFIRMARY. 


Ihe occurrence of spinal dislocation without fracture i 
extremely rare below the cervical region. The case to b, 
described was i practically a pure dislocation of the twelftl 
dorsal tiom tho first lumbar vertebra. 

a?? ss°£b 4th 

paraplegia. Tho following history was obtained": When driving"- 
iSJ' w Iofron ? °™>sk«rk to Preston, the same evenb." he fial 

aleakhm "hi™! £ repW 

shook ad nw 10n the patlent was conscious and in a state of serer, 
upper abdomen” rsporlailptultlie ' L J ’(I, ii'trk. ’ C ! l!st 

sensation in the other parts of tho louler'i* V S * lt m? Dl aucl rcdu cot 
plained of great pain 'in the back and ^ ‘ T lla Pa< ent com 

chest; respiration was difficult Stihr™;,, 31 *- 16 i P gI| t side of tin 
present in both eves There bconjuuctnal haemorrhage ira 

of spinous processes at the ?"' e V ln " and J° s s of alignment 

prominence of anTparticu lL sn7nm, U “ bar regloa > without undo, 
was lost. The abdomen «T Process Spl, ncter.c contro 

tenth right rib was Uactured ' rcsonaut ln tlla ^uks. Th, 

0f'\T l 7twel«h1l°4wro^ I Ti arr R St ’; f ,0wed a Iateral dislocatio. 
p accment of the lowe/nZ- Ule lumbar vertebra, with dis 
from a small V 10 5 P‘ De *° the right. Apar 

of the first lumber from the left upper margii 

pjg_ °dy> Ibo injury was a pure dislocation (set 

traction^'etc'*' ab redu °l ,on under anaesthesia on Februarv 6tli b- 
iracuon, etc., was unsuccessful. 

I evposet r tbe ry inlwed aSS!s | e w by my c0,league Mr - A - Tonlmia 
ualient ill Il.r 3“J ured P a U by a median dorsal incision, with th 
the lef/ie be pr ? a0 Position. The articular processes were intact 
Dlared J?p? r if rt ! cn ? r P Iocess ° f the twelfth dorsal vertebra w a 
opnosin.* lvdfet' t0 U v e ,e - ft U PP 01 ' P r °ress of the first lumbar, thu 
formed °l, Laminectomy of the first lumbar was pel 

view nf rs!?' lbls ", ot ,ic . 1d matters much, except to give a bette 
like U spinal cord, which was seen passing obliquelv in a sfrar 
flexed at n be -^ een the displaced vertebrae." The spiW was the 1 
a at the injured part by raising the lumbar bridge of th 


operating table. This disengaged the articular processes; by lateral 
pressure they were forced into correct alignment and the spine was 
then allowed to extend by letting the bridge down. The articular 
processes thereupon fell into their correct positions, and as they were 
intact there was no tendency to recurrence of the displacement (see 
Fig. 2). The dural sheath of the cord appeared to be uninjured. 
Muscles and fasciae were united as well as possible; a small drain 
was placed at the lower end of the wound. 

After operation the patient was kept on his back, with a pillow 
tinder the injured part of tbo spine. There was complaint of pain 
and “ pins and needles ” in the legs for two days. Cystitis was 
present, the urine being alkaline and containing blood and pv.s. 
Kemilar catheterization was necessary. 

On February 11th very slight active movements were elicited at 
the left great toe. Tested on February 21st, most of the muscles 
of both lower limbs were found to respond to faradisrm the 
responses bein^ weaker on the right side than on the left. Within 
three weeks there were feeble active movements in the muscles of 
both limbs, above and below the knee. Under treatment by 
massage and electrical stimulation these gradually became stronger. 
Sensation was normal, except at the right sole, where it was 
diminished, and over tho right great trochanter, where it was 
absent over a small area (see later). A small bedsore over the 
sacrum appeared, but soon healed. 

By March 10th the cystitis, in spite of the usual remedies, was 
alarming; the urine was very foul, and the patient was running 
a temperature of 100° to 101° every evening. There was a small 
hard swelling above the pubic symphysis. On March 20th a supra- 
pubic incision was made and pus evacuated from an abscess 
behind the symphysis. A separation of the symphysis, wide enough 
to admit a finger, was found; this injury had hitherto escaped 
observation. The bladder was then opened and a tube inserted. 
Subsequently the patient’s general condition improved markedly. 
The suprapubic incision eventual!}’ closed, after which catheteriza- 
tion was again necessary. There were no signs of returning control 
over the anal sphincter. The patient was discharged, to attend as 
out-patient, on September 18th. He had been trying his legs, 
assisted by crutches, occasionally during the previous three or 
four weeks. 

Present condition (October 28th) : The general condition is fairly 
good, and the patient maintains a cheerful outlook, as indeed he has 
done ever since the accident. He eats well; his weight is 8 st. 6 lb. 
(normally 9 st. 10 lb.). The operation wounds are well healed. He 
can get about the house without the aid of a stick; outside lie can 
walk about half a mile with two sticks. He takes an aperient every 
three daj*s, otherwise his bowels do not act. Having taken the 
aperient, he prepares to be incontinent. He wears a catheter, 
leading into .a portable urinal. The catheter is removed and 
replaced twice weekly. 

In walking the ri"ht leg is thrown outwards, as slight foot-drop is 
present. The left leg is a sound and useful limb, with full range 
of movement, active and passive; but the knee-jerk is weak and 
the ankle-jerk not elicited. The right leg is considerably weaker— 
for example, when sitting in a chair the patient can only 
partially extend the knee with the foot off the ground. Full 
passive extension of the knee is obtained, but not full flexion. 
The ankle is somewhat stiff and cannot be dorsiflexed passively 
to less than a right angle. The anterior and posterior tibial 
muscles have active power, but are weak; toe movements are 
almost absent. The peronei exhibit very faint active move- 
ments. The anterior part of the foot is somewhat inverted, 
giving a slight degree of pes cavus. No knee- or ankie-ierk 
is elicited on the right side, and the whole limb feels cold to 
the touch as compared with the left. There is slight oedema at 
both ankles and feet, more marked on the right side. Sensation to 
light touch with cotton-wool and to pin-prick is present over both 
lower extremities, except at a small area, about 4 inches square, over 
and above the right great trochanter, extending almost to the iliac 
crest. This area is quite anaesthetic to touch and pain,- no doubt 
it indicates a laceration of the twelfth dorsal nerve, whose lateral 
cutaneous branch supplies this area. Although present, sensation 
is diminished at the right sole. Plantar reflex is not obtained at 
the right foot ; at the left the second to fifth toes extend slightly, 
and the great toe remains motionless. 

The right thigh measures 2 inches less than the left in circum- 
ference at middle; the right calf is half an inch less than the left. 
Oedema of the right calf masks the wasting of muscles. .The muscles 
of the left leg respond to faradism, including the intrinsic muscles 
of the foot. On the right side response is feebler and absent from 
the peronei and foot muscles. 

The urine is alkaline and deposits pus and phosphates; specific 
gravity 1020; albumin present. Treatment is being continued. 
(There has been some improvement in the condition of the urine 
since this report was written, and it is hoped soon to dispense with 
the catheter.) 


Comments. 

The spinal cord being crushed at the lower part of tho 
lumbar enlargement — where the centres for control of tho 
bladder and rectum are situated — recovery of voluntary 
control of these was not to be expected. Most of the nerve 
fibres to the muscles of the lower extremities have left the 
cord above the level of the injury in question, and in this 
case they soon began to recover from the pressure to which 
ihev had been subjected. A laceration of the twelfth 
dorsal nerve, at. its exit from the intervertebral ( oiain,c " 

between the twelfth dorsal and first lumbar vertebrae u 

rendilv conceivable, to account for tbo area or annesthes, 
over tbo great trochanter on tbo right sid . 
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Most authorities are agreed that operation is rarely 
indicated in cases of spinal injury with complete transverse 
lesion of the cord, unless the injury is below the first lumbar 
vertebra. One would not go so far as to extend this limit 
upwards by a vertebra, as a general rule, on the strength of 
the caso described; for although early and complete reduc- 
tion was obtained, the patient is still, and is likely to 
remain, very much of an invalid ; inasmuch as a return of 
s-phiiicteric control is not to he expected. The presence of 
cy=titis, moreover, which persists to some degree in spite of 
treatment, is a constant menace to the integrity of his 
kidneys. Nevertheless, tho measure of recovery which has 
taken place is very encouraging. It is largely to ho 
attributed to tbe optimistic outlook of the patient, and the 
skill with which he has been nursed. 

The chief point of interest is the extreme rarity of such 
a lesion. Dislocations of the spine without fracture occur 
almost entirely in the cervical region — about 98 per cent. 
The remainder occur in the dorsal region. I have not 
been able to find any previous record of a dorse-lumbar 
dislocation. 

I am indebted to Dr. A. Rnyner, honorary radiologist to 
the Infirmary, for the excellent radiographs. 


A CASE OF 

SUPRARENAL TUMOUR, WITH DEGENERATION OF 
THE RETICULO-ENDOTHELLAL SYSTEM. 

(With Special Plate.) 
nv 

J. GRAHAM WILLMORE, and MACKENZIE DOUGLAS, 
M.D., M.R.C.P., IT. A., M.D. 

In a leading article in the Bnmsn Medical Journal of 
September 20th, 1924, the question is raised as to what 
might occur in tho event of damage to the cells of the 
reticulo-endothelial system. Comment is made as to tho 
lack of clinical evidence on this subject, and the need for 
further investigation regarding the effects on digestion and 
metabolism of a diminished formation of bile. 

A cose recently under the care of one of us may possibly 
supply the answers to at least some of tho problems thus 
postulated, and we think’ that a fairly full report of it may- 
be of scientific interest. 

X.Y.Z., aged 31 first seen on April 22ml, 1924, complained of 
diarrhoea and vormtmg. Tho date of onset was uncertain but 
probab y not earlier than July, 1923. He bad served in France 

Force from 1915 ft 

1919. Ho had entoric in 1916, , but no other serious illness. Fami]v 
history unimportant. Height 5 ft. 51 in.-, weight 8 st. 4 lb iol 
On admission he was pale, and his general condition poor His 
fonmie was raw and red, with (later) small, sore, aprue-liko ulcere 
on its right lateral surface near the tip. The teeth were in order 
There was no pigmentation of skin, and no icterus. The central 
nervous system was normal, but he stammered. ° al 

The abdomen was distended, tympanitic, and rigid. There was 
tenderness in the right hypochondria®, ,rt, e rc t £. p aHent “ 
plained of cons ant severe pain during the whole of his i\\„eS 
Ao mass was palpable (confirmed by several observers) 

The brer was diminished in size (percussion and * rays). No 
BbBormaliir was detected m the spleen, heart or Junes 
Tue urine was acid; specific gravity 1010; there «WY faint trace 
of albumin; no so gar (-VB. -Glycosuria had been found previous 
to admission.) No acetone or diacctic acid was present Diastase ? 
24 - sS = 20 units— Hint is, within normal limits. Microscopical?,.' 
rfnriioVwas ^tP 0 ^ or P h <>^Iear cells were found. 

S bSrSfandXfpftovftSiiftS a™ 

pressure 190/150. A blooi count n o , saIv f, mi1 - Blood 

haemoglobin £0 per cent.; odour index oV- ro . d ., cells 5,550,000 ; 
PolvniorDhonuolears 64 n*>r /.«>,+ ■._/?/ “*bite Oelte 15.500 — 


mononuclears A per cent.,- lymphocvtos } k Cr cent -, large 

cells were present.. (On August' 8th tl!e w? '’n 110 abnormal 
6,COO,0<»; haemoglobin go per cent.; white vdn'fto ™mbcred 


Blood sugar: 

(c) 9.30 a.ni. (fasting) 0.CS1 per cent. 
{9.35 „ 50 crams of glucose per 05 .) 

30.5 „ 0.155 per cent. 

20.35 ,, 0.205 „ 

22.5 „ (U87 „ 

U-35 „ 0.1T5 ft 




(Vr'me, O') 

t 
0) 


(J>) 10.27 a.ni. (fn«tinjr) 0.110 per cent. 

(10.30 „ 60 grams of hievtilov; per os.) 

33.0 „ 0.150 iwr cent (urine, 0) 

11.30 „ 0.1« „ ( „ 0) 

22 noon 0.131 „ ( 1. 0) 

32.30 p.m. 0.035 ( „ 0) 

The faeces were abundant, pullaceous light clay coloured, fer- 
menting, and offensive; they were completely acholic by chemical 
examination. 

Neutral fnt 3G.8 per ccnt.^25 5 pur Cf*nt. of oh fat 

Fatty acid 38.5 „ r-58.6 „ - 

Soaps 10.5 „ ~35.9 . „ 

Tolnl ... 65.8 per cent. 

— Total fhmihl not exceed 22.5 per cent. 
Microscopically, muscle fibres, oil globules, and fatly acid crystals 
were found in" the faeces. There were no protozoa, cellular exudate, 
blood, or mucus; no tubercle bacilli were found. The benzidine test 
showed no occult (Wood (on meat-free diet). 


Sigmoidoscopy revealed no abnormality. 
The fractional ? 




. analysis of a lest breakfast (oatmeal gruel) revealed 

no free hydrochloric acid, and a total acidity not exceeding O.O18 per 
cent. During an attack of vomiting, however, on May 15th, the 
vornitus showed 4.9 per cent, of lactic acid, with no free hydro- 
chloric acid. Art opaque meal revealed a high active stomach, with 
a normally acting intestine, empty in twenty-four hours. 

No gall stones were found on "a special examination. "Loewi * 
mydriasis test was negative. The temperature was afebrile, and 
the pulse between 74 and 96. 

On the presumption that the illness might be clue to sprue of an 
unusual type, the patient was put to bed on a sprue diet (fat-free) 
and given calcium lactate gr. xx t.d.s. and parathyroid gr. 1/10 
t.d.s. The only effect of this was to convert the diarrhoea into a 
most obstinatefconstipation— not relieved by fel hoviti. gr. xv f.d.s.— 
which lasted until the patient’s death, long after the sprue treat- 
ment had been discontinued. At no time (except when bile was 
being administered) did tho stools show a trace of bile in any form, 
at no time was there any evidence of jaundice in skin, conjunct h'no, 
or blood serum, nor did the urine show a sign of bile pigment « or 
salts. On the supposition (hat the ease might bo due to syphilis a 
course of intravenous ncosalvarsan (two injections of 0.15 gram at 
weekly intervals) was begun; but this provoked such jntemo head- 
ache, with albuminuria up lo 1.7 grams per litre, that it was 
abandoned. ‘ 

The patient’s progress thereafter was steadily downhill, the liver 
began to increase in size, and his weight fell to 7 Rt. 10 lli, 8 oz. 
On August 8H1 lie developed a lobar pneumonia which was prac- 
tically afebrile throughout, the temperature rising to 100° F. during 
throe days of the first week only. Tbe respirations on the other 
hand, rose to 56 and the pulse to 120. Ho died on September 2nd. 

Post-mortem Examination. 

At tho antopsv, sixteen hours after death, post-mortem rigidity 
was present. The body was emaciated. There was no sign of 
jaundice in the skin. 

Thorax .*—' There were no adhesions and no fluid in either pleura. 
The lining of the trachea and large bronchi was hrpcr&ernic, and 
there was much viscid muco-purulent material. There was con- 
solidation of both lobes of the left lung and of part of the lower 
lobe of the right lung. There was no sign of tuberculosis and no 
new growth. The heart weighed 13$ oz. There was pome hyper- 
trophy of the muscle walls, which were soft. There was no ebango 
in the valves. There was no atheroma of the coronary arteries. 
There was some fatty change in tho first part of the aorta. 

Abdomen . — The stomach ami duodenum showed no change of 
note. In the small and large intestines there were patches of hyper- 
aemia hut no other change of note. There was no evidence of 
dysentery. The pancreas, which weighed 1$ oz., showed no naked- 
eye change. Attached to tho tail by adhesions was a tumour about 
the size of a man’s fist-. This tumour, tying above ttie upper pole 
of the left kidney, was attached by. adhesions to the spleen and to 
the transverse colon. The spleen was very firmly attached, and 
could only be separated by tearing away some of the splenic tissue. 
The left suprarenal could he definitely seen to he embedded in the 
tumour, characteristic suprarenal tissue being seen at the lower 
portion of the tumour. On tho surface the tumour was nodular 
and on section it had a patchy yellow and dark red appearance 
with many cysts, some of which had well marked fibrous walls. 
The largest cyst was about 2$ inches in diameter. Most of the 
cysts contained a dark brown “ colloid ” material, but the contents 
of the large cyst were of a slightly more fluid consistence. Tho 
right suprarenal showed no new growth or change of note. Alon" 
the left suprarenal vein were small new growths similar in* appear- 
ance to the large one, hut not cystic. The vein was greatly dilated 
and one of the growths with a diameter of three-eighths of an 
inch, had budded into the vein and was attached to the inthna. 
It did not occlude it, however. The kidneys showed little change 
of note to the naked eye, except slight enlargement of the left*. 
The capsules stripped readily. There were no new growths in 
either. The right weighed 5J oz. and the left 7i oz. The liver was 
slightly enlarged. It weighed 3 lb. 13 oz. • The change in appear- 
ance was very striking, looking like a very marked “ nutmeg liver,** 
the dark patches contrasting very markedly with the light fatty 
portions. There were no new growths present in the liver, and 
there was no indication of any abscess and no scarring. The gall 
“•adder contained a little yellowish mucus. 

Microscopic examination "of the tumour showed at one portion the 
muu u f°r tica -t portion of the suprarenal with practically no 
fateimrtLV tumour seemed to grow from one portion of the zona 
with H le Ce hs near the suprarenal being in long pillars 

bad the fibrous tissue between the different acini. The cells 

appearance of potygonal epithelial cells, like liver cells, 
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characteristic of the middle zone of the suprarenal cortex. Further 
away the cells were arranged in round masses separated in places 
bv a delicate stroma and wide capillaries filled with red blood 
corpuscles. At other parts of the tumour there was much fibrous 
tissue, and at places the tumour was undergoing mucoid degenera- 
tion with disappearance of the alveoli; at places it would appear 
that tho cvstic appearance was due to these degenerated areas 
surrounded by the thick fibrous tissuo with haemorrhages. At ono 
point there was much pigmentation and fibrous tissuo as from an 
old haemorrhage. The uud growing * in tho vein showed round 
masses of cells similar to those in the large tumour. There was 
not much interstitial fibrous tissue in this growth, but the cell 
masses were separated by capillaries which were congested. Mitotic 
figures were not frequent and seemed l o bo fairly regular. The 
nuclei of most of the tumour cells contained well marked round 
nucleoli. (See Figs. 1 and 2 on Special Plate.) 

Tho suprarenal .of the right side showed microscopically little 
change of note. 

The pancreas from the portion adjacent 'to the tumour showed 
tho islets of Langerhans slightly disintegrated, the strand-like 
appearance of the cells being lost nnd the protoplasm of the cells 
diminished. * There was little change in 'the nuclei of the cells and 
the alveoli of the pancreas were fairly well preserved. There was 
no invasion of the organ with new growth. 

The spleen showed some fibrosis, and at places, especially where 
it was adjacent to the tumour, there was necrosis. At other places 
tho organ looked oedematous and to have lost tho arrangement of 
pulp sinuses. 

The liver showed very advanced fatty change. In a paraffin 
section there were places where the appearance was that of adipose 
tissue with the large clear spaces from which the fat droplets had 
been dissolved. There was very little y-- * • * * 

cells, but the cell nuclei showed" up well." 
system seemed to be quite obliterated. ' 1 

of the peripheral and middle zone of tho lobules. Round tho 
central venule the degeneration was even more marked. There 
were no liver cells intact. There were only red cells, polymorphs, 
some nuclei, and dark brown pigment globules. The pigment did 
not give a blue reaction with potassium ferrocyanide and hydro- 


chloric acid, but remained .dark brown. Frozen sections stained 
with Jiaemotoxylin and Scharlach R showed the adipose appear- 
ance very markedly, the large fat droplets quite obliterating the 
protoplasm of the liver cells, while round the central veins were 
the red cells and dark brown pigment granules. Sections stained 
by Langhans’6 method showed complete absence of glycogen. 

The two remarkable findings at the autopsy were : (1) The 
occurrence of a true tumour of the suprarenal in contradistinction 
to the hypernephromata which are usually found to arise in the 
kidney. "Budding of the tumour occurred to a slight degree in the 
neighbourhood of the tumour, but there Were no metastases. (2) The 
fatty changes in the liver and the central degeneration of the 
lobules were 'as marked as those after chloroform poisoning, and 
greater than in any other condition in our experience. 

Conclusions. 

The clinical condition of the patient, the constant pain 
in the right hypochondrium — which at times was so severe 
as to sxiggest biliary colic — and the nature of the 'stools, all 
pointed .to tho liver being the primary seat of the disease; 
the site and comparatively small size of the tumour, the 
rigidity of the distended abdominal walls, and the fact that 
tho patient never complained of pain or tenderness on the 
left side, all combined to mask the presence of the tumour. 

Wc hazard tho suggestion that from the first some poison 
must have been at work — possibly one secreted by tho 
neoplasm — with a special selective action upon the hepatic 
parenchyma, and, to a less degree, on the spleen. The 
result of tin's was that the hepatic functions were almost 
suspended, tho carbohydrate metabolism was disturbed, 
and possibly the haemolytic functions of the spleen were 
moderated; otherwise one would have expected at least 
some secondary anaemia in a man profoundly ill and 
cachectic for so long a period before his death. 


PERFORATION OP THE KIDNEY Br A LARGE 
BRANCHED CALCULUS. 

Perinephric Abscess: Septicaemia: Death. 

(TPifft Special Plate.) 
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SURGEON, BARRY ItOSFITAI,. 


It is well known that a large stone mar rest in the kidney 
pelvis for many years with an almost total absence of any 
symptoms. The following case illustrates this very well, 
and I think it worthy of recording because of the unusual 
size of a branched phospliatic stone removed from the ri ,r ht 
kidney and of the clearly dehued and interesting conditions 
found at the operation. 

History. 

um' K ' >. a .? cd was admitted' to hospital on September 26th, 
IJZt complaining of great pain across the back and over the 
right lumbar and hypogastric regions, accompanied bv vomit in" 
and diarrhoea. She stated that until sis days previous to her 
had been a very healthy woman, with hardlv a 
day s illness m her life of sixty years. She had, however, sulfe'red 
she ho,f . 4< ? \V ae ^. om b °uts. of flatulence, and when this occurred 

eettinl d ?l ^ V C , pa,n “. the . back ' dlicli disappeared after 
getting rid of the flatulence. A point, to which I at first did nnf 
pay much attent on, hut which might have an important bearing 

tjfes »v| 

the right of the snfne Iha wFin* "Tin and. settled down to 
If I her“!lln < S ,rr On uTlh' ‘^’^aily^from"!^ 
^ «lth 0 d?^ lLr0 f"' ahdom^'tfe 

began! The Dain remaLIl £ £he a S a ! n had a ri S or and diarrhoea 
She called in Dr Irvino^of 6 '^^ aD(1 ga J e bor no rest tllat night, 
day. who advised ‘ ? a . rr - T , on the morning of the eTxth 

of her nast life rpvpnloJ Cm0 T^i hospital. Careful investigation 
radiatine nvin. on f no ns or 3' °f any haeraaturia, no colic or 
as JLfEE, U T n ^ 0[ micturition, and her water as 

had been oec,a s inn n 1* d , dl^f bcCn . ciear - As stated above, there 
o at dull lumbar pam associated with flatulence. 

m,. f • , Examination. 

thp t/mwtift WSS with marked pallor round the mouth, 

IrmnAi-oLi! W3S and dl 7» and the breath was foul. Her 

'2®^ ®- 8 . pulse 128 and of little volume. Her 

"n S °? & e . ner ^l toxaemia. She was a big, well built 

ctroiKn » e f xam jn*ition of the abdomen there was a visible 
)P nd n b ii* 6 hypogastrium. On palpation a rounded, 

could Cr br^,r thc £*> - of a Iargc coc °- nut » dul1 to percussion, 
Hid lljii v filhng^ the right hypogastrium, extending forward to 

midrib of -D ine and d ? wn into the ri s: llt iiiac f° 5 ^ a as far as the 
u e of Poupart s ligament, but here its lower border was ill 


defined and tire fingers could not get below the tumour. The 
swelling could be pushed forward slightly with a hand placed 
posteriorly. In the absence of urinary symptoms the diagnosis 
was obscure, although it was thought that" the swelling was renal 
in origin. . The urine showed only a trace of pus, with no sign of 
blood. 


Operation . 

A general anaesthetic was administered by Dr. Neilson of 
Barry, and the abdomen opened in the region of the right semi- 
lunar line. Examination revealed a large kidney, bigger than a 
coco-nut, with a boggy fluctuating swelling below its lower pole 
extending to the brim of the pelvis. The peritoneum was again 
drawn together and was peeled off the anterior surface of the 
kidney, the ascending colon and caecum being displaced inwards 
and packed off with towels. A large, very foul abscess, smelling 
of B. colt , and of the consistency of thick cream, was opened into. 
There was oedema and induration of the surrounding cellular 
tissue and fat. The abscess, which was outside the fatty capsule 
of the kidney, and which extended inwards and downwards to 
the brim of the pelvis, was first of all swabbed up. The fatty 
capsule was greatly indurated, and on piercing it with the finger 
several ounces of urine and thin pus were evacuated. On palpat- 
ing the enormous kidney, a hard body, presumably stone, could 
be felt in the upper pole. At the lower pole the finger encountered 
a soft necrotic area, about the size of a florin, through which a 
stone could easily be felt. The kidney was so indurated that the 
body of the large stone which was subsequently removed was not 
felt on palpation. In view of the critical condition of the patient, 
and of the superadded difficulties that would be met in removing 
such a kidney, it was decided to remove the stone by splitting 
the kidney in its long axis. Although it was found impossible 
to put a clamp upon the pedicle without grave danger to the 
major vessels, because of the matting and induration of the 
fat in the hiltun, the kidney did not bleed much on section. 
The kidney substance was 
very indurated and grasped 
the stone firmly. Three 
of the dendritic processes 
broke from the body, and 
one was removed through 
the perforation in the 
lower pole. After extrac- 
tion of the fragments the 
kidney was sntured in 
the usual manner. Ample 
drainage was provided, and 
intravenous and subcuta- 
neous salines were adminis- 
tered before the patient 
left the theatre. She came 
out of her shock, but died 
on the evening of the third 
day following the opera- 
tion, from septicaemia. _ A 
post-mortem __ examination 
was not obtained. 



lecompacjing S ketc/?uifre& the interesting eon,! it ions 
it the operation and suggests , j£j ne . v substance 
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in contact with dendritic pioeess A. It is conceivable that 
with a stone of this weight and size a sml tint jolt, fucli as may 
have taken place on lifting a heavy bucket of water six weeks 
pieviously, may have caused the dendrite A, which was sharper 
and more dependent than the others, to tear the lining of the 
cal>x into which it fitted, and thus to have made an ontiane* 
for bacterial infection of the kidney substance. (3) IViforation of 
the kidney with leakage of urine and formation of abscess within 
the fatty capsule. (4) Extravasation beyond the fatty capsule 
with abscess formation and cellulitis of the posterior abdominal 
wall. (5) Septicaemia. 

The photograph (see special plate) is a reduction of one showing 
the actual size of the stone. Its measui ements are as follows: 
length 4.J m., girth 3 in., circumference 12£ m., weight 1,202 grains 
02 .). It consists of calcium phosphate. 

Rr.mnrhs. 

It is instructive to recall with tlio pathological findings 
the history and the clinical picture. The total absence of 
any symptoms, excepting bouts of flatulence, although the 
stone must have been there for many years; the more acute 
onset of pain and rigor, corresponding with the invasion of 
the kidney substance by organisms, and filial perforation 
brought about by the continual pressure of a heavy stone 
upon an infected and necrosing area ; the extension of pain 
in the back to the anterior abdomen following the spread 
of infection in the perinephric and iliac cellular tissues* 
the symptoms of profound toxaemia, especially tho vomit- 
ing and diarrhoea. 


iHcmurmtim : 

MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF MEASLES WITH MENINGISM 
AND SURGICAL EMPHYSEMA. 

The following case of measles, occurring in a child aged 21 
tho daughter of a marine stationed at the Depot, Royal 
Mamies, Deal, seems to he worth recording on account 
of its unusual complications. 


child is now ronvah-sronl and doing wr-11, though slightly irritable 
in ti'inprr. No organisms war.: rr-covorrd from the crr.bro-.pinal 
fluid, and u swab frum tho tomiis was negative for tho K!tb«- 
Lotflb'i bacillus. 

With regard to the meningitis, a similar case is reported 
hv Fica 1 in a girl aged 16, lmt in this case the cerebro- 
spinal fluid showed no turbidity. I have no explanation of 
tho emphysema to oiler, and ran only submit the hypo- 
thesis that rupture of some air vesicles occurred through 
constant coughing, permitting air to escape via the anterior 
mediastinum to the subcutaneous tissues. 

I am indebted to tho Medical Director-General of the 
Royal Navy for permission to publish the details of this case. 

R. IV. Ni hiiitt, M.B., 

Ro\al Marin** Infirmarv, Snria’fm l.k-utcnnnt-CcmtiiatuJer, I’.X 

Heal. 


CONGENITAL MALFORMATION OF THE 
DIAPHRAGM. 

Tiif. following case illustrates what is, I believe, a very rmo 
condition, and therefore seems to he worthy of record. 
I recently performed a necropsy on a male infant 11 days 
old. Its weight at birth was 4 lb. Tho parents wore 
young and healthy. Tho child was apparently well 
nourished; it had been breast-fed and was slowly gaining 
weight. It had not been examined by a medical practi- 
tioner. 1 found the right lung normal and tho heart in the 
middle of the chest; the left sido of tho chest contained 
about half a pint of clear fluid and the left lung was 
undeveloped. There was a large bulge of about 18 in. of the 
transverse colon into the lower part of tho left side of tho 
chest, above the diaphragm, and pressing against the heart. 
Several coils of tho small intestine were also situated in 
the chest behind tho colon. 1 found a large, well defined 
opening in tho diaphragm behind the spleen and just in 
front of tho left kidney; it admitted four fingers. There 
was apparently no strangulation, since tho intestines moved 
freely in and out of the chest through the opening. 

J. Gunn McLannahan, L.ll.C.P.andS.T. 

StonehoiiK’, GlouctMei>Mre. 


; coryza and general malaise for about four days the child 
n.came covered wi h a typical and extremely well marked mens es 
;,.? ; ira'v ks , sp0ls were ,. present on the gums; tho temperaturo 
} 1 102 1., there was slight, tonsillar enlargement., and sibilant' 
Inondu were scattered over both lungs. On the following day 
ilicio was practically no change in the child’s condition or m tlm 

oi' e C TT,? n > ' bul V tho lh?ld d »J' state C become much 
nmiked nZnrf P f e n ture , was 104 ° the ‘epilations 70, and wc 
Pei& were, present in both lung" 

symptoms of acute laryngitis were A^!;j| del f be ?y an °s>s, and 
Owing to the length of "time before ?l, d y be ™ m ' n S manifest, 
logical examination could be obtained he Jesuit of a baclerio- 
po-sibllily of tlio laryngitis being diphtheritic "4 coo t !‘. e 

toxin were given at once. Within ■, few 1,.,,.™ 11 UUU “ ls of . ant >- 

di'oppcd g9!4° r\ C a"i4 tlie^ai^inUhf ^ha 1 ’ 

dHi °" " W Si 

About this time a general puffiness of the skin nf *i, A r 
i) ot iceil, -which rapidly extended un tn fli i f neck '' va3 
cackling was iead.lv elichcd and s ,mee!ll ' k ^ , 0, ‘ P al P a L<»' 

Sftft =! teitSSS 

,.ip, ‘f, J om >e bilf ba »n’ • a 'V I J ,pper e . x ‘ l ‘ c mities, tho skin 

’ ouV unchanged 

following davs. tie 


dm 


tuo 


b. Uve”n ICO’ and 


c<n- 

imp 


following days, 

an 

tr47otrea k ’an^ c te i» e “ 

nttr-ivd the piercing, bi.h-Ditciied*^ 1 ™ ° 4 u; s hull ihe chil 
■aa. stronglv maiked nV£S. ? sel1 cr y- Kernig’s sig 
v.'s no response to 'plantar stimA? 1 ' 4 be elicited, and tiler 
nous, the lcspirat ions were 70 amW'h Tb 1 cbiltb " a<i semi 
i >' l p; itil... I decided fo perform a 1.W PU Se was P r «eticall 
.lit. rnoon withdrew about 15 c cm Picture, and tii 
F h '“ ,"'“ kr increased pressure, and was sLi,n cb , I ' 0 ‘5P i ," al ««« 
fo. Warded to a pathological laboratory for,44mnntV ’ ld ' 11 " a 
Tile withdrawal ot tins fluid bad m almn-m " !" n - 
tb- same night the patient's condition 1 had Tfinitelv f ‘* eCt : b : 
lull consciousness had returned, and sl le was able** y unproved 
r.’reu:.s. The pain appeared much less, and tie child d^d^T* he 
handling.. I lantar stimulation was followed bv. attempted rCS - e ,? 
drawal ot tae loot. By the next morning ncarlv all the P mp..' Wl4 
‘y'nU to ms had disappeared, and the temperature had a“3't 
f 4 • Ur®m this time on the patient rapidlv improved and tv 
lung condition began to subside. Within four' davs the . 

lure became notmal, and the respirations had dropped to 24. P Th 


TREATMENT OF PSORIASIS BY PARATHYROID 
EXTRACT. 

In the British Medical Journal of April 26th, 1924 (p. 772), 
there was a note by Dr. Claude Wilson on the treatment of 
psoriasis by parathyroid extract. 1 was particularly inter- 
ested as I have a patient, a man aged 40, who lias suffered 
from psoriasis since the ago of 8 years. Various forms of 
treatment have been used without success. Clirysarohin, 
however, has never been tried, owing to tho fact tiiat tho 
patient is unalilo to spare the time from his professional 
duties. Ho has noticed that- from October to March in 
each year ho is moro or less free from tho condition,' 
whereas from April to September it is always with him. 

Treatment by parathyroid extract was commenced on 
-May 1st, and continued until tho end of August. The dose 
was 1/10 grain daily. I regret to say that there was no 
amelioration in the condition. There was no decrease in 
the number of lesions, which became redder and moro 
irritable. Large crusts formed on the scalp to a much 
greater extent than ever before. 


* ‘."BKesung tuat. tlio disease was aggravated hv 

the treatment, but I could not help feeling disappointed in 
mch* of Dr. \\ llson’s optimistic note. 


Holt, Xoifolk. 


A. S. Hendrik, M.B. 


OVARIAN CYST COMPLICATING LABOUE. 

A good many years ago I saw in consultation a prinupava' 
J io, some days before, had been delivered after a, difficult ’ 
foiceps operation. "When I saw -her the abdomen was d is-, 
tended and she was obviously- very ill. The perineum was 
ruptured into the rectum, from which hung the septic 
remains. of an ovarian cyst wall. The fingers in the vagina 
passed straight into the abdomen, among the bowels 
behind tlio uterus. ~ 

I opened tho abdomen .at once, removed tlio remains of 
var»* C ^ &t * au< * ^ruined both through the abdominal wall and 
__o ma ? after repairing tho rent in the recto-vaginal 


1 Gaz. (legli Ospcd., 1923, 4M. 



JAN. 3, 1925] 


SCIENTIFIC PROCEEDINGS OF BRANCHES. 


r TtiE British *1 G 
Medical Jovbjial 


septum. Tlic patient rallied from the operation, hut died 
some, days later from septic peritonitis. 

Tin's case, like that reported hv Dr. Gordon Taylor in 
your issue of December 6th, 1924, emphasizes the necessity 
of ascertaining the cause of delay before resorting to forceps. 
With an anaesthetized patient one may easily invoke the 
catastrophe of Dr. Gordon Taylor’s and niy own case. 

Pen rhyn Bay, Llandudno. NoiUUX PonBlTT. 


IQritisI; jHfirirttl ^Vssoriation. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


CAMBRIDGE AND HUNTINGDON BRANCH. 

An Arr.uiENT Case of Hook-glass Stomach. 

At .t combined meeting of the Cambridge Medical Society 
and tlio Cambridge and Huntingdon Branch of tho British 
Medical Association, held nt Addenhrooko’s Hospital on 
December 5th, 1924, the following notes on a caso of 
apparent hour-glass stomach were contributed by the 
President, Dr. J. R. Gauiiood. 


occurs just above (be entrance to the bile duct, and is due 
either to a membrane or to gradual narrowing. Tile vomit is 
not bile-stained, the bowels act several times after birth, and 
deatii occurs in one to eleven days. Obviously the occlusion in 
my case does not quite correspond with this account. 

The specimen shows a stomach 14 cm. along its greatest 
curvature, with walls from 2 to 3 mm. thick, and, I believe, 
a normal pylorus — at all events it was patent, and the second 
cavity contained milk. This is followed by a sac 8.5 cm- along 
its greatest curvature, with walls of the same thickness as tho 
stomach. They allow plicae circulares within, and there is no 
mesentery ; a bristle has been passed through a short piece of the 
portal vein behind. At the intestinal end of this sac is a 
transverse partition, and on the upper surface of this is a small 
opening, which on passing a bristle is found to lead to a vessel 
which I believe to be the common bile duct. The first part of 
the duct passes in the wall of the septum, and was so thin that 
it broke away, but the track can be seen in its substance beneath 
the bristle. A narrow opening can be made out in the septum 
near the posterior and inner wall. The intestine which imme- 
diately succeeds this partition appears quite normal. The 
sections show tile thickened portion at the pylorus followed by 
the thinner first part of the second sac or duodenum. There is 
a gradual transition from pyloric glands to Brunner’s glands and 
villi ; the difference between these is never very marked, and 
I suppose would be even less obvious in an infant. 


The congenital form of hour-glass stomach, which this case 
resembles, is referred to ill the textbooks, but on examining the 
literature it appears to be a vanishing condition, due, I think, 
to more accurate diagnosis. 

Saake (1896), 1 in the case of a female aged 67, states that the 
hour-glass contraction was obviously of congenital origin, while 
in tiie pyloric portion a large cancerous growth was discovered. 

Rokitanski ( 1859) 2 mentions rare congenital malformations in 
which an annular contraction divides the stomach into a cardiac 
and pyloric portion or into three or four sacculated divisions. 

C. F. Martin (1908) - thinks that- in the specimen in McGill 
Museum from an infant the condition is so marked as to leave 
no room for any conclusion but that it is congenital ; but, 
speaking of pylorospasm, he states that fixation in tho con- 
tracted condition may take place at death in one phase of 
digestion. 

Adami and McCrae (1914)-' mention occasional cases of con- 
genital hypertrophy of the mid zone of muscle, hut Movnilian 
denies the existence of the condition. 

The specimen ilere described was taken from the body of a 
male child which lived seven Weeks. The mother was 47 vears 
old ; the labour was uncomplicated. The patient was the eighth 
child (the other children are normal) ; .lie weighed 7 lb. at hirtli 
and was breast-fed ; lie cried a good deal and vomited from the 
first; no treatment benefited him. The amount of vomit was 
estimated to be about as much as he took; it was vellow or 
brown ; he also brought up wind which was offensive. * 

After the meconium hut little faeces was passed, and that 
which came was described -as looking like a worm; not much 
urine was passed. The upper abdomen was rather swollen. 
Hie patient wasted and died in seven weeks. On opening the 
abdomen a reversed S (8) shaped organ appeared, and apparentlv 
consisted of a double stomach. The upper and right limb of 
the 8 was directed backwards, its plane being nearly at right 
angles to the lower curve. J ° 

1 removed tho stomach and intestines, and wish now I had 
taken the liver and pancreas as well. On opening the organ 
f S found to contain milk. The opening between 
the two admitted a wooden match. The cavities were of about 
the same size, and I thought I had a perfectlv good hour-glass 
stomach. I removed a small piece of tissue from the function 

P 0®’ { T t ?. ;rc f r rom ; Vh r h 'Ti examined “"tier the microscope. 

On further consideration I have come to the conclusion that 
tho second sac is really the first and second parts of the 
duodenum for the entrance to the common bile duct is found 
in it. the microscopical structure at the point of junction of 

sc™ e ™aLe“wr, t |, th ? t at as is \he macro- 

reseml danco to °" cr and of the second sac has no 

ir-rmViWi a /i * ls so > vre have a dilated and hyper- 

occh -o duodenum brought about by an almost complete 
occlusion just below the entrance of the bile duct. This could 
not have been complete, for the infant lived seven weeks, but 
\vas very nearly so, as the patient starved to death, and the 
n estines are nearly empty ; presumably seven weeks, even 
maer bad conditions of nourishment, was sufficient time for 
the enlargement to take place. 

In Greens Encyclopedia 5 it is stated that duodenal occlusion 


G896) : Annual, 1826, n. 539. 

JK°kUanskl (1859): Pofft. Anal., Syd. Soc., r . 23. 
j . *, * 'lartm CL-CS) : Osier's Modern Medicine, vol. v, pp. ' 
Adami and McCrae (1914) : Textbook t.f Vathologif. p. 626. 
Greens Encyclopedia of Medicine and Surgery, vol. 4, jr. 513, 


203 and 304. 


Hqmrts of dearths. 

RHEUMATOID ARTHRITIS. 

At meetings of tlio Royal Medieo-Chirurgical Society of 
Glasgow on December 5th and 12th, 1924, the President, 
Professor Aiichjbald Young, in the chair, a discussion was 
held on rheumatoid arthritis. 

Professor R. Stockman described rheumatoid arthritis as 
being probably a group of closely allied microbic diseases, 
such as chronic articular rheumatism, chronic rheumatic 
arthritis, chronic fibrous rheumatism, chronic villous poly- 
arthritis, nodose rheumatism, rheumatic gout, atrophic 
arthritis. Still’s disease, and chronic infectious arthritis. 
Tho clinical course and morbid anatomy marked it as a 
bacterial infection of low virulence, but of extreme 
chronicity. As a rule, no organism could be found in the 
areas affected or in tho blood, but in a very small number 
of cases bacilli, diplobacilli, cocci, diplococci,, and strepto- 
cocci liad been isolated from tbe joints. There were 
probably several different causal organisms, and this belief 
was supported by the considerable clinical and anatomical 
differences in individual cases. Whether all cases were due 
to the same organism or to various different organisms the 
broad results for tlio patient were the same. The white 
fibrous tissues of the loeomotory system of the body were the 
sites of attack, and essentially and in the beginning the 
disease was a fibrositis, with proliferation and increase of 
tlio affected fibrous tissue structures. There was never any 
suppuration or local emigration of polymorphous leuco- 
cytes. Chronic hydrarthrosis of one joint was probably its 
mildest form, and from this there were all grades of severity 
up to polvartbritis with high fever. Tbe disease usually 
began insidiously in the small joints and progressed with 
iittlo constitutional disturbance ; less often it began in the 
large joints with more acute systemic .symptoms. Ultimately 
in all cases it presented the general clinical aspect of a low 
chronic septic infection. It must be regarded as a very 
general infection and not merely as an arthritis. In ail 
eases the fibrous tissue of tbe muscle, aponem-oses, fasciae, 
and panniculus adiposus were more or less deeply involved 
and inflamed. In tho joints the fibrous tissue of tbe 
synovial membrane and capsule were primarily affected. 
The cartilage and bone were not primarily involved, but 
as tlio influence of disuse, muscular contractures, and otiier 
changes came into play tbe bone became thinned and 
atrophied, the cartilage rough or ulcerated, the fibrous 
capsule contracted and hardened, and ultimately a fibrous 
or a bony ankylosis might result. 

The focus of infection could only very rarely be identified 
with certainty. It was possible that in many cases tkc 
original focus had disappeared be *“«**? ^reservoir 
under observation, and one joint might ,em ‘ 
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of infection after other* had ceased to show active signs. 
Tonsillitis, boils, septic sons, pyorrhoea, chronic pulmmui ry 
or intestinal conditions, and m> on, had been blamed, and 
the association of various shin conditions., such ns psoriasis, 
had been noted. The mjioiis methods of treatment, both 1 
local and general, were then described. In speaking of i 
tho protein slunk tieatnient, 1’iofeS'or Stockman believed 
that in most early cases the method inn capable of cutting 
short the infection. The lutei symptoms ami changes which 
followed as a result of the fihiusiti* were referred to, and 
the necessity for vigorous tieatimnt by massage, inofferocnts, 
baths, and appiopi late cxenUis was uig< d— anything rather 
than rest. Tieatnient must he (Incited ;1) to restore move- 
ment in the joints by elongating tbe contracted muscles and 
shortening the elongated ones so that they might regain 
their normal action; (2) to get rid of the fibrositis in and 
around the joints, and to stretch and render move pliable 
their ligamentous tissues and adhesions; and (3) to increase 
the bulk and strength of the muscles. For tile most part 
the stretching and movements could be done manually, but 
the assistance of splints was desirable in many cases. 
Forcible extension under an anaesthetic was to be avoided, 
but in certain instances the mobility or otherwise of a 
joint could be more easily tested under chloroform. Tho 
fixation of a joint in piaster or splints for moro than a few 
days was very inadvisable owing to the list of immobility 
occurring. 

Dr. David C.uimmbm, related the results of the treat- 
ment of rheumatoid arthritis, and described the technique 
be had employed in the treatment of 100 cases from 
1921 to the present date. Of 70 cases treated up to 
November, 1023, 58 derived great benefit, both directly 
from diminution of pain and tenderness in the joints, 
and also indirectly from the consequent greater facility 
with which more effective local treatment by heat and 
massage could be carried out. Tlio maximum benefit 
was obtained in those eases which bad started acutely and 
with involvement of many joints. Of tho 12 eases 'which 
showed no improvement, 4 weio of long standing in which 
tho disease process bail become inactive. Seven patients 
reacted to each injection, but the infection remained active. 
Ot the 50 patients improved by tho treatment, 40 had 
during pei lock varjing from one'to three anil a half years, 
been able to perform nil theft; ordinary duties; with no 
exacerbation of the joint conditions or spread of the 
disease to other joints. In 16 cases in which relapse had 
taken place a fairly advanced stage of tho disease had been 
reached before treatment was started, while in several the 
treatment had been discontinued after two or throe injec- 
tions, owing to the great improvement shown. The advisa- 
bility was considered of continuing the injections after 
the active process bad apparently ceased. In conclusion 
Dt . Campbell expressed the opinion that, while protein 
shock therapy could not be regarded as ideal it n fiv. 1 
^ter^probabihty of surer," than fig 

of^arthrtrt^coucUtmiis! ntrml m tho varf?’ , tr , eat “°. ut 
Which might re-ult from the-; HoXngte^ 

rated operative treatment based on x-ray appearances 
hron-k ),i “T • tliat sm '8 ieal interference could be 
was liklh V r 1 ' 0 1 ni P. l 'Oved functional value of the limb 
"as likely to be attained thereby. Tbe fundamental 

not bl 0 an" aS i f " nttl ° U ’ aiUl lmMC deformitv as such should 
deformities * 0 ! '«>« commoner 

the methods rnml aU i°”l Wt ' re ihen described and 

vtmuf-it:’^l 0 ^ a ^ prevention diromJ! 
demonstrated. It was pointed m ! 'fi c! . tlleir us0 

tie Midi that they coni/casilv he nm'ort If* ' !i ’ ]mtS ! ’ ho ' lId 
other local treatment. In the acute 1* ^ f °' c ma . ssa S e a «d 
there was a limit to the patient’s tolerant °if ^ f S<?ase 
and tn such can-, tlio skill and judgement of f treatment, 
might he taxed to the utmost. Onw deSorm f 1 "^ 00 " 
developed, any forcible movement was suro to 1 ‘\ - v J ' a < ! 
but gradual stretching by weights or splints could overoomo 
many of- these early contractures. In conclusion if' 
Kussell urged the necessity or plivdeiaiis and surooon- 
appreciating the value of posture during the acute stave 


of tbe illness, and splintage in the prevention and control 
of deformity. 

Dr. \V. S. ftyjtB referred to tbe difficulty of finding a 
focus of infection, and urged Hint tin* examination of till 
throat and nose should be more strict thaw was commonly 
tho case. For example, it was often the most innocent- 
looking tonsil which showed the greatest degree of infection 
in the ervpts when n thorough examination was made by 
pressing forwards the pillars ami projecting the timid 
toward* the observer. With nasal infection even more care 
was required to demonstrate the freedom from infection 
of the various .sinuses. In some ca-es where generalized 
infection had occurred removal of the primary focus did not 
afford relief, probably because sec umlary foci were then 
equally fertile as sources of infection. 

Dr. J. X.CitVlCR.sUANK referred to the herpes occasionally 
observed after protein shock therapy, lie described six enses 
in which severe herpes of the mouth and lips and .surround- 
ing area of skirt had occurred. Subsequent injection of 
a fresh vaccine from the same stock was again followed bv 
herpes. One patient had been treated by a vaccine from 
a different stock without tlio appearance of herpes. When 
treated by tbe vaccine which produced herpes in the other 
patients he also suffered in tlio sumo way. These, facts 
suggested the need for cavo "in selecting a suitable stock 
vaccine. 

Dr. Howie mentioned the importance -of focal infection 
in rheumatoid arthritis and allied conditions, 

Dr. Sixmos On.cnutsT referred to the difficulties in the 
treatment of rheumatoid arthritis and the problem if 
individual resistance to such infections. Vigorous applica- 
tion of all measures calculated to raise the patient’s general 
resistance was essential. In the prevention of deformities 
and limited function movement was important, l'ain was 
a difficult symptom to treat, and in several instances she 
bad found local ce-ray treatment of much benefit in its 
relief. She wished particularly to emphasize the impor- 
tance of treating tbe mental attitude of tbe patient. 

Dr. 0. H. CvAUK had found that a dressing of methyl 
salicylate and carbolic oil with tho application of heat gave 
in some cases a much bettor effect than heat alone. 31c 
bad also obtained better results in son to enses with tbe 
Gccvillo bath than with ordinary radiant heat. - 


HEADACHE. 

A discussion- on headache took place at the meeting of the 
Hunterian Society 011 December 15th, 1924. Mr. II-' M* 
Cvnsos presided. 

Dr. C. O. Hawtuorst,, in opening the subject from tho, 
medical side, said that headache was a symptom which 
demanded a largo exercise of care and judgement in the 
held of differential diagnosis. It existed as a clinical 
expression of numerous and varied pathological states, anil 
it differed widely in different eases both in its degree and 
its significance. Nothing could ho worse in practice than 
to regard tho complaint of headache as an opportunity of 
proscribing one or other of tbe various remedies which had 
therapeutic value in this direction. To rest content with 
the temporary benefits which many of these remedies were 
able to afford might be to relieve the pain, hut it would bo 
essentially to neglect the patient. Among conditions of 
which headache might be an early or the earliest symptom,' 
be mentioned chronic renal disease and also wiiat was' 
commonly spoken of as high blood pressure. :Ho would 
suggest that the most prompt, and efficacious ' remedial 
measure to apply in these cases was blood-letting, either by 
venesection or tbe application of leeches to tho, temple.;. 
Again, even-one would admit that b’eadaeliu might, bo the,, 
sole symptom of tumour of the brain. He urged that every,- 
patient with headache should he examined by the ophthalmo- 
scope for changes in the fundus oculi. This examination- 
should be repeated at frequent intervals to secure diagnostic 
Safety. He believed tho ophthalmoscope to bo a necessary 
part of the equipment for every clinical examination. There ; 
"ere other intracranial changes which might ho manifested; 
l by headache, prominent among them tho various forms of > 

I intracranial syphilis, and again of meningitis. In each of, 

) nose conditions there were other symptoms, but headache,; 



HEADACHE. 


r TirrflBm’m _ 07 

Mrdical Jocbxaz. ° x 


Jan. "3, 1915] 


might bo early and predominating. It was therefore 
necessary to stress another method of examination -hat or 
lumbar puncture and examination of the cerehro-spinal 
fluid. In obstinate and severe headache foi which no 
obvious explanation could ho obtained it was just as 
necessary to examine the cerehro-spinal fluid ns to examine 
the fundus ocnli. As local causes of headache— occurring, 
he admitted, rarely, hut not to be neglected— he mentioned 
suppuration in the intrzinnsal sinus, and tabes dorsalis. 
He then went on to speak of eve-strain as one of the causes 
of headache. Whether migraine was always due to ocular 
defects, and was capable of being cured by correction of 
those defects, he could not say, hut no one having a patient 
suffering from migraino would think of leaving any refrac- 
tive defect uncorrected. He wondered whether anyone had 
had the courage to treat an acute attack of migraine by 
lumbar puncture. It was certain that post-epileptic head- 
ache could be relieved by this. method, and ho would like 
to see what would happen if the puncture were mode at the 
earliest possible moment in migraine. There still remained 
headaches for which an explanation had to bo found, some 
of them dno to anaemia, some to calcium defect. Another 
group was associated with gastro-intestihal disturbances. 
The headache due to bad temper had to he reckoned with, 
and also the “ diplomatic ” headache, which was of such 
great value both in politics and society. 

Mr. Wilered Trotter, spoke on the surgical aspect. 
There were certain varieties of pain in the head which could 
by a little inquiry he dismissed from the category of head- 
ache. In the headache complained of by the neurotic 
patient tlioro was a quality which placed it apart; the 
patient, if questioned, would say that it was not pain but 
a queer and indescribable sensation. In another class of 
headache the sensation was like that produced in charac- 
teristic trigeminal neuralgia — bouts of pain of agonizing 
intensity, which the patient invariably compared to punc- 
ture with a red-hot ueodlo. A third group was the headache 
associated with disease of the nasal sinuses. One of the 
characteristics of the pain under these conditions was its 
liability to come on at the same time on successive days. 
Then there was headache associated with' definite cranial 
abnormality, the characteristic of which was severe pain more 
often in the anterior part of the head than the posterior, 
particularly behind the eves, of a throbbing character, and 
intensified by anything which stimulated the circulation cl- 
attered the intracranial tension. Finally there wero head- 
aches in connexion with injury to the head. A patient who 
had received a severe injury" to the head was particularly 
liable to develop severe and disabling headaches, brought 
on by slight mental anxiety, bright lights, or loud noises. 
In this headache one must not expect to get any neuro- 
logical signs whatever. All the signs that Dr. Hawthorne 
had mentioned .would probably be negative. The charac- 
teristic feature was the clinical aspect of the case. With 
regard to the surgical treatment of these eases, it was only 
necessary to realize that they were due to the bruising of 
the brain, which was the only organ of the bodv to have 
any serious difficulty in recovering from a simp'le bruise. 
I lie one great means of relief was rest in bed, and aftcr- 
wards, on any sign of relapse or recurrence, the patient 
should be sent back to bed again. If the headache was 
pci sistont and recurrent a simple decompression operation 
would bring it to an end. 

dca ’ t "•*«* psychological aspects 
In S '' re ^ rred to t,lp surprising variability in 
localization and quality of the headaches in the psycl.o- 
iieuroses. There was no question that a great many con- 
ditions which these patients described as headache were not 
headache m the real sense of the word, hut it was necessary 
to distinguish tlireo types— actual pain headaches, par- 
aesthesia, and the type of headache which denoted not so 
much pain as great mental disturbance, or, as the patient 
sometimes expressed it, the feeling that lie was standing on 
us head. A certain number of headaches which occurred 
in neurasthenic conditions were produced by a mechanism 
“ CI j*' , ral with that which produced ordinary headaches, save 
lat the initial link iu the chain of causation was a psycho- 
logical factor. Other headaches, however, might be’ pro- 
' ' t ac ™ entirely psyeliogenetically. Of these the first subgroup 


would be those produced l>v suggestion. "When patients 
described themselves as suffering from “ helmet ’’ and other 
classical headaches it might he taken for granted that they 
had been assiduously studying the literature of the subject. 
There was also “ preoccupation headache,” cases in which 
at one time a general headache occurred which had 
subsequently become the subject of a psychological pre- 
occupation. Another form was the “ projection of 
incapacity headache,” in which the patient, suffering from 
the typical disability of many neurasthenics, projected his 
feeling of incapacity into his head, and expressed it as a 
headache. These distinctions were of practical importance 
if treatment was to ho reasonably founded. 

Dr. Fielden Briggs discussed the dental aspects of the 
question. Ho mentioned that tho late Sir Lauder Brunton 
never approached a ease of headache without first examining 
tho teeth. Headaches caused liy the teeth came under 
two heads — reflex and toxic. Sir J. Dendas-Grant, while 
supporting Dr. Hawthorne’s view as to the necessity of 
ophthalmoscopic examination, thought that Dr. Hawthorne 
had rather underrated tho difficulties of tho practitioner 
who was not specially skilled in this form of examination in 
interpreting properly what lie saw. Dr. Syaionds spoke of 
headaches duo to neuritis of the scalp and — a much rarer 
cause — disease of the cranium. The former was usually dis- 
tinguishable from other headaches by the hyperaesthesia of 
the scalp. Sir. PniLir Franklin said that most of the head- 
aches which they- met with in practice were not really 
very serious, and those which wero serious had usually other 
symptoms associated with them which gave a clue; The nose 
specialist had frequently to observe post-operative head- 
aches. Interference with the hone of the nose was a very 
important factor in causation. Dr. IV. H. Kelson advo : 
catcd the use of tho post-nasal mirror in dealing with head- 
aches arising possibly from nasal trouble. Dr. F. Howard 
Horpicnis said that high blood pressure and low blood 
pressure headache were both amenable to electrical treat- 
ment. Migraino was amenable to diathermy, and calcium 
deficiency headache to artificial sunlight. 

Dr. Hawthorne replied on tho matter of the ophthalmo- 
scope. He granted that interpretation was difficult, hut 
observation must necessarily precede interpretation, and the 
persons who accustomed themselves to regular observation 
were the persons, after all, who would make themselves 
expert in interpretation. 


MULTIPLE POLYPOSIS OF THE COLOX. 

At a meeting of the Surgical Section of the Royal Academy 
of Medicine in Ireland, held on December 12th, 1924, Mr. 
R. C. B. M\rx sell in the chair, Sir William I. de Couscy 
Wheeler. read a paper on a case of multiple polyposis of the 
colon, the specimen and lantern slides of it being shown by 
Dr. O’Farrell. 

Sir William Wheeler referred to the literature on the 
subject which connected the condition with chronic ulcera- 
tive colitis. The ulcerative process was of such a character 
that portions of the mucosa and submucosa adjacent to the 
primary arterial branches were preserved, and these por- 
tions remained as ragged tags scattered over the surface 
of the colon. In a later stage of the disease the orifices of 
certain of the tubules between tho polypi became occluded 
and retention cysts were formed, which gave rise to the 
name — colitis polyposa cystica. He thought that the dis- 
tinction made between adenomata, papillomata, and tine 


polypi in tlio class of case under review was unnecessary; 
one" condition was probably only a stage in the development 
of tho other. Multiple polypi iu the stomach were not verv 
rare, and they wore not infrequently found in the caecum 
and the rectum. A few isolated eases of polypi of the small 
intestine had been described, and all authorities were 
agreed that multiple polyposis of the colon was potentially 
extremely malignant. 

The patient in this case was a woman, aged 26, who had been 
admitted to hospital with a long history of constipation, followed 
more recently by diarrhoea with the passage of blood and pus. Her 
temperature’ranged from 93° to 101° V. A tumour was detected in 
the line of the descending colon, and hyperirritabihty and hyper- 
motility of the colon were observed by the radiologist. A' non e 
abdomen was opened in the first instance, wal. o inf p_ 

from the caecum to the pelvic colon '.v.is ioui 1 ' ^ere bent 

t rated, and hyperaemic : it gave the mipics.-.on that n w 
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unduly it- -would break. The condition of Uio colon recalled the 
condition found in cases of “ kviUipi -bottle ” stomach : peptic 
inflammation of the mucous membrane was found. A short cncuil 
bjUvocn the ileum ami the rectum was made, uml the opcraliqn 
completed by an appendicoetomy. Six months later she was apain 
lulmilted to hospital: she had been free from haemorrhage lor 
foui months, hut it had then recurred and the tumour could still 
be felt. Tile abdomen was again opened and the entile colon 
removed to the line of the original anastomosis: a lube was passed 
through the rectum into the small inieslino. Tlie patient died on 
tile third day, apparently from peritonitis, but au autopsy was 
refused. An hour before death there was copious drainage through 
(tie tube, with a cessation of vomiting, but this appealed lo come 
just too late for recovery in a case which was a had surgical risk. 
The colon weighed 2 £ lb., and was covered with myriads of polypi 
fio;u the caecum to the pelvic colon. The caecum itself was free 
fiom pcdvpi, as was the pelvic colon, which was thought lo he an 
unusual line of demarcation. 

Mv.MacAuley referred to the help obtained in these cases 
by means of a barium one inn. He had recently, had a 
patient, a woman aged about 53, who complained of bleeding 
fi.ini the leetum; lie had suspected malignant disease. The 
blci ding was too severe to make a satisfactory sigmoidoscope 
examination, and no information tvas obtained from a rectal 
examination. A barium enema was given, and the radio- 
logist reported that the signs were characteristic of colitis, 
evidence of obstruction being absent. At operation flic wall 
of the colon felt indurated, friable, and stilt, as described liv 
Sir tV. Wheeler. The abdomen was then closed, and the 
patient bad since reported herself as doing well. 

The Peesident and Mr. A. Chance joined in the dis- 
cussion. 

Perthes’s Disease. 

Mr. H. F. MacAuley read a paper on Perthes’s disease, 
aud showed lantern slides. Ho demonstrated tho radio- 
graphic appearances of the upper femoral epiphysis, and 
showed the persistent progress of this disease, even under 
prolonged treatment by immobilization and traction. In 
some cases there was a very definite traumatic history; in 
others there had been a spontaneous onset, attributable to 
bacterial or toxic causes. Ho then discussed briefly the 
symptoms of the disease in the acute phase, when it was 
likely to lie mistaken for tuberculosis of the hip, and in tho 
latter quiescent stage. The remainder of the paper was 
mainly concerned with a discussion of the prevalent views 
on the etiology of tho condition, with particular reference 
to Jansen’s theory. Air. MacAuley believed all tho theories 
were partly true, some applying to some cases and others to 
tlie remainder; lie did not believe any one theory accounted 
for all the cases of this malady, which might he due to very 
differont causes. He endeavoured to show how the theories 
could he corrected, and how trauma, infection, and want of 
joint balance could all he used to explain the epiphyseal 
changes. Regarding treatment, ho advised immobilization 
and traction with the limb abducted during the acute phase 
and the subsequent use of a walking calliper until tlie 
fragments became reunited, which would be about quo year 
later. Though he believed treatment was without effect 
on the evolution of the epiphyseal changes, he thought it 
prevented prolongation of the acute stage, and possibly 
subsequent abduction deformity. 1 

Mr. H Stokes referred to 'a case of Perthes’s disease 
associated with Schlatter’s and Kohler’s diseases, and he 
believed that tins condition suggested a nutritional cause 
.Dr. 1. J. D. Line thought it possible that- there was some 
connexion between Perthes’s aud Kohler’s diseases. The 
condition was, radiologieally, very similar, and the pro- 
gnosis in both discuses was tlie same— namely, the con- 

Dr'°T hoalecl wUh or without treatment. 

- * . O Fahrell said that it was a matter of nr eat 
mportanco m connexion with child hygiene to know 
What symptoms of PnrfW. disease should he looked 


dition 
Dr. T. 

jeair^S 

veil Horn' Ho did V way of pro- 
injury 

examination of . _ uc 

ima-siuv, since it would thus ho possible to * routl,le 

the child was suffering from bacterial poisoningVr not^W 1 ’ 
also suggested a complete investigation of the „ i . e 
secretions. Dr. V. Stevenson helped the 
head of tho hone in these cases was caused by tho pfessur* 
of the muscles, and be thought that, in addition to” rest 
in ' bed and weight bearing, traction might lessen the 
fragmentation. 
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DISH ASMS OF AOOLK.SCKNCK. 

A meeting of the Chelsea Clinkn! Society was held on 
December 16th, 1924, Dr. Coupon Dane in the chair. 

Dr. Theoiioue Thompson discussed the .subject of disease 
in ndolcPconco, and drew nttontion to tho mental, "?”!*?• 
and sexual changes which occurred at this period of life. 
The chief mental abnormalities tverc epilepsy and hysteria, 
and he also mentioned dementia prnocox. Oil tho physical 
sido lie also drew attention to the influence of heredity, 
climate, and the surrounding temperature. He gave an 
interesting account of tho supposed functions of the duct- 
less glands. With reference to the questions of vice and 
masturbation, he insisted on tlie duty of parents ami school- 
masters to deal boldly with them. As regards actual 
disease Dr. Thompson remarked that growing organs wero 
apparently more liable to disease than parts which were not 
growing. Ho instanced the effect of rheumatism upon tho 
growing heart, and the incidence of phthisis upon tho 
developing areas of the lungs. 

Mr. Ivon Back emphasized the surgical aspect of disease 
in the adolescent. He believed that much surgical tuber- 
culosis was bovine in origin, and stated that the cows in 
one Kuropeau country were all tuberculous. Tuberculous 
lymphatic glands in the neck were always more numerous 
than could actually he felt, and he advocated their treat- 
ment by artificial sunlight. He thought that it was 
dangerous to attempt the surgical removal of tuberculous 
mesenteric glands. He also laid stress upon tho hopeless- 
ness of trying to remove sarcoma of hones even by 
amputation. 

Dr. CitEwnsox Thomas believed the path of infection of 
tuberculous cervical glands lay through the tonsils. Dr. 
Kmc 1’itiTCHAiiD drew attention to the prevalence of .sub- 
acute appendicitis and enteritis in adolescents, and to tho 
good effect which ultra-violet rays bail upon the general 
health at this period. Dr. Kunest Young, Mr. Gaymvu 
Jones, and Mr. A. T. Rooms spoke favourably of tho 
results of sunlight and of deep a- rays in tho treatment of 
certain liono lesions. Dr. GoitnoN Lane referred to I bo 
hereditary tendencies which might ho first manifested at the 
period under discussion. Ho was a firm believer in tho 
treatment of malignant disease with radium aud deep 
* 'ays. 


THE PATHOLOGY OP DISEASE OP THE 
THYROID. 

At a meeting of tho Liverpool Medical Institution on 
December 18th, 1624, Dr. G. Scott Wileiamson discussed 
tho pathological basis of symptoms in thyroid disease. 

Dr. Williamson first described tho new conception of tho 
anatomy of the thyroid apparatus, and then proceeded to 
detail tho two cycles of function, colloid storage and truo 
secretion. The process of the storage of colloid was discussed 
in detail, and the typical disorders affecting this function 
wero considered. The most significant fact in this connexion 
Avas the existence of two distinct types of endemic goitre, of 
which the vesicular goitre alone represented a pure distur- 
bance of tho “ colloid ” function. This goitre occurred as a 
sporadic affection, and it was noted that in tlie sporadic 
variety thirty-two out. of thirty-eight cases occurred in males 
at puberty. .McCarrisou was cited as having succeeded in 
producing this form of goitre hv overfeeding with calcium. 
This was contrasted witli tho results of iodino and protein 
experiments, which resulted in a true hypertrophic enlarge- 
ment. Attention was called to the necessity of further study- 
being given to the endemic goitres beforo adopting a whole- 
sale treatment in goitrous zones. A therapeutic suggestion' 
was that calcium medication might be used to supplement 
iodine treatment in dealing with goitres. Secretory dis- 
turbances were shown to have a very clear-cut liistopntho- 
logy'. The so-called hyperthyroidisms were disturbances of 
the secretory function, and were essentially dystrophic, 
states. Tlius in this connexion two types of (lystliyroidism 
arose— Grar-os’s disease at one extreme, and myxoedema at 
the other, or alternating with each other. Graves’s diseaso, 
was shown to arise as a primary condition with a do-, 
finite lnstopathology, of which the additional factor was 
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THE HEMAN TESTIS. 

Sut Auchhuld G.uinop, in his recent Harveian Oration, 
ciiil: “ It is natural, nay inevitable, that ns medical science 
grmrs and advances, some of the workers in the field should 
elect to follow the path which leads through the laboratory, 
whereas to others "tho wards malio a stronger appeal; and 
thus is talcing place a differentiation of medical .workers 
into distinct groups, and thore is danger that the fission 
may go too far.” 

-It thoiefore with special pleasure that 1 review at 
length a monograph by Hi. Max Tiiohek of Chicago on 
Tlit; Human Testis and its lliscasrs, 1 for, not satisfied 
" it’ll a wide surgical experience, he has also devoted tiino 
and attention to experimental and laboratory investiga- 
tions, and, in my judgement, it is this conscientious and 
painstaking endeavour to . familiarize himself practical!!' 
With tho whole subject which has enabled him to sift anil 
correlate the facts relating not only to his own work, but 
to that contained in tho numerous publications of other 
investigators. The conclusions ho reaches strike tho reader 
as being based upon sound judgement founded on first-hand 
clinical, experimental, and laboratory knowledge and expe- 
rience of the subject. Ho is confident that continued 
1 esearch will soon establish definitely the identity- of the 
internal secretion of the testis and its chemical composition, 
ami supports this opinion by reference to the works of 
tt imwaUer, who claims to have followed the transition of 
mitochondria to crystalloids; he refers also to the work of 
. uosburg Iscovesco, and Melon on the same lines. He does 
lot accept tho view that the Loydig cells are controlled by- 
centres situated in the hypothalamic region or elsewhere 
™ t lCy contimi ° to Jive "fter transplantation of tho 

The history of our knowledge of tho functions of tho 
.mjd^, seminiferous, and Sertoli colls, from tho earliest 
times until now, is discussed. The view that thl 
has a double function is an old one „ f , tcst,c,1 ° 

, ’ 1 “ ther > what particular testicular stnuturo is 
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these cases were observed by himself "u iaW \^ Ten of 
analysis of seventy-nine cases “f. niakc:i another 
testicular growth, and concludes -°/ erati ? n for 

Clout to show that a radical “ . ev >deuco is suffi- 

tlum simplo castration.' ' J,eratlon g^es bettor results 
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religion requires male m S u m during tho war. Their 
castration It som^^T, f *** to submit to 
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er recording a number' 'of 
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ini])orlam<; for the wcll-hofng of the individual, mul that its 
correlation with other endocrine glands is fundamental. 
There are three types of eunuchoidism — (1) feminism; 
(2) geiiito-dy.strnphic geroih rmia, a condition where the 
male is “ old and seems voting.” or is 11 young and seems 
old ” ; (3) I’nlta’s, or the tardy type, which appears after 
normal general sexual development when regressive symploms 
develop. Precocious puberty, dwarfism, and gignntbm, 
and their relation to gonadal and other endocrine dys- 
functions, are fully considered, and the descriptions are 
illustrated hv cases and some excellent photographs. 

A good account is given of StWnnch’s va.-o-ligation experi- 
ments and of tho so-called *• rejuvenation ” ojyefation. 
Thorek’s own experiments on the higher apes and opera- 
tions mi a number of human beings according to Steinach’s 
method gave results which in some instances were good, in 
others disappointing. The author provides tlto following 
■summary of his opinions; 

“ (1) I am opposed to the lenn 1 rejuvenation.’ It is misleading 
and may ciente a great, deal of harm, particularly with the laity, 
who are hound to exaggerate. 

“ (2) More clinical data from unbiased snurees are necessary to 
form a definite opinion. Human data are the only reliable criteria, 
because what may hold true in the lower form of mammalia may 
often he found reversed in the human. 

“ (3) Clinical evidence supported by laboratory cheeking will in 
due time establish the merits or demerits of the Stomach pro- 
ecdtiie. Prase ntly a ma*s of evidence is inclined to pessimism, 
although some good results are reported from some quarters,” 

In a chapter on “The Male Climacteric” the author states 
that between 53 and 65 there is in many males a marked 
mental and bodily change, associated in some instances 
w ith arterio-selerosis ; in others a type of neurasthenia and 
involutional melancholia well known to neurologists and 
psychiatrists may occur. Steinach’s experiments suggesting 
that tho substances of internal secretion have a selective 
storage action in the central nervous system are of especial 
interest in relation to these conditions. 

Tliorek transplanted testes in six rhesus monkeys and 
obtained somo interesting results, llo found that when 
x rays were applied tho transplant thrived, whereas in the 
control animal in which the transplant was not x-rayed it 
was absorbed. This he explains on the ground that- around 
the x-rayed transplant few leucocytes were to bo seen, 
whereas around tho control they were abundant. He gives 
tho dose of x rays which preserves the interstitial cells and 
ensures an adequate blood supply to enable them to thrive 
and function. 

A very complete survey is given of reported cases of trans- 
plantation by various workers, including Voronoff. There 
is a strong biological reason why grafts from hovines, dogs, 
etc., are not successful -when applied to man, and the 
investigations by Jluttnll of blood affinity of man with the 
Simiidao offers some assuvauco of successful transplantation 
of “ monkey gland.” Tho work was in the press before the 
publication of Carr’s investigations upon “The behaviour of 
the testis in transplantation, experimental cryptorchidism 
vasectomy, scrotal insulation, and heat application ” was 
published in KnJocrindlogij (July, 1924). This important, 
work, independently confirmed by a Japanese investigator 
Fukui, appears to prove that “ the scrotum of -mammals is 
a local thermo-regulator for tho testis, and that the 
regulatory or functional capacities are indispensable for 
the production of differentiated germ cells or tho mainten- 
aneo of those already produced.” A very striking experi- 
ment of Fukui was this: Both testes of an animal were 
elevated into the peritoneal cavity, hut. artifieinllv cooled on 
one side u, the region of the testis. He found in" the course 
of a few days that the testis which had been kept cooled was 
normal, whereas tho nnrooled testis was degenerated 

A chapter of particular interest to psychiatrists is that 
on . dementia praecox and tho gonads. An account is first 
given of tho investigations of Gibbs (Archives of Xcurolomi 
and Pmjchmfn, 1923, ix, 73), which showed that tho failure 
m son growth and behaviour was due to a biological inndo- 
quacy, but it is probable that tho failure is not limited to 
y«e sex mechanism. « Tliere is a total functional deficienev 
tlie tbv . patients. Adequate functional aetivitv of 

. ioiu, pituitary, and suprnreuals seems to be necessary 
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for sox growth.” Tins is entirely in accordance with my 
histological observations of pituitary, thyroid, and adrenal 
glands in one hundred hospital and asylum cnscs. 

Undue prominence is unfortunately given to the .work of 
Matswnoto,. who merely overlooked my specimens and was 
in no wav responsible for the findings,’ as he only confirmed 
what I find alroadv explicitlv stated in a paper published 
in this Journal (i919, vol. n, pp. 655, 698, 737) on the 
examination of the testes in one hundred hospital and 
asylum cases. Thorelc ref ere later to this paper in appre- 
ciative terms, as well as to another paper on “ The inter- 
stitial cells in dementia , praecox and primary post- 
adolescent dementia ” by myself and Prados-y-Sticli, Tiio 
conclusions are quoted verbatim, together with the tabular 
summary of results and most of tlio original illustrations. 
,jjlt is interesting to note that at the present time Tliorok 
has a number of eases of dementia praecox under observa- 
tion in which human testicles have heen implanted. Reports 
of some seem hopeful, hut it must he remembered that 
spontaneous remission of symptoms is not unknown. I am 
doubtful, having regard to the fact that this disease is in 
all probability a genetic inadequacy affecting many organs 
of the body, and especially the telencephalon, whether any 
treatment is likely to give more than temporary benefit. 
However, seeing that modern investigations show that tho 
interstitial . cells have an energizing effect upon all tho 
. organs of the body, nnd that, as Thorek shows, an implanted 
testicle may retain its interstitial cells, such operative 
procedure is of great interest and importance, and is moro 
likely than injections to he attended by good results. Still, 
having regard to the remarkablo effects of insulin, it is 
possible that an analogous substance in ay be prepared from 
the testes ; Steinach’s experiments, however, suggest that it 
is only likely to have an effect on tho central nervous system 
if the substance be obtained from animals of the same 
species — either anthropoid apes or man. 

As a result of liis own experiments and observations 
Thorek concludes " that tho practicability of therapeutic 
transplantation ' from the higher apes to man is proved 
beyond any doubt.” The indications and contraindications 
for sex gland transplantations in the male are fullv dis- 
cussed ; moreover, all tho details of tho operation are very 
carefully and clearly described, and the reader is helped 
to follow the technique by numerous diagrams and photo- 
graphs. The concluding chapters deal with such subjects 
as neuroses of the testicle, diseases of the scrotum, varico- 
cele, hydrocele, and their medical nnd surgical treatment. 

Thorek’s authoritative standard work should prove of 
great value to the medical profession on account of its clear 
exposition, practical character, first-hand knowledge, and 
up-to-dateness. The hook is illustrated bv 308 excellent 
diagrams, photographs, and photomicrographs. There is 
a . good bibliography at. the end of each chapter, and an 
index of over 500 authors cited. 

Frederick W. Mott. 


,, " E.R.A.” TREATMENT. 

bvTV C T™ Trcat ™ cnt ”. ? ' n Practice: An Investigation , = 
M Hi l GI , IT0N ’ Scott ’ ,s a small volume which we have 
read with much interest. Tho writer has attempted no 
geneial examination of the doctrines of the “ERA.” 

“ ( 1 ) whetbe T 'l 1,iS attention to questions only: 

TH'iduce ini f ,nstr “ men * ?? treatment, the oscilloclast, 
Fsi cfl,; rCS ! ,Hs which ^not he denied; and 

deetdea nbinl lnSt “ t 'iso to demonstrable 

results ” * 16,53 "^ 1IC I m, ght explain any positive 

uart'nf'The^ 10 ^' 0 !? ,S lacaled in the body of the book, and 
P , . . second question is dealt with in au appendix 
in winch Messrs. A. S. E. Ackermann and W. Clark, con- 
mg engineers, report upon the machine. Messrs 
Ackermann and Clark conclude as follows: 

'' made the experiments and investigations bcrcii 
.: ? re /satisfied that, a patient, when treated as wc n 

> ec ^ s ” ,f ‘ oscilloclasts we used, is subjected to t’ 

■ctricai pressure of th e supply mains, whether the current 

_ = _" The Abrams 


G Lauehtnn StS! m Practice: An investigation. I 

rail f r ,°D Scott, M.R.C.S., L.R.C.P., B.A.Oxon. London: Geoffrey Ble 
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the. mains is alternating or direct, and that this pressure is inter- 
rupted about 200 times per minute. 3Ve are also satisfied that 
these electrical effects could be produced by a more simple and 
less costly apparatus.” 

They mention in their report that earlier investigations 
of another model of the oscilloclast failed to show that it 
produced any electrical effects in its terminal leads, but, as 
the reporters say, “ it is clear the oscilloclasts with which 
wo experimented were not of the same design as that 
illustrated and described at page 177 of the Lancet of 
January 26th, 1924.” The criticisms of tho earlier types 
of oscilloclasts examined by previous workers were so drastic 
that it is not surprising that the pattern of apparatus lias 
been changed so as to avoid the obvious criticism that it 
docs not do anything at all. 

Information concerning the structure of the oscilloclast 
has been scanty; these machines are leased (not sold) for 
about £150, and ono of the conditions of the lease is, we 
are informed, that tho instrument shall not be opened. 
Messrs. Ackermann and Clark show that the greater portion 
of the apparatus in the oscilloclast is functionless, and that 
the essential part of tlio machine is a simple rocking 
magnetic interrupter. 

The electrical effect of the machine examined is that, 
with each interruption, a very small current of the order 
of a micro-ampere flows to the patient (the actual quantity 
depending on his insulation from earth), and this current 
gives him an electrostatic charge of tho same voltage as 
that of the supply mains. The current flowing into and 
charging patients can he demonstrated by means of a gold 
leaf electroscope or by a telephone receiver. If the patient’s 
skin be stroked with a conducting substance (for example, 
a finger) leading to a body — as, for instance, the observer 
— possessing electrostatic capacity, a rough feeling is expe- 
rienced; this effect is presumably due to a small current 
passing through the skin from tlio patient to the other 
body and stimulating the erector pilae muscles. There is, 
of course, nothing very surprising or unusual about a 
machine which produces such effects. The really remark- 
able thing about earlier patterns of oscilloclasts was that 
a machine should have been so constructed that when a 
current from the supply mains was put in at on© end no 
electricity whatever escaped at the other. 

Tho reports of the clinical effects produced .by the 
instrument are much more remarkable than the electrical 
effects, for Dr. Laughton Scott relates cases of his own and 
of three other medical men, and claims that treatment 
with the oscilloclast produced marked benefit in cases of 
tuberculosis, clironic local infections, exophthalmic goitre, 
and various other conditions. In particular, the observers 
found that treatment had a marked effect in reducing 
temperature in cases of chronic pyrexia. The author 
concludes: 

“ After a year’s work, the writer is unable to avoid the con- 
clusion that the instrument exercises in favourable cases an 
exceedingly powerful influence on general health, which in the 
treatment of particular diseases may be, and frequently has been, 
very useful.” 

Dr. Laughton Scott is careful to emphasize the fact that 
he in no way accepts the general doctrines of the “ E.R.A.” 
cult; his position is summed up in the following words: 

” If the electrical phenomena described should thus be found 
to account for all the effects of the oscilloclast, tho mam fabric 
of Abrams’s work would fall to the ground. But in its place tiio 
study of the therapeutic value of periodic low electrical pressure 
would arise, the possibilities of which might be considerable." 

Tkis position appears to he unexceptionable. There are 
few therapeutic agents which have excited such high hopes 
and yielded such severe disappointments as has electricity. 
Electro-therapeutics, moreover, has had the misfortune to 
be exploited repeatedly by unscrupulous quacks. Tlieso 
facts, however, are no reason for not examining ns 
exhaustively as possible any method that offers any promise. 
Paracelsus claimed that lie had sought truth everywhere, 
even when it was hidden in the stews, and Dr. Laughton 
Scott is to he congratulated if he has isolated 0 kernel of 
truth from the doctrines of the “ E.R.A.” cult. 

The followers of the “ E.R.A.” cult have heen attacked 
repeatedly in tho medical journals of tills and other coun- 
tries, the essence of the charges against them beinc t a oy 
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havo claimed to possess a universal cure-all and have 
declined to put forward any intelligible explanation of 
tlieir method. The same rules hold lor medicine as for 
other sciences. Any new theory, however improbable, 
deserves impartial investigation, provided that reasonable 
evidence is put forward ju its support, and provided that no 
attempt is made to preserve secrecy hut the 1 idlest informa- 
tion and facilities are given to all investigators who desire 
to check the observations described. The leaders of the 
“ B.K.A.” cult violated these rules by patenting their 
apparatus and leasing it at a very high price, and at the 
•same time doing their utmost to preserve secrecy regarding 
its method of construction . 

\Yo express no opinion regarding the clinical results that 
Dr. Laughton Scott records, but wo must note that although 
he has shown that the modern type of oscilloclast produces 
electrical effects, yet these effects scarcely scorn adequate 
to explain the clinical results ho has described. It would 
he very extraordinary if sneh feeble currents of low 
intensity should produce any demonstrable clinical effects.. 
Dr. Laughton Scott has, however, described his methods 
fully, and anyone who is interested can test them for. 
himself, and it would he perfectly easy to make certain 
obvious controls. Dr. Laughton Scott informs us that, in 
order to avoid any suggestion that he is exploiting a patent 
or secret remedy, he has arranged, for the Medical Supply 
Association to make, and to supply at an ordinary trade 
profit, an apparatus which will produce, the. electrical 
changes with which he claims to have produced his successful 
clinical results. . • • 


of tomo cardio-thcrapcutic 


and urticaria, mid the use 
measures. . 

The book i- well illustrated and well printed. J t is likely 
to be snciysful because it meets adequately a real demand. 


MODERN CLINICAL METHODS. 

Dns. Beaumont and Dodds are greatly to be congratulated 
on having succeeded in bringing into the compass of a small 
book a reliable account of some :of- the more important new 
methods of clinical and laboratory investigation of disease.- 
It is difficult for practitioners to keep abreast of the inno- 
vations that are being made in clinical methods mul in 
modern treatment, licccnt Advances in Medicine 3 offers in 
concise form not only the technique of the now methods, 
hut a tentative valuation of them; "What every practi- 
tioner asks when he hoars that some investigation that- is 
strange to him has been proposed or performed on his 
patient is, IVhat is the practical' importance of the" results 
obtained? - - 

As examples we may quote front the tests of renal func- 
tion that in obstetric cases ” premature labour should ho 
induced if (o) the blood urea and non-protein nitrogen 
contents are above AO mg. per 100 c.cm., (b) the hepatic 
tests become positive.” On the other hand,' " from the 
medical aspect renal function tests fall short in the fact that 
they do not provide a diagnosis and give a poor idea with 
regard to prognosis.” • .. 

U his way of stating the case is admirable. We want to 
know how to advise our patients. Many investigations 
are in the nature of trials of claims made for the tests 
rather than of means to afford useful information for indi- 
vidual patients. It is imperative that such trials shall he 
carried out, but often tlie practitioner is at a loss to know 
to which category a proposed test belongs. This book will 
enable him to decide. It is not to be supposed that tlie 
judgements of the authors are final, but for tbe present time 
it serves its purposo excellently. To turn to another use 
Of this work, nowadays many practitioners are both Trilling 
and competent to carry out laboratory tests not reqm'rine 
in' SO rnr a F P r; lt r : ; Tho technique of the tests is described 
book ff or nt de i L tho volurao a laboratory hand- 

1 he authors have not confined their stmK- , 

examination alone. They bare included sonio mort valuable 
chapters on treatment; we refer in particular, to tin L. 1 
meat of diabetes, of gastric and duodenal ulcers of ~ 


BIOCHEMISTRY AND 11 V MAN VIIYSIOLOOY. 

\Vr. have great pleasure in welcoming the appearance of a 
second edition of Mr. l’.MtsoNs’s book Fnndimrntah of 
Jlinchciiiist nj in lUhition fa Hitman Phyiioiotjy.* H is 
particularly difficult to write about biochemistry without 
becoming involved in a mare of structural formulae and 
otlwr essential hut dry details, and elementary textbooks 
are specially liable to degenerate info a recital of some- 
what disconnected facts. Mr. 1'arsons, however, has suc- 
ceeded in producing 11 clear and readable in trod net ion fa 
li is subject, and tlie fact that a second edition has appeared 
onlv eighteen months after tin; first shows that these 
qualities havo been appreciated. 

Only minor alfofations have been made in preparing tbe 
new edition, but the book lias been brought thoroughly up 
to date, and various errors mid misprints in the first edition 
have been corrected. An account of tho most recent views 
as to the part played by lactic acid in muscle contraction 
has been introduced into the chapter on the utilization of 
carbohydrate--, and an account of the functions of insulin 
has been added io tbe chapter on diabetes. New theories 
are al«o given concerning tlie mode of origin of creatinine, 
the. chemical 'constitution of glucose, and the structural 
formula of uvea. 

The essential feature of the book is that it gives a really 
readaldo account of those fundamental facts of biochemistry 
which arc of special importance in medicine, and the work 
is therefore admirably adapted for medical students, and 
also foe medical practitioners who desire to refresh tlieir 
knowledge of this subject. 


COLOUR VISION. 

In noticing tbe first edition of Sir John l’.tnsoNs’s Intro- 
duction to the St it'd ij of Colour Vision, wo expressed the 
opinion that it was a valuable book. This judgement has 
been confirmed by tlie call for a second edition. •* The 
author lias taken note. of the important work which has 
been done . since 1915; thus he gives a satisfactory summary 
of Ives’s researches into tho phenomena of recurrent vision. 
It would, perhaps," have boon as well in this, and some 
other cases of postulated mathematical "laws,” to repro- 
duce the numerical data ns well as small-scale diagrams. 
Tho lion-mathematical reader is sometimes overawed by 
formulae, the arithmetical justification of which is scanty. 
It is, however, difficult to give a full account of so large a 
subject in one volume, and both Sir John Parsons and his 
.readers arc to be congratulated on the appearance of tho 
; new edition; " ' ' ' ' " 

DIVISION OR THE RENAL NERVES. 

The Ai chives 0 rologiqu cs dc In Clinique dc Ncrkcr' contains 
Dr. Flandrin’s paper on tho nervo supply of tho kidney. 
The author makes a practice in certain eases of exposing 
the nerves on the pedicle of the kidney and deliberately 
dividing them, and his article contains a description of 
the technique of his operation and the best manner of 
recognizing tho delicate nerve fibrils. The most important 
portion of the paper, however, is probably tlie section 
dealing with the action of the nervous system on renal 
secretion. 

I 11 summing up, Dr. Flnndrin states that lie has Sound 
that division of the nerves of tho pedicle is particularly 
useful as a method of relieving pain in cases of pyelitis and 
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movable kidney. In liis experience this practice 1ms not 
keen followed ’ by any untoward results with regard to 
excretion, although laboratory experiments liavo shown 
that the innervation of tho kidney modifies the excretion of 
water and chlorides. 


EGYPTIAN MOMMIES. 

The history of mummification is not only of profound 
importance to the Egyptologist and archaeologist ; it lias 
•much interest for tho anatomist, by reason of its iiiflucnco 
upon the early development of his science, and also for tho 
student of tho history of medicine. Professor Elliot 
Smith and Mr. IVajiheK B. Dawson have presented us, 
in a volume entitled Egyptian Mummies , r with a most 
fascinating sketch of the development of tho process of 
mummification, and have 


suggested 


its far-reaching 
effects and importance. 

More than two centuries ago 
the theory was advanced that 
the first eriido’ attempts to 
prevent corruption of tho 
dead body had been sug- 
gested by the arrest of de- 
composition found on exam- 
ination of many of the 
corpses buried in the shallow 
graves in the hot dry 
Egyptian sand. A number 
of other and more fanciful 
explanations have been ad- 
vanced to account for tho 
origin of this interesting 
custom, hut so far we aro 
compelled to speculate as to 
the motives which induced 
the procedure in the first 
instance. Whatever the 
origin, it seems clear that for 
three thousand years the art 
was practised with increasing 
skill, two objects being con- 
stantly before the cmbalmcrs 
—to prevent decomposition 
and to preserve the actual 
form and identity of the 
individual. 

At first the attempts at 
preservation were very simple 
and quite inadequate, somo 
material, possibly natron, 
being applied to .the surface 
of the body, which was then 
wrapped in a series of 
bandages. Later tho viscera, 
with the exception of the 
heart, were removed through 
a wound (generally found on 
the left side) and placed in 

Canopic jars. The Canopic jars were used from ancient 
times, and were frequently decorated and inscribed. Tlieir 
number was constant, four invariably being used. In the 
4 -r? Y'ff P ace d the liver, in the second the stomach, in the 
and tIie intestines were deposited in the 
•I 1 !\ IG n Gar t ^* as never remored ; the treatment of 
tlie kidneys was not so constant, but usually thev were left 
in post ion. Alter excision of the organs the body was em- 
balnied, and the body cavity packed with sawdust and balls 
o incn impregnated with rosin. The essential preservative 
* or embalming the body was common salt, but analyses 
t> the resins have proved that balsams and the woods of 
various aromatic trees, especially juniper, were also used. 
Men m- the earlier remains there is evidence suggesting 

at an attempt was made to produce a model of the indi- 
vi uni as well as to preserve the tissues. With the acquisi- 
of_ greater skill, the brain was remored piecemeal 



Queen Jvozme, tlie wife of Hrihor, the first kinjj of the XXIst Dynasty 
(TJiebes). The mummy belongs to the transition period when tlie 
embalmers were attempting to restore the form. (Woodcut by A. Horace 
Gerrard.) 
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tlirough the cribriform plate of the ethmoid, and the cavity 
of the cranium packed with strips of linen soaked In rosin. 
A further development was tho evolution of an elaborate 
method of packing tho trunk and limbs to avoid the great 
distortion consequent upon shrinkage of the tissues. During 
the later history of the subject, in an obvious effort to make 
tho whole ns complete as possible and convert it into a 
“ portrait statue,” mummification became a very lengthy 
process, calling for high skill. Not only were the limhs and 
trunk padded and the organs restored, after embalming, to 
the body cavity, but tho swathed mummy was painted in 
as realistic a manner as possible. It is of interest to find 
that with the greater elaboration of this external decora- 
tion, tlie processes required for preservation of the body 
became less adequate, and by degrees less attention was 
given to the body and more and more to the wrappings. 

In order to unravel this 
history a vast number of 
mummies have been exam- 
ined, and their study has 
brought to light valuable and 
interesting information re- 
garding diseases to be found 
in thoso distant times. 
Although the pathological 
processes which may he 
recognized in the mummified 
body are very limited, quite 
a number of conditions have 
been identified. Most of the 
diseases are of necessity those 
affecting hone, but several 
cases of arterial disease have 
been found, and even the 
presence of vesical calculi 
and pleura] and appendicular 
adhesions noted. Tho absence 
of any true example of 
rickets or syphilitic disease, 
and the non-appearance of 
true cancer until the more 
recent dynasties, although 
several cases of sarcoma have 
been discovered, is signifi- 
cant and of considerable 
interest. One case of gout, 
one of leprosy, and evidence 
of tuberculous disease have 
been encountered. Mastoid 
trouble was of frequent 
occurrence. Examination of 
tho joints has shown that 
very few pre-dynastic 
Nubians over reached adult 
life without exhibiting the 
changes of rheumatoid 
arthritis, a disease common 
at all periods. Dental caries 
was rai-e until the advent of 
luxury, but alveolar abscess 
from infection of the pulp cavity exposed by wearing down 
of the teeth is not infrequently revealed. 

Information about tlie treatment of disease is scanty, 
and so far no bodies examined bare afforded any evidence 
of surgical procedures other than tlio use of splints. Tlie 
discovery of the remains of mice in the alimentary tract 
of several children suggests that this animal was used, as it 
still is in some countries, as a children’s medicine. 


NOTES ON BOOKS. 

How is ?,oi n- Heart’s and Your Heart and how to take Care 
■of it 9 are two books by American authors which have been 
written specially for the education of the lay public. The 
former, by Dr. S. Calvin Smith of Philadelphia, is written 
in a style which is likely to appeal to readers w ho have no 

’Sou' V' your Heart t Bv S. Calvin Smith, M.S., M.D. With an intro- 
cluriion bv Sir Thomas llorder. lit.. M.D., F.R.C.P. London and New 
York : Caisell ami Co., Ltd. 1924. (Cr 8 vo, p r. xj +J04 Se-ntU 

’ Your Heart anil hme-to tale Care of it. Jly IMxrtK- ’ 235 ; 

LL.D. New York: D. Appleton and Co. 1924. (Cr. »>», PI'- 
6 illustrations. 5s. net.) 
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previous knowledge ot the heart find its functions* The 
author’s object is to direct attention to the various causes 
and earliest symptoms ot heart disease, so that affections ot 
the heart may bo recognized and treated at tho earliest 
possible moment in order to avoid ranch preventable cardiac 
disability in later life. The subject is treated in considerable 
detail, and many of tho minor factors which militate against 
an efficient circulation are explained in a rational way. It is 
usually difficult to explain a technical subject to an untrained 
person, but we feel that Dr. Smith has succeeded in producing 
a book which should serve its avowod object. There may he 
a difference ot opinion about doctors addressing tho public on 
medical subjects, but we notice that Dr. Calvin Smith does 
not anywhere mention his address, and tho copy wo have 
received has been printed in this country. Wo thi.uk it right 
to onr readers to mention that tho author should not bo con- 
fused with another member ot tho profession ot the game 
name who is on tho British Medical Register. T’lio second 
bool-., by Dr. Robert H. Babcock, while also addressed to tho 
public, is much more technical. The auatomy and physiology 
are described in too mush detail, and terms aro employed 
which will tend rather to confuse than help tlio popular 
reader. Otherwise tho information contained is mostly 
sound and follows in general the same lines as the other 
volume. 


Dr. XjOUISb Brink’s monograph on Women Characters in 
Richard Wagner >* is a study ot The Ring from the standpoint 
of psycho-analysis. T’lio worlt Is divided into two parts, deal- 
ing respectively with tho psychic problem and. the problem 
in the drama, and traces a close relation between Wagner s 
drama and his psychic llfo. A bibliography ot psycho- 
analytic works bearing on literature and mythology is 
appended. 

The “ll'cllcomc" Photographic Exposure Colciilnfor 1 '- for 
1925 contains lira usual memoranda, with certain additions. 
Two methods ot developing with tho aid ot a tabloid dcsciiM- 
tizer arc described, and n comprehensive list of tho compara- 
tive speeds ot development ot papers and lantern slides is 
given. Over 280 kinds ot plates and dims, including the 
later varieties, and more than 100 kinds of bromide nnd 
gas-light papers aro classified. 

1 1 Women Character* in Richard Wagner. Hr Loniw* H fi r. t, Ph.V. 
Nervous nn»\ Menial Pii»t*n*‘c* Monograph Sprira. No. 37. 

Washington : Nervous nml .Mental Diseases Publishing Company. 1--*. 
(Jfecl. 8vn, pp. xv 4- 125.) „ , 

,a London : llurrouglm Wellcome and Co. 1915. Price I*. 6d. 
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A revised edition ot tho useful little pamphlet To Wives arul 
Motheis : How to Keep Yourselves and your Children Well and 
Strong™ has recently been Issued. Its popularity is evideuced 
by the fact that its issue lias reached 285,0 00. Tho 

pamphlet is compiled by the Association of Infant Welfare 
and Maternity Centres. As tho committee responsible for it 
consists of certain leading authorities on child welfare, 
together with some medical officers of welfare centres amt 
lay members practically interested in mothercraf t, its contents 
may be taken as representing the most modern and practical 
teaching on this subject, standardized as far as is possible. 
It is not intended to replace expert medical advice, hut rather 
does it represent excellent “notes” which an intelligent 
mother might take from the health talks ot a doctor. In- 
formation is given clearly and concisely under good headings, 
and there is an index. In the chapter on care ot tho infant 
tho statement is made that “ until the cord is healed 
tho baby should not be immersed in tho bath water ” ; 
tilts teaching is contrary to tiio praqtlce usually adopted 
by midwives. The method of breast- feeding Is described 
fully, together with notes on mixed feeding and weaning. 
The management ot children from 1 to 5 years is referred 
to, with a few words on character training. Other sections 
deal briefly with tho usual iutantile ailments, tho common 
infections diseases, and emergencies. The importance ot 
sunshine, fresh air, and cleanliness is indicated. A lew 
simple recipes, hints on washing, and directions for malting 
a knitted outfit for the baby complete a most instructive 
little guide. 


Lessons oil the Care of Infants ,« by Mrs. Watson, is a revised 
edition ot a small pamphlet first published in 1907. There is 
a preface and introduction by Mr. Benjamin Broadbbnt, 
cx-Mayor of Huddersfield, whose interest in the welfare Of 
mothers and children is well known. There are five lessons— 
on natural food, artificial food, clothes, sleep aud fresh air and 
general care. Simple information is given oil these subiects 
and at the end of each lesson are a few questions. It should 
prove a useful littlo pamphlet to school teachers ami those 
Who give instruction in mothercratt. 

'' Tho Manuel dc petite chirurgic of MM. Ardin-Deuteil 
n ”;* I . &017BEVRAN has now reached its third edition. 11 It is 
largo bool; of 917 pages, well illustrated, containing an 
. ccount of tho essentials of minor surgery, aud eudin" with 
/ : h0 technique of necropsy. The book follows traditional 
unes and gives a fair account of antisepsis, anaesthesia, 
-pints, etc., aud various of the lesser operations. It is 
iti for Practitioners, students, and nurses, and will not 
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CHANGING CONDITIONS IN 1925. 

B\- II. MASSAC BUIST. 

The three outstanding fresh phases of motor enterprise in 
tho Now Year which have a direct hearing on the medical 
man’s use of n car are: 

(a) The readjustment of the broken period lieeneo 
charges, which comes into operation cm New Year’s Day. 

(!>) The Road Traffic Bill, which will he introduced in 
February by Lieut. -Colonel Wilfred Ashley, Minister of 
Transport, to consolidate the law in regard to the use 
of vehicles on tho road; it will, it is anticipated, 
abolish the twenty miles nil hour and nil other speed 
limits, require tho evidence of at least two witnesses 
before a motorist can lie convicted of dangerous driving, 
• and make tiio use of rear lights compulsory for all 
vehicles on tho road, including pedal bicycles. 

(c) The introduction of a remodelled scheme for the 
safeguarding of industries, whereby tho lmrd-pressed 
British motor ear maker will be shielded in some degree 
ngninst the competition of car industries in other 
countries, all of which are assured of their homo 
markets. 

Medical men who are relatively new to motoring may ho 
reminded that all vehicle licences have to he taken out at 
tho New Year; that it is not usual to give more than six 
days’ grace in face of tiio opportunity offered to send in 
tho necessary papers, and so forth, a fortnight before the 
end of the year. 

Situation in 11 ecakp to Licences. 

The now arrangement in regard to talcing out wliat aro 
callod broken period licences for cars does not concern the 
owner who takes out a licence during the first month of 
tho year. It is in the nature of an adjustment, as distinct 
from a concession. In short, the revenue does not stand 
to lose anything by it. Like all changes, of course, examples 
can ho cited in which it causes hardship on the motor 
owner by comparison with tho situation that obtained 
formerly. These matters, however, have to he arranged 
always on the principle of securing the greatest good to tho 
greatest number. From that point of view tlic readjust- 
ment is more equitable in the majority of cases. It is 
possible to obtain a quarterly licence now on payment of 
27± per cent, of a full annual licence. If a broken quarter 
is taken into account, together with what remains of the 
calendar year, there is a calculation of “ one-twelfth of the 
full annual rate of duty for each month, or part of a month, 
included ill tho given period, and a further amount calcu- 
lated at the rate of 5 per cent, of the amount so ascer- 
tained.” The car owner has to pay onc-tliird of the 
quarterly rate for one month, two-thirds for two months, 
and the full rate for any balance of weeks or days over 
two months. 

Car Taxation. 

As far as motor taxation is concerned, it is extremely 
Unlikely that any reduction in car licences will he made in 
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SATURDAY, JANUARY 3rd, 1925. 


THE ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE. 


In the Supplement this week is published the draft 
Memorandum of Evidence proposed to be given by the 
British Medical Association before the Royal Com- 
mission on National Health Insurance. This is one of 
the most important documents that has ever been put 
before the medical profession for its consideration. It 
has been the subject of prolonged thought and debate 
by the Insurance Acts Committee and by a large 
special committee containing representatives of con- 
sultants, pathologists, and others working in special 
branches of the profession, together with general prac- 
titioners not engaged in insurance practice. At the 
meeting of the Council' on December 17th it was 
discussed, emended, and approved as a document 
suitable for discussion at meetings of the profession 
to be summoned immediately in all areas. As will 
be seen from the report of the proceedings of Council 
published in the Supplement this week, the para- 
graph dealing with the question whether dependants 
should (subject to' restrictions) be included within the 
scope of national insurance was retained by the Council 
by 25 votes to 11. As will be seen also from the list 
of questions appended to the draft Memorandum 'of 
Evidence, ' this is the first matter upon which the 
meetings of the profession will be invited to express 
an opinion. 1 


It is true that the main proposals in the Mem 
randum are in substance, and often in detail, coven 
by resolutions which have at some time or other bei 
passed by the Representative Body of the Associatk 
or the Conference of Local Medical and Panel re- 
mittees; but it is none the less imperafive that the 
should be reviewed in the light of the present cif 
tion, and that any decisions upon them should !-> U 
considered by the Whole profession ° Uld be "’ £ 

The document is not a final one Tt ;= • - 

draft merely though a draft whielr represent 
provisional considered judgement of tho^e membe 
o«. the profession who have had mo^fc to do wifV. n 
matter with which it deals. It is now to be submit 
o local meetings of the whole profession Z 

• rr rsr or t* S 

nir these mee«n C s n-ill ' h*’ ^ V s . ho P ed *h, 
attended, Tt f 7 , ! representative and we 

but those general practitioLrs^i?^ 0nly s P eeialis< 
trained from acceftTn^ bilherto » 

Acts will attend amWreelv der tho Ins uranc 
Certain specific questions are toTe op!nion! 

meetings, but the whole document will h P ed at thes 
cussion. These meetings must be heU *° di ‘ 
present month, as answers must be ready bvT S 
31st for consideration by a committee ™ r ,? Janu « 
and by the Council on February 18th V" 
«v.«cd wiu be i„- nea 8 ;“- lhe Th “"» 


this, in its turn, will be considered at local meetings 
if thought necessary, and on March 12lh at a special 
conference of members of the Representative Body 
with members of the Conference of Baud Committees. 
This procedure should enable the Association to send 
the Memorandum lo the Royal Commission, and to 
present, its evidence, with complete confidence that it 
hns behind it the full and deliberate backing of the 
profession ns a whole. It is worth while to make sure 
of this even by a programme which is somewhat 
elaborate; any opinion so gathered and expressed must 
carry very great weight. 

It should be remembered, however, that there is 
another sense in which the Memorandum is not final. 
It does not, and will not, •represent a fixed and deter- 
mined policy of the British Medical Association, or a 
decision which is not open to modification or revision. 
It is clearly to be understood that tlic Memorandum 
of Evidence to be submitted to the Royal Commission 
will contain merely suggestions — though suggestions of 
wide-reaching importance — which the profession thinks 
if well to place before, or even to urge upon, the Royal 
Commission. Some of these may not be adopted by 
the Commission in its report; some, even, of those 
adopted may not be presented to Parliament in a 
Government bill or embodied in any .legislative Act. 
At a later stage, when a report is issued or when a bill 
is introduced, there will be time and opportunity for 
the profession to make its voice heard and its pressure 
felt with regard to any proposals actually made. This 
position should bo borne in mind by the meetings at 
which the draft Memorandum is considered, but it 
should at the same time be remembered that it will ho 
almost impossible later to oppose proposals substan- 
tially in the same form ns suggestions made by tlia 
profession itself in its evidence. 

Such is the authority and present position of tho 
document; it is to be regarded • as an attempt to 
present in outline a comprehensive constructive scheme 
for making provision for the public health along insur- 
ance lines. Proposals from any quarter which are 
obviously in the interest of the common health will 
always be received with sympathetic consideration by 
the medical profession, even though they may seem to 
conflict with professional interests and traditions; but 
it is of paramount importance to nil, not least to tho 
sick person, that such conflict should be avoided if at 
all possible, should be reduced to a minimum where it 
cannot be avoided altogether, and that all necessary 
arrangements should be so presented to practitioners 
as to avoid their antagonism and to secure their willin« 
co-operation. 0 

The scheme presented in the Memorandum if 
adopted in its entirety and: with all its provisos, would 
it is hoped, go far to attain this desirable end. Its 
aim is to secure a complete medical, surgical ami 
maternity service for all- the poorer members of the 
community who are unable to provide it for themselves. 

It, seeks, while giving an impetus to preventive medi- 
cine in many ways to preserve that individual interest 
in attendance and in administration which it is so- 
desirable to perpetuate. The scheme’, however, raises 
serious difficulties, not merely of public finance hut of- 
economic and other effects upon the profession, which 
need for their solution all the wisdom whieli the 
medical profession, the Royal Commission, -the Ministry 
of Health, and Parliament can bring to bear upon 
them. The care with' which the draft Memorandum 
nas been prepared ought to be reflected in the earnest- 
ness and deliberation with which it is considered bv 
every practitioner. 1 
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to their capacity to make readers think. Dr. I raser s 
address will have this effect. Whether or not wliat 
we have here said be near to or far from the truth, it 
seems clear that by the recognition of this effect of 
iodine in Graves’s disease another trench tins been 
taken in the attack on this remarkable malady. 


CHRONIC MASTITIS AND CANCER. 

No very important technical advance lias taken place 
within the last thirty years or so in tlu: radical treat- 
ment of cancer of the breast, and it seems as if we 
had come to the limits of what surgery can hope to 
perform in the cure of the condition. The cry, there- 
fore, has been for earlier diagnosis, and many have 
hoped that, by more widespread knowledge amongst 
the public of the signs of the. disease, cases would come 
to the surgeon at less advanced stages, so that radical 
operations might achieve an enhanced percentage of 
permanent cures. It is unwise to assume because 
a growth is very small, or has only been noticed for 
a short time, that a more restricted operation than 
usual will be effective, for the lymphatic dissemination 
in such cases may be surprisingly extensive, and 
probably most surgeons practise a wide removal, no 
matter how early the cancer may seeiu to he. Whether 
any method of popular instruction or propaganda will 
be successful in inducing the public to seek medical 
advice more opportunely is a question upon which 
opinions may difEer, and the surgeon has to deal with 
the disease in such a stage as it conies to him, and not 
as he would like it to be. There can he little doubt 
that, owing to tile equivocal nature of the early mani- 
festations, nil expectant policy is adopted far too often, 
with disastrous results. This is hardly the fault of 
the general practitioner, who is as eager’ns his surgical 
colleague to read the signs aright. Once a definite 
tumour is detected there should be no delay in having 
recourse to surgery, and probably in the vast majority 
of cases 110 undue delay occurs. 

There, -are many who are' convinced that future 
- -advance in the treatment of cancer of the breast must 
lie iu the exploration of the mammarv lesions before 
palpable growth formation has taken place. The 
surgeon frequently comes across borderland cases 
where he cannot be certain of the nature of the con- 
dition — it may be simple or it may be malignant. And 
the practice differs with different surgeons. Some 
treat these as if they were frankly malignant and 
perform the complete radical operation. Such a pro- 
ceeding, as it leaves nothing to chance, may be con- 
doned even if, in the majority of instances, it is un- 
necessary. Others remove the mammarv gland alone 
and submit the specimen to the pathologist for 
examination, being guided as to whether a subse- 
qnem operation is desirable or not by the result ‘of 
the pathologist s findings. Probably this is the most 
Othew 0 w an<1 “ 0St frec > uentl 3 ’ adopted routine. 
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certain interpretation, 'and even^whh ° L ftbsolutel i' 
paved paraffin sections the most expeiSd^aH ' *' 
logists are sometimes unable to rive a , ® V 1 ! th °’ 
way or the other. This is not surprisin'" as d t ‘w° n - e 
no sharp demarcation between the simple and the 
malignant. If we could pick out with am- dewee of 
certainty or even probability the precancerous con- 


ditions — that is, such us if left alone would inevitable 
become cancerous— surgical treatment would be in- 
finitely -more effective; but. at present neither the 
surgeon nor the pathologist is in a position to do so. 
There are, to he sure, those who maintain that the 
condition generally called chronic mastitis is a pre- 
cursor of, and frequently develop- into, carcinoma; 
on the other hand, there are surgeons of con- 
siderable experience who hold that carcinoma is no 
more liable to arise in a breast affected by mastitis 
than in a mammary gland not so affected; and 
according lo their opinions they remove the DTgan 
entirely, or only a portion of it, or even they may 
leave it untouched. , 

The term “ chronic, mnsfifis ” is unsatisfactory, and 
a host of other names have been suggested: hut still 
it lias been sanctified by use, and lo the clinician it 
connotes a fairly definite condition. To the patho- 
logist, however, it is u very nebulous term, embracing 
practically every lesion which is neither an acute In- 
flammation nor" a true neoplasm, and he is further 
handicapped by Hie impossibility of choosing a 
standard for the normal breast of older women. In 
this field Sir Lenthal Cbeatlc (whose address appears 
in this issue at page 5 ) lias laboured for several - 
years, lo the advantage both of t lie surgeon and the 
pathologist. By his methods of large sections he has 
clearly demonstrated how extensive the pathological 
changes are in a breast which is the seat of cancer. 

In the same organ there may.be all degrees of hyper- 
plasia of the epithelium right up to malignant neo- 
plasia. It is to these concomitant features, which 
were not realized until Sir Lenthal pointed them out, 
that one must look for a sure indication of the pre- , 
cancerous stales, and it is interesting to note that lie 
has found the same features in some eases that were 
considered to be chronic mastitis. If we understand 
him rightly, he does not insist that chronic mastitis is 
liable to become cancer, but that within the group of 
lesions to which that term has been applied there are 
a certain number which are essentially neoplastic. 
Whether these can bo separated off hv clinical dia- 
gnostic methods alone is doubtful, but il is only by 
the careful study of the “ mazoplasin ” that the patlio--. 
logist may hope to gain a clearer appreciation of the, 
nature of the precancerous stages. 


THE YOUNGER UNIVERSITIES. 

Of the universities founded in England during the nine- 
teenth century — a not inconsiderable achievement of that 
much maligned epoch— the majority "rev out of or wero 
preceded hy a school of medicine. This is true to some 
extent even of London, though the foundation of that 
university was really a protest against the Test Acts by 
which at that time admission to the Universities of Oxford 
and Cambridge was limited. Durham is hardly an excep- 
tion, nor is Sheffield, though beforo tho institution* of tlio, 
university there the medical school was small. Manchester,; 
Liverpool, and Bristol are not exceptions, nor is Leeds,* 
and Sir Berkeley Moynihan has done well in his address,; 
delivered during the jubilee celebrations, to recall some o£j 
the great achievements of tho great men of the Leeds, 
school. Their names we need not. repeat; axe they not to 
bo read in the address published at page 36? They seem 
all to have been men of a certain sturdiness of mind and 
independence of judgement, a tradition which lias been 
carried down to the present day. Tho “ Heydays ” of 
Leeds surgery began in the eighteenth century, and the first 
^ ilUam Hey had tho courage to challenge the supremacy 
of London, which was then tho metropolis of surgery, owing 
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largely 1 to the work of John Hunter’s pupils, among whom, 
it is to lie remembered, William Hoy himself was numbered. 
Whether or not the late Sir. Pridgin Tcale’s boast that the 
Leeds Infirmary was the first hospital in England to put 
Listerian methods to the test is ivcll founded (we fancy 
University CoIIego Hospital, London, must have run it 
very close), it is certain that some of the surgeons in Leeds 
verv early appreciated the importance of Lister’s theory 
and practice. One of Mr. Tealc’s contemporaries of whom 
mention is made in tho address — Air. C. G. 3\ heolhouse, 
a surgeon of much ingenuity and resource — was a strong 
friend of tho British Medical Association; ho was Chairman 
of its Council for three years (1881-83), and its President 
when it held its Annual Meeting at Leeds in 1889. The 
Leeds School of Medicine was founded in 1831, though 
teaching had been given in the town at an earlier date. 
The Yorkshire College was established as a college of science 
in 1874, and tho two institutions were united in 1884. The 
united body formed a part of tho Victoria University from 
1887 to 1904, when the University of Leeds was founded by 
Royal Charter. It now has many faculties — arts, science, 
technology, engineering, commerce, and many subsidiary 
faculties — but the School of Medicino still maintains itself 
as one of the chief, as it is the oldest, of its departments. 
Tho laboratories of tho University are bewildering in 
number, and not a few of them are related to the many 
industries of tho industrial region of which Leeds is tho 
centre. It attracts students from abroad, and altogether 
tho number of those working for its degrees or diplomas 
exceeds a thousand. 


A LISTERIAN ORATION OF CANADA. 

Listeu is one of the immortals. Lord Rosebery maiiv Year; 
ago devoted to the memory of Robert Burns one of tin 
finest orations he ever delivered. In the course • of it lie 
conjured up a centennial roll-call of tho men who have beer 
regarded by their contemporaries ns secure of immortality, 
and lie speculated as to lioiv many of these would, aftei 
hundred-year iiitervals, fail to answer to their names. Bui 
as regards his own hero, the ploughman poet, he prophesied 
that the Adsum.’.of Burns would sound clear and strong all 
down through the coming centuries. So it will be with tlw 
name of Joseph Lister in the list of benefactors of mankind 
In the ranks of medicine, no'moro than Harvey or John 
Hunter does be need an annual oration to perpetuate his 
memory. But just as the pride and gratitude of the profes 
siou to which they belonged have led to the commemoration 
of these great men, so it is appropriate that Lister’s .service; 
to humanity should be made the occasion of public oratory. 
Influenced by such considerations, there has been formed 
within the Canadian Medical Association a Lister Memorial 
Club, and Dr. John Stewart of Halifax,- who was one of 
Listen s dresser-clerks, and who accompanied the master 
when lie left Edinburgh for King’s College, London, was 
' ! !> ,° " 4 . e f h .y t,IC Council of the association to deliver the 
first Listerian Oration. The occasion was the annual 

18th iBM f 5,° aSS ° dati0n at Ottawa, and the date .Turn 
,, ; 1 4 : T,ie oration has now been published as a special 

mnnbei of the Association’s Journal, with an appropriate 
and appreciative foreword by Dr. A. D. Blackader. II 
constitutes a most suitable introduction to what will nc 
J e a on S series of deliverances on surgical wort 
" nc 1 "on d n el er have been done, and surgical problem; 
u lie l could never have arisen, had it not been for Lister, 
lo oiatai begins with a brief account of his hero's earli 
' a - s, touches on his holiday studies in natural history and 
cieniistiv, Iris education in surgery at University College 
us going to Edinburgh with the intention to stay there foi 
a on nooks to see tile practice of Professor Synie, and lion 
lat star v a s prolonged for nearly seven years, Ill’s appoint- 
ment to the Glasgow chair of surgery in i860, his succossioi 


to Symo in Edinburgh in 1869, his visits to tho Continent 
and America, his transfer to the professorship left 
vacant by the death of Sir William Fergusson at King’s 
College in 1877, and his gradual triumph over difficulties in 
the world-wide acknowledgement of the greatness of his 
work. But it is impossible to follow Dr. Stewart through 
his enthralling story, which combines personal reminis- 
cences with sketches of the later events in Lister’s career, 
and displays not only the qualities of the surgical scientist-, 
but tlio high Christian character and personal distinction 
of -, tho man. Dr. Stewart has indeed worthily inaugu- 
rated what will now become tho stated annual celebrations 
of tho great surgeon with whom he had the good fortune 
to ho so closely in contact both as master and friend. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
In the days of tho Local Government Board medical officers 
of health were accustomed to receive at the end of each 
year a memorandum from tho medical officer of the Board 
with respect to their animal reports. The memorandum 
was couched in very general terms, although certain 
subjects were mentioned as to which it was desirable that 
detailed information should ho given. During the years of 
tho war tho Board suggested that, having regard to the 
necessity for strict economy in the use of paper and in 
demands on printing establishments, the annual reports 
should be confined to statistical records and urgent matters 
which had affected the public health during the year. On 
tho termination of the war the wliolo question of these 
reports was considered by the Ministry of Health, and, 
after conference with the Society of Medical Officers of 
Health in 1921, it was decided that a full and detailed 
report would only be required normally once in five years. 
In a circular (No. 540) as to tho contents and arrange- 
ment of the annual reports of medical officers of health, 
issued on December 18th last by the Ministry of Health, 
it is intimated that the report for 1925 will be of this 
detailed character, or, as it is described, a “ survey 
report.” In this document the medical officer of health 
will bo expected to deal comprehensively witli the measure 
of progress made in the area during the preceding five 
years in the improvement of public health; with the extent 
and character of tho changes made during that period in 
the public health services of the area; and with any further, 
action of importance in the organization or development of 
public health services contemplated by tho local authority or 
considered desirable by tile medical officer of health. The 
report for 1924 is to be an ordinary report on the lines laid 
down by the 31 inis try in circulars issued annually during 
tlic past three years. The current circular is a revised 
edition of its predecessors, though the alterations and addi- 
tions are, for tile most part, not of primary importance. 
In paragraph 3 it is made clear that information should 
be given with regard to maternity and child welfare schemes 
and schemes for the treatment of tuberculosis or venereal 
diseases, and not merely with respect to centres or institu- 
tions. The Registrar-General will continue to supply, as 
he first did for 1623, information about the number of cases 
of certain infectious diseases notified during tho year. 
Information is also asked for now with regard to tho 
administration of the Milk (Special Designations) Order 
and the Condensed and Dried Milk Regulations. An im- 
portant alteration lias been made in the housing section of 
the appendix. Details are asked for as to the “ Number of 
dwelling-houses which were rendered fit after service of 
formal notices ” under Section 28 of the Housing, Town 
Planning, etc., Act. 1S19, and of the “ Number of dwelling- 
houses in which defects were remedied after service of 
formal notices ” under Public Health Acts. The words in 
italics are introduced for the first time this year, and 
should assist in making tho records' of medical officers o 
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health more comparable than has hitherto been tho case. 
A medical officer of health is required by the Factory and 
Workshop Act, 1901 , to report annually on certain matters 
connected with tlie administration of the Act, and until 
1920 the Factory Department of tire Home Office supplied 
medical officers of health with a form ( 5 72 ) containing 
tables for their guidance in presenting information regard- 
ing inspections, formal notices, prosecutions, and defects 
found and remedied. This form lias been reissued this 
year. A summary of these tables, which it may ho expected 
will appear in due course in tho report of H.M. Chief 
Inspector of Factories, will serve to emphasize tho impor- 
tant position held by medical officers of health with respect 
to the sanitary conditions of factories, workshops, and 
workplaces. 


THE DANGERS OF VERONAL AND ITS DERIVATIVES. 

At an inquest held recently by the deputy coroner for West 
London with regard to the death of a lady, aged 41 , Mr. 
John Webster gave evidence to tho effect that death was 
due to veronal poisoning. Sir William W illcox, who had 
seen tiic patient before death, said that the danger of the 
veronal group of poisons was not fully realized. This class 
ot drugs ought to be made subject to the restrictions of tlio 
Dangerous Drugs Act; the number of deaths was greater 
than the Registrar-General’s returns showed. A craving 
for this class of drugs arose if they were taken habitually, 
and a very definite form of mental deficiency, accompanied 
by delusions and inarticulate speech, might be produced. 
After a very large dose of veronal pneumonia supervened 
within about twelve hours. This is a point, we may observe, 
to which Sir IVilliam Villeox called attention in a paper 
read at the International Medical Congress in London in 
1913 . At its meeting last month the Council of the British 
Medical Association had boforo it a communication from 
the Home Office stating that the Home Secretary had 
under consideration the advisability of bringing under 
the Dangerous Drugs Act tho group of drugs derived from 
barbituric acid (veronal, proponal, medinal, luminal, dial, 
etc.). A small informal departmental conference, attended 
by Sir William Villeox and representatives of tho Royal 
College of Physicians, hold recently, suggested, we under- 


stand, that in tlie event of the barbitone group of drugs 
being brought under the Act the extent of the control 
.should bo limited to preventing their sale to the public 
except on tlie prescription of a duly qualified medical practi- 
tioner. Tho Home Secretary invited tlie Association to 
send representatives to a conference to be held this mouth 
to consider a draft Order ill Council and draft regulations 
The Conned accepted tlie invitation, and nominated Mr. 

n i vT’ Ch! "™ an of tbe Medico-Political Committee, 
Dr. J . V Bone, a member of that Committee who has given 
special attention to the Dangerous Drugs Act, and the 
iledienl Secretary, to represent tlie Association at tlie 
conference. We publish elsewhere (p. 56 ) a pathetic letter 
Irom a member of the medical profession who lias recently 


bad a distressing 


experience of allonal. 


.Tn.vA' :)TO ' H ^ EMOTHERAPY AND SKIN DISEASES, 
of t i,,. >rS - 0N , ° f bl °° d ( llcter °- !l:i emotherapv), which cons 
:t:° th ° b !° 0d -4rt into anotl 
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certain quantity of tlio patient’s own bio V. 01 "- 10 '; 41011 c 
more modern Spiethoff of Jena first had the” deaTt r ! 
mg certain dermatoses by tbe injection of the pahent’f 
scrum. It was later suggested by the French derm^ 1 ' 
Jin rant that blood should bo used instead of' s e ° 
Hebrant, Antoine, and Liegeois 1 have recently recorded 
results of some -interesting experiments on t he skin disc 
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of dogs conducted along these lines. Their technique con- 
sists in tho aspiration of 1 c.cm. of citrate solution into a 
10 c.cm. hypodermic syringe, which is then filled with blood 
drawn from the jugular vein. This citrated blood is in- 
jected subcutaneously in the costal region, or intramuscu- 
larly in the gluteal region. They do not attempt to explain 
fully tho rationale of their method, but they think that it 
may lie anti-anaphylactic in nature. Every anaphylactic 
reaction is the result of a previous sensibilization. In tlio 
case of a reaction with a cutaneous localization tlie toxic 
substances reabsorbed in small doses have the effect of the 
preliminary injections. Normally those reabsorbed doses 
are dealt with by the liver and other organs. When their 
functions arc in alicyanco an anaphylactic shock is set up, 
which, although far removed from the skill, has nevertheless 
cutaneous localizations (vnso-dilatation, urticaria, pruritus). 
If this is so, auto-hnemotherapy may ho considered to bo 
an anti-anaphylactic method. Hebrant and liis associates 
conceive this action as a form of protein therapy, depending 
on tlie production of a protein shock (without preliminary 
sensibilization), tlio manifestations of which arc confined to 
the blood stream. Tlio parenteral introduction of a non- 
specific protein brings about a physical modification of the 
complex blood colloid (eolloidoclasia). Tlie reinjected blood 
has not tlio same physical nature ns it had before being 
drawn: its mixture with the citrate solution, contact with 
the walls of tlio syringe, and cooling, have rendered it a 
different colloid as compared with the circulating blood, 
which is thus returned to its normal state. This supposition 
seems to bo ptiro hypothesis, and further work is needed for 
confirmation. These workers claim to have treated suc- 
cessfully a number of cases of eczema, alopecia, and pruritus 
by this method. They conclude that nuto-haeinotlierapy is 
indicated in the case of all 11011-toxic and noil-parasitic 
pruritus, and that it is a valuable adjuvant in chronic, but 
not in acute, eczemas in tlio dog. Panissct and Verge 5 had 
previously arrived at similar conclusions. O11 the other 
hand, several observers have found that tliis new thera- 
peutic measure lias little or 110 effect, so further develop- 
ments will be awaited with interest. 


ENZOOTIC JAUNDICE IN DOGS. 

Canine enzootic jaundice is a very common disease in this 
country, as elsewhere, and causes considerable losses to dog 
breeders and masters or bounds. "Until recently compara- 
tively little was known about it, and, indeed, most people 
considered that it was merely a variety of distemper. It is 
characterized by tlie production of a large amount of 
haemoglobin in solution, with tlio consequent clinical 
picture of jaundice. Other symptoms arc vague, some- 
times tliero are none, and tlio lesions are far from con- 
stant; accordingly diagnosis is very difficult. I11 tlie last 
few weeks, however, Okell, Dalling, and Pugli have been 
able to demonstrate that tho disease, like that sometimes, 
in man, called Weil’s disease, is caused l>y Leptospira 
ictcrohaemorrhatjiac, a spirochaete normally attacking rats. 
Presumably tlie disease is transmitted to dogs by tbo bite 
of infected rats — a presumption which is supported by tlie 
fact that jaundice is commonest in pups of hunting and 
terrier breeds. The diseaso in man lias excited the interest 
of many workers, and a serum has been prepared from 
horses which has been found to exercise a considerable 
prophylactic and curative action in dogs. So far no human 
cases have been found associated with tlie disease in tlio 
dog, hut the possibility of infection of man from this source 
cannot be altogether ignored. The connexion between 
enzootic jaundice and canine distemper is a very vexed 
question. It is often very difficult to separate them on 
clinical grounds, and hitherto laboratory diagnosis lias not 
been possible. Tlie opinion is gradually gaining ground 


2 Her. Gen. Med. Vet., October, 1925. 
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flint distemper is not :i single clinical entity at all, but nm\ 
consist of a nnmlicr of dilfcrciit protozoal and bactcrio- 
logical diseases. The whole question, however, becomes 
more complicated as fresh facts are discovered. It v, ill he 
remembered that the Aledieal Research Council undcitook 
the study of distemper, not only to help to elucidate the 
canine problem, but in order to accumulate data for the 
study of human infectious suspected to he duo to so-called 
ultramicroscopic virus. The disease is one of such impor- 
tance that we hope the lack of immediate success indicated 
in the interim report of last spring will not discourage 
those engaged in the inquiry. 


TUBERCULOSIS REGULATIONS. 

The compulsory notification to a medical officer of health 
of cases of tuberculosis came into force in England and 
Wales in 1909 under regulations made by the Local Govern- 
ment Board, the application of which was limited to cases 
of pulmonary tuberculosis occurring among Poor Law 
patients. A few years later this limitation was removed, 
and since February 1st, 1913, it has hecn the statutory 
duty of every niedical practitioner to forward to the 
medical officer of health certain specified particulars of all 
cases of tuberculosis — pulmonary and non-pulmonary — 
attended by him. The medical officer of health is required 
to keep a register of the cases notified to him, and to take 
steps to make it a correct record of the number of persons 
in his district who are suffering from tuberculosis. Notifi- 
cation certificates wrongly addressed to him must he sent by 
him to tho appropriate district, and at least once every 
tliree months ho must revise tho register by erasing tho 
names of deceased persons and of those who have removed 
from his district. In many districts difficulties hare arisen 
iu keeping a sufficiently correct register to render it of 
much use for statistical purposes. O 11 tho one hand, a 
certain proportion of cases arc not notified and so do not 
get on tho register, and, on tho other hand, names are 
left on the register' which should he expunged. In the 
first category are patients attending a dispensary who 
escape notification because tho tuberculosis officer "thinks 
a notification certificate has already been transmitted. In 
a circular (549) recently addressed to sanitary authorities 
in England by the Ministry of Health the opinion is ex- 
pressed that a tuberculosis officer should immediately uotifv 
each case in which he diagnoses tuberculosis unless lie ascer- 
tains definitely that a practitioner has notified, or will 
notify, the case. In the second categorv are those 
have died or who have removed from the district, 
those in whom the diagnosis of tuberculosis has 
been established or are said to have been cured, 
name of a deceased person may be kept on 
register because, quite legitimately, his death has been 
certified as due to some other cause. With a view to 
minimizing this source of error the Minister of Health 
in a circular (549a) recently addressed, to county councils 
and tuberculosis joint committees in England, suggests to 
those bodies that their medical officers should communicate 
o medical officers of health any information they niav have 
as to deaths or removals. As regards bases the diagnosis of 
which has not been established, the Ministry considers that 
no case should be removed from the register except with the 
assent of the notifying practitioner unless he is no longer 
available for consultation. The views of the Ministry as 
to cured cases are important. They are “ that the removal 
0 , caso from , tIle register as ‘cured’ is justified in 
pu monary eases iu which for a period of five years there 
1.110 eon no symptoms of tuberculosis and no signs of 
11 lerculous disease, except such as are compatible with a 
comp etely healed lesion, and sputum, if present, has been 
■ec 10 m tubercle bacilli; and in non-pulmonary eases in 
three years have elapsed without any signs or 


symptoms of active disease.” I 11 order still further to assist' 
in an accurate compilation of tho tuberculosis register the 
Public Health (Tuberculosis) Regulations, 1924 (England 
and Wales), have been made by tho Minister of Health, and 
they came into operation on January 1st, 1925. They 
require the medical officer of health to furnish the county 
medical officer of health at tho end of every quarter with 
a statement showing the number of cases, distinguishing 
between males and females and pulmonary and non- 
pulmonary cases, on tho- register at tho commencement of 
the quarter, the number notified and removed from tlio 
register during tho quarter, and tho number remaining on 
the register at the end of tho quarter. As regards tho 
removals from the register, tho names and addresses of thoso 
removed must ho given, and the reason for the removal. 


who 
and*, 
not 
Tile 
the ! 


THE V/ALLER MEMORIAL. 

Avovstcs Waiaeb died in March, 1922, and his wife, whoso 
fatal illness began before his sudden death, did not long 
survive him. As Sir Edward Sharpey-Schafer said at the 
meeting to inaugurate tho memorial fnnd, Waller’s physio- 
logical work was extraordinarily original and always accu- 
rate, even when working over new ground; his wife was- 
a perfect helpmeet, taking tho most lively interest in 
his work and habitually acting as one of liis assistants. 
A desire to commemorate their lives arose in the minds of 
physiologists and their many friends, and it was natural 
to propose that tho memorial should bo associated with tho 
London School of Medicine for Women, for Waller had 
been at one time lecturer in physiology there, and his wife 
was first, a student,, then demonstrator, and later a member 
of its council until her death. A sum of £ 2,000 has been 
subscribed by 206 donors, and has been, paid over to the 
council of the school to invest, and to apply tho interest for 
purposes of scientific research, to which both Waller and his 
wife owed lifelong devotion. AYnller was for nineteen years 
lecturer in physiology at St. Alary’s Hospital Aledieal 
School, London, and a further sum of about £105 has been 
subscribed towards a memorial to AValler in that school, to 
take the form of a AA'aller research room. As tho larger 
scheme has clearly appealed more strongly to the friends of 
Dr. and Mrs. Waller, it may he necessary to reconsider tlio 
proposal with regard to St. Mary’s Hospital Medical School, 
and in that event the donors will he consulted as to the best 
method of applying the money they have subscribed. 


which 


THE TEAM SYSTEM IN PHYSICAL TRAINING. 

The Board of Education has issued a circular 1 containing 
suggestions intended to supplement the notes on the “ team 
system ” contained in Appendix B of the Board’s Syllabus 
of Physical Training, 1919. Tho team system is tho name 
given to a method of organizing a class- in teams, which 
work together under their leaders in games and exercises, 
and compete with other teams. Physical training through 
team work combines healthy individual exercises with tho 
education of the children to become members of society. 
Organized team games provide an outlet for tlio spirit of 
competition and an opportunity for correcting tlio extrava- 
gance of individual competition by subordinating it to tho 
social spirit. In order that competition may have a 
social value it should have a co-opcrativo basis, and tho 
competing unit should, therefore, be the team and not the 
individual. The quality rather than tho actual result of 
each competitor’s efforts becomes the standard of value. 
The less capable are encouraged by tlio thought that their 
efforts aro of service to the remainder of tho team, while 
the more highly endowed lealize their responsibility to give 
of their best for the common good. Suggestions arc given 
for the introduction of the team system into all but tho 
smallest rural schools. 


1 London : H.JI. Stationery 
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THE CONTRIBUTIONS OE LEEDS TO SURGERY. 

An Address delivered at the Coming or Age or the 
University of Leeds on December 8th, 19>-4, 

BY 

Sir BERKELEY MOYNIHAN, Bt., LL.D. 


The craft of surgery is as old as mankind. The earliest 
human remains show that the art of the surgeon had keen 
practised upon them. Among the hoary superstitions liy 
which men have always been beguiled, that which is con- 
cerned with belief in the “ possession ” of the human body 
and mind by demons is perhaps the most interesting. The 
ancient rites practised for exorcism have survived to the 
present day. In the Yorkshire Evening Post of August of 
this year an account appeared of the casting out of devils 
from a young girl in Tuscany. For the relief of this malady 
of “ possession ” the aid of the surgeon was not infrequently 


invoked in prehistoric times. Wherever skulls of the Neo- 
lithic period have been discovered, openings made by the 
trepan havo been found in them. The apertures are not duo 
to accidents after death, for the shape of the fragments 
removed is always similar, the parts of the skull in which 
they are found are often the same, and the edges of the 
gap show that the discs of bone must have been removed 
during life, for healing had clearly taken place. The piece 
of bone removed in this way was worn as an amulet. It is 
interesting to learn that the operation of trepanning is still 
practised in the ancient way, to permit the escapo of evil 
spirits confined within the skull, by the natives of New 
Ireland, to the east of New Guinea. Of no art, then, are 
there more ancient records than of the art of surgery. 

Many of the diseases for which the aid of surgery now is 
asked are as old as human history. In the bodies of the 
mummies found in Egypt evidences of gall stones, of 
appendicitis, of tuberculous disease of the hones, including 
the spine, of sarcoma of bone, are plain to he seen. 

The science and the art of surgery owe their twin birth 
to Hippocrates, under the fertile inspiration 'of the Soeratic 
•philosophy. His power of accurate observation, combined 
with ingenuity and integrity in the exercise of the faculty 
Df reason, have rarely, if ever, been surpassed by any man*. 
So vast was the range of his observation, and so amazingly 
accurate his comments, that the minds of many generation's 
of his successors were fully occupied in the consideration 0! 
the intellectual legacy he had bequeathed to them. 

It was not until centuries later that Galen, a vain 
ambitious, garrulous, and rather quarrelsome man broimlr 
• experiment to bear upon the problems of physiology and°o 
medicine. As Hippocrates was the parent of induetiv. 
reasoning, so was Galen of the deductive method. Galen’ 
experiments yyerc, of course, confined to the bodies o 

TT i a L d T '' as b - v “ ana, °gL ” that he applied thei 
results to the bodies of men. Though lie was the first o 
experimenters, lie asserted that speculation should leai 
experience. If liis reasoned conclusions were not supportei 
by experiment it yvas because the experiment yvas fallacious 
let no man has dominated the mind of the world for s 
long a stretch of time as Galen. For 1,500 years hi 
authority was unchallenged. Men sought for all truth an. 
' experience, not in the study of the living patient bu 

ho O are! ( ,eS t US ? e a d P ! ” loso I ,ber - T& Fathei's c 
the Church have never had their writings more imnlicitl 
accepted, their doctrines more locally observed and thei 

»nTw C ° nfldentl - V be,iered ’ tb ™ these Fathers o 
Medicine, Hippocrates and Galen. For nearly 1 500 ver 

device and at interminable length thei elnh d ‘ f SC V S . S . ed evor 
mgs of the old scriptures; they- tortwed th . e Mean 

of old phrases; they were diligent in dre«;^ U 'R’ :gS ° U 
anew, and their scholarship was judged by thri r “ W '' 0rd 
and infinite prolixity in so doing. 7 theu "'Sennit 

From tho long slumber of nearly 1,500 years 
awakened by William Harvey.* The inZenTe'oTg^ 
teachers in inspiring great students was never more happil 


shown than when the great anatomist Fahricius became the 
loadstone that attracted Jlarvev to Padua. The discovery of 
tiie circulation of the blood, a discovery on tho very edge of 
which .so many men had trembled, is the great glory of 
English medicine. But it yvas a discovery made possible by 
the example and tho encouragement of n great teacher. 
Harvey was often wearied and despondent. He found the 
tasks upon which lie laboured so arduous and full of diffi- 
culties that ho yvas tempted to think with Fraeastorius that 
the motion of the heart was only to he coin jiveh ended hy 
God. The discovery has been claimed for many men and 
ninny countries. But a strict examination of tho evidence 
leaves no doubt that Harvey’s claim is now beyond dispute. 
Tho unhappy Servetus had recognized the existence of the 
pulmonary circulation, and was in consequence burned as 
a heretic, with all his works, by Calvin, at Geneva in 1553. 
To controvert tho teaching of Hippocrates and Galen was not 
error only, it yvas heresy. It required n rare and reckless 
courage for Henry of Mondcvillo to ;,nv that 11 God did not 
surely exhaust nil His oyvn creative porvor in making Galen.” 

Harvey, Galileo, Bacon, Gilbert,- physician to Quern 
Elizabeth, confirmed in tlicir several ways the value of 
experiment in research. But the method yvas to find, ns yet, 
no place in surgery, for tho foundations of surgery were not 
yet laid. No knowledge existed ns to tho nature of the 
diseases by which man was so grievously afflicted. The 
morbid appearances of tho organs, the processes hy which 
they were attacked and laid lrnsto, were almost unknown. 
It is due to Morgagni, and to our oyvn John Hunter, that 
this defect was made good. The science of pathological 
anatomy yvas founded by them, and their investigations 
wore carried so far that, nearly a century and a half later, 
yve mny still read tlicir yvorks with advantage. 

The first of tho surgeons in Leeds was n pupil of John 
Hunter. William Hey was ono of tho founders of tho 
Leeds General Infirmary in the year 1767. At the age of 14 
he had boon apprenticed to Mr. Dawson, n surgeon of 
Leeds, much against his oyvn inclination, for I10 wished to 
follow tho sea. He studied at St. George’s Hospital, and 
so proper yvas his conduct, so high his intelligence, and so 
assured his future, that a gentleman offered him his daughter 
in marriage. Hey, it is said, gave “ tho same prolonged 
consideration to this suggestion ns I10 was accustomed to 
give to all matters of importance,” and declined tho offer. 
When he returned to Leeds to practise surgery the outlook 
seemed unpromising. Mr. Larvman, tho chief surgeon of 
Leeds, had only onco operated for tho stone, and had only 
once amputated a limb. In the year 1767 Hey performed each 
of these operations four times. In the years 1800, 1803, 1805, 
and 1809 — the Leeds General Infirmary being, as now and 
always, in want of funds — he gave anatomical demonstra- 
tions upon the bodies of criminals, and handed the funds over 
to tho Infirmary. As yve look hack and endeavour to measure 
tho value of the yvork done hy the pupils of Hunter, we mny 
<!kifely claim that Hey yvas not inferior to any of them, not 
even to Abernetliy or to Astley Cooper, tho handsomest and 
most popular surgeon of Ills time. London yvas then the 
metropolis of surgery. Hey was tho first to challenge this 
supremacy. 

Tlie eponymous contributions of William Hey to anatomv 
and to surgery outnumber those of any surgeon. There are 
tuo Hey’s amputations,” ono in tho foot and one in the 
leg; a ‘‘Hey’s ligament”; “Hoy’s hernia”; “Hey’s 
internal derangement of the kneo ” ; the “ fungus liacnin- 
todes of Hey ”; and “ Hey’s saivs ” aro in use to this day. 
Hoy founded a dynasty of surgeons. His son William Hev, 
and his grandsons William Hey, Samuel Hey, and Edward 
Atkinson, yvlio served in the Crimea, were all surgeons to 
the Leeds General Infirmary. His great-grandson, Dr. 
M arvn of Ilklev, yvas a student of tho school. Hev .yvas 
a close friend of Priestley, and their amity yvas undis- 
turbed by their not infrequent theological controversies. 
Hey died in 1819 of diverticulitis of tho colon. 

The names of tiro great surgeons of tlio days contem- 
porary yvith the “ Hej'days ” of Leeds surgery have sur- 
vived. Samuel Smith (1780-1867) yvas held in most affec- 
tionate remembrance by Mr. Tealo and Mr. Jessop, who 
regarded him as the most "common-sense man” they 
• encountered in tlieir younger days. Ho yvas surgeon to the 
Infirmary for forty-five years, in general practice; and he 
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lectured for thirty-lira years on midwifery at tlio hour of 
7 a. m. A widow, anxious ns to the engagement of her only 
daughter to a youth with whom she was unacquainted, took 
counsel with Sam Smith, and confessed her ignorance of 
the tests to which the youth should bo submitted. “ Invito 
him to breakfast,” said Sam Smith, '* and if he eats a 
good meal you may safely allow him to many your 
daughter.” A letter js extant in which I 10 invites a 
colleague to breakfast at 5.30 a.m. He was a pioneer in the 
operation of excision of the astragalus; and his portrait in 
the board room of the Infirmary will keep this claim for 
ever before our eyes. He seems to have been every maids 
friend. 

Thomas P. Tealo (1801-1867) was the son of a successful 
Leeds practitioner. He was trained at the United Borough 
Hospitals, . and qualified in 1823. He was elected surgeon 
to tlio Leeds Dispensary in 1824, and to the Leeds General 
Infirmary in 1833. He served for thirty-one years. Like 
AVilliam Hoy the first, lie had lost ono eye in childhood. 
He excelled . in the operations for stone, lithotrity ns well 
as lithotomy, and in plastic surgery. He was active in 
inquiry and research, and I 10 was eager in pursuit of new 
plans of treatment. Ho enriched our museum. He was 
zoologist as well as geologist, writing lengthy papers on 
each subject; and salmon fishing was the recreation in 
which he, like many other members of our staff, excelled. 
-He invented a new method of amputation, which to this 
ejay is known .as “ Teale’s amputation,” and is practised 
more often than , its merits deserve. The reasons which 
mado it so successful in the old days hold good no longer; 
and the long anterior flap is wasteful. Tealo also wrote 
a treatise on hernia, a sound textbook much quoted in 
its day. He was a Fellow of the Royal Society, and one 
of the founders of the Leeds Philosophical and Literary 
Society. 

Throughout all these centuries, from Hippocrates to 
Hunter and to Hey, the lot of the individual patient was, 
boa over, not very, greatly improved. More, far more, was 
known of tlio causes, symptoms, and morbid processes of 
disease, but in direct consequence of all this little advan- 
tage came to the patient. An operation practised for the 
relief of any disease was attended by a mortality almost 
prohibitive, and by a delirium of pain that only the stoutest 
hearts could face unflinchingly. Anaesthesia, "whoso merci- 
ful discovery we owe to Morton of Boston (October 26th, 
1846), robbed operations of their most menacing terrors 
hut many survived the operation only to perish quickly from 
its-eitects. And the effects were terrible beyond belief. A 
visitor to Paris during the Crimean war wroto: “ AYe can 
recognize at a distance a surgical hospital owing to the 
stench of tlio human putridity it contains.” Bell of Edin- 
burgh spoke of a hospital as a “ house of death.” The death 
rate from all surgical conditions was verv high: the simplest 
procedures, carried out with superb craftsmanship, became 
deadlj because of that infection in the wounds which 
nothing seemed able to prevent or to control. And then 
Lister came and all was changed. 

It is perhaps impossible for the surgeons of to-d-iv to 
realize the magnitude of the change that lias come over 
Burgery because of the work of this one man Operations 
which were attended by a prohibitive mortality ‘ar^ now 
then beyond u! 011 * " tll0 "S l ! t of mischance; and "operations 
matter? nmv of ^ 1 ‘ T° Sfc reckle ^ to imagine are 

o,mrations sMo anr t r y routine. Lister made °tl,e old 
Urn c fn, w th ? ?T V on ? Possible. And I have made 
ha? bee the mein wklcl ‘ .""Estates the truth, that ho 
of all the sues 1 ° f S ?J ing more lives than all the wars 

had ts stomwVT SaCl ! fiM f Lw 'Kat this moment, too. 
its standard-bearer in the new great fight that was to 

Snenw? e, AV^l" n no?o S ?o SeS hitl,erto unassailable. Thomas 
• r^V 1818 " 1 ®) *»■ a student of the Leeds 

-v no..; 1 1 ec icmo > as an unqualified assistant to 

h ‘ . ^ 1 smgeon, and attended the lectures of William 
th ,® and tlio elder T. P. Teale. He bad been 

1 C11 - ICe ? ^lichael Thomas Sadler of Barnsley, 

fbf 5/" ' T ° ™ 1C distinguished author of that treatise, 

f nr* C , lp °f Population, which attracted the attention 
.1 ' aca " •. After qualifying, Spencer AA'ells served in 
Ter ? av > unt, l the .age of 30, when lie retired and went to 
■< on to practise. In the year 1854 he assisted Baker 


Brown to perform the operation of ovariotomy ; both were 
discouraged by tlio death of the patient. In January, 
1855, Spencer AVells sailed for tho Crimea, and there learnt 
that “ a man’s abdominal walls might ho lacerated by 
fragments of shell, his. intestines protrude for hours till 
they wero covered by dirt, and yet that after careful 
cleansing of tho cavity and accurate closing of tho wounds 
completo recovery was possible.” 

In ' 1856 Spencer AA’ells returned to London, and in 
December, 1857, attempted his first ovariotomy; the patient 
died. Tho second patient, operated upon in February, 
1858, happily survived, and so the way was opened for tho 
intrepid advance which Spencer AA'ells was eager to make. 
His success was almost incredible, having regard to the fact 
that his early operations were performed before Lister’s work 
began, and that the opposition of his colleagues was 
unrelenting. The moral courage required to persist in his 
efforts may he inferred from the opinion expressed by the 
most influential medical review of the day, that the opera- 
tion was one which, “ though it may excite the astonishment 
of tho vulgar, calls neither for the knowledge of tho 
anatomist nor tho skill of tho surgeon,” and that “ when- 
ever an operation was performed so fearful in its nature, 
often so immediately fatal in its results, a fundamental 
principle of medical morality is outraged.” AA’ells, undls- 
mayod, pursued his course, telling with perfect frankness 
tho story of his successes, and of his failures, and at last 
led the medical profession to rocognizo the value of his 
work. Ho was tho great pioneer in all the stupendous 
advance that tho art of surgery has made in the last fifty 
years. Ovariotomy being made safe, other abdominal 
operations wero attempted, and error in diagnosis was not 
without its value. Spencer AA’ells, in operating upon a case 
of “ ovarian cyst,” found that tho fluid was free in a 
peritoneal cavity whoso walls wero studded with tubercles. 
And the surgical treatment of tuberculous peritonitis was 
inaugurated at that moment. In operating in 1887 upon 
a young girl, jaundiced from her birth, for the removal 
of a “ fibroid tumour of tho uterus,” tho tumour was 
recognized as an enlarged spleen. AA’itli the quality so 
characteristic of Leeds surgery of meeting a difficult situa- 
tion with courage and ready resource, the spleen was 
removed. The jaundice soon disappeared, and a new 
chapter in our knowledge of splenic disease was opened, 
and for tho first time a patient suffering from haemolytic 
jaundice was cured. 

Tho minds of men arc too often repelled by novelty. It is 
perhaps not so much tho new thing as tho new-fangled 
thing which excites opposition. And of opposition Lister 
received full measure. His theory and his practice alike 
were new-fangled, and the assaults upon bocli were vicious 
and unrelenting. Tlio attitude taken by the surgeons of 
Leeds is interesting. The older men were sceptical as to 
tho truth of Lister’s teaching : the younger discussed it 
with enthusiasm, tested it, proved it, and applied it. The 
fierce opponent to it was Thomas Xunneley (1809-1870). 
After ho was qualified Xunneley went to Paris “ to in- 
crease his professional knowledge.” O 11 his return he 
applied for tho post of house-surgeon at tho Leeds General 
Infirmarv, and was not elected. Ho realized at this timo 
that there was an opportunity for the practice of oph- 
thalmic surgery in Leeds, and lie applied for, and obtained, 
tbe post of surgeon at tbo Eye Hospital, and for twenty 
years worked in Leeds with “ eminent success.” Then in 
1864 lie was appointed surgeon to the Leeds General 
Infirmary. His most important work was An Essay on 
Erysipelas, published in 1831, and again in 1841. In 
1869 he delivered the annual address in surgery before the 
British Medical Association. The address occupies thirteen 
pages of tho Journal. It is well written in a vigorous, 
graceful, if rather ornate, style; but it contains a bitter 
attack on the methods of Lister. Allusion was made to the 
practice of his colleagues and their application of tlio 
principles of the antiseptic treatment, and Xunneley asserted 
that “ for every successful case that they could show with 
it, he could show as good a one without it.” He then 
went on to say that lately tho omission of the treatment, 
even in large operations, had been more and more frequent, 
until its use had become the exception instead of the rule— 
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U change which, had “ any minked benefit vomited tlicro- 
from, most certainly would not have happened.’ Non 
this mas carofullr cnh Mated to wound the members of 
Hie stuff. For, as Mr. Pridgi n Teale always m-sured me, 
Hie Leeds Infirmary was tie first Hospital in England to put 
Ike practice of Lister to the te->t; and the improved results 
from it, even iu its crudest iorws, toiniticod the stall o l 
tlie act-uvaey of tlie hypothesis upon which it was based. -A 
flat denial of Mr. Nunuelov’s statement follnncd. A letter 
from Mr.Tenlo to Mr. Lister wa= published Du re weeks later 
in which it was categorically stated tin n " Mr. uunclcy 
was in no souse justified in making Mich a .statement; 
we still use and have as ranch confidence as ever in a nfi- 
Keptie treatment.” and that “ any uant of success in our 
practice mav fairly be attributed to imperfections' in carry- 
ing out the rules!” Mr. Xunnelev, though urged by his 
friend- It, retract, made no reply. Xunneley was- the ! 
author of an operation for cancel- of tlio tongue' which 
bore Ins name (Buitimi Mkujc.u. •lorn.xnt, 1866, ii, 493). It. 
was certainly the quickest, neatest, and .safest of all the , 
operations practised in that tiny. My father-in-law, hi r. 
Jessop,' was apprenticed to Mr. Nitnneley. I have heard 
much of those times in many talks. Mr. Xunnelev was a 
man not without ability of the ready-witted kind. It is 
interesting to remember that he appeared in defence of 
Palmer, found gniltv of poisoning Cook l>v strychnine in 
1856. 

His son, John Xttnncley, was ophthalmic .surgeon to the 
Leeds Ben era I Infirmary, and in his earlier days demon- 
strator of anatomy at tlio school. Infinite reiteration wax 
the secret of his success as a teaelmr. I can still hear him 
say, " The cribriform fascia, gentlemen, the cribriform 
fascia is the deep layer, the deep layer of the superficial 
fascia ; the deep layer is the cribriiorm fascia, the deep 
layer of tho superficial fascia.” He was a silent, reserved 
man, and an excellent chief for whom to work. I was In's 
dresser aud enjoyed my days with him, nnd learnt much' 
from him. 


Surgery was now equipped for its great adventure. The 
science of pathological anatomy had established upon the 
only sure foundation our knowledge concerning the morbid 
processes responsible foj the symptoms of which a patient 
made complaint nnd for tho signs which were disclosed who: 
an examination was made. Treatment could therefore dea 
with structural changes which had been carefully studied 
Operations were rendered painless by anaesthesia, and safe 
hy the application of the antiseptic method. Tho advance 
that surgery has made in its relief of human suffering, and 
the prolongation of human life, is incomparable. Rothko 
that has happened in the world since the birth of time ha< 
meant so much in matters of human happiness and welfare 
What is the part that Leeds has placed in all this nroa- 
revolution? At the time when Lister was introducing hr 
methods Mr. IVheelhouso (1826-1908) and Air. Teale (1832 
1923) were surgeons from 1864 to 1884. Both contributed hev 

Mr in S r ne "' inr!t l0ll \ t0 s,,r gary. Xone of us who knev 
Mi. U beo, house are ever likely to forget him He was tb, 

• most punctual man alive, driving It the iniWrv £ 
- than one minute before eight m the morning, he rabid fi; 
Mmn.VTw i} ’f r firt, ’r hastening to sound his bell, an, 

aiTtl l'' 1 t0 . ,ra,t for t!,e town-hall clock. His bel 
and a... hour strrnk together. His demeanour was of It 

mad 6 9 eot V IoW and of * solemnity tha 

lad om; listen with awe to the emphatic announcem-nit o 

•£?SW 5‘V- 

a^~ a s f s S o 1 ; 

deliberation and emnha&is Onnnp sp °k«\ tll£? 
in a very ^minor 

form and assisted at the same time S The J e}lioro 
done m the ward, and as he walked away IZTI)™ " al 
brooding sense of the vast and profound Drm;(; Rtw ‘' 
every act, I listened to a minute!,- detailed Mmmo'To 0 
difficulties that had been encountered in this vctv o' tt " 
two; of oases in which the operation, full of hazards'’!™ 


been abandoned by no lv-s a man than Tom Minin, dey; and 
of the deaths that had followed Upon delayed haemorrhage. 
}iy the time wo stood upon tlio doorstop 5 vrns tbo Mttjrn 
of a profomid nervous exhaustion, and 1 felt that the least 
I could do, in view of tho threatening dangers ahead of me, 
iras then and there most solemnly to vuiv that never would 
1 sutfer my own slender skill mid my unripe experience 
to enihark upon so ineinieiiig nil operation as that which I 
Jind just witnessed. 

Once as I walked past the theatre door with liim lie asked 
who was operating. I said “Air. Teale; and the operation a 
iithotrity.” He slopped at once, and with a gentle push 
upon tnv arm he hade me enter the theatre and watch ‘the 
most beautiful little hands in England ” at work. Urn 
description was not, I think, inaccurate. \\ lveelliouse > 
originality was shown in Ii is suggestion of a new method for 
dealing witli stricture of the urethra. “ Yiheelhou-“’s opera- 
tion ” is known to this day, and if. not practised with 
such frequence as formerly it is because tho (onditions 
requiring it arc prevented hy more careful treatment . of the 
disease in its earliest stages. Mr. Teale and Sir Clifford 
All butt formed tlio first alliance known to me in this 
country. They were the pioneers of “ team work.” Sir 
Clifford, the most deeply learned physician of this day. master 
of a style of English which for sheer beauty and mnje-tv 
is perhaps unmatched hy that of any scientific author of 
our generation ; an orator whose speech makes Time seem 
hasty; a cultured, upright, English gentleman, is the 
prido of tho school 1m served so long and loves so well. 
Mr. Teale was the authentic product of ‘Winchester and 
Oxford, and I know nothing better than tlmt. He was tho 
flawless example of intellectual and moral integrity, lie was 
modest, cautious, reserved ; free from any jealousies, ready 
with words of encouragement, and an occasional word of 
praise. He lmd not n creative mind, and we owe no largo 
conceptions to him. His advances wero slow hut well 
assured, nnd he had never to turn hack. He gave tho 
utmost devotion to any subject which engaged his eager 
attention, and though conclusions were slow in finding 
expression, they became articles of steadfast faith witli 
him. He preached a very noblo gospel. The estimate 
which Mr. tVhcelliousc made of bis technical skill was not 
over-generous. Ha lmd the daintiest hands, the gentlest 
touch, tho most sensitive movements. Ho was tho first to 
deal with “ scrofulous glands.” When in London ho was a 
pupil of Sir IVilliam Bowman. Up to tho end of his active 
life in surgery be operated upon ophthalmic cases, and bo 
devised a new method for tho extraction of cataract. 

Ho was a pioneer in domestic sanitation, and hi s hook on 
Dontjrrs to Health became .a classic. For his work on 
hygiene ho was made F.It.S. I learnt much -from Mr. 
Teale, for whom I had a deep affection. He was a most 
courtly, truthful, upright gentleman — a man who honours 
his calling, and whose noblo example is not soon forgotten. 

Sir. Jessop (1837-1903) was beyond question the most 
popular practitioner in Yorkshire for a quarter of a 
century. His experience was gigantic, in medicine no less 
than in surgery. He was in general practice during tho 
whole of his period of office as surgeon to the Leeds General 
Infirmary (1870-90), and his consulting practice was almost 
as large on Die medical as on the surgicnl side. Ho was 
the greatest man I have ever known in our profession, for 
to his massive qualities of intellect he added a grandeur 
of character unsurpassed. Though I knew him as well as 
anj man, 1 never heard a heartless n’ord or an ungenerous 
estimate pass his lips. But his silence could he full of 
awe; and when need arose lie could denounce with devas- 
tating emphasis Die acts or the qualities he believed <o 
be evil. In his examination of a case ho left nothing 
undetermined; he was methodical, comprehensive, anti 
deliberate. - That completed, he would discuss the diagnosis, 
or the treatment, with the utmost circumspection; nothing 
in the history or in the signs had escaped him ; there was 
never a need to look again or to fee) again. Every detail 
was remembered and its value measured. All men con- 
sidered his judgement ns tlio final one, and popular senti- 
ment was not alone iu feeling that if, Mr. Jessop had not 
seen a case there still remained something to be done, and 
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a gleam of hope was still to bo found oven in tlio gloomiest 
outlook. Ho was indisputably tlio best, and tlio safest, 
operator on tlio staff. Ho bad developed a tcclmiquo which 
for thoso days was good. His hands wore strong, gentle, 
yet compelling. Ho was imperturbable. No crisis — and 
there were such events in his time — ever disturbed his 
perfect tranquillity of speech or action. He never knew the 
namo of any assistant or house-surgeon, and addressed 
everyone as “ Mister.” This became in time his own title, 
and as “ Mister ” I 10 was known to mnny generations of 
students and residents, who regarded him with the deepest 
admiration and respect, and with, perhaps, a shade of fear. 
He, too, was a pioneer. Ho recorded the first ease of 
successful extirpation of a growth in the kidney in this 
country, and the first ease in which an operation upon a 
patient with advanced extrauterine gestation saved both 
mother and child. Ho was vice-president of the Royal 
College of Surgeons in 1901. 

The greater number of the Leeds surgeons have been 
home-grown products, trained at the Leeds Infirmary ; a few 
h;ive been imported. The greatest of the foreigners was 
A. F. McGill, a nephew and godson of Sir William 
Forgusson. He had the widest vision and the clearest 
intellect of any member of the staff, and his dexterity, on 
his best days, was unsurpassed. He had his bad days) too, 
and it did not take long to discover that tlio'so wero 
warnings that the diabetes,' from which, with other members 
of his family, he had long suffered, was beginning to 
murmur tlio most ominous threats. He will, of course, Lo 
for ever remembered ns the pioneer in prostatectomy. His 
first operation was performed in March, 1887. At that 
time I was his dresser, and by a happy chance was acting 
as his house-surgeon. A patient with a tumour in tho 
bladder eama to liis wards, and an operation revealed a 
projecting mass near the internal meatus of tho urethra, 
which was removed. In those days tho house-surgeon cut 
all sections for his chief. When I examined this tumour 
1 found it was prostatic, and, with a little glee at the 
chance to score off my dear master, I met him in the 
entrance hall the next morning. He asked after tho 
patient, and I said lie was doing well, and that the 
“ tumour ” he had removed was a part of the prostate. 
“ Oh, was it,” said McGill at once, “ then whv don’t wo 
always take the prostate out?” At the Briti'sh Medical 
Association meeting in Leeds in 1889 he showed a number 
of patients, old men seated in a row, each holding his 
prostate in the jar which still contains it to-day. The 
question of priority in the performance of prostatectomy 
has raged fiercely, but no serious controversy is possible. 
McGill’s specimens are as he left them, and they show that 
frpm nibbling operations he passed to enucleations, until, 
at the last, the whole prostate, with a part of the prostatic 
urethra, was removed exactly as it is done to-day. McGill 
was a pioneer, too., in gall-bladder surgery, but a most 
untimely and deeply lamented death prevented his marching 
with Mayo-Robson along this road which has led to such 
new and fertile fields. 

The surgeon who came at the most pregnant moment and 
made the fullest use of his opportunities was Mavo-Robson. 
l'rom McGill, whoso dresser I was, and from Mayo-Robson, 
whose house-surgeon I became in October, 1887, I learned tho 
ludiments of all I have ever known of surgery. Mayo-Robson 
bad been a great prize-winner at the medical school, and 
lie regarded me, I think, with favour from tho first because 
111 this direction I had shown a greed hardly inferior to 
his own. Ho was never a resident officer, and on joining 
the staff, ho has since told me, be was “ very raw.” But 
lie had an unquenchable zeal for work, a most acquisitive 
and retentive mind, and a skill of hand and of eye that 
made him then a marksman of almost the very first rank 
and a fisherman of the greatest repute. Coming into surgery 
at the birth of a new time, Mayo-Robson used the methods 
of. Lister to explore regions of disease which liad neVer yet 
suffered deliberate assault during the life of a patient. ‘Ho 
carried a stage further the work of Spencer Wells and of 
Lawson Tait on, pelvic diseases, and, becoming daily more 
piactised in his art, began to explore the upper regions of 
tbe abdomen also. After Lawson Tait had inaugurated tho 
surgery of the gall bladder, the greatest advances made in 


our knowledge of cholelithiasis and of its treatment wero 
his. His work on diseases of the stomach surpassed that of 
any other man of his time. Ho added greatly to our know- 
ledge of diseases of tho pancreas. I thought then, and I am 
certain now, that in his day there was no surgeon in the 
world safer than he. His mind was original; he was quick- 
witted to an amazing degree, seeing in new discoveries an 
immediate application to some problem or another in 
surgery; I 10 was as dexterous, as gentle, as accurate in every 
movement as any man I ever saw ; he had an earnest and 
unwearied desire to help his patients to tho utmost of his 
powers. Perhaps he was not altogether free from the faults 
of tho pioneer and enthusiast. He was a little inclined to 
mnko little of his mistakes, or to think that another’s share 
in tlio work had perhaps been a shade less conscientious 
than his own. The generous word of encouragement, the 
word we are all of us the better for hearing on due occasion, 
did not often pass his lips. During tlio war he gave noble 
servieo to his country: liis industry, liis devotion, and his 
great surgical experience were most bountifully given to our 
troops. The high reputation the Leeds School of Medicine 
already enjoyed was beyond question greatly advanced by the 
writings and the work of Mayo-Robson. 

Of Edward Ward, an artist among surgeons, and an 
inspiring teacher, I have so recently written that I need add 
nothing to-day. He devised an operation for the excision 
of the larynx, which he practised with a degr.ee of technical 
skill, and an exquisite perfection of design, that were unsur- 
passed ; and liis name is still attached to the single stitch 
by which the operation of colotomy may he completed. 

War is a great testing time, of nations ns of men. The 
tale of tho doings of the men of Leeds during the world war 
lias been fully told by W. H. Scott. All the members of 
our staff, of course, gave loyal and continuous service. 
Harry Littlowood (1861-1921), as administrator of our 
2nd Northern General Hospital,' proved himself, as com- 
petent in tlio direction of tho manifold affairs of that office 
as ho had been skilful and sagacious as a surgeon. Of him, 
too, I recently wrote in tho Yorkshire Post at the time of 
his death, which, as all of us realize, was iu'no small degree 
hastened by the intensity of his unremitting devotion to 
duty during the busy days of war. 

As wo look hack, then, upon the first century and a half of 
the work of our forebears in Leeds we may in 'alb modesty 
claim that their achievements are not inferior to those of 
the staff of any hospital in this country. In range of vision, 
in the subtle invention of new methods, in the skilful mould- 
ing of new practice, they have played a worthy and, at 
times, a very distinguished part. It has not been our 
fortune to own a Lister, a Hunter, or a Victor Horsley; the 
highest pinnacles of all have as yet been denied to us. Hut 
among those who cluster round the greatest heights the 
figures of more than one of our surgeons may be clearly- 
discerned. We of the present time have come into a great 
■inheritance which is not ours to squander or to dissipate. 
Earnestly must we strive to add something — something of 
our own, however humble. Perilous as it may he to say so, 
I believe that the paths which wc now follow have been 
explored nearly to the end. The methods of surgery can 
scarcely he made more safe than they are to-day. Opera- 
tions of the utmost severity are performed hy the great 
masters with an absence of risk that leaves little hope of 
betterment. The chief risk in surgery to-day comes from 
delay. But though as a measure of therapy the surgical 
art has now approached perfection, as the handmaid of 
medicine, as an instrument of scientific research it has still 
very much to do. Immense though its achievements in this 
respect have been, we need in these days a broader method. 
Experimental research, in spite of its' occasional fallacies, 
must march along with us, and tho mass of evidence afforded 
hy our surgical work must undergo a wider and closer 
scrutiny. Clinical and experimental research we needs 
must have, both extensive and intensive. These are functions 
of a university, and to our own university we have hut now 
made our plea. When our centenary is' celebrated I pray 
that the speaker who will then take this place of mine may 
he able truthfully to claim that, great as were the achieve- 
ments in tho early days of our School of Medicine, they 
have been far surpassed hy the labours of our successors. 
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JOHN FREIND. 

Xo English physician is securer of immortality than John 
1' rein cl, and yet to those critics who, like tho old Science 
anti Art Department, pay by revolts, his claims to remem- 
brance may seem very modest. Monk did, indeed, quote an 
“authority" who proclaimed Freind’s Emmenohgia to he 
" admirable for the beaoty of its style, the elegant dis- 
position of its parts, its wonderful succinctness an d per- 
spicuity, and for tho happy concurrence of learning and 
penetration visible through tho whole.” But it is not 
probable that a modern reader will he greatly .impressed 
by the acumen which finds a sufficient explanation of tho 
menopause in tho increasing rigidity of the fibres of the 
uterus and the cicatricial occlusion of the capillaries, “ as 
occurs in piles which have been 
frequently incised,” and ex- 
plains everything by plethora. 

The History of Physich is metal 
more attractive. This was a 
favourite of Sir Norman Moore, 
and we have heard him say 
that, while it was enough to 
have a single edition of most 
books, ho was glad to have a 
copy of every edition of 
Freind’s History. Diligent 
Germans long ago superseded 
it as a source of exact informa- 
tion, but nobody is likely to 
supersede it as a source of 
pleasure. "When one has read 
this book and looked at 
Freind’s handsome face among 
tho portraits in Pall Mall East, 
it is not hard to understand 
why he was loved in tho flesh 
and has left a fragrant memory. 

Wo English have never had 
any special reverence for very 
learned or very scientific men’; 
specialists, possessed of and by 
their subjects, are apt to he 
accounted bores and pedants. 

But an enjoying English gentle- 
man — in Bageliot’s phrase — who 
carried bis learning lightly 
who, by success in practice, 
proved that he could do some- 
thing besides write elegant 
Latin, and who always “placed 
tho game,” has very rarely 
failed to command both affec- 
tion and respect. 

Freind had all these qualities. 

>f tho high spiritual faculties. 

• creative imagination, and 
-Oiling patience which go to make a Harvey or a Darwin, 
was wholly destitute. What bo had in perfection was a 
sort or luminous common sense; the physiology of Emmcno- 
is nothing, the description of cas * 

1 cver >-‘hing. In his commentaries on the Epidemics of 
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-V striking observation this, and Froind had as mud, — . 
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Did Sydenham in fact produce anv evidence for his stat ’ 
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rays, to utterly different genera, 
spiruously Mlreessflil, we do not 
t liic divtisilv.” 

A man on this level is not perhaps going to make any 
great discovery, but certainly ho will not eorno upon any 
gigantic marc’s nest. 

Freind is, in fact, a true disciple of Horace, keeping to 
tho r in media of common sense. A wide literary culture 
saves him from the crudities of the practical man who wishes 
to sec something “ on n pinto,” and even if his eves lire 
blind to the highest generalizations lie is perhaps a safer 
model for most of "s than mure philosophical men. In his 
History these qualities are conspicuous. He was not trying 
to produce a mere chronicle, hut to discover what all 
the ancient writers were at, what- advances they made 
from the point of view of practice. More learned writers 
(not that Freind’s learning was to be despised) have not 
always been guided by so good a principle. An edition of 
ibis book which earned for its 
author Hansel's not lightly 
bestowed commendation, ** 0110 
of the most famous writers on 
ilie history of medicine,” would 
ho a fitting celebration of tho 
second vontenarv of Freind’s 
death, which will he in 1923. 

It is inevitable that tho 
Freind type should grow 
scarcer in our profession. Wo 
shall never, indeed, lack great 
gentlemen, but wide culture in 
the humaner letters is no longer 
universally looked for; fami- 
liarity with the “ literature ” 
of ductless glands will earn 
more respect for the young 
physician than ability to road 
Quintilian while strap-hanging 
in tile tube. Even the College 
of Physicians declines any 
longer to impose upon its 
members a test of classical 
erudition. This is, no doubt, 
inevitable. But we may still 
have a warm corner in our 
hearts for tho Tory medical 
M.P. who began bis History 
while a close prisoner in the 
Tower, and lived tho life of a 
scholar and gentleman. 

Indeed, it is likely to he ono 
of the most serious difficulties 
of medical education in tho 
futuvo to conserve tho typo 
of which Freind was a fine 
example. The case for tho 
eighteenth century system of 
liberal education was that all 
received a general culture 
which, however faulty, was 
wider than technical education ; nowadays the demands 

of the technicians are so numerous that hardly any time is 

left for general culture. Mr. Flexncr, whoso opinion is, 
of course, entitled to the most reverent attention, has urged 
us to make our system still more technical, and tho days of 
the Preinds and Lathams are numbered. 

“ So in entering Ibis place, even this vast hospital, where there 
is many a significant, many a wonderful thing, you shall lake 1110 
along with you, and I will be your guide. But it is bv vour own 
eyes, and your own minds, and (may I add) bv vour own hearts, 
that you must observe, and learn, and profit.’ 1 can only point; 
to the objects, and have little more to say than * see here, and 
see there.’ “ 

This is an obsolete exhortation if the student is to 
regard tho patients as cases upon whom half a dozen heads 
of clinical services have furnished expert reports; his time 
will hardly be long enough to enable him to co-ordinate the 
findings of tho radiologist, the chemical pathologist, tho 
applied physiologist, the ophthalmologist, and tho half- 
lozon other specialists whose observations arc placed 
>e me him fit the most up-to-date of foreign clinics. Lot 
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apparently being that she should send for a specialist or, though 
it seems incredible, the medical officer of health hiniselr. ihc 
fatuousness of such a suggestion can only he appreciated by 
those who live in the country. In this district the medical 
officer of health lives nearly thirty miles away and the nearest 
specialist gynaecologist forty. Dr. Fitzgibbon appreciates the 
difficulty, and estimates that over 700 specialists would be 
wanted. I admit I have not worked it out, hut should think 
that this number might go some way towards supplying the 
larger towns. To give a really efficient service in the country 
areas I suggest that nearer 7,000 specialists would he wanted. 
It would, of course, he possible to appoint a cox lain number 
of men as “ specialists.** Sillier things have obtained official 
sanction before now. But I fail to see that the parturient 
woman will be one iota better off, and it will have appalling 
Tesultx in other directions. If there is one man fitted to deal 
with an emergency’ (other than the obstetrician, the genuine 
ones), surely it? is the rural practitioner. A bad case in a 
cottage a mile off the road, two candles for light, a limited 
supply of hot water and utensils, on ignorant woman to assist, 
and no medical help nearer than five miles. And yet these 
cases live and do well. Could our critics do better in such 
circumstances, or as well ? 


Ho* pilot*. 

li has been suggested that all abnormal cases should be 
sent to hospital. No one is such a fool as to want to tackle 
eclampsia or a placenta praevia in a cottage. But, as n rule, 
by the time the doctor sees the case the time for removal 
is gone. 

Mid wive*. 

Professor ‘Mcllroy refers to these as a 44 highly trained body 
of specialists.” On what does she base this statement? I 
should describe them in the country as a hard-working class, 
hut to refer to them in bulk os highly trained specialists is 
absurd. How did they become so? Was their training superior 
to that of the average doctor? Is their knowledge of anatomy 
and physiology greater, or are they by nature our intellectual 
superiors? It is such random statements as this which make 
the rural practitioner feel that argument is useless. Doubtless 
Professor Mcllrov’s experience of miclwives is vastly greater 
than mine, but I have yet to meet a single one of these highly 
trained specialists. On the other hand, I have met several 
who have been positively dangerous. She suggests, further, 
that the midwives are cutting out the doctors, and appears to 
derive some satisfaction from this. But is it a matter for 
congratulation? As a matter of fact it is true, but it is not 
due to the supei tority of the midwives; the reason is lareelv 
financial. b J 


Finance. 

This is a subject that is seldom mentioned, partly liccaus 
those who speak most at conferences, etc., appear to b< 
enjoying fixed salaries The last clause ia the leading articl 
that 1 have already referred to is typical ; ' <■ Provided discus 
and ,s „. ca r ied from 11)6 ,v,<le viewpoint of the public gooi 
i' na T°? v ?”« of. Professional interest, " etc 

huielj the public good is intimately combined with the lies 
interests of the profession. The utter- ignoring of the finaucia 
side of the doctors business, so far from. having done good 
is going to do the public in the rural' areas an inealculabl 
amount of harm. It is an unfortunate fact that practicall 
every innovation which is alleged to. he for the public goo 
eads to a diminution of the doctor's' income. Thp worst of u 
probably rarely spends a day without giving something awat 
heijuently of necessity rather than as a virtue.’ Biit it is on 
z «-» " e 1'VO wi 
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Jocfor loses the fee he should have had " rfmea 1 

her hand at treatment for a fevr davs. * Tw ’ en .i! be nurse tri 
of an infectious nature, may have disastrous’^™?? tbe , ca J e 
finite sure that this practising l»v unqualified 1 A 

it l> nothing else — is^ not for" the 

the very poor there may be some excuse, but the haW* ? ase 
to those who can and should pay fees. The well-to-do f?”* 3 
wife has the nurse to attend to the boil on her leu an T *1 
child's cut hand. There is an idea that the doctor does 1 


want to be "bothered" with trivialities. This may bo Xr^t, 
and J blame the members of the profession to a certain extent 
for this idea. looked nt broadly, the doctor has to do a 
certain .amount of work to make a Certain income. The simpler 
the ease the greater (he profit. The unite abdomen and the 
difficult confinement are not profitable ; the fee ts insignificant 
compared with the amount of work and worry involved. 

Hut it is when wc come to the maternity work of (he imd- 
wives that we find the most crying scandal hi the matter 01 
fees. Bet us assume fifty confinements per annum in a country 
practice such as I have in inind. In this district • tin* minimum 
fee is £2. Among the working (lasses it is also nearly the 
maximum, for however had the case it is no n^c asking a 
man for a fee that he cannot possibly pay. The easy cases 
must pay for the difficult. Of the fifty cases about thirty will 
ho normal-— I quote Dr. Fit/gibbon. The doctor gits £60, aim 
it is admittedly fairly easily earned. Let u* assume ten cases 
will be abnormal, ami a few of these will be really bad, 
causing no end of work, and, what is much worse, anxiety. 
In a poor district it is probable that he will not get more 
than an average of £3 per case. He has earned every penny 
of this £30, and it is probable that a little has had to go jn 
anaesthetists and help. The remaining ten cases would prob- 
ably be better-class cases which would not have the midwife. 
Thus be gets £90 for forty cases, and, taking tbe Tough with 
the smooth, it is not too bad. AYhat happens when a nurse is 
imported? She manages the thirty normal cases without help, 
and the doci or is £60 out of pocket. And this brings us to 
the most scandalous part of the l nisi now. The nurse, remember, 
is 41 cutting the doctor out." Professor Mcllroy. lias paid it. 
She is his professional opponent. She meets with one of tho 
abnormal cases. She is i/i a difficulty, and (his difficulty may 
have been increased by her failure to diagnose the abnormality 
early. The general practitioner — for whom, apparently, Pro- 
fessor Mcllroy has no use — is sent for. The matter is urgent— 
tiie well-being, perhaps the life, of a woman is involved. 
Human nature prompts the doctor to tell the nurse to get her- 
self out of the difficulty. Ordinary- humanity compels him to 
go, and not only to go, hut to abandon whatever else lie may he 
doing. A call of this sort cannot he put off. Now. one would 
have thought that even a soulless organization like a county 
council would have had a sufficient sense of honour to pay tho 
man that they are ousting a really good fee when he helps ono 
of their agents in her extremity. A certain speaker (I am 
not positive of her name, so will not mention it). stated recently 
that in the circumstances 44 a fee is paid.*' She did well 
not to mention the amount; perhaps a sense of shame stopped 
her. The fact is as follows. A doctor may be called upon to 
turn out at any hour of the day or night to help an organiza- 
tion which is* admittedly, opposed to him, to tackle single- 
handed any '.and every, -soft of obstetrical catastronho in a 
patient living at a distance, up. (o (wo miles from his house 
(a small mileage fee is paid for longer distances), and to put in 
all necessary attendance for. ten days, and the fee is £2 — tho 
same fee that he can get. for. a normal " B.B.A." Surely, 
seething the kid in , its . mother’s milk is by comparison a 
humane and decent proceeding. I feci (hat I may end my 
indictment and defence on this note. If those who have reati 
as far. look upon this as a fair and just deal, then I have 
failed indeed. 

. ^ # •; Conclusion. 

The matter seems to boil down to this. The maternity 
service' is unsatisfactory, and it is suggested that the general 
practitioner' is to blame. There are three ways in which tho 
matter- may be tackled. The general practitioner may bo 
abolished or superseded by a superior service— it is tho ‘same 
thing. He can be left to continue as he is, or his work and 
general conditions may be improved. * . 

Do those who criticize us really wish to do away with tho 
rural practitioner? Can they offer anything that will tako 
his place ?—I mean in actual fact, nothin theory. And have 
they considered what very far-reaching results such a step must 
have, and whether it will be for the public good, of which we 
hear so much? I think most of us would be willing to with- 
draw' to fresh fields of activity if a better service can bo 
provided. But can it? The midwives will have to increase 
vastly in numbers and skill before they can be trusted with 
all and every confinement. And what of the people of limited 
means? The 'noni'Eoua: riches , who now inhabit most of the large 
houses, can easily get their doctor from the nearest town;. but 
there is an enormous majority of people living in the country 
who cannot afford to pay a doctor to come eight miles to see 
them, and even if they manage to pay him they are not in a 
position to get medicines, etc., from a chemist ^ who lives 
equally far away. I am perfectly sure that if nothing is done 
to encourage the better class of men to practise' in the country, 
tne rural practices, where they still exist, will within twenty 
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years be in the hands of the very lazy and ^ the verv incom- 
potent. I cannot think that this will tend to reduce the 
maternal death rate in the country. 

The Cure. „ ' 

Destructive criticism is useless in itself. I honestly believo 
there is a means of putting the country practices on a sound 
footing, a means that will benefit the medical profession — I 
am quite unashamed of putting ourselves first — the general 
public in the country, and incidentally in the towns as well. 
Salvation lies in the erection of numerous cottage hospitals. 
Every year large numbers of potential good sui*geons are 
turned out from the medical schools. A liking for a country 
life .leads some of these into the country. They get the life 
they want, hut so far. as professional advancement goes they 
might as well have tied the proverbial millstone round their 
necks. At first they find little scope for surgery. If they 
undertake it they find that the obstacles to success are 
innumerable — the best surgeon in the world is useless 'unless 
the case can be nursed. Gradually the inclination wears off, 
and the capacity soon follows. A vicious circle is set up — the 
less a man attempts the less he feels inclined to attempt, and 
he gets into the habit of passing his cases on to the nearest 
hospital j whereas, given the opportunity, he could perfectly 
well have treated them himself. Now, with a cottage hospital 
to about every three practices things would be different. 
Neighbouring practitioners should or would work together. 


more partnerships would probably be formed, and team work, 
with all its advantages, undertaken.' As at present, surgeons 
from larger hospitals would probably be. willing to do major 
operations, but the necessity for such help, now generously 
given, would diminish with time; there would soon be plenty 
of capable surgeons in the country districts if opportunity for 
surgery was offered. The present congestion of the existing 
hospitals would be relieved. The existing organizations of 
district nurses and midwives mjght be incorporated with the 
hospital nursing staffs, and maternity wards could be arranged 
for those cases whose houses are utterly unsuitable. Though 
I love the country, I should strongly advise any young man 
straight from hospital to give it a wide berth. But with a 
cottage hospital a country practice would be a very attractive 
proposition. 

There is one bar to this scheme. It will be said that the 
country cannot afford it. This . is untrue. Unlike an indi- 
vidual, a nation can afford anything it wishes for. We had to 
afford a war, and a very small part of the money spent on 
this — about three millions a day, I believe — would have gone 
far to providing a considerable proportion of the necessary 
hospitals. We can afford vast sums for doles, old age pension’s, 
and education. But the public health makes little appeal to 
the general public, and as a vote-catching stunt is useless. 

Finally, I beg those who criticize the general practitioner as 
a whole to try to learn something of his conditions, and to 
consider what the state of the country is likely to be in the 
future without him or with something worse. 


* PULMONARY TUBERCULOSIS TREATED BY 
SPAHLIN GER J S SERUM. 

We have been asked to publish the following reports, by 
two medical observers, of a case of pulmonary tuberculosis 
treated by SpahHnger’s serum at Geneva. 

Dr. Tn. Stephani (Montana) writes : • 

The following case — -Mr. It. G., aged 29, an old patient of 
mine who has again recently come under my observation — is 
so remarkable that its details might interest your readers. He 
arrived at Geneva at the end of July in a "most critical con- 
dition, with advanced cachexia ; an evening temperature ranging 
between 102° and 104° for eight months previously; pulse 
110 to 136; extremely weak; severe coughing — 5 to 6 oz. of 
purulent sputum, 
containing tubercle 
bacilli in large 
numbe r s ; cyanosis 
and distressing dys- 
pnoea necessitating 
the administration 
of large doses of 
oxygen for fifteen 
minutes hourly; pro- 
fuse sweating; con- 
siderable emacia- 
tion ; anorexia ; pros- 
tration ; breath foul. 

Moist rales * were 
present ' over - the 
whole of the left, 
lung, which was com- 
pietely involved. 

There was widely 
scattered disease in 
the "right lung with 
a cavity - in process * Fm. 1.— Radiogram taken Hay, 1924. 
of formation at the . . . 

apex. It appeared as if the end would be only a question 
1 1 1" thiys. It was decided that Spahlinger's serum 

should be given daily ,in as large quantities as possible. 
I his treatment was started' on August 1st, 1924, by injec- 
' ■ Y, rectum, and. by mouth, together with oxygen, 

digit aim, camphor oil, and cryogenin. The temperature, pulse, 
and appetite improved rapidly, and the progress of the ‘reduction 
of the toxaemia was most remarkable. Ten weeks later the 
disease -seemed to be completely arrested. The temperature and 
pulse were normal; the cough and sputum were almost absent; 
tubercle bacilli were occasionally present in expectoration, but 
only in small numbers; he had gained over 1 st. 5 lb. in weight; 
the lowest weight had rot been ascertained. The patient is now- 
allowed to take mild exercise. Chest examination indicates a 
complete clearing - up of the physical signs, the improvement 
being confirmed by- radioscopy. 


Of the two radiograms reproduced the first was taken at 
Mentone in May, 1924. The second, taken recently, shows a 
striking disappearance of the shadows in the former. Un- 
fortunately the patient's condition was such that no x-ray 
photograph was possible on his arrival at Geneva. 

The large doses of partial serum have rapidly arrested an 
extensive and severe evolution of the disease where there was 
practically no hope of a recovery. 

I have treated this case in conjunction with Dr. E. Trechsel 
and Dr. A. Mermod of Geneva, and send you enclosed a report 
by Dr. B. Hudson of Montana, with whom I saw the patieufc 
in consultation. 

Dr. Bernard Hudson (Montana) writes: 

I was asked to see, in consultation, a young man, aged 29, 
suffering from pulmonary tuberculosis, who was on his way from 

the South of France 
to Montana. He un- 
fortunately became 
so ill in Geneva 
that he was unable 
to move. I saw him 
with his doctor on 
August 1st, 1924, 
and w-e w-ere both in 
agreement that the 
condition of this 
patient was well- 
nigh hopeless. The 
temperature was 
running up from 
102° to 104° every 
night, and had been 
doing so, without 
intermiss ion, for 
many months; there 
were signs of ex- 
tensive softening in 
both lungs; he was 
thin, emaciated, 
hectic-looking, and coughing up a large amount » of 
offensive purulent sputum. To put -it shortly, the patient 
had all the signs of active and severe .pulmonary tuber- 
culosis. Taking into consideration his ? cdndition,.and the steady- 
downhill course which the disease had been Hakingkduring the 
past year, I considered the case to « be 'quite hopeless, 0 and 
informed his ' friends accordingly; ^The~ 'patient himself was 
very anxious to try the Spahlinger ’serum ; I- discouraged this, 
as I did not think it would have the slightest effect in such a 
case. However, it was tried, with very beneficial results. 
I saw the patient again ten weeks later. The signs in the chest 
had cleared up, the temperature had become normal ; he is 
gaining weight, the sputum is decreasing — in other words, the- 
disease is becoming inactive. I have been asked to report this 
case, and am pleased to do so, for there can be no doubt that the 
recovery in this instance is a very striking one. 
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Medical Extension Ltcttties. 

It is not easy, perhaps, for thoso in tlie Ohl Country to 
realize tiro conditions of medical practice in Canada and 
tiro difficulties members of tlio profession encounter in 
their attempt to keep abreast of the times. Many of tlio 
doctors in country districts or even in small villages suffer 
from an isolation with which, I think, there is nothing 
comparable in the British Isles. In some of these districts 
it is extremely hard for the doctor to absent himself, 
especially from his obstetrical patients, to journey to a 
largo centre and “ brush up " by attending lectures and 
clinics and by watching hospital practice. It is true that 
there are, for instance in Ontario, county medical societies, 
and, to attend tlio meetings, the practitioners, in a very 
praiseworthy way, travel scores of miles by motor or sleigh, 
sometimes over roads which arc only “ roads ” in namo. 
Several years ago tlio Committeo on Education of tlio 
Ontario Medical Association devised a scheme of post- 
graduate education for tlio medical profession. To Dr. 
J. H. Mullin of Hamilton, a former president of tlio 
association, belongs a great deal of tlio credit for developing 
this medical extension 11 work, Tlio medical faculties 
of Queen’s University, Kingston, of Toronto University, 
and of Western University, London, liavo lent great aid by 
allowing members of their staffs to go out and giro lectures. 
For two successive years tlio Ontario Division of tlio 
Canadian Bed Cross Society made a grant of 5,000 dollars 
to tlio Ontario Medical Association for this work: On the 
invitation from a county medical society- or from a group 
of practitioners a lecturer is sent out, and liis paper forms 
tho major portion of tlio programme of the meeting. 
A booklot of tho association gives tho titles of tho lectures 
winch may bo asked for, and these arc arranged under 
cloven heads, such as " internal medicine,” “ pediatries » 
."oto-laryngology,” "pathology,” " pbysiolo4 and bin. 
chemistry,” "radiology,” “ miscellaneous,” etc. Thero is 

included if’tle ■ 1 ° i f ° f , different subjects 

included in the internal medicine ” list.' A series of 

papers on the same branch of medicine can ho arranged. 

13 " ot to } >0 supposed that tho medical societies 
rely on y on this post-grnduato lectnro at their mcc't- 
ings; they are encouraged to liavo papers from their 
S,l tI kei V S Th ° topic Of tho lectnro is first 

of tbl a " d ° n y :lfter t ’ lis J»ns been done is the name 
o the lecturer sent out. The number of lectures delivered 
m the year 1921-22 was 241; in 1922-23 it was 249 for the 
pcuod June 1st to October 31st, 1923, it was 121 Tim 

n ;^^ e " SCS i4 lecturer plus’ an Lnoinrium o? 
iU dollars are paid by tlio association Tt i* co+* c 
to note that tho scheme has boon successful a 
members of the profession aro pleased with it. At tlie Sar 
Frane'seo meeting of the American Medical Xssochalu 


or Mc6 »l University 

wldel.o4Ii^ be,W^he nStltUte 0f McGil ‘ Ulli ™ 

university, tbe citizens of ^ lQr ° slt J of tllG alumni oi 
Hospital; and the Boekefe^W 0 ^™ o’ J he Boyal Vicl 
October 6tli (Founder’s Day) b” Sr ”" S ° pene< 
of tbe Province of Quebec, the rr bioutenant-Govc 
was a distinguished gatberine f Pero deau. T 
seutatives oFxm*er& -d ,, 
The Graham Professor of PatboloCT h^tb^TT * h ® w< 
Loudon, A. E. Boycott, F.R.S., ilffvc Ja s C r T 5 !it 
of tho day. Professor Boycott, said that adl 

proved itself able' to stand alono as a soli ce °f 
welcomed the opportunity afforded at some universith 
Ln land and elsewhere to non-medical students see 
a degree of doctor of scieneo or doctor of philosophy 


taking pathology as ono of their subjects. In his opinion 
too much timo was spent by pathologists in doing routine 
work, .such as the Was'crin.-inn test, which should morn 
properly ho performed in tho clinical laboratories. He 
mndo n plea for tho study of plant ns well ns animal 
pathology, for in both the pathologist studied problems of 
life. Immediate practical results should not always be 
taken ns criteria of good pathological work, but knowledge 
of obsciiro phenomena should he sought for its own sake; 
in this connexion ho cited the work of tbe young Freneh- 
Cnnndian, d’llcrcllo. 

Tho building stands close to the Koval Victoria Hospital 
and Medical School, and is connected with tlie former by 
an underground passage. It provides more than ample 
lectnro ami laboratory room for the present needs of the 
departm ’ r • bacteriology, toxicology, and 

medical ■ of tho important features are 

tho largo post-mortem amphitheatre, where those of the 
students not actually helping at tho autopsy may watch it 
being done, a largo students’ laboratory for microscopical 
pathology, arranged to secure good window light by 
placing long tables on a series of wide steps in tho floor, 
and an excellent refrigerating room for keeping vaccines, 
serums, and cultures. Dr. Horst Ocrtcl, Strathcona 
Professor of Pathology-, is director of the institute. 


Tuf, American Academy or Oi’uthalmoi.ooy and 
Oto-Lauync.olooy. 

Tho twenty-ninth annual meeting of tho American 
Academy of Ophthalmology and Oto-Larvngology, with Dr. 
Walter D. Lancaster of Boston as president, was held in 
Montreal on September 16th to 18th, when 400 members 
were present. On tho day beforo the meeting about forty 
members competed in a golf tournament held nt the Koval 
Montreal Golf Club. The official guest of tho nendomv, 
Colonel Henry Kirkpatrick, 1. 31. S. (ret.), of London read 
n paper on some aspects of primary cataract, and several 
monitors took part in a symposium on papilloedeina. 
Other papers dealt with tlio toxic effects of _ local 
anaesthesia, pulmonary complications (with death) after 
tonsillectomy, and tho bronclioseopic treatment of tracheo- 
bronchial asthma. A short instructional course yvns given 
at McGill University for tho members. Among tlio 
subjects dealt with were tbe fundamentals and modern 
treatment of diabetes mcllitus, nuil tbo part played bv tlio 
disease in ophthalmology and oto-laryngology. 


• visit of the American Colleoe of Surgeons. 

- A successful meeting of tbo Mid- West Section of tbe 
American College of Surgeons was held in tlio Fort Gam- 
Hotel, Winnipeg, on September 2nd and 3rd. Operation’s 
were performed each morning from 8 till 10 o’clock nt tlio 
General, Misericordia, and St. Boniface Hospitals. There 
were many visiting members from tbe United States 
homo of tbo subjects discussed were tbo treatment of 
Chrome empyema, gastro-duodenal ulcer, the diimnosis nul 
treatment of diaphragmatic hernia, the diffom tia 

S n ”nd tre th t e m or t ^ 

ration, and the pnnciplos governing the treatment nf 
surgical conditions of tlio largo bowel. 3 ot 


§ttjglan& mb Maks. 

at y t yw HE J jEEDS General Infirmary, 
hr. a. D. Whitehead, having completed his period of 
sen ico on tlie full staff, is now added to the number of the 
consulting staff with tbo right to use six beds. The condi- 
lons ot appointment of tbe physicians and surgeons are that 
ley serve on the full staff for twenty years or until they 
attain the age of 60, when they automatically go upon the 
consu tmg staff with the above noted valuable privilege. 
AUo term of office as a member of the full staff is, of course, 
preceded by a varying period on tlie assistant staff. In the 
. L ':', , bf those n-ho, like Mr. Whitehead, are attached 

Jive r, CUl Apartments, the total period of office is twenty;- 
- a rs, them being no assistant staff attached to the 
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special departments. It is only those who have been 
accustomed to niako their regular rounds for many years | 
with a class of students who can understand the wrench 
which is felt when quite' suddenly' ono day it is grasped that 
their hospital career is at an end, and we venture to think 
that tlio plan adopted at Leeds is worthy of imitation else- 
where. The vacancy created by IVIr. "Whitehead's promotion 
lias been filled by tlio appointment as ophthalmic surgeon of 
Mr. S. D. Lodge, F.R.C.S." •• 

Regulation of Slaughterhouses. 

The Minister of Health has made regulations, entitled 
the Public Health (Meat) Regulations, 1924 (Statutory 
Rules and Orders, 1924, No. 1432), ns to the slaughter of 
animals for human" consumption, the marking of inspected 
meat, and the conditions of storage, handling, transport, 
etc., of meat. The Order has been placed on sale by the 
Stationery Office, price 2d. It is accompanied by a circular 
to port and other sanitary authorities in England and 
Wales (No. 547, December 29th, 1924. Price Id.). The 
circular has three sections, the first dealing with slaughter- 
ing, the second with meat marking, and the third with 
cleanliness. To admit of the necessary arrangements being 
li.iade by the local authorities and the trade, the regulations 
will not como into operation until April 1st nest, but 
applications for the authorization of meat marking will 
be made in anticipation of the date of the coming into 
farce of the regulations. The Minister has also made an 
Order (No. 1431), entitled the Rural District Councils 
(Slaughterhouses) Order, 1924, conferring on all rural 
district councils the powers of an urban authority in regard 
ta slaughterhouses. This Order also is accompanied by an 
explanatory circular (No. 552). The price of the Order 
and that of the accompanying circular is Id. iu each case. 
Copies of all these documents can be purchased through 
any bookseller, or directly from H.M. Stationery Office, 
Adastral House, Kingsway, W.C.2; 28, Abingdon Street, 
Westminster; York Street, Manchester; and 1, St. Andrew’s 
Crescent, Cardiff. The cost of postage does not seem to be 
stated. 

Medical Examination of London School Children. 

The London County Council proposes to institute, as from 
April 1st next, a systematic medical examination of elemen- 
tary school children immediately before they leave school; 
the purpose of the examination is to advise on questions 
relating to .employment and to co-operate with factory 
surgeons. Under the present provisions children are 
medically inspected on entry into school and at about the 
eighth and -twelfth years. It has long been realized that an 
examination on leaving school would serve a useful purpose, 
and indeed the arrangements for such examination in 
certain cases have been in existence for some time past. 
The routine examination will affect 60,000 children a year, 
and the additional expenditure will be £5,600 for the first 
year, and thereafter £6,000 annually. . Tlio question will 
be reconsidered if and when tlio proposed Factories Bill 
becomes law and contains provision for the medical examina- 
tion of young persons employed in factories. The Board of 
Education has given its approval. Tlio Council is also pro- 
posing to make additional provision for remedial exercises. 

Centtial Heating in London County Council Houses. 

1 ^ 10 ?° US \ n S CV, ! nnnttcc of the London County Council has 
bad referred to it the question whether, in view of the 
recommendations of the Departmental Committee on Smoke 
and Noxious Vapour Abatement, it would bo practicable in 
the Council s future building schemes to provide smokeless 
arrangements for warming rooms, supplying hot water, and 
cooking. Tlio possibility of adopting a svstem of central 
beating for the Council’s dwellings lias been considered, but 
the cost of providing the necessary installation, in view of 
the existing restrictions under tile London Building Acts on 
the height of buildings, is Held to be prohibitive, as it would 
involve an addition of between two and three shillings a 
week to the rents of the tenements. If the present restric- 
tions were removed and it was practicable to provide 
u’Eoihngs fifteen or sixteen stories high, the question 
" ou ! nssumo a different aspect. It is thought, however. 


that the adoption of a system of liot-water supply for 
domestic purposes, with or without a radiator in the living 
room, should be further explored, and in one of the next 
blocks of dwellings a central heating system is to be installed 
for this limited purpose as an experiment. 

Central Midwives Board. 

The Central Midwives Board met on December 18th, 1924, 
when the Chairman, Sir Francis Champneys', presided. 
Information bad been sent to the Board tliat three cases of 
the use of nitric acid instead of silver nitrato had occurred 
on the part of midwives residing at a training institution. 
The Board considered that the authorities of the institution 
should bo severely censured. Lady Mabelle Egerton was 
appointed delegate to the Conference of tlio Royal Sanitary 
Institute at Edinburgh next July. In reply to a letter 
from the National Poor Law Officers’ Association, the 
Board decided that no satisfactory' intern training can bo 
secured by an institution which does not have at least fifty 
cases a year. Tiie Board recorded its deep sympathy with 
the family of the late Dr. J. B. Hellicr and its apprecia- 
tion of the valuable services rendered by him as presiding 
examiner at the Leeds Centre. A penal session also was 
held. 


J^rotlantr. 


JunlLEE OF THE "WESTERN INFIRMARY, GLASGOW. 

The Western Infirmary, Glasgow, opened its doors for 
the reception of patients in November, 1875. At the 
Christmas meeting the chairman of the board of managers. 
Colonel J. A. Roxburgh, said that during that fifty years 
many changes bad taken place, all in the direction of 
increasing the accommodation and usefulness of the hos- 
pital. In 1875 the number of in-patients was 1,253; last 
year it was 9,412. There were eight wards in the original 
building — four medical and four' surgical; to-day there were 
thirty-two wards. The medical and surgical staff when the 
infirmary was opened .numbered 13; now it numbered 61. 
Even more important was the fact that the efficiency of 
equipment for the diagnosis and treatment of disease bad 
made steady progress, and numerous departments had been 
added to utilize. all the modern discoveries both in medicine 
and surgery. The hospital had been established to serve 
as the clinical school for the University on its then new 
site at Gilmoreliill, and throughout its history had main- 
tained close connexion with the University. At one time 
four of the professors had beds in its wards; two of the 
chairs had been transferred to the Royal Infirmary, hut the 
regius professors of medicine and of surgery still conducted 
their clinical teaching iu the "Western Infirmary. The 
small room in which Dr. Coats began the work of tlio 
research department in 1875 had been replaced by the 
splendid buildings of the pathological institute and the 
clinical laboratory. The Infirmary was ono of the earliest 
hospitals to start an x-ray department, and one of the 
latest additions had been a massage and electrical depart- 
ment, where patients were treated and women trained 
for the recognized certificate. Owing to the receipt of 
numerous legacies, several of them of large amounts, the 
financial position of the Infirmary was Unusually satis- 
factory. The ordinary income for the year was £67,000, 
but this left a deficiency of £14,000, about the same as in 
1923. The extraordinary income, chiefly from legacies hut 
including £3,350 received from the Voluntary Hospitals 
Commission, was £94,000. Advantage would be taken of 
this exceptional state of affairs to proceed with much 
needed repairs to the structure and equipment of the 
hospital, at a cost- of about £20,000. After providing for 
the deficiency in the ordinary income it was hoped to carry 
to capital reserve something like £50,000. The board of 
managers was anxious to cany out as early as possible the 
arrangements with the University as to the Gavin P. 
Tennant chair of ophthalmology, and fulfil its part of tlio 
bargain bv instituting the department his trustees somo 
years ago had given a sum of money to construct. Unfor- 
tunately it was not possible to proceed ; Die cost of budding 


SCOTLAND. 


46 Jah. 3, 1925] 


f 1>t item** 


had fallen to some extent, bwt the Rent Restriction 
still precluded the board from getting po-e'-hm of V»- 
iutonded site. It was hoped as soon as po—iblo to establish 
a biochemical department, which would involve an expendi- 
tiire r.t something like £20,000; towards thi- about £j, 009 
had ali'-ady been received. 

F.jixr.t'RGH Royal Ixtirmarv Rnsi&xvnox and 
APi'oixniENTs. 

At a meeting of tho board of managers of tbe Edilibm gii 
Royal Infirmary on December 22nd, 1924, Lord Provost Sir 
William Sleigh m the eliaii, the letiremeut of Mr. Alexander 
Aides, M.lb, F.H.C.S.Kd., from the position of senior 
surgeon to the Royal Infirmary was announced as taking 
place, in accordance \i itli the regulations of the institution 
as to tenure of office, 011 December 31st. The chairman 
stated that Mr. Aides had had a continuous connexion with 
the institution since the year 1889, when lie was appointed 
house-surgeon to Air. A- G. Miller; ten years later I 10 was 
appointed assistant surgeon; and twelve years later 
(January 1st, 1910) be became surgeon. On the motion of 
Dr. George Alackny, the board minuted its high apprecia- 
tion of Air. Milos’s service and asked him to alio"’ bis name 
to bo added to tbe roll of consultant surgeons to the 
institution. Air. Walter Alerter, A l .It., T’.R.C.S.Ed.. and 
Air. William Alexnmlei Cochrane, AI.B., F.R.C'.S.Kd., 
were appointed assistant surgeons to the Infirmary out of 
seven candidates for two vacant posts. It x\\i< reported 
that the receipts for the past two weeks had amounted to 
over £21,956, which included a donation from the Kdin- 
buvgli Education Authority in respect of treatment of school 
children suffering from ringworm, amounting to £300, and 
a payment of £20,000 on account of a legacy by Air. James 
Aitken, DavrocU, Falkirk. 


Sanatorium Accommodation ix Sorrn-WnsT 
ScprLAXD. 

At a meeting of tbe Dumfries County Council on Decem- 
ber 17th, 1924, Sir William Younger asked for the sympathy 
of members of tlio council towards any scheme that might 
he brought forward to extend the accommodation of the 
Southern Comities’ Sanatorium at Loehmaben. It was 
opened in March, 1924, with 56 beds, and accommodation 
is so much sought that there is at present a waiting list 
of twenty patients. There wore 53 deaths from pulmonary 
tuberculosis in Dumfrics-sliire in 1923, and, assuming that 
there were five sufferers from the di‘ease in an advanced 
form for every death, that meant that in the county 200 to 
250 persons were definitely suffering from the disease with 
only 22 beds at disposal. In tbe whole area covered bv tbe 
Southern Counties’ Sanatorium there were 162 notifications 
of pulmonary tuberculosis in 1923 and 118 deaths. It was 
therefore impossible to hope for eradication of the sconce-' 
unless there wove far more than 56 beds available for the 
whole area. 


Df.xu vrf.ii Methylated Spirit. 

At a meeting ot the Pharmaceutical Society in Scotian 
on December 17th, 1924, Air. Anthony McMillan, Glasmw 
in the diair, a paper was read by Air. Janies Jack Pff C 
F.L.S. on picitc acid and pyridinized methylated spirit 
He said that the Board of Customs and Excise with 
new to putting a stop to the habit of methylated suiri 
drinking, bad caused the addition of crude ' pyridine t 
methylated spirit to render it undrinkable. This additio 
had created several difficulties in the use of methylate 
spirit for pharmaceutical and surgical p,,,™ ’ 

example, a solution of picric arid c, 1 . to 

surgical and hospital itrldb" ; T- ' 

several alkaloidal basal substances which fd I' 6 c ? ntailic 
precipitate with picric acid, th^£ n 
metlivlatcd spirit incompatible as a solvent mt,;- , , " 0 
objections to the presence of crude pyridine in methvht' 
spirit had induced the Pharmaceutical Society aid u 
British Afedical Association to approach the Commissions 
of Customs and Exciso with a view to securing eliminaf 
of pyridine or permission to use industrial methvlau 
spirit for pharmaceutical purposes. ‘ ' 


Inverness District Asylum. 

From the sixtieth animal report of the Inverness Di-tvkt 
Asylum hv the medical superintendent, Dr. T. C. Alaekenrie, 
it appears that 159 <uso s v.eie admitted during the year 
ended May 31st, 1G24 ; this, with 665 persons on the 
register at May 16th, 1923, made a total number oi tar' 
under treatment during the year of 824. The admissions 
were 14 more than for the previous year but 4 less than t! 1 
average nf the last five years. Of the patients ndniitwti, 
51 had previously been under asylum treatment, giviur 
a reiulmisxion rate of 32 per cent. Tho nge= of thioo 
admitted varied from 15 in the ease of one male to 84 ui 
the ease of one female; 20 patients aged 70 and upward' 
were admitted. Tho patients admitted during the year RJ 
into the following gioups: 81 were cases of melancholia; 
21 eases of mania; 40 were cases of dementia, of vrliirk 
11 were secondary to previous attacks of mental disorder 
from which the patient had not recovered; 24 were 
elated with senilo decay and 5 with epilepsy; 7 cases 
suffered from congenital mental deficiency, accompanied 
in 2 by mania and in 1 by melancholia. Dr- Mackenzie 
found that hereditary predisposition to insanity existed 
in 55 of the 159 cases, nnd in 66 of the ease- there had hoe” 
at least one previous, attack of mental di-ord'T. In 2o 
eases these two predisposing causes were combined. Senility 
was assigned as a cause in 58 eases, and indulgence in 
aleobol as a factor in 10 male cases. With regard to the 
discharges, 51 were dismissed recovered, giving a recovery' 
rate on the admissions during the year of 32 per cent, (at 
both sexes. Tho number of deaths during the year was 73, 
of whom 21 died from phthisis and 24 from senile decay; 
these, two causes together were re-ponsihle for 61.6 per cent, 
of all the deaths. The report concludes with a review of 
flic attention which is at present being paid to tho early 
treatment of mental disorder, and urges the desirability 
of establishing a clinic in Inverness for dealing with 
patients suffering from incipient mental disorder without 
certification. 


IxnusTULM, Kuucatiox.u. Covxcil. 

A body known as tlio Industrial Educational Council has 
recently been formed in Scotland with the object, among 
others, of educating the industrial workers on tho diseases 
and sicknesses to which they are liable, with a view to their 
mitigation and prevention. Tho programme of the council 
is a double one: the first is to deal with the origin, history, 
and development of the various industries, with a view to 
giving tho workers some knowledge of tho industries in 
which they aro engaged; and the other Jiart of the pro- 
gramme, which is considered the more important , is a 
“ health programme,” designed with tho object of educat- 
ing tho Workers on the diseases to which they are liable. 
The council comprises over twenty medical members, tho 
list including a number of medical officers of health for tho 
principal cities in Scotland, and there are over thiity 
ordiunry members and seven representatives of workers. 
The president of the council is Lord Salresen and tho secre- 
tary Air. J. Alackcnzic, who was for several years general 
secretary of the A .AI.C.A. National Council in Scotland. 
A special appeal lies been issued on behalf of tho council by 
the Lord Provost of Edinburgh, supported hv tbe Lord 
Provost of Glasgow, and in this it is pointed out that in 
1922 it was estimated that 110 less than 2,100,000 weeks’ 
work was lost through sickness and disablement among tho 
insured Workers in Scotland. It is added that a Jargo 
percentage of this ivas avoidable. The council is desirous or 
laising .£10,000 to enable the work to be carried on 
effectively. 

St. Ax chews Institute tor Clinical Research. 

The spring session of the St. Andrews Institute for 
Clinical Research will he devoted to the subject of renal 
efficiency. The meetings will he held on Tuesdays at 
4 p.m., beginning on January 13th, when Professor C'ath- 
cart, F.R.S. (Glasgow), will read a paper on metabolism, 
with special reference to the kidney. It will he followed 
by a discussion, to he opened by Professor Herring and Dr. 
Hynd. Xiie meetings will continue weekly until Alarch 
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These two types of organism would cover most of tho 
severe cases. _ 

2. Degree of Immunity I?cg\nVcd. — It is probable that n 
high general degreo of immunity would be necessary to 
prevent an infection with a pathogenic streptococcus gain- 
ing access to the uterus. There is, of course, tlio largo 
ran' area of the placental site, hut, more than that, the 
uterus is physiologically decadent and proceeding to involu- 
tion. In animals a high degree of immunity is only 
attained by prolonged and rather heroic measures such as 
are out of the question ivith tlio human subject. 

3. Dangers to be Avoided . — If tho danger to the patient 
is to he nil and tho inconvenience slight, ns \vc held it should 
he, no must rely on a gradual immunization, which is 
likely to he less effective than that which move active 
measures would produce. In our scries we had one or two 
su alien arms which, distressed tho patients rather, hut there 
was no direct evidence that anything in the nature of 
premature birth resulted from the inoeidations, although 
some 13 per cent, of our scries were delivered within tho 
first week after the inoculation. Another danger— that of 
a temporary lowering of the resistance to infection — is 
believed to ho a possible result of inoculation ; our figures 
do not throw much light on this aspect of the problem. 

4. Finally, this is an experiment in immunization tvhicli 
must be undertaken in a wholesale way if the figures are 
to he large enough to eliminate tho chance factor, and it is 
a great question whether our knowledge of streptococcal 
immunization is sufficiently advanced to warrant this being 
done. — We are, etc., 

T. H. C. Benians. 

London, W.l, Dec. 19th, 1824. S. GoilDO.V JjVKEU. 


THE GENERAL PRACTITIONER AND THE 
MATERNITY SERVICE. 

Sin, — Some of your correspondents are under a misappre- 
hension regarding the object of my letter to tho Bnmstt 
Medical Jouuxal (October 4th, 1924, p. 642). 

My chief purpose was to emphasize the necessity for 
improved clinical training in obstetrics. Tho correspon- 
dence confirms the opinion originally- expressed, that exist- 
ing educational arrangements aro deplorable, and that 
increased facilities must bo provided in the near future, 
both for undergraduates and practitioners. 

As daughter and assistant of a country doctor, having 
been for some years in consulting practice, I fully realize 
the splendid midwifery work done by tho general practi- 
tioner, frequently in face of perplexing and almost over- 
whelming difficulties, for which in many eases lie has not 
been prepared by adequate training. "The thousands of 
efficient obstetricians amongst general practitioners for 
tho most part, owe their skill to experience and not to 
early teaching. 

There is another misapprehension. The rest of my 
suggestions apply only to State-aided cases, and not to 
private practice. Tho whole subject demands investigation 
and reform, and it is hoped that before long a Koval Conn 

"’Ssion may he appointed. — I am, etc., 

London, 1V.C.1, Dec. 22ml, 1924. A. Louise McIhioy. 


Sm,— Yntuig on tho above subject in vour issue < 
Deeemhoy 20th, 1S24 (p. 1177), Dr. Alexander Blair In 
ronrw.r? r ta ¥^ h f ™ Tn a Previous letter of mine, and In 
that r am obHgecMo ^ ° f ** 

pracGUono^riiave^r; 

acquaintances among them for whoso work I'have U 
greatest admiration, and am not rain U 

my experience in this respect to bo unique i To 
criticized, on occasion tho actions of individual p, 
tioners or groups of them, and hare been snbieet f' +J 
same criticism mvself. J to 11 


Unskilled midwifery means mismanagement of tho child 
hearing woman at any time from the commencement of 
pregnancy to the end of the puerperium, and sharing the 
resjmnsihility for it are medical officers of health and 'their 
subordinates engaged in maternity and child welfare work 


hospital consultants general practitioners inidwives, the 
women themselves with their fears and resulting prejudices, 
and their well meaning hut sometimes ignorant relatives. 
IVo arc all ill it; and if drawing attention to the matter 
gives special offence to general practitioners, it would 
suggest that they aro no moro easy in their minds about 
tho obstetrical side of their work than are practitioners of 
preventive medicine- — which is a wholesome state of iniou 
and to lie encouraged until improvement conies alioiit. 

As regards suggested panaceas we are hound to differ 
according to our respective points of view and work exjv- 
rieiico; hut may 1 .suggest to Dr. Blair that it is a littlo 
invidious (even to the accompaniment of a complimentary 
epithet 1) to stigmatize the views and faiths of other 
medical workers as “ pathetic,” and also that tho tide of 
organization, specialization, and officialdom being fully 
upon us’In tin's twentieth century A.D., if were well to u^e 
it to our patients’ advantage rather than try to sweep it 
hack with a Mrs. Partington’s broom.— 1 am, etc., 

WilkHkll, lire. 2Sttl, W24. AOM’.S lllIA NlCOLL. 


Sin, — In tho interests of the community and of the 
medical profession 1 feel, ns a practitioner of thirty years 
standing, that it is my duty to protest against the tone 
of perfection advocated by Professor Watson in his address 
to the Edinburgh Obstetrical Society. Professor Watson s 
ideal is Magnificent hut is entirely unsuited to society as 
it exists. The net result of the elaborate precautions advo- 
cated is that the young men immensely magnify their office 
and charge such enormous fees that the public arc ceasing 
to employ them, greatly to their own detriment and to the 
destruction of the doctors. My experience, though not 
great, lies hcen spread all over England. I held every 
student appointment possible at Guy’s, and when “ Charity” 
over five hundred cases wore attended. Over three thousand 
eases per annum were attended by students in tho foulest 
districts in the Borough, and yet tlio deaths averaged 3 p cr 
annum from all causes. If such a result could he attained 
without tho lofty but impracticable methods of Professor 
Watson, why rob the community anil tlio doctors of their 
just dues? Tlio hulk of puerperal fever, ns Dr. Conivns 
Berkeley has declared, is duo to auto-infection, which 1 know 
to he true, as in tho cases of sepsis I have hnd in my own 
practice tho children have had suppurative ophthalmia, 
which must have been duo to maternal vaginal infection. 

Tlioso infected by tho attendants are, in tho opinion of 
a vast number of doctors, duo to dirty hands. What other 
reason can ho effective when one considers the experience of 
the Guv’s charity? The moil soaked their hands in mercury 
perchlovide 1 in 1,000, and again they soaked them. Tho 
necessity of mercurial antisepsis had been rubbed into them. 
Tho primal focus of mischief is umvaslicd hands. Wearing 
gloves causes a man to ho less careful to wash his hands, 
and Jack of sense of touch renders him loss careful to soak 
them constantly. Professor Watson will say they should 
not, hut they do. 

Dr. Pctor Horrocks used to tell us that one cannot ho 
sure of an occipito-posterior position. All of us have seen 
breeches mistaken for heads, ovqn by the cracks. It is tho 
general experience that a greatly handled case rarely • 
becomes septic. Clean hands and no vaseline, and there is 
no need for all tho precautions that have rohbed the public 
of their rightful attendants. Tlio nnte-nntnl teaching is 
admirable, hut tho fallacies aro terribly frequent. — 
I am, etc., 

- East Slieen, Dec. 28tli, 1924. VaUGHAN PeXDKED. 


NEAR SIGHT AND CIVILIZATION. , 

Sin, — I Iiavo read with much interest the account of Sir 
Arthur Keith's lecture in the Bbiiish Medical Joduxal 
of December 20th, 1924 (p. 1172), in which he alludes to 
my theory of myopia,, and states that if muscular exercise 
caused . myopia all would suffer from it; hut the same 
argument might he used with regard to tuberculosis, in 
which only 3 certain proportion of tlioso exposed to infection 
contract tuberculosis. If the direct exciting cause of myopia 
e increased intraocular pressure, as I am firmly convinced 
is, whether the eyo will dilate or not .will depend upon 
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tl\o strength of the 03-0 and the condition of tho health of 
tho person. For instance, a boy in a debilitated condition, 
as after measles, may become myopic on lifting heavy- 
weights when in his normal health ho would escape. 

Tho general athleto rarely becomes myopic; probably 
through training his eyes have acquired a strong power of 
resistance. Myopia appears to he caused, and may appear, 
at any age, particularly in those who having bad a sedentary 
occupation suddenly take to one which causes a considerable 
and intermittent increased intraocular pressure, as for 
instance a shop assistant who becomes a carter and has 
to lift heavy weights which would present no difficulty to 
a stronger man. Tho forms of. exercise to be avoided arc 
those which cause the veins of the neck to stand out, thus 
obstructing the return of blood from the eyes. 

If this intermittent increased intraocular pressure be 
avoided tho eyes may become less myopic ,ov even 
emmetropic. — I am, etc., 

London, N.w.2, Dec. 20th, 1924. F. TV. EdiIIDGE-CreEN. 


in a fit state for removal before tlio date actually deter- 
mined upon. 

Tho injustice that might arise from the expressions of 
opinion by a pathologist in a court of law upon subjects 
outside the scope of bis work concerns all doctors through- 
out the land; and from tho trend of events it would appear 
that the time is ripe for concerted action by doctors for 
restating in unmistakable terms their relation to the 
public, and for the public to realise that their best safe- 
guard lies in the willing acceptance of responsibility by 
qualified medical men for the treatment of their injuries 
and diseases, TYitliout that willing acceptance regularized 
doctoring must inevitably conic to be worked on a contract 
basis between doctor and patient. Medical practice uudei* 
sucli conditions would soon get into a deplorable state, and 
that would mean nothing less than ruin to British medicine. 

I apologize, for tho length of my letter, and my only 
excuse is the gravity of the situation revealed by this 
trial. — 1 am, etc., 

Cambridge, Dec. 22ml, 1924. Joseph GlUTFITHS. 


APOMORPHIXE IN ANGINA PECTORIS. 

Sin, — I happened to see to-day a letter by.Mr. Cyril Helm, 
D.S.O., F.R.G.S., in tho Bnirisn Medical Journal of June 
28th last, oil the treatment of angina pectoris, in which ho 
describes a fatal caso of an anginal seizure. 

Although very' late, I should like to draw attention to the 
effect of a hypodermic injection of apdmorpliino in such 
cases. I have seen it act like magic, and I have suggested 
this treatment to several medical men, who have reported 
surprisingly good results. The use of this remedy came 
about in a somewhat curious manner- A hush doctor in 
Australia (tlia late Dr. Sytnes) told me that he was called 
in .one evening to see a man who was suffering from an 
agonizing pain over his heart. He was pulseless, speechless 
and apparently dying. In order to afford some relief he 
hurriedly gavo him a hypodermic injection, as he thought, of 
morphine, but to liis horror ho found that by mistake lie had 
given apomorphine. Ho consoled himself with the thought 
that, in any case, the man could have lived for only a very- 
short time. To his intense astonishment, in a few'mimitds 
the pain stopped, the pulse returned, and the man was able 
to lie don'ii in 'comfort. — I am, etc., 

; , Alexander Francis, M.B. 

London, Deo. 26th, 1924. 


REX v. BATEMAN. 

° DI 7° re ,p° rt of tiie trial Rex v. Bateman it is 
difficult to gather tho grounds upon which Dr. Bateman 
was convicted for manslaughter. It is clear (1) the uterus 
was ruptured, hut it is not stated when or how; (2) the 
uterus was removed with tho placenta; (3) the rupture of 
too uterus and the removal of it did not cause death, either 
by shock or by bleeding ; and (4) death was induced by septic 
infection— a common enough ending to parturition without 
nny P? 1 :* of tho genital tract. It will be no 
wonder if the verdict of the court should creato consterna- 
t on amongst practitioners who are engaged in midwifery 

1 A matter'of may Why any EentoI,cc and not acquittal? 
of iuTtiel bnf 7m rea i lnl P<n-tanco regarding the dispensation 
lo-ist a non to light in this case. A patho- 

work Tmd 

“ ' , f lan a “ opinion which laymen, from tho learned 
i tlmt ? undoubtedly accept as equivalent 

to that gnen by- a real true expert on the subject. Tin 

ZKn S 7 h 7 ,f the "'.man had been operated 
•/ ' ’ 7 ,1<I !,arc ' lai I some chance of surviving, and that 

7? '7™, hee “- fit a “ operation before she was 
removed to the hospital. 1 * 

..The pathologist can hardly have realized that bv sc 
ik ing ho placed himself in a false position, and in that 
cl- 0 " ,0 k, 7' ra - Ja reality, among his professional 
77,' "’ he co !'W not pretend to a practical knowledge oi 
nX.T 7 th either mit! " ifcr y or surgery. .Moreover, 
imootsi T r ,,0 'i - CV£ 7 SGCU the P atient - °.hviouslv it was 
chance' nf 7“ ‘" U 7 3udge whetl,er the woman 'ha.l any 
of recovery after an operation or whether she was 


Sir, — E very medical man practising in an industrial area 
— that is, one where midwives flourish — will read the 
account of the trial Rex v. Bateman with grave uneasi- 
ness. The average midwife seldom sends for a doctor until 
forced by the relatives to do so, and when we are called in 
to deal' with a caso of prolonged labour it is generally to 
find the patient weak and frightened, worn out witli pain, 
and some complication which should have been dealt with 
hours before. Under these unfavourable conditions we do 
our best. Most of the eases do well. But it now appears 
that this is not enough. If our treatment is unsuccessful we 
are liable to be prosecuted for incompetence, and, if we lose 
the patient, perhaps to bo convicted of manslaughter. It 
is an intolerable position, for no one wiio is not actually 
present at a case can form a just opinion of the difficulties 
encountered and tho skill brought to overcome them. 
There is no definite evidence that Dr. Bateman was grossly 
unskilful, and he was working under very bad conditions — 
how well we can all picture them! When he discovered the 
truly appalling calamity of a uterus torn out he admittedly 
did all that was possible for the unfortunate woman'. Yet 
he is guilty of manslaughter. In my opinion the conviction 
is unjust, and if it is not quashed on appeal I suggest that 
doctors should in future cease to attend midwives’ cases 
at the patients’ own homes, but send them all into hospital. 
I do not believe the results would be any better, and the 
patients would ceitainly object, hut we should at least 
cscapo the possibility of a fato like Dr. Bateman’s. Also we 
should preserve our self-respect, for I do not see how we 
can preserve it if we feel that onr actions and .treatment 
mav afterwards he criticized bv ignorant lavmen. 

TV e are not told the post-mortem, findings’ in this case, hut 
if the woman" was really in labour for forty-eight hours with, 
a transverse presentation, spontaneous rupture and separa- 
tion of the uterus are possibilities. The absence of an 
account of , the nurse’s evidence is to be regretted. — 
I am, etc., 

Hebburn-on-Tync, Dec. 20tb, 1924. H ■ G. BroaDHURST. 


PROBLEMS IN NUTRITION. 

Sir, — To those of us who are specially interested in tho 
relation that exists between dietary and stamina, dietary 
and longevity, and dietary and fertility’, your report of 
Colonel McCarrison’s lecture (December 13tli, 1924, p. 1126) 
conies as a record of observations of extreme value. . 

I well remember investigating the dietary of some Sikh 
regiments at Lahore. I knew, that they were men of 
splendid physique, tall, stately agile, capable of great 
endurance, and renowned for their courage. I asked them 
if they ate meat, and they said that at home they did not, 
but that when they joined the army they did’. I then 
inquired how many ounces or pounds each man ate a day. 
At this there was great hilarity, and then it was explained 
to me that once a month, on pay day, each company clubbed 
together and bouglit one little goat, and this they killed and 
cooked and ate! A few ounces apiece once a month 1 

It jvould be well for every practising physician who has 
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been brought up to believe in the value of flesh foods and 
incut broths ami beef teas, for t-lio promotion of and rcstorn- 
turn to health, to ponder carefully the nutritional problem 
involved in the statement hy Colonel McCarrison, tliat among 
races who lived upon a lacto-vegetarian diet “ the highest 
degree of physical efficiency . . . among any of the races of 
mankind was found," and that peoples in the extreme 
north of India who lived upon a Iaeto-vegetnrian-fruitarian 
dietary “ had exceptional powers of physical endurance, 
Castro 'intestinal disease was extraordinarily uncommon, and 
they retained vigour to a very old age," It is well to 
remember that the climate in this part of India is moro 
trying than in England. I have been almost baked during 
the day there, and almost frozen during the night. 

Non- that the importance of dietary in health and in 
disease is being recognized, it is well to note and record 
with the greatest care all accurate observations that 
eon be made upon considerable bodies of men and women. — 
1 am, etc., 

Ri>|inHo, Italy, Deo. 19th, 1924. JoSIAH Ol.PrilXB. 


MILK AND ARTERIO-SCLER OSIS. 

Sin, — As long as the average adult only tolerates tho 
presence of milk in his cup of tea, it is i-nthcr « stretch 
of tho imagination to assume that such small quantities 
ns are imbibed can damage the arteries. Now if it tan be 
f-hown that the incidence of nrterio-selorosis is greater in 
America and Scandinavia than in this country, I shall sit 

up and take notice. The type of person whom ono comes 

across suffering from this complaint does not exactly strike 
ono as being a milk maniac— unless it is'." Bristol milk "l 
And if the calcium in cow’s milk is indicted why should 
ordinary hard' drinking water ho exempt ? 

It lias been stated that tho calcium in cow’s milk is in 

a lion-ionized form, and that therefore, in order to be 

utilized hy tho tissues, it must first he ionized. Certain 
ductless glands are supposed to he responsible for this work, 
and what -is'. pot required for body needs is passed in tho 
faeces as calcium soaps and otherwise. I do not venture 
an opinion as to whether the proteins of milk can bo 

regarded as a factor, hut 1 cannot, see I 101 V calcium can. 

I am, etc., 

Wellington, Salop, Dec. 12th, 1924. ' A. D.- SYMONS,' M.D. 


of thyroid overaction, it is but natural to suppo'-e that 
increased atmospheric pressure would diminish the urgency 
of these symptoms, and it is possible to imagine that, in the 
future, treatment of hyperthyroidism may proceed along 
these lines, 

It is found that Italians stand increased atmospheric 
pressure well and are therefore generally made use of for 
caisson work. It is significant that the quick, brilliant, 
emotional Italian with Hashing eyes suggests an active 
tlivroid and a high basal metabolic, rate, and bis use for 
caisson work appears to support the theory that an over- 
activo thyroid would benefit by increased atmospheric 
pressure. Tho phenomena of “ eats. on disease,” or com- 
pressed air illness, may he explained as due to exhaustion 
of thp thyroid gland and subsequent hypothyroidism. The 
“ bends ” complained of by caisson workers are similar in 
origin to the contractions of tetany following complete 
extirpation of the thyroid gland. It is to he expected 
that men showing signs of slight hypothyroidism nnd a law 
basal metabolic rate,- as- evidenced -by a somewhat stolid 
countenance, slow pulse, and slow speech, would, other 
things being equal, make tho best air pilots and members 
of any future Mount Everest expedition. 

Medical experience of the examination of airmen comes 
into line with this theory.' Many of the essential test? ol 
air efficiency are based directly or indirectly on a stable 
thyroid gland. It is well known that after a great shock 
an air pilot becomes nervous and loses efficiency in the air. 
MatiMnnc and Ratifi in their manual of examination of 
airmen note that a number of pilots showed marked 
acceleration of the pulse at starting, which was even moro 
marked on landing. This is a most important matter for 
the safety of tho air service, and it is possible that even- 
tually tho test of efficiency for pilots during service will 
he based on the estimation of the basal metabolic rate, or 
some hotter method of estimating the activity nnd stability 
of the thyroid gland. 

It is tragic to think that if the cylinders of oxygen carried 
by the Mount Everest expedition had been left behind and 
some tablets of quinine liyd robromido, pancrontin, insulin, 
bromides, and possibly parathyroid, had been taken instead, 
the expedition might have had a successful issue nhd'vnltt- 
1 able lives have been saved.- — I am, etc., 

London, ’W.s, I)oc.' 14th', 1924. A. M. GALT, B.Sc., M.D.GlaS. 


ACCLIMATIZATION TO, HIGH ALTITUDES. 

S IR , May I claim the courtesy of your columns to 
Suggest to Dr: Haldane, and other investigators of the 
physiological problems of high altitudes that tho main 
aspect of the ease lias escaped attention? A careful exam- 
ination of the signs'll ltd symptoms of disordered function 
which occurred ill tho members of tho Mount Everest 
expedition during the ascent, points inevitably to the con- 
clusion that such manifestations are identical with those of 
the gradual and rapid onset of hyperthyroidism 
- first sign of trouble i, tachycardia accompanied bv 

of' n s W»in" S uV.? rSr!T '^": followed hy nausea, difficulty 
giddiness, hiniity, loss of muscular power. 
1 -r.,istent u.istmg, dmirboen, mild tremors, -mental coir 
Hi -.ion, and m a fen cases sudden death. All the classica 

-igns and symptoms are exhibited, even to the distaste foi 
moat . 

« llis - , r,as - iral }>ook 011 iho thvroid gland, 

level or i nnn tl? 10 , 3 “ in 1,c i llUl - V nnimals, living at see 
v q.,„e'” . -ti' - cet above, are in the colloid or resting 

Ithvr^Klt cEnd ann 3 ' > netio “ nI activity of the 

inck-asiuV heights' ahove^ea^evel'i’^ This'*! ’Z'T* if 

true explanation of. the ciinie-d i,- n ,i,. S ’ ^ submit, is the 
historic ascent of Mount Everest. ' OI "° 0 liel ' vc< l m the 
Dr. Haldane notes in his lecture (Britts ai 
, T onixit., November 15fh, 1924, p 8851 i w „ ^ f 
neurasthenia or disturbed action of the heart developed mos| 
urgent symptoms when submitted to a slirtit diiii, ,,v 
of atmospheric pressure. Tin? is a mo-t TnLtTZ Z 
suggest I CO note. Many cases labelled neurasthenia an, 
disordered notion of the heart are in reality suffering 
from overaction of the thyroid gland. If ‘ diminish e< 
atmospheric' pressure causes increased urgency of' symptom 


CRITERIA OF TRANSMISSION' AND CULTIVATION 
OF ENCEPHALITIS AND ALLIED VIRUSES'. 

Sin, — Dr. McCartney, in the Bumsii Mkthc.vl' JovunaIj 
of December 20th, '1924 (p, 1159), makes several -sweeping 
assertions concerning the results of ox povi mental investign- 
tions into the. etiology of encephalitis lethargica/ For my 
purposo it will he sufficient to cjuoto part of his summary, 
where lie states that “ normal stork rabbits reveal in a high 
percentage of cases lesions identical with those described 
by other workers as evidence; of the experimental trans- 
mission of encephalitis lethargica.” Now, being one of 
those other workers specifically mentioned, 1 cannot 
allow this statement to pass unchallenged. Here I. shall ho 
as brief as possible, as my opinion on^tbis criticism, which 
was originated hy Dr. Flexnor in America, lias already been 
published both in this country and in America.: For tho 
following reasons tho arguments put forward *by Dr, 
McCartuey arc invalid : 

1. Spontaneous encephalitis of rabbits, whatever its* frequency 

may be in America, is a rare disease of our animals. * ’ 

2. Only the inoculation of virulent material from human cases of 

on cephalitis lethargica produced an encephalitis in rabbits, and 
never the control material. . _ * 

3. Spontaneous encephalitis of rabbits is mainly a chronic disease, 
whilst experimental encephalitis is an acute infection. 

4. The histofogicaf lesions of the two diseases are* sufficiently 
distinct to be readily distinguished by microscopical examination, 
whilst the possibility* of the demonstration of the parasite of spoil* 
taneous encephalitis* gives a conclusive distinction. ' ‘ 

In view of tho above facts I ’do not think 'that Dr, 
McCartney's criticisms are applicable to the work' done in 
this country,* and as far, as I know there is only one instance 
who.ro the discase‘**traiifetmttdd ; .to : ^rabbits 'frjyni human 
| encephalitis bears any resemblance to the - spontaneous 
l i encephalitis of rabbits’. Wc -admit -that there is* still ‘much 
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to bo learned concerning the etiology of this protean human 
disease, but criticism to bo helpful must take cognizance 
of albdetails. — I am, etc., 

James McIntosh. 

The DlnmhSutton Institute of Pathology, 

The Middlesex Hospital, London, W.lj 
Dec. 22nd, 1924. 


CYCLE DELIVERY OF GOODS AND HEART STRAIN. 

Sin, — During the past fifteen years I have treated an 
ever-increasing number of cases of heart, strain in boys of 
14 to 18 years of age, whoso occupation consisted in tho. 
delivery of goods by means of cycles with carriers. Tho 
heart symptoms were generally progressive, appearing after 
one or two years’ work. They presented -more or less the 
same features — namely, dyspnoea, faintness, or giddiness, 
with tachycardia, and tho apex beat displaced downwards 
over a somewhat diffused area. The weight carried by 
these boys ranged from 10 to 80 lb., which, against a strong 
wind or uphill, represents considerable energy in foot- 
pounds. There does not appear to bo any existing law 
which fixes the maximum weight to be carried on cycles by- 
boys. Though the work could ho efficifcntly done by dog 
traction, as seen in Belgium, Switzerland, and Luxem- 
bourg, this is forbidden by ail Act of 1854. 

Therefore, as. dog traction, even under tho best con- 
ditions, is barred, and there does not appear to ho any 
legislation whatever controlling tho weights carried, hoys 
in increasing numbers are receiving irreparable heart 
injury, directly due to tho excessive strain caused by their 
work during a susccptiblo period of their lives. The 
majority of the cases I have seen had no rheumatic history 
or evidence of pre-existing heart trouble. — I am, etc., 

J. H. Kritkl-Compton- M.R.C.S., 

Southampton, Dec. 9th, 1924. L.R.C.P. 


TREATMENT OF MOBILE BACKWARD DISPLACE- 
MENT OF THE UTERUS. 

- Sin,— I was much interested in Professor Donald’s paper 
published in your issue of December 13th, 1924 (p. 1C87) 
In February, 1924, I collected and published ( Lancet , 
February 2nd, 1924) a series of 50 cases in which sling 
operations had been performed for retroversion between tho 
years 1916 and 1922, by various members of tho staff of the 
Hospital for I\ omen, fecjbo Square. While excluding cases 
of retroversion in the presence of prolapse, my results are 
not strictly comparable with Professor Donald’s, as cases 
other than mobile retroversions have been included in mv 
series, but they servo strongly to support his statement that 
complications are generally the only things that matter in 
retroversion and not the displacement itself.” 

Of the 50 cases operated on in my series no fewer than 31 
had complications— most commonly pelvic adhesions and 
inflamed tubes; and of the 20 per cent, of eases cured and 
26 per cent, relieved by. tho sling operations, 80 per cent. 
Had complications requiring treatment.— I am, etc., 

London, W.I, Dec. 22nd, 1924. Alice BlOOMFIELD. 


“ SAUCE FOR GOSLINGS.” . 

(a idee t7 SUtC ' f . d g0?lin S’ 1 ^ a nt some old gam 

In ” ne) teI1 mo wIlat 1 or nmy n 

beiim calLuo il", , 6 T ll0n * want to without tho risk 
are those of m il, ,cforo tho .lodgement seat? As .tliii 
aro, tim e ot us who nso pen and ink and paper in a laudai 

ssa&nss*- 5*jrf t “ 

le + Jl t , tho c, ' ar 8<\ A man who writes for 1 

I'imvo Z a ielp g 5 ttH1 e llis name before the publ 
1 have done it many times, and, so far as I know, I hr 

eon tho only sufferer. Prospective patients shook th 
leads and sought medical counsel elsewhere. Thev w, 
. misguided, but they were logical. They argued that a doei 
wlio wroto things down on paper could not also find time 
h ten p r?per l y to their tales of woe: they knew nothing 
the infinite capacity for. work of a general practitioner 1 S 
am ln complete agreement with Dr. Harry Roberts wh 
bo suggests that it is time for the collective^opinion of t 


profession to express itself on tin’s question of medical 
publicity. The outside world is laughing at us — not without 
reason. Wo are accused — also not without reason — of being 
parties to the establishment of a very real and very powerful 
medical priestcraft. We are reminded that in 1215 Popo 
Innocent HI prohibited any operation in which blood was 
shed ; and we are asked how long it will ho before some other 
powerful person issues an edict forbidding any enterpriso 
in which ink is shod! Do wo not, as a profession, tako 
ourselves a little too seriously? After all, ours is said to 
ho a liberal profession. Yet in more than one direction it 
is possible to hear tho rattle of fetters. There can be no 
harm in ail examination of those fetters before we adopt 
them for constant wear. 

In this question of medical publicity, I suggest, the one 
tiling that really matters is the manner of the publication. 
Vulgar publicity must be frowned at. It is all a question of 
good taste. — I am, etc., 

Walsall, Pec. 21st, 1924. FllANK G. LaTTOX, 


ANTISEPTIC PASTES. 

Sm, — Your leader on “ Listerism and War Wounds 
(December 27th, 1924, p. 1205), referring to a new chapter, 
“ Postscript, 1924,” says it will revive many memories and 
stimulate thought; it calls to my mind tho fact that while 
the use of “ bipp ” was undoubtedly instituted by Mr. 
Rutherford Morisou, and generally sanctioned by the 
weight of his authority, a preparation of the same character, 
approximately, was employed in France in January, 1915, 
in No. 11 General Hospital. At that time a sapper officer, 
well over 6 feet in height, was a patient, suffering from a 
butterfly fracture of tho femur below tlic trochanter, with 
gas gangrene; his wounds were so extensive that dressing 
without an anaesthetic was impracticable, and nitrous oxide 
gas was administered daily by George Chapman, whom 
many will remember as a London Hospital rugger forward, 
and who was killed a few weeks later at Neuve Chnpelle. 
Unfortunately, the supply of gas ran out, and tho difficulty 
of dressing the wound became acute; but a compound of 
iodoform 1 part, bismuth subnitrato 2 parts, with sufficient 
glycerine to render it viscous, was suggested by the late 
Philip Ferguson, F.R.C.S. This was injected into tho 
depths of the wound and smeared over the surface, at first 
every third day, later once a week. Tho success of the mix- 
ture was immediate, tho temperature chart showing a drop 
to normal and remaining there for the period of the officer’s 
stay in France. Owing to the extreme height of the patient • 
he was treated on a specially made quadrilateral -box, 
covered with canvas, having a compartment for each limb 
and an area cut out underneath the wound area. He was 
ultimately transferred ,to England, and after some early 
difficulty in persuading the surgeons there to allow him to 
retain the limb, lie made an excellent recovery, and was, 

I believe, the first “ fractured femur ” to return to duty in 
Frauce. 

Reference to Sir Gcorgo Makins would, I think, confirm 
these statements. It should be noted that the technique 
differed somewhat from Mr. Rutherford Morison’s, in that 
glycerine, then available in sufficient quantity, was em- 
ployed as the excipient, and that no attempt was made to 
close the wound, no “ excision " having been effected. At 
the same time, I have long felt it due. to Ferguson’s memory 
that he should have some of the credit of bipp. Our mix- 
ture was employed in many severe eases at that time, hut 
with the dispersal of many of our officers to the line I fancy 
it fell into disuse until the bipp revival in 1916. 

At this season one’s thoughts bark back to old times and 
to friends who have gone. Philip Ferguson, who was a Man- 
chester man fresh from doing a job at Golden Square, sur- 
vived the war, hut died early in 1919; S. IV. McLellan of 
Liverpool, who was our bacteriologist and took much interest 
in our “ bismuth porridge cases from a cultural point of 
view, also died — on his honeymoon— in 1919. Those who 
have had the opportunity of reading the private diary of 
the war kept by the latter will sharo tho opinion of his 
porsonal friends as to the loss that literature as well as 
medicine sustained by his untimely death; ho illuminated 
everything he touched, from bacteriology to bull-d <>2 
rearing. 
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It makes a commentary on tlie gritnnoss of the long 
fcfciugglc that of twenty-five “ Irregular ” officers "ho veie 
a hanl-wrought, whole-souled, and happy moss in f ho carls 
months in No. 11, 1 can trace no more than four alive at 
Christmas, 1924. 

With apologies for the discur-iveness of this Irttci, 


I am, etc., 

Sundeiland, Dec. 25tli, 1924. 


W. Omst W wfiu. 


NOTIFICATION OF INFECTIOUS DISEASES. 
Pm,— The Infectious Disease (.Notification) Act, 1889, 
enacts that— 

“ A medical practitioner attending on or called in to visit the 
•patient must, on becoming aware that the patient is sufferin': from 
an infections disease, foUhwitli send to the medical officer oi licoult 
a certificate, stating the name of the patient, tlic situation of tie 
building, anti the infectious disease from which, m ‘he opinion of 
smell practitioner, the patient is suffering.” 


Docs this mean that in the following cases all the medical 
practitioners concerned shall notify tho ease and receive 
the legal fee: principal and assistant or locumteneiits, 
medical practitioners in partnership, transfeis from ono 
practitioner to another in the area of the same local 
authority? 

Is there any recognized custom in Midi cases? A comment 
in The Lines of England, vol. 23. )>. 448, on the above 
taction suggests that where more than ono medical practi- 
tioner attends a patient the obligation to send a certificate 
seems imposed on each one, and each is entitled to a fee. — 
I am, etc., 

Worcester, Dee. 22nd, 1924. Annum Fo.-ini, 


'*,* Section 3 (0) of the Infectious Disease (Notification) 
Act, 1889, reads; “ Every medical practitioner attending 
on,” etc. On page 821 of tile seventh edition of Lumloy’s 
VubVic Health Acts, vol. i, there is an annotation to tho 
effect that in reply ta an inquiry addressed to them on 
the subject the Local Government Board stated that they 
were advised that if moro than one medical practitioner is 
attending on or called in to visit the patient, each practi- 
tioner is bound to send a certificate, and is entitled to tho 
prescribed fee.” The recognized custom is, however, for a 
local authority to require only one certificate. If in any 
particular instance a practitioner is in doubt as to whether 
a ease has been notified ho should forward a certificate to the 
medical officer of health, and he will he paid the usual fee. 


ADMINISTRATION OF MEDICAL SERVICES. 

Sib, — I suggest that the question of administration of 
medical service is. one that requires consideration. National 
health insurance lias set up an incomplete State medical 
tervico, and alien that has been extended, and 60 to 
70 per cent, of the population arc included in it, indepen- 
dent' practice will bo considerably smaller. Only men in 
public posts— and not all of them— appreciate the effect of 
a certain doctrine that doctors nro Incapable of controlling 
■medical affairs. One explanation given is that they are 
not business men. It is curious that this is often accepted 
ns a complete explanation, and there is failure to perceive 
the anomalous position of the doctor. It will be impossible 
m correct long-standing ideas in a few months, and it 
might ho desirable to consider tho subject before any 
• definite proposal for a complete State service is made rather 
tfian wait to hear what is proposed. 

Tho — L e 11 • • - 


sbip\otw,Ln\l^ 

for working in is not estimated. 5 “ ut s l >aC0 

Local government bodies who appoint medical men to 
advise them m health administration delegate •* 

to lay officials so that public health mav lm re,ivc S ™^i' 
Therefore, speaking generally, advice is sought and i n 
cases is followed, but authority and representation are not 
allowed. Of course, this arrangement pleases those w) m are 
. put* in the intervening positions, and all of them agree that 


doctors are unfitted for administration. Tho latter •term, 
of course, is comprehensive, not limited to certain branches 
of work, and a duo advantage is taken of its full meaning. 

In this way men who write letters, add up figures, am 
see about repairs, tome to control medical service. The 
elf eel is not fully realized by the majority of doctors 
became they have not come into Miflteiently close contact, 
but opportunity will arise when a fuli-tdown Stale service 
conies into form governed on these lines. It will he too 
fate to do anything then, however. 

To illustrate by comparison : Suppose the general prin- 
ciple now in force to he applied in Us literal form cl.-e- 
phere ; .suppose it to ho held that a professional robber 
can only act in an advisory capacity; then an army would 
be commanded by a layman, representing public Authority, 
who would liavo under him a general for tho purpose or 
advising him on military actions that had to be takes. 
One need hardly ray that administrative* schemes like this 
do not work well, mid actual examples from medical 
services could ho given of their failure and the modi beat bias 
that necessity has demanded. 

IVhat good purpose is served hr retaining a theory that 
bleaks down in practice? To begin now to tako practical 
steps to secure proper status and proper measure of control 
over tlieir services for all men in whole-time posts would 
commence a new period of progress from which the whole 
community would benefit. Tim first mid easiest step is : lt 
tlie bottom, where the doctor’s case is unanswerable.' — 
1 am, etc., 

Smidien.loaSifl, !>,<•• 8th. B. A. S. SVNDr.n M>'I>- 


(DIuUtnrn. 

II. It. C. RUSSELL, M.D., 

Assistant, Imperial Cancer Research Fund. 

TVi: regret to announce the death of Bertio Ronald Gordon 
Ruwdl, which occurred, after a short illness, on Dceeudief 
22nd, 1924. Dr. Russell graduated MLB., Cli.IL at tho 
University of Aberdeen in 1904, and became M.D. in 1903. 
After serving as an assistant in tho pathological department 
of the University, he came to London in 1906, and acted 
as- voluntary assistant in the laboratories of the Imperial 
Cancer Research Fund. Tho following year ho joined tho 
scientific staff, of which ho remained a member until his 
death. During tho great war ho served in tho H.A.M.U. 
from 1814 to 1918, first at tho Royal Herbert Hospital, 
Woolwich, and later in Malta. 

Russell’s scientific wolf; was almost entirely confined to 
the study of malignant disease, and on this subject ho was 
recognized among experts tho world over as a sound 
and trustworthy experimenter and critic. His early work 
was concerned chiefly with the study of resistance to the 
growth of implanted fragments of tumours. This resistance 
may be natural or induced ; tlio induced or artificial form 
follows inoculations of normal tissues, or, sometimes, is a 
consequence of the growth of a tumour graft. Russell 
demonstrated that the -anatomical basis of tho resistance is 
a failure on tlie part of the host tissues to supply a vascular 
framework around and upon which tho implanted tumour 
cells may grow. Tlie development of resistance, which may 
occur concomitantly with the growth of implanted frag- 
ments of cancer tissue, was investigated with great care by 
him. It was a task which demanded an extraordinarily 
high standard of skill — operative, experimental, and histo- 
logical. Few could havo been found equal to tho demand, 
but Russell succeeded in this work, and showed that differ- 
ences between tumours in the power of inducing resistance 
are very great, and that the influence of tlie host tissues — 
“ the soil ” — is of littlo importance. In later work be was 
occupied with the comparison of the metabolic processes — 
the oxygen requirements, the powers of utilizing sugars, 
and so on — of normal and malignant tissues. Tho object 
of tbo work was to discover some measurablo difference, 
apart from tho fundamental difference in growth energy, 
between cancerous and normal cells. This work was still 
m progress at tho time of bis death. 

’or many years Russell was interested in tho malignant 
raws oimation of the stroma of certain carcinomata. It 
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was for a long timo tl>o only method known of producing 
new malignant growth. O 110 carcinoma in particular 


a 


which ho studied was able regularly, on about the ninth 
week of its growth, to cause the connective tissue stroma, 
which is provided by tho host, to develop into a sarcoma. 

It was natural, therefore, when it had been shown by 
Ynmagiwn and his colleagues that tar, applied repeated y 
to tho skin, will induce a carcinoma, that Russell should 
attempt to indue© a sarcoma by tho samo means. In tins 
he succeeded. . 

In all his work Russell was very thorough and painstaking ; 
his attention to detail saved him much labour. Rut it 
was ill the difficult art of experimentation that lie excelled ; 
his judgement in tiio " lay-out ” or disposition of nil ex- 
periment enabled him to obtain answers to questions with 
a surprising economy of materials. As a colleague no man 
could have been move admired and respected. His learning, 
which avis vast, was at tho disposal of all; his kindness and 
patience were apparently limitless, whilst good humour, in 
good times or ill bad times, never failed him. I 11 public 
scientific controversy be would tako no part, but delighted 
in the controversy or argument which is inevitable in a 
research laboratory; ho was n very formidable hut always 
scrupulously fair opponent in such discussions. To his 
• friends ho was a most lovable man, loyal, and charitable 
to weaknesses. He boro long-continued ill health with a 
courage and paticnco which formed a part of his strong 
character. 

__ ■ \V. E. G. 

JOSEPH MAXSERGH PALMER, P.R.C.S.T.,M.R.C.r.I., 

Surgeon, County Armagh Infirmary, Armagh. 

The announcement of the. death, on December 21st, 1924, of 
Dr. Palmer at his residence, Infirmary House, Armagh, 
will bo received with much sorrow by the profession in 
Northern Ireland, and by a very largo circle of private 
friends and patients. Dr. Palmer was 74 years old, and 
had boon connected with the County Infirmary of Armagh 
for over fifty years. His professional attainments were of 
. a high order, and his skill in operative surgery Was well 
known. Dr. Palmer was one of those busy men whose 
services are sought for by all around. He had been presi- 
dent of the North of Ireland Branch of the British Medical 
Association, and formerly was a very constant nttender of 
its meetings. He was visiting and consulting physician to 
the Armagh Lunatic Asylum; consulting physician to the 
“Retreat,” Armagh; physician to Shiell’s Institute, 
Armagh; and held many other posts; he was also D.L. and 
J.P. for the county, and had held the office of high sheriff 
in 1906. 

Much sympathy is felt for. liis widow and family many 
of whom played a distinguished part during the war, both 
m the army and in the navy. 


Dr. Chahi.es James Penti.and was killed outside his liotiso 
in Gower Street, London, on December 21st, 1924, ns the 
result of. a collision between 11 motor car and a lorry. Dr. 
Pentland received his medical education nt Trinity College, 
Dublin, ami graduated M.D., R.Ch., B.A.O. in 1910. Ho 
was assistant phvsician to St. Mary’s Hospital for \\oinon 
and Children, Plnistow, and x-ray dermatologist to tho 
Western Skin Hospital. Ho was a Fellow of tho London 
Dermatological Society, and of tho Society for the 
Studv of Venereal Diseases. His previous appointments 
included those of medical officer to the Rowan Dispensary, 
to tiie Royal Irish Constabulary, and to Dr. Steevens’s 
Hospital, Dublin. He had published articles on Ascnris 
tumbrieoides infection in children, and on diabetes from tho 
physiological standpoint. He was a member of the British 
Medical Association. 

Dr. RtciiAnn Holcate Shaw, who died on December 22nd, 
1924, was born in 1868, and received his medical training at 
Leeds. In 1891 lie obtained the diploiiins of M.R.C.S.Eng., 
L.R.C.P.Lond. From 1892 to 1012 he was engaged in 
medical practice in Liversedge, Yorkshire, where he was 
medical officer of health and police surgeon. After a year 
or two of leisure ho recommenced practice at Golders Green. 
Ho acted ns medical officer of tho Hampstead Garden 
Suburb Auxiliary Hospital from 1916 to 1919, and for his 
services thcro he was mentioned in dispatches and awarded 
the M.B.E. Ho held the post of surgeon to tlio Southern 
Division of tho Metropolitan Police from 1917, and also 
that of surgeon to the Post Office in Golders Green. He had 
been a member of the Executive Committee of the Bradford 
Division of tho British Medical Association from 1906 to 
1909, and from 1920 to 1923 he was a member of tho 
Executive Committoo of the Finchley nnd Hendon Division. 
Dr. Shaw was a man of strong personality, highly successful 
as a general practitioner, and most popular with his patients 
and colleagues. After his final retirement in June, 1923, 
he lived at Bournemouth. He married Louisa Marion, 
daughter of tho late Dr. Francis Boynton-Lee of Liversedge, 
who, with two daughters and one son, survives him. 


1 K ' t l' EST Ai.fised Edelsten, who died on December 18th, 

Art a Vf, reS n ° nCG in Str eatham, aged 63, was educated 
at the Botoler Grammar School, Warrington, New College 

graduated B I 81 ' ■?, a t Ul0,0me 'Y’ s Hospital. In 1884 lie 

.ZVruR,*’' , I n ,. 1889 obtained the M.R.C.S.Eng. 
B CI, a -C ' 1 ' L diplomas and tho ALA., ALB., and 
surgeon to the Part" T "PPomtment was that of liouse- 
•uid g he afterwS, 1 Lond ° n Hospital for Children, Shadwell, 
and he afterwards served as house-physician and assistant 

:~f e ^ 0Y °^ C0U ^ Hospital. After a 'short 
penod of geneial practice m partnership at Shirley 
Southampton, he removed, in 1896, to Brixton. For the 



?!' t > 10 ->? ec " tl r.° Committee of the Lambeth Division of 
the British Medical Association, and on the committees of 
local medical societies. He took a considerable interest in 
post-graduate work. Since 1907 lie had been an enthusiastic 
intcre l -tei a - nd "1? ^ kogmning of the war was actively 
wido\Y° anVfour cliildren'' 11 He is SUrrived h - y h[s 


Dr. Sahat Kemah AIcllick, C.B.K., one of the lending 
medical men in Calcutta, died there on November 30th, 
1924. Ho was educated at Calcutta University, St. 
Alary’s Hospital, and Edinburgh University, graduating 
in tho latter as Al.B. and C.A1. in 1887, and as AI.D. in 
1905. He took a leading part in medical politics in India, 
nnd was an ardent advocate of military service for the 
Bengalis. During the war he raised the Bengali Ambu- 
lance Corps, which served successfully in Alesopotamia. 
Ho had a considerable share also in inducing the Govern- 
ment to enrol a Bengali battalion for combatant service. 
Ho received the C.B.E. after the ivar, in recognition of 
his work. He was president of tho Indian Territorial 
Force Committee, and had just attended a meeting at 
Delhi on this subject when he was attacked, on the return 
journey to Calcutta, by pneumonia, which proved fatal in 
a few days. Dr. Alnlliek was professor of medicine and 
clinical medicine in tho National Aledical College of India,' 
and physician to tlie King's Hospital, Calcutta, two purely 
Indian institutions. Ho was also editor of tlio Medical 
and Surgical Journal of the Tropics, Calcutta. 


©Ijc Crimes. 

DEATHS IN THE SERVICES. " . 

Lieut.-Coloncl George Augustus Emerson, Bengal Medical Service 
(ret.), died at Parkstone, Dorsetshire, on December 27tli, 1924, 
aged 72. He was born at Dinapur, and was the son of Lieutenant 
James Emerson, of the 26th Bengal Native Infantry. He was 
educated at Edinburgh, where lie graduated M.B. and C.M. in 1876.' 
He entered the I.ll.S. as surgeon in October, 1877, reached the 
rank of lieutenant-colonel after twenty years’ service, and retired 
on April 2nd, 1S03... He served in the A'fghan war of 1878-80, receiv- 
ing the medal with a clasp, and in the Sudan campaign in 1885 at 
Suakin, gaining the Egyptian medal with two clasps, and the 
Khedive’s bronze star. In this campaign, when the dervishes made a 
sudden attack on the British force ns it was making camp, Emerson’s 
regiment, the 17lh Bengal Infantry, or Loyal Poorbeahs, was the 
one -which was first attacked, and suffered very severe losses, their 
commandant, three other officers, and some 150 men being killed. 
The action is known by the name of Tofrek, or Baker's zariba. 



MEDIC AXj NEWS, 


[ Ttrf Kawrt 

Jtrmm 


54 JAN. 3, T055] 


StuitrrrsiHrs fiit& (Callfgcs. 


UNIVERSITY OF LEEDS. 

Honorary degrees. 

The cclebratious in connexion with the jubilee of tho Yorkshire 
College of Science and the coming o( ngo ct the University of Deeds 
were described in our issue of last week, and it wao mentioned 
that the University had taken tho opportunity of conferring 
honorary degrees on a number of distinguished per&oue, including 
the Earl ol Balfour, Chancellor of tho University of Cambridge; 
Sir Michael Sadler, formerly Vice-Chancellor of the University of 
Leeds; Sir Berkeley Moynilian; and Dr. J. K. Eddison, formerly 
professor of medicine in the University. 

In presenting Sir Berkeley Moynihan, tho Vico- Chan col lor 
recalled that lie had been a student of the Leeds School of Mediclpo, 
that he had been connected with Leeds General Infirmary during 
the whole of his professional life, and that he had boon elected in 
1909 to the chair of clinical surgery. It had been Sir Berkeley 
Moynihan’s privilege and pride to enhance the prestige of the 
echo >J. During the great war he had been consulting surgeon to 
the Northern Command, and chairman of the Army Medical 
Advisory Board lan oflice he still retained). His office as teacher 
ol emgery had enabled SU* Berkeley Moynilian to bring into play 
the ni-tgnetism of a rare personality,* stimulating, suggestive, 
inspiring, vigorous, and lofty-minded.* So bad insistently urged 
upon his students that the first duty of a surgeon was to make use 
ot every available source of knowledge to place the patient in tho 
right position for recovery. His brilliant techmquo, bis imagina- 
tive resourcefuluess, bis splendid courage, bis delicate manipulative 
power, were the admiration of his professional brethren. 

In presenting Dr. J. E. Eddison (who was not able to bo present). 
Profeasor Wardrop Griffith said that tho name of Emeritus 
Professor John Edwin Eddison would always be remembered by 
those who had watched the development of the University of 
Leeds. He had been a member of the council of tho Yorkshire 
College from its earliest years; ho had succeeded Sir Clifford 
Allbutfc as professor ol medicine, and he had taken a great part in 
the work of the Leeds Literary aod Philosophical Sooiety : he had 
also lor some years been its president. Between that society and 
the University there had always been a close connexion. Dr. 
Eddison had served on the full staff of the General Infirmary from 
to 1S92, and during all that time was actively engaged in 
teaching. As a teacher he was critical and suggestive rather than 
merely didactic, and probably the full and true value of his 
teaching was appreciated by his pupils only after they had been 
some years in practice. 


UNIVERSITY OF DURHAM. 

At the convocation held on December 20th, 1924, the following 
degrees were conferred : ° 

IM.D. (/or Pracfilioncrs of Fifteen Tears' Stajulitiol-F. Henderson, 
tj. i*. L). Miisom. 

M.B., B.S. — EhzabetD M. * ’ 

Dorothy I, Brown. A. 

Falriie, J. FnmiHon, 

It. E. Holmo, H. V. Ic£ , 


UNIVERSITY OF ST. ANDREWS. 

A JffiETiXG of the Senate was held on December 20th, 1924 whoi 
t r * . ' * * “■ Burgess and Dr, David Lennox were uonaintev 
Lecturers m Public Health and Foreusic Medicine respeefciveh 
Professor E P. M’Lougldin, Professor of Anito n/ S re 
College, Dublin, was appointed an additional examiner in anatom 
ce, and medicine, and Dr. Alexande 
examiner m Burgery for the Diplora 


QUEEN’S UNIVERSITY, BELFAST. 

Wbni e a m M.A ng M.D . 0 15 5 Sir Will. 


fvic^rn 16 * , .JL' 4‘. Pro^sor of': 


John A. Hiiroy was 'appointed “J. 
X chemistry, and Dr. Victor D. Allison 
bacteriology. 


t -r 7, -tt,, . v * C£,aw4 J 

J. C. White” Lecture! 


, T ’\ 0YATj COLLEGE of SURGEONS in IRELAND 
indie IteSr 8 Can ° S haVe beett a PP™ved at the examfn'atio: 

I'riTMAIIY F Eai.O J. J WhIrIi 

I H. M . Corbct . q E . strabot 


conjoint board in trkt , ,, 

Tun following candidates have been approved at^th' 

indicated : pproveu at the exammatioi 

Fisai, rnornvsioicAt, ExA3murrox ,— j j t, . .. 

Crvan.T A.Cronlielm.J.Dalryniple'E'j An-,' .A- Cook. T. I 

E.M. Ftnoean, E. C. Grer. d 

A. 11. Keneedv, Wilbelraiaa C. Mafinirr G - Keib 

McDermott, Marr E. Nelson. T. J. O'Connor c n J 

A. Owen Flood. J. H. Oven-Flood, r. C. Hotter,- t" S 

It. Tn j lor. T. W. Wilson. - ltG - T - C. Stnaie : 

D ' I 'i I i r &T°T?. ICen lL HosWc ' E5lUc eb O. Jt Kennedy, J. p, O’Conno 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidate:! h.vvc pa i red in lhc subjects indicated. 
Snnm-.HT.-A. II. Allam, D. T. Jenkins A. MMiriltr (Section II. 
Mitnicctin-S. IV. Cti/T. D. T. Jenkins, T. IfcD. Kclioueii. F. It. Rsttnear, 

FonVlNsic Mudicim’:.— C. L. ConM.and. T. O. Tj. Divles. R- Norric. 
K. Hannon, l’. 11. HI, coin. IV, T. Hn onton, C. L. Taft t. It. D. -A Tim. , 
C. \Y . Warrif- 

Miuwmmv.— W. T. Swanton. 

The diploma of the Society (L.M.S..S.A.) has iiccn granted to 
Messrs. K. Snnmnn, W. T. Swautoti, and It. V. M. Titna- 


IftcMcnl ilclus. 


As iviil have been seen In ibo newspapers this week, Dr. 
0. Courtenay Lord Hlioived liiucU courage ami resource its his 
efforts to retcuo a jiarty of motorists whose car fcli into tlse 
river Onny, near Craven Arms, In Shropshire, during the 
Christmas liolidavs ; ho succeeded in saving the lives ol two 
people, autl with great dlfliculty pulled a tliirtl (who 'lieu 
later) out ot Use Hooded river. Dr. Lord is Assistant Medical 
Secretary ot the British Medical Association. 

The arrangements for tho next social evening, on January 
19t!i, ot tiro Royal Society ot Medicine have been altered. 
Tho guests will bo received by tho President, Sir StCInir 
Thomson, at 8.30 p.m., and at 9.30 Alias Lena Aslnvcll will give 
an address entitled “The Drama ns a Necessity of Civilized 
Lifo.” 

Regular interchange ot information is a notable feature 
of modern effort to control infectious disease. In England, for 
tho use of medical ofllcers of health aud all others interested, 
tho Registrar-Genera! issues weekly and quarterly returns. 
There is, besides, for the confidential guidauco of port health 
officers, a weekly record ot Infectious diseases at ports at 
homo and abroad. Recently wo callod attention to tho inter- 
national action taken by tho League ot Nations in publishing 
annual reports of infections diseases in many lauds in every 
quarter of tho globo, ns exempliffed in tho volume for l"-3- 
Dut note should also ho taken ot tho monthly Issno ot similar 
reports in French and English. Theso contain in addition to 
tables ot statistics, charts, etc., a general summary calling 
attention to tho salient features ot disease provainnee; tho 
reports aro on salo by authorized ngonts throughout tho 
world. For Britain tho ngonts aro Constable nud Co., Ltd., 
10 and 12, Orange Street, London, W.C.2. Tho annual sub- 
scription is 10.5.', ana tho price per number is Is. 

At tho general mooting ot L’Unton dos Syndfcats MC-d icons 
do Franco, held at tho end of November, 1924, it was decided 
after a long discussion that tho co-operation of tho Syndlcats 
Medicanx with tho proposed insurauco legislative measures 
would only be possible it tho following conditions \vcro 
accepted : Freo choice of doctor, and strict professional 
secrecy ; fees payable on a basis ot visits, cither according 
to a tariff regulating tho -financial responsibility of tho State, 
but not limiting tho actual amounts cbargeablo, or by 
arrangement between the medical practitioner nnd his 
patient, possibly in accordance with somo agreomont between 
the medical associations and tho Government. With refer- 
ence to tlio proposed new taxation a resolution was adopted 
that the medical practitioner should not he assessed on his 
apparent income without regard to his expenses ; and tbnt no 
new tax should bo imposed on sickness by classifying medi- 
cinal preparations as luxuries. It was added that tho medical 
staffs of hospitals should not be taxed. 

The late Lord Abercrombie, who was himself a dis- 
tinguished authority on prehistoric archaeology, bequeathed 
to tho University of Edinburgh a sum of £17,000 to found a 
chair in that subject. Ho also bequeathed to tho University 
certain books to lorm the nucleus of a special soction of 
the library, togethor with any other of Ills archaeological 
and anthropological books and photographs that, tho library 
committee of tho University might select. 

The seventh Congress of tho International Society ot 
Surgery will he held in Romo from April 7th to 10th, 192G, 
when the following subjects will be discussed: Radium 
therapy of cancer of tho uterus, treatment of cerebral 
tumours, surgery of the spleen, abscess of tho liver, romoto 
results of the treatment of Jacksonian opiiopsy. Further 
information can be obtained from the Secretary, Dr. L. 
Mayer, 82, Rue de la Loi, Brussels. 

The new medical school building attached to the Hangchow 
Mission Hospital, which was opened at tho beginning of 
October, 1924, is a combination of Chinese and foreign 
& coture ’ " aIK i provides an educational establishment 
as th Ki' nost “bdern lines. On the ground floor is a largo 
assembly room, lour smaller lecture rooms, three laboratories 
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fov physics and chemistry, and a museum. Ou the first floor 
thero aro two more lecture rooms, accommodation for the 
medical staff, and laboratories for biology, histology, and 
pharmacology, togother with a library and readiug room. 
Tlio pharmacology laboratory contains two lines of steel 
drums, drivon by 'an elcotrio motor, for recording muscular 
action. Tho third floor of tho building provides dormitories 
for seventy-Qvo students, and thoro is additional accommo- 
dation in tho old building for sixty. Tho old building also 
has a lecturo hall for seating 1,000 students, and is fitted 
with a cinematograph. Tho medical school is attached to a 
hospital containing 500 beds and dealing with nearly 40,000 
patients annually. 

The Joint Nursing and Midwives' Council of Northern 
Ireland, being about to revlso its list of examiners, invites 
applications from registered medical practitioners, including 
women, who would bo willing to act. Particulars can bo 
obtained from tho Registrar, 118, Great Victoria Street, 
Belfast, to whom applications should bo sent not later than 
January 15th. 

The Harben Lectures of the Royal Institute of Public 
Health will bo delivered at its house (37, Russell Square, 
London, W.C.) by Dr. Edgar L. Collis, professor of preventive 
medicine in tho University of Wales. Tho subject of the 
course is phthisis and industrialism (national and occupa- 
tional), with refcrenco to other infections diseases. The 
lectures will be given on January 26th, 27th, and 28th at 
4.30 p.m. on each day. Tho lectures are open to the public. 

POPULAlt science lectures In aid of King Edward’s Hospital 
Fund (7, Walbrook, E.C.4) will bo delivered daring the first 
tlirco months of 1925, at various centres in London. Tho 
lectures will deal chiefly with scientific discoveries and 
achievements in recent years in tho departments of biology, 
physics, chemistry, and physiology ; they will bo illustrated 
by experiments and demonstrations, or by lantern slides. 

A sessional meeting of the Royal Sanitary Institute will 
be held at the Town Hall, Newcastle-on-Tyno, on Friday, 
January 16th, when, with Professor H. R. Kenwood, C.M.G., 
M.B., in the chair, a discussion on maternity and child welfare 
practice will be oponed in critical papers by Dr. A. F. G. 
Spinks and Mr. H. Harvey Evers, M.S., F.R.C.S., at 4 p.m. 
Other papers will be read in the evening. On Saturday visits 
will bo paid to the maternity and child welfare centre, to 
a maternity hospital, to a model dairy, and to the new public 
baths. 

A hospital, health, nursing, and midwifery exhibition and 
conference will be held at the Central Hall, Westminster, 
from April 20th to 24th, The railways have consented to 
issuo tickets at tho single fare and a third for the return 
journey. Further particulars can bo obtainod from the 
Organizing Director, 12 b, Belsize Park Gardens, London, 
is • >V .3. 


The issue of Nature for tbisweek (January 3rd) will contaiu 
an article by Professor E. H. Starling on the scientific work 
of Professor I. p. Pavlov. It will bo accompanied by a photo- 
gravure plate portrait suitable for framing. 


C.I.E. 

Colonel 0. H. Bensley, I.M.S., Inspector-General of Civil 
Hospitals and Frisous. Assam. 

Licufc.-Coloncl E. 0. G. Maddock, I.M.S., lato Civil Surgeon, 
Poona. 

Lieut .-Colonel J. C. S. Vaughan, I.M.S.(ret.), Superintendent- 
Radium Institute,- Ranchi. 

Kaisar-i-Hind Medal. 

S. C. HoimusJi, M.D., First Assistant Health Officer, Bombay. 

Henry T. Holland, M.B., F.R.C.S.Ed., Medical Officer of tho 
Church Missionary Society, Baluchistan. 

Mrs. Grant Stait, M.D., American Baptist Mission, Udayagiri. 

Other birthday honours of interest to tho medical profession pro 
tho Order of Merit awarded to Sir James Frazer, author of tho 
Golden Bough, and to Sir Ernest Rutherford, pioneer investigator 
of radio-activity and tho constitution of tho atom; and tho 
knighthoods conferred on Mr. W. B. Hardy of Cambridge, 
Secretary of tho Royal Society, and on Mr. Edmund Gosse, who 
delivered tho first Lloyd Roberts Lecture at the Royal College 
of Physician*, on personal relations between medicine and literature 
(British Medical Journal, November 24th, 1923, p. 999). 


ICrito, Jstolcs, ftttlt j&ttsfocrs. 


ORIGINAL ARTICLES and LETTERS foncardcd for publication 
are understood to he offered to the British Medical Journal 
alone unites the contrary be stated. Authors desiring reprints of 
their articles published in tho British MeDical Journal are 
requested to communicate with the Financial Secretary and 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 

Correspondents who wish notice to be taken- of their communica- 
tions should authenticate them with their names — not necessarily 
for publication. 

All communications with, refcrenco to advertisements as well as 
orders for copies of tlio Journal should bo addressed to tho 
Financial Secretary and Business Manager, 429, Strand, London, 
W.C.2. Attention to this request will avoid delay. Communications 
with reference to editorial business should be addressed to tho 
Editor, British Medical Journal, 429, Strand, W.C.2. 

Communications intended for the current issue should hr posted so 
as to arrive by the 'first post on Monday or at latest be received 
not later than Tuesday morning. 

Tun tclephono number of tho British Medical Association and 
British Medical Journal is Gerrard 2630 (Internal Exchange). 
Tho telegraphic addresses aro : 

EDITOR of the British Medical Journal, Aitiology I Ycstrand, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wcstrand, London. 

MEDICAL SECRETARY, Mcdisccra Wcstrand , London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin ; telephone: 4737, Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams : Associate, 
Edinburgh; telephone : 4361, Central). 


NEW YEAR HONOURS. 

The New Year’s honours list’ contains the following names 
or members of the medical profession : 

TT T „ K.C.Y.O. 

totKSw° !, w SllisON, H.B., G.3r., F.R.C.S.Ed., Surgeon 
to the fe'LondonHoTpUkl S,Ua "' “ d ° bstefr '' C S ™ 
T . m . n Knighthood. 

Prof^S^f Hopkins, D.Sc., M.B., F.R CP F R S 

Thomas Momsov LeoS C °- C8 ,’? b i? a ?®V ’ 

of Factories, Home Office C ' B ' E '’ MD -- Senior Medical Inspector 

St H Ta D rthofo A mew’s V ' Sihft F - E -?: S 'V “ Surgeon, 

o c f°& 0 ° n f , s »“ 

CIE ’ M B - F - E - C - S -> 
Nevrz“lLd E DepMtoent^f G HcaUh;’ Director o£ Child Welfare, 

Schio? o^Medidne^Wom?^ 5 -’ M D ’ of 

. r> v r, C.B. (Military). 

WesS™ G c SLd'. hJa; DlTOS C3 ' B " MD ’ D-D.M.S., 
Ka^, Q n‘con,ma , „ d H ind r ia K - D.D.M.S., 

Dr t T i dJ/.ff. 

- ■ J. Arnold, M.B., Colonial Surgeon, St. Helena. 


QUERIES AND ANSWERS. 


Income Tax. 

Cost of JRcpairs and Improvements. 

“ H. G. S.” inquires : Can I deduct the cost of doing np my 
treatment rooms, such as laying new floors, putting up parti- 
tions, and the cost of electrical instruments? 

The same principle governs both classes of expenditure 

namely, that the cost of improvements or of adaptations for 
special purposes represents capital outlay and cannot be deducted 
for income tax purposes. But in so far as the expenditure covers 
ordinary repairs it is deductible — for instance, if the floor in 
question was in such a condition as to make it advisable to 
replace it, then the cost of putting in the same sort of floor would 
be allowable, but nob any extra expense incurred because a 
different or improved form of flooring was desired ; similarly 
the cost of installing an electrical equipment is not allowable, 
but the expense of maintaining the apparatus in working order 
is deductible. 

Aged Blind. 


11 H. R. n — Information regarding institutions where aged blind may 
be received into residence may best be obtained by application 
to the Secretary of the National Institute for the Blind, *24, Great 
Portland Street, London, W.l. The activities of the institute 
cover all parts of the country; it has local agencies and works 
in association with local societies for the blind. Since tho 
inquiry comes from Buckinghamshire, communications might 
also be made to tbe Secretary of the Buckinghamshire Association 
for the Blind, Lindford Hall, Wolverton. 


Treatment op Goitre by Iodine. 

Dr. G. W. Joseph (Prestatyn, North Wales), in reply to 
Dr. McAskie (December 27th. 1924, p. 12161, writes to say that 
he has supplied details to all medical practitioners who have 
made personal application to him. 
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BETTERS, NOTES, ETC. 

AJXONAJ*. 

ii.R.C.S-, \nn\ea: Iw'ishionflii my warning to that 

frequently given by Sir William Willcox in regard to veronal 
nllorml and all other veronal compounds. I have seen to my 
grief and misery the effec's of alloual on a dear one when on his 
death-bed. If I can be of nee in Warning fellow medical men 
I shall feel happier. Small doses of heroin, ns recommended by 
Sir William Willcox, or, if I may give my own experience when 
dangerously ill, doses of morphine and atropine, will bring relief 
without the dreadful mental distress wliicli is brought about by 
veronal allonat and other veronal types of hypnotic. Morphine 
and atropiue is a kindly thing and a blessed tbmg, and if anyone 
reading this has a dear one hopelessly ill I ask that my bitter 
experience of this dangerous drug al/oim/ he acted upon. * 


UVPERPYRBKU IN INFLUENZA. 

Dr. J. Robertson Hall (Fence Houses, co. Durham) writes ' 
I have just attended a case, wh»ch unfortunately proved fatal, of 
influenza with so unusually high a temperature that I think* 
it worth recording. The patient was a married woman, aged 
about 42, with three children, the youngest about 2 years. She 
was not pregnant when she died. She had a verv severe attack 
of lufluenzawitb a high temperature, on an average about 1C4°F. 
for the first four days. On the morning of the fifth dny after 
1 was called in, I was sent for about 6 o'clock, and on arrival 
found her in a serious state, with a temperature of INPF* 
heedless to say, she did not live long—in fact, she died in Jess 
than an hour alter the temperature was taken by mo. I could 
discover no evidence of pneumonia and her breathing was never 
mm cult, but all through her illness she complained of severe 
headache. The really remarkable point, in my view, was the 
extraordinarily high temperature ol 110’ F. In seventeen vonra’ 
experience of busy industrial practice I have never come across 
so high a temperature before. 

V The fact tbat hyperpyrexia may occur in influenza is 
noted in some of the textbooks, but it seems to be a rare 
occurrence. 

Dermatitis Herpetiformis Gestations. 

Dr. C.'H. S. Hurwitz (Sireatlmm. S.7V.) writes: Tim follow- 
-.mg case is of interest because of tbe rnritv of the complaint 
and the seventy of the skin eruption: Mrs. X need 19 
a pnm.para.-buu been perleotly well. On awakening in tlm 
morning three days before the birth of her child she noticed one 
or two spots on her face and neck. She had never nrevtnif.lv 
bad any skm affection to her knowledge Mr attentfr,4°^i*' 
called to the eruption during the day, and j was^slrurk wUl, tn 

e milarity it bore to the raster chicken pox, wdli Gm^xcent on 

.that the vesicles were round insiead of oblong She felt nnite 
•well; the temperature was not raispd »„an.-..< olle 'ett qmte 
Several — s normal, 

she pres , morning 

flainmaforyi superficially seated!* mnltiform^ve^cnlarettnition 
Sum P The r v^cle': eS J CleS , e f !1 - v . *»PU«3f an^exmled a'clear 

due tTSo^T 3 ?I 

concerned 6 

• condition as being due 

gestatioms, which usually clears un 

I Ordered arsenic internal lv nn^ 

the birth there wereTo^morf “ipttSSs 1 amllT 8 ' V tCr 

rapidly commenced to dry up and scab Tnfntit 1 - Pi e , vesicles 
irritation had ceased, and in a few davs i£J?Fj ,T 'fl 6b . i boa ™ 
eruption bad vanished. The dlaWbullnn of a " f gnB 01 “*« 

. face and arms on the second day if the ® ra6i >- ab = , it the 
. aH ttulike ^^<-pox. The childlas not not at 


Tin- f n POISONING BY POTASSIUM CYANIDE 

US was called to see a man who restated tS if mornin t! on 
bid and supposed to hav 0 had a flt The ^ nDCOnt 5 iou: 

pS3e l XdX P ' e 'f'•fii"rS‘ P L an ^■ 1 - 

4 , lroUrc a „^ e , “ S t°h , e t S bl 

volsive u,e Pulse verv quick and i)m g V™ s s(ow - -Jeep and c 
obviously a erse of polsonhig On a !mperce P tlb| c- It ■ 
of potassium cyanide inside' the no C kM h ' D r a w e foa,1(i «■ Pac 
subsequently ascertained was t .9 1 ll,s coat which 

plating; 25 to 20 grains had been for fn 

vessel nav n a been used. As xe cspSa ff b - v chewing, 
such as washing out tbe stomach vt"h fivd^S sual treat ™< 
Jection of camphor oil, strychnine, and 
respiration, was of no avail, aud death ensued if' ar, G artm, 
twenty minutes. At no time was there Tar r«. “< ?n bonr 1 
TT There were no convulsions before 'dea?h l> °n t< ?, tr ‘ 

' tw °n 5i ’ h ' vxl ?’ ss tbe hcr - rt continued to beat for a „£, e ' 

time alter respiration bad ceased, 3 Ior a CQ 11 Older I 


Nitrous-Oxim;- Oxygen Anaesthesia ror. Major 
Operations. 

Dr. C iiari.es T. IF. HiitscM (London, 8.3V.) writes; The recent 
remarks of coroner anil pathologist at an Inquest on an unfor- 
tunate fatality should, I suggest, not be passed by anaesthetists 
without protest. The impression given hv the coroner was tbat 
nitrons oxide was an anaesthetic for dental operations only, an 1 
the pathologist seemed of the same opinion— tbat for Jong 
operations unconsciousness could not be maintained with nitrous 
oxide if oxygen was given, and that ft the latter was not adminis- 
tered suffocation occurred. As an nnaesilietist cn tbe staff ot 
eight hospitals I dcsiro to enter mv protest ngninet tills scathing 
condemnation of tho value of nitrons oxide-oxygen in major 
operations. I Jiavo administered that anaesthetic in ninny casts; 

, I have had it myself on five occasions, I submit that' it is a 
most tisofui and valuable anaesthetic, and though for certain 
abdominal operations I admit it may not alone give nil tbe 
relaxation tho operator might desire, still, with a little bubbling 
through cttianesnf, (lie relaxation needed can always bo bad. 
Rven if thus a small amount of othancsal is employed, that is 
preferable, from the patient’s point ot view, to an anaesthesia 
solely procured by ctuor or ctbaucsal. Tho little that may have 
to be used rarely produces any post-anaesthetic effects. 


Nasal Neurosis. 

Dr. Charles 3. Hill' Ait ken (KUnburst, near Jtothcrham) 
writes: Dr. Neil Jlaclay states iu bis article (British Mkoical 
Journal, November 29th, 292-9) that after a dose ot guanidine 
“ increased vascularity in tho nose was noted, ns well ns an 
increase of mucus, and each animat performed nctfvc chewing 
movements and nose rubbing," Borne years ago I was much 
bothered at sick parades by a delicate-looking ninn whoso com- 
plaints were so curious aud so varied that I labelled him a case of 
psychasthciiia (Purvcs-Stcwart, Diitgnotit of .NVrioiiJ Dheattt). 
Oncday it struck mo this man had nasal obstruction aud that ho 
was a motitii-breatnor. ExaminaUonprovcdl was right. I taught 
bini to breatho through bis pose. Dad I not seen cases of 
children who bad had adenoids removed showing wonderful 
resnits I would have been surprised at the patient’s rapturous 
declarations of the change in bis outlook on life. Some months 
later this formerly poor complaining individual told me he bad 
bail one symptom he had not confessed to mo. This symptom 
was attacks ol gluttony, lie asked me now to explain' how lie 
never, except very occasionally, had such nttacks. Experiment 
showed that excessive appetite was present when the nose 
bocnTne blocked during a meal. By . experiment we induced this 
blockage anil tho patient wolfed down his food. I painted the 
anterior part of the vascular mucosa with a weak solution ol 
cocaine. Shortly alter tho patient said, " Take awnv this food. 
I don’t want it.’ His nose had cleared and synchronously his 
appetite failed. Tbe explanation I gave was this. Durvcs- 
Btowart states : 


is a 
and 
olfa< 
been 


tU tUa ecusatlous of bunevr 
crnnornJ lobo, at or *u?ar tho 
tumours Jn this region have 
(Paco 47 ibid.) 


In the case I record there was no central lesion. There wns 
however, peripheral irritation in tbe nose and hence voracious 
appetite, which ceased the instant the nasal passage was ooeued 
up and pressure removed. * 

** A Tttcn Sample or Mile." 

Dr. H. D. Bishop, (States Guernsey) writes: X recently 

purchased for analysis in tbe ordinary war „ sample of milk 
ir °™ V™ 1 ! shim in Guernsey. Tho analysis showed: Total 
solids, 16.21, fat, 6,9, solids not fat, 9.31; and cream, by volnmo 
26 per cent. 1 natura y thought that this milk must be eBW 
mid-day, afternoon, or “strippings, ■' but upon investigation found 

twelvor B rZyoa 8 ttlor nk “ 8 hL a he°rd “of 

A Warning. 

DR.- Hubert Cox (Edgbaston) has been informed that an ind? 

^ & gfa- 

He desires to put doctors on their miard ’ It iJ «nl™i ww 

safflSMiaiy; «■» 5 »» '■*«■» S8S*2S 


iSRIDGE OF >VN7B SANATORUTSr. 

^”fa.d B a^i P ^is S a U matter k for^corfgraMilatioij ^The^^edltor^and^ the 
a the medical supermtendent, Dr. James Crocket. 


Vacancies. 

°^? ces vacant in universities, medical colleges, 
vacant resident and other appointments at bospita's, 
cotr,ml f0Un / i ,a S es 32, 33, 36, and 37 of our advertisement 
a u f I S^" a l and advertisements as to partnerships, .assistantships, 
a ‘'? 1 ca ™ te nenc i es at pages 34 and 35. 
cohimnn n B .?. mn,a, '- r of vacant posts notified In the advertisement 
3 appears in the Supplement at page 26. 
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HEART AND AORTA STRAIN AND 
“LYING-DOWN HEART.” 

BY 

E. M. BROCKBANK, M.D., E.R.C.P., 

nosoEinr rnvsiciAir, the royal infirmary, Manchester. 

I have chosen the subject of heart strain because it is one 
which has to ho considered by medical men at tlio present 
timo under a variety of aspects, in our private work and 
in compensation claims. As I think strain of the aorta 
may occasionally enter into the question too I have 
included it, and will give my reasons for doing so at a 
later stage. , . \ 

' Definition. 

By heart strain I mean the sudden development of 
subjective signs of cardiac muscle failuro which can ho 
attributed to somo unusual muscular effort, even though 
the effort was one which ought' not to have had such a 
result in a healthy person. 

The chief subjective symptoms of heart strain are pain 
over the region of the heart or behind the sternum, exactly 
like, or simulating, true angina pectoris, and shortness of 
breath on slight exertion. Tho objective signs are somo 
dilatation of the heart with extension of dullness to tho 
left, signs of valvular disease, feeble sounds or gallop 
rhythm, and a quick pulse rato with manifest shortness of 
bienth on slight effort. 

Compensation Claims. 

Heart strain is often made tho basis of a claim under 
the Workmen’s Compensation Act, and such a claim was 
also common at the pensions boards set up after the war. 
The danger of heart strain occurring in workers who are 
known to have something wrong with the heart has not 
infrequently to be considered at the worker’s or employer’s 
request. This leads me to refer at once to a most impor- 
tant point in connexion with the causation of disablement 
from accidents. An accident in the meaning of the law is 
“ an unforeseen or unexpected occurrence arising out of 
or in the course of employment.” 

The point I wish to emphasize here is that compensation 
for incapacity or death must bo paid even if tho injured 
worker lias had somo chronic disease or weakness, such as 
heart disease, arterio-sclerosis, aneurysm, or high blood 
pressure, which rendered him liable to suffer serious dis- 
ablement or death from an " accident ” which would have 
had no serious result in a healthy sound worker. This inter- 
pretation of the meaning of an accident caused a revo- 
lution in the decisions of the courts administering the 
Workmen’s Compensation and Employer’s Liability Acts, 
and consequently in tho whole matter of claims for 
accidents. 

The guiding case on accident claims is that of a man 
" "'hen tightening a nut with a spanner, finding it 
stiff and making an extra hard effort to move the nut, 
burst an aneurysm and died. This was held by the House 
of Lords to be an accident, and this decision governs all 
analogous claims, the unexpected and unforeseen circum- 
tlie'extimeff ’ teing tke bursting of the aneurysm, not 

At present few employers or insurance companies require 
medical examination before engaging a workman, but tho 
increased sums to be paid under the Compensation Act of 
1923 for disablement — £600 lump sum instead of £300 and 
3tK “ we . ek ;T, life ^tead of 20s— may lead to it, 
especially m elderly men and women. This, however, is a 
bv-path and I will leave it. 

Strain of Healthy Heart. 

is a much discussed question whether sudden muscular 
effort involving a heavy strain on the heart can produce 
muscle failure or valve injury in a healthy heart or valve 
of a normal person. I had the experience lately of some 
cases which at first led me to think that this could happen, 
it we were to believe the statement of apparently honest 


steady men as to a history of accident or of venereal 
diseaso. But final 'investigation and clinical tests put a 
different complexion 011 the cases, and I formed the con- 
clusion that I had seen no case of strain in a healthy 
person. This conclusion falls in with that of the physio- 
logists, ns stated by Bainbridgo in his Physiology of 
Muscular Exercise (p. 200) : “ There is no evidence that 
in a perfectly healthy man, even the most intense exertion 
produces any harmful effect on the heart.” 

Pjiedisposing Causes of Heaf.t Strain. 

All tho cases of heart strain in my own experience have 
arisen through some latent weakness of the cardio-vaseular 
system which lias predisposed it to give way under strain 
which would not have affected a normal system. 

I proposo to consider the commoner predisposing causes 
of heart strain, and will take them in. their relative order 
of frequency in my own practice. These are high blood 
pressure, valvular diseaso, syphilitic aortitis, and the senile 
heart. I will refer also to auricular fibrillation in its 
relation to heart strain. 

High Blood Pressure and Angina. 

Tho commonest form of heart strain I meet with is that 
caused by prolonged high blood pressure, the presence of 
which has probably not been known or suspected until 
shortness of breath or pain in the chest forces a visit to tho 
doctor. This is also the commonest cause of angina pectoris, 
both in men and women, in my experience. 

The heart in high blood pressure strain, with or without 
anginal pain, is considerably enlarged outwards towards 
or into the axilla, and the sounds are either feebly accentu- 
ated or there is gallop rhythm. There may be a murmur 
of mitral incompetence. Tho history is generally that of 
untireable activity in business or household work, then more 
or less sudden onset of bad shortness of breath or pain or 
both. When tho breakdown has been apparently sudden it 
is quito likely that careful inquiry will show that there have 
been previous warnings, extending over a year or more, of 
slight pain and shortness of breath which the subject, unused 
to any shortcomings of health or power, thought could bo 
worked off by extra effort. 

Nature responds to tho increased demands on the heart 
by laying down more heart muscle, and good compensation 
results, even if the heart has to be enlarged to twice or 
thrice its normal size. Life goes on until ono of two things 
happens. 

(1) The heart gradually becomes unable to do the work 
demanded from it and it shows- signs of muscle failure, 
with breathlessness and perhaps pain. A common type 
of this event is the following case. 

A lady, aged 73, sent for the doctor because she had a smother- 
ing feeling in the chest, shortness of breath, and pain behind the 
sternum, up the neck, and down the arms — typical angina pectoris. 
I was asked to see her eight weeks after she had called her doctor 
in. I found a systolic blood pressure of 180 mm., and the heart was 
about twice its normal size, with gallop rhythm. I was informed 
that she was a tireless worker at home and with manifold outside 
charitable interests. On pressing for the date of the onset of the 
first appearance of any discomfort I found that twelve months 
previously she had begun to have slight pain in the chest and 
shortness of breath on walking, but had said nothing about it to 
anyone. She had managed to get on with her work in a restricted 
way until the final breakdown. 

(2) The heart suddenly fails under the stress of unusual 
muscular effort, often that of hurrying to catch a train, 
as happened in the following instance. 

Mr. H. B., a business man, had worked hard for years at his 
own and public business, never getting tired. Ono day, when 
hurrying for three-quarters of a mile to catch a train, lie’ became 
very distressed in his breathing, with oppression round the heart, 
and could hardly get along the last one hundred vards. The 
discomfort gradually eased off in the train, but he felt it again 
next day when walking to business. The pain was then shooting 
down both arms. When I saw him on February 20th, 1923, 
his systolic pressure was 200 mm. There was no arterio-sclerosis. 
The heart was enlarged, the apex extending to an inch further 
to the left than the normal and the sounds were accentuated. 
There was no albumin, sugar, or polyuria. At 48 he passed 
Grade 1 for the army. He was a lifelong abstainer from alcohol. 
He improved considerably under diathermy. 

Here, I think, we had a heart that had been used to 
overwork for years, and had enlarged by good b- v P pr ' 'T, 1 - ' 
but which was not able to stand the nd<3it io «a £^ 34 1 J 
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rush to tlie station, and lost its compensation or failed 
suddenly. Rushing for trains, with the final dash upstairs — 
so many stations are abovo the level of the Toad — is respon- 
sible for many cases of heart strain, not only in subjects of 
high blood pressure, but iu those with a senile heart. 

Treatment . — I invariably treat those eases o£ heart strain 
in high pressure, especially those with the gallop rhythm, 
with digitalis, and with great benefit. Digitalis strengthens 
the failing heart muscle, and it docs not increase the high 
pressure. Nitrites can ho given as well, but tho digitalis 
is essential. Less muscular effort, light and small meals, 
also are necessary. 


Valvular Disease oj the Heart. 

Aortic valvular disease in the form of slight obstruction 
from roughened valvo curtains without incompetence and 
with no dilatation of the heart or sign of muscle failure, is 
compatible with manual labour. Many elderly workpeople 
liaro it. I found it in one man, a mill hand of 79. He was 
then too old to work. Such a slight aortic valve change is 
not likely of itself to induce muscle failure, but its presence 
is an indication of atheroma and degenerative changes which 
may implicate the coronary vessels and so weaken the heart. 
Actual stenosis of the valve with thrill at the base mnv, in 
time, lead to heart failure. I remember a man about 
40 years of age who fell dead from a telephone pole; his 
body was brought to the infirmary, and we found be bad 
extensive stenosis of the aortic valvo with much compen- 
satory hypertrophy of tho left ventricle; why he died wo 
could not &ay. J 


Aortic Incompetence . 

No one with aortic regurgitation should uiidertal; 
manual labour, because this is the most dangerous of a 
all ular lesions, and for two reasons. Tho first is thn 
iiheii the aortic valves do not close completely there is no 
tho normal amount of forco to drive blood through th 
coronary arteries which arise from tho aorta waU in 
above the cusps of tho valve. Tho heart musci;, the refer 
is inadequately supplied with blood and proportionate 

10 leakage 111 tho valve, and is not diffused all over th 
square 1/4 i nc li 0 f tho t • , 10 °. Ium- actln g on ever 

S3 « 

expected strain Arising V SUdde ? and ™ 

t In-owing a skip or basket wmUinint rntfS, '' wb— naroely, bastil 
or more, twenty feet alone- a cotton yarn, weighing 50 1! 

who was late in grttini to ™ ibw Eave V‘. e time ° f « 

' were handed outf He felt aLdd^f macl i’ ne where the ski, 
breathlessness, and had to sit down V T', m U “ ch «* and gre 
T 6ft to tho doctor, who thonght he " « he 

“ hts surgery for a couple wwJ rF™. ,,y .i ns ’ and ^1 
enough to get out of bed and a™ “ re. Eventually he improve 
' to sol me {0 ask if i LLSo \ f , ter * he accidJrt h 

heart to the accident I found i . attril) ule the condition of ir 

rnarked aortic incompetence and ot bveath wit 

> aaatation Ld ! bvpertronhv anl °v twice <( 'e norm' 
t h..t i» F broken compensation l P rtm, d cardiac muscle faiiuro- 

t!--t the e i,r CO i aditionP ° f l bc heart ^fthe 26 1 “old not atlribut 
broken compensation had aCclde , nt described, bu 

nbout by a sudden effort actfni on * i °P] ni °°* been briu-h 
di-ease especially incompetence 0 with „ hoarfc which had had aorti 
ventricle and some coijip k'S’"? 1 Natation of th 

dkrtln y 7 a beart n With D0 « reserve ° P Tk' for •>«« tS 
dad m a few months, and tli e corniv - , - 0 “an eventual! 

accident had occurred which had h^teL^erth^ 5 ' held tha ‘ a 

I bad one man with incompetence who 
driver and I advised him to give tins up IL 7 llloto 

mX car! ^ fortunat <% not when drtrt^ 


It h yory important to recognize aortic in competent© 
early, and this imi>t bo .suspected whenever there is en- 
largement of tho heart with moderate or norma! rate of 
beat and when there is no increase of blood procure. 
The diastolic murmur must I>o sought for carefully down 
the loft margin of tho sternum, cron in the fourth inter- 
costal space. There may bo no obstruction with the in- 
competence and no murmur heard at the aortic cartilage. 


Injury to the Aortic Yol tv. 

I will now mention tiro instances of aortic valve affec- 
tion which apparently were caused by tinmitnl strain acting 
on an already diseased aorta. 

A joiner, aged 42, joined the army in Juno, 1935, and ya*? 
demobilized in April, 3919, without’ nnv medical examination, 
•although ho tva* short of broath on moderate exertion. He served 
in th» x Itovnl Engineers, ami in 1918 fell a pain over the heart 
after lifting an unucually heavy baulk of timber, and after thh 
when the day’s work wus heavy. He a No felt short of breath 
on marching from this time. but had no pain from walking. 
IMicn I examined him in 1925 for a pension claim I found tho 
apex to be in the fifth space and probably behind the sixth rib, 
and five and a half inches from the middle line — that is two 
inches too for out. There was a musical squeak of diastolic 
rhythm to be heard nil over the precordia and two inches away 
from tho chest wall, ^without the aid of anv stethoscope. A 
definite thrill was associated with the murmur. The nature, time, 
and aica of audibility of the murmur wctc those of an aortic diastolic 
murmur, and the enlarged heart supported this diagnosis He 
was passed as tit for service when he was examined bv a recruit- 
ing medical board, and lie had also been passed for insurance after 
medical examination before the war. llis own doctor was sure 
that ho had had no aortic disease before tbe war. The man 
said ho had never had venereal disease, and I believed him. 
Hmy# I thought, might bo a case of rupture or tearing of one 
of the cusps of n normal aortic valve causing incompetence of tho 
valve, dilatation of tho left ventricle, and compensators' hvper- 
trophv, tvliich was only partial because he was still breathless on 
exertion. A Wnssermnnn test was carried out after a time at 
my request, and it turned out to he. positive. There was therefore 
almost certainly some predisposing aortitis to weaken the valve. 

A weaver, aged 30, in October, 1923, slipped whilst caervin" a 
beam of warp yam weighing 186 1b. on his shoulder, and was 
jammed between a pillar and a loom with the beam pressing on 
his chest. To get loose he had to lift the beam vigoiTnisJv otT 
Ills chest, ami whilst doing so ho foil somethin" "go" in ride his 
chert— like a finger cracking, lie had no pain then, and continued 
at his work for five weeks, getting worse gradually, and (hen he 
had to givo in hceause of pain and shortness of bi-cat h. 1 saw 
him ill July, seven months after the occurrence, lie (hen had 
shortness of brcntli and tho pnin at tho base of the heart even on 
dressing himself. I found that lie had a pulse of 120. The apex 
of the heart was four to four and a half inches from (hr- middle 
line. When he lay down flat I heard a slight soft aortic diastolio 
murmur in tile third intercostal space against the fourth rib. 

I could not be sure of tlie murmur when he was sitting or standing. 
There was no systolic aortic murmur. The second “sound at the 
aortic area was ringing like that met with in aneurvsm of the first 
part of the aorta, hut there was no other sign of aneurysm 
There was no change in tlie radial arteries, no increased Wood 
pressure, and no albumin. It seemed to mo that he hail most likclv 
strained the norta nntl ihe ring of tho valve, producing sonrt 
dilatation of the first part of the aorta and incompctence"of the 
valve. Ho said that lie had had no venereal disease, and I again 
thought he was speaking the truth, lmt subsequent invest iVation 
s!iou;ed a definitely positive Wasserrannn lest. The Icakn"e of 
aortic valve was not sufficient, in my opinion, to cause “as much 
dilatation of the heart ns I thought was present, and so I came 
to the conclusion that he had probably strained tlie i,,.n . „ , 
as well as tho aorta and brought on acute cardiac dilc?. ? 
probably lind some north;. JU . 1 ill? <? flotation. Ho 


OS’S .S.”r,r jfir;: iff JSSF&fiLsr, *? 

These two cases of strain of the aortic valve under severe' 
exertion are striking lessons on the importance of taking 
no ones word about venereal disease. I must say that 

hud rorne on 6 i« m’ “"'I th 1 0l ’? U in both cases that th/strain 
had come on m men who had not had syphilis. 

Aneurysm.— Any person with nnomysm of the first part 
of the aorta would he very liable to injure tho aortic raRo 

anc,iiwun'l thG J-" n ' Vfc b - y ™ an,,al labo,,r ' Thh chances of an 
aneurysm huvsting unaer such conditions are obvious. 


T Jhtral Valve Disease, 

Incompetence of tile mitral valve— that is, with a svstolio 
in mm- , s the commonest valvular lesion in adult life. 
.1-7“ ? 110t ' nt!l after SO years of age it is almost always 
ehtw R ,n / ICgreC and unaceonipanied by anv heart muscle 

for many yeare C1, T; U,tl ’i”* b f.“ l ,resent ia stationary form 
J J ,s * 1 nave found it m working men and women 
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over 68 years of ago who did not know that there was any- 
thing amiss with the heart. Slight lesions occur in subjects 
with high blood pressure even at the same age. I have had 
carters, aged 53 and 45, referred to mo by railway companies 
whose doctors had found loud sj’stolic mitral murmurs and 
had certified incapacit}\ The men could not afford to giro 
up work, and maintained ability to go on. There was a 
little cardiac enlargement, meaning good compensation, and 
no evidence of arterial disease or of muscle failure. The 
danger is the possibility of some extra exertion bringing 
on muscle failure and incapacity. A sudden event like this 
is not likely to occur with uncomplicated moderate mitral 
stenosis and incompetence. "When tho heart rate is normal 
and regular I generally let the men continue at their work 
and see them again in a month. If there is no change for 
the worse I recommend continuance of work which does not 
involve lifting of heavy weights. Men with such hearts 
would not get the disablement benefit of the National Insur- 
ance Act because they are able to do some work. One man 
I remember, in recruiting days, with a loud mitral systolic 
murmur and practically normal-sized heart, lifted 25 tons 
of pig-iron a day as part of his carting duties and felt no 
inconvenience. 


Mitral and .*lor£ic Disease. 

All I could say in the following case was that army service 
had aggravated the heart condition. 

A youth, aged 21, claimed disablement from war service. He 
enlisted at 15, was discharged on account of his age, and recruited 
again at 17. He was riding in the training camp when his horse 
bolted. He remembered nothing further until he found himself in 
hospital eighteen clays afterwards. He had no rheumatism or its 
allied ailments. As a boy he had played games and managed 
physical drill all right. When in hospital his heart was found to 
be affected. He was in the army fifteen months only and never got 
beyond the training camp. I found that lie had an enlarged heart 
extending 5 inches to the left of the middle line, and behind the 
sixth rib. There was a loud crescendo murmur with accentuated 
first sound typical of chronic mitral stenosis and a definite aortic 
diastolic murmur squeaking in character. Muscular compensation 
was good. I did not see how the accident could have brought on 
the valvular ’disease, especially the mitral stenosis, and there was 
no history in his army papers of any illuess that could possibly 
have been rheumatic in nature. The valvular disease, especially 
that of the mitral valve, was almost certainly there on enlistment, 
although 1 could get no history of rheumatism in childhood. 


extra-systoles or auricular fibrillation, probably the former, for 
they are common at his time of life. He had ailed nothing before, 
but on being asked the question, said that for some years he had 
noticed his heart beating irregularly when lie lay down in bed on 
his left side. Here, in my opinion, the man strained a senile 
heart muscle by unusually heavy exertion and had brought on 
some dilatation. 

As I mentioned under high blood pressure a rush for a 
train at a railway station is not uncommonly’ the cause of 
tho breakdown of a heart in older persons. 


Lying -down Heart. 

- Here is a case of pain of doubtful nature, but I wish to 
mention it because of a peculiar condition of the heart not 
uncommonly met with in people with intrathoracic pain. 

E. W., wood' machinist, aged 46, had had palpitation, shortness of 
breath on the least exertion, with precordial pains aching in 
character and occasionally very severe, on and off since 1917, when 
he was serving as a farrier in the army. He stuck to his work 
in spite of U 10 pain. He had diphtheria in January, 1918, but 
went back to his farrier work, though the pains were worse than 
ever. He reported sick in April, 1918, because of debility persist- 
ing from the diphtheria. The doctors also put some letters on his 
sick sheet (PD.A.H.), and discharged him from the army in July, 
1919. After a period of light duty as B2, with “ something 
wrong with the heart ” (again three letters, lie thinks — probably 
D.A.H.), he took up his trade of cabinet-maker again, and was 
practically well until twelve months before he came to me, though 
he^ had occasional attacks of pain. He then began to find that the 
pains recurred regularly and that he felt done up by the Wcdnes 
but be kept at work until Saturday midday, when he went to 
for the week-end. Extra bad attacks would come on every two or 
three months and he had to go to bed : he then got ease by lying 
propped up on the right side with his knees up and by hot flannels 
about the left breast and some brandy. Walking a short distance 
against the wind w'ould bring on an "attack with palpitation and 
dyspnoea. Although the case was very suggestive of heart strain, 
there was practically nothing abnormal to be made out in tba 
chest, and the man looked healthy and robust. The Wassermann 
test was negative. The x-ray photograph showed a heart of the 
lying-doxcn ” type with the aortic shadow quite well defined, 
hut no dilatation or aneurysm. There was some general peri- 
bronchial thickening, especially in the right lung, but otherwise the 
lungs showed no marked abnormality. The movements of the 
diaphragm were normal. There was an old-standing adhesion from 
the left root to the left diaphragm. Pleuritic adhesions do cause 
pain sometimes when stretched by deep breathing. 

The electro-cardiograph record showed impaired conduction from 
the auricle to the ventricle, but this does not account for the 
pain. 


XU 


Auricular Fibrillation. 

Auricular fibrillation is a most important cause of serious 
heart-muscle failure, and its presence, either with or with- 
out valvular disease, contraindicates manual labour because 
effort makes it worse. At tbo same time a certain number 
of people work with it in its early stages before breathless- 
ness comes on or before there is any indication of an 
abnormal heart." I have seen three people over 60 voars of 
age claiming pensions with it, who were relieved of work at 
once. Auricular fibrillation is caused by failure of the 
auricular muscle, and it is conceivable that overexertion 
might bring this on in a weak auricle, but I have never met 
with a case in which fibrillation conld bo attributed to 
sudden strain, and at present I should be very unwiilinn- 
to believe that such could happen. Auricular" fibrillation 
is not uncommonly present, with or without organic 
\ alvular disease, without being suspected, and this fact 
would discount the value of its presence when recognized 
tor the first time after a supposed accident. 


I meet with this so-called “lying-down heart” occasionally 
in people who complain, as this man did, of intrathoracic 
pain or shortness of breath and in whom I can find no 
objective signs of heart abnormality. It is only revealed 
by an x-ray plate which I have taken in obscure cases. 
I cannot say why it should be associated with pain and 
cardiac debility, or how it can cause pain, if it does causo 
pain. 



Fig. 1. Fig. 2. 


Strain of Senile Heart. 

By senile heart I mean a heart which is badlv nourished 
became of atheroma of the coronarv arteries or which has 
some fibroid degeneration— changes which occur iu the later 
years of life. 

A gardener, aged 62, used to mowing lawns, was delayed one 
day in trying to get a motor attachment to work. He failed to do 
so and had to push the machine, and unusually fast, to get the work 
done. He had an attack of palpitation and breathlessness with 
heart pain at night and all the next day, and had to give up 
heavy work, because of shortness of breath which came on when 
lie made an effort. I saw him a month later, and found that the 
heart was a little enlarged and there was slight arterial sclerosis, 
ills blood pressure was only 130. The pulse at the wrist was 
W and irregular, whilst tho heart rate was 76. This meant 


Orthographic tracings : Fig. 1, normal heart ; 

Fig. 2, lying-down heart. 

The term “lying-down heart” is' used because, as tho 
diagrams show, more of tho heart is in contact with tho 
diaphragm than is normal.' It is a descriptive and con- 
venient term. I wish to thank ray radiological colleague, 
Dr. J. M. IY. Morison, for the figures which he has drawn 
from orthographic tracings (Figs. I and 2). 

Thoracic Muscle Steals-. 

I will mention briefly as a contrast to the foregoing eases 
a railway* carter who was thought by the railway surgeon 
to hare strained his heart by muscular effort. As a further 
contrast this carter did not want to claim compensation. 
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but to Ije allowed to resume Iris work. I havo mentioned 
it before ( Clinical Journal, July 23rd, 1924), but should 
like to do so briefly again. 

0. H., a railway carter, aged 55, was wheeling n hand truck 
r.vn 1 cwt. oS goods in October, 1922, when ho felt a sharp 
pain behind the sternum and over the heart hut not down Uio 
arms. For half an hour he felt short of breath and had to fit 

down, ancl attempts to breathe “ punished lmn like a knife. 

After this he felt practically normal, but rcpoilcd the incident, 
according to instructions. He went to work next day, feeling boto 
before the heart and in the chest, and with a sharp pam nov. 
and again when he was lifting heavy weights. lie was sent, 
against his wish, as he wanted to work, to sec the company s 
surgeon, who found nothing wrong, but thinking of the possibility 
of heart strain advised that the man be sent on to me. 

I found systolic blood pressure 150. There was no albumin or 

sugar, and no arfcerio-scierosis; the heart was practically normal, 
rate SO standing, no sign of aneurysm. An electro-cardiograph 
record was taken, but it showed nothing abnormal. 

The seat of the pain and its nature and mode of onset cer- 
tainly suggested the likelihood of strain of the heart from sudden 
ovevexertion, but X thought it might be due to strain of a 
skeletal muscle and of the triangularis sterni. As the man was 
very anxious to get back to work we accepted this view, but put 
him back on a lighter job, and he kept perfectly well until he 
had an attack of encephalitis in February, 1924 ; from this he 
recovered. 

Difficulty i>? Proving Heart Strain. 

Heart strain is not easy to establish in a court of law 
because of the difficulty in proving accident. I will briellj* 
relate an instance of this. 

A railway porter claimed compensation for si rained heart, caused 
when carrying full milk-cans weighing up to 300 Jb. up the station 
steps with the assistance of another porter, each porter taking hold 
of one handle of the can. Whilst doing this one morning the pro- 
jecting flange which strengthens the bottom of the can caught 
under the overhanging edge of tho stairs and pulled the porters 
up suddenly; this caused a pain over the heart of the claimant 
and subsequent shortness of breath, which persisted for several 
months on slight exertion, and kept him in bed most of the time 
until I saw him on his own behalf. I found that he had some slight 
enlargement of the heart and symptoms which could have heew 
caused by heart-muscle strain. He was a healthy youth of about 24, 
though not of robust type; there was no history of venereal disease, 
hut there was some neurasthenic element in the case. I told his 
lawyer, from past experience, that it would be very difficult to 
piove “ accident but I agreed to say what I could on the strain, 
neurasthenia, and debility theory. It then transpired that the 
man had been first treated for a feverish cold or influenza, and ns 
hi* doctor found unexpected cardiac weakness four or flvo days 
a?tc\ the commencement of the illness or influenza be asked tne 
porter if he could have strained his heart in any way. The man 
then thought of the accident, but had never mentioned it to his 
fellow porter working with him, or to anyone in the station at the 
tune it occurred, nor did he do so until a week after the doctor had 
as«ced if there had been a strain. The railway company’s doctor 
pul the condition down to influenza, and on tho above evidence 
produced m court, and heard for the first time, the judge held 
that an accident had not been, proved and that the heart condition 
due to influenza, which I think was a proper decision on tho 
evidence. 

I really did think that the man, who was not robust, 
could have strained his heart in the way claimed. 

Another case was that of a collier, aged 38, who said that one I 
day m the pit he had lifted a crane weighing 4A cwt. which had ! 
become displaced. He SeU short of breath but complained of no 
pam at the time. A couple of weeks afterwards he had some pains 
m the joints. He worked for four weeks after lifting the crano 
and then had to give up because of shortness of breath. I examined 
him nine weeks after the supposed strain. There was little to be 
' found only some slight dilatation of the heart with weak and 
uouhled sounds. There was no albumin in the urine and no 
increase of blood pressure. The man was very short of breath, 
tie was sent to bed for two weeks, and then got up again, feelin® 
no better. He dropped down dead, presumably from heart failure, 
bln . a ^ e f * sa w him. No 'post-mortem examination was 
Sk- u "5 0rtuna J e l v > but the predisposing cause of death was very 
m.eiv atheromatous coronary arteries. 

Here I bad no doubt that the man strained his heart in 
f «av lifting the heavy weight, hut the court found 
against him, holding that strain was not proved and that 
even )f it had taken place could not so badly affect a sound 
heart, and that- flieio must have been pre-existing heart 
disease The case was tried in 1907, before the House of 
Lords decision on flic aneurysm and the' spanner claim 
nhich influenced so greatly the meaning of an accident 
i inn sorry that I was unable to get a AVasserroann test 
here, for very prohahlv, in one so young, we should have 
found if positive. 
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Monn than three years ago l 1 published an account of an 
organism obtained from carcinoma, and sinco then I - hate 
described in increasingly more complete detail the moipbo- 
logicnl characters of this parasite. I have claimed, on tho 
basis of a study of more than sixty cases, to show that 
this microbe can be obtained almost constantly from cancel. 
My conclusions havo in some quarters met with opposition 
on two grounds. In the first place, it Juts been urged that 
to account for the cancer phenomena it is unnecessary to 
predicate the existence of a parasite. In the second place, 
it has been stated that my views are opposed to the estab- 
lished science of bacterial morphology, h ithin the limits 
of this paper I propose to ileal with these two objections. 

Of all the diseases of man cancer has probably the mo-t 
unique features; it has littlo direct contact at any point 
with other morbid processes, and, for that reason, analogy 
is of small positive help in a search for the cause. Th° 
essential fact which marks it off is that, beginning in tho 
proliferation of a small group of cells, it ends, when running 
its ordinary course, ns a myriad host of anarchic colls 
destroying by direct inroad tho healthy surrounding* and 
burrowing often into the springs of life itself. Any class 
of cells in the body may be seized with this tragic impetus, 
and, according to their site of origin, so will the cancer 
differ in structure and, it may be, in deadliness; but- in all, 
no matter wluit tho origin, tho same unique features 
dominate tho process, in all wo havo a plague of riotous 
cells spreading ns a blight without control or cessation. 

It is important to stress tho essential unity of tho 
cancerous process, especially nt tho present time, for somo 
observers nro so immersed in detail that they havo allowed 
themselves to lose sight of this unity and havo accordingly, 
I beliove, fallen into serious error. The differences in detail 
nro seen when malignancy involves structures of different 
kinds. For example, when originating in squamous epi- 
thelium, squamous epithelioma is produced ; when in gland 
acini, glandular cancer; hut that these structural differ- 
ences, which may he considerable in detail, arcs non-essential 
in regard to tho ultimate nature of cancer is shown hv tho 
fact that, in an organ possessing both types of epithelium — 
for example, the uterus — wo may find both types of cancer 
side by side. So, in tho same way, carcinoma and sarcoma 
may occur together, and tho essential similarity between 
these two such divergent types of “ cancer " is further 
proved by the experimental finding that trnnsplnntablo 
cancer may end as transplantable sarcoma, tho cancerogcnic 
‘ factor in this case having been transmitted from one class 
| of cell to tho other. Considerations of this sort imlieato 
that, where the malignant change is occurring in widely 
> different tissues, tho diversity in structure, and it may bo 
in other points as well, cannot he held to justify any 
diversity in the ultimate nature and cause. Tho differences 
are rather local and environmental, and therefore non- 
essential. 

The unique phenomenon of malignancy is not limited to 
man; it is found throughout tho lower animals, and ;v 
process of an analogous kind is found also in the vegetable 
kingdom. 

Chronic Iiuutation. 

■ One of the most important positive facts in regard to the 
etiology of cancer acquired within recent years concerns 
; the role played by ebronie irritation. The experimental pro- 
duction of cancer in animals by tho exposure of the skin to 
chemical irritants, of which there are now several, has lifted 
a long-established clinical observation into the realm of 
J proved laboratory fact. It can now be claimed with 

Tn.^Ul rere Tj 11 opctiivv a discussion on cancer nt the lirerpool Medical 
institution. December Hi!,. 1921. 
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certainty that cancer can he induced by factors which vary 
as greatly in their nature as do tar, soot, nrsensic, x rays, 
heat, eto. By somo these isolated and distinct irritant 
influences linvo been adduced as necessarily so many direct 
“ causes ” of this unique process. To many who have 
followed tho specious arguments which have sometimes been 
advanced in support of this extraordinary claim it must 
come as a surprise that even distinguished observers may bo 
negligent of tho warning lessons of medical history.. Sixty 
years ago to claim that tlio specific disease, phthisis of tho 
lungs, had a multiplicity of direct causes was in keeping 
with tho knowledge of tho period. Thus it was believed 
that the inflammation of a bronchitis, tho irritation of tho 
inhaled fragments of stono with which tho mason worked, 
etc., wero each ono a direct “ cause ” of pulmonary phthisis, 
and that there wero many other causes as well- — for example, 
heredity, unhealthy environment, etc. Timo has shown 
that tlio greatly differing direct irritants and .tho other 
indirect agencies operato in one common way — -by increasing 
cell and tissuo susceptibility to tho ouc common factor, the 
tubercle bacillus. In many other eases tho history of 
medical progress has shown that, where several causes have 
been advanced to account for a disease, these linvo proved 
to ho nothing more than factors preceding, and predisposing 
to, the singlo common agent. 

Nature or the Cancerogenio Factors . 

There are two facts which stand out distinctly in those 
cases where chronic irritation plays an antecedent part. 
(1) Tho regions so affected aro typically covered by an adult 
resting epithelium — for example, lip,, cheek, bowel, cervix 
uteri, etc. (2) Tho irritant influence typically has to operate 
for a long period, it may ho months or even years, before 
the appearance of the cancerous change. 

. However we attempt to assess the influence of irritation 
we must admit that tho special cellular alteration cul- 
minating in cancer must he a common effect of all tho 
different materials and influences concerned-— for. example, 
tar, soot, arsenic, heat, x rays, etc. Cancer implies such a 
unique reversal of cellular activity that it is impossible to 
escape this conclusion. As I have pointed out, it must also 
he evident that the differences in structure in tho tumours 
produced when irritants act on different classes of cells 
must ho due to the original structural difference in the 
tissue involved and not to any difference in cause. It must 
he clear that the samo irritant operating on the skin will 
tend to produce squamous epithelioma, whilst on a gland 
surface it will tend to produce a cancer derived from the 
gland cells, and so on. It would seem unnecessary to stress 
such an obvious fact wero it not that somo observers have 
inferred that in cancer we have a jumbled congeries of 
morbid conditions. Read aright, tho confusing array of 
■“ causes ” compriso so many different ways in which the 
common cellular upheaval is induced. 

Even a superficial study of this cell upheaval proves that 
it consists of an alteration of tho affected tissue in such a 
manner that cells which were previously well behaved and 
orderly and stable have acquired tho power of ready and 
continuous proliferation. I 11 a healthy epithelium 'there 
111 -e always cells which can proliferate to repair damage, but 
muter normal conditions such dividing cells constantly tend 
to differentiate into stable resting elements. 'Where the 
damage is long-standing there is gradually acquired an 
increasing impetus to reproduction and a diminishing 
impetus to differentiate. Tho one property is exaggerated 
at the expense of tlio other. 

By some observers it is believed that the cancerous ten- 
dency is tile direct outcome of the irritative process without 
the operation of any other factor. This view implies that 
where tho tissue is damaged for a sufficiently long time 
in a certain way the cells eventually gather such a 
momentum of proliferation that this goes on in an unend- 
ing and destructive sequence. Opposed to this view is that 
of those workers who, while agreeing that irritation prob- 
ably operates by unlocking the reproductive faculties of 
the cell, suggest that the real immediate stimulus to n 
cancerous proliferation consists of a new and different 
stimulus added to the susceptible cell. So Ion" as the 
epithelium consists of 'healthy stable cells the immediate 


cancerogenic factor- is inoperative. Let this stability he 
undermined in any one of a variety of ways and the addi- 
tion of tho immediate factor launches tho cells on their 
disastrous career. 

That there aro two such factors, each tho complement of 
tho other and each equally essential — namely, an ante- 
cedent cell susceptibility and an immediato agent — is 
indicated by a study of those cases of cancer where chronic 
irritation does not play tho part that is so obvious where 
an adult epithelium is concerned. In chorion-epithelioma 
tho cancerous change typically overtakes the chorionic 
cells within a short- time of their being stranded in the 
uterus; there is not the delay which characterizes a cancer, 
for example, of tho cervix uteri, where tho antecedent 
chronic irritative change may he in operation for years. 

This distinctive difference in the time onset of tho 
chorionic cancer is clearlyto he correlated with the fact that 
in tho chorion wo are dealing from tho beginning with 
susceptible cells — cells, in other words, already naturally 
endowed with marked reproductive powers. This state is 
natural to tho cells, hut obviously cannot of itself drivo 
them to cancer without tho existence of some other- factor. 
Looso flunking is responsible for an attitude which sees 
an nmplo explanation in looking upon cliorion-epitlielioma 
as dependent upon a cell which has become excessively 
embryonic. This attitude, which, I believe, has done 
more than any other singlo error to obscure tho real issue, 
fails to recognize that between the embryonic cell and tho 
cancer cell there are differences not of degree but of kind. 
These differences aro fundamental, and it is impossible to 
evade tho conclusion that chorionic cancer is due to the 
addition of somo drastically new factor to a cell already by 
nature able to respond. .In somewhat the same way the 
ovum is an embryonic cell, and it becomes launched on its 
career of segmentation because its “ proliferability ” allows 
of a very special response when the new and necessary 
extrinsic factor is added to it. 

There aro other considerations which suggest- that in 
chronic irritation there is only one of the factors concerned 
in the cancer process.. For example, it is well known that 
not all surfaces exposed to chronic irritation become 
cancerous ; and, moreover, the cancer when it does appear 
develops ns a wholly new phenomenon, often many months 
or years after the damaging process has been in full swing. 
The conditions suggest that the chronic irritation is one 
thing, the cancer another thing, and the abrupt leap from 
ono to tho other implies the accession of some new factor. 

Factors a and b . — The essential problem revealed by tho 
study of cancer as it develops, on the one hand, in an adult 
epithelium rendered primitive by irritation, and, on the 
other hand, in an epithelium primitive by nature, may he 
depicted in the following formula, where the two cant-ero- 
genic factors arc represented by a and 6 : 

Adult epidiehum + o-f 8 = cancer. 

Primitive epithelium -i- 0 - - cancer. 

A conception of this sort at once removes the confusion 
with which the irritation factor has been surrounded. It 
relegates it to its proper place, and it moreover disposes 
at the same time of much of the loose argument which has 
been advanced against the parasitic hypothesis. 


Two Factors in Parasitic Plant Tumours. 

In plant tumours we find an interesting analogy with 
the dual factors operating in cancer. In tho plant this 
dual phenomenon — cell susceptibility and immediate cause 
(parasite) — is very clearly represented. The immediate 
and necessary agent is the parasite, but this is potent only 
when it operates on a cell capable of, or in the act ol, 
continued proliferation. It thus happens that tho tumours 
develop in areas where the cells are young and primitive — - 
for example, in warty disease in potatoes, whero the 
tumour begins at- the “ eye.” So in crown gall, a plant 
neoplasm caused by the Bacillus tumcfacicns, tho tumour 
growth originates in tissue which is primitive and capable 
of further growth, and not in resting adult tissue. Erwin 
Smith’s* investigations have shown the many and intimate 
nays in which crown gall resembles cancer in nnima 
file growth can he grafted on to other plants of the same 
species. It can he cut out, hut it will recur J a 
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tumour has not been removed. It destroys both by com- 
pression and by infiltration, and the latter process may 
spread into healthy tissues for a considerable distanco from 
tho original focus. Ordinarily tho growth consists, as in 
cancer, of actively dividing cells with littlo tendency to 
differentiate. On the other hand, whero multipotent colls 
are affected a true differentiation from tumour issue into 
leafy organs may take place, culminating in a malignant 
plant embryoma in essentials comparablo to tho malign 
embryomata of animals. As Erwin Smith reminds us, 
Jensen was so much impressed by those striking resem- 
blances between crown-gall tumours and his mouse cancer 
that ho considered them of much servico in throwing 
light on the etiology of neoplasms, especially as, liko 
cancer, they could not bo considered as duo to tho opera- 
tion of micro-organisms ! A final and significant fact with 
regard to crown gall is that, os Erwin Smith points out, 
it tends to develop on irritated places. Tho irritation 
must clearly operate either by producing an nbrasion in 
the tougher tissue by which the parasite can gain access 
to the primitive cells or by driving tho mature resting 
elements back to the primitive state. 

The conditions obtaining in theso plant neoplasms bring 
out in a very clear light that, whilst tho a factor of cell 
susceptibility is a necessary antecedent, the b factor (para- 
site) alone can stir tho cells into 0 malignant overgrowth. 

Hep.editt in Cancer. 

Amongst some of tho other facts on tho general etiology 
of cancer which have been accumulated during recent 
years are those bearing on tho hereditary basis of 
malignant disease. By an extensive series of experiments 
Maud Slye 1 has shown, apparently conclusively, that in 
the mouse there exist characters of individual resistance to 
and of susceptibility to the development of spontaneous 
cancer. These factors of resistance or susceptibility have 
an hereditary value, .and, by selection, this observer has 
been able, on the one hand, to breed a raco of mice insus- 
ceptible to cancer, whilst, on the other hand, sho has bred a 
raoa every individual of which over a number of generations 
develops cancer, sarcoma, or pseudo-leukaemia. The latter 
condition Slye considers to bo a form of malignant disease. 

These findings are striking, and have been advanced by 
Slye as an argument against the infective nature of 
malignant disease. Such an argument would be logical 
only if it can be shown that susceptibility to infection, 

• which exhibits great individual variation in man and 
animals, were a phenomenon with no dependence on 
heredity. So far is this from being established that some 
writers actually profess to have demonstrated that resist- 
ance to and susceptibility to infection are transmissible 
factors. ' Webster 5 has shown this recently in mice with 
regard to resistance to infection with organisms of the 
typhoidal group. 

Plant pathology provides again a suggestive analogy along 
theso lines, for in tho case of some of tho parasitic tumours 
tho heredity element may he prominent. In warty disease 
in potatoes, for example, it is common knowledge that 
the tendency to infection with the tumour-producing para- 
site varies greatly in different strains of potato. The 
recognition of this fact has led to the almost complete 
stamping out of wiiat threatened to be a severe scourgo 
by the success which has attended the efforts of horti- 
culturists to breed immune stocks. 

A general consideration of the phenomena underlying the 
i actor a tho antecedent susceptibility of the cell to neo- 
£!“ s ’ a ' suggests that, as in other diseases, it is a 

am ° ngst which tbe "Pardon. 

il l tj i? d Ration may be apparent. 

An analysis of tho data carried out along the lines which 
1 have indicated leads to conclusions in no way opposed te 
an organisms! conception of cancer. If the argZenfc he 
sound winch impels us to predicate the uecessary oxki nco 
of another and a more immediate factor in those case, 
whero chrome irritation plays an obvious antecedent role 
it is clear that a strong presumptive claim for a 
parasite is established. 


cancer 


mutually dependent facts. Eirst, it must he clear that, hov.- 
cver wo interpret this factor, any indirect agency can only 
operato by adding to tho cell something liy virtue of which 
it is lashed into its unduo reproductive activity. 
Secondly, it is clear that this new factor, onco within tho 
cell, is perpetuated and multiplied without coaling, for 
only by its continued prc'-enee can tho unending tell 
divisions and destructive growth ho explained. It cannot 
bo supposed that there are two separate faetors, for this 
implies that the factor which stirred tho first colls to a 
cancerous proliferation is different from that by which tho 
later divisions arc induced. Tho factor added from without 
and tho factor which is then multiplied from within must 
ho ono and tho same. Unless wo can conccivo of a inotivo 
power received dc novo by tho colt and then perpetuated 
by tho coll, wo arc driven back to a living parasite as tko 
solo possiblo explanation. 

Despite tho suggestive evidence supplied by tho cxi‘tcuco 
of so-called cancer houses and cancer cages, cancer has no 
obvious iufcctivo characters. This of itself is, of course, 
no proof of its non-organismal origin, as snmo diseases of 
definite micro-organismal naluro may lack infcctivencss in 
tho ordinary sense. Just as there are all degrees in this 
character of infcctivonoss amongst diseases which owe their 
immediate production to a parasite, so cancer has somo 
links with diseases whoso general clinical and pathological 
associations presupposo an iufcctivo basis. I liavo said that 
cancer has uniquo features and that analogy is of littlo help, 
in a search for tho cause. If, however, we include within 
tho scopo of tho cancerous process all tho conditions with 
tho Eamo manifestations of a malignant coll proliferation — 
for oxamplo, chicken sarcoma, infective sarcoma of dogs, 
and tho loukaomias — wo find very definite support for tho 
parasitio view. In all theso conditions thero is strong 
evidonco of an infectivo basis, and tho “ leukaemia” state 
is especially interesting and suggestive, beenuso in it aro 
embraced all grades between lesions with obvious infeo- 
tivo traits ■ and lesions which are indistinguishable from 
malignant growths (lymphosarcoma). 

The Cancer Parasite. 

This I have described fully elsewhere, and in this place 
I can refer only to tho general features of the organism 
and to tho oxtonsivo support which my views on theso 
characters obtain from bacteriological literature. I have 
shown that tho microbe has a complox morphology, appear- 
ing in a variety of forms, each of familiar typo and each! 
capable of leading an independent life : liypha, yeast, coccus, 
and bacillus. In addition I liavo described an amorphous 
phase or “ plasm.” I liavo urged that tho failure to 
recognize this varying morphology has vitiated tho problem 
from the outset, and I liavo claimed to show that an 
understanding of tho alternative forms assumed by tho 
organism under different conditions of life serves to unlock 
the secret of cancer, for tho phaso living symbiotically 
within the coll is wholly different from that found growing 
ordinarily in tho test tube. 

In support of theso views I now have a mass of evidence 
so great that it is almost impossiblo to handle. Added 
to this, tho literature proves that a large and increasing 
number of bacteriologists entertain views on general 
bacterial morphology similar to thoso for which I stand. 
Any doso. student of this literature cannot fail to bo im- 
pressed with the tendency amongst practically all investi- 
gators on morphology to identify tho bacteria with tho 
fungi, and to look upon each form (coccus, bacillus, otc.) as 
merely one of several shapes in which tho samo organism 
can -appear and in each of which it can grow truo to typo. 
The evidence, indeed, is so great that it must liavo been 
apparent to many that tho very foundations of bacterial 
classification are tottering. 

Many investigators - have described coccal, bacillary, 
blastomycoto, and hyphal phases as occurring in tho lifo 
story of tho samo organism, and, within recent years, work 
based upon the employment of single-celled cultures has 
removed the last shred of criticism that the innumerable 
instances of variability can bo discarded summarily as 
contamination ” (Mellon, 0 Hort, 1 do Netrri. 0 etc.l. The 
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can propagate itself true to type in a vigorous normal 
fashion, disposes also of the objection comprised under tho 
term “ involution,” which in such cireumstancos is robbed 
of all meaning. 

The present position is rendered all the more confusing 
by the demonstration that not only is bacterial form un- 
reliable for purposes of classification, but that tho very 
factors which, in tho past, have been con-idered as belong- 
ing to tlie most delicate of tho means of distinction (for 
example, Gram’s stain and the serological reactions) may- 
in tho samo organism differ within as largo a range as tho 
morphology. Theso variations may imply nothing moro 
than an index of tho physico-chemical alterations which an 
organism exhibits during its changing morphology. 


The Amokphous Piivsk. 

From the beginning of my research 1 have urged that it 
is to this amorphous and often unstainable substance that 
wo have to look for the secret of the cancerous process. 
Elsewhere I have given evidence that, in this phase, the 
organism lives in symbiosis with tho cancer cell, and tho 
flora which quickly appeal's in a piece of incubating cancer 
tissue is derived from the rapid increase and tho organiza- 
tion of this material under conditions of laboratory environ- 
ment, which differ wholly from those obtaining in the 
living body. From this “ plasm ” any or all of the various 
forms can be derived. It is thus totipotential. On occasions 
I have soon it becoming organized simultaneously into 
yeast, coccus, bacillus, and filament. The details of this 
phenomenon I have described fully elsewhere. 

This amorphous alternation in the mode of life of bacteria 
has boon described by many workers under a variety of 
names. It lias been noted in practically all known bacteria. 
Some investigators have dismissed it as an inert matter 
formed by a crumbling of living cells. By many others, 
however, it lias been recognized as a homogeneous, often 
hyaline and highly refractilo living substance, in which 
the organizing vegetative forms are laid down as granules, 
which subsequently enlarge into the mature elements. As 
EblnnV lias pointed out ih bis exhaustive summary of tho 
literature, it has been described as such from ea'rlv davs 
clown to tlio present time (Ray Lnnkester, Klebs/Koe'h, 
Haberkorn, • Malassez and Vignal, Pernet, Bosenbach, 
Malier, Herzog, Almquist, Kellermann and Scales, Mellon, 
Lcihuis and Smith, do Negri, etc.). Tho extent and 
unanimity of the findings of sueli . a largo body of inde- 
pendent workers leave 110 doubt of the reality of 'this alter- 
native mode of bacterial life. Whilst tliis is so, the 
indefiniteness of its appearance and, in some stages, its 
complete absence of structure have made it a phenomenon 
of extreme elusiveness. For these reasons, apparentlv, the 
early investigators were deterred from devoting to it the 
attention which moro recent research shows it to warrant, 
■‘•‘or it must be clear that tlio recognition of this class of 
structure brings into tlie science ol bacteriology a fact of 
very great practical importance, as well as one of consider- 
a c e academic interest. A most comprehensive studv of 
T !?, s * orm has, within recent years, been carried out by 
ohms, who rightly insists that in it is to be found tlie 
“ “V co-ordinating much in morphology that is at 
present in a stato of chaos. 

I11 justice to my own work, and incidentally as an 
aigument in support of tlio general facts surrounding this 
plasm phase, I must state that during the first period of 
my research I was m ignorance of tlie work of mv pre- 
eeessors, and my recognition of this phase came indepen- 
dently as tho result of a search for the source of bacterial 
101 ms, which, during tlie early stages of incubation of a 
cancel ous growth, could always be seen to appear first as 
r cry minute elements, which were often gathered into bundles 
scattered throughout the tissue. In my most recent paper 
I have shown by moans of photomicrographs that the fore- 
runner of these organized elements consists of an amorphous 
slime which exudes from tho cancer cells and appears first 
as globules or as filaments, which ordinarily are very 
unstable and persist for only a few hours. [By means of 
lantern slides Dr. Young showed the plasm emerging from 

the cells- as pale rods, filaments, or globules of greatly 
dinerpi" f ci.„ „i l x: — - ... . . b . J 
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became organized were shown.] 


in which the plasm 


As I liavo pointed out, tho essential link in the chain of 
bacterial morphology is tho amorphous phase. AVithout it 
an understanding of the phenomena is impossible, for, after 
organization, the different individual forms which arise 
from this pliaso may each pursue an independent morpho- 
logical career, growing true to type as yeast, coccus, 
bacillus, etc., when tho common origins are quickly lost. 
It is sometimes urged that this conception of morphology 
is unlikely on biological grounds. Tlio multipotential 
property of the bacterial plasm is, however, surely no moro 
extravagant a conception than the multipotcucy of the 
germ plasm of higher organisms. In both instances, with 
development, an unfolding into differentiated cells is found, 
and in both tlio individual cells tend to grow true to type. 
In tho higher organisms, as recent research has shown, tho 
true to type growth may, like that of bacterial cells, even 
continue when the cells are separated from tlie body and 
placed in the test tube in a suitable medium. The analogy, 
it is true, must not ho overstrained, for in tlie ease of tho 
higher organisms the unfolding of cell types is by a ladder- 
like sequence, whilst tho bacterial plasm may differentiate 
directly and, as it were, on a flat plane into tho variegated 
forms. Moreover, with tlio bacteria, although differentia- 
tion may apparently he complete — so complete indeed as to 
have given rise to the whole superstructure of monomorphic 
bacteriology — tlio careful studies of many observers have 
shown that, with a suitable environment, even tlie most 
stable elements can quickly retrace the whole morphological 
compass of tlio race. Each element has, as it were, the 
totipoteiicv of a germ plasm. Again it may he urged, 
however, that amongst the more primitive of higher 
organisms a similar totipoteney may be present, and that 
wo aro on safe biological grounds in insisting that any 
differences in theso respects are of degree and not of kind, 
and are satisfactorily accounted for by tho evolutionary 
simplicity of tho bacteria. 

To those with imagination and courage the fresh fields 
opened out by theso new data furnish an unbounded oppor- 
tunity for research. I cannot do moro than touch on one 
or two topics that invite a vigorous attack. An amorphous 
phase of tho tubercle bacillus, for example, was described 
by Klebs, 10 Malassez and A'ignal," and others many years 
ago. Such findings bavo naturally been submerged during 
tlio ora of monomorphic bacteriology. They must, however, 
soon he revived hv tho discovery of several recent writers — 
for examplo, ATiltis, 1 - A T annucei, 13 and others — that tlie 
filtrates of tuberculous tissue aro capable of producing on 
injection typical tuberculous lesions in animals, although 
from such filtrates no tubercle bacilli can he grown. So, 
also, to those who aro conscious of tho drift of recent 
bacteriological discovery, it must seem not unlikely that 
tlio chaos of morphological forms associated with influenza 
will find its solution in the new and broadened outlook. 

It is apparent that with a substantiation of the views 
which avo rapidly gaining ground in bacteriology must 
come a strong confirmation of my conception of the cancer 
parasite. It must also he equally apparent that some at 
least of the organismal forms previously obtained from 
cancer by different workers aro in reality isolated alter- 
native phases in the samo cancer organism. This view 
I have urged from tho beginning of my research since I dis- 
covered that within the morphological range of my organism 
wero elements not to he distinguished from the yeasts of 
Plimmer, San Felice, etc., tlio coccus of Doyen, the filtrablo 
micrococcus of Nuzum, etc. Tho nearest anticipation of 
my own work I believe to be that of Monsarrat, 11 who in 
1903 described several bacterial forms obtained from cancer 
which correspond to some of tlio phases included in the 
life story of the organism described by me.' Monsarrat, at 
the stage which his investigation readied, did not claim 
any definite significance for his organism. These previous 
observations all suffered, I believe, from tlio failure to 
discover the key to the problem, which is to be found in the 
“ plasm ” phase — the phase, as we hare seen, that consti- 
tutes the essential link in the cycle of the organism, and is 
at the same time the secret of its parasitic mode of life. 

I havo pointed out that many recent observations prove 
that the methods usually employed for the diffeicntiaf ion 
of species are ill adapted for the purpose for which they 
are devised. This applies not only to morphological appear- 
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ances and staining characters, but also to serological and | 
sugar fermentation reactions. In previous papers I have 
shown that different phases of ay organism differ from ono 
another widely, not only in morphology, but also in staining 
and sugar reactions. This aspect of tho question, however, 
is in the meantime relatively unimportant, and is_o£ littlo 
help so long as morphology is in its present unsatisfactory 
state. It cannot do morotbnn multiply distinctions which 
are non-essential if tho now lines of research aro well 
founded. 

Conclusions. 

1. There are two completely independent factors under- 
lying the change of a normal cell into a cancer cell. Tho 
first is an antecedent cell susceptibility. Tho other is tho 
immediate eancerogenie factor. Analysis shows tho ante- 
cedent cell susceptibility to ho tho capacity for continued 
proliferation in tho body, and, when possessed naturally 
by the cells (“ embryonic ”), allows of a development of 
cancer when tho immediate eancerogenie factor is added. 
In the case of a mature epitholium this cell susceptibility 
is acquired often as the result of chronic irritation. When 
the eancerogenie factor is now added cancer is possible. 

2. In plant tumours this dual phenomenon— cell suscepti- 
bility and immediate agent (parasite) — is well seen. It 
explains why in warty disoaso of potatoes, crown gall, etc., 
infection by the parasite produces neoplasia in tho healthy 
plant only when cells of a priinitivo kind aro affected. 
Irritation of a mature surface of the plant may, however, 
make it susceptible to neoplasia after infection. 

3. An organism with a complex life story has been 
obtained almost constantly from cancer. It possesses yeast, 
tnee.it, bacillary, and amorphous phases, and each of these 
can grow true to type and livo a wholly independent life. 
Evidence lias been given that tho parasite lives in symbiosis 
with the cancer cell in the amorphous phase, and it is front 
this that all the other phases are derived during incubation 
of a cancerous growth. Tho discovery of this phase, it is 
claimed, pxovides tho key to the cancer phenomena, as also 
the key to tho morphological variants. 

4. The morphological features of this parasite resemble 
the life story described by many writers for other classes 
of pathogenic organisms. There is now strong evidence to 
support tho view that a similar morphological variability 
is common to all bacteria and that bacterial classification 
is in need of revision. 

5. The parasite belongs to familiar bacteria which aro 
widespread in nature, and tho ease with which cancer can 
he induced experimentally in animals by chronic irritation 
suggests that tissue susceptibility wherever found implies 

- tlie immediate risk of infection by a ubiquitous organism 
. Jim free and universal exposure of man and animals to 
mfcetmn, combined with the (relatively) small proportion 
of the total which develop cancer, suggests the ali-impor- 
tance of cell susceptibihty, and corresponds to the laboratory 
difficulties attendant on an attempt to produce cancer 
experimentally by the injection of tlm organism. • In 
pievious papers I have shown that a marked proliferation 
01 primitive^ tissues can sometimes be induced in animals 
t>y the experimental injection of tlie cancer organism. This 
\ proliferation may resemble an ordinary infective process, 
whilst in an advanced case it simulates a progressive 
wuykoma or pseudo-leukaemia. 
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DIAGNOSIS AND PROGNOSIS IN CHRONIC 
RENAL DISEASE: 

The Range or Unn Concentiution or. Range or 
Function Test. 
rv 

EDWIN G. B. CALVERT, M.D., M.R.C.P., 

ASSISTANT TO TUE DlntCTOE, MEDII'AL CLINICAL UNIT, £T. MART’S 
HOSPITAL. 

The purpose of this paper is to describe tho nliovc test, find 
also briefly to comment oil other methods of investigating 
chronic renal disease. During a study covering three 
years extensive trial Jins been made of : (1) Tho urea 
concentration test (Maclean). (2) Estimation of urea or 
non-protein nitrogen in tho blood; the uric acid, creatinine, 
inorganic phosphorus, and diastase contents of tho blood 
have also been determined in many instances. (3) Diastase 
value of tho urine. (4) The various dvo tests. (5) M atcr 
and salt excretion tests. (6) Tho variations in reaction of 
tho urine, 

Lilio others, I have not infrequently been surprised by tho 
degree of destruction of kidney tissue found post mortem in 
soino cases in which the tests failed to indiento inefficiency, 
or hv the disparity between tlio amount of damage and 
tho calculated impairment of function. Actually, certain 
workers liavo shown by experiment that ns much ns three- 
quarters of tho total kidney substanco may bo removed 
boforo any abnormal accumulation of urea occurs in tho 
blood. Apparently positive results are only obtained when 
tho roservo power of the kidneys is reduced to a certain low 
level or when fniluro of compensation sots in. Moro 
sensitivo methods aro required, and it is in hope of stimu- 
lating, however slightly, further research that I venture to 
record the following notes. 

The Urea Concentration Test (Maclcnn'). 

In carrying out this test in “ normal ” individuals one 
is impressed by tho wido range of results. Thus, in ono 
series tho maximum concentration varied from 1.8 to 5 per 
cent. — usually found in tho .second, sometimes in tho third, 
and occnsionnllv in the fourth hour-period. Inquiry 
proved that, ns' a rule, tho low figures woro obtained in 
persons whoso twenty-four hour urine wns considerably 
greater than tlio average in volume (and incidentally less 
in concentration) and . tlio high figures in tlioso whoso 
volume of urine was less than tlio average, tlio samo amount 
of fluid having been taken in each instance. Tho nbovo 
findings, therefore, aro not altogether extraordinary, and 
seem merely to reiterate tho fact that marked variations 
occur in tho response of normal people to other diuretics, 
such as water, tea, and prolonged exposure to cold. , 

AVlien the “ resting level ” of urea in tho urine (that is, 
the percentage prior to tho test) is taken into account wo 
gain a better idea of the value of Maclean’s figure. For 
example, a result of 3 per cent, which is derived from a 
resting level of 0.9 per cent, indicates a greater degreo 
of renal (perhaps better termed cavdio-vasculav-vcnnl) 'effi- 
ciency than tho same concentration derived from a level of 
2.3 per cent.; or again, 1.8/1.0 per cent, means better 
function than 1.8/1. 5 per cent. 

Quite a number of seemingly normal oases have been 
encountered in which tho test "results did not exceed 1.6 
or 1.7 per cent. ; in all of these, however, the volumes of 
four-hourly specimens somewhat exceeded (by 10 to 30 c.em.) 
the prescribed limit, tlio urea having had prolonged 
diuretic effects. But when tho test was applied over tho 
hours most conducive to concentration — tho period of sleep 
— percentages of 2.2 to 2.8 wore obtained; tho “ resting 
levels ” (7 to 9 a.ni.) stood at 0.9 per cent, approximately. 
It is now clear that the lower the latter value the movo 
does the maximum concentration indicate efficiency, and 
also that in employing tests of this nature tlie fullest 
attention must be paid to tlio ability of the kidneys to 
excrete water, 

. The Water Secretion Test. 

This test takes note of the proportion of water passed 
?? Qr <b'y and night hours, and also of tho variation in 
e ia e of secretion during the former. In tho normal 
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thu night vohtmo is roughly about one-fifth that of the 
day, and during the latter period the rate of -secretion and 
the specific gravity of specimens fluctuate greatly, depend- 
ing on the amount of fluid taken. In advanced chronic 
renal disease “ fixation" of Volume and specific gravity is 
noticed; the night urine is decidedly increased and may 
equal or even exceed that for the daytime, thus showing 
that the Teservc power of tho kidneys has been lowered. 

The foregoing tests aro an expression of the concentra- 
tion-dilution power of the kidneys. The healthy Aidnei 
can quicklv adapt itself to alterations in tho amount of 
fluid supplied to the circulating blood — any disturbance of 
water and molecular equilibrium is rapidly restored. In 
terms of Cnshny’s 'theory, 1 excess of water is removed by 
increased filtration and diminished absorption, while deficit 
is compensated for by an opposito process. In the diseased 
condition both the total filtering power and tho total 
absorption power are defective, and since tho kidneys have 
the task of eliminating a certain amount of wasto products 
daily their range of action in excreting urine of high and 
low concentration must bo less than normal. Clinically 
we recognize two widely different types of chronic renal 
disease ; a mixed typo falls between the two extremes. On 
the one hand we have chronic interstitial (or azotaeinic) 
nephritis, on tlio other chronic parenchymatous (or 
hydraemic) nephritis. In tho former variety Maclean’s 
test usually indicates inefficiency, hut in the latter it yields 
a normal figure; that is to say, in one case the test is of 
value, in the other it fails. 

From what has already been said of tho concentration 
and dilution powers of normal and abnormal kidneys, it 
will ho agreed that not only should tho maximum concentra- 
tion he determined hut also tho “ minimum." A test of 
this sort will reveal defect of function in both forms of tho 
disease and in the mixed variety. In liydraemic nephritis 
the failure is to diuresis, in the azotaemic to concentration. 
The capacity for concentration is best examined over the 
period of sleep, when absorption of water from the tubules 
is naturally at an advantage and normally most marked, 
while the ability to form a dilute urine is "best determined 
during the waking hours, when tho kidneys are most 
sensitive to diuretics. Concentration depends" not onlv on 
tile state of the glomerulus and the tubule, hut also on 
that of the heart’s action and blood pressure, and as the 
same may be said of diuresis we see that the values obtained 
for the two processes enhance one another. Tho range of 
Function, ns denoted by such figures, is a statement of rela- 
tivity , the minimum value forms a basis from which io 
judge the maximum, and vice versa. 


Range of Urea Concentration (li.V.C.) or Range of 
Function Rest. 

No originality is claimed for this test-, it is mcrelv ar 
ndaptalion of the above methods of determining rena 
function. I have used it in some 300 cases of renal diseasi 
during the past three years, comparing it with othei 
methods and correlating the results with the clinical 
and When possible, the -post-mortem findings. It has prove! 
most valuable. The details are: 

is forbMdS? C l? uia r ?S ri ^ the five to six boars preceding the les 

tr aiinut -.J , following 3-ounce dose: urea 51V 

crnDt^rln^ n.^' ?d hour ^ter p.m.) the bladder i 

in bed and^encounmed ^t^sleeD* is . th “ k'Tt 

Iw Af \ ^sample of this is known as “ Specimen A " At 7 turn 
plenty of fluid is given. Tbns between 7 and 7.45 arm. the patien 
sips two large cups of weak tea, containing little or no sugar 
followed by a pint of water — that is, about 30 oz. in all. The urin 
is col feet ed from 7 to 9 a.m.-; ti sample of this is known ns **Spcci 
men B. A gives the maximum concentration of urea, “ B 1 
the minimum j the -exposure of dressing aids diuresis in “ 35.” "Tha 
the ingestion of such large amounts of fluid, especial) x when take 
slowly, lias no detrimental effect lias been pointed oat bv Orr am 
lanes. 3 On tbe rontrary, tbe results -seem to be beneRrial— ■ possibb 
owing to tbe elimination of pressor substances, etc.; of coarse 
where ihc patient is waterlogged tbe giving of so much fluid i 
inadvisable. _ The collections may be made from 10 or 11 p.m. t 
b a.ni. and iroin 6 to 8 a.tn., if found more convenient. The urin 
is discarded up to one hour after tbe giving of tbe dose of urea i: 
order to allow any diuretic effects to pass off. 


I.t was essential to ascertain tbe variation of concentra- 
tion throughout tlio night period, so as to ensure that a 
high concentration obtained during tbe earlier hours was 
not being lowered by subsequent excretion of more dilute 
urine. Consequently twenty individuals with “ normal ” 
and fifteen with “ abnormal ” kidneys were tested by 
examining specimens of urine collected every two or three 
hours. The following aro typical examples: 



Concentration of Urea in Urine. 

Normal. 

Chronic Inter- 
stitial Nephritis 

U0 cases). 

Urea given at 10 pun. 


3.35 per cent. i 


21 p.m. to 1 a.m .. 



JLG0 percent. 

1 a.m. to 3 a.m 


3.40 

1.5S 

3 a.m. to 5 a.m. ... 


3.35 

1X2 u 

5 a.m. to 7 a.m. 


3.03 

1.60 


The concentration is well maintained throughout the 
night, and there is therefore no need to disturb tbe patient’s 
rest by endeavouring to obtain a specimen over the early 
honrs of the test. In a few normal persons the percentage 
falls a little in tho latter specimens, hut the error intro- 
duced is negligible; in tbe cases of renal disease no fall 
was noticed- The percentages obtained in this way aro 
higher than those given by Maclean’s method. It is 
instructive to compare the results obtained over the “ A ” 
and “ B ” periods in the normal, and in cases of chronic 
renal disease, when (1) no urea and no water were given (at 
tho beginning of “A" and “B " respectively); (2) urea and 
no water given; (3) no urea but water given; (4) urea and 
water given. The following results are typical (the figures 
represent percentages) : 


Gror.p. 


Normal. 

i 

Marked 
Chronic i 
Interstitial 
Nephritis, 

Marked Chronic 
t tor rather 
‘‘Subacute "1 
rarencbj'Hintons 
Nephritis. 

(1) No urea and no j 

A 

2.20 1 

1.21 

2.52 

water 

B 

1.20 

1.24 ! 

2.40 

(2) Urea and no water 

A 

360 

1.33 

2.60 


B 

1.40 

1-25 

2-50 

(3) No mea. hut water 

A 

225 

1.23 i 

260 


B 

0.33 

1.05 

2.35 

(4) Urea and water 

A 

3.82 

1.32 

260 

(that is, tkelkU.C. 
test) 

B 

0.40 

1J2 j 

2.40 


The table shows the normal swing in concentration from 
night to morning urine (Group 1), and illustrates how the 
range of urea concentration test (Group 4) is designed to 
exaggerate this phenomenon. Often the awing in tho 
“ normal ” is much greater than here represented — for 
example, "A” may be 5.5 per cent., and “ B ” only 0.3 per 
cent. ; this is taken to indicate a greater degree of efficiency 
of the cardio-vascular-renal system. Further, it has been 
noticed that in some cases the_ degree of range is due 
mainly to the rise of concentration, In others to the fall, 
the " resting levels ” being taken as a basis. 

Occasionally one encounters a person oversensitive to 
diuretics and ordinarily passing a large-volume urine, but 
otherwise apparently normal, or a person suspected of having 
renal disease in whom results such as the following are 
obtained : maximum concentration 1.6 per cent., minimum 
concentration 0.3 per cent. In one patient passing 5 pints 
of urine daily and considered to be suffering from mild 
diabetes insipidus the maximum figure was 1.3 per cent, 
and the minimum 0.2 per cent. ; the amount of fluid given in 
this test was 2 pints. The range of functions'll these cases 
differentiates them from those of chronic interstitia 
nephritis having the same maximal concentrations; m 
range in the latter is markedly less, and, m 
case's, mav be nil. In subacute parenchymatous (tlmt 
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hydvaemic) nephritis tha range may ho equally limited, hut 
it is set at a higher level with tha maximum, and indeed ono 
might say tha minimum, figuro practically always above 
2 per cent. If in this condition tlio hlood prcssuro rises and 
the heart hypertrophies sufficiently, to counterbalance tho 
defect of the kidneys hy increased circulation and filtration 
in the glomeruli, the oedema subsides and the kidneys may ho 
said to have passed into tho stage of contraction, 'i'lio range 
of function may still show the same limitation as before, 
or it may bo increased or diminished, but tlio maximum 
value is almost certain to bo lowered. It is my exp cricnco 
that, taken conjointly, the lower tlio maximum concentra- 
tion and the more restricted the range, the worse the 
prognosis. 

Correlation of the Test Results and Various Pathological 
Findings. 

The following cases will serve as illustrations. 

Case x. 

T. 0., aged W, came under observation two years ago. Very 
nranounced subacute parenchymatous nephritis; oedema extreme. 
Urine: a few ounces daily, 0.8 per cent, albumin, 0.07 per cent. 

• chlorides (as NaCl). Heart seemed to be normal. Blood pressure 
138/90 (systolic and diastolic respectively). Blood urea normal. 
Fundus o'culi normal. Range of urea concentration (Tt.U.C.) : 

•• A ”=3.8 per cent., " B ”=3.6 per cent. After eight weeks’ treat- 
ment with large doses of urea and an occasional course of digitalis 
the oedema had completely disappeared and the patient was feeling 
remarkably well. On examination : — Urine : volume GO oz., 0.2 per 
pent, albumin, 0.53 per cent. NaCl, Left ventricle hypertrophied; 
fepex beat 1/2 in. out. Blood pressure 160/102. Blood urea 
0.077 per cent. B.U.O., ■« A "=1.9 .per cent., “ B ”=1.5 per cent. 

As observed by these tests fortnightly, the condition ran an even 
course, and after eight months the findings were : general condition 
EtiU good, moderate anaemia, no oedema. Heart : apex beat now 
1 in. out. Blood pressure 176/110. Blood urea =0.076 per cent. No 
eye changes, time: 60-70 oz., 0.1 per cent, albumin, R.U.C. = 

1 saw him again two months later. He had lost much weight; 
liis appetite was poor, sleep fitful, irritable, moderate dyspnoea, 
occasional headaches. Heart as before. Blood pressure 179/120. 
Blood urea 0.101 per cent. Urlno : 80-90 oz., albumin less. No eve 
changes. R.U.C. =1. 4/1.2. Heath occurred one month later from 
uraemia, and at autopsy contracted, greyish, granular kidneys wero 
found. 

Case it. 

G, N., aged 45; admitted into hospital twenty months ago 
complaining of headaches, sleeplessness, nocturnal polyuria, and 
dyspepsia. Rheumatic fever In childhood. Urine : Merest trace 
of albumin, specific gravity 1005, 70-80 oz., about 9 g. chloride 
(as NaCl) daily. Heart: Loft ventricle hypertrophied; apex beat 
1 in. out- no brails: action regular. Blood pressure 198/120. Blood 
urea 0.107 per cent. No eye changes. R.U.C. =1.65/1.3. During 
his six weeks' stay in hospital he was much relieved subjectively! 
live months later ho returned in a worse condition; the heart 
frequently missed a beat. Blood pressure 200)139. Blood uvea 
0.162 per cent. _ R.U.C. =1.5/1. 4. He got gradually worse, and iu 
three Weeks time examination showed: Blood pressure 181/136. 
Blood urea 0.160 per cent. Urine about 50 oz. B.U.C. = 1.5/1,45. 
The heart was failing rapidly. At autopsy, a few days Uter 
kidneys typical of so-called “ primary ” chronic interstitial nephritis 
were found. * 

Case in. 

Mrs. E. D., a patient still under supervision of the Medical Unit 
at St. Mary’s Hospital. Admitted December 19tli, 1923, suffering 
with marked oedema of legs, trunk, and arms, and there -n-, much 
secondary anaemia. The illr - — : 1. ;** . \ ■ . ■ . 

viously: no attributable cans •. 

40 in. Heartnormal, Blood :: 1 ■■ ' *. 1 .... . ■■ ,i ; . . 'i, 

••• On account of the oedema, blood could not ho obtained for urea 
estimation. Urine: 8 to 15 oz. ; 1.2 to 1.5 per cent, albumin: a 
.'-It number of granular, hyalo-grannlar, and fatty casts present; 
4 2/4 2 c<: " 3 foun ^’ tk'ox’des (as NaCl) 0.2 per cent. R.U.C. = 

After treatment with urea and digitalis the oedema began to 
subside until on February 13th, 1924 : %i r tb 35 in. Heart as Eefore. 
K °°' 1 PI‘? 5ura l°8/82. Blood Urea 0.046 per cent. Urine ; 30 to 
oz. ; 18 percent, ftlhumin; only ' c 5 ■ ’ no 

blood cells; chlorides 0.3 per cent. • the 

oedema was still very marked, this 
for She Suture and at once clearly 

tlio kidneys from that to Case i, which until - 0t 


resembled. 


bojv it closely 

action. Blood pressure 110(75. Eye? nmmM Urine ■ aiSu? an<3 

.?‘l-n r 7 C “rI : a Sl T °“f » “, st; Eo b ' 10 ^ “hs. M c- 

4. 40/1.7. U hen I saw her last, a short time ago she vaV'S 
excellent health; fi rulings unaltered- I think that 
especially tho condition of the heart and blood pressure 
P.V.C., shove (bat t be kidneys have recovered a great deal o! 
their normal function. 

Tho destruction of the renal element? indicated in the 
above cases, and found in many others post mortem, is in 
conformity tritb the concentration values obtained. 


Ilyprrpitsia. 

Since hyperplasia is eo closely allied clinically to chronic 
interstitial nephritis, ono may, for purposes of differential 
diagnosis, tifo tho following caso ns representative- of a 
group of tho former I have investigated. 

Case iv. 

H. IV., aged 56, suffering from violent headache', recent failure 
of eyesight, general debility, and occasional marked nocturnal 
dyspnoea. Heart: Left vcutriclo much hi pertrophied ; no etidenco 
of valvular lesion. Arteries thickened hut not iortuou;. Blood 
pressure 230/134. Blood urea 0.K31 per cent. Retinal arltwics 
t ery sclerotic, discs ft little fluffy at the margins. Wax" rinanu 
reaction negative. Urine: CO or., specific gravity 1009, trace cl 
albumin. R.U.C. »4. 4/0.9. 

Bractically the same results wero secured just before death, 
which took place fever, weeks later and was due to cerebral 
haemorrhage. Transitory mild convulsions and delirium occurred 
in tho third and fifth weeks and fasted (six and thirteen hours 
respectively. Post mortem tho kidneys revealed no appreciable 
abnormality beyond considerable rclerosis of their arteries. 

Tho wfdo rango of function had clearly distinguished the con- 
dition from that of chronic interstitial nephritis. Similarly, 
auothcr case was differentiated hy a range of 1.5/0.4; the bloou 
urea was 0.045 per cent. 

The influence of failure of the circulation on the tat 
must always ho borne in mind. Itcnni-vnscular stasis gives 
rise to Blow glomerular filtration and, consequently, promotes 
concentration of tho urine. Tho “A" and “B” values nro 
raised and their approximation varies directly os tlio degree 
of heart failure. Tho occurrence of oedema mid the presence 
of albumin and perhaps casts in tho urine, which is also 
of low chloride content, increase tlio resemblance to tho 
findings in hydracmic nephritis. However, tho history, tha 
general appearnneo of iho patient, tho onset and character 
of tho oedema, and tlio state of tho heart, lungs, and liver, 
usually make tho distinction easy. Cases in which licnvt 
failure and renal discaso corn plica to ono another can only 
be diagnosed ns. such, and tho primary or predominant lesion 
assigned to ono or other organ, by careful appraisement 
of all tho data available, in this connexion tho Wood 
pressure is often of great assistance, for when tho heart is 
failing as tho result of renal damage ono finds the overload 
represented by high systolic and diastolic readings. Early, 
both pressures had risen, tho systolic more so than tho 
diastolic, then, ns tho heart flags, tho former drops 
somewhat, and, finally, ns full cardiac defect supervenes, 
both fall. 

Range of Function as Gauged hy Specific Gravity Deter- 
minations instead of the Concentrations of TJrCa. — This 
method is generally of considerable value when estimations 
or uvea ore not feasible. Tho test is carried out in tho 
same way, except that no doso of urea is given; it is really 
nothing more than the water test already mentioned. Tlio 
following examples require no comment; Normal 1020/1005, 
chronic parenchymatous nephritis 1020(1018, chronic inter- 
stitial nephritis 1005 / 1004. 

Other Tests. . 

(a) 'Blood, urea or hlood non-protein nitrogen estimations 
as indices of renal inefficiency are not quito as sensitive 
as tlio rango of urea concentration tost, often much less so 
—for example, in hydracmic nephritis they . Usually yield 
normal figures. Results above normal, however, constitute 
valuable confirmatory evidence. Tho R.U.G, test lms 
proved the better guide in prognosis. 

(h) The uric acid , creatinine , and diastase determinations 
in the blood have seldom, if ever, shown any superiority 
in diagnosis over _ the above tests considered together 
with tho clinical picture; as routine procedures tliev are 
impracticable. 

(c) Inorganic Phosphorus Content of the Plasma.— Tho 
work of do TVesselow, in showing tho value of this estima- 
tion as ail aid to tlio immediate prognosis in azotnemic 
nephritis, is worthy of note. In the twelvo cases that 
I have investigated in this way the concentration of 
plasma phosphate (P 0.004 to 0.014 per cent.) was propor- 
tional to the gravity of tlio condition ns indicated by iho 
clinical examination, the range of kidney function, and 
other findings. The reader is referred to de IVesselow’s 
comprehensive paper. 4 

diastase content of the urine has proved of very 
little assistance. 
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(c) Dye icsts have their value iu surgical practice. In 
“ medical ” cases they yield results comparable to, but not 
so uniformly reliable as, blood urea estimations. 

In conclusion it may bo stated that special importances 
is attached to the following in tho diagnosis and prognosis 
of chronic renal disease : (1) History of the case. (2) General 
condition of tlio patient. (3) State of tho heart, blood 
vessels, and blood pressure (systolic and diastolic) — an 
estimate of cardio-vascular efficiency. (4) Condition of tho 
ret in no and discs. (5) General examination of the urine. 
(6) Range of urea concentration test. (7) Estimation 
of the blood urea and perhaps also the inorganic phosphorus 
in the plasma. 

Sum manj. 

Special attention has been directed to putting forward 
the plea that in estimating the function of tho kidneys note 
should be taken not only of the degree to which concentra- 
tion of waste products in the urine can occur, but also of 
tho capacity of the kidney to produce a dilute urine. It 
lias been shown that tho power to concentrate urea is best 
determined over tho night hours after a provocative dose 
of urea, and that the valuo of tho result obtained is much 
enhanced by ascertaining the greatest extent to which water 
diuresis, most effective during the waking hours, can lower 
the concentration of urea. The minimum concentration 
provides a basis from which to judge the maximum, and 
vice versa, an expression of range of function or reserve 
.power. The part played by the heart’s action and blood 
pressure in determining these results has been discussed. 

I wish to take this opportunity of expressing my indebted- 
ness to Professor Langmend for his kindness in permitting 
me to make use of his cases and for much helpful advico. 

JllTEr.EXCF.S. 

1 Maclean, H. : Modern Method * in the liiagnntie and Treatment of Ttennl 
I)i*ca*c, Constable anti Co., 1924. - Cushny, A. It.: Monograph —The 

Secretion of Vrine , 1917. 3 Orr nntl I Tines ; Jirit. Journ. T xver. Toth., iii, 
61, 1922. ‘ do Wessclmv : Lancet, 163, 1923. 


THE RELATIVE LOSS OF HEAT AND WEIGHT IN 
THE NEWBORN, AND THE TREATMENT 
OF SHOCK.* 

BY 

A. LOVISE McILROY, M.D., D.Sc„ 

rllOFESSOR OF OBSTETRICS, UNIVERSITY OF LONDON". 

(From the Obstetric Vnit, Hot al Flee Hospital.) 

The Relative Loss of Heat and Weight in the 
Newtown. 

The initial drop in the weight of tho newborn has hitherto 
been regarded as inevitable. As a rule the chief fall occurs 
in the first three days. The average loss is about seven 
ounces, and sonic authorities state that half a pound is 
within normal physiological limits. Various causes are 
assigned, such as adaptation of ante-natal and post-natal 
metabolism, loss of urine and meconium, aud deficient 
nutriment ilntil the mother’s mill; is fully established. 

. There is 110 doubt that sonic loss of weight must occur in 
tile majority of cases, but the problem is whether the loss 
cannot bo diminished. Weight cannot bo regarded as an 

absoluto indication of 
the infant’s welfare, 
but is one of the best 
signs of progress. 

Some time ago Pro- 
fessor Pembrev pointed 
out to me that tho 
treatment of tho 
normal newborn was 
irrational as compared 
with that of the pre- 
mature, and depre- 
cated the process of bathing as it entails loss of heat. 
Acting on this suggestion, some nine months ago 1 began to 
try new methods of treating newborn infants. A series of 
normal babies at term were cleaned at birth with olive oil 
instead of by bathing. 

The results liavo been satisfa ctory, and now oiling has 
M‘JicTnl, a D^ e mb c " n f t h, f 1924. 0bs,elric: ' 1 Seclion ° f «« Royal Society of 



Fig. 1.— Charts showing initial loss of 
weight in normal newborn babies : A, of 
multipara (bathed); B, of primipara 
(wanned). 


been instituted as tho routiuo method in tho Obstetric Unit 
at tho Royal Frco Hospital. The babies aro oiled after 
birth and daily until tho day heforo they leavo the hospital, 
when tho mothers aro instructed how to batho them. They 
loso less weight than bathed babies, and in most cases regain 
their birth weights or reach even higher weights before 
leaving hospital on tho ninth or tenth day. Tho cleansing 
properties of oil aro not well understood in this country: 
bahic3 .treated in tho manner described are just as sweet 
and clean as if they had been bathed in the ordinary way. 
Tho oil is. of course", wiped off again after application. 

After treating a large number of infants I felt that still 
further improvement could he effected by reducing exposure 
to tho air after birth, and thus avoiding loss of heat. Imme- 
diately after delivery tho infants in one ward wero wrapped 
in warmed blankets! On the cord being cut tho child was 
at onco transferred to a cot with warmed blankets and hot- 
water bottles, and kept there until oiled and dressed. The 
results in these cases were still further improved. 

Appended are two charts displaying results of 160 normal 
cases selected at random. For purpose of comparison the 
charts deal with 40 oiled and 
warmed babies and 40 bathed 
(controls) babies of multi- 
parao, and 40 oiled and 
warmed babies and 40 bathed 
(controls) babies of prirni- 
parao. Tho oiled and warmed 
classes on tlio one hand, and 
tho bathed on tho other, 
correspond as nearly as pos- 
sible in their birth months. 

Birth weights correspond as 
nearly as possible, with a 
maximum divergence of 4 oz. 

• Tho records of tho oiled and 
warmed babies show a marked 
improvement, proving that 
loss of heat means a loss of 
weight in tho newborn. Con- 
trary to expectation, there 
appears to bo little difference 
between first and subsequent 
babies, hut in the oiled and 
warmed class first-born babies 
show a slight advantage. 

Records of temperaturo 
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Fig. 2 . — Charts showing the 
average loss of weight in 40 oiled 
and warmed babies and 40 bathed 
babies of multiparae, and 40 oiled 
and warmed babies and 40 bathed 
babies of primiparae (1 square 
= 1 or.). 

(rectal) Averc kept- of 100 warmed and oiled babies. The 
temperatures were taken at birth, ouo or two hours 
after, and after oiling. I 11 almost every case thero was 
a fall after birth and after oiling. . The average tempera- 
ture at birth was found to he between 99° and 100° F. 
I 11 one or two hours it had dropped about 1 degree. After 
oiling it was further reduced 0.5 to 1 degree. 

Strain during labour with shock to the infant is followed 
by a greater fall in weight than occurs after normal delivery. 
In forceps cases there is a considerable drop in the weight of 
the infant during the first three days. This is less marked 
when the child is not exposed to air or bathing. Premature 
babies and also those horn by Caesarean section usually lose 
more weight than children born by normal deliveries. Early 
artificial feeding until tho mother’s milk is established iu 
both these groups of cases has been found to give satis- 
factory results. The weight charts of twins show in many 
eases a parallel loss and gain of weight for each infant. In 
infants of mothers who have suffered from toxaemia the 
charts show a considerable loss of weight. 

Feeding methods are not involved in tho inquirv, but 
better results as to weight aro obtained when tho child is 
fed every three hours than when it is fed every four hours. 
Tlio children were all breast-fed, hut when tho mother’s 
milk supply was deficient siqiplementary feeds were given. 

The decrease in infantile mortality during tho first year 
has aroused much attention, but few realize that tho 
decrease during the first month is comparatively small. To 
put tho matter in another way, tho improvement has been 
chiefly during the last eleven months of tho infantile year. 
For instance, in 1905 the mortality per 1,000 for tho first 
vear was 128, between two and eleven months 86, a" 
during the first month 42. In 1923 the correspond, ng 



68 Jan. io, 1925] EPIDEMIC ENCEPHALITIS SIMULATING ACUTE SURGICAL LESIONS. [ 


figures were 69, 37.5, and 31,5, According io tho Regis- 
trar-General’s records, deaths during liio first month are 
mainly duo to birth injuries and prematurity. 

Probably much can bo dono to reduce mortality by 
improved methods at and after birth, but ante-natal treat- 
ment is the real remedy. Tlio future of successful obstetric 
practice lies in skilled supervision during tlio ante-natal 
period. It is obvious that an infant whoso mother 1ms 
suffered during pregnancy from toxaemias or any consti- 
tutional disease has a reduced vital capacity. Any form 
of ante-natal treatment, therefore, which improves tho 
mother’s general condition and reduces tho possiblo com- 
plications of labour will havo a marked effect upon tlio 
newborn child. 

Ante-natal correction of malpvesontations, tho treatment 
of cardiac complications by rest, tlio reduction of pain 
bv t'10 administration of sedatives during labour, and 
tlie stimulation of a failing foetal heart by strychnine, 
strophanthus, etc., must have a beneficial effect upon tlio 
welfare of tho infant. 


Shock in the Newbohn. 

The treatment of white asphyxia demands fresh con- 
sideration. As a rulo blue asphyxia can bo treated by 
clearing out the air passages and stimulating tho skin 
reflexes. 

I11 white asphyxia the usual method is to clear tlio air 
passages and immerse the infant in a warm hath, sometimes 
with the application of cold water to the head, followed by 
artificial respiration of varying and progressive degrees 
of severity, finally culminating in the Schultzo method.' 
this arduous effort probably satisfies tho obstetrician that 
if he has faded to restore the infant I10 cannot bo blamed 
for not haring exercised his energies to their utmost 
capacity. 

The Into Dr Gordon Ley pointed out that in such cases 
attention should bo directed, not to establishing respiratory 
movements, hut to relieving cardiac failure duo to shock 
usually caused by crania] compression, or in some cases bv 
pressure upon the umbilical circulation. This is I think 
the correct view. Tlio greater tho strain upon tlio mother 
ounng labour the greater the shock to the infant. Rospirn- 
tion cannot be induced until the heart lias adapted itself. 
Mhat is required is cardiac stimulation and not inhibition. 
i'i."en depends upon tlio amount of carbon dioxide in. the 
, '°®m fov tu « stimulation of the respiratory centres. It is 
po .Sable that the reserves for this purposo may bo wasted 

witrai?:«d nT he~ 6ntS Cal;ried ° Ut ' ,p ° n 311 infnnt 

As soon as tlie child is born it should ho wrapped in a 

slm?n' ) lnpket t a i nd lts /\ r P assa S es cleared. The mucus 
should be sucked out of the trachea by a rubber catheter 
With a glass window enabling the mucus to bo observed 
Mmc Tenches the operator’s mouth »nfW r i ) 

be then left at rest in a warm cot. Gentte mass?! 

o'" T° C r rie V Ut ™ der the Wanke L «nd stimulants 
.eh as pituitnn (2 minims) and camphor given hvno 
dvi lineally. No movements should bo permitted J/i 
>nvo ve tho head or spine. It is difficult at fet to ab^n 
ui .itifieial respiration; but experience lias proved tho 
•if hot?' ° f t! th0 al ! Cnlativo method, and shown that results 
t\" bctter t!lan «'>«n more vigorous means are enn loved 

itinuXVrV 651 ^ W -^rtnr'iSs 

\Y'\ih\o * Hi V? ^ not> ^ een so sev ere as to h Q incom- 

respiration may' bo'advo^ ? f . Wo . cfe ? d air Passages artificial 

. mlmter wilSneralK d ’ Y Y™ ° f t,le ”«» s 
"-"ally tho cause Of diath ' \ Heart - *»''»« * not 

After the admifiistvS”/"^?^' 08 - 
mun of ether, during labour, ^he infant's’ °~ mor ' ,1 " ne > 1 
anaesthetized condition. v> - - c Is 
io recover. 

1 am grateful 

ami Mi* Sal in one., „ mu sxuaents and sister^T 

nv.,.tmg me 111 those investigations. A record ’i 
bmidroil cases lias been charted and classified by » 
l ritchard, whoso services were available through the mV;. 

. fame of the Medical Research Council. 


It w,,rViV‘‘“V’ i °^ teu horn in' a- 
It must therefore be allowed tim 

to my obstetric residents Arv'cr. r 


EPIDBme L’N C'Jv P J f A L I2TS SIMULATING ACUTE 
SURGICAL LESIONS OF THE ABDOMEN. 

r.v 

G. II. STEVENSON, O.Ti.E., M.C., F.R.C.S., 
M.U.C.P.r.o., D.F.H., 

tur.atos to ovi-nmsn, oiasgoiv r.oVit, ixrtr.jur.v ; scr.r.rox, 
siuusTKv or rrxsioxs nosrrriL, Glasgow. 


I AM taking tho opportunity of reporting shortly 011 four 
cases observed by mo during August, 1924, to put on record 
what appears to bo a new development relating to the 
diagnosis of that extraordinary discaso now so well luioiui 
as “ lethargic ” encephalitis. 

At present wo aro experiencing an epidemic of tills 
disease in Glasgow, and it nil! bo clear from iny rcpoit 
bow essential it is for thoso of us who are engaged ill 
hospital practice to draw tho attention of our colleague; 
engaged in general practico to tlio various forms which 
cm-cphalilis n jay take. I may add that the diagnosis oi 
tho disenso under tho conditions of general practice mot 
with in this city is of necessity a malt or of tho greatest 
difficulty, especially ns many of" tho doctor.- will havo had 
lit tlo opportunity of seeing cases formerly. It would 
saatn that tho qualifying adjective “lethargic” would 
hardly apply to tlio typo of the disease I liavo seen lately, 
and tho term certainly conveys a very wrong impression 
of tlio striking symptoms, at any rate in the earlier stages 
of tho disease. It is pretty certain that- many of the wilder 
eases are treated for other conditions, anil the danger of 
tho disenso becoming more widespread is very veal. 

Ali four cases described ivero admitted to hospital during 
tlio short period of ono month (August 13tb to August 26th 
as a matter of fact) as acute abdominal conditions, and 
subsequently tlireo out of tlio four wero diagnosed definitely 
as epidemic encephalitis nnd removed to isolation hospital'. 
Iha fourth ease is ns yet not finally diagnosed, but tho 
diagnosis appears to rest between encephalitis nnd tuber- 
culous meningitis. This easo shows that even when tho 
resources of a largo general hospital aro available diagnosis 
may ho difficult. Tlio notes on tho cases aro of necessity 
short ns tho cases wero observed for a brief time only. 


Serving soldier, aged 19. Admitted August 15tli, 1924. Tlio 
diagnosis on admission was perforated flnsirtc nlrcr, which had 
been changed from that- of ttianguhtcd hernia. Tho patient gave 
a history of sudden onset of very 'severe pain in (ho left lower 
quadrant of tlio abdomen, nnd stated that ho had received a blow 
iu this region on August 13th. Ho had vomited freely prior to 
admission. ... . 

I did not sec tho patient until some hours after tho diagnosis of 
perforated gastric ulcer had been made, and it was then quilo 
clear that wo wero dealing with some acuto nervous condition. 
My first impression was that tlio case was one of tetanus or 
strychnine poisoning, ns on entering tho door of tlio side-room 
in which I10 lay I found him in tho position of opisthotonos and 
having marked spasm of-almost all tho muscles of tho trunk and 
limbs. His mental condition was, however, Iclhaigic, aud in com- 
pleto. contrast to tho spastic state of Jus body.' Hypcraesthcria 
' ll, “ 5km ot . u >° "Bbt side of the abdomen from nipple to groin 
was vary marked, and on testing for this straw mvodonio move 
menu were produced. Tlio temperature was 97 s F ^d t fo milso 
rate_60. Ho was unable to give a history of anv evo sv intoms 
Having excluded the possibility of tetanus and str/chnino poSonhw 
1 ma *°J t ' 10 provisional diagnosis of SS 
encephalitis, which was confirmed by a physician (Dr. Harriimton) 

fact that” l’ e i, art w™ Misled in tho diagnosis of this case by tlio 
“ d s . een , aa almost similar case in tlio same room 
tho left 1,1 4113 cas0> - ’jo'yever, tho pain started 

Syo clonic moveSenS *“ acCom P a “‘ ea by similar generalized 
The patient was remold in a few days, having run a eomnlctelv 

be fore * f llh | r a sI< ? w pulse. Ophthalmic examination 

befoic.remmal showed oedema of both optic discs. 

•It is obvious in this case that the doctor who saw tho 
case prior to admission had seen him before the onset" of 
the typical myodouio movements , which appear to follow 
and not precede the agonizing pain. 


>r . UASE II. 

Miner, aged 41. Admitted August 20fch, 1921. The diagnosia 
' vas , ri( jht-sidcd renal colic, Tho patient gave a 
reSoif Zi bee V seized “with acute pain' in the right lumbar 

the mi a? /. er sh ofc c1c>wn 5ut0 tJie lesiiclo, simulating 

haematuria Lj ® P rSf ag ,1 °- £ a S - toue ‘ - Ho lmd » however, no 
ana uq difficulty m passing urine. 
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Dr. Paget- Jones noticed that the aorlic second sound was siofc 
clear, and that there was a faint mitral murmur; the ui'ino was 
free from albumin and sugar. Tho patient stood tho operation 
perfectly and made an uninterrupted recovery, thero being no 
disturbance of tlm heart nr peripheral circulation as the result of 


disturbance of the heart or 
the anaesthetic or operation. 

Two months later his doctor again ashed mo to sco him on 
account of acute pain and tenderness in tho left scrotal sac and 
along tho course of tho left vas deferens, I found n condition of 
acute deferentitis and funiculitis. Prostatic massngo produced an 
exudate fairly typical of chronic gleet. At this time a hist ory of 

trnnnrrlmp'i. mnuv nor* nme ninA/1 Luf Own ml i f 



tliat point, itc was treated by rest, urinary antiseptics, fomenta- 
tions, and careful dieting, with the result that all pam and swelling 
disappeared in about a week, and lie returned to Ins daily work, 
travelling up to his London office and appearing to be in lus usual 
health. 

Shortly^ after this his heart began to give trouble, and I again 
saw him in tv condition of acute auricular fibrillation. At this time 
Dr. Paget-Jones had already got him under* treatment; ho was 
quite unable to walk, was slightly cyanoscd, and severely dyspnoeic. 
In addition to tho auricular fibrillation there was a rushing double 
mitral murmur with marked left-sided dilatation, and (ho aortic 
second sound was again noted to be a peeulinr blurred type of note, 
though wo were unable to detect anj- actual murmur. A very rigid 
course of treatment with graduated “doses of digitalis .and potassium 
iodide, combined with absolute rest and careful dieting for about 
two weeks, was followed by a very gradual return to nonnal 
activities. At tho end of another month. Dr. rnget-Jones informed 
me, the patient had resumed his business life, aud tho heart seemed 
to have so completely recovered that nothing abnormal could be 
detected by stcthoscopic examination. 

About six weeks before liis death I was again railed into con- 
sultation. Y > hen I saw him lie was suffering great pain in the 
legs, and both were showing bluc-black patches of commencing 
gangrene below the knees, the right being considerably worse than 
the left. The litclm-v wnc _ : ■. .. . 


n 1 ei m, , • / ucuig consiaer-uny worse man 

the left, 'tho history was that threo days previously l\o had noticed 
icss m tho feet 44 as if he were walking on wool ” ami 

It. rnlrl • n/. 1 « . 


, Um V n ,^ T, ‘ 'V" “ s “ " e "ere warning on wool •• and 
T- fc i l n° d; 1,c ‘ J 10 '';rvcr, regarded that lightly, as lie had 
t'rp same fooling when they were constantly getting 
a?,'.? ; . ' 1 >n Dumin. ine following day, however, a painful 

'?,p Uratcd plaque, about 3 inches in diameter, formed in 
nr pfeel ToL? P T nt i 5 ' iusi «'<= skin. He then sent for 

?„’i „JIi B r t ’ Jon ^ S ’.i"''i :> at °J >c< ; no ‘ Ice d a slight commencing cyanosis 
am coldness * the toes of the right foot and absence of pulsation 

He l smneHert S tPe dlS ' c , a,c ?” c ' aI ’ and popliteal arteries of lloth legs, 
inn,. 1 d i . 01lset ? f gnuffreno, and diagnosed tho indurated 
M' ,b ?' l!lnC rl K haemorrhage. When seen by me (lie next 
das (fourth day after onset) it appeared quito^ certain that 

ff Aft&fi a s 


covered wTth a large 7 radiant heif hSS* a ^, tl,c "I 10 ’ 6 '••radio 
continuously. Unde? this treatment tlm l3t”fo l ! r"ra C ova Pt a S °“ S 
pletely as regards colour warmth 1CU ,*°£ recoAered com- 

could not be felt in any arteries below bu L circ 'l lalion 

demarcation on the right le<* sank from {JS hn? C * ?; be , lmc of 
midway between knee and ankle,' aiffi then Vcami°stat knee , 
remained quite aseptic and dry. • Meanwhile the Wavf ?Ai- y ’ bu ^ 

third'of limW 

and found to contain a voi‘y slight traeo f of^albTmi'n °b l” ho5I,ita ’ 

^SSISSW-!* 

injection of 20 c.cm of l nev cent „ H' 0 . bu H?<* by a local deep 
the nerve trunk. This wvf romh^Pi?° T ‘°M am So uilon Erectly into 
other to obliterate acturV 5 onw' ned " ltl ‘ a , ve U’ Em a!l amount of 
pkted in thirtv-five minute nsciousness and the operation com- 
rernarkably well, and presented nPe P . at 'r nt , ,,le operation 

the Erst Eve post-operative davs evfvcin Gul '6’ ca ’ s hock. During 
pressing perfectly. ’tLo flaps retah^T, h s , a PP^ d to be pro- 
nnd colour, and appeared t„ r ® taule d normal sensation, warmth 

stalling pains •>oV p"n of anvUo Um - t 'C s firml - v i «»>» were no 
around the site of the injection in the ,P b uu 0 S ce P t a ’'‘He soreness 

On slitting up tho popliteal artminii, ' „ 

it was found to have a lumen less" than half^lw^ 1 ' ,l3 removal, 
have grossly thickened flbtous walls, but tw w I ’ orn,a ’> >md to 
evidence of ulceration or calcareous cbanAs fn )', as no naked-eve 
vessel, and no thrombus was found On ll.e ™ l l ? ln t‘ma of the 
dav after operation the patient felt so wellTtS™ 8 -*?- l,Ie *i*th 
unduly independent of nursing assistance ? to be 

attempting to shave himself. He was then noticed "E m b< ">- 
(he nurses to fall suddenly forward without utteriL a f 

lum dead E1 re3r,lcd bm *" “and fouua 


f'xnnunathn. 

A necropsy wns pcrfonnrd (bo runic day and the following 
remaikablo condition was found. Tin* heart* win dilated and the 
musculature felt hard and fibrous. The mitral valve appeared 
healthy, as did the whole of tho endocardium with Iho exception of 
tho aortic valves, which were thickened and more incla<tic than 
ucunl f 'but not grossly di«ca^cd. Thero was a flight excess of char 
fluid in tho pci icavdimn. The right lung appeared healthy, tho 
left lung was collapsed and compressed to a very small bulk liy a 
huge collection of non-eoagulated and clotted pure blood which 
completely filled the whole of the left pleural cavity. Tho heart, 
aorta, venao cavac, trachea, and lungs and oesophagus were 
removed rn f/io«c to avoid any possibility of accidental injury to 
any part of the main macular system, from which it was su c pected 
such a rapid ami profile Jiaombrrliage must have issued. 

It was then observed (hat no aueurv.-m was present, and that Iha 
aorta was rather smaller than normal and of uniform calibre 
throughout its length ns far down a* (ho diaphragm, at- which 
level it had been divided for removal. The aorta was divided from 
end to end with very bhmt-no?cd scissors and carefully 

examined for a rupture. This \va« discovered in tlie form of a 
1 inch split, situated on the convex surface of the aortic curve 
half an inch distal to the Fite of function of the left common carol M 
artery. The thickened, rigid, brittle aortic wall was so grc*«ly 
diseased that the artery cracked audibly when bent or compre««*d 
between tho fingers. This was due to tho extensive calcareou* 
changes which lind taken place throughout the whole length of 
the vessel; calcareous plates 1 inch square could ho stripped out 
without any difficulty. The muscular and external adventitious 
coats could be readily stripped from each other bv simple traction 
with tho fingers, and the calcareous plates appeared io be embedded 
in, and to have largely replaced, the muscular coat. Xo gro?s 
change was to he teen in the inlima, though there were numerous 
small areas of shallow atheromatous ulceration and proliferation. 

Tho wliolo history of this case point? to the ganj;rcno 
having boon duo to syphilitic endarteritis obliterans rather 
than to any embolic blocking. The most remarkable feature 
was that the patient should have been able to carry on a 
normal active business life and to survivo successfully two 
general anaesthetics up to within such a short time of his 
decease with such an advanced degree of degeneration 
present in his main arterial channel. 


JHrmoraitim : 

MEDICAL. SURGICAL. OBSTETRICAL. 

ANEURYSM OP A BRANCH OF THE RENAL 
ARTERY. 

I was very interested in Mr. R. P. Rowlands' s article in 
your issue of November 22nd, 1924 (p. 939), on aneurysm 
of a branch of tho renal artery. 1 think tho following 
caso of painless lincmaturia may prove of interest, and 
was possibly due to tho same cause. 

A man, aged 59, previously quite healthy, consulted me on 
August 14 tli, 1924, for profuse painless haematuria of sudden onset. 
Tlio urine contained a very large quantity of bright red blood, 
and in the fust specimen seen was a ureteric cast. Microscopically 
there was blood only, and no neoplastic cells were delecled. Later 
very slight ureteric colic occurred, with tenderness of the kidney on 
the right side. There was no history of trauma or of previous pain 
A radiograph negatived slonc, but gave definite evidence of slight 
enlargement of the sight kidney. Severe painless Weeding con- 
(mued for three days. On the fourth dav i succeeded i demo - 
slratmg by cystoscopy profuse haemorrhage from tho right (meter 

fro‘L a the re ieft kidn' e™”? , U, ° f ft " of the 'mine 

oo Uie i elt - kldne J A' as collected and was found to contain 
ivai f^ er * C i e ?\‘ urca * Profuse haemorrhage persisted for the next 
forty-eight hours, and. on August 21st I cxplored thc right kidney 

The 0lI organ B was n ' bavin S. diagnosed provisionally renaf neoplasm, 
ilio oigan was adherent, enlarged, and deeply congested No 
stone or difference in consistency could bo detected As tho 
haemorrhage was just as profuse and continuous as ever and o 
patient was becoming degnitely anaemic, nephrectoim- was rer- 
th ° ^ mado r an 

on the walls'o^sonie maeurysms. comparable to (hat found 

rp, , , Pathological Report. 

SI 0,0 Clmical Research Department, 

m. Dartholomew’s Hospital. The reports were ns follows : 

coDsuHr' M f ' f(7< ' r '-~ Maci 'oscopically the kidney shows several sub- 
pelvis^ haemorrhages and subenilhelial haemorrhages in (ho 
olose relatirnf ’■,? ’ ar gcr haemorrhagic area in (lie pelvic fat, in 
A sectio n, 'V th tIlc P eIvls . measuring roughly 2 by 1 by 1 cm. 
areas V kaemor'i 11 ple P ar ^ from, tins area. It shows irregular 

appears norma land ' Ih ‘ n - the per .'P eIv: ° fat - T1 ' c ’'’•’■'ey Itself 
normal and there rs no evidence of new growth. Around 
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the areas of haemorrhage organization is taking place, as indi- 
cated bv the prescnco of fibroblasts. Tho haemorrhage is tlieic- 
fore pathological, and is not recent. The section gives no clue to 
the cause of t lie haemorrhage. Thero is one small area of haemor- 
rliago in the cortex which, inacroscopically, looks not unlike an 
infarct. Sections aro being prepared of tliis. The possibilities 
appear to be that the area of peripelvic haemorrhage is : (1) an 
infarct ; (2) due to a very small papilloma winch lias been over- 
looked; (31 due to a leaking aneurysm. Further sections are being 
cut in the hope of finding the cause of_ the condition, but from 
experience of similar cases the probabilities are that no cause will 
lie found/* _ . , . 

“September Gth . — Further sections of the area of peripelvic 
haemorrhage show a condition identical with that found ill the 
first- section. No cause for the haemorrhage can be found. ^ The 
small area of cortical haemorrhage is not an infarct, but simply 
haemorrhage in tlio kidney substance.” 

I cannot help thinking that the haemorrhage in this case 
arose from a leaking aneurysm of a branch of the renal 
artery of the type described by Mr. R,. 1* . Rowlands. A 
papilloma small enough to have been overlooked would 
hardly have caused such severe and continuous hleediug 
as occurred in this case. I have preserved the kidney and 
the sections. 

Newquay, Cornwall. G. R- RlCHAItDSON, F.R.O.S. 


substance is too strongly indicated by this vaso-constrictioh 
for such a causo to he possible. 

Several similar outbreaks have been reported in this 
country, such as those at the London docks and Colchester 
in 1913, whore the same mite was the cause in consignments 
of cotton-seed from Alexandria. In Casablanca it is well 
known as “ boonveesh,” but native coolies are seldom 
affected. I am informed by H.B.M. Consul there that 
" white men never sit on the sacks of grain twice ” I 
Mr. Hirst, entomologist at the British Museum, recom- 
mends flowers of sulphur, dusted freely over the body and 
inside the clothes, as the best preventive measure. After 
infection I have recommended a hot soda hath, which 
certainly allays the intolerable irritation. 

A. G. G. Thompson, M.A., M.D., D.P.H., 
Assistant M.O.H. Southampton. 


TUBERCULOUS DISEASE OF THE STERNUM. 
Little reference is made to tuberculous disease of tlio 
stornum in the ordinary textbooks, except ,to say that it 
runs its course like tuberculosis elsewhere. The unusual 
clinical features of the following case seem to merit record. 


BARLEY ITCH. 

Ax outbreak of “ barley itch ” or “ miller’s itch ” has 
occurred recently in several ports on the south coast of 
England. The first outbreak occurred among men handling 
a cargo of Moroccan barley shipped from Casablanca to 
Southampton at the end of August, 1924. I examined 
several men affected at that time, as well as others sub- 
sequently, and obtained a very typical history and picture 
of an infestation by mites. 

Intense irritation on tlio forearms and neck begins ten 
or twelve hours after first handling the barley; it then 
spreads rapidly all over the body, but is less below the 
belt line than abovo. There were no symptoms of malaise. 

■ The rash appears first as a pale irritating spot like a 
nettle sting; it is quickly surrounded by an area of bright 
erythema, giving tho skin a puffy appearance, somewhat like 
measles. A small vesicle appears generally, but not always, 
at the site of tho bite. It is extremely likely to be broken 
by scratching. After two or three days the irritation dies 
away, and the skin at the end of a week suggests strongly 
a heavy infestation by Pi ilex irrUans, for it is dotted with 
brownish-red areas of pigmentation tho size of a small 
pin’s head. 

On September 8th I examined a sample of the barlev. 
which had been in the grain store a week, and found.no mites 
.present. I reported at the time that the mite was probably 
one of the Tyroglypliidao (causing “ grocer’s itch ”) or the 
Tarsonemida ( Pcdiculoidcs vcniricosus), a parasite of the 
grain moth and its caterpillar. 

The grain is unloaded hero by a mechanical elevator, and 
practically only the few men working in the hold were' 
affected. The matter was therefore considered to he 
unimportant.’ 

During October several ports received consignments of 
Moroccan barley, and tho men, in spite of a rise of 10s. a 

L^’i , , a,nc c hary of handling it. At Sharpness the men 
absolutely refused to do so, and a mechanical elevator was 
introduced. This made much dust, which was blown into 
some cottages near and infected all the women and children 
at home at the time. 

Another outbreak occurred at the beginning of November, 
and 1 was able to obtain a considerable addition to mv 
knowledge of the cause — namely, that, in reply to questions 
as to^ weevils, etc., the only parasites observed bv the men 
working were a noticeable quantity of the grain moth. 
Unfortunately the ship had gone, so the only samples 
obtainable wero from grain which had been unloaded bv 
the elevator. No Pcdiculoides vcntricosus could be found 
in it. 

Dr. Bridge of the Home Office and Dr. Davies, Port 
M.O.H. , Bristol, were able to take samples from the hold 
of a ship at Bristol, and found quantities of the mite on 
the first slide. The analysts, to whom samples were sub- 
mitted, suggested ’ that the cause was the sharp spicules 
uliich break off the husk of the barley,’ but these could 
never produce a pale spot. The presence of a toxic 


A plumber’s assistant, aged 16, was sent into hospital with 
“ rheumatism and endocarditis.” 

History . — He had had no previous illnesses and, according to his 
mother, was working, apparently in liis usual health, until twelve 
days before admission, when he complained of vague pains in the 
front of the chest and arms. There was no history of injury to 
the chest. 

Condition on Admission . — He was thin and undersized, com- 
plained of pain across the front of the chest, and had' a cough. 
The heart was rapid (136) and tho sounds soft; no murmurs were 
heard. The percussion note was impaired over the- left base, where 
the breath sounds were tubular. The temperature was 101° and 
the respirations 36. 

Subsequent Course . — On the fifth day a swelling suddenlv 
appeared over the body of the sternum and adjacent costal 
cartilages. It could just be grasped in the palm of the hand; it 
fluctuated and was pulsatile (the pulsations being synchronous with 
the heart beat), but not expansile. On deep pressure the sternum 
could be felt eroded about the middle of its body. There was also 
another smaller swelling in the lower part of the neck just to the 
right of the middle line; it also was fluctuant but not pulsatile; 
there was apparently no communication between the two swellings. 
On the sixth day a small fluctuating swelling appeared over the 
back of the left hand. Tiiis was needled and pus withdrawn. 

The patient ran a rapid course downhill. The temperature was 
intermittent; the mouth and lips dry aud parched. He lay propped 
up in bed, was troubled with cough, was restless and delirious at 
night. On the twelfth day the swelling over the sternum diminished 
greatly in size. On the fourteenth day a fluctuating swelling was 
noticed over the left hip. On the sixteenth day he died. 

Post-mortem Examination . — The sternum was completely eroded 
about the middle, the body being divided into two parts and the 
jagged ends separated by about half an inch. There was a quantitv 
of brownish gravy-like pus beneath the sternum. The heart showed 
no lesions. Of the lungs, the right was normal; the left was bound 
down by pleuritic adhesions and the lobes were adherent to each 
other. On the surface of the lower lobe were large flakes of fibrin. 
The upper lobe was oedematous, the lower much congested, exuded 
beads of pus on pressure, and sank in water. The spleen was a 
little enlarged, and the kidneys slightly enlarged and pale. No 
important changes were found in the other organs. 

The interesting features aro the rapidly fatal course' and 
the sudden appearance of the swellings. 

Warrington. E - W. JOHXSOX, M.B. 


CERVICAL RIBS IN CHILDREN. 

Ix view of the very interesting paper in the British 
Medical Journal of November 8th, 1924 (p. 844), by Drs. 
A. H. Soutliam and W. J. S..Bytlie)l, tho following two 
cases of cervical ribs in children appear to ho worth 
recording. 


Case 1 . — A female child, aged 4, was admitted to hospital for 
treatment of fibrosis of the left lung. A cervical rib on each sido 
of the neck was easily palpable, that on the right side being 
particularly well marked. X-ray examination showed that cervical 
ribs were present, and that the anterior end of the one on the 
left side was apparently attached to the first 11 b. This child had 
been under treatment at the same hospital twelve months before, 
and, though repeated!}' ^ examined, the cervical ribs were not 
detected then. At that time no ar-ray examination was made. 


Case 2. — A girl, aged 14, was admitted to hospital tor trea 
if pulmonary a tuberculosis. Cervical ribs were palpable ©t -;- — 
ides of the neck, and rr-ray examination con 5j n J?. p Ultimo 

n this case there was also congenital absence o ° 

md scaphoid. 


-A girl, aged 14, was admitted to hospital for 

i..Y “ „ t ■- wf.rA nalnable on not” 
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In neither caso -did the cervical ribs give nso to any 
symptoms; tliey were only discovered during routine exam- 
ination. Caso 1 is of particular interest in view of tlio 
sugoestion put. forward by Brs. Soutbnm and Uytlioll that 
i-ymptoms do not ariso so often in cliildrcn owing to incom- 
plete ossification. Apparently, incomplete ossification may 
also account for the fact that these ribs are not usually 
detected bv ordinary physical examination, since m tins 
,-aso at the time of tlio child’s readmission the ribs were 
detected at once, ivliercas twelve months before they hai. 
not been detected, although the child had been examined 
frequently. 

C. D. S. Agassiz. 
li.vnu.rEx A. II. Sykes. 

High Wood Hospital, Brentwood. 


CONGENITAL FAMILIAL JAUNDICE.. 

Tire following family history may ho of interest in. that 
three children out of a family of six suffered from jaundice 
and survived to lead a healthy life. 

A woman, now aged 40, suffered from jaundice from tlio 
first to the tenth day of her life; her mother was jaundiced 
at the same time. She married at the age of 25, and the 
history of her children is as follows: 

1. Boy (born one year aftev marriage) : no jaundice; healthy. 

2. Boy (born four yearn later) : jaundice first to tenth day; 
«urvivea, healthy. 

3. Girl (born eighteen months after No. 2) : jaundice first to 
tenth day; survived, healthy. 

4. Girl (born three years after No. 3) : jaundice fust to tenth 
day, when the child died. 

5. Girl (born sixteen months after No. 4) : jaundice first to tenth 
day, when the child died. 

6. Boy (born two years anil three months after No. 5) : jaumlico 
first to third day, when the child died. 

Both father and mother arc alivo and licaltliy. Tlio pro- 
gressive nature of the result of the congenital disturbance 
is clearly indicated. 

I.nnibeiliurst T. 11. TnOJISOX, M.B., B.Cll. 


fUparts of Comfits. 

CANCER. 

At a meeting of the Liverpool Medical Institution' oi 
December lltli, 1924, Dr. James Young of Edinburgh rea 
a paper on cancer, which is published in this issuo (p. 60). 

Mr. F. T. Path., opening the subsequent discussion, sai 
his own conception of the cause of cancer was founded o 
observations extending over fifty years. No line could b 
drawn between' normal tissue growth and cancer; a gradu: 
transition could bo traced from the embryo, throng 
monsters, teratomata, mixed tissuo growths, .innoeel 
tumours, and recurrent growths to cancer without a lireal 
Every new growth was an erratic counterpart of the tissi 
in which it originated. These points showed that canci 
was closely allied to normal tissue growth, and could m 
very well result from a microbe. He called attention to tl 



- - opposite organ. Cancer was snbje 

to the same exciting and controlling influences. Givi 
excessive excitation to growth or weakening of control 
possible cause was present for the growth of cancer The' 
n as sufficient evidence to show that cancer only occurred i 
pi i disposed individuals ; in such, 1m though^ tlio balan, 
between excitation and control was disturbed. Formerly 1 

ban bold tile view that cancer was duo to a local or gone, 
excitation to tissue growth, but recently l,e had fo®fc co, 
ymced that it was a weakening „f the controlling inhibit? 
influence that was the thief factor. In a condition 1 
chrome mastitis, irritants, winch excited growth, min' 
very well lead to exhaustion of control. In a “predisposed 
p< rson— -that if., an individual in whom this balance w 
imperfect— any influence which tended to excite grow 
would in the absence of growth control lead to new growt 
this he believed to bo the true pathology of cancer. 


Mr. K. TV. .Moss tun it said that the parasitic forms 
described by Dr. Young bore a eVo resemblance to there 
which bo hiimelf bad isolated from eases of breast earner 
Kouio years ngo, llu» life eyrie of which he htul <le«erino<h 
Hu <H a not hold the view that cancer was invariably dun in 
parasitic invasion. Tt had been demonstrated that repealed 
or continuous irritation was capable of turning somatic cclh 
from tbeir orderly eour.se into tbe cancer type, aiul lie saw 
no reason to doubt that tbe long-continued stimulation of a 
parasitic invasion in an organ like the breast might al-o 
bring about tlio same revolution. Ho lmd demonstrated that 
under certain cultural conditions an organism could be 
grown from most easi-s of- breast cancer which had a cycV 
marked by a characteristic pleomorphism. lie considered 
that therapeutic and protective measures, in breast cancer 
at any rate, might he based on tlicso observations. 

Professor Hum Bei.i. said that only those who bad 
followed closely tbe development of Dr. Voting’s investiga- 
tions, and bad bail the advantage of personal acquaintance- 
ship with him, could appreciate the amount of labour put 
into liis quest, and tbe materinl sacrifices made. This work 
of Dr. Young had not escaped tbe traditional treatment of 
all originality: bo bad bad detractors anil critics. Profe-vir 
Blair Bell suggested that evolution, variation, and even 
mutation, whether atomic or biological, would some day by 
expressed in terms of physical chemistry. He hoped that 
Dr. Young would he able to show that the “Fungus i/o nngi” 
deserved a place with tlio numerous other agents that were 
believed to cause cancer, but which lie personally regarded 
ns being producers of a general precancerous condition m 
tho cell. 

Dr. J. G. Anon, from bis own observations and from 
his knowledge of Dr. Young and the sincerity of his work, 
was prepared to accept Dr. Young’s observations upon the 
pleomorphism of the organism discovered by him in cancer 
of the breast. Those observations coincided strikingly with 
tho earlier observations of Mr. Molisarrat made in tbe late 
Sir Robert Bovee’s laboratory twenty years ago. Monsaryat, 
indeed, had gone further and had evidently, by inoculation 
of bis cultures, induced formative new growths of move 
than ouo order in tbe lower animals. To suggest that Dr. 
Young’s results were due to imperfect technique was futile 
and a confession of conservative ignorance, so vast of recent 
years bail hecomo tlio mass of similar observations by 
bacteriologists of recognized standing upon bacterial pleo- 
morpbisni. But while making this acknowledgement, be 
was far from ready to associato himself with Dr. Young in 
regarding this organism hs in all probability tlio essential 
cause of cancer. Bacteria might be one cause. He accepted 
whole-heartedly Erwin Smith’s remarkable studies upon thi- 
ll. tumcfacicns as tlio causo of crown gall in plants, and was 
quite prepared to find that there were in animals bacteria 
of that peculiar order or virulence which stimulated growth 
instead of bringing about cell destruction. Ho found it 
impossible to -mako any sharp distinction between benign 
and malignant growths. He lmd pointed out long ago bow 
largc a number of benign growths wore truly teratomata of 
various orders originating from totipotontial, multipotcn- 
tinl, anil even unipotential colls, misplaced during develop- 
ment. To demand that the action of bacteria must lie 
added in order to bring about- malignant growth was 
unnecessary . Taking, for example, chorion-epithelioma 

mahgnum, tho most malignant of. all growths, they knew 
that this originated from tho chorionic epithelium, which 
normally exhibited physiological malignancy, invading and 
destroying the uterine tissues until its villous processes 
gained entry into the uterine blood sinuses. JYero they to 
demand the presence of bacteria in the embryo in order In 
incite this physiological malignancy, or to explain tbe con- 
tinued growth of these villi within tho blood sinuses? He 
"ns thus prepared to hold that just as tho causes of cell 
growth were various, so were the causes of malignancy. 

Professor Ernest Gt-ynn stated that it was generally 
recognized that bacteria were usually present in malignant 
growths. This did not mean necessarily that they preceded 
the onset of malignancy. ' On tho: contrary, they wore 
probably often secondary invaders, entering tho growth not 
only. from the surface, but by- tlio blood or lymph stream. 
sti° °^ 5cn ’ations of Ford and others demonstrated that 
a - bacteria not infrequently entered the organs of 
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healthy individuals. If porclinnce tlicso bacteria reached 
a malignant growth they would ho more likely to survive 
and multiply tliero than in normal tissues. He asked 
whether Dr. Young considered the Micrococcus i\cof ormans 
of Doyen to ho related to the organisms lie had found, and 
pointed out that vaccines of this organism had sometimes 
produced temporary improvement in malignant growths. 

Professor C. E. Walker said that while there was hut 
little douht that certain micro-organisms were among the 
causes of cancer, ns thoy provided the necessary degreo of 
prolonged irritation, it was difficult to bcliovo that one par- 
ticular parasite was the essential cause of cnuccr. . At a 
certain stage in the processes involved in prolonged irrita- 
tion, the cells sometimes adopted a new way of life and 
produced cancer. Very little was known at present about 
normal processes in cells and what influenced these pro- 
cesses. Until they knew more about these phenomena and 
what factors in tlio environment affected them, hut little 
further advance in their knowledge of cancer was probable. 

Professor J. M, Beattie said that Dr. Young had clearly 
demonstrated in his slides the presence , of bacteria and 
fungi, but it would bo unfair to criticize the views ho 
based on those findings without first seeing and carefully 
examining the actual specimens. Tlio weak point in his 
case was that he was not able to produce experimental 
cancer with his organism. The four positivo results ho 
obtained in over forty mice could not be considered, as 
spontaneous cancer was known to occur in mice. The 
varying form of the organism found was not against tho 
view of there being a single causal organism; these forms 
were possible variations of one organism. Without agreeing 
with Dr. Young’s view, there seemed no reason why his 
very careful and painstaking work should not be examined 
carefully and without prejudice, since there seemed no 
reason to deny the possibility of bacteria, not necessarily a 
Specific bacterium, giving rise to irritation and producing 
cancer as tar did. 

Dr. Youxo, in replying, said that with regard to the 
difficulty of the teratomata raised by Dr. Adami, where 
mnltipotent cells wero infected a mixed tumour would be 
expected. Erwin Smith had shown that infection of multi- 
potent cells with tho Zfacilhu tumcfacicns produced in 
plants a tumour analogous to a teratoma. In reply to 
Professor Glynn, ho believed that the micrococcus isolated 
by Doyen many years ago was an alternative phase of the 
organism. 

GLYCOSURIA IN PREGNANCY. 

At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, held on December 4th, 
1024, the President, Dr. H. Russell Anduews, in the 
chair, Dr. Arthur Chook read a paper on the incidence of 
glycosuria in pregnancy. ' 

Dr. Crook said that the number of cases of unselected 
pregnancies dealt with was 548, ■ yielding 1,346 urinary 
examinations. The cases included 26 with complications. 
.Of these 548 patients, 166 had glycosuria at some time of 
pregnancy (30 per cent.), 23 had' glycosuria in more than 
one pregnancy', but not all (.4 per cent-.), 8 had glycosuria 
m all their recorded pregnancies (1.5 per cent.). Of the 166 
cases, 40 wero first noted before the twenty-first week, 126 
first noted after tho twenty-first week ; the highest number 
were at the twenty-eighth week, the next two highest at the 
twenty-second and thirtieth weeks. The percentage of cases 
in which the glycosuria ceased before labour in those who 
had sugar before the twenty-first week was 59, and 32 per 
.cent, in those with sugar after the twenty-first week. The 
patients in whom sugar was detected before tho twentv-first 
week had no recorded signs of toxaemia, but those signs' 
were reported more often in those who developed the sugar 
after the twenty-first week. No special incidence of septic 
infection was recorded. The average weight of the children 
was 7.2 lb. Tlie sugar was absent from the fasting urine 
in most of tho cases and was amenable to diet. Cases were 
related; (1) showing tho occurrence of oedema of legs, 
pruritus, and hydramnios in both pregnancies associated 
wdli glycosuria; (2) a case in which large quantities of 
sugar were present (up to 400 grams per diem), also 
present in the fasting urine, which did not disappear from 


tiio urino till six weeks after labour (premature). The 
patient’s highest blood sugar, during pregnancy, was 0.136 
after glucose; (3) a caso showing in three successive preg- 
nancies tho association of glycosuria and albuminuria with 
pernicious vomiting ; (4) a ease illustrating the ante-natal 
death of tho nearly mature foetus in glycosuria and 
hydramnios. Two cases of true renal diabetes associated 
with pregnancy bad no abnormal symptoms or signs. The 
largo majority of cases in which sugar wa3 found in tlio 
urino during pregnancy were unimportant; this applied 
especially to thoso occurring in the period beforo the 
termination of tho fourth month and those appearing at 
tho end of pregnancy. There was a group of patients, 
mostly found at about the fifth month, which were more 
difficult in regard to prognosis. They frequently had had 
severe vomiting, associated with oedema of leg3 and 
hydramnios; the foetU3 might die, when nearly mature, 
beforo labour. 

The President congratulated Dr. Crook on his record of 
clinical observations carried on over a period of sixteen 
years. There was at present a good deal of uncertainty 
about tho correct class for some cases of glycosuria in 
pregnancy, in spito of much recent work on the subject, 
and the after-histories recorded by Dr. Crook were of value 
in helping to show tho relation of continued glycosuria to 
diabetes. Tho President had found pregnancy in real 
diabetes raro; in most cases of glycosuria in pregnancy the 
patient’s health was not affected, and no special treatment 
was necessary. 

Dr. Knyvett Gordon said that very many women suffered 
from glycosuria at ono time or another during pregnancy, 
tho proportion being in liis experience somewhat over 50 per 
cent. The great majority of these had no other symptoms 
and required no specific dietary or medicinal treatment. 
The same tiling happened in regard to the output of urea. 
The urea content of the blood in normal pregnancy was 
found, as a rule, to be lower than the normal, and the same 
phenomenon occurred with regard to the glucose content 
of the blood. So in regard to both protein and carbo- 
hydrate, these occurred less in the blood and more in the 
urine than in non-pregnant women, or, as the physiologist 
would put it, tho kidney threshold for both urea and 
glucose was lowered. The explanation, ho thought; was 
that, owing to the increased stimulation of the kidneys, 
probably of an endocrine nature, they became more active 
during pregnancy. If this stimulus failed the patient was 
in danger of toxaemia, or even eclampsia. In the bulk of 
the cases cited by Dr. Crook the blood sugar had not been 
estimated, so it was difficult to say whether they were 
toxaemic or not. The most useful remedy for metabolic 
disturbances in pregnancy, whether in regard to protein or 
carbohydrate, was thyroid extract. 

Dr. Everard "Williams raised the question of tlio 
innocence of cases of glycosuria without hyperglycaemiu 
in pregnancy. Further knowledge and experience of cases 
of renal glycosuria or diabetes innocens had shown that 
some of these subsequently developed into true diabetes. 
It would he well to hear in mind the possibility that some 
of these cases might be early eases of renal glycosuria, 
made manifest by the strain of pregnancy, as had been 
suggested in cases of so-called alimentary glycosuria. 

Kco-natal Loss of Weight . 

Professor Louise McIleoy read a paper on some observa- 
tions upon the relationships between the loss of heat and 
loss of weight in the newborn. (The paper appears in full 
at page 67.) 

The President remarked that papers on subjects con- 
cerning tlie. newborn infant were too rarely brought before 
the Section. He thought that some of the charts shown 
were very striking, and agreed that in cases of white 
asphyxia the less vigour used in attempts at resuscitation 
the more likely were they to bo successful. The method of 
putting cold water on the infant’s head had not been taught 
for many years. 

Dr. Knyvett Gordon suggested that the diminished 
loss of weight recorded in the oiled babies might be 
explained as being due to absorption of oil. That absorption 
from the skin of newborn infants readily oecurrc " 
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shown hy a case in which the vagina of tho mother was 
swabbed freely with violet-green; shortly after birth the 
urine of the baby was coloured with the same dye. Oily 
substances were, as a rule, more easily absorbed than 
watery solutions. As regards loss of beat, oil wmdd retard 
and water accelerate evaporation, with consequent- lowering 
of temperature. Some of the. oil would possibly he used 
as a food. 

Dr. Coirronn White and Dr. Bourne also discussed the 
paper. 

THE GROWTH OP POPULATION., 

At the meeting of the Royal Statistical Society 011 December 
16th, 1924, when the President, Mr. Gi Udny Ytti.k, C.B.K., 
M.A., F.R.S., was in the eliair, a discussion on his presi- 
dential address on the laws governing population was opened 
by Dr. T. H. C. Stevenson, of the General Rogi'-ter Office. 
An account of Mr. Yulo’s views was published in the 
•Ioutinat, of November 29tli, 1924 (p. 1014). 

Dr. Stevenson began by referring to three recent papers 
on the question of population, by Bowley, Brownlee, and 
Yulo (the last being tlio presidential address delivered on 
November 18tli, 1924), He could not accept Dr. Brownlee’s 
finding that there was little connexion between fertility and 
infant mortality, in view of the verv much higher 'child 
mortality returned for largo than for 'small families at tlio 
census of 1911, the ratio being about 3 or 4 to 1 for tlio 
largest as compared with the smallest, while with each 
increase in the size of family born the mortality returns 
also increased. It seemed impossible that a direct- count 
hke this of the mortality history of millions of families 
could be m such serious error as Dr. Brownlee’s results 
would suggest. But perhaps the most important result 
arrived at by Dr. Brownlee was that the present reduced 
birth rate was only just sufficient to maintain a stationary 
. population. This the speaker had no difficulty in accenting 
and its significance could be appreciated by all, t bough it was 
probable that the momentum of the present, fall would cam- 
them to a considerably lower level than am- vet attained 
\ ul ° t . llad wisely warned his hearers against the 
nsh of attempting to prophesy the distant future of the 
population, to the no small relief of tlio speaker, who on 
bearing the subject of that address, bad asked himself *• Is 
Saul also among the prophets ?” and had been verv glad to 
learn that Saul in tins case was not. Prophecy was a most 
augeious function for the statistician to undertake for it 
statistical, on assumption of tiie con- 

xim prinfl 5 the y C ^ft 0 ~ udth safety was °ehn!,ge? 
of conditions" i?, only' Yt wllTbTmide,' “might h^'appHeil 

con^tifrterbf «r “ to hu ‘ i 7 hnlch ^ 

particular ho believed that those condition™' ^vero"'!' “timllv 
mother countries also, especially Germany. Tlio bi”h rate 

advent ’of H, * 7 J ,,Mcn downward plunge with the 

, ' 5 * 10 twentieth, and liad continued to fi?) of 

generally. This fact little J S1 ? u| ai to that of Europe 
no doubt, well known in 7 - tiuS co " lltr y, Was, 

to speculate bow fa? alld * was interesting 

fixing the date for putting GiwmlnXt ™ lf ri 1 b F t <*? towards 
Mr. Yule bad pointed out that the d?\'i" at \ U1 ° m Inot i°"- 
witl.out reference to population \ Iiatt va >ied 

What he had said it seemed to ttemrt' a' 1 1,1 vicv - of 
statement had applied, in the opening tears o’^tho Samo 
century to the birth rate also, which would m.?L th „ P f f ut 
course of population all the more difficult to !? tul '° 

The very suddenness of the change suggested immense 


with tlio laws of nature, as by increased practice of contra- 
ception, rather than a change in the laws of nature them- 
selves, though even on that theory lie found it very difficult 
to explain to himself why or bow 240 millions of people hail 
como to make sin h a radical change in tlicir lives with Midi 
precipitancy mid simultaneity. 

Professor Bowurv criticized tlio logistic curve adopted by 
Mr. Yule, and doubted whether it possessed any special 
advantages other than mathematical neatness. Dr. 
Bhowni.ee was of opinion that tlio declining hirth raw 
could not bo. wholly explained by Const ions volition, and 
held that a physiological factor, some race quality, wa* 
involved; ho emphasized the dangerous position in which 
the country .stood, Imving regard to the continued diclir.c 
of tlio birth rate. Sir Wn.i.i.ot Dr.VF.ninr.r. thought that 
the decline of the birth rate bad begun earlier t ban P;. 
Stevenson suggested. Dr. M.uttr. Stocks reform'd to th 
immense mortality rate, based upon conceptions, in th 
poorest classes. 

Dr. M.uon Gueknwood remarked tbat an attempt i) 
estimate tlio future population by a method .similar to that 
of Professor Bowley, but making allowance for tho decline 
of mortality since 1910-12, led him to conjecture that tin 
population of England and "Wales in 1931 would not exceed 
41 millions, or that of 1941 42.8 millions. Dr. BlNMf 
Dcni.oc bebl that the general contentions of Malthic- bad 
not been weakened by modern work. 

Tlio PniisiPENT said t bat an exam illation of tho curves 
of birth rates and death rates did not suggest ntiv discon- 
tinuity such as' Dr. Stevenson emphasized, and be (MY. Yule) 
was still unable to accept the explanations tendered to 
account for the trend of the population curves. 


T11E CARE or LIFE POLICY HOLDERS. 

At a meeting of the Assurance Medical Society held ofl 
January 7th Or. Otto Mav read a paper on life offices ami 
the care of the policy bolder. He said that the American 
assurance companies had done much in the way of organiz- 
ing the caro of policy holders, so ns to give them special 
facilities for the prevention and treatment of sickness, tine 
helping to ensure a favourable mortality. Tlio object of hi- 
paper was to indicate tho main features of this work ami 
discuss liow far it would bo dcsirnblo foe British com- 
panies to undortako similar work. .Tho possible health 
activities ’of an insurance company were of three kinds: 
(1) general propaganda, (2) tlio endowment of research, and 
(3) tlie cave and treatment of individual policy holders. 

Of tlio various American companies the ‘Metropolitan 
Life Assurance Company of Now York appeared to bo the 
most active in iheso matters, and Dr. May gave a summaiy 
of its work. With regard to propaganda, this had been 
carried out. on an enormous scale. Millions of pamphlets 
dealing with every conceivable health topic had been dis- 
tnbytod ; exhibits hml been organized at country fair 
exhibitions, etc.; and the company had always boon' readr 
' v,th enmity contemplating special 

?sr s ' a ’ ,d 7 S 'V H>0l t ’ if Necessary oppose, 
any suggested measure, by lecture, film, and leaflet In 

to have defeated flic passage 

oakeiw b T 1 J, w'° »*«**«! with vaccination and 
weakened tl,o quarantine laws. Under the heading «'f 

investiffathnnf T'T'- t,! ° 7"T a ". v had subsidized many 
enidcriTr- r " ' al,0,,s diseases, such as cancer and 
epidemic poliomyelitis. Among these Dr Mav snoeinllv 

“Frond?? Li thC , K " m } 200 ’ 000 '’oilers) allotted for tho 

shm? - ;ow g ^"; ? 1 T 1St \' :,t , ? ,, ’ , ’ tlw of which was to 

be rp.i, 7i L ‘ ‘ T i° deat 1 latc L°m tuberculosis could 
w,s , , l? f f or e ill,Izpd team work. Special propaganda 
T*”? tho j^'abitants of the town, tlio 
*!° tonal practitioners was secured, an expert 
j 1 I0I 1 service "' a<i organized, and arrangements wero 
tin , / « "‘ tail ° a examination of a considerable propor- 
reoor.L a l'' ,avcu % UoaUHy population. The results as 
Prc-dmnm U + JOI 'v'" “ orfalit r N-cio as follows: In the 
the le, ? ! S ! i ' a i-° n (lcca<1 ° fi g« r0 " T ns 131 per 10,000, in 
97.5 <1Ql7 - Zi '> *1’° figure declined from 

1,1 1917 to 38.2 per 10,000 in' 1923. The rates wero 
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compared with control communities of a similar ehaiaetcr 
to Framingham. Thcso showed in the pre-demonstration 
period 125.9 per 10,000, and in the demonstration 
period 129.4 in 1917, gradually decreasing to 84.6 per 
10,000 in 1923. Dr. May considered that these figures 
strongly supported tho conclusion that a vigorous tuhei- 
culosis campaign might result in a greatly diminished 
mortality and hasten tho practical, elimination of tho 
disease. Such a campaign carried out in this country 
would, he considered, require an outlay of about £15,000,000 
a year. 

Tho activities of tho company in the care and trontment 
of .policy holders were discussed by Dr. May under tho 
separate headings of industrial business and ordinary lifo 
business. In the industrial group tho principal work con- 
sisted in providing an organized servico of sickness visitors 
free of charge. In addition, special health work had been 
done among juvenile policy holders, one of tho most inter- 
esting having been tho holding of large picnics in various 
parts of the country. The results of fifteen years’ expe- 
rience of the work had been summarized in the company’s 
pamphlet, Lengthening Life through Health Insurance 
TT'or/.-, in which the mortality for the ages 1 to 74 between 
the years 1911 and 1922 were compared with that of the 
United States Registration Area over the same period. Tho 
chart giving the death rate from all causes showed a 
decrease from 1911 to 1923 of 28.9 per cent., as against 
that of the Registration Area of only 16 per cent. It was 
.interesting to find that the corresponding figure for tho 
Prudential industrial policy holders, for whom there was no 
special health scheme, was for all ages 25 per cent., and for 
ages 0 to 70 26.1 per cent. From a study of tho charts 
Dr. May was unable to satisfy himself that the figures 
necessarily proved the financial value of the health work. 
Among ordinary policy holders the outstanding feature of 
tho work was tho provision of facilities for periodical 
medical examination, free of charge. Examinations were 
offered every year or every second, third, or fourth year, 
according to the amount of tho policy, and were conducted 
on behalf of the company by tho Health Extension Insti- 
tute' of Now York. In criticism of this scheme Dr. Mav 
pointed out that in many cases tho examination could bo 
only the preliminary to accurato diagnosis, and that to be 
of any practical value tho company should be prepared to 
carry out the whole further investigation of anv abnormality 
detected in the course of the examination. As regards tho 
actual results of the service, tho statistics for the years 
1914-21 showed that only 2.49 per cent, of the number 
eligible actually underwent medical examination, a figure 
which did not indicate any great anxiety on tho part of 
policy holders to avail themselves of tho privilege. More- 
over, of this number only about 30 to 40 per cent, took the 
trouble to appear a second time, and of those who did avail 
themselves of the privilege tho highest percentage was 
among those who were physically fittest— that is, who were 
least in need of it. 


Summarizing the results, Dr. May concluded that the 
scheme, though excellent in theory, was impaired bv the 
nant of a really effective diagnostic servico and by hack of 

suitabiUtT f !? lmr \ of P olic >’ holders. With regard to the 
s Utability of these schemes for this country, National Health 

for the n in^ aS 1 a ! r r d ? " existenCC - ™ th “s sickness visitor, 
tn -i I-, U ’ iorlhor, the approved societies undertook, 
i\retvn„lbf-,?, Xte c n x- the J vork of the sickness visitor of the 
r , t o ? <ew York, and it would seem that much 

of tho propaganda could bo and should be carried out ir 
l ‘I .'I T*?; b y tllG . Ministry of Health. Of tlio worl 
described, tlio Framingham demonstration, with its co 
ordinated scheme of central organization working in toucl 
u ith voluntary associations, appeared to Dr. May to be o 
by far tlio greatest interest. In tlio caso of venerea 
diseases tho Ministry of Health bad already, to a largi 
extent, adopted a programme on similar lines, capable o 
extension into a wider scheme ; and it would appear tlw 
iny' financial expenditure for health work that lifi 
"Ccs might feel disposed to make should bo in the directior 
A supporting the many voluntary organizations whicl 
would always be required to help such a national liealtl 
service to full success. 


Eriririus. 


PSYCHOLOGY AND THE SCIENCES. 

Eicnr lectures delivered in tho psychological department 
of tho University of Oxford liavo been published in a small 
volume entitled Psychology and the Sciences. 1 Tlio purpose 
of the symposium was to ascertain tho views of specialists 
in allied brandies of science as to tho value of tlio recent 
advances in psychology. Each essay is written by a worker 
eminent in his own sphere of knowledge, and the book will 
appeal moro especially to readers of wide outlook and 
philosophic bent. Tlio volume is edited by Dr. William 
Biiown, who provides an essay on psychology and medicine. 
Dr. J. S. Haldano writes on biology; Dr. R. R. Marett 
on anthropology; Dr. F. C. S. Schiller on logic; Professor 
L. P. Jacks on ethics; tho Rev. A. E. J. Rawlinson on 
theology j Dr. M. W. Kcatingo on education; and Dr. T. W . 
Mitchell on psychical research. 

Tlio various writers must .have experienced some diffieiilty 
in knowing which particular typo of psychology to consider 
in relation to their own science, for, as Dr. Schiller points 
out, there exist at tho present moment at least nine dis- 
tinctive and antagonistic schools, all to be reckoned with. 
Sinco there is no agreement amongst psychologists as to 
fundamentals, so that psychology may bo at present described 
ns consisting of a number of competing tendencies rather 
than as a unified body of knowledge, the contributors to the 
svmposium are naturally unable to base their discussions 
on the same foundations. Tho reader has thus a certain 
difficulty in discovering exactly what it is that is supposed 
to bo helpful or otherwise to allied sciences. Dr. Haldane 
looks on psychology as the most important form of know- 
ledge, and would appear to include all the teleological and 
normative sciences within its boundaries. Ho takes the 
view that tho whole of tho moral, literary, and humanistic 
side of education represents psychology; it deals, not with 
ordinary scientific abstractions, but with living and concrete 
personality — with interests and values which express them- 
selves in conscious behaviour. He regards the really good 
school or university as that which teaches practical 
psychology (using the term in tho widest sense) well, and 
points out quite truly that tho teacher who cannot teach 
practical psychology, whatever else lie may bo teaching, has 
missed his vocation. It is evident that the psychology 
which Dr. Haldane regards as an essential part of the 
equipment of the teacher is not so much the formal 
psychology of tho schools, or a belief in one of tho many 
current theories of human behaviour, as one which is based 
upon an almost intuitive understanding of the developing 
mind of a child. The practice of teaching, as also that 
of psychotherapy, is generally in advance of its theory. 
Successful teaching, and perhaps psychotherapy, will always 
bo as much an art as a science, and the teacher cannot bo 
merely a theorist in dealing with his pupil ; he must enlist 
his heart, his intuition, and bis intelligence, as well as his 
science, in the service of the task he has assumed. 

In his essay on psychology and education Dr. Keatinge 
makes some timely comments on what he describes as the 
dangerous doctrine of self-expression. This is to the effect 
that children should be allowed to express all their natural 
tendencies, that instincts should never bo repressed, that 
freedom to do as inclination dictates is the euro for all 
evils in education and will produce sturdy and serviceable 
citizens. He does not suggest that instinctive tendencies 
should not be expressed, but considers it well to insist that 
such expression is only a transitory aim and that tho 
ultimate aim of education is widely different. He feels that 
this position may be clearer if the term “ self-expression ” 
is reserved for the expression of primitive instincts through 
relatively simple channels, while the term “ self-realiza- 
tion ” is used for the. expression of tho same tendencies 
through the techniques of the sciences and the fine arts, 
techniques which can be built up only through self-control, 
self-denial, unflinching effort, and much pain. As there is 
no reason to suppose that life will ever be a bed of roses, 
the growing generation must obviously be equipp ed with the 

1 Psychology and the Sciences. Edited bv William Brown, M.D., D.Sc., 
M.R.C.P. London : A. and C. Block, Ltd- ‘ 1924. (Cr. Svo, pp. vii 4- 184. 
7a. 6d. net.) 
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qualities of courage and endurance to overcome the obstacles 
and difficulties of life which are inevitable. Self-expression 
is not far removed from selfishness, and, in any ease, as 
Dr. Haldane reminds us, the conception of persons as self- 
existent units is untenable from either the philosophic, 
psychological, or ethical point of view. 

In spite of its multiplicity of confused tendencies, recent 
psychology has done much to increase our knowledge of 
human nature. It has ceased io be a purely academic study 
and is now in a position to give sonic guidance in the 
practical problems of life. In course of time psychology 
may, as Professor McDougall has suggested, build it-clf rip 
into the master science of human nature, a science which 
will provide for all the social sciences the foundations for 
lack of which they have long remained sterile. This 
interesting series of essays certainly leaves the reader with 
the impression that modern psychology has already exerted 
a considerable influence on those branches of knowledge to 
which it is most closely allied. 


THE NATURAL METHODS OF CURE OF 
PULMONARY TUBERCULOSIS. 

Twenty vears ago the clinician was a pathologist. To-day, 
with an inconstancy not altogether discreditable to him, ho 
has forsaken his former mistress and is courting a fresh 
one; indeed, I10 has gone further — lie has espoused her; her 
name is Radiology. To judge from Dr. Jaqyf.uou’s hook 
on tho natural methods of cure of pulmonary tuberculo-.iV 
the union is a fruitful ono. Strong and lusty is the progeny, 
in striking contrast to the puny weaklings of the earlier 
mate. 

The pathological study of tuberculosis was valuable in so 
far as it threw light on the processes of infection, the 
method of spread of disease within the body, the percentage 
of normal individuals suffering from latent infection, and 
the type of disease resulting from different routes of 
invasion; but it is not an exaggeration to say that it gave 
an altogether misleading idea of the processes by which 
healing is accomplished under natural conditions. At 
autopsy the morbid anatomist saw bands of fibrous tissue 
round the liilum of the lung, puckered cicatrices at the apex, 
calcified nodules, pleural thickening, aud other signs of 
tissue reaction, and he concluded that it was by a process 
of gradual and progressive sclerosis that the disease was 
brought to a standstill. 

The clinician, however, by taking repeated skiagrams 
of the affected lung, has found that this is not tho only 
method; there is another and extremely important one', 
operative particularly in early cases of the disease — namely, 
the process of resolution. "When tho patient first comes 
under observation he is suffering from a bronchopneumonia 
consolidation of part of one lobe; he is placed under sana- 
torium treatment, and is observed both clinicallv and radio- 
graphically. After a period varying from a few weeks to 
several months, the lesion begins to clear up ; the signs in 
tbo chest grow 'fewer and change in. their character, the 
;h a flows on the plate become less dense and more circum- 
scribed in their extent, till finally thev disappear altogether' 
leaving a picture which is with difficulty, if at all, dis- 
Imguishablo from that of a normal lung. This is the 
■rocess of resolution— a process analogous to that bv which 
11 ordinary lobar pneumonia resolves, with this difference 
-bat instead of taking a few weeks to return to the normal 
physiological state, it requires a period of several months 
or even of two or three years. It might be suspected that 
though this method of healing mav occur in a few isolated 
tT,m 5 ’of 1 ? Sp0n | ibIe for an >' significant propor- 

f^ont V Caref f'> ^ing 
the result that he has been able to collect a WeTnmbe"^ 
instances m winch bcabng 1 ms occurred bv this method 
Reference to the numerous reproductions of actual, ’ to' 
graphs which be gives is sufficient to convince one of tu 
correctness of his opinions. tno 
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Most of those who ban- been engaged in the treatment 
of tuberculous patients have seen examples of tills method 
of euro, hut piolmbly few will ho prepared to agree with him 
as to its frequency'. It is greatly* to his credit that he has 
recognized its importance, and has, in a hook short hut foil 
of eareftil record-*, expounded the reasons for which he has 
arrived at his beliefs. 

CLINICAL METHODS. 

The eighth edition of that popular handbook Clinical 
Methods,* which first saw the light twenty-seven years ago, 
ha-, now, by tbe Midden and lamented death of Dr. Harry 
Rainy of Edinburgh, been revised by the remaining author, 
Dr. Roman Hctciii'-ox, who acknowledges the assistance 
of various colleagues, especially of Dr. John Parkinson, 
with whose help tbo description of cardiograpliic methods 
lias been entirely rewritten. 

Tbo present edition is ten pages short of the seventh 
edition, noticed in our columns nt the time (Bj’.itjmi 
Mr.nic.u, Jo cit nai,, 1920 , ii, 518 ), for, although additions 
have been made, such as Professor A. A. Ilijmnns van den 
Bergli’s reaction for bilirubin with Ehrlich's diazo reagent, 
fractional test meals, the estimation of sugar and of urea 
in the Mood, and the urea concentration tests, method- 
which have become obsolete have been omitted. There i- 
a new colour plato showing the spectra of haemoglobin and 
its derivatives compared with the solar spectrum, and atten- 
tion is now drawn to the rotary haoinoglobinomotcr devised 
by Professor Arthur Hall of Sheffield, but tbo caution is 
thrown out that Tallqnist’s method, of which the rotary 
liaemoglobinoineter is a convenient variation, gives only 
roughly approximate results and cannot ho recommended. 
The Schick test for susceptibility to "diphtherial infection 
finds a place ns an established method of clinical investiga- 
tion, but tbo Dick test for susceptibility to scarlet fever 
and tests for hepatic efficiency do not appear to be included; 
probably the author has good reasons for waiting until they 
aro more fully confirmed and generally employed. 

In conclu-ion it may confidently lie predicted that this 
favourite handbook will soon pass into a further edition. 


A MANUAL OF SURGERY. 

Mn Ai.dfJIT Cauixss is to bo congratulated on the appear- 
ance of the eleventh edition of the Manual of Hurgrry 
popular! V known as “Rose and Carless.”* I11 this edition 
ho lias been assisted by Mr. C. P. G. IYaKeley. Dr. Cecil 
Bosanquet has revised and modified the pathological section; 
Mr. Charles Hope has brought tho chapters on the diseases 
of the ear, nose, and throat up to date; and Dr. Ernest 
Playfair has dealt similarly with the subject of anaesthesia. 
There is probably no surgical textbook more popular than 
this. Its chief merits are its uniformity, that it deals with 
a vast mass of information in a clear and concise manner, 
and that it leaves few subjects unmentioned. It is there- 
fore an excellent book for tbe student working for an 
examination in surgery. For the pass student it is 
certainly too full, and Fellowship candidates will find 
in it a very sound foundation. As a practical guide it is 
as useful to tbo surgeon in a large hospital as it is to one 
whose lot lies in remote places, for whose benefit many of 
the older forms of treatment arc retained. As a book of 
reference to tho general practitioner it is invaluable. In 
many places tho text lias been drastically revised. For 
instance, all that was said in tbe previous edition about the 
treatment of congenital pyloric stenosis has now been- 
summed up uuder tbe head of Rammstedt’s operation. In 
the section of orthopaedic surgery tho separate discussion 
of infantile paralysis and spastic paralysis is welcome. The 
c 1 apt or 011 acute and chronic ulcers of the stomach has been 
01 ought up to date. The general form of tho previous 
edition lias been adhered to, and the number of pages is 
a lout the same. The cl i ap t or on military surgery is 
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retained in ilio appendix. Tliero is considered 0 improve- 
ment in the reproduction of the illustrations in the radio- 
graphic supplement, and several new and well chosen plates 
have been added. The author, in his preface, utters a word 
of warning against tho modern tendency to depend move 
and more on laboratory help, to the detriment of tho 
acquisition of that clinical sense or instinct which is of such 
supreme importance to the building up of the character of 
the true surgeon. 

After so manv years of activo surgery, and writing from 
a detached yet keenly interested point of view, Mr. Carless 
can look back upon* this edition with much comfort and 
many happy associations. 


AMERICAN ENCYCLOPAEDIAS. 

Tur enterprise of American medical publishers in issuing 
large Ixraks of the nature of encyclopaedias is remarkable, 
and tho reviewer toils after them in vain. What, indeed, 
can he hope to do with a set of ten volumes covering 
the whole field of medicine, or with another set of six 
dealing with treatment? He can do no more than indicate 
the general scope of the sets of volumes. The problem of 
how to keep abreast of the advances of medicine — to s, ay- 
no thing of surgery — grows every year more serious, more 
difficult, for the medical practitioner he gets from week to 
week in the medical journals an account of that advance, 
but the time will come in a year or two when, in some 
emergency, lie only vaguely remembers what he has read. 
The praiseworthy aim of the American publishers referred 
to is to supply him with a book of reference, and tire plan 
of the loose-leaved volunio from which the out-of-dato 
chapter can bo eliminated and replaced by a new one 
appears to be growing in faronr. 

It is, indeed, with no little chagrin that a doctor observes 
his familiar old textbooks lapsing so soon into antiquity. 

A very few only withstand the encroachment of tho years. 
Non- diagnostic methods and modern therapeutic measures 
demand recognition, and hasten the demise of former 
favourites. When it comes to encyclopaedias of medicine, 
however healthy a sign their superannuation may ho of tho 
development of medical science, it is a serious concern for 
the practitioner who is perpetually confronted with tho 
problem of how "to keep up to date. 

The editors and publishers of a new loose-leaf Pivetiec 
oj Medicine, z in ten volumes and a desk index, seek to 
ensure that its purchaser shall ho kept rrp to date by tho 
annual issue (at the price of thirty-fire shillings) of a series 
of new pages ±0 replace what lias become olttolete. and to 
furnish a continuous supply of recent knowledge- This 
encyclopaedia is edited by Dr. Fbedebick Tice, brad of the 
Department of Medicine in the University of Illinois, with 
tho assistance of three advisory editors — Dr. Lnther F. 
Warren in medicine. Dr. Julius drinker in neurologv, and 
Dr. Julius Friedenwald in gastro-onterology. They have 
had the assistance of no fewer than 130 ■contributors. The 
volumes, including tbe desk index, are handsomely bound 
in black leather. The typography is good, and the index iias 
been so adjusted as to make readv reference easv. The 
standard of the contributions throughout is excellent, 
ero are numerous illustrative plates and diagrams, and 
a’ a i e bibliography supplements each article. The 
f ‘ C rCCent Progress of medical research in the 
L Th, !?.’- ?- a ™ oun t of -space devoted to such subjects 
Y. 'Sation of the functional capacitv of various 
° considered at length in tbe 'chapters on 

ic iona lagnosis ’ in volume ii. It is impossible 
to enumerate the principal contents; and it might be In- 
vidious _ to single out any article for special praise. Tlie 
impress, on pthered ,s that tho whole work 1ms been 
admirably planned, and reflects great credit on tbe contri- 
utois and the editors. The clinical features of the various 
diseases are clearly outlined, and tbe pathological basis is 
succinctly and ably presented. Tbe description of thera- 
pentic methods is full, and tlie standpoint throu ghout is 
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modern hut yet sufficiently conservative. There arc no 
separate indexes for each volume. These are replaced br- 
ibe single desk index, to which reference has already been 
made. Its arrangement presupposes an ordinary familiarity 
on the part of tho reader with the various relationships of 
the different aspects of a disease, and so needless repetition 
is avoided. 

The oilier encyclopaedia to which wc hare referred ■ is 
tho fourth edition of the Encyclopedia of Treatment ,* 
formerly odited by Drs. Frederick Forehheimer, Frank 
Billings, and E. E. Irons. It has been revised by Professor 
George Biauier, M.D., of Vale. In tlie preface to the 
first edition Ziemssen’s Uandbueh Her allgcmcinen 
Thcrapic, 1883, is noted as a forerunner. Tlie list of con- 
tributors includes more than 150 names, and each section 
ends with a long list of references. As an encyclopaedia it 
includes information condensed from all sorts of special 
works and nrtieles. But there is the essential drawback 
that the information cannot be brought up to the date 
of publication. Thus, on the insulin treatment of diabetes 
(vol. i, p. 699) wo read : “ It is too early to reach definite 
conclusions ns to the ultimate value of insulin, but so far 
the results are encouraging (Banting et of.).” The papers 
by Banting referred to were all published in 1922. Turn- 
ing to volume vi (p. 237), on tho treatment of spinal col d 
svpliflis, tho account is very general, and the references 
seem to rclato to publications during tho ten years pre- 
ceding 1922. Each volume is supplied with an index, and 
there is a composite index in a final separate volume. 


BACKWARD CHILDREN. 

Tnr book on nervous children ( Lcs Enjants Xcrccux*) by 
Dr. Andre Collin does not deal with children who are 
nervous, precocious, or neurasthenic, hut with those who 
are mentally deficient, and especially with minor degrees 
of retardation. It is a plea for early diagnosis and classi- 
fication of all mentally deficient children, and for their 
special study and direction before and during the school 
period. Tho mental evolution of tho normal infant is 
described ; and a brief sketch is given of tlie successive 
stages by which tho cortical and subcortical centres of the 
brain take over tho control of the sensory, motor, and 
intellectual functions of the body. A classification of types 
of mental defect is then presented. Finally, the pro- 
fessional orientation of mentally defective children is dis- 
cussed. This, indeed, is the principal object of Dr. Collin — • 
that the State should obtain tho best service from this 
group of defective units. If this is to he achieved, the 
important facts in the mental erolution of the child must 
be known: tho dates of teethingj of the acquisition of 
walking and speech ; the behaviour and attainments of the 
child in school, not omitting a consideration of his apti- 
tudes and tastes ; and, finally, a trial of these children after 
school age by a carefully supervised apprenticeship in 
various trades and occupations. Tho subject is important, 
and one in which the co-operation of tho doctor, the school 
teacher, and the social worker is needed; the book is of 
value in indicating the complexity of the problem, and 
how little as yet has been done to deal with It. 


NOTES ON BOOKS. 

Tee compact little volume on septicaemias and bacteri- 
aemias,* by MM. E. Vauchf.r and P. WORESGER of Strasbourg, 
consists of twenty-five chapters with an introduction by 
Professor Widal. The first two chapters deal with the 
pathology and symptomatology o£ septicaemias in general, 
and the following twenty are devoted to a consideration of 
the different varieties of septicaemias, inclnding not only the 
well recognized forms, but aUo those due to micro-organisms 
of the Pastenrella group, the fusiform bacillus, P. faecalis 
alkaHgcncs , and B. Jactis acrogenes. Surgical and puerperal 
septicaemias are discussed in a chapter by themselves, and 
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nearly sixty pages are taken up by a careful consideration ol 
the various septicaemias met with in the nowborn infant. 
The last three chapters are devotee! to c)b)5ca! hacteno* 
logical diagnosis aud treatment of soptJcaemias in genera ■ 

A remarkably full bibliography, arranged according to the 
chapters, is appended. The writers aro to be congratulated 
on their work. 

Caldweli/s Volumetric Analysis is a bool; intended 
mainly for medical and university tlvBt-year science students. 

It is a matter of no small difficulty to prepare a course of 
study in chemistry for a particular class of students who for 
the greater part of their time are occupied with other studies. 
The prime necessity of directing the work along lines suited 
to their special needs is over a danger to the survival of a 
more important object — namely, that of teaching chemical 
science as a thing distinct from a selected group of chemical 
facts. In no case does this danger occur more obviously than 
in teaching chemistry to students of medicine. Tho author 
ol this'volmne has handled tho difficulty with circumspection. 
He has produced a tzse/u! volume giving a clear exposition of 
the subject-matter. Whether it is scanned for the liner 
elements of instruction or scrutinized for tho absence of 
essentials, it bears the examination well. What has been 
omitted can bo conveniently taken up by the student at n 
later stage. It is not well to obscure the landmarks of a new 
region to a beginner’s view. This is likely to be tho effect 
of giving too plentiful information. We note, however, the 
omission of a test which ire regard as too important to be 
excluded — namely, tbe perchlorate test for potassium. Assist- 
ance has been borrowed from the art of the printer With good 
effect iu the arrangement and spacing of the text as well as 
in the choice of plain and leaded type. A description of 
solubility should he more cautiously expressed than that 
under strychnine, where the sentence occurs, "It is only 
sparingly soluble in water . . . whilst it is insoluble iu 
alcohol. . . These two statements aro only permissible 
when used for different comparisons. Occurring as they do 
in the same sentence they are misleading, for little as is the 
solubility of strychnine in alcohol it is many times greater 
than in water. But this fanlt mnstnot bo allowed seriously to 
detract from the author’s work. The book that contained 
nothing needing amendment in a fature edition would indeed 
bo a remarkable production. Since it is an excellent book 
we anticipate that opportunity for revision of Its very few 
defects will not be long delayed. 

Patrick Pranwell Bronte 10 is the subject of an essay by Miss 
Alice Law, who, brought up in the neighbourhood of 
Haworth, has been imbued with the interest of tho tragic 
BroutS family. She stands up with a vigour that must 
command respect, though it does not bring conviction, lor the 
memory of the brother of the three phenomenal girls, and 
argues that the black sheep of the family and not bis sister 
Emily (Ellis Bell) was the real author of iVuthcring Heights. 
Among the illustrations is one o l “ The WitUens." Haworth, 
tho supposed site oi W uthering Heights. 
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Almost exactly 200 years tigo, cm January 6th, 1/25. fixtv 
pnf/efiN were admitted to the newly built Jio-pital 
“ founded at tho .sale cost and charges of Tho a: as Miy, 
>h/£U/rc.” la tho courso of the two centuries that ua\o 
parsed s-inco tho opening of what has for many year' been 
known as Guy’s Hospital, many hundreds of thousands oi 
patients have found within its walls a resting place in time 
of siek lie", where all tho resources of medicine and tho 
shill of the greatest exponents of the art have been frerh 
given ta titan — tho gift, not of the physicians and surgeons 
who from time to time have had the honour of ferrmg 
upon tho hospital staff, hut of him to whoso generosity arm 
philanthropic spirit this great charity ones its origin, tlio 
founder, Thomas Guy. 

The private Jifo of the founder 1ms been the subject of 
much rumour, and many stories arc fold that are hardly 
compatible with tho character of the greatest philanthro- 
pist of his day. It must ho remembered that in the 
eighteenth century it was a very remarkable, if not on 
entirely uniquo act, for a man to devote practically the 
whole of an imineiiso fortuno made out of business to 
the founding of a Jiosp/tal for tho poor. The advent of 
tbe millionaire — a product of tho nineteenth and t'vcn* 
lioth centuries — has led ns perhaps to accept philanthrope 
on the largo scale 11 s more or less a commonplace of 
everyday life. Two hundred years ago it must have 
been relatively rare, and it is difficult io ’ picture 
Thomas Guy ns the parsimonious miser that some of 
the traditional anecdotes would appear to suggest. Tho 
story 0 / bis preferring to sit in tho dark to discuss bii-iness 
rather than give rise to tbe extravagance of a farthing rush- 
light has been told of other groat men and is doubtless 
quite unreliable. On tlio other hand, many stories of bis 
philanthropy aro told, even before bo conceived bis great 
project of building and endowing a hospital. Of there, 
one of tho most nftraefivo relates how Guy was looking 
moodily into tho Thames at London Bridge one evening 
when an entire stranger, fearing ho was some unfortunate 
at tho end of his resources and contemplating suicide, came 
up and spoko a few encouraging words, at t ho same fimo 
pressing half a guinea into his band. Years later Guy 
beard that bis wotild-bo benefactor had fallen on evil 
days and was in the throes of bankruptcy proceedings, 
lie immediately went to tho rescue and paid the debts, 
re-establishing tlio poor roan in a business which prospered 
greatly in tho future. 

Tho’ truth about Guy probably lies somewhere between 
tho two extremes. Ho was doubtless a hard-headed busi- 
ness man of great capacity and economical in his private 
habits, preferring to uso the great wealth ho thus accumu- 
lated for tho benefit of posterity rather than on liimseif. 
It may or may not bo true that his failure to mnrrv was 
due to bis annoyance at finding that his bride-to-be had 
esceeded his instructions in tho matter of giving orders 
for repairs to tlm pavement in front of his house. But 
even if he bad married it is doubtful whether his philan- 
thropic projects would have been greatly modified, for bo 
acquired the habit of philanthropy pari passu with tlio 
accumulation of his fortuno, ns is well illustrated by the 
town kali and almshouses which lie limit for his native’ town 
of Tamworih, and of which tho former is still standing. 

Tiro main facts of Guy’s life are so well known that there 
is little need to narrate them in detail here. It is, how- 
ever, interesting to note that he was born off Fair Street 
in Bermondsey — a street still standing, and many thousands 
of whoso_ inhabitants roust at ono time or another have 
been patients at the hospital ho founded within so short 
a distance of his birthplace. His father was a coal 
merchant and lighterman, which makes it particularly 
appropriate that the hospital should have been so placed 
as to draw the majority of its inmates and out-patienta 
irons ' A ™™g tbe riverside workers and dock labourers. By 
I ,i,re * 7, m,as "‘as a bookseller and publisher, and 
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bibles. But tho great bulk of liis fortune was made out 
of tbo purcbaso of tlio tickets which were given by tlio 
Goveniment to tbo seamen in tbo navy in lieu of pay. 
Tbcso tickets were commonly bought at a discount by 
speculators in tbo City in tbo liopo of redeeming them later 
at par. Guy and others who speculated in this way have 
been much criticized, and have been accused of sharp 
practico in persuading the sailors to part with these bonds. 
Tbo Governments of those days, however, were quite capable 
of repudiating such debts, "and no doubt tbo sailors felt 
that 50 per cent, in the band was worth 100 per cent, in 
tbo bush, and were glad enough to get ready cash at any 
price; tbo purchasers undoubtedly took a great risk, and 
might have lost heavily but for the permission subsequently 
given to exchange tbcso for South Sea stock. Guy took 
advantage of this offer, and became possessor of some 
£45,000 worth of stock in tbo South Sea Company. By 
judiciously selling out before the final crash he piled up an 
immense fortune in a very short space of time. 

The idea of building a hospital only occurred to Guy 
comparatively lato in life. As a governor of the ancient 
foundation of St. Thomas’s Hospital, then situated in tlio 
Borough High Street, he had been impressed by tiie poor 
provision mado for the convalescent and incurable cases 
discharged from that institution. His first idea seems to 
have been to start a homo for incurables as a complement 
to the existing hospital, but later bis mind changed, and 
the hospital is described in Guy’s will as “ for tlie reception 
of four hundred poor persons or upwards labouring under 
any distempers, infirmities, or disorders thought capable 
of relief by physich or surgery; but who, by reason of the 
small hopes • there may be of their cure, or the length of 
time which for that purpose may he required or thought 
necessary, are or may bo adjudged or called incurable, and 
as such, not proper objects to be received into or continued 
in the present hospital of St. Thomas or other hospitals in 
and by which no provision has been made for distempers 
deemed or called incurable.” 


In 1721, when Guy was already about 76 vears of age, 
laud was obtained from St. Thomas’s Hospital on the other 
side of St. Thomas's Street, and tlio building was begun 
in tbo following year. Guy lived to see tbo building com- 
pleted and ready for the reception of patients, but died 
on December 27th, 1724, in his 80tli year, just ten days 
before the first patients were admitted. The building as "it 
was in 1725 represents but a small fraction of tlm present- 
day hospital. Tlie two wings of the front quadrangle were 
added soon after the opening of the hospital. In 1850 
Hunt’s House, injvhich are now housed the medical and 
private wards and a largo section of the out-patient 
department, was built from the proceeds of the munificent 
bequest of William Hunt, who died in 1829, leaving £200,000 
to the hospital. Since that date building lias been almost 
continuous, and round the eighteenth century nucleus 
provided by the founder has grown, or rather evolved, a 
modern hospital, with all tbo plant and equipment that a 
modem hospital involves. 

Tlio names of many famous physicians and surgeons are 
intimately connected with Guy’s Hospital. Among the 
earliest is that of Richard Mead, who is reported to have 
stimulated Guy to found his hospital. However that mav 
be,, there is no doubt that Mead took an active part in 
assisting Guy with the planning and organization, although 
to was never physician to the hospital, being already on the 
E , . , Thomas s. Mead is described as a highly 

cultivated, scholarly physician, the exact opposite of his 
great friend, John Radcliffe, with whom he shared a largo 
proportion of the fashionable practice of London. He was 
in practice for some fifty years, and is said to have made as 
much as £ 7, 000 m ono year. Amongst liis intimate friends 
woro such men as Halley, Pope, and Isaac Newton. 

The most famous of Guy’s men are undoubtedly Astley 
Cooper, Bright, Addison, aud Hodgkin. The former was by 
far the most distinguished surgeon of the day and had a 
phenomenal reputation as teacher. His position Was 
richly deserved, for his capacity for teaching was only 
excelled by bis skill with the knife. Chandler, a con- 
temporary surgeon at St. Thomas’s, said of him, “ Sir, it 
is of no consequence what instrument Mr. Cooper uses, 
they are all alike to him, and I verily believe he could 


operata as easily with an oyster knife as tho best bit of 
cutlery in Laundy’s shop.” Like Mead, Cooper made an 
immeuso income from private practice, bis biggest annual 
income being placed at £21,000, an enormous figurq for 
thoso days. His biggest individual feo was received in 
unsuspected fashion. He operated on a wealthy inhabitant 
of tlio West Indies for etono in the bladder. On being 
asked his fee, Sir Astley Cooper replied, “ Two hundred 
guineas.” To which the patient responded, “ Nonsense; 

I shall give you nothing of the sort. That's all I shall give 
you,” and took off his nightcap and throw it at the surgeon. 
"With his usual perfect manners, Cooper merely bowed, and 
put the cap in his pocket, saying “ Thank you, Sir, any- 
thing is acceptable from you.” On his return home lie 
took out tho nightcap to examine it and found it contained 
a cheque for 1,000 guineas. 

Richard Bright’s name is immortal owing to his discovery 
of tho association of morbid changes in tlio kidney with 
albuminuria and dropsy. Thomas Addison will ever ho 
remembered for his essay on disease of the suprarenal 
capsule and for his description of pernicious — or, as it 
is now moro often called, Addison’s — anaemia. Thomas 
Hodgkin was never appointed to the staff at Guy’s. Ho 
was an applicant for tlio post in 1837, but Babington was 
appointed in bis place. Ho was chiefly known for bis 
article on " a peculiar enlargement of tlie lymphatic glands 
and spleen.” Another great Guy’s physician, Sir Samuel 
"Wilks, many years later extracted from Hodgkin’s work 
tbo material for tho description of a new disease which, 
with characteristic modesty, he insisted on calling Hodgkin’s 
disease. It would, perhaps, he move jnst to call it Wilks- 
Hodgkiu’s disease. 

A great character at Guy’s during the last century was 
tho apothecary, James Stocker. He appears to have- 
been a sort of Pooh-Bah and to have been competent in 
all liis offices. He bad especially a reputation for rapid 
diagnosis from the appearance of a patient. He had little 
science, but bis long experience in tlie wards rendered his 
judgement uncannily certain. Ho onco denied that a caso 
was one of pyaemia on the grounds that patients with, 
pyaemia never did their hair in that particular way. He 
was wont io observe that if, in a difficult case that might 
bo typhoid or tuberculous meningitis, the patient resisted 
an attempt to pull down tlio bedclothes tlie case was 
probably meningitis ; if on tho other hand tho patient took 
no notice it was moro likely typhoid. This is still described 
in some books as Stocker’s sign. 

These brief and somewhat disconnected notes can hardly 
be brought to a close w'thout some reference to the rivalry, 
and indeed bitterness, that sprang up between tlie resi- 
dents of Guy’s and St. Thomas’s Hospital. There was 
always great competition to secure the “ best ” accidents, 
and the police were persuaded to patronize one hospital 
rather than the other by tlio quality and quantity of tho 
beer they received as remuneration for their services. 
This state of affairs continued until the extension of tho 
railway and the replacement of the old Bricklayer’s Arms 
terminus by tlie new one at London Bridge led St. 
Thomas’s Hospital to sell their old site and rebuild on the 
magnificent new one which they secured opposite the 
Houses of Parliament. 

Now, on its two hundredth birthday, this hospital of 
Thomas Guy is appealing to the public for funds to enable 
it to carry on its work as a centre of healing, research, and 
education. By the end of the last century the original 
endowment began to be insufficient for the cost of main- 
tenance. An appeal was made in 1896 with such good 
results that, by the end of the war, the hospital was able 
to meet its expenses with the aid of annual donations from 
King Edward’s Fund, governors, and other benefactors. 
However, science is always advancing. A scientific institu- 
tion, like a lady’s dress, is always getting out of fashion 
and as constantly has to be replaced or readapted. And so 
it comes about that the extensive alterations and additions 
that tbo march of science has imposed upon all hospitals 
during the last five or six years has left Guy’s Hospital with 
a debt of nearly £200,000. For this sum the president and 
governors are appealing, and it must ho tho wish of all 
medical mpn, whatever their school, that this modest 
birthday gift will be forthcoming. 
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PROFESSOR PAVLOV. 

Professor Pavlov, the eminent Russian physiologist, 
is now more than 75 years of age, and yet he continues 
to publish research work and to direct the investiga- 
tions of a group of younger scientists who have 
clustered round him. The earlier work of Pavlov 
is well known in this country, and has for many years 
occupied a prominent place in English textbooks of 
physiology, but his later discoveries have not received 
the same publicity', partly because Pavlov' appears to 
be of a singularly modest disposition, and partly 
because much has been published in Russian scientific 
journals not available to many readers. This later 
work ought to be better known, and we propose to call 
attention to it, but before doing so our readers may be 
interested to have some details of the career of this 
.venerable man of science. 

Ivan Petroviteh Pavlov was the son of a village 
priest, and was bom at Rjiisan in Russia on September 
14th, 1849. He obtained his preliminary qualification 
to practise medicine in 1879, and four years later took 
the M.D. of St. Petersburg University. After two 
years’ study in Germany under Ludwig and Heiden- 
liain he returned to physiological research in Russia, 
but it was not until 1897, at the age of 48, that he 
was appointed to the professorship of physiology' in the 
Military Medical Academy at St. Petersburg. "During 
these early years of his career he developed a new 
method of approach to physiological problems, and 
perfected a technique peculiarly his own. The dis- 
tinguishing feature of his early work is well described 
by Professor E, H. Starling in a character sketch 
which appears in the current number of Nature. 1 
Improving on the customary physiological methods of 
the day, Pavlov set out to study the functions of the 
organs of the body' as far as possible under natural 
conditions, thereby avoiding disturbing infl uences 
brought about by discomfort, pain, and the effects of 
general anaesthesia. Two examples will illustrate 
the precautions he took to keep the animals which 
were to be the subject of his experiments under the 
most natural and favourable conditions. His first' 
papers, published in German in 1878-79, were con- 
cerned with the regulation of the blood pressure in 
dogs, and, in order to accustom the animal to the 
circumstances of _ the experiment, he trained a do" to 
allow the insertion of a cannula into a superficial 
artery on the inner side of the knee, and to remain 
quiet while the blood pressure was recorded. Again 
\vhen he first performed the classical experiments on 
dogs in which he provided a fistulous opening into the 
stomach and oesophagus for the purpose of study-in" 
gnstnc secretion, he could riot be satisfied that" the 
animals would receive sufficient care in his laboratory. 
Ho therefore took them home to his small flat, where 
they shared the comforts enjoyed bv his wife and four 
children. 


Scturc, January 3rd, 1925. The article is accompanied by. a portrait 
ill photogravure, which, judging from our recollection of Pavlov at the 
international Congress of Physiology at Groningen in 1913, is, allowing for 
the intervening years, an excellent likeness. 


Although for many years every student of physiology 
has been brought up on Pavlov’s classical work on 
digestion, a reference must be made to these experi- 
ments because they provided him with a technique 
which has served him in wider fields of research. His 
exceptional skill as an operator enabled him to make 
a fistulous opening into the oesophagus and stomach, 
and he observed that a few minutes after such an 
animal was given food a copious flow of digestive juice 
appeared through the gastric fistula. He found that 
even the sight or smell of food produced a psychical 
secretion due to the effect of appetite. He proyed 
that the efferent channel for this reflex was by way of 
the vagus nerve ; secretion could be stopped by section 
of the vagus, and began again after artificial stimula- 
tion of the cut vagus nerve. 

After twenty fruitful years of study' of the physio- 
logy' of digestion, Pavlov came to concentrate his atten- 
tion on the physiology of the nervous system, making 
use of the appetite reactions as an instrument for the 
study of the behaviour of the cerebral cortex. This 
study, which has occupied the last twenty years of his 
life, soon brought him to certain novel conceptions 
concerning the educable part of the central nervous 
system, the home of reactions learnt in the course of 
an individual’s own existence. A preliminary account 
of tills work was given by Pavlov in the Huxley 
Lecture delivered at Charing Cross Hospital in 
October, 1906. We can claim to have done something 
■to bring Pavlov’s later work into prominence, for the 
article by Dr. W. H. Gantt, entitled “A medical 
review of Soviet Russia,” 2 was a careful statement of 
Pavlov’s point of view. .We published also a report 
of the address on inhibition, hypnosis, and sleep, 
delivered by Pavlov at the eleventh International 
Physiological Congress in Edinburgh. 3 

To attempt to cover the whole of the ground on 
which Pavlov's rare genius has thrown new light would 
be far too big a' task; we will refer only to three 
subjects about which his views deserve wider recog- 
nition — namely, the physiology of sleep, the trans- 
mission of acquired characteristics, and the question 
of trophic nerves. 

It may be unexpected that experiments on the 
secretion of gastric juice should lead to a theory about 
sleep; but such is the case, and knowledge gained 
from these gastric reflexes has been turned to advan- 
tage in other directions. • Pavlov distinguishes two 
types of reflex — the unconditioned and the conditioned. 
When acid or gustatory' substances are introduced into 
the mouth of a dog a flow of saliva ensues. This 
is the “ unconditioned reflex,”, an inborn connexion 
between an outside agency and corresponding definite 
activities of an organism. In contrast with this, any 
individually acquired reflex Pavlov describes as a 
" conditioned reflex.” For instance, if some other 
kind of stimulus, such as the ringing of a bell, be 
associated for a long time with px-esentation of food or 
introduction of acid, this associated stimulus alone 
becomes sufficient to evoke a .flow of saliva without 
actual presentation of food. This ” conditioned 
reflex ” must be due to the laying down of new paths 
in the cerebral cortex. A conditioned reflex, if not 
accompanied by the unconditioned, is temporarily 
suspended or inhibited. Now Pavlov holds that every 
conditioned stimulus, as soon as it is used alone, 
sooner or later leads to a drowsy state or to sleep. In 
his address at Edinburgh he gave an example of a dog 
which became drowsy and fell asleep after the repe- 
tition of the conditioned sti mulus in the absence of 

2 British Medical Journal, September 20tb, 1924. 

s Ibid., August lltb, 1921 
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feeding. 4 He believes (bat (be inaelivc state spreads 
from exhausted cells to others not involved in the 
work, as though the exhaustion of certain cells led 
to the formation of some substance capable of being 
carried to distant parts and acting there. The in- 
hibition which we are always exercising during the 
waking state is to he regarded as n partial sleep — a 
sleep distributed in small parts and within narrow 
limits; generalized sleep is a diffused and continuous 
inhibition of the hemispheres, radiated over the whole 
area of active points of the great hemispheres and even 
over some parts of the brain which lie below the great 
hemispheres. Hypnosis he regards as an inhibition 
spread over the usually active points in special parts 
ot the cerebral cortex. It must bo admitted that the 
reasoning in this argument is not easy to follow, but 
we have not before us a full account of all the facts 
by means of which Pavlov supports this theory. Wo 
refer to this subject because of the conclusions at 
wbicb Pavlov has arrived, and because it illustrates 
the unusual fertility of his mind. 

These conditioned reflexes represent an individual 
attainment, and Pavlov turned to inquire whether or 
not they are inherited. This research has rekindled 
the old controversy as to whether or not acquired 
characteristics can be inherited; or perhaps it would be 
more correct to say that he has stirred up to a more 
lively activity fires that have been smouldering of recent 
years. In brief, he found that with the first set of 
wild white mice on which he experimented in order 
to establish the conditioned food reflex, using the 
sound of an electric bell, it was necessary to repeat 
the combination of ringing of the bell and feeding 
three hundred times in order to form a well established 
reflex. The second generation formed the same reflex- 
after one hundred repetitions. The third generation 
acquired this reflex after thirty repetitions, the fourth 
after ten, and the fifth after five only. 

A good account of Pavlov’s views on trophic nerves 
was given by Dr Gantt in the paper referred to above. 
Di Gantt remarked that the experience of clinicians, 

W^ eS i? eC ' a i lly r°£ sm Tf ons > bas for a long time tended 
towards a belief m the existence of trophic nerves 
'here, us. Physiologists have been inclined to attribute 
effect ^°P blc , 1 Ganges to alterations in blood supply 
effected through vasomotor fibres. Well aware of 
this difference of opinion Pavlov V,™ 1 a ? °; 

»«„<!, a, , vi„ s j ist is 4s 

“g «»i •» 0 * result ol Us ora 'euS 

hnf C n°l or SUe re 1 S ; M0hes has now satisfied WeU 
that all organs and tissues have three classes of n” ve s 

functional, vasomotor, and trophic. His opinion is 
best given m bis own words .- “ Thus we would suppose 

(1) funSInTne^es! 13 which aSj ^nhibi" 

ing or dCi s ^i a S g fl a r y f 0 u efU , Se by aU S ment - 
(3) trophic ° - bI °° d to the or gan; 

the organism as a whole f], p e „ erm i ne m 9 ie interest of 
utilized by every organ.” iaCt ^ uant % of material 

so much of having beard 

Prussia, must have feared that , las , s . es m Soviet 
scientists as Pavlov were hindered Tn tbof m ° Uisbed 
work It is reassuring to hear from the 
exp erience of Dr. Gantt f hat Communist offickt mhf 

4 Vansi! jfcDicit Jorr-m, .lo-o-t llfli, im$ t p7?SL — 


interest and pride in tlio scientific institutions ot 
Bussin, and that the Soviet authorities have done 
what they could with limited means to keep science 
alivo and to cncourngo its growtli. 


THE POPULATION OF ENGLAND AND 
WALES. 

J3orrr in tho leading article and in the correspondence 
columns of the Times tho birth rate is now under 
discussion; the same topic had a principal place in the 
exchange of expert opinions at a meeting of the Boyal 
Statistical Society, briefly noticed elsewhere in this 
issue (p. 74). If we arc to reach the truth we must 
carefully distinguish between fact and theory; indeed, 
wo must make a finer division — between undoubted 
fact, reasonable probability, ami conjectural explana- 
tion. 

Two undoubted facts are that tlio birtli rate bas been 
declining for more than forty years, and is now lower 
than it has ever been, in time of peace, before; and 
that the death rate lias behaved in the same way. 
A third undoubted fact is that the rate of natural 
increase is declining. These are, indeed, tho only 
undoubted facts. Reasonable probability, however, 
attaches to the following statements. The birth rate 
will continue to decline, so long as the present or any 
easily imaginable economic conditions prevail, and the 
death rate will also continue to decline, but not at a 
rate sufficient to prevent an increase of the crude (un- 
standardized) death rate. The decrease of death rates 
at ages cannot ultimately compensate the increased 
total mortality due to tho increasing average age of 
the population. When the crude death rate will begin 
to increase is a question on the verge of reasonable 
probability, it is not likely to be delnvcd more than 
ten years at most. 

We have now, perhaps, exhausted the reasonable 
probabilities, and pass into the field of conjecture. 
Within this field, however, are the really interesting 
topics. One, indeed, which seems to interest maiiv 
people to the exclusion of all others — namely, .whetlie’ 
the decline of the birth rate is due to deliberate 
“birth control,” or whether “birth control” is an cpi- 
phenornen on — is, we think, of secondary importance. 
Obviously if, as Dr. Brownlee holds, “ birth control ’’ 
is a mere symptom, those who attack it arc, from ilie 
racial point of view, wasting their breath. If, as Dr. 
Stevenson contends, " birth control ” is the major 
factor of the declining birth rate, they are still, wo 
believe, wasting then- labour. A man may be induced 
by patriotic motives to die for his country, but hardly 
to procreate children for her, unless he' can be con- 

kasTas td i°G ft dren "- in find Places to fill at 

sukide dlv H °p ei, P les - Rhetoric about race 
suicide the decline of the empire, and so cm will 

substitute for Cepted by - f!ie Potential parent „s a 
substitute for an economic guarantee 

The two questions, then, which seem to us of nara- 

nltSt “o ne ' ,nC0 f G ’ &St> "' hafc is likel V t0 happen 
yuthout some great economic change? and secondly, 

if the answer to this first question is gloomy can a w 

wifi ™ th + ’. nt most ' two generations the population 
wifi cease to increase at all, and that, owing to the 

m propoihon ° felderiy persons, its economic pro- 
, ■ , 6 Pcwer will diminish. Mere decrease of popula- 

te , a beSn r T rded b - v some as a g reat benefit, but 
ciated fi'° USe bkls ar o UIncn t have not always appro-. 

evistinv r e p C m- CyUeD v eS of reauction as effected under 
g conditions. Let us suppose for a moment that 



•‘TAM.Toiigiis] 


THE OPIUM QUESTION AND THE LEAGUE OP NATIONS. 


t TifE British 
Medical JouiaciL 


83 


England and Wales, ns an isolated unit, could support 
n population of 20 millions, and, with such a popula- 
tion, be entirely self-sufficing. If we could select from 
our present population of 38 millions 20 millions in the 
right sex, age, and occupational grouping, and dispose, 
of the remaining 18 millions in somq Utopia, England 
and Wales might he healthy and happy. But we can 
do nothing of the kind; we can only bring down the 
population to 20 millions by (1) reducing the birth rate 
and (2) emigrating population of the age, sex, and 
occupation groups which the British dominions and 
foreign countries will accept. .When this had- been 
done we should inevitably find that the 20 millions 
left at home were' neither of the age nor occupational 
constitution that the isolated unit, would need in order 
to be self-supporting. We should have far too ninny 
old people and far too few agriculturists. In other- 
words, reducing the population as it is being reduced 
may not reduce the pressure of population at all; a 
smaller gross population with a larger proportion of 
non- producers may, indeed, render a territory not less 
but more overpopulated than ever. 

Me think, then, that Dr. Brownlee and Dr. 
Stevenson are right in viewing a probable further 
decline of the birth rate with apprehension, and that 
an answer to our second question is urgently needed. 
We, however, cannot give it; it is a problem of the 
higher statecraft. The medical statistician is entitled 
to call attention to the trend and probable future of 
our population; the death rate, which medical know- 
ledge has done so much to diminish, is a factor of that 
trend; the national consequences must he weighed by 
others with the wider responsibilities of the statesman. 
M e can only urge that these consequences should be 
weighed, aucl not obscured by idle rhetoric. 


THE OPIUM QUESTION AND THE LEAGUE 
OF NATIONS. 

Tue two conferences at Geneva on the effectuation of 
the \ arious provisions of the Hague Opium Convention 
of 1912, of the early proceedings of which we gave 
some account in the I our. nal of December 6tli, 1924 
(p .1071), suspended their sessions before Christmas 
and will resume work on January 12th. Discussions 
m the second conference, under the chairmanship of 
Jr. Zable, have shown that it is not easy sharply to 
define matters touching the limitation of the pro- 
duction of opium and coca from the question, specially 
referred to the first conference under M. van AVett urn’s 
presidency, dealing with the restriction and suppres- 
sion of opium smoking. ■ 1 

v?' s , h ,? p B l' CI ) t ' tlie leader of the United States 
delegation, before returning to America expressed 
h.mselt as profoundly dissatisfied with the Results 
hitherto attained, and feared that support would be 
given to the accusation that Western nations with 
possessions in the Par East were indifferent to the 
"e are of le inhabitants of those possessions, and 
were content to have one law for the protection 
oi then- home population and another for the 
exploitation of dependent races. The three weeks’ 
adjournment may afford time for reflection and re- 
consideration. Bepresentations have, we understand, 
been made to the British Government that it would be 
veil, in view of the important bearing' of the opium 
question on the work of the League of Nations, and 
he inadvisability of alienating American co-operation 
on fins and other pressing international problems, to 
strengthen the British delegation at Geneva, which 
a s hitherto consisted only of Civil Service officials. 


Time will also have been given for. all the delegations 
to review tlie previous debates and digest the numerous 
reports of subcommittees and other data which have 
been collected. The proposals put forward for 
strengthening the provisions of the Hague Infer*, 
national Opium Convention of 1912 are mainly two 
first, those adumbrated by the Advisory Committee on 
Opium of tlie League of Nations, and secondly, the 
far more drastic amendments elaborated by the 
United States representatives. The latter include a 
provision to reduce by 10 per cent, annually the 
imports of raw opium to be used for making- prepared - 
(or smoking) opium into those countries in which 
traffic' in such opium is not altogether prohibited. 

Among the reports of the various subcommittees 
is one dealing with the amount- of opium required 
annually for medical and scientific purposes. It will 
be remembered that a mixed commission of the Health 
and Opium Committees had reported that the only, 
legitimate requirements were medicinal and scientific, 
and roughly calculated 600 milligrams a head a 
year as the amount of such requirement. The new, 
subcommittee now. finds that estimate to be too high, 
and regards 450 milligrams as the maximum, while 
Professor Knaftl-Lciiz, from the examination of a 
large number of data, considers 400 milligrams of raw 
opium as sufficing for normal legitimate medical 
requirements. The subcommittee allows a round 
figure of 7 milligrams as the corresponding figure for 
cocaine. 

Another subcommittee was of opinion, though jiot 
unanimously, that cannabis indica should be brought 
under control in the same way as opium and coca. 
Yet another subcommittee reported that in Bolivia 
coca leaves have been, and are, habitually used by the 
people, and,, it is alleged, with no injurious results; 
that their limitation to medical purposes would be 
impossible; and, further, that in .Java the coca shrubs 
are utilized as hedges, and that the leaves are never 
I consumed or exported. 

The attention of the second conference was drawn 
to opium-growing in Jugo-Slavia, and a commission has 
been authorized to inspect the poppy cultivation in 
that country with a view to possible prohibition. This 
action has called forth from the Jugo-Slavian Govern- 
ment the retort that “ it is the main source of income 
in the southern provinces and is not hurtful to tlie 
people, who export, but do not use, the product.” 
This rather naive confession is reminiscent of Warren 
Hastings’s observation in regard to India : “ Opium 
is not a necessary of life hut a pernicious article of 
luxury, except for purposes of foreign commerce only, 
and which the wisdom of Government should carefully 
I restrain from internal consumption. 


PROFESSOR BERGONIE. 

The rapid progress made during recent years in radiology- 
lias been due in no small degree to the fact that those con- 
cerned have combined ingenuity and resource with a high 
degree of personal courage and self-sacrifice. This combina- 
tion was very evident in the case of Professor Bergonie of 
Bordeaux, who died on January 2nd, after a long and 
painful illness, at the age of 68’. His early studies wero 
made under the supervision of Professor Mcrgot of 
Bordeaux, whom lie later succeeded. He devoted special 
attention to the electrical treatment of paralysis and 
muscular atrophy, and to the treatment of obesity by 
faradic currents. During the war he invented an electrical 
device for detecting bullets buried in tissues. In addition 
I to directing the radiographic-al work of a large area of t 10 
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French arorv, lie was sent oit consultative missions to tlie 
Italian, English, and Belgian fronts. The greater portion 
of his professorial life was, however, devoted to the nse of 
ijs rays, particularly in relation to the treatment of cancer. 
'Almost exactly eighteen months before his death lie said: 
F I have eighteen months to live. 1 shall devote them nil 
io the fight against cancer.” The first anti-cancer centra 
in Franco wars founded by him at tho Hopital St. Andre, 
Bordeaux, and he twice received tho gold medal of the 
Carnegie Foundation. In our issue of November 29th, 
1924 (p- 1031), wo announced the gift by Professor 
IScrgonie of 100,000 francs to tho Bordeaux Faculty of 
Medicine, for tho installation of a new institute in further- 
ance of tho cancer campaign, Tho curativo properties 
of radium in connexion with tlie treatment of cancer 
jverc also studied by him. For a long time lie had had 
a sad personal experience of tho dangers associated with 
the use of w rays, and tire steady progress of disoaso in 
his own case was unchecked by amputations. Shortly 
before his death ho received tlio Grand Cordon of . tho 
Legion of Honour as a tributo to tlio great value of bis 
life's work. Marshal Petain made the presentation on 
December 14th, when laying the foundation stone of tho 
new cancer institute of the Hopital St. Andre, tho plans for 
which had been drawn up by Professor Bergonio. Acknow- 
ledging tho honour received from the leader of the forces 
at Verdun, Bergonie, in almost the last words of Ids life, 
gave expression to tho same indomitable courage, which 
inevitably pares tlie way to victory, however long delayed. 


arc being provided by the International Health Board of 
tho Rockefeller Foundation. It is estimated that tin- 
building and site will cost well over £400,000, and that the 
accommodation to bo provided, apart from tin- bn'-emvnt, 
will extend to 100,000 superficial feet of floor space. 
A special fcaturo of tlio plans will be the largo amount 
of spaco devoted to tho museum. In Us construction and in 
its equipment it is anticipated that tlio new school will 
rcalizo tho high hopes of thoso who have been concerned 
in its provision, and prove to l>o a worthy embodiment of 
tho benefaction of tho Rockefeller Foundation. 


developments in public health teaching. 

"We have referred recently to some interesting develop- 
ments in research which aro being mado by the London 
School of Hygiene and Tropical Medicine at the present 
time, in co-operation with the authorities of Southern 
.Rhodesia, of tlie Zoological Society of London, and other- 
wise, The practicability of early developments in tlio 
teaching of public health is also being explored. 'A couvso 
ill parasitology has been arranged by tho school authorities 
in the tropical division of the school as a supplement to 
the teaching in other subjects for the diplomas in public 
health which is being given at the present time at other 
recognized teaching centres. The tropical division of the 
school (the old London School of Tropical 'Medicine at 
Endsloigh Gardens, Euston) was taken over by tlio new 
body on August 1st last, and the new course in parasitology 
is being given by the heads of some of the departments of 
this school. The course includes .lectures and practical 
demonstrations in entomology by Colonel Alcock, F.R.S: 
(January 12tl» to January 22nd), in helminthology by 
Professor Leiper, F.R.S. (January 26th to February 11th), 
and in protozoology by Dr. Thomson (February 24th to 
v February 26th). At the instance of the Board of Control 
a special course on the study of malaria, both from the 
linienl and laboratory standpoints, is being arranged in 
ebruaiv for mediial superintendents of mental institu- 
tions, for their guidance in the malaria treatment of 
general paralysis of the insane. Developments in the 
. general public health teaching undertaken bv tlie school 
mil bo made so far as is practicable, having regard to the 

ftnaneial "distance available pending 
the erection of the now building. In thia conne * ion 'J 

interesting stage has been reached, as five architects— 
selecfcd by the board of management in consultation with 
their assessor from those architects who hare had special 
experience in laboratory construction— have been invited to 
submit, in competition, designs for the building which is 
to occupy the site in Gower Street acquired some time ago 
for the purpose. It will be remembered that the fundsfor 
the provision of the new building and for its equipment 


CANCER AND GOITRE. 

Bn. Fwtcr Stocks lias contributed to the current number 
of liionicirikn' nn important memoir on tlie statistical 
association of cancer mortality and the incidence of goitre. 
The first part of the memoir is a study of the regional 
distribution of cancer mortality and tlio estimated fre- 
quency of goitro in Switzerland, mainly based on recruit- 
ing statistics. The conclusion reached is that theie i- 
definitcly significant correlation between tho rate oi 
mortality from cancer of the stomach and oesophagus and 
indices of tlio prevalence of goitre. The less detailed 
statistics of other countries aro next considered, and it 
is found that tho proportional mortality of cancer of the 
stomach tends to bo high in goitrous regions and low 
whero goitro is infrequent. In tho next place, autopsy 
records from tho Middlesex Hospital nro examined; the 
conclusions reached arc, first; that enlargements and other 
anomalies of tho thyroid gland aro more frequent in cancer 
eases than in others, nnd that anomalies arc of the types 
usually associated with depressed functioning of the 
thyroid; and, secondly, that tho enlarged and adenomatous 
thyroid is attacked by both primary and secondary cancer 
more frequently than tho normal gland.- A preliminary 
study of tho regional mortality from Graves’s disease in 
England and "Wales lends to the conclusion that there is a 
smalt negative association between mortality from this 
disoaso and mortality from cancer. Dr. Stocks writes: 
“ Tlio above findings -seem to indicate tlmt defective func- 
tioning of tho thyroid gland is favourable to tlie incidence 
of cancer of tlio stomach, and possibly of other organs also. 
This lends to tho suggestion that iodine prophylaxis applied 
after middle ago, on tho same lines as it Is now being success- 
fully applied to young persons in Switzerland for prevention 
of goitre, or some other form of thyroid administration, 
might result in diminishing cancer incidence. That it is 
at all likely to seriously .influence the growth of earner 
once started is not suggested, though retardation might 
result. It is admitted that some of tlio above conclusions 
are open to criticism., and that some of the facts might bo 
explained in other ways, but before rejecting the hypo- 
thesis in the face of such evidence as there is, I contend 
that further research is called for, including, if possible, 
a direct experimental test of the results of prolonged iodine 
or thyroid administration to a cancerous strain of animals.”- 
IVe have quoted Dr. Stocks's words at length because there 
is, we think, some risk that particular sentences — for 
instance, tlio words from ” Tlio abovo findings ” down to 
" incidence of cancer ” — might be torn from their context 
and circulated among the medical profession, not perhaps 
constant readers of Diomctriha, by commercial organiza- 
tions whoso interest in endocrino therapy is not wholly 
philanthropic. We aro not, we hope, alone in viewing with 
regret the rapid extension of transatlantic publicity 
methods in the field of “ endocrinology,” and we oould 
vish that all medical writers gave as little excuse for the 
broadcasting of extracts as Dr. Stocks. Dr. Stocks has, 
m fact, completed an excellent piece of statistical analysis. 


1 Biomctrika, xvl, 1923, 361. 
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Wo see no reason ' whatever to distrust the arithmetical 
results; probably tho indices of goitro aro subject to much- 
random error; this defect might dccreaso but could not 
increase tho stringency of tho correlations. Other factors 
of association — for instance, racial variations — will no 
doubt bo considered by Dr. Stocks, to whom we wish success 
in tho field ho has now entered. Tho refined analysis of 
cancer rates is an arduous task; ho who undertakes it 
must bo prepared for many disappointments; but tho task 
must bo undertaken and must be completed, or the material 
will remain, what it has too often been in the past, tho 
plaything of faddists, untrained in medicine or statistics. 


FOOD INVESTIGATION BOARD. 

The report of the Food Investigation Board and its various ■ 
committees for the year 1923* has now been issued ; it 
reached us simultaneously with the announcement of tho 
knighthood conferred on the chairman and director of tho 
Board, Mr. W. B.. Hardy, F.R.S. As in former reports, 
the introduction gives a brief account of the most impor- 
tant event of tho year — in 1923 a scientific expedition to 
Australia to study tho conditions of applo transport to this 
country — and a series of finger-posts to tho main subjects 
dealt with in the several sections that follow. Section I, 
which deals in particular with the refrigerating industry, 
discusses tho theory and practice of the freezing, chilling, 
and thawing of foodstuffs, more particularly beef and eggs. 
In Section II the physics of frozen fish and the preservative 
action of ico containing small quantities of somo disin- 
fectant aro discussed by the Fish Preservation Committee. 
In Section III the Meat Committee reports tho continua- 
tion of its studies in autolysis, and other investigations 
carried out at Cambridge in the Biochemical Laboratory 
and the ‘Low Temperature Research Station. Notablo 
among these was a series of studies on the growth of 
, Staphylococcus aureus in meat extract. Among tho 
technical matters dealt with in Section IV by tho Engineer- 
ing Committee is the devising of a portable apparatus 
for observing tho ripening process in apples and pears. 
Section V illustrates the wide field covered by the Fruit 
and Vegetable Committee, ranging from tho commercial 
storage trials into the temperature and metabolic balance 
in living plant tissues, through C0 : production in apples 
and tho physiology -of fungal infection, as far as investi- 
gations into tho cell wall substances of plants. Section VI 
gives an outline of the work carried on under the super- 
vision of tho Oils and Fats Committee, more especially 
research into tho products of tho. hydrolysis of fats, and 
into the deposition of fat in yeast cells and" in certain fruits 
and seeds. Lastly, in Section- VII, the Canned Food- Com- 
mittee discusses the work on tho chemistry of canned fish, 
carried out at Cambridge. The facilities of the Low 
Temperature Research Station made it possiblo to use fish 
whose history was exactly known from the time of catching ; 
and with the aid of a hand-canning machine, to complete 
in the laboratory the whole process of cleaning, brining, 
sealing, and cooking. It appears from this report that 
changes 111 the fish material occur during tho first three 
processes, resulting in the accumulation of products of 
degradation, and that a marked increase of such products 
occurs during tho coolring process, with a further small 
but giadual increase of volatile bases during storage of 
the canned fish, the’ last named increases being greater at 
higher storage temperatures. 


INCOME TAX DEDUCTIONS. 

Oun readers may have noticed in a recent issue of the 
J’imcy.a letter signed “ M.D.,” in which it was pointed out 
that in the “ Notes and Instruction s ” issued officially 
1 London: 1I.JL Stationery Office, 1924. net. 


with tho forms of declaration of income tax the allowance 
of a proportion of the rent of a" dwelling-house used partlv. 
for business purposes was specifically referred to in such 
a way as to convey to the mind of “ M.D.” that tho 
allowance did not extend to a similar proportion of rates. 
As those of our readers who may have had ■ occasion to 
peruse tho answers to correspondents given in this Journal 
from time to time aro no doubt aware, this was a mis- 
understanding of tho position, and unfortunately it appears 
to bo one which cost “ M.D.” dear. The fact is, of course, 
that tho income tax code of to-day is, in tho main, founded 
on an old statute, that of 1842, which was conceived and 
drafted at a timo when the country was freo from tho 
complexities of our modern industrial system. To-day tho 
circumstances in .which various incomes are derived differ 
so widely that no ono would be likely to suggest that any 
particular expenses should bo enumerated as allowable, in 
view of tho- obvious impossibility of making such a list 
inclusive; tho laying down of general principles would bo 
tho method adopted; mention of specific expense would be 
avoided as misleading. Such principles are far to seek in 
tho older statutes, and in eo far as they do exist have to 
bo deduced from such rules as “ no sum is to be deducted 
in respect of any expenses not wholly and exclusively 
incurred for tho purposes of the trade, profession, or 
vocation ” — a rulo which has probably been too strictly 
construed by a good many taxpayers besides “ M.D.” 
Common sense appears to suggest a redrafting on a more 
modern basis of the whole income tax code, but this would 
carry with it the disadvantage that it would necessitate 
discarding particular phrases and words which have been 
tested and defined in the High Court, and the adoption of 
other phraseology which might lead to a new harvest of 
litigation and expense. In passing, it may be remarked 
that recent legislation has to somo extent reduced the hard- 
ship created by extending the time limit for repayments, 
but this remedy must remain partial, at least so long as any 
time limit remains in operation. The real protection, as is 
so often the case, lies in constant vigilance on the part of 
tho individual. If each taxpayer will insist on a clear 
statement — for example, from his local inspector of taxes— 
of tho precise reason why expenses which appear reasonable 
should not legally be allowed, such misunderstandings as 
that referr.ed to above will become infrequent, and inci- 
dentally somo good may be done by the direction of tho 
official mind to some of tho anomalies of the present tax. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

The usual courses of lectures will be given at the Royal 
College of Surgeons of England during January and 
February. Sir Arthur Keith will begin a course of six 
Hunterian lectures on recent discoveries of fossil man on 
Monday, January IStli. The lectures will be illustrated by- 
casts and preparations from tho museum and by lantern 
slides. Tlio first two lectures (on January I9th and 
January 21st) will deal with the antiquity of man in 
South Africa, as illustrated by the Boskop skull and tho 
Rhodesian skull respectively. The third lecture (on Friday, 
January 23rd) will be concerned with recent discoveries 
in Australia and J ava and their bearing on tho theorv of 
man’s evolution. Tho subject of the lecture on Monday, 
January 26th, will bo Neanderthal man in Malta; that of 
the lecture on Wednesday, January 28th, will bo recent 
discoveries of fossil man in France and Germany. TI 10 
courso will bo brought- to an end on Friday, January 30th, 
by a lecture on recent discoveries of fossil man in England 
and their bearing on tho early distribution of racial types 
in Europe. Lectures will bo given during February by 3D. 
Zachary Cope on extravasation of bile; by Mr. 
Winsbury Wliite on hydronephrosis; by Mr. 
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on syphilitic arthritis; by Dr. Y. E. Negus on some dis- 
orders of the larynx; by Mr. R. I aw ford Knaggs on 
osteitis deformans; by Mr. Stanford Cado on regional 
anaesthesia ; and by Mr. 0. V. G. Malcelcy on ectopic and 
imperfect descent of tlio testis. On February I 8 U 1 and 
20tli Dr. G. Scott Williamson will give two lectures on the 
thyroid apparatus, and on February 23rd, 25th, and 27th 
Dr. G. IV. dc P. Nicholson will lecture on the nature of 
tumour formation. The lectures will bo given at 5 p.m, 
on each clay. 

The Hunterian Oration trill be delivered by Sir IVArcy 
Power, IC.B.E., in the theatre of tlio Royal College of 
Surgeons of England, at 4 p.m. on Saturday, Febrnaiy 
14th, the anniversary of the birth of John Hunter. It will 
be illustrated by lantern slides made from a series of con- 
temporary drawings showing John Hunter the man and 
martyr to science. It is noteworthy that in its long 
history the oration has never before been given by father 
and son. Mr. Henry Rower was Hunterian Orator in 1889. 


A silux unit for the reception of in-patients nnnhlo to 
pay ordinary fees was opened at tlio London Radium 
Institute, Riding House Street, on January 5th. It con- 
sists of two wards on the cubicle system, ono containing 
four beds for women and the other tlireo for men, together 
with a properly appointed operating room for nso in ca^es 
in which the surgeon must prepare the way for the applica- 
tion of radium. Patients will he expected to contribute as 
much as they can afford to tlio cost of maintenance, and to 
ensure that this is done an almoner will he appointed. 
Patients must he recommended by their medical attendants, 
who will he ashed to certify that the disease is of a hind 
likely to be benefited by treatment- For tlio last two 
years seven beds have been available for paying patients. 


THE BICENTENARY OF GUY'S HOSPITAL. 

CosniEMoiunox Service. 

A solemn service in commemoration of tlio founder and 
other benefactors of Guy’s Hospital was held at the neigh- 
bouring cathedral church of St. Saviour, Southwark, on 
January 6 fch. The day marked the bicentenary of the 
opening of the hospital 1 ' at, the sole costs and charges of 
Thomas Guy, Esquire,” the City bookseller, who died on 
December 27th, 1724, ten days before tlio cherished project 
of his old ago reached fulfilment. 

•The Prince "of "Wales, president of the hospital, : was 
received by the treasurer of the hospital and by the Bishop 
of Southwark, acting as dean of the cathedral, and was 
conducted to a dais just below the pulpit. In addition to 
the Bishop of the diocese, the Bishops of' Oxford and 
VI oolwicli and Bishop Talbot walked in the procession of 
clergy. The cathedral, whose interior is one of the most 
cheerful and best lighted in England, presented a striking 
picture when the congregation was seated, the academic 
gnu ns in all parts of the nave and the nurses’ uniforms in 
the transepts contributing to the effect. 

The prayers which were said by the hospital chaplain 
(Canon J. B. Haldane), included the collect of St. Luke 
. id petitions for the doctors and nurses, for tlio patients 
and for past members of the hospital staff. The lesson 
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the hononv due unto l,!m fur thers wln'cU vh nmv have 

Hie Bishop of Oxford, who preached the sermon --.i 
that it was fitting that that company should gather in the 
cathedral church, winch was linked bv. ties new and old 
with the hospital of Thomas Guy, to offer its tribute fir 
tl.o during the last two hundred rears, the 

red +0 “ the least of Christ's brethren.” 


It was fitting a ho to Tclurn thanks for tho opportunity of 
.simple Christian service which was called forth by tlie 
bounty of Guy, and which had enabled this work to grow 
anil to gain so signal n place ill national life and tradition. 
Guy’s Hospital rcprc'cuted one instance— eonspituoiu 
enough, hut still only ono instance— of that singh -minded 
Christian service with which our history was so rich. H'C 
Bishop went on briefly to sketch tho career of Thomas Guy, 
the one-time apprentice Ind, who, by his industry and 
intelligence, accumulated n great fortune and devoted it 
to serving his fellow men in various philanthropies, of which 
his hospital was tho culmination. Guv laid well and truly 
the hospital foundations, and in each succeeding generation, 
as new needs had arisen, new men had come forward to take 
the place of those who had gone before. To-day the name 
of tho bookseller was Jinked irjtJi 0 noble lino of nicn, 
leaders in medicine and surgery in cadi generation. Tim 
Bishop mentioned James (Turin, William Saunders, 
Benjamin Guy Bnbington, Thomas Bright, Richard Bright, 
Walter Moxon, Charles Hilton Fagge, Sir William Gull, 
George Owen Rees, Golding-Bird, Samuel Sharp, A-tley 
Cooper, Charles Aston Key, and James Hinton. Allot the**: 
in their turn honoured the founder of the hospital and 
recognized the debt which medical science owed to his 
benevolence and far-sightedness. It could not ho doubted 
that the future historian of this present time would find 
in it two distinguishing features. One of these would be 
tho wonderful development of scientific knowledge applied 
to the treatment and cure of disease, the alleviation or 
human suffering, tho saving of human life, the skilful 
nursing of the sick, and, not least, the careful training 
of young students in the great medical school-. All honour 
to tho physicians and surgeons and nurses for the use they 
had made of their God-given talent. It would he n sorry 
day if the large-hearted generous spirit of Thomas Guy 
wore stifled in tho fever and fret of modern England. 
Earlier in his sermon the Bishop had deprecated the sugges- 
tion that tho provision for the needs and development of 
hospitals should bo by n compulsory tax. What Christ 
claimed was tho free mid willing service for “ the least of 
fhese my brethren ” 011 the part- of those who bore His 
name. The other distinguishing feature of our genera- 
tion would bo regarded by a later day as tlio accumulation 
of great wealth. Fortunes which, in his own boyhood, were 
regarded as quite exceptional wore now frequently made 
by business men. It was easy enough to take Guy’s 
Hospital ns a matter of course, and not to see that it stood 
for something in our common life which wo could ill afford 
to lie without. There,' amidst the throngs and thorough- 
fares of crowded, pitiless London, wliero the individual 
might easily be led to believo tlint ho could count for 
nothing, this hospital stood while the generations came and 
went, and it boro witness to those simplest, deepest truths 
wlueli God would have all his children learn and teach, 
tlmt human life was tv sacred thing, that the highest duty 
was always' possible, that self-sacrifice was sweet, and that 
the' service of one’s fellow men was tho crown of being. 

feTp®™’, 1 ! 11 ' congregation were the treasurer of (l.o 
hospital Mr, F. P Whitbread ; the Hon. Evelyn Hubbard Lord 
Revelstoke, and oilier governors: Mr. H I, Ea-on r. U r- vf G 
superintendent ; Sir Arbuthnot Lane,' Sir Chartm' S^Ld^Hr. 


the service which 
hospital had rendered to 


t "if” mV" th f° m f hal ° nd ^urg7ca> staff"' Mis, MTrgaTct 

5 * - five for . mer matrons of Guy’s and members 
of the present nursing service; tlio deans of Guv’s and of other 
London medical schools; Sir Humphry Rollestoh, P.R.C.P., Sir 
John Bland-Stttton P.R C.S-, and Mr. A. D. Brencldev, Master 
of the Society of Apothecaries; tho Vice-Chancellor (Dr. F.. A. 
Gardner) and other representatives of the University of London ; 
Loid Stuart of \\ ortlcy, Sir Francis Champneys, and other repre- 
sentatives of King Edward's Hospital Fund; Sir W. J. Collins, 
representing the League of Mercy. 

Although it was not mentioned at the service, tlio 
bicentenary celebration corresponds with tho issno of a 
financial appeal on behalf of ' the hospital. A resolution, 
approved by the Prince of "Wales, has boon passed by tho 
Court of Governors to tho effect that an attempt should bo 
made this year to relieve tlio hospital and medical school 
of their burden of debt by the provision of £160,000 for tlio 
former and £40,000 for tho latter. The total is not cjtii to 
equal to the original endowment (£220,124 2s. 7Jd.) which 
Oiiy s received from tho fortune of its founder* . 
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THE MEDICAL RESEARCH COUNCIL. 


ANNUAL report. 


The annual report of tho Medical Research Council for 
tlio year ended September oOtli, 1924, contains a review of 
the tenth completed year of tho work of tho Council and 
>ts predecessor, tho Medical Research Committee. It is 
an octavo volume' of 142 pages, and is provided with 
indexes of personal names, of institutions, and of subjects, 
as well as a table of contents. Cross-rofcrences also aro 
introduced in tho text; whoever subedited tho volumo for 
pi oss deserves a word of praise. 

As already announced, the Earl of Balfour has, since tho 
completion of tho Council’s year, become its chairman in 
succession to tho Right Hon. Edward "Wood, and tho 
Right Hon. William Graham, M.P., and Professor E. P. 
Cathcart, F.R.S., of Glasgow, liavo succeeded Mr. A. G. 
Church, M.P., and Professor Noel Paton as members of 
tho Council. 

Wo cannot pretend to follow the report pago by page; 
many of the sections, indeed, do little more than enumerate 
the researches promoted or subsidized by tho Council, 
together with tho names of workers and lists of papers 
published. Even so they produce a strong impression of 
the number and diversity of tho subjects, nearly all of 
them more or less closely related to clinical medicine, that 
are being attacked. Wo shall hero direct attention to only 
a few the study of which has been advanced, a distinct 
stage. The Council lias continued the policy of working 
in close co-operation with university departments and 
schools of medicine, and with other research institutions, 
among which special mention is made of tho Lister Insti- 
tute. In this way tho universities and institutions aro 
helped, and tho funds at tho disposal of the Council 
expended in the most economical manner. The report 
contains a long list of tho special committees by which tho 
expenditure is guided, nud the researches in progress 
supervised. 

National Institute ron Medical Research. 

At tho National Institute for Medical Research at Hamp- 
stead, maintained directly by tlio Council, tho chemical 
laboratory has been reconstructed and tho facilities for 
chemical manipulation greatly increased. The site acquired 
at Mill Hill for a field laboratory associated with tho 
Institute has boon developed, and tlio greater part of the 
buildings have been completed and aro in use. Special 
buildings for tho research into canine distemper have been 
erected as an addition to the Council’s own laboratory 
accommodation there. Tho Field Distemper Council has 
provided from the voluntary subscriptions it has received 
the cost of the kennels and other necessary buildings in 
an isolated compound for the purpose of breeding a stock 
of dogs winch shall be freo from chance infection, and has 
provided also separate accommodation for tho experi- 
mental animals and controls at a later stage. Workers are 
subject to rigorous discipline as to bathing and changing 
of clothes in the cleansing house, which provides tho 
only menus of entry and egress. The investigation of tho 
virus ot distemper has been undertaken by Dr. AY. E. Gyo 
and Dr. I>. P. Latdlaw, working at tho F'icld laboratories; 
thc^ have th© co-operation of tho Troricers at tho National 
Institute at Hampstead, including Mr. J. E. Barnard, 
F.R.S., and Mr, C. Doboll, F.R.S. Tlio disease will also be 
studied from other points of view as opportunity offers. 
A bacteriological and pathological examination of a series 
of infected dogs from an external source has alreadv been 
made by Mr. R-. E. Glover, who is now working with 
Professor J. B. Buxton in the Department of Animal 
Patholo gy, Cambridge. 

Sta!ione, T' 0fric<: trough any bookseller. Price 


Tho scheme of Rockefeller medical fellowships, tenablo 
in America by scientific workers in the British Isles, men- 
tioned in tho last annual report, is now in working order. 
Tho first four Fellows, who went to America during the 
academic year 1923-24, have now returned ; they ha^o been 
replaced in America by six others. 

Insulin. 

Much was done during tho year towards simplifying tho 
manufacture of insulin, aud so by lowering its price making 
it more generally available, and progress lias also been 
made in the study of its uature and mode of action. Dr. 
H. W. Dudley and Air. IV. W. Starling, working at tho 
National Institute, found a laboratory method of improving 
tho yield and tho purity and a better way of recovering 
insulin, as a chloride, in tho picrio acid process. Dr. Dudley 
has also utilized the solubility of insulin picrato in mixtures 
of alcohol or acetone with water for tho preservation with 
picrio acid of islet tissue, found in certain common food 
fishes (including cod), and the subsequent extraction of 
insulin. Drs. Dodd and Dickens, of tho department of 
pathological chemistry of the Middlesex Hospital, having 
independently observed these special solubility relations of 
insulin picrate, applied a similar process to the mammalian 
pancreas, aud obtained some very high yields of insulin. 
Light has been thrown by Dr. Bum and Dr. H. H.Dale, F.R.S., 
director of the department of biochemistry and pharmaco- 
logy of the National Institute, on the still obscure ques- 
tion of how sugar is removed from tho circulating blood. 
As tho result of experiment they conclude that the muscles 
aro tlio chief agents, and that, provided the supply cf 
sugar is maintained, the process is accompanied by- 
increased oxidation. All the sugar that disappears 
cannot ho accounted for by this combustion ; where the 
rest of tho sugar is stored, and in what form, lias not 
yet been ascertained. 

The sensitiveness to insulin of animals of the sanra 
species is known to vary within wide limits. Dr. Burn aud 
Mr. Marks have shown reason to believe that this is related 
to variation in tho activity of tho thyroid gland. Tlio 
apparent antagonism between these two hormones lias 
led to tho trial of insulin in exophthalmic goitre with 
promising results, as narrated in the preliminary report 
by Dr. R. D. Lawrence, published in our columns on 
October 25th, 1924 (p. 753). 

Fivo firms, two of them in combination, are now engaged 
in tho manufacture and distribution of insulin; the com- 
bined output exceeds an average of a million units a week, 
and permits the export of large quantities to other pails 
of the empire and to foreign countries. The Council ha 3 
entered into agreements with each firm for the supply of 
scientific information and for the close control of the quality 
and the prico of the products sold. Owing to improvements 
and simplifications introduced as a result of the laboratory 
experiments the price of insulin lias been reduced on several 
occasions and is now one-tenth of that originally found 
necessary, and considerably lower than the corresponding 
price in America. An essential part in the manufacture 
in this country is taken by the picrate method of purifica- 
tion already mentioned. Patent rights in this process were 
acquired by the Council for its protection against exploita- 
tion during the stages before publication; at the request of 
the University of Toronto these rights wero extended to 
Canada and the United States and have been offered to 
the University to be exercised without charge for royalties 
in the same manner as the Council here exercises the rights 
assigned in the original insulin process. Insulin lias 
recently been made available in the alternative form of 
sterile tablets. At the International Conference of Biological 
Standards in Edinburgh in July, 1923, the standards 
department of tho National Institute of Medical Research 
accepted the duty of preparing a dry, staple standard of 
insulin. The work is now practically complete, and a trial 
sample has been submitted to tlio Toronto Insulin Com- 
mittee, with a view to agreement on the exact form in which 
tlio mixed standard preparation shall be distributed. Tho 
routine control of tho potency and sterility of ad 
issued for sale in this country is carried out in tho In- 1 u , 
and the methods of assay have been improved. 
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Edinburgh Royal Infirscary- - 
The annual report of tlio Royal Infirmary, Edinburgh, 
for the year •ended Septemlier 30tli, 1924, describes certain 
extensions which are in progress, and indicates tho necessity 
for several important developments required in tho near 
future. 

Ear, Nose, and Throat Department. 

The ear, nose, and throat department had for somo timo 
been found inadequato in size to cope with tho largo list 
of patienfs waiting admission to tho wards for treatment. 
This waiting list during tho past year formed about 44 per 
cent, of all tho patients awaiting admission to tho institu- 
tion- It was decided, therefore, to add two now theatres, 
with sterilizing rooms and other accessories, two new 
examination rooms, and two extra wards with accommoda- 
tion for twelve beds in each. Tho scheme was considerably 
delayed by tho disputo in tho building trade, but tho work 
is now well under way, and it is estimated that tlieso 
additions, which will cost somo £17,000, will bo ready 
during the courso of tho present year. 

Radiological Department. 

The new radiological department, which is estimated, with 
buildings and equipment, to cost £52,000, was described in 
our issue of December 27tb, 1924 (p. 1213). Work lias 
already been commenced hi preparing tho ground for this 
department, and it is hoped that it will bo ready for uso 
by October next. 

Proposed New Maternity Hospital. 

Tho question of providing a new maternity hospital is 
intimately associated with tho interests of tho Royal 
Infirmary, and it is now regarded as imperative that tho 
institutions should bo at least near together and in close 
co-operation with each other. Tho arrangements recently 
mado between tho Royal Infirmary and tho Merchant 
Company with regard to tho acquisition of the ground 
occupied by Georgo Watson’s School were mentioned in 
our issue of December 6tli, 1924 (p. 1075). When these 
havo been completed it is expected that part of the site 
will bo available fbr a new schomo connected with the 
Royal Maternity Hospital. 

Clinical Research Laboratory . 

Tho Rockefeller Foundation of New York intimated somo 
time ago to tho Edinburgh University Court its readiness 
to make a grant of £35,000 for the building and equipment 
of a laboratory for clinical research, on condition that it 
was accommodated within tho grounds . of the Royal 
Infirmary. After negotiations between the University and 
tho managers of the Royal Infirmary, it was agreed that 
the Infirmary would permit tho erection of this laboratory 
on condition that, when erected, the building should become 
tho property of tho hospital. Tho managers of the Infimary 
are satisfied that the scientific research which will be carried 
out in this department should make an important addition 
to tho benefits derived by patients from the hospital, which 
aro tho board’s primary interest and concern. 

Social Service Organization. 

A social service scheme has been gradually developing 
since permission was given in 1923 to tho University Settle- 
ment (School of Social Service) to car ry out through their 
lady visitors social service work among the out-patients of 
tho Infirmary. This .work has consisted in following up 
necessitous cases at tlieir homes, providing them with the 
drugs or special nourishment .they -needed, arranging for 
their admission to convalescent and other homes as required, 
and improving from a health point of view their surround- 
ings in their homes. This scheme forms a complement to 
the work done for patients in the wards of tho hospital by 
the Samaritan Society, and it has been greatly appreciated 
by the members of tlie honorary staff. It has involved, tbo 
appointment of a lady almqner and a staff of assistants, 
and entails an annual expenditure of £500 or thereabouts. 


The scheme actually brings about a-great saving in expendi- ■ 
turo, sinco it permits of tbo treatment as out-patients of 
patients who otherwise would bavo to be accommodated in 
tho wards, and it tends to shorten tho stay in hospital of 
certain classes of ease, and to do away with tho necessity 
for return to hospital of many patients who havo already 
received in-patient treatment. 

Number of Patients. Treated. . 

Tho number of patients treated during the year was 
15,687; this was an incrcaso'of 644 upon tho figure for tho 
previous year. Tho averago daily number of patients in 
hospital was 903, tho highest number of patients in ono 
day being 940, and the average length of stay of each 
patient under treatment -was 20.68 days, as against 21.3 days 
in tho previous year. Tho percentago of deaths among 
cases treated was 6.1, hut deducting the deaths which 
occurred within forty-oight hours after admission the per- 
centage was 4.5, or 0.3 per cent, less than in the preceding 
year. Tho number of individuals treated as out-patients 
was 48,349, an increase of 2,746 over the number treated in 
tho preceding year. An indication of the pressure on 
accommodation within tho hospital is aiforded by tho fact 
that tliero was during tho year an average waiting list of 
1,812, of which, however, 794 wero accounted for by tho 
waiting list of the ear, nose, and throat department for 
minor operations, 


Finance. 

The total ordinary ineomo was £107,907, including £70,416 
derived from fortnightly contributions, tho latter showing 
an increaso of over £1,694, as compared with tho preceding 
year. An important source of revenue is the Badge Day 
Collection Sehemo in town and country, by which £6,071 
was raised in tho past year, being ah increaso of £1,377 
on tho revenue from tho same source in the previous year. 
A still more important source of revenue, which shows a 
tendency to steady increase, is found in the Dengue of 
Subscribers, which includes employees in public work*, 
business establishments, staffs of schools, Government and 
other offices, etc. From this source £20,904 has accrued 
in tho past year. Tho contributions from some of the 
groups comprised in this League have diminished owing to 
unemployment and other causes, but this lias been more 
than counterbalanced by increase in other places and from 
other groups of employees, so that from this source tbo 
amount of contributions shows an increase of £557 over 
that for the same source in the previous year. • It is com- 
puted that tho number of individuals subscribing to the 
'support of the institution through this League on a syste- 
matic basis of not less than ono penny a week is . now 
96,500, distributed over 1,373 groups. 'The massed con- 
tributions from miners engaged in the coal and sliale 
industries, chiefly in the Lotbians and Fifeshire, amounted 
to £14,669. The ordinary expenditure was £127,536, being 
an increase of £7,726 on that of the previous year. A con- 
siderable part of this was due to riso in the price of 
provisions, such as meat, eggs, milk, and especially potatoes. 
Tho extraordinary income amounted to £74,719, while the 
extraordinary expenditure was only £6,576. The cost per 
bed was £141 4s. 9d., an increase of £7 13s. 5d. on that 
for tile previous year, but it is claimed that this annual rato 
of expenditure is considerably lower than that of the 
majority of tbo hospitals of similar size and nature in 
other parts of the British Isles. 


Memorial to Sir William Maceavf.n. 

* At tho conclusion of the meeting of the managers of .tlio' 
Glasgow Royal Infirmary on January 1st a medallion- 
memorial tablet to tho late .Sir' 'William Maecwenwns 
unveiled by Professor. W. K. Hunterl Tbo memorial is 
placed in tbo central ball of the Dick surgical block; the 
design, by Mr. Proudfoot, is similar to that of tbo Lord 
Lister memorial in the same hall. It consists of a bronze 
medallion in a marble setting, and bears the following 


inscription in gold : 

“Sir William Maceven, C.B., LL.D-, F^RS., 

Regius Professor of Surgery m Uio tmvei ^ \ c ^ by^tb* 

Surgeon lo ilns Infirmary from 1877 lo MSI 
past and picseut members of tho visitmc st * 
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Sik John Campbell, M.D. 

It was with wido and general satisfaction that not only 
tlu> medical profession but al-o tho public in Northern 
Ireland saw tho inclusion of Dr. Campbell's name in tin; 
New Year’s liouours list; it is considered a., duo not so 
much perhaps to his eminent public cervices as to liis 
long, iaithful, and distinguished purely professional work : 
the profession feels it as an honour to itself. Sir John 
Campbell is tho son of tho lato Rev. Robert Campbell, 
minister of tho old Presbyterian Church at Toinplopa trick, 
County Antrim; ho is the elder brother of the lato Mr. 
(Robert Campbell, who did so imioli for general surgery in 
Northern Ireland, and to whoso memory tho profession 
founded tho Robert Campbell Memorial Oration. Sir Joint 
Campbell was educated at tho Royal Academical Institu- 
tion, Belfast, and took tltoR.A. and M.A. degrees in the now 
extinct Queen’s University, with fust class honours; he 
graduated M.D. in 1887, and beenmo F.R.C.S.Eng. in 1891. 
After graduation he studied in (London, Paris, and Vienna, 
and was demonstrator in anatomy in the Queen’s College 
for fii’e years under the Lite Professor Jledfern. lie ApeeiaJ- 
ized in gynaecology and obstetrics, and was appointed to 
the Samaritan Hospital for AY onion, Belfast, of which ho is 
now senior surgoon, and to tho Maternity Hospital. He 
was chairman of the Queen’s University Veterans’ A'olun- 
teer Corps, and in 1916 he served as surgeon to tho British 
Red Cross Hospital (No. 5) at AYimereux for six months 
while some of tlio heaviest fighting was going on. Ho has 
been president of the Ulster Medical Society and of tho 
Ulster Branch of tho British Medical Association. Ho 
succeeded the Right Hon. Thomas Sinclair, M.A., ns 
chairman of Convocation of tho Queen’s University, and in 
1921 was elected M.P. for tho University in the Parliament 
of Northern Ireland. His contributions to the literatnro 
of his specialty are many and varied. Tho profession in 
Northern Ireland and his numerous friends will join 
heartily in offering Sir John and (Lady Campbell tlicir 
warm congratulations and their wishes for long lifo and 
health to enjoy the well deserved honour. 


Feumanach Cototx Hospital. 

At the last meeting of the Fermanagh County Council 
a deputation from tho committee of management of tho 
county hospital attended and suggested, amongst other 
matters, that the various district hospitals in tho county 
should he closed, and the county hospital enlarged from 
54 to 85 beds. Tile deputation stated that enlightened 
opinion is agreed that it is wasteful and extravagant for a 
small community to maintain tlu-ee inefficient hospitals, tho 
county hospital being inefficient on account of its small 
size, the two union hospitals inefficient to such nn extent 
on account of their defective construction and want of 
equipment that their more serious eases liavo to ho sent to 
Dublin, Belfast, or to the county hospital, with which 
last all three rural district councils have an agreement 
to take such cases on payment. The committco of tho 
county hospital thinks, and the members of the profession 
agree, that a lying-in ward with convalescent rooms olf 
it would bo a boon to the public. In this section any 
medical practitioner in the comity could arrango to attend 
his own patient. The special accommodation provided for 
the nurses and servants will leave a number of rooms avail- 
able as private or semi-private rooms ; thov will, in effect, 
provide a small nursing homo for the countv, in which 
private or paying patients would have the advantage of 
being attended by the medical man of their own ehofco in 
cerh, ' u . “ SCS ‘ T1 ! 0 cbar 6‘ ) for private wards would be 
say —4 4s. a week, and for a semi-private room— that is 
with one other patient— say, £3 3s. a week (as in any! other 
nursing home, stimulants, medicines, and mi r Mt-al dress, 
nigs v, ouhl he extras). This would provide a service that 
would compare favourably with that of any nursing homo 
in Dublin or Belfast, for Tririch n minimum cliarwe of 
7s - > s made. These low charges of £4 4=. and £3 3° are 
Suggested . because the hospital is not a dividend-earnin» 
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concern, 'limy would, however, represent n 1 v.w»nabl» 
profit to the hospital and ho a source of revenue to meet 
other expenses. 

AViioi.v.-timv. Mmucal Ri:i mix.-. 

Thu National Health In-urnnn; Commission has decided 
to tnnko throe whole-time temporary appointments of 
district medical referees for the Free State. Hie candi- 
dates must ho registered medical practitioner-, with a 
knowledge of general prac tic e, and not over 45 years of age. 
Tho salary offered is at the rate of £600 a year, without 
bonus, together with travelling and subsistence allowance-. 
A preference will be pven to mini! elutes who have mtvcu 
in tho National Army Medical Service. The latest day for 
receiving applications will bo January 12th. The appoint- 
ments will ho made by means of a selection hoard set up 
hv the Civil Service Commission. J 11 connexion with tile's) 
appointments the medical representatives of tho Iri-h 
Medical Committee attended a conference) with tho Irish 
Insurance Commission and pointed out that tho .salary’ 
offered was altogether inadequate and was not calculated 
to sccuvo such experienced medical practitioner- as would 
command the confidence mid co-operation of the piofesMon. 
The Commissioners ultimately agreed to offer £700 a year, 
and stated that their funds did not permit them to offer a 
higher salary. In the face, of this agreement with the 
representatives of the medical profession it lias caused much 
disappointment that tho posts have now lieen advertised 
at a salary of £600 per annum. This has been done with- 
out acquainting the representatives of the profe-sion that 
the arrangements made with the Insurance Commission were 
altered subsequently to tho date of the conference. Such 
treatment will not improve tho relations between the 
Insurance Commission and the medical profession in the 
Froo State. Another matter that was not mentioned 
at the conference was the preferential treatment of certain 
candidates. 


(Sttglattii attit stales. 

York Coes rv Hospital. 

Since its foundation in 1741 the wards of the York County 
Hospital have been distinguished liv numbers, with the 
exception of tho “ A’ictoria ” ward. Oil December 31st 
four Wards exchanged their numbers for names com- 
memorating four distinguished York medical practitioners 
— two of the eighteenth and two of the nineteen! It 
century. Tho wards were formally named hv three members 
of tho plesent honorary medical staff. Hr.’ AV. A. Evelyn, 
naming No. 6 ward the “ Burton ” ward, reminded the 
audience that Dr. John Burton, who went to York in 1735, 
co-operated with (Lady Betty Hastings in starting the 
County Hospital. A man of strong political views, he wrote 
on tho history of monasticism in Yorkshire, and was un- 
doubtedly tho original of Dr. Sloji in Tristram Shamhi,* 
by (Laurence Sterne, nephew of Jaques Sterne, LL.D., 
against whom Burton had written an article. Dr. Evelvn 
named one division of No. 7 ward as the “ (Drnko ” ward, 
in memory of Dr. Drake, the first surgeon to tho hospital, 
who received this appointment in 1756. In common with 
his colleague, Dr. Burton, ho was renowned for his archaeo- 
logical work in connexion with tho city of York. Mr. 
AVilfrid Cost ling, naming the other division of No. 7 ward 
after Mr. AV. H. Jalland, whom he had known personally 
for more than twenty years, spoke of the great help Mr. 
Jalland lind given in bringing tlio hospital tip to date,- 
referring especially to the “ Victoria ” ward, the balconies, 
tho nurses’ homo, and the rebuilding of the operating 
theatre. Dr. Peter Macdonald then named ward 10, or 
the eyo ward, after Dr. Tempest Anderson, who became 
surgeon to the York Eye Institution in 1876. This institu- 
tion was amalgamated with tho York County Hospital in 
1877, and Dr. Anderson continued to ho surgeon until 1904. 
Dr. Anderson was closely associated also with the York 
Philosophical Society, t he museum, and St. Mary’s Abbey. 

• See British Medical Journal, April 5tb, 1924, p. 649; May 3rd. p. 799 ; 
and May 17tli, p. 888. - 
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Mrs. Socbolim Rowntrec, formerly a sister m tho hospital, 
nlludcd to tho unselfish work of tho honorary medical stair, 
and pointed out that the workpeople’s hospital fund was 
originated by her husband at tho time of their marriage. 

Centenary of Bradford II o vat, Infirmary. 

The centenary of Bradford Royal Infirmary occurs this 
year, and it is hoped* to celebrate the occasion by. raising 
a large portion of the sum required for tho erection of a 
new infirmary on tho sito acquired at Dais)' Hill. Ihe 
scheme was begun boforo tho war, and tho subscriptions 
promised amounted to £78,000. From the amount actually 
received £40,000 remains over after defraying tho cost of 
purchasing the sito and adapting a residence on- tlio estate 
for the uso of a nurses’ home. The pre-war estimate for 
the new infirmary was £250,000, but it is not expected that 
the scheme can be completed for much less than £500,000. 
It is hoped flint £400,000 may be received from the 
centenary appeal. The receipt of an anonymous donation 
of £30,000 towards tho building of the new infirmary was 
reported in our issuo of February 16th, 1924 (p. 291). 

New Nurses’ Home of the Liverpool Royal 
Infirmary. 

Tlio first wing of tho new nurses’ home of the Royal 
Infirmary, Liverpool, was opened on December 30tli by bliss 
E. M. Cummins, to whom, during tho proceedings, testi- 
monials were presented in recognition of her fourteen years 
of work as matron. Tho completed wing was built at a cost 
of over £40,000, and represents one-third of the whole 
building. A public appeal is to be made shortly for the 
£30,000 required for tlio second portion. Dr. T. R. Glynn, 
who presided, remarked that tlio old nurses’ home, which 
was built in 1865, was the first institution of its kind in 
Great Britain. Tlio new home, when completed, would 
accommodate 150 nurses, and would be the largest in tho 
country-. Mr, IV. Thelwall Thomas, senior member of the 
honorary medical staff, drew attention to the great advances 
made in the infirmary since Miss Cummins was appointed 
thirty years ago. During this period the number of surgical 
cases had increased very greatly, and there were more than 
four times as many operations, which involved very heavy 
work for tho nursing staff. 
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INDIGENOUS MEDICINE IN MADRAS. 

Sir, — In continuation of my letter which you kindly 
published in tho British Medical Journal of October 25th, 
1924, I find in the Madras IVeehly Mail, just to hand, that 
“ H.E. the Governor opened on November 24th a School of 
Indian Medicine, the first of its kind sanctioned by the 
Government of Madras.” It is clear from this that tho 
Madras Government lias disregarded the advice tendered to 
it by responsible medical opinion, and has persisted in 
carrying out its most regrettable and retrograde policy. 

There are several points in the Madras Mail's article to 
which I particularly wish to draw attention. “ H.E. the 
Governor, who was attended by his surgeon, Major D. P. H. 
Jolrastono, R.A.M.C., was received by the Hon. tlie Rajah 
of Panagal.” I have no wish to make the position of His 
Excellency’s surgeon more difficult than it already is, and 
1 lecognizo how difficult it must he for any medical man at 
P** csen ^ moment, hut the significant fact of this officer's 
ouicial presence at such a ceremony shows how necessary 
uas the warning I gave in my letter, above referred to, 
of tho consequences that might threaten any officer wlio 
joins such a Government as that of Madras. I would 
specially invito attention to tho fact that not a single 
European officer in tho I.M.S. and no other officer of iho 
R.A.M.O. was present. Moreover, with one exception, 
the Indian officers of tho I.M.S. appear to have absented 
themselves in a body from the function. This latter is a 
satisfactory and very significant fact. 

Hie Minister, in his statement, gave the history of the in- 
ception of this new institution, and, in speaking of the pro- 
ceedings of the committee set up to go into tlio matter, 
• “ These findings were referred to two senior I.M.S. 
officers for scientific criticisms, and and they would not accept 


the conclusions arrived at. . . . (The italics are my oivn.) 
It is not in tlio least strango that they should lmvo refused 
to accept the conclusions arrived at. No ono who wades 
through this hopelessly illogical and childish report could 
for ono moment understand them adopting any other 
attitude. Tho whole thing is an abnegation of scientific 
medicine, and an attempt to substitute effete and worn-out 
rubbish in its stead. 

Tho Governor in his speech regretted that his Govern- 
ment was limited in M'liat it could do for tho health of 
tho people (not duo to any u-ant of sympathy for them — but 
duo to financial stringency). Wc have here the unedifying 
speetaclo of a civilized government at the end of the first 
quarter of tho twentieth century cutting down M'liat it 
would admittedly like to do for the health of tho people, 
whilst throwing au'ay a comparatively large sum of money 
on a futile substitute for a system of medicine. 

I trust, Sir, that this is a matter that is going to have 
tho earliest consideration of the British Medical Associa- 
tion. There is, to my mind, only ono course open to us, and 
that is to hang, bar, and lock the door against tlie entry 
of self-respecting British medical men into tho service of 
a Government that can behave so foolishly and so perversely 
as this. 

There is one hopeful feature in the wholo situation. 
I hayo received a messago through an absolutely reliable 
channel from a number of young medical graduates of tho 
Madras University saying that “ they hope it will not ho 
inferred from my letter that the average graduate from tho 
Madras School has sympathy with or leanings tou'ards tho 
Ayurvedic system.” They assured my correspondent that 
“ they would ho very sorry to ho classified M'ith tho feu - ndio 
are so disloyal to their teaching.” My correspondent goes 
on to say : “ Possibly your letter might give an impression 
that the hulk of our Western system men out here were not 
whole-heartedly of tliqir teacher’s views. I think that that 
would be a pity. I lmvo promised them to write to you on 
the subject.” On re-reading my letter I cannot find that 
thero was any such imputation, though I must confess that 
I was not sure M'liat tho real feeling among the younger 
Indian medical men u-as. I am glad to give prominence 
to their views, which are in happy contrast to the action of 
their rulers. 

It is only fair to add that I have received an assurance 
that H.E. the Governor did not expect I.M.S. men to 
attend the opening of this self-styled school. It is impossible 
to believe that intelligent men, whether Europeans or 
Indians, can have any real sympathy with such movements 
as this, but it is none the less lamentable that in response 
to unreasonable clamour a British Government should lend 
its authority to such a movement. — I am, etc., 

R. H. Elliot, M.D., 

London, 1V.1, Jan. 2nd. Lieut. -Colonel I.M.S.fret.). 


ACCLIMATIZATION TO HIGH ALTITUDES. 

Sir,- — S o far as the thyroid gland mav be concerned 
in acclimatization to high altitudes the facts non - known 
aro these : 

1. With increasing altitudes up to 6,000 feet tho organ 
tends to assume a more active state of secretion, which is, 
however, u'itbin the normal range of the gland’s physio- 
logical action in the absence of excitants of abnormal 
activity. Thus, at altitudes of 750 feet above sea-level in 
India 50 per cent, of tho thyroids of normal nild rats aro 
in the colloid or resting pliaso of secretion and 50 per 
cent, are in the phase of active secretion. At altitudes of 
6,000 feet in the Himalayas as many as 82 per cent, may 
be in tlio latter pliaso, nhile of these 20.9 per cent, show 
an almost completo absenco of colloid. These changes, 
boM'ever, are not associated with any increase in size of tho 
gland. 

2. Diminished oxygen supply, such as may he induced 
by experimental stenosis of the trachea or by confining 
animals in an atmosphere deficient in oxygen, causes a 
depletion of the gland’s store of stainable colloid, and, 
therefore, of its iodine content. 

3. Experimental hyperthyroidism in rats, induced by 
thyroid feeding, renders these animals liyperscnsitn e o 
diminished oxygen supply. 
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4. AYitli increasing altitudes tlie iodine content of tUe air 
falls, and snow water is deficient in tliis element. 

There are, so far as I inn aware, no observations in 
reward to tlio ofToet of altitude on the gland at heights 
above 6,000 feet, but certain symptoms from which members 
of the Mount Everest expedition suffered— loss of weight, 
tremor, distaste for meat — certainly suggest, as pointed out 
by Dr. Gale, that at great heights the gland may take on 
abnormal secretory activity. The matter is of importance 
and could easily bo decided by animal experimentation. It 
seems not unlikely that the ration equipment of the expedi- 
tion was not selected with any special regard to its content 
of iodine, on which the normal functional activity of tho 
thyroid is dependent. It may be suggested that at the 
next attack on the mountain tho climbers should bo 
provided with cod-liver oil as part of their ration. This 
would provide an additional source of fats, as well as 
iodine sufficient to maintain tho thyroid in a normal state 
of activity, and an abuudanco of certain vitamins without 
which tho gland will not function normally. — I am, etc, 

Eastbourne, Jan. 3rd. R- McC.VUIUSOX. 


“ E.R.A.” TREATMENT. 

Sw, — May I, on behalf of a small British society of 
doctors who employ Abrams’s methods of treatment, tnko 
this opportunity of removing all possible misunderstanding 
by saying that charges of quackery and unethical conduct 
cannot bo made against this society, which therefore is 
entirely distinct from what is ordinarily known as tho 
“Abrams cult”? Widespread misconception appears to 
necessitate certain explanations in tliis connexion. 

In the first place, whatever private views individual 
members of the society may have held, it is certainly a fact 
that Dr. Mather Thomson, its president, lias never in tho 
course of his teachings made extravagant claims cither in 
relation to diagnostic or therapeutic achievement. 

In the second place, it has always been the desire of the 
society to remove tho inevitable reproach attached to tho 
employment of Abrams’s treatment as a “ secret remedy.” 
A long time ago wo made unsuccessful application to the 
leaders of the cult in America for full information con- 
cerning tlie machines used, and subsequently my proposal 
that we should ourselves explore tlie mechanism of tho 
instruments supplied and publish all detailswns unanimously 
agreed to at a meeting of our society. 

Dr. Scott’s book, therefore, which you have latelv 
reviewed (January 3rd, p. 25), is, in respect of disclosure 
of knowledge, in full accord uitli the wishes of the other 
members of tlie society. Nevertheless it is perhaps advis- 
able to add that all of us do not yet share bis satisfaction 
that electrical pressure affords a true explanation of tho 
results, or that machines constructed purely on this principle 
will necessarily produce results equal in value to those 
produced by Abrams’s apparatus. Further investigations, 
likely to be prolonged and difficult, are to be made into 
tuo possibilities of radiation. 

Now that the subject is receiving a greater measure of 
consideration than before, it seems only right and fair that 
the position of genuine Abrams workers in this country 
should be properly appreciated. Henco I hope you will 
excuse this trespass on your valuable space.— I am, etc., 

Bechenham, Jan. 3rd. J, KexelSI Reid. 

Bin,— In acknowledging the conspicuous fairness of vour 

? ,n - v , s T n WOrk ’ “ Ihc Ah “'"‘ s rK«t- 
name the tW llZv . llu Cstl (l atio ’‘> I feel that I should 
could inrdJv > 1C£V men "'rtiiout whom tbe investigation 
Bristol and til t>°^b'e-namely, Dr. MacLeod of 

Thomson of 

practice of tlie last-named who fr01 " the 

to afford the fullo-t facilities for the [nqulrv! “ tl0 " ble 

IF, in the words of vour reviewer. X hn-re 1 , , 

enough to isolate a kernel of truth f rQm the "EKrt 
doctrines (and medical men are now able to test tlie ej-tV 
for themselves), 1 am also in a position to knot llthwlZ 
ingenuity the truth was covered up. Tlie lesponsibilitv for 
tins rests with Abrams and liis clique, and I think it right 


to say that among the “ E.tt.A.” prartitiouers nlioin 1 mti 
in tho course of tho inquiry I found nothing hut candour 


and a desire to discover the truth, — I am, oU^, 

London, IV., Jan. Mb. «• 1 -' l ‘ ;5,TON S ' ;0TT ’ 


HEADACHE. 

Sin,— -In the discussion on beadacbe at a recent meeting 
of the Hunterian Society,’ my fellow* .specialists, Mr.Ihilip 
Franklin and Dr. KeFon, and I, in our anxiety not t» 
overstate, the ease for the influence of nasal disease on the 
production of headache, went almost to tlie opjxiMta 
extreme. AYo might well have emphasised the point fre- 
quently discussed in our special sections, of the pre.-nre of 
enlargement, absolute or relative, of tho middle turbinated 
body in many cases of hodnrhe, and of tlie relief afforded 
by the removal of tho redundant portion. The culnrgonicr.t 
niay act in two ways, namely: actual pressure on the 
sensory nerves, increasing or diminishing with tlie oscula- 
tions of congestion and anaemia of Hie part, or obstruc- 
tion to tho outflow of secretions from the adjacent air 
spaces, maxillary, frontal, ethmoidal, or sphenoidal. Tin! 
partial removal of this lxuly is a fairly stereotyped proceed- 
ing, especially in an otherwise normally constructed now. 
and the relief afforded is usually most striking. If the 
headache is temporarily diminished hv the application of 
cocaine, or preferably of a combination in ointment torn 
of nnnesthesin and adrenaline, the probability of a good 
result is all the greater. 

My friends Mr. Franklin and Dr. Kelson concur with 
me in these views. — I am, etc., 

London, W.l, Jan. Mb. JaMT.S D U NllAS -0 V. 1 ST . 


BULMONARY TUBERCULOSIS TREATED BY 
SDA HUNG ICR’S SERUM. 

Sin , — IVith refereneo to tho case of pulmonary tuber- 
culosis treated by Spahlingor’s serum at Geneva, described 
in your isstio of January 3rd (p. 43) by Drs. Stophnni and 
Hudson, it Would appear, if tho clinical facts and the 
radiological findings linvo been truly interpreted, that this 
method of treatment promises to revolutionize not only 
our therapeutic but also our pathological outlook in tuber- 
culosis of tho lungs. 

It is stated that a patient, who was practically in 
extremis , and who hail “ signs of extensive softening in 
both lungs,” had, after ten weeks’ treatment, secured 
complete, arrest of tho disease, that chest examination 
indicated “ complete clearing up of the physical signs,” 
and that tho “improvement” was confirmed bv radioscopy. 
Tho radiogram before treatment shows dense opacity at tho 
right apex and at the middle third of tho left lung. After 
treatment both lungs arc shown as perfectly clear. Are 
wo to conclude, therefore, that the Spahlinger treatment 
not only clears away all tuberculous deposit, but also 
removes tho fibrous tissue formation which, lip to now, has 
been generally regarded as essential for tho healing of a 
tuberculous lung? 

It may be that the reproduction of the reduced railio* 
gram does not give an accurate idea of the appearances on 
the negative; if so, it might savo niiscoueeption if further 
information could bo given on tlie point. — 1 am, etc., 

J. M. Johnston*, 

Murllc, Aberdeenshire, Medical Superintendent, Tor-nn-Pcc 

jBn * 5th * Sanatorium. 


CANCER MORTALITY IN MENTAL INSTITUTIONS. 

Sin,— 111 my letter published in the Jointxu, of February 
23rd, 1924 (p. 352), 1 pointed out tlie fallacy which may 
arise from considering only the rate of cancer mortality 
per 100 deaths in the insane. Nevertheless, I think the 
statement in the Board of Control’s report — -namely, “ and 
there is reason to believe that in this class [that is, the 
insane] there lias been no such progressive increase of this 
disease [that is, cancel*] as is believed to have occurred in 
tlie general population — is correct. 

It appears to me that Dr- Stocks (December 13th, p. 1136) 
has not considered sufficiently the average ago of the 

1 British Mediou. Journal,, January 3rd, 1925, p. 20. 
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District Asylum, Gartloch, becoming medical superinten- 
dent there when Dr. Oswald was appointed medical super- 
intendent of Gartnavel. This position Dr. Darker hold 
with great honour and distinction till his death. Under 
his direction at Gartloch many notablo extensions and 
improvements were made, including the increase of bedding 
accommodation from 540 to 810, and the introduction of a 
modern sanatorium to accommodate 60 patients. 

Dr. Parker was one of the first to advocate the open-air 
treatment of acute mental cases in bed, and the spacious 
verandahs lie introduced at Gartloch early in 1903 wero 
the first of the kind to be used in Scotland, and were 
amongst the forerunners of the modem verandahs to bo 
found in practically all asylums in this country to-day. 
He was especially interested in researeli work, and tho 
extensions of the pathological laboratory and tho estab- 
lishment of well equipped electrical and iinematologieal 
100ms were evidences of liis energy in this direction. AY hen 
tho Scottish AA T estern Asylums Research Institute was 
founded in 1909, ho was appointed tho first lionorarv 
secrotary and treasurer, offices ho held for several years. 
It was his intention that further large extensions at 
Gartloch should bo carried out, and plans bad actually 
been prepared, but progress in this direction was inter- 
rupted by the war. 

He endeared liimself to liis patients and slafT alike and, 
in fact, to all with whom lie came in contact, bv his gentle- 
ness of maimer and his kindly sympathy aiui encourage- 
ment at all times. 

He married, iii 1909, a sister of Dr. Charles Janies Lewis, 
associate professor of public health in the University of 
Birmingham, and his home life was particularly happy. 
For the past two years ho had been in failing health, aiid 
lie died on December 24tli, 1924. His remains wero 
followed to the grave in tlio Glasgow Necropolis by a largo 
gathering of relatives and friends, representative of the 
public lifo of Glasgow, tho medical profession, and liis 
staff, past and present. He is surrived by. his widow and 
four young children, to whom, along with liis sister and 
two brothers (ono of whom is Professor Matthew Parker 
of the University of AVinnipeg, Canada), the deepest 
sympathy is expressed in tlieir great loss. 


Dr. IiKON CuniMssi:, a well known writer mi the staff of 
tho l’rcssc Miilirntr , and formerly attached to the now 
defunct Scmninc .U iditnlc, was recently killed by a taxi- 
cab in Paris. 


fttmbrrsiiifs nnb (tollracs. 


UNIVERSITY OF LONDON. 

Al the meeting of the Scnalo on December 17th, 1024, it was 
decided that the Department of llnctcriologv nnd Pnblic Health at 
lung b College nliould bo closed at tho end of the ees'don 1924-25. 

It was resolved, to amend Hcguhuiou 4, Part H (iii. for the 
Diploma in Psychological Medicine, to read as follows : 

(li) Faycbolojitcal Medicine. (Two p&rcrs nnd a clinical ned an ersd 
examination.) In order that candidates limy hive tlic option of BbOKlcC 
either (o) a hicber knowledge of rnent.il nod n Jc«s advanced 

knowlcdgo of mental deficiency, or (b) a hlk'hcr knowledge of nu-nUI 
(tendency and a less advanced knowledge of mental til teases, rarer I will 
oe a ncncrnl riper to test tho cinriidfite'* knowledge of both menial 
diseases and mental deficiency, or d part II will bo *rccUl. and will 
consivt of two separata nit. rn&tlvo section*;, tho first relating to tnentil 
diseases, ami tho recond section to mental deficiency. Candidates will lie 
permitted to take only oao of tho two section* of paper II atone aedthe 
same examination, and cxcli candidate must btata a; the time of entry 
which of the two sections be will take. 


umur amendments 


_ mm lummons to the regulations for 

Diploma in 1 Bychological Medicine tvcrc nlso adopted. 

* * V* 'taring, M.S., F.II.CJ.S., was nominated for appoint* 
represent tho University ou the Westminster Hospital 
Medical School Committee. 

r , ^C*o^i Cr ^ crt has been reappointed the Vice* 

TWo.i fJr representative on the Court of Governors of the 
University College of South Vales and Monmouthshire. 

_ vmirnmfnS' 1 ro, . atlon °* paralysis agitans to the Parkinsonian 
tin “K °cf c P ,( ^ erT jic encephalitis will bo given at the house ot 
Crnehn? L b ? c ety ° r , Mc ;bcme, 1. Wimpolo Street, W.l, hv Dr. It. 

of nn(1 General therapeutics in the 

Sir nnmnhrl?'°” le ^ UX * Wednesday, February 25th, at 5 p.m.; 

Sl pH r ?> . ■ .will take the chair. \ 

lectures on « , '■ . . « iy e n course of four 

Ho.*Ual Medical 

CTOrtorpVl/ul lectures ouBomo practical considerations and 
nofvis and the 5° n5 . CrVR VO treatment ot fractures of tlic 
eJi- CS f r ? mW r Tt 1 " b0 « in at st - Bartholomew’s 
of the BnraifvS? **>’ Sir \\ Ilham \\ heeler, past president 

IStlf amf f hnr e<-ona in Irclaml, on February 16th, ntli, 

S'” 1 “Ik, at 5 p.m. Tho chair will be taken at the first 
lecture by Air. AVnltcr G. Spencer, M.S., F.It.C.S. Admission to 
these lectures will be tree without ticket. 0 


Dr. FitEDEincK Buhbouchs .Tvnniuss, who died on 
December 20th, .1924,, received bis medical education at 
King’s College, London. Ho obtained the dinlonAs 
M.R.C.S.Eng., LJLC.P.Lond. in 1900, and the F KCS 
lldin. ill 1903. He was for many Years medical' officer aiid 
public vaccinator of the East Chatham division of tl,e 
Medwav Union, and Ins other appointments included 

house-physician { ,° £»<■ p^'ege Hospital and surgeon to 

St. Bartholomew’s Hospital, Rochester. He took an active 
interest in ambulance training, and was honorary surgeon 
and examiner to tlio St, John Ambulance Association and 
lecturer on ambulance to the South-Eastern and Chatham 
Baihiay , ho Ms lately made an Associate of the Order of 
R \ M C IT f el ,”* alenl -. , served for twelve rears in the 

BovM I tt - ach ° d to tho 5tU Battalion of tho 

I pi "est Kent Regiment, with which be served in 
India from the beginning of the war, and later on in 
- csopotamia, reaching the rank of lieutenant-colonel. 

1924, tte^ewf ra T '^ BE A T ’ 0,1 December 26tl,, 

School and DnlsIlL l-”?**’' 1 at Bradford Grammar 
~ islnBA’ ict ., and received ' B V , 1897 H M.B., 

““^tis.F.PSGW w dl P. lamas L.R.C.P.andS.Ed. 
I.ambertoSsFarslev °o,i rt U 'V l olnctI his father, Dr. F. 
*bc practi^A*gg_A^ s annrdnte nw t0 ° k E0,e charge of 
l ara!e v , a ,id 1 officer of health for 

public vactinafor n f oSn t ^°? Paisley district and 
rnlon. He teak a.i ^ "l"' K Bieriev 

-’/.the Farsley CwWa'.V 1 was president 

picket Club and C ub > vice-president of the Fardev 
7-; ot! . b' c< M>«MdcW of tho Fareley Celtic 

J icat , and SI fZTT° n - Y' S F neraI Popularity 
funeral was at tended by 900 people. 


J^rrincfs. 

PASSAGES TO INDIA 

Majou M. Purvis (Helensburgh, Dumbartonshire) wiles- After 
reading your remarks, m a recent number of the Jorrvm n t in 

ibe Lee Commission, I applied (o tiie India OtTire^ commcutla tions of 
pubbe expense ou mv iTtura to India f ° r » ,c 

ieply I have been informed that “la f . “ ■ • le,1v0 > u Mareli. In 
Civil Services (Revision of Pav nnd Pnn C ' JU i I °T> s ,° 1 * le Superior 
so far as officers of the Indian ‘Mrdir-if £ n -'°. u ) Rules, 1924,’ apply, 
to those who aro in permanent c i v ;i cnmloT’’ 1 '’?, concT , , 'l ,c ' <1 . on, - v 
therefore, that those who like mvself e ' ’ 1>lc, . v - . It would appear, 
side of the Indian Medical Service i ar ° , EPrvI ''S on the military 
from’ the recommendations of the 'commiv- ?np nl a> !,(iv ' ulf:, SY 
writing is to make this noint Aw p°“ rnl A 5,0f '- % object m 

I.M.S. on the military Fide mar a? 0,,| er officers of tho 
i ry Finc ma Y not suffer fiom a misapprehension. 

DEATHS IN THE SERVTGFS 
Surgeon Commander AVilliam Vr. At vr 1 , , 

very suddenly at Trcnifflo I amw 1 3In, '*k al l. R.N.(ro(.}, died 
of heart- failure, aged 58.’ Ho ' 0,1 December 24tli, 1921, 
edneated at University Colieee *T al ^ oitsmoiitli in 1B65. 
M.R.C.S. and L.r!opYlo^ T’iRoS n ‘l OU ’ a " d => f ‘er taking tho 
surgeon of the Roval Portsmouth rn a .vear as liousc- 

as surgeon in Novembeif 1891^ H .5 Iff? 1 . Hc entered tlio navy 
abroad was appointed m 19tfc> i ?! cr * cn years’ fcr sernto 
Haulbowline, and promoted toTA(r° 11,0 Boyal Naval Hospital, 
From 1904 to 1906 ?.e served ffi H M tbo > ear - 

paid off went through a nnd .if, • 1( ( t/ 0; 'd, and after she was 
Hospital. He was pr om F?ed g r u' at ,° courE0 at th e AVest London 
1907, and served on November 11th 

Rficnrjc till, in 1919 H.M.S. AndronicrTa, Arfnfhs, ami 

Edinburgh ; I le A^s in iiGi at AT^Ti^ 01 ? 1 ^ 1 H.M.S. DuU of 
began, and took part in iho n, a . V n Augiist, 1914^ when the wav 
After a short spell on cnnvr»v^!i 1S » U *^ °f, 1 *2 ( *? r & rn mid Breslau. 
Sea, during which a TurH-fi m M ie ^ ccri11 Ked 

opposite Perim, the Dale of iv t/' TaS r bpmbara< ' d anl1 destroyed 
m December, 1914 T,, u , „ f r ' J h wn , s Ec,lt Io Scapn Plow 
subject of tills notice w,« ; f I1 vw S r mo ! lth (danuarv, 1915) tho 
then had lived near Launceston 3 'tt 3 forbe . arfc disease, and since 
a widow, and ako^i^^by Mate ^ ,MT “ 
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, Lethargic encephalitis was unusually prevalent in 1924 
hi Great Britain and Ireland, though, apart from Italy ana 
, Sweden, where smaller outbreaks liavo occurred, it was not 



greatest number ot cases were notitled in March, and in 1921 
in February. The decline o£ the epidemic was slow, and tho 
number ot notifications becamo stabilised in September and 
October at n'very much higher level than in previous years. 
The typo ot disease differed from that ot earlier outbreaks in 
that the case fatality rarely exceeded 20 per cent., whereas 
formerly it had been 5J per cent. .Tho onset often resembled 
influenza, and abortive attacks wero frequent. The usual 
oculo-lethargic typo was less common than during earlier 
epidemics, aud many cases were characterized by myoclonic 
symptoms. 

The Imperial Bureau of Entomology has issued au index 
(price 9s. net) to Volumes I to X (1913 to 1922) of tho llcoicw 
of Applied Entomology, Series B : Medical and Veterinary. 
This index will greatly incrcaso the valuo of the Review as 
a work of reference, and will also tend to simplify difficulties 
in nomenclature, which have resulted from many' insects 
having been recorded under different names in different 
volumes. Arthopod names only aro included, and for such 
entries as diseases and blood parasites, their vertebrate hosts, 
and their geographical distribution, reference must still be 
made to the annual index published with each volume. The 
general arrangement of this combined index is the same as 
that of tho annual indexes, except that in the case of authors 
reference is restricted to those whoso papers have been 
actually abstracted in tho Review. 

Post-graduate courses on diseases of the nervous system 
will begin next month at tho National Hospital for the 
Paralysed and Epileptic. There will bo a general course 
beginning on February 2nd, consisting of clinical lectures and 
demonstrations, teaching in tho out-patient department, and 
pathological lectures aud demonstrations. The fee for this 
. courso will be five guineas. If sufficient -applications avo 
received a course of lectures on the anatomy aud physiology 
of the nervous system will be arranged (fee, two guineas). A 
course of clinical demonstrations, chiefly' on methods of exam- 
ination of the nervous system, will also be given (fee, two 
guineas). A course of teu lectures and six demonstrations 
on neurological ophthalmology has also been arranged (fee, 
flvo guineas, or if taken with the general course, three 
guineas). The number ot students in this class will bo 
limited, and early application should be made to the Secretary 
ot the Medical School (Queen Square, Loudon, W.C.l). A 
limited number ot students can be enrolled as ward clerks or 
clinical assistants in the out-patient department. 

The Fellowship of Medicine announces that the London 
Temperance Hospital, in conjunction with Bethlem Boyal 
Hospital, the Central London Throat, Nose, and Ear, the 
Boyal Eye, St. Peter’s, and tho West End Hospital for 
Nervous Diseases, will hold a post-graduate course in general 
medicine, surgery', and the special departments from January 
12th to 24th. A four weeks’ course in urology will be lield at 
St. Peter’s Hospital from January' 12th to February 7th. The 
following courses will be held in February : A fortnight’s 
intensive courso at the Prince of Wales’s General Hospital, 
Tottenham; a combined courso in children’s diseases at the 
.Paddington Green Hospital, Victoria Hospital for Children, 
T Children’s Clinic ; a dermatological course at the 
bt. John 3 Hospital ; a gynaecological course at the Chelsea 
tiospi at for Women; a course in tropical medicine at the 
Ijonuou Hchooi of Hygiene and Tropical Medicine; and in 
venereal disease at the London Lock Hospital (Dean Street). 
Copies of tho syllabus ot each course may be obtained from 
Stree & t C W i ary t0 the Fello ' vsbi P of Medicine, 1, Wimpole 

L 0S ?So S o iQ a P? lcs shipped from Australia and 
lasmania in 1922 were incurred owing to many of them 

be . c °“ '“8 a£fected Wlth “brown heart," a functional disease 
which It has been ascertained is due to want of ventilation, 
° r ’, “3 tho Agent-General for Tasmania, the Hon. A. H. 
“hholt, put it, to “suffocation” (see British Medical 
-^. n 6 u st 25th, 1923, p. 335). The assistance ot the 
hood Investigation Board of the Department of Scientific and 
i n ,,„ S i tr ,\ a Kesewch was enlisted, and that Board has now 
Wn X°” gh tbe stationer y 0fflc e (price 9d. net) a report 
nbtnit°ii 8 i, Tmg a . General survey aud summary ot the results 
Evident by m S - Cle ? tl ®° expedition to Australia In 1923. The 
BYidenco obtained by the expedition, together with that 


already published, indicates that “brown heart” is developed 
on shipboard, that the conditions which give rise to it are 
thoso accompanying insufficient ventilation of the hold, aud 
that thoy can be guarded against aud all danger of the occur- 
rence oftho disease eliminated. 

The King has appointed Sir William Fairbank, K.C.V.O., 
O.B.E., to bo Honorary' Surgeon-Apothecary to the household 
at Windsor Castle. 

AT a meeting of tho Medico-Legal Society at 11, Chandos 
Street, Cavendish Square, W., on Tuesday, January 20. h, at 
8.30 p.m., Mr. F. Llewellyn Jones, coroner for Flintshire, .will 
read a paper on tho laws of nations and the health of nations. 

On the report of the examiners (Sir William Willcox, Dr. 
Alfred Piucy’, and Dr. Knyvett Gordon) tho directors of 
Virol, Ltd., have awarded the company’s research scholarship 
to Mr. R. A. Hickling, B.A.Cantab., M.B.C.S., L.R.C.P., 
demonstrator of pathology at Charing Cross Hospital. The 
scholarship is of the value of £200 for one year. 

A MEETING ot the Guild of Public Pharmacists will be held 
at St. Bartholomew’s Hospital on Thursday', January 15th, 
when a lecture will be given on the influence of suggestion 
in social life, by’ Sir Robert Armstrong-Jones, C.B.E., M.D. 
Lord Stanmoro (Treasurer of the Hospital) will take the chair 
at 8 p.m. The pharmaceutical departments will be open to 
visitors from 7 o'clock. 

The New York State Department of Labour last summer 
began tho publication ot a monthly Industrial Hygiene 
Bulletin , giving in popular language information with regard 
to industrial diseases aud risks. The issue for December last 
contains a note on the danger of poisoning by tetraethyl lead, 
a substance which, it has been suggested, might be used to 
improve tho efficiency of gasoleno motors. It can only bo 
used with safety in motors when extremely' diluted, usually 
1 to 1,000. 

The permanent committee of the International Congress 
for Industrial Accidents and Professional Diseases, which 
has not held a session since 1912, was reconstituted at a 
meeting in Amsterdam on December 21st, 1924. Sir Thomas 
Oliver (England) and Dr. Knufmann (Switzerland) were elected 
honorary presidents. The next congress will be held in 
Amsterdam on September 7th, 1925. An English committee 
is being formed under the presidency’ of Sir Thomas Oliver. 
Further particulars can bo obtained from tho honorary 
secretary of this committee, Dr. H. S. N. Menko, 2, Grosveuor 
Gardens, Cricklewood, N.W.2. 

The late Dr. T. Sydney Short of Birmingham left estate 
of the gross value of £45,861, with net personalty £42,691. 

The eighteenth French Medical Congress will be held at 
Nancy from July 16th to 19tb, 1925. Professor Simon of 
Nancy is the president, and Professor Dr. G. Etienne of Nancy 
the general secretary. The three principal subjects for dis- 
cussion are : angina pectoris, introduced by' Dr. Gallavardin 
and Professor Bichon ; acidosis, introduced by Professor 
Labbe, Dr. Nepveux, Professor Petren of Sweden, and Dr. 
Dautrebande of Brussels ; aud pulmonary gangrene, intro- 
duced by Professors Bezangon, de Jong, Parisot, and 
Caussade. In connexion with this congress arrangements 
are being made to visit Metz, the Grand-Couronne, and 
other places of interest in the neighbourhood. Inquiries 
should be addressed to the secretary-, 32, Faubourg Saint- 
Jean, Nancy. 

A conference on congenital syphilis organized by the 
French National League for Combating the Venereal Peril 
will be held in Paris, under the presidency of Professor 
Jeanselme, at the beginning of October, 1925, immediately 
after the congress ot French-speaking gy-naecologists and 
obstetricians. 

Apart from numerous local journals in all the university 
centres, there are tbirty'-five medical journals in existence in 
Russia, almost all of which are published at Leningrad or 
Moscow. 

The Department of Biology’, Georgetown University, 
Washington, D.C., announces that the commission for the 
distribution of the prize for cancer study founded by Dr, 
Sofio A. Nordhoff-Jung will in future be awarded every two 
years, and its amount will be 1,000 dollars. The next award 
will be made in 1926. 

The Scientific Press, Ltd., announces that the 1925 edition 
of Burdett’s Hospitals and Charities , the Year Book of 
Philanthropy and the Hospital Annual, will be published this 
month. It provides an exhaustive record of charitable work 
during the past year, aud is a reliable guide to British and 
Colonial hospitals and kindred institutions. 

Dr. Mercier of Tours has been nominated proressor o£ 
clinical medicine in the medical school there. 

DP.. Manuel Ser£s, professor of d e s crip five an a W my , 
been appointed dean of the medical faculty o 
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letters, Jiates, atttr ^ttsiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the British Medical Jovukal 
alone unless the contrary be stated. Authors Joshing reprints of 
their articles published iu the British Medical Jovrkal nro 
requested to communicato with (he Financial Secretary and 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 

Correspondents who wish notice to he taken of their communica- 
tions should authenticate them with their names — not necessarily 
for publication. 


All communications with reference to advertisements ns well ns 
01 tiers for copies of tho Journal should ho addressed to tho 
Financial Secretary and Business Manager, 429, Strand, London, 
u.C.2. Attention to this request will avoid delay. Communications 
with reference to editorial business should bo addressed to the 
Editor, British Medical Journal, 429, Strand; W.C.2. 

Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at latest be received 
not later than Tuesday morning. 


JThe telephone number of tho British Medical Association and 
British Medical Journal is Gerrard 2630 (Internal Exchange). 
• The telegraphic addresses arc : ° ' 

Z»»®P' 0E of tile Br.iTisn Medical Jolt.kal, Aitiolopii Westrand, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westland, London. 
MEDICAL SECRETARY, Alcdisccra ITcstriiiid, London. 

.The address of the Irish Office of the British Medical Asso- 
ciation is 16 South Frederick Street, Dublin (teIc E rams^ 

OfhcJ' IS & c' ti : -Jm Dublin), and of tho Scottish 

onfico, e, Rutland square, Edinburgh (telegrams: Associate 
Ldmburgh\ telephone; 4361 Central)) ’ 


QUERIES AND ANSWERS. 

"tti. IrmrinSf. n Ce in J he prevention of chilblains and in 
. el3 f of those threatening to suppurate. Tho 119, ml 
lemedies, incliidnig calcium and parathyroid, have been tried. 

f °, r S av . lce in Die treatment of a man aged 40 with 
antUs not 3 mired/ 4 ™’ He has bee “ iu bospitaUor 1 SI SoStS 


Mosquito Bite. 

»]■ onii’ ? rEKKELl> Cornwall) nabs for a remedy tn nn „i t . 

ri,, r , a Wholemeal, Bkead. 

follows to dn L hiqniry we recomly e trauqm^i°rt 0 l' S L- t0 roply as 
meal flour and bread can be obSa to h,m : Whole- 

It contains ail the components of tha^S»V’ epulatlle Baker, 
germ, endosperm—ebieflv starch ''beaten gram— bran, 

bleached) the vitamins/ But it i a not^el/rai 13 has beou 

people; tho irritating bran is nnt tolerated by most 

irregular diarrhoea; It somr pal^unon th/t, fiatu ! eaos and an 

poor and unattraotive pastrv and irdSes^ni 1 ! 16 ’ U ma Bea bnt 

meal flour from which the b^u on ? lma iL eCp WoU - Whole- 
from these objections Tt io ii/rai. ,? s .. 1,eea removed is tree 
milled flour,” andth© S „ e «S Uy d, ? t,,1Buished aa “etone- 
attractive, nutnuouu, and digestible ^ are 

he obtained from Messrs 1 an a k q# c floar r and bread can 
Bakeries, Battersea, | W 11 ’ Ora P ?;^ e / enso P- t U1 - Battersea 
neighbourhood ha'e been RiVen in th^Tim. ? 30 London and its 
during the last few months T oe»f fr0m time to ^ 
' 1Ul,nCed t0 obtaia this flour and be 

letters, notes, ETCe 

in connexion with Mr Yin S / A ; SI , C , KKESs - 
J“ ° 1 ?L i . ssnes Of December e"h Is^Y/^nP- Bertwistle's notes 
fiV ,}yty respectively, od the an ^ December 13th 


■ °. u -1 is5DC 01 Juirdlst. 1920 (n l«h‘ n„r'“' “A' onf ot i 

(bat it was useless when sickne^ iV»ri n* came coi 

leaving port, and repeate^hf^e 5 ?^^ 0 ^;^ \ 


the sea vrna very rough nml the steamer email, neither of them 
missed a meal during tho wholo voyage of fourteen ilnya. Two 
ileHcalo young girls were very ill with ncn-Bicfcncss and could not 
leave their cabins; on Dr. Sturridge’u advice tbe ship surgeon 
prescribed atropine tablets; an a remit both patients were Imme- 
diately cured of sea-idckncss ami came on deck. Two years ago 
Dr. Sturrldgo gave atropine tablet? to his brother, who wa? 
about to start on a similar voyngo with a dell cat o wife and 
daughter; nono of them were" pea-nick throughout, lie has 
advised oilier travellers to ask to be treated in this wav, and has 
beard of Rood results. 

\* A combination of atrophic and ntrychnine has been com- 
mended by other Investigators, and Uyosclnc has also given pood 
results. Both theso remedies can be administered in the form 
ol Email pills. A dose suggested is atropluc gr. 1/100, strychnine 
pr. 1/C0. One of these pills is swallowed one to two hours before 
the boat leaves port, and another is allowed to dissolve MoivIt in 
tho mouth if any gastric uneasiness is experienced or the motion 
of the ship becomes unpleasant. In this way complete freedom 
from nausea and sickness has been obtained, although headache 
may occur. For short journeys, such as the Channel crossing, 
this method bus the additional advantage in that it docs not 
interfere with the appetite, and also that the benefit persists for 
some hours during such a train journey as tbat across France. 
Theso pills have been used with success in cases of train 
sickness also. 


1U.MLD1AL l^XEUCIsns TOR RECTAL AND UTERINE PHOLVrSr.. 

^?ftS , ?' ,E 5SV. A £^£. nc, * 0n ) wr * lcf B In tho Journal of December 6lh, 
1924 (p. Km) Dr, T. Stacey Wilson drew aitontion to the benefit 
of exercises tor tho pelvic floor muscles in ca m os of prolai so of 
rectum and uterus. Dr. A. Burst, who is never likely to pass hr 
any thorapeutio means of value, lias nlreadv had fifteen v cars’ 
experience i of them. This Inct spcalts lor Stscll, anil it is tolc 
legrctted that the method is not more general! v known. Br. 
Burst further observes that ** it is a curious fact that those who 
arc specially interested in remedial exercises cntirclv ignore 
the extremely important muscles which form the peivio floor." 

I am sure Dr. Burst will ho ulnd to kuow that this statement 
is not entirely according to fact, because pelvic floor exercises 
have been known and practiced, at least by Swedish experts in 
remediai exercises, for many, many years. Our difiicnltv, how- 
l!! 19 ri/ 11 ac c »°* 8n Dicloui opportunity of showing the 
treat heueut from Buch measures. Ia certain cases ot prolapse 
speedier results nro obtained from a combination of rcmcaiat 
exercises with rectal faradifcatlou. I thiuk the oleetcio stimula- 
tion has a particular valuo in severe ensos where loss of sensation 
to muscular contraction is marked. Tho rhythmic contractions 
setup by the faradic current preparo, as it were, tho patient Tor 
his own muscular efforts. These should, of course, never be left 
out, and certain remedial exercises can with great advantage be 
practised at home. 

. i 

Heapes and Varicella. 

( &°J inc ? Weilesler, Straits Settlements) 
.writes. On October 29th last I received a telephono message 
from a rubber plantation asking mo to visit a case of suspected 
smali-pox m an Indian coolie. Tho case turned out to bo ouc 
the t ?*°B. u osiB being based on tho following 
points , great inequality m stage ol development ot tho rnr.h 
in various parts (the rash affected tho forehead, the face, and 
V?, 0 , n / cnm aEp ect of the thorax); the lack of constitutional 
disturbance and of any history of it (the rash had otmearel 
two days previously); tho patient bad been snccesshflfv vac- 
einated seven months previously. I was tmablo to traro the 

SE(ctio°ra£3\L P KS 

sixth left mtercostnlsSace^ ^dfrtVn^V 1 ,n relaUou to U,c 
to the anterior axilJanriine’ 8 fi„ afofi'fiV® fr , om tlle nia n’ m! ' r >; 
had appeared about tijree w/i? i ta f° rt tbat y 10 “ «ny blritcrs” 
days arterivards He liml 'nn C « S be /. 010 nn(1 dried up about ten 
general cL urban ce be vond , 1 ° er " ptl0 ’! a “5’'<'i>oro else and no 
ment consisted of ln/Si ^ pa,n oI u, e herpes. Th- treat- 
of Chicken ,‘oI t™ rei " C(li «. ' Four other carat 

investigation has failed M e r °? ail r rl l e u tl on tlle estate. Careful 
limited outbreak Thorn , tho ^bbree ot origin of tins 

the first ease °of chicken™ o3 tbe^asl 3^“°" b ° tWeC '‘ 

'^ f the^prices°niil < ?man r ears r /or n 2'9^*have V i en ^ r ^’ a i nt30 Y 3CeS f*’' la ^ 

January 1st as follow. - 1 ? a 1 , - e bBCD reduced ns from 
£320; ll-b!p a l 5 "eJe r ;£S35; 11 - ChaSai9 > £M0 '' 2’ 3 « ater - 




and of vacant reS?nn/ aCa i nt . 1 i U un,v ersitics, medical colleges, 
will be found at^fJn 0 . « n ao a 0 ! 113 ^ a PP c >' r dments at hospitals, 
columns, ana a<lw>r? BS / 8 ' 3 ?’ 41 ’ I 2, auti , 43 of onr advertisement, 
and locum tcn P r ni/ t , ! eme ' 3t ^? s I’ !u 'tnerslnps, assistantsbips, 
A short Bn e at P a l !es 40 “nd 41. 
columns P osts n °t»fiea in the advertisement 

appears m the Supplement at page 27. 
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Cru:MisTiiv at the present clay may rightly ho described as 
an exact science. It is only during the last hundred and 
fifty years that it has become so, and it is well to remember 
what a debt chemistry owes to physics for its present 
prominent position amongst the exact sciences. 

The discovery and perfection of instruments adapted for 
accurate quantitative measurements, the discovery of those 
important physical laws with which are associated the 
honoured names of Boyle, Marriotte, Gay-Lussac, Dalton, 
Charles, Berzelius, and Avogadro, farmed the basis of the 
development of chemistry as an exact science. With such 
a sure foundation the progress of chemistry became stable 
and assured, and in later years it may he said to have 
advanced by leaps and hounds. 

Medicine has been closely linked with chemistry from 
the earliest times, and each in the earlier times of its 
development has owed much to the other. During recent 
years medicine has gained enormously from chemical 
research, and chemistry may be truly said to he the main 
foundation of modern medicine. 

Medicine at the present time may be described as an 
“ applied science.” Many of its problems have been too 
difficult for solution beyond possibility of disputo, and 
theories and speculation still occupy a prominent position 
in the medicine of to-day. Thanks to the researches in 
chemistry and the ancillary sciences, many of the problems 
in medicine are being elucidated, so that as time advances 
theories and Speculations are being gradually displaced by- 
deductions based on exact scientific observations. 

It is doubtful, however, if medicine can ever possibly 
. becoine a science characterized by such exactitude as 
obtains in chemistry; too many complicated factors play 
a part in the processes of physiology and disease to render 
this attainable. Yet it is quite certain that the applica- 
tion of exact chemical methods in the solution of problems 
pertaining to medicine and physiology lias done more than 
anything else to clear away error and to lead to the proper 
understanding of the difficulties with which they are 
confronted. 

History or Chemistry. - 

The development of chemistry may be divided into the' 
following periods : ’ 


The Alchemical Period ( 1500 B.C. to 1C50 A.D.), 

It was during this period that scientific workers attempted 
ttie transmutation' of metals, and the conversion of the baser 
metals, into gold. Some were working in a true scientific spirit, 

their effnr 0 ts be n al:ed f a \ in “ a ?y the h °Pe of gain dominated 
tlieir efforts. It must' not be forgotten that it was in this 

that the ancient Indian and Greek natural philosophers 
conceived the idea of atoms, and their conception was later on 
rfu Iorm , ed ,"! e basis of the atomic theory enun" 

ciated by Dalton, which has played such a great part in the 
development of modern chemistry. During this period chemist™ 
appears to have had little relationship with therapeutfc nS t 
hut Its association with toxicology was very close.- ’ 

' . Early History of Toxicology. 

„ r ,‘?,' SO c mn? a " d antidotes for poisoning appear to have exerted a 
Kf at , fascination on the human race from the earliest times 
nil I -I s , con ‘ aln accounts of poisons and their S 

and possible antidotes. . Xenophon (410 B.C.) relates that the 
of poisons was so frequent amongst the Medi That it ' was “n 
ancient custom for the cup-bearers to taste the wine hefnre 
W, n ‘T ? *°- fhe King, ‘criminal poisoning is retored to S 
ffiThe* ' n B ' c '> ' vh ™ twenty matrons were' surprised 

the mnwiJifaf Pupating a poison, - which they were compelled' bv 
-^^magistrates to drink and from which they peris^ed P Roman 


law (82 b.C.) contains a legislative enactment dealing with the 
crime of poisoning, and a later enactment dealt with the use of 
poisons to procure abortion. 

In the first century b.C., Mithridntes, King of Pontus, was so 
interested in poisons that he personally conducted toxicological 
experiments on condemned criminals and others. He wrote a 
book on the subject and invented a universal antidote for poisons 
which Celsus describes as containing thirty-six ingredients. It is 
recorded that when Mithridates wished to commit suicide his 
constitution had been so long inured to antidotes that poison had 
no effect on him; he was therefore compelled to ask a mercenary 
to dispatch him with his sword. 

With the Renaissance in Italy poisoning became^ a fine art. 
Political murder by poison was in those days considered _ to be 
quite legitimate in Italy, as is evidenced by the secret archives of 
the Council of Ten at Venice (1400 to 1500 a.d.). It was in this 
period that Pope Alexander VI and his son Caesar Borgia com- 
mitted numerous murders by poison, and - Pope Alexander VI 
himself fell a victim to poison in 1503, his butler giving him the 
poisoned wine intended for one of his victims. 

Poisoning in England was not unknown at this period, and in 
1531 a statute of Henry VIII ordered poisoners to be boiled to 
death. Down to the nineteenth century criminal poisoning was 
verv common, and probably preparations of arsenic and corrosive 
sublimate were most commonly' used; ‘ The methods of diagnosis 
of poisoning depended mainly on the supposed circumstances 
attending the administration. The post-mortem appearances in 
cases of poisoning appear to have been -little understood^ and 
importance was attached to signs such as lividity, discoloration of 
viscera, etc., which we now know to be merely ordinary natural 
vost-mortem changes, and not in any way characteristic of death 
by poison. 

Toxicology did not really make any great advance until the 
development of modern chemistry and the application of accurate 
analytical methods. It has been truly ‘said that the only certain 
sign of poisoning is the identification and estimation by analysis 
of the poison in the body. 

The latro-Chemical Period (1500 to 1700 
In this period chemical investigations were closely associated 
with medicine, for the advance of which they were directed. 
Efforts were vainly made for the cure of all ills — the “ elixir 
vitae.** During this period phosphorus was discovered and 
improvements in many technical processes,, such as the making 
and staining of glass and earthenware, were worked out. This 
period is of value to medicine in the discovery of sodium 
sulphate by Glauber, who extolled the virtues of his salt: 


The Phlogiston Period {1650 to 1775 A.D.). 

This period marked the efforts of scientific workers - in 
endeavouring to explain the changes occurring in combustion and 
chemical combination. Their work, though much of it was 
unfertile, paved the way for, and was the precursor of, the next 
period — “ the quantitative period ’*— in which the foundation 
of modern chemistry was well and truly laid. 

The Quantitative Period (1775 A.D. to the present time). 

This period marks the development and growth of modern 
chemistry. Oxygen was discovered by Priestley in 1774, and 
independently by Scheele • in 1777. Hydrogen was discovered 
by Cavendish in 1766, and in his experiments on air he found 
that 3/120 part resisted change, thus foreshadowing the dis- 
covery of argon by Lord Rayleigh and Sir "William Ramsay 
in 1894.- Scheele discovered' chlorine in 1774, but thought it was 
a compound. Gay-Lussac in 1809, and Davy in 1810, demon- 
strated the. elementary patureof chlorine. Scheele discovered 
.arseniuretted hydrogen in 1775 and hydrocyanic acid in 1783. 

It is unnecessary to pursue further the numerous discoveries 
made in the early part of this .period by men whose names are 
household words in the' history ' of chemistry. -It is interesting 
to note that these early workers made use ' of physiological 
experiments on animals in their researches. The discovery’ of 
the important elements and their compounds, the conception of 
the periodic law*' by Mendeleef in 1869, all led the way to 
further research and pointed the way to further discoveries. 
Urea was found in the urine in 1773 and was synthesized from 
ammonium cyanate by Wohler in 1828. 

The foundations of tpxicological analysis were laid by early 
work of this period. Thus the Marsh test for arsenic was 
discovered in 1836, and further perfected by Berzelius. In 
1839 Orfila showed that in fatal cases of arsenical poisoning 
arsenic- could _ be detected in the liver, spleen, heart, and 
muscles, and showed that analysis should be made not only of 
the alimentarj* tract but of other organs of the body. The 
importance of the absorption of poisons and the realization that 
it is the absorbed poison which causes death in most instances 
were thereby appreciated. In 1844 Fresenius and von Babo 
devised a method for the systematic research of all mm era 
poisons and for the destruction of the °rs an i? P 13 * r th j p f 
viscera , as- a preliminary to the ana '>'|g ) J^diseovcrrd o 
analysis is m common use to-da\. in ioov xtrac ted from 
process by which alkaloidal poisons could be 
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viscera, and this process in a modified form is the ono in common 
use to-day in the toxicological analysis o£ viscera in cases of 
poisoning by alkaloids. 

Drvn.or3ir.NT of Cucmistry. 

Liebig (1803-1873) may be regarded as the founder of 
organic chemistry. He elaborated the methods of ultimate 
organic analysis by combustion, and be applied Jii.s know- 
ledge to the development of physiology and agricultural 
chemistry. Liebig’s work was tlie foundation of tlio 
chemistry of the proteins and metabolism. 

Pasteur was a chemist who had perhaps the greatest 
outlook on science of anyone in history. He is indeed 
claimed as the founder of modern medicine, though he had 
no official medical qualification. In his early work much 
attention was devoted to crystallography, and his brilliant 
researches into the constitution of tartaric acid led to the 
discovery that tho racemic variety consisted of a mixture 
of the dextro- and laevo-rotatory acids. This work led 
to the discovery of stereo-isomerism, and its application 
by later workers to innumerable other substances now 
known to exist in stereo-isomeric forms. Professor Frank- 
land describes Pasteur as tho founder of stereo-cliemistrv 
one of the most wonderful developments of modern 
chemistry. 

Pasteur, when appointed to a professorship in Paris, was 
askecl to give liis attention to tlio j)z*occs>ses of foniieiita- 
troll, so important in the national industries. By his study 
of fermentation ho was led on from discoveries in this 
sphere to the study and foundation of modern bactcrio- 
logy. He demonstrated conclusively the germ theory, and 
showed m a famous lecture at tho Sorbomic in 1864 timt 
the theory of “ abiogenesis ” or spontaneous generation, 
advanced by Dr. Bastiau in this country, was untenable. 

c dtmv" n,^r ' atC< ! 1 iat th °, g ™' rth of organisms in sterile 
cultmc media only occurred after these had been inoculated 
with living organisms. The truth of Omn c vivum cx 
into was demonstrated conclusively by his experiments 
and tins work was fully confirmed by Tyndall in England 

bv LorfMU t l nste " r t 1 . ctl to . t! { e of wound infection 
1 L “ ter ’ a "d tllG birth of antiseptic and later 
sur Se r y lesuited. The human race owes an ineffable 
debt of gratitude to Pasteur and Lister for their researches 
\\ hereby wounds and surgical operations were delivered of 
the dread of infection by the organisms causing pyaemia 
Countin'"'?-’ ei 7 s, l ,el ? s > hospital gangrene, tetaml, etc’ 

S dmaWl I? bee, \ sa 7 ed hj tlleir carc f ul work and 
ns application by those who have followed them 

coveEc^'wln-ch m!, 5 • & f s P lendi<1 , oxample of tho great dis- 
worker aunlie^ h\ ir°i 0W w ^ ei1 the trained scientific 
of problems in annlip?! , kear . t , aiu T soul to the elucidation 
been led on to tlie discOTmwof t?' Pastc . ul ' migUt ,lot have 
logy had he not in r? *, germ t,l eory and haeterio- 

variou? pioWen.rin a.t??]* 11 ? Set ki “ se!f to “Ivc tho 

essential for the nrosn-eJP f^i chelmstl y which were so 
country. His work 8 °/ t l0 nat .'°nal industries of his 
masterly studies in sill" ferm< : ntatl ° n was followed by 

-Pfl a u7 and ehiekenclX™ ant, " aS ’ 

- 

'tssfssi sx* th rr pr F“ l 

anthrax. Twenty fire rh‘ “ ,at “eadiy disease 

•>» *>• 
day these twentv-five , cs - °>i a certain 

tocted sheep were all iniocted tn 'entj--five nnpvo- 

The immunized Wltk hving anthrax bacilli. 

ammais Here unaffected a,... , 1 .. _ 


immunized animals ““ u, rax bacilli, 

tooted sheep all devolonod unaffected, hut the unpro- 
few days. oveloped anthrax and died within a 

dheovered the meaiis'of imrnmiizinn^ " aS S0 , gl ' oat tIla t he 
with rabies by the injection of emi 1 ls alSO " S c al l' eady iufe otcd 
spinal cord of infected animals Tld" S "M ' 0 , att onuated 
uso in all parts of the world at tlm mcthod is sti]1 in 
discovery is all the more remarkable 1 ” 'wl -V'-'.’ and the 

bored that the organism caus^f robt's"" lias 
jot been isolated. llas n °k oven 


Kmil Firrher was a chemist (o whom modern medicine 
and physiology owe an enormous debt of gratitude. His 
work on the proteins led to nil understanding of the con- 
stitution of the protein molecule and the methods by which 
the metabolic procc'-scs in the body bring about its syn- 
thesis. His discovery of phenylhydrazine, which has been 
termed tho “ pathfinder of carhohydrato chemistry,” led 
him on to the discovery of the constitution of the sugars, 
and formed the foundation of a more precise knowledge 
of carbohydrate metabolism and diabetes. He discovered 
veronal and a host of new drugs, whereby pharmacology 
was greatly advanced. 

Paul Khrlirh, by lii.s chemical studies- and their applica- 
tion to medicine, has been one of the greatest benefactors 
of modern times. His experiments on dyes ami tissue .stain- 
ing led to the discovery of the trincid stain, whereby 
histology was greatly advanced, lie discovered tlm fmhsin 
stain for tubercle bacilli in 1882, and the sulpho-dinso- 
bcnzol test for bilirubin in 1883. Perhaps Ehrlich's greatest 
work was his conception of tho theory of immunity. This 
theory has been, and still is, the guide-post to numerous 
discoveries hv other workers. ‘Wassermann, tlm discoverer 
of the complement fixation test for syphilis and othet 
diseases, stated that without Ehrlich’s theory lie could never 
have hit upon his special and reliable diagnostic test. Tliif 
test is being applied with success in the diagnosis of other 
diseases such ns tuberculosis, gonorrhoea, etc. Ehrlich's 
name will always he associated with tlio discovery o! 
snlvarsnn and allied arsenohenzol derivatives which have 
been of incalculable value in the treatment of syphilis, 
relapsing fever, yaws, etc. Ehrlich, liy his study of the 
blood corpuscles consequent on his perfection of staining 
methods, became the founder of haematology. 

Modern medicine lias become an applied science, anil its 
advances are mainly due to the application of accurate 
scientific investigations; chemistry lias been perhaps its 
greatest helper. Physiology, which is the basis of medicine, 
oivcs to chemical research its knowledge of tho chemical 
processes going on in respiration and tissue nutrition. Tho 
chemistry of digestion, tho processes whereby renal and 
skin excretions arc cUec-ted, the processes of metabolism, 
all owe their elucidation to modern chemistry. 

The phenomena of internal secretion arc essentially 
chemical processes and offer a very wide and fertile field for 
further research. One of the most, interesting discoveries 
of recent times was tlio isolation of the active principle of 
tho internal secretion of tlio suprarenal gland. This sub- 
stance, known as adrenaline, was first isolated in puro 
condition by Takamino. Its formula is C b H„N 0 3 ; it is 
1-niethyl-amino-otlmnol-eatecliol. Its chemical mid physical 
properties have been accurately determined, and its physio- 
logical action is quantitatively known. Adrenaline has been 
artificially synthesized, the synthetic product being known 
as supra renin. The synthetic suprnreniu is, however, less 
powerful in its physiological action than the natural adrena- 
line. Botli possess the same chemical formula, hut sterco- 
isomcrically they differ, the synthetic product being tho 
1 -acemic modification of the natural laevo-rotatory compound. 
Recently a preparation of adrenaline lias been' synthesized 
' ll *, 1 ,?'*. 18 lae '-°-rotatory and said to he of equal physiological 
value to the natural product. 1 • 0 

Tliis recalls Pasteur’s early work and difficulties in con- 
nexion with the tartaric acids. Stereo-isomerism appeal’s 
a T? ' nllKuta,,t Physiological action Tho 

" , hy0SC ."! e l )rovu, e another striking example of 

, ? 1 ? CV ° Vnr,et - V koln S «t«ted to ho twice as active upon 

ffl Z t "T° °! w,lngs as t,l ° inactive variety. Tho 
influence of stereo-isomerism on physiological action adds 

cmnl d f C "’ T ° f , <kc artificial synthesis of complicated 
compounds. Adrenaline is the only hormone that has been 
vvi n ( P u ' c condition as a known chemical compound, 
biochemistry?!^"^ lescarck * s s t' d open to chemistry and 

v,tan,ins > of which so much has been written the last 

a i? known to play a most important part in 

extract';? Thc , lr rcs 'stanee to heat and methods of 

1 isolated, and'their'chc"’ 1 "' 1 ^ haS J ' et bceU 


niical constitution is unknown. 
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Medicine's Dr.nx to Chemicad Research:. 

Onlv a few instances need be given of tlio recent develop- 
ments in medicine which owe their discovery entirely to 
chemical research. 

Jlenal Difcnse.— Chemical analyses of tlio urine have been 
of groat value in determining tlio function of the kidneys 
in disease, but sinco tho kidneys act by removing waste 
products from tho Wood it is obvious that the best criterion 
of renal function will ho the estimation of the excretory 
products in the blood. During tho last few years methods 
have been devised and perfected (Marshall, van Slykc, and 
others) whereby urea in the blood can he accurately esti- 
mated on 3 c.cm. of blood. The method depends on urease 
fermentation and estimation of tho ammonia produced 
thereby. Similar microchemical processes have been de- 
vised whereby (1) the non-protein nitrogen in tho blood 
can he determined (Kjehlahl's process on tho filtrate after 
removal of protein); (2) estimation of creatinine in' blood 
(picric arid colorimetric process); (3) estimation of uric 
acid in blood (a colorimetric process devised by Benedict, 
Folin, and IVu). These methods of blood analysis have 
added greatly to the knowledge of renal disease. 

Gastric Analyses after Test .Heals.— 1 Tlio application of 
chemical methods whereby the free and organically com- 
bined hydrochloric acid could he determined, and whereby 
organic acids could bo estimated, have been of the utmost 
value in medical diagnosis. During tlio last few years 
fractional test meals liavo been used whereby titrations 
on very small quantities of gastric contents in the presence 
of colour indicators have been used for the determination of 
tlie hydrochloric acid present. Tlio criticism of tlio frac- 
tional test meal method is tiiat determinations based on 
titrations with colour indicators in the presence of organic 
acids arc not always reliable. 

Jaundice and Liver Disease . — Most valuable research on 
tin's subject lias been recently carried out, and this lias been 
based entirely upon Hijmans van den Bergli’s method of 
estimating the bilirubin in tlie serum from a small quantity 
of blood. Tlio method is based on Ehrlich's discovery of 
the test for bilirubin. 


Insulin and Diabetes. 

In 1922 Banting, Best, Macleod, and their co-workers 
succeeded in isolating insulin and obtaining a preparation 
suitable for clinical use, and in April, 1923, insulin, pre- 
pared under tlio supervision and authority of tbe Medical 
Roseaveh Council, was available for general use in this 
country. The discovery of insulin is a triumph achieved, 
after very many unsuccessful attempts, bv able scientific 
workers to prepare tbe active principle of tlio internal 
secretion of the pancreas. Thus, in 1908, Zuelzer prepared 
from the pancreas an alcoholic extract which prevented 
tiie liyperglyeaemia normally following an injection of 
adrenaline, and lie used this preparation with some success 
on diabetic patients. His preparation was too toxic for 
repeated administration, owing probably to the presence 
of other substances with the active principle from tiie 
pancreas, and he failed to establish tiie therapeutic value 
of his preparation. Tiie ultimate isolation of insulin hr 
Banting and his co-workers is an excellent illustration of 
the value of careful and accurate scientific work along 
various lines in preparing the way for the reception of a 
great discovery. It is a good illustration of tiie value of 
wluit may be called “ spado work " in scientific research. 

During the last few years, owing to the advances made 
1? •, S1D ‘°2>' ® n< ! chemical pathology, rapid and accurate 
cluneal methods have been devised for the determination 
of sugar m tile blood, for the estimation of acetone and 
diuretic acid in the blood and urine, and for tlio deter- 
mination of the basal metabolism and respiratory quotient 
the percentage of CO. in the alveolar air can lie clinically 
determined with facility, as also the carbon dioxide com- 
bining power of the blood. It is unnecessary for me to 
name the workers to whom we owe the perfection of these 
methods now 111 general use. It was by tbe application of 
these methods that the real efficacy of the insulin prepara- 

011s Mas enabled to lie at once tested, and their P potency 


proved beyond doubt. It will thus be seen that those 
workers to whom wo owo tho clinical biochemical methods 
enumerated above may claim an indirect share in the 
accomplishment of a great discovery. The successful pre- 
paration of insulin is of great value, not only in that a 
potent and efficient remedy lias been discovered for a wide- 
spread and incurable disease, but it is also of value in illus- 
trating the importance of patient scientific work along 
definite lines in paving the way for a new discovery. Just 
as a great victory in war is usually tho culmination of 
steady and painstaking preparation with an object in view, 
so a great discovery in scientific research is not to be looked 
for by fortuitous investigations, but rather as the crowning 
point of steady and painstaking investigations along care- 
fully thought out and definite lines. 


Forensic Medicine and Chemistry. 

The perfection of methods of toxicological analysis, with 
which tho name of Sir Thomas Stevenson must be asso- 
ciated, has greatly added to the advancement of toxico- 
logy. The application of newly discovered tests for 
alkaloidal ami other poisons lias been of great importance. 
(In the Palmer case (1855) the tests for strychnine were 
not known.) 

In the toxicological detection of arsenic a very great 
advance followed the introduction of the electrolytic Marsh- 
Beraelius test. This has obviated the danger of error from 
chemical impurities in the reagents used, and has rendered 
possible tlio estimation of the arsenic in every organ of the 
body. Tho test was first applied for forensic purposes in 
the Sedilon case (1911). 

The method of determination of veronal and allied sub- 
stances has been of great value in cases of narcotic 
poisoning of recent years. 

In the analysis of blood stains the precipitin test, asso- 
ciated with the names of Elilenhuth and IVassermann, has 
enabled the medico-legal expert to say not only that a 
stain is of blood, but the animal species of the blood can 
be in most eases accurately determined. 

Toxicologicat analysis is usually complicated by the 
presence of organic decomposable matter, and requires 
experience and care in order that errors may be avoided. 
It is really a branch of applied chemistry. 


Forensic Evidtnce. 

A eery important function of the medical man and the 
chemist is the giving of evidence in courts of law, and also the 
assistance of commissions, departmental committees, and other 
public bodies who are conducting inquiries into subjects of 
chemical or medical nature. The inquiries mav be of criminal 
or civil nature. Whichever it is, the function' of t lie -scientific 
witness is the same. 

The giving of evidence by the scientific witness is one of 
the greatest privileges and honours which falls to lits lot. It 
is important to realize that the true function of the expert 
witness is to assist the court of inquiry by his expert knowledge 
and experience. He should not be an ex portr witness and 
should be absolutely free from bias. This is supremely 
essential in criminal cases, but it is no less important that in 
civil cases the expert witness should he absolutely impartial. 

The giving of scientific expert evidence is a responsibility 
not to be lightly undertaken. The statements of fact on which 
the inquiry is based should be very carefully considered and 
examined in a critical spirit. The scientific witness should 
refresh himself by the most careful study of die literature and 
scientific knowledge relating to the subject in question- If 
necessary he should conduct scientific experiments and investi- 
gations to elucidate any difficulties whit h may arise. 

The expert witness should turn and turn over in his mind 
tbe subject on which he is asked to advise. He should un- 
sparingly cross-examine himself on eveiy aspect of the question. 
It is a great advantage that an expeit witness should imagine 
himself to he in the position of judge 01 cross-examining counsel 
and try to regard the subject of inquiry from their point of 
view, as well as from the aspect of the counsel on whose side he is 
engaged. The success of an expert as a witness is much assisted 
by an appreciation of the psychological attitude of those who 
question him: this view of thing- will enable the sc>e • >£ 
witness to anticipate the questions which are going : " ' ‘j 
to him, and it will make him tol. , ant and char, table to 
searching questions of the cross-examining com - 
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Before Being called upon to give evidence the expert witness 
should express his opinion on the facts before him in a written 
report, and it is well that the reasons for the opinion should 
he concisely stated in the report. The opinions expressed in the 
report should he the unalterable views on which the expert has 
no doubt whatever. Any expressions of opinion on which there 
is any possibility of doubt should be omitted from the report. 

In giving evidence the witness should remember that it is his 
duty to help the court by answering questions put to him in 
a clear, concise, fearless, and audible manner. In giving 
evidence in chief the answers should be brief and to the point. 
In cross-examination the answers should be as concise and clear 
as possible. Long explanations and evasions of a direct answer 
are likely to create a bad impression. A direct negative or 
affirmative should be given where possible; if this is not 
possible the reasons for the inability to give a direct answer 
should be clearly and courteously stated. Lengthy explanations 
and attempts to give lectures in the witness-box are apt to 
weaken the evidence and to raise points of which the cross- 
examining counsel will not fail to take advantage. 

The duty of a witness, whether he is an expert or ordinary 
witness, is to answer questions put to him by those entitled to 
do so. He should avoid making any statements which are not 
answers to questions put. The expert witness should avoid 
giving any answers which are not absolutely free from 
ambiguity. Thus, for instance, if a question is a double or 
triple one, the witness should ask for the compound question 
to he suitably divided so that separate answers may be given to 
each. If statements from books or reports are put to him the 
expert witness will he wise to ask to see the work in question 
and to give his explanation of the hearing which any written 
statement has on the inquiry. 

In conclusion, from a very lengthy experience as a forensic 
witness, I should like to express my very great appreciation 
of the courtesy and consideration which is' invariably extended 
by members of the legal profession. It is the duty and privilege 
of <be expert witness to assist justice by his experience and 
ad\ ice. It is his duty to ensure that his views are clearly put 
before the court and that not one jot or tittle should be 
withheld or left in doubt. 


Conclusion's. 

The relationship between chemical research and medicine 
is so close that advances in each occur pari passu. AVitl 
the development of bacteriology fifty years ago, and tin 
impetus derived from its application to medicine, chcmistm 
became somewhat overshadowed. J 

There have been clear signs of a great revival in the 
study of biochemistry during the last ten years, and ai 
piesent medicine is looking towards choniistrv and iti 
applied branches for great and immediate advances. 

Physical Chemistry opens the gates to advances in an 
untrodden field of medicine and therapeutics. Already 
colloidal chemistry is supplying a host of new remedies 
possessing special attributes owiSg to tlieir physical state 
In the solution bv chemical methods of problems relating 
nro Tft SC ° r I T 0Ulng 1,1 tl,e bod - v ’ observations and analyse! 

material ’ H ‘1^0^11 °" \^ y sn,a " ( B>«ntities of 

, ; . 11 ™1 tins reason that miciochemieal and 

colorimetric methods are frequently employed. 

In chemistry as in medicine specialization of work Ins 
become necessary, since the fields of each are so vast The 
interest taken by the various chemical societies in this 
country m biochemical problems, the rapid growth and 
influence of the Biochemical Society, and the attention 

m d natholo C vT' C • ^° b!ems by tlle VSLrioxn Physiological 
1 d Pathological societies, are all evidence of the intimate 

from over-specialization a K an,st a «y dangers 

&5K-— - 

«» «. iS 2S .SsiS r* 

in them the principles and methods of n,» h ° , hav ? "'grained 
and who will approach the biological nroblen Seie «ce, 
of critical judgement and of Experimental ™ that spirit 
v.mch is so essential for groat work ’ WTestl gation 


CHRONIC PELVIC PAIS IX RELATION TO 
NEURASTHENIA.* 

DY 

R. V. RAXKKX LYLE, M.D., 

pr.orsssor. or 0r.STirrp.1cs isn gynmxolooy, vxivtRsvrr or nvr.niu. 


CnitONtc pelvic pain in relation to neurasthenia is, 1 think, 
a subject of very great importance; this is due to the fact 
that large numbers of unnecessary operations have been and 
are being performed for this condition, owing to tho 
operator not recognizing the general condition of tho 
patient and ascribing all the various symptoms that she 
complains of to some little pelvic abnormality, which 
could not in any way, even with the most vivid imagination, 
be rightfully attributed as the cause of her general con- 
dition. In other words, operations arc being performed 
from an entirely wrong diagnosis. These operations are not 
altogether devoid of danger, ns the statistics show; they 
subject the patients to the risk of serious complications 
later on, and even at the very best they accentuate tho 
patient’s sufferings mul often drive her to seek medical 
advice elsewhere. 

Of course, when eases of chronic pelvic pain are asso- 
ciated with definite physical signs, such as in pyosalpinx, 
there is generally no trouble in associating the pain with 
the physical signs, but such cases only form a small per- 
centage of our patients. Tho largest percentage of patients 
who come to us complaining of chronic pelvic pain have 
generally nothing abnormal in the pelvis at all, or perhaps 
some minor condition, such ns a mobile backward displace- 
ment of the uterus, which is frequently wronglv regarded 
as a cause of the pain. 

The subject of neurasthenia is only gradually coming to 
he understood. About twenty years ago the diagnosis of 
neurasthenia tvns generally considered as tantamount to no 
diagnosis at all. Probably the best article that has been 
wiitten on this subject, and 011c of the earliest articles, was 
written by Herman. He differentiated between the two 
extreme types of neurasthenia and described them with 
great accuracy : one type might be called the maniacal tvpc, 
and the other the melancholic type. I am going to deal 
with the former type, because it is invariably associated 
with chronic pelvic pain. I hope, however, to be able to 
deal with the melancholic typo at a future date, and to show 
liow the vast majority of cases of descent of the pelvic floor 
ore associated with it. 


“wii a, .my previous mens as to the causation 
of pelvic pain in the absence of definite abnormal physical 
signs. It used very commonly to be ascribed to ovarian 
neuralgia, to prolapse of the ovary, to supposed adhesions 
to supposed appendicitis, to mobile displacements of the 
Uterus and to varicocele of tlio pampiniform plexus; but 
all of these ideas are gradually becoming recognized to he 
en oneons, mid some of them, especially ovarian neuralgia 
me seldom if ever mentioned at the present dnv. g ’ 

i lie previous methods of treatment of this condition 
depended on whether the case came under the vie of a 
physician or a surgeon. The physician treated sue , eases 
by poultices, plasters, opiates sedatives t T 

douching vagina, tampons! and 

natient°”f a f 8 ravatcd , the condition and the 

lo iri at mod t hET S ° Ul she )iad he subjected 
Tin's in I ™ ^ tlle Wcir Schell treatment, 

tins, m many instances, only made the patient a chronic 
confirmed invalid, and aggravated the condition by riving 

nu!,e a Z ° ‘r f 0 V ler lme \ Sy m "' d to dweS ^on he! 
the nlivcini* +? ? u . d palI,s - When it became evident to 
aches a 1 a,I> la i 101 mllld " as dwelling too much on her 
tile mi ', 11 P al ' ,s > >° pi escribed asafoetida and valerian, for 
LS r f distracting her attention to the smell of the 
can bo so ? ' e n at the present day crowds of such patients 
di-inkii, at a C0l 'tain fasliionahle watering place, 

thThZftfTl Saturabed with s 'dphuretted hydrogen in 
tjiejiopet hat it may alleviate or cure their troubles. 

December 10th^ a is2 be t <Ire Edinburgh Obstetrical Society, Wednesday, 
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MUSCULAR EXERCISE IN DIABETES MLEITUS. 

or 

K. S. HETZEL, M.B., B.S.Apklaidk, 
M.R.C.P.Lond,, 

ASSISTANT IN TOE MEDICAL UNIT, UNIVEUS1TV COLLEGE HOSPITAL. 

In conjunction with Mr. C. N. H. Long, M.Sc., experiments 
are in progress on the effect of tnuxudav exercise in patients 
suffering from diabetes melhtns. IVo hope shoi tlv to publish 
the results in full dealing with lactic a< id, acidosis, and the 
respiratory metabolism. Tills preliminary eomiminiration 
on tlie blood sugar and urinary changes brought about by 
exercise is written more from tljc clinical standpoint. 

Allen and his followers have insisted that in tlie treat- 
ment of patients suffering from diabetes mellitus it is bene- 
ficial for them during the time of their dietetic adjustment 
and subsequently* to take moderate exercise and not to 
remain in bed for prolonged periods. The present experi- 
ments show that in a diabetic whoso diet contains a moderate 
proportion of carbohydrate and who receives an adequate 
supply of insulin the efTect of exercise is beneficial, rapidly 
lowering the blood glucose to a normal level and diminishing 
the production and therefore the excretion of ketones and so 
rendering tissue metabolism more complete. But in a patient 
even with adequate carbohydrate foodstuff or carbohydrate 
stores whose diabetes is moderately severe and who is without 
sufficient insulin, endogenous or exogenous, exercise produces 
little or no effect on blood glucose and ketosis is increased. 

The patients who are the subjects of these experiments 
had been treated for some timo previous to the experiments 
by dietetic restriction and adjustment with insulin, and 
they are now continuing their ordinary routine life. 

The exercise which lias been done is that of “ standing 
running ” in which the subject doubles rapidly on his toes 
with the elbows flexed and the arms drawn to the side of 
the chest, but he does not move forward and lie maintains 
his position on about one to two square feet of floor space 
in the laboratory, drawing tlie knees well up. The number 
of steps a minute is noted, the patient keeping time with 
a metronome which is set to a certain rate; in this way 
the. subject keeps up the rate of exorcise for tlie stipulated 
time. The exercise done — for instance, lb 6 steps per 
minute — is only moderate, and a normal subject can readily 
do it for the time over which these patients were exercised, 
and with no great fatigue. By “ all out ” exercise is meant 
that the subject doubles as rapidly as he can so ns just to 
last out the time, at the end of which he is “ done.” 
Samples of blood and urine are taken at intervals before 
and after the exercise. A rough estimate' of the amount of 
urinary ketones has been made by the depth of the colour 
which is attained in one minute by the Rotbera or sodium 
nitro-prussido test. These are designated + for a faint 
tiace, + trace, + + and + + 4- for deeper colorations. All 
the samples of urine are examined at tlie same time and 
set side by side so as to get the comparative variation in 
colour produced. 

, Case i. 

Male, aged 36; decorator. Weight 10 s t. 10 lb. Diet 2,090 calories ; 
Carbohydrate 69 grams, protein 77 grams, fat 167 grams. Insulin 
oO units a day given m two doses, of 20 and 10 units each This 
ihcVw ]‘f d , received insulin for seven weeks and he had been 

atid looks a fit man. 


and he feels 


K ° r f'” a 7 ' Ml ° f iW s "0 nr without 

)fo Tn%nlulhj f0r tUmeen ‘H-o 


Time. 


I0n.m. 
10.30 a.m, 

11.10 a.m. 

11- 35 non. 

12.10 pm. 

12- 55 p.m. 


Experiment U .— Insulin two awl a half heur * awl fowl lira hour* 


Time. 


lilwl I 
Stumr 
per Cent. | 

Urine. 

Glucose.. K< tone*. 

10.30 a.m. 

Krsting 

o.uo 

Ml 

Nil 

10.50 run. ' 

Exorcl«o 3^ mint. **Mnn/l- 




.* 

ing rumiim: ” nl 210ft»'ps 





per minute 




11 run. 

Recovery 

0.315 



11.15 n.m. 

Recovery 

0.305 



11.30 a,m. 

Recovery 

0.105 



31.45 a.m. 

Recovery 

0.095 

Nil 

Nil 

EXPERIMENT c.-— Insulin three mid a half hours owl fowl three 


hows previous 

by. 





Rlool 

Critic. 

Time. 


Sugar 





per Cent. 

GUicme. 

Ketone*. 

10.75 ft.lll. 

l Retting 

0,150 

Nil 

Nil 

10.33 n.m. 

j Exercise 1 min, nt ISC 





• htfjm per minute 




11.5 run. 

Recovery 

0.140 



21.21 n.m. 

j Exercise 8 mins, at 155 





I KtojH per minute 




21.31 a in. 

i Recovery 

0.115 



32.1 i».m. 

j Recovery 

0,105 



12.35 i>.i». 

J Recovery 

0.105 

Ml 

Ml 



Blood 
Sugar 
per Cent. 

Urine. 

Glucose. 

Ketones. 

Resting 

0.210 

0 06% 


Resting 

0.190 



Resting 

0.180 

Nil 

± 

Resting 

0.155 



Resting 

0.135 

Nil 


Resting 

0.115 

t Nil 

: ‘ ± 


Experiment ly.—ImuUn awl food (with extra carbohydrate) 
three awl o hall and three Units bejorc respectively. 


Time. 


Blood 

Trine. 


Sugar 
per Cent. 

Gluco«c. 

_ _ 

Ketone?. 

30.30 a.m. 

Resting 

0.195 

Tmco 

•h 

10.45 a.m. 

30.51 a.m. 

Exorcteo 3 mins, at 156 
steps per mlnuto 

Recovery 

0,150 



11.21 a.m. 

Recovery 

0.115 



11.35 a.m. 

11.43 a.m. 

Exercise* 5 mins, nt 356 
steps per minute 

Recovery’ 

- 

0.110 



12.35 p.m. 

Recovery 

0.115 

Nil 

~u 

Experiment E. — Last insulin fourteen hours and last titetl 
two and a half hours previously. 

Time. 


Blood 
Sugar 
per Cent. 

Urine. 


Glucose. 

Ketones 

10,40 a.m. 

Resting 

0.240 

0.M% 


10.45 a. m. 

Exercise 35 mins, at 210 
steps per minute 




10.54 a.m. 

Recovery 

0.140 



11.5 a.m. 

Recovery 

0.120 



11.30 a.m. 

Recovery 

6.120 



12 noon 

Recovery 

0,320 



12.50 p.m. 

Recovery 

0.210 

Faint 

trace 

Nil 


Experiment F. Insulin omitted with event no meal eleven hours 

■nrr.vinught. hut In km with bnm7.L.<.< ...... t ’» - . 


Time. 

| 

Blood ' 
Sugar j 
per Cent. \ 
l 

Urine. 

Glucose, ] 

Ketones. 

10.10 a.m. 

Resting 

0.290 

0,09%’ 

Nil 

10.15 a.m. 

Exercise S min. nt 156 stops 





| per minute 




20.47 a.m. 

Recovery , 

0.255 

• 


U a.m. 

Exercise 4} mins, at j56 





steps per minuto , 




11.10 a.m. 

Recovery * j 

0.195 



11.40 a.m. j 

Recovery 

0.145 



12.10 p.m. 1 

Recovery i 

I 

O.UO 

[ 0.16%t 

Nil 


* Total 0.05 gram, t Total 0.41 gram. 
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EXPIUUMCNT G.— •ITCfftoHl tusufm for twenty-seven hours ; last meal 
tico and a half hours before * 


Time. 


Blood 

Urine. 


Sugar 
percent. : 

Glucose.! 

Ketones. 

10.20 a.m. 

Besting ’ | 

0.195 j 

Trace 

Nil 

10.38 a.m.. 

Exercise 8 mins, at 156 ! 
stops per minute 




10.48 a.m. 

Recovery 

0.140 

* 


11.8 a.m. 

Recovery 

0.100 



11.32 a.m. 

Recovery 

0.100 



12.2 p.m. 

Recovers* . . 

0.095 



12.18 p.m. 

Recovery 

0.100 

Ni. 

Nil 


EXPERIMENT n.— Without insulin for fifteen hours ; last meal two 
and a half hours before . 


Time. 


Blood 
Sugar 
per Cent. 

| Urine. 

Glucose. 

Ketones. 

10.55 a.m. 

Resting 

0.140 

Nil 

j Nil 

11.10 a.m. 

Exercise 104 secs. " all out ” 




11.17 am. 

Recovery 

0125 



11.53 am. 

Recoven* 

0125 

Nil 

Nil 

11.57 a.m. 

30 grams of glucoso by 





mouth 

I! 



12.27 p.m. 

Resting 




12.31p.m. 

Exercise 101 sees. * all out" 




12.35 pm. 

Recovery 

0.190 



1.13 pm. 

Recovery 

0.135 

Nil 

Nil 


Experiment E-^UTf/ioiit insulin for twenty-seven hours; last meal 
three hours before . 


Time. 



Blood 

Sugar 

percent. 

Urine. 


i 


j Glucose. 

Ketones. 

10.35 turn. 

Resting 


0.190 

Traco 

J Nil 

10.48 am. 

Exercise 30 secs, at 
steps per minute 

155 




11.15 am. 
11.30 am. 

Recovery 


0.140 

Nil 

Nil 

11.33 a.m. 

Exercise 5 mins, at 
steps per minuto 

156 




11.45 am. 

Recovery 


0.105 



12.5 p.m. 

Recovery 


0.090 



■ 12.25 p.m. 

Recovery 


0.0S5 



12.45 pm. 

Recovery 


0.090 

Nil 

Nil 


Experiment A is shown graphically by curve A in Fig. 1. Fig. 1 also 
demonstrates the results of Experiments B and E. 


Case n. 

Male, aged 21; clerk. Weight 9st, 61b. Diet 1,840 calorics: 
Carbohydrate 52 grams, protein 92 grams, fat 140 grams. Insulin 
50 units a day, in three doses of 20, 10, and 20 units each. Insulin 
had been given for twelve months before the experiments began. 
Three raohths before these experiments the diet and the insulin 
were increased to the above values. This subject is a severe case, 
and, although not as fit as Case i, he is active and he is able to do 
the exercise briskly. 


Experiment P. — Insulin six hours and food fire and a half hours 
2?reviou$ly. 


Time. 

1 

Blood ! 

Urine. 


Sugar , 
per Cent, j 

i 

Glucose. 

Ketones. 

6.45 p.m. i 

Besting 

0.075 1 

Nil 

± 

6.55 p.m. 

Exercise 3 min. at 156 steps 1 
per minuto 




7.25 p.m. 

Recovery 

o.oso 



7.35 p m. 

Exercise 1 min. at 156 steps 1 
per minute 




7.55 p.m. 

Recovers* 

0.030 



8.5 pm. 

Exercise 3 mins, at 156 
steps per .minute 




8.33 pm. 

Recovery 

0.085 | 

Nil 

Nil 


Experiment Q, — Insulin five and a half hours and last meal five 
hours previously . 


Time. j 

i 


Blood 
Sugar 
per Cent. 

Urine. 


Glncose. 

Ketone*. 

6.5 p.m. 

Resting 

0.035 

Nil 

+ 

6.23 p.m. 

Exerciso 5 mins, at 155 
steps per minute 

: 



6.33 p.m. 

Recovery 

0.085 



7.23 p.m. 

Recovery 

0.075 

• 

Nil 

± 


Experiment IK — Vlthoui insulin for eleven hours ; fast meal five 
hours before. 


| 

Time. ' 


Blood 
Sugar 
per Cent. 

Urine. 


Glncose. 

| Ketone*. 

6.25 i>.in. 

Resting 

0.115 1 

Nil 

+ + 4- 

6.40 p.m. 

Exerciso ’ 8 mins, at 155 
steps per minute 




6.51 p.m. j 

Recovers’ 

0.135 



7.21 p.m. 1 

Recovery 

0.110 



8.1 p.m. 

Recovery 

0.090 

Nil 

4 


Experiment S.— Last insulin rler-n hours and last meal five 
hours before . 


# Timo. 

i 

Blood 
Sugar 
per Cent. ' 

Urine. 

Glucose. 

Ketone*. 

6.45 p.m. " 

Resting 

0.151 

Nil 

+ 4 -r 

7.5 p.m. . 

Exercise 101 secs. " all out " 




7.6 p.m. 

Recovery 

j 0.155 



7.35 p.m. 

Recovery 

OJ55 



8 6 p.m. 

Recovery 

0.150 



-8.36 pm. 

Recovery 

| 0.150 

Nil 

4 - 


Experiment T. — irithout insulin twenty-four hours: last meal 
five hours previously. 


Time. 


Blood 
Sugar 
per Cent. 

Urine. 

' 

i 

Glncose. ‘ 

Ketones 

6.10 p.m. 

Resting | 

; 

! 0.270 

1.9 %* j 

4 44 

6.35 pm. 

Exerciso 3 min*, at 156 ! 
steps per minuto 




6.43 p.m. 

Recovery \ 

0.250 

' 


7.13 p.m. 

Recovery 

0.280 

i 


7.30 p.m. 

Recovery 

0.280 

> i.S5%* ! 

1 

+ 4 + 


* Total 1.06 grams. i Total 5.25 grams. 


Experiment T 3 .— Without insulin for twenty-four hours ; last meal 
fire hours before. 


Time. 






6.20 p.m. | 

Resting 

0.220 

0.28%* 

+ 4 

6.27 p.m. | 

Exercise 5 mins, at 155 





.steps per minute 




$.34 pm. 

Recovery 

0.225 j 

l 0.78%t 


6.49 p.m. 

Recovery 

0.220 | 



' 7.19 p.m. 

Recovery j 

0.2X5 | 

i _ 

444 


C 


I 


Total 0.57 gram. 1 Total 0 10 gram. 
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ExrEBUfEST V.- — Without insulin for Jtventy-tiso hours ; la:l itcal 
three h'mr*. priciou'lif. 




i Blood 

Urine. 

Time. 


Sugar 

j per Cent, j 

Glticow. j 

Ketone*. 

10 50n.m. | 

Besting 

| 0.225 

0.46% * 

u. 

11a.m. 1 

1 

1 Exercise 30 Mre* at 156 

1 6tep*> per minute 




11.23 a m. 1 

Be cot cry 

! 0 205 

G.63%! 

+ 

11 51 a.m. 1 

Exerci-e 60 ^‘t** at 155 
step- per minute 

l 



1135 a m. 

Becottry 

; 0 205 



11 53 a in. 

i Recovery 

! 0.210 



12 13 p rn. 

j Recovery 

i 0.225 

1.2%* 

| + t + 

1 


* Total 1.2 gnura. 1 Total 0 63 grain. ; Total 1X2 grains. 


The results of Experiment* V, It, and V are represented 
graphically in Fig. 3. 

Case ur. 

Hale, aged 56; tailor. "Weight 9 fet. 21b. Dili 1,940 calorie*; 
Carbohydrate 50 gram*, protein 93 grams fat 150 prams. Insulin 
20 units a day in two equal doses. This subject had been stabilized 
on this diet with insulin for nearly twelve months when the so 
lesults were obtained. He does the exercise fairly well, but he 
is not as active as the two younger subjects. 


EXPERUicXT TL,— Without inxulin for eleven hours; last meal six 
hours bejore. 


Time. j 

! 

Blood 
Sugar 
per Cent. ] 

i 

Urine. 

Glucose. | 

1 

Ketones. 

7 p.m. 

1 Resting 

o.ieo 

Kil 


7.15 pin. 

; Exercise 80 secs. “ all out” 




7.22 p.m. 

Recovery 

0.155 


■ 

7.55 p.m. 

Becovery 

0.135 



£.25 p.m. 

Recovery 

0.135 


■ 

8.45 p.m. 

Recovery 

0.130 

Nil 

I 


E' I’LRfMf XT Y. — II ith insulin die hours and last meal four and 
a hnlj hour* previously {with extra carbohydrate). 


Time. 


Blood 

per Cent. 

Urine. 

Glucose. 

Ketones. 

1.45 p.m. 

Besting 

0.205 

0.92% 

+ + + 

2.9 p.m. 

Exercise 3^ mins, at 204 





steps per minute 




2.15 p.m. 

Beccrvery 

0.200 



2.45 p in. 

, Recovery 

0.1E5 



3 15 p.m. 

Recovers' 

0.170 



3 45 p in. 

1 Becovery 

o.ieo 

Trace 

Kii 


liXPEEltfEST Z.- 


-Without iniuUnfor ticentij.fiour hours ■ laHirrnl 
fire hours previously. ’ cal 


Time. 


2 pm. 
7.20 p.m. 
72' p.nu 
7X5 pm. 
£25 p m. 
8.55 pm. 


Blood 
Sugar 
Per Cent. 


Urine. 


j Glue o-e. Ketones. 


IWst :ag 

Exercise to secs, “all out ' 

Becovery 

Recovery 

Becovery 

Becovcrr 


! 0.175 

Trace 

0160 


0.135 


0.120 


0.115 

Nil 


Nil 


. In lltc diabetic patient at rest tlie Iivnerd,-. • ■ 

.ngesxioa ot food tends to decrease ifon-h- 5 Xhi^ f 
Wood sugar is siower the more diabetic the patient 
the less endogenous insulin there is pri cni cand 
metabolizing the glucose. This gradual)/ decreasing ) 
glvcaemia is demonstrated in the ordinary glucose Si 
curves. - ° 


Fig. 1 rejiresi.nts the results of E.vjierimeiit in cinch 
tho blood sugar falls slowly and continuously to the normal 
and tho kcbisi? , which is slight, i; not affected. The elfei.t 
of exereFc is to loiver this liypcrplycaeinia very rnpidily to 
a normal Wood sugar level ranging between 0.07 and 0.10 per 
cent. When the Wood sugar is lutv to begin with, and uithin 
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Fig. I. — The praduul un<l continuou* fall In the M<vx! mrar to nearly 
normal during thtre hours In the rr*iin^ ilialvtic patient, without 
insulin for thirteen hour?, and hating had two b*>ur« previously. 
A trace of kcto«n* it maintained throughout. I'tinr* marked A arc the 
results of Experiment A, r. T/ir* efhet of the tamo i*xr red*** (thrr* 
and ft half nnnuus “ vtnndinp running" ot 210 t-trjH per nnmit**) en 
the blood rugar and h«-to-ls in tin* tame subject (Cs*** 1 ) when in*ullu 

had h-n riven two nmi « half hour * l*-f<*r#» (l in equare) and 

seventeen Fours j*ri*\ mu-ly * (2 jn circle). The curves mark*! 

with the same numerals' correspond. The curve-* v.ith definite points 
ere the Hood stipar curves, and tho other- represent the urinary 
ketones. Exercise was (darted ot zero time. 


tbo normal range of 0.07 to 0.10 per cent., exercise has little 
or no effect on it. If ketones are present in tbo urine before 
tbo muscular exorcise they are always absent or diminished 
in amount after the exercise, even when tbo blood sugar is 
low at the start, provided insulin has been administered not 
many liours previously. 

The less severe cases of diabetes show these results — that 
is, a rapid fall in the Wood sugar and a decrease in ketosis 
up to twenty-four liours since tho last administration of 
insulin -, but in the severe diabetic this result is only shown 
when insulin has been administered within the last fourteen 
to twenty hours. After the lapse of twenty-four hours in 
tho severe diabetic, the production of endogenous insulin 
being smaller, very little or no effect is noticed on the con- 
centration of glucoso in the blood, as is shown in Experi- 
ments T, V, and V. In 
these circumstances too.ir-.T 


1 


fc-ftr. 


M 




XE 


nr 


1z 


■EF 


5 


m 




tho ketosis is increased, j 
showing that tissue 
metabolism is less per- 
fect, and especially 
that of carbohydrate, 

/or only in the perfect 
and complete meta- 
bolism of carbohydrate 
is the katabolism of 
fats perfect. The ex- 
cretion of glucose in 
the urine is increased 
also, presumably owing 
to increased blood flow 
and increased excretion 
by tbo kidney after tho 
exercise. 

Cur vo A, Fig. 2, 
represents the patient's 
glucose tolerance eight 
weeks before Experi- 
ment. H. The quantity 

of insulin lie is now taking is the same as when lie was dis- 
c larged from hospital, so ho has not gained tolerance to 
any maiked degree. 

^urve B, Fig. 2, represents this patient’s glucose toler- 


* nnc m r.tnjits 

Fie. 2. — The glucose tolerance of Cose 1 , 
Tvitli 40 grams of glucose before treat- 
ment with insulin was begun (Curve A), 
and seven months later after continuous 
insulin treatment (Curve B>. See text. 
Curve A, after forty hours* stanation. 
Curve B, no insulin for sixteen hours; 
last meal five hours before the glucose 
was given. 
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nnco with tlio sfime quantity of glucose seven months later. 
The configuration of the curves approximate closely, the 
difference in absolute blood sugar percentages being due 
to the fact that when Curve A was taken the patient’s urine 
was not sugar-free and so the whole curve was displaced to 
a higher level. In the case of Curve B the patient’s initial 
blood sugar was at a lower level and he was not passing 
sugar in his urine When the 40 grains of glucose wero 
administered. So from the glucose tolerance tests and from 
the fact that his daily quantity of insulin has not been 
altered one would conclude that there had been little or no 
gain in carbohydrate tolerance. 

In Experiment H the subject had had no insulin for six- 
teen hours when the 30 grams of glucose were given, so there 
can be little doubt that the exercise prevented glycosuria, 
and more than this, the exercise caused a rapid fall in the 
blood sugar. Most of the glucose must have been meta- 
bolized or rendered non-reducing as the result of insulin 
produced by the patient’s pancreas consequent on exorcise 
and increased blood flow, and probably to some extent by 
insulin previously stored in the tissues. 

Hence for practical purposes we may state that in tho 
mild and less severe diabetic with insulin moderate exercise 
has a beneficial effect hy increasing tissue metabolism, burn- 
ing glycogen, depleting the blood sugar, and more completely 



Fig. 3. — The effect of muscular exercise on file blood sunar and 
ketosis in tne same patient (Case n) wlien insulin had been adminis- 
tered six hours before ■ — (1 iu square); not for eleven hours 

(2 in circle); nnd when he was without insulin for twenty 

two hours (3 in triangle). All curves are read from left 

to right. 


burning fats. In tlio severer case with insulin tbe same 
beneficial effect is noticed with exercise, but without 
adequate insulin exercise lias no depleting effect on tho 
blood sugar,. and it increases the production of ketones. It 
amounts to the fact that with insulin most cases of diabetes 
can be rendered nearly normal as regards the tissue meta- 
bolism, but the severe cases depend much more on adequate 
quantities of insulin. 

It was definitely recognized before the introduction of 
insulin that excessive exercise was a potent factor in 
causing diabetic coma in patients suffering from diabetes 
mellitus, and the explanation is readily understood when it 
is realized that the energy is produced at tho expense of 
the incomplete tissue metabolism in the absence of a suffi- 
cient insulin supply, thus increasing tho production of 
ketone bodies and resulting in acidosis and coma Experi- 
ment V demonstrates this. The likelihood of acidosis and 
coma supervening as the result of exercise in the diabetic is 
small provided there are adequate supplies of carbohydrate 
or material capable of being readily converted to such and a 
sufficient supply of insulin. 

These patients have been able to do the exercise without 
undue fatigue, and no difference has been noticed by them 
either in the nature of muscular stiffness or fatigue with 
and without insulin. No hypoglycaemic reactions have 
occurred even in such experiments as P and Q, where the 
mood sugar was low before the exercise, so even though the 
Wood sugar is depleted there is apparently no check in 


transformation of tho glycogen stores to glucose as tho 
result of muscular exercise. A fall in tho blood sugar 
concentration on exercise doubtless occurs in tho normal 
healthy man, but the changes arc not readily demonstrable, 
because of tho small range over which the normal glycaemia 
fluctuates, any change being relatively’ small. However, 
when the range of glycaemia is increased, as in tho diabetic,; 
this fall in blood glucose on muscular exercise is mold 
readily demonstrated. 

Conclusions. 

From tlieso observations wo might advance certain 
theoretical considerations. As the result of the muscular 
exercise a certain amount of glycogen must ho kataholized 
in the muscles and a vacuum created which would neces- 
sitate a more rapid inpouring from the blood of glucose to 
make' this good. Already there is pouring into the blood 
glucose derived from other glycogen stores — for example, 
the liver — hut this influx of glucose is not accelerated unless 
tho blood sugar falls to below 0.070 per cent., and so the 
blood sugar would fall from exercise to this level. 'When 
tho blood sugar at the beginning of exercise is low, as the 
same exercise is done the transformation of glycogen in the 
muscles must he at least equal to the transformation in 
circumstances when tho blood sugar is relatively higher, 
and so the vacuum in the muscles must he made good at tho 
expense of the blood sugar; but the blood sugar itself is 
replenished concurrently from the glycogen stores, but the 
glucoso does not flow in in excess and the blood sugar 
remains at its initial low level. This would postulate a 
delicate balance between blood sugar and glycogen stores, 
tho transformation of tho latter to glucose not being in 
excess of its normal rate unless the blood sugar falls below 

0.07 per cent. 

Our conception of hypoglvcnemia occurring^ f rom an ex- 
cessive amount of insulin is that the blood is being depleted 
of its glucose more rapidly than the glycogen stores can be 
transformed into glucose, and so this latter process cannot 
keep paco with the former, and the blood sugar falls to tho 
hypoglycaemic level and below it. 

This hypothesis would hold good when there was an 
adequate quantity of insulin in tho tissues. But when 
there is inadequate insulin present in the tissues there is 
no increased depletion in the glucose concentration of the 
blood, and tho production of ketones is increased on exer- 
cise. Since the exercise is done just as efficiently the muscle 
metabolism must bo as good, and just as much energy is 
needed for an exercise of equal length and rapidity’ to that 
in circumstances where insulin lias been given shortly 
before. However, in the absence of adequate insulin the 
loss of glycogen or like products in the muscle tissue is not 
made good by tbo blood in excess of tlie amount which 
would be pouring into them when these structures were at 
rest, and so tbe blood sugar percentage does not fall more 
rapidly than it would have done had the subject remained 
at rest. Again, in tbe absence of sufficient insulin carbo- 
hydrate metabolism is less perfect, and so there is an in- 
crease of ketone bodies in tbe urine from the incomplete 
combustion of fats. 

Hence insulin is essentially associated with tlie metabolic 
processes in the muscles, but apparently it is not necessary 
for tbe transformation of glycogen to lactic acid in tlio 
contraction of muscle, but tlie transformation of glucose 
into glycogen precursors and the intrinsic metabolic pro- 
cesses of muscle depend on its presence. 

SurnrAnr. 

1. Muscular exercise in patients suffering from diabetes 
mellitus depletes the blood glucose provided there is an 
adequate supply of insulin in tbo tissues. 

2. The more perfect and complete tissue metabolism is - 
demonstrated hy the disappearance of ketones from tho 
urine under these conditions. 

3. As tho result of exercise the blood sugar tends to fall 
rapidly to between 0.07 and 0.10 per cent., but it does not 
become lowered further. 

4. No hypoglycaemic reactions have occurred on exercise 
even if tho initial blood sugar was as low as 0.07 per cent. 

5. Muscular exercise does not tend to cause acidosis pro- 
vided there are adequate carbohydrate and insulin for its 
transformation. 
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6. Exercise in patients without suffuient insulin, endo- 
genous or exogenous, causes no cliango in tlir concentration 
of glucose in tlie Wood, but markedly ineveabos the produc- 
tion of ketone bodies, with resultant acidosis mid the 
likelihood of the supervention of 11 diabetic coma. 

7. An hypothesis for the action of insulin is suggested 
from these’ experiments. 


SOME OBSERVATIONS ON RLAClvAVATER NEVER. 

BV 

ERNEST P. CARMODY, M.R.O.S., L.R.C.P., 

DISTRICT SURGEOX, R1NDUR.S, SOUTHER!? UnOUESlA. 

" I am of opinion that our first duly is lo inquire 
whether a thing be or be not, bet ore asking wherefore 
it is."— II arvev. 

Encootuoed by my success in tbe treatment of blackwater 
fever, I feel justified in publishing my observations on 36 
consecutivo cases, and an account of tho method of treat- 
ment X have followed. 

-The district of Bindurn, situated about tho middlo of 
the Mazoe Valley, which runs from west to east for some 
sixty miles, has a somewhat scattered European population 
of 350. The district is traversed by the Salisbury-Shamvn 
branch railway. Bindurn station, 70 miles north-east of 
Salisbury, and 1,730 miles distant from Capetown, lies at 
au elevation of 3,737 feet above sea-level, and is the 
most northerly point on the railway system of Southern 
Rhodesia. | 

Bindura has the reputation of being tbe worst blackwater 
district in the country. Tho average mortality from black- 
water fever in Southern Rhodesia, taken over a period of • 
twenty years, is, according to the medical director’s report 
for the year 1921, 20 per cent. 

Since my arrival here in February, 1921, I have studied 
tbe local history of the disenso and its treatment, both by 
the Roman Catholic sisters — who wero tho earliest nurses 
in tko country — and the early settlors. It appears that 
they considered it imperative that blackwater cases should 
not be moved, but nursed on the spot whoro the disease was 
developed. 

Blackwater fever may bo defined as an acute 11011 -infective 
disease associated with characteristic dark urine and grave 
constitutional . disturbances. It is a condition affecting 
Europeans, very rarely natives, occurring at all ages, and 
most prevalent in males; it is consequent on chronic sub- 
tertian malaria, even though there be no definite paroxysms 
of fever. 

I consider that blackwater fever should be regarded ns 
para-malaria, and that its possible cause is a chronic 
anaemia, fulminated by a sudden lowering of the vitality 
from any cause; this loads to a temporary rapid hypotonic 
osmotic condition of the blood plasma, and consequent 
bursting of the red Wood corpuscles. 

My conclusions are based on my successful application 
in the early stages of the disease, of normal saline injected 
subcutaneously, and sodium bicarbonate administered by 
tbe mouth. My belief is confirmed by the views expressed 
by various medical writers, including Manson (Tropical 
Viscoses, seventh edition), of tho value of subcutaneous and 
intravenous hypertonic and iso tonic salt solutions. Further 
corroborative evidence lies in the fact that chronic malaria 
is associated with profuse sweating and consequent loss' of 


loin-ache, and tinmen are usually prc-ent, nml a rigor may 
occur. .Jaundice in a slight degree may bo present before 
Mil- ohmA «f bWkwjitev, but w- willy it comes <m some hours 
after, and grows Very profound if tho patient is moved nr 
shaken. The liver mul spleen are -nearly always palpably 
enlarged and the hitter tender. 

Danger oj ‘Moving. 

Mortality in case* who have been moved, even for a short 
distance, is very much higher than in those who hare not 
liccn moved. Before T realised this two patients 3 moved 
with the utmost care, and only for a short distance, 
became suddenly intensely yellow mid very collapsed within 
a few minutes of being lifted, and subsequently had two or 
three severe relapses in the following five or six days. One 
ease, a slight 011 c, moved ten days after the onset and 
seven days after the water was quite clear, was run slowly 
by car for a distance of five miles over a rather rough road, 
and immediately developed one of the severest attacks of 
lihickwntor I have seen. Another recent case went by train 
to Capetown twenty-seven days after the onset, and had 
n relapse. 

Com plications. — lento nephritis, scanty urine, anil com- 
plete suppression aro perhaps* tho most trying and 
dangerous complications one has to lie on the look-out mr. 
Abdominal complications seem to figure largely: the pain is 
of a griping character, and seems to by referred to tho 
colon, and in most cases I liavo seer: there has been 
obstiiinto constipation. In one case this appeared to lead 
| to lighting up an old appendix, mid in another to intus- 
susception; in each of theso cases the patient was too 
collapsed for operation to he urged. Two of my cases 
developed bronchopneumonia, and this, 1 think, was due tw 
getting uncovered whilst hot and sweating profliselv. 

Tho diagnosis ns a rule should present no difficulty in 
a patient who has lived in a country where malignant 
tertian malaria is prevalent, and whoso first symptom of 
real illness is the characteristic urine. 

Trk.wsif.nt. 

Prophylactic treatment consists in protection from mos- 
quitos (aiul therefore malarial infection), early diagnosis, 
especially in incipient cases of malaria, and efficient quinino 
treatment over a sufficiently long period, and maintenance 
of good general health by means of good food and housing, 
tho removal of all scrub near dwellings, and tbe draining or 
protection of all pools of water wherein mosquitos might 
breed. The successful treatment of blackwater fever depends 
on taking care not to move or shako the patient in any way. 
Therefore, if the patient is not near any dwelling, every 
effort should he made to bring a bed to him and erect a 
shelter over him. 

Having got tbe patient to bed and well covered, I now, as 
a routine, immediately inject subcutaneously 5 to 10 ounces 
of normal saline, and repeat it if necessary. IVitli this 
1 find the urine, even in severo eases, clears up more 
quickly, sometimes in a* few hours, whilst tho jaundice and 
the constitutional symptoms aro less marked. I also giro 
from 1/2 to 1 ounce of magnesium sulphate at ^tlio 
beginning. .This is probably beneficial from its depletive 
effects. 

As 20 grains of sodium bicarbonate hourly is found to bo 
beneficial in these eases, and as nausea and restlessness aro 
nea 1 Jy always troublesome features, I e’enerallv pdvo a 
mixture such as the following: 


OlAU'TOAIS. 

Premonitory. A relatively large number of patients 


-R .Sodii bicarb. ... ... ... gr. xx 

'■ Bismuth carb. ... _ ... ... _ " Y 

Tr. chlorof. et morpli. co, ... ... ... ", v 

S. To bo token every hour in 5 m. of ivator. 


The onset is usually characformul t„, 11 , . 

to tcu ounces of very dark ,ivbm m ? i P»*™g.of six 
like porter, but when viewed in a thin” aver o'/VT 
colour; this is the first warning to the latienl that te lm 
blackwater fever although ho may not have, been 
itty noil, and has assumed the onset' of malaria Tm 
patient looks ill and the pulse is rapid, but -pyrexia is !>• 
no means a feature of the disease in ail cases.’ Headache 


^ I have found vomiting less severo since giving up 
‘ Steinberg’s mixture”; this, I think, is due to the fact 
that the mixture contains mercury percldoride. Abdominal 
or loin pains are best treated with hot-water bottles or 
antiphlogi sti n c. 

.V*\ S * a * ll ^ c ^ ,10 ^ prescribe quinine, but see no reason 

v,hy it should not he given, and when symptoms of ncuto 
t* iar ? | Jeen present I have given it with good 
it is best administered by intramuscular injec- 


w • 

tvr 

5<<.\;v‘- «i.ti?‘ » i*, i ,„ , *“«»'» / «W 1 ® ms B^rr 
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disease seems to have been exterminated there, probably 
on account of isolation and acquired immunity. At the 
present time the natives of the island are a hardy race, and 
show no trace of the scourge which prevailed amongst their 
ancestors, in spite of tlio fact that in winter their diet 
consists largely of dried, partially cured, and imperfectly 
cooked fish, a diet which was once believed to he responsible 
for the propagation of leprosy. 

The experience in Papa Stour cannot but suggest that an 
island is the ideal site for a leper colony, and should it ho 
found necessary to adopt measures of segregation hero it 
might be possible to find some such island where a colony 
could he established. 

The contact cases here recorded show the danger of 
belittling the contagiosity of the disease in this country, 
and of gainsaying the risk connected with intimate associa- 
tion with lepers; it may not he amiss to quote the resolu- 
tions of the second Leprosy Congress at Bergen in 1909 — 
namely : 

(1) “ That leprosy is a disease that is contagious from man to 
man, whatever may be the method by which this contagion is 
effected.” 

(2) “ That every country, in whatever latitude it is situated, is 
within the range of possible infection by leprosy, and may, 
therefore, usefully undertake measures to protect itself.’* 

By means of a modified segregation, which was introduced 
in Norway in 1885, the number of cases was reduced in 
twenty years by about 50 per cent., and similar results have 
followed methods of isolation in Iceland and other countries. 
It does not seem inopportune at the moment to reconsider 
the advisability of putting our own house more in order, 
lest further cases should occur. 


A CASE OF MYASTHENIA GRATIS. 

BY 

A. H. DOUTHWAITE, M.D., M.R.C.P.Loxd., 

WORTniNO. 


This case, I think, merits publication because the disease 
is comparatively rare, and the case also presents certain 
uncommon features. 

A man, aged 57, sought my advice in March, 1924, on 
account of choking attacks occurring towards the end of 
meals. He had one healthy child. His mother had died 
of diabetes and his father of rectal carcinoma. Apart from 
scarlet fever at the age of 8 his health had alwavs been 
good. 


History 0 / Illness. 

In l913 lie noticed that on tapping the extensor surface 
of either forearm or thigh the underlying muscle rose up 
in a wheal. His eyes happened to be examined at this 
time on account of errors of refraction ; no ophthalmoplegia 
was then present. In 1914 he had a transient attack oi 
abdomma 1 pam and nausea accompanied by bilateral ptosis. 
Tins was attributed to Ills having eaten had fish. Latei 
in this year the muscles of the thigh and gluteal region! 
felt stiff and an unusual effort was required to rise fron 
a stooping posture. Transitory diplopia also occurred ahull 
this time. 

. ^ May. 1923, the patient felt well hut tin 
irritability of his muscles persisted. , Since 1923 ho had ha; 
frequent attacks of diplopia, which at first lasted from on, 
nermanop d i ayS i: t Fr ° m J , anual T. 1924, the condition becalm 
LS Vm "T, ahra ? s less noticeable in the carl, 
the eiuf of .ia' 1 noticed weakness of the jaw toward" 

hand he was , nahro to f °r d ^ if Ue assistert H " ith 
nftorwards Being informcd 0 tW T" th f ° r > la,f an 
nervous breakdown a SSO ciatcd witl, T' Tl , suf [ erin S from f 
was advised to eo to tlm Wo °d pressure, h< 

became stcadilv worse, and marked co . ru ' 1 , tlon hen 

developed. For this he wore , b * h 

more he attempted to keen lik eves nnnn +1 th< 

wav their cloJurc. OnfentlW 

suddenly .regurgitated through hi! uose whilst L wa 
drinking, and a choking attack ensued. 


('on(U(ion on Kramination , 

When giving me tin* above history a remarkable thanjic 
pa^cd over him. Whereas at the common cement cf tho 
recital his voice was clear ami strong, vet, as ho talked, 
a nasal twang developed to a pronounced degree. The 
forehead, previously wrinkled, became smooth, and bilateral 
ptosis developed coineidently. From time to time he stopped 
to support his jaw, then with a further effort struggled to 
the completion of the sentence. The main points discovered 
011 examination were: 

1. Pronounced liippus when a light was thrown on the eye. 

2. Normal reflexes and sensation*. 

3. Flood pressure 1C2 and 105. 

4. All except the muscular system normal. A skiagram of tl« 
chest revealed no suggestion of thymic shadow. 

5. Muscular system : Weak right external rectu*. Ptosi», which 
became more pronounced if the patient made a sustained cfTort 
to look upwards. Inability to roll r’s when speaking, and 
to whistle. The mas*eters were rapidly fatigued by farad wn, 
recovered after rest, and were again fatigued after the pa«'a£*- 
of the current for one minute forty second*. They were th'n 
capable of weal: voluntary movement and of contraction to the 
galvanic current. The “ nasal smile ” or ** myasthenic snarl ” uas 
exhibited in an attempt to smile nfter conversation. The upp*r 
lip was drawn upwards in the effort, movement at the corners of 
the mouth being absent. Movement of the soft palate was defect it c, 
with slight deviation to tho right. No weakness of the limb 
muscles was demonstrable, but they all showed the renun kahlc 
excitability to direct mechanical stimulation already referred to. 
This was chiefly marked in t ho extensors, a tap of the finger pro- 
ducing a whoal-like swelling of tho muscle, which persisted in on** 
case for three minutes. The reaction was precisely such ns or*' 
finds in Thom*en’s disease, of which, however, there was r.o 
further sign. 


Choking A flack. 

On the evening of April 19th 1 received an urgent 
summons as tho patient was choking. 1 found hint in a 
prostrate condition, filled with fear of impending death. 
The respiration was both stertorous and stridulous, the soft 
palate flapping to and fro with each breath. At the time 
it was impossible to examine tho condition of the vocal 
cords, hut on the following day a definite weakness of 
abduction could bo detected. Apparently, previous to this 
attack, ho had been talking more than was his wont, but 
the actual onset was precipitated bv his taking some 
bismuth. Feeling the powder cling to tho back of his 
throat, lie made violent but largely ineffectual effort** to 
clear it, thus rapidly exhausting the pharyngeal muscles. 
. Bhonci and rales could he hoard over both lungs at this 
time, and the patient complained of inability to “ clear 
his chest.” The condition improved dnving the following 
day, and in thirty-six hours lie suddenly coughed up ten 
ounces of viscid mucoid sputum, expressing himself mu.'Ii 
relieved thereby. 

Treatment . 

Treatment was mainly directed towards securing as 
complete rest as possible for tho affected muscles. Visitors 
were forbidden. All food was minced so ns to rodueo 
mastication to a minimum. Both eyes were covered by 
shades for the greater part of tho day. Tho masseters ami 
larynx were daily subjected to diathermy, which appeared 
to produce a definite amelioration of the condition. 
Strychnine was administered by the mouth. 

Gradual improvement followed, so that when last seen in 
June there had been no further choking attacks; nasal 
intonation of the voice was very slight; diplopia was often 
absent during the greater part of the dav. The patient 
was thus able to return home and resume light work. 

Presumably the ultimate prognosis is thoroughly' bad. 

The main point of interest in this case is to be found 
in the muscular excitability to mechanical stimulation. 
Those muscles which were clearly’ affected by the myasthenia 
— for example, the masseters — failed to react abnormally 
to tapping. So far as I know this condition has not been 
previously described in myasthenia gravis, and I should 
be interested to hear opinions as to whether its occurrence 
here should perhaps be regarded rather as a coincidence 
than an unusual manifestation of the disease. 
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detected. Owing to the total closure of Westminster 
Hospital for repairs, I asked my friend Mr. Harmer 
to take the patient into St. Bartholomews Hospital and 
operate. 

Mr. Harmer, who had never seen a similar ease, per- 
formed the same operation as I had done, hut had to cut 
away a good deal more of the superior maxilla, including 
most of the anterior wall of the maxillary antrum. Ho 
also made free use of diathermy. Immediately after com- 
pleting tho operation tho cavity was packed with radium, 
which was retained for forty-eight hours. A cry severe 
reaction followed tho uso of the radium. Ml". Harmer 
reports to me (November 20th, 1924) : “ Tho radium' hum 
has not entirely healed yet, hut nio-t of the dead hone has 
separated from the cavity. As far as 1 can tell there is no 
evidence of a recun ence of the growth; ultimately I hope 
for a good result.” 

Remarks. 

Melanotic growths, whether classified as sarcomas or 
carcinomas, aro uncommon. I have seen few, and never a 
case connected with the throat, nose, or ear, and such a ca«-o 
is unknown to most of tho rliinologists I know. 

The literature on the subject of melanoma of the nose is 
scanty. Dr. Lack (Diseases of the Xosc) states: “ A few 
instances of melanotic sarcoma are on record ; in one or two 
the diagnosis seems to have been established without doubt, 
but in others the pigment was probably tile result of old 
haemorrhages.” He refers to a paper by Cozzolino 1 in 
which a full description is given of an undoubted case of 
melanoma of the septum nasi. Cozzolino mentioned eight 
other cases, hut in only one of them (Hermann's) does tho 
diagnosis seem to liavo been beyond doubt ; in tho others 
the pigment in all probability was due to old haemorrhages. 
In Cozzolino’s ease the growth originated in the right nasal 
vestibule in a man aged 58; despite removal by snare and 
cautery it recurred rapidly, and the patient died of sarcoma 
cachexia and secondary growths in the internal organs. 
In Heymann’s case also tho patient lived only a short time, 
dying with secondary growths. 

Melanomas aro usually primary growths affecting the skin 

(pigmented moles, etc.), and containing black pigment 

melanin. Spencer, in his Bradshaw Lecture, 2 classifies 
them as carcinomas. The amount of pigment varies, and 
Usually the secondary growths contain more pigment than 
the primary. (In my case the primary growth was rich in 
pigment.) Secondary growths in tho glands and internal 
organs is tho rule, and the duration of life shorty-two 
to three years. According to Spencer, once tho malignant 
e innge has started metastasis follows, whether sooner or 
- later; there are instances of great delav in its appearance, 
such as twenty-two years with four recurrences at intervals 
twenty years with recurrence in situ after ten years and 
another recurrence at the end of twenty years. 

I was unaware of tho presence of pigment in the nasal 
cavities, hut my colleague Mr. Spencer, who saw my case 
with me at Westminster Hospital, informed me that melanin 
pigment is regularly present in the olfactory epithelium. 

far my patient has no discoverable secondary <dands or 
metastatic deposits, and the growth is somewhat slow- 
gi omng, but it seems to have a marked tendency to local 
recurrence. No doubt growths in the anterior part of the 
nasal chamber, shut in as they are bv bony walls tend 
to remain localized without involvement of the elands for 
a long while, hut in the end, if sarcomatous, they are 
almost always fatal. ’ ■> 

lin^mnWeS^amWlf ^ ration radium has 

adjunct to Amoral is T 1S 7 d0ubt radilIm as an 

sarcoma. I l, av “ hid EemCe . ,f tIic K™"th is a 

di-ease affecting the nasal ° f ma,i S nant 
larynx, and I always educate "to ?’ lJ 
operations for sarcoma of tlie«e warts' an?/ f ladlum after 

snfissf “““ * asst 


TIIE MENTAL SEQUELAE OF EPIDEMIC 
ENCEPHALITIS IN CHILDREN.* 

IT 

ABTHrit .T. HALL, M.D.. F.Tt.CVP., 

ri’oir.ooi: or jjtmnsr, rn urnto i-sivemitt. 


ItEnxEx-cxs. 

’.(rrt. f. Lan/ncef., 1903, xv. t> 77 
Xovcmb-r 17th, 1923, p. 907, 


2 Er.lIlUI McdIC'.L Joinx-L, 


Ki'inr.jnc - kxti piiauti 1 -, although often affecting childr»n, 
is not ]iredoiiiiiiant!y a disease of childhood. About ->Q |'r 
cent, of the four or five hundred ca c ‘-s in the Sheff.'T 
aiea during 1024 occurred in persons under 16. As great a 
proportion might occur in epidemic pneumonia or typhoid 
fever without tailing for any special consideration fron 
the children’s point of view. Kveii in those epidemic 
disea-es, viirh a- diphtheria, poliomyelitis, or terrlim-spiu-w 
liieningitis. in which the central nervous .system i: more 
particularly attacked, age almu 1 does not lead to any icrv 
noteworthy differences in the results. Similar purely' 1 '.' 
running similar course, and showing similar groupings 
are seen in young and old alike. In encephalitis, however, 
this is not. so. Its virus, while attacking any part of tic 
central nervous system, seems to have a predilection f ,T 
those upper and upper middle nervous centres whose func- 
tional development only begins some time after birth, cr.A 
whose organization and adjustment is not completed until 
well on in adult life.- 

Clinical pictures thus appear in children which have 
hitherto been regarded almost as the perquisites of ndu.t 
or even senile years. Children in- whom week after wee* 
and month after month sleep cannot he induced at bed- 
time, even by tho most patient mother or the most potent 
medicine, were almost unknown ten years ago. Paralysis 
ngitans under 40 years of ngo was formerly so rare that 
‘Willige, in 1911, could only find records of less than twenty 
cases in medical literature, anil the youngest of these was 
18 years of age. Hooliganism, homicide, and suicide in 
children of tender years are events to which the community 
is unaccustomed, and for which it is unprepared. I'.aeh 
and all of these aro now- recognized sequelae of epidemic 
encephalitis in childhood, and indeed are its special 
•characteristics. 

Although it is impossible to arrange tho stages of this 
disease in orderly sequence, yet in whatever order they 
come there are acute phases and chronic phases. In the 
former the mental conditions, whether of positive or 
negative type, differ hut little in children from those seen 
in adults." In both there may ho early exaltation and 
euphoria. One patient, an athletic public school boy, told 
me that during the first two days of his attack lie never 
felt so fit in his life. Ill another case a girl was found by 
her parents dancing in her bedroom in tho dark. Incessant 
and continuous talking all through tho night has been often 
noted; sometimes it is quite unintelligible. 

In some cases the child cannot keep still; it rushes about, 
sings anil shouts, tears and destroys its toys or clothes. 
If delirious, “ sums ” or other school work form tho basis 
of these patients' delirium; at other times it is something ' 
seen at “ the pictures.” They have visual hallucination*, 
pick at imaginary objects on tho bed, or wave their arms . 
about ill an aimless manner. If they were sliv and timid 
before, they aro now hold, cheeky, and outspoken. This', 
phase, whether coining earlier or’ later, does not usually 
last long ; the accompaniments are too severe, and either , 
death occurs or the phase changes to ono of lethargy. In 
other eases there is no marked excitement; the acute pha*o. 
is, on the contrary, characterized by drowsiness, lethargy, 
or stupor. . " " 

These early mental effects, of positive or negative 
character, resemble in many points the different effects of 
alcohol on different persons. Ono man becomes garrulous, 
noisy, and truculent beforo requiring forcible removal, 
another lias been silent and morose for some time before 
disappearing under the table. The similarity of many acuio 
cases to delirium tremens is a close one and has often been 
remarked. 

. T. Ite iliicii-Mun at the Royal Society of Medicine, 

January 13tb, 1955 (see p. IK.) 
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, Chronic Phases. 

In the more chronic phases the mental symptoms may ho 
divided for purpose of discussion into four main groups. 
Some of those arc, and some aro not, mutunlly exclusive. 

1. The IiUot Group. — Theso eases arc practically limited 
to infants up to 5 years of age. Paterson and Spence 1 
reported seveu such eases out of seventeen affected at this 
age. In one of mv eases tho attack began in December, 
1920, at 6 weeks old. Tho child would lie quite still, 
apparently asleep, for twenty-four hours at a time, refusing 
all food. There was slight fever. A week later there was 
a right hemiplegia. Nocturnal restlessness followed and lias 
remained troublesome during the last four and a half years.- 
She is now a permanent and hopeless idiot. In this group 
the virus has damaged the upper and upper middle nerve 
centres in their primitive and undeveloped state, and there 
is no possibility of effectivo repair. The question of how- 
to deal with them is no new problem and calls for no new 
machinery. 

2. The Parkinsonian Group. — This is moro common in 
children above than below 10 years of age. One of my 
cases is below that age, and others have been recorded. 
Paterson and Spence showed a fully developed case in a 
child of 8. It is not easy to estimate tho amount of mental 
defect in theso cases on account of tho coexisting motor 
disabilities. There appears to he some loss in many of 
them; but on the other hand one is often surprised to find 
their minds so clear, in spite of the bodily inertia. Much 
depends on the extent of the Parkinsonism itself, and 
perhaps move on whether there is, as so often happens in 
those cases, some wider involvement of the nervous system 
as well, such as occurs in the two following groups. 

3. The Apache Group. — The prototype of this group has 
for long existed in our larger cities, hut lie is usually rather 
older. Moreover, he has developed gradually. It is the 
curious property of the virus of encephalitis that it can 
suddenly unmask this type in a child who has previously 
shown no trace of such tendency. In fact, the number of 
eases of this and the next group who have been described 
as being hitherto unusually clever at their hooks, or par- 
ticularly docile, is quite surprising. In this type the child 
becomes completely changed in character. He is aggressivo, 
cheeky, and untruthful. He quarrels and fights with bi 3 
fellows, wanders abroad, is dirty in his habits, shows sexual 
tendencies, and may even be homicidal or suicidal. Only 
rarely have these last features been recorded, but one such 
case occurred in the North of England in a hoy of 15. He 
nearly strangled a girl who had laughed at him, and after- 
wards hanged himself. 'While this group consists chiefly of 
boys, girls may be similarly affected, the kind of symptoms 
differing with tho sex. I have seen one typical case in a 
girl of 17 necessitating certification, and another younger 
gill under my care is almost as bad. How best to deal with 
these cases presents tho greatest difficulty. Before consider- 
ing their mental condition it will be well to take tho next 
group. 

^ ' The Difficult Child ” Group. — It is not easy to draw 
a lino between this and tho preceding group; indeed, the 
difference seems to he one of degree rather than kind 
Among tho cases which I have seen by far the greater 
number can as vet be classed under this heading. They, too 
aro excitable, irritable, and quarrelsome. Most of" them 
have nocturnal restlessness and insomnia— hut can sleep 
soundly and well when it is near “getting-up” time. If 
they did not they trould obviously become physical wrecks. 
On tho contrary, they are as a rule, iu their waking hours, 
surpriMUgly alert and active. They are difficult to control, 
the difficult^ varying inversely with tho skill and efficiency 
of those around them and with the nature of their environ- 
ment. Mental efforts soon tire them. That they arc men- 
. tally inferior to what they were before and to what they 
ought to bo is generally agreed, and this defect is increased 
by their long illness. Like adult psychasthenics, they 
cannot concentrate; they have lost the habit of sleeping at 
night, and their emotions arc dulled or even abolished. 
One little hoy of 6, a bright, lively little fellow, tells la’s 
parents that they cannot make him cry now, and it is quite 
tiue. This loss of emotional affectivity in childhood deprives 
the parent of the chief means of guidance and control. It 


is as though one were astride a colt being broken to harness, 
and the reins suddenly gave way. The whip is now worse 
than useless, and it requires good horsemanship and suit- 
able country to regain control and escape trouble. That 
theso children can" bo controlled is shown in many ways. 
Most of them, improve considerably while in hospital with 
its orderly regime and moral influences. They sleep better 
and improve generally. Some of them continue this im- 
provement after going home, others relapse in bad environ- 
ments. They improve also when sent away to the seaside 
or country, where they are out of doors all day. Conversely, 
after improving for a time, they are easily made worse be- 
nny excitement, even a visit to “ the pictures.” 

There is a considerable danger of exaggerating tho 
number of eases belonging to the apache group. Such 
cases by their very nature attract so much attention that 
there is a tendency to magnify their numbers. Personally 
I have only seen very few that can properly be classed as 
such. Others who really belong to Group 4 are made worse 
than they need bo by the folly of those in control of them. 
The child’s threats and doings are talked of so much in 
its presence that it is encouraged to do even greater things. 

Treatment. 

The problems of treatment are many and difficult. Two 
points stand out prominently : (1) How to protect the 
community against the apache, and at the same time, if 
possible, reform him; (2) how to prevent the difficult child 
from developing into an apache or a wastrel. While 
institutional treatment may be necessary for the former, 
in the public interest, yet the collecting together of this 
type of child and the absence of individual control has 
many drawbacks for him personally: be needs very much 
the "leaven of normal persons around him. 

In the caso of the difficult child, institutional treatment 
must, if tried at all, be something very different from that 
which is usually provided under this name. The requisites 
seem to be: fresli air (seaside or country), small numbers, 
close individual supervision, plenty of rest interspersed with 
regulated physical exercise of a congenial kind, carefully 
graded mental work under an experienced teacher, plentv 
of good food. It is an expensive and difficult ideal to 
carry out, but the numbers in any locality would not be 
large, and it seems as great a thing to save a damaged 
mind as to save a diseased limb. 

Ecrmcxcr. 

» lancet, 1221, ii, «t. 
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TREATMENT OF SPREE WITH CALCIUM AND 
PARATHYROID EXTRACT. 

I have read with interest Dr. H. H. Scott's account of tho 
successful treatment of sprue by calcium lactato and para- 
thyroid extract iu the Journal of August 23rd, 1624. I have 
had some experience of it, and report the following remark- 
able case, in which symptoms like those of sprue were 
manifest, together with pare-is, loss of tone, or trophic 
changes in the terminal nerves of the intestines, liver, 
stomach, ear, and skeletal muscles. The trophic, or, more 
correctly, tho dystrophic, changes provide the pathological 
basis of the signs and symptoms of the opruc-likc con- 
dition iti this case, and I advance the tentative hypothesis 
that sprue is not due to any specific organism, but mainly 
to this exhaustion of the nerve centres of or endings in the 
viscera in general, particularly of the intestines. Though 
there are no definite pathognomonic signs in the intestines 
affected the condition arises solely from the lack of certain 
principles, supplied by the calcium and parathyroid treat- 
ment, and concerned in tho causing and curing of sprue. 
The lack of these principles may affect the nerve terminals 
in the intestines, as when large, bulky, undigested, foul, 
fermenting stools occur in sprue, or may involve the nerve- 
centres or the nerves them-ehes supplying the various 
organs — such as the auditory nerve when deafness an 
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liuuLtu? occur, as iu the case here reported. Symptoms el 
mental exhilaration or depression occur when the brunt 
is similarly affected. Iu fact sprue, and springlike diseases 
may bo regarded as deficiency diseases, ranged hv lack oi 
some vital principle oilier tlum the vitamins. ] t may be 
the lack of the metal calcium which causes the neurosis. 

The patient , A male, ag«'d about 48. Kuiopean. had lived in the 
East for 11101 e than twenty ions. lie complaint d of sore tongue 
and indigestion, and later of fiolliy, feimcnl mg white stools, with 
considerable loss of weight. Ho had had malaria and gononhoea 
previously. From being a veiy sociable and wilci taming man, he 
became vety peevish and depro^cd ui miud after the on c et of 
symptoms, winch, however, ceased when the patient was put 
under rigorous diet rest notion end a niUoOiydioeldoric mixture. 
Jlich feeding brought on a lel.ip^e, and lie now complained of 
deafness, a feeling of weight, and pam in his light ear, .and ol 
hearing noises. The rigid car was found to harbour a fungous 
growth, and, when it was cleared out, a discharge and tinnitu* 
remained. The latter was \ety persistent, although the dhchmgc 
was cured by ticatmcnt. The liver being markedly cnlniged he 
was given emetine, which seemed to do him a little pood. •Svui* 
ptoms of spruo again set in, however, but the discovery of 
the calcium and parathyroid therapy gave him new hope, and he 
started treatment once more, to find himself, in Ins own \void<, 
M cured.” The cure was not complete, wasting being very marked, 
and there being also mental depression. He got tiled, and coa'-M 
ticatmcnt, and tried a change of surroundings; this did him much 
good for a lime, and ho returned able to cat well. He is still 
under the treatment and is hotter, hut the ear noises persist ; ho 
has lost a considerable amount of weight, and has. to diet himself 
occasionally. 

F. I). B\n*a, M.B., M.tt.C.S,, 

Bombay. D.1MI., D.T.M. and II. 
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PERFORATION OF CHRONIC DUODENAL ULCER 
IN A BOA’. 

It will, I feel sure, ho of interest to record this case of 
perforation of a chronic duodenal ulcer in a child of 14 
years, not only ou account of tho rarity of this occurrence 
in a child of these tender years, hut also in support of 
Dr. A. F. Hurst’s theory of congenital predisposition to 
duodenal ulcer, set out in his address on the liyporAhenic 
gastric diathesis. The early age of this patient— an age ai, 
which the abuse of diet and general hygiene, one would 
think, had not had time to produce such disease — the nature 
of the ulcer found, and the general condition of the stomach 
at the time of operation, all help to convince mo that the 
predisposition was so great that it did not require any 
powerful secondary exciting cause to produce the result. 

On November 10th, 1924, I was called to see I)., aged 14, who 
bad "been taken violently ill the previous evening with severe 
abdominal pain; I saw him at about 2,30 p.m., and learnt (hat 
after an unusually good tea the previous day lie had been playing 
until 7.30 p.m., when ho suddenly collapsed with pain; he became 
wlute, and screamed. He was put to bed and spent a restless 
night, vomiting and distressed. Finding him no better the followin'- 
morning, his mother sent for mo about mid-day. When first I saw 
him lie looked very' fit and did not complain much; his temperature 
was .101° and his pulse '140; he was generally tender alt over tho 
abdomen, with perhaps a particular selection for Hie region of the 
light iliac fossa. The tongue was muddy and offensive. I deter- 
mined he had a perforated appendix with general peritonitis and 
at once ordered his removal to hospital. 

I operated at about 4 o'clock, and opened the abdomen through 
a right lateral rectus iucision, as for an appendix. There Mas 
a quantity of free fluid, and the parietal and visceral peritoneum 
were both intensely inflamed. The appendix was found to lie 
normal and was removed. The wound was then extended upwards 
so as to expose the stomach. On the anterior null of (he first pm t 
of tile duodenum, and attempting to adhere to the under surface 
of the liver, was the perforated base of an nicer. The ulcer was 
about the sw.e of a shilling, hard and evateviform, and had at its 
base a pei fora t ion about the size of a pea. This perforation was 
closed with a fold of the gastro-hepatic omentum, and a posterior 
P erformed - Tlie muscular wall of the stomach 
A, .Sastyic mucous membrane were both found to he much 
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I’SOAP AIIPCE's? ; OPERATION : 

RECOVERY. , „ 

A woman, nytml 40, !ia<l jd.-niRv in 1899, ami \erj 
advantocl ” lateral (itivatuie of the lumbar spine in J - 
She was treated in lied for six months, and recover' 1 - . 

In March, 1024, the complained that her right thigh ws- 
.stiff, and that she could not cross tin - leg <> vl 'r the m icr. 
She presented small lumbar kyphosis and a large * * ' 5 
fluctuating swelling in the region of the right hip and t a 
upper half of the thigh. There were lesi-tame aim duliW' 
in the right flank, hut no fluctuation between abdomen am 
thigh was detected. . , 

Oti April 23rd 50 ounces of fluid wete aspirated,' thus 
with rhoU'-Steriii crystals and resembling an omul-mil e 
gold dust. Ilv May 25th tho fluid had roaccumulafed. 

On June 4th the sac was exposed beneath the teaser 
fasciae femnris. Its wall was thick and white, and the 
cavity burrowed deeply beneath the glutei and the imiscu’ 
of 
8 

was left open to drain into the intermuscular planes. 

In December, 1524, there had been no lecurrenee, and the 
patient was not conscious of discomfort. 

The ease illustrates the favourable termination of Junilur 
caries with curvature and psoas nb'coss. The patient s 
carriage and figure are now well above the average, 
cnmnnoil. ClmTITJl EVANS. 

Allt EMBOLISM FOT.LOAVINO URETHROSCOPY. 

1 Mr.roitT this ease in order to eu\pha>ir.e a little known 
sourer of clangor in using tho aoro-urcthroseopo. 

A man, agctl 30, was sent to the Chester vencical clinic with 
a historv ot a recent slight haemoi rhage from the urethia. He 
ilcnicd having exposed hiu^oU to infection, ami there was nc 
oheious discharge, although gonococci wete subsen iientlv found 
The urethroscope lube was juiced and I examined hnn in ordei 
(a trv and locate tlic cause ol the bleeding. In a few seconds aftci 
flailing inflation wo noticed a general tetanic spasm; he then 
became profoundly collapsed, quite unconscious, and pulseless. 
Ills breathing was shallow and irregular. On auscultation of the 
heart numerous musical sounds were hoard, which at once 
suggested the presence of air. He remained in this state for nearly 
an hour, and then only slowly recovered. He was admitted n« 
an in-patient, when it was found that Iii.s wsion had almost cone 
plctcly disappeared. Next morning he appeared to be quite normal 
and the only physical sign noted was a slight systolic bruit. 

I have assumed that the cause of the collapse was an air 
embolism duo to a direct communication between the source 
of the previous bleeding and the cavernous sinuses. 

Chester. IC. V. Tuvrkhaw, F.H.C.S.Ed. 


closed, 
home at 

The {tic emus history of tfe case ; s ' mterest; ; yi 
of thee later events The boy had pneumonia in 19X8 
and began to complain of abdominal pain some twelve 
months ago. He always had an unusual appetite and w-,- 
ahvavs craving for food, even between meals. His teeth 
were quite normal, and there is no evidence of sepsis either 
in liis throat or nose. He has a scar on his right cheek the 
result of a birth injury which tore open his cheek pr’acti- 


liUpctls nf Noddies. 

DRUNKENNESS : ITS SIGNS AND MEDICO-LEGAL 
ASPECTS. 

At a meeting of the Society for tho Stmlv of Inebriety on 
January 13th, Sir AViluam AYm.cox presiding, Sir James 
PvnvESrSTEWABT gave an address on the subject of drunken- 
nes's, and particularly on tho tests to be employed in 
assessing intoxication. 

Sir James Purvcs-Stcwnrt said that in the Oxford 
Diet io nan) a drunk man was defined as one who was over- 
come with liquor. This was not quite synonymous with 
alcoholic intoxication, because a person might have taken 
a mildly toxic doso of alcohol insufficient to overcome him 
or make him drunk. At what stage of alcoholic intoxica- 
tion .was a man to be regarded as drunk? According to a 
legal dictionary, no statutory definition of drunkenness 
existed, and a man might be held drunk in connexion with 
one offence when ho would not be hold drunk in connexion 
with another. The degree of intoxication which would 
make an engine-driver drunk if he wore driving an express 
train would not legally make him drunk if he were walking 
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mental sequelae or lethargic kncki'Halitis. 


lU::ut Is^vA 


process of becoming drunk began as soon ns a man s judge- 
ment was affected. Another nn-raVi 1 referred to tin 1 strong 
position taken by the automobile authorities on this point. 
One of tbo leading motor journals had said that motorists 
must realize that even the smallest quantity of alcohol had 
deleterious effects on their driving. 

Sir WlUiUX WiLLCOX, in closing the discussion, referred 
to the great difficulty arising in the case «>t persons who 
might be subject to organic defects of various hinds. Some 
little time ago he gave evidence in a case of alleged 
drunkenness, in which tho examination showed some signs 
of nervous instability. Within three months that person 
developed grave organic nervo disease. Ko dorrht the 
phenomena exhibited at tire tinro of tho accusation were 
due to tiro, oncoming symptoms. He had never met with a 
ease irt this country of optic atrophy occurring as the result 
of the taking of alcohol, but ho had seen one such ease in 
tho United States. There was no doubt that impure wood 
spirit did give rise to retrobulbar neuritis which might ho 
followed by optic atrophy, and in these cases generally it 
was not only the optic nerve that was damaged, but there 
was considerable other damage as well. In the ease he had 
seen the patient developed grave mental disorder, due no 
doubt to the effects of this impure alcohol, and the ease 
terminated fatally. The lecturer had referred to the 
extensor plantar reflex ; this Sir William Willeox had not 
seen in cases of alcoholic stupor, hut one knew that it did 
occur with many of the narcotic poisons — veronal, salvarsati, 
stijphonai all gave it — and nil extensor plantar reflex might 
be shown in cases of coma from bacterial poisoning. Jn 
general he could only say that the diagnosis of drunkenness 
was in many cases very easy, blit in some cases in which 
the intoxication was slight, and in which the person might 
ho subject to some functional or organic nervous disorder, 
the diagnosis was extremely difficult, and he was sure that 
Sir James Purves-Stewart’s address would prove to he of 
great assistance. 

THE MENTAL SEQUELAE OP ENCEPHALITIS 
LETHARGIC A. 

Poun Sections of the Royal Society of Medicine (Psycliintrv, 
Neurology, Disease in Children, and Epidcmiologv) com- 
bined in a discussion on January 13th on “The" mental 


sequelae of encephalitis lcthargiea". 
in the chair. 

Professor 1 < 


Dr. R. If. Cole 


Bramwell (Edinburgh), in opening, said 
that recent experience of epidemic encephalitis had served 
to demonstrate that the clinical picture and the ultimate 
outlook were both much more varied than was at 0110 time 
__ was . ",°' v known that in some eases the onset 


• . , or less complete 

lecovevy remissions might occur. It was impossible even 
to express a dogmatic opinion as to when the patient wa" 

wlnt eXnl ti aS aWl a? to " lletll0 ‘' « to 

Y’ a * , lt J) le e * ,stln g manifestations of tho disease 
cleaved up. A\ ere tile mental symptoms themselves suffi. 

snosh apavyromthe 1 “olp^t mjit by uTc 

in t eirsl low , lns °'™ words, of course, not 

fati e ue > defective 

enco that in those eases 


a “Uigur, ana aeiectivc 

almost unnecessary to remind his audi- 

was present the Wj'drome 

gne a misleading imnrossim, 


rapacity. Another featiwo^ tlLrtthc 
could a sehlom°recall anv^of'^f^Li? 1 ^ 0 . ^^pbaliti’ 


earlier stages of his illness*^ Theso V pTOple ;PI w ™ 8 to ^ 1,e 
to regard their condition, mental and’ 
complacently. Pronounced mental depression was 
tm common. He liad never met a case of suicide dtitj ^ 
two or three patients of a nervous temperament had volun- 


thut they fell an if they JuifU * 
A Irue'p. vrlio-is calling far orV.Ws- 


teeied the remark 

Fonielhing despriate , 

tion was, to judge front his cxpetb iur, a very cxnji'.itr:. 
sequel to ejiideiuie envephnliti«. 3 >hnrientatioa aval '-'j- 
or b-ss mental coiilti .ion v. rre often observed abrv. tu 
time of onset of mi acute case, and lie had nu t with u. 
or three raw : . in which the jiatient was maniacal. f‘" 
plieiioliieiiii, however, Here to l*e nviniftled with tl'c *“!« 
stage of the disease, and not ns sequela'- in the tm» V.v. ■ 
of the word. On tin- other hand, he had Wen iinjircoe. 
with the. nuudn r of ens's in which the patient found kic!!.. 
unable to cope with bis duties on returning to work, it- 
the patient’s ris-ngnit ion of his incapacity had l" 1 ! 
sleeplessne-s and other secondary psychical condition*. I* 
children the great majority of the vases he had met’ 
had conformed closely to the adult type, though there V* 
differences. He had met with n windier of eases in ’’ ■ 
parents hail remnrhed on the altered disposition ot t. 
child and had complained of his irritability a "d t-r 
ehievoiisiiess. Tn only one of his ca'es was moral detect'"* 
tion present to n pronounced degrix* at the time thepat.-- 
enme under observation. These moral defects did nut a iT*' 
to ho met with in adults. Another thing met win ■- 
children, hut not often in adults, was the distnrhano* 
tho sleep rhythm. Tho speaker dealt with point* D ’■ 
noticed in diagnosis, and vefevved to the great import". - 
of tho Parkinsonian syndrome. Some slight immobility c 
tho face, an unnatural pose of the arm or hand, or ■ r ‘ 
apparent- stiffness about tho trunk had suggested the • , lT Tf ' 
priato lino of inquiry: otherwise one might have fail'd t’ 
recognize tho condition. A great variety of tremors as 
anomalous movements aho were met with, and all -'V 
movements should nowadays bring to one’s mind ' * 
possibility of epidemic, encephalitis. . . .. 

Professor Ahtiii'u J. Hall’s remarks are printed m tu 
this week at- page 110 . 

Dr. l’\ 0. Snnvns.vu. brought forward some figure* 
obtained in tho London school medical service. Reports 
had been obtained in the latter part of 192*1 relating to 
tho condition of 119 children who,’ earlier in that year, 
had been reported ns suffering from encephalitis. Of tlnj 
number 26 had apparently completely recovered, ami ™ 
partially recovered. The predominant symptoms at present 
were: impaired sleep, * 10 ; impaired intelligence, £“'• 
paresis, 6 ; twitchings, tremors, or “ fits," 12 ; ocular 
symptoms, 10; conduct changes, 49. Tho proportion "■ 
cases which seemed to have recovered completely was low, 
but it was probable that the milder cases did not come under 
notice. Tho most characteristic of tho mental changes was 
irritability, tbo rapid onset of fatigue, lack of continuity of 
attention, such as was noted in those recovering from in- 
fluenza, hut in tho case of encephalitis the condition persisted 
for a prolonged period. Tho common story from the schools 
was that the subject’s work had fallen off badly. Jus atten- 
tion wandered, and he was sleepy. The changes of conduct 
noted were of a varied character, hut socmed to tako tlioir 
origin in the state of irritability, lack of inhibition, and 
consequent impulsiveness which immediately followed tho 
acute phaso of tho illness and became fixed either by habjf 
formation or by a secondary development of psychoneurosis 
dependent on tho particular features of tho individual 
environment. Dr. Shrubsall gave a remarkable account of 
tho conduct changes in some individual instances. One of 
tlieso was a theft mania, which took tho form of persistent 
stealing of bicycles, tho culprit endeavouring to sell tho 
machine after having had his " joy vide.” 

Dr. A. S. AI.icN.iLxr, in a joint contribution from Dr. 
Allan P arson's and himself, dealt with tho epidemiology. 
Ho said that encephalitis lcthargiea was a discaso which 
was claiming an increasing toll of victims. The notifica- 
tions for 1924 largely exceeded the figures for each pre- 
ceding year. From 1919 to 1923 the inclusive ease 
mortality had averaged about 50 per cent, on tho basis of 
the notified eases, but during tho recent outbreak there had 
been indications that tbo severity of tho disease had 
declined. It was sufficiently established that tho discaso 
brought in its train sequelae of both neurological and 
medico-legal importance. , Tho manifestations of tho after- 
effects of encephalitis lcthargiea might he grouped into 
appearing in the course of the original acute 


(a) those 
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Su- StQuir Thomson* pointed out that dysphagia was 
often a late symptom, and urged that when elder)? people 
began to lose flesli without any other obvious canto tho 
oesophagus should bo explored by tho oesophagoscono, which 
would reveal a growth before a: rays could do so. Many 

7?aWnf ,°T P hage , aI canecr dicd of ***** symptoms without 

Z If ni H- dy,,? . , “ 6,a at a,L Ho what was 

tie general feeling about gastrostomy— was it usually per- 

fornied too Into or should it never be performed at all? 

fair Charters Symoxbs thought it remarkable that Mr 
Souttars i vriro tubes did not in timo work downwards 
I -/the 1 ^ S^pwth — possibly this accident was prevented 

Kir” Ho ml ° f th ° enmth thl0 "«*‘ interstices of 
tue who He had never seen an accident from the use of 
bougies, but caro must bo taken not to forco them down 
iheii the patient was regurgitating. As regards the din 

Si * T ? 0fc ahvn - ys present, and lie had .seen 
a ease m which tho first symptom, contrary to general o\n<> 

stomv J™ S d!st!lsto for food - He considered B tliat. gastro- 

ani uart oAbe oo neCe i SSal7 ’ S '” CC ? "i" 18 I' 0SsiUc to inu.bate 
h 1 w f 1 oesophagus, even the lower end. 

dysphagia was a. Jato STiuntom aucl tho 
only bTmMe’n ltlJ'icrta'inVbl ^ ,' ,ii ' gIlosfe ' "‘“'d' c«i<l 
for ‘S3, taMSWia ” 

invaluable. garded Symonds’s tubes as 

meat the treat- 

rubber tubes might have a " dilntof eff Ho suggested that 
of post-cricoid cmieerTn roun^ vom „,0 °V Sevcra > oases 
loss of teeth and resulti/g had l,,r * ad bccn lU, ° to the 
was a dangerous operation if „ s f tlcatl °n. Gastrostomy 
successful gave great relief. some /f Iat °’ hnt where 

^■TfV 0 w ° rk wtCir- ,Wd b0C!1 

material with eh °bismu th° was* 1 - “ Symo,lds t ' ,bo °C a 
sidered that little advK» ZT ♦ lnp<M ' P °?' tod - He con- 
bougies through an oesonha™ e * 0 -° 6iMncd b - v Passing 
the stricture could be seen adieie^’+lf " C ° ° ,dy tbc to l> of 
«>o whole course of , S, , T/ ? *5* would reveal 
was freo from danger and fAtt A & ,° ?° t> r °Pcvl.v handled 
stneturo Many o As, eases Slw -.1 of tb « 
performed; m such cases ho Httubnte/ A” 0 a gastrostomy 
allowed the gastrostomy to close 1;^°' tb ? stricture and 
preferred the oesophageal tube ’ 1C ° Patients invariably 


r„ Tut T . f-rrnt 
L *.uiaL J lxxsjx 


Five similar cases reported in America were all traumatic 
in origin-three from saline infusion and two from blows. 
Ml. hov„r, ; considered that the chalky whiten.** «,f tho 

Znin; i ‘ r ' V \ V ’. r '“/™ W "<S "a- “fat necrosis “ of acute pan. 

S with a history of trauma, should suggest 

niMiih 1 (liiipnea to a surgeon who was on his mmrd 
aganisj this very rare lesion, fn reply to a qiiostinnSlr 
fhatThe'/n 1 lat <b, '_ breast tissue its'elf was normal amt 
Gie true fal >’'l lprficia! to 


IPpSiiMlii 

lifSIxlifiS 

Hon Of the ? 0 re gwdcd as cancfroim • " , r ”™ al 

»'?»> ««« «-» 


now identified bv ca t. of later , ; auo «r 

There were also scats ’ , AD<3re wes as ImhL >ljr H«l cells 

ss ”i»ri“ !“>v” 

h ° or,e " " f ,i » '•* 


DISSEMBLANCES BETWEEN LEPI10SY AND 

tubkuculosis. 

‘ d ,bl> fi.’vtiow of Tropical Diseases and 
8ih 7 ),. T' % t: n'. "* va ! fhicicty of Medicine on Jfnnuan 

delivered i* *, ^’”' ;VoN presiding, Sir Lponaris Koc.ru 
dcminln.rv n. V? 11 "’ 011 ,,f rcseniblanre in the cpi- 

S- r^tn , t, , < ; at ""‘" t (,f b 'l >r osy and t M br«ulo..V 
vcburnr,? '’V " h ,° rn<, '' i *»> remarks tv 

two disease- u I,K,m slm "'ing the distribution of these 
o t a a ,,., ’T 11,0 « w *" ,ph - v aml fiimatologv, points! 
d lions re ! ,>r ”Vi n ' nrh,y ‘ an “«■<■» where clima ic con- 
its spread, and where it had not 

the same was true t 'f 't ' 1 to | a, i‘‘ a ” p J >i<1 emic form, and 
mid races liitb.it °f l " H ' r c"! us| s when it affected tribes 

islands and ;‘ i as ,,1! “ tll '> t ' p d in the Sandwich 

Jsiniws and stands off the South American coast 7t had 

the "I'nited' f-P i'!. 1 1 ?* c r< 'ater part of Europe ami 

of over 15 years ' f ° P ?! majority of the jKipulntiMi 
lo say iiifk aed 0 1 f /,' p< '„ had boon “ tHberciiliaed ’’-that is 
mostly* without sV I * Gibereutous organism, nltiiough 
' ,tb0 ' ‘ \v»>p oms-nml this fact obscured to sonio 

^ o y Do h ;Z^ l> ° f V‘" 'V M ' a "' and other 

iiousc 'infections* 0 "p Sy "I* 1 tl > b cculo S is were essentially 
as hereditary an I i* " 1CI - V tuberculosis was looked iijvon 
considered' bV ] r 0|lros - v nl ''°. ns late as 1860-70, was 
bereditan • but ,y'l r ° 1,Ca ” “»“ b »riti«. to be essentially 
untrue. The theory' nM?!'- V?"” tbllt Gus wms absolutely 
suggested in - bci cdiiary predisposition had been 

opinion now '• mil w ith liotli diseases, lint the general 
Yonncpco, eweV ,at i'" hotU this wns a doubtful factor. 

to IwGtiufcctions'VnTforH? S " ScP • ,{i! I ,, '' <bn .” older pcoplo 
ship placed only a ve l ,, •* >n ""H'S?* rpl ntion- 

Ho believed tl,„ ■ , . n,nor pnrt as a source of infection, 
than was us^llv s^ aU0n 1 >’ Pn ' od ia to be shorter 

iiioro limn two nr 41 * P OSe< * 1,1 ^ l0 majority of oases not 
some recent f” *”7 J ' Cai ' S ' ra,Pt . v < Wc r p «^-«»d 
children exposerft • / lPiu tbo Philippines relating to 
ns long asTre f ,,fir,l,od tbis view. A child, 

was likely to cct the *v * >C bo,,sc 'With an infective leper, 
tuberculosis Tf *!'?. f d 'soaso, and tho same Was true of 
boarded out children m tuberculous families were 
Grlncbers-stcn T . d ?. n t ° f ,n under the 

11 sjsrcni, they wore not IifcoJv to cot. the „ 

H was also evident that in both diseases eertim e ‘ 

nincfi more infective than others. In Soutb rt, V ' Pr r 

2,500 patients in leper asylums, nearly 7 00 wore 
bo discharging bacilli, and from the prl .vP er ? 

' IW there was no value in their sowree^! ' rt’ c 1 ' 101 " t o( 
tilde was a great deal ton He felt that 

infective leprosy, and a great dci) t of 11011 - 

°P°n and active cases of t,.i,„ ‘ V ? bft o segregation of 
tuberculosis ought to bo a Wl t’ 8 ' 8 - . »». open case of 
Minch there were children ° lcsit ^° 111 a house in 

infection, ^'kfi’^^TulZcuhsif^ t,la . t tbp >'oute of 
]? P t° 4 i r. as wiainly the ?r S tbe air passages, in 

that the high incidence of ^ C thought it possible 

Might be exjilained by the li . ' 111 a,cns °f heavy rainfall 
Jn such regions, and bv tho faef that’ 1^-’ ° f bitil 'S inserts 
skin were exacerbated bv 1* t * th ? ir Punctures of the 
this way any micro-organism ™ tcbl “E by the victim. In 
into the tissues. He then Skln nnght be rubbed 

logical features of India wtrt ? ttp nt«m to tbe elimato- 
differences between the len •!.«“ T ?";, to ^plaining certain 
bution. One except, on to f l?? *•“ t,d>p ie.ilosls distri- 

; a p’ nninfall and high lenrosv fi 1 °* IOSpOIld<?nco bet ween 
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PITUITARY DISEASE. 


tolerance test showed definite diminution of raihohy.il ate toler- 
ance: basal metabolic rate normal. Examination of tlm eyes 
showed some contraction of the light field of mmou: no change 
in the fundi. A skiagram of the skull suggested bridging oii'r 
of the sella turcica by an enlargement ot the anterior etinoid 
process. 


Dr. Abraliamson discussed the diminished carbohydrate 
tolerance, and suggested, as nil explanation for tlii-- and for 
tile increase of blood pressure, compensatory overnction of 
a ductless gland other than the pituitary — namely, the 
suprarenal. 

The second patient was a case of diabetes insipidus with 
symptoms of hypopituitarism. 


The patient, a male aged 19, hail complained for MX years of 
thirst and polyuria. The urine looked like water; ilie quantity 
varied from 190 or. to 360 or. in twenty-four hours, and the 
specific gravity from 1001 to 1002. A skiagram of the pituitary 
fossa revealed no abnormality. Besides the symptoms of diabetes 
insipidus the patient presented a somewhat feminine appearance. 
The voice was liigh-pitehed, the skin smooth and fine; no hair on 
the face; no axillary hair; pubic hair of feminine distribution. 
Blood pressure 105 systolic. Marked improvement in the thirst and 
polyuria took place during injections of pituitiin 1/2 c.cm. twice 
daily. Pituitary gland by the mouth produced no effect. 


The President said that about a year ago ho had had a 
case of diabetes insipidus for which lie could find no cause, 
but he treated the patient with pituitrin. The amount of 
urine passed in twenty-four hours was about 27 pints. 
The pituitrin had no effect when given subcutaneously or 
by the moutli, and removal of 7 c.em. of cercbro-spinal 
fluid by lumbar puncture only increased the amount of 
urine passed. 

Dr. T. G. AIoorhead had only seen one patient with 
diabetes insipidus within the last four or five years. This 
was an extremely severe ease in a woman aged 40. Apart 
from tlio urinary symptoms nothing else abnormal was 
found. He advised injections of pituitrin, and the first 
dose of 1 c.cm. produced such a dramatic effect that the 
patient at first refused to have any more. The amount of 
urine passed the night following the dose was under a pint, 
whereas previously it had been measured by the pailful. 
A subsequent course of injections was given, and as long as 
it was given the patient remained better, hut she refused to 
go on with it and relapsed. Pituitary gland substance by 
tlie mouth had absolutely no effect, and a lumbar puncture 
was refused. The patient died about a year after lie had 
first seen her. 


Dr. H. F. Moore, referring to the second case shown bv 
Dr. Abrahamson, said that the fact that the basal metabolic 
rate was normal removed any suggestion of thyroid do 
iieiency, and therefore he did not think much good woulc 
result from the giving of thyroid extract. To use it woulc 
only be treating the obesity, and not treating the fuiula 
mental condition. The fact that the hoy's blood pressure 
was normal, while the sugar utilization was increased migh- 
he explained in several ways— (1) lie might he sufferim 
from diabetes mollitus in addition to the other condition 
and (2) liyperadvenalism might he present as well as tli 
anterior pituitary trouble, or (3) the anterior lobe migli 
lie hypofiiuctioning and the posterior lobe hyperfunctioning 
, Dr< referred to a girl of 17 who had alway 

been childish ; for about two years before he saw her si, 
had suffered from intense headaches, liad optic neurith 
and looked very like a case of Frohlich’s syndrome 


Clinical Blood Cultures. 

®. r ' ' H. Pollock road a paper on blood culture i 

clinical medicine, showed lantern slides of apparatus, an 

necdT 5 n *‘" estl °r ° f terl,nK !"e. He emphasized tli 
need for diluting the patient’s blood, to remove an 

hr ,,1 11 b ° d r V , T ^ nt; “ reasonable quantity of bloc 

should be enip oyed. Having detailed a series of cas< 
in which streptococci were recovered from the blood 1 
concluded that h ood culture was a valuable clinical suppl, 
inent, lor both diagnosis and prognosis. L 1 

Dr. T. G. Moorhead thought that nobody who liad bee 
through a typhoid epidemic would doubt the valuo ( 
blood cultures in making an early diagnosis of tvplioi 
or paratyphoid fever. He regarded blood culture 'exan 
illations as a part of ordinary routine clinical work. 




Dr. ID J. Uowumr. considered that the cultural e*an> 
illation of tin- blood was a very helpful l' nrt o f < banal 
diagnosis; it -liould never be neglected in ra 11 ' o> pyrexia, 
eien if in a fair proportion of ra-es n r.tgatUe result ...is 
obtained. Owing to the improvement in technique nl late 
wars positin' results were obtained in a great many ra-s 

In whirl! Would not haw succeeded ten .years a?". 

He thought positive results were rare except ill W'M' 
septicaemia, when a positive lesiilt was almost umlorn.y 
obtained. A positive blood culture in a maternity ia-o 
meant a very had prognosis. A cry few patients recoil if 
if streptococci weie found in tin ir blood, but be knew a 
ease in which StiijJiylocvmis nun n, bad Den found w-'t 
tiie patient recovered". He bail found autogenous t.. is in - 
beneficial in puerperal t n-is. He tlionght that t-° 
method of blood enltiiro improved still further it uor.W 
be possible to get positive lesiilts in cases Mich a- c 
arthritis, which lie felt was due to some very r-ister.. 
though not active infection. . , 

Dr. H. F. Moore, from bis experience of pneumonia nr-'- 
typhoid fever, could not agree that positive blood ciilturi- 
were only obtained when hyperpyrexia was pre-ont. The 
agar plate method, when correctly employed, gave a very 
good numerical idea of the degree of septicaemia; pact 
monia with a rising degree of septienemin was alratt 


certainly fatal. . 

Dr. G. i,e IIvncA raid that when doing blood cultures 
used a .small bottle with a glass stopper and a. few hit' 
broken glass at the bottom ; lie used 50 c.em. of titrate 
broth, and always put the blood into the broth at Woo! 
beat. He mentioned several recent cases in which pure 
cultures of pyogenic organisms were obtained from the 
blood and an autogenous vaccine had been given wit 
good effect. 

Dr. L. AiiKAIiamson suggested that blood cultures wors 
not done often enough in the same patient. The writer of 
a recent article bad done a blood culture twenty-one times 
in one patient before isolating an organism. In one 
group of cases all the symptoms of septicaemia were 
present, but the blood cultures were always negative: m 
another group with tlio same symptoms the culture was 
positive. He lmd observed that patients with septicaemia 
from whose blood stream no organism could be isolated 

seldom recovered. . 

Dr R II Mints, like Dr. Moore, bail found the agar 
method, ’in combination with broth cultures, helpful in 
excluding skin contaminations. He drew attention to the 
snlnn of ,1 oilier subcultures from the original culture. 


BOISE SURGERY. 

The second meeting of flic Ulster Medical Society was held 
in the Medical Institute, Belfast, on January 8th, with 
the President, Dr. Singleton Darling, in the chair. 

AIv. A. B. Mitchell rend notes, illustrated by bin tern 
slides, on some modern methods of bone surgery. The first 
was a case illustrating the life-liistory of a bone graft, 
with slides over a period of six years after removal of 
some six inches of tlio tibia for a growth. Another series ot 
slides showed the results of the treatment of spiral frac- 
ture of the tibia by tying silver wire round both ends of 
the fracture and tightening, after putting the fragments 
in position. The third series showed the result of a modifi- 
cation of Macewen’s and Jones’s operation for extreme 
knock-knee, in which the lower fragment of the femur was 
completely separated from the upper, and plan'd in direct 
axis of the limb; the fear of sepsis from the necessarily 
large wound was unfounded. The fourth series of slides 
showed excellent results following arthroplasty of elbow- 
joints. 

Professor Sinclair, discussing the paper, said that m 
former times amputation was occasionally performed m 
eases of simple spiroid fracture of the tibia owing to the 
very bad results that too often followed the ordinary 
treatment by splints. 

Air. Irwin, Air. Howard Stevenson, and Air. 
Cryaible also congratulated Air. Aliteliell on his paper 
and his excellent results. 
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EDINBURGH OBSTETRICAL SOCIETY. 


E Tbx British V|Q 

Medical Jorr.^Ai. •** u 


Dr, Samuel Simms read a paper on the principles and 
practice of the Father of Medicine. The paper dealt with 
the state of medicine during the famous epoch in which 
Hippocrates lived, the traditional family custom of in- 
heriting occupation, tlio health shrines, and tho collection 
of dicta or sayings. Ho then examined, and gave extracts 
from, some of the writings handed down as tho writings of 
Hippocrates, and showed what an enormous advance was 
portrayed, 

Tho President, in thanking Dr. Simms for his inter- 
esting and instructive paper, expressed the hope that more 
would he heard from him in this department of medicine. 


EDINBURGH OBSTETRICAL SOCIETY. 

At a mooting of tho Edinburgh Obstetrical Society on 
December 10th, 1924, a paper on chronic pelvic pain in 
relation to neurasthenia (printed in full at page 100) was 
read by Professor Rankes Lyi.e. 

Dr. Douglas Miller read a communication entitled 
“ A study of two cases of Krukcnberg tumours of tho 
ovary.” In tho first case the patient had been operated 
on for gastric carcinoma twelve months after ovariotomy; 
in the second case the ovarian tumour was associated with 
an irremovable malignant tumour of the bowel. In both 
cases the ovarian neoplasm was found to correspond more 
or less closely in its microscopical appearances with 
Krukenberg’s original description, tho groundwork of tho 
tumour consisting of a fibrosarcomatous reticulum in ilio 
mcslics of which large “ signet-ring ” epithelioid cells were 
present. Dr. Miller referred to tho various interesting 
pathological questions of interest which a study of the 
Krukcnberg tumour provoked ; the possibility of tho tumour 
arising as a primary growth in tho ovary was discussed, 
and tho problem of explaining tho combination in its 
structure of malignant connective tissue aud epithelial 
elements wore shortly considered. The communication was 
illustrated with lantern views. 

Dr. Chassmx Mom road a paper entitled “ An investi- 
gation of the clinical effects of laevo-rotatory and dextro- 
rotatory hyoscine,” based on his clinical experience of 
twenty-seven cases of labour, of which twelve were treated 
by dextro-rotatory hyoscine and fifteen by the laevo-rotatory 
compound. The system of dosage was similar with both 
drugs— namely, morphine sulphate gr. 1/6 and hyoscine 
hydrobromide gr, 1/100 at the beginning of labour, followed 
by a further dose of hyoscine gr. 1/200 an hour after, 
and then gr. 1/450 every succeeding hour. As a result of 
his investigations it was found that the dextro-rotatory 
compound was practically inert as regards “twilight 
sleep,” no amnesia, no drowsiness, and no loss of intelli- 
gence following its administration, whereas the laevo- 
rotatory produced complete amnesia in twelve cases and 
partial in three. It would seem, therefore, that it was the 
laevo-rotatory compound which produced the narcosis 
and Dr. Moir urged that all hyoscine compounds should be 
standardized, as in Germany. It would then bo known 
what quantity of the laevo-rotatory compound was present 
and the results of administration would not bo so doubtful 
as they were now when no standardization was required. 

A series of interesting specimens were shown bv Dr. 

. Chisholm; and tho President, Professor B P 
\\ atson, showed a consecutive series of ovarian evsts, which 
i ere found to he malignant on examination, and on this 
account the necessity for removal of such evsts without a 
preliminary tapping was stronglv advocated ' 


BRONCHOSCOPY AND OESOPHAGOSCOPY. 

At a meeting of tho Brighton and Sussex Medico- 
Clurnrgical Society held on January 1st, the President, 
Dr. Is. F. Maynard, in the chair, Mr. D. A. Crow read 
a paper on peroral bronchoscopy and oesophagoscopv. 

Mr. Crow outlined the work of Chevalier Jackson and 
us associates in the bronch oscopic clinic in Philadelphia - 
ung abscess, drainage, the diagnosis and treatment of 
neoplastic, cicatricial, and spasmodic stenosis of air and 


food passages, and foreign body problems were briefly de- 
scribed. As an illustration of the immensely detailed study 
necessary for the removal of a foreign body, Dr. Jackson’s 
methods of removing a point-up safety-pin were reported. 
Mr. Crow laid stress on tlio importance of distinguishing 
between a foreign body potentially or actively obstructive 
to the air passages or vegetable substances, such as nuts, 
which caused intense reaction, and less urgent conditions 
such as the 11011 -obstructivo metallic bronchial foreign body, 
which was often overlooked (in the absence of a radiogram) 
in cases diagnosed as phthisis or bronchiectasis. 

The President referred to the rapidity of recovery of an 
abscess after tho removal of tho foreign body concerned. 
He believed that bronchoscopy was a very valuable aid to 
diagnosis in cases where no organic disease of the lung could 
be found by clinical methods, and in cases of lung abscess. 

Mr. A. J. Hutchison thought oesophagoscopv should be 
employed more frequently in cases of dysphagia. 

Dr. L. A. Parry asked if Mr. Crow advocated that 
swallowed foreign bodies which had passed into the stomach 
should ho removed by the mouth. Of twenty cases in his 
experience only in one case — that of a latch-key remaining 
in the stomach seven days — was it necessary to operate 
abdominally; the other foreign bodies all passed per rectum. 

Mr. H. N. Fletcher asked wjiat were the possibilities of 
operation by bronchoscopy on abscesses of the lung, which 
were usually situated in the lower lobe. 

Mr. D. A. Crow, in reply, referred to the rarity of 
foreign bodies being coughed up from the bronchi (2 per 
cent. only). Gastroscopy was not required for foreign 
bodies in the stomach, and abscess of the lung could bo 
dealt with very successfully by bronchoscopy. 

Eradication of Tonsils and Adenoids. 

Mr. J. R. Griffith read a 'paper, illustrated by lantern 
slides, on tlio eradication of diseased tonsils and adenoids. 
He described AYaugh’s method of removing tonsils by means 
of blunt dissection. Ho claimed that the method was clean, 
accurate, and almost bloodless; that it avoided injury to 
tho pillars of the fauces with their contained muscles, and 
that it also avoided the danger of aspiration of blood into 
the larynx and trachea. It was important to make the 
primary incision in the right place so as to expose the 
capsule at once. The blood vessels were identified entering 
the capsule before they were divided, and bleeding was com- 
pletely stopped by gauzo pressure over tlio divided ends of 
the vessels. The technique of tho last part of the opera- 
tion was important, ensuring the removal of the whole of 
the lingual pole and at the same time avoiding injury to 
tho base of tho tongue. The adenoids were then removed 
with a La Force ndenotomo, an instrument on tho guillotine 
principle. Tho window was curved to fit the superior and 
posterior walls of the nasopharynx, and the cutting part 
was furnished by a flexible steel blade running in grooves 
in the window frame. This instrument cut through tho 
adenoid attachment cleanly without tearing the mucous 
membrane. As a rule bleeding was very slight, ceasing 
after the nasopharynx bad been mopped out two or three 
times. Mr. Griffith claimed that tho results obtained by 
these methods were superior to those be bad obtained 
previously by enucleating with Sluder’s reversed guillotine. 

Mr. A. J. Hutchison preferred the reversed guillotine 
for children under 12 years of age. The disadvantages of 
AYaugh’s operation were the deep anaesthesia required and 
the length of operation. Also, if the incision was not mado 
in the exact line, more damage was done to the pillars than 
by the reversed guillotine. Mr. D. A. Crow always used 
AYaugh's method in children and adults, hut did 110 ’t stitch 
tho pillars of the fauces. Air. F. E. Ff.ildex stressed tho 
importance and difficulty of getting into the right layer. 

Mr. Griffith, in reply, said that there was less danger 
in deep anaesthesia by ether than in light anaesthesia with 
the possibility of laryngeal spasm. Bleeding might he very 
serious when the reversed guillotine was used. 


Dr. A. AA . AA tlmams showed a ease of pityriasis rosea 
involving the whole trunk and limbs, down to the elbows and 
knees. The rash had cleared, but the areas were left deeply 
pigmented, owing to arsenic, which had been administered 
in small doses before the case came under bis notice. 
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Eririthus. 


THE NERVOUS PATIENT. 

Prt. Millais Cdlpin lias written a book on The Nervous 
Patient , l designed to meet the needs of tlio family practi- 
tioner in dealing with a typo of case which bulks so largely 
in his practice. Tho author points; out that psycho-pathology 
offers explanations and methods of treatment for nervous 
troubles which have hitherto been tho reproach of medicine 
and the hunting ground of tho irregular healer. He feels 
that it can throw light upon old problems and suggest new 
ones, and that to the practitioner it oilers an increase of 
clinical opportunities. Among tho subjects considered are : 
psycho-analysis ; repression and suggestion j tho physical 
relationships of tho minor psychoses; the principles of 
diagnosis; the mental factors in asthma, exophthalmic 
goitre, and gynaecological conditions; postural deformities 
and the psychological aspects of tho effort syndrome; and 
simple principles of treatment. Mr. W. S. Inman con- 
tributes a chapter on eye symptoms, and Dr. Stanford (Read 
another on the major psychoses in general practice. 

Dr. Culpin suggests that the phrase " minor psychosis ” 
might he used for the cases now included under the term 
“ neurosis ” or "psycho-neurosis.'' He recognizes tiiat an 
objection might be made to this proposal on tho ground 
that it might frighten the public, who now draw such a 
sharp line between “ mental disease ” and " nervousness.” 
He thinks, however, that a trend of psychiatry is to educate 
tho public towards tho removal of tho stigma that attaches 
to mental disease, and that the present terminology is 
pandering to tho conception of a stigma. From the stand- 
point of verbal accuracy, Dr. Culpin’s suggestion 1ms much 
to commend it. A psychasthenic is certainly not suffering 
from " nerves,” and his symptoms cannot be anatomically 
localized in the nervous system; the disease manifests itself 
by disturbances in psychological rather than physiological 
functions, and this holds good oven if the abnormal attitude 
of the patient be associated with physical changes in tho 
organism. Thus general paralysis docs not cease to ho 
described correctly as a major psychosis because its sym- 
ptoms are tlio outcome of structural changes, or an influenzal 
depression cease to be a minor psychosis because its sym- 
ptoms can bo correlated with a toxic state of the organism. 
Though, strictly speaking, tho term “ psvobosis ” means 
any concrete psychical process, element, or act, it lias come 
to bo associated with abnormal mental reactions, and for 
tins reason it is quite properly applied to both mild and 
severe psychical disturbances. An obsession is obviously 
quite as much a psychotic manifestation as an hallucination, 
•trench psychiatrists find it convenient to use tho pliraso 
perns mentaux to cover the cases to which "minor 
psychoses 1 might ho applied, so that the author's suggestion 
is not Without a precedent, 00 


OPERATIVE DENTISTRY, 

In tho Text-Book of Operative Dentistry,- edited by Pi 
fessor C. N. Johnson of Chicago, we have the views a 
practice of many of the most eminent dentists of the Unit 
btates of America on their specialties of dental woi 
I erhaps the most interesting chapter to the general nine 
tioner is tiiat on the application of the Roentgen rav 
dentistry. He will possibly be comforted to learn it 
the correct interpretation of dental x-ray pictures is oft 
as difficult to the dentist as to himself. The writer of t 
c aptor is ontspoken in his criticism of bad work fr< 
tseRr™ 1 -’ m,st ? ken diagnoses can bo made. « Diser 
author's Mcto- aUTf UP °“ ^ ” is 01,0 of 1 

;; ^ 

csting and well illustrated chapter todRathTSf TOi< 
and difficulties a s well as the wefulnessof 

1 The Xenons Patient. T ’- ~ . . r — -Ae* — 
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to dentistry. We may, perhaps, be allowed fo ask, where is 
tho musing tooth in Fig. SOI? 

Nearly a third of the book is devoted to " ortboi.ontia, 
and the medical mind will be chicly struck by the fact 
that " fixed appliances ” bulk so largely in the treatment of 
“regulation cases.” It will at once be asked, how can 
these things bo kept clean? When discussing thumb- 
sucking, the writer of this section suggests the use of an 
aluminium mit fastened to a sleeve tied on the child s arm. 
Tho hollow aluminium ball is large enough for the child s 
hand to move freely inside it and too big for its mouth. It 
should ho perforated for ventilation. 

Pyorrhoea is dealt with in some twenty pages, and given 
its truo position ns a local disease amenable to local treat- 
ment — "systemic conditions or a constitutional diathesis 
without local irritation do not destroy the integrity of the 
gingival border." The writer’s method of treatment i', w 
brief, hv sealing and subsequent cleanliness; hut it may be 
doubted whether the advice not to tourh the pockets for 
sixty or ninety days for fear of disturbing " the plasma out 
| of which repair comes” is sound. Probably no reunion ot 
gum llaps to denuded tooth ever takes place, and the 
undisturbed plasma runs the risk of becoming only a 
breeding ground for bac teria. 

Tho writer who discusses replantation of teeth (an opera- 
tion which is not to ho confounded with transplantation of 
teeth from one mouth to another) notes that £-rnv pictures 
seem to show that the periodontal membrane is destroyed 
in tlieso cases, and that this leads to immediate apposition 
of hone to root : hut ho publishes an x-ray picture of n molar, 
replanted nineteen years before, taken shortly before its 
final extraction, which, bo claims, shows that the peri- 
odontal membrane survived the operation of replantation. 
The hope is expressed that we shall some day lean) 1° 
perform the operation without destroying the periodontal 
membrane, when replanted teeth will last indefinitely. Me 
may bo allowed to suggest that the x-rav appearances eoukl 
bo well explained as tho result of absorption of bone lending 
to tho final undoing of the tooth. 

Those who have used the dental engine and burr in 
operating for the extraction of an impacted tooth know 
well how easy it is to injure tho parts by overheating of 
tho burr, ami bow blood and saliva obstruct progress. For 
use in cases operated on under local nnnestliesin the writer 
on tooth extraction describes ft method of irrigation with 
cooled water, delivered by one tube of a two-way catheter 
and removed by suction through the other, which, iie says, 
effectually removes thoso difficulties. IVe note that so- 
callcd surgical extraction receives no mention, and that 
curetting of sockets is only advised where obvious" grnnulo- 
mata exist or bony edges need smoothing: " teeth affected 
by pyorrhoea are not difficult to extract, and their sockets 
require no further treatment of any kind.” 

In a short review for medical readers wo cannot pretend 
to noto every point that arrests attention, hut one general 
criticism wo may venture — there is an exuberance of 
verbosity in some parts which, though adding to bulk, 
in no wise odds to value. This said, wo can onlv record our 
opinion that Professor C. N. Johnson's Operative Dentistry 
maintains the high standard in this, its fourth, edition 
which we have learned to look for in all his work. It is a 
hook that should bo in every reference library and evefv 
section will well repay close study. 


AN ENCYCLOPAEDIA OF PEDIATRICS. 

The fourth volume of the new edition (third) of Pfaundleu 
and Schlossmann’s JIandbuch clcr luftidcr/ie ilkimilc 3 has 
now been published. A review of tho first two volumes was 
published in tho Journal of February 9th, 1924 (p. 240). 
It remains now to give some account of volumes iii and iv. 

Volume iii deals with diseases of digestion, of respiration, 
and of tho circulation. Tho large and complicated subject 
of nutritional disorders in infancy is expounded in a lone 
article by the late Professor Niemann, while the closely 
related subjects of metabolism in nutritional disorders, and 
of the bacteriology of tho digestivo tract, nro dealt with 
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interesting to note that the author prefers the abdominal 
route for dealing with diaphragmatic hernia. 

This hook should fill tho same place in America ns the 
hook on tho same subject, by Mr. Jonathan Hutchinson, 
occupies in this country. Both are excellent, although Dr. 
AVatson does not to tho samo extent share Mr. Hutchin- 
son’s enthusiasm for tho use of kangaroo tendon in 
operations for hernia. 


IMPERIAL COLLEGE OF AGRICULTURE, 
TRINIDAD. 

Sir Arthur Shipley is prohahlv tho best living writer of 
popular books tinted by accurato scientific knowledge. In 
the Minor Horrors of TFar — a scries of articles chiefly on 
noxious insects which I10 wrote for this Journal, and 
afterwards collected into two volumes — tho tint was deeper 
than in his new book, Islands: TFesf Indian — Aegean. 1 He 
went to tho Greek islands for fun ns a guest on Mr. J. 
Pierpont Morgan’s yacht, hut he contrived to land at Cos 
to seo the remains of the Temple of Aesculapius and “ tho 
venerable and gigantic piano under whoso shade it pleased 
us to think, as the pious islanders think, that the greatest 
of- all physicians, Hippocrates, taught.” 

The object of tho visit to tho AVest Indies was to give 
a helping hand to tho Imperial College of Agriculture 
which has been established in Trinidad. It has grown 
out of the Imperial Department of Agriculture, established 
by tho Colonial Office in 1899, with headquarters in 
Barbados. Its object was to restore tho sugar industry 
and to encourage others; it has done much to introduce 
economic plants from other lands. A committee appointed 
by Lord Milner when Colonial Secretary in 1919 recom- 
mended the establishment of a college, and selected 
Trinidad as the most suitable island. It was established 
in temporary buildings, but a permanent institution is now 
approaching completion. The staff of the Imperial Depart- 
ment of Agriculture have become professors in the new 
College, and the promiso of good work in future is very 
great. Sir Arthur Shipley went to many of tho other 
islands, about each of which he lias something interesting 
to say. He gives a short account of tho control of yellow 
fever, illustrated by an excellent diagram showing tho 
rapid reduction since 1900 in the number and extent of the 
areas involved. Other chapters have other illustrations of 
a less serious kind. Barbados is one of tho most densely 
populated areas on the face of the earth ; it is the healthiest 
of the AVest India islands — in fact, a health resort. It 
has a porous soil (coral rock) and no anopheles mosquitos. 
Tlfe stegomyia is found, but is kept in subordination. 


A DOCTOR IN THE DESERT. 

The lesser conflicts that led up to it are apt to he forgottei 
in the general chaos and upheaval caused by tho great war 
Ono of these was the Italian expedition to Tripoli at tht 
end of 1911. It was an unprovoked attack upon a weal 
State, and it added little lustre to the arms of our late allies 
Tripoli was a purely Moslem province of the Ottomaj 
Empire, governed directly from Constantinople. UnliappiK 
the Sultan had for a long time neglected the navy, and th 
land forces were hopelessly inadequate for the defence 0 
the country. In spite of this the Turks, with the aid of th 
Arabs, maintained a gallant resistance until October, 1912. 

Tho British Red Crescent Society was founded ’by tw 
distinguished Indian gentlemen to succour the Hosier 
victvms of war. Under the flag of this organization Di 
L.. 11. Griffin spent several months in Tripoli, and hi 
experiences are related in Adventures in Trivoli 1 It i 

Sh l M , tak r a 7 e "' very f “'™rable t 
In \ Wtom he f0Uud Variably hospitable 

In a prefatory note we are told that the present Italia- 
Government is administering the country in generou 
fashion, so the change is probably for the better As S 
he expected, the services of a European doctor were aW 
m request, and tho author was constantly WellC { 
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horse or c.tniel from one place to another, nttciidiRY to 
wounded Arabs, distressed Turks, beggars, and village falls. 
A cheerful disposition and a sense of humour carried him 
through hunger and thirst, scorching ln-at and bitter chill, 
and lie soon found an appetite for the unsavoury dishes of 
ilie Arabs, A sketch map would have been a useful addition 
to the volume. 


ANNALS OF MEDICAL HISTORY. 

Tin: third number of volume vi of tho Annals of Medical 
History' lias on its cover tho portrait of Thomas Sydenham, 
as is appropriate in the year which has seen the celebration 
of tho. three hundredth anniversary of his birth, and tho 
editor has written a note on tho “ English Hippocrates. 
Tho frontispiece represents Ignnz Philipp Scmmelweis, ami 
shows a resemblance to the late Prince Consort. In his inter- 
pretation of tho life and work of this famous pioneer Dr. 
P.M. Dawson of Madison, AVRronsin, expresses enthusiastic 
appreciation and gratitude for the great discovery con- 
nected with Senimelwcis’s nnme. Cnptain F. L. Plead veil 
gives an account of Elisha North (1771-1843) and his Treatise 
on a Malignant Epidemic Commonly Called Salted lexer, 
supplemented hv information derived from a bundle of some 
sixty slips of manuscript which wero intended for a second 
edition. This edition never materialized, hut after all this 
is perhaps not a matter for great regret, as he apparently 
intended to put forward tho view that cholera and cerebro- 
spinal fever were varieties of a new discaso complex, 
“ malignant (or congestive) asthenia.” A hitherto unpub- 
lished letter of Sir Thomas Browne, written in 1658 to Sir 
AVilliam Dugdalc, is reproduced by Dr. Eli Moschcowitz, and 
in this connexion it may perhaps be (minted out that in 
tho Scottish Historical lie view for October, 1921, Professor 
T. K. Monro mado public another unpublished letter 
written to tho samo correspondent in 1659; both theso. 
letters deal with tho samo subject — namely, the drainage 
of marshy land. Under the titlo “ The Siamese Twins of 
Espafiola ” Drs. A. Pena Chavarria and P. G. Shipley 
describe, from Oviedo’s Historia General ij Hat urn! dr las 
India s, tho first necropsy performed by white men in tho 
AA'estern hemisphere; it was on two nine-dnvs-old twins horn 
in 1533, “ each of whom would linvo been a beautiful 
woman tho reason for the examination was not medical 
in origin,’ hut to satisfy the priest whether there was one 
soul or two, and perhaps this is tho only necropsy over 
undertaken to study the soul of tho deceased. The .twins 
were formed from a single ovum before tho brain, heart, 
or circulation had appeared; Johanna and Meleliiora, 
indeed, just escaped being n pair of ordinary single-ovum 
twins. In a really charming essay Dr. J. AA r . Courtney of 
Boston relates tho lifo and labours of Gabriel Naudd (1600- 
1653), doctor of medicine, physician in ordinary to 
Louis XIII, and librarian to Cardinal Mnznrin; " it is moro 
than probable,” we aro told, " that his treatment of that 
monarch was of the absent variety ” ; ho lived only for 
books, bought them by tho yard, and opened the doors 
of the first public library in France. Dr. Tenney L. Davis 
writes on the neglected evidence in the history of phlogiston, 
with observations on the doctrine of forms and the history 
of alchemy. Dr. M. Carlton, in his fourth instalment, 
concludes the history of medicine in Lower Canada, and 
tho articles will no doubt bo collected into a hook. 


JXUXBS UiM BOOKS. 

In his little book, which in tho English version has Ihe titlo 
How to Prolong Jean Finot, the author of a work on 

the philosophy of longevity, maintains that by observation of 
certain rules of mental, moral, and physical hygieno man 
ought to live at least 150 years, and that without accidents or 
hereditary disease he kills himself if he dies beforo that age. 
Several examples of longevity from history are quoted. Tho 
premature death of Metchnikoff at the age of 71 is attributed 
to his not having put into practice himself his rules of 
elementary hygiene for attaining old age. The translation 
is good. G 


, * finals vf Medical History. September, 1924, 
by Franks R. Packard, M.D. New York : Paul B. 


vol. vi, No. 3. Edited 
.. Hoeber, Inc. ; London : 
pp. 245-362; illustrated. 


iiaimere, Tindall and Oox, 1924. (8* x 12t. 

bnbser ip ti°n In Great Britain, £2 2s. for four . 

Prolong Life. By Jean Finot. Authorized translation by Fred 
PP- 104 2s °net°)* ' '*°* m ® a * e » Sons and Danielsson, Ltd. 1924. (3£x&i, 


numbers.) 




SSiJS^co 01 . c „. 

TBE WEDtelr 7 ==^Sii® 

ICAt J'c.SBi ~ " 

.„ — - B COtflfCQ, 

"* D « SBPOW 


&*&&$?% 
^%ft°v- "it sh-l ptM 

mf ’ 1 a »d t(ie area „f €en the 

of* *£«& ft o bta*'n°d*/f v Cratl ' 0n ' 
dis PosldT„ nuD 'bor ofe eans 
round < i ” an angular J‘ rrors 

‘ hi = ?ightVr tra nigi. f an ,? er 
fe^i* Sd.' Eger- 

‘? Ve devised , .' London XV i' 

been Vi A s «>W /; 5 Ucce «f u j 
the r P aced in L i 1 "* ias 

adjustment ,,,' Phased* *1/? ‘bat he fc V ’ boa 

%%■ .pt-ttst- 'w;"rr» • w^sj 

•equirenjents *„? ^Sa h a «^® ?. Us Pe, ls Tn® fi°J cn,c '>ts ^can “' e ’ 

? ri ^ g to £ 2 L* 3 * e 



1 *•• 

; afJ >«- ttwfg* “ P'oducef 0 ,, 11 ^^ of bS e, '? tUre & 
factor. Tjl * J, gbt am >ear . e< ‘ b X a hoUvotl l P^tclds • 

, !,> «ff c t "’ mibej of Idate ei’^ to e fl “‘'b’ beat 

gating i; Har >*, at ^.‘“betcnlosis and 3 fl Pn - «>e 
effects of Ji„. part Played by i >ty C °lleg e go/T Conditi °ns. 
i,as f ou ad 8 J *JP°» the rate J'ftoeot in dew-’ . illv «ii- 
onbanccd hy ™ tho r espiraJrf f ^' 031 change^," 1 ? if ,o 
f'wis. jj r V e ^Pos Ure f ^ oiy functi 0 „ 0 P . n *be bodv, 

3 n coniim- 4 - * Eblebr 00/r -r- 'Violet and 1 - 1 ” blood iq 

e^d ilT T *«> ProU ° Tki 5 S at St , r « 0Us tadia! 

animals to n;* Cts - of ^Postal f, eoilard Milieu 8 ® os P ita l 
C!lcr gy. I t b'^'Dlct i,Vj lt ® ibe skin 0 f ',„ J s J Oresti_ 
subject's bJood S J 0 " nd ‘bat tJ, e ;” d f ot b er for m“„? and °f 
carbon arc or ,J ras rai ®ed bv "aetericic Ini ° f ra diant 

heat rav , . °? ®ercuiy T ~ nn f ^fposnre t 0 #-£!? 2ejJ< F 0 f tbo 
Alpine ^sun ° s asT froa ' * 

bactericidal ” " nif er. It ," lani followed 55 bjr certain 
■ action of lud^T P la fed aninf« Sgesfed that* fi?f“^ e fo th 0 . 

Jn agreement n -m "P°n tuberm,°! rt ‘- n(: P ar t in ti,f "’’Proved 

wssftja ftv&s? 

1 , _ i'P-iLICVi--- ri 


.• r "”» «» v,«„ V “'fc: 
fertersjsfi-yss?* 


2'bose who /or t7 • atte «t*on 

°Bt hol l ^‘ V ^Zo^ h ^; r^Alrtt '£■ ®J 




124: 3 At!. 17, 19155 


medical beseabch coukcit.: auuuat. bepobt. 


r Trrr rsrr.** 
l llKtiCAg. IjVXtL 


survive the operation and 44 have died since; of the 
remainder 15 are alive and well, after periods from five 
-fo thirteen years, and 43 are alive after shorter periods. 
Other researches in progress am the study of cell and 
tissue growth, the investigation of radium therapy in 
malignant disease, and a statistical inquiry into the occupa- 
tional incidence of cancer. 

The Middlesex Hospital lias acquired, with the help of 
the British Empire Cancer Campaign, a further 500 mg. 
of radium salt, and an emanation service is to he established 
at the Middlesex Hospital in connexion with the radium 
already supplied to it. 

CAitmo-VAscoT.ttt Rr.sr.uicn. 

Very considerable advances have been made in our know- 
ledge of physiological and pathological conditions of tho 
heart and circulation generally, in consequences of tho 
installation of tho “ unit” system of medical and surgical 
teailnng at University College Hospital and elsewhere. 
During the past year special attention has been paid to the 
peripheral blood circulation, and Sir Thomas Lends, in ibe 
Cardiographic Department of University College Hospital, 
has concluded that the capiLlary pulsation is largely inde- 
pendent of high pulse pressure, and is due essentiallv to 
widening of tho arterioles of the skin or mucous membrane 
in which it occurs. 1 With tho assistance of Miss Volf of 
Chicago he has made numerous thermo-electric measure- 
ments, and investigated carefully tho effects of heat upon 
the skin. It ha« been shown that capillary pulsation is 
normal in the warmed human skin if the arterioles are 
present and are capable of adequate expansion, as is the 
ease in voting and healthy people. Previous statoimnts 
that the capillaries of the human skin are capable of active 
contraction lias now been independently confirmed. In a 
fresh investigation Sir Thomas Lewis’ has demonstrated 
that the minute vessels of tho skin are capable of with- 
standing, by contraction, an internal pressure of 70 to 50 
gi move millimetres of mercury. Further inquiries have 
pi occeded, mainly in conjunction with Dr. It. T. Grant 
relative ,to the condition clinically termed “ urticaria 
faotitia ya type of rapid skin oedema following skin 
injuries. The conclusion has been reached that skin oedema 
produced by mechanical, thermal, or chemical stimuli is 
essentially due to changes in the capillary vessel walls and 
to their increased permeability. Thermal or mechanical 
injuries of the skin give rise to a complex reaction, which 
is chiefly determined by the local liberation from tissue 
cells of a chemical substance which leads to (al local dilata- 
tion of the minute vessels produoed by tho direct action of 
the poison; (b) local and increased permeability of these 

artcSl P r^ t e v? C llt ac ‘ tio “>’ and <0 dilatation of the 
,1,1,/ i d this region and in the surrounding skin, 
dependent upon a local nerve reflex. When, as a result of 

a small a W hc ? tl0 ? of heat, or of irritant substances 
a small amount of poison is released, reddening o£ the skin 
ocenrs; alien the action is more intensive oeefema follows 
These observations serve to link small local injuries with 
more widespread damage. This tissue poison, which has 
been shown to resemble histamine closely iu its action and 
which ,s held to be responsible for the local phenomena 
described when liberated in small quantities, would produce 
be general symptoms of shock if liberated in larger quai,! 

mt ? tbo general circulation. If, h/sim. 
„c-ted that the liberation of this substance is an important 
L. it or, in the normal mechanism of defence mr? 
shock is provoked by an exaggeration of a no’rmal physio 
\ S X C'Jf’l Sir Tl r? ^ «'«. thohelp 
numevou-^Sal liaS . ana! T sed tbe tra m of causation of the 
short-circuiting M symptoms associated with the 

for example, in the case of bMlet won^ds , Ve / D > B3 > 

lions ami conclusions in this carniovimi v* Clinical observa- 
C.nd amplified by the study of tho ,‘. v k ar ° CQnfi ™ed 
of arteries and veins in dtgs 

made an electro-cardiographie study of the eve P hlca e° !‘ as 
Tilmn tho cardiac apex is cooled in the hrnpj v occurring 
swallowing of much cold water Dr A A" 1 * 
found that the vagus nerve is unable to affect' the force “f 
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cardiac contraction and the refractory pciiod of the 
ventricle. He considers that the previous assertions that 
the Vagits had Midi j lower was lion! oil faults in the method 
of experiment. Dr. II. Bliimgart of Boston, investigating 
the clinical effect of digitalis in controlling the ventricular 
rate in auricular fibrillation when the patient is exercised, 
has found that, although digitalis given in die"' suitable 
for out-patients slows the heart rate, it din-, not prevent 
a full ri-e of pulse rate with exercise, although the 
maximal rates reached are h >s than in the pre-digitalis 
stage. Dr. It, T. Grant has completM observations of 
aortic lesions in infective endocarditis, and conclude* 
that tho damage to the aortic wall is entirely due to 
contact with vegetations rented in tho valves tlienwlvo- - , 
anil not to embolism, ns previously it had been supposed. 
The nerve supply of tho coronary vessels has boon studied 
by Dr. A. X. Drury, Dr. F. Smith of Chicago, and Dr. J. J. 
Siimhal of Bratislava. They liavo found that adrenalin" 
has a romarknblo power as a coronary raso-constrictor; that 
the sympathetic nervo produces a constrictor effect and the 
vagus a dilator effect ; that the coronary nerve supplies va-> 
dilator fibres to the ventricular vessels, tho only peripheral 
effect so far ascribed to it; and that tho coronary vessel* 
are constantly diluted by pituitary extracts, ac-ctly-cliolir.", 
and by histamine. Since pituitary extract has a cou-stritt- 
ing effect upon tho arteries of tho body generally, this 
dilatation of tho coronary vessels is a striking phenomenon. 

3 fET.UlOI.tSTr. 

At the Middlesex Hospital, Dr. E. C. Dodds, studying the 
variations in the eldoridc content of the blood, has found 
that in the chloride interchange the most important part 
is taken by tho blood corpuscles. Dr. H. S. Hutchison, 
as the result of a clinical investigation with Dr. G. Staple- 
ton into lato rickets and osteomalacia iu India, has shown 
that the.-o two diseases aro probably duo to tho .same 
pathological process, the different- manifestations depending 
entirety upon the ago of tho individual affected. Until tho 
illness which terminated in his death in March, 1924, Dr. 
Hutchison continued liis work on infantile atrophy, and 
published a joint report with Dr. G. B. Fleming, on fat 
and protein in children. Dr. Grace Anderson, at Glasgow, 
lias recorded an investigation into the calcium mid phos- 
phorus content of tho Wood in normal and in rachotic 
children. 

Bactf.ium. Chemistry. 

An important group of researches upon the chemical con- 
ditions for bacterial growth and tho results of bacterial 
activity has been carried out during tho year in the now 
School of Biochemistry at Cambridge under Professor 
Sir Frederick Hopkins. Tho work is done in a specially 
equipped department within the Sir William Dunn building. 

The general problems of .macrobiosis have received special 
attention. Mrs. A. B. Callow lias been investigating tho 
basal metabolism of different bacteria by measuring tho 
oxygen uptake of bacteria washed free from culture medium 
and suspended in a buffer solution. Miss 31. Stephenson 
and bliss 31. D. Whetharo, studying tho gaseous exchanges 
of bacteria, have boon able to associato anaerobic growth 
with the presence of compounds which can break down 
anaerobically with output of energy. They have shown that 
anaerobic growth is made possible by tho energy obtained 
from " coupled reactions ” where the sum of the energy of 
tho two reactions is positive. These results are of particular 
1 interest in view of the researches in progress by physiologists 
in connexion with the chemical changes iu muscle'colls. At 
Cambridge Dr. C. G. L. TVolf and Dr. E. K. Bideal, investi- 
gating tlie behaviour of colloids with reference to the 
mechanism of such reactions as the Sachs-Gcorgi, have been 
able to produce antigens of almost any degree of sensitivity 
by Using a snspensoid of a simplo and easily controlled 
dispel sion, the particles being treated with a protective 
agent. 

t SrinoCHAETM, Diseases. 

Dr. George Buchanan lias continued his inquiries in 
connexion with the outbreak at East Lothian coal-pits of 
spirochaetal jaundice. The Leptospira ictcrohacinorrhagiae 
field , jni !IOnS * ra ^ C ^ sovora * the human cases, in rats and 

-mice, and in roof drippings, hut so far 110 evidence 
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as to the mode of infection lias been obtained. Two papers 
on this subject have appeared recently in our columns— tlio 
first, by Dr. G. Lovell Gulland and Dr. George Buchanan, 
was published in the issue of February 23rd, 1924 (p. 313), 
and tlio second, by Dr. Buchanan alone, in the issue 
of November 29th, 1924 (p. 990). A supply of trypar- 
samido was received from the Rockefeller Institute at the 
beginning of 1924, and research is being undertaken with 
a view to verifying the good results obtained in New 
York by the use of this remedy in general paralysis of tho 
insane. Investigation of the pathology of disseminated 
sclerosis is being continued along the line of experimental 
transference of this disease to animals, and its systematic 
stud}-. It has been shown that significant nervous 
phenomena arise in animals inoculated from human cases 
of disseminated sclerosis, and in some instances the passage 
of the infective organism to a second animal has been 
successfully achieved. Spiroclmetes have been found in 
some of these animals, but their relation to the diseaso 
is at present undetermined. The treatment of eases of 
disseminated sclerosis on antispirocliaetal lines has resulted 
in some success, but it is still difficult to assess the value 
of the results. Dr. T. Joekes, at the ’Wellcome Bureau, 
is continuing his study of Spirochacta morsus inuris, the 
causal organism of rat-bite fever. 

Dental Disease. 

The committee for investigating the causes of dental 
diseaso has extended the scope of its inquiries; an impor- 
tant part of the expenditure has been borne by a grant 
from tbe Dental Board of the United Kingdom. 

Dr. A. Livingston, working at King’s College Hospital, 
lias investigated the permeability of tho enamel to fluids, 
and Mr. H. C. Malleson has shown tho existence in enamel 
of a highly calcified prism, of an intcrprismatic substance, 
and of a prism cortex which remains after deealcification, 
and is presumably organic in nature. Specimens of early 
caries of tlio enamel show the presence of bacterial plaques, 
with deep penetrating ingrowths of micro-organisms. The 
mode of invasion is now being investigated. Mr. J. Howard 
Mummery has continued his histological study of early 
caries in enamel. The translucent zones of early decay, 
reported by him two years ago, have been re-examined with 
a view to obtaining further evidence as to their physio- 
logical significance. Dr. J. K. Clarke, working at 
St. Mary’s Hospital, has isolated an organism called by 
him Streptococcus mutans, which appears to bo the only 
organism regularly present in the early stages of caries. 
Artificial lesions identical with those of caries have been 
produced in healthy teeth placed in cultures of this 
organism. Two cases of infective endocarditis, due to 
Streptococcus mutans, have been studied, and it appears 
highly probable that the organisms gained entrance to the 
blood stream from carious teeth. Dr. Clarke has also begun 
an investigation of the etiology of pyorrhoea alveolaris. 
Mr. N. J. Ainsworth has completed a detailed examination 
of the teeth of school children in different parts of tbe 
country. A statistical analysis of his results lias been made 
at the National Institute for Medical Research, under tbe 
direction of Dr. Matthew Young, and the results obtained 
are now being considered by the committee for investigating 
the action of dental disease, with a view to publication. 

Anaesthesia. 

Dr. IV. E. Hume and Dr. Mona Kirkhouse, at Newcastle, 
have shown experimentally the value of diuretics in the 
treatment of cardiac oedema, but their uselessness, or even 
harmfulness, in cases of truo renal oedema. A committee 
was formed early in 1924, in connexion with tbe Section of 
Anaesthetics of the Royal Society of Medicine, to study tlio 
modes of action of various anaesthetic agents, and of im- 
purities in them. No poisonous substances have yet been 
discovered in samples of nitrous oxido gas which were 
found clinically unsatisfactory. Dimethyl ether has been 
suggested as a useful anaesthetic, and is being tested by 
Dr. K. B. Pinson of Manchester. Research is proceeding 
with reference to ethylene and acetylene as anaesthetic 
agents ; we referred to their use in our issues of September 
27th, 1924 ( Epitome , para. 234), and November 15th, 1924 
(Epitome, para. 385). 


Industrial Medicine and Fatigue. 

An account of tho results of the investigation of tho 
relation of dust inhalation to pulmonary disease during 
recent years by Dr. J. S. Haldane at Oxford was embodied 
in a report published by Mr. H. M. Carleton. Eleven 
different kinds of dust to which men are exposed in mining 
and other industrial occupations have been experimentally 
studied, and evidence has been obtained that a certain 
degree of acclimatization can be induced by tbe inhalation 
of dust in small concentrations. It has been shown also 
that, as previously indicated by the experiments of Mr. 
Mavrogordato, whose study of miners’ phthisis was reported 
in our issue of February 17th, 1923 (p. 299), tbe effects of 
harmful dust can be prevented to some extent by mixing 
it with a harmless dust. It appears that the phagocytic 
dust-cells are usually derived from the alveolar epithelium 
of the lung. Dr. T. J. Llewellyn of Nottingham lias con- 
tinued his research into underground illumination, with 
special reference to the use of tinted lamp glasses, and tho 
results of his preliminary im-estigation with Professor 
E. L. Collis of miner’s “ beat-knee,” “ beat-hand,” and 
“ beat-elbow ” have now been published by the Council. . 
Mr. H. Lupton and Mr. C. N. H. Long, at University 
College, under tbe direction of Professor A. V. Hill, have 
been investigating tbe relation of exercise to oxygen 
intake; in eo-operation with them Mr. K. Furusawa has 
shown that muscular exercise of short duration involves the 
oxidation only of carbohydrates. Dr. H. M. Vernon and 
Mr. T. Bedford have made observations in factories with 
regard to the influence of rest pauses on output, and Mr. 
S. Wyatt and Mr. A. D. Ogden have been carrying on 
experimental work of the same kind. We referred to the 
beneficial results of judicious introduction of rest pauses on 
March 15tli, 1924 (p. 482). Tho causes underlying personal 
liability to accidents have been explored ’ by Mr. E. 
b armer, assisted by Mr. E. G. Chambers, who applied 
selected psychological tests to workers. So far as tho 
investigation has proceed ed there are signs that suscepti- 
bility to accident can be detected bv these tests; the work 
is being continued at Portsmouth Dockyard. 

Statistical Studies. 

The statistical inquiries undertaken during the year 
under review covered a wide field, and include independent 
investigations as well as co-operation with other scientific 
committees and individual workers. Dr. Lucy D. Cripps 
published a report on the application of the Air Force 
physical efficiency test to men and women, which was 
described in detail in our issue of May 17th, 1924 (p. 867). 
Dr. J. Brownlee has now completed his study of the various 
statistical methods which have been advocated in biological, 
physical, and chemical literature, and has been investigat- 
ing the problems of human fertility with a view to throwing 
light on the statistical facts relating to birth control. A 
large volume of data for tbe study of environmental factors, 
including records of 10,000 children, has now been obtained 
by house visitations on a large scale in Glasgow, Dundee; 
Edinburgh, and various agricultural and mining areas in 
Scotland; this material is now being examined statistically. 
Sir StClair Thomson has published a statistical report of 
ten years’ experience of tuberculosis of the larynx at King 
Edward VII Sanatorium at Midhurst, 3 and Dr. P. S. H. 
Hartley, Dr. R. C. Wingfield, and Dr. J. H. R. Thompson 
have produced a similar report and an inquiry into the 
after-histories of patients treated in Frimley Sanatorium 
between 1905 and 1914 ; this was described in our issue of 
August 9tli, 1924 (p. 244). Statistical research on tbe same 
lines is proceeding at Midliurst. Other inquiries of this 
kind made include investigations of the relation of weather 
to bronchitis and pneumonia in children under 5; tho effect 
of social conditions upon tbe growth and development of 
young children; and the influence of fog upon respiratory 
disease, with especial reference to the years prior to 1890. 
The occurrence of epidemics of influenza in more recent 
years has introduced a complicating factor into this 

problem. 

: British Medical Journal, 1S24, vol. i, p. 788. 
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ROYAL COMMISSION ON LUNACY AND 
MENTAL DISORDER. 

The Memorandum of the evidence io lie given on 
belialf of the British Medical Association before the 
Royal Commission on Lunacy and Mental Disorder is 
published in the Supplement this week. The com- 
mittee appointed by the Association to prepare the 
evidence has kept in mind the principle that the 
interests of the patient as a sick person should be the 
first consideration. Subject to this principle, due 
weight was given to the claims of the public as a 
whole for protection against any improper restriction 
of individual liberty on the one hand, and against the 
risks \\ hich attach to the inefficient control of persons 
of unsound mind on the other, and likewise to the 
claims of the medical profession for adequate safe- 
guards in carrying out the difficult and responsible 
duties placed in the bands of its individual members. 

. General approval will, we anticipate, probably be 
given to the recommendations made for amend- 
ment of the terminology used in the Lunacy Acts 
lhe term lunatic ” should certainly be discarded 
and one substituted which will still' be satisfactory 
from the point of view of law and administration 
Die Committee recognizes that psychiatric classifica- 
tion, subdivision, and definition, so far from being 
help 1 ul, would be a hindrance when considering mental 
disorder in its legal aspects. Thus a psycho-neurotic 
may need legal control, while a psychotic may some- 
Lmes be quite properly treated in an uncertified clinic 
i roin a legal standpoint a social rather than a medical 
classification of mental disorder is required, and 

ceste?1 S tl th r,v flCt i m m ] n(1> tlle Committee has sug- 
gested that disorders of the mind, excluding mental 
eficiency, should be divided into “mental ailments ” 

“ i ient!l ?' eaSUr T ° f < r ? ntl '° 1 are not necessary, and 

deS£ TfiTtJ iSSnS\rr su ^ 

cases now included 

employed m the Lunacy Acts, or as we i lrv „ n aS 
will in the future be called, the “ Mental DA? 1*°^ 
Acts.” The need for definition of these 1^ ^ 

r^cUor^ofW 38 ^ t VbeD the P-'-ision" 
^ person IfTn 

sound mind were limited to those persons w)m K 

5 o°; z ni £t«£?% x' ra b ° 

dirfed, do not rei quire detent ion or e°ontl 

SivSt^sS,:; Sfi aiIin f "does not 

home are certainly far from be , eas ? s “way from 
tin's deficiency would no doubl^f at presont - but 
remedied when an amended law permit E aU f° matica,ly 
variety of places in which mental ,l ° f ?. neater 
whole can be treated. For the “ aS a 

Vberc is a serious need for 


ments, and every medical practiUoner must have 
found himself in difficulties, owing to the rigidity of 
the present law, in dealing with eases included within 
this category. Recognizing the reluctance of patients 
and their friends to apply for a reception order by a 
judicial authority, the Committee has endeavoured to 
suggest less formal arrangements for suitable cases. 
Experience has shown that many patients needing 
control, being aware of their instability, arc willing to 
deprive themselves of their liberty; and since the 
principle of voluntary hoarders was adopted an in- 
creasing number of patients have availed themselves of 
this mode of entry into those institutions in which it 
is permitted. The suggestion Hint the voluntary prin- 
ciple should he extended to lion-volitional types, such 
as the confused, depressed, and sluporose, has much 
to commend it. 'This will actually be only an exten- 
sion of the same privilege to certain “ insane ” case- 
* — the privilege of being treated without certification, a- 
is granted to a patient (say) with typhoid delirium; 
after all, this condition is n psychosis as much as anv 
other morbid mental state in which the causation is 
more obscure. 

As regards those patients who are unwilling to lie 
treated, and for whom control is necessary, it is 
recommended that a Provisional Order should be 
allowed in suitable types, as it is felt that by this less 
formal procedure time for observation will be made 
available, and thereby the necessity for full certifica- 
tion will be avoided in ca«e of recovery. There is little 
doubt that if legal sanction were given to these various 
suggestions the possibilities for the treatment of 
mental disorder suitable to the needs of the individual 
case would he greatly increased. As the Memorandum 
shows, in addition to the existing types of accom- 
modation for patients suffering from mental disorder, 
treatment would be developed in lion-registered 
hospitals or adjuncts to hospitals, voluntary or Poor 
Law; in clinics or homes established by local autho- 
rities; in homos established on a charitable or semi- 
charitable foundation; and in recognized homes on a 
purely private basis for several patients. Apart from 
any such additional provision, the Committee is of the 
opinion that all the existing facilities for treatment 
should be continued. Tho Memorandum states that 
the Association is satisfied, having elicited the opinion 
oE practitioners in various parts of the countrv, that 
there exists a desire in the community generally that 
it should be permissible to treat many patients ‘othcr- 
wiso than in public institutions; should the existin'* 
veto on the setting up of new licensed houses or the 
extension of existing licensed houses result in tho 
diminution or inadequacy of this provision it mav be 

SA for T°V hi ! Tet ° w l ° 1 *^ eSSdrf 
is lenities foi the treatment of patients in small 

numbers m private hands under prope safe ard 
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of recovery The V* ' to (!ilni nish the prospects 
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/o u f bUt by tho i u(licial authority, or, in the 
desired in order, by a relative.* While it is 
ouaicl against the elevation of the medical 
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certificate to a position of authority which it does not 
possess, there is no wish on the part of the Associa- 
tion to underestimate the great importance of the 
certificate ns evidence. Indeed, it is desired to insist 
upon its being given very definitely the status of 
evidence; and therefore that the protection which 
witnesses in courts of law are entitled to receive shall 
be extended to the practitioner who signs a certificate 
under the Lunacy Acts. 

The Committee points out that, while the avoidance 
of an undeserved stigma, by allowing less formal 
arrangements, is much to be desired, it must be borne 
in mind that the associations springing from any 
arrangements will depend in the long run upon the 
actual facts and usage, and not upon any verbal 
description or sympathetic intention. Escape from 
stigma is practically impossible when the stigma is 
justified by facts. Giving a disorder a different name 
or treating it in a different type of institution certainly 
will not alter its character or lessen its serious import. 
Under existing conditions, however, a stigma tends to 
he applied indiscriminately to all certified patients; it 
is thus not based upon the biological facts in any par- 
ticular ease, but upon the patient's social classifica- 
tion. In advocating new methods of dealing with 
mental disorder the medical profession has no desire 
to minimize the serious nature of the problem created 
by its increasing incidence in civilized communities; on 
the contrary, it is hoped that by bringing the whole 
problem into the open and by educating the public 
to face realities, so that knowledge may replace fear, 
the possibilities, not only of the cure of mental dis- 
order, but of its prevention also, will be greatly 
increased. 


SYMPATHETIC RAMISECTOMY. 

Pop. some time it has been known that skeletal muscle 
is connected with the sympathetic nervous system as 
well as with the eerebro-spinal, and the functional 
significance of the former innervation has been widely 
discussed in recent years. Do Boer and Lnngelann 
formed the opinion that muscle tonus was dependent 
upon the sympathetic nerve supply, but their views 
have been liotlv contested .by subsequent writers, par- 
ticularly on account of the uncertain effects upon 
decerebrate rigidity which' have followed experiments 
on the sympathetic. Beeently the late Professor J. I. 
Hunter, 1 whose early death we had the grief to record 
in our issue of December 20th (p. 1181), and Dr. N. D. 
Doyle- of Sydney have very thoroughly reinvestigated 
this important problem. In a most interesting series 
of experiments they discovered evidence that the 
sympathetic has an undoubted influence upon one 
aspect of muscular tone. After simple excision of the 
sympathetic fibres to one limb a “ depression in reflex 
excitability and an inability to maintain the posture 
of the limb ” were observed. Excision of the sympa- 
thetic supply m cases of transverse section of the cord 
ec o a marked alteration in posture and diminution 
m amplitude of the deep reflexes on the side 
vlieie the sympathetic influence had been removed. 
L ndoubtcdly tlie most startling results were those 
obtained upon decerebrate rigidity. In a group of 
experiments upon goats, in which the sympathetic 
fibres to the left bind limb were excised and the 
animals allowed to recover from this before deeerebra- 
tion was performed, it was discovered that either 


1 John I. Hunter: The Postural Influence of the Sympathetic Xeryo 
System, Irani, Part 3, vol. xlrii, 1924, pp. 261-274." 

- Norman D. Rovle ; The Problem of Treatment of Spastic Paralvsii 
an Experimental and Clinical Study. Ibid., pp. 275*292. 


decerebrate rigidity did not appear in the left hind 
limb (in the case in which seventy-three days elapsed 
before deeerebration), or that there was a pronounced 
difference in the amount of rigidity on the two sides. 
It seems probable that the striking result attained in 
this group of experiments was due to the introduction 
of an interval between the two operations. From an 
analysis of their experiments Hunter and Koyle con- 
cluded that removal of the sympathetic innervation of 
voluntary muscle abolishes the “ plastic tonus ” of 
Sherrington; they advanced strong evidence that thef 
somatic reflex ares determine the posture of a limb, 
and that the position assumed is maintained through 
the sympathetic influence. The discovery made, 
largely through the researches of Kulchitsky, that the 
sympathetic fibres to striated muscle do not reach 
the same muscle fibres as the lower motor neurones, 
lends some support to the conception of muscle tonus 
advanced so lucidly by Hunter and Hoyle, since it 
appears probable that muscle fibres innervated by the 
sympathetic are concerned with “ plastic tone,” and 
those supplied by somatic nerves with what Langelaan 
has described as “ contractile tone.” 

These brilliant researches are likely to have not only 
a far-reaching influence upon knowledge of the sympa- 
thetic nervous system and upon neurology in general, 
but also, if wisely applied, to prove of great value in 
the treatment of certain spastic conditions. Follow- 
ing on then - experimental work, Huntet and Koyle 
have respectively devised and practised in a large 
number of patients the operation of “ sympathetic 
ramisectomy,” in which the grey rami communicantes 
to the nerve roots distributed to one or more of the 
limbs are divided or avulsed. After the removal 
of the efferent part of the reflex arc necessary for the 
maintenance of plastic tone marked diminution of 
spasticity ensues in patients in whom there is an 
excess of this form of tone, but such an operation will 
have no effect upon contractile tonus. Furthermore, 
such a procedure does not reduce the voluntary 
control; on the contrary, it releases function which 
has been prevented by the spasticity, and this must be 
developed by a carefully planned course of re-edueation 
and training commencing as soon as possible after the 
operation. 

The operation elaborated by Hunter and Koyle has 
now been performed by several surgeons in this 
country and in America, and anyone who has bad an 
opportunity of studying the striking results which 
occur in suitable eases is compelled to admit that a 
surgical measure for the treatment of spasticity has 
now been suggested promising to have far-reaching 
results. This form of treatment offers an obvious and 
very significant advantage over any other yet prac- 
tised, in that it does not involve any sacrifice of volun- 
tary function in the procedure necessary to reduce 
the spasticity. This appears to be an important point, 
and should be emphasized when the operation — which 
is clearly an intricate and difficult one — is compared 
adversely with some of the simpler procedures advo- 
cated at the present time. As the pioneers in this 
field of surgery have demonstrated, care must be taken 
in the selection of patients for treatment by sympa- 
thetic ramisectomy. If all cases of spasticity are 
treated indiscriminately in this way there is a risk 
that this most promising therapeutic measure may 
fall into disrepute. Already slight criticism has been 
heard because the operation has not benefited patients 
suffering from lesions which render them quite un- 
suitable for this form of treatment. The principal 
indication for the operation is an excess of pla-tic tone. 
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and it is obviously only to be recommended in the case 
of patients possessing at least a moderate degree of 
cortical control. As was to be anticipated from this, 
it lias been found that the best results are to be 
expected in patients suffering from cortical lesions. 
The operation is designed to remove the sympathetic 
influence, and through it plastic tonus, from the spastic 
eheietai muscles, and it is important that the surgical 
interference should, as far as practicable, be limited 
to this — that is, division of the grev rami communi- 
enntes passing to the nerve roots distributed to the 
affected muscles. Already in some cases surgeons 
have divided the sympathetic cord or in other ways 
disturbed the distribution of the sympathetic to abdo- 
minal viscera, with unfortunate results. It has been 
hinted that in the future the fundamental principles 
enunciated by Hunter and Hoyle may be applied to 
the treatment of some abdominal conditions, but if 
we are to make real progress in this direction further 
experimental research is required; in the meantime 
resection must be limited as closely as possible to the 
sympathetic fibres passing to the limbs. We hope 
shortly to publish a full discussion of this most 
important subject. 


VERONAL AND BARBITURIC DERIVATIVES. 

Ire enterprise of the organic chemist has supplied 
the medical profession during the last fifty years with 
a whole armoury of new synthetic drugs' many of 
which are of the highest value, hut this rapid advance 
has introduced its own special problems. The general 
tendency is to produce drugs of ever-increasing 
potency, and the more potent a drug is for good the 
nioie dangerous it is when misused. 

The potent galenicals in general use consist of a 
limited number of old-established drugs, and the 

!lfj feS i 0n "' e11 ric ‘l U;1 'uted with their ndvan- 
b s and disadvantages. There is, however, no limit 
to the possible number of synthetic drums and in 
point of fact, new remedies appear ever • mont 
The drug houses owning the proprietary rights can be 
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quite generally, the veronal derivatives are, on the 
whole, more powerful, and therefore more potentially 
dangerous, than vcrcmal itself, but the confused 
nomenclature makes it very possible that n doctor 
who lias found veronal unsatisfactory may turn to an 
alternative drug, and only learn by bitter experience 
Hint it is practically the same thing under n new name. 

We cannot see that any public interest is served by 
a system which allows a potent drug to be sold and 
advertised to the medical profession under a dozen 
different names. The procedure with each new 
veronal derivative is nearly always the same: the drug 
is given a fancy name, often no mention is made of 
its relation to veronal, and it is stated to be a potent 
hypnotic, harmless even in overdoses and incapable of 
habit formation. These statements ore broadcasted 
to the medical profession, and it takes years to get the 
real truth established; by that time perhaps n dozen 
new drugs have appeared. In particular the cow- 
monly made statement that some brand-new hypnotic 
is incapable of lmbit formation is really on insult to 
the intelligence of the medical profession, for no safe 
judgement on this point can possibly be made until a 
drug has been in fairly widespread use for some years. 

A eronnl (barbitonc) and (he barbituric derivative? 
are potent drugs, peculiarly dangerous in overdoses, 
and capable of producing habit; hypnotics, moreover, 
are a class of drugs with which there is a special 
liability to indiscriminate self-drugging. Wo are 
therefore glad to learn that tlio Home Secretary is 
considering the advisability of restricting the sale of 
this group of drugs to the general public and, as 
already announced, is consulting the British Medical 
Association on the subject. Such legislation would 
have the incidental advantage of making clear to the 
medical profession which proprietary drugs actually 
belong to this particular group. 


MR. RUTHERFORD MORtSON. 

Mb. RuTiir.nvonn Moiuson of Newcastle is shortly to 
recoivo from those who know him best a tribute to the 
esteem and affection in which ho is held.- A letter on 
another page shows that a short time ago a meeting 
colled by the Nowcastlo-on-Tyno Division of tho British 
Medical Association appointed n comniittco to consider 
how best to recognize Professor Morison’s services to tho 
medical profession. Tho committee) decided to present 
Mr. Morison with his portrait in oils, and to devote the 
balance of the amount subscribed to tlio formation of a 
medical library fund, the establishment of a scholarship 
or fellowship in research, or such similar object as Mr. 
Mormon may approve. Tho first list of subscriptions, 
published as a postscript to the letter, shows that tho 
1 ephes will be very ready and from a wide field. Wo have 
no doubt that many who have not been Mr. Morison’s 
pupils and not intimately associated with him in his 
suigica n or , but who admiro his qualities as a man and 
a surgeon, will wish to sharo in tho tribute now to bo 

oDnorr 51 ” 0 " graduated M.B.Edin. in 1875, became 
T.It.C.S.Edin. m 1879, and F.R.C.S.Eng. in 1890'. He first 
entered general practice at Hartlepool, but his high com- 
petence, both as a surgeon and a pathologist, led to his 
appointment to the surgical staff of tho Newcastle Royal 
n firman- ; his connexion with it was maintained when he 
retired from the active staff in 1913 by his appointment to 
e consulting surgeon. In the following year his old house- 
siu geons placed a medallion profile portrait on the wall of 
t io operating theatre which he used when surgeon to the 
ms itution. His services to the School of Medicine in 
1 eu cas fle-on-Tyno were so great that he may bo said to 
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linvo made it. Ho was pre-eminent as a teacher, and 
allowed nothing to interfere with his duties in that 
capacity. One of his colleagues writes to us: As a 

general surgeon he is without rival ; ho is a specialist in 
most things. He is a general stimulus wherever he goes, 
his usual plan being to make a controversial statement to 
start a discussion. ” "With students his popularity was 
unbounded, and all looked forward to his visits to tlio 
Royal Victoria Infirmary, for cveryono recognized his 
integrity, his optimism, and his energy. His generosity 
to those in distress is unbounded, particularly to his 
brother practitioners. Once, when this samo colleague was 
attending a clinic at the Bellevuo Hospital, New Volk, Dr. 
Stewart introduced him to tho class as an old pupil of 
Mr. Morison’s, and told tho members that “ there are two 
surgeons in tho world who write their own observations, 
and only of their own observations — 0110 is Rutherford 
Morison, -.the other is . W. J. Mayo.” In addition to 
being surgeon to the Infirmary ho was professor of surgery 
in the University of Durham, and is now emeritus 
professor. Though he had retired from hospital practice, 
as we have said, in 1913, when the war broke out he 
resumed duty as honorary surgeon to the Royal Victoria 
Infirmary, and was also surgeon to tho Northumberland 
War Hospital. It was during this period he devised the 
solid antiseptic “ bipp,” of which wo had occasion to say 
only the other day that it was such an antiseptic paste as 
Lister sought; as is well known, it canio into very general 
use in war surgery. It is one of tho war innovations 
which have survived and will survive. Mr. Morison has 
not written very much, but has contributed from time to 
timo a number of papers to our columns, all marked by 
originality and practical acumen, and all informed hv his 
profound knowledge of pathology and immense experience. 
With the title Surgical Contributions I10 published in 1916 
in two volumes a collection of his monographs, and his 
Introduction to Surgery is too well known to call for moro 
than mention. Ho is always quick to recognize ability and 
energy. O110 of his late colleagues tells us that one of his 
characteristics was rapid decision and confidence in his 
decision; confidence if once given was rarely withdrawn. 
“ Any man who took aii intelligent interest in surgery or 
pathology could count himself fortunate beyond his fellows 
if he made the acquaintance of Rutherford Morison; this 
innumerable students and practitioners have found. 
Nothing was a trouble to him if it came in the course of 
surgery, and it was only necessary to mention to him an 
interesting pathological condition or some unusual surgical 
case for him to take an early opportunity of going with 
his colleague to see it. Morison’s industry and thorough- 
ness .were splendid in themselves, but when added to some- 
thing like an instinctive power of diagnosis they ruado the 
wonderful surgeon lie is. The secret of Morison’s influence 
as a teacher lay in his painstaking forethought about every- 
thing he had to do and to liis worship of duty.” In yet 
another direction Mr. Morison’s services to tile body of 
geneial practitioners ill tlio North of England have been 
invaluable. In tlio late nineties, when tlio colliery doctors 
legau a long (and ultimately successful) campaign for tlio 
improvement of their remuneration, he threw himself heart 
and soul Into tho movement. He went about using his 
gieat influence with the miners and their leaders, and gave 
up a great deal of time to the movement. He also sub- 
scribed handsomely, and never forgot I10 had been a general 
practitioner. One of the most important results of Mr. 
Morisou’s work then was to set an example to the con- 
sultants of the district which has been generally followed. 
I11 110 part of tlie country can the general practitioners 
depend with more certainty on the active support of the 
consultants than in the North of England, and this can he 
distinctly traced to Mr. Morison’s influence. • - 


THE MUSEUM OF AUSTRALIAN ZOOLOGY. 

The announcement that tho Commonwealth Government 
has passed an Act to establish a Museum of Australian 
Zoolog}' will bo hailed with tho greatest possiblo pleasuro 
by men of science throughout the world. The title is to he 
noted : it is a mnseum of Australian zoology, and not an 
Australian museum of zoolog}'. Macaulay’s schoolboy did 
not know, hut probably most schoolboys to-day do, that 
ovolution in tho island continent went along different lines 
from those of the rest of tho world. Apparently the wrong 
road was taken, and it seems to ho agreed that the whole 
indigenous fauna of Australia is only too likely to follow 
Tasmanian nian to extinction. It would seem that tho 
process cannot he arrested by tho best wisdom of Australian 
statesmen, hut whether this pessimistic view he wholly true 
or not there is clearly an obligation on Australia to pre- 
serve a full series of specimens. This is wli'at tho Australian 
■Government and Parliament have, under the inspiration of 
Dr. Colin Mackenzie, decided to do. Comparative anatomy 
is one of the foundation sciences of medicine ; the Australian 
fauna illuminates it in many places, and its study, though 
zealously prosecuted for moro than one generation, still 
calls aloud for tho work of many another. The nucleus 
of tho national Museum of Australian Zoology is a collec- 
tion — undoubtedly tho greatest in the world dealing with 
the Australian fauna — which the Federal Parliament of 
Australia accepted from Dr. Colin Mackenzie last August. 
It is now established in Melbourne, but will eventually bo 
transferred to the new Commonwealth capital at Canberra, 
which will then become the world’s greatest centre foi* the 
study of the Australian fauna. Dr. Colin Mackenzie has 
boon appointed its first director, with tho title of professor 
of comparative anatomy, and ho may he trusted to make 
every effort to render the collection complete. Witli tho 
cordial approval of the Prime Minister and the Department 
of Home Territories of the Federal Government, lie is 
now issuing an appeal all over Australia for specimens, 
drawings, and documents. Tho scheme seems to command 
unanimous approval in Australia, and when tho hill was 
before Parliament it was supported by three medical men — I 
Dr. Earle Pago (Federal Treasurer), Sir Neville Howse, 
V.C., K.C.B., and Dr. Moloney, members of different 
parties in the House. The action of Mr. Stanley Bruce, 
the Prime Minister of tho Commonwealth, in obtaining the 
Mackenzie collection for Australia may justly be compared 
with Pitt’s far-seeing act in securing the Hunterian 
Museum for tho British nation, where it lias formed the 
nucleus of tho great collection of the Royal College of 
Surgeons of England. Tlio establishment of the Museum 
of Australian Zoology is a recognition that comparative 
anatomy is not merely an academic matter, hut one of 
primary importance to medical science and to biology 
generally. 


PROGRESSIVE LENTICULAR DEGENERATION. 

Since the appearance in 1912 of tbo original paper by 
S. A. Iv. Wilson describing tlio disease which lie named 
“ progressive lenticular degeneration,” moro than seventy 
cases of this condition have been reported, and F. M. R. 
Walslie has now contributed to a recent number of Medical 
Science 1 a review of present knowledge about this disease. 
The characteristic symptom of progressive lenticular de- 
generation is the development of tremor and rigidity of 
tlio muscles, which is usually associated with dysarthria, 
dysphagia, spasmodic weeping and laughing, and a slight 
degree of dementia. Occurring in youth and early adult 
life, and varying in duration from a few weeks to several 
years, it is always fatal. The muscular tremor resembles 
that of paralysis agitans, but is not invariably p resent; 
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usually, however, it is tlio initial symptom, and remains 
prominent throughout the course ot ilio disease. In n 
sniali number of cases defective articulation was tho first 
symptom. Occasional silent laughter or weeping alt nebs 
occur, passing in slow waves across the patient's face, which 
is otherwise fixed .and liko a mask; saliva trickles from 
the angles of tho open mouth. Until advancing rigidity 
renders the trunk and the limbs immobile no true paralysis 
occurs, and tho tendon-jerks and abdominal and plantar 
reflexes remain normal in uncomplicated cases. I ho 
original lesions described by AA’ilson include bilateral 
degeneration and softening of tho putamen and caudate 
nucleus, together with a profound degree of hepatic 
cirrhosis, which, however, does not give rise to biliary 
symptoms. A zone of greenish haze at the periphery of 
the cornea has been described in some cases, and is possibly 
present, though undetected, in others. German writers 
have described a “ pseudo-sclerosis,” which appears to ho 
only an alternative and undesirable name for this con- 
dition; H, C. Hall has suggested as a better title " hepato- 
lenticular degeneration.” AA'alshe considers that the dis- 
ease can no longer he regarded as a system disease of tho 
corpus striatum; although there are indications that tho 
liver is the seat of tho primary pathological process, tho 
nature of tho pathogenic agent is as yet unknown. AYikon 
suggested that a toxin elaborated in the liver, and possess- 
ing a selective action' upon the lenticular nucleus, was 
responsible for the cerebral lesion. Kvidenco in favour of 
tills suggestion has been advanced by Barnes, who recently 
described a family of eight children; four showed signs of 
hepatic disease, and in two of these there was evidence 
. of progressive lenticular degeneration. Although chronic 
manganese poisoning is known to ho associated with a 
clinical picture resembling that of paralysis agitans, and 
with, tho occurrence of asymptomatic biliary cirrhosis, yet 
AVal.slie considers that tho doctrine of tho selective action 
of poison upon various components of tlic central nervous 
system is not gaining ground. Such obscuro and variable 
factors as lymphogenous intoxications, and tho existence of 
bisto-eliemical peculiarities in the nerve colls of the basal 
ganglia, have also to bo taken into account. 


INTESTINAL STASIS. 

Ox November 22nd, 1924, we drew attention in a loading 
article to some experiments by Drs. Alvarez and l'loed- 
lander on the passage of food through the bowel, the main 
teaching of which was that food residues are mixed up 
thoroughly in the caecum, so that tlio residue of am- one 
meat will bo represented in the faeces in decreasing pro- 
portions over a period of many subsequent days. Tlio 
novel features of these experiments were the technique used 
ami the conclusion that any unabsorbablc remnant may 
take a much longer timo to pass from stomach to anus 
than we have been accustomed to allow. Dr. J. C. Watt 
comments on this work in a letter which wo publish to-dav 
(,p 138). He has also sent us a copy of the pamphlet to 
which 1m refers, and, since this is a more detailed account 
of the thesis advanced in his letter, by shelling out tho 
.kernel of this treatise we shall enable our readers to weigh 
Its substance and more justly to appraise Dr. Watt’s notions. 
„ , vntitled A Study of Intestinal Stasis ,‘ is 

a lepim o an article printed in a medical journal, 
a-, it appears to be at first sight, for the author tells us 

Y hC 133 fa ”° d tQ ** it accepted, and that 
„ editorial scrutineer condemned it so licartilv as 
greatly to encourage ” the author i 


no reference to any vulgar coin, but, with splendid breiitr, 
on tlio inner side of the cover carries tho inscription, 

“ First published April, 1022. Manufactured in Great 
Britain. ” Tinning to t lie* contents we find an inert -n- 
tional anil verv sensible i*X|^isitioii of the docilities of intes- 
tinal stasis on similar lines to tinea of Sir Aibutlir.e. 

I, ana. Dr. Watt's first point is that mnstipation is es*ea- 
tiallv a pathological delay of the faecal stream which may 
ho said to eoniineiiee when tlio interval between evacuations 
is sufficiently piolmiged to permit dcooiii|iositiim of facet 
by bacteria to take place in the colon. Wo are driven t<> 
the conclusion that the only nmoiistipaied ones among iii 
are tiny infants who have not yet had the had habit of 
only a single daily evacuation thrust njxili them. Tl." 
author passes on to consider the c oiisequcnci s of ibis 
intestinal stasis, and we find, as, might ho expected, that 
the list of maladies for which this prevalent sluggishne-* of 
tho liowel is to blame is long and portentous. However, it 
is by m> means exhaustive of the evils to which flesh i* lo ir, 
and wo can recollect many far loss moderate incrimination* 
of the colon. Tlio remedy recommended for pathnlogii al . 
dilatation of the caecum is the operation of amputation of 
tho caecum, “ not excision,” ns a footnote says, 11 bin 
simple amputation immediately below the ileo-caccal valve. 

A easo is described in which this operation was performed, 
and tlio patient appears to have benefited thereby. Dr. 
Watt takes great pains to explain in detail the mechanical 
principle on which tho secondary stages of stasis are 
dependent. He likens the alimentary system to a river or 
canal with a series of locks, the. lock gates being the 
cardiac orifice of the stomach, tho pylorus, the ileo-caeisd 
junction, and the polvi-rectnl junction. Since the eau-e 
of' alimentary stasis must he distal to the most distal 
stagnant part of tlio tubular system, it follows that thu 
area referred to ns tlio pelvi-rcetal junction is likely 
to he the danger spot of tho human frame. To this con- 
clusion Dr. Watt lends his renders, and congratulates 
himself on the fact that lie has reached tho samp conolu.ion 
ns O’Beirne of Dublin, who in the year 1833 published 
a book 'entitled A’cte Views of the l’roress of Defecation. 
The last pages of the pamphlet describe a new operation 
designed to relievo tho obstruction at tho pclvi-rectal 
junction. It is suggested that the last part of the pelvic 
colon should ho stitched to the upper part of the rectum, 
and then through a transverse slit in tlio pelvic colon tho 
intervening crest formed hv tho adjacent walls of the colon 
and rectum should be crushed with forceps. Finally, after 
withdrawing tlio crusher, the crushed septum should he 
divided with scissors and tho “ window ” in tlio colon 
closed. Tho stages of this operation are made cleaver by 
a diagram, and a feeling of responsibility compels us to 
warn surgeons not to embark on this operation trusting to 
tlio mcagro description we have found spaco to give, hut 
first to study Dr. Watt's opinions in the original. Wo 
presume that tho pamphlet can ho obtained from tho 
pi inters; if not, no doubt from tlio author. Tt lias been 
placed in tlio Library of the British Medical Association. 


addition to courage, the author must then 


in publishing it. Iu 


with a sense of humour. X 


efnre ho credited 


, ,, ... '. or ls a pamphlet available 

to the curious for a modest s ixpence or a shilling. It bears 

1 London: John- Bale, Sons and Danielsson, Ltd. 


POSTURE AND REST IN MUSCULAR WORK. 

UwoitT No. 29 of the Industrial Fatigue Research Board 1 l 
contains two papers— one by U. M. Beilale, M.A., entitled ‘ 
11 A comparison of the energy expenditure of a woman 
carrying loads in eight dillerent positions,” tlie other by 
Dr. H. M. A ernon on “ Tlio influence of rest pauses and 
changes in posture oil the capacity for muscular work.” 
These papers have a theoretical interest for physiologists, 
and a practical interest, not only for employers, but for 
manual workers. But we doubt Very much whether tlio 
last named class -would he disposed to take tlio pains 
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necessary to understand tlicso reports, or liavo been pic- 
pared by their previous reading and experience to do so; 
the whole thing would be like a foreign language. Perhaps 
some propaganda machinery exists for conveying the in- 
formation to them ; if not it should bo called into being. 
There is nothing unexpected in either of tlio reports. 
The majority of sensible people, if asked tho questions the 
experimenters liavo so laboriously studied, would have 
arrived at much the same conclusions. In saying this wo 
do not wish to belittle the work, for it is obviously of 
considerable value to convert an opinion into a demon- 
strable fact, and doubtless there exist many employers who 
will pay more attention to a weighty report of the Indus- 
trial Fatigue Research Board than to mere general impres- 
sions. IV.e do not suggest that they are wrong. Tlio 
chief points of practical importance seem to bo that if it 
is anyone’s duty to carry a fairly heavy load, then the 
easiest way (the one demanding least physiological “ cost,” 
in the technical language) is to divide it into two equal 
parts and sling it from a shoulder-yoke. The other 
practical point is that if there is an opportunity for a rest 
pause in the course of industrial work the posture should 
bn changed, even if the pause lasts only a minute. Thereby 
the circulation through fatigued muscles is promoted and 
fatigue diminished. Changes of posture during work may 
be even more refreshing than rest pauses. These aro not 
the only opinions substantiated by this inquiry; they seem, 
however, to be - those of widest interest. Something 
requires to be said about the form in which this type of 
report is presented to the public. The majority of such 
reports follow a stereotyped plan; they rarely make any 
attempt to be interesting, although the subjects with which 
they deal aro often such as closely concern everyday life; 
there is seldom, if ever - , any promise that the information 
they contain will bo translated into practical benefit. We 
do not mean to imply that this is the fault of the authors 
of the reports ; it may very well be that the department or 
the Stationery Office has a bed procrustean in breadth 
as well as length, but the net result is to make the 
conscientious render wonder how many others will have 
patience to continue from cover to cover. We make tlio 
suggestion that editors of such reports should first explain 
in plain language why the investigations described were 
undertaken and tlio benefits which the new knowledge 
offers; this section should be written in an interesting way 
so as to encourage all sorts of people to read it. The 
remainder of the report, in smaller print, perhaps, should 
give an account of the detaiis of tlio scientific experiments 
for the sake of the smaller number of readers who can onlv 
be convinced by the scientific demonstration, or who, having 
specialized knowledge, find entertainment therein. 


THE EFFECT OF LEAD ON RED BLOOD CELLS. 


The interpretation of tho change in the red blood cells, 
which is termed “punctate basophilia” or “stippling,” has 
given rise to considerable controversy. It has been attri- 
utec to the occurrence of artefacts (due to the staining 
leagents used), to degeneration, and to regeneration of the 
cc piotoplasm. Punctate basophilia has also been regarded 
as pathognomonic of lead poisoning. Dr. Cecil Price-Jones, 
in a leiiew of the subject, 1 insists that it is not specific, but 
is common to all forms of anaemia in which the products of 
red coll destruction arc retained in the body. Tho anaemia 
of lead poisoning, ho says, is usually slight, and the red 
cells are little diminished in numbers, though there may bo 
tome alteration in shape and size. An increase in diameter 
has been observed by Malassez from the normal 7-7) /( to 
9-9) Leucocytosis is not often present, and the white 


1 Medical Scitnce, December, 1924, p. 147. 


ceil picturo is lymphoid in type, showing a relative and 
absoluto increase in tho number of large mononuclear cells 
up to 16 to 24 per cent. Basophilic stippling of the red 
cells is sometimes observed, but not so frequently .as was 
formerly supposed. This basophilia is often seen iif diseases 
associated with anaemia, especially when there is reten- 
tion in tho circulation of the products of destruction of red 
cells, ns in malaria, pernicious anaemia, and the anaemias 
secondary to toxic infections. In post-haemorrhagic cases 
it is less common, unless the haemorrhage has been severe; 
but in gastric haemorrhage, where tlio blood is digested and 
the products of blood-cell destruction aro absorbed into the 
system, stippled cells aro often found in large numbers. 
Basophilia rarely occnrs in chlorosis, and never in aplastic 
anaemia.- Dr. Price-Jones maintains that it is only, and 
always, associated with accelerated or exaggerated activity 
of tho bono marrow. . The researches of Pappenheim have 
thrown considerable light on the nature of these basophilic 
granules, and thcro appears to be abundant evidence that 
they have no connexion with the nucleus or with nuclear 
derivatives. . Considering the morphology and staining 
reaction of the lymphoid parent cell, Pappenheim regards 
polychromasia and punctate basophilia as remains of tlio 
spongioplastie reticular ground substance, the varying sizes 
and positions of the granules and the degree of basophilia 
depending on the mesh and density of the spongioplastie 
network and of tho position of its nodal points. McCord, 
Minister, and Relim believe that in all cases .of lead 
poisoning an excess of “ basophilic substance ” is present 
in certain of the red cells, and is distributed uniformly 
throughout the ceil. They regard this basophilia as an 
indication of tlio precocious introduction of red cells into 
tlio general circulation. They have devised a method of 
estimating tiro amount of basophilic substance which aggre- 
gates the minute invisible basophilic particles into coarser 
masses which can be enumerated. They find that ’66 per 
cent, of tho blood examinations of healthy persons show a 
few of these aggregations, and that they are present in 
great numbers in a variety of diseased conditions, especially 
those involving anaemia. It is their experience that’ the 
majority of workers in lead quickly develop a higher baso- 
philic aggregation count than is found in healthy persons ; 
and they consider that if at successive examinations this 
count is found to bo increasing, the workers should be sub- 
mitted to lead eliminating or lead controlling treatment, 
even if no clinical manifestations of lead poisoning are 
present. Dr. Price-Jones lays stress on some new observa- 
tions of Aub, Reznikoff, and Smith; they consider that the 
physio-chemical reactions of lead salts of red blood ceils 
aro chiefly surface phenomena resulting in increased cell 
fragility. They found that the red cell resistance to 
haemolysis was increased by treatment with lead chloride, 
and that the specific gravity of the cell was raised. Dr. 
Price-Jones concludes that the changes produced by lead 
depend upon its union with the inorganic phosphate of the 
cell ; this is mainly a surface phenomenon ; the very in- 
soluble lead phosphate is precipitated in the cell membrane, 
changing its colloidal properties. Alternatively, tlio free 
acid formed when a lead salt unites with the phosphate may 
change tho pliysio-chemical state of the colloids of the cell 
surface; such altered cells haemolyse less rapidly in 
diminishing concentrations of Ringer’s solution; tlio ceil 
surfaeo shrinks and the cells break up more rapidly than 
do healthy eclls. They lose their power of agglutination, 
and have a surface which is less sticky; they become hard, 
less elastic, and far more brittle than normal cells. These 
damaged cells break up rapidly in the capillaries, and 
the anaemia commonly seen in lead poisoning develops. 
This anaemia, which is rarely extreme, is associated 
with the appearance of basophilic granules in some of 
tlio red cells. 
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ACUITY OF HEARING. 

Db. H. J. Banks-Davis tlioso acuity of hearing as tlie 
bubjeet of his presidential address to the M est London 
Modieo-Chirnrgical Society.' He related some observa- 
tions of his own on the hearing of eats and of fishes. The 
hearing of eats eras extraordinarily acute, so that tlie 
highest sound produced by Gnlton’s whistles— 42,000 double 
vibrations a second — was painfully audible to them. Iwo 
Manx cats in his possession dining the wav used to he aware 
of impending air raids many minutes before the warning 
signal was given. Fish, in Hr. Banhs'Davis's opinion, 
heard sonnds communicated to them by water through 
water, hut not by air through water. Firing a gun in n 
direction parallel to the water’s surface produced no notice- 
able effect on fishes; hut they became disturbed at oneo 
when a stone was allowed to fall on the gravel of the river 
bed, or when the ground of the bank was stamped on, or 
a railway train passed. Bait “ heavily Hopped ” into the 
water attracted trout from a tunnel in which neither scent 
nor sight could have guided them. An abbot at a monas- 
tery used to attract tlio carp for feeding by ringing a hell, 
until it was found that the footsteps of the procession had 
the same effect without the bell. Dr. Banks-Davis recalled 
the fact that many albino animals arc congenitally deaf, 
as in the ease of many, if not all, white eats with blue eves, 
and many white hull-terriers, white rabbits, whito mice, 
white elephants, and even some white horses. The acute 
hearing of doer is overshadowed by their abnormal sensei 
of smell; but may not tho closo proximity of tho camera 
to some of tlio African deer, as shown iti fdms, cause somo 
doubt whether the hearing of door is really acute? Insects 
often “ hoar ” by their anteunae. Snakes have no properly 
formed auditory apparatus, but appreciate tho vibrations 
of sounds and respond to them. In comparing human 
beings with animals, it was found that oto-sclerosis, which 
is common in women, is very common in cats. Many 
animals besides cats can hear sounds too high to bo heard 
by man. Dogs arc pained by high musical notes which may 
give pleasure to the human car. Deafness such as that of 
boilermakers and artillerymen can bo produced in animals; 
and if the noise is loud enough' or sufficiently prolonged 
degeneration of the organ of Corti may occur. Dr. Banks- 
Davis s only hint of treatment for defective hearing was an 
expiession of surprise that, while peoplo readily resort to 
glasses when, vision is defective, they resent artificial aids 
to hearing. It would bo interesting to know in what 
proportion of cases of deafness benefit is obtained from 
artificial aids at all comparable to that obtained from 
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THE VECTOR OF KALA-AZAR. 
lr has been known since 1003 that Indian kala-azar was 
caused by tlio protozoon Leishmania donovani. Tho para 
f.'te « Normally intracellular, and is the resting stage of a 
agellato. It consists of a small oval organism with two 

am°o m Tlm% S ’ giVin ? H 1 VCO ' oboraeteristic appear- 
tl . ( V , TU forms ara not common in the blood, although 
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nerount is rrmfirmrd it will bo one of the mod important 
discoveries of recent years in tropical medicine. It has 
been observed that tlm greatest number of now cases of 
kala-azar were reported during cold weather, so that 
probably the infection was contracted in the conr-e of 
a few months before November ; it was thought, therefore, 
that the most favourable time for investigation would bo 
during that period. It was found that in Calcutta an 
endemic nr on existed, mid that in tho northern pmt of 
the city the disease fails to spread or establish itself. 
It was aha known previously that tho distribution of the 
sand-fly, Phlchotomus mijnitiprs, in India appeared to 
coincide with that of kala-azar, and these insects were 
more numerous in the endemic than in the free 1 area. It 
was ascertained that of tho three species of sand-fly 
present in tho city, argrnlipes was especially prevalent 
during October and November. Some significant experi- 
ments were conducted with this species; in eleven experi- 
ments in which 56 flies were fed on seven kala-azar patients, 
25 wore found to contain horpotomonad protozoa in tho 
gut; while in over 800 controls not fed, and 46 fed on 
healthy persons, no liorpetomonnds were found. The 
authors conclude that Leishmania ilnnovoni passes into its 
flngellato form in the gut of I’, tirgcnUpcs. No experi- 
ments, however, have been performed to sec whether the 
reverse is also tho case, and the authors are most careful 
not to draw unwarranted or speculative conclusions as to 
transmission until the further work now in progress is 
completed. 

MEDICAL SOCIETY OF LONDON. 

Tnr. svllalms for the second half of tlm 152ml session of 
the Medical Society of London has just been issued. 
Three' general discussions haro been arranged. The first, 
on February 8th, on tho treatment of lymphadcnoma, will 
bo opened by Sir Thomas Hordcr, followed by Drs. 
Herbert French, N. S. Film, and Itobert Knox. Tlio 
second, on March 9th, on tlio fundus oculi in genera) 
medicine, will bo opened by Sir. Ernest Clarke, followed 
by Mr. It. Foster M 0010 and Dr. James Collier. Tho 
third, on March 23rd, on oxaluria, will bo opened by 
Mr. L. Bntho Bawling, followed by Sir "William Willco.V. 
At the meeting on January 26tli Dr. Cnstollani will road 
a paper on parenteric fevers; and on February 23rd Sir 
G. Lentlml Chcatlo will read a paper on the early stages of 
pathological hyperplasia in tho breast, with special refer- 
ence to cysts and their danger. The meetings of Februnvv 
16th, March 4th, and March 16th aro appropriated to the 
Lettsomian Lectures, by Sir Bernard Spilsbury, on wounds 
and other injuries.. The concluding meeting of the session 
will be hold on May 11th, when the nnnunl oration will bo 
delivered by Sir William Hale- White on the medical career 
of John Keats; a conversazione will follow. 


I, f - 1 - i’ S trai ' smittx ‘d by some bitinir 
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nutted by the bed-bug; but the at * as ^ans- 


Tke Right Hon. Sir Clifford AUbntt, K.C.B., Regius 
Professor of Physic in the University of Cambridge, 1ms 
accepted tlio invitation of the Council of the Royal Society 
of Medicine to deliver tho David Lloyd Roberts Lecturo 
during the autumn session of this year. 


He announced last week that tho two conferences at 
Geneva on tho Hague Opium Convention of 1912, which 
adjourned before Christmas, would resume work on 
January 12th, A formal meeting was hold on that day, 
when tho president announced that owing to tho accident 
to tho Marquess of Salisbury, tho British first delegate, 
the proceedings would be postjioned until Monday next, 
January 19th, when Viscount Cecil of Chclwood, who has 
been appointed in tho place of Lord Salisbury,’ will be in 
attendance. . 
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THE LONDON RADIUM INSTITUTE. 


When the London Radium Institute was opened in August, 
1911; it was described in our issue of August 5th, 1911 
(p. 302), as “complete” ; but in this field of medical science, 
even more than in other medical research, it has been found 
that the horizon has con- 
siderably enlarged with 
the passage of years. 

Gratifying advances in tho 
technique and the applica- 
bility of radium therapy 
have necessitated expan- 
sion of the work of tho 
Institute, and so the size 
of the present building is 
now nearly three times 
that of. the original. Since • 

1911, 10,200 patients have 
been treated within its 
walls, and 4,500 others in 
their own homes or else- 
where, emanation applica- 
tors being prepared and 
distributed to hospitals 
and general practitioners 
throughout, tho United 
Kingdom. The total num- 
ber of treatments to date 
is 103,000, no less than 
60 per cent, of them 
gratuitous. This great act 
of public service, initiated 
by King Edward VII, and 
rendered possible by. the 
generosity of the Earl of 
Iveagli and Sir Ernest 
Cassel, has been conducted 
on the lines of a charitable 
trust, no appeal being 
made for public support. 

When the work of the - 



Institute began external radiation was the only method of 
treatment. This was followed by tentative insertion of 
radium into such channels as the urethra, vagina, and oeso- 
phagus, with a view to dealing more effectively with new 
growths inside the 
body. The next step, 
in the evolution of 
treatment was the 
supplementing of ex- 
ternal radiation with 
internal radiation by 
radium tubes buried 
in easily accessible 
situations. With im- 
provement in the use 
of emanation methods 
it became possible to 
concentrate an inten- 
sive degree of radio- 
activity over a smaller 
area. The next 
development — termed 
"surgery of access” 

—introduced a com- 
bination of surgical 
and radiotherapeutic 
methods by which a 
great extension of 
treatment was ren- 
dered possible. Pre- 
viously in such a 
disease as intrinsic 
carcinoma of the larynx the radium rays could only be 
directed very imperfectly and their dosage regulated. 
The present procedure comprises tracheotomy, subhyoid 
pharyngotomy, and the direct needling of the growth. 


Similar procedures, arc practicable in other localities, as, 
for example, in malignant disease of the bladder and of 
the uterus. 

For patients able to pay for treatment in the Institute 

seven private bedrooms 
have been available for . 
the last two years, but 
hitherto it was impossible 
to treat necessitous 
patients otherwise than as 
out-patients, or in their 
own homes, “ surgery of 
access ” being imprac- 
ticable. It was therefore 
felt that an increase in 
the size of the Institute 
was urgently needed in 
order to accommodate 
these patients: and, as we 
recorded last week (p. 86), 
two new wards have been 
opened on the second floor, 
providing four cubicles for 
women and three for men. 
These wards form part of 
a self-contained unit with 
a small operating theatre 
for the performance of 
minor operations. Having 
a southern aspect, they 
receive all the sunshine 
available : and their archi- 
tectural features are in 
keeping with the vest 
of the building. A well 
fitted theatre in the older 
part of thelnstitute isfullv 
adequate for any of the 
more elaborate operations 
which may be necessary, 
what are probably the best 
their kind in the world; 

constructed in its 


lfADicji Institute : Frontage to Riding House Street. 


The Institute possesses 
equipped laboratories of 

any form of apparatus required is constructed in 
engineering workshop on the third floor, or the carpenter’s 

shop in the base- 
ment. Tubes can be 
designed suitable in 
size and shape for ■ 
any contingency. The 
chemical laboratories 
have been improved 
and are likewise com- 
plete in every respect. 
On the ground floor, 
which is devoted to 
diarposis, the medical 
superintendent’s con- 
sulting room, x-ray 
room, and a gynaeco- 
logical examination 
room, are so arranged 
as to permit tho simul- 
taneous examination ' 
of three patients. On 
the first floor are situ- 
ated the treatment 
rooms — seven in num- 
ber — a n operating 
theatre, and the seven 
bedrooms for private 
patients. The Insti- 
tute at the present 


' if- 
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Main Operating Theatre. 


time possesses as much as 6 grams of radium bromide. 

No operable cases of malignant disease except rodent 
ulcer are treated by radium at the Institute, unl^ t ie 
patients hare declined operation, and every effort is n.a< c 
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persuade patients who have previously refused operation to 
give their consent. Radium treatment, however, although 
thus limited almost wholly to inoperable ease*, lias achieved 
very striking results; some of the patients who wero first 
treated in 1911 aro still living, tlio progress of tlicir disease 
having been arrested. Radium is being employed in the 
treatment of a largo number of diseases other Ilian 
malignant, including keloids, naevi, tuberculous glands, 
lupus, rheumatoid arthritis, utcrino fibroids, metrorrhagia, 
skin diseases, exophthalmic goitre, Hodgkin’s disease, 
loucocythaemias, and spring catarrh. Great earo is taken 
to select cases suitable for radium treatment; patients aro 
only received through medical practitioners, and it is obliga- 
tory that a medical form, giving details of tlio exact nature 
and extent of the disease, shall be supplied boforo admission. 
The neiv wards are primarily intended for patients who aro 
able to pay the cost of their food while in the Institute, tho 
treatment being given free. No really necessitous patient, 
however, is refused admission if it is likely that radium 
treatment will ho beneficial. 

The present chairman of tlio committee is Sir Anthony 
Bowlby, who succeeded the late Sir Malcolm Morris. The 
late Sir Frederick Treves was chairman from 1909 to 1923. 
A considerable amount of research work — clinical, patho- 
logical, and physico-chemical — is in progress. This exten- 
sion of the work of tho Institute marks a distinct advance 
in tho progress of radium therapy there. Beyond tho great 
boon conferred by providing treatment for tho poorer 
members of the community, the increased facilities for 
research work should open the way to still greater additions 
to our knowledge of one of the most potent of therapeutic 
measures. 


ifrattce. 

[From ova own Correspondent.] 


The late Professor Bebconie. 

Tnc whole country has been deeply moved by tho death of 
Professor Bergonie. Ho adds one more nnino to tho long 
inaityrology of tho pioneers in x-ray Work. Tho value of 
Iiis work and the example of fortitude he leaves behind him 
mark out Bergonie as one of those heroes of whom the 
international medical fraternity must bo proud. Death 
broke him down piece by piece, hut his soul remained 
indomitable. Bergonie was professor of physics at the 
University of Bordeaux. He undertook the investigation 
of electro-radiology, and he determined to set this now 
branch of studies on a scientific basis. During tho war he 
organized the whole system of hospitals for the treatment 
of uounded men by physiotherapy. He understood quickly 
enough that these methods were insufficient and that a 
thoi ough cure meant re-education and readaptation to work, 
1° him were due the agricultural training centres. Hi: 
as y eai s were devoted to tho fight against cancer. He 
knew ins time was short when three years ago ho had tc 
submit to amputation of his right arm. With restlesi 
activity lie created in Bordeaux the first anticancer regiona' 
centre, and pursued his mission in Lvons, Strasbourg 
Montpellier, and Toulouse, with headquarters in Paris. H< 
took tlio chair “ for the last time ” (as lie said) in Park 
three months ago. He then gave His opinion on tho war 
should be carried on and expressed his wishes a: 
allowed lllS successor - A generous gift of one of his admirer: 
BcrKonid wa S "Va an - Ce . r hos ^\ to he reeled in Bordeaux, 
the invfL of TrV T'f ° f ,us home for the ^st timo for 
v - ng . of tlle first stone; and thero were gathered ah 

should be handed over to the new die . fa^ L * ms ‘ gn ‘ a 
same rank in the order, it was Marshal Po?-,in 7 l u K 
made Bergonie Grand Cross of the Legion of Honour £ 
becomes a fighter wounded on the field, full inilitarv l ' A 
were rendered when Professor Ber^onid w“ earrfed 1 ‘' ! 

He d,ed a few days later. By his will he mode a substantkr 
gift to the anticancer organization, and expressed his desiri 


that a post-mortem examination of his body should be 
mndo so ns to control his clinical oh-ervations on himself 
and bring some light on the question of x-ray burns. 

State Health Insurance. 

The general meeting of tho Union of Medical Syndicates 
has just been held in Paris. Tho principal subject to ho 
discussed was, of course, the question of State health insur- 
ances. Tho very existence of practitioners living at stake, 
it is not surprising to notice tlio unanimity of our medical 
deputies in defending the interests of tho profe-don at 
large. It is to he remembered that the new legislation has 
been accepted hv the Chamber and will before long coma 
beforo the Senate. The law is to be presented by Dr. 
Clmuvenu, a senntor and a medical man, to whom befalls 
tho difficult task of contenting both tho chhrrc and tho 
rltoti 1 Hitherto practically all tho social laws relating to 
medicine wove carried under tho understanding that tho 
doctor was a philanthropist only too pleased to give bir 
timo and to get, after many years, an official Icltrc dt 
felicitations, or maybe to insert into liis buttonhole sonio 
blno or red, or red, white, and blue ribbon. Tho actual 
conditions of life, and tho rate of taxntion iu particular, 
have put our services towards the community on a quite 
different basis. This is precisely wliat has not yet been 
understood by tho promoters of an insurance system. Bo 
dimly understand that we shall liavo rough seas to weather, 
and a unique front of resistance has been formed 'by tho 
union. Tlio position is very much like that the British 
Medical Association had to face some years ago. How 
much some of us would wish to sco that our present union 
should turn into a broad French Medical Association. At 
any rate, wo have expressed our opinion in three very 
simple rules: (1) tho patient shall liavo the light of 
choosing liis own doctor; (2) the sacred rule of professional 
secrecy shall not ho infringed; (3) fees to 1*> per visit, with 
no so-enlfed “ inclusivo " agreements. No doubt I shall 
lmvo to refer to this question in these columns move than 
otico. 

Prizes oe the Ac.uir.MY or Medicine. 

At tho annual meeting of the Academy of Medicine tho 
secretary, Dr. Souques, pointed out that eleven prizes out 
of fifty-fivo wero not awarded for tho simple reason that- 
there wero no competitors. These prizes consist of sums 
of money, former legacies, most of them memorials. Tlio 
depreciation of our currency has made Ihc value of tlieso 
premiums rather negligible, tho amount being insufficient 
in many cases to moot the secretarial expenses of tho 
candidate. In somo instances, too, the subjects proposed 
to investigators sound rather obsolete. For instance, thero 
is a pri7.o promised to tho happy ono who will provoke 
“ thyroid tumour ” by administration of substances 
extracted from water. AVoll, well, as my young friend said, 
thero arc years when you do not fool like working. 

G. Monod. 


Ricfmm 

[From our Special Correspondent.] ■ 


Sir George Syme. 

Sir George Syme, President of tho last Australasian 
Medical Congress, resigned active practice in Juno, 1924. 
As a mark of tho high esteem in which ho has long been 
held by tho medical profession in Victoria ho was recently 
presented with his portrait, painted in oils hv Mr. John 
Longstaff. Tho President of tho Victorian Branch of tho 
British Medical Association, Dr. J. AV. Dunbar Hooper, 
made tlio presentation in tlio presenco of a largo gathering 
of medical colleagues and friends of Sir George, and ho 
asked Lady Syme to accept a replica of the portrait. Tho 
Roy. Dr. Sugden, Master of Queen’s College, Dr. Zivnr of 
tho Melbourne Hospital, and Dr. Murray Morton of St. 
A mcont’s Hospital supported Dr. Hooper, and all expressed 
their appreciation of Sir George and Lady Syme in brief 
but admirably chosen words. Sir George, who was obviously 
touched by the graceful compliment, roplied on behalf of 
Lady Syme and himself. 
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The New Building of thf. Victorian Branch. 

The accommodation of the % ietorian Branch of tho 
British Alodical Association in Alclboumo has long been 
out of date, antiquated, and wholly insufficient for its 
purpose. Tlie urgent need of new premises lias been insisted 
upon by many past presidents and councils, and, witii tho 
war a thing of tbo past, it has at last been found possiblo 
to take aetion. After a long survey of possiblo sites it 
lias been decided to rebuild on tbo present site. Tho old 
one-storied building has been demolished, and a new two- 
storied structure is now in course of orection. Dr. J. AY. 
Dunbar Hooper laid tho foundation stono of tbo new 
building immediately after tbo presentation to Sir George 
Symo. The new building, when completed, will provide 
adequate accommodation for the library, the Council and 
its committees, and the monthly scientific meetings of tho 
Branch. Provision lias also been made for tlie addition of 
a third story when required. After tho new premises have 
been completed the war memorial of tlie Branch, tempo- 
rarily boused in the anatomy department of tlie University, 
will be transferred to its proper quarters, and will there 
form a permanent and beautiful tribute to the memory of 
those members of tbo Branch who laid down tlveir lives for 
King and country. 

The AIeuicai, School of Tnr. Unia'ERsity. 

The year 1924 lias seen many changes in the medical 
school' of the University. The magnificent department of 
anatomy, opened some fifteen months ago by tlie late Sir 
William Alaccwcn during his visit on behalf of tlie British 
AfedicaU Association, has been in permanent occupation for 
the whole of the last academic year, and has given the 
greatest satisfaction to all concerned. The evacuation of 
tho old anatomy department has enabled. the medical school 
library to be transferred to largey and more suitnhlo 
quarters, and has also given much needed relief to tlie 
departments of biochemistry and pathology. 

Dean of the Faculty of AIedicixe. 

The serious a.nd, it is feared, permanent breakdown in 
health of the professor of pathology and dean of the 
Faculty of Aledicino, Sir Harry Allen,’ lias been universally 
regretted, the more so on account of his long and honour- 
able association with the medical school of tho University. 
As it no longer appears to bo possible to hope for his return 
to duty, tbo University Council lias been compelled to tako 
steps to appoint a new professor of pathology. The Facultv 
of Aledicino has elected Professor R. J. A. Bern- dean of 
the faculty. 

. .The Hosfital Site. 

It has long been felt that the complete topographical 
separation of tlie medical school of the University from 
tlie clinical hospitals is not only anomalous, but detri- 
mental to medical education, research, and’ the profes- 
sion generally. An ideal site for hospital and medical 
school, known locally as the market site, of about fifteen 
acres, exists immediately west of the Universitv, hut the 
short-dived Labour Government of Victoria allocated this 
valuable site to the State Education Department, and did 
so without making any provision for Alelbournc’s most 
pressing necessity— additional hospital accommodation. In 
tlie new Government a medical man is now Chief Secretarv 
ot btate, and Ins action in the matter is being awaited 
with considerable interest. 


Swansea. Special departments for agriculture exist at 
Aberystwyth and Bangor; Aberystwyth also lias a law 
department, Swansea a school of metallurgy, and Cardiff its 
medical school. The recommendation of tho Royal Com- 
mission of 1918, over which Lord Haldane presided, and 
to which wo referred in our issue of July 19th, 1924 
(p. 126), was based on a serious reason for separation. The. 
college at CavdifE had applied to the Treasury for a' sub- 
stantial increase in its annual grant, and the Treasury, 
apprehending that such a grant would he taken as a 
precedent by other colleges, declared that it could not 
make a grant to a medical school belonging to a single 
college, though it might do so in the case of a national 
medical school. This ground for separation was shortly 
afterwards cut away when the Government decided to make 
additional grants to tlie universities and colleges of Eng- 
land and Wales on a new and purely arithmetical principle — 
according them in tlie form of “ pound for pound ” equiva- 
lents to such additional local grants as tlie several insti- 
tutions might obtain. The grants to the University of 
Wales and its colleges were pooled, and the delicate task 
of dividing them among particular institutions was trans- 
ferred to a local body. The question of a special grant 
from tho Treasury to the Cardiff medical school therefore 
lapsed, and Sir Isambard Owen, late senior deputy chan- 
cellor of the University of Wales, in a statement published 
in tho Western. .Wait of January 9th, takes tho view that 
tho commissioners’ recommendation on the subject may be 
considered to have lapsed simultaneously. At tlie present 
moment the proposed new charter of the college at Cardiff 
is being considered by tbo Privy Council; this charter 
would provide for tbo medical school remaining a con- 
stituent part of the college. Dr. J. G. Adami (Vice-Chan- 
cellor of Liverpool University) contributed to the IFesfcnv 
Afoil of January 8th an article setting out tlie ease for 
opposing tlie suggestion to make tbo Welsh National School 
of Aledicino an institution independent of tlie University 
College at Cardiff, ‘ and cites the precedents of such 
medical schools as those of Alancbester, Liverpool, and 
Leeds in England, tlie twelve medical schools of London, 
the Alontreat School of Aledicine in Canada, and the 
medical schools of Sydney, Alelbourne, and Brisbane in 
Australia. Sir Isambard Owen contends that the college 
at Cardiff originally established the medical school and 
provided for its needs. Ho believes that the more closely 
the management of any school of medicine is connected with 
the immediate locality in which it is situated tho better 
its general progress, since a school of medicine is depen- 
dent for its very existence upon its relations with local 
authorities. Tho financial side of the question lias a 
serious hearing on tho issue, for should Cardiff eventually 
secede from the federal university, out of the £54,000 
yielded by a penny rate from the whole of AVales in 
support of tho University, over £33,000 is contributed by 
Glamorgan, Alonmouthsliire, Brecon, and the county 
boroughs of Cardiff, Newport, and Aterthyr. One story is 
good until another is told. As we have on previous 
occasions pointed out, there is a strong body of opinion 
in favour of making the Welsh Atedical School a national 
medical school with its headquarters at Cardiff, but directly 
related to the University of AVales. 


UrulHitfr. 
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V f.lsh National AIfjdical School. 

A\ e have referred on several previous occasions to tho 
proposal to separate the Welsh National Aledieal School in 
Cardiff from tho South Wales and Alonmouthsliire Univer- 
sity College. A crisis appears to ho developing now, and 
Cardiff is threatening to withdraw from the University of 
AVales and establish a university of its own. Since tho 
establishment of tho University of AVales in 1893, the 
University has retained some degree of central control over 
matters of finance and policy relating to its constituent 
colleges at Cardiff, Aberystwyth, and Bangor, and now at 


Professor Purser's Gift. 

Professor John AIallet Purser has made a gift of 
£10,000 to he administered for the benefit of the School 
of Physic and the Schools of Experimental and Natural 
Science of the University of Dublin by a committee con- 
sisting of the heads of three of the scientific departments 
of the college. The Board of Trinity College, in gratefully 

has expressed t*> 


accepting his most generous donation, 

Professor Purser its desire that he shook. - 

with the committee in the administration of his g 1 • • 
Professor Purser has consented. His connexion 
teaching staff of Trinitv College dates from * ■ • of 

he wax appointed King’s Profe-or ot the 
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Medicino (Physiology and Histology) by the Koval Collogo 
of Physicians.' Ho held this professorship until his resigna- 
tion in 1802. Probably no man exercised n greater influence 
over the minds of generations of students in the school 
during these twenty-eight years. Ho not only was respon- 
sible for the teaching of physiology, but was. it is believed, 
the first man in Ireland to give formal lectures and eon- 
duet practical classes, not only in histology hut nho 111 
modern pathology. During the years that he held the 
King’s professorship lie acted as physician to Sir Patrick 
Dun’s Hospital. In 1917 Dr. Purser was nominated by 
the University Council, and appointed hy the Hoard of 
Trinity College, to the Regius Professorship of Medicine, 
a position he still holds. This appointment gavo the 
greatest pleasure and satisfaetion to his many former 
pupils. His numerous friends and admirers, not only in 
Dublin but all over tho world, hope he will continue to 
hold this high position for many years to come, and preside 
over the School of Physic in their old university, to whose 
services I 10 has devoted liis life. 


icotlaitb. 


The “Western Infirmary, Glasgow. 

AYe have already mentioned that the Western Infirmary, 
Glasgow, is celebrating its jubilee, and then gave some 
account of tlie progress which lias been made in the fifty 
years. The Hoard of Management lias now issued, with 
illustrations, a short history of tho institution, written by 
Mr. William Power. The Infirmary and the University 
buildings, closely adjoining at Gilmorehill, were erected 
simultaneously. Glasgow required additional hospital 
accommodation, and tho situation was most convenient 
alike for tho population rapidly extending along Clydeside 
and for the staffing of the new institution in its relation 
to tlic medical school. An important contribution to die 
building fund was, in fact, made from University resources. 
Early differences of opinion, perhaps jealousies, are wisely 
passed over in the history with no more than a Hint, and 
are of no moment to-day. How rapidly an institution for 
healing develops and expands in modern times is strikingly 
illustrated by the recorded facts and figures noted in our 
previous article (p. 45). The wards have been quadrupled 
in number, and the indoor patients arc five times as many 
as half a century ago. Then the medical staff consisted 
only of physicians and surgeons; now there are also gynaeco- 
logists, surgeons for the car, throat, and nose, dermato- 
logists, anaesthetists, and inedicat electricians. The first 
visiting physicians , were Sir AYilliam T. Gairdner, Sir T. 
McCall Anderson, and Dr. James Pinlavson. The first 
visiting surgeons were Sir G. H. B. MacLeod, Dr. George 
Buchanan, and Dr. Alexander Patterson. Not very Ion-' 
ago in these columns' a notice appeared of an admirable 
thumbnail sketch of these six men bv the late Dr. Walker 
Downie, published, alas, only posthumously hy his widow, 
and then only for private circulation ; but tlic" work can be 
consulted in the library of tlie British Medical Association, 
and doubtless 111 other medical libraries; old students who 
have not chanced to see it will find that it recalls, both 
good-naturedly and incisively, the traits of tlie teachers at 
whose feet they sat so many years ago. Mr. Power’s little 
goes on to tell the 'story of the growth of tho 
inlirmary, of its pathological department tinder Dr. Joseph 
kitchens '^oratories, its x-ray department, 

Hoi!ic operati,m"fbl PS t ' Samalitan Society, Lady Hosier 
school for muses, and aR thTotP de l >a * meilt - trai »'">u 
under the chairmanship tf Culonel" J Tbo d < T' < ia T 

K.R.C. The endowment fmkl 

the capital or supplementary fund is about £60 000 ' Last 
year the maintenance expenditure, including that 0 f the 
Lnay Hozicr Home, was fully £80,000, with the vL,lf 
unfortunately not uncommon' in such matters that t m 


ordinary subscriptions, supplemented by the interest on 
endowment and capital funds, left a balance of £14,000 
to be diawn from extraordinary receipts wliieli ought to 
have gone wholly to increase the interest-hearing capital. 
Notwithstanding this, siip|>orters of tlie voluntary prin- 
ciple of hospital maintenance may look with a large degree 
of satisfaction on tho fiitancinl position of the AA e-tern 
Infirmary of Glasgow. 

Edinburgh Royal Infirmary: Samaritan Society. 

Tlie nniitud meeting of the Edinburgh Royal Infirmary 
Snmnritan Society was held on Deremlier 9th, 1924. II 10 
II 011 . Ifeiv Dnlryrnple, president, in moving the adoption of 
the annual report, said that the society had for forty-six 
years carried nil most excellent work in connexion with the 
various hospitals in Edinburgh. Among other things, it 
laid recently helped some of those in hospital with arrears 
of rent. During the past year 335 new cases had been 
assisted in various ways, and the almoner and her assistant 
bail paid 1,442 visits. The expenditure in the clothing 
department was £274, which was more than in the previous 
year, but this was due to tlie increasing nnmlier of requests 
made for clothing by patients in very poor circunistamr-. 
The subscriptions received during the year bad ainonntid 
to £256. A motion was proposed liy the Rev. Dr. Black 
to urge upon tho public* the need that existed for giving 
increased support both by nninml .subscriptions and by con- 
tributions of clothing, lie said that the society discharged 
n very useful function in giving the extra bit of care which 
nobody else did, because tlie mere uso of the Infirmary yra< 
not enough when the breadwinner of a family that was just 
managing to carry on was cut down. Councillor Haney, 
in seconding this motion, referred to the splendid com- 
plementary work that tho society was doing in tho City 
Hospital liy bridging the gulf that lay between sickness and 
complete restoration to health. A vote of thanks was pro- 
posed to the committee of management and other office- 
bearers by Mr. George Cliiono, F.R.C.S. 


1 March 1st, 1921, p. S9l 


NEEDS OF SCOTTISH HOSPITALS. 
Opening of Public Inquiry. 
inquiry at tlie instance of tlie Scottish Board 


of 


An 

Health into “ the extent and nature of tlic inadequacy of 
tho present hospital and ancillary services in Scotland ” 
was opened on January 6tli, in the Board of Health 
Offices at Edinburgh. The Committee, which was appointed 
last summer, is under the chairmanship of the Hon. Lord 
Mackenzie, and consists of Mr. J. Addlv, Edinburgh ; Mr. 
John Birnie, Inverness; Dr. R. C. I3uist', M.R.C.P.Ed., 
Dundee; Dr. A. K. Chalmers, F.R.F.P.S.Glas., medical 
officer of health for Glasgow; Mr. John S. Doeg, Aberdeen; 
Dr. J. R. Drevcr, Edinburgh, Secretary of the Scottish 
Branch of the British Medical Association ; Dr. D. J. 
Mackintosh, C.B., U . Y .0. , LL.D., Glasgow; Mr. Niven 
M’Nicoll, Secretary of the Committee ; Mr. Russell Patou, 
Edinburgh Royal Infirmary; Mr. James Robertson. Dun- 
fermline; Mrs. Elizabeth Shirley, Dumfries; Sir Norman 
AA alkev, F.R.C.P.Eil., LL.D.; and Mr. Joseph AA’imgh, 
Bcllshill, Glasgow, chairman of the Scottish Labour Housing 
Association. A further remit- to the Committee was to 
make recommendations for the development and mnintcn- 
ance of these services to meet the needs of the community, 
and it covers in addition to voluntary hospitals tho ser- 
vices of public health and Poor Law hospitals. 

The chairman in opening tlio inquiry said that tho first 
task was to make a survey of the hospitals in Scotland, and 
tliis to a large extent had been carried out during tlie 
past six months. It liad been established that there was 
inadequacy, and the great problem which confronted tho 
community was to he solved by a careful, comprehensive, 
and detailed study of the situation rather than by starting 
with theories and endeavouring to make tlieso theories lit 
the facts. Ho liad studied tho pamphlet entitled The 
Labour Movement and the Hospital Crisis, and also the 
hospital policy of tho British Medical Association, as well 
as the report by Lord Cave’s Committee and tho report of 
A iscount Ivnutsford’s address on April 28th, 1924. Those 
who were acquainted with the subject would recognize that 
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these . were the protagonists of the various schools of 
thought. It would have to ho considered whether the 
task before the nation was so enormous that no voluntary 
organization could tackle it alone, or* whether the State 
alone could deal with it without voluntary aid. A full and 
complete health service was needed, one which was avail- 
able for all who required it; and the efficiency of that 
service would depend upon the establishment of intimate 
co-operation and harmonious relationship between the 
various kinds of hospitals. They wanted to know how far 
the problem was one of actual shortage of something which 
was really needed for the welfare of the community, and 
how far it was simply a problem of reorganizing and 
grading existing accommodation. 

The first -witness examined by the Committee ' was Dr. A. E. 
jMaylard, F.R.F.P.S., Governor of the Victoria Infirmary* Glasgow, 
who said that, speaking only for the city of Glasgow,- he con- 
sidered that the existing institutions were totally inadequate as 
regarded the number of beds required in the three large general 
infirmaries. The inadequacy might be measured by the following 
considerations : (1) partly by the long waiting lists; ;(2) partly by the 
fact that general practitioners were unable to gain admission for 
patients whom they recommended; ( 3 ) more especially by the 
staff, who were unable to admit patients whom they knew for 
various reasons should not be kept waiting for treatment; and 
( 4 ) partlj' b)' the effect which delay in admission had on employers 
and insurance associations. Payments, had ‘to be made where 
immediate treatment of a comparatively slightly disabling com- 
plaint would admit of the employee returning to his work and 
benefiting by again earning full wages. Instances of this nature 
were innumerable. This witness also said that there was pressing 
need for a class of patients, who, by reason of their social position 
or their limited means, were not suitable for admission to purely 
charitable institutions, but who, at the same time, couM not pay 
the larger fees required for entrance to private nursing homes. 
Provision could quite well be made in their voluntary institutions 
for __ this class on condition that expenses were covered by the 
patients’ own contributions. Provision was also needed for the 
observation of disease at its earliest manifestations. He was of 
opinion that the present needs of the community could best be 
met by the adoption of two measures: (1) the building of con- 
valescent or auxiliary hospitals at convenient distances from the 
parent institutions; and (2) the building of cottage hospitals in 
towns where the distance was too great for patients to be con- 
veniently transported to the cities. 

The next witness was Professor G. L, Gulland, C.M.G., of 
Edinburgh University, who said that, as regarded male wards in 
Edinburgh, the physicians found, they could keep within a reason- 
able distance of their waiting lists, but that, as regarded female 
cases, the waiting lists were often six months in arrear, and the 
difficulty particularly applied to chronic cases. He thought there 
was need in the Edinburgh district for further auxiliary hospitals, 
nut that it was desirable that most medical cases should pass 
through the general hospitals in the first place, that was to say 
until a diagnosis was made. He thought that the hospitals were 
too solidly built and that the ideal for a hospital was some 
temporary structure designed to last only thirty years. With 
regard to paying patients, he did not think that it would be 
suitable to treat paying and non-paying patients in the same 
wards. He thought, however, that the principle of a volun- 
tary hospital consisted only in voluntary and independent 
management, and was not necessarily accompanied by gratuitous 
treatment in all the wards. In Edinburgh a departure from the 
gratuitous principle was about to be made in the matter of the 
y-iav department, and it was admitted that that was the thin end 
of the wedge. The Royal Infirmary of Edinburgh had also 
departed from the gratuitous position to a considerable extent by 
taking subscriptions from employees of all kinds, and he thought 
that opinion had changed and was still changing with regard to 
the admission of paying patients in voluntary hospitals. He 
thought that so long as independent management was preserved 
the Public would continue to subscribe and he thought there 
would be no disinclination by any class of persons to come into 
demand for hospital treatment was certain 
0n « accoun , fc the rising standard of medical and 
mini? If and this was also affected by the fact that 

f {5? ij0Use s now built did not provide sufficient room for 

treating sick persons at home. 

ri; 1 v ea Ii S0 A ‘ K.B.E., of Glasgow, stated that he 

did not think that the fairly well-to-do middle classes were 
aclcqante ly provided for in nursing homes, and he suggested the 
establishment of paying hospitals or of paying beds m existing 
hospitals. Ho thought that the lower “middle classes, including 
artisans, manual workers, and the poor, were not sufficiently pro- 
vided for at present, and in order to ensure adequate hospital 
treatment there should be co-ordination of all the hospitals— 
voluntary, municipal, and Poor Law. He did not think the 
voluntary hospitals should be linked up with the Poor Law hospitals 
hut with the health authority institutions. Each hospital should 
he absolutely independent of State or any other control in the 
management of the hospital. As to the cause that had brought 
about the deficiency in accommodation in voluntary hospitals, he 
held that the voluntary hospitals had not confined* their work to 
the care of the necessitous sick poor for whom they had been 
established, but were now meeting the needs of the lower middle 
classes, artisans, and others. There had been a great influx of 
thi* class of patient owing to the disappearance ox the prejudice 


that formerly existed against entering a hospital, partly due to 
recognition of the advantages offered by the hospitals and partly 
due to the difficulty of obtaining home "nursing. He believed that 
the organization best suited for the voluntary hospitals was the 
establishment of a Scottish Central Hospital* Committee, which 
should have power to regulate the building of nrvv hospitals and 
the extension of existing institutions, and also to raise a central 
fund for the benefit 01 all the voluntary hospitals in Scotland. 
He proceeded to elaborate this scheme, according to which Scotland 
would be divided into four districts, each having central hospitals 
with 'auxiliary recovery hospitals round them to allow of 
** evacuation.” ' Each district would have clearing houses under 
a commissioner for the allocation of beds in the recover)' hospitals. 
As regarded finance, all patients admitted to the voluntary hospitals 
should be under a certain income limit and should meet their 
individual maintenance charges. He thought that this system of 
maintenance by the patients — either personally or through the aid 
of insurance — would foster thrift, and it would preserve the 
voluntary character of the hospitals, which at the present day was 
very desirable. He did not think that nationalization of hospitals 
would be so efficient as the present system, and it would be more 
expensive. 

Sir David Wallace, K.B.E., C.M.G., Vice-President of the Royal 
College of Surgeons, Edinburgh, said that during his period of 
connexion with the Royal Infirmary of Edinburgh there had been 
a great evolution in hospital accommodation and treatment, in 
regard, for example, to the number of branches of hospital work. 
The general voluntary' hospital had thus a larger function to 
fulfil, and he anticipated that this would entail larger extra 
expenditure in the future. He believed that the voluntary principle 
was best for patients, for medical men, and for the community as 
a whole; and he thought congestion in these hospitals might be 
relieved by the introduction of auxiliary hospitals, which had 
worked well in the war, and which might be used in connexion 
with civilian hospitals. Tin's principle had been introduced in 
Edinburgh in the Astley Ainsley Institution, where patients were 
sent from the Royal Infirmary. A great number of surgical cases 
merely occupied beds, and after operation patients really required 
only nursing and general attention, winch could quite well be 
carried out in auxiliary hospitals, thus freeing beds in central 
hospitals. He thought that all hospital buildings should be of the 
simplest possible description, and that the principle of a monument 
to the architect in hospital construction should now cease. Many 
country houses were coming into the market and could readily be 
converted for use as auxiliary hospitals. With regard to Poor "Law 
hospitals, he believed that if these institutions got the reputation 
of having competent men doing the work people would go to them 
without any thought of there being any stigma attached, and it 
might be best that the Board of Health should take them over. 


Maternity Seeds. 

Professor B. P. Watson, F.R.C.S., Professor of Midwifery in the 
University of Edinburgh, expressed the opinion that in the Edin- 
burgh district maternity hospital conditions were at present very 
inadequate, and it was impossible to keep patients in hospital 
longer than nine or ten days after delivery. He also thought that 
private patients were inadequately provided For in private nursing 
homes. He suggested that private wards should he attached to the 
large public hospitals, so that all the facilities of these hospitals 
should be available for the better class of patient. He referred to 
his experience in Toronto, Canada, where in the university teaching 
hospital, having a total accommodation of about’ 600 "beds, 150 
were intended tor private patients, who not only met the charges 
for their hospital maintenance but paid their doctors’ fees. These 
patients were accommodated in a separate building in the hospital 
grounds. From the running of the private wards there was a 
considerable surplus which went toward the maintenance of the 
public part of the hospital. Every patient, however, paid for 
maintenance, a principle which was general throughout Canada, 
and, . if they could not pay individually, their municipality or 
district paid for them. This principle was followed throughout the 
United States also, and it worked exceedingly well. He thought 
that it ought to succeed in Scotland, and, if a private pavilion could 
be built m the grounds of the Royal Infirmary at Edinburgh it 
would be a tremendous benefit to the community. In answer to 
a question, the witness said that in the Edinburgh district the 
minimum for a new maternity hospital would be 200 beds. 

Professor T. K. Monro, F.R.F.P.S., Professor of Medicine in 
Glasgow University, said that there were 1,300 persons on the 
waiting list of the Glasgow Royal Infirmary, and he thought that 
a temporary extension might be enough to clear off these cases. 
He did not think that the housing question had much influence 
upon the congestion in regard to hospitals. With regard to the 
type of case on the waiting list, there were seven to fourteen times 
at many surgical cases as medical cases waiting for admission. 
He believed in the maintenance of the voluntary system, and 
thought that if there were a State service there would’ be a great 
increase in the cost of running expenses. 

Professor Archibald Young, F.R.F.P.S., Professor of Surgery in 
the University of Glasgow, said that the inadequacy of the present 
hospital provirion was beyond dispute. As a hospital surgeon, ho 
saw it particularly in the continual demand for admission, which 
it was almost impossible to meet. The question of inadequacy 
was somewhat complicated by the fact that a small cottage hospital 
could suffice for a large population in the country districts because 
manv cases of all kinds sought, or were sent, for treatment to too 
large centres, where, they thought, they could get . 

The public was becoming more and more alive to the tact a 

the modern hospital all kinds of treatment mig »t 

" her 


scale that cren the best equipped nursing had a hlghc 

and the hospital patient of to-day, speaking g » 
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level of facilities for diagnosis, as ."'oil for ircalmonl, than lib 
supposed better cla^-s brother or sifter. Wo thought tbtu furllyt* 
hospital provision should take the form of i»xtei*Mon of exjsMtig 
hospitals, partly in the form of provision of auxiliary hospitals 
or convalescent homes linked with the central hospital. < "” 
not believe that any great advantage would •»**. gaw^u by v,\\ 
attempt at further co-operation between the various larger hos- 
pitals, nor did he think that tlm inadequacy problem would In; 
materially affected thereby. The voluntary hospital was entitled 
to expect contributions from 'National Health Insurance funds, ami 

the National Health Insurance scheme must continue micno. I he 

provision and maintenance of hospitals especially for insured 
persons was quite out of the question. lie 110 essential 

objection to the acceptance by a voluntary hospital of funds 
derived from State grant5. Tho witness thought that there imgnt 
be co-operation between voluntary hospitals ami Poor Law hospitals 
by linking up one Voluntary hospital with one I’oor Law hospital. 
He thought that the independent control of voluntary hospitals 
should be continued. On the question of payment l»v patients for 
their maintenance, the witness saw no objection *o the pnnciph*, 
and, although he did not think that paying and non-paying 
patients should be treated in the same ward, lie thought it might 
be economical to have them under the same roof and saw no 
objection to this. 

The committee adjourned until January 13th. "We intend 
to publish a report of its further proceedings in our next 
issue. 


(Kmmpmtkttce. 
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10DIXK IX EXOPHTHALMIC GOITRE. 

Sin, — With re/emirc to Dr. Frwr 1 : s jmper and vour 
leading article on exophthalmic goitre in the llnniMi 
Medical Journal of January 3rd, it may he of interest 
to know that a Swiss committee is at present investigating 
the morbid conditions caused by iodine, especially in con- 
nexion with the prevalence of exophthalmic goitre. 
Medical practitioners have been circularized on the subject, 
and as a result more than 3,600 ea«e> of the disease have 
been notified, n number far in excels of what was 


RUTHERFORD MOB1SON TESTIMONIAL. 

Sin,— A largely attended meeting, representative of all 
branches of tlio medical profession, was held in Noweastle- 
on-Tync on December 16th last, as a result of the 
subjoined resolution passed by tho Xewcastle-on-Tync 
Division of the British Medical Association : 

“That a meeting of the medical profession in the North of 
England be called as soon as possible to consider how best to 
recognize Professor Rutherford Morison's sci vices to the medical 
profession.” 

At this meeting it was unanimously decided to issue an 
' appeal to the profession for subscriptions — («) to present 
Mr. Morison with Ins portrait in oils; (b) after defraying 
the cost of the portrait, to devote the balance to the forma- 
tion of a Medical Library Fund, or the establishment of a 
Scholarship or a Fellowship in Research, or such other 
similar object as Mr. Morison approves. It is hoped to raise 
a sum of at least £2,000. 

A General Committee was formed to further the object, 
together with an Executive Committee, who are : 


Angus, Professor H.Brnnton 
(Chairman), Newcastle. 
Anderson, Dr. J., Blyth. 
Anderson, Dr. P. V., Bishop 
Auckland. 

Arkle, Dr. J. S., Newcastle. 
Bolara, Dr. R. A., Newcastle. 
Bunting, Dr.T. L., Newcastle. 
Charles, Dr. J., Consult. 
Densham, Dr. H. B., Stock- 
ton. 

Dickie, Dr. H., Morpeth. 
Dickie, Mr W. S., Middles- 
brough. 

Dix, Dr. It. H., Sunderland. 
Don, Dr. J., Newcastle. 
FaiTClough, Dr.W., Hexham. 
Hare, Dr. F. F.T., Durham. 


Harland, Dr. G. R., S. Shields, 

Hudson, Dr. <7., Newcastle. 

Mackenzie, Dr. IV., Gosforth. 

Martin, Mr. A. M., Newcastle. 

Murray, Dr. Farquhar, New- 
castle. 

Ogden, Dr. O. W., Newcastle. 

Pearson, Dr. H. C., DarlinElon, 

Purres, Dr. Scott, Alnwick. 

Smallwood, Dr. R. H., Gates, 
head. 

Turner, Mr. G. Grey, New- 
castle. 

Walkinshaw - Osselton, Dr. 
Eleanor, Newcastle. 

Williamson, Dr. J, B North 
Shields. 


Attached is a list of the subscriptions which have been 
received or promised to date. Subscripts sent 

to Die honorary secretary and treasurer, Mr. If. j. Lilian 
i .u.D.S., 6, Kensington Terrace, Newcastle-on-Tync — 


1 e are, etc.. 


N<?wca$t!c-on-Tyne, Jan. 8th. 


H. BnuNTOx Angus, 
Chairman. 

R. J. IVir.L.lN, 

Honorary Secretary. 
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anticiiiateri. 

Here in tlie Canton Valid nil school children receive a 
tablet containing an iodine preparation once a week, and 
in the adjoining Canton Valais the salt sold in shops i< 
impregnated with a small cjnnntitv of iodine, as preventives 
of goitre. There is now a suspicion that this use of iodine, 
in order to prevent ordinary goitre, way ho a factor in 
tho prevalence of exophthalmic goitre, and medical practi- 
tioners have now been asked to fill in forms giving a rnoro 
detailed statement of the eases that have come under their 
observation. — ] am, etc., 

IV. CJ. M.icpherson-, 

Tour de Pell?, Switzerland, MnjnT'Genernt, late ll.A.M.C. 

Jan. 0th. 


THE PASSAGE OF FOOD THROUGH THE BOWED. 

Sin, — I have read with great interest the lending article 
in vour issue of November 22nd, 1924, entitled ‘ ‘ Tho 
passage of food through the bowel,” and I shall he grateful 
to he permitted to make the following remarks thereon. 

In 1922 I published a pamphlet, A Study of Intestinal 
Stasis (London : John Bale, Sons and Danielsson, Ltd.), in 
which I recorded experiments essentially similar in cha- 
racter to those of Alvarez and Frecdlnnder. But my inter- 
pretation of tho meaning of tho phenomena disclosed hv 
experiment differs from that you tentatively ascribe to tho 
work of Alvarez and Frecdlnnder. I shall briefly tabulate 
my interpretation thus : 

1. That the residua demonstrated in tho intestinal tube— 
especially in the colon — ai;o an index ot defective (unphvsiologicat) 
function on tlie part of the intestinal tube. 

2. That this residual phenomenon varies in decree from a 
sight defect in apparently healthy people to n gross and serious 
defect in the subjects of clinically recognizable intestinal stag* 
nation. 

'he residua in the bowel, being stagnant, becomo 
P" 1 ir S'® c t ,T « and , infec t the Whole mass of the bowel conienis- 

■¥, that the only true test of perfectly physiological function on 
tne part of tlie bowel is that the faeces shall be almost entirely 
inoffensive — that is, no residues are left. 

I believe that the duo consideration by the profession 
of this principle — -that any degree of putrefaction, slight 
or gross, is a departure from true physiological function 
and therefore a state of disease — would lead to a great 
reconciliation of present opposing views regarding the 
influence of intestinal stagnation on bowel and other 
disease. 

In my pamphlet I gave an x-ray record of that residue 
which I regard as tho primary and most important of all — 
namely, residual faeces ill the pelvic colon. I also indicate 
clearly that my observations are but a repetition of tlie 
experiments and observations of such investigators as 
Stephen Hales, ICampf, and O’Beivne: the sanio also 
applies to my interpretation of the observed phenomena. 

The operation which I propose- for relieving pelvic 
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colon stagnation was recently tUo subject of an article by 
Dr. J. A. Macewcn of Glasgow (British. Medical Journal, 
October lltli, 1924). Elsewhere I shall draw attention to 
tlio fact that the pelvic colon residue is commonly mis- 
interpreted in textbooks as rectal retention of faeces, — 
I am, etc., 

James C. Watt, 

Medical Officer, W.A.M.S. 

Medical Department, Tarkwn, Gold Coast, 

West Africa, Dec. 11th, 1924. 


FREUDIAN DOCTRINE. . - . , 

Sin, — The kind of discussion proposed by Dr. Ernest Jones 
in your issue of January lOtli (p. 93), in which ho com- 
ments on my letter published ou December 20th, 1924, is 
very different from that which I suggested as desirable. 
Nov can I admit that a move Tcvicto of criticisms adverse to 
psycho-analytic theory and practice,' especially when written 
by psycho-analysts, . can ho rightly regarded ns scientific 
discussion. Dr. E. Jones maintains, in reply to my state- 
ment that no adequnto discussion of psycho-analysis among 
well accredited medical and psychological authorities lias as 
yet been held, that, in his opinion, such discussions have 
already taken place; and, among others; he cites one where 
psycho-analysis was dealt with at a meeting of the Royal 
Anthropological Institute. This, however, took place on the 
occasion of an address by the President of the Institute and 
a foffowing paper read by Dr. Jones, on tlio relation of 
anthropology and psycho-analysis, of which no criticism was 
made and to which no subsequent replies were admitted. 

I did not diverge materially, if at all, from the truth in 
n-liat I wrote in my letter to you ; and can repeat confidently 
my statement concerning the non-existence of any adequate 
criticism by leading psycho-analysts of the two hooks by Dr. 
Wohlgemuth, D.Sc., and Dr. P. McBride (correctly identi- 
fied by Dr. Jones). 

' Whether the contentions in these hooks and otkev less 
detailed criticisms that have appeared are sound or not, 
they cannot bo ranked as merely the outcome of ignorance 
and rancorous abuse, sueli as Dr. Jones rightly regards the 

hostile comments he deems unworthy of notice. I am, etc., 

London, ly.2, Jon. 13th. Bryan DONKIN. 


nine different surgeons, so that the results should be' 
regarded as typical of present-day results. Some of iho 
eases had gastro-enterostomy performed at tho.same time 
ns tlio ulcer was sutured, others had not. Those who had 
the anastomosis performed certainly did hotter than those 
who simply had tlio ulcer sutured, hut the time factor 
seems to have played an important part in producing this 
result. Of the 40 eases in which the time elapsing between 
perforation and suture is mentioned 24 underwent simple 
suture with 8 deaths; while of the 16 who also had a gastro- 
onterostomy performed only 3 succumbed. But the average 
fapso of timo between the perforation and operation in the 
first group of eases was thirteen hours, whilst in the second 
it was only fivo and a half hours, so that tlio time factor 
alono would bo sufficient to account for tho more favourable 
results. 

It is therefore clear that there is room for a very thorough 
investigation of the question. Such an inquiry should 
embrace tho work of many surgeons at several hospitals, 
and- sufficient details of eases should -bo - given to enable 
an impartial judge to give an opinion. To form anything 
like a reasonable and impartial judgement we should ho 
informed as to the age of the patient, the position of the 
•perforation and whether the ulcer was acute or chronic, 
tlio time elapsing between perforation and operation, the 
amount of peritonitis and the degree of shock or toxaemia 
from which the patient whs suffering. It is indicative of 
the uncertainty existing on tho question that, whilst Mr. 
Mills is performing gastro-enterostomy more frequently, 

I find myself doing it not so often as formerly. I am fully 
aware of all tho arguments that have been put forward 
in favour of tho combined operation, and used to argue in 
its favour myself. I now think that it is only occasionally 
advisable, and agree with Mr. Mills that ‘‘considerable 
judgement is required to decide when to perform gastro- 
jejunostomy in these eases.” Tho suture of a perforated 
ulcer lias frequently to he done by those who have not a 
largo experience of gastric surgery, and I consider it would 
he a pity if it were generally ’ accepted that a gastro- 
enterostomy should he performed at tho same . time. . 

I am, etc., 

London, MM, Jan. 5tli. Z.1CHARY Cope. 


TREATMENT OF PERFORATED GASTRIC AND 
DUODENAL ULCERS. ' 

Sin,— In the Journal of January 3rd (p. 12) Mr. 
Percival Mills raises an interesting and important point 
m connexion with the treatment of perforated gastric and 
duodenal ulcers. He considers that it is advantageous to 
• perform gastro-jejunostomy at tho same time as the 
perforation is sutured, and liis statistics appear to show 
that patients so treated do better and have a shorter 
convalescence than those who do not undergo tho short- 
circuiting operation. In this view he is supported by mam- 
surgeons, one of whom (Denver) has published a very 
striking series of 56 perforated ulcers operated upon (in 
all hut two with simultaneous gastro-enterostomv) with 
only 2 deaths; if these wonderful results were ccrtainlv 
due to the performance of the anastomosis it would he the 
duty of every surgeon to adopt that technique, hut such 
results have to be scrutinized carefully because they are 
?.'! e experience of many surgeons. The results 
that Mr. Mills publishes are very creditable, but do not, 
in my opinion, show such a great difference ' from the 
aieiago results at the present day. To ascertain the 
aierage mortality I have examined the notes of all eases 
of perforated ulcers admitted to St. Mary’s Hospital durum 
tho file years 1920-24. (For the great trouble and care 
lie took in collecting these data I wish to thank Mr. G. D. 
Robertson, F.R.C.S., very sincerely.) 

It appears that during the five years investigated 67 cases 
of perforated ulcers were admitted, and that of these 
17 died — a mortality rate of 25.3 per cent. Since this list 
includes three moribund and unoperated cases the mortality 
represents the maximum. I agree with Mr. . Mills' in 
considering it wise to include all cases, for in the favour- 
able report of Deaver many moribund and inoperable or 
Unoperated cases were not included in the series. The 
patients in the St. Mary's series were operated upon by 


Sir., — Judging by Mr. G. P. Mills’s paper, the question of 
the proper treatment of such catastrophes as perforation of 
gastric and duodenal ulcers Seems to have been settled for 
surgical specialists. For the general practitioner surgeon the 
decision is much more difficult. Whilst ho knows that lie 
probably would save those sutured cases that die from 
haematomesis or secondary perforation by primary gastro- 
enterostomy, on the other hand the time he consumes in 
posterior gastro-enterostomy, and tho prolonged etheriza- 
tion, would probably sacrifice a larger number of eases. 

It hilst bclieviug that suture and gastro-enterostomy is tho 
correct treatment, I am of opinion that for tho general 
practitioner surgeon simple sero-serous suture and over- 
sewing of omentum is the safest course. I have performed 
twenty to thirty such operations with three fatalities. — 
I am, etc., 

John H. Tonking, M.B.Lond. 

Camborne, Cornwall, Jan. 5tli. 


ACIDOSIS AND ACETONAEMIA IN RELATION 
TO SEA-SICKNESS. 

Sir, — Although I have been going to sea, off and on, for 
thirty-one years, I never associated acidosis and acetonaemia 
with sea-sickness until I held tho appointment of surgeon 
to the steadie-t ship I have ever been on, ivhoro there aro 
comparatively very few eases of this complaint. 

What drew my attention to it, I think, was tho 
extraordinary number of cases in women in the middle or 
late stage of pregnancy, who, having ceased vomiting in tho 
early months, commenced vomiting again after coming 
on board, and some cases of intractahlo vomiting in 
children, when the movements of the ship were so *h£ !l 
as to he out of all proportion to the illness of the patic *n 
Tlie children often had a previous history of cyclicn 
iug. My investigations, covering a por.od of three years, 
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have shown mo increased acid and acetone in the urine in 
all cases of apparent sea-sickness with the exception of two, 
which came under my notico only recently, and made mo 
doubt tlio conclusion I had como to, that all cases of sea- 
sickness were due to or accompanied by acidosis and accton- 
aemia. It almost mado me wonder whether theso two cases 
were simple sea-sickness after all. In a groat number of 
cases acetone can he detected in tlio breath of the patient. 
I should like to have the observations of other ship surgeons 
on the prevalence of acidosis and acetonaemia amongst cases 
of vomiting at sea. Although sea-sickness may not he due 
to these causes, the presonco of acidosis and acctonuria in 
such a very largo proportion of cases seems worthy of 
thorough investigation. That the acetone present is not due 
to starvation is amply proved by the fact that some persons 
are sea-sick shortly after tlio ship sails — some even declaro 
they arc nauseated before the ship moves from the dock, 
and one patient declared that tlio mere walking along the 
dock before embarking was sufficient to cause a feeling of 
nausea. It would seem likely that the sympathetic system 
may act on one or more of the endocrine glands, possible 
the pancreas, and so cause the fats to ho broken up into 
these substances instead of carbon dioxide and 'water, as wo 
know happens in diabetes. At any rate it is interesting to 
note that theso cases respond very readily to intensive 
alkaline treatment (especially children) ; tho worst eases 
have to he treated by high rectal injections, and when 
vomiting ceases, as it often does in an hour or two, tho 
treatment is continued by mouth. It is almost like a 
conjuring trick to see a child, who has been Iving in hod and 
vomiting everything ingested, up and about playing in a 
few hours. I have added glucose to these rectal injections, 
but clinically this does not seem to ho a success, though 
theoretical y it would appear to ho indicated, and I liavo 
consequently discontinued it. For tho rectal injections I 
use sodium citrate (1 drachm to a pint), repeated accord- 
ing to retention and results, and grape fruit and oranges or 
lemonade by the mouth when they can bo .retained, as they 
often are almost immediately. By tho mouth sodium 
citiate is given, from a maximum doso of half a drachm 
eierj two or three hours downwards, according to retention 

frlmioVt Til (a f, teV vomit!n S hns ceased or become less 
frequent foUowmg the rectal injections), often combined 

‘ , nUx v . om,ea , or sodium bromide, according to 
nhethor tho case is asthenic or sthenic as determined bv 

frenne « e ‘ foi ' mer is ’ in m >' observation, far more 

reou re, ‘1 w“ S< \ a “ d tho P atient also most often 
tl.n v tlm r' at l ng t0 ooonteract the depressing effect of 

at sea, not duo to an obvious organic SI 
accompanied by increased acidity aid acewX 


V ^ “ “J i“cieasea acidity and acctonuria- tlin 

ness clears up quickly under an intensive "add tr^t 
ment, and it would seem to follow that it is advisable 

i Z, etm, JTCraClditj corrccfed b of<ue cmLkhlg. 

B. Sydney Jones, M.R.C.S., L B C P 

ISM, Surgeon, R.JI.S. Aquilania. ’’ 


Southampton, Dec. ISth, 1924. 


THERURAL PRACTITIONER AND MATERNITY ' 
I trust 4 PP abW a nen th greatly cheering, an 

t>r. Mottramfor "! ll1 our thanks 1 

article in your issue of ^ e ’ truthful and convincir 
Ti.e troubles, trill to” <P- «)• 
practitioner are forcibly^ relat'd and’^ COnfront a r «»- 
years’ experience I can fully soL- w / rom nearI y fift 
cases in support of, bis stltenelts Th a “ d COuld fin 
notification brought to my mind a case tW Pai ' ag, ' aph 0 
years ago. In a small crowded colhlll °?f, urre<J man 


aid, but finally, offer much trouble, the infectious hospital 
of one of our large towns admitted tho case. 

After the return of tho child I was personally charged 
with tho cost of maintenance, etc., for the period of 
detention. Fortunately for mo the Poor Law authorities 
discharged this liability. The paragraphs on inidwivcs and 
finance arc dear and correct, and will he verified on many 
sides, and with Dr. Mottram’s concluding remarks and 
suggestions most practitioner.-, will ho in agreement. 

Ill later years the provision. of two cottage hospitals ill 
this district lias already been a great boon, and will he more 
fully appreciated by tho coining practitioners. 

Tho increasing use of motors and their availability has 
simplified some of our difficulties, but in urgent cases "e 
have still to make use of tho larger hospitals situated 
fifteen, twenty-five, and thirty miles distant. May I he 
allowed to record my deep sense of gratitude to the 
authorities and staffs of tho. general anil special ho-pitah 
(especially of Manchester) for their unfailing promptitude 
and willingness to accept and treat eases under all sorts of 
conditions and times ? This kindness has extended over 
many years, much relief has been given, and very many 
valuable lives have been spared. — T am. etc., 

TidcMu-ll, Jan. 5th. TlIOMAS II. P.U 1 KE. 


TONSILLECTOMY*. 

Sin, — Dr. Tawse, in tlio issuo of tho Jovt.xai. for 
December 27th, 1024, ventures to prophesy that “ the 
unnecessary waste of blood by tlio guillotiuo method will he 
tbo direct cause of dissection being generally adopted by the 
laryngologists of tbo next generation.” If Dr. Tawso can 
find time to visit tlio operation clinics of tlio great majority 
of tlio younger school of laryngologists attached to 1 fie sfaff; 
of the metropolitan hospitals, ho will not ho so sanguine of 
tho likelihood of his prophecy being fulfilled. Indeed, any 
support lie may obtain for his views will, for tho most part, 
come from tho older school of surgeons, who for ono reason 
or another have never troubled to give the “ reverse 
guillotiuo ” method a fair trial. Dr. Tawso states that 
“some laryngologists linvc, partially or wholly, abandoned 
the guillotine in favour of dissection.” I venture to doubt 
this statement. I have never met them. 

I served my apprenticeship in tho atmosphere of tho 
dissection school associated with tho uamo of G. E. 'Waugh, 
and to him tho great credit must bo given for describing in 
1909 his technique' for the dissection of tonsils, a method 
which will find its uso oven in the hands of the most skilled 
manipulator of tho “ reversed guillotine.” I agreo with all 
that Mr. T. B. Layton lias stated, and I would liko to add 
a quotation from an avticlo of rnino in tho Lancet of 
January 22ud, 1921, on “ A study of tho indications for 
the removal of tonsils by the dissection or by tho reverse 
guillotine ” : 


. ... it tonsils can bo adequately removed bv a simple, siioit 
operation, entailing less discomfort, less risk, shorter convalescence, 
nnd less expense to tbo patient, surely this operation should com- 
mend itself to tlio surgeon anxious to do his best for the patient.” 

May I in my turn hazard tho prophecy that the next 
generation will, in still greater numbers than tho present, 
eontinuo to enucleate tonsils by tho reverso guillotine 
method and will only dissect them out when they nro 
compelled to do so? Finally, may I express the pious' hope 
that another and still better method will be evolved, which 
au en d to party discussion and thus free vour 
valuable space for more profitable correspondence?— 
I am, etc., 1 

London, MM, Dec. 25th, 192L M. YLASTO, F.R.C.S. 


'' OMEN DOCTORS. 

Sin,— As showing the glut in women doctors, tho following 
glues may be of interest. To-day tliero were seventy- 
e !f ^ :i ,lr lcauts ^ OI tlio post of junior resident medical 
officer (female) at tbo Children’s Hospital, Sunderland; 
salary £100 a year. 

a ^“ r *T- t hree held English qualifications, tbivtv-tlu-eo 
co ish, and twelve Irish. Of the English qualifications 
1 eS, „ , on degrees, 4 Durham, 2 Birmingham, 
dinLn^f d ’r,I ^mhester, and 6 were London Conjoint 
P as. Of the 33 Scottish qualifications 3 Mere of 
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St. Andrews, 9 of Edinburgh, 13 of Glasgow, and 8 of 
Aberdeen.' Of tho 12 Irish qualifications 7 were of Belfast, 
3 of Dublin University, and 2 of Irish Conjoint Colleges. 

Forty-five out of tho seventy-eight candidates had held 
previous public appointments, and many, of them had held 
several.— I am, etc., 

Sunderland, Jan. 13tli. ^ RoniNSON. 


her always read}- to give sympathy and liolp to those in 
need. 

Besides the book mentioned above Dr. Hamilton wrote 
A Nurse’s Bequest, published in 1907, and The Powers that 
Wort: in Darkness, published in 1924. She died at Nice' 
on January 6th. 


©IriiitftrtT. 


LILLIAS HAMILTON, M.D.Bnux.,L.R.C.P.andS.En. 

At the present time, when the study of medicine is regarded 
as an accepted career for women, it is with admiration for 
the undaunted spirit of a pioneer that we record the 
death of Dr. Lillias Hamilton. The eldest daughter of 
Hugh Hamilton of Ayrshire, sho was born in New South 
Wales, her mother’s country.' Sho was brought to England 
in childhood, and was educated at Cheltenham. It was 
due to some words of Miss Beale that Miss Hamilton deter- 
mined on medicine as her career. She trained first as a 
nurse in, tho Liverpool Infirmary, and then studied 
medicine at tho London School of Medicine for Women, 
and at Edinburgh University. She took the diplomas of 
L.lt.C.P. and S. Ed. in 1890. She studied also in Brussels, 
Vienna, and Stockholm, and took the M.D.Brux. in 1890. 

Dr. Hamilton went to India and established a private 
practice in Calcutta, where sho was also physician in 
charge of the Dufferin Hospital. After an attack of 
cholera in 1894 she was obliged to take a rest, and made 
the journey to Kabul. During her visit there the 
favourite wife of the Amir (the late Abdur-Rahman) was 
ill and Dr. Hamilton was requested to attend her. She was 
then offered the post of court physician, which she held for 
four adventurous years. Some of her experiences of this 
time are given in her book A Vizier’s Daughter, published 
in 1900. 

Tho magnitude of her work in that isolated country, 
previously uninfluenced by Occidental ideas of hygiene, 
cannot be estimated. One of her triumphs was tho 
compulsory introduction of vaccination for children. Her 
life there must have been one of inconceivable difficulty, 
constantly fighting against superstition, ignorance, and the 
jealousies of an Eastern court. But the pioneer spirit of 
Dr. Hamilton, who exhibited exceptional pluck and enter- 
prise, was undaunted by the many and peculiar difficulties 
of her position. Her house in Kabul gradually became a 
hospital, in which sho was helped by her sister, and later 
by an English nurse. Failing health obliged her to relinquish 
her appointment in 1898, when she returned to England. 

For the next few years Dr. Hamilton practised in 
London. I 11 190P she became warden of Studley Horti- 
cultural and Agricultural College for Women, Warwick- 
shire. Her great desire was to add to the number of 
careers open to women, and especially to give them healthy 
occupation. To this undertaking she gave generously, not 
only of her health and energy, but also of her fortune. 
After many difficulties, she was successful in seeing 
Studley recognized as one of the two leading training 
schools of horticulture for women in this country. One of 
the students she trained is now principal. In spite of 
health so indifferent that years ago it would have entitled 
her to lest on her laurels, she remained warden of the 
college until last year. During tho war she recognized tho 
prior claim of medicine, and in 1915 went to Montenegro 
to take charge of a hospital, and remained there until the 
general retreat through Serbia. 

Dr. Hamilton had travelled extensively, and had a 
wonderful facility in languages. Her versatility was well 
recognized among her associates, and her conversation was 
admittedly brilliant. Her forceful personality and her 
habit of looking at main issues rather than considering 
petty details had an invigorating effect on a community 
of women. Her students learnt far more than technical 
training from her leadership. Never sparing herself or 
others— for she considered work to be salvation — her 
generous understanding of human nature nevertheless made 


FREDERICK LOCKHART, M.B., C.M.Edin., 

M.D., C.M.McG ill, 

Clinical Professor of Gynaecology, McGill University. 

A Reuter’s telegram from Montreal, dated January 12th, 
announced the death of Dr. Frederick Lockhart, professor 
of gynaecology at McGill University. It appears that 
during a hunting trip in the St. Maurice Valley he was 
lost in tho woods, and his legs were severely frostbitten ; 
this eventually caused his death. Frederick Albert Lawton 
Lockhart received his medical education in the University 
of Edinburgh, where ho graduated M.B., C.M. in 1889. 
In 1900 he received the degrees of M.D., C.M. McGill. He 
was professor of clinical gynaecology in McGill University, 
and gynaecologist to the General and Verdun Hospitals. 

Wo are indebted to Sir Alexander Houston, K.B.E., 
M.B., D.Sc., Director of Water Examination, London, 
for the following tributo to Dr. Lockhart’s memory: 

Lockhart was at Merchiston from 1881 to 1884, and endeared 
himself to all his schoolfellows by the charming and sterling 
qualities which throughout the rest of his distinguished career 
attracted all and sundry with almost magnetic force. About 
that time Merchiston was rich in Scottish rugby international- 
ists (Campbell, Begbie, Anderson, Roland, Goodhue, and 
Neilson), several playing while still at school, and although 
Lockhart’s abilities lay in other directions he had such an 
immense natural love of sport that the glamour of his school- 
fellows’ athletic performances may well have stirred his 
ambitions profoundly, and led him to determine to add to the 
glories of his old school in a larger world. In those early days, 
and later at Edinburgh University, he was plodding rather tlian 
brilliant, but always he gave the impression of a man slowly but 
surely building up tho foundations for a great career. He bad 
a simple faith in his fellow creatures, and this, combined with 
a naturally unselfish disposition, goes far to explain the great 
influence he was destined to exert on medical and social 
activities in Montreal. After he graduated our ways gradually 
fell apart; our friendship was so great that, perhaps like most- 
busy men, we thought it hardly necessary to keep it cemented 
by correspondence. Yet the years brought me news of him 
fiom outside sources from time to time of his great skill in the 
branch of the profession which be so much adorned, and 
frequently, as well, came the added information, so dear to his 
old friend, that his kindness and generosity to the poor and 
lowly was proverbial in Montreal. 

When I went to Ottawa in 1913 to report, in conjunction 
with the late Sir Alexander Binnie,' on the water supply, 
Lockhart begged me to break my return journey at Montreal 
and stay with him. It is a solace to me now to remember that 
I gladly acceded to bis request, and to recall our last meeting, 
so full of happy reminiscences of our schoolboy and college 
days. I well remember the pride with which he showed me 
a fine specimen of that sporting fish, the black bass, which he 
had caught in one of the Canadian lakes, and I learnt that his 
greatest joy was to fish and shoot in these wild regions. Now, 
alas, he has had bis last adventure, and the world is much the 
poorer. 


Dr. EugeneC. McCarthy died at Stalybridge on December 
26th, 1924, aged 65. He was a native of Tyneside and studied 
medicine at Owens College, Manchester, graduating in 1892 
M.B., Ch.B.Vict., with honours and distinction in obstetrics 
and gynaecology. Two years later he went to Stalybridge, 
where he built up a large practice and won the esteem 
and regard of all his patients. Amidst the claims of a 
very busy professional life he found time to take an active 
part in the public affairs of the district. For some years 
he represented the Dukinfeld ward of tbo Asliton Board of 
Guardians, and was surgeon lieutenant in tbo old Staly- 
bridge detachment of the 4th Battalion of the Cheshire 
Regiment. He was appointed a justice of the peace for 
tho borough of Stalybridge in 1895, and was a member 
of the Hyde Division of tho British Medical Associa ion* 
Dr. McCarthy retired from practice ^ont ten rears ap j 
At the funeral the mayor ami mayoress of l ci1c 1i. 

present, as well as representatives of the mn 0 
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The- Troll known surgeon, Profe—or Tuexiieluxihiro, lias 
recently died m Berlin at tlie age of 80. 

Dr. Auieut X.ir.vrH, who was professor of surgery in the 
University of Utrecht from W6 to 1906. v hen ho succeeded 
Professor Czerny in the chair of surgery at Heidelberg 
University, lias recently died at the of 59. 


The deaths are announced of Dr. I'Tukdiuch 1' kullisv.n, 
the German surgeon of San i’ian< i^uo, who discovered tho 
*S tivptococcus cnjsipclutis in 1885, and of Professor 
Mono Enroth, director of the chemothcrapcutical depart- 
ment of the Robot t Koch Institute for Infectious Diseases, 
Berlin. 


Itnibersitics nub (d-ollc^s. 

UNIVERSITY OF OXFORD. 

THE degree days this term are Thursday, January 22ml, Saturday, 
February 14th, and Saturday, March 28th, The hour is 2.30 p.m. 

Rail cli fie Travelling Fellowship, 1925. 

An examination for a Fellowship of tho annual value of £300, 
and tenable for two years, will be held in Hilary Term, 1925, 
beginning on Tuesday, February 17th, at 10 n.m. Candidates 
must have passed ail the examinations required by tho University 
tor the degree of Bachelor of Arts and for tho degree of Bachelor 
of Medicine* They must not have exceeded four years from tho 
time of passing the last examination required for the B.M. degree. 
The examination will occupy four days. Papers will bo sot in 
physiology, pathology, and preventive medicine, and a subject 
wifi be proposed for' an essay. There will also bo a practical 
examination in pathology. Any candidate desiring to offer in 
addition a special branch of either mcdioiue or surgery must send 
notice of this to the Regius Professor of Medicine on or before 
February 4th. The successful candidate must before election 
declare that ho intends to devote himself during the period of bis 
tenure of the Fellowship to the study of medical science and to 
travel abroad with a view to that study. The Fellowship will be 
vacated ipso facto by a Fellow who spends more than uino mouths 
in the whole within the United Kingdom. The Regius Professor: 
of Medicine and the examiners present a yearly report on tho 
work done by each Fellow to tun electors, who may, if they 
think the report » nfiitf J§&etdry7<1cclare tKe Felloes hip forfeited. 
JJsSndJSg Candidates should send their names, addresses, qualifi- 
cations, etc., to the Regius Professor of Medicine, at the Dean’s 
Office, Department of Medicine, University Museum, Oxford, on 
or before "Wednesday, February 4th. 


UNIVERSITY OF LONDON. 

The following courses of lectures have been arranged at the 
colleges indicated, and admission to them is free : 

f* - — t Medical College (Physiology Department, 

’our lectures on the physiology of plain 
.tt Evans. The first was delivered on Wed* 
ill be continued on January 21st and 26tb, 

Street, W.C.J. Three lectures on the 
vV'y'T v * : ' 1 V i." . r the sympathetic innervation of tbo striated 
*’ '■ ' i ‘ : ■" ■ Professor John Irvine llunter (University of 

11 ' ■ ■ ■' . . y ProfeB'-or G. Elliot Smith, F.U.S., on Mon* 

• ‘ nd February 2a3, at 5 p.m. Six lectures on 

the physiology of reproduction, by Dr. A. S Parkc3, on Thursday, 
January 22nd. 29th, ani February 5 b. 12 tb, 19tb, and 26th. Twelve 
lectures on thw ph> siology of muscle and ne»\e, by Professor A. V. Hill, 
F.It.S , on Fridays, January 23rd , 30ih, Febtvtarv 6th, 15th, 20th, 27th, 
March 6th. 13th, 23th, and 27th. and April 3rd and lOLh. 

King’s College, Strand W.C.2. Eight lectures on carbohydrate meta- 
bolism, *"■* Dr. * *. TT fv “ ■ . : 3 26th, Fobruary 

2nd. 9th. s X ‘ . . 

Attenc. . i 1 ! 1 '■ • ! ‘ ■ • : : I . » ‘ iversity College, 

end Dr. 1 ■ t " II'.- • : I connexion with 

the li.Sc. (Honours; degree in physiology. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A quarterly council meeting was held on January 8th, when the 
President, Sir J. Bland* Sutton, was in the chair. 

.. ., Examinations end Diplomas. 

r» m December examination in anatomy and physiology fc 
Euccessfur S ^ ,P 116 candidates were examined, of whom 41 wei 

Roviu rSKi n «Vpb?^ ects *? d i?afced were granted jointly with fch 
«o>iU College of Physicians to the following : 

D l\H.— ' Dora M. Berry, J ^"v** - - — 

W. II. Brodie, E. B. Br< ■■’!. 

Cold re s% A.. Y. Dabho \ 
c.o.'-'-.fi.rt ' r '■ ■. 

M. ■ - .. * v : ■ ;■ v. • «■ 

Rat: 'ii.il C :■ :: ■» j 

Stoi, M. i ucucr. U. G. U. West’. 

Diploma in Tr.or-~;~ »- ■ 

IC. S. Captain. R * 

Given.H.P, Ha 

R. K. Klxosla. G. , , ■ » 

N&y&r, J. A. O’ F . ; 

Wade, H. O. Ws..^ awuiVAbL, 


■ : ■. * ■. 
■ ”i ii.j; r iv 

v r 

U. oueii, Eieanor U. E 


. If, Comer* 
. M&5C* 


Diploma in PsycrioLomcm, Jh:mnsx~A. If. G. Burton, V. .If. Ce 
ford, Jv, Jf. Connell, G. W. T, H.' Fleming. V, McUagati, t\. 0. 2 
field. O. Somerville, M. U SutcHfTo. „ ,, .. 

Diplomi IV f<ARYKO0LQaT anb OxOLonr.-N. h. tarruttirrf. TL Irleu* 
uiRii, F. B. GUbcspy, \Y. G. R. Horc, O. \\ . ttob.mos, D. A. 
Thomson, , , 

Med ah, 

Mr. Richard Higgins Buriic, M.A., was awarded the. honorary 
gold medal o( tbe College in recognition of his valuable Brrvices to 
the College na Cnralor of tho I‘)i>Riological Department ot tho 
Museum and his important contributions to biological science. ,~ 

Tho John Hunter medal with the Triennial Brize of via, 
awarded to Mr. W. K. I.c GrosOlatlt for bis rceearches m anatomy. 


Umreriitijof llrirtol. , 

Mr. Percy Sargent was appointed a member or tho Court ol too 
University "of llristol in the vacancy occasioned by tho rotiremcn. 
o( Sir D'Arcy Power. 

Court o f Kxam'uitrt, t 

The vacaucv occasioned by the expiry of Mr. John Murrav s' 
term ot odico on the Court of Examiners in February next will he 
filled up at the ordinary meeting of the Council. • • 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

At the monthly meeting held on January 12th the following were 
admitted as Hotioritrv Fellows of the Fncultv: Sir Humphry P. 
Rollcston, Ht.. K.C.It., M.A., M.D., Hon. LL.l)., D.C.L.,nnd JJ.Sty 
President ot the Rovr.l College of Phvsicians of London; Sic 
Archibald E. Garrod, *■' f ' ' r " * ' r *' M.l).,_ 

F.R.C.P., F.R.S., Reg 1 ‘ " ■ versity 

of Oxford ; Lieut. -Coic " i 1 ’ 1 U.S., 

F.U.O.P., F.R.S., F.R.C.S.. I.M.S.frct.), late Professor of Pathology 
m the Medical College. Calcutta. 

T. J. Honeyniati. M.li.. Ch.B., was admitted (after examination) 
ns a Fellow of the Faculty. 


ItRMcal Ildus, 


The medal founded by the Royal Anthropological Inslitufc 
as a momorial to tho Into Dr. W. It. R. Rivers, F.R.S., who 
tvns president of tbo Instituto at tho tlmo of bis death, ban 
been awarded to Dr. Alfred 0. Iladdon, F.R.S., reader in 
ethnology in tho University of Cambridge, iu recognition of 
' ins \ioii; in New Guinea, Torres Strait, and Borneo. The' 
medal, which is awarded for meritorious anthropological 
work In tho tlcld, has been struck by tho Royal Mint, and 
bears tbo bust of Dr. Rivers on the obverse. It will be 
presented at a mooting of tbo Institute at tbo London School 
of Economies on January 27 th at 8.50 pan. 

The annual meeting of tho Royal Microscopical Society 
will bo held at its house, 20, Hanover Square, London, 5V.I , 
on Wednesday next, January 21st, at 7.30 p.m. Tho president, 
Mr. A. Chaston Chapman, F.lt.S., will deliver an address 
on the yeasts : a chapter in microscopical science. Tho 
Industrial Applications Seotion will moot on tho following 
Wednesday, January' 28th, at 7.30, to hoar and discuss a 
number of communications on tho uso of the microscope iu 
the dairying industry. 

The Fellowship ot Medicine announces that on January 20tli 
Sir Arbutbnot Lnno will deliver a lecture on tho treatment of 
fractures, at 5.30 p.m., at the Royal Society ot Medicine. On 
February 16th, at tho Princo ot Wales’s General Hospital, a 
fortnight’s intensive course will begin, and special demon* 
strations in tho wards and tho out-patients’ departments. 
Each afternoon, at 4.30, a lecturo will bo given freo to 
members ot tho Fellowship. Two demonstrations will ho 
given at tho North-Eastern Fever Hospital and tho London 
County Connell Mental Hospital, Southgate. From February 
2nd to 21st a combined courso in diseases of children has 
been arranged by Paddington Green, Victoria Hospital, and 
the Children’s Clinic ; two sessions will bo hold daily. At tho 
St. John’s Hospital for Diseases ol tho Skin a month's post- 
graduate course will start on February 2nd. There will also 
bo a three weeks’ course from Fobruary 2nd at tho Chelsea 
Hospital for Women. At tho London Lock Hospital a courso 
has been arranged from Febrnary 2nd to 28tb dealing with 
the newer methods for combating venereal disease. A scries 
of eight clinical demonstrations on tropical diseases, extend- 
ing over four weeks, will be given at tho School of Tropical 
Medicine from February 3rd. Early application for entry to 
all those courses should be made to the Secretary of the 
Fellowship of Medicine, 1, Wimpolo Street, WU, from whom 
copies of each syllabus may bo obtained. 

A FKESH coarse of post-graduate lectures (tree to medical 
practitioners) was commenced at tho Hospital for Sick 
Children, Great Ormond Street, W.C., on Thursday last, 
when cronp was discussed- by Dr. Pearson. On Thursday 
next, at 4 p.m., Dr. FreW will speak oh tonsils and adenoids. 
The lectures will be continued on. succeeding Thursdays at , 
, 4 p.m. up to and including April 2nd, 
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Tun spring courses of lectures and demonstrations at the 
Royal Sanitary Institute (90, Buckingham Palace Road, S.W.l) 
Btnrt on January 26th, at 5.30 p.m., wl.li an introductory 
lecture by Protestor H. R. Kenwood, C.M.G. The course 
for sanitary officers begins on January 28th, and comprises 
the subjects for examinations of the Institute aiul the Sanitary 
Inspectors’ Examination Board. The course for health officers 
and child welfare workers begins on January 30th, and is 
intended as a prepara! ion for the health visitors’ examination 
of the Royal Sanitary Institute. The course for meat and 
food inspectors begins on February 6 h. 

At a meeting of past and present women students of 
St. Mary’s Hospital, London, held on November 27th, 1924, 
it was decided to form an association, to bo known as the 
St. Mary’s Medical Women’s Association. Its objects are those 
of a social club aud a mutual aid society. Any woman from 
St. Mary’s who may not have received notice of its formation 
is asked to .communicate with the Honorary Secretary, Mrs. 
Bolton, East Weald, Bishop’s Avenue, N.2. 

The Royal Sanitary Institute w.ll celebrate next year tlio 
jubilee of its foundation. It was founded in 1876 to aid in 
carrying out the provisions of the general Public Health Act 
of the previous year. 

The Central Midwives Board for England and Wales met 
■on January 8U1, with Sir Francis Clianipueys, Bt., in the 
chair. The Board dealt with a letter, from the Ministry of 
Health suggesting a further alteiation in the new rules as to 
training. It was decided that during the remainder of the 
year the usual day of meeting or the Board be the first 
Thursday in each month (except August and September!. 

The King of Italy has conferred the Grand Cross of the 
Order of the Crown of Italy upon Dr. A. Castellani, C.M.G. , 
physician to (he Italian Hospital, London, aud lecturer in the 
London School of Hygiene and Tropical Medicine. 

The Astor silver challenge shield, awarded annually by 
the'National Baby Week Council for the most effective Baby 
Week campaign, has been won for 1524 by Leicester Health 
and Baby Week Committee. Hull and West Bromwich 
came next in order of merit, each receiving the same 
number of marks. 

The sum of £55,643 has been raised as the result of the 
recent dinner of the Lord Mayor of London at the Mansion 
House in aid of St. Thomas’s Hospital. 

At the twenty-first congress of the Italian. Society of 
Dermatology held at Padua recently papers were read by 
Professor Tomnmsi on the treatment of syphi is and by 
Professor E. Bizzozero on experimental cancer. 

The Archivio Italiano di Otologia, liinologia e Laringologia , 
which has hitherto beeu published every* two months, has 
now become a monthly publication. 

Dr. C. Ladame has been appointed to the chair of 
psychiatry in the University of Geneva in succession to Dr. 
R. Weber, who has been made emeritus professor. 


whether, as the revenue authorities contend, they are excluded 
bv the stricter rule of Schedule E, under which the emoluments 
of a public office are assessed, which is as follows: “If the holder 
of an office ... is necessarily obliged to incur . . . out of the 
emoluments thereof the expenses of travelling ... or otherwise 
to expend money wholly, exclusively, and necessarily in the 
performance of the said duties there may be deducted the 
expenses so . . . incurred.” The view taken by the authorities 
is that expenses of this kind are not “ necessary,” unless the 
appointing authority requires the officer to be a member of the 
society or institute as a condition of his retaining the appoint- 
ment. This is a strict application of the word, but it must be 
admitted that it is difficult to qualify it. A judgement delivered 
within the past two months by the Master of the Rolls, in the 
case of Ricketts v. Colquhoun, contains observations which, 
although the expenses by “ A. W.” were in seme ways dissimilar 
from those under discussion, suggest that the courts would apply 
tliis rule strictly — for example: 

“ It is the duty of this court to adhere closely and accurately 
to the actual words of Rule 9, which are of general application 
to all holders of offices which come within its ambit,” and 
“I think the words ‘necessarily obliged’ are to he read as 
meaning this, that where an obligation is imposed upon the 
holder of an office which ex necessitate of the office compels him 
to make outlays . . . it is after you have fulfilled that condition 
that you first begin to consider what is the possible expenditure 
that nmy he deducted.” 

It will be seen that the trend of these observations is towards the 
Revenue point of view, and we do not think “A. W.” is likely to 
succeed unless he can show that the appointing authority stipu- 
lates for membership, etc., and so can bring himself within the 
ex uci c.Msitate condition. 

Arrears. 

“ A. K.” received on December 24th, 1924, a demand for alleged 
arrears of tax for 1918-19, that being the first intimation received 
that any arrears were claimed. He asks : Is there any time limit 
in such cases? 

•** An assessment to income tax for the year 1918-19 is invalid 
unless made by April 5th, 1922. If the assessment in question 
were made in time it is difficult to understand why “ A. K.” was 
not notified thereof before December 24th, 1924. We suggest 
that lie should tell the collector that he did not receive any 
previous notice of the assessment, and that he wishes to be 
informed (1) when the assessment was signed by the Commis- 
sioners, (2) when the formal statutory notice was issued, and 
(3) to what address it was sent. 

Assessment of Finn. 

“ C. C. E.” bought a one-fifth share in a practice as from April 1st, 
1924. The inspector of taxes refuses to allow him to deduct from 
his shave of the firm’s income tax assessment his own expenses 
subsequent to April, 1924. 


Etta’s, flaiis, unit jAttslurrs. 


Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at latest be received 
not later than Tuesday morning. 

Tiie telephone number of the British Medical Association and 
British* Medical Journal is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are : 

EDITOR of the British Medical Journal, Aitiology T Vcstrand, 
London. 

# financial secretary and business manager 

'culat C Wcstrand, London. 

Mcdisccra West rand, London. 

. . . Office of the British Medical Asso- 

ciation is 16, South Frederick Street, Dublin (telegrams : 
Dactllus, Dublin • telephone : 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams: Associate, 
Adtnburghi telephone: 4361 Central). 


QUERIES AND ANSWERS. 

11 A* asks for advice as to the best apparatus to help an 
ordinary case of senile deafness. 

Dermatitis Exfoliativa. 

DR. M. W. Browdy (London) writes: I would advise “B. A.” to 
give non-specific protein therapy a trial. Occasionally remark- 
able results are obtained. 

Income Tax. 

Subscriptions. 

“ A. W.” holds a public appointment and is claiming deductions 
from the assessment on his salary in respect of subscriptions to 
medical societies and institutes and for maintenance of his 
professional library. The deductions have been refused, and 
“A. W.” has given notice of appeal. 

*** These expenses would be allowable if the profits were 
chargeable according to the rules of Schedule D ; the question is | 


This is correct. His liability is not direct but only as a 
member of the firm ; it is the firm which is assessable on the 
past average profits of the practice, and only the expenses incurred 
in the years covered by the period of average can be deducted. 
It may be added that the acceptance of “C. G. E.’s ” claim would 
lead in most cases to the double allowance of expenses incurred 
in such circumstances. He may, however, wish to bear in mind 
the fact that if from some specific cause (to be alleged and, if 
required, proved) the profits of the firm fall off in the year 1924-25, 
then the whole firm (not merely ir C. C. E.”) can claim to have the 
average assessment set aside and the actual net profits of the 
practice substituted. 


Receipt of Dent for Foams. 

**L. A.” refers to an answer given in onr. issue of December 33th, 
1924, and suppJies some further particulars. His account* t has 
been advised that the receipt of rent for unfurnished rooms should 
not reduce the amount previously claimed as representing the 
professional portion of the premises. 

It is assumed that the premises form an undivided whole. 
“L. A.” is entitled to deduct such a portion of his rent as is 
reasonable. We are of opinion that a claim to exclude con- 
sideration of the rent received for the subletting would not 
succeed on appeal. The obvious intention of the statutory 
provisions is to allow proper amounts for expenses, and unless 
the rent received is set against the rent paid before a proportion 
is struck the result is to make an allowance which would be 
unreasonable. For example, on the ordinary 50 per cent, basis 
of division the claim would work out on that basis as follows : 

Rent and rates paid 

Proportion applicable to practice 

Rent and rates received from Bob’etting ... — - _ . 

It seems impossible to allege that it is reasonable to 
£112 10s. when the house costs £95 only inclusive o 1 
portion of the premises. 


... £225 0 0 
112 10 0 
130 0 0 
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LETTERS, NOTES, ETC, 

Motor Car Insurance. 

T he siecretarv ot the Medical Insurance Agoncy (429, Strand. 
W.C.2; asks us to say Unit tho Agency has lately received 
inquiries about motor car insurance fr >m three member* ot the 
British UedwH Association who omitted to scud their names 
and addresses, and be is therefore itnablo to send particulars. 
The first inquiry was from York for insurance of a 22-h.p. 1921 
ChiYsler car, value £500; the second was from CrumUn, Co. 
Antrim, regarding a i 0 9 -h.p. 1925 Galloway car, value £175; the 
third was from Belfast regarding an 11.9-h.p* 1917 Morris Cowley 


four grains of pure potasv.ntii cyanide — perlnp* eight grains of 
the coimnerc.nl cvnuldc—in ten tccoml*, hut what compound! 
nre formed 1 do not know ; the amount of tf*. me de^ro> cl hy 
the chlorine would be about tviinl to the chlorinate l rria 
solution, in six minutes, of whbdi two-thirds would bt* tb? firs* 
minute. I once left « chip box containing f otnc rather pure 
pencils of potassium cyuuidcat my bedside, tvtid wai ovtreomo 
by the fumes affecting me in the night; tho Hen^ation which 
impressed me moit was that I had become free nnd contti past 
through the bedroom wall*. 1 hope ionic expert v.* ill give n 4 his 
experience and advice with respect to thu best method oi 
meeting cases of cyanide poisoning. 


car, value £150. 

Rain-rearing Winds and Early Phthisis. 

Dr. H. B'Dsett ^Torquay), iu the courso of a letter on I>r. William 
Gordon's address and the correspondence which ensued, writes 
to congratulate Dr. Gordon on having established his conclusions, 
and suggests two reasons why west and south-west winds have a 
deleterious effect on phthisis. Dr. Bazctt states that he went 
from Thorncombe, in Dorset, at an elevation of from COO ft. to 
800 ft., to Torquay. The chief effect he noticed of the change to 
the sea coast was the depressing effects of these winds. When 
warm thev seemed to have the same effect ns was produced 
inland by “ thunder iu the air”— headache, lassitude, and mental 
depression. The winds are frequently cold, and when this is the 
case the cold is exceptionally ponetratmg. Ills second point js 
that a large proportion of phthisical patients suffer also from 
bronchial catarrh, the symptoms varying in intensity with the 
amount of moisture in the air. Dr. Biizctt suggests* (hat the 
statistics of simple phthisis should bo separated from those of 
phthisis complicated with bronchitic conditions. At Torquay, 
which is on a promontory exposed to sea breezes on three sides 
and presenting hills intersected by valleys, it is possible to obtain 
every variety of shelter and every modification from the relaxing 
air of the front to the highly bracing air of the hills. 

Caesarean Children. 

A correspondent, ” O. II.,” has sent us a letter ho received from 
the rector of the parish iu which lie resides. The rector was 
called upon to baptize twins, a boy and a girl ; the names given 
by the mother wero Yvonne Anhn anil Henry Caesar. When 
registering tho names the rector made a judicious iuqulrv «s to 
the reason for their selection ; the mother replied, 44 Thev arc 
children of a Caesateau incision and I thought it ought to bo 
remembered in their names.” Wc lmd heard that Sir Francis 
Champners, when at St. Bartholomew's Hospital, used to try to 
persuade the parents of children born by Caesarean section to 
have them baptized Caesar or Cncsannn, according to sex, as 
a perpetual reminder. In repi} to our question, he writes; 
“ to itii how many I succeeded I have no idea. Such n thing as 
the name of a child would not have been recorded in the ward 
notes.” 


Complete Transposition op Viscera. 

Captain N. C. Kapur, writes; Cases of complete trans- 

position of viscera are not very common, so that the following 
details are of some interest. A Hindu bov, aged 8 years, attended 
the out-patient department of the Medical College Hospital, 
Calcutta, for kala-azar. Palpation of the abdomen revealed 
a tumour in the right hypochondriac region extending down- 
wards and inwards to about the level of the umbilicus. This 
tumour had a splenic outline, and there was a distinct notch 
iu its anterior margin. The liver was felt in the left hypo- 
chondrium and was slightly enlarged. The boy was admitted 
to hospital, and x-ray examination showed the heart on the right 
side of the chest. Skiagrams of the abdomen taken after a 
bismuth meal showed that the stomach was situated mainly on 
the right side of the abdomen, with its cardiac end under the 
right cupola Of the diaphragm and the duodenal bulb on the Jeft 
aide of the middle line. The caecum and the ascending colon 
were found on the left side. The descending and the sigmoid 
portions of the colon were situated on the right side of the 
abdomen. 


Poisoning by Potassium Cyanide. 

* J. B. S.” writes; Anent the case of poisoning repotted in your 
issue of January 3rd (p. 56), I should like to ask what is (he most 
effective treatment lor poisoning by cyanides, and especially 
that available in surgery ot home.* Chris tisou’s Treatise <m 
Poisons, fourth edition, page 778, quotes several authorities, 
including Orfila. giving chlorine and ammonia ns effective 
antidotes, especially chlorine. I know that the ammonia bottle 
was Kept in readi»es5 in a manufacturer's laboratory' for 
assistiuits who succumbed to transient but startling effects Of 
rAHr^ri n ^ S A £ bis ^ 001(1 be about 1S55. With respect to 
5J SS’ 1 J\' ch ?tP!?- S!l * s ' “ the most powerful antidote oi aU 
b h" niinS^' thl3 c ? nla J oe easily made in the surgerv in 
a len minutes— for example, Kurnev Yen’s mixture I 

quTutTtlt^f\v 0 i?,^™ £ch, ? ril,ated soda t0 estimate cyanides 


- o-'» *v*- me Liirety up 

soda Ui.Kj'i shou'ia V exrect eD i t f'?f et nr 1 3 ° f s ° lutio1 } ot chlorinated 
1 i snouiu expect, ll of proper strength, to break 


up 


tVoMt::,- jrnntc.tr, JfrssioK.trtir.R rm: India. 

Is the course of a letter on the need for yeomen medical mHucn- 
urics to volunteer for India, Dr. J. Walter Carr, * 

(Consulting Physician to the llo>nl Free Hospital!, write 4 * 
During the last few years runny hundreds ot women iiavd 
qualibed as medical practitioners, ?*ov* tint the special condi- 
tions which existed miring the w } \r have pa^el away there are 
melancholy stories of forty, fifty, or even sixty women aj\p*yin2 
lor a i/mgle one of tho comparatively few po«ts which are ojien to 
them. In the near future hundreds more women who arc nvf 
studying medicine all over the kingdom will be obtaining thc.f 
diploirms. In these circumstances it in sad and surprising 
learn that in India there are mU-»ion ho-qntnD actually closed 
because no women doctors can be found to staff them. Among 
the recently qualified medical women surely (here mnwt be PRne 
who will respond to tho pathetic appeal of these empty hospitals 
in tho East. Years ago. when women were lighting* their way 
into medicine, one of their chief appeals was that they would be 
aide to give wimt it was impossible (or men to render— help awl 
service to women in the East. It would be strange and ih-j* 
appointing if. now that they have gained everything for which 
they were then striving, medical women were found unwilling to 
carry out the responsibilities they formerly said they Were 
anxious to undertake. IVe may bo certain that our Empire m 
the East will last only so long ns we u^e it. not for national 
aggrandisement, but for (ho benefit of tiie miffions we have been 
called to rule and whose destinies wc can largely imluonce. . 

Appended to l)r. Carr’s communication is a note by I)r. Kfc»o 
IVurren, D.T.M.aml H.Cantnb. (acting medical secretary of tho 
Zenana IVddo and Medical Mission), who states as follow**. As 
mentioned by Dr. J. Walter Carr, wealth is not for medical 
missionaries. To other than honorary workers we had better 
pay at once that wc can only give a salary which is Utile more 
than a living allowance. Varnished quarters arc provided mm 
allowances for necessary travelling expenses, outfit, aud language 
teacher. Doctors, as well ns others, usually pay £]2 a year 
towards the cost of a pension* If a worker should resign for 
other reason than ill health sho is usually asked to refund part °f 
her outfit and passage money. Good references arc needed, and 
medical women need to know a little about missionary and 
theological difficulties before sailing. It is said, Dr. Warren 
continues, tlmt the bumptiousness of youth helps some people to 
perform magnificent exploits 1 We try to avoid “squashing” 
any applicant for a post, and if (owing to her theological views) 
we should think her suitable for some other missionary society, 
though not for our own, wo should say so, and offer to help her 
to get into touch with that eocioty. Our work is interdenomi- 
national, and those who write to me at 33, Surrey Street, Strand, 
AY.C.2, making a definite offer of sendee are asked to fill iu forma 
of application. Some prefer to ask questions first and to see tho 
committee later. Furlough becomes due after four or five years. 

Iodine in Goitre. 

Dr. K. R. Coyle (Glasgow) writes that ho lias for thirty years 
treated goitre with five-drop doses ot tincture of iodine (ll.lh) 
three times a day. He found this beneficial, but larger doses did 
barm. 

Corrections. 

Dr. Edwin G. B. Calvert asks that in his paper on “ ChronD 
renal disease,” published last week (p. 64), the foil owing 
corrections, which he overlooked in proof, mav be made: 
(1) P. 64, para. 5, line 4: “four-hourly specimens ”* should read 
“four hourly-specimens.” (2) P. 66, col. 2, line 4, should read 

i “ the former tlmt Imre hern invexliffotcd."- (3 j P. 66, col. 2, middle, 
should read “ full cardiac defeat instead of defect. 

i The tour to Timbuctoo which, as we announced a few weeks ngo, 
had been arranged by the Citroen Company, has been cancelled, 
owing to unrest among the tribes. 

j The receipt, and subsequent consumption, of two sample boxes of 
Player’s “No. 3” Virginia cigarettes-one with cork tips and 
one plain— induces us to tell those of our readers who are victims 
to the habit that this is an agreeably mild and well made 
cigarette at a moderate price. 


Vacancies. 

Notifications of offices vacant in universities, medical collogca, 
a °d pi vacant resident and other appointments at. hospitals, 
will be found at pages 3S. 39, 41, 44, and 45 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locum tenancies at panes 42 and 43* 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 43. 
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- ARTHUR F. HURST, ALA., M.D.Oxox., F.R.C.P., 

mtsiciax axd xecrologist to gut's hospital. 


The sphincters of the alimentary canal play a very impor- 
tant part .in digestion. Disturbances in their functional 
activity aro not at all uncommon and give rise to a 
variety of symptoms of great interest. 

In order to understand the nature and significance of 
these pathological disturbances in function an accurate 
conception of the anatomy and physiology of the sphincters 
is essential. Anyone wishing to study the structure of the 
sphincters of tho alimentary canal will, however, ho dis- 
appointed to find how inadequately they aro described in 
even the latest editions of tlic standard textbooks of 
human anatomy. Thanks to tho work of Cunningham 
and of Symington respectively the pyloric and anal 
sphincters receive sufficient attention. But we get no clear 
idea of the anatomy of tho cardiac and ileo-caecal sphincters 
and indeed many authors entirely ignore the existence of 
one or both of them, whilst the" pelvi-rectal sphincter is 
never mentioned. 

The fundamental conception concerning the physiology 
of tho sphincters depends upon the classical experiments 
of BayUss and Starling 1 carried out in the laboratories of 
Gtty s Hospital twenty-five years ago. They showed that 
peristalsis consists of a co-ordinated reflex, in which a wave 
of contraction, preceded by a wave of relaxation, parses 
down a hollow viscus. When this is extended to the action 
of sphincters it means that a sphincter should relax at the 
approach of each peristaltic wave. The conditions which 
modify this co-ordinated action will form the chief subject 
of my address to-night. ' 


The C.hidiac Sphincter. 

(a) Anatomy and Physiology. 

The point where tho oesophagus joins the stomach 
called the cardia, hut much doubt has been expressed 
to whether a cardiac sphincter exists at all. Boulton a , 
Paine- have, however, clearly demonstrated that the low 
end of the oesophagus- in rabbits exerts a definite sphineb 
action.- They also state that on cutting longitudinal 
through the cardia into the oesophagus after deiTtli in nr 
the lower two or three inches can often be seen to lia' 
a thicker muscular coat than the part immediate!,- abov 

umnmi a Ta ^ olo S‘« a J study of the act of swallowing - 
noimal people and m patients suffering from achala*m , 
the cardia, we have come definitelv to the conclusion tlr 
the last nidi or more of the oesophagus, eomprLng ii 
"" oie °f the abdominal portioi 
and sometimes a verv small pai 
of tho thoracic portion, has sue 
a totally different function fro] 
that of the rest that it deserv, 
to be regarded as a sphincte: 
inis lias recently been confirms 
bv observations made durum 
laparotomy performed for 1:1 
relief of achalasia of the enrdi 
and by a study of the oesophagi 
in stillborn infants. The reh 
tively long cardiac sphincter i 
tile latter is elearlydifferentiate 

from the i-est of the oesopham 



Fig. 1.— Slomacli o[ stillborn 
full-tuna infant, showinir 
cardiac sphincter, ns., with 
thicKened circular muscle 
coat, and deep, pale, lonjri- 
iudmal rugae, d. Diaphragm, 
attached to centre of sphincter. 
T.5., Pyloric sphincter. 


potential lumen, in contrast with the cervical and thoracic 
oesophagus, which have a potential lumen at least an inch 
in diameter, although when empty their walls collapse and 
so completely obliterate it. Consequently the sphincter 
offers a definite resistance to the passage of food, whereas 
the rest of tho oesophagus offers no resistance at all. 

The vagal arid sympathetic nerve fibres which supply tho 
oesophagus end in connexion with ganglion cells situated 
between the circular and longitndinal muscular coats, 
where they constitute a plexus, similar to the plexus 
-myentericus of Auerbach in the intestines. Keith 3 lias 
shown that this consists mainly of nodal tissue, similar to 
that of the aurieulo-vontricular bundle in the heart, and 
only to a small extent of nerve cells and fibres. The nodal 
tissue reaches its greatest development in the part- of the 
oesophagTis immediately adjoining the stomach ; this fur- 
nishes additional anatomical evidence for the existence 
of a specialized c-ardiac sphincter, though in adults there is 
often no obvious thickening of tho circular muscle coat in 
this region, corresponding to that of the pyloric, ileo-eaecal, 
and anal sphincters. Tho distinction is probably due to the 
fact that the function of the cardiac sphincter differs from 
that of the others in being concerned in the prevention of 
regurgitation of gas and fluid from the stomach into the 
mouth, and only to a very minor extent in the regulation 
of the onward passage of the contents of the oesophagus. 
It is consequently never called upon to resist a degree of 
pressure anything approaching that which the other 
sphincters aro able to withstand. 

When swallowing takes place the intrapbaryngeal pres- 
sure rises ; this propels the food into the oesophagus, along 
which it is actively conveyed by a peristal tic ware; our 
observations with the z rays fifteen years ago showed that 
this occurs almost as rapidly when a man stands on liis 
head as when lie is in the normal erect position. When 
tho food reaches the extreme lower end of the oesophagus 




Fig. 2.--Dia"rams of the passage of a bolus of barium-containin-*- 
food (B) through the oesophagus (o o), as seen with the x ravs in 
successive seconds after swallowing, s. Some- n heart •' bn 
diaphragm; cc, cardiac sphincter; r, fundus ’ 


its progress can bo seen with the cc rays to be arrested 
owing to tho resistance offered by the closed sphincter 
(Eig. 2). Immediately afterwards the sphincter relaxes 
and the food slowly trickles through it into the stomac-h, 
but even now the lumen of the sphincter is very much 
less than that of the rest of the oesophagus. Tho relaxa- 
tion of the sphincter as each peristaltic wave travelling 
down the oesophagus reaches it is typical of the activitv 
of every other sphincter. 

Under normal conditions, when the whole of a roeal 
has been eaten, the cardia remains closed and so prevent ; 
the regurgitation of food, gastric juice, and gas, wliic-U 
would otherwise occur as a result of the positive pressure 
in the stomach and the negative pressure in the thorax. 
The intragastric pressure always remains about the same, 
as the tone of the muscular coat of the stomach adapt; 
itself accurately to the volume of its contents. When tho 
pressure is suddenly raised as a result of rapid aerophagv 
or of the evolution of carbon dioxide after swallowing 
sodinrn bicarbonate, the resistance offered by the cardiac 
sphincter becomes insufficient and gas is expelled by tb® 
mouth. 

[5343] 
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(b) Acliutusiu 0 / flic Cor Jin (so-cidlcd Ciiidiospusm). 
Nearly every pathological museum contains 0110 or inure 
specimens of an enormously dilated oesophagus "itli a 
greatly hypertrophied muscular coat. The condition is a 
remarkable one, for no obstruction at the cardia has ever 
been discovered after death to account for the dilatation 
and hyportrophv. In the absence of organic obstruction 
soma form of functional obstruction must he present, as 
otherwise it would be impossible to explain why, in spite 
of the violent peristalsis n Inch eventually lends to hyper- 
trophy of its muscular coat, the oesophagus should he so 
greatly dilated and always Idled with a large quantity 
of food and watery mucus. 

Since Mikulicz 1 in 1882 first suggested that the func- 
tional obstruction is due to spasm of the cardia the 
condition has been commonly known as cardiospasm. It 
is obvious that if a spasm wore present it would offer 
considerable resistance to the passage of a bougie, and 
that if a bougie had once passed through the contracted 
cardia it would he so firmly gripped that its withdrawal 
would require considerable force, just as spasm of the 
anal sphincter offers considerable resistance to the finger 
and grips it tightly when once it has passed into the 
rectum. But using a rubber tube filled with mercury 
instead of a rigid bougie, I found that it dropped so 
easily into the stomach that it was impossible os a rule to 
detect any resistance when the cardia was reached. AVith 
its cud in the stomach it could he moved freely up and 
down and finally ho withdrawn without the slightest drag 
upon it, such as tho grip caused by spasm would produce. 
These observations afford good evidence that 110 spasm is 
present. The anatomical evidence is equally conclusive. 
It is obvious that spasm, continuing for as many years ns 
patients with this condition may live, would give rise 
to hypertrophy, corresponding with the hypertrophied 
sphincter ani which results from tho spasm caused by 
a chronic anal ulcer. But a careful examination of many 
specimens has shown that the last inch of tho oesophagus, 
tho part within the abdomen corresponding with what I 
have already referred to as tho cardiac sphincter, is not 
dilated and there is 110 hypertrophy of its muscular coat. 

I recently saw the most striking confirmation of this when 
my colleague, Mr. II. V . Rowlands, exposed the abdominal 
part of the oesophagus in a case of enormous dilatation 
of the oesophagus, which was presumably accompanied by 
great hypertrophy of its wall, ns tho condition had been 
present for seven years and we had often watched extra- 
ordinarily vigorous peristaltic waves passing down to the 
■ cardia. The part exposed was of normal diameter, and its 
wall, far from being hypertrophied, was remarkably thin. 
Though as long ago os 1895 Rolleston 5 had .suggested 
. that the dilatation of tho oesophagus might he due to a 
“ failure in the co-ordinating mechanism by which the 
cardiac sphincter is relaxed in swallowing,” the cardio- 
spasm theory held undisputed sway until, in 1910, a 
consideration of tho facts I have just described led mo 
independently to the same conclusion. 0 I believe that tho 
functional obstruction is duo to tho fact that tho peri- 
staltic waves which pass down tho oesophagus in swallow- 
ing are not followed, as they should he, by relaxation of 
the cardiac sphincter. It is not spasm, but absence of 
relaxation, or achalasia (a, not; yaAiico, I relax), of tho 
cardiac sphincter which causes the obstruction. 

The resistance offered by the unrelaxed cardiac sphincter 
can he overcome by a pressure of about eight inches of 
water. Consequently when a meal is taken no food passes 
into the stomach until the contents of the oesophagus 
form a column eight inches high (Fig. 3). Then, whenever 
anything is eaten or drunk, the cardia opens and allows 
food to pass till the height is again eight inches, when it 
closes once more. The patient, after losing a great deal 
of weight, finally joaches equilibrium, as sufficient food 
parses into tho stomach at each meal to keep him alive 
on a low level of metabolism. He learns to empty his 
oesophagus by a voluntary effort, which is quite distinct 
from vomiting, on going to bed, as liquid would otherwise 
regurgitate into liis mouth, and sometimes also two or three 
times in the day if the accumulation gives rise to serious 
uiaconifort. 


Yci v liitle is kiiov.u a° in how achalasia of the remit 
develops. I believe Minin divq especially those b' girvs 
after middle life, an; strictly analogous to h r, nri-b!"' 
being the n -ult nt ili genet alive disease, my in rare co-'s, 
of syphilis, of the nodal tissue, which Keith has shoitu it 
s.i lu ll developed at the caviliiie sphincter. Guo patient of 
in i i in had take-, and ihc tnhahisia of the cardia wa? prob- 
able analogous to the much more lommon talictic di-- 
mders of mi< tiuition. RoUe-ton' and lancer 7 have o.v.11 
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Tin. 3. — lit.icraiuia.i'.Ic iliaMimti sf c c; 1 .; n In a-tuHRt y ' ■! 
ranlla A -limn i-elunm it Innullerciitnlntn^ tee*!, fi in. tort', 3 ■ ‘ ■ - 
de-el rarUia; 11, alter mlililiiinal quantity el teoil iMatljM"), to ■ 
tin* taller ii.i.iiMiit, twine lieawer. iqwio caritia nml al!uis« v:ry'e< t> 
enter Monurti: c, ntiirn to i audition c t A attcr surplus teal ovrr us 
Bdncti column liar entered ftomaeli. 

described a case following diphtheria; in the°o there rosy 
have been a vagal neuritis, the achalasia being analogous to 
wlmt sometimes occurs in animals after division of both 
vagi. In olio case degenerative changes were found by 
Kraus’ in the vagi after death, and in another Pollitnor 
found the vagi buried in a mass of enlarged glands. Mo°t 
of tho remaining cases are probably the result of sonic 
gastric or other abdominal disorder, which leads to reflex 
inhibition of relaxation of the cardia, corresponding with 
what often occurs at the pyloric and ileo-caecal sphincters. 
One of my patients had mitral stenosis and a very dilated 
left auricle, uliich may have been tho source of the reflex 
achalasia. 

I have found that the regular use of a largo mercury 
tube (24 gauge) almost always gives great relief, and H 
often followed by permanent recovery. The patient learns 
to pass it on himself, at first keeping it in position for ten 
minutes before ouoli meal, then gradually for shorter 
periods and less frequently, until finally he passes it only 
once a day, onco a week, or only at long intervals whenever 
he feels that there is sonic slight return of obstruction. In 
the only case I have seen in which tho mercury tuho gave 
insufficient relief Mr. R. P. Rowlands divided tho thin 
muscular coat of the entire cardiac sphincter longitudinally, 
and the result has been quite satisfactory, though tho 
patient still has slight dysphagia. Treatment by forcible 
dilatation witli Plummer’s hydrostatic apparatus is painful, 
and 1ms boon followed on a few occasions hv fatal 
peritonitis. IVc tried it twice without success before Mr. 
Rowlands operated on the patient already referred to. 

(c) IT'of crbras/i and the Morning Sickness of 
Alcoholics. 

In tho condition I linvo just described tho cardia® 
sphincter never relaxes. I believe that wnterbrnsh is also 
duo to achalasia, but in this case relaxation is oulv in- 
hibited at certain times. IVnterbrash consists in ihc sudden 
evacuation of large quantities of watery alkaline fluid. 
The fluid is saliva which Jms been secreted in excessive 
quantities as a reflex result of the presence of excess of 
hydiocbloiic acid in tho stomach — as, for instance, tiro or 
three hours after a meal in a patient with hvperehlorhvdria 
associated with duodenal ulcer. The saliva is swallowed, 
but accumulates in the oesophagus, as relaxation of, tho 
cardiac sphincter is inhibited by increasing tho acidity of 
inno^m' 6 contents, a? Cannon 1 * found experimentally in 
1908. The evacuation of the fluid is not associated with 
nausea ami is recognized by the patient as being quite 
different from vomiting; it is produced, in fact, by the same 
voluntary or semi-voluntary process as the evacuation of 
til© contents c f Hie diluted oesophagus in achalasia of the 
cardia. This explains the otherwise inexplicable fact that 
uaterbra-h is sometimes immediately followed hv the vomit- 
ing of very acid and partly digested food._ tlio alkaline 
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F/c. C. — T/iree sections (hroitcft (he 
same specimen to show structure ot 
pvlorus. (Alter Symington.) A, 
Section throujrh pyloric vestibule 
ot contracted empty stomach. It, 
Section through pyforic conni. C, 
Section through. tltiotfcital bulb, 
showing pyloric orifice as seen from 
duodenum. 


saliva having boon separated from tlte acid food by tliB 
closed cardiac sphincter. 

The morning sickness of alcoholics is also dtto to emptying 
of the oesophagus and not true vomiting. Mucus, secreted 
bv the inflamed pharyngeal and oesophageal mucous mem- 
brane, accumulates in the oesophagus during the night; it 
is not actually swallowed, hut trickles down, so that the 
cardiac sphincter does not relax. The colourless mucus first 
brought up is often followed by bile-stained' fluid from the 
stomach, as the chronic gastric catarrh may cause actual 
vomiting. 

The Prion ic Swnxcrnn. 

(a) Ann fomi/ owl Physiology. 

The pyloric vestibule is separated from the duodenal 
bulb by the pyloric canal, a channel about half an inch in j 
length, which is normally closed by the tonic action of the 
well developed sphincter surrounding it (Fig. 4 ). Under 

genera! anaesthesia and 
after death the sphincter 
relaxes, and the canal can 
no longer he clearly dis- 
tinguished from the vesti- 
bule, except in infants; 
consequently our know- 
ledge of the structure and 
functions of the pyloric 
sphincter under normal 
conditions has been de- 
rived to a great extent 
from 1‘adiologieal observa- 
tions. 

Until recently Cannon’s theory of the “ acid control of 
the pylorus ” was universally accepted. Acid in the 
stomach was supposed to cause relaxation of the sphincter, 
whereas acid in the duodenum caused its contraction ; thus 
the duodenal contents were prevented from becoming too 
acid, as no further chyme could pass the pylorus until that 
already present in the duodenum had been neutralized by 
the alkaline pancreatic and intestinal juices and bile. That 
the matter was not so simple seemed, however, to bo clear 
from the fact that the stomach emptied itself at the normal 
rate or unusually fast in cases of achylia gastrica, in 
which there is no acid in the stomach 'to stimulate’ the 
opening of the pylorus. The recent investigations of Baird, 
Campbell, and Hern" at Guv’s Hospital on healthy men 
with one tube in the stomach and another in the duodenum 
show that the acid control of the sphincter is onlv one of 
several factors controlling the actiritv of the 'pvlorus 
Carlson and Lity- experimenting on anaesthetized animals 
found that the introduction of sodium bicarbonate into the 
duodenum is as effective a stimulus to closure of the 
pylorus as hydrochloric acid, and that acid in the stomach 
had no effect at all. These observations do not prove that 
Cannon s conclusions from his radiological experiments on 
loo sweeping^ 01 ’ 0 mVUC0 " S ’ but t,mt !,ii generalization was 

The investigations of Thomas and IViieeioii” and of 
Ciulson and Litt'- have shown that the pvlorie sphincter is 

4 te» •? 1 

vlguil^tho priork s7 CVC t’ t - mt th0 effect 5 of the 

The pyloric canal opens under normal emuhtions 1 m the 

until mo fast trace of clmne has been evacuated, whether 
this is l cry acid, as in constitutional livperchforiivdria or 
actually alkaline, as m constitutional achvlia gastrica ’ lu 
tins way chyme is pressed through the .till narrow canal 
into tlte duodenum at a uniform rate, 

(h) Achalasia and Spasm 0/ the Pylorus, and the Origin 
°f Ranger Pain. 

J '2 »r 0,,Ce °f a> \ U,CCV in thc Modern,, a frequently 
hpsots tbe normal pyloric mechanism by giving rise to a 


protective reflex, which results in thc inhibition of the 
relaxation which should occur ns each peristaltic wave 
approaches the sphincter. This docs not happen until the 
later stages of digestion, as it is only when the gastric con- 
tents have become highly acid that they act as a sufficient 
irritant to the exposed nerve endings in thc ulcer to cause 
reflex pyloric achalasia. Thc irritation by acid does not 
itself cause pain, as extreme hyperehlorhydria may occur 
in healthy people with 116 indigestion, and hyperehlorhydria 
is just as marked in patients with duodenal ulcer between 
their attacks or after the ulcer has healed as in the pre- 
sence of a severe nttaek. Moreover, I have poured 
dilute hydrochloric acid of a strength greater than ever 
occurs in hyperehlorhydria into the empty stomach of 
normal people and of patients with nicer without causing- 
any pain. 

The pyloric achalasia caused by a duodenal ulcer is at 
first intermittent, but after a time it becomes almost con- 
tinuous. Consequently the evacuation of the .stomach, 
which begins with the usual rapidity characteristic of the 
hypertonic gastric diathesis, in the absence of which a 
duodenal ulcer rarely if ever develops, becomes abnormally . 
•slow in tbe later stages of digestion. After a time the stasis 
becomes more marked owing to fatigue of thc- weakened 
muscular coat of the stomach, intervals of complete inertia 
alternating with periods of great peristaltic activity. At 
the same time the tone of the pyloric vestibule begins to 
give way, the resulting dilatation to the right of the middle 
line being in striking contrast with the hypertonic con- 
dition of the vest of the stomach, but Inter still tbe whole 
of the stomach becomes dilated. The dilatation and ptosis 
which mas - therefore occur in chronic duodenal ulcer are 
secondary, and arc due to the loss of tone and delayed 
evacuation caused by the pyloric achalasia. 3 f the stomach 
had been examined at any earlier stage, hypertonus and 
rapid evacuation would have been found, and these charac- 
teristics of the hypersthenic stomach gradually return under 
.successful medical treatment. 

The secondary delay and dilatation I have described as a 
sequel of achalasia have often been erroneously regarded 
as the result of pylorospasm. Although there is no doubt 
that in the early stages achalasia accounts for everything, 
when the inflammation round an active duodenal ulcer 
invades the pyloric canal spasm of the sphincter may 
actually occur. During periods of active peristalsis, when 
the x rays show that nothing is passing through the pylorus, 
it is stiff possible to squeeze some of the opaque meal into 
the duodenum by pressure on the stomach so long as the 
obstruction is clue simply to achalasia. But sometimes 
nothing can be pressed through; in all probability spasm is 
then present. 

It is important to remember that other conditions give 
vise to similar disturbances in tlie functional activity of the 
pylorus, so that tbe recognition of these disturbances does 
not by any means prove that a duodenal ulcer is present. 
The most common is a gastric ulcer, especially if it is 
'situated in the near neighbourhood of the pylorus. But 
even a lesser curvature ulcer, situated a considerable dis- 
tance away, occasionally produces so much disturbance in 
tlit> activity of the pyloric sphincter that considerable stasis 
results and pyloric obstruction may be simulated. Disease 
of the gall bladder, and much less frequently chronic , 
appendicitis, may give vise to reflex achalasia. The dis- 
turbances in gastric digestion which result are indis- 
tinguishable from those caused by aclmlasm secondary to a 
duodenal or gastric ulcer. These clinical facts correspond 
with the results of the experiments of Carlson and J.itt, 
which showed that stimulation of am sensory visceral nerves 
inav inci ease the contraction of the pylorus. 

Observations with tbe x rays have proved that the hunger 
pain of duodenal nicer occurs when the stomach is nearly 
empty and disappears when evacuation is complete. This 
corresponds with the only time that peristalsis can increase 
the pressure within the pyloric vestibule, as each wave then 
separates tbe contents of the small part of thc stomach 
distal to it almost completely from the contents of tin* 
large part proximal to it. If the pyloric sphincter relaxes, 
the pressure spends itself in evacuating part of the chyme 
into the duodenum, tlie rest passing back as an axial reflux 
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fall yam (rig. 5, A). But if llic sphincter reiimius rhr.ml 

bv ilV° t >C a ': 1 i a :,S,a cnl,scd *»3- tiio irritation of the . 
h the very acid gastric contents two or three J wl „i ..flor 
mcaI> !t ca " 0,,1 . v spend itself Jo a slight extent dynamically 

by producing an 



Fie. 5.— Section tliroie-li nvlorie vest! 
Fate (r.v.) and duodenal bulb (nV In 

normal man (A), anti jn n anfient w,#|. r , 
duodenal ulcer (H), sliowine lion- pain u 
caused In f ho latter by pyloric aclmlorio? 

caused by ulcer. ' J ia wwu 
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copiionnljy active 
axial reflux stream 
(I* ‘ff- 5, Jl), Conse- 
quently the tension 
on the innsenhir rn.it 
of the extreme pyloric 
<‘iitl of the vestibule 
is greatly increased. 
'Jhis is tiio netual 
cause of pain, the rise 
ill tension Oil the 
individual muscle 
fibres being the ade- 
quate stimulus re- 
quired to produce the 
afferent nervous im- 
juilse, which calls 
forth the sensation of 
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Urn stomach is Si- 
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.... (rf ) /fmrtropbic Pyloric Strnom TnfunU 
Jjjo pOofic obstruction pro^oui: in tin { \ \ 'c 

stoj)ot,it: nf j ^ i 111 t»u» iivi>ortropinc 

1,0 ils cause, results in 
tronhv of iu *d tin’s Joads to Jjypcr- 

tho m-lnrin i ouJar cont of t/tc stoiuat'/t. pnrt/cnlarlv 
siren nth ] vhcr .°. t!, o waves attain their greatest 

** . , c obstruction is primarily functional, as many 
J o typical eases, in which definite hypertrophy of tho 

eo pWe'lv If, T U rCCOgU ; V '°r l ,aI l ,a<i I °' 1 . have been cured 
completely by lavago and dieting, so that it is clear that 

the hypertrophy itself is not tho cause of the obstruction 
Tbo obstruction must therefore bo due pithnv t Stl , , ' 

or spasm of tho pyloric sphincter. if .1 1° acha, T 
cause, the violent' peristalsis and the con r tt “ 
stomach which can give rise to nroiaotib, act . l0 . us *bo 
bo sufficient to overcome it, and me4mo m- . va ™ ,tln e "' ou tl 
when visualized with the % l ive °' el 4 10 sto,llflc, <, 

would cause some of tho divine ! . ?, u °P«que meal, 

duodenum, but tliis does nothin fact 1 ''‘ 5S tln '°"gh into tho 
the obstruction is due to somethhm wide/ ' e! ™ 1 ' tlm , t 

moro powerful resistance than s LnJ l l'voduccs a much 
The only possible explanation 1 ° abscnce of relaxation.) 

John Thomson is correct in regard 1( ' as 1 believe,; 

this would explain the ,ie,,„i 0 ' ,d,n S spasm as primary,' 
sphincter, anV it h flTsZT f °* A 

successful medical treatment 1 " luth Is overcome by 
iho cause of the ' i • , ' 

birth as tho symptonis oft’ V } uc31 "Pparcntlv originates at. 
and always JiZn L ^T' 1 in tho flret week of life, 
obscure. It j s u, ? st . *",° n ? ontI,s > > s still quito, 
and the condition i7 " ltb hyperehlorhydria,. 
than in girls. It therefor ^ tini<?s D .l 0 ’ 0 common in boys.' 

] to spasm of the nvlm-n s .'i emS posslb e ti 'at the tendency. 

I tlie pylorus is the expression in an extremely. 
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TTTE SPHINCTERS OP THE ALIMENTARY CANAL. 
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The Pei/vi-hectal anj> A.vai. Swim tees. 

( a ) Anatomy amt PhyPmhxjy. 

In liis Xcw Views 0/ the Process of Difccutinv, published 
in 1833, James O’Ueirno drew attention to tlic important 
function of tlio flexure, formed wliero tlio movable pelvic 
colon joins tlio fixed rectum nt an atnto angle, ivliicli is 
best described, 1 tliink, ns the jielvi-vcclal flexure. 

"Whether tliero is a true 
spliinitcr at tbis point is still 
uncertain, but Symington’s 
sections through tlio frozen 
body ceitainly show a definite 
thickening of tlio circular 
nuncio fibres at tlio junction 
(Fig. 8), and Reeves found 
a definite narrowing of tlie 

Fro. e.— Frozen section tlirourfi Himon of the colon at this 
pehi-rertfll flexure, sho\unxr pulllfc 111 oU per COJJt. of 46 
thickening of circular muscle orulnvorq 
later forming termination of * . 

pelvi-reetal sphincter (f.r.r ). UbserYatiotts by dived pal* 
r.c., Pelvic colon; r, rectum; rifitinn mul llm ~ ..-..c. 

i‘c. re, peritoneum ; s, sacrum! p ' , Oil " . u '° x ™.' s 

(Alter Symington.) and tho sigmoidoscope con- 

. firm tho conclusion drawn by 

.0 Beirne from tlio results of digital examination of tlio 
rectum and of experiments with a rectal tube, that under 
normal conditions the facecs do not pass bevontl the pelvi- 
1 ®ctal flexure, but collect in tlio pelvic colon until imme- 
diately before defneeation. 1 bolievo that tbis is duo to tlio 
presence of a truo pelvi-roctal sphincter, which resembles 
tbe cardiac sphincter rather than the pyloric and anal 
sphincters in depending upon its postural tono bciim 
sufficiently great to oliliterato its lumen rather than upon 
any considerable development of a special band of circular 
muscle fibres. AY. J. Mayo 10 lias pointed out that tho 
folds of mucous lnenilirnno arc disposed in a longitudinal 
direction in the last two inches of tho pelvic colon in 
contrast with their circular arrangement in the remaining 
portion; this suggests that tho lumen of the last two inches 
is normally obliterated owing to a sphincter action of tlio 
circular muscle fibres analogous to what I have described 
in connexion with tlio abdominal portion of tlio oesophagus 
'Fig. 9). The sphincter's action is considerably assisted bv 

the very acute .angle formed 
where tho dependent pelvic 
colon joins the fixed rectum, 
especially in tho erect posi- 
tion. 

Tlio gnstro - colic reflex 
which occurs when food 
enters tho stomach results 
after breakfast in a wave of 
peristalsis passing along tho 
distal part of the large infos- 
tmo; the obstruction at the' 
2 >olvi-i octal flexure is over- 
come, presumably as a result 
of relaxation of tbe sphinc- 
ter, and the pelvic colon 
empties itself into tlio rectum. 
The sudden distension of tho 
muscular walls of the rectum 
gives rise to a sensation in 
the perineum which is recog- 
nized as the call to defacea- 
tion. Tlio observations 
, , , recorded in my Gonlstoiiian 

listml To th “ t thc sense of fullness produced by 
flexure wu* ’"'mediately above the pelvi-reetal 

just above J° eile< f to tlio front of tlio abdomen 
perineal sensation^the “n st + rildl, S contrast to the 

distension oTanv ^rt 0 f tf on 

defaeeation meets with its nnl^™. Y hen the call to 
in tbe rectum is further „ .v™ 3 ! ?' es P onse . tho pressure 
traction of tl\e diaijhrofrm 1 * r *»5[ Se \5^ 9 ie voluntary con- r 
sots up the reflex act of ^foPfA* a ^° minal muscle5 ; this 
down the rectum followed bv ^ tlou “~ a 'rave of peristalsis 
ful sphincter Z, tS ^ 
from the rectum through the navrow anaUaoal ' eVaCUate ‘ ] 



Fig. 9.— Diagrammatic section 
through last 3 inches of pelvic 
colon, rectum, and anal canal, 
showing pel v i -rectal sphincter 
(F.R.S.) with its longitudinal 
lotus, ending afc pelvi-reetal 
flexure (p.r.k.). a.r., Ampulla 

recti; anal canal, sur- 

rounded by internal sphincter 
nnt Cr.s.l.) and external sphincter 
Rnv (l-S-V,), and strengthened by 
/cvfitor ani muscles (l.a.). h 1 , h-» 
U 3 , the three folds of Houston. 
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(b) llirscli'jinuuj's ]}i-rn tr, l),c AfrynrcAon of Adult), 
and .trfi«bi<i,i of the I’thi-lteciol nrul 
Aral Sphincter*. 

Olio condition dc.nibed in 1 806 by Jlir-rh'.prlliij'of CVy 
lingen, in which (liildnu. most of ;--n boy--, from rodt 
infancy become progr< .siv.-lv more constipated owing to th 
failure of (be dilated and hypertrophied colon <0 crcfW 
itself, is iniieli less mi., than iun at lit *-t In lievcd. S' Tire 
en c os generally end fatally before the age of 8, but inre-t:- 
gatimis with the t 1 ays and the sigmoidon-ope rlior.* 
patients suffering from a milder fowl of the condition t:'.; 
grow up in Miflirienily good health to lead normally attic; 
lives, O 110 of my patients was, indeed, an Oxford rowing 
blue. It is remai hable bow greatly dilated tbe colon si; 
bo without causing any pmtriisioTl of the abdominal r.i'J, 
and bow, ns in three of my c:i<es, a htigcdv dilated I»vip cE 
pelvic.* colon may ttrhtnlly he situatecl above the lifer wiffirt. 
giving rise to any symptoms. There doe; not appear a 
bo any clear distinction between the cases of incgacrlrt 
in adults, who complain of nothing beyond a modf-rai'- 
degreo of constipation, and the fatal eases of Hir-cbspniiip-'J 
disease in young children. In tbe former tbe hvpcrtmplj 
ot its muscular coat lias made it possible for the colon io 
overcome tbe obstruction at the pelvi-reetal flexure er anal 
canal sufficiently to prevent the accumulation ot enough 
flatus and faeces to cause a 
dangerous degree of dilata- 
tion. In tlio latter the 
hypertrophy !>n= not kept 
pare with the dilatation, and 
colon failure— analogous to 
heart failure in mitral 
stenosis— finally occurs with 
fatal results. 

Tho lower limit of tho 
dilated colon is with equal 
frequency nt the pclri-m-tal 
flexuro and at the sphincter 
ani. It has alwavs fioen 
recognized that no' organic 
obstruction is present in these 
cases, although the violent 
peristaltic contractions of the 
colon which can lie seen 
through the thin abdominal 
wall and tlio hypertrophy of 
tho muscular ' coat, which 
1 esulfs from this show that some functional obstruction 
must bo pi-wont . 'J'lie obstruction must, I believe, 
he duo, in tho cases' in which tho dilatation begins at 
tho pelvi-reetal flexuro, to achalasia of tho pelvi- 
icetal sphincter, when, at tho commencement of tlcfnccn- 
tion, a peristaltic wave passes down the pelvic colon and 
reaches tho flexure in the process of emptying the pelvic 
colon into tho rectum. In the cases in which tbe rectum 
is dilated a similar condition of achalasia affects tho 
sphincter ani, which fails to relax when tho peristaltic 
wave which should evacuate tlio rectum reaches it. In hath 
varieties the condition of the colon is strictly comparable 
to tho dilated and hypertrophied oesophagus, which 1 have 
shown, is caused by achalasia of the enrdia. 

Anal achalasia never calls for surgery. It is quite casV 
to keep tlio colon empty by lavage, as' a tube can always 
be readily passed through the sphincter. This should bo 
done every day at first, then every two or three dnvs, and 
finally only if an accumulation appears to he forming. An 
attempt, should be made at the outset to diminish tho 

fo,v-l,| n0 ri ’i i hy the anal sphincter by 

o Offet ™ a , £ ’ "1 *‘ ,,te of tho that it is never found 

inserted into the Veti.M°' and th^™? "'T a , f "Tthc 

sj “» » “:iz Pstts, °:,s 

anal ulcer ° n ^ con ^ luue ^ spasm caused by a chronic 

achalasia also tho colon must bo emptied 
if, a ‘ ri t ."t some cases the water which reaches 

‘ ; ,olv " : colon remains in it, and nothing is 

mtm.il • ’ .A 11 , attempt- should then be made, with the 
knee-elbow position, to manipulate a tube, 
ig 1 which water is running, past the pelvi-reetal 


iinuii ms m a winan » 

m.ul*' from railu»"r.irkir c ^ vrr “r 
iion< aff*>r an oj»»quc in*‘al 
an opaque rfivnia. r, t\u*cu’n, 
i.<*., n v »vmlin^ colon; T.C., traa 1 * 
V/*r-o colon, n'rrmlim; lm\u « 
which i'.t-'C’s to F.l'.. fpioiuc 
Jh'xurc, outsiilo r*.o., 
colon, which incrtfi* into, ttia 
U«t;vly rUlatc<l pelvic colon, r.t*.; 
this rtMchos nhr*\f the hier, 
which is hltown fhnilctl, .tw» 
flmilh j t> i n ?* 1 :, thc iliintctl recttini. 
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■RADIOLOGICAL EXAMINATION IN COLONIC DISEASE. 
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flexure. If this does not succeed, a sigmoidoscope must 
bo passed and tho rubber tube introduced through it. If 
this also fails, tho abdomen must bo opened. On pulling 
tho distended colon upwards, a tubo can bo passed into it 
from tho nnus, and tho bowel is then emptied. After this 
has been dono it may bo possiblo to pass tho tubo daily 
in tho manner already described, ns tho obstruction 
originally caused by tbo pelvi-rectal ncbalnsia is always 
increased by tho kink produced by tbo greatly dilated pelvic 
colon where it joins the undilated rectum. If, however, 
this eventually becomes impossible, an anastomosis should 
be mado between tbo uudistended rectum and tbo terminal 
ileum, or, preferably, tho under surface of the extvemo end 
of the pelvic colon. It is, however, exceedingly difficult 
to do this, and it may even bo quito impossible owing to the 
small sizo of tho rectum and to its situation deep in tho 
pelvis. In such cases nothing short of excision of the whole 
of the dilated colon is likely to give relief. 
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tlio mouth to tlic anus, and yot tlierc lias been complete 
obstruction to tho opaque enema. Tho reason for this has 
not bccu satisfactorily explained, but tho fact remains. 

Tho two chief disadvantages attached to the opaque meal 
method are: (1) That tho examination is prolonged: several 
days, even week's, may bo required before the colon clears 
itself, and the final result, even then, is unreliable. (2) The 
second disadvantage is that colonic liaustration or segmenta- 
tion is very marked, tho uneven distribution of the opaque 
salt rendering a detailed examination almost impossible. 

Tim advantages of tbo opaque enema, are that tho 
examination is rapid, the whole gut being filled from rectum 
to caecum in a few minutes; that tho almost complete 
absence of liaustration renders small filling defects of the 
lumen easily detectable; and that if tho enema is properly 
administered tlicro is practically no discomfort to tho 
patient. 

Tho disadvantages arc few and insignificant, compared 
with the data obtainable. My colleagues say it is a 
“ messy ” job, but except for occasional accidents not a 
drop of the opaque substance used should escape outside 
tho body. Excluding accidents, a “ mess ” is indicative of 
faulty technique. The alleged discomfort for tho patient 
has already been dealt with. It is a curious fact that tho 
large majority of patients display no concern whatever, even 
when the colon is fully distended from rectum to caecum. 
This is possibly due to the preparatory wash-outs. 

Method or Examination. 

Unless the opaque enema examination is carried out with 
careful attention to technical details it may lead to serious 
errors in diagnosis, discomfort to the patient, as well as to 
the operator, and its value as a diagnostic agent will bo 
lessened. 


RADIOLOGICAL EXAMINATION IN ORGANIC' 
DISEASES 0E TI1E COLON : 

THE OPAQUE EKEMA METHOD. 

ax 

S. GILBERT SCOTT, M.R.C.S., L.R.C.P., 
RjorotoersT to the loxdox nosaiT.u,. 


The clinical evidence presented in most cases of colonic 
disease is meagre, variable, and often unreliable. 

The sigmoidoscope will give direct evidence if the lesion 
is within its reach, but unfortunately this does not often 
happen. At its best, -this form of examination only covers 
tbe last few inches of tho colon itself. On account of tho 
low malignancy of tho majority of cancerous growths of the 
colon, their early diagnosis is of great importance, and any 
method of examination whereby direct evidence may bo 
obtained before operation is valuable. 

The radiological examination, using some opaque fluid as 
tho medium, if carried out correctly, will give reliable and 
definite information in diagnosing the presence of an 
organic lesion of the colon. It is, of course, not always 
possible to distinguish between certain types of lesion, 
eiu-li as tuberculosis and carcinoma of the gut, but tho 
fact remains that by a radiological examination the diseaso 
may be detected and located, which is of considcrablo 
surgical importance. ' 

vf l0 J 0g ?? al , "" t, ' ods at command are: (1) the opaque 
meal gn on by the mouth and followed through to the anus-— 
at one time the only routine in use, and (2) tiic onamm 
enema. Both methods have their advocates, but those who 
hai e had the opportunity of examining a number of colonic 
cases \\ ill hare no hesitation in deciding which of the two 
is tho more reliable. I entertain no doubt that tho opaque 
enema is tho only practical way of making a detailed 
examination of the lumen of tho largo gut. It is, in fact, 
as valuable as tho opaquo meal in tlie detection of gastric 
Icsicms. ® 


Advocates of tho opaque meal examination mav sav that 
a cotonio obstruction can bo detected in this wav, but tiiis 
is certainly not correct in a number of mechanical obstruc- 
tions duo to new growths. At its best it is unreliable; 
i Bavo seen cases of colonic carcinoma where there lias been 
no delay or obstruction in the passage of the meal from 


Preparation of the Patient. 

As our object is to inject a foreign substance in an organ 
which normally is already full, a clearance of its contents is 
essential. In other words, the colon must bo free of faeces. 
Anyone who has soon the opaque fluid obstructed bv a hard 
mass of faeces will realize the importance of efficient clear- 
ance, as its appearance is remarkably like the obstruction 
of a new growth. 

Castor oil is the most reliable aperient. This should ho 
administered at least thirty-six hours before the examina- 
tion, for unless tlie effect lias passed off by the time opera*, 
tions begin there is a risk of the opaquo enema being 
returned. Light diet follows tho aperient. A plain water 
enema is administered the night before and a second on 
the morning of the examination. This procedure will ensure 
an empty colon. Tlio medical man in charge of the case 
should fully realize the importance of this preliminarv 
preparation indicated by the radiologist. Serious errors m 
diagnosis may otherwise bo made. 

Apparatus. 

A douche-can of the usual pattern, in which tho outlet is 
about an inch from the bottom, is the most suitable. Any 
-sediment that may collect can thus settle down without 
Idocking the txibe. I hare tried serera) other patterns, hut 
this type is the best. About four feet of thick-walled rubber 
tubing is attached to the can and to the end a Higginson’s 
syringe is added, the valves of the syringe being removed, 
as they would soon become blocked. The use of the bulb of 
the syringe will be discussed later. The acorn-shaped i-ec-tal 
nozzle made in metal will bo found to be the most suitable. 
It throws a shadow, so that its correct position can be veri- 
fied beforo tbo injection takes place, and its shape renders 
it less liable to slip out. 

Tho douche-can, which is placed about two feet above tbe 
patient, is now filled three-quarters full (1J pints) with tho 
barium emulsion (Bam 11 ] No. 3) warmed to body fempera- 
ture._ The clip which is placed on the tube to control tho 
flow is released and the emulsion run up to tho nozzle; thV 
excludes the air. The clip is now closed. Tho end of tho 
nozzle only is smeared with a small quantity of vaseline. 
If the whole is lubricated there is a tendency for it to slip 
out during the injection. The patient, suitably attired, 
lies on his hack, with a towel under the buttocks and a pad 
of cotton-wool under the sacrum. With nervous patients, 
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oi- where there lias been any difficulty in retaining the 
preparatory wash-outs, it is as well (o place a mncKintoMi 
under the towel. This, however, is not often necessary. 

The nozzle should he inserted very gently, care being 
taken to see that it is pushed well home. Ijeforc com- 
mencing the flow of barium emulsion a glance is taken on 
the screen to ascertain whether the position of the nozzle 
is correct. The tip should be on a level with, or above tin: 
level of, the symphysis pubis, never below. This procedure 
will prevent accidental ejection, but "ill not necessarily 
prevent an accident that onto happened to me when the 
nozzle was inserted into the vagina by an inexperienced 
nurse. The pad of wool, which is already iu position under 
the sacrum, is now tucked firmly round the enema tube. 
This will keep it in position and incidentally prevent 
leakage. The clip can now be released and the filling of 
t lie colon commenced. The patient is instructed to sav 
whether any pain or discomfort is felt during the examina- 
tion. Very few experience any uncomfortable symptoms 
whatever if the injection is carried out gently and without 
haste. 

The S-shaped pelvic colon quickly fills. A sborl delay may 
occur at the junction of the sigmoid and descending colon, 
due to a spliinctcric action. Some delay may also he noted 
at the splenic flexure. In a normal case the colon should 
be completely filled in about five to eight- minutes. In quite 
a number of cases the enema is seen to pass right through 
the ileo-caeeal valve and occasionally tho appendix itself 
is filled. 

Pressure on the hall of the JJigginson syringe is found to 
ho of considerable value during the injection. N'ot only can 
the flow he hastened, hut, what is still more important, any 
alteration in the colonic tension is at ouco conveyed to the 
hand. Experience enables one to become very sensitive to 
any alteration or variation of this colonic tension — so much 
so that it becomes possible to distinguish between the 
increased tension caused by muscular contraction, such as 
peristalsis or spasm, and that of obstruction by a new 
growth. In dealing with a difficult patient it is a wise 
precaution to glance occasionally at the mini region on the | 
screen; a leakage of the emulsion will in this way ho at 
once detected before any quantity escapes. 

As soon as the caecum is seen to ho fully filled tho flow 
is shut off, the nozzle removed, and tho pad of cotton-wool, 
used to prevent leakage, wrapped round it on removal. If 
this is done not a drop of the emulsion should escape during 
tho examination. 

Systematic examination of each section of the gut is now 
- carried out, careful palpation being used where possible. 
It will be found necessary to turn the patient in various 
directions to obtain a clear view of the coils lying in the 
pelvis as well as when examining the flexures. In some 
cases even this procedure will not throw the pelvic coils 
clear of one another. I overcome this difficulty by injecting 
a few ounces of warm water; this dilutes tlio contents of 
tho lower bowel, rendering the shadow less dense, and one 
coil can in this way he seen through the other. 

Radiographs may be taken to illustrate any abnormal 
condition, hut they rarely give any more information than 
"hat has already been obtained from the screen examina- 
tion, where palpation has been utilized. 

The patient is now allowed to discharge the colonic con- 
tents, and this is followed by a final fluoroscopic examina- 
tion, which is specially important when there is a question 
of diverticulitis. 

These technical details have been fully discussed as the 
success of the examination and the attainment of its full 
diagnostic value depend on their observance. 

JIonrBOLOGY -VXD ToroGItATnY OF THE CoLOX. 

• . Tone. 

A considerable variation in tone occurs in the colon, 
similar to that seen in the rest of the intestinal tract. 
Tins is determined to a great extent by the mental attitude 
of the patient. Apprehension, for instance, mav he present 
iu this form of examination. TS10 fear of being unable to 
retain the enema weighs heavily on some patients; the 
result, especially noticeable iu females, is an abnormal in- 
cioase in the general tone, amounting even to spasticity of 


tho colon during tho examination. I he o ca"'<, requirt 
careful handling if tin; examination i * to ho carried to a 
successful ‘termination. 

I have nlieady drawn attention 1 <> this variation 0/ h tc 
in respect to the stonini It — it alters day hv day, alnxet 
hour by hour. A hypertonic stomach to-day, in fact, way, 
he a hypotonic stomach to-morrow,, nnd this is equally fmc 
of the (si Ion. It is noti<s‘.*Mo that this tendency to hyper- 
tonicity occurs more frequently in tho descending sectioa. 

If it is purely ft transitory condition tho contracted lusta 
will relax before the termination of the examination, 
showing ft fully filled pit. If of n ir.oro permanent nature, 
ns is sometimes seen in spastic constipation, no relaxation 
takes place. A local spasm is of frequent occurrence, let 
the smooth symmetrical constriction, not infrequently 
altering its position, .should not give rise to much difficult; 
in diagnosis. This isnulition may ho found in any f'vliou. 

//oinfiofion. 

One of the advantages of tlm opaque enema examination 
is that it doe,, a nay vith colonic linurtrntion. Tim co-V't 
is filled out to its fullc-t extent like tho inner tube of a 
tyre, any defect in filling being thus readily dctecho- 
This absence of Iiaiistration, however, is not nfcessariiy 
present during the u hole of the examination. Each section 
should he carefully examined, using palpation, while it is 
fieo of segmentation. Even if it is somewhat persistent, 
as may occasionally happen, tin; fart that it is symmetrical 
and not unevenly broken up, ns is seen "hen an opaqua 
meal has been administered, will render the examination 
satisfactory and accurate. 

Topography. . 

Owing to the large variation in tho position of a normal 
largo gni, it is impossible to giro any reliable landmark- 
i’robably the rectum and splenic flexure are the most 
constant in position, the transverse colon, hepatic flexure, 
nnd caecum being the most variable. 

It may bo of advantage hero to describe the filling of a 
normal colon. The fluid rapidly fills tho S-shaped pelvic 
colon, a short delay occurring nt the sigmoid sphincter, as 
I call it. Although there is some doubt ns to the existence 
of a muscular sphincter at- tho junction of the pelvic 
colon and sigmoid, radiologically there is without doubt 
a narrowing of this juncture — usually most pronounced at 
the commencement of the injection; in any case a definite 
delay in the flow may ho anticipated here.' Tho descending 
colon readily fills. This is tho narrowest portion of the 
colon. 

Tho splenic flexuro fills in its turn. This is usually high 
iij) under tho costal cartilage; a deep breath, however, will 
bring it down within reach of tho palpating haml. On o 
is apt to got tho impression that there is delay in tho filling 
of tin’s flexure. On investigation, however, this will not ho 
found correct. Tho explanation is that this loop is being 
viewed end on, and also that the shadows of the two limits 
of tho loop overlap 011c another, tho column of fluid in tb° 
proximal sido not getting clear of tho distal limb for some 
six inches or more below the upper limit of the flexure- 
This condition can ho verified by palpation. 

Tho fluid now readily' flows across the transverse colon 
as far as the ascending section; tho caecum takes somewhat 
longer to fill completely. Early carcinomata of the caecum 
will be missed unless care is taken to fdl it as completely 
as possible. 

Frequently the fluid passes into the ileum and even into 
tho appendix. This flowing into the ileum lias hitherto 
been attributed to an incompetent ileo-eaoeal valve. I do 
not, however, think that this is correct in all cases. Tho 
valve was not designed to stop the hack flow of a fluid such 
as is used in this examination. 

Detailed Examination of the Fully Filled Colon. 
Many puzzling defects will he noted during the process 
of filling the colon. Tho explanation is probably tho result 
of spasm or local air-locks. In any case, it is wise not to 
give an opinion on a case unless tho colon is completely 
filled. Tho caecum should he seen fully filled before com- 
mencing a detailed examination. Tho inflow, of course, 
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must- be carefully watched, as much valuable information 
,wiii probably bo obtained during tho passage of the opaque 
fluid. Many a puzzling defect noted while tho colon is 
filling will hnvo disappeared by the time the colon is filled 
to its fullest extent. 


Deviation rnojt the Norm ax. due to Causes other 

THAN OltGAX’IC DISEASE. 

Dilated Ecrtum. 

The pelvic section may bo dilatable to an unusual degree. 
This may occur in cases of constipation. Tho dilatation, 
which may ho considerable, is limited to tho rectum and 
pelvic colon. In these cases there appears to he a com- 
plete loss of muscular tone, and nerve impulses are 
probably no longer sent out from this section, even when 
grossly overloaded. Tho whole colonic mechanism is thus 
put out of gear, and troublesome constipation way ensue. 

Extra Loops. 

The more common sites for .extra loops arc as folloivs: 

1. Redundant sigmoid. 

2. Descending colon — about the level of the crest of tho 

ileum. 

3. Belli flexures. 

4. Ascending section. 

It would be an interesting study in comparative anatomy 
to ascertain whether any of these loops correspond to 
analogous conditions in tho lower animals. In other words, 
are they of ancestral origin? 

No special description is needed, except possibly of the 
redundant sigmoid, which occurs more frequently than tho 
others. This extra loop may reach remarkable dimensions, 
extending up as far as tho transverse section. Although 
congenital — possibly of ancestral origin — this extra looping 
does not cause symptoms, although I sometimes wonder 
whether it might not do so in some circumstances, as a 
number of patients in whom this condition is found, and 
xvho present themselves for this examination, complain of 
x ague abdominal symptoms. No apparent obstruction, 
however, is noticeable, in such eases. 

II bile tbe degree of looping is variable, the indication of 
its presence is constant in position; for instead of tho 
column of fluid following an outward direction after filling 
the pelvic colon, it is seen creeping upwards from tho upper 
limit of the S, following the loop round and joining the 
descending section at its normal level. 


J«cl;sonian Membrane. 

This is a rare condition, due to the presence of a mem- 
brane in the region of the hepatic flexure. Tho membrane 
is stretched over the gut, flattening it out to a greater 
or lesser extent. It may bo present without giving rise to 
symptoms. The smooth outline of a narrowed section of 
rwp,f a 1,1 h VT on of tlie ]ie P atio flestire . causing no 
Horn a nlwgrlth t,0n ’ differentiate * 


Enieropfosis. 

1 “ ^ en<?r ? 1 ^ escr iption will be given of the m 
?ts oxtSme t5 t con ^ tiou - Consider!', 

known r of its emise^Let It t,Wt , not taore 

radiologists nil iT h clearI * v understood th 
r aioiogi&ts can only state the position of the various 

lions, the muscular tone, and the rate at which the ec 

physician S Ti ,‘? dedu c ti °ns must he left to t 

nnl!l t ■ If .,' S poss,We ^ have an extreme decree 
cutcropfosis without any symptoms. In fact, the infest™ 

its Ion / V normally, in spite 

its Ion posit on Therefore, the position of ‘the organs 
not necessarily the deciding factor in these cases. S 

hJ-nT r l ° r At what level tloes enteroptoi 

he„in. To so me radiologists every case examined has soi 
degree of ptosis of the transverse colon - to others it is t 
hepatic flexure which offends. Tim whole subject nee 

Z'2"Zt T; n,tC / r0m tl!c radiological point of vie 
,I\e do not yet know to an inch on what level our orga 


should ho. I liopo to return to this subject at s one future 
time. Briefly, colonic ptosis may bo classified as follows: 

1. Caccal— so-called pelvic caecum. 

2. Right half of colon down (single flexure). 

3. Splenic “ drag,” duo to tho splenic flexure remaining high 

up in its normal position, thus taking tho weight of a 
loaded right half of colon. This frequently gives rise to 
pain under tho left costal margin and may he diagnosed 
■ as of gastric origin. 

4. Ptosis of both flexures with, of course, tho transverse 

colon. 

The examination of suspected cases of enteroptosis by tho 
opaque enema has certain advantages over the meal. In 
tho first place, there is a saving of time, as the whole colon 
can bo examined at one sitting. Several J:\vs may other- 
wise bo necessary before the meal reaches its journey’s end. 
Secondly, tho functioning properties of each section can he 
more accurately gauged. 

It is, of course, necessary to examine the patient in the 
upright and recumbent positions, palpation being used to 
see if it is possible to manipulate the gut into its normal 
position. In addition, an opaque meal is given to ascer- 
tain tho position of the stomach to the colon. 

If tho patient now attempts to evacuate the bowel, a 
second examination will determino and locate the residue, 
giving an indication of its emptying powers. 

Adhesions. 

Fixation of sections of the gut that should normally ho 
free, with or without narrowing of tho lumen, indicates the 
presence of adhesions. Adhesions of the large gut are rare, 
and care should be exercised in their diagnosis, as frequently 
there is apparent fixation owing to muscular contraction of 
the abdominal wall preventing efficient palpation. Tho 
caecum is often difficult to manipulate on account of its 
low position in the pelvis. Raising of the buttocks and 
deep respiration will cause it to move up if not fixed by 
adhesions. 


Determining the Delation of Abdominal Tumours to 
the Colon. 

A tumour may be felt through the abdominal wall, lis 
relation to tho large gut may be of considerable surgical 
importance. This is easily ascertained by rendering tho 
colon visible by an opaque enema. Occasionally the tumour 
will bo found to bo so closely connected with 'it as even to 
niter its lumen, but unless this alteration gives the irregular 
stricture characteristic of a new growth it must he con- 
sulered as a tumour originating outside the gut, involviim 
it only as a secondary condition. A tumour in the left 
flank, diagnosed as a growth of the descending colon, was 
shown by this method to be pressing on tlie gut, flattening 
1 out, but not part of it. A detailed examination proved 
the lump to be an enlarged low kidney-a hypernephroma. 

2&2K*' » f “»»”«» i« 

Pressure of Gall Bladder. 

n*? P)\ hl tho l ' cgion of the hc P“tic flexure of 
an eniaiged gall bladder may sometimes be detected. 


Organic Lesions. 

Tbo presence of tbe following pathological conditions can 
be determined by means of tbe opaque enema ; 

1. New growths. 

2. Diverticulation, 

3. Tuberculosis. 

.4. Polypus (rectal). 

5. Benign tumours — adenoma, fibroma, lipoma, 

6. Chronic ulcerative colitis. 


JVetc Growths. 

Here the diagnosis is dependent on (a) obstruction, (h) dis- 
tortion of lumen In the very early stages, while the growth 
is small, and before it encircles the whole lumen of tlie gut 
detection is very difficult, unless a section that can be easily 
manipulated is involved. 

llfiih these early new growths are tho trim most 
frequently missed by tbe opaque enema examination, 
patients rarely come for the examination until the disease 
is noil advanced. In respect to the obstruction resulting 


154 JAtf. 24,' 1955I 


CONCEALED ACCIDENTAL HAEMOIUllTAGE. 


Sfrtieix. JstTnrl. 


from the presence of a new growth it is of interest to note 
that the passage of an opaque meal given by the mouth may 
be quite unobstructed. In other words, there may he 110 
delay whatever and yet the obstruction will ho complete to 
the opaque enema. Various suggestions have been made to 
account for this phenomenon, but my impression is that a 
channel through the now growth is moulded — probably into 
the shape of a funnel — by tho onward passage of faeces, a 
valvo-liko closure taking place when the enema is adminis- 
tered. In any ease, it is rare for a colonic growth to he 
present without giving rise to definite obstruction to the 
passage of the opaque enenia. 

Tho first indication of this obstruction is the sudden 
increase in colonic tension — imparted to those who arc able 
ta appreciate it— through the rubber hall of the modified 
Higginson syringe already mentioned. The column of the 
barium fluid ends abruptly as it conics up against the 
growth. In other words, it is straight-faced. Gradually a 
small amount may be enticed through the stricture. Care 
must ho taken at this stage not to use force, otherwise 
damage may be done or the enema may be returned. Once 
the emulsion has got through the narrowed section, the 
extent of the disease can he gauged. The narrowed channel 
is usually irregular and tortuous, similar to a new oeso- 
phageal growth. I smooth in outline, care should be taken 
to eliminate local spasm; at the same time it must be 
remembered that in some cases of annular growths the 
stricture may he smooth, hut then it is permanent. Palpa- 
tion here may he of considerable use, for although no actual 
tumour can be felt, the rolling of the suspected area of 
colon from side to side under the fingers Will impart a 
definite sensation of thickening of tho wall. 

The most difficult section to examine is tho pelvic colon 
and first part of the sigmoid. Tho coils tend to overlap o«o 
another aud considerable ingenuity is necessary to dis- 
entangle the shadows, especially ns palpation is not possible 
in this portion of the gut. How, by injecting water, this 
difficulty may be overcome has already been described. 
A new growth involving the caecum may he overlooked or 
»■ wrong diagnosis of diseased colon may ho made, unless 
care is taken that this portion is fully filled. There is. a 
tendency to what I take to ho an air-lock in this region, 
giving an irregular outline to tho caecum. Palpation, how- 
ever, will help it to fill to its fullest extent, hut if this is 
unsuccessful the object will bo achieved by turning the 
patient 011 to the face for a few minutes. Dilatation of tho 
distal side of the obstruction is by no means unusual. 

As previously mentioned, tho opaque enema is the only 
satisfactory method of detecting the presence of narrowing 
or distortion of the gut, and the extent of tho disease. 

Tuberculous Disease. 

Although a rare condition, tuberculous disease may be 
considered here owing to tho fact that it closely resembles 
a new growth in its radiological appearances. 

While tuberculous disease certainty causes narrowing and 
distortion of the gut, this is usually limited to one side, not 
involving, as with a now growth, the whole lumen. The 
proximal half of the colon is commonly implicated. The 
lesion is usually more extensive and the obstruction is seldom 
so complete as when caused by a new growth. The history 
of the case will also assist a correct interpretation of tho 
findings. It is, however, by no means easy to distinguish 
between these two lesions. Differential diagnosis is also 
difficult between (a) adhesions, (b) actinomycosis, (c) abscess, 
and (rl) extrinsic tumours. 


Coionic Divcrticulation. 

This condition is more frequent than is generally supposed, 
hut it does not necessarily give rise to symptoms unless 
inflammation supervenes. It is by no means uncommon in 
patients over 45 . This pouching or sacculation of the colon 
is probaaly the result of some defect in the muscular coat, 
congenital or acquired. The diagnosis depends on the filling 
of these diverticula with the opaque fluid, and are either 
seen as bud-hke projections, while the gut is fully dis- 
tended, or as button-like shadows left behind after evacua- 
tion. They may be sessile or pedunculated, and are situated 
outside the limit of the gut. Examination immediately 
after evacuation may show a few of these saccules, but 


many more will ho detected if the examination is made 
again in twenty-four hours. 

I have found that diverticula may remain filled with the 
opaque fluid for several weeks after the enema, ami this 
even after vigorous irrigation of tho colon. IV hat part 
diverticula play in intestinal toxaemia has yet to be estab- 
lished, hut the fact that they may not be emptied even by 
repeated washings out of the gut at once raises the ques- 
tion whether some of the cases of chronic infection may not 
he the result of absorption from these diverticula, adding 
yet another source of infection to the already long list. 
Diverticula, in fact, may he looked upon as miniature appen- 
dices that may become chronically and occasionally acutely 
infected. A term is wanted to describe the condition when 
diverticula arc present without inflammatory changes. The 
term “ diverticulitis ” implies inflammation. I suggest the 
term " colonic diverticulntion.” 

In all suspected cases, or where tho examination has 
revealed nothing abnormal, an examination after twenty- 
four hours is essential. Diverticula usually occur in the 
descending portion or sigmoid, although they may be found 
in any section of the colon aud occasionally along its whole 
length. If there has been any inflammatory condition 
present (diverticulitis) it is rare for tho opaque fluid to 
get into the particular diverticulum involved, as the opening 
into the gnt is usually occluded. Other patent diverticula 
are, however, ns a rule present, indicating the nature of tho 
ease. Residue in the colonic linustra should not he mistaken 
for diverticula. 

Tlcnirjn Tumours. 

Those arc rave and the radiological differentiation almost 
impossible. Smooth defects in the outline of the lumen, not 
characteristic of a malignant tumour, may lead one to 
suspect the simple nature of the lesion. Polypi will cause 
a smooth defect if large enough, with little or no obstruc- 
tion, the shadows cast by the gut in the region being rather 
mottled in appearance. Multiple adenomata give a similar 
picture. 

Chronic Ulcerative Colitis. 

The element of spasm is the main feature liere. This 
leads to a spastic condition of the colon, usually of tho 
descending portion, giving rise to an extensive narrowing 
of a considerable part of the gut. In rare eases the opaque 
fluid can bo scat adhering to the uleerjmrfaees themselves 
after evacuation. The presence of diverticula may cause 
symptoms of colitis, and care should he taken not to 
overlook this condition. 


Cosci.rsiox. 

"While examination by the opaque enema has boon em- 
ployed for some years, I feel that a more extended use of 
this method could he made with advantage in this country. 
But it must he realized that the examination is beset with 
pitfalls for the unwary. 

If careful attention be given to the technical details tho 
method will prove to bo rapid and accurate, and to cause 
minimum discomfort to the patient. 


CONCEALED ACCIDENTAL HAEMORRHAGE 

BY 

T. H. RICHMOND, M.B., Ch.B., F.R.C.S.Eb., 

GYNAECOLOGIST, LONGTON HOSPITAL, STOKE-ON-TRENT. 

addition to the relative rarity of concealed accidental 
haemorrhage there are several points in the following ca^o 
of more than passing interest. 

On January 1st, 1924, I was asked by her family doctor to see a 
well developed woman of 26, who was in the thirty-fifth week of her 
iiist pregnancy. Down to eighteen hours before I saw her she had 
enjoyed good health and the urine had been free from albumin. 
At 10 p.m. on December 31s,t, 1923, without, any apparent cause 
she was seized with severe cratnp-likc pain in the epigastrium. 
An hour la,ter she became faint aud complained of a sensation 
of great fullness in the abdomen. She was canted to bed, and 
shortly afterwards felt sick and vomited without gaining any 
relief. Down to the time when I saw her every attempt at 
ingestion of food or to raise her head resulted in a recurrence of 
the faintness and vomiting. The bowels had not acted and she 
was unable to say if she had passed flatus. There was increased 
frequency of micturition. While the pain hod continued without 
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intermission from the onset of the attack, she did not think it had 
differed in character after the end of the first hour. At no time 
had site any feeling of air hunger. 

She .lay in a dazed, apathetic condition, and was markedly pale, 
but of 'a fawny white rather than the ashy grey colour of 
secondary anaemia. The pulse was 208 and the temperature 
98° F. The abdomen was greatly distended and gave a sensation 
of hard tenseness.. This distension was chiefly localized in the 
upper segment and passed under the costal margins. No sounds 
could lie heard on auscultation, nor could any movements he 
recognized on inspection or palpation. The tenderness she com- 
plained of could not be described as severe. No blood was found 
in the vagina, nor was there any staining of her clothing. The 
os was dilated (2 cm.), with distended membranes bulging through. 
Concealed accidental haemorrhage was diagnosed and Caesarean 
section recommended. This her husband agreed to, but requested 
tuat the uterus should be preserved if found possible. She was 
removed to Longton Hospital. 

At 7.50 p.m. on January. 1st, 1924, under a general anaesthetic, 
the abdomen was opened through a mid-line incision extending 
U 05 ? 1 inc ‘ 1 ft hove the umbilicus to 1 inch above the pubes. A 
little free sanguineous fluid escaped from .the peritoneal cavity. 
Uu attempting to centralize the uterus it was found impossible 
to insinuate the hand between it and the costal margins The 
distension of the uterus was definitely limited to the body, which 
was ot a slaty grey colour with purplish mottling, While the 
lower uterine # segment, below the anterior peritoneal reflection 
which was raised to the level of the umbilicus, was elongated 
and showed neither grey coloration nor mottling. A longitudinal 
the 1 ?. osc Peritoneum over this segment exposed 
sulhcient of it to permit a 5-inch incision into it without reflecting 
the bladder downwards. This incision' was made in the lou" 

?wi mSi T? CU ! ty i w 5 s M Cx P 1 enc " ced in extracting a well developed 
dead child of about 7 lb. by the presenting breech. The skin or 
the scrotum had desquamated, otherwise the child was in a good 
state of preservation. The placenta was free in the uterine 

C )Ir n nl V,a nH re r 0V i ed wlth , , th !’ ee or four lar £ e da, k blood clots. 

collectively would have filled a half-pint measure. 
Simuhaneous with the extraction of the child 1 c.cm. of ‘pituitary 
extract was given subcutaneously and the uterus lifted out of the 

w b lfilediiici?v Vnm U Tn amed . flabby and toneless > and. except 
After ^ P w SS f d there wa ? a *tca?y oozing from its cavil v. 

tv 1/lPO Ute l compression without satisfactory result 

gi. I/lOl) ergotmine citrate was injected directly into the utcrinr- 
E'f L e ,-„ ™ s " ad th , e ^4 effect! and the uSus was prese^ed 
p'arenta was of normal shape and size, but four-fifths of the 
Mill showed that they had been compressed. The remainder 
occupied an - arc embracing a third of the periphen of the 
placenta. When the uterus was removed from the abdominal 
cavity, within a minute of giving pituitary extract, the intestines 
wore seen collapsed and ivory white in colour: this persisted 
during the time the abdomen was open. The incisions in the 
lower uterine segment and m the peritoneum over it were closed 
layers y " con,uluous catgut and the abdomen closed in 

&‘vss&trZ’& ss- sr izsra-. 

IVIiile concealed accidental haemorrhage 'is one of the 

cases) nt'ne'ofV' P re g™ncy d in 15,000 or more 
, C t 5ffV’ A 1S ,° of , thc ni °st serious. In all but those in 

A *7 liaem orriiage has been trivial the child man 
di in iifcio, and m those severer cases the uterine muscle 
is so damaged and its power of contraction and retraction 
so destroyed that the mother’s life i s endangered bv the 
probability of post-partnm haemorrhage, if not bv coucii 
irons arising antecedent to the birth of the child * 

bv tlmTnritv oT‘?r fl ’° m CaSe can onl ->' 1» justified 
D tne rants of the condition, and by the hone that 

Rnnnl N ' compare such conclusions with their own per 

s::: 

marked collapse and with \?n “ ?" Ce ?, la pregn ‘' ulc . v > ,ritl ‘ 
condition. The iense hard l'‘A V, c s "^ est thc 

foetal' 1 111 t* U1>1 7 Se8rilout > ,vit1a inabnftv^to'liea? 8 ^ 1 ' 

confirm t e he di^msis. 0r " t0n ' nC S ° U ® C ’ 1 

The sequence of events following haemorrhage into tl 
decu ua basahs must depend on the amount of blood poure 
out of the ruptured vessels and on the increased intr 
uterme pressure resulting. As long as the haomorrha' 
lemams concealed between the placenta and membrar 

increase 1 UC ‘ aUd “r th ° , xiterille ,val1 on the other til 
Srf S tllr0,,gh t!,e H V’ or o^ifiii tenc 
ing Ihe nternf to , soa ? e . e ^nt, at the same time halloo, 

S the nteuis, and disseminating the fluid blood betwee 


the bundles of uteriuo musclo. This sequence of events 
would contribute to a lowering of the intrauterine pressure 
if thc haemorrhage ceased, but in reality it encourages 
further bleeding, with increased distension of the uterus 
and greater dissociation of muscle bundles until the intra- 
abdominal pressure is raised to or above that in the 
uterus; then the blood sinuses at tlio placenta site are 
subjected to compression which closes them and permits 
thrombosis to occur. It might he argued that such a state 
will occur earlier in a primipara or in a multipara with 
well developed and not overstretched abdominal muscles. 
Conversely, lax abdominal . muscles will allow so great 
uterine distension that the peritoneum cracks and the 
dissociated muscle bundles are converted into actual 
ruptures permitting blood to escape into the abdominal 
cavity. Such cases have been described by Shannon and 
others. If this case can he taken as a criterion of whut 
occurs in others, then the distension is limited to the 
uterine body, while the lower segment is merely stretched 
longitudinally and is otherwise not traumatized by the 
disseminating blood. 

If the diagnosis could be made early, the ideal treatment 
would he to convert the concealed into an external haemor- 
rhage, but as the first symptoms of concealed accidental 
haemorrhage arise from shock due to the rapid distension 
of thc uterus, most cases are seen too late for this to 
bo done without considerable - risk. The firm application 
of an abdominal binder may. assist in raising tbe intra- 
abdominal pressure and minimizing tbe haemorrhage. 

To empty the uterus per lias naturalcs endangers tlio 
patient’s life from post-partum haemorrhage, whereas if 
it is emptied through an abdominal hysterotomy opening 
the post-partum haemorrhage can he controlled by direct 
compression or by hysterectomj- if other measures fail. If 
Caesarean section is performed the lower uterine segment 
operation appears to be more desirable than the classical 
method. It is the part of the uterus underlying a mid-line 
incision below the umbilicus ; it is stretched’ longitudinally • 
and'there is ample room without the necessity of reflecting 
the bladder downwards; it is not traumatized, at least to 
the same extent, as is the body; and if the uterus should 
become infected it is shut off from the peritoneal cavity. 

Tbe collapsed and ivory-white condition of the intestines 
is difficult to explain, especially as no reaction appeared 
during the twenty to twenty-five minutes the abdomen was 
open. Tlie greatly increased intra-abdominal pressure, with, 
irritation of the splanchnic nerves, may have had some 
influence in producing this state, or it may be a pheno- 
menon of shock ns described by some writers on that 
subject. 


A PROTEIN POISON THEORY: 

Its Application' to the Treatment of Headache and 
Especially Migraine. 

BT 

R. CURTIS-BROWN, MAX, 

MENTONE, FRANCE. 


All nitrogenous food, animal or vegetable, contains a 
potential poison. Whether untoward effects are produced 
or not depends entirely upon the metabolic efficiency of tlie 
individual in respect of the particular protein concerned. 
If the metabolic capacity of an individual is insufficient to 
deal with this poison, without undue icaction, manifesta- 
tions are produced. These manifestations may occur in any 
tissue of the body, and are the symptoms of disease. 

In chronic disease the reactions are so slight that they are 
not evident until the gradual replacement of the destroyed 
tissue ceils by connective tissue interferes with the function 
of ail organ. This explains the slow development of arterio- 
sclerosis, nephritis, and other diseases of like nature. On 
the other hand, the manifestations may he sudden and 
severe, as in cyclic vomiting and migraine. Most acute 
manifestations show a certain periodicity, indicating a 
cumulative action of the poison. Other acute affections 
appear immediately after the ingestion of the poison, as 
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A CASE OF LEONTIASIS OSSEA. 

The History of the case is as follows: In September, 1918, 
a youth, aged 18, serving in the Royal Navy, fell on the left 
side of his face across a 12-pounder cannon ; although ho 
had pain in his jaw he did not go otf duty. About a month 
later ho had a fight with another sailor, and was hit on tho 
jaw. He states that his jaw “ felt loose ” for about a week 
afterwards, otherwise he was in perfect health. Ho was 
demobilized in February, 1919, and on returning homo his 
mother noticed that tho left side of his jaw was slightly 
swollen, I 11 1821 lie observed slight enlargement of both 
nasal bones. 

1 saw him for tho first time in January, 1924. The bony 
protuberances in tho left sido of the mandible and in both 
nasal bones were well marked. About March a small 
started on the right sido of the mandible, 
and the patient had considerable pain in 
that region. I sent him to Mr. Bernard 
Goodwin, F.R.C.S., in October, who dia- 
gnosed leontiasis ossea. I 11 November, 1924, 
the patient had several attacks of severe 
paroxysmal pain over the left sido of tho 
face. 

Leontiasis ossea was first recognized by 
Virchow, and is characterized by. hyper- 
ostosis of the facial and cranial bones. 
The pathology of the disease is unknown, 
though probably inflammatory in nature. 
The onset is, as a rule, noticed in early 
tenth to the thirteenth year. The chief 
formation of masses of now hono 011 the 
jaws ; in addition to causing deformity it may interfere 
with sight, smell, and the movements of the jaws. The 
disease is of long duration, lasting twenty to thirty years 4 , 
and 110 treatment has proved of the slightest use. A some- 
what similar affection is said to occur in moiikevs. 

Dudley Gill, M.B., D.P.H., M.R.C.S. 

West Bromwich. 


CREOSOTE IN INFLUENZAL PNEUMONIA, CHRONIC 
INFLUENZA, AND ENCEPHALITIS LETH.VRG1CA. 
Ix February, 1922, a note of mine 011 the treatment of 
pneumonia with creosote was published in the British 
Medical Journal, in which 1 suggested that the dose of 
potassium iodide usually prescribed — namely, 10 grains — was 
too great, and advocated the following creosote and ammonia 
mixture : 
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The potassium iodide is to be omitted in the case o 
patients with profuse expectoration, and not more than 2 oz 
of brandy, if any, need be given in addition. 

Creosote has long been used for pulmonary conditions 
such as tuberculosis, and we used to give it in capsules witl 
an expectorant mixture. Whether it is of use in early case 
of phthisis I do not know, for there are eases of unresolvci 
influenzal pneumonia, or chronic influenza as we might cal 
them, which rapidly yield to treatment with the mist 
ereosoti cum ammonia, and which are very liable to be mis 
taken for phthisis. One of my patients was, 1 believe 
having open-air treatment for tuberculosis. He had sour 
consolidation at the right apex and slight fever, and lr 
rapidly recovered on being put to bed and treated with tbi 
mixture. Another was a young woman at an institution fo 
mental defectives, who had signs suggesting a diffuse tuber 
culous bronchopneumonia ; she had had irregular fever fo 
over a month, and her temperature fell to normal in aboti 
three days. 

I do not know whether creosote lias been used for earl’ 
cases of encephalitis letlmrgica, which is supposed to havi 
some connexion with influenza, but it lias been given iutra 
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CURE OF R11UR ITUS SENILIS BY THE USE 
OF A FLESH BRUSH. 

About twenty years ago 1 noted in a French medical 
journal a letter on the value of flesh brushing in pruritus 
.senilis. I happened to know at the time of the matron 
of a large musing home wlm had for several years suffered 
severely from an intense and intractable pruritus senilis. 

1 suggested she should try this treatment; its suet-cs, wits 
perfect: it gave immediate relief, and after a few weeks 
she was aide to stop tho treatment for intervals of many 
weeks. She was able to continue her work for several 
years afterwards. 

It was long before I had another ease; but it was 
attended by similar suet ess. Since then it lias been my 
sheet anchor in the treatment of this trouble. 1 have had 
a few failures, hut they form only a small fraction of all 
tho eases. The following quotation from a letter of a 
retired medical man is typical of what patients think of 
the treatment : 

" After Years of <uff<*inig and elaborate treatments this Mfiipk 
method lias completely cared my wife. The simplicity of the 
tieatmeot ami the perfect rare can only he eoarpared with the 
dipping ia the i-ieer Jordan." 

Tho treatment is ns follows: 

A brush resembling an ordinary hath brush hut with 
soft bristles (a little stiffer than the bristles of a baby's 
bnir brusb) is used. The whole .skin is thoroughly brushed 
down with it in a warm room every night, and later also 
in the morning if necessary, A large quantity of a 
whitish .powder is removed from the skin. This powder 
consists mainly of horny epithelium. If tho somewhat 
thinned skin of an elderly person with general pruritus is 
examined with a lens small refractive areas are seen 
glistening over the surface. Some of tho.-e may be semi- 
detached as a scale, others with edges separating and 
tilled up; tho majority aro flat and almost adherent. 
Fibres of tho underclothing entangle these scales and tho 
sense of itching is excited. Tho flesh brush removes tho 
scales and cures the patient. 

I do not know of any textbook in which this treatment 
is described. 1 have personally described it to ninny 
colleagues, who report to me its successes, and am publish- 
ing this note in the hopo that it will prove of equal value to 
others as it has been to me in tho treatment of theso 
distressing if not serious eases. 

A. IYixkei.uied ’Williams, M.B., C.M., D.B.H., 

II tighten. Dermatologist, Koval Sus'cx County Hospital, etc. 


POISONING BY BITTERSWEET (NOL.-IAT.V 
VVTA'AMAllA). 

A roy, aged 8, was brought to us with a history of having 
eaten dcadlv nightshade berries ten minutes previously. 
There wero no symptoms, eye or otherwise, to he noted, bat 
the child was in a condition of nervous friglit, owing to 
the disturbed frame of mind of his relatives. After the 
administration of ipecacuanha wine, and tickling tho throat 
with a feather, a moderate amount of vomit was roturiied, 
mixed with what looked liko brokon-up raspberries. YTo 
obtained tho plant next morning, with green and ripe red 
berries, and forwarded it to Kew Gardens. The Director 
of tho Royal Botanic Gardens most kindly furnished tho 
following report. 

Poisonous Properties. 

The plant contains the alkaloid solanin with a hot, bitter taste, 
dulcamarin a bitter principle, and the alkaloids solanidin and 
solailein. 

Chesnuf says with reference to this plant : The berry, t bough H s 
lasto is not remarkably disagreeable, is somewhat poisonous, and it 
lias been shown that an extract of the leaves is moderately so. 
The plant lias nevertheless caused some ill etfcct. 

According fo Schimpfky the berries have been used to poison 
dogs, and the juice of the fruit acts as a poison to rabbits. 

ITuckiger and Hanbury, in Llieir Phunnucoymphm , make tins 
statement with reference to dulcamara : Dulcamara is occasionally 
given in the form of decoction, in rheumatic or cutaneous affec- 
tions; but .its real action, according to Garrod, is unknown. This 
physician remarks that it does not dilate the pupil or produce 
dryness of tile throat like belladonna, henbane, or stramonium. 
He has given a patient three pints of the decoction per diem 
without any marked action, and lias also administered as much as 
half a pound of the fresh berries with no ill effect. 
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easy to eradicate malarial infection at an oarlv stage with 
comparatively small doses of quinine. 'I lie work of 
Stephens in Liverpool and of Anderson iti^ Macedonia 
showed that tlio season had a most important influence on 
the incidence of relapses in malaria, for these were far inoro 
frequent in tho cold season. Investigators who compared 
the relative values of different methods of treatment should 
alwavs hear in mind this important possible source of error. 
Tho work of Acton seemed to show that laevo-rot utory 
quinino was a specific against 1\ fa Ici/xuum, whilst the 
dextro-rotatory alkaloids, such as quinidine, were specific 
for I’. I'ivax. This question required very extensive and 
eaveful investigation, since any attempt to replace quinine 
by quinidino would necessitate extensive replanting in the 
cinchona plantations. Tho aid of the biochemist was im- 
perative if progress was to he made in their knowledge as to 
the most effective manner in which tho cinchona alkaloids 
could bo used. 

Mr. Bernard How.vhd gave a short explanation of some 
practical difficulties associated with tho preparation of 
quinine tablets. The acid salts of quinine absorbed moisture 
and formed a strongly acid solution; hence tablets of these 
salts must be given a moisture-proof covering. Tablets 
coated with pure sugar became discoloured very readily. 
The proposal to return to tho use of mixed alkaloids was 
a retrogrado step from tho point of view of the chemist. 
It was almost impossible to fix a standard for the mixed 
alkaloids, and therefore, if tho proposal was generally 
adopted, tho danger of adulteration would bo increased 
greatly. 

Professor Sweli.encrebel of Amsterdam mentioned that in 
Italy lie had discovered quinine tablets with an insoluble 
coating. The intramuscular use of quinine had been tried 
very extensively in Russia, where it was used as a routine 
in order to economize quinine. Butch experience had 
shown that malaria produced in genera) paralysis could 
always bo cured by quinine, oven when tho patient had been 
allowed to have as many as twenty attacks of fever. 

Sir David Piuin hail been inteic&ted in all sides of tho 
cinchona problem, and since I 10 had been responsible for the 
production of the drugs, as well as their use, lie had been 
keenly interested in their being used as efficiently ns 
possible. He had always thought the amorphous alkaloids 
of cinchona were very important substances, although tho 
chemist was inclined to ignore them. The various changes 
made at different times in the composition of cinchona 
febrifuge had raised steadily its content of amorphous 
alkaloids, and ho believed that its efficiency also had 
• increased. This fact was known to missionaries and native 
druggists, who preferred the cinchona febrifugo to quinine. 

A visitor kindly explained the mystery regarding sugar- 
coated tablets. Tablets coated with pure sugar became 
discoloured very readily, but this was prevented by the 
addition of French chalk; consequently this insolublo sub- 
stance was very frequently added, in varying proportions, 
to the covering of quinine tablets. 

Sir Leonard Rooers recalled tho amazing history of tho 
i vestment of malaria. About 1760 Liml and Clark estab- 
lished a treatment nearly ns effective as that of to-day, 
for there were records of 500 cases being treated with bark 
with only two deaths. In 1804 Dr. James Johnson went 
to India for a few weeks, and on tho basis of this expe- 
rience wroto a hook, which remained the standard textbook 
of tropical medicine for forty years. He taught that it was 
dangerous to giro cinchona during fever, but that the 
patients should he treated with huge doses of calomel until 
salivation occurred. This treatment was followed univer- 
sally and enthusiastically. One hospital in one month used 
13,300 grains of calomel ; the mortality was, of course, 
appalling. In 1837 a doctor was turned out of Calcutta 
results of the mercurial treatment. In 
1847 Dr. Haro happened to find Lind and Clark’s old 
writings, and had the courage to revert to the uso of 
cinchona during fever He at once reduced the fever 
mortality m the Calcutta hospitals 92 per cent., and the 
rational use of cinchona was re-established. 

■ A V -'/ U1TIN n'l.E, Dr. Henry, and others took' part 
m the discussion and Colonel Gage and Colonel Ci, avion 
Laxe replied to tho points raised in the discussion 


SCURVY. 

At a meeting of the Section of Therapeutics and Phar- 
macology of the Royal Society «f Medicine held 011 January 
13th, with the I’re-ident, l’rnfe-sor- A. .T . Cmrk, in tho 
chair, Dr. S. S. /Alva and I)r. G. F. Still read papers on 
scurvy. 

Dr. ft. ft. Zii.va described reient progress in the study 
of experimental scurvy. Jlo pointed out that the science s of 
nutrition and di-cases resulting from disordered nutrition 
had received much attention of recent years and had cette 
into the [iroriine of several science-'. He proposed to 
deal with scurvy -olely from the tliemieal point of view. 
The war lmd acted as an additional stimulus to tho .study of 
deficiency disease-, and the necessity of certain food factors 
in a diet, although suspected for nearly fifty years, had 
only been worked out in reel'll t times. The lore 
“ vitamin,” introduced bv Funk in the course of his work 
on beri-beri, bad been extended in toe to cover several 
uiihnoirn principles-, and it wav wiih reference to vitamin G 
that Dr. /Alva spoke. He said that scurvy was not 
prevalent in this country and adult scurvy was olwost 
unknown. Treatment imd been successful before tho 
discovery of the vitamin, and case- of scurvy wore always 
associated with deficient diets despite the beliefs of a 
small school in an infective factor. Kxperimentv showed 
that guinea-pigs deprived of frrsh food developed scurvy 
within about fifteen days. If ail antiscorbutic suh-tanro 
wore added to the diet scurvy could lie prevented. Tho 
basic diet employed in these experiments consisted of on ' 1 '’ 
bran, and autoclaved milk, and tho antiscorbutic substances 
to be tested were added after ten to fourteen days of tins 
diet, the animals being killed at the end of two months in 
positive cases and po.d -11101 tern evidence of scurvy sought 
for. The monkey also was a suitable animal, since sub- 
stances could be given in great dilution and in smaller 
quantities owing to tho larger capacity of the stomach. 
Despite certain chemical methods suggested for testing anti- 
scorbutic substances, such as tho reduction of nmmoniacal 
solutions of silver nitrate in the cold, biological 
methods still remained tho only trustworthy tests of anti- 
scorbutic properties. Certain facts discovered bv tho^ 
examination of various substances for the presence or 
otherwise of those properties wore of great practical im- 
portance. Kxpcriments showed that when seeds germinated 
they acquired antiscorbutic properties; in tho malting of 
barley, for example, thc-o properties could ho shown to bo 
present early in tho procc-s of “ steeping ” before germina- 
tion was visible to tho naked oye. The chemistry of the 
antiscorbutic factor was fraught with difficulties : chemical 
isolation tended to produce more impurities than vitamin. 
Notwithstanding this, certain important facts ns to tho 
physical aiul chemical properties of this food factor had 
been ascertained. When antiscorbutic solutions woro 
stored under ordinary conditions they lost tin's property. 
This was shown to bo due to oxidativo changes. Heating 
antiscorbutic solutions to over 100° G. failed to dcslro.V 
their potency in tho absence of ah'. Active solutions had 
been inactivated by the use of hydrogen peroxide, by tho 
ozono produced by exposure to ultra-violet light, and by h' 33 
drastic oxidizing methods such as aspiration of air through 
a solution. While tho latter procedure destroyed 80 to 
85 per cent, of the activity, the aspiration of carbon dioxido 
produced no such effect. It was found also that solutions 
of antiscorbutic substances were more stable in acid solu- 
tions. Solutions rendered alkaline and left for twenty-four 
hours became quite inactive, while if air were excluded no 
such inactivation occurred. These experiments were im- 
portant for they showed that the host method of storing 
antiscorbutic substances was ia acid solutions in exhausted 
-ampoules, and such preparations made five months ago wero 
still potent. The isolation of vitamin C bad been attempted,- 
starting with lemon juice. This was first decitratcd, the 
sugar was then removed by fermentation, and the vitamin- 
containing portion precipitated - by basic lead acetate. 
Ninety grams of lemon juice solids gave vise to 0.3 gram 
of active remainder, and further work was being carried 
out on this. The chemical properties of this remainder 
showed its most conspicuous property to be that of a 
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reducing agent. Ammaniacal silver nitrate' was red need in 
tho cold and potassium permanganate was decolorized, but 
these reducing properties wero 110 criterion of the anti- 
scorbutic powers of any substance. ■ Certain physico- 
chemical properties related to adsorption, and diffusion 
bad also been determined. 

Dr. G. F, Still dealt with tho clinical treatment of 
infantile scurvy. He said that the treatment of this disease 
had not beon affected by tho laboratory work on scurvy. Dr. 
Chendle recognized infantile scurvy as a deficiency disease 
forty-seven years ago, and he then laid down lines of treat- 
ment which were followed to-day. Dr. Still’s own observa- 
tions extended over thirty-two years, and 134 cases had been 
seen during that period. The treatment he had adopted was 
as effective at the beginning as at the end of that series. 
In experiments on animals a vitamin-deficient diet was given 
and antiscorbutic substances added to this, but the physician 
had to change the whole diet of an infant with scurvy, and 
hence a certain amount of fallacy might enter into the 
estimation of results of treatment. It was usual to take 
the infant off the patent food on which it was generally 
being fed and to put it on to cow’s milk which bad been 
heated just to tbo boiling point. The majority of Dr. 
Still’s cases were treated with potatoes, and, speaking as a 
clinician, he suggested that tho laboratory worker would 
find the potato a potent source of vitamin G. The potato 
should be baked in its skin, the central part then crumbled 
and mixed with hot milk to the consistency of a medium 
cream. Three to 4 drachms of this cream should then be 
given three or four times a day, added to the first portion of 
the feeds. Tho earliest sign of definite improvement was 
taken to be shown by a diminished tendernessof the limbs; in 
an infant of 9 months who was given potato cream in doses 
of 4 drachms four times a day, tenderness had definitely 
begun to disappear at the end of twenty-four hours, and it 
had all disappeared in eight days. After three to four doses 
only of this cream marked improvement was often shown, 
but tiie time for total disappearance of the disease varied 
with tiie time after onset of the disease that treatment was 
commenced, and blood cells might be found in the urine after 
all other signs had been absent for days. Potato cream used 
otherwise than as a temporary measure during tho acute 
stages was apt to upset digestion ; it was therefore not suit- 
able as a prophylactic substance. Next to potato cream, 
orange juice in doses of 2 draclims four-hourly was valuable, 
but less rapid in its action. Smaller quantities of orange 
juice would not cure acute scurvy. Grape juice was even 
less potent — the juice of four grapes twice dailv failed to 
cure one case, and raw meat juice was less a'ctive still. 
.Orange juice in sufficiently large doses tended to produce a 
troublesome diarrhoea. Here the laboratory worker could 
be of great assistance, for by the use of a specially prepared 
dccitrated, concentrated juice which would retain its 
potency over a period of months there was not the samo 
danger of exciting diarrhoea, and huge doses could he given 
in safety. To an infant of 8 months Dr. Still gave tho 
equivalent of fifteen lemons in the twenty-four hours, and 
at tho end of thirteen and a half hours, when only two 
doses had been given, improvement was definitelv observed. 
Dealing next with the prophylaxis against scurvy, Dr. Still 
emphasized that there was only one sure method, and that 
uas hi east-feeding. In theory a mother whose diet was 
if ” 4 .V 1 C ,ni g h t have a milk which failed to 

pieiont tho disease but he had never met such a case. 
Certain patent foods were notorious in their scorbutic 
properties, principally those containing malted cereals; 
whd eas plain dried milks, on the other hand, seldom pro- 
duce, scurp'. The failure to prevent scurvy when inch 
patent foods were used-was usually due to an inadequate 
dose of antiscorbutic substances. One teaspoonful of grape 
jmeo ill the twenty-four hours was often useless. Even 
larger doses would fail to prevent the disease; one infant 
who developed scurvy at 10 months had been given three 
teaspaonfuls of grape juice daily from the age of 2 months. 
Raw meat juice 111 doses of one or two teaspoonfuls two or 
three times a day was often insufficient, and the various 
moat extracts were useless. Cow’s milk heated just to the 
Dolling point seldom gave rise to scurvy, but it must be 
carefully ascertained that the milk had not been heated 


before sale. After the age of 3 months antiscorbutic sub- 
stances should be added to the diet of all artificially fed 
infants in doses of 2 drachms of fruit juice four times a day, 
AYliile orange juice was the most popular in this country, 
tomato juieo was widely recommended in America. 

Tho discussion which followed was brief. 


DIATHERMY FOR GONORRHOEA, 

A meeting of tho Section of Electro-Therapeutics of the 
Royal Society of Medicine was held on the evening of 
January 16th. The President, Dr. Stanley Melville, 
made a brief reference to tiie death of Professor Bergonie, 
and those present stood in silence for a moment in deference 
to bis memory. 

Dr. E. P. Cumbeubatch read a paper on diathermy in 
the treatment of gonorrhoea. His attention was first 
attracted to this subject in 1913, when, in the course of 
the experimental treatment of arthritis by diathermy, he 
discovered that the gonorrhoeal form was particularly 
amenable. Further work had revealed the fact that 
diathermy was an effective remedy for gonorrhoeal infec- 
tions in tho testis and urethra of males and in the urethra 
and cervix of females. The gonococcus was an organism 
which was peculiarly vulnerable by heat. He thought that 
the curative effect of diathermy did not depend entirely 
upon the actual “ cooking ” of the organisms, but also to 
a considerable extent upon the stimulation of the tissues 
to produce antibodies. Since 1918 forty-two cases of 
gonorrhoeal arthritis bad been treated, and in every case 
there followed abolition of pain, reduction of swelling, and 
increase of movement. In the absence of actual structural 
changes the joint became normal. Their cases had been 
carefully traced and results were permanent. In epididym- 
itis and orchitis the only sign remaining after three treat- 
ments was some thickening of the epididymis. Sixteen 
cases of gonorrhoeal infection of the cervix and urethra 
had been treated, and in four cases only could gonococci 
be found in tiie discharges after treatment. Two of these 
cases were probably reinfections, and gonococci disappeared 
from the discharges of the other two after a further course 
of treatment. After treatment of the prostate and vesicles 
of males no gonococci could be found in the’ prostatic fluid 
expressed by massage and any metastatic manifestations 
cleared up. Seven cases of tubo-ovarian inflammation 
known to be gonorrhoeal bad been treated, first by 
diathermy to the pelvis and then later to the cervix and 
urethra. The pain and swelling .wero reduced in every 
case. They were still investigating the effect of diathermy 
on the anterior urethritis of males, and. though the results 
were promising they were not yet able to make any definite 
claims for this form of treatment. Dr. Cumberbateh quoted 
three cases in which the effect of diathermy had been 
dramatic. One of the cases, a male aged 38 years, had 
a gonorrhoeal infection of two years’ standing, with iritis 
aud infection of* the plantar fascia, which completely 
crippled him. \\ itliiu two months of the commencement of 
the treatment the man was able to walk seven miles. 

Dr. C. A. Robinson described tbo technique employed 
by Dr. Cumberbateh and himself. The diathermy machine 
employed was capable of having the current turned on 
gradually and not in large steps. This was important, as 
a small difference in amperage might make the difference 
between no burns and burns. The indifferent electrode 
employed was a lead belt around the pelvis, and a stand was 
used for the urethral and cervical electrodes. The cervix 
being insensitive to beat or pain extensive damage might 
be done before the patient gave any warning To obviate 
this the sensitive urethra was treated .first and the current 
was turned on until the sensation of heat was just beginning 
to change to a sensation of pain. This point was reached 
when tho temperature of the urethra was raised to rather 
less than 115° F., and ten minutes’ treatment of the urethra 
was permissible without producing any ill effects. For I lie 
subsequent treatment of the cervix one half the amperage 
was employed, as this had been found to produce a tem- 
perature of approximately 115° F. in the cervix, while the 
temperature in the rectum was about 104° F. In the 
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treatment of the prostate and vcmi-U-s a rectal electrode 
was employed and the lead belt was placed around Urn 
waist, the 'current increased until pain was produced, and 
it was then reduced slightly. Although it was hnpo-MWc 
to determine by thermometry tiie temperature produced, 
it was estimated by analogy that the temperature in the 
prostate varied from HA 0 Ih on tho aspect item tno 
electrode to 103° F. oil the further aspect. Ho considered 
this treatment preferable to prostaiic manage, wl\foh could 
only deal with organisms on the surface of the ducts. 
Testicular lesions were treated by means of lead plates 
moulded to the surface of the scrotum in place of an 
electrode. Salpingitis had boon treated bv the ordinary 
method of treatment of the cervix when this could he 
tolerated, and in other cases by the use of a vaginal 
electrode. No accidents had occurred in any of their cases 
in spite of the use of crude instruments and ignorance in 
the earlier work. Dr. Robinson concluded by expressing 
the hope that this method of treatment, for which lie 
foresaw a great future, would not bo permitted to fall 
into tlie bands of quacks. The various instruments 
employed were exhibited. 

Dr. Ai.ast.uii MacGregor, Mr. J. J. Adbaihm, and Dr. 
Agntes Savlu, had all seen the work done at >St. Bartholo- 
mew's Hospital and were convinced that it was an advance 
in treatment. 


17) Mucous mrinbraors not «o liable to infection, 

(B) The biochemical anomalies were less constant, lb*, group 
was not so definite as tile hast, but probably included many 
types of joint disease. 

Menopausal arthritis ftbe hypoglnndular arthritis of tho 
French) occurred in women of 45 to 55, and occasionally 
even at a later age. Patients suffering from m f nnpuioal 
arthritis presented tsiar.se synovial crepitation, usually in 
the knees, or villous arthritis. Trauma, increase of weight, 
amt vascular degeneration probably jdnvcd an imjsirtant 
part, but the role of infection was 1ms apparent. The 
condition of dry synovitis might develop osseous changes 
or villous fringes, ending in a condition of os'tro-nrthritw. 

Villous arthritis, in tho .speaker's opinion, was a reaction 
to trauma, sepsis, or endocrine disorder, and nsteo-arthritii 
subsequent to inflation or villous arthritis should bo 
tnhulntcd under those disorders. Dr. Coates went on to 
compare tho clinical types of arthritis with thorn recog- 
nized bv Strangeways' as a result of poif-morfrm examina- 
tions. He concluded that (1) the two atrophic types wcto 
the same; (2) St rangeways's -adluVive type sens probably 
** multiple infective arthritis”; (31 his “dry” type was 
probably early “menopausal arthritis''; (4) his “capsular” 
type was possibly a .stage of “ menopausal arthritis " gaud 

(5) liis “ villous ” typo was that described by the speaker. 

A discussion followed, in which Dr. C. IV. Bccki.kV, Dr. 
II. A. Ku.is, Dr. Grorrnuv Hoi.mks, and others took part. 


MULTIPLE INFECTIVE ARTHRITIS. 

At a meeting of the Section of Balneology of the Royal 
Society of Medicine held on January 14th, with the Presi- 
dent, Dr. IV. Edgecombe, in the chair, a paper was read by 
Dr. V incest Coates on clinical types of so-called multiple 
infective arthritis. 

Dr. Coates said that the object of his paper was to 
attempt a simple elastic grouping of certain forms of 
arthritis whose etiology was, as yet, Jittlo understood — 
namely, (1) periarticular fibrositis, bursitis, and synovitis, 

(2) atrophic arthritis, (3) multiple non-specific arthritis, 
(4) menopausal, and (5) villous arthritis. After a brief 
reference to tho first group, which only rarely catuo within 
the scope of his paper, the speaker passed to tho group 
described as “ atrophic arthritis ” — a description lie pre- 
ferred to its synonyms, “ true rheumatoid arthritis,” “ tho 
Poncet type,” etc. The saliont features of the typo were: 


(1) It was of obscure origin and almost confined to young 
females, 

(2) No obvious infective foci were to he found cither in the 
teeth, tonsils, intestine, or urinary system. 

(3) Atrophy was conspicuous in the bones in relation to tho 
joints, the muscles, and skin. 

(4) In well established cases the joints presented a fusiform 
enlargement and were symmetrically affected. There was a- 
tendency for tho smaller joints to he first affected, and there 
was often glandular enlargement out of all proportion to tho 
joint lesions. 

(5) A general metabolic disturbance comprising nervous appro- 
hension, sweating, tachycardia, pigmentation, and trophic 
changes. 

(6) Secondary anaemia, sometimes with a relative or absolute 
lymphocytosis. 

(7) Lowered resistance of mucous membranes to infection. 

(8) Various biochemical anomalies, such as absent or deficient 
free HC1 in gastric juice, decreased sugar tolerance, and lowered 
basal metabolic rate. In view of this it was probable that 
further biochemical, research on these cases might prove more 
fruitful than bacteriological investigation. 


Multiple non-specific arthritis simulated the atrophic 
type, but showed the following points of difference; 


(1) The origin was not 
tion more nearly equal; 
adults. 


always obscure, and the sex distribu- 
also it was not confined to young 
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OPERATIONS IN RELATION TO DIABETES. 

At n meeting of the Liverpool Medical Institution on 
January 8th Dr. R. J. Minnitt read a paper on sow-o 
toxic conditions following ether anaesthesia and their 
successful treatment. 

Dr. Mimiitt described tho symptoms after ether anaes- 
thesia ’in the non-dinhctic case n.s being less than, hut com- 
parable with, those occurring in the diabetic. A definite 
relationship existed between the hyperglycncmia associated 
with ether anaesthesia and the toxic symptoms which 
followed. He suggested that treatment for these should ho 
upon tho lines found so successful in the ease of tho 
diabetic, and drew the following conclusions from eight out 
of about thirty selected cases, graphic records of which were 
d i spiny ed : 

1. That there is n definite rise in blood sugar varying with tho 
length of anaesthesia. 

2. That in tho case whore tho blood sugar falls at the conclusion 
of tho anaesthesia to approximately normal, and does not rise 
again, tho patient suffers little, it at nil, from toxic symptoms, 
such as vomiting, pallor, or acidosis. 

3. In tho sugar tolerance test performed upon a case beforo 
and after anaesthesia the blood sugar curve is so nllcred as to 
show that tlic efficiency of the pancreas is impaired. 

4. Patients who exhibit toxic symptoms after anaesthesia liavo 
a simultaneous secondary rise in blood sugar. 

5. Following the administration of insulin to patients with these 
toxic symptoms, when the blood sugar is reduced they recover. 

11. Tho administration of insulin may have to be prolonged until 
the blood sugar is reduced, for it is not until then that improve- 
ment takes place. 

7. The administration of insulin at the end of ether anaesthesia 
can mitigate tho toxic symptoms or prevent them before they arise. 

[T«*o graphic records of the slides shown are reproduced; 
one illustrates the results of the sugar tolerance tost, ami 




the other indicates the secondary rise in blood sugar after 
an anaesthetic, and tho subsequent fall, with amelioration 
of symptoms, when insulin is administered. This research 
1 Proc. Roy. Soc. 3Icd., November 12tli to 34th, 3923. 
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BTREBTOTIUOIIOSIS OF SMALL INTESTINE. 


r Tnr arm** 

L Sir i jr*L Juvs*« 


in most instances*, and that the danger of oligopnoea ant 
p<j&t~partuin haemorrhage were securely guarded against 
by the rigid use of the memory lest, which also avoided 
overdose. At the samo time lie urged the groat advantage 
of tbe metbod in cases of contracted pelvis, where a much . 
longer time was required for the moulding of the head* 
In the ordinary way a labour such as this would ho ( 
punctuated by continual requests on the part of both 
pnuent and friends to terminate the labour owing to their 
ahum at its long duration. V iicler scopolamine-morphine 
muuisis tho patient did not suffer, and the labour could 
pursue a natural course without interference until the child 
a as horn. 

Dm. Bovd and Candy showed a case of spleno -medullary 
leukaemia in a girl of 20 years. Thero was a history of 
five years’ duration; anaemia was marked, and the spleen 
was enlarged to below tho umbilicus. Tbe case was making 
excellent progress under cmray applications to the spleen 
and to the long bones. Tho red cells had shown an increase 
from two million to 'four and a half million, the leucocytes 
were showing a hopeful reduction, and tbe spleen was 
reduced in size. Tliey lioped to report further progress to 
the society. They also showed a case of eventration of tho 
diaphragm on tho left sido in a man of 45 years. .Y-rnV 
examination had revealed that the stomach was displaced 
upwards with tho lesser curvature alongside tho holder of 
the left ventricle of tho heart. There wore no gastric 
symptoms, and tho condition was discovered accidentally 
during s-ray examination of the lungs for pulmonary 
symptoms. 

Dr. T. Morrell Thomas showed a specimen of the lower 
end of ileum, caecum, ascending colon, and a few inches of 
the transverse colon, with a stricture at tho hepatic flexure, 
which he had removed from a patient with chronic intes- 
tinal obstruction. Tho condition seemed malignant, hut 
pathological examination by Dr. C'atto showed it to ho 
tuberculous. Dr. Thomas laid stress upon the good results 
lie had obtained in these cases by the double operation — the 
first to short-circuit the portion of bowel affected, and the 
second, about fourteen days afterwards, to remove the 
affected portion. 

Dr. P. C. P. Ingham showed a case of a very rare skin 
condition, which he described as epidermolysis bullosa. 


STKEPTOTRICHOSIS OF S3 f ALL 1KTESTEKE. 

Ar a meeting of tho Section of Pathology of tho Poynl 
Academy of Medicine in Ireland held on December 5th, 
1S24, with the President, Dr. J. T. tVicii.or, in the chair, 
Sit- IVrLLrASI Wheeler described a ease of streptotriehosis 
ot tho duodenum and jejunum, and Dr. T. T. 0 Tarheel 
demonstrated the specimens. The patient was a painter, 
aged 40; ho had been ill for about four months, with vague 
abdominal pains, a temperature ranging from 99° to 101° F-, 
loss of weight, loss of appetite, and gastric stasis. Iso hydro- 
chloric acid was present in the gastric juice. There was 
tenderness and some rigidity over a wide area above the 
imbiUcus. At one time during the four months liis medical 
(uiendaut noticed jaundice and found bile in the urine, but 
this symptom was very transitory. Shortly after admission- 
to hospital the patient had a severe hacniatemesis. 

T be President thought the green colouring on the speci- 
men must be duo to bile, but in any case necrotic tissue in 
the lower part of the jejunum would show green colouring. 
The sharp line of division between the healths' and the 
affected parts showed that-, though very serious injury had, 
seen done, the influence of the infection was strictly limited. 
An interesting feature of tho case was the absence of any 
pus production. 


Dr. J. t\ . Bigger drew attention to the rarity of c.isi 
of sf icptothrix infection in Ireland: lie had never seen 
case like tlie one described. Ho thought tiiat the strepti 
t n-ix v, as n-ually a more spreading tvpe of organism, whic 
on. not localize nself in granular form. Ho would m 
cia-'iiy all such organisms as actinomyces, preferring i 
environ this term to organisms which" grew in orannl: 
formation and produced clubs. It was intemtiiig°to „of 
th.-n ih is condition was not peculiar to people Working wit 
I ' - * 1 ■ - -a Y.fcv. which had been held for some time. 


Cri/ii/iii/i'ii I'lic Ccrehrnl Ifannuuhnyr . 

Dr. V. M. .Synge showed specimens from a ease of erv]ito- 
genetic haemorrhage into the brain occurring in a hoy 
aged 17. 

Steven week* la fore bis death the patient had received a blow 
l"lc 111 a cabbage stall; cm lie*, right I'luple. Three days Infer il 
complained 01 frontal headache and vomited; after taping in 
lio.pit.il for two weeks he went bark to woik, apparently well. 

A week later the lwadache and vomiting ricurtvd, and he becatre! 
stupid and drowsv. The day before his death he had fcreral fitr 
and very revere headache, the right arm and leg became spa-tic, 
a semi-crnnaloso. condition developed, and the temperature ro-c to 
301°. In the evening the left arm was completely paralys’d, the 
light arm party paralysed, and both legs spastic, especially t!:r 
right. -Vo injury to the skin or sulwulnncous throes of the Kata 
was Sound; tin to was no fracture of tbe skull, the dura was norrr.at, 
and there was no laceration of the surface of the brain. A large 
haemorrhage external to the rig lit internal capstitc in the sub«Ur.« 
of the brain was accompanied by a large area of softening. Thu 
area of softening had opened into the anterior. horn of tie- lateral 
ventricle, and both lateral ventricles contained recent blood. 
A recent haemorrhage uho extended outwards from the ana 0 . 
softening to tho Sylvian fissure, and there was recent, haemorrhage 
on Die under surface of the frontal lobes and base of tbe braia. 
The heart, blood vessel*, spleen, and lungs appeared healthy: there 
was no sign of syphilis and no haemorrhages rhewhere in tho 
body. Sections of tho brain showed oedema of the brain sub- 
stance ami haemorrhages round the email vessels. There was no 
eign of vascular disease or of tumour. Tito heart muscle showed 
some granular degeneration of the fibres, and tlio lint and 
kidneys slight parenchymatous changes. 

Tho President suggested that there had been originally a 
congenital malformation of vessels, which might, with very 
slightly increased pressure, rupture. The appearance of the 
sections was striking, as there was blood round oil the 
capillnvie* — apparently the result of tho first haemorrhage, 
ns the tells were mostly decolorized. 

Sir IV. "Wheeler drew attention to the increasingly largo 
number of haemorrhages into the brain which occurred in 
voting children, both intradural and extradural. Decently 
he had seen in hospital a child, aged 9 years, who aim staled 
to have fallen hut did not seem to have been hurt, and later, 
passing into a state apparently due to cerebral compression, 
been mo comatose ami died. At the necropsy extradural 
haemorrhage from a ruptured middle meningeal artery was 
found. 

Dr. O’F.muiei.t, referred to n case of acute lymphatic 
leukaemia, in which the cause of death had been cerebral 
haemorrhage. The condition in this case, however, was 
mainly inflammatory. In these cases it was necessary to 
exclude the possibility of a tumour, leukaemia, or a 
syphilitic endarteritis. 

Dr. Synge, in reply, said thero had been no history of 
previous brain trouhlo in his case. Ho thought it would 
be impossible to exclude definitely a brain tumour, hut 
in tho majority of those cases no trace of tumour was 
found. Ho had only seen the patient the night before 
(loath mid so had 110 opportunity to get tho blood examined, 
but tho spleen was perfectly normal and there was no 
glandular enlargement. Thero was some granular degenera- 
tion in the heart muscle. 

Double Con rye 11 if rd Cystic Kidney. 

Dr. D. Douglas showed a specimen of double congenital 
cystic kidney in a stillborn child. The mother stated 
that this was her second child, and that the first had been 
similar. In this case the thymus was larger, tho heart 
normal, and the lungs small and contracted; there was a 
certain amount of hydrocephalus, aiul the kidnevs wero 
• enormous. 

Dr* Svxou thought t ))<i t in the majority of cases of 
cjstic kidney cy^ts were found in tho liver ulsoj this 
would dispose of any embryological explanation of tho 
condition. 

Di\ C. M. h km had had a somewhat similar case sent 
to him from the Rotunda Hospital which ho viis^ now 
investigating. In his case, however, only ono kidney— 
the right— was cystic, and the ureter was as largo as the 
ooita. The bladder extended up to the umbilicus, to 
which it>s apex was adherent. It scorned to him to bo a. 
case of cystic kidney combined with hydronephrosis, and 
he thought the condition was due to . obstruction of tho 
urethra. 
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MONRO’S “ MEDICINE." 

'Among tlio standard textbooks of medioino in the English 
language Professor T. Tv . Moxno’s Manual of M ethane, 
now in its fifth edition 1 * * and in its twenty-second year, ln\*> 
u deservedly established position as a clear and thorough!' 
sound book for students. It is somewhat, on the lines of 
the late Dr. J. S. Bristowc’s onco well known treatise, and 
differs from the textbooks of Hilton Eaggo and Osier ill 
showing rather less of the personal touch so characteristic 
of these works, though there are footnotes to some of the 
eponymous diseases, such as Huntington’s chorea, Parkin- 
son’s disease, and Graves’s disease, giving dates or other 
brief information ; as might he expected from such a famous 
bibliophile of Sir Thomas Browne, there is a refcrenco t<> 
the Knight of Norwich in a footnote about malaria- 
Epidemic, or, as it is called, lethargic, encephalitis now 
appears among the specific infections, and five clinical types, 
including the myoclonic form and epidemic hiccup, arc 
described; but in tho brief notice of electric (Dubini’s) 
chorea later in the volume no hint of its probable identity 
with the myoclonic form is given. Brief notes on the 
subjects of tularaemia and seven-day (saku) fever also 
appear for the first time. 

The specific infections, among which rheumatic fever is 
included, occupy about a fifth of the volume, and arc followed 
by the section on constitutional diseases, such ns gout, 
diabetes, achondroplasia, chronic rheumatism and osteo- 
arthritis, obesity, and deficiency diseases. After this the 
various systems, beginning with the cardio-vascular, are 
dealt with; in the discussion of tho pathology of angina 
pectoris, after mentioning tlio explanations of coronary 
obstruction, Sir Clifford Allbutt’s view of suprasigmoid 
disease of tlio aorta, and Professor J. A. MacIVilliam’s belief 
in ventricular fibrillation, the author adopts as a working 
hypothesis the late Sir William Broadbcnt’s conception that 
angina is a defensive mechanism against excessive strain, or, 
in Sir James Mackenzie’s phrase, “a reflex protective pheno- 
menon.” There arc a number of polygraph and electro- 
cardiographic illustrations provided by Professor Monro’s 
chief assistant, Dr. George A. Allan. 

Hodgkin’s disease is placed among tile diseases of tho 
blood, whereas it might with perhaps moro justification 
have been associated with the proved infective granulomata ; 
in a footnote it is stated that cases had been described before 
Hodgkin’s paper in 1832, but as in tlio later account of 
Thomsen’s disease, in which a similar remark is made, the 
reader is tantalized by tho absence of further information. 
The work of the Glasgow school is rightly mentioned in 
various places — for example, in tho section on tho ductless 
glands, in the references to digestion of tho oesophagus 
(Juring life and when discussing Gairdner’s “ gastric 
X'escent.” Dr. J. W. McNce’s recent classification of 
Jvmdice is adopted hy his former teacher, and refer- 
ence is made to Hijmans van den Bergli’s test for 
bilirubin in the blood serum as a means of differentiating 
obi Iructive hepatic from other forms of jaundice. Infec- 
tious jaundice is described among tlie specific infections, and 
rightly so as far as spirocliaotosis icteroliaemorrliagica is 
concerned, which indeed is the only form mentioned under 
the beading of infectious jaundice; but it may be suggested 
that it would be better to remove the heading and let 
spirochaetosis icteroliaemorrliagica take its place, for tliero 
are other forms of jaundice due to infection. The new tests 
for renal efficiency are described and the diseases of the skin 
arc epitomized. 

In conclusion, it may without further analysis be con- 
fidently said that this is a well written, up-to-date textbook, 
si.c 1 as Mould be expected from an experienced and con- 
. ‘scientions teacher who knows wliat students need and how 
to supply them with the necessary information. 


1 yanuiil of Medicine. By Thoms,-) Kirfcpatricfc Monro M t jr 
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ACUTE INFECTIOUS DISEASES. 

Titr. reader will expect a work on Antic Infectious Disease * 7 
by a skilled observer, bn'ed on a quarter of a century's 
experience in tlio hospitals of the Metropolitan Asylums 
Board, to bo authoritative; and tlio reader will not bo • 
disappointed. Dr. J. D. Itou.r.sTON deals only with tlioso 
diseases which arc mainly or exclusively treated in isolation 
hospitals, so that what is said as to symptoms, treatment, 
prognosis, and so forth is the outcome of personal observa- 
tion and study. Ccrebro-spinal fever is tho only di«c:ua 
discussed of the group of infections especially associated with 
the central nervous system; hut whooping-cough, Vincent’s 
angina, mumps, rubella, tlio so-called “ fourth disease,” 
and erythema infoctiosum arc all included. In the typhoid 
group the three paratyphoid fevers A. B, and C arc briefly 
discussed in relation to their bacteriology, clinical features, 
and course. In dealing with typhoid fever itself, Dr. 
Ilolleston refers to tho experience of .Tenner and Murchison, 
that diarrhoea characterized the great majority of case', 
whereas in the present day, though tlio stools arc loose 
with the pea-soup character, 'yet constipation is the rulo 
except, in severe eases, an enema Wing TtM]Wjec\ every ether 
day. Tlio author considers that in most cases relapse in 
typhoid is probably not due to reinfection, hut to a 
mobilization of tlio typhoid bacilli, which have remained 
inactive in the gall bladder or elsewhere, but return to tlio 
blood stream and then roinvnde the intestine. That being 
so, then on the vliolo “ mild attacks nro more likely to bo 
followed by relapses than are severe attacks, which socra 
to confer a greater degree of immunity upon tho patient. • 
Concerning the occurrence of the disease in the inoculated, 
he has found flint the attack is generally much milder, 
shorter, and uncomplicated. Regarding small-pox, Dr. 
Rolleston makes one statement on n matter of great prac- 
tical importance, which he would do well to reconsider. He 
writes, “ The small-pox patient is infectious in all stages 
of the disease, even in tho incubation period, before any 
symptoms have appeared.” But the whole policy of sur- 
veillance of contacts is based 011 tho view that in the purely 
incubation stage, before tho primary fever has begun, the 
case is not infectious, and a man may he allowed to follow 
his employment until the period of invasion approaches, 
the date of exposure to infection being known, in reading 
Dr. Rolloslon’s excellent handbook this is the only point 
where we have found occasion for criticism, and even hero 
tlio question arises whether tlio author 1ms mado bis 
meaning clear, and, if so, on what experience his opinion 
rests. The work is thoroughly practical and up to date, 
and will bo of the greatest uso to practitioners and students. 


A TEXTBOOK OF PHYSIOLOGY. 

The reviewer’s first thought on handling Professor Roar’s 
Textbook of Physiology* is, Can thcro really bo a call for 
another textbook on this subject? Tlio medical student, 
that object of the earnest solicitude of so many writers on 
biological subjects, seems so well provided already with 
guides to the intricacies of tlio science of life that one inon) 
book, wo should imagine, would go unread. But Professor 
Jtoaf lias dealt with bis subject in a rather original manner. 
Ho views tlio living body under four aspects— tlio 
mechanical, chemical, regulative, and reproductive. From 
the point of view of the beginner this is a welcome departure 
fiom methods which have become stereotyped. It leads 
hero and there to somo curious results, as, for instance, 
when we find in the middle of tho chapter on foods a 
description of Nicol’s prism. 

Vo heartily agreo that it is wise to deal as early as 
possible with tho mechanics of tho body — the maintenance 
of the erect posture, the place of tho centre of gravity, and 
the dynamics of walking and of equilibration generally. It 
is annoying to fail to find anything in a textbook of pliysio- 
logy that would throw light on tho many problems that 
have to bo solved by tlio student of orthopaedics. Ilaycraft’s 


3 Acute Infectious Diseases: A IlamWoo ' 
By J. D. Bolleston, M.A., M.D.Oxon. 
{Medical BooVi), I.til. 1S25. (l>emv 8vo, 
of Physiology. By If. E. I 
M.R.C.S., L.H.C.1’. London : Edward Ar 
pp. viii 4- 605 ; 325 figures. 25s. net.) 
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notes on hooks. 


*' T TrtrTrrm* 

1 y.ri.rrjti Jr rut 


modest words, "Cos etudes, ii ue les aclmvora jamais ; it | 
<lerra lcs poursuivrc •ui'-si Imiglemps qn i! prntiquera Jn ; 
medccine.” j 

. . i 

A short and dear monograph on bromhopnrinmmni in ni" > 
infant 6 lias been published by Dr. •lrAS^MKvru ot * j 

based on personal investigations, both elimeal and s-ciciitit'c. 
While the ivliolc scope of the subject is reviewed, special 
attention has been devoted to certain aspects, especially- f> ] 
the factors of anoxaemia and dehydration. The dehydra- . 
tion indicates the varying degree of poisoning of the tis-ues. j 
and in certain cases is the predominant factor. The author ; 
ilescrihes Ins method of measuring the. daily loss of water: J 
this is done bv two weighings of the infant at the interval , 
of one hour, and from this is derived by calculation the ; 
amount of water lost in twenty-four hours from tin* shin 
and in the expired air. Two .severe types of bioiielio- 
pnetimonia are thus differentiated — a diminished )»“• ef 
water, leading to a grave condition of anoxaemia ; and an 
excessive dehydration with rapid loss of weight and a grave 
toxic condition. In a careful though brief review of 
methods of treatment, both old and new, the capital impor- 
tance of daily warm baths and of abundant pure air is 
insisted on. Among more modern methods the value of 
serum therapy and of oxygen administration is ili-em-e,;. 
Large doses of antipneumococeic serum are advised, and the 
author’s own method of administering oxygen is described. 
While no very definite results are claimed, Dr. Meyer 
believes that some desperate eases can be saved by these 
means. He is to be congratulated on the clear account of 
his investigation, on his scientific methods, and on the 
cautious reserve of his conclusions. 


Professor E. Sv.ver of Madrid litis secured the translation 
into French by Dr. Matiie of some lectures on digestion 
and nutrition in infancy. They profess to deal with the 
physio-pathology of the digestive apparatus in infanev," 
but aro more concerned with physiology than with patho- 
logy, and the slender volume gives only an incomplete and 
general sketch of a large and complicated subject. Tito 
author, however, is acquainted with his subject, and a ho 
with the oceanic literature which has been poured out over 
it ; and in his seven chapters lie succeeds in giving a dear 
and reliable account of some aspects of digestion and 
nutrition in infants without encumbering his pages with 
many facts, theories, or names of individuals. To change 
the metaphor, it may bo said that in this bareness and 
generality of statement lie relieves the subjects of the 
mountainous accretions that have been piled on it by the 
patient labours of the chemists and medical theorists. 
A brief account of the digestive ferments of the alimentary 
tract, the bacterial flora in both normal and abnormal 
conditions, the constitution of the albuminoid molecule, tho 
significance of basal metabolism and of calorimetric methods, 
some points about mammary secretion and the management 
of breast-feeding, and a short sketch of the various theories 
of the dyspepsias of infancy, are the chief contents of tlie 
book. It is a casual but thoughtful commentary upon some 
aspects of that formidable subject known as “ infant 
feeding.” 


The hook on infant therapeutics in daily practice,* hv 
Dr. K. Bmihdorn of Gottingen, deals in 'less than two 
hundred pages with the commoner diseases of infanev, and 
with the dieting of healthy infants. Indeed, the latter 
subject and the disorders of digestion occupy about one 
hundred pages, so that the space left for other diseases is 
scry limited. Condensation js, in fact, carried to a dan- 
gerous degree ; the hook is neither a sufficient introduction 
to nor a safe and adequate presentation of the important 
subject with which it deals. 


tlQ Broncho-Pneumonic cln Xnnrrit*oii. Par Tlocleur T.-.n Wpvc 
fS AmOdO,: Eegrand. (5 "^“,,.' m 
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MAGIC AND MEDICINE. 

Tm: first (wo voltmn s of Canon .Tou.v Koscon’s re|t>irt of 
the Maekie Ethnological Expedition to Central Africa 
were reviewed by fur Arthur Keith in our Lstio of Angmi 
18th, 1823. The third am! last volume has now b->n 
published.’ It dials with Hie Bng<->u and other trih.. 
living on the slopes ,jf Mount Elgon, a hilly country to tli<: 
north-east of Lake k ictoria, and al c o with sundry peoples 
near the llmvenzori i-ange and Lake Edward. .Ml Hu -e 
tribes live within the area of the I’gtuuhi Protectorate; 
and as the country is brought into a more settlrd state 
by the British Government, the former mode of life of the 
natives ceases and many of their customs disappear. TL- 
origin of these pastoral pi-ople of the lake region is ‘till 
a mystery, though the re can lie little douht that, they were 
immigrants from the north-east, and were associated in the 
remote past with the dwellers ill Egypt. A record of tl'.-u 
Ifabils of life while still unaltered by the advance e: 
civilization is important for the solution of the mystery 
and Canon Ilo-eoe’s notes will be of value to future workers. 
A general description is given of the various tribi'S, with 
an account of their religion, their occupations, the customs 
connected with birth, initiation, and marriage, the pro- 
cedure^ in sickness, death, and inheritance, and their 
language. The Bagcsii tribe on Mount Elgon is one «t the 
mnst primitive of the negro tribes of Africa; it consists ci 
numerous small elans, all at enmity with one another. As. 
however, they enforce clan exogamy, on armistice takes 
place once n year after the harvest ; all weapons ate stowed 
away, and the people wander from village to village singing, 
dancing, and drinking beer, while the young men and 
women who are ready for marriage choose their mates. 
The religious beliefs of most of the tribes described am 
vague; hut tunny believe in a creator, though tlwy do not 
often trouble him with requests. The belief in spirits '* 
widespread, and some voces have gods of plague or small- 
pox. Magic is largely practised, and ghosts are propitiated. 
Sickness is often attributed to the action of gliosis, aiul tie’ 
medicine man is called in to find out whether tho illness is 
duo to malevolent or to dissatisfied friendly ghosts. Tie’ 
decision is arrived at hv inspecting tho organs or cut rail* 
of birds aiul animals which have been sacrificed to the 
| ghost. .U the same time more rational treatment is often 
' carried out, as amongst the Busogn; by them a patient 
with small-pox is isolated and nursed 1>y’ someone oho ha- 
lmd tho disease. The nuiso pricks the pustule- anil 
sponges away the pus. Bleeding and treatment hr Herb* 
are used in many forms of illness; in abdominal troubles 
an enema of hot water may lie given and the patient 
carried outside the hut to defaeeate. In some tribes very 
littlo attention is given to tlie sick person; if he cannot eat 
his food ho goes without, his wife going out to work in 
tho field as usual. Tho ceremony of initiation seems to 
involve in some tribes very extensive circumcision, both 
in tlie male and female. Some of the tribes practise 
cannibalism; and tlie Bagesu appear to oat their dead in 
order that the ghost may not ho detained in tho vicinity 
of the place of death and cause illness to the children of 
the family. 

Canon Boseoe’s work is a valuable contribution to tlw 
ethnology of Central African people; lie is to he thanked 
■ especially . for haring observed and placed on record 
manners and customs which are fast disappearing. 


INCITES ON BOOKS. 

The University of Pennsylvania . Bulletin 10 1ms reprinted 
Contributions from t?ie V\tliam Pepper Laboratory of Clinical 
Medicine. They are records of fln 0 and painstaking work in 
the clinical laboratory, and include a notable paper in which 
the functional and anatomical /hidings in a scries of cases or 
renal disease are compared by Dr. Alfred Stengel and others. 
The conclusions briefly are; (l) that cases clinically anil 
histologically renal arterjo-sclerosis prosenfc to the Halted 
eye considerable variations; (2) that cases with high blood 

3 The Bagesu and other Tribes of the Uganda Protectorate. The thiiij 
pari or the report of the Maekie Ethnological Expedition to Central 
Africa. By John Jloscotu .17..*. Cambridge : The University Press. 1924. 
(Domy 8vo, pp. xiii + 205; 32 plate?. 20*. net.) 

10 Philadelphia ; Press of the Unix errity of rewmlvania 1923. (Imp. 
8vo; lUubUaiud.) 
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Tho amounts of proteins anil fats anil the amount of 
calcium and phosphorus arc tints decreased in the finer 
flours, while the propnrtiiin of starch is inci-nse-l. As 
regards the bread made from thes" Hours, Sherman gives 
the. following figures : 



TMotein. 

Vnt 

CucIki- | 
hydrate. 

! 

Tnhirh'S,' 

i 

tv. | 

! v - 

"VMioIe Mbcat 

9.7 

| 0.9 

i 4!> ' 7 i 

1113 

005 | 

0.175 

Average •white Hour ... 1 

j 0.2 

jt. 

j 5S.1 

j U82 

0 027 

0 093 


These figures arc somewhat higher than those given by 
I’limmer on account of the smaller proportion of water, Ills 
mean is: Protein 7.2, fat 0.2, carbohydrate 48.1, caloric-. 
1036.9. The usual analytical methods for the determination 
of the fat in breads give unreliable results, as has been 
shown by Corniaek working in the laboratory. 

In considering the advantages or disadvantages of raising 
the standard of milling from 70 to SO per cent., tho Com- 
mittee hod to consider whether it would lead to any serious 
decrease in tho digestibility of the ln-ead. The experiments 
upon the digestibility of bread then available were very 
inadequate, and in its calculation tho Committee adopted 
figures which a later and much larger series of experiments 
shou'ed to ho too low. In fact, the result of these Inter 
experiments was to indicate that the digestihilitv of the 
bread from 80 per cent, flour is as good as that from 70 per 
cent, flour. 


The only loss which has to ho considered in this hi-her 
grade milling is the offal which is usually fed to pigs, to lie 
used in the form of pork or bacon as human food. As the 
Committee pointed out, this is a most wasteful method of 
utilizing the energy of wheat, since tho pig uses most of tho 
energy and stores only a small proportion in its body, while 
a man can use about 96 per cent, of tho energy in bread. 
Hence bread is a much more economical source of energy 
than pork or bacon. An addition of nearly 10 per cent. ti> 
the bread supply of the country would undoubtedly reduce 
the price. 


The Food Committee further considered tho question of 
the possibility of a still higher standard of milling— to SO per 
cent. It found that tho bread prepared from .such flour 
was “ light brown in colour and had a slight flavour of 
bran.” It was quite palatable. I 11 order to determine the 
actual gam or loss which tho uso of such bread would 
involve, a series of experiments upon its digestibility were 
can-led out in Cambridge, London, and Glasgow, on twelve 
subjccts.yaryiiig in ago from 17£ to 46. Tho diet consisted 
maiidy ot the bread to be testcd-800 grains being consumed 
daily. _ TV eighcAminn titles of cheese, butter, potted meat, 
hint jelly, nulls, with tea or coffee made up tho diet. 

Throughout the ,cxpc-„ mcI;t thcso othcr fooc]s ‘ remaillP( , 
unchanged During ten da .,. x from „ om . lllillo(1 t<1 
80 per cent was used: the subject retm - llcd to all 
ordinary d.etarv; then for ten days they ,.. k tho bread 
from flour milled to 90 per cent. No such ex tens.,. ,. P1 .j os 
of experiments upon the digestibility of bread have so la, 
Wen carried out. The results made independently at tiie 
ventres wove extraordinarily consistent and gave 

confidence m their acceptance. ' 6 

breads: "' mS taWc S ’'°' VS tl,G digestibility of the two 


Energy *... 
Proteins ... 


i 

SO nor cent. Bread. | 

| 95 I'cr cent. Bread. 

*“ i 

93.14 ner cent. j 

S9.4 p reent. 

^-9 per cent. 
s 7-3 per cent. 


The digestibility was only about 2 p c v cent, loss in fh 
20 per cent, flour, so that nearly all tlio gain of 10 per cent° 


is avaUnbb*, ext opt ngnin for tbo los> of offal, T};n* t if 
iu*c«'htai y, nu iiwnwo *»f mnily 20 cone, in t ?:** hrea-t 
supply might lu« 

Tlh to is Aft nuotlhT v.ny in which the insufflur-nt Mfpply 
of wheat Might b«» Mrpphnu’iilt'tl— unnudy, by admixture of 
flours mndo liotn other <vi*ah — bailey, mm/.e, oat*, nr, or 
fiom m>ya h«*att. The iuo*t abundant of in tbe rorMi 

supply i** maize, and at tin- instigation of the Food Cob* 
mitt in- experiments were carried out ujxm bread jaado cl 

wheat flour milled to SO per writ. with a 20 por c^ni. 

turn of mai /.** flour, Tb'”*'* *hmved that thi* bread rras 
palatable, and that its di^tihiltty wn«* about tho san:o is 
that of bread ninth 1 from SO pe r emit. \vh«*at flour# 

A series of pc idoliz'd observations von* al*o made uponfl^ 
inmates of various institutions, who voluntarily took i!/! 
bread in place ot the de^pUed “ r.ar bread without key- 
ing its nature, and who were generally loud in its pnm* 
tunny expressing regret that the supply could not bo cc~- 
tinned. All ^>rts of symptom*— -of course, ascribed to t* 
“ svav bread M — divnppe;\ied tinder its tisej 

Although the adoption of the higher standard of railttej 
.with or without an admixture of flour prepared fremcvTcah 
other than wheat would undoubtedly increase the bread 
supply of the nation and reduce it> cost, the vested ir.tnvd' 
of millers and bakers and the prejudice of the p’flhV m 
favour of whiten*’*** of their bread are probably too pvrreriui 
to allow of its- adoption. The duty of the sc ientist hi-staj 11 
discharged alien be has shown how an economy 
rffretod. It must iod with tin* people of the country ta 
decide whether it shall Ik* carried out. The medical pro* 
fission is in a position to give to the public the a^uror.W. 
that they woubl suffer in no way from the use of hrvn^ 
made from flours prepared a* suggested. 

Xnfr . — The irport bv the IVod <Wat ) Committee of the 
Society on tie* nip*«tih?li!y of HrearN, 1Q1B (.520Gb may I** con- 
sulted*. As ant ictpa (♦-*!, tlio millers Imre nfrratir shown their 
?7ic Midi r of .1 r.nur.vy 5th contain* one of the familiar pruUtf* 
ngninM any change in the mode of preparing (lour, 


KOVAEi C03I31ISSI0X OX LUXACT AXD 3IE>'TAt 
DISOKDK11. 

HitiTisii Mraicii, Asuocimosi Kvim-xcr. 

At the meeting of the Hovnl CoiuimVion on Lunacy i>” ( ' 
Mental Disonlee on Mnnunry 14th, tho Right Hon. H. 1* 
Macmii.lan-, K.C., lu-oxiding, the Mcmoiamlnni of Kvidoiice 
on behalf of the HritiHi Afcdical Association, which a'S” 
|Mil,lislio<! in tho Sn’t'i.KMr.NT of Jnimaiy 17th (qp. 2f?-o6!, 
was pi-osontod hy Dr. 11. Langtloii-Rown, who was- at-com- 
paiiied at the witness table hy Dr. J. TV . -Rone, Dr. 1- . H. 
Kd wards, Dr. C’. O. Hawthorne, Dr. K. TV. (>. Alastorman, 
Dr. Christine Murrell, and Sir Jonnor Vomill, wit), Dr. 
C. Cmutonnv Lord, Assistant Medical Secretary. . 

The Chairman said that the Commission bad received from 
the llrilish Medical Association a valuable Memoinndum, and 
be Commission pro,, -wed (bat tlie Memorandam should be 
incorporated in its pro-eednigs. He and his colleagues recog- 
nized tint it was the considered representation of tlie viev.s 
of ’the Association, and they thought xt should he preserved i« 
tile form in which it bad l>een drawn up, obviously with giv.it 
care. It was i --cognized that the Association spoke autliorita- 
lively for tbe profession throughout the counlv.v. In para- 
graph 8 the position with regard to mental disorders was 
stated in a very useful way. Mental ailments differed from 
phvsical ailments in tlie respect that the former might involve 
a legal aspect consequent upon the restraint imposed on vhe 
liberty oi the subject, bat there were varieties and degrees of 
mental ailment which did not necessarilv involve restraint. He 
peered from the Memorandum that ft was die view of the 
profe* s, °" *hat tlie element of compulsion iu the treatment of 
mentat Mli ’ ci ’ se ' vas 1 ‘ ea,1 >' necessary only in cases whine tlio 
patient w} s "nwilling to be detained and unable to co-operate 
■ ' 1 ,:. om 'treatment, and-ibat tbe extreme measure of the com- 
pulsory order, should he the last resort rather Ilian tbe first. 
From the cr' l ' e primitive methods of dealing with mental 
disorder then' *' a< * ^ ceu a progressive development in the con- 
ception of i -ental disease and its proper^ treatment, but the 
profession : Pparently believed (bat the time was ripe for a 
further ad —nee, 

Hr. Lan: d° n -Do\vii : It must he. admitted that medical Jiuowlcdge 
in these n A ttds lias tended j o lag behind medical advances in other 
fields no- °n account ot any neglect on the part, of the profession, 
-but due - e circumstances winch hedge round this question. 
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The Chairman -. H dees seem quite wrong that a doctor. because 
Uc has played his part in tin' execution of the law relating jo 
lunacy, should on that account be nut m the dock, fo to speak, to 
luf.tify hinrectf, rather than that the ?crron attacking turn should 
hare to prove that ho had done something wrong But it >* a n™™ 
greater thing to ask that in this particular professional duty tv 
doctor should have an immunity which vrouW ab«o»'C hi fI * *r or [ l 
possibility' of action. I do not know that we can carry Ww% topic 
further. We have your views upon it. 

A xvu.TO.hec ot questions vr<*re then ashed on the British Medical 
Association ’s proposals with regard l<j voluntary Wrffrrs 
temporary hoarders. The Chairman asked if the Association 
approved the genevai pvoYwsaVs oi the, Mwtal Treatment Huh 
X)v. Langdon-Down replied that it did, in the m^in. ■» he 
Chairman then invited the views of the witness an to the 
present procedure whereby a person who needed immediate 
attention on account of his mental condition was taken to Hie 
workhouse and thereby became technically a pauper. Dr. 
LangdoTi-Dowii said that his committee had hesitated to rrcor.i. 
mend anything involving extremely costly measures. The ideal 
would he to have special receiving houses, hut, except 111 very 
dense populations, such, houses could hardly he maintained 
whtn they would receive perhaps only two or three cases a year. 
Another procedure might be to send such case.* directly to the 
asylum. 

The Chairman : In our dcsif* to avoid pauperize ion may we not 
jump to the other extreme and run the ri«k of the **ligina of 
asylum residence? 

Dr. Dang don -Down ; JJ Dio accommodation and arrangement of 
workhouses were better the objection to these institutions would 
not he so great. 

The Chairman : I cannot hut foe) that some inlcrmcdialo mslilti- 
\jon is the ideal~-neUhcr a workhouse nor an asylum. The war<K 
of the ordinary hospital might he used. \Vhy should not the man 
who has suddenly had a mental attack, perhaps in the street, he 
taken 1o St. Thomas’s or St. George’s, in the same way as a man 
with a broken leg? 

Dr. Langdon-Down : I think that is a thing much to bo desired. 
The Chairman : , If. one had a free hand it would be a very 
ui tractive proposition to use the general hospital for those cases of 
mental breakdown. The management of the hospital, of course, 
might not wish to have these troublesome and possibly rather noi«y 
patients in the general ward, and a separate section would have 
to be provided. The hospital authorities would also have to he 
armed with powers of compulsory detention* Vat there is some- 
thing very attractive in the idea of utilizing the general hospitals, 
because this would help to break down the distinction between 
mental and physical illness. 

. P r * Masterman here gave some account of the provision of 
nmrrnnnes in London, and said that if the stigma could only 
be removed the accommodation in the larger infirmaries of 
London for lunatics was just what was wanted. 

The Commission had not concluded its examination of Die 
Association’s evidence at the usual hour for rising, and it was 
agreed that the witnesses should again meet the Commission at 
a later date, the Chairman remarking that he did not want 
to get through tills evidence loo quickly' because of the many 
topics presented in the Memorandum which opened un useful 
discussion. 

Allegations of III Treatment. 

At the opening of this fortnightly session on the previous day 
(January I3th) the Chairman announced that the Commission, 
besides hearing evidence by way ol exposition and criticism, 
had thought it right to undertake the judicial investigation of 
a few specific cases of alleged wrongful detention or ill treat- 
ment selected by the National Society, for Lunacy Reform, as 
illustrative of their general criticism. These cases related, not 
to matters of opinion, but to specific issues of fact, and serious 
allegations against particular individuals were involved. The 
Commissioners had decided that in the hearing of these cases 
both the persons making the allegations and the persons 
answering them should give their evidence on oath. While it 
was obvious that only a nmaU number ot test cases could be 
investigated in detail in this manner, the Commissioners bad 
expressed their willingness to receive and consider statements 
in writing by any person^ who desired to bring before them 
information that might assist their deliberations, whether 
relating to particular cases or of a general diameter. 

A Zondoit County 'Mental Hospital. 

Dr. G. V. Barham, Superintendent of the London Countv 
V««f nta * "-° s P v tah Claybory, was the next witness. He gave 
l,ne l ° the nUmbers patients and staff. 

SSoi? 2,282 beds -were occupied. The 
there trad been an? 1 -V? ‘ , ’ 8 P al ’enls. Ashed whether 

ratients bv nurses 5 ^ the vcitnel? WI H 1 fr 6ar ? to t ' le treatment- of 
-hiring tbi hT&o reZ if %%’' l‘S at 1,0 . di '> not think that 
aUcnSant, pending 'nrcstigaUoij. Three ■rS < S sl0n i ,,s j rend any 
to inquire into o. case of" n/V ~. u ^ ®S<- ha had occasion 

war not sufficient to support it H e t ? a *M Cnt ‘. 1>ut 11)6 evidence 
drtrmg his seven <■«» ot mwSriJIt „ i °“ W onl 5 " recall one case 
nuisAhad bad to £ iiS?S 5 ' cnaent >' in . "hicl. a mrase-a male 
«>u!d not imagine that a^Siim t™ouM°h? t T| E * 1,i Hutment. He 
bnng h 15 jrncranee to hi? (the sunprU^dLl?*^. .-*? d 


/at*. — irtfittea and fail to 
(the superintendent's) notice. " 


patjcule, of corn*?*, were unhappy and dh^runUcd and made ground- 
1 cm complaints constantly. He had fetters daily from «uch palLoU, 
frequently during to L’ removed from one ward jo another, which 
Wan always done, if pir rihlr*. The Chairman raid that the Com* 
mjvdon rrcognizfi] Dial Dw dutbs of nury* 1 * in mental uxytam* were 
of a p r cuVi,nly onerous and difficult character, and many pathnti 
wove Uriah/" to appreciate (hat thing* were being done for their 
own v.ood, Tlw nUmr-phvrc twmt*ruva\ altogether, av.A tb* 
qualification* for «ueb v.otk mint be the po-*r«*jon of an equable 
miff placid temperament. The vritw^s fa id that h o favoured to 
% c\uw extent the. eTO\\U»y wwt of vruraui uut«ra on the male Fid#'. 
The influence of a woman in Hie ward rras readily %e< n ; ih * * vrard 
hr^fliiic rden'anfer and brighter, and wortun vert' naturally Lit fer 
uuv-cs than in^n. 

A large psrf of fliK cviff^nc** ronr^rurd tin* rondilior." of nuron^ , 
K "i vice at Ckt yhurv and ai c o tlo errtipatfon* and dittoth* if the 
patient. The vritiu^x stibocMcd *r>n , ,f' ? client* o! co-operaticin 
hf-iween the menial and gent'ra) ho r pffaL wlmroby Umr*' could L; 
an infciieliarigc of rdafT from time to time. At present ruck inter- 
c?iangcs fTiti^C b“ only voluntary, ami the general br«phab wife 
loath in many ca**-*, 'to tab; inuwes froni ini ntal hospital v- The 
Chr.ii man corrifm'tit*‘d on (In* dietary at Cla>bury # questioning tw 
arrangement wlmrcbv the La «=t ui*\*0 of the day wa«f at o'clock, m'.n 
nothin? until breakfast next morning unb*^ the patient reserved 
Fomctliinp from bis la«t meal. 

I)r. Harham went on to say that he him«elf did not mcc^arm 
c <«; all fjevh patients ns soon ns they arrived, though one of ire 
tfoctors did, but lie saw every new cam* within a fey days of 
arrival. Furh case*; were received into speei.il. adml^^ion ward 11 ', 
highly «fnff*‘d. A«keff a«t (o the dTect on a senMthe and cdueatni 
patient of a c 'OCi,xttb« with n<u«y paticufc, Dr. list bam uid (hit 
he had rptiet reception roorn*?, and lie would not subject a patient 
to such an n^-ociation. Shrieking, however, was much )e*«4 frequent 
in a mental hospital than wax commonlv vnpjv>vi*d. lie d‘ 
the trcafrm nt mifferhtken at the hcKpital, and Mid that a* toon 
one of the doctors thought the patient was lx coming eon v ah -Ctrl 
hi« f the ppeakerh, attention was drawn to him or her, and b^ 

^uch patient In'; pu ; -onal oversight. It would be very' Jndpiid 
Die administrative functions of the head of such an mmtuhon 
could I'te separated frorn the medical functions hut be wa« stroupf 
conWuceff that it was unpo^^ibfe. Much of hi* 5 routine ndnumstr*- 
livc work he was able to delegate. The After-Care A^^ociath^*^ 5 
of great value {i t colviug tie* pioblcm*? aUachinrr to tbo«c patients 
who, on discharge, had no homes to go to. In 1024 the number y 
patients di-ehavged was 1S1, of whom VZG were d^cbatpcvl <reccjcrcu» 
o2 relieved and sen t to the care of friends ftnd 33 on trial. Twelve 
patients pent out. on trial relapsed. Uc was convinced that a Tfi? 
cmvddcvxhta uundxtv <of iwcipwnt cases, it given early rest <md 
appropriate treatment, would escape certification. Asked about 
the effect of the ftigni a nttacliiu? to a mental hospital, the witness 
raid that under the elude system the mental department of J 
general lio e pitnI might come to bo known ns the “ mad ward- 
Asked by Mr. Micklcm whether ho thought it wise to have such 
large establishments as that at CJavbnry, Dr. Barham said that fta 
hoped that future institutions would not be built $o large, though 
the Clay bury hospital was not out of hand. A hospital for about 
3,000 patients was more suitable. 

77«c Mental After-Core Afiroefotion. 

Miss Vickers, secretary of the Menial .Iff cr- Care Association, ga tc 
an account of the history and activities of that body. She raid 
that luvt, year the association was brought into touch with ensvs 
from 117 mental institutions, and relieved 1,176 patient*. Wim 
regard to complaints, speaking ns one who had personally intcr- 
^iewed orer 7,000 patients, Miss Vickers said that these were few 
and trivial. Tiohably not more limn 4 per cent, of the patients 
made complaints, and onlv a very small proportion of the com- 
plaints related to actual ill treatment. 

Evidence on Oath. 

On January 17th the Commission held the first of a series of 
special sittings to take sworn evidence with regavd to improper 
detention or ill treatment- in asylums. The witnesses arc benti? 
brought forward by the National Society for Lunacy Reform* 
The witness who was examined at this sitting was Air. Hugh 
WiLon Holman, who answered questions put (o him bv Mr. VA 
Stewart, of the society in question. Counsel for the medical 
practitioners concerned and for Ticehurst Mental Home w« Q 
Mr. Dickens, K.C., Air. Croome Johnson, and Mr. Somerville, ' 
the last named instructed by the London ami Counties Medical 
Protection Society. 

! ij«t, Ullwiaz on pneumonia, 'vf.cn 

!.c uas treated in tl.e house of a doctor, Iie raas , OT . ; l; certified 
,? c described his unavailing protests to a 
loeal magistrate and to the Board of Control. After being move 
Mj a “ , w 7 monllis :n the asylum he escaped, and was recaptured and 
folL? ^ ward. Later ho was transferred to 

iir ! « f u-d 011 y a , curs °iy examination. He cventu- 

R l 0v ^ fortnight, and aftcrwatds, through his 

^ rodress. On representation to tbo 
Master m Lunacy bis estate was released. 

i S' oiTitrU- P Q “ lteJ ( >ut that the case of Mr. Holman had been 
Inf inh v-mJii 1 ? ttt} Mr. Justice §anhoy had said that 
h ' vCr ? tbe *l«UiorUies at Ticchurst not negligent, but. they 
^ UlCy rclca " ed Uw ^ aticut ' uUdcr * 

< i nTr ^ rr an of the Commission admitted the difiicuHy of 
ueaun^ with concrete cases. The Commission would not announce 
n decision in a paHiculav case, hut the evidence adduced would , 

orm part ot the material on which it would base its report. 1 
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THE SPHINCTERS OF THE ALIMENTARY 
CANAL. 

At tlie present moment a well known London hospital 
is enforcing its appeal for public support by illustrating 
in pictorial fashion the aids which to-day it offers to 
the diagnosis and treatment of disease compared with 
those available a hundred years ago. These striking 
posters are designed to prove to passers-by that the 
sick are fortunate to be seeking relief in the twentieth 
rather than in the corresponding period of the nine- 
teenth century. They remind the passing physician 
also of the debt that medical science owes to the 
physiologist, the pathologist, the biochemist, and the 
radiologist. 

Two articles which we publish this week exemplify 
some of the benefits which physiology and radiology 
respectively have conferred on the study of diseases of 
the intestines. Dr. Arthur Hurst’s address, delivered 
before the -Manchester Medical Society, on the 
sphincters of the alimentary canal and their clinical 
significance, is based on physiological researches, 
which, when applied to clinical medicine, quickly 
explained certain disorders which could never have 
been properly understood or intelligently treated 
through any other manner of approach. Those 
classical researches of Bayliss and Starling, whereby 
they proved peristalsis to consist of a co-ordinated 
reflex — a wave of relaxation followed by a wave of 
contraction — laid the foundation for the physiological 
study of disorders due to irregular behaviour of the 
sphincters situated at the cardiac and pyloric orifices 
of the stomach, the ileo-caecal junction, and the recto- 
sigmoidal junction. 

For many years anatomists persisted in an obstinate 
incredulity with regard to the existence of sphincters 
at the cardiac end of the stomach and at the pelvi- 
rectal junction, and they encouraged mistaken views 
about the . ileo-colic sphincter, winch often is still 
inaccurately referred to as a “ valve.” A valve differs 
fundamentally from a sphincter. The valves of the 
veins and of the heart are constructed to present an 
impassable barrier to the backward passage of the 
blood. The sphincters of the alimentary tract have 
no such valvular architecture; they have, however, 
a certain resemblance, in function only, to the safety- 
valves of high-pressure boilers, which allow of an 
escape of steam when a dangerous pressure is reached. 
I3ut tins figure of speech gives a very imperfect idea 
Of the function and behaviour of sphincters. When 
WOlkmg properly the sphincters of the alimentary tract 
Open in advance of the oncoming wave of pex*istaltic 
contraction, and thus permit the passage of food, 
chyme, or faeces; thereafter they close immediatelv, 
but not in such a manner as to "forbid all possibility 
of return should this be necessary in the interest of 
the organism. Thus, when called upon to act, they 
encourage onward movement and discourage back- 
ward. The swing doors at the threshold of a place of 
entertainment are opeued invitingly by an oblmine 
custodian, but if, after having been tempted inside” 
the entrant finds the demands of the pay-box beyond 


his purse, he may escape by the same route through 
which he entered, though he is likely to be met with' 
less civility on his return : he will have to push the 
swing doors back with his own energy. 

The essential characteristic of the sphincters ag 
compared with the remainder of the alimentary traot 
is that the lumen of the bowel is closed at thd 
sphincters, whereas elsewhere it is open or potentially 
open. This provision' of nature confers certain advafli 
tages, and these vary slightly at the different sites £ 
Thus, the cardiac sphincter offers an obstacle' to the 
regurgitation of the stomach contents back into the 
oesophagus, though by .no means an insuperable, 
obstacle, as the acts of vomiting and eructatiorf 
testify. The pyloric sphincter serves to hold the 
stomach contents, and by its ordered relaxation to. 
ensure their timely evacuation into the duodenum,- 
The ileo-caecal sphincter prevents the too rapid 
passage of the contents of the ileum into the caecum; 
it also guards the return of material from the caecum 
back into the small intestine, but certainly not in the 
manner which the misapplied term “ valve ” would 
suggest, for both Dr. Hurst and Dr. Gilbert Scott give 
examples of conditions under which material from 
the colon may repass this portal. The pelvi-rectal 
sphincter checks the forward passage of faeces which 
collect in the pelvic colon until immediately before 
defaeeation. 

Irregular behaviour of any of these sphincters results 
in grave disturbance to health. At the cardiac orifice 
of the stomach failure on the part of the sphincter to 
relax in advance of the contracting wave of peristalsis 
(achalasia of the cardia) results in an accumulation 
of food in the oesophagus, leading to hypertrophy of 
its walls and dilatation of its lumen. Reflex irregu- 
larity of the pyloric sphincter follows upon gastric or 
duodenal ulceration, and may be found also in disease 
of the gall bladder and appendix. The way in which 
this irregularity arises and the manner in which it may; 
be relieved are well described in Dr. Hurst’s paper. 
Similarly, reflex achalasia of the ileo-caecal sphincter 
may be caused by chronic appendicitis, and may lead 
to ileal stasis. Congenital hypertrophic dilatation of 
the colon (Hirschsprung’s disease) and the megacolon 
of adults may be due to achalasia of the pelvi-rectal 
and anal sphincters. 

Perhaps it is because the word “ sphincter ” means 
something which draws close or binds tight,, and there- 
fore occludes, that the conception of a sphincter acting 
as a pathological obstruction to the forward passage 
of faeces has taken such deep root in the literature of 
intestinal stasis. A more critical consideration of their 
physiological function shows at once that they each 
render a useful service, which, if dislocated, leads to 
grave inconvenience if not disease. Except in those 
cases where the sphincters themselves are the seat of 
disease, the muscle bands yield before gentle and per- 
sistent pressure, and place no true obstruction in the 
path through the bowel of the food residues. 

Dr. Gilbert Scott’s paper on the technique of radio- 
logical examination of the colon gives an account of 
the contribution to the study of intestinal disease made 
by another subsidiary science of medicine. His open- 
ing sentence, “ The clinical evidence presented in 
most cases of colonic disease is meagre, variable, and 
often unreliable,” has a contentious ring about it, but 
it is not followed by the extravagant pretensions for 
some esoteric system which this type of introduction 
usually leads us to anticipate. If the conclusions of 
this radiologist be analysed, we find bis claims to be 
moderate; radiological examination often supplements 
clinical evidence in a useful way, but can nc\ cr 
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supersede it, and frequently has little help to bring. 
The information which it offers must bo weighed by 
the clinician side by side with facts gleaned from other 
sources. Thus, in speaking of cntcroptosis, Dr. Scott 
remarks: “ Let it be clearly understood that radio- 
logists can only stato the position of tbo various 
sectious, the muscular tone, and tlio rato at which the 
contents pass through. The deductions must bo left 
to the physician." 

There are three main types of organic lesions of the 
-colon in the diagnosis of which help may be sought 
from the radiologist — new growth, inflammatory lesion, 
and diverticulation. Unfortunately, tho a-rny oracle 
cannot be expected to answer the most important 
question concerning a new growth — namely, is it 
simple or malignant? Nor are the radiological appear- 
ances very reliable in tho early stages of a, cancer 
befox-e other signs appear, for Dr. Scott admits that 

in the very early stages, while the growth is small, 
'and before it encircles the whole lumen of tho gut, 
detection is difficult." Radiological examination has 
its greatest field of service in the diagnosis of tumours 
of those regions of the colon which aro beyond tho 
reach of the sigmoidoscope. 

In such inflammatory diseases as tuberculosis and 
chronic ulcerative colitis rc-ray examination may 
occasionally add to that “ meagre ” stock of evidence 
which Dr. Scott considers the physician may draw 
from the clinical store, but it is only in exceptional 
cases that he is greatly enriched by the radiological 
contribution. On the other hand, in the diagnosis of 
diverticulation the radiologist has a much more 
important office, almost indispensable. Tho way in 
which the opaque enema method may be used for tho 
diagnosis of this deformity — a commoner one than 
formerly supposed — is well described in Dr. Scott's 
paper. It is important to bear in mind that diver- 
ticulation of the colon does not necessarily lead to 
illness; it Is only when these little pouches become 
inflamed or obstructed that they cause trouble. It 
appears that the opaque enema method has many 
advantages over the opaque meal given by the mouth 
in the diagnosis of diseases of the colon, and deserves 
a greater popularity. 


PHYSICAL TESTS FOR MOTORISTS. 

In the United States — no less, perhaps even more, 
than in this country — there is much concern about the 
increase in the number of casualties due to motor cars, 
but in neither country does it seem to be known how 
far the increase is out of proportion to the change in 
the conditions of traffic brought about by the popu- 
larization of the motor car. The American Medical 
Association, at its annual meeting in Chicago last 
June, had before it a report of a committee appointed 
to consider the adoption of physical standards for 
drivers of motor vehicles. The report 1 was read to 
the Section of Ophthalmology, but it is significant that 
in considering the subject and making recommenda- 
tions the committee went far beyond the question of 
eyesight. It dealt also with defects of the limbs, with 
hearing, with the action of the heart, and with the 
mentality of the applicant for a licence to drive. 

The committee was evidently greatly impressed by 
the present state of things. It began by expressing the 
opinion that “ the appalling increase in the number of 
casualties from motor vehicles throughout the Unfl°d 
States makes it imperative that everythin^ possible 
be done to lessen this evil.” The member? describe 

p.* zxi 1 01 ,hc Am ' rir - a '' Medical Atiociation, December 27th, Isiij 


themselves ns " physicians cognizant of the harm that 
may arise from the operation of such vehicles by 
those physically unfit for such n dangerous operation.” 
Tho committee urged the medical profession in the 
United Stales to “ insist on (he passage of laws in 
each Stato with a view to restricting the granting of 
licences to such persons ns may submit themselves 
to physical tests at the hands of properly qualified 
medical practitioners.” 

In the opinion of the committee, every driver of a 
motor vehicle should bo required to produce to the 
motor licensing hoard a certificate showing : (a) that lie 
lias no disqualifying defects of either legs or arms; 
(h) that his vision is at least 20/50 in one eye and at 
least 20/100 in the other, with or without glasses; 
(c) that lie lias not double vision; (d) that lie can hear 
a low spoken voice at 5 ft.; (r) that his “ mentality 
is adequate,” and his ” heart’s action reasonably 
healthy.” It was proposed that the licence should 
be renewable annually, but tliat a new medical certifi- 
cate should he required only every three years, the 
applicant making a sworn statement in tho inter- 
vening years that to the best of his knowledge there 
had been no change in his physical condition. The 
applicant should pay tho cost of his medical examina- 
tion, tho amount being fixed by the motor board in 
each Stato. The committee thought it desirable that 
tests for sight and hearing should be made by 
ophthalmologists and nnrisls, and for the other parts 
of tho body by " internists ” and surgeons; but it 
was decided that such specialization was impossible 
because of the vast number of applicants for licences, 
and tho need for simplicity in tests and reasonable cost 
to tlio would-bc driver. As " it goes without saying 
that each examiner must consider himself bound in 
honour to adliero implicitly to the dictum of the 
standards,” the committee goes on to say that there 
must be no deviation therefrom at tho importunity of 
the candidate. But (it continues) the doubts aud 
difficulties of examiners would be relieved by tho 
appointment in each county of each State of a board of 
physical liconsuro, composed of two general practi- 
tioners or surgeons and ono ophthalmologist, which 
should meet at stated intervals and have the final 
decision in all cases. Tho fees of the members of 
these boards also should be paid by the applicants, 
unless salaried officers should bo appointed by tho 
State departments. 

The committee thought that some people might 
regard the visual tests as insufficient, and might think 
that colour blindness should disqualify. But the 
committee came to the conclusion that it was the 
minimum amount of sight with which a motor vehicle 
could be driven -with safety which needed to be deter- 
mined, and it adopted a degree similar to that used ns 
a standard for soldiers. Insistence on a visual field 
test was undesirable, and it was doubtful whether 
general practitioners and surgeons could be depended 
on to make such a test with sufficient accuracy. 
Colour blindness would disqualify 3 per cent, of all 
males, with the result, the committee thought, that 
there would be a popular and speedy rejection of all 
physical, tests I However, the committee consoled 
itself with the thought that even the colour-blind 
person would probably be conscious of the difference 
in intensity of a red tail light as compared with a 
white light, and that no harm might be done. In fact, 
the committee felt that in order to ensure universal 
adoption of a physical test it would be a mistake to 
demand too much of either applicant or examiner. 
Therefore it insisted on simplicity and the avoidance 
of unessentials. 
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The report was drawn up evidently by men wlio to drive a motor vehicle when unfit to do so, the onus 
were earnest in the cause of public safety and experts of proving his fitness would be placed on any driver 
in their own branch of practice. On the other hand, who endangered the lives of others and by his conduct 

it would appear that none of them can have been suggested that he was not fit. In this way the plea 

expert on the other side of the question-motor of neurasthenia and shell shock, winch is so often 

driving; and their earnestness would seem to have led raised when drivers are summoned for being drunk' 
them astray from the paths of common sense. Such while driving, would be eliminated. For the neur- 

men, when faced with a difficulty, are alwavs liable to asthenic is as little entitled to undertake what the 

shirk the issue bv calling upon the State to increase American committee describes as the “ dangerous 
bureaucratic control, regardless of arguments on the operation” of driving a motor vehicle as is the alcoholic 
possible futility and costliness of the procedure, or the epileptic. The millennial eliminator of all human 

Nevertheless, as the dangers of the streets are troubles will doubtless describe this solution as mere 

becoming urgent in this country as well ns in the passivity, and will call attention to the sufferings of 
United States, and as changes of varying utility and those who are damaged, before the unfit is brought to 
comfort frequently result from the persistent agitation book. But it is, in our opinion, doubtful whether 
of enthusiasts, it is well to examine carefully the pro- beUel ‘ results would be obtained by more active 
posals of the American committee, and to discuss the measures; and our solution seems at least more likely 
lines upon which the clangers of the public can be io ' foster a spirit of independence and self-reliance m 
lessened. The standards of efficiency proposed by the community. It might not be a bad thing, how- 
the committee appear to be very slcetcliy, and some ever > to require from every applicant for the issue or 
dangerous conditions in motor drivers seem to have renewal of a driving licence a signed declaration that io 
been overlooked. No doubt in a " dry ” country it th e best of lus belief he has no defect or disease which 
would be improper to suggest the danger of alcoholism, makes him unfitted to drive a car or motor cycle, 
notwithstanding the committee’s exclusion of double This would indicate upon whose shoulders the legal 
.vision in a driver; but in this country quite a number burden rested. 

of accidents occur through drunken drivers. How is a — - — - — ♦ 

medical examination to exclude a tendency to alcoholic 

excess or an inability to “ carry ” even a small amount R.A.M.C. MEMORIAL roll. 

of liquor? Again, which of the standards suggested Very nearly a year ago ive gave an account of the pages 
by the committee covers the existence of epilepsy in of tho Golden Book, or Memorial Roll, of the Royal 
the applicant; and unless the examiner observes an Army Medical Corps, then on view at the Victoria 
actual fit, can lie exclude the possibility of its occur- and Albert Museum, South Kensington. Tho 270 pages 
rence? It is doubtful whether it is possible to define of lambskin containing tho names of the officers and 
a disqualifying defect of legs or arms. We have known men of the R.A.M.C. who fell in tho war of 1914-19 
a driver, one of whose arms was crippled by infantile have now been bound, and the folio will shortly bo 
paralysis, who was quite able to drive at Brooklands; deposited in tho Chapter House of Westminster Abbey, 
and with mechanical aids a leg can be dispensed with. Tho writing and illumination arc the work of Mr. Grnily 
Whether bearing is necessary in a driver must depend Hewitt and Ins six assistants. The Roll is alpha, 
upon his other senses, suoli as vision, and upon his hctical; the names are in black lettering, the rank and 
care in driving. A standard of vision can be no easy the dato of death in rod; initial letters in gold indicate 
matter. It is not the distance at which test type is distinctions won. Illuminated sentences from the parablo 
read that is important, but the rapidity with which of the Good Samaritan, at tho beginuiug of each alpha- 
on obstruction can be recognized. Many people with hctical division, link together the whole design. We liavo 
normal vision may almost be said to suffer from now received from Major-General C. E. Pollock, C.B., 
partial night-blindness when driving in the dark. C.B.E., D.S.O., honorary secretary of the R.A.M.C. War 
Mental adequacy for driving is surely quite impossible Memorial Fund, a copy of tho printed Boll of Honour which 
to define ; and a phrase such as “ heart’s action reason- has been prepared for the relatives and friends of those 
ably healthy can only have been dictated bv inability whose names are inscribed in tho Golden Book, numbering 
to lay down a standard. We cannot help thinking that 743 officers and 6,130 warrant officers, non-commissioned 
the proposal for a compulsory medical examination of officers, and men. Following tho arrangement of the 
all motor drivers is impracticable. It is hardly possible original manuscript, the names and brief particulars aro 
to lay down any satisfactory standard; eompara- printed in alphabetical order. The many Territorial, and 
tively few people could be ruled out under anv kind of temporarily commissioned medical officers are indicated 
physical examination; the physical test would miss thus: (T.F.) and (Tp.). These and such other ubbrevia- 
some of the more likely causes of danger to the public, tions as 11 k-in-a ” and “ d-of-w ” for killed in action and 
such as epilepsy aucl alcoholism; the variability of died of wounds, though self-explanatory, might perhaps 
standard in the hands of a host of examiners would with advantage have been explained in a note at the 
ieati to frequent complaints of injustice; and the beginning or end of tho volume. The printing, carried out 
numbers of people required to submit themselves to by the Chiswick Press, is good and clear on substantial 
periodic medical examination — there must be between paper, and the black and red typography of the title page 
a million and a million and a half licensed drivers in forms an excellent example of tho printer’s art. We like 
this country — would render examination of auy real also the simple binding of dark blue, with lettering and 
value almost an impossibility. R.A.M.C. crest in gold. The two illustrations, reproducing 

But the danger exists, and those who suffer from it in black-and-white the title page and a single sheet, give 
ore entitled to ask what can be done to reduce it. It a very imperfect idea of the beauty of tho original work, 
may be that the difficulties of the matter are such that General Pollock asks us to state that the volume can bo 
the simplest solution is, not to ask the Government obtained from Charles Wlvittingham and Griggs, Ltd., 
to assume further control over the lives and activities 20, Took’s Court, Chancery Lane, E.C.4, or at the bookstall, 
o. citizens, but to urge a return to one of the more Westminster Abbey, It is being sold below cost price at 
primitive functions of government — that of punishing 2s. 6d. in order to place it within the reach if everyone, 
c wrong-doer. If it were an offence for any persdh j Single copies will be sent by post on u-eript of an addressc 
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label and sixpence for postage ; parcels of twelve will bo 
sent carriage free. Many of oor readers will undoubtedly 
iwisli to possess copies of this Holt of Honour. 


GOLD TREATMENT OF TUBERCULOSIS. 

AVr, have already on two occasions (November 8th, 1924, 
‘p. 870, and November 22nd, 1924, p. 961) given particulars 
with regard to Professor Holgor Mocllgnard’s new method 
of treating tuberculosis. Tho well known difficulty of 
securing penetration of the lipoid envelope of the tubercle 
bacillus is thought to have been solved by “ sanoerysin,” 
which is described as an inorganic compound of gold and 
sodium. It is believed to eombino with tho bacilli, and so 
to render possible tho bactericidal action of tho gold com- 
ponent. Intravenous injection has been recommended, but 
intramuscular injection has also been found suitable. The 
sanoerysin appears to remain in tho body for four to six 
days after injection, and to be capablo of bactericidal 
activity to tho end of this period. From tho results of 
experiments on animals, Moellgaard 'believes that the 
remedy has no bad effect on tho blood vessels, the blood 
corpuscles, or on the organs of tho body. Blood pressure 
and respiration were not affected, and tho kidneys wero 
injured only if large doses wero suddenly administered. 
Reactions occurred when the remedy was injected into 
tuberculous animals, and Moellgaard’s next step was the 
preparation of a serum containing antidotes to theso re- 
actions but not interfering with tho bactericidal effects. 
Dr. Seclier of the Bispebjacrg Hospital, Copenhagen, has 
given an account of nearly 300 patients in various stages 
of the disease, and has discussed tho doso which should be 
used in man. The treatment, ho says, is not agreeable, 
but by means of it tho duration of lessor degiecs of tuber- 
culosis was much shortened, and in tho more chronic cases 
good results were obtained if there remained a sufficient 
amount of tissue with vital energy. In some cases of rapid 
phthisis complete arrest resulted, and this happened also in 
some cases of miliary tuberculosis. Dr. Seeker uttered the 
warning that in these more severe forms of tuberculosis tho 
treatment was always extremely dangerous; it provided a 
last chance for the patient which might fail, and in that 
event might accelerate death. Early cases of glandular 
and pulmonary tuberculosis in children were treated with 
excellent results, but the later stages were less amenable, 
local application of the remedy in surgical tuberculosis had 
proved beneficial. It is reported that special laboratories 
for the production of sanoerysin have been established 
under Professor Moellgaard’s direction, and that he has 
transferred the right of production to a company termed 
“ The Danish Cliemo-Therapcutic Company,” with a factory 
jiikI laboratories in Copenhagen. The whole of tho manu- 
facture, from the solution of gold in acid to tho packing 
of the sanoerysin powder in small sealed glass vessels, is 
performed under strict aseptic conditions. For the supply 
of the British Isles and of all countries outsido Europe tho 
company is arranging to co-operate with Messrs. Parke, 
Davis and Co., of London and Detroit. Issues in this 
country are at present limited to a few selected hospital 
centres at which trials arranged by tho Medical Research 
Council arc in progress, and Professor Moellgaard docs not 
propose to make the material available for general use 
until satisfactory results of these trials have been reported. 


the use of cinchona alkaloids. 

Tun discussion on tho mode of employment of the cinchona 
alkaloids reported on page 159 is of peculiar interest 
because so many different aspects of the subject were cot 

two diltin t S I ' , n’ t '" Col ° n f Gage P° :,ltcd °”t, there are 
two dist.net problems involved in the choice of antimalarial 


drugs. Tho first and easier problem is to find the best 
possible method of treatment for the minority of sufferers 
from malaria lo whom the actual price of tho drug is un- 
important; while the second and more difficult problem it 
to find a means to make antimalarial remedies available 
for tlioso vast populations which live in extreme poverty in 
malarial districts in tho East. This second problem requires 
tho supply of largo quantities of an efficient drug at tho 
lowest possildo price. Catering for the needs of the first and 
smaller class is naturally tho more attractive commercial 
proposition, mid up till now the aim of tho planters has 
been to grow trees whoso bark will yield tho maximum 
amount of quinine. It appears possible, however, that a 
cheaper hut equally efficient remedy might ho obtained by 
growing trees whose hark would yield less quinine but a 
larger amount of total mixed alkaloids than those species 
of trees which are chiefly planted at present. Apart from 
tho question of cost, the problem as to which is the lift 
possible preparation cannot be regarded as finally settled, 
since Acton concluded that quinine was less effective than 
tho dextro-rotatory alkaloids in cases of benign tertian 
fever, and the amorphous alkaloids have been highly com- 
mended by various workers. The cinchona alkaloids aro 
required on suck a vast scale that it is really an urgent 
imperial problem to answer the questions set out above as 
accurately as possible. As Lieut. -Colonel Clayton Lane 
pointed out, what we need is accurate knowledge of tho 
manner in which the cinchona alkaloids kill malaria para- 
sites. At present wc know that when these alkaloids are 
given in adequate doses the malaria parasite disappears 
fiom tho blood, and in favourable eases is eradicated from 
the body; hut this represents nearly tho whole of our 
essential knowledge. AVo do not know whether the drugs 
kill tho parasites directly or by some secondary action; 
wo do not know whether the parasites nro killed in tho 
intracorpuseular or the extracorpuseular stage; and, 
finall} 1 , we do not know whether the intensity of tlm 
action depends on the maximum concentration of drug 
produced in tho blood or on tho length of time during 
which the drug is present in the blood. There are a dozen 
problems which need solving, and which can only he solved 
by systematic pharmacological and biochemical research. 
The need for establishing therapeutics on a firm scientific 
basis was well exemplified by tho tragic history, referred to 
by Sir Leonard Rogers. The hasty and inaccurate con- 
clusions drawn by one writer a hundred years ago as to tho 
effects of cinchona sufficed to overthrow a perfectly sound 
therapeutic treatment of malaria, and to substitute for 
forty years a practice which was homicidal in its results. 
The obvious need is for a combined research organized on a 
largo scale to ascertain as exactly and as carefully as is 
possible tho mode of action and comparative efficiency of 
tho cinchona alkaloids. Only when such information is 
available will it be possible to state with confidence tho 
best policy to be followed in regard to the production of 
these drugs. 


TOXIN-ANTITOXIN AND ANATOXIN. 

The use of toxin-antitoxin in antidiphtliorial inoculation 
has sometimes been accompanied by severe reactions, and 
in our issue of December 6tli, 1924 (p. 1064), wo drew atten- 
tion to tho work of G. Ramon at tho Pasteur Institute, 
where ho lias prepared a new product termed “ anatoxin,” 
v hich I 10 believes to bo both efficient and innocuous as an 
antigen. Ramon lias now published a detailed account of 
his investigations. 1 He found that when antidiphtliorial 
serum was added in varying proportions to diphtheria toxin 
a gradually increasing opalescence appeared, and after a 
fen hours at ordinary room temperature a definite floccula- 
tion became evident. This flocculation invariably appeared 

1 Paris Medical . December 6 th, 1924, p. 480. 
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first in the tube in which toxin and antitoxin most nearly 
neutralized each other; and, according to him, it is a 
specific reaction depending on the interaction of an antigen 
and its antibody. Ramon found, moreover, that a toxin 
which had lost sonio of its toxicity by exposure at room 
temperaturo or other means might still retain its floccu- 
lating properties unimpaired. In the course of immunizing 
a series of horses for the production of antidiplitherial 
scrum, Ramon realized that tho antigenic value of a toxin 
did not depend on its toxicity, but v, as in closo relation 
with its power of flocculation. This would appear to bo 
a point of considerable practical importance, for it not only 
led directly to tho discovery of Ramon’s “ anatoxin,” but 
also established a simplo means of titrating in vitro an 
antigen or its antibody. He found that tho less “ ana- 
toxin ” required to cause flocculation in a given quantity 
of antiserum, the greater was tho antigenic power of that 
•“ anatoxin.” By adding three or four parts of formol to 
1,000 parts of diphtheria toxin and incubating the mixture 
at 40° C. for one month, lie discovered that the toxicity of 
tho product had almost disappeared, while its flocculating 
and antigenic powers wore unaltered. To this new product 
he gave the term “ anatoxin.” Other methods of producing 
.“ anatoxins ” have been devised, but this is the quickest 
and most certain. Ramon describes diphtheria “ anatoxin ” 
as being a stable substance, unaffected by a temperature of 
70° C., or by being kept for twelve months in an iee-eliest 
ov at room temperature. For prophylaxis two injections of 
0.5 c.cm. and 1 c.cm., at an interval of eight to fifteen 
days* produced immunity in 90 to 95 per cent, of his cases 
. in five to six weeks, and in 100 per cent, in two months. 
The optimum ago for human immunization is given as 2 to 
5 years, and it is believed that in the majority of cases the 
immunity will persist throughout life. For therapeutic 
purposes Ramon thinks that “ anatoxin ” may bo prefer- 
ably mixed with antitoxin; its value was most evident in 
the treatment of carriers, and in the prevention of tho 
sequelae or late complications of diphtheria. It permits 
of the hyperimmunization of horses. Scrums of higher 
titre were obtained with considerable economy of timo and 
material, and with no risk to the animal. Dujardin- 
Beaumetz and Malherbe are reported to have had encourag- 
ing results in the treatment of ozaena with diphtheria 
•“ anatoxin ” used in a similar way. "Working on tho same 
lines Descombey has produced a tetanus “ anatoxin.” Tho 
special value of this latter “ anatoxin ” will probably bo 
prophylactic for man and animals, and an excellent anti- 
serum appears to have been obtained by immunizing horses 
with it. Weinberg and his co-workers have similarly con- 
verted botulinus toxin and the toxin of gas gangrene into 
their corresponding “ anatoxins,” and with them havo 
obtained from horses antiserums of high titre. Ramon is 
at present working with Dumas in the preparation of a 
dysentery “ anatoxin ” and an “ anatoxin ” for abrin aud 
cobra venenes. 


THE FOUNDER OF THE IRISH COU-EGE OF 
PHYSICIANS. 

To celebrate the three hundredth anniversary of the birth 
of John Stearne (1624-1669), the Royal College of Physicians 
of Ireland held a reception on November 26th last and 
listened to a scholarly address 1 of great literary distinction 
dealing with their pious founder’s life and activities 
delivered by the Registrar, whose numerous essays on tho 
same lines mark him out as the author to provide us with 
a complete history of tho Irish College of Physicians, as a 
companion- volume to his History of the Medical Teaching 



in Trinity College, Dublin, am! of the School of Physic in 
Ireland (1912). His address recalls another on the same 
subject given by Dr. MahafTy on the occasion of the bicen- 
tenary (J"une, 1912) of Trinity College, and it may therefore 
truly bo said that Stearne has been fortunate in his bio- 
graphers — -T. W. Belcher (1865), Mahafrv, and T. Percy C. 
Kirkpatrick. Stearne entered Trinity College at the tender 
ago of 141 years, and became a scholar in 1641 ; but the 
times became so troublous that the Provost sought refuge 
in England, and among others Stearne followed his 
example; in 1642 lie entered Sidney Sussex College, 
Cambridge, where I 10 almost immediately took the B.A. 
degree, proceeding to the M.A. in 1646; in the intervening 
four years, tho happiest part of his life, he probably read 
deeply in classics, tho philosophical works of the ancient 
fathers of the Church, and medicine. Francis Glisson was 
Regius Professor of Physic (1637-1677) ; Wharton of 
Pembroke and tho Adcnographia and. George Ent of 
his own college were then associated with the University. 
About 1649 the times again obliged him to move, and on 
this occasion he went to Oxford, where he turned in his 
distress first to Stoic philosophy and then to peace in 
Bedfordshire. But in 1651 he was admitted a Fellow of 
Trinity College, Dublin, becoming a Senior Fellow in the 
next year and professor of Hebrew in 1656; as he was also 
professor of medicine and perhaps lectured on law, lie is a 
typical example of the all-round excellence of a Fellow of 
Trinity. His seventeen years of residence were extremely 
busy and saw much productive work ; he wrote six hooks in 
Latin, all on philosophico-theological subjects and not 
dealing primarily with medicine; his erudition was great, 
but originality — in those days a dangerous property — was 
not obvious in his writings. As a medical practitioner he 
followed Hippocrates rather than Galen, being an ardent 
supporter of physical therapeutics, and an enthusiastic 
advocato of the use of cold water, tobacco (chiefly by 
chewing), opium, and the smell of freshly dug earth, 
which, Dr. Kirkpatrick slyly adds, may also “ explain the 
benefit which some golfers believe that they obtain from 
tho pursuit of the game.” In 1661 Stearne set about 
founding the College of Physicians, obtaining a Roval 
Charter from Charles II in 1667, and was nominated 
President for life. 


THE DRAMA IN CIVILIZED LIFE. 

At the social evening of the Royal Society of Medicine last 
Monday evening, January 19tli, Miss Lena Ashwell (Lady 
Simson) addressed a largo audience of Fellows and their 
guests on tho subject of “ The drama as a necessity of 
civilized life.” Introducing Miss Ashwell, the President of 
the society, Sir StClair Thomson, described the arts as 
holding the same position in mental well-being as vitamins 
held in relation to bodily health. Miss Asliwell’s address 
was an able development of this theme. During the late 
war the national importance of the drama was recognized, 
though tardily, by the military authorities, and she had 
herself been authorized to organize concert parties, which 
went to France, Egypt, Palestine, and other areas. The 
success of these parties afforded a proof of the real interest 
taken by tho mass of the population of this country in tho 
drama, yet the theatre was now rapidly losing ground to 
its unworthy competitor, the cinema. "While this country- 
possessed the richest dramatic literature of any nation 
since the time of the ancient Greeks, it was only rarely 
that good plays could be seen even in the large pro- 
vincial centres. This was partly due to the taxation of 
the theatre as a luxury, so that good plavs were generally 
attended by financial loss to those producing them. It 
would be a national calamity if the drama were allowed to 
die out in this country, and its place taken by fdms o 
transatlantic origin, the influence of which vas o eu 
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deplorable oil account of the unreal and vicious aspects of 
life which they portrayed. During the evening Sir T. M. 
Legge exhibited several specimens of fifteentli-eciiturv 
stained glass recovered from a scrap-lien]). These liad 
evidently come from a church in East Anglia, and the 
faces of saints and the Madonna had liccn ieonoelasticallv 
defaced in Cromwellian days. Similar glass was to ho seen 
in the Church of St. Peter Manevoft, Norwich. 


' “ E.R.A.” 

A verbatim report will he found at page 179 of a joint 
meeting of the Sections of Medicine and Electro-Thera- 
peutics of the Royal Society of Medicine, to which Sir 
Thomas Horder communicated the results so far obtained 
from an investigation, conducted by a small committee 
of which ho was chairman, into the electronic reactions of 
Ahvams, with special reference to the emanometer of Boyd. 
The full text of this committee's preliminary report, advance 
slips of which wo have seen by the courtesy of Sir Thomas 
Horder and Dr. Heald, is accompanied by two appendices 
containing reports of experiments made chiefly at Glasgow 
with Dr. E. IV. Boyd’s emanometer. It is a considerably 
longer document than the address delivered, but the address 
appears to contain all the essential points. The other 
members of the committee wore Dr. C. B. Heald, medical 
adviser to the Department of Civil Aviation, Licut.-Coloncl 
Lefroy of the Air Ministry, Mr. AVhntely Smith, employed 
as a physicist by the same Ministry, and Mr. M. D. Hart, 
employed as a physicist at tlio War Office. The coinmitteo 
later on had tlvo co-oporatiou of Mr. E. J. Dingwall, M.A., 
a research officer to tile Society of Psychical Research, and 
was able to command the whole-time services of Mr. Alison, 
recommended by the authorities of Faraday House as well 
qualified to undertake original work in experimental 
physics. After some introductory remarks, Sir Thomas 
Horder gave a demonstration of lantern slides and appar- 
atus in order to show the conditions under which the in- 
vestigations were conducted, and then proceeded to his main 
address, which we print verbatim. Some copies of tbo full 
report were made available among the audience, which 
filled the Barnes Hall of the Royal Society of Medicine; 
it would appear that certain reporters of lay newspapers 
seemed copies. Judging from the artk-les ’published in 
these newspapers on the day after the meeting and subse- 
quently, the impression they gathered was that the investi- 
gations of the committee could ho held to justify the 
continued use of “ E.R.A.” methods in medical practice, 
this, however, does not seem to us to he the conclusion 
that can legitimately be drawn from Sir Thomas Horder’s 
communication. The conclusions arrived at by tbo com- 
mittee, lie said, leave the position of the practising 
olectionist as scientifically unsound and as ethically un- 
justified as it was before; they give no sanction for the 
use of “ E.R.A.” in the diagnosis or in the treatment of 
disease. What wo have for convenience termed “ the full 
report ” contained a criticism of this Journal which was 
not embodied by Sir Thomas Horder in liis address to 
the Royal Society of Medicine. The exact status of the 
lull text is not clear to us. The full text, we gather, is to 
tion '-iiu) C \T aS -° f nature a preliminary connuunica- 

tha v t has been or 

nmnt on this and other seetffins of ‘the Til ^ T 
must still regard as confident;,! t f " ,uch ' re 

Me cannot undertake to mifil'U l ° m our l 10mt of view, 
practitioners of “ E.R A” tr. +1 * 1 ?P ,es from individual 
which has now been ’ received C °’ , , octi I i e communication 
Medicine: any reply by ^ Jll" l f 

committee , ,, a collective reply 


from some comndtt' ' 7 “"'“"i oo 

- vouimitxoe or societv ■ «■- - 

tentative of their views. ' ' ‘ecognize as repre 


MEDICINE IN JUGO-SLAVIA. 

Tin: last fifty years have seen remarkable pi ogress in the 
teaching and practice of medicine in some of the associated 
countries included in the post-wnr State of Jugo-Slavia. 
After a long period of lethargy, due to social and political 
reasons, the national life of Croatia begun to awake, and 
numerous literary and social societies were established 
between 1860 ami 1870. In 1874 the Croat University at 
Jiagrcb was founded, and included among it>- more impor- 
tant scientific societies was tbo Medical Association of 
Croatia and Slavonia. For tho last fifty veins this 
association lias been the centre of medical science in the 
country, and its activities have given birth to much 
by gicnic legislation and progress in knowledge. The asso- 
ciation was from the start the sole representative organiza- 
tion of medical practitioners in the two countries. Various 
congresses have been held dealing with a large variety of 
subjects, and in 1877 tho official journal of the association, 
the Lijccnicki Vjcsnil:, appeared for the first time. One oi 
tho first aims of the association was the organization of a 
faculty of medicine at the Croat University of Zagreb — an 
ideal realized in 1917. In 1923 the association created a 
body to ileal with tho many and varied social interests of 
its members. The jubilee of the foundation of the asso- 
ciation occurred last year; in connexion with this the 
Lijccnirl.i I jrsnil; has published a special commemoration 
number, which includes sixteen medical contributions in 
English, French, or German. Tho general intention of this 
special number is to demonstrate the present position of 
the various departments of medicine in Jugo-Slavia. 


INFLUENZA. 

1 hv. deaths attributed to influenza arc becoming move 
numerous. In the week ending January 10th, 124 were 
registered in the great towns — an increase of 24 over the 
return of tho previous seven days. Mo city hut London, 
with Z8, recorded more than 10 deaths, hut Bolton returned 
9, Manchester 6, am] Salford 5. Twelve months ago there 
Mas a similar increase, and there is no reason to appre- 
hend that the' present recrudescence is a formidable one. 
Clinically there has been a good deal of “ influenza ” this, 
autumn, but, wc understand, of mild. typo. Cases of 
tonsillitis seem to have been very numerous in some London 
suburbs. 


the Half-yearly indexes. 

Tiip, usual half-yearly indexes to tho Jouiixal and to the 
Supplement and Epitome have been published ; they will, 
however, not be issued with all copies of the Journal' 
but only to those readers who ask for them. Anv 
member or subscriber who desires to have one or ail 
of tlio indexes can obtain what he wants, post free, 
by sending . a postcard notifying his desire to the 
Financial Secretary and Business Manager, British 
Medical Association, 429, Strand, 1V.C.2. Those wishing 
to receive the indexes regularly as published should 
intonate this desire. 


• A a“ AM flora tll ° correspondent of tlio Da Hi/ Moil 
m Melbourne announces that Major-General Sir -Neville 
o\\se, . .B., Director of tlio Australian Army 

Medical Service, lias been appointed Minister of Dcfeneo 
in place of Mr E. K. Bowden, who has resigned foi- 
reasons of licaUh. Sir Neville Howse served in South 
Afnca (1900-2), was P.M.O. to the Australian naval mul 
military expedition to German New Guinea and the Pacific 
s am s ( _ ), and was D.M.S. of the Australian Force 

r lU iQ 97 i l ~ U£U ’ 1BC ^hding the expedition to the Dardanelles. 

x’ 1 <-• 4 ° ■^■ us ^ ra l Ja u representative at the Dengue of 

-Nations Assembly. . 
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THE ELECTRONIC REACTIONS 
OE ABRAMS. 


COMMUNICATION TO THE ROYAL SOCIETY OF 

MEDICINE BY A COMMITTEE OF WHICH 
SIR THOMAS HORDER IS CHAIRMAN. 

A joint meeting of the Sections of Medicine and Electro- 
Therapeutics of the Royal Society of Medicine was held on 
January 16tli, when a preliminary communication concern- 
ing the “ electronic reactions of Abrnms,” with special 
reference to the “ cmanometcr ” technique of Boyd, was 
presented by Sir Thomas Horder. The communication was 
a report of a small investigating committee consisting of : 
Sir Thomas Horder ; Dr. 0. B . Heald, medical adviser to tbo 
Director of Civil Aviation; Major H. P. T. Lcfroy, head of 
Wireless Research at the Air Ministry; Mr. M. D. Hart, 
engaged on physical research on behalf of tho War Office; 
and Mr. Whately Smith, engaged on similar research at the 
Air Ministry. Sir Thomas Horder acted as chairman of 
the Committee. Copies of tho extremely bulky report, which 
formed the basis of Sir Thomas Border’s remarks, were 
distributed to a number of thoso present. 

Dr. Robert Hutchison (President of tho Section of 
Medicine), who occupied tho chair, said that thero was some 
doubt amongst the members of the council of tho Section 
concerned whether Abrams’s phenomena were worthy of dis- 
cussion at all, and that for obvious reasons; but it was 
finally decided— and he thought rightly- — that it would not 
he becoming of such a society to reject purely on o priori 
grounds a communication which dealt in a perfectly scientific 
spirit with a set of phenomena which, to say the least, had 
excited very considerable interest. This was in the nature 
of a preliminary communication. It was not designed to be 
complete and final, and therefore it was a question whether 
it could profitably ho followed by any general discussion, 
which must, if it took placo at all, take place on a. later 
date. 

Sir Thomas Horder’s Introductori* Remarks. 

Mr. President, Ladies, and Gentlemen, — In the first placo, 
Dr. Hutchison, I desire, both for myself and illy colleagues, 
to thank you and your fellow members for giving us this 
opportunity of bringing the communication before .you. In 
affording this opportunity to us you have shown no little 
courage, since you have risked the censure of thoso — and 
they are neither few nor unsubstantial — in whose nostrils 
this subject has an odour which is quite unsavoury. I can 
only hope, Sir, that you will not regret your decision, but it 
will rather redound to the credit of both of these important 
branches of our society. 

I spoke of my colleagues, and I hasten to say that I am 
not standing here this evening on niv own behalf. I am 
here to represent a small committee of investigation, whose 
joint views l am entrusted to express as adequate!! - as I am 
able to do. For what I say, therefore — assuming' I do not 
stray too far from the context of the communication which 
is in fact a report of a committee — I do not accept all the 
responsibility. By the same token I cannot, even if I wish 
—and I do not— claim more than one-fifth of auv credit 
which may be due to us. Nor again, if you disapprove of 
oiu work, need I feel the onus of more than one-fifth of your 
censure. The names of this small investigating committee, 
and their claims to fitness for such work as has liecn 
attempted, will he found in the body of the communication, 
Section 4. I also see that the names appear without detailed 
qualifications as to fitness on the front page of the galley 
sheets you have before you. The genesis of this committee 
is also sketched in the same section, and its varied interests 
are mentioned. For myself, I have held the honourable 
chairmanship of tho committee, hut, apart from this, mv 
own contributions are small in comparison with that of my 
collcagues. Sinco three of thoso are laymen, it fell to either 
Dr. Heald or to myself to make this communication. Mv 
position as chairman made it easy for Dr. Heald to escape 
the task with which I find myself faced. 

I will not take up your time by advancing all the reasons 
Which led us to choose the Royal Society of Medicine as the 


body before whom this report should be brought. I will only 
mention three of thoso reasons, but 1 would like to dilato 
upon tho third. In tho first placo, it is to ho noted 
that it was in the field of medicine that tho electronic 
reactions of Abrams, which I shall call “E.R.A.” for shorty 
originated. In the second place, it is common knowledge 
that tho electronic reactions of Abrams have become estab- 
lished as methods of diagnosis and treatment in the practice 
of a number of registered medical men, even to the exclusion 
of moro recognized methods. Thirdly, we feel strongly that 
it is high time that the various questions surrounding such 
practice should bo ventilated before an unprejudiced 
tribunal such as this society ; and since neither coaxing nor 
baiting, nor even sincere invitation, has induced the prac- 
tising electronists of this country to tell us exactly what 
thoy are doiDg, so that just criticism may be offered on the 
ono hand and justification pleaded on the other, it seems 
only right that we who are not electronists should ventilate 
tho matter for them. It may be advanced that there is 
already a Society of Electronists where these questions aro 
debated, hut may wo not know something of its business, its 
aims, and its transactions? Is it conceivable that medicine 
can he advanced by masonic methods of this kind? 

Now, thero does seem to be a stirring of the waters; to 
change the metaphor there are signs of a manoeuvring for 
position. Indirectly a plea has been entered for recogni- 
tion, and an amazing sentence was to he read in a letter 
from an electronist in a medical journal last week. 
“ Now,” lio says, “ that tho subject is receiving a greater 
measure of consideration than before, it seems only right 
and fair that tho position of genuine Abrams workers in 
this country should be properly appreciated.” Wo are not 
offered any definition of what “ a genuine Abrams worker ”■ 
may he. I venture to say that if the definition includes any 
such notion as seeking after proof with a sense of respon- 
sibility to medicine and to tho public, it is quite true 
that no Abrams worker lias yet had the appreciation he 
deserves. 

Demonstration. 

Sir Thomas Holder then went on to show on the lantern 
screen certain diagrams and pictures of the apparatus. The 
wiring of Abrams’s apparatus is shown in Fig. 1, repro- 
duced on this page, and that of the Boyd apparatus in 

SPECIMEN 



SPECIMEN 


i l 


RECOVINu 

PLATE. 


FOREHEAD ELECTRODE 
% 


■#* 


3 SUBJECT 


EARTH 


INTENSITY SCALE 


Fig. 2 . — Boyd's Apparatus. 


earth 


Fig. 2. Sir Thomas Horder said he supposed a good many 
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tho variety known as “ advertising specialists,” hut there 
lias always been, and still is, a certain reputable minority 
who, whether they have adhered to the original Abrams 
apparatus, or, liko Dr. Boyd, have devised conspicuous 
modifications, have sought patiently and sincerely to 
elucidate the problems involved and to eradicate such 
errors os they liavo encountered. This fact, taken in con- 
junction with tho importance of the issues at stake, should 
have sufficed to ensure .for tho tcchniquo a judicial and 
painstaking investigation and to savo it from tho bigoted 
and a priori condemnation in which, actually, critics almost 
exclusively indulged, and of which alone tho majority appear 
capable. 

It would he idle to deny that Dr. Abrams constantly put 
forward tho most startling claims on tho slenderest evi- 
dence; that he persistently evaded test conditions; that ho 
expressed himself in a jargon characteristic of charlatanry; 
or that he had no scruple in selling or leasing to others, 
at high charges, apparatus crudely constructed and at 
best imperfectly developed. But all this, although indi- 
cating an unfortunate lack both of scientific method and of 
scientific conscience, is no justification of tho manner in 
which the subject lias been handled by critics. For the 
possibility should not have been forgotten that Dr. Abrams 
might, in fact, liavo lighted upon a discovery of genuine 
scientific importance, and yet have elected to exploit it 
to the utmost for immediate advantage in preference to 
entering upon a prolonged, laborious, and financially 
un profitable research. 

Historically, a close parallel may ho found in tho case of 
Mesmer, who unquestionably discovered — or rediscovered — 
phenomena of the utmost iutcrest, hut by liis tliaumaturgic 
ritual, preposterous terminology, and imperfect methods 
so vitiated his own case that it was only after many years 
of labour by such men as Braid, Esdaile, Elliotson, 
Bernheim, and Charcot that tho principles of hypnotism and 
suggestion were established as scientifically valid. It seems 
probable that the sequence of events in the present case 
has been closely similar, and it is at least certain that the 
methods of criticism hitherto employed have served mainly 
to create an atmosphere of bitterness and suspicion without 
contributing in any proportionate degree to tho settlement 
of the issue. It is, indeed, not at all surprising that the 
ineptitude displayed has so alienated tile sympathies of 
electronic practitioners that they have frequently refused 
to submit to the “ tests ” — so called — which have been 
suggested, although on the other hand their omission, 
speaking generally, to recognize the limitations of their 
methods or to suggest fair trials is greatly to he regretted. 

Much space has been occupied in various periodicals and 
elsewhere by articles and commentaries dealing with the 
Abrams technique, but it is neither necessary nor desirable 
to consider here more than certain representative examples. 
Such matter as the sensibly non-committal articles in Truth, 
the eulogies 41 f Mr. Upton Sinclair in Pearson’s, and the 
quasi-teehnieal propaganda of the so-called “ Electronic 
Research Laboratories,” may legitimately be omitted 
altogether, for they liavo no bearing on the fundamental 
issue as to whether the claims of Abrams liavo been com- 
pletely refuted or in some degree substantiated. Such 
eiideuee as is available is to be found, rather, in accounts 
ot tests as 111 the Scientific American and in the Journal 
of the American Medical Association, or in tho attacks of 
the Dearborn Independent and the Bkitisii Memcai. 
JOCRXAL. 

In the second category, pride of place must unquestion- 
ably he given to the Scientific American, the staff of which 
appeal to have been unique in conducting a hona-fido 
imestigntion of the merits of the case on a scientific and 
experimental basis. The responsible committee seems to 
have made prolonged and sincere efforts to apply fair tests 
capable of yielding convincing results, hut they complain 
that they have been much hampered bv the evasions of 
electronic practitioners or hv their reluctance to submit 
to experimental control. The results obtained were 
uniformly negative, and the verdict of the Committee was 
as follows: 


Tins Committee finds that the claims advanced on behalf of t 
electronic reactions of Abrams, and of electronic practice in »ener 
are not substantiated; and it is our belief that they have no ba 


in fact. In our opinion tho so-called electronic reactions do not 
occur, and the so-called electronic treatments are without value. ’ 

It was, perhaps, unfortunate that the first test under- 
taken should have consisted in tho attempted identification 
of pure cultures of micro-organisms, for, in spite of tho 
approval of tho practitioner concerned, it is at least possible 
that tho technique when applied to diagnosis from specimens 
of diseased blood operates by virtue, not of tho micro- 
organisms themselves, hut of certain products of the inter- 
action which might ho lacking in a pure culture. It scorns 
probablo also that tho Committee might have obtained 
more positive results if they had concentrated on very 
simple tests of a “ Yes or No ” character instead of tho 
nioro elaborate problem of localizing diseased teeth or tho 
somewhat complex “ blood-selection ” test described in tho 
issue for June, 1924 . It is interesting to note, in this latter 
connexion, that tlio results actually obtained were con- 
siderably worse than would he expected if pure chance wero 
alone responsible. Tho Committee appear to have regarded 
this as specially strong evidence against the technique, 
whereas it actually suggests that some cause other than 
chance was operative — that is, that the apparatus was in 
some fashion working, though not in the way that was 
intended. Other factors which may have vitiated the 
experiments will he indicated later. 

It should consequently he evident that at the time when 
the present inquiry was initiated there had arisen a serious 
need for a more enlightened and searching investigation 
of electronic techniques than had previously been accorded 
to them. On the one hand, it was clearly in the public 
interest that a question of such importance should ho 
settled as speedily and as conclusively as possible; on tlio 
other, it was not less clear that the polemical methods so 
far adopted by the critics and the consequent diffidence dis- 
played bv the electronists were calculated indefinitely to 
retard any such result. 

The Prima-facie Evidence. 

I will turn now to tho prima-facie evidence,, with which 
I will deal somewhat briefly. Reference has been mado 
in tho previous section to what may be described as the 
prima-facic evidence — that is to say, to those incidents 
and evidential items which collectively-persuaded the present 
investigators that the claims of electronic practitioners wero 
not necessarily all ill founded and that tho inquiry was, 
in spite of disappointments, worth pursuing ; but it must bo 
understood that it has been collected over a considerable 
period of time, and that while some parts were obtained 
before ever serious investigations were initiated, others are 
of comparatively recent date, and contemporary with certain 
stages of tho fuller research. 

It will not be necessary, for tho purposes of this section, 
to describe the many tests and demonstrations which yielded 
negative results, for it is naturally to be expected that a 
technique of this kind v*ould fail whenever conditions hap- 
pened to be unfavourable; whereas the object of the inquiry 
was to ascertain whether the methods concerned ever yielded 
successful results which could not reasonably be attributed 
to pure chance, ingenious guess-work, or deception. It will 
therefore he sufficient to cite a few of those more successful 
experiments which encouraged the investigators to believo 
that delicate, ov indeed erratic, as the electronic techniques 
might be, there still existed some genuine foundation for tho 
claims made on their behalf. 

For this purpose three cases of special interest have been 
selected, mainly on tho grounds that they were of a suffi- 
ciently concrete nature to admit of reasonably succinct 
description ; but it must be remembered that in addition to 
these there was encountered from time to time a largo 
amount of more or les- impressive evidence albeit of a some- 
what indefinite character. 

The first notable experiment was conducted in September, 1923, 
as follows : A certain demonstrator was given six specimens of 
sputa on filter-papers placed in different envelopes (numbered 
according to a, key by Dr. Heald), and was told that these six 
specimens constituted three pairs 01 which one pair was taken from 
Dr. Heald and another from Dr. C. H. S. Taylor of Cambridge, 
while the third pair was blank. The problem was to pair the 
specimens correctly. This the demonstrator successfully achieved, 
and, in addition, hv comparing the “reactions” given by ttice^ 
specimens with those from known specimens, he correctly sc. . 
which pair was from Dr. Heald and which from Dr. -j 
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is easily seen that (lie chance of this being effected by accident is 
equal to 115x1/3x112, or 1 in 30; for if 011 c specimen he taken to 
start with, it can be associated as a pair with any of 'le icmnin- 
i n c five of win eh alternatives only one will be rigid; r.imnttm 
there are three wins in which the remaining four specimens can l>n 
paired, while the final discrimination can clearly be done 111 cither 
of two ways. Tins, then, may be considered a very successful 
demonstration. . , r *_< 

The second experiment io he considered was of a somcjvnat 
different character. It xs\W he remembered that «* the Koya 
“ emanometvr ” technique the specimen is can »efl i» a r 
holder, the distance of which from the fixed receiving plate oi the 
wstiument cati he varied and measured m centimetres on a fiuu- 
able scale. I have here the actual instrument with the receiving 
plate, aud this gap can be measured aecuiatelj'. 3t is claimed that 
i)te •* intensity ” of lb© “ eni anal ion ‘’—of course 3 cannot read 
the inverted commas, hut by " intensity *’ we know very lijllo 
of what h meant, and by “ emanation M y;c know still less, but 
one has to choose some woids in order to get on — cati be esti- 
mated by noting at what value of this distance the send ion 
disappears, as the sliding holder is moved aw av from the iccciv- 
ing plate, ©i ic appears as it. is moved towards it. It. was con- 
sidered that if the reaction* were of a genuinely physical character 
it should be possible for tho operator correctly to identify the 
point on the scale at winch a specimen began to record (that is, to 
obtain a reasonably consistent series of u intensity leadings ") even 
if the bolder were moved by some other person in such a way as 
to be invisible to him. 

Another demonstrator kindly consented to carry out some tcMs 
on those lines, and two sets of experiments were accordingly made. 
The procedure was substantially as follows: the demonstrator, 
having obtained a unltefaclai y reaction on some convenient 
“ wave ’* from the specimen m question, proceeded to determine 
its “ intensity M m the manner indicated above, and the scale 
reading deuoUng this “ intensity ” was recorded. \Vc will say 
that the specimen is a certain distance from the receiving plate. 
The experimenter then placed the wilder' sn some other position 
and, under the demonstrator’s direction, moved it nearer to or 
further from the receiving plate until the demonstrator considered 
that it was in the same position as before (that H, was showing 
the original u intensity reading*'). The actual position on the 
&ca!c was then noted and the procedure repeated. Screens were 
so arranged that the slider was always invisible except to the 
experimenter, and ho took pains to vary its position at the 
beginning of each trial in an arbitary fashion and not to afford 
any clue by his movements, etc., which might be helpful (o the 
demonstrator. 

Then follow tho recot ds of five of those series. You will see. 
the actual figures in centimetres in which the administrator replaced 
the specimen after it was displaced by the experiment. 

It is clear that with this form of test it is difficult to assess with 
precision the chance of the operator obtaining the observed results 
by accident. It is, however, evident by inspection that the values 
obtained under test conditions group themselves in every series 
(except in the third, when tho subject was obviously fatigued) 
reasonably closely around the i€ correct value ” as previously iicier- 
mioed by the demonstrator. 

The mean error of all trials is 5.78 cm , or, if we exclude cases 
in winch the trial may have been vitiated by the fatigue of the 
subject, about 4.52 cm. The demonstrator never claimed to work 



obtains twentranc successes to eighteen failures, or— with the same 
reservation as before — twenty-three successes to twelve failures. 
Now the scale is about 55 cm. long, so that the chance of any 
, . intensity being, by accident, within 5 cm. of the previously 

determined value is about two-eleven Uis, If pure chance alone 
were at work, therefore, we should expect the demonstrator to 
produce an average of about two successes in eleven trials, whereas 
he actually succeeds rather more than six times in eleven according 
to the less favourable computation, or rather more than seven 
times on the more favourable, 

.The last of the definite experiments to be recorded is somewhat 
~ similar in type to the foregoing, inasmuch as it was not a matter 
of diagnosis or of identifying specimens, but of testing a purely 
technical point which the exponents of the technique regarded as 
established. It is believed by Dr. Boyd and his colleagues that if 
au ©aithcd metal plate be interposed between a specimen and the 
receiving plate of the apparatus, the reactions duo to the former 
will be cut off. That is to say, if the metal plate be placed between 
them the reaction obtained by the experimenter will cease or dis- 
appear. This alleged phenomenon appeared to offer a simple means 
ct testing the physical basis of the technique; for it is easy to 
£!7S® se i? ^reen of this kind in such a way that its position cannot 
Peered by the demonstrator, who, none the less, should 
Comm5(I S ?X^' l f e H sev Qr not it is screening the specimen. The 

collaboration «5* S th° rtunal ? i ,n ^ ein « to secure the 

demonstrator in those tests. 

moved !w the es;perimenterTnt^! ! r a av ange f 1 S ° re U b ? 

■ lion without tfri tenons! trator bd n /S ? ffec ‘! ve P 0 "' 

©f Us movement Sr. «um « ln ° able to determine the sense 
from n, suitable specimen the exr&vfnL* * iacI ^een obtained 

!*»*« to one Ot it tbc s « e <= nit 'S 
to fay whether the specimens were as Ao<i the demonstrator 

repeated the manoeuvre a n-umViev of " t ' re , not sciccnad; he 

or • unscreened ” positing iTtj U,e “ weened ; 
lour terra 0 f t«ts were care !a ™t aAutrarr manner. 


♦ XsV t were carried cut t« 
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tt,o — • • successful 
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mid four failures ; in {lie fourth, fivkcti Hicr>“tul awl four 
fnilm is. Tolnt: foiiv-six Micre-'-vs and <■101110™ fatmti- oat 01 
sixty-four trials. Actually the chances can he shov.11 to he »»f.' 

1 in 3 , 038 , or " odds of 3,037 to 3 itgiiind.** 

T/ir Xn/tirc of the 1 'rohh'm. 

So much for the /it iin<t-/itcic cast, 1 now turn to the 
iiiittiro of tho problem. 

It is easy to rumlciuu a novel ami somewhat fantastic 
ioehniqtio on a jitiori grounds, mid it i 1 - not difficult to 
establish a now discovery — oven in the face of hostile 
criticism — if its phenomena can ho easily reproduced and 
explained in terms of accepted .scientific principles. Bat if 
in addition to their strangeness tho plionomcna he erratic 
and difficult to demonstrate, and if their causes he in a 
iiiftli decree ohsclire, then special precautions must -he taken 
in order <0 ensure a convincing outcome for tho investiga- 
tion, This was essentially the position which confronted 
the piesent invest i tellers , and it will he desirable to give 
a few words in explanation of (he reasons which detenu hied 
their plan of aetion. , ,, 

Tlw study «C such phenomena as the so-called ‘‘ B-R.A- 
here considered falls naturally into three distinct phases or 
aspects which may he referred to as demonstration, explana- 
tion, and interpretation respeetivcly. In other wrds, 
there arises, first, the question of whether tho phenomena 
under consideration occur at all ; second, that of why they 
occur; and third, that of what significance they may 
. possess. 

Xow, the first aspect is of paramount importance in the 
earlier stages of an investigation of this kind; for piovkhd 
it he shown beyond reasonable doubt that new phenomena 
exist, there is not likely, in these days, to he any difficulty 
w ensuring tw adequate study of their causes and them 
significance. But although this he true there is no doubt 
that a demonstration supported by a reasonable explana- 
tion is likely to he nioro convincing and more readily 
accepted than a baro asseveration of facts which, however 
well these may he evidenced, must stand alone on their 
own merits. It was accordingly decided to conduct, in the 
first instance, a series of essentially physical experiments in 
order to determine whether tho “ reactions ” (Unit is, the 
changes in tho percussion note and tho concomitant effects 
apparent only to tho oporntor) were accompanied by any 
<lmngcs (for example, in the electrical condition of the 
skin) which could ho detected by physical apparatus of »u 
ordinary type. And it was decided also to leave temporarily 
on 0110 side all questions of tho manner or degree in which 
the reactions, if any, might bo correlated with disease or 
with any other physiological conditions of the pei-'-oiis from 
whom specimens might have been taken. It was thought 
that some relatively gross effects — similar, for example, to 
tho change in skin resistance associated with the psycho- 
galvanic rellex — might he discovered, and that these would 
not only enable tlio existence of the phenomena to he 
demonstrated beyond cavil, hut would also point the way 
towards tho elucidation of their origin. Even iu the event 
of experiments on tlieso lines yielding negative results, the 
labour involved would not, it was decided, have been 
wasted. 

It was felt that in order to prosecute to tlio host advan- 
tage that essentially physical branch of the inquire, to 
which reference has just been made, it "'would ho desirable 
to employ tho whole-tinm services of a trained physicist. 
Accordingly Mr. H. St. G. Anson, who was recommended by 
tho authorities of Faraday House as being exceptionally well 
qualified to undertake original work in experimental physics, 
nas engaged. Mr. Anson’s experiments, conducted partly 
in London and partly with Dr. Boyd in Glasgow, extended 
over a period of some five months.' It will ho sufficient to 
remark hero that his work a as concerned chiefly with two 
main points namely, first, au attempt to obtain instru- 
mental evidence of sonic change in tho electrical condition 
of the subject s skin concomitant to tho variation of the 
percussion note, and second, to obtain gratiliical records oi 
this acoustical phenomenon. 

Mi. Anson experimented with a great number of electro- 
meters, voltmeters, rectifiers, amplifiers, and galvanometers 
m various combinations; hut ho invariably found that if 
the sensitivity of the apparatus were relatively small uo 
ettvets could he detected,- while if it wero "great the 
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It was quite dear from these figures that tlie Jesuits 
obtained, whatever their true origin, could not reasonably 
he ascribed to tho operation of chance alone. The 011I) 
alternative to accepting tlie apparent phenomena as genuine 
was to assume either that Mr, Whatoly Smith s rejmit ua’j 
grossly iuaccurato or ebe that ho himself had been deceive! 
by trickery— possibly pathological— on the part of Dr. Boyd 
or liis assistants. Both these possibilities appeared to the 
investigators to bo exceedingly remote, jt was, lmwcvel* 
represented that an issue so important as this should not In 
allowed to depend on the unsupported testimony of an> 
single observer, and the desirability of conducting a repeti- 
tion of the tests ib soi lin'd in order to eonfn 111 or refute these 
results as conclusively as possible was strongly urged. It 
was further pointed out that although the other investi- 
gators could deal adequately with tho question of accurate 
reporting, it would be advisable to enlist expert assistance 
with respect to the possibility of fraud, on the ground that 
no one who does not possess specialized knowledge of a high 
order is competent ta express an authoritative opinion c»> 
such matters. 

The investigators accordingly approached Air. E. J. 
Dingwall, M . A . , and invited liis co-operation in this aspect 
of the work. Air. Dingwall is reseaich officer to the Society j 
for Psychical Research, and has made a special study of the 
methods of deception and prestidigitators' technique as«o- j 
ciated with such matters as spurious “ clairvoyance," j 
“ billet reading,” “ spirit photography,” and similar per- 
formances in which chicanery is frequently encountered, and 
of all of which he possesses a world-wide experience. In 
the opinion of the investigators ho represented tho highest 
available authority on tho subject, and they considered that 
although, strictly speaking, tho only way of excluding 
trickery absolutely would he to repeat tho tests in person, 
using specially constructed apparatus and independent sub- 
jects, yet if an expert of Air. Dingwall’s calibre failed to 
detect any suspicious indication, they need feel no further 
uneasiness on this score, especially in view of the consider- 
able bulk of collateral evidence witli which they w ere already 
acquainted. Air. Dingwall kindly consented to act as con- 
sultant in this matter, and in due course accompanied 
Dr. Heald, Air. Wliately Smith, and myself to Glasgow on 
August 29th, 1924. 

A full account of the proceedings on this occasion is 
given in Appendix If. The tests conducted were substan- 
tially identical with those performed by Air. Whatcly 
Smith in tli© courso of his earlier visit, and the degree of 
success attained by Dr. Boyd was not less impressive. Air. 
Dingwall carefully noted the arrangements and procedure 
and made certain suggestions as regards screening, etc., 
all of which were duly carried out without reacting in any 
way adversely on tho success of tho tests employed. It 
would therefore appear that, subject only to tlie theoretical 
reservation made above, all possibility of deception may 
safeiy be regarded as eliminated. The other, investigators 
were entirely satisfied with tho conditions of tlie tests and 
demonstrations given, and formed tlie opinion that no more 
convincing exposition of the reality of tho phenomena 
could reasonably be desired. 

I will now pass to the conclusions to which tlie Com- 
mittee liavo boon led. 

[Sir Thomas Holder then read tho following conclusions 
and “ afterword ” which appear in tho report.] 


Conclusions. 

In view of the general considerations and concret 
evidence cited in this paper, the signatories consider tha 
tho following conclusions are justified : 

(1) That certain substances, when placed in props 
re a ion. to the c manometer of Bovd, oroduce, Ijcyou 
any reasonable doubt, changes in ' the* abdominal wa 
m'vcn^mn U! ' J T! °{ a kmd whicb may bo detected b 
tho fundamental * an ^ a ™°"ut to tlie statement fha 


(2) That no evidence justifying this deduction is yet 
available from the work of those who practise with the 
apparatus 11s yet designed by Abrams himself. 

(3) That the phenomena appear to he extremely 
elusive, ami highly susceptible to intriference, so that 
in order to obtain reliable results, it is necessary to take 
the most elaborate precautions, particularly as regards 
the elimination of effects due to irrelevant objects. 

(4) That it would be preinntttre at the present time 
even to hazard in the most tentative manner any hypo- 
thesis 11s to tho physical basis of the phenomena here 
described. 

It is impossible to emphasize too .strongly that nothing 
in this Communication is to lie taken ns implying that any 
correlation of those changes in the abdominal wall, referred 
to in Conclusion (1), with pathological conditions has yet 
been shown, or n fortiori, that any justification — physical, 
pathological, nosological, or clinical — exists for the direct 
use of either tho Abrams or Boyd apparatus in diagnosis 
or treatment. 


Afterword : The Hearing of these Conclusions upon 
Medicine o.o.d. Medical Practice* 

Seeing that tho electronic reactions of Abrams had 
their inception in the field of medicine, this Communication 
will scarcely bo complete without a reference to the question 
which will immediately ho asked hv many who read it: 

“ What relevancy have tlie facts now demonstrated to the 
diagnosis and treatment of disease? ” The-clectronic prac- 
titioner will probably answer, “A great ileal”; though 
I10 may protest that the demonstration lias been entirely 
redundant; or, less ungracious, lie may accept tho demon- 
stration as merely helping to establish further the claims 
ho has already made. But in reality tho answer must 
clearly ho that the conclusions in this" Communication, as 
they notv stand, nro not in tlie slightest degree pertinent 
to tlie diagnosis or treatment of disease in any practical 
sense. That is not to say that they may not possess all 
sorts of potential hearings upon both of these things. But 
until the research is taken much further, and until either 
tlie explanation, or the significance, of the facts recorded 
shall bo forthcoming, the application of tho Communication 
in tho field of mcdiciuo is nil. At present there is no 
known correlation between tlie phenomena described and 
tho fundamental facts of pathology, so that tho vnluo of 
this Communication to tlie practising physician can only ho 
negative. 

As already stated, tho present investigators have 
concerned themselves solely with the ostabishincnt, to tbeir 
satisfaction, of certain basic facts. In view of tho urgent 
need of an answer to tlie question “Docs anything hnppen?" 
they arc satisfied for the momout with being able to say in 
effect, “ Something does happen." Both the explanation 
and the application of tho facts established await further 
investigation. .Which of these will come before the other it 
is impossible to say, hut until ono of them arrives tho mere 
statement of the phenomena hero described gives no sort of 
sanction to any practitioner for using tlie Abrams method 
in practice. He may, of course, find a legitimate sanction 
elsewhere ; for example, I10 may show results so consistently 
good as to justify him in continuing to use tho Abrams 
apparatus in his daily work. But there is no evidence that 
even the most adept exponent obtains results so consistent ns 
to justify him in doing more than experiment privately with 
tho method. Tho present investigation eleaviv suggests one 
reason, and in itself a sufficient reason why tho electrouist’s* 
results cannot hut he inconsistent— namely, the absaluto 
necessity for efficient screening as proved by Boyd. That 
it lias not been found by electronists generally that such 
sci eening is imperative in order to eliminate errors, is in 
itself a damning proof that the iiasto with which the method 
has been carried into the consulting room has prevented any 
proper investigation of its limitations or of its potentialities. 

It seems probable that such developments as may take 
place on the clinical side are most likely' to proceed from 
the methods initiated by Dr. Boyd, and' still in process of 
elaboration by him. 
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ENGLAND AND -WALES. 


Tstr r.*rr*» 

JtXDtCAI. ioC**A6 


In 1624 the disease lias prevailed chiefly in iho Midlands 
and the Worth of England. Wales and the southern 
lonnties hare been practically free from it; Derbyshire, 
Notts, Northumbei land, Cumberland, the North and West 
Sidings of Yorkshire, and the counties of Gloucester and 
Leicester have all been involved. In the borough of Chester- 
held there were 528 notifications, and 111 the Chesterfield 
jural district 218. In the borough the cn-es were mainly 
in the first half of the year, the last fourteen weeks having 
fumished only 19. In the rmal area around it, however, 
fhe numbers rather inci eased than diminished in the course 
of the year. Other mini districts of Derbyshire consider- 
ably affected were Blackwell and Swadlincote. The connlv 
bmotigh of Dei by bad no case*, in the fivst quarter of the 
yeai. hut theie note 52 111 the second quarter, 43 in the 
thiid, and 127 in the lemaimug fourteen weeks — a total of 
222 in the year. Tho prevalence was very irregular in the 
hittei part of tho year, ranging from a single notification 
111 the forty-second week to 37 in tho forty-fifth. 

Middlesbrough in the North Hiding of Yorkshire had 
485 cases, and tho last fourteen weeks of the year con- 
tributed 169 to that total. In Cumberland the boroughs 
of Workington and Coekcrmouth had respectively 104 and 
67 cases, almost all in the first half of the year. In 
Northumberland tlie urban distmt of Asbingtou bad 301 
cases in the fifty-tin ce weeks, mainly in the second and 
thiid quarters of tho year. In the county of Notts several 
places, especially Huckuall and Kirkhc-in-A-hficld, Basford, 
and Mansfield, have hcen attacked. In Coventry some cases 
occurred, but nothing to call an epidemic developed. 

Tho largest provincial cities 111 England, say the half- 
dozen towns with more than 300,000 inhabitants — Birming- 
ham, Liverpool, Manchester, Sheffield, Leeds, and Bristol— 
with a total population of nearly four million, remain 
remarkably free from the disease, though they include ports 
where there is continual risk of introduction of infection. 
The same remark applies to Loudon. In the third quarter 
of 1924 there wore 3 cases— one each in Chelsea. Kensington, 
and St. Paneras — but no epidemic resulted. In the same 
quarter of the year there were 10 cases in Witlesdmi. 


III. F.mi.nv. 

The following is a statement of deaths from small-pox in 
the fourteen wars 1911-24 : 


Year. 

Deaths. 

Year. 

Deaths*. . 

1911 

... 23 

1918 ... 

2 

1912 ... ■... 

9 

1919 ... 

28 

1913 

... 10 

1920 ... 


isn 

4 

1921 ... 


1915 

13 

1922 ... 

27 

1916 

18 

1923 ... 

... ,,, 7 

1917 

3 

1921 ... 



80 


212 

The tola! (a-es i 

1 the fourteen years 

having hcen 9.098 


ami lilt lorai ufatiis i*«, the fatality rate was 12.1 per ceil 
lu the last seven years the rate was only 1.3 per ecu 
These are veiy low figures compared with earlier times, an 
even so they are not based entirely on the prevalent mil 
type of the disease. In Bristol, for example, jn 19] 
infection introduced from Spain gave rise to an outbrea 
of 32 eases with 7 deaths. In London, in 1922, of tl 
27 deaths 20 occurred in an outbreak of 65 eases, inelndiv 
thc-se at the Poplar workhonce, and in tho 10 cases ; 
II ilies'len in 1924 there were 3 deaths. 

- Without reference to the wide differences between tl 
(as? mortality . of the vaccinated and unvaceinatcd, < 
wtwecn Ue mild and severe types of the disease, hi 
" ! . ,olc their broadest a spot, there hi 

neUi’sluTt + l'm nC t t,le khiropoan pandemic of 1870-73, 

o ver of V ioH in tho death-deali 

pover of yauoia. What the future has in store in fli 
10>]>cct it is <J[\llte impossible to inTmDccW 
There is J10 good ovi We ll. 1 °. 1 * ? r cve « to S™ 


~ ' * ‘ nay, and i 

i catty to meet the situation if it should *u-Uo T+ ' 
toon yet to aw, me that we are rid of tire ** “ 


(Buglnutt • iiitb Males* 


Limns Ho-cir.u.s. 

Ox January 16th Princess Mary visited Leeds for ihc 
annual distribution of prizes to the nursing staff of Leeds 
General Infirmary. In the absence, through illness, of Kir 
Arthur Stanley, the Vice-Chancellor of the L inyorstty, Dr, 
J. B. Baillie, gave an account of the work of the past year, 
mentioning that three Infirmary nur.se- had qualified as 
medallists, A four years’ course hud hcen recently intro- 
duced for ntir.-cs in connexion with the Infirmary, 'ilicir 
teachers were professors in the school of medicine, the 
nurses attended University classes, and the L nivciaity itself 
granted tho diploma for nursing. No other university gave 
a diploma to nurses, and this scheme placed nursing on 
a scientific basis. A contract for £130,000 lias now been 
arranged in connexion with the process of transferring the 
Leeds War Pensions Hospital fiom Beckett’s Park to 
Gledhow Grove. A total expenditure of £166,000 was sanc- 
tioned, hut tho cost of completely furnishing the hospital 
will probably amount to £200,000. The existing mansion on 
the estate will he preserved for administrative purposes, 
and new buildings will bo erected between it and Jlarelulls 
Lane. These new building"; will occupy n frontage of almost 
6Q0 feet, and will include a one-storied building for 
twenty officers, and two men’s wards, two stories high, 
each capable of taking sixty-four beds. A roci cation hall, 
130 feet long, will be built: also a third ward, a two-storied 
nurses’ home, various workshops, a dispensary, a gym- 
nasium, and kitchens. The buildings will be of brick, with 
slight stone facing-, resembling the new buildings of the 
Leeds Infirmary. 

A ConoxT.n’? Classification- or 111s Ixovf.sts. 

Addressing a jury recently, Dr. F. J. 'Waldo, coroner for 
the City of London and Borough of Southwark, said that 
during last year he had held 541 inquiries, 48 more than in 
1923. He had only dispensed with a jury in 111 “ natural 
deaths.” In all death inquests — save 11 — ho had ordered 
a full post-mortem examination by a competent medical' 
practitioner, and, in special cases, at the hands of an espert 
independent pathologist. Among the inquests held were 
one case of murder and 29 cases of suicide. As most of his 
cases were drawn from large general hospitals, such as 
those of St. Bartholomew’s and Guy’s, a large majority of 
inquiries held before him were violent as opposed to natural 
deaths. A record number of 63 public inquiries by a jury 
(27 in flic City and 36 in Southwark) had been held beforo 
him into traffic fatalities, as compared with 42 in the pre- 
vious year. There were only 11 sudden and violent deaths, 
accelerated by the administration of anaesthetics given for 
necessary operations — tlic same number as last year. Of 
these inquests, 2 were held in the City and 9 m South- 
wark. There bad been a big reduction in the number of 
inquests held on babies found suffocated in bed with tlicir 
parents or guardians owing to tho want of a cot or cradle. 
These deaths numbered two only — a record— and iu 0110 of 
these two eases (both in Southwark) there was no room for 
a cot owing to mother, father, ami fivo girls and boys, 
ranging in age from 13 years to 3 weeks, having to slecp’in 
one tiny room. Prior to his entering office in 1901 tlicso 
deaths used to number 30 and more in a twelvemonth. 


Cancer Hesi-aucw in* Mvxciiesteh. 

In Manchester, last summer, Dr. It. Vcitch Clark, the 
medical officer of health, invited a number of medical prac- 
titioners and others interested in cancer research to form a 
committee, and special meetings have been held. This 
committee is now being enlarged bv the addition of ropre- 
sentatives of all the hospitals, the University, and other 
public bodies concerned ; tho Manchester Public' Health Com- 
mittee is co-operating actively. Certain lines of investign- 
tmn have already been drawn up and proposals inailo to 
centralize the available funds; researches are being planned 
irom geographical, industrial, and medical standpoints. 
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Special Schools fou Defective Chiuhiex. 

Tlie Board of Education lias issued a circular 1 to local 
education authorities on tho provision of special schools. 
There are in England and Vales some 150,000 defective 
children— blind, deaf, and physically and mentally defective; 
for these there arc not more than 41,000 places in special, 
schools. The obligation on local authorities to m.ake this 
provision is of recent date (1914 and 1018) ; this, the war, 
and money difficulties account for tho deficiency. Tho 
Board thinks that there is now no reason why the legisla- 
tive provision should not he brought into being. It aims 
at the prompt ascertainment of all the children affected and 
for whom there is now no educational provision, and tho 
speedy provision of proper facilities. From returns of defec- 
tive children in tho possession of tho Board index figures 
for all areas will be provided, and should the returns of 
local areas bo widely different from the index figuro it is 
suggested there is, ground for special inquiry. Tho Board 
prescribes no rigid order of priority in tho typos of schools 
needed; but it suggests that thoso for blind and deaf should 
conio first, for the numbers concerned aro comparatively 
small; then should follow a good orthopaedic scheme; next 
provision for the mentally defective; and, finally, open-air 
schools for the prc-tub'crculous child. Provision for the 
mentally defective is tho most difficult; but it is suggested 
that certain steps can bo taken with little cost as a basis of a 
complete scheme — namely, a correct list of the children, 
notification of snitabio cases under the Mental Deficiency 
Act, and supervision of children for whom no special schools 
exist. 


Ireland 


Medical Befeiif.es in the Fiif.e State. 

In connexion with the conditions of appointment of medical 
referees under the Insurance Act a meeting of the Cork 
borough medical practitioners expressed very strongly their 
dissatisfaction with tho conditions of service, especially in 
the following respects: (1) the salary is altogether inade- 
quate; (2) provision should bare been made for a higher 
ago limit than 45 years; (3) preferential treatment in 
making tho appointments for medical men who bad served 
in tho Army Medical Service of the Free State was con- 
sidered particularly objectionable, as during the recent 
troubles in Ireland tho wounded were mainly treated by 
civil medical practitioners without remuneration. The 
Irish Medical Committee was informed during tho week bv 
tho National Health Commission that tho personnel of the 
Selection Board appointed by the Civil Service Commis- 
sioners to review applications for the positions of medical 
referees is as follows: Dr. Maguire, National Health Insur- 
ance Commissioner ; Dr. C. Dickson, chief medical officer to 
the Civil Service Commission; and Colonel T. O’Higgins, 
Director of Army Medical Services. It appears that a 
recommendation by tho Insurance' Commission that tho 
JnsU Medical Committee should bo invited to nominate 
two of its members to act on the Selection Board was turned 
down by tho Civil Service Commission. It is now nine 
years since the British Government had agreed to appoint 
uliolc-timc medical referees at much higher salaries, and 
that Government was also prepared to accept tho proposal 
that representatives of tho Irish Medical Committee should 
have a voice in the selection of the medical referees. The 
idea was that these medical referees, in the discharge oi 
then- duties, would bo continually coming into touch ir 
a consultant capacity with members of the profession 
generally, and that by giving the profession a voice in 
their selection it would he only approximating matters t< 
the customs that, work satisfactorily in private practice. 
In tins respect and in tho matter of increased remunera 
tion tho Insurance Commission was prepared to a con 
siderablo extent, in the circumstances, to meet tho claim' 
put forward by the representatives of the profession, am 
out actually m these respects make certain reconunenda 
turns, which were turned down bv tho Civil Service Cm 
mission and the Department of Finance. There is a stroi 
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and growing feeling amongst the profession in the Free 
Stato that several of the Government • departments aro 
acting towards it in a very unsympathetic manner. Tho 
injection by the Civil Service Commission of the proposal 
of tho Insurance Commission to include representatives of 
tho Irish Medical Committee on the Selection Board for 
the recommendation of medical referees is considered offen- 
sive, even altogether apart from the constitution of the 
Free State in regard to vocational privileges. The salaries 
which aro being directed by the Local Government Depart- 
ment to ho paid in recent appointments in tuberculosis and 
mental hospitals arc so low that the members of the local 
authorities protest against them, and point out that tho 
remuneration offered is lower than that paid to the atten- 
dants and porters. It is believed at the moment that 
thero is not a medical administrator in the Ministry of 
Local Government in receipt of £1,000 per annum including 
bonus. The’ salaries of medical inspectors are vvhat they 
were fixed at almost fifty years ago — namely, an initial 
salary of £500 per annum, leaching after seven years a 
maximum of £700 per annum. Thero are only six medical 
inspectors in the Local Government Department engaged in 
inspection work under tho Medical Charities Acts. These 
inspectors, to qualify for their appointments, should have 
spent seven years in practice and have a diploma in 
public health or sanitary science. To obtain a diploma in 
public health under the old regulations meant a six months’ 
course and involved a cost of from £400 to £600 for practi- 
tioners, who had to leavo their practices to study for it. 
This sum, added to £1,500 — the amount estimated that it 
costs a man to get a registrable qualification to entitle him 
to practiso medicine — means, in addition to other things, 
that to become a medical inspector in tho Irish Local 
Government it will cost him for his professional attainments 
about £2,000. For this outlay, in addition to his numerous- 
important duties with regard to public health and other 
work, the Free State Government thinks lie is amply 
rewarded with a salary of from £500 to £700 with bonus. 
Nevertheless, the same Government pays a trado inspector 
£1,000 and bonus per annum, and head clerks each receive 
£700 to £850 with bonus. The cost of the education ami the 
training of each of these officials need not have exceeded 
£25 altogether. 


Urctiattft. 


Professor Matthew Hay. 

Professor Matthew Hay, M.D., LL.D., was presented with, 
his portrait in oils, by Mr. Charles Sims, R.A., at a meeting 
in the Aberdeen Art Gallery on January 14th. The portrait 
represents Professor Hay seated in academic robes. The 
frame of the picture bears the inscription* “ Matthew Hay, 
M.D., LL.D., Professor of Forensic Medicine from 1883, 
Medical Officer of Health for the City 1888-1923. A civic 
and academic tribute, 1925. Painted by Charles Sims, 
R.A.” The ceremony, over which Sir George Adam Smith 
(Principal of Aberdeen University) presided, was attended 
by a largo company of university and civic authorities. The 
presentation was made by Lord Provost Meif, who said that 
tho city desired to be associated with the University in 
honouring one who had done so much to raise the two 
bodies to the high position they occupied to-day. Professor 
Hay had come to Abcideen in 1883 to succeed Dr. Francis 
Ogston in the chair. From 1888 onward he had been 
medical officer of health for the city and had raised its 
health department to a level which had made it a model of 
method and efficiency, am! had given it an enviable status 
among municipalities. One of the first tasks undertaken 
by Professor Hay when appointed M.O.H. was the »e- 
organization of the City Hospital. He had known how to 
win public confidence for the institution ; it was to-day one 
of the most modern of its kind in the country. The portrait 
now presented, after being exhibited in the Art Gallery 
for a short time, would find a peimanent place within the 
University. He also picsentcd to Professor Hay a replica 
for his own keeping. The Principal, in accepting the 
portrait for the University, paid a warm tribute to 10 - 
fessor Hay’s great services to it. He bad been **sa 0 
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the faculties, had novel' spared himself, and had been an 
example of unselfishness, devotion, and courage to all who 
worked with him. In particular he had rendered great 
services to the financial department, and it was duo to him 
that the finances were in a very healthy condition. —Tho 
University would pass the portrait on as tho monument 
of a man who had adorned the University by scientific 
eminence and had contributed mote largely than any man 
of his generation to its usefulness and efficiency. Professor 
Hay, in returning thanks, said the honour done to him 
was greatly enhanced by the fait that both town and gown 
had shared in its bestowal. He said that universities, like 
other social and educational services, had profited greatly 
in recent years by the much more liberal view taken by the 
Government of its obligations towards the support of higher 
education, although much was still being left to private 
benefaction. There therefore remained great opportunity 
tor pi irate benefactions, especially for the provision and 
extension of buildings and for the elevation to chairs of 
some of the now very numerous lectureships. It. was gratify- 
ing to observe how greatly laboratory research had grown 
in the universities within the last forty or fifty years, and 
a university should cultivate and encourage the spirit of 
research both within and without its walls. Before the end 
of the ceremony tho Principal presented a silver tea service 
to Mrs. Matthew Hay. 


Sni Huiolu Stiles. 

The resignation of Sir Harold J. Stiles, Professor of 
Clinical Surgery 111 the University of Edinburgh, has been 
tendered to the Secretary for Scotland and accepted. The 
lesignation will take effect at the end of tho present term 
in March, and at the same time ns he relinquishes his chair 
in the University Sir Harold Stiles intends to retire from 
private pi notice. It is iindoi stood that he has been induced 
to give up his professional and University duties nearly 
three years before reaching the rctii mg age limit on account 
of ft cling that the stiam of so much operative work, 
teaching, examining, ami administrative business connected 
with tlie Univeisitt i- proving too exacting, and 110 one 
<an deny that he is right to take things easy while still in 
good health and capable of enjoying life. Sir Harold Stiles 
inis had a strenuous and successful career, and has proved 
• popular and acceptable university teacher, being the 
toitunale possessor of an extremely lucid power of exposi- 
tion. His orthopaedic work at Bangour Hospital during 
tiie war was specially valued by his professional colleagues, 
and earned for him the honour of knighthood. In 1866 
his original work in cancer lesearcli secured for him the 
award of the Walker prize given qninqnennially by the 
Royal College of Surgeons of England, and the prominent 
part that he took in drawing the attention of tho public 
and of medical men to the importance of millc iu relation 
to tuberculosis is well known. He was appointed Clinical 
Professor of Surgery to Edinburgh University in July, 1919 , 
and lie is at the present time President of the Royal College 
of Surgeons of Edinburgh and lias been President of tho 
Association of Surgeon* of Great Britain and Ireland. 


Prospective Annexes to Edinburgh Royal 
Infirmary. 

At a meeting of the Edinburgh Merchant Company held 
cm January 15th, the Master, Mr. M. A. T. Thomson 
presiding, a report was presented by Mr. Henry Darling 
I/L.D., representative of the company on the" board oi 
managers of tlie Royal Infirmary. It referred to varioni 
matters, sncli as the development of the car and throat 
department, the new radiological department, and the 
Rockefeller laboratory, which have been fully described ir 
recent issues of the British Medical Journal. In these 
carious additions and extensions an outlay of £104,000 wa; 

!w V , 'iT I o "’aaagers already l.ad or knew where 
thee could get the money. The managers, however had 

. oncornecl " the 

gppfi* 

•" n,at< ' r,,, y For the latter purpose s 


appeal to tho public for £250,000 would eventually he made 
jointly by the Royal Infirmary and the Maternity Hospital. 
Tho present maternity hospital would he converted into a 
maternity and child welfare centre. Closely associated with 
the infirmary, aml iii its immediate proximity, there would 
also be erected tho contemplated hut hitherto deferred Lister 
Institute for research, and thcro would aho he an institu- 
tion for tlie care and cure of cancer, as provided for under 
tho Mclvillo trust. 

The Future or Surgical Teaching in Kdingurgii. 

Piofessor 1). 1>. I). Wilkie, M.D., Ch.M., who was 
appointed to the eliair of surgery in Edinburgh University 
last summer, delivered an inaugural address cm the futuro 
of surgical teaching in Edinburgh in the MvKwau Hall cm 
January 13th. Principal Sir Alfred Ewing, who presided, 
said that the chair of surgery would be occupied iu future 
as nearly as possible on a whole-time basis. Professor 
Wilkie at the outset of his address paid a tribute to Pro- 
fessor C'nird and Sir Harold Stiles, to whose teaching lie 
had owed much, and referred to the distinction of his 
predecessors in the chair, the late Professor Alexis Thomson, 
and Mr. Alexander Miles who had acted as interim pro- 
fessor. He believed that there were three main functions 
of a school of surgery. In the first place it must provide 
teaching for the undergraduate in tiie science of surgery and 
must train him in the application of the science to human 
suffering; secondly, it must provide more advanced train- 
ing for those who meant to devote themselves specially 
to surgery; and thirdly, the energy of a surgical school 
must rest to a large, extent on the spirit of research and 
inquiry which pervaded its- departments, stimulated its 
teachers, and tired the imagination of its students. 
Lectures should not he a condensed substitute for the 
textbook. It should ho tho endeavour of teachers to 
crystallize their knowledge) on the principles of their 
subject. Students should persistently demand proofs of nil 
they were taught, and it would he his endeavour to. teach 
largely by demonstration. Thcro was a necessity for junior 
posts 011 the hospital staffs with sufficient emolument not 
to deter nnvonc with brains from a practical training in 
surgery. As to post-graduate teaching, it was surely 
possible, bv co-operation and adjustment, to provide somo 
organized 'scheme of clinical instruction. Speaking of 
experiments on animals, Professor Wilkie referred to tho 
necessity for constant practice in inquiry, and held that 
only by control experiments 011 the lower animals could wo 
hope to gain that accurate information upon which all 
science must he based. Nobody could tell where the next 
great advance in surgery would come, and the field for 
research was constantly widening. The surgery of tho 
heart, for example, was no longer confined to occasional 
dramatic attempts to removo a bullet or stitch a stab 
wound; lnit experience had demonstrated that, there was 
a possibility of direct surgical interference in cases of 
ralrular disease of the heart, and further research was 
necescarj' to bring that discovery within tho hounds of safo 
surgical practice. In regard to cancer, any new idea that 
might help in solving that problem must ho fostered and 
encouraged. The futuro of surgery in Edinburgh would 
depend on the research work of tho younger surgeons and 
this should be endowed so that younger men would ho free 
from financial cares. It had been said that the dis- 
coveries of Pasteur saved enough money to pnv the French 
indemnity in the Frnnco-Prussian war, and 'in the same 
way it eouhl be said that in the saving of life and limb tho 
work of Lister had meant in this country alone double tho 
cost of the great war. 

Roval College or Physicians Annual Dinner. 

The annual dinner of tin Roval College of Physicians of 
Edinburgh was held on January 16th In the hall of tho 
College, when Profe,.or G. Lovell Gullar.d, C.M.CL, Presi- 
dent, was in the ibair. After the loyal toasts, ‘ “ Tho 
Imperial Forces ” was proposed by tho Vice-President (Dr. 
J. Cranford Dunlop) and acknowledged by Rear-Admiral 
Sir Reginald Tyrwliitt, Commanding Officer, Coast of Scot- 
land; “Our guests” was proposed by Professor Cl. M. 
Robertson and acknowledged by the Right Hou. Sir John 
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experienced. Hq thought that by voluntary hubsciiptiuu enough 
could be raised to maintain tbe extended hospital. 

Dr. J. Laurie (Greenock) said that Uie accommodation tti 
Greenock Infirmary was inadequate, especially as regarded <he 
admission of female cases. There were two separate wards for 
paying cases, and this provision worked admirably. This witness 
was in favour of voluntary management and of the sick poor being 
taken out of the realm of the Poor Law. 

The Committee adjourned until January 20th, and will 
take evidence from the representatives of the hoards of 
management of several general voluntary hospitals. 


GEoimpaniJcitrc. 


TREATMENT OF PERFORATED GASTRIC AND 
DUODENAL ULCERS. 

Sir, — I agree with Mr. Zaeliury Cope that a short-circuit- 
ing operation should not he accepted as a routine procedure 
for the treatment of perforated gastric and duodenal ulcer ?. 
At the same time in my experience those patients in uhom 
it has been performed successfully have definitely a more 
uneventful and straightforward convalescence than tho-e 
in whom the perforation only has been closed. 

It is well to hear in mind that the operation for a 
perforated ulcer is essentially a life-saving operation when 
a particular catastrophe has to lie dealt with and does 
not necessarily call for curative measures for the cause itself. 
In those patients, though, who arc operated on early and 
the general condition easily permits of it, in my opinion a 
gastro-enterostomy should he performed when the ulcer 
is situated in tho pyloric region; hut if there is the least 
doubt in the surgeon's or anaesthetist’s mind that the extra 
time and manipulation may produce a risk it is far better 
to do tho least possible. It is surprising how seldom a 
complete mechanical obstruction is produced by the actual 
closure of a perforation, though of course it doe? occasion- 
ally occur. 

During tho summer months of last year J operated on 
nine cases of perforated duodenal ulcer at tho Willesden 
General Hospital (seven were admitted direct from the 
Empire Exhibition at Wembley), with one death in a man 
of 58 who was almost in extremis before operation. The 
others, seven men and one woman, all between 30 and 40 
years of ago, were operated on at intervals after the per- 
foration varying from four to eight hours, and in ouch 
ease when the perforation had been closed posterior gastro- 
enterostomy was performed. With one exception they 
were discharged from hospital within four weeks of the 
operation in good condition; the exception was a nmn who 
had been badly gassed in the war and developed severe 
post-operative bronchitis; he burst open his wound, but 
eventually recovered. 

From these and previous eases mv impression is that if 
the operation is done within eight hours of tho perfora- 
tion, in the majority of cases gastro-enterostomy may safely 
he performed, but that after this interval "tile risk is 
greatly increased, since tbe peritoneum about this time 
becomes definitely infected, with consequent absorption 
and paresis of the gut. — I am, etc., 

London, tv., Jan. 16Uc F. D. Saner. 


Sin, — I feci that Mr. Zachary Cope, in his letter pub- 
lished in your issue of January i7th (p. 139), has not quite 
understood the purport of my paper. The routine treat- 
ment in the past of perforated gastric and duodenal ulcer 
has been suture and drainage only, involving the possible 
need for a gastro-jejunostomy later. I wished to show (1) 
, ' a , _ ") Quilled hands it was possible for an immediate 
h, ro N unostomy to be performed in about 50 per cent, of 

llr £ ancTfawb ( T' cas!n S t,lc gross mortality „f the 
imnrovwl Tt by “ dom g the ultimate results were 

a grave abdomin'V ra ° ° f tho ’» operating on 
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about the same as my own, includes sixteen cases of imme- 
diate gastro-jejunostomy with three deaths. I will freely 
admit that, had my own experience been so unfortunate, 
1 should have felt that 1 was taking unjustifiable risk?, 
and, like Mr. Cope, J .should have performed the complete 
operation much less frequently. Hut, after all, a burgeon 
must he guided by his own results, not other people’s, anil 
the problem is reallv that of a careful selection of eases. 

With Dr. Tonkitlg’s letter 1 entirely agree, and I should 
like to congratulate him on his excellent results. — I am, etc., 

IKrmlngliam, Jan. lSlli. G. PimciVAL Mars. 

POSTURE AND REST IN MUSCULAR WORK. 

Srii, — In a review of Report No. 29 of the Jmlustri.il 
Fatigue Research Board on the effects of posture and rest 
in muscular work (p. 130 of the Journal) you state 
that tile papers contained in the report have a practical 
interest, not only for employers, hut for manual workers. 
At the same time you doubt whether the latter would take 
the trouble to understand the reports, and you point oat 
further that the reports of the Board in general “ rarely 
make any attempt to be interesting, although the subject* 
with which they deal are often such as closely concern 
everyday life; thero is seldom, if ever, any promise that 
the information they contain will he translated into prac- 
tical benefit.” Yon then suggest that the editors of such 
reports should describe, in nn interesting wav, why flic 
investigations were undertaken and the benefits which the 
neiv knowledge oilers. 

I am writing to point out that your suggestions arc 
already carried out to a large extent in the annual report? 
of the Board, which .summurizo in general terms the 
detailed information embodied in the individual reports. 
In addition, tho reports usually include articles on 
various topics of current interest, written by the senior 
investigators, though J cannot guarantee tlint they, or the 
summaries mentioned, attain tho degree of lucidity and 
interest which you demand. With regard to your doubt 
whether the information contained in tho reports of the 
Board is ever translated into practical benefit, may I refer 
you to tho Journal of the National Institute of Industrial 
Psychology, where you will find several articles describing 
the application of results obtained by the Board’s investi- 
gators to actual practice in factories — for example, the 
utilization of certain methods of motion study in the 
packing of chocolates, and tho hewing of coal in coal mines? 

At the same time, it must he admitted that the average 
British employer is very slow to avail himself of the informa- 
tion adduced by tile Board’s investigators. The British 
race, taken as a whole, is a very conservative one, and will 
not be hurried in adopting fresh ideas; but we are con- 
fident that it is only a question of time before tlio usefulness 
of our work will receive inoro practical recognition. The. 
collaboration of the National Institute of Industrial Psvcbo- 
logy with tho Fatigue Board will hasten tills process’ con- 
siderably, for tho investigators of the Institute who ire 
usually engaged in carrying out inquiries of immediate 
practical utility at the request of various employers, flic 
well acquainted with the Board’s reports, and arc nlwavs 
lam 'etc 1 ' 5 ’ tlanslato their “formation into practice.— 


O.vfoid, Jan, 17th. 


H, HI. Vernon. 

mestigalor for the Industrial Fatigue 
Research Hoard. 
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would benefit and our work be greatly simplified. ' 

nrefers d “ no | IS ; to ,™ t01 ’ verba ' side-tracks; if Dr. Gordon 
choice - M f S r ■ , t(> , hypothesis ” wo will adopt bis 
choice. Belief might he an even better word. 
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1 lmve made no anomometric experiments to disprove this, 
hut my work necessitates lunch in the open all the year 
round, and I am frequently driven to seek shelter from 
wind. Now there may he sheltered spots on the leeside and 
in closo contact with an ordinary hill, hut most of tlieso 
aro due to some further modification of tho land, and to 
say that 100 feet shelters well for half a mile is untrue. 
A 10-foot wall affords better shelter than a hill, but even 
then I would anchor as closo as possible to its base, not 
88 yards away, or even 5 feet, if nearer approach were 
possible. 

3. Malleable Statistics. — Other observers (Drs. Adkins 
and Date), investigating independently Dr. Gordon’s deci- 
sions about shelter or exposure, but with no knowledge of 
tho patients’ fate, differed from him in 58 pier cent, of 
113 cases. Dr. Gordon’s remark about Torquay illustrates 
again the scope for difference of opinion; so perhaps the 
word “ malleable ” is justified. 

4. Mauvaise Plaisantcric. — I must again confine myself 
to personal experience. At Dr. Gordon’s suggestion 
Devon T.O.s prepared statistics of the results of treat- 
ment in early phthisis. Ho then wished to enter on 
a rather low scale map the result and position (sheltered, 
exposed, or undetermined). This seemed to me most 
unsatisfactory, and foreseeing, but hoping to avoid, the 
present controversy, I wished Dr. Gordon to enter my cases 
himself. He insisted, however, on T 11 V being present to 
assist, and drove over with the list to my hospital at 
Torquay. He then marked the map in my presence and 
there seemed to me no doubt that what I have named “ sub- 
conscious moulding-” took place. Dr. Gordon was inclined 
to make me co-responsible for the result, but I was unwilling. 
Had I agreed, or not actively disagreed, I should have been 
classed as an ‘‘ ablo collaborator” and not, alas, merely a 
“ mauvais plaisant.” 

Dr. Gordon writes wisely and well. In the paragraph on 
“ approximate isolation of influences ” and elsewhere, it 
appears as if every scientific precaution was being taken ; 
but a careful reading of the paper docs not confirm this, and 
before wo commence to base practical measures on these con- 
clusions further investigation, as suggested in my previous 
■ letter, is surely necessary. 

Opinions differ widely as to the influence of climate and 
meteorology on disease. The subject merits careful investiga- 
tion (perhaps it should he included in the collective work 
of the Joint Tuberculosis Council), and if Dr. Gordon stimu- 
lates others to undertake this his work will be well worth 
while.— I am, etc., 

Paignton, Jan. 10th. E. IVaUD. 


THE RURAL PRACTITIONER AND MATERNITY. 

Sir, — I am tempted to break a long-established rule of 
abstinence from cpistolatory discussion by noting in vour 
issue of January 3rd (p. 41) a complete misstatement by 
Dr. Maurice Mottram of some remarks of mine made at the 
recent discussion at the Royal Society of Medicine on puer- 
peral sepsis. I shall so far observe my rule as to abstain 
from any further discussion of the matter, merely quoting 
in parallel Dr. Mottram’s account of what I said and the 
report published in the Proceedings of the Komi Societii of 
Medicine for January, 1925. 

Proceedings . 

It would be a point of general utility 
to know in whose practice these deaths 
occurred, whether it was in the practice 
of doctors or of midwives ; it could be 
easily determined by a tabulation of 
available records. About four years ago 
he noticed that at that time, when the 
proportion of cases attended by mid- 
wives could be held to have declined, 
owing to the return of practitioners from 
military service to their civilian duties, 
there was a sudden and very appreciable 
rise in the mortality from puerperal 
fever. He would be content with merely 
stating the fact, and suggesting that it 
constituted a further reason for making 
the tabulation he urged. 

The quotation from the Proceedings shows that I care- 
fully refrained from any attempt at apportionment of the 
responsibility for tbo present state of affairs. If Dr. 
Mottram regards the mere statement, without comment, of 


a definite fact, open to anyone to verify for himself, as 
blame of the doctor and absolution of the midwife, I can 
only surmise that lie feels tho facts of the case to be against 
him. I am by no means sure that they are, and should like 
to see the question settled by obtaining the record suggested. 
— I am, etc., 

London, IV.C.2, Jan. Mtli. !'■ H. C. STEVENSON. 


NOTIFICATION OF PUERPERAL SEPSIS. 

Sin, — The discussion on the “ Notification of puerperal 
sepsis ” at tho Royal Society of Medicine, 1 published in 
this month’s Proceedings , brings out two points: (1) a 
difficulty in defining puerperal sepsis; (2) evidence of a 
disinclination oil the part of doctors to notify such cases 
early, and sometimes not until a fatal termination ensues. 
As to the nomenclature, I would suggest, as was done by tlie 
late Herbert Williamson, “puerperal fever” or “pyrexia” 
as implying nothing more than fever during the puerperal 
period, and I would make notifiable a temperature over 
300° F. persisting for twenty-four hours. It should be a 
rule that a temperature chart should ho kept with morning 
and evening record for six days, and once a day after until 
the tenth day. At the cud of ten days it should be tlie 
statutory duty of the doctor or midwife to post the chart 
to tho medical officer of health in every case, just as 
notification of birth has to be sent to him within thirty-six 
hours. The M.O.H. would thus have an enormous amount 
of statistical information at hand and evidence of any 
pyrexia. The knowledge that this record would reach the 
M.O.H. eventually would be an incentive to tlie doctor or 
midwife to notify pyrexia cases early, for if they had not 
done so an inquiry from tlie M.O.H. when the chart of such 
a case came to hand would at once show up the delinquent. 

Early notification means early treatment and hope of 
recovery; late notification and postponed treatment, too 
often death. Co-operation between the doctor and M.O.H. 
should follow notification, and assistance in tho form of 
nurses and food and specialist’s advice, when wanted, would 
he forthcoming. Removal of such cases should be a matter 
of agreement between the patient, doctor, and M.O.H. 
Ample accommodation would bo found for such cases in the 
general or special hospitals up and down the country. 
Maternal mortality demands that these cases should be 
notified, and I am convinced that by insisting on tempera- 
ture records being sent in, in both normal and abnormal 
cases, early notification will follow with its good results, 
and will eventually be welcomed both by tlie patient and 
doctor or midwife. — I am, etc., 

Ipswich, Jan. 12th. JOHN GUTCH, M.D. 

FREUDIAN DOCTRINE. 

Sir, — It is with unalloyed pleasure that I read Dr. Ernest 
Jones’s letter in your issue of January 10th (p. 93) 
approving of Sir Bryan Donkin’s proposal for a discussion 
of the above, and trust that it will be brought -about. 

Dr. Jones charges Sir Brian Donkin with being mis- 
informed about past discussions, and refers to various 
records. If appears to me that Dr. Jones does not answer 
Sir Bryan Donkin. Sir Bryan Donkin means discussion of 
tlie fundamentals, the foundations of the psycho-analytic 
doctrines, whilst Dr. Jones refers to discussions on psycho- 
analytic papers which take tlie foundations for granted. 

Dr. Jones speaks of tlie Medical Section of the Psycho- 
logical Society as the “ most appropriate body of all ” for 
such discussions ! This is almost as bad as if we left an 
inquiry into the price of coal to tlie coal merchants ! The 
Medical Section of the British Psychological Society is ruled, 
if not dominated, by psycho-analysts. There could not, in 
my humble opinion, be a less appropriate body for ail 
impartial inquiry. 

When my book,.! Critical Examination of Psycho-analysis, 
appeared at the end of 1923 an eminent psycho-therapist, 
bead of a well known hospital for functional nervous dis- 
orders, who bad congratulated me on my exposure of tho 
• Freudian fallacy, approached the Medical Section of tho 
British Psychological Society with the view of discussing tbo 
question. After consultation in committee, I am informed, 
sucli discussion was declined. _____ 

1 llRiTlsa Medical JounxvL, 1824, \ol. n. P- 90 °- 


Dr. llottram. 

Ur. Stevenson blames 
the doctor and absolves 
the midwife. This is a 
very scrions charge and 
appears to be based 
solely on bis interpreta- 
tion of certain figures. 
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rigid rectus muscles the tympanitic note is masked, and tlio 
note is “ duller.” Now if the hoy whoso epigastrium is per- 
cussed has an abdominal wall contraction when the '“active” 
substance is presented, he must have that. (1) voluntarily, or 
(2) involuntarily, as a result of some sign or -sensation — 
for example, when an electric current passed from his 
forehead electrode to the earthed plates on which ho was 
standing. Now as currents as small as 10 “12 ampere can he 
measured by Einthovcn and Paschen galvanometers, and 
even smaller currents can ho accurately estimated by almost 
infinitesimal differences of potential hv quadrant electro- 
meters and electroscopes (currents much smaller than those 
potential changes continually taking place at and near the 
epigastrium owing to the heart’s contractions), it seems 
strange that physical measurements were not made, or at 
least wero not given, of the probable current changes ; also 
their differentiation from those detectable by the electro- 
cardiograph. Indeed, with the refinements of scientific 
apparatus now available, it would seem difficult. to realize 
what useful purpose the boy and bis epigastrium can serve 
as an indicator! Is the boy as a ‘“.medium” or indicator 
more sensitivo than- a modern electrometer to potential 
differences? For Dr. Boyd’s use of an “ inductance ” 
suggests that potential differences arc at work in the 
production of his results. 

In short, the whole position, from the point of view of 
those (especially of the Electro-Therapeutical Section, who 
were invited to the meeting, hut were unable to express auv 
opinions) who are more familiar witli electrons and of elec- 
trical apparatus and measurements, was left most unsatis- 
factory, if not ridiculous. The whole matter seems to he 
as yet of no medical interest, yet medical developments were 
. hinted at; so I can only suggest to Sir Thomas Hordov and 
his committee that it might be well to allow a full and 
unbiased investigation to bo conducted by a representative 
committee of, say, physicists such as Professors Sidney Russ 
and F. L. Hopwood, or physiologists who are familiar with 
physical experiments in medical subjects: then one may 
hope Dr. Boyd’s vaunted advance on Abrams’s methods will 
be removed from the atmosphere of tliaumaturgy in which 
I for one felt the subject was left by the Communication to 
the meeting on Friday. — I am, etc.,’ ' 

London, W.l, Jan. 17tli. J. H. DOUGLAS IVEDSTER. 


THE NURSING DIFFICULTY IN THE SMALLER 
HOSPITALS. 

Sir, — Dr. Nason’s letter in your issue of December 
27tli, 1924 (p. 1214), very effectively expresses the fear that 
serious difficulty will shortly arise in obtaining probationer^ 
to be trained in the smaller hospitals now that the regu- 
lations of the General Nursing Council for qualifving for 
the Nursing Register have come into force. 

His statement that “ many of the most satisfactory 
nurses now employed throughout the country have been 
trained, and well trained, at these smaller hospitals” 
cannot he denied, and, indeed, it could hardly he otherwise. 

I have for the past eighteen veaits been a member of 
the honorary surgical staff of a 'small hospital in one of 
the remote districts of England, ten miles from Land’s 
End and have consequently had some years of experience 
in the practical training of nurses suitable for small 
hospitals. In the hospital to which I refer the number of 
beds is nominally twenty-eight, but tlio average daily 
number of m-patients in hospital is forty-two. The total 
of m-patients for last year (1924) was 526, and the number 
of operations performed was 558, including 110 ea«es oi 
appendicectomy (with three deaths), 10 of livsteropexy 
6 of hysterectomy (subtotal and total), 2 of gastroentero- 
stomy, 2 of prostatectomy, numerous laparotomies 
Caesarean sections, anil 40 cases of tonsils and adenoids 
The nursing staff numbers twelve, including the matron 
and the complete staff, including the matron, has beer 
tiaiued in the hospital. There is no house-surgeon. The 
nurses attend lectures delivered by the honorary medica 
staff, and are capable of passing the ordinary writtei 
examinations set to nurses in large hospitals. 

The above figures speak for themselres in demonstrating 
the usefulness and certainty of the continuance ir 
existence of the smaller hospitals,- as also does ilie signifi- 
cant fact that both matron and nurses have all lieen 


trained in the hospital, which shows how the small hospitals 
in remoto districts have long sinco met and solved the 
problem of the nursing difficulty. 

It cannot he denied that the surgical nursing experience 
in such a small hospital is, to say the least, considerable 
and varied, and medical experience is obtained by the cases 
of enteric fever and pneumonia which are admitted for 
treatment. 

The individual responsibility and experience developed 
by a third year nurse in our small hospital is the out- 
come of her training in the wards (especially on night 
duty in charge of operation cases), in the casualty depart- 
ment, in the operating theatre, a-ray, and electrical depart- 
ments. That she becomes a much more all-round, self- 
reliant, and valuable nurse than one trained in a large 
hospital has been the experience of the medical staff. In 
fact the nurse trained in a large hospital, with its environ- 
ment of house-surgeons and students, has not, as a rule, 
tho adaptability necessary to the requirements of the small 
hospital, and in many cases finds herself unwanted owing 
to her unsuitability. Affiliation arrangements with large 
hospitals have proved unworkable, and distasteful to the 
third year nurses who have tried them, owing to the fact 
that the large hospital usually treats them as newly 
entered probationers. 

Dr. Nason’s apprehensions as to tho continuance of the 
supply of probationers of tho right stamjj for the small 
hospitals owing to tho new regulations arc not unfounded. 
But the certain demand of the small hospitals for proba- 
tioners, their capability to train them for their own needs, 
and the certainty of the nurses when trained, although 
non-registrable, being able to earn their livelihood in, 
and in connexion with, the small hospitals, leaves no 
doubt that tlio supply of at least -the -present standard 
will continue. 

The regulations of the General Nursing Council were 
probably aimed in their intention at putting a stop to tho 
existing pernicious practice of allowing nursing homes to 
take untrained girls and send them out after a few months 
of so-called “ training ” in tho nursing home to earn full 
nursing fees for the benefit of tlie home. One can hardly 
conceive that the General Nursing Council seriously con- 
templated penalizing the nurses trained in a small hospital. 

It behoves tho medical staffs of the small hospitals to 
unite with tho nurses trained in them to bring pressure 
to bear on the General Nursing Council to reconstruct 
their regulations so as to recognize the claim to admission 
to tlio Xursing Register of the nurses trained in small 
hospitals, which is as undeniable as their efficiency is 
demonstrable. Surely tho whole difficulty could he met 
by the General Nursing Council instituting a State exam- 
ination for nurses, the passing of which would entitle the 
nurse to have her name placed on the Nursing Register, 
provided slio had been trained in a bona-fide hospital, 
irrespective of the number of beds it contains. — I am, etc., 

E. C. Edwards. 

Honorary Surgeon. AVest Cornwall 

January 6th. Hospital, Penzance. 


HOSPITAL APPOINTMENTS. 

Sir, — A relative of mine was recently a selected candidate 
for the post of house-surgeon at a hospital in a fashionable 
town on the south coast. The candidates were informed 
that the inau appointed would be required to sign an agree- 
ment that he would not practise in the town for a period 
of five years under a penalty of £500. Needless to say, tlio 
advertisement of the vacancy did not mention this rather 
important proviso. 

Several thoughts occur to me. 

1. If the house-surgeon broke his agreement, who would take the 
£500? 

2. Could the penalty be legally enforced? 

3. Is such a proviso for the benefit, of the honorary staff or the 
hospital? 

4. Is the staff afraid of competition? 

5. Does, the committee think such a proviso improves its chance 
of obtaining the best house-surgeon? 

6. Is this a modern innovation or a relic of the past ? 


Personally I cannot- understand the lay members of the 
unmittee airreeing to such a handicap. — 1 am, etc., 
lanuary 16th" A Hospital StmCEON. 


194 Jan. 34 , 1923 ] 


OBITUARY. 


T TntTUmrt 

1 JOCMJA 


(©irilttftrm 

CLEMENT DUKES, M.D., F.R.O.P., M.R.C.S., 

Consulting Physician to Rugby School. 

JVs regret to announce that Dr. Clement Dukes died at his 
residence in Rugby on January 18th, at tho ago of 79. 
yhe son of tho Rev. Clement Dukes, ho was born in London 
in 1845, and became a student at St. Thomas’s Hospital. 
He obtained the M.R.O.S. diploma in 1867 ; in 1869 ho 
graduated M.B.. B.S.Lond., with honours and a gold medal, 
and proceeded M.D. in 1876. After holding appointments 
at St. Thomas’s Hospital, Great Ormond Street Hospital, 
the City Chest Hospital, and Moorfields Ophthalmic 
Hospital, he succeeded Dr. Faiquliarson as medical officer 
of Rugby School in 1871, and served under four head 
masters. When he retired from this post in 1908 ho was 
appointed consulting physician to tho school: During, those 
thirty-seven years he ncquired a world-wide reputation as 
a pioneer in promoting tho health of public schoolboys, 
and as an authority on tho hygiene of adolescence. His 
hook Health at School is now in its fourth edition, and his 
Essentials of School Diet in its second edition. Ho also 
contributed articles on school health to Morris’s Booh of 
Health l and on tho hygiene of youth to Allbutt’s System of 
Medicine. 

Dr. Dukes also won a well deserved reputation as a 
specialist in skin diseases. He contributed articles on 
scarlet fever and rubella to tho Encyclopaedia of Medicine, 
and in 1900 he published in tho Lancet an nrticlo entitled 
/' On the confusion of two diseases under tho name of 
rubella (rose rash).” In this nrticlo ho suggested that 
under the term “ rubella ” two etiologlcally and patho- 
logically distinct infections wero included. To the now 
disease thus brought to light he attached the title “ tho 
fourth disease,” in consequence of its rcsonihlanco to scarlet 
fever, measles, and rotheln. His conclusions attracted wide 
interest and were the subject of much discussion. Ho was 
awarded the Howard medal of the Royal Statistical Socioty 
in 1884; in 1911 ho obtained the Bissot-Hnwkins medal of 
the Royal College of Physicians, and he received tho silver 
medal of tho French Socioty of Hygiene. His other offices 
Included those of justice of tho peace for tho county of 
Warwick, honorary consulting physician to tho Hospital of 
St. Cross, medical referee to tho Workmen’s Compensation 
and Mental Deficiency Acts, and lie had held tho rank of 
surgeon colonel (V.D.) of the South Midland Brigade and 
the 2nd Volunteer Battalion of the Royal Warwickshire 
Roai 1 : 10 lit. He was chairman of the Northamptonshire 
Division of the British Medical Association in 1906, and 
president of the South Midland Branch in 1912. 


Dr. Noel Stuart Whit ton- died at his residence, Clvd 
Jl oad > f endaIton . Christchurch, N.Z., on November 28th 
1924, after an illness of ten days’ duration. He was bon 
in Oamaru, N.Z., on December 9th, 1890 Hb m 
educated at Waitaki High School, and subsequently a 
?oi#° l J „ mvcl ' slt D ^hero h a graduated • M.B.: Cli B f. 
TWH £ P?” dl “g a mouths as house-surgeon a 

He R \M t V mS !° , En S Iand , where ho joine 

tho R.A.M.C. In October of the same year he went t 
1 ranee as surgeon to the 9tli Sussox , Regiment. In Franc 
lvo was pvesent at the battle of Loos and several subsequen 
engagements. He gained the Military Cross and was twic 
mentioned m dispatches. Subsequently ho served in Mesc 
potamia and Palestine. He returned to New Zealand a 

church” uS °, f P T e ’ alul •i° iaetl tho staff of the Chris! 
went al r house-surgeon. A year later he agai: 

To New ZeaNnd . * P ost -gT a duate course; on his retur; 

to New Zealand lie was appointed assistant surgeon to th 
Christ cliurcli Hospital m tlio ear, nose, and , 

ment In 1922 ho married Miss’ Enid 
n vidovr and one son. He was a member of 
Division df the British Medical Association. “■ 


V e rogret to Tccord the sudden death, on January 10th 
of Dr. Philip Fumble, a much respected Lancashire practi- 
tioner. Ho was a native of Blackburn, and studied medi- 
cine at tho Universities of Aberdeen and Manchester. Ho 


graduated M.B., C.M.Aherd. in 1895, and soon afterwards 
returned to Blackburn. Ho was physician to tho Black- 
burn and East Lancashire Royal Infirmary and medical 
officer and public vaccinator for the third district ol tho 
Blackburn Union. Dr. Prcliblc had shown great intcre-A 
in tho work of tho British Medical Association, which ho 
joined immediately nftcr graduation. Ho was a member 
of tho Lancashire and Cheshire Branch Council for 1907-13 
and from 1917 to 1923, the representative of tho Division 
in tho Representative Body for 1910-12 and again for 
1919-23, and chairman of tho Blackburn Division in 1914. 
Ho was also tho representative of the town council on tho 
Blackburn Insurance Committee. At tho meeting of tho 
Blackburn Insurance Committee oh January 13th a voto of 
condolcnco with tho relatives was passed. • Tho funeral, 
which took plnco at Mellor on January 15th, was attended 
by many members of tho profession nnd of representative! 
of tho various bodies with which Dr. Prebblc had Von 
associated. 


REX v. BATEMAN. 

An application for leave to appeal lias been lodged in the ww 
of Rex r. Bateman, one of the grounds being misdirection ot 
the jury by (be judge. The bearing will take place in A 
fortnight’s time. 


fttiuiifrsUifs anb (E-olIcjgrf s. 


.UNIVERSITY OF CAMBRIDGE. 

At a congregation held on January 16th the following medical 
degvees were conterrcd : 

*G. W. Theobald. 

M.Cinn.— E. P. Hrochinan. 

M.B.. ll.Cnm.— J. B. Leather, A. A. Ecus, Lf. V. Snowman. 

M.B.— H. VV. B. Holmes. . 

B.Cmn.— J. Gray. ■ - 

• A il milted by proxy. 


UNIVERSITY OF GLASGOW. 

At the meeting ot tho Glasgow University Court on January 8th 

thcPrincipal.SirDr '’ ’ ' r 1 1 1 . * 

MacBrayno had oft . . . 

engineering, medic 

medicine is to ho 

Scholarship in Med. 

tenable for three y < 

also annouuced that, Mr. aluotiravne had intimated liis intention 
to give a donation of £1,250 to tho Royal Infirmary for the endow- 
ment of a bed in tho Infirmary in memory of his son, Lieutenant 
John Barns MacBrayne, I7th Highland Light Infantry, who was 
killed in tire war. 


UNIVERSITY OF ST. ANDREWS. 

A GRAPUATION ceremonial was held at St, Andrews on January 16th, 
when the following degrees and diplomas were conferred ; 

M.D.— B. H. Henderson. J. Singh. 

Cs.M.— T. 3. Mitchell. 

Pb.D. IFamUV oj M'Mcine).— G.' B. Boss. 

AI P D * ** * - ™ " 1 . f 


jjaUltv M. ** tJuSttU. 

D.P.H.— A. J. Campboil, G. G. Buchanan, W. Jr. Cummins, Olivo M. 
Whyte. 

©be berimes. . 

NAVAL MEDICAL COMPASSIONATE FUND. 

At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund; held on January 20th, >vhen Surgeon Vice* 
Admiral Joseph Chambers, C.B., C.M.G., Medical Director-General 
of the Navy, was in the chair, the. sum of £60 was distributed 
among the several applicants. 

DEATHS IN THE SERVICES. . 

Licut.-Colonel Louis "William Swabey, R.A.M.C, (ret.), died at 
Bath on January 10th, aged 68. He was born in Canada, and was 
the son of the late Rev. Henry. Bircli field Swabey. He was 
educated at St. George's, and loot the M.R.C.S. in 1879 and the 
L.R.C.P.Ed. in 1880. He entered the army as surgeon on February 
5th, 1881, became lieutenant-colonel after twenty years’ service, 
a «d retired on February 5th, 1911. Ho served in the Egyptian tfar 
of 1882, receiving tho medal and the Khedive’s bronze star, and 
in the Sudan campaign of 1885, at Suakiu, receiving a clasp. Ho 
also rejoined for service in the (at© war, from August 15th, 1914. 
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A JIOOnriELDS Research Scholarship, valuo £50 per annum, 
tenable for one year, hut renewable for a further period ol 
twelve months, has been initiated by the Medical Board of the 
Moorlloids Eye Ilospital, City Road, E.C.l, as a continuation 
of the Lang Clinical Research Scholarship at the hospital, 
which has now lapsed. Applications, and if possible suggested 
subjects for research, should be sent to the Honorary Secretary, 
Medical Board, at tho hospital by January 31st. 

With the view of encouraging original research in sanitary 
science the Grocers’ Company otters scholarships, each of £300 
a year, tenable for ono year, but renewable for a second or 
third year. An allowance is also made to meet tho cost of 
apparatus and other expenses in connexion witli tho work. 
Applications to be sent before April 1st to tho Clerk of the 
Grocers’ Company, Grocers' Hall, E.C.2, from whom forms 
• of application and further particulars can bo obtained. 

THE Fellowship of Medicine announces that Sir Humphry 
Bolleston will deliver a lecture on the medical aspects of gall 
stones, on January 30th, at tho Royal Society of Medicine, at 
•5.30 p.m. A combined course in diseases of children has been 
arranged by tho Paddington Green Hospital, the Victoria 
Hospital, and the Children's Clinic, to begin on February 2nd. 
A four weeks’ course, starting on February 2nd, will bo held 
at St. John’s Hospital for Diseases of the Sirin. A compre- 
hensive course at the London Lock Hospital will extend from 
February 2nd to 26th. Eight clinical demonstrations on 
tropical diseases will be given twice a week at the School of 
Tropical Medicine by Dr. Low and Dr. Mauson-Bahr from 
February 3rd. The course in gynaecology at tho Chelsea 
Hospital for Women, due to begin on February 2ud, lias been 
postponed nntil March 16th. Copies of the syllabus of the 
above courses and the bulletin of the Fellowship may be 
obtained on application to the secretary at No. 1, Wimpolo 
Street, W.l. 


The North-East London Post-Graduate College is holding 
a special intensive post-graduate course from February 16th 
to 28th. The coarse will include demonstrations of clinical 
and laboratory methods used in the diagnosis or treatment of 
disease, and afternoon demonstrations of groups of selected 
cases, clinics in . the wards and out-patient departments, 
and, at 4.30, a clinical lecture. The lecturers will he 
Mr. James Sherren, Dr. H. W. Barber, Dr. P. Mansou-Bahr, 
Mr. H. D. Gillies, aud members of the teaching staff. On 
the Saturday mornings there will be demonstrations on the 
early diagnosis of the infections fevers, at the North-Eastern 
Fever Hospital, by Dr. F. Thomson, and on mental diseases, 
at the L.C.C. Mental Hospital, New Southgate, N., by Dr. 
S. J. Gililllau. The fee for the course is 3 guineas, or 
2 guineas for either week. Names should be sent to tbo 
Secretary ot {he Fellowship of Medicine (1, Wimpole Street, 
W.l), or to the Dean, Dr. A. J. Whiting (19a, Cavendish 
Square, W.l), by February 13th. 

The anniversary dinner ot the Medical Society of London 
will be held at the Grand Hotel, Trafalgar Square, on 
Wednesday, March 11th, at 7.30 p.m. 

A meeting of the section of the Royal Microscopical Society 
formed to deal with the industrial applications of the micro-, 
scope will be held at the house of the Society (20, Hanover 
Square, W.l) on Wednesday next at 7.30 p.m., when Pro- 
fessor R.Stenhouso Williams, M.B., will preside aud deliver 
an introductory address on the fundamental -importance of 
tnc microscope to the dairying industry. A series of com- 
munications bearing on the general subject will bo made. 

2 E the North-Western Tuberculosis 
a t °t b r? p'nlll U ^ hursi] ay , January 29tb, at 3.15 p.m., 
When Lab °J rator y. York Place, Manchester, 

rnaiotnn IOre i SS r l , To P l< ;>' r ead a paper on infection aud 
arc iuVited tUttend . 0 ° S1S ‘ Medical Petitioners interested 


Pint 8 - e IOSSSocictl ' o! Russia announces that the third 
SnZ iJa W ou Malari a Will he held in Moscow, fron 
0 n . ext * ihe questions to be considered 
fwulinn \ be '• ra ’? SD ? ls sion and epidemiology of malaria; tin 
1 a Q anist malaria in Russia; and various scientific ques 
tious relating to malarial research. Inquiries should hi 
addressed to the Sanitary Epidemiological Department 
Narkomsdrav Moscow, Maly Tclierkassky Perenlok, Moscow. 

Messrs. Ogievt and Co., scientific instrument makers, liav 
removed their ofllces to 20, Mortimer Street, London, W.l 
where special arrangements have been made for the demon 
stration of instruments. 


The income from all sources of the Metropolitan Hospital 
Saturday Fund for 1924 showed an increase of over £6,000 on 
the previous year’s total of £100,765. Tim business house, 
woikshop, and factory collection amounted to £79,5S3. 


The subject of tho four lectures on physic to be given at 
Gresham College, Basinghall Street, Loudon, E.C.2, by Sir 
Robert Armstrong-Joncs duriiig this term is the bodily senses 
and their mental representation. The lectures will be given 
on Tuesday, Wednesday, Thursday, and Friday next week at 
6 p.m. on each day. Admission is free. 

Dr. J. Weight Hill of North Woolwich, on the occasion 
of his retirement, lias received from his friends and patients 
in tho district a wireless set and other gifts in appreciation 
of his services during the past thirty-eight years. 

The Chapter-General of tho Grand Priory of the Order of 
St. John of Jerusalem in England has authorized the publica- 
tion of a summary of the more important activities of the 
Order in connexion witli tho Wembley Exhibition. An 
account is given of tho investiture by the King in June, the 
annual general assembly, the annual commemoration service, 
and tho conference of overseas representatives, which were 
held on tho previous day. The publication is illustrated by 
photographs and an etching ot St. John’s Gate, Clevkenweli, 
by Mr. W. Monk ; and includes a short article on first aid at 
the British Empire Exhibition, and a summary of an article 
dealing with the history of the Order, which appeared in tho 
Times in connexion with these events. The publication can 
be obtained from the Chancery of the Order, St. John’s Gate, 
Clerkcnwell. 

We are asked to announce that the sixteenth international 
coarse of lectnves ou medicine will be held in Vienna, from 
February 9th to 21st, and will deal with the diseases of the 
digestive organs aud tlieir therapeutics. A special course of 
clinical work will follow from February 23rd to 28th. Inquiries 
should be addressed to the secretary, Dr. Kronfeld, Wien IN, 
Porzellangasse 22. 

The December issue of the Hcvue cV Hygiene is devoted to 
the proceedings ot the eleventh French Congress of Hygiene, 
held in Paris from October 21st to 24th, 1924, when papers 
were read by Dr. E. Dnfestel on instruction in hygiene in 
elementary schools, by Dr. F. Humbert on the part played 
by the Red Cross in the teaching of hygiene in various 
countries, by Dr. Salmon on public health in England, by 
Dr. Montreuil-Strauss on instruction in sex hygiene, and by 
Dr. P. Kovindjy on tho role Df the doctor in physical 
education. 


KtiUrs. ilatcs, anti ^ttslurrs. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the British Medical Journal 
'alone unless the contrary be stated. Authors desiring reprints of 
their articles published in the British Medical Journal are 
requested to communicate with the Financial Secretary and 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 

Correspondents who wish notice to be taken of their communica- 
tions should authenticate them with tlieir names — not necessarily 
for publication. 

All communications with reference to advertisements as well as 
orders for copies of the Journal should be addressed to tbo 
Financial Secretary and Business Manager, 429, Strand, London, 
W.C.2. Attention to this request will avoid delay. Communications 
with reference to editorial business should be addressed to the 
Editor, British Medical Journal, 429, Strand, W.C.2. 

Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at latest be received, 
not later than Tuesday morning. 

TnE telephone number of the British Medical Association and 
British Medical Journal is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are : 

EDITOR of the British Medical Journal, Ailiology W cstrand , 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstrand, London. 

MEDICAL SECRETARY, Mcilisccra Wcstrand, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin -, telephone : 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams ; Associate , 
Edinburgh ; telephone : 4361 Central). 


QUERIES AND ANSWERS. 

Structure and Cost of a Temporary Ward. 

” W. A. M.” writes: A cottage hospital is being built, but the 
scheme proposed cannot now be carried out owing to the lack of 
funds. The hospital consists of one floor only, and the addition 
of a children’s ward would make the building complete. 
“ W. A. M.” asks for advice as to the best form of construction 
for a temporary ward for six beds, and a rough estimate of the 
cost. 


Treatment of Tuberculous Mesenteric Glands. 

“ P.” asks for information as to the action of "R^jolct winds, 
injections of sodium morrhunte on tuberculous mese 
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IftotCU. Jotmvifc 


Evn.r.mror.M Fits. 

D11 . Ckcii, E. Rr.VNOi.us (Los Angeles) writes: I have just read 
“B. C. B.’s” inquiry in the JoUiiKAl, of November 8tli, 19«, 
asking ad\iec for the treatment of epileptic fits of almost daily 
occurrence in a clutd of 5. He does not describe the attacks, nor 
state which wav the head and eyes deviate at the beginning and 
during the attack, nor whether the fit begins with tonic cm* 
prosthotonus, opisthotonus, or pleurothotonus. Generally speak - 
mg, in a case of this kind, if the stools have been found negative 
for parasites and ova, a subtemporal decompression reveals great 
excess of subdural and subarachnoid fluid, and sometimes cures 
the patient. If this does not suffice, but lias definitely established 
n diagnosis of external hydrocephalus, a two-stage suboccijutal 
decompression will probably cure. Many of these cases follow 
acute levers, such as tonsillitis, measles, and whooping-cough. 
May I refer “ H. C. 13.’* to my communications in the British 
MEDICAL Journal of July * 16th, 1921, and dune nth, 1922, 
recording similar cases which defied all medical treatment and 
were progressing to death. The patient described in July, 1921, 
is still perfectly well, as also two previous and several subsequent 
patients. In 1921 I suggested this was a rare cause of seem- 
ingly ‘•idiopathic’ 1 epilepsy, but now I know it is common. 
Operation is the only recourse. The fluid must he allowed^ to 
drain into the tissues very slowly, and as little lost at operation 
as possible ; sudden release is very dangerous. It is safer merely 
to prick the dura at the first operation, when fluid is fcccn to 
spurt out six inches or more. It can then be fully opened five days 
later and the dura tucked under the muscles to act as drains; 
no catgut should be used, only fine silk. Diagnosis may be 
impossible before the fluid is found when operating, but spinal 
puncture may give a clue both by its pressure and by the tempo- 
rary benefit produced; this, however, is very deceptive. In 
evtemal hydrocephalus the fit usually begins with tonic em- 
pro&ttio tonus, and is followed by clonic jerking of the head and 
eves to the right in right-handed, and to the left in left-handed 
children. This is not nearly so constant in internal hydro- 
cephalus. Between the fits the earliest physical sign is a slight 
alternating internal strabismus, and later a slight weakness of 
that side of the mouth innervated by the more highly educated 
hemisphere. Any tendency to turn in one foot in walking should 
be noted. 

Income Tax. 

Licence for Male Servant . 

“ 13. A. ’s ” chauffeur is wholly employed in connexion with his 
medical practice ; is he liable to the male servants’ tax of 15s. ? 

%* In the circumstances quoted the chauffeur is not, in onr 
opinion, employed in a personal, menial, or domestic capacity, 
and no licence duty is payable. 


LETTERS, NOTES. ETC. 

Radium Therapy in Malignant Disease. 

In onr review of the annual report of the Medical Research Council 
last week (p. 124) the statement made with regard to the British 
Empire Cancer Campaign was confused.. In order to put the 
. palter right the best course will perhaps be to quote in full the 
paragraph from the section of the report headed “Radium 
Therapy in Malignant Disease.” 

is » D0 .'r ^eing brought to the- work by two 
nip oVfnl * l,e , Bntish Empire Cancer Campaign. 

Jr* 165 .?- 1S for J! 1 * P urc K ase 01 a further five hundred milli- 
grams ot radium salt to enable the investigations to hp axIpywIo/i 

taMhffSS Wgen V y (l P irab,c <Rrect^n s S “The other ia e tor the 
Ann ^ YTe ^ C0S t°l an emanation -service to be established 
J* Sf i hospital in connexion with the radium already 

supplied by the Council. For this purpose about n r*mrr> At 
radium salt lent by the Council is being placed in solution t/> 
-proMdea source of emanation for use at the different oentrps 
.supplementing the treatment by use ol the radium salt Use!?.’^ 

m.i i i 2 ' iIF ' ^ 0T0K Driver's Registration Boon. 

1 Association recently brought to the notice o£ the 

Doruv>nV i^ e 3 a r 1 . c °hviction of a motorist by the Ouse and 
lii-odnre charges— (\) iailure when on the road to 

nml „??, “ 3 r ?S'. str ahon book upon the request of a police older, 
and <Z) the omission ol the make ana h— r — . <• ■■■ , 
the licence affixed to the car. As :■ .■ 

registration hook itself states: “Keen i 

nftkedto'the C rI;”w^ T ?£ M ,? S the second charge, the ‘licence 
panfculM iicensin“ ^of, he f 0rm J , sstIed t0 the motorist by the 

! -Iheen omitted S w« U ', 0rlt i V ’ an<1 , th , e ,ttet certain words 

tlielesf fn each cu Jtw C 2T ly - T fau i ‘ ot ihe motorist. Never- 
Aslochitionls now^n’formed hy S th'e a itom <1 I 1 ' Automobile 

recommended the remission ’of the fin^ “ollfd 

SURSCM COItUA. 

Dp. Gr.onon C. Stewart (Falkirk) writes • If nnx - .. 

IS suffering (r™ j .'1: “ any ^ol your readers 

reccmmen -Sr IS 1 !™ tieartily 

retried) found so emcacious-namcly, a reading of that book It 
breathes the very spirit of homely common sense and sound 
mental health, and the woodcuts are a perpetual joy. Although 
lie wick s father refused medical atteiulaiice during his last ill- 
ness, and threatened to throw any drugs which bis son offered to 


aend him behind the fire, Bewick himsoH considers that he was 
fortunate in having been intimate with members of Inc learned 
professions, and pays n line tribute to onr profession when tic 
writes—” On taking a comparative survey of tl.e whole. I cannot 
help giving a preference to medical men; for, besides their 
learning and attainments in common with other professions 
they appear to me. generally, to he further removed from 
prejudice, more enlightened, and more liberal m their fenu- 
ments than the other labourers in the vineyards of fcience ana 
literature.” While tfie profession maintains this po-ition m the 
opinion of hard-headed, cultivated men of the Bewick Upe jtne 
best English yeoman class), we need not fear the machination* 
of any Government. 

Ante-operative SkiS Disinfection. 

Sin John O’ Conor, K.R.K., M.D. (Buenos Aires), writes: The 
recent correspondence about the dangers of picric acid inspire’ 
me to beg leave for space to pay tribute of homage to tinctureol 
iodine (/b/'.J, which (apart from abdominal work, in which 1 
found it a grave peritoneal irritant) has nfTorded me most grati- 
fying results. After many years’ hospital experience I can, m 
all sincerity, testify that in all neck and breast operations, 10 
bone and joint surgery, as well ns in scrotal, Miginnb and rectal 
procedures, tincture of iodine pigment is an ideal method of skin 
disinfection, nnd does not, il employed ns sole chemical, excue 
any subsequent skin irritation once in cvervt) iree hundred cast 1 ?- 
Jf it is used in conjunction with any other chemical, notably 
mercury, anything may happen, consequently whenever an 
operation case goes septic care must be taken to remove an 
visible iodine (with alcohol) before employing any fomentation 
or oilier chemical disinfectant. For abdominal skin disinfection 
I have only one formula. The skin of the part is gently scrubbed 
and washed with sterilized nail brush, soap, and hot water for tea 
minutes, then washed with alcoholic pcrchloride of mcrcurv 
lotion (I in l,000j for five minutes covered with sterilized hnt 
wrung out in aqueous “pcrchloride” lotion (1 in 3.000, wool, 
and bandage, when the latter arc removed, on the operation 
table, a final wash is given with alcohol mercurial lotion. 

Tuberculous Disease or thf. Sternum. 

Dr. 13. B. CLAItKE (Forster Green Hospital for Consumption, 
Belfast) writes with reference to the memorandum by Dr. Johnson 
(British Medical Journal, January 10th, p. 71) : I cannot find 
any evidence of tuberculosis cither in the clinical report or m 
the poit-morfcm findings. The history, signs, symptoms, and 
}>o*t-mortcin changes of Dr. Johnson’s case seem to me to suggest 
pyaemia rather than tuberculosis. 

Brighter Biochemistry. 

The second annual issue of Brighter Biochemistry, the illustrated 
journal of the Biochemical Laboratory, Cambridge, calls to mind 
a tag from’ The Pirate* of Penzance : “ Oh l hero is love, and here . 
is truth, and hero is food for joyous laughter!” The “Jove 
element ” is certainly buried ns deep ns the more abstruse words 
in a cross-word puzzle, but Fig. 2 indicates the .difficulty of 
separating the affinity-loving A and 13 particles— a task described 
as “thermodynamically impossible.” A certain nntifeminist 
bias i3 discernible in the ballad about Jane who had no 
. bacteriological technique, and so perished miserably,” and in 
the tragedy of Cutfilierfc, who worked next door to “ft most 
untidy feckless maid,” who mixed such labels as “saccharose 
puriss ” and “ KCN.” Under the bead of “truth” must be 
•classed the editorial - 1 ~ nnd also perhaps 

the opening poem, o 1 F. G. H.” which" 

occupies a page in inj theme; “I write 

to say I will not write.” The third ingredient, “jovpus laughter,” 
is supplied in abundance, even though the high spirits of 
. Cambridge biochemists are sometimes expressed in language too 
highly technical for readers of an older generation. But most ot 
us can appreciate the humour of such a poem as that beginning— 

- I cannot synthesize a bun 
By Birun y sitting in tho sun ; 

and ending — ^ 

i -i ;>■ v 1 1 : • ‘ i ‘ 

J - :• V : ■■■■<:: ■ ? . 

aax^., 1, ouective synthesis, 

We understand that Brighter Biochemistry mav be obtained from 
the Editor, Biochemical Laboratory, Cambridge, for 2s. 6d. 

Errata. 

Mr; IV. H. Kelson asks us to correct certain slips in the abstract 
of Ins paper on “ Some osseous growths of the nasal and adjacent 
bones,” published in the Journal of December 27 th, 1924 (p. 1197). 
The word “profuse,” qualifying osteitis, should be “diffuse,” 
and the word “boneless,” applied to the swelling described by 
Douglas Guthrie, should be “ bony.” Mr. Kelson’s case was 
shown in 1908 to the Laryngologicaf Society of London, not the 
Royal Society of Medicine; and the diagnosis of Westmacott's 
eight cases, described in 1913 as being “ osteitis fibrosa,” should 
be attributed to Professor Knaggs, not to 'Westnmcott. 

Vacancies. 

Aowications of offices vacant in universities, medical colleges, 
a qd of vacant resident and other appointments at hospitals, 
will be found at pages 34, 35, 3S, and 39 of our advertisement 
columns, aud advertisements as to partnerships, assistautshipsi 
a a l° cl -^ n t en cnc:ee at partes 36 and 37- -- - 

A snort summary of vacant posts notified in the advertisement 
columns appears m the Snypicmait at page -18s 
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OF STRIATED MUSCLE. 

BY 

TH r. late JOHN IRVINE HUNTER, M.D., Ch.M., 

CUALLIS FROYESSOB OF ANATOMY IS TflE UNIVERSITY OF SYDNEY. 

EXPLANATORY INTRODUCTION 

BY 

G> ELLIOT SMITH, M.H., E.H.S.* 
professoe of'asatomy, csiversitv" college, losdos. 

[When Professor Hunter arrived in England last November 
lie was invited by the University of London to give tluee 
advanced lectures in anatomy, which were to have been 
delivered in the second week of December: hut tho large 
audience that assembled to hear tho first lecture were 
informed of the grave illness to which he succumbed two 
days later (see British Medical Journal, December 20tli, 
1924}. 

He bad been looking forward with the keenest interest 
to the delivery of these lectures, because they would have 
provided him tho opportunity for clearing away tho mis- 
understanding of his work and for demonstrating tho j 
adequacy and reliability' of his evidence and tho inferences 
he had drawn from it* In particular he was anxious to 
explain tbo scientific principles that should guide tho 
surgeon in the selection of patients for tho operation that 
lie had devised (in collaboration with Dr. Norman Hoyle.) 
for. the relief of certain patients subject to spastic para- 
plegia — namely, those whose voluntary control of muscular 
actions was ^unimpaired except for the interference 
resulting from an exaggeration of what Sherrington calls 

. “ plastic’ tone and it had been Ids intention to describe 
tho surgical procedure in so far as the reasons for tho 
choice of tile rami to be cut were concerned. 

In the third lecture he proposed to discuss the discordant 
conclusions* that had boon drawn by different physiologists 
and surgeons respectively from their experiments (espe- 
cially in thq cat) and operations on the sympathetic in 
human patients, and to give the explanation of this 
apparent lack of consistency. 

Finally,’ he intended to deal with the wider scientific 
bearings -r " ,r ‘ ‘ ‘ 1 ” " ' ital researches, 

and tho omising investi- j 

gations physiological, 

pharmacological, ana clinical. 

This much tbq compiler of these reports gathered in 
conversation with Hunter, who/ unfortunately, lad not 
prepared any manuscript of the three lectures lie had 
intended to give. It had been Ins intention, as was JHs| 
usual custom, to speak without notes, and apart from 
these conversations and the large series of lantern slides' 
and cinematographic films, lie has left nothing in the form 
of lectures. Yet the subject is so important in its scientific 
hearings, and the need for some explicit guide fo surgeons 
is so urgent, that tho attempt has been made to do what 
Hunter had intended to do, and to publish the reports. 

Tiie compiler has done nothing more than select passages 
from Hunter’s published and unpublished works and 
endeavour to give a connected and consistent account of 
his lcsults. In addition to the three memoirs published in 
the Medical Journal of Australia (January 26th, June 14th, 
and September 27th, 1924), in Brain (August, 1924), and in 
burger y, Gynecology and Obstetrics (December, 1924) the 
compiler lias in his hands tho manuscripts of three unpub- 
lished memoirs of Hunter’s on this subject, as welt as tho 
shorthand reports of discussions in which lie took part at 
Brooklyn and Philadelphia in .October. Moreover, Hunter 
bad iiitended_to make, use of \hV information provided by 
Orbeli and his collaborators, of which an account, was 
given by Dr. IV. Horsley Gantt in the British Medical 
Journal of Septem ber 20th, 1924 (p. 533). 

aanMry.mru'an-'Tffis" 15 ' vcrc <kUvcrwl at University College. London, 


While the statements made in tlie following pages are 
Hunter’s, any faults of arrangement or of literary form are 
to be attributed to the compiler. Discussing the problem 
which Hunter sets out to solve in these lectures Pofcei- 
liaring' twelve years ago wrote: “ The most direct investi- 
gation of .the mechanism of muscular contraction will he 
afforded by microscopic study: but, unfortunately, we must 
wait for a happy inspiration to reveal the road to follow.” 
Tho compiler of these lectures is convinced that Hunter 
has got tho “ happy inspiration.”] 

LECTURE X, 

THE DUAL INNERVATION OF STRIATED 
MUSCLE. 

1st his classical memoir on postural activity of muscle and 
nerve Sir Charles Sherrington 3 makes the statement that: 

“ Tho existence in various invertebrata of muscles separ- 
ately differentiated for execution of movements and for 
maintenance of posture respectively seems without parallel 
in the skeletal musculature of vertebrates. In the latter, 
ono and the same muscle is used for the two purposes, 
though some muscles are predominantly concerned with 
tho one, some with tho other function.” ■ Discussing 
tho same subject, tho late Sir William Bayliss was 
frankly sceptical. Thus, in his Principles of General 
Physiology* he says: “It is not easy to understand how 
two fibres of different function and different innervation 
could coalesce with retention by the combined cell of both 
kinds of innervation.” The chief aim of these lectures is to 
justify Bayliss’s attitude of scepticism by showing that 
no such coalescence does in fact occur, for the muscular 
tissues of vertebrates are at least as highly differentiated 
in structure and function as those of invertebrates. 

In his discussion of the sympathetic innervation of 
striated mnsclo that led to this expression, Bayliss admits 
that “ two kinds of function are performed by .two separate 
kinds of muscle fibres, as in tho auricle of, the tortoise, or 
by separate muscles, as in the mollusc ” ; yet he goes on to 
express the commonly accepted view in theso terms: “ But 
in other eases, as in* the vertebrate bladder or in that of 
voluntary muscles, the same .fibres undertake both functions, 
so far as can bo made out.’,’ I shall first give reasons for 
the conclusion that the same fibres do not undertake both 
functions. , . . - 

Tho evidence in support of this conclusion is provided 
(a) by tho appreciable structural differences in tile two 
kinds of fibres in striated muscles ; (b) by different inodes 
of innervation of the thick and the thin fibres; (c) bv the 
totally different effects produced by cutting the meduflated 
(somatic) and the nou-niedullated (sympathetic) nerves 
passing respectively to the thick and the thin’ fibres; and 
(d) the interpretation of the effects of stimulation of tho 
sympathetic or the influence of adrenaline, veratvine, etc., 
such as Oliver and Schafer' (1895), Cannon and Nice (1913), 
Cannon and Cattell (1916), and Orbeli and his collaborators 
(1922-24), amongst others, have recorded. 

' The Anatomical Evidence of Tavo Distinct Kinds of 
Striated Muscle Fibres. 

Forty years ago Rauvier called attention to the differ- 
ences in structure in red and white muscles, and since then 
iic and many others have examined the evidence moro 
fully and correlated the anatomical facts with differences 
in function of the two types of muscle. In bis Tcxtbooh of 
Microscopic Anatomy 1 Sir Edward Sharpey-Sehafer lias 
summed up the evidence so clearly that I cannot do better, 
than quote his statement: 

“ In the rabbit, as pointed out by flanvier (1837 and 1889) and 
Krause, certain of the voluntary muscles present, differences in 
appearance and mode of action from the rest. Thus,, while most 
ot the voluntary muscles have n pale aspect and contract ener- 
getically when stimulated, some . . .-.are at once .distinguished by 
their deep red colour, as, well as by their slow and prolonged 
contraction when stimulated. ’ .When ’ subjected lo" microscopical 
examination it is found that. uv the red muscles tho fibres are moro 
distinctly striated longitudinally and tlio transverse striae arc 
■more, irregular. than usual. . The muscular fibres are generally finer 
(thinner) than those of the ordinary muscles, and have aTaigcr 

! amount of sarcoplasm. The nuclei are more numerous and arc not 
confined to the inner surface of the sarcolemma, but occur Mattered 
in the thickness of the fibre as well. There is also a difference *n 
the blood supply of the two kinds of muscle. ... , 
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« A similar difference between red and pale muscles ,V° S 1 *® 
seen in the rays amongst folios. Is oilier animals the distinction 
not found as regards whole muscles, although it may ajlcrt 


■»« nou iouna as lejiMwa « *us».7v*v,^, — ... 

individual fibres of a muscle This is the case, is shown 
in the diaphragm, m which raw of the r J“ lc, , c " 
numerous nude®, and these are imbedded in protoplasm l-arf 
plasm), which forms an almost continuous layer underneath I 
fsarcolcmma. The distribution of the two kinds of fibres m difiercut 
musc/es Itas been especially investigated by Gructznci (loo4). 

The contrast between the structure, mode of innervation, 
and functions of the two types of muscle, ns well as the 
striking differences in their respective liability to fatigue, 
have been emphasized by many other investigators; and 
I might mention the memoirs of l)r. John Hay* and Hr. 
Ffrangcon Roberts 6 os important contributions to the evi- 
dence and interpretation of this interesting fact. 

These records establish quite definitely the fact that there 
are two kinds of striated muscle, distinguished by con- 
trasted morphological anil physiological properties. But it 
is important not to confuse red and white muscles with the 
thin and the thick fibres respectively. "While it is estab- 
lished that the sluggish red muscle is composed mainly of 
slender fibres innervated mainly by fine nerve fibres, and 
the briskly reacting and easily fatigued 

white muscle of thick fibres innervated jj 

by largo nicdullated fibres, it yet re- 
mains to be decided whether or not 
all striated muscles are composed of 
both kinds of fibres — obviously, of 
course, in very different proportions 
in the various muscles. 

It is right that some reference should 
he made here to Gruetznor’s insight 
when, in 1827, ho put forward his 
brilliant suggestion as to the real 
moaning of the work of Ranvicr and 
his collaborators. Gructzner attempted 
to correlate the physiological pheno- 
mena exhibited by skeletal muscle 
with the then recent developments in 
hnoirledgo of the histology of muscle. 

He developed the idea of an “ intrinsic 
support ” within the muscle, enabling 
one contraction to ho superposed upon 
another. Ho put forward the view 
that some muscle fibres were respon- 
sible for the contractions and others 
for the “ intrinsic support.” If some 
muscle fibres are supplied by somatic 
nerves "and the remainder by sym- 
pathetic nerves only, the general 

principle of the functional duality theory of Gruetzner 
would, in the light of the experimental analysis undertaken 
by Royle and me, he established. 

Diffehexcus Kf the Ixxf.rvatiox of the Two Kiniis 
or Situated Muscle Fibue. 

It, was Kulchitsky’s demonstration* of the fact that the 
nicdullated and non-mednllated fibres never terminate i n the 
same muscle fibre that impelled mo to investigate bv 
experiment the influence of the non-medullated nerves, 
s W'lieh Boekc had clearly proved to be sympathetic, upon 
muscular function. During the year 1922 I was fortunate 
m being able to work with Professor Kulchitsky at Univer- 
sity College, London, and to be permitted to take back to 
kidney (early in 1923) some of his beautiful preparations of 
tlie endings of the medullated and non-mednllated nerves in 
i.?- i mi ‘ scl °, the description of which ho did not 
IV 'V Ulrtl ^ a year later. "When I returned to Australia 
^®-Ie (with whom I had previously col- 

i the ol 

with reference to the inadequacy ^ % Si' T S " Uct - 1110 
to relieve spastic paraplegia 

preparations of nerve endings and the revie,,- , . uts - * 
state of our knowledge by on? former master, Ri ofLvor J T 
M.hon/ and decided that, as certain of the muscle fibres 
were innervated solely by the sympathetic, some definite 
effect ought to bo produced by cutting the sympathetic 
nerves going to limb muscles, ' 


Acc.M.PI. 



Hence wo devise <1 the series of experiments, and 
eventually the surgical operations which I shall discuss in 
the second and third lectures. But before doing this it is 
essential that J should consider tlio problem of the nerya 
ending 1 -, which is a matter of fundamental importance in 
this inquiry. 

It has already boon mentioned that as early as 1884 
Itanvier called attention to the fact that there are two 
kinds of striated muscle fibres — one slender and rich in 
sarcoplasm with irregular transverse striae, the other 
thicker and much more energetic. 1’ivo veav.s earlier (1879) 
Tchiriev had recorded that the thinner fibres" ave innervated 
by non-mednllated nerves with grapc-Iiko endings, whereas 
tiie thick fibres are supplied by medullated nerves with end- 
plates such as Kiihno had described. This important dis- 
covery attracted little attention because Tchiriev supposed 
iho fine muscle fibres with their non-inodiillated nerves were 
merely embryonic forms of the larger fibres with nicdullated 
nerves. 

In 1602 Pcrroncito confirmed Tchiriev' s observations 
that the different kinds of nerves (medullated and non* 
mcdtdhited respectively) wore not supplied to the same 
muscle fibre/ But since then Uochclias 
__ put forward Die claim Unit both kinds 

of nerve may end in the same mtisclo 
fibre; and for more than ten years 
experimenters and morphologists have 
been trying to harmonize the facts of 
their fields of investigation with 
Jhieke’s statement. 

Before" giving the reasons for dis- 
senting from these views, which are 
opposed to the observations recorded 
by Tchiriev, Bcrroucito, Kulchitsky, 
and others, reference must be made to 
Hooke’s important demonstration of 
the fact that the lum-nicdtillatcd nerve 
fibres proceeding to striated muscle aro" 
really sympathetic. By t lie applica- 
tion of the experimental method to the 
elucidation of morphological problems 
he was able to show that the non- 
medullated nerves in question aro 
the terminal portions of grey rami 
communicniitcs which arise in i ho 
thoracico-lumbar ganglia of the sym- 
pathetic cord. Bocko found in cuts 
that three weeks after section of the 
nerves to certain of the eyo muscles 
near their origin from the brain stem, 
many rion-incdullated fibres had resisted degeneration. Ho 
rightly concluded that these were sympathetic fibres from 
the cervical sympathetic chain which had been transferred 
to the eye muscle nerves distal to the point of experimental 
section of tlieso nerves. Boeko performed the converse 
experiment of removing the superior cervical ganglion, hut, 
beyond the fact that ho was able to record the impression 
that the non-medullated fibres were fewer in number at 
the end of two weeks, this experiment was unsuccessful- 
Agduhr, on the other hand, after removal of the ganglion 
stellatum in a cat, was able to find, on killing the animal 
six days later, the remains of degenerated non-medullated 
nerves supplying skeletal muscles of the fore limb. It must ho 
accepted, therefore, that some at least of the non-medullated 
fibres found supplying skeletal muscle take their origin 
from the vertebral ganglia of the ganglionated sympathetic 
chain. To employ the terminology of Langlcv, who confines 
the term 11 sympathetic ” to the thoracico-lumbar outflow, 
the skeletal muscles receive post-ganglionie non-medullated 
fibres of the sympathetic nervous system by tray of the 
grey i-ami communicantes. In addition, ot course, this 
muscle receives the ordinary ccvcbro-spinal nerve fibres of 
somatic origin, hi this sense skeletal muscle has a doubla 
innervation. ... 

But if Boeke and Agduln* have rendered this great service 
of establishing the origin of tlio sympathetic fibres to 
striated ^ muscle — a discovery which necessitates a new 
orientation of our ideas of the sympathetic and stultifies 
I the definition of the sympathetic system still found in all 


Fie. 1. — To illustrate Kulchitsky's ilcmnnstrn- 
tion ot the divut constitution ot striated 
muscle— tarpe fibres innervated by medullated 
nerves end! ne in’ muscle pt.ites (.11. Vi. I and 
Acc. M. PIO and slender fibres innervated by 
rrau-medu/latcd (sympathetic) nerves with so- 
called “ grape-liho " terminations -(ri. 11). 
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in precisely the same way as the fibre which is figured by 
Agduhr. This collateral arises at a considerable distance 
from the site of termination of tho mcdullnted fibre, and 
the distance between tbe two plates is comparable to that 
which separates the endings in Agdulir’s preparations. 

Thus the contention of Boekc and of Agduhr that each 
muscle fibre receives a doublo innervation cannot ho con- 
firmed; nor docs it agree with tho evidence of other 
observers. Obviously the experimental method should afford 
evidence to sottlo tho question whether individual muscle 
fibres are innervated by both somatic and sympathetic; 
nerves. For this reason the muscles of the hind limbs of 
some of the goats employed by Dr. Roylo for excision of tho 
lumbar sympathetic chain on 011c side were histologically 
examined. Tho normal side was used for control. The 
preparations from tho operated sido showed in transverse 
section a number of small niusclo fibres which ivero in 
marked contrast to the fibres of 
averago size in the same pre- 
paration which were apparently 
normal. These diminutive fibres 
wore too numerous to bo 
accounted for as tlio conical or 
pointed terminations of normal 
musclo fibres. Further, tho 
connective tissue (ondoniysiuiii) 
between tlio individual musclo 
fibres has increased in amount. 

This was specially noticeable 
in a preparation secured by 
killing tho animal six months 
after performing the operation. 

Conversely, the somatic in- 
nervation may be removed and 
the sympathetic nerve supply 
to the striated musclo left in- 
tact. The wing of the domestic 
fowl readily provides a pre- 
paration of this kind. Both tho 
anterior and posterior nervo 
roots of tho lowest three 
cervical nerves were severed 
uithout injury to tho cervical 
sympathetic ganglia or the 
white ramus comnitmicans 
which emerges at the level of 
tho first thoracic segment. In 
this way the wing was deprived 
of the major part of .tile 
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somatic nerve supply. Seventy 
days later the bird was killed. 

1‘ost-mortcm examination re- 
vealed that the operation had 
been successfully performed and 
,tho cervical sympathetic trunk 
was found intact. On micro- 
scopic examination largo num- 
bers of degenerated medullated , 

a maikcd contrast to tlm corresponding 


stSu„a'™?i a f r “ r ? in dj c alc the three constituent elements of 
and M, , ' slender fibres, thick fibres, and musclo spindles, 

sympatheti MHMoednttated fibre from 

fibre from 

the y’inni cord to ‘the tl 

not it has tin afferent fibre is not 
to M, ec - e . a to , posterior root ganf-liO! 

e .ympathetic Ganglion hy on efferent non'incilullatccl nerve. 


nerve fibres were found in a 


section showed 

muscles from precisely' the same point of tbe normal win* 
lucb were treated in exactly the same mannor. Tim 

remarkably liUloi °- f th ° " 01 ' mal mllsclc showed 

tin",. Tf„ U ana ‘ 1 ° , t 111 SIze throughout the prepara- 

hmon-ntion ImTh ° ° f ' C 'T g fr ? m "' hidl the somatic 
this M °„v of t ? een e v rem ° red " as ln marked contrast to 
larger than the w ' voro Ilormal in size or slightly 

appeared in groups^and^ ° f f tha n ? rmal m ’ ls cle. Those 
posed of thenn Other fill ^ fascici 'h were entirely com- 
diameter to approxima^l^ ™’ ed “ marIjetl diminution in 
fdn es of average size Thes/nl CC ‘ lt- ° f t,lat of t,le muscle 

™ ayMSttsss* irr .™? 

were made up of groans of both ' , . fasc icuh 

fibres lying in juxtaposition. The conTectivc tistm'of u' ° 
muscle was increased .in amount; a few mass ' 'f a * G 
connective tissue cells were in evidence between tbe bundle’- 5 
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It is firmly established that diminution in the size of all 
the muscle fibres fallen - complete denervation. The work 
of Willard and Gran on white mice may lie cited as evidence 
of this. The leg muscle- on one side were deprived of 'their 
innervation. The corresponding muscles of the other side 
were used ns a control. Specimens were investigated show- 
ing atrophy of from three to sixtv-three days’ duration. 
These authors found a progressive decrease in fibre 
diameter, this change being unaccompanied by any change 
in tlm number of fibres. They describe the decrease in 
diameter ns being •* up to 68 per cent.” During the period 
under observation there was no connective tissue prolifera- 
tion between tbe muscle fibres. The difference in the 
findings of Willard and Gran and onr observations in regard 
to tho proliferation of connective tissue is no doubt, 
accounted for bv the fact that n partly donervated 
muscle is not entirely inactive. In tho case of .sympathetic 
denervation, which remove, 
plastic tone, increase of fibroin 
tissue no doubt renders tho 
musclo more efficient in main- 
taining a position imposed he 
active movement or by .selec- 
tive reflex activity. When con- 
tractile tone is removed hr 
somatic denervation only a very 
slight increase of connective 
tissue occurs over n period of 
sixty days. The support of the 
wing during this period had 
therefore been provided prac- 
tically entirely by tlio healthy 
muscle fibres which exhibited 
plastic tone. 

Tho conclusion can he drawn 
from the experimental facts 
that partial denervation- 
somatic or sympathetic — affects 
some fibres and not others. 
This confirms tho evidence 
obtained from a study of gold 
chlorido preparations. On the 
basis of innervation, therefore, 
skeletal musclo is found to con- 
sist of two sets of fibres. I11 tho 
experimental preparations the 
fibres of each set tend to occur 
in groups. This is in accord- 
ance with the findings of 
Latham in gold chloride pre- 
parations of the skeletal musclo 
of the domestic fowl and goat, 
that a considerable number of 
fibres, either receiving the end- ' 
ings of only- non-medullated 
fibres or of only medullated 
fibres, tend to occur in 
Even ill tensed preparations a 
group of as ninny as seven muscle fibres may receive non- 
medullated fibres, while 110 terminations of medullated 
endings may he visible in the same field. Such an appear- 
ance may have been a source of error in the past in 
suggesting that every muscle fibre icceives a sympathetic 
innervation. The possibility arises, therefore,’ that tlio 
mode of innervation of skeletal muscle is that any individual 
musclo fibre receives one motor nervo ending— somatic or 
sympathetic as the case may be — and not both motor 
endings, and that eaeli type of muscle fibre occurs in groups. 

As an instance of the presence of a single type of motor 
innervation it may bo recalled that tlio musclo fibres of 
muscle spindles receive sympathetic motor terminations. 
Tlio existence of a double motor innervation to these musclo 
fibres, although suggested by Perroncito, has not been con- 
firmed.. Recently, on the other hand, Agduhr has found 
sympathetic terminations on these intrafusal fibres in the 
limb muscles of tbe cat. Kulchitsky and Dart have found 
these endings in relation to tbe fibres of the muscle spindles 
of tlio python. Dart is in error in regarding the fibres as 
being finely medullated, but lie shows clearly that tlio 
endings arc associated with diminutivo sole plates. This 


EFFERENT 
5YI1PAT1 1 • 
NERVE5 


FfERENT 

SOMATIC 

NERVE 


proximity to one another. 




/ OV t K V -^InfaT* *c> 

tte o por ^ ^ sc , es as of - fl n,,, * 

3 ’.v<v/, f7 . r - u: ^fflafn <■„,, '« of 

?l«Ti 9i!l u / 0 i C %h r - °'z<*, l tto S»B*a > . 0, ' s 

•» ?ep|ph,i,. 


^"'Poiarr ' 

Prostate r,,’.. “ u «iii Y ? Z," Jlc n it „ J, '>'e/ V # c 'Har<»p,i 

4? &»?££*?* 

"?“■*££«' *•*»* S* »2i ,*«5ry*«** 

SXig&JZxZlf*!** 

s s«? 

£S "*_<*. ”.”"«■■»« £r»»dS ”ss>*p$,‘° t 


I for t, ,°c o a } a ■ Tlu s ar „ a cases is l f „ ‘ lo S‘rall r 

- r “-'-jf An* 



•w »»* i su »srywfU^s£» ° f T^ctio" 

i"f' C : i°oih.re to obto« c t0 fa „Uv *« tosW tic **%«»« 

fellU JL„. is Ronoratiy forms ot V amongst a , 


Trostutic .» £"£ M o 

«&CS - l " c 
irs* “ :S «&■ ■* e, '"° 

^sScto 1 ' rrostat-o « icrc ?ros^ 

, Vdft *0 ■yrt’tn *bom toot^^ent. ^*? nto ri«al 

* stn £&‘*^ 10 rvS^ . s tr«s^ tro ^Vrc5“ 

prostate, ato J ?1 estate, sv iuptoms ucnC y and 

i^»si 

s^s^- v *.cs*&s 


jfclfltii** 


ye^ecrW'ic-*- 


r^-rr 

Anterior lobe - ^ ... 

Carcinoma — 


42 

22 


V oi 


prosw^- an c t | l0 trouu- 

2S ts clncfty v the caU !? rts either the 
.a avC5 ’C a X« "tucU aRcete floor 

flav iovvnatton Vca i Up or d Uy 

P °f tUc Ptostatio tJ^Vho out- 

Hs pvcVo ^t^ledgc of 

ifpSais 
l#ffijff§ 

If t tUev could be dvvrrU ^ 

«■ raised, an out f c t. Seen 



~~ ^ 7^^^ °J° B- 

^03^ 

astbeje- , S IM« 


vaised «* ^ Seen - 

Sc-r^over-n. ^ n um, »«d 

:S?lS:si%2sl 


n h^ vino * \ * 

- s Punch 0P c ^- A oseopio ^ 

«, «. h y»g ;sr.-, *ycsC % -s 

V st TtS *° 

cts$ r a s1,ar5 

Ton^^ff^ndorv ^/" s f X- 

— "'-' ddCV ^InFutrerd » 

auccil 
• ..» m 




tissue. As n -= =- — : 

hCi " S r ^’°' a ° c ^> 3 an d** t or S < s ^ a '*?> the foregoing 

s#s^**»ar£i 

Personally I ij vc s ” ot °ft°n occasion , t,n,e after 

ft 011 , mui niv ,. 10 ^ el, eoiiiitor ec i ,i,/r ?"3 rea f anxietv 

favour of X ? S ° U f ,° r abandoni,, v C ' tle , S in tfli « S 

"'•tb the small nmomrf'T is t!lllt I Jjavo™^' op , e . ratio ” i„ 


jo.r /*' p mci . 

««r™s “« -'-.r? 


• ' 7 ^ X s rv f « 

SSipstSfl 

to I 1U 'bfferenUocal.f )llstr «nient f or ,mfor tunatelj- 

E&r (f «Vi;,v«* «t. & r“ :s " 

rrr. . . Tl* Ti» ,, * * 


In ordoV /n a ~ Su ^ clcn ^ depth of ~ — 

:r 

‘“".for, eonsfity™" //' d -'ame°/ r ^‘"Wd U^rt£?V ^ 
at „ (i ; c operation fhl Vn' 0,c amount „? rcm °ved. V - 5 ? cm - in 

amount of 110 re 5 H"'ed. J( f[" r ^ at as to wl,iil. arca °- operat 

SgliSfS25: 

£iSpS'£=4iS5 

P&SSpSigSS 

S e ra . ti0 « of slough r%j- ii! ft'rtb or \l?tf P l,nch and for 

"* the J1) ftn lme nt n ° r ,m P«»nsmeiit, Sr e 


n»o* S n ^»f fecS'b^^aaf . 

G ^ i5 7> ^ ^^.cted fo r 

s«rfac 0 e n, a J t C ^ to the 
Jbe window- *;?«« of 

below the bed *™} 0 ' 1 
}' hero ; t • else- 

from the n' /‘i SU aied 

(See^f/ «&*£ 
d « ^ Mro. 

fa^tri{r--dto 






«egIocted, and fo r ^f“ d «<*Wod hasl*^ 0 Cas <* gfto" 

p — £H. B ° *** be° SSft: 

S*®«|| 

sgglgssafiig 

A current if f “Prration — . _ Ule 

2.000 milu a °U r °™. 500 t" 

“nd throughout 15 " sc d, 
operation a c * n - ti,e whole’ 
of fluid is hent o“ S '.beam 
through tho mt( rcu, a(ing 
Ofder that a “, sfru ment i£ 
i,f°a maj- be f?5- bald of 

J, ,e Position of # ? a,n ^ined. 



or 4 ,& e «eral n “I" ^ a «ent, 

theatre nse , ment s 
prehoi Jnar \ re > and the 

operation <* the 

*° r a cvstoseom. V ame as 
anaesthetic i s P {' A general 
•Pared, but ? rule re- 
where this | 1 ^ rt ? ln rases 
adrisable I l’ been i n . 

£2££*Lv£«hSk'lr l Fir. , 

r- __ „ e JoJt.' 

P oasc, onro f . 


«ox-ocain Ai " ,,lr ated 



f>? Se 3 thr °ughout ?}l ts musf he jjf. anaest 

*hose cases i n ^ l rtl S™ or should i and d f to a, W « 

'broperel,^ ‘J ^ 

e J° tee? aif otfcg. »*o P . halh pC,,d 

€ T- onPrato. .. 


In 


i ana to * 

,7 1P °Poratin<* » ,l * r «a*fno-"n? v t M, ff P*w to i'f tu 01 r «hh*> 

hare to keep *' ln all D the r ®" ,d mto a hath *“Prapul.i. 
‘be operation =„/-'? ? n the co nd ?r PS ' bo",. V( .; ,P , a''ed Ir noati, 
and at in terra l s °®'n of h j J" °Prrator nil 

. bt is usunjj eiacuate. ’“adder throughout 





J fonnd ;r crt > nr 11 "® «-«-<; ‘r ct, ^u 

«3S ^ ' ‘■ttsrss 

ST^S> e as^r - 

‘y^'ocht " ore e-Cj ’ '> k m ‘rT ty of mc'lty^h 

" «* £ Ss»»v *«2r w "» i 'j" n ,!?««<«"= .‘~' to »»t 
V^'^Vp of?;/roS'4^\d 26(b, I920 

f^ss over Si*! Su °^en 3e ® 0lT ^ojds°_ , rec ° v e . *.**«<* 0 °f 

Moorf. J$, e ^ffio? il 5i.' r a]/ s S ^i fre f»e?v n °iii cr V?n^V5 n/ ' 


I ^lULT i/>r *. 7 

A /g«?iia. ' '/v cep 

*»'*••-» J ffore 


'VSeria. ^ a b Scossp ^ ’ 

"'r^-'CsZ 1 ,,,f ect! 0n P " rt,e »ta rj t^ os f 'rWefc 

mm§m^ 

«S£*K. Srr» £"«"4“ 

^ to?'!? red ’** ^» ft onrt^5? ; **• 

° a son f a ” "iucj, ent!f£ ,n r i’en- of „ and m at J 0 

'OSvtK:?.*, bchcYi* *1. . a BlOefcniv » °* */le T*o 


-C«JOJC/ 0s "> 1, 7 

p.,.„ iC °plC nr-,»’ - ay JJ 

«>C S »Sti. ft****, "*“■ 

V i 

h " ee i 


£'““ ‘ket,i'““» ^W«~ W e . " W ««S 

2a* 

, after ttaV "/‘ h 


Pation/ *® CI "'t /■,/ 

1 3nd *r fc 


'' ,! ."f iJio 

tac pus. 



206 Jah. 31, 19*5] 


THE NATURAE DURATION. OF CANCER. 


r Tnzlium** 

iHztUMt JCCVUI 


i\\% vapidity oi tlio licaling of the abscesses, point to n 
peculiar cause. 

The presence of amoebae in sterile pus suggests : (1) That 
amoebae may play an important part in the production of 
deep abscesses found in this country. (2) That the pus 
from such abscesses should as a routine be examined for 
protozoa, with a view to establishing a causal relationship 
should such exist. 

This case is published by the courtesy of Mr. \V. R. Parkinson, 
F.R.C.S.; surgical specialist, Lagos Hospital, Nigeria. 


TtrjrnnxcT.^. 

. 3 Co'dellnni and Chalmers 
(seventh edition), p. 406. 

‘ journal of the R..i. .U.C., June, 1924. 


IlVJi-HLVT'. . . . 

(1913). p. 1836. 2 Man«on*8 Tropical 
* CostcUani and Chalmers (1919), p. 18C9. 


THE NATURAL DURATION OI' CANCER. 


S. WARD, M.D., M.R.C.P., 

ASSISTANT PHYSICIAN TO TnE CANCER HOSPITAL. 


In August, 1924, Lazavus-Barlow and Looming 1 published 
statistics of the natural duration of cancer, based upon the 
experience of tbo Middlesex Hospital. They stated that 
similar data were being obtained from other hospitals, ami 
the following are the results of an examination of the 
records of the Cancer Hospital for the years 1900-24. The 
figures in the two series agree very closely, and it would 
appear, therefore, that they are in all probability approxi- 
mately accurate. Wliat deviation there may he from the 
true value cannot be estimated on account of two errors 
which, of necessity, enter into the calculation. First, in 
all cases there is a latent period, of unknown duration and 
certainly varying from case to case within very wide limits, 
wherein the developing cancer produces neither symptoms 
nor signs. Secondly, the date of onset is that stated by tlio 
■patient, whose memory is not always reliable and observa- 
tion not always accurate. The former will entail an under- 
estimate of the cancer’s duration; the latter may introduce 
an error in either direction. 

The eases dealt with in this paper include only a few 
sites — namely, rectum, breast, cervix, oesophagus, larynx, 
thyroid, and neck. The numbers of tlio first four’ are 
sufficient to make them of some value in themselves; those 
of the last three cannot do so, but may bo of service if 
correlated with the figures from other institutions. In 
every case the duration is estimated from the reputed date 
of onset, and in most cases to the known date of death, 
hut in a few instances where the patient left the hospital 
the length of life after discliargo lias been estimated bv a 
careful consideration of the general condition of the patient 
and the extent of the disease when last seen, and I am con- 
vinced that no material error is introduced in this way 
None of tlio cases included received any but palliative 
treatment, which, as regards the rectum, includes colostomv 
The impression gamed by watching cases of rectal cancer in 
which colostomy has been performed is that the operation 
definitely prolongs life; if this were so the figures in Table II 
would contain an error accordingly. Rut when an attempt 
is made to estimate the increase of life no such incr< ' 
cnscoveieu (Table I). 

Table I . — Cases of Rectal Cancer. 



Ma. 

es. 

Females. 


No. of 

Duration 

No. of 



Cases. 

in Months. 

Cases. 

in Months. 

Colostomy 

187 

28 

132 

29 

No colostomy 

69 

28 

62 

29 


applications of indium! tnd^are °sWn 
Ta.de II Although the stomach is one 0^”^" 
frequently affected by cancer, I have not inelndfd Lures 
in relation to it b ecause determination of the date of onset 

1 Bar ruu Medico, Jovkn.ii, 1921, ii, p. 266. ~ 


Table II .— Duration of Life in Cattl ir hieh reciirhl Palliative 
'Treatment only. 


Site and Age. 

No. of 

Natural Duration In Monti.?. 

Ter- 
ccitacc 
of Cases 
Ik’Iow 
M ean. 

Case?. 

Mean. {Maximum. 

Minimum. 

Rmiakt. 

Under 25 

25-34 

1 

23 

72 

23 

210 

"s 

85 

35-41 

56 

60 

372 

4 

75 

<5-54 

89 

31 


2 

70 

55-64 

63 

31 


3 

£8 

65-74 

53 

40 


4 

£2 

75 and over 

15 

30 

■I 

5 

70 

Total 

311 

37 

372 

2 

- 

Kr.CTCM. 

Umler 25 

10 

:g 

21G 

6 

80 

25-34 

29 

4G 

372 

6 

69 

35-44 

KW 

27- 

156 



45-51 


28 

180 



55-6*1 


29 

211 



65-74 

■h 

21 

90 



. 75 and over 

13 

25 

60 




Total 

450 ] 

1 29 ' 

| 372 


mm 

Or.soniAorfi. 






Under 25 

1 

23 

— 

— 

— 

25-34 

2 

45 

7» 

16 ; 

50 

• 35-44 

1 2) 

16 

72 

2 J 

Co 

45-54 

70 

10 

35 

3 

<5 

55-64 

80 

9 

45 

2 

43 

65-74 

23 

6 

27 

3 

i 26 

75 and over 

t 5 ’ 

1 w 

43 

2 1 

l « 

Total 

210 

1 JO 

75 

• 2 

! - 

Larynx. i 


1 



50 

55-31 

2 

8 

10 

6 

35-44 

G 

8 

10 

3 


45-51 

17 

16 

62 

5 

CO 

55-64 

25 

1 14 

43 

6 

52 • 

65-74 ... . ... 

2 

i 15 

IS 

13 

£0 

Total 

52 

1 « 

62 . 

3 

— 

Thyhoip. 

1 (2) 





Under 25 

6(183) 


— 

— * 

■26-34 


— 

— ! 

. — 

— 

35-44 


9 

— 1 

— 

— 

45-54 

m 

16 

45 

4 

60 

55-64 


4 

5 

3 

50 

65-74 

3 

9 

27 

5 

65 

75 and ov< r 

1 

3 

— 

— 


Total 

13 (14) 

10(31) 

48 

3 


Ceryxx. 


. 




Faliiativo— 

Under 25 

3 

15 

20 

9 

66 

25-34 

29 

14 

90 

4 

62 

35-41 

112 

15 

78 

2 

64 

45-54 

171 

IS 

168 

2 

59 

55-64 

86 

17 

96 

2 

66 

65-74 

36 

18 

108 

3 

61 

75 and over ... j 

3 

12 

27 

' 2 

66 

Total 1 

440 

17 

| !6S 

2 

US 

Radium— ; 






Under 25 

— 

— 

. 

— 


25-34 

10 

38 

202 

5 

Bi'B; 

35-44 

22 i 

18 

76 

7 

KS 

45-54 

53 

20 

66 

5 

04 

55-61 

18 

22 

84 

6 

1 78 

65-74 

JO 

17 

41 

5 

60 

75 and over 

1 1 

28 


— 

— _ 

Total 

94 

23 

202 

5 

- 

Totals (cervix)— 
Under 25 

3 i 

16 1 

20 

9 

, 64 

25-34 

<1 

20 ! 

202 

4 

63 

35-44 

139 

15 ; 

78 

2 

62 

45-54 

2 2 

17 

168 

2 

58 

55-64 

109 

18 

93 

2 

69 

65-74 

46 , 

18 

10S 

3 

60 

75 and over 

4 1 

16 | 

2/ 

2 

50 

Total 

554 

18 : 

202 

2 

T 

Neck. 






Under 25 ... 

1 

9 1 





25-34 

1 

12 ! 

__ 



. 5 5-44 

1 

48 ! 

_ 


. 

45-54 

7 

6 i 

12 

4 

43 

55-64 

5 

1? : 

36 

5 

EO 

65-74 

3 

20 I 

3i 

12 - 

30 

Total 

18 

15 ■ 

35 

4 

— 



1 





is so extremely difficult as to give rise, probably, to great- 
error ; because it is commonly treated hv gnstro-cntcrostomy, 
which again in a considerable proportion of cases materially 
prolongs the life of the patient-; and because no great 
number of such patients actually die in tlio hospital. Car- 
cinoma of any particular site other than those mentioned 
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USE OF INTABVIN IN DIABETES. 


[ TUB D*TTTH 
IfKBTCAt, J0C»H 


Allen 12 condemns tlie use of artificial foodstuffs, including 
intarvin, in endeavouring to provido weight and strength 
for the diabetic, as for ever fruitless, being based on a 
superficial and false conception of the disease. 

In view of this it seemed of interest tc see what could 
he done with intarvin in cases of diabetes nielli t us under 
treatment. Some of the relationships of intarvin to 
metabolism were consequently determined in four diabetic 
subjects, and, in addition, the effect of the absorption of 
intarvin on the blood fats was determined in two normal 
individuals. 

Regarding the palatability of tho fat, individual taste 
varies, but in our experience it was always found to be 
disagreeable, more especially if taken along with other food. 
Probably the mineral oil with which it is mixed when 
prepared for commerce had something to do with this. 
There is, however, no doubt that the intarvin is absorbed; 
both Kahn and Scvringhaus (loc. cit.) showed it to be 
97 per cent, absorbed — that is, practically as well as beef 
suet would be under similar conditions. Considering that 
it was supposed to he antiketogenic in function it was 
thought worth while to determine whether tho absorption 
of intarvin had any effect on the blood sugar. 


Intarvin in Normal Subjctts. 

The following table shows the response of one of tho 
normals (W. A.) to 250 c.cm. of 40 per cent, cream on a 
fasting stomach. 


Table I —Response to Ingestion of 250 c.cm. of 40 per cent. Cream. 
( Normal Subject.) 


Hours after Ingestion. 



fl 

D 

2 

35 

5 

65 ' 

Total blood fat in mg. per cent. 
<Bloor) 

455 1 

435 

411 

504 

460 

414 

Blood sugar in mg. per cent ... 

97 

106 

97 , 

101 

m 

— 

Respiratory quotient 

0.90 

0.80 

0.78 

0.79 

0.81 

0.80 


Figures for cholesterol (whole blood) and for tho metabolic rate 
showed no significant change and are not recorded. The maximum 
rise in the blood fat occurs earlier than in tlic cases reported by 
Cowie and Hoag, 13 otherwise there is little to note. The intarvin 
absorption curve of this subject shows similar features. On ouo 
occasion the intarvin, to render it more palatable, was made up 
with washed bran. The blood cholesterol showed a considerable 
rise at the end of the first hour (accountable for by the sterol 
content of the bran itself). Details being more completo ns 
regards the intarvin absorption curve of the other normal (W. R.j. 
the results are given in Table II. 


Table II.— Response to 100 grams of Intarvin. ( Normal Subject.) 


Hours after Ingestion. 



0 

1 

2 

31 

5 

65 

Total blood fat in mg. per cent. , 
(Bloor) 

770 

806 j 

881 

916 

823 

818 

Blood sugar in mg. per cent. ... 

103 

125 

118 

114 

108 

125 

Respiratory quotient 

0.76 

0.74 

0.79 

0.79 

0.81 

0.82 


Blood cholesterol and metaDolism showed no significant change: 
in both cases it was found that the ingestion of the intarvi 
resulted at the end of the experiment in a certain looseness ( 
the bowels, due probably to the mineral oil it contains. At r 
' “ F thc respiratory quotient give any indication of tl 
carbohydrate in excess of normal. The urine in hot 
a-es did not show any abnormal constituents. 


Intarvin in Diabetic Subjects. 

■ In r°w r determino accurately tlie value of intan 
in diahetob it was considered desirable to have tlie di 
of the patients stabilized at the highest possible le 
within the limit of tolerance, and then to add a quant 
of intarvin. Patients were treated on tlie lines descril: 
in the British Medical Journal, August 23rd 1924 
Tho diabetic cases were as follows: 


Case s . 

A. R., aged 31. History of diabetes for four months. Admitted 
February 20th, 1924. On a diet of 1,240 calories (“ B 12": 
carbohydrate 64.5 grams, protein 47.5 grams, fat 89 grams. 
G : FA : :1:1) the patient excreted 41 grains of chico’c in twenty- 
four hours. Acetone positive in tlie urine. The acetone and 
sugar, were both got rid of from the urine by dieting alone, and 
the diet was built up to 2,400 calories. On March 12th on this 
diet it was found that the blood acetone (Van Slyke and Fitz) 
rose to 100 mg, per cent, two hours after breakfast, falling to 
9 mg. per cent, two hours later, and remaining at this level for 
another two hours. Next day, similar conditions showed a fasting 
blood ncclonc of 5.8 mg. per cent., rising to 640 mg. two hours 
after a breakfast to which 100 grams of intarvin had been added, 
and falling to 3G mg. per cent, two hours later, to rhe at tr.» 
fourth hour to 42 mg. The blood fats showed a certain 
parallelism, blit rose again at the end of the period. There was 
definite acetonurin, 364 mg. per cent, of acetone being present in 
the urine passed four hours after the intarvin. 


Case ii. 

\V. D., a gardener, aged 41. Duration of diabetes uncertain. 
An ophthalmologist diagnosed diabetes three months before 
admission, while the sight of the right eye had begun to fail 
twelve months before that. Admitted March 18th, 1924, on a die- 
of 1,524 calories (“ B 15 n : carbohydrate 78 grams, protein 
60 grams, fat 103 grams. G: FA:: 1:1). On March 19th tue 
urine was ncctonc-frcc and the total glucose lost in twenty-fam 
hours was 23.4 grams. The diet was gradually and with difficulty 
built up to 1,505 calorics (“ C 15 ,J : carbohydrate 50 gram?, 
protein 49.5 grams, fat 123 grams. G : FA : : 1 : 1.6). Blood exam- 
inations were made during April 10th; thc«c were repeated 00 
April lltli, 100 grams of intarvin having been given in addition 
(o the breakfast. Tlie intarvin was continued at the 
100 grams per diem on the same diet until April 16th. ™* e 
figures for April 17th represent the termination of the intarvin 
period. Tho specimens rccotdcd ns before 10 a.m. are fasting 
samples. Details of examinations in this case arc given w 
Tabic III. 


Table III.— Case ii. 


(All chemical data nrc given in milligrams per cent.) 



Blood. 


( 

Date and Time. 

Sugar. 

Total 

Fat. 





April 10- 




0.79 


8.9 

9.30 a.m 

222 

809 

12.8 

— 

10 a.m., breakfast. 

12 noon 

222 

835 

10.6 

0.80 





4.30 p.m 

200 

894 

14.8 

9.92 

0.5% 

26.7 

♦April 11— 

9.5 a.m. 

200 

813 

10.6 

0.91 

— 

29.4 

12 noon 

232 

913 

10.6 

0.73 

— 

— 

4.30 p.m 

221 

769 

10.6 

0.75 

— 

46.0 

♦April 12—9.30 a.m. 

265 

1114 

17.0 

- 

' 

46.7 

♦April 13—9.30 a.m. 

265 

1110 

12.8 

- 

- 

28.2 

♦April 14—9.30 a.m. 

210 

1072 

27.7 

0.91 

- 

20.2 

♦April 17—9 a.m 

205 

783 

47.4 

0.81 

— 

30.3 


* Indicates days during which intarvin was given. 


The twenty-four hour urine during the intarvin period showed 
a slight trace of sugar, not estimable. Cholesterol and genera 1 
metabolism figures revealed nothing. During the period 01 
intarvin administration there was a temporary rise in the f astro? 
blood fat and a gradual rise in the blood acetone percentage* 
fairly well reflected in the findings for urinary acetone when 
compared against tlie fasting blood samples. Tho respiratory 
quotient showed no typical change. The faeces during tho intarvin 
period contained 47 per cent, fat, of which 84.5 per cent, was unsput. 
The large percentage of unsplit fat. was probably due to the 
unabsorbed mineral oil portion of the intarvin. 


Case hi. 

D. B., aged 30. Duration of diabetes, fifteen months. On April 
19th, 1924, the patient was put on a diet of 1,524 calories 
(“ B 15 ** : carbohydrate 78 grams, protein 60 grams, fat 108 gram*-- 
G : FA : : 1 : 1). The urine showed acetone, and 41.1 grams ot 
glucose were lost in the twenty-four hours on this diet. ijj° 
patient was made sugar- and acctone-fm ’ " f " m 

diet was built up to 1,896 calorics (“C 19" : 
protein 57.5 grams, fat 158 grams. G : 

diet at this level on May 20th, from May ”, ... .... 

same diet was given, with, in addition, 100 grams of nit an- 
per diem. During this period tlie blood acetone was only shgnt J 
increased, and the total fats and cholesterol remained iairiy 
steady except towards the end, when the blood fat started to J. 1S I 
The cause of this cannot be explained. Later, when the patient 
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Table IV.— Cash iv. 


~~ 

Diet. j 

Wood. j 

Morning Urine. J 

24 Horn's* 

Urine. 

Eatc mid Time. 

C 1 

r. 

F. • Intarvin. 

* 

St war. 

Total Fflt. 

Acetone .j 

li.V. 

Sit gar. 

Acetone. 

Sugar. < 
1 

Acetone. 

A. Inlnrviu and Pre-stabilisation 

Kill. j 

tint. 

Lin. / 

tint. 

mg. % 

uis. % 

1I1K. ", J ! 


mg. % 

mg. % 

ti»i. 

gm. 

Peit'ot?. 

V 






i 






Jillj- 16. 1921 — 

1 




125 


15 j 






10,5 a. | 

25 0 l 

37.73 

50.5 ! 

0 

— 

~~ 





. 12.12 

! 


: 


118 

851 

87 1 

— 




0.15 

4.15 j).m. | 



\ 


111 

( 


~ 1 





July 17- 





; 

! 

t 






9-30 a.m 

31.5 

39.75 

72.0 : 

1:0 

114 

926 

52 , 

0.7? 





32,15 p.m. * — 





111 

925 

215 / 

0.77 





1,35 p.m. ... 





- 

932 

169 1 

- 




0.£9 

4.0 p.m 



* 


138 

957 

G1 

0.77 




JJ. Intarvin aided to Stable Viet. 



j 




i 






August 6,-9 a.m. 

81.0 

69,5 

200.0 { 

100 

— 

1054 

n , 

0.73 


9 



„ 7.-9 a.m. 

81.0 

69.5 

; 200.0 ' 

ICO 

125 

VW1 

6 1 

0.70 

- 

15 

SI trace 


M 8.— 9 a.m. 

’81.0 

69.5 

> 200.0 , 

100 

103 

1127 

8 

0.73 

- 

— . 

Trace 

— 

„ 9.-9 a.m. 

81.0 

69 5 

200.0 j 

1G0 

m 

-1235 

64 

0.74 

- 

11 

Trace 

0.15 

„ 10.~9a.in. 

36.0 

29.0 

77.0 j 

100 

- 

- 


- 

- 

— 

Trace 

— 

„ 11.— 9 &.»* 

, 77.6 

| 69 0 

190.5 1 

ICO 

105 

1561 

75 

_ 

- 

2 ? 

Trace 

0.87 

12 .— 9 R.m. 

77.6 

1 

; 69 0 

» 

191.5 j 

100 

110 

871 

45 

0.78 

- 

16 

Trace 

0.71 

C. Fat added la Stable Viet. 


1 

■ 




i 






August 14.— 9 a.m. 

77.6 

j 69.0 

j 240.5 

* 

100 


1 « 

0.75 

— 

— 

__ 

— 

„ 15.— 9a.oi 

77.6 

J 69.0 

j 243.5 

• 


1052 

149 

0.76 

- 

107 

— 

— 

„ 16.— 9 a.m. 

81.0 

j 69,5 

j 200.0 

* 

91 

956 

57 

0.70 

- 

169 

Si, trace 

— 

„ 21.— Sa.tu 

77.6 

1 €9.0 

1 273.5 

t 

- 

- 

- 

- 

: - 

- 

: — 

” 

„ 72.-9 a.ui 

77.6 

‘ 69 0 

’ 193.5 


97 

893 

66 

0.66 

— 

151 

— 

1.5 


Jf ■I'-.—lu sections B and C above the figures ave obtained from samples of Wood taken, ami of urine passed about 9 o’clock each moniins wbilo 
the patient was still fasting. 

* In section C 59 grams of butter fat replaced the intaxvin previously given. 1 10D grams olive oil added to diet of August 21»t, 


was put on insulin 20 units per diem, the fats rose still higher. 
The total urinary acetone for twenty-four hours was on May 21sfc 
0.35 gram, and ou May Kith 1,35 grams. There was a faint 
indeterminate trace of lower sugar per twenty-four liours during 
most of the intarvin period. During the whole of the period the 
fasting blood sugar was below the normal threshold value. Thus, 
while the evidence obtaiuable for blood acetone was doubtful, wo 
found that the total acetone excretion had risen. As in Case IX, 
the faeces showed a high percentage of unspUt fat during intarvin 
administration, probably for the same reason. 

Cask it. 

D. R., aged 55. Diabetes discovered four ye a is previously during 
examination for life insurance. Apparently the disease had always 
been of the mild type. The patient was admitted ou July 10th, 
1921. After a test meal of 50 grams of glucose ttie blood sugar 
rose to 200 mg. per cent, at the end of the fust hour, but had 
returned to normal at the end of three hours. In this subject the 
intarvin was administered in two differeut periods; (a) in the 
pre-stabilization period as the diet was being built up (July 16th 
amt 17th); ( f>) from August 6th, when the diet was in tv moro 
stable condition. During the first period it was found that tho 
addition of iutarvtu to tlvo diet was associated with increase of 
acetone. v 

• T “ t ' ™ thru built up without intarvin (to “C £5 ’’—that 
is, 2,5x0 calories per dieml, but to make euro that even with 
intarvin tho diet would still be wiihin the patient’s tolerance it 
1 VV kept 100 calories tower during the experiment — that is, 
100 grams of mtamn were added to a diet containing 2,400 
calories from August 6tli to 12th. August 10th, however, was made 
a tow day, with only 952 calories besides the 100 grams of intarvin, 
and the diet on August lltli and 12th was kept at 2,300 calories 
along with the intarvin. With tho exception of the first day, tho 
twenty-four hours sample of urine showed an indetermiuate trace of 
sugar throughout the whole period. This disappeared on stopping 
the intarvin. The diet was kept at 2,300 calories per diem during 
August 14th nnd lStli, and 50 grams of butter fat were added each 
day. On August 21st 100 grams of olive oil were given along with 
ordinary diet, and acetomiria was definitely produced. 

It will he noticed that, even during the stabilized period, 
intarvin when added to the diet tended to increase tlse 
percentage of acetone in the Mood and also the total excre- 
tion of acetone, especially towards the end of the period. 


This, in view of its supposed antiketogenic function, is 
rather disappointing. The increase, however, is not so 
marked as when ordinary fat is given — for example, tho 
figures of August 14th and 15th, when 50 grains of fat were 
given to replace the iutarvin. When 100 grams of olivo 
oil were taken on August 21st there is again a much greater 
increase in tho total acetono lost. 

Discussion. 

From the above observations on tho use of intarvin in 
diabetes it would seem that further investigations are 
needed into tho whole question before the claims on behalf 
of this fat can be fully substantiated. In tho eases recorded 
no reduction, but rather an increase, in tho amount of 
acetono in the blood followed the administration of intarvin. 
Tho rise, however, is less than when an equivalent quantity 
of other fat is added to tlio diet. The average G ; FA ratio 
in the diets employed was 1 to 1,5, so that there was amplo 
carbohydrate to burn up the ordinary fat of tho diet, apart 
from the intarvin. The respiratory quotient did not at any 
time give indication of more carbohydrate than usual being 
burned under the influence of intarvin, as might be expected 
if the acid ultimately broke up to form sugar. _ On the 
other hand, the addition of intarviu to a stabilized diet 
always led to the excretion of small traces of sugar in the 
urine. The changes in the blood fat under intarvin are 
simply recorded. These cannot be explained as yet. 
Further investigation of this question is in progress. When 
a patient's diet has been stabilized at his maximum toler- 
ance, 100 grams of iutarvin can be added (allowing about 
700 extra calories) without the appearance of clinical sign, 
of acidosis. But, in view of the conflicting figures obtained 
regarding tho control of ketosis consequent on its use, 
intarvin cannot be used indiscriminately to build tip diets 
to a maintenance lerel without fear of ketosis. Tim expense 
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UHAN1N AND THE DIAGNOSIS OF MENINGITIS. 


r iptri»« 


and the unpalatability of the Mihstancc will also militate 
against its general acceptance in practical dietetics. 
IitTrRrwcr*''. 

1 Ivnoop : Beitrihje z. Chnn. Phyeiol. 11 . Path., 1904. \i, 150. 

‘ w 1 ";,] 1 ' D - : }onT "• nhl - 1907 » Hi* 57. Ibid., 1203, iv, 77, 91, 

> iul , 419. 

3 Hockendorf : Quoted by Dakin. 

1 Embden, G., ami Kalberlak : Beituiye z. Chnn, Phyninl. v. Path., 1905, 
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TIIE PERMEABILITY OF MENINGES TO URANIN 
AS A METHOD IN THE DIAGNOSIS 
OF MENINGITIS. 

( [Preliminary Communication.) 

BY 

OTTO JERYELL, M.D. 

(Ft oin the Christiania (Oslo) Municipal Hospital. 

Medical Section Y11I.) 


A method whereby it is possible to decide simply bv lumbar 
puncture whether meningitis is present or not may possibly 
be ot interest. The normal meninges and plexus choroides 
have the power of preventing a number of substance* that 
are foreign to the organism from passing into the spinal 
fluid; diseased meninges have lost this power. Especially 
in meningitis this permeability of the meninges to chemical 
investioo? 1S .S';eatIy mcroased, and it is thus natural to 
imestigate whether the determination of the latter can he 

h f . to.il "f ® dla S' 10stic difficulties. The substance must 
o ,a ! m . tho s l» n “l and be lion-poisonous 

Such a substance is uranin (sodium fluorescein), a red 
colouring matter very readily soluble in water: a wed 
solution gives an intensely light-greenish fluorescence 
nch strongly recalls the fluorescence seen in a positive 

mit fthf 6 ,, uT T1 ! e fluorcSTOllcc «ot disappear 
until the solution is weakened to 1 in 10,000,000 Weaker 

solutions have a dirty greenish colour, without fluorescence 
c i f!® of investigations carried out bv Kafka > 
Schonfeld,- Jorgensen, 3 and others have established that 

gislSIPss 

eUt S t 2 tt ;a KTalX^S 

the permeability of the meninges i^mmfingiHs ' ™ nati011 ° f 

SSgS are not i^U"^ t f * ^ ** 
becomes intensely velbw ‘u ’ a ’ ld , the Indent’s akin 
decided upon 2 grams of „r , f wo 

0 f 03 per kilogr.-T of body wei in hf One' ° r ab °"* 
after such a dose the patient turns ' ,,° e , 01 ’ t,v ° hours 
tion is not stronger than j n icterus 5 ‘J"X 1n,t tIle colora- 
of the skin and mucous membrane disappears 6 yC "°"’ c ° lo " r 
quickly, as a rule after five to six hours “^comparatively 
poisonous effects, and aceordimr to C r tiianui has no 

soluGon^producS* 0 ”' s '1 ”°‘ trmig 

hour to an hour the blood 7° 1,,fi trate ‘ half an 

• • - e ,jIood serum gives a greenish' fluores- 


cence, which in the great ITa 6 ' 1 ? a S'^enisli 
appear until the seimro is w^t T °, f Cases <Joes not d 's- 
eoncont ration of uranin in the bl™? to 1 111 64 - The 

three hours after it has been given d f- Wrongest two to 
therefore, that the lumbar punctukTsh '*1 i'\ at that time > 
M e employ the following technique : ’ d b ° .P ei 'formed. 

in wafers/Tr by^intra muscuTar 0 ^"^,?™ mouth (Preferably 

lie is not quite conscious. Three J hours lafpr P h C u nt ' soluti °h) if 
Undertaken in the usuat 


the spinal fluid is fltiort scent or not, thf* t'-st tube muH be held 
it pa in n datk background, In nuninpitis th** flniil pivc-s o!T a 
distinct prrcniK!i «-*vhh*. No importance t-lmuM lie attached 

to a doubtful fluori The presence of Wood may confuse- thi 

reaction, **inee the Idood contains great quantities of uranin. In* 
vestigntions made at this Met ion prove, however, that at 
1/3 c.nn. oi blood must be mix*-d with 10 r.cin. of spinal fluid in 
order tlmt the latter shall heroine fluorescent. 

Wo have employed this .simple method with 74 patient?, 
18 of whom were sufFering from various forms of meningitis. 
The spinal fluid (from, in all, 22 Imnlmr puncture^) taken 
from patients suffering from meningitis was in all (-a«i 
.fluorescent, in sum* quite strongly, like a markedly positho 
Sclilosjngor reaction. It is true that tho fluorescence was 
weak in three instances, hut nevertheless distinct. Tho 
method u>*od in these cases, however, differed somewhat 
from the technique usually employed, the lumbar puncture 
being performed within one hour after the patient had 
received the uranin. In addition, tho doso of uranin 
given to two of the patients Mas too small (1 gram). Th» 
spinal fluid in 38 of 56 lion-meningitic cases was as dear 
as water. In 8 cases the fluid was of a dirty green colour 
without fluorescence; this shows that minimum quant itic.^ of 
uranin had entered the spinal fluid. In 10 cases the spinal 
fluid was faintly fluorescent, hut in 7 of these there was an 
admixture of blood, which, as mentioned above, makes tho 
results uncertain. Three of the non-meningitic eases, on 
the other hand, exhibited a faintly fluorescent spina! fluid 
three hours after 2 grams of uranin. The fluorescence 
disappeared, however, in a dilution of 1 in 2, whilst tho 
spinal fluid from patients with meningitis showed fluor- 
escence in a dilution of 1 in 8 and up to 1 in 30. (For this 
determination we employed small test tubes 11 mm. in 
nidth, and Ob'-erred the fluorescence in a dark box, 
where the light at a distance of 15 cm. enters through ft 
20 dioptric biconvex lens.) 

Conclusions. 

Uranin in doses of 0.03 gram per kilo of bodv weight does 
not enter the oorebro-spinal fluid, or does so only in small 
quantities if the meninges are not infected. In meningitis 
tlio colouring matter enters the fluid in easily demonstrable 
quantities. If, therefore, by lumbar puncture three hours 
after uranin has been given in tho doses stated, the spinal 
fluid shows a distinct greenish fluorescence, wo can with 
groat, probability diagnose meningitis without making other 
investigations of tho spinal fluid. If the spinal fluid shows 
no fluorescence, meningitis can with certainty bo excluded. 

Xt is not possible to decide what form of meningitis, if 
any, is present. The passing of the colouring matter into 
tho spinal fluid merely indicates tho greater or lesser 
permeability of the meninges. In meningitis coinitans, 
circumscripta, etc., the uranin does not enter the fluid, or 
does so in relatively small quantities, oven when pleocytosis 
is present. Opinions differ as to whether it is correct to 
designate these conditions meningitis, but this is doubtless 
chiefly a dispute about words. 


1 Kafka : 
Fnnktion tU 
13, 192, 1912, 
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" e i ,e F. Enlstclmnc, Ziikulntinn urn! 
Aeit.f. ridges. Jtcurvlutj, u, Psycft., 


3 3V. Schonfeld : Versuchc am Lebemlen iiber den Fbertranc von 
FarbstofTe mis. clem Blut. -ire’ " i921. 
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A “WEAK POINT IN STERILIZING METHODS.* 

BY 

KENNETH BLACK, F.R.C.S.Exo. 

PROTESSOn OF SURGERY, KING EDWARD VII COLLEGE OF MEDICINE, 
SINGAPORE. 

One of the problems of the operating theatre is to ascer- 
tain the temperature reached in the centre of a packet, 
° r C i rUIU of dressin gs in a sterilizer. It is very 
cun or on t from that of the steam around tho outer sido of 
i© packet or tin, but the latter alone is registered by a 
tieimometer projecting into the sterilizer and capable of 
being read from the outside, or, more commonly, by 
means of a pressure gauge. 1 made tests with a specially 
prepared thermometer, similar to a clinical thermometer 
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. —-axuvjBe fy n ^ 

T “‘ *.«.» ^ - 

d agran,, fn , r h ic n d .,e r, Ps the n-/° ‘ V ,e body 

jt" « ^totally , s "are loofah f n.‘o 
,,r: tnstrurnent !ir 0 "' s tbe nioeha, - t ei ' frailer 
Hatson fKin-ro lras made f m . Jla,II sni cleaij,. 
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A TINEA X-RAY COUCII. 

VY 

J. GOODWIN TOMK1XSOX, M.D., 

PROFESSOR OF DISEASES OF THE SKIN, AXOflttSOX COLLEGE; m\ MCIAN, 
SKIN ELECTRICAL DEPARTMENT AND DISPENSARY SKIN PII1MCIA.V 
WESTERN INFIRMARY, GLASGOW, DERMATOLOGIST, GLASGOW 
AND COUNTY OF DUMBARTON EDUCATION AlTHOIUTJE’'. 


T ; v 2-ray treatment of tinea tonsurans irrndintion of the 
K mnliock- Adamson suboceipital area, ami to a !<>« decree 
tiio vortical one, often gives some 
difficulty owing to variation m 
tiio shape of 1, oails, iln <l also 
110111 the risk of pro-Mire on 
the nose — and consi-tjuent niove- 
Jnent of the head- -where the 
prono position on the couch is 
practised. The alternative posi- 
tion of sitting on a chair with 
forehead supported on the dorsa 
of the hands resting upon the 
couch is oftencr than not accom- 
panied by a tendency to slip 
down somewhat in the chair and 
so disturb the position of the 
bead. . To obviate those con- 
tingencies and at the same time 
letain the prone position, which 
ensures stability better than any 
other, I designed a couch which 
was made by the master of 



Under surface of tinea method of ^rwhig 


1E23. Jt is const rm-ti-d ns follows. In the top of thccc;'; 
is intiodured a iiiovabb* flap V-. i ! 1 circular ap'T! r,'f 
lu-commo.laio the face, inn] so hinged as to allow of it- 
being easily raised or lowered, at the five end, in 
to the level of thi* top of the ooiifh, .\ screw, te;I rietf'r 
Known ns a “ Leggott’s quadrant," which is operatn! rid 
a short “ endless end, is attached at the fri-e tcJ d 
the flap. Hie cord pas.es over two small pullr-vs atia; 
to tile under surface „f the bead of the load). Th 
(lap iclaains firmly fixed in tbo desired jHi-iticP nitbri 
having to wind the cord row: 
any part of the conch: ■: c: 
be altered at any lii'iaar.t tj 
manipulating the cord, and s 
capable of the nicest nrljttdn-:’- 
Tbe nivompanving plmtiigHjAd 
the under .surface of the >: 
of the couch ilhistral*-* 

ineelmnism. It will be seen t’-- 
all pressure on the nose is avoid-: 
and variation in cranial dr- 1 
combated by the binge adjDt- 
ment. Experience of corkc: 
with it has suggested cnr.drt'-- 
tional modifications whiili wonM 
some extent increase its efi- 
One' is to change tie 
position of the flap so that its 
form part of th’ 


to 
cicncv. 


r 

. 


aperture, or. better 

1 . '■> u ns r out is 

modifications I am about to introduce 


free edge would form part - 
end of the couch; nnnthtf i* 
slightly to alter the shaps’ s>f me 
still, to make it variabh’! 


IHcmorantra : 

MEDICAL, SUR GICAL , OBSTETRICAL. 
i„ v - . pulmonary embolism. 

thrombosis, tl^Llowi~o Z^ZToi 

after operation, was g?°d c . ondltlo,1 > holli before’ and 

shJ S Sub fV lmi to till operation * t ?„ pCrat V re "-as raised for three 
she complained of constant „ ■ ’ , maximum being 100° r 
first week or ten days She’S? £ > he ., site o! «» l«8n fo’/thc 
aA'JP’ °>™g to the tendemew o P f t,y we ”’ > ul W1 « unable to 
diathermic treatment. f tIle raw surface left .after the 

..out tmo-llllds htfltd" >n oi': stil l in ..1 » ml Hi. 

law si- a 

vened. Ten minutes after n Cnk and thready, and^colis? c - ylmo51s 
Fciou^ness, the onset of ivninfon? co ]*npse super- 

& 

m the neighbourhood of the uteru's ° W ° f - tl,e l’^ic veins 
■on is provided of one An 

cical factor m pulmonary embolism a "n t,1 er possible etio- 
rnusl have been the patient’s C nf«L T 10 "i ain facto1 ' here 

eCl ' S; S, ‘ e had ,a « ^uite still all day a^nfgbt/in 0 ;^:? 


>omg urged to move about ns much ns possible tritltori 
causing hci-self undue pain. The circulation' in the voirJ 
of the pelvis and lower limbs must have been at « 
■ xtiemelv low ebb, especially as the force of her heart beat, 
though adequate, was never great. The other factor whirl 
p lobably played a part was sepsis. The embolus evident!. 1 
• ose lom one of the smaller uterine or vaginal veins. thc:< 
-having been found at the necropsy to be distended with clot 
, ' r '. , .°" s ‘h'uinnge of the site of the necessarilv septh 
; ‘ho, ponneum, is ultimately the same ns that of tlv 
erns and vagina— -namely, into the internal ilias veins 
it is also extremely likely that infection had spread direct! 

1 10 ponneum along the vagina into the pnrametrii 

affected" WC ' TO "‘ ai,ls those veins that ivero found to It 

tUancliCbler. . E. S. FnrsClI.w.vX.v, M.B., Ch.B. 


bilateral CYSTIC. EMBRYOMA or OVARY 1 VTTI I 
TORSION OF THE PEDICLE OF ONE* CYST 
The following case seems to be of interest on account of the 
fact that a cystic embryoma existed in each ovary and that 

X.™ * 

f Vx;“ rrsv. ga&jn,'--”. » «» ™»-.- <i 

difficulty in passing water cri ° » A P aj D m the abdomen 
kidneys with a Curtis heU ‘ J ^ \ ccn *«»ted for floatin* 

“ " >“'• - ■«- niAlLft “ 
si« .SS, : 

’he awoke with pain te thi® i mon ” n S of November 13tb. wben 
difficulty in passing urine qi,„ °T e f ‘ ‘ho abdomen and 

attacks, but had pit them'uo,..^ = stated tl.a< she bad had similar 
was then just ending. ’ " d ° to her floating kidneys. A period 

When r > Condition on Examination. 

as this positiSn ga r ve’Lr ! ‘re?tef i "’ r Tb P bt,ti a , 11<3 loa ";” s f oirva ml, 
normal. She was kf Iell V'-,J* temperature anti pulse were 
exophthalmos. ’ spare build and had a goitre with some 

which on^pjrtpation > 'e? < ! S l , f !l ‘- hutg" 1 '? above the symphysis pubis, 
from the pelvis in E ?i' 0 * '-a impression of a cystic tumour rising 
lie mid-line halfway to the umbilicus, thi 


°? ari ac ad th ? n,ac, ‘ to tl t‘ ssin S " V' rj ' c,; "-as Off " J "'^ 

C i lar acforL- at «ic ro „ hat of t L , ,,,ce r o„ ?, ofte n tW 

l f ^Zy C j lr as /‘V"’ «5 0 C ;r ,,;c -'I. ' 0 Wo 

*r> 61 L/ tbc 120 ***** to. fe r , n 'hose' n? C * as 

18 hnj i e, o guit G r °eorerei-? " ,f h )y.r,,„ P rinr ''l>:tl 

SSS"Z‘ ‘'“"to ;;« 4 o “ ''STR ’’: 1 

P'J'iia,-,. J0S ajid g- ^stro-enf aa( led to ti Stlo ' e «te.», 

ll° c /°%itoi. ^fh^ 0 * r 'ho ^ 'that^yTf 

«£ :;3 ‘'of •""fir;: 


's£ *** J ’ t ' ox, «fii 

c/not/o“ ' t . 0n,r ft,'. ;,,' ■ G- Ci ftrr l rf at fi, e j, . 

g u J<*rs.» $ lh ]eet " t T u ' v k« (.y ( I ;’ , s,0 »> ff 0l 
nfr P " “Offetv fr t,, " 0 |>eif„, ,.' lf asf/,, use 

*«*]« Of T '"-aoi' ,:; as h. t,,e J f ■ of ^ j °»- 

»<>/, jo/ sta tisti cs ' *'° So io rtl '"••>"•. ’ J ' 


? f P^foUf d f ^Sd, (ion ° auci 00 ‘‘Ctf 
s Me *?tf ht rf avs tf^ation »«.?*“ v WlE II , ' ,, 

P ei 'fovat; tl e,H, 'VsiiJi C sh °rtest • a,lcJ east, ,d *ho ' ,,- f 
J at 10 „ “»iasm f test inten-«P stl o-e nt * 0,, g<st 

c^p’S’st^z .“ 2 „r;/ 52 s* ?S 

Sk^h^g^ h*rz: th <7:-' f *»« 

o7es7 te So r.^ nf t, ge ° f death?* h Sel 'f' « 

"-hichT!*? 8 «'£ t . el,fr *n%5 en ° d of J some it?, 'oft 

/'.°'' , 'f ‘ 4 /'°'"? < S*d . fn 'the ‘ 

S?s* ■ 

■S 2 pS £•?";,; 1 £«:? 
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PNEUMOCOCCAL PERITONITIS. 
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duodenum, was a chronic ulcer, lie thought that, in addi- 
tion to closing the perforation, at sonic- time a curative 
operation must bo done. The choice of the time xvouhl 
depend on the experience of the surgeon and the condition 
of the patient. 

Mr. R. P, Rowlands thought that if the operation of 
gastro-enterostomv became a routine a high and quite un- 
justifiable mortality would result ; hut in a few cases in 
which it was not possible to dose the perforation a gastro- 
enterostomy might he the only life-saving measure. 

Mr. GonnoN-T.WLon agreed that the mortality of per- 
foration of gastric and duodenal ulcer had been lowered, 
not by any particular modification of surgical technique, 
hut by the comparatively early date at which, even in 
London, cases of perforation now came into the hands of 
the surgeon. 

Mr. A. J. Yf ALTON said that in his experience these 
ulcers were nearly always chronic. This was borne out 
by the history elicited in a very large proportion of the 
cases which had come under his observation, by the in- 
durated edge of the ulcer, and by the findings at necropsy. 
He thought that in nearly every one of these perforated 
ulcers gastro-enterostomv should he done, hut, lie agreed, 
not always at the time of the operation. 

Mr. T. P. Legg was of opinion that, as a general rule, 
they should be content with suturing the ulcer without 
doing a gastroenterostomy. Mr. AY. E. Tanniti referred 
to the wide distance it was necessary to go with the 
sutures beyond the perforation to get them to hold ; this 
bore out the idea of chronicitv. 

Mr. Ghey TunxEit, in replying on the discussion, said 
that in certain cases gastro-enterostomy should undoubt- 
edly be carried out at the primary operation, but he 
thought that the table of mortality would be lowered if it 
was generally agreed that whenever possible the operation 
.should be left for a later occasion. 


PNEUMOCOCCAL PERITONITIS. 

A joint meeting of the Sections of Children’s Diseases and 
Surgery of the Royal Society of Medicine was held on 
January 23rd, with Dr. Hue. 11 Thchsfikld in the chair. 

Dr. Hectoh C. Cameron introduced a discussion on 
pneumococcal peritonitis. AYliile the incidence of this 
disease fell very largely amongst girls of 5 to 15 rears of 
age it was overstating the ease to say, as some authorities 
Jiacl said, that it was confined to the female sex, since ho 
had seen three cases amongst bovs. In earlv infancy this 
disproportion was much less marked, and the two sexes were 
almost equally, though comparatively rarely, attacked. As 
regards symptoms, there was often 'a prodromal period of 

nreontT’f wh \ ch , di . an ; hoea "' a - very frequently 

pre-eut before severe abdominal pain and a rise i„ tem- 
perature announced the spread of infection to the peri- 
toneum. This prodromal diarrhoea, though not invariably 

■ present, was a very valuable aid to diagnosis; two ilhVstra 
t.ve cases were cited Primary pneumococcal per itouith 
(the secondary form hardly came within the scope of 1’ 

■ discussion since the peritonitis was but a small na rt* of 

generalized pneumococcal infection) l,ad been ,li ',11 • f 
t"o types— a fulminating and a comparatively mild Sin^ 
it a as possible to have every gradation between tlie-f + 
extremes, Dr. Cameron preferred to con^JeT the dL'™ 
lather as one exhibiting three phases — a stao-e nf - 1 ~~ 
stage of high pneumococcal fever, and a stage in which the 
outstandmg symptom was a residual collection of pus iu 
the pentoneum (an “abdominal empyema”). - The 1 onset 
AYitlfin'tt a 3 ™ dden and marked by severe .abdominal pain 
will a tit" T"’ 5 01,0 case a child exhibited delirium 

died a few davs later , abdomen ''"tended. This child 

The dram'atic" siiddenness^f 3 onset°hT such 1>een P^nnrf. 
that of perforation of a -astric or 'uses resembled 
which they were happily unlikely to bo r T U , lc0r ’ ' rith 
the rarity of the latter condition’ in c-hildhood^LTsefe" 
cases, however, . might resemble appendicitis ami ,1! 
frequently diagnosed as such. If life was prolonged beyond 
tins stage there followed a period of high fever, fastin- Zo 
or three weeks or longer, during which there was°eom- 


pnratively little pain ami few Mgns of abdominal dhtinb* 
mice. J)r. Cameron believed that this coincided with tta 
exudation of fluid into tin* abdomen. During thin phav* 
the differential diagnosis had to he made front typhoid 
fever. Irregular intermi*»*-inn of tin* fever and high pii!*** 
iate heralded the thiid phiiM*, during which the patient 
began to he MUi^ihlo of hi** surroundings. Finally, a localise! 
ah^ee***) or ah-ee^M'^ forme'd, and iccovery usually follov.*d 
drainage. The nb-ce-s was generally in the pelvis nr th A 
Mihplu elite legion, hut was occasionally divided up into 
loculi spread ii regularly over the abdomen. In one ca*-i 
six separate* uli-ces..rv had formed at long interval-*'. In this . 
stage the differential diagnosis lay between pncnmorocrtl 
and tuberculous peritonitis, as the child was wasted and nl, 
nncl presented a distended abdomen with sign*; siigge-tm^ 
free fluid. Handy there were latent forms in which 
abscess had a Irmjeney to evacuate its»*]f through the lnm»l 
or bladder. In other eases the r« semblance to tulwrciilcti* 
peritonitis was heightened by the pointing of the aleco* 
at the* umbilicus, hut with tin* difference that the piionire- 
coccal abscess hurst with great rapidity, whereas the tuber- 
eulous abscess, as was well known, might appear to lie oil 
the point of evacuating for a long timo beforo doing so. 
Dr. Cameron added that while there were occasional cn s cs 
which ran an unusual course this description would fit tf.o 
majority of cases. The treatment of cases of pneumococci 
]>oriton it is in tin* “ abdominal empyema ” stage was obnow 
— such cases should he drained, and almost invariably did 
well. But the question of operation during the early stag* 
was not an ea>y one to answer, and resolved itself into the 
question of whc*ther or no drainage helped the patient in 
any way in antibody pioduetion. Jlis own experience was 
that a fall in temperature only rarely, occurred after 
drainage iu the acute stage, and that further operation for 
residual abscess was generally called for. He bad therefore 
come to the conclusion that it was better not to operate 
until there was a definite localized abscess, but to keep up 
the patient’s strength until that time by every possible 
means. He applied ice to the abdomen and exhibited 
opium, and in some cases antipneumococcnl serum. Fraser 
had had considerable success with blood transfusion in 
these cases, hut the speaker had no personal experience of 
this. This expectant form of treatment must naturally only 
he employed where the diagnosis of pneumococcal peritonitis 
was clear; if there was any doubt as to whether the case 
was one of fulminating appendicitis operation should he 
performed at once. 

• Mr. George augii said that pneumococcal peritonitis 
belonged to the very small group of diseases which could 
be diagnosed, at least at a certain stage, with confidence 
by the clinician without submitting any material to patho- 
logical investigation. This form of peritonitis presented 
the paradox that all the ordinary signs of inflammation 
of the peritoneum were strikingly and characteristically 
absent, for within a few hours of the onset pain had 
disappeared and no tenderness, muscular rigidity, or im- 
mobility of the abdominal wall could be elicited. Further, 
except for slight diarrhoea and vomiting at the outset, 
the normal functions of the bowel remained unimpaired 
throughout the course of the illness; even the appetite 
was good so long as it was not interfered with by exeessivo 
pyrexia. The only evidences of persistent inflammation 
were the swinging temperature and accelerated pulse. 
This remarkable absence of symptoms had its parallel in the 
inflammations due to the pneumococcus in all parts other 
than the lungs and pleurae, for pneumococcal otitis media, 
pericarditis, arthritis, etc., were all painless within a few 
hours of the onset. The only positive sign of involvement 
of the peritoneum was a steadily increasing.. tumescence ..of. 
the abdomen first seen in the subcostal grooves'! tile groins, 
or the region of the umbilicus. Triiis swelling was due- th\ 
the outpouring of, the green non-irritating- pus and not to^ 
distension of the gut. As an illustration the. case of a 
baby girl, aged 14 months, was quoted. The child had had 
a feverish illness of six days’ duration which began with 
sharp hut transient pain in the left iliac fossa, with vomit- 
ing and diarrhoea for a few hours only. On examination 
the left side of the abdomen and pelvis, as high as the 
iliac crest, was found to he full of fluid. As the child 
ad a vaginal discharge lie hazarded the conjecture that 
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TREATMENT OF FULFIjESS TEETH. 
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iu Soutli London. Throe of tho cases v.'ero proved to bo 
pneumococcal peritonitis by pathological examination, and 
though the pus was not examined in tho other eases there 
could hardly be any doubt as to tho diagnosis. The clinical 
course and tho appearances at operation of the eases coin- 
cided with that described by Mr. lVaugli. Two had been 
operated upon in the acute stage and tho others in tho 
residual abscess stage, and all recovered, although ono of 
the cases operated upon in tho acute stage had required a 
further operation for a residual abscess in the pelvis. 

Mr. J. A. O. Forsyth had seen a few cases, all of which 
resembled those described by Mr. Waugh. In 011 c case — 
a girl, aged 8 years, who had exhibited prodromal diarrhoea 
•— ho had operated at an early stago on account of slight 
tenderness in the right iliac fossa. At tho operation tho 
appendix and caecum were found to ho normal, hut tho 
tubes were crimson. Ho drained the abdomen and left the 
tubes intact, although lie was somewhat doubtful as to the 
wisdom of doing so. Tho girl recovered at the time, but 
had recently undergone an operation at the bands of 
another surgeon for double pvosalpinx. He considered that 
tho absence of rigidity was ono of the striking features of 
pneumococcal peritonitis. 

Dr. Roiiert Hutchison- commented upon tho lack of 
unanimity amongst the speakers ns regards both diagnosis 
bHeflv tn!Cnt ’ an<1 Dl ’ ( ' AMEU0N und Dr. N.uuwto replied 


TREATMENT OP PULPLESS TEETH. 

At a mooting of the Section of Odontologv of the Royal 
Society of Medicine on January 26th, Mr.' J. G. Turner 
presiding, two papers were lead on the subject of nulnle'.' 
teeth. J * 1 

The first was a communication by Air. Cali: Matthews 
who described a case of long-standing insomnia treated bv 
the extraction of those teeth. The patient was a married 
woman aged 44. She had marked exophthalmos, but no 
goitre, and otherwise was in excellent health. In Mav, 
1 she bad an intermittent temperature after nnch- 
moma, and the doctor attending her thought that the 

that he? + r °tl ln i ght b v <luC t0 , T’° 0thcr causc ' » nd •'xMscd 
she 4 if be w dl0gra P !K ' d ' U "•••* then elicited that 
she bad been suffering from a gradually progressing 

XhTs! mg » e P, ' CV r S ^'‘ty years/ Her ^average 
night s sleep was three or four hours, and if there was any 
worry or domestic disturbance she got no sleep at all. Afore 
than twenty years previously— before the insomnia began— 

tion of tW v r ° 0t , h ‘ lgS a,ld cro "' ns - '•>’> invest; ga- 

t on of the ladiographic result it was decided to remove nil 

she bad the best night’s sleep she had ha If aftenvard ? 
this improvement continued 1 Almost n * Jcwrs, and 
her healthy and roiuvenatecl ‘ I e “ r afterwards 

unrecognizable as tile same wiiin'- T 0 mad< ? llc . r almost 
and, most notable of all, there was a total' if S cei ’ in S "’<-■11, 
tlio exophthalmos. At first the * 1 * dlsa PPearanco of 
think that the improXment .M^t beXf WM iuc)ined 
to some psychic cause, but it persisted hTTT duo 

““S’ Tg u C' >"S btot.TS" 1 ” ig, “ 

found that* insomnia" was oteM 1 ''^"'?! ? xperienee *“> had 

Mr. L. E. Cr Xl 1 ciamounil i; for drugs. 1 

general aspects of tbXuohlem s . ec , ond P a Po r . on the 
description of the anatomy aX ° f P u }P les « teeth. Alter a 
corned, be went on to speak^^ 010 ' 81 ° f tlle P arts con ' 
remarks to the permanent deutitton ? + COnfini “S his 
deciduous pulps was impracticable , 5'° , treatDlcrlt of 
children from 31 to S years of age The ? P r PCrhapS 
1 be ronclw?!:, ,_T“ e treatment of 


“Illicit in doubt, remove the pulp,” was, bo considered, 
a good one. The development of infection during treatment 
was a very important thing to be guarded against, anil a 
thing liable to lie forgotten. Everything that came in con- 
tact with a tooth under treatment was infectious ami a 
certain source of infection unless .sterilized. In cleaning 
ami filling tho canals the watchword should be “ sterility.” 
It was not possible to be aseptic, but the next best thing 
could lie done — namely, the work could bo carried out in 
nn antiseptic atmosphere. The choice of antiseptic wai 
limited. f J ricrcsol was* t lie nearest approach to the ideal. 
J lie teeth .should be isolated with rubber wiped over with 
tricresol. .Ml instruments should lie in tricresol. A tooth 
should be allowed to drain, and the canal contents should 
afterwards be rendered sterile, before removal. Secondary- 
dentine or pulp stones might lie ab-orbed out bv means of 
Stllpll u i*ic or hydrochloric acid. The u'-e of mummificatorv 
pa^te .should he restricted ns much ns possible; he viewed it 
with great distrust. Various methods had been devised for 
filling the canals. ]f gutta-percha points wero used they 
should always he kept in formalin vapour and taken straight 
from this to the canal. The treatment of teeth already 
infected was tho greatest problem beforo the dental surgeon 
of to-day. The first tiling to do was to arrive at a correct 
diagnosis. . Errors wore frequently made through want of 
co-ordination of the factors and misinterpretation of tho 
x-ray photographs. Mr. Claremont dealt first with treat* 
mont via the pulp canal, and secondly with surgical treat* 
meat. ’With regard to tho pulp canal, the great question 
was whether it was possible to render the periapical area 
nnd^ the sinus, if present, sterile. Systemic toxaemia 
arising from apical sepsis had been conclusively proved. 
Before commencing treatment via tho pulp canal one should 
consider the ago of the patient and the cjucstion whether 
there was any systemic infection present, ionization, using 
a solution of zinc chloride, with the positive pole so that 
chlorine was given off in the canal, was constantly used. 
His misgiving was whether all tho organisms present in a 
spongy apex and beyond it had been killed. The apex was 
fiequcntly necrotic, and it seemed almost impossible to 
prevent such a condition from being the source of further 
mischief. Sinuses might uriso iu two ways— from tho burst- 
ing of an acuto apical abscess and from a chronic abscess, 
i ncorcticalfy the teeth in which sinuses had developed would 
appeal to offer more satisfactory scope for rendering tho 
periapical tissue sterile. J3ut whatever kind of treatment 
was carried out around the pulp canal left a fooling of dis- 
satisfaction on tho part of the operator. Surgical treat- 
ment might be considered as (1) preliminary sterilization 
and filling of the root canal, followed by removal of tlio 
diseased periapical tissue; (2) preliminaiy sterilization and 
filling of tho root canal, followed by removal of tho nccrotia 
apex and the surrounding tissue (this, provided the patient 
was healthy, might he applied to tho upper incisors, canines, 
promolars, and possibly tho low incisors, with apical rare- 
tied areas involving not more than onc-four.tli of the peri- 
odontal membrane); (3) extraction coupled with curettage 
(it was most important to curette thoroughly the apical 
region, of tho tooth sockets after extraction). Cases suit- 
able for- this last procedure were thoso involving the upper 
molars , and most of the lower teeth, with large areas of 
destruction, and teeth with a sinus opening into the antrum, 
nasal fossa, or on .to the skin. 

In the course of general discussion, Air. Livingston 
remarked that formalin vapour for tho sterilization of 
instruments was pract.cally useless, especially in a dry 
cabinet. Ho obtained perfect sterilization of gutta-percha 
by usnig absolute alcohol to which was added about 40 per 
cent, formalin. Mr. Strawson said that it had always 
seemed to him difficult to know when the pulp canal was 
steule, and he thought it would be rather useful to test bv 
films and cultures a number of teeth after they had been 
caiefully dressed. Mr. Caee Matthews said that the tech- 
nique of the treatment of ^pulpless teetli was very exacting 
to the general practitioner of dentistry. He wished the 
reader ^ of tho paper had said something about the 
ainmoniated silver nitrate method of root filling. If tho 
ia lograph meant anything to them, it was a great satis- 
action to study the radiographic appearance of teeth after 
Gy h ad been filled with the silver nitrate. Mr. Sicinxeh 
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thought it most important that tho patient should • ho 
warned that onco lie had a dead tooth in his head, sooner 
or later tronhle might aviso. 

Mr. A. T. Pitts asked whether there was any greater 
likelihood of apical rarefaction developing in teeth which 
had been devitalized and afterwards had become infected 
than in a tooth which had died what he might call a natural 
death and had not been treated at all. There was an 
impression amongst medical men that apical rarefaction 
was always the sequel to dental treatment, and dental tech- 
nique was regarded as being on its trial. . The physician 
saw various teeth with obvious fillings and crowns, and, 
noticing apical rarefaction, camo to the conclusion that the 
condition was due to the dentist. He would like a scries 
of radiographs to ho taken ou patients with entirely 
neglected mouths, when ho believed it would ho found that 
apical rarefaction was quite common. 

Mr. J. G. Turner closed tho discussion by remarking 
that the question of the depth of infection of tho dentine 
had been overlooked, and that until this had been dealt 
with one was still left, whatever might have been done, with 
an infective dead piece of tissue. 


MENTAL SEQUELAE OF ENCEPHALITIS 
LETHARGICA. 

The discussion on “ Tho mental sequelae of encephalitis 
lethargica ” at tho Royal Society of Medicine (see British 
Medical Journal, January 17tli, p. 114) was resumed on 
January 27th. Dr, R. H. Cole, Vice-President of tho 
Section of Psychiatry, was in tho chair. 

Ur. J. C. Spence (Newcastle) dealt with the subject as 
it concerns children, for 30 to 40 per cent, of the cases of 
the disease ho had seen were under 12 years of age. He 
considered that the chief problem was not so much diagnosis, 
or ereu treatment — tho latter being so ineffective— -us 
prognosis. It was very difficult to foretell, in any given 
case, what tho ultimate mental condition of the patient 
would be. Even in cases having a mild initial attack the 
later mental changes might he quite gross. One of the most 
important results of tho disease, he found, was a diminu- 
tion or perversion of volition; tho patient might remain 
motionless for hours. He described the types of cases he 
had met with, and quoted illustrative examples of each. 

Dr. C. Worster-Drougbt stated that cases of mental 
disorder reaching certifiable limits were comparatively rare. 
When they did occur the condition was either progressive 
dementia, a delusional state, or hallucinatory confusion. 
He did not think it could bo said that there were any really 
characteristic mental symptoms arising from encephalitis 
lethargica; perhaps the most frequent was an apparent 
apathy, but tests showed this was not really so pronounced 
as it appeared to be, and there was but little impairment 
of intellect. In most of the 19 cases tested by Dr. Hard- 
castle and himself the psycho-motor reaction time was 
definitely lengthened, usually by about 50 per cent., but 
tho cerebration time was not appreciably altered. In the 
general intelligence tests only 3 of the 19 were below the 
normal, the deficiency in those 3 being chiefly in the 
regions of memory and reason. The prognosis in regard 
to moral deterioration following the disease was often quite 
good. 1 

Harbcastle expressed his agreement with the remarks 
Z P re J, ,0US s l ,ea ker. In some of the eases inquired into, 
he said, the onset of tho symptoms was preceded by an 

reeove rdmary i ° { wc } 1 ' bein g- Some cases seemed t< 
nmntnf com lj le t«ly, and then, perhaps six months later, 
mental sequelae became definitely established. 

Dr. E Mapother mentioned the results of bis invest iga- 
ions m 45 cases of the condition which had been receiver 
into the Maudsley Hospital. Those cases could be arrange! 
wudei three headings: (1) mental auergia, (2) morbit 
restlessness, (o) demoralization. The occurrence of extrem. 
lethargy seemed, generally, to he ominous as regards tin 
subject’s future. In many eases showing mental change 
the initial illness was so slight that its nature had not beet 
recognized. There seemed to be no relation between tin 
organic and the mental changes. In the maioritv the d>s 
tiivlmnccs were conative. There was a marked spontancou 
variation, suggesting an active continuance of the disease 


Many of tho eases obviously needed institutional treatment, 
either bccauso they woro incapable of self-support or 
because they were a nuisance to others'. 

Dr. Graham Forbes spoke of some eases in which tho 
mental after-effects of encephalitis lethargica were com- 
plicated by epilepsy, and in some instances it had not been 
possible to determine whether the condition the patient 
was found in was post-cpilcptic or post-encephalitic. 

Dr, J. Gilmour referred to some adult cases in which, 
after apparent recovery, the patients developed mental 
conditions such as defective memory, restlessness, and 
dementia four or more years after the initial attack. 

Dr. Crichton Miller said that for the mental symptoms 
following the Parkinsonian type of the disease, sedative 
drugs, especially liyoscino, seemed to have a specific effect 
on the apathy and tho auergia. 

Dr. Worster-Drought said that if once liyoscino was 
started in these cases it was difficult to leave it off, and 
for that reason he was very chary about giving it. 

Dr. P. C. P. Cloves spoke of tlio relationship of psychic 
trauma to the onset of this disease. In one case it followed 
immediately upon the boy being pushed into a bath strongly 
against his will. He thought it likely that the disease was 
at least aggravated by such trauma. The findings of Dr. 
Worster-Drought and his colleague in regard to psycho- 
motor retardation did not agree with those of Narval and 
others. But there was a psychic retardation apart from 
tho execution of motor acts. With regard to the period of 
abstention from school, he advised that the subjects of tho 
disease should ho kept from school considerably longer 
than would otherwise appear to be necessary. Finally, lie 
considered that tho essential feature of the psychic change 
was the* result of a definite organic injury to tho cerebral 
cortex, this injury being caused by the toxin of the disease. 

The Chairman (Dr. Cole) said lie considered the disease 
only mildly infective, hut he related a few eases in which 
there seemed to have been conveyance from one to another ; 
in one the nurse and matron concerned with a case both had 
tho disease afterwards. These might be coincidences, and 
the cases might each have derived the virus from the same 
source, rather than from each other. Hyoscine was a 
drug which should not ho used for any length of time; it 
should bo looked upon only as a drug for emergencies. 
Patients who had recovered from mental illness and to 
whom this drug was given told him that they felt as if they 
were in a vice; they had the desire to move, hut were 
unable to do so. 


THE W ASSERMANX REACTION AS AN INDICATOR 
IN THE TREATMENT OF SYPHILIS. 

At a meeting of the Liverpool Medical Institution on 
January 15th, Professor Ernest Glynn, Dr. R. E. Roberts, 
and Dr. Phoebe Bigland, in a paper entitled “ The failure 
of mercurial continuation treatment to keep a negative 
Wassermann negative in syphilitic out-patients,” com- 
municated the second half of tlieir study of the Wassermann 
reaction in relation to the treatment at Dr. F. P. Wilson’s 
clinic at the Royal Infirmary. A report of tho first half of 
this study appeared in the Journal of April 26tli, 1924 
(p. 748). 

The authors studied the Wassermann relapso incidence 
in 503 patients whose reaction was negative after tho 
standard admission course of six doses of salvarsan, etc., 
and eight of intramuscular grey oils. About two-thirds of 
these patients received continuation courses of either grov 
oil or mercury tablets — the latter usually prescribed to 
sailors or other “ wanderers "—to keep their Wassermann 
reaction negative. About one-third received no treatment 
for a few or many months because of their irregular attend- 
ance. Tho authors were therefore able to comparo tho 
Wassermann relapso incidence in the three groups. The 
patients were divided into firo periods dating from the 
beginning of their negative Wassermann — namely, 0 to 6 
months, 503 patients; 7 to 12 months, 382 patients: 13 to 
24 months, 264 patients; 25 to 36 months, 100 patients; 
37 to 48 months, 27 patients. Among these there wore 185 
“ first ” M'assonnann relapses; six eases of reinfection worn 
excluded. The - Wassermann relapses were classified into 
complete and partial, the technique being number 4 of tbe 
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At a meeting of the Modico-Lcgal Society on January 20tl» 
Mr. F. Lleweixyn Jones (coroner for Flintshire) read a 


INTEL'S AT10KAL HE ALT II ACTIVITIES. 

20th 

(coroner for Flintshire) read a 
paper entitled “ The law of nations and the health of 
nations — a survey of international health activities before 
ami after tin* great war.” 

He said it was only in comparatively recent times Unit 
tile State had concerned itself with matters of public 
health. Questions of sanitation had not received the 
attention of the Legislature to any appreciable extent up 
to the middle years of the last century, anil it was only 
uiuici the stimulus of men like Sir John Simon, the chief 
medical officer to the Privy Council, thnt a code of laws to 
regulate public health ultimately found its way on to the 
statute hook. Consequently, it was scarcely to bo 
wondered at that health ivas not regarded as n subject of 
international control. The laiv of nations did not embrace 
questions of international health, and it was not until 1823 
that the first international scientific conference was held. 
Tho close of the recent war marked the beginning of a now 
era, and the developments which had taken place since tho 
formation of tlio Covenant of tho League of X a l ions pro- 
vided for the creation of an organization for tho inter- 
national control of health, Mr. Llewellyn .Tones referred 
to tho first English Quarantine Act, of 1710, and to the 
cholera epidemic of 1849-50, which led to a scientific in- 
quiry resulting in tho adoption of a policy of fhe almost 
total abolition of quarantine, though lie pointed out that 
the Quarantine Act ivas not repealed until the passing of 
tho Public Health Act of 1896, which transferred from the 
Privy Council to tho Local Government Board the power to 
deal with ships infected with plague or yellow fever arriving 
ill British ports, tile great Act of 1875 having already trans- 
ferred such power to deal with cholera. Tho International 
Health Office, which was eventually transformed into tho 
International Office of Public Hygiene, grew out of the 
deliberations of tho International Health Conferenco of 
1903, hut it was not until the Covenant of the League 0 f 
Nations was framed that there was any extensive provision 
for the exercise of international health functions by a body 
representative of the different nations of tho earth.' At tho 
first meeting of the League in Paris in 1020 the Inter- 
national Health Organization was established, and he was 
of opinion that there was no department of the League’s 
activities which could claim so much successful work. Tho 
great war had resulted in famine in Eastern Europe and 
an epidemic in Russia, and the League appointed an Epi- 
demic Commission in 1921, which undertook tho organiza- 
tion of quarantine stations, tho equipment of hospitals, tho 
supplying of food and other necessaries, and tho providing 
of measures for disinfecting and cleansing. This was tho 
first attempt to deal internationally with an epidemic on 

areit 8C m SCa * *° Work of tlle Commission met with a 

great measure of success. Tho Health Organization l,„,t 
a so initiated tho step of interchanging public boiHl, 
personnel, by which sanitary officers SZ , „ - 

tho prevalence of notifiable disease 

hirly from practically all the co u nt r ies ' o f ' Vb n '! “ ' V '^ u ‘ 

health staff at Geneva had undertaken the suunlv’of 

vital statistics and statistical nr.«„i , ' P Y of official 

information a 


tho prevalence of notifiabl7dise^^ 
hirly from practically all the countries If C 0K "' 

Ith staff at Geneva had undertaken the si 
'1 ^ a t>stic s “ nd statistical procedure, and were collection 
l motion as to legislation and procedure regarding rotas’ 
tration of births and deaths, certification of cau s cs°of 
wml 1 ’ r.V^V 0 " of diseases, and other matters. The 
interest department was of considerable value and 

TheXlV^ SSg&g** M administration. 


<d the importance of co-oner ntLZZT Z ' s * K ™S“*™>n 

sanitary matters, especially stace tW*'' !° natlons ^ n 
League had stemmed the snread of , glcat ' lvar - 711 e 
Eastern Europe, and re?e are h and in 

Indeed, it was P gratifying to Hm friendf”? 
piace to know that, although eminent seientirts wlrc’rtU 
si arching for instruments and agencies of destruction to! 
use in future wars, there were in all lands men wl“ were 


was a growing recognition 


engaged in a campaign anain^t tho scourges am] enemies 
of tho human ram. 

In tho <lkrtt'*Mon which followed the Cinimus (Mr. 
Walt or C. Williams) that the work of tlvtr 

Health Department was of 4*spo<*i:d valttc to thr^o rnenh^n 
of tho legal pvofrssiou who wen* engaged in earning <mt 
parlininentnrv enactments for the prevention and cure of 
disease. 


Edmius. 


ACUTE 1’OLlOMYKLITli'. 

Tub history of flu- caily cpidemier, of discuses which have 
been carefully recorded by competent observers are alu.'in 
fruitful objects of study. The volume fn/unfih' /’undj 1 '' 
in Vermont, * dealing with tile vnrious epidemics in d’" 
State between the years 1894 and 1922. is dedicated to the 
memory of Dr. Charles S. C'avorley, whose pioneer work in 
the investigation of the disease as it occurred there InTvjen 
1894 and 1917 has amply earned this graceful recognition. 
Seven of his original papeis and reports on the Mihjict art 
hern reprinted. It appears that the first epidemic of yvli"- 
myelitis of any extent in the United States was that Hi 
the State of Vermont in 1824. Dr. C'avevley’s aecoiuit nt 
this will well repay study, especially when it is'renirniK'fw 
how great has been the iucieuse in knowledge of the fulij nl 
since that time; indeed, the reader will easily tqiprirml'- 
this when he reads that two well known neurologi-ts ex- 
pressed the opinion that the disease was cercbro-spuiid 
meningitis. 

Since then Vermont has earned an unenviable jiotoriety 
in the matter of the incidence of the disease, other epi- 
demics having taken place in 1910, 1911, 1912, 1914, 1915, 
1916, and 1917. The reports of these almond in details of 
epidemiological and clinical importance, which reflect t!i° 
industry and the skill of the observers. That dealing with 
the severe outbreak of 1914 may he selected ns especially fun 
of interest and information. That the principal seasonal 
incidence of the disease should he in August, September, 
anil October agrees with the majority of experiences else- 
where ; hut tho statement made that in Vermont it seems 
to he a rural as opposed to nil urban disease conflicts with 
much other experience, notably, indeed, that in regard to 
the eitv of Now York. 

It is interesting to read the regulations adopted by the 
Vermont State Board of Health in 1916 in regard to tlio 
attendance of children under 15 at public gatherings; troiiW 
public opinion here consent to their exclusion from an 
fairs* cinemas, theatres, schools, and churches, even in the 
presence of an epidemic of poliomyelitis? In 1917 the local 
board of health of Barrc, Vermont, went so far as actually 
to prohibit all public gatherings of any kind, and wo avo 
informed that the city of Bnrre enjoyed comparativo 
immunity from the disease. Our own health authorities 
must surely look with envy on the drastic powers employed 
by tho Vermont Board of Health. 

The after-treatment of the residual paralysis was placed 
under tho direction of Dr. K . IV. Lovett, professor of 
orthopaedic surgery at Harvard Medical School, ivlicso 
untimely death is much deplored. Through his organiza- 
tion a very large number of eases were kept under observa- 
tion and treatment. A quantitative test of muscle power, 
especially of the power of different groups of muscles or 
movements, was devised hv means of a spring balance; its 
design and use are illustrated by plates. There is nothing 
very new in the description of the methods of after-treat- 
ment employed, but emphasis is laid on the value of muscle 
training. The use of diathermy is not mentioned. 

Included in the volume are chapters describing the experi- 
mental results obtained with nasal washings from cases of 
the disease, hut since much of this work has been repeated 
and extended in more recent years this section loses much 
of its interest. The hook concludes with two chapters on 
tho treatment of acute poliomyelitis by means of the jntra- 

’ Infantile raralysi* in Vermont, ISOS-IB". Builington, Vermont : 
State Department o{ Pul, lie Health. 1924. 




•Tre evrl i,t0r s on »> 

fine .°Noilt 1 0/1 o/oQr? * 22 

' r V^Z 1 

- a s-gc s 

■*£*?.' ffiss? ** * "l p r°^ in ,: “* j ' n 

pIPniDul f .e.<n SIIra “ U «'l-o. '/- ; *SWlSO,'’ . 

TTi^J ^^Vcjf TJ3 — *" f,oa * nra 

3£~£sj. ?, ■ ' 

su . c ‘cjiic t n „. e n Jan\- ' £ ,J °ir n„ i ts of j.- - Passa .»,,,. 

1 ^ - rfssjifssi? 3 3a»ftt 4; 

^^SSS*S!=8£5 

fee c? »»d UJar 

-Dr; se/ri,. cfa '° ft s , r „V r oa</,. 

1 b °ok; „ ... a fir -VJT2-o „ ~ — JnefJ 't«fj 

^t'c!lT : < ’' 1<,, oo S s eac ''°J I ^!’ :ASEs OF TlIp 

■ - = ^tesijSagS?sS6.T; 


/{* ^iat^S - «. 

„o t ° f' a " re/ers * ' e . cJ as s 0 ' f '~ "'stoi v ”"'' 

C3j“. - 5- »r Xsr ;ft 5,1 *3 

— ^!!!!}thcn. '° fh eat a,tl >ou gh “serra. 

, *£$5?»T5r=s^ *■*»' i 



REVIEWS. 


222 ijiS. 31, 1925] 


r Tnsrsm** 
L2Iri.ic.LJtrr.tiL 


is worthy to rank with tlio wall known translation of Fuchs’s 
great work. The word “ introduction ” calls to miml the 
remark of tlio schoolboy who opined that Caesar’s 
Commentaries acre written as an introduction for those 
beginning the study of the Latin tongue. 

Recent advances in ophthalmology have necessitated a 
good deal of revision of the text; the slit-lamp work is now 
sineo the appearance of the last edition in 1921 ; the now 
illustrations number twenty-five ; some of the old pictures 
have been redrawn. Tlio very complete index adds 
materially to the value of a hook which can confidently he 
recommended as one of the best in our language 011 its 
subject. It is a costly hook and will hardly he within the 
means of junior students; hut tlr> man beginning the 
study of eye diseases 111 order to specialize ill that branch 
will find it a good and safe guide. 


CHRONAXY. 

Dr.. CiF.mie.ns Eoitiictjigxon describes his treatise on tho 
chronaxy of man 5 as a study of tho general phvsiolo"v, 
normal and pathological, of the ncuro-muscular and sensory 
systems. It is a largo work dealing with a subject tlio 
importance of .which, both for electro-physiology and for 
electro-diagnosis, has recently boon recognized. " Although 
the term “ chronaxy ” dates from 1906, most of the experi- 
mental work on which this volume is based has been done 
since 1915 by the author, who is director of the elect ro- 
radiotlierapeutie department at tlio Salpctrierc. * 

The essence of tho investigation is the recognition of the 
time factor as entering into the conception of the excitation 
oi muscles and nerves. As long ago as 1848 Du Bois 
Raymond, working with the frog’s gastrocnemius and the 
constant current, announced that the excitation (.stimulus) 
depends only upon variations in current density and not at 
all upon tlic time of the passage of the current. Hoorwcg 
(1822-97), using condensers for stimulation, introduced the 
consideration of the “ liminal voltage ” or voltage necessary 
to elicit the liminal contraction, and, having regard also to 
the capacity ” and the quantity of electricity, he related 
these variables in an equation (law of Hoonvoo). In 1901 
Georges Weiss introduced the consideration Sf the time 
factor in a statement which related the liminal intensity 
and the time during which the current was passing, M and 
Mmo Lapieque completed these researches by their defini- 
tions of “ rheobase ” and “ chronaxio ” (1906-23). J} v 
rheobase they moan tlie current intensity necessary to elicit 
the threshold (scui!) of contraction on closing the" constant 
current, and by chronaxy they mean tho time of tho passage 
of the current (necessary to elicit tho threshold contraction 1 
when its intensity is twice that of the rheobase. 

. Raurguignou 1ms investigated tlio problem involved 
in the experimental aspect of this comparatively new 
subject ; lie has dealt with bipolar versus unipolar methods 
tlio distribution of the current between tlie poles on the 
skin “virtual” poles, the resistance of tlie liviim tissues 
and the reduction of potential from the source of stimulation* 
Dr. Bourgiugnon has gone over tlio whole subject of 
the regional distribution of motor and sensory points 
.as determined the chronaxy of every accessible miisdo 
11 tin bodj, and has brought out some facts that could not 
have been foretold Some of these are that allmusc°s 
engaged ... a particular function-for example, flexion-liavc 
the same chronaxy and that all their synergists have tho 
same clu-oiiaxy, whereas all the antagonists (extensors)’ 
haie .! iluoiuixy just twice as great. These relation- 
ships extend even to the muscles of respiration for 
of C tbn' SC expiration have a chronaxy double' that 

totdfarSr; . ln a ltmb «.e distal mus'l,, 
more central, ‘if st^ 0 chronaxy than the 

of the chronaxy of tl.o flexors of tho f actUal '' ahlc 
0.08 cr to 0.16 cr, and for tlm extensL r f °r carm is from 
The chronaxies of the sensory nerves lm'vo'l °’ 2 f ° °' 36 
by stimulating the nerves through tho skinTml “nT’ 1 ' 1 ', 
mom ent of perception of the peripherally 

r :, 
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of formication (method of Duclienne). I 11 any given nine 
or posterior root, fibres with different chronaxies are inter- 
mingled. The Jimp of the distribution of sensory fibre* 
possessing the same chronaxy is regional, and in any given 
region the chronaxy of tin* nerve, is the same as that d 
the subjacent muscles. 

Dr. Jloiirguignoii has even attempted to estimate tlio 
eliroiiaxy of the optic nerve by observing the production of 
the phosphene. It varies from 1.24 o- to 2.36 0 -. 

A large part of the hook is occupied with the dcknuiitf- 
tions of the chronaxies of muscles and nerves in varior,; 
pathological conditions. While the chronaxy is normal in 
such states as athetosis, myoclonus, choreiform movement* 
and tremor, it is greater than normal in states of contrac- 
ture. A 11 interesting fart lias been brought to light in 
regard to the ehioiinxy of synergists in certain abnormal 
states — namely, that it is not of tlie same value ns that c: 
tlie muscles in whose function the synergists co-operate. 

The comparative physiology of the chronaxy of nunc.' 
has also been studied, and has been determined in ti; 
frog, toad, snail, heart of tortoise, and stomach of frog. 

There is no index, hut in its place a detailed and wed 
arranged table of contents. 


A GERMAN TEXTBOOK OF OPERATIVE SURGERY. 
A ticxtiiook in English will almost certainly always t>> 
preferred hv the English student to any foreign worn. 
The preference is wise, for it is desirable that the student 
should he careful to base his knowledge on the doctrine! 
and methods of the practical workers mid teachers of hit 
own country. There are occasions when the rule may ho 
■ relaxed in favour of certain textbooks written and I nl g" 
lished in the United States, and such n work as Oderi 
3/ri!icinc makes an equal appeal on both sides of tho 
Atlantic. Many of the smaller French textbooks arc excel- 
lent, hut they arc best read by the senior student who M' 
knowledge enough to appreciate the differences in liietlioi.' 
and opinions and wishes to widen his horizon. Xot so niudi 
can be -aid for tlie majority of German textbooks. T here 
are exceptions, but usually their authors seem to have 
failed to make themselves acquainted with tilings done 
beyond tlie German frontier, or written in any language 
oilier than German. Consequently their textbooks ennflot 
be recommended either from the educational or examine" 
tion point of view to English students, even those who road 
German fluently. 

If an exception is to he made it must he because the 
book possesses some special qualities. Such an exception 
seems justified in the caso of the lato Professor /f CCKKll- 
JCAXur/R book on operative surgery, tlie sixth edition* o' 
which lias recently been prepared by Professor S S .1 SV-V.T. 
The book is intrinsically good, and surgery is so much of 
ail art that it is useful for the senior student and young 
surgeon to learn how things aro done in other countries. 

Professor Seifert asserts that it is the oldest of tho 
textbooks on tho subject now in uso, and, while making 
the additions necessary to bring the book up to date, be lias 
preserved tlio essential characters of tlio original work as 
far as possible. In particular, lie lias been careful not to 
go beyond its original scope — namely, the description of 
typical operations and operative procedures. ■ Although 
the book is elementary in tlie sense that tlie simplest 
matters are explained, it is nevertheless comprehensive, 
extending from such simple procedures as the puncture oi 
a In drocelo to resection of the pylorus, choledochoduedcno- 
stomv, and extirpation of the larvnx. The subject H 
divided into general and special parts— tlie former dealing 
w ith tlie position of tlie patient during operation, the in- 
cision and division of tissues, tlio arrest of haemorrhage, 
and the management of tlio operation wound; the hitter 
dealing with the operations themselves, in the usual 
regional order of classification. Ophthalmic and gynaeco- 
logical operations, however, aro not included. The special 
qualities of tlie book are to bo found in the diction and tho 
illustrations. The descriptions are exceptionally clear and 
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distinct, and ivliilo no essential detail is omitted the wliolo 
subject is treated with great conciseness. The book con- 
tains nearly iivo hundred illustrations — pains have been 
taken to ensure their being excellent in quality and ade- 
quate as regards number and choice — as a necessary com- 
plement to the text. It will not bo surprising if tlio hook 
in its now edition retains its popularity. 


instruction contained in it onght to be very helpful to patients 
suffering from diabetes, and should enable them to make the 
best of the limited number of articles of food to which they 
aro condemned. Tho menu offered In the chapter on receipts 
allows ot a good deal of variety, and if all areas palatable as 
they sound their judicious selection should be invaluable in 
banishing monotony. Although not written for physicians 
many may find it useful; it may enable them to win a 
reputation for an acquaintance with culinary operations 
which their patients had not suspected. 


-WILLIAM HARVEY. 

La. R. B. Hebvev Wyatt has written a popular account 
of William Harvey' for the Roadmaker Series of bio- 
graphies. The story of Harvey’s life is set out simply and 
clearly, showing how his discoveries were related to his 
clinical practice, and haw he destroyed physiological fancies 
by revealing facts. The greater part of the volume is 
lightly devoted to his great treatise He Motn Cordis et 
Sanguinis. The account of the discoveries made by Harvey 
is preceded by a summary of the work of Galen, Servetus, 
Cncsalpinus, and others in this connexion. The author, 
writing for the laity, has been obliged to omit much that 
would have been of medical interest, but tho fine instruc- 
tions left to the College of Physicians with his gift of tho 
Burmarsh estate might well have been quoted: “ To search 
and study out the secrets of Nature by way of experiment; 
and also for the honour of the piofession to continue in 
mutual love and affection among themselves.” This is a 
message the tones of which hare not yet ceased to 
reverberate. 

Hr. Wyatt is to be congratulated on the clear way in 
which he shows that Harvey lias an even greater claim 
to honour in this recognition of the value of experimental 
research whereby he has enriched not only medicine but 
all the sciences. For those who will ho stimulated to read 
more deeply about Harrev an excellent list of books is 
given, ami a useful chronological table of events during 
Harvey’s life is appended. A valuable service lias been 
rendered by this production of the storv of the life of 
a great man and a great scientist. 


NOTES ON BOOKS. 

The Elements, of Colloidal Chemistry ,» by Herbert 
Fueuxdlick, is a non-matbematical introduction to tho 
subject by the author ot a work on colloidal chemistrv 
winch lias deservedly attaiued recognition as a standard 
treatise. His deductions are based for the most part on 
the properties of the surfaces and interlacial boundaries of 
particles m the colloidal state. Phenomena depeudent on 
the achon connoted under the term “adsorption” are thus 
brought into correlation with colloidal effects. The theorems 
arc illustrated by reference to many familiar phenomena- 
these are so diverse as to include a London to" and the 
agglutination of typhoid bacilli. The book is a very helpful 
short treatise. * 

bo ?J £ of 60 P a S es has been written by Miss McHexry 
and Miss Cooper of Toronto, entitled Diabetic Diet : A 
Handbook for Diabetics* It is intended for patients so that 
they may be able to co-operate with the physician In the 

Mlihle h 1t tt ea T “ d aIS ° Se0Uce ‘heVost varied die? 
It Sot on chapter on the composition and value 

diet, } s o£ “Me, on a general plan ot diabetic 

contain sam P |D , menus, and a collection of receipts It 
mate •catbohvd ° f f0Q(1 values illustrating the approxi- 

author?", ha 0 ve S en3o?ed 0 ?he a Lpo ^ The 

close supervision of nr ° f ' vorWn S UDller the 

introduction th?? as ea rtV« n «“ e ’ f ? r learn from the 
arranged for the est-ihiioi,? ,^ S . £b . c s P5 lu ° o£ £ 922 Dr. Banting 
Street Hospital, Toronto T,! n! a , dlaf ’ etic clinic at Christie 
has been managed bv rir *»! e - tvro J ’ ea - rs this clinic 
of Dr. Banting? m Sis fri “ nd aDd colleague 
experience, ami both DwB tog n in rLS l heir 
written im roduction sfor the Thl^S^e^nl 
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The forty-first annual issue of the Year- Booh of the Scientific 
and Learned Societies of Great Britain and Ireland >° is 
described in the preface as containing records which picture 
“a pageant of the learned through twelve months of British 
history." Accounts are given of the progress made in science, 
literature, and art by a large number of societies and Govern- 
ment institutions. Tho present volume is again slightly 
larger than the previous issne, and seven new societies 
have been added to the list. Under each society is given a 
list of officers, places, and dates of meetings, membership 
conditions, and papers read or publications issued daring the 
year under review. It is therefore possible to ascertain tho 
nature and value ot the transactions of such societies as the 
Royai Society of Medicine, the Medical Research Council, and 
the Lister Institute. Tho British Medical Association section, 
occupying nearly four pages, includes a list of the papers 
communicated to the Sections at the Annual Meeting at 
Bradford. With the rapid increase of scientific specialization 
this Year-Book becomes a necessary part of the equipment of 
all scientific workers. 

The fifty-second annual issne of Willing’s Press Guide u 
follows the usual plan. Besides an alphabetical list of n tws- 
papers and periodicals issued in the United Kingdom, there 
is an index of various interests, professions, trades, religions 
denominations, sciences, and subjects, with their respective 
newspapers ana periodicals. An account of changes of title 
and of amalgamations relating to publications which have 
not completely passed out of existence affords valuable help 
in tracing the history of some of the oldest newspapers and 
periodicals, a chronological list of which is provided. Metro- 
politan and provincial newspapers are enumerated, and also 
Colonial and Continental newspapers in Euglisb. The foreign 
section consists of a list of the principal newspapers of foreign 
countries, any London addresses being given. A section is 
devoted to news agencies. Tho volume remains a most 
handy work of reference, ana includes a variety of general 
information with regard to journalism. 


” The 1 ear-Book of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from official sources. Forty-first annual issue. 
London r C. Gridin ami Co., Ltd. 1S24. (Extra post Svd, pp. vii a- 405. 15s.) 

11 WiUinc’s press Guide , 1025. Fiitv-second year. London: James 
Willing, Ltd. 132S. (Demy 8vd, pp. xi + 459. Zs. 6.1.) 


VITAL STATISTICS FOR ENGLAND AND 
WALES, 1924. 

We are indebted to the Registrar-Geheral for the following 
statement regarding the birth rates and death rates and 
the rates of infantile mortality in England and Wales and 
certain parts of the country daring 1924. The statement is 
issued for the information of medical officers of health. The 
birth rate and infantile mortality rate for London have been 
provisionally corrected for transfers. 


England and Wales. 

Birth Bate, Death Bate, and Infantile Mortality during the 
Year 1974 ( Provisional Figures ). 



Birth Rate j 
per 1.CO0 j 
Total i 

Population, j 

Death Rate ! 

per 1.000 | 

Popalation 
(Crude Rate). 

Deaths 
under Ono 
| Tear per 
1,000 Births, 

England and "Wales ... ... j 

18.8 

12.2 ] 

75 

105 county boroughs and great j 
towns, including London 

193 

12.3 j 

85 

157 smaller towns (popnla- ! 
tions from 20,000 to 50.000 in j 
1921) i 

28.9 

11.2' 

71 

London ... j 

18-6 | 

X2.0 j 

; 63 


The death rate for England and Wales relates to the wholo 
; ill T. n.l...; v ■.*. r . 1. .Idon and the groups of towns to tho 


T:i ■ c' II ■ : and Wales as a whole is tho lowest 

recorded except during the war years 1917-19. 
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THE SERJEANT-SURGEONS TO THE KING. 

The death of Sir Frederick Troves in December, 1923, left 
Sir II. Havelock Charles tho solo Scrjennt-Surgcoii to the 
King. 

It is not known when this ancient and honourable office 
was first instituted, but it is probable that it existed long 
before the year 1461, when William Hobbes, Warden of the 
Barber Surgeons’ Company, was appointed by Edward IV. 
As it was tlio duty of the serjeant-surgeon to accompany 
the sovereign 011 the battlefield, it is likely that Hobbes saw 
some service in those troublous times, but wo know nothing 
of bis career. 

Nowadays tho sovereign is well provided with medical 
attendants. There are in England seven physicians, five 
surgeons, four surgoon-opothccarios, three surgeon-oculists, 
a laryngologist, and two dentists, who form the personnel of 
tho medical department of the Koval Household. In Scot- 
land there is a physician, two surgeons, an oculist, two 
apothecaries, and a surgeon-dentist. In Ireland there are 
two physicians, two surgeons, and an oculist. But some of 
these offices are purely lionoravv. 

Sergeanty or sergeancy is a form of tenure, and has been 
thus defined by an old writer: ‘‘ Grand sergonuev is whore 
a man holdeth his lands and tenements by doing somo 
speciall sendee to the king in person.” Thus the word 
•" serjeant,” as applied to lawyers and surgeons, implies 
personal service, and 110 doubt it meant in this case that 
the surgeon was a personal attendant on tho king, but, 
despite any implications which somo may think this to 
involve, the holder of this titlo ranked above the Bogis 
Chirurgtis Principalis, or chief surgeon, and to-day ho 
comes directly after the physicians and before the- surgeons 
in ordinary and other members of tho medical department. 

It must not be supposed that in Tudor times, became 
tho serjeant-surgeon belonged to tho Company of Barber 
burgeons, lio shaved the monarch’s chin or cut his hair 
These duties wore performed by the king’s harbor, who also 
belonged to tho Company. In the later centuries of the 
existence of a fraternity of barbers its members had 
differentiated into turn classes-th'oso who practised what 
was called ‘‘ barbery,” including blood-letting, and those 
who practised only surgery, from which latter class tlio 
royal surgeons were chosen. Barbers only added surgery to 
then' functions when the clergy were forbidden to practise 
it. As Mr. Austin Young says : 

nieclIJFnp 11 !^ 0 ^ century tho practice of surgery and 

HfSf f SA’S ssw&t 

In London, however, there was a separate Guild 
Surgeons, which was incorporated with the T1 V. f 
pany by Act of Parliament in 1540. W ‘ S C ° m ' 

At first there seems to have hnan 
surgeon at a time, but from 1560 to 1891 the, Eeri ° ant ' 
and occasionally a third or extraordii, were two, 
who received no pay. After tlio 1 ‘\i° n V'S- ! 'l > t>'> 1, iied 
Hewett in 1891 the office was S,r Prescoit 

until the late Sir Frederick Tro^c S '” g!e for a fc ' v 
Con to Lord Lister, who had succeeded^ sT JamtV^' 
Treves was at first honorary serjeanlsurget^ 

mmas Smith was made honorary serjeant-surgeon in 1901 
ihr" Ti ll i A o St ' U Yolln S’ s sumptuous work The Annals of 

nmmhts ofthf r 5 ° f ^ t,lere is a ^ 

s e r i e ant-survemf C °a Pa " y as Jlaye served the ofr,CG of 
surgeons before 1745 mi 11 08 the serjeant- 

whfeh carries^ down\oTf 6 d T"? ^ ^ 

Bower in ‘this Jouaxwn ffitwoS f sisT f ^ 
entries arc to us but sharW. T’ P L? 83 >; Som . e o{ th ° 


ti h', „ 7 .7 3 nroie uiat he «ne 

- at hist a meaue pract.scr m Maidstone untill tl, 0 K ,m 
advanced him for curing his sore legge.” It is to him that 


Henry VIII is handing (without looking at hire) ike 
charter of the Company in tho great picture attributed io 
H olbein now hanging in Barbers’ Hall. Like v> r.’.any 
other well known surgeons of the sixteenth and icvcntcemh 
cenfinies, Vicary was on tho staff of Sf. Bnrtlio|ojiuw’‘, 
which was tlio only hospital — in tho modern scan' of the 
word — in the city of London. Ho continued to ho terjeaut- 
snigeon to Edward IT, Mary, and Elizabeth, and vr.i 
surgeon to King Philip. Of Ferris ire know little, save that 
lleury VI 11 left him 100 marks in his will, and that hit oxn 
will is extant with a bequest to Ill’s daughter Tliomaiiw 
of his " Courte heihl and hedstedo and half a paniidi rf 
peivter vessels.” His successor, Hubert Bnltbrop, is o f[f 
veimirkable for his epitaph in the Church of St.Baidholonwr 
tho Less. 

“ Here Robert Baltbrop lies inlornbed, to ElizaVdb our Qivtr.? 

Who SerReant of the Surgeon* sworne m arc thirtyc jeeres Is*! 
brene. 

He died at sixty-nine of yeeres December's nintlic the dare 

Tbe ycarc of Grace cight’bunilrcd twice tli'iiuctynjje nine « wij! 

Let lieere Ids rotten bones repose till nngell’s trompet rcund*: 

To wnrne the mouhlc of present chaunpe and raise tie <!*a« 
from Rrouiule." 

The quaint hut cumbrous conceit in which the date oi 
1591 is recorded, and the erroneous description “ Sergeant 
of tho Surgeons," are perhaps duo to the difficulties encoun- 
tered by fbo writer in versification. Haltbrop’s Will aUois 
interesting in that it contains n list of liooks and surgical 
instruments, including a salvntory. Ho left “ one of kv 
L avmcetts that is sett in goklo anil ennmvlcd, to my folowe 
Goodorus.” This was "William Goodortis, who was Mas' 1 " 1 
of tho Company in 1594 and serjeant-surgeon. 

William Clowes the younger was serjeant-surgeon to 
Charles I. His hotter known father, whoso books “ are tho 
best surgical writings of tho Elizabethan ngo ” according 
to the Into Sir Norman Moore, was surgeon to Queen 
Elizabeth, but not serjeant-surgeon. Tho family to which 
these surgeons belonged was a gentle ono “ bearing tokens 
and arms of honour, holm, mantle, and crest,” and Clow 
was one of the first men of family to take up surgery as a 
profession. 

Of Wiseman, who accompanied Chnrlcs II in many of his 
wanderings before the Bcstorntion, Sir D’Arcy Power says 
that, lie was the fivst to rescue surgery in London from its 
subordination to tlio Koval College "of Physicians. His 
works show him to have been n clinical observer of great 
acumen mid a skilful practitioner. “ Ho believed in the 
miracles wrought by the blood of Charles I, yet he married 
tlio granddaughter of a regicide.” 

King Gcorgo II was the last of our kings who went into 
actual battle. His serjeant-surgeon, John Banby, as in 
duty bound, accompanied him at Dettingen. The tradition 
of personal service in the field seems to havo been broken 
through in the iast war, for when his present Majesty 
crossed over to Franco he was not, wo believe, accompanied 
by either of his serjeant-surgeons. Tho last Master of tho 
Barber Surgeons Company who held tlio otfico of serjeant- 
surgeon was Sir Caesar Hawkins, wlio was Master in 1736 
and was appointed serjeant-surgeon in 1747, two years after 
the separation of tlio surgeons from the barbers. Ho was the 
first surgeon to be made a baronet. His son, liis brother, 
his nephew, and his grandson were all serjeant-surgeons. 
As his brother Pennell Hawkins "was appointed before 1783, 
tho two brothers must have held office together. Fivo 
members of this family held this office, the last of them, 
Sir Caesar Henry Hawkins, dying in 1884. When tlio first 
Sir Caesar’s brother Pennell died in 1793, King George HI 
appointed David Dundas to tlio vacant place. Dnndas was 
an apothecary (or general practitioner) at Richmond, and 
as such (by by-law) ineligible to the high offices in the 

Company of Surgeons, to which tlu * " • ■ harl 

n traditional right. He protested -to 

keep^ him out, and a legal contest seemed imminent, but 
lie did not press his claim, and contented himself with tho 
loyal favour and a knighthood. 

r ^ ie & l ’ ea t Sir Astley Cooper became serjeant-surgeon in 
1828. Since his timo Brodio, Lawrence, Fergusson, Paget, 
Hewett, Lister, and Treves havo adorned the offico and 
i enuored it one of tlio most honourable open to the medical 
profession. The present occupant of the office is the only 
member of the Indian Medical Service who has held it* 
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the medical research council. 

The Medical Research Council, as we recently had 
occasion to recall; owed its origin to the “ research 
penny ” which, in accordance- with a provision of the 
Insurance Act, Parliament undertook annually _ to 
provide. After five years’ experience of its working 
the enlarged scope already given to it was confirmed 
by a charter of incorporation, and it was given its 
present position under the direction of a Ministerial 
Committee of the Privy Council, to which the Medical 
- Research Council makes an annual report. It was 
the tenth of these reports which was noticed in two 
recent issues. 1 In its report for 1919 the work done 
in the years 1914-19 was reviewed; in the new report 
is a review of the following five years 1920-24. 

' Development was very greatly affected by the war, 
which broke out shortly after, the work was. begun. 
The effect was both temporary and permanent. At 
the urgent request of the War Office, and with the 
whole-hearted approval of the nation, attention was at 
once turned to war problems. Some of them were 
peculiar to war conditions, but the majority were not, 
though their solution was made more urgent by war. 
As an example, the nature and treatment of shock 
may be taken. Shock was' being produced with terrible 
frequency among the wounded, but it is a condition 
with which surgeons in peace have commonly to con- 
tend, and by which their best efforts in the treatment 
of patients after accidents and after operations are 
often defeated. It is significant that a most impor- 
tant- contribution to this problem, probably the most 
important, was made by the late Sir William Bayliss, 
whose life had been devoted, not to surgery or medi- 
cine, but to general physiology. The success which 
attended the application of the principles and methods 
of scientific medicine to the medical war problems with 
• which the public mind was then full had a very great, 
and as many were fain to believe a lasting, effect. One 
reason ( for being thus sanguine was that the public 
appreciation of the absolute necessity, if the war was 
to be won, of applying scientific methods to the pro- 
duction of engines of war and to counteracting the 
mechanical and technical devices of the enemy, was not 
altogether a new thing. An appreciation of the impor- 
tance of science to industry had been growing steadily, 
though very slowly, in Great Britain before the war. 
The extraordinary development in Germany of certain 
industries immediately dependent on scientific research; 
and m particular that of dyestuffs, had greatly dis- 
turbed the complacency of British manufacturers, 
l lie tact that the demand for explosives was a call on 
that industry was, in a sense, fortunate. The public 
mind had also come to believe that it was already 
ecerung great benefits from the application of scien- 
ific research to the prevention of disease and the 
preservation health; it beard much of the extension 
o the principles of bacteriology and chemistry to these 
matter.^ during the war, and the successful results 
came very nearly home to those who had relatives in 
the armies— and who had not? But though there was 
therefore reason to hope that the lessons taught would 
not. be forgotten when the war organization for medical 
r esearch was disso lved, there could be no certainty. ■ 

1 January 10 th, p. 87 ; January 17 th. p. 123. 


In the quinquennial survey published in 1919 it was 
said that on the whole most of the men best fitted for 
original inquiry were given the opportunity for it and 
were given pay from public funds. AT hen the war 
organization was broken up many men marked by ; 
distinguished scientific achievement in the war were in 
danger of returning either to non-scientific work or to 
teaching posts so poorly paid' that it would have been 
necessary for them to augment their stipends by doing 
professional work of a kind incompatible with serious 
further effort in research. If this was to be avoided it 
could only be by public subvention or private muni- 
ficence; fortunately both proved available. The House 
of Commons, encouraged by the growth of public 
opinion, made further provision for the universities 
(now administered through the University Grants 
Committee) ; it increased the annual vote for the 
Medical Research Council, and made other votes for 
scientific, industrial, and agricultural research. The 
action of Parliament and the growth of opinion 
to which we have referred had two other effects : it 
stimulated the pious benefactor to give or leave money 
to supply the needs of scientific research, and notably 
those of medical research, and it made the lay autho- 
rities of many hospitals ‘ ‘ newly alive to their responsi- 
bilities for aiding the advancement of knowledge, by 
which alone the work of mercy can be made effective.”- 
By fresh efforts they have acquired better support 
for t-lie research departments, and money has been 
obtained from particular benefactors and from the 
general public by wide appeals for aid to investigations 
into particular forms of disease. 

Differences of opinion have existed as to the relative 
values of attending to “ specific medical problems 
and to “ supporting the advance of the general level 
of the sciences contributory to medicine." There is 
room for both, and the decision made in any particular 
case must depend upon its attendant circumstances. 
“ In practice, however, it is found that to serve one of 
these objects is almost invariably to serve the other.” 
There is a stage in the affairs of any science which, 
taken at the flood, leads to practical application. That 
stage had, by a happy coincidence, been reached in 
physiology when the war broke out. “ The pressing 
need for bringing the 'best physiological knowledge to 
the aid of sailors, soldiers, and workers in their ex- 
posure to every kind of violence, hardship, and physical 
stress, brought the physiologists increasingly to their 
proper place within the field of preventive and curative 
medicine. . . . Fruit in practical usefulness is now 
being gathered from the long years of work which 
physicians were apt in the past to label as academic.” 
Instances will occur to everyone; those mentioned in 
the report are the growing knowledge of hormones, 
which has given us adrenaline, pituitrin, and insulin; 
the studies of muscle function, almost notorious for its 
supposed uselessness to the practitioner, which have 
provided basic knowledge that now underlies many 
parts of the science and art of medicine and is remov- 
ing empiricism from practical studies of the heart, of 
some nervous disorders, of physical training, and of 
industrial labour. 

Faith must be put unreservedly in the scientific 
workers themselves; the best and earliest success 
can only come from their free and disinterested work 
jn the pursuit of clues that may lie here and there. 

Recent history shows that sterility is soon reached 
when scientific work is tied to particular practical 
issues and ceases to be a free search for knowledge as 
such.” The university clinics set up on the unit 
system with the aid of the University Grants Com- 
mittee are serving as the bridge, and the student of 
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to-day is learning a new spirit ns lie accompanies liis 
teachers backwards and forwards across it. Most of 
the work which has made the real difference to the 
daily tasks of preventive and curative medicine in the 
last* few years has come from the laboratories ot 
physiology and biochemistry rather than from those of 
bacteriology and pathology, and, the report continues, 

“ it is notable that the chief contributions coming 
from the new clinics have, as it happens, been in 
clinical studies of the functions of tho heart, the regula- 
tion of the respiratory mechanisms of the body, and 
the excretory efficiency of the body, carried out by men 
trained to use the precise methods of physiology or 
biochemistry.” If we are in any risk of exaggerating 
the importance of the laboratory we have the example 
of the great man whose death we have this week so 
deeply to deplore. The story of his life lias proved 
that the same man may he both physiologist and 
clinical physician, bringing to his clinical problems 
all the refinements of the most recent physiological 
methods, and making them so plain, and so greatly 
simplifying their application, that the practitioner may 
be content to use the end-results at the bedside with- 
out himself going through the physiological mill 
Mackenzie so courageously entered. 

The Medical Research Council has from the first 
acted in co-operation with the universities and the 
medical schools attached to the universities. Of the 
total resources of the Council at least £80,000 is 
expended annually at the universities in grants and 
other forms of assistance to selected workers. Such 
a worker may also receive pay from the university in 
respect of his teaching duties, but whether he does so 
or not the intellectual life and efficiency of the univer- 
sities gain from the improved opportunities made for 
members of their staffs or from the addition of new 
workers in the research field. This policy has been 
consistently followed. The example of the Rockefeller 
Institute of New kork in establishing a research 
hospital has not been imitated, because it was felt to 
have the grave disadvantages of extravagant cost and 
of wasteful divorce from the current system of medical 
education ; instead, the policy of assisting research 
work in the medical schools has been pursued. But 
there are also more general problems in plivsiolo"v 
pharmacology, biochemistry, and other departments 
and lor their investigation the National Institute for 
Mecheal Research, with field laboratories associated 
with it, has been established and maintained. To 
this purpose £48,500 was applied last year The 
remarkable success of the policy followed from the first 
is plain to everyone, and is, we will venture to add 
m large measure due to the foresight and good judge- 
ment shown by Sir Walter Fletcher, who left his 
n(hr.t f° Siea ! r° rk f ' imbri dge to accept the arduous 

wliich° wlw ie f aiy ° f the ^ dical Research Committee, 
n hich, v hen it was appropriately placed under the coni 

shtutional control of a committee of the Prirv Council 
"as given the name of the Medical Research' Council. ’ 


THE OPIUM CONFERENCES AT GENEVA. 
Tire opium conferences at Geneva have resulted in 
what has been described as a deadlock. The first 
conference consists of representatives of those countries 
which have opium-producing territories; the second is 
to consider the drug evil generally. Full details of the 
session of January 24th are not yet available, but it is 
reported that all the contentious* questions which have 
perplexed the two conferences for the past two months 
have been shelved by reference to a joint committee of 


sixteen members. Further plenary sittings of the con- 
ferences arc postponed while this joint committee. ami 
the other committees proceed with their deliberations. 
It is added that tho question whether the second con- 
ference is competent to deal with the American pro- 
posals of restriction of output to medical and scientific 
purposes and the suppression of opium smoking wilt 
not he discussed by tho joint committee, 'lliese pro- 
posals, which seem to have been the occasion for the 
deadlock, are, according to Lord Cecil, to be raised 
later if necessary. 

It had been hoped that the reinforcement of the 
British delegation by a Cabinet Minister might lend to 
some accommodation between the American proposals 
and those of Great Britain and India; this was desir- 
able from every point of view. But, owing, perhaps 
to insufficient information beforehand, Lord Cecil con- 
fessed himself to lie involved in problems of greater 
difficulty than lie had ever previously encountered at 
any international meeting, and he was betrayed into 
quoting figures as to the relative consumption of 
opium in the United States and in India which, at a 
I subsequent meeting, he found it necessary to with- 
draw. We have previously 1 called attention to tha 
uncertainty ns to the competence of these conferences 
to amend the Hague Convention of 1912, to the ditli* 
culty of separating the question of opium smoking from 
other modes of abuse of these drugs, and to the need 
for more authoritative ami skilled representation on 
behalf of Great Britain. It would indeed he lament- 
able if the agreement achieved at the Hague in 1912, 
1913, and 1914, and the co-operation of nearly tiftv 
Powers, already secured by the Hutch Government and 
the League of Nations, were now to he disturbed or 
further progress impeded by any sharp differences 
between the United States and this country. Mo 
sincerely trust that the joint committee of sixteen 
may find a way out of tho present impasse. An 
initial mistake was probably made by the Assembly ot 
(lie League in attempting to separate and refer to 
different conferences the question of opium smoking, 
its restriction or suppression, and that of the limitation 
of opium and coca products to medicinal and scientific 
purposes. 

The whole problem has been greatly complicated by 
the enormous increase of opium cultivation in China 
after its practical extinction in 1917. The excess of 
the world’s production of the drug has thereby been 
augmented, and smuggling in the Far East appeals to 
be rampant. Unfounded assertions have been made 
to the effect that opium grown in India is responsible 
for drug addiction in America, but no one acquainted 
with the facts would need to be reassured by tho 
emphatic repudiation of this assertion by Lord Olivier, 
the late Secretary of State for India, which appeared 
in the Times of January 16th. 

It will be remembered that by Articles 6 and 7 oE 
the International Opium Convention of 1912 it was 
enacted that “The Contracting • Powers shall take 
measures for the gradual and effective suppression of 
the manufacture of, internal trade in, and use of 
prepared ( i.e . smoking) opium, with due regard to 
the varying circumstances of each country concerned, 
unless regulations on the subject are already in 
existence and “ The Contracting Powers shall pro- 
hibit the import and export of prepared opium; those 
Powers, however, which are not yet ready to prohibit 
immediately the export of prepared opium shall pro- 
hibit it as soon as possible.” That was eleven years 
ago, and the American proposal that s uch imports shall 

1 tlumrii JIedicil Journo,, December 6tli, 1921, p. 1071, and January 
lOtli, 1925, p. 83. - 
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bo reduced by 10 per ceufc. annually foi" ten jears 
would not seem to be unduly expeditious. Ibe 
Counter-proposal put 'forward by the British Govern- 
ment is that opium smolcing shall be abolished in 
British Far Eastern territories within fifteen years 
from such suppression of opium production in China 
as will preclude the drug being smuggled into those 
territories. This .suggestion was stigmatized by Dr. 
Sze, the Chinese delegate, as “ an attempt to escape 
from a definite obligation by subordinating it to a con- 
dition depending on the internal situation of another 
country,” and Mr. Porter, the American delegate, 
could not admit that “ any justification existed for 
even a temporary suspension of an obligation which 
rested upon every nation signatory to the Hague 
Convention.” 

In a recent paper read before the Boyal Society of 
'Tropical Medicine, Professor W. E. Dixon contended, 
in regard to smoking opium, that “ this way of 
fairing opium is by far the least objectionable, because 
the amount of alkaloid taken is so small.” This view 
appears to conflict with what may be termed the 
official or administrative view in India, and if correct 
would seem to indicate that administration by way of 
' ingestion or injection requires to be more seriously 
regarded and more effectively restricted than the 
smoking of opium. An interesting article in the Times 
of January 26tli gives alarming figures of the extent 
of drug addiction, especially of heroin and cocaine, in 
the United States, and the enormous sums — estimated 
at over £40,000,000 a year — spent by these wretched 
addicts in procuring their supplies. It concludes by- 
stating that the one certain “ way of cuttiug off 
supplies is to limit the production of opium and of 
coca leaves in their countries of origin.” 


THE RIVERS MEMORIAL MEDAL. 

The council of the Royal Anthropological Institute recently 
determined to commemorate IV. H. R. Rivers, M.D., 
F.R.S., who was its president at the time of his death, 
by founding a Rivers Medal, to be given annually for 
meritorious anthropological work done in the field. The 
first presentation of the medal took place at a meeting of 
the institute on January 27th, when the award was made to 
Dr. Alfred C. Haddon, F.R.S., reader in ethnology in the 
University of Cambridge, in recognition of his work in New 
Guinea, Torres Strait, and Borneo. The president of the 
institute, Professor C. G. Seligman, in presenting the medal 
(which has been struck by the Royal Mint and hears a bust 
of Dr. Rivers on the obverse), said that the names of 
W. H. R. Rivers and Alfred Cort Haddon were closely 
united in many ways. In honouring botli on this occasion 
anthropologists were praising famous men and — for he 
might well carry the quotation further — “ our fathers that 
begat us.” There was no one who had added anything to 
tho science of anthropology during the last fifteen years 
who was not indebted to a greater or less extent to one or 
other or both of these men. They worked together, and 
personally he had no doubt that neither of them would have 
achieved wliat lie did bad bo worked alone. Tho medallist 
ol that evening, upon whom this honour was most liaturallv 
and fittingly bestowed, was the first man to organize a 
really important anthropological expedition in the field. 
Every working anthropologist, directly or indirectly, was 
under obligation to the initiative behind that expedition to 
the Torres Strait a quarter of a century ago. The expe- 
dition proved to be the most important that had ever 
been organized, and it was a striking proof of Haddon’s 
foresight that he determined that it should be not only 
ail anthropological but a psychological expedition also. 
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and that half of its members should he trained 
psychologists. The opportunity of that expedition sent 
the subtle spirit of Rivers roving over that fascinating 
“ no man’s land ” in which ethnology, psychology^ 
genetics, sociology, and even medicine all interpene- 
trated. There he experimented to some extent, but more 
than anything else lie speculated, and speculated brilliantly. 
Professor Seligman added that he had had the privilege of 
working with Rivers in tho field, and he was able to seq 
the very distinct connexion between the genealogical method 
which he hammered out in Torres Strait and the work ha 
did for shell-shocked soldiers in the war. After speaking of 
the work of Dr. Haddon as author and teacher, lie said it 
was with mingled respect and affection and sorrow and 
pride that he presented the Rivers medal for the first time. 
Dr. Haddon, in acknowledgement, said that he was very- 
happy to have his name associated with that of liis old 
friend and colleague. After his own first expedition, of 1889 
he gained an appreciation of the fact that psychology was 
an integral part of anthropology, and he determined that if 
he had opportunity in this direction lie would not neglect it» 
IVlicu he was preparing for tho Torres Strait expedition, 
in 1858 lie asked Rivers to join him, and Rivers refused^ 
but later, finding that C. S. Myers and another of his best 
students were going, he changed his mind and asked to ha 
allowed to join the party. The consequence was that fop 
the first time natives were studied psychologically in their, 
own country hv trained psychologists with adequate 
apparatus. 


SEX RATIO AND ITS CONTROL. 

The sex ratio is tho relative numerical proportion of tlia 
sexes within the group. There must be a sex ratio at all 
times after sex is determined, but it is convenient to taka 
conception, birth, and maturity as the three salient staged 
at which to consider the matter. These points are known 
as the primary, secondary, and tertiary sex ratios respec- 
tively. That usually considered is the secondary, which is 
measured by taking the number of males to a hundred 
females horn. The primary is a demonstration of the sex- 
determining mechanism in operation, while the tertiary will 
provide an estimate of the post-natal survival of the two 
sexes. That this subject is of more than academic interest 
is demonstrated by Dr. F. A. E. Crew in a recent paper. 1 
To the dairy or egg fanner it is of supremo importance 
that females should preponderate in his young stock, and 
the question is not without its human interest. It seems 
probable that sex is determined at the moment of fertiliza- 
tion. It has been shown that there exists a mechanism 
tending to preserve in each generation the ratio of 1 to 1, 
and that this mechanism is inherent in the gametes in 
virtue of the production in equal numbers by one sex (the 
female in birds, the male in amphibians and mammals) of 
male and female reproducing cells respectively. Thus in 
mammals the female is homogametic — that is, produces ora' 
capable of becoming cither male or female; while the male is 
heterogametic — that is, produces sperms which are either 
male or female, hut which, once produced, must determine 
the sex of the resulting embryo. Tlie sex ratio is theoreti- 
cally 1 to 1, but in practice this is never tho case. Dr. 
Crew gives some interesting figures. In man the ratio is 
103 or 107 to 100 ; in horses and sheep the males are in the 
minority; while in dogs, pigs, and cattle there are from 
118 to 107 males to every 100 females. In certain animals 
it has been found possible, by careful in-breeding, to pro- 
duce a line in which either males or females predominate. 
There is evidence that in man the sex ratio is low for births 
resulting from conceptions at the seasons of greatest 
fecundity and high at the times of lowest birth rate. This 
difference is possibly related to the relative physiological 
condition of the parents at the time. Statistical er hlcoco 

■ — - ■ - — — — - — — ■ ” * , qo* np ^4*570. 
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sometimes supports, sometimes contradicts, the belief 
the ratio is affected by the relative ages of the parents. 
The old notion that one ovary produces only nude eggs 
and .the other female, and that they function alternately, 
cannot he brought into harmony with established facts, and 
is not accepted by geneticists on present-day evidence. 
Unilateral ovariotomy does not result in the production of 
■voting of only one sex— in fact, the evidence all tends to 
show that in mammals the sperm always carries the sex- 
determining constituent. Kxperimcntalty, tile sex ratio 
can be varied, but in nature the deviation from the 
theoretical number is probably most often due in a differ- 
ential activity, susceptibility, or mortality on the part of 
the two lands of speim. An individual with the chromo- 
some constitution of one sex (a determined male or female) 
may come to possess tile functional sex equipment of the 
opposite. A lien, for example, may function as a cock, and 
when mated with a hen will provide offspring with a ratio 
of 1 to 2; whereas a female mammal functioning as a male 
will produce progeny exclusively female. The problem of 
the control of the sex ratio is that of the control of the 
differential production of the gametes by the lietcrognmotie 
sex, of the control of the physical and physiological 
dimorphism of these, or of the production of complete sex 
reversal. 


"RADIO” DIAGNOSIS. 

The exploitation of wireless as a means of medical 
charlatanry appears to he now in full swing in the United 
States. It is like the outburst of electric quacks that 
followed the discovery of magnetism and electricity. We 
are not surprised to learn, therefore, from the lladio A'ctr.i 1 
that a neir method of “ radio ” diagnosis has been evolved : 
this is the neurophonometer of one G. D. Rogovs, D.C., 
Ph.C.,a chiropractor from Texas. Since these new American 
contraptions have a way of crossing the Atlantic rapidly, 
medical practitioners in this country may find it convenient 
to he acquainted beforehand with the name of any new 
marvel that may bo brought to their notice by credulous 
patients. The lladio Veil - s describes the iiourophonomotcr 
as a regular radio receiving set, fitted with a headphone 
and two additional loads. One of these leads is attached 
to the forehead of the patient, while the other is applied to 
various sites on the patient’s hack. The operator wears the 
headphone, and tunes in the set until he hears a maximum 
sound. By this means lie can ascertain in ton minutes the 
“ capacity and inductance of the brain,” and can determine 
winch spinal nerves show a divergence from this inductance. 
Chu-opraxis, as some of our readers may remember, teaches 
that all disease is due to compression or interference with 
spinal nerves, and this machine enables tbe ehiropraetoi 
to know the nerve on which ho should start operations, 
rius all sounds delightfully simple, but the lladio Xew 
treats the thing in a spirit of mocking disbelief. Thus if 
heads its article “ The latest radio swindle it writes oi 
the crass nonsense of the technical verbiage”; and ;< 
uses luikmd expressions such as “ hokum,” “ humbug.” 

pine bunk,” and » fool the public.” Our contcmnorari 
mentmiis that it has had occasion before to issue warnin- 
a a.mt too crop of unscrupulous exploiters who have 
le-s U ° i' 1 ', ° aclva "fage of the public interest in wire 
of "*th burglars, to the advantagi 

Tonr, ! t r , U C ° nC ’ UdeS ^ offing to par Began 
1,000 dollars if he can convince a scientific committee Thai 
i s claims are true. The trouble about ” inventions ” o' 
tins kind is that rliey are so numerous and so varied TIosi 
of them d, e a speedy death, but a few catch on, audit p 
jlist ns hard to say winch one will hold the public fancy ... 
it is to say which pantomime song will captivate the heart 
of tlio London errand-bov.*?. 


* Kadio x curt, December, 1924, p. 914. 
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uroscopy. 

At a meeting of the faction of the History of Medicine of 
the Koval Hocictv of Medicine, held on January 2ht at tlio 
Weil mine Historical Medical Mineurn, I’l ofe--;ii (.ask read,* 
oil behalf of Mr. Alban Doran (who could not he present), 
a short communication on bed-bottles and glasses for 
uroseopv. Mr. Alban Doran's exhibit consisted of three 
bed-bottles, one for male and two for female patients. 
Tliev were recently purchased in a curiosity shop in Ojwrto, 
Portugal, by Lieut. -Colonel Croft Lyons. Maile of white 
Hint glass, they appeared to he uroscopy glasses for the 
examination of urine, such as are figured in the works of 
Johannes de Kethani (a set from Leipzig University, 1400) 
and Fletcher (1641), and in the pictures of Gerard Dow 
and ran den Bosch, painted in the seventeenth century, 
copies of which were exliihitixl. On close examination, how- 
ever, and comparison with samples of Joth kinds of glasses 
in the Wellcome Museum, it became clear that these three 
hollies were made for the use of invalids in the recumbent 
position, and not for the preservation of urine for examina- 
tion. They were known to Knglisli nurses ns 11 bod-bottles, 
and were much in use down to the end of the eighteenth 
century in this country, and remained popular in Southern 
Kitrope until Inter times. Tlio curator of the museum (Mr. 
C. J. S. Thompson) then' showed and described a number of 
specimens of uroseopie glasses, dating from the fifteenth 
to the seventeenth centuries, now under his care. The 
antiquity and purpose of such glasses were discussed 
by Dr. J. D. Rolleston, President of the Section. IT- 
Parkes Welter, and others. In mediaeval art the physician 
is, in a very large proportion of eases, depicted in the net of 
inspecting urine in a glass. As Garrison says: “ Uroscopy 
or. water-casting was, in fact, a favourite theme of the 
painter and wood-engraver down to the beginning of the 
eighteenth century, and the accessories in these representa- 
tions are nearly always the same. The urinal became the 
emblem of medical practice in the Middle Ages.” 
seem to remember that one of the Florentine churches is 
decorated with a carving in stone, by Giotto, showing a 
physician in the conventional attitude examining a speci- 
men of urine, and attended by persons carrying the usual 
urine basket. The meeting concluded with a very interest- 
ing display of anatomical manikins exhibited by Mr. 
Thompson. The bed-bottles shown by Mr. Doran are pre- 
served in the museum of the Royal College of Surgeons of 
England. 


THE SCIENTIFIC OUTLOOK IN VENEREAL 
DISEASES. 

Is his address from the chair of the Medical Society foi the 
Study of Venereal Diseases, on January 23rd, Colonel L. M . 
Harrison said tlmt many clinicians worked too much on 
empirical lines, content to follow a path recommended by 
some enterprising author without any clear idea of the 
principles which should govern their line of action. A new 
situation, created, for example, by some abnormal or 
anomalous symptom, drove them to a hook, not to discover 
the underlying pathological processes, hut to find out what 
the author did in a like situation. Often also clinicians 
and pathologists worked in water-tight compartments. 
Much of the criticism levelled at the reliability of the 
serum tests for syphilis sprang from a lack of knowledge on 
the part 'of many clinicians of the scientific principles and 
technique of the tests, and a consequent inability to under- 
stand tlic pathologist’s point of view. For example, a re- 
action was often — too often, lie thought — described by tho 
pathologist as “ weakly positive.” A clinician who had 
not taken the trouble to understand the test, on receiving 
this report, and having a suspicion already that the patient 
was suffering from syphilis, might seize upon the word 
positive” and use it! as his justification for a diagnosis. 
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thereby inflicting not infrequently on a non-syphilitic 
patient n great, amount of mental .suffering. A little 
. knowledge of tlic technique ami a little conversation with 
the pathologist would prevent the clinician from accepting 
the report of a “ weakly positive ” reaction as justifying 
anything more than a suspicion, and would mako it clear to 
him that between the plainly syphilitic reaction -and the 
plainly negative i linin' was a zone into which some non- 
svphilitic serum now and then wandered. The pathologist, 
in reporting a serum as “ weakly positive, ” never intended 
to convey more than a doubt, and was not in the least 
surprised to find the same serum a week later giving a 
negative reaction. Colonel Harrison went on to remind 
the society of a few of tlio ways in which laboratory work 
had advanced the arts of diagnosis and treatment, and said 
that workers in venereal diseases owed more than those in 
most other branches of mcdicino to laboratory research. 
Arsenobcnzol compounds were largely the product of pure 
research. The bismuth treatment owed its existence to a 
surmise by a chemist that from its chemical structure 
bismuth should bo antispirochaetal. The scrum tests of 
syphilis were due to the laboratory, also the discovery- of 
the micro-organisms of syphilis and gonorrhoea. Histo- 
logists had shown the toxic effects of antisvphilitic treat- 
ment, and biochemists had indicated some of the ways in 
which these toxic effects might be avoided. He spoke also 
of the value of a laboratory training to the clinician, and 
added that he felt keenly the debt which he himself owed 
to his training in laboratory methods of attacking problems. 
The laboratory worker had the advantage over the clinician 
that his observations could bo more exact, lie obtained his 
results much more quickly, and wrong processes of thinking 
were corrected sooner. The speaker illustrated Ids point 
from the attack made on the raccine therapy of gonorrhoea ; 
this attack had usually been based on tho mere impression 
of an observer that cases treated with vaccines did no better 
than those treated without, but very- often no attempt 
was made to discover exactly whether the eases treated with 
vaccines were under the same conditions as those not so 
treated, no exact computation was made of the results 
with regard to complications or the period of infectivity, 
and no thought was given to the possibility of tbe particular 
vaccine which was employed being an indifferent immunizer. 
The observer, in fact, generalized from Ids mere impression 
that vaccines were useless in the treatment of gonorrhoea. 
Certainly there would bo every advantage in the closer 
study by the clinician of tbe scientific principles involved 
in the diagnosis and treatment of venereal diseases. The 
clinician who viewed clinical phenomena from the patho- 
logical standpoint developed ideas as to methods which 
might combat tho pathological process. These ideas he took 
to tho pathologist, and together they worked out a line of 
research which was more likely- to be fruitful than if the 
clinician had simply, in some haphazard wav, put his 
sernms to the test. Ho pleaded that the clinician and the 
pathologist should each learn something of the other’s 
work, and endeavour to understand its possibilities and 
limitations. 


“ G LUCKSG EFU H L.” 

Inn Gluehsgcfnhl, which is the subject of a monograph bv 
I)r. Itumke of Amsterdam,' is difficult of definition. It is 
not tho ordinary sensations of joy, pleasure, or happiness 
that are dependent on external excitation, nor is it the 
sense of physical well-being. It is essentially psvcliic, and 
crises unexpectedly and spontaneously f rom'the 'innermost 
psyche of the individual who experiences it; it permeates 
his whole being, and colours all animate and inanimate 
objects within his horizon. It is, in fact, much of the same 
nature as that which Wordsworth describes in his “ lutinia- 


urn! Klf'nit rfc* alucttgtfahh. in~Dr" II ” 
,mle - Ber,,n : - ,u,lus springer. 1924. (Sup. rev. 8io, rr . f8. 1.45 do] 


tions of Immortality”: “The earth and every common 
sight” seems “ apparelled in celestial light.” This peculiar 
sensation of bliss is analysed by Dr. Hiiinke from mani- 
festations of it amongst . psychopathic and neurological 
patients, in the aura of epileptics, and in persons 
under the influence of such drugs as opium and 
cannabis • iiuliea. His object is to give prominence to 
his method of analysing phenomena in psychic con- 
ditions. He has examined the medical histories of 5,000 
eases in the Valerius Psychiatric and Neurological Clinic 
of Amsterdam. In only- nine, however, did lie find material 
suitable for his investigations. He discusses these cases in 
detail, recording first the phenomena in each case, and 
in later pages of the book the family and medical history 
of the patient. He also describes and analyses nine cases 
reported by other writers ns occurring in conditions of 
neurasthenia, epilepsy, mental disease, and opium intoxica- 
tion, contrasting them, with the cases from the Valerius 
Clinic. The monograph chiefly consists of a meticulous 
examination. of the manifestations .of t fluchsgcfiihl in. all 
these cases and in all their aspects and hearings. A wide 
German and French literature comes within the scope of 
Dr. Itiimke’s investigations. It includes, for example, tho 
metaphysical and sociological writings of Schopenhauer and 
Nietzsche. Tho only works in English referred to are 
MeDotigall’s Introduction to Social Psychology and James’s 
Varieties of Jlcligious Experience. In his concluding 
remarks Dr. Jliimke emphasizes the value and possible 
future development of a study of the phenomena from a 
prognostic point of view, but states that clinically, otio- 
logieally, and therapeutically liis method leads to nothing; 
and, indeed, to use his own expression, might appear to bo 
a process of “ splitting hairs.” But patients who have 
experienced Gluchsgefuhl may, when the phenomena present 
certain favourable characteristics, recover their sanity and 
remain sane for years, while those with unfavourable 
characteristics do not. It is in the differentiation between 
the favourable and unfavourable manifestations that Dr. 
Rumkc believes his. method of investigating phenomena is 
of value. When its limitations are recognized it becomes, 
therefore, an auxiliary to other clinical methods in 
psychiatry" because of its value in prognosis. 


JOSEPH ROLLET. 

Ox tlio occasion of the celebration of the centenarv.-of 
Joseph Rollet, who was born on November 24tli, 1824,' Dr. 
L. Bonnet, in a special issue of the Lyon Medical published 
on December 7th, 1924, recalls that Bullet had originally 
intended to derote himself to surgery, hut that on his 
appointment as surgeon-major to the Antiquaille Hospital 
at Lyons lie detennined to concentrate his attention on 
venereal disease. The introduction to his hook published 
in 1861, entitled Itccl-crches cliniques ct cxpcrimcntalcs stir 
la syphilis, le chancre simple ct la hlennorrhagie, is printed 
in the same number of the journal. In it Rollct pointed out 
that tile historical method employed by Astrue and tbe 
experimental method of inoculation introduced by John 
Hnnter are not tbe only guides in the investigation of 
venereal disease, hut mav be compared to roundabout paths 
for scaling a mountain inaccessible by a direct route. In 
the majority of cases, he maintains, there is nothing to tako 
the place of the good old method of clinical observation, 
whether in general medicine or in the domain of Venereal 
diseases. At the time of Bollet’s appointment to the Anii- 
quaille Hospital in 1855, almost as much confusion reigned 
in the nosology of venereal disease as in the subject of soro 
throat and continued fever before tile time of Bretonneau. 3 
Boilet’s principal achievement is to have established once 
and for all the absolute independence of tbe three vene real 

1 -S'V I’.KITl-ir MrniCL Jorr.SHL, November 22n<!, loot. e-Art- 
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diseases. He showed that those eases in which an appar- 
ently soft chancro was followed hy constitutional syphilis 
there was not a mysterious transformation of one vims into 
another, but an association of tho two viruses, Rollct’s 
next most important work was the demonstration of tho 
contagious character of the lesions of secondary syphilis, for 
he held that it is by this means that tho disease is commonly 
transmitted. Ho was thus able to recognizo and describe 
several new varieties of chancre caused by these lesions, such 
as mammary chancre, buccal and cephalic chancre, and tho 
chancre of vaccinal syphilis. Itollet’s other contributions to 
our knowledge of venereal diseases consisted in his demon- 
stration of the syphilitic nature of that form of sarcoeelo 
known as fungus testis, his work on gonorrhoeal rheum- 
atism, and tho early and masked forms of urethral stricture. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

(Continued from gage 172.) 

The Royal Commission resumed its sittings on January 26tli, 
the Right Hon. H. P. Macmillan, K.C., presiding. 

Allegations of Wrongful Detention. 

The case of Mr. H. W. Holman, who at the previous sitting 
had alleged that he had been wrongfully committed ns a 
lunatic to a mental hospital, was further* investigated. Mr. 
H. C. Dickens, K.C. (instructed hy the Medical Defence Union), 
appeared on behalf of five medical men who had been mentioned 
in Mr. Holman s evidence, and the medical witnesses were cross- 
examined hy Mr. W. Stewart, secretary of tho National Society 
for Lunacy Reform. 

The Chairman at the outset said that Mr. Holman had 
addressed a most improper letter to tho Commissioners reflecting 
on a medical witness. A court of law would take serious notice 
of such communications. Ho added that the Commission only 
desired to know why it was thought proper in Mr. Holman’s case 
to issue an urgency order instead of the more deliberate reception 
xl 0 4° , learn , something of the circumstances of tho 
ceitification, Mr. Holman having alleged that his examination beforo 
certification was insufficient and careless. 

Sir Maurice Craig said that he first saw Mr. Holman in January, 
1815, m consultation with Ins own doctor. Ho was stated to havo 
u r tt' r0 5 1 a - rs v ?/ y exc k ab,e a "d talkative, and onco to havo 
iw d n » t ! ,lw himself out of an hotel window. Ho had delusions 
also that he was liable to arrest as a spy. He wandered from ono 
subject to another in conversation, his pupils did not react well to 
signs 2* ' nd unequal. Among other 
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On the following day, January 27th, the cate of Mr. Holman 
WM further investigated. 

Dr. Perry Smith, examined by Mr. Pickens, paid that \a jvz 
Mr. Ifofmnn in December, 191G, and from information received irota 
three doctors and h’u own examination of the patient be came to 
the conclusion that h«* insane and unfit to remain in tie 
doctor's liou^e, where lie then wn*. In rro«A.r*x animation by Mr. 
►Stewart, the wiftir««> paid that lie could not tell bow many patient' 
he certified during 13 1G, but the patients be paw ami did tint 
certify were far move numerous than l how he certified. He vooM 
do anything in his power to avoid certification ro lone « t tt rat 
safe. Before .seeing Hie patient he had a long talk with fir 
Maurice Craig, lie did not warn the patient that anythin? fcs 
paid might he used as main ini to justify his detention; to do to 
in many would be extremely detrimental. 

Mr. Slywarl nt this point rea'd a judgement of Lord Judir* 
Coleridge in 18S5, in which he spoke of " the flimsy stuff on rbsdi 
people arc sometimes incat ccrated in lunatic a c \lum&." Ts*- 
Chairman said that that was previous to the Act of i£33, in which 
certain teforms were embodied, and what the Commission wa* 
now considering was whether the existing codo v-as FulSci f £*. 
Mutters^ before 1830 were ba«ed on n very different. rf^ime. Dr. 
Percy Smith remarked that he was medical puperintendeni at 
Hcthtem when tlie Art of 1890 was passed, and well remetnbcTrd 
that the Act treMod all the_ certificates and reports a rmdkal 
superintendent had to make with regard lo patients of the private 
ctasc. M r , Stewart maintained that the Act of 1890 was a con- 
solidating Act, and, save in ono particular, brought about t* 
alteration in procedure. 

Dr. Percy Smith, in answer to a further question, whether, io 
efic light of what was now known about Mr. Holman's c a« ; t' 
wished to express any regret that he hml certified the pxiirnt, 
said that he had no regret at all. The Chairman said that if Mr. 
St own 1 1 proceeded along such a line of cross-examination be woyM 
feel called upon to read communications— very serious communin' 
lions— -which had been received from Mr. Holman subsequent to 
Jus evidence, including a telegram received that morning. 

Dr. Porter Phillips, medical superintendent or llethlcm Hoepdal 
deze fitted how ho was asked bv Sir Jfauricc Craig to rre tit*' 
patient, and found him in n restless, excited, and talkative 
dition. He had gieat difficulty in questioning him because of brs 
garrulity. Iio noticed unequal pupils, exaggerated reflexes, and i 
very tremulous condition. Ho cnino to the conclusion th&t'Mr. 
Holman was of unsound mind. Mr. Holman took a fnney to the 
witness, and expressed his willingness to go with him to a home 
he had described with a view to treatment; and after consultation 
witu L/c, Dempster, in whoso house he was, it was agreed fast 
advantage should bo taken of the opportunity afforded by lh f 
patient s _wiuingiic?s to be removed, and flic witness himself drove 
him to Moorcroft and left him there. He strongly denied that 
there was anything in tho nature of n u trap.” 

After further evidence the ‘ Chairman announced that the 
Commission had heard sufficient of the case of Mr. Holman, 
and there was no need to call Dr. It. H. Colo, who was present 
ana ready to give evidence. 


National Society for Lunacy Reform. 

.kvidenco was (hen taken from Mr. Montgomery Parker, chair- 
man of tho National Society for Lunacy Reform. 

Mr. Parker submitted, on behalf of his society, that there should 
bo an immediate provision of voluntary host els for early treatment 
r ,P T?° r J?/ , b . y sul > sl< ?y from the State and controlled by the Mimsfyr 
of Jfealth through local health authorities, with no assoeiati 013 ^ 1 ” 1 
Uio Board of Control or any other board or department of otato 
control of lunacy administration. There should bo early adapt®' 
tjon of hospital wards to deal with incipient mental cases or 
temporary cases arising from illnesses ' **' 1 * ' '* also 

adaptation of infirmary wards to permit and 

observation. On the legal side there b' ' the 

methods ^ of certification and the. issuo , the 

elimination of all unnecessary distinctions between private and 
pauper patients; no special fees to bo payable to permanent 
officers functioning # prior to certification; provisions to secure that 
the judicial authority should in all matters act judicially and not 
iu an administrative capacity; adequate representation of the 
patient at all stages, nnd some further definition of tho terms 
“ lunatic ** and “ of unsound mind.” Witli regard to institutional ■ 
treatment the society submitted that it was desirable to establish 
a new and more representative central authority, with definite 
powers of direction,, acting through assistant district commissioners, 
who .should be trained administrators and not medical men. It 
laid stress on tho urgent necessity of applying generally improved 
i treatment and improving the general environ- 
E nno\rt“? ? f’ ?• linU f"l g possible tlie numbers permitted 

ra X t " ut,on > , of rnorcasmg the-mcdical and nuraing start 

vfsilm^ eL4- t ? r ° Per •4' eal “ ent > an< ? o/ strengthening existing 
.committees with such provisions os would ensure their 
=r nB ’i oE , a H atut ?>y .provision that all institutions should 
appoint a body of authorized visitors independent of lunacy 
admin^CrafiOn -and licensed as in the case of prison visitors, the 
introduction of the judicial authority within asylums ns an addi- 
tional safeguard to the patients and tho riglit of independent 
medical access to patients. There should also, in the society*® 
opinion be some provision that the senior medical officer should 
not be charged with responsibility for administrative duties. Other 
points set out were that there should be no punishment under the 
guise of * curative treatment,” that there should be further pro- 
vision to ensure that the existing methods of discharge were freely 
Ut V 12 j x ln £ rac ti ce i and that after discharge there should be 
extended opportunity for after-treatment 




532 Jan. 31, 1925} 


SCOTLAND. 


f TrtEarrw 


centre of education; but lie thought- that another general 
proposition ought to bo admitted — that a man a lit) extracted 
only this amount from his university training was one of 
the most unfortunate children of that, university. A univer- 
sity ought to give much more, and it habitually gave much 
more, than those hare accomplishments which could he tested 
by examinations. Anyone who had been through a univer- 
sity would find that after all it was the human intercourse 
that accompanied instruction, the intercourse between pupil 
and teacher and tho intercourse, at least as much, between 
fellow pupils, the sensations of union, patriotism, and love 
of the community of which tor some years thov were 
members, that combined, and ought to combine, into the 
fiehng inseparable from each man’s view of his own career, 
and inseparable from love of country and love of home, to 
help him to serve all the causes to which in the course of his 
hfe he might find himself attached. Could it ho doubted 
that if an institution like that, which had had tho most 
admirable effects in the United States, were introduced in 
Edinburgh, it would ho doing a great work for the present 
and future of the University? Members of tiie University 
of Edinburgh were drawn from all parts of tho globe for 
tlieir education, and again scattered to all parts of tho 
workl, and carried with them somo fragments of those 
li.gher things that they had learned within its walls If -in 
organism were given to these men scattered all over tho 
habitable glohe~a living organism which would ho a bond of 
union between those who had left the University and also 
between them and those who were still either students or 
teachers carrying on the work of the University— it would 
be a great advantage to those institutions in tlieir country 
to which the higher life of the country owed a great delA 
That was the mam object of the society which had boon 
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gained nil that tho University had to give them, to con* 
tribute according to tlieir incaiK to the tn*U who^e outlines 
lie had endeavoured to draw. Sir Alfred Kwing, Principal 
of the University. in moving a vote of thanks to Lord 
Balfour, said it appeared to he inerensimriy the ca^e that the 
main concern of a principal of a univetMty w;m with finance 
tin* getting of money and the spending, or iather the not 
spending, of it. !n his pessimistic moments he thought 
of the University ns a big balance sln*et, or a? a sheet ninth 
would never balance, and it was a relief to hear Lord 
Balfour say that after all tho University was an orgauism 
with a soul. 

Jlr. overt on* or Sc.\iii.t:t I'r.vrn, 

A circular has been issued by I)r. AY. Bobort<on, M.O.H. 
for Edinburgh, t<» practitioners in that city, jxwiting out 
that the cost of treating eases of scarlet fever last vear in 
the Municipal Hospital was £20,000. Of the eases notified 
92 .per cent, hnvo received institution treatment. 11a 
suggests that the infection of scnrlet fever can hc con- 
tinued with comparative ease, if contact between infected 
and iidn-infoelcd persons is avoided, and if inunction and 
■su a dung (Milne treatment method) he adopted as a pre- 
ventive. As a result of his previous experience in Leith, 
lie maintains that when this form of treatment was em- 
ployed the numbers admitted to hospital fell from 83 per 
cent, to 65 per cent., and he tells of a .series of 200 con- 
secutive cases of scarlet fever treated in tlieir own homes 
ill Leith, the largest proportion of which were worth'? 
men s dwellings, nnd among which not a single instance of 
spiead of infection took place among other members of the 
ctilierent families involved. The instructions given forth' 5 
Jorm of home treatment are to swab the throat with 
cnibohzcd glycerin (1 in 10) every two hours for the first 
twenty-four hours, and for tho first four davs to anoint 
the whole surface of tho body twice dailv w'ith ordinary 
euenyptus oil (undiluted); thereafter tiie anointing ' s 
continued once daily for the ensuing ten days. 

Human- Natcuv. tiiuouciu tub Doctou’s Eves. 

T popular lecture with this title was delivered on 
January 6th, under the auspices of tho riiilosophical 
institution, m the United Free Assembly Hall, Edinburgh, 

. - , r ' Hahherton Lullinm; tho eliair was occupied by 
Lord Sands. Dr. Lullinm spoke of the attitude of the 
gcneia public towards tho doctor, enlivening his discourse 
with amusing anecdotes. lie said that if a doctor wero 
to allow himself to bo emotionally affeetbd by all tho 
( is lessing things he saw, ho would soon become a nervous 
uicck. AY liat hc had to rlo was to convert pity into help. 

ic regrettable thing about cases in which nerves wero 
not under control was that nowadays every little condition 
of nervousness, lassitude, or self-indulgence in its ninny 
forms was known as neurasthenia. As a means of getting • 
rid of slight disorders, lio firmly believed in making people 
laugh at themselves." It might be rather a mirthless laugh 
to start with, hut if they would persevere they would find 
the’ method had a wonderful effect:' Ho did not believo 
that nerves out of control were duo so much to the rush 
and hurry of modern life as they were to the increased 
caso and luxury which people now demanded. He was 
afraid people did not stand adverse circumstances nearlv so 
n ell us they, used to do. The reason was that they did not 
make themselves stand tho minor troubles enough, without 
running off for sedatives. "Whatover else might he wrong 
with neurasthenics, there was too much ego in tlieir cosmos. 

EniN-nuncm Exi'eiiimext in tub Housing Pkoblem. 
p,.„ T n inspection was made on January 13th bv the Lord 
F liX ’ i m Wliham S . Ie, S'h an <3 other members of tho 
?Iw gl T T" Collacl1 of a group of new houses that 
aio being ejected on the north side of Edinburgh in Clark. 

venue. lese constitute a housing scheme on community 
lines, tile Oity Corporation acquiring nnd preparing a site 
tor the houses finding the money, partly from the Govern- 
eii subsidy, to pay the cost of their erection, and giving 
+-^n!' e + S1 - 0n ^°. V 1 ? tena ttts. The latter arc required to eon- 
, J''? ah ■ initial sum of £100 and thereafter to niako 

a payments of about £30, representing interest and 
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tuberculous cases. It was vital to children that the supply should be 
pure, plentiful, and cheap, for at present it was umloubtedh the 
source of tuberculous infection, and its distribution was far l com 
hygienic. He thought that the whole milk trade should be under 
the careful and systematic supervision of the Health Department or 
the local authorities; that the sale of milk should not bo competent 
except from a licensed source and by a licenced dealer, and that 
dairies should be under central supervision. 

Mr. IV. J. Gibson, chairman of the managers of Falkirk 
Infirmary, gave evidence with regard to hospital accommodation 
in the Falkirk district. They had at one time taken in patients 
on a paying basis, but this had to be abandoned because or 
the great numbers of ordinary patients demanding admission. 
They were, however, convinced that it would be desirable to try 
and provide private accommodation, for which a considerable 
number of people would bo willing to pay. He thought there 
ought to be some curtailment of the present overlapping of 
appeals for subscriptions, for while their district contributed 
£3,000 yearly to tho infirmaries of Edinburgh rntl Glasgow, the 
local hospital received only about £S,00Q, and he regarded theso 
sums as disproportionate. 

Mr. Thomson, chairman of the Stirling Infirmary managers, 
stated that they were aiming at building an entirely new infirmary 
at a cost of £70,000, and in five weeks they bad "ot £26,000, which 
showed a great interest on the part of the people of Stirling and 
district. He was confident that the amount required would he 
raised by voluntary effort, and, in this connexion, lie was in favour 
of decentralization, and thought that more eases should be treated 
in Stirling instead of being sent to Edinburgh and Glasgow* 
He did not approve of taking money from the rales, especially in 
view of the conditions that prevailed just now with regard to 
voluntary assistance. There was no provision at present in Stirling 
for maternity cases, but the managers of the Infirmary intended 
to make provision for this purpose. 

The Rev. Dr. Montgomery Campbell, representing Dumfries and 
Galloway Royal Infirmary, considered that the voluntary system 
ought to he continued, encouraged, and developed, and in tho 
district of Dumfries it had amply met the necessities of the ease. 
At the present time, however, there was an insufficient supply or 
beds, and, while there were nominally 113 beds in the Dumfries 
Infirmary, the average number of patients constantly in hospital 
during the last year had been 106. It was urged that immediate 
steps should be taken to provide more beds and the appropriate 
stall accommodation. He believed, as the result of long experience 
as a parish minister, that an element in human nature was evoked 
by service in the present type of voluntary hospital which would 
not be evoked bv another class of hospital to the same extent. 

The Rev. IV. S. Mathieson, representing the managers of 
Galashiels Cottage Hospital, said that this hospital was originally 
intended to meet the needs of Galashiels, but in tho last few years 
cases had been taken in from surrounding towns, and they would 
have to provide increased accommodation and cousidcr other 
extensions. 


At the sitting of the Committee on January 23rd a plan 
was submitted by Mr. W. E. Whyte, district clerk, 
Hamilton, which would allow for State aid without Stato 
control. The memorandum runs to 39 printed pages, and 
refers particularly to the hospital needs of the county of 
Lanark, a district which, the author of the memorandum 
pointed out, is the most important in Scotland so far as 
population and valuation arc concerned. 


According to Mr. Whyte’s evidence, over 70 per cent, of the 
houses in the district are ope or two apartment houses, and the 
housing conditions arc described as co deplorable and inadequate 
that institutional provision for the treatment of most diseases is 
obviously necessary. He considered that real co-operation between 
local authonpes was seldom practicable under present conditions, 
j 1 "!*,,! 10 h f\‘ 1 T V' W . extension of the functions of the public 
health author, y, but he would not advocate the granting of no-wet 
° P*V C , 1 !' authorities by legislation for tho establishment of 
hospitals for the treatment of general diseases. He -would how 
crer, advocate co-operation between the rate-aided authorities aiTd 
\oluntary authorities. As the capital cost of the additional institu- 
‘“5 m “ SS!ir f ™ 11 ' to very great, he thought the State should set 
“i SUm a r ° m T h J ch , ca P ltaI grants to approved institution! 
I? 5 " 11 be made, h fund to be under the direction and control 

" “I 1 !"] body. For dealing with tuberculosis he considered 
there were two ways in which children might be treated : either 
k - v £" extension of he Hnirmyres Colony, which at present existed, 
° r ni fe th r introduction of the Grancher system, which' had been 
XrVn1 S f a - S0I ? e f-wenty years in Paris, and had consisted in 
rconardtllf «?, healthy rural families children whoso health was 
fnmilv T through living with tuberculous members of their own 

S ° [ J’ 3D0 ■ chi,dren 50 P ,aced °"t. only 7 had 

svstcnf should be maiiitv ^1 wl J atss thought that the voluntary 
,S s™ch that the voUmta m n d sr” terco'lfd M " hcnE ^ ” ie . 
the manifest dutv on thiFpart of c , ope lt was 

deficiency. This could be "certain!.,? > .° make 8<x>d the 

icturns from the various institutions. obtaining periodical 

Queen Victoria’s Jubilee Institute for Nurses 1 (Scottish* p? nci1 ,°. £ 
She said that 600 additional nurses would be required to “tabUsh 
a complete borne nursing service for Scotland. This would make 
a total of 1.500 nurses so employed, and the provision was cntfrelr 
a inwbonof finance. At present voluntary contributions amounted 
to £120,000, and a full service could be provided by an annua] 


grant of Cd. n bead of the population of Holland, winch would 
yield £122,000. Both tho pioventivu and tin- cmame work of 
a iiuiM 1 , who went about in tin: homes of the people, res meted (ho 
development of illness, and con*-r:<iu«'nlly the u'c^uty for hospital 
treatment. The possibility of after-care in the home, which was 
given by adequate nursing, nbo fbortened th'* time _ iH cv^arv for, 
the occupation of hospital beds, A proper of co-ordmaiioii 

between hospitals and local nuracj> bv means of card* inoirating 
tienlinent required would undoubtedly **ave pres-ure on ho-pnal 
accommodation. About 20 per cent, of l be ca*c* attended by t*ie 
Queen’s Nurses throughout Scotland were treated in lieu of hospital 
nceom in mint ion. IVitb a full nnr-mg *.**wh*«* for the whole eoun.ry 
at leavt 100,000 ca*cs would be nursed in the course of a year, ana 
from these figures it would be fccu that under the selicn:') 
suggested there would be an annual saving of ho-pital accommoda- 
tion for 32,000 ca^et. The witness thought that th^ ® really 

good nursing service in Scotland would he about £>00,009. A pre** 
deal of work was done for public authorities at the pr* t/,n *.| l!Cr '» 
but little or no help was received from corporations. She did rOj 
think they could have a complete nursing service* in ^cotlanil *>j 
the voluntary system. 

The Committee mljourned ti)l the following u-rek. 


Comspoitbatrc. 


LONG FREEDOM FROM RECURRENCE AFTER 
OPERATION FOR CANCER OF THE BREAST. 

Sin, — I linvo read in your issno of January 24tli (p. 156) 
with interest tlie notes by Mr. F. J. Steward of a ease oi 
recurrence of cancer of the breast after an interval of 
thirty-one years from the time of operation. 

Some years ago I operated on a ease of recurrence tweiuy- 
fonr years after operation. The right breast and the 
axillary glands were originally removed by Sir Tlmnias 
Smith for a typical scirrhous cancer, and I saw the patient 
with him after nn interval of twenty-four years of good 
health. She had then recently developed a small lump i’v 
the skin, tiro inches below the middle of the right clavicle, 
and there was also a hard gland nbovc tho clavicle. 
I removed both of these, and the microscope showed typical 
breast cancer. A further examination while tho patient 
was anaesthetized revealed hard tumours in each ovarian 
region, and slio died within a year with growths in the 
cervical glands and visceral dissemination. Tlie facts that 
the recurrence was in tho skin of the chest and that it wus 
typical breast cancer leaves no doubt that this was a case 
of genuine recurrence of tho original tumour, and not of 
an independent new growth originating in breast tissue left 
behind at the first operation.— I am, etc., 

London, \V., Jim. 6tli. ANTHON'r A. BoWLDY. 


Sin, — Mr. F. J. Steward’s case of recurrence of cancer of 
tho breast thirty-one years after operation is somewhat ana- 
logous to a ease published by me in your issue of Juno 24th, 
1922 (p. 996). In tho latter caso the tongue had been excised 
for epithelioma in 1888. There was no recurrence near tho 
site of operation and the patient lived a healthy hard-work- 
ing life until 1922, when ho died of cancer of the cardiac end 
of the stomach. This diagnosis was verified by post-mortem 
and microscopical examinations. I agree with Mr. Steward 
in his closing paragraph, where lie states that the exciting 
cause in such cases must bo general rather than local. They 
also go to show that a previous attack of cancer cured (in tho 
ordinary sense of tho term) by operation does not giro 
immunity to another attack later on in life. — I am, etc., 

Warrington, Jan. 2&lh. J, S. M.\N SON. 


TREATMENT OF PERFORATED GASTRIC 
AND DUODENAL ULCERS. 

. Silt, — I ant heartily in agreement with your correspon- 
dents, Mr. Zachary Cope and Dr. Tonking, who do not 
consider that it should bo generally accepted that gastro- 
enterostomy must he performed at the same time as tho 
closure of tlie perforation iu this type of abdominal cata- 
strophe. On this question they -are at variance with tho 
recommendation of Mr. Percival Mills, whose experience 
favours the double operation. The reason for. my opinion 
is not that I do not realize tho excellent results of. 
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immediate gastro-enterostomy, but because I believe that 
the routine treatment of a surgical emergency should bo 
strictly in accordance with the emergency and not neces- 
sarily directed to the cure of the primary condition. 
Furthermore, surgical emergencies should be amenable to 
simple surgical remedies, and Dr. Tanking, 1 think, sounds 
a true note when he states that “ for the general practi- 
tioner surgeon- simple sero-serous suture' and oversewing of 
the omentum is the safest course.” It is the essential 
treatment of the perforation, together with dry sponging 
of the soiled peritoneal cavity. This treatment is on all 
fours with that applied to acute intestinal obstruction. 
Relief of the obstruction is then the immediate objective of 
the surgeon called upon to operate in a hurry. 

Mr. Cope says that he used to he' in favour of the com- 
bined operation, hut that he now thinks that it is only 
occasionally advisable. This seems. to me .a subject an 
which a surgeon of experience may well have changed his 
mind. To such a ono all ' things are lawful, hut all 
things are not expedient. Expediency should he’ the 
governing principle in the surgery of acute abdominal 
diseases. Tile two main factors are the condition of the 
patient and the capacity of the surgeon. Time has a 
bearing on both : the hours that have slipped away before 
the perforated patient reaches the- operating table, the 
minutes that will he consumed by the operation. For 
every hour over eight that elapses before the operation is 
done the mortality rises. For every minute that the opera- 
tion is prolonged we ought to be sure that the patient 
gains some advantage. Anastomosis adds from twelve to 
twenty minutes to the length of the operation. Obviously, 
then, gastro-euterostomy is inadmissible in late perfora- 
tions with widespread peritonitis, or where the condition of 
the patient is poor. 

The other side of the picture, however, should he clearly 
viewed, and I must admit that here I differ from Mr. 
Cope, and I find more cases suitable for immediate gastro- 
enterostomy than I used to. My reasons arc twofold : one is 
that cases treated by the double operation do undoubtedly 
have a very easy convalescence, hut even more am I im- 
pressed by the number of cases of successfully sutured 
perforations which require surgical treatment at a later 
date. Gastro-euterostomy at the time of the operation for 
perforation is usually much easier of performance than 
anastomosis when the ulcer is closed, hut the stomach or 
duodenum is surrounded by dense adhesions. 

A long view of the treatment of perforated ulcer of the 
duodenum and stomach must include both the immediate 
and remote results. An opportunity occurred to me during 
a “ major week ” at St. Thomas’s last year — when we had 
five perforations in the ward at the same time. — of giving 
a -.imultaneous trial'to the single and the combined opera- 
tion. , Three of them lived and- two died. The ago of the 
patient is one of the important factors, and the fatal cases 
• occurred -in patients whose ages were 59 and 63 respec- 
tively. . The recoveries were all in younger patients. The 
age of the perforation is even more important, and in tho 
fatal eases operation was not performed until twenty-four 
hours had elapsed, and in one of them it took place forty- 
eight hours after tho perforation. The three surviving 
eases had perforated for fire, six, and fifteen hours respec- 
tively. Two out of these three cases had immediate gastro- 
enterostomy and the ulcers were of the juxtapyloric type, 
lvli ere anastomosis yields such good results. I do not’ for 
. 0I1 e moment believe that the fatal cases would hare been 
saved by the double operation. Ono died tho next day, 

. and the other from bronchopneumonia with a dilated heart 
eight days after the operation. Of the recoveries the - 
quickest was actually in the ease where only suture of the 
perforation was done,' and lib deft hospital for a con- 
valescent homo ten days later; the other tiro left after 
seventeen and eighteen days respectively. Up to the 
. present -time, eight months from the date if operation, all 
three are in good health, but the future alone will show 
the benefit of tho short-circuiting operation. 

If we look at the remote results of simple suture of a 
perforation I think tho old theory that such a complication 
cures the ulcer is completely exploded. It is about as true 
as the fiction that au appendix abscess destroys the 


appendix. It- may be urged that the operation for the 
ulcer should be performed when the patient'is convalescent 
from the first operation. It must be remembered, however, 
that we operate on human beings, and one of their charac- 
teristics is to dislike operations. Such has been my 
experience that I am accustomed to teach that at least 
15 per cent, of former perforations require surgical treat- 
ment for persistent, or recurrent, dyspepsia. The com- 
bined operation, I believe, will do much to wipe out this 
undesirable figure. "We may, however, see some patients 
back again with jejunal perforations, for there is a type 
of recurrent perforator difficult to eliminate altogether. 

As 1 have stated at the beginning of this letter, which 
is perhaps too long already, I do not think gastre-entero- 
stoniv should be part of the routine operation for perfora- 
tion. If circumstances of surgeon, anaesthetist, and 
patient are all favourable it is time well spent, but the 
superiority of the double operation over simple closure 
as an emergency operation can only be that the stomach 
gets rest. Immobility of the affected area — most often 
the region of the pylorus — for twelve hours is probably all 
that is necessary, and .the chief value of the immediate 
anastomosis is that it reduces post-anaesthetic vomiting to 
a minimum, and indeed it often abolishes it altogether. 
An efficient gastro-enterostomy done for any particular 
lesion lias this groat merit, and in that way it will no 
doubt lessen the mortality of perforated gastric and duo- 
denal ulcers from haematemesis or secondary perforation. 
These are, however, very rare causes of death after suture. 
Most fatal eases die from bronchopneumonia, peritonitis, 
or snbphrenic abscess and its sequels. Rest to the stomach 
can be secured long enough to heal a sutured nicer by good 
anaesthotiaation, and rectal saline feeding for the first 
twenty-four hours. — I am, etc., 

London, IV., .Ian. 19th. • JOSEPH E. AdaSIS. 


SHAVING THE VULVA. 

Sib, — At times we have as many fashions in medicine as 
ladies have in dress, an,d the raison d’etre for some of the 
medical fashions, I fear, has as little substance as the fluffs 
and flimsies that go to make up feminine adornment. One 
of the medical fashions recently promulgated is to have the 
vulva shaved during labour, and we find obstetricians 
strenuously urging what they consider the absolute, impera- 
tive necessity for adopting this procedure. So far I am 
afraid I must own to being a heretic with regard to this 
lien- medical doctrine. 

The first, but by no means the most serious, objection to 
this performance is that it must cause a distinct shock to 
tho average woman’s modesty.- Here is the way I look at 
the matter. I am thoroughly convinced that every organ 
and every part of the body has its own special function. 
Luckily, in late years patient investigations have made 
known to us the part played in the human economy by 
many organs which previously were regarded as more 
anatomical items. Take, for instance, the endocrine glands, 
which are now known to exercise a potent influence over 
our physical well-being. Only a few years ago the appen- 
dix, too, was regarded as a perfectly useless organism, a 
sort of anachronism. Now we know that it has important 
work to do, and does it. Before its function was dis- 
covered a friend of mine, an expert surgeon, always, on 
opening the abdomen, no matter for what purpose, laid 
bands on tho appendix and, in spite of its being quite 
healthy and inoffensive, ruthlessly swept it away. 

Pondering over these things I have been asking myself, 
Are the vulvar hairs' mere purposeless appendages, - of do 
they fulfil any useful function? And I am convinced that 
they perform at least two very important duties. They are 
these. During menstruation they convey awav as far as 
possible from the body the menstrual fluid, which is meant 
to be a waste product, and they ac-t similarly with regard 
to the lochial discharge, which is also a waste product. 
In this connexion it is worthy of note that tho 
vulvar hairs are more or less non-existent till the timo 
arrives for the performance of these two functions. They 
are not developed till pubertv — the time at which the 
first menstrual flow occurs — and, of course, the girl child 
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tho latter ns reported in tlio columns of tlio British 
Medical Journal of January 24th, 1925. 

There a statement is published of such a nature that mo, 
as a society, cannot but request Sir Thomas Holder either 
to assure us that owing to misinformation he has been in 
error or to produce satisfactory evidence supporting it. 

This statement is to tho effect that to employ Abrams’s 
treatment is “ scientifically unsound and ethically unjusti- 
fied.” The only reason ho gives for making it is the fact 
that the scientific basis of the treatment remains uncertain ; 
but while this is undeniably so, we must point out that no 
such objection can validly be made to tho employment of 
a treatment which has been proved to give good results. If 
, Sir Thomas Horder were to be taken at his word in this 
matter of ethics, then ipso facto a host of useful thera- 
peutic measures would necessarily stand condemned in his 
eyes, including no doubt several hitherto employed bv 
himself. Indeed, we should have to conjure up the curious 
vision of this busy physician “ only experimenting 
privately ” with methods the scientific rationale of which 
is still obscure to him— surely a rcihictio ait nhsunhim'. 
IVe therefore are curious to know what real justification, if 
any, lie can plead for taking up so extraordinarv and 
autocratic an attitude. 


In a communication to the Bnmsn Medical Journal of 
January 10th (prior to Sir Thomas Holder's address) a 
member of our society took the trouble, in view of wide- 
spread misunderstanding, to dispose of all possible grounds 
of accusation on the score of unethical conduct. Facts 
v. ere stated showing that the society had not made exag- 
gerated claims on behalf of tho Abrams system, and that 
they had taken all possible steps towards removing the 
mystery associated with it by a certain body of individuals 
to whom, and to whom only (also on account of their 
exaggerated claims), the derogatorv term “ Abrams cult ” 
could bo applied. To say that no definition of a “ genuine 
Abrams worker ” was afforded by that communication is 
so transparently inaccurate that anyone interested can 
simply be referred to it to discover the truth for himself; • 
It must be admitted that Abrams himself was iiot, 
according to onr ethical ideas, free from the blame attached 
to the cult which sprang up as a result of bis conceptions, 
but in our view his extraordinary temperament (common 
enough in geniuses) and the opposition lie had to face ought 
to be taken into consideration when we condemn him fol- 
ios mistakes. All who knew him intimately believed him 
to be honest, and at any rate he seems to deserve greater 
credit for Ins ideas than Sir Thomas Horder is inclined to 
give him. 

In a letter to the Lancet, February 16th, 1924, the same 
member of our society said, " However interesting a general 
correspondence between ‘ E.R.A.’ and clinical findings iifav 
bo it would be surprising to discover that tliev absolutcfv 
fittod m with one another.” This letter, which in even- 
v. ay reflected the cautions view of Abrams’s claims taken 
all along by our society, also stated, ‘‘ The first renlv In +l,„ 
critic.snis of 'E.R.V.' lately begun in tbe Britkli medical 
pie. s contains an offer to have the results of treatment along 

this offeHias but” 0 ^5 i «™*&**i and the spi. it of 
il - n ,,! * 1 0nc significance— namely, that Abramsites 
offer at tl i malntam a faith based on realitv.” This 
I t tim t" aS n ° t decmea worthy of acceptance 
ta . t,lese observations we add one to tlie ofiWv +i n( 
medical journals have experienced difficulty in finding room 

52»ac £ I = 

parallel of ” tiuming Kingysridric^ 

Thn n & “ n ^ h "»g “tall or in respect of idontifvTng Sh- 

the autboritA-’implied 

!i ar t tl!e , i,k ‘ a , of , no “ clectronist ” being public-spirited 
work” \vc ackno 'J etls<5 t)l0 ‘‘ glaring inconsistencies ” in his 
uo.k, WC suggest a very cogent reason why publication of 


certain tests was deemed “ inadvisable pending further 
research.” ■ It is that our vcscarches (apart from treatment 
results) have’ not set enabled us to say more than that an 
as yet undefined relationship exists between "reactions" and 
disease. IVe cannot at present do more than use those 
reactions as general indications guiding treatment in con- 
junction with other ordinary and “ orthodox ” indications. 
IVe must point out that frequent examination of a patient’s 
blood reduces the chances of our being misled through the 
interference of factors at present beyond our control, and 
if we check our findings liv clinical examinations it cannot 
be said that we are likely to make more mistakes than the 
average physician. “ Tests,” on the other hand, involve 
one or few examinations of isolated sets of specimens without 
the help of clinical observation. 

In spite, however, of these considerations, from which it 
may he taken that our accessory diagnostic procedures aro 
far from being mathematically accurate, remarkable dia- 
gnostic accuracy under “ test conditions ” has occasionally 
been achieved. Special reference may be made to the test 
to which Dr. Mather Thomson submitted himself, devised 
by Lieut .-Colonel Tizzartl, Major Lefroy, and Dr. C. B. 
Heald. This test, which resulted in correctly diagnosing 
certainly three, and possibly four, unknown bloods out of 
four, was not fully quoted (if even referred to) by Sir 
Thomas Horder. IVe hope that Dr. Boyd’s inventions may 
lead to the discovery of a technique enabling this kind of 
result to be attained more consistently. 

Such successes, even if rare, certainly lend weight to our 
very general claim in regard to the" practical value, of 
Abrams reactions. History lias shown that men do not wait 
for phenomena to be accurately understood and controlled 
before they begin to make what use of them they can. 

It should be added that our investigations into the 
explanatory principles underlying “ reactions ” and treat- 
ment effects have not yet borne fruit, and we do not believe 
that correlation of certain reactions with specific disease 
processes has yet been satisfactorily worked out. Xo state- 
ment implying the contrary lias had the approval .of our 
society or of its president. . All this — which evidences a 
sincere and moderate claim — was embodied in. a communica- 
tion sent to the British Medical Journal prior to Sir 
Thomas- Holder’s address, for which, however, no space 
was then available. \et we are said to be “ masonic ” in 
our .methods ! 

Tiie chief claim which we, as. a body of investigators, 
make is that excellent results have occurred from tlie”treat- 
ment of patients by Abrams's oseilloelast, often in ea^es 
uninfluenced by all “ orthodox ” methods (including tho 
most modern psychic treatment) and generally in organic 
conditions. The society assumes no responsibiUtv whatever 
ill connexion with a new machine, not vet tested, which 
lias been placed on the market by one" of its members 
(Dr. Laughton Scott) or with his particular theories: but 
reference may be made to the fact that the cases recorded 
in ns recently published book were treated h r Abrams’s 
oseilloelast. J 


io sum up, our society can sec no justification for several 
statements made by Sir Thomas Horder which have no real 
bearing on the kernel of his i‘eeent communication, nor is 
jt in any way impressed by the appearance of authority 
with which lie attempts to invest his committee, as 
evidenced by such statements as that their conclusions 
“ uo sanction '* for the employment of certain measures 
in practice by other qualified physicians. We see nothing 
to justify the View that we have been ** manoeuvring- foi* 
position 39 any more than Sir Thomas Horder appears to 
have been doing, and we can assure him that tlie imminence 
or otherwise of his address was not a matter the influence 
of which was in the least apparent amongst us. 

His committee i-= reminded that only” in so far as tliev 
have been observers of another man’s wo'rk are tliev qualified 
to express guarded opinions on tlie subject of" Abrams's 
reaction-, while on the subject of anv diagnostic value tliev 
may have or of investigation into the results of treatment 
1 a appeal to hate no justification for expressing anv 
opimon at a!!.— I am, etc., 

Oscar Parkfs, 

i . , Stcri-tarv, Society of Electronic 

S. If., Jan.COlh. - iTvdicinc. 
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CANCER OF THE OESOPHAGUS. 

Sir, — In the discussion on Mr. Souttar's paper on cancel' 
of the oesophagus, in the Surgical Section of the Royal 
Society of Medicine {reported in abstract in the British 
Medical Journal of January 17th, p. 115), Sir St Clair 
Thomson raised the important question of the place of 
gastrostomy in the treatment of this condition; ami ashed, 
in vieiv of Mr. Souttar having made only the slightest 
referenco to this modo of treatment, whether gastrostomy 
was ever required for gullet cancer. Sir Charters Symmuts 
expressed the opinion that tho question of gastrostomy did 
not arise at the present d ay at tho hands of those who were 
expert at modern intubation methods, ns it was possible to 
deal with any region of tbo gullet by tubago. 

In spite of this authoritative pronouncement hv tho oxpe- 
rienced originator of the first really satisfactory form of 
intubation apparatus for gullet stricture — tho opoeli-mahing 
Symonds funnel — I am emboldened to express the opinion, 
based also on largo experience, that Sir Cliarters's pro- 
nouncement excluding gastrostomy is too absolute. I admit 
that there must ho few cases, if any, of cancerous .stricture 
of the middlo tliree-fiftlis of tho gullet which cannot bo 
safely and successfully por-endoscopically bougies! up and 
intubated by experienced and skilled manipulators; hut 
I venture to affirm that tlicro aro some very tight and 
tortuous strictures in tho supraclavicular gullet above and 
in tire phreuo-cardiae portion below where difficulties may he 
encountered, and where it is safer to resort to gastrostomy, 
and where thero is a very real danger of perforation even 
in the most export Hands. The same observation also applies 
to some tiglit pharyngo-ocsophagoal and oesophago-gastric 
strictures. I agree with Mr. Souttar and Sir Charters 
Symonds that intubation, when it can be carried out, and 
with safety, is always more comfortablo and satisfactory to 
the patient than gastrostomy, and has the advantage over 
it that tho patient is ablo to swallow the saliva which is 
usually enormously increased in gullet cancer. 

Radium therapy has a much more restricted field of 
application than intubation, hut in properly selected cases, 
and when it acts favourably, it has the advantage over 
intubation or any other form of treatment that it mav 
bring about either temporary arrest of the growth, or 
marked reduction of the growth, or even apparent gross 
- disappearance for a considerable period, the latter amount- 
ing in exceptional eases to several years. Such gratifying 
results wore reported recently by Guises in his Scmon 
Lecture, and also by mo in a paper published in .the Journal 
of December 27th, 1924 (p. 1196). 

In conclusion, whilst thinking that Sir Charters Symonds, 
Mr. Souttar, and others rely too much on intubation, to tho 
exclusion of other methods of treatment (in exceptional 
eases), such as radiotherapy and gastrostomy, at the samo 
time I think that Mr. Souttar’ s substitution of spiral wire 
Inn nets for gum clastic ones promises to be a distinct 
advance. — I am, etc., 

London, W.l, Jan. 53nl. WILLIAM Hill. 


A NFAY OUTLOOK ON CANCER. 

Sin,— Dr James Young’s paper in the British Medici; 
Joe una i, of January 10th (p. 60) is a stimulating state 
meat of facts and of reasoning based thereon. The fact 
hare wido biological and pathological bearings, a few o 
which I beg leave to indicate. ° ’ 

So long as I left the label “ sporozoa ” on the aliei 
c , ''(elusions and alien free bodies of cancer, inoHuseiim 
syphilis, etc., I paid but little heed to the finding (trhctbe: 
l>v others or myself) of bacteria or other fungal forms ii 
cultures made from cancers. This attitude was reverse! 
non rea izcd that these alien bodies are fungal and an 
akin to the genus Synch, jtrium.' 

The group Rliycomy cotes is now taken to include vrn 
chytuans and other Chytvidinae, with Mucorineae am 
other orders of fung, They have affinities , rith «« 
Mjcetozoa. The stalked sporanges of the common niucori 

are famibar; a5 » that when n„ 1C ors ari 

cultivated anaerobically in presence of glucose they crov 
in their gemma-form— that is, like yeast coils— and. fiice tl,i 
latter, they cause alcoholic fermentation. 

1 Zoned, vol. ii, 1921, p. i)95. 


r Tirr rm 
t £!xr:-4i Jcv»* it 


From a study of Dr. Young's illustrated paper 1 
J concluded that the forms lie has described are cultural 
modifications of the came fungi that constitute the alien 
cadi inclusions, etc., of cancer. In some of Dr. Young’s 
uiiiTopliotogrnphs plasm (? = pIasson) is seen to have grown 
out from the nuclei of earner cells ; I have little doubt that 
such growth started in pM'udo-knryo-omos, Mich as aro 
described in 7‘roforon find Disease, 1‘art ii, Chapter xii. 

in water vultures of mollusc-urn corpuscles streaming of 
amorphous protoplasm is commonly tho first visible sign 
of active life (sco Profit/* mid Disease, Chapter vi). .A 
similar commotion was observed Iiy I, binds and Smith in 
the plasm stage of some of their cultures of Azotobaeler. 

fti/iicki/lrium taraxafi is the foundation species of its- 
genus. Syneliyli'iaus arc allied to coecidia and only their 
coceidiumdike stages are described in textbooks, but I lia'e 
found also a dense chromidinl (amorphous) stage. 1 In 
,S. endobiotinnn, the cause of wart disease (Kartoffelkrcbs), 
K. Kohler lias described a coccus-like form, which ho 
regards as degenerating; hut, in *5’. fcivorofi, I have found, 
and described in a paper as yet unpublished, a quite similar 
form as tho initial stage of the amorphous chromic]"" 
modification just mentioned. 

The association of a filterable virus with specific cell 
inclusions is frequent and noteworthy: we should remember 
that the first demonstration of a "filterable virus was in 
mosaic disease of tlio tobacco plant Hvauovski, 1892), aba 
tlmt in tliis same plant disease' cell inclusions occur, which 
pbytopatliologists agree in regarding as being of the snti’O 
nature as Guarnieri’s and Negri’s lxidies. — 1 nrn, etc., 
London, . Inn. 10l)i. J.VCKSON ClaRW- 


HEART STRAIN. 

Snt , — The following statement in Dr. Brockbatik’s very 
interesting lecture on heart strain (Bnirisn Medical 
Journal, January loth, p. 57) seems to mo to bo open 
to considerable criticism. 

11 The second reason is that the pressure in tlie aorta, whatever 
it is, which drives blood through tlie incompetent valves,- nets. «t 
its full strength on every part, of the interior of the left ventricle 
of the samo area ns that of tile leakage in tho valve, and is not 
diffused all over the wall of the ventricle. In other words, if thero 
is a force of 100 mm. of mercury acting on a valve teak of 1/4 >"■ 
square, there will be a force of 100 mm. acting on every square 
1/4 in. of tlie ventricle, and not 100 mm. diffused atl over tlio 
ventricle.” 

Theoretically, of course, this is quite true. Does it then 
follow that a Valve leak of 1/4 in. is more dangerous than 
ono of double the size? Would otto of 1/10 in. bo more 
dangerous still? In other words, is tho danger in inverse 
proportion to the area of the opening? 

Tho principle underlying Dr. Broekbauk’s statement is tbo 
old familiar ono of tho Bramah press, whereby the pressure 
exerted by a piston working in a tube of small cross-soction 
is convoyed through tbo liquid in a rigid container to a 
piston working in a tubo of much larger cross-section,- and 
is thereby greatly increased. The considerable distance 
through which tho smaller piston moves, in one or repented 
strokes, is, of course, tho means l>y which mechanical 
advantage is gained in magnifying the pressure. 

But threo things are here to be noted : (1) Thero must 
he no valve opening out of the container ; (2) the container 
must be approximately rigid; (3) time must be given for 
tlie liquid to flow through the smaller opening. 

None of these data hold good in tho caso of the heart. 
(1) Thero is what is equivalent to another valve opening 
from the ventricle — namely, tho remaining apposed edges 
of the semilunar valve. These (unless adherent) are only 
held together by exactly the same pressure ns is exerted 
from tiie ventricle. In other words, in no ease can tho 
intraventricular pressure caused by a partial valve leak bo 
greater than that caused by a complete valve leak. Practi- 
cally, it must be considerably less, owing to tbo slower rate 
of flow. (2) The ventricular walls are, of course, far from 
being rigid; that is to say, the “give” at any one part 
will take off the pressure, and so prevent tlie full theoretical 
pressure being exerted until tho tension is very high- 
(3) The rate of flow, being m uch slo wer through a smaller 

■ Ed in. Med. Joitrn.. 1924. p. 163. 

3 Lancet, FebrutiTy 16th, 1924, J>. 361. 
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opening, lenders it impossible for a dangerous tension to 
be exerted during the small period available in diastole. 

From these considerations I think it is apparent that 
theoretical estimations have little place in reckoning up 
the danger of an incompetent aortic valve. The utmost 
danger would ho found if the whole valve wero deficient — 
that is, if the opening were at its maximum width. — 
lam, etc.,' 

Grangemouth, Jan. 17tli. THOMAS F VI. I. Alt . 


FREUDIAN DOCTRINE. 

Sin, — Criticism of tho body of doctrine known as psycho-, 
analysis is undoubtedly needed. But if such criticism is to 
bo of anj- scientific value it should be both informed and 
constructive. Informed criticism can come only from those 
who have become practically acquainted with tho method 
by carrying out a number of prolonged analyses "on patients 
— and, still better, who have also submitted themselves "to 
prolonged analysis under the direction of an experienced 
analyst. Constructive criticism can come only from thoso 
who have accumulated a wealth of clinical data by this 
same method of “ deep ” analysis, only to be acquired by 
many years of experience. 

The number of psyclio-tlierapists in England outside tho 
ranks of the avowed Freudians (and also perhaps inside) 
who have fulfilled these conditions is exceedingly small. 
This is the difficulty which such a society as the Medical 
Section of the British Psychological Societv has to. face, in 
deciding upon such a general discussion as that suggested 
by your correspondents. 

The Medical Section is dominated, not by Freudians, hut 
by a firm determination to probe the psychological secrets 
ot" mental disease to their depths, to base theory upon 
empirical evidence and not upon a priori arguments, and 
to be undeterred by mere cx cathedra statements, from 
whatever quarter. Discussion of Freudian doctrine among 
those adequately qualified to appreciate both the problem 
and the facts will always he welcomed in our society. Any 
other kind of controversy would he rather reminiscent of 
the fight between the elephant, and the whale. 

I should perhaps add that I am not a Freudian. — 
I am, etc., 


London, W.l, Jan. 24th. 


"William Bnowx, 

President of the Medical Section, British 
Psychological Society. 


only one read at that meeting; (2) there teas extensive 
criticism made of it in the discussion that followed at tho 
time; and (3) subsequent replies were admitted, for a 
sharp criticism of it was published in tho following number 
of the official organ of the Institute. 

In his previous letter, Sir Bryan Donkin said that neither 
of two particular attacks on psycho-analysis “ has been 
replied to by any prominent advocate of this doctrine.” 
Though 1 cited extensive replies that have been made 
twice over to them by prominent advocates of this doctrine, 
in just the place one would expect to find them, Sir Bryan 
Donkin again writes : “ (I) can repeat confidently, my 

statement concerning tho non-existence of any adequato 
criticism by leading psycho-analysts of the two books.” 
His first statement has been shown to be as misinformed as 


his other pronouncements in connexion with psycho-analysis, 
and I doubt if inserting the word “ adequate ” this time 
will help him much, for only those who have read the 
replies . in question can judge of their adequacy. — 
I am, etc.. 


London, W.l, Jan. 20th. 


EltXESI Joxes. 


Silt, — I am one of those who would welcome a dis- 
passionato discussion on the. foundation principles of 
modern medical psychology. Psychologists are the very 
people who should be experts, not only in the theory of 
“ emotion,” but in the control, not repression, of their own 
emotions, and yet the subject suggested for discussion seems 
to excite anything but dispassionate treatment. 

Obviously' we are not going to make much progress if 
Freud is to be regarded as a medical Guy Fawkes, and we 
are to be invited to follow Drs. Wohlgemuth and McBride 
in helping to light the bonfire in which his effigy is to be 
consumed. Scienco is not to be advanced this way. 

Perhaps the Royal Society of Medicine could promote a 
discussion on broad lines on this great subject. I would 
suggest that a preliminary private meeting of representative 
medical psychologists of different “ schools ” should be called 
together to devise the programme, and, without stifling dis- 
cussion, it ought not to be beyond the wit of man to bring 
together thoso who, with the honour of the medical pro- 
fession in view, would sanely and honestly state their views. 
— I am, etc., 

London, E.C.2, Jan. Will. CHAItLES F. HauFOUD. 


Sin, — In my previous letter (January lOtli, p. 93) I said, 
on behalf of my colleagues, that" we wero “ prepared at any- 
time ... to participate in any suitable conference, sym- 
posium, or discussion on psycho-analysis arranged by anv 
medical or other scientific society.” Sir Bryan Donkin, in 
his letter published in your issue of January 17th, replies 
that “ the kind of discussion proposed by Dr. Ernest Jones 
... is very different from that which I suggested as desir- 
able.” The only alternative remaining would therefore 
appear to be that all those who have made a proper study of 
the subject, and have had personal experience of it — that is, 
psycho-analysis — should he excluded. Such a course might 
succeed in the aim of securing more complete unanimity, 
but it would surely bo a very novel form of “ scientific 
discussion.” 

I did not give it os my opinion that psycho-analysis had 
been frequently and extensively discussed “ among well 
accredited medical and psychological authorities ” (includ- 
mg; of course, both opponents and supporters of the 
method). I stated it as an easily ascertainable fact, and 
I am astonished that Sir Bryan Donkin should again 
assert the contrary in place of verifying tho statement. 
Ho likewise refuses to accept my correction of his asser- 
tion that there was no discussion of the paper I read before 
tho Royal Anthropological Institute, but merely multiplies 
his original misstatements by now- saying: “ This, however, 
took place on the occasion of an address by tho President 
of the Institute and a following paper read by Dr. Jones, 
on the relation of anthropology and psycho-analysis, of 
which no criticism was made and to which no subsequent 
replies wore admitted.” Tho facts, which are easy to 
verify, are, on tho contrary, that (1) my paper was not 
read on the occasion of the presidential address, but was the 


WOMEN DOCTORS. 

Sin,— It seems to me that your correspondents (January 
24th, p. 192) present a very distorted view of the situation. 

Taking Miss Ramsay’s figures, not more than one woman 
to every twelve men lias any reason to expect a resident 
hospital appointment on qualifying, and then only if she 
is as capable, or more so, than any one of the twelve men 
with whom she happens to be competing. Therein, I think, 
lies the answer to the question about the appointment of 
women doctors in hospitals, rather than “ pure prejudice 011 
the part of the male colleague.” Tho lack of a hospital 
appointment is no reason why she should not go in foi 
general or dispensary practice at home or abroad. Many 
of her male colleagues do so. 

Tho public does need medical women in many spncrcs. 
It is up to such as these “ 45 out of 78 who have already 
held public appointments ” to cast around and find whero 
they arc wanted, instead of seeking for a series of 
temporary posts. 

To quote Dr. J. Walter Carr, C.B.E., for one instance, 
“ . . . j n India there are mission hospitals actually closed 
because no women doctors can be found to staff them.” 11 e 
need more of the stuff that the medical women of tho 
generation just passing were made of— women willing to 
continue to carry out the responsibilities undertaken by 
the pioneers. — I am, etc., 

Btrmin-liam, Jan. 26th. FllAXCES BlIAlD. 


Sin, — Dr. Robinson’s figures (January 17th, p. 140) — 
78 women applying for a resident medical officer’s (hospital) 
appointment with £100 a year — are nothing compared with 
those given by a client of mine who, after repeated 
failures to secure any such hospital appointment, as 
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recently accepted an indoor assislantship in tlio Midlands, 
also with only £100 a year. She wrote mo that alio was 
selected out of 180 candidates I As to <!io periimneiit out- 
look for medical women Dr. Ramsay may bo quite right. 
That there is at all events a temporary glut such startling 

figures conclusively prove 1 am, etc., 

Toiquaj, Jan. 24lh. IfuNllY HaV1.1T. 


TESTS FOR DRUNKENNESS. 

Sir,— lYe have icad with interest and aimiscinenl the 
addicts of Sir James Purvex-Stowart delivered on January 
13th hofote the Society for the Study of Inebriety. At the 
saiii*’ time we must confess to a certain feeling of disappoint- 
ment; for no had hoped that the harassed divisional 
sm goon might perhaps dovivo from this lecturo valuable) 
assistance 111 the most thankless and difficult of all his 
tasks— something a little inoro helpful, for instance, than 
a half-hearted instigation to the performance of lumbar or 
cistern puncture 1 And tliero is one point on wbirli we 
must at once join issue with Sir James Piirves-Stownrt — - 
namely, his suggestion that " the police surgeon may be too 
open to suggestion.” IV c venture to submit that the police 
.surgeon is very much less open to the charge of bins than 
is the medical man called in by the suspect for the cypress 
purpose of proving the latter’s sobriety. With a long expe- 
rience of many police divisional surgeons wc have no hesita- 
tion in saying that we have implicit confidence in tlieir 
absolute impartiality. The divisional surgeon has nothing 
to gain by supporting tho provisional diagnosis of tbo 
arresting police officer; in point of fact ho very frequently 
reports on his man as being sober, and wo nr© satisfied 
that when tho divisional surgeon has any doubt as to 
the prisoner’s sobriety the prisoner gets the benefit of the 
doubt. 

Wo also contend that a police surgeon attached to any 
of the big stations in Centra! London has an unrivalled 
experience in the recognition of inebriety in all its stages, 
and for ourselves wo would prefer to rely on the opinion 
of such an experienced and impartial observer rather than 
on that of any other medical man, however eminent in his 
own particular line. 

Again, we do not feci that Sir James Purves-Stcwarl has 
sufficiently emphasized the notorious fact that drunkenness 
may be a very transient phenomenon. Wc can most of us 
recall incidents in the course of bump suppers, or similar 
festivities, illustrative of this point — for example, the 
inco-ordination and dysarthria of tho undergraduate at 
10.30 p.m. who has pulled himself together and is con- 
versing amicably (though perhaps with a slightly overdoiio 
solemnity) with the Dean at 11.15 p.m. The same sort of 
thing occurs not infrequently at tho police station, if we 
substitute a distinguished consultant for the Dean of the 
bump supper days. — We are, etc., 

Cxiaiu.es A. Ba i.i.axcf, . 

Jim. 2?th. MaYIUCF, A. CasSHiy. 


the EFFECT OF LEAD OX RED BLOOD CELLS. 
Sin, —Your note (January l?th, p. 131) on this subject 
< a imot be passed without comment, because haematology has 
been so long neglected in England that it may he taken 
too H*n ously. 


Experienced practitioners appreciate the fact that inti 
nud early lead poisoning is often difficult to diagnose or 1 
exclude. I had been diagnosing rases of plumbisin in 
village m County Durham for eighteen mouths before an 
medical man would accept the diagnosis. The worst cm 
was an anaemic young woman, who had complete parsin' 
of arms and shoulder girdles, had to ho spoon-fed by other 
and was just able to totter across tbo kitchen of a sma 
cottage. Two consultants in Newcastle diagnosed an umism 
ease of paralyse, gave a hopeless prognosis, and, as she wr 
engaged, positively hanned marriage. The man insisted 0 
marrying the girl, even if it was only to nurse her till sh 
' , - , r "'° . v, -’ ars after I attended at her first confinemeni 
u hen she was well, except that her hands were weak A 
1 found a case with a blue line on the g m ns whic 


nohodv conhl deny, and an inve-tigation followed. The 
engineers of the Newcastle waterworks found that, in spite 
of (heir direct ions, liou-f s had been eieited here and there 
with n very exiessive length of lead piping, and that my 
eases and Mispe, ted en-es wile entirely confined to tltcsa 
house’s. Tin* chief engineer was parlir iilarly inteie-ted -in 
tiie woman bemuse her home had the greatest knglli of 
lead piping in the village, and In' pointed out to ine how 
marriage removed her from this to her husband s home, 
where the main pipe passed close to the doer. 

These eases happened many years ago when it was difficult 
to find evidence sufficient to warrant the diagnosis in Hull 
eases. About tweutv years ago it began to tie recogniz'd 
that (Irawilz. and Unmet had proved the value of Mw! 
examination as an aid to diaguo-is. In 1S07. by treating 
various minor ailments with small dos< s of lead ncitnt’. 

J satisfied myself by repeated examination of film- that t’.s 
was a most important advance. Then came Sir T. Ohnrs 
book on lead poisoning (1914), in which he declined that a 
the North of England Mood examination bad proved d 
no value. As mv work was done in tin* North of England 
J may state that lie and his experts - were hejielr-sly wrung. 

In commenting on the Mood in plumMsin, Dr. Cecil Price- 
Join's says, “ basophilic stippling is sometimes ob-erved. hut 
not so frequently as was sometimes supposed.” In inv lad 
fourteen eases it was not once absent. Reside- - , it is < !I V e 
to single out punctate basophilia. Ignoring punctatwn 
altogether, those who persistently wash i( out should look for 
polyeliromasia, megaloeytosis, Jolly bodies, Cabot rings and 
ervtluoblasts ; these are less easily banished from a film, aim 
accompanied basophilia in my fourteen eases. Ere" 1 “° 
who find basophilia in the majority of healthy prisons might 
find n safeguard in so doing, it would probably V” , 
them to be fold that for years 1 looked out for leiieoblasts 
in these films and found them lust year for the first 1111,0 
in a ease of lead poisoning. 

I had tho privilege of .stating my experience in voar 
pages' and explaining my technique, 1 .mid would conclu'lo 
with tlieso words: In plninbism, long before muscle, nerve, 
or intestinal symptoms, tho metal nuts on the marrow, and 
tho blood promptly shows definite, constant, and con- 
spicuous changes. Consequently there is no reason why 
industrial absorption should ever ndvnnco to lead poisoning. 
— I am, etc., 

Kntinp, MM3, jrn. J8U, . Ronnnr Chain, M.D. 


ACIDOSIS AND ACBTONAEMIA IN RELATION TO 
SEA-SICKNESS. 

Sin, — Tho interesting contribution by Surgeon Sydney 
Jones, of R.AI.S. Aijvifuuin, in your issue of January Uth 
under tho abovo heading encourages mo to submit stmio 
observations I have made on this subject during the pad 
ten years. The relation of acctoMirin to sen-sickness anu 
tbo allied conditions — air-sickness, train- - and ear-sickness— 
was first brought to my notice in 1915, when, as a naval 
•surgeon attached to the airship subsection of the (then) 
U.N.A.S., I was called upon to examine officers and 
ratings from the special point of view of fitness for flying- 
Acidosis was regarded as of considerable importance; it was 
always suspected and tho urine tested for acetone if the 
applicant was unable to bold his breath comfortably for 
more than thirty seconds. This simple test proved to ho 
almost infallible. Should the officer or rating hare had 
previous experience in flying a history of air-sickness 
was present in all eases of positive acidosis. By “ air- 
sickness a condition identical witii sea-sickness is inferred, 
due to the motion of the airship, seaplane, or lcitti balloon, 
and not in any way due to high altitudes, this point being 
clearly stressed by the fact that air-sickness was always 
worse in kite balloons, working at a lower altitude, than 1,1 
any other form of aircraft. During tiro years with tho 
R.N.A.S. the close correlation between air-sickness and 
acidosis appeared to mo to ho an established fact. Part 
of 1917 and 1918 spent in tho Eastern Mediterranean m 
surface craft did not give many- opportunities for pursuing 
this investigation, hut a number of outstanding cases of 

1 Br.ITlSU MEDICU J0URX.il, 1323, i, 103. 2 Ibid-, 1324, lb "' s8- 
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intractable soiwsicknoss, described by tlio men themselves as 
“ absolutely' paralytic,” boro out Surgeon Sydney Jones’s 
recent observation that 99 per cent, of eases of vomiting 
at sea, not due to an obvious organic lesion, are accompanied 
by increased acidity and acetonuria. Since resuming civil 
practice after tlio war, acetonuria in children lias claimed 
my attention, and some of the following observations 
bearing on tlio subject were published by mo in St. Bartho- 
lomew's Hospital Journal, March, 1924, under the title 
•“ Some practical points in tlio diagnosis and treatment of 
acetonuria in children.” 

A simple bedside test for acetone is of first -importance, 
and can easily bo performed by using a small cndolytic 
(capillary) tube containing sodium nitro-prussido and 
ammonium chloride (put up by Flotclicr and Fletcher, of 
Holloway, X.). One large drop of urine is taken on a 
sheet of notopaper, and saturated with a common washing 
soda crystal tlio size of a pea. This saturated urine is 
allowed to run up tlio tube by capillary attraction, tlio 
reagent having been shaken to the lower end ; if acetone is 
present in tlio urine in quantity a petunia colour develops 
in about thirty seconds, and even wiien only small amounts 
are present a rosy or amethyst llusli is noticeable in about 
a minute ' or two. When acetone is absent tlio powder 
dissolves with nothing more than a pale straw coloration, 
which does not develop further. A routine examination 
for acetone in tile urine of all children coming under notice 
reveals the fact that it is found in more cases than ono 
would suspect. All cases of recurrent bilious attacks, 
tonsillitis, pneumonia, and practically all febrile attacks 
only account for about 50 per cent. ; in the remaining 
50 per cent, acetone lias been detected as a result of 
routine examination where it would not have been otherwise 
suspected. These children came under observation because 
they wore out of sorts, liad had appetites, were bad- 
tempered, or did not gain weight; several recent cases 
evidenced disordered action of the heart and nothing else. 

In treatment, unlike Surgeon Sydney Jones, I hold a 
brief for glucose. Cases of cyclic vomiting do not appear 
to tolerate alkalis. by the mouth during tlio attack, hut 
take glucose readily, and retain it when everything else is 
returned. A heaped-up teaspoonful of glucose in half a 
teacup of cold water, repeated every two hours until four 
or five doses have been taken, has produced in cases of 
urgent aeetonaemia in children 5 or 6 years old the same 
wonderful improvement described bv Surgeon Jones as 
resulting after the treatment of his distressing cases of 
sea-sickness with high- rectal injections of sodium citrate. 

, Feeding witli glucose appears to me to give relief in practi- 
cally all cases, and if no symptoms arc present it lias tbo 
effect of clearing up the acetone in the urine. Concerning 
Surgeon Jones’s final remark on the advisability of correct- 
ing hyperacidity before embarking, I have recently carried 
out very successful prophylactic treatment on these lines 
among juvenile patients who suffer- from train- and car- 
sickness associated with acetonuria, on returning to 
boarding school after tlio holidays. A round of parties 
and dances, with concomitant indiscretions in diet, had pro- 
duced in these eases a lively acetonuria, but this was con- 
tiolled by one day of meagre diet and several feeds of 
glucose at the end of the holidays, tlio long train or car 
unis being subsequently undertaken without any incou- 
' enicnce. • The same prophylactic measures do not appear to 
o so necessary on returning home at the end of term, as tlio 
ealthy and simple diet of the average preparatory and 
, pu jhc school docs not seem to he very productivo of 
acetonuria. — I am, etc., 


UidUuna, Sussex, Jan. 21st. 


M.VKMAinTKE Fawkes, M.B., 
B.S.Lontl. 


ASSETS OF THE I.M.S. 

Silt, — The Indian Medical Service, ‘ ‘ for official reasons,” 
is moribund. Hence it is worth while ascertaining what are 
its assets. The formation of the Clive Fund in 1770, in 
which both medical and combatant officers had rights, was 
followed at successive periods by the institution by the 
Medical Service pf separate funds in the respective Presi- 
dencies. In 1807 the Madras Medical Fund was inaugurated 


on the basis of an assuiance society; by 1829 subscriptions 
by official orders were compulsory. The ends to he met 
were the provision of pensions for widows and children, 
passages for officers on sick leave, and of annuities for 
senior officers on retirement. The latter object was not only 
of value to individuals but to the whole service, in that an 
inducement was offered for early vacation of appointments 
by seniors. Lieut.-Colonel D. G. Crawford, I.M.S. , in his 
work A History of the Indian Medical Service, 1GOU-101S 
(vol. i, p. 482) thus describes the fate of this fund: 

“ Tile assets, liabilities, and management of this Fund were 
transferred to Government from 1st April, 1870, by Dcspatcli 
No. 101 M. of 9th December, 1869; and after that date no new 
members were enrolled. In 1880 it was decided that it was not 
desirable to offer to members a refund of their subscriptions. For 
many years annuities from this Fund continued to be granted 
yearly. All members have long since retired, but some are yet 
living who still draw their annuities.” 

It will ho noted that transfer to the Government of India 
of assets and liabilities of the fund was effected by official 
orders. This method usually leaves hut a Hobson’s choice 
to those addressed. 

Having regard to the existence of organized military and 
civil departments dealing with finance, it is unlikely the 
extra strain caused hv the transfer of funds could have 
rendered necessary other than trivial -addition to their 
personnel and consequent cost of management. Tradition 
holds that the capital transferred to Government in 1870 
was a very substantial sum, whilst, as the above extract 
shows, further increments of liabilities were prevented by 
the Government directing that no new members be enrolled. 
In 1880 it decided that it was 11 not desirable” (!) to 
refund subscriptions to former members, thus affording an 
unexplained departure to its mode of dealing with the 
Bengal Medical Fund, where repayment was made to sub- 
scribers minus 10 p.c. (sic). 

Obviously, at the present date, demands upon tlio fund 
must have vastly decreased, whilst interest on capital should 
have accumulated. Unless, therefore, documents dealing 
with the transfer gave the Government of India, with the 
consent of the subscribers, absolute right to the capital 
coupled with the power exercised by it tD refuse further 
liabilities by enrolment of new members, it follows that it is 
in possession of funds as trustee beyond the requirements 
of liabilities. It seems to me, therefore, well within the 
functions of the British Medical Association to ascertain 
from the Secretary pf State for India whether this view 
of the matter can be maintained, or whether the transfer 
was ordered on philanthropic principles. Should the latter 
suggestion bo untenable, there are doubtless immediate heirs 
of subscribers who would not object to a share of the fund 
capital, whilst there are purposes, scientific and charitable, 
which might he benefited by gifts in memoriam of the 
I.M.S. — I am, etc., 

TV. G. King, 

Hendon, X.W.4, Jon. 23rd. Colonel I.JI.S.(ret.). 


WHAT IS THE DEFINITION OF “ ATTRIBUTABLE ” 
IN AVAR INJURIES? 

Sin, — I desire to obtain opinions upon the following case. 
A soldier in September, 1918, when on duty, was bitten 
in the neck by a horse. The wound healed with a ” lump 
in the scar and impaired movement of neck and arm. 
He was demobilized in March, 1319, with a scar and lump; 
ho worked intermittently, the lump getting larger, hut did 
not consult a medical man until February, 1923, when the 
tumour involved too much for operation. Radium tubes 
did no good, and the man died, after repeated haemorrhages, 
in 1924. 

The local Pensions Board turned the widow down on tlio 
ground that the cause of death was not attributable to 
the wound; and on appeal, though tlio chairman admitted 
the sequence of the disease and wound, it was ruled that 
too much time had elapsed from the receipt of the injury 
to the death, and so it could not he attributable. 

I therefore should be glad of opinion on the subject. — 
I am, etc., 

P. Biioomk Gn.rs, 

Folkestone, Jan. 18th. Colonel A.Sl.S.dlct.). 


Folkestone, Jan. 18th. 
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SIR JAMES MACKENZIE. M.D., F.R.C.I*., F.R.S., 

Director of tile Institute for Ciinici'l Itc'eurcli, St. A ml rows. 

(I Vit/i Vnrtiuit on Xprcitll I'llltc.) 

Silt Jamvs Mackf.nzii: (lied nt 1 1 i ' residence in London on 
tho morning of January 26tli. He had linen suffering from 
angina poctoiis for some time, and idmut a year ago 
derided not to .spend another winter in St. Andrews, where 
lie had gone to live after leaving London in 1018. At 
St. Andrews he had a delightful house and garden, and 
there lie founded the Institute for Clinieal Research, to 
which lie gave a great part of every day while his health 
pci muted. With him English medicine loses one of its 
great names. For over a quarter of a century lie was in 
general practice in Burnley, and it was during those years 
that ho began and carried far forward tho investigations 
which were to revolutionize cardiology. He attained a 
position of world-wide eminence as a research worker and 
clinical investigator in what is admittedly a difficult 
subject. His success was due to a buoyant temperament 
which, coupled with untiring iiuliistiy, enabled him to get 
through an immense amount of work ; to a well founded 
belief in his own capacity to observe and reason correctly; 
and to an innate mental fearlessness and integrity which 
compelled him to rest liis doctrine on facts rather than on 
authority. 

Ho was born in Scone, the ancient coronation place of 
tho Scottish kings, on April 12th, 1853 ; he was educated at 
Perth Academy and at the University of Edinburgh, where 
he graduated in modicino in 1878, and received the degree 
of Doctor of Medicine in 1882. After a term spent as 
liouse-physieian in the Edinburgh Iloyal Infirmary imme- 
diately following graduation, lie began practice in Burnley 
in Lancashire, and remained there for twenty-eight years. 
It was during his residence in that town, and while engaged 
in all the activities of a busy general practitioner, and with 
a hospital appointment, that ho carried out the investi- 
gations which led to the introduction of the polygraph as 
a means of studying tho various irregularities of the pulse. 
Perhaps during no part of his life is his character as a 
painstaking, persevering investigator better brought out. 
He says in the preface to one of his publications that amid 
the distractions of his daily work- ho has “seldom been 
able tu give an uninterrupted hour’s study to tho subject.” 
There is no doubt, on the other hand, "that much of his 
research could not have been undertaken otherwise than in 
general practice, for many of his conclusions were arrived 
at after following the course of disease in individual 
- patients over many years. 

Mackenzie early turned bis attention to the - investiga- • 
tiqn of the interp’"' t " +: ™ ~ c ’ and to the elucida- 
tion of tho vario aidiae rhythm. \Ve 

find him in 1891 1 Medical Chronicle 

■ a paper on ' The . ...Annis associated with 

visceral disease,” and two years later/ to tho Journal of 
Pathology and bacteriology, a paper on “ The venous and 
liver pulses aud the arhythmic contraction of the cardiac 
cavities ” ; hut itwas in 1902, when liis hook on Thctitmlyof 
the Pulse appeared, that Mackenzie became definitely recog- 
' nized as one who had produce 1 ‘ ‘ ' ' ' as likelv 

to revolutionize our ideas of and we 

find this book translated into German, in which country liis 
work was already attracting attention. 

n 1907 he settled in London and quickly took liis place 
He°v"i ttie . ioremos l consultants in diseases of the heart, 
for physician to the Mount Vernon Hospital 

T r& '; ltel ' (about 1913 > 

London Hospital. 8 ° f 1,10 ™ rtl,ac department at the 

the Tl c , ^vhiebt 1 nT ° ° PVS ° U Viscases °f 

three editions, and was translated into°Ge "' CUt r * 
and Italian. When irar l,,-„ko ]* F ™ lch ’ 

for military purposes, and he had per roix-e to'eive' ' m' 
regular teaching, though ], e continued liis mi ic 8 jV l ' P *' S 
«“ “ Sunilon till 1818. 


lie uns the recipient of many honours. Tn 1911 lie delivered 
the Oliver-Kharpcy Lcvturc-, and uhn the f-cliorsUin 
Leeliiri- — in the former dealing with heart failure and 
in the latter with auricular fibrillation. In 1914 lie was 
appointed first George Alexander Gib-on Memorial Lecturer 
at the Royal College of Physician'-. Edinburgh, and in 
1915 he was elected Fellow of the Royal Society for ids 
researches into the heart in health and di'ea-e. In 
tho same year he received the honour of knighthood from 
His Majo-ty, and a few years afterward' was apjKiintoi 
honorary consulting physician to the King in Scotland. 
During this period he also produced his shorter work on the 
Print i]>lr$ mid JJiaynosis 0 / Treatment in Heart .1 fjrclions 
and in 1909 a hook on Symptoms anil tlutr i>itcr/'nt"tj'‘n, 
which passed through four editions and was translated into 
four European languages-. 

Following liis resignation from the London Hospital b' 
work took on a new aspect, and tho publication in lS15ot 
liis hook on The Future of Medicine raised a considers'. ' 
amount of discussion. His aim was to encourage rescans 
in the beginnings of disease, and with this object in view 
flic St. Andrews Institute for Clinical Research was founded, 
and to it Sir Janies Mackenzie devoted the rctnonih'J! 
years of his life. 

Many of liis most important contributions to periodical 
medical literature, both during liis residence in Ihirnk; 
and afterwards, were published in this JornNAi.; the mo-t 
recent were “ A new outlook in cardiology,” a long paper 
which ran through three numbers and dealt in particular 
with the sino-aurieular node, the auricula-ventricular none, 
auricular flutter, and tho cause of heart failure; a “lre- 
timinnry inquiry into tho nature of the cell imjiid-c ” J a"“ 
his last contribution, “ A plea for clinical physiology, all 
published during 1924. In addition to Hie papers in Lbi- 
and other medical journals lie had published in recent 
years two hooks — one on Heart His rose and Pregnancy, and 
tho other, the most important of his later works, on 
Angina Pretoria, which was tho result of his investigations 
into this subject from tho time of his early days ■“ 
Burnley. 

Born in Scotland, of Scottish parents, Mackenzie never 
lost tho dogged determination that is said — not without 
truth — to bo characteristic of that nation, F.ndowed witu 
.-in inherent inclination to surmount difficulties, he mani- 
fested that form of genius which is defined ns being “ the 
infinite capacity for taking pains,” hut he was also possessed 
of vision and was not content to confine himself to the 
broad road. In his later years he concentrated hi' energy 
on stirring up a righteous discontent in tile profession w ith 
things ns they are, and, adopting the prophetic mantle, 
aimed at showing it a more excellent way. 

The magnitude of the work he did in connexion with 
disease of the heart has been recognized 11 II over the globe- 
He was carlv impressed with tho inability to interpret the 
different irregularities of the pulse, aucl out of tlie chaos 
j of the nineteenth century he evolved the order of the 
' twentieth. Had ho done nothing more than isolate the 
heart with auricular fibrillation from other conditions, and 
demonstrate its relation to digitalis therapy, he would have 
placed the profession under a lasting debt of gratitude. 
His work with the polygraph may lie said to have revolu- 
tionized our knowledge of the cardiac mechanism and put 
the diagnosis and treatment of certain diseases of the 
heart on a logical basis, while it laid the foundation upon 
which most of the more recent work lias been done. His 
views on cardiac failure are now so generallv accepted that 
it is already difficult to realize that he put a new com- 
plexion on this aspect of the subject, and if some may have 
thought that he took an extreme position it inli't be 
remembered that it required strong dogmatic teaching t° 
arouse a self-satisfied profession. 

Throughout the course of his research on heart disease 
lie was constantly met with difficulties from liis inability to 
interpret many simple symptoms, and lie was thus led into 
bypaths which he has illuminated in his earnest endeavour 10 
seek out the truth. Perhaps nowhere is his thoroughness 
and liis determination to get first-hand information better 
illustrated than when he describes in liis hook iSi/m jdoins 
and their Interpretation an operation at which he was the 
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the considered conclusions drawn I r 0111 tlio clinical observa- 
tions made during tho course of his life’s 'work. 

The conception of an Institute devoted to clinical investi- 
gation was tho outcome of liis pioneer work as an investi- 
gator whilo a general practitioner. Ho formulated tlie 
fundamental truth that mcdicino is a special branch of 
science dealing with a special group of phenomena to which 
the clinical investigator must apply tlie methods specially 
suitabto for his purpose. Other sciences have their con- 
tribution to make to medicine, hut they arc to ho regarded 
as ancillary, and not replacing tlie proper methods of 
clinical investigation into the phenomena of ill health and 
disease which afford the material for study. Among other 
things, it was essential, in liis view, to employ the oppor- 
tunities the general practitioner alone possesses of watching 
the “ life-history ’’ of ill health in patients over a long 
course of years. 0 

St, Andrews was known to him, was a place of con- 
venient. size, and seemed in other respects suitable for 
launching liis great enterprise. After paying some visits 
to it he decided to give up his appointments and his work 
in London and to devote liis energy and ability to this 
new field. 

What it meant to leave London and hi- work there is 
not easily estimated. The London Hospital authorities hail 
given him every facility for special hospital work. His 
position had been recognized os a great consultant, clinician 
and teacher. He deeply appreciated the facilities which had 
been afforded him, both at the London Hospital and at 
fie Mount 1 erncm Hospital, Hampstead. But he realized 
that he could not in London carry on the work which 
he felt was fundamentally necessary for the advance of 
medicine, and aftev full consideration lie decided to leave 

fnMtZ' ° t0 himSC ' f * >™-ar<.), 

He came to St. Andrews unknown to all but a few of bis 

sp1w( C ! ' C - 5 "' 5 ’ a i U<1 began at tl,e Hospital a 

1 s of clinics in the out-patient department to which 

‘°i . s ° ou attracted nil the practitioners. 'These clinics 
lapidlj produced the desired effect and aroused in his- 
audience the desire to co-operate in the work which he 
showed them was waiting to bo done. With the 
of generous friends who wore deeply interested in Ids 
ideas, and with his own financial help, n suitable biiihliim 
InsA T 1CC “V d fltterl X, P’ nn,J tlle definite work of thf 
and value of S tb CfiUn l ^ * ,atCr sta S e > as the usefulness 
K?ven 1,V the r - k m CaTOC n ' a,iw<1 > additional help „•« 
Council' C UCSle 1 lnst an<1 ’’. v the Medical Bciearc 


* H'ttS 

i RcscarcJi 

tliis^is^not the occasion dt *■ ’ ,0 . 

as yet fatty to estimate the significance^ 
results of this pioneer S j **1 tho_f»r.«a 0 l 1 i 1 ,g 
■already had an influence f 
and medical thought and 

tries of tlie world have received ’frotiTir “.v volm ' 

^Tthe^i^S 

^ide r ition f Q *»%» ° ! «» 

themselves. \t a still ^ c . a ! r -] in o 011 the work bv 

and he decided to wfo l “® e . }T ll0alth be - a ” ta fo'l 
very last the welfare of the T ?! c cr climate, but to the 
interests and thought. • Ins,tlU ' tc was foremost in hi s 

adze fully the extent 
sudden death. His 
is mind had 


Of the to* ^Vh^slIlaS) ****** f «% the ex 
vivid personality and the rii rour ' / T- Slt ? fen c(eat! ‘- ] 
deep impression upon them aSd the stimn^ ■“** a 
contact with him in discussion and iT , comi "S mto 
nhte benefit to them all. Then realised *1'“' ° f i,KalcuI - 
\\ is ecnius and his extraordinarV ° f 

they In,,] came to look upon him no^onlv u id '"" 0 ’ aud 

• the influence of his personality his colleagues 


feid Hint the value of his work did not depend upon that 
element, and will not end with his death. ’ Not only in Lis 
work upon the heart, but in the wider field of genctnl 
medicine, bis observations and the principles which lie has 
deduced from them are of permanent and abiding value. 


SIDNEY HAinVISE, M.D., B.fie., D.R.H., 

Medical Officer of Health for the County of Derby. 

I lit: death of Dr. Sidney Barwise on January 24th tame as 
a great shock to bis large circle of friends and to the public 
health branch of the profession generally. Although for 
Mime little time his health was giving cause for anxiety, liis 
niinil stilt retained its remarkable activity, and bis enerpis 
seemed unabated in devising schemes for the D-nefit cl 
humanity. His position amongst medical officers was is 
some respects unique, and liis loss will he very real. 

Sidney Barwise studied medicine at Queen’s College, 
Birmingham, and obtained the L.S.A. in 1884 and Or 
-I.B.C.S. diploma in 1885. Two years later he graduated 
. i.B.I.o ml. and proceeded M.D. (in State medicine) in 1695. 
He obtained the B.Se. of Birrhingbnm University in 1904. 
Jle hau commenced his public health career in Blackburn 
in the year 1889. Although be only held the post of medical 
ofueer of health for tlmt town for two venrs, he organized 
its .sanitary administration on sound lines and mmhutcil 
important investigations into two pressing problem— the 
smoko nuisance and the health of cotton operative.. 
Although the foundations of his reputation as a public 
health worker were laid whilst in Blackburn, it was ns the 
medical officer for the county of Derby tlmt his life’s work 
was done. During the earlier years, when the powers and 
ditties of county councils were much more restricted than 
tiicv now are, his energies were more particularly directed 
fo the provision of isolation hospitals for infectious disease 
and the prevention of river pollution. In both the-e 
.branches ho did pioneer work. 

A colleague in the public health service writes: Barwifc’s 
rent opportunity occurred with the extension of the duties 
ol county councils to personal preventive medicine under the 
schemes of medical inspection of school children, maternity 
nm child welfare, prevention and treatment of tuberculosis 
nm( venereal diseases, and the Midwives Act. His work 
under these schemes has not onlv proved to be of great 
value to Ins county, but has often been a real inspiration 
to Ins fellow workers in other parts of the country. His 
scheme for the dental treatment of school children was 
perhaps the most rompletc of any county scheme. It 
)ot led the controversial procedure of employing dental 
i icsscis, hut in liis opinion this was the only method at 
the present time by which the great mass of school children 
ol the country could get .efficient treatment. He may have 
jeon right or wrong, but it was characteristic of him that, 
having come to this conclusion, lie pursued his course in 
face of great opposition, buoyed up with tlio intense con- 
viction that ho was acting in the best interests of humanity. 
Barwise had the public health « sense ” very stroiudv 

enga ”ed on an i d * fCrti, ° “‘l? ,Vas alm()st continually 

for Dm 2 T' ln ' aetlcab, °* S01ac impracticable, 

ioi tlie betterment of the people. As showi.m that his 

mentioned' e that°a °‘ 5 ' to W * "ork'lt mav he 

war and the cLait f • ,Vnt - CU in 1912 forecasting’ the 
niuved ren ar! al l evasion of Belgium and Franco 

c-is fsH c f 5 ’ CO t’ reC 1U dotail a,,d showed that ha 
his lmm n ul .nl aantcm P<>rary history. Notwithstanding 
by bis'dMtb , “ ab ° S “' V,C ?J ou c cannot help feeling that 
mu’h n!ol!, C T Cr ’™ becn cut S ’’ 0 H which stiff had 
children ° ’ ® lu '\viso leaves a widow and <"’« 

l AaOtri0r ('°^ e! * 8 " c writes: To any member of the public 
neaitli service who was privileged to know Dr. Harwi.-o 
s sudden death will come as a great shock and cause 
ea grief. His infectious enthusiasm, hh keenness to 
acquire knowledge, his energy, which seemed never to flag, 
c 11 generosity and kindness will always be treasured 

niei.ioues to his staff. During the. long period he v*as 
couu 3 medical officer for Derbvsliirc tlicre was an unceasing 
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at that time of M.R.C.S. mid L.S.A., and shortly 
after settled down to practice in Liverpool. He was for 
many years an active member of the Lancashire am! 
Cheshire Branch of the British Medical Association, mul 
as a Divisional Representative on the Branch Council was 
noted for his punctuality and assiduity in attendance at 
its meetings. He was honorary anaesthetist to the Liver- 
pool Eye and Ear Infirmary, and as a colleague was much 
appreciated lor his quiet, thoughtful demeanour. Not given 
to public speaking, lie was one of those men who believed ho 
could do more good by persuasion and example, and thu- 
his influence was felt among his professional brethren. 
The funeral took place on January 22nd nt Anfield 
Cemetery, where many friends and patients attended to pay 
their last tribute. Dr. Owen Bowen was a widower, hut 
in his last illness was tenderly cared for l>v his step- 
daughter, to whom and his other relatives wo desire to 
express sympathy. 


Dr. Charles Moleswortii Turk died at Chiswick House, 
Chiswick, on January 24th. Ho was educated at St. Paul’s 
School and St. George’s Hospital, where lie was ophthalmic 
assistant and assistant surgical registrar. He took the 
diploma of M.R.C.S. 15ng. in 1881, and became resident 
clinical assistant to Bethiem Royal Hospital. He was one 
of the medical licensees of Chiswick House (for certified 
patients and voluntary hoarders) for thirty-two years. He 
was a member of the Medico-Psychological Association of 
Great Britain and Ireland, and in 1904 was president of the 
Rest London Medico-Chirurgieal Society. Recently he was 
a member of the Government Committee for dealing with 
mental derangement among discharged sailors and soldier,-.. 
He was, in his youth, a keen cricketer, and is remembered 
as a bowler. Though lie took no active part in politics, ho 
was a ruling councillor of the local Habitation of the 
Primrose League. 


Dr. John Huxky Montgomemk Bum., who died on Decem- 
ber 27th, 1924, at the ago of 47, was educated in Edin- 
burgh, where iio graduated M.B., Ch.B. in 1901, and pro- 
ceeded M.D. in 1907; he obtained the diploma I'.R.C.S.Ed. 
in 1907 aho. His appointments included house-surgeon to 
the Deaconess Hospital, Edinburgh, house-Mirgcon to the 
eye wards, and house-physician to the Edinburgh Royal 
Infirmary, and .senior house-surgeon to Rotherham Hos- 
pital. Dr. Bell served with the Canadian Army Medical 
Corps throughout the war, reaching the rank of major. 


Dr. Pen. Dni.nET, the well known surgeon of the Xeekor 
Hospital, Paris; Dr. Zkitekino F.u.cao, professor of 
dermatology at Lisbon ; and Dr. PlF.Tr .11 Y.vur.KAMP, a well 
known Dutch balneologist, lmve recently died. 


Stnibrrsilifs nnb (tollers. 


UNIVERSITY OF "Xt’ORD. 

At a congregation held on January 22ud tbo following medical 
degrees were conferred : 

H.M.— If. E. Harding, A. TV. Ti. Row, 5t. J. TV. Mlnslinll. 

Seholarthips in Xninrnf Science. — A number ot scholarships in 
natural science (for which intending students of medicine aro 
eligible equally with other*) are offered for competition ns follows: 
Keblc College, examination beginning on March 16th; Merton, 
Exeter, New, Urnsenoso, Corpus Chrisli, and Wndhnm Colleges, 
examination beginning on March 17th. 

itomane* l.ceture, — This will be delivered bv Sir 'William 

Henry Bragg, K.B.E..D. Be., F.U.S., Hon. Fellow ot Trinity College. 
Cambridge, and Fullcrian Professor of Chemistry nt the Royal 
Institution. The lecture will be delivered in the' Sbe’doman 
Theatre on Wednesday, May 20th, nt 5.30 p.m. ; subject: “The 
crystal lln state.” 


UNIVERSITY OF LONDON. 

Tuf. following course ot lectures 1ms been arranged nt the colleges 
indicated, and admission to them is free: 


Dr. Edward Reginald Tweed died at his residence, near 
Honiton, Devon, on January 9tli, at the ago of 62. The 
son of the late George Tasli Tweed, a solicitor of Honiton, 
ho was educated at St. George’s Hospital, where ho 
obtained the L.S.A. in 1885, the M.R.C.S. and L.R.C.P. 
diplomas in 1887, and the M.D.Brux. degree in 1888. 
Dr. Tweed practised for many years in Grosvenor Sqnarej 
London, and was late coroner for East Heron. During 
the war he served as registrar to the University War 
Hospital at Southampton in 1916, and afterwards for two 
years m the 2nd Western General Hospital in Manchester. 
He was a member of the Honiton Board of Guardians and 
Rural Council. He regularly hunted with the East Devon 
Hounds and Axo Vale Harriers. 


MiiltUrsex Ho.vjiffnl Medical tfrftnof.— Eight lectures on the chemistry M 
the interna* secretions by Dr. E.C. Dodis.on February 3rd ( 5th % l?lli.l2*li, 
17th. 19ll». 26tli, anil March 3rd, at 5 p.m. Attendance at thin course Is 
l-ccogufzed in connexion wicli tho (Honours) deticeo in phy&Iologr. 

St. Bartholomew's Itosbital MnXical Oelleoe.— Four lectures on ths 
medullary centres by Dr. J, M. Duncan Scott, on February 11th, nth. 25th. 
and March 4th, at 5 p.m. v 


rvu A ’; t, ’ UI1 g - Cheyne Irvine died at Wellington , 

' 0n Jan . ua, y 20tU aSt6 ‘- » long illness con- 
tracted during Avar service as a temporary captain R.A.M C 
Born at Coleraine, Ireland, in 1864, he was educated at 
Ring Edward s Grammar School, Birmingham, whence he 
passed to Queen’s College, Birmingham, to study medicine 
?n dlplomas of M.B.C.S.Eng., L.R.C.P.Lond’. 

TV- An AftP ,‘ a H’ :u ' as assistant house-surgeon to the 
T est Bromwich Hospital lie sot up a practice at Sellv Oak 
irnungliam, where Ins clinical acumen, keenness, and 
amwl u 50011 "'° n the estpom of a laI 'g“ number of patients 
SmJ .1 T lCl ' iUm r s - For some he acted as 

v'lZ l to the Birmingham and District General 

examh !n‘ ,CrS Um0 "' 111 1914 ' vas actively engaged in 

R \ M C S r servi tS ’ ^ o ', 19 ) 15 vecewed a commission in tho 
Comma ml’ Deprot'^Sutton^Coldfi^l ''' nd the11 at til0 

sr , 1; s r,,rr£ ;; 

Ridow and one daughter. Fond of reading ami Trcfllv 
good chess player representing his countv in tournaments 
Dr. Irvine bravely adapted himself to the limif.,,;"" ’ 

imed by his ill health, and those who kne^ Inn/wer f.n d 
ration at Ins courage and feel that his death is a 
yerj real loss to the medical profession. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have boon npprovetl at tbo examination 
indicated ; 

Final Examination.— Medicine : F. D. Muller, s. TV. Triy. TV. A. Kemp 
It. T. Johnson, A. Chsllnppa, S. Ramakiishnan, N. K. Menon’ 
J. Houston, A. A. F. Shepherd, J. Paterson, J. S. White,!:!*' 
A. n. Jayasurjya, J. A. Hyde, M. L. Heuarle, M. M. El-Makkawl,' 

• • M- J- 9 i , ra i8l > i ., G - E. Mahor. Survey i H. B. Wainer. A, Wilson, 

F. D. Muller, A. E. TT illiaulson, M, hopjlowile, R. T. Johnson 
S. Glialob, S. Itamakririman, J. Harkne-e, A. A. F. Slienlionl'. 

■ , R. G. Dias, J. S. TVliitosido. L. K. lltoo, M. E. T Burlic 

M. M. E'-Makkawi, IT. Cloldsinith.J. C. Stenbotise, M. J. Qnraislit. 
Afulin/erp: J. R. HetbounKton, H. B. Waincv, D. D. II era's 

R. TV. Tay, J. S. Amavasineham, c. K. Dowson, N. IC. 'Menon. 
P-L. Crawford, J. Houston, J rfarknoss, A. B. Jayasurlia, 
J- A -S ya °' L -, 1 >'J , 1 ? 0 V C - Ismail, M. L. Hondrie, H. Goldsmith, 
A- C. Tonne. Jlcdical Jurisprudence: II. D. J. Lazarus. n A 11 
Leakey, B. J. F. Lanbscher, D. Lnmsdcn. C. A. S. Hamilton' 
M. M. Bronslein, TV. E. Williams, Elizabeth O. Medio R T lolm-’ 
son. B. S. Ellis. N. Valoiio, A. S. pool, A. Rankin j A Slain" 

S. K. Ultra, O. L. Tan, TV. Jackson, TV. C. Heslon. ° A ' M ‘ 

The following twenty -nine candidates, liaviug passed the Final 
L.B.FTand S g''° beeU attaHto<1 L.R.C.F.Edfn. 1 , L.R.C.S.Edim, 

J. E. Israel ,W ; A. D. Oliver, V. ValtbialJnffliam, p. J. BndenliorsS. ' 

. a _M- Smith, n. S. Foo, G. E. M. »Sco*t. 
*\? Q ' Somaskauaor, K. K. Nnyav, 

“• ..y o x„ u , Grossette-Tbn?nbiah!' N M Wre„ M i> 

J Choroher° ll V I 'v M v mel * 0n h H ' A - N °Wtoih A. Yasudov, 

' S! t! Smith.' W^m-possk Eloauor P. Topping. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated : 

S ™Mc?w,:ll i T i M°,T k ’i T '« M T° D d Fellougb, J. Maine n-d, E. J. I*. 
fticDowen, tA. Mishnkv, B, L. Stee’o. O. C . Tafts 

& j EmciNB--W. Bentley, 'o.Y, Brown, N. E. Cballonger, L. Freeman, 
ij. I . Hottiuger, + R. C. Pratt, C. XV. XVarno D Wlnstanlov. 
Foncysrc^MEmcisE.— N. E. Cballaneer, E. F. HoUuigcr, TV. Johnson. 

Minwirimr .— mil iDge r, 

A. J. Moody, Iv. . 

% Section I. f Section II. 

^ ij>l°Tna ot the Society has been granted to Messrs. A. 

E ' J - r ' McDo ' vell ' A - J> 
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ORIGINAL AETIOLES and LETTERS forwarded for publication 
are understood to be offered to the Barnsn Medical Journal 
alone unless the contrary ba stated. Authors desiring reprints of 
their articles published in tko Beitisii Medical Joui-.nal are 
requested to communicate with the Financial Secretary and 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 

Conr.EsroiiDENTS who wish notice to be taken of their communica- 
tions should authenticate them with thoir names — not necessarily 
for publication. 

Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at hies t be received 
not later than Tuesday morning. 

.The telephone number of the Br.msn Medical Association’ and 
BitrriSH Medical JoonXAL is Gcrrard 2630 (Internal Exchange). 
Iho telegraphic addresses are : ... 

EDITOR of the Br-insn Medical Jodbxal, Ailioloyy J Tcstrand, 
London. - ' 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
.(Advertisements, etc.), Articulate Wcstrand, London. 

MEDICAL SECRETARY, Mcdisccra TTcstrand, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams': 
Bacillus, Dublin-, telephone: 4757 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams : Associate, 
Edinburgh ; telephone: 4361 Central). 


these lias been seriously questioned by members of tbc mcdicsl 
profession. The consequence of tills deplorable passivity oti the 
part o( medical men Is tlmt the genera! public is in the dark as 
to their views, and In many instances lias been grossly misled. 
To lake but one ot these pseudo-sciences a3 a case In point— the 
New I’hysics, or, ns bctler known, tbo Electronic Reactions ol 
AbramB. This alleged diagnostic and curative system, which 
involves violation of the known laws o! physics and physiology, 
lias for long been suspect, yet we have to thank an American 
committee for showing up tlie vaunted reactions as non-existent 
and the treatment ns valueless. 

Tho New Physiology or the New Finsmology, ns Sir Conan 
Doylo lias dubbed the "Bcicnco" dealing with the alleged 
“psychic” exudation called '‘ectoplasm,” ha3 never leea 
seriously investigated by critics in tbiB country. Tbo Few 
Psychology is a term monopolized by Neo-Freudians in Ilea ot 
psycho-analysis, but Jn it must also be included telepathy, or (to 
alleged sympathetic action between two “minds”; telekiceiii, 
or the alleged power to move material objects by “ thought” 
alone; and cryptaestlicsla, a faculty of cognition claimci hr 
IUchct to be dependent on extrnseusorinl channels of knowledge. 
Each of theco cults lias its famous apostles, yet none ot then 
has been subjected to systematic investigation. It may bend 
that if a person states that dragons inhabit tbo centre ct the 
earth the onus of proving their existence is on him and not ca 
• his critics, otherwise medical men, psychologists, etc., would be 

frittering away the'- “v-- .” ;> u„„ 0 „r laeslici 

and impostors. 'J .■ ■ ■ ■ ; ■ oint, bat 

when credulity is ■ ■ csaltslo 

the community, ai : ■ ; : -. ; ■ unit, the 

profession voiced its verdict. 

Lose Freedom most Recurrence after Oferatios foe 


QUERIES AND ANSWERS, 

“ R.” asks for advice in the treatment of persistent ulcerative 
Vincent’s angina ot tonsil. 

Mosquito Bite. 

De. Gerard C. Taylor (Reading), in reply to Dr. Ffcnnoll's query 
IBritish Medical Journal, January loth; p. 96), writes : In my 
experience the application of solid menthol is effective inallaying 
the irritation and minimizing the after-effects of a mosquito bite. 
It should be rubbed well into the punctures nnd surrounding' 
skin. 

Herpes and Varicella. 

Dr. C. H. Laver (Redhill) writes: I should like to record 
another case ot the coincidence ot herpes and chicken-pox 
• °. n AJecemher 25th, 1924, a lady, aged 60, developed herpes ot the 
right iliohypogastric nerve. Ondammrvllth, 1925, her daughter 
aged 30, who had nursed her mother,' developed chicken-pox! 
This was a well marked case, the vesicles appearing in orops and 
Punning their usual course. There was no history of any contact 
with cMcken-pox. 

Treatment of Tuberculous Mesenteric Glands, 

Da. H. G. Falkner (London) writes : In answer to “P’s” 
jpestion on tuberculous jmesenterio glands, I would refer him 

Trowde, Hodder and 

. ' , ' ■' i Medical Journal, 

Press mW& , 6?Ti m : H ' Hy 

have a profound influence on metabolism, P raisin« the mivwS 

SrSS&^^SSS t ® e8,B,i « !to S'wds completely cured 


LETTERS, no tes, Etc, 

Htosoine in Paralysis aoitans. 

(TmiSnlA l h „ e n ? te in ,°? r A s .? ue ot December 27th, 1924 
(p.Ltij), it should have been stated that the hvoscine doses were- 

at la3 ° a ' m ‘ an<l at ^dUme-K 

Freudian Doctrine. 

r™rn N a EEAE '^ D - Mnu L c - Marsh Bead.vell, R.N., writes - Mav 
Donkin December 20th,*i92^ U m^'in^ I lia O ^n ded >, b f>/ b ^^ a ^ 

slfo'nld^eMiawerea'in^^affirmatfv^’^^^t^B pract?OTble 

unverified assumptions-al? of wWch^onstitnfo 0 ? ha6 . oa 
invasion of meafeal t erri tory-I woo j a challenging 
inquiry suggested hv Sir Brian Donkin t). n , b ?. 00 P 8 ot 
committee of leading medical men and of a 

gate the claims of the advocates of these doctrines 8 '® A ™S y ’'i? U fl 
verdict of such a committee would go far toewi lsb ? a 
many instances, only be described al exploration of ia 

. credulous As a whole, the medical profestohw/ fw“°> dt ! 5 ' 

- a'cofncss towards snch doctrines, failed in its dntv ti th « n£ b 
pnbhc. Three cnits-the New Physics) the NewPb^o?Jt n ! rB i 
the New Psychology — have figured prominent] r dnrin° Ab'I’ ? n f 
decade, and yet, with certain prai S P eworthy°Scep D rio#s ,‘ nlndot 


Cascer of Tin: Breast. 

Dr.. J oun Brown (Blackpool) writes with reference to Mr. s 

case o! cancer of the breast in n woman n£cd‘ 81 years (January 
24th t p. 256): I consider the conclusion drawn," that the four 
. cancerous nodules in the scar were connected with the cancer 
removed thirty-one years before, is fairlv open to question- 
Cancer in persons oyer 75 is due to degenerative changes in the 
epithelial cell, and iu many cases they arc very slow in grovrin, 
usually painless, and may ho looked upon as ft form of natural 
decay, wo know that scar tissuo is predisposed to caucetotfs 
degeneration. I would call the attention of vour readers to an 
interesting caso of chronic cancer ot tlio breast, who died at 
97 years of age, recorded by Sir J. Rickman .Godlco ; there vere 
no enlarged glands. Tho specimen is in the Koval Colleger 
burgeons of Lngland, Lincoln's Inn Fields, Ko- 1,774. 

4 ? Operation anb an Observation. .. a 

(Sydney, Now South Wales) writes: Ta tbfi 
Mackenzie Davidson Lecture by Sir Thomas Horder (Bums* 
Medical Journal, July 19th, 1924) ho is roported to have said: 

/‘In reference to operations may I, In passing, share tbo lament of 
bir James Mackenzie that hitherto so littlo lias boon done by vrayy' 


, " _■ J ‘lying 

■ ‘ . 1 ■ ieeds 

*resl. 

Several years ago, in conjunction with Drs. Crawley awl 
Dunlop, I attended a medical man in .Newcastle. He was 
desperately ill with double pneumonia nnd following strepto- 
coccal peritonitis. After about tbreo most anxious nnd ardK> uS 
weeks lor physicians and nurses, tbo patient began to recovet. 
Several times since then I have heard the local physicians »vi 
Pituitrio saved the patient’s life.” Recently I was operatiuD 
upon a man, aged 58, for a large tumour of' the upper third 
of the neck between the- superficial layer of the deep cervical 
, fascia and the prevertebral layer of the samo fascia The neces- ' 
S r L pr i °t ednr , 0 „ ln ? ,u ; ed ‘J 16 oottin 6 ol ‘he sterno-mastoid muscle 
taring S the . oIas “Pi Q g of the carotid artery, the liga- 

nerval™ r„ h ? >?,? 5 ii, ve, ?> tbo separating of the pnoumo-gastoc 
of the ^annpfmm 6 ^ °on tents of the vascular sheath, the lifting 
Thn«Sjl! m lts b . ed “j 3 the prevertebral fasciaand muscles. 
ttrmnar°f S ff^ of “ e sterno-mastoid musole, tl)C 

the p-ctermfi ^ U , 3 u 8ular vein, the common carotid artery, 
lifted free t oarotllJ arteries. IVJmn this mass was 
and fnrelhi w ‘ be ““ontioD Of my assistants to the regular 
ro i“.® pulsation of the tied stump ot the common carotid 
om o-kyoid musole. The anaesthetist said'. 
dednoHnn “ a ° se ot surgical pituitrin.” 'l‘!° 

fhe^or'?D. 1 a tbat t t T le P lt ?i tl:ra ^ os& was i ust enough to promote 
6Lfom? ai < ed s 7 B l°' es IQ the heart muscle, while allowing of the 
umstpies m regular sequence. The pulsations sent my memory 
the medical man and his desperate illness, and to the 
K-?.-Kri n „ w bich made his nnstriped intestinal muscles act 
uZ enou 8 b to empty freely his distended intestinal tract, 
thereby ehsuring his recovery. 

„ Yaoanoies. 

Notrtcations of offices vacant in universities, medioal colleges, 

, 03 vacant resident and other appointments at hospitals, 
"mboformfiat pages 31, 33, 36, and 37 of onr advertisement 
columns, and advertisements as to partnerships, assistautships, 
and locumtenenoies at pages 34 and 35. 

sn mmary of vacant posts notified in the advertisement 
columns appears m the Supplement at page SB. 
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RECENT ADVANCES IN THE STUDY OF 
CARDIO-VASCULAR DISEASE. 

Delivered before the Ulster Branch of the British 
Medical Association', November, 1924, 

SV 

J. E. MacILIVAINE, M.D., B.Sc., 

VISITING PHYSICIAN, BOWL VICTORIA nOSPITAL, BELFAST; PROFESSOR 
OF MATERIA MEDICA AND THERAPIRITICS, QUEEN’S UNIVERSITY, 
BELFAST. 

The word “ study ” in tiio title of tills address, lias been 
used with the idea that the address may cover a considerable 
amount of matter which' lias not as yet/ perhajis, reached 
its full practical utility. I shall endeavour, on the other 
hand, to discuss tlio questions taken up in; as; practical a 
manner as possible. The period taken as being- covered by 
the term “ recent ” is merely defined by the period since 
my own graduation in medicine — twenty-three years. 1 had 
intended to- give some points with regard to the history 
of the study of cardio-vascular disease, hut time will not 
jiermit more than a mention of a very few names. 

I think it may be said that four hundred years ago 
Harvey laid the basis of all real study of cardio-vascular 
disease. Before his time the views held on the mechanism 
of the circulation were so speculative anti so dissociated 
from reality that it is difficult to-day to conceive how such 
ideas could exist. 

About a hundred years ago auscultation had led to a 
definite recognition of the origin and cause of the fivst 
and second sounds of the heart, and the question of 
murmurs was being thoroughly investigated. Just seventy 
years ago E. J. Marey 1 * began the development of his 
instrumental methods, based upon air transmission of 
pulsation, and opened up entirely new giound with regard 
to the study of cardio-vascular disease. 

Broadbent’s hook on tlio diseases of the heart, published 
in 1897, might be considered representative of the position 
of clinical cardiology just before the period termed 
“ recent." I left the Koval Victoria Hospital at tho 
beginning of this period, having had, under Professor 
Xiindsay, as good an opportunity of learning cardiac work as 
any young graduate could desire. 

It is proposed to consider the recent advances under four 
heads : 

I. Advances in the study of the mechanism of the 
circulation. 

II. Advances in knowledge of the functional activity 
of some of the organs of the body, obtained bv 
recent biochemical methods. 

HI. Altered views, from a bacteriological and patho- 
logical standpoint. 

I\ . Recent pharmacological development. 


I. Tire Circulatory Mechanism. 

In considering the circulatory mechanism the first point 
wo must take up is our altered view of the mechanism of 
tho heart-beat. This alteration of view means that to-dav 
wo recognize the smus node at the venous-auricular junction 
ns the pace-maker of the heart. This node throws ii; 
its impulses with the regularity which constitutes the 

dominant rhythm of the heart.” These impulses starl 
tho waves of contraction which flow over the auricle to 
arrive at the A -v junction. Here they encounter the 
aunculo-velitncular node, and, through this node, transmil 
their stimulus down tho right and left branches of tin 
auvicnlo-ventvicular bundle. Each ,\-v branch o- oes to it 
respective ventricle, terminating in the Puvkinje’s fibres 
thus constituting a conducting system, which apparently 
stimulates the true cardiac muscle to contract. 

In 1901, when studying at the Xothnagc! dime in Vienna 
1 took- a course upon cardiac disease, and in no part ol 
the course was there any discussion whatever of the nnalvsb 
nLla although in the textbook recoin- 

mended {SaMi s Untcrsuchwujs Mcihwhn) as an appendix 


there was a discussion, with pulse tracings, of the irregular 
pulse. Tho analysis of Wenckebach and Engclmann 
separated tlio irregular pulse, due to the extra-systole, from 
the completely irregular pulse, which we now know to ho 
duo to auricular fibrillation. 

Then came tlio epoch of Mackenzie’s * work, which 
dominated all clinical cardiology. It was based upon the 
analysis of the single heart-beat, using for this purpose 
the jugular pulse or venous tracing, correlated with tho 
arterial pulse, etc. 5 If we examine the venous tracing we 
find that there is a wave which synchronizes with the time 
of contraction of the auricle, and Mackenzie noted that 
this wave had disappeared when complete irregularity of the 
pulse existed. He established definitely that the auricle 
was not working normally under these conditions. It was 
left, however, for Lewis to demonstrate that the auricle 
was fibrillating/ but Mackenzie’s work placed cardiology 
upon a new basis, and definitely gave us a tine classification 
of tlio cardiac irregularities. Auricular flutter had been pre- 
viously recognized by Ritchie and Jolly, by aid of the electro- 
cardiograph. Clinical electro-cardiography, which will always 
be associated with the name of Thomas Lewis, 3 * has intro- 
duced into medicine an entirely new method of examination 
— namely, a graphic record of an electric pulsation in the 
body, which is synchronous with the passage of the wave 
of contraction over the heart muscle. These graphic records 
gave us the foundation of our classification of cardiac 
arrhythmias — namely, sinus arrhythmia, the auricular 
extra-systole, the ventricular extra-systole, auricular fibrilla- 
tion, and auricular flutter, together with complete and 
partial heart-block. The newer method of electro-cardio- 
graphy give? a further indication which has been inter- 
preted as the occurrence of a block in the conducting 
system of the heart beyond the auriculo-veutricular junction 
—namely, in one of the branches of tho a-V bundle; that 
is, either to tho right or left ventricle. The electro-cardio- 
gram presents another physical sign, inasmuch as the wavo 
which synchronizes with tho ventricular contraction in the 
heart, the t wave, may become altered, or 'inverted. This 
inversion or negativity of the x wave, which occurs in 
certain clectvo-cavdiogvaphie tracings, has been shown 
statistically to be a physical sign of grave import in cardiac 
prognosis (11 illius*). Thus from the study of the mechanism 
of tho heart-heat knowledge has been obtained which has 
given a definite classification of the cardiac irregularities, 
and also definite indication of lesions of -Jie heart which 
involve the conducting tissue in that organ. 

Taking up next the consideration of the mechanism of the 
circulation in tho arteries, blood pressure has become such 
a well known phenomenon, even amongst the lay public, 
that it is necessary to say something regarding its. estima- 
tion. About 1887 it became a clinical method, and Riva- 
Rocci in 1897 designed the instrument which is probablv 
most used to-day in clinical work; In igos Korotkow intre- 
Uuccd a method for estimating the diastolic pressure. The 
estimation of the systolic pressure is easily carried out. 
Our ability to estimate correctly the diastolic pressure i\ 
not unchallenged. In most cases, when using the ausculta- 
tory method, there is a distinct sudden change in the 
character of the u knock ” heard over the brachial artery, 
and I think the record of this point of change as tho 
diastolic pressure is most valuable. Macleod, in his 
Physiology/ states that the diastolic pressure is the dead 
load of the cii'cnlafciou, and is the pressure which the aorta' 
cusps, great vessels, and arteries have got continuallv t< • 
hear. I consider a diastolic pressure which is permanently 
raised is of much prognostic importance, and it is some- 
times relatively unaltered when there is a marked fall of 
the systolic pressure. 

It has keen recognized that a single estimation of blood 
pressure may give a wrong idea of the condition present in 
some patients. It may he necessary to chart daily tin* 
record of blood pressure in order to note how variable" it i-. 
A variation of 60 mm. of mercury in the systolic pressure may 
be seen in forty-eight hours. The difference in millimetre- 
of mercury between the systolic pressure and the estimated 
diastolic pressure is called the “ pulse pressure.” This 
observation is used clinically, but wo do not os yet hnt»w 
Quite how to assess its true value. I have always thought 
that the great difficult v tu regard to pid-e pressure is tho 
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fact that we are uiiablo to obtain a tvno curve of puhe 
pressure Wo Iiavo but two points on tliis record— namely, 
the systolic mid diastolic pressures -but wo have no inter- 
voning curve upon a true time base. It would only be >*> 
obtaining such a curve that wo could Integrate this true 
puke pressure into work. 

Very recently the anatomy and physiology of the capil- 
laries Imre been studied by Jvrogh, 0 and his work, in con- 
nexion with that of Dale ami others, makes it perfectly 
clear that a capillary paresis, or a filling up of the capillaries 
of the body with Wood, may he tho source of a circulatory 
failure. Thus wo have tho picture of traumatic and hista- 
mine shock, where tho arterial system is insufficiently filled 
because the heart holes a proper supply of blood from the 
veins. In other words, tho heart is beating rapidly, hut 
receiving relatively little blood, beenuso of tho lagging of 
blood in the capillary system of tbo body. Wo must bear 
this in mind when considering the question of toxic death. 
It is not sufficient simply to say “ cardiac failure ” and 
think that means a failure of tbo cardiac muscle, any more 
than that this muscle is, liko tho rest of the tissue of tho 
body, insufficiently supplied with blood, owing to a lack of 
blood volume in tbo arterial system. The treatment of such 
cases in surgery has to-day become a matter of filling up 
tho circulation by the transfusion of Mood or gum saline, etc. 

Under the head of tho circulatory mechanism we must 
consider the altered views which a knowledge of tbo involun- 
tary nervous systeh)-_sucli as presented by Gnske)), T brings 
with it. From tho diagram it is seen that the vagus and 

pelvic nerves repre- 
sent the cranial and 
tT/t?-#.?.e£ai outflow of 

im’ohmtary^tmrvous 

impulses; they 
tile case of the vagus, 
to tho heart, lungs, 
stomach, and small 
intestine, as far as 
tbo ilco-cnecal vnlvo; 
whereas tho pclvio 
nerve, or sacral oul- 
llow, goes to the colon 
and the geuito-uriu- 
ary system. These 
nerves arc opposed in 
their action by what 
wo used to call tho 
sympathetic system, 
and are often spoken 
of as parasympathetic 
nerves. The sympathetic system is that portion of the 
involuntary or autonomic nervous mechanism which conies 
from the thoracico-lumbar cord. This sympathetic sends 
fibres to the heart, lungs, stomach, small intestine, large 
intestine, genito-urinary system, etc., to antagonize the 
parasympathetic fibres. We have only recently begun 
to grasp the clinical meaning of this involuntary neuro- 
muscular mechanism. When dealing with tho problem of 
D1A.H. (disordered action of the heart) it seemed, at tbo 
end of the work which had been carried out, that an 
explanation of this condition might lie in an instability 
of this involuntary ncuro-muscular mechanism. So much 
was r impressed with this instability, which appeared 
to ho either inherent or toxic in origin, that I could not 
help thinking how often in common language the actions 
of this involuntary mechanism arc expressed. Thus wo 
leraomber the expressions “He has no heart”; “Ho lias 
no stomach for the fight “ Ho has no guts ” ; and it is 
■well recognized how uncontrolled the sphincters may be as 
tlie result of emotion. Further, these involuntary reactions 
upon an emotional basis bring into consideration their 
association with tlm secretions of the endocrine glands. 
A\ Ink these ideas are yet speculative and theoretical, out of 
ho knowledge of «■- 1 of the heart there 

iuvs come a more c f , 

drome; aud hove one must alludo to Sir James Mack'enrte’s 
work upon tho segmental association of the pain reflex and 
visceral sensations in tho spinal cord. In tho recently 
published monograph on Angina Per tori A we see- this work 
in its true perspective aud are able to appreciate tho 
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prat lira l application of hi k principles in *. ! 

umdition into *v “ primary ” and n “ secondary” form. It 
was upon Ibis -.mm subjV(t~Um interrelation of vhmd 
and MiuniUii Mention — that Hr. Jvy Mackenzie tnU.W 
when speaking in thi- ii;tU in the spring of tljK n 

his paper "The i.-m lions of the ulnar, ncwa.m dnwe 
we have a good example of how modern adranc in 
ncuitihigy can illuminate a 1 linical problem. Piuhs-’t 
Daiiielopiiln's paper in a m i ni immlier of the BsiTba 
M rnu.M, .InniMi.” ilivctuscx the surgical treatment ri 
tutgiuu hv ‘•ecthm of nttnrnt fibre** from tin* hoart in t. i 
involuntai v nervous system. One interesting uha an-iy 
from the coiisidcr.ition’of Fwfessor Dnnivlnpohi S diairna a 
the vasomotor u llex from the heart acting upon tlw Ur.?. 
It may, perhaps aid us tlionrctirnMy to explain 
tho cases of cardiac asthma in which, apparent iv, in m 
anoxaemia is preouit. 1 would utilize this conception cu-- 
velation of heart with stonmcli niul intestine through s ^ 
involnntnvy nervous system to imjirc-s upon you tlie 
importance of dietetic treatment in cardiac caw, • 
much more we will get out of our study of the "wojin-'i 

system it is difficult to foresee, but 1 believe that clirw y 

it will be more and more helpful in the solution «t 
uliich to-day are unsolved. 

IT. IJiocncMrc.ti, Tests ssn IT'xctios 


.ts a result of biochemical 


methods Ildh 
Afonkins, iiml other observers have lieen _ able t" 
figures of n most illuminating chnrncter with regat ® “ 
volume of blood which flows through the heart m a ® ” 

Roughly, in a man at rest, n normal heart may jniiivp ' 

7 litres of blood through in a minute. By active 
this can ho increased up to 30 litres. The exact 
per heart-heat is thus easily calculated. AVhcii '• 
.failure of compensation, Afcabins 11 has shown that, ^-i ^ 

if 


of' jb. large dilated heart, the minute-volume may 
ns 2J^/iUos; and ho further demonstrated b m 

'"' H , appwwK 

and 1st 


I?itchio’s‘"'j.'af ienfSj that ns failure incren-eil this ™ 
volunio diminished. These figures allow 11 s to app 1 
what cardiac decs, iiupensat ion really means, am a 
visunlizo the importa'uvp of absence of r is <1 I ergo " 


increased resistance 1 1 ' , 

... ..... ..... ,v the exact vohnno oi 

per heart-beat, and had mi exact tim'ir-jrcovd of n °“ " 


discuss “ back prossuro ”'a\s nu 
onflow of tbo blood. Did we kiioVv 


J an exact timV-jecovti 01 « . j 

pulmonic pressure, wo could state iii aBs&plute nieclia 
terms tbo work of tbo heart. These figur?s5 <> nre I10! * 
clinically available. M 

Another advance in the study of caidio-vnscul;' T 
has been that biochemists hnro placed at our^VqL (p 
methods of estimation of renal function which ciffi.’ r; , p 
to diagnose tho presence of renal disease. To sep' ,' n;1 l 



governed by our knowledge of the stato of tho £ei b 
function. jer . 

The third biochoniieal assistance in card i 0 -v a sc 1 is 

gnosis is that by estimation of tbo metabolic rate a ,,i 
given which determines whether hypothyroidism is pfyf'Sj 
and somewhat gauges the extent. Recent work on the f ’,1 
has tended to separate a groiip of thyroid patients^! ■ 0 „» 
the condition is to bo described as that of a toxic wlF p 
of the gland. It would appear that a toxic adoif’f''- n 
practically a malignant condition. Gradually the ig ,, *!^U 
tarn increases, and relentlessly the cardiopathy proga* fir 
A clear ease would seem to be made in this rend it if 
caWy removal of the malignant ,J tumour, 4.* 

-III. PATUorocr iivn 2?ACTEitioLOGy. 

TJjicler this licarling let us first consider the rheo>, deal 
heart, lids has been Troll described from a pathob^jost 
point of vieir by Carey Coombs, 13 who puts forivarfo calls 
clearly the oh son ’at ion that in this pancarditis, as j* svirt, 
it, tho myocardium is always markedly in voir, i-csolce, 
just as joints and subcutaneous rheumatic «odul( C ]j sa ppenr 
these submiliary myocardial nodules tend to i ]0 pq^ily 
without nmcli injury t Q tho muscle, whereas i«ossible -anil 
vascularized endocardial valves resolution is im.' a J onG ar 4 
cicatrization results. Tliose pathological facf 
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sufficient to emphasize the necessity of prolonged rest in 
children who have had rheumatic infection. In fact, the 
suggestion of sanatorium treatment 'and notification of 
acute rheumatic infection is well worthy of consideration. 

Next tlio syphilitic heart. Here the pathology of the 
arterial change and the recognition of the involvement of 
the myocardium as well as the great blood vessels, in this 
progressive lesion, makes it a great additional advantage 
in prognosis and treatment of. cardiac cases to obtain the 
evidence of a positive IVassermann reaction. 

Horder and Libman 11 separate a group of cases of sub- 
acute infective endocarditis with verj- definite clinical signs 
such as described by • Cotton 13 and others. Under the 
title “ endocarditis lenta,” Starling 16 and Carey Coombs 17 
have presented groups of cases of unusual interest; and 
if this condition, which anyone connected with cardiac 
work must have seen, is to be associated with an entero- 
coccal typo of infection wo have an etiological asset of 
great importance. Unfortunately, so far the treatment 
of these chronic endocarditis cases has been practically 
hopeless. 

IV. Pharmacology. 

My fourth and final point with regard to advance is the 
consideration of the pharmacological aspect of cardiac 
disease. I do not intend to do more than indicate briefly 
the changes which have taken, place with regard to 
teaching concerning remedies in- common use. This group 
of scientists, the pharmacologists, are pushing steadily 
ahead, and to-day the student is taught, from a pharmaco- 
logical point of view, what is the site of action of the 
remedy he is going to use. In such a subject, so recent 
and rapid in its development, we are bound to find un- 
confirmed statements and controversial points ; but I believe 
that, just as physiology has now . laid the recognized 
basis of our clinical teaching in medicine, so will phar- 
macology be the recognized basis of teaching of thera- 
peutics. Pharmacologists are extending their sphere of 
action into consideration of problems of immunity, and one 
hopes that in this field they will equally show their powers 
of advance. To take, as an example, digitalis, its mode 
of action and its contained glucosides are to-dav more 
fully understood, and thus we teach that its greatest 
advantage in therapeutics is the slowing of the ventricle, 
mainly by the depressing of conduction from auricle to 
ventricle. Or, again, one may consider the change of 
method of the administration of digitalis, as suggested by 
Eggleston, in large doses — a drachm and a half, followed 
by a drachm in six hours, and a drachm six hours later. 
The success claimed for this method will teach us not to 
rely upon small doses in urgent cases, but it is also well to 
remember that we must always standardize our doses of 
digitalis by observation of the patient. 

One or two points on which we have pliarmacoloo-ical 
backing are: that calomel need not be avoided as a diuretic 
in renal disease associated with cardio-vascular change and 
oedema ; that morphine, in medicinal doses, has practically 
no effect upon the cardiac muscle; it has a central or 
cerebral depressant action of enormous value; it does not 
influence, to any extent the kidney secretion, and, except 
where respiratory depression must be avoided, can be given 
with safety in all cardiac cases. ° 

Quinidine, a remedy of very recent introduction is still 
under judgement. One point the pharmacologists have told 
us is that it is a depressant of the cardiac muscle and 
experience lias shown that we must carefully control its 
administration as it quickens the ventricle in the majority 
of cases. These two facts are most important where there 
is any question of the likelihood of failure of compensation 
The use of adrenaline in Stokes-Adams disease, as suggested 
by Parkinson, and m the sudden cardiac emergency of 
chloroform poisoning, must also be noted. What exactly is 
tlio effect of pituitrin on capillary paresis has vet to bo 
tested out. 

- There is no doubt that the work which is being undertaken 
from a pharmacological point of view will give us back, with 
n renewed confidence in them, many remedies which’ have 
bceii neglected. 

Ill concluding this attempt to review some of the recent 
advances in the study of cardio-vascular disease it miWit be 


said there are two distinct lines upon which progress has 
been made. The increase of knowledge of structure, 
mechanism, and function gives us a better basis for tho 
recognition of the changes produced by disease — that is, aii 
increased refinement of diagnostic classification. If, on tlio 
other hand, we assume that the incidence of the disease 
precedes these recognized changes, a point Sir James 
Mackenzie emphasizes, we will appreciate how develop- 
ments in the study of etiology and immunity will bring 
with them a hope of new, therapeutic methods. 
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THE SYMPATHETIC INNERVATION 
OF STRIATED MUSCLE.* 

BY 

THE LATE JOHN IRVINE HUNTER, M.D., Ch.M., 

CHALLIS PROFESSOR OF ANATOMY IN THE UNIVERSITY OF SYDNEY. 

LECTURE II.— Part I. 

THE FUNCTIONS OF THE TAYO GROUPS OF 
MUSCLE FIBRES: 

EXPERIMENTAL EVIDENCE. 

In the first lecture I submitted the evidence that has 
accumulated during the last half-century in demonstration 
of the fact that the striated muscles of vertebrates consist 
of two kinds of fibres (in addition to the muscle spindles) 
and that the difference in their innervation is as distinct as 
the contrast in their anatomical features, one group being 
controlled by the spinal cord through mcdullated somatic 
nerves, the other In' the central nervous system through 
tho intermediation of the sympathetic . system, the post- 
ganglionic non-medullated grey rami communicantes. 

In the present lecture I propose' to discuss the evidence 
obtained by cutting the sympathetic and the somatic nerves 
respectively in proof of the fact that the functions of the 
two groups of muscle fibres are as sharply distinguished as 
their structure anil mode of .innervation. Our preliminary 
experiments were made upon goats, not only because tliev 
are large animals with, the simplest type of “ standing 
reflexes,” but also because Royle and I had acquired sonic 
experience of these animals under experimental conditions 
in the course of our investigations on spinal shock in 1920 
and 1921. 

The details of the experiments upon the goat have been 
given in the earlier accounts of our work in the Medical 
Journal of Australia. I can more usefully employ the time 
at my disposal in these lectures to explain the principles 
that guided us in our work and to discuss the results mid 
certain technical points that throw light upon the issues in 
the present controversies. 

In Fig. 3 the essential connexions of the sympathetic 
system are represented in a purely diagrammatic way. The 
white rami communicantes that issue from the spinal cord 
in the thoracic and upper lumbar region end in the ganglia 
of the sympathetic cord (or in one of the peripheral ganglia 
not shown in the diagram). From the sympathetic ganglion 
two series of non-medullated nerves emerge — one proceeding 
directly to the viscera of the thorax and abdomen, the 
other, forming the grey rami communicantes. passing to the 

4 Delivered bv Professor Elliot Smith at Uni\ T ersity College, January 
25tli, 1925. 
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mixed nerve, to reach the striated muscles (inter alia) 
along with the somatic motor nerves. 

By catting the grey rami communicantcs at .1 (ns it 
should ho the surgeon’s aim to do in all human operations 
on the sympathetic) sympathetic innervation of the muscles 
in the area of distribution fas well as of the Wood vessels 


POST. NERVE 
ROOT 



MIXED 

NERVE 


effatnt , 

visceral nent 

Tic. 3.— Diagram o I ( I; «■ c'-ontiu! sympathetic connexion*. 

ami sweat glands) is destroyed, but the sympathetic ganglia 
and the visceral nerves are left undisturbed, and the pntidnt 
i ? _ spared the unfortunate effects of loss of proper control 
of visceral function, to which ho is' rendered liable when 
the sympathetic ganglia are needlessly remored. But for 
experimental purposes it is often necessary to cut the white 
camus at B, and this is also done occasionally (for reasons 
to he explained later) in human patients. In this care the 
efferent channels from the spinal cord to the sympathetic- 
cord arc severed, not necessarily, nor even usuallv, to the 
ganglion (as Fig. 3 might suggest) that tile ramiis outers 
immediately, but to some part of the gaiighated cord or 
one of the peripheral ganglia. In this case, as also in those 
eases where the sympathetic ganglion itself (at Cl ;« t .„ t or 
excised, the activity of both the 1 isreral branches and the 
grey ramus is eliminated. Tic somatic efferent nerve mav 
™ J?’ 05 h ? cu * at , K "iihout interference with the 

Sympathetic rami. Another type of oxporiment-tl.e section 
of the posterior root at I ) — cuts off all afferent impulses 
both somatic and splanchnic. As the tonc of muscle 
depeuas upon reflex activity, cutting off the afferent limb 
of the roll ex are destroys tone equally with ,l,n™ ,, 

efferent fibres (somatic at E, or sympathetic at A,% C)° 

In the human patient tlio gtcv and tho whi-in p j 7 
bo so intermingled in the lumbar^ region ‘‘ J, 
impracticable wholly to spare the white” fibres in the 3 ° 
t.ou that Boyle has* called “ ramlectlon.” ° 0p<n ' a - 

V. ith reference to the procedure for removiim the 
influence of the sympathetic system on the hind limb of 
mammal „r the human leg, I cannot put the essential 
more clearly than Rojle has already done in his part of the 

‘te aereun't w'lrif drewinS 

P *T ) ^ rom excellent dissection hv Dr T K 

Rwts of Sydney (sec Journal of Anatomy, January jr®, 

In experimental animats the synmatlmtir i„P.’ &) ' 

removed from i,.fr i * v 5 £ m P at, i e H c influence was 

fcft % avnWn 8 tha 

not be considered in tl „ J ™ , - T S °P eratlon could 

changes that would follow roiSfw w if* °" acc ? unt of 
to the abdominal risers. The 11 tf ’ a ^pathetic nerves 
mg the muscles of the lower nerves supply- 

ganglia and pass through the rami^m fr ° m tlle lu mhar 

mixed nerves of the tanW-.ao , tllc 

sympathetic ganglia receive white (pre^nnhon^f "”"^ 

« «■* « srzz : t t rs “ T % sr : 


tinction of white and grey rami in this situation is im- 
possible, as it has been .shown by X. Bishop Harman that 
the rami of the second and third nerves may contain both 
white and grey fibres. The sympathetic supply to the 
abdominal viscera is given off from the ganglionated trunk 
in a medial direction, and, provided the operation of rami- 
seclion were confined to lateral branches directed from the 
sympathetic trunk to the second, third, and fourth lumbar 
nerves, the effect upon the abdominal organs would he 
negligible. Tin; division of the sympathetic supply to the 
fifth lumhar and to the sacral nerves presented a mare 
difficult surgical problem, hut this solved it-elf < n-i[v, 
because the sympathetic supply of the vi'ccra is usually 
given off above the level of tile fifth lumbar nerve and re re- 
plete division of the sympathetic trunk at any point below 
the level of the fourth lumhar nerve would not affect the 
viscera. The sympathetic ganglia are not regular struc- 
tures and do not always correspond in 5 volition to the lumbar 
nerves. The first ganglion usually lies in relationship to 
the second lumbar vertebra or the intervertebral disc below 
this vertebra. Below this the trunk mnv have three or 
more ganglia. There may, however, he only two definite 
ganglia. 

Thd plan Hoyle adopted in the first operation was to 
divfdo the rami coiumunicaiites- of the second, third, and 
fourth lumbar nerves (at tiie points- marked .1 71, .1, and .1 
in Fig. 4 , the letters being used with the same significance 
as in Fig. 3), and to divide tlio sympathetic trunk at a 
level corresponding to the fourth lumhar vertebra (C). The 



Whrft Mciua fro-n |t 

lumUir N., 

Riim cf li - * 1 lumbar N. 
l-'lumlur 
Acrtic p’o.uj 

ftei cf mi lumber N 4 

N. 

tU^lufTiW.r 

Hdmi of IV*^ 

lumbar N 

Hyjxg&jVrit 
!v*> /uruUir 

Rimi cf V^jurnVar.N 


m U m CD vV, rr' to arrar, ^;ncnt of (he rarni com- 

Pott*. Thf* 1/bfVTnru , r I Pc bar P crv « in man. Alter Pr. T. h. 

exact level of section must depend, however, upon the 
presence of a ganglion in this situation, and also whether 
S a,, S bon is supplying any medially directed fibres. 

™ 1 ‘^.S an ghonated trunk itself is a very variable structure, 
1 ,, y— it, 1,5 particularly applies to tlio region of the fourth’ 
.ar vertebra. On main- occasions the trunk' in this 
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situation lias boon found to divide, and it ivas difficult to 
decide which division continued downward as the mam 
trunk. The plan subsequently adopted was to define the 
ganglion which gives grey rami to the fourth lumbar nerve, 
lift it from its bed, and remove its lateral, posterior, and 
inferior connexions. Any medial fibres should he- carefully 
preserved. When this ganglion is not present the ganglion 
supplying the third lumbar nerve may be unusually large 
and supply rami to the third and fourth nerves. The size 
of the ganglionated trunk may vary on each side of the 
body, and the rami may or may not* come from the region 
of the ganglia. 

The size of the rami varies with the number. A single 
ramus supplying a single nerve may he 2 mm. in diameter, 
though the usual size of a ramus varies between 0.5 and 
1.5 mm. The dm;: ram (Fig. 4) shows that 

the lumbar ra' r ' p in position to the second 

lumbar nerve receives a 
large white ramus from 
the first lumbar nerve. 

Tn Boyle’s series of forty- 
two lumbar operations 
this arrangement was 
almost invariable: in only 
one instance was this large 
branch absent. In the first 
operation this ramus was 
mistaken for the white 
ramus of the second 
lumbar nerve and was 
divided, but subsequently 
the- ramus has been 
avoided unless a special 
therapeutic effect was 
sought. In every opera- 
tion both the white and 
grey rami of the second 
lumbar nerve have been 
divided. The position of 
the ganglia may cause 
considerable variation in 
the position and direction 
of the rami, but, with the 
exception mentioned 
above, the rami tend to 
travel laterally or laterally 
and downward. 

The operation of cutting 
these three rami and the 
sympathetic cord at a 
lower level Boyle has 
called “lumbar ranii- 
seetion.” The procedure 
for severing the sym- 
pathetic supply to the 
arm ho calls “ cervical 

ramisection.” In this case the operation can be strictly 
restricted to the grey rami conummieantes without cutting 
any white fibres or the ganglionated cord of the sympathetic. 
In Fig. 5 a drawing of Potts’s dissection is shown. 

The sympathetic trunk docs not come into the field of 
operation excepting in the approach to the first thoracic 
nerve. The rami above the first thoracic nerve are com- 
posed wholly of grey (post-ganglionic) fibres, but tlio first 
thoracic nerve itself usually has both a white and a grev 
ramus. The sympathetic rami as a rule enter the nerve 
roots of tlie bvacUial plexus after they emerge from the 
intervertebral foramina, though occasionally rami will be 
found joining the nerve roots within the foramina. 

According to the description of normal anatomy the nerve 
roots of the brachial plexus should emerge between the 
scalenus antieus and the scalenus medius muscles. In opera- 
tions lloylc says it is exceptional to find this arrangement, 
I t is much more common to find the fifth and sixth roots 
piercing the scalenus antieus, and in several instances these 
roots have appeared anteriorly to the muscle. The seventh 
ne,i;yo also is commonly separated from the eighth hr a 
bundle of musclo fibres* The eighth and the first thoracic 
nerve? usually emerge together in 11 plane posterior to the 
scalenus antieus. A regular plexus considerably simplifies 


the operation, while the difficulty is increased if each nerve 
root emerges separately through the scalenus antieus. 

All the grey rami proceeding to the roots of the brachial 
plexus are easily broken with a small strabismus hook in 
the operation of cervical ramisection. The grey ramus to 
the first thoracic nervo is found on the upper surface of 
the latter on the medial side of the white ramus (Fig. 5), 
cutting of which should be avoided if possible. 

I have referred to the nature of the operations at this 
stage to give a precise idea of what actually is done. In 
the third lecture I shall return to the consideration of the 
indications for operation r- ’ *’ ' of the choice 

of these rami for avulsioi ■’ this I must 

discuss the experimental . ■ functions of 

the two kinds of striated muscle. 

Instead of describing the details of the experimental 
technique, which have been published in the memoirs 

already mentioned, I pre- 
fer to discuss the reasons 
for such extreme diver- 
sities of opinion as to 
the influence of the sym- 
pathetic nerves on striated 
muscle. This may lie most 
profitably done by dis- 
cussing certain points in 
experimental tech- 
nique — such as (a) 
the reasons for 
allowing a con- 
siderable interval 
elapse after removing 
the sympathetic before per- 
forming the operation of 
deeorebration ; (6) the 

method of examination of 
the animal so as to 
eliminate the disturbing 
effects of fear upon mus- 
cular tone, or tbe laby- 
rinthine and cervical in- 
fluences investigated by 
Magnus and de Kleijn; 
(c) avoidance of the 
effects of asphyxia and of 
anaemia of tho brain-stem 
in decerebrate animals ; 
and (d) the important 
matter of the choice of 
animals for experimenta- 
tion. Tho latter two 
points— (e) and (d) — will 
l>e discussed in the third 
lecture. In this lecture 
I want to direct attention 
to the important informa- 
tion obtained from my experiments on birds, most of i-kich 
has not hitherto been published, although passing references 
have been made to tbe preliminary results in the Medical 
Journal of Australia (June 14th, 1924, p. 581) and in 
Surgery, (Vyarrology and Obstetrics (December, 1524, p. 724). 

The Fexctiox of the Sympathetic Ix.veuv.uiox- of 
Striated MrsctF.. 

In 1913 do Boer, as tbe result of experiments upon frogs, 
claimed to have shown that the sympathetic none supply 
of skeletal muscle was concerned with tone. He believed 
that tbe tone of striated muscle was governed exclusively 
by its sympathetic nerve supply. All subsequent workers 
have shown that this contention is untenable; and many 
of them have gone to the other extreme and denied any 
infinenro of the sympathetic on mnscle tone. The truth 
certainly lies between these conflicting claims. De Boer's 
view is being replaced by the conception that only a certain 
element of muscle tone owes its origin to the sympathetic 
nervous system. In 1915 Lnngelann advanced tbe view that 
the tone of skeletal muscles consists of two elements, one 
component being governed by tbe somatic supply and the 
other hy tho sympathetic innervation of the tmwlc. This 
conception tras independently arrived at by Boron. Later, 



-Draw-mpr of tlio left brachial plexus in man to show tire 
position of tlic gre_\ rami comnuinicnntes which arc avnl se<! in the 
operation of " cervical ramisection." After Dr. T. K, Potts. 
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Langelaan (1922), as the result of experiments on frogs, 
added further evidence in corroboration of this opinion. 
He failed, however, to clear away the fundamental objec- 
tion to the acceptance of his theory — namely, that no 
investigator had shown tone to be altered consistently in 
decerebrate preparations as a result of sympathetic denerva- 
tion; or, conversely, that decerebrate rigidity could develop 
if the sympathetic innervation were left intact while the 
somatic nerves were severed. 

The importance of decerebrate preparations consists m 
the fact that, from their study in the hands of Sir Charles 
Sherrington and others, most of the prevailing ideas of 
muscle tone have been derived. Sherrington proved that 
the tone of skeletal muscle was postural in function, lie 
found that the typical position of the decerebrate animal 
was that of “ reflex standing,” with ali four limbs rigidly- 
extended, and the neck retracted to a greater or lesser 
degree. Between the phases of rigidity there were periods 
in which the limbs were no longer maintained in extension. 
During these periods, or when the extension of the limbs 
was overcome by passive movement, the musculature was 
found to exhibit a condition of what Sherrington has 
called “ plasticity.” If the leg were flexed at the 
knee, so lengthening the extensor muscle of the thigh, 
this position was retained (” lengthening reaction ”). 
If the knee were now extended, so shortening the 
extensor muscle, the now position was again main- 
tained (” shortening reaction ”). Sherrington called the 
property of skeletal muscle which enabled it to exhibit 
these reactions “ plastic tone.” Ho emphasized that 
the degree to which this property was exhibited was 
independent of the length of tho muscle fvbvos exhibiting 
it. It is important to remember that Sherrington was not 
using the word “ plastic ” in the popular sense of being 
adaptable or easily moulded; what he meant by it was the 
retention of any position in which a limb was placed. 
Following tlic suggestion of Gruotzner and others, lie com- 
pared this property of skeletal muscle to that of involun- 
tary muscle, such as that which surrounds the bladder wall, 
which enables it to adjust itself to enclose an increasing 
volume under practically tho same wall tension. Speaking 
of this comparison Sherrington says: “ Both are instances 
of tho postural contraction of muscle ; though the relation of 
the central nervous system to the postural activity is very 
dilferent in the two cases.” For Sherrington believed that 
the tone of striated nuisc-le was entirely dependent on the 
intactness of the somatic motor nerve supply, while in- 
voluntary muscle can exhibit tone in the absence of its 
innervation. 


The objection to the view that the tone of skeletal 
muscle is partially governed by the sympathetic nervous 
system, which has been put forward because experimenter' 
employing the decerebrate preparation have obtained nega- 
tive or apparently inconsistent results, disappears with the 
publication of our experiments (the memoirs of Rovle am 
myself). In this work evidence of the connexion’ of tin 
sympathetic innervation with the tone of skeletal muscle it 
forthcoming, not only from experiments upon the dceerebrati 
gnat, but from the effect of sympathetic ramisection ir 
patients suffering from forms of spastic paialvsis wliicl 
prior to operation revealed all tlie essential qualities ol 
decerebrate rigidity. In normal, “ „iid “ dcccrc 

i’lafc animals, anil m ho man patients, .dim pathetic dc 
rt t-rrof joa of the limb musculature Id to a consistem 
<ja"lit'itirc altcuition in miiscfc tone. The defect uas four,, 
o be a lessoning of the efficiency of the muscle in main 
taming a position once it had been assumed. This was tin 
case whether the position had been imposed passivelv 
'f' ,;’ Qr l) -’. y»'«ntary contraction; and, as I have pro 
° g “, cd ’ , 18 d " e *° tho same fundamental chaug. 

-namely, the loss of plastic tone. In the deeerebrat. 
preparation after passive movement, the limb deprived o 
its sympathetic innervation failed to maintain the nee 
position imposed upon it, when the extensor muscles wen 
either lengthened or shortened. Instead, the limb wouh 
fall back to a posture determined by the action of gravit: 
and the length of the fibrous tissues entering into its C om 
position. This illustrates the efieet of sympathetic denerva 
turn to remove plastic tone, as evidence of which is tin 
absence of the “ lengthening and shortening reactions ” o 


Sherrington. The skeletal muscles of human patients show 
a similar qualitative alteration. This is clearly shown, for 
instance, in one of Dr. Boyle’s patients with spastic para- 
plegia supervening upon a gunshot wound of the cerebral 
cortex. Prior to operation this patient clearly exhibited 
“ lengthening and shortening reactions ” of the extensor 
muscle of the knee. Before operation, if the left thigh 
were lifted from the lied flic unsupported leg would remain 
extended for a long period of time. If the extended leg 
were passively flexed at the knee-joint it would remain 
flexed in its new position. If it were now passively ex- 
tended the extended position would he maintained. After 
left lumlmr sympathetic j-amisection these reactions, which 
arc identical with tho “ lengthening and shortening re- 
actions ” of the decerebrate preparation described hv 
Sherrington, were no longer exhibited — that is, plastic 
tone was removed by tlic operation. 

But it is important to notice that tone does not entirely 
disappear after sympathetic denervation. Only one efferent 
pathway to the skeletal muscle lias been removed (comparo 
Fig. 3). The remaining somatic innervation is responsible 
for another component of muscle tone. In the acute 
decerebrate preparation, for instance, notwithstanding the 
removal of its sympathetic i.evve supply, the typical 
extensor attitude of the limli is assumed. The neuro- 
muscular mechanism concerned in imposing tho extended 
position is obviously intact — that is, the medullated somatic 
nerves are responsible for this function. It will readily he 
seen that the extensor muscles must he shortened in order 
that tlio extensor attitude of the limb may he attained. 
The antagonistic muscle groups, 011 the other hand, aro 
roflcxlv inhibited, ns Sherrington’s studies of the acuto 
decerebrate preparation have shown. Their component of 
tone, which is somatic in origin, and is exhibited as a 
degree of contraction of selected muscle groups, may, 
following Laiigelnan, he called “ contractile tone.” 

Contractile and plastic tone are both postural in function. 
Contractile tone imposes posture as a result of shortening 
of appropriate muscle groups; plastic tone takes part in 
maintaining this posture, once it has been attained, In- 
fixing the length of the muscles exhibiting contractile tone. 
On account of the responsibility of these two components of 
tone in tho production and maintenance of posture they 
may together he regarded as constituting postural tone. 

As Sherrington lias shown (by cutting the appropriate 
afferent nerves) the production of postural tone depends 
upon the existence of pioprioceptive impulses, posterior 
nerve root section in all tho spinal segments connected with 
a given muscle removes both contractile and plastic tone. 
Impulses arising in the muscles, therefore, discharge (via 
the central nervous system) through both the somatic motor • 
nerve roots and tlie white rami of the sympathetic nervous 
system. J 11 other words, contractile tone is subserved by a 
somatic proprioceptive rellex arc; plastic tone is governed 
by a sympathetic reflex are. As the result of the limited 
connexions of the sympathetic nervous system with the 
spinal cord, these rellex arcs for a given muscle group aro 
usually situated at different levels of tlie central nervous 
axis. Purely spinal reflexes are, however, inadequate in 
higher vertebrates for the exhibition of the postural tono 
responsible for the natural attitudes of the body. Tho , 
reflexes responsible for the extensor attitude of the lower 
extremities depend, for instance, upon reflex ares that pass 
as high as the pons in the brain stem. It appears that tho . 
vestibulo-spinal tract is the descending limb of the reflex 
arc subserving the contractile tone to the extensor muscles 
of the limb; while plastic tone depends upon a rellex arc tlio 
descending limb of which is constituted by the poutu-spiiinl 
tracts. I have recently argued 12 that these reflex arcs aro 
governed by the tectum, substantia nigva, and red nucleus 
of the mid-brain, and tlie corpus striatum and the cerebral 
cortex by way of the cerebellum. The influence of all these 
structures upon postural tone is produced ultimately through 
both the somatic and sympathetic efferent connexions to 
skeletal muscle. In other words, there are two filial common 
pathways to each muscle. The excitatory impulses emerging 
through the somatic motor pathway all give rise to a con- 
traction of the muscle or to contractile tone. The effect of 
tlio excitatory impulses emerging through the sympathetic 
1 rami eommunicantes is to fix tlie existing length of the 
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invariably colder than normal. The advent of vnso-dilntn- 
tion (with an attendant increase in temperature of tlio 
limb) lessens the degree of contractile tone. This reduction 
is greater immediately after the operation than it is subse- 
quently, for the vasomotor changes becomo less marked ns 
time proceeds. But the reduction in plastic tono pro- 
gresses in the opposite direction. 


The Method of Examination of the Animal. 

After removal of the sympathetic innervation of one limb 
the otherwise intact goat can walk, and run, in tbo normal 
manner. The characteristic change produced by the opera- 
tion is revealed, however, if tbo animal is placed in the 
supine position with its head held rigidly in the mid-line. 
All limbs take up an extended posture Under these con- 
ditions, but, as Dr. I’oylo has shown, when the causo for 
alarm is removed by gentle handling of the animal — for 
fear excites tlio defensivo reaction of extension — the lower 
limb of tbo operated side falls from tlio extended position 
into a passive posture determined by mechanical factors. 
This method of examination for changes in ■ tlio postural 
tone of the limb was adopted with advantage for the decere- 
brate preparation. Tlio goat is placed in the supine posi- 
tion in a cradle and the head is hold firmly in tlic median 
lino, or the animal is first encased in a leather jacket which 
fits round the trunk and neck, and then placed in tlic cradle. 
I 11 this way the effects of tlio tonic labyrinthine and neck 
reflexes of Magnus and do Kloijn are excluded. Under 
these conditions tlic typical extensor posture, as already 
explained, is assumed by all four limbs. But after a short 
period the limb which has been deprived of its sympathetic 
innervation falls under the action of gravity to a passivo 
posture of abduction and semiflexion. 

By this method of examination any defect in the main- 
tenance of posturo is readily indicated by failure of tlio 
skeletal musculature to support the weight of tbo limb. 
This is a matter of importance, for efforts to test for 
diminution of tone by passivo movement sot up a reflex 
spasm of tlio musculature of tbo limb which is evidence of 
the excitability of tlie nervous connexions responsible for 
contractile tonus. Clinicians are familiar with this observa- 
tion. I> or spastic muscles may before palpation show no 
evidence of an increased degree of contraction : but a reflex 
tome contraction is set up immediately passive movement 
is attempted. In the first phase the posture is maintained 
predominantly by plastic tone. After examination of tlio 
limb is commenced increased contractile tone is superadded 
Obviously tbo effect of passive movement will bo to obscure 
any diminution in the degree of plastic tone. Nevertheless 
overcomes contractile tone alone S 
" The ro a ‘ ldp!astic t0U ° combined 

so important and^Ulumhiating that at°thc nsk° f l >irds , ? ro 
tl.,S m acco«nt unduly kmg, I List ^ke’^&S’g 

u Brain 1074 i* p. ’References. 
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conclusion from a study of tuberculosis in the French 
colonies, as, although tlio hot, dry climate of the Sudan 
is unfavourable to the development of tuberculosis, ho found 
110 general close relationship between climate and the inci- 
dence of tlio disease. This is largely duo to tlio variations 
in the type of tlio disease with iho degree of tuberculization 
of races. Thoso recently infected, such ns in sonic areas of 
Oceania and tropical Africa, show tlio acute rapidly fatal 
infantile typo with a low percentage of positive tuberculin 
reactions; while in Indo-Cliinn, with cvidcnco of centuries 
of tuberculosis, tlio more chronic European typo with a 
fairly high percentage of tuberculin reactions is found. 
This is also tlio enso in India, where I met with many cases 
of fibroid phthisis in tiio post-mortem room, in spite of the 
Oisenso miming a somewhat more rapid course in that hot 
climate than in Great Britain, as A. Powell’ also found in 
Bombay. 

India, therefore, presents very favourable conditions 
for a study of tlio incidence of tuberculosis in relation to 
climatic conditions, for this large country shows extremes 
' of rainfall from 500 inches on the south sido of tlio 
ICIinsia Ilills of Assam to 5 or less in North-western 
India. It also affords splendid meteorological records, and 
rcliahlo data regarding tlio incidence of phthisis in tbo 
jail population ; tbeso institutions aro under Indian 
.Medical Servico officers, nnd necropsies aro regularly per- 
formed on fatal cases, and tlio actual figures and tlio rates 
per millo are published in tlio annual reports of the Sani- 
tary Commissioner with tlio Government of India. For the 
purposes of the present inquiry I have worked out tlio 
phthisis rates of all the jails for ten consecutive years; 
they total over 0110 million persons. I liavo selected a 
decade subsequent to the 1891-82 influenza pandemic, ami 
prior to that of 1918, which so greatly increased deaths 
from tuberculosis in -India. The yearly figures for each of 
tbo areas into which India lias been divided in relation 
to tlio climatic features for the purposes of the Sanitary 
Commissioner s report, show such closely similar figures 
year by year that they aro cloarlv sufficient for the purposo 
in view. 

Tlio distribution of pulmonary tuberculosis in the Indian 
jails thus obtained is shown in rates per millo of the jail 
population in Map 1 , tlio crossed lines representing over 
10 per millo, tlio singlo horizontal lines 7 to 10, the dotted 
areas 5 to 7, and tlio unshaded parts under 5 per niille. 
the actual figures being entered in the squares in each 
area, with tlio number of tlio area above it. Tlio left-hand 
small inset map shows tlio annual rainfall distribution of 
India, while that on the right gives tlio absolute humidity, 
or mean daily aqueous vapour pressure, of July at tlio 
height of the south-west monsoon rainy season; this nllows 
ready comparison of the high and low tubercle areas with 
tlio rainfall and humidity, which may now bo considered. 
The numbers in parentheses refer to tlioso of the different 
areas for convenience of reference. 


Eolation of Tuberculosis to Rainfall. 

The fust point to be noted is tlio general relation, with 
certain exceptions, of high tuberclo rates and high rainfall 
as shown by tlio very high tuberclo rate of 13 7 j n Bengal 
with tbo very heavy rainfall of over 75 inches, and of 
10.9 ill the \\ est Coast area (10) with 100 inelies of rain 
annually. Connecting those two areas is tlio eastern 
Madras coast (116 and 11c) with 10.6 to 12 per millo, ami 
an annual rainfall of 30 to 50 or more inelies- here it is 

Mn 7 ri tant A ” Ot i 0 ■ qltho "8 h the total rainfall of the 

-f SS t l lau that of Bengal and the western 
coast, it is distributed over seven or eight months of tlio 
year, instead of being limited to tlio four monsoon months 
from the middle of Juno to tbo middle of October, as in 
1110 s par s of India, for the Madras const gets part of tbo 
south-west monsoon, followed by tlio exclusive influence of 
tlie north-east monsoon from October to December, so that 
its climate is particularly humid. Its relative nnd absolute 
mean annual humidity is, in fact, greater than that of any 
other part of India except Lower Burma. On the other 
mile , Central Madras (llo) lias tlio comparatively,, ^oiv 
annual rainfall of 20 to 30 inches, Jjut the high tifb<p;cle 
f- 1 ° °/i . P er mille. This exception requires oxpbma- 
1(511 ’ 11S aroa h * 155 ft low leprosy incidence. The Andaman 
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TUBERCULOSIS IN INDIA. 
Areas and Rates per Mille. 



Annual Rainfall in Jnchcs. 


Map 1.— The incidence of tuberculosis in India in relation' to rainfall and humidity. 


Islands, to tire south-west of Burma (see inset of Sian 2 
have an annual rainfall of 114 iuches nud a very higl 
degree of humidity, and in accordance with this its larg< 
jails show tlio high tubercle rate of 10.7 per mille. 

Tho moderately high tubercle incidence of 7 to 10 pc 
mille occurs in two distinct areas, one on cither sido of tin 
very tuberculous Bengal area. To the east is Burma, will 
a very high rainfall (except in a central inland area whicl 
has a comparatively low annual rainfall): hut tho wlioh 

durhwl haS “ “ Sl1 dc £ leo of absolute humidity, botl 
"g, .*"? “°{ ls ° on (see right-hand inset of Map 1’ 

wet f «f n" ' V ‘°? - vcar > as in the case of Madras. To thi 

tluuuel. out 1 if, tUe m °'? orate Iy high tuherelo area extend: 
tin ou liout the sub-Himalayau divisions of Bihar, tin 

United Provinces, and tho Punjab (5 and 6) as far as tin 
main Indus River; this in spite of the fact that the rain 
p ? a l >,< % decreases in the south-western portions of tin 
Punjab to below 30 inches annually. Here, oneo more or 
turning to tho humidity we find that during tho moSom 
i onths tlio mean daily aqueous vapour pressure reaches n< 

un S to^ thfr 0 r J " 1 - v , throu 8bout the sub-Himalavan are: 

Li f , Indus— that is, just as far as the moderated 
4o g tw e 5 Ce mcide . nco extends (see right inset of Map lj 
So that here, as in Central Burma, a high decree 

boVYnVtl 15 Ca F ne< ? by tlio monsoon current 5 considernbh 
hmond tho region m which a high rainfall is precipitated 3 

tiibon'S* f rCf °J C> conc!,l ' :ie every part of India wit! 

^ per mille has a humidehm 
U | t,1C ran '- v Eeasons i with the partial exception oi 


Madias (lie), which is, however, influenced by the north- 
east monsoon during the autumn months; in the case of the 
latter, however, and of the south-west of the Punjab tin- 
annual rainfall is comparatively low. 

The moderately low tubercle rate of 5 to 7 per mille 
which is below the average late for the whole country, form- 
a well defined belt stretching right across Central India t.. 
the south of the sub-Himalavan area (5, 6a, and 66), and 
includes from left to right in Map 1 Sind (76), Gujcrnt (8a). 
Eastern Rajputana and Central India (86), and the Central 
Provinces (9n), and all hut the easterly part of the Central 
Provinces have a low or moderate rainfall limited to tin- 
period of the south-west monsoon. 

The lowest tuherelo rates of under 5 per mille, or less 
than half those of the highest areas, are found in four area- 
presenting very different climatological features, and are 
therefore of ospeeia! interest, since they cannot be fullv 
explained in relation to rainfall and humidity alone. Tin- 
lowest rato is in the extensive area of the Deccan and 
Berar (96) with only 2.7 per mille, or one-fourth of tin- 
high areas. It is noteworthy also that this division i- 
immediately contiguous with the highly tuberculous IVe-t 
Coa-t area (10), from which it is separated by the Western 
Ghat mountains. This is shown in Map 2, in which the 
dotted portions represent hills between 2,000 and 3,000 feet, 
tho-e marked by single horizontal lines hills of 3,000 to 
6,000 feet, and the crossed lines hills upwards of 6,000 foci ; 
those hills cut off the south-west monsoon to such on extent 
that the coastal rainfall of upwards of 100 inches is reduc 
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to under 30 inches in much of the Doccnn, and in a small 
area to under 20 inches annually (sco left inset of Mn]> 1). 
On the south the Deccan borders on Southern Madras, which 
receives the full influence of tlio autumn north-east mon- 
soon, which does not affect tho Deccan itself. .Further, the 
absolute humidity during the monsoon months is tho lowest 
in India in the dry Deccan area, as shown in tho light 
inset of Map I; tho mean daily aqueous vapour pressure,' 
or absolute humidity, is as low as 0.700 to 0.650 in this area 
during the height of the monsoon in July; this is in striking 
contrast with tho relation between high absolute humidity 
and high tubercle incidence already shown. Similar con- 
ditions obtain in tho North-west Frontier Province (13), 
which has a very low rainfall and comparatively low 
humidity becauso the south-west monsoon current of tho 
Bay of Bengal does not roach quite as far as this area, 
the northern portion of which is protected from tho damp 
monsoon currents by tho Salt Hills, represented by tho 
small shaded area to the east of tho Upper Indus in Map 2; 
this area has tho next lowest tubercle rate for tho plains 
of India (4.3 per mille). 

Tho two remaining areas of low tubercle prevalence pre- 
sent very different features from those just dealt with. 
Area 12 includes the Himalayan hill stations, together- with 
a small jail in tho Assam Ivhasia Hills; the rate per milto 
is only- 3.6, and is lower than any except that of tire 
Deccan. The Himalayas and Ivhasia Hills have high rain- 
falls and great humidity during tho monsoon months, but 
a much lower temperature than tho plains (they aro at an 
elevation of from 5,000 to 8,000 feet); so some other factor 
must be sought for to explain their low tuberclo rates. The 
remaining area of the Surma and Brahmaputra valleys of 
Assam (the Ivhasia Hills jail being included in area 12 
just deal with) has an exceptionally heavy rainfall of over 
75 inches annually, together with a most humid climate 
without even tho coolness of the hill area ; yet tho tubercle 
rate was only 4.5 per mille, tho Surma valley rate (to the 
south of tho Ivhasia Hills, and continuous with Eastern 
Bengal) being as low as the Brahmaputra valley one. This 
condition of affairs cannot bo explained in relation to rain- 
fall and humidity, any more than the high rate in the com- 
paratively dry Central Madras area. Some other influencing 
factor must, therefore, he sought. I turned to tho Climato- 
logical Atlas of India of the Meteorological Department, 
which gives maps illustrating the monthly and annual rain- 
fall, clouds, relative and absolute humidity, temperature, 
including its diurnal variations, and the pressure and ail- 
movements. All of tiieso data I have studied in relation to 
tubercle distribution in India, with the result that the key 
to the problem appears to reside in the monsoon barometric 
pressures and an- movements, that of tho middle of the 
rainy season nr the month of August being shown in Map 2, 
nhde the small map illustrates the same data in December 
during the north-east monsoon. 

The Pressure and Air Currents in India in Relation to 
Tuberculosis. 

The annual rainfall of India is very larcelv 
during the four south-west monsoon months, when the baro- 
“T is lowest 111 the north of India. The 
- Madras Presidency is an exception, inasmuch as it receives 
uuth of its lain in the last three months of the year during 

I dH°W I ?T S00 ”’ ,rl “‘ n 010 more "°> therly parts of 
; la ha '° a hl 8h pressure and no rain. In the maps the 

tluT'l re i > , leSen v the d,recti °n of the monsoon currents 

iuccipitatcd on the eoist niui w 1111101 rain being 

blit little in the Deccan to 'the e^st of tti m ™ t °! iats ’- and 
north of this range a ivoakei- m l , ° UlltaiBS ' nhi, ° 
through Gujerat to Central India and* izY [ vrrent P asses 
hills of this area, to which it „'i S brc ! ken up by the 

To (bo south of India the men J “° de,ate rainfall. 
Bengal, furnishing abundant rain toTlie^In^ tbe T ? ay of 
O the Burma coast and the Irrawaddy vaflev Tthm, 

OP along the Orissa and Arrakau coasts, to ente" Eowel 


Bengal at tho delta of the Ganges and Brahmaputra rivers; 
meeting tho lofty Himalayan barrier, it turns north-west up 
tho Ganges valley in tho Mih-lliinalayan region as far ns 
tho Upper Indus valley, to disappear just to the east of 
tho North-west Frontier Province. This is .shown by tho 
arrows in tho larger map. 1 In tho smaller map of the 
north-oast monsoon in December it will ho observed that all 
tho winds are dry land winds with the exception of Southern 
India, over which tho humid currents from tho Bay of 
Bengal blow across 'the east roast (lib and llr) and the 
southern central area of high tubercle prevalence (lie), as 
shown in the inset of Map 2. 

Hcfdfion 0 / J’uin-bfriiiiiy Currents (o Tubnrfe 
Incidence. 

It will nt once ho evident that tho highest tuberclo 
incidenco in Bengal and in the west coast area corre- 
sponds with the strongest south-west monsoon currents, and 
timt of the Madras Presidency to those of the north-east 
monsoon, while tho coast areas also have humid afternoon 
sea breezes even in the rainless periods. (Tho conditions at 
8 a. m. aro shown in Map 2 (larger map) ; thoso at 10 a.m. 
aro shown in tho smaller map.) Tho moderately high 
tuberclo areas of Burma and the suli-IIiinalayan districts aba 
feel tho full effects of tho monsoon currents; tho moderately 
low areas of Central India have weaker monsoon currents, 
and also rcceivo a good deal of protection from their low 
mountain ranges and hills, while tho lowest tuberclo area 
ill the Deccan js protected both from much rain, and still 
moro from tho rain-hearing monsoon currents, by tba 
Western Ghat mountains. ■ 

Turning now to tho puzzling conditions presented by 
Assam, with high rainfall and humidity hut low tuberclo 
rate, wo find that the short Surma valley to tho south of tho 
Ivhasia Hills is completely protected from the main monsoon 
winds by tho Arrakau and Tipporah Hills to its south, over 
which tho rain-heaving currents pass to strike tho top of tho 
southern face of tho Khnsia Hills, rising nearly vertically to 

4.000 feet at Chorrapunji, which records the highest known 
rainfall of tho world, of 300 to 500 inches annually. let 
the short arrow shown in this valley in Map 2 indicates 
only an unsteady slight wind blowing in a westerly direc- 
tion from tho Manipur Hills to its east, and south-west 
monsoon winds do not enter tho valley. Still more pro- 
tected from tho monsoon currents is tho narrow Brahma- 
putra valley between tho Garo, Ivhasia, and Naga Hills, 
running up to 4,000 to 6,000 feet to its south, and tho 
mighty still largely unexplored Himalayas to its north. 

I can find no other explanation of tho very low tuberclo 
z-ato of the Assam valleys than this protection by mountains 
from tho rain-bearing winds, in spito of tho heavy rainfall, 
as tho Syliiet district of tho Surma valley has a dense 
population, which has for centuries been in closo com- 
munication with highly tuberculous Bengal. 

Thoro remains to bo explained tho exception in the oppo- 
site direction — namely, tho high tubercle rate with a low 
rainfall in Central Madras (11a), for although this area is 
exposod to 'tlm autumn north-east monsoon currents, it 
receives, as compared with tho cast const area (lib) Jess 
ram from them. On examining the height of the Western 
Ghat mountains, as shown by the shading in Map 2, it will 
bo observed tlmt there are three portions running up to 
between 3,000 and 6,000 feet or more in height separated 
by two gaps of low lulls. In the southern of these (tho 
I algiiat gap) they do not even reach 2,000 feet while tho 

o'nnn ®, ho "' s 01ll y a very narrow belt just over 

2.000 feet. Both of the arrows shown in tho lower gap point 
to dots, which represent the positions of tho Coimbatore 
and the Salem jails, while that in tho more northerly gap 
joints to Bellary: tho only three jails furnishing tho 
tubercle figures of Central Madras (11a), and each is 
situated in the direct path of tho humid monsoon winds,; 

* v y JlaV0 d '-'posited most of tlieir rain on tho Glmts. 

A little below tlio middle of the most northerly of tho threo 
ngli portions 0 f tho Western Ghats is another arrow 
pointing to a dot just to tho east of this broad and high 
mountain barrier; it represents Bijapur, which is only a 
little more than a hundred miles north of Bellary, but in 

ic 1 } sheltered Deccan, and has a very low tubercle rate* \ 
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lirnp ami no physical sfirn* v.'orc present. # The radiogram shows 
separation of the epiphysis of the anterior inferior iliac spine, tho 
centre for which appears at the fifteenth year or later. Games 
were forbidden for a few weeks. 


H. A. T. FAIRBANK, D.S.O., M.S., F.R.C.S., 

SENIOR ORTHOPAEDIC SURGEON, KING’S COLLEGE HOSPITAL J SURGEON 
TO THE HOSPITAL FOR PICK CHILDREN, GRE\T ORMOND STREET. 


I propose to begin my address on some affections of 
epiphyses with an account of three traumatic cases, all 
boys of 16 years of age, and all sent up from the same school 
bv the same doctor, Dr. A. M. Amslcr. These cases seem to 
me of importance, since the lesion in each case is easily 
missed unless perfect radiograms are available. They 
emphasize tho importance of ac-rnv examinations in all 
cases, however trivial, in which it is possible that a lesion 
of a bone has occurred. 

The first is an early separation of the femoral head — that 
is, an earl}’ adolescent coxa vara. A common history in 
such a case is that of a scries of two or three minor 
accidents, such as falls in the football field, leading in 
each case to a limp, which finally becomes persistent and 
increases. It is of the greatest importance to recognize 
this condition in its early stages and to take steps to 
prevent its increase, but it is rare, in my experience, for 
the surgeon to see a case before considerable displacement 
has occurred. 

Case r. 

A boy, aged 16, in September, 1922, fell on the right knee without 
hurting himself much, and on return to school he fell twice in the 
football field and hurt liis right hip; after the second fall the hip 
continued to {*ive pain; tho pain was in the groin and on the outer 
side of the hip; a trip increased the pain. Wh°n scon, a month 
or so later, lie was limping and the pain was increased by walking 
or even moving the hip when sitting. 

On examination the hip showed no deformity, bat there was 
slight fullness in the groin with tenderness heic and over tho 
trochanter. Abduction and internal rotation were limited; flexion 
and extension were only slightly limited. Shortening amounted to 
three-eighths of an inch, and there was slight wasting. There was 
oam on jarring the heel, and also, though less marked, on jarring 
‘the trochanter. The skiagram shows widening of the epiphyseal 
line and definite, though slight, depression of the right femoral 
lead on the neck. Weight extension was applied and the leg put 
ip in abduction and internal rotation, these two beinn* increased 
lay by day till extreme limits were reached, when the limb was 
5xed m plaster-of-Paris. It was hoped that the small amount of 
displacement of the head of the femur might be corrected but 
unfortunately this was not achieved. The plaster east was left on 
Lor three months and a walking calliper worn for a year. No 
increase of the deformity occurred. 

m, • . Case 1X - 

The next case, also a boy aged 16, after falling once or twice 
llie football field without hurting himself particularly. notic< 

ES}?. t ip ™ nnin S> and found he could »ot ki< 

with the left foot. After this game he played twice only -is r 
ea c h occasum he had experienced pain a tcr five minules’ pla 

£•1? SSSSta? 

of the epiphyseal lini rf ‘ ?. great trochanter, the space at the s 

i-t. *?!.* 11116 “ th ? great trocnanter bein ff definitely ,vi, 

the nght Abstinence from all games foi 


; r 1 1 limi ol me i 

on the Jett than on tlie right. Abstii 
couple of months or so effected a cure 


1 r n °! e P i I ),1 - vsis 1S usually complete and ■ 
result of direct violence. Although it might he exnec 
hat muscular action would bo a not uncommon cause, ■ 
lesion usually results from direct trauma. A feu- cases t 
-o muscular contraction have been recorded, but they ; 
not very convincing. The commonest period for its occ 
.cnee is from tho thirteenth to the sixteenth rears 1 

aiffi idt jo ♦},« r USUal y , 110t « reat a,ld tho diagnosis 
t ^ CaSCS ’ m ° St, - v «P0«te«I some ye, 
infection if thl^l, ^ ECe ™ to bare boon complicated 

(p£d) 6 U-, 

separation of 'the'epiphysisi' 6 secoTdi 

Tins patient showed an even’rarer iniurv » i , , 

complained that whit,, playing football ’.S' A of "early 
eft bin suddenly hurt l.im ‘and g^ve wav so ip'T",!' 8 r a , 1 ,' 6 «t 
hov falling over him. He finished the eaml rtn ^ m fcl > anot: 
seen five days later he said he had onhT'lJ’ t ' pa,n ' w] 

j^imtya ttempt at running caused considera blina^ 0 He"'ir ^ 

SociUy 1 'of Xrticfncl^tobtr'nh^mi ' 0 nho f’“ 6 <'i« of the It- 


Tliis would strai to he n very rare injury. Poland gives 
a few cases in his wonderful treatise on epiphyses. Tliis 
injury usually gives rise to greater disability than in my 
case, the hip being flexed, anil it is difficult or impossible 
for the patient to extend tho hip and the knee. Soft 
crepitus may he obtained. The avulsion usually occurs ill 
sprinters in tho violent effort of starting a race. Tho 
reflected head of the rectus, which is not torn, prevents 
great displacement. 

\Yc may now pass on to consider the tubercle of the tibia. 
"While there is some doubt as to whether the so-called 
Schlatter’s disease is necessarily traumatic in origin, though 
certainly aggravated and kept up by the pull of the liga- 
mentum patellae, there is no doubt that all types of caws 
are met with, from the complete traumatic avulsion of tho 
tubercle to the ease where no displacement is present and 
trauma seems to play no part in tho onset. 

Tho following case is nt one end of the series, and is, 
I think, exceptional in that the plane of fracture passed 
up through the epiphysis into the joint, tho anterior part 
of tho articular surface of the tibia being displaced. A bov 
of 14, n bile attempting to jump a rope, felt something 
give in the knee ns ho took olf with the left foot. A skia- 
gram showed tho displaced fragment to consist of the 
anterior third of tho articular surface of tho tibia as well 
as tho tubercle. At operation tho fragment was forced back 
into place and fixed there with a beef-hone screw, the drill 
Ivolo being tapped to fit the screw. The result was entirely 
satisfactory. In another case, that of a hoy aged 14 who 
lmd had symptoms for four months, a radiogram of tho 
knee showed the typical Unify condition of tho tongue-like 
process forming tlio tubercle and of tho hone beneath it, 
with some irregularity of the intervening cartilage. 
Abstention from all games for a time has been sufficient 
in most of my cases to relieve symptoms, though the possi- 
bility of a recurrence cannot he said to have disappeared 
till fusion of tho tubercle with tho shaft of tho hone has 
occurred. 

I now want to refer to a less known, though not less 
common, affection of a similar nature — namely, osteo- 
chondritis of the heel epiphysis. This, like the affection pre- 
ceding it, and that which is to follow, is an affection of an 
epiphysis to which a strong tendon is attached, so that 
trauma would naturally he expected to play a part in the 
causation. While in “ Schlatter’s knee ” trauma plays a 
more prominent part than in tho others, it is difficult to get 
away from the impression that a mild infection must piny 
a part in nil, and more particularly in tho cases of the 
heel and of the navicular tubercle to he mentioned later. 
Tliis infection and resulting inflammatory change is 
necessarily aggravated by tho pull of tlio tendon attached 
to the affected epiphysis, and there is no doubt that violent 
exercise does increase the symptoms and that rest is followed 
by partial or complete relief. While in tho case of the 
tibial tubercle, as already mentioned, definito traunintio 
displacement, partial or complete, does occur as a result 
of violent action of the quadriceps, I know of no convincing 
case of separation of tlio epiphysis of the os calcis, nor of 
the navicular tubercle, though I have one caso to show you 
of fracture of the os tibiale externum. The vast majority, 
if not all the cases of supposed tearing off of tho navicular 
tubercle, are really explained by tho presence of a separate 
centre of ossification in this tubercle— the so-called os tibialo 
externum. Although in the affection under consideration 
an infective focus is probably present, it is not casv to find 
as a rule. Move than ono writer has drawn attention to tho 
similarity of these affections to psciulo-coxalgia and to 
Kohler’s disease. In the case of the former, the femoral 
head being an epiphysis subject to verv considerable strain, 
the similarity is striking, hut in Kohler’s disease the radio- 
graphic similarity between tho affections is not nearly so 
convincing, nor in this case is the bone, the tarsal scaphoid 
as a whole, subject to an unusual amount of strain. 

Ostcn-cliondritis of the heel affects boys rather more 
ficquently than girls and is move commonly bilateral than 
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unilateral, the left heel being affected in my Email series of 
fourteen cases much more frequently than the right. The 
ages of the patients varied from 8'. to 15 years. In only 
one, in whom the affection was started by a jumping com- 
petition, was anything in the way of unusual trauma dis- 
covered. The diagnosis depends on local pain and tender- 
ness and the tc-ray changes. The pain is definitely in the 
heel and not beneath it, and is aggravated by violent exer- 
cise; the tenderness is on ’one dr both sides, at the margin 
of the epiphyseal line, and occasionally at the back of the 
heel; swelling may be present, but is often absent. Flat- 
foot may be present, and occasionally there is some shorten- 
ing of the calf muscles. "Radiograms show a fluffy, eaten- 
out, or fragmented epiphysis with unusual irregularity of 
the adjacent posterior surface of the body of the os calcis. 
Great irregularity of this surface has been met with — in a 
large number of radiograms specially examined — only when 
symptoms of the disease had been present at some time or 
other in the case. It must be remembered that the epi- 
physis may ossify by more than ono centre, and, as in the ■ 
case of Schlatter’s disease, radiograms must be examined 
in conjunction with the clinical evidence, unless the changes 
are very marked or unilateral. This is apt to be a chronic 
complaint, and while only occasionally is complete rest, even 
in plaster, indicated, abstention from all violent exercise 
may have to be enforced for several months. Cure, as in 
the case of the tibial tubercle, takes place when fusion of 
the epiphysis with the rest of the bone occurs, but for- 
tunately symptoms may subside long before this. The later 
the affection occurs the better, therefore, the prognosis. 
One case of a relapse after an interval of two years was 
met with. I will now show you radiograms of three cases : 

- (a) A girl, aged 81, with pain on the inner side of the left heel 
of some months’ duration. 

( b ) A boy, aged 12, with pain in the right heel for two months. 
Irregularity of the subepiphyseal surface of the body of the bone 
is well maihed. Later the other heel developed symptoms. 

(c) A girl, aged 13, with pain in the right heel of two months’ 
duration. She complains of pain and tenderness after running 
or jumping. Flat-foot is present. The radiogram shows fragmented, 
fluffy epiphysis on the right side. 

Precisely similar iu nature is an affection of the tubercle 
of the tarsal scaphoid, to which is attached, of course, 
the tibialis posticus. tendon. I have seen both the scaphoid 
and the os caleis affected in the same foot. It may be 
as well to say that I am not speaking of Kohler’s disease, 
or isolated disease of the navicular, but of an eutirely 
different condition. Here we are dealing with an affection 
of the navicular tubercle only, and not of the whole bone. 
A child or adolescent complains of painful flat-foot, the 
navicular tubercle being unusually prominent, painful, and 
tender, the tenderness being usually on the posterior aspect 
of the process rather than on the tip, which might well 
he rubbed by the boots. An interesting fact, and one 
1 have not seen mentioned, is that almost invariably a 
separate centre of ossification is present in these cases for 
this tubercle — the so-called os tibiale externum. In 11 
cases, with bilateral symptoms in 7, making 18 feet in all, 
one or more centres of ossification for the tubercle were 
present in 13, in 2 others there is a questionably minute 
fragment of bone, while in one double case radiograms are 
not available to decide the point. The presence of an 
epiphysis at this point makes the anatomical conditions 
similar to those in the heel and the tibial tubercle. In 
only one or two has there been any suggestion of fluffiness 
of this epiphysis, if we may so call it. Girls are uearlv 
twice as commonly affected as bovs, in contrast to the 
heel cases, the ages varying from *91 to 16 years in nu- 
series, the girls being rather younger. The sides are 
equally affected. The undue prominence of the tubercle, 
which is of course extremely common in painless flat-feet 
in children, is often" equally great on the two sides', even 
though signs and symptoms are unilateral, while the os 
tibiale externum is usually bilateral. It is not known, so 
far as I am aware, what- is the usual fate of this bone. 
It certainly may remain as a separate fragment throughout 
hie,' while the appearances seen in some feet strongly 
suggest that a separate bone had been present and had 
united to the navicular. The feet are almost invariably 


flat, and in rare cases the calf is contracted. These cases 
arc not quite so obstinate as the heel cases. Treatment 
should aim at supporting the arches and ordering a varying 
degree of rest according to the severity of the symptoms. 
Plaster may he advisable for a time. Exercises, etc., for 
the cure of the flat-foot must be delayed till all pain and 
tenderness have disappeared. I will show you radiograms 
of three typical examples: 

(а) Boy, aged 13, with local pain and swelling for ten days only 
of the left navicular tubercle. ' Slight valgus was present; os 
tibiale externum on both sides, but larger on the left. 

(б) Girl, aged II, with bilateral flat-foot. Prominent navicular 
tubercle on the left. Tender at back. Pain on walking much for 
some weeks. There is some irregularity of the os tibiale externum 
on the left. 

(r) Boy, aged 13, with prominence of both navicular tubercles, 
but only the right was tender at back. Three fragments of bone 
are seen in the region of the navicular tubercle. 

Another radiogram is from a woman of 51 who had 
turned her ankle in 1923 and had had pain in the foot 
ever since. An os tibiale externum is present on both 
sides, hut on the right the hone is apparently fractured. 
! have not met with a similar radiogram. A month’s rest 
was followed by return of pain as soon as she got up 
again. Removal of the bone was recommended. 

I now want to show you a radiogram in which is seen 
a separate centre of ossification for the internal malleolus. 
This is a very rare condition and apparently unknown to 
many anatomists. Curiously enough I have met with 
5 eases : in 3 the condition was bilateral, in 2 unilateral ; 
4 had severe flat-foot with pain, one also having peroneal 
spasm : the condition was only revealed by routine a--ray 
examination. .Only 2 showed any local signs, and in these 
the tenderness, and in one also some swelling behind and 
below the malleolus, rather suggested teno-synovitis of the 
tibialis posticus tendon, but this could not be connected, 
directly at any rate, with the presence of this separate 
epiphysis. The radiogram shown is from a girl aged 10 
who complained of pain and flat-foot. She had been 
kicked on the right ankle fire months previously, and when 
seen there was a puffy, tender swelling below the internal 
malleolus on this side. The separate epiphysis is bilateral. 
It is extremely unlikely that the existence of this epiphysis 
had any relation to the symptoms. 

Lastly I show you a case of dislocation of the elbow 
with separation of the epiphysis of the internal epieondvle. 
During reduction by the doctor, the separated internal 
epieondyle was by some chance caught between the humerus 
and ulna. At operation we were able to free the detached 
piece of bone, and, after drilling it, to stitch it back some- 
where near its correct position. This would appear to be 
a very rare condition, though, as often happens with rare 
affections, four such cases have been met with in the la>t 
two years; in each the diagnosis has been confirmed at 
operation. It would appear to be advisable to keep tbc-o 
cases in mind, particularly when recovery is delayed after 
reduction of a dislocation of the elbow. 


A DIABETIC DIET : THE LINE RATION SCHEME. 

Br 

R. D. LAWRENCE, M.A., M.D.Abeud., 

CHIlIIC.Ui PATHOLOGIST, KIXG'S COLLEGE HOSPITAL. 

Evf.kyoxe recognizes that the most difficult part of the 
battle, both for the doctor and the patient, is not the 
insulin but the quantitative diet necessary in severe cases. 
A diet should he accurate and simple and yet permit of 
variety to suit all tastes and purses. If the diet is accurate 
and simple vet rigid, like Dr. Graham s ladder diet, 
it often defeats its own object by the patient getting tired 
of the monotony. If the scheme is accurate and still permits 
of choice and variety, like the scheme of Dr. Harrison and 
mvself, 1 where the prescription of so many grams of carbo- 
hydrate, protein, and fat has to be translated into weights 
of food by the patient himself or his doctor, a few day - 
training and explanation is required, unless the patient is 
intelligent* 
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The following line ration scheme meets the requirements 
both of the busy doctor and the patient. The doctor has 
only to 'divide the patient’s weight bv a factor to be able 
to prescribe the correct rations for the day, and two minutes 
suffice for all the necessary instructions to the patient. Thus 
treatment can be commenced outside an institution, and no 
preliminary starvation is involved now that insulin can 
take its place. The scheme is shown in the appended table. 
Each complete line is called a ration and consists of a 
standard amount of carbohydrate, protein, and fat. The 
diet is prescribed as so many lines, or rations, a day. To 
calculate the appropriate number of rations the physician 
has only to divide the body weight in pounds by 16 (16.5 is 
more exact). Thus if a man weighs 165 lb. he will get 
10 rations— that is, ten lines a day. (Unlike the schoolboy, 
the worse the diabetic the fewer “ lines ” he ultimately 
gets.) Each line is divided into two parts: the first half- 
line containing the carbohydrate and the second half-line 
the protein and fat. Any first half-line can be combined 
with any second half-line to make a ration. The number 
of rations a day is divided as desired between the different 
meals with regard to when insulin is given and other con- 
siderations. Suppose a patient gets three rations for break- 
fast: he can take 3J 02 . milk, 1/3 02 . bread, and 4 02 . 
tomato (three first half-linos containing carbohydrate), and 
one egg and 2/5 oz. of fat as butter and 2 02 . of bacon (three 
second half-lines, one of which has been taken twice). 
Thus the patient can choose his own food. The method is 
accurate and the lines exact in food value, with the excep- 
tion of milk, whose content in protein and fat has been 
neglected for simplicity. The food values used arc those 
of the food tables of Harrison and Lawrence, which are an 
average from all known authorities. The weight of cooked 
foods is given unless otherwise stated. The scheme has been 
planned on the following theoretic considerations. 

The common successful practice is adopted of giving diets of low 
total calorific value composed of low carbohydrate, moderate pro- 
tein, and high fat content. The proportion of carbohydrate to fat 
is such as to avoid appreciable acidosis (ketosis), the proportion 
of fatty ^ acids to - glucose being as 1.5 is to 1, as in IVoodyalt's 
a .Me Vlng 1 gra T, of protein per kilogram of 
, ,f weight (about 1/2 gram per lb.). This is more than many 
of the American school advocate, hut giving less makes a miserable 
allowance from the patient’s point of view. Each ration or tine 
contains 5 grams of carbohydrate (the first half-line), 7.5 grams of 
protein, and 15 grams of fat (the second half-line). If we give 
1 gram of protein per kilogram of weight, a man of 75 kg. will 
get 75 grams of protein a day. Now each ration contains 
I-iUroms of protein so that 75 + 7.5 = 10; this is the number of 
™ •<“£? . for a ™ an of J5 kg. It is the same thing to divide the 
nvofiiu tb P „T dS r“ 165 b 7 Y 5 < 7 ’, 5 fcg - = 16 5 “>■)• N °w if we make 
nrotein n an d look upon it as. unity (1 gram of 

t ha t 'provide 


diet of 25 calories per kilogram of borlv -Y? fc ,P rovi<le a 

hydrate, protein, fat in^mper propLTon 8 "'‘ th the carbo ' 

voId°stnrtinl 2 n“l 01 ’ ieS l Y kilo S ram is low, but makes a 
(> starting point in the treatment. If the mtinnt 

becomes sugar free on it the diet can be raised later If 

mat at the endnf V* ^ "°™ a > Wood 

Y cml of a week, insulin must be given If the 

1 atient is losing weight and energy higher diets can he 
4 t e 

1110 liumuei Of rations to provide a diet of 30 35 

13 5 nf or'lO 3 by dlV I dil T tllC b0d 3' -eight Tn 
•still bavin" it,,’. ’ r respectively, the resulting diet 

to avoid acidos, P s r °b"t ‘ the °nT '° f aad 

I gram per kilogram Tf i?? 0 -" 1 ^coming more than 

calories can he added to the 25 calorie’ dfid 1 '^''’- ^ extra 
carbohydrate and fat in the Wonort giving extra 

to 1/2 or 1 oz. of fat-dependC 1 °f T llalWi »e 
tolerates fat well or not. 1 But S a the patient 

this confusing, and the harmful effect Vs“ightlv ^ 
protein is not clearly proved. Each, line lYiY Y- cd 

120 calories, so thU another metWlof cSa tuTZ 
number of rations a dav is to divide the total Y * 


Tin; "Lint. Ration" Dnrr Scjiumi:. 

Any half-line added to any second lmlf-liric «= one ration. 

First Ilalf-Unt*, Second Half -lit im. 

Milk Z\ oz. One ctiii and fat 2/5 oz. 

‘Bread 1'3 oz. Bacon 1 oz. 

‘Oatmeal frnv) or bi<eu*t ... 1?4 oz. Ham 1 oz. and fat 1/4 oz. 

Cabbage or tfreen** 53 oz. Kipper J 3 oz. and fnt B2 oz. 

Tomato (raw or cooked) ... 4 oz. Herring 1 oz. and fat 1/2 oz. 

‘Potato 2/4 oz. Bean moat or mutton 1 oz. and iat 

1/2 oz. 

Cauliflower or Trench beaus 6 oz. Beau lamb or veal 1 oz. and fat 

1/2 or. 

Brunei* ... ... 5 or. I/canporkloz.an<tfatl/2oz. 

Kpinncb or aRparnfius ... G oz. Chicken 1 or., and fat 1/2 oz. 

Turnip or carrot 4 oz. Tongue (tinned) 1 oz. and fat 1<4 oz. 

Onions, leeks, or marrow ... 3f- or.. Liver 1 oz. and fat 1/2 oz. 

Beetroot 2 i or.. Kidney or tripe 1J oz. and fat 1/2 oz. 

Lettuce (raw) G oz. Babbit 2/3 oz. and fat 1/2 cz. 

Cucumber (raw) 5 oz. Cheese 3/4 cz. and fat 1/5 oz. 

Celery (raw) 5 oz. 'White fish 1J oz. and fat 35 oz. 

’Apple or pear (raw ) 13 oz. Sardines 1 oz. nml fat 1/t oz. 

Orange or strawberries ... 2 oz. Salmon 1 oz. and fat 2 5 oz. 

Bliulmrb (stewed) G oz. Crab or lobster 1} oz. and fat 5’5 oz. 

Apples or pears (stewed) ... 23 oz. Pheasant. Krotise, cr partridge 

3.4 oz. and fat 1/2 oz. 

Fats are meat fats, suet, dripping, bu’t;r, margarine, olive oil; 
thick cream (twice the amount). 

’ These articles to be taken only if specially allowed by the phy.-ician. 
Doctor's "Prescription . 

Bations per day — 

Breakfast; 

Dinner; 

Tea; 

Supper; 

Date. 

The scheme is elastic ami permits of easy modification to 
meet all requirements. In acidosis all or some of the fats 
can be omitted for a time. If the carbohydrate tolerance is 
high or improves, extra carbohydrate can be added as 
extra first half-lines. It may eventually bo ‘found that a 
quantitative diet has become unnecessary and qualitative 
restrictions alone will control the disease. 

I find the scheme works admirably. From the doctor’s 
point of view it eliminates the lengthy planning of diets; 
the patient has only to he weighed to calculate his initial 
diet and subsequent adjustments are easy. Patients them- 
selves can grasp the scheme in two minutes, and the only 
tax on them is the accurate weighing, to which they gladly 
submit when they feel the benefit of it. Letter scales modi- 
fied, and costing four to five shillings, meet the purpose in 
cases of forced economy; otherwise some type of confec- 
tioner’s scale is preferable. I use this scheme particularly 
for out-patients and for those who are not very intelligent.* 
Really intelligent patients seem to prefer the scheme of 
Dr. Harrison and myself, taking a pride in the accuracy 
and variety of their diets. 

Refkrfnces. 

1 G, A.' Harrison and R. D. Lawrence: Pood Tables, 1924. 2 Woodinlt: 
Arch. I /it. .Ved., 28, 125, 1921. 


SPONTANEOUS RUPTURE OF THE HEART. 

BY 

' JAMES H. SKEEN, and D. RUTHERFORD DOW, 
H.B., M.D. 

(From the Anatomy Department, University of St. Andrews.) 

We have read with much interest the reports of five cases 
of spontaneous rupture of the heart recorded in the Bums' 
, "YY JoU , nr U 1 ' for Al, S ust 30th (P- 373), September I3tli 
(p. 465), and October lltli, 1924 (p. 669). The following 
is an account of the clinical history and post-mortem exam- 
ination of a heart which had ruptured in a patient under 
the care of Dr. Skeen, Fife and Kinross District Asylum. 

Clinical History. 

The patient, who was the subject of old-standing dcmenti!>i 
fmv November, 1922, at the age of 65. During February, 
■ty-lf, she had cardiac attacks, and again in Mav, 1921. She 
was slow ill her movements, rather decrepit, and ‘frail-looking. 

, e did not perform any work, but wandered about aimlessly, 
at a gentle pace. There was never any dyspnoea. Thfl 
extremities, nose, chin, and ears were occasionally evanosed. 
x nor to her death she was walking quietly on a level pieeoiof 
ground, neither evincing nor experiencing excitement. She --was 
observed to drop down, and died a few moments later. «.f 

amplified and with explanation for doctors and in'irtic* 
M?" « be oMa »ned in a convenient card form Bom 
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POST-SIORTESC EXAMINATION. 

The licart was small, measuring 3 in. vertically and 4 in. 
transversely. There was a moderate amount of epicardial fat 
present. 

Condition of Arteries. 

Aorta . — The ascending part was soft, pliable, and com- 
paratively free of atheromatous patches, except at its lower 
part, where one or two were present. The cusps of the aortic 
valve, especially the right and posterior, were stiffened at their 
bases with patches of calcification. 

Sight Coronary Artery. — The orifice of this artery, while 
reduced in size, was not so small as the orifice of tile left 
coronary. On cutting the vessel transversely a quarter of an 

inch from its origin, its 
. th lumen was found to bo 
reduced to a mere slit by 
the presence in its avail 
of annular atheromatous 
thickening. The main 
stem of the right coronary 
artery was forluous and 
presented patches of calci- 
fication along its whole 
course. Its tiro branches 
were also markedly 
atheromatous. It did 
not give off a right 
marginal branch, hut 
divided into . (a) an 
inferior interventricular 
branch, (&) a terminal 
A drawing of the posterior surface of branch which passed down 
the heart. Before the heart teas dissected on the posterior surface of 
the perforation appeared ns a slit. It t l, e ] c£t -.- e nti'icle • this 
became enlarged as the result of mampu- , , vemucie, inis 

lalion. Tile right coronary artery and its orancli was m close 
two main brandies are seen. They supply proximity to the branch 
a lamer ar*>a than usual nn tha _r r.fi » 



... ventricular branch near 

its termination it was found that its lumen mould scarcely admit 
a pm. I he other branch was similarly reduced in calibre. 

Left Coronary Artery . — At its origin from the sinus of 
\ alsalva Us lumen was exceedingly small, but immediately distal 
to its origin the lumen became perfectly patulous, 6 mm in 
diameter. Distally there were patches of atheroma involving 
rather more than half the circumference of the vessel wall, but 
(be lumen was not greatly reduced. Its anterior branch had 
numerous patches of atheroma, with the result that at manv 
points its lumen was almost obliterated. Its posterior branch' 
somewhat smaller than usual, pursued a normal course, but it 
was also markedly atheromatous, and its lumen extremely 
narrowed. J 

Auricular Part of the Heart.— Both auricles were normal in 
appearance. The muscle coats were rather pale, and the walls 
exceedingly thin. 

t'ciifn'ciiTar Part 0/ the Heart .— The tricuspid valve was 
normal. The bases of the cusps of the mitral valve were 
slightly calcined. There was no narrowing of the tricuspid nr 
mitral orifices. 1 

Loft Ventricle. For the greater part the muscle wall was 
1 limner than usual. It was six-eighths of an inch at its 
thickest part and was hve-eiglitlis of an inch in the region of 
the site of the perforation. On the posterior wall about V in 
irom its apex, and between the two brandies of the right 
coronary artery (see drawing), there was a perforation 1 cm. 
in length. It passed through the entire thickness of the wall 
'La™. ’ 0 0 ' <• examining the interior of (lie chamber 
after reflection of the posterior cusp of the mitral valve it 
u as found that the heart muscle around the region of ’the 
perforation was somewhat necrotic in appearance, and the fibres- 
of the heart m this area had. ceased to manifest tlwir normal 

nf°iiLue d i a 1 ppsa J ance -, 1 0n microscopic examination of a piece 
of tissue taken from the posterior wall of the left ventricle 
adjacent to the site of the rupture the following appearances 
\ere found : The muscle fibres were not closelv packed 
together; they had lost their striation and some had ho nuclei. 
Fibrous tissue cells were abundant with large nuclei; thev 
appeared to replace the muscle cells to a large extent. 

Remarks. 

The salient features observed post mortem were: 

I. .Narrowing of the lumen of the right coronary artery, 
causing almost complete obstruction of the circulation 
through that channel. 

S. Secondary fibrotic and degenerative changes in the 
cardiac muscle in part of the region supplied bv the rmlit 
twonaiy artery. ~ “ . 


3. The rupturo was situated in this region. 

4, Degenerative changes were more prone to occur in the 
specimen described, as the area affected was entirely 
dependent for its blood supply on the right coronary artery. 

It would be of interest to know if the coronary vessels 
were affected with arterio-sclcrosis in tile five cases recently 
reported. In four of them reference was made to degenera- 
tive changes in the aorta. Were the orifices of the coronary 
vessels narrowed in these cases? In some instances they 
may ho quite patulous, while the lumen of the main stems 
is narrowed as the vessels run in the substance of the heart 
muscle. In one of tho cases reported the aorta showed 
no sign of disease. It did not follow that the coronary' 
ressols were in a similar condition. The weight of the heart 
in these cases was worthy of note. In each of the five 
reported it was found “ enlarged.” In the case which we 
have described it was smaller and under average in weight. 

■ Various suggestions have been advanced to account for 
spontaneous rupture of tho heart. It is, without doubt,' 
the result of a diminished blood supply with consequent 
secondary degenerative changes in the heart muscle, caused 
by arterio-selerosis in one or both of the coronary arteries. 


A SIMPLE METHOD OP BLOOD TRANSFUSION IN 
INFANCY. 

BY 

GEORGE H. ALABASTER, M.D., E.R.C'.S.E 

QUBESSTOWX, SOUTH ATfilCA. 


The value of Wood transfusion in severe degrees of shock 
is now generally admitted. I recently had occasion to 
apply it in a male infant 4 months old, in an extremely 
collapsed state, when lesser methods of treatment had failed". 

After three, weeks’ . enteritis, with associated pyelitis due to 
11 . coll the child lay with drooping eyelids, half-closed sunken eves 
a Ce ’ j e F esse . d /ontanelle, utterly listless, and apparently 
moribund. Half a pint of subcutaneous saline given earlier in the 
day had faded to produce any improvement. Death within the 
!*?{£_ Mif/f 1 " 1 ! by a11 i n aURudance. It was decided to 
attempt bipod transfusion, and the method employed seems worth 
recording m. detail, as it proved effective, and gives promise of 
help in certain wellnigh hopeless cases. The operation was carried 
out ln ,.2P operating theatre, but could he performed with little 
more difficulty in a private house. 

\ bowl of normal saline, so that the syringe and needle migM he 
washed if necessary, a solution of sodium citrate (6 grains to 
I c. cm. distilled water), and a solution of 1 per cent, novocain with 
adrenaline, were prepared. Two 10 c.cm. syringes ( one as a reserve) 
with two fine needles, sterilized by boiling, were available. Tin- 
needles were of medium length, not so fine as hypodermic needles 
but liner than the usual exploring needle. 

The mother sat with her arm resting on a table in convenient 
proximity to the child. Venous congestion was produced in the 
mother s arm with a turn of the bandage applied to the tinner 
u ■ man,ler - She was warned to ignore any Toss 
,.~ a V qul : msigmficant “»d unimportant to herself. Her 

with 
, but 

and steadying. ~ r 0rcepS 

Under novocain anaesthesia an incision was made across tho 
upper part, of the child s thigh about an inch below and parallel 
to Poupart s ligament. The subsequent steps of the operation are 
made easier if this incision is long rather than short. The sub- 
cutaneous fat was divided, and the vein which. lies iu the deeper 
part of tho fascia, well to the inner side of the femoral artery, 
was found. It is important not to prick the vein, aucl the deeper 
part of the incision in the fascia was made in the direction of tho 
long axis of the vein, after retraction of the margin of the wound. 
An aneurysm needle was then passed under the vein, and moved 
up and down, thus clearing 1 to inches; the handle of the 
aneurysm needle falling at tne peripheral end of the wound cocked 
the vein up, putting it on the stretch and steadying it. 

Into the syringe and needle 1/2 c.cm. of the citrate solution was 
introduced, and it was then filled w ith blood from the mother's 
vein. No attempt was made to stop the bleeding from the mother's 
vein at the moment, but the syringe was quickly shaken to mix 
the blood and citrate solutions, and such cir bubbles as were 
present were expelled. The child’s vein was now lifted and 
stretched with the aneurysm needle in position and the needle of 
the syringe introduced into the vein with its point lyiug super- 
ficially and its bevelled surface deeper; in this manner the point 
is more easily seen and controlled and less easily driven through 
the vein wall. IVilh the needle pushed well along the vein the 
10 c.cm. of blood were easily and rapidly introduced cud the vein 
tied to prevent any possible haemorrhage; the wound was closed 
and dressed with gauze and collodion to prevent any unnece^ni-y 
exposure of the child. There was no shock to tlie child, who 
scarcely moved throughout the operation. 
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The effect was remarkable. I was called away, but . returned 
in three hours to find the child’s appearance wonderfully improved. 
A feed had been taken, and the depression of the fontaiiclle, 
which had been very marked, had vanished, and the patient s 
appearance was 110 longer that of a dying child. 

A second transfusion was performed a few hours later 111 the 
hope of intensifying this evidently beneficial effect; 25 c.cm. of 
citrated blood were easily introduced, using the same syringe and 
needle all the time, and necessitating three introductions of tile 
needle into the mother’s vein and three into the child’s vein. 

Unfortunately twenty-four hours later tho child went into con- 
vulsions and died, but 1 do not associate this with tho transfusion 
m any way, for there were many pus cells in the urine, and there 
was probably a general blood infection. There was no difficulty 
in passing the needle into the same wound in each vein each time, 
and there was not the slightest reflux of blood alongsido the 
needle from the baby’s vein; nor, when the needle was removed, 
was there any escape of blood so long as the peripheral end of the 
vein was kept raised by the aneurysm needle. Giving antimony 
intravenously in a stout subject with small veins when dissection 
was necessary I have found such reflux alongsido tho licedlo 
troublesome, but blood is a more viscid fluid. 

Assuming the total blood weight to he ono-thivteenth tho 
hody weight, it seemed inadvisable to introduce more than 
25 c.cm. of blood, and this could easily have been dono 
had it been desirable. 

Certain points of detail perhaps call for comment. Tho 
child should be kept warm, and as far as possible covered 
up during the proceeding, about which there need bo no 
great hurry. 

Tho upper end of the saphenous vein was selected becattso 
it was ono of the largest superficial veins, and was in 
immediate continuity with the much larger femoral rein, 
so that the blood would be easily and quickly removed, 
preventing any tendency to reflux; also there was not the 
same danger of air embolism which the larger neck veins 
might offer. It might be urged that the exposure of the 
mother's vein by incision is unnecessary, but it prevents any 
possible bungling in the withdrawal of the blood, and the 
only real need for speed is during the pvocess of transfer. 

The very speedy recovery of tho child from its collapsed 
.state makes me doubtful whether tho depression in the 
fontanelie and tho collapse of an infant m severe gastro- 
enteritis is as much due to dehydration as to toxaemia, 
though it is probably caused partly by both. As a practical 
point arising out of this reflection, tho question may bo 
asked whether salines can ever approach whole blood in 
value, even in early childhood, for the child is suffering 
from something move than loss of fluid, something salines 
cannot influence perhaps. 

With insufficient experience to express a definite opinion, 
I would suggest that blood transfusion might prove of very 
real service in severe degrees of collapse in infancy, whether 
from gastro-enteritis or from other cause. 


THE TYPE OF CASE THE BONESETTER GETS. 

BY 

F. 'WILSON STUART, M.Ch 

SURGEON, BIRMINGHAM CBXPPEEs’ UNION; ASSISTANT SURGEON BOYAR 
ORTHOPAEDIC AND SPINAE HOSPITAR, BIRMINGHAM AND SHROPSHIRE 
ORTHOPAEDIC HOSPITAR, ETC. 


During the past year it has fallen to my lot to manipulate 
a considerable number of cases of knee-joint trouble, in some 
tho result of adhesions, in others of displaced semiluuar 
cartilages. 

The following two cases are, I think, worthy of record 
ns illustrating, first, tho typo of case the bonesetfer often 
cuius and acquires fame in so doing, and, secondly, that 
.viiicfi ho cannot hope to cure and which sooner or Inter 
n c ° mo to the surgeon for operative treatment. The 
youth of one of the cases is rather exceptional. Cases have 
actually boon operated upon at the thirteenth year,' and 

i¥a" ve a C 'T ° f ? du ^ t,on of displaced semilunar cartilage 
at “L years of age lias been reported. 5 ° 

. „ __ Case i. 

A, ii., a gm 10 years, seen on March looi ^ , 

fallen from the top of a wall nine weeks previous v 
right knee so that it was swollen and couW not £ ^. h 1 u * rt h ’ s 
At the end of four weeks he was able to get about on 
joint was unstable, and he fell frequently. He was taken to a 

s T g T’ d ‘ a S n ° Sed a displaced internal semiW 
cartilage and adused that a knee-cap be worn. The knee how- 
ever, still continued to give way, and two weeks previous to being 


seen by 111c he fell down some slep3 amt had been unablo to 
straighten the knee since. 

Condition on Examination. — The knee was normal in appearance 
and Ml movements were complete except extension, ydiich was not 
quite complete, there being a sensation of some resilient structure 
blocking it. This was so slight that it was difficult to realitc that 
there was really anything wrong with the joint. .There was no 
pain on movement nor tenderness on pressure, and the only reply 
the boy gave io quesiions was ^ “ Jl’.s here, accompanying the 
remark by rubbing t lie inner side of the joint with his hand. 
He was then a^ked to walk, and the disability at once became 
apparent- — he could not get the heel to the ground by quite two 
and a half inches, and limped across the floor on his toes. Tne 
quadriceps was verv weak and flabby. ' 

Treatment. — The displaced semilunar cartilage was reduced by 
full flexion, internal rotation, and extension. The boy was able 
to walk across the room immediately. A back splint was then 
applied and massage and electrical stimulation of the quadriceps 
carried out thrice weekly, Ko movements ot any kind were per- 
mitted for a fortnight in order that healing of - the torn parts 
should take place undistuihcd. At the end of a fortnight the 
back splint uns discarded and a bandage substituted, in spite 
of some tcndernc^-ovcr the inner side of the knee movement® 
were begun. At the end of another fortnight the bandage was 
left off and treatment continued in the gymnasium for another 
week, when tho boy was discharged. 

During treatment in the gymnasium the joint was sub- 
jected to all sorts of twisting movements, hut it stood tlio 
test, and the subsequent history proves tho completeness 
of tho cure — tliero has been no further trouble. This is 
rather remarkable in view of the length of timo which 
elapsed between tho first accident and tho manipulation. 

Case i% 

Miss C., having hurt her right knee two days previously, was 
brought to me on the evening of Easter Monday. She gave a 
history of its having been “out” many times before, hut she 
had always been able to get it " back ” herself ; on this occasion 
she could not. 

Condition on Examination. — The knee was flexed, much swollen, 
and very tender; all attempts to move it were strongly rented by 
powerfully contracted muscles and produced so much pam that 
they had to he abandoned. . 

Treatment. — Next morning she was given an annesthetic and the 
kneo fully straightened quite easily by manipulation. Extension 
was accompanied by a sound as of something tearing inside the 
joint. After-treatment as in Case I was carried out, but, owing to 
t lie history of frequent displacement, operation was advised. Before 
this was clone the caililage again became displaced and again was 
reduced by manipulation— this timo without an anaesthetic. 

After .this there was always a feeling of something moving 
inside tho joint, and at operation tho cartilage was found 
to ho detached along the periphery in its posterior two- 
thirds — a condition to which I give tho name l( sicklo 
shape.” In this position tho detached portion of tho car- 
tilage is bent diagonally across tho front of the internal 
condyle of the femur, so that any reduction which could 
take place by manipulation would result in tearing away 
more of it from the coronary ligament. Removal of tho 
whole cartilage resulted in n complete cure. 

ftnFEKENTf-S. 

1 .Tones ami Lovett : Orthopaedic Suryert /, p. 31. 2 Christopher : Journal 
of lionc and Joint Surgery, vol. vi, No. 4, October, 1924, p. 918. 


TH ROM BO-ANCtI ITIS OBLITERANS. 

BY 

CHARLES DICKSON, JU.C., M.D., EJR.C.P.L, 

DUBLIN. 


The interesting paper by Professors Telford and Stopfoid of 
Manchester on thromho-angiitis obliterans, published in A c 
British Medical Jor-rx.il of December 6th, 1924, provides 
a reasonable diagnosis in a somewhat obscure case recently 
under my care. Tho parallel as regards signs and svmptows 
is close, but as there is a striking contrast in the matter of 
age and couise to date it is thought worthy of record. 

T ,le patient is about to complete his 86Uf-year, and, although I * 
lifelong fisherman, I am sceptical of any ground for connecting t,iui 
rni C k c w, ^h the present condition, as is done in one recorded case. 
The family history and personal history are both exceptionally goocb 

borne months previous to the first attack there had been aciiio 
suppuration of a corn situated over the metatarso-phalangeal joint 
°f the great toe of the right foot. In the beginning of March, 
1924, after a slight attack of bronchial catarrh and flatulence, 
sudden pain was felt in the upper third of the right calf. When 
I examined the leg several hours latev the foot was swollen aim 
oedematous to the ankle, especially over the dorsum of the ‘foot, 
and of a reddish colour. The limb was stone cold as high as 
junction of the middle and lower thirds of the leg.' AValkhig 
impossible on account of the pain, which was described as ** cramP* 





Feb. 7, 1925] 


REVIEWS. 


[ IHUJBITWS 

Mitpjcai. JotnofAi 


267 


of tlio commonest sequelae of encephalitis lethargies, the 
time of its appearance being extremely variable. 

I 11 the description of further cases of the series, Dr. 
Anderson dealt fully with the various characteristic sym- 
ptoms and signs which had appeared, and discussed their 
features especially as regards period of onset and diagnostic 
and prognostic import. Such were Parkinsonism, lethargy, 
muscular and mental passivity,- the running gait, akinesia 
paradoxica, disorders of speech, tremors, emaciation, excito- 
inotor phenomena, pain, myoclonus, chorea, athetosis, 
spasmodic tics and automatic movements; facial paralysis, 
and signs simulating meningitis. One patient had had two 
pregnancies after the onset of the encephalitis, a healthy 
child being born; the. case illustrated the facts that 
encephalitis does not necessarily lead to premature labour, 
that the child need not be infected, and that pregnancy 
seems to- hare a definite effect in aggravating an existing 
Parkinsonian syndrome. ' In connexion with the choreic 
type, Dr. Anderson described fully two cases: one a boy 
of 14 who had attacks nightly, lasting about four hours, • 
when he went through a series of “antics” — coughing, 
snorting, jumping in and -out of bed, and so bn — till lie fell 
asleep exhausted. The other case, also, a boy of 14, had 
similar restless attacks, with very marked insomnia, the 
wakefulness persisting till 4 or 5 a. mi; one. period of 
insomnia lasted for forty-eight hours. Tin's bov also bad 
attacks of marked respiratory disturbance. The mental 
and moral changes in the disease were next discussed, and 
their problems indicated. 

I 11 conclusion, Dr. Anderson dealt with the theories of the 
infective nature of the disease, referring to eases which: 
might lend clinical support to the idea. He also briefly 
referred to the necessity for a complete examination of the 
cerebro-spinal fluid in all cases, not so much for possible 
positive findings as for information enabling other diseases- 
to be excluded. He stated that there was no really charac- 
teristic. picture of the cerebro-spinal fluid in encephalitis 
lethargica except that it differed from* most other diseases 
in that the sugar content was invariably high. He pointed 
out also that in this disease the virus remained in' the ■ 
nervous system for long periods of time, waking into activitv 
at intervals, and affecting different parts of the brain at 
different times; so that the original conception of a disease 
with an acute stage passing off and then followed by certain 
residual phenomena was no longer tenable. No 'form of 
treatment so far had been found to have the slightest 
effect, hut in his opinion any form of effective treatment ' 
Which might be discovered would probably be in the nature 
of an antiserum rather than drugs. 


At a meeting of the Chelsea Clinical Society on January 20 th. 
Dr. Gordon Dane, the President, in the clia'ir. Dr. A I'rJLiNo 
showed two hoys with marked signs of pseudo-hypertrophic 
muscular paralysis. Mr. L. Abed showed : a bov with 
osteomata on the phalanx of one of the fingers and*on the 
metacarpal of the thumb; a case of osteomyelitis and one of 
osteogenesis imperfecta ' associated with multiple fractures- 
1 case illustrating the advantage of avoiding the lacwmal 
apparatus in resection of the upper jaw for malignant disease: 
and a man with osteo-arthritis of the sterno-clavicnlar joints and 
" e . M*- A. It. Thompson showed a girl with bilateral 

renal calculi, ulio presented some evidence of stunted growth 
winch might have been associated with the renal troubfe ; also 
tuo men who had had the penis amputated for epithelioma— in 

n? e M,e Se J T fT 2 S< ? 3nd in ‘i 16 0t ' ler case fivt .vears ago; one 
of the patients had become the father of a child since the 
operation. Mr. It or Back .showed a case of dermoid of the 

ri n,., 1 !' 6 an j also a specimen of sarcoma of the fibula. 

The President showed a case of blackening and hypertrophy of 
the nails of the hands, and to a less extent of the feet, which 
he suggested might be due to a psychic influence, as the patient 
gate an account of a most gruesome occurrence during the war. 
Dr. Ernest Dotjnc demonstrated his duodenal tube, which had 
been of much service m cases of gastric trouble, and could also 
be used for medicaments and food, distributed to the duodenum 
without the intervention of the stomach. Dr. J. D. Rolleston 
described a case of erythema infectiosum, which he illustrated 
-with photographs. He suggested the name of " fifth disease ” 
ton ut, thus carrying on the name of fourth disease of which 


he 1 said there 


were undoubted examples. He sumiested 


tha 


there might he epidemic conditions of the diseaseTlmt so fi 
it had not occurred in epidemic form in England. 


Eririffos. 


THE TREATMENT OF FRACTURES. 

"When a wild animal suffers fracture of a hone it cither dies 
or recovers without any treatment; In the latter ease the 
provisional or eiisheatliing callus takes the place of splint 
and bandage; Like Rousseau, Air. J. - TV. Dowdex of 
Edinburgh would have us go back to Nature, and in his 
Principle of Early Active Movement in Treating Fracture* 
of the Upper Extremity 1 he advocates abandonment of 
splints even in compound fractures, and the encouragement 
of movement instead of its prevention. This is nn even 
more revolutionary proposal than was that of -Lucas- 
Cliniiipioniiiere, biit we are bound to say that in the excel- 
lent illustrations of this book -Air. Dowden brings forward 
.strong arguments to justify the adoption of his method in 
certain cases. 

He tells us that he thinks it is possible to put into prac- 
tice the same principle of treatment in the ease of fractures 
of the lower extremity, although the weight-bearing func- 
tion of the lower limbs makes a very great difference. It 
would he interesting to see a collection of photographs and 
radiographs of 'fractures of the thigh and leg treated bv 
similar methods, and we hope that Air. Dowden will ere 
long be able to produce a companion to the book now under 
notice. No doubt in order to prevent shortening some 
•means of extension would have to he adopted, which would 
make the practice of active movement difficult. 

It is probably very true that in former days far too much 
stress was laid 011 restoration of anatomical form and 
prolonged fixation. Lucas-Champiouniere showed us that, 
especially in the case of fractures near joints, better results 
could he got by early removal of splints and massage and 
passive movements; and although in some cases in young 
persons a too exuberant callus formation resulted, yet the 
method undoubtedly constituted a great advance in the 
treatment of fractures, and it is now generally practised 
by many surgeons. 

Air. Dowden lias evidently worked on the sound ortho- 
paedic principle that function is nil-important. In tlio case 
of the humerus, for instance, he does not trouble himself 
about end-to-end contact and sometimes disregards over- 
lapping, yet the results, especially in young people, are 
surprisingly good, as is shown in the radiographs of cases 
of fracture of the neck of the humerus, on which an almost 
normal head and neck has been reconstructed in the 
•course of time. A considerable shortening of the period of 
disability is claimed for this method, but we venture to 
think that in this respect as good results can be. obtained 
by the method of Lucas-Champiouniere when judiciously 
followed, and we question whether the results of complete 
rest of a non-infected joint or muscle are quite so disastrous 
as Air. Dowden states. Something also must be said for the 
value of appearances. For instance, fracture of both bones 
of the forearm, if treated without splints, is hound to leavo 
some deformity behind it, and, although a bent forearm 
may be functionally efficient, it may he strongly objected 
to by its owner or his friends on aesthetic grounds. Air. 
Dowden is a distinguished surgeon of striking and per- 
suasive personality, and is able to induce timid patients 
to practise voluntary movements of a broken limb when 
younger and less authoritative persons would fail, and ho 
doubtless runs far less risk of an action for malpraxis oil 
account of an unsightly though useful limb than would 
a general practitioner with perhaps no special surgical 
prestige. Nevertheless, such an original and fearless inno- 
vation as tills is of great value, and, when cautiously tried 
and tested by others in a favourable position so to do, 
may lead to great improvement in tlie routine treatment 
of fractures. 

AT e strongly recommend tlie careful study of this hook 
to all those concerned in the care of injuries, and especially 
to surgeons in industrial districts, to whose patients rupid 
restoration of efficiency is of such great importance. 

1 The Principle of Early Active Movement in Treating Eraclurc / of the 
Upper Extremity. J3v J. \Y. Dowden, M.B., F.R.C.S.E. Edinburgh ana 
London: Oliver and" Boyd. 1924. (Demy <tto f j>p. ix+lU; nameroui 
plates, l&s. net.) 
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sonic of which, as the author admits, arc not of i'cccnt date. 
They are not, however, valueless on that account. 

We miss any reference to the work of Halliburton and 
Dixon oil the secretion of cerehro-spinal fluid, and to that 
of Starling and Henderson on intraocular tension. In fact, 
English as distinct from American research work is only 
sparingly quoted. There is no index. 


KALA-AZAR IN ASSAM. 

Lieut.-Coi.onel McCombie Young’s hook on Kala-azar in 
Assam, 6 giving an account of the preventive operations 
under his administration, constitutes a remarkable record 
of the good which can be achieved by rational application 
of deductive knowledge to questions of public health, even 
though the problem of the actual mode of conveyance of a 
disease is still unsolved. The work itself illustrates in 
several points the fulfilment of the prophetic utterances of 
Sir Leonard Rogers a quarter of a century ago, referred to 
by him in a foreword. One example may he cited “ A series 
of unhealthy years, such as the malarial prevalence in Norths 
east Bengal in 1872-1877 . . . might at any time light up, 
a further epidemic prevalence," wrote Sir Leonard Rogers, 
and on page 3 of this book it is stated : “ It appears that, the 
sequence of events which led to the present recrudescence is 
... a succession of unhealthy seasons ” culminating in the 
years of the influenza pandemic. 

The Government of Assam ordered a survey to he made 
in 1912-13, which showed that certain endemic areas of the 
disease had persisted in the track of epidemic fires. The 
author demonstrates how the broad history of kala-azar in 
each district is traceable from the census returns of the last 
fifty years, and illustrates this by quoting the figures for 
several districts, of which Goalpara and Lakliimpure may- 
be mentioned as instances on the one hand of an endemic 
area in a quiescent period, and on the other of a district 
so far untainted with kala-azar of the dangerous type. 
A minus variation in the population during a given decade 
indicates a prevalence in it of endemic kala-azar during 
those years. In the succeeding chapter evidence is adduced 
from both epidemiological and clinical observations to show 
that the notorious Burdwau fever was kala-azar. 

The importance of evacuation of an infected site is 
demonstrated, and is attributed to the fact that the presence 
of an infected person is not sufficient alone to start an 
outbreak, hut that some cy r ele of events conveniently 
designated “ site infection ” must ho established in and 
around the house. Hence tlio beneficial, hut not entirely 
successful, effects of removal of the infected family, for, 
unless those living in the immediately adjoining houses aro 
removed also, experience shows that cases will arise amongst 
the latter within a year of the removal of the former. At 
the same time migration must be prohibited, else scattering 
of the infected will lead to fresh “ site infection,” and 
each such infected site will constitute a focus for further 
outbreaks. If an acute outbreak arises the best means at 
present known of preventing spread is early removal com- 
bined with treatment of patients. If infection lias remained 
unrecognized, site infection is set up, and unless these 
patients arc removed as well as treated no amount of treat- 
ment will prevent a constant crop of cases. Compulsory 
treatment with tartar emetic administered intravenously 
has " converted a disease with a 90 per cent, mortality into 
one with a 90 per cent, rate of cure." The first hospital 
for kala-azar was built at Nazira in Sibsagar, and the 
number of cases applying for treatment increased to such 
an extent that many similar hospitals had to be erected. 
In 1920 the number of cases treated was 7,188, but it was 
estimated in November, 1923, that there would he over 
37,000 for the year and more than 80,000 in all. The total 
amount of the drug given was 2 grams spread over a three 
months’ course of bi-weekly injections, but when it was 
found that patients apparently cured might still harbour 
the parasite the rule was adopted that “ if the temperature 
becomes normal after tw o weeks, the treatment is continued 


for two months; if the rise of temperature persists for three 
weeks, treat for three months, and so on.” 

In the chapter on the distribution of the disease in Assam 
and in India it is shown that soil per se lias little influence, 
hut that the conditions of temperature and the degree of 
humidity which prevail, aided by density of population, aro 
important factors. The succeeding chapter deals with 
statistics and does not lend itself to summarization. In a 
final chapter the problem of transmission is considered^ 
though this subject is beyond the original scope of the work. 
The evidence so far available indicates some insect vector, 
but until this question is solved preventive measures, though 
they may be .attended by considerable success, cannot be 
regarded as complete. 

The book is well printed and well hound, the photographs 
and charts are excellently' reproduced, and the author is 
to ho congratulated on good work well carried out and 
interestingly described. 


GUY PATIN. 

The history of the period immediately preceding and in- 
cluding the reign of Louis XIV, particularly' that of his 
minority and following years, nttraets the general reader 
because letter writers, historians, and novelists have fur- 
nished inniimerable anecdotes interesting to all those who 
make no demands for meticulous accuracy. Dr. Francis 
Packabd in his Life and Times of Ambroise Parc had as 
the central figure an attractive personality. In his Guy 
Patin 7 he gives a detailed description of the medical world 
in Paris during the period following that previously dealt 
with, hut ho is not so fortunate in his subject, for Guy 
Patin is neither an attractive personage nor one who helped 
to advance the medical art of his clay ; indeed, the converse 
may he said of Guy Patin, who became one of the most 
conspicuous physicians in Paris during the minority and 
subsequent early years of the period of Louis XIV. He 
was a profuse letter writer, and his letters wero preserved 
because of tbe anecdotes, criticisms, and satires, abusive and 
scurrilous, directed against those at the head of the Govern- 
ment, Richelieu and Mazarin in particular, and also 
against the nobility, Roman Church, and Jesuits. With 
polities Patin- mingled a defence of the Paris Medical 
Faculty in opposition to their rivals of Montpellier, to the 
surgeons of Saint-Come, and to the apothecaries, barbers, 
and quacks. There have been editors of his letters, each 
condemning his predecessor for mistakes clue to crabbed 
handwriting in the MSS., and for differences of opinion as 
to the interpretations to he put upon the antiquated 
phraseology, and on the allusions and nicknames. Omis- 
sions have been excused of anecdotes as untrue and scan- 
dalous, of language unlicensed in character or descending 
to tlio obscene. Such omissions (bowdlerizing), many con- 
sider, tend to decrease the interest which caused the letters 
to be preserved, and to leave a residue of dreary reitera- 
tion over quarrels between the Faculty and the rest of 
those practising medicine, together with an equally sterilo 
account of Patin’s practice and that of ljis rivals. 

Guy Patin (1601-1674), born of well-to-do parents who gave 
him a learned education, rose rapidly, as a fluent and incisive 
elocutionist, as well in Latin as in French, through various 
offices iu the Faculty until he succeeded Bioinn as professor 
at the College Royal. Meanwhile he obtained a consider- 
able practice, and his wife had money. His primary treat- 
ment was blood-letting for all diseases at all stages; in 
particular he bled young children, also bimself when bo 
had toothache. With bleeding he combined purgation 
by senna — “ saigner et senner.” In addition, ho used 
those materials contained in tbe pharmacopoeia of tbe day 
to which the Germans apply the term Drcchapothchc. Ho 
supposed himself to be a follower of Hippocrates, Galen, 
and Fernel, in contrast with Arabian physicians, who had 
discountenanced excessive venesection. As chemistry began 
to emerge from alchemy Paracelsus and Van Helmont 
pushed forward the internal use of metallic compounds of 
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mercury, antimony, and arsenic, which tlio ancients bad em- 
ployed merely in external conditions. They were dangerous 
remedies and no doubt gave rise to cases of poison- 
ing. Patin attacked in particular the free use of vinmn 
antimonialis as an emetic and sudorific; liis attack failed, 
however, when the young Louis XIV recovered from an 
illness after being so dosed. For the same reason, that it 
was unknown to tho ancients, he tried to prevent the 
introduction of cinchona bark, also of tea and coffee, 
then prescribed medicinally. Ho likewise opposed the 
administration of opium, mainly because Paracelsus had, 
so it seems, used what we call laudanum, as distinguished 
from suecus papaveris, although there is some confusion 
over )andamim and ladanon — the resin with a volatilo 
oil, acting as a stimulant and expectorant. Tlio Paris 
Medical Faculty was then at the lowest stage of its history, 
and any influence which Patin may liavo exerted was in 
prolonging the practice of blooding, which continued in 
France until after the Revolution. As a follower of 
Riolan he opposed Harvey’s discovery, whereas the surgeons 
of Saint-Come favoured tho development of the discoveries 
in anatomy, physiology, and chemistry, which were to lead 
on to the memoirs rendering famous the Academic des 
Sciences and the Academie de Chirurgio in tho eighteenth 
century. What Moliero put in the mouth of Hr. 
Diafoirus in praise of his son can bo said of Guy Patin: 
“ But, above all things, that which pleases me in him, and 
in which he follows my example, it is that he attaches 
himself blindly to tho opinions of our ancestors, and that he 
has never wanted to understand nor listen to the reasons 
and experience of the pretended discoveries of our time 
concerning the circulation of the blood and such like stuff.” 


NOTES ON BOOKS. 

The first volume of The Early History of Veterinary Litem, 
ture and tts British Development, by Maior-Gehera! Sir 
FREDEltlCK SMITH, K.C.M.G., F.K.C.V.S., was concerned 
with the period down to 1700. The second,* which lias now 
been issued, deals mainly with the eighteenth century and 
ends with the opening o£ the first English veterinary college ■ 
the author promises a third volume. The second volume 
provides at a most opportune timo an excellent summary 
written with a due sense oE perspective. It affords complete 
and convincing evidence of the early interest taken Jn tho 
veterinary art by the practitioners o£ human medicine— 
although that interest did not always obtain the success 
hoped for by the pioueers. The veterinary profession came 
into being with the establishment oE the London College 
? rI S ln ln large measure to the efforts of the 
1 } nD ^ r ’ there is little doubt that hut for his death 
later its scientific advancement and thnf Af 
parative medicine in general -would bnvo ? « thafc ? f com * 
rapid. In addition to the “«k otHmta? V bom “I? VC 

physicians and surgeons wrote on veteriui.^subiects^ft’lnv 1 
pnsmgly large number when it is remembered that ™v i' 
men ot that period feared to in™.- . J! ™- 1 7 . , medical 
by contact with the diseases of the 
work, however, was often marred by a lack of ImmvieiV 'I 
.the subjects with which they were decline °, £ 

simlli is to be congratulated^ nob oniv S Frederick 
mo^t educative volume (it is founded nn Vmtm & ot a 

nurses, and all who have the care of an Invalid II, T t ° mat ™ ns . 
The* 1 teacher of cookery" 

Ujc cooking thereof advised in thV hn^ifn cll .° ice diets and 
investigation, and therefore we confe Thi^f 6<I , on scienti fi° 
two parts: the first deals with -°.° b consists of 
^Khand jho se cond contains alph\he?h 
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cally and labelled " invalid ” or “ convalescent.” The diet 
and also tlio preparation of the food nro described for tho 
following illnesses: ncuto febrile diseases, with special 
mention ot typhoid fever; diabetes; nud tuberculosis. Tho 
food ludicatcd during chronic diseases is carefully dealt with, 
special mention being made of gout, constipation, liver and 
kidney diseases, and corpulence. Tho siiort chapter on 
infant feedfiig is on tlio wliolo excellent, although ono of tlio 
reasons given for artificial feeding, that tlio breast milk Is 
not agreeing with the Infant, is now generally discarded. 
There is a brief but very helpful chapter on suitable diet for 
aged people. 

Wo welcomo the appearance ot the first volume of tho 
Practical Medicine Senes (1924), 10 which, liko its predecessor 
(sec Journal, July 12th, 1924, p. 53), is devoted to general 
medicine and divided into four parts under tho same editors 
as In the previous year. An excellent account ot recent 
work ln Infectious diseases and endocrinology Is provided by 
Hr, George II. Weaver. Diseases of tho ebest, excluding the 
heart but Including a section on tuberculosis, arc discussed 
by Dr. Lnwrason Drown, who pays special attention to x-ray 
diagnosis and recent methods of treatment of pulmonary 
tuberculosis. Dr. Robert B. Preblo deals with diseases of 
the blood and blood-forming organs and tbo diseases of tho 
blood vessels, heart, and kidneys, and emphasizes the 
importance of recent work on tho social aspects ol heart 
diseaso, snbacuto and recurrent endocarditis, and tbo various 
kidney function tests. Dr. Bertram W. Sippy and Dr. Ralph C. 
Brown review tho recent literature ot diseases ot tliedlgestivo 
system and metabolism, as well as diseases of tlio liver and 
gall bladder. Tbo volume, which is well printed and illus- 
trated, is a worthy representative of a useful scries. 


Tho Hon. T. R. ST. -Johnston, lientenant-colonel, barrister- 
at-law, with medical rjualifications, is a versatile pevson who 
has served under tho Local Government lloaid and tbo 
Colonial Office, has held appointments in the Falkland Islands 
and in Fiji, and was a D.A.D.M.S. in tho army in France. 
Ho is also tho author of books of poetry, travel, ethnology, 
biography, and fiction. His book on The Lau Islands (Fyi) 
was reviewed in our columns ot October 19th, 3918 (p. 434), 
and his latest novel Pearl of Fortune' 1 also refers to tho Fiji 
Islands. It is a story ot tbo finding on an uninhabited coral 
roof of a pearl of immense sizo and value. O 11 tho violent 
death of the fludor tho pearl comes into tbo charge of the 
hero of tho tale, whoso duty it becomes to deliver the peatl 
to tho dead man’s daughter in England. After many tempta- 
tions and dangers, during which two other men nre killed, 
lio succeeds in handing tlio jewel to tho daughter, who is 
promptly robbed of it by tbo villain of the story. Colonel 
St.-Johustou is perhaps better at describing scoucry tbau in 
tlio delineation or character, Tho boro is tho most priceless 
ass (0 be placed In charge of a priceless peorl that wo have 
ever met ; after doing Iris best on innumerable occasions to 
lose the pearl ho has tho audacity to rebuke the girl for not 
putting it in a safer place I Our interest, however, in tho 
hero’s erratic proceedings was well maintained, and tho book 
is quite good reading for a railway journey. 


'i The Practical Medicine Series. Under the general editorial charge of 
Charles U Mix, A.M., JI.D. Voi. I— General Medicine. Series 1921. 
uuicago; The Year Book Publishers. 1924. (Cr. 8vo, pp. 756; 32 plates, 
o dollars per volume; 15 dollars set of 8 volumes.) 
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, ruuii-AHATiUJMS and AFFLIANCES. 

. Gad us Jelly. 

lADtrs jelly is a preparation of cod-liver oil designed to disguise 
tho taste which, mast persons find objectionable Gafins cod-Vrte* 

Stioht cai .T fw!, 7 fror n fresh cod livers; it has only a 

slight flavoui, hut tlio vitamin content is high. Tho iellv which 1ms 
now been put on the market, contains JO per cent? of c«I-!ivcr oil, 
hv^the us'e Jf^f! a ^. mi5ttu 5 e ° f other harmless constituents and 
in rnS k f fish, fl n'? Ur,nff “8S nts tho makers have succeeded 
“s’ t: “0 fishy flavour. The preparation should be very 
cod livi? oil ! ' < \ m . In, stration to children who object fo Inking 

G, fiwinLi TM n, M ke i e d “Vo' s counl ty by Heyerdahl Products 
Lo. (England), Ltd., 36, Regent Street, Cambridge. 

n w* Trn Pj° r Gnats, Mosquitos, and Tsetse Fla. 

Hr. r . W. Alexander, medical officer of health for Poplar, 1ms 
designed a simple device to trap insects which fly by night. In tho 
centre of a wooden base a well protected night-light, or electric 
cum, is fixed. > This is surrounded by vertical sheets of ground 
glass arranged m wooden sockets so as to be placed in any desired 
position. The glass sheets are smeared with honey, or some other 
sticky substance, which can easily be washed off and replaced. 
Xne whole apparatus can be fixed on a pole and placed where j (he 
insects are most likely to’ be found. Dr. Alexander points out that 
ttas device can be made for a few shillings, apart from any storage 
battery or accumulator if an electric lamp is used. 
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THE MALIGNANT CELL. 

Dr. 'A. Carrel, of the Rockefeller Institute for 
Medical Research, New York, who delivered an 
address on the bearing of tissue culture on patho- 
logical problems at the Annual Meeting of the British 
Medical Association at Bradford last year , 1 has made 
an important contribution to the knowledge of a 
peculiar proliferation found in some fowls and known 
as the Rous sarcoma . 2 In this disease, where sarcoma- 
like growths are found, a filterable . virus can be 
obtained which, on inoculation into other domestic 
fowls, reproduces similar growth-like structures. The 
nature of the condition has been the subject of much 
dispute, hut the general opinion is that it is not a true 
malignant neoplasm. At any rate, the virus is active 
only for certain breeds of fowls and not for other 
animals, and, further, no such virus can be obtained 
from the true sarcomata of mammals. 

When fragments of this fowl “ sarcoma ” are grown 
in vitro several kinds of cells proliferate — leucocytes, 
macrophages-, and fusiform cells. In which of these 
does the virus reside? On growing the various cells 
in pure culture Carrel found that the fibroblasts were 
not malignant, while the macrophages when grafted 
into fowls invariably gave rise to tumours which grew 
rapidly and killed the animals. Going further, Carrel 
obtained pure cultures of large mononuclear cells by 
cultivating a film of white blood corpuscles, presum- 
ably from normal fowl blood (though this is not 
stated) : tln-ee varieties of leucocytes emerged — large 
mononuclears, polymorphonuclear leucocytes, and 
endothelial leucocytes — but after two weeks’ growth 
all had disappeared from the cultures except the large 
"mononuclears. These grew singly and never formed 
tissue. To these pure cultures the filterable virus of 
the Rous sarcoma was added, and when the infected 
cells were introduced into chickens rapidly growing 
“ tumours with metastases ” resulted. In some ex- 
periments the monocytes cultivated in vitro migrated 
and multiplied for several weeks in their normal 
manner; their cultural properties remained unaltered, 
and the medium was not digested, but, nevertheless, 
tumours were produced by the injection of these 
monocytes into chickens. These tumours as a rule 
appeared later and grew less rapidly than with those 
cultures in which marked morphological changes 
had taken place in the cells. In most of the experi- 
ments, however, after three or four days a more 
specific change occurred in the infected monocytes: 
the cell protoplasm became granular and very vacuo- 
lated, the cell shape more or less rounded, and the 
rates of migration and multiplication in the medium 
were decreased. ^ A few cells became agglutinated in 
dark clumps, which later increased in size and brought 
about digestion of the medium. The monocytes dis- 
appeared progressively from the coagulum, and from 
the masses of amorphous tissue there migrated lar^e 
triangular, polygonal, and spindle-shaped cells, with 
sharp processes and a cytoplasm filled with granules- 
some cells assumed the appearance of normal fibro- 
blasts. The digestion of the medium proceeded 
actively and led eventually to the destruction o f all the 

| British jrEmciL Jourx-.u,, July 26th, 192J, p, no. 
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living elements. When chickens were inoculated with 
a small amount of the clear supernatant fluid of these 
cultures “ malignant tumours ” were as a rule 
developed in a short time. 

Carrel concludes that the penetration of the Rous 
virus into large mononuclear leucocytes gave them 
the property of secreting the virus and caused them to 
die prematurely, though it probably did not for some 
time interfere with their reproductive power. It also 
rendered them capable of digesting the culture medium 
and assuming the appearance of fibroblasts, though 
these last properties are perhaps due to the formation 
of necrotic tissue by the dead monocytes. The 

malignant ” monocyte differs from the normal in 
being a diseased cell which is short-lived. 

■The Rous virus in a fowl is destroyed in a short 
time unless taken up by a tissue macrophage or mono- 
cyte. The infected cell multiplies and infects other 
macrophages, although it eventually dies; then the 
dead macrophages attract normal macrophages which 
become similarly modified. Carrel imagines that 
during this process growth-promoting substances con- 
tained in the macrophages are set free, and bring to. 
the fibroblasts and other cells of the neighbouring 
tissues the food material and stimulus necessary fox- 
multiplication, though he produces no evidence for 
this theory. Since the Rous agent propagates itself 
within the cells, this process can continue indefinitely, 
and hence the tumour grows without limit in size. 

Carrel’s view is that whether this explanation of 
the mechanism of the growth of the Rous sarcoma 
prove to be strictly true or not, yet the difference 
between a normal and a " malignant ” cell can be 
accurately analysed by this method. The tumour cell 
in this experiment appears as a diseased monocyte 
which propagates the Rous agent, degenerates slowly, 
and eventually dies. In the growth of Rous sarcoma 
the macrophages would appear to possess a function 
quite opposed to the duty previously attributed to 
them of defending the organism against bacteria and 
foreign substances. They appear rather to protect the 
active agent of the Rous sarcoma against destruction 
by the body fluids, and to supply the conditions 
necessary for its propagation. 

The whole obseiwation constitutes a welcome addi- 
tion to our knowledge of an obscure subject. Carrel 
undoubtedly, accepts the view that the condition is a 
sarcoma. The histological appearances constituted 
the most important argument for the neoplastic nature 
of the process : otherwise it would have been dismissed 
as an infective gi-anuloma. These fusiform cells were 
the outstanding feature that stood in the way of the 
latter view. Can-el may not have appreciated the fact 
that his observation — namely, that the virus resides 
in the leucocytes and not in the connective tissue 
cells — has now given the critics a particularly strong 
argument for their view that the Rous sarcoma 
(which differs in many respects from true sarcomata) 
is not a malignant growth at all, but a granuloma with 
marked stromal reaction. But such is the result. 


TESTS FOR HEPATIC EFFICIENCY. 
several questions naturally arise in connexion with 
my functional test for hepatic efficiency. One is, How 
hr does a test for one function — for example, in the 
:ase of phenoltetraehlorphtlialein test for the antitoxic 
'unction — throw light on the condition of the other 
aepatic functions? Another* is, To what extent does 
the reserve power and compensatory hyperplasia of 
she liver in chronic c-ases enable its functions to > >e so 
well caiTied out that efficiency tests gn e a 
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result altliougli there is structural change obvious to 
ordinary physical examination? A third question, 
which amounts to much tho same as the second, is, 
How much can be expected from tests in chronic 
hepatic disease as compared with their results in 
acute disorders? A fourth is. What is the relative 
value of the various tests? 

Piersol and Bockus, 1 in their comparative studies in 
liver function by some of the later methods, bear on 
some, especially the last, of these questions. Com- 
parison of the Kosenthal modification of the phenol- 
tetrachlorphthalein test with the urobilinuria method, 
Widal's haemoclasic crisis test, and the duodenal tube 
method of applying the phenoltetrachlorphthalcin test, 
showed that the Rosenthal modification was more 
delicate than the urobilinuria test, and that the 
haemoclasic crisis method was unreliable and often 
at variance with the other tests used as a means 
of estimating hepatic efficiency. A similar opinion, 
it may be mentioned, has been expressed bv 
others (Lepehne, Gerrard). In jaundice due to 
treatment of syphilis by arsenobenzol compounds 
Rosenthal s test showed a well marked disturb- 
ance of hepatic function, and they conclude that 
there is probably some degree of iiver dysfunction 
present in practically all patients with syphilis who 
are undergoing this form of treatment. ‘Rosenthal, 
in a companion paper, 2 found that while his test gives 
negative results in. the primary and tertiary stages of 
syphilis, the test is positive in the secondary sta^o, 
and especially when employed earlv in the jaundice 
following treatment by arsenobenzol. By means of 
the test the severe damage present at an early shme 
could be watched into convalescence of the liver cells 
These results of Piersol. and Bockus and of Rosenthal 
aie, it will be noted, in accord with Surgeon Com- 
mander W . I. Gerrard’s investigations by means of the 
van den Bergh test on the frequency of degenerative 
changes in the hepatic cells, as shown bv latent 
jaundice, or disturbance of the biliary function in 
sjphihtic patients undergoing treatment bv arsono- 
beuzol eompcamds = Piersol and Bockus did not com- 

tetraehirphfhStS’ 8 ^ 

case of diabetes melfitus Whtf tSed bv^t?' 

tetmchlor methods has provided them \vifh 
evidence of hepatic disturbance thus s ° me 

more than one of its functions was SsturteT” 5 

ing the now widespread view that llU ® , supl, ° rt ' 
father than a catarrhal In- Cre . ls a lle P-'titis 
mucus in, the lower eid A* ° f ’ " ith a plu 8 of 
On the other hand in owl?. the , common bile duct, 
evidence of disturbed heLt\7 clrrhosis the 
slight, and the artniment t?‘ f C flmctl °n was usually 

obvious hepatic enlargement ,' t t,on , of a case with 
which the test, showed a m,™"! a Ie ‘ lC(I gumma in 
Ro-enfdd, .and Goldsmith 1 L . ma re . sult - Ofctenborg, 
method, and regard it as tl? ei ,“ plo >' ecl Rosenthal’s 
detecting early cirrhosis,' veconchn™ " n™** ° £ 
chronic venous stasis (cardiae f i V gro " fl,s > an d 

. The phenoltetraehlorphtlmlein w'™ 

m tlie toxaemia of premanev 1 ° 1 i>"' aS em P%ed 
Sc hneiders in 1923, and 

am ° 5n ’ im 


Smith 5 of Boston, Massachusetts, who tried it at (lie 
same time on twenty normal pregnant women and 
forty -four cases of toxaemia characterized by albumin- 
uria and high blood pressure, including eight patients 
with chronic nephritis and seven with convulsions. 
The pregnant women on whom control observations 
were made gave results that may he regarded as 
being within the limits of the normal. About half 
the toxaemic eases showed abnormal retention of the 
dye, and in this group well marked albuminuria 
and severe symptoms, including convulsions, were 
more frequent, and the mortality was higher than 
in the group of cases with a normal test, which, 
it should he noted, included most of the patients 
with chronic nephritis. In the four fatal cases in 
which the test was abnormal some damage to the liver 
was found, but the degree of retention of the drug 
did not appear to he a trustworthy index of the 
amount of necrosis of the liver. In the discussion 
at the Royal Society of Medicine a year ago on the 
toxaemias of pregnancy — introduced bv Comyns 
Berkeley, B. C. Dodds, and A. L. Walker — among 
other tests, those for hepatic efficiency were considered; 
and 0. L. V. de Wesselow said that as the lnevu- 
lose tolerance test had given conflicting results in 
eclampsia it was of little practical value. 6 

It may be convenient to refer briefly to the history 
of the phenoltetrachlorphthalcin test. It dates from 
1909, when J. J. Abel and L. G. Rownlrce showed 
that this dye, prepared in the previous year by 
OrndorfT and Black, was removed from the blood by 
the liver only. Tho efficiency of that organ to ex- 
crete the dye in the bile was first investigated by 
examination of the faeces (Rowntreo and Whipple), 
and later of the duodenal contents removed bv 11 tube 
(McNeil, Aaron, Horsley Gantt, and others). But in 
accordance with tho general tondonev to go. so to 
spenk, to the fountain head and to examine the blood 
rather than the excretions, Sanford M. Rosenthal in 
1922 studied the blood content of experimental animals 
and man after the intravenous injection of phenol- 
tetiaohlorphthnlein ; in healthy human beings the blood 
serum is almost entirely clear of the dye one hour 
after the injection of nil amount equivalent to 5 milli- 
grams per kilogram of body weight; when the liver is 
damaged the amount of dye remaining in the blood 
provides a quantitative index of tho degree of impaired 
function. An obvious advantage of Rosenthal's modi- 
ncation of this test is that it can be employed when 
there is complete obstruction to the passage of bile 
'-u ftu d in his recent paper Rosenthal 

the livr. W ll t le e ? irly- stages of obstructive jaundice 
tlie fner cells wh.lo not damaged, can take up 

tie norm I 10 b °° d ’ aI , thou S h it cannot be excreted 
J " " manner through the biliary system, «nd 
this is confirmed by Bloom and Bosennu . 2 ‘ 

he d\e is practically non-toxic. But Bloom and 
^“ncW V hat tho lligh incidence of throm- 
imoetio i bcr "ntott-Md reactions after its 

injection is a serious objection to its clinical use. 

sLS \T\ rSe ° £ 0n r hun(1red tests. Judson A. 
it f'fi'd , l "° general reactions, and he mentions 
hat thrombosis of the injected vein was fairly 
fiequent, Rosenthal records four cases of thrombosis 
and observes that induration of the vein was 
lather common among one hundred and fifty 
rues, .Piersol and Bockus, who noticed throm- 
bosis o the lem five times among sixtv-seven injee- 
10 ns, elieies that the incidence of this drawback 

* Y V”* ° vnrc - l92i> viii - *"• 

xxx?J, 0 °i!«. a ° d !tos ™>u, W. H. : Arch. Ini. ]Uetl„ Cliicnsro, 1921, 
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might be obviated by the injection of a quantity of the 
tlye smaller than that employed by Rosenthal. From 
the patient’s point of view — objection to the intra- 
venous injection, of coloured fluid and the risk of 
thrombosis — Boavdmau and Seliooumaker, after com- 
parison of the two methods, prefer the _ use of 
the duodenal tube to Rosenthal’s modification . 8 It 
may be added that Rosenthal, in association with 
E. C. White, has found that bromsulplialein (phenol- 
tetrabromplithalein sodium sulphonate), when simi- 
larly employed, gives much more sharply cut results 
in the estimation of hepatic efficiency than does 
phenoltetrachlorphthnlein, and these workers propose 
to issue an early report on the standardization for the 
clinical use of this new dye. Delprat, Epstein, and 
Kerr 5 have recently employed rose bengal di-iodo- 
tetrachlorfluoreseine, of the triplienylmethanc series, 
in the same manner, and obtained much the same 
results as did Rosenthal with phenoltetraehlor- 
phthalein. 


GOLD TREATMENT OF TUBERCULOSIS. 

Ocm previous references' to Professor Holger Moellgaard’s 
no iv method of treating tuberculosis by an inorganic com- 
pound of gold and sodium, together with an antidotal 
scrum, may now be supplemented by an account of two 
papers appearing in recent issues of the Danish medical 
journal Ugcskrift for Larger The first of these, by Pro- 
fessor Moellgaard, deals with the experimental basis of the 
treatment. His investigations, bo says, were inspired by 
the observation made -by Kocli, and published as long ago 
as 1890, that a salt of gold inhibits the growth of tubercle 
bacilli in a solution as weak as one in a million. Turning 
to the researches of Feldt and Spies, and the gold, prepara- 
tion, “ krysolgan,” introduced by them in 1917, the author 
points out that the successes achieved by this drug 
dwindled as the dose. After describing the properties and 
chemical formula of his own preparation, “ sanoervsin,” 
and stating that it materially checks the growth of 
tubercle bacilli in a solution of one in a million and 
completely arrests it in a solution of 1 in 100,000, he 
gives a detailed account of experiments with such animals 
as guinea-pigs. Subcutaneous injections of tubercle bacilli 
were given, and the site of inoculation was then infiltrated 
with sanoervsin. All the control guinea-pigs developed 
generalized tuberculosis, whereas some of the animals 
treated by sanoervsin remained free. While the treat- 
ment of a tuberculous animal with sanoervsin provoked 
a violent reaction similar to, and probably identical 
with, the shock caused by a large dose of tuberculin given 
to a tuberculous animal, reaction could be avoided or over- 
come by an injection of scrum obtained from a tuber- 
culous animal, which appeared to neutralize the toxins 
generated by the interaction of sanoervsin with tubercle 
bacilli m the body. In other words, passive immunity was 
f OU tl ' e . tub vrciilous animals, which were" thus 
protected from, the otherwise fatal action of sanoervsin. 
These observations suggest that the action of sanoervsin 
depends on its capacity to destroy tubercle bacilli in 'the 
body The reaction of the tuberculous animal possessing 
natural or passive immunity to sanoervsin differed great! 
from the reaction of the tuberculous animal not posLshm 
such immunity; the immunised animal reacted with fevei" 

s S'T the r : 

alb uminuria, myocarditis, and oedema of the lu^T Theral 
l'hiladclplua.’UH,’ el^iiJ C M 8 ! nIIlll,iCr ’ G " D ' : Au,tr - lourn. .Veil. Sci.. 
Clilca E 5 ( r1 l t ffi4^'s?iirf r 5J3. m> X ‘ ° n<1 Kcrr ’ J - : Arch. i n t. Util., 

Stolen Jovrxu,, November 8 tli, 1924 „ e-n . v 
4K4 p. 961; J.muarv 24tli, 1925 , p. 176 P- November 22nd, 

p. Vgotrift for Lacacr. December 25th, 1924, p. 1035; January 1st. 1925. 


peittic doses of sanoervsin given to a lion-tuberculous animal 
had no ill effects, whereas the same doses given to tuber- 
culous animals gave rise to all the reactions that would 
be expected of a process entailing the wholesale destruc- 
tion of tubercle bacilli in the tissues. After treat- 
ment with sanocrysin had been continued for some 
time and clinical recovery bad been achieved, the cx- 
fuberculous animals ceased to react to sanoervsin. Tho 
second paper, by Dr. K. Scclier, describes early clinical 
tests with sanoervsin. In this it is stated that by 
November, 1923, Moellgaard’s experimental work with sano- 
crysin in tuberculous and non-tiiberculous animals had 
proceeded so far that clinical tests on human beings had 
become justifiable. Since then Secher has given sanoervsin 
to a considerable number of hospital patients, but the choice 
of patient and tho dose of the drug were at first faulty 
from lack of experience. The three principal reactions — 
fever, rash, and albuminuria — acted as guides to the con- 
duct of each case. The temperature in particular was a 
valuable index to the response of the tuberculous body to 
the intravenous injections of sanocrysin. As the tests pro- 
ceeded it became more and more evident that cases in which 
difficulties were anticipated required preliminary treatment 
to avoid the albuminuria which was liable to ensue after 
injections of sanoervsin. Scrum from a tuberculous animal 
was given by intramuscular injection in doses of 20 to 
40 c.cm., and proved potent in counteracting the “ tuber- 
culin shock ” caused by the sanocrysin. It was found 
advisable to continue the injections till there was no longer 
any reaction to them. Of the 9 patients who died, and 
whose death was directly connected with the treatment, 
2 died from shock, 3 from Tlerxheimer’s reaction, 3 from 
poisoning with emesis and hiccup, and 1 from cachexia. 
Of the 12 slight cases of pulmonary tuberculosis, 3 of which 
were sputum-positive, all were discharged as symptom-free, 
but this was the ease with only 2 of tho 21 severe cases. All 
the slight cases, which became symptom-free under treat- 
ment, reacted violently, severe erythema being sometimes 
provoked. With further experience the author has been 
able to give sanocrysin to patients whom at first he thought 
unsuitable for it. It seems to he very effective for the 
chronic fibrotic cases; areas of consolidation in the lungs 
clear up, rales disappear, and certain patients have been 
able to return to work. Of 3 patients suffering from 
miliary tuberculosis, 1 was discharged as much improved, 
and 1 as cured. Tuberculous pleurisies also responded very 
satisfactorily; of tlie 12 cases of acute pleurisy treated, 11 
were discharged as symptom-free. The treatment could be 
given to children provided it was instituted early enough, 
and Dr. Secher expects that the early treatment of glandular 
tuberculosis in childhood will avert the development of 
tho later stages of tuberculosis. But tho difficulties and 
the dangers of the treatment render it, for the present at 
least, suitable only for hospital practice. 


, A NEW MOTOR DANGER. 

RnroitTS from America show that commercial enterprise has 
evolved a wholly new danger to the general public. Some 
time ago the research staff of the General Motors Company 
discovered that the addition to petrol of one part in a 
thousand of the heavy volatile fluid lead tetra-ethvl 
(Pb(C„H.) 4 ) was an efficient method of preventing knocking 
in motors. This is a discover}- of first-rate commercial 
importance, for it is said that it may result in a saving of 
25 per cent, of petrol, and also may make possible the use 
of high compression petrol engines. A new form, of petrol 
has been placed 011 the market in America termed 
cthvl gasoline, which contains 1 per 1,000 lead tetra- 
ethvl, together with organic chloride and a distinctive 
dve. This mixture is harmless in theory, since tho 
organic chloride reduces the lead tetra-ethvl, anil ea 
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chloride appears in the exliau&t. The United States 
.Bureau of Mines' made experiments on the subject, 
and found that animals did not suffer in health when 
exposed for eight months to a definite concentration of 
exhaust gas from an engine using ethyl gasoline. Un- 
fortunately these comforting conclusions do not take into 
account ail the practical dangers. In the first place, 
serious trouble has been experienced in the manufacture of 
lead • f etra-ethyl, and in one factory alone there were five 
.deaths and forty-four other cases of serious poisoning. 
.This is not surprising, for organic lead compounds of the 
type of lead tetra-ethyl have long been known ns the most 
dangerous of metallic poisons: they are, indeed, onlv 
rivalled by the corresponding mercury compounds. A few 
.milligrams of lead tri-ethyl are sufficient to produce in a 
.medium-sized dog convulsions similar to those caused by 
strychnine. 5 Lead tetra-ethyl is one of the comparative!'- 
few substances which can be absorbed rapidly through the 
skin ; moreover, it is volatile, and can he absorbed stilt more 
lapidly through the lungs. Like all lead compounds, it is a 
cumulative poison, but it produces a train of symptoms quite 
distinct from those of inorganic lead poisoning. The initial 
symptoms are insomnia, nausea, loss of weight, anaemia 
and low blood pressure. In severe cases acute delirium 
resembling delirium tremens occurs. There appear to he 
many possible dangers in distributing a poison of this 
nature m large quantities throughout the community. The 
c lef danger lies in its use in garages, since there is 
always the risk that petrol may be spilt; moreover 
cars while being started discharge unconsumed exhaust 
and in either case lead tetra-ethyl will he set free 
m confined spaces. There seems to he oniv a remote 
chance of unconsumed lead tetra-ethyl producing poison- 
ing m the public streets • but on the of In .• T 1 
doubt if the health of the community would he benefited 

■>-•>«« carw 
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York has forbidden tile ZTl’th V'° Cit »' " f 
and it is to be hoped that simil ’ ® nso,ine in its area, 
this country. ” m,,ar “‘.on will be taken 
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A lecture on » SHAPE ° F THE s KULL. 

* .“-.Arthur Robir„: prSorT " 
l luyeisity of Edinburgh, „„ ( W Z . anatol »y hi the 

Anthropological Institute in tho , P ' C / S of the R°y«l 
society Edinburgh, on Januan ^ Gp ° ,ogical 

to the fact that the cranial -.ml f , c!mv attention 
t-aried in shape and size at diffeie? ° f til0 sk ' ,!1 

tlmt it was now o-enerallv lip' eat P e, ' ,0 ds of life, and 
-an.al part depefded on the am T ^ the 
Since in normal circumstance t. "’* ° f ite t-ontents. 

H followed that the Size ol'the" 4 "^ 5 mai " ! y 
on the size of tl ie brain On tL l 1 CTalUU " 1 depended 
the Shape of the cranium st f, f W ‘\ land - th * of 

ti satisfactory explanation ‘l,J 1 ‘ of dis P and 
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localized expansions which were m „„ ‘ t,le formation of 

two main factors which nicl.t , U '” le,0,,s and varied. The 
cranial shape wore **«* o,t 
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.of climate and altitude and tile immediate environment of 
tho muscles nttnehed to the skull liones. With regard to 
general environment, there was a fairly common idea that 
a special type of head was being evolved in America, but 
there was no definite proof that such, was the case. It 
seemed impossible to avoid the conclusion that the shape 
of tho skull depended mainly upon hei editary tendencies 
which worked under tho law of genetic control. If that 
was the case, then the shape of the cranium depended upon 
the growth of tho brain, and the growth of the biain was 
undoubtedly governed by the laws of heredity. 


IODIZED TABLE SALT. 

Tiif. brilliant work of Marine and his colleagues, who have 
proved that simple goitre is a preventable disease, has led 
to the consideration of the best way of supplying iodine to 
communities where goitre is frequent. Marine and Lenliart 
have shown that 2 grains of sodium iodide given daily for 
a fortnight every- six months prevents goitre in school 
children. This represents a total of 56 grains (3.6 grams) 
a year. Klinger in Zurich has shown that 5 mg. of iodine 
given weekly throughout the year is equally efficient for 
school children. This represents n total of only 4 grains 
(0.26 gram) of iodine a year. Marine has pointed out that 
tho thyroid has only limited means of storing iodine, and 
that therefore the most economical method of administering 
iodine is to give it in small doses os frequently as possible. 
He considers that the body requires about 2grains(0. Ingram) 
of iodine n year if the iodine is given continuously in 
minute quantities. This figure agrees with such knowledge 
as "o have of the amount of thyroxin consumed daily la- 
the body. Any method of giving iodine ns a preventive of 
goitre should therefore aim at providing about 2 grains a 
.'ear; it may he found that smaller quantities suffice, but 
this is the figure indicated by our present knowledge. Tito 
problem has been met in some American cities bv adding 
iodides to the water supply. This, however, is an extremely 
wasteful method, ns only a very small fraction of the water 
supplied to a town is used for cooking or drinking. Another 
method is to provide iodized table salt, mid here we meet 
With the difficulty of determining how much ought to be 
am e . Tho Swiss Goitre Commission recommended -a total 
of 2 to 5 mg. of iodine per kilo of salt; and iodized 
table salts are now used extensively in Switzerland and the 
mo. Salts are now being placed on the market in 
England which contain a quantity of iodine similar to that 
recommended by the Swiss Goitre Commission. IVe have 
received, for example, from Messrs. George Hnmlctt and 
t-ons, td., a sample of an iodized table salt, to which they 
lave given the trade name “ Premido.” The only question 
seems to be whether its use as a table salt would provide 


a sufficient quantity of iodine. 


An individual on a normal 


7 wxcietes about 10 grams of sodium chloride a day. 
Less than half of this is taken as table salt, and tbcrcfom 
content of 5 mg. of iodide in table salt per kilo of body 
1n ' S,t l ,10 vide an individual with much less th»» 

mg. (1/6 gram) of iodine a year. Marine' lias recom- 
mended the Use of table salt containing 0.2 per cent. 
Iodine as a prophylactic in the districts where endemic 
goitre prevails to a mild extent. This is four hundred 
imes the concentration recommended bv the Swiss Goitre 

2 miS ? S1 ° n * , The ! dea of supplying iodine to the pop 11 ' 
iation by adding iodides to table salt appears to be a 
reasonable proposal, but before this method is used and 
lehed upon as a prophylactic it would seem desirable that 
lie authorities should agree within the nearest power of 
ten as to the proportion of iodine necessary. Another 
important question which arises is whether persons with 
ill y active thyroids are likely to suffer if supplied rogu- 
— * • "' lth an e-xcess of iodine’ Mari ne and Klinger both 
’/Voc. hint. lUeU. of Chicago, 1924, j.p. 31-46; 
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say that they have watched carefully for exophthalmic 
goitre, and have "found no evidence that it is produced 
hy large-scale prophylactic iodine medication. Sir William 
Maepherson has, ■ however, reported, in a letter published 
in our columns of January 17th, that this danger is still 
under consideration in Switzerland. 


INTERNATIONAL CONGRESS OF RADIOLOGY. 

AuB.vxGEXtF.KTS are being made by the Electro-Therapeutic 
Sectiou of the Royal Society of Medicine, the Rontgen 
Society, and tho British Institute of Radiology, to hold a 
Congress of Radiology' in London from July 1st to 4th. 
The president of the congress will bo Mr. C. Thurstan 
Holland, Ch.M., of Liverpool. Radiologists from all 
countries are invited to take part, and it is hoped to 
arrange for the formation of a comprehensive international 
committee and the establishment of a full international 
congress at stated intervals in different countries. It ' is 
further hoped that at this London congress arrangements 
will ho made for the first International Congress, and that 
the date of this and the country in which it will be held 
will bo decided by tho international committee. Physics, 
electro-therapeutics, and allied subjects will ho included in 
the scope of the London congress, and all papers to ho read 
should be sent to tho Secretary-general, at tho British 
Institute of Radiology, not later than May 1st, accom- 
panied hy a short abstract. The organizing committee 
states that it is particularly desirable that papers, wherever 
possible, should be approved hy a recognized society of 
which the author is a member. All papers and abstracts 
must he typewritten or printed. Each paper will he read 
at tho congress in the language selected by the author, and 
it is intended to publish tho papers read in the British 
Journal of Iladiologij. In connexion with the congress 
there will he an exhibition of radiological aud electrical 
apparatus, aud of radiograms. Radiological and electro- 
therapeutic societies are invited to send approved repre- 
sentatives who shall be eligible to serve on tho international 
committee. Societies are requested to bring the congress 
to tho notice of their members and to secure tho attendance 
of as many as possible. The feo for membership of the 
congress will be 2 guineas, and it is hoped that all who 
wish to attend will signify their intention as soon as 
possible so that some numerical estimato may be possible. 
Arrangements for travelling facilities and hotel accom- 
modation are being made. The opening meeting of the 
congress will bo held on the morning of Wednesday, July, 
1st, and on the previous evening a reception will he held 
eo that delegates and members may meet. The house of 
tho British Institute of Radiology (32, Welbeck Street, 
London, W.l) will be the administrative centre for the 
congress, and an information bureau, with interpreters, 
will be provided. All communications should he addressed 
to the Secretaries, International Congress of Radiology, 
c/o the British Institute of Radiology. 


astigmatic correction for near work. 

In the British Journal of Ophthalmology for January is 
published a paper hy Mr. A. S. Percival on the “ altera- 
tion of the power of a cylinder when used for near work.” 
Tho mathematics of this paper may not he to the liking of 
the majority of readers, hut tho point is a very pretty one, 
and deserves tho attention of all who have to prescribe 
spectacles. Mr. Percival finds that in tho higher cylindrical 
powers, if tho correct glass ho given for distance, it will 
not accurately correct tho astigmatism for near work as 
well. Tho conical astigmatism is fixed. Mr. Percival 
finds that a cylinder of approximately 9 per cent, higher 


strength will be required to correct the astigmatism fully 
when used for work at a distance of about 30 cm. from tho 
glasses. If a full presbyopic addition of + 3D be given, no 
further addition is required, because the 3D addition may 
bo regarded as simply making the divergent rays from tho 
close work become a parallel beam. If a partial correction 
for presbyopia be given, a smaller ' addition to the cylin- 
drical lens will ho needed. Tho following examples will 
make the matter clear. If no presbyopic correction bo 
given, increase the cylinder by 9 per cent.'; if +1 correc- 
tion, increase by 6 per cent. ; if +2, increase by 3 per cent. ; 
if +3, do not increase the cylinder. This is a point of 
practical importance in dealing with the higher cylindrical 
lenses. If no presbyopic' addition be given, S.5D of 
astigmatism' at a distance will require '6D (6.005D) for 
reading; but ID of astigmatism at a distance would ho 
corrected hy a 1.09D cylinder for near work, aud this 
addition is, in practice, negligible. The paper' ends with 
a discussion of an interesting point about intorsion of tho 
eyes when converged and depressed; the part played hero 
hy tho superior oblique muscles in the depression of tho 
eyes may lead to a variable amount of intorsion; if this 
occurs, the axes of the cylinders should bo intorted also. 
A valuable table gives in the second and fourth columns 
the lenses that should ho used for close work, if exactly 
the same correction is required ns that for distance, which 
is supplied in the first and third columns. 


RAINFALL IN 1924. 

The general impression that 1924 was a very wet year in 
England and Males is fully borne out hy the report of Miv 
F. J. IV. Whipple, superintendent of tho British Rainfall 
Organization, Meteorological Office (Times, January 30th). 
It was the wettest year since 1912. Taking tho average 
fall at 100, it was 121 in 1924 and 125 in 1912. Tho year 
1003 was wetter (128). The excess of rain in Ireland was 
last year a little greater (122 per cent.) than in England 
and Wales, niid in Scotland considerably less (105). 
Taking tho British Isles as a whole the percentage was 117, 
as compared with 127 in 1903. These percentages, how- 
ever, while they justify tho impression mentioned, give no 
idea of the actual amount of precipitation. Thus, while in 
England last year it was 39.6 inches, as compared with an 
average for 1881 to 1915 of '32.7, in Wales it was 60.8 
compared with 50.1, in Scotland it was 52.8 compared with 
50.3, and in Ireland 52.8 compared with 43.3. The wettest 
station in tho British Isles, Glenquoich in Inverness-shire, 
was a little less wet than usual, having 108.92 inches instead 
of its average of 110.75. The floods in the Thames valley, 
which began about Christmas, were due to a combination 
of circumstances. In the early part of the month there was 
little rain ; .in tho second Week, indeed, there was a very 
widespread fog. On December 15th there was heavy rain 
(0.69 inch in the Thames valley) ; then there was a spell of 
dry weather, hut on December 23rd it began to rain in 
earnest, and before the end of tho year 2.79 inches had 
fallen, or an average of 0.31 inch a day. As the litci 
above the first lock (Teddington) can only dispose of about 
0.2 inch of rain a day, any greater fall in the valley must 
either sink into the soil or overflow the channel. In the 
vallev of a river flowing through au alluvial countrx thoio 
is, generally speaking, a constant downhill movement of 
water, not onlv in the bed of the river hut through tho 
subsoil of either hank. The water level in the soil varies 
directly with the amount of vain, but in an average season 
much of tho water that falls in the valley is being 
gradually drained into the river by side streams. This year 
the soil, when the licavv rains came at the end of December, 
was alrcadv waterlogged. Mr. Whipple states that eteii 
at tho phi beer Park at Richmond (below locks) the timid- 
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ground water was nearly. 3 ft. higher in June than it 
had been at the end of March. After that each month, 
with the single exception of November, showed an excess 
of rain. It was especially in the South of England that 
the rainfall of 1924 was above tho average. At High 
Wycombe, in tho Chi] tern Hills, the figure for the year was 
38.94 inches compared with an average of 25.90 — an excess 
of 50 per cent. The river which drains this area empties 
into tho Thames. The rainfall was unusually high also at 
Windsor (42 per cent, above tho average). In some places 
in England thunderstorms caused heavy falls within short 
periods. Such storms occurred on July 22nd in a string of 
places on a lino from Guildford to the Norfolk coast. The 
heaviest fall recorded was 4 inches at tho Royal Horti- 
cultural Society’s ground at Wislcy, Surrey; at South 
Kensington lj inches fell in twenty-five minutes. There 
was another big storm in the north of London on July 29th, 
and at Hampstead, which was caught in both storms, the 
total fall for the month was 7.60 inches. Mr. Whipple 
gives a brief description of a storm which occurred in 
August near Bridgwater, between the Quantoek Hills and 
the mouth of the River Parrot. It was, he says, in some 
respects by far the greatest ever recorded in tho British 
Isles. The rainfall measured at Cannington was no less 
than 9.4 inches, and of this amount tho observer, Mr. 
Kendall, reckons that at least 8 inches fell in five hours. 
Such a rainfall would have done great damage in some 
parts of England, but the countryside affected was sparselv 
populated and well provided with brooks, so that the damage 
was minimized, though the roads suffered badly. As has 
been said, tho earlier part of tho year had been wet, so 
that the ground in many district's was sodden. April, 
normally one of our driest months, was wet (3.4 inches), 
making it with one exception (1878) the wettest April on 
record for Kew Observatory. May also had a very heavy 
fall all over the British Isles, yielding more than twice tho 
average (214 per cent, in England and Wales). September 
too was wet (174 per cent, in England and AVales), so that 
the circumstances conspired to bring tho floods which 
caused so much inconvenience, especially in the Thames 
valley at the turn of the year. 
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influenza. 

List week the deaths from influenza in the great towns 

0 sngland and AVales increased from 142 to 195 and 
t«o cities outside London (which had 39 deaths) recorded 
10 01 more deatlis-namely, Manchester 22 and Salford 10 

the Midla°nds 0,1S T° 1 ’"" m ' onia s "gS est " ide prevalence in 
the Midlands Lancashire, and Yorkshire. Tho course 

01 the mortality is very similar to that of last year 
as will be seen from the following fi gm . cs tll0 2.,,,,’ 
in the corresponding week of last year being shown in 
paren "eses ; UK, (88), 124 (93), 142 (153), l 9 f (236 Z 
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tha * ,' ve harc t0 ‘1° "ith a recrudeTcence'of 0 the 
, « th «t the maximum mortality 
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However, prophecy is more “than imundy^ash In m ‘" hnS) - 
with influenza. usually 1 asli in connexion 
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MEDICAL MEN IN “SCENES OF CLERICAL 
LIFE." s - 

Tnr. characters in the three stories which collectively form 
Scenes 0 / Clerical Life, by George Eliot, were, as is well 
known, drawn in the majority of cases from persons who 
were actually living in or near Nuneaton during her early 
years. 1 It is for this reason that the three stories in 
question occupy a unique position in English fiction. The 
characters include four medical men who practised in 
Nuneaton; they appeared as “Air. Pilgrim,” “Air. 
Pilgrim's assistant,” “ Air. Pratt,” and “ Air. Brand ” 
respectively. All were drawn from life, and all have hcca 
positively identified with the exception of the second, but, 
as. will shortly appear, it is possible at least to suggest who 
he really was. 

The first, “Mr. Pilgrim,” was William Bueknill. He was horn 
at Rugby in 1781, and was educated at Rugby School, la 1B00, 
at the early age of 19, he obtained the diploma of AI.R.C'.S., 
and commenced practice in Nuneaton shortly afterwards. He 
lived in a house which stood in front of the site now occupied 
by the Post Office. During the year 1804, and probably for 
a still longer period, he was in frequent, attendance upon Sir 
Roger Newdcgatc (1719-1806) of Arliury Hall (the “ Chcvere! 
Manor ” of George Eliot), near Nuneaton, and also upon the 
household, as nppears from an account of that year for his 
professional services now in the possession of Dr. E. N. Nason 
of Nuneaton. An interesting item on this account is a charge 
of £22 4s. for one hundred and forty-eight inoculations: this 
is doubtless a reference to the ol<l practice of inoculating 
variola. Another interesting feature is the doctor’s very reason- 
able fee: he charged Sir Roger half a crown for a “journey” 
—that is to sav, for a visit. As Arbury Hall was at least 
two and a half miles from his home in Nuneaton this fee was 
certainly not excessive. It is eloquent testimonv to Pr. 
Bucknill’s ability that Sir Roger should have chosen him for 
his medical adviser, for the doctor was only 23 vears of age 
at the time in question. Dr. Bueknill, after a long' professional , 
career, retired from practice during the middle fifties, and died 
after a prolonged illness on April 4th, 1860, aged 79. 

His assistant (“Mr. Pilgrim’s assistant”) was probably Dr. 
Edward Nason (1800-1868), who studied at Guv’s Hospital and 
became M.R.C.S., L.S.A. in 1822. He practised for some 
years in partnership with Dr. Bueknill. This partnership v.as 
in existence in 1831, although it was ultimately dissolved; and 
it is therefore possible that Dr. Nason entered* the practice as 

•— ipal • 

fot 

nrs 

too brief for positive identification. 1 

The third, “Mr. Pratt,” was in real life Air. Bond. There were 
for some years two practitioners of the latter name in Nuneaton, 
llie eldest was J. Bond. Ho held no qualification, but bis 
name appeared in the early medical directories (issued befoye 
ie Medical Act came into force) because be had been ju 
practice prior to 1815 (the date of the Apothecaries Act). He 
died on April 10th, 1849, aged 79. The other practitioner of 
Hargreave Bond, L.S.A. 1828, wlio 
“ Mr a p° U h ?» 847 ' i ‘ Cre seems > however, to be no doubt tM 
Elin ' Bond - “* Ir - Pratt” is stated 


... ...wwv.n jiuaaiuit imiL jljf. i\ ason enterca tne praciue *•-- 
an assistant with a view to partnership. Tins is the principal 
reason for identifying him with " Mr. Pilgrim's assistant. *’ fot 
tlie latter is mentioned by the novelist in terms which ar* 

inc\ imof - 1 , >r> 


stnted hv Get> r ? e 

™TorV" l r ueen '? ng established in “ Milhv ” (Nuneafon , 
is the on V 1"° P ? Ct ' t ' on , er ? nametl Bond . the eldest, J. Bond, 
her chUdlmod haVe ! !" S ' vcrcd tllis description during 

The fourth, “ Air. Brand,” to whom onlv brief reference was 
made m the atone.,* was Mr. Harris. He lived at Chilvers 
Coton (the iShoppcrton ” 0 f George Eliot), near Nuneaton, 
and died in November, 1837, aged 39! 

tim.T nf* “4r 67c ru " ,l Ll (? contains l°ng and amusing descrip- 
ions of Air Pilgrim” and “Air. Pratt.” It is impossible 

colourm/whl | e P ‘' eC ‘ Se extent to wl,ich these descriptions are 
that H * humorous exaggerations, but there is little doubt 
element -f r Tf’ ln , tl,c . niain - faithfully drawn, even if »“ 
S' nl of . 1,ght an . d entirely friendly caricature is hv no means 
»■ pen-pictures of two practitioners of the old school, 
.em 1 obs erver as George Eliot, they thus possess 

seme histo rical interest, and no apology is needed for quoting 

Division^ 1 . .t’“ f ’’ V read before tlie Nuneaton* and Tamivoith 

Richard J. Cv5fa X ®M.na.s!! Lj{ 1 cp SSOCi " ti0n ’ Jan ' ,nry 2 ?"'’ ’ y 

Scenes’,, ha People in Her Kcnch. C. S. Olcolt, 

x.vii, 

. . fortunes of the Itev. Amos Barton, chapters vil, viii- 
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(heir principal features here. In the extracts which follow the 
novelist’s own words have been adhered to as far as is possible. 

Mr. Pilgrim was a large, tall, heavy man, who visited, on 
horseback, those patients of his who lived some distance away. 
He occasionally affected aristocratic airs, and gave late dinners 
with enigmatic side-dishes and poisonous port. He was never 
so comfortable as when he was relaxing his professional legs 
in one of those excellent farmhouses where the mice are sleek 
and the mistress sickly. He looked with great tolerance on 
all shades of religious opinion that did not include a 
belief in cures by miracle. On this point he had the con- 
currence of Mr. Pratt, the only other medical man of the same 
standing in Milby (Nuneaton). Pratt was middle-sized, in- 
sinuating, and silvery voiced. 

He " elegantly referred all diseases to debility, and, with a 
proper contempt for symptomatic treatment, went to the root of 
the matter with port-wine and bark ; Pilgrim was persuaded that 
the evil principle in the human system was plethora, and he made 
War against it with cupping, 'blistering, and cathartics. They had 
both been long established in Mdby, and as each had a sufficient 
practice, there w&s no very un\Ugna.\vt rivalry between them*, on 
the contrary, they had that sort of friendly contempt for. each 
other which is always conducive to a good understanding between 
professional men ; and when any new surgeon attempted, in an 
ill advised hour, to settle himself in the town,; it was strikingly 
demonstrated how slight and trivial are theoretic differences com- 
pared with the broad basis of common human feeling. There was 
t lie most perfect unanimity between Pratt and Pilgrim' in the 
determination to drive away the obnoxious and too probably 
unqualified intruder as soon as possible. Whether the first wonder- 
ful cure lie effected was on a patient of Pratt’s or of Pilgrim’s, 
one was as ready as the other to pull the interloper by the nose, 
and both alike directed their remarkable powers of conversation 
towards making the town too hot for him. But by their respective 
patients these two distinguished men were pitted against each other 
with great virulence. Mrs. Lowme could not conceal her amaze- 
ment that Mrs. Phipps should trust her life in the hands of Pratt, 
who let her feed herself up to that degree, it was really shocking 
to hear how short her breath was; and Mrs. Phipps had no patience 
with Mrs. Lowme, living, as she did, on tea and broth, and looking 
as yellow as any crow-/iower, and yet letting Pilgrim Meed and 
blister her and give her lowering medicine till her clothes hung on 
her like a scarecrow’s. On the whole, perhaps, Mr. Pilgrim’s repu- 
tation was at the higher pitch, and when any lady under Mr. Pratt’s 
care was doing ill, she was half disposed to think that a little more 
* active treatment * might suit her better. But without very 
definite provocation no one would take so serious a step as to part 
with the family doctor, for in those remote days there were few 
varieties of human hatred more formidable than the medical.” 

Pratt's patients were profoundly uninteresting to Pilgrim; 
their Very diseases were despicable, and he would hardly have 
thought their bodies worth dissecting. But there was, at the 
same time, in Mr. Pilgrim’s heart a latent store of tenderness 
and pity which flowed forth at the sight of suffering. 4 


PULMONARY TUBERCULOSIS TREATED BY 
SPAIILINGER’S SERUM. 

Ik our issue of January 3rd (p. 43) wo published an article 
under this title illustrated by reproductions of two radio- 
grams. On October 30th, 1924, we had received from 
M. Spall linger (Carouge, Geneva) a letter transmitting the 
reports of Dr. Stephani and Dr. Hudson. A proof of the 
article was sent to Dr. Stepffani and returned by him 
unaltered. The proof was received here on return on 
November 19th, and the contribution, as has been said, was 
eventually published in our issue of January 3rd, 1925. 
Subsequently we Were informed that the patient had died 
and on January 26th we received from M. Spalilingcr the 
following letter, dated Geneva, January I2lh : 


"^ Yi SV e ? erence . l ° U l e case of Mr. R. G. Which appeared i 
one of 3 our late issues may I explain that this patient who mad 

ron/rTT r? 1 ? , C r:i ' ’ ,iad started to resume normal life, when 1: 
f u 1 ^p.uilixg ? uni 01113 > Horn winch he died. -Yours faftl 


AVe have been independently informed bv the Ministry of 
Pensions that their Medical Branch, from the particulars 
gi\en in the article as published, recognized the case as 
one of uliidi fj.ey had detailed information and that they 
had been officially notified on November 21st that “ R, G.” 
on October 25th, 1924, had a very copious haemoptysis, and 
int from October 27th signs of pneumonia, with pneumo- 
cocci in the sputum, developed and the case terminated 
'“tally on November 3rd. 
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ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

( Continual from p(ujc 230.) 

Administration and Procedure. 

At the sitting of the Lunacy Commission on January 28th the 
examination was continued of Mr. Montgomery Parker, chair- 
man of the National Society for Lunacy Reform. The principal 
discussion of the morning centred round the procedure on 
discharge of a patient. 

The Chairman' (the Right Hon. H. P. Macmillan, K.C.) said 
lie had always felt that a difficult part of the Commission’s in- 
vestigation concerned the position of the authorities with 
regard to the recently recovered patient. The moment the 
patient was restored to sanity it was illegal to detain him, and 
yet, as in all illnesses, to fix the date of convalescence was 
difficult, and to restore the patient immediately to his old- life 
would in many cases he detrimental. One solution would be 
to make the patient become, at the stage of recovery, a volun- 
tary boarder, thereby taking him out of the category of legally 
detainable persons. Another suggested solution was the utiliza- 
tion of the parole system, but this would involve some infringe.- 
ment of the law, because a patient on parole was still subject 
to the legal nexus which should not apply to a sane person. 

Earl Russell asked what the witness would do if he were a 
medical superintendent and had a ease practically recovered — 
a case which if it came to him in its present condition he would 
not dream of certifying, hut which he knew would suffer 
injury from being sent out immediately. Mr. Parker said that 
lie would make such a patient a voluntary boarder. He recog- 
nized that before such patients were sent out on trial an 
investigation must he made as to their home conditions, and 
hi the case of rate-aided patients the only practicable step 
might be to send them hack to the infirmary. 

The Chairman pointed out that removal from the care of the 
medical attendant who had achieved tile cure to that of the 
Poor Law doctor who did not know the case at all, and into 
surroundings different and less suitable, would he a menace to 
the completion of recovery. Mr. Parker said that, he would 
like the medical superintendent to tell the patient that he was 
free, hut to add, “ If you take my advice you will remain here 
another month.” 

Sir Humphry Rolleston remarked that the witness, in his 
desire to protect the individual from any lapse of efficiency 
on tlie part of the medical superintendent, urged the right of 
independent medical access. But from what source would the 
outside doctor get his information? Mr. Parker said that he 
would get it primarily from the patient, from the patient’s 
friends, from other patients possibly, and from the case-hook 
and other records. Sir If. Rolleston said that it seemed to' 
him that the outside doctor would have to depend very largely 
on evidence furnished by the medical superintendent. 

The Chairman remarked that in reading Hr. Lomax’s hook he 
had been impressed by the statement that in asylums the worst 
cases were those most insistent on release. 

Some discussion took place on definitions, and the Chairman 
noted that in all the definitions which had been proposed to the 
Commission, including those brought forward by the British 
Medical Association,* persons were defined by the steps which 
it was necessary to take in dealing with them. They were 
defined by the consequences of their condition rattier than by 
those attributes from which the consequences sprang. He felt 
that this must he so; a pathological definition would he 
impossible from the administrative point of view, and a 
workable definition must he based on conduct or ability. 

A part of the evidence of the National Society for Lunacv 
Reform pressed for a move judicial character to he given to all 
proceedings prior to detention, the proceedings to be initiated 
hv sworn information, and to involve the usual rights of cross- 
examination at the inquiry and the calling of rebutting 
evidence. , 

The Chairman here remarked that the British Medical j so- 
ciation, in Appendix A of its evidence, had collected, 101 a 
different purpose, the various sections of the Act in winch the 
justice of the peace or the judicial authority was referred to as 
being clothed with judicial powers. The purpose of the Asso- 
ciation was to emphasize the judicial character of the pro- 
cedure and to plead tl.at all persons taking part m the pro- 
ceedings should enjoy protection including, of course the 
certifying doctor. The National Society for Lunacy Refoim 
was lookin'* at the matter, not from the point of view of pro- 
fessional safeguards, but from that of the rights of the patient. 
But if the society was laving stress upon the desirability that 
the proceedings should have a fully judicial character, with the 
doctors as witnesses, this, of course, would mean that the 
doctors must have the same protection as any other witnesses 
in a judicial proce eding. 


1 See StrrH.E-MK.VT, Briti 1 ;!! Mfdic«l Joi Rnml, 
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Mr. Parker said that liis society was against tliis demand on 
the part of the doctors. It seemed that the doctors minted to 
pass on their responsibility, and to enjoy the immunity 01 
witnesses in courts of law. His society did not suggest this. 
What was wanted from the doctor was a medical report for 
which lie must be considered responsible. 

The witness agreed, in answer to the Chairman, that there 
might be cases in which it would be inexpedient to disclose the 
medical opinion to the patient ; if the judicial authority func- 
tioned efficiently the proposals of his society would be modified 
to that extent. He did not think that disclosures in regard to 
lunacy were any more serious than those in divorce, and resi- 
dence in a mental hospital would become known generally, 
sooner or later. 

Sir David Drummond questioned the witness as to whether 
he had any cases to bring forward in which it was alleged 
that patients were wrongly certified. Mr. Parker said that 
there were cases in which the ment.nl disturbance was of only 
short duration, and such cases should not have been dealt with 
by way of certification. Sir David Drummond asked that the 
certificates in one such case might be put in, and the witness 
promised to comply. 

Another contention of the witness was that when a patient 
was capable of making rational statements an inquiry into his 
case should be conducted publicly. Earl Russell asked whether 
it was really desired that, in addition to the relatives and other 
parties interested, the local reporter should be present, and 
serve up for the public all the medical and other details. The 
witness agreed that there were difficulties surrounding such a 
requirement, and finally ho admitted that nothing was to bo 
gained by publicity if the judicial authority could be relied 
on to function properly. He also said that few of the public, 
and not many practitioners, seemed to know what rights a 
patient possessed under the Lunacy Act. There should bo a 
copy of the Act in the possession of every medical officer of 
health, and it would be a valuable step to have printed for 
popular use, on a card or in pamphlet form, the main 
provisions of the Act. 

The Commission adjourned until February 9th. 


r 
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A Deputation to the Minister of Health. 

On January 27th Mr. Neville Chamberlain, M.P., the 
Minister of Health, received a deputation from the People’s 
League of Health, who submitted to him a number of 
•esolutions passed at the Conference convened by the League 
the causes, treatment, and prevention of disease, held 
the British Empire Exhibition last May.# Viscount 
Burnham, in introducing tho deputation, reminded Sir. 
Chamberlain that ho had presided over the hist section of 
the Conference and delivered an illuminating speech on the 
housing question, and said that the League existed for the 
propagation of health ideals and health knowledge and of 
health habits m tho body politic. Sir TV. Arbuthuot Lane 
submitted a resolution urging tho appointment of an inter- 
departmental committee to prepare a pamphlet on propel 
food as the basis of health and the first step in the pre- 
vention of disease Dr. Scurf, eld urged that the constitu- 

nswit°ol 1 tf a + t f °° dS s l 1 ? uld 1)0 declared on tho label, an i 
asset ted that preservatives were used as a substitute foi 
cleanliness. Professor W. E. Dixon made the point tha 
America forbade the presence of boracic acid 1 in homo 
consumed foods, though there was no reason to suppose tbS 
foods exported to this country (which did. not Suave am 
regulation preventing the use of boracic acid as a foot 
preservative) did not contain boracic acid, which in 11 
aggregate of small quantities was inimical to health Sii 
Harry Baldwin declared that the surest wav to she mthe 

specialists who were eouncmoiVof »^ta 

corned with the . f tho Lea S ue r "ere con 

far early cases of mental ° f * reatmen 
also needed for children suffering f ’ J Hutment wa 
encephalitis lethargica Mr c J Bo \ ° 

the hospital problem urned Vb/m i’ m <lealiu S "‘tl 
contributions on insurance lines to ahno’Ti 4 f ° . ,,lstitut < 
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spoko of tho evil cITcets of overcrowding, and stressed the 
point that tuberculosis infection was contracted chiefly in 
infancy. Professor S. Lylo Cummins, after paving a 
tributo to the tuberculosis work dono by the Government, 
urged tho co-operntius of tho Ministry and the Board ol 
Education to remove children from crowded areas and place 
them free from infection in schools at tho scasido or in the 
country. Dr. E. E. Fremantle, M.P., said that the 
consolidation of tho Public Health Acts would make a 
eomposito machine for the formation of public opinion. 

Tho Minister, in his reply, said that tho Ministry hau 
already issued a pamphlet on diet, nnd this was available 
for tho public and for tho League if they could make u c e 
of it; others would probably follow. But ho doubted 
whether a Government department could properly under- 
take tho issuo of popular leaflets, which must necessarily be 
in a form open to criticism by specialists. Mr. Chamberlain 
then commented briefly upon tho other resolutions put 
before him, expressing general sympathy with most of the 
aims thus declared, lie said lie proposed to accept gcneralh 
tho recommendations of the Food Preservatives Committee, 
which would bo circulated in draft, so that tho interests 
concerned could make out any case they had against them. 
With regard to smoke abatement, ho had already given an 
assuranco that n bill would bo introduced, but with nianv 
Government measures urgently requiring to bo passed 
through ho doubted if it would be politic to introdueo it 
this session. Ho reminded tho deputation that when lie 
had been in office before lio liimsclf introduced a bill for 
tho early treatment of mental disorder; but the Government 
had gone out of oflico before this could pass through all 'G 
stages, and sineo then tho Boyal Commission had been 
appointed, which would necessarily delay any progress with 
tho bill. But tho fact that bo had himself prepared tho 
bill was an earnest of his intentions. On tho subject of 
tho niontnl nnd mornl deterioration of children after 
encephalitis lethargica, ho was informed that the Board 
of Education was about to mnko spocinl provision for 
dealing with such children. With regard to hospital sei- 
vicos, ho assured the deputation llint if vvliat they were 
anxious to secure was bettor co-ordination, ho was entire^ 
at ono with them. But tho object aimed at seemed to bun 
unattainable without tho reform of tho Poor Law. This 
the Government had undertaken to deal with, and intend,', 
to press it forward ns quickly ns possiblo. As to tho riss 
of tho spread of tuberculosis by infected adults, he q UI ‘° 
recognized this, hut thought it would ho better to remove 
tho sourco of infection from tho children rather than * "j 
children from tho source of infection. Many loco 
authorities had in private bills taken power to remove tiihci- 
culous eases compulsorily, nnd ho was prepared to giro 
general powers to local authorities in amending the Pub ie 
Health Bill which he contemplated introducing ns early as 
possiblo. That hill would bo a preliminary to tlio con- 
solidation of the Public Health Acts, and ho hoped > 
might bo possiblo to get both thoso measures through 111 
the coming session. Ho also hoped that, if not this session 
at any rato next, ho would ho able to get through a f’ 1 
amending tho Midwives Act on tlio lines suggested by ta 
deputation. 

Allegations of Asylum III Treatment BefutH>- 
A few days ago sensational paragraphs nppearod in a °" . 
of the daily newspapers, under startling headlines s" c 
as “ Story of asylum inferno,” nnd “ Degrading asylum 
conditions,” ~~ l ' 3 said to have been mano 

at a meeting ■■ Board of Guardians on 

January 22nd by some members of the hoard, following # 
visit to Hamvell Mental Hospital on January 6th- ' A 
member of the hoard was reported to have said that » 
courtyard in which patients were confined was like Dante s 
Inferno, and that fifty or sixty men were there huddled 
together in degrading conditions, half-clothed, with tom 
shirts, without coats or waistcoats, and with im shel 1 1 ' 
from tho weather. TYith regard to these allegations t io 
Mental Hospitals Committee of tlio London County Counci 
informed the Council at its meeting on February 3rd tha 
on January 6tli seven members of tho Wandsworth ® oar 
of Guardians, among whom was the member referred to, 
signed an entry in tho visitors’ book at Hanwell Mental 
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Hospital in these terms: “We have this clay visited the 
institution and the patients appeared cjiiite as happy and 
comfortable as is possible ” 1 

Royal United Hospital, Bath. 

The annual meeting of the Royal United Hospital, Batli, 
was held on January 28th. The report of the manage- 
ment board for 1924 referred to the tragic death of Air. 
Forbes Fraser, ivho tvas to have been President of the 
British Aledical Association Annual Aleetiug this year.. He 
had been the prime mover in the scheme for acquiring 
the site at Combe Park, and had lived to see. part of 
the building plan completed — namely, the erection of the 
paying hospital for people of limited means, and of . the 
jrthopaedic hospital for crippled children. The Friendly 
Societies’ Council in Bath had arranged during the year 
for the raising of an annual contribution to enable the 
receipts of the Royal United .Hospital to balance the 
expenditure. The sum of £4,900 had been handed over, 
and so for the first time for very many years the board of 
management was able to produce a balance sheet showing a 
credit balance of £859 on the year’s working., A further 
benefit derived from this scheme was that the general 
public were now taking a much greater interest in the 
work of the hospital, and large parties of visitors had been 
conducted round the wards. A notable event during the 
year was the official opening of the paying patient hospital, 
renamed. the “Forbes Fraser Hospital,” in Alay, by the 
Duke of Connaught, which was described in our issue of 
Alay 24th, 1924 (p. 915). The total ordinary income of the 
hospital during the year was £19,225, being an increase of 
£5,633 on the previous-year. The total expenditure for the 
year was £17,319, as against £16,164 in 1923, and there 
was a debt of £7,000 to he extinguished. The total number 
of patients treated during the year was' 8,156, as compared 
with 7,967 in the previous year; there was still a waiting 
list numbering 70. Sir Percy Stothert, chairman of the 
hospital, referred to the urgent need for transferring the 
work of tho hospital to Combe Park, in order to do away 
with the Waiting list and to provide better and more 
hygienic conditions for the patients. It had been decided 
to remodel the ar-ray apparatus at the hospital at a total 
cost approaching £1,000. Air. F. H. Pine, the chairman 
of the Friendly Societies’ Council,, referring to the part 
played by. the friendly societies, said they were determined 
that the doors of the hospital should he kept open without 
the loss of a single bed. During the Annual Aleeting of 
the British Aledical Association next July there will be 
ample opportunity for members to see for themselves the 
great progress that is being made in the transformation 
of the Boyal United Hospital. 


area- south of Xewbridge. Tho numbers under treatment 
have diminished. This is not duo to the non-attendance 
of patients, but to the disappearance of the disease. A 
feature of the decline in attendance, is that cures have 
been effected in many cases. There are instances of some 
families of whom the only surviving members aro those 
who attended regularly for' months, and even years, tho 
tuberculosis dispensaries, and had undergone a special 
course of vaccine treatment. The local dispensary doctors 
have co-operated with the tuberculosis medical officer in 
many parts of the county. In Athy, Kilcullen, Haas, 
Ivilmeague, Kildare, and Xewbridge they have agreed to 
visit tuberculosis patients, according to the requirements 
of the tuberculosis medical officer, and report on their 
condition. A fee of 5s. a visit lias been accepted. Early 
pulmonary eases are treated at Peamount, where there 
are about twenty-five at present. Some selected patients 
who were isolated at home, and had a separate room, 
were treated locally. Such cases attend regularly at tho. 
dispensaries for tuberculosis treatment." 

Fermanagh County Hospital. 

At a recent meeting of the Fermanagh County Council 
the following letter was read from Sir Charles F. Falls, 
Af.P., solicitor to the council ; 

“ With reference to the scheme submitted to your council for the 
enlargement of the Fermanagh County Hospital, so as to make it 
capable of accommodating, all the sick poor in the county, and to 
close the workhouse hospitals of Enniskillen and Lisnaskea, and 
to the questions you have submitted for my opinion, I have 
carefully considered the matter. I beg to state that, in my 
opinion," this council has no power to close the workhouse hos- 
pitals, but if you desire to adopt the scheme you can do so by 
entering into binding agreements, subject to the consent of the 
Ministry for Home Affairs, with the guardians of the two unions 
as owners of the hospitals, and with the two district councils as 
the sanitary authorities, that if and when the county hospital is 
made capable of accommodating and available for the use of all 
the sick and poor in the county they will close their workhouse 
hospitals and send their sick poor to the county, hospital on such 
terms as may he arranged. It would appear to me that it would 
be necessary for the sanitary authorities to devote one of {he 
hospitals as an asylum for infirm .and chronic cases, and also to 
beep open one of the fever hospitals for the use of the whole 
county.” 

After a long discussion the matter was adjourned until 
it was known what was going to happen regarding the 
entire Poor Law and hospital system after the Commission 
has made its report. The scheme had been prepared by 
Dr. Kidd after considerable thought, and lie did not think 
it should be turned down. Its consideration should be 
adjourned until the action the Government would take was 
known. 
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Decline of Tuberculosis in Co. Kildare. ' 

Dr. J. Boyd Barrf.tt, medical inspector of the Depart- 
ment of Local Government and Public Health, reported 
recently to the Kildare County Council that there had been 
a satisfactory decrease in the occurrence of, and deatii rate 
from, tuberculosis during the last decade. Dr. Dalv the 

bum!'" i S1? ° ffieer ’ the decline to the 

i mp.m-ed conditions of life of tl.e people; their better 

nrmmt U i aS t0 , V’* r? two ° f the disease , resulting from 
propaganda and teaching at the tuberculosis dispensaries; 
the elimination of sources of infection by institutional 
ti eatnicnt of patients; and the special treatment (including 
immunization) which the tuberculosis medical officer had 
dispensaries to those who attended regularlv. 
lorn 0 3 . “ ra *° P er 1,000 population was 2.5; in 
2.3; in 1922 2.1; the average number of deaths was 
0*1 a - ear > in 1922 the rate was 1.45 and the number 
of deaths 89. There is still no central tuberculosis dis- 
pensary, hut a centre for the distribution of propaganda, 
examination of sputum, examination of contact cases, anci 
preservation of records is essential in every county. It 
should at the present time be considered in association with 
tie provision of accommodation for advanced cases; anr 
aho with the recognition that most cases come from ar 


Scottish House or the British Medical Association. 
Arrangements have recently been made for the jwrehnso 
by the British Medical Association of a Scottish house for 
the Association in Edinburgh. The building, which is 
situated at 6, Drumsheugli Gardens, will. shortly be taken 
over by the Association, and was inspected last week hy the 
members of the Scottish Committee. It consists of four 
floors and a basement with handsome interior fittings. On 
the ground floor is a room suitable for meetings of com- 
mittees and a suite of rooms intended for the use of tho 
Scottish Medical Secretary and staff. On the first floor 
a large room capable of seating about 150 people will be 
available for professional meetings. There is. ample 
other accommodation for all the possible activities of the 
Association in Scotland. 

Protection against Diphtheria. 

A considerable amount of work has been done recently 
in Edinburgh in regard to the Schick test in relation to the 
protection of children against diphtheria At a meeting of 
the Public Health Committee of the Town Council on 
January 20th Dr. W. Robertson, medical officer of health 
for the city, appealed to the authorities for assistance in 
a matter which he regarded as of vital importance to tho 
health of the community. In a report he stated that 
almost a year had clapped since the toting of seboo 
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children was begun in the Edinburgh and Leith area. In 
all twenty-six schools had been visited and a great amount 
of work had been accomplished, no fewer than 4,362 children 
having been tested. Of that number 3,062 had leceived 
inoculation. Not a single untoward result had come to 
knowledge as a result of the application of the test. Dr. 
Robertson expressed the opinion that the authorities ought 
now to proceed to secure protect ion for children of pre- 
school ages. In fact, the logical outcome of their expe- 
rience was that efforts should be mainly concentrated on 
the protection of children before they began to attend school. 
Arrangements were now being mado to deal with children 
of pre-school age at centres convenient for the attendance 
of parents, and it was hoped that parents would avail them- 
selves of the opportunity to he present in order to protect 
children against a disease which so frequently endangered 
life. 

EDi.vmrnc.il Parish Council and Tii catmint of 
Mental Cases. 

At a meeting of tlio Edinburgh Parish Council, held in the 
Council Chambers on January 19th, a discussion took place 
in regard to the policy to ho adopted with reference to 
voluntary and observation mental cases. The chairman 
(Colonel A. Toung) stated that until recently the lunacy 
law as regarded pauper cases had been entirely dependent 
upon certification, but there was a tendency to get awnv 
from that and to obtain power to give the benefits of 
treatment without certification of insanity. So far the 
movement was slow, and it should he the council's endeavour 
to accelerate the reform. He moved that the council .should 
decide to accept voluntary patients if chargeable to the 
rates and pay the ordinary rate of hoard for them in a 
mental hospital, although this meant sacrificing the small 
grant which was obtainable on certification. The council 
agreed, and it was remitted to the chairman’s committee 

a r T'; t *? Ie S ! » d l ° tlle provision of aceom- 
modation for mental observation cases. 

I 

Measles and Whoopinc-cough in EDixmu.cn 
An epidemic of measles of considerable extent and 
another of whooping-cough arc in progress in Edinburgh 
Since the notification of cases of these diseases was intn>- 
dnced at the outbreak of the epidemic the total numbers 
have been, measles 1,546, whooping-cough 48 1 At the 

January mh^t EtUnbur S h pllb,ie Health Committee cm 
January 20th it was reported that since the last return 
a month ago the total number of cases of measles notified 


Aberdeen, He believed t lint . if nn adequate health rervicc wa« 
io be maintained, greatly incita«‘d State grants mu«.t be made, 
Mr. Jasies Maxtor* M.l\ for Bridgeton, gave evidence regarding 
l lie Socialist \ tew of Scottish fiovpftal «*r*rviccA. He raid that for 
some time past the Labour movement had been giving the matt 1 / 
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chaiinumship of Lord Mackenzie. Ldmbw g b > under the 

precis which h£d ^rejare^t? the'^fth f eTida ?ce upon a 

assistance should be given to nubtie C.Ui ' , ,' oug,lC that State 
voluntary- agencies should only P be llelneu'l!' authorities, and tliut 
into serious difficulty. Wi«, regard t^ J ' H '?‘ a(e if they got 
t,,0U 8 ht ‘he was '¥ 

i 

wune--s was strongly of opinion A , Seneral hospitals ' Wu-t 
compulsorily notifiable, and 4,1 m h^tl, a™,’??. 81 d , h(!! “* rho’nld be 
ea.sunn voluntary hospitals should b 0 nafd tbat doclors nitending 

to the needs ?f 'Aberde™"lto ( 4 b "nfi™ars aV .a "' iJ ? ncc- win, I0 „ ard 
urgent need in that city fori nra S Z', , s3ul th at there'’,™, 
accommodation, both as regarded vo] unfa A- T/"'}'? in " !i ‘etiona1 
heal , semces. Thy present was roJar,W a ~ ~ PUal se *? J “s and 
-S' P rov ; y ™ 01 a common hospital rite of 1, 0 , p P° r ‘ un e time 

did not consider that it could proride hut 


wiuiivu uinr part ns citizens, round mai mey yr/p 

called -upon to pay :i public health rate to the town council, poor 
rate, which included charges for certain health fervice% educational 
rate, national taxation, and generally in addition an organized 
weekly or monthly contribution in the workshop. The workman 
i\\>o Mibvcribed to hospital* through his trade union and throng!/ 
his co-operative f-ocioty, and in addition vas often called upon Id 
take part in various sales, prize drawings, charity football match*-, 
and other special entertainments, which nil went to keep up a 
hospital sv.storn and gene/ a I health sen* ices. In all, the witci* 5 
believed that the working man Mib-cribetl to hospitals in perl:3/r> 
ten diffciont \.'ay«, and theye contributions were paid with a 
leasonable amount of good will. It was, therefore, annoying the* 
a waiting list should mean delay in admivdon, and a man felt tk*‘. 
it would be better if, instead of paying in many different wap, k? 
paid in one way— -namely, through* the rates. 'He al«o wanted to 
have the .satisfaction of knowing that everyone v. ho wa c engag'd 
in a national or voluntary health service was a well paid worker, 
and (hero was a very widespread suspicion among working men that 
hospital staffs were overwrought and not too well paid. There vi s 
no working trade unionist who wanted that. The view to vlifcfe 
they came was that the nation should take complete responsibility 
for the organized health service, and thev would bring nbout that 
change with the least disturbance possible of existing ^genevv 
ihey would first expect the Board ot Health in Scotland* and tU 
Ministry of Health in England to fill up the gaps; and tfc*? 
definitely took the view that the Boor La*- institutions should t< 
taken out of the hands of the parish councils and put under tb* 
control of the local health authorities. The witness said that th f, j 
should place three options before voluntary hospitals : either that 
they should be taken over outright by the* local health authority, 
or that they should remain absolutely outwit h it a« they were 
to-day, or, thirdly, that they should receive grants. He thought 
/hat the best feature of the voluntary hospitals was the fact tt3t 
they had been recognized ns centres’ where the finest equipment 
and the most skilful physicians could be obtained, and they did net 
want, anything inferior under a public sendee. The* average 
working man, usually a fairly healthv citizen, would be prepared 
to pay the extra cost in return for the knowledge that lio*piUr 
wete being run in a busine-s-like fashion, but at present he felt 
/hat the methods of getting funds were cumbrous, involved, anu 
irritating. 

Mr. Joseph F. Duncan, general secretary of ahe Scottish Farm 
Servants inion, giving evidence, alleged that various forms ot 
social pressure were employed to seeme income for hospitals froiw 
the community, and he thought that a more economical method 01 
providing money would be bv taxation or lating, lie thought, at 
the same time, that a certain amount of the expenditure ought to 
»>o borne by national funds, because hospital service was resin 
more a natjonnJ purpose than a regional one in some area?. *j c 
did not regard a regular levy on wages, which had been exteusnely 
adopted, as any more a voluntary contribution than the ratepayers 
contribution to local authorities. Ho contended that the present 
system was wasteful /„ the extreme and unequal and unfair *« 
its incidence, i he fust necessity, he thought, was a single local 
health authority. 

Mr. Joseph Sullivan, former' Socialist M.P. for North Lanark, 
next gave evidence. He considered that the hospital facilities were 
inadequate, especially in populous areas, but he thought that some 
oi the money at present wasted on hospitals might be bette 
expended on improving housing conditions. This witness criticijca 
voluntary hospitals, and expressed the general y u * 
were pald" 0 ^ m U ‘ cm %V0lll(i hc more satisfactory if the ^ a(T - 

^Jn V .o the Ancient Order of Foresters, BraifffiS 

to allerV ct,m P u ’ s01 'y method would bo bound prej udl "fK 

acabS OT fib." a i ry b,lt >‘ e b “d ”0 complaint o 

said 11, a £ ? 1'osprtajs, except as regards accommodate- T 
man’s U \ a ' ve ok was (fcductcd from every 

FdinbuTA? an u ‘? ‘"'Ployer on belmlf of (bo Koval InflnnWJ « 
r.uminugli. T), e ) arge wa - ( j n ,, , , , v crc b 0 " 1 ", 1 

from 1 annrLl°i e:tle!, l perio<,s r °" ' vllicl ' sickness benefit was cl«i»« d 
on roctetuis, although the greater number °‘P cr ^„ n t 

whilst Us 5 s ."T re ablc to continue in tlieir employ awn 

W.fit, “' u'i ad ™- cs 'on. Ho believed voluntaryism tc „ 
in rvf!-,i . P ! ta i' VOr : , m8 ' bu ‘ '"' ben accommodation was lnadril 11 ^ 
rOT1 - t r '°. *?^i r F hospital other sources of revenue must 

PrafZik a T nd m’ e P rcfe ,Tcd national insurance help. „ , „ 

I rofessqr L. Tujiton Pejce, professor of surscrv ^in .Dundee, 

fisher Tu’ Sald ‘, bal a ‘ Dundee Royal InfivmaVv there wc« 
would he iIr ’miY‘ S - ,m ? tetI tilat tb « additional number required 
entvm b 126 ' T , bc , inadequacy could be lai'gelv, (liougli »<" 
ad!lDtin’,i" ,eaSU - r?d b y ‘ be "ailing list. He thought that any 
met l l , provision that might be required should, however, t» 
JVf;‘ ail increase m hospitals of tlic convalescent type- 

' for example, there was a convalescent home containing 
‘S.DaDs.,, "Inch was not sufficient for a (own of that size- Thw 
f-ii.i l J 10u ? bt tbat independent management of hospitals was 
f,V ab and was probably (he most efficient form of management 
vnh,,,™- i <3 ?. VI , sed . the average individual associated vntli lac 
bo \P' l aI in the capacity of director very soon become 
inteicste d a „ d enthusiastic and sacrificed a good .leal of ins time 

* See British Msmcu, Jounx.iL, April 8th, 1023, rp. 570-3. 
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for tiie maintenance of a high standard. He .thought that if times 
improved the voluntary effort would improve, especially if it were 
augmented by a grant from the State towards building, which had 
swallowed up a good deal of the capital of hospitals in the past. 
He was of opinion, however, that if the State, in giving grants, 
made a condition that it should interfere with the management 
of a voluntary hospital, they would do better to refuse the grant. 

Dr. John M. Johnston, medical superintendent of Stobhill 
Hospital, Glasgow, together with Mr. M. A. Reynard, clerk to the 
Parish Council and District Board of Control, Glasgow, gave 
evidence on a precis which they had drawn up. The Poor Law 
hospitals in Glasgow, it \vas stated, served the purpose of auxiliary 
hospitals, and little difference could be drawn between the patients 
entering them and those entering the general hospitals. Every 
resident within the parish had the right to demand admittance, 
and there was no waiting list for the Glasgow Poor Law hospitals. 
At the present moment, indeed, there were vacant beds for about 
400 patients. It was very largely a fallacy to say that treatment 
in a Poor Law institution had a pauperizing influence on the 
individual. Many ot the patients who applied to them for admission 
w r ere in possession of small incomes, ranging from 10s. to 30s. a 
week, or had relatives who' were legally and financially able to 
support them. In, cases of this kind part or the whole of' their 
maintenance was recovered, and the charge to the rates was thus 
lightened. Alluding to the suggested co-operation between volun- 
tary and Poor Law hospitals, these witnesses said that this would 
be welcomed by the P091' Law authorities in Glasgow. It would be 
an excellent plan to take over a portion at least of the waiting lists 
at the general hospitals. There were, however, obstacles to this, 
especially in the stigma of pauperism which applied to the treat- 
ment of disease under the Poor Law. This was an anachronism, 
and if the Government were to amend the Poor Law Act, the Poor 
Law hospitals (in Glasgow at_ least) could give valuable assistance 
to the voluntary hospitals without restriction or reserve. 


Camspattkito?. 


The committee does not tell us what these sounds are or 
whether they are easily recognized, like stcthoscopic sounds o£ 
heart beat, breathing, etc. They do not seem to have varied 
the boy or ascertained whether the boy’s state of health or 
repletion as regards food, etc., made any difference, and 
whether the same results were obtained with the same specimen 
but a different boy and different operator. There seem to have 
been no proper control experiments. I do not agree with Sir 
Thomas Horder’s method of estimating by the law of prob- 
abilities the chance of error. To make this method valid a very 
large number of observations are necessary. Broadly and 
generally speaking, I do not think that the investigation was 
conducted on such lines as to separate out the different factors 
or to definitely exclude certain causes of error or deception. 
Unless an effect or phenomenon can be repeated or observed 
in such fashion as to exclude the personal, incommunicable 
element in it, it cannot be the subject of scientific investigation 
properly so called. 

• Even in spite of the genera] denunciation of the Abrams 
method which occurs at tiie end of the report, I think it is 
to be regretted that there is in it a disposition to regard. the 
method as having *• something ” in it. Such an opinion 
coming from Sir Thomas Horder, however cautiously expressed, 
is sure to give encouragemeut to the charlatan and quack. 

The report does not help us in the least to decide whether 
there is any new physical effect involved, such as was the case 
with the x rays and radium, or new therapeutic agency as in 
the ease of ultra-violet light. 

It leaves the whole thing surrounded still with unintelligi- 
bility, and no illuminating ray has been shed on it from the 
dry light of accepted scientific knowledge. I hope I am not 
wrong in this opinion, or have done any injustice to an 
investigation which evidently took a long time, involved much 
expense, and showed a strong desire on the part of the eminent 
investigators to get at the truth. 


ELECTRONIC REACTIONS OF ABRAMS. 

Sin, — Feeling interested from a psychological and ethical 
point of view in the so-called electronic reactions, I sub- 
mitted Sir Thomas Horder’s report to a friend, who is an 
accomplished physicist and electrician, and I am sending 
yon the notes with which ho lias supplied me. They are, 
I think, deserving of serious consideration at a moment 
when we seem to be threatened with a new and mischievous 
outbreak of credulity and suggestibility. — I a m, etc., 

London, S.W., Feb. 3rd. James Ciuchton'-Browxe. 


Enclosure. 

I duly received your letter and copy of the British Medical 
Journal with the address of Sir Thomas Horder on the Abrams 
electronic reactions, r have carefully read the address, and 
I agree with your opinion that it cannot be regarded as a 
satisfactory treatment of the subject. Having regard to the 
copious use of this method and the condemnation which has 
been pronounced upon it by the Scientific American committee 
and others, I think we had the right to expect from Sir 
Thomas Horder and lus colleagues a much more lucid and 
critical exposition of the whole affair. 

The report seems to me defective in not giving a more 
thorough analysis of the method and explaining what” it is and 
what it is not. The committee has not been able apparently 
to strip off the garment of mystery or deliberate mystification 
>U wind'd was clothed by Abrams and redressed by Bawl 

I here is no attempt to separate out carefully the physical 
physiological, and psychical factors in the affair. Abrams was 
a great coiner of new and fantastic words, and called familiar 
pieces of apparatus, such as resistance coils, condensers etc. 
by cunningly chosen words so as to suggest they possessed 
powers which they have not been proved to possess, and these 
absurd terms have been retained. 

Looking at the sketch of Abrams’s apparatus given by Sir 
Thomas Horder I find in it : (1) an earth connexion on the left 
Hand; then (2) some kind of support for holding the blotting 
paper specimen called a di/namiser; then (3) a variable resist- 
ance coil called an amplifier, hut it amplifies nothing; (41 two 
step-by-step resistance coils called reflexophones : (5) a bov or 
subject, who has an electrode on his forehead and his feet 
apparently on an eartli-plate. In other words, there is a 
living subject with his head and feet connected through 
variable resistances and the specimen. The committee has 
given us no measurements of these resistances in ohms nor 
any idea of the magnitude of the electromotive forces or 
currents which must be set up by thermo-electric action at the 
junctions, or electro-chemical action due to moist skin etc 

sort” . cle , ctri , c , c«rren{s. Tl,e i>°y apparently acts as a 
tort ot detector, like tiie crystal in a wireless set. The 
? pe ™‘° 1 ' ta Ps Ins abdomen, and by the variation of the sound 
tperim P0Sed t0 be ab ° <0 pronounce 011 E'e nature of the 


Slit, — May I venture to submit to you my reasons for 
thinking that the discussion of “ E.It.A.” in your columns 
will he barren of results P There arc now three parties in 
the contest: critics such as Professor A. J. Clark, who, 
though anxious to investigate, are hindered by mysterious 
restrictions from doing so; Sir Thomas Horder’s committee, 
which has been content to accept the restrictions, and has 
recorded its views on observations of the action of a variant 
of tho Magic Box; and actual priests of the cult, the 
woollincss of whose mental state, however much they may 
vary in technique, is sufficiently indicated by Dr. Oscar 
Parkes’s letter. Outside the arena is a stolid mass of 
indifferent medical practitioners; also some enthusiastic 
members of the lay public who think that they have been 
cured of obscuro and intractable diseases by means of 
“ E.R.A.” The same position has arisen in sundry other 
“stunts” throughout the ages; in a few, such as mesmerism, 
a scientific discovery lias been made; others, such as phreno- 
logy, have been represented by a process of distortion as 
the precursors of a branch of science; while the majority, 
such as spiritualism and sour milk, have been, or probably 
will be, committed to the limbo of things forgotten. 

With Professor Clark's attitude no fault can be found. 
Ho has tried to get ail impartial investigation of an alleged 
method of diagnosis and treatment. He is offered just as 
little scope as falls to the lot of the inquirer into the doings 
of a medium within a black-curtained cabinet. Therefore 
his admirable letters are wasted. Sir Thomas Horder’s 
committee, on the other hand, lias to bear a heavy weight 
of responsibility. The committee set out to investigate 
a mechanical method ; it was met by a refusal to allow 
proper scientific investigation; it could only record its 
observation of results much as a member of "the audience 
at Maskelyne and Cooke’s might do; and the committee 
solemnly records that there is “ something in it.” So there 
is in ectoplasmic emanations at one of Sir Conan Doyle’s 
seances — something, probably, very solid and materialistic. 

I cannot help thinking that the investigations of SirThomas 
Horder’s committee are really worse than useless; they 
degrade the standard of scientific observation because tbev 
were undertaken with the imposition of conditions which 
no scientific observer should accept. It is all too like the 
pitting of the wits of a conjurer against those of his 
audience. 

Electronic practitioners present the problem that always 
arises with any new cult which lends itself to remunerative 
enterprise. Probably in most eases there is no reason to 
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doubt the sincerity of tlie spiritualist, tho crystal gazer, 
the man who sees auras round his patients, or the prac- 
titioner who treats ail disease with the outward applica- 
tion of paraffin oil. The human mind is capable of per- 
suading itself of many things. But it is just this capacity 
which should make medical men very chary of taking up 
the practice for gain of an unusual nostrum unless and 
until full opportunity for investigation lias been given. The 
Society of Electronic Medicine may pour forth pages of 
such letters as that signed hy Dr. Oscar Pnrkes, but the 
letters aro valueless until the whole procedure and 
mechanism in “ E.R.A.” becomes open and above-board. 

To widen the scope of my criticism to its utmost capacity 
a word may be said on tlio stolidness of the mass of the 
medical profession. Sir Thomas Herder has the credit of 
not disdaining to look into a treatment because it is new. 
But the majority of us are disinclined to show interest in 
any suggestion that is outside our usual routine. This 
seems to mo to be a mistake; medical men, who liavo all 
been trained in science, should be willing to investigate 
scientifically any new suggestion, even if the only result is 
to elucidate the psychology of tlio suggcstcr. But' restricted 
investigations such as those of Sir Thomas Holder’s com- 
mittee might very well he kept out of the public press. 

I am, etc., 

Felstead, Essex, Feb. 2nd. C'lLVS. BvTTAtl. 


NOTIFICATION OF PULMONARY TUBERCULOSIS. 

Sm, — The conditions with regard to the notification and 
treatment of pulmonary tuberculosis appear at present tc 
be far from satisfactory. The notification of this disease 
instead of being advantageous to the patient and tending 
to reduce its incidence, lias tlio opposite effect. So seven 
are tlio stigmata attached to the unhappy sufferer, so great 
and so many are the inconveniences resulting from noti- 
fication, that many practitioners, from motives of seif- 
protection, are loath to notify until the disease can no longer 
be concealed from laymen, and even in cases of death from 
tuberculosis refrain from entering such as the causo of 
death where evasion is possible. This latter practice i< 
probably a potent agent in the apparent fall of the death 
rate in tuberculosis, and gives rises to an unfounded 
optimism m those who compile and study statistics. 

Should a patient, at present, seek admission to a public 
sanatorium, ho is subjected to an ordeal from which the 
guilty possessor of a positive Wassermanu reaction is care- 
fully shielded. The word “ sanatorium,” in itself, lias come 
‘“J™ ?- n unfortunate connotation and could be more 
euphemistically and more advantageously referred to as a 

homo for treatment of respiratory diseases ” or some 
such non-committal name, tlins relieving p-n-U- ’ * 1 

able for treatment from the diffic Uv of S f 
robust health and idleness and continued „ , g let "' ocn 

intermittent invalidism! often teC L? 1 ' 0 ™™ 1 1vith 
death. Such cases, unfirtuu„tely~ 
admission, and, though this is dine osteusiblv i, Aim °in 

erCwts of public health, no department is prepared to 
indemnification for inconvenience and /'too offr»n> 
cml loss both to patient and relative' £3£ 

bo more reason in closing sanatorium windows and onlnine 
" r ° an . ,n indiscriminately advocating “ f re sh 
live in !;T t01 ' IUm ?7 lule most of f' lc outside populace 

rs t ’» 

zt f* 

Infectious or at least vereed in tlm A f 1 

Bv the mme 111 „ le alt of prevention, 

patients aro hindered Yro™ rccc't' t! 'V !t ila P ,iei b 
tli lough reluctance to seek admission" 0 EvAl' treatme "t 
notification and its attendant stigmata eirlv V^™ ° f 
prevented, dangerous concealment 5 S Stored 1 

socking medical advice is postponed, and Urns It n r ° 
officers of the various sanatorium, are prevented ^ 
treatmg those cases which alone can receive henefit 

A’ '! 0 "' f thc manner in which notification entailf social 
•■tigniafa, loss of employment, probablv fnUi* 
certainly great inconvenience to patients and relatives^ 


even to exclusion from certain State services, not only of 
themselves, but of their children — it is not surprising that 
the sanatorium medical officer is prevented from realizing 
bis proper function nnd that tbo .apparent incidence of 
tuberculosis is rapidly declining. — I am, etc., 

[William G. Watson. 

Ayrshire Sannlorluro, f;j/>nnflon, 

New Cumnock, Jon. JMtb. 


THE DIAGNOSIS OF ACUTE DRUNKENNESS. 

Sin, — I welcome the criticisms of Sir Charles Bnllance and 
Dr. Maurice Cassidy, the chief surgeon nnd chief physician 
respectively to thc Metropolitan Police, on tlio subject of 
my modest address on drunkenness. 

I am gratified tlint if afforded them “ interest nnd amuse- 
ment.” But it is evident that their interest must havo 
flagged before they reached tlio end of my address, other- 
wise they would havo noted that, so far from decrying the 
skill or independence of the medical officers of police, 
I specifically stated my firm belief that, in cases where there 
seemed any uncertainty ns to a prisoner’s sobriety, the 
medical officer ought to, and as a matter of fact generally 
does, givo tbo prisoner the benefit of tlio doubt. 

Sir Charles nnd his colleague are disappointed that my 
address had so little to offer in tlio way of new signs or 
symptoms of drunkenness, apart from a suggestion ns to 
examination of tlio ccrobro-spinal fluid. I must indeed 
havo failed in my exposition when I tried to point out that 
the so-called signs of alcoholic disability of the central 
nervous system, whether cerebral, cerebellar, ponto-bnlhar, 
or otherwise, can each of them, individually, be produced by 
many causes other than aleoliolio intoxication. This craving 
for a new sign implies a total misapprehension of the lesson 
I wished to convey. St. Paul remarked to the Corinthians 
that “ the Jews requiro a sign, nnd the Greeks seek after 
wisdom.” I should havo expected Sir Charles and Dr. 
Cassidy, on this occasion at any rate, to bo amongst tho 
Greeks. 


It, is still more surprising to find that my distinguished 
critics rango themselves alongside the medical officer who, 
at the discussion which followed my address, vigorously 
expressed his view that it was “ a grave responsibility to 
differ from the opinion of a police surgeon.” I a f, reo. lint 
it may at times bo our duty to tako that responsibility, 
rather than assent to a sober man being unjustly convicted 
of drunkenness. 

„ If al ! l >0 Dco surgeons actually conformed to tlio standard 
of clinical examination carried out by Sir Charles and Dr. 
Cassidy tlie percentage of errors, small as it is, would bo 
still lower. Some police surgeons tel) me that in a doubtful 
ease they habitually spend half an hour or longer in their 
cbnical examination of tlio prisoner. These aro medical 
officers from whom one would bo very chary in differing* 
But there are others. I personally know of cases where a 
perfunctory examination of a few seconds is all that the 
prisoner gets. Tho police surgeon smells the man’s breath, 
sells ni in to walk along a straight line and hack, looks at Ins 
pupils (I), and then says, “ You are drunk.” No doubt in 
mne cases out of ten, in spite of this crude examination, h° 
happens to bo right. But I cannot but bo sorry for any 

“^L C i' 'f happen t0 fal1 into tho hands of such 
a medical officer, if he meets him “professionally” at a 
police station after dinner * ' 

suscenUbmiTf that T dicaI Offioere widely in their 

r?™ A, suggestion on tlie part of police constables 
on ° ,3 accurate as to bo almost a truism. So 

. , a officers are human beings, so long will they 
slime tins human characteristic. In youth, mv Presbyterian 
pbringmg prevented mo from accepting the dogma of 
papal infallibility, mid now, at mv time of life, I am not 
nicely to subscribe to this new dogma of tlie infallibility of 
police medical officers, good as they aro. And so I stick to 
my guns, inwardly comforted by the solace of feeling that 
* ir Charles Ballancc and Dr. Cassidy are really in 
agreement with me after all. — I am, etc., 

London, S.W.l, Feb. 2 nd. J. PuHVES-StEWABT. 
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WOMEN DOCTORS. 

Sir, — A11 analysis of tlio further careers of the women 
graduates in uiedicine of tho University of Bristol shows 
tlio following: 

Of 20 women ivlio have obtained their degrees during tlio 
past ten years, 14 have held resident appointments in tho 
hospitals iu which they were students, and sonic of ihoni 
liavo held more than one appointment; 3 married imme- 
diately after graduation. One of tho remaining throe has 
obtained a resident appointment in a hospital outside 
Bristol. 

Besides these there aro several others — that is, thoso 
holding degrees from other universities or licences to 
practise — who have held resident appointments in Bristol. 
Tho proportion of thoso who have held resident posts is 
higher among tho women than among the men in com- 
parison to tlio number of the students of each sex. I may 
also mention that two of the senior assistants to tho full- 
timo medical professors in tho University aro women. 

This does not appear to indicate that there is any pre- 
judice in this school against women as such. — I ani, etc., 
Walter C. Swatoe, M.D., B.S. 

Clifton, Bristol, Jan. 27th. 

Sis, — Dr. Mabel Ramsay (January 24th, p. 192) accuses 
tho hospitals of prejudice against women, hut let us 
examine tho question a little more carefully. 

Let us accept, for tho sake of argument, her state- 
ment that the ratio of newly qualified women to men is 
about ono to five; hut what is the ratio of women to men 
amongst thoso entering general practice? Is it one to 
fifty ? 

Now the base on which the hospital rests is the general 
practitioner. He it is who makes tho primary selection 
and who sends up the majority of cases for further dia- 
gnosis and treatment. It is upon his discrimination that 
the clinical material which reaches the hospital mainly 
depends. Do the abdominal catastrophes reach the hospital 
in a favourable or semi-dying condition? Have tho eases 
of rheumatic endocarditis or empyema been detected anil 
sent up in an early stage? These and a hundred other 
things of importance to tlio good work of tho hospital 
depend on the training of the general practitioner. 

It is true that wide professional training for a public 
official such as a school medical officer is of advantage to 
the community, but neither is the necessity so urgent nor 
is tho hospital training so directly of value as iu the- case 
of the general practitioner. 

The case is not ono of sex. If all men were obliged to 
choose their career immediately upon qualification, there is 
little doubt, I think, that the resident hospital posts'would 
be given by preference, and rightly so, to those whose 
choice was private practice as against public services. 

When women, as a body havo shown themselves capable of 
shouldering tho responsibilities and worries of practice it 
will not be long before they are admitted as readily as men 
to hospital posts. 

I am acquainted with hospitals which have taken con- 
siderable pains to surmount difficulties of accommodation 
and piofessional organization in admitting women residents, 
only to ho rewarded by seeing their late female staff drifting 
into semi-employed routine official work. 

If public opinion, as Dr. Ramsay says, is on the side of 
the woman doctor, why has the latter failed to reap the 
golden li ni vest of private work which the 'demand for her 
services implies? — I am, etc.. 


With regard to the question ns to whether children should 
bo treated by women rather than men doctors, it is to be 
remembered that children are comprised of both sexes, and 
it is quite conceivable that a little boy (and even, perhaps, 
a littlo girl!) might prefer to be treated when ill by a 
“ gentleman doctor.” Our most eminent pediatricians con- 
tinue to be men, and the most successful are those whose 
personal qualities endear them to their little patients. With 
regard to women patients, there will always be those who 
prefer to he treated by doctors of their own sex, just as 
there will be thoso who, ceteris paribus, prefer a male 
doctor. 

Before August, 1914, there was no apparent glut of 
women doctors, and those who were competent could always 
be assured of employment. When the war came there was 
a large increased temporary demand for doctors as such — ; 
not women doctors. Unfortunately it was then the short- 
sighted policy of those in authority to encourage young 
women, suitable or otherwise, to flock to the medical schools. 
The result of this is the unfortunate state of affairs which 
we see to-day. — I am, etc., 

London, W.l, Feb. 2nd. Eva jVTcCaLL, JI.D., D.P.H. 


FREUDIAN DOCTRINE. 

Sir, — I cannot help thinking that Dr. William Brown's 
letter in your issue of January 31st (p. 239) accepts 
a principle which, if allowed to pass uncriticized, and more 
particularly if generally acted upon, would do untold harm. 
May I venture to emphasize my point by an analog}*? 

There is a form of deafness the pathology of which was . 
not understood at the end of last century, and which 
is even now not completely understood. It was then 
described as progressive middle-ear deafness, and, being 
difficult to treat, gave rise to the promulgation of various 
fanciful theories as to its being due to defective action of 
tho muscles of the middle ear and palate. Faulty inner- 
vation of these muscles was said by some to be the cause, 
and treatment on the lines so suggested was stated to have 
been successful, hut experience failed to justify this claim. 
Now it is true that in some of these cases the patients 
hear rather better when they are feeling bright and well, 
while depression and fatigue make them temporarily 
worse. 

Let us suppose, then, that an otologist had propounded 
the view that this form of deafness was due to a lax 
condition of the “ psyche ” and that by suitably stimu- 
lating it good Tesults could he obtained, and that the said 
otologist had a small following of believers in liis method. 
Let us assume, further, that this method entailed much 
expenditure of time and, in the case of private patients, 
also of money. Let the originator of the treatment and his 
small following take up the position that it can only be 
criticized or even discussed by those who have practised it, 
or, better still, by those who have had their “ psyche ” 
stimulated. 

In view of such a position as I have sketched would 
Dr. Brown recommend patients to give the treatment a 
trial at once, with all its expenditure of time and monev, 
or would he prefer to “wait and see” how it appeared after 
discussion and criticism by otologists and neurologists 
generally? — I am, etc.,' 

Tort, Jan. 31st. P. McBride. 


Sheffield, Jan. 27th. A. E. Naish. 


Sir, Dr. Frances Braid’s judicial letter in the Journal 
of January 31st (p. 239) was refreshing to read after the 
special pleading iu some of the previous communications 
on this subject in your columns. We all, I think, admit 
that there is a definite place for medical women in this 
country and that wo have come to stay. On the other hand 
there does not seem to he an -urgent public call for increase 
in our numbers, and I think that it is this regrettable 
Apathy on the part of the general public rather than pro- 
toss, ona jealousy of malo colleagues that is the real cause 
? th * tmsencc of women on the honorary staffs of oiir large 


Sir, — I gather from the replies to tho question I asked, 
with your kind permission, in the Journal of December 
20th, 1924, concerning the desirability or otherwise of tho 
formation of some weighty conference on the basic doctrine 
and the practice of the modern school of “ psycho-analysis ” 
(commonly called Freudian), that iny suggestion has met 
with but little encouragement from such of your readers as 
may either dissent strongly from this doctrine or regard it 
with indifference. On tho other hand, it appears that thoso 
adherents to Freudism who have sent replies to my letter, 
when making their comments and suggesting certain con- 
ditions, have not sufficiently considered what kind of dis- 
cussion I. thought of as desirahlc. . , n]]( j 

I suggested ail open discussion of similar wei a 1 
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authority to the l-ecent conference of the Institut des Hautcs 
Etudes in Belgium; and also gavo my reasons for saying 
that no such gathering has as yet taken placo .in this 
country. Dr. Charles Harford, in his letter to you of 
January 31st, has proposed a measure which would exactly 
meet my views. Hitherto, however, my efforts liavo not 
succeeded in securing any due consideration of this subject, 
anywhere, withiu any nearly definito date. 

I have just re-read all the letters which liavo recently 
appeared in your columns about this question, hut am 
unable to regard any of tlie “discussions” and “criticisms ” 
which Dr. E. Jones mentions (1 have seen most of them) ns 
coming at all within the scope of such a conference ns I deem 
needed. Dr. William Brown’s dictum that no proper dis- 
cussion of “ psycho-analysis ” can be carried on by tlioso 
who have neither practised it nor submitted to “ analysis ” 
themselves precludes, of course, all discussion with tlioso 
who are not convinced psycho-analysts. But this is not Dr. 
Brown’s opinion alone: it is insisted on by, I believe, all 
or nearly all psycho-analysts (not psychotherapists). 

Through your courtesy I have had at least some intelligible 
reply to my query; and I trust I have not exceeded my 
undertaking not to discuss psycho-analysis afresh. — 
I am, etc., 

London, S.W.l, Feb. 3rd. BllV.VS .Do>'K!N. 

’*** Tliis correspondence is now closed. 


SHAVING THE VULVA. 

Sm, — With reference to the letter of Dr. Henry Corby 
(January 31st, p. 235), In which lie condemns the fashion 
of shaving the vulva during labour — I presume ho means 
before labour commences — I agreo with him that this 
process is unnecessary and that it is repulsh e to most 
women. 

I pointed this out in a paper entitled “ The sterilization 
of the skin of operation nrens,” published in the Bumsit 
Medical Journal of August 14th, 1909. This paper 
describes the method, originated by me, of sterilizing the 
skin with tincture of iodine. In n further contribution on 
tho same subject, published in tho Bnmsii M epical 
Journal of June 4th, 1910, I emphasized the point that 
tho repulsive process of shoving is unnecessary. Since 
adopting the method of sterilization with tincture of iodine 
1 do not allow the pudenda to he slmved prior to operation 
on the abdomen. All that is necessary is tlint the tincture 
of iodine should be thoroughly rubbed in. 1 have always 
found this effective. 

A normal confinement is quite disagreeable enough with- 
out adding unnecessary discomfort. Such a process as 
shaving the vulva encourages the present-dav tendency to 
evade motherhood ; whereas we should do all’ in our power 

to encourage motherhood I am, etc., 

Kidderminster, Feb. 2nd. J. Lionel StKETTON. 


GOLD TREATMENT OF TUBERCULOSIS. 

Sin,— In view of tlio recent articles in tho British 
Medical Journal— on November 8th and 22nd, 1924, and 
again on January 24th, 1925 — relating to the gold treat- 
ment of tuberculosis attributed to Professor Holger 
Moellgaard, 1 write to call attention to a preliminary note 
by me which appeared in tlio Medical Quarterly of the 
Soldier’s Cirii Ifc-cstnblislunnit of Canada for October, 
1919. In this I pointed out that Koch had found that 
the cyanide of gold compounds possessed a surpassing 
activity in retarding tlie development of tlio tubercle 
bacillus, and that in tlie use of tho double ovanido of gold 
and potassium for tlie treatment of tuberculosis I was dis- 
appointed to find that no specific inftuenco was exerted on 
the course of the disease. 

Tho advent of the colloidal preparations of tho metals 
completely changed the outlook. After further pro Wed 
investigation, a double colloidal cyanide of gold and 
potassium was prepared. To this compound, for the sako 
. biovity, the name “ auro-cyanaso ” was given: it lias 
since been obtainable from any chemist of repute Treat- 
ment with this was found to 'be effective in/all stages of 

late sts!' VI, ’ S mUCh ° f tUe ^en in thfvery 

.-^rattaasg r si " a • 

effect most undesirable. Subcutaneous injection over the 
deltoid was substituted. Even with tl.k . . 

transient unfavourable features developed— for example 1 ”'-! 

dWe‘ ,C Tht° n vn T”>g h> intensity with tho stage of the 
disease. Tins was regarded as being in large part due tn 
the liberation of endotoxins from the bacilli • . 

is S r ltaMOm, - T ; vith thc “’iwtion of a«^! 

iC n n7J°zl f ccii r< n ; imth * 

tiw extract^before and "after 


cases'; stress of wo S » »eSnS 

London, Jan. 23t!,. A. CoWATT GCTHRIE, M.B.Edln 


WET WINDS AND EARLY PHTHISIS. 

Sin, — 1 am sorry to liavo to draw attention to two 
serious misstatements in Dr. Ward’s second letter. 

1. i he South Devon Cases . — The facts are as follows: 
Having received from Dr. Ward, not the statistics which 
wo liad all agreed on, hut figures of much less value. 
I sent him a map of South Devon and asked him 
to kindly have the sites of tlio patients’ houses marked 011 
it and to indicate the patients’ fates. This map came back 
so curiously marked that I could not credit tho marking - - 
for instance, the throe cases of arrest in Dartmouth were 
marked 11 s living in full exposure on the top of the hill, 
on inquiry I found that they really lived in the sheltered 
part of tlio town. So I took a fresh map down to Torquay 
and asked Dr. Ward to show mo where to mark tlie sites 
and to say which lie considered sheltered and which ex- 
posed. lliis he did quito willingly. Iu onlv five cases did 
he leai e me to decide doubtful exposures ; these I marked 
in a special way, ns was only fair to us both, to distinguish 
them, and told Dr. Adkins that I bad done so. I have all 
theso documents. I by no means agreed with all Dr- 
Ward’s assessments. Therefore when Dr. Ward writes that 

-Dr. Gordon was inclined to mako 1110 eo-rosponsiblo for the 
result, but I was unwilling,” lie displays a singular forget- 
fulness. What has apparently annoyed Dr. Ward is that- 
011 the whole, his own figures bear out mv contentin''- 
But why bo annoyed? 

2. ’Ih c Cork of Dr. Adkins and Dr. Date. This inter- 

esting work lias been carried out in quite a different 
trom mine. Only the actual house of the patient has !)«'" 
assessed as to its exposure or shelter bv local exami'"' 1 ' 0 "' 
f, caun ° t be too clearly realized that that is bvno means 
the same tiling as I have done. All mv work' In'S bee" 
done bv assessment from tho map, of wliat mav be called 
t ic personal exposure or shelter of tlie patient liimsclf i" 
t e Jocahty in which he lives. I thought that I liad ninde 

l f <,r - , M -‘ '™f k ° n Exeter streets was partly under- 
taken to Show that the effect of the winds was on the 
patients rather than cm- the houses, because it liad been 
suggested that the winds acted by driving wet into the 
ii-ahs Obviously differences between the results of two 

c inerenb modes of inquiry do not necessarily si ion' in- 
accuracy m either. Dr. ’Ward lias not stated, as lie should 
,a ! 1 e , IC > that a different method had been used. 

Agam, the figures which Dr. Ward mistakenly supposes 
o nave been thus shown erroneous are not solely Dr. 
OKon s except in the five cases already mentioned, iu 

OllO Ot U'fitrOi 1 .* - t TW 
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observers . . . investigating independently Dr. . Gordon’s 
decisions about shelter or exposure, but with no knowledge 
of tbo patients’ fate, differed from him in 58 per cent, 
of 113 cases ” is a serious inaccuracy. I shall check liis 
figures presently. 

I cannot imagine what Dr. AVard thinks -that lie effects 
by theso letters. Does ho desire to stimulate inquiry, or 
to stiflo it? In any case nothing can be gained by mis- 
statement. — I am, etc., 

Exeter, Jan. 30th. ' 3^* GORDON. 


THE INFECTIYITY OF SMALL-POX IN THE 
INCUBATION STAGE. 

Silt, — The view that small-pox is infectious in the incuba- 
tion period, to which your reviewer takes exception in his 
very kind appreciation of my hook on Acute Infectious 
Diseases (Journal, January 24th, p. 166), is one that is 
held by several well known authorities, as is shown by the 
following quotations from recent literature: 

" 11 eonvient toutefois a remarquer fiu’une variole pout etre 
contractee auprts d’un malade en incubation do la maladie." fit 
should be noted that small-pox may be contracted from a patient 
incubating the disease.] (P. J. Teissier, iVourcau TraitC de Mid. 
(Roger, AVidal, Teissier), 1922, ii, 240.) 

" Es liegen einwandsfreie Beobachtungen vor, wo sich sclion 
das Inkubationsstadium, sowic das Initialstadiura als infektios 
envieseu.” [There are undoubted cases in which the incubation 
stage as well as tbe initial stage have proved infectious.] ( Jochmanns 
Lchrbucli dcr Infcktionskrankhcitcn , second edition, 1924, 853.) 

" Der Pockenkranke ist in alien Sladien dor Krankbeit fur 
Gesunde als infektios zu betrachten, sogar in Inkubationstadium 
■woselbst bei ilim nodi keinc Krankhcitssymptome walitgenommen 
werden, sind tlbertragumgcn von ibm auf Gesunde beobaclitet 
■n-orden.” (Scliaper.) [The small-pox patient is to be regarded as 
infectious in all stages of the disease; even in the incubation stage 
when no symptoms Rave been noted cases of transmission from the 
sick to the healthy have been observed.] (F. Roily, Handbuch drr 
inneren Medirin (Mohr u. Stahelin), second edition, I Bd., I Toil, 
1925, 120.) 

• — I am, etc., 

London, S.W., Jan. 24th. J. D. RollESTON. 


Sin, — May I emphasize the importance of tlie point raised 
in your review of Dr. J. D. Kollcston’s Manual of Acute 
Infectious Diseases ? In my experience of thirty-nine years 
in dealing with 1,200 cases I have had no reason whatever 
to credit small-pox with any infectivity during the incuba- 
tion stage, with the possible exception of “ bed contacts.” 
Preventive measures based on this assumption have been 
consistently successful. — I ani, etc., 

Bristol, Jan. 27th. D. S. D.UVIES. 


PNEUMOCOCCAL PERITONITIS. 

Sir, — I should like to make one or two corrections 
in your account (January 31st, p. 215) of my remarks at 
the discussion on pneumococcal peritonitis at the Roval 
Society of Medicine on January 23rd. You say that “ only 
15 eases had been diagnosed since 1918, and only 7 of these 
had grown pneumococcus from the exudate. Of tlie 15 
cases diagnosed as pneumococcal peritonitis, 5 recovered 
and 10 died.” Unfortunately, tbo lantern slide giving 
the details of tbe cases which I took with roe to the meeting 
was found unsuitable for use with the lantern, so that 
I bad briefly to refer to tbo details of tbo eases, and no 
doubt tlie errors arose from my giving these details rather 
hurriedly. My actual words were as follows: 

‘ I have gone through tbe records of acute peritonitis for the 
past ivme years (1916-1924} and, excluding cases of tubercular peri' 
tonitis and septic peritonitis, following appendicitis, I have found 
no more than 15 cases m all, less than half being of pneumococcal 
origin. 

Of tlie 15 eases of peritonitis due to various organisms, 
5 recovered and 10 died; but of tbe 7 cases of pneumo- 
coccal peritonitis 6 died and only 1 recovered. 

This shows that, so far as tbo Great Ormond Street 
Hospital is concerned, cases of pneumoecocal peritonitis are 
even rarer than the report of my remarks would make tlienl 
appear to be. — I am, etc., 

London, IP J, I’t-b. 2nd. DaYID NaBARRO^ 
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REX r. BATEMAN. 

Application ron Leave to Appeal Graxted by Court 
or Criminal Appeal. 

An application on behalf of Dr. Percy Bateman, of New 
Cross Road, London, was heard in the Court of Criminal Appeal, 
before the Lord Chief Justice of England, Mr. Justice Salter, 
and Mr. Justice Fraser, on Monday, February 2nd. Tbe 
application was for leave to appeal against Dr. Bateman's con- 
viction for manslaughter at the Central Criminal Court in 
December last (see British Medical Journal, December 20tli, 
1924, p. 1179), when be was sentenced by Mr. Justice Shearman 
to six months' imprisonment in the second division. Tbe 
application was threefold : (1) an application for tbe prisoner 
to be present at tbe bearing; (2) an appeal from an order of 
Mr. Justice Finlay refusing leave to appeal against the con- 
viction and sentence; and (3) application for leave to call further 
evidence. The counsel briefed for the appellant were Sir 
Edward Marshall-Hall, K.C., Mr. Norman Birkett, E.C., and 
Mr. Arthur Davis. Sir E. Marshall-Hall, however, was unable 
to appear owing to illness. 

Argument by Counsel for the Appellant. 

Air. Birkett said : The grounds of appeal in this case will be 
(1) misdirection and non-direction as to the law applicable to 
such a case, (2) misdirection and non-direction as to the evidence, 
(3) wrongful admission of evidence, and (4) that tbe verdict was 
against tlie weight of evidence. I am aware that your lordships 
are familiar with the facts of tbe case, but in order to make 
dear tbe arguments which I propose shortly to address to the 
court, I hope your lordships will allow me to state tlie main 
facts which were put before the court below on December 11th 
last. Tbe appellant, _ Percy Bateman, was a panel doctor 
carrying on bis practice at Deptford, and it was said in the 
course of the trial that bis was a “ slum practice.” It was 
at any rate true that he did attend to very many poor people 
in that district. The deceased woman, Alary Ann Harding, was 
the wife of a builder’s labourer, and lived in Deptford in two 
rooms at tbe top of four flights of stairs. She was about 53 
years' of age, she bad bad four children before, their ages 
ranging from 13 to 4, and the evidence .was that hitherto she 
bad been a perfectly healthy woman, and that the deliveries 
of the four previous children had been normal. She had been 
attended on each of these occasions by a midwife only. On 
July 23rd, 1924, she was thought to be approaching labour, and 
the' midwife, a woman of many years’ experience, 'was called 'in 
to attend to her. Certain pains, whether true pains of labour 
or not-, had begun on the 21st and continued on the 22nd. 
These subsided for a time, hut on the 23rd they recurred with 
such severity that they were thought to be true labour pains and 
the midwife was called in. The midwife dressed the unfor- 
tunate woman as for a Confinement, and made a manual exam- 
ination and discovered, an obstruction preventing the normal 
delivery of the child. She then asked the woman which doctor 
she would like, as it was necessary for her to have some doctor, 
and she said "Dr. Bateman.” Dr. Bateman accordingly was 
called in that night, and on making an examination found that 
there was indeed an obstruction, and that without question the 
presentation was extremely difficult. He at once administered 
chloroform, and used, in the first instance, forceps, but, finding 
that the forceps slipped, he pnt them away and proceeded to 
try and get the birth manually. He worked at this for an hour 
until, as the evidence showed, the sweat rolled from his face. 
Eventually the child was horn dead. The doctor had arrived 
about ten, and the child was born sometime about midnight. 
The dead child was handed to the midwife, who placed it in a 
receptacle, and the doctor proceeded to take away the placenta. 

Air. Justice Salter : AVas any negligence alleged by the 
prosecution up to that point? 

Mr. Birkett : I think not. It seems difficult ' to see what 
negligence the prosecution really alleged. Up to that point, 
I think I am right in saying, there is, in my submission, no act 
of negligence that could be alleged. 

The Lord Chief Justice : Up to that poiut? 

Air. Birkett : I desire to deal with every matter in this very 
difficult case, but I do not think from the summing up of the 
evidence that there was any 'act of negligence alleged np to 
that point. 

The Lord Chief Justice : I am not so sure that that is the 
■ case- -There were two acts of negligence alleged. One was that 
the doctor, apparently in the effort to remove the placenta, 
removed the whole, or almost the whole, of the uterus. The 
second was that, a little later the same evening, before he went 
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away, his attention was drawn to what he had taken from tins 
woman, and he was startled, and made an exclamation, ‘ 1 have 
pulled away the uterus,” or words to that effect, and vet he did 
not on that day, or tile day following, or the day after that, 
not indeed until five days later, send her to the infirmary. At 
any rate, after he had pulled away the uterus, he not only 
took no active steps to deal with the matter, hut rather concealed 
the gravity of what he had done. 

Mr. Birkett : If I may deal first with what occurred at the 
operation 

Mr. Justice Salter : The reason I interposed just now. before 
you came to the removal of the uterus, was because 1 wondered 
whether Sir Bernard Spilsbury and other experts called by the 
Crown imputed any blame to the doctor for the internal 
ruptures. 

Mr. Birkett : I do not think they did. Certainly, up to the 
point in the narrative at which I had just arrived, 1 do not 
think anybody suggested, even for the prosecution, that Dr. 
Bateman had done anything he ought not to have done. 
Dr. Bateman removed the placenta and it was placed by the 
midwife in a chamber, and the midwife — a woman of groat 
experience— noticed the pinkish colour of the placenta, which was 
particularly unusual, and she called the doctor’s attention to 
it. The doctor looked at it and then used an exclamation. The 
nurse said, “ What is this? ” and the doctor said, “ Good God ; 
don’t you know'? It is the uterus.” That is how* it was dis- 
covered that the uterus had come aw* ay with the placenta. 
Then the doctor said to the midwife. ‘‘Don’t say anything; 
give me the uterus.” The uterus was separated from the 
placenta by the doctor, and he then wrapped up the uterus and 
took it away, and the placenta was in the ordinary course 
destroyed. The doctor then left the room and went to the 
husband in the other room, and said, ” The child has been 
born dead, your wife is very ill, and I think she is going to 
die.” The midwife, when the fact was pointed out that the 
w'oman was very ill, said she did suggest that night that the 
woman might go to hospital, and the doctor said, “ We will 
sec how* she is in the morning.” I do not apprehend from the 
evidence of Sir Bernard Spilsbury or any other witness for the 
prosecution. that so far any act of negligence is alleged against 
the doctor. When the prosecution saj*s, “ He brought away the 
uterus w'ith the placenta,” the answer of the defence is ‘‘ That 
is true ”; hut nowhere, so far as my reading of the transcript 
of the proceedings at the trial goes, is it said that lie was 
negligent in doing that. In that sense I think I am perfectly 
right in saying that, up to that point at all events, in respect 
to the mere surgical skill necessary in attending confinements, 
there was no negligence. 

The Lord Chief Justice : The evidence is that the womb 
came away with the placenta, and that there was pulling — one 
w'ould think it would need some pulling. 

Mr. Birkett : It was never denied by the appellant that lie 
had to use considerable violence. From the fact that there 
vras a transverse presentation, and that very vital organs of 
the body were involved, it would be apparent that considerable 
violence had to he used, and the real reason why the uterus 
came away was that it sloughed. But no improper violence 
was done by the doctor to occasion this dreadful calamity 
Un the following morning the doctor went at 9 o’clock (after 
having been in attendance on the woman until an hour after 
midmght) He found her weak but conscious, vomitinc a 
little, but able to sneak. anH ho 11c oA * 


little, but able to speak and he used the expression, when 
? " as . t0 . k ; b >- of. the relatives that she seemed to be a 
little brighter. That is funny, indicating his surprise that. 
' lia J l . n 6 regard to what had happened, she had rallied at all. 
ihe Lord Chief Justice : Was there not evidence that when 
0 discovered what had really happened he said to the nurse 
ome thing to this effect: “We had better keep this to 
ourselves ? 1 

Sir. Birkett : “ Do not shock the relatives ” was the phrase 
lie used, and lie said in evidence that lie thought, after the 
calamity that liad happened, that the poor woman would die 
and he certainly believed, and acted upon the belief, that if 
she were moved down four flights of stairs in the condition 
in which she was that night she would die on the stairs 
.. T j k° r[ ? Chl ? $ Justice : The phrase I had in mind was in 
tile doctor s evidence, “ I don’t remember the exact words 
I used : I said I think we had better keep this quiet ’ ” 

Mr. Birkett : On the morning after the confinement the 
doctor found the woman a little brighter He filled ; • 

the evening, and during the day certain mwlll “ galn 111 
scribed for her. On th? next day he a "in Se hvn“ ^ 
and found her a little better in the mor.nng, though Itdl weak 
and vomiting. Then lie suggested the use of a„ 
the midwife again suggested that the patient he sent “o the 
hospital. The answer he made on that day was. “ I „jn J ‘,1 
her when she gets a bit better." On the following dav he 
ogam visited her twice. On that day the stomach was 'ven* 
much swollen, which was an indication of peritonitis. On the 


following dav he went twice again, and found she had been 
brighter during the day but got worse at night, anil on (that 
dav ihe midwife again suggested to the doctor that s S 
he' sent to hospital. On the following day, when the doctor 
called, the husband asked if the wife could go to the hospital as 
(he strain of looking after her was wearing them out. A 
6 o’clock that night the husband went for the doctor, a ‘ 
that an order for removal to hospital had been sent round to tin 
house, mid at 7.30 she was removed to the hospital, that 
was on the 28th, and, to conclude the narrative, she remr until 
conscious for some hours, and died about 1 ° 
morning on t lie 30th, and an inquest was held on the o • 

The Lord Chief Justice : She lived for a week after what had 
happened at the confinement? , , , 

Mr. Birkett: Yes. May I now just allude to the eudence 
which was given of cases comparable with this case \ 
medical witnesses? It is a very important point in my 1 a f p P“^ 
lion in favour of the appellant that, I think, i* 

was the longest time that any patient had lived following such 
a catastrophe, whereas this patient, through not being moved, 
lived for seven days. . , 

Mr. Justice Salter : After the removal of the womb. 

Mr. Birkett: Yes; this patient, as a result of the advice 
given bv the appellant, lived for seven clays* hut alter * - *• 
was moved she died on the second day. Now, my lonu, 
this is manifestly a case of very great difficulty and <leli can . 
It is a matter in which the feeling of the jury might ffu *- 
naturally and properly he aroused to the prejudice ol 
prisoner, merely because of the circumstances or the case, 
was, in mv submission, therefore, in the highest degree neces- 
sarv that the summing up of this matter to the jury, i>oth a. 
to the law' and the facts, should make it abundantly clear vum 
the allegations of negligence were with which the appellant > 
advisers had got to deal. Upon both those heads, 1 submit, 
this summing up falls short. I do not know* that I ncci r * 
the summing up, hut I think it right to sav this, that U e 
summing up with regard to the law was to be gathered 
passages which were isolated the one from the other. At ‘ * 
really a direction of this kind : ‘‘ To convict this prisoner jou 
must be satisfied that he was guilty of gross negligence - 
here, my lords, let me say that it lias been held for n con- 
siderable time that “ gross negligence ” does not differ lro 
negligence at all, and the mere fact that you sav V s 

negligence ” to a jury is no proper direction upon the • 
Then there occurs the use of the term culpable negligence 
blameworthy negligence. Having regard to the cusiinc 
between civil and criminal liability ior negligence, anti 
great gulf which does and ought to separate the two Jlung-j 
it is no guidance to say to a jury that they must he ^atisne 
that the prisoner was guilty of culpable negligence. 1° ll \ 
another phrase employed by the learned judge — “ wicked nog 
gence ” — this, again, is of no assistance on the law with vegan 
to this matter, in view of the distinctions which properl' 
arise between civil and criminal negligence. I think it a i»i 
method of putting it that the case on the law was put betoie 
the jury like this : “ If this was a mere mistake you ought no 
to convict the prisoner. You must be satisfied that it wa 
gross, culpable, and wicked negligence.” In my submission, 
that is not a pioper direction in a case of this kind 
negligence. . . , 

The Lord Chief Justice : Would it be convenient to indicate 
what the proper direction would have been? 

Mr. Birkett : I should shrink from that, but X do wish to can 
your lordships’ attention to the case of Reg. r. Doheit) 
(reported in 16 Cox, Crown Cases, page 306) 

Mr. Justice Salter : What was the case cited by the learn* u 
judge [Mr. Justice Shearman] in his summing up? 

Mr. Birkett : My researches have not led me to discover m 
passage which lie did cite. I was not in the court below v} icl ' 
this case was tried, and no reference was given in the transcrip** 
it may very well be that the learned judge was citing f r J n . u 
memory. But I do invite your lordships’ attention to tins 
case of Reg. v. Doherty. The facts of that case have no 
application to the case now before the court, but Mr. . Justice 
Stephen, before whom it was heard, said in his summing up : 
“ Manslaughter by negligence occurs when a person in doing 
anything dangerous in itself, or having charge of anything 
dangerous in itself, conducts himself in regard to it in siic.i 
a careless manner as to be guilty of culpable negligence.” X , 
learned judge goes on to suppose a man performing a surgical 
operation and, whether from losing his head, or forgetfulness, or 
some other reason, doing something he ought not to do, or 
emitting to do something he ought to do; in such a case theie 
would be negligence. 

Tlie Lord Chief Justice : Suppose he omitted to do something 
he ought to have done when it had become apparent to him tun 
a catastrophe had really happened, would it not he sal , 
a fortiori in such a case that there would be negligence? 

Mr. Birkett.: It was assumed by the prosecution that because 
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CECIL CLARKE, M.D., M.R.C.P.Loxd., 

Assistant Physician, Bristol General Hospital. 

By tlie death of Cecil Clarke at the age of 39 the Bristol 
Medical School has lost one of its most brilliant students 
and a teacher of whom great things had been justly 
expected. He graduated M.B., B.S.Lond. in 1908 and 
M.D. in 1910; he took the diploma of L.R.C.P. in 1913. 
After a triumphant career through his own school, in 
which he took all the available prizes, lie held two resident 
appointments in Bristol and then went on to the Hospital 
for Consumption at Brompton, being successively assistant 
resident medical officer, house-physician, and assistant in the 
pathological department there. During this time he was 
attacked by pleurisy and was laid up for some months. 
After some postgraduate work in London he joined a Red 
Gross unit serving with the Bulgarian army in the second 
Balkan war, and received various Bulgarian and British 
decorations. A sojourn at Dresden, where he learnt much 
from Professor Schmorl, brought him to the verge of tho 
European war; indeed, on its outbreak, he hurried back 
from Vienna, whither he had just gone, to Dresden, escaping 
ultimately into Holland. He joined the R.A.M.C., and was 
detailed for bacteriological work, first in Belgium and later 
in Macedonia. In each field he rendered excellent servieo 
—in the detection of typhoid among civilians in the former 
and on the histopathology of malaria in the latter. He was 
invalided home from Macedonia 011 account of chronic 
bacillary dysentery, but went out once more to France, and 
insisted on service with a battalion, in spite of poor health. 
After the armistice he was sent home to laboratory work at 
a hospital for officers, and returned to Bristol on demobiliza- 
tion in 1919. There he became medical registrar and then 
assistant physician to the General Hospital, anil physician 
to the Queen Victoria Jubilee Convalescent Home. But his 
health was never quite normal, and in 1922, after a long but 
obscure illness, a septic appendix was removed. This had 
rekindled his pulmonary infection, and from that time 
onwards his days were spent in a most courageous fight 
against a slowly progressive infection. Even to the time 
when, only three weeks before his death, Vo left England 
hoping for a good winter abroad, I 10 had never abandoned 
the prospect of a return to his hospital work. 

If Cecil Clarke had lived he would have done great things. 
His intellectual powers were high. He had an intuitive 
capacity for discerning tho truth in scientific work, as well 
as a wide knowledge of medicine and pathology. Moreover, 
he was wc-11 instructed in the English classics, a keen 
naturalist, and an amused and interested observer of men 
and things. He was, therefore, a genial companion and a 
delightful correspondent. But it is bv his sturdy courage 
that he ought to bo longest remembered. He said little 
even to bis intimates, of the disappointment tliat liis 
failure in health meant to him, hut set himself to endure 
and to overcome; and though victory over his disease was 
\ denied him Ins spirit rose victorious over all his trials and 
isappointments. 

He manned, in October, 1919, Miss Nora Martin, who 
ared for linn with the greatest devotion throughout his long 
Sniggle. On January 2nd, 1925, most of his hospital 
colleagues, as well as many others, attended a memorial 
service, held at St. Paul’s Church, Clifton. Those who had 
known him and worked with him must always feel a deep 
and sincere regret that his great gifts were exercised for 
,0 short a time on behalf of his school and his profession 


AR THUR GEORGE SHURLOCK, M.A., M.B., B Cn 
D.P.H.Bamb., ' 

Assistant County Medical Officer, Hampshire 

inis ,r th ,°, f . D , r - ui Slu,rlock at the early age of 3 
lobs the public health se.w.ce of one of its most pn.misi.. 

junior members. He was the son of Mr. F. IV. ShurlorT 
Principal of Derby Technical College, and was horn : 
Bristol on July 9tli, 1894. After education at Derby Scho< 
and Derby Technical College he proceeded with an opc 
scholarship to Jesus College, Cambridge, where he was 


scholar and prizeman, and obtained a first class in the 
Natural Science Tripos, Part I. Subsequently he was 
awarded a senior ontrnneo scholarship in science at 
St. Bartholomew’s Hospital. He became qualified in 1918, 
at onto taking n commission in tho army. After some 
service in France lie was appointed n pathologist to the 
British Expeditionary Force, and served in three of tho 
largo military hospitals. Ho relinquished his commission 
(captain R.A.M.C.) in October, 1820. Ho returned to 
St. Bartholomew's Hospital, graduated M.B. and 
B.Ch.Cnmb. in 1921, anil held liouso-physicinnships at the 
City of London Hospital for Diseases of the Chest and tho 
East London Hospital for Children. 

During his studies for the diploma in public health ho 
attracted special attention by his conspicuous ability in 
and enthusiasm for preventive medicine, and ns soon ^as 
he had obtained his diploma I 10 was appointed (16i2) 
asMstnnt county medical officer for Hampshire. His official 
work was of a very high order, and everyone anticipated 
that lie was destined for a conspicuous position in tho 
public health service. After two years’ service, however, 
he developed the fatal malady which, after three months 
painful illness, ended his life. His life in Hampshire "a-, 
extremely happy. His enthusiasm for public health found 
full scope in the wide preventive activities of county council 
work, ancl ns a keen naturalist lie was able to pursue Ins 
hobby in ideal surroundings in tho New Forest. He was 
reticent nnd reserved, but was much liked by everyone who 
knew him. As an officer of clinics nnd maternity centres 
he was extremely popular. 


The news of tho death of Dr. J. C. Martin of Port rush, 
on January 31st, was received with great regret both by 
the profession and the public in Northern Ireland. Dr- 
Martin, who wns horn in 1857 in India, whole his father w» s 
in the Civil Service, received his medical education in Trinity 
College, Dublin, niul soon settled in Port rush, co. Antrim, 
the best known of the watering-places of the North 
Ireland. He rapidly acquired a largo private practice, anil 
was one of the founders of the Coleraine and the Pnrt- 
rudi Cottage Hospitals, and was a member of the stall of 
both, became coroner for North Antrim nbout twenty years 
ago, was a magistrate for tho county, chairman of the old 
Portrush Town Commissioners, besides holding numerous 
minor appointments, and wns an original member of tho 
Portrush Golf Club. He was a great favourite with the 
profession, the inhabitants of Portrush, nnd with the huge 
influx of visitors each summer; his loss will be greatly 
felt. His professional reputation was high, and he 
noted for his surgical skill; I 10 was an ex- President of the 
North of Ireland Branch of the British Medical Association. 
Much sympathy is felt for his widow nnd family; his £° n 
lately settled ill practice in Portrush. 


®!ji Jlfrlrircs. 


ROYAL ARMY MEDICAL CORPS. 

Successful Candidates. 

The War Office announces that of the candidates who presented 
themselves for the competition for commissions in tho K.A.wAm 
held in London last month, the following were successful : 


-- --- -- --- . ■ ’ ’ vAiutu universal* 

Bartholomew s Hospital ; * It. A. Bennett, M.B., Ch.B., *;«!"* 
burgh University; MV. D. Speedy, M.B., B.Ch., Trinity 
College, Dublin; * J. N. Atkinson, M.B., B.Cli., Trinity 
College. Dublin; * W. A. D. Drummond, M.R.C.S.Eng- 
L, - 1 ,-;J j 0 ,T 1 ->..^. rilvcrsll y College, Dundee; * ,T. D. Cornel, 
Ch.B., Edinburgh University; IV. II. Carter, M- 1 ’;’ 
Ch.B., D.P.H., Edinburgh University: J. G. E. Vacheb 


^«ioui K ii university; w. 1 1. uarici, . 
D.P.H;, Edinburgh University; J. G. E. Vaclicl 
t ‘m’ P* Cambridge University and St. George’s Hosp* ta 
J. T. Smyth, M.B., B.Ch., Queen's University, Belfast. 

11 * candidates, being in possession of certificates obtained * 

the Officers Training Corps, were awarded service ninths «n«« 
paragiaph 85 of the Regulations for- the Officers’- Training Corps-. 


TERRITORIAL DECORATION- 

Tiie King has conferred tho Territorial Decoration upon tno 
following officers of the R.A.M.C., under the terms of the Koyai 
J) arrant dated October 13th, 1920: Lieutenant-Colonel (" rev fJ 
Colonel) Thomas B. Wolstenholme, O.B.E., and Minors' Ilaroia 
W. Read and Edmund Alderson, D.S.O. 
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LETTERS, NOTES, AND ANSWERS. 


f Tu* n*nx»* 
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The Central Association for Mental Welfares is arranging 
a special three months’ course for teachers of mentally de- 
fective, dull, and backward children, to be bold in London 
from May 7th to July 25th. The course will include lectures 
on normal and abnormal psychology, methods of teaching, 
demonstrations in speech training, manual work, and. the 
social and legal aspects concerned. Further information may 
bo obtained from the office of the association, 24, Buckingham 
Falace Road, S.W.l. 

Bsr an order dated December 31st, 1924, and fssned 00 
January 30th, 1925, the Home Secretary has added to the list 
of conditions which must bo notified in compliance with 
Section 73 ot the Factory aud Workstiop Aot, 1901 : (1) poison- 
ing by carbon bisulphide ; (2) aniline poisoning ; and (3) 
chronic henzene poisoning. The notice must specify tiro 
name and personal address ot the patient and the disease 
from which in the opinion of the medical practitioner lie is 
suffering. For this notification the medical practitioner is 
entitled to a fee of 2s. 6d, Failure forthwith to send a notice 
renders the practitioner liable to a flue not exceeding 40s. 

The private wards in Westminster Hospital are, with the 
permission of the Prince ot Wales, president ot the hospital, 
to be named “The Prince of Wales Wards.” The new 
ophthalmic wards are to bo named the “ Wolfo Barry 
Wards,” in memory ot Sir John Wolfo Barry, chairman of 
the house committee from 1899 until his death in 1918. 

Beginning! with the January issue, the Revue de Medccinc 
will contain short memoranda, rather than the larger original 
articles published hitherto. It will bo mainly dovoted to 
abstracts of the principal medical publications in Franco, 
Great Britain, Germany, Spain, and Italy which have appeared 
daring the previous month, and will so become more definitely 
a review of recent medical literature. 


The fifth congress of French-spoalcing pediatrists will bo 
held at Lausanne in 1926 under the presidency o! Dr. Talllens 
professor of children’s diseases in the University of Lausanne! 

The January issue of tho Journal of the Outdoor Life is 
essentially a Trudeau memorial number, being issued in 
connexion with the fortieth anniversary of the foundation of 
the famous sanatorium at Saranac Lake, Now York W e 
gave an account of recent additions to tho institution on 
June 14th, 1924 (p. 1062), and this anniversary number of tile 
Journal, founded in connexion with tho sanatorium lu 1903 
gives very full details of the work that has been carried on 
at the sanatorium. Personal recollections arc supplied bv 
several contributors, including Dr. Lawrason Brown the 
originator of the Journal, at first an assistant resident 
physician and a joint builder of the sanatorium organization 
A short article deals with Robert Louis Stevcnson/wlio caino 
to Saranac Lake in the autumn of 1887, and whilst there 
wrote some of his best essays, including Pulvis ct Umbra The 
Lantern Bearer, A Christmas Sermon, and some portions of 
A lie Master of Ballantrac. The issue is well illustrated. 

' ;p‘? E annual medical congress known as the ■< Journees 
m 4 it ic ales de Bruxelles ” will be held at Brussels from 
<? lst t0 2< \ th ’ Farther information can ho obtained 
Brussels. S ° secretary, Dr. Beckers, 36, rue Avchimede, 


\vUlJbe °held ^^jk^sterdam &3ptemb° r US 1925^ ^ 'h * 


ASMS 7C 1 pl ° ress0r or clinical meaici 

caused 1J®0 deaths.*" Cpi(lcmic ia Ja ™ ls «P°«ea to ha 

Journal eu\e“ J fl fteenth^r^r" MalU 

official organ of the association Bn* - n pubcaUotl *1 
it has doubled the number of its read w S J ha pas J teu Y e » 
their size. In a foreword ,„« • - lg p ?S e ® and incrcasi 
the visit ot Sir Jennfr Vermlt and D 6 JiaTe is made 
and it is noted “ that after free Cox lasfc yea 

was arrived at, by which our assocdni-* 0 a * orm 01 affli iatii 
ot its individnaVitv, becomes affllfatea^m, ^ ltUoat Iosiu S aI 
and through it with the medic-, nr„, ^ tUo pai ' ent societ 

Association * 


Writers, &oh$, nitb Jutsfatrs. 


Cor.nrsroNDEXTS who wish nolico to ho taken of llicir communica- 
tions should authenticate them with tlicir names — not necessarily 
for publication. 

Communications' intended jor'thc current issue should Ic posted to 
as to arrive by the first post on Monday or at latest be rccciecd 

■ not later than Tuesday morning.’ 

The telephone number of Ibc Burrisn Uetucm, Assonwios and 
British Medical Journal is-Gerrard 2630 (Internal Exchange). 
The telegraphic addresses arc: 

EDITOR, of the British Medical Journal, Aitiofo jy IT exfrani, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 

■ (Advertisements, etc.), driictiiitfe U'e*fron<f, London. 

MEDICAL SECRETARY, MuVtseem Wcstmnd, London. 

Tho address of the Irish O/ficc of the British Medical A f.«Oy 
ciation is 16, South Frederick Street, Dublin (telegrams: 
IlnriUus, Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams: Associate, 
Edinburgh-, telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Ai-kams as Adjuvants to Action or intestinal 
Antiseptics. 

Dr. L. Wjif.EI.er (London) writes: I should be glad to learn of rut 
experience in the nse ot nn alkali (sodium idcarbonate), given 
before meals, improving the action of an intestinal anfiseptia 
administered after meals. 

Income Tax. 

Board and Lodging of Assistant. 

" R. M.” is nn outdoor assistant not receiving any allowance from 
his principal for board and lodging. If tho latter were to pay tho 
landlady’s hill each month, giving the assistant the balance ot 
his salary, could “It. 31.” return that balance ns his income for 
tax purposes and the employer deduct Die full amount ns a 
professional expense 7 

*,* It would not bo correct unless a real alteration wore made 
in the terms on, which “ R. M.” is employed— for instance, 
suppose tho gross salary be £r and the nnntml amount of the 
board-lodging expenses be £;/, then, so long as the employer 
is liable under tho terms of engagement to pay “ R. SI." £*» 
that is the amount of his liability, whether it he wholly paid to 
him personally or partly to Ills landlady. But if nn alteration 
he made in a binding manner in these terms, so that the employer 
is bound to pay “ B. SI.” £j— £y only nmt to provide him with 
board-lodging, then the latter is liable in respect of £r-~'J 
only, and tho employer can treat as a professional expense 
£x-£y plus the actual cost ot the hoard-lodging which he 
provides. 


LETTERS. NOTES, ETC. 

SIONEYLENDERS. 

In the Times law reports for January 26th is a note of a case heard 
before SXr. Justice i\ O. Lawrence in tiro Chancery Division- 
It ‘appears that a moneylender lmd obtained judgement sum- 
monses against two civil servants who appeared beiore 
court. In reply to the judgo one of the debtors said flint they 
had borrowed £15 each, and tho judge remarked tlmt the amount 
had swollen to £64. . An order was made tor payment ot £* a 
week in one case and 10s. in the other. Addressing the debton* 
the judge said, 11 Pull yarn-selves together and get out of the 
hands ot moneylenders, or it will wreck your whole career*. 

It appears to he the general experience that at the present t' m f 
moneylenders are very active in issuing circulars offering tote 01 - 
money. One rather senior member of the profession has sent 1,3 
such a circular he received the other dav ; it contains the state - 
ment~“ We may add that for a considerable time we b RV0 
specialized m accommodating -pon ex- 
ceptionally low terms.” The ove, by 

Mr. Justice Lawrence appears t on the 

risk attaching to the acceptance of such offers. 

Corrections. 

Dr. James Cook wishes to correct an error in his letter ou 
puerperal infection, published last week (p. 23$). His percentage 
of puerperal infection cases is 0.5 per cent.— not 0.05. 

An error occurred in Epitome, para. 130, of our issue of 
January 31st. The name of the fourth of the joint authors 
should have been given as J. S. B. Stopford. 

Vacancies. 

Notifications of offices vacant in universities, medicat college 3 , 
and of vacant resident and other appointments at hospital 3 , 
will be found at pages 32, 33, 34, 35, and 38 of oar advertisement 
colamng, and advertisements as to partnerships, ossistantsinP 3 » 
and locum tenancies at pages 3$ and 37. - . 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 59, 
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IMMUNITY FROM THE MEDICAL STANDPOINT. 
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SOME CONSIDERATIONS OE IMMUNITY 

FROM THE STANDPOINT OE GENERAL 
MEDICINE.* 

BY ( 

T. J. MACKIE, M.D., D.P.H., 

IRVIXE PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF EDIXB'UBGH. 

Thk subject of immunology lias becomo 011c of tlio most 
technical and specialized in the whole field of medicine; and 
the general medical worker, in attempting to comprehend 
the principles and mechanism of immunity, must frequently 
be nonplussed by the complexity of data and intricacy of 
theory pertaining to this branch of medical knowledge. 

If "any justification is required for the subject of this 
lecture, it is the need for some review of immunity from 
tlio standpoint of everyday medicine. Experimental 
immunity has, of course, claimed primary attention with 
signally successful results, and highly important practical 
applications have arisen out of this woi'k; but the subject 
of immunity should mako an even more cogent appeal to 
the practitioner than that suggested by the successful 
application of experimental immunity. 

Infective disease, as it occurs in man, is essentially a 
biological process which represents the predatory aggression 
of micro-organisms towards one of the higher animals in 
the natural struggle for existence; and just as all living 
things have adapted themselves to resist their aggressors, 
so immunity from infective disease is merely an adapta- 
tion which enables an animal to maintain its life in spite 
of the constant attack of micro-parasites. Thus the 
animal body has become provided in its physiological 
evolution with a normal immunity mechanism which affords 
it some relative protection from micro-organisms generally. 
This resistance in any species is greater towards some 
parasitic organisms than others; the former are usually 
incapable of attacking the tissues, the latter are tlio recog- 
nized pathogens for that species. Without this normal 
mechanism no animal, could exist in our world, which 
abounds in microbe parasites. 

Apart from purely biological considerations, we have 
only to reflect that recovery from microbic disease in tlio 
absence of a specific remedy, after the parasite has over- 
come tlio initial defences, depends on the further adapta- 
tion of the immunity mechanism, that the fate of the 
individual is a function of this adaptation, and that the 
physician in directing the general treatment is empirically 
attempting to facilitate the process. This is only a reitera- 
tion of the Hippocratic doctrine of the vis mcdicatrix 
'naturae with an immunological interpretation. 

Thus the practitioner of medicine is in reality the best 
observer and recorder of the external manifestations of 
tliis mechanism, its initial failure evidenced bv the occur- 
rence of infection, its successful adaptation with recovery 
from the disease, and often, unfortunately, its second 
failure and the destruction of the host. The problems of 
immunity, therefore, are not matters for research and dis- 
cussion by special workers in tliis branch only, but relate 
to tbo ordinary affairs of general medicine and surgery. 
The practitioner is just as much concerned with the 
mechanism of immunity as with that of the vascular system. 

The Normal Defences. 

The normal defensive system merits first consideration 

that is, the means whereby infection is resisted without 
artificial intervention. It must be obvious that this func- 
tion is a variable one — depending on race, family, sex age 
and indir iduality, and varying from time to time even in 
the same person as a result of known and unknown con- 
ditions that affect the individual. The occurrence of a 
rapidly fatal streptococcic septicaemia following even a 
minor superficial wound cannot always be explained on the 
MS 1S of bacterial virulence, and is a striking demonstratioi 
ot_an adverse variation in resistance on the part of tin 
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individual. But even in these days of highly developed 
surgical technique and treatment one cannot but marvel at 
the natural immunity of the tissues following trauma; and 
it is well known how, in the ease of certain epidemic 
diseases, a proportion of persons to whom the virus gains 
access actually resist infection, or at least the spread of the 
organism in the tissues — for example, epidemic cerebro- 
spinal meningitis. Microbio invasion of the tissues by 
thoso comraeusal hut potentially pathogenic organisms that 
inhabit the skin and various body cavities is almost inevit- 
ably a frequent occurrence even in the normal person, but 
liow infrequently does infection result in this way ! The 
invading organism is rapidly destroyed and eliminated. O11 
tbo other band,- in the easo of a IS. coli pyelitis, coliform 
bacilli invading the blood stream or lymphatics from the 
bowel have, in some way, overcome the natural defences 
and established themselves in the kidney. 

It is apparent that further knowledge regarding the 
various influences affecting the. normal immunity would bo 
a great asset in preventive medicine.. 

The skin epidermis, with its thick .and compact epi- 
thelium, is, in most cases, if intact, a mechanical ohstaclo 
to bacterial invasion. Tlio epithelium of. mucous mem- 
branes, however, does not provide this physical protection, 
though the mucous secretions exert an extremely important 
defensive function hotli mechanically and chemically. Thus 
tlio acid secretion of certain mucous membranes (for 
example, the stomach) is definitely antiseptic, and the 
importance of the acid factor in the gastric juice as a 
barrier to infection is not to he underestimated. For 
example, the likelihood of the typhoid bacillus passing the 
stomach is greater if the acid secretion is deficient owing 
to some condition interfering with the healthy function of 
the organ, or if the stomach is empty and the secretion is 
in abeyance (Gornwall and La Frennis). 

Apart from chemical antiseptic effects, the secretions of 
the body possess definite bactericidal properties. The exact 
nnturo of these is not yet fully understood. An inter- 
esting contribution to our knowledge of this subject is 
duo to Fleming, who has shown how various secretions and 
tissues contain a bacteriolytic agent (“ lysozyme ”). In 
any case interference with the normal secreting function. of 
the mucous membranes means a distinct weakening in the 
body’s defenco. 

In this connexion we have to consider the local resistance 
or susceptibility of particular superficial tissues towards 
certain bacteria, so that successful infection may only 
occnr through definite avenues— for example, the mucosa of 
the genitals in the case of the Spironema pallidum and 
gonococcus (though extragenital infections are not infre- 
quent), tlio mucosa of the nasopharynx in the case of the 
meningococcus, etc. The cholera vibrio injected subcutane- 
ously is killed locally, and cannot attack the body by this 
arenuo. The oesophageal mucosa is obviously resistant to 
the diphtheria bacillus. Pathogenic bacteria may exhibit 
a selective affinity for special tissues: the typhoid and 
dysentery bacilli both invade tho body through the alimen- 
tary tract, but the former selects the lymphoid tissue of the 
small intestine, the latter the mucosa of the largo bowel. 
Local tissuo susceptibility, on the one band, and resistance 
on the other, exert on important influence on tho processes 
of disease. 

Once the parasite jiasses the superficial barrier and enters 
the tissue spaces it lias to encounter a continued resistance 
— the phagocytic action of the leucocytes, endothelial cells, 
and probably certain other cells, and also the bacteriotropic 
and bactericidal action of the blood plasma and lymph. 
Little need be said with regard to the power of the phago- 
cytes to ingest and eliminate micro-organisms and other 
foreign substances — the phenomenon is so well known. But 
some reference may be made to the adverse properties of the 
blood plasma. It has long been known that normal blood 
serum exerts an effect on bacteria, rendering them more 
susceptible to phagocytosis, and this has been designated 
bacteriotropic; or opsonic action. It is apparently duo 
to an undefined labile constituent of the serum — normal 
opsonin — which has no direct influence on the vitality^ of 
bacteria, but plays an essential part in tlieir destruction 
by leucocytes. Blood serum is also bacteriolytic or 
bactericidal, and this effect has been accepted ;1S 1 ” c 
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an unstable substance designated alexin or bactericidal 
complement. This property of serum lias attracted a con- 
siderable amount of attention in immunological study ; but 
even no"' it is impossible to define tile actual nature ot 
complement. I11 many respects it resembles ferments, 
though it cannot he classified chemically in this "ay. 

If°tho invading organisms are able to resist the imme- 
diate defences and establish for the time being a focus of 
infection, an inflammatory reaction may result in which 
larger numbers of phagocytic cells accumulate at the focus. 
These, along with the increased exudation of plasma, con- 
siderably reinforce the local resistance. 

In analysing the initial struggle of a microbe to gain 
a footbold in tbo tissues the so-called aggressins have to 
be considered — that is, toxic substances produced by certain 
bacteria which are highly injurious to the leucocytes and so 
enable the invader to break clown the first line of defcnco 
and increase its aggressiveness. This factor must seriously 
interfere with tbo local reaction, and tbo opsonin effect 
already referred to lias been regarded by some immuno- 
logists as a neutralization of aggrossin. Apart from pliago- 
cyXosvs YW icwAaot. wSwsde. v>\\ \w\pwttwwt. pcotoetmo.. 

Thus the proliferation of fibrous tissue elements and the 
formation of granulation tissue walling ofE tbo focus are 
important protective factors. The barrier imposed by 
granulation tissue has been well exemplified in experiments 
with the tetanus bacillus and its toxin (Noetzl). Moreover, 
as is well known, a closed abscess may sterilize itself. 

Natural immunity to particular infectious may he due to 
the normal occurrence in the blood of specific substances 
antagonistic to the parasite or its toxin — that is, the so- 
called antibodies, which I shall refer to in more detail later. 
Tlio best examplo of this in the human subject is the 
natural immunity possessed by soma individual's to diph- 
theria, due to a specific diphtheria antitoxin in tho blood- 
Its presence can be determined by tho Schick test, where 
a small amount of diphtheria toxin is introduced intra- 
dcrmally, and the non-occurrenee of a local inflammatory 
effect indicates the existence of t' ’ " * ane'e 

in tbo blood. The opposite effect and 

tho reaction has come to be extensively applied in proven- 
lire work, as an indication of the need for prophylactic 
treatment. The genesis of this natural antitoxin is un- 
certain, though it may he tho result of a previous un- 
recognized diphtheria infection. 

Attention has been drawn quite recently to an analogous 
’ reaction (“ Dick reaction ”) in tho case of scarlatina) 
based on the assumption that this disease is produced by 0 
haemolytic stre ptococcus present in the throats of infected 
** persons. It lias - been found that filtrates from cultures of 
this organism, even in high dilutions, give a cutaneous 
reaction, like the Scliick test in persons apparently suscep-. 
tiblo to scarlatina, while those who have passed through 
• the disease yield a negative effect.- Our knowledge of this 
subject is still incomplete, but there is promise of further 
developments in treatment by the preparation of a 
neutralizing antitoxin analogous to diphtheria antitoxin 
D Heretic has indicated a further immunity factor, espe- 
'. c ln relation to intestinal infections (for example, 
typhoid bacillary dysentery)— tho bacteriolytic principle 
rogaiucu oy I\\m as representing an ultraroicroscopic para- 
site of bacteria (bacteriophage). Jn his original observe- 
turns be found that broth cultures of faeces, even from 
normal persons, contained a filterable principle which exerted 

a tytic or destructive action towards intestinal pathogens 

lor example, 75 . dyscntcriae. Whether this principle repre- 
sents a parasite of bacteria or an autolvtic enzvrae 
generated 111 the bacteria themselves is uncertain, though 
icccnt work rather favours tho latter view. The possible 
part played by this agent in normal and acquired resistance 
to infection remains to be definitely ascertained. In any 

Smuultv JCCt addS inte,CSt *° th ° wll ° !o Action i 

. It m " st remembered in any consideration of normal 
immunity that a great factor in infection i s tho dose of 
organisms introduced into the body. In view of the 
undoubted potentialities bacteria bare for multiplication, 
it may have been thought at one time that a single bacterial 
cell entering tile tissues would be sufficient to generate 
the corresponding disease. We know, however, from animal 


experiment, that a few bacteria injected into the body 
are readily disposed of by the normal defences. This func- 
tion of dosage must be of tin* greatest importance in the 
genesis of disease in mini. Small do e es may be quite 
innocuous. 

In studying immunity we must also consider the oppo-ite 
condition, susceptibility, and the factors that predispose 
to infection by breaking down the normal resistance. This 
is a subject with which the practitioner of medicine must 
he familiar from his own personal experience, and merits 
more detailed study anil analysis in general practice, 
liven the effects of various drugs on the normal and al-o 
tlio acquired immunity require investigation both from tlie 
clinical and experimental standpoints. 

AcQuinr.n Immunity. 

I have indicated the resistance a pathogenic microbe has 
to overcome before it can successfully establish itself in 
the tissues and some of the factors that influence this 
mechanism. The failure of such resistance permits the 
undisturbed proliferation of tlio organisms in the body. 
The existing mechanism, having failed to eliminate the 
parasite, requires reinforcement and further adaptation, 
for a much larger number of organisms linvo now to bo 
destroyed if the host is to overcome the infection. In 
short, the struggle between parasite and host is continued 
with the intervention of an additional factor (or complex 
of factors) — acquired immunity, which means the develop- 
ment of new and specific resisting powers against the 
particular causal organism. On this factor depends the 
recovery of. tlio individual in tlio absence of specific 
remedies. 

The profound nature of this adaptation is evidenced by 
the fact that it may persist for long periods after recovery, 
even throughout life ns in the case of small-pox. But tbo 
reverse is also true for some infections. Tlio immunity 
may bo transitory and decline soon after its function luts 
been fulfilled, ns in tbo case of pneumonia. 

Accpiired immunity may not always lead to tho complete 
destruction of the calisativo organisms throughout the 
body — for instance, in tissues whe'ro for soino reason the 
immunity influences do not affect the organisms present; 
it may he a “ non-sterilizing ” immunity, exemplified bv 
the convalescent carrier. Tims in' typhoid convalescents 
tho bacillus may persist in tlio gall "bladder, where it 11 
apparently protected from antagonistic effects. Transitory 
non-sterilizing immunity is well seen in tlio caso of the 
relapsing infections; the increased rcsistaneo resulting 
from tho initial attack declines and tho parasites stiff 
present in tho body are no longer hold in check, with tW 
result that a recrudescence occurs. In tho chronic in- 
fections a balance is established, tbo host being unable 
to eliminate the parasite, tbo latter being unable [° 
destroy tlie host. In general, acquired immunity 19 
highly specific for tbo particular virus and represent 3 
a special reaction on tbo part of tbo tissues to tho in- 
vading organism or its products. Most of our imamne* 
logical procedures aro based oil tbo specificity of :u'<i , i' rCl 
immunity. 

Artificial immunization, which is the outcome of expert- 
mental immunology, represents the development of this 
highly specialized adaptation without the indivhhdd 
actually suffering from tho particular disease, throng } 1 
inoculating the virus in such modified form that it . 15 
incapable of producing serious pathological effects (active 
artificial immunity). The adaptation can also bo effected 
in some cases by injecting the blood serum of an actively 
immunized animal (passive immunity). Passivo immunity 
obviously depends . on the transference of new substance 3 
present in the blood of an immunized animal,, which con 
stitute tbo specific resisting mechanism— imrouno bodies 
or antibodies. ' - . 

Active immunity is moro lasting than passive immunity, 
owing to the fact that tbo tissues bare increased thei 
resistance and aro producing antibodies by some intnnsi 
change, whereas in passivo immunity antibodies . or 
supplied without tissue activity. Active immum y is, 
however, slower in development. Thus rho latter is main J 
applicable where it is necessary to confer an inirnuni y 
without delay for a short period, as in emergency pro- 
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pbvlaxis by diphtheria antitoxin. On the other hand, in 
tho case of those likely to ho exposed to diphtheria o\ er a 
considerable period of time and exhibiting susceptibility 
to tho Schick test, active immunization with' diphtheria 
toxin neutralized with antitoxin (“ tosin-antitoxin im- 
munization ”) is indicated. The antitoxin in this case is 
merely introduced to obviate the injurious effects of the 
toxin. Tho thorough combined application of the' Schick 
test and toxin-antitoxin prophylaxis has proved a raltiable 
procedure in tho prevention of diphtheria. 

The phenomenon of passive immunity clearly proves that 
in some cases acquired resistance is due to serum anti- 
bodies. Tire properties of these substances have been exten- 
sively studied, hut we still know little regarding the process 
of their development. Though they are demonstrable mainly 
in the blood they arc essentially tissue derivatives, and 
result from some chemical interaction between tho ceil 
and tbe protein substances contained in the parasite or its 
products (“ antigen ”). It may he noted here that, apart 
from antibacterial immunity, other cells and substances act 
ns antigens— for example, red blood corpuscles, blood serum, 
animal venoms, etc. Certain of these antibodies are effeetivo 
by neutralizing the. bacterial toxin, others are antibacterial 
or antagonistic to the bacteria themselves. The anti- 
bacterial antibodies are somewhat diverse in their action. 
One type may, under certain conditions, produce actual 
bactericidal effects, but certain antibodies do not directly 
affect tbe vitality of the microbe though producing obvious 
effects, such as clumping or agglutination. Moreover, 
bactericidal action by antiserums is not entirely due to tho 
new substance but to the combined effect of the antibody 
and the normal alexin or complement of the serum. It has 
been claimed that tbe antibody sensitizes the organism, 
as it were, to tho bactericidal complement and brings more 
complement into contact with the antigen than would occur 
without this intervention (Muir). Bactericidal action by 
immune bodies is therefore a complex process involving 
additional factors, and is not a direct effect as in the 
neutralization of toxin by antitoxin. While the passive 
immunity produced by the injection of diphtheria antitoxin 
and certain other antitoxic serums supplies striking proof 
of artificial immunization by antibodies, it must be acknow- 
ledged that animal serums containing other types of -anti- 
bodies have proved less effective as therapeutic agents. 
It must be noted also that tbe obvious immunity reaction 
—which can be demonstrated in vitro by antibody effects, 
bacteriolysis, agglutination, etc. — may by no means repre- 
sent tbe complete immunity mechanism. Unknown factors 
may contribute to acquired immunity. Immunity rnav 
occur in the absence of the recognized antibodies. Moreover, 
certain immunity reactions cannot be regarded as sure 
criteria of immunity. In fact, it has been suggested that 
antibody production may simply be a subsidiary result in 
tho processes which underlie immunity (Browning); Tims 
the agglutinating antibody which clumps the homologous 
organism (agglutinin), being one of the most readily 
demonstrable of antibodies in laboratory ' experiment, has 
been accepted in the past as a criterion’of immunity even 
from the quantitative standpoint; but there is now some 
disinclination to rely on this reaction as an index of 
immunity. II bile such antibodies may not correspond 
quantitatively to actual immunity, they are undoubtedly 
indicators of tho reaction of the tissues to alien substances, 
which is the essence of acquired resistance. In the ease 
of animals, of course, the sure test of acquired immunitv, 
if carefully controlled, is by. protection experiments, where 
the immunized animal is shown to possess a greater resist- 
ance than normal animals. This method is inapplicable in 
man, and we bare to fall back either on statistical methods, 
which may introduce possible fallacies, or on the demon- 
strable immunity reactions, which are, quantitatively" at 
least, uncertain indicators. 

Apart from the immunity factors which bring about the 
'destruction of micro-organisms, tbe occurrence of what has 
been called antiblastie immunity— that is, resistance due 
to inhibition of the growth of bacteria— merits some refer- 
ence. Organisms invading tbe tissues utilize tbe available 
food material by their digestive enzymes, and this pre- 
paratory ferment action probably occurs at the surface of 
the bacterial cell. Any interference with this process would, 


of course, restrain growth and contribute to the elimina- 
tion of the infecting microbe. In immunization neutralizing 
antibodies to the bacterial enzymes may he developed by 
the tissues, and these, by inhibiting tbe bacterial ferments, 
restrain the growth of the organism (Doehez and Avery). 

Artificial immunization by vaccines, which are generally 
heat-killed artificial cultures, has come to be one of the 
standard procedures of general medicine for prophylaxis 
and treatment. Statistical proof has thoroughly estab- 
lished the vaccine prophylaxis of certain infections — for 
example, typhoid and paratyphoid fevers. 

•In tho vaccine therapy of bacterial diseases, while the 
basic principle of the method is tbe same as in prophylaxis, 
the application is entirely different, and, though this form 
of therapy is recognized as effective in certain conditions, 
its failures are as obvious as its successes. The fundamental 
question is whether, in an infection where the tissues fail 
to rospond to the immunizing influence of the living 
organisms present in the body, a subcutaneous injection 
Of the same organism in dead artificial culture will briug 
about an effective specific response. ■ Tbe original idea that 
in certain chronic infections the immunizing substances 
of tbe organism were not absorbed and did not therefore 
provoke a genera 1 reaction, and that the Vaccine would 
supply this want, must be seriously questioned. Vaccine 
tlierapy lias usually been based on tbe principle of 
specificity, but it seems not unlikely' that certain of tbe 
favourable results are due to a non-specific effect. This 
I shall refer to later. 

Any detailed analysis of vaccine therapy is beyond tho 
scope of this lecture, but tlieve are certain important con- 
siderations in tbe specific immunizing properties of vaccines 
to which I might draw attention. Tbe types of antibodies 
developed in response to a bacterial vaccine are, for tbe 
most part, antibacterial — bactericidal, bacteriotropic, and 
agglutinating — not antitoxic. 

Vaccines of different Organisms vary greatly in their anti- 
genic effects as judged by antibody - response. Thus a 
typhoid vaccine exerts a marked reaction, while tbe im- 
munizing effect of the tubercle bacillus is relatively weak. 
The antibodies resulting from immunization also vary with 
different organisms. Tho typhoid bacillus incites the pro- 
duction of a specific hactoriolysin, agglutinin, opsonin, 
whereas, in the case of the staphylococcus, bacteriolysin 
production is practically absent. Bacterial -species vary 
considerably in their immunizing properties. There is no 
uniformity in this respect. 

We must remember that our methods of producing anti- 
bacterial immunity in man are far from fulfilling immuno- 
logical ideals. Killed cultures arc used for obvious reasons, 
but one can hardly compare the effect of injecting dead 
bacteria with the immunity following an actual infection. 
The maximum immunity or protection may only be pro- 
duced by the introduction of the living virus, as' has been 
shown experimentally in the ease of certain organisms. 
This principle is fulfilled in the case of small-pox vaccina- 
tion and autirabic vaccination. To produce immunity it 
may be necessary that the virus should he able to multiply 
to some extent in the tissues. It is likely that some bacteria 
only produce all their characteristic products when growing 
in the tissues and not in culture, and if immunity depends 
on a reaction to all the bacterial products killed cultures 
would not therefore supply tbe necessary stimulus. More- 
over, the sterilization of cultures by heat or chemicals may 
destroy certain essential antigenic constituents or products. 

Tho toxicity of vaccines is also an important practical 
consideration. This is well exemplified in the case of the 
dysentery bacilli, which are extremely toxic in vaccine form. 
Such effects limit tbe doses that can be conveniently 
given. Toxicity can, of course, be' reduced by using sensi- 
tized vaccines (wliex'e the ordinary vaccine is treated with a 
specific antiserum). The so-called detoxicated vaccine, in 
the preparation of which tbe toxic element is removed by 
chemical separation, undoubtedly obviates this difficulty, 
but tbe antigenic value of such preparations seems doubtful 
(Davidson). 

On general principles, therefore, it is essential, in order 
produce the necessary stimulus, that the virus should differ 
as little as possible from its natural condition. Of eom -e, t 
practical difficulties in achieving such an ideal me onions. 




. Feb. 14, 19553 


EXAMINATION DURING PREGNANCY. 


[ Tire British - OQK 
Medical J ocrnal AaO 


pneumococci, meningococci) has exerted an important 
influence on artificial immunization. In tho case of the 
pneumococcus three well defined types can be recognized, 
and, by immunizing animals with tho separate types, an 
antiserum has been obtained to Type I which, given intra- 
venously in large doses, is capable of reducing the mortality 
of cases of pneumonia duo to this type. 

I should like to state a general rule that applies, to 
immunization and then instance exceptions of practical 
interest. Antibody immunity can only be produced by the 
introduction into the tissues of an alien or foreign antigen. 
Thus an animal cannot produce antibodies to the red cells 
of its own species or a fortiori its own cells. 

In the condition known as paroxysmal hacmoglobinurin, 
the result usually of syphilis, for some unexplained reason 
a. specific substance of antibody nature is developed to the 
individual’s own red corpuscles. This body is haemolytic 
(antolysin), and under certain conditions is capable of 
producing intravascular haemolysis and - haemoglobinuria. 
Blackwater fever, a recognized complication of malaria, has 
also been regarded by some ns due to a similar autolysin,' 
but the evidence is inconclusive. 

Red corpuscles are susceptible to agglutination by serum 
antibodies in the same way ns bacteria. A liaemagglutinin 
may be produced by immunizing in ,tlie usual manner with 
the red corpuscles from another species, but one of the most 
remarkable serological observations has been that the serum 
of certain individuals, for example, in the human species, 
may agglutinate tho red cells of others, and that according 
to this mutual reaction of serum and cells, human 
individuals can be grouped into four well defined classes. 
This subject became prominent during the great war, when 
blood transfusion was a routine procedure, and when the 
injurious effects due to intravascular haemagglutination had 
to be avoided by -ascertaining the effect of tho recipient’s 
serum on the donor’s red cells. Hero we have an instance 
of a serum substance, possibly of tho nature of a natural 
antibody, acting on an antigen from the same species, and 
thus tho agglutinin is spoken of as an isohaemagglutinin. 
It is of further interest that such group characters are 
hereditary and follow Mendel’s law, and out of this has 
come a method by which, in certain cases, disputed paternity 
might be decided. 

There are other interesting applications of antibody 
reactions to which I might refer, but the instances I have 
given are sufficient to show the ramifications of the subject 
and the practical results of its study. 

Non-specific Immunization. 

Perhaps one of our most difficult problems in applied 
immunity at the present time is that of “ non-specific 
• immunization,” by which is meant the production of 
increased resistance by other than specific measures. The 
accumulated clinical evidence that an infection mav be 
favourably influenced in this way cannot be ignored. ’ For 
example, there is some reason to believe that the intravenous 
injection of certain proteins (for instance, proteose prepara- 
tions, bacterial vaccines) is efficacious in cases of arthritis, 
including rheumatoid arthritis, and it might be argued that 
frequently the beneficial effects of- vaccines are non-specific 
in nature. 

The commonest method of non-specific therapy lias been 
the intravenous injection of foreign toxic proteins, and the 
- empiric aim is the production of. what is called protein 
shock.” By this is -meant a reaction to the foreign sub- 
stance manifested clinically by rigor, fever (or, if pyrexia 
already exists, a further elevation of the temperature), 
aggravation of any local lesion, and various other symptoms 
associated with the fever. Along with these external effects 
there may be an increase in the -nitrogen excretion indi- 
cating an effect on tissue metabolism, a “ leucocyte stimula- 
tion ” and increase of leucocytes in the circulating blood, an 
increase of proteolytic ferments in the serum, and possible 
an increased output of antibodies. In short, the result 
might he regarded as a temporary exaggeration .of tho 
general tractive process which is the essential element in 
acquired resistance. 

Apart front the parenteral injection of toxic proteins, 
other measures have been employed with a view to pro- 
ducing’ non-specific effects — for example, the - artificial 


abscess following the subcutaneous injection of turpentine, 
and even the artificial interposition of another infection. 
The fact that an intercurrent infection might influence an 
existing infection has long been recognized. It has even 
been suggested that counter-irritants, from the seton and 
cautery to tho poultice and blister, owe their accredited 
effect to such non-specific action, and that irradiation by 
sunlight and other rays, the injection of colloidal metals, 
and certain drugs (iodides, for instance), act in the same 
way. . ■ _ • 

This form of therapy has now been extensively -exploited, 
and -tho clinical data do not always supply the most con- 
vincing proofs. On the experimental side proof of non- 
specific immunization might be based on immunity reactions, 
or protection, experiments in animals. An apparently 
non-specific reaction demonstrable by antibody effects has 
been exemplified in persons vaccinated with typhoid vaccine 
and subsequently developing another infection at a timo 
when the “ post-vaccine ” agglutinins have almost dis- 
appeared from the blood. The second infection leads to 
a renewed production of the typhoid agglutinin. Thus 
; heterologous stimuli may increase the output of antibodies 
once the tissues have been sensitized by the specific stimulus. 
The reappearance of latent antibodies has also been demon- 
strated in animals as the result of injection of a hetero- 
logous bacterium* or even non-bacterial proteins — that is, 
the types of substances used for non-specific therapy. The 
heterophil antibodies already referred to also exemplify 
non-specific immunization. 

By protection experiments on animals it has been 
shown that increased resistance may be produced non- 
specificallv. Thus Harvey and Iyengar found that in 
pigeons a relative immunity to II. ariscpticus resulted from 
the injection of B. coli vaccine, though quantitatively 
inferior to that produced by a specific vaccine: In experi- 
. ments of my own, evidence has been elicited that the 
resistance of guinea-pigs to experimental infection by 
II. cliphtlicriac could be increased by the injection of normal 
serum, from various animals and even from other individuals 
of the same species, though also inferior to the protection 
conferred by a specific antitoxin. 

Non-specific therapy, therefore, is not without some, 
support on the laboratory side, and the further exploration 
of this field in the treatment of infective disease seems 
justified. - • 


HOW INTERFERENCE IN LABOUR MAY 
BE LESSENED BY EXAMINATION 
DURING PREGNANCY.* 

. . BT 

• JOHN S. FAIRBAIRN, B.M.Oxox., F.R.C.P., 
F.R.C.S., 

OBSTETRIC rllTSICIAX, ST. THOMAS’S HOSPITAL, LONDON. 

My purpose is to draw .attention to the application of the 
methods of modern’ medicine to the particular problems of 
midwifery practice. These methods may be stated shortly 
as, first, the effort .to maintain normal functioning by 
removing any known cause of its disturbance, and, secondly, 
detecting the earliest sign of ■ disordered function with a 
view to immediate treatment and cure. If this is our 
attitude of mind towards the digestive, cardiac, and other 
functions it must equally be so in regard to the whole 
reproductive function, including that of parturition. 

An anticipatory .vision in the management of labour, is 
the most striking development of this attitude of mind 
applied to tho practice of obstetrics. Its relation to the 
old practice may be aptly compared to the difference 
between an army commander relying on his tactical skill in 
emergency to repel surprise attacks, and one who, with all 
modern means of discovering his enemies’ intentions, breaks 
up threatening concentrations before the attacks mature. 
Indeed, the prematernity supervision may ho termed tho 
intelligence branch in the war against mortality and 
disability in childbed. 

Ante-natal supervision is as ye t in its infan cy , and muc_ 

* Address delivered to a niceties ot tins Swansea Division ot U"> 
British Medical Association. 
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still remains to be done to improve its methods of investi- 
gation . Some enthusiasts have nra tho now thing to death, 
and their methods hove tended to make the pregnun 
mother consider her condition ns pathological rather than 
physiological . This danger must he kept in mind and the 
purpose of the supervision and examination explained to 
the woman. So far as possible, investigation of suspected 
abnormalities should ho made as little obvious as can he. 
The chief aims of the supervision may bo stated ns : 

1. Maintaining* health of body and mind in the pregnant 
woman. 

2. Preserving the pregnancy to full time. ... 

3. Foreseeing and avoiding prevcntablo difficulties in labour. 

4. Preparing the mother for the nursing and care of her clam 
and generally educating her in regard to lier orvn health and that 
of her family. 

If those aims aro successfully can-ied out their effect on 
maternal and infantile mortality and disability is too 
obvious to require mention. Reproduction, though physio- 
logical, puts a severo strain on tho efficiency of every 
system of tlio body, and, like passing recruits for aetivo 
. service and “ vetting ” tho crews in a boat race, tho 
thorough investigation of the State of health of the woman 
early in her pregnancy and further observation to see how 
sho is standing the test, seem hut reasonable precautions. 
Quite apart from those who have some organic weakness 
and who may break down under the strain, .there aro special 
illnesses, such as tho toxaemias of pregnancy, that may 
arise, even iii those in tho best physical condition. Putting 
on one side tho loss of prospective life, miscarriage is n 
prolific cause of operative interference during or after its 
occurrence, often as an emergency aud in unfavourable 
surroundings, and of subsequent disability. Stillbirths 
and early infantile mortality for tho most part result 
fiom toxic states of tho mother (for example, syphilis and 
albuminuria), prematurity, and birth injuries. The good 
health of the mother throughout child-bearing means not 
only that her resistance to infection and disease is in- 
creased, hut also her efficiency in looking after her family 
when they arc most in need of her care. 

Though the health of tho mother will ho tho primary 
consideration throughout pregnancy, it will ho noticed that 
there is a difference between the objective in the early and 
in the later months— say, after tho viability of tho foetus. 
Ill the first three months or so the preservation of the preg- 
nancy is the chief matter; in the last two months the pur- 
pose of the investigation will chiefly be towards foreseeing 
and preventing difficulty and complications in labour. 

Tho ante-natal supervision should bo directed t 0 tlio 
maintenance of tho general health at its best and to the 
removal of all possible septic foci and the discomforts and 
troubles connected with the pregnancy; but it is impossible 
to go into so large a problem, and I will select two types 
lor detailed consideration, as illustrative of the methods em- 
ployed-. first, the woman with albuminuria, and, secondly, 
the coses of possible difficulty in labour from malpresenta- 
tion and misfit. 1 
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In regard to the first, I do not wish it to he thought of 
solely in terms of eclamptic convulsions and possibles’ com- 
plications in labour, for there is a far commoner possible 
vosivit, and that is permanent renal damage. As tlio 
testing at the Urine is the first sieve to strain out eases for 
further investigation, the next point is to determine the 
moaning of the albuminuria, and for that it is necessary 
that a catheter specimen should he obtained, so as to make 
Mire tSrnt the albuminuria is not due to contamination after 
no mine has left the bladder; and then a further chemical 
; , bacteriological examination may be necessary to exclude 
' ,, due . lo py®ut«s » r ^smh-that L, those ;« 

2 v T ?"“■ h “ avi «’” »»«*“ excretion from the 
t.'J ■ r l ~ ncxt . pamt determine is how far the renal 
function is affected, for albuminuria by itself is not nroof 
positive of its disturbance. Diminished L^l tho 

"if’ 1 ° f 1 , ’ ocderaa . a »d raised blood pressure would 
indicate renal damage, and to determine its device the urea 
concentration test should be carried out. As soon as any 
impairment of renal function is discovered tlm essential 
matter is to keep the patient strictiv to bed, and obserro 
what rest with a restricted protein intake will do. I„ most 
cases the effect of the diminished metabolism is the rapid 


recovery of tlio renal function and the disappearance of the 
alliuniinurin. In the more severe eases, however, improve- 
ment may hr slow or may not occur. If, after a couple of 
weeks, no improvement results, and still more if tho con- 
tinuance of headache and sickness, increased oedema, and 
persistent high blond pressure show that tho condition is 
both serious and resistant to treatment, the pregnancy must 
ho terminated, for fear of progressive and permanent renal 
damage, or, more rarely, eclamptic convulsions. Improve- 
ment, oven if slow, will justify further observation. One of 
tho most obvious clinical signs for tho termination of tbo 
pregnancy is a rising or persistently high blood pressure, as 
it is a warning of the onset of eclampsia. Dimness of vision 
with oedema of tho retina aud exudate is another indica- 
tion for tho immediate termination of tho pregnancy, 
because of tho risk of permanent damage to tlio eyesight. 
Tho samo principle holds good in other disorders ol 
pregnancy, and that is to determine how far conditions will 
yield to treatment, and, only in those cases in which other 
measures have failed, to tcsort to tho induction of abortion 
or premature labour. 

,\i.r ar. s v.x r at 1 ox ,vsr> DisrJtoromnox. 

I intend to confine my remarks this evening chiefly to tho 
examination necessary to discover tho position and pre- 
sentation of tlio foetus,* tlio pelvic capacity, and, so far as 
possible, to detect any factors likely to complicate the 
labour. This part of tiio examination is not begun till tlio 
last two months of pregnancy — that is, about the thirty- 
fourth week — as before then it is rarely possible to dis- 
cover with accuracy tlio presentation, and, even if it were, 
a completely different state of affairs may bo present a few 
weeks later. Before the thirty-fourth week induction of 
labour is rarely worth while, as the chances of survival of 
j tbo child aro too slender. * - ■ 

Tho general physical development of the woman should' 

1 ho noted, both in tho erect position and when lying down. 

1 A height under 5 feet, narrowness across tlio hips, spinal 
j curvature or other deformity, lameness duo to disease of tho 
hip-joint or to infantile patsy, should always suggest tho 
need for special catc. Bono or joint disease or other con- 
dition that has necessitated a. long period of lying on the 
back during childhood may have checked tlio full develop- 
ment of tho pelvic girdle. The appearance of tlio abdomen 
should ho carefully observed, both when standing up ana 
recumbent, and tho size, shape, and position of tlio uterus 
noted. Tho pendulous abdomen of the multiparous woman 
is easily recognized and is especially marked when standing 
up ; it is liable to bo accompanied by lato engagement of tho 
head and mnipresentation, and requires support during tlio 
later months of pregnancy. Tho history of tho previous 
labours may indicate whether there has been difficult) 
before, but oven if there has been nono it must not ho 
forgotten that tho deviation of tho uterine axis may cause 
malpresentation at tho beginning of labour, thus calling f° r 
careful observation as soon as labour has started, and that 
other factors may ho present that were not previously. 
a first pregnancy, on tho other hand, unusual forwayd 
projection of tho uterus, especially if persistent even 
tho dorsal position, indicates deficient spaco in f“° 
abdominal or pelvic cavity. The common causes nro ovev- 
distension of tho uterus, small abdominal capacity, os 111 
short stumpy women or those with spinal deformity (f°t 
example, kyphosis), bringing tho ribs close down to tho iliac 
crest, or pelvic contraction preventing the descent of tlm 
head into the pelvis so that the foetus is entirely abdomhmh 
Decided forward projection of the uterus in a first prog- 
nancy should always attract attention, but the cause is 
usually readily determined, and all cases in. which it w 
due to non-descent of tho presenting part should raise. tho 
suspicion of some misfit between tb G head and pelvis. 

The diagnosis of presentation and position is carried out 
by die ordinary obstetrical examination, and should ho con- 
firmed again later. Rectification of ft breecli presentation 
is most easily effected about three weeks before term, and 
though rectification of tho foetal lie and tlio uterine 
obliquity by padding and a binder may be tried in shoulder 
presentations, tho moro favourable "time, ' owing to the 
tendency fo recurrence, is as a rule at tho commencement 
of labour. In any case in which external version has been 
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done further examination is necessary to see that thero lias 
not been a reversion to the original presentation. Face and 
brow presentations aro rarely recognized at the ante-natal 
examination, and, if recognized, aro not readily converted 
to, or maintained as, a .vertex. For the most part they 
ariso at tho onset of labour, and, as in oblique lies, reliance 
must chiefly be placed on discovering tho high position of 
■ the head and the conditions liable to give rise to them, and 
trust to rectification at the onset of labour. ■ Occipito- 
posterior positions aro likewise best treated cither just 
before or immediately at the onset of labour by a pad and 
binder, after tho method of Buist. 

The other important part of the obstetrical examination 
is that of the pelvic capacity-, which is carried out by two 
different methods — one pelvimetry, and tho other tho esti- 
mation of the fit of the head into tho brim. Tho two 
methods aro complementary, and although formerly the 
measurements were thought to bo all-important, wider expe- 
rience has led to their being looked upon rather as a 
rough guide and so relegated to a secondary place, tho fit 
of the head in the brim being taken as the deciding factor 
in determining treatment. 

-The abdominal examination is especially important as 
the simplest method of picking out those cases -requiring 
■further investigation.' Tho head high ' up and floating 
above the brim is easily accessible to palpation. If it has 
descended into the pelvic cavity- the fingers must be sunk 
into the pelvis in order to recognize tho hard and immov- 
able' mass filling up the sacral hollow. A high position of 
the head in a primigravida during the later weeks of 
pregnancy must always be taken as a warning of possible 
trouble. The head is commonly found in the cavity- during' 
the last month or six weeks of pregnancy, and -a high 
position in tho last two weeks must always call for full 
investigation. In multiparae, especially those with a !ax : 
abdominal wall, there is neither the same tension within 
the abdomen to drive tho head downwards nor does the 
uterine axis lie directly- in that of tho inlet to facilitate 
descent, and lienee a high position of the head has not the 
same significance. The history of previous labours in these 
cases, however, will generally serve to decide whether there 
is a diminished pelvic capacity, but the possibility- of 
undue size of the head must be borne in mind. 

A rough test can ho made of the relation between the 
size of the head and pelvis by pressing the head down- 
wards from the abdomen. If tho two poles of the head, 
the forehead and liind-licad, can be felt very distinctly 
a transverse position of tho head with some ' degree of 
• extension is probable, indicating some flattening of tho 
brim. If in addition the biparietal prominence is easily 
recognizable, and still more if on pressing down the 
head it bulges over tho pubes, there is definite evidence 
of misfit. Willett emphasizes the important evidence 
that can bo obtained- by- laying the fiat of one hand 
on the suprapubic region while the head is pressed down 
between the fingers and thumb of the other hand, when 
the parietal eminence, if felt, must be taken as a 
warning during pregnancy and a danger signal in 
labour. He also holds that if the palm of tho hand is 
placed on the parietal eminence, it may- be found that 
when the patient sits up and leans forward the parietal 
eminence sinks below tho pubes, showing that the head 
will pass the brim. By pressing tho head into the brim 
with the patient in the dorsal position an impression cait 
thus bo obtained of tho amount of room and of the ease 
with which the head will enter, and those cases in which 
difficulty is suspected should then be reserved for further 
examination by the bimanual method. The treatment of 
tho minor degrees of misfit between the head and tho pelvis 
is by the induction of labour before the child is large 
enough to cause difficulty, and vet not too small to give 
trouble in rearing. 

The cases of high position of tho head with difficultv in 
making it enter the pelvis, picked out by- the rough abdo- 
minal examination, are now examined bimanuaav-— that is 
with two fingers of one hand in tho vagina, whilst the 
other hand on the abdomen presses tho head down into the 
pelvic cavity. This method is more accurate because the 
internal fingers can he placed fairly accnratelv in the centre 
of tho celvis and the pressure of the head directed on to 


them — that is, nearly in the proper axis — thus obviating a 
difficulty in tho abdominal method, where pressure is liable 
to bo made either too much backwards on to the sacral 
promontory or too much, forwards on to tho pubes. The 
fingers in tho vagina also- estimate the degree of descent 
of tho head, how .far it can be made to slide down behind 
tho symphysis, and how tightly it fills the inlet and cavity, 
or whether it merely sits on tho brim and bulges over the 
pubes. As soon as tho bimanual examination ' shows a 
tight ■ fit, the examination is repeated under anaesthesia 
and the final decision made as to whether to proceed at once 
to induction or postpone it for a week or two. 

If the patient is examined at the thirty-fourth week, 
and it is then discovered that disparity between the head 
and the pelvis is such that even at this early stage natural 
delivery is unlikely- owing to a serious degree of pelvic 
deformity-, Caesarean section at term would bo selected. 
These cases arc, however, very- rare, and in the lesser 
degrees of deformity the woman would be seen every fort- 
night. Tho fit of the head would be judged by rough 
estimation until difficulty in pressing down the head was 
detected, when the bimanual examination under anaes- 
thesia would be made in order to decide the most suitable 
time to induce. Except in. the extreme degrees of, pelvic 
.deformity, in which delivery- of a living child by the 
natural passages is clearly- impossible, the tendency will be 
to prefer induction in a young woman so as to have accu-' 
rate knowledge of what -is possible by the natural powers.' 
Nothing is learnt from Caesarean Section, and tho scars 
in the uterus and abdominal wall are a source of weakness 
and a cause of anxiety, in all future pregnancies 'and 
labours. For a time the more dramatic Caesarean section, 
was overdone, largely because "a short-sighted view, limited 
to the one pregnancy, was taken instead of a wide' vision 
over the future reproductive life of tlfe. woman. lira 
young woman with the. whole -of .her reproductive life in 
front of her an eariy induction should be 'preferred, even 
if it offers but a slender chance of the child being reared. 
A natural labour carefully- observed nml conducted will 
tcacli us much more than we can le3rn from. the most, 
thorough examination, and in a young woman with twenty- 
years of reproductive life in front of ' her ‘it is. much 
- better for her future to make a trial trip of her first 
pregnancy- and know by experience what the natural 
powers can do. Usually they- ' will do better than we 
expect. On the other hand; in a 'woman who lias had 
previous labours in which induction , has failed to give a 
living child, or in a woman injier first pregnancy towards 
the end of her reproductive life, Caesarean section would 
clearly- be the preferable- method of delivery, ’ as securing 
her a living child in wiiat might be her only- pregnancy. 

- .Other Causes- of . Interference. . ■ '• • 

These examples will suffice to indicate how complications 
in childbed from malpresentation and misfits’ may- be 
eliminated by anticipation, investigation, and treatment 
during pregnancy. There remain, however, the haemor- 
rhages and .convulsions, to which passing reference must 
be made, as both are considerable items in making up the 
mortality- in child-bearing. IVe know so little as to tho 
causation of ante-partum haemorrhage that our endeavour 
must be to take the first occurrence of bleeding as a warn- 
ing of possible further trouble to come. Except that 
accidental haemorrhage occurs more frequently in women 
suffering from albuminuria and the intoxications of preg- 
nancy, we know nothing of the causes of separation or 
abnormal implantation of the placenta. As the causes 
arc unknown, the second best must he done by considering 
the occurrence of any- bleeding of moment as a warning of 
the possibility of more serious trouble ahead, and therefore 
keeping the patient at rest and under observation and being 
prepared to take immediate action if the need arises. If 
placenta praevia can be definitely diagnosed, it is unsafe 
to temporize. Eclamptic convulsions rarely- occur without 
albuminuria or other warning signs, and thus their un- 
expected onset is greatly- limited by proper ante-natal 
supervision ; they- may, however, occur occasionally m 
patients under observation and treatment for albuminuria, 
when they are not usually serious, or may ties clop su 
with little warning. 
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I have tried to show how far the complication’; duo to 
jnalpresentations and misfits, to ante-pnrtimi haemorrhage 
and convulsions, with consequent interference in labour, 
may be greatly lossened. Errors due to miscalculations 
will bo with us so long as wo remain erring mortals, hut 
as wc become lnoro experienced they will become fewer. 
There will, however, ho left over four-fifths of the inter- 
ference in labour — the low forceps delivery, the “ shoe- 
horn ” operation of easing the head over the perineum 
because of failuro of tho forces of labour to ovcrcomo 
the final obstacle of tbo resistance of the levator ani 
muscles. Happily this procedure is a minor one, but even 
it calls for a fresh attitude of mind in regard to it, though 
that is another story which I cannot begin to-night. The 
forceps must he regarded as our second lino of defence 
after our first line has given way, and we must try to 
strengthen the first line, which is to seek out the causes 
of the ineffectiveness of the powers and remove them — of 
which fatigue, long-continued pain, anxiety, and dread of 
the ordeal are tho most prominent. 
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LECTURE II.— Part IT. 

THE FUNCTIONS OE THE TWO GROUPS OP 
MUSCLE FIBRES : 

EXPERIMENTAL EVIDENCE (Continued). 

EXPERIMENTS ON BIRDS. 

The folded attitude of tho wings of birds when standing 
or walking affords an excellent example of what Sherringtoi; 
has called an “ activo posture” — namely, tho maintenance 
of position against tho action of gravity by means of th< 
activity of contractile tissues. I thought a study of the 
.mechanism concerned in tho production and maintenance ol 
this posture would throw light on tho postural activity oi 
voluntary muscle generally, and provide a means of deter- 
mining tho exact part played by the dual nervo supply— 
somatic and sympathetic — of such muscle in the productior 
and maintenance of posture. 

Tho effect of gravity, which would lie freely acting undo 
normal conditions in some birds, would tend to cans, 
drooping and falling outwards of ono wing, if tin 
mechanism for the maintenance of its posture wire inter 
fered with, and by comparison with tho position of th< 
normal wing of the oppos.to side the degree of intc.-fere.ic 
1 r , ca y “ easl ! raWo - The wing offers advantages fo 
S ndy over the .mbs of the cat, dog, and goat, in wl.icl 

be 1101 mal attitude is extension, for compensatory effort- 
are necessary m order to retain this position in tbo interest- 
of maintaining the erect attitude. This tends to mask tin 
effects of injury reducing tho efficiency of tbo posture 
meclmmsm \ , . -.nations in the position of the wing nun 

of fW st ' Kl f ,e , d . Im . } v . e , c » sl, y alterations in the dem-eo- 

of flexion of the bind limbs of the frog after sympathetic 
ramisection as suspension of the frog (which is T,~r 

compared) introd™ s‘ ra^atarrrefiexcs’^Thffi ciroumsrtne. 
effects produced- in the 

(cf. Langelaan, Brain, 1915 and 1922). * !f 

Xu his memoir. 14 Tlic J?ostnnl » -» r 

Xerre/’“ Sherrington says . Attn, * r ° f Mnsdo 

all” rtctoMed posture mTintained & \t ^ «tle, if a < 

b - r Elliot "smith at 


conliaction oi tlw- flexors of the wilt" hern found. Here, as in the 
case of the iris, the postural contraction, if, as is presumable, 
reflex, lies in lcceptm-s not those of the contracting imi'clc them- 
selves — in short, nllogenons not autogenous.” 

In view of our experiments on goats it appeared to me 
thal a possible explanation for the failuro to niter materially 
tho folded position of tho wing, by severing the posterior 
nervo roots corresponding to tin; origin of the brachial 
plexus, was due to the fact that in .such an experiment the 
sympathetic innervation of the voluntary muscle of the wing 
was left intact. In previous papers (see, for example, 
Surgery, Gynecology tnul Obstetrics, December, 1924) 1 have 
argued that the function of the sympathetic nerve supply of 
skeletal muscle is the maintenance of posture once tin’ 
position is attained — in other words, that it is responsible 
for tho property of plastic tone. It appeared desirable, 
therefore, to ascertain the effect of removal of the influence 
of the sympathetic nerve supply of the muscle of tho wing bi- 
section of the cervical sympathetic. Tho result of the first 
experiment of this kind has already been recorded .' 1 Tin' 
wing was markedly drooped compared with the normal side 
when the body of the fowl was supported in the hand during 
recovery from the anaesthetic. Later the droop of this 
wing was definitely noticeable lint not so marked, its tip 
being 1.5 cm. lower than the tip of the intact wing. The 
wing also was loss firmly folded to the side of tho body. This 
condition was still noticeable when the fowl was kept at 
rest for some minutes up to the time of being killed seventy- 
four days later. A post-mortem examination revealed that 
tho vertebral sympathetic cord had lieen cut below (or 
behind) tho upper two roots of tho brachial plexus only, so 
flint the effect was incomplete. Subsequent operations of a 
more eomplclo character, in which tho sympathetic was 
approached by dissection of tho intortran.sverse spaces from 
behind, instead of from tho front as in the first experiment, 
gave similar results. 

Annfomicnl Features of the Cervical Sympathetic 
Trunh oj Birds. 

The vertebral sympathetic plexus or cord, which contains 
tho fibres that interest us in these experiments, pass** 
through the foramina of tho transverse processes along tlm 
vertebral vessels on a piano ventral to the roots of tbo 
brachial plexus. On approaching tho ribs the coni usually 
splits into dorsal 
and ventral trunks, 
which pass respec- 
tively dorsal and 
ventral to tho neck 
of tho rib. The 
operation usually 
performed on tlic 
fowls was to divide 
■ theso trunks above 
tbo first truo rib 
(at C in Fig. 7) — 
that is, caudal to 
tbo last largo nervo 
(tbo last cervical) 
which contributes 
towards tbo forma- 
tion of tlio brachial 
plexus. In sen-gulls 

I invariably cut the 
dorsal anil ventral 
trunks immediately 
behind (or below) 

tho penultimate cer- 
vical nervo as well. 

This section pro- 
duced a movo 

marked effect on tlie eyelids than the more caudal section. 
Langley has shown that the last cervical nerve is the 
first nervo through which pro-ganglionic fibres of the 

sympathetic nervous system emerge from the spinal 
cord. He records that the criterion of movement of 

tho feathers following stimulation shows that these 
fibres aro distributed to the upper part of the neck 
and the head. It may be distributed to tho anterior 
part of tho wing, but the effect is only slight when it occurs 
there. Therefore the more caudal section of the sympathetic 
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chain satisfies the purpose of the present investigation. But 
the changes in the position of the eyelid are useful as 
indications that the chain has been successfully identified 
and cut. In the fowl the effect of section of the cervical 
above the last cervical nerve (at C \\\ Fig. <) 
produces a raising of the lower eyelid and a more marked 
drooping and overhanging of the upper lid, so that the 
pupil is pavtiallv obscured. Normally the upper Lid is 
retracted to such 'tin extent that only its free edge is visible. 
After the operation, especially when viewed from above, it 
may he seen for an extent of several millimetres. When 
the effect is not so apparent ns iii the lower section alone 
a useful test is to draw tlio upper lid down over the eye on 
each side and compare the Yate of its return on the two 
sides. It returns perceptibly more slowly on the operated 
side, and the return is, of course, not complete. The effects 
on the evelid of the sea-gull are not so noticeable as in the 
fowl because they are smaller and less mobile. But the 
circular palpebral tissue becomes oval in shape following 
the operation. ’ 

. . Tlio removal of the cervical sympathetic cord has an 
effect upon the pupil in the bird', as Langley lias shown. 
The test of ruffling the feathers' described hv Langley is 
useful to determine whether the operation lias been success- 
ful. On the normal side the feathers rapidly return to their 
normal depressed condition, whereas on the side from which 
the sympathetic innervation lias been removed the return 
is slow. 

hi this series of experiments tiie effect upon the blood 
vessels was not used as a criterion to indicate whether tlie 
sympathetic had been severed or not. In one case a marked 
increase of temperature of the comb occurred on the side 
of the operation. In another marked pallor was observed 
in the vascular appendages of the head following the opera- 
tion. This was probably due to a state of strong contrac- 
tion of the capillaries "following sympathetic denervation 
described by KrogU. On examination on tlio following day 
in the above instance it was again present. 

The Effect of Section of the Cervical Sympathetic upon 
the Posture of the Wing. 

The immediate effects upon tile position of the wing of 
section of the cervical sympathetic cord have already been 
briefly noted. In the fowl the wing is somewhat drooped 
on the affected side. This persists after healing has com- 
pletely occurred. For instance, in one of the fowls the 
distance of the tip of the wing from the mid-line, as 
lueaswed by tlie callipers on the eleventh day following the 
operation on the left side, was 4.2 cm. on this side, com- 
pared with the corresponding measurement of 3 cm. on the 
normal side. When the wings were stretched outwards and 
then simultaneously released , t an average of three measure- 
ments on tlie left and right sides were 4.2 cm. and 2.2 cm. 
respectively. These differences are in part due to the 
falling away of the limb from the side (abduction) in 
addition to dropping downwards. An estimate of the 
difference due to these causes is also obtainable by 
measuring the distance of the outer surface of tho wing at 
the level of the elbow-joint from the mid-line on each side. 
On the day in question the left and right measurements 
were 10.1 cm. and 8 cm. respectively. 

Another change due to the operation is tho slowness in 
the return of the partially denervnted limb to its final 
position when released after stretching outward or down- 
ward or after elevation. This effect is perceptible to the 
eye and is constant over numerous trials. Cinematographic 
records confirmed this observation. The greater part of 
the return movement takes place relatively rapidly, though 
not so rapidly as on tlie normal side. The limb remains 
somewhat abducted and elevated, and then slowly settles 
down to its final position, which is closer to the trunk and 
• in a somewhat more depressed position. This latter element 
in the return movement may occupy several seconds. If the 
wing is passively placed in its norma] position it rapidly 
falls to tho depressed level. Sometimes the bird itself 
voluntarily lifts the wing to its normal position, but it 
quickly falls to its original position. This effect becomes 
more marked in fatigue — for example, after repeated 
examination. 


In sea-gulls abduction and dropping of the elbow is 
apparent," but the effect is not so marked as in the fowl, 
because the tail is normally .used to support tlie large wings, 
which in some of the specimens operated upon attain a span 
of a metre from tip to. tip. In the normal position of tho 
wings they lie crossed over one another resting on tho tail. 
Subsequent to cervical sympathetic section the affected wing 
takes a position nearly parallel with the direction of tho 
tail, and, following a two-sided operation, an interval may 
exist between the two wings which is not normally to ho 
seen. When an affected wing is removed from tlio support 
of tlie tail it droops below the tail level approximately to 
tho extent of 2.5 cm. The drooping of the wing is very 
marked during the process of recovery of the limb from the 
anaesthetic. Open ether was the anaesthetic employed in 
each experiment. 

For purposes of control the vertehro-scapular muscles' 
were severed on both sides, aiid both light and left sym- 
pathetic cords were exposed, hut only the left was cut. 
The only difference between the two sides, therefore, is that 
section of the sympathetic cord was performed on the left 
side and not on the right side. 

It is apparent from these remarks that the tone of the 
affected wing is reduced so that the normal posture is not 
perfectly maintained.' But considerable tone remains, and 
it tends to .impose a folded posture upon the wing. This 
influence must ho due to the presence of the somatic 
proprioceptive reflex ares which remain intact, hut in the 
absence of the influence of tlio sympathetic innervation of 
tho wing the maximum position of abduction and flexion 
can no longer be maintained against the action of gravity. 
This force leads to some degree of drooping and abduction 
of the wing. During light' anaesthesia the effect is rendered 
more evident' as tlie result of tlie partial removal of the 
influence of the somatic proprioceptive connexions. Tlie 
influence of the somatic arc is also markedly reduced by 
fatigue, as already noticed following repeated stretching 
of the wing in the fowl. The natural effort of sustaining 
flight shows the result of fatigue to greater advantage. 
These observations were carried out with the bird attached 
to a light lino mounted on a smoothly running reel. In 
the unilateral operation the position of the normal wing 
may be used as a control, as in sea-gull 3. Before flight 
only slight abduction and droop of tlie elbow region of the 
' wing were apparent. After a flight of one hundred metres, 
in which the wings were maintained in constant movement 
so that no gliding occurred, the abduction and drooping 
became very marked. The wing no longer rested on the 
tail, and the bird made ineffectual attempts to place it in 
its usual position. On supporting the body of the bird in 
the hand and allowing the wings to drop freely a con- 
- dition resembling that seen in similar circumstances during 
recovery from tho anaesthetic resulted. Fatigue of tlie 
somatically innervated muscles has apparently produced 
this effect, so that the condition of the wing in such 
circumstances is not far removed from that seen in flaccid 
paralysis. 

These observations are in accord with the results of our 
operations on goats — namely, that the sympathetic innerva- 
tion of voluntary muscles is responsible for the maintenance 
of plastic tone. The defect following removal of the sym- 
pathetic influence consists in inability of the voluntary 
muscle to remain fixed at a given length — such, for instance, 
as the length required to maintain the extended position of 
the limbs in a quadruped when placed on its hack, tho 
flexed position of the frog’s hind limbs, or the folded posi- 
tion of the wing normally assumed when a bird is walking 
or standing. The flexed posture of tlie wing, to take tlio 
latter instance, is conferred upon the wing by the intact 
somatic proprioceptive reflex arc; and this tendency dis- 
appears when this arc is interrupted. Therefore this are, 
when intact, subserves contractile tone (Langelaan, 1522). 
Tho position of flexion of the wing imposed by tho con- 
tractile fibres fails to he maintained to tlie full degree in 
the absence of plastic tone, which is subserved by the sym- 
pathetically innervated fibres of tlie striated muscle of the 
wing. Normally, therefore, plastic tone is the property of 
muscle enabling the flexed position to he maintained. Tlie 
“ catch ” or “ ratchet ” mechanism of involuntary muscle 
described by Uexktill is beautifully illustrated. Tlie fixed 
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position of flexion of tlie wing can no longer to maintained 
for an indefinite period with a minimum of fatigue in tlio 
absence of the sympathetic arc. Furthermore, after volun- 
tary activity of such partially douervated muscle, of which 
flight provides the best example, exhaustion of the somatic 
reflex mechanism manifests itself to a striking degree. It 
is evident, therefore, that the sympathetic innervation plays 
<1 part in movement as well as at rest. To retain tho 
analogy already mentioned, it would appear that an 
•“ infinitely fine ratchet ” assists in voluntary movement. 
This helps to maintain the intermediate postures through 
which tho muscle passes during the execution of an active 
movement. 

In tho absence of the sympathetic non-o supply it is 
apparent that greater work is imposed upon the somatic 
nervous system during voluntary activity, for it not only 
performs the voluntary movement, hilt alone supports the 
Weight of tho limb. 'When both wings have been partially 
denervated by removal of the sympathetic nerve supply (as 
In sea-gull 8 ) after several short flights both wings were 
drooped and the bird was apparently exhausted, the mouth 
was widely open, and respiration very rapid. On being 
approached the bird only attempted short low flights to 
avoid recapture. 

The effect of the section of the cervical sympathetic trunk 
in narrowing the palpebral fissure is to bo ascribed to loss of 
plastic tone of the striated musclo of tho eyelid to a greater 
degree than to the denervation of involuntary muscle. Dr. 
Oliver Latham of Sydney has made gold chloride prepara- 
tions winch show the sympathetic iion-mcdullated fibres 
terminating in characteristic grape-liko endings on con- 
sideiable buudles of the eyelids. Removal of the influence 
of these fibres affects tho capability of the muscle to remain 
fixed at the length required to maintain the eyelids widely 
separated. •' 


Section of the Afferent Limb of the Sympathetic 
Proprioceptive Reflex Are. 

By cutting tho posterior nerve roots (sec the lino D 
big. 7 ) Sherrington conclusively proved that tone is su 
served by a proprioceptivo reflex mechanism. The one 
lion arises, then, as to whether a sympathetic propri 
ceptiyo reflex arc is responsible for the production at 
,? f Plftio tone. Langley showed that tl 
feathers of tho wing are influenced by stimulation , 

Of e :r r;'; e an< ? the V PP» two thoracic nerve 
Of these tho first thoracic nerve has a strong effect t 

ft anieiiov part of the wing may 

22 2 'Sir vi s' , 1 ’;; u, “ q,m "■>« 
si % 

operation was performed on tho first * 

nerve root. This mav be done bv oni? !■ th ° la “ c Poston, 
seen on tho dorsal 'view of tho 4110 ? rst forami 

Post-mortem I” 1 '?' 0 , rcrtebl * a 

pletely severed without injury to tile anil; ' ra3 Cor 
'• 111 Ibis Case the brachial nle\-.,s , ‘J 101 ' too 

inbutions from the first thoracic ZTvo^tZ S , amaiic . Co: 
bis root in all the specimens nn™ , i n ihc ,ar So size , 
saturo in view of thTS® part 1 a strik « 
' ! a ‘ cs ln the formation of the brachial * 1' ’ * lls segmei 
firms the suggestion tint +i,,v a! P^us- This co; 

cipal sympathetic connexions to tb^? . cont ’-ibutes tile prj: 

its ai ?e sizQ . TJie effecfc o{ * ?“ accounting f, 

of tins non-o upon the post-m-o ’ f tl * . th .° posterior ro. 
tho same as that following lot; "V’ 5 J S m al! «spec 
pathetic cord caudal to tholiroM, 1 ; T i° £ the cerT ical syi 
abduction of tho wing an, apparent P “T 5- doping ni: 
wings after stretching, the affected Tit reIeasin g t( 
slower m returning to its final nn.;*- S!cie a as l’erceptib 
the measurements were as fobows T ^i - °‘l l , !lc 6Hb 
2.5 cm. from the mid-lino on tho ° f 1 tho wing w; 

right side; or, measured bv ! w P ’ 0 «»■ «m tl: 
EO cm. and 6.8 cm. from L m; ( l S P ®' the we. 

the wings were stretS out^rd and^r^'t' 


and right sides respectively. It is evident, therefore, that 
if a sympathetic proprioceptive arc subserves plastic tonus 
afferent fibres must descend along the ganglionateil (verte- 
kral) chain to the first thoracic level and there pass lo the 
nerve trunk at this level by way of 0110 or other or both 
rami cotnmuuieantes. I11 tho experiment of section of the 
cervical sympathetic posterior to the brachial plexus both 
afferent and efferent fibres nro therefore severed. The same 
effect follows section of tho afferent limb of the arc only 
when the first thoracic posterior nerve root is cut through. 
Sherrington’s preparations, in which the afferent 11 civet 
were cut, owe some of their features to removal of the 
influence of the sympathetic proprioceptive reflex arc sub.; 
serving plastic tone, for in “ dcaffercntiiig ” the fore h 
of the cat lie removed inter alia the posterior nerve r- 
of the first thoracic nerve, and in the case of the 
limb of that aninml tile fourth lumbar posterior • 
root was one of the two roots resected. In the cat 
tlioraeieo-tumhav outflow extends from the first thorn 
to the fourth lumbar segment: hence Sherrington’s or" 
tions included the region of the sympathetic imierval' 
of the limbs. 


Persistence of Plastic Tonus after Removal jif all the ; ‘ 
Posterior Xerec Roots Connected icith the 
Brachial Plexus. 

The anatomical connexions of the somatic and - 
pathetic nervous systems nnd tho wing musculature 
it possible to remove tho influence of the former > 
materially affecting the innervation derived from the ’’ , 
source : for the most important sympathetic connexion ^ 
sists of a reflex arc at tiie first thoracic level. On one - 
tho posterior nerve roots of four segments above this let*! 
wore removed with a view to removing tho influence of tb« 
somatic reflex arcs, ln addition to tho absence of volu*- 
tary movement the result of this operation is to remove 
the tendency of the wing to take up a flexed position — that 
is, contractile tone is absent. When tlio wing is stretched 
outwards, therefore, ami released, it drops to the side of , 
tlio bird, and instead of taking up tho flexed attitude, 
characteristic of the normal wing it remains depend*"!-'- 
If the wing is passively flexed it will remain in this new; 
position. I11 this way the wing may bo moulded into tls« 
position normally occupied bv it, and it will remain there 
indefinitely. 

Tho wing may now be drawn down to a dependent 
position, where it will remain. It has, therefore, tho 
properties of a plastic body, enabling it to retain any 
position in which it may bo placed. In other words, the 
flexors of the wing exhibit tho ‘ ‘ shortening and lengthen- 
ing reactions.” These reactions indicato tho presence of 
plastic tone. 


ay be inferred, therefore, that contractile tone, which 
I'y tends to impose the typical posture upon the wing, 
at in such a preparation, and is therefor© a function 
: somatic proprioceptivo reflex arc that has been 


normally 

is absent .. 

of the somatic proprioceptivo’ renex arc u.i.c 
destroyed. Plastic tone, which fixes the length of the 
muscle fibres to maintain a posture once assumed, ^ ** 
function of tho sympathetic proprioceptive reflex arc that 
remains intact. Together theso components of tone Rrc 
responsible for posture, so that tlio combination of tlio two 
may bo called postural toned 7 

In one fowl in which the posterior roots of the brachial 
plexus had been severed, the relationship between pk>s <w 
tone and the sympathetic innervation of tho wing mitsc"; 
mtnro was shown by a further experiment. The cervical 
sympathetic was severed immediately- below for behind) the 
vm- mf 1 ucrt * e ’ directly after* an examination that 
lecealed the presence of plastic tone in the wing. After 
t opei a 1011 the plastic tone had disappeared. The wing 
;as uavj and dependent as in flaccid paralvsis. It would 
not remain m any position of flexion in which it was placed. 
, "f. n foWed over the back of tho bird it dropped heavily 
o 10 ground. This experiment proves conclusively that 
tlie plastic tono exhibited after tho first operation was 
ain allied by the sympathetic proprioceptivo reflex con- 
nexions of the wing musculature. As other experiments 

| - T* ? s this is at the level of the first thoracic segment 
{ m the fowl. 
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Compensatory Increase in Contractile Tone after 
Symjiathctic Denervation of the Skeletal 
Muscle of the TTiiif/. 

To test the duration of the effect upon the wiug of 
sovering the cervical sympathetic trunk caudal to the 
brachial plexus, the position of the normal and affected 
Kings of somo preparations were 
daily measured. I am indebted to 
Mr. R. II . Murray, who carried 
out these daily observations. 

Fig. 8 is a graphic record of 
these observations. One observa- 
tion was made each day on the 
position of the elbow. An aver- 
age of three readings of the posi- 
tion of the tips of the wings from 
the median lino was recorded 
daily. Both graphs show the 
same features. The contractile 
.tone increases in the affected 
wing until both wings are 
approximately equidistant from 
the median line. This condition 
is gradually attained and the 
distances become equal in about 
sixty days. A similar result is 
• found after removal of the 
afferent limb of the sympathetic proprioceptive reflex arc. 

When this compensation has taken place the effect of 
cutting the cervical sympathetic is manifested under two 
conditions; when the bird is kept at rest for a period of 
approximately fifteen minutes or longer, the droop and 
abduction of the operated side reappear. Fatigue has a 



similar effect. Starting with the elbows and tips of the two 
wings equidistant from the median line, the left wing and 
then the right wing were each folded across the back by 
passive movement fifty times. The difference in the dis- 
tance of the elbows from the mid-line was then 2.2 cm. and 
the difference in the distance of the tips from this line was 
2.9 cm., due to the droop of the 
wing on the 1 operated side. 

Plastic tone was therefore still 
absent. It remains to account 
for the increase in contractile 
tone. Magnus and de Kleijn 
have demonstrated that path- 
ways other than the afferent 
nerves frbm tlic muscles them- 
selves affect the tone of skeletal 
muscle. These accessory influ- 
ences are the labyrinths and the 
proprioceptors of the neck 
muscles. In the resting con- 
ditions both these sources of im- 
pulses would no longer he effective, 
and consequently the contractilo 
tone would he lessened, as in tho 
experiment recorded above. It 
is noteworthy that Langelaan has 
shown that in frogs removal of 
plastic tone from the hind limb leads to domination of the 
labyrinth of the opposite side. This leads to extension of 
the normal limb and increased flexion of the limb upon tlie 
operated side. 


Ttnrnrxcts. 
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THE HYPOTONIC (FLABBY) CHILD. 

BY 

DONALD PATERSON, M.B., M.R.C.P., 

PHYSICIAN FOR DISEASES OF CHILDREN, WESTMINSTER HOSPITAL; 
PHYSICIAN TO OUT-PATIENTS, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREUT ; PHYSICIAN TO THE INFANTS 
HOSPITAL, WESTMINSTER. 


A considerable proportion of the children seen at the out- 
patient department of a children’s hospital present such 
indefinite symptoms but such a uniform clinical 
picture that they were thought to he worth in- 
vestigating in detail. These children are generally 
between the ages of 2 and 7 years, and are brought 
to hospital for such complaints as tiredness, lack 
of energy, pains in the limbs on 
continued exercise, knock-knee, 
flat-feet, or turning in of the 
toes when walking, and hence 
may be seen by either the 
general physician or the ortho- 
paedic surgeon. Sometimes, 
however, the complaint was 
merely that the child had no 
appetite or was pale, and the 
usual diagnosis was ‘ ‘ debility.” 

On exanimation of these 
children the most striking 
feature is their stance and 
their extreme lack of muscle 
tone. This is well shown in 
the figures. The large “pot” 
belly with compensating lordosis 
is the result of tho extremely 
feeble development of tho 
abdominal muscles. Hyper- 
oxtensiblc joints, knock-knee, 
flat-feet, turned-in toes, and 
winged scapulae aro further 

expressions of this same lack of tone. The great majority 
of cases appear well nourished, but the limb muscles are 
so soft tliat it is sometimes difficult to judge whether they 
uro really properly developed. It is interesting to note 
here that the calf and thigh muscles are 


alwavs better 


developed and have hotter tone than the arm muscles. 
Many have enlarged tonsils and adenoids, and some have 
a more generalized lymphoid enlargement. 

Cameron 1 recently described a type of case frequently 
seen at the out-patient departments, which ho terms tho 
nervous child. This is not, however, the type of patient 
which the writer is attempting to describe and elucidate. 
The child which Cameron describes is ns a rule an only child 
or the youngest child of elderly parents. He is thin, dislikes 
to hold himself in the upright position, and has what is 
described in America as tho 
“ fatigue ” stance. His day is 
spent in bursts of activity and 
periods of collapse. During a 
period of exhaustion his stance 
is like those under investiga- 
tion, hut his muscles never at 
any time show the hypotonia 
of a flabby child. Tho meta- 
bolism of the “nervous ex- 
haustion ” child is as a rule 
overactive, and what is re- 
quired for him is mental and 
physical rest. 

With the hope of elucidating 
the etiology of this clinical 
svndrome of flabbiness an in- 
vestigation of a large number 
of cases was undertaken during 
the past year at tho Hospital 
for Sick’ Children, Groat 
Ormond Street. Early in tho 
investigation it was clear that 
a number of factors were in- 
volved, and the following is a 
review of these factors and of 
the various theories that have 
been put forward to account 
for the condition. 

Diet. . . , 

Reccntlv Mellanby 1 has stated that by diet alone m dogs 
lie can produce every degree of muscular weakness an 
wasting and can cure the same by restriction of cereals and 






Feb. 14, 1925] 


BLOOD CALCIUM IN DEBILITATED CHILDBEN. 


E Tirersrfisn ono 

llEDICAX. JoOBXAE. OUU ' 


and generally classified as debilitated, though when the 
child is under 3 the diagnosis of rickets is sometimes made 
on this flabbiness alone, even if there arc no signs of either 
past or present bony rickets. This association of poor musclo 
tone and rickets suggests tho possibility' that the so-called 
debilitated flabby child may be suffering from mild rickets. 
It was with a view to testing this hypothesis that the present 
investigation was undertaken, which is only part of a 
general study of the “ flabby child.” Further, in a pre- 
vious study, 1 when working in tlte Ear, Nose and Throat 
Department of the Boyal Frco Hospital, it was shown that 
children with true hyperplasia of the lymphoid tissue of the 
nasopharynx, as distinct from those with enlarged lymphoid 
tissuo resnlting from previous infection, had poor . musclo 
tone. In fact, it was this study of the adenoid child that 
led to the present wider investigation. 

, ' Nature of Investigation. 

Investigations of the blood in cases of rickets havo shown 
characteristic changes: the serum-calcium value is more 
Variablo than in normal cases, and the average figure 
slightly lower, and the inorganic phosphates are in nearly 
all cases markedly lowered. A study of these two com- 
ponents was therefore undertaken in two control groups — 
one of normal children and one of sick children — and in a 
group of flabby children, to ascertain if there was. any 
constant characteristic departure from the normal in tho 
latter group. 

Tho first control group (Group 1) consisted of twelve 
normal healthy children of the hospital class, aged 2 to 
11 year's. The second control group (Group 2) consisted of 
thirty-one children, aged 2 to 12 years, with enlarged and 
inflamed tonsils and adenoids, each of whom had, however, 
excellent muscle tone. This group was included not only to 
compare two groups of sick children, hut also in the hope 
of obtaining further evidence in support of the classification 
of cases of adenoids into those with septic enlargement and 
those with true hyperplasia. The third group was made up 
.of children, aged I to 12 years, with poor musclo tone. These 
cases were selected by Dr. Donald Paterson at Great Ormond 
Street Hospital, and had the following characteristics : soft 
flabby muscles, resulting in such abnormalities as largo 
pendulous bellies, hollow backs, kyperextensiblo joints, and 
flat-feet ; most had large tonsils. The children were brought 
to hospital for vague disorders, lassitude, or weakness. 
Children with any definite organic lesion were excluded from 
tho series. No case with any suggestion of bony rickets 
was included. 

Methods. 

Kramer and Tisdall’s- method was used for the estimation 
of calcium in serum, and Briggs’s 3 modification of tho Bell- 
Doisy method for the inorganic phosphates in plasma. Tho 
plasma used for the phosphate solutions was always 
separated from the corpuscles within half an hour of 
drawing tho blood ; specimens showing any haemolysis were 
discarded. Owing to the difficulty of obtaining sufficient 
blood from small children both determinations could not 
always be done on the same patient. 

Results of Calcium Determinations. 

Blood-calcium values for children havo been determined 
by many authorities, and the majority are agreed that in 
normal children the serum-calcium value lies between 9.5 
and 11.5 mg. calcium per 100 c.cm. of serum, with higher 
values in young infants. Jones and Nve 1 and Denis and 
Talbot, 5 using Lyman’s method, report a much larger 
Tango, which has not been confirmed by other workers. 
Anderson,' working with whole blood, reports a wide range 
of normal values, but, as tho question of corpuscular 
calcium is still in dispute, it is difficult to assess the value 
of her findings. In children suffering from rickets there 
is no very marked decrease in tho serum-calcium values, 
such as is found in tetany and some eases of nephritis, hut 
the range is much greater. Expressed in milligrams of 
calcium per 100 c.cm. of serum or plasma, tho following 
ranges and arernges are reported: Kramer, Tisdall, and 
Howland, 7 8 to 11.1, average 8.6; von Meysenbug and 
co-workers,® 7.9 to 9.8, average 8.6; Gy orgy, 3 7.2 to 10.7, 
average 8.5. Mayer, 10 however, rcports'high serum-calcium 
values in early cases of florid rickets, 

C 


In tho present investigation the blood-calcium values for 
tho group of children with hypotonic muscles and for the 
control groups aro set out in Table I. Tho values for the 


Table I. — Blood-cahium Valuts. 



Type of Case. 

Ago. 

No. of 

Milligrams Calcium per 

100 c.cm. fcerum. 


Cases. 

1 Lowest. 

Highest. 

Average. 

Group 1 

Normal 

2-11 

10 

10.1 

11.0 * 

10.4 

Group 2 ^ 

I 

Inflamed tonsils and ! 
adenoids but good 1 
muscle tone I 

3-12 

j 

20 - 

8.7 

. 10.6 

9.8 

Group 3 

Poor muscle tone 1 

2-9 

30 

6.6 

10.6 

9.0 


Note. — If Groups 2 and 3 are combined as a control ,’.10 up the rans'e 
becomes 8.7 to 11.0. with an average ol 10.1. 


normal . children (Group 1) are, without exception, above 
10 mg. per 100 c.cm. of serum, and range from 10.1 to 

11.0 mg. Tho values for the other control cases (Group 2) 
have a lower average — 9.8 mg. of calcium per 100 c.cm. of 
serum, with a range of from 8.7 to 19.6 mg. ; only one 
value, however, was below 9 mg. The general health of the 
indmdwfls oS Group 1 varied; some were in good Yw-tdVV. 
at tho time, although their tonsils ana adenoids were 
enlarged as tho result of previous infection; others, on the 
other hand, were in very poor condition, with acutely 
inflamed tonsils, aural and nasal discharges, etc., but all 
had excellent muscle tone. The cases with poor muscle tone 
(Group 3) gave serum-calcium values averaging 9.0, with 
a range of from 6.6 to 10.6 mg. per 100 c.cm. ; of the 30 cases 
only 5 showed a value of 10 mg. or more. 

It lias been suggested that there may be a seasonal tide 
for calcium as well as for tbe inorganic phosphates of the 
blood (Hess 11 ). Tho present study was made during the 
months of April, May, and June; no seasonal change was 
indicated during that period in any group, but the figures 
and time are both too limited for any deductions to he 
drawn. 

. 'Results of Inorganic Phosphate Determinations. 

Tho inorganic phosphate values in normal children, as 
established by various authorities, average for whole blood 

4.0 mg., and for serum and plasma 4.1 mg. per 100 c.cm. 
With the exception of Jones aud Nye‘ and of McKellips, 
De Young, and Bloor, 13 tho latter working on infants, who 
give a range of from 1.9 to 5.4 and 1.2 to 4.6 mg. per 
100 c.cm. respectively, authorities seem agreed that the 
normal range is from 3.2 to 6.5 mg. per 100 c.cm., but that 
the values are nearly always over 4.0 mg. 

In contrast with the normal is tho characteristic low 
value found in roost cases of active rickets, uncomplicated 
by tetany. Howland and Kramer, 13 for. example, give a 
range of from 0.6 to 3.2 and an average of 2.0 mg. per 
100 c.cm. of serum; Anderson' gives from 2.5 to 5.3, with 
an average of 3.3 mg. per lOO.c.em. ; Gyorgy’ gives from 
1.6 to 2.9, with an average of 2.4 mg. per 100 c.cm. 

In Table H are given the values for the inorganic 


Table XI . — Values for Inorganic Phosphate. 



Type of Case. 

Age. 

No. of 

Milligrams per 100 c.cm. 
Plasma. 


Cases. 

Lowest, j 

1 . t . 

1 Highest. 

Average. 

Group 1 ! 

Normal 

5-10 

s | 

4.1 

61 

4.8 

Group 2 

Inflamed tonsils and ( 
adenoids but good ; 
muscle tone ! 

3-12 

20 

2.9 

5.1 

i 4.1 

Group 3 

Poor muscle tone j 

1-11 | 

25 

2.5 

| 6.1 

I « 


phosphate in the three groups under consideration in the 
present investigation. There is no difference between the 
values in Groups 2 and 3; the figures in both groups cover 
the samo range, and with five exceptions fall within tho 
normal limit. The five normal cases comprising Group 1 
give a slightly higher average, but a larger number might 
have shown a wider range. The findings are not such as 
would bo expected if tho condition in Group 3 (flabby 
children) is regarded as akin to florid rickets- 
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Kramer, Tisdall, and Howland 7 state tlint in normal Mood 
the product of the calcium and inorganic phosphate values 
should he 40 or over, while in rickets it is reduced below 
this value. Gyorgy 9 uses the quotient of the organic 
phosphate into the calcium values, and stales that in normal 
eases this figure should ho 1.95, in rickets 3.5, and in 
tetany 1.4. Five cases in Group 3 of the present investiga- 
tion show a lowered product, but a lowered quotient also, 
due to the lowering of the calcium value, while the 
phosphate value remained normal. The quotient (with one 
exception, where it is 1.32), though lowered, is never as low 
as in cases of tetany, and the significance of this change 
is not evident. 

Conclusions. 

The serum-calcium values found in the group of normal 
children agree with those of other workers. The values 
obtained in Groups 2 and 3 show a wider range than the 
normal, the difference being more striking in Group 3 
(hypotonic children) than in Group 2. In Group 3, moreover, 
the average calcium value is 9 mg., a. slightly lower figure 
than the average of 10.4 found in tho normal cases, five 
cases in Group 3 have values of 10 mg. or more, and many 
other of the cases have hut a slightly lowered value; and 
further, inversely, a few cases in Group 2 have lowered 
values though good tone. It is therefore clear from tlieso 
two facts that muscle hypotonus is not immediately depen- 
dent on the serum-calcium level, as it can occur with either 
high or low values. A wide range of calcium values is 
probably constantly associated with this poor tone, even 
as a similar range has been shown to be associated with 
rickets, but it docs not operate as a causative agent. The 
fact that Group 2 had a greater range than the normal 
suggests that such variation occurs in other conditions of 
ill health. 

The inorganic phosphate figures for tho three groups, 
with a few exceptions which occur both in Groups 2 and 3, 
fall within the limits of the normal and do not differ from 
each other. In contrast with these findings are those 
recorded in cases of bony rickets where low inorganic 
phosphate values are constantly found and are considered 
by most authorities as typical of the disease. Anderson, 0 
however, as a result of her work on rickets, suggests the 
need for further investigation of blood phosphates in 
disease “ causing and probably preceded by considerable 
muscular inactivity and atonicity,” before deciding whether 
a low blood phosphorus is an exciting cause or merely a 
result of rickets. The normal values found in Group 3 
(flabby children) are of interest in this connexion, as they 
do not suggest any association between lack of muscle 
tone per sc and a low inorganic phosphate level in the 
blood, such as is frequently found in rickets. 

The balance between the calcium and the inorganic phos- 
phates, expressed either as the product or the quotient of 
the phosphate and calcium figures, does not appear to he 
. appreciably altered from the normal in Groups 2 and 3, 
though there is a slightly greater range in the _ figures in 
Group 3, owing to the greater variability of the calcium 
figures. In fact the chemical findings reported above do 
not appear to support the hypothesis that muscle hypotonus 
in children is necessarily an indication of some degree of 
• rickets, though the hypothesis can only be adequately 
tested by a study of the conditions in which these flabby 
children live and by the result of carefully controlled 
■ treatment. 

Summary. 

1. The average serum-calcium value'in 10 normal children 
(Group 1) was found to be 10.4 mg. and tho range 10.1 to 
11.0 mg. per 100 c.cm. ; and in 20 eases with inflamed 
™ s ' s „ and adenoids but good muscle tone (Group 2) it 
• 9 J? m S- =‘"'1 tlie range 8.7 to 10.6 mg. 

of m\\sc?o a tono^p ValUe ^ OUncl in 30 cases with marked" lack 

lO.rmt- per XOtPcTn?.^ WaS 9 0 “8- *be 6.6 to’ 

3. The average value • 

plasma was found to bc Tnlr! 1 . nor 6 a 1 nic phosphates of tho 

,V7' -oriaWo i.t 

blood and muscle hypotonus was W “ the 


5. Tim blood picture of llnbbv children is not similar to 
tlmt of rachitic children, though the calcium variation is 
the •.nine iii both conditions. 

In conclusion I would express my thanks to Dr. Donald 
Paterson for selecting the cases of flabby children, to Mr. 
Gay French for permission to investigate his cases, and to 
T)r. Harrison for permission to work in tho Uiochomicnl 
Department, Great Ormond Street, and for his valuable 
In-Ip with this work. 


ItmncNrr-->. . ... . 

1 Wills anil Warwick : Quart. Jaiiru. )le< sol. 37, 392-, p. 15— - Krim-r 
mill Tinlall : Join,,. Hint. Chrtn., sol. 47, 3921. p. 4,5. 
nil. 53, 1922, p. 13. 'June nmlXsc: II, ill., vol. 47, 1921. p. 321. ! Ik’ni! 
mill T„ licit : A nirr. Joan,. I>i-. Cl.il, I.. sol. 21. .1921. p 25. ‘ An'to-oS; 
llrit. Jo,m,. Dir. Cl.it, 1., sol. 21. No-. 241. 244 . 245. 7 Kriunrr, T.cUll «- 
lloulmiil : .1 1 , or. J„„r„. 1H-. Cl, Hit., sol. 22. 1921. p. 510. * 3 im J!»jk nla; 
mul co-work#'!-* : Jo„r„. Hint. Ct.ru,.. sol. 47, 1921 , 529y .truT. Joitrn. I n 


MIKULICZ'S DISEASE ASSOCIATED. WITH 
ARRESTED MILIARY TUBERCULOSIS. 

BY 

T, AV. RRESTOX, anij U. L. JKAFFRKS0X, 
M.R.C.S., M.D., li.S.Losn., 

RESIDENT MEDICAL OFFICER, HOUSE-PHYSICIAN, 

CITY Of LONDON .HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
VICTORIA PARK. 

The following case seems to bo of sufficient interest to merit 
publication. 

E. D., n girl need 15 years, was admitted to tho City of bondoj 
Hospital, having been diagnosed at her local tuberculosis 
as a cave of early phthisis. Her history was that three tno 
before coming under our observation she had gradually ne e i 
feel weak and easily tired, developed a slight dry cough, vw I o 
brought up a few streaks of blood. A*, the same time she no < 
a marked “ puffincts M of the eyelids for which she was trt 
for subacute nephritis, a trace of albumin having been io« 
her urine at this time. In regard to her past history, she *{*•*.- 
a healthy child except for measles, chicken-pox, and whoop * 
cough nt 3 and 4; at 2, however, she had had severe jUnc--* 
details of which are vague; apparently her chief symptoms 
fever and acute pains all over, for which she was kept m . 

for about three or four weeks. There was no family imto 
tuberculosis, and she had two brothers and a sister alive mm * 
The patient was rather pale, but. otherwise did not look pm . 
larly ill. She had very little cough, she had no night-sweat - 1 
her temperature was normal. 

Repeated careful physical examinations showed a 
apparently little removed -from the normal. A ratliogia* i 
however, showed the -jr 

remarkable appear- |j 

ance seen in the I -jaP" 








■ a e c o m p a n y 1 11 g t 

figure, and was I LA**, 

suggestive of an L. „ yiT 

acute mdiary tuber- jjr g B 

culosis. • A* diffuse - 

miliary mottling is - 

observed throughout ' 1 

both lung ' fields. 

, The possibility that - f 

tli i s appeara n c e - 

might have been 
due to an antlirae- • 
osis was excluded 
by tho fact that the 

patient * had never . 

. been engaged in any v ' i' 

dusty occupation. , \ 7*^ » 

.So inconsistent, • * 

apparently, was the »" * ^ 

radiogram with the . . . t lX 

- physical signs and the condition of the patient, . 1 
second film was taken ; this showed precisely' the same s * . 
of affairs. ,A sputum examination showed tubercle w 
present; subsequently, however, there have been sC 
successive negative examinations. ^ ,, * 

Tho. second point of interest about this case was lt 
there wei’e found to be symmetrical enlargements of 
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parotid, sulmiaxillary, and lacrymal glands. The enlarge- 
ment of these latter had apparently been much greater a 
fen- weeks prior to coming under our observation, and had 
no donbt given rise to the erroneous conclusion that the 
patient was suffering from kidney trouble. The swellings 
were smooth, uniform, and not fixed. It was thought that 
the accessory laerymal glands were palpable, but not the, 
socia parotidis. The glands of Blandin-Nuhn were distinctly 
felt as two round hard swellings at the tip of the tongue, 
as described by "Ziegler. 1 The sublingual glands did not 
seem to he abnormal and the swellings sometimes said to he 
found on tlio hard palate were not observed. The liver and 
spleen were not- enlarged; there were lymphatic glands 
palpable in the neck near the submaxillary glands, but 
otherwise the lymphatics did not appear to he affected. The 
tonsils had been removed some years previously. A blood 
count showed 5,600,000 red cells, haemoglobin 90 per cent., 
leucocytes 10,000. A differential count showed 62.5 per 
cent, polymorphonuclear leucocytes, 6.5 pci cent, hyalines, 
and 31 per cent, lymphocytes. The urine was normal. 

. Since the syndrome of simple lymjihomatous hyperplasia 
of hicrymal and salivary glands was first described by 
Mikulicz, many cases resembling but not synonymous with 
this condition hare been recorded from time to time in the 
literature. Von Brunn has attempted to classify the various 
diseases associated with these symptoms as follows : 

1. Cafes without alteration in the blood — 

(a) Without symmetrical swellings of the splecu or lymphatic 

glands. 

(h) With swellings of the spleen or lymphatic glands. 

2. Cafes icith alteration in the blood — 

(n) Scveie aplastic anaemia with lymphatic pseudo- 

leukaemia. 

(b) Leukaemia. 

Only cases coming under Group 1 (a) appear to be true 
cases of Mikulicz’s disease. Campbell Howard collected 
55 cases of this type down to 1909, hut siuce then few, if 
any, cases have been recorded in the literature. The most 
recent contribution on the subject which we can find 
appears to he that of Thursfield in 1914,* and his case 
appears to have been one of “ lymphatic pseudo-leukaemia.” 
Our case certainly comes under Group 1, and, except for 
two doubtful glands in the neck, the lymphatic apparatus 
does not appear to have been involved. 

The association of our case with a tuberculous condition 
of the chest is interesting, for whilst the majority of cases 
appear to he a simple chronic interstitial inflammation, 
non-tuberculous (Igersheimer and Pollot), 3 both tuber- 
culous (Krailsheimer,' Pitt, and Napp) 3 and syphilitic 
cases (Lange, Luders, Gutmen, and Jackobaus) 3 have been 
recorded -from time to time. 

PUOGXOSZS AXE TltEAT-VEXT. 

According to Thursfield, 5 prognosis is bad in the leuk- 
aemic.ancl pseudo-leukaemic, hut appears to bo good in true 
cases of Mikulicz’s disease. Arsenic and potassium iodide- 
a iv- usually recommended in treatment. The results of 
.operative , intervention" appear to have met with different 
results, in the hands of different observers. Ziegler records 
Jiow removal of 0110 of the enlarged glands has resulted in 
great increase in the -size of the rest. Elliot, on the other 
hand ( Ophthalmoscope ,- 1911), 3 lias recorded a case in a 
Hindu woman in which operation-on the lacrvmal glands 
was successful -and Y.;-AS " . olio ved by diminution in the size 
of the parotids and submaxillaries. In view of the un- 
certain results of the cases" recorded we have not thought 
operation, justifiable in our ease, especially as the swellings 
are giving rise to no" unpleasant symptoms ; we are simply 
giving arsenic- and potassium iodide. X rays have met 
with success in some cases. 

In regard - to the remarkable chest condition revealed 
by tbo skiagram sucb cases have been recorded before. 
H. K. Dunham and J. H. Skavlem 1 say : 

“ Many cases of healed miliary tuberculosis are being found 
by our more general use of the x-ray chest sludies. This diagnosis 
is only justified when the subject gives no history of work in a 
dusty trade. Lungs of anthracite miners most nearly simulate 
miliary tuberculosis. The x-ray picture is that of flue, sharp, 
discrete studdings, more or less evenly distributed throughout all 
lobes. . . . Most peculiarly these patients seldom, if ever, give any 
history suggesting serious lung infection.'’ 


The undiagnosed illness with which the patient was affected 
at the age of 2 is not without interest, however, although 
its significance is difficult to estimate. Opie 5 Sms noted 
in several necropsies extensive calcified tubercles of the 
lung and lymph nodes, so that “ a grave infection must 
havo existed at some time previous — even though there had 
been no history of corresponding symptoms, there was 
doubtless at some period imminent danger of death from 
tuberculosis.” 

Prognosis is necessarily uncertain from luck of experienco 
of similar cases. Dunham 4 considers that such patients are 
likely to go downhill rapidly if they become subsequently 
infected. 

tVe are indebted to Dr. Clive Riviere for permission lo publish 
this ease; to Dr. Sparks, who took the x-ray film; and to Dr. 
D. S. Page, who did the blood count. 

Refejiexces. 

1 Ziegler, S. L. (1909) : Xrtr York Mad. Journ.. December, 1911. 
- Thursfield, 11.: Quart. Jouni.~-of Med.. April, 1914. 3 Quoted from 
Thursfield, loc. cit. 4 Dimluun. II. K-, and Skavlem, J. II. ; Tubercle, 
February, 1924. 3 Opie, E. L- : American Review of Tuberculosis, 
1922, 5, 7. 


JiUmortmim : 

MEDICAL, SURGICAL. OBSTETRICAL. 

HERPES ZOSTER AND VARICELLA. 

As the relationship" of .herpes zoster and chicken-pox is 
still undecided, - 1 desire to place the following case on 
record. ' 

On December 19th, 1924, a woman developed herpes 
zoster. O 11 January 3rd, 1925, her son, aged 5 years, was 
covered with a typical rash of chicken-pox. The following 
facts seem to point to some relationship between the two 
diseases : 

1. The hoy" had not been away from bis own borne for 
several weeks. 

2. There is not a ease of chicken-pox in his neighbour- 
hood, so far as I can ascertain. 

3. The child slept in a cot in his mother’s room. 

4. Tiio fourteen days’ interval between the onset of the 
two diseases agrees with the incubation period of chicken- 
pox. 

On the other hand, if there is any relation between herpes 
zoster and cliicken-pox, it . is strange that the coincidence 
of the two diseases should bo so infrequent. This is the first 
occasion that I have seen them occur, in the same family 
at the same time. 

Nortlnvood, Middlesex. D. D. RiTCHIE, M.A., 31. D. 


RUPTURE OF ABDOMINAL "WALL WITH PRO- 
TRUSION OF UNINJURED INTESTINE. 

The interest of the following case appears to me to lie 
in the fact that a crushing injury of the abdomen could 
produce a rupture of the" abdominal wall and protrniioii 
of the intestines without injury to the intestines or other 
viscera, as is usually found. 

A boy, aged 16, was admitted to hospital on October 3rd, 1924. 
He had been crushed between the buffers of two railway wagons, 
and it was found on examination that about three feet of small 
intestine protuded through an opening below the tenth rib in 
the mid-axillary line- 

The patient was anaesthetized and several small laceraled 
wounds were found in the skin, through one of which the intestine 
wa; i.-:-!: .:!'■■■ O:- ; u r; : ng the skin there was a gap, four inches 

in ! .- ■ : ■■■> ■' : -. two inches wide, in the muscular layers 

anc: ; ; hdominal wall, with great laceralioti of 

the . " 1 . ' y:- u: appeared to have "escaped- injury, and 

was abdomen. The eleventh and twelfth 

ribs were fractured and the distal portions of these were 
removed. After excising all damaged tissues the layers of the 
abdominal wall were brought together with difficulty and closed. 
A laparotomy through a left paramedian incision was then per- 
formed to exclude injury to abdominal viscera, but nothing 
abnormal was discovered except some retroperitoneal haemorrhage, 
.not extensive. 

The hoy made an uninterrupted recovery and his abdominal wall 
is now perfectly sound with no bulging at the site of the injury- 

R. W. V. Hosford, M.B., B.S., F.R.C.S., 

Resident Surgical Officer, Wolverhampton and 
Staffordshire Hospital. 
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MYELOID LEUKAEMIA ENDING AS LYMPHATIC 
LEUKAEMIA. 

The case reported below is interesting because of tho 
remarkable reduction of tlie myeloid leucocytes from 892,000 
to 11,600, with corresponding recovery of. health, so tlint 
the man was ablo to return to work. It was very dis- 
appointing that acute lymphatic leukaemia should have 
supervened, as it is not primarily a disease of tho bone 
marrow like tho myeloid condition. This case is not n 
solitary coincidence, since, a few years ago, another patient 
with myeloid leukaemia, whom I had successfully treated 
with x rays, also died of lymphatic leukaemia. 

A man, aged 38, was admitted to hospital under mo in 
February, 1923, with an enormous spleen extending into the 
left iliac fossa. His blood count was : red cells 2,820,000, leuco- 
cytes 892,000 (polymorphs 44 per cent.,' lymphocytes 1G per cent., 
eosinophils 4 per cent., mast cells 4 per cent., myelocytes 32 per 
cent.). There were several small retinal haemorrhages, and, soon 
after admission, ho developed a large haematoma beneath the left 
scapula. This hecamo so painful that 12 or. of altered blood wore 
aspirated from it; it filled up again, however, hut with loss pain. 
It was slowly absorbed, lasting in all about three months. Tiic 
treatment employed was exposure to x rays twice weekly of tho 
heads of the long bones at the knees, hips, and shoulders, and of 
the spleen, the dosage being arranged by Dr. W. B. Prowse. Tho 
leucocytes steadily diminished in number, rather more rapidly 
when arsenic was given as well as the x-ray treatment. Tho man’s 
condition also improved and his spleen became much smaller. 

In February, 1924, his blood count was : red cells 4,030,000, 
leucocytes 56,100 (polymorphs 73 per cent., lymphocytes 2 per cent., 
eosinophils 2 per cent., mast cefls 7 per cent., myelocytes 16 per 
cent.), and he was able to do light work. In July he was strong 
and well, and the spleen was only an inch below the coslal margin. 
The blood count then was : red cells 4,856,000, leucocytes 11,600 
(polymorphs 76 per cent., lymphocytes 5 per cent., mast ceils 
11 per cent., myelocytes 1 per cent.), and the x-ray treatment 
was suspended. At tho beginning of September he became rapidly 
short of breath and very anaemic. His blood count vras then 
found to be: red cells 2,760,000, leucocytes 160,000 (lymphocytes 
94 per cent., polymorphs 4 per cent., and myelocytes 2 per cent.). 
He died of this acute lymphatic leukaemia iu three weeks. 

■Walter Broadhent, M.D., F.R.C.P., 
Physician to the Royal Sussex County Hospital. 


GASTRIC CANCER TREATED BY PYLORECTOMY 
AND GASTRO-ENTEROSTOMYL 
The case liore recorded is of interest on account of the 
following peculiar characteristics: (1) tlio very unusual 
amount of peristalsis definitely ending in the tumour ; (2) the 
extensive mobility of the growth; and (3) the absence of 
glands, adhesions, or ulceration, yet almost total occlusion 
of pylorus. 


A; ; T -’ a V*dy aged 72, consulted us in December, 1924 com 

?dno'tlke f n 0b N 1 o fo °? was re i ccteii immediately afte: 

being taken. No history of haematemesis was given. She had con 

p . aln ’ and bad lost a considerable amount o 
\5 ympt0ms "? r 9 of tllree months’ duration. Examina 
lion of the abdomen revealed marked peristalsis, the waves showini 

tnrr?ni,°- f t°hp si” 0 ' 1 f b °i e t ? le surroun ding abdoinina' wall. A definiti 
p u°r a 1 ! en s egg ,’ " a . s palpable under the right rectus 
in a" directions. Splashing ™ 
ij U n lb i e u° ) n palpating the stomach, and tho peristaltic 
in th Till be l Ct to ei i d a , 1 l ' ie tumour. There was no Tree fluit 

en!argUentTfTfae n hve g il a 3 "' Cr ° palpab ' e ’ and the ™ was 

Operation.— & right rectus incision was made, and the muse!, 
retracted outwards. The tumour was found to be the pylorus - il 
could be easdy lifted out of the abdomen. There w as n” evVdene 
lice i b 1 S 01 ‘ glandolai ; mvolvement. The liver was normal 
entern°m ach was I ? U 1 h “’“god and thickened. Posterior gastroi 
uati^nf fi “t performed, as it was doubtful how the 
condition wm f tand r « sectl0n , but when it was found that he, 
■me inch ot the 4 P ro “ e d e d to remove the pylorus, 

Pj fev«y « ^^t«mach°L t ^s d ^ enDm ’ and ^ mUch th * 

' U ^'“bo U ’'wa" d a w e en t 0 £,,e ea ] t eft f u n e dlrt^th ° no 
Examination of +Vir» * 

** Sizes' S 




i«u, Cri ms |,y';o’ n< j i,^ 


Hospital. 


Reports. of Noddies. 

POST-OPERATIVE PULMONARY AFFECTIONS. 

A comiiinei) meeting of the Sections of Surgery, Anaes- 
thetics, Medicine, Obstetrics and Gynaecology, and 
Pathology of tho Royal Society of Medicine was held on 
February 4th to discuss “ The prevention and treatment 
of post-operative pulmonary affections.” Mr. H. J. 
Paterson was in the chair. 

Mr. E. C. Lindsay said that there was a growing belief 
that post-operative lung complications, .such as pneumonia, 
pleurisy, and collapse, which had been a source of con- 
tention and mutual reproach between surgeon and anaes- 
thetist, were not the result of irritation or congestion, 
but wero in fact the result of pulmonary embolism and 
infarction. Wlinrton and Pierson considered that 40 per 
cent, of pleurisies and 12 per cent, of pneumonias after 
gynaecological operations were due to pulmonary embolism. 
Such embolism might be of (1) tho mnssivo type, occluding 
one or both pulmonary arteries; (2) tho infarction type, 
followed by pleurisy and signs of consolidation ; (3) tlio type 
whore the site of the embolus prevented its recognition as 
such; this type was associated with slight respiratory in- 
crease, mild evening pyrexia, and the expectoration of small 
quantities of blood and mucus. Tho cases were quoted in 
which this third type of embolism bad served ns a warning— 
in one case of tho massive embolism that occurred later, atul 
in tlio second case of thrombosis of the veins of the leg. Jt 
was noteworthy that in many cases a premonitory sign of the 
massive type of embolism was an urgent desire to defaeeate, 
and tho speaker suggested that this might bo due to a vaso- 
motor roll ex set up by the passage of tlio clot from the 
femoral or iliac veins. Sir Charles Gordon-Vntson and 
M barton and Pierson had emphasized tho importance of 
tho slight evening rise of temperature as a constant pre- 
monitory sign. A research into the records of surgical 
cases at the Loudon Hospital for tho years 1914-24 
revealed 114 undoubted cases of pulmonary embolism. R 
had been stated that this unfortunnto condition was in- 
creasing, and changes in blood character and coagulability 
depending on changes of diet bad been suggested as a 
cause. But in Mr. Lindsay’s opinion tho increaso was 
more apparent than real, sinco the percentage in tho 
London Hospital eases agvoeil very closely with Rupp’s 
figures as tho result of tho investigation of over 22,0 00 
operations from 1903 to 1920. Rupp also found that the 
mortality of pulmonary embolism in internal disease 
without operation was 1.1 per cent. — four times as high as 
that following operation. An analysis of the London 
Hospital cases showed that ago was a very important factor, 
tlio averngo for tho series being 52 years. Tlio average 
of urinary bladder and prostate operations complicated 
by pulmonary embolism worked out at 60 years, and even 
in appendicitis the average age t ras 30.4 years, although 
■there were included among them cases whose ages were 
2J, 11, and 13 years. As regards tho different types of 
operations which wore responsible for embolism, 21 cases 
occurred in 2,778 gastric operations, 22 cases in 2,004 major 
gynaecological operations, 17 cases in approximately 4,000 
appendix operations, and 12 eases iu 1,967 hernia opera- 
tions. As in other published series, gynaecological opera- 
tions therefore headed tho list iu order of frequency- 
Post-mortem examination revealed thrombosis iu 42 per 
cent, of tlie cases, the thrombosis being in tlio left common 
iliac or left iliac vein in half of -these eases. Thrombosis of 
the pelvic, iliac, and femoral reins was found in 47 per 
cent, of the gynaecological cases, and 57 per cent, of tho 
gastric cases. This was remarkable, since iu ono case 
the operation involved the systemic venous system and 
in the other the portal system. In none of the post-mortem 
notes was there any mention of extensive thrombos.s at 
the site of operation. The question of primary pulmonary 
thrombosis had been discussed by Professor Glynn and 
others, but the speaker found it difficult to reconcile thq 
E * z ° °f tho thrombus, its considerable length, its frequently 
unbranched appearance, and the fact of its being nearly 
a wavs rolled up, with the formation of the clot in tlio 
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than was supposed and a frequent causo of post-iuui esthetic 
bronchitis and pneumonia. If the infarction became 
infected a pneumonic patch was formed. It was inter- 
esting that the type of pneumococcus was almost invariably 
Typo IV.. While physical signs from a small infarction 
were almost absent, the symptoms might be very severe, and 
were possibly duo to a form of shock, Emboli generally 
arose from the systemic veins, particularly the femoral and 
lilac, and only very rarely came from the auricles and valves 
of enfeebled hearts. These complications did occur after 
local anaesthesia. 

Sir Chahi.es Goudos-Watso.v referred to a paper on tin's 
subject by Featherstone, who found that 10.8 per cent, of 
222 consecutive severe abdominal operation cases developed 
pneumonia, whereas only 0.7 per cent, of 1,100 orthopaedic 
operations had developed this complication. There could bo 
no doubt that operations on the upper abdomen were much 
more prone to produce pneumonia than any others, and this 
might be due, as Pasteur had pointed out, to tho inter- 
relation between the muscles of tho abdominal wall and tho 
diaphragm. During tho war collapse of tho right lung was 
very commonly seen after wounds in the abdomen. Collapso 
was followed by stasis in the collapsed lobe of tho lung and 
then by infection. To prevent this, imitation by the anaes- 
thetic should be avoided, and the experience of tho war 
went to show that nitrous oxide gas and oxygen n-ith some 
ether was tho most satisfactory anaesthetic for the pre- 
vention of shock during the operation and post-anaestlietic 
lung complication. As regards pulmonary embolism, the 
figures at St. Bartholomew’s Hospital tended to show that 
tho massive type was increasing in frequency, although still 
happily very rare, there having been 32 deaths from this 
cause in 29,000 operations. Small infarctions were often 
indicated by a slight evening rise in tho temperature. He 
thought that the clots which broke up and gave rise to 
small and possibly repeated infarctions were infected, 
whereas the clot responsible for tho massive infarction was 
generally sterile. Clotting might he duo to trauma at opera- 
tion, stasis, and possibly the absorption of thrombokinase, 
and should be guarded against by avoidance of excessive 
loss of fluid and shock during operations, and by attention 
to posture during and after operations. 

Dr. H. IV. Feathehstone said he had published figures 
showing the extreme frequency of post-operative pneu- 
monia after operations on the upper abdomen, and the 
infrequency of this complication after prolonged operation 
on the head and neck. He felt that ether should not bo 
specially blamed for these complications, and indeed con- 
sidered intertraeheal ether to bo a very safe anaesthotic, 
very infrequently followed by pneumonia. In cases where 
pneumonia arose the previous history of the patient should 
bo investigated. During influenza epidemics these com- 
plications occurred more frequently, and lie therefore 
strongly urged the advisability of not performing severe 
abdominal operations at such times except in emergency 

Dr. Robert Hnxcnisox considered that thrombosis was 
often postural and due to the adoption of the Fonder posi- 
tion, n Inch also had the disadvantage of exposing the 
patient's chest. If this position must be adopted tho 
patient should he encouraged to wear a warm jacket, and 
-“fresh air” must he allowed for the time to go’ “ bv 
the board.” •' 


SEPTICAEMIA as a complication of middle 
EAR INFECTION, 

the cUa.tr Mr t T ' with Dr. J. E err Love i 
witb'T'f 1 ! unimportant %h gbt disease wit 

CXBm * or the ^ 


almost as common in nento middle-ear infection as any 
single intracranial complication. There was a real danger! 
of failure to recognize the middle-car infection in the early; 
stages of septicaemia, when something might lie done to save 
the patient. Septicaemia was probably more common with 
infections of the oar, nose, and throat (especially of tho 
car), than with inflammation of any other part of the body, 
including the pelvis. Intracranial complications of middle- 
ear disease were becoming less common, but lie believed that 
the septicaemia in association with aural sepsis was less 
likely to disappear, occurring as it did in the very early 
stages of the infection. Septicaemia, or the septicaemia 
state, was more likely to he met with in children than in 
adults, and, he believed, more commonly in patients alio 
bad not previously bail a gross lesion of the ear. Mr. 
Jenkins gave details of a typical case of the milder type cl 
the seplicaemic state, in which the aural symptoms and 
signs were so masked that he had at first believed that tome 
other cause must be sought. In such cases, when septic- 
aemia appeared the symptoms and signs of inflammation at 
tho primary site of infection were profoundly modified.' 
IVbcn the primary lesion was in the middle-ear tract the 
clinical appearances depended on the stage, reached of tho 
inflammation and tlio anatomical formation of the mastoiu.. 
If the incidence of septicaemia coincided with a later stago 
of inflammation, the appearances might be those of chrome 
suppurative middle-oar disease. As seen during an opera- 
tion tho appearance of the interior of the mastoid was 
characteristic: the " laking ” of the pus in the larger 
colls, the thin, pale mucous membrane lining the cells 
almost normal in appearance, and the absence of congestion 
were characteristic of mastoiditis followed by a sej'ticacniic 
state. Such an appearance at operation had <u' occasion 
suggested to him a diminished resistance, and tins ha 
been confirmed by a low leucocyte count. After operation 
the general symptoms predominated, and there was «° 
evidence of reaction in the wound. A smear from the 
wound might show a few lymphocytes, polymorphonuclear 
colls, and a largo number of organisms. In regard to dia- 
gnosis Mr. Jenkins attached a good deal of importance to 
tho cytological examination of tlio blood, especially ‘J 1C 
leucocyte nnd differential counts. Tho value of 'he 
bacteriological examination of the blood was very grea 
when tho result was positive, but little when it was nega- 
tive . As regards treatment, it was very important tuat 
the middle-ear condition should be thoroughly dealt w< a. 
In the majority of cases this involved the Scbwnrtze oneta- 
tion nnd paracentesis; then came tlw question of the 
treatment of the general infection. Until recently - r - 
Jenkins had been accustomed to give these patients laig? 
doses of normal horse scrum ns soon as possible, continuing 
this daily so long ns necessary; lately ho had heed trying 
immuno-transfusion. His own experience , of vaccine 
therapy iiad been unfortunate. Mr. Jenkins wished o 
draw the attention of general physicians' to the importance 
of examining carefully tho ears, nose, and throat when - 
patient was in this septicaemic state. ' ' 


Nerve Anastomoses. . 

Mr. LroxEL Colmidge and Dr. L. P. Baiuev exhibited * 
kinematograph film illustrating anastomosis of the'f ae \? 
nerve in cases of facial palsy. The film consisted of fen 
parts: the first part showed a typical case of facial P' 1 -”’ 
and tho three subsequent parts showed three cases of I,0 _ r ' 
anastomoses for facial palsy, after operation. The h> 
brought out well the slight differences still remaining ’’ 
the movements of tho opposite sides of the face, and Meai y 
showed how re-education of the affected side was effect® 
after nerve anastomosis. The value of tlio.kineniatogrnp 
in demonstrating post-operative results and the sign® *1 
affections of the nervous system was strikingly cxhibite , 
the photography being excellent. 


In the first case of nerve anastomosis shown, a girl :, £®1 ’ 

the reaction of degeneration had been still complete, viiui 
evidence of recovery, at the end of six months after an opeia 
for suppuration in the iabyrfntli and meningitis. The facial tie 
was anastomosed end to end with the whole of the central 
• , e hypoglossal, and the peripheral end of the hypoglossal * 

implanted laterally into the spinal accessory. The film showed 
the state of the face three years after nerve anastomosis; farmne 
response was present in all the facial muscles. In the second 
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case, a man aged 27 had a complete facial palsy resulting from 
a radical mastoid operation performed in India two years pre- 
viously, The facial nerve was anastomosed to the whole of the 
central end of the hypoglossal. The descendens noni was divided 
and its central end 'was united with the peripheral end^of the 
hypoglossal, the peripheral end of the descendens noni being 
implanted into the side of this junction. The film showed the 
slate of the face Jif teen months afterwards; farad ic response was 
present in all facial muscles. The third case was that of a woman 
aged 56, who had a complete facial palsy after a radical mastoid 
operation. The facial nerve was attached to the central end of 
the descendens noni, and the peripheral end of the descendens noni 
implanted into a slit in the side of the hypoglossal. The film 
showed the state of the face after twelve months; there was 
faradic recovery of all the facial muscles. 


THE CONTROL OF TUBERCULOSIS AND THE 
MILK SUPPLY. 

A meeting . of the Sections of Epidemiology, Comparative) 
Medicine, and Disease in Children of the Royal Society 
of Medicine was held on February 9th, the chair being 
occupied by the President of the Section of Comparative 
Medicine, Professor F, T. G. Hobdat. 

Dr. John Robertson (M.O.H., Birmingham) said there 
was a widely divided amount of scientific medical opinion 
as to tho part played by tuberculosis of bovine origin in 
the production and dissemination of tho human disease. 
Some estimated that 3,000 human lives were lost annually 
owing to tuberculosis of bovine origin, and probably many 
thousands of children had oilier forms of tuberculosis dtio 
to tile bovine bacillus which, though not fatal, caused 
crippling, glandular enlargements, etc. On the other hand, 
some experienced physicians held that the mild invasion of 
the bovine bacillus conferred just that amount of immunity 
which saved enormous numbers from acute tuhorcuiosis of 
human origin. Ho emphasized the close clinical, patho- 
logical, and etiological resemblances existing between tho 
lesions and the progress of tho disease of the two kinds; tho 
same predisposing factors also operated. Birmingham had 
attempted tlireo methods. One was the testing of samples 
of milk for the presence of tubercle bacilli and tho elimina- 
tion of cows returned as positive. Another was an offer to 
farmers to test their herds free of charge if they would 
eliminate reactors. Thirdly, they had instituted pasteuriza- 
tion of milk with the view to limiting the amount of milk 
which was infected. Of the churns of milk sent into 
Birmingham during the past eighteen vears 8.7 per cent 
contained living tubercle bacilli, and 'the percentage so 
contaminated now was less than eighteen years ago. Many 
cows were eliminated as “ wasters,” and for this a small 
compensation was paid to the farmer as an inducement to 
have these animals quickly slaughtered. Before tho war 
as a result of the efforts of the city council, twenty-eight 
herds supplying milk to the city were free of tuberculosis, 
and many farmers at that time asked to come into line with 
the scheme. The results of the application of the tuber- 
culin test by an experienced officer were very satisfactory, 
and for cowshed work it was quite reliable. On tl'ie 
average in daily herds the reactors numbered 30 per cent, 
of the whole. His recommendation had been to pasteurize 
and bottle the milk, largely based on the great success 
achieved in cleansing the milk supply in America. He had 
never found living tubercle bacilli in milk which had been 
efficiently pasteurized. Of the milk supplied to Birming- 
ham 70 per cent, had been sufficiently heated to kill tubercle 
bacilli, and he hoped that in a few ‘rears no milk would he 
supplied in the raw state except from tested herds He 
thought persons handling milk should be examined once 
a week to ensure that they wore free of disease. There was 
much needed hero a careful investigation as to tho merits 
of pasteurization and sterilization, and whether boiling 
destroyed or greatly diminished tho vital properties of 
milk. During ten years Birmingham had 1,000 fewer cases 
of pulmonary tuberculosis notified, and the deaths from 
non-pulmonary tuberculosis were now only half tho general 
rato for England and Wales. ° 

Lieut.-Coloncl Brittledank (veterinary officer Man- 
chester) said tho main fact for consideration ’in this 
discussion was that the tuberculosis of hovines. was trans- 
nnssiblo to human beings, and there was a good deal of 
evulcnco that such infection from bovine sources was, in 
many cases, of more virulent type than that originating 


from another human. The associated economic problem ns 
it affected agriculture was one of great importance, and 
it was upon that industry that the cost would largely fall. 
Roundly, there were in Great Britain 7h million head of 
stock, 3 million being cows and heifers in milk or in calf. 
On, tho average, one-third of these were tuberculous, so 
that a million head of the dairy stock of the country were 
tuberculous in some degree, as ascertained by the 'tuber- 
culin test. Some considered that encapsulcd lesions of 
tuberculosis were a source of protection to the animals, and 
that the bacilli were frequently discharged into milk 
without .there being detectable disease of the udder. But it 
was important to bear in mind that udder infection was 
usually secondary to lesions in tho thorax, abdomen, and 
elsewhere in tho body. Approximately 10 per cent, of the 
samples of Manchester milk examined during the past 
twenty-three years caused tuberculosis experimentally, and 
tho percentage of farmers sending tuberculous milk into the 
city was higher in 1923 than it was in 1901. On 800 farms 
sending tuberculous milk, 597 cows were found to have 
tuhorcuiosis of the udder, and when the disease was ascer- 
tained they were removed from the source of supply. In 
regard to more than 200 cows, there was ample evidence 
that just prior to the visit of the inspector they were dis- 
posed of to dealers. Ho believed that, as a general rule, 
the public would continue to buy the milk which was 
cheapest. The animals which earliest reacted to tuberculin 
were those giving the greatest quantities of milk — that is, 
those which worked the hardest. He advocated breeding 
their own stock, and stopping importation of strange con's, 
as one infected animal quickly carried its bad effect to the 
herd. That was carried out on one farm, and there was 
an increase of milk yield per cow per year of 200 gallons; 
moreover, on that farm there were no eases of contagious 
abortion. He had visited 136 farms: 6 were clean, 52 fairly 
clean, 78 dirty. At only 5 of tho farms was there satis- 
factory provision for storage of manure, at 12 it was less 
satisfactory, and in tho remainder such provision was either 
absent or very unsatisfactory. Of 346 cowsheds examined, 
10 were clean, 147 fairly clean, tho remainder dirty. He 
had ascertained that just prior to some of his visits farmers 
had sold tuberculous cows at prices ranging from 10s. to 
35s. each. Ho said lie hoped the Tuberculosis Order would 
soon he reintroduced, and would he so amended that 
it would require the inspection of even- dairy farm in 
the country, without awaiting notification of disease. It 
was a waste of public money to pay compensation for 
infected cattle; it should he regarded as a crime for anv 
man to bo found in possession of such an animal on his 
farm. He believed there was no method by which reallv 
dirty milk could safely he made fit for human consumption. 

Professor S. L. Conrncs agreed that wherever in the 
world there was a practical absence of tuberculous cattle, 
there the human type of tho disease was of a very grave 
Q nd acute character; that was the ease in largo tracts in 
Africa, and in India. Thus, by concentrating on getting 
rid of .tuberculosis one might possibly be doing barm ; yet 
if this idea were disseminated, it might be retorted that 
thereby retrogressive farmers were being sustained in then- 
attitude. Hence it was undesirable to make public any 
but well ascertained facts. He did not think sufficient 
attention was paid to the quantitative aspect of tile ques- 
tion. G'obbett related that the Royal Commission reported 
the fact that the dose of tubercle bacilli which could infect 
a cow alien ingested was infinitely larger than the dose 
needed to cause the disease when inhaled. Mas not the aim 
of getting iid of all the bacilli from milk therefore rather 
theoretical? Ho believed the mixing of milk was of great 
importance in the prevention of tuberculous disease from 
that source, the uncontaminated milk acting as a whole- 
some diluent. It was said that 25 per cent, of the samples 
of London milk contained some tubercle bacilli, and guinea- 
pig experiments were positive with those samples, so that 
the safety of tho milk as a whole must have been greatlv 
increased by the mixing of milks. From 60 to 80 per 
cent, of the adult general population reacted to tuber- 
culin, yet no doctor hesitated to advise mothers to 
suckle their children, without an examination previously to 
giving the advice, unless they were obviously ailing- Tlie 
whole production of milk was a very artificial matter. 
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following on the breeding of cattle with this object in 
view, and the manipulations of the udder in frequent 
milking might tend to activate lesions there which would 
never have developed otherwise. He thought the gold salt 
recently discovered and tried in Copenhagen held out a 
hope of tho cure of tuberculosis. He advocated a closer 
co-operation between tho medical and veterinary professions 
in this matter. 

Dr. Niven (late M.O.H., Manchester) related his expe- 
riences iu this connexion in Oldham, and later in Man- 
chester. At the former town he was responsible for the 
issue of a circular advising that all cow’s milk, should he 
boiled before use, and when he went to Manchester in 1894 
lie took the same course. The milk then supplied was so 
dirty that he could think of no other way of saying the 
people from the effects of drinking such a fluid. He 
referred to the able assistance given in tho crusade by 
Professor Delepine. There were also instituted in Man- 
chester classes of senior girls for instruction on the care 
and feeding of infants. He agreed that once tuberculosis 
was imported into a previously tubercle-free herd, the 
spread among the other animals was very rapid. Great 
precautions were needed to keep a herd free from the 
disease. In America the control of the milk supply was 
much more successful than in this country, and a large 
factor in the more satisfactory serving of the milk was the 
free use of ice, which would he a factor of much greater 
difficulty here. He expressed the hope that the programme 
put forward by the Astor Committee would he energetically 
put into operation by tho Ministry of Agriculture. In New 
York the milk coming into tho city was graded, three 
degrees being recognized, and he asked whether some such 
system might not be brought into operation in the largest 
cities here. Perhaps tho country was not yet ready for such 
a measure, but it was likely that in five years something 
of the sort might be possible. There should he a corps of 
veterinary inspectors visiting all tho farms which were 
supplying milk to cities, and reports should he regularly 
furnished by them to the city committees responsible for 
these matters. He believed greatly in the education of all 
who were concerned in the milk industry, both by tuition 
and, where needed, by coercion. In America the various 
States vied with one another in sending pure milk, and tho 
authorities there did all they could to assist farmers to 
perpetuate the best Stocks. 

The discussion was adjourned .to 'March 2nd. 


THE TREATMENT OF LYMPHADENOMA. 

At a meeting of the Medical Society- of London, held oii 
February 9th, with the President, Dr. Eustace M. 
Cali-ender, in the chair, a discussion was held on the 
treatment of lyniphadenoma. 

Sir Thomas Homer opened the discussion by explaining 
that he had recently had under his care two patients suffer- 
ing from lymphadenoma of the Pel-Ebstein type who were 
alive and well some considerable time after the illness first 
commenced. He considered that the treatment adopted in 
these cases was of general interest in that, he believed, no 
previous case of cure of this type of the disease had been 
recorded. The first ease was that of a man, aged 47, whose 
illness commenced insidiously in 1918 with periodic bouts of 
pyrexia. These were found to be of a regular periodicity, 
occurring every fourteen days; on examination, both 
between and during the attacks, nothing definite could he 
round. Spending the winter abroad had 110 effect on the 
l'IJS a,ul at tlle en d of eighteen months an exploratory 
v\V,l Tv,V, TM I ' crformc,1 ! mainly because of some rather 
abnormal thc lc S io >i of the liver. Nothing 

bhtWler mil adhesions round the gall 

v temnora^ was rembved. 
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improvement. In 1922 arsenic treaL^ 
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hut the following one was as severe as eve,- and the at tiJkl 
continued, although the rhythm wn= not .0 remilar. Further 
applications of x rays were made, but 'the condition 


remained unchanged, and a course of “protein shock” 
therapy, consisting of intravenous injections of peptone, 
was without effect. Another intensive course of. neo- 
khaVMvnn was next tried, with x-ray applications simul- 
taneously, glucose being given by tbe month to avert any 
toxic symptoms. Thc next bout of fever was abortive after 
an interval of thirty-eight days, anti one other attack, after 
fifty-two daw, was the last the patient had had. Since 
January, 1923, be lmd been hard at work, retaining lib 
weight. A third series of neokharsivnn injections and 
x-ray treatment was given early in 1923, although the 
symptoms had all disappeared. The second en t o was ah) 
of thc Pel-Ebstein type, but tbe pyrexia was not so sharply 
marked off, tbe rises of temperature being more gradual 
and the falls more irregular. This patient, a man aged 41, 
was admitted to St. Bartholomew’s Hospital with symptoms 
and signs suggesting a suhphrowio nb-cess. An operation 
revealed nothing abnormal in thc abdomen, and it wa* 
particularly noted that tbe spleen appeared to be rpiiU' 
normal. In view of the curious rhes of temperature and an 
x-ray discovery of enlarged glands in tbe thorax, thc patient 
was given a course of x rays am! later a combined cows' 
of neokliarsivan and x-ray treatment. Tho patient left 
the hospital apparently cured, but returned a year later 
with similar symptoms, which responded to the same treat- 
ment as before, and the patient had been hack at his work 
for some considerable time. I 11 the general consideration 
of the treatment of these conditions Sir Thomas Border 
thought that several questions arose. In the cases he had 
described, was the arsenic or tho x rays responsible for the 
favourable results ? He thought the x rays were of greater 
value, but that probably a combination of tho two forms at 
treatment was desirable, if not ^essential, in cases of tho 
type.- If both were desirable, what was the best method 
of combination? He thought synchronization was most 
efficacious. With regard to dosage, arsenic must bo use! 
boldly and the question of liver damage must be settled 
for each individual ease; the best route for the arsenic 
was the intravenous. The dosage of x rays he left , to 
subsequent speakers, and while lie had had no experience 
of radium in tho Pel-Ebstein type of case, lie hnd treated 
nodal cases of lymphadenoma with radium with mark' 1 ' 
benefit. He referred briefly to other forms of treatment 
which had been used in this disease. 

Dr. Robert Ivxox described thc treatment by x rays of 
tho first ease referred to by Sir Thomas Holder. At Byst 
ho had used slightly filtered rays over a largo area of shin, 
but when it became obvious that a lengthy treatment was 
required he had advised that the filters and the voltage 
should be increased so as to prevent damage to the skill 
and to reach the deeper structures. Discussing x-ray treat- 
ment of lymphadenoma in general. Dr. Knox described the 
surprisingly rapid disappearance of swellings followed by 
. a period of apparent cure, after which a relapse followed. 
A rays gradually seemed to lose their effect until finally 
a relapse occurred where the swellings would not respond to 
treatment, and a fatal termination was not long delny c< '- 
-Y rays gave the best results in glandular and mediastinal 
growths, and radium if deeper structures wore involved- 
He considered that the dosago of x rays should not be 
excessive. Small doses at short intervals over a long period 
gave the best results, and this treatment should be con- 
tinued for some considerable time after an apparent euro 
bad been obtained. Ho thought that the control of this 
disease by radiations was probably due to some- biochemical 
action through the blood stream; lienee lie believed that 
simultaneous injections of arsenic were of great value. 
Cases must he observed very carefully during treatment, 
and close collaboration between the clinician and the radio- 
logist was of the greatest importance. 

Dr. F. Pauses Weber emphasized that one pf the f»im a ' 
mental problems in lymphadenoma was diagnosis. Too 
pathology of the condition had been carefully worked out, 
and be considered that statistics as to tho disease were 
Urgently needed. These statistics should show the grounu s 
on which diagnosis had been made and tile nature of t'io 
treatment adopted. He criticized the diagnosis in both the 
eases reported liy Sir Thomas Horder. In the .first ease 
there were no enlarged glands anywhere, and in the second 
case the spleen was normal and the only enlarged glands 
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were those radio logically detected in the thorax. Dr. 
Weber referred to certain had effects sometimes produced ' 
by radiation treatment- wlicro, although local swellings 
decreased in size, the general "condition of the patient 
became much worse, and often a fatal termination rapidly 
ensued. 

Dr. A. S. MacNalty reported two cases of lymphadenoma 
where boneficial results had been obtained by the use of 
arsenic in the form of Fowler’s solution. Ono case was 
still quito well after four years. In his opinion x-ray treat- 
ment did not seem to have any permanent beneficial effect. 

Dr. J. H. Douglas Webster agreed that diagnosis was 
vitally important. He recorded some cases where tuber- 
culosis and lymphadenoma existed in tlio samo patient, and 
ono caso with a rather indefinite pathological condition, a 
gland removed during life proving later to bo lympho- 
sarcoma. He suggested that it would bo very interesting 
to try the effect of x-ray treatment during tlio febrile 
attacks, for certain observers had roported that radiations 
had moro effect at higher temperatures. Ho reported one 
caso treated with both radium and 2 : rays; while radium 
produced quicker results, relapses occurred at shorter 
intervals. 

Sir Thomas Horder, in reply, expressed surprise that 
any doubt should be thrown upon the nature of the diseaso 
in the cases he had described. At autopsies 011 similar cases 
where glandular enlargement had also been absent quito 
definite changes had been found in tlio livor characteristic 
of Hodgkin’s disease. All stages of tlio diseaso existed 
between simple local glandular enlargements and cases 
such as he had described. Tbero were, in fact, many 
lymphadenomata, and he considered the results of tho treat- 
ment I 10 had described of valuo, sinco a new discovery with 
regard to treatment of uncommon cases often led to 
improved methods of treatment of the more common 
varieties. 


TETAjST. 

A meeting of the Itoyal Medico-Chirurgical Society of 
Glasgow was held on January 26th, tho Vice-President, 
Mr. John Patrick, in the chair. 

Professor Leonard Findlay in opening a discussion on 
tetany recalled briefly some of tho outstanding ovents in 
tho history of tho diseaso. Although convulsions during 
the dentition period had been known to Hippocrates and 
Galen, it was only at tho beginning of last century that 
tetany was . first appreciated as a distinct entity when 
Clarke, in 1815, devoted a chapter of Ids hook Commentaries 
on Some of the Most Important Diseases of Children to “ a 
peculiar species of convulsion in infant children.” In 1860 
Trousseau once more described the three signs of carpo- 
pedal spasm, laryngismus stridulus, and convulsions as mani- 
festations of ono disease. In 1874 Erb described the in- 
creased electrical excitability, and in 1876 Chvostek noted 
the increased mechanical excitability of the peripheral 
nerves, both of which phenomena were of great value in 
detecting the latent stage of tho disease. Professor 
Findlay then referred to the various hypotheses as to the 
pathogenesis of tho disease and to tho relationship of idio- 
pathic tetany to tetania pnratliyreopriva. He concluded 
by describing the investigations of Professor Paton and 
himself which bad led them to the adoption of the guanidin 
intoxication hypothesis. 0 

Dr. Stanley Graham then discussed briefly the main 
theories regarding the etiology of tetany as suggested by 
various w orkers from a study of the blood chemistry. Tlio 
four main hypotheses held at present were: (1) guanidin 
intoxication, (2) disturbance of tlie ratio of sodium and 
potassium to calcium and magnesium, (3) calcium defi- 
ciency, and (4) alkalosis. With regard to the guanidin 
intoxication hypothesis, ho was of the opinion that until 
more accurate methods for tho estimation of guanidin were 
devised little further confirmation could he obtained. Tho 
action of sodium and potassium as irritative salts aud of 
calcium and magnesium as sedative salts bad been 
known for many years, and it bad been suggested by several 
Workers that a relative increase of the irritative or decrease 
ot the sedative salts in tho blood would account for the 


increase iii the excitability of muscle. He considered that 
though theoretically such disturbance of the ratio could ho 
responsible for an increase in electrical excitability of the 
muscle, it seemed to play very little part, if any, in tlio 
production of tetany as seen clinically. Tlio association of 
a diminished calcium content in the sernm with certain 
forms of tetany he had found to he by no means constant, 
and in two recent cases of active tetany the calcium content 
hod been normal. Also in other forms of tetany — gastric 
and hyperpnoeic — the calcium content might be normal. In 
uraemia with a low calcium content no instance of tetany 
had been recorded. The disappearance of the signs of 
tetany after the administration of calcium chloride, sup- 
posed to bo due to the supply of calcium ions, was now- 
considered to be due to the acidosis produced. Ammonium 
chloride bad been found to be as effective as the calcium 
salt, while calcium lactate failed to relieve tlie tetany. 
Tho acidosis of a gastro-enteritis had been found to cause 
the signs of tetany to disappear. Dr. Graham concluded 
bj- discussing the alkalosis hypothesis in its relation to the 
various types of tetany, and showed that while it .was 
greatly concerned as a factor in all the types of tetany it 
was unlikely to bo a causative factor. A toxic factor in the 
presence of an alkalosis might account for many of tlio 
symptoms, but such hypotheses at present lacked sub- 
stantial confirmation, and the part played by the phos- 
phorus was also deserving of further investigation. 

In the unavoidable absence of Dr. Grice H. Anderson, 
Professor Findlay load her contribution on the treatment of 
infantile tetany. Some of the earlier methods of treatment 
were first described and tho reasons for their failure dis- 
cussed. Dr. Anderson then went on to describe the mode 
of administration of calcium chloride adopted by her. In 
tlio active stage, with the three cardinal symptoms present, 
it was best to give tho drug in 30-grain doses every four 
hours till all symptoms had disappeared. It was found that 
tho urgent symptoms disappeared after one or two doses, 
hut tho latent signs took two or three daj-s to vanish.' I 11 
the latent stage of the disease smaller doses could be given 
and continued over a longer period. The drug was well 
tolerated by infants, though the disagreeable taste made the 
tablot form preferable in older children. Dr. Anderson 
concluded by referring to the treatment of tetany by ultra- 
violet radiation. 

In the discussion which followed Dr. G. H. Clark agreed 
that some form of intoxication was responsible for tetany, 
with probably an alkalosis as an important or even deter- 
mining factor. He found it -difficult, however, to support 
Dr. Findlay in blaming the parathyroid gland for idio- 
pathic tetany, and believed tho cause to he gastro-iutestinal. 
He thought it unlikely that a disease showing practically 
tlio same symptoms in adults and in children should have a 
parathyroid origin in tho latter and not in the former, and 
no one suggested that parathyroid disease was the can-c 
of tetany in cases of dilated stomach, cholera, or enteric- 
fever. Diseases of endocrine origin were uncommon and 
not readily amenable to treatment, whereas idiopathic 
tetany was by no means uncommon and was fairly readily 
cured. Dr. Clark then referred to a case of true para- 
thyroid disease which had yielded to tho administration 
of dried parathyroid extract. 

Dr. Adam referred to the treatment of a largo number 
of cases of laryngismus stridulus. He compared this con- 
dition with asthma of the larynx, aud mentioned tho 
toxaemic factor associated with asthma. He had found also 
in spasmophilic children an eosinophilia similar to that in 
toxaemia. He referred also to the importance of diet in tho 
treatment and to the part played by carbohydrate excess. 

Deep X-ray Therapy. 

Dr. James R. Riddell described brieflv a series of five 
cases of malignant disease of the throat and mouth which' 
had been treated by deep x-ray therapy. Two of tho 
patients were shown to the society. 

1. Epithelioma of the lower jaw and gum — confirmed bv patho- 
fogjcal report— treated with three doses of x. rays by the Ertangen 
method overa period of live months. Ho recurrence since healing 
took place eighteen months ago. 

2. Tumour of left vocal cord, clinically malignant, treated t>j 
two doses. Had remained well for twenty months. 
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which originally appeared in Bioin clriha and .is a fine 
example of pure biometry. Tho second part deals with 
various aspects of vital statistics, and includes a. demo- 
graphic study of the American peoples, which is an admir- 
able piece of work. Tho third part contains various studies 
of medico-statistical problems, and includes a witty and 
provocative paper on tho statistical evaluation of public, 
health activities. Wo will not refrain from quoting tho 
concluding paragraphs, 

“ May I close with an illustration which may serve as a warning 
of tho dangers of the statistical method? In 1881, before the 
diphtheria baciUus had been discovered, thero appeared in one of 
the leading medical journals of Germany, by an author of stand- 
ing, a paper apparently proving, or at least making apparently 
highly probable, the conclusion that the eating of potatoes was 
the cause of diphtherial It was shewn, by conventional statistical 
reasoning, that the disease first appeared in Europe near the closo 
of the 16th century; that it appeared after potatoes wero intro- 
duced as an article of diet; that the disease had increased con- 
comitantly with, and at about the same rate as the increase in tho 
consumption of potatoes as food; that the most severe epidemics 
of diphtheria occurred at the time of tho planting and the harvest- 
ing of potatoes; children from 2 to 3 years of age were parti- 
cularly attacked because they played with the potatoes at the time 
of sowing and harvesting, while the older children were in schools ; 
in one region, Scliraalkalden, diphtheria . was rarer than in 
another, Malstatt-Burbach, otherwise similar, because in the 
former place potatoes^ were bought in small quantifies and imme- 
diately consumed, while in the latter place large quantities were 
laid in, and the people came more often in contact with spoiled 
potatoes. Now the point I wish to make about this talc, which 
seems so weird and ridiculous, now that we Jcnotc what causes 
diphtheria, is that the statistical reasoning in the paper cited is 
every hit as good and cogent as at least much of the statistical 
work in the field of public health in this country at the present 
time. We may be, and 1 fear too often actually arc, making 
just as egregious spectacles of ourselves in our "statistical dis- 
cussions or tuberculosis, infant mortality, etc., as was the gentle- 
man who proved (?) that potatoes cause diphtheria. I hope 
that the moral of this true story is plain."* 

Probably some infidel wlion be rends tbo following 
sentence in Professor Pearl’s study of influenza — 

“ But tlie outstanding single factor, winch apparently more than 
any other one thing yet discovered, determined lion- abruptly or 
explosively the mortality was to rise at tho outbreak of' the 
epidemic, was tho normal death rate in (he community from 
organic diseases of the heart ” — 

will mutter “potatoes” ; indeed, the sentence is not happily 
worded, but Professor Pearl knows the difference between 
correlation and causation, arid anyone who reads the whole 
of his papers on influenza should know it too. 

The fourth part of the book deals with statistics of 
population, discussing and illustrating tho use of the 
logistic curve, which was the topic of Mr. Tfduv Yule’s 
recent address to tlio Royal Statistical Society. 

Tlie volume should be read, not merely by statisticians, 
but by all medical men, particularly by public health 
workers. Of course there aro many points open to criti- 
cism j there are in any good book. But Professor Pearl 
writes so clearly and so temperately tliat in his most 
polemical moments he probably hurts fewer sensibilities 
Ilian tbe average statistician wounds when lie thinks ho is 
being especially polite. 


MODERN METHODS IN HEART DISEASE. 

The genei al piac-titioner must look askance at the appear 
mice of any new book on heart disease, feeling that he wil 
mid in it a terminology which he cannot quite understand 
In Dr. Heathft.let’s hook on Modern Methods in tin 
Diagnosis and Treatment of Heart Disease* ho wilt fine 
information supplied in a very practical manner,- inter 
' Vlt l cri T illustrations and without tbe aid. of am 
un m tlmtSw’ - iPi? au t Hlor admits that he was broiiglv 
tlie new niter ( l°V 'r 0 ,1 scliool and became converted t< 
imolT has r Ti [practice, ^ 

practitioners. It\*s not aleSh^ 1 °* ^ " s6 , of e enern 
it is full of useful advice on ‘ lcavt disease, bu 

heart beat aro discussed ' rarious abnormalities of tin 

"Idle tlie chapters on heart ''failure 4 riT6 - t attentio ? 
should prove verv helpful The r-W an< J an 6 lna pectori 
-ymptoms and signs in general ^ 

“jLfi'TSftA"'' f r Rc ! s'"M ,*«« 

Timkril and Cox. ISSi {Demy ^ » t. art", ° n 1 


practitioner making use of his opportunities for original 
research, and points out that “ neither n £300 electro- 
cardiograph nor even a gilt stethoscopo is required.” 
There are very few points in which we would feel inclined 
to differ from the author, anil none is sufficient to detract 
from the usefulness of tho hook ns a whole. One can 
imagine tho author’s style gripping tho render, so that- he 
will feel inclined to rend steadily through the volume. Tho 
book- has been specially dedicated to ** those who find salva- 
tion in compensatory hypertrophy ami who fear a well- 
conducted mitral." 

This notice lias been inadvertently delayed, and rre 
understand that a second edition is now in the press. 


THE ADDER. 

So few people nowadays hare opportunities of mooting 
with tho elusive denizens of our wild places that to many 
tho title of this notice may suggest' n machine in a city 
bank or other commercial office, rather thnn the true 
subject of Mr. Non man* Monni son's monograph, which is at 
homo on the sunny banks and rocky wilds of Great Britain. 
In The Life-Story of the Adder 1 tin 1ms put on record 
the results of many years’ patient study and experiment, 
and lias produced n work* which, as Sir Thomas Oliatk 
writes in a foreword, “ will rank ns a classic upon one of 
tlie sub-orders of vipera.” . 

As a contributor to tbe press under tho pseudonym of 
“ Ophidic ” Mr. Morrison has for vcaVs been known as an 
authority on British serpents. In this hook ho tefl 5 a " 
that is known of the nature and habits of the Yipcra Icrtiy 
including some discoveries of his own. By actual experi- 
ment he lias ascertained that frogs and toads are immune 
to adder venom, bat that eels and presumably other fen 
are susceptible, for an cel which was bitten by one of Ins 
adders became paralysed and died in five and a half hours. 

Some savages on certain ceremonial occasions devour 
their totem animal. It was not with any superstition* 
feeling of this sort, but in order to make his knowledge 
of his subject ns complete and intimate ns possible, that 
Mr. Morrison oneo dined on a boiled adder. Ho says tlio 
it was by no means disagreeable to the palate, that the 
flavour was between fish and flpsh, and that the meal «>< 
not disagree with him. 

It is well known that there arc no indigenous snake- m 
Ireland, although two grass snakes were found in County 
Wicklow a few years ago. It is less well known,* perhaps, 
that tho island of Iona alone among tho Scottish island- 
has no snnkes, although they aro common in tlie muc ' 
larger island of Mull only ono and a half miles off. "* r * 
Morrison does not attribute tho immunity of Iona to th 
influonco of St. Columba, but to its geological history- 
To test tho yen ins loci, ho took an adder from Mull an 
gave it a run (if such a word may be used of a snake) i" 
Iona, which it seemed to enjoy, and it apparently felt no 
ill after-effects, although it was sent to Edinburgh packei 
in Iona grass. Ho also quotes Dr. Leighton as authority 
for tho* statement that an adder has been known to swim 
from Mull to lonn. Unfortunately this interesting would- 
be colonist died shortly after landing, its death being 
11 probably due to heart failure,” but it is obviously open 
to believers in the * legend to attribute its deceaso to 
Coiumba’s curse. 

To the qupstion whether adders swallow their young )° 
protect them from danger Mr. Morrison can giro no certain 
answer, for although one of liis captives brought forth 
seven young vipers, they wero prematurely born and id' 0 
took no further notice of thorn. 

Mr. Morrison fears that adders may beebmo scarce in B'O 
West of Scotland. There seems no reason to think that 
this is the case in the South and West of England, for * 
is considered dangerous for children and dogs to wander m 
certain rocky places in Cornwall on account of the number 
of vipers. It might be a pity were they to become cxtmc 
in Britain, for tlieir friends assert that they do liioio 
good by killing vermin than harm by occasionally biting 


’ The Ltfc-Sloni of the .hitler. Ey Norman Morrison, E.Z.S.SC- •• 
Campbeltown. With foreword by Sir Thomas Oliver. Paisley- . 
ander Gardner, Ltd. ; London ; Simpkin. Marshall, Hamilton, Kent 
Co., Ltd. 1924. (Cr. 8ro, pp. 133 * 14 figures- 6s. net.) - 
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a dog or human being. Mr. Morrison found a full-grown 
rat in the stomach of an adder; such a large animal could 
hardly be captured by the lion-poisonous grass-snake, yet 
tho adder, though smaller, is able to do so, thanks to its 
deadly venom, which owes its power to its haemolytic 
property. Mr. Morrison suggests that this property might 
make addor venom of value in the treatment of cancer, but 
it is not to bo expected that its action could be restricted 
to cancer cells only. 

The adder is untameable and when in captivity invariably 
starts a hunger strike and dies of starvation. Even when 
she (four-fifths of the adders found are females) is forcibly 
fed she refuses to digest the food and dies just as soon and 
as surely. 

Lord Avebury believed that ho had won the affections of 
a she-wasp and described in moving words her dying fare- 
well to him. Mr. Norman Morrison is under no delusion 
as to tho possibility of making a friend of an adder, but ho 
evidently has a very soft spot in his heart for tlieso 
“charming creatures,” as ho calls them, and his enthusiasm 
for his subject much • enhances tho interest and value of 
his book. 

APPENDICITIS AND ALLIED CONDITIONS. 

The importance of the early recognition of acute appendic- 
itis and the necessity for prompt surgical intervention are 
now universally recognized. Dr. Guillaume does not 
challenge, tho wisdom of this; but in his book, Lcs Colo- 
typhlitcs ,* I10 contends that appendicitis has assumed too 
prominent a place in the diagnosis of abdominal troublo, 
especially of chronic abdominal trouble, of which he con- 
siders the appendix is often unfairly held to be the cause. 
The work is dedicated to the memory of Professor G. 
Dieulafoy, whose views the author shares, and to whose 
clinical sagacity and diagnostic acumen the author, in his 
introduction, pays a striking tribute. 

The history of the progress of our knowledge of abdominal 
diagnosis is reviewed. Before the days of tho widespread 
recognition of appendicitis, perityphlitis held the diagnostic 
field; and now, in the author’s opinion, the pendulum has 
swung too far in tho other direction, and many conditions 
are labelled appendicitis whose real nature is an infection, 
not really of tho appendix, but of adjacent parts of tho 
intestinal canal. Pain in the right iliac fossa is the almost 
constant feature of these disorders, and a considerable part 
of the book is devoted to a careful investigation of the 
significance of this syndrome. Dr. Guillaume urges his 
readers to investigate the part played in tho production 
of these phenomena by a variety of affections and so to 
arrive at a proper understanding of the real nature of each 
and the appropriate treatment. 

The book is divided into fifteen chapters, followed by an 
epitome of tho author’s conclusions. The bibliography is 
extensive, containing more than a thousand references. 
Drawing on a wealth of anatomical and physiological facts. 
Dr. Guillaume studies the various problems presented ; 
these include the factors tending to produce appendicular 
mischief, the relation of appendicitis to other morbid con- 
ditions affecting the intestines, and the problems presented 
by chronic appendicular trouble and the signs pointing to its 
presence. Abnormalities, both of the structure and the 
position of tho ascending colon, are discussed, as also tho 
unduly mobile caecum and its relation to chronic intestinal 
stasis. 

Dr. Guillaume is careful to define the terms he uses 
to designate such conditions as typhlocolitis and colo- 
typlilitis. Typhlocolitis is the condition found in those 
falso appendicitis cases of intestinal origin so named bv 
Dieulafoy. Under the heading of colotvphlitis numerous 
affections of tho intestinal tract are brought ton-ether and 
annlysed ; they are then considered synthetically’ and their 
relationship with the signs and symptoms referable to the 
right iliac fossa described. 

The author is to be congratulated on having written so 
interesting and challenging a book. The problems that have 
engaged his attention are of wide interest, and his con- 
trihution to tile subject undoubtedly throws much light on 

r, J2$!}$ htttn , et ,e ’vnilrome tie !a fosse iliaqne tlroilc taimndi- 
colotyphlites). Par le Dr. A. C. Guillaume Parii • 
Gaston Doin. 1921. (Roy. 8vo, pp. sx + 385. Fr. 35.) ' 


the etiology, diagnosis, and treatment of those chronic 
abdominal troubles whose features resemble appendicitis so 
closely. 

A MEDICAL MISSIONARY'S REMINISCENCES. . 
There must bo few men in this or any other country- who 
are university graduates alike in arts, medicine, divinity, 
and law, as is J. E. Hine, Bishop Suffragan of Grantham, 
and formerly Bishop successively of Likoma, Zanzibar, and 
Northern Rhodesia. That a man with these qualifications 
should have devoted many years of his working life to 
missionary service for the Church of England in Central 
Africa is an arresting fact, and now, under the title of 
Days Gone By ,° Bishop Hine has written his autobiography. 
Tho story embraces his medical training at University 
College, with notes on his teachers and contemporaries; 
also his life at Oxford in the days of Burdon-Sanderson, 
including the scene in the Sheldonian, when the proposal 
to establish a physiological laboratory was carried after 
a keen discussion, which centred in the introduction of 
experiments on living animals. The author tells how 
Burdon-Sanderson developed a serious illness, and insisted 
on the future bishop attending him, a task by no means 
easy, as the patient looked on himself in the light of an 
experiment, and subjected the experimenter to a perpetual 
viva voce examination in all tho symptoms and every step 
in the treatment. 

But the great bulk of Bishop Hine’s fine volume consists 
of a detailed account of his labours in Central Africa after 
taking holy orders. His dispensaiy and surgical work 
is only incidentally mentioned, his heart and soul being 
wrapped up in tho establishment of Christianity. Central 
Africa, he urges, can never be a white man’s country; while 
malaria and sleeping sickness may be done away with, the 
tropical sun remains, and it is of great importance to the 
welfare of tho world that, in addition to teaching the 
native races to till their land, rule by law, and exercise 
justice, they should be brought under the strengthening 
discipline of tho Christian faith. To that end Bishop Hino 
has devoted himself throughout a life spent in the midst 
of the discomforts and dangers and diseases belonging to 
such a country. Now be is back again in his own laud, 
still engaged in his congenial work, but yet finding leisure 
to write this interesting autobiography. 


NOTES ON BOOKS. 

A REPORT of the eleventh CoDgress of Medicine of tho 
Northern Countries, held at Christiania,’ 0 has lately been 
published by Dr. ODAF Scheel as a supplement to the Acta 
Medico. Scandinavica. Professor P. F. Holst, in his pre- 
liminary address to the congress, recalled that in- the 
previous congress held twenty-five years ago at Christiania 
the main subject of discussion was organotherapy. On the 
present occasion endocrinology was considered in detail, and 
the great advance In knowledge during the twenty-five years 
between the congresses was apparent. The report contains 
two addresses — one on the treatment of thyroid diseases, by 

I. Holmgren, and another On metabolic conditions of thyroid 
origin, by H. C. Hagedora. Besides these addresses fifty 
contributions are included in the report, each being in 
the language used by the author ; in several cases the dis- 
cussions following the papers are also briefly reported. 

In h\s Elementary JTorphology and PhijsioloyyVilr.'Vi OOVGETI, 
reader in biology, University of London, has attempted to 
meet tho special needs of a student who has later to go on 
to anatomy and physiology by giving him a comprehensive 
survey of the form and activities of living beings, ■ He pre- 
supposes laboratory worlr, and has very little to say about 
plant morphology or physiology; hence the word " animal ” 
should have appeared in the title. Not only Is Mr. Woodger’s 
survey broad, but it is philosophical; throughout the de- 
scription of the driest morphological details there runs the 
conception of the necessity for in terpretation. Particularly 

itJSZ ?' £-'’ n7 t of rati Yean, chiefly in Central 

nrin,!!.!' Si rPi?!' M T - A -0* on -> JLD.Lond , Hon. D.D.O.Ton., Hon. 
D.C.L.Diirham , M.R.C.S. London : John Murray. 1921. - (Demv 8vo, 
pp. xu + 313 ; 16 plates, 1 map. 16s. net.) ' ' i 

^Rapports el Compte* Renting du Otizicme Conavvi dc Mfdecine tie* Pans 
T*nu a kntttonia du 5 a» 5 Juillct, 1925. Publics par le Dr. 
d £> cneej. Acta Medico Scandinavica, Supniementum VII. (Med. 8vo, 
pp. 376; illustrated.) 

Elementary Morphology and Phu*iolony for Medical Stvdruts. 

J. H Woodger, B.Sc. London : Humphrey Milforti. Oxford Unitersi y 
Press. 192L (Demy 8vo, pp. xx + 523 ; 255 ’figures. 12*- nct.i 
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valuable is the way in -which tho facts of embryology nro 
introduced, for thi 3 branch of biology can bo mndo Onll 
beyond all imagining. Tho way in which tho largo subjects 
of Evolution, heredity, and variation, with their aubtoplcs of 
the germ-plasm and Jlendelism, aro handled shows that the 
author has a power of discriminating botweon facts and 
surmises. Some even of tho arid facts of histology, aro 
illuminated by interestingspeculation, as when it is suggested 
that membrane-hone is inoro “primitive than bon of 01 med 
in cartilage. As the scope ot the work is so wide, Mr. Woodgor 
could not logically avoid discussing tho controversial ovci.- 
cteens of biology— tho relations of mind to matter, inter- 
actionism and parallelism, mechanism and vitalism, and 
animal behaviour in general. Ho has succeeded In making 
them the most arresting parts ot his treatise. Vi hen de- 
scribing the mode of attachment of tho ovemi to the utorino 
mucosa some reference should have boon made to the roccnt 
-important monograph by Professor J. H. Toaclicr of Glasgow 
Hniversity. The statement (p. 13) that weight for weight 
-fats yield loss euorgy than carbohydrates is not in harmony 
with the carefal pronouncements which clsowhcro charac- 
terize this book ; thoy really yield more than twice ns much. 
The many illustrations are generally excouent, a largo 
number of them being original. 

The fifth edition of Mracek’s atlas ot skin diseases 15 has 
been brought up to date by Dr. Paul Mulzeu of Munich, 
■who lias succeeded Dr. A. Jesionok in tbo editorship of this 
.well known manual. The principal change in tho present 
edition consists in the replacement of somo of tbo previous 
illustrations by better plates, some ot which havo been taken 
from Stein-Henning’s book, and others from Professor Hoff- 
mann’s collection of wax models at Bonn. 

The trial of Frederick Bywaters and Edith Thompson for 
the murder of Percy Thompson took place so recontly that 
there Is no need to dwell much on tho circnmstnnccs which 
are recorded with such full detail in tho volume which 
Mr. Filson Young has edited for Notable British Trials d 3 
Bywaters was a waiter or a laundry steward on a P. and 0. 
steamer, 20 years of age. Mrs. Thompson was a bookkeeper 
and manageress to a wholesale milliner, aged 28, who lived 
on rather bad terms with her husband Percy in a house ho 
had bought at Ilford. She appears to have committed 
adultery with Bywaters some time before tbo murder. 
Bywaters brutally stabbed Thomson to death in his wife’s 
presence. They wore both found guilty, sentenced to death, 
and hanged, finch aro tho baro facts. Noithor of thorn 
Showed much intelligence or forethought in planning the 
crime, and their subsequent behaviour and contradictory 
statements made the task of tho prosecution easy. Tlio case 
-was entirely devoid of interest from a medical point of view. 
It is true that the female criminal probably made several 
unsuccessful attempts to murder her husband by administer- 
ing broken glass and other substances, but no medico-legal 
problems wore presented. Mr. Young, who is a well known 
journalist, nses all his skill in au attempt to invest this sordid 
case with a romantic interest and to make an unfortunate 
l» 0 £ tho woman. Wo are more inclined 

!dgo that the letters wore «• gush ” than 
■ . Mr. young’s hyperbolical statement that they 
form “ a series ot the most remarkable letters that have ever 
been made public in modern times.” Except for tbo frequent 
allusions to what were clearly attempts at murder, the letters 
appear to us to bo of slight interest. The callous way in 
which these attempts seem to have been discussed, tho levity 
with which tho crime of murder was regarded, and tho 
brutality of tho final climax must shock all serious minded 
persons, tho more so as it was not necessary to the realization 
of tlicir guilty hopes of freo indulgence of their passions. 


It is creditable to the enterprise of certain firms of ni.uiufac- 
luring druggists that they have sought, with the Board ox 
Customs and Excise, for a relief from the difficulty. 1 lie 
Board has granted permission for tho supply of a spirit lor 
surgical use which has hcen denatured in accordance v>ith aU 
approved formula containing no pyridine. Messrs. Duncan, 
Fiockliai-t and Co. of Edinburgh, and the British Drug Houses, 
Ltd., of London, have each undertaken to supply non-pyriuimzed 
methylated spirit. Wc have examined analytically samples ot 
the spirit supplied bv these firms. They are free from pyridine, 
and appear to .be perfectly satisfactory for all ‘the uses ot 
methylated spirit. They become milky on dilution with water, 
and there appears to be no escape from that objection. ' 
different spirits aro rendered antiseptic each m accordance 
with tho maker’s formula. 

Canal Surgical XccSln. ' . , 

Mr. C. A. SrinsTOS, iionorary surgeon, Wolverhampton and*. 1- 
fordsliire General Hospital, writes : The needles shown in I 
ncconipnnvmg sketch may be of interest The chord fiom -J 

point is 31 inches, the arc 6 niches, ins 
section is that of the average Urge 
needle. They arc made (n) in fiat etoi. 
tcclion with cutting points, and \0) 
-rounded in section and point for peri- 
toneum. In closing the nbdomcn.prn- 
lieum, etc., they possess the advantage 
of saving time by dispensing with IM 
use of a needle-holder, . yet SP. . 
clear field when finger-held. They compel alert ness m on i «««“"£ 
They require long sutures. The needles are made by Messrs W>«iv 
Spencer of Redditcli, am] are sold by all instrument manufnetur ■■ 


l.v’n -IM<m ’ •liaatheitru. Edited 

Ui. Paul Mulzrr. Fift’ ■ ■ 1 F Lehmann iq?a 

Of; jjto, V?. viu + 260 ; 52 , • : £1 4s ) * 19M * 

Vn„«i ,C v°( f> rc,f T» nct i an,) K<lith Thompson. Edited by Filson 

1 1 «1 ” ?■ n , H 1 ° -r m in T r n o Series - Edinbumh and London : William 
inxue ami Co., .Ltd. (Demy Bvo, pp. xxxn + 261; 9 plates. 10s. 6d. net.) 


preparations and appliances 

r tv H • Antiseptic Surgical Spirit. 
no lei fI imu?’lo n ( 0b * t ? m ' ns a,coho1 ir > a Pme state is a cause of 

?kLT g oT“VkS” .s ssj^arsc “c a; 

oue which had been rendered compara'tivdy uSkabUbyX 
addition of naphtha Methylated spirit was serviceable for 
tliose purposes until lately, when the Board of Customs and 
Excise adopted the course of adding to it crude nvHdino ,, 
" ° render it wholly undrinkable. Sucli spirit cannot be 

applied to ihe skin owing to the toxic activit y of the pyridine. 1 


5 Sco Darasii Stajlcii Jornxu, December 27th, 1924, p. 1207. 
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(ContfruiciT from page -SI.) 

Tup Committee appointed by tlie Scottish Board of Hen ' 
to inriiiii-o into tlie inadequacy of the hospital ■^‘ 1 T 1C " 
Scotland completed its sittings Inst week. Ihe Lorn™ . 
again mot on February 2nd under the cliairmnnsUU' 
Lord Mackenzie. The witnesses cxaiiiined on that O 
included Sir Robert Philip, LL.D., Sir Harold . i 
F.R.C.S., ami Dr. J. S. Fraser. 

Sir lionri-.T 1’itn.ip raid lie was satisfied that ^“varied 

did not meet tho demand, but tlie amount of wad lq> • - 
in different parts of tlio country. Among other i lMCT |i 0 a«. 

insufficient accommodation for cases of non-^uimonno.^^ f or the 



standard of professional attainment, was much bcti« . wa5 
country than it used to he, and therefore much o* « . QV? 
regarded as calling for hospital treatment in the past n 
be dealt with in tho home. Ho thought that homo ^ 

facilities might he extended with much advantage, and n° * 
that a system whereby nurses went from tho hospital to p 
might prove of great advantage. Cottage hospitals thr°Jo , 
country would seem n natural form of relief, but there was . cn ^ 
more formal co-ordination between different institutions. ** f or 
should bo encouraged more than they were ot present JjticnD, 
their own maintenance ; and it seemed to him absurd tliat.P JC0 
who merely required surgical relief, should have their n * ei \ 

paid while they were in hospital. If this aspect were P r ^ j n 
moro definitely to patients at the commencement of their * 
hospital, a largo number would probably refuse to accep _ 
maintenance. It seemed to him that State grants might DO 
not merely in times of emergency, but for erection nud « . 

- TA to call upon the State w 


extension. Ifc would certainly bo fair 
recognize the claims of A1 _ A — v v v 


riainiy do inir to call upon c*.\to 

tho teaching liospitals, whatever the 
might be disposed to do in regard to other hospitals. J, l erc 


spiuu». -»»• * -j. 

loll question, Sir Robert philips said that in any district who ^ 
was proved there had been a failure to provide adequate 
accommodation, the local authority ought to step in both m 1 o 
to this and in regard to nursing services. . t j ie ' 

Sir Hahold Stiles indicated how lie would propose to mnKc. 
advantages of the Royal Infirmary of Edinburgh available 1 . ; * 
surrounding districts. He thought that the secondary ‘ 0 

were capable of doing more work than they had hitherto » 
and thus relieve pressure on the infirmary, provided that. , ^ 
were efficiently staffed. Many of these hospitals , ,? u *j 
enlarged; and, in so far as surgery was concerned, the work ® el . a j 
be undertaken by men who were pure surgeons and not g . a 
practitioners. He thought the minimum working size Jor s 
hospital was 100 beds. Cottago hospitals should also be uuk | 
with the larger hospitals. As to paying patients, he w n « ra te 
separate blocks with a separate operating theatre ana scp*» ‘ 
administration. He approved of the principle ot suos ^ 
surgeons in certain places, if not in the teaching hospital-*. . 
also saw no objection to the Stale meeting ihe needs oi uo-p » 
and did not think that this would have the effect of cn f 
voluntary support. If the enlargement of secondary hospua »» » 

for example, the Edinburgh Infirmary, were necessary, it wou 
the primary affair of the State to provide the capital wm ^ 
public supplied tho money to iun the institution, anti it rue 
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DUELLING IX INDIA. 

It is a curious fact that in an ago when duelling prevailed 
no officer in the Indian Medical Service was ever killed in a 
duel, though at least six cases are on record in which officers 
of that service killed their antagonists in duels. In three of 
these eases the survivor was tried for murder in one or other 
of the Indian High Courts, and, almost ns a matter of 
course, acquitted ; in one case tried by court martial the 
accused was cashiered, hut the penalty was subsequently 
remitted. In two eases, in both of which the duel was 
fought on foreign territory, no proceedings seem to have 
followed. In one case it is not stated what weapons were 
used; in the other five pistols were the arms selected. 
Duelling was common in India for about a century, and 
dnels without a fatal result attracted little attention and 
were not recorded. The practice gradually died out before 
the Mutiny. 

The earliest case recorded of a fatal duel, in which an 
Indian, medical officer was concerned as principal, took 
place in 1777 j the papers relating to the case are preserved 
in the Calcutta Record Office. Captain W. Crabb, officer 


to Pondicherry to fight' the duel, as Englishmen used to 
go to Boulogne for the same purpose, after duelling had 
been stopped in England. 

Surgeon William Betty, of the Madras Sendee, was 
tried by court martial and cashiered on October 6th, 1803, 
for having killed, on September 7th, 1802, Lient.-Colonel 
Sir Robert Hamilton, of the Bengal Army, in a duel at 
Amhoyna, a small island in the Malay Archipelago, where 
they were present on military duty. Why Betty was tried 
by conrt martial, instead of being sent for trial by the 
Supreme Court, is not quite clear, hut Amhoyna was not 
British territory; it was therefore not within the juris- 
diction of the Indian courts, and both Hamilton and Betty 
were there on military duty. Exactly the. same facts, both 
as to duty and locality, apply, however, to the next iaso, 
which, was tried in Calcutta. The order of conrt, quoted 
below, suggests that the court martial was rather for other 
breaches of military duty than for the duel itself. Two 
years later Betty was restored to the service by the Court 
of Directors, by an order dated April 18th, 1605, in which 
they state : 

11 We have been influenced in our decision upon Mr. Petty s 
case by the peculiar circumstances of lit-, long arrest previous to 
bis trial, and of his having been acquitted of all the charges 
luouglit against bint, except that of breaking his arrest, in which 
be appears to have acted more from an error in judgment than 
intentional disoliedicucc, and likewise by the very strong and 
unanimous recommendation of the court martial in Iiis favour.” 


commanding at Monghir, reported to Government, in n 
letter dated June 4th, 1777, that Surgeon James Ford had 
shot Lieutenant Sydney Smith in a duel. Ford was sent 
to Calcutta to stand his trial for murder in the Supremo 
Court. Procedure was slow. On December 4th, 1777, six 
months later, Robert Jarrett, the Company’s attorney, 
was ordered to conduct Ford’s prosecution. On Decem- 
ber 27th Jarrett reported that Ford had been honour- 
ably acquitted. Ford had entered the Company’s 
service in 1766, rose to be surgeon-major of a brigade in 
1781, and died at Barliampur on April 6tli, 1783. He 
served in the Rohilla war of 1774, and in the first Maratha 


war in 1781, as senior surgeon to Colonel Carnac’s force. 

The next case occurred some three years later, in < 
about 1780, and is mentioned in Memoirs of William TIichi 
( vo V \ P- 319 )- Surgeon Kenneth Murchison fought 
duel with a Captain Crofts, at Lucknow, and shot Crof 
dead. J,o proceedings seem to have been taken in this cas 
Lucxnow was then the capital of the Kingdom of Oudl 
independent territory. Murchison was an officer in II 

SSf 1 Crofts h Ut l V s Serviees had becn lent to the King , 
Oudli. Crofts had home a commission in the British Arm 

hut had resigned it, and was in the service of the Kb ” i 

rnrut’ rf r tbat °t tUc Com P an y. Probably the Govern 
ment of India never heard of the ease, officially; if they di. 

they would consider it 110 business of theirs Murchisr 
entered the Company’s army in 1776, spent most nf l 
sen ice 'ill Oudli, went home on furlough in January 17g 
did not rejoin, and was struck off from that date Hetlh 
a Batlmmpton in 1796. He was the father of Sir Rod orb 
JluKinson, the great geologist. 

mibl'idiin^'"" G i aZCtie ’ "• ,lich a newspane 

Civil Service. It is [ "® h rank 111 the Madn 

for there were in 1789 no few °+n enti / y Surgeon R 

Madras Medical 'service of* thtTrank erf's ° ”*7* of t] 
began with R; among them 7‘ rv n ge0 ^ W, ' 0 '= enam ' 
botanist ; further, tb/offi™] naturolS^n ^ " 
Rii'Sell, who resigned in February ivon 1 ® eort Petrie 
been in Madras fn April. X S; r rt ™ 

taken, the duel having been „ ! ! P r °ceedmgs we, 

Evidently the two 


From tliis order it seems that Betty must have hern 
acquitted of the more serious charges and convicted only 
of a more or less technical offence. Presumably Hamilton 
was the aggressor and challenger. 

Assistant Surgeon Walter Key, of the Bombay Service, 
medical officer of the Company’s cruiser Malabar, was tried 
in the Calcutta Supreme Court on Jaunary 13th, 1815, for 
having killed Lieutenant Passmore of the same vessel, in 
a duel fought on February 22nd, 1814, on the island of 
Bonro, one of tile Moluccas. Lieutenant Edward Penright, 
who was first lieutenant of the Malabar at the time ef tlio 
duel, but bad succeeded to tlie command before the trial, 
was also indicted, having been Passmore’s second. Lieu- 
tenant Irwin, who seconded Key, was not brought to trial. 
The chief evidence was that of Seariglit, who stated that 
Passmore had been the aggressor. Both pri-oners woro 
acquitted. Key was ill at the time of the trial, and died 
a few days later. 


The sixth and last case is also the most interesting. 
On July 18th, 1835, Assistant Surgeon John Portei 
Maleolnison, of the Bombay Service, in a duel at Poona, 
shot and killed Captain Alexander Urquhnrt, of the Bombay 
Cavalry. Mrs. Malcolmson appears to have been the canso 
of the duel. Ai ilia fere causa cst, in qua non femina lifnj 1 
moverit . This is the only one of the six cases in 
any suggestion as to the cause of tile duel has survive! • 
Malcolmson was wounded in the hand, and got tetanus W 
recovered. After the duel Assistant Surgeon Janies Rail 
was called to attend him. On September 25th, 1835, tlio 
survivor, Malcolmson, the two seconds, Captain Foster 
Stalken and Lieutenant Janies MacDonnell, and Don, " C,<J 
tried for murder in the Bombay Supreme Court, before tho 
Chief Justice, Sii* Herbert Compton, and Sir John Awcb'j 
puisne judge. The prisoners made no defence. When ? u 
John Aivdry began to deliver the charge to the jury, tlio 
foreman stated that the jury had made up their minds to 
acquit all the prisoners. Tin 1 judges accepted this verdict, t 
Awdry remarking that Don, who had not been present at 
the duel, but was called in after it was over, should not 
have been put on trial. Malcolmson bad joined tbe army 
in 1825, and died at Nasirabad on June I6tli, 1854. no 
served at tbe capture of Aden in 1840, and in the Punjab 
war in 1848-49, when be was present at the siege and 
capture of Mnltau and at tbe battle of Gujrat. Don took 
the L.R.C.P.Lond. in 1824, and was the first officer to on te* 
tbe I.M.S. with this qualification. He joined in 1825, 
became a member of tbe Medical Board in 1855, retired 
fn 1857, and died at Brechin on July 18th, 1864. U° 
served in the first Afghan war in 1839. 
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THE POSITION OF PATHOLOGY. 

Tx an article published, on January 31st (p. 225) we 
gave some account of the quinquennial review con- 
tained in the report of the Medical Research Council 
for 1924, hut omitted reference to certain important 
paragraphs relating to pathology and bacteriology . 
It is observed in the report that “ The position and 
progress of these "sciences, on .which so much of the 
current work of medicine depends, cannot be regarded 
as satisfactory.” This statement comes rather as a 
surprise after reading of the healthy condition of thb 
sciences of physiology, biochemistry, and of experi- 
mental and clinical medicine. We took some natural 
pride in the achievements of the faithful stewards who 
have multiplied them talents, but must turn now to 
those from whom less has been received than was 
expected. 

It should be said at once that the report criticizes 
the subjects of pathology and bacteriology only from 
the point of view of organization, but other critics have 
suggested that these sciences are now “ sterile,” and 
that further exploration is unlikely to lead to any 
new discoveries of value to medicine. The report does 
not take that attitude, and scattered throughout its 
pages is to be found abundant evidence that the 
sciences of pathology and bacteriology are attracting 
extremely able research workers from whose studies 
much is anticipated. Undoubtedly we hare passed 
beyond the era of periodic sensational discoveries of 
microbes; we have reached, perhaps, the time for 
firm consolidation of territory won by brilliant and 
.almost too rapid advance. Bacteriology is exempli- 
fying the law of diminishing returns, but is far from 
being.” played out.” If it has come upon evil days 
it is not because of exhaustion of its vitality, but 
because of harmful external influences such as those 
which this report indicts with severity. 

After tracing the historical development of the 
sciences of pathology and bacteriology, the report 
points out that “ the practical value of bacteriologv 
in the public health sendees and in medical diagnosis 
became obvious and the need for it became increas- 
ingly urgent at a time when in many places the 
university professor and his department were the onlv 
source of supply. At the same time the universities, 
all poorly endowed, were actually unable to equip 
these new subjects without exploiting this economic 
value of bacteriologv' and using the fees earned bv the 
professor to support him and his department.” Thus 
-it happened that practically all the departments of 
bacteriology, in the English universities at least, have 
been developed as commercial laboratories. Similar 
evils have existed in the big hospitals, where full 
advantage has not been taken of the unique oppor- 
tunities for original investigations which exist because 
the pathologist has been commonly so poorly paid 
that he has found it necessary, and indeed has been 
expected, “ to augment his salary by making paid 
routine examinations for his colleagues in practice or 
by taking the remunerative path of vaccine therapv.” 

The Medical Research Council's report deplores' the 
fact that during the past five years little improvement 
in the general situation has taken place. In former 


days, when the laboratories of the universities were 
performing a task which could not have been done 
adequately elsewhere, it was possible to offer somq t 
defence for this commercial system, but those days 
have passed, since a sufficient number of competent 
bacteriologists could be found outside the ranks of 
university teachers for the work required by local 
authorities and private practitioners. How their work 
might be organized and their status upheld has been 
very ably indicated in what is commonly known as 
the* Dawson Report. 1 That report suggested that at 
certain primary centres there should be laboratories, 
of which the first and essential function would be the 
provision of facilities for general practitioners to make 
such examinations as- they could and wished to do. 
Assuming such help in recording, results as is else- 
where indicated through secondary centres, university 
centres, and the Medical Research Council, the result 
of this organized union of clinical observation and 
pathological research would he, it was believed, to 
make large additions to our knowledge, especially of 
the early stages of disease. The stereoscopic view 
produced by the combination of the visual fields of 
clinician and pathologist brings often into relief essen- 
tial factors in a ease which would otherwise escape 
observation. Experimental work may not infre- 
quently be sterilized if divorced from clinical work, 
the problems being tackled in vitro rather than in vivo. 
Although specialism remains necessary in the more 
recondite parts of the subject, yet the giving hack of 
pathology in part to the general practitioner would 
result in a triple line of advance. Research patho- 
logists in university centres and elsewhere would he 
supplied with more material, thanks to the increased 
number of collectors working for them in wider fields; 
general practitioners would handle personally a most 
valuable weapon in diagnosis; and, thirdly, provision 
would be made for collecting, collating, and publishing 
that knowledge which at present too often dies with, 
the individual. 

Another problem of very great importance presents 
itself in this connexion. The setting free of the 
universities and other research laboratories from the 
drudgery of routine work implies an increasing inflic- 
tion of this necessary, but often soul-destroying, labour 
upon a group in the profession for whom no prospects 
of anything higher are at present discernible. These 
routine worker's, engaged in the same, dreary round 
of simple investigations year after year, find their 
intellectual outlook cramped, and inevitably become 
mechanical in then - work. Without prospects of pro- 
motion to more advantageous positions or to appoint- 
ments conferring facilities for original investigations, 
then- services are lost to scientific research. It is 
neither good nor necessary for pathological and bac- 
teriological work to bo penalized in this way. The 
problem is to a Certain extent considered in the 
Dawson Report, in which it is suggested that those 
who work at tiie primary laboratory centres might 
spend occasional periods at the laboratories of the 
secondary centres for the improvement of their skill 
and knowledge. It is further hinted that the secon- 
dary centre laboratories should be linked up with the 
chief, or university, centres, which would deal with 
problems of exceptional difficulty, or investigations 
involving very special or expensive inquiry. Some- 
thing more than this is necessary, however — narnelv, 
the possibility of the specialist workers passing from one 
grade to a higher in accor dance with their increasing 

1 Consultative- Council on Jfedica! and Allied Service*. Interim Report 
on the Future Provision of Jledical and Allied Services. 1920. London : 
H.5L Stationery Office. Cnnl. 693 Price Is. net. See Section VI (a), 
pp. IB -20. 
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knowledge and ability. This would he attained by 
the creation of a graded service, comparable with 
other national services, in which promotion would be 
the reward of ability. Junior members of sucli a 
service would receive a thorough training in technique, 
and would be encouraged to use their talents rather 
than neglect them, as is the inevitable result at 
present under the daily pressure of performing simple' 
investigations which soon become mechanical. As 
they became expert their services would be made 
available in more advanced researches : proved ability 
would bring with it escape from routine and the 
provision of increased opportunities for original work. 
This would produce a number of trained investigators 
who would interest themselves in the many problems 
6f which the solution is at present delayed. 

. The report of the Medical Research Council points 
out that further assistance in the advance of patho- 
logy may be legitimately expected from the univer- 
sities and medical schools. Unfortunately, many 
universities are still reluctant or unable to relieve their 
staff from the monotony of routine examinations, for 
their departments have been built up on a basis of 
commercial work, and so the financial difficulties in 
the way of reform appear almost insuperable. At 
Oxford and Cambridge, however, the schools of patho- 
logy have now been relieved of such commercial work, 
and rewards have come in the shape of generous 
benefactions. Thus, at Oxford the Dunn Trustees, 
and at. Cambridge the Rockefeller Foundation and 
Air. Ernest Gates, have provided large sums for the 
erection and equipping of new buildings for patho- 
logical studies. As the result of this a strong forward 
movement may be confidently expected at these two 
universities, and it may be noted in passing that 

k'T? a r ? ac!y been included amongst the 
subjects for the advanced honours course in natural 
science at Cambridge, where also college fellowships 
have been given for the subject. As Lord Curzon 
points out m the report, the community at large will 
be veil served by an increase in the number of those 

™ a i b m , t0 H ad < ,' he active intellectual life of research 
and higher teaching, thus opening the only certain 
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mends the expedient ic B oris Committee recom- 
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We do not propose to discuss the propriety of the 
Health Committee’s action or that of the medical 
officor of health; but the general question as to 
whether it is advisable or not in those days ol housing 
reform to erect blocks of tenement dwellings in con- 
gested areas for artisan tenants and their families is 
clearly one on which those responsible for or -interested 
in the health of the community, are entitled to express 
an opinion. A letter by Mr. Christopher Martin, 
■consulting surgeon to the Birmingham and Midland 
Hospital for Women, which lias also been published 
in the course of this Birmingham controversy, argues 
that small children living in such buildings are apt 
to he cooped up out of the sun and fresh air, and 
consequently to incur n serious risk of rickets. Dr. 
Robertson, in his letter, also expressed the opinion 
that the general result of life in flats is that young 
children suffer from very ill defined ailments and 
are definitely more susceptible to the influence; 
which predispose to rickets than those who live in 
detached cottages. It is perhaps unnecessary to 
labour the point, so well recognized by all authorities 
on hygiene and_ sanitation, that, ceteris pnrihus, the 
prevalence of rickets is in inverse proportion to the 
opportunities which the children have for the enjoy- 
ment of sunlight and fresh air, and that .infective 
disease has an incidence almost in direct proportion 
to the degree of congestion and the number of in- 
habitants to the acre. The troubles of overcrowding 
may be mitigated by piling dwellings one on top of the 
other, but they are not removed. For this reason it is 
to bo hoped that the authorities of Birmingham— the 
home of progressive and resourceful municipal policy 
—will find a better solution of this difficult problem 
than to carry into effect the recent resolution instruct- 
ing the Public Works Committee to proceed with the 
erection of this experimental block of flats. An 
amendment — that no family with children under 
6 years ol age should bo accommodated on the upper 
floors— was incorporated in the resolution. A notice 
has been given to rescind tlie resolution, which, with 
the incorporated amendment, was passed amid some 
confusion, with the result that certain members M the 
council were not fully aware of what was talcing place. 
VI e hope it will not bo said of Birmingham, of all 
places, that it is building houses not fit for children to 
live in. 


wuraie, wmen was announced at u> 
meeting' of the London Countv Council this week, pro 
rides for the clearance of a slum area in St. Pnncrhs 
o the north of Euston Road, and the rehousing 0 
the dispossessed persons in five block's of flats, aim 
stories high. Colonel Levita, chairman of the Housinj 
cw? ml /i tee ’ brou 8 ht forward the proposal, but at tlii 
‘ is committee makes no observations on it 
practicability so far as the provision of blocks of flat: 
T^, C ,?i n ° ernC / ' , IS 8 t a t fi d that in any event the pro 
posn] is not intended to supersede existing methods 0 
lousing, but merely to offer a supplemental melhoi 
for limited use on housing sites in central areas. Tin 
buildings, if the scheme goes forward, will be some 
,. a fashion of American city tenements 

Vi h light steel framing and concrete panels, and wil 
provide nearly 600 flats. The ainenities proposed 
include quick-running lifts, central heating and hot- 
mm- su PPfy> with an open fireplace in each fiat- h- 
addition to the radiators, dust shoots in every lobby, 
a direct lighting supply to every room, and ’through 
v entilation Each flat would have a balcony where a 
iaby could sleep in the open air, and on each block 
n ere is to be a roof playground. The buildings would 
oe set back to a distance of forty feet from the present 
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roadways, so that the rooms 011 the. lower floors would 
not be overshadowed. The proposal caine in for some 
criticism at the meeting of the ■ London ' County 
Council, but it received a greater measure of com- 
mendation, and one or two of the Labour members 
supported the idea. Colonel Levita said that he 
had long been aiming at high buildings. Stick a nine- 
story building was within the limits of the Housing 
Acts, and he considered that these higher edifices were 
a weapon wherewith the problem of London housing 
might be attacked, and that St. Pancras was a place 
where the experiment might very well start. The 
Council agreed to spend £150,000 in dealing with this 
area of St. Pancras (which is known as the Ossulston 
Street area),’ including provision on the site for nearly 
all the 2,700 persons who will be displaced; but the 
proposal' for the nine-story buildings', which is still in 
the realm of suggestion, is to have further considera- 
tion before it is adopted. 

• Whether the amenities in the London scheme can 
silence similar objections to those which have been 
urged 'against the Birmingham scheme is a matter 
which will have to be carefully considered when 
the proposals materialize. In the discussion in the 
.Birmingham City Council it was stated that in 
Liverpool large blocks of eight-story flats are con- 
templated, and that Liverpool has been encouraged 
in such expedients by the success which has attended 
the provision of flats, of a less ambitious kind, in that 
city as a solution of the housing problem. 


IODINE PROPHYLAXIS AND GOITRE. 

Last week we drew attention in those columns to tho 
increasing use of iodized salt for tho prevention of goitre, 
bringing our notice to an end on a somewhat diminuendo 
note. For it lias seemed that tho precise part played by 
iodino in regard to goitre prevention is not yet understood; 
that it is not clear that all endemic goitres arc of tho 
same order or due to the same cause; that there is little 
agreement as to the amount of iodine required to prevent 
simple goitre; and that its prevention seems to bo a 
domestic problem for each country. Thus we hear of 
brilliant results from America and Switzerland, but in 
New Zealand they do not seem to be of tlie same order. 
The New Zealand observations are of tho greatest interest 
because of the careful control which was exercised bv 
Professor C. E. Hercus and Dr. E. S. Barker. 1 Thcv 
excluded all bias by “ taking pains not to know ” at the 
various examinations which of the children had received 
iodine and which had not. The observations relato to 
AVaimataitai School in Tiraaru, where 467 children wevo 
under observation for six months, and to the Christchurch 
schools, where 1,514 children were under observation for 
one year. In the former the system decided upon was to 
give 2 grams (31 grains) of potassium iodide a year to all 
children irrespective of age. After six months’ treatment, 
during which time 20 (out of tho 31) grains of potassium 
iodide wore administered, tho following results were 
obtained : the thyroid increased in size in 5.7 per cent, of 
normal children who received iodine; it increased in size 
in 4.8 per cent, of normal children wlio received no iodine. 
In previously goitrous children the results were of a like 
order: the goitre increased in size in 6.2 per cent, of 
those who received iodine, in 6.1 per cent, of those who 
received 110 iodine. So far as this school was concerned 
it does not appear that the prophylactic use of iodino 
influenced the incidence of goitre one way or the other. * At 
tho Christchurch schools the results aro more encouraging. 
Sodium iodid e was used in this case-, children aged 11 

1 Xetc Zealand J led. Jo am., rxii, p. 169. 


arid upwards were given 120 grains a year; those aged- 
S to 11, 60 grains; those' aged 5 to 8, 40 grains a year. 
Tho method of dosage adopted was to give a weekly doso 
for ten weeks in each term (of 4 grains, 2 grains, and 
1J grains respectively) in half an 1 ounce of water. The 
results were these: the thyroid gland increased in size, 
during tho fifty-two weeks of the experiment, in 55 per- 
cent. of normal children who received no iodine, and in 
39.6 per cent, of children who received iodine. In children 
previously goitrous the goitre increased in size in 43.5 pel- 
cent, of those who received no iodine, and in 21.4 per- 
cent. of those who received iodine. Ill this group of 
schools, therefore, the prophylactic use of iodine for a 
period of one year reduced the incidence of freshly acquired 
thyroid swellings from 55 to 39.6 per cent. The fact 
appears to be significant that, despite the use of sodium 
iodide, 39.6 per cent, of children developed goitre, and 
that if iodino want is to be regarded as the essential 
cause of goitre its absorption at tho intestinal threshold 
is a question of the first importance. It is significant also 
that among the school children of Christchurch the ad- 
ministration of iodino for a period of nine weeks was as 
effective as its administration for fifty-two. Thus, among 
normal children tho results observed were as follows: 
nine weeks’ treatment, 38.5 per cent, showed an increase 
in size of the thyroid; thirty-eight weeks’ treatment, 
39 per cent, showed an increase in size of the thyroid ; and 
fifty-two weeks’ treatment, 40.5 per cent, showed an in- 
crease in size of tho thyroid. As to existing goitres, tho 
observers noted that 15.4 per cent, of untreated cases at 
the Christchurch 'schools decreased in size, as compared 
with 35.4 per cent, receiving iodine. But in this note wo 
are dealing with the prevention of goitre, not with its cure. 
This admirable piece of adequately controlled work by 
Hercus and Barker is one that should be repeated by skilled 
observers in a number of selected schools in this country 
before any further attempt is made to introduce a general- 
ized system of iodine prophylaxis. For wo would repeat 
that the goitre problem seems to be a domestic one for 
each locality in which goitre prevails. 


THE OPIUM CONFERENCES AT GENEVA. 

The joint committee of sixteen which was instructed, to 
endeavour to find a way out of tho deadlock in which tho 
two opium conferences at Geneva had become involved 
failed to find an acceptable formula, and on February 6th 
the American delegation withdrew from tho conference. 
The Chinese delegate has also retired in consequence of tho 
attitude assumed by the American delegation. Lord Cecil, 
on behalf of the British delegation, deplored tile attitude 
taken up by Air. Porter on behalf of the United States ; bo 
said there was no difference of opinion that the ultimate 
object was to restrict the production of opium and tho 
coca leaf to medical and scientific needs; but the most 
effective control at present was to regulato the manu- 
facture of drugs, and the British delegation was dis- 
appointed that in the whole American memorandum there 
was only a passing reference to this. It was proposed to 
set up a central control board. They would have preferred 
that tho United States should have continued to co-operate. 
They would, lie added, have been stronger with them, blit 
would continue the work without them. From the incom- 
plete reports of the debates which have as yet been received 
it would appear that- the actual or ostensible split occurred 
over tlie date from which, after a period of ten or fifteen 
years, the import or export of “ prepared ” opium fov 
smoking should, in the words of the Convention of 1912, 
bo “ suppressed ” or “ prohibited. ” The American and 
Chineso delegations desired that the date from -which tho 
period would run should be the present time. Lord Cecil, 
on the other hand, impressed with the extent of smuggling 
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from China and elsewhere to our Far Eastern dependencies, 
desired to make the fifteen years of grnco run from an 
indefinite date, to ho determined by tho League of Nations, 
when satisfied that opium production in China had been 
so far curtailed as to remove tho dangers of contraband 
import. It is roported from Delhi that tho successful 
.'stand mado by tho British delegation at tho Geneva 
conference against tho American proposals is regarded 
.with some satisfaction there. On tho other hand, the 
Mahatma Gandhi is reported to lmvo declared tlint “ if tho 
whole of the opium traffic were stoppod to-day, and tho salo 
restricted to medical uso only, I know there would he no 
agitation against it worth tho name. Eurthormoro, from 
tho moral standpoint, there is no dofenco of tho Indian 
opium policy.” It is much to bo regretted that tho close 
of the Geneva conferences will, it is feared, leavo the 
opium question in a more controversial state than it was 
at their inauguration. It is sincerely to bo hoped that 
American co-operation, which was so helpful at Shanghai 
in 1909, and at the Haguo in 1911-12, 1913, and 1914, 
may again be obtained in effecting that “ suppression of 
the abuse of opium, morphine, and cocaine ” which it was 
the object of tlio Convention' of 1912 to achieve. 

ANTIQUE MICROSCOPES. 

The celebrated collection of antique microscopes which was 
made by the late Sir Francis Crisp is to be sold by Messrs. 
Stevens, at King Street, Covent Garden, on February 17th, 
thus exemplifying the sad but common fate of nearly all 
private collections. Among the 371 lots in the catalogue 
there are many of great interest for their historical asso- 
ciations, their excellence of workmanship, or the beatitv 
or quaintness of their design. In the seventeenth and the 
fust half of the eighteenth centuries microscopes woro not 
the severely practical utilitarian instruments with which 
wc are familiar. Tho craftsman was not content with 
having done his best to turn out an opticallv efficient 
instrument. Ho further lavished his time and skill in 
ornamenting every available part of the apparatus, whether 
the microscope were a tiny simple band microscope, such 
as that made in Augsburg in .1686, and represented in 
,tlie illustrated catalogue as Lot 10, or tho elaborate 
compound microscope nearly two feet high which fur- 
nishes the frontispiece. Tl.is microscope, which was 
made by Adams of Fleet Street about 1746, is of 
that' with its°p • ornamented, so much so 

. x-n - , presentation centrepiecG ti,™ n 
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by tho uplifted arms of a carved allegorical figuro, and 
nnothor ginnt having a body twenty-four inches long and 
seven in diameter; only two instruments of the typo are 
known; tho other is in the Science Museum at South 
Kensington. There is such a wealth of interesting objects 
in this Collection that it is difficult to do justice to them 
in ono visit, and we wish that the auctioneers had found 
it possible to nlloiv them to he viewed for more than ono 
dny and 0 few hours. lVo advise all those who arc inter- 
ested in tho history of microscopy or in skilled workmanship 
to visit tho collection on Monday next, February 16th, or 
beforo 11.30 on tho dny of sale, February 17t!i. 

LEAD GLAZES IN COOKING UTENSILS. 

Fon many years in this country leadlcss glare has been 
employed for tho earthenware manufactured for culinary 
purposes, lint latterly thcro has been an increasing importa- 
tion from nhroad of casseroles, dishes, and similar articles 
in which n glare with a high lead content is used. Repre- 
sentations to this effect having been made to the Ministry . 
of Health, an inquiry was ordered ns to the solubility of 
this glaze during cooking operations. A 11 account’ of this 
investigation, made by Dr. Monier-Williams, chemist ia tho 
foods division of the Ministry, has now been published. 
Having tested tho action of citric acid solutions and cf 
various foodstuffs upon n number of these vessels, Dr. 
Monier-Williams reports that, while there is no serious risk 
of lend poisoning resulting from their ordinary use in 
cooking, yet under certain conditions — for example, pro- 
longed use with foods of a high degree of acidity — excessive 
quantities of lead may ho dissolved from tho glaze. Apart 
f 10111 this it was not possible to trace any connexion between 
tlio acidity of the foodstuffs mid the amount of lead taken 
up. Dr. Monier-Williams does not consider that there is 
any valid reason why lead should occur nt all in glazes, 
sinco leadlcss glazes aro used by the great majority of 
English manufacturers of cooking ware. He adds that ia 
any caso it is apparently a simple matter for the manu- 
facturer to produce lead glazes which show a negligible 
solubility, even on prolonged boating with citric acid 
solution. Much of tho ware, however, that is now imported 
from tho Continent appears to be of a low standard in this 
respect, sufficient caro not having been taken in tin* control 
of temperature and tlio duration of firing in tlic kiln. 

It was considered advisablo to extend the inquiry to 
enamelled hollow-waro in view of an outbreak of ’lead 
poisoning in 1922, duo to tlio storage of beer in enamelled 
tanks containing lead. Dr. Monicr-W’illiams found that 
iQ danger of injurious substances being taken up in 
significant amounts by foodstuffs from ordinary enamelled 
vale u as lemoto. In °n6 instance, however, a considerable' 
quantity of boric acid was dissolved from the enamel of a 
to " latoes which wero grilled in it. Ho con- 
v c T , , \ ac *^ /°°ds Trero heated for a long time hi 

e so s o ns particular make considerable quantities of 
bone acid might bo dissolved out from the enamel. 

m ... .. - TISSUE CULTURE. 

, cultivation of animal tissues outsido.tbe bodv, after 
emg oi some years little more than a biological curiosity, 
is egmmng to show its value as a serious instrument of 
investigation. Dr. Carrel, one of tlio pioneers of tlio 
e i° , gave an address on its bearing on pathological 
problems to the Section of Pathology and Bacteriology at 
le nnual Meeting of tlio British Medical Association at 
±> rad lord last year, which was published with illustrations . 
ill our issue of July 26th. Ho then described tbc methods 
employed, and obs erved that though they were still in 
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their infancy and very crude, lie foresaw* that this mode 
of investigation would have an important hearing upon our 
understanding of pathological problems because it could 
reduco complex phenomena into simpler terms' and bring 
to light some of their underlying principles. This method 
of investigation has been used in this country by several, 
workers, and the President, .Sir Charles Sherrington, com- 
municated to the Reyn I Society on February 5th a paper 
liy Dr. H. M. Carleton oil the growth, phagocytosis, and 
other phenomena in tissue cultures of foetal and adult 
lung. The result of the investigation was to show that the 
invasion of the medium in a growing culture is the result 
of sheet-like epithelial outgrowth from tlio alveolar epi- 
thelium of cut. alveoli; of radiating growth of fibroblasts 
from tho connective tissue of the lung; and of “ mcmlirano 
formation,” in which the cells of the cicatricial epithelium 
detach themselves from the implant. Organization of tho 
cleft thus formed is effected by epithelial cells and filiro- . 
blasts. These three types of growth may coexist in tho i 
same culture. Within tho implant there occurs a swelling ! 
np, and a detachment of, tlio alveolar epithelial cells. ! 
Mitoses are frequent in these, even in cultures of adult ; 
lung. Finally, the implant undergoes a fibroid trans- 
formation. A cicatricial epithelium, derived from that of 
tile bronchi, grows over the cut edges of the implant. 
Sterile coal or carmine particles are actively phagocytosed 
by both foetal and adult lung in vitro. Tho alveolar epi- 
thelial cells are actively phagocytic, the dedifferentiated 
cells of the cicatricial epithelium less so. 


INDIAN POPULATION PROBLEMS. 

fx a paper read before tho Boyal Society of Arts (Indian 
Section) on February 6th, Mr. J. " T. Marten, Census 
Commissioner for India, dealt with some of the problems 
which emerge from tho statistical matter collected in the 
1921 census of India*. Ho said that India had a high 
birth rate, owing chiefly to the universality of marriage 
and the economic simplicity of living, and a correspondingly 
high death rato; including a largo infant mortalitv. Tim 
difference between tho birth and death rates was not 
greater than in many countries of F.urope, and might 
perhaps be estimated at a normal of 7 or 8 per cent, in a 
decade. In India, as in every other country, tlio most 
prolific portion of tho population was tho lowest stratum. 
Of tho fluctuating influences determining the periodical 
variations from tho average, the most important, except 
the catastrophe' of famine, was the effect of climate on 
health, and not any variations in the material conditions 
of tho people. In the matter of housing, clothing, and diet 
tho lowest strata of Indian people were probably not worso 
off than tlio shim population of Western towns. The drv 
years were, on the whole, tho healthiest, though they were 
not usually years of economic prosperity. On tho other 
hand, there appeared to ho an intimate connexion between 
the quantity and distribution of the rainfall and the 
incidence of disease, such as malaria and dysentery. There 
was always, in an agricultural population, even among 
those near the subsistence limit, a considerable margin of 
resource which enabled them to resist in a remarkable 
way temporary stringency. Sir Edward A. Gait, K.C.S.I. 
a former Census Commissioner, who occupied the chair, said 
that when Ml*. Marten estimated at 8 per cent, tho normal 
decennial growth of tlio population due to tlio excess of 
births over deaths, he could not have meant that that was 
tho rate of growth to be expected, for the average decennial 
increase in the five .periods for which statistics were avail- 
able was only half this figure. On threo occasions tho 
increase was II per cent, or loss, once it was 9,r per cent., 
and once 61 per cent. What Mr. Marten no doubt meant 
was that, 8 per cent, was the rate to he expected in a 
decade free from widespread famine and from exceptional 


unhcalthiness. Even so this statement required some 
qualification, for the rate of growth in any given period 
was largely dependent on tho age distribution of the popula- 
tion, and this varied greatly from time to time. In a 
severe famine tile mortality resulting from insufficient and 
unwholesome food occurred mainly among the very young 
and the very old, many of whom, in the ordinary course of 
events, would have died a few years later, while people in 
tho prime of life were but little affected. Consequently tlio 
period after a famine was oho of exceptionally rapid 
growth, a high birth rate being accompanied hy a low 
death rato due to the premature disappearance of many of 
tho bad lives. The terrible influenza epidemics of 1918-19, 
which swept away 12J million of the population, had an 
equally disturbing effect on the age constitution, hut in the 
opposite direction. This disease was specially fatal to 
persons in the prime of life, so that at tho commencement 
of tho current decade there was an unusually low propor- 
tion of married women at the reproductive ages. Sir 
Edward Gait doubted whether the census of 1931 would 
show a growth equal to Mr*. Marten’s “ normal ” figure. 
Ho agreed, however, with Air. Marten’s conclusion that, 
apart from exceptionally severe and widespread famine, 
periodical variations in the rato at which the population 
of India grew depended more on conditions directly 
affecting tlio health of the people than on tho degree of 
agricultural prosperity. He added that in India there was 
no such thing as “ birth control.” The lowest stratum 
might have a slightly higher birth rate, but ho thought this 
was neutralized by a higher infant mortality. 


PRISON AND THE PRISONER. 

The report of the Prison Commissioners for 1923-24' affords 
ample material for reflection, and much for congratulation. 
Dess and less satisfactory are found to bo the old methods 
of exalting the purely punitive side of imprisonment, 
while ignoring the many opportunities which prison life 
might afford of training prisoners to direct their thoughts 
and activities into channels which would provide them later 
with a sane alternative to crime. The Commissioners 
intend to take full advantage of all opportunities of train- 
ing and re-education, and the record of tlioir efforts in this 
direction is encouraging. There are several impediments 
to progress. One is tlio presence in the prison population 
of a number of weak-minded individuals who are neither 
insane uov mentally deficient in tho technical sense, hut 
are unable to benefit hy any such scheme of training as is 
proposed for the normal prisoner. It is intended to place 
these under the charge of a special staff so soon as this 
can he provided. There is also the question of the associa- 
tion of young men in prison with hardened offenders. This 
under present conditions cannot ho wholly prevented, and 
tho Commissioners urge the provision of a separate estab- 
lishment for young prisoners to ensure complete separation 
and special training. Lastly, there is the difficulty occa- 
sioned hy the presence of longer-term prisoners along with 
those who are serving only a short time. Tile presence 
of tho latter interferes with the proper working of an 
efficient scheme of training. The Commissioners have 
begun to meet this difficulty by using Wakefield Prison for 
tho training of longer-term prisoners to the exclusion of 
others; since the experiment was initiated there have been 
very few eases of recidivism amongst the 218 men dis- 
charged. It need not ho feared that tho sole intention of 
the Commissioners is to render the prisoner’s lot a happy 
one. Their object is to fit him for his duties as a citizen 
when he comes to be discharged. ‘‘The means to this end 
are,” it is said, “ fairly long hours of hard and steady work 
at an occupation which shall, if possible, give such indus- 
trial training as will enable the offender to earn liis living; 
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the removal of needless degradations, and tlio encourage- 
ment of self-respect. The prison day should ho hard, hut 
the object is not mere severity. It should ho interesting, 
hut the object is not to mako it pleasant. The aim is to 
make a citizen by quickening and directing the activities of 
both mind and body.” There can surely be no two minds 
about the essential wisdom of such a project, tempered as 
it is by sound practical considerations. Coincident with 
the introduction of these reforms, and presumably beenuso 
of them, there is said to be a marked change in this atti- 
tude of the prisoners themselves. As witness to this aro 
the remarks of the governor of Htdl Prison. “ The atmo- 
sphere is now such,” he says, “ that a troublesome prisoner, 
instead of receiving at least sympathy from other prisoners 
ns formerly, must plainly see that they regard him as 
being a disgrace to the establishment.” The Commissioners 
pay special tribute to the increasing care exercised by 
tlio .courts in the investigation of the circumstances of 
offenders and the avoidance of unnecessary committal to 
prison. The more liberal use of probation is urged in cases 
of young first offenders. Of the numerous reports sub- 
mitted to the Commissioners that of the medical officer of 
Birmingham Prison (Dr. M. Hamblin Smith) calls for 
special mention, on account of the attack therein 'made on 


the system of committing offenders to prison without con- 
sideration of their individual requirements. Ho considers 
that the main cause of past failures has been neglect 
to recognize in criminal conduct a definite mental abnor- 
mality. He would have the problem of tho " delinquent 
envisaged alongside tho problems presented by other 
mentally abnormal persons, and would have tho treatment 
of the offender regarded as essentially a psychological 
problem. It certainly cannot he denied that many crimes 
havo an undoubted psycho-pathological basis. Examples 
that may be instanced aro many cases of pilfering in 
young persons, and the commission of offences because of 
an unconscious feeling of guilt. Such abnormal motiva- 
tion of criminal conduct is only discovered by tho expert 
psychologist; and in so far as Dr. Hamblin' Smith’s criti- 
cism of present methods draws attention to tlio need of 
such experts in the courts, it is of particular servico! it is 
a tar cry from that, however, to the doctrine that all 
enmo is a disease made manifest, and somo degree of 
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master and indulge in such recreations as the state of his 
health permits. Owing mainly to the university vacation 
tho French spas are most frequented in July and August. 
Professor Bobin suggests that where possible the months of 
May and June, or September, should he chosen; the ex- 
tremes of summer heat — which can be very considerable, not 
only in tho plains, but in a southern mountain valley — are 
avoided, tho doctors have more time at their disposal, 
and the hotels, being less crowded, aro able to. give more 
favourable terms to visitors. The pamphlet is issued ia 
this country by the Office Franyais du Toiirisme, 
56, Hay-market, London, S.IV.l, where full particulars of 
tho qualities of each .spa anil the best way of reaching it 
can he obtained. • 


INFLUENZA. 

Last week tho number of deaths from influenza in the 
great towns of England and "Wales again increased,, blit 
less than in the previous week — namely, from 195 to 202, as 
compared with an increase from 142 to 195. London alone 
showed a greater rato of increase; tho figures of the last 
three weeks were 36, 39, 48. Manchester was the only 
city other than London recording more than 10 deaths (18). 
Five others — Burs- (5), Salford (7), Bolton (5), Burnley (5), 
and Leeds (6) — had 5 or more. There has been a further 
increase of notified pneumonia, particularly in London and 
the North, hut the statistical indications do not make 
it protmblo that tlm present recrudescence" will he very 
serious. Whilo the mortality of this epidemic is not 
heavy, it is common knoivlcdgo that influenza has been 
extremely prevalent in many parts of tho country during 
iiio past few' weeks.' 

. REX V. BATEMAN. 

Tiif, medical profession will, wo doubt not, have learnt with 
a deep sense of relief that tho Court of Criminal Appeal 
has allowed the appeal against the conviction mul sentence 
of Dr. .Percy Bntcmnn, a medical practitioner of New 
Cross Bond, London, who was found guilty on December 
12th, at the Central Criminal Court, of the manslaughter of 
a woman patient, and sentenced to six- months’ imprison- 
ment in tho second division. An account of the trial 
appeared in tho Bnmsn AIedic.il Jouiixal of December 
20th (p. 1179), and a full report of the application for leave 
to appeal in last week’s issuo (p. 285). This week we 
publish at jingo 334 a report of the jiroceedings in ibo 
Court of Criminal Ajipeal on February 9th and 10th. The 
case for the njijiellant was listened to witli the closest atten- 
tion by tho three judges (the Lord Chief Justice, Mr. 
Justice Salter, and Air. Justice Fraser), anil Air. Norman 
Birkctt, K.C., in tlio course of his ablv sustained argu- 
ment, had tho advantage of many illuminating questions 
and comments from the Bench, it will he seen thnt tlio 
Lord Chief Justice, at the conclusion of the enso for 
Dr. Bateman and tlio reply for the Crown, said that 
the Court was of opinion that tho ajipeal ought to bo 
allowed and tho conviction quashed, but that in view 
of tho importance of some of the questions raised their 
lordships proposed to consider their judgement and to 
deliver it at a later date. In view of this wo think 
that comment by us should go no further at' the moment, 
beyond expressing satisfaction at tho outcome of this most 
important and most distressing* ease. 


are glad to learn that Dr. Herbeit Jones, whose 
lecent illness has caused his many friends some anxiety, 
is making satisfactory, though slow, progress towards com- 
plete recovery. Dr. Herbert Jones was president of the 
Society of Aledical Officers of Health a few years ago, and 
president of the Section of Public Aledicine and Industrial 
Diseases of the Annual Aleeting of the British Aledical 
Association at Bradford last year. 
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tlio width was 71 per cent, of the length; the brain 
is compressed from side to side, mid is high. Thus, 
amongst anthropoids, as amongst living races of man- 
kind, we have long-heads or dolicliocephals and round- 
heads or braehycephals. Earth pressure may com- 
press a skull from side to side and thus alter tho 
natural shape of the brain cavity, but ono may bo 
sure that Professor Dart was alive to this source of 
distortion and excluded it. 

Thus we have made known to us a high anthropoid, 
one which is clearly related to chimpanzees and 
gorillas but differs from both, and in tho points 
wlieiein it differs making some approach towards man. 
Its exact relation to the human phylum will bo 
cleared up by its geological age. To have any claim 
to stand in or near the human line of descent ‘it must 
be able to claim an early Miocene date at least. 

All living anthropoid apes arc confined to tropical 
jungles The limestone bluff which served as a 
tomb for this new anthropoid child lies 2,000 miles 
from the haunts of the gorilla and chimpanzee. The 
first supposition one makes— and it is justified by what 
we know of Europe— is that the climate of ‘South 
Africa has changed, and that the tropical belt had oneo, 
spread over the and deserts of Bechuanaland. Pro- 
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foreigners and lrencli — by the Cio Trniisullaiitiquc to 
t isit Morocco and Algeria, hvo tours have been organized. 

• ono leaving Bordeaux on March 30th for Casablanca and 
returning from Algiers so ns to reach Marseilles on April 
24tli; tho second . leaves Marseilles on April 18th and 
torminntes in Bordeaux on May 14th. The travelling by 
land will bo by motor car, and all places of interest arc to 
bo visited under expert guidance. Full information can 
bo obtained from Dr. V. Gnrdetle (3, ruo Alexandre do 
Humboldt, Paris 14). 

A striking novelty in Morocco is tho aerial nmbtilnnco 
service for tho French expeditionary corps. Some 1,500 
patients hnvo already been evacuated' through the air with 
110 mishap. In many cases tho time saved was in tho ratio 
of a Minute to two hours— namely, a twelve minutes’ flight 
would bring a wounded man to a comfortable and safo 
icftige which could not have been reached under twenty- 
four hours by bind transport. One plan is to bring tho 
patient to the surgeon, and another is to bring the surgeon 
to tho patient. Therefore the ncro-chir, which is nothing . 
less than a flying operating theatre, lias been brought into 
oxistcnco. Professor Tuffier was the first to use such an 
apparatus in Morocco when rendering first aid to a French 
omccr. Tho demonstration has been so complete that a 
medical member of Parliament, M. Chassaing, lias pro- 
posed that every part of Franco should bo equipped so as 
to allow the rapid evacuation hv air of urgent cases, 
.Realization sometimes works quicker tliau imagination. 

Physician v. Physicist. 

Modernization of methods was never better illustrated 
than at one of our medical concerns in a provincial faculty. 
Xlio subject of a written paper bad been given to tho 
candidates and they were secluded from the wide wide 
world, when tho dean was called on the telephone and 
informed that one of them was communicating with tho 
outside by means of wireless; should lie call at such and 
such room ho would certainly be edified. Incredible ns it 
seemed, the fact proved true. Asked what he was doing 
witn that microphone, a young man answered that ho was 

experimenting.” llo was informed that the nature of 
ins experiments was sure to interest tho magistrate and 
that 111 the meantime if ho handed over his resignation 
from lus present appointment it would certainly bo 
accepted, bo this young man will haro to devoto his 
capacities to some other branch of science than medicine. 

0 suggest physics. 

m, l ight against Tuberculosis. 

tho President of tho Bcpublic took tho chair at tho 
boibonno last .week at the meeting of tho coinmitteo 
or tho various associations fighting tuberculosis. In our 

11 p > " hero tho problem of natality is appalling!)' 

; m,, tho Tuition of protection of infants is of tbe utmost 
importance. Professor Calmette showed that preservation 
i" a r d °'T y !‘ mo thnt infants are separated from an 
ass b™,," 0 ";, Hl f su Sgestion is to provide for the child 
for tint r, i’ 0SS1 ' d ° “frer birth. Tho country is well armed 
saved h lu P°se, and statistics prove that many lives are 

hvS.i s £ slnTil soom hnvo «®°’» cWld takcn 

menfnMtis t, 1 lcss . cr,,cl t!la » to have it taken by 
grossed eiinnn-1 b °+ educatlon of tho public lias now pro- 
in the sunn make 'tlris understood and accepted, 

thcruiv Ins P lllt our first mountain sanatorium for liolio- 
bc ™ 0 Pcned at Odcillo in the Pyrenees, 
the nroteet; °e i° et - It is open to children under 

beinl eivm t ° f “ cert , ain m,m ber of institutions, priority 
oemg gn on to war orphans. 

t„ f i,„ -- , _ r P°nc Prothesis. 
carripfl C ' C1 Dospital amazing improvements aro being 
ron ar ll , w osteoprothesis. The way bone can bo 
who arl. n P ated , cbonito cri n only bo believed by tlioso 
Bnh,n‘ a . ' V i° e £bu Pntients and tlio skiagrams. Dr. 
“r ilas , been waiting to publish his results until a 
+1 . n . um her of 3 'ears should liave elapsed to mako 

Med 1 V.i 1 , 1 / V, 1 ' • th® International Congress of Military 

n few i]. alls ’ *^-P rl ! 20th to 25tli) wo may expect to hear 
L :,. ‘ Tp papers. This congress, with its wide oppor- 

n si,r.nn«° Vlsltlll 8 various parts of France, is proving quito 
mie- +1 S ’ a ' ld *°P 0 that onr British comrades will not 
miss this opportunity. Lest wo forget ! G. Moxod. ' 
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to be obtained, with protection from the heat of midday mid 
the .afternoon. The Manchester Education Committee will 
undertake the supervision of education and of the teaching 
staff for these children. At present there is only accommo- 
dation for ten children in a small cottage on the cstato. 


Blackbubn He.vi.tu Exhibition. 

The Publicity Committeo of the County Borough of Black- 
burn has organized a health exhibition which opened on 
February 11th and will coutinuo until the 21st. The 
exhibition is entirely educational, without any commercial 
side; it has been prepared by the Central Council for 
Infant and Child Welfare and the stall's of the borough 
departments, particularly those concerned with public health 
and cleansing. Daily lectures have been arranged and also 
visits to the hospitals, open-air schools, farms, welfare 
centres, and other institutions. In connexion with the 
exhibition a handbook has been published, describing its 
objectives and sonm of tho schemes for improving the public 
health in Blackburn. Short descriptions, illustrated by 
photographs, are provided, and make it possible to appre- 
ciate the great extent and value of the work that is being 
carried on. An interesting table is supplied of tho cost of 
the various activities, both actually and also expressed in 
terms of a penny rate. Another table illustrates tho 
reduction in sickness and the death incidence during tho 
last forty years. The great reduction in infant mortality 
since 1890 is shown by a striking chart; this rnlo has been 
reduced to less than half, tho reduction representing a 
saving of 221 infant lives each year. In connexion with tho 
exhibition sermons will he preached in various churches, 
and health plays are being performed. 


JN ewcastli:-ui‘0.\-Ti-,vi'. 

Phutfic Surgery 0 ] the Face. 

Mr. H. D. Gillies, surgeon to the Queen’s Hospitr 
Sideup recently gave an address to tho members of tl 
Newcastle-upon-Tyne and Northern Counties Medic 
society in the Royal Victoria' Infirmary, Newcastle. ] 
introducing the lecturer the President, Dr. Charles, allude 
to the high character of the work Mr. Gillies had don 
r>'n Utlt ? d lum t0 be regarded as a Mirgeon-artis 
Mr. Gillies, 111 an admirable address, illustrated by lantc) 
slides and photographs, riveted the attention of 1 
audience by the description of his operative methods, tl 
. originality of which was fully recognized. The first thii 

fov wUhout it V n!?’ T*' ’I 6 Stated> " as to 1Malce a diagnosi 
tov Without it no adequate treatment was possible. On tl 

ally, a new neck. Fro J the W ,£ rT g ’ 8 ,Ven - €xtol ' 
observablo what wonderful results I -A U ] eS "as reach 

the transplantation of sausage and Tide 'T* 1 obtam ed 1 

to faces which had been rend^reTreneHtnt 1,ressure e r af 
of shell wounds or burns - nt as a oonsecjuen 

entertained to dinner iu Tillev’s to 6 ™!!* 6 , t l0 lectl,rer w, 
society. Twenty ^t XTT' ° f « 

•HiX d .^ Willan > aad the 'vice-chair^ by hlrV'" 
Thomas Oliver proposed thaf of^CRv d been lionoured,' S 
SO said he regarded it Is ?-\ r 6u «V’ and in doii; 

he should hare been called nn™ t * eg ° that as a P'nsici.i 

tlieir distinguished Visitor nL- 1 t °I ,I0 P 05e the health i 
visited tho hospitals i-n a™* 111 in S * Iie WU* the speaker ha 
=nd was impreLed by ite mast^ Paiis ’ ** ™ 

French and America/suraenn* * faca Slu 'gery which tl 
to which ho 'had listened that doln °’ but the addres 
achieved by the operator, made h a " d tbe 

surgery. He congratulated Mr S ' 1 ? ro " (1 ° f Britis 
la ‘l already attained. It was a u. dleS F 0,1 tl,e success b 
be was pre-eminent. The toast w ° I’ractme iu whic 
honours. On the following a ternoT^ "’ ith 
theatres of the Royal Victoria Tnfi m °’ le of tli 
operated upon two patients in one r , f .? r -' ' ,^ r - Gillie 
an abdominal graft for the tre->rr, e "bom he prepare 
tion of the skifover the ribxal “ fc ° f eSte “ sh e »l«*n 


hr rluro on Citizenship. 

In the Church of the Divine Unity a course of Sunday 
evening lectures is being delivered, the title of the eour>o 
being “ The town we live in.” Last Sunday the second 
lecture was given by Professor Harold Kerr, medical officer 
of health for the city, who chose for bis subject “ The city 
healthful.” Dr. Kerr dealt with such subjects as tiro 
increased longevity of recent times, the reduction of 
infantile mortality rate, the marked improvement in 
the death rate of tuberculosis, and with slums and the 
public parks. The lecturer brought his address to a closo 
by appealing to Hie people of Newcastle themselves, who 
must, if they wish to have a 11 city healthful,” personally 
co-operate in order to attain that cud. 

Leicesttu! Roval JXFitui.tr.r. 

The annual meeting of the governors end subscribers of 
Leicester Royal Infirmary was field on January 28tli. Mr. 
H. Johnson, house-governor and secretary, in presenting the 
annual report, said that the new wing added to the hospital 
lmd been instrumental in reducing the waiting list of 
patients from several hundreds to less than one hundred. 
The admissions to the adult ward lmd increased from 4,145 
in 1923 to4, 758; but the admissions to the children’s hospital 
lmd decreased from 756 to 719. There lmd been an increase 
in the number of in-patients from 4,899 to 5,477. During 
-tho year the increase in attendances in consequence of 
accidents bad risen from 83,512 to 89,426; accidents in the 
street, and in factories owing to their increased number, 
were becoming more numerous week by week. The governors 
bad authorized the expenditure of approximately £5,000 for 
additions to the casualty department, which was erected 
about twenty-four years ago. It was expected that there 
would be a deficiency of about £9,000 on the year’s working, 
the total expenditure being £74,000, as compared with 
£65,000 in the previous year, and the income being £64,160. 
Tho sum of £9,000 from special donations and legacies bad 
been added to capital. It was evident that no less than 
£10,000 a year was needed in the way of new income, but 
the appeal that bad been made for £100,000 was now 
approaching completion, £92,000 having already been 
received. 


-HIE I'JtEKMASONS’ Hosi'ITAL. 

Tho annual meeting of the Freemasons’ Hospital and 
Nursing Homo in Brompton Bond, London, irns bold on 
January 28tli, tho chair being taken bv Lord Marshall of 
Cbipstead, Past Grand Warden. Tho' chairman’s report 
stated that during the previous year 481 patients bad been 
admitted, as compared with 427* in the previous year; the 
number of operations had increased from 574 to '449. Oil 
several occasions tlio waiting list had been as high as forty. 
During the year £1,725 bad been devoted to the assistance 
mi 1 i l ,nt ' ents "ho were unable to pay the hospital fees, 
ihc board of management bad decided to close fhc list 
ot founding lodges. An extension of tho hospital would 
e necessary, although only surgical cases were dealt 
" 1 *' , 01 ^ Marshall, in presenting the treasurer’s report, 

appealed for further donations in view of tho increased 
l umber of beds that bad been provided. At the end of 
December the £120,000 required for the endowment fund 
oiinnno f C "!'? d ’ and tlle invested funds were now nearly 
iaiU.UUU but flio excess of expenditure over income during 
the year had amounted to £2,57 9. 

. Clean Milk. 

the importance of clean milk is being more and more 
recognized alike by producers, purveyors, and consumers, 
with the result that apart from Government departments 
voluntary organizations are taking an. active part in the 
moi ement for attainment of perfection in the provision of 
this article of primary importance to infant and general 
welfare. The council of the National Clean Milk Society 
lias now issued a print of recommendations in respect of 
immediate future milk legislation. It urges tliat the 
Tuberculosis Order of 1914 should be reintroduced with an 
amendment relating to compensation for condemned and 
slaughtered animals, the point being that the amount paid 
to the oivner should he limited to tlie sum received bv the 
local authority for the value of the carcass. Also it advises 
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that the Acts of 1915 and 1922 bo consolidated subject 
to certain amendments. Such, designations of milk as 
“ guaranteed,” 11 nursery,” and “ invalid’s ” should, the 
.society holds, be illegal, and only those should bo allowed 
which are referred to in Milk (Special Designations) Orders; 
milk should be sold by imperial measure; a local authority 
should have power to prohibit the sale in its area of milk 
•if it finds, tlio public health “ is or is likely to be 
endangered” thereby; pasteurized milk should l>e so 
described;' centrally' approved model milk regulations, in- 
cluding classification and bottling, should he adoptable by 
.loeal authorities; in boroughs of over 50,000 inhabitants 
there should be power, with central consent, to require 
the pasteurizing of all milk other than “.certified-” or 
“ Grade A (tuberculin tested).” . Other recommendations 
relate to milk designations, bottle caps, inspection by local 
authorities, and regular reporting of tlio results of inspec- 
tion to tlio Ministry of Health. It will be' seen that the 
society has given much attention to the details of milk 
provision and sale, and no doubt in its turn the Ministry 
will give careful consideration to the advice of a body which 
specially devotes itself to. the subject. 

Central Mid wives Board. 

At a meeting of the Central Midwives Board, on February 
5th, when Sir Francis Champneys was in the chair, . the 
Standing Committee dealt with a letter from a .county' 
medical officer of health as to midwives who liad not 
notified their intention to practise, with regard to .tlio 
calling in of medical aid and other points connected 
therewith. A reply, drafted .by the chairman, was approved. 
Information had been received from the institution at 
• which, recently, nitric acid had been used in mistake for 
silver nitrate, stating that the use of nitric. acid had been 
discontinued. Dr. Rlioda Hicks Butler Adamson was 
appointed to fill the vacancy, caused by tlie death of Dr. 
J. B. Hellier, as examiner at the Leeds Centre. It was 
reported that tlie representatives on the Board of . the 
various bodies had been reappointed without any. change. 
The next meeting will be held on March 5th.' 

Presentation to Dr. Weight Hill. 

Dr. J. Wright Hill, who was recently presented witli 
several gifts by his friends on the occasion of his retirement 
after thirty-eight years’ medical practice, took a very active 
share in the administrative side of medical work. He was 
a member of the West Ham Panel Committee and chairman 
of. the East Ham Panel Committee. He is at present the 
chairman of the Stratford Division of the British Medical 
Association. During the war, besides his very heavy 
clinical work, he served as chairman of the local branch of 
the British Red Cross Society, in consideration of which 
he was appointed a governor of Queen Mary’s Hospital 

Stratford.-' Dr. Hill is also a justice of the peace. ’ 


^cotlauit. 

Uoyal Medical Society or Edinburgh. 

The annual dinner of tlio Royal Medical Society of 
Edinburgh was held in the hall of the Royal College of 
Physicians on February 5tl», Dr. T. Drummond Shicls, 
M:P.-, presiding over a company numbering about 120 
The guest of the evening was Mr. Alexander -Miles, AI.D.j 
F.R.C.S., and among those present were: Lord Provost 
Sir William Sleigh, Professor G. Lovell Gulland 
P.R.C.P.Ed., Sir Harold Stiles, P.R.C.S.Ed., Sir Robert 
Philip, and Surgeon Commander P. L. Crosbie, R.N. The 
chairman, proposing the toast of the guest, said that 
on the roll of the guests at the annual dinners of the 
society there were many eminent names, and they- were 
proud to add to that roll tlio name of Mr. Alexander 
Miles, who was not only a great surgeon but also a great 
teacher, which was even rarer. Air. Allies, proposing the 
toast of the Royal Medical Society of Edinburgh, said that 
it was, and always had been, a students’ society; the bulk 


of its members were still undergraduates. It was true that 
a few" remained in active membership for a year or two 
after graduation, hut these were usually house-physicians 
and surgeons in the hospitals or assistants in the labora- 
tories of the professors and lecturers. It was well authenti- 
cated that the society was founded in August, 1734, 
and that it • was thus tlie oldest medical society in the 
.kingdom. Its inception was due to six students, who, after 
spending a social evening together in a tavern, agreed to 
. meet once a fortnight in their respective lodgings, where a 
dissertation in English or in Latin on some medical subject 
would be read by one of them and be discussed by the 
others. This band of six was soon joined by one whom 
they were always proud to count among the founders of the 
society — the celebrated AVilliam Cullen— who perhaps more 
than any other man served to make the foundations sure. 
At tlio time when. the society . was founded medical opinion 
- was in a state of flux. Medical practice had for long been 
based on the doctrines of speculative philosophers,- of whom 
Boerlinave of Leyden was the chief, apostle. A new school 
directed by Hofmann sought to replace these abstract 
theories by knowledge based upon observed facts. Cullen 
was one of tlie leaders of this school ; lie exerted a powerful 
.influence upon his fellow . members, stimulating them to 
think and to observe for themselves, and to question on 
.every point tlie' voice. of authority'. That had always been, 

• and still was, the spirit which pervaded tlie society-. - It 
.Was an interesting coincidence that they were meeting on 
the anniversary of his death 135 years ago. It was mainly- 
tliroiigh the influence of their society on the Edinburgh 
school, that the doctrines of Hofmann and his experimental 

.system triumphed eventually. 

In 1737 the society drew up a constitution and adopted 
the name' of the Aledical Society. ; In 1778 it . became in- 
. corporated under Royal Charter, and a hall was built in 
Surgeons'. Square, 'where the members remained till 1852, 
when they acquired the present ball and offices in Alel- 

• bourne Place. The' society bad one .of the finest medical 
libraries in tlio. country, containing well over 30,000 
volunies. During the war years, however, its revenue 
suffered seriously, with the result that there was a' curtail- 
.meat of tlie books purchased for a series of years, and 
a large gap existed on tlio shelves of wliat was an otlier- 

.wise complete library. Air. Allies appealed to old members 
. of the society who could spare any books published during 
.these lean' years to communicate with the curator of the 
library.. Tlie membership of tlie society included. the names 
of many inen who had made medical history in this country 
for nearly two centuries. Among its most ' distinguished 
members in medicine Air. Afiles mentioned Andrew Duncan, 
Richard Bright,' Alarshall Hall, Robert Christison, Douglas 
Alaclagan, Byrom, Bramwcl!. In surgery there were the 
Bells, -Rpb'e'rt Liston, AVilliam Ferguss'on; James Svme, and 
.—tlie greatest of all— Joseph Lister; whilst, in obstetrics 
.there were Janies Young Simpson,' A.'R. Simpson, and 
Haliiday Croorn. A great many of their members liad also 
become distinguished outside medicine. Such were Afark 
Akenside, tlie poet ; Oliver Goldsmith ; Afungo Park, ■ tlio 
explorer; Sir Henry Holland, tlio traveller; Sir Gilbert 
Blane, who introduced lime juice into the navy ; Sir Charles 
Hastings, the founder of the British Aledical Association ; 
•Robert Finlay; Thomas Addis Emmet, the Irish patriot; 
and Charles Darwin. The society was now an integral part 
and one of the most valuable assets of the medical school. 

Proposed Coloxt for the Feeble-minded. ’ 

Lord Provost Sir William Sleigh presided at a public 
meeting held in the City Chambers, Edinburgh, on January 
27th by the Edinburgh Women Citizens’ Association, to 
further a scheme for the establishment in Scotland of an 
industrial colony for tlie permanent care of the feeble- 
minded. Lady Leslie Mackenzie, Chairman of the Scottish 
Council of Women Citizens’ Associations, said that tlio 
several associatioiis had come to the conclusion that tlio 
timo was opportune for action. Tlie word to ba 
stressed was “ permanent.” It was true that school boards 
had power to establish special schools where children could 
be trained until the ago of 16, but tlio feeble-minded 
remained children in mind no matter what age or size they 
reached, and it was calculated that somewficro between 
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irritation. When this stage is reached the long rubber tube 
—first introduced by Mr. Janies Berry— must be employed. 
There are many other questions arising out of tlio subject 
which space will not permit mo to touch upon. X may rofei 
to ray paper published in the Lancet for March 30th and 
April 6tli, 1889. — I am, etc., 

London, Feb. 3th. . ChABTEBS J. S VUONVS. 


LONG FREEDOM FROM RECURRENCE AFTER 
OPERATION FOR CANCER OF THE BREAST. 

Sib, — The case published by Mr. Steward, of the woman 
who had a rccurrenco thirty-one years after her original 
operation for cancer of the breast (January 24tli, p. 156), 
has elicited interesting remarks from Sir Anthony Bowlhy 
and Drs. Malison and' Brown. This case displaces that 
recorded by Yemeni} in La Semaine Medicate , 1888, 112, 
of a woman on whom' be operated again for. recurrence 
thirty years after the original operation, 'which - hitherto was 
the longest recorded interval. Vernenil’s patient lived, 
but for liow long is not stated. Bryant had a twenty-five 
year interval, with tho further curious connexion that the 
patient had had the cancer for five years beforo tbo first 
operation ; the daughter had cancer in lier breast but 
died in six months from the time of her operation. All 
these three eases, therefore, were more than thirty years 
from the commencement of the disease. 

Mr. Steward and Dr. Manson refer to the cause of tho 
condition being general and not local. I should like to 
point out, however, that this conclusion is not warranted. 
Cancer always is local and can only grow where cancer cells 
exist, and cancer cells start in organs in which there is 
epithelium, and may be carried to other regions, but they 
are always local. A general tendency, whatever that means, 
can never produce cancer in the subcutaneous tissues if 
. cancer cells have not been brought there. 

The position of the recurrences a little way from the scar 
is one of the commonest sites, after tho axilla, for 
recurrences to appear. It is due to the fact that at the 
operation the knife is kept close to the skin for what is 
hoped is a sufficient distance, and- is then turned deeply 
through the tissues; in doing this it cuts across the 
lymphatics and cancer cells escape and remain behind. 
Many of these cells doubtless die, but some survive and 
produce recurrences at various times Intel - . In this case 
there were at least four cells surviving, all of which escaped 
at the same time, and lay about tho same distance from 
the scar ; other cells had already been carried to tho internal 
organ and lay dormant there. How long cells live is 
unknown; it is only with the greatest difficulty that we 
can ever find karyolcinetic figures in tho cells of a con- 
stantly changing tissue like the skin, and wo must suppose 
that some cells such as those in the anterior horn of the 
spinal column, which send their axons to the muscles, must 
last throughout our lives, as it is almost impossible to 
imagine that they can ever bo replaced. There is no reason 
to suppose that tumour cells should ho less hardy. The 
answer to tho question why they do not grow at once, we 
must suppose, is that there is a body resistance which pre- 
rents them growing, and this resistance varies in different 
individuals. It is this ‘ resistance, or lack of resistance, 
which determines whether a person has atrophic or acute 
cancer. This resistance may he very strong for a time, hut 
in almost all cases, if tho patient lives long enough, it 
weakens and disappears and lets the disease work its will, 
and lucky are those people who, “ cured of cancer,” die of 
intercurrent disease in the meantime. In Mr. Steward’s 
ease thero ' wero apparently internal motastases which 
proved fatal. The most extraordinary example ever pub- 
lished of this resistance giving way is the case recorded 
bv Crivelli and Tinea; the woman lived with a car- 
cinomatous growth of the breast for forty-seven years, and 
it was only during the last two years that tho resistance 
broke down and the disease obtained the mastery. 

These long intervals between operation and recurrences 
are very interesting, hut what is equally interesting, and 
even more important for us to know, is the longest period 
a person lias lived after operation for cancer without havin'’ - 
n recurrence, and of this no one has any figures. — I am, etc., 
London, IV., Feb. 2nd. DlIXCAX C. L. FlTZ WILLIAMS, 


A VASCULAR SIGN OF DEATH. 

Sin, — In the Epitome for January 24th, 1925 (No. 79),; 
reference is made to Dr. M. H. Kalin’s claim (Amer. Journ.- 
Med. Sci., December, 1824, p. 890) that segmentation of the 
venules and arterioles has not hitherto been described as a 
clinical sign of death. 

I was taught this sign at St. Bartholomew’s Hospital 
twenty-five years ago, and on one occasion (when ophthalmio 
house-surgeon) was examining the retina of a patient with 
the ophthalmoscope at tho moment of death. Tho column 
of blood in tho veins appeared to stand still, then shake into 
broken segments. After oscillating to and fro for an im- 
measurably short period the broken segments came to rest. 

Boucliut’s description (quoted in Norris and Oliver’a 
System of Diseases of the Eye, Lippincott, 1900, vol. iv, ; 
p. 917) of “ the interruption of the blood current in tho 
retinal veins .. . . recognized by a pneumatosis which at 
times exists in the meningeal veins ” cannot be improved 
upon, 

I think this is tho appearance to which Dr. Kalin refers 
when he says that segmentation of the venules and arterioles 
is a definite sign of death. 

The fact was established by Boucliut in 1876, and several 
references wero made to the phenomenon in the British 
Medical Joubnal during 1924 (March 8th, p. 424; March 
15th, p. 497). — I am, etc., 

Clifton, Bristol, Jan. 29th. J- A. NlXOK. 


. IODIZED TABLE SALT. 

Sib, — The noto in your issue of February 7th (p. 274) 
on this subject calls for a few remarks. There is abundant 
evidence to prove that vast numbers of people in this and 
other countries suffer from a deficiency of iodine in their 
diet. Tho late Dr. Barwiso stated in a newspaper inter- 
view that 10 per cent, of tho natives of Derbyshire have 
goitre. If ho meant that 70,000 persons in this county 
have a visible enlargement of tho thyroid gland I think 
there is an element of exaggeration in the statement. 
Undoubtedly, however, a far larger number suffer in some 
degree from hypothyroidism (with or without goitre) as 
the result of partial iodine starvation. Goitre is the result 
of. extreme shortage: minor indications of the defect must 
be sought elsewhere. 

The problem, as you observe, is how to supply the com- 
munity with the small quantity of iodine they so badly 
need ; and salt as a suitable medium has much to commend 
it. The amount of iodine appears to be the chief difficulty, 
and only time and experience can settle the point. I 
accept Marine’s estimate that the body requires 2 grains 
of iodine a year; but I differ when you proceed to draw 
from that statement the conclusion that “ Any method of 
giving iodine as a preventive of goitre should therefore 
aim at providing about 2 grains a year.” This assumes 
that all our iodine intake is to' bo derived exclusively 
from iodized salt, which in this country is impossible. 
Iodine is so widely distributed throughout nature, although 
present only in minute amounts, that we cannot, not even 
in goitrous Derbyshire, avoid getting somo in our food 
and drink. The iodine we obtain from iodized salt is 
intended only to supplement what we get elsewhere; and 
there is reason to believe that, small though the amount 
be, if taken regularly from early childhood, it will achieve 
the end in view. 

I have been mainly responsible in advising in an honorary 
capacity the firms that have marketed iodized salt in this 
country, and the following points have received considera- 
tion in fixing the iodine content : 

1. Iodized salt is intended not for treatment, but for prophylaxis 
only. 

2. Once a salt of this kind is put on the market it is impossiblo 
to limit its uso to goitrous districts. The only prudent course, 
therefore, is to hare tho iodine content so low that it can be used 
without harm, and probably with benefit, by everyone in all parts 
of the country, 'leaving supplementary measures, if experience 
shows them to he necessary, to be employed in those districts 
where goitre is exceptionally prevalent and severe. In some of tlio 
Derbyshire schools an iodized sweet or a chocolate Idiostarin 
tabJefc is administered weekly to the children whose parents havo 
consented. Similar auxiliary methods are employed in Switzer- 
land, Austria, and Kew‘ Zealand: but it is very probable when 
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iodized salt is universally used from earlv cliildhood onwards the 
need for theso supplementary mcasuics will disappear. Time idom* 
can settle the point. 


in seette tne point. 

3. Obviously in a new venlurc of this kind it is belief lo hc«yin 
w, and gradually increase the amount if neceswv, than to *»tart 

ift n Viirfli in/lmn PnTl f r*«f mnnl 4 pai«1<Ia nt.rl l.cS.irr lli,. 


low, mm gradually increase me amouni it necessary, man vo ■•inn 
with a high iodine content, meet with trouble, * and bring I Ik* 
whole method into disgrace. It should bo remembered that Chat in 
in Switzerland seventy’ years ago advocated the use of iodine ns 
a prophylactic for goitre, and the method was very generally u-ed 
.at one lime, but it fell into disfavour partly because cxcc^ivo (Iom-s 
of iodine were employed, but chiefly because the exophthalmic bogy 
was paraded in a scarcmongering fashion, as it will be again. Let 
us profit by the mistakes of the past. 

4. It would bo folly, in fixing the iodine conlenl of this sab, not 
(0 lake advantage of the experience of other count lies Suitzei- 
land, Austria, New Zealand, and even ** God’s own country ” — the 
land where everything is done on a gigantic scale. The Swiss 
Goitre Commission, after painstaking investigations, fixed the 
maximum strength about 1 part iodine to 200,000 parts salt, and 
that is the proportion that has been adopted in ibis country, 
except in cases where the salt is intended to be used onlv at the 
table, when a strength of 1 in 50,000 has been ndvised. I nm 
pleased that the Government of New Zealand, in the official 
instructions it has issued for the preparation of iodized salt, lias 
rollowed the lead of Switzerland, Auf-tria, and this country rather 
than of America. The strength it has adopted is 1 in* 250,000. 
A special salt with a strength of 1 in 100,000 is permitted, but it 
must bear a label “Medicated salt,” and it must onlv bo used 
under medical advice. 

. A much greater proportion of iodine is used in the American 
iodized salts. Marine says that a concentration of 1 in 500 should 
bo employed in mildly goitrous districts. Surelv this is more in 
the nature of a medicinal preparation than a "condiment. It is 
a hundred times stronger than our table salt, and it contains 
more than ten thousand times the amount of iodine we would 
get if wc used natural sea-salt for culinary purposes. 

Some time ago I asked the Ministry of Health to (lo whnt 
the New Zealand Government has done, and issue instruc- 
tions or, at least, recommendations, for the guidance of our 
salt manufacturers. The matter is under consideration. 
Sir George Nemo an is, I heliovc, busy making mi e.vhnns- 
tiie study of this subject from the material lie collected last 
year from all parts of the country, and his report is eager) v 

fliFOUCd. D * 

■JXVZ&P? ‘ S i tLat th i stron S ( '«t American iodized 
salt is perfectly harmless, and that the fear of producing 

Graves s disease by the use of iodine is quite groundless 
lu time it may be necessary to increase the iodine content 
. “f 1 manufactured m this country, but it is impor- 
taut to note that highly satisfactory results are being 
obtained m Switzerland and Austria by these weak pre- 
parations: and if a small quantity will do what we require 
ivhy use more? No one need fear to use freely the British 
Iodized salts. It may be in very bad goitrous rc<rions 
further iodine assistance, may bo required ; but of no% u l, 
stance can it more 'truly be said that, however small the 
amount wo receive, every little belps.-i am etc 

Chesterfield, Peb. 7th. . J. A. ’ OooDFELLOW, 
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’fbe point nas omplm.sized a few years ago when a new 
phthisis pavilion was added to the hospital buildings in the 
joint hospital with which J am connected at Hill Top, 
Hiomsgmve. I11 this pavilion a deep covered verandah is 
provided along the whole front of each block of cubicles; 
iN advantage is obvious in wet weather. If such a covered 
space had been available in the scarlet fever and diphtheria 
blocks I am convinced that some of the complications with 
which we have been troubled during the last nine months 
might have been avoided. I am bringing this matter 
before tbe committee, but shall be very grateful if others 
will give their opinion. The additions 1 advocate would, 
of course, he rather expensive, but ] cannot help thinking 
that the cost would lie justified. — 1 am, etc., 

II. Camf.v.on Kino, 

lVlirtinrr Bill. >1.0.11. llrein-ytme. 

HEART STRAIN. 

Sin, — Hr. Vitllar’s comments (January 31st. p. 238) on 
comparing a leaking aortic valve with tiie Bramah prf-s 
avo quite reasonable, and one would expect to find that the 
slighter the leak the more serious the effect on the wall of 
the ventricle. I believe that this would be so were it not 
for the other very important consideration — namely, the 
degree of the nourishment of the heart muscle. The slighter 
the leak, as a rule, the bettor this is, the more able is 
the heart to compensate well for the extra work thrown on 
it, and the greater the danger of overlooking early aortic 
incompetence. With free regurgitation there is very little 
power of drive through the coronary arteries, and the heart 
muscle fails liadlv in consequence of the diminished blood 
supply to it. The analogy of the effect of the force 
generated liv a leaking aortic valve and that applied in 
a Bramah press can only he partial, because the wall of 
the press is absolutely rigid, whilst that of the ventricle i- 
elastic, but it is a convenient reminder of the danger of 
aortic incompetence. — I am, etc., 

Miuiciic-n-r, rai. 7th. K. M. Uuockhank: 


WHOLE-TIME M EPICAL OFFICERS. 

.Sin, — Two letters which appeared in the Bhitisu Jtoic't 
JouitNAL of February 7th may, with advantage, be placed 
side by side and compared. One is from Hr. Crossley, a 
senior tuberculosis officer, ami will be found at page 58 of 
the Surn.KMKN-T ; the other, from Hr. Nnish, physician, 
Sheffield Royal Hospital, at page 283 of the JonnxAi. 

t)r. Crossley : " We wliolc-timo medical officers . . . arc all, or 
nearly all, members of the British Medical Association, and aw 
entitled lo as much consideration ns any other members, atid to 
as much freedom of action in our choice ns to what branch of the 
profession we wish to follow." 

. Hr. Knish : 11 If all men wore obliged to choose their esat: 
immediately upon qualification, there is little doubt, I think, that 
i W i Resident hospital posts would bo given bv preference, 
ijglu/y so, to (hose whose choice was private practice ns ngauu 
| public services." 1 ‘ 

Hern wc have a physician to a great teaching hospital and 
j .turor in medicine to a medical school approving of di- 
i ‘■ ,ln J I "ation against newly qualified medical men who in- 
ended to enter the public services. In the service to winch 
—although no longer on the active list— I still have the 
honour to belong, young officers, on admission, can he 
seconded for twelve months for the purpose of holdmff 
resident hospital appointments before taking up their work 
in India. Apparently, theso men need llot waste time m 
apply ing at Sheffield. In the last three generations of mv 
iamily there have been seven doctors. Of these, two joined 
tile Indian Medical Service, two the R.A.M.C., one the 
Koval Navy, one is a county tuberculosis officer, and onlv 
one elected to “ reap the golden harvest as Dr. Naif ‘ 
puts If— of private work. As far as I know, we have all 
held resident hospital appointments. : 

It would help to clear the air if the British Medical 
Association would disavow, and as soon as possible 3 tto** 
policy which Dr. Naish proclaims. It should be frankly 
lecognizetl that there is room for the medical official and 
the private practitioner. The part of the draft Mem^ 
land mu of Evidence for the Roval Commission oti Insur- 
ance that deals with “ specialist' services ” embodies an 
attack upon the salaried clinical medical officer, and needs 
entiie recasting. The clinic system, and the “ team work 
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which clinics imply, are now essential parts of the practice 
of medicine throughout the world. AYliile every officer vn 
charge of a clinic will welcome the association of private 
practitioners with him in his work, he will naturally resent 
any attempt to oust him from his appointment and 
take over the fruits of his labours; and the modifica- 
tions which the Memorandum suggests are all in the 
direction of reducing the usefulness and lowering the 
standard of work at the clinics — a retrograde step which, 
I believe, the public will not tolerate. — I am, etc., 

. . .• . P. Hefternan, Major I.M.S^ret.),’. 

Tuberculosis Officer, Derbyshire County 
Buxton, Feb. 7th. Council. 


IMMUNIZATION AGAINST TUBERCULOSIS. 

Sir., — There has been much publicity lately on tlic subject 
of immunization, more particularly immunization of calves 
against tuberculosis. In France Dr. Guerin lias^ been using 
a vaccine made from attenuated cultures. In England Dr. 
Nathan Raw and Mr.' Payne liave published results* with 
the use of vaccine R, also from an attenuated culture. 
Tho French observers indicate that immunity is not estab- 
lished for more than two years, as a rule. Dr. Raw and 
Mr. Payne do not yet indicate liow long the immunity will 
last. Dr. Orr of the Rowlett Institute, Aberdeen, in a 
recent article in the Transactions of the Highland Society, 
indicates that his opinion is that the replenishment of the 
depletion of the milking cow is the crux of the matter. 
The Pickett-Thomson Research Laboratory lias recently 
made certain researches in this matter. Tho writer is one 
of those engaged in this research. We have attempted 
immunization at all periods from birth till 1 year old. The 
matter has been approached from the standpoint of bio- 
■ chemistry, in consequence of the researches of Dr. David 
Thomsou. 

We find that all fractions of the tubercle bacillus help 
to confer immunity, although sonic arc more powerful than 
others. We find that the length of the immunity, depends 
on the condition of the mother at the time of calving. If 
the cow is depleted immunity will last for a shorter time, 
in a calf treated at 6 months old about one year. The 
earlier the treatment the longer the immunity. ■ Calves 
from cows with a big milk yield and a big percentage of fat 
are more apt to liave a shorter immunity. 

Our results appear similar to those of Dr. Raw and Mr. 
Pavne, but wo believe that calves from cows markedly 
positivo to the eye test require more than two doses of 
vaccine. Our results are at variance with those of Dr. 
Guerin when he advocates yearly vaccination. We find 
that if a calf has not a lasting immunity, immunization by 
the use of vaccine in a sensitive animal’ may be dangerous. 
I refer in this instance to animals which remain sensitive 
from 9 months till 2 years. Thero is not the same danger 
in older cattle. 

Our researches would almost mako us agree with Baum- 
garten in that it looks as if the virus is in some cases 
transmitted from the mother. Thus wo turned our atten- 
tion to an attempt to immunize pre-natally. Wo find that 
by using the most powerful fraction of tlio bacillus alone 
wo could render a milking cow which was positive to the 
°J e test negative in about tlireo mouths. The process was 
accompanied by great improvement in health, appearance 
and milk yield. V ’ 

Tho first cow we treated doubled her milk yield in tho 
yearly lactation period. In another cow, aged I0 l 
markedly depleted and apparently finished, after treatment 
increased her milk yield from 1,500 gallons to 2,100, and 
. gave birth to twin calves which were all that could be 
desired. About a dozen cows were so treated. The eve 
test,' it is necessary to note, did not remain negative, but 
was only positive for a few bourn after dropping tuberculin 
in the eye. The calves of these cows have thriven better, 
and, we believe, will bo easily immunized. 

Our completo results indicate that immunization is per- 
fectly feasible, li e are at present devising a method of 
rectifying the liegativo mineral balance which deep milking 
cows undergo. Those researches appear similar to tho 
early researches of Sir John McFadyean, who used live 
human bacilli. Ape havo used a colloidal solution of live 


human bacilli. AA T c believe, with Dr. Orr; that the better 
treatment of depletion is the crux of the matter. From 
depletion comes tuberculosis. Our researches indicate that 
where depletion is going on, even when not noticeable in 
tho mother, the calf will show it before the mother breaks 
down or reacts to tho test. If this be true, then early 
vaccination is imperative if tuberculosis is to be controlled. 

In reference to the recent criticism of the detoxication 
methods of Dr. David Thomson and the defatting method 
of Professor Dreyev by Dr. L. S. P. Davidson of Edin- 
burgh, it- is only fair to recognize that Dr. Davidson him- 
self stressed the fact that he was experimenting with in- 
vitro immunity reactions. 

I take it that a satisfactory vaccine is one which renders 
insensitive a very sensitive animal. It enables immuniza- 
tion to take place in an animal sensitive even to the protein 
and fats of food. In our experiments we attempted 
immunization of a reacting hull calf at 8 months — mother 
a. reactor; father, history of tubercle probable. AA r e used 
tile fatty fraction of the bacillus, and caused an acute 
spread of tho disease. In the next calf — same mother, 
same father — we used detoxicated vaccine at birth, later 
one dose fatty fraction. The second calf passed the test at 
8 months and is one of the best heifers in the herd. In 
our experience, in an animal at 6 months or more, if 
sensitive and treated by the fatty fraction alone, a spread 
even to the meninges may occur. 

In immunization of cattle heat-killed bacillary emulsions 
in saline are not good because of the increased sensitiveness. 
No doubt heat-killed vaccines increase agglutination and 
complement fixation, hut the ultimate aim of immunization 
is to preserve the integrity of the blood plasma; for the 
criteria of plus agglutinins, etc., are associated with a 
diminution in the coagulability of the blood. Heat-killed 
vaccines against infectious pneumonia of calves in the 
United States of America arc an utter failure if given after 
the disease commences. * In this older, more experienced 
land tho farmers save the herds by early bleeding and 
limiting the extent of the pneumonia. 

It would interest those who entertain a belief in lipoid 
that the farmers in Yorkshire are in the habit of making 
a wound and placing therein a piece of bacon fat when the 
animal is wasting. The result is usually most successful. 
But it is only fair to note that the lipoid of bacon fat 
contains a low grade vitamin A, while the lipoid -fraction 
of tho tubercle bacillus would appear to be vitamin A in 
great concentration. That tile lipoid fraction has its place 
there is no doubt, but not for the young, sensitive con- 
sumptive we have to treat. Professor Dreyer is justified in 
withholding the lipoid from his vaccine. 


Lastly, in support of the contention that immunity is a 
matter of biochemistry, I would record that in calves from 
deeply milking cows where depletion has gone on, milk 
appears to be, as a feeding stuff, almost poisonous. I Jearut 
that many feeders bad known of this for a verv long time. 
Uo found that in calves desensitized from birth this 
poisonous character of milk is prevented. Milk in sensitive 
calves appeared to spread the disease. 

That there is a close resemblance chemically between tho 
tubercle bacillus and its products and milk has been 
recognized in, Germany before now, and I think that these 
researches, given iu a tentative way, indicate that there is 
some close alliance. There is great necessity for research 
workers in laboratories refraining from expressing results 
from laboratory animals in terms which have no bearing 
on disease as seen in practice. — I am, etc., 

J. J. Thoaisox. 

Chief Clinical Tuberculosis Officer. 

.Northallerton, Jan. 14th. North Hiding of l'orts. 


SHAVING THE AT7LA T A. 

Sib, AA ill you allow another general practitioner to 
offer some remarks on the shaving of the vulva beforo 
labour? 

I offer no opinion on its efficacy in preventing infection ; 

I am concerned with, is its practicability in general 
practice. It certainly cannot ho done by the doctor. It is 
scarcely reasonable to expect any young woman to submit 
to such a process at the hands of her medical attendant. 
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It must be done by the nurses, and lion- many of them nro 
thoroughly skilled in the work? To remove every hair from 
tlio vulva and adjacent parts is a difficult process. What- 
ever tools aro used there will inevitably result n number 
of more or less minute cuts and abrasions. These nro not 
likely to lessen the risk of infection during childbed. — 
1 am, etc., 

Loudon, E.12, Feb. 7tli. A. CaMI'JIELT, St.MIK. 

THE MALIGNANT CELL. 

Sm, — The critical analysis of Carrel’s latest work given 
in the Biutish Medical Journal of February 7th is of 
such outstanding importance that I ask your permission to 
comment on the distinction mndo between sarcoma and 
granuloma. With tho utmost respect and with equal con- 
fidence I say that no such differonco exists in liaturo. 

A typical human alveolar sarcoma proved to bo a grnnu 
loma on making a full histological analysis, as is recorded 
in Protozoa and Disease, Part II, Chapter xii; and in tho 
next chapter of tho same book a human round-cell sarcoma 
is shown also to bo a granuloma. — I am, etc., 

London, N.W.8, Feb. 8tli. J. JACKSON CLARKE. 

TUBERCULOSIS INCIDENCE AND CLIMATE 
IN INDIA. 

SiK) — I have read tho ablo papor by Sir Leonard Rogers, 
published last week (p. 256), with the greatest interest and 
pleasure. The unusually reliablo material and wealth of 
meteorological data, tho great area, and tho groat numbers 
dealt with, tho marked climatic contrasts, and, above all, 
tho high authority of the writer — for there is no greater 
name in contemporary medicine— make such a confirmation 
of the utmost consequence to my work. I especially 
welcome this confirmation at the present moment, when tho 
attention of tho profession seoms at last really to bo 
turning to tlio subject. — I ntn, etc. , 

Ewter, Feb. 8th. W. Gordon. 


iflririral Jkics in parliament 

[From our. Parliamentary Correspondent.] 

Reassembly of Parliament 

The c F om “ ons reassembled on Tuesday, February lOlli. 

n Mi® -"T ck jncluded Supplementary Estimates 

of 1924,” £ 330.000 was S3 r sickness in the spring 

The Ministry of Health^ ; s !, an A an - d *3,500 for' Wales. • 
legislation for England and Wales'^bb? t0 '.“traduce any medical 
Board of Health will probabl^ \“t 11,0 Scottish 

authorize the provision of Insulin 1. ™?” A 1 ' 0 . Insulin Bill, to 
Colonel Fremantle m gt A \hjrr*,ei U n *® ?"thoritjcs in Scotland, 
and Dr. E. Graham Lilt e (Ind I nJnlTn 0 ™ °. ccte '> Chairman 
the Medical Committee' | Ihf Houtfo? of 

®lj£ ^tririers. 

tu • r, , deaths in the services 

accidSLliy ged at t0 Mee^ on January’ ™ 

Jgfi? M.B.’and 8 C31,.B? d in 19of«nd he °™ ° 10 

flic post of senior house-surgeon of (he bla */* ^tcr Idling 

field, he entered tho R A M r r , c ‘ a yton Hospital, Wake- 
and attained the rank of'^Va |S'S ° n Au A H 
Brigade Surgeon Francis Collins r> i"«r'r?,* ears service. 

Eeg.s on February 3rd. aged 92 H? - M h a(rot - , > died at Lyme 
..nd educated at Edinburlli Jw' w , as born at Knaresboroiwh 
ami graduated M.D. i n 1864 took the L.R.C.S. i n ittet 

surgeon on September 1st, i854 became'* th ® al ' m J as distant 
iS d su , r e e °a major in 1873® i,T B, ' r Seon on March 9th 
honorary rank on January 7th lam t re , tlred a Eton of 

tricep -"'the 

^tlSM medal with* twocla^pf P* Lucfnowf 

OOtBJTsSS 


iHitiiro-IErijnl. 

REX i- BATEMAN. 

Pit UCTEMKOS IN THL CoLT.T or CRIMINAL ATVZKt. 

In (Ik* Court of Criminal Appeal on February 9th the appeal 
of Dr. Percy Bateman, of New Cross Roail, London, against 
his conviction for manslaughter at the Central Criminal Court 
on December 12th, was heard before the Lord Chief Justice 
(Lord llownrt), Mr. Justice Salter, and Mr. Justice Fraser. 

Mr. Norman Birkett, K.C., and Mr. Arthur If. Davis 
appeared for the appellant, and Mr. If. I). lloome for the . 
Director of Public Prosecutions. The court v.as crowded. 

Thr Case for ihc Appellant. 

Mr. Birkett briefly summarized the history of the case on 
tho lines of the opening of his .speech on the original applica- 
tion, as reported in our last issue (p. 235). He remarked tbit, 
according to Dr. Bateman, the presentation in this labour was 
tho most difficult known to medical science. The head, tire 
feet, arid the cord were all presenting together. He com- 
plained that Mr. Justice Shearman, in his summing up, had 
referred to the placenta ns “ membranous stuff,” which wight 
*j aVo misled the jury. The placenta was actually a thick, 
fleshy, cake-like substance, a snarl in breadth, an inch- in 
thickness, and a pound in weight. Continuing, he said that 
two allegations were made against the appellant, one relating 
con ^ uc ^ th° operation of version and producing. the 
child, and the other to his action in the events which followed 
thereon. It appeared from the pott'inorton examination that 
tho injuries which tho woman sustained at that time, as 
described by the medical witnesses for the prosecution, wero 
the destruction of the pelvic floor; t lie uterus, with the right 
rallopian ttiho and the right ovary, had been removed with the 
placenta; there was a tear of 2 inches in tho uppermost part 
of the bladder, and there was a crushing of certain intestines 
against the sacral promontory. There was also a slight teal 
in the rectum. It was alleged at tho trial that some of these 
injuries might have been caused by natural labour. The expert 
witnesses stated that the injuries might have been so caused, 
but that more probably they were the result of the manual 
traction. Counsel then recapitulated tho circumstances ivhieh 
followed the labour, up to the death of the woman seven davs 
later. It was said for the prosecution that the fact that this 
injury took place at delivery was in itself evidence of such 
negligence that the. jury, on being satisfied that it had taken 
place, might convict of manslaughter ; and that, following these 
injuries, the omission to do anything with a view to remedying 
the stato of affairs which had resulted was negligence of a 
fund winch rendered a person liable to conviction on the same 
cliaige. lho answer of the defenco was that there was not 
ne Sbgcnce, and that in so far as the first of those allegations 
was concerned no single act of negligence was even brought 
forward by the prosecution, while so far ns the second allege 
iion was concerned tho conduct which was said bv the prosec«- 
non to bo negligent was, in fact, considered conduct, and, the 
“A Proper and prudent conduct. Of ‘three 

ascs cited in which tho uterus had been removed in a sinnDr 
lamier, one patient died within thirty niinutos of such removal. 
rlWl S ™°*h* d r ed t on . the way to the hospital, and the third 
rn i. 1 j 1 ” ioi 'ty minutes of admission. The woman in this 
case lived for seven days. 

aliened Salter desired to know .whether negligence was 
beforfftho Lirth of" °“ f " ° n ° 

the^f^Mr.*- 1 that this was certainly not admitted by 
was persisted L, ’i "'“m a ,naUer of some conjecture whether it 
had admitted *1, . '.i k ,e Prosecution. Sir Bernard Spilsburj 
for an horn- ,1'®*® " as I10, king unusual in manipulation 

went on to V ‘ * V s case > to effect delivery. Counsel them 
un and P^Dons of Mr. Justice Shearman’s summing, 

.anv jlnoo °, ut . tl,at there w* “°t one word which made 
nenlirlom . * ? "'.''“toyer between what might be termed civil 
of S annro™ " d cr ! mma \ negligence, although this was a factor 
u.Uo* ,?,T, lm Pprtance in the case. The summing up might be 
octor ,d C ^ a- b!c .- ,n an a0 ‘ion for damages against -a 
omiss in b he hJ d ": ec , t,an » Jury on a criminal charge the 
sHooc Of 1 1 1 , d PO’.nted out was fundamental. He was con- 
uL n' a technical difficulties arising on tho distinction 
hv cr,m ! naI negligence; both things were proved- 

bid 1 , ,, 1 an . d juries drew inferences from tlie facts; 
made ® SS * le . c ? e ? r distinction was made, nnd the ground of it 
.proat injustice could be done. Civil negligence was 
S Jgerice in which reparation was sought by the inch- 
Stato t!? f. rl n? Ina i negligence reparation was sought by the 
, th , e discussion with the jury as to the elements 
indirat o 11, tl *,v*? d 4 ?l ls a ' le gcd crime, not one word was said to 
action for d dlstlnctl °n between the case in which there was an 
inirlit rnf»^ amaS j eS .i an< * m wIlicl1 the question of degree of skill 
might enter, and the case in which a person was indicted on 
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charge — was concerned. The testimony of the midwife — who 
had had thirty-seven years* experience and had attended on 
an average 100 confinements a year — when she was asked 
whether the doctor did everything he ought- to do for t His 
woman, was ** Yes, I thought so." It was said that lie con- 
cealed from the relatives the fact that the uterus had been 
removed, that in a letter he had suggested that the uterus was 
merely introverted instead of saying it was removed, that in his 
original deposition before the coroner there was some variation 
from the facts placed before the criminal court, and that he 
had put unnecessary violence upon the placenta instead of 
“ peeling ” and “ coaxing ** it away. As for the charge of 
concealment from the relatives, let the circumstances be con- 
sidered. This doctor found that the uterus had come away — 
a terrible calamity — and lie told the husband that the woman 
was going to die, but was it not mere humanity on his part 
not to distress the family by particulars of what had happened ? 
This humane reticence was now urged as an element of 
negligence. 

The Lord Chief Justice : Not so much evidence of negligence as 
evidence throwing light on his state of mind with regard to what 
he had done. 


Mr. Birkett said that the issue for the jurv was not what 
he had done, hut how lie had done it, and the fact that he had 
concealed from the relatives what lie had done could have no 
relevance. This could be used only to create prejudice. Upon 
this first head of the case, therefore — relating to what occurred 
at delivery— there was nothing to go to the jury. That, in his 
submission, was what the judge should have iuled, and then 
lie might have asked the jury to consider whether the indict- 
ment was sustained by the second head— the subsequent action 
of the doctor. But to leave the issue at large, so that it was 
not known upon which part of the case the itirv came to their 
conclusion, did entitle the appellant to como to this court to 
make his submission. In a civil case a defendant was entitled 
to know the particulars of the alleged negligence: but in the 
much more serious matter of a criminal charge— when to a 
medical man a conviction meant the loss of everything— the 
allegations were left at large. * h 

The Lord Chief Justice: To take away the placenta is an caw 
. t . he /*<$ that a considerable amount of force hail 
» . VJ. * 3e taking away of the placenta it might he hold 

that the doctor ought to have known that what he lnd trot hold nF 

Mr. Birkett said that the evidence of Sir B C5„;i , 
entirely in accord with tliii J tl, ° ' Spilsbury was 

Called for the defence-nameK- lhJ"n Cm \ nent obstetricians 
being tom thin and irroo 1 ^ the edge of the uterus 

placenta, to take hold of throne Idee 7n , thc . ° cls , e o£ tlle 

SSe'taT 1 natUral at that W, -d UH^the^e^s 

that it was pulled aTOywith°cons&erab*™forre y ' Th<! evidence is 

53S p Tr ?, £ c ^ ,ar s e 

negligeneTor no* he had destroyed' th 40 ”*! «™ugh 

first dutv therefore as a „„?■ , y tile Pelvic floor, and his 
floor so as to prev^t what tfeZ^ " as to Ia P«ir he pelv c 
The way to d 0 P this was by the ZeTafiT ‘TV! “ 
had been done it was urged th rt Sf n c° f .? t, ^ ,,, S’ If " lat 
' '■’fen saved, and in any event the 3 atie J !? t s hfe might have 
■ the operation would^have revealed f ° 1 ' fhe P ur P°se 

and intestine. It was urged that 2 ,, lnjur ? 1 to the bladder 
'.omans condition she wfs at . tIie evidence as to the 

condition to stand the operating , tlme after tlle birth in a 

that , lt j T,as the doctor’s dutv in i, l”' 11 ' vas also P«t forward 
contended, on the other hand B th ? ^ cond opinion. Counsel 
I onian for operation was no t i lhe ocm-removal of the 
caretully considered medical 7 ^. /1 ne f^ lfient ^hng at all, but a 

HavgrP^ & rt“ 3 af ofTh P l' 

j? ' v fl‘ch the woman was placed she i V*?™ 5 and the position 
t.ve natural drainage. Evemhine in tl aCt tl,e eflec 


made liy Sir B. Spilsbury and Dr. Buchanan that, the utc-ra 
nnd ligaments having been torn away, certain blood vessels 
were torn at the same time, and that unless some stitching was 
done to deal with these blood vessels the woman was certain to 
die. Tlie answer was that the bleeding slopped, and the evi- 
dence showed that the clotting was the natural and proper 
thing for slopping the bleeding. To leave her in the position 
in which she was left so that there might he some chance of 
healing before removal was not merely the most humane hat 
the most prudent thing to do. 

The Lord Chief Justice : The question is, can a professional man 
bo found negligent for doing what two heads of the profession far 
they would have done in like circumstances? 

Mr. Birkett : And it has to he remembered on tho other side that 
Sir Bernard Spilsbury — for whom I have a very great respect— is not 
a gynaecologist, but a pathologist. 

The Lord Chief Justice went on to say that the frequency or 
the rarity of such a dilemma had to be considered. Apparently 
the tearing away of t lie utorns was a vers - rare thing. Was 
a man to he expected to know that if that happened all risks 
must bo taken and the patient must go to hospital? If it were 
an everyday occurrence it would he different. 

Mr. Birkett agreed, and said that tins was one of the sub- 
stantial grounds on which he relied in his plea that there had 
heeninisdircction on the evidence. The learned judge had told 
the jury that that fact did not matter. It was vital to the 
defence to show that in this very rare occurrence the doctor 
had done everything that a practitioner ought to do. Sir B. 
Spilsbury, when n^ked when operation should have taken place, 
had said that it would depend upon the patient-s condition, 
an d * 6 ^ lc should have been operated on as soon as she 
rallied from a state of collapse. For evidence as to the patient’s 
subsequent condition Sir B. Spilsbury had ivlied upon state- 
ments made bv the husband nnd other members of the family, 
nnd had entirely ignored the more skilled evidence of the mid- 
wife, who testified that there was no change in the patient 
from the time of delivery on Julv 23 rd to her removal to the 
hospital on July 28 th. 

At this point the hearing was adjourned until the following 
4i * V ‘r , 1 £J? *^ r * Birkett apologized for the length of his speech, 
the Lord Chief Justico begged him to lake liis time, in view ot 
tlie very great importance of the case. 


Tuesday, February 10th . 

On tho resumption of tho hearing Mr. Birkett said that two 
matters only remained on which he had to trouble their lord- 
ships— misdirection by Mr. Justice Shearman on the evidence, 
and tho plea that the verdict was against tho weight of 
evidence. In tlio liotico of appeal there were fourteen separate 
heads set out on which misdirection was alleged, but in general 
the only importance to be attached to these was in respect of 
their cumulative effect. One matter specially complained of 
was that tho jury might have been led to believe, fronrthe way 
in which the matter was dealt with bv tho learned judge, that 
he evidence, for the defenco given bv Dr. Banister ns to the 
number of similar cases of the coming nwnv of the uterus was 
of no account. With a lay jury, shocked no doubt by th? 
circumstances of this case, there was need for veiy cared” 
direction if they were not to be led away bv their feelings to 
the disadvantage of the appellant, and thev'miglit easily have 
behoved that the pulling away of tho uterus was in 0#} 
circumstances a grossly negligent* thing. 

-A he Lord Chief Justice remarked that it might well b?> 
without any question of negligence, that a doctor would pn'J 
at the edge of a torn uterus believing it to bo the placenta, hut 
considered that the degree of force neces* 
*1,5 ^ have informed him, before matters had gone too fab 

lnrrUbin Wa i S * 7 in e to remove merely the placenta. H 1S 
# P ask 4 i Cl f , urtller whether it was not legitimate for th? 
ibiMr° Sa T here was a healthy woman, the mother of four 
f n ,? re 5 dy ’ and that il by some mishandling on the 

u a the d0 S t , or in delivering the child that the uterus was 
pulled away. Mr. Birkett submitted that ihat was not legiti- 
• e '. complained that the summing up might have led the 

jury to suppose that tlie pulling away of the uterus in any 
i a ‘Efficient ground for finding negligence under the 
hist head— that is, at the delivery— whereas the real question 
was whether in the pulling away of the uterus there was in fact 
negligence. 

The Lord Chief Justice pointed out that Sir Bernard Spilsbury 
had said that considerable force would bo needed to bring away 
the uterus. He also noticed that Mr. Birkett had used three 
different" terms to describe wliat had taken place— “ pulled 
7 * came a way,” and, an intermediate term, “ came away 
in the doctor’s hands.” Mr. Birkett said that he supposed this 
was the bias of the advocate adopting the language most favour* 
a . , e to the appellant which came into his mind at the moment. 

- sked how he himself would have summed up on this point, he 
said, with great deference, that he would have submitted to the 
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Mr. Roome : The jury were urged hy the prosecution not to 
convict this man unless they were absolutely driven to it by tho 
weight of evidence. There was no attempt to snatch a verdict. 

The Lord Chief Justice : Nobody would suppose for a moment, 
'Mr. Roome, that you would dream of snatching a verdict. No such 
thing is suggested. 

Mr. Roome went on to say that this case was put particularly 
high by the prosecution. It was put to the jury that unless they 
thought that the doctor’s conduct was so wicked that they were 
driven to the conclusion that ho was guilty of the grossest 
inattention towards this unhappy woman they must not convict. 
What impressed the jury was the callous neglect he showed. 
He did not call in another doctor, he took the uterus home with 
him, he concealed the facts of the matter from everybody 
who might be in a position to give help or advice. Moreover, 
when lie was pressed by the husband to send the woman away, 
he destroyed the very foundation of his reason now alleged for 
keeping her at home, and it was when she was weaker that lie 
at last yielded to importunity and sent her to hospital. 


The Lord Chief Justice : Suppose — a mere hypothesis — that even 
at the end of the eleventh hour lie had still refused to let her go 
to hospital, would your criticism have been less or more severe? 

Mr. Roome: His conduct would have been at least more con- 
sistent. The prosecution do not for a moment accent his story 
that he was consulting the interest of his patient. Having com- 
mitted a practically unheard-of blunder, he took every step in his 
power to conceal it, and that was evidenced by the whole of his 
subsequent conduct. 

The Lord Chief Justice : If that is an accurate represenlation 
of the case for the prosecution, the foundation of it was that ho 
made a “ colossal blunder " in pulling away the uterus, and that 

"if wlmt. li-inrmnnil llrvE* .. ii._ 1 . * 


, w*uuu vi m puuuig away rue uterus, anu Hint 

the rest of what happened threw light upon the colossal nature of 
t blunder. That is not the way in which the case was put at nil 

V Rnnmo. * PnrlnTif " klim/U. » .. ~ * _ _ . 


that 1 


iTr me way in wiucii i ne case was put ai alt. 

r t ' ^° ome : Perhaps “ blunder ” was not the proper word. 
I should have said " disaster." The case for the Crown was that 
he was so appalled to think of what ho had done that lie took 
steps to conceal it. He wrote to the hospital that the patient had 
been doing fairly well but was now in a bad way. If the patient 
had been doing fairly well what excuse was there for not sendinc 
her to the hospital long before she was w>nt? It was not until he 
was driven to send her to the hospital that ho did fo. The 
f ,“' r , Tbo consisted of men only. 
Tho Lord Chief Justice : That remark seems to suggest that the 
prisoner could not have had a just verdict if there had been women 
• prisoner? 111 ^' that migbt liav0 been «» advantage lo th" 

Tt was tbc Prisoner's counsel who challenged 
successfully, every woman juror who was called. BCU < 

Counsel went on to submit that there was abundant evidence 
t° | be c ° nv iction. Dr. Bateman had been guilty of what 

Lord EUeiiborough described as most criminal inattention. 

iw h L ° rd C -A’ e a du ^ 1Ce , asked whet| ier what was meant was 

be?i t ef he fhoTT' tted 3 v der In taki PS away the uterus in the 
belief that he was taking awav the placenta and lm™. 

3=“:? t info's tvZKnf’H'; 

^ "«= - a 

patient ooncealment accelerated the death of the 

lemmed^udge specially^ directedllm 1 jmy^Ko^n^could v^t^t 

liospTtaUhelext daforTe day after 

she could not he removed fnr an \ 1C * 0 to sa y that 

a stretcher to carryTr down Uie s"ah s^Th? 5 and 

at any rate, of something being done to «« £“*,?, 
prosecution did not accent entire !*- X * er llfe ‘ The 

distinguished experts for P the defence 1 Thes denCe ( i 0f the Uvo 
saw this woman, alive or dead hut %1, T gentlemen never 

theories which in their view were 1 ke^’tnT 3 - With 

ar This S e at “A 0 " favourable the y aC eused 6 ^ in 
baU mi hour Speech for the Crown, which occupied 

After i „ Judgement: Conviction Quashed. 
colleagues onThe Bench 'the’ ™‘ nutes ’ "itl, hi s 

judgement of the Court as follows 3 ; C uet Jl ' Stlce ann °unced the 

Central CV^minaf’CmHof m a a en | an ’l '' aS convi cted at the 
10 s 'x months’ imprisonment in “the ’ “"a sentenc ed 

how, by leave of the Court LA , se . cond dl '’ision. He 
«nd that sentence. The CounZ jf ‘ hat conviction 

ought to he allowed and the conrictl >Pmi0n the a PPeal 
however, of the importance of some ? uashed - In view, 
questions which are raised, we pron^tn a ">\ rate > of ,he 
went and deliver it on a lateA dite t T ° n c °" s,der °“r judge- 
prisoner is discharged. the meantime the 

his D friends? maQ * hen dischar S ed and left the court with 
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SIR ANDERSON CRITCHETT, Bt., K.C.V.O., 
F.n.C.S.Ep„ 

Surgeon-Oculist to the King; Consulting Ophthalmic Surgeon 
to St. Mary's Hospital, London. 

Bv tho dentil, nt tlio ngo of 80, of Sir George Anderson 
Critcliett, on Fchrtmry 0th nfter n short illness, a notable 
figure 1ms passed from the Britisli medical profession. For 
many years lie had been the doyen of ophthalmic surgeons, 
and ho worthily held the high position he had attained. 
Until within qtiito recent weeks lie was still nt work, 
displaying nil that care and interest in his patients that had 
marked his whole career. 

He might be said to have been horn to lie an ophthalmic 
surgeon. He was tho eldest sou of George Critcliett, who 
was one of a distinguished group of men who, commencing 
life ns general surgeons, broke away to specialize in eye 
work, and by so doing gave an immense impetus to the 
study of ophthalmology in this country. Many of the-e 
men did their work nt the well known general hospitals, 
some at special 'eye hospitals. Sir Anderson did liis work 
in the main nt St. Jlarv’s Hospital, where he gathered 
about him n group ' of students and instilled into their 
minds a love of the work of his choice. 

Not only could he look hack on a career of over fifty years 
ns an ophthalmic surgeon himself, hut he was a link with the 
founders of modern ophthalmology. Sir AYilliam Bowman, 
Jonathnn Hutchinson, George Lawson, and George Critcliett 
wero tho great names in tho ophthalmic world in tlie 
sixties and seventies of last century, and Anderson Critcliett 
was approaching manhood nt the time when the discovery 
of the ophthalmoscope produced n renaissance in the study 
of diseases of the eye. “ La reputation d’un pere cst'un 
lourd fnrdenu pour lo fils.” But great though his father 
had made the name, Anderson Critcliett undoubtedly added 
to its repute, and it is safe to sav that there are few 
names of British ophthalmic surgeons better known in the 
world at the present time. 

He received his early education nt Harrow, and retained 
to the end the greatest love for and pride in his old school. 
'the cheers with which lie was greeted when lie went tc 
Harrow on Speech Day in the summer of 1908, nfter he hail 
been mndo n baronet, gnvo him more happiness than almost 
any other recognition of that honour. At Harrow lie won 
the prize for English literature, and though lie did not gain 
a plaeo in tlio eleven ho laid tho foundations of a good 
cricketing stylo which served him well when, later on, he 
went up to Cnius College, Cambridge. At Cains lie 
tained tho cricket eleven and made many friends. R p 
graduated in 1867, and immediately after began to sbjjv 
medicine at the Middlesex Hospital. He qualified in 1^7 * 
and there followed a period when it seemed almost doubtful 
whether medicine or music should claim him. He possess* 
a hue baritone voice and a lovo for tlio drama and s° cial 
qualities, which all combined to draw him awav from the 
serious profession of medicino. His affection for his M ber 
and his desire to be of assistance to him proved an effective 
counterbalance to those attractions, and he soon devoted 
himself seriously to the study of ophthalmology. He speedily 
legnu to acquire a wide reputation, and it is of interest 
o note that his first published paper, on inoculation w 
ophthalmic practice, was published in n French journal- 
Annalcs d’Oculistiquc — in 1877. 

In 1881 he was elected, out of a strong field of candidates, 
ophthalmic surgeon to St. Alary’s Hospital, and it was 
work there that finally established his reputation and 
incidentally built up one of the biggest eve clinics at any 
of the general hospitals in London. Critcliett himself would 
have been the first to recognize how much lie was aided in 
his work at St. Mary’s by the late Henrv Juler; they loyally' 
Worked together when, a few years later,. Juler was co-opted 
as his colleague. 

. -^ s career from this time onwards is a simple record of 
increasing honours accorded to him. There was scarcely 
an important office in ophthalmic circles in which he did 
not take liis share of work with the jfull appreciation of 
Jus colleagues, both of his own and of the younger genera- 
tion. He was vice-president of the Section of Oplithalmo- 
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logy at tho Anuual Meeting of the British Medical Asso- 
ciation in 1886 at Brighton, and again in 1895 when the 
meeting was held in London ; he was president of the 
Section in 1889 at the Leeds meeting. To name but a few 
of the oilier offices he held: In 1894 at Edinburgh, and 
again in 1899 at Btreclit, lie was elected honorary president 
of the International Ophthalmoldgical Congress; from 
.1899 to 1901 ho was president of the .Oplithalmological 
Society of tlio United Kingdom, aiid of the Ophthalmic 
Section of the International Medical Congress at the London 
meeting in 1913. In that great gathering from many 
nations lie displayed a tact in affairs that made him not 
only the doyen of British ophthalmologists, hut a recognized 
leader amongst eye men of all countries. Not a little of 
his success in this regard was due to his powers of ex- 
pression. It is given to few to have had such a command 
of words as he had, whether in English or French.. Ho 
became surgeon-oculist, to . King Edward VII in 1901 and 
received the honour of knighthood in that year. In 1905 
King Edward created him a 
Commander of the Victorian 
Order, and in 1908 ho was 
raised to the rank of baronet. 

In 1912, when a new Section 
of Ophthalmology was started 
in the Royal Society of Medi- 
. cine, he was the first president. 

In 1918, oil tho foundation of 
the new Council of British 
Ophthalmologists, lie was elected 
tho first president of that 
body. In 1919, in recognition 
of sendees to King George V 
War Hospital, he was made a 
Kniglit of Grace of the Order 
of St. John of Jerusalem, and 
in tho same year was created 
K.C.V.O. Last year (1924) ho 
was elected Master of tho 
Oxford Oplithalmological Con- 
gress, of which body lie had 
"previously been honorary 
treasurer. Thus, apart from 
the honours he received from 
the King, he had held every 
honour it was possible for his 
colleagues to confer on him. 

Such a record by itself shows 
the esteem in which lie was 
held by those best able to judge 
of his work — an esteem which 
could only he earned by tho 
genuineness of character which 
gave rise to it. Among other 
offices lie held that of oph- 
thalmic surgeon to the Royal 
Academy of Music and to the Actors’ Association. 

He 11 as never a prolific writer, and to the regret of many 
of his pupils much of his teaching, which would have been of 
great, lalue, is lost for -want of record, hut ho was a great 
clinician, and unrivalled as an operator. To see Critchett 
in the heyday of his skill removing a cataract was to see 
the perfection of operative technique. Never a hurried or 
purposeless movement was made, and if any untoward 
complication had to be met, it was faced with the same 
steady placidity as if it had been foreseen from tho first. 
Feu ^ attained to the perfection and gentleness of his 
mampulatn 0 skill. He did liis work so easily and °race- 
fully that it appealed to he the simplest of performances 
There was no sign of display, no hint of showiness or 
sleight of hand. Every operation that he performed was 
a perfect piece of work. There could he 110 doubt that he 
thought aud studied continually to maintain this perfection 
of technique. It is therefore to he expected that his 
writings should in the main have dealt with operative 
procedures, cataract extractions, and tho treatment by 
operation of conical cornea. But to judge of his views it 
was better to hear him in a general meeting of one of tho 
oplithalmological societies or an Annual Meeting of tho 
Ermsli Medical Association; then, in a perfect flow of 
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words, ho would give his experience in a manner that made 
so lively an impression as to he unforgettable. "While his 
communications to society meetings were worth hearing, ho 
was at his best when called upon to do the honours of the 
occasion in congratulating some colleague upon a success 
gained or an honour won; then Critchett said tho words, 
and just those sentiments, and in just that manner in 
which every one of his hearers desired them to he said 
and would like to have been able to say for tliomselves. 
In the teaching of students his habits of work, as well as 
his words, were contagious and lasting in their impression. 

As a man integrity was the hall-mark of his character. 
As a colleague he was perfect-; and he counted amongst 
his colleagues even tho most youthful of the followers of 
his art and craft. There are not a few who recall with 
pleasure a few simple words from him that were both a 
reward for an effort made and a stimulus for further work. 
To be nble to do this we may ho sure that Critchett was a 
happy man, of a courteous breed, with a cultivated large- 
ness of heart, that took pleasure 
both in his own work and in 
that of others, and could re- 
gard the successes of others not 
'only without envy hut with 
hearty satisfaction. """ ", 

To few men has it been 
given to have such a happy anil 
>ueli. a full life; happy in his 
. work, happy in liis friendships, 
and happy beyond expression 
in his family life, he reached 
the end of his long - term of 
years without ever growing old. 

IVo are indebted to .an old 
.friend of Sir Anderson 
.Critchett for. the following 
■tribute : . . 

Any dweller in the Cavendish 
.Square district during the last 
. thirty, or even forty, years will 
miss the presence of the familiar 
"figure of Sir Anderson Critchett- 
Short hut dignified, erect' and 
square-shouldered) clothed " with 
the frock-coat and tall liat bf pre- 
war times, and wearing a muffler 
well on into the days of .summer, 
his was, a well (mown personality 
. as - he strolled along, always - 
. leisurely, to bis nursing home, Ills 
hospital, or," in former years, to 
watch some cricket at'Lord’s. Sir 
Anderson Critchett was’ the 
acknowledged doyen of oph- 
thalmic surgeons in this country. 
He was cradled in the purple. 
His father before him was the 
well known ophthalmic surgeon, 
.and he therefore had not to endure the hard struggles and lean 
years which so many consultants and specialists have had to 
suffer. Elected at a comparatively early age to the staff of 
St. Mary’s Hospital, he was there associated with such men as 
Broadbenl, Chendle, Edmund Owen, Field, and Malcolm Morris, 
all of whom added lustre to its school. 

There are doubtless few who have begun so early in life to 
practise in Karley Street and who have carried on work so long, 
so unintermittently, and so successfully. During these years he 
taught and wrote, hut it cannot he said that in either of these 
directions was he as noted as he was for his technical skill 
and his charming personality. His steadiness of nerve and 
dexterity of touch permitted of his carrying out cataract, opera- 
tions even in liis 80th year. This long-maintained vigour was, 
possibly, in part, due to his lifelong abstinence from tobacco 
aud wine, though he took the greatest pleasure in supplving the 
best of both these luxuries to his friends. 

His other great claim to remembrance is the affection and 
regard which he inspired universally with patients and 
colleagues. His kindness to his junior colleagues was proverbial. 
He was entirely free from professional envy, hatred, and un- 
charitableness. . His loyalty to those who brought him patients 
m consultation enabled^ them to do their best for their clients, 
ibis sincerity and uprightness of character gained for him the 
affection of patients of all classes. 

Although so devoted to the practical side of the profession 
and so esteemed by his colleagues, yet Sir Anderson never 


IRuntll anil Sons, London. 



340 Feb. 14 , 1925 ] 


PROFESSOR NICHOLAS KULCIIITSKT. 


r Tni Cjirm* 
WroiCAi. Joruxii 


cared to take any prominent place in llie academical or adminis- 
trative life of medicine. Neither did ho hanker after any public 
notoriety. This trait in his character was doubtless due to Ids 
intense appreciation of his home and his friends. Of the former 
this is not the place to write. But it may bo recorded that there 
are few men in recent times who had a larger circlo of intimate 
friends, particularly in the theatrical, artistic, and literary 
professions. To the writer ho once expressed his appreciation 
of any men who might be called “ clubbable,” for tins adjective, 
in I)r. Johnson’s day, meant a friendly and sociable soul,- and 
not merely a “ club-man.” His own favourite club, particularly 
in the golden days of the late Victorian and early .Edwardian 
years, was the Garrick. His intimate theatrical friends were 
many, and there are few actors or actresses of note who have 
not enjoyed his hospitality in Harley Street. • • 

Critchett was blessed with what Antoninus Pius, one of the 
best and wisest of rulers, summed up ns the philosophy of life 
1 — Aequanimitas. He could suffer fools even gladly, and be 


never seemed bored. He had a pretty wit, shown, not in tin 
tedious telling of tales which so often passes for humour, but 
in that bright play of fancy, which is better described by the 
French as csjiril. This faculty he used, not for public 
fireworks, but to cheer his friends and patients. Compared with 
some of the present-day tendencies towards sensationalism and 
publicity, Sir Anderson might be regarded as of the old school. 
His many friends could not wish for higher praise if by the 
" old school " is meant devotion to family and friends, sincerity 
in thought and word, generosity and hospitality, cheerfulness 
and good humour, long years of strenuous work, loyally to bis 
profession, and entire devotion to his patients. Had lie been 
asked to wrilo his own epitaph I fee! sure he would liar? said : 
-“ Write me as. one that loves his fellow men,” and many to day 
can say of him that he was — 

“ The dearest friend to me, llie kindest man, 

The best conditioned nnd unwearied spirit 

J 11 doing courtesies." SiC. T. 


EMERITUS PROFESSOR NICHOLAS KULCHITSKY, M.D. 
.On the morning of January 29th, which was the 69th 
anniversary of his birth, Professor Kulchitsky was the 
victim of au accident at Uni- 
versity College, as the result 
of which I 10 died on the night 
of the 30tli. He had acted as 
a lecturer in histology at 
University College since 1921. 

In 1910, when lie had been 
professor of histology in the 
University of Klmrkoff for 
thirty years, I 10 retired so as 
to give younger men a chance 
of promotion. In spite of the 
university’s appeal for a recon- 
sideration of liis resignation lie 
insisted upon his retirement. 

■ But lie was not idle for long. 

. He soon accepted a position in 
the Ministry of Irrigation, and 
then,' in 1912, became the repre- 
sentative (curator) of the Minis- 
try of Education in Ivasan. In 
1914 he was appointed to the 
samo office in St. Petersburg, 
where lie camo into personal 
touch with the late Czar, who 
in 1915 appointed him a sena- 
tor, and in 1916 made him 
Minister of Education, a posi- 
tion lie occupied until the 
revolution. 

He was reluctant to refer to 
liis experiences in 1917, when 
he was seized and imprisoned, 
hut (for some reason which lie 
nor 01 quite understood) escaped 
the fate that befell his brother 
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results differed from those obtained by previous observers, 
Hence it' was suggested to Professor' Kulchitsky that ho 
should investigate the whole subject anew. His work has 
had momentous results, because 
John .Irvine Hunter, who was 
working at University College 
ill 1522, got from Kulchitsky’s 
preparations the ideas for tliq 
researches described in the 
Buitish Mkdical Joints of 
January 31st. Kulchitsky 
described two kinds of efferent 
nerve endings in striated muscle 
— one connected with jinn- 
lued ullatcd, the other with 
mcdullnted nerves. He was 
unablo to discover a single 
example of both kinds of nerves 
going to the same muscle fibre- 
Kulchitsky’s memoir was 
published in the Journal of 
Anatomy of January, 1924. 
The nigiit before his fatal acci- 
dent he completed the manu- 
script of n memoir on. the nerve 
endings in the lizard’s muscle 5 , 
nml instructed liis daughter 
that it was to he dedicated as a 
tribute to the memory of his 
young friend John Hunter. 

More than n quarter of a 
century ago Kulchitsky’s name 
became familiar to ail neuro- 
logists by reason of tlio wio®* 
spread adoption of bis modifies* 
lion of AVcigort’s haematoxyfia 
staining method for myelin- 
But lie lias a long record 0 
achievements in histology, »■ 


jr'..* . - x: => 


S '' 


Nicholas Kulchitsky, M.D. 

acmevomcins in hisuiju&,m *• 
cj tiding textbooks of- histology and microscopical tcchniquji 

Vintli of i xt.' 1 1 1902 


, - o .-/-v.w ill III illlUlUM-'iipiuili K 

both of which passed through fivo editions between L 
and 1912. & 

In addition to the distinction of being n Russian senator 
and an emeritus professor of Klmrkoff University, ho w» 5 
a Commander of tlio Legion of Honour, a Privy Councillor 
ot liussia, a corresponding member of tho Imperial 
Academy, and an honorary member of tho Anatomical 
bomety of Great Britain and Ireland. , 

-His technical achievements in histology were superb; and 
cun mg tlio last three years it was a cheering' sight to see 
the courtly old man, who had weathered such terrible 
anxieties, peacefully enjoying tho triumphs of his own 
technical skill and experience. - ,, 

G. E. S. 

THE LATE SIR JAMES MACKENZIE, 

The funeral of Sir James Mackenzie, M.D., F.R.S., took 
place at Golders Grcon Crematorium on the morning .of 
Thursday, January 29tli. Tho servico in tlio chap'cl. was 
conducted by liis nephew, the Rev. E. R. M. Keir of Perth. 
Besides the widow. Miss Mackenzie, Sir "William Mackenzie,. 
K-.C., and other members of the family, the congregation 
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included Sir Charles Sherrington, G.B.E., M.D. (President 
of the Royal Society), Sir W. Arhnthnot Lane, Bt., Sir 
James P ur ves-Ste wrart. Sir. Thomas Parkinson, ana I)r. 
Percy Kidd. Professor David JWaterston and Mr. John 
Adamson represented tho St, Andrews Institute for Clinical 
Research. Tho British Medical Association and its Burnley 
Division were represented by tho Deputy Medical Secretary, 
Dr. G. C. Anderson; the British Medical Journal by the 
Assistant Editor, Dr. N. G, Horner. After the cremation 
the ashes ivoro placed in an nrn and deposited in the. 
columbarium at Golders Green. 


We regret to announce tho death of Dr. William Manson 
Eergusson, on January 24th, at the age of 41. Some 
weeks ago he anil his whole household, including his pro- 
fessional assistant, were attacked by typhoid fever. Dr. 
Fergusson’s attack was very severe and attended by com- 
plications. He was removed to a nursing home in Aberdeen, 
where he died. Dr. Eergusson was horn in Banff and 
educated at Banff Academy, Aberdeen, Dublin, and London. 
He graduated M.B., Ch.B.Aberd. - in- 1905;< o.litained, tho 
diploma L.M. in 1906, and procce'dedf MiDJin T91T.” His 
appointments included those of clinical assistant to'Wio Ho’S- 
pital for Women in Soho Square, and junior assistant to^tho 
Royal London Ophthalmic Hospital. ' Tii 1906 'lib joined his 
father in medical practice in Banff. , Since 1 -3.912 lreliad heeti 
surgeon to Chalmers Hospital, Banff,- after . six l.years’ 
preliminary work as assistant surgeon, "and took 'a leading- 
part in the development of that institution.;;' He" wasjissis^- 
tant visiting surgeon to Banff Distinct Asyiuni,' aTuT lecturer 
and examiner to the British Red Cross Society.;' In 1907 hb 
received a commission as surgeon 1 i eiiten ant -1 li the 1st Banff 
Royal Garrison Artillery, and in August, 1914, he’was mobi- 
lized as captain in the R.A.M.C.(T.F,.). . AUlunigli. invalided 
out in 1915, he rejoined with the rank of captain in 1.918. 
After being medical officer in charge' of' -the anxiii'ary 
hospital at Banff, ho served in France 1918;' : •HS' l it-as 
chairman this year of tho Banff, Elgin, -yand Nairn 
Division of the British Medical Association." • He published 
several papers on gynaecology and surgei-y in tho British 
Medical Journal, and in the Journal 'of ’Obstetrics and 
Gynaecology of the British Umpire an'SHicTe' on tbe history,” 
technique, uses, and dangers of ventrofixation^. ' Tho high 
esteem in which Dr. Eergusson was iiejd as 'the result of His 
outstanding ability as a surgeon wasMioivn Ky 'tlie large 
number who attended his funeral on January 27th. Tho 
British Medical Association was represented by tile Divi- 
sional Secretai-y, Dr. G. S. Sowdeh,' 'and’ Dr's.’ TL' Douglas 
and S. C. Irouside, members of the Divisional Executil-e 
Committee. He leaves a widow, to whom", on 'behalf of tho 
profession, we tender sincere sympathy;-- 


Dr. John Dewar of Hampstead, whof wag knocked down' 
and killed by a motor car on January 31st while on bis 
way to visit a patient, was the chief of the Clan Dewar. 
Ho was born at Perth in 1844, and was educated at 
Anderson College and Glasgow University. In 1866 ho 
obtained the diplomas L.R.C.P., L.R.C.S.Edin., and L.M. 
and shortly afterwards entered into partnership with Dr’. 
J. P. Seatliff, whoso daughter ho married in 1874. For 
over thirty years Dr. Dewar practised in 'Sloane Street, 
London, and subsequently at Hampstead. Ho was formerly 
senior surgeon to tho Hospital for Women and Children in 
\ incuvt Squale, and surgeon for diseases of women and 
children to the Chelsea, Browpton, and Belgravia Dis- 
pensary. Ho was tho editor for some time of the Nursing 
News and Hospital Review, and the author of several smalt 
popular works on diet and infant management. He con- 
tributsd articles on gynaecology to the British Medical 
Journal and other periodicals. Dr. Denar was a strong 
Presbyterian and had held office as an elder for many 
years. He was a member of the British Medical Associa- 
tion. Ho leaves a widow, a daughter, and four sons, oua 
of whom is practising medicine. 


Dr. Banti, professor of morbid anatomy in the University 
of Florence, who had given his name to a form of splenic 
anaemia, has recently died. 


fttiulxursitiiis anil ©oll£0£s. 


UNIVERSITY OF LONDON. 

University College. 

The introductory medical course for students who have matricu- 
lated in the University ot London will begin at University College 
on Monday, March 2nd. Intending students should apply at once', 
and should attend at the College on Monday, March 2nd, at 11 a.m. 


NATIONAL UNIVERSITY OF IRELAND. 

On Saturday, February 7th, the following degrees in tbe Faculty 
of Medicine were conferred in tbe hall of University College, 
Dublin : 

H.B., B.Cn., B.A O.— T. 15. Donegao, G: A. Busby, B. J. Carlin, Jnno 
Carrahcr, Mary Courtney, B. J. Cullen, V. P. Donoboe, Hilda M. 
Doyle. M. FiDD. A. o. Franci-, J. Gr»Qin, C. tfanuigan, M. J. Harte, 
L. A. Hayes, T. Hill, C. E. Hurley, B.A., J. Kennedy, B.A., J. 1). 
Lynch, Mary M'Givern, Josephine M'Govern, P. E. M'Kernan, 
M ,, ,.*»r ,. ,,--c V : - ’ - - — - - ’ ahonv. 

3 .\ - . ■ . ■ ; ; . ;• »-A.. 

A I Kane, 

J.'.: ■ ■ . ‘ ' 1 1 . , Ryan, 

J. b'erton, Jerh. TwohiH, J. Welsh. 


TlOTVL.COLT.r.CU OF PHYSICIANS OF IRELAND. 
•!:h-. , ;".h V:.' i I e President anil Fellows, held on 
1 I »" PiV. f-dpi 1 ,-ing candidates, having duly passed ' 

<ii.. -j i ev'ui'hU: ’ admitted as Licentiates in Medi- 

cine an'd' : M&mbers'of-the' College: Cyril James CJssher Morphy, 
M.Bj, < B.Ch'.v JLt.AlO.Dubl., M.D. ; William Thomas Noonnn, 
M.B-Toronte. V . 

-,.,.,1.1' . 11 , s a t ur a a y, February 7tli, Sir 

' President of the ltoyal College of 
:ipient of the Honorary Fellowship 
. - ’ nony of conferring the honorary 

L id nu address on “Individual links 

between the Royal Colleges of Physicians of London and Dublin ” • 

{see page. 3271-. iw. .'i.F 



Ildus. 


- ; It will bo. .romem bered that on two previous occasions 
parties! .of .medical 'men' from other countries have visited 
Great Britain- to study British public health services. A third 
party; ino.iv in -.this -country, was received on February 8th 
by the-Society of;Medical Officers of Health, addresses ot 
welcome being given by Professor Kenwood and Colonel 
S, ; P. James, of the Mini try of Health. On February 9th 
the party" wns recetyed by Mr. Neville Chamberlain at tbo 
Ministry of Health,” when an address was given by Sir George 
N"V- " . '-'nblic health administration. Later in 
‘ Ijyiiled into three groups, one going to 

. . district, another Leeds and the West 

. ■ Willesden and Middlesex. The party 

will leave .this.' country, on March 24th for tbe closing con- 
ierence'at Geneva.; The visits are arranged by the Health 
Organization of The •’ League of Nations, with the financial 
assistance of tbe Rockefeller Foundation. Similar visits have 
been paid" in' 'other' years 'to Italy, Belgium, Austria, Holland, 
Denmark, Switzerland, and the United States, 

Dr. J. R. Kaye, the County Medical Officer for the West 
Riding of Yorkshire, has been elected President of the 
Association of County Medical Officers of Health for 
England and Wales. 

A Chadwick public lecture on international hygiene will 
be delivered by Dr. E. W. Hope at tbe Medical Society ot 
London, 11, Chandos Street, Cavendish Square, on Monday, 
February 16th, at 5.15 p.m., with Sir James Cricbton-Browne, 
Mi.D., F.R.S., in the chair. On Monday, March 9th, at 8 p.m., 
in the Inner Temple Hall, Lord Newton will give an address 
on tbe necessity lor legislation with regard to smoke abate- 
ment, with Sir William J. Collins, K.C.V.O., M.D., in the 
chair. In'May Professor Brumpt, of tbe faculty of medicine 
in the University of Paris, will give two lectures (in English) : 
(1) how to conduct an antimalarial campaign, and (2; the 
prophylaxis of sleeping sickness. On June 11th, at 5 p.m., 
in the Chelsea Physio Garden, Sir Daniel Hall, K.CkB., 
F.K.S., will discourse on the sources of tbe frnit and vegetable 
supply of London. Admission to all Chadwick public lectures 
is free. 

Dr. Rowland L. Thomas of Whitland has been appointed 
coroner for West Carmarthenshire. 

The annual county medical dinner organized by the West 
Riding Local Medical and Panel Committee will be held at 
the Hotel Metropole, Leeds, on Tuesday, Mavch 31st, at 6.30 
for 7 p.m., when the chair will be taken by Sir Berkeley 
Moynihan, Bt. Tickets 12s. 6d. (exclnsive of wine), to bn 
obtained from Dr. W. Eardley, 50, Burlington Crescent, Goolc, 
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ON • 

THE POSSIBILITIES OF EXPLORATORY 
THORACOTOMY.* \ . V~ 

PhoS'essou GEORGE E. .GASK, -F.R.C.S., . . 

DIRECTOR, SURGICAL UHIT, ST. BARTHOLOMEW S HOSPITAL. 

(With Special PJat c.) 

The beginnings of thoracic surgery date from tile, very 
earliest times of which we have records. It is evident that 
Hippocrates was familiar with -pleural empyema, and his 
accounts of the means of diagnosis and the various methods 
of operation by cautery or cutting are' classical. 1 Army 
surgeons throughout* the 'ages have been called upon to 
treat wounds of the chest inflicted by spear, arrow, or rifle 
bullet. Celsus, Ambroise Pare, Wiseman, Guthrie, Larrey, 
and many others have left records of their various efforts. 
Vet in spite of the ever-recurring heed and the obvious 
desirability of finding -a satisfactory treatment for injuries 


atmospheric pressure, so that the interchange cf gases in 
the blood could be maintained with the minimum of 
respiratory movements.! Under these conditions operations 
were carried out successfully, and one likes to associate 
this stage in .the. evolution of thoracic surgery with the 
names of Sauerbrucli and Willy Meyer and Tnffier, to whom 
great credit is duo.’ These pressure chambers, were, however, 
far top. costly to come into common use in hospitals, and in 
consequence there was little general advance. > ■ 

• Such was, in brief, the position of thoracic surgery at 
the advent of .the great war. The years 1914 and 1915 were 
dark days for surgery. Little could.be done .for the sufferers. 
Frightful • angrene, and Septicaemia com- 
plicated :■ ■ of. ‘the wounds. The words 

of a. distinguished surgeon.- remain- clear in my memory: 
“ Surgery has gone! back. to . the' .pre-Listerino. -age ” ; by 
which he meant that all the efforts of the surgeons* could not 
avert.-, suppuration, and that the. most to bo done for the 
wounds was. incision nud drainage. It was. then that the 
ghastly method of the - guillotine • amputation came into 
vogue, while for. wounds of the chest .the routine treatment 
was to put a pad and bandageover tlie'wound, to* administer 
same, opium and an expectorant mixture, and to await 



and diseases of the chest, thoracic .surgery, has never.- pro- 
gressed far, and in the great advance .which* .'characterized 
general surgery in .the .'past .‘.fifty years it .has, definitely 
lagged behind. y ' ,.*.* 

the purpose of thjs.'papef is to attempt' an'.ahalysis' of 
this strange, lack *^of . progress, to ‘discuss ‘what, i.s possible 
at the present time,* "and t'o‘.hint at some developments for 
the future. With the establishment of aseptic surgery the 
fear of suppuration and -many of '"the’ dangers incident to 
operations which haunted our predecessors were removed 
and yet the chest still remained an unexplored field for the 
surgeon, a fact which .at first 'sight.' it seems difficult to 
understand. The explanation may be found in a widespread* 
though ill founded, belief that on- the opening of one pleural 
cavity under ordinary atmospheric pressure not only one 
lung, but both lungs, would collapse and the patient dio 
of asphyxia. This assumption was perhaps encouraged bv 
physiologists, who based their opinion upon animal experi- 
ments, and though this is true for certain animals 
such as guinea-pigs and dogs, in which the mediastinum 
is poorly developed, it is not true for man, in whom the 
mediastinum is a moderately stout structure completely 
separating the two pleural cavities. 

In order to get over this assumed difficulty, surgeons 
invented complicated and costly chambers in which patients 
could he placed, cither under a positive or a negative 


* r 'iven before the Southampton Division of the Briti-Ii Meriieil 
on January 14th, 1925. euicai 



developments. 1 In 1916 opportunities -.for surgery at the 
front were vastly improved, for surgeons with well equipped 
hospitals were established, dose bebifid tlid fighting line, 
and the desire to ameliorate the condition of* the sufferers 
provided a stimulus strong enough to overcome some of 
our long-cherished prejudices. 

About the same period in both the French and British 
armies surgeons began '.to question this purely expectant 
treatment of chest wounds and to consider the possibility 
of opening the pleural cavity, of removing foreign bodies, ! 
and of suturing wounded and bleeding lungs. It was, of 
course, quite impossible to erect pressure chambers anywhere 
near the front,, and, though the fear of .makiug a wido 
opening into the- cliest still persisted, it was determined to 
make an attempt. With fear and trembling -the operations 
were undertaken, when it was quickly found that the chest 
could be opened widely under a general anaesthetic, that 
missiles and portions of bone and clothing which had been 
driven into the pleural cavity could be removed, and that 
the chest could he closed completely and the wound heal 
by first intention. - The soundness of the practice was soon 
recognized, and in a short time it was established as a fit 
i- and proper treatment for certain types of wounds. 1 

The establishment of this fact is a landmark in tha 
evolution of thoracic surgery tiie importance of which must 
be recognized. It marks the abolition of pressure chambers, 
with the recognition of the feasibility of opening the* chest 
widely under general anaesthesia without undue risk to 

[3347] 
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the patient, and the ability of tho surgeon to Iiavo ttio 
thoracic contents under direct view, to arrest bleeding, and 
to handle and suturo a wounded lung. It must not bo 
forgotten in tho consideration of tho evolution of this 
branch of surgery that the uso of x rays for tbc purpose of 
diagnosis and the localization of foreign bodies and of 
disease has been a most important aid, though full u-o of 
tho method could not bo made until tho technical operative 
details had been elaborated. 1 

After this brief sketch of the evolution of thoracic suiwrv 
W t'L? nS,der ’ at has ? coumd sh,co 11 >C war. Stimulated 
thorot th P ° llC n Ce c "' lt 1 tile tvcatmcut of infected hnemo- 

tbo X’nl-nl T'l i f 0rgani T S w, ' ich hnd 1,ceI ' carried into 
tlm lvi U cavity by a missile, some surgeons thought that 

i t ; bo ,i^ n T, 0 as seen in civilian praeiieo 

setment cwl Cd * !' C ° ° pcm "6> irrigation, and sub- 
' , , Aicugji « certain number of successful 

bo mJ‘d 6 „ b ® en 1 VepOVtC m’, th0 meU,ocl 011 the "hole cannot 
I ? A g0 1 onc ' 11,0 reason appears to be that in 
smut,? 1 f empyemata which arise in civilian practice tho 
source of infection lies in the lung, and that even if tho 

so 0 tlint ? Vl tl WOr ° cloans cti/ reinfection would soon occur-' 

incision and ‘Xinagl '’should R " d tricd 1 " cUl0<! af 
be relied on. 

For several years after the 
war thero was a demand for 
treatment from a number of 
pensioners who had retained 
missiles in tho chest which were 
giving trouble. The complaints 
they made wore of shortness of 
breath, pain in the chest, and 
•n a certain proportion, of 
haemoptysis and suppuration, 
fhe two following cases are ilhis- 
tiativc of tho typos of operation 
winch, were performed, 

as T n S'n>2.'.‘Ss, ’ssx 

as 


[ Tntr.*m« 


■lata,° y p ^r 

v.as freely opened hv • c .bcst 

the nffifi? rib y tli n i„ lnc “ i011 

ailifgpsiSHia 

, 0 *P'lal under tW y '? as ““eventful 'T a ® s « w >> 

be I/as remained welb Reports recced 


“as remained well. 

These operations mar bo 
utcoino of the war and considered 


IPSilPsS 

»..l. «» „«*. »n£ 

ilUL so, and 


a long and distressing illm-.s is tho result. To illustrate my 
meaning lot mo tell you about one of our nurses at 
bt. JJartnolomew’s Hospital. 

great epidemic of 1918 this lady contracted influent, 
followed bv a pleural eflii-on. Later she spat up a 
quantity of pus. and for a abort time it appeared os if this sra? 
the cm of the affair; but tho cough am/expre oral on of pu 
recurred, associated with fever, and alio was totally incapacitate, 
from doing her work. The condition mfglit have done for tuber. 

wmeW-Is /' rf 10 ■ i nCilU C0 “ W ,10t - V; fbnnd in the sputum, 
w,Ul f" 1 ', c ' ,h M,<1 streptococci. Repealed, but 

ail ileeliL* 1 nri ^ " Cr0 "inde to find pus by needling, and at tost 
mi opcrafrofi \\ ns 

nWr°s= C f™, < '.,T‘Y i ®P ctl< * , l widely under a general'anacslbelic and an 
i' 1 - ;; 1 "" 11 Ul = '°Tes of the lung. The abscess cavity 
fibre,,, s ' " 15 mo , rc 1,iau “ '(Harter of an inch thick. Thu 

” . U .." K w . a 5 dissected away, and (lie ravity closed hy 
"lib catgut sutures. The operation was followed 
, eessalion of all symptoms, a rapid recorcrv. and tho 
mU l - ,s “°“ nl work in the hospital. (Figs. 4 and 5 .) ' 

I submit that in sneli conditions there is a good field for 
souni suigery. M hat is the result of long retention of 
pus within tho chest? A favourable issue mav follow if the 
patient is able to spit up the pus, or if the' lung becomes 
sufficiently collapsed ami fibrosed to close the eiivitv: but 
at what expense to the patient! At the best it 'means 
a permanent partial disable- 
ment. Often the issue is not 
favourable, and n condition of 
chronic bronchiectasis super- 
venes with all its deplorable 
sequelae, which are too well 
known to require elaboration. 
Should it not be accepted that, 
in the event of tbc trial and 
failure to find pus by the 
ordinary methods of clinical dia- 
gnosis, n deliberate and planned 
exploration of the chest by open 
operation should be undertaken? 
In my opinion such an explora- 
tion can now be dono with 
safely, and there is no more 
reason for allowing pus to re- 
main pent up if it happens to 
bo in the chest than if it were 
in the abdomen. Exploratory 
abdominal operations hnvo now 
become of everyday occurrence, 
and I can see no reason why 
exploratory thoracotomy should 
not become equally familiar to 
general surgeons, 
can be - i Another typo of case which 

which refuse. 0 ! S ’ I '8 C *T' ls the chronic discharging sinus 
which if left a f ° >CR h Those are most distressing crises 
die of tiilieeeiil,? 1 ' 0 ’ tcnd , to get worse and worse and finally 
The old n,„! osls * !U11 yl°’d disease, or bronchopneumonia. 

Estlandcr may very ' weT'f Uatin ^ °T cvatiou dovisc(1 by 
decortication „i?V ™ i!. bo ‘’placed by that known as 

This operation if ‘,U'f W J', !lS dono n " ,eh to pop«l»W«; 
at a reasonably d<dlbci ' <lt( -'|.Y planned and carried out 
rendered tho y stagc boforc fibrotic ehnngcs hnvo 

may be cl® permanently incapable of expansion, 

hi r£ w f ^ at ° o 5 Tho fU ' viu5 

drainage, l,ut the sinus *|l ,,r ation > Hint then by incision and 
chest became flattened to hcttl • T,, o ie’ft side of tho 

well marked cluhbiim and iiSl tl ' y ' vas P 00r > tllc f‘»gcis showed 
sputum. Six months’ afle,- ii " as n co » s tanl cough with some 
deliberate operation ™ e t lc °ccurrencc of tho empyema a 
lung, whiclf was fanu frf P, e '' fo ™‘ ed , ^ the relief of the imprisoned 
dense fibrous tissue Thf.° , ' a,uI P vcv cnted from expanding by 
three inches of ll.e . P ” s ,," as accomplished hr the sacrifice of 
fibrous^ tW ™ df,J C Tf? t, VS d , ci S Uth ribs i a >«?« of thick 
to expand. Two rrmnt fi£°l -, oB H le l ““S. which immediately began 
a good functioning mi t01 u: bo -V loft hospital, healed, with 

the condition hrfn.-^ A" ac<: ompanying pictures will show you 

I, and 8.) le °P ora tion and nine months later. (Figs. 6, 

oxidorTfrinn h 0 ^ c ' lest do not offer a great field for 
and n ‘ n (•„, pcause tlmy are more often tlian not malignant, 
nn f " rtIlor reference need be made to them now. 




^Uro Rr 


I ^ are a f * 

I ^t’tC^he Z> n °n- as „ ^ °U.S 

te^r^'-s ?*ct 

tfSS s£Sss 

W** * »X£| 



346 


Fed . 2Ti 1925l pathology A’ND treatment or GENU ™GUM._ 


r Trr t l!arnm 
l. UfcDieiL JorMAt 


May I concludo with 


clone : -that they can he clone is sure. 

these words of Bacon : , _ , 

“ Men, till a matter he clone, wonder tlml it can b . ^ (] ^ n0 _,, 
as soon as it is done, wonder again that it was no s 

i Chandler, F. O. : The ' Ii! /' ,r 1 ' *'j c '"^Tlim “"j/rloroH™ o°n 
Enuiyema, free. Key Soc. 31c, I 1922 .sot 15. ^ ‘'rrienre of the Vrntnl 
the Treatment of In ) ««« tn 1 1L',„\T„Tof lnilnnl olid l>i 'rates cl ll'nr, 
rampamn, July. 1915. ’Idem: 31am, al of I } ' Jmiice 1910. * IJnnlilll, 
luted an Irperience of the 1 resent C a '"l’ a '''\e e2 ? (fnillce. R. 1 Dltraret 

T. P. : lint. Jonni. nj Simjeril, >ol. x, No. ? 7 V jgoj * Sancrhnirli 1 

at the Lunge (Kingston I c "’ ; Cninptra Itendln (In 

f'hiruaie dcr /ir,i»lor(/o..r, Berlin, ^c'm. 1897. 



1922, x*x, v. .283-296 ‘V’S'ler*' ’ieJlne adWrk: The. Surgical Treat- 
turn Bionclnque. l&M.. ouner, 1/1 V" ' lq94 vo i 
i)i»*nfc of Mitral Stenosis, Archirrs 0 / bvrgcry. 


THE PATHOLOGY AND TREATMENT OF 
GENU YALGUM. 

BY 

CHARLES A. MORTON, F.R.C.S., 

rr.orrsson or systematic surgery is xnn university or Bristol; 
COSSULTIKG SURGEON TO THE GENERAL HOSPITAL ASH TO THE 
CHILDREN'S HOSPITAL, BRISTOL. 

(With Special Plate.) 


The History of the Investigation. 

In 1897, when wo began to tako skiagrams, I had one 
made of the knee-joints in a case of genu valgum, for tho 
purpose of demonstrating the elongated internal condyle, 
which most of us believed, fit that time, invariably piouuccu 
the deformity. Instead of showing any change in the lower 
end of tho 'femur, tho skiagram showed that the genu 
valgum was due, to a largo extent at any rate, to a deflec- 
tion outwards of the upper end of each tibia. Certainly 
the exact shape of the lower end of the femur could not ho 
determined, as tho epiphysis was only imperfectly ossified, 
hut there was nothing in tho appearance of tho skiagram to 
suggest that an elongation of tho internal comlylo existed, 
or any obliquity of the knee-joint, whereas tho deformity in 
the tibia was quite enough to account for tho genu valgum. 

J published 1 an account of the skiagraphic appearances at 
tho time, and then Mr. Muirhead Littlo and tho lato Mr. 
Noblo Smith called attention to the fact that, even without 
the aid of skiagrams, they had described deformities in tho 
log hones, rather than in tho lower end of tho femur, as a 
cause of genu valgum. Indeed, the latter surgeon had stated 
that he considered these curvatures in tho leg bones, and 
not elongation of the internal condyle, were tho usual cause 
of genu valgum. In 1898 I published 2 a paper, describing 
these curves in tho log hones, as revealed by skiagrams, 
and advocated osteotomy of tho tibia, rather than of the 
femur, and in 1902 delivered a lecture at tho Post-Graduate 
College and Polyclinic, in which I further described tho 
condition of tho hones in genu valgum, and considered 
more fully its treatment, both operative and non-operative. 
This lecture was published in tho British Medical Jouhnal 
for 1902 (vol. i, p. 1527). In it I have illustrated the 
various forms of deformity present in the leg hones which 
cause genu valgum. 

This present paper is based on a study of 51 records 

of tho skiagraphic appearances of genu valgum, which I 

possess, representing the appearances of about 100 limbs 

(for the skiagram almost invariably represented both limbs). 

I have also a very large number of the prints of these 

skiagram negatives, preserved. These 51 records are all 

possess, with the exception of three which are of no 

l T° nt in( l uir y- They are: (1) a second 

nl f™. m y “ rS after tile first; (2) a relapso 

iiner it oil ,0, 't™' ' ” Caso ^ad been previously 

operated on by another surgeon. J 

Frequency and Relative Proportion of tiee Changes in 
.-Hafe of tiie Leg Bones and the Lower 
. Hnd of top. Ff.mur. 

In oS of tho 51 cases the epiphysis at the lower end of 
i not sufficiently ossified to he certain of its 

slupe from the skiagraphic appearance, hut in all these 


cases tlicro was sufficient deformity in the leg hones, re- 
vealed l.y the skiagram, to account for the genu valgum; 
and although it is not possible to say for certain that th ic 
is no change in shape in the lower end of the cm m, 
yet in many ono ran ho almost certain the hnce-joi . ■> 
not been made oblique, instead of transverse, ij an 
abnormal descent of the internal condyle. I;ic. 1 is “ C" 
illustration of this group. In 15 cases ossification of the 
lower epiphvsis of the femur lins proceeded far enough to 
ho sure whether the line of the knee-joint is transverse or 
oblique — that is, whether tho internal comlvlc descend, 
abnormally low or not. In 4 of these eases it is obvioii, 
that there is no change in the shape of the comlvle, anil 
that the knee-joint remains transverse, and therefore that 
the conn vnlgum is wholly duo to the curvature, or ue ac- 
tion outwards, of the tibia. Fig. 2 is a good lllus ra 10.1 
of this group. I11 5 eases the descent of the internal eon- 
ilylo was verv slight, and the genu vnlgum was clearly 
inninlv due to the curvature of tho leg bones, bigs, d and 
4 illustrate this group. In Fig. 3 a very slight < r ' < '™ 
of the internal condyle is seen, but Fig. 4 of tho leg >o 
shows that the genu valgum is more due to a deflection on 
of the shnft of the tibia from just below the head.- 
In 6 cases the genu valgum is nliout equally i ne 
an abnormal descent of the internal condyle with *■ iqm . 
of . tho knee - joint, 
and to curve, or de- 
flection out, of tho 
shaft of the tibia. 

Fig. 5 is a good illus- 
tration of this group. 

Fig. 6 represents the 
other limb, in which 
tho genu valgum 
seems to he moro 
duo to deformity in 
tho lower end of the 
femur than to tho 
curvo in tho leg 
hones, hut this is be- 
cause tho skiagram 
is taken with tho 
fonmr abducted. The 



woukl 

hut- 


shaft of the femur, if prolonged above tho skiagram 
not ascend parallel to the inner edge of the skiagram, 
obliquely, upwards and inwards. The genu valgum n 
skiagram of this limb appears greater than ill the 0 . r .,. (t 7 
because the limb is abducted, but it will he seen m 'c‘ - 
.that the genu vnlgum is practically equal in the tuo 11 
Fig. 7 shows the lower limbs in this case. . , u v 

I liavo one skiagram in which the genii valgum is v - - 
duo to deflection out of tho tibia ill one leg, nnd Ofl 11 ' 
duo to this deformity and an abnormal descent o ' ^ 
internal condyle in the other leg. I have never slC^ 
caso in which the change in tho hone causing tho 6' 
valgum was greater in the lower end of the femur tun 
tho tibia. 

Tho proportion of deformity may alter as the ensoul 
grosses. I have tho record of a case in which, at the age 
14, tho deformity was almost wholly in tho leg 
whereas, two years later, another skiagram showed tho 6 l 
valgum was equally due to deformity ill tho femur and ^ 
leg hones. Olio caso docs not of conrso. indicato thn > 
ago advances, tho change in tlio femur becomes i 
marked in proportion to that in tho leg hones, hut l 
suggestive, and an examination of moro skiagrams to dm 
the point would ho interesting. 

The Changes in the Sn.irE of the Leg Bones- 

The various forms of deformity of tho tibia 
genu valgum wero described by mo in tho lecture mj® 1 1 
referred to, and arc represented in diagram 3 o 
published lecture, and need not bo reproduced m 
paper, but Figs. 8, 9, and 10 give a good idea or 
common forms of such deformity-. In somo cases t mr. 
a distinct curio out of tho shaft of tlio tibia from 3 - 
below the head, in others no definito curve, but a siia P ^ 
angular deflection out, from about ono inch below 
head, and in others a gradual deflection out of the s >• 
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Fig. 4. — Nurse P. An interlobar abscess 
with dense fibrous walls. 


Fig. 5.— ■Same patient, five years later, 
showing complete restoration of function, 
after decortication. 



Fig 6 . — W. J. Chronic empyema sinus 
filled with bismuth. 



Fig. 7. — Photograph of same patient nine 
months later, after decortication. 



Fig. 8. — Same patient, showing restoration 
of function. 



Fig. 9.— A. a. Mediastinal teratoma with larg~ 
pericardial eflusion. 


Fig. 10.— Same patient, showing air in upper 
pericardium. 
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against an outside splint and making traction against it, 
as is usually done, for, as I pointed out in my lecture in 
1902, pressure applied in this direction is not as desirable 
as traction applied so as to draw the displaced lower part 
of the leg inwards, which, if it acts at all, will restore 
the original shape of the hones. I therefore fixed the leg, 
the knee, and the lower part of tho thigh, on a combina- 
tion of a hack and outside splint, and made elastic traction 
on the leg in the neighbourhood of tho ankle, towards the 
inner side, by a rubber accumulator. 

It required constant care to see the 
limb did not in any way shift on the 
splint, and that no pressure sore 
was produced (Fig. 15). There was 
S', inches of genu valgum in the 
limb when placed on the splint, and 
I was able to reduce it to 2 inches 
in six weeks. This was too slow 
a process to induce me to adopt 
this line of treatment, for by an 
operation, practically free from 
risk, I could with certainty have 
corrected the whole of it, and need 
not have kept the child confined to bed for so long ft time. 

The Position* ror. Osteotomy. 

Since 1 described the method which 1 Adopted for opera- 
tion. 0 ' 1 the leg hones in genu valgum in 1902, I have had 
considerable further experience of it. If the genii valgum 
is shown by a skiagram to he duo entirely to a deformity 
of the leg bones, or if the deformity of 'the leg hones is 
shown m tho skiagram to he sufficient to account for the 
deformity, the condition of the lower end of the femur not 
being sufficiently ossified to enable the surgeon to he sure 
as to abnormal descent of the internal condyle, 1 
operate only on the log hones, and the result is usually 
quite satisfactory. Figs. 16 and 17 show such a case 
before and after operation. It would be quite nossible 
in such cases to correct the genu valevim Iiv . * 
tomy at the lower end of the femur (Macewcn’s osteotomy)' 
hut the result would he that the knee-joint, which was 
tiansverso (normal) before the operation, would have been 
lendeied oblique, with an abnormal ascent of the internal 

St Wot .satisfactory condition^ 

joint foi locomotion. I adimt that a transverse osteotomy 

of the femur just above 

ll. _ i 1 . 
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the condyles is a simpler 
operation than removal 
of a wedge from tho 
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duo much more to curvature of the leg hones, 1 think we 
may ignore the condition of tlm lower end of tile femur, 
and overcorrect the deformity of the leg hone-, to make up 
for the remaining deformity of the femur, though no doubt 
the ideal operation in all Mteh rau>, would be to do a 
double osteotomy, one correcting the deformity of the 
lower end of tho femur, and the other of the tibia, 
and possibly a third of the fibula also. In ease-, in 
which the genu valgum is extreme, and nlx.ut equally due 
to abnormal descent of the internal 
condyle (or, as I should prefer to 
call it, to a bending out of the con- 
dylar part of the femur), 1 have 
piaeti-ed osteotomy Isith of the 
femur and tho tibia. I treated in 
this nay the patient whose genii 
valgum is shown in Fig. 18 before 
operation, and in Fig. 19 after 
operation; Figs. 13 and 14 show 
the skiagrams of this case. Fig. 14 
was taken to show the condition of 
the loner ends of the femora and 
the knee-joints, and Fig. 13 the 
log hones on one side. It was the worst case of grim 
valgum I have over seen, and there were 17 inches 
between the feet when he was standing, hut even this 
measurement does not represent the total amount of 
genn valgum, ns lie had to overcome a certain amount 
of it, by rotation out of the lower limbs, before he 
could stand at all, and that he might he able to do this 
he stood and walked with a certain amount of flexion of 
the hips, ns is seen in tho photograph. But if the coni- 
mml deformity in tile lower end of the femur and the 
tihia does not produce an extreme degree of genu valgum. 

am generally content to perform a transverse osteotomy 
or the lower end of the femur, or a cuneiform osteotomy 
o the upper end of the tihia, according to the relative 
amount of deformity in each. 

A good deal of discussion ims taken place as to the age 
'' osteotomy should ho performed for rickety deformities 
In i"',"? genu valgum, ami some surgeons have advised 
tat tt. should not lie performed in voting children because 
o the tendency to relapse owing to the persistence of tho 
o °l 7? ? ‘’link is well to have a definite 

guide as to the probability of relapse in all rases before 
undertaking osteotomy; ami it lias been mv practice for 

enrol. / CmS t0 fak ° ( ' ; " vful charts of tho deformity and 
cai of til measurements of the decree 
of the genu valgum, and then to let 
tiie children run about freely for six 
montlis, and at the end of this time 
to compare the limbs with the chart 
and take a fresh measurement of the 


. 17 T T,ie Mm <= sa-e 
as lliat fhown in p,v 35 
after operation, • * 

v aUcr ™ s 

n Iiorcas an osteotomy of the f Ucm S genu valgum, 
femur correct, it bv nroduci T™’ ,<Wer of the 
the previously normal' lower end of the T" dcformit y in 
I am writing only of cases " n wltwiT' ° f cou "*> 
is not due to deformity of the ij 4 , £ c,m valgum 

SS& 1 *• *” 




to i: i Fjc. 19,-Tlie case d.o.in in 

genu valgum Fi" C %? n,, i. niore « n * I- »g. 38 after combine*! osteo- 
fc'kiagram of this cat ^ fc ‘ 10 "' 5 tho tomy ot the lower end of the 
- L * femur and cuneiform osteo- 

tomy of the upper end of the 
tibia in each limb. 

go jiii valgum. if thcro has been no increase of tlic deformity- 
on ie surgeon has a good indication that lie may perform 
0 “ m / '''M'mut fear of relapse. It is naturally con- 
ered that if there is any enlargement of the epiphyseal 
junctions present, indicating an active stage of rickets, it 
snonld be a contraindication to osteotomy. But it does not 
..eem ° hp so, at an rate in some cases in which it has , 
persisted for a considerable time, for I have applied tho 
c iai and measurement test to such cases and found the 
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deformity was not increasing, and then performed osteotomy 
without, at any rate, early relapse. 

The Natuiie of the Osteotomy. 

With regard to the nature of the osteotomy I have per- 
formed in eases of genu valgum, all I need say with regard 
to the operation on. the lower end of ' tlio femur is that 
I prefer to divide the hone with an Adams saw from tho 
outer side, rather than by Macewcn’s method. I have per- 
■ formed a cuneiform osteotomy of the upper end of the tibia 
for genu valgum, in forty-six limbs, combined in several 
cases with osteotomy of the fibula, and the correction has 
usually been quite good (see Figs. 16 and 17,sliowing photo- 
graphs of a case before and after this form of osteotomy). In 
the great majority of these cases there has been no division 
of the lower end of the femur, but an osteotomy of the 
femur has also been performed in a few cases because the 
genu valgum has been due to a deformity of. the lower end 
of the femur as well as in the leg bones. In a few of my 
earliest cases I made a linear osteotomy of the upper end 
of the tibia, but I soon realized that removal of a wedge 
was desirable. A study of the skiagrams will indicate the 
best position for the removal of the wedge. This is usually 
quite high up, just below the head of the tibia, but in a 
few cases, where we . have to deal with a curve more 
uniformly affecting the whole shaft, it has to be removed 
at a lower level, and in one case of an unusual form of 
curvature I had to remove two wedges at different levels. 
I 11 my description of the- operation in my former paper 3 
I referred to the opinion held by surgeons that a cuneiform 
osteotomy of the upper end of the tibia was a more 
dangerous operation than a linear osteotomy of the lower 
end of the femur, because of the danger of wounding the 
anterior and posterior tibial vessels and nerves, which lie 
in such close proximity to the bone where the wedge is 
removed. But I described how, by a very careful nietlmd 
of removal of the wedge, injury to these structures could 
be avoided, and in the forty-six cuneiform osteotomies 
I have now performed no injury of these structures has 
taken place. If the surgeon,- either with an Adams saw or 
a chisel and mallet, cuts freely right through the thickness 
of the hone, he will be in great danger of wounding either 
the anterior tibial vessels in the anterior interosseous space, 
or the posterior tibial vessels and nervo on tile posterior 
aspect of the tibia. The only safe way is to saw out a wedge 
from the compact tissue of the superficial aspect of the tibia, 
and then, as I pointed out in my previous paper, the bone 
must be further removed in, pieces, with great care, so 
as not to run any risk of carrying the chisel, or the point 
of the Adams saw, beyond the bone, and wounding any of 
the soft structures around. In removing this cancellous 
hone, and the posterior compact layer, it is not possible 
exactly to maintain the wedge shape of the removal of the 
superficial compact layer, but the space left is sufficiently 
wedge-shaped throughout the entire thickness of the bone. 
In many eases the deep layer of the bone was so cautiously 
yemoved tlmt the periosteum on the outer and deep aspect 
of the wedge space was not divided. 

The breadth of the base -of the wedge must, of course 
correspond to the degree of curvature to be corrected. On 
a careful examination of the skiagram this may be deter- 
mined, but tlie most accurate way is to make a paper chart 
of the deformed hone, as shown in the skiagram, and then 
to remove from it a wedge which will just correct the 
deformity , and note the breadth of the base of this wedge. 
It is always better to remove too little than too much bone, 
for it is easy, when once a wedge has been removed, to 
increase its size' by taking a further slice off the hone, for 
with the ends of the bones separated this can be done by 
one cut of tlie saw, tlie soft parts on tbe deeper and outer 
aspects of tlie bone being protected by a copper spatula. 
But if too wide a wedge lias been removed there will be 
a great risk of overcorrection of the deformity and the 
production of a certain amount of genu varum." The test 
ns to whether a sufficient amount of bone lias been removed 
is that when the sides of the wedge space are brought in 
contact the genu valgum is wholly corrected. Nothing 
. short of this will suffice. 

In my paper published in 1902 I advocated the removal 


of a wedge which was not transverse, but the apex pointed 
obliquely upwards. I have since found that a transverse 
wedge is better, and certainly easier to remove. The base 
of the wedge should correspond to tlie inner border of tlie 
bone, and a line, which would be nt right angles to tlmt 
surface, if it were . straight and not somewhat curved, 
should pass through the centre of the wedge transversely 
across the bone. I have generally fixed the anterior edge 
of the wedge space together with a few catgut sutures,, 
either passed through the periosteum or through holes 
drilled in the edge of the hone. This is not essential, as 
if the limb is put up on tho splint in the fully corrected 
position, and carefully maintained in that position, the sides 
of the wedge space will come together if the right amount 
of bone has been removed, hut ft will ensure that the. sides 
of the wedge space are approximated, and is, I think, an 
advantage. 

Tlie important question has to be considered as to 
whether, in addition to removal of a wedge from the tibia, 
it is also necessary- to divide the fibula.- I have already 
described the skiagraphic appearance of the fibula, and 
pointed out that it' may bo straight in the upper part, 
even if the tibia at that level is much curved ; but in these 
cases it is always possible that there may he a curve out 
at the lower end, for in the less common cases in which 
tho whole fibula can be seen in the skiagram it may some- 
times be noted tliat although tbe upper part is straight 
such a curve exists at the lower end. Both in eases in 
which there is no curve in the fibula in the upper part, 
corresponding to the curve in tlie tibia at tliis level, and 
in those in which a marked curve is present in the upper 
part of the fibula, it .may be quite possible to rectify the 
deformity completely by a cuneiform osteotomy of the tibia 
alone, and I have done this in many cases. In tho case shown 
in Figs. 16 and 17, before and afterdmeiform osteotomy of 
the upper end of the tibia, the deformity was completely 
corrected without any division of the fibula. - After the 
wedge has been removed from the upper end of the, tibia, 
and before the fibula has been divided, even when the hones 
can he placed in a perfectly corrected position, I have some- 
times noticed that there has been a tendency for tlie bones 
to spring hack into the old genu valgum position to some 
extent, and I have then, divided the fibula for the purpose 
of overcoming this, but I have not thereby succeeded in all 
cases. The more cuneiform osteotomies of the tibia I have 
performed for genu valgum, the more. have I tended to 
dispense with division of tho fibula, even in cases in which 
a marked curve was present in that bone. ; ; - 

I think if the fibula 1ms to be divided;, the ideal place -for 
division, having regard only to the correction of the defor- 
mity, would be at the same level as tho. tibia, but. here- it 
is in such intimate relation to the external popliteal nerve, 
and a little lower to the nerves into which the. external 
popliteal nerve divides, that I have never attempted 
division here.. In one of my early cases I divided the 
middle of the fibula, which was the seat of greatest 
curvature in that particular case, hut I found the curva- 
ture had brought the fibula so abnormally close to the tibia, 
and so little room was left in the anterior interosseous space, 
that the danger of wounding the vessel and nerve there was 
very great. Since then, whenever I have divided the fibula 
I have done so where it is fairly superficial — that is, in tbe 
lower part, not far above the external malleolus, where 
there is much less danger of wounding the structures in 
the anterior interosseous space in cases of marked curvature 
of the fibula approximating it to tlie tibia in the middle of 
the leg. I have in many eases divided it at this level, and 
even excised a quarter or a third of an inch from it, and 
I have considered that this has enabled me to correct 
marked deformity, which the cuneiform osteotomy of the 
tibia did not allow of. So that I think I may say that 
though in some marked cases division of the fibula is a 
distinct aid in correction of the deformity, yet in most 
cases it is not required. 

I have found tho use of the special splint which I de- 
scribed, and figured, in my paper in 1802 of very great 
valne in maintaining the limb in tbe fully corrected 
position; and, as I pointed out in that paper, it is desirable 
to support the leg bones under the seat of osteotomy with 
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a pad, because tlioro is a tendency to sinking backwards 
of the divided hones at that level. 

Tn several cases in which I have found the curvature, in 
the leg hones producing the genu valgum combined with an 
nutero-posterior curve of the tibia producing the ordinary 
deformity of bow legs I have had to deal with such a 
combination of deformity by a double osteotomy — the 
removal of a wedge from the upper end of the tibia for 
the correction of the genu valgum, and removal of a 
wedge from the lower part of the bone for the correction 
of the anteio-posterior curve (in this position of course 
"ith the base of the wedge anteriorly). 

Hrn:r.F..'axf. 

1 Bnrriur Medico. JotT.xn, 1837, i, n. 13t7. 2 Ilml., l8:-0. i. t •c- 

3 Ibid., 1902, i, [I. 529. ... 1 
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TIIE SYMPATHETIC INK Elt YATION 
OF STRIATED MUSCLE.* 

BY 

THE late JOHN IRVINE HUNTER, M.D., Cn.M., 

ciullis feotessor or anatomy ik the university or Sydney. 

LECTURE III.— rir.T X. 

THE PRACTICAL APPLICATIONS. 

The Inconsistent Results obtained by Othek 
Investicatoiis. 

Tn the second lecture attention was called to the evidence i 
support of the view that the two kinds of striated muscl 
fibres perform different functions. Only those innervate 
>y the somatic medullated nerves are activelv contractil 
and under the direct control of the will. ’The sloudc 
hbres .innervated by tlio sympathetic non-modullated nerve 
are not contractile (although their length is passive! 

* l ! d by . tbo act . lvit 7 of tho contractile fibres alongsid 
them) i their function is to establish plastic tone, to supno, 
and mamtam the more active and easilv exhausted cor 
tiactile fibres and relieve them of much of the work tha 
would otherwise induce the rapid onset of fatigue. 

d-ewt? t lG , grCy rami t,le sympathetic distributed t 
skeletal muscle are stimulated the muscles supplied show n 
s>gn of shortening (Bayliss' 3 ). Rut, of comic, this is t 
, expected if tlio sympathetic innervation is reponsihl 
for plastic tone of skeletal muscle Tlio result SIbl 

priate stimulation would bo to fix the m.. l °li f a Pl ,rc 
by the sympathetic system at tir e ^• CS g °, VCl ' n0 ' 
Obviously therefore, athetoTd moveWits or Info 
spasms of muscle, which depend unon mtermitten 

ing of muscle fibres, are not dependent upmi thT ° f S ‘?f t<M ' 
innervation of the muscle groups affectoH kr ^'mpathcti 
improvement of these fondulnf Ml' N ° W'cciabl 
ramisection, and tlieir presence is // . sympatlicti 
indication to the performance of the operation ’ Pr C ° ntla 
if marked improvement or loss of these feltmes't , How f 01 
any remaining rigidity u-liinl. , *® atur ®s takes place 
existence of plastic tone may tL “i J ° d(! pondont upon til 
to subjecting ^h'e ^ 

further progre.ss in education to proceed. Cnabl 

denied fliat any ftmcUo^oT tlie^r^ 5 / aVe streuu °usl' 
of muscles had been 

hardly necessary, in view of tlL ’ T ex Periment. It i; 
5y Laugelaan and our eh-e° to' div”* 8 *® 114 , reSl,lts ° btai ™ 
for the negative or inconsi’st en ? re ? etail tbe reason: 
investigate, -s. I n some cases the ut !- ° btai,,ed b 3’ otlie, 
to imperfect denervation; i n other/t***? re f sults are dn< 
observers were looking f or an „ff Y° tbe fact t,la t tin 
winch, of course, they did not fin/' n "T contr actility, 

• he l n COI jfirmed in the case of the do„ l A b . servations have 
gator who was clearly free from an f F ? lx ’” an investi- 
results that he obtained, apparently f,/ IaS m favol,r of the 
-Moreover, there is the very 3 unexpectedly. 

sr —Limits 


the Bnmsn Mepical Joubnai, (September 2Gth, 1S24, 
p. 534). Orhcli stilted in 1923f that tho direct infincncc 
of the .sympathetic nerves on skeletal muscle is fixed beyond 
doubt ; the ability of the autonomic fibres to alter the 
condition and constitution of muscle becomes transferred 
from a small organ,, the heart, to the whole skeletal muscle, 
thus fulfilling the prophecy of the “ chemical tonus ” of 
Tfliigcr and the “ trophic* innervation ” of Pavlov. The 
sympathetic system, which controls all the vital properties 
of muscles and secures for them the greatest use of their 
reserve strength, must a I so affect their tone and meta- 
bolism. In 1922 Orbch’s collaborator Giuetsinsky found 
that stimulation of the sympathetic while fatigue was 
beginning to develop or bad developed (as the result of 
stimulating tho motor nerve) gradually restored the function 
of the fatigued and contracted muscle. The effect begins 
after a long period of latency, increases gradually, and 
reaches a maximum soon after the cessation of the stimula- 
tion of the sympathetic. Moreover, it lasts a long time. 

ritc'e results are complementary to and con-istent with 
those obtained in our experiments, and liv others, as to 
the effects of adrenaline on fatigued muscle. The only 
criticism I would suggest of the work done in tho Leningrad 
Medical Institute is that attention has been concentrated 
too exclusively on the phenomena of fatigue; and no 
adequate recognition lias been given of the fact that tho 
supporting and fatigue-sparing function of the .sympatlu tic- 
ally innervated muscle fibres is constantly being performed 
in every action of any muscle. 

1 want now to consider two factors that have been respon- 
sible for much of the discrepancy in the re-nlts obtained 
by various experimenters. 


.1 room lire of the I'ffcch of At/ihi/rlti mul of Auncmin of 
the Jlntin Stem. 

It is clear from the argument of the second lecture that 
the results of loss of plastic tone would he more difficult to 
Observe if any condition existed that would unduly increase 
the degree of contractile tone. As Dr. Rovle : “ has pointed 
out, asphyxia of the animal would produce this effect. To 
avoid this complication lie employed intratracheal anaes- 
thesia and then oxygenated the animal froelv ns foou as 
dcccrehration was performed. If asphyxia tended to 
develop later— for example, when the tube in the trachea 
was too small— the rigidity of all four limbs in extension 
would become extremely marked, and differences in the tono 
ol the hind limbs duo to tho loss of plastic tone on one side 
would be completely obscured. Removal of the cause of 
asphyxia would invariably remove tlio tendency for the 
display of such an exaggerated degree of contractile tone, 
in several recent papers Wnlshe has argued that minimal 
degrees of oxygen in like manner may lead to hyper- 
exp 1 a i itj of reflex ares. Evidence is accumulating that 
ins factor may account for “ irritative ’’ symptoms 
stiw central nervous lesions, ns Royle and I havo 
imnif < i" tbc £ Fecds asphyxia and anaemia that arc 
eondiHnu' 1 . 1 3' P e r on c i t a b i 1 i t y arc foreign to the 

the sl-ito f t0 ex ' llb ited in decerebrate rigidity. Like 
as heino- s P astle Paralysis, this condition is to he regarded 
fnHmWrfo- ° a lc case °f function in tho nervous system, 
Tim + << 1( ! J emova l of higher levels of nervous activity. 

Huo-hr 1 T c , e!lsc is employed in tho sense advocated by 
Linghlmgs Jackson, and developed in tho present century 
mo , S rk of Hcacl and iris collaborators. It appears to 
me that Sherrington's method of decercbrntion, which should 
A? ■„”" 0 f n tbc e° a t '»y section of tlio mid-brain under direct 
’ ls P 1 ''forabla, for tho purpose of observing tho 
prosenco or absence of plastic tone, to the method of docero- 
, on y anaemia induced by tying tho carotid and 
basilar arteries, wliidi has been introduced by Pollock and 
L>ans. Wlnle a preparation made by the method of theso 
c.uicago neurologists is unquestionably useful for observing 
io re ex activities of such an animal, it gives misleading 
esu s so far as tone is concerned. It is impossible to ho 
certain in how great an area of the brain stem the cell 
stations are rendered liypcrexcitnhle by a degree of anaemia 
that is insufficient to abolish function altogether. 

I /laivfm'-IuA--!-.-?.' a conversation with Professor Orbeli Inst November 
bv Dr ,P rI ? a l modifications of his expressions traiv’KTtccf 
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The Choice of Laboratory Animal 
The animal selected for. our experiments, in the first 
instance, was the rabbit. Dr. Boyle procured an excellent 
result in the diminution in tone of the hind limb of a spinal 
rabbit on the side from which the lumbar sympathetic trunk 
had been removed. This effect was not reproduced in sub- 
sequent experiments ; and tho failure was attributed to the 
difficulty iu tbis animal of completely excising the sym- 
pathetic trunk on tbe selected side without injury or 
removal of tbe trunk of the opposite side. Therefore the 
goat was used for all our subsequent mammalian experi- 
ments. In the second lecture 1 have already explained why 
the goat is peculiarly adapted for this type of experiment. 
In contrast to tho goat a carnivorous animal such as the 
cat shows a capacity for great and numerous variations in 
the degree of postural tone. The cat docs not take tip the 
extensor posture when placed in the supine position. I aria- 
tion in the degree of contraction in its four limbs imposes 
varied attitudes upon it; and 
no doubt in tbe well oxy- 
genated decerebrate cat the 
variations in the degree of 
rigidity of the- limbs are to 
be accounted for in a like 
manner. Such variations in 
the degree and selective 
activity of contractile tone 
possibly render the effects of 
loss of plastic tone less 
apparent than would other- 
wise be the case and render 
an analysis of tbe exact de- 
fect in tone more difficult at 
the outset. For it must be 
borne in mind, in this con- 
nexion, that in tho experi- 
ments recorded in the litera- 
ture, practically all of which 
were performed on cats, 
differences were found iu the 
degree of tone upou the two 
sides followingunilateral sym- 
pathectomy, which was per- 
formed in some cases before, 
and iu others after, decercbra- 
tion. .For instance, Dusser do 
Bnrenne observed a diminu- 
tion iu tone in five cases out 
of nine, after removal of tho 
lumbar sympathetic chain. 

Vyeno found differences in 
the tone of the fore limb 
after removal of tho ganglion 
stcllatum on one side, but 
attributed the diminution in 
tone to sensory inhibition 
due to the wound on tbis 
side ; but in Boyle’s experi- 
ments tbis explanation is not 
admissible. Consequently the 
problem presenting itself is 
not to explain negative re- 
sults, but the inconsistency of tbe effects. I believe that the 
factors to which attention lias been called in the foregoing 
discussion explain the failures encountered. This is especially 
tlie case when in tho past investigators have been seeking to 
observe quantitative diminution of tone. I have attempted 
to show that- contractile tone is well displayed after sym- 
pathetic denervation, and under certain experimental con- 
ditions may be present in an enormously exaggerated degree. 
It is only when qualitative changes due to tbe selective 
removal of plastic tone are looked for that tlie interpretation 
of effects in any such instance becomes clear. 

The thesis maintained in these lectures (that plastic tone 
is a property of tbe sympathetically innervated fibres of 
skeletal muscle) no longer rests solely upon tlie evidence 
provided bv experimental decerebrate rigidity. For tlie 
same effect as that which follows sympathetic denervation in 
the decerebrate animal is produced by sympathetic rami- 


Ranu of llftfluir . 
Hypo^ashic N. - 

11* lumbar gaqS - 

HR* lumbar ^.\rq 
Rami of 1 V 1 * 1 

lumbar ft 
Hypogastric ple*ui 

IV 1 * lumbar gang 
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Frc. 9. --Draw mg to represent the arrangement of tbe rami com- 
njumcanles passing to the left lumbar nerves in man. Alter Dr. X. K. 
xotts. Tlie utaeffc uars represent the places where avulsion is effected 
in the operation ol “ lumbar ramisection." The letters will facilitate 
.the interpretation (with the help of Fig. 3)> A bcinsr a grey ramus. 
A Is n mixed ramus, anil C the sympathetic cord. 


section in human patients in those conditions of spastic 
paralysis which exhibit all the essential qualities of decere- 
brate” rigidity . 51 The excessive plastic tone characterizing 
these conditions is removed by tbe operation of ramisoction. 
Tho evidence that may ho' obtained by studying the 
character of the knee-jerk is of special interest. For in 
both decerebrate rigidity ami in the types of spastic 
paralysis to which reference has been made, the execution 
of the knee-jerks, slow before the operation, became brisk 
in character. This is due to the rapid rate of relaxation 
of the ext msor muscle after completion of the jerk con- 
traction, which replaces the former tendency of the muscle 
to remain shortened (“ shortening reaction ”) when con- 
traction ceases. 

THE SURGICAL OPERATIONS. 

From the reports that have reached 11s Dr. Boyle and 
I have been convinced that most of the failures have been 

due to two main causes: (a) 
tho neglect to determine 
whether voluntary control 
and excess of plastic tone 
were present, and (b) faults 
in the technique of tho opera- 
tion, more especially the 
failure to cut the appropriate 
rami commnnicnntos. The 
long discussion in this lecture 
(publication of which has 
been deferred to next week's 
Journal) should make clear 
how to choose eases that are 
likely to benefit from rami- 
scction. 

The basic principle of tbe 
operation of sympathetic 
ramisection is that’ it removes 
plastic tone. It is only indi- 
cated when plastic tone is in 
excess and hampers the volun- 
tary activities which have 
persisted in spite of tho cen- 
tra! lesion. A study of tho 
nature of the spasticity of tho 
spastic limbs, and an estimato 
of the anatomical defect of 
the central mechanism respon- 
sible for the condition, must 
go hand in hand, and only 
when tho physiological indica- 
tions are discoverable is tho 
operation to ho undertaken. 

With reference to the opera- 
tion it is a matter of great 
importance not to remove the 
sympathetic ganglia, because 
the unnecessary removal of 
their control of visceral func- 
tion is wholly unwarrantable. 
Dr. Boyle attaches great im- 
portance to tbe adoption of 
the lumbar route for the 
operation of lumbar ramisoction, not simply because it is for 
tlie patient a less formidable procedure than the abdominal 
route involves, but especially because it permits a dearer 
view of the rami and a more certain identification of tbe 
light ones to avulse. 

In tbe second lecture I indicated which rami should be 
cut, and why. 

The Oi’eiiatiox of Lcrin.in Bamisfctiox. 

Boyle lias given tbe following account of the surgical 
technique. 

Tbe patient should bo made to lie on tbe side opposito 
to that of operation and should bo inclined slightly toward 
the surgeon, who faces the patient’s back. The space 
between the ribs and tbe crest of ilium should !>e made as 
wide as possible by placing a sandbag beneath the patient. 
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or, better still, by using tlic adjustable support devised for 
operations on tlio kidney. 

Step 1 , — The incision is made from tho last rib to the 
crest of the ilium and thence forward to the anterior 
superior spino of tho ilium. If the quadrates lumhorum 
muscle can bo palpated, the downwardly directed part of 
tho incision should follow its lateral margin, hut if not, the 
lateral margin of tho sacro-spinalis should serve as a guido. 
The forwardly directed part of tho incision should lie about 
1 cm. below the actual crest of tho ilium. This enables tho 
attachment of the external oblique muscle to he exposed. 
The flap of skin and fascia outlined by this incision is 
reflected forward to expose tho attachments of the Intissimns 
dorsi to tho bimbo-dorsal fascia and of the external oblique 
muscle to the crest of tho ilium. 

Step 3 . — The trigomun lumbalc Pctiti is next defined and 
from this point forward the oblique muscles are freed from 
the crest of the ilium to within 6 or 8 cm. of the nntero- 
suporior spino of the ilium. In doing this it is possible in 
most subjects to divide the external oblique through definite 
tendinous tissue eloso 


the lumbar vessels. This, however, is by no means constant, 
for on several occasions Hoyle has experienced difficulty 
from the lumbar veins crossing anteriorly to the sympathetic 
trunk. "When this oeeuis the operation may ho simplified by 
removing one or more of these veins. On the loft side this 
complication has not been met, hut in young subject, the 
lumbar arteries can he mistaken for rami communicant! q 
which they sometimes resemble in size and direction. In 
a few instances the lumbar lymphatic vessels and an 
unusually low formation of the reeeptaeuhim city I i has made 
the definition of the sympathetic trunk more difficult. In 
one instance the lymphatic vessels lay between the sym- 
pathetic trunk and the attachments of the psoas muscle. 
On lifting tho lymphatic vessels the rami appeared from 
under their posterior surfaces, and patient dissection was 
required to define each structure. 

In defining the sympathetic trunk long blunt dissectors 
are necessary. Hoyle’s dissectors are 25 cm. long and have 
rounded ends. A long probe with a fiat handle and curvitl 
on its end like 11 strabismus book 


to its insertion and to 
avoid cutting tho 
actual muscle fibres. 
This gives a decided 
advantage in closing 
the wound. Tho inter- 
nal oblique and tho 
trnnsversus abdominis 
muscles are divided 
thvougli the muscle 
fibres close to their 
attachment. Tho dis- 
section is then carried 
upward and the lumbo- 
dorsal fascia is divided 
at the lateral hovder 
of the quadratus lum- 
bovum. In doing this 
it may ho necessary to 
cut through the fibres 
of the Intissimns dorsi. 

Step 3 . — The abdo- 
minal wall is now free 
to be thrown forward 
and after dividing the 
fascia transvevsatis tho 
baud can be passed in 
front of the quadratus 
lumhorum and the 
psoas muscles until the 
medial holder of the 
psoas ispalpatod. Suit 


In^.Vcno. Gw a 
J.KtAney 



Tra.w$ verse. 
Process 
l 1 - Lvvmbcv* 


V 

Psoas (A* , 


V,S G on„mW%1mLcHo^ M Wen In Dm orrm- 

of, the erector spinao mut-clc an<l in continnoc^fnr^i" tllc 5 ril> nlong the border 

ilium. The tipi ol "'IT, '"“'T. "w crest of tl* 

lumborun'i muBclc, and the cenito-lcmoral nevvo • tTn n relation to the quadrat us 
the psons. Een110 lcmoral nerve is seen on the nnlerior aspect of 


lumhorum and the fascia covering the psoaf muscle 
111 a 'cry fat subject, however, the approach to the svm 
pathetic trunk may be rendered more easy by lcav L tho 
asem transversal, s intact except at the medial border of 
tbc psoas muscle, where it must he pierced to reach the 
can ofte 0t \ C Tlle gaughonated sympathetic trunk 

border of tho psoas muscle ‘ The T ^ the medlal 
trunk on the loft side is easy to dofin ^ f"?!”® 1 sympathetic 
of the psoas is sought “S this 1 1 the medial b °' d « 

connective tissue p££ from the “ thin ^ of 

sympathetic trunk and great vessekTtn ?. ,,ScICS - acros f tlle 
P“oas on the opposite side. This isl! J r/''?'?" of tl,e 
dissector and the sympathetic trunk ‘-fT * I, . t " ltl ' a 

richt side the ' . nk c . omps into view. On 


the right side the tru'nk lies under tChterH V!C "'-- ° a 
IP cava and is usually p^n W ° f 


th 


anteriorly to 


useful for lifting the 
sympathetic trunk 
when defining it; 
hr a ne lies. bong 
straight, or slightly 
curved, artery biro')' 5 , 
20 cm. long, aie aki 
essential, and four 
should he provided. 
The structure, of the 
abdominal wall ami 
abdominal viscera de- 
mand n large, broad, 
and deep retractor. 
Hoyle’s retractor for 
use in operations 011 
tho average adult is 
8.75 cm. wide and 
12.5 cm. deep. It is 
constructed to act as a 
light-reflecting surface 
and has a shelf extend- 
ing forward from its 
lower edge so as to de- 
press structures medial 
to the ganglionatcd 
cord. The sympathetic 

trunk and the rami 
coiinnuiiicaiitcs should 
ho clearly defined 
before section. The 
method of dividing the 

1 ami communicants 1; 

„ usually- by avulsion- 

aacfi ramus may be seized by a pair of artery forceps aw-l 
tin" n away from its lateral connexions, though in many 
instances it is necessary to divide a big ramus with a long 
1 an ot blunt-pointed scissors. In young subjects the rami 
soctn, r y aml cffcctivo 'y broken with the blunt dis- 
lunfi ''v ,' C " 1 , ami f Ctiou of tl,e second, third, and fourth 
then * rllvl.m i° S !' aS ^ ecu effected, the ganglionatcd cord is 
fourth hi l' at a CV<d cori ' es P 01 'ding in position to tho 
The olcTh 1 ; V r ? The Ration is then completed. 
iwin,, f t ^°. ,ulnbo -doi-sal fascia are first sutured in the 
, , tr ‘g 01 »"» himhale. The oblique muscles avo 
„ „ 1 . ied ^ 10 c ' l< “ f of tho ilium nnd a special point is 

T , of . sut " , ' 11, e the tendinous portion of the external 
T 'T , , »n r,g " ,al attachment and to the adjacent 
ascia lata. \\ hen this is dono carefully the -raw area 
n io ciest of tho ilium comes in contact with a 
raw area of considerable width on the under surfaeo 
ot tho external oblique tendon, and this facilitates 
adhesion. The lumbo-dorsal fascia and the Intissimns dorsi 
muscles are then sutured. The skin is closed without 
ci ran? age. 

The whole operation should he performed with very little 
loss of blood except from small vessels occasionally en- 
countered in freeing the oblique muscles. There is no 
-deeding in the depth of the wound if the approach is 
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confined to tho plane between the peritoneum and tbo fascia 
covering the quadratus lumborum and tbo psoas musclc3. 
Sharp instruments should not bo introduced into this 
wound. Tbo essential dissection can bo. dono with blunt 
dissectors and long artery forceps. 

Tbo ilio-bypogastric and ilio-inguinal nerves aro both 
drawn forward with the abdominal wall and tho ureter 
with tho parietal peritoneum, Tho • incision has been 
designed so far as possible to divide only fibrous structures 
in approaching the sympathetic trunk. T he internal 
oblique and the transversus abdominis muscles have, 
usually, to be divided through their tnusclo fibres at their 
insertion to tho crest of thc'ilinm. Tho incision also avoids 
all important nerves and blood vessels, and, if carefully 
sutured, should leave the abdominal wall as strong as boforo 
tho operation. 

The Oeratiox or Cervical Rajusectiox. 

Tho rami communicantes only are divided in tho cervical 
operation. The sympathetic trank does not come into 
tho field of operation excepting in the approach 
to the first thoracic nerve. The rami above tho 
first thoracic nerve are post-ganglionic fibres, but 
the first thoracic nervo itself usually has both a (ffr _■ 
white and a grey ramus. The sympathetic rami // 
usually enter the nerve roots of tbo brachial plexus r 
after they emerge from the intervertebral foramina, 
though occasionally rami join the nerve loots within 
tbo foramina. 

Step 1 . — The patient lies with tbo chin turned away from 
the side of operation and with a small pillow placed beneath 
tbo shoulders. Tho field of operation is reached through an 
incision extending from the clavicular insertion of tho 
sterno-mastoid backward and slightly upward across tho 
posterior triangle. In young subjects and in tboso patients 
in whom tho nerve roots all emerge from behind tho 
scalenus anterior this incision suffices, hut occasionally 
it is necessary 'to make a second small incision upward 
along tho posterior border of tho sterno-mastoid to 
bo sure of reaching the connexions to tho fifth and sixth 
nerves. 

Stop 2. — The platysma is divided and tho external jugular 
loin is secured iu the line of tho original incision. Tho 
anterior layer of the cervical fascia is divided and blunt 
dissection is then carried out to expose the deeper layer of 

asem covering the brachial plexus and the scalenus muscles. 
Between these two layers of fascia the superficial cervical 



kre y remi „ 
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Tig. II. Diagram to illuftratc the orrar.cemrnt ot the cervical rami 
communicantes on the right tiile, After Dr. T. K. Cotta. 

artery will bo found occasionally. Tho transversus colli 
artery appears in a deeper piano crossing the nerve roots, 
and in Boyle’s experience most frequently between tho 
seventh and eighth nerve roots. To obtain n clearer view 
of the plexus this artery should he tied and divided. Tho 
omo-hyoid muscle, appearing in this space, can ho retracted 
downward. 

Step 5.— In the upper part of tho plexus it is necessary 
to look far and define the phrenic nerve as it lies on 
the anterior aspect of the scalenus muscle. The nerve 

C 


roots- are then exposed and traced to the intervertebral 
foramina. ■ Tho subclavian artery is identified and pulled 
forward to, expose tlic eighth cervical and the first thoracic 
nervo. Tho rami communicantes are not easy to define. 
Thoso to tho fifth and sixth nerves may come across the 
anterior surface of tbo scalenus anterior to join the nerve 
trunks or they may come through the muscle itself 
(l?ig. 12). In addition th^re may l>e two or more branches; 
and it is necessary in dealing with each of. the nerve roots 
to bo sure that all anterior connexions are divided right 
wp to the intervertebral foramina. Grey rami mav join 
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Fig. 12 .—* Boyle s figure of (he rami communicantes, as exposed in 
•Ins operation of cervical ramisection, modified by Dr. John Beattie 
and Miss Audrey Jtus^eJl. Note the three flips of the anterior scalene 
muscle between which the grey rami to the upper three nerves emerge. 
Position of clavicle indicated by broken Hues. 

the nerve roots on their antero-inferior aspects, and in 
many -instances must be sought there. This particularly 
applies to the eighth nervo. Mcdidlated muscular branches 
will also he found on the anterior aspect of the nerve 
roots. These may be confused with sympathetic rami, and 
if there is - any doubt should, he removed. When tho 
phrenic nerve receives communications from the fifth 
cert ical nerve it will he found necessary to retract it 
laterally to get a clearer view of the trunk of the fifth 
nerve. The greatest difficulty will he found in connexion 
with tho eighth cervical and the first thoracic nerves. 
In approaching this part of tho dissection the first rib 
should be palpated and the first thoracic nerve sought as it 
crosses the neck of the rib. This nervo trunk can then be 
traced into the thorax. The cervical sympathetic trunk 
will he found on a piano posterior to the subclavian 
artery, and if it can be well defined no ’difficulty will be 
experienced in picking np the communicating rami to the 
eighth nerve. At this point the trunk usually moves to a 
moro medial position as it travels into tho neck, hut some- 
times it will be found lying upon the root of the eighth 
nerve. The grey ramus of the first thoracic nerve is found 
on its superior surface medial to the white ramus, which 
should he avoided if possible. The rami in this’ opera- 
tion may usually bo easily broken with a small strabismus 
hook. After ramisection has been completed the wound 
is closed by drawing together the edges of the plasma 
and by suturing the skin without drainage. 

Bm.Rtxec?, 

18 Principles of General Physiology, third edition, 545. n Her. 

» 1924 , p. 4 . 59 Med. Journ. of Australia, September Z7ih, 
1 S- 4 , p. 315 . Compare MaJske, Luncet % September, 3533 , p, f 44 ; 
Biddocb, Proc. Koy. Soc . Med., July, 1922 , Kcuxolo-y, p. 47 . 

{To be concluded.) 
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BRAIN abscess oe aural origin. 
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HONORARY AL'RIST 2ND LARYNGOLOGIST TO THE LIVERPOOL STANLEY 
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Although brain abscess is by no means a rare complication 
ot suppurative otitis media it is sufficiently uncommon to 
make the report of such cases a matter of interest. Tlio 
following are brief summaries of six cases that have been 
under my care during the past year. Three have recovered 
completely, o no died ot a recurrence three months after 
operation, and two died without the abscess being found at 
operation. ° 

? Sed ,r 37 'f Hc Iia( i had loft oliti55 media for many yean; 
'f discharge and granulation tissue. He was admitted 

immw 

mm 

b 7»7 m lZTV ith W™** oonvuls’ions Imd aied ^ 
tempo™-; ?Soid:i7^f°?he r 7 a C S d tc i a ,! ar f? rccur renco ia the 
priso to all, since up to the dayothsdnl htZ T” a ^eat sur- 
pulse were normal and the man H tcm Pcraturc and 

good health. On retrospect svmnf<?m« B ti ab<H jt apparently in 
suspicion were slight headache? tacit^rnitl^tlm.^ ‘ 4 baVC arousc d 
questions, ‘and a elrtain moodineL and un^cidbiii't^ U ‘ ansWcrin S 

on November 7Ui," ‘a”* TCry h drows^co' dr* 1 ' HOT P>*nl 

sensory aphasia. The tonene was tlL f Y co ? dll ‘, on and with 
eye changes. Chronic oti{£ media Zth mST ^ T ! lcro wcrc “o 
mt'Se.™ U, ° lefL Sldc - mother' was 

the ^mastoid", and a k l‘d 1 rgc a abscess <1 wds ln eM aSe !’ f i !‘ ho ' ,t disturbing 
sphenoidal lobe. Recovery was deHvorl kf 1111 *1 Jn ternporo- 
cercbri which had to be partly removed IVu 60 c 3»tic hernia 

fifiW^i^SSSfcia 

2S‘» & severe^Vronta^and 


r Tnr Print* 
t JcrsYit 


' — MMiuwiza with acutft Miii. «au ueen a reeei 

ipparently convalescent sevtra Vrnni°? ,a 0I ; tl,e left side. Widlst 

present and no W»is«? asC ‘ ten derness. Nn pvd ’,P“ D . tilcre was 
was considered but the ^ 5' gn ?: The possibility oPbr»i°“V Tere 
justify operation. On In. ;? mi 4 , 10n S were "ot thought snS “ bs . WSS 

£S 3 Sv?H 

7 &sAs£ s»^A" k ' i ^a 

° f the cerebellum. “ revealed a large abscess of the left Jobe 

drowsy condition 8 Was occurring ’ aa d the SSdhS® 10 t‘ 6 .° a " d 
Operation. — \ :. H . , c Cfl "d had sunk into a 

tcmporo-splienoHinl Inf foun ,d- but o^ubs™ 438 !?' 15 having been 

, _ W ln "Acellent health. 

Christmas "!|| %'»* bad lrft 

- He admit t ed PP to atl t T he °Vi t "? edia «»ce 
.Victoria Central J 


tong«m e was°dry iml' f’.l'mdf .“..^“S/SSS^'orSie tSc 

mu^aTpr^r- 8,56,11 "* Mi * of lb ‘ 

OprTOf'on.— Cliohslcalomnlmu malrrial v:ns found in the ma.tm.) 

so mi e nVl\ P °a °*s m al J 101 . 11 1 lol,e ' va- ‘ 'rphired without result. Suit 
Fcquemij a final l nb^et** was evacuated from the cerebellum 

mndo K an T’ ‘J’”’""!’ J n,, ' rnal to tlio lateral sinus. The patient 
runuo an uninternip(e<i recovery. 1 

Octohlr Of J, nf i 00 1 48 ;,- , T n j [> C vonsiiM a 1 ion with 1>. Upgate on 
luwd V 921 ' , 1)ur, !'o the previous week (I, ere had hen dial- 
-mnVd f i ’ T vopuling , inability to wrile, and verv impaired 
.ere T.’ , *7' '"rreasing mental dullness. The tongue kj. 

I,nfi y r- l\ burred, tlio temperature and pu!«c normal. Jle had 
^'Ebt suppuraUvc oliti, media for twenty years. There was 
b dn,,; I ,', iS . nB ' nU5 rt,u strabismus with a degree of deficient power 
111 conjugate movement of tlio eyes towards the afTccted side, 
v, , n iii 1 0 cf, ^ >cHum was explored l>y numerous and deep 
punctures, both mesial and posterior to the lateral sinus but 
p““? ut r^ult. Exploration of the cerebrum was also negative. 
rniig Cb I!1 pina .nndcr pressure, but was free from 

«mji or F an,s [ Ils * following t lie operation he continued in a 
l.riciri ? a **!» st , ntc / ,u ^ ""‘hen spoken to nnswered questions fairlr 

MiMVni* !! h0 ^ \ f0r oo l, ' c Il,ost part very incorrectlv. He died 
suddenly on October 22nd. 

examination disclosed an nb«ce<s in the anterior 
O lo of the right lobe of tlio cerebellum adjacent to tiic pons. 

Tlio foregoing oases illustrate the fact that localizing sign? 
aio frequently absent in brain abscess, anil that, for this 
icason, it is often difficult to know whether the cerebrum 
01 cerebellum is affected. In left temporo-sphenoidal 
abscess word deafness is usually present, but. if the disease 
bo well advanced, the general" hebetude will make it im- 
possible to test for sensory npliasia. Crossed hemiparcsis . 
and homolntora? oeulo-motor paresis are, in my opinion, 
rarely present in temporo-sphenoidal abscess. 

in cerebellar abscess nystagmus and some form of ocular 
paiesis aro the most frequent localizing signs, but even 
these arc often absent (Cases iii and v), ns also are nsynergia 
ana Jiomolatcrnl paresis. In my experience the most signifi- 
cau symptom of acute brain abscess is severe pain in the 
n,? 4 ! ’. v, ur l ls subject to tlio most terrible exacerbations. 

us is an early symptom and is invariably present. It eon- 
tinues until a dull apathetic stato ensues, which is the 
precursor of coma. 

nJ^ 8 i ard, ” 8 2 ° 1>crntivo treatment, it is agreed that the best 
t,aeI? J nfT| 1S r ° 1>CU 4,10 “'"Stoid and endeavour to find the 
nek of tho disease. On exposing tlio dura the presence of 

tho o S ewim bSC f CSS “ oith P>' immediately obvious by 

on aeeonnC f f 1) ^V hr0l,gh a 1,ol ° in 4,10 dura or suspected • 
?ionnlK l t ° f "'iinmmatory changes in tho dura. Occa- 
nnce m,d i th ° dura ,na - v P^sent a normal appear- 

further h 1 a . u . ch ca , sc3 tIlc investigation must bo carried 
Cases v LT C,S ! Ug u h ° . dura a,ul ciplorine the brain. In 
and corebell ' localization of tho abscess in tlio eerehruni 
tivo cxnt * respectively was only determined after neg#- 
cerebruS r cTse v. C01 '° bclh ™ iu > a! “ 1 tb ° 

signs bo^ those 5 ef b *? nt S colu4 ibi°n bo very critical and tlio 
safer and nuiek-e, cm P° ro * s plienoidal abscess, it is a much 

to mnftt UTnoisi” 0 T to distl,1 ' b t,ie »«*»“>?* ' 
brain t-hroueli the 1011 above tho ear and explore the 

Cases i, ii, ana iif 1110115 tcm P°ral, This was dono in. 

tance P is” the 11 makdiiTof SCCms to mo of grcat iaip ° r J 
skull. The mere a ,ai 'ge opening in tho dura and 

necessity adequately d^I| atl °« tho ab scess does not of 
largo area of enem.i r! . Wl4, ‘ tIlG situation, for there is a 
prelsed will maintain 10 - tlS aro,,n ?> 'vhioli/ unless dccoin- 
thorehy favour ovt mereaso of intracranial pressure and 
removal of bone mtt ’bn ° f , brain infection - A sufficlcnt 
tissue to relievo' iUoU l 1° 4< ? allo -' v tb -° E ' vo],ei1 brain- 
cerebri. In tin, c ^ ^ ormin S a temporary hernia 

not consider it °f 4oni l ,ol 'o-splienoidal abscess, I do 

tympanum and SU 4 ® clent 4 « remove merely the roof ’of tho • 
should be remove? lum - ■ pa " t of the squamous temporal 
abscesses milnc d aS " e ; ■ p ' or similar reasons cerebellar 
through tho af T y - sma11 ’ sboukl b0 drained behind or' 
importanfL 1 1 f nus as wel1 aE internal to it. It is 
easier to mice 1 } lem ^ er *bat a cerebellar abscess is mucii 

Case vi^lude^be iaost stX’ ^ ^ 
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FOLLICULITIS CAPITIS FULMINAKS. 

BV 

S. "WATSON SMITH, M.B V Cn.B.Eu., 

BOURNEMOUTH. 


This case appeared to me to be so unusual as to be worth 
recording. In twenty years I had not seen such another, 
nor Imvo I found any* reference to the condition in the 
literature X possess. 

In October, 1923, I was called to see a gentleman of 70 who, 
while gardening, three days previously, bad been bitten by an 
"insect on the back of the neck, just within the hair margin. At 
first itchy, the bite and its immediate surroundings became within 
a few hours hot, painful, and^ swollen. When I saw him there 
Avas a patch on the nucha the size of a florin, tense, red, and with 
its surface studded over with papules and with pustules, each 
having a hair in its centre. The appearance at first glance rather 
suggested a commencing carbuncle^ without the induratiou. Each 
pustule I probed with pure carbolic acid, and I ordered repeated 
hot boracic fomentations. Each morning following for the next 
few days tinct. iodi mifc. (/?./*.) was painted over and beyond the 
patch m an attempt to limit spread. This was hopeless, so that 
within two weeks the disease had extended out of all control and 
had spread so as to involve practically the whole scalp, except an 
area the size of the palm of the hand above the left ear, and 
about the left 44 temple ” j the spread, however, being at once 
limited by the edge of the hairy scalp. The small initial patch 
was made up of an agglomeration of papules which speedily 
became pustular and of lesions which were pustular from the start; 
a hair pierced each pustule. The pustules were round, small, and 
at first tense, of a yellow colour, and did not easily rupture. 

"When the rapid spread commenced fresh pustules appeared in 
clusters without any previous papular stage and without any basal 


acriflavine in normal saline solution was applied, covered with 
oiled silk. This dressing was replaced every four hours, being 
each time carefully packed under any portion of undermined skm. 
For the next three days the patient was profoundly ill, a subsequent 
fall in temperature and pulse rate appearing to be rather an 
ominous sign than otherwise. A smear of pus, stained and 
examined microscopically, showed masses of pyogenic cocci. 

By the twenty. ninth dav he had begun to steep better, to ask 
for more solid food, and the appearance of the scalp different 
altogether. The acriflavine had fixed the infection, which, in a , 
day or two more, was in perfect control, the discharge having 
almost ceased. The soaks were, however, steadily continued, but 
with a longer interval between dressings. 

Six weeks after the operation the whole scalp was practically 
healed, but, on account of the destruction of many hair bulbs 
and follicles, there were patches of baldness, and others, rMands, 
where the hair still existed, the damage to these not having been 
so complete. In the right frontal region there was a network 01 
fine vessels— a telangiectatic patch. 

This case, then, was a eoccic pustulosis from the start, 
there being a slight perifolliculitis as well as the folliculitis 
of great intensity with little surrounding inflammation and 
practically no induration ; at no time was there any 
crusting.* Tho rapid spread went by continuous auto- 
inoculation as well as by burrowing, and there was no 
appreciable lymphatic gland involvement. The effect of 
the acriflavine was surprising in the way the infection was 
fixed and controlled. There had been no seborrhoea of the 
scalp to begin with, nor was there any skin lesion else- 
| where — on body or limbs. The partial vacuum method ol 
treatment might have aborted the mischief at the start or 
an autovaccine have cured more quickly, had the patient 
allowed their use. 



A— Anaesthetic— gas and oxygen. 


infiltration to speak of; the scalp was invaded from behind for- 
wards. The pustules remained discrete, though closefv set and 
crowded, and infection appeared to spread by auto-inocidation and , 
direct extension, so that by and by the ' whole surface oozed 
pus, which could also be pushed along", from place to place, under 
the scalp, welling up at the same time through the follicles and 
showing V ~ L •— ’ * taking place. The hail's at first 

remained painful to epilate. 

In the 1 was fierce and the disease violent 

in its aspe subjective symptoms were : a local 

burning and pain which extended with the disease, restlessness, 
furred tongue, loss of appetite, and these, with the situation of 
the trouble, made sleep almost impossible. The pain, however, 
became • much less severe as the disease approached its worst. 
During the first week the temperature steadily rose, reaching its 
highest (102.4°) on the sixth day, the pulse rate being round about 
100. There was what might be called a “ negative phase ** during 
the second week, and at the fourteenth or fifteenth day general 
toxic signs became more evident. The skin was yellowish, although 
no sign of jaundice was indicated in the conjunct !* a or sclerotic: 
tho patient perspired freely, complained of headache, aching in the 
limbs, and exhaustion. With these symptoms, the distress of 
mind, and want of sleep in such a highly nervous, active-brained 
man as the patient was, coupled with a soft mitral and aortic 
first sound, I felt that he was becoming worse, and he was, in fact, 
extremely ill Brandy Was given, digitalis, and full doses of 
nuclein, and he was not allowed to sit up in bed. Eusol soaks were 
substituted for the boracic fomentations, the scalp being gently 
swabbed with each change of dressing. The patient, beingananii- 
Yivisecuomst, had refused to allow any vaccine or method of treat- 
ment which had been learned by experiment upon animals; I, of 
course, respected his feelings, explaining at the same time the 
nsk “ e must take. An intramuscular dose of 0.5 e.cm. 
colloidal manganese on the fifth day he refused to allow me to 
repeat, and no autovaccine could be used. 

On the twentieth day there was a fall of blood pressure, he was 
a little cyanosed, and was breathless on the least exertion. The 
urmc contained pus, strings of mucus, and a trace of albumin, but 
no sugar, and no casts could be found. These were due to a evstitis 
consequent upon an enlarged prostate, and now aggravated, likclv 
by the scanty urine, dorsal decubitus, and lowered resistance! 
However, greater comfort was attained hr turning him prone on 
his face from time to time, especially foi'a little before each act 
of micturition, and by the occasional gr.x h examine, imperial 
control bar ey water * ctc * These kc P l the cystitis in temporary 

On tho twenty-second day, under gas and osvgen, tho whole 
scalp was cleaned up and any burrowing pus was tapped; a change 
O'er to flavine was made. A gauze pack saturated with 1 in 1 000 


Kaposi described a disease which he named “ dermatitis 
papillaris capiilitii,” an inflammation of the scalp com- 
mencing at tho back of the neck and spreading upwards 
towards the crown. It was papular at first, each papule 
being pierced by a hair; there was much surrounding 
induration, an occasional pustule, the disease, however, 
being more strictly limited than in my case and being much 
more slowly progressive. This case differs in many ways 
from Kaposi’s disease, more particularly in the intense 
nature of the infection and in its rapid and extensive 
spread, as also in tho absence of much surrouuding inflam- 
mation and induration. “ Folliculitis capitis fnlminans ” 
appeared to me to be the most suitable label for such an 
acute pyogenic folliculitis. 

I am indebted to Dr. Maynard Varey for having seen the 
case for me on several occasions and for having confirmed 
this r ecord. 


VOLVULUS OF THE SMALL INTESTINE. 

BY 

J. W. GEARY GRANT, F.R.C.S., 

SENIOR ASSISTANT SURGEON, CARDIFF ROYAL INFIRMARY, 

The cause of the condition found in the case hero recorded 
was undoubtedly adhesions of the lower ileum forming a 
mass, winch the enlarging uterus caused to rotate. 

A married woman, aged 24, a patient of Dr. Henry Paterson 
of Cardiff, was transferred from the Maternity Hospital to the 
Royal Infirmary on November 24th, 1924, with the following historv. 

The patient, who was seven months pregnant, was seized at 
4 p.tn. on the previous day with severe epigastric pain, which in 
a few hours became generalized over the whole abdomen ami 
" doubled her up. ,f This was accompanied by severe and per- 
sistent attacks of vomiting. On November 10th she had had a 
similar attack of pain and vomiting, which lasted five houi> 
Mheu 1 year and 7 months old she had been operated on in 
Liverpool for “perforation of the bowel.” In 1916 she 
operated on by Mr. H. G. Cook at thi« hospital for peritonitis 
the cause of which was not determined, but the appendix was. 
removed. 
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VITAMIN DEFICIENCY : ITS EFFECT ON HEALTH. 


eleven animals treated in this , way exhibited a severe 
intestinal flux. Five of the animals suffered from 
dvsentcrv, and it seemed evident, after examination of 
the controls also, that many of the animals had been 
“ carriers ” of the organism of amoebic dysentery when 
the experiment commenced, and that the amoeba had 
remained harmless to the well fed animals, while it had 
attacked those whose food was deficient in vitamins. The 
first effect of such deficiency appeared to be to render the 
intestinal tract susceptible to invasion by bacterial or 
protozoan agents. It rendered pathogenic to the ill fed host 
organisms that might be nori-patliogenic to the well fed. 
The monkeys survived from fifty-one to a bundled days. He 
described and illustrated the pathological changes dis- 
covered on opening the tract. The gross anatomical lesions 
included enlargement of the mesenteric glands, dilatation 
of the stomach, congestion of the gastro-intestin al tract, 
with ballooning of various parts, and marked thinning of 
the muscular walls of the colon. In the colon the changes 
were found to consist in greater or lesser degrees of colitis, 
which was the most marked and one of the most constant 
of the morbid changes present. He also described the 
changes found in various parts of the tract on histological 
examination, and went on to say that not all the changes 
were present in all the deficiently fed animals; in general 
they were more pronounced and frequent in animals whoso 
food was deficient in vitamin A as well as in vitamin B, 
but each individual was more or less a law unto himself in 
regard to the effects of vitamin want. He touched on the 
work of Cramer and of Gross on rats fed on synthetic diets, 
and described the very .recent work of Pappenheimer and 
Larimore, who had recorded the occurrence of gastric 
lesions in 55 per cent, of rats fed on synthetic diets in 
which the only known deficiency was want of vitamin A. 
He claimed, in conclusion, that derangements in function 
of the gastro-iutestinal tract, and its greatly increased 
susceptibility to attacks by bacterial and other pathogenic 
agents, which had been shown to result from vitamin 
deficiency in monkeys and rats, was to be regarded as an 
important factor in the causation of the common intestinal 
disorders of mankind. 

General Experimental and Pathological Aspects. 

Hr. \Y. CiujtKit urged that there was no fundamental 
distinction between specific and non-specific impairments of 
health .due to vitamin deficiencies. The so-called specific 
deficiency diseases were merely the last links in a chain 
of events of which the so-called non-specific impairments 
were the earlier ones. "When vitamins were withheld from 
the diet there ensued loss of appetite, constipation, 
diminished nitrogen retention, progressive atrophy of the 
lymphoid tissue, and other disturbances. He likened the 
action of vitamin B to that of the hormones as having a 
specific stimulus the absence of which led to atrophic 
changes. A striking feature in mammals suffering from 
vitamin B deficiency, even in its most advanced stages, was 
die absence of spontaneous infections, though in the case 
of experimental infections produced by injections of bacteria 
subcutaneously the resistance was said to be diminished 
in subjects suffering from vitamin B deficiency. Animals 
with vitamin A deficiency presented exactly the reverse 
condition : they always developed spontaneous infections, 
beginning in the mucous membranes of the intestinal and 
lespilatory tracts and in tile eye, although the general 
defences of these animals remained unimpaired until long 
after the local infections were established. The same 
diminished resistance to local infections had been observed 
in clnldieu, where xerophthalmia was always accompanied 
by, and sometimes preceded by, an infection, usuallv of tiic 
lungs. When, ill badly nourished children, general infec- 
tions occurred, such as pneumonia and enteritis, these were 
just as much specific deficiency diseases as the xeroph- 
thalmia. The speaker drew attention to the condition, of 
'* vitamin underfeeding,” where the intake of vitamins was 
sufficient to enable tho animals to grow and reproduce 
themselves, but where, nevertheless, health was impaired 
without any obvious symptoms of disease, as compared with 
animals receiving a more abundant supply of vitamins. He 
pointed out the harmful effect of vitamin underfeeding in 
pregnancy. It was frequently asserted that a civilized 


community living 011 a- freely chosen. mixed diet was in no 
danger of suffering from a deficient vitamin intake. This 
tvas scarcely borne out by the work of Blegvad and Widmark 
in Denmark, whose population, owing to economic factors, 
bad suffered from ail extensive vitamin deficiency, shown by 
tho decreasing consumption of milk and the increasing 
consumption of margarine. But similar conditions- existed 
in this country, where the poorer classes, owing to their 
consumption of margarine, which was free from vitamin A, 
and of white bread, which was free from vitamin B, were 
cut off from some great natural supplies of vitamins. He 
believed that -tlie wide extent' to which this affected the - 
health of the community was not at present recognized, - 
partly because it was generally held and endorsed by leading 
authorities that the supply of vitamins was bound to he 
adequate if there were no specific deficiency diseases. This 
was an error, and the speaker maintained, on the contrary, 
that the organism, especially the young organism, which 
required for its full functional development an abundant 
supply of vitamins, suffered manifold disturbances of 
function with any degree of restriction of the vitamin 
intake. 

Hone itfarrow Changes. 

Dr. G. M. Findlay referred in particular to the con- 
dition of the Ieucobhistic tissues, more • especially those 
concerned with the formation of polymorphonuclear lento-' 
cytes, in connexion with the breakdown of the defence 
mechanism of the body following upon vitamin want. In 
animals fed on diets deficient in vitamin A it was rare 
to find lesions in tho leucoblastic bone marrow, and 
correlated with this absence of degeneration in tho marrow 
was the fact that there was no reduction in the number 
of leucocytes in the blood stream ill this form of deficiency. 
In fact, after the onset of keratomalacia, it was not im-- 
common to meet with a polymorphonuclear leneoeytosis. 
At the same time there was a fall in the bactericidal .power 
of the blood which . occurred in all acute infections. The 
infections associated with a deficiency of vitamin A in the 
diet were thus solely duo to a local breakdown at the. sites 
of infection — the conjunctiva and the epithelial lining of 
the respiratory and intestinal tracts. I11 animals fed on 
diets wholly deficient in vitamin B numerous small haemor- 
rhages occurred in the hone marrow. When the diet was 
not wholly lacking in this vitamin a condition of gelatinous 
degeneration occurred in the hone marrow, with reduction 
in number of the leucoblastic cells. In acute vitamin B 
deficiencies there was a reduction in the total number of 
leucocytes in the blood stream, though this reduction 
affected only the lymphocytes. While the opsonic power of 
the blood and the capacity to form agglutinins, liaemo- 
lvsins, bncteriolysins, immune body, and antitoxin. remained 
unimpaired, it was usual to find a fall in the bactericidal 
power of the blood in animals fed 011 diets deficient in 
vitamin B, which fall appeared to be correlated in some 
way with the fall in body temperature occurring as the 
result of diets lacking in this vitamin. Animals with 
reduced body temperature lost their resisting power to 
certain bacterial infections. Under normal conditions 
pigeons were totally immune to infection with the pneumo- 
coccus and meningococcus, hut if their body temperatures 
were reduced to below 40 ° C., either by the action of some 
antipyretic drug or by feeding on a diet deficient in 
vitamin B, then the intraperitoneal injection of pneumo- 
coccus or meningococcus was followed by a fatal sejiticacniin. 
In the case of vitamin C, guinea-pigs with acute scurvy 
showed mam- small haemorrhages in the bone marrow. Ill 
chronic scurvy in this animal — a condition characterized 
by no definite clinical symptom — tile bone marrow under- 
went either gelatinous degeneration or a fihrotic change 
which was not confined to the epiphyseal ends of the bones. 
If healthy guinea-pigs and guinea-pigs with chronic scurvy 
were given small intraperitoneal injections of organism's 
such as puemnococciw, Ti. colt, or staphylococcus, both 
groups survived, hut when the number of such organisms 
was increased tho animals with chronic scurvy died, while 
the controls survived. The increased susceptibility to infec- 
tion occurring as a result of these vitamin deficiencies, 
however, did not apply to nil bacteria, because diets lacking 
in vitamin did not modify the course of experimental 
tuberculosis in guinea-pigs or rabbits. 
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SUBACUTE COMBINED DEGENERATION'. 

At a meeting of the Section of Neurology of tho lloya 
itLin. on February 12th a iIiwumioh "«« h " U 
of subacute combined 


on the etiology anti treatment 

tfr” to.’SXS tlio m.|.w.rf 

tho intimate association between Addisonian anaemia ant 
subacute combined degeneration of the spinal ton , 
Three factors, he said, were to bo consuleicd 111 tin. 
pathogenesis — ( 1 ) achlorhydria, ( 2 ) oral streptococcal infec- 
tion, and ( 3 ) duodenal streptococcal infection. 

..1 .1..:^ in turn ltn mn sfitntiomil or c< 

atrophic 


achlorhydria Vight in turn ho constitutional or congenital, 



event it was interesting to note the occasional familial 
incidence of Addison’s anaemia and subacute combined 
degeneration. The factors concerned in the oral infection 
were pyorrhoea alvcolaris, streptococcal infection of the 
jaws, tonsillitis, and the Hunterian glossitis. He especially 
emphasized tho frequency of the glossitis, which he had 
almost invariably found since Hunter had called attention 
to this symptom. These two factors— oral infection and 
achlorhydria — led to a streptococcal infection of the duo- 
denum. This resulted in the production of specific toxins 
which might ho haemolytic or neurotoxic. In the first case 
anaemia of a particular kind was produced. He wished to 
remark on the diagnostic importance of two features in 
the blood picture, nnisocytosis and megaloeytosis, and 
referred to the work of Price-Jones and to the value of his 
charts. By means of his methods they had been enabled to 
■ make a diagnosis at a much earlier stage than was possible 
when chief reliance was placed on the high colour index 
, or the percentage of haemoglobin. Jle stated that the 
anaemia present in subacuto combined degeneration was 
always of the Addisonian type. He stressed tho importance 
of prophylaxis, whereby persons who wore found to ho the 
subjects of a congenital achlorhydria might ho prevented 
from developing Addisonian anaemia or subacute combined 
degeneration by taking sufficient dilute hydrochloric acid 
for tho rest of their lives. In treatment lie aimed at 
attacking the etiological factors as follows: tho administra- 
tion of hydrochloric acid for tile achlorhydria ; two drachms 
of tho dilute acid wore to he given in about twelve ounces 
of water throe times daily, the first dose to ho given in tho 
morning on an empty stomach. Secondly, tho removal of 
any foci of oral or pharyngeal sepsis. He said that such 
removal must bo radical, but if the patient were seriously 
. ill he advised a preliminary course of streptococcal vaccines. 
For tlio duodenal infection he used autogenous vaccines 
. and thought highly of tlio value of sour milk and charcoal 
as intestinal antiseptics. For tho anaemia lie gave arsenic 
or in severe cases blood transfusions. Dr. Hurst’s remarks 
were illustrated by several tables of great interest setting 
out statistics of cases of achlorhydria, Addisonian anaemia 
and subacute combined degeneration. 

Dr Macdbidb said that ho and Dr. Carmichael had 
collected tlio records of 199 eases of subacute combined 
degeneration which liad been in tlio National Hospital for 
the Paralysed and Epileptic, Queen Square. In 53 of these 
the diagnosis was confirmed by autopsv. The average age 
at_ onset had been found to be 47A years, the extremes 
being 26 and 70 years; 102 were males and 97 females 
Heredity appeared to play no part in the etiology. 
-No definite predisposing cause liad been identified aiid 
no attacks of previous anaemia had been noted. in 
16 per cent of tlio cases the primary symptoms had been 
Homological, such as stiffness or numbness of the legs, while 

, ' f p ° r C ? nt - tl>c primary symptoms could 

lcfuied to the anaemia. Alimentary symptoms were 
uncommon; 12 per tent, liad been edentulous, and 15 ocr 
cent, had been noted to have a' sore tongue. In 14 cases 
freo hydrochloric acid was found in tho gastric juice In- 
flectional analysis. A clinical resemblance to mvxoedcnia 
liad been observed in many cases, and some of these had 
taken large doses of thyroid extract, as much as 36 grains a 
day, without signs of thyroid intoxication. He thought that 
Dr. Hurst’s theory of the essential importance of achlor- 


hydria was untenable, and was inclined to think that some 
disturbance of emh.crines was present. In treatment he 
had used arsenic, both hv the mouth and by intravenous 
injections of noviin-enoliillon. He had not teen | cnc ’. 
Xv the treatment of oral sepsis nor the exl.ih.tmn 0 
large doses of dilute hydrochloric acid. In none of the 
cases which thev had studied lmd any change in the ucaro- 
loirical signs taken place as the result of treatment. , 

Dr \Vn.MAM llr.NTEit thought that both P orm«o* 

anaemia and subacute combined dege, , era urn were i * 

common now (ban formerly. He wished to 1 . » 
especially the infective lesions ... those diseases and w 
ticulnrlv the glossitis, of which he showed many lantern 
slides demonstrating the conditions of the 
Streptococci in the deeper parts of the tongue. Uan. 
a definite .seasonal incidence for the nnse .1 
fences of the nnnomia-.iamoly, nb.mt the months o J 
and August. He considered that the pvognos.s of the 
anaemia was latter now than some years ago. 

Dr. Knott spoke .... the bacteriological flora ’ 
duodenum in these cases, mid s.-iul he 1 had hem 1 1 - , 

with the ease with which haemolytic streptmvet ■» 

found even in direct films. Recent exm-nme.. ts on wjbd, 
had shown that n grave mu.en.ia cun d he P ro‘ h ‘ ^ 
feeding with haemolytic streptococci after the ndmini- 

J)r. Cou.lKIt mentioned one case of sulmeiitc comUnel 
degeneration which occurred in :i patient t m .1 
chronic Ivmpliatic leukaemia. He thought that I • . u 

teaching on one point was dangerous— namely, t hot 1 • 
with Addisonian nimemin who presented symptom. . 

ness and tingling in the extremities were d 

subjects of .subacute eomhined degeneration, or c c 
to develop it later. He had himself never seen a 
ease of pernieious anaemia go on to MibnuiU 
degeneration of the cord. He had only seen on ^ 
definitely arrested hv treatment, and that 
subsequently relapsed. . ; n 

Dr. R minks was unable to accept Dr. Hiunt s 
tuto. He alluded to the difficulties of clinical <hngno <lo 


lltllclimes 01 eiiii.y . . S' . t|, c 
Out of twelve eases which he had examined Into y ’> . 

methods advocated by Dr. Hurst, ho thought that • q i)0 
would have rejected nine as not filling the mil tr .‘ ■' tr io 
or these hail an increase of hydrochloric acid p :„i,t 

juice by fractional analysis. He thought that the ■ c _ 
he different types of the disease, and had found in 1 , ’ 
rience that the cases which began with spastic signs . ft 
to run a less' acute course than those where signs o 
and gross defects of sensation were more pronuucn 
signs. . i lie 

Dr. Ellis also thought that Dr. Hurst’s views . - ^ 

lield to ho non-proven, especially as to the pathogenic , ^ 
the streptococci. He related the details of a case 0 .^ w pi 
interest where a man had a partial gastrectomy for a 
of tho stomach (proved to he carcinoma on section) in 
now ho presented tho signs of subacute combined d°S e , a ‘ 
tion of the cord with a sore tongue, achlorhydria, a 
blood picture suggestive of pernicious anaemia. j. 

In a brief reply Dr. Hun. st maintained his own views, 
said that he was unable to explain the statistics from 
National Hospital. 


ETIOLOGY OP MINER’S NYSTAGMUS. 

The meeting of tho Section of Ophthalmology of the Bn)” 
Society of Medicine on February 13th was devoted <> 
discussion on the etiology of iniincr’s nystagmus.'- 
Arnold Lawson (President) was in the chair, and-heio 
tho discussion . started he alluded to the loss " 1 ^ 
'ophthalmology had sustained in tho death of Sir L ooi g 
Anderson Criteliott. He said that as a colleague he 
he remembered for his straiglitforward character, his u 
varying courtesy, and his ready wit. Mr. Fa nest ClAR 
also paid' a tribute. ^ , .. 

Dr. T, L. Llewellyn (Nottingham), in opening tho 
cu.ssion with some general considerations, said that iniuci 
nystagmus was an occupational disease of the genci* 

, nervous system, not merely a local disease confined to 1 
■ ocular muscles. It affected chiefly coal-face workers. 
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25 per cent, of sill men employed underground — judging 
from ail examination of large numbers of workmen — had 
some signs of the condition, and this reservoir of latent 
cases must always be borne in mind. The incidence of 
certified cases had risen sharply since the inclusion of 
miner’s nystagmus in the schedule of industrial diseases, 
and especially since the broadening of the definition in 1915 
and the difficult economic conditions of the post-war period. 
Deficient illumination of the coal-mine owing to . the' low 
candle-power of the lamps used and to tho absorption of 
light by the coal was the chief factor in the production of 
the disease. Delay in dark adaptation and an increased 
retinal susceptibility were frequent symptoms. The deter- 
mining influence 'of light conditions was evidenced by the 
greater prevalence of tho disease in winter, the increased 
recovery rate in summer, and tho onset of symptoms after 
dark. The disease was 111010 prevalent in urban than in 
rural districts, and in some seams than in others. Tho 
depth of the workings and tho thickness of the seams did 
hot play so important a part as tho ago of the workman, 
the difficulty of working, the character of the shalo, and tho 
attention paid to the disease itself. He dwelt upon the 
importance of the personal factor, and upon the tendency of 
men suffering from illness or accident to attribute their 
incapacity to the onset of a nystagmus which they had had 
for years. The disease was often mimicked and readily 
brought on by suggestion. While most cases showed no 
evidence of a neurosis, a group of cases had certain neurotic 
symptoms associated with well marked signs of tho disease, 
and in another group tho neurosis was dominant and was 
accompanied by slight or indefinite symptoms of nystagmus. 
When a neurosis was present it differed in no way from 
the neurosis found in other conditions, and its treatment 
was the same. Tho provision of suitable work helped the 
recovery rate. Sufferers rapidly deteriorated if they were 
allowed to remain idle. High as were the figuves for new 
cases in 1923, they were lower than in 1922, and he believed 
they would prove to ho lower still in 1924. ’ Colliery owners 
were now alive to the importance of prevention, aiid largo 
sums were being expended on the provision of lamps giving 
larger candle-power. , • 

Physiological Consequences of Very Dim Ilium i nation. 

Professor J. S. Haldane thought that it might now bo 
regarded as clearly established that miner’s nystagmus was 
brought about by using the eyes for guidance in muscular 
movements when the absolute (not relative) differences in 
luminosity of tho objects seen were extremely low. He did 
not propose to discuss the evidence in favour of this con- 
clusion or against other theories as to the cause of miner’s 
nystagmus, but only to draw attention to a certain physio- 
logical peculiarity of vision where the illumination 'was 
extremely feeble. It seemed to him that this peculiarity 
furnished a key to the understanding of how miner’s 
nystagmus- was produced. Within wide limits of illumina- 
tion the acuity of vision was practically constant, but it 
began to fall off seriously with low illumination until, when 
the illumination was sufficiently low, it was not possible to 
distinguish a white or a black object. It was also well 
know n that with good or even moderate illumination acuity 
of vision was iuuch greater at the centre than at the peri- 
phery of the field of vision, but with very low illumination 
this was 110 longer the case. One great peculiarity of foveal 
vision, with sufficient luminosity,' was that the impression 
on the consciousness of an object on winch the eye was 
focused was a lasting one — the person continued to see it — 
whereas in the peripheral visual field objects were per- 
ceived and then faded out of consciousness. If the eyes, 
for instance, were focused steadily on a fairly bright star, 
the surrounding stars would fade out of tlie'visiou except 
those which were twinkling, but in the twinkling stars the 
twinkle — which was only a variation in luminosity — became 
enormously exaggerated. A twinkling star, seen in the 
periphery of the visual field, with the eye fixed, disappeared 
completely from vision during the intervals of the twinkling 
|\Vith very low luminosity the foveal vision lost completelv 
its lasting cliaractev, and the conscious impression was even 
less lasting than with peripheral vision. Therefore the eye, 
trying to focus on the object, wandered about, picking the 
object up momentarily with the fovea and losing it again. 


In all probability the fatigue thus induced was the dis- 
turbance which led up to the condition of miner’s nystagmus. 
.The nystagmus might perhaps be regarded as a tendency to 
a bad habit brought about by the fact , that with very, low 
.'illumination the eye was always moving. With ordinary 
■hand safety .lamps' iii the mine the' illumination of the 
[working' space was not. only very low, but tlio actual 
.-luminosity was extremely low also. There was no nystagmus : 
among those who worked in mines where. oil cap-lamps wore, 
used, because, with such lamps tho illumination of the , 
’miner’s working area was far greater. It seemed clear . 
’that unless the illumination was greatly increased cither by 
; the use of cap-lamps or by much more powerful hand lamps, 
nystagmus would continue to be prevalent among coal- 
, miners in this country. The illumination required to pro-; 

■ vent nystagmus was such as to permit of lasting foveal 
vision, and therefore of fixing the eye on the object seen. 
This fixation .was necessary for the proper guidance of any 
tool the miner was using. To judge from a number of 
different observations, tho threshold illumination below 
which lasting foveal vision, became impossible varied con-, 
siderably in different individuals. Tills might be related 
to varying liability to nystagmus. With tlie old-fashioned 
oil safety lamps about half the miners working on the coal 
face showed signs of nystagmus, though few of them had 
serious symptoms. .Visual acuity was, of course, greatly, 
affected by- defects of accommodation. He did not think, 
however, that it was the falling off of visual acuity, but 
rather the greatly diminished lasting power of foveal vision ", 
which led to nystagmus. Professor Haldane added that as 
it was still believed by some that miner’s nystagmus was 
duo to gases in coal-mines, he would like to take the oppor- 
tunity of saying that, so far as he could see, the action of 
abnormal gases could have nothing whatever to do with 
the causation. 

Quality of illumination in Coal-mines. 

Mr. H. S. Ei.wouthv (Ebbw Vale) said that what was 
needed in coal-mines was a better quality of illumination, 
not necessarily a higher candle-power. Attention was drawn 
to the importance of the quality of the light by observing 
that when an oil lamp was taken into a mine not only 
was the candle-power diminished, hut the remaining light 
was changed in quality, being deprived of yellow and orange 
rays, and retaining only a pale-bluish illumination. In 
tho case of the Marsaut safety lamp the percentages of 
red, green, and blue rays with the lamp at .the surface were 
respectively 71, 22, and 7, and with the same lamp in tho 
mine the figures were 69, 20, and 11; at the same time the 
candle-power diminished from 0.48 e.p. at the surface to 
0.21 c.p. in the mine. He had experimented with yellow 
tinted glasses, and had found it possible, with the Oldham 
lamp, to change the quality of the light so that instead of 
a proportion of blue rays amounting to .17 per cent, be got 
the proportion with the tinted glass down to 11 per cent., 
at the same time increasing the proportion of green rays 
from 31 per cent, to 38 per cent. But he still wanted the 
:blue constituent in the Oldham lamp to be further reduced 
to be about 6 per cent., as in tlio carbon filament, where the 
proportions of red, green, and blue were respectively 67, 

27, and 6 jmr cent., and an excellent quality of light was 
forthcoming, very much like that of a candle. Hie Ebbw 
Yale Company had used yellow-tinted glass for a year, 
and the result had been quite satisfactory, although the 
ideal quality, which was that of the carbon filament, was 
not yet attained, and the total amount of light was still 
below tlie minimum desirable. Because a lamp gave 1 c.p. 
at tlie surface it was useless to assume that it gave this 
to the collier at his working place; it gave him, in fact, 
very much less. The minimum of ’candle-power required 
to bring a steam-coal pit . up to the level of safety was 
0.9 c.p. But with this yellow-tinted glass the Ebluv Vale 
miners bad suffered to a much less extent from nystagmus. 
Some of the worst cases of nystagmus bad Joss of central 
vision, and it seemed to him that this might bo due to the 
focusing upon the eye for loo long a period of ultra-violet 
rays from the lamp, thereby exhausting the visual purple 
or otherwise damaging the eye. The yellow-tinted "ht--. 
acted as a filter to prevent ultra-violet radiation from 
emerging. 
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Later in tlie discussion Mr. G. J. Sachs pointed out tliat 
even with tlie clear glass of tlio lamp tho ultra-violet rays 
would he practically cut out, and that lead glass of H mm. 
thickness would absolutely eliminate any dangerous rays. 

Compensation in Miner's Nystagmus. 

Professor E. L. Coixis (Cardiff) stated tho view that the. 
increased incidence of nystagmus was apparent rather than 
real. An increase in compensation claims had occurred 
owing to the disease being an occupational neurosis — that is, 
a complex of a physical symptom and an underlying neur- 
asthenia. The physical symptom — oscillation of the eye- 
balls — was present, without causing inconvenience, in 20 to 
30 per cent, of miners working in poor illumination. In 
Belgium incapacity for nystagmus soon terminated, and the 
limit of time for which compensation was payablo was six 
months. In this country the period of compensation was 
not limited. When tho disease was so scheduled tliat. a 
claim could be maintained on neurasthenic symptoms alone, 
the number of claims, particularly those of old standing, 
rose. In 1921 there were 1,913 now cases, and the con- 
tinued cases on the books were 4,804, of which 645 had 
lasted for over five years, and 89 of these for over ten years. 
When economic factors in 1922 and 1923 brought possible 
earnings and compensation payments somewhat close 
together, and there was also a fear of unemployment, a 
still greater rise in the number of claims occurred. Tlie 
course of events was similar for claims on account of miner's 
beat-knee and beat-hand (septic infections) and lion-fatal 
accidents, but in the case of fatal accidents no increase 
took place — a fairly certain indication that no real increase 
in non-fatal cases had occurred, but that tho increase 
in claims was due to economic factors. The excessive rise 
in old standing claims of nystagmus, which were nearly all 
based on neurasthenic symptoms, with no oscillation oi' the 
?yeballs, supported this contention. 

Colliery Administrative Experience. 

G - J - Bixxs (managing director of the Midland 
Colliery Owners’ Mutual Indemnity Company) said that il 
must be assumed that a very largo number of cases which 
went down as nystagmus were not really nystagmus. Certi- 
fying surgeons were naturally not exports in nystagmus 
and many colliery proprietors did not take steps to died 
tile certificates. He gave an account of appeals which hat 
been made by lus company in 32 (out of a total of 428' 
claims on account of nystagmus, and of that 32 the com- 
pany had won 28. Someone had said that nystagmus was 
caused through too much attention being paid to it. He 
did not subscribe to tins, but he felt that the condition wa 

tta'iit rtf' 

the last (the Labour) Government (Mr "Rhvc ■ \ i 1 
Stated that the Home Office was prepared L 

Mr. H. Mitton (mining engineer to the ButterW n„i 

7 OK, ei e ,lt collieries empiosln. 

Dr P "RrtT, Effect of Mine Gases . 

to show' that nystngnnm h lT VG fi § Ures 1903 onward; 
were getting huge °Tho wlml , Tlle numbers non 

affected. This was not a ± J l ! a , d ^en seriously 

down to neurasthenia. The mcr° n ? ! 1C 1 oould be put 
as a result of tho work of s f d kllo ) vlccl ge of coa! 

the clinician to visualize tho possTble rTt'^ !‘“ d JleIl)ed 
to neurological disturbance. P The m :^ tl ° nslnp of , coal 
nystagmus was mostly found wero those "“T "’ 10 ” 
ntummous coal, and it seemed to bo a fai^i J ng .,° n 
the high incidence of nvstmmius ine ll ! inference that 
compounds of coal which were fn I , r oclated tvith certain 
bituminous variety Goal of tin's l Kpec ’ a,1 - V ia the 

coal of this kind had also the highest 


percentage of volatile matter. Ho pointed out further 
that nystagmus did not affect miners in other mineral 5 , 
no matter at what depth they worked nor what kind of 
lamps they used. Nystagmus was an affliction of the coal- 
fields. He believed that the proportion of volatile matter 
yielded by coal might play an important part in causation. 

The Vcrscnu d Factor. 

Mr. G. H. Poolf.y (Sheffield) said that tho personal 
factor was of two kimh — that of the observer and that 
of tho person observed. In the case of the observer tho 
personal factor entered to a groat extent. Some men 
formed a theory and then looked for facts to support it. 
The incidence of the disease could only he determined hy 
tho examination of n number of men working in a par- 
ticular mine, nml ns far as possible under the actual con- 
ditions of their work, and then discovering what percentage 
of them had got the disease and the degree to which they 
had got it. He had been carrying out some experiments 
to discover wlmt the normal eye could see at an illumina- 
tion of 0.00006 c.p. At that very dim illumination the 
normal eye could still detect colour; there was a visual 
acuity of about 1/72 of tho normal. A good deal- of 
flicker was experienced, fatigue was very marked, nml a 
moving object was more readily seen than a stationary one. 
The colour best seen was red, green was detected less 
readily, and blue and yellow less readily still. The eye was 
so readily fatigued in the dim light and retained fixation 
so badly that there was no doubt a tendency, even in the 
case of tho healthy eye, to oscillate under such conditions, 
lie laid stress upon the point that a man was able to work 
in spite of a very marked degree of oscillation. Men 
whose eyes were never still, and who had a definite un- 
dulntory oscillation of their eyes, could still not only go on 
getting coal regularly and steadily, but in many rases could 
play cricket in quite good teams. AVitli extremely hH’o 
sight men could earn full wages at the coal face. Mans 
of the men who went on compensation for nystagmus were 
-suffering from quite other ailments, but found it to their 
monetary advantage to go on workmen’s compensation f° r 
nystagmus rather than on sickness benefit under the 
National Insurance Act. A good deal of the so-called neur- 
asthenia was a uutladic imwjintiirc. . 

Tho discussion ended on this question of the persona 
factor. Dr. M. Cci.i'ix said that nystagmus per sc did no 
disable. The photophobia, tho head tremors, the extreme 
convergence of the eyes, and the night blindness were all 
seen among tlio mental results of tlie shocks and stresses o 
the war. Everyone knew hy now the kind of man who fc 
a victim to these troubles. There was an epidemic o 
night blindness among soldiers. The cases should 
treated for the neurasthenia, and it would disappear am 
with it tho nystagmus. Dr. C. F. IIaufokd drew a paral 
between shell shock and nystagmus, and said that scare i 
must bo made beyond the factors of illumination, or postuio, 
or refractive errors; tlio personal element — tlie mora 
—must bo considered. Dr. H. IV. Eddison also consider^ 
that a strong psyclio-neurotic element was an etiological 
factor. Ho commented upon the fact that many eases 
experienced an acute exacerbation on examination or when 
attention was directed to their condition. 


ANAL AND RECTAL FISTULAE. 

At a meeting of the Section of Surgery (Subsection of 
Proctology) of the Ro 3 *al Society of Medicine on February, 
12tli, with Mr. F, Swinford Kdwards (President) in tho 
chair, a discussion took place on the subject of fistulae. 

The President said that he looked upon the treatment 
of fistula as a specialty within a specialty. He had come 
across most excellent proctologists in every other respect 
who yot failed miserably when dealing with fistula of tlie 
horseshoe type. Of all the lesions which the proctologist 
"as called upon to treat none would tax liis powers more 
heavily. It took .years of experience for a man to become 
thoroughly familiar with fistula of the horseshoe variety a 
form encountered much more frequently than was generally 
supposed. The reasons for tho frequent failure of opera- 
tive interference were the lack of topograjihical knowledge 
of the particular case, with a failure to lay open tlie whole 
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than 50 per cent, of tlio cases; moreover, in a case rc)>orto(l 
bv Dujardin-Beaumctz, in which there was almost complete 
closure of tlio superior vena cava resulting 
nression of an aneurysm of the aorta, then 
tinuous murmur. This, however, was not a - 
obiection, because, as Professor bbemmn pointed out, 
other cases in which a similar pathological change was 
present showed a somewhat different mnrmu. . ho 

diagnosis must he based upon a combination of phjMcnl 
signs, seeing tliat even the absence of a murmur might not 
weigh greatly in the scale against the diagnosis of a 

varicose aneurysm. , , .. 

Sir G. H. Cow mentioned the diagnostic -relationship 
between this condition and dissecting aneurysm. He 

referred to tlio absence of laminated dot m the cases 
where tlio blood pressure must often ho low, and in which 
von Recklinghausen's theory might ho held to apply- 

Mr. William Anderson first Referred to the work of 
Ufa kins in traumatic artcrio-venons listnlae, and mentioned 
particularly the delay of a few days in the appearance of 
symptoms after the injury XA ~ ‘ , '" 


mwsr miu He ihon referred to the 

recent work of Holman, whose experiments seemed to show 
that the bruit and thrill in these cases was due to tho 
vibration of the septum between the artery and vein, and 
could be made to disappear by simple closure of the vein 
proximal to tho fistula, even though blood continued to 
pour through it towards the periphery. He also mentioned 
the increase in blood volume, the fall in blood pressure 
(systolic, and, more particularly and permanently, dia- 
stolic), the slowing of the pulse on compression of the artery, 
and the general effects on the whole organism of throwing 
out of use as much ns a quarter or two-fifths of the total 
blood volume in these cases. 


irritating leutorrlioea. 
irritation was dy.spnreuuiu 


THE UTERUS AS A CENTRE OP TOXINS AND 
IRRITATIVE PRODUCTS. 

-At the annual meeting of the North of England Obstetrical 
and Gynaecological Society, held at Manchester on January 
16th, the retiring President, Professor A. Donald, gave 
his valedictory address on the subject of the uterus as a 
centre of toxins and irritative products. 

Professor Donald first discussed briefly tho toxaemias of 
pregnancy and of tile pnerperium, with special referenre to 
two conditions — namely, toxic liquor arnnii and toxic lochia. 
He mentioned a case of acute urticaria which was un- 
doubtedly due to changes in the liqnor arnnii, and also some 
eases of acute toxaemia commencing about the twelfth day 
of the pnerperium, which were due to tho accumulation of 
toxic lochia in a flabby uterus, the cavity of which was 
below the level of the cervix. Ho thought that there wero 
cases m which those toxic elements, produced duving abor- 
tion or confinement, might persist for a long time after- 
wards, and referred to a case of acute eczema which occurred 
some months after an abortion, and which resisted all 
treatment until the uterus was curetted; the eczema then 
rapidly and permanently vanished. He believed that in 
many cases the heart and the nervous system were function- 
ally affected by these toxins, which might also play a part 
in causing rheumatic affections. Their origin was not only 
m the contents of the uterus, hut sometimes in its sub- 
stance. J here wero undoubted indications that fibroid 
tumours of the uterus were associated with a toxic con- 
dition ill tho patient ; this was most noticeable when a 
TWo " aS u, ’ a 7g°ing vapid diminution at the menopause. 

10 seemed to he disintegration of the growth and 

hv pThfftat?Q» tl n l,, f ° a " cts in t° tlle general system, attended 

TV c- Ir , I 1 ! 1 ' 0 ! 11 ' 0 &weat, "g» Io « of flesh, and cachexia. 

I lie case, cited had occurred mostly in 
hr IHiercd that thev w — -• 


virgins. The effects of 
seemed to ho purely local. 


parous women, but 
ere sometimes seen in nulliparae 

fyf A- A* . , 


s.TJned to result fr 


some irritative products 
Sometimes the conditions 


. , , ; . m n bacterial invasion, and at other 

tunes to he due entirely to chemical irritation, but it was 
to distinguish between them. 


„ - ... Tho so- 

vaginitis, and especially senile endometritis 


not nliruys easy 
culled senile o s 

and pyometra, seemed to be caused by bacterial invasion' 
uiiitus might he tine to the same cause, hut aho occurred 
m S,,, S'c women, i„ which case it seemed to be dm- often 


to irritative elements in the menstrual discharge nr to an 
Another cowlilwm oit<u mtu w 
!u the very «-ever<* 

was probably a nervous or even a mental element, hut m 
the more rom.mm tvpe he believed that a uterine derluup 
which might he slight ill amount kept up a ccriiclittun of 
local irritability. His practice was to dilate nidm' 
in these cases, and the results had been more sat.s fackon 
than after nnv other method of treatment. Iui.ily, ■ 
thought that cervical erosion was in a great many cases tlio 
result of an irritating discharge from the uterine raw ?. 
The general opinion seemed to lie that it spread from 1 hi., 
and inauv seemed to think that it was mn-t csmnnoii y 
caused hv gonorrhoea, hut Professor Donald hollered that 
this cause was greatly exaggerated. Tins irnlalmn might 
appear after n confinement, hut if was not mirominmi w 
virgins. The teaehing was generally that it n' V"™) 
cervical in origin, lint there wero good grounds for heJimWj. 
that it was caused bv tho discharge from the uteru'. in 
all eases of cervical erosion, except where there were rciimih. 
to believe that it was the result of gonorrhoea, the cavity 
of the Uterus should he curetted. It was not miromniaii 
in tlic-e eases to remove hr* the curette laigo masses 0 
glandular tissue. A condition which seemed to him w 
prove the irritative effect of the intrauterine discharge y* 
the so-called erosion of the posterior lip in eases of r< f®* 
version. The erosion w\s not confined to tho ]>o4ouo\ US 
as could he recognized when the uterus was straighten! 1 ’ 
a viilselliini, hut it was eliiefly .situated there became m 
intrauterine discharge, owing to the position of the u era , 
was obliged to How over the posterior lip of the cervix. 

Vchic .Idruoiui/omo. .. 

The PnEsinr.vT opened the discussion on Dr. R f " n ' 
Bailee’s paper, which was read at the last meeting of 
society on December 39ih, 3924, and reported in otn >-s' ,c '' 
January 24th, 1925 (p. 165). . , 

Mr. Clovr.li- thought that the cell implantation exph" 
most .satisfactorily many oases previously difficult to "Hi c * 
stand. Ho thought, however, there was still room 
Cullen’s mucosal theory and for the theory of dcvclopnic 
from Mi'dlerian rests. Ho referred to a case recently EC 
by him in which n tumour over the left pubic spine bce.um 
swollen nml painful at each menstrual period, and nt opoi. - 
tion proved to ho an adoiiomvoma of tho round lignmei . 
There was 110 evidence of any intnipolvic disease and fl 
hernial sac, so this tumour could not ho accounted foi } 
the implantation theory. 

5 Tvs. Barton H.ill doubted whether retrograde flic ^ 
struation was a pathological process ns Dr. Bailey j 
suggested, and was associated with other patiiologw 
chnnges, including an increase in tlio loss of surface ejn 
Uum; she asked why this actively invading epithehum < 
not embed itself in the wall of tlio vagina. - 

Professor FomEitciLi, raised tho question whether nio 
strual hack flow was an isolated occurrence or took p |lic 
repeatedly in certain women. ■ , 

Miss Ivens said that she had boon able to oxciso localize^ 
uterine adcnomyoinata in one or two eases without removn'b 
tho uterus. 

Dr. D. Doucai, thought tliat tho evidence in favour oft'® 
Fallopian type of growth was not very' convincing. J 
theory appeared to rest chiefly on tlio 'fact that the cel 
in these cases wero ciliated, hut tho uterine cavity was ai. 
lined by ciliated epithelium and I 10 could not unders 01 
why menstrual haemorrhago should he associated with 
activity of tubal epithelium. Rotrogrndo menstrua 10 
appeared to furnish the most reasonable explanation ^ 
the implants reached tho peritoneal cavity. Adcnomyon- 
had been found in certain situations difficult to explain 0 
this theory, hut he thought that all of them could be 
explained. Ho referred to tho successful oxperimen s 
rabbits by Victor Jacobson which proved that endomo in 
transplants in tlio peritoneal cavity were capable of at 
growth in tho new situation. Clinical observations 
supported this. Sampson had referred to four eases " ' 
adenomyoma occurred in the abdominal scar after opera 
on the pelvic organs, and Iiochrane had also vepmte< 
case. Accepting the endometrial origin of these -tuiuoi 
as proved, and retrograde menstruation as the process } 
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wliicli the implants reached the peritoneal cavity, certain 
other problems remained for solution. Was retrograde 
menstruation a frequent occurrence? AVliat. conditions of 
the utorus predisposed to it? The association of fibroids 
with adenomyoma had been frequently noted. ' Dr. Dougal 
referred to tho confusion with regard to the nomenclature 
of this condition, and did not think Dr. Bailey had im- 
proved matters by suggesting another name. He thought 
the terms “ endometrioma ” and “ endometriomyoma ” 
suggested by Blair Bell were tho best so far. 

Professor Blair Bell was unavoidably absent, and 
Dr. Hendry accordingly read his remarks. Professor Biair 
Bell had been present as a guest of the American Gyneco- 
logical Society on the historic occasion when Sampson 
read the first communication in which he demonstrated tho 
endometrial character of the elements which were found 
in the ovaries in the circumstances under consideration. 
-V hen. Professor Blair Bell returned home he discovered 
endometrium in the ovaries in a case of bilateral “ tarry 
cysts,” and this was the first case demonstrated and pub- 
lished in this country. Ho knew of no inherent reason 
why there should not be two types of ectopic gland-bearing 
tissue, one endometrial and the other of tubal origin, hut 
only the endometriomata had any practical or clinical 
interest, for menstruation could not occur in connexion 
with tubal glandular tissue. He thought that Dr. Bailey 
might bo in error in describing the line of epithelium 
which I10 had illustrated on tho surface of one ovary as 
tubal; it resembled germinal epithelium.’ Professor Blair 
Bell held that in certain eases the “cellular spill and 
implantation theory ” of Sampson could not apply. For 
instance, endometriomyoma of the round ligament in the 
inguinal canal — a case of which he had recently reported 
to the society— could not originate in this way. Such a 
tumour was congenital in nattire, the primitive endometrial 
tissue having been displaced by the external muscular coat 
of the uterus in the process of development. He believed 
that endometriomata were both developmental and implan- 
tational in origin. 

In Dr. Leith Muhray , s absence, Dr. Hendry read his 
remarks also. Dr. Leith Murray emphasized the need for 
keeping an open mind about the pathology, more particu- 
larly in, view of tho adhesions which occurred at certain 
sites, and the association in some cases of “ adenomvoma ” 
of the Fallopian tubes with tlis tubercle bacillus' Ho 
would like to know to what extent bilateral oophorectomy 
influenced these ectopic growths when occurring in the 
rectovaginal space. 0 


Dr. Bailey, in Ins reply, referred to mistakes made in 
the past as to the nature of this condition and to the two 
views held with regard to the amount of epithelium losl 
from the endometrium during menstruation; he believed 
that a considerable quantity was cast off into the uterine 
cavity during menstruation. Tile vaginal wall was often 
invaded to a certain extent by small nodules of growth 
He had never found any trace of bacterial infection hi 
these growths, and cultures from the “ chocolate ” fluid 
blood were always sterile. He had never encountered a case 
exhibiting malignant change. He insisted that the invasion 
of the 01 ary by tlic growth resulted in the production of a 
cavity without any evidence of tho formation of a cyst 
nail. Ho therefore thought that the term “ tarn- erst ” 
was wrong and that “ ovarian blood cavities” or “men- 
*£«“ . «™y » should he substituted. 

The site of rupture » he held, was merely the original 
site of implantation. He believed that 'the invading 
elements were deposited probably at every menstrual period 
m some women, but did not necessarily invade at even 
deposition. He also believed that retrograde menstruatioii 
was of regular occurrence and that it might be 011c of tin 
main factois iu the causation of dysnienorrlioea in voung 


Dr. Dougal showed a specimen of a very laro-e “ tan- 
cyst ” of the ovary. 

At operation on a married woman 30 years of age, who had neve 
been pregnant, tho tumours shown were removed The large 
tumour was seen to arise from the right ovary, being quite [rc 
irom adhesions, except on the posterior aspect" of the broad lim 
meat, where it. was firmly attached over a large area. On punt 
hiring the cyst wall with a trocar, tarry or" chocolateiolou re 

and* h*1 c - vs f m , PasurcI J about ten inches in diameter 

and had tlnu walls except where adherent to the broad ligament 


Its inner surface had no definite epithelial lining, hut appeared 
fo he composed of a striated layer of fibrin-like material; outside 
this the wall was composed of compressed ovarian tissue. Further 
exploration of the pelvis showed another cyst occupying the position 
of the left ovary. It was adherent to the back of the uterus and 
left broad- ligament, and was about the size of a Tangerine orange. 
It also contained a tarry fluid, and adenomyoma tous -tissue was 
found at the inner pole in the neighbourhood of the ovarian 
ligament. 

The chief interest lay in the size of the larger tumour, 
the contents of which measured about two pints. It seemed 
extraordinary that such a quantity of blood should ho 
poured out'as the result of functional activity of implanted 
endometrial tissue. It .might be suggested that the haemor- 
rhage resulted from interference with the blood supply of 
the tumour, but there was no evidence of this. Tarry cysts 
varied much in size, hut were rarely larger than a Tangerine 
orange. The largest one in Sampson’s series of cases 
measured about five inches in diameter. 

Professor IV. E. Fothergill showed a haematemetra asso- 
ciated with absence of the vagina, double haematosalpinx, 
and ovarian blood cysts removed from a girl 11 years 
of age. IVhen examined under an anaesthetic the vaginal 
orifice admitted only the tip of the little finger, and the 
urethra was a mere slit. Rectal examination showed a very 
largo uterus. At tho operation it was found that the 
vagina was only represented by a fibrous cord. , Cases of 
haematometra associated with other' developmental abnor- 
malities were referred to by Mr. Phillips, Dr. IV. Fletcher , 
Shaw, Dr. It. A. Henbrv, and others. 

Dr. 1 J. IV. Burns read notes of a case of liydatidiform 
mole and chorion-epithelioma from the same patient. 

The patient, 28 years of age, had had two children, the second 
four years ago, and was seen first on March 7th, 1921, complaining 
of swelling in the abdomen and bleeding. Her last menstrual 
period was on December 20tli, 1923, and bleeding began on February 
20th, 1921. Examination of the patient suggested the existence 
of a uterus pregnant about sixteen weeks with a cystic tumour on 
the left side. Under anaesthesia, on passing a finger high up into 
the cervix, the tumour on the’ left of the uterus disappeared and 
the swelling resembled a symmetrically enlarged uterus. twenty to 
twenty-two weeks pregnant. The cervix was tightly packed with 
sterile gauze, and the patient returned to bed. Two days later a 
liydatidiform mole was delivered, weighing 20 ounces, and a few 
Uays later the patient was sent to a convalescent home. A month 
afterwards the patient, was readmitted as the. uterus was still 
enlarged and tender, the left appendage was enlarged, and there 
was a free pink vaginal discharge. A few days later, under anaes- 
thesia, the uterus was explored and an attempt to clear tilt cavity 
of its contents with a blunt curette lmd to be abandoned. The 
abdomen was opened and the uterus, tubes, and ovaries removed. 
■On cutting open the uterus a mass of chorion-epithelioma was seen 
in the fundus penetrating into the muscular wall, and the left 
ovary showed a theca -lutein cyst. Microscopic sections of the 
uterus showed the characteristic appearances of chorion-epithelioma. 
The points of interest were the behaviour of the uterus on dilating 
the cervix and the rapidity with which the chorion-epithelioma - 
showed its presence. 

Dr. D. Dougal referred to a case which had been undei- 
his care where chorion-epithelioma developed equally 
rnpidly. 

TUMOURS OF THE CENTRAL NERVOUS SVSTEM. 
At - a meeting of the Bristol Medico-Chirurgicnl Society 
on February lltli, Mr, J. Lacy Firth in tho chair, Mr. 
Fercy S.vrc.ent read a paper on the surgery of tumours of 
the central nervous system. 

Mr. Sargent iaid emphasis first on the necessity for 
accurate diagnosis and for close co-operation between the 
neurologist and the 'surgeon. Tumours of the pituitary 
region, he said, manifested themselves in two ways. 
Function Was disturbed, with changes in the skeleton and . 
in other glandular functions, hairlessness, etc. ;• pressure 
produced intolerable headaches, with failing vision. It 
was for the latter symptoms that surgical intervention was 
required. These tumours fell into two divisions. Simple 
adenomata of the pars anterior excavated tho sella, and 
also pushed up the optic chiasma, but in invading the 
cranial cavity they remained encapsuled. IVith these 
types of tumour glandular disturbances- might occur ; and 
such patients bore operations badly. The second division 
was composed of suprapituitary tumours: (o) meningeal 
tumours of the interpeduncular space, (h) tumours or 
cysts of complex structure probably arising from the in- 
fundibulum ; with these, the gland'ular changes were not 
remarked. Either type might be approached ( 1 ) by the 
•temporal route, used by Horsley twenty years ago; 
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(2) from below. through the sphenoidal sinus as advocated 

> ' ~ ¥ „<* fr-ntltnl I 


frontal osteoplastic flap, as 

devised by Frazier. 

method. The prognosis was best w ,, 

improved technique the proportion of satisfactoij icsu ts 
was quite gratifying. Suprap.tu, ary l»™« « ^ 

satisfactory. Some were cystic and contained eholest. line, 
these there seemed to he a risk of 


bv Cushing; (3) by means of * . , - , . 

- • Mr. Sargent preferred the >-i-t 

vftli adenomata; with the 
results 


with these there seemed to no a nsa. u. death from 
toxaemia, following the liberation of the fluid. Cerebello- 
pontine tumours were., usually ncm-o-fibromntn of t he 
auditors- nerve; others were cholesteatomala, oi 1* • 
tumours.” The former were usually firm, solid, encapsuled 
tumours, but might he soft or even cystic. They enlarged 
the internal auditory meatus, sometimes to a remarha . » e 
dein-ec; this could he demonstrated by skiagraphy. ])< nf- 
ness and tinnitus might ho the only symptoms for many 
soar- Loss of function of the ve-tihular part of the nerve 
was carlv demonstrable, and loss of the corneal reflex nt 
the same side was also frequent. Later, the classical signs 
of tumour— headache, vomiting, papdloedema— appeared. 

13 v this time an operation had become a. more difficult as 
well as a more hazardous proceeding. The tumours should 
not he removed cn mns.se; this could he done, but the 
resulting disturbance to the vascular supply of the medulla 
.commonly induced death. The tumour should he removed 
intracapsularly, by morcellemcnt. Decompression might 
he performed if piecemeal removal was not thought advis- 
able, but the results were not nearly so satisfactory. Tho 
group of endothcliomata was histological rather than 
regional, though the tumours were meningeal and tended 
to be superficial. They cupped but did not- infiltrate the 
brain, and probably arose from tbe arachnoid tufts which 
funned the Pacchionian bodies, and so tended to he found 
about tlie longitudinal sinus. Growing very slowly, they 
might attain very large size before giving rise to symptoms. 
These tumours might often ho diagnosed and localized 
with certainty before signs of general pressure appeared : 
this was a great advantage, as an osteoplastic flap could 
he employed. A two-stage operation was not advised ; the 
patient might die between the two operations. Those 
tumours formed only a small proportion of the whole class 
of tumours of the cerebrum, and wore rare in the cere- 
bellum. A glioma of an infiltrating type was tho common 
tumour. For these, decompression and partial removal 
gave some relief; and it seemed that gliomata were favour- 
able tumours for the action of radium buried in their 
substance. In any case, where there was a high degree of 
intracranial pressure any operation was fraught with diffi- 
culty and danger; the classical 1 signs of tumour should be 
regarded rather as danger signals, or even portents of im- 
pending death. Early and accurate diagnosis- were tho 
points of essential importance. Spinal tumours provided 
some of the best examples of the benefits derived from 
operation on tbe central nervous system. A largo propor- 
tion were benign extramedullary growths, and in. all tbe«e 
there was Some- stage where operation afforded' prospect of 
complete removal at very small risk. In addition to neuro- 
logical means of diagnosis and lumbar puncture, skia- 
graphy after the injection of lipiodol through the occipito- 
ntlnntoid ligament afforded a valuable means of local izine 
the tumour. b 


vesicles. There was n Merkel’s diverticulum, and the left 
foot was clubbed. Dr. Vest showed, the various aimer- 
nudities bv means of lantern slides and tho actual specimen, 
and discussed- tho causation of the conditions found. 

I’rofe^or A. F. Dixon suggested that in this ca'C the 
caudal part of the large bladder really represented a much 
dilated first part of tho urethra, and that the reason that 
the seminal vesicles were not present might ho due to tl.o 
fact that tho part of the Volffinn duet from, which the? 
normally arise had been taken up and incorporated into 
the much dilated cavity of the bladder. 

Xu trim l Fomminn nf Jlnnr. 

Professor E. J. Ev.itt read a , preliminary lime cn 
the nutrient foramina of the longer hones of the o- 
tremitics. Ho showed bv specimens niiu 
them that ns soon ns the articular epiphyses were cieianr- 
catetl this hones were practically models of the adult bon 
Each of these longer hones began with tv.-p inuncn 
foramina— one above and the other below the midd.e o - 
.shaft; the upper foramen was directed d i stall v, » n " 
lower towards the proximal end of the hone- Ilie spa • 


relationships of the foramina to each other and to the cm., 
of the hone were retained throughout life. The • 
direction of the surviving foramen or foramina was ' ' 
mined by the constant or changing direction of tho arton > 
to the hones, and not by an inequality in the- growth o - 
bones themselves. Many of the hones retained the -■ 
foramina throughout life. He believed that the cpip ' 
did not add to the length of the holies, and tha. 
growth of the hones wiv ill no .sense loral but gemma'- 
Professor A. E. Dixon did not agree- with Pr"'«^ 
Evatt’s conclusion regarding the growth of hone, t ‘ 
contrary to the results obtained by madder feeding • 
ether experimental work. , , 

A series of easts and photographs, showing the it > 1 

meat of tho external iio-c in the. or.mg, the chimpaa^ i 
and the gorilla, was shown by Professor Dncox. The f 1 
peculiarities of the nose in these animals were explain^ 
and tho condition in each contrasted with the ex 1 
nose of man. 

At a meeting of the Vest London Medico-Chiriirgh 3 ' u jn 
at the Vest London Hospital on February 6th, ?«•,* ' 0 f 

Mtehs- reviewed tbe subject of the nutritional o' ‘ in 
infancy, dealing with those nutritional states occmTs ^ 
infancy in which, so far, no pathological or - coin . 

lesions of any primary consequence bad been h™ ‘ tf ciale> 
prebend nutritional disturbances it was necessary ‘ £ Ljflprcd 

fully the irapnrtanee of food. Human milk must n f a ts, 

the’ideal food, containing not only proteins, carboni “ which 

also the ferments and. vitamins , 

Further, it was necessary to re 


CONGENITAL CYSTIC KIDNEY. 

A HEr.tistt of the Section of Anatomy and Plivsiologv of 
the Royal Academy of Medicine in Ireland was hold on 
J v n :l!. al -’ o0tIl> "' itl1 the President, Dr. C. M. Vest, in tho 


chair. 

The 


President 


. slmwed a case of congenital cvstic 
kidney accompanied by various other abnormalities in. a 
seven months foetus which he had received from the 
Rotunda Hospital. There was a large cvstic kidnev on 
the right and a commencing similar condition on the left 
side. The ureters wqre greatly distended and the bladder 
was much dilated and hypertrophied ; this, however, was 
not due to any obstruction to the outflow of urine, but was 
apparently of a similar nature to cases of congeuital hyper- 
trophic stenosis of the pylorus. The ras deferens of each, 
side opened independently into the lower part of the hvper- 
>ropkied bladder, and there was no sign of any seminal 


salts, and' water, but 

must be kept in view. Further, it was necessiuj ul* Mu* 1351 

the relative percentages of the salts, and the lac 4 ^jule 
milk contained more potassium and iron than cQ." s , 
the latter showed a largo percentage of calcium ami p^ bjj. 0 { 
The great importance of correct feeding with P 11U J ^ {at 
definite- composition was consfdercd ; also the dinicuo c;ir Tj a . 
digestion, the necessity of caution in maintaining 1 ' an j 

hydrate, percentage: the danger of too strong whey y^east- 
of too high percentage of sugar. The importance o £ 
feeding was strongly emphasized. The discussion was op 
Dr. Hugh Thuusfield and Dr. Enrc PniTCiruiP. 

i'v 6th, 


At a meeting of the Hull Medical Society on- Fetnua . ^ 

the President* Dr. T. Ritchie Ropger, in the chair, i,'t ; fi e d . 1 * 
Eve read a paper entitled'. “Diabetic treatment smip 
In this he expressed tlie view that modem methods . 
food value estimated m calories and the blood sugar e- 

Hence, m di™eie , 


too complicated' to apply in private-practice, 
it was* far better to regulate diet and the use oi 1,,a “*'** ss {}jle 
sistently by urine testing rather than to attempt the nni - 


bv blood testing, which could not be done often eiiou e • 
only means whereby tbe doctor could see at a , ve 0 l 

happened in his absence was for the patient to chart a usC j 
his sugar excretion every day. Dr. Eve had devisct a 

simple fermentation method by means -of whicii a ‘ ur , ar 
nlfl rln tln\ satisfartorilv. Calorie estimation and > mu 


could do this satisfactorily. Calorie estimation 
tests- were rarely needed. If the ferine chloride ies^ 
positive for ketones, then bread and insulin must • f 
Dr. Vi 7 . W- Ad.vmson - dissented from the view i'lat u 
ment of diabetes could Be adequately controlled by 1 ** j on 0 f 
tion. of urinary sugar, which might give a false oupu- • . jjj 

the percentage of sugar in the blood* Hypergly caemul ** 
be present irithout glycosuria. ^ 
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INTERNAL SECRETIONS. 

The third edition- of Professor Swale Vincent’s hook on 
Internal Secretion and the Ductless Glands' brings the 
knowledge of these glands up to date and affords the reader 
a select 'bibliography, guided by which he can, if he so wish, 
compile a complete one in any particular branch of the 
subject which interests him. The book is a valuahlo 
corrective to the wilder statements made frequently in some 
of our contemporaries and the absurd claims of the nostrum- 
mongers who sell to, and through, the profession every 
imaginable kind or combination of tissue extracts. There 
nro drug makers just as clever in passing off their wares 
to medical men by speciously scientific advertisements as are 
the patent medicine vendors in gulling the public by more 
blatant advertisement in the daily press. 

In the section on the reproductive organs we note that the 
latest publications of Voronoff and Stciiiacli. arc critically 
considered. The first caso of Voronoff was a man from 
whom both testes had been removed for tubercnlosis, who 
resembled a eunuch, was hairless and fat, and had large 
mammae. A testis was grafted in four pieces. Tho graft 
only survived three months and then suppurated. During 
this period the beard grew and the man had to shave, 
which I 10 had not done for twenty years. One man of 74, 
with marked signs of senility, was transformed into a 
vigorous, energetic person, but in some other cases the 
results were not so definite. Time and more eases arc 
required to form a true judgement on the value of monkey 
gland grafts. Steinach’s method of tying the vasa 
deferentia causes increase of the interstitial tissue of the 
testes and signs of rejuvenation,, hut it is not yet known 
how long the beneficial effects last. The wisdom of sterilizing 
criminals by this means, now legalized in certain States of 
America, is doubtful if, as is alleged, increased sexual pro- 
clivity results. It is, the author states, as yet undetermined 
how far the germ cells of the seminiferous tubules share in 
the internal secretion which has been attributed to tho 
interstitial tissue. A very interesting account is given 
of feminizing and masculinizing experiments which have 
been edrried out by castration aiul grafting. Not only 
ehauges in physical form, but in erotism, arc said to result. 
Hermaphroditism and psychical homosexuality are con- 
sidered in view of these animal experiments. 

In dealing with the thyroid, the author describes certain 
recent success in abolishing goitre by giving children small 
doses of iodine. In an ordinary diet iodine is obtained 
from sea-fisli and from milk, eggs, cereals, vegetables, and 
wine; soil blown upon by sea spray is an important source. 
It should he pointed out that white flour and bread are 
robbed by the miller of iodine, along with valuable salts and 
vitamin B. Prohibitionists should learn that while wine 
may add essential salts, sweets and white flour pastry rob 
the diet of these, and also of vitamin B, required for proper 
digestion and utilization. 

Dr. R. l’oiixK, a professor at the Sluiughai School of 
Medicine, has written a hook on the functions of the 
endocrine glands, entitled Les Syndromes Dndocrinicns,- 
which forms one of a series of French monographs published 
under the direction of Professor Rogek. Authors of hooks 
on endocrinology set about their task in different ways, hut 
for the most part adopt tlie classification of diseases due to 
increased or diminished function of the glands of internal 
secretion. Dr. Porak treats of tho subject from rather a 
different point of view, and readers will be disappointed 
who expect to find here a neatly arrangol table indicating 
the effect of hypo- or hyperfunction of endocrine glands, 
and who seek for an exact formula to balance a glandular 
defect and to cure a patient with certainty. Sufficient 
evidence has not yet been accumulated to wan-ant such a 

1 Internal Secret ion an<1 the Ductless Glands, By SwaJe Vincent, 31. p., 
FJR.S., etc. Third edition. London : Edward Arnold. 1924. (Demv 8ro, 
Pr- xv 4- 4S3 ; 110 figures. 25s. net.) 

1 les Sun tiro vies "Kndotrhiicn*. Par 1c Dr. R. Porafr. Preface du 
Prof. H, Roger. Ribliotlii'cmc deS Grands Syndromes. Paris : G. Doin. 
1924. (Med. 8vo, pp. vi + 40l ; 19 figures, 4 plates. Tr. 23.) 


simple classification; many of the generally accepted sym- 
ptoms of endocrine deficiency require a critical z-eriew. Hz 
particular, Dr. Porak is not satisfied with evidence usually 
presented in favour of hyperf unction of internally secreting 
glands; he insists on a more accurate study of certain 
nervous syndromes wrongly attributed to derangement oi! 
internal secretion. Such are the special characters of tho 
hook, wherein are described successively tho relations of. 
internal secretions to the development of the body, tq 
sexual functions, to the cardio-vaseular system, to disease? 
of the excretory organs and skin, and to disturbances of 
nutrition. He gives reasons for his decision to include) 
diabetes within the scope of tho book, and has a special 
chapter on the relation of the pathology of the blood to 
symptoms and signs of endocrine upset. The functions of tho 
thyroid, parathyroid, and suprarenals are dealt with in 
sequence. One feature of the book is the frank and open 
discussion of the fundamental doctrines of this rapidly 
growing branch of medicine. It will serve a good purpose 
if it destroys confidence in the blunderbuss preparations 
advocated by some organotherapy enthusiasts and directs 
attention to the necessity for more careful thought about 
the influence which one secretion exerts on the others. It 
is a useful and stimulating addition to endocrine literature.- 


THE PROBLEMS QF TUBERCULOSIS. ' . ' 

Dn. Aubehtin, in his book on tho development of bacillary 
infection in man, 3 deals only with what the French call 
“ bacitlosc," or infection with the tubercle bacillus of Koch. 
Ho discusses in great detail every known aspect of the 
process by which it gains access to, primarily infects, and 
becomes latent or active in the human body. The book is 
not so much a record of tho young author’s own experiments 
and observations, ns a careful examination and critical 
analysis of the published work and theories of others. It 
consists of four parts. In the first an account is given of 
tho views of French observers regarding tho development 
of tuberculous infection in man; in the second these are 
examined critically; and in the third and fourth an effort 
is made to demonstrate the factors of tho conditions favour- 
able to tuberculosis. The first two parts of the book will 
leave the reader in a maze of doubt, for the author’s critical 
examination of the conceptions and observations of the best 
known writers on tubercle infection brings out a mass of 
contradictory evidence. While one holds that infection only 
occurs through the intestinal tract, another will argue that 
it can only occur through the lungs; and so on with a 
number of other problems, such as the questions of the age 
at which primary infection takes place; of acquired im- 
munity; of the freedom or otherwise of native races from 
tuberculosis; of the site of original infection as observed 
clinically, in autopsies or experimentally; of the relation 
between human and animal tuberculosis; of secondary infec- 
tion and the influence of intensity of infection ; and other 
important questions. In tlic final sections of the book, how- 
ever, he sums up what he considers may he regarded as 
more or less established facts ; and states that of all the 
theories at present held regarding the conditions under 
which tubercle infection attacks mankind, only one is 
definitely accepted by all — namely, that tubercle is a con- 
tagious disease caused principally by expectorated matter 
containing tubercle bacilli. He arrives at three conclusions 
regarding liability to infection. The first is that there is no 
specific immunity, and the theory that tubercle- bacilli, 
i which arc universally latent in almost everyone, cause im- 
munity spontaneously, lias not the importance sometimes 
ascribed to it. Secondly, that though there is no specific 
immunity, the various biological defences the human body 
possesses, notably the leucocytes, vary with the individual 
On the other hand, independently of tho influence of pre- 
disposition, tubercle infection (given equal doses of the 
haeilli) will develop more readily the nearer the subject 
approaches tlie antecedent conditions favourable to infec- 
tion. These seem foregone conclusions. His third con- 
clusion is that the tubercle bacillus specially selects certain 
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tissues auci organs for its development. It docs not attack 
non-vascular tissues and tlioso only slightly vascularized, hut 
lias a special affinity for highly vnsculnr organs nnd tissues, 
and for young parsons in tho full activity of their bodily 
functions. The final pages of the hook contain remarks on 
prophylaxis. Although unhealthy environment, poverty, 
and l ice must be combated, tho removal of these conditions 
will not he efficacious unless at the same time efforts are 
made to detect persons who are expectorating sputa con- 
taining tubercle bacilli. Dr, Anbertift recognizes the prac- 
tical difficulties in carrying out these measures effectively, 
and urges the need in Franco of Government action ; lie 
quotes a statement of M. Point-arc! in 1924 to the effect 
that the campaign against tuberculosis will he amongst the 
most urgent matters occupying the attention of tho French 
Parliament in the future. Dr. Anbcrtin’s hook as a whole 
is an able and full critical exposition of our knowledge of 
tuberculous infection. 


A TEXTBOOK OF PHYSIOLOGY. 
Fundamentals of Human Physiology is a hook of moderate 
size, and its scope is precisely what the title indicates, 
Professor J. <7. B. Macixod and Dr. Prince, having 
kept to their text with commendable strictness. It is 
always interesting to see wliat masters iri their subject 
consider “ fundamentals " ; and in tho hook before us wo 
have the Institutes of Medicine — as the old term for 
physiology was — expounded by two experienced teachers in 
Canadian medical schools. 

We do not wonder that tho hook is already in its third 
edition, 1 for the style is so easy that the reader does not 
at fii-st appreciate how much quite recent physiology is 
compressed into the volume. Tho authors begin with short 
accounts of tho physics and chemistry requisite to- an 
understanding of physiology to-day; in fact, wo cannot 
remember previously to have seen tho vast subject of tho 
proteins summarized in one and a half pages. 

A refreshing sanity pervades tlio whole treatment of the 
bodily functions, and much useful information is given 
notably in the remarks on hygiene with which the volume 
closes. At c are relieved to find that such eminent physio- 
logists as the authors do not scorn to use the expression 
lower tho vitality ” when discussing the subject of 
draughts predisposing to “ catching cold.” T hey also 

condescend to criticize the too high seat in the w.c., against 
lihich there was a sort of crusado in this country a few 
yeare ago. In 90 per cent, of cases it is too high nnd is 
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external stimulation of tho nervous system, and that boll 
physiology and pathology are natural or physical science*. 
Dr. Bicker considers that they should ho taught as physical 
sciences without reference to hygiene or medicine. On (bis 
foundation the author constructs his thcorv of calenajT 
pathology. Disease in all its forms commences with a 
stimulation of the nervous system, which directs by rasa- 
motor action the circulatory system ami ldood stream, while 
it, in its turn, acts on the organs and tissues, influencing 
metabolism and other functions of tho body. There is tlics 
n chain of processes, beginning with the nervous system 
and ending with the organs nnd tissues. If the results are 
healthy or normal, the chain of processes is physiological; 
if unhealthy or abnormal, pathological. Inflammation, 
tumours of nil kinds, macroscopic and microscopic 
anatomical clinnges, arc all produced by the initial action 
of the nervous system on the circulatory system, causing 
dilatation or constriction of tlio blood* vessels, and so 
effecting n slowing or arrest of the blood stream, with sub- 
sequent massing of leucocytes, exudation nnd interference 
with normal metabolism. If these views aro accepted by 
pathologists, Virchow’s time-honoured cellular pathology 
vanishes in the light of Jtclaiionspnthologic, as alchemy in 
the light of chemistry, and astrology in that of astronomy. 
In fact, throughout tlio volume Dr. Bicker writes conten- 
tiously, and attacks not only Virchow’s theories hut many 
others. lie does not accept, for example, the usual explana- 
tions of chemotaxis nnd phagocytosis; nnd infective 
(bacteria!) pneumonia ho docs not consider a strug:-' 
against bacterial invasion. He seeks to prove in argument 
and by experiment that the cell has not nnd cannot have 
an independent existence. The cellular theory, -by which 
individual cells can ho stimulated directly for wli- 
nininfcunncc and multiplication, ignores tho relation 
between the blood stream nnd the nervous system. AH f™ 
nnd tissuo changes stand in causal relation to the Wood, 
the circulation, nnd the nervous syfteni, and the chain of 
processes, of which the nervous is the earliest in point of 
time, is carried in different directions nnd produces macro- 
scopic anil microscopic anatomical changes according to the 
nature of tho cells or tissues concerned. It is too soon to 
determine how far this view of pathology will hc accepted or 
not; hut among his own countrymen Dr. Ricker has ninny 
active opponents, ono of whom remarks tlmt his description 
of A r irclioiv’s cellular pathology is a caricature (Krrrbmf). 

His work, however, is suggestive in many respects, though 
it is difficult at times to follow him on account of the 
involved thought in many of his sentences. He divides Ins 
subject info three parts — a physiological, a pathological, aa< 
a philosophical criticism — in which tho conceptions of life, 
cells, inflammation, degeneration, tumour formations aw 
so on, and tho principles of a catenary physiology al|! 
pathology are tested logically. His pathology docs ?? 
concern itself with mental processes or mental disease. 
regards these as belonging to mental and moral sciences or 
metaphysics. Pathology and physiology, being only e®"' 
corned with physical processes, have nothing to do with the 
psychical. Psychology, however, is regarded ns a .science 
Which links up the physical with the psychical. R com- 
mences where the physical leaves off. On tho other side ar» 
ic practical sciences of hygiene and medicine — -the one fot 
ic maintenance of norma] physiological processes, the other 
oi the restoration of tho abnormal pathological to the 
noimal. Dr. Ricker would be more convincing if he dn* 
not protest so much, repeat his theory so often, or involve 
Jus arguments so obscurely at times in long and* paren- 
thetical sentences. His book is scarcely one that will bo 
read with ease. It has a good index and a bibliography of 
sjxty-threo articles or books written by himself or * us 
collaborators. 


, tr * BASAL METABOLISM. 

B e recommend the new book by Dr. Eugene Pu Bois, Vasal 
Metabolism, in Health and .Viscose* to the attention of 
physicians as well as physiologists. For many years the 
experiments on calorimetry which - physiolo gists cond neted 
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aiul the new knowledge of the general metabolism of tbe 
body which was gained did not reach, most medical practi- 
tioners, since it was published chiefly in physiological 
journals. Calorimetry experiments Jaid the foundation of 
tlio science of nutrition, yet, long after calories were under- 
stood and talked about, the cumbersome and expensive 
apparatus by which these wove estimated was installed only 
in. the host equipped physiological laboratories, and few 
people would have predicted that such appliances would 
Soon assume a form which could be carried to the bedside. 
In recent years it lias been shown that estimations of 
metabolism by indirect calorimetry are of groat value in 
the diagnosis and proper control of such diseases as 
exophthalmic goitre, diabetes, and the anaemias. For- 
tunately the ingenuity of physiologists in devising simpler 
apparatus lias kept pace with tbe increasing usefulness 
of basal metabolism tests, so that it is easy now for these 
tests to be carried out by 'the practising physician without 
nny special training in technicalities. In this adaptation 
of physiological research to practical medicine Dr. Eugcno 
Du Dais has played a prominent part, and it is fitting that 
ho should have taken up the task in such a hook as this 
of translating the whole subject of basal metabolism out 
of the realm Of pure physiology into tbe domain of clinical 
medicine. He,has succeeded in explaining the subject very 
clearly, ancLlias written a book which should ho very’ useful 
to physicians, advanced medical students, physiologists, and 
dietitians. 

The first part of the book deals with metabolism in bealtb. 
The earlier chapters describe the nutritional requirements 
of the body and tlio general principles of metabolism. 
Later the author turns to tbe different forms of respiration 
apparatus and tbe methods used in calculation. In tlio 
second part of tbe book, devoted to metabolism in disease, 
bo discusses tlio value of basal metabolism tests in diabetes, 
diseases of the thyroid, adrenal, pituitary and sex glands, 
in diseases of tlio blood, heart, and kidneys, and in fever. 
But in this portion of the book, as in tlio earlier part, bo 
does not confine himself simply to the valuo of tests for 
estimating the basal metabolic rate; he covers much more 
ground than this, surveying tlio whole physiological 
exchanges of the body in health and disease. 

Wo believe that this book will prove very useful to those 
who arc looking for a comprehensive and trustworthy 
account of the subject witli which it deals. 


1885 against Louis Biel and tbe Indian rebels of the North- 
west. At that time he had organised a bearer section, and 
lie gives a graphic anil interesting account of bis journey 
with it to the area of operations and bis subsequent expe- 
rience, during the fighting at Fish Creek and Batoeho. A' 
chapter is devoted to his venture in politics, when bo stood 
three times as a Conservative candidate for a Toronto con- 
stituency anil was elected a member of tbe Legislature on 
two of these occasions. The remainder of the book is taken 
up with the author’s activities in tlio Canadian- Militia 
Medical Service, tils Canadian branches of tbe St. John 
Ambulanco Association and British Bed Cross Society, with 
liis work as Canadian Bed Cross Commissioner during tho 
South African war, anil with accounts of visits paid to 
England, Spain, Budapest, Japan, and Hong-Kong, and to 
Franco during tlio great war. Everyone will sympathize 
with him in the tragic family bereavements from which ho 
suffered in 1915. There are several inaccuracies throughout 
the book as to names, places, and dates, some probably duo 
to inadequate proof-reading. Tho Geneva Convention, for 
example, is dated 1865, and the International Conference of 
Bod Cross Societies is said to havo been held in London in 
1912; in that year it was held in Washington. It is also 
disconcerting to find a medical writer to-day referring to 
anti-enteric vaccine as a serum, to a bottled aerated water 
as containing a considerable percentage of raditim emana- 
tion, and to tlio eating of ran- fish as a cause of beri-beri. 
But, notwithstanding these defects, the autobiography will 
be appreciated on account of the picture it presents of tlio 
author’s patriotism, loyalty, and faith in tbe British Empire, 


NOTES ON BOOKS. 

The new number of Brain (vol. xlvii, Part 4) contains an 
article by Dr. E. D. Adrian, F.K.S., of Cambridge, on 
inhibition, a clinical and pathological study by Dr. James 
Collier and Dr. J. G. Greenfield of London on the encephalitis 
periaxialis of Sohilder, and another article on encephalitis 
periaxialis diffusa by Professor Bouinan of Amsterdam. Tlio 
issue also contains notices of recent publications and an 
index to tbe volume. The periodical is published in London 
by Macmillan and Co., and in New York by tbe Macmillan 
Company. The yearly subscription in this country is 24s., 
to bo sent to Messrs. Macmillan, St. Martin’s Street, 
London, W.C.3. 


A CANADIAN LOYALIST. 

In the year 1647 two brothers named Reyerzoon emigrated 
from Holland to America, and settled in New York, then 
New Amsterdam. Tho name eventually became Ryerse 
anil afterwards Boyerson. In his autobiography, Looking 
Backward,’ Major-General G. S. Rtebson of tho Canadian 
Medical Service tells us how ho is tho direct descendant*)?! 
ouo of the two brothers, and how his grandfather, with 
others of the family, remained loyal to tho British during 
tlio American Revolution, and, after having their property 
Confiscated, emigrated into what was then tlio wilds of 
Canada. His grandfather botanic a loyalist soldier at a 
very early age, and performed gallant service during tho 
Revolution. His father, who was born in 1791, and was 
ono of six brothers, also became a soldier, and fought and 
was severely wounded in the campaign of 1812-14 against tbs 
United States. Eventually be and four of tbe brothers took 
to tlio ministry, one, tho Rev. Dr. Egerton Ryerson, attain- 
ing eminence in the Methodist Church. These details of 
his ancestry aro related in the early chapters of the 
autobiography, and aro followed by chapters of General 
Byerson’s own early life, education in Edinburgh, Paris, 
and Vienna, and bis professional career as professor of eye, 
ear, anil throat diseases in the Trinity Medical College and 
University of Toronto. At tbe time of tbe Fenian raid of 
1870 bo held a temporary commission as ensign in a re'ri- 
nient of foot, but saw no activo service. Ho took part, 
however, as a regimental medical officer in tho campaign of 
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Dr. Arthur SHEARD’s little book on Pernicious Anaemia 
and Aplastic Anaemia 8 is a thesis submitted by him to tho 
University of Leeds in December, 1923, for which ho was 
awarded the degree of M.D. with distinction. It is a review 
of fifteen cases of pernicious anaemia which were carefully 
studied, together with a case of haemolytic jaundice simu- 
lating pernicious anaemia in certain respects, and one of 
aplastic anaemia. Of these patients four died in the Leeds 
General Infirmary and post-mortem examinations were made. 
The remainder were kept under observation as long as 
possible and after discharge from hospital often visited in 
their homes. The study of this relatively small number of 
cases has been supplemented by a review of ail the cases of 
pernicious anaemia admitted to the Leeds General Infirmary 
during the past ten years, particular attention being paid (o 
age and sex incidence, family history, and occupation. The 
book is divided into two sections, the first of which deals 
with pernicious anaemia and tho second with aplastic 
anaemia. It is a careful piece of work, and, though it has not 
opened up any new outlook on the pathology or treatment of 
these puzzling diseases, the detailed information it contains 
will be of interest to all wbo are mailing a special study of 
blood diseases. 

The 1925 edition of The South American Handbook- contains 
a considerable amount of information about the countries 
and resorts of Latin America, including South and Central 
America, Mexico, and Cuba. Local descriptions of tho 
districts and towns arc combined with the details of railway 
routes and a guido to hotels. Besides being of service to 
travellers, the book should be of use to investors and others 
interested in South America. 


J .1 Contribution to the Study of Pernicionr Anaemia amt Aplnrtie 
Anaemia. By Artlmr Sheard, • M.D. Bristol : J. Wrijjht and Sons Ltd.; 
London: Simplin, Marshall, Hamilton, Kent, and Co., Ltd. 1924. (Boy. 
tiro, pp. vit 4- 94 ; 2 plates 7s net.) 

9 The South American }landhOot\ IP’S. London ■ South American Publi- 
cations, Ltd. 1925. (4J x 71, pp. Ixvii a- 623. 7s 6d. net.) 
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ALIBEUT. 

Alibeut is generally esteemed to tie tlio founder of llio 
Frcncli school of dermatology which has had so great, an 
influence on the study of that department of medicine. It 
was under him that the ancient Hdpital St. Louis became 
essentially a hospital for diseases of the shin, and from his 
studies and teaching there sprang tho long line of French 
clinicians and teachers who have always been foremost in 
every progressive movement associated with their specialty. 
It is hardly too much to say that tho Hdpital St. Louis is 
the Mecca of the dermatological world; and phvsicians who 
make cutaneous diseases their 
peculiar study scarcely regard 
their education complete with- 
out a pilgrimage thither. It 
is therefore quite appropriate 
that Dr. Brodier, who is tho 
curator of the hospital museum 
and no doubt enjoys special 
facilities for the purpose, 
shoidd devote some of his 
energies to writing tho bio- 
graphy of the first master. 1 

Jean Louis Marc Alibert was 
was horn on May 2nd, 1768, 
at Villefranche-de-Bouerguc, 
where his parents occupied a 
position of some importance. 

He was originally intended 
for the Church, and served his 
novitiate in an order, the Peres 
de la Doctrine Chretionnc, 
who conducted an important 
school in his native town. In 
1793, however, owing to tho 
revolution, the fathers suffered 
dispersal and Alibert pro- 
ceeded to Paris, where, after 
certain vicissitudes, ho took 
up the study of medicine, and 
was received M.D. at the end 
of 1799. It may he confessed 
that his subsequent career 
shows little or no trace of 
early clerical training. 

Alibert’s life work began 
when he was appointed to the 
bt. Louis Hospital in 1802. 

He found on liis arrival at 
that institution an extra- 
ordinary collection of patients 
suffering from every kind of 


disease 
in common 
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still exhihited with pride to visitors to the ho-pital. Th 
professor stood on n low platform, while dose to it v.cr 
seated the patients decorated with labels hearing the inrap 
of their complaints, which he proposed to illustrate. Th- 
pupils occupied benches around. 

Alibert was by 110 means a dry-ns-iliist lecturer; ho illus 
tinted his discourse with quotation, epigram, and metaphor 
anil his classes attracted men from every part of Franc* 
and from every country in Europe. Such was his repu 
fat ion ns an orator tlint he was in great demand t( 
pronounce those funeral orations which are one of thi 
forms of tribute that the French arc in the habit of paying 
to tho memory of depnrted merit. That which lie gave on 
Spallanzani, writes Dr. Brodier, placed him in tho front 
rank of contemporary orators. 

In those days the first impression produced on am 
thinking physician confronted with a mass of patients, ail 

the subjects of cutaneous affec- 
tions, must have been one 0 ! 
intense bewilderment at the 
chaotic state of affairs before 
him. He Jmd no guide to the 
relationships of the various 
eruptions presented to his 
gaze, and iiis confusion was 
necessarily heightened by the 
notorious multiformity ot 
many dermatoses. I 11 these 
circumstances the most pro-- 
ing desire of dermatologists 
was for some sort of classifica- 
tion whereby this . amorphous 
mob of pathological conditions 
could lie reduced . to order. 
Alibert felt this need to the 
full, and, influenced by the 
success which hail attended 
quite recently the classifica- 
tion of. tho animal nnd vege- 
table kingdoms into orders, 
genera, and species, attempted 
to do the same for diseases 
of tho skin. He produced an 
elaborate classification on 
botanical lines which ho de- 
picted graphically in tl ,c form 
of a tree, “ l’nrbie ties derm- 
atoses.” This was famous m 
its day, hut it was soon found 
that the divisions to which ho 
nssigned various skin con- 
ditions were, unnatural and 
unsatisfactory, and it was not 
long before the scheme 'i™ 5 
abandoned for tho less am- 
bitious hut more rational 
classification of IVillnn, baser 

disci—,. , , _ on -tho primary lesions of tho 

dnd W 1 ,; r ,gat0< V Indc ^r Biett, Alibert’s most famous, 
tliiciiip- AV;n S ?' ol,nto J pupil, was tho chief agent iii intro* 
British scl a ? n S "°'i ; * n t° Franco, and his advocacy of tho 
«ia , 100 caused a serious estrangement between them. 
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ACUTE FOOD POISONING. 

Bacterial food poisoning in this country is almost 
invariably due to infection of food with bacteria of 
the salmonella group, such as set up acute gastro- 
intestinal irritation revealed by vomiting and severe 
diarrhoea. The more serious form of food poisoning, 
botulism, is of an altogether different character and is 
fortunately extremely rare in these islands. The group 
of microbes now spoken of as the salmonellas may be 
more familiar to some readers by another name, such 
as the Gaertner group or the paratyplioid-enteritidis 
bacteria.. The name " Gaertner group ” was satis- 
factory whilst we thought that the Bacillus chtcrithlis 
of Gaertner was the commonest or most important 
member of the family; but when later it". became 
apparent that this title was inadequate and misleading 
the food poisoning bacteria were more frequently 
referred to as the paratyphoid-enteritidis group — a 
cumbersome denomination from which we have been 
delivered by a further advance of knowledge which 
separated the paratyphoid bacteria proper from the 
common agents of food poisoning. The hitherto' ‘less 
popular name “ salmonella ” has been kept alive by 
some bacteriologists from the beginning, ) .’and ‘ now 
seems the most suitable appellation, in .spite of the 
fact that it may erroneously suggest some connexion 
with salmon, and so give the impression that this fish 
is particularly associated with food poisoning. -The 
name salmonella has fewer drawbacks than any, and 
possesses historical justification, being' the first 'name' 
these microbes received. It was, 'we believe, originally 
proposed by Lignieres, after Dr. Salmon, who' Isolated 
the bacillus of hog cholera. ' ; 

The salmonella bacteria have always been 'a trouble) 
some genus to the bacteriologist; - Alike in morpho- 
logy, and almost alike by common'.culture; .tests',' thq 
members of this group can only bo distinguishe'd from 
each other by agglutination reactions. Serological 
tests easily separate Gaertner’s bacillus. from the para- 
typhoid group, but great skill and patience are needed 
to distinguish. the individual paratyphoid bacilli A, B, 
and C from B. aertnjeke and B. suipcstifcr. The 
ultimate court of appeal, the agglutination absorption 
test, has discriminated a steadily increasing number of 
new types of paratyphoid bacilli, given different names 
by different workers, thereby adding to the confusion. 

We welcome the Medical Research Council Special 
Report No. 91, entitled “ An Investigation of the 
Salmonella Group, with Special Reference to Food 
Poisoning,” 1 chiefly because it contains important 
information about the distribution of the food poison- 
ing bacteria and the way in which they act, but we 
are glad also that it gives an authoritative lead in 
terminology. This is found in the first part, which 
records the serological studies Mr ; Bruce White has 
carried out on the classification and behaviour of bacilli 
of the salmonella group. We do not propose to enter 
into the details of these experiments, though they are 
of much technical interest, but observe in passing that 
Mr. White’s conclusions support Dr. Schiitze’s classifi- 
cation, even if they call for- some eliminations and 

1 H.M. Stationers' Office, or through .any bookseller. Trice 3s. 6d. 


the addition of at least one new type. He distin- 
guishes B.cntcriiidis, B. paratypliosus A, B . para- 
typhosus B, B. acrtnjclre (four types), B. suipcstifcr 
(including B. paratypliosus C and the hog cholera 
type), and B. abortus cqui. 

In the second part of the report Dr. Savage and 
Mr. White arrive at some very important conclusions 
about the. distribution and disease-producing powers 
of the different 'members of the salmonella genus. 
B. acrtrijclic is the commonest agent of food poisoning 
in man; it causes enteritis in mice, guinea-pigs, rats, 
birds, and calves. The paratyphoid B bacillus does 
not cause food poisoning; it possesses no irritating 
toxin; though responsible for paratyphoid fever in 
man, animals are not susceptible to this infection. 
Gaertner’s bacillus causes food poisoning in man 
and illness in animals, notably cows and rats. 
B. suipcstifcr has a low virulence for man, and can 
cause food poisoning only in exceptional circum- 
stances; occasionally ' it is a primary 7 cause of disease 
in pigs, but usually only a secondary invader of pigs 
suffering from hog cholera. These views contradict 
many, oft-repeated statements about the paratyphoid B 
bacillus and the suipestifer bacillus, but they bring 
a -welcome order into this ill assorted group.' The 
scheme '.which the Ministry of Health promoted early 
in' 1921 for the investigation of outbreaks of food 
poisoning has given Dr. Savage unique opportunities 
for, tlie study of the salmonella bacteria, but we need 
nQt accept his views out of deference to his experience 
alone.;, for in the third section of the report we come 
across .some experiments which will he impressive to 
the', .unconvinced . 

- ; Outbreaks of acute gastro-enteritis due to canned 
•foods, are usually characterized by rapid onset and 
rapid recovery ; .no pathogenic bacteria can be isolated 
from the : sufferers or from the food, and the blood 
serum . does not as a rule show agglutinins for the 
Salmonella, bacteria. Feeding experiments by giving 
the peccant- food.-to; animals yield negative results, but 
by inoculating animals with the food it is sometimes 
possible to work up low titre antiserum for salmonella 
bacilli. The essential feature, therefore, appears to 
be the existence^ of. a toxic substance having a local 
irritant, action, and to investigate this Dr. Savage and- 
Mr, White adopted the plan of feeding young rabbits 
with large doses of salmonella bacilli and killing them 
after six to eight hours, to observe the appearance of 
the stomach and intestine. In this short interval no 
symptoms appeared : there was no diarrhoea and no 
vomiting. When B. aertrycke or Gaertner’s bacillus 
was given by the mouth to animals, using either living 
germs, or cultures killed at 60° C., or cultures boiled 
for ten to thirty minutes, a well marked irritant action 
on the stomach and duodenum was noticed ; in some 
cases the stomach was violently inflamed, much 
swollen, and showed many petechial haemorrhages. 
Dr. Savage and Mr. White obtained a strong impres- 
sion, which, however, could not be definitely con- 
firmed, that the heating of suspensions of the aertrycke 
bacillus and Gaertner’s bacillus tended to accelerate 
the irritant action on the alimentary tract. No such 
irritant action was noticed after feeding animals with 
cultures of the paratyphoid B bacillus. 

Both Mr. White and Dr. Savage thought to confirm 
these results by experiments on themselves. Mr. 
Bruce White observed sensations of tingling and 
a rash with injection of hair follicles when cotton-wool 
pads soaked in emulsions of aertrycke bacillus were 
strapped on bis arm, but no definite reaction with G'° 
paratyphoid B baciilus. Dr. Savage consumed a” 
emulsion of an agar slope of the paratyphoid B aci 
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heated at 66 ° C. for thirty minutes, and another 
heated at 100 ° C. for twenty minutes, and noticed no 
irritant action on the alimentarv tract. Prom these 
experiments they conclude that hoat-l;illed salmonella 
bacteria, particularly those responsible for food poison- 
nig, exert a marked irritant effect on the intestines; 
this irritant action is slight or absent with paratyphoid 
bacilli B and C. The irritant action is local and indc- 
p ende nt of the immunity of the animal to invasion by 
the living microbes. 

These and other experiments recorded in this report 
must lead to a revision of views about some of the 
food-poisoning bacteria. It seems that the para- 
typhoid B bacillus ought not to he included in this 
group. Under natural conditions it only attacks man 
and causes paratyphoid fever only. It differs from the 

irrhVnf 0 ;r i !° ning .u bac , teria in not the same 

renff if ^ T 11° b °' Ve1, nn<1 in tllc !l,ct that it 
reach y penetrates the intestinal barrier and can he 

f °™, C ™ tbcbl ° od - The longer incubation period and 
giadual onset of paratyphoid fever afford clinical evi- 
dence against local irritant action. Outbreaks of food 

re°!m? Ing “ C 1 g ? d to be cluo to Paratyphoid B were in 
ieaht> caused by some other microbe. B acrinicl c 
anc (laer ners bacillus have a wide range ofnatS 

animals, -they differ from the paratyphoid B bacillus 
n possessing marked irritant action 011 the bowel and 
thev'n lnVadll i lg 4110 tissues of the body in man thoimh 

from infections caused hv n ° , P n *wnts suffering 
bacillus is ^plained by ‘ tlfe’ W, ft* nn<1 , G :^^„cr 's 
The toxin which these Wc • , of gcnci ''l invasion, 
food is not destroyed b!- ' biufing H . vin S in 
the pig is the natural host, and°it ltd] H' s \"> ,c f'f cr 
decided whether it and the m.-.!, 1 ■ ! I .?'? 1ains to be 
separate organisms Probahh H* P 10 - d ° baci,lus arc 
is frequently ingested by man w Rul P estif er bacillus 
of food poisoning in Enel and ],n ■ 1° oni - v onc outbreak 

to it; in this ou^brS if 0 ' r0C0d 

cheese was the offending article? b> Dr ' bavn S c - 

of f^Toi^tt b ^te-«“ orl 1 ei ' s tbe outbreaks 
bacillus, and the low death rrfwV? to , tbe ac rtrycke 
may be explained by th° low in a)0Ufc 1 Per cent.) 
baeff us. Next in importanee 7 ?° TO of 
" h’ch causes a more seriouf nW- G tnel s bacillus, 

salmonella bacteria n a „ , mfeetion as a rule. Other 
^ute food poison in Pa “ “ **** sma » Part, if any ? 
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Although Mace wen" was theftft ^ tbe maldn " 

ft 6 , that tbor acotomv tb o e u b st s ^'geon to demom 


siwim loo). Most of (lie present generation of pr.u-li- 
t loners can recall (he time when cases of appendicitis 
mu not find their wav us n matter of course to the 
surgeon. 'I here is to-day no great eagerness to seek 
11 surgical opinion on pun-ly thoracic cases; vet without 
tins 1 1 ic*r< • can lit* no aiiv/mcp, 

] rofessor (■ E. Cask’s address to the Southampton 
Division of the British .Medical Association on the 
possibilities of exploratory thoracotomy, with which 
ns issue opens, comes as a timely reimndcr that, in 
lie words of 1 icrre Duval, ” surgery of the lung takes 
1 s place amongst the recognized procedures of general 
surgery Professor Cask refers briefly to the evolu- 
1011 of thoracic surgery during the war— an evolution 
o winch lie himself was no small contributor, with 
the assistance of his physician colleague Dr. K. P. 
»\ ilkinson. At first the honours lav with the French 
■surgeons, notably Duval, but at the end of the war 
ic surgeons of the British army were no less bold 
'I 11 '.. n,) less successful. The great progress made 
t tiling t ic war in the surgery of gunshot wounds of 
10 c ics , and (he advantages derived from collabora- 
tion between surgeon and physician, were clonrlv indi- 
p.f. nl i bo , P n Pcr by Mr. A. L. Lockwood and 
10 cssor J. A. Nixon which appeared in the Bnmsn 
Mr.incAJ. JontXAi, early in 1918 .= 

ic ptohlcm Professor Cask sets out to consider is 
te extent to which the lessons of war surgery mav be 
■ipp led to mtrathoracic surgery in civilian practice. 

11 ' ?! '. r>n -° mows now that a wide opening of tbe 
101 ax is not followed by complete nnd dangerous 
apse of the lung, After thoracotomy the chest 
, .’° closed completely and the wound will heal by 
m?i.i- ln e . n i011 ' -• hose two facts alone constitute land- 

. , j supreme importance. Professor Cask atho- 

. -.j? .V 1 ’ , ln «««" "‘here there is evidence of pus 

el ni" / n ,e l‘ ' vbich eannot be localized bv ordinary 
( (I L’! Ct ( 0t ^ °- f cx " Illin ation, a deliberate explore- 
exhlnrH , ° I 0 ' 1 '-' 1S as sound a surgical procedure as 
^mscftt n W° n,y iu like efreumilances. It 
near fnlnrV a V hlS become the rule in the very 
field fft Ummurs of the chest offer another 
Oad-l?u" VC R »»’gcry, even though, ns Professor 
If ’ 1C ' n r c moro often than not malignant, 

of mnilr ro,!, e ,nb ered, however, that the -possibility 
tom ip ^ D n ni ] C “ ( ocs 110 P^vent exploratory laparo- 
successf ? n( V reinoval such cases is sometimes 
Of rm'lin 0 ' CU ", n the growth is malignant, 
fessor G isl ? Uni ' t GlbaiCldos ‘ s and bronchiectasis Pro- 

the imprcssion 0 tlntT th - hesUntion - and be gi , V - eS 
fied with fi,,? , b< ; 18 almost content to rest satm- 

and drainage fo? Wc!1 tried method of incision 

occasionally 0 follow °tT- P ' elna ‘ But tbe failures t l:1 

are too many and f ! 11Gtbod o£ treating empyema 
something better Ti c ! lstrcssln g for us not' to hope for 
too little into ‘ , ls a method that seems to take 

bon in tfe J ?? 1 , 1116 ultimate restoration of funo- 
be satisfied Avfti 1Ung '. At present wC appear to. 
unconcerned about H savm ,? of ' llfe > and to be almost 
Tbe chronic t) 5 =oi Uk ?‘ be Patient’s subsequent health- 
reproach to m nr? lni;gmg Slnu s- following empyema is a 

is noftge "e ft ?? rget T’ anc l EstlaLler’s operation 

failure. 1 n tbc setting of the seal on hopeless . 

that new 6 ^?? 1 /; P 1 , 0 ^ 88 ' 011 J ’ s sometimes slow to realize 
the experimental S st° f treatl «ent -have passed beyond 
safe and sane nm^T 0 and are "' e11 established as 
that position. 1 edures - Chest surgery is now in 

PT fa «? 1 ' n ” wrfTT/Udr Lung (J. Wright oml'Sons, 1918). ,wab5?> 

Jour,xCj°a d nu tt 4.^2»" •. R 'V« Surgery of the Chest. British JIedicH 
. “• P- 1£| 5; February 2nd, 1918, p. 145. 
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A MEMORIAL TO SIR JAMES MACKENZIE. 

The Institute for Cliuical Research at St. Andrews was 
established by Sir James Mackenzie tiro years ago, and 
readers are aware, through the scries of papers communi- 
cated by him to this Joukx.\l, of the great amount of work 
of fundamental clinical importance already accomplished 
there. Through Mackenzie’s own efforts and his extra- 
ordinary generosity in providing money, tho building, 
together with well equipped chemical and bacteriological 
laboratories, is the property of tho council, and he himself 
and his personal friends, assisted by grants from tho 
Carnegie Trustees and the Medical Research Council, have 
met current expenses. It was his ardent hopo that the 
work he began tliero would bo permanent, and no effort 
is being spared by the council and staff of' tho institute to 
giro effect to the aims he had in view. An appeal is now 
being made for contributions to meet the cost of main- 
tenance. It is true to say that of all ho accomplished 
nothing lay nearer his heart than the welfare of this insti- 
tute, and there could be no more fitting tribute to his lifo 
and work than . the placing of the institute on a sound 
financial basis. It has been ascertained that a sum of 
about £60,000 will be required to - produce the minimum 
income necessary for tho scheme, and of this amount 
£7,000 has already been collected. In future the institute 
will be known as “ Tho James- Mackenzie Institute for 
Clinical Research, St. Andrews.” Donations towards 
securing its establishment as a permanent memorial to its 
distinguished founder will be , gratefully received and 
acknowledged by the Honorary Treasurer of the Institute, 
Commercial Bank, St. Andrews. 


PRESERVATIVES IN FOOD. 

Diurr regulations have been prepared by the Ministry of 
Health and tho Scottish Board of Health to give effect to 
the principal recommendations of tho recent Departmental 
Committee on tho use of preservatives and colouring matter 
in food. The regulations, propose to prohibit the use of 
preservatives in food with the exception of sulphur dioxido 
and benzoic acid. The use of a specified proportion of 
sulphur dioxide would be permitted in sausages, jam, fruit 
and fruit pulp, dried fruit, beer and cider, alcoholic wines, 
non-alcoholic wines and cordials, fruit juices sweetened and 
unsweetened ; the use of benzoic acid would be permitted 
in coffee extract, non-alcoholic wines and cordials, fruit 
juices sweetened or unsweetened, sweetened mineral waters, 
and brewed ginger beer. No article of food, however, would 
be allowed to contain both sulphur dioxide and benzoic 
acid. The regulations would prohibit the use in food of 
certain metallic colouring matters, one vegetable colouring 
matter, and some coal-tar colours. "Where sausages, jam, 
and coffee extract contain preservative the fact is to be 
stated on a label, and labelling would also bo required in 
tho case of articles sold as preservatives of food. Tho 
regulations would apply to imported articles as well as to 
articles produced in this country, but not to articles 
intended for export or re-export. Copies of the regulations 
can bo obtained from H.M. Stationcrv Office, Adastral 
House, Kmgswny, London, 1V.C.2, or 120, George Street, 
Edinburgh. 


CONGRESS ON SEASIDE TREATMENT OF RICKETS. 

Thalassotherapy is defined as embracing all methods of 
treatment in which sea air, sea water, and seaside sunshine 
take a share; the French Association of Tlialassotlierapv, 
founded thirty years ago by Professor Vernouil of Paris, 
has, by a natural process of development, added helio- 
therapy in general, and this, if widely interpreted, might 
tako the association sometimes to tho mountains. Sea air 
might also be held to include sea voyages, and, as our 
French correspondent told us last week, the profession in 


France - is • beginning to experiment. This, however, only 
by the way, since for this spring an International Congress 
of Thalassotherapy is to bo hold at Arcachon. The long 
coastline of France is dotted with seaside places from tho 
Belgian frontier to Hendaye, almost within earshot of 
Fontarabiau echoes. It can boast also many places on its 
Mediterranean seaboard where sun, if not fresh sea air, 
can often be enjoyed even in winter. Arcachon is a sandy 
place backed by far-stretching pinewoods on a land-locked 
inlet of the Bay of Biscay, and ought to bo very agreeable 
at tho end of April, when the congress is to assemble for 
tho discussion of the seaside treatment of rickets. Tho 
subject will be introduced by representatives of Great 
Britain (Dr. Leonard Hill and Dr. Webster), France (Dr. 
Armand Delilie), Italy, Belgium, and other countries. 
A speaker may use his mother tongue, and papers on 
subjects other than rickets may be contributed, but tho 
committee does not undertake to publish them save in 
abstract. Tho congress proper lasts three d ays (April 27th 
to 29th), and on May Day the members are to start on a 
motor trip to Biarritz, about one hundred miles away, and 
then to St. Jean de Luz and Hendaye, where the French ■ 
Antituberculosis Society, whoso headquarters are in Paris, 
has one of its sanatoriums for children. The third article 
of the regulations is that “ these congresses are essentially 
scientific,” but it will have been gathered that the com- 
mittee in Paris knows bow to mingle pleasure with business. 
It has taken steps also, with the co-operation of' the hotel 
keepers and motor proprietors, to protect tlie_ pockets of 
those attending, and the Southern Railway Company will 
issue first-class tickets to Arcachon and back for £10 2s. 3d. 
(second class, £7 3s.). At a meeting held at Sir StCIair' 
Thomson’s house last week a British Committee was formed 
with him as president and Dr. ' Campbell McClure 
j65, Wimpolo Street, W.l) as honorary secretary, but' 
subscriptions should be sent to tho treasurer, Dr. Robert 
Pierret (7 bis,, rue Ravnouard, Paris 16). The president 
' of the congress is Dr. Gilbert, professor of clinical medicino 
in Paris', - 


THE FIRST BOOK IN ENGLISH ON DENTISTRY. 


Ix 1686 Charles Allen, about whom the Dictionary of 
National Biography is silent, brought out in Dublin a book 
of fifty-eight pages, The Operator for the Teeth, showing 
how to Preserve the Teeth and Gums from alt Accidents as 
also the Description and Use of the Polican ; the only 
known copy is in the library of Trinity College, Dublin. 
In the following year, 1687, there appeared a second edition 
or reprint with an altered title, Curious Observations in 
that difficult part of C’hirurgcry relating to the Teeth, 
shewing Dow to Preserve the Teeth and Gums from all 
Accidents they arc subject to 1 ; seven copies are known to bo 
extant, and from that in the British Museum (782, 1.5 (1)) 
a reprint lias been made. Allen considered that be was the 
first to write on tlie subject, and Miss Lilian Lindsay, who 
contributes an introduction, remarks that Berdmore, nearly 
a century later, made a similar statement, and that the 
value of Allen’s book is not so much its priority or its 
contents as that it is one of the rare examples of Dublin 
printing in the seventeeutb century — probably one of the 
most disastrous that even distressed Ireland lias ever expe- 
rienced — when tho hearts of writers and printers alike 
failed them for fear to publish. The surviving part of his 
teaching is tlie importance to be attached to the core of tho 
teeth in early life, which is “ conducive to the preservation 
of life and health of children . . . and to the preventing of 
all those infirmities wherewith they are afflicted.” It is 
dedicated 1 " To the most Honourable and Truly Learned 
The Pliysitians, Chirurgcius, and Apothecaries of the City 


1 Curious Observations on the Teeth. By Charter ' Allen . n short 
known book on dentistry in the English language. J ,'’r«n t tnn: John 
introduction bv L. Lindsav. Dental reprints bo. ■ ^ 1 plate. 

Hale, Sons, and Damebson. Ltd. 1 S 24 . (leap. Evo, rp- rin -r 
5s. net.) 
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of Dublin,” and on the next page, under tin* original lillo 
•“ The Operator for tlio Teeth,” lias a proem beginning with 
tb'e laudable and disarming .sentiment, “ Knowing that it 
is the duty of every man, and especially of such as live 
under a Civil Government, (where the general Interest 
always includes the particular) to contribute ns much ns 
■ ho can (in his own station) to the publick Good.” The wort 
contains seven sections, dealing with: the Nature of the 
teeth; the alterations of the teeth, with their remedies 
the corruption of the teeth, with their remedies, whereto 
is annexed the description and use of the polienn; the 
restauration of the teeth; the tooth-ake, looseness of tlio 
teeth, and decay of the gums, with their remedies, 
children’s teeth; and the “acceleration of the teeth,” 
which gives instructions how to hasten the growth of 
children’s second teeth and also “ those in men that are 
called the teeth of wisdom.” 


GUY'S HOSPITAL BICENTENARY. 

A special number of the Guy’s IIosi>ilal Gazette has been 
published to commemorato the bicentenary of the hospital 
and the centenary of the medical school. Sir William Hale- 
White, consulting physician to the hospital, contributes a 
most valuable history of the institution, which is illustrated 
by interesting prints of the building at different periods. 
Mr. II. L. Eason, medical superintendent and ophthalmic 
surgeon to the hospital, supplies details of its present sire, 
constitution, and general activities, and so affords a basis of 
comparison with tlio position in 1725. A history of the 
medical school is contributed by the dean, Professor T 13 
Johnston; and tlio story of dental surgery at Guy’s is 
related by Mr. P. J. Pearce, who poinUout that th LI 
the dental school was only inaugurated in 1889, yet the 
1IS , t . cil . a burgeon, Joseph Fox’, was appointed in 1799 
and the hospital was probably the first to institute courses 
of lectures on dental surgery. Tlio history of the Gnu’s 
Uospitnl Gazette is sketched by the editor, Mr I, (• 

V» ““ 1 

- si 

Sitution m f™m ’ W13 TraiU ' Ctl 

« fc-j-f {pS 

Many quaint details, and some o h '. ,drcd J' cal 's. 
graphs, of the nurses of eirlv +- quainter photo- 

Sheldon contributes also k shorten ”’° * lm,isllctl - Miss 
Hospital Trained Nurses’ Institm; 1 ° f Ul ° 
ami midwifery training schools The ™ ^ cllai '%, 
clubs (m particular the |{„„I ' w ,, „ !,1 ' 10us students’ 
"•itb, and the volnmo aL i fclvd i' C1 " b > “re dealt 
Hospital Ladies’ Association by Mrs T ^^M’tion of Guy’s 
rrry high standard of the printed ™ ^ aU1 ' ,Sto “ Sba "‘. The 
10ns « ‘Ms bicentenary n lm ,bcr rid ' ^ illust,a - 

for lt popularity it cle$>ervp<? undoubtedly secure 

0I1, y 2s. 6d. a copy.' It 1Jlav , ’ 0S P 0ClaII .V as the price is 
OHice, Guy’s Hospital, S.E.i. ° Jtaiued fro » the Gazette 
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of fast year, and has' now ptiblkl' Amclica in the course 
T W'ol -Mediehe an( , b , ; clc t‘ S \ cd ln Journal of 
of some observations of dL^» J r*"P \ lst an accouni 
describes at length the patlioW of Arae ™ a . He 

a form of f.lariasis occurring on th ® u ?* emal “ nodules,” 
county- He is inclined to boheve *, Tt* Slopas of 
i°" ' Vl11 show that this coinl it; - tllat fmtl >er investiVa- 

Central American countries HeVil- ” ?t pleSent 5 11 Mhcr 
not identical rritli if • “ E taIvCS the view tint ;* ■ 


gnished according to whether the fly larva is the tiiie 
cause of the condition or only n secondary invader. A short 
account is given of rhinosclcroinn, a disease generally a Et o- 
ciated with Eastern Europe, particularly Austria, Poland, 
and liussin. Jt is extremely rare in the tropics, with the 
exception of .Guatemala, where ])r. CaHellani saw six 
bases, in tlneo of which ulcerative jiroet ‘■'■os were present, 
though apparently secondary. With reference to nlastrin, 
in Jamaica, he takes the view that this disease anil small- 
pox are title to two slightly different virtues. Although the 
two eruptions can hardly be distinguished, yet the general 
condition of the patient in alastrim is remarkably good, tiii'l 
secondary fever is generally absent. Furthermore, the 
scarring and pitting iti convalescents from alastrim was 
much less marked than in the ease of Miiall-pox. 


INFLUENZA. 

East week the number of deaths from influenza in the 
great towns of England and Wales again increased, from 
202 to 291, a considerably greater increase than in the 
previous Week, when only 7 more deaths were recorded 
than in the week before. The chief reason is that Louden 
and the South nrc now involved; the deaths in I.ond"ii 
increased from 48 to 76. Two cities other than London— 
Manchester (23), Leeds (12) — recorded more than 10 deaths; 
Rochdale and Norwich had 9 each, Holton and Salford 
8 each. The indications are “that the deaths will continue 
to inercaso in numbers for some weeks more, hut there k 
still no .suggestion that the scale of the mortality will he 
greater than, or even as great as, that of 1923^24. The 
country 1ms beard with great regret that the King is cue 
of the latest victims of the epidemic, and that his attnifc 
is complicated by bronchitis. Fortunately it docs not 
seem to he of great severity, and ns it has been taken in 
good time there is every reason to expect that His Maje-t) 
Will quickly be restored to health. 


“THE CRIPPLES’ JOURNAL." 

E have received the third quarterly issue of the CVip/ihs, 
Journal. It is published by the Shropshire Orthopaedic 
Hospital at Oswestry, and ‘aims at making known and 
helping to relievo the surgical needs of nil the crippled 
persons in this country. Indeed, it may in some sort ha 
considered ns the organ of the Central Committee for the 
Caro and Cure of Cripples. At the same time it pm”® 1 ' 3 
its lion-medical readers with a good deal of information ll " 
orthopaedic matters. This number contains some valuable 
contributions. Professor Patrik Haglund of Stnckli"'® 
gives an account of tlio care of cripples in Sweden, «»< 
c escribes tlio three recognized State-aided institutions at 
oekbohn, Gothenburg, and llolsingborg, and of ‘ ,u ' 
faken for training the patients in haiulicra ts 
ln( es. A scheme for tlio extension of G over mm'" 
aid, formulated by „ Royal Commission over which rw 
lessor Haglund presided, is at present under consideration. 
iv' 01 A° 1 l a , roport h i~ «>o Rev. Ratcliffe Rarnett and M 1 '- 
• A. Cochrane of Edinburgh Royal Infirmary on “ T " c 

cuppk [why not crippled?) child' in Scotland : what lS 
' d "kat might be.” Mr. Cochrane freely confesses that 
It ivas only during his service in the orthopaedic depart- 
ment of a large hospital in war time that lie “ leariH"' 
the first meaning of tlio word orthopaedic.” If t,llS 
was the case with a surgeon of Mr. Cochrane’s standing 
, 1S wonderful that the profession in general and 
lav public should for so long have remained unaware «• 
tlion- Ignorance. It is to ho hoped that Mr. Cochrane is 
not alone in receiving enlightenment, and that the lessons 
Ot 1914-18 will not bo forgotten. The caso of Northern 
Ireland ,s well stated by Mr. Archibald Irwin of Belfast, 
i. Koevn Jones begins a scholarly and coniprehensi' 0 
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historical review of orthopaedic surgery from the time of 
Hippocrates. Hr. Maurice NicoU . writes on “Psycho- 
logical reaction to deformity.” Our own observations do 
not enable', us to corroborate .Hr. NieolVs view of the 
seriousness' and frequency of tlio feeling of inferiority in 
ciipples. In very many cases the physical disability seems 
to bo compensated to some extent by the gift of an, unusual 
amount of high courage and even self-esteem. The other 
articles in this number are well worthy of the standard 
set up by its forogoers. 


IDENTIFICATION OF CANCEROUS TUMOURS. 

The Association Franeaise pour’ I’Etiido dti Caiicer has 
undertaken to issue a series, of plates to servo as standards 
for tho classification of cancerous" growths, and has 
appointed -an influential committee. to carry out this some-, 
what difficult task. The plates will -be gathered into an 
atlas, which, when . complete, will constitute an illustrated 
catalogue of the diverse species and varieties of cancer of 
every organ of the body, and thus serve ns a work of 
reference on occasions when the nomenclature of tumours 
is a source of ambiguity, as is not infrequently the case. 
The nomenclature of tumours is not fixed; different terms 
are employed to denote the same tumour, and at times the 
same term is used for different tumours, so that in reading 
works that are not -provided with good illustrations it is 
not always easy to recognize exactly what growth is under | 
discussion. A more serious disadvantage of a defective , 
nomenclature results from the circumstance that there 
exists a relation between the morphology of a tumour- and 
its evolution — that is, its tendency to local extension, to 
generalization, and to glandular invasion. Statistics 
hearing on these matters have often proved false through 
failure to discriminate clearly between the varieties of 
growth to which an organ is subject. The aim of the 
association, however, is not to impose a new nomenclature, 
for, however sound the principles of classification adopted 
might ho, the tendency to adhere to accustomed terms 
would stuud in the way of its general acceptance. The 
difficulty involved in the use of names can he avoided by 
substituting for them figures of the growths themselves, 
thus making use of a language at once objective and 
universal, since it is independent of verbal' symbols.. The 
plates will he exact reproductions of the preparations, 
chosen from a great number of specimens as being -repre- 
sentative of the conditions illustrated. It will suffice, -it is 
hoped, in the future, .whatever name may be given to a 
tumour, to indicate tho plate of the atlas to which it 
corresponds, and all ambiguity as to the particular type 
of growth referred to will be avoided. The atlas is being 
issued in parts, and the fasciculus before 'us,' which is 
edited by Bazy and Peyton, contains five plates com- 
• ■ prising fifteen figures, illustrating carcinoma, and cborion- 
epitheliomn of tho Fallopian tube, and chordoma. There 
can he Iittlo doubt that the diagnosis of sections of these 
tumours could be. made by referring to the plates hr way 
of .comparison, even by those who could not claim to have" 
expert- knowledge of the .subject. The aim' of the French 
association niay he said to have been fulfilled in these' 
.instances, and, provided that a similar standard is' main- 
tained throughout; th6 completed work will he of great 
value. It is no exaggeration to sav that the figures are 
■ a ! l stic picUucticvivs. It Iod often happens that coloured 
p a tes, while; giving a. perfectly accurate representation of 
<1 microscopic section, fail to reproduce tho elements of 
icauty that are always present to; tlie eye of tlio artist, and 
upon which a real likeness greatly depends. On the other 
land, if tlio artist, however skilful, is not also a patho- 
mS'st, it is an almost, universal experience that what may 


(toJjTO rtwer. IV, r J„ Barv et A, Perron. Deuxitme Fjscicv 
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be called the pathological likeness fails to satisfy. Neither 
of these defects is observable in these plates, a result which 
is due, not only to tlio technical excellence of the reproduc- 
tion, but also to the fact that tlie pathologists are their 
own artists, and have had at heart both artistic effect and 
scientific accuracy. - As a consequence of this combination 
of qualities the figures produce an’ impression almost 
identical with that of an actual section, as is well seen- in 
Bazy’s -figure of chorion-epithelioma. Accompanying the 
plates is a general histological description of the tumours 
and of their tendency to extension and generalization. 
With regard to tho execution of the work, it has been 
' arranged that bach of tho twenty-seven members of tlio 
committee shall undertake the’ illustration of one organ 
or tissue, while collaborating in all parts of the work for 
tho provision of the best possible preparations and 
deciding upon the most representative sections. 


LEMON JUICE AND LIME JUICE. 

1-r will, we believe, he a surprise to many to learn that an 
antiscorbutic no longer forms part of the regular dietary 
of the Royal Navy. . Probably in these days of short 
voyages, when a vessel is seldom more than a. few weeks 
away from a port, this does riot - greatly matter; hut it is 
rather disconcerting to know that the Admiralty relied for- 
mally years on the antiscorbutic properties of lime juice. 
They are very low, and the Nares polar expedition in 1875 
suffered severely in consequence. What then happened was 
almost of the nature of a scientific experiment, for, as Sir 
Percy Bassett-Smith reminds us in Iris letter published this 
week (p. 385), one of the ships was supplied with lemon 
juice and had very few eases of scurvy. During the war 
the clinical evidence that lime juice is inferior to lemon 
juice as a preventive of scurvy was conclusive, and it was 
confirmed by experiments at tlie Lister Institute and at 
the Royal Naval Hospital, Greenwich. Sir Percy Bassett- 
Smith then succeeded in devising an evaporated lemon 
juice which could be made up into tablets each containing, 
the equivalent of half a lemon, and kept well. When and. 
why lemon juice, recommended by Lind in tlie middle of 
the eighteenth century, and forced upon the Admiralty by 
Blaiio at its Olid, was abandoned for lime juice nobody 
seems to know; but in spite of all that was learnt before 
and during the war the Admiralty continues to issue lime 
juice and not lemon juice, although it now admits that linie 
juice is not an antiscorbutic, and issues it merely as a 
temperance beverage which many people find palatable. 
So long as the Admiralty remembers that it is not an anti- 
scorbutic this, as has been said, probably matters very 
little nowadays, except in special circumstances. Such 
circumstances are sometimes afforded by vessels stationed 
in the ’ Persian Gulf, and certainly might easily arise in 
any expedition to the Arctic or Antarctic. Tlie memory of . 
the Admiralty is said to be long; we hope it will prove to 
be so in this instance. 


. “PHYSIOLOGICAL ABSTRACTS." 

Physiological .ibsf rods is the title of a journal published 
monthly by- tlie Physiological Society of Great Britain and 
Ireland in order to present promptly and in a concise form- 
abstracts of papers published throughout the world -in 
journals of physiology and the allied sciences. Some idea 
of the huge extent of physiological literature at the present 
day may be gathered from the statement that abstracts 1 arc ’ 
taken from about 250 journals, arid that the total number 
of abstracts in the yearly volume is about 5,000. Tlio 
• work is done by fifty abstractors, each an authority on tho 
particular kind of original work dealt with. The abstracts 
aie grouped into twenty-three sections, so that a note on 
an original paper on any subject can be readily found. 
Each number has an author index, and a complete author 
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and subject index is published in the March number in 
each year. Volume X begins with the issue of next April. 
The price of a single number is Ss. ; the annual .subscription 
is 42s., paynblo to Messrs. H. K. Lewis and Co., 28, Cower 
Place, London, W.C.l, or payment may he made through 
any bookseller. Back numbers can in most eases be 
supplied, but an extra charge is made for some the stock of 
which is nearly exhausted. The value of the publication 
in enabling workers in biological and medical sciences to 
keep abreast of contemporary research is great, and is, 
we believe, fully appreciated bv them. The periodical is 
included among those filed in the Library of the British 
Medical Association. 


mill: producers in respect of milk adulteration, supported tv 1 
group °f ajjnculturnt members. There is also a Public Health llill. 
to amend the Public Health Acts, 1875 to 1907, and the ilatla zri 
Washhouses Acts, 1810 to 1833, in respect of mallei:, for width 
prosisiou is commonlv made in local Acts, and for other ^purposes 
relating to the public health, presented by Mr. Wotcerdcy 
(U., Grimsby). 


Medical Committee. 

The Medical Committee of the House of Commons, which Las 
been joined by Dr. Vernon Envies (IL, Iloylon) and Mr. 11. 
Jlnslam, D.Sc. (it, Jforneastle), a bacterioloRtst, will P.v. rt c: 
Monday to discuss the Nursing lliintes (Itegistration) Bill 
which Mr. Gerald Burst (II., Moss Side) is to introduce on tic 
following day. The lull lias been prepared by the Collette cf 
Nursing. Mr. Burst will attend the meeting to explain Us 
proposals to the Medical Committee, and Dr. Cates, the coast; 
medical officer for Surrey, will also attend. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 

The courses of spring lectures at the 11 oval College of 
Physicians of London will begin on March 5th, when Dr. 
Salisbury MacNalty (medical officer, Ministry of Health) 
will give the first of a course of three Milrov Lectures on 
epidemic diseases of the central nervous system. Dr. 
J. A. Bylo (Guy's Hospital) will deliver the first of his 
Gonktoiiiaa Lectures, on t ho study of gastric function 
in health and disease, on March 17th. Dr. Hector 
Cameron (Guy’s Hospital) commences his Lmnleinn 
Lectures, on some forms of vomiting in infancy, on March 
26th. The Oliver-Sharpoy Lectures, on the interpretation 
of the cloetromyogiam, will he given by Dr. K. D. Adrian, 
F.U.S. (University lecturer in physiology, Cambridge), on 
May 5th and 7th. The first of the course of four Croonian 
Lectures by Dr, S. A. ICinnier IVilson wilt he delivered on 
June 9th; the subject is disorders of motility and of 
muscle tone, with special reference to the corpus striatum. 
The lectures will ho given at 5 o’clock on each day. Anv 
member of the medical profession will be admitted to anv 
»f the lectures on presentation of a visiting card. 


The Lettsomian Lecturer before the Medical Society of 
London this year is Sir Bernard Spilsburv, whose subject 
is ‘ Mounds and other injuries in their medico-legal 
aspect.” In the first lecture, delivered on February 16th 
he discussed bruises, crushing injuries of the chest and 

on TVedn 7 "777 7 TltCMms - The second lecture, 
a d , u7 u 7 7\ ’ WUI " itU «H*cd wounds 

7rc r&u ib f 7 V ° n fV th0 tllW > 011 Monday, 

j M>th ruth fractures of the skull. The lectures will 

)G gne n tit 9 p.m. nt the house of tho society m i 

Street, Cavendish Square, W.). * (U > ChaiuloS 
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treatment to persons suffering from , mc ‘heines a 
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Salaries of Medical Officers of Health, 

Mr. AlWry (U. f Gravesend), on February I2th. asked tti 
Minister of Health whether Ins attention had been eaKea to 
the controversy affecting the scale of payment of medical officers 
of health; whether he was awave that friction ltad_ alreaov 
arisen with the British Medical Association on the subject; &*na 
whether he would consider, to avoid these disputes. the 
c>f a scale of salaries which would he agreeable noth to the local 
authorities and to the medical profession, Mr. Groves (un>., 
Stratford) and Mr. Evan Davies (Lab., Khhw Vale) further 
asked the Minister to consider the calling of a conference 
hetween the icptcsentatives of local authorities, the Brvu>« 
Medical Association, and the Ministry of Health with a vw«j 
to arriving at an agreed scale of remuneration for laedici. 
otTicers of health. The Minister of Health replied that 
enssions had taken place on this subject hetween representatives 
of these interests, and certain suggestions had been made «»tt j 
were still under consideration, lie did not think that any use « 
purpose would he served by calling a conference at P '^l> r 
Further inquiries on tho same subject were put down by 'W* 
Steel (U., Ashford) and Mr. Robert Wilson (Lab., J arrow). 


Pintfous Mtdictil O flirt rs , — Major Tryon said, in # repk io 
question, that the chief considerations* in determining tuc 
tinned employment of medical officers in the Ministry of l 
were efficiency and the possesion of tlie necessary quamicau * 
for the duties to be performed. Subject to these coiunu » 
preference was given to a medical officer with overseas 

more especially if ho had a war disability. Out of 378 wholM * 

medical ofTicers of the Ministry of Pensions 283 had served averse - 
Public lit tilth Salaries in Srntlnml . — Sir Robert Hutc uso» 
(L., Montrose) asked the Secretary for Scotland if he w as . ® * j 
that the grant given by tho Government towards the sa sane- 
expenses of medical officers of health and sanitary . * . 

Scotland was less than the grant given towards these °” l f c ' » 

England; and whether he would see that Scotland got a g ra m . J 
to that given in England for this purpose. Sir John vi 
jephed that the difference between Scotland and England - 
from the fact that in Scotland tho .statutory protons* 

‘ sums paid into the Local 


- -- jmo lm- yY •if.fthc 

Account approjirialed n fixed annual sum of £15,000 in aid j 
cost of medical officers and sanitarv inspectors. In England ae . v 
of IDs. per £1 was paid on approved expenditure. The *■ . 

scheme of distribution could only be revised by Act of Iarlia 
Tuberculosis * — In a written nnswcv the Minister of j S j n 

^ated that in 1921 71,702 cases of tuberculosis were notiwo t 
England and Wales, in 1922 69.259, and in 1923 79,388. W 
figure included cases not officially notified. On January 
there were 20.629 beds in approved residential inslitutio^ ^ 
lb.563 persons received treatment from local nulhontjes *« . 

0n *? anuar y Jst, 1994, there were 21A19 hgL 
iM^iiPieo 0118 leC0lved treatment; on January 1st, 1925. 
and 18 158 persons. In 1923, the last year for winch rates ' 
available the death rate from all cadses per 1.000 }****f<E 
11.582, and from all forms of tuberculosis, per 1,000 persons, • 
'I’olifctfthacmia ,- — In reply to a question by Colonel .Wetg^. 
{Lab., IVewcastle-undcr-liyme) about the 'occurrence J j a 

cytliacrma in direct connexion with workers in ammonium su P J 
the Home Secretary said that he had heard of only one c*** 
tins disease, the cause of which was obscure, and there - 
information to justify its being classed as an industrial di.c*- 
Ho did not want to add to the number of scheduled diseases* 


v_, , , _ . j.\otr9 w iirtv/. , , 4 , \Vb’ 

The total estimated increase in population of England and , 
from the armistice to December, 1924, is 1,402,000. . . i 

It is not likely that, special facilities will be given (his sewo 
i 13!?s , a S e °f a hilt requiring manufactured food to be la 
details of its ingredients. , - > 

question of introducing a scheme of compensation t 
grinding trades to cover silicosis, or si'. : .*■ m t 

eulosis, has been refer red to the D ; ■ 
compensation for silicosis. Ko further l , ■. v ■ | i ■ ’• f 

The Government is not prepared to support an appeal *^ 
Spanish and French Governments lo give facilities for - 
a medical mission and medical supplies to the Riffs. 
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THE ORATION. 

John Hunter a Martyr to Science. . 

Sir I) ’Ar.cr Power, IC.B.E., delivered tiio Hunterian 
Oration at the Royal College of Surgeons of England last 
Saturday, February 14tli, the anniversary of the birth of 
John Hunter. The President, Sir John Bland-Sutton, 
was in the chair. . 

Tint orator first discussed Hunter’s limitations, remarking 
that these were partly personal and partly due to the back- 
ward state of chemistry, physics, and physiology at the 
time. Writing to Jenner in 1777, Hunter was careful to 
explain the exact method of using a thermometer which 
registered by means of a movable scale of ivory attached 
to the stem of the instrument. But even with such an im- 
perfect instrument he gave the first correct explanation of 
the cause of animal heat when he stated that “ the blood 
has an ultimate .standard heat in itself in health and 
nothing can increase that heat but some universal con- 
stitutional affection.” He thus gave the death-blow to 
*' calidum innatum,” but missed the opportunity of putting 
the thermometer to practical use as a measure of fever in 
the body. 

Examples were given of the shifts to which John Hunter 
was put in order to explain the causes of disease in his 
ignorance of the part played by micro-organisms. The 
statement that “ true specific disease is one that probably 
cannot arise but only from one cause and which probably 
always belongs only to morbid poisons ” made it clear 
that ho had some premonition of. the real cause, for he gave 
as an examplo “ scrofula, which is one of those, diseases 
which is supposed to bo hereditary, but it is only a readiness 
to fall into a peculiar action when properly irritated that is 
hereditary, and when such a cause does not exist we find no 
scrofula.” Surely, said the orator, “ nil nisi clavis doest ” : 
the key alone is wanting, and the key was not forged.nni.il 
Pasteur and Lister — the master locksmiths of the nineteenth 
century— ^camo to maturity more than .seventy years after 
John Hunter’s death. Ho was even a little in advance of 
Lister's early work, for he showed by experiment that “ air 
simply lias no power to excite inflammation.” . 

Tlie origin and growth of the Hunterian school were 
then traced, ft began from a desire on tlie part of surgeons 
for better teaching than was provided by the United Com- 
pany of Barber-Surgeons. It spread rapidly as a result of 
the personal magnetism of John Hunter, who was known to 
liis pupils as ‘ tlie Hear Man.” These pupils were a small 
band of young men who afterwards became the leaders of 
surgical thought in England and in America. Sir William 
BUzgrd, Sir Astley Cooper, William Hey, John Abernethy, 
Philip Syng Physick, and John Syng Dorsey in the first 
generation; Sir Benjamin Brodie, Sir William Lawrence, 
John Collins. Warren, and Valentine Mott in the second- 
Sir James Paget and Sir William Savory in the third • 
ourselves ^ ^ Shattock and Sir Arthur Keith amongst 

■ Attention was drawn to the physical disabilities under 
T?„ hn Hunter laboured during the last twenty years 
lns hfe— disabilities which were the direct outcome of 
- 1Son with which he deliberately infected him- 
x .> ° c ^ Grmmo whether syphilis and gonorrhoea were due 
+1 1C ® anie cause. His health began to fail from the time • 
t- r , le jttoculation, until during the last eight years of his 

o le lad daily attacks of angina pectoris, often associated 
witii symptoms of syphilitic disease of the brain. His 
courage was dauntless and his intellectual faculties were so 
littlo impaired that lie continued to give sound judgements 
in consultation, to invent new operations in surgery, and 

0 co !!° ct the specimens which are now housed in the 
magnificent museum of the College. 

Hunter being dead still speaketli, continued Sir D’Arcv 

1 owor, and liis work lias been crowned since tlie Inst oration 
was delivered bv the genius of Professor Elliott C. Cutler— 
a young American— who has subdued the diseased heart to 


. the hand of the surgeon by the successful removal of portions 
of the valves' in mitral stenosis. 

The oration- ended with brief eulogies of surgeons who 
have died lately. Sir William Maeowen, a pioneer in tlie 
surgery of the brain, lung,, and bone. Sir Frederick Treves, 
who took upon himself the heavy responsibility of postponing 
at the last moment the coronation of King Edward VII. 
Professor. S. G. Shattock, the humble-minded disciple of 
John Hunter. Sir Alfred Pearce Gould, the friend and 
helper of all who had fallen on evil days. Air. Harrison 
Cripps, who possessed the rare combination of first-rate 
business capacity, great powers of administration, and high 
-surgical skill. Sir Charles Ryall, genial and trustworthy. 
Sir William Thorburn, the exponent in England of the 
surgery of the spinal cord, dead at the very moment when 
he was beginning a life of leisure, saddened by the domestic 
afflictions which the war brought to him. Nor did Sir 
D’Arev Power forget, to mention Mr. G. P. Ncwbolt, Air. 
H. A. Bickersteth, and Mr. George Heaton, pupils of his 
own who so Worthily upheld the position of surgery in 
Liverpool and Birmingham. 

A tevies of lantern slides were exhibited, after tlie oration, 
made from water-colour sketches by Jesse Foot, who wrote 
a scurrilous life of John Hunter. They showed Hunter as 
lie appeared to his' contemporaries and not as he was 
idealized by Sir Joshua Reynolds. Sir D’Arcy Power stated 
that ho was indebted to Mr. C. J. S. Thompson, M.B.E., 
for permission to show the drawings, which are contained 
in a book in the possession of the Wellcome Historical 
Museum. 

THE BANQUET. 

- In the evening the President and Council entertained 
a large party to dinner in the library of the College. 

After dinner the Lord Chief Justice of England, in 
proposing tlie toast of “ Tlie Royal College of Surgeons of 
England,” compared in light vein the two great professions 
of surgery and of the law, and in sketching their early 
history said that it might he difficult to prove his belief 
that though surgery was very old, law was slightly older 
still. Then, becoming more serious, lie said that surgery 
and law resembled each other in this, that their practi- 
tioners were called in emergencies; but there was a differ- 
ence, which was in favour of the law. The lawyer, at any 
rate, was not suddenly called upon, in a case which seemed 
likely to he fata), to do the best lie. could then and there, 
on the spur of the moment, with the high probability that 
death might follow, “ and with the distinct risk that there 
might bo a prosecution for negligence.” 

The President (Sir John Bland-Sutton) also began his 
reply in light spirit, suggesting'that the connexion between 
tlie profession which the surgeon so humbly followed and 
that which Lord Hen-art so eminently adorned- was, -from 
the point of view of the anatomist, as direct as the hang- 
man’s rope, which in the past had furnished surgeons with 
subjects for anatomical dissection. He then turned to the 
Museum- and its conservators, and recalled how Richard 
Owen had from a fragment of bone reconstructed, with 
.extraordinary accuracy, a creature the skeleton of which 
was only much later discovered. Sir John Bland-Sutton 
recalled the famous passage from Ezekiel about tlie valley 
full of dry bones: how God directed the prophet to 
prophesy upon the bones, and how, when tlie prophet 
obeyed, there were shakings and the bones came together, 
bone to bis bone, and the sinews and the flesh came upon 
them, and the skin covered them. Then, passing to Job, 
the President recalled the rhapsody about behemoth : how 
his bones were strong, were as' strong pieces of brass, like- 
bars of iron. Tlie Royal College of Surgeons possessed a 
great collection of bones, and much had been learnt from 
their study by succeeding conservators; but the collection 
bad never been better or more sanely handled than by tbo 
present conservator, Sir Arthur Keith, who possessed tbo 
sagacity of Owen, the imagination of Ezekiel, and tbo 
rhetoric of Job. 

The toast of “ Tlie Guests ” was given by Sir Holdurt 
Waring one of the vice-presidents, who, after sketching 
the growth of the Museum, expressed the hope that tho 
ft istoiical ^eetion would expand, and mentioned incident- 
ally that the guests would be able to see after dinner a rib 
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ice; the decisions of the judges and magistrates are based 
1 no standard ; no one' has yet defined dangerous driving, 
lie right-hand rule would give a standard and a definition 
l a very large proportion of cases. It has one disadvan- 
tge only: it is so simple that in many minds it arouses 
le suspicion that there is 4 4 some catch in it.” No rule, 

: course, can ever completely abolish accidents. But that J 
lie right-hand rule can prevent many, if not most; 
sci dents should be plain to anyone who cares to study the 
rcumstances in which a medical man recently lost his life. 
Le was standing on the pavement near the Crossing of two 
3 ads of equal importance from the traffic point of view, 
long one road a lorry approached a small car travelling 
n the other road. * Having no rule in driving except that 
? the 44 first man in ” having the prior right, neither the 
jrry nor the car was able to pull up. One vehicle skidded 
n to the. pavement and killed the medical man. Both 
[rivers were arrested, and nobody knew whether either or 
[either was responsible for the accident. The right-liand 
u le would have required one of the drivers to account for 
lis action in crossing the bows of the other vehicle; and 
ind both drivers been aware of' the rule probably no 
ccident - would have occurred. Both would have been 
areful of taking risks. 

Before adopting a definite line of action it is well that 
very objection should be met.' The right-liand rule so far 
tas brought forth no objection except that of the so-called 
imiting case. With the Increase of street accidents it is 
urely fair that some thought should be given to the pro- 
>osal, some arguments — if the}' exist — adduced against its 
idoption. So strongly do I believe in the rule that I think 
he only sufferers from it would ho the lawyers with fewer 
rases to defend, the motor repairers with fewer cars to 
nend, and the doctors with fewer patients to treat, and 
: ewer policemen would be required to control traffic. The 
mblic, I am convinced, would gain in safety to life and 
imb. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

{Continued from page 27S.) 

Proposals of the National Society for Lunacy Reform. 

The whole of the most recent sittings of the Royal Commission 
on Lunacy and Mental Disorder on February 9th and 10th was 
devoted to the further evidence of Mr. Montgomery Parker, 
chairman of the National Society for Lunacy Reform. The 
general submissions which Mr. Parker made to* the Commission 
on behalf of his society were set out in the British Medical 
Journal of January 31st (p. 230), and the report of his evidence 
was continued in the issue of February 7th (p. 277). • 

Much of the discussion on this occasion related to alleged 
cruelty in mental institutions. Mr. Farker said that his society 
had numerous statements from patients which left .no room for 
doubt that on many occasions physical violence took place. The 
reports of the Board of Control had a constant record of broken 
ribs and limbs, all of which were accounted for by the Board as 
resulting from accident, but when no such record was noted the 
Board claimed that the result was due to the care and kindness 
of the attendants. But to some extent what he called chemical 
violence had superseded physical violence, and the use of dru^s 
as a punishment was infinitely harder to detect or prove. D*r. 
Hubert Bond had stated before the Commission that medical 
restraint was now largely substituted for .mechanical restraint, 
borne explanation was called for as to the use of hyoscine, an 
injection of which was described by Dr. Stoddart, in Mind and its 
Disorders, as “ a refined substitute for hitting the patient on the 
Read with a. club.” The report of the Cobb Committee indicated 
that hyoscine was hardly ever used in certain asylums, but at 
t . c ? nsuTn ption was heavy (60 tubes were bought in 
if m ll C l\ ^ were us ?d). He went on to speak of the use 

ne ooi? n fhe most painful and virulent purgative known. 
o it . , s P l ^ as selected by the Cobb Committee for investigation 
c snowed large weekly doses, 3 showed smaller doses, and 17 used 
.no croton oil. - He , begged the Commission to address a questionary 
to all mental institutior: requiring a return of purchases during 
tne last' five years. His society had also evidence of systematic 
restriction of the use of latrines at stated times; this attempt — 
especially when purgatives had been administered — to regulate the 
junctions of nature by written order and then to punish patients 
tor want of cleanliness, reflected on the mentality of the 
administration. 

On the question of punishment in general Mr. Parker said that 
nc noticed a remarkable silence in the evidence so far given to the 
commission. By a process of subtle suggestion one was left to 
inter tliafcjfc formed no part of the asylum system. He admitted 
uie necessity of maintaining discipline, but it appeared that in the 
absence of statutory provision all necessary action directed to this 
tnd was left in the hands of the -medical staff. As a direct con- 


sequence, all the acts so common in the daily life of the ^ sane, such 
as quarrels, slander, violence, assumed an exaggerated importance 
in the life of the insane, and instead of being judged on their merits 
and overlooked or dismissed with a suitable punishment, they went 
to swell the growing record of bad behaviour which prolonged the 
detention of the patient. The deplorable effects which must result 
from combining the functions, of medical officer with those ^ of 
judge and gaoler were self-evident.-* Punishment was .always 
indefinite, “ pending .the doctor’s pleasure,” and this in itself was 
an irritating and ’depressing feature. Apparently it took ‘one or 
more of three forms— loss of privileges; seclusion, generally with 
confinement to bed; and relegation to an inferior or refractory 
ward. His society submitted that the practices at present in force 
for maintaining discipline were in mauy cases cruel, and, difficult 
as the subject was, it was an urgent necessity that other means of 
maintaining discipline should be devised. ‘ 

With regard to diet, there had been an improvement in. recent 
years, which, the patients said, became apparent soon after Dr. 
Lomax’s disclosures. In spite of official figures it Was impossible* 
to believe that bread and margarine for breakfast and the same 
diet for tea every day of the week was conducive to the restoration 
of physical and mental health, or that the absence of any food 
between 4.30 p.m. and breakfast- next morning produced a standard 
of comfort to which the bulk of patients had been accustomed 
before they became paupers by law. It was admitted, however, 
that steps had been taken in some asylums to mitigate these 
conditions. Occupational treatment, again, was very deficient, the 
opportunities for congenial occupation being very limited. 

Finally, Mr. Parker drew attention to the diversity of standards 
set up. The report of the Royal Commission of 1908 adopted the 
term .“of unsound mind” as the sole criterion of lunacy, and 
defined a person of unsound mind as one “ who requires care and 
control owing to disorder of the mind, and is consequent!}* 
incapable of managing himself or his affairs.” This was too vague 
a term by itself, and in the hands of a medical practitioner was 
a terrible menace to the liberty of the subject. The society sub- 
mitted that conduct was the most valuable test of sanity, and that 
both the criteria adopted in the ^ past by the law — namely, “ the 
capacity to manage himself,” and ** the safety of the person and 
the public ” — should be applied in all cases of certification; further, 
that where incapacity extended to a person’s affairs only, the 
detention was not necessary if a receiver was appointed. 

The Commission adjourned until February 24th. 


Cattafra. 

[From our own Correspondent.] 


Canadian Medical Association. 

The annual meeting of the Canadian Medical Association 
will be held in llcgina, Saskatchewan, on June 22nd to 
26th ; the President-Elect is Dr. David Low of Regina. 
Tiie business meetings of the council will be held on the 
first two days, and the remaining three will be devoted to 
the regular medical and surgical programme. 

Hospital Administration. 

In October last the first anmiarconvehtioh of the Ontario 
Hospital Association met in Toronto at the Academy of 
Medicine; eighty or ninety hospitals sent representatives. 
Dr. J. J. Walters of Kitchener stated in his paper that in 
his opinion municipalities should pay the expenses of erect- 
ing hospitals so that there should not be the usual hospital 
deficits. One of the most important suggestions made at 
the meeting was that a central purchasing bureau should 
be established for the procuring of supplies at the lowest 
possible rate, an arrangement which I believe has worked 
well for the hospitals of London. One speaker considered 
that the hospital costs for private and semi-private patients 
(be it remembered that nearly all the hospitals in this 
country liavo private and semi-private wards and that 
nursing homes are uncommon) were far too high. He also 
disapproved very strongly of the action taken by the Work- 
men’s Compensation Board in refusing to pay extra charges 
for the use of operating rooms, etc., for workmen treated in 
the hospitals. It was resolved to send a resolution to tho 
Provincial Secretary protesting against this injustice. 

Rotary Clubs and Charitable Wore. 

In recent years Rotary clubs or similar organizations liavo 
been established in almost every city of the United States 
and Canada. The members consist, generally, of a repre- 
sentative from each of the learned professions. and of tho 
various forms of business enterprise. The members meet at 
luncheons and discuss various questions of interest to them 
all and learn each others' points of view. In a very praise- 
worthy manner these clubs undertake schemes of charitablo 
work and carry them through with a right 'good will. A 



382 Feb. 21, 1925] 


CANADA. 


t 


Tl*I rjTTT^f 
Hn-tcu. Ju'ith 


great deal of good is done by them ill this nay. The (!yrn 
Club of Calgary, for instance,, has recently established and 
agreed to maintain a clinic for tho infants and young 
children of tho poor. The medical work is done by the 
Calgary Medical Society, aided by the nurses oi the 
Victorian Order. Thcro is n Rotary Club Tuberculosis 
Clinic in Vancouver, and in Montreal the Kiuanis Club has 
lately erected a pavilion for the Children’s Memorial Hos- 
pital to afford additional space for the open-air. treatment 
of surgical tuberculosis and other diseases. The Mystic 
Shriners, who I belieye form a body within the Masonic 
Order, hare also done much, in the '.same way, on a huge 
scale and have financed the building of a children’s hospital 
in Montreal. 


Medical Students in Eisteun Canaiu. 

It may be of interest to giro the numbers of .students in 
some of tho medical schools of Eastern Canada. At Queen's 
University, Kingston, Ontario, 254 are registered for tin- 
session 1924-25. Those students are almost equally divided 
amongst the five years, but none will graduate this year, as 
the course has been lengthened from five to six years. The 
last class of tho old five-year course obtained their degrees 
in May, 1924. At the University of Toronto 797 students 
(68 women and 729 men) aro registered. Of these, seven 
students are seeking tho diploma in public health, two the 
diploma in radiology, three the degree of Bachelor of 
Science (Med.), and three are doing post-graduate work 
At McGill University, Montreal, the medical com.sc last*, for 
five years, but before admission to the first year the student 
must have completed two years in a Faculty of Arts or its 
equivalent. In these two years chemistry '(inorganic nml 
01 game) must have been studied for two years, nnd physics 
and biology each for one year. The 'total number of 
students registered for tho five years is 490, includim- a 
small proportion of women. ** 


- Amalgamation of Medic m. Jovunals. 

Hie Canada Lancet, founded in 1866, and -tho Canadian 
Practitioner, established in 1875, both in Toronto, have been 
combined under the name of tho Canada Lancet and Practi- 
tioner, tho first number of which appeared in January 
These journals formerly reflected tho opinions of the two 
medical schools— Trinity Medical School and tho Toronto 
Sc 100 I of Medicine. These schools wore amalgamated several 

combinf’ Tim ort ei ' y i . tting , that thoir P«Wications diould 
the staff of the 1 r ial bo ? rt ’. iM'geiy composed of those on 

strong one. Problems of 

the ago of 65, will bo sadly missed, ‘’‘d,- li ^,. 0ctol>cr . «t 
a family many of the members of which tlkiim/ 1,1 ? 
selves in thoir various callings He distinguished them- 


in Canada and acted as secretary awo ««tioim 

national Medical Congresses hebi ; t ?‘? , liula at tho Intcr- 

M nth WB ?-°" e ° f the hrsthereie,™:^!’. 081 ' a . nd 
, lai ! lum >n medicine, and 
American Radium Society. 


of radium in medicine,' InlTaf mic'rim^ 1 ' CC ' ognizo tIle value 

Ame,.i t» . , anu at one time was president of the 


hvciek 

Mental Hygiene was formed T 1 IS .“ tlonaI C’ommittet 
Iiehl at Montreal on Nov’r.T„l ’^ numial meeting 
meeting of the board of ° 14th > , 1924 ' At 

00,000 dollars a year for bv* lt " as decided to d 
particularly in Toronto and mL?' 63 ? rescar »h str 
tional programme will also be carried ^ < ‘" er S etic c< 
Lady Byng of Vimv early identifie 1 1 0,,t ',c Hci J ' xcel 
nnd the Lady Bvn'g of Vim " ith the i 

of 275,000 d'ollars, 200,000 dollars bei"""' 

the"^UnrFonm{itIo; 000 d ° lta " fFnciwuly g?'” 


which included raising the standard of treatment and cars 
of those who arc mentally abnormal, the institution of pre- 
ventive measures, the stimulating of universities to greater 
interest in educating teachers, students, social workers, and 
the public generally, and the introduction of the principles 
of mental hygiene into schools, reformatories, gaols, W 
pitals, ami courts, lie said that the Government lincl ken 
educated in tin- importance of all tie-,-- problems, and in- 
proved methods of immigration had been introduced It 
insisting upon better examination of those entering Canada. 
Most important was the formation in the- secondary scl's'i 
of. classes for the mentally defective. Mr. K. R. KmW, 
secretary of the Rockefeller Foundation, spoke of what coifi 
In- done in the future liv the study of feeblc-mimMstv. 
especially in the child. Kir Arthur Currie, Principal tf 
Me (Jill University, said that the University wn.= doing a: 
it could to forward toe movement, and that several tnemb-n 
of its staff were investigating the problems of luonta. 
hygiene, their work being supported partly from the fniw 
oi' the University and partly by funds allocated by t.-.» 
Committee. Dr. C. F. Martin was re-elected president, ad 
Dr. C. M. Uineks was elected tba medical director. 




Indian I.ia-ttosY Cameaign. 

1 he \ iterov. Lord Reading, has appealed for fund- s' 
provide the Indian Council of the British Empire licprc 5 : 
Relief Association with the means to organize an attack on 
leprosy with n view to its elimination. In a speech on 
January 27th he laid emphasis on tho need for researcL 
tho establishment of out-pationt clinics, and improveir.cn ! 
in leper institutions. A strong general committee for tie 
whole of India has been appoint,.' under the chairmans up 
of Sir Frederick Whyte, and t ,encrons support hv t 1 
newspapers and the people generally appears assured. 

Theatment or Rahies at Lmioiie and in V esteuN 
India. 

It is announced that nntirahic treatment is I .’°' r 
able at the Punjab Bacteriological Laboratory in Lab 0 
throughout tho year, of a similar kind to that at t no 
Pasteur Institute at Kasnuli, Coonoor, and Shillong, 
course of treatment ordinarily lasts about a fortmgm, 
during which tho patients are confined to hod. A°. m ' 
patients arc received at tho laboratory, but any in a serio’ 
state of health, as a result of wounds or other causes- f 
be treated in the Mayo Hospital, Lahore. The um ira 
treatment is given free, nnd railway concessions are g ran ‘ 
to Government servants nnd necessitous patients 
connected with Government service. Tho njpont to 
Governor-General in the States of Western India has V' s ’ . 
a notification that from January 8th a centre fpr_nnt ,ra 
treatment will bo opened at the West Hospital, Rajkot, 
need for this lias long been felt in view of the mnnv cn- ; 
of disensc occurring in Kathiawar. Until the opening 
the rather nearer station at Ahmednbnd patients " c 
required to travel to such distant treatment centres 
Kasnuli. 


A unjaii School of Medicine Ton Women. 

Tim new maternity block of tho Memorial Hospital 
\\ omen and Children, Ludhiana, which is connected " 
the omen’s Christian Medical College nnd the P«nh 
school of Medicine for Women, was opened reccntl' . 
Lady Hailey. Tiio principal of tho college, Dr. 
Brown, explained that a gift of 80,000 rupees P 
the Punjab Government had made tho building of 

now i — - - . . - - nj-lllU 1 


tj * *v . or tuo m 

Brown, explained that a gift of 80,000 rupees P 
tho Punjab Government had made tho building of 
new block possible. Tho addition provides seven P 1 ' 1 
Hauls and three free wards, accommodating nltoge i s 
twenty-four patients. During last year the in-pa‘i«> 
numbered over 2,000, and more than 78,000 visits were p a >‘ 
by out-patients. Patients came not onlv from tho P""J 
but from all parts of India, and some even from B« m- 
eism, and Africa. The hospital and college trained 11 
women as doctors, nurses, compounders, and mid"'* v £' s 
the whole of tho Punjab, • and for other parts of I"t 
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Binco 1900 134 medical practitioners, 100 nurses, and many 
compounders and midwives liavo received their education in 
the college. 

Burmese Institute of Public Health. 

The Governor of Burma, when laying the foundation stono 
of the Burmese Institute of Public Health, dwelt on the 
urgent need of a progressive public health policy. Hitherto, 
ho said, tho advantages of preventive medicine had 
been insufficiently appreciated in Burma,- even tiiougii tho 
majority of the population showed signs of a strong- natural 
inclination towards personal. lvygieno and cleanliness in the 
home; with' tho expansion of this existing interest in 
personal hygiene into community hygiene, tho way for a 
great advance in public health would bo prepared. The 
new institute will provide a training school for tho public 
health service, a provincial public health laboratory, and an 
institute for research in public health problems. Moreover, 
it is proposed that the institute shall servo as a centre for 
the dissemination of instruction in health matters, and as a 
meeting place for the various societies interested in public 
health propaganda. The institute will also help in obtaining 
for Burma the much needed legislation with regard to 
adulteration of food and drugs. Tho Governor referred to 
the recent formation of a public health advisory hoard for 
Burma, and to the steps taken to combat venereal disease 
and leprosy, both very prevalent in the country. He added 
that a medical committee was at present engaged in 
investigating the conditions of leper asylums with a view 
to improving their administration and the treatment of the 
disease. ■ ’ 


Ireland 


Free State Medical Bill Passed through Final 
Stages. 

The Senate of tho Irish Free State considered last week' 
tho committee stago of the Medical Bill (1924), which 
provides for the continuance of the existing arrangements 
for medical registration. Mr. P. McGilligan (National 
"University), Miuister for Industry and Commerce, said the 
bill was only a temporary measure, covering a period of 
twelve months. The object of tho hill was to enable Irish 
medical practitioners to have their names inserted on the 
British Medical Register. The delay in connexion with the 
bill was due to prolonged negotiations between tbe British 
and Irish Governments in reference to some points in 
dispute. It was decided and agreed that legislation should 
be introduced both in Dublin and at Westminster. That 
legislation would not be identical. He had recently received 
two intimations — one from the Irish Medical Council, that 
it desired that the Irish bill should become law before 
February 23rd; the other communication was from the 
British Colonial Office, to the effect that the point that had 
been in dispute was no longer in dispute. In the circum- 
stances he felt it was neeessar}' and right to meet for the 
purpose of getting the bill passed, so that it would become 
law on February 23rd. Senator Dr. Gogarty said that the 
sooner tho position of the medical profession was defined 
and legalized the better. Behind tbe whole matter lay tho 
question whether or not the medical profession in Ireland, 
anu those entering it, should have tho right to practise in 
,, n ^ P ar b °f the British Empire. When the contribution 
at Ireland had made to the empire was considered, it 
R'as not a matter of “ saving faces,” but a matter of 
ssertmg a right. If tho hill were not rapidly put through 
0 Oireachtas, Free State medical students would be no 
auger entitled to exercise freely their rights in the British 
‘mpire. If they did not have that right it would mean 
ebasing the degrees of Irish colleges and the closing of them 
?' mutually. The ordinary wear and tear of the profession 
1,1 ” le Irish Froo State depleted the ranks by about twenty 
e ' cr y year, whereas the medical institutions turned out 
about 150 qualified men every year. 

the bill passed through all its stages, and now only awaits 
the signature of tbo Governor-General. The bill authorizes 
'0 General Medical Council to continue temporarily to 
exercise authority in respeot of medical practitioners in-the 
Ansh Free State. Persons registered under the Medical 


Acts are, in the Saorstat, to have the same rights, 
privileges, and immunities, and be subject to the same 
obligations as in Ireland before the Saorstat came into 
existence. Tho General Medical Council is to have, in 
relation to persons and matters in the Saorstat, all the old 
powers, jurisdictions, and authorities; the Branch Council 
for Ireland will similarly retain its powers ; the General 
Council and the Branch Council will continue to he con- 
stituted and elected as before; and universities and medical 
corporations in the Saorstat continue to have powers of 
granting diplomas and holding qualifying examinations 
under the Medical Acts. 


ketfanir. 


Glasgow Royal Infirmary: Suggested Extensions. 

At the annual general meeting of the Glasgow Royal 
Infirmary Lord Provost Montgomery presided and moved 
tho adoption of the annual report. Mr. James Maefarlane, 
LL.D., chairman of the hoard, stated that the subject of 
greatest concern to the managers was the congestion of 
wards, and the long list of patients waiting admission. As 
this affected hospitals throughout the country, it was really 
u matter of national importance and urgency. There had 
been a suggestion that another infirmary should ho added 
to the three already in existence in Glasgow, but in bis 
opinion before this was carried out care should he taken to 
see that the fullest advantage was taken of those already in 
existence. He would therefore suggest that the present 
pressure could be relieved, in the first place, by the erection 
of an auxiliary or convalescent hospital outside the city 
to which eases might he removed after short treatment in 
the general hospitals. Secondly, he thought a fully equipped 
nursing homo should ho established for the accommodation 
and treatment of patients who could pay the charge neces- 
sary to cover the cost of running tho home although they 
could not afford tho expense of an ordinary nursing home. 
Professor Glaister, who moved a vote of thanks to the 
medical and surgical staffs, also stated his opinion that there 
was clamant need for tho institution of a nursing home 
situated in tho open country which could relieve the 
pressure on the wards at the Boyal Infirmary by the transfer 
to it of patients after the critical period of their illness 
had passed. In the annual report it was stated that 13,969 
patients had been treated in the wards during the past 
year, an increase of 1,210 on the figures of the previous year. 
The daily average number of patients was 726.6, and the 
average period of residence nineteen days. In the out- 
patient department 51,954 patients had been treated, an in- 
crease of 5,261 as compared with the previous year ; the total 
number of attendances had been 236,570, as compared with 
220,193 in the previous year. At the Ophthalmic Institution 
connected with the hospital 919 in-patients and 15,424 out- 
patients had been treated. Mention was made of the 
prospective formation in the infirmary of a new biochemical 
department for investigation and research in relation to 
disease, towards the expense of which donations had been 
given of £5,000 by the executors of tho late Dr. F. H. 
Clarke, Dumfries, and £500 from the executors of the 
late Mr. F. L. O. Rottenburg. The ordinary expenditure 
had been £110,194 and the ordinary revenue £85,189. All 
exceptional sum of £100,143 had been derived during the 
past year from legacies, and this sum had been drawn 
upon to meet the deficit on ordinary expenditure as well as 
to provide for tho extraordinary expenditure of £3,739. • 
Out of the surplus £30,000 will bo devoted to the recoil-' 
struction fund. Mr. D. Bruce Warren, soil of the retiring 
treasurer, was appointed honorary treasurer in succession 
to Mr. Timothy Warren, who had held this position for 
twenty-five years. ; - 

Educational Progress in Veterinary Science. 

At a meeting of the Scottish division of tho National 
Veterinary Medical Association held at the Royal (Dick) 
Veterinary College, Edinburgh, Principal Cliarnock Bradley, 
who presided, delivered an address. He said that the war 
had very clearly demonstrated the national value of veteri- 
nary science in times of peace. The eyes of the public bad 
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been opened to tbo bearing which bind cultivation and 
animal husbandry bad upon national well-being. There was 
an increasing number of members of tbo vetorinary pro- 
fession who did not follow general practice, and tbo schools 
now offered facilities for specialized training and for tlioso 
seeking official appointments. The last sixteen or twenty- 
years had seen adv antes greater than any that bad occurred 
since veterinary education was first established in Great 
Britain. Real education had been mndo more natural and 
the student was asked to verify facts for himself, bo far ns 
circumstances permitted, and not merely to listen. This, 
however, could not be effected with tbo institutional equip- 
ment formerly provided. Tho institution of post-graduate 
distinctions, such ns university degrees and diplomas of 
veterinary State medicine, would exert a growing influence 
upon the vetorinary profession ns a whole, and slowly but 
surely tho time was coming when tho. possession of post- 
graduate distinctions would bo indispensable for candidates 
for appointments. Tbo primary duty of an institution 
like a medical or vetorinary school was so to train students 
as to make them proficient in a professional capacity, but 
tlie medical or veterinary school ought to do more. No 
profession could afford to rest solely on tbo professional 
performances of its members, and "it must bo impressed 
upon the public that the profession bad an atmosphere and 
a dignity as well as an achievement. 


{£m}Iait& attir Maks. 

West London Hospital Extension. 

On February 10th Princess Alary opened a now wing at 
the West London Hospital, Hammersmith. Tho chairman 
of the hospital, Air. Reginald E. Watson, announced that 
tins addition provided a further 60 hods, bringing tho 
number now available up to 220. Tho new accident ward 
contained 16 beds, and, in addition to two cancer wards 
containing 7 beds, and two new operating theatres, a block 
ol twenty private rooms has boon erected to aceonunodnto 
tuenty-two paying patients. The wliolo of tho new wing 
u as opened entirely free of debt, money for tho cancer 
wards having boon provided by Airs. Hull Alartin, whilst 
All'. Dan Alason had contributed £20,000 and tho cost of 
tho equipment of the private wards. In tho course of tho 
ceremony the Countess of Ilchester presented a cheque for 

PrinceU° M b<!hal [ °i t10 ^ adies ’ Association, to endow tho 
liincess Alary bod in the Hull Alartin ward. It was 

by ^claries S; ** “ tllC llad bccn 
. Public Health in Liverpool. 

E* “'IK' »» 

wasne i&B-SE? =$•*& 

rapid growth of the city at a t m~ g \ ^ sm Su!arly 

very imnerfectlv nnrWef i time when sanitation was 

oxis^edTcSor lem^lh^raol 1 T" "° P™ 

of the earlier local legislation iinrl f i® 10 '' 1 ' 1 ^ c ' ds - Aluch 
Public Health Acts of tho b . ad f ° 1 ' mec l the basis of the 
of Liverpool bad made nece^T ’ bUt the 5anitar y needs 
Parliament. The great housing ^ “. any applications to 
city and in its outskirts werf < ?K t>ratl ° lls ' "'thin tho 
measures which led to the ~ j! Ius tiated, as "ell as tho 
Wa ter, transported from thJ" ° ** + uns *’inted supply of 
It was available for S ° UrCea sixty 

house at the moderate cost of e ' eiy ^ 00r * n every 

led to the establishment of the lad ' ‘\ to ~ Tbe 6te P s which 
sanatorium system were traced efficient hospital and 

the term “infectious S.ff "^pointed out that 
spaced institutions upon an o,’ ”1 a PPhed to properly 

a very different siguificance'fronft, °+ S °T ?°° ac W bad 
IlaIf a century ag 0 A doscrir,+- t mt ai)pll T ed to hospitals of 
development of the individual^”. “ S ° c of the 
ment. Hvgienc, tlie uses of be ltl aS of “ s enr >ron- 
post-natal centres, maternity homes T - 1S1 f tor ?' ant e-natal and 
control of food supplies and ntlm lafant welfare centres, 
were dealt with. With a view to evil ? m P 01 ' tant accessories 
intelligible and interest ng to Te'”® san *tary problems 


AIanciiesteii Roval Txfiii jiahv. 

At the annual meeting, on Eebrimry 13tb, of flic Man- 
clicslor Royal Infirmary attention was drawn to tie 
present rather anxious financial position. The deficit for 
1024 was £24,147, compared with £'12,300 in the previous 
year. Tbo combined incotno of tho infirmary and the 
Jinnies Convalescent Hospital during 1024 was £'87 ,000, a; 
compared with £'85, COO in 1023; whereas the expenditure 
in 1024 was £113,011, compared with £103,894 in 1923. 
TI10 total number of patients treated lias decreased free 
61,032 in 1023 to 54,734 in the year under review; hut a 
striking fenturo of tbo report is the steady intreate ia 
(I10 number of casualties treated in the accident roora-. 
though not admitted ns in-patients. This number la- 
increased from 18,0C0 in 1021 to 24,000 in 1S24. ft- 
annual report of the board includes a statement of tb 
desirability of increasing the number of nurses as soon a, 
may bo possible, so tlmt the present working hours of sub' 
three n week for those engaged on day work, and seventy 
three for those engaged on night duty, may be reduced ti 
an nil-round week of fifty-six hours. For this purpose 
extra accommodation is required for seventy additional 
probationers and thirty maidservants. Accommodation i- 
also necessary for tbo massage school, which is at present 
boused in temporary premises. Tlie cost of thi c additions! 
bousing will amount to £50,000 at least: and the loan! 
feels that adequate funds ought to bo rni'-ed for the large 
extra annual expenditure. 


L.C.C. Slum Ci.eaiianci: Schemes. 

'J bo latest addition to tbo housing programme which the 
London Comity Council lias undertaken, involving the di- 
placement and rehousing of 2,700 persons in the 0>uil'joit 
Street area of St. 1’ancrns, was referred to in a lcadtug 
nrticlo in our last issue (p. 320). Tho programme of tlte 
Council now embraces slum clearance schemes in niaete,n 
areas, situated in eleven boroughs, but ebiellv in Southm'idp 
Shoreditch, and Stepney. Tbo total area to be cleared >- 
88 acres, the number of persons who linve already been m 
will bo displaced is 25,168, and of these the Council is undei 
an obligation to rehouse 23,000. Tho total estimated 
of tbo clearance and roadwork, not including the provision 
of tho rehousing accommodation, is £1,145,200 . R r 
C ouncil has nlso in hand a number of building schemes a 
Becontrce, Downhnm, Roehnmplon, Hendon, and elsewhere. 
Tbo number of bouses still to bo erected under these 
schemes, and for which specific provision has been made u> 
tho estimates, is 12,194, all for letting at weekly rents. 


Tiuining of Health Visitous. 

Brief mention was made in our last issue of a men 
randuin 1 issued by tbo Alinistrv of Health giving details 111 
tbo grants to bo inado for tho trpining of health "P ” 

111 connexion with tho decision that, after April 1 st, ~ 
no first appointment as a wliole-timo officer of a ao 
j authority, with health visiting duties, will bo made uni 1 ■ 
m candidate hns- obtained a certificate from a rccogni 
central examination body. For tho purpose of the gra“ 
it has-been decided to approve, in the case of a train'd 
nurse, a whole-time course of training in public lies 
work lasting for a minimum period of six months, n» 
nonna y covering two academic terms. Students u*ho 4 
not trained nurses may bo approved for tho payment or * 
giant if tlioy are undertaking a course of two • 
duration, together with -sis months’ training in n h»l»” ’’ 
and are socking tbo certificate of tbo Central . 

oard. Hie position of existing health visitors ought, j * 
stated, to bo fully safeguarded, but it is hoped that tb - - 
will take stops to obtain the now certificate, and will rcc« 
encouragement and assistance in this endeavour from 
ocal authorities. The Alinister of Hoaltli announces '* 
fio IS prepared to approve the payment by local authoriti 
0 * rea sonable expenses incurred b\- lionlth visitors 
attending whole-time “ refresher ” courses lasting from t' 
to four weeks, and designed to afford additional practicn 
and theoretical knowledge. It is boiled that such courses wi 
be orgamzed m London and other largo centres. & ri | n , . 
wiU bo payable at a rate not exceeding £15 for each d« 
qualified student who lias completed tbo six months com- ’ 
an at tbo rate of *£20 for each year of training for 1 1 

- V 10 ia % 6 c °mpleted the lon ger course. ~ - 

1 ilemo. 10I/M.C.W. London ; II. M. Stationery OIBce. Price Id. 
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,IME JUICE AND LEMON JUICE FOR PREVENTION 
OF SCURVY. 

Sin, — In the old days of sailing ships with voyages of 
ang duration the danger of scurvy was much greater than 
t is now; little was- generally known of the etiology of the 
lisease, and catering difficulties wero much more marked. 
)r. Lind and Sir Gilbert Blane, the pioneers of naval 
ivgiene, wore both very active in studying this scourge of 
die navy and endeavouring to eradicate it. Fresh fruit, 
emon or orange juice, with vegetables as prophylactic and 
•urative agents for scurvy, had been used by the Dutch as 
far hack .as 1564, and had been successfully employed by > 
Sir Robert Hawkins in 1600; but their use had been more or 
less forgotten until Dr. Lind insisted on their value. His 
Treatise on Scurry was published in 1754. In 1757 Lind’s 
"riend Mr. Ives, the surgeon to tlio squadron, induced 
Vdmira! Watson to provide the ships in the East Indies 
vith an ample supply of lemon juice. Lind, however, 
eeommended preserved juice on long voyages. The fresh 
juice was concentrated by heat to a thick syrup ; as this 
vas done in glazed earthenware vessels soluble lead salts a cre 
found, and Lind drew attention to this danger as “ death in 
the pot.” Trotter strongly opposed the hse of this form of 
preserved juico, as it was said to undergo fermentation 
md become mouldy. It was Gilbert Blano’s teaching and 
powerful influence which brought Lind’s recommendation 
into use, for in 17S6, when Blane was one of the Commis- 
,ioners of the Navy Board, the use of lemon juice was 
irdcred as an essential part of the naval dietary ; this 
juiekly resulted in' the practical disappearance of scurvy 
From the service afloat. In 1782 two-thirds of an ounce of 
lemon juice a man a day protected the whole ship’s cnmpanv 
of HALS. Suffolk during a voyage of twenty-throe weeks 
without touching port. In a discussion on tlio prooaoie 
cause of this disease, which he attributed to “ the lack of a 
certain element which is necessary for growth and repair,” 
Biano foreshadowed the present deficiency theory. 

From that time to the present so-called lime juice has 
been a standing ration, but its efficacy has disappeared. 
The reason for this has been ably shown by 'Mrs. Alice 
Henderson Smith. As originally prepared the lime juice 
was made from sweet limes ( Citrus mcdica), with lemons 
imported chiefly from Spain. In 1793 war stopped these 
supplies, but in 1802 delivery was resumed, and scurvy, 
which had obtained a temporary hold, was again almost 
eliminated. About 1860, by the development of the culti- 
vation of limes in tlio West Indies, a large quantity was 
made available, and the contracts entered into for the navy 
caused these, the sour lime (Citrus mcdica, var. acida), to 
supersede the sweet limes and lemons formerly in use, and 
for a time this new lime juice was believed to be better than 
the old. In Ross’s polar expedition the original lemon 
juice had been used, hut Sir G. Nares in 1875 was provided 
"ith the new West Indian lime juice. The former escaped 
scurvy, tlio latter suffered severely, thus demonstrating the 
tailure of tho new preparation as a prophylactic. The sister 
snip in the latter expedition, tho Investigator, was supplied 
I". lemon juice, and for twenty-seven months after 
caving home she bad few cases of scurw, though the crew 
sneered great hardships. 

file clinical evidence is clear that lemon juice is far 
nore effective than lime juice in preventing scurvy, and 
us lias been fully confirmed by a large number of labora- 
experiments, carried out at the Lister Institute, at 
Tieeunicli, and elsewhere, which have determined tiie 
exact relative values. Recent history has shown that during 
m war scurvy was prevalent in Mesopotamia, Serbia, 
nssia, and Eastern Europe, and much has been written 
on the subject. In the Persian Gulf naval crews frequently 
fi'u't 1 a ^ 01m scl,rv y which is cured by issue of fresh 

Recognizing that the necessary antiscorbutic could not 
0 su Pl>lied by the preserved lime juice from West Indian 
sources as at present made, I endeavoured to provide an 
e went, portable, and palatable substitute for the use of 
special ships and for such expeditions as those for polar 


exploration. The experiments were carried out at 
Greenwich on guinea-pigs, which are extremely susceptible 
to tho disease. Lemon juice was evaporated at room 
temperature in vacuo, and then made into tablets with 
sugar of milk. Each tablet contained the equivalent of 
half a lemon, and was protective even after a year’s 
storage. 1 

Dried orange juice, which has practically the same anti- 
scorbutic value as lemon juice, has been largely employed 
by Givens and McCliigage, who found that it retained its 
protective power for a considerable time, hut in these 
preparations a certain amount of heat is used, which 
diminishes tho efficiency of tho product. Zilva, of the Lister 
Institute, found that when evaporated down and kept 
anaerobically tho antiscorbutic properties are retained for 
a long while. The use of concentrated lemon or orange 
juice has thus been found effective in animals, and we may 
with confidence apply its use to man under conditions of 
service which preclude the regular provision of fresh fruit 
and other well known preventive substances. For general 
service, when large quantities are required, the indicated' 
concentrated syrup, as obtained before being mixed with 
lactose, might bo kept in bottles, and the equivalent of 
24 c.cm. of fresh lemon juice be given to each man, after 
solution in water to which sugar has been added at the time 
of issue. This acid viscid syrup keeps well, as moulds will 
not grow 011 it — an important fact to note. The Admiralty 
are fully aware that the lime juice is a non-effect ivo 
scorbutic', and it is only issued as an agreeable beverage; 
but nothing else is at present supplied as an antiscorbutic. 
— I am, etc., 

London, S.E.3, Feb. 15th. P. W. BaSSETT-SmITH. 


THE RURAL PRACTITIONER AND MATERNITY. 

■ Sin, — It appears from a letter by Dr. T. H. C. Stevenson 
in your issue of January 24th (p. 191) that lie has suggested 
that there was an increase in puerperal sepsis during four 
years after the war, owing to more women being attended 
in their confinements by medical men. 

Perhaps my own experience in an average practice 
during those years may throw some light on the question. 
In the first place, I totally disbelieve that more women 
were attended by doctors than previously; quite the other 
way round — during the war years there was plenty of 
money, and in consequence more were attended by medical 
men. However, what is certain is that during those years 
there was an extensive prevalence of virulent influenza. 
In two cases full-time women died directly from broncho- 
pneumonia — one died undelivered, and the other a few 
days after delivery. Five pregnant women died from 
influenzal pneumonia, all of whom miscarried before death, 
in each ease the symptoms becoming hopeless in about 
twenty-four .hours after deliver}-. On several occasions I 
have had difficulty, when called in by a midwife, in 
deciding whether the pneumonia was due to sepsis or to 
influenza. Many cases of influenzal pneumonia must have 
been certified as puerperal fever, I knew one case where 
a woman was curetted by a specialist and was afterwards 
found to be suffering from pleurisy, which cleared up 
after the fluid had been drawn off. 

In my practice there was an epidemic of puerperal sepsis 
in- the cases .of a midwife — a clean and good nurse — and 
I hesitate to say how many of her cases I attended and 
how many died. Not only so, but in some cases she 
attended for a neighbouring practitioner and the same 
result was observed. This medical man tells me that she 
never examined in some of the cases, the fatal infection 
being apparently conveyed by the infection of the diapers — - 
droplet infection, I presume. The one tiling certain about 
the source was the fact that she had contracted ozaena, 
perhaps after influenza. In many midwifery books an 
epidemic in the practice of a medical man in New York, of 
a similar nature, is quoted. Is it not time that salicylic 
acid absorbent woo] should be used for diapers, or some 
similar antiseptic material? 

The practice of midwifery lias improved amongst tho rank 
and file of the profession, as it has in the hospitals: then 

1 See Report War Section, Roval Society of Medicine, 3920, vol, xiii, 
pp. 51*69, read May 10th, 1920. 
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why this bitterness? We use forceps much less frequently, 
although our patients occasionally still bully us into apply- 
ing them before they are theoretically required, rituitrin 
saves many forceps cases, and is a most valuable improve- 
ment, if not altogether without risk. Scopolamine and 
morphine, soothes many a hysterical patient over a long 
.and painful first stage; like forceps, if used wholesale, it 
would, in my opinion, slightly raise the death rate ; none 
tho less it is an improvement wo should not care to be 
without, and invaluable in its place. Wo use glove., instead 
of the naked hand; we use anal examinations to finish up 
after a caveful abdominal palpation, and only examine 
per vaginam when in doubt or when interference is re- 
quired; wo examine tho pelvis of our patients carefully 
at the sixth or seventh month, and if necessary induce 
labour four weeks before the date of the confinement. The 
progre-s is immense, and will continue: hitter criticism is 
uncalled for. Wc lag behind tho specialist a little, as i-> 
unavoidable, hut not so much as formerly. Of course, the 
specialist sees our mistakes and not our successes. Twonlv- 
tlirco years ago, whilst doing lociimtenent work up and 
down the country, I was impressed with the skill of the 
general practitioner, and I am sure that the general 
improvement since then is immeasurable. 

Pre-natal clinics and all similar institutions should be 
staffed by the general practitioners of the neighbourhood, 
and tho specialist used for consultation or supervision; 
otherwise much valuablo clinical material is perforce stolen 
from the most deserving branch of the profession. In \l,e 
same way, cottago hospitals should he established in evorv 
parish, so that the necessary facilities for the practice of 
modern medicine might he within the reach of all. 'Work- 
house hospitals and all other hospitals, with the exception 
of the big teaching hospitals, should similarly he thrown 
open to the general practitioners of the neighbourhood 
11ns is particularly important iu the ease cf the junior 
practitioner waiting for his practice to grow ; not so im 
portant, perhaps, in tho ease of tho elderly man, who ins 
already gained Ins experience and built up his practice * 

In conclusion, I would say that any medical mail who is 
called out to midwives’ eases, and sees again and amiin 
women dymg and beyond help for the lack of more skflle 
knowledge promptly applied, must know that every woman 
requires the assistance of a fully qualified medical practi- 
tioner at her confinement. This is so, not only in cases of 
niacm?ta3e ^ t6ni P^centa, concealed haemorrhage, 

before delivery and should 8 ba ’ u s f° her at least 

quired ^ is unnecessary t enumerate aUtbf n v"? re ' 

I'-fm'; et “ mpVlCati ° nS that this so 

Wnllastn, Jan. 25tb. 


this so desirable.- 
F- W ILLIAH 1x31 AX. 


c- Tn .. C -t X C!jrt IM AFRICAN NATIVES' 

1”.* Harford’s remlrfe i^the* m"* ^ C1,a 
November 8th, 1924 {„ 8841 mu™ Jouiinai 

he quotes, diverge from . T ! lese > and Dr. Leitcli’s t 

disease (British Medical Jourxwl ^c^v i° f “ aIigl i 

T'-erc all living the a m ? * Vo1 * n, p. £ 

varying between famine and nl? ? life ' "' iU ‘ - vc 

every ease there is an ,1! . I , 1 take it that 

perhaps, a blow had concentrated tlT’ factor; . in sarco1 
the spot. Iu carcinnmn , , tlle u,l «>nseious mind 
taut. Increased introspeetimi , a . ,ll “ lts . the local i; 
native. Why should an anfma ZTi - f^ntblo i. 
abnormal unconscious action? V 1 "it 0 " 01,4 to fav, 

lat.on has a hearing 0 n t ke the law of w 

Practical help of the nrt!! “ra"' need ■ 

delusions and obsessions! I special ’serf As f , 1 f t!le case 

both he specially directed to“an 


system. I reason tho causation, tliercforc, as follows: 
(1) a local, chronic, unhealthy irritation; (2) concvntratiu 
of the mieonscious mind 011 the spot; (3) this sector trars- 
milting its vital action — electric or whatever it is prorel 
to lie — thus being responsible for the malignant (ell rliscjij 
nt the site. Rot hospitals c.ml experts come to the rr-civ-. 

May I mention the following example, ns the mul; t! 
environment governed by tbe law of correlation, in et 
view? I have soon very many rcodbuek in Nv.vakri 
(natural colour a browni«Ii-grcv), but, omitting altki-n 
and one instance of n light rufous colour, 1 know of three 
eves of a silver-coloured reedbtick, and those from ere 
place only. I think one each were shot by Major Groea: 
and Mr. do Fries, and one by myself (now monctcfi. 
Other parts, normally dark, remained so. Antelope. 1 : 
flic place in question, could often lx- seen grazing nEcrri 
native cattle. It was an open grassy place: with a g-'i 
many pools. In the wet season more shallow ones vert 
formed. 1 submit that tin* silver-grey colour was develop'-: 
in 1 item to match the bright Min-rcfifclion on these waters 
and render invisible nt n distance'. — 1 am, etr., 

LiniM, X}.T.iiatui, ifc. rati, is::. <*• K- t )u> - 


MYELOID LEUKAEMIA ENDING NS LYMPHATIC 
LEUKAEMIA. 

Sir, — T he case recorded by Dr. Walter Broadhent cm.-: 
the above title (British Medical .Toi unal. February Uli. 
1925. p. 3C6) is- more probably an instance of an 
myeloblast ie termination, n recognized ending of cliOT'c 
myeloid leukaemia. Before the output of myeloblasts ta» 1 ’ 
place tbe number of leucocytes- lias UMially fallen very I 1 -' 1- 
lor example, to 5,000 or 1,500 per e.mm. — and the occurrence 
suggests exhaustion of the bane marrow. , 

The initial number of leucocytes in Dr. Broadhent-^ 
was high — 892,000 per e.mm. — and x-rav treatment was cc- 
tinued until the figure fell to 11,600. When 0 icductiMU 
taking place it often continues for some time after r- , 
treatment is discontinued, and when tiic initial nutj r 
large, as in this case, it is advisable to stop the Heam- f . 
when the count is between 30,000 and 50,000. Otnc ■ 
the liability to this sudden ending is considered d 
inc reased. — 1 am, etc., 

London, W.l, I'cb. 17th. H. IiETUEnl Iia * 


It r. UATEA 1 AA. . ... 

Sin, — The public as well as members of the l iro 
arc to be heartily congratulated on the quashing 0 
sentence passed upon Bateman nt a recent trial: 
public, because the confidence placed in the doctors }'' 1 ^ 
reinstated; and the. profession, because members at 
it is, as it has always been, their duty to act courageo ■ > 
V arc capable of and tlio knowledge 


the 

he 


.... Ul-lMt, 1.1 Ik* 11 unit l-w 

with the skill they are capable of and tlio lv 
possess, knowing full well tlieir - action will reccite ^ 
support of right-minded men. Bateman is also 0 
congratulated because lie lias not been sacrificed ui ■ ' . 
His trial lias awakened a sense of light and of j ,is ,c 
liis professional brethren, which will amount in the co 
ot time to far greater value than nnv compensation 
could be given him. 

, ffho trial lias in addition made us consider, Where ck T 
.and. In this as in other trials for criminal negligent 
the conduct of eases, it hns hitherto been possible to 
^mps of doctors— one for and the other against, 
i x ac ^. s in those cases are alike for both ^ ^ 

nit there is always room for speculation on their llitoi I 
tation. The final interpretation of all the facts broug 
out lies with the judge. As interpretation of tcchm 
facts is difficult, oven to-tlie man of special knowMS',’ 
experience, and skill, it would, it seems to me, he aih ' . 
ageous in the administration of justice if the judge " 
a , consult during tlio proceedings with someone capa 
or giving him i- ca i assistance in medical matters. . , 

Is it not possible to aronso doctors to ask for the princiR' 
adopted in tile Workmen's Compensation Act to be appbc 
m such cases as Rex r. Bateman? If that were grant« 
assessors for this purpose should ho independent of exteiiW 
influence, else they would prove worse than useless. H' e 
presidents of tho various medical corporations would . ’ 
I think, fitting persons to select an assessor in niedicia , 
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n surgery, in obstetrics, or >11 the science of drugs, as the 
iaso may be. 

No doubt it is a source of satisfaction that -Bateman 
ctains his professional position, and that his name will 
•omain on the Medical llcrjistcr and, if he so desires, on 
the roll of the panel of doctors under the National 
Insurance Act. — I am, etc., 

Cambridge, Feb. 16th. - JoSErH GRIFFITHS. 


PULMONARY TUBERCULOSIS TREATED BY 
SPAHLINGER’S SERUM. 

Sir, — Most of the tuberculosis workers with whom I have 
discussed the value of Spahlinger’s serum are sceptical of its 
value, for a variety of reasons, and the information given 
under the above heading in your issues of January 3rd 
and February 7th does not tend to dispel this feeling. 

In the Journal of January 3rd (p. 43) we are told that a 
caso of pulmonary tuberculosis with such extensive disease 
and such grave symptoms that the condition of the patient 
was “ wcllnigh hopeless ” was treated first with Spah- 
linger’s serum in Geneva on August 1 st, 1924, and that ten 
weeks later (that is, October 10th, 1924) the disease seemed 
to be “ completely arrested.” Like vonr correspondent 
of January 10th (Dr. J. M. Johnston), 1 marvelled at the 
radiograms and should have welcomed the information he 
suggested. . 

On February 7th (p. 277), however, 3-011 were able to 
publish a further report under tho same title, showing that 
the man died on November 3rd, 1924, and a letter is pub- 
lished, in which M. Spaliliuger is said to attribute the 
cause of death'to “ typical pneumonia.” 

Now “ typical pneumonia ” conveys the impression of 
mute lobar pneumonia of pneumococcal origin, and the in- 
ference from the whole letter would seem to me to be that 
leatli was not due in any way to pulmonary tuberculosis. 
This impression of mine may he wrong, but I should be 
;lad to know what others think. The further informa- 
tion which you publish in tho same article puts a different 
romplexion on tho affair. It is there shown^that the case 
of pulmonary tuberculosis which was “arrested” on October 
10th, 1924, had a copious pulmonar)- haemorrhage on 
October 25th, 1924, developed “ pneumonia ” on October 
27th, and died on November 3rd, 1924. 

'Whether pneumococci were or were not found in the 
sputum jit tho last illness, no one can doubt reasonably 
that the cause of death was bronchopneumonia following 
pulmonary haemorrhage due to pulmonary tuberculosis ; and 
it seems to me tliat when M. Spaliliuger wrote as to the 
termination of the case he either was not in possession of 
all the facts or did not appreciate the need for a complete 
statement.— I am, etc., 

Cecil G. R. Goodwin. 

iWMca*t]e-upon-Tyne Sanatorium, Barrasforcl. 

AorthumberJanU, Ecb. 8th. 


CANCER OF THE OESOPHAGUS. 

Sin, — Sir Charters Symonds (February 14th, p. 330), 
referring to .Mr. SouttaFs introduction of spiral wire in- 
tubation funnels in lieu of gum-elastic ones, restricts their 
use to those familiar with the oesophagoscope, and inentious 
that this. will set a limit to their application — an opinion 
with which all will agree. On the other hand, he states 
that “ the elastic tube can be introduced after a little 
experience, and has been used somewhat extensively by a 
number of surgeons.” Again, that malignant obstruction 
of the lower end of the oesopliagus can “ usually he 
traversed by a coude bougie, or feeding tube when the 
straight variety cannot he passed and that ** once such 
a tube can be passed and retained for three or four days, 
then the thin-walled rubber tube carrying the silver wire 
suggested by Or. Hill can easily be inserted and worn 
indefinitely ” (the italics are mine). 

burely Sir Charters Svmouds does not adrise — in these 
endoscopic days — the blind insertion of an intubation tube 
or a funnel in a malignant stricture of the oesophagus, in 
the haphazard way in which it lias been used in the past ? 

So far as Dr. William Hill’s intubation tube is concerned 
■ a, 'd I have had considerable experience in its use — the 


designer introduced it with the same restrictions as Sir 
Charters Symonds has placed on Air. Souttar’s tubes — 
namely, for perendoscopic use only, and for those skilled 
in endoscopic procedures. 

It is admitted that the danger of perforation, especially 
in certain cases of tortuous cicatricial .varieties of can- 
cerous growths, is real, even in the hands of tho most 
experienced endoscopists. Siirel 3 - such a catastrophe is 
more likely' to occur after the blind passage of a bougie or 
other appliance. — I am, etc., 

London, Feb. 16tb. IltWIN MoORE. 


WJiOLE-TJME MEDICAL OFFICERS. 

Sir, — If Major Heffenian will do me the honour of 
re-reading my letter as a whole his alarm will be allayed. 
He will then see that tho sentence which he quoted as 
indicating the policy of a particular hospital was merely tho 
statement of a hypothetical case put forward during tho 
course of an argument. 

Tho reasons for the conclusion drawn in that sentence 
wero set out in the two preceding paragraphs, and he will 
perhaps forgive me for thinking that as a scientific man he 
would have been better employed in a critical examination 
of those reasons than in turning over the pages of the 
Medical Directory in search of irrelevant material.— 
1 am, etc., 

Sheffield, Feb. 14th. A. E. NaisH. 


ISOLATION HOSPITALS FOR SCARLET FEVER. 

Sir, — “ Life is not designed,” said Robert Louis 
Stevenson, “to minister to a man’s vanity. ... It is a 
friendly process of detachment. When the time comes that 
he should go, there need be few illusions left about himself. 
Here lies one tcho meant well, tried a little, failed much — 
surely that may be his epitaph.” 

His word fits the broad tombstone of humanity, hut it sits 
with peculiar felicity upon the graves of physicians. Lifo 
for them is a procession of disappointments aggravated by 
the circulars of credulous chemists. It is a poor day that 
brings no flattering promise, a bright night that has seen 
no disillusionment. They hope so much,- persist so patiently, 
and achieve so little. 

In the current Jovrxai. Dr. H. Cameron Kidd’s letter on 
isolation hospitals (February 14th, p. 352) drives home the 
point. Just two short weeks ago you recorded Dr. W. 
Robertson’s tale of “ a series of 200 consecutive cases of 
scarlet fever treated in their own homes in Leith, the largest 
proportion of which wore working men’s dwellings, and 
among which not a single instance of spread of infection 
took place a plea for the Mil no method of treatment. 
Dr. Robertson is now M.O.H: for Edinburgh. One hoped 
that his word from such a citv might carry the method into 
the therapeutic position it ought by right to occupy. 

Instead comes a call for “ more stately mansions ” in the 
isolation camp. Thus the “ friendly process of detachment” 
goes on. Yet after thirty years of general practice I recall, 
amid ventures, advances, failures, no measure in treatment 
which has so consistently fulfilled expectation. I do not 
say that scarlet fever handled thus is never fatal, never 
severe, never complicated; hut I am convinced that hy 
this method the majority of cases run a milder, safer course. 
And there is never any infection. That is certain, isola- 
tion becomes unnecessary. General recognition of the fact 
would mean an immense economy to these islands. 

Have isolation hospitals had so much credit from their 
scarlet fever patients that more money should he spent on 
them? Scientific precision is never within reach of tho 
system. At the end of a dangerous and expensive seclusion 
the patient returns to society a potential risk to his fellow 
creatures. How real the risk is wo learn too often. And 
always the scarlet fever hospital is itself a menace to the 
community — parents, friends, nurses even, spread infec- 
tion from it. Doctors and staffs do their best, and these 
reflections are not directed at them. They arc the victims 
of a system in which the dice arc loaded against them — 
they do their best with no chance of kudos. 

Sometimes the Milne method has been tried in these 
institutions. But principles and routine, the spirit of these 
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JAMES WATSON' ALLAN, M.B., C.M., , 

Lale Physician Superintendent., City of Glasgow Fever 
Hospital. 

in. James Watson Allan of Broughton, Peeblesshire, who 
ccently died, was educated at Glasgow, where he graduated 
I.B., C.M. in 1869. Ho was elected a Fellow of the Itoyal 
’acuity of Physicians and Surgeons of Glasgow in 1918. 
le spent several years of his early professional life as 
nrgeon to the BcUord Hospital at Fort William. At that 
imo he took a very active interest in the geology and 
lateral history of the surrounding country and erected a 
ueioorological outfit in the hospital grounds. Dr. Allan 
ater became physician superintendent to the Belvidere 
fever Hospital of Glasgow, where he remained for many 
ears. He -was subsequently appointed physician and 
ecturor to the Royal Infirmary, and established a consult- 
ng practice. . Ho was also for some time physician super- 
utendcnt of the City of Glasgow Infirmary at Bellefield, 
rom which. I 10 retired a year or two ago. Dr. Allan was 
{■airman of the Glasgow Central Division of the British 
Hedical Association from 1905 to 1907, anil was a member 
if the Glasgow and West of Scotland Branch Council from 
1900 to 1902. He was the author of several publications 
m infectious diseases and industrial medicine. He was a 
Fellow of the Society of Antiquaries. 

A colleague writes: Dr. Allan was for many years phy- 
iician superintendent of the City of Glasgow Fever Hospital, 
Belvidere, and as “ Allan of Belvidere ” was held in 
iffectionato remembrance by a wide circle of former assis- 
ants. Few men can have exerted such a deep influence 
>n his subordinates as lie did by his example. He was a 
nan of great sympathy, tact, and consideration for others; 
vliilo ho commanded" respect by his wide professional 
mon-ledge and devotion to duty, he earned affection by his 
dudness, unselfishness, and unfailing sympathetic interest 
a his subordinates. This interest followed them throughout 
their subsequent careers. He was a man of wide reading 
tail extensive culture, to whom the saying Nihil humaniun 
a me aliciium puto was specially applicable. He was a 
member of the Glasgow Philosophical Society and a Fellow 
of the Archaeological Society (Scotland). He took an active 
part in the proceedings of local medical societies, and was 
at one time president of the Glasgow Southern Medical 
Society. Dr. Allan was unmarried. He was a brother-in- 
law of the late Sir William Macewen, who was a fellow 
student and contemporary at Glasgow University, 


EVAN JONES, M.R.C.S., L.S.A., 

■ Formerly of Aberdarc. 

The noire of the death of Dr. Evan Jones, formerly of 
Aberdarc,- has caused much sorrow in South Wales and will 
e leeeived with groat regret by many old members of the 
ouneil of the British Medical Association, who had learnt 

0 inspect his sound judgement and to admire his genial 

1 laiacter. He was born in 1837 and received his medical 
education at St. Thomas’s Hospital. He took the diplomas 
0 il.R.C.S. and L.S.A. in 1858, and immediately after- 

aits went as assistant to Dr. Roberts at Aberdarc, the 
vn ie of a large colliery district. He soon became extremely 
v !. ? l amoll S the workmen, and continued to direct a 
eij largo practice in the Aberdarc valley until, in 1909, 
ie letned and took up residence in Loudon, where ho was 
o cn seen at medical dinners and other public functions, 
j, . have been one of the oldest members of the 
I'V 'r ' Association, for his name appears 011 the 

l a °ii ^ — Gw earliest available. He was a member 
® ie South Wales and Monmouthshire Branch Council for 
sm eral periods, and became honorary treasurer in 1905 ; 
>0 Has elected by the Branch to be its representative on the 
t ontral Council of the Association in 1887 and continued to 
iwwo Until 1904. Ho was at one time a member of the 
Journal and Finance Committee. Ho was also, from 1894 
to 1901, a member of the Parliamentary Bills Committee, 
''Inch at that time did much of the work now conducted 
'V the Medico-Political Committee. He held many appoint- 
ments ill tile county of Glamorgan, was one of the oldest 
magistrates, and an income tax commissioner. He was an 


ardent Freemason and was twice Master of the St. David’s 
Lodge,. Aherdare — first in 1873, and again, showing how well 
lie was still remembered, in 1923. He joined the Volunteers 
early in life, rose to the rank of colonel in the Welsh 
Brigade, and received the V.D. The funeral, which took 
place at Trecynon, Aherdare, on February 13th, was of a 
private character. 


Dr. Frank W. A. Godfrey of Scarborough died in a 
nursing home on February 3rd, aged 64. He was born at 
sen during the voyage of his parents to Australia, and he 
received his early education in that country. He sub- 
sequently studied at the University of Edinburgh, where 
he graduated M.B., C.M. with honours in 1883. After 
serving as resident surgeon to the Edinburgh Royal 
Infirmary and resident medical officer at the Edinburgh 
Royal Maternity Hospital, he went to Scarborough, and 
held the post of house-surgeon to the Scarborough Hospital 
and Dispensary. Later he joined Drs. John and Everley 
Taylor in partnership, and ultimately became head of tho 
practice. He was appointed to the honorary medical staff 
of the Scarborough Hospital in 1892, and on his resigna- 
tion in 1909 was appointed honorary consulting surgeon; 
lie was also president of the hospital in 1917 and 1918. 
During the war he worked at tho Scarborough Hospital. 
Dr. Godfrey was an ex-president of tho York Medical 
Society, and was president of the Yorkshire Branch of tho 
British Medical Association in 1909. He is survived by his 
widow and three daughters. Before the commencement of 
business at the Scarborough Police Court on February 4th 
the Mayor paid tribute to the memory of the late Dr. 
Godfrey, who, he said, was a man who did a very great 
deal of public service and would always he remembered as 
an ideal citizen. 


Dr. Frederick Henry de Graves Best of Waltham Cross 
died on January 23rd, aged 55. He was educated at St. Bar- 
tholomew’s Hospital Medical School, and took the diplomas 
of the Conjoint Board in England in 1895. Throe years 
later lie succeeded Dr. Rentzsch in practice at Waltham 
Cross, and subsequently became medical officer and public 
vaccinator for the Cheshunt District of the Edmonton 
Union. He was highly esteemed by his patients and all 
with whom ho came in contact. He was a member of the 
East Hertfordshire Division of the British Medical Associa- 
tion. The funeral was attended by a number of friends and 
by representatives of various local bodies. 


Dr. Henry G. Deans of Edcnfield died on January 23rd 
in North Wales, whither he had gone for the benefit of 
his health, aged 57. He was tho son of tho late Air. 
George Deans, J.P., of Kintore, Aberdeenshire, and was 
educated at Aberdeen University, where he graduated 
M.A. in 1887, M.B., C.M. in 1890, and M.D. in 1912. He 
had practised at Edcnfield for about thirty years and was 
held in high esteem bv his patients. He was a member 
of the Bury Division of the British Medical Association. 
Dr. Deans was a keen golfer, and in 1923 was chosen to 
represent the Kosendale Golf Club in the final for the 
Burs’ Infirmary gold trophy in aid of the cot fund. Ho 
is survived by his widow. 


Professor Trendelenritig, whose death on December 16th, 
1924, in Berlin, was recently announced, was born in 1844. 
Part of his medical education was obtained ill Edinburgh 
and Glasgow, where Allen Thomson, professor of anatomv, 
gave him special help and instruction. Having taken 
part in the wars of 1866 and 1870, Trendelenburg was 
appointed in 1874 director of the surgical department in 
the newly erected municipal hospital of Friedrichshain. 
In the following year he became a professor in the Univer- 
sity of Rostock, and subsequently was appointed to the 
University of Bonn. In 1895 he joined the University of 
Leipzig, and becamo director of the surgical clinic. "His 
pioneer work in joint surgery is well known, but he was 
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tlieir articles published n ‘'I'T y iwm hl Secretary and 
requested to communion c receipt of proof- 

Business Manner, <129 Strand, V, “ “ ' J Mls „ well as 

Ana communications ^tlm^JouRNAi. should be addressed to the 
orders for copies of tho joukna** * aoo strand. Bondon, 

financial Secretary and Bu f*” avoTddelay* Communications 
Y/.C.2. Attention to should he addressed to the 

Edno"BarrTsn Mewcal Journal, poled so 

° r "" CS: tC rCfC, ' rftf 

inter t/.an Tuesday tnoriiiiip. 

T 2630 m anton S 'a' C K^mn E c), 

Tho telegraphic addresses arc - - Jilfofony ITcsfranif, 

EDITOR of the Biutisn lltmcAt journal, u™i irj 

s=ss=s=sr: 

The address o| tho 0»“ Street ^SUl'in* (telegrams: 
elation is 16, South Ircucrie j j) lc fc, c oltisli 

^^^^“rid'^^-Ed.nburBU (telegrams : A»oriu«c, 
Edinburgh-, telephone: 4361 CcntialL 
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queries ahd answers. 

Snoring. - I, ,i 

D^SAHOEL SASroBL Jcelntl? a^uiEnffiowing 

' IZZf state the 

^flopping ” oM the soft palate causing the snoring will cease. 

Income Tax. 

Assistant's Exi>cn<Uturc. 

„ « .1 w hQ ciuaUtled in 1922, acted during tho year ended 

Anril5th 1924 as a temporary assistant, tlien as a ship surgeon, 
SL Ss as t locumtenenk During 1924 he had been 
bMdintTan anointment as an assistant. Can lie deduct any o! 
fhl fohotvinf? expenses: (1) Agents’ fees, (2) travelling expenses, 

(3) purchase of necessary instruments, (4) cost o! sea hit (ship s 

♦ ♦ The governing principle is that expenses must be incurred 
wholly, exclusively, and necessarily in tho performance of the 
' duties of the office' Applying this rule as judicially interpreted : 

(X) Agents’ fees are incurred prior to the performance of tho 
' dnties and strictly are not allowable; we believe, however, that 
they are oiten allowed in the cose of Ipcumtenents, on tho 
ground that the person doing such work is not so much holding 
a succession of appointments as exercising his profession in a 
particular way. The position as to (2)— travelling expenses—ls 
the same as in the case ot agents’ fees. (3) Expenditure on the 
purchase of instruments is allowable only in respect of sums 
spent on their replacement and maintenance:— the cost of 
acquiring or improving the equipment is capital outlay. 

(4) The cost of the sea kit would not be allowable. 

letters, notes, etc. 

A Disclaimer. 

The Editor OF the “Bancet” (423, Strand) writes: As com- 
munications have reached this office suggesting that a compli- 
ment paid to the Lancet recently in a Sunday newspaper was 
inspired by some member of the staff, will you assure 

your readers that this was not the case, and that the views 
expressed are not ours. 

Inunction Treatment of Scarlet Fever. 

Dit. John Brown m, ~ “ lar letter issued by 

Dr. W. Kobertsc ‘ ■ * referred to in the 

Journal of Jan . ‘ I can support by 

many years’ ex .. U.kj.u.. ioi me borough of Bacup. 

I used pure carbolized oil, which, was given freely in all cases 
of scarlet fever. The results were excellent and fully justified 
the Milne method of treatment. I published a paper on the 
prophylactic advantages of early and continued inunction of 
carbolized oil in scarlet fever in the Bflmsff Medical Journal, 
28S7. Moreover, lam confident that scarlet fever should not be 
treated in hospitals if this can be avoided. The disease tends to 
he more severe when so many are in one hospital. 'With plenty 
/. ol-fresb air-snd isolation in the home, with inunction, results are 
more favourable.. Burning a little brimstone on hot cinders in 
the sick room should be done. 
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Motob Taxation and Rkoistbation ^ uing oB t (or 

Tnr. Automobile Association has ^ 

motorists in simple Inngunpe tho. virions 
law on taxation ami registration • a cat 

It explains what to ilo when „ a tables 

changing its character, or win it also contain^ i t 

licence anil obtain its no expired la - ? the c ? s 5 i; c( .nc c3 ' 

showing at a glance (or any pwol ot pertort 

of tax payable for annual, quarterly, *> , postoarrt n« 

Copieswillbosenttomotonstsonicccn WftWHtt H° t,se ' 

to the Secretary, Automobilo Association, i 
Coventry Street, W .1. 

" Hvgibnb Jingles.” _ wio Hea' lll .j“ 
Dit. R. C. Evkiutt Atkinson, Commissioner ot ‘ 

VVeatern Australia, has published a small ooo « jciairteji ' . s 
Jinnies (Hospital Electrical and Radium^ , LtUo The "“Ss; 

‘ • * " Iren in sounrt prmoip'es- 

in a sentence tragi?® 

elegantly of a rubbis o( ’ votir *ls s S“ ^ 
a mosquito, feelingly of a fly, or sympatboticam ^ w j & 
anrt see how really difficult it is.” His success 
perhaps by the following stanza : 

A girl who’s nice' 

Mny oneo or tvrico • 

Have nits 01 * lico 
Within her hair. 

But self-respect 
Will soon detect 
And then eject 
Them from their law* 
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The surgery of cholelithiasis has two objects ; it is con- 
cerned primarily with the health or the rescue of the 
individual patient : it is non- concerned also with art attempt ' 
to discover the causes of the condition, so that its pro- 
veutiou may, in some degree at least, become possible, 
ltesearch , uo less than, therapy, is an aim or all the methods 
ot" surgery. 

In an investigation of cases of cholelithiasis the conclu- 
sion has been reached that two factors are of chief impor- 
tance in respect of causation : infection, and an increase 
in the cholesterol content of the Hood. 

Infection maybe derived from any source — from the teeth; 
from the facial sinuses; front any part of the alimentary 
canal: from the urinary system: from other foci within, 
or without, the abdomen. Theoretically there is no infec- 
tion which cannot, when uncontrolled, gain access to the 
blood aad so End its way to any part of the body. The 
infections so arising find their way to the gall bladder by 
several routes. If they are alimentary in origin they may 
ascend from the duodenum along the yommon duct : they 
may reach the liver, through the portal circulation, and 
thence descend, with the bile. They may be borne by the 
blood, or by the lymph stream: or may attack the gall 
bladder by direct invasion from a neighbouring organ. The 
immediate effect produced upon the gall bladder varies in 
different instances. If contaminated bile is the direct 
source of the infection the mucosa is first attacked, and the 
inflammatory changes pass outwards through all the trails 
of the gall bladder. It the disease is b’.wd-botne, little 
clumps of organism? are first seen in the submteosa. and a 
crowd of leucocytes surround? them. The inflammatory pro- 
cess thence extends inwards to the tnneosa and perhaps out- 
ward? to the peritoneum. The infection of the gall bladder 
found in typhoid fever seems to start with great frequency 
in this fashion. If the invasion occurs through the lymph 
stream or by direct contiguity, the serosa is first infiltrated 
by organisms, which make their way slowly inwards towards 
the mucosa. Sections made of the gall bladder have 
demonstrated quite clearly these several paths of infection. 
In cases of multiple gait stones infection is invariable 
present in the gall-bladder waif. The view has been, 
expressed that infection is the consequence, and cot one 
of the chief causes, of the development of calculi. Such, 
evidence as I have been able to gather seems to indicate 
quite indisputably that infection always precedes the deposit 
of stones. Indeed, our search now inclines ro the recogni- 
tion of infection in the gall bladder during the period 
before the stones are formed. The cost free Sent a cent of 
infection in the gall bladder is the Bccslius cvlL ~ It is 
found in alt stages of cholelithiasis, from the earliest to the 
most advanced. Table I shows this nnmistakablv. In maev 
cases of cholelithiasis a history of other forms of B. ecli 
infection, especially of the urinary tract, mnv often be 
elicited. Women are afaicied with gall stones at least 
twice as often as men. They are apt to sudor from 
baeitluria: and in the periods of pregnanev pvolitis or 
cystitis of B. coU origin is no uncommon, event 1 There 
would appear to be a connexion between the infections of 
the urinary 'tract and there of the gall bladder- Walton 
in particular has emphasized the truth of this observation. 

The infection which rets going a process of calculus forma- 
tion must be mild and is often recurrent: it waxes and 
wanes. If it is severe an acute cholecysntis develops, and 
gangrene or perforat’on may occur. As this acute iefeo- 
tuia subsides it may leave a crippled gall bladder incapable 
alike ot secret in<r or of discharging Its contexts: and stasis 


[ vlg.c rivwtii 


Tawlv, I.— KT.sn.TS TS 100 Cossscrrrrs Casts tbou -which 
Crc-Ttmus or tee Gaia. Bt_?.pp5e Wau. wehs Gsowx. 
A.— S'evi.-yr the F.t’.Jti:- iCTtn Deeres c/irnrr. cr.d Ttreecf 
infection. 


LJ 

’ CO CCL. 

i 

j | i-AS?!-- 

• EorHir -y __ ’ eC Lcfe, 
B- cell- i f'ee-igj 

? f ' C 13 CCO&. 

* 1 » 

‘ . ■ 

! 

EiXly teSkCO.-* — — 1 S 

a 

-< 

a 

At new-.' — ... _j 1 

VT < _ ‘ C 

* , * : 

Sub acute cIiobfcrstitA — \ Z 

it iti, 5 

Clirodc ciiolecy^iitbr — | — 

n 

1 

1 

ij 

ol gaH - — 

1 

i — '» -r 

* 

Tctiil iNirctfctrusy 1 S 

45 3 ; Z 23 


E. — ieiotci.’ nr the Orj'jrrtstns fear.I erz Hisfeivrieui Eruriiiiutrea 
CJ the srnns Cams. 



t 

{ ^recess. 

i lc.Berl- 

[ toe y cm. 

| ^ ah ^ j 

TctaL 

Strertocoxtss _ 

w : < 

i 2 


IQ 

etc—. 

; IT 

13 

! » | 

M 

Bv coli _ 

23 

! 23 




_J n 

— 

| — > 

2 


and a milder sepsis cay thee together lead to the growth 
of steces. If the infection is mild there appear to "be 
pauses in the growth and activity cl the organisms, for 
after cholecystectomy the bile my be feted sterile, and the 
wails of the gall bladder, though crowded with organ. Isms, 
may show only art attenuated growth, cr even none. or. 
culture. The incidence, the abeyance, and the recurrence cf 
infection are shown by the existence ci several generations 
of stones ir. the gall bladder, each generation having stones 
of the same site— larger if cf older date, smaller it mere 
recent. Three generations are often found. 

When infection, from whatever source derived, reaches 
the cavity cf the gall bladder, where at excess cf mu.-us is 
quickly secreted and produces stagnation, the process of 
calculus fcrcatfcn may begin. An examination by r ray? 
of the g-ili bladder titer removal shows that, as a rule, the 
smaller the stone the larger the proportion cf chedrsteriu 
that it contain; — the smaller stones, that is. are almost 
translucent. As they grew larger calcium begins to be 
deposited upon a spot here and there: the area revered 
increases, and finally the complete clo-suna el a chel.-st.-rin 
nucleus in 3 calcium, capsule may he seen. In ether 
instances the calcium. seems to infiltrate tie stone. stealing 
in towards the centre. In. still ethers the nucleus of the 
stone is 3 dark spot of calcium and cholesteric, is deposited 
around it. The calcium is e-o doubt derived in part frem 
the mucus secreted in excess and ha part from the indom- 
matoty Euids poured into the gall bladder when the infec- 
tion has aroused 3 great response. Wo do net at present 
know why in one case chclestorin is thr chief constituent cf 
gall stones, and why in another calcium ts the component. 
The connexion between. 3 propond.-rauee cf chclostcrin in 
the stones and a high cholesterol content cf the tired is 
clearly suggested by cur experience to be presently men- 
tioned. and calcium ts doubtless art evidence of a subdued, 
though persistent, local infection, and perhaps, too. an 
evidence of a deranged calcium metabolism cf which in this 
count xioc. I know nothing- The Infective e train cf multiple 
gall stones can hardly be disputed: and the aphorism I 
ventured to express many years ago- that ** 3 gall stone h 
a tombstone -erected to the memory of the stores- within 5 r.'~ 
remains true. These buried organisms are not alwavs dead. 
I have found typhoid organisms viable twenrv-cicur veurs 
after the occurrence cf typhoid fever: and Firaev" relates a 
case in which Ilrir.g typhoid organisms were round in the 
centre of gal! stones thirty-£ve" veor? after an attack of 
enteric fever. 
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SOME ASPECTS OF CHOLELITHIASIS. 

Delivered betoee toe Listerux Society, King's College 
Hospital, os 3ksvu.sc 21st, 1925, 

BY 

Sib BERKELEY MOYN 1 HAN, Bt„ K.C.M.G., 
M.S.Loxd., F.R.C.S., 

SENIOR SURGEON, LEEDS GENERAL INFIRMARY. 


The surgery of cliolelitliiasis lias two objects: it is con- 
cerned primarily with the health or the rescue of tlio 
individual patient ; it is now concerned also with an attempt 
to discover the causes of tho condition, so that its pre- 
vention may, in some degree at least, become possible. 
Research, no less than therapy, is an aim of all the methods 
of surgery. 

In an investigation of cases of cholelithiasis the conclu- 
sion has been reached that two factors are of chief impor- 
tance in respect of causation; infection, and an increase 
in the cholesterol content of the hlood. 

Infection may he derived from any source — from the teeth; 
from the facial sinuses; from any part of the alimentary 
canal; from tho urinary system; from other foci within, 
or without, the abdomen. Theoretically there is no infec- 
tion which cannot, when uncontrolled, gain access to tho 
blood and so find its way to any part of the body. Tho 
infections so arising find their way to the gall bladder by 
several routes. If they are alimentary in origin they may 
ascend from the duodenum along the common duct; they 
may reach the liver, through the portal circulation, and 
thence descend with the bile. They may he borne by tho 
hlood, or by the lymph stream; or may attack the gall 
bladder by direct invasion from a neighbouring organ. Tho 
immediate effect produced upon the gall bladder varies in 
different instances. If contaminated bile is tho direct 
source of the infection the mucosa is first attacked, and the 
inflammatory changes pass outwards through all the walls 
of the gall bladder. If tho disease is blood-borne, little 
clumps of organisms are first seen in tho submucosa, and a 
crowd of leucocytes surrounds them. The inflammatory pro- 
cess thence extends inwards to the mucosa and perhaps out- 
wards to the peritoneum. The infection of the gall bladder 
found in typhoid fever seems to start with great frequency 
in this fashion. If the invasion occurs through tho lymph 
stream or by direct contiguity, the serosa is first infiltrated 
by organisms, which make their way slowly inwards towards 
the mucosa. Sections made of the gall bladder bare 
demonstrated quite clearly these several paths of infection. 
In cases of multiple gall stones infection is invariably 
present in tho gall-bladder wall. The view has been 
expressed that infection is the consequence, and not one 
of the chief causes, of tho development of calculi. Such 
evidence as I have been able to gather seems to indicate 
quite indisputably that infection always precedes the deposit 
of stones. Indeed, our search now inclines to tho recogni- 
tion of infection in the gall bladder during the period 
before the stones arc formed. The most frequent agent of 
infection in tile gall bladder is the Bacillus coli. It is 
found in all stages of cholelithiasis, from the earliest to tho 
most advanced. Table I shows this unmistakably. In many 
cases of cholelithiasis a history of other forms of B. coli 
infection, especially of the urinary tract, may often bo 
elicited. Women are afflicted with gall stones at least 
twice as often as men. They arc apt to suffer from 
baeitluria ; and in the periods of pregnancy pyelitis or 
cystitis of B. coli origin is no uncommon event.’ There 
would appear to be a connexion between the infections of 
the urinary -tract and those of the gall bladder. Walton 
in particular has emphasized the truth of this observation. 

The infection which sets going a process of calculus forma- 
tion must be mild and is often recurrent ; it waxes and 
wanes. If it is severe an acute cholecystitis develops, and 
gangrene or perforation may occur. As this acute infee- 
tmn subsides it may leave a crippled gall bladder incapable 
alike of secreting or of discharging its contents; and stasis 


TMU.V. T.— ' RESULTS IS 100 CONSECUTIVE CASES TBOtl WHICH 

Cultures of tiij: Gall Bladder Wall were Grown. 
A.— Shoving the lltlalion bclteccn Degree of Lesion and Type of 
Infection. 



Strepto- 

cocci. 

B. coli. 

j 

Double 
In fee- 1 

lion. 

j 

B. pyo- i 
cyancm-' 

Other 
Infection : 
B. lactis, 
Staphylo- 
coccus, 
Pneumo- 
coccus. 

Early lesion 

5 | 

19 | 

1 

1 | 

14 

At acmo ! 

1 

7 

2 

- ' 

5 

Subacute cholecystitis ... j 

2 

14 

2 

1 ! 

8 

Chronic cholecystitis ... ' 

- 

2 

- 

- 1 

2 

Empyema ot gall bladder 

- 

4 

— i 

i ” : 

1 ! 

4 

Total percentage ... 

8 

46 

! 5 

2 j 

J3 


B. — Shotting the Organisms found on Histological Examination 
of flic same Cases. 



In 

Mucosa. 

l In Peri- 
toneum. 

AH 

ti rough. 

Total. 

Streptococcus ^ 

4 

6 

— 

10 

Pneumococcus, etc I 

17 ! 

13 I 

3 

33 

B. coli ... 

20 

25 

5 

50 

B.pyocyanous... 

2 

— 

— 

2 


and a milder sepsis may then together lead to tho growth 
of stones. If the infection is mild there appear to he 
pauses in tho growth and activity of tho organisms, for 
after cholecystectomy the bilo may be found sterile, and the 
walls of the gall bladder, though crowded with organisms, 
may show only an attenuated growth, or even none, on 
culture. Tho incidence, the abeyance, and the recurrence of 
infection are shown by the existence of several generations 
of stones in the gall bladder, each generation having stones 
of the same size — larger if of older date, smaller if more 
recent. Three generations arc often found. 

When infection, from whatever source derived, reaches 
the cavity cf the gall bladder, where an excess of mucus is 
quickly secreted and produces stagnation, the process cf 
calculus formation may begin. An examination by x rays 
of tho gall bladder after removal shows that, as a rule, the 
smaller the stone tho larger tho proportion of choJcsterin 
that it contains — the smaller stones, that is, are almost 
translucent. As they grew larger calcium begins to bo 
deposited upon a spot here and there; the area covered 
increases, and finally the complete closure of a chclesterin 
nucleus in a calcium capsule may be seen. In other 
instances the calcium seems to infiltrate the stone, stealing 
in towards the centre. In still others the nucleus of the 
stono is a dark spot of calcium and cholesterin is deposited 
around it. Tho calcium is no doubt derived in part from 
tho mucus secreted in excess and in part from tho inflam- 
matory fluids poured into the gall bladder when the infec- 
tion has aroused a gieat response. We do not at present 
know why in one case cholesterin is the chief constituent of 
gall stones, and why in another calcium is the component. 
Tho connexion between a preponderance of cholesterin in 
tho stones and a high cholesterol content of the blood is 
clearly suggested by our experience to be presently men- 
tioned, and calcium is doubtless an evidence of a subdued, 
though persistent, local infection, and perhaps, too, an 
evidence of a deranged calcium metabolism of which in this 
connexion I know nothing. The infective origin of multiple 
gall stones can hardly be disputed; and the aphorism 1 
ventured to express many years ago, that “ a gall stone is 
a tombstone erected to the memory of the stones within it,” 
remains true. These buried organisms are not always dead. 
I have found typhoid organisms viable twenty-eight years 
after the occurrence of typhoid fever; and Finney relates a 
case in which living typhoid organisms were found in the 
centre of gall stones thirty-five years after an attack of 
enteric fever, 

IsstS] 
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So far I liave spoken of multiple gall stones. On occasion 
we find not many stones but one only. A solitary stone is 
composed of pure cholesterin; it is not caused by infection, 
though it may set infection going by becoming im- 
pacted once or oftener in the cystic duct.. It causes no 
“inaugural” symptoms. No evidence of its existence is 
given until it suddenly becomes lodged in the pelvis of the 
gall bladder and occludes tlie cj’stic duct. This event rarely 
takes place until the stone is of the size of a nutmeg. The 
stone is irregular and warty on the surface, like beeswax in 
appearance, almost translucent; and on section shows a 
characteristic appearance of spokes radiating from the 
centre. When the stone is larger calcium may be deposited 
between these spreading lines, or upon the surface. The 
solitary cholesterin stone, then, is not caused by infection, 
but results from a condition of hypercholesterolnomia. The 
diagnosis of “ solitary cholesterin stone ” is easily made 
when one remembers that none of the prodromal symptoms 
of cholelithiasis are present. The first symptom is an 
agonizing attack of pain coming quite suddenly, seizing the 
right half of the abdomen, piercing through to the shoulder 
blade, spreading across tlio epigastrium, and producing 
infinite unrest, difficulty in deep breathing, sweating, and 
prostration, until, in an instant, relief comes. The stone 1 
is released as quickly as it was engaged. When such events 
are repeated infection in the gall bladder is a necessary 
consequence. 

The question of the cholesterol content of the blood is 
one for close examination in all suspected cases of chole- 
lithiasis. With the skilful help of Dr. Cecilia Shiskin 
280 patients suffering from various abdominal diseases 
requiring operation have been examined (Table II). Of 

Table IE.— Hypercholesterolaemia in Relation to 
Diagnosis. 

A.— Types of Disease . 


Type of Disease. | 

Hyper- 

cholesterol- 

aemia. 

1 "HlCb 
, Normal." 

Total. 

Gall bladder cases 1 

Per cent. 
65.0 

Per cent. 
23.0 

Ter cent. 
88.0 

Gastric and duodenal cases ... ^ 

16.4 

11.2 

27 6 

Other diseases ! 

22.9 

13.0 

35.9 


B .— Details in 2S0 Cases . 


Nature of Case. 


Cholesterol iu Blood. 


'Below O.lfO f 160 to 0.200 
I per cciu. I per cent. 


Gall bladder disease — 

v«) Stone 

U») Cbolec: stitis, etc. 

Gastric nicer 

Duodenal ulcer 

Jejunal ulcer 


Chronic appendicitis 

Acute yellow atrophy . 
Hjdatid cyst of spleen. . 
Abdominal adhesions | 
Visceroptosis f ' 


Pernicious anaemia 
Splenic anaemia .. 
Haemolytic jaundice 

Total 


Over 0.200 
per cent 


Total. 


these, T01 wore 


SS* i - 

tl,. u,, both i„ IU „« 


In disease it may occur in abnormal amounts in various 
organs, tissue fluids, and calculi. It is present in the 
blood in very variable quantities. TI 10 normal amount 
may bo stated as 0.160 per cent., and in older people as 
rather moro tlmn this. For purposes of classification 
(Fig. 1) wo regal'd 

Less than 0.133 per cent, ns indicating liypocbolesterolaemia. 

Between 0.133 and 0.160 per cent, ns being normal. 

Between 0.160 and 0.192 per cent, as being high normal. 

Above 0.192 per cent, as indicating bypercho Scsterobeir.il. 

Hypercholesterolaemia is found in eases of urtcrio-sclerosis, 
chronic nephritis, diabetes, the later months of pregnancy, 
and in cholelithiasis. 

Of 101 cases of cholelithiasis (proved hy operation) 
66.4 per cent were females. The nverage cholesterol value 
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1 

29 

6 

60 

8 

101 

18 

8 

13 

5 

26 

25 

20 

5 

41 

5 

— 

1 

6 

8 

2 

4 

24 

5 

9 

2 

16 

1 1 

- 

- 

1 


1 

- 

1 

22 

12 

11 

45 

1 

— 


I 

3 


— 

3 

7 


- 

7 

I _ 

- 

- 

280 




r Cholelithiasis 

1 - 1 Gastric ulcer 

mnsmE) Duodenal ulcer 
Fig. 1. 

was 0.217 per cent. ; 65 per cent, of cases showed hype'" 
cholesterolaemia ; 23 per cent, had high normal vnlueSj 
11.5 per cent, had normal values; and 2 eases only showc< 
hyp 0 cholesterol aomi a — one patient was a man aged db 
tlio other suffered from an acute empvemn of the gj 
bladder. In both a low value was tliercforo to 1 
expected. 

It is interesting to compare these figures with those 
obtained in cases of gastric and duodenal ulcer. Twenty 
six cases of gastric ulcer were examined; the nverage 
cholesterol value was 0.167 per cent. ; 27 per cent, of 
cases showed liypoeholesterolaemia ; 50 per cent. g a )° 

normal values; and 23 per cent, hypevcholcsterolncnua. 
Forty-one cases of duodenal ulcer wero examined: t 10 
average value was 0.149 per cent.; 36.6 per cent, of tlio 
cases showed liypoeholesterolaemia; 51.2 per cent. 
normal values; and 12.2 per cent, showed liypercliolestcio 
aemia ; and in some of these arterio-sclcrosis was noted. 

The diagnostic significance of an increased cho lest ere 
content of the blood is therefore important. Over 75 P e 
cent, of patients in whom hypercholesterolaemia was fon« ( 
were suffering from cholelithiasis. The blood examinee 
after operation shows that after all operations of nin » 
tude there is a fall in the cholesterol content. This f fl “ 1 
followed slowly, as a rule, by a rise which may carry f 1 
content up to or beyond the normal. A condition oi 
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liypoceholesterolacniia may then persist unless m ensures 
nve taken to reduce the accumulation of cholesterol. To 
tiiis end a careful supervision of the dietary is necessary. 

3 have followed Chnuffard in this matter, and I now give 
to all patients after operation the following chart. 

Thnnovf. 

This regime seeks to achieve three objeefs : to avoid any diges- 
tive disturbance; to decrease, or at any rate not to increase, the 
cholesterol content ot the blood; and to prevent intestinal in- 
fection which might give rise to infection of the biliary tract. 

forbidden. 

Pat and eggs. 

Stews and fried foods. 

Sweetbreads and liver, goose, duck, kidneys, black pudding. 

Pork, game, high or spiced dishes, oily fish, soft roe, 
caviare. 

Cooked butter. 

Peas, cabbage, raw vegetables. 

Strong cheeses. 

(Sweets made with eggs may be taken.) 

Avoid aerated waters, alcoholic beverages, beer, and 

liqueurs. Take alkaline drinks and a drink of hot water at 

the end of each meal. 

Frequent smalt meals, Tather than a few heavy meals, 

should be taken. 

A d mooted . 

Skimmed milk. 

Soups made with milk, vegetables, rice, semolina, tapioca. 

White meats, lean meats, boiled, gritted, or roasted. 

Salt-water fish, containing little fat or oil (for example, 
sole, whiting, turbot, brill), and river fish, provided they 
are fresh and not fried. 

Cereals. 

Potatoes, mashed or in their jackets, turnips, endives, 
spinach, artichokes, asparagus, vegetables in purees, rice, 
vermicelli and macaroni. 

Mild cheeses. 

Fruit— after three months. 

The greater frequency of cholelithiasis in women may 
he in some measure duo to their blood condition. Dr 
Cecilia Shiskin has found that just preceding and during 
the first day or two of menstruation the cholesterol content 
is high (Fig. 2) ; and that during pregnancy this value 
steadily augments (Fig. 3) until nv the ninth month it 
is approximately 

double the normal". Percent. caouaTWOs. 

We did not de- 
rive much help in 
diagnosis from an 
examination of 
the stomach con- 
tents by the 
Rihfuvs method. 

Out of 77 cases 
u e found com- 
plete achlorhydria 
in 17, hypoehlor- 
h\ dnu in 3, a low 
normal in 14, a 
1101 mal in 18, a 
high normal in 8, 
and liyperchlor- 
hvdi ia in 17. The 
“ t y p e s,” o f 
com so. were not 
significant. The 
only point here 
which needs com- 
ment is that which concerns the rather largo proportion of 
cases in which achlorhydria was present. In ali these the 
administration of dilute hydrochloric acid after operation 
(30 ill ops in a tumblerful of water once or twice daily at 
meal times) is necessary. The rate of emptying the stomach 
in these cases was: rapid in 27; noma) in 34; delavcd in 16. 
The normal period for emptying after the test meal is from 
011 c and three-quarters to two and a half hours. 

Diagnosis. 

The diagnosis of cholelithiasis does not, as a rule, present 
much difficulty, for the formation of stones in the gall 
hlnddei , and those attempts at migration which enure 
hepatic colic, are terminal events. Cholecystitis precedes 


Fic. ; 


—Effect of menstruation on cholesteiol contents 
oi bloods, (Shiskin.) 


cholelithiasis in all cases except those in which the solitary 
clioleUeriu stone is present. Our endeavour should he to 
recognize the presence of the infected gall bladder before 
the stones have had time to form. The symptoms to which 
I drew special attention in 1808* as “ inaugural ” are 
amply sufficient to indicate the existence of cholecystitis. 
They" arc symptoms referred by the patient to the stomach. 
The’ complaints are of a fullness, weight, distension or 
oppression in the epigastrium, coming as a rnie within half 
or three-quarters of an hour after meals, relieved by 
belching, and dismissed almost on the instant by vomiting. 
Those sensations are elicited with remark able constancy by 
certain articles of diet, especially those containing greasy 
or acicl material. There is a sensation of tightness, which, 
if unrelieved, may become acutely painful; by it the 
patient is made restless, and from it he obtains relief by 
bending the body forwards, by flexing the right thigh on 
the abdomen, or by loosening all garments which press upon 
the waist. There is often a complaint of acidity' or heart- 
burn, and in. the act of belching thevo may he bitter and 
acid regurgitation. Many patients notico that quite 
suddenly there may bo a great gush of saliva into the 
mouth. While discomforts last tlicro may be a “ catch in 
the breath.” When a deep forced breath is taken an acute 
stabbing pain may be felt on the right sido, of such severity 
that the act of respiration is suddenly checked. Faintness, 
nausea, sweating of the face and neck, and a sense of great 
prostration may be followed by vomiting. Thera may be 
a slight sensation of chilliness and of shivering, especially 
in the evenings; “ goose-flesh ” is mentioned repeatedly in 
the clinical histories as a very disagreeable experience. 
Upon all there symptoms, which may exist for years, a series 
of attacks of colie may be imposed. Our efforts, kowerer, 
should now bo directed to the recognition of the pre- 
calculous stage of the disease. Recently, with the very 
skilful co-operation of Dr. L. A. Rowden, this aspect of 
our work has received close attention. 

The radiological evidence of a pathological gall Madder 

mav bo direct or 

Percent. CHOttsTmou indirect. There 

aro times when 
stones aro quite 
dearly seen in the 
x-rav photograph, 
and there are 
times when the 
gall bladder shows 
an opacity greater 
than that of the 
stones which lie 
within it, when 
what may lie 
called a “ nega- 
tive shadow ” is 
seen. The appear- 
ance of the 
shadows of stones 
is variable. When 
the stone consists 
chiefly of calcium 
the shadow is very 
opaque. When the 
stone is composed 
largely of clioles- 
terin and a sur- 
face deposit only 
of calcium is present a “ new moon ” shape, or a “ wedding- 
ring ” shape may be recognized in the shadow. Sometimes 
a mosaic pattern is found, and is due to the overlapping of 
shadows when stones are superimposed one on another. 

The indirect effects produced by disease in tlio gall 
bladder are due either to pressure or’ to traction. A greatly 
enlarged gal) Madder must make room for itself in the 
abdomen, and it docs so by pushing aside the stomach or 
the duodenum or the colon. The outline of these displaced 
viscera, when they are filled with an opaque meal, is changed 
m greater or Jess degree from the normal. A “half- 
shadow ” is seen in place of the usual shadow. When, on 
the other hand, the gall bladder after contracting attach- 
ments to these viscera begins to shrink it drags them awrv 



Fid. 3. — Changes in cholesterol content* 
of Moofl with the progress of precnams. 
(After Shiskin.) 
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mid a conspicuous distortion in their shadows is then scon. 
A large pouch may form in, the duodenum, or the colon bo 
so hitched up to tho gall bladder that no effort can dis- 
place its shadow. 

It may be taken, I believe, as indisputable that a gall 
bladder which is clearly visiblo on ordinary radiological 
examination (apart, that is, from inflation of tho peritoneal 
cavity) is pathological. The following table has been drawn 
up by Dr. Bowden. 


Table 111. — Radiological Evidence of a Pathological or Calculout 
Gall Bladder. 

Direct Evidence. 

2. Shadow of stones — 

Opaque and solid ; 

“ New moon " shape; 

“ Wedding-ring ” shape; 

“ Mosaic ” due to overlapping. 

2. Shadow of gall bladder — 

Every clearly visible gall bladder is pathological. 

Indirect Evidence. 

1. Pressure effects on — 

(a) Duodenum; 

(b) Pyloric part of stomach (half-shadows). 

2. Traction effects — 

(n) Pouching of duodenum; 

(b) Displacements of duodenum; 

(c) Displacements of colon; 

( d ) Fixity of duodenum or colon. 


It is to be hoped that, by a combination of the several 
rcetnods of inquiry I have mentioned — inquiry into tho 
clinical history, into the cholesterol content of tho blood, 
and into the radiologist’s evidence — an accurate diagnosis of 
“ p re-calculous ” cholecystitis may become moro frequently 
possible. "When the knowledge gleaned from tbeso sources 
is correlated with that gained by a chemical and bacterial 
examination cf the gall bladder and its contents, then some 
clue as to tho prevention of cholelithiasis may happily bo 
discovered. I have now bad the opportunity of removing 
a number of gall bladders in what I think may truthfully 
he called tho “ pre-calculous ” stage; and a number of 
patients aro being treated by largo, intermittent doses of 
urotroprao in the hope that they may be enabled to escape 
the attention of the surgeons. 

When stones have formed in the gall bladder the morbid 
changes are generally extensive and well advanced It is 
certain that the walls of tho gall bladder aro deeply 
infected, and the muscular layer destroyed; in many cases 
the infection lias spread from the gall bladder to parts 
around, as is indicated by significant adhesions. Hepatitis 

always 1 nresYnt ‘ T + 1 ^ is ° ftcu ’ tl,ou S h b Y no means 

older date 'than the diseased t^galTbS “ °T t0n ° f ““ 
proportion of cases ulceration of the' duodenum ° 
stomach, or of both, may be found also Tl?, ' ° r i° f tho 
of the surgeon has shown tlie c ose kj v TOrk 


AttEATMEXT. 

the nvL 16 cl ’? gnosiR of cholecystitis has been ma 

ti^-sssssss 

“te » ;t is P°-Me that a rerognit 
delay, ZlTaVanJl'T^ ^ CI ) Me Us to Prevent, 
therapeutic activities erminaI stages with whic 

that stones have devdooeT C p' T® a S ed ’ % 

nothing more than pne, “^dmal treatment ci 
docs not seem able if!!' degree ? f conical silen 
logical change. For the exTieiv stea .ddy progressive ] 
shows that an inhibition of ,/ 10 ”" 1 ' 0 ls not infrequent 
more rarely their comnlot s J m Pt°ms of the disec 
in later dfys ft is rero^l "I'll: ^ be . Guessed, 
been steadily developing 0 Processes 

and perhaps' cancer at last rev'ealTh^lE ^ ga " Ms 


Tho conditions which make it necessary to decide again-t 
surgical relief must he extremely few. I have often hesi- 
tated in days gone by as to whether the condition of a 
patient’s heart would forbid the operation I was otherwise 
inclined to advise. But, under the tuition of sir James 
Mackenzie, beforo lie left Burnley, and after, I learnt 
that the removal of a diseased gall bladder was in many 
eases a sure method of giving relief to tho heart. 
Glycosuria is often an effect of cholecystitis, and disappears 
after an operation which has not been too long delayed. 
Nephritis, too, need causo no anxiety if deliberate prepara- 
tion for operation is made to extend over many days. TVs 
danger in tho operative treatment of cholelithiasis comes 
from delay, which has led to infection of tho ducts, anil of 
the liver, to the “ cholecvstitic heart,” and so forth. Yet 
the dangers of operation are very small. In tho last ten 
years of my private work, including nil cases — malignant 
cases, cases of stone in tho ducts, in tho ampulla, in every 
stage of activity — tho gross mortality is 3.1 per cent. 
Hysterectomy, gastrectomy, colectomy, gastro-enterosiemy, 
and splenectomy aro included nmong tho operations per- 
formed at tho same time as tho operation upon - .the gall 
bladder or bile ducts. In over half, the number of cases tho 
appendix was removed; in ninny it lmd been taken at an 
earlier operation. Some of tho cases had been operated 
upon two, three, four, or moro times beforo I saw them. 
Tho mortality is still too high; hut it is almost certainly 
less than the mortality from cancer of the gall bladder alone, 
in eases not submitted to operation. Thero is, hewever. 
moro than tho death rate to consider. Operation is not 
only safer than continued medical treatment, it is also far 
moro merciful. The agonies of hepatic colic are sometimes 
considerable; they aro repeated on occasions which aro 
perhaps very closo together; they aro sudden and 
unexpected in their incidence; and no sooner is one attack 
over than a dread of tho next is felt. An operation for 
cholelithiasis is not always without pain, even when tho 
nerves aro blocked with quinino and urea; yet no patient 
will admit that tho pain of tho operation is equal to that 
experienced in one attack of colic. Tho surgery cf chole- 
lithiasis is difficult, sometimes extremely difficult. I held it 
to call for greater technical skill, and to present more 
problems for immediate accuracy of judgement, than any 
other braucli of surgery; and the after-treatment too has ns 
own grave problems. 

If I might prosumo to offer any advice to tho surgeon 
who has no great or continued opportunities for practice^ 
work, I wculd suggest to him never to do gastro-enterostonj) 
in the absence of a demonstrable lesion which requires it; 
and to leave the surgery cf the gall bladder alone. Tho 
fact that in my own work nearly one-quarter of the patients . 
suffering from cholelithiasis have been operated upon hemic 
is an argument, not against tho surgical treatment of tno. 
disease, but against an attempt by ibo inexpert cr uutrame 
operator to deal with conditions which may tax all t io 
energies and call out all the reserves of even tho most pro- 
ficient. Surgery is not only a craft, though craftsmanship 
of a high order is essential. It is a profession to which a 
man should feel not only complete devotion hut also » s ? 3£0 
or special dedication. Its practice requires tho most flan 
less integrity in thought and act. It is not lightly to he 
undertaken by any who have not first surrendered to 
.ron rsc’phne of training by tho masters of their art* 1 0 
one acquainted with the truth can deny that far too many 
operations nowadays are done by those who, having pcvfmD 3 
a measure of success in the trivial cases (nono are trivial to 
a ? a r IC ,V^ ')* rasb, y embark upon procedures which they aio 
not fully competent to undertake. And tho good repute 
or surgery is wounded. 


Cholecystectomt. 

In the surgical treatment of cholelithiasis when the stones 
lie only in the gall bladder, cholecystectomy has displace 
enoleeystostomy. I feel confident that this decision, which 
is almost universal, is sound and finds an ample warrant in 
the bacteriology and morbid anatomy of the gall bladder, 
lhe results of drainage of the gall bladder were often P'™’ 
but they were bad in too large a proportion of cases: for 
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stones recurred, carcinoma sometimes developed, and tlio 
symptoms of an infected gall bladder persisted. Removal 
of the gall bladder was at first found difficult; tlio mortality 
was certainly a littlo higher, and the complications which 
ensued, duo no doubt to lack of technical experience, were 
occasionally disastrous. • But surgery is growing out of tlio 
indiscretions and the sins of its youth. Cholecystectomy 
rightly performed is as safe as drainage of the gall bladder, 
aud the after-results are far more satisfactory. 

The first problem is to decide, in the absence of gall 
stones, as to those appearance;; of the gall bladder which 
justify its removal. What are the signs of a diseased gall 
bladder? I should say that a gall bladder is infected when 
it has lost its normal blue colour, or its sheen; when it 
has lost its suppleness and its walls are thickened by fibrous 
tissue, or by the deposit of fat, especially along the lines of 
the vessels ; when the cystic gland is definitely enlarged and 
changed in structure; when adhesions have been contracted 
to the parts around, especially to the duodenum, or the 
stomach; or when the cystic duct is thickened and the 
pelvis of the gall bladder 1ms settled, in a mass of adhesions, 
firmly down upon the common duct. 

In tho operation of cholecystectomy tlicro are dangers to 
bo avoided, and there are points to be carefully remembered. 
Tho operation begins almost always at the cystic duct. 
I described this method twenty years ago, and was amused 
to hear it announced as a novelty, under the title of “ retro- 
grade cholecystectomy,” just before the war. In this opera- 
tion, more, I think, than in any other abdominal operation, 
the exact position and relation of every structure that is 
encountered must be clearly defined. If tho operation 
begins at the fundus blood trickles down on to the pedicle 
whore the duct and vessels lie; they hecomo stained and 
difficult to define clearly, and a rash blind clamping of the 
pedicle may result in almost irreparable disaster. The 
cystic duct is first clearly defined; it is almost always 
adherent to, and lies side-by-sido with, tho common hepatic 
duct before these join to form the common duct. When tho 
duet is cleared it may ho surrounded by a ligature and 
divided. It must not bo cut flush with tho common duct, 
but divided not less than an eighth of an inch away. If 
cut closer than this to the common duct it is possible that 
a stricture may form, and ho the source of great difficulties. 
It is no uncommon thing for the cystic duct to be so 
tightened in elevating tho gall bladder that the common 
duct is dragged upon and is made to look very like the 
cystic duct. I have operated upon not a few cases in which 
portions, sometimes even a length of lj in., had been cut 
out of the common duct. It is an elementary principle 
that tho three ducts at their junction shall be clearly 
demonstrated. Tho cystic. duct being divided, tho cystic 
artery (there may be more than one) is ligatured, an 
aneurysm needle, or the cholecystectomy forceps, being first 
passed round it. I have not infrequently seen a broad 
forceps applied to the artery, which is then severed; this 
is a dangerous practice. To clamp ducts or vessels when 
the gall bladder is being forcibly elevated, and then to cut 
beyond tho grip of the forceps, is a clumsy and perilous 
method of work. A ligature should he passed round 
cvel 'Y structure to he severed, and pains taken to make it 
indubitably certain that nothing but the duct or vessel is 
embraced. This no doubt sounds very elementary advice; 
but many patients would have been saved if only it bad 
been understood and observed. 

In my gall-bladder operations I was formerly much im- 
pressed by two events. Occasionally I would have a long 
struggle for the life of a patient, or even lose a patient, 
when I had expected an easy and untroubled convalescence. 
And occasionally I would find, on visiting a patient in the 
evening after tho operation of cholecystectomy had been 
performed, that the dressings were saturated with bile. 
During op.erations I was struck by the irregular arrange- 
ment of vessels, and by the occasional discovery of an 
anomaly in tho ducts. I therefore suggested to my 
colleague Mr. E. R, Flint that I 10 should examine a series 
of bodies and endeavour to discover the variations— which 
were apparently not very infrequent— in the anatomy of tho 
parts concerned in tho operation of cholecystectomy. His 
work- has made matters plain. It is quite evident that 
C 


unless unremitting care is exercised it is easily possible to 
ligatitro tho right hepatic artery instead of the cystic 
artery. A “ cystic artery ” that appears larger than 
normal, or has a “ hump ” in it, is often the right hepatic 
artery I Ligature of tho right hepatic artery in a patient 
whoso liver cells aro already damaged as a result of an 
infection which is a part of his disease may he a serious 
or even fatal matter; and an aeecssoiy right hepatic duct 
is present in not less than 15 per cent, of cases. However 
watchful one may he, the wounding or the division of an 
accessory right hepatic duct may occur. If this should 
happen it is hardly worth while to repair the duct, or to 
anastomoso its cut end with the divided cystic duct. But 
it is essential that a drainage tube should be left in tho 
wound. I have dosed the abdomen without drainage after 
removal of the gall bladder on many occasions; but I never 
do so now. A small tube does no harm : it leaves no gap in 
the abdominal wall if the rectus muscle is displaced out- 
wards, and it gives a measure of safety obtainable in no 
other way. 

Many of tho patients who must submit to operation for 
cholelithiasis have been martyrs to their disease for long 
periods. Stones may have escaped into tho common duet, 
or have passed upwards into the hepatic ducts, and 
biliary cirrhosis may have developed. The functional 
activity of the hepatic cells may be greatly impaired. A 
recognition of this truth must guide every stage in tho 
care of the patient. In the day or two preceding operation 
as much glucose as possible should bo given. During the 
operation the liver cell must not bo made to suffer tho. 
bnrdcn which chloroform, a deadly drug, imposes upon it. 
Tho anaesthesia should, as far as possible, bo tnduced and 
maintained by gas and oxygen. Hepatic insufficiency 
and acidosis aro difficult conditions to master. Of the 
former we now recognize two types. There is one in 
which tho amount of bile discharged ceases or is greatly 
reduced; jaundico deepens ominously; the mind becomes 
obtuso; vomiting develops; tho pulse becomes slower, tlio 
patient more and more enfeebled; drowsiness precedes 
coma, and the blood urea steadily increases ; renal failure, 
consecutive to hepatic failure, is then the cause of death. 
And there is another in which, after a normal course of 
from three to eight days, the bile discharged becomes 
copious, thin, and pale; jaundice does not change per- 
ceptibly ; restlessness, great prostration, profound muscular 
weakness, and a peevish irritability are noticed; vomiting 
is present but is not as a rule severe; blood urea remains 
low; failure of the liver function is tlio cause of death. 

Another menace, happily infrequent, after operation 
upon tho gall bladder or tho ducts, is acidosis. Of this 
one seems to learn little from the textbooks on physiology; 
yet there are few conditions more necessary for tho surgeon 
to understand. 


Acidosis. 

(A) Acidosis or ketosis is a condition in which certain acids gain 
access to the blood and therein threaten to diminish the alkali 
reserve in consequence of the very urgent necessity that they 
should bo neutralized. The neutralization in the blood is effected 
chiefly by sodium bicarbonate. As this is accomplished tho 
carbonic acid, whose ratio to NaHCO, is constant, would be in 
excess but for the controlling mechanism which preserves the 
reaction of the blood at its normal level. Acidosis may therefore 
be considered as a condition brought about by the excessive with- 
drawal of bases in consequence of the formation of acids within 
tho body. It is that state of metabolism of which the most 

1..-1 ' luction in abnormal quantities of 

acid, diacetic acid, and acetone), 
acidosis only the slightest altera* 
nx 4 ,uu nuiLum 01 me wood is perceptible. The steady 
maintenance of the normal reaction depends on the presence of 
certain alkaline salts— tho “ buffer salts of which the chief 
is sodium bicarbonate, NaHCO,. 

For a stable blood reaction the ratio between the CO, and (he 
NaHCO- is maintained at a constant value. When acids are added 
to the blood they react with the buffer salts, forming sodium 
salts of the respective acids, and these are excreted in the urine 
If, therefore, large amounts of adds are continually poured into 
the blood, tho buffer salts may decrease to a degree which renders 
it beyond the power of the body to replace them. Their concern 
traiion in the blood is therefore reduced below the normal and 
the ratio between CO, and NaHCO, being kept constant the 
carrying capacity of the blood for CO. is also reduced/ and 
accordingly CO, may accumulato in the tissues. The blood under 
such conditions will, of course, cause stimulation of the respira- 
tory centre; a more thorough ventilation of the lungs and of tho 
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Blnort then results in an urgent attempt to prevent further 
accumulations of' CO, in tire tisslcs. This hyperpnoea is one of the 
clinical symptoms of acidosis. _ 

(B) The acids which gain access to the blood are intermediate 
products in fat katabolism. 

(C) The imperfect combustion of fats is associated with, and is 
perhaps due to the absence, or diminution, of, that product of 
carbohydrate metabolism winch sols alight this combustion. 

(D) A primary deficiency in carbohydrates is therefore an 
essential preliminary fault in cases of acidosis. 

- - ■ ,. r ; ma y t i ue to on insufficient supply 

; , . ■ ■■ ■ body, such as occurs in cases of, say, pyloric 

. : s vomiting, or to an imperfect metabolism of 

carbohydrates of which there is no lack. The anaesthetic chloro- 
form probably interferes with carbohydrate metabolism by its 
direct action upon the liver cell. 

(F) In cases of carbohydrate deprivation the deficiency may be 
at once made good by the administration of glucose. This cannot be 
given in adequate quantities by the mouth to patients afflicted 
with acidosis, on account of the vomiting which is so persistent. 
If administered by the rectum its absorption, when ‘considered m 
relation to the urgency of the patient's need, may appear slow. 
If it is given subcutaneously the quantity taken up is small, owing 
to the enfeebled systemic and lymphatic circulations. When 
administered intravenously there is no reasonable limit set to tlio 
amount which can be given. Either a 5 or n 10 per cent, solution 
may be injected; an isotonic solution contains *.15 per cent, of 
glucose. Matas of New Orleans, a surgeon to whom our debt of 
gratitude is very heavy, was the first to suggest (in 1911) that 
glucose might be given by continuous instillation. He has recently 3 
described an apparatus which renders easy the “ continuous drip 11 
intravenous administration of a glucose solution, maintained at an 
equable temperature. About 8 pints may be introduced in the 
period of twenty-four hours; I have once introduced ns much as 
18 pints. A reaction is seen not infrequently — the patient shivers 
and then sweats, a miniature rigor occurring; no anxiety need bo 
felt on this account. The cause of the reaction is doubtful ; it may 
perhaps be the too rapid administration of tlio fluid. 

(G) The mere accumulation of glucoso within the blood is not, 
however, all that is necessary. Tho glucose must be utilized by 
the tissues. We owe to Thalhimer 01 Milwaukee 4 the supremely 
important suggestion that this may bo done by tho injection of 
insulin. 

My experience of the method is small, but it is enough to say 
that a new remedy of considerable importance is now at our dis- 
posal, Insulin must not be injected until there is a good store of 
glucose in the blood lest a hypoglycaemic reaction be caused; not 
less than 15 ounces of a 5 per cent, solution should lrnvo passed 
into the vein, and unless there is great urgency it is well to 
introduce an even larger amount, or to have a stronger solution. 
Lilian Farrar 5 has used a 20 per cent, solution for intravenous 
administration. As she points out, glucose is not only a food and 
source of energy, but also a stimulant to the tissue cells and to 
metabolism; the liver function is conserved by it and the glycogen 
store increased. 

Fisher and Snell 6 record cases illustrating the value of tho 
insulin treatment in pre-operative and post-operative non-diabetic 
acidosis. 

Vomiting is often the warning symptom of impending acidosis. 
It is present along with great prostration and a considerable degree 
5 ‘ 51 hunger, and with a sweet “ new-mown hay ” smell in the 
and diac^c a”™ ^ th ° chara<:teli5tic raac f°ns tor acetone 

,,^ avag 0 ., P f the stomacli is the sovereign remedy for relief of 
tiie vomiting, which is most distressing. But in "acidosis a, in 
cases of obstruction, or of adynamic distlnsion of the stomach am 
duodenum the lavage may need to be repeated so frcquentlv as 
to be a tax upon the surgeon and a sore trial to tile natfent 
Happily a most excellent method of lavaee is m* nLsfk 
the Jutte tube, or the Levin tube-lubes of atom uJ -fli - by 

as the Eelifuss tube. If passed trough tlie nostr t C 

S ln fl u f .^ 1 S^.: Vlth0Ut §i5treSS t0 P a « a "o m?y £2 

■ , I 1 lu ' l 1 V0 ’ 1 *f“ r > ""antlered discursively over a large field 
m dealing with tl,c subject of cholelithiasis. There aro so 
t , lat confront us as we cope with this very 

lien There S?rder not eas y * choose am 0I 

1 ui‘T + V° T ch St ‘ H , t0 Ica *' n - The relationship 
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interplay, the work of the <=„ OI ® an ®’. a,1 d still less of their 
contributed to our clinical "'Innv.l'T' 1 las S ° mai 'vellously 
prove not unworthv f^L^ \T' Stil1 c ho P e 
all methods of research. ° f the most fertile of 
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LECTURE III.— Part It. 

THE PRACTICAL APPLICATIONS (continued). 

THE CONTROL OP TONE BY THE BRAIN. 

The Ski.ixtiok or Patients roit lts>u sect ion. 

I SHMA, now consider the reflex arcs concerned in main- 
taining tlio two elements of tone, and tlio scientific prin- 
ciples for tho selection of patients for rnmiscction. 

Plastic tono is enhanced in degree in the decerebrate 
animal. It may appear as a component of postural con- 
traction immediately after tho mid-brain is cut across, to 
that, normally, prespinai pathways are employed bv 10 
impulses maintaining it. When deccrchration is performed, 
plastic tono is increased in degree as n result of the release 
of this prespinai sympathetic reflex arc from higher leve s 
of control. In addition to this, contractile tono is enhance' 
in vnluo because of tho release of a somatic prespinai ref ex 
are. In nnimals recently decerebrated this incrcaso o, 
contractilo tone selects the nntigrnvity muscles, and t icu 
antagonists are roflexly inhibited. Tho increase m pias 10 
tono rigidly maintains tho extended posture, which i 
endowed by contractile tone upon nil four limbs or 1 
quadruped, and maintains tlio condition of “ reflex stain- 
ing ” for long periods of time. When tho relaxation Iron 
tho posture of extension occurs, plastic tone still remains, 
ns is proved by tho presence of “ lengthening and shortciu „ 
reactions.” , 

Tho prespinai reflex arcs subservo tlio two componeii s 
of tono of the normal skeletal muscle, and ovcrnctiyity 
theso arcs accounts for tho phenomena exhibited bj 1 
muscle in dccercbrntc rigidity. It was shown by Suerring 
that cutting across tho medulla oblongata led to 1,acc 
paralysis of tlio limbs. Moro precisely, ns Jfngmis 
shown, tho limits within which section of u - n [ 

produces decerebrate rigidity arc ns follows: Tlio ctai 
limit is a piano passing dorsallv at tho level of tlio ca, \ ‘ 
limit of tho superior colliculus and vcutrally in th° y e S 
immediately caudal to tho mammillnry bodies. Tlio dee 
brato rigidity persists until tlib lovel of entrance o 
eighth nerve is passed. Obviously, tlierefove, the nuclei 
constitute tlio cell stations of tho prespinai reflexes resp 
sible for decerebrate rigidity lio within tlicso limits. 

The work of Thiclo in 1905, which is supported by • 
recent results of Bazett and l’enfiold,” indicates that 
integrity of the lateral vestibular nucleus of Belters 
essential for tlio development of decorobrate rigiflitj- 
may be concluded that this nucleus takes part in the <j0 
pletiou of one of the reflex arcs, tho hyperactivity of wine 
is responsible for decerebrate rigidity. Tho vestibule-sp 1 ?* 
tract (Fig. 13), which lies in tho region of tlio emerging 
motor root fibres of tbe spinal cord mainly on tlio same si 
as the nucleus from which it originates, constitutes 
descending limb of the reflex ni'c. 

The nucleus of Deiters is a special afferent soma in 
nucleus, and the reflex arc in which it is incorporated 
constitutes, therefore, the somatic prespinai reflex pat' m aj * 
It subserves contractilo tone, which has a selective incidenc 
upon antigravity muscles maintaining the body erect. 

Tiie question arises whether the nerve cells incorpora c- 
in the sympathetic prespinai reflex arc can also be identifier . 
Tho levels between which section of the brain stem produce:, 
decerebrate rigidity suggest that tho formatio reticular' 
of the pons • supplies the cell station of this arc. 
reticulo-spinal tracts of tho pons are anatomically of^spcci^ 

•Delivered by Professor Elliot Smith at University College, FebrnarJ 
2nd, 1925. 
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comitant of cardiac and respiratory irregularities. In these 
fits the respiratory muscles were fixed and the limbs became 
so rigid in tlieir customary posture that no tendon reflexes 
could bo elicited. In severe fits of this kind the head 
retracted forcibly. At this stage none of the essential 
qualities of decerebrate rigidity, enumerated as character- 
izing the first phase of the illness, wero exhibited, for 
plastic tone was not apparently enhanced in degree. The 
second phase was in all probability duo to hyperexcitability 
of the somatic reflex pathways due to asphyxia or anaemia 
(of. W'alshe, Stewart and Pike, ‘Warner and Olmsted, 
Hunter and Royle). The fits are not comparable to 
decerebrate rigidity in which tlic enhanced tone is due to 
release in function of two prcspinal reflex arcs — somatic 
and sympathetic. Yet the posture displayed in each con- 
dition is the same. Taking into account the results of tests 
for the presence of plastic tone in addition to posture 
Walsho and Riddocli liavo been able to establish tlio essential 
identity of decerebrate rigidity and the condition of spastic 
paralysis, such as that which occurs in hemiplegia, quadri- 
plegia, and tho extended form of 
spastic paraplegia. 

The only patients who can bo ex- 
pected to benefit from tho operation of 
ramisection are those whose voluntary 
control of their muscles is intact, but 
whose movement is hampered by ex- 
cessive plastic tone. Bj- cutting tho 
sympathetic nerves plastic tone is 
eliminated and tho limbs freed from 
tho spasticity. The presence of 
“lengthening and shortening re- 
actions is an indication for the 
operation of sympathetic ramisection 
for the relief of spastic paraplegia. 

Slowness in execution of the tendon 
reflexes is an important indication for 
the operation. 

Conversely, rapidly executed reflex 
movements usually constitute a definite 
contraindication. The greater number 
of spinal injuries are accompanied by 
this type of reflex and plastic tone is 
at a minimum. This is due to tho fact 
that a prcspinal reflex is essential in 
higher forms for tho maintenance of 
this property of nmsclo, and usually 
though not always, as will be proved 
subsequently, this reflex is rendered in- 
active when the spinal cord is injured. 


Corpus 

ShiifUfri 



substantia nigra are also known to send axoncs to the 
tegmental region of the brain stem. 

In view of prevailing conceptions it is noteworthy that 
in the animals described by Magnus the po-turai re- 
actions are carried out by tho mid-brain in the ab-cnm 
of the corpus striatum. It would, however, ho umri-e to 
argue that in man the mid-brain structures exhibit this 
independence of the corpus striatum, for tbo principle of 
tho shifting forward of function in the nervous system 
must not be lost to sight in this connexion. Moreover, 
it may well be that tbo physiological value of tbo corpus 
striatum is only adequately expressed in the presence of 
voluntary activity. In such a ca c e tho symptomatology 
of le-ions of the corpus striatum, with flic cerebral cortex 
intact, will ho different from the experimental results of 
complete removal of both tbo cerebral cortex and corpus 
striatum. 

For theso reasons tbo observations of Magnus that 
“ thalamus " and “ mid-brain animals ” exhibit tone of 
normal intensity and distribution cannot unreservedly bo 
applied to man. It is possible that the 
corpus striatum in man, with tlm 
cortex intact, controls through the 
intermediation of subpallidal nuclei, 
ns the substantia nigra, the sym- 
pathetic prcspinal arc subserving 
pin -tic tone. To study this point 
1 have removed the corpus striatum ou 
one side in birds, employing the 
domestic fowl and tho sea-gull for tins 
purpose. Birds represent a group 
widely divergent from mammals, lit 
birds the corpus striatum lias attained 
a relatively enormous importance, both 
structurally and functionally, and m 
certain respects its influence may pre- 
sent a closer analogy to that of man 
than is tho caso in most mamma's. 
The operation is easily performed on 
birds because the corpus striatum con- 
stitutes, except for tho septum and a 
small superficial area of cortex, the 
entire cerebral hemisphere. Further, 
in removing the corpus striatum, which 
is readily accessiblo becauso it forms 
the greater part of the surface of too 
hemisphere, the cerebral cortex may ic 
lifted up and left in communication 
with the septum. In this wav t >° 

trnetus cortico-scpto-moscuccyhahcus ,s 
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tract: 


Tr T . *. 1G : . Diagram to represent in an entirely |*nculseor 

Higher Levels of the Brain Cox- (Sw^’rflTthe eeKh!?h.m? of 11,0 c<, ' ebral cortex loft intact. 
trolling the Tonic Reflex Arcs. want.* 

Magnus lias shown that in animals 
such as the rabbit, cat, dog, and 
monkey, tbo wliolo of tlie cerebral liemi- 
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Magnus. Obviously, therefore, in these animals the mid 

T^l a n°h 

a.S 01 takes place a "tT produce' T °\ th ° ^ex 

m, fence, in bigher fcmis af ^ For 

tions upon the monkey reveal +lm ' 3S J f a S«us’s ohserva- 
patbwav with the iiid-brain nlal ' ne3t T* ° f tl,e visual 
nervous regulation of posture part 111 the 

therefore control the prcspinal retie to 'bulbar connexions 
Moreover, decerebrate^ dereLVlnm- ^ 

of the red nuclei, and, as IValslie nieSio n ‘ -. C / em ° ra! 
though removal of tlio greater part of ti,„! ’i ^ seems as 
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this process rubro-reticular fibres which ;„ 3 ' , In 

attn.ncd special importance, are seared. The cells' a £ t hc 


inlia n'iiraV'aSd "red nuclcaY a uMn Vhr U niiivi(r This operation produces rigidity 

lets' w-jiich a arc l‘, llc,ci - °">y those nil the limbs. Standing is not <?VC! . 

represented. The relays ln 'the as^endinA'Arlin'ii'i m nillt allied owing to rigidity of f 
tracts have net been iSdleAeSf hind limbs. On this account in 

gulls a tendency to rise on the toes 
is constantly exhibited and tlio bird docs not maintain 
any given position for long. Birds in this condition often 
squat down, presumably to avoid balancing on the rig I( 
limbs. Tho wings are also rigid, and hove the nature ot 

;?■ 0 r, g ,tIlt > T “ay readily he studied. Tho wings arc sojne- 

mies maintained in a position somewhat higher than 
usual, so that tlio adjacent borders arc almost in contact 
ono another. Tho rigidity maintains its intensity 
during passive movement, and on account of its rigidity the 
mng remains fixed in tlio new position assumed. Tins 
occurs even though the position bo so abnormal, as when 
tho wing is folded over tho mid-line of the back, that tho 
fib rous structures contained within aro put upon the stretch. 
-Dependent positions are maintained equally well. Both 


. *■ . mo luainiamea cquiuiy — 

wmgs exhibit this phenomenon after tlio unilateral opera 
tlOn. hut tho vlrri/lifxv I,, i jk tho 


o ...w iiui‘1 uju i 

tion, but the rigidity is greater on the same side as - 
injury. The rigidity i - responsible for slowness of move- 
ment, especially on tho same side. This is readily se«« 
watching the movements of fhe wing during attempted 
flight while the bird is held captive in tha hand. A greater 
effort is necessary to carry tlio wing -through a smaller 
range of upward movement than on the less affected side; 
increased effort marks downward movement also, and tho 
wing seems to overshoot the position at which it normally 
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mds. Theso alterations in tlie nature of the movement of 
the wings are greater on the side of tlie injury, so that the 
flight of sueli a bird, when released, is always in a circle, 
the bird tending to fly toward the more affected side. 

This diffuse muscular rigidity is strongly reminiscent in 
an exaggerated form of the condition of the wing already 
described, in which, after the removal of contractile tone, 
plastic tono is accessible for independent study. I cannot 
avoid the deduction that increased plastic tone in both 
flexor and extensor muscles of the wing is responsible for 
the diffuse muscular rigidity which follows the removal of 
the corpus striatum in birds. This element of tone is so 
enormously increased that manifestations of the presence 
of the contractile component are in the background. 

The rondition of rigidity' of the wing of birds above 
described is remarkably similar to Parkinsonian rigidity in 
man. Its diffuseness, resistance to stretching, and the 
tendency for fixation of the muscle at any length passively 
imposed upon it, are common to the two conditions; and 
in both conditions poverty* and slowness of voluntary move- 
ment, which are probably due in part to the underlying 
phenomenon of rigidity, are notable concomitants. 

Removal of the influence of the sympathetic innerva- 
tion by section of the cervical sympathetic trunk caudal 
to the brachial plexus abolishes the rigidity of the wing. 
This property, like normal plastic tono, is subserved there- 
fore by the sympathetic system. It is difficult to escape tlie 
conclusion that tlie basis of tlie rigidity following lesions of 
the corpus striatum is increased plastic tone, which is 
exhibited in all muscle groups, and that this is due to 
removal of control from the sympathetic prespinal reflex 
arc which maintains the plastic tone of normal skeletal 
muscle. 


The different manifestations of excess of plastic tono in 
those cases of spastic paralysis which resemble experimental 
decerebrate rigidity, and in the condition of Parkinsonian 
rigidity, are capable of reconciliation. The fundamental 
difference between the two conditions is that, while 
plastic tono is increased in both, an excess of con- 
tractile tone is also exhibited in spastic paralysis, while it 
is not greatly in evidence in Parkinsonian rigidity. Con- 
tractile tono is selective in its incidence, and the plastic 
tone of the antagonists of the muscles selected by it is, to 
a very varying degree, reciprocally inhibited. In Parkin- 
sonian rigidity this selective incidence upon muscles, and 
consequently the selective inhibition of plastic tone in the 
antagonists, are absent. In spastic paralysis resistance to 
passive movement is considerable till the position imposed 
upon the limb by contractile tone is overcome, when the 
resi-tnnce becomes less. A combination of contractile and 
plastic tone is responsible for the initial position in spastic 
paralysis. The posture assumed in Parkinsonian rigidity 
1, due to plastic tone only exhibited in agonists and antago- 
nists, and therefore resistance to passive movement is the 
same throughout the whole range of movement. The fact 
that postural reactions and intercurrent reflex movements 
me not exhibited in Parkinsonian rigidity as in spastic 
paralysis is a further indication that somatic activities 
which include contractile tone, are in abeyance in this 
condition. The mechanism which inhibits plastic tone in 
order tlmt a movement may bo performed or to allow a new 
postuio to be assumed is no longer active. This effect is 
probably tlie cause and not the result of the rigiditr— that 
is to say, a predominant function of the corpus striatum 
is to regulate plastic tone. Prom a consideration of the 
oniei effects 01 corpus striatum lesions it seems that this 
regulation is especially i „ the interests of automatic and 
associated movements, and of emotional expression. These 
functions aie no doubt impaired bv the lesion; the rigidity 
may limit these activities still further. ° 

It remains to ho proved that the rigidity of paralysis 
agitans and allied conditions is subserved by a proprio- 
ceptive mechanism in order to establish completely the 
identity of the tendency in this condition to fixation of the 
muscle at any length imposed upon it, with tlie “ lengthen- 
mg ami shortening reactions.” 0 

in the first place it must be borne in mind that the 

snr!!v': J P if relk ' X f rc 1 snbsc f Wn S Pestle tone is not neees- 
wnl ) at the same level as the somatic connexions. There- 


fore, in posterior root section, contractile tone may be 
affected without removing plastic tono. 

Surgical operations Upon the posterior nerve roots liavo 
necessarily been less complete than is possible under 
experimental conditions. 

Leriche’s cases, in which posterior root section was per- 
formed for tlie relief of paralysis agitans, are evidence of 
this. In one case the fifth, sixth, and eighth cervical 
posterior nerve roots were divided. In this case the rigidity 
was undiminished. Obviously, however, the sympathetic 
afferent connexions of the skeletal muscle of the limb were 
left intact by this operation because the posterior root of 
the first thoracic nerve was not attacked. Therefore this 
1 ease (loos not disprove that rigidity is maintained by a 
proprioceptive mechanism. The first principle of posterior 
root section in man should be to include tlie posterior root 
of tlie first thoracic nerve in tlie case of the upper limbs, 
and of the first or second lumbar nerve in the operation 
for the lower extremities. 

However, IValsbe lias recently brought forward strong 
eritlence that the rigidity of paralysis agitans is due to 
the activity of a proprioceptive reflex mechanism. He lias 
| shown that injection of 1 per cent, novocain into the 
muscle at its motor point causes rigidity to disappear. 
"While admitting the possibility that this effect may be due 
to direct action upon the muscle, be shows convincingly 
that the balance of evidence is in favour of the view that 
the afferent nerve terminations are affected. 

IValshe’s investigations upon the rigidity of paralysis 
agitans beautifully illustrate the fact that the tremor 
exhibited in this condition and the rigidity are subserved 
by two different nervous mechanisms. For although 
novocain abolishes rigidity the tremor is totally unaffected. 
The indications are that impulses through the cerebro- 
spinal tracts are involved in the production of spontaneous 
tremor, for it disappears after hemiplegia. This is in 
accord with the results of sympathetic ramisection in this 
condition. The rigidity is markedly diminished, voluntary 
power is increased, and movements are more ample and 
rapid, but the tremor is not appreciably affected when well 
established. But a patient with Parkinsonian rigiditv 
without tremor, as for instance as a sequela of encephalitis 
lethargies, may derive sufficient benefit to justifv the 
operation. 

In a recent paper McAlpine” has described a patient 
who, ns a sequela of epidemic encephalitis, developed 
Parkinsonian rigidity on the right side and a condition 
strongly resembling decerebrate rigidity on tlie left side. 
According to views advanced here, the diffuse muscular 
rigidity on one side was due to a generalised increase of 
plastic tone, lack of selective incidence being due to the 
absence of increase in contractile tone. The rigidity on the 
other side ([ however, was sometimes flexor and sometimes 
extensor. Therefore contractile tone was present and acted 
selectively on different groups of muscle at different times. 
Plastic tone was also enhanced in the upper and lower 
limbs of this side. It was exhibited by the presence of the 
11 lengthening and shortening reactions.” It was shown 
to the greater extent in tlie flexor and extensor muscles 
at any particular time according to the selective incidence 
of the contractile tone at the time. In the erect posture 
tone predominated in the extensor muscles of these limbs. 
Since the tone responsible for this decerebrate attitude 
consists of the two normal components of tono, the term 
“ plastic tono ” alone is clearly inadequate to describe the 
condition. Sherrington’s term “postural tone” may bo 
used for this purpose. Contractile tone reflexly imposes the 
position upon the body and plastic tone maintains this 
position once it is assumed. On passive movement the 
characteristic “ lengthening and shortening reactions ” 
indicating the presence of plastic tone are elicited. 

In a natural attitude such as standing contractile tono 
is responsible for selective action upon the antigraritv 
muscles and plastic tone fixes tlie length of the mmef» 
fibres necessary to maintain this position. To accomplish 
voluntary movement from this position the prespinal reflex 
arcs responsible for postural tone roust be controlled bv 
the cerebral cortex. Evidence is accumulating that the 
cerebral cortex not only causes contraction of the appro- 
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priatG muscle groups by way of tbe cerebro-spinal tracts, 
but inhibits tbe reflexes responsible for postural contrac- 
tion. It effects this purpose through the intermediation 
of the cerebellum (Nigs. 13 and 14 ). 

A11 inhibitory pathway leads from tbe cerebral cortex 
to tbe anterior part of the superior vermis of the cere- 
bellum through the medial part of the crus cerebri and tbe 
pontine fibres. Stimulation of the crus in a decerebrate 
cat leads to complete rigidity in the limbs of the same 
side and diminution of rigidity in those of tbe other side. 
Warner and Olmsted 56 have traced the origin of this in- 
hibitory tract to the frontal region of the cerebral cortex. 
When the motor area was cut away no increase uf extensor 
tone was observed on either side of the body. Definite 
rigidity developed at once in the opposite foro and hind 
limbs when tbe frontal area was removed. This observation 
is of great significance in view of the fact that, in man, pure 
cortical lesions of the pyramidal tracts do not produce 
spasticity. On the other band, lesions of the area of the 


frontal lobe from which the fronto-pontino tracts originate 
(Campbell) are associated with a condition of “ tonic 
innervation ” expressed as inability to relax a contracted 
muscle group. 

Warner and Olmsted havo elucidated the course of this 
tract arising in the frontal region by studying tbe inliibi 
tion of rigidity obtained by electrical stimulation of tin- 
cut surface of tlio brain in various situations. They found 
that the inhibitor}’ effect of the tract is bilateral but 
predominantly on the crossed side. The tract passes’ from 
the frontal lobe through the medial part of the internal 
capsule. Below tbe level of tho superior colliculi it 
crosses, in greater part at least, to tho other sido of the 
brain stein. It continues to the cerebellum by wav of 
the middle cerebellar peduncle. Tbe inhibitory tract is 
therefore fronto-ponto-cerebellar in its connexions. (See 
Figs. 13 and 14 .) ' 

. Warner and Olmsted state that when this tract is 
stimulated a, l,r- , or rigidity goes “ limp 

anc flaccid. describe ‘the effect of 

stimulation of the anterior surface of tho cerebellar vermis 
“? . * ln fi “ immediate and general relaxation of the 
ngidity Obviously the inhibition affects both contractile 
and plastic components of tone which are enhanced in 
degree to produce decerebrate rigidity. Tho fronto-pouto- 

rebellar tract therefore, inhibits the effect produced bv 
the somatic vestibulo-spinal and sympathetic ponto-spinal 
tracts. M hen this tract is ineffective the power to relax 

d leeHv^I^tho’r 1118 e T'° yed effort h 

in Dr Rome’s S “ bsei ?f , of .« «*» Purely of this nature 
effect "of^sLuatlrntTc ran' 5 “J #re * tM W »ote that tho 
relaxation ^f contracted mnsclef ■ im V TO '\ QS t,le l>°"er of 
is to this fact that' the . cs 1 111 s P astl c paralysis. It 

effecting voluntary movement' are to 
no longer inhibit plastic tone ffis' Jh ? “ tlont ,leed 
mainly concentrated on executing movement C °“ tro1 is 

cerebellum 1 ^.:' '° bo tb * 

the extensor attitude in " hiab 

(ef. Hughlings Jackson). Sherrinetnn ls assnm «l 

somewhat similar to that ensuing mi rem I i' a | a ri S idit J* 
hemisphere set in after inedton S seeti™ 1 m tbecerebraI 
cerebellum. He was not convinced that / ™ ° f - the 

were identical. Thiele 55 Ut tfle t "'o conditions 

rigidity which followed removal bilateral 


as being like decerebrato^rigiditv 01 ■r^ biec ^ i ' > ' 1 . of tlio vermis 
due to loss of the inhibitory conirol^f ThJV'^ 11 8S being 
nucleus of Deiters \to ,, , , the Ve ™is over the 

are released from control It wH^ tracts 

only effect of svmpnthet to ... ‘. tad,1 . v be seen that the 

fits following interference witlTtheT ’T” t0 ’” C exteDsor 
pathway ,s to diminish the do, woo ^“"to-ponto-cerebellar 
extensor spasms. Since contract tot ' ngldl t y d,,1 'ing the 
unaffected after this operaticm tL / remains practically 
stdl be assumed. This is - extensor attitude will 

at ^ fe?, ™ d ;r ion { r of posture a]ono 

as an intermediate Trgan' through tbe cer ehel]um 

inhibitor}’ influence over the postor-il" exelts an 

brain stem is of great -enern! X“ r, ficx :u 'fs of the 
0 ° ^ificance.y It confirms the 


suggestion of Walslie that “ the er-rebellum is the organ 
through which the cerebral motor cortex infliiemes pos- 
tural activities ami regulates posture in the interests 
of co-ordinated purposive movement.” “ It may be.” be 
proceeds, “ tbe subordinate meebauism employed by tlio 
cerebral cortex ill the refined correlation of posture ami 
movement.” Tin’s view indicates that the cerebellum is 
employed by tlio cortex in the performance of active move- 
ments also. It reinforces postural tone in order to maintain 
tbe attitude of tbe body assumed during the performance 
of the movement initiated and executed iiv motor impulses 
which have their origin in the cerebral cortex. 

J11 1900 , discussing tbe significance of the ccrebro- 
ccrebcllar pathway which passes through tho bracliium 
pontis, Sherrington said : “ Thus one and the same cerebral 
discharge may perhaps pour upon the motor root nerve ceil, 
a combination of cerebral and cerebellar impulses." It is 
on account of the influence of the cerebral cortex in tbe 
regulation of posture through the intermediation of tbe 
cerebellum that lesions of the cerebellar hemisphere came 
iiico-ordinntioii of voluntary movements. 

When a voluntary movement is completed cortical im- 
pulses reinforce contractile tone to determine the attitude 
assumed by the body. Plastic tone aids in maintaining 
this position because the muscle fibres exhibiting it are 
fixed at their new length. After sympathetic ramiseetion 
this accessory contribution is lost, but the influence of tie 
cerebral cortex on contractile tone remains. I11 this con. 
nexion it is well known that tone is increased by attention. 
Dr. Roylc has noticed that during tbe first period of 
re-education after sympathetic ramiseetion when the 
patient’s attention is focused on the performance of a 
voluntary movement, under orders, the cortex greatly 
increases the amount of contractile tone exhibited in tbe 
limb. This increases tbe difficulty of the patient in per- 
forming tho movement. On this account gently executed 
movements are far more effective than considerable effort 
in this stage of the re-education process. 

Evidence is not wanting that plastic tone is of use ab° 
during the performance of voluntary movement. h‘ 
ordinary circumstances a patient who iias been subjected 
to the operation of sympathetic ramiseetion cannot detect 
any disability in consequence of tbe loss of tlio sympathetic 
nerve supply of bis voluntary muscles. However, to tc ( 
this matter closely I have observed tbe effect of sympntlicW 
denervation after tlio exercise involved in tbe flight of a 
bird. During the flight of a sea-gull in which tlm unilateral 
operation lias been performed, no obvious difference is to 
be detected in the movement of tho two wings. After com- 
pleting a flight of one hundred metres, however, the posi- 
tion of tlio wing on the operated side is in marked contras 
to that 011 tlu? normal side (see second loctuvo). \ 
drooped and abducted to a remarkable degree, altnoug > 
hardly any deviation from tlio normal position may har 
been visible prior to undertaking tbe flight. The ospbana- 
tion of this observation seems to be that plastic tone 
the fixing muscle fibres to follow up tbe contraction of t«« 
active fibres and assist in maintaining tlio intermediate F° .‘ 
tmns assumed at all stages of tbe movement. When 
tone is removed, voluntary effort is increased in older to 
maintain these intermediate positions against tbe action 0 
gi.vw } as well as to perform the movement. . 

It appears, therefore, that in voluntary movcincn 
postural tone, made up of a contractile and n pins"® 
component, is first inhibited; tbe “movement” muscle fibies 
then contract and are assisted in maintaining tho advan- 
tage gained by the plastic tone of neighbouring “ fix" 1 ? . 
fibres which are passively shortened; and finally cortical 
impulses determine that eontrjictile tone is exhibited m 
tfio muscles whose contraction 'is necessary to confer tlio 
required position upon the body ; tho length of tlio muscle 
when this position is attained is maintained by plastic 
tone exhibited by “ fixing » muscle fibres. . . 

In certain cases of spastic paralysis plastic tone is m 
excess. This interferes with voluntary activity, because it 
IS imperfectly inhibited at tbe outset of voluntary effort. 
Hiien excessive voluntary effort initiates movement tlio 
exaggerated degree of plastic tone, which is present in boni 
agonists and antagonists, as Dr. Rovle lias shown, tends to 
provide resistance to the execution - of the movement by 
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into the intestines. The vomiting of ordinary digestive 
disturbances is associated with diarrhoea, not constipation. 

Wasting becomes rapid simply from lack of food and fluid, 
which are not retained, and the child may easily lose 4 or 
5 ounces a day. Another characteristic sign is that the 
baby is greedy for the feeds and takes them well. This is 
quite unlike the ordinary dyspeptic infant. 

Peristalsis . — Waves of peristalsis may be seen passing 
across the abdomen, due to contractions of the stomach, 
and they are best noticed while the baby is having a feed. 
This peristalsis may be seen in other conditions, but it is 
specially well marked in pyloric stenosis. 

Tumour .—' The pyloric tumour is usually situated about 
an inch above the umbilicus, under the right rectus. Some 
observers state that they can feel the tumour in a high 
percentage of cases. Personally, we lay little stress on this, 
as it is often an exceedingly difficult matter to feel the 
pylorus. The infant is generally cross and holds the 
abdomen too rigid, and even under the anaesthetic the 
tumour frequently cannot bo felt, as it may bo placed 
deeply under the liver. The failure to feel the hyper- 
trophied pylorus should not prevent a diagnosis of pyloric 
stenosis. 

The reason that cases of pyloric stenosis arc often not 
recognized, or recognized latej is that the food is thought 
not to agree, and that it is in consequence of this the infant 
vomits and wastes. 

Two things may occur in infant feeding: the baby’s food 
may be wrong and the baby right— this is the commonest 
thing to happen ; or, as in pyloric stenosis, the food is right 
and the baby wrong. A baby with pyloric stenosis' is 
weaned from the breast because lie vomits; the food is 
thought to be wrong. The vomiting, however, persists, no 
matter what food is tried, and the breast milk is lost. 
A baby should never be weaned without a verv definite and 
good cause. 


Treatment. 

The treatment of pyloric stenosis in infancy mav bo cither 
medical or by operation. It is only within recent years 
that the real value of operative treatment has been recog- 
nized. Directly the condition is diagnosed we are quite 
convinced that surgical intervention alone will give the 
best results. In the past much valuable time has been lost 
by trying medical treatment. Medical treatment has 
undoubtedly been successful in a certain number of cases 
but it is not improbable that some of the cures were really 
cases of pyloric spasm, and not hypertrophic stenosis. It 
is doubtful if cases of well marked hypertrophic stenosis are 

?nn°lV ,irC f CX ?*P t b - v operation. As already stated, tho 
condition found is one of true hypertrophy of the pyloric 
ling, producing obstruction to tlio outlet from tho stomach 
Any treatment to relieve this must Iirovide a free exit from 

bc " + °'r> .™V s l? erience s'' 0 " 1 * that this can only 

e satisfactorily obtained by operation. Further tile id,,.,'] 
operation is obviously one tlmt restores the co n’tii uitv 
the alimentary canal through the pylorus eoutmmt -' of 


Bammstedt’s Operation. 
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cache. P i bl opportunity**™ n^T^ 
In those cases, however, where symptoms have ' 


present for some time and the child is in a semi-starved 
condition a delay of perhaps twenty-four hours is justifiable 
to introduce fluids and thereby improve tlio chances of 
success. All cases are treated as urgencies once the dia- 
gnosis has been made. I’rior to operation fluid in the form 
of saline and 2 per cent, glucose is introduced into the bxly 
by the rectum and subcutaneous injection, and the infant’s 
weight can by this means bo raised by as much as 6 miners 
in tlio twenty-four hours. The stomach is washed out with 
salino to rid it of curds and other offensive contents; this 
also renders tho stomach itself more healthy. 

At the time of operation the child is warmly clad and laid 
011 a hot-water bottle in a well heated theatre. All these 
details are of importance as they help to minimize shock 
in an infant which lias often little reserve power to spare. 
With regard to the anaesthetic, we now as a general rule 
prefer warm ether. We have found this more satisfactory 
than local anaesthesia ami gas and oxygen, owing to the 
poor relaxation so frequently obtained, which adds to the 
difficulties and time occupied in the operation. 

The abdomen is opened by a 11 -inch incision above the 
umbilicus to tlio right of the mid-line. The dilated 
stomach usually presents and is gently delivered through 
tho wound, the pylorus being thereby readily identified. 
The stomach is then held by an assistant, and this both 
draws down the pylorus and leaves the operator the free 
use of both bauds. The pyloric ring, which appears as a 
hard white cylindrical swelling, is incised longitudinally 
along its upper border with a sharp scalpel. In this situa- 
tion there are usually no vessels of any size and the bleeding 
will ho practically negligible. The incision is carefully 
deepened with n blunt dissector till the mucous membrane 
beneath bulges freely into the gap. I11 this, the essential 
step of the operation, two dangers must bo watched for: 
First, haemorrhage, and this can be avoided by making the 
incision ns described, whilst any vessel that may lie cut 
should be under-run and ligatured. Secondly, if tin’ 
incision is prolonged too far into the thin-walled duodenum 
the mucous niembrnno may bo wounded anil result 111 
leakage of the contents; this can be avoided by dividing the 
muscle with the blunt dissector rather than with tlio scalpel. 

Having successfully completed this stage and seen that 
there are 110 bleeding points, the stomach is returned to tin’ 
abdominal cavity and tho wound closed, saline being intro- 
duced into tlio peritoneal cavity meanwhile. With ether 
anaesthesia little difficulty will' ho found in closing the 
small incision, and the whole operation should take less 
than ten minutes to perform. 

To secure success in these eases, rapidity in operating anil 
the least possible amount of handling of tlio viscera are «i 
vital importance. Both of these conditions are attained m 
the Rammstedt operation, and shock is thereby reduced to 
the minimum. The child should bo given salines imn'e- 
diately after the operation, and fluids by mouth are allow ? 1 
ns early as possible Whenever possible the mother slionli 
be encouraged to suckle the baby; this wo regard ns 
one of the most important steps in the after-treatment. 
A doubtful case may be brought through successfully » 
the mother’s milk is available for the 'child. If t»e« s !; 
f ceding is not possible, peptonized milk is likely to suit 
the baby. 

. Prognosis. 

tlio prognosis depends largely on tlio duration of sym- 
ptoms and tile condition of tlio child when submitted to 
operation. In early eases there is usually a rapid improve- 
ment immediately following operation. If tlio patient has 
been ailing for some time and there lias been a progressive 
loss of weight and it is in a semi-starved condition, tho 
mortality is bound to be high. Recovery after operation is 
uncertain in babies weighing less than 7 lb. As, however, - 
the disease is becoming more readily recognized — and tlio 
symptoms are so typical that mistakes should seldom bo 
made the prognosis will become inci easingly more favoui- 
ahlo. 1\ ith earlier diagnosis and opportunity to operate 
before the child is wasted and collapsed, the death rate 
should bo reduced to less than 10 per cent. This ideal will 
only be attained when cases are recognized sooner. 

In considering the results of treatment, statistics collected 
from the Hospital for Sick Children, Groat Ormond Street, 
London, show that, during the years 1915-17, 54 cases were 
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rated, the majority without operation, ancl^io total 
irtnlity was 80.5 per cent. Prior to the introduction of 
o Rnnrmstedt operation in 1918, the operative mortality 
this hospital was 100 per cent., not one single case 
ving , recovered after operation.. In the following year, 
icn tho Rammstedt operation was adopted, it fell to 41 per 
lit. after surgical treatment, whilst in 1923 for 55 collected 
scs the operative mortality was 29 per cent. 

Daring the past twelve months wo have operated oil 
• cases, with 5 deaths. This gives a death rate of 
■proximately 30 per cent. Death occurred in 2 cases 
thin twenty-four hours of operation, and was due to post- 
e rati vc collapse in weakly and debilitated infants. In 
cases it occurred four, seven, and twelve days later, and 
ipeared to he duo to gastro-intestinal disturbances and 
ability of the infant to assimilate its nourishment. 

In cases with a long history it is not unusual to find tho 
testines small and shrunken when examined post mortem, 
id it appears that death is duo to their atrophy from 
isuse and tlioir failure to recover their digestive function, 
ho average age in these cases was 7 weeks, and the dura- 
011 of symptoms twcuty-onc days. Tlic condition most 
immonly appears m tho third week of life. 

Whilst fully realizing that the figures here cited aro too 
niali to allow deductions to bo drawn, they serve liono the 
.•ss to illustrate the average results of surgical treatment 
f the disease at the present time. 

Con'cmjsiox. 

We would conclude by again urging that, once the con- 
ltion has been recognized, surgical aid should be sought- 
t the earliest possible moment, for in operation lies tho 
uickest and most certain chance of success. 

After surgical treatment tho infant usually shows rapid 
liprovement and within a few weeks is frequently able to 
e discharged as cured. Medical treatment, on the other 
and, may require months of careful attention, and tho 
ltimatc result is often uncertain. If recovery takes place 
ft or operation it appears to be permanent in fact, tho 
injority of those who recovered after operation in infancy 
re in later life a good deal above the normal weight 
ir age. ______ 
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Uia.HCH! analysis is not likely to yield auv single substance 
apable of producing antibodies to’ the tubercle bacillus, and 
it is carried too far it is not even likely to yield auv 
fixture of substances capable of antibodv formation. The 
lost efficient antigen is likely to be a suspension of entire 
r of pulverized bacilli in normal saline. There aro 
ethnical difficulties in the way of obtaining ideal products 
nd these difficulties aro aggravated when tho antigen is 
equired for immunization experiments or for therapeutic 

Besredka’s antigen is prepared at a high temperature, 
nd most tuberculins are made from bacilli killed by heat 
he analytical processes employed to determine tho com- 
'osition of tubercle bacilli mostly involve tlic use of heat, 
o hi the organisms if for no other purpose. Heat is 
cqiurccl for extracting the acid-fast material from the 
rganisms. 1 know of no simple solvent that can extract 
hm substance without the prolonged action of heat 
t number of observers have noted that hydrochloric acid 
‘fined to a simple fat solvent is able materially to assist tho 
irot-ess of extraction. 

If anv chemical substance could he found to dissociate 
lus acid-fast substance from its union with other const; 
•uents of the bacillus, at a comparatively low temperature 
md without loss of time, it would make the protein consti- 
tuents ot the bacillus more easilyaceosrible to simple solvents 
and would yield them up in a state more nearly resembling 
t he parent substance. Phosphorus trichloride seems to have 
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this action, but it also reacts with the protein constituents of 
the bacilli. Very definite considerations led to the use of 
this reagent for tho purpose of preparing a tuberculous 
antigen directly from living organisms. It is not always 
possible to foretell exactly what will happen when a new 
reagent is tested. A number of reagents were previous^ 
tried, with more or less futile or even alarming results. Tho 
process adopted is offensive, and must be conducted with 
lino precautions for safety. Phosphorus tricblbrido gives 
a colour reaction with all bacilli and with other organic 
substances containing protein. The colour is purplish- 
brown. Enough water must be present to act catalyti- 
cally; too much will interfere with tho reaction, and there 
will bo no reaction with absolutely anhydrous materials. 
Under proper conditions violent effervescence takes place, 
and a roluminons evolution of irritating fumes occurs, 
which causo coughing and headache, which may last for 
several days. ” 

jilt bough the original mixture is liquid, the end of tho 
reaction is indicated by its becoming a firm pasty mass, 
which can he liquefied by tho addition of water. All. tho 
bacilli can bo precipitated along with the phosphorized fats 
by the addition of acetone. This precipitate is the basis of 
the tuberculin about to bo described. Its antigenic action 
is feeble, but is much enhanced by cholester in. 

Sound guinea-pigs bear relatively largo doses of tuber- 
culin, but tuberculous animals arc readily killed in thirty- 
six to forty-eight hours by comparatively small doses. 
A, healthy animal boro a large dose of this new preparation 
with impunity. A seriously diseased animal also bore tho 
same dose, and even appeared to he better twelve hours 
aftenvards. Tu'enty-four hours later a second close, even 
larger than the first, was given, and borne equally welL 
Forty-eight hours after the first dose a third dose was given, 
and next day tho animal was markedly better in health. 
Clearly this substance had not the lethal properly of old 
tuberculin towards tuberculous animals. Its therapeutic 
action on the same animal was then tried. A weekly doso 
was thereafter administered until all the enlarged glands 
became impalpable, while the animal actually became tho 
healthiest and heaviest in tho establishment. When it was at 
last killed no trace of the diseased glands could be found, but 
there were a fen- scars ot healed tubercles in the spleen, and 
an area of perisplenitis. An emulsion of the spleen injected 
into another guinea-pig produced no disease. 

The various strains of human and bovine tubercle bacillus 
ilittcr in virulence, so a culture of bovine bacilli of well 
established virulence was obtained from the National 
Collection of Tvpe Cultures for the purpose of the next 
^P^^tncuts, which were performed on rabbits. 

rhe rabbit never survives an infection of bovine tuber- 
culosis, no matter how contracted. If the bacilli be inocu- 
mto one of the hind limbs an 
' enlargement soon arises. After tho 
, . ’ending upon the mass of the bacilli 

inoculated, general symptoms supervene. General miliary 
tuberculosis sets in and rapidly kills the animal. On post- 
mortem examination none of the lesions shows am- evidence 
cUffusei CimlStTil>t '° U ' tor, fi everywhere to spread 

-SU -,r n) " U bbi,s } nre each inoculated inlraperitonealir with 
5,000 million vuuleut bovine tubercle bacilli. One was kept as « 
control without subsequent treatment. In six days its temperature 
had l pen two degrees, and in eleven davs four degrees, ps wcrilil 
varied, reaching a maximum in eightwn days; it died in thirty 
days, weighing exactly the same as at the begimmi- * 

The second rabbit was treated with the new" tuberculin It 
gained weight lor iwenly-one days. It was Bccidentallv ini'!, - - V 
and died on the twenty-second data accidentally injured, 

The third rabbit became ill five days afler inoculafion On the 
eleventh day its temperature was F. Trea tm entwast li 

commenced. It gamed weight for Ihirtv-onc u Tt?f ! 

perature remained high, and it died on the fortieth dav. tcm ' 

The fourth rabbit became ill one day earlier than" the oilier* 
5S® romra “ Wd ° n lhC (e0til ^v, *nd M on'the 

began on 'threSeremTIKy '"b.rin'Tl was 

tuberculin was used. All’ the other "rabbit's ii2man ' no | bovine, 

Ibe Tne'afiSfe’r’ T™' freb!c ‘ 3 i(s ^iigbUn fifty-five dlys' ’ 

oflealinv.’ 0 JU ” ?S •' !l ‘” rod 
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A pair of larger rabbits was infected by* the subcutaneous instead 
of by the parenteral route. Both were decidedly out of sort:; in 
seventeen days. Treatment was commenced on the twenty-sixth 
day. The first had already begun to decline seriously eight clays 
before, owilig to the infection having been intentionally accelerated 
by massage of tho infected glands. Tuberculin of human origin 
nets administered^ to both animals, hut the first died thirty-live 
days after infection, without having made the slightest sign of 
rallying. 

The second rabbit of this pair was seriously ill within sixteen 
days of infection, and treatment was commenced ten days later, 
and continued to tho fifty-sixth day after the original infection. 
Only seven doses of tuberculin were given altogether. This animal 
increased in weight long after treatment was stopped, for nearly 
live and a half months. Eventually it was seized with nasal catarrh 
and signs of pneumonia. Nasal catarrh had never been observed in 
any of tho other animals; it was probably a super added infection 
by one of the pastcurella group of organisms, and on this supposi- 
tion the animal was promptly killed. Pott mortem large beating 
tubercles were found in both lungs as well as fresh haemorrhagic 
patches. The sito of infection was completely healed, but there 
was a large subscapular tuberculous gland, circumscribed by 
healthy tissue, though otherwise certainly capable of rekindling the 
infection. * 


This case and tlic last ono of tho other series wore both 
decidedly encouraging, bccauso rabbits at tho best aro 
difficult to manage under experimental conditions. Many 
die from accidental causes, and it says much for the earo 
and skill of my assistants that tho' death rata of both 
rabbits and guinea-pigs is tho lowest that I ever heard of. 
All these animals were very severely infected before treat- 
ment commenced, and they were ' all treated with very 
excessive doses of tuberculin. Not ono reacted fatally to 
tins excessivo dosage. 

Man lias a much greater natural resistance to tuber- 
culosis than the guinea-pig or rabbit, and bis treatment is 
accordingly more satisfactory. Still, 1 have little fear about 
the results of my next animal experiments, if I think it 
necessary to resume them. As soon as it was thoroughly 
ascertained that tho use of this tuberculin was perfectly 
safe for animals, I took advantage of the courtesy of Mr*. 
Gemmill, and later of Mr. Naughton Dunn, who enabled 
me to treat casos of lupus vulgaris and of surgical tuber- 
culosis. These cases responded very favourably. 

Lupus erythematosus has responded to treatment even 
more rapidly than lupus vulgaris. But I consider an 
apparent cure not to be beyond danger of relapse, and 
uould advise further treatment for eighteen months. I am 

disease d t0 Ml ‘ ^ nt ° S alul JIr - Heath for cases of this 

fil lT indabtccl Hr- Taylor of Syston, Leicester, for tho 
fi st reports on the treatment of pulmonary tuberculosis 
with tins tuberculin. I deliberately avoided treating th s 

... »w., " .ss 

hr f 

treatment^ to attend and give the necessary 

the' upp« lobe P rf Uie\lg?,t S nmg b0 The 1U m g 0 S sn an ? large cavilies in 
as coufd be desired f or "tlidr trial of !> JP , P it ' vcl '° ns hopeless 
and in that opinion w all concuncd Tho o£ tre atment" 

and was herself a good examnlo of tl,o <• palleat . was aged 23. 

hmi , qu * t \ sui ' e 1 . she was recovering She hid P tl phtl j isica " She 
boune tuberculin, followed bv a course nfo, tlree doscs of the 
beginning with a dose of a millionth 0 / ? l ° genous tub erculin, 
rapidly ceased, the appetite b 5 ‘L Snm. AH anorexia 
restored ; sweats ceased, sputum was ml.™! r nt| and sleep was 
a day to about a quarter of a pint t 1 about twi pi„X 

much slower (144 nt firtf pulse became regular* 

tubercle bacill were comuarativelv's 118 , 88) ’- "“P^on las 'calm 

w ii ™ — 

siJe. Tlic temperature rose ,P ne “Tf?^ 10rax of the ri^lit 

returned to normal, and she made^m^ 103 ’ but ib afterwards 

f a “ Ume - “ ^ wM ?o ad be e ex" pa e ndi,| ed 

to the treatment of 'leprosy" and certain appHeab)e 

I am indebted to the Director-Gencral S M r , r 

Miuistir of Pensions, for permission^ pubth SL®™ 5 ' 


PLEURAL REFLUX ASSOCIATED WITH FRACTURE 
OF THE TWELFTH RIB. 

3 CY 

GLADYS M. AVAUCIIOI% M.D., M/R.C.S., 

irovK. 

Tm: following case M’cins wmthy of record as a striking 
ami unusual complication of fractured rib. 

An unmarried woman, ngnl 41. frll from a stool on the night 
of July 15th, 1921, stiikin^ Imr back against n chest of 
There was an abrasion of the skin extending vertically upwards 
from a point below the h’\rl of the last rib about four inches 
from tin* right border of the F.piual column. The twelfth rib wii 
fractuted about midway between its junction with the vertebra 
and the abrasion. 

Strapping was applied, nnd the patient remained in bed, ex- 
periencing, for the first few da vs, considerable discomfort ar.d 

f iain even on slight movement. l'our days after tho accident the 
md an attack of hiccup lasting for Romo hours; both before and 
after this she had an occasional f ingle hiccup. Progress was other- 
wise uneventful, and on July 23th the patient got out of bed for 
tho first time. The next morning, when out of bed, she stooped 
for something nnd was maidenly conscious of a feeling of faintness, 
breathlessness, and palpitation' accompanied by severe pain in tho 
upper part of tho sternum. She felt very ill and thought that she 
was going to die. When seen an hour later she was pale, anxious, 
and dyspnocfc. Tho pulso (130 a minute) was feeble, and small, 
but regular. Tho heart was not enlarged. Harsh, rapid, and 
shallow breath sounds were heard all over the lungs. There were 
no areas of diminished resonance ftiul no adventitious^ sound*. 
Tho temperature was 93° 1\ Adrenaline and cardiac stimulants 
were administered and tho breathing improved; the general 
condition, however, remained sclious during the day. In the 
ovening the pulso rate was still 135, and tlic temperature had 
risen to 100.8 J F. There were no physical sighs in the chest and 
no pain at the site of fracture. 

After this improvement was steady. The pain in the upper part 
of tho sternum was continuous until tho third day; it was not 
increased by breathing or movement. Tho temperature fell 
gradually, and was normal on July 31sl (fourth day). On Augu»t 
2nd the pulse rate was 72, the respiration rate 20, and the general 
I condition good. Tlic patient was allowed to get up. From about 
August 1st onwards, when all acute symptoms had subsided, u»* 
voluntary sighs occurred from timo to time, seeming to the patient 
to arise from tho mid-sternal region. They continued two or three 
times a day for about a week, ceasing gradually. Thero was no 
further interruption to convalescence. 

It seems probable that the sudden movement of stooping 
irritated tho nerves of the pleura, either by tearing on 
adhesion or by friction, nnd so gave rise to n pleural reflex 
of tho vasomotor type. 

A consideration* of tho anatomy of tho part' shows tluu 
tho pleura and diaphragm are in eloso proximity' to the 
twelfth rib at tho sito of fracture, tho external arc now 
ligament- of tho diaphragm being attached to the tip and 
lower margin of tho twelfth rib and to tho transverse 
process of tho first lumbar vertebra. Tho lung is above, 
reaching only to tho eleventh rib, whilo tho pleura extends 
to below tho twelfth. In tho normal subject tho kidney 
would bo liablo to injury through tho pleura aiul dm* 
pliragm, hut in this patient it was movable nnd well belovi 
tho level of tho rib. 

Pleural reflex or plcuro-pulinonary reflex has usual ) 
been recorded in connexion with operative thoracentesis* 
Stivchnan* concluded that in over 75 per cent, of ca “ CS 
there was injury to tho visceral pleura and underlying l« u & 
tissue. Capps, 2 however, has shown experimentally tan 
the reflex can ho occasioned by irritation of tho ple»r& 
a one, the healthy 7 pleura being much more tolerant than 
inflamed pleura. It is probable that, in the case reported, 
tno pleura had been injured. Tho patient experienced 
more pain and discomfort than usually attend simple 
fractured rib, while tho hiccup during tho first wcok pom s 
to involvement of the diaphragm and thereforo of the dia- 
phragmatic pleura. The inflammatory reaction may n*c. 1 
have persisted till tho thirteenth dav, when the cardio- 
respiratory symptoms occurred. ’ ; 

The sighing which aroso during convalescence calls- foi 
some comment. Physiologists explain sighing as a deep 
inspiration following, and compensating for, a temporary 
cessation of breathing. 3 Various causes which depress tno 
respiratory centre may give rise to sighing— for example, 
cerebral anaemia and tho excessive use of tobacco. If **“0 
occurs when the mind is deeply engaged, so that people 
unconsciously sigh at their work. . 

in the case under review a causo for suppression of 
respiration might bo found in the injured pleura and 
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diaphragm; or, since the patient was up and about, the 
sighing may simply have resulted from cerebral anaemia 
connected with the recent vasomotor disturbance. 

Riterenyes. 

1 Stivelman : .1 »frr. Journ. Med. Sci., .Tune, 1923. 816. 5 Capps : 

Oxford Medicine, 19-0, \ol. ii, 163. 3 Hutchison : Applied Physiology, 

Arnold, 1903, p. 221. 


ARSENICAL POISONING TREATED BY SODIUM 
THIOSULPHATE. 

BY 

HILDA M. HALLIDAY, M.R.C.S., L.R.C.P., 

AND 

CHARLES E. SUTHERLAND, M.B., B.S.Melb., 
M.R.C.P.Lond., 

ASSISTANT MEDICAL OFFICERS, ST. PANCRAS HOSPITAL, LONDON. 


The following case is of importance as a sequel to the com- 
munication from Dr. H. C. Semon in the British Medical 
Journal of April 12th, 1924. 

A woman, aged 30, became infected v.ith syphilis towards the 
end of her fourth pregnancy. She had been treated by intravenous 
injections for ten months, and had then been advised to take six 
weeks’ rest from treatment. Three weeks after the last injection, 
and live weeks before she came under our care, she became jaun- 
diced, and noticed loss of power in the arms and general weak- 
ness; she passed dark urine and pale stools. For seven days prior 
to admission she had vomiting, anorexia, constipation, insomnia, 
and failing vision. 

On admission there was deep generalized jaundice, the mouth was 
dry and dirty, and answers to questions were correct but mono- 
syllabic and very slow. There were no physical signs of neuritis, 
but the hands could not be lifted, and the vision was bare per- 
ception of light. The liver dullness was diminished; the urine 
contained albumin and bite. 

While awaiting a supply of chemically pure dehydrated sodium 
thiosulphate we gave the patient 30 grains of the stock salt in 
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MALIGNANT CERVICAL ADENITIS SIMULATING 
ANEURYSM. 

The case here recorded, though disappointing from a 
diagnostic point of view, is interesting as illustrating 
how very closely cervical adenitis may simulate aneurysm. 
An exploring needle would have settled the diagnosis, but 
as nothing was to be gained by the procedure it was not 
carried out. 

A woman, aged 79, was admitted to the Tooling Bee Hospital 
in August, 1923. She showed evidence of specific disease, and 
her history confirmed this. On October 14th, 1924, she suddenly 
developed a tumour about the size of a hen’s egg above 
the right clavicle. As far as can be ascertained this took only 
about a week to become apparent. The tumour was slightly 
irregular in shape and was distinctly expansile. Two little 
flags, one on either side of it, separated about a quarter of an 
inch with each beat of the heart. The heart rate was 66 and the 
blood pressure 130. There was no appreciable difference in the two 
radial pulses, hut the right radial pulse gave a tracing exactly 
similar to that of a subclavian aneurysm portrayed in Hutchison 
and Rainy’s Clinical Methods. There was a distinct svstolic bruit 
over the aneurysm and over the aortic area. This is interesting as 
an illustration of a contribution I sent to the Journal some time 
ago entitled “ An aortic murmur.” 

A month later the tumour was noted as much larger — the size 
of a small orange — and the radial pulse as being much altered. 
The patient was treated with potassium iodide, being rapidly 
advanced to 40 grains every four hours, and showing no unpleasant 
symptoms from the drug. The size of the tumour m a week’s time 
was distinctly less and there was a constricting band at the back 
of the mass. The following week the mass increased in size and the 
potassium iodide was discontinued. The blood pressure was 135, 
and the radial pulse tracings were similar, with no morbid 
characteristics. All this time there was little or no complaint 
of pain, and the patient died on December 6th from a low form 
of terminal pneumonia. 

At the necropsy a large mass of cancerous glands was found 
completely encircling the subclavian and carotid arteries with 
secondary' deposits in the mediastinal glands and deep in the liver. 

The diagnosis made was a carotid aneurysm involving the 
subclavian and possibly innominate arteries, and several 
persons of wide experience saw the patient and found no 


solution by the mouth every four hours, and continued this method 
of administration throughout the first week. There were no 
resultant toxic symptoms (colic or diarrhoea), but 'there was no 
arrest of the arsenical symptoms. By the third day the patient 
was apparently moribund; she vomited frequently and in excess 
of intake; she was restless, apathetic, and doubly incontinent; the 
bowels acted only after enemala. 

At this stage the first intravenous injection was given, and for 
ten days the patient had 0.45 gram daily, followed by seven similar 
doses on alternate days, making a total of 7.65 grams spread over 
a period of twenty-six days. In addition, during the first week 
she took about 80 grams by the mouth, but probably much of this 
was lost by vomiting. From the first intravenous injection the 
downward trend was arrested. After five doses the mental con- 
dition was perfectly clear, muscular power of the arms was good 
for all movements, and the patient could read small print. She 
was still jaundiced, incontinent, and vomiting. There was still bile 
in the urine, and leucine was seen in the deposit. At the end of 
the third week she was convalescent and able to he up for half 
the day, eating well, and not vomiting; the jaundice was almost 
gone, and the urine normal. 

The levulose tolerance was tested and seemed to show a 
definite derangement of liver function during the height ^ of the 
illness, with rapid recovery under treatment. The deterioration 
in her general condition during the first two days clearly demon- 
strated the progressive nature of the disease and emphasized the 
remarkable improvement following intravenous administration of 
the specific remedy. 


Levulose Tolerance. 

April 25th. 

May 13th. 

Fasting blood sugar 

0.131 

0.100 

Half an hour after levulose 

0.137 

0.086 

One hour after levulose 

0.218 

0.100 

Ono and a half hours after levulose 

0.206 

0.1C6 

Two hours after levulose 

0.206 

0.100 


We should like to express our thanks to Dr. Thackray, Medical 
Superintendent, for permission to publish this case. 


fault with the conclusion arrived at. When the change in 
size was brought about by administration of potassium 
iodide it was thought that that clinched the diagnosis. The 
systolic bruits were, of course, caused by compression of the 
artery, and not by the constriction at the entrance or exit 
of an aneurysmal sac. 

t am indebted to Dr. E. H. Bcresford for permission to publish 
the case. 

Thomas Lindsay, M.D., 

Tooting, S.W. F.R.C.S.Ed. 


IMMUNITY, SPECIFICITY, AND NON-SPECIFIC 
FACTORS. 

In the issue of December 13tli, 1924 (p. 1098), Dr. R. A. 
O’Brien says: “ It may be that the administration of colt 
vaccine does materially influence the course of typhoid 
fever and of arthritis, but we feel that we must have more 
evidence before accepting the claim.” In view of this the 
following case of colitis and arthritis cut short by an attack 
of typhoid fever, and tlio recovery from the typhoid fever, 
is of interest. 

A girl, aged 18, suffered since the age of 13 from attacks of 
subacute arthritic rheumatism. She had suffered for some years 
before this from five or six loose motions a day. An examination 
of the stools showed enormous number of li. coli. The arthritis 
was most probably caused by the colitis. At 18 years of age 
she contracted typhoid fever. The fever was complicated by 
severe haemorrhage on the twenty-third day of the disease. 
Widal’s test was positive. The temperature fell to normal on 
the forty-second day of the illness, and health and strength 
gradually returned. The arthritis and stiffness of joints dis- 
appeared and have not returned, though it is now more than 
three years since recovery from the typhoid fever. The motions 
are now one or two a day. 

One case proves nothing, as it may be entirely coincidence, 
though even coincidence has a cause ; but the recovery from 
the typhoid fever and tlio cutting short of arthritis and of 
colitis appear to me to he sufficiently interesting to record, 
especially to those -who successfully "treat typhoid fever by 
coli vaccine, or those who successfully treat arthritis by 
intravenous injections of 71. coli or typhoid bacilli. 

Queen Camel, Somerset. J. E. BoltOx. 
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Erprtrfs of ^uririks. 

TI1E 31 ILK SUPPLY AND HEALTH. 

At a meeting of the JTedico-Chirnrgieal Society of Edin- 
hurgh held on February 4th, the President, Sir David 
Wallace, in the clmir. Sir Roiieut Philic opened a 
discussion on the milk supply of the country and its hearing 
on health. 

Sir Robert Philip pointed out that in February, 1913, a 
committee of the society had been appointed to inquire into 
the relation between the milk supply of Edinburgh and the 
prevalence of tuberculosis. The committee came to the 
conclusion — largely on the findings of Mr. Fraser and Mr. 
Mitchell — that the infection of children with bovine tuber- 
culosis was prevalent in Edinburgh. It recommended: 
(1) that the members of the society should advocate strongly 
the advisability of boiling milk, ‘(2) that the town council 
should be asked to reorganize milk examination and the 
supervision of cows, and (3) that the Government should lie 
urged to carry through at an early date a milk hill along 
the lines of such hilts as had been previously considered 
by Parliament. The further efforts of the society had been 
interrupted by the war. Reference was made to the 31il!c 
and Dairies (Scotland) Act, 1914, and the causes for its 
delayed operation due to the war. The Amendment Act of 
1922 was also cited; it was probable that this Act would come 
into operation in September, 1925. Among other impor- 
tant provisions the Act allowed the Scottish Hoard of Health 
on January 1st, 1923, to make regulations for the produc- 
tion and sale of graded milk and to grant licences to pro- 
ducers and dealers accordingly. In June, 1923, the Board 
issued a Milk (Special Designations) Order (Scotland), and 
later a short Amending Order regarding the conditions 

F aSt n m ' a ti°n- A l ,art pasteurization 

tlnee giades of milk were recognized, which were shortly 
summarized. Since this Order was passed there had been 
l,™ arked V!"' 63 , 50 of ,nterost and activity amongst pro- 
i “.' s , 1U l i! e du : ect '°" of h, e>>ev grades of milk. 1 J 11 
England on December 31st, 1920, the number of licences for 
the productm!! of certified milk was 9; on December 31st, 

> it uas 55. In Scotland at present there were 9 
licences for the production of certified milk, and 19 for 
giade A (tuberculin tested) milk. Reference was made to 
the experimental dairy farm at Gracemount, under the 
STyr i° f t10 ^- yal Vict °'' ia Hospital Tuherculo s s 

S ", iter ™ 

were tuberculous, 2 per cent bcine in ° U1 " S countr y 

of tuberculosis. Much attention had been devotcifto^D ° 
question of freeing herds fmm +„i Y . U(n . otC(l to the 

“> *!» »■« «&£■£, is 

Rang s experiments in Denmark were cited ' 

was .made to the danger of contwilnoi; c * ' , 3!efei c,uc 

hands, etc., and to the mmsD "( Ti from tIlp niilker’s 

meiits on the habits of^ milker 0 . 10 ’ Isln S cattle, with eom- 
aiul the process of bottb l ’ n '° de ° f milk transit, 
IMiilip then ortltord ^ S ”' «ohert 

the need of close yeterinJl •, ! t ook ’, a,ul referred to 

COWS, instruction to dairy Voiker? 1 - 0 ”’ 1 “ he ‘? lt,li<>r lifp for 
significance of proper cooliim of “•» lea, Ji"«^, a.ul the 
objects had been achieved bv flm • a" k ' Jkan >' of those 
Clean Milk Society and simRar VJ ° f ., tbo Xati <’»'d 

competitions had 'been also of gell3,es ’ "J lllc dean milk 
MI PP ! y "-as to he provided it i fuf f a P«'e milk 
people generally otndit to concur! ' be I ! 01,tlfl ' 1 . for the 
| estimated broadly that only abm rT'iV m,lk - Tt ,la < 1 been 
I individual was Consumed V M “ ilk P- 

with the United States Puhlio J B . tam as compared 
popularize milk, and reference T Was ret P"''cd to 

methods adopted bv American milk m , ade some of Dm 
customers. The prod"™ *? ’'‘^ruct their 

the value of having a “and herd ? ,V' ai,Ie<1 to realize 
fon of the people^oi, Id create mi a "1 ** ^ re- 
certified milk. The nrovidimr m. "'Equate (leinand for 
Providing by some authorities of pre- 


served, dried, or tinned milk nt. child welfare and maternity 
ventres was deprecated. Ciood milk was at tiro's mors 
difficult to obtain in country districts than in tiro town. 
Tiro question of pasteurization was dismissed and the rM:5 
of in adequately carrying out this proeedure were pointed 
out. If pasteurization was permitted nt all it should only 
bo considered a provisional measure, the scientific finger of 
preventive medicine pointing clearly towards an ultimate 
goal of n pure natural milk supply. Legislative and 
administrative measures were mentioned, and nko tie 
duty of the medical practitioner in helping to establish the 
demand for a clean milk supply. In conclusion Sir Rollers 
Philip said, “ It is my earnest hope that the discusdon 
will lead ‘•onrowlroro, and that tin* collective view of the 
profo'-'-ion inay he effectively expressed in support of the 
legislative proposals and the administrative endeavour bj 
the Hoard of Health to secure and develop for the nation 
an abundant supply of Miund milk.” 

Professor T. J. Mackik dLcti^ed the bacteriology of 
milk. He compared the bacteriological content of milk 
with that of accepted water supplies, to the disparagement 
of the former. He referred to some of the organism? 
found in milk and the dangers which might arise from 
consuming milk so contaminated. The well known hut 
was noted that in this country the main hygienic problem- 
in regard to milk are related (o tubercle bacilli and the 
etiology of infant diarrhoea, and the established fact that 
bovine tuberculosis is commoner in children was cited. 
He thought that tuberculous milk would still he used for a 
long time, and that the only immediate remedy lav in 
destroying the bacilli. Reference was made to infantik 
diarrhoea ami the various causative factors, including the 
dysentery group of organisms in the severer casc>. 
doubted tin* value of pasteurization, since it was o 
technical process-, and therefore might fail: he favoured 
boiling as the more simple procedure, and the nutritive 
deficiency of boiled milk could lie compensated in infant 
feeding. Finally he referred to the necessity of education 
of the public both from the point of view of purity of milk 
and increased efficiency in the dairy. 

Dr. J. F. Tocimt discussed the variations of the con- 
stituents of milk in normal cows, the chief variation being 
in the quantity of butter fat. Ho drew attention to the 
difference between the readings of “ hulked ” milk frort a | 
large herd and the readings from individual cows. l 7 *i(fcT 
the auspices of the Scottish Interdepartmental Committee 
on Milk, samples from individual cows were obtained frnM 
local authorities all over Scotland throughout every period 
of the year. These were analysed, and amonograph on the 
subject would he published this year. The average figures 
and range of variation in individual eases were shown 
means of diagrams: 10 per cent, of the samples gave Ie^ 
than 3 per cent, butter fat. In the case of “solids ™* 
fat ** 24 per cent, of individual samples gave less than 
8.5 per cent., which was the prescribed presumptive lh ,l! * 
tins did not show in “ hulked ” milk from a large herd, 
ine^ important non-fat constituents were lactose, 
casein, and albumin. The percentage « f lactose vaiW' 
tom 2.7 to 5.5, the numbers for the low percent- 
ages being small compared to the high percentages; the 
reverse held good for albumin. It was noted that a heavy- 
miJkmg cow on the average. gave a higher percentage 
lactose than a poor-milking cow; also, the higher the per- 
centage of lactose the lower was the percentage of albumin. 
It seemed probable that in each individual com- there Mas 
a lactose .secretion sufficient to secure osmotic pressure in 
secretion of milk equal to the osmotic pressure of tj 10 
blood. Age and breed bad important bearings on the 
various constituents of milk. The percentage of' butter 
fat fell in cows from 3 to 12 years: young cows gave a 
higher percentage of lactose than old ones, while the per- 
centage of albumin M'as greater in older cows.' The pci- 
eentage of lactose first rose, then fell, during the lactation 
period, while the reverse- took place u-itli albumin. The 
lactation period showed a wide range— from twelve to 
■sixty weeks. The data regarding the composition of 
human milk u-cre scanty: in .order to get approximate 
results several thousand samples would have to be sub- 
mitted to the same careful statistical analysis as that 
applied to com-’s milk. 
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was obtained. The principle involved was that the colon 
was drawn out through an opening that barely admitted 
its passage, and that as a result the knuckle of bowel 
obtained was empty, stretched 011 its convexity, and could 
be immediately opened without soiling the wound. 


THE PSYCHOLOGY OF THE CRIMINAL. 

At a meeting of the Medico-Legal Society on February 17th, 
Dr. Nathan Raw in the chair/ a paper was read bv Dr. 
Godfrey Cahteh entitled “ The psychology of the criminal.” 

Dr. Carter remarked that a judge had recently observed 
to n grand jury that he wondered in many cases whether 
the cause was “ uncontrollable impulse,” or rather “ im- 
pulse which ought to be controlled.” Such a pronounce- 
ment from so high an authority made one realize afresh 
how complex was the problem of the mentality of the 
criminal. As a consequence of the war there had' been let 
loose a primitive willingness to fight, to maim, or to kill, 
which, followed as it was by the mass butchery of the 
Russian revolution, had led directly to an aftermath of 
callousness and indifference to the sanctity of human life 
and morals which were alien to the spirit of our genera- 
tion. .Murders were being committed for causes which 
formerly would have evoked mild retribution only. As it 
was, the controlling centres of the brain were the first to 
give way under disease or stress, allowing the basic passions 
to reassert themselves and assume control easily. Much 
crime was only vicious and not the outcome of insanity as 
they knew it. Analysing the mental states of murderers in 
cases coming under his personal observation, he asked, Wero 
they genuinely insane — the victims of irresponsible impulse 
as the result of disease of mind— -or were they sane people 
whose criminal intentions ought to have been, and could 
have been, controlled? The legal defence of insanity was 
that the accused, at the time of committing the crime, 
was suffering from a defect of reason due to disease of 
mind, so that he did not know the nature and quality of 
his act, or, if he did know it, then he did not know that 
"'hat he was doing was wrong. Dr. Carter pointed to 
cases where the impulse might become uncontrollable from 
temporarily emotional causes, yet the mind might be free 
from disease of an organic character, and he cited a case 
where the accused man told him he “ seemed to see red,” 
and so lost all control. This case would be found fairly 
typical of the majority— a wave of sudden passion, a failure 
to damp down a wrongful impulse, a reversion to the savage. 
Society must bo protected, and unless overwhelming 
evidence of definite mental disease were produced there 
seemed no alternative but to rid the community of those 
who slew others whilst under impulses which ought to bo 
kept ill abeyance. Dr. Carter said he had observed it was 
almost impossible to secure a conviction for murder where 
the accused had once been an inmate of an asylum, and 
be did not consider this was altogether right. It had been 
said, no doubt with a good deal of truth, that no man was 
absolutely sane on all subjects at all times. Did tliev not 
all know of many most estimable people, level-headed 
members of society, wlio lmd at some time in their lives 
been subjected to tlie temporary seclusion of a “ mental 
borne, or who ought to have been so? lias this fact to 
grant immunity from the dread punishment of the law 
should they ever bo indicted for murder? Rather then 
would I10 sympathize with those borderland people wlio 
just managed to keep outside the walls of detention, vet 
who were painfully aware of abnormal predisposition and 
thoughts, and had had to fight hard to keep to the road of 
approved conduct without falling into the ditch of insanity 
He did not think definite insanity was often directly trans- 
mitted as such from parent to child, as was congenital 
idiocy. They knew that heredity was a potential disturb- 
ing factor, but nature was a still moro powerful factor, 
working hard to restore mankind to tlio normal standard 
of mentality. He did not know that the interests of 
justice would bo damaged if considerations of heredity were 
excluded altogether in judicial inquiries. For if it could 
he clearly shown that a mail’s parents, grandparents, and 
uncles and aunts, had all been insane, such evidence would 
afford no proof whatever that the man himself was insane. 


As a matter of fact, did medical men often find certifiable 
people the children of similarly afflicted parents? Dr. 
Carter criticized the. form of the verdict “ Guilty, hut 
insane,” and asked how a person could be at the same time 
insane and guilty. If insane, the crime was merely a 
manifestation of tlie insanity. He referred to a case of 
infanticide where a mother, badly treated and half starved, 
had attempted to drown herself and her two children, 
but where she and ono child had been saved. . Such a 
verdict was returned, and the accused woman had been 
sent to a criminal lunatic asylum. This was a real case 
of uncontrollable impulse, not due to disease of mind, but 
to a temporary defect of reason, and be suggested that tlie 
verdict in such a case should be, “ Not guilty of murder 
because suffering from temporary insanity at the time of 
committing the deed.” Infanticide by the unmarried 
domestic class of woman was usually lightly punished, or 
the women were hound over under the care of philan- 
thropists; it seemed to him that of the two, this class of 
ease gained the most, for here the mother did not wish the 
child to live. Neither lawyers nor doctors appeared as yet 
to have reached a satisfactory definition of what consti- 
tuted criminal responsibility. Some people were liable 
under great stress to suffer from defects of reason not due 
to disease of tlie mind, during which they lost the power of 
reasonable control over their actions, often with tragic 
results. Such cases were in a totally different category 
from those in which, either when “ seeing red ” or not, an 
individual put another to a violent death. Murder was the 
last thing which entered tlio distracted minds of these 
women. They decided at last that with so unbearable a lot 
hitherto, they would rather throw themselves on the mercy 
of God than on the compassion of mankind, and, in doing 
so, would take with them their helpless infants, whom by- 
reason of their lovo they could not leave behind to face 
neglect and misery. When restored to considered reason 
a lifelong punishment awaited them in remorse. Was it 
necessary to brand them also as murderesses and consign 
them to associate with those of depraved mentality in tlio 
wards of a criminal lunatic asylum? The broad question 
to determine was : Was there a real ini controllable im- 
pulse — a mental defect present which placed the culprit’s 
action beyond his power of control ? If it was a case of not 
exercising due powers of inhibition, control being reallv 
possessed by the individual, “ impulse which ought to have 
been controlled ” would ho the right finding. He really 
did not consider that to the doctor evidence was of very 
much value except in cases of obvious delusional insanity 
of which he might observe indications. The medical evi- 
dence as to the mental condition of the accused was veri- 
contradictory and unsatisfactory, and lie feared often 
trammelled the judge. The medical witnesses did tlieir 
best, but he did not think they. would ever he able to 
formulate in Mack and white an accurate definition of 
what constituted an insane impulse. Ho was not sure that 
tho M’Naghten definition, good as it was, could be used in 
every case, either by judge or medical expert, to decide 
directly the vexed question: “Was it an uncontrollable 
impulse or an impulse which ought to liavo been 
controlled?” 


At a meeting of the Buxton Medical Research Society held 
on February 12th Dr. Ivnyvett Gokdon read a paper on 
anaemia, with special reference to the clinical value of the 
examination of blood films. The paper was based on a com- 
bined clinical and haematological examination of 1,834 eases of 
anaemia, and was illustrated with lantern slides by a direct 
three-colour process and drawings of the different types of 
blood cell. The speaker emphasized the importance 'in dia- 
gnosis of first excluding the leukacmic group and then tin- 
other primary anaemias— namely, pernicious anaemia, and 
Banti’s disease with its allies. The conclusion was drawn that 
pernicious anaemia was a congenital disease, and that haemo- 
lysis was not commonly a cause. Stress was laid on the value 
of the blood film in distinguishing in secondary anaemias 
between bacillary and coccal infections, and as a guide to a 
suitable vaccine in the treatment of the condition. Bacteria! 
infection was described as the cause of the great majority of the 
cases of secondary anaemia, and the methods of discovering and 
dealing with the focus were discussed. Details were given of 
the technique of vaccine therapy, including laboratory tests for 
pathogenicity of the organisms isolated- 
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DIGITALIS. 

Professor A. II. Cusnxy in Lis monograph The Action mnl 
uses in Medicine of Digitalis and its Allies' gives a (] r;i )■ 
and critical account, which will ho of ihc verv greatest value 
to the profession, of the present state' of knowledge 
logardmg the mode of action of these important dru ,r s 
riio hook commences with a short .summary of the C o„- 
ilictuig evidence concerning tho nature and number of the 
active principles present in digitalis. The author suggeMs 
that many of tho substances that have been given dis- 
tinctive names are really mixtures of two or more glucosides. 

Considerable space is devoted to a consideration of tin- 
mode of action of digitalis on the frog’s heart. The account 

thifsnh- t U - al ’ V “ 1U0 Smco . il is , ‘ ,ilieal . for the work- on 
tins subject is very uneven m quality. The author remarks 

ill one place, These experiments are chiefly of interest 
suggesting that there are limits hevornl which the much 
enduring frog s heart is unable to bent.” H 0 ; s at 
pains to distinguish carefully between valid and worthier 
experiments, and thus is able to give a dear ale h'-.f 
account of tlio important fundamental facts tint \ 1 
ascertained from experiments on the f^ W bcc, ‘ 

Oil the accurate analysis of the mode' of’ l!lS .! )ocn dependent 
which was gained bvanimalov,” ° f actl0 . u °f digitalis, 
therapeutic, use of digitalis chief A ? r< ;S ards tho 

its effects in cases of auricular fibril loti ntl0U 3 s t,evo *ed to 
account of this action irih-on f a Vel '^ e]aai ' 

adopted towards tho vexed question 3f ^" t , lolls attlt, ule is 
by digitalis in heart disease without A t , bc,leflt l^m-ed 
the conclusion (p. 237) i s; disoulcr of rhythm; 

in some^of S these °cases°^ xvhflst ^there a .^ cll ding the use of dirtlalis 

ri?z a™ 

St atsn ? 

Ivoppe took a milligram of dig tortn because 
any certain toxic effects i by m° l >th without 

taken four days latei “Wlv d ,° Se ® f 2 milligrams 

snows the unpleasantly narrow ” Ced a fatal result. This 
^ Tie fi nJ , th f tOXi ° dose of dig, tali!" 1 ° tWeen the the™: 

administration ^of digital!! and ^ts^ir tbe mode of 

Professor C,„n v 

ess srrsr P 

frequently made “that a pa^ti!'? °!- . that the claim so 
does not produce cumulative n d,gltalis Preparation 
necessity he unfounded K m ctlon or nausea must of 
which does not produee'thKiToft "i dlgltalis preparation 

K3a~t;i“ 5 J „?:,r tS;, "• 26,1 ’ 

• -5. C-' [ =4 Svo, pp. + 503. Jon ^Longmans, Green and 


to n carefully standardized pharmacopoeial preparation, end all z-e 
•old ill. extravagant pric<«. In sonic instances the «trea;tl, Li; 
been found to vary widely, and this is a source of dEtigir.” 

Professor Cushny has devoted many years of his life ti 
the study of the action of digitalis, and we are indekte! u 
him for much of our present knowledge of this sahj- t. 
His volume may with reason ho considered a ma-b-qf-' •; 
of its kind, since all aspects of the subject are coiiiiil-rt! 
and all are subjected to a shrewd critical judgement kj-d 
on the author’s wide first-hand knowledge of the pruM-.u 
involved. 


SUNLIGHT AND ULTRA-VIOLET RAYS. 

Tin; healing powers of natural and artificial sunlight i'| 
exciting widespread interest at the present time in view <’ 
tin- work of Dr. Rollier in Switzerland and Sir Hisr 
Gauvain and Dr. Leonard Hill in this country, and tli-' r* 
new hooks on ultra-violet rav therapy here reviewed t- 
probably he welcomed by medical men looking fur a i«!u J 
description of the way .to use the- various npparai-j 
which generate ultra-violet rays, and what may booxp-t'.-i 
from them. Dr. Francis Howard HcMi-intis’s boA 
entitled Artificial Sunlight and its Therapeutic L'-c 
It has been written for medical practitioner-. Tit 
author does not forget that many years have pro'e j 
elapsed since such readers studied physics, and he ex'i'lsm 
the scientific basis of light therapy in a clear and 'R'y- 
way. He has a brief chapter — perhaps a little too hnif- 
on apparatus used for generating ultra-violet rays, and t.< 
remaining two-thirds of tho book nro devoted to <L' rr T 
tion of tho treatment of disease. Here the dim-re- 
maladies for w-hieh light treatment is beneficial are "" 
cussed in turn, with n recommendation ns to which 
eular form of apparatus is most suitnblo for each. - 
book is set up in an attractive way, and will prove ' IW ' . 
to thoso seeking special information on this subject, 
more general interest is the author’s contradiction o -■ 
claims of many “ ultra-violet rav apparatuses” a' a.-t’d * 
tho " beauty ‘parlours ” (p. 25) and his reference <" m 
proposed institution of snu baths in Ken "Wood, a«JJ0 |n *' = 
Hampstead Heath. Many quotations arc scattered thron, 
out tho earlier chapters, to which, for the most 1 ,! " 
Humphris attaches no references, only giving the W” 1 j. 
tho author. Quotations are often an ornament to a 1 ' j 
and to attach references to such ns are borrowed f'-oi" 
known or illustrious writers is sometimes uiincce-^arv - 
might he pedantic; hut passages are cited in this uu ’ 
exact origin of which many readers limy w> 5 'i *° '' ^ 
such a one appears on jingo 26. Being curious as o 
source of certain quotations, wo took tho trouble 0 ‘ . 

one imputed to Dr. Rollier (without chapter or verse) " 
is made rather much of on pngo 28: 

Sun and ultra-violet rays bear much the same relatipa lc o ^ 
subslitut aS o rUdc dr,, s s do * 0 their syntlieticallv prepared 

Wo found these words eventually in Dr. Rollier’s 
cUotliciapy , hut in the section of this book writ 1 ’- 
rtr. Arnstad, the surgeon at Rollier’s institution at V’ s ’ 
HUS, therefore, is Amstad’s opinion and not / 

A reading of the context makes it questionable whether V - 
Humphris lias put this remark to a use with which A'"^ 
uouia agree. A less important point in terminology 
aiises when Dr. Humphris speaks of ultra-violet in.'s- - 
antigenic. 

Tliev n arp* C /f u '* P ’’ a ' v *°' e i rays assist the development of an \!J?!p 1 ia 

“Mo ‘bS35 f s” P rsijr “ ie nna ca P ab,c ° r <icstioy, " s 

rtnn tC11 ! 1 - a "t'S , -' n ” is commonly limited to am s "'k 

stance which, when inoculated into the body, is capable o 
r aaS ,V' g - tI !‘? production of antibodies. Radiation » 
lesult 1,1 the development of some antigen witbm 
,*”> t Il0 "g’r whether it acts in this way and what 
•I rotreal substance is remains undetermined. ^' eSln . P11 
lot speak of a holiday at the seaside os an antigen, or esc 
as acting antigeni cally. 


12 figures. 8s. 6d, net') 
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To Dr. Percy Hall’s Wile Ultrn-Violcf Boys in He 
Treatment and Cure of Disease 3 both Sir Henry Gauvain 
nntl Dr. Leonard Hill have written introductions. Dr. 
Hall addresses himself not only to medical men, hut also 
to educated members of the laity, particularly such, he 
observes, as are public-spirited citizens and interested m 
the health and welfare of the poorer members of the com- 
rmmity. The book has been written to encourage the estab- 
lishment of light departments in hospitals and light clinics 
in big centres of population. The earlier chapters, on the 
history of light therapy, the value of sunlight, heliotherapy, 
artificial light, and ultra-violet radiation, provide interest- 
in«- reading for everybody. After reviewing the different 
sources of ultra-violet light, Dr. Hall concludes that tho 
tungsten arc lamp is the handiest and generally most 
serviceable : 

“ I n effecting a final choice as to the source of ultra-violet radia- 
tion to be employed, one can safely decide upon the tungsten arc 
as being of tbe widest utility, and of yielding a spectrum which is 
the richest in amount and variety of ultra-violet emanations. ’ 

He mentions, but does not give much detail about, the 
Finsen lamp, mercury vapour lamp, and other appliances. 
Tho remainder of the hook discusses the value of ultra- 
violet radiation in skin diseases, rheumatic disorders, 
neurasthenia, pulmonary tuberculosis, and catarrhal con- 
ditions of tbe respiratory tract and various other diseases. 
The whole book can be read from cover to cover in about 
two hours without any break of interest. Both classes to 
whom it is addressed will find it an instructive introduction 
to ultra-violet ray therapy. 


INFLAMMATION OF BONES AND JOINTS. 

In- the textbooks of a generation ago much space was 
devoted to tbe subject of inflammation of bone, yet it is 
probably true that the student was more often puzzled than 
informed, and landed in an obscurity from which ho 
rarely emerged. The obscurity still exists to some extent 
and in some quarters, and the virtue of Professor Ely’s 
book on Inflammation in Danes and Joints ' 1 is that it 
discards the old notions of “ rarefactive osteitis ’’ and 
“ sclerosing osteitis ” regarded as entities, and starts afresh 
on a more rational basis. The changes which occur in the 
bono tissue itself are probably of a purely passive hind, 
consisting of absorption or atrophy, production or hyper- 
trophy, and death or necrosis, and they result from the 
more important and essential changes in the contained 
marrow. The old distinction between osteitis and osteo- 
myelitis, therefore, lias probably no foundation in fact, and 
there is much to bo said in favour of the custom of some 
recent writers who discard the terms “ osteitis " and “ peri- 
osteitis ” altogether, the essential lesion in these processes 
being a myelitis or osteomyelitis. A similar confusion of 
ideas was prevalent with regard to the term “ arthritis,” 
which was applied not only to lesions strictly confined to 
the joint, hut also to conditions in which the disease was 
chiefly and primarily a marrow lesion. The term should, 
as tho author points out, he restricted to lesions of tho 
synovial membrane, arthritis and synovitis being regarded 
as synom-nious terms. 

The practical application of these views to the group of 
diseases under consideration greatly simplifies our con- 
ceptions, since the two essential lesions involved are clenrly 
distinguished. These terms adequately define the lesions 
when they occur singly, and it might be supposed that some 
sueli term as “ myelo-synovitis ” would he appropriate for 
tile combined lesions. Professor Ely lias, however, hesitated 
to push his views to their logical conclusion ; lio states that 

“ the custom is almost universal to describe the chronic arthri- 
tides as separate from inflammation in the shafts. This custom 
has decided merit, for, when tho joint is involved, the symptoms 
of the arthritis usually dominate the picture. Most arthritides 
are, however, the result of a previously existing myelitis.” 

‘ Uit ra-IT'afct Ray? in (to Treatment and Cure of Dictate. By t?crcv 
. Hat!, M.Ft.C.S.Eng., L.K.C.I’.Lond. With introductions by Sir" Jlenrv 
Gauvain, M.A.. tl.it, M.C.Camb., and Leonard E. Hill, M.D.Lond., F.It.S 
London: William Heincmann, Ltd. 1925. (Demy 8vo, pp. xvi -J- 110 ' 
20 plates. 7s. 6d, net.) ' 

* Inflammation in Hone? anti Joint*. Tiv L. W. EIv, M.lt Philadelphia 
■ ??il London : J. B. Lippincott Company. 1923. (Med. Bvo, pp. 533 ; 155 figures, 
' -Os. net.) 


Hence an incorrect nomenclature is deliberately adopted, 
in deference to custom. Ho regards the red marrow of 
bone as being, analogous to lymphoid tissue, and, like it, 
peculiarly bubject to tuberculous infection — a view that 
goes far to explain both tho frequency of its infection and 
tho local incidence of the disease within the bones. Further 
nso is made of the analogy in explaining the beneficial 
effects of vest and ankylosis on the tuberculous process. In 
the bones of a joint which lias been put out of function by 
immobilization there occurs a reduction of the lymphoid 
marrow, which is thus rendered less favourable for the 
growth of the bacilli. A similar reduction, and even a 
complete conversion into fatty marrow, has been described 
by Ollier and Mauelaire as occurring after bony ankylosis, 
the synovial membrane disappearing and the bone ends 
assuming move or less the internal structure of the shaft. 

From principles based on these views and on the opinion 
that tuberculosis of the joints is in itself a comparatively 
harmless disease, and only becomes serious when a seeoiidarv 
infection is added, the author deduces the general lines 
of treatment to be adopted. For children he advocates 
conservative treatment in all cases, while for adults he 
considers that it should he practically always radical, the 
object being to cause permanent destruction of the joint, 
rendering it an unsuitable habitation for the bacillus. 
Professor Ely’s work is marked by original and independent 
thought, and is a valuable contribution to tlie pathology of 
the subject. 


EXPEDIENCES IN SEHGEBY. 

"We have already had occasion to mention a hook on 
practical surgery written by M. Victor Paechet, and 
issued in parts. IVc formed a favourable opinion of it, and 
are therefore not surprised to find that the book has been 
translated by Dr. F. K. B. Atkinson and issued, with a 
general introduction by Sir Charles Gordox-Watson, in 
four volumes with tho title Practical Surgery Illustrated . 5 
It is a personal production and does not claim to he a 
textbook of surgery. The author’s method is to illustrate 
each step of an operation by drawings taken from nature 
by M. S. du Fret, who made the illustrations for Testivt’s 
Anatom y. 

For the treatment of inguinal hernia he suggests what he 
calls the “ endo-peritoncal method.” He opens the peri- 
toneum above tho sac and inserts a finger into the sac from 
within, pulls the structures of the cord off the sac, and 
invaginates it and brings it through tho opening in the 
peritoneum. In this way there is, he says, very little dis- 
turbance of tbe cord ; a portion of the rectus slieatb is used 
to cover it. In appendix abscess lie cleans out tbe abscess 
cavity with ether and does not search for the appendix. In 
perforated appendix lie believes in multiple drainage. In 
quiescent appendix he considers invagination of the stump 
unnecessary. For ventral hernia lie employs hronzo wire 
suture for ail the structures outside tho peritoneum. These 
are twisted over gauze pads after the skin has been 
approximated by Michel's clips. 

Adenoma of the breast is treated by submammary incision, 
and the illustrations are so clear as almost to render the 
text superfluous. 

Local or sacral anaesthesia is employed for pile operations. 
In the ligature method lie sutures the pile sturnps to the skill. 
He has a good deal to say about carcinoma of the rectum; 
iiis conclusion is that of “ four cases applying for treatment, 
one will be inoperable, two will be operable by tbe two-stage 
perineal method, and one by the abdoiuino-perineal method.” 
The latter lie describes fully with tbe help of excellent 
illustrations. On the subject of intestinal stasis he is an 
enthusiastic apostle of Lane. Ivinks and bands are 
fully illustrated, as are the operations for treating them. 
Gastrectomy is advocated for gastric and pyloric ulcers, and 
also for jejunal ulcers. Though other methods are also dis- 
cussed, gastro-enterostomy is not advised in cases of per- 
forated ulcer unless pyloric stenosis is present. In cancer 

5 Practical Surgery JUu*tratcd. Bv Victor Bauchot. Translated By 
F. It. B. Atkinson, M.D., C.M.Edin, t/niv. With an introduction bv Sir 
Charles Gordor.'WaUon, C.M.G., F.R.C.S. Vols, I to TV. London : 
E. Benn, Ltd. 1924. (62 x 11 : VoL I, pp. xiii + 293, 217 ficures; VoL II, 
pp. ix -r- 252, 193 fieri! : Vol. 111, pp. .x ~ 248, 303 figures; Vol. 2V, 
pp. xi ~ £55, 207 figure*?. 18s. 6d. per volume.) 
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of the cervix radium is employed before operation. For enlarged. Tho considerable nroorot,* 717173 , 
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spmncieric control. In the two-stago operation he per- 
forms colostomy, inserts radium, and a month later com- 
pletes the perineal excision. 

In Volumes III and IV the author continues in the same 
strain, and 111 some places amplifies subjects previously dealt 
with. In posterior rhizotomy lie turns up the spinous pro- 
cesses as a bony flap, opens 1111 the Intuition 
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SIR CLIFFORD ALLBUTT. 

It is too soon yet to attempt to write what the 
eighteenth century would have called "a character" of 
Sir Clifford Allbutt. We are too near to him; we feel 
too vividly the presence of that slight, alert figure, the 
mobile face, with eyes loohing, not through you, but 
into your mind; often, when seated, leaning forward 
in his eagerness to grasp the proposition that was 
being put before him, for he was by no means a man 
to take anything for granted. Though always kindly 
and generous, his mind was of the critical cast, and 
one could watch him turning over for a moment or two 
what had been put to him in conversation. Some- 
times he would reach a judgement quickly and would 
agree, perhaps with a reservation; sometimes he would 
quite frankly disagree; and sometimes, after a rather 
longer pause, he would say, “ I am not sure about 
that, and would like to think it over." It was a great 
compliment to the younger or lesser men, who could 
always be quite sure that the idea was not rejected or 
judgement about it suspended merely because it was 
new. It was part of the alertness of his mind to be 
ready always to examine new ideas and to accept the 
teaching of new facts, but he was not in' the least 
dazzled by newness. His critical faculty awoke at 
once, and he applied it to his own work’ or his own 
theories as readily as to those of others. 

As a physician he will probably be • remembered 
for his work on the circulation — the heart, the aorta, 
and blood pressure. What he did as a young man 
about the optic disc in relation to general diseases was 
perhaps even more original, but the whole neurological 
and ophthalmological world descended upon this new 
method, and in it his reputation is that of a pioneer. 
About angina pectoris, heart strain or stress, and Iii«h 
blood pressure it was different; these are still matters 
of keen dispute; they were in his mind throughout the 
whole of the second half of his life, and one of his 
latest public utterances was the speech lie made 
hi^t May after the lecture at the Koval College of 
Physicians of London in which Professor Wenckebach 
of Vienna gave his reasons for adhering to Allbutt’s 
original doctrine that angina pectoris was related to 
the condition of the aorta. He would, we feel prettv 
sure, have agreed that medicine was a science, with it’s 
own data and its own methods. He kept liinwelf 
well acquainted with the advances of physiology, and 
made free use of them in his writings and addresses 
but as sidelights. He based himself on bedside 
observation confirmed or corrected by pathology. 

Allbutt was very human. Many as were°his dis- 
tinctions, great as he must have known his reputation 
to be, ns never tlie smollest irnce of pomposity 

He was ever the friend of the general practitioner 
whose qualities, trials, and difficulties lie got to know 
well during his time in Leeds, when he journeyed far 
and wide in West Yorkshire, into its teeming' indus- 
trial towns and into its rugged valleys, where in a 
harsh climate a hardy peasantry wrings a living from 
an unkindly soil. He was therefore, in this respect 
d ‘w C )' C U\ ° r ll ’ c r, wctl qualified to be President of 
tue British Medical Association. About this all that 


need be said is well said by Dr. Brackenbury in the 
few moving sentences he has contributed to our bio- 
graphical notice. Allbutt was a scholar and never let 
his knowledge of Greek and Latin writers rust. Of 
this his book on Grech Medicine in Rome, published 
in 1921, is sufficient evidence, but his interest in 
science was lively and continuous. In this he was like 
the great men of the later renaissance. He was a 
great physician and a very perfect gentleman. 


THE SYMPATHETIC INNERVATION OF 
STRIATED MUSCLE. 

It is fortunate that Professor Elliot Smith was willing 
to undertake the preparation, delivery, and publication 
of the lectures to have been given by the late Professor 
I. I. Hunter, the tragedy of whose death we must 
lament the more as we read of the far-reaching in- 
fluences of his brief life of research. Professor Elliot 
Smith has not only marshalled in orderly sequence all 
the numerous aspects of Hunter’s investigations which 
shed light upon his fundamental thesis with regard to 
the sympathetic innervation of skeletal muscle, but 
has indicated the wide effects of these researches upon 
neurology, and has suggested how they will probably 
harmonize many views which hitherto have appeared 
to be discordant. 

The careful investigations of Professor Kulchitsky, 
whose death we regretfully reported only a fortnight 
ago, suggested the earlier experiments which led to 
the discoveries reported in the lectures. Kulchitsky 
demonstrated in 1922 that medullated and non- 
medullated nerve fibres never terminate in the same 
muscle fibre. Hunter and his co-workers have con- 
firmed this, and overwhelming evidence has been 
advanced from various sources in support of the belief 
that there are two kinds of skeletal muscle — the one 
innervated by somatic medullated nerves, and the 
other supplied by non-medullated sympathetic fibres. 
The experimental and clinical evidence demonstrating 
the different and distinct functions of the two 
kinds of striated muscle is equally convincing. 
In addition to the knowledge of the important 
effects of sympathetic denervation upon the spinal 
and decerebrate animal, which was conveved in 
recent papers by Hunter and Koyle, we are now 
presented with a lucid account of the most illu- 
minating experiments upon birds. For anatomical 
reasons, which are set out in the lectures, the bird's 
wing offers a unique opportunity for studying the 
postural activity of voluntary muscle, and for deter- 
mining the influence of the somatic and sympathetic 
nervous supply individually. These experiments, and 
particularly those in which " contractile ” and 

plastic ’’ tone were dissociated so clearly, must 
dispel any doubt or uncertainty which previously 
existed in the minds of people who were only aware of 
the earlier experiments. The accurate descriptions of 
the results of these experiments cause the essential 
and distinguishing characteristics of contractile and 
plastic tone to stand out in bold relief, and demon- 
strate how so many previous workers in this field 
have been misled by an obsession regardin' 7 the 
contractile element of tone. 

The researches of Hunter and his co-workers will 
do much to eradicate widespread misconceptions about 
tone, and will assist a larger proportion of the profes- 
sion to appreciate the real significance of the funda- 
mental doctrines arising out of the discoveries of 
Sherrington. It is absolutely essential for every 
surgeon to have a clear vision of the two elements of 
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tone which are together responsible for the production 
and maintenance of posture before he can attempt to 
investigate a patient suffering from muscular rigidity. 
Unless he has a correct conception of the meaning of 
contractile and plastic tone, it is impossible for him 
to determine the cause for the rigidity and decide 
whether there is an excess of one or the other or both 
elements. Both the experimental and clinical evi- 
dence prove — and this must be insisted upon most 
emphatically — that sympathetic ramisection can only 
have any beneficial effect when there is an excess of 
plastic tone. It has been demonstrated that posture 
alone is not an indication for sympathetic ramisection, 
and that posture may be misleading. On the other 
hand, the presence of the “lengthening and shortening 
reactions’’ of Sherrington, and the slowness in execu- 
tion of the tendon reflexes, are important indications 
for the operation; it will, of course, be understood that 
benefit can only be expected in patients who retain 
considerable voluntary power, much of which may be 
hampered seriously by the increased plastic tone. 
Failure to determine the presence of an excess of 
plastic tone and voluntary control must inevitably 
lead to disappointing results, and may thus bring 
unfair discredit upon this valuable work. It is 
probable that this may threaten the progress and 
future development of this work more than the risks 
of failure from faulty technique and neglect to cut the 
appropriate sympathetic rami, since the latter is a 
straightforward anatomical and surgical problem, 
whereas the former demands very considerable neuro- 
logical experience, training, and foresight. Quite 
formidable difficulties are to be encountered in both 
cervical and lumbar ramisection, but Boyle lias pre- 
sented a very complete account of both operations, and 
lias devised several advantageous manoeuvres to 
surmount the most serious difficulties. 

It has been found that even in the most suitable 
patients the effect of the ramisection upon plastic 
tone is quite frequently not manifested to any extent 
until some days or even weeks after the operation. 
Allusions are made to comparable conditions in some 
ol the experiments, and in this connexion it is of con- 
siderable interest to remember that the most striking 
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ON GALL STONES AND ON ACIDOSIS. 
Many jioinls of great interest are raised by Sir 
Berkeley Morn ilia 11 in the thoughtful and informing 
address with which this issue opens. No one Ins 
done more than he to elucidate the problems which 
gall -bladder pathology has set us, and in his 
present paper lie is able to advance a little further, 
lie has always been an upholder of the theory oi 
cholecystitis as an entity, regarding gall stones as a 
necessary corollary of the later stages of the disease. 
That a gall stone cannot come into being in a moment 
is, of course, sufficiently obvious. Our knowledge 0 ! 
its precise method of development is still most incom- 
plete, but that a period of profound change in the gall- 
bladder wall must precede the formation of a stone h 
certain, lb is also certain that this diseased gall 
bladder may often give rise to symptoms before stones 
are present — that- “ ncnlculous cholecystitis ’’ is a 
definite entity, and should be treated by removal oi 
the offending organ. Yet there nre many surgeons 
who, having opened the abdomen in the confident 
expectation of finding gall stones, and, being dis- 
appointed, retreat with perhaps a prophylactic append- 
ectomy as a sort of rearguard action. In spite of a 
most clear clinical history of biliary trouble, they feel 
that they have been mistaken in their diagnosis when 
no stones are found. Much depends in these cases 
on the appearance of the gall bladder, for the changes 
occurring when disease processes exist arc now well 
known. It is noteworthy that a sterile culture made 
from aspirated bile (whether at operation by needle 
puncture or by the duodenal tube beforehand) is not 
an absolute criterion of normality. Sir Berkeley gives 
some statistics of the results of cultures taken f ronl 
the different parts of (lie gall-bladder wall. These 
would have been even more instructive had some 
figures been added relative to the finding of stones in 
those cases and the bacteriology of their contents- 
They show, however, that Bacillus cob i s b ! e 
commonest infecting agent. Tlio interest of this 
observation lies, ns tlio author points out, in tho 
frequency of gall stones in women on tho one hand, 
and their proneness to urinary infections with tins 
organism on the other. It would bo interesting to 
know whether the colon bacillus produces an increase 
in tho cholesterol content of the blood. Such au 
increase is known to occur in infections by B. fjt jihos***- 
This lends us to a portion of the address which is of 
outstanding importance — namely, the estimations of 
blood cholesterol which have been carried out at 
-Leeds. In 65 per cent, of gall-bladder cases hyper- 
cholesterolaemia was found, whilst in another 23 I> f ‘ T 
cent, the figure was “ high normal.” The reverse 
findings were no less important, for a low figure 
(below 0 133 per cent.) was present in only 2 per cent, 
oi the gall-bladder eases, whilst such a reading was not 
uncommon in cases of gastric and duodenal ulcer. 

aese results seem to us to mark another milestone 
on our way to a complete understanding of gall-stone 
pathology.. For it is known that tho blood cholesterol 
concentration rises in pregnancy and during menstrua- 
. lou - -If ' s nlso known that cultures of the colon 
bacillus will precipitate cholesterol from the bile J » 
vnro. It appears that we nre within a measurable 
distance of being able to piece together the story of 
gall stones. D 

Other points of importance are raised in the course 

0 he paper. Of these the most. urgent for note at 
, moment is the section on the treatment of acidosis 

01 ketosis. Sir Berkeley pays tribute to Dr. Tlialhinier 
01 -Milwaukee, who apparently first tried the simul- 
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taneous injection o£ glucose and’ insulin as a remedial 
measure for this distressing post-operative malady. 
Dr. Lilian Farrar of the New York Women’s Hospital 
had published (in 1921) an account of the value of 
Ml ravenous injection of gum-saline-glucose in pre- 
venting and combating ketosis, particularly after Jong 
operations. She showed that the range of combining 
power of carbon dioxide in the blood of women is less 
than that of men, the danger point being thus sooner 
reached; this no doubt accounts for the greater tend- 
ency of the female to develop ketosis. But it has been 
found that to run glucose into the veins may not be 
enough. Dr. Thalhimer’s first ease was one in which 
supravaginal hysterectomy had been performed for 
fibroids; ketosis developed, and 500 c.cm. of 5 per 
cent, glucose was administered intravenously without 
effect; 600 c.cm. of the same solution was then given 
together with 10 units of insulin, and the picture was 
entirely altered; within a period measured in hours 
the danger mark had been passed. Most surgeons 
give glucose by rectum after severe operations, but its 
absorption by the bowel is uncertain. In a child at 
least it is often insufficient to prevent the appearance 
of diacetic acid in the urine, and when such cases 
recover, as they often do, it may well be that the rectal 
glucose has really had little influence. Subcutaneously 
glucose is irritating, and cannot be given in the large 
amounts necessary without fear of sloughing. On 
the other hand, it is not easy to sterilize, though 
fortunately the blood is usually well able to look after 
itself. In the combined use of glucose and insulin 
we seem to have a method of treating acidosis more 
hopeful than any which has gone before, though expe- 
rience is needed to standardize its application. 


THE EVIDENCE TO THE ROYAL COMMISSION 
ON NATIONAL HEALTH INSURANCE. 

The draft Memorandum of Evidence proposed to bo 
given by the British Medical Association before the 
Koval Commission on National Health Insurance, 
which appeared in the Supplement of January 7 3rd, 
has been considered by local meetings of the profession 
throughout the length and breadth of Great Britain. 
The views of some 200 such meetings upon the ques- 
tions submitted with respect to the more important 
matters dealt with in the Memorandum have been 
considered by a joint meeting of the Insurance Acts 
and Royal Commission Committees of the Asso- 
ciation on February 5th, and by the Council on 
February 18th. In effect the views of the local 
meetings show general agreement with the draft 
Memorandum of Evidence, and the amendments made 
by the Council, after considering the various opinions 
expressed, are designed to give emphasis and do not in 
the main involve any alterations of substance. The 
Memorandum as revised is printed in this week’s 
Supplement. 

For the assistance of readers we propose to sum- 
marize quite shortly the general purport of the revised 
document as it now stands for final consideration 
before it is submitted to the Royal Commission on 
behalf of the Association. This summary must not be 
taken as in any way official. It is intended to serve 
only as a guide to one who has not yet read the 
document with the attention its importance demands. 
We shall then indicate for purposes of comparison the 
principal changes that have been made. 

After the preamble in Part I, it is declared in the 
early paragraphs of Part II that a National Insurance 
scheme is not necessarily the best means of promoting 


the national health, for no fewer than seven other 
possibilities would be likely to produce even more 
satisfactory results;, that once a National Health 
Insurance scheme is decided upon it should have 
regard to the maintenance of health and prevention 
of disease, and not merely be concerned with the 
alleviation or cure of morbid conditions after they have 
arisen, and that consequently the existing machinery 
and medical personnel of the public health . service 
should be brought into closest possible touch with the 
scheme; and that the measure of success which has 
attended the experiment of the provision of medical 
benefit under the National Health Insurance Acts has 
by general agreement sufficed to justify the profession 
uniting to ensure the continuance and improvement 
of an insurance system. At this point the advantages' 
and disadvantages of the present insurance system are 
set out. The five fundamental principles of any 
National Health Insurance scheme are stated. Next 
follows a section on the persons to be provided for. 
In the next section, on the extent of the provision to 
be made, the Memorandum urges that, besides the 
general practitioner service, there should be complete 
arrangements for consultant and specialist advice 
and treatment, full laboratory facilities for clinical 
purposes, residential institutional treatment so far 
as compatible with present limited accommodation, 
dental advice and treatment, such ancillary help as 
can be given by nurses and masseurs, and an ambu- 
lance service — all equally available to every insured 
person. These additional sendees should as a rule be 
available only upon the recommendation of the insured 
person’s general practitioner. It is urged further that, 
besides a cash maternity benefit, there ought to be 
a complete maternity service for insured women and 
for the wives of insured men, comprising medical 
examination (not compulsory, of course) and super- 
vision during pregnancy, attendance by a midwife 
during normal labour and the puerperal period, and 
attendance by the practitioner of choice when neces- 
sary during the puerperal period and pregnancy, with 
access to a consultant and specialist service. 

The next section deals with Regulations and Terms 
of Service. It opens with a declaration that the free 
choice of doctor now obtaining provides facilities for 
abolishing all minor complaints by insured person or 
practitioner. It urges that the insured person should 
be required to choose his doctor before illness arises 
and to prove his title to benefit or be liable to a 
penalty or tbe payment of a fee ; the practitioner on his 
side being subject to penalty if he wilfully charges a 
fee for anj- service within his contract or if his general 
conduct is detrimental to the interests of the service. 
It holds that a practitioner should not be liable to 
complaint for any honestly made statements in records 
or reports or certificates, but that refusal to keep 
records or make reports or furnish certificates on 
proper occasions, and wilful false statements, should 
lay him open to serious official action. It urges that 
all complaints against a practitioner should be sent in 
the first instance to the chairman of the Local Medical 
Committee and the chief administrative medical 
officer of the local authority, and that an effort 
should be made to settle the matter by agreement 
between the parties; that all questions of general 
conduct and of false certification should he reported 
upon in the first instance by the Local Medical Com- 
mittee; that the practitioner should have a right of 
appeal to the Courts,- not only on the ground of im- 
proper procedure, but because the penalty is out of 
proportion to the offence; and — a most important 
point, in our view — that no practitioner ought to be 
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removed from the panel without the right of appeal to 
a central professional committee, nor removed except 
on the advice of such committee. 

lue last two sections deni with administration and 
e mime ration. Here the Association urges that the 
administration of cash benefits should be separated 
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temperament and taste. A well arranged week-end habit, 
involving bodily and mental case, might obviate a pro- 
longed holiday of six to eight weeks. On the other hand, 
a Continental holiday well planned had the great advan- 
tage of removing effectively from the intended recipient 
calls, consultations, and certificates. Such holidays wero 
edueativo and pleasurable, and. when taken in a leisurely 
way wero of inestimable benefit. Medical congresses wero 
in this respect of value, and corrective in preventing an 
ail too common tendency to insularity in our ideas and 
thoughts. Holidays might fail if judicious preparation 
were wanting, especially in those who missed too much the 
comforts and amenities of their home life, by suddenly 
embarking on strenuous physical exertion. He mentioned 
“ diseases due to holidays, ’’-and divided them into two — 
(1) those while actually away from home, and (2) those 
arising after return but due to infection acquired while on 
holiday or on tho return journey (for example, in sleeping 
cars). Apparently acquired immunity to microbic infection 
runs the risk of being lost after a long holiday, and Sir 
James Paget was of that opinion. In advising patients 
about the health resort whero holidays should ho taken, 
Sir Humphry thought that much move careful consideration 
should be given to each case, and mental and physical 
factors should be taken into account. Ho cited the lato 
Sir Hermann Weber, who paid particular attention to 
hydrology, climatology, and balneology in tho important 
matter of holidays for his patients. Several members spoke 
and gave their own experionco of holidays, supporting tho 
views expressed by the lecturer. The President, Air. R. 0. 
Dun, expressed on behalf of the members tho pleasure they 
had in listening to the paper and the value of the 
suggestions it contained. 


ON VARIATION OF BACTERIA. 

Du. Bergstiuxd of Stockholm has published,- in English, 
in Acta Patliologica ct Picrobiologicct Seandinavka, vol. i, 
Fasc. 2, 1924, an interesting and important article on 
variations of bacteria. He shows from his observations that 
an original culture of Bacillus coli contained a motile and 
a lion-motile variety; the latter soon formed varieties, but 
the former only after a fairly long interval. Photo- 
micrographs are given of varieties appearing in the form of 
secondary colonies on agar plates, implanted from pure 
cultures of tho motilo as well as of the lion-motile type; 
the latter were tho more numerous. Not only did the 
farm and colour of tho varieties and the morphology of 
the separate micro-organisms vary, but also the biological 
characters— for example, the power of producing mucus 
and fermenting sugars. Serological characters have been 
considered most stable and specific, and Bergstrand gives 
a summary of the important investigations of Weil on 
the agglutination of a protcus strain X by serum of 
typhoid. “ If wo did not know,” says Weil, “ that tlie 
strains (of protcus) originated from one single cell we 
could not believe them to be identical, at most we might 
suppose that they wero related, so serologically different 
are they.” \\ oil’s co-workers showed also that bacteria 
belonging to tlio typhoid, paratvplioid-enteritidis, and 
dysentery groups behave in a similar manner. Tho dis- 
covery of tho Twort-d’Herelle phenomenon showed that 
all bacteria exposed to a lytic agent actively give rise 
to varieties. Bergstrand refers to the investigations of 
Hansen on tlio varieties occurring from an absolutely pure 
culture of yeast, and concludes “ that everything non- 
goes to show that bacteria and yeast behave in an identical 
maimer.” Tho modifications occurring in bacteria are of 
great importance, for they may afford a solution of mam- 
problems concerning the spread and changing character of 
epidemics. We see that in theso beginnings of life mutation 
and evolution are constantly occurring. 


THE OPIUM CONFERENCES AT GENEVA. 

Tnr conferences called by the League of Motions to consider 
certain aspects of the traffic in opium and dangerous drugs 
in the light of the International Convention signed at tho 
Hague in 1912 havo at last terminated their labours. The 
two conferences or their committees have been more or less 
continuously in session since November last. The first and 
smaller conference, representative of those countries only 
which produce opium, at first prepared a draft agreement 
which was not signed liy- any of the delegations except that 
of India. It finally prepared a convention and protocol which 
wero signed on February lltli by all the delegates except 
tbo Chinese. It provides for Governmental control of 
opium, the cessation of opium farming, the prohibition of 
sale to minors, a reduction of tlie number of retail shops 
for sale of the drug, and measures for stopping illicit 
traffic. The suppression of tho export trade in opium for 
smoking, which the Hague Convention of 1912 sought to 
prohibit at once or as soon as possible, is to take effect 
within fifteen vears after the League of Nations is satisfied 
that smuggling shall have been effectively stopped. The 
Japanese delegate, Mr. Sugimura, criticized the suspensory 
character of tho proposal, and expressed the opinion that 
the withdrawal of China rendered its operation very diffi- 
cult. Tho second and larger conference, which comprised 
delegates from forty-one States at its commencement, held 
its final session on February 19th, when a convention and 
protocol representing the outcome of its labours were 
signed. These dealt with tho means for regulating the 
trade in dangerous drugs. Unfortunately the delegations 
of the United States and China withdrew from the later 
-sessions of tho second conference, and for the present, at 
any rate, they are not parties to the agreements arrived 
at. M. Zahle, the chairman of the second conference, in 
reviewing its work, said it had been “ tbo most difficult in 
tho history of the League,” and that it “ could not boast 
of having reached complete success.” The now convention 
is intended to implement the Hague Convention of 1912, 
and to furnish machinery for giving effect to its provisions. 
A permanent Central Control Board is to be set up con- 
sisting of eight persons appointed by the Council of tbo 
League, tho United States, and Germany. This board is 
to collect information as to tlio amount of drugs required 
for medical and scientific purposes in each country for 
internal consumption, and also as to the raw materials 
imported, the amount of drugs manufactured, and tlio 
stocks in hand. If excess of stock is proved export to such 
country will bo suspended. Import and export of the drugs 
are to be effected only under Government certificates, and 
steps aro to be taken to put down contraband trade. Tbo 
convention is not to come into force until it has been 
ratified by ten Powers, including seven of the States who 
nominato the central board, and two must be permanent 
members of tbo Council of the League. 


BOARDING-SCHOOL FOOD. 

The Homo Office has issued a most instructive pamphlet 
entitled Some Problems of Feeding in Pome Office 
Schools. 1 It should make a wide appeal to those who have 
the care of children in resident schools, whether private or 
under same authority. The problem is the same in all. 
It is now evident that a diet table based upon calorie 
values alone is not sufficient. Our conception is widened 
to include significant though less defined constituents of 
food. Tho importance of a practical application of tbo 
known facts of dietary in regard to children cannot be too 
strongly emphasized. Proper feeding plays an essential 
part in tlio production of a fit and efficient race. In 
a school where the children reside for long periods, practi- 
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eally without holidays, as in tlio Homo Office hcliools, the 
feeding arrangements must he arranged with particular 
care. Tho pamphlet is written bv Hr. G. II. C’ulvcnvell, 
medical inspector of the Children’s Branch, Home Office, 
and is based upon a paper read by him at the triennial 
Conference of Managers and Superintendents of Preventive 
and Reformatory Institutions in Glasgow last June. He 
deals with the “ growth impulse ” and the [tower that can 
bo exercised over it; the need for the recognition of indi- 


vidual variations; the need for variety, and espcciallv tho 
avoidance of anything that will bring about a rotation of 
meals the sequence of which will be known to the children: 

M e should never be satisfied with an arrangement bv 
which the same meals recur monotonously on the same day 
of each week, nor with one in which the particular first 
course is always followed by the same pudding. A rota of 
dinners covering at least two weeks is very desirable, and 
even then it is well to provide forlho insertion at intervals 
of a surprise meal of some food which cannot ordinarily 
bo supplied.” Stress is laid upon skilful cooking. Th’o 
balance of food as determined by vitamin selection is very 
clearly set out, and will bo understood by the lay reader- 
it is put in such fashion that its importance cannot ho 
missed. Finally, there is a summary, which might noil bo 
printed in large type, framed, and hung in the offico of 
every school steward; it is as follows: “ Care is necessary 
to meet the food needs of tho individual child. Try to 
secure the free supply of bread and fat. Trv to includo in 
3-our dietary a full supply of readily assimilable protein 
food. Include all the milk you can afford. Regard a 
fa, lire in thoMi-oslP Vegetable would a 

veoTl • 01 " ater * M PP , y- If cannot get fresh 

gctablos, give oranges and increase tho dripping Rear 

veiZrt tlmt » T II, ’ ls0S cannot t: >ke the plaeo of fresh 
xegctnblos. Avoid overcooking. Never forect . , . , 

lyiargarine, lard, rice, and tinned meat will not help’ with 
3 our vitamin supply. If any number of tlio children in 
your school arc not ranking the physical progress that thev 
should, make certain the fault is not with the dietary ” 7 
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THE CARE OF CRIPPLES. 

Hr. owe to Mr. IV. A. Cot-Inane, assistant surgeon toll? 
Eiliiibmgli Roval Infirmary, mi apology for an iinforiiwa:.- 
confusion which arose in the notice of the Cri/ip?ri’ Jcvtrd 
for January puhlished on February 21st (p. 376). That 
issue contained an article 011 crippled children in 
Scotland by tho Rev. T. Rateliffe Harnett, to vrliid: 
■Air. Cochrane added an appendix. It was Mr. Ratcliile 
Harnett, and not Air. Cochrane, who confessed that 
it mis during tlio war lie learnt the first incanin: 
of the wen cl “ orthopaedic.” The attribution of w 
unlikely an opinion to Air. Cochrane ought to bare been 
observed before the paragraph was printed; even Iloccr 
sometimes mnliled, and an ordinary everyday editor n.w 
hope to bo forgiven an occasional lapse. The [mint Mr. 
Cochrane sought to enforce was that, though the experience 
of past years has gone far to determine the value of 
particular methods for securing the welfaro of crippl'd 
children, yet, if the cripple is c-ver 1o become an economic 
asset, organization will be neeessarv to make certain of con- 
tinuity of supervision nnd after-treatment all through the 
growing period of the child. In severe cases, he said, there 
must he institutional care, so that quite apart from re- 
moving the physical handicap tho educational and voca- 
tional training of the crippled child mas- go on. The peopV 
themselves, he went on to sav, must be educated about the 
crippling disabilities of tlio cliildrcn in tlieir homes. M’t 
only must the parents be induced to take advantage of the 
resources even now available, but the public must he 
stimulated to realize its responsibilities. Ifo referred to 
the colossal scliemo for the care of crippled children in 
America, which lias resulted in tho system of Shrincrs 
Hospitals within the last' two years. After preliminary 
negotiations among n few individuals there sprung "I’ 
a national scheme for tlu- treatment of cripples which non 
embraces ttie whole of America, and lias a hospital as far 
west as Honolulu. He made reference also to ivlmt is u°a 
being done in England through what is commonly called 
tho Shropshire organization, which is rapidly spreading <» 
other parts of the country. Mr. Cochrane appealed I" 
Scotland to do at least ns well, mu] we do not doubt that 
lis appeal will meet with a generous response. 


COILHIIMC HISTORY. 

Scientific inventions have a certain fascination for the 
minds of most people. It is never difficult to get an 
audience to listen, at any rate for a few minutes, to a 
description of a new machine for digging coal, a new typo 
of sailing ship, n now disease, or a new helicopter. A'*'" 5- 
paper piopiictors are well acquainted with this public thi‘^ 
or elementary scientific knowledge, nnd they cater for ll 
generous \ t serving up tlio discovery in an attractive h’tth 
ar 1C O, accompanied by n pictm . 0 on tho bnck page. But 
po ndar curiosity about scientific things is quickly set « 
rest and most people are content with a sentence or two of 
explanation Ordinary p CO p] e continue to uso the tele- 
phone, to listen in ” with wireless, to onjov electric light, 
and to travel about rapidly, with little if any accurate 
Knowledge of the discoveries nnd scientific principles on 
much these conveniences depend. This ignorance may not 
peixist ill the .future, because children will learn about 
scientific discoveries at school. It is interesting to speculate 
on the way in which scientific discoveries may alter the plan 
of teaching tlio school curriculum. Of course, pbvsics wd' 
have to be taught in a different way, nnd be made more 
interesting by its practical application to familiar tilings. 

ie method of teaching history is likely to be changed also. 
U’apters in history books are no longer divided by the 
r eat hs of kings, or even by battles and peace treaties. J« 
the history hooks of the future a chapter may begin with 
ie discovery of tho steam engine, another may date from 
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tho first successful aeroplane flight, another from the dis- 
covery of microbes, another, -pei'haps, from the synthetic 
manufacture of gold. This train of thought has been 
suggested to us by a recent book by Dr. Franklin Harris 
of Brigham Young University, entitled Scientific Research 
and Human Welfare.' It is a history book of scientific dis- 
covery. Beginning with health, the author describes the 
discovery of causes of disease, tho development of painless 
surgery, the story of x rays, and tho successful search for 
specific remedies. In a section on communication I 10 gives 
tho history of tho telegraph, the telephone, and wireless. 
Succeeding sections deal with discoveries in transportation, 
illumination, agriculture, engineering, mining, and manu- 
facture. This ambitious programme is covered in about 
570 pages, and the book ends with a chronology of scientific 
discoveries extending from 600 n.c., when the Greeks first 
learnt how to extract iron and the precious metals, to 
a.d. 1922, when tho African sleeping sickness remedy, 
Bayer 205, was discovered. It must have been a great 
labour to collect together all the information, for the hook 
is a veritable encyclopaedia, and ordinary readers will be 
bewildered by the enormous number of facts they can 
never hope to remember. But it would do a great deal of 
good if it made tho general public realizo how much 
comfort and convenience they owe to scientific research. 


ANTIQUE MICROSCOPES. 

Sales by auction have a fascination for certain people, 
apart from the value or beauty of the articles offered for 
sale. No doubt those habitual frequenters of Christie’s 
who never bid find pleasure or excitement in watching a 
keen contest between rival buyers, and their pleasure is 
akin to that experienced by the spectators of a race or any 
other competition. Of all London auction rooms Stevens’s 
may be reckoned one of tho most attractive. Although 
it specializes in scientific instruments, its activities aro by- 
no means confined to them. At the sale on February 17th 
the antique microscopes wore cheek by jowl with the bulbs 
and evergreen shrubs which lingered from the sale of the 
previous day, and we have known a parcel of hams to 
figure in tho same catalogue as photographic lenses and 
other optical instruments and the most iutimato personal 
effects. The genial presence of the veteran auctioneer who 
has occupied tho rostrum for more than sixty years adds 
the finishing touch to the scene, and embodies tho genius 
loci. Here the antiquo microscopes to which reference was 
made in our issuo of February 14th were sold last week. 
Some high prices were paid, one lot — a large ornate silver 
instrument — fetching £360. An original modification of 
the Hooke microscope dating from the last quarter of tho 
seventeenth century fetched £160. The auctioneer asserted 
this to he oldest microscope known, hut it docs not seem at 
all certain that it was made by or for Hooke himself. 
Other lots fetched good prices. One of the smallest but 
most perfect instruments in the sale — a tiny compound 
microscope by an Italian maker — went for £45. It is to 
bo hoped that somo of the best lots have been secured for 
our museums, for at present the national collections are 
not rich in this respect. In tho Science Museum at South 
Kensington there is, it is true, a collection which, though 
small, is representative, hut. tho majority, if not all, of tho 
exhibits are only lent, and might he removed at any time. 
Although doubtless most of these instruments wero used 
more for amusement than for scientific research, they are 
none the less of interest as tho types from which scientific 
modern microscopes were developed. The dissecting micro- 
scopes of I.ieberkiihn’s pattern, which really wero used for 

1 Scientific T.eitareh and Human Welfare. By Franklin Stewart Harris, 
F*!).n., with the collaboration of Newborn I. Butt, B.S. New Tori; : The 
Macmillan Company. 1921. (Post 8ro, pp. 406. 12s. net.) 


anatomical and physiological purposes, seem, however, to 
have left no modern descendants. These — one of them 
dating from tho middle of the eighteenth century fetched 
£12 — look at first sight like anything rather than micro- 
scopes. It lias been stated in tho press that Sir Frank' 
Crisp had frequently expressed his intention to present 
his collection to the Scienco Museum at South Kensington. 
Wo judge from the comments made on this statement by 
Dr. It. T. Gunther in a letter to Nature that Sir Frank 
Crisp did not make up his mind as to tho disposal of his 
collection, although it is quite clear that he wished it to bo 
mado of nso in tho preparation of a comprehensive history 
of tho microscope. Its dispersal is all tho moro grievous 
a calamity because, as Dr. Gunther tells us, “ many parts 
of the instruments have got mixed, that historic examples 
havo been divorced from their history,” and “ that tho 
collection has been distributed without having been properly 
catalogued.” In this connexion it should ho noted that a 
loose-leaved illustrated catalogue, which was stated to con- 
tain voluminous notes and descriptions of only the moro 
modern part of tho collection, formed Lot 175 in the salo 
and fetched £9. 


IODINE FOR INTERNAL USE. 

A communication wo have received from Dr. P. C. Brett 
directs attention to a eliango in tho composition of 
tho tincture of iodiuo of tho French Coder. It 
is now officially prepared from iodino with potassium 
iodide, whereas formerly it consisted only of iodino 
dissolved in alcohol. Dr. Brett suggests that it is being 
prescribed with increasing frequency in this country, and 
expresses a doubt whether it is known that the name does 
not designate what it must be presumed the proscriber 
desires, for the new tincture of the Codex is not unlike that 
of the British Pharmacopoeia. Iodine is so briskly reactive 
that it enters into chemical reaction with the first portion 
of food or tissue met. Wo have scon a mixture in which 
tlio iodine had been reduced in a few days to half tho 
amount originally present, the rest having been consumed 
by the cork. Some of the compounds formed with food 
would bo stable; others would slowly set tlie iodino free 
again. Thus the character of the therapeutic effect might 
vary according to the quantity of food in the stomach. 
When prescribed with potassium iodide, iodine wanders 
a little less readily into other combinations; its combina- 
tion with potassium iodide, although weak, depends on 
chemical affinity. We do not know whether tho old 
formula of the French Codex was expressly designed to 
produce a tincture devoid of potassium iodide, or whether 
it was considered that tho amount of potassium iodide in 
the new tincture was so small as to havo no appreciable 
physiological effect. It occurs to us that there are other 
ways open to exploration for tho exhibition of iodine by 
which tho rapidity of its chemical action might bo 
moderated. If the iodine were dissolved in an inert oil 
such as liquid paraffin, and the oil dispensed as an emul- 
sion, the chemical reactivity of the iodino would bo damped, 
and there would he less interference with the simplest form 
of its physiological action. 


Among tho fifteen candidates recommended by the 
President and Council of the Royal Society last week for 
election to be Fellows are: Dr.C.A.Lovatt Evans, professor 
of physiology at St. Bartholomew’s Hospital Medical School 
{University of London); Dr. F. Wood Jones, professor of 
anatomy in tlio University of Adelaide; Dr. Edward 
Mellanbv, professor of pharmacology in the University of 
Sheffield and physician to tho Royal Infirmary there; and 
Dr. James A. Murray, director of tho Imperial Cancer 
Research Fund. 
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EPSOM COLLEGE CIIAPEL. 

C'oXSKCltATION BY TJIE BjSHOP Or Vl INCllr.STMl. 

Tub nave of Epsom College Chapel, which has been rebuilt 
011 au enlarged scale as a memorial to the 140 Old Kpsomians 
who fell in the war, was consecrated bv the Bishop of 
W inchester on February 21st. The addition completes the 
original design of thirty years ago, when the late Sir 
Arthur Blonifteld designed the chancel, which was built 
by Messrs. ' Dorey and Sons. Mr. Arthur Blomiield, tho 
aiclntect of the new nave, has continued his father's 
designs, and Mr. John Dorey ' 

has similarly completed the 
work begun by his father. Sir 
tlcnry Morris, Bt., who was 
piosont as a boy at the open- 
ing of the school in 1855, was 
a member of the council for 
thirty-six years and recently 
resigned tho office of treasurer, 
which he held for eighteen 
years, was one of tluT most 
energetic supporters of tho 
project, and it was largely due 
to his advocacy that this* work 
was started at a time when the 
available funds seemed hardly 
adequate. The cost of the 
rebuilding lias been £11,500, of 
which about £2,000 remains to 
he raised. The money has boon 

subscribed mainly by tho relatives of the fallen bv Old 

4 
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by chairs. 
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laid \uth oak blocks, and the seating is 


Fourteen hexagonal coronas of wood, decorated in colour, 
c.urv the electric lighting for the nave, the chancel boins 
also illuminated bv strips on the walls. A new hot-watcr 
system has been introduced. A tnblct lias been inserted 
on the north wall with a list of 140 names, omitting honour] 
nnd awards. During the ccrcmonv three wreaths weie 
placed beneath it liy the head prefect, the second master, 
and the president of the Old Kpsomian Club. 

J he Bishop of Winchester in his address took for his text 
Revelation xxii, 2: “ The leaves of the tree were for the 
Jieahng of the nations.” He referred to the legend which 
connected the Tree of Life in 
tiio Garden of Eden with flic 
Cross of Calvary. When Adam 
was dying, Seth, his eldest 
son, was said to have en- 
deavoured to bring a branch of 
the tree to save his father’s life, 
hut arrived too late. Solomon 
subsequently endeavoured to 
incorporate the tree in the 
Temple building, hut nowhere 
would it fit. It was then cast 
aside to he used ns a bridge; 
nnd, when afterwards it was 
thrown into a well, it conferred 
healing properties on tho water. 
Eventually, the legend con- 
cludes, the tree was used for 
the Cross. So in later times 
, the sign of the Cross had 

f 11 *i * • IPn '' n K °f the nations. Those wlio had died 
01 tiio healing of a sick world from its commercialism! 
crass nationalism, and individual selfishness, had in very 
truth nm do tho sign of the Cross, and henceforth the school 
t but sent them forth was holy ground. The day was, 
therefore, one of solemn dedication for the school, mid the 
consecration of tho clmpel would find its completion in the 
11 me tires of those who would worship within its wall-- 
Hie present generation had received a challenge to effect 
, ' * ; 0r ? P P 1 '?” of 1,10 hw »l«"K °f the world. This was most 
[ *’'\ ,c °f the medical profession, into which so 

v or Lipsom College were intending to enter. Tin' 

iiulivi m’T ntl ° 11 of lloali, 'S’ whether of nations or of 
indn iduals, was service ami sacrifice 



(fcttjjlattit attit Walts. 

Dr T rv, „ ?“• }, VAI '- DI!0r Giuff its of Leeds. 

University of'Leed?Ms T ?eli^ I Jy , ( ^ 0r o e f d t Y tllc to,,ncil the 
medicine. In his letter to the council b'° 1 ’!'° fessol! ’hil» of 
m harmony with the rules of the General T °«t that 

lie becomes a member of +h« y?neral Infirmary at Leeds 
• hy Which time he wiil lat sS ^ *“ ff ? Xt ScPtemS? 
foil staff. It was tl,i s fact he ss 'T • years on *ho 

to anticipate the age limit ’for the'l’e "''" ch ' ,a<1 led him 
attaches to professorships in tlm UnireJLv ° f ° ffico "hir-li 
m Leeds members of the consuhiti^ 7 l% ,' ty ; for “though 
privilege of admitting a limited T®’ happily, the 

ndor their care in “the infi mai v 'n , 1 ' ° f patients tp he 
1. */"“ Ifs "’alls, lie felt tint tL \ C °- Unw to work 
Umversity would be served if 1,1 da® / ntereste of the 
fessorship after he had 1+ , 7 d,d ,,ot ret ain tho pro 

’X 7 r ° Ut, ' ne tpap hing W ilh Z ! tu!‘ e / Ul ! staff a »d the 
At its meeting nn i?„, t,lat evolved. 

«• «* 

the council nccenic .1, . 0 “solution : 

Griffith-wlu? deep rLi7 St £ ior Professor-IYo- 
cine in 1910, « co°nt?nuo 1837 and ‘ransflrrecl t?ihT aS , ai?P ° inted to 

in t h e kinfrdoin * gl]jn Pd - one . 'thTbesY'™ TI,ort “' b .v' See® 
one cardiac section a "„ni " ttix man v valuabIe®rol? d ( de P artnientb 

oScTS t 

office> as ®'^ ^ 

au <l consulting 


no dcpartrnont'of'it^kVn , cncr Ey in tlic department, and there is 
zeal ami love 1 i md mo ™ entirely the crealion of one man s 

lo (bo lnstro 'at Hs U h-V :nur t 0t .* 10 clmir of medicine bo lias added 
in dtafaSteto ?nd abSf 7 lh . “.high quality of his observations 
eminence ncknowl „,i . n ” , o exposition of bis subject, attaining an 
and St. Georoo amf'lb/ » dn,1 «S°« to the Order of St. Michael 
of Laws bv )f, n u , TT - conferment of the honorary Doctorate 
his courses 3 of i 0rsltj L of Aberdeen. In both departments 

and the pei-rcction iave becn " ote<1 for their vivi<1 T inI ! 5 

mid UniveraUv^M and delivery. I11 the Faculty 

and an example of 1 !? 8 P , ajcd c n " important part bv sound advice 
and atteS P is d„e mt' 0 "’ - for a heavy debt of gratitude 

of the soundest rcs, Sf 'ration marks the completion of one 

the council, looking \ V , / C1 t* 1 © f'cliool has becn reared, and 

bis work and u,e offerts of bis l ° 1 \° s,I PP°>-t which will remain w 
tion of his most Su ,1IS work desires to record its apprccia- 
Uianks for the distinction i f enUmsiastic services, its grateful 
As cordial hope that be f u c 1113 brought to the University, »"d 
ability t a puistie (be nn!w’ 1 /?K many years to come, enjoy the 
contributions by vvli ic-V/ l.?* 'i C ° ° f ) lls Profession and add to the many 
Thn 1 C ; las adva «ced the cause of medicine. 

member C 0 f the^tlff "t'!' 1 ’®!'-’ " hich l )Crmits a cons ’’l tin ,f 

(we bcliero «.ivi J v * - to Jotaui a certain number ot beds 
Hr- Griffith In i S a '> I 80 ono > ancl we could have wished tlmt 
I’hS |“r ,S,Cred that justified him in retaining 
the p“ «. u'fi ,Crl i a|1 r the of private work, »« 

public n tl v f 7 7 h ’ leItlu!, ' the profession nor the 
has lnul sn, ® ° ? ,d i n S is Hkdy to allow l.im to relax, 

nothiue- to ,,,. !. I , n °, . do " ‘ t 'h his decision; there will ho 

further’ examples of ^liis"' 1 1'°'” S ’ vi ” g " s ii,C fl,t '"' C 
examples of Ins great capacity as a clinical lecturer. 

Autii ici.tt Suxlicht Theatmcxt and the P untie 

T|-*» Tnnrl r* 1 Y IJEnCriL0 ^S SfHVICU. 
from the Council has had before it a reejurst 

tbe cost 0 f nT:; <!S "- V ^° ro ' lgl1 Cp ”>' p i' for a grant towards 
c leme for the provision and equipment of 
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premises suitable for giving artificial or natural sunlight 
treatment to tuberculous or other persons, the scheme to 
he regarded as a development of or adjunct to the existing 
tuberculosis dispensary service in the borough. The Public 
Health Committee of the County Council has reported that 
while, in expert hands, the success of artificial light treat- 
ment in lupus is incontestable, it is still to some extent in an 
experimental stage in surgical tuberculosis, and appears to 
be not at all suitable in all types of cases of pulmonary tuber- 
culosis, The committee has also pointed out that treatment 
by artificial light is availablo at various general and special 
hospitals in London, and is not limited to tuberculous cases. 
The London Hospital, Guy's, and St. Thomas’s are in- 
creasing their facilities therefor. It appears unquestion- 
able, according to tho committee, that there is sufficient 
provision in the hospitals to enable a large-scale test of 
tho treatment to be made, and it is talcing steps with a 
view to arrangements for such a test being proceeded with 
as speedily as possible. It is felt, therefore, that provision 
by borough councils of facilities for treatment by artificial 
light as part of the arrangements at tuberculosis dis- 
pensaries should not at present be approved by the County 
Council for the purposes of grant. 

Medical Hydrologt in Great Britain. 

The Committee for tho Study of Medical Hydrology in 
Great Britain has arranged for a third course to he held 
at the University of London, from April 27tli to May 2nd. 
The subjects to ho dealt with include : types of water which 
occur in nature; hydvo-geology ; the capillary circulation 
of the skin; and the use of medicinal waters, baths, and 
heat in the treatment of disease. Demonstrations on the 
analysis of waters and of tho effects of open air and sun- 
shine on the body will be given. In connexion with this 
course visits will he paid to Buxton and Matlock. Full 
particulars may be obtained from Miss Hilda Fox, r/o 
University Extension Department of the University of 
London, South Kensington, S.TV.7. 


?cotlanii. 


Edinburgh University Cameron Prize. 

At a meeting of the University Court of Edinburgh 
University on February 16th it was announced that the 
Seuatus had resolved, on tho recommendation of tho 
Faculty of Medicine, to award the Cameron Prize for 1925 
to Professor R. Magnus of Utrecht University, Holland. 
This prize, of the value of about £200, is awarded annually 
to a person who, in the course of the five years immediately 
preceding, lias made some highly important and valuable 
addition to practical therapeutics. ' 

Rov.it Society or Edinburgh. 

The following are among the thirty-eight candidates 
recommended for election as Fellows of the Royal Society 
of Edinburgh on March 9th: Dr. T. IV'. Kavlor Bartow, 
O.B.E., past-president of the Incorporated" Society of 
Medical Officers of Health; Dr. Salioy Ram Bose, professor 
of botany in tho Carmichael Medical College, Calcutta; 
Dr. Henry Dryerre, lecturer in physiology, University of 
Edinburgh; Dr. D-- Middleton G’reig, conservator of" the 
museum of tho Royal College of Surgeons, Edinburgh; 
Dr. IF. Henry Lang, F.R.S., Barker professor of crypto- 
gamie botany, University of Manchester; Dr. Richard L. 
Sutton, professor of diseases of tho slcin, University of 
Kansas School of Medicine, U.S.A. ; Wing Commander 
Harry M. S. Turner, M.B.E., Royal Air Force Medical 
Sorvico; and Mr. David P. D. Wilkie, O.B.E., professor of 
surgery. University of Edinburgh. 

Edinburgh Education Acrnourry axd Mental Detect. 

A joint conference of representatives of tho Edinburgh 
ami Lothians Education Authorities was held on February 
IHh to consider tho question of accommodation for mentally 
defective children. Dr. Sym (Edinburgh) occupied the 
chair, and in opening the discussion referred to the position 
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in Edinburgh, where ho said that in special schools and in 
special classes in ordinary schools about 420 defective 
children who were educablo were under training, and in 
other institutions there were uncdiicnble children to the 
number of 25 or 27. The problem of mental defect had two 
very difficult aspects. One was what type of education 
should ho given, and the other was what would become of 
tho children after tho age of 36. Jt was useless to send 
children to special schools and then turn them adrift. 
Means must he devised for dealing with mentally defective 
adolescents and adults. Tho Rev. Charles Dunn (Uphall) 
said that in Linlithgowshire there were 186 mentally 
defective children, of whom 26 were not educahle. The 
authority had special classes, hut was not satisfied that 
these classes fully met wliat was wanted. It had before it 
a proposal to establish a farm colony for educahle mental 
defectives, who might he made self-supporting so long as 
they were under supervision; a farm colony which had been 
established near Slanchester had been found very satis- 
factory. Dr. Inch recalled that five years ago the Mid- 
lothian authority couvened a meeting of representatives in 
the' seven south-eastern counties of Scotland, but no con- 
clusion was reached owing to failure of support from the 
Education Department, Board of Health, and Board of 
Control. In Midlothian the education authority had started 
a special school, and' meant to start another. Mr. Kemp 
(executive officer, Midlothian) said that he was a strong 
believer in not removing tho children from their homes if 
possible, for when children were taken, away parents lost 
interest in them, and they were afterwards looked upon as 
a nuisance. It was wonderful wliat could he achieved by a 
sympathetic teacher in tho special classes of day schools. 
Mr. William Taylor (Edinburgh) said the proper place tc 
deal with educahles was in special classes, and it was unwise 
to remove children to an institution, which had the effect of 
branding them as mental defectives. He estimated that 
80 per cent, of the children who attended tho special classes 
in Edinburgh found occupation on leaving school. It was 
agreed that tho representatives should report to their 
various authorities, and that another conference should bo 
held after they had received instructions, particularly in 
regard to a proposal for co-operation with parish councils. 

Redlands Hospital ron Women, Glasgow. 

Redlands Hospital for Women, formerly known as tho 
Glasgow Women’s Private Hospital, is situated ill the west 
end of Glasgow, and was formerly a largo mansion. It has 
been altered and enlarged, and is now a well equipped 
hospital of fifty beds. It is the only hospital of its kind 
in tho West of Scotland, and with the exception of four 
honorary consulting officers is staffed by medical women. 
Tho patients all contribute to their maintenance. Those in 
the wards pay SOs. weekly, but receive free medical and 
surgical attendance. There are rooms with four beds, two 
beds, and one bed; the payments for these range from 
£2 2s. to £4 4s. a week, and the patients occupying them 
may he charged a modified fee by the doctor in attendance. 
There is also a well equipped maternity department, having 
a ward and single-room accommodation and an up-to-dato 
labour room. At the formal opening of the hospital by 
Viscountess Rhondda, Mrs. Greenlees occupied the chair, 
and among those present were Miss Melville (convener of 
the executive committee), Mrs. D. M. Ross, Dr. Afico 
McLaren (senior member of the staff), Miss McLean 
(matron), and hits. Craig (honorary secretary). Mrs. 
Greenlees said that tho hospital had started in 1903 with 
eight beds. It had removed to larger premises (sixteen 
beds) in 1915; but that accommodation soon proved too 
limited, and finally, in August last, tho hospital was 
moved to Redlands, which provided ample accommodation 
for fifty patients. Lady Rhondda, in declaring the hospital 
open, said that in all the big towns the need for such 
hospitals was felt and supplied. Tho demand was often 
inarticulate, hut nevertheless urgent. Undoubtedly many 
women wont on suffering too long where there was no’facility 
to consult one of their . own sex. She sincerely hoped that 
tho £20,000 required by the new hospital would soon be . 
oversubscribed. After votes of thanks had been adopted to 
Lady Rhondda and Mrs. Greenlees, those present had an 
opportunity of inspecting the hospital. 
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Glasgow Convalescent Home. 

The report presented to tlie sixtieth annual general 
meeting of the Glasgow Convalescent J lmnn stated that 
during the past year 1,428 patients had been admitted, of 
whom 422 were convalescents from the lloval and AVestern 
Infirmaries, while 985 had been admitted on subscribers’ 
recommendations from other sources. The average stay of 
patients had been 13.4 days, and the cost had been 11s.' 4d. 
a patient per week as compared with 12s. 3d. in the 
previous year. The ordinary income for the year bad been 
£3,887, which was £304 less than the ordinary expenditure. 
The Lord Dean of Guild (Dr. R. T. Moore), moving the 
adoption of the report, stated that the home was established 
sixty years ago, and observed that it was of special interest 
to find from the records that the late Lord Lister had been 
intimately connected with the founding of the institution: 

, ’ f 1 number of years from 1865 onwards he had been ono 
ot the hoard of managers, and bad assisted from the verv 
commencement of the home in raising funds and in drafting 
rides Mr. Kerr, who moved a vote of thanks to tho 
directors and staff of the home, mentioned a further point 
in connexion with Lord Lister, in that he had carried out 
some of Ins experiments in a druggist’s shop at the corner 

whieh aS haT ^r et r ‘l’"- W , ,hon Ktm>t - :i " establishment 
nhich had celebrated its hundredth rear in 1824- the 

exterior of the premises bad remained unchanged during 
the whole of that period. 0 "' «=• 


iitcliicat &oics In JJnrliniimti. 

[Fnoii onr. Parliamentary Correspondent.] 
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Supplementary Estimates 0 , r Estimates H>is neck. The 
Health Insurance Acts were -ea *?T C \,' ,ndor t, ' p N-"im.al 
there was only a brief debate on tlie Siml" 1 ,s cnssi<m . ami 

t,!t <g*& 

d.,.„ , « kl „. , , S X;, S 

T 01, , * nt *' an Medical Service. 

in this country - and alM wbelbir * n W,S,imcn . t a,ul ‘emiitifig 

adequately to fulfil tile medical ™ eaSI " es arc ln contemplation 
Army, British resident s (official and of (1,a 
hospitals, and to secure the d n ° n - ofr icial), and the civil 

its branches throughout Indfa. P ° SICS,S ° f Ir “ ea 'cal science in all 


Mr. "William Graham^' ™n V’Sl mmh, iS nrr ' 1 »•>'«. 
the Under Secretnw nf Qt * k* uar y 23rd, asked Eirl w: i , 
that the Government of Indk^had* ?“r Ia ’ '''bethel- lie was aware 

»nd spent fou/and a half ' B -' C M.Glas. with hieh r L,eU( ••Colonel 
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from (hen, wiih'iYw r " 7 . ,nc e' Civil MedireT'r, Jn A P 1 ". 19 
which 1,0 acted as a rM P " on of ■d a l',?’""""', and 
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Krrat war in 1011. During 1 1 nm-iod he r,erve»l on panitarv ac 
) ni I die health committees in the United Provinces. During t!jV w 
Colonel Graham was employed exclusively on sanitary ami psbli 
health voile. A/tor mtvico in Egypt lie was tramfeircd urgfntl 
V°i • n( I' ' v * ,r,rr ' ’l, 1 Ih'ccmher, 191C, ho was appointed Chhf Sattiur 
Adviser to the J-orccs, which position ho retained for three and 
half rears. lie was responvihio for tho commencement of all chi 
hf altli control throughout tho occupied nrea in Iraq, vh‘-re ). 
became Inspector-General of Health Services. On his return 1 
India in Colonel Graham wn< appointed officiating Pub 1 : 

Jiealth Commi^ioner with the* .Government of India, which re-* 
he still hold*. 1 


P^ f . noun J Pnifiouf OfTtrc. — The Parliamentary Sccrctarr c 
the Jlinistp* of Pension*, Colonel Stanley, on h'ehruarv <5r. 
imormeu Mr. Morris that he could not icconrider the deemon t 
clo'.e the \\ cMi regional pensions office at Cardiff. The Wei* 1 
inr inhei s during rh’hatoS in th»* previous week liatl made a protest 
\wiicli was supported hy Mr. Lloyd George, against tlie decide*' 
it was slated that the saving in mlmiimLratian would lie £9 ,03 
a year. 

III II. Thy introduction of (he Nnrring Homes (lU-gidrs 
non) Jsil) to proridc for <h<ir legislation and inspection vj 
postponed Horn l ehmarv 21th to JVhruarv 25th. The hill vi 
ntioduced hy Mr. Gerald Hurst, who, on iebniarv 23rd, attend- 
a meeting of the Medical Committee of the House of Conurr. 
Wiiicli find hecu called to hear from him an explanation 
measure Mr. J. I . p. Jtnxriimou, K.C., was aho Invited to 
this meeting. 

Xu tionnl J 

Ill,' Prime Minivtci 


of if 
to aittnJ 

/«u,roiirr.-Mr. llaydnv, on Fobninrr 2411,. a*.: 
, rune Minister wlie. her be was prepared to recommend lb 
s t ns |0 ji or the terms of reference of the Koval Commissioner 
i " e , ’ biMirnnre. Mr. llahlWin replied that the Govcn. 

'IT 1 '«>t propose to extend the terms of i (fcn-nce of tie 
Jeojal Comnussjon constituted to deal with the particular queUicr. 
i” 1 "" 1 bealth msmanre. JI,-. I lay day abo' asked Mr. Baldwin 
•tiicr ns nn nlternativc he would set up a separate connnis-d'jn 
* v,ew * 0 . a conipi-ehensivc inuuirv into all forint of socul 
itni!i.?.,!? C '. V'l2 possibilities or fuller coordination. Mr. 
, i ; . ' 1 o Pcrrc ’f I Mr. Unydny io replies given (.n February -16t!j. 

h,fn C !l!'r." , ', 0ll !i C . P ' ,, ml , * ,u ‘ i"<iuiriea promised hv the King's 8pexl ! 

ail-m .scheme of insurance were proceeding and th*' 
no statement was yet possible. . • . 

t, . . «Vofr.« f ji Brief . 

"Min lr 1S1 nV '’L*' 10 (Special Designation^ Order the 

to irifJiVnio lealth will consider enforcing the use of coloured labd« 
m m* • tliC R ratIos «»f milk. 

nho nVo n, ^ r 7 that llierc are gencial complaints 

honreis f or ^ 4 ° rtdioard ing”’^ ,U ** men Attending medical 

tinmber M°nnne°e f | H 10 1Vn " i . on ‘ ! Appeal Tribunal do not sliow tie' 
from tuhemllosis ,H, '' 101,S " 11,<lc during 3924 hy men sufTenn; 

fmi ’' !«"«»»' awards have been «a* 
Sc IfomTsS', 1,6 r r of them for injuries. . . 

to a remiesl frer!,' V| l ' V i " 'Y nskt ' <1 fo >' fuller information in 
added -to •' mh. '.J' 0 , benehes that " bursitis ” sb® 1 ' 11 ) ! w , 

diseases. beal-knec ” in the schedule of industrial 

AVales'shmr’"..^?? 3 ,^^ ?ducation aulhorilies in England and 
about i06 non nh.LhP'n 00 V 1 e Uca !' U ' 'Wdallv defective cbiidien, and 
classed R,ft “! 1: , l trccllvt ehiidren, including about 49,000 
Afi snn m S • ii C 2*S* About 11,000 nieninllv defective and about 
sclmo°is? ’ a } ’ defcc,1V0 abildren me attending public elementary 

, l( lopi ec^or l anv 0 i r i Hei ' U '“ ' ,ors ,10t ' ‘ecommend local autlioiilka to 
largo fmnihos! 3 P'oposal to erect flats with cubicle rooms for 

"inaiulaius (he decision of previous 
on local nuthoriUes! > ^ ln on “-'ials of liis Ministry should not wrr 

vaccination wcre lt recpive(l fl " ,a, ' OI ' s of conscientious objection I® 
Tho Government eeme d .’'^eet of 284,551 children. ; 
it cannot be introduced Smok ° Abatcmenl Hill, .but fc» • 

England 'aiul” Wales^is n . lll . n *’ 01 ' . of l’oor Law medical officers in 

SSSf £3 di5 ‘ 

4 o^medical '"schools' in Poor Law institutiom 

section was 301, am] hi lga'^gg" 1 XValcs fo >: tbe purposes of d 

workers° lor'' i.afiJhnr P ? !Ci m ,l,cl * V ' £H.700,000 was paid 1? 
omp'oycre and £6,80o"oOO hv ‘ /{ ./Si'™' ^12-700,000 by the 

year™ t Tho’^c'of i™" J.',' England and Wales leave school each 
Ibis session .nV, The Government is prepared to mtioduo 

unemployed chUd~i E„f auU,0r j*. in B local nnlliorities lo.compc; 

centres. cl,1| dien between 14 and 16 to attend continuation 

bodies rf't'llose’fxHen'^i 1 , i* 10 ’' ag’’ 00 1° allow tbe rcinoyal of tlie 
The Under See,. . tbeercat. war from abroad to this coirnli.'. 
ment of Bombav „■ '! E'ate for India stated that the Go)") 1 ' 
tion of oni,!!, , cons, dermg (he question of the a.dmmislra- 

morta!ity P ‘n Bomhal"^ | dren. According to official statistics, infant 
suggested, but 178.11 pcr'lfooo WaS . not 666 l’ cr 1 ’ 000 BS Imf 

asked to°repo rt'on’ the y ' Klia aI 'd the London Customs have been 
and this country. export of monkoys from India to Germany 
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THE POSSIBILITIES OF EXPLORATORY 

thoracotomy. 

Sin, — Professor Cask, in liis' very interesting article 
(February 21st, p, 343), does such scanty justice to ttic 
contributions of British civil surgeons to the surgery of 
the chest some decades before the outbreak of the war that 
some brief epitome of its evolution appears desirable. Your 
leading article upon the same subject offers some compensa- 
tion, as the writer has apprehended clearly the real 
significance of Maeewen’s operation in 1897. The success- 
ful removal of a tuberculous lung was not the essential 
feature of his work — as might he gathered from a perusal 
of Professor Gask’s article — hut that he had opened the 
chest to its fullest extent to enable him to do so without 
respiratory embarrassment of a disconcerting degree. This 
free opening was made deliberately and with full con- 
fidence based, upon the teachings of Lord Kelvin (Sir 
William Thomson as he was then), who had proved con- 
clusively that lungs would not collapse under the direct 
influence of atmospheric pressure when the human thorax 
had been opened. Macewen showed this patient in good 
health at the International Congress of Medicine, London, 
1913, and again expounded the physical principles 
enunciated by Lord Kelvin. 

Those of us who were familiar with this work and with 
the work of other British surgeons who had followed 
Macewen’s load wore merely amazed that pressure cabinets 
of the types of Sauevhvuch, Willy Meyer, and Tuffior should 
be deemed worthy of anything more than a mere passing 
notice. By the time that they had been invented the 
problem of chest surgery had long passed .the stage of being 
a problem. of lung collapse: it bad become one merely of 
control of infection. Within a few years of Mnceweu’s 
operation, and many years before pressure cabinets had 
begun their ephemeral existence, Professor A. E. Barker 
at University College Hospital had operated quite success- 
fully, as far as the physics of the chest were concerned, 
"l*n eases of gangrene of the lung, and during the year 
1902, when it was my good fortune to be his house-surgeon, 
I assisted him at two or throe of the operations. From him 
I learnt the technique of stitching the healthy area of 
extracted lung to the parietos before excising the enclosed 
patch of gangrene, so as to limit the spread of infection to 
the rest of the pleural cavity. In the year 1904 an oppor- 
tunity came to me of putting Barker’s procedure and 
Macewen’s principles into practice; and the following 
epitome has jn<-t been extracted from the official medical 
notes of the Hospital for Sick Children, Great Ormond 
Street, of the year 1804 : 


w. R-, a hoy aged 10 years, was admitted under the earc of 
Dr. F. G. Penrose on April 6tli, 1904. From the fetid expectoration 
sud other signs the diagnosis of gangiene of the lung or Jungs 
was obvious. The patient had been ill for many weeks and liis 
condition was very critical. 

Operation was decided upon and carried out on April 7tli. 
Localizing signs of the main area of gangrene were ambiguous anil 
11 was decided to open the right side of the chest Just. Nearly 
the Whole of the seventh rib on that side was resected and a 
digital examination was made of the posterior, lateral, and phrenic 
surfaces of the lung As no gross area of disease could be detected 
the chest was closed oil that srte, and with full assurance, based 
on Macewen s teaching, that no collapse of lung need be antici- 
paterl a similar operation was immediately carried out on the 
eft side of the chest. Nearly the whole of the lower lobe of the 
loft lung was easily discovered to be in a gangrenous condition, 
and after pulling it through the chest wait to enable healths- hum 
to bo stitched to parietes by Barker’s method a large mass of it 
was excised. At no stage of the operation was collapse of the 
I™?. or respiratory embarrassment present. The notes state that 
after the operation the patient’s condition was verv good.” He 
became progressively worse, however, ami died on Apiil 8th 
At Hie iioil-inortrni examination no collapse of lungs apart from 
ordinary post-mortem changes was present: but multiple email 
abscesses anil focal areas of gangrene were scattered throughout 
both lungs. These latter conditions, present before the operation 
hut not clearly indicated by physical signs, were the only factors 
that robbed the operation of success, and not discarded hypotheses 
about the physical reasons for collapse of hum?. 


In a review of “ Fifty-five Consecutive Cases of Empvc- 
niata ” {Lancet, February, 1909) the mechanics of collapse of 
lung were elaborated in some detail, and attention was called 
to the soundness, of Macewen’s principles by allusion to the 


regularity with which lungs expanded on opening tho 
pleural cavity in eases of re cent empyemata: in fact, as 
many operators were fully aware, the exuberant resilience 
of tho lung under such conditions became quite frequently 
an embarrassment to the establishment of effective drainage 
for tho infected cavity. 

Finally, decortication of a collapsed lung is no now opera- 
tion — it was frequently performed by Stansfield Collier at 
the Groat Ormond Street Hospital during the years 1903 
to 1908; and the boldness with which the operation was 
planned and executed was based upon a sound knowledge 
of Maceweii’s teaching. During all this bygone period lung 
abscesses due to foreign bodies were sought for by “ explora- 
tory thoracotomies,” at a time when radiography was little 
help in aiding clinical methods to localize their site, and 
pieces of string and husks of dried grass that had boon 
inhaled were successfully removed when the operator was 
fortunate enough to localize tho abscess. The landmarks 
of chest surgery were not sot up by French, German, or 
military surgeons of the year 1916! They had been erected 
long previously l>y British surgeons and scientists, who were 
the teachers of inv generation and of a generation earlier 
than mine. Honour to them has long been overdue: to 
render it in some humble degree is tho sole motive of this 
letter. 

Professor Cask has done noble work on the surgery of the 
chest that has secured him his niche in fame. That other 
niches are already occupied hr pioneer associates of British 
origin too should not make it any tlio less acceptable to 
him. — T am, etc., 

Lam toil, W.1, Fell. 22nd. G r.oi«3r, Vavgh. 


Sin, — I have been interested in Professor Gask’s paper 
on tho possibilities of exploratory thoracotomy. I cannot, 
however, agree with his view of tho position of thoracic 
surgery at tho advent of the great wav, for some of ns 
for years before the war had been performing thoracic 
operations of the kind to which lie refers. 

Professor Gask mentions that Macewen removed a lung 
in 1897. I may refer him to the following accounts of cases 
published by me : (n) A ease of successful excision of a 
portion of the right lung for pulmonary tuberculosis 
(Lancet, July 21st, 1906); (b) the surgical treatment of 
chronic pleural effusions ( Practitioner , February, 1911). 
For more than forty years it has been my practice to drain 
cases of empyema by means of a double incision with a large 
tube threaded through ; this admits as much air into the 
pleural cavity as would be admitted by an incision for 
exploratory purposes. I have performed a very large 
number of these operations without the aid of any of the 
costly pressure chambers mentioned by Professor Gask. 

Hence it is evident that surgeons before the war were 
not all imbued with the “ widespread) though ill founded, 
belief that on the opening of one pleural cavity under 
ordinary atmospheric pressure not only one Jung, hut hoth 
lungs, would collapse and tho patient' die of asphyxia.” — 
I am, etc., 

Kidderminster, F.-li. ZSr'I. J. LIONEL StHETTO.V. 


CANCER OF OESOPHAGUS. 

Sin, — May I make a plea for earlier gastrostomy in the 
treatment of cancer of the oesophagus? Many cases 
present themselves in this district when tho disease is 
already somewhat advanced. If in these conditions oeso- 
phagoseopy is performed, nut only is tho ulcerated con- 
striction seen to be irritated by endeavours to pass food) 
but it bleeds easily, is oedematous, and generally bathed in 
foul mucus, rendering any dilatation or the "passage of 
tubes difficult, and, when the trouble is situated just behind 
the aortic arch, very hazardous. 

Tho result of gastrostomy is verv marked. After ten 
days or a fortnight much of the irritability disappears, and 
manipulations through tho oe.sophngoscope aro thus 
rendered more easy of performance. Particularly did I 
notice this in the ease of a lady with a malignant -stricture 
thirteen inches distant from tho teeth, into which I 
endeavoured to pass a radium cylinder. The attempt 
faded owing to free Weeding. Gastrostomy was then per- 
formed under local anao-thesia, and ten days subsequently 
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it was found quite easy to insert tlie radium, tlie stricture 
having been rested and bleeding being absent. Selin’s 
method of gastrostomy is easy of performance, is readily 
done with a local injection of novocain and adrenaline, and 
causes no shock and very little discomfort to the patient; 
feeding can immediately be commenced, iho patient rapidly 
gains in weight and strength, and the rest given to file 
Stricture renders further treatment considerably easier. 
And, after all, is it not carrying out an important surgical 
principle of giving rest to a diseased structure, and 
analogous to colostomy in rectal carcinoma ? — I am, etc., 
Portsmouth, Feb. 16 tli. E # ScOTT RlDOUT. 


THE INFECTIVITY OF SMALL-I’OX IN THE 
INCUBATION STAGE. 

Sib, — I t seems to me highly important that the general 
statement contained in Dr. Rolleston’s book on Acute 
Infectious Diseases that “the small-pox patient is infectious 
in all stages of the disease, even in the incubation period, 
before any symptoms have appeared,” should bo fully 
considered. 

Quotations from foreign publications to the effect that 
patients in the incubation stage may ha infectious do not 
seem to me to he final. More convincing evidenco for 
such a heterodox view is called for. Our administrative 
procedures are built up 011 the contrary hypothesis. 

1. When a person has been in known contact with a 
small-pox patient it is regarded ns sufficient that that 
person should he visited on the twelfth day after the appear- 
ance of the rash on the patient and for about six days 
afterwards. My experience of many hundreds of eases 
of small-pox has never led me to regard rids as a defective 
procedure. In other words, I have never had reason to 
suppose that tlie infection could have been contracted at 
a time prior to the appearance of the rash. 

2. The course recommended officially by the Ministry of 
Health, and adopted, 1 believe, in most areas, of not taking 
any steps for the isolation of contacts, would lead to 
disaster, if it ho admitted that the ordinary case of small- 
pox is infectious in the incubation stage. 

3. If the twelve days’ incubation period is reallv an 
infectious period, it would bo impossible for any 'local 
authority to cope with an epidemic of small-pox, except by 
general vaccination; if every patient ffiere a medium of 
infection for twelve days before any symptom of illness, no 
policy of isolation could be successful; yet in practice— 
aitli adequate staff and systematic following up of contacts 
—small-pox is one of the most easily controlled of the infec- 
insnitn Sen f S H’ ln spite , of * hc disregard of vaccination and 

epiSXil 7 mld Chai ' aCtCr ° f thc 

Coventry, Feb. 17th. ___ E. H. SxCT.I,. 

P, 301) on the hypotonic^ b&i 1 ^ fifwt™ pLtf'f 
£rcnt interest and importance He ritlitr*- * * ^ 2 , 
a large proportion of 'the cbdiit-en attettitCL°™r 
clinic present the characteristic c *i ■ ® a" out-patient 

eiallv the circulatorv and +1 « e othei systems, espe- 

the ~ 

ef 3 tliL Sh^letct Dt° r kL\ W ° rk ^ P rofl « cti ° a 

(lancet, * paper ° f 

“debilitated child,” and emote. ' vcferencc to the 
toxaemia plavs an important statl,! S that a 

this physical defect Tfc’s j, ' ? U the production of 
2 he child discussed l,v me was ni 1 ifc - 

rather than the child between ‘the , J b f °, f „ Bo5l ? ot a g° 
by Dr. Paterson, and although t ‘ 2 tmd 7 discussed 

*»»«•«” >'n .•elatioirnffiplo' 

toneless ” and “ wasted ” a r e ' T perhaps° more 


applicable to the ago period I was considering than iff 
hypotonia of tlie flnliliy younger child. I think, bower, 
it only a question of degree, and that the sain? 
etiological factors arc at work in the case of hath tge 
periods. I gave it as iny opinion that there are two main 
factors — a dietetic and a toxic — to he considered, ftt 
former being the causo of tho toneless condition, and 
the latter the cause of the numerous superadded svniptore, 
such as tho limb pains, headaches, nervous irrit- 
ability, and glandular hyperplasia. I am therefore in 
agreement with Dr. Paterson in believing that the hypo- 
tonia 1 ms n dietetic origin; and while he would make want 
of muscular exereiso an additional cause — ami no dont 
this and other hygienic defects are contributory factors- 
yet I hope and believe that he will agree that the dieUtir 
is far and away thc most important. It appears to metis; 
Dr. Cameron (Bnmsn Mvnrc.u, JocnNAr., November t-h- 
1923) was referring to this same type of case in his paper 
to which Dr. Dnterson also refers, and also Dr. Lapap 
(British Mr.we.u, 3ovns.it; July 2nd, 1S21) when he du) 
attention to certain problems in connexion with thc tout 
states of childhood. 

I suggest that ail of us have attempted to draw attention 
to, and give reasons for, certain very common defects n 
health which in the past have been neglected in fnvottid 
what one may call tho “graveyard conditions,” and ft* 
faro types of case which, while of interest to the few, aTc 
of littio importance ns compared to these health dtion 
which arc the forerunners of most of the common discaso 
of childhood, ami indeed of adult life. I hope, tbiTciou, 
that Dr. Paterson's contribution, and Dr. Lucy F 
report upon her investigation of this typo of rase p y 
li'-hecl in the same issue, may stimulate further study an 
draw attention to a subject of first importance fro® a 
national standpoint. — I am, etc., 

I.- ctls, Feb. I6(h. C. \S . Yixu®- 

Sin, — Under this heading Dr. Donald Paterson (Bn 1 !)*® 
McnrcAL Journal, February 14tli, 1925) unwittingly g*j 
an accurate though incomplete account of chronic U“ C! 1 
stasis ns seen in children. His observations on the cam * > 
of the condition prove that lie is, in fact, describing s a ' y 
The lines of treatment which ho favours include B£III 'l cn 
those most useful in stasis. His treatment would bo ^ 
more remarkable in its results wore it preceded by a S' 
(clinical, radiological, bacteriological, and cheniica.) ^ 
evidences of stasis. Radiological observations might “j; jj n 
tho weed for surgery, and in every ease colloidal ^ 
(kaylcne) and liquid paraffin should he pvcscvi 
I am, etc., 

, x cl JoRPI-i* 

London, W.l, Feb. 19tlj. A - ^ 


TESTS FOR DRUNKENNESS. 2-W > 

Sin, — Tho letter in your issue of January olstu>- 
by Sir Charles A. Ballanec and Dr. Maurice Cassuy 
at a very opportune time. , t ( 

IVitb regard to file reply of Sir James Purves-s 
of February 7th (p. 282), may I observe that there ^ 
unfortunately for tho medical profession, another 51 ^ 

the question? What are the magistrates on the. he 
conclude when, on the one band, they bear several 1« 
constables, whom they know to ho thoroughly r "Vj 
officers, as well as independent lay witnesses, s«PP " 
bv the police surgeon, probably a man of groat espev » . 

and integrity, state on oatli that tlie defendant was u r 
(as Sir Francis Ciiampneys happily suggests, “ tho u° ■ 
drink ”) ; on the other band, on the part of the i e CI 
if a substantial person, medical men of eminence c. „ 
found to take oath and say that he was perfectly ^ 
It must not be presumed that because the coi 
the circumstances does not record a conviction l i: ’ , 
magistrates have any real doubt in their minds on " 
side the truth lies. . n „ 0 

In conclusion, I give this for a moral. A few i' ca ^? ‘ vS 
tho certificate of a duly qualified medical man was ' jq 
accepted in any court of law. At the present time no c 
will accept a medical certificate. — I am, etc., ■ -g 

Hove. Feb. 18th. H. H. TaYLOII, J.P-, T .1 ■ 


Feb. 28, 1925] - CORRESFOKDEKCE. K&J 27 


Sin, — To those interested in testa for drunkenness tlio 
following facts may appeal. 

When I was appointed a police surgeon I had keen in 
active practice for ton years and considered myself per- 
fectly capable of diagnosing drunkenness; but my self- 
reliance was misplaced, as two instances among many will 
show. 

X was called to one of my stations to see a man who denied 
being drunk, and in furtherance of my scheme of investigation 
1 talked with him for probably half an hour, during which the 
usual tests were applied. I then said to the inspector, “ I do not 
think this man is drunk.*’ On this the officer told the prisoner 
tiiat " as the doctor said he was sober ho might go.” Much pleased 
with this result he relaxed his tension (which I had failed to 
estimate), fell down the station steps, and came to rest in a con- 
fused heap on the pavement. Much to my disgust 1 hail to 
withdraw ail I had said and certify him. 

On another occasion an alleged “ drunk,” similarly 
allowed to go, fell into the hands of another officer, who 
knew nothing of the previous charge, and was brought in 
again by him. After years of experience I got to know, 
although iny nephew, Dr. George Grant, required some 
convincing in the matter, and he got Ins lesson in this way: 

Going with me to the station one evening he disagreed, in some- 
what indignant terras, with my diagnosis of drunkenness in regard 
to a prisoner. However, X certified and told tXie police to put the 
man in a cetl. X then took my nephew for a short walk ' and on 
our return to the station, probably in a quarter of an hour, we 
went to visit the accused. He was asleep on the wooden bench, 
breathing stertorousiy ; ho was awakened with difficulty and was 
unable to stand when pulled up. In addition, his confusion of 
ideas was so obvious, and the alcoholic odour in the cell so marked, 
that when I said to the doctor “ Is that man drunk or sober? ” 
he replied, as other medical men similarly instructed have replied — 
*' Drunk.” 

Expcricntia clocct.—I am, etc., 

London, E.C., Feb. 18th. GllAHAJI GraVT. 


ISOLATION HOSPITALS FOB SCABLET FEVER. 

Sta, — Dr. Robert Watson’s interesting letter is little help 
as a reply to my question. Purposely I said nothing on the 
well worn topic of tho failings of isolation hospitals in 
respect to scarlet fever. 

Everyone with experience is agreed that individual cases 
— with or without inunction treatment — would best be 
treated at home; hut practically the difficulties arc so 
great that the balance has inclined inevitably to tho 
removal of the patient to hospital. I could point to pages 
in old annual reports, especially twenty to twenty-fivo 
years ago, where the whole question was discussed. Faith 
in the inunction treatment is not sufficiently firm and 
universal to satisfy the public, and hardship is very great 
when a case occurs in a small shop, such as a stationer’s, 
or in a bouse used as a day school for small children. 
We have committed our generation to hospital isolation, 
and the important thing is to make the best of it. I now 
believe that tho want of protected exercising space is one 
of tho weakest points in tho administration of these 
hospitals, and my query was whether, with building prices 
as they are, it would bo justifiable to insist upon extra 
expenditure in this direction. Dr. IVatson calls this “ a 
call for ‘ more stately mansions ’ in the isolation camp.” 
I still hope that some correspondent may see my point aiid 
give tho help of his opinion. — I am, etc., 

Bromsgrove, Feb. 21st. H. C.Mf.ROV KlDD, 

V " ° hope that . ,re shall not be asked to allow this 
correspondence to drift into a discussion of the value of 
inunction in scarlet fever. 


THE LAW OF THE ROAD. 

Sin, —It would seem that many writers on traffic dangers 
are not conversant with the law of tho road. Under 'the 
Highway Act of 1835, tho driver of every cart, carriage, 
or other vehicle is bound to keep to tho left, or near, sfde- 
of the road when meeting another cart, etc. Hark care- 
fully it is side, not half, to which tho driver lias to keep. 
During the many years (over sixty) I have been a driver of 
different vehicles I have even found stipendiary magistrates 
ignorant of this law. The penalty is— for an owner driver, 
not exceeding £10; for a hired driver, not exceeding £5 
— -I am, etc., 0 

Bm.v, Feb. 21st. James Holmes. 


Sin, — The suggestion of Dr. Charles Buttar — tho “ right- 
hand ” rule — has sense and simplicity to recommend it, 
and at sea, applied as tho “ starboard ” rule, has tho 
experience and tradition of the sailors to speak for it. 

The executive of the British Medical Association, entitled 
to speak with authority on behalf of a very large body of 
motorists, and also in the interests of public health, might 
well bring this suggestion before the Minister of Transport, 
and tho thing is done and done quickly. 

Dr. Buttar’s article tells the old sad story of the lonely 
furrow, which apparently he has fruitlessly ploughed for 
many years, — I am, etc., 

London, S.XV.l, Feb. 23rd. ReDMOXD ROCHE. 


A JOURNALISTIC INDISCRETION. 

Sin, — I associate myself entirely with Dr. Drury 
Pennington's statement to you that neither he nor any 
of his colleagues know that the recent series of articles in 
tho Daily News, dealing with 86, Brook Street, was being 
prepared or written. It was, indeed, pai"t of the scheme 
of the articles that they should bo tho outcome of visits 
paid on precisely tho same terms and under the same con- 
ditions as would ho accorded to an ordinary member of the 
public. For that reason, obviously, we did not disclose to 
those conducting the establishment tho fact that they 
were dealing with a representative of the Daily Xcics. 

I confess, however, that I do not see how you justify tho 
use of your headline, “ A Journalistic Indiscretion.” 
Surely it is a matter of legitimate enterprise for a news- 
paper to roako an actual and' genuine 'test of a scheme 
which is so important from the public point of view, 

I hope, in justice to the Daily Xc.tcs, - you will publish 
this letter. — I am, etc., 

J. Hvr.u Joxes, 

London, E.C.t, Feb. 2Xst. Managing Editor, 


THE DUODENAL FLORA IN ACHLORHYDRIA. 

Sin, — May I ask you to publish a small correction of 
vour report (p. 360) of my few remarks concerning the 
duodenal flora in achlorhydria? In cases showing marked 
anaemia I have certainly been impressed by the largo 
number of living streptococci recoverable from the duodenum 
and by tho fact that these cultures so frequently contain 
strains producing haemolysin. It is impossible, of course, 
to detect the haemolytic varieties in direct films. — 
I am, etc., 

Wimbledon, Feb. 21st. F. A. Kx'OTT. 


ANAESTHETICS FOR REGISTERED DENTISTS. 

Sir, — From letters which I have received I gather that 
some practitioners are in doubt as to the bearing of tho 
following paragraph in tho Warning Notice issued by tho 
General Medical Council : 

”5. Association teith Cnqttalifi'd Pirsans. 

“ Any registered medical practitioner who, cither by administer- 
ing anaesthetics or otherwise, assists an unqualified or unregistered 
person to attend, treat, or perform an operation upon any other 
person, in respect of matters requiring professional discretion 01- 
skiii, will be .liable on proof of tiie facts to have his name erased 
from the Medical Register?' 

I am directed to say that this warning does not apply 
to any person whose name appears upon the Dentists 
ltcgister, whether so entered in virtue of a diploma or 
under the Dentists Act, 1921. A registered medical practi- 
tioner is entirely at liberty to give an anaesthetic for such 
a dentist. 

In the Scm.E3fr.VT to the British Medical Jocrval of 
January 5th, 1924 (p. 23), there was a paragraph relating 
to this matter, in which it was stated: 

“ In these circumstances medics J practitioners need has-e no 
hesitation in administering anaesthetics for a dentist without 
diploma when asked to do so, once they are satisfied that he is 
actually 011 the Dentists Register. There is, in fact, no jt>m| 
justification for refusing to do so.” b 

I think it might bo helpful if the attention of medical 
practitioners was again drawn to their position in regard 
to this matter. — I am, etc., 

Londoa, WJ, Feb. 2 'ih. 


Nonstw C. Ring, 

^Registrar, General Medical Council, 
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THE RIGHT HON. SIR T. CLIFFORD ALLBUTT, 

K.C.B., M.D., LL.D., D.Sc., F.R.C.P., F.R.S., 

Regius Professor of Physic iu the University of Cambridge; 
President of the British Medical Association, 1916-21. 

{With Portrait by J. Palmer Clarke, Cambridge.) 

The medical profession lias learnt with sorrow that Sir 
Cliflovd Allbutt died suddenly in tho early morning of 
Sunday, February 22nd, at St. lladegund’s, Cambridge, in 
his 89th year. His bodily powers had failed somewhat in 
recent months, but his mind was clear and active to tho 
last day of his life. He woke up, and after a sevoro attack 
of breathlessness passed away in about ten minutes. I 11 
him British Medicine loses a great and venerated leader, 
full of years and honours, a scholar-physician and a great- 
hearted gentleman. 

Thomas Clifford Allbutt was the son of tho Rev. Thomas 
Allbutt, at one time vicar of Dewsbury, Yorkshire, and 
later rector of Debach-cum-Boulge in Suffolk, who married 
Marianne, daughter of John AVooler of Dewsbury, and 
was a friend of tlie naturalist Water ton. Ho was horn 
at Dewsbury on July 20th, 1836. His early education 
was received bv private tuition at Ryde, Isle of Wight, 
and his school days were passed at St. Peter’s, York, 
then under tho headmastership of Archdeacon Hey, tho 
entomologist. 

He entered Gonville and Caius College, Cambridge, in 
1856, gaining a classical scholarship in his first year and 
others subsequently. About that timo tho Cambridge 
Medical Faculty was waking from its long sleep, and ns 
many as six medical students were in residence together; 
they had to complete their course iu Arts before com- 
mencing medicine. Natural science was already making 
enormous strides iu tho University. Allbutt graduated B.A. 
in 1859, and in the next year was placed in tho first class in 
the Natural Sciences Tripos with distinction in physiology. 
His clinical education was received at St. George’s Hospital 
London, and he also studied for a timo at Paris Ho 
took the degree of M.B. at Cambridge in 1861, tho M.A in 
1867, and proceeded M.D. in 1869. While at St. Gcorco’s 
Hospital he formed a friendship with Dr. J. A. Lockhart 
Glance, the anatomist and pathologist, and George Henry' 
Lewes. The latter was then devoting a good deal of his 
faring the chapter on tho anatomy of the nervous 
-iltl m 11 h \ H yj u J s,cnl Itosis 0 / Mind. Lockhart Clarko, 
out hosnitsl wo I 0 "' T" alifie< ' for several years, was taking 
° Vr f s \ g T, n a ! St - George’s Hospital for the 

splssiia? 

iSicMSppSs 

until his death in 1878 anl ™Ui Lewes 

! 7 SSMS; 
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and 

t" lecture in aiiatomv'as XhI'™ ***** > ater lY ° 

'faff of the Leeds General Tnfi.-m mal ", ca „ on 1,1 0 active 
accordance with the rules of a . tmtl1 1884 ’ " llen . in 

hegaveupthecharoeof beds anT '"' Stl i tU ^ ou at that time. 

He continued iu cousnltiim 111 tll . e col)sl| hing staff. 

appointed a ??®’ t !le 
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of Physic in the University of Cambridge and his election 
to a Fellowship at Cains College. 

He became a Member of the Royal College of Physicians 
of London in 1878, and a Fellow in 1883. He was an 
examiner for the College in 1899, censor in 1905-6, and 
member of tho council in 1006-7. In 1000 ho delivered tic 
Hurveian Oration beforo tho College, tho Oouhtonias 
Lectures in 1804, and tho FitzPatrick Lectures in 1909-10. 
He was awarded the Moxon Medal in 1621. 

His election in 1892 to succeed Sir George I’agct in tie 
Regius Chair of Physic at Cambridge University war 
generally applauded ns likely to result in ndrantago to tta 
University and to import into tho region of mediciuo there 
a certain element of freshness and originality which could 
not ho too highly rated. How fully that expectation vai 
fulfilled is now a matter of history. Concurrently with lb 
election to tho professorship he was appointed physician 6 
Addenbrooko’s Hospital. 

Allbutt’s professional life naturally falls into two distina 
periods — his Leeds consulting life, and his Cambrife 
academical work with an interregnum of lunary cor- 
missionorship. 

At Leeds ho lived the fullest possible life of a consulting 
hospital physician, clinical observer, and teacher. r» r 
many years his prnctico there was phenomenally big fora 
provincial consultant, and, in addition, he had his teaching- 
In his earlier years lie was actively engaged in cliaiwl 
research and writing papers, diseases of the nervous system 
and the effect of overstress on tho heart chiefly interesting 
him. He was also collecting material for this work 011 tl« 
uso of the ophthalmoscope in mediciuo (1871), and IH ‘® 
preparation of this ho received much help from Dr. 
wards Sir James) Cricliton-Browne, who was then nitt'ica 
superintendent of the AYcst Riding Asylum, and who w 1 
in tho face of considerable opposition, established a rcsearc 
laboratory there. This had for its .title The Use »1 
Ophthalmoscope in Diseases of the Nervous System one 
the Kidneys and also in certain other General Disonter!. 
Tho book was dedicated to Hughlihgs Jackson in a pro 3 
tory letter in which Allbutt pointed out that they both a? 1 
begun about tho same time to uso the instrument in ‘J 
investigation of cerebral diseases, and paid a tnuiijc 
respect to Huglilings Jackson’s friendship and * 
Allbutt had received his first ideas of tho probnbl# ' a 
of the ophthalmoscope in tho diagnosis of cerebral 
from Dr. Ogle when ho was at St. George's Hospital ^ 
I 10 had continued his work on tlie subject at Leeds. In , 
hook Allbutt traversed tlio whole field of the knowledge ^ 
tho time, mul gave his own experience, whether as oug • 
observations or in support of thoso of other ohs« ^ 
Perhaps the most original chapter is on the condition 0 ^ 
disc in mental diseases, especially in general paralvs 
the insane. He carried out a series of observations m 
disease, and discussed the atrophy of the discs wind a 
found in the ilcdico-Ch hurtjieal Transactions in * 8 \?- olls ]y 


iviuuu llLtl lull VJIiU-’IU ilUU 1 , JJJ 

noticed similar appearances in general paralysis, J bu . . 

a less extensive series of cases. Many of his eliw • 
observations were confirmed by subsequent nncios 1 
observations. Ho also described the ophtha hnos»P' 
appearances in a large number of cases of tubcrc 
meningitis, and pointed out that the neuritis in these c.« 
might disappear with recoven" from ttic general disease; 
was he who suggested the uso of the term choked i * - j 
now generally used in English ophthalmology, instc ‘ -a, 
yon Graefe’s Stau u nys-papillc, for tho swollen disc me 
m many cases of intracranial disease. Only one col m , 
the hook was published ; it was succeeded hv the fu< ci ' 
more extensively illustrated work of Gowers on the s ‘ 
subject, published eight years later. u, e 

• in 1873 he read before the Royal Society a paper on * 
effect of exercise on the bodily temperature (Joum. • 
and Phys., 1873, vol. vii). He had been for some v 



satisfactory basis in a" knowledge of tlie temperature 
the healthy body, and ho knew of no observations o 
effects of hard and prolonged exercise on the body. 
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ency, and nervousness, but are not necessarily dangerously 
ill, especially if tension-lowering remedies be proscribed. 
He recurred to the subject in his contribution to tlio impor- 
tant discussion on blood pressure in relation to disease, held 
in the Section of Medicine at the Annual Meeting of the 
British Medical Association at Toronto in 1906, when I10 
followed the late Professor Gibson of Edinburgh and tho 
late Sir William Broadbent. His paper, which was published 
in the British Medical Journal of October 20th, 1906 
(p. 1004), contains a summary of his views and a classifica- 
tion of tho cases founded on clinical observation. 

No ono but a man of methodical habit and business 
capacity could edit successfully such a largo work as the 
System, and write so many articles and papers or prepare 
so many addresses, as tho Regius Professor of Physic did. 
And lie was such a mail of system and method, constantly 
watching for any fact, opinion, clinical or scientific observa- 
tion, or case that interested liim, that whenever he came 
across anything of this nature lie made a careful note of it, 
with the source from which it was obtained and any comment 
that struck him. This lie filed away, either to swell tho 
number of other notes already' there, or to form the nucleus 
of some new batch. It was by such constant vigilanco and 
daily systematic collection of notes that I10 was able; to 
contribute so much to medical literature. A hatch of notes 
on one subject would form the nucleus of an article, and ho 
wrote them up with a literary skill that made all liis papers 
a delight to read. He had a very extensive command of 
good English and a wido knowledge of general literature, 
from which ho would draw apposite quotations as sidelights 
to the subject proper. Aiming at a high standard of writing 
himself, he desired others to do likewise. 

Allbutt was a charming speaker; at first hearing his 
stylo seemed loose, hut the construction of his sen- 
tences, if sometimes complex, was always rigidly correct, 
and ho never failed to convey his meaning with clear- 
ness and force. His stylo, indeed, reflected his mind 

fuH, eager, impetuous, but disciplined. Allbutt once 
described to a friend bow his book Notes on the Composition 
oj Scientific Papers came into existence, and the story is 
characteristic of his sanguine temperament and of his 
thoroughness. It was his duty as Regius Professor— a duty 
he most religiously fulfilled— to read a great many theses 
and not infrequently his soul was vexed by faults of literary 
expression and logical arrangement of ideas. On one winter 
afternoon, when the evil was borne in upon him, lie turned 
to the desk in the big room in which ho worked, and picking 
up half a sheet of notepapev prepared to set out on it 
certam aphorisms or guiding principles. Ho failed to get 

t0 , Kay , on th ,° half sUcet °f notepaper that day, 
and turnin': hack to thn cntin-i . 1 .1 . ■ ' 
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Besides many shorter contributions to the history of 
medicine, Allbult published in 1901 Science and Matin rent 
Thought, and in 1905 a collection of lectures delivered is 
America entitled The Historical H dot ions oj J/cdicinc oml 
Surgery. In 1921 appeared Greek 3/eif icin e in Jfomc — an 
expansion of bis Fitzl’ntriek Lectures, together with other 
liistorical essays. This monumental work lie dedicated 
most appropriately to Sir Norman Moore. It contained 
abundant evidence that tho veteran Regius Profcswr of 
Physic had never lost his delight in classical studios, ior 
it was as a classical scholar of Cains College that lie began 
his Cambridge career. Tlio book was regarded by (.im- 
potent authorities ns the crown of his labours as a medical 
historian. 

Allbult was elected a Fellow of tho Royal Society in 
1880, and served 011 tlio council for two periods, 1SK-S3 
and 1914-16, when lie was also vice-president. The hollows 
conferred on hint by scientific and learned bodies at lost 
and abroad form an imjxising list. His honorary degws 
included tho H.Sc. of Oxford, Manchester, and Leeds; it- 
M.D. of Dublin; the LL.D. of Glasgow, McGill, Toronto. 
St. Andrews, and Durham, and of his own University. Ho 
was a Fellow of the Linncan Society and of the Society 
of Antiquaries; an honorary member of tlio American 
Association of Physicians and of the American Academy of 
Ails and Sciences; an honorary Follow of tho Royal Colics 
of Physicians of Ireland, tho New York Academy of 
Medicine, and tlio Royal Society of Medicine. He was a 
member of tho Hellenic Society, anil bad served for some 
years on tlio Managing Committee of tlio British School at 
Athens. I11 1907 ho was created K.C.B., and in 1®' 
during the Annual Meeting of the Britisli Medical Associa- 
tion over which lie presided at Cambridge, ho "‘as wad 0 
a Privy' Councillor of Great Britain, He was an original 
member of tlio Medical Research Council, and from 1903 to 
1918 represented the University of Cambridge upon H'° 
General Medina] Council. The" King Edward VII Sana- 
torium at Midlntrst, tlio Bclgravo Hospital for CbilihWi 
and tlio Mount Vernon Hospital for Consumption, cadi 
counted him among its consulting physicians. 


air Clifford Allbutt’s services to tho British Medical 
Association cover a period of more than fiftv-five years- * A ‘ 
.the Annual Meeting at Leeds in 1869 ho was Secntarv of 
tha Section of Medicine; ho was Vice-President of fat 
Section m 1878 at Bath ; President in 1882 at Mbrces tor, 
when tho Association celebrated its jubilee in its native 
V ^ * - an ^ President of the Section acnin in 1889, when Vj 
Association met once more at Leeds In his President™ 
Address to tlio Section of Medicine in 1882, and nga«> 
when lio delivered tho Address in Medicine at the Gin'S 0 ” 
meeting of 1888, lie pleaded for a broader outlook a,l< 
demanded that inquiries into the naturo and causes « 
disease should not ho limited to man, or even to fl,c 
animal kingdom, hut should extend to plants, which pre- 
sented in a simpler form problems not dissimilar. At 
lus was a solitary voice, hut he lived long enough to 
the beginning of a realization of his ideals. , 

MUen tho Association met in 1914 at Aberdeen, oil da 
me of tho war Sir Clifford was appointed President-*. « • 
tort; -Annual Meetings were not resumed until 1920, hut » 

, ,l ® ' vas reappointed President-Elect; in 191 6 , “ fo ' 

days after his 80th birthday, ho was elected with acchnW- 
i°n President of tho Association, and was re-elected M' 
by year until tho Annual Meeting of 1921. Thus it c»®' 
about that Sir Clifford Allbutt held tlio highest office m t |10 
Association for a far longer time tlian any man bad ej c 
ffekl it before, and during that period, notwithstanding m 
incessant strain of war time— for bo was Honorary Colour 
Eastern Division B.A.M.C., and did much work m f 
advisory- capacity in many dircctions-^lio managed to 
interest himself in every side of the Association’s work, a" 
to attend with great diligence tbe manv meetings to wluc« 
tie was summoned. His long presidency brought him m'« 
Close and affectionate contact with officers, officials, coun- 
cillors, committeemen, and representatives. When, a iff 
months after tho armistice, a special clinical and scmntiiw 
J ’, n S tho Association was held in London to discii ’ 
tw ? n ,- trat0 thc le ssons learnt in the war, lie opened 
the proceedings with an illuminating address entitled *' The 
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New Birth of Medicine.” In tho summer of 1920 the loug- 
doferrod Annual Meeting was held at Cambridge. Tlio 
subject of tho Presidential Address was “ Tho University in 
Medical Research and Practice,” hut tho subject-matter of 
this singularly suggestive discourse' went far, though not 
unduly fav, beyond its title. The Cambridge meeting was 
a great success; its President, for all his years, seemed 
ubiquitous, indefatigable, and a source of inspiration to 
everyone. At this mooting his portrait, by Sir William 
Orpcn, R.A., was given to him, on behalf of an immense 
number of members of the medical profession. Sir Norman 
Moore, who made the presentation, aptly described him as 
a devoted servant of tho profession of medicine, deserving 
a place in the very front rank and' side by side with the 
groat ones of the past; one who had never spared himself 
if he could add to the knowledge of medicine, or stimulato 
•anyone else to add to that knowledge. The portrait ltow 
hangs in the Fitzwilliam Museum.* At tho Annual Meeting 
sf 1922 in Glasgow Sir Clifford received the .Association’s 
Gold Medal, together. with an engrossed testimonial setting 
out the grounds of the award. This opened with tho .words.: 
“ Wo delight to honour in you a great physician, a great 
teacher, and a wise friend in counsel," and ended : “ In 
token of our respect and affection for you as a man, of 
our admiration for you as a physician and teacher, and of 
our gratitude to you for the generous spirit in which you 
gave freely of your time and wisdom to tho Association 
during a period of unexampled strain and difficulty, wo ask 
you to accept at the hands of our President the British 
Medical Association’s Gold Medal for Distinguished Merit.” 
During his period of office as immediate Past-President, 
Sir Clifford attended regularly the meetings of Council, 
and he continued to servo the Association as a valued 
member, and for some time chairman, of the Science 
Committee. He was throughout his professional life a true 
friend to tho British Medical Journal, helping it in 
matters groat and small with unfailing courtesy and tho 
kindest encouragement. Nor must we forget tho powerful 
support he gave, by pen "and by word of mouth, to tho 
insurance practitioners of the country in their long- 
drawn-out struggle for fair payment and proper professional 
status. ■ , 

Sir Clifford Allbutt married in 1869 Susan, daughter of 
Thomas Ungland of Hcadinglcy. They had no children. 
To Lady Allbutt the sympathy of the whole medical pro- 
fession goes out in her sorrow. 

The funeral sen-ice was held on Wednesday, February 
25th, in the little chapel of Gonville and Caius College, 
where William Harvey worshipped and John Caius lies 
buried. At tho same time a memorial sen-ice was held in 
Great St. Mary’s Church. The coffin was carried out 
through the Gate of Honour, and along Senate House 
Passage and King's Parade to Trumpingtou Churchyard. 
At the funeral service the British Medical Association and 
its Journal were represented by three Cambridge medical 
graduates : the Association by its President, Sir. J. Basil 
Hall (Pembroke College), and its Treasurer, Mr. N. Bishop 
Harman (St. John’s) ; the Journal by the Assistant Editor, 
Dr. N. G. Horner (Caius). Tho Lancet was represented 
by the Editor, Sir Squire Sprigge (Caius). Tho large con- 
gregation in the University- Church included many personal 
friends and Cambridge colleagues, and official representatives 
sent by learned bodies and public institutions throughout 
the country. 

Sir Archibald Garrod, K.C.M.G., F.R.S., Regius Pro- 
fessor of Medicine in the University of Oxford, writes: 

To medical men of any living generation it will bo bard to 
realise that Sir Clifford Allbutt has passed away. To those of 
us who arc senior members of the profession his name was 
already well known in our youth, and to the young of to-dav 
he lias been a leader, counsellor, anti guide. Generations of 
his pupils will retain grateful memories of his teaching nnd 
affection for their teacher. His writings, and especially 


A fotv copies of the en-rravinfr by H. Macbeth Raeburn, after Sir 
a Ilham Orpen'F portrait, are stilf obtainable from the Financial Secretary 
ln “ Business Manager of the British Medical Association. 


the great System of Medicine, which he edited, have gained 
for him thousands of pupils whom he never saw. At a 
period of life when most men flag, ami claim a well earned 
rest, Allbutt maintained his bodily vigour; and his keen 
interest in all the subjects which he had made his own was 
unimpaired. Despite his years he never grew old. Ho 
will he remembered by all who know him as the ideal 
physician ; as an investigator who approached the study of 
medicine in a truly scientific spirit; as n scholar, learned 
in the history and literature of our science and art, and of 
much which lies outside that field. He held that clear 
diction and literary- form were as desirable in the sciences 
as in tho humanities, and practised what he taught. A 
knightly figure, and a fitting champion of our aims and 
ideals, ho died, as surely he would have wished, in harness. 

. Sir Humphry Rolleston, Bart., K.C.B., President of tho 
Royal College of Physicians of London, writes : 

A friend of my- father, Sir Clifford Allbutt had for more 
than thirty years constantly helped me in innumerable 
ways, nnd his sudden death is an irreparable and un- 
expected break in the established order of things. For 
though he was in his 89th year ho was astonishingly- young 
for his length of days, tho only real evidence of age being 
deafness; in his full sympathy with the young and with 
fresh ideas and in his broad outlook he indeed compared 
favourably with many a man of half his years. Aristocratic 
in appearance and courtly in manner — somewhat resem- 
bling tho great Lord Dufferin — lie was the most approach- 
able of men; obviously a great gentleman, he had indeed 
a genius for friendship, and I do not think he ever spoko 
ill of anyone, though ho shrewdly estimated the points of 
character. Like Sir Henry Acland, the Regius Professor 
of Medicine at Oxford, he had a refreshingly wide and 
original outlook on medicine, and was more concerned with 
principles than details. Among his many activities refer- 
ence may ho made to two : his general influence on medical 
education and culture, and the special subjects in which he 
initiated advances. He was a scholar in tho broadest 
sense, a profound medical historian, an omnivorous reader, 
and a persistent advoeato of tho need for. a sound general 
education as the basis of medical training. With a highly 
critical literary taste, he was as careful in his own writings 
as ho urged others to he in the choice and use of words. 
But ho was far more than a scholar or a learned man, for 
his combination of wisdom, humanity, and versatility was 
of a kind that appears to bo dying out in a world that 
has seen many changes in a comparatively short time. His 
public addresses were on broad lines and fearlessly inde- 
pendent; thus, in the Goulstonian Lectures for 1884 ho 
satirized the vagaries of the contemporary gynaecologist 
with a masterly touch, and later, in 1920, expressed his 
stern disapproval of tho practice of psycho-analysis; wliilo 
in the St. Louis address on tho historical relations of 
medicine and surgery (1905) he insisted on the artificiality 
of tho distinction between the surgeon and the physician. 
Since his address in medicine at the Glasgow meeting of 
the British Medical Association in 1888 ho had urged tho 
recognition of comparative pathology, and it is a happy 
outcome of his appeals that there is now an institute for 
this branch of research at Cambridge, and a Section for its 
study at the Royal Society of Medicine, of which he was 
appropriately the first President. No one could write moro 
charmingly of others, as is shown to perfection by his 
introduction to tho volumes dedicated to the late Sir 
William Osier (1919) and to Karl Sudhoff (1924) on their 
seventieth birthdays. 

He rapidly formed a sound judgement on new work, and 
was ever alert to welcome the germ of a real advance; thus, 
in his review (British Medical Journal, 1902, ii, 250) of 
the book on tho pulse by the then littlo known James 
Mackenzie of Burnley he generously described it as 
destined to “ take a permanent place in the standard 
records of the subject.” It is indeed remarkablo bow mam- 
matters of now common knowledge in medicine he either 
originated or made more widely known, though in somo 
instances his share therein has from lapse of time been, 
perhaps naturally, forgotten. For manv vears ho described 
hyperpicsia— or, as be originally called It, senile plethora 
(1895)— aud while so doing was largely responsible for the 
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inti oduotion of the sphygmomanometer into ordinary prac- 
tiee. His advocacy of the aortic origin of angina pectoris 
dated from 1894, and those who heard him sneak after 
Piofessor K. F. Wenckebach’s lecture on angina pectoris 
and the possibilities of its surgical relief at the Koval 
Lot ego of Physicians on May 5th, 1924, were impressed 
nitk his mental and physical vigour. He was one of the 
tnst it not the first, to describe syphilitic disease of the 
cerebral arteries (1868); lie was the first in this connti-v to 
record a case of tabetic arthropathy, a year after Charcot’s 
description m 1868, and ho early insisted on the effects of 
stiani on the heart and arteries (1870), on the value of 
morphine in cardiac disease (1869), on the use of the 

(187lT CeH + ,°!v th , e °P htl >«'m^cope in medicine 
Together with the late Mr. Pridgin Teale he ndvo- 

nedf (1885 n r l an tl r e - °- f tl,bm ' ,do ’ ,s ^ands tho 

r V ,?)». and 111 i8& 7 ho invented tho present short 
form of clinical thermometer 1 sll01t 

tsi# 


r TsmCsmn 
1 Miaicij Jocmt 


inevitable end. 

contemporary in° Leeds * f< w n r fe "' ,Vords f, ' om a 

Cttckflcld, Sussex) EmeritnV P ' / a ® M0X ("'oodcroft, 

- * 

tinuous success from bemiiiKne't Vol 1 ksllb , c "ns one con- 
to speak for the medicafprofefxinr 1 ma - v prosiunc 

I should say that lie 1' £ L ? eth aml Yorkshire, 

ledgo of his work, for his kuullirf " c COI ? c f«r his know- 
manner that he retained all his lifl ’’p- f °' f P lacl 'ous 
great, and ho had the gift of grasnim/tl dlS . IIldustl ’.v " as 
that was always a help to the 8 ™™ ^ * 10 ?° mts of « case 
"as a bad day for Leeds when m.i n *° called lli,n in. It 
remember that I did all T cm . Y 3 US ’ and 1 am glad to 
H his career at ^Leeds' V* Z ’1 d "Part,„o 
career at Cambridge mav be call a S'ent success, his 

world began to understand ho" *2* The medical 

"nd lie had a wider field in J 7 / P’.’Wnn he was, 
accomplishments and his infinite of t0 S ] 10 "' bis Vari ons 
and again m recent years he ca * f l m of manner. Now 
] . tb 'f each visit I' 1 ;" <lo " a into Yorkshire, and 
felt that he ever left Leeds J mcreased the regret we' all 
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of the standing and authority in which Sir Clifford was 
held abroad. Experimental evidence 1ms now placed Sir 
UMIord s theory of angina on a sure basis, and nil ever- 
increasing number of physicians are adopting his views. 

. r u,,for “ ""S an omnivorous render of medicine ami 
science and was always ready to discuss or criticize anv 
recent hypothesis or view that lmd been advanced. As a 
" liter I.o was facile and graceful; lie once told me that in 
all matters of importance he invariably wrote his maim- 
.'•cript three times. The first time the facts were put down 
c, mutely, in the second transcript they were put into good 
English, and m the third the English was given that 
graceful style winch was so characteristic of the master’s 
hand. He advised his students to get their English from 
iMJStor °r Darwin ; Huxley ho regarded as too big for them. 
Hid kindliness of Sir Clifford’s nature was well seen at 
meetings of his M.D. Degree Committee. On these occa- 
"-hoover the referees for the thesis might be, Sir 
Chiton! himself invariably contributed and read two or 
more typewritten pages giving bis own review of the thesis, 
n liese leports always tho good in the thesis was brought 
o ie fore, and he was tho most lenient of examiners. 

- crcitlielcss, when the thesis had been accepted he ruth- 
lessly informed the successful candidates of their weak- 
nesses, absence of controls, and the like, nml if the thesis 
"as leally good ho would return to tho man his own private 
copy with marginal comments. How be found time to 
peruse tho mass of M.B.and M.D. theses, to take an interest 
in current subjects of the day, and to read the immense 
mass of literature — German, English, and French— whith 
no tnd, was a source of wonder to liis juniors. 

often discussed health and longevity with Sir Clifford, 
.in he always insisted that tho important factors in good 
nealtli were moderate exercise, teeth and mouth hygiene 
(i have even heard hint snv that all of us at 45 would ho 
imt ter without natural teeth), and nose hvgicne. 

bu Clifford was, at nil events in the last ten or fifteen 
years ot ins life, supersensitive to all kinds of drugs; tea, 
oltco, and tobacco affected liis heart, which even dropped 
I ‘ .f, 1 , 10 ^ ravc llcd in a smoking compartment, vhilst 

on lion at night served to keep hi, n awake. Nevertheless. 

; llot fastidious, be ate freely of almost everything, 
of ofmeot. Only occasionally did lie partake 

l , n V tlnC ’. t l0 " El ' 1,0 wns a ” niitboritv on all tin t 
I 1 . to . vint:, 8° clarets. A few da vs before his death 
! ! remarked at dinner that that was always 

Sir rml°f 10 f'cccssfu! Yorkshire practitioner, 
his era w „ , d ."’ as f' 10 happiest of men; he loved his home, 

’ bls "' ork , his University, and his .surroundings; 
•uid 6>'cat in his jivaise of merit in his colleagues' 

U wi^ +nf’ i a .’- Ul , i to,Plau . t t0 a fault of their weakne^es. 
q, i V, 0 '8 k t °f his friends and students to spend 
ln b * s boasa hi the cheery and happy 
company of himself and Lady Allbutt. 

man h„ f kneW him S . ir Clifford was not only a great 
madn on sV-r a . gi eat friend, and on Cambridge he has 
more wortlii'lVti^ im f )rps ' 3ion - Never was honour meted out 
beloved liliyX;-!*' 11 '/ 0 tbp S'-ent" 3 !, humblest, and most 
1 * 1 ^ of our time, whose glory is imperishable- 
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Tributes to ^ A Ie i ,cal Association, writes: 
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pathologist as a clinician. His contributions on tl.o 
inflammatory infections of tlm central nervous «stu n aic 
well known throughout the world. He uas MMismum 
Lecturer at Edinburgh in 1920, choosing as subject 
“Functional mental illnesses.” It was cliaractei istic 
Rows's broadmindedness that lie broke away from the stet co- 
typed classification of mental disorder. Ho was right 111 
refusing to pigeon-hole liis cases, aiul lie tioa (.( wu : i 
individual case on its own merits with a due regard to 
individual reactivity. His constant argument was that 
environment was of more importance than the r.ignc 
theories of heredity advanced up to the present, aiul lie had 
a special faculty of entering into the mental conflicts so 
commonly found in the neuroses. Apart from being a 
student, Rows’s love of outdoor games, of music, and of 
general literature made him a delightful companion. Jlo 
was a worker, but played with equal zest, a sportsman in 
every sense of the term, and combined his capabilities with 
a becoming modest} - . His death lias left a gap in psychiatry 
which will not he easily filled. 


UNIVERSITY OF I1RISTOL. 

Tin: following candidates have been approved at tlic examination! 
indicated : 


©lj£ Crimes. 

INDIAN MEDICAL SERVICES. 

Pay or Officers in Military Employ. 

The Secretary of State for India announces that lie has sanctioned 
the extension to Indian Medical Service officers in military employ 
of the concessions regarding overseas pay recently introduced for 
officers of the Indian Medical Service in civil employ and detailed 
in Statutory Rules and Orders No. 1,395 of 1924, copies of winch 
are obtainable from His Majesty’s Stationery Office. The exten- 


spectivc adjustment under this concession, should address the 
Controller of Military Accounts by whom they were last paid in 
India. Indian Medical Service officers in military employ are not 
eligible for the passage concessions recently introduced for those in 
civil employ, but will he included in concessions which are being 
announced separately for the Indian military services. 

Passage for Officers of the Indian Military Services. 

The Secretary <)f State for India announces that passage con- 
cessions as previously foreshadowed have been sanctioned for 
officers of the Indian military services. They will apply to auy 
passage beginning on or after February 14th. Detailed rules have 
yet to be drawn up, but the provisional arrangements, which have 
been approved, are being communicated by the India Office to all 
officers concerned who are now under the orders of the India Office. 


Crellln, ♦ItConstance L 
ns, A. F. Alford, K. F. 


Final M.R.. Cn . 

11am, *? A. ] 

Alford, A. 8. ■ ‘ . 

K. F. l’Jatt, l , • . . . 

n r .°C.\u^ 

Dixon, Ill Public Health 
(7.. Group I ottlv ISurii'rv 0111I 

Margaret 1>. I'OBthumu. I. 3. “ftTj'Mi Wll! 
J» (iiouv II oitlu (Palholoou, Medicine, and puoiic at 

Vl\S‘U'nc C Ll,,o forensic JMicij.o and Togcclw): g™ 
Bishop. .1. F. O. Hodman. Muriel L. ; ./• A .Xw, 

G. L. Fonolev, F. It. Gcjljc. A. 1. Gorlmm. ' x’LUUrs. 

T. 1*. Lalonilc, M. E. J. Packer, C. II. lcrri. u u. 

K. S. Ib tiers, A. A. R. Vincent. . , * . , T.MUcctiaa. 

D.P.H.— V. Uyan. In Part II Icnmvleltna oahne 

In Part Ionlv: Nora A. .McD. ltodger. b. bunrpe. 

* With eocond-claf a honours. 1 Distinction 1“ Sb^clrics. 

J Distinction in surgery. , , ! D.sUnction in oba.clncs. 

f, Distinction In patbolotijr. 


ROYAL COLLEGE OF SURGEONS OF ENGR.^^ ft( 
An ordinary couucil meeting was held on lcbrtiary 1 . 

President, Sir John Blaml-Sutton, wns in tho chair. 

■ Diplomat. candidates. 

Diplomas of Membership were granted to ^ RrJDte(1 
Diplomas in Oplitlmlmic Medicine and SurgoiT ..-.candidates, 
jointly with tho Royal Collego o( Physicians to ( j ie jioyal 
(Tiie names were printed in tlie report of the com it j s _.,„ ot 

Collego ot Physicians of London, published in 
February 7tli, p. 2S9.) , candilhes 

Diplomas ot Fellowship were granted to J having l ,te ; 
(Frederick II. Scolsoti and Clement Sturton), > tIie n;e ol 
viously paiscd tho examination, had now attained 
25 years. 

Court of Examiners. T , firm . rv Ostori, 
Mr. A. r. Dodds-Pnrker, surgeon toRnddiffoInflnna^, 1? 
was elected a member ot tho Court Exnni ners 
tho vacancy caused by tho retirement of Mr. John M 

Lecturers. Tiwtnrer SDI ' 

Mr. James Shorren wnB appointed Bradshaw d o {cr the 
Protessor Wright wns nppointed Thomas ^jearj DC T jn be 
ensuing year. Tho subject ot tho Thomas \ 'earj 0 ( the 

** The mediaeval conception of tlie auatomy auu pn. 
central nervous system.” 


CLtuitrcrsittcs anb Colleges. 

UNIVERSITY OF OXFORD. 
cxam ination for the Theodore Williams scholarship, valuo 
£!00 a year, and tenable for lour or five years, will begin on 
•’J' ne 9th- Full particulars can be obtained oh application, before 
-nay ath, to the Senior Tutor, Pembroke College, Oxford. 

UNIVERSITY OF LONDON. 

Election to Senate. 

There are ‘wo candidates for election to the Senate to represent 
tlie 1 acuity of Medicine : Sir Holbnrt Waring, M. B. B S F R C S 
surgeon to St. Bartholomew’s hospital, the sitting member" who 
was until recently Vice-Chancellor; and Sir G. Lenthal Cheatle° 
surgeon to lung’s College Hospital. Sir Holbnrt 
\\ormg is understood to be in favour of the Haldane report; 
™L,Y entb ?\- CheatU Y 1>Ied S es himself to "oppose the HaUkum 
nf thTm e u^ at i°r US U 0t and branch, and to support the uuthority 
ot the medical faculty on every occasion.” ^ 

St. Thomas’s Hospital Medical 8chool. 

*-»i"r rfral Sfp . s if’~ A course of four lectures on puerperal sepsis 
B p e at S -V 5 ho “ a3 ’ 3 1 Hospital Medical School by Professor 
Disuses of whm.-?7 .(Professor of Midwifery and 

&&WS f s* “ Ksa w sx 

sifi’Sta “ Lo ” i °" iSsias "ss.’S™ 

_ . . University College. 

b» ehen at'nnV^Th u 0t l Y° on vital statistics will 

Half Profes=S at VmX.V .1 l ge b r Pr ? fb ssor Harald Westergaard 
S ,aie ^ ro jes?or oi Xolitical Economv in the Universitv of (!nn P n 

liagcn) at 5.^0 p.m. on March 9th end 11th. The lectures wiU be 
delivered in English. Admission will be free. Ieclares wlU be 

PrimaiwlFeRowship^of ^he R'oyal'cohege^Snrge'on^ot Ec'lamf 

CoffeTon Monday! 1 "" b£giu at Uni '« 


Vote of TUaultt. w ft. Ilopc- 

The best thanks of the Council wore given to 
Pinker for his gift of a plaster model of Ins bust o 
George M. Humphry. 

Council Election* . ., _ r 0 ile?e 
A meeting of the Fellows will be bold at y 1 Felloe 3 
Thursday, July 2nd, at 2.30 p.m., for the election oi l v l “ roe iit m 
into tlie Council in the vacancies caused by tue , g ir JobQ 
rotation of Mr. V. Warren Low, Mr. James Shorren, yellow* 
Lynn-Thomas. Notice of the meeting will be given will 
by advertisement and by circular on March 6tn. A , ft voting 
be the last day for the nomination of candidates, ^j 8 j ere d a» 
paper will be sent to every Fellow whoso address is i fa 
the College on March 31sfc. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects in ^ ^ 

BnnaEHT.-J.H. Clapp, J.L. Hopkins. O.W.Porcivnl.C.C.Fo, • 

11. K. Stubbs, B. Teraple-Ihislon. T efreie, U- “ 

Medicine.— k. V. Mead, C. C. Po, P. B. Skcols, B. L. 

Stllbbs - voln.au, B* F ’ 

Fobensic Medicine.— A. Hensou, K. V. Mead, T. K. h 1110 - 

Stlibtis, . , n C- 1 0 ’ 

MmiYTTEBY.— N. E. Challenger, T. K. Nulesan, O. W. Peronw* 

J. ShuH, B. Temple-Kaston, I. Waynilt, G. H. Meatier. 


iHebito-ICcgal. 


ILLEGAL PRACTICE BY A DRUGGIST. 1)C f oro 
A case was recently heard in the Nuneaton County LO ’ies 
Judge Staveley Hill, in which tho Society of Apot it g torCS# 
London were plaintiffs and Mrs. Ashton of the Coton o 
Nuneaton, was the defendant. . « 1815, 

* "!awes Act, , 


The action was brought under the Apotlicca: 
recover a penalty of £20 from the defendant fo 
an apothecary without qualification. From the ev: 
that the defendant had treated a child for a cold 


acted a| 


>eixa.v mo ucicnuttuii nau t-reiiteu a cimu ioi «* of 

from small-pox, and that as tho result of the la* hern 

defendant to diagnose the disease correctly other P e °P : f i cr ed t* 1 ® 
infected. Tlie Judge said that, having carefully oo . hrougl^ 
authorities, he was of opinion that the defendant iw* of the 
herself within tlie statute, and gave judgement I* was 

plaintiffs for the penalty and costs. A -stay of execute 
granted for fourteen days. 
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The programme has now been issued for the fifth Inter- 
national Congress of the History of Medicine to bo held at 
Geneva from July 20th to 25th, as announced in our issue of 
October 11th, 1924. On the first day, after addresses by the 
president of the congress, the president of the Medical Society 
ot Geneva, and others, M. Eugene Pittard, of the Geneva 
University, will open a discussion on prehistoric medicine 
with an illustrated lecture on operations in the Stone Age. 
In the evening a reception will be held by the president of 
tho congress, Dr. C. G. Cnmston. Other subjects to be 
considered include “ Albert von Haller and the disputationcs 
chirunjicae select ac," by Sir D'Arcy Power; “ Robert Wliytt, 
an eighteenth century neurologist,” by Dr. J. D. Comrie ; 
the history of typhoid fever in the child, by Professor P, 
Gautier ; a letter of Troncliin and tho Suttouiau method of 
inoculation, by Dr. J. G. de Lint; “Voltaire and medicine," 
by Dr. J. D. Rolleston; "Goitre and Geneva in the Middle 
Ages,” by Dr. E. Wickersheimer ; “ Lavater and bis suc- 
cessors,” by M. Fosseyeux; a note on the history of diagnosis 
in medicine, by Dr. F. G. Crookshank; a letter of Girolamo 
Fracastoro on poetry, by Dr. J. W. S. Jolmsson of Copen- 
hagen ; historical researches in the history of anatomy in the 
Ateneo Romano, by Dr. P. Capparoni ; medical literature of 
the seventeenth century, as exemplified in the Elzevir Press, 
by Dr. E. B. Krnmbbaar; hygieno and public health in the 
early civilizations, by Mr. C. J. S. Thompson ; tho origin ot 
veterinary art, by Sir Frederick Smith ; the history of magic 
in tho enre of disease, by Professor Jeanselme ; Martin 
Lutber nnd his noises in the ear, by Professor G. Bilancioni ; 
a medical congress at Rome in 1681-2, by Dr. C. G. Cnmston ; 
and Benjamin Waterhouse, an American pioneer, by Dr. J. W. 
Courtney. On July 23rd an excursion will be made round 
tho lake, visiting the Chateau of Chillon and the baths of 
Evian. The subscription, including tbe cost of excursions 
and a dinner on July 24th, is 45 Swiss francs. Further 
information can be obtained from tho general secretary, 
Dr. A. de Peyer, Rue GSnfiral Dufour, Genova. 

The National Union of Scientific Workers informs ns that 
the decision of the Treasury to provide in tho estimates for 
1925-6 an increase in the grant to tho Royal Society towards 
tho cost of scientific publications from £1,000 to £2,500 was 
due to its representations. It is not intended that tho Royal 
Society should spend tho grant on its own publications, bnt 
that It should administer it for the benefit of such societies as 
the Biochemical, the Chemical, ar ’ V • C ’ ' * ' ' 

are hard put to it to find money for ■ ■ 

reports tbe results of researches 

pnion, which was started in 1918 to watch the economic 
interests of scientific men, has its offices at 25, Victoria Street, 
S.W.l. Its position with regard to the scientific professions 
is described as corresponding with that of the British Medical 
Association towards the medical profession. In its relations 
with Government departments its claim that scientific men 
should be placed on the same footing as members of the 
other professions has been largely successful. A similar cam- 
paign is being conducted to convince the large industrialists 
of the benefits to industry arising from the employment of 
scientific workers. 


The Fellowship of Medicine announces that Sir Arbuthnot 
Lane will preside at a discussion on post-graduate teaching 
in London to be held at No. 1, Wimpolo Street, on March 18th, 
at 6 p.m., and open to all members of the medical profession 
in London. On March 2nd, at 5.30 p.m., Professor H. Maclean 
will give a lecture on renal disease, its diagnosis and treat- 
ment, at tho Royal Society of Medicine. A three weeks' 
course in medicine, surgery, and gynaecology will begin at 
the Royal Waterloo Hospital on March 2nd, with special 
reference to gynaecological diagnosis, hernia, diseases of 
the stouincb, intestines, etc. Prom March 4th to 28th Dr. 
rreoeric ihomson will give a series of demonstrations ou 
tho diagnosis and treatment of the acute in'ectious diseases 
at tho North-Eastern Pever Hospital on Wednesdays and 
Saturdays at 11 a.m. The Central London Ophthalmic 
Hospital has arranged an afternoon course in ophthalmology 
from March 9tli to April 4th; for those desiring operative 
work a class can v *. ~ 


Chelsea Hospital fc 

and at the Brompt- ’ • ■ 

will bo a fortnight’s course to include artificial pnenmothoras 
bronchitis, demonstrations ot cases, s-ray work, protein test* 
and tho varying phases of chest affections. Tho Royt 
Northern Hospital, in conjunction with the Royal Che- 
Hospital, will hold an intensive course in medicine, surgerj 
and tlm special departments from March 16th to April 4tt 
copies of tho syllabus of these courses may be obtained fror 
the secretary to the Fellowship, No. 1, Wimpole Street, WA. 


Sib W. I. db Codrct Wheeler (Dublin) completed on 
February 19th a course of four advanced lectures in surgery 
at St. Bartholomew’s Hospital. The subject chosen was 
“Fractures of the pelvis and lower extremity treated by 
conservative methods.” The lectures, delivered under tho 
auspices of the University of Loudon, were illustrated by 
numerous lantern slides. 

At the meeting of the Medical Officers of Schools Associa- 
tion ou Friday, March 6th, at 4.30 p.m., at 11, Chandos Street, 
Cavendish Square, a discussion will be opened by Dr. E. W. 
Gocdail and Dr. G. E. Friend on the differential diagnosis ot 
scarlet fever, rubella, measles, and allied rashes. 

A meeting of the Rcintgen Society will he held at the 
British Institute of Radiology, Welbeck Street, London, W.l, 
on Tuesday, March 3rd, at 8.15 p.m., when a paper on tho 
photometry of fluorescent screens will be read by Leonard A. 
Levy, D.Sc., and D. W. West, A.I.C. 

A meeting of tbe Royal Sanitavy Institute will be held at 
the Town Hall, Halifax, on Friday, March 6th, at 4 p.m., 
with Professor A. Bostock Hill, M.D., in the chair. Two 
discussions will take place, one on the working of tho 
Milk and Dairies (Amendment) Act, 1922, which will bo 
opened by Mr. John Pollard, M.R.C.V.S., veterinary in- 
spector, and the other on some food dangers, by Mi-. H. T. 
Lea, M.Sc., borough analyst. Ou the morning of Saturday, 
March 7th, visits will be paid to certain manufactories and in 
the afternoon to the corporation salvage plant for domestic 
refuse and the Bermerside Open-air School and Home. 

On the recommendation of the Society of Medical Officers 
of Health, the Ministry of Health has nominated Dr. James 
Fenton, M.O.H. Kensington, and Dr. Allred Greenwood, 
M.O.H. Kent, for the interchange of health officers to Jugo- 
slavia during May and Juno next under the auspices of tho 
Health Section of tho League of Nations. For the inter- 
change in Belgium about the same time the Society recom- 
mended Dr. R. J. Mauio Horne, M.O.H. Poole, who has been 
duly nominated by the Ministry, On the recommendation of 
tho Chief Medical Officer of tho Ministry of Home Affairs 
of Northern Ireland, tho Ministry of Health has nominated 
Dr. Norman C. Patrick also for tho Belgian interchange. 

Sir Auckland Geddes, President of the Society for the 
Prevention of Venereal Disease, will head a joint deputation 
of the National Council for Combating Venereal Diseases and 
the Society for the Prevention of Venereal Disease which tho 
Minister of Health has consented to receive on March 3rd. 
The object of the deputation is to urgo tbe Minister of Health 
to give effect to the recommendation of Lord Trevethin's 
Committee “ that the law should be altered so as to permit 
properly qualified chemists to sell ad hoc disinfectants pro- 
vided such disinfectants are sold in a form approved and 
with instructions for use approved by some competent 
authority,” 

A portrait of Dr. Isabella M. Macdonald, painted by 
George Harcourt, A.R.A., has been presented by her friends 
and patients to the Elizabeth Garrett Anderson Hospital as a 
memorial of her work there for several years as senior 
physician. 

Dr. P. Mauclaire, surgeon to tho Hopital do la Pitie, Paris, 
has been elected a member of the Academic do MMecino 
and Professor Barthe of Bordeaux a corresponding member. 

The second Franco-Polish Medical Congress, due to tho 
initiative of the Franco-Polish Medical Society of Warsaw 
and tbe Franco-Polish Medical Committee of Paris, will be 
held in Paris, under the presidency of Professor Roger, dean 
of the medical faculty, next April, and will bo followed by 
visits to Lyons, Vichy, Strasbourg, and Nancy. Further 
information can bo obtained from tbe general secretary, 
Dr. Hufnagel, 10, Ruo Freycinet, Paris XVI®. 

The fifth international congress for tho protection ot 
infancy will be held at Madrid from April 12th to 20th, nndcr 
tho presidency of Professor Martinez Yargas, rector of tho 
University of Barcelona, who is also president of the Inter- 
national Union for tbe Protection of Infancy. Further in- 
formation can be obtained from Dr. Bardolac de Pariente, 
10, Square Moucey, Paris. 

The fifth Salon des Medecii^s will bo held from March 8th to 
20th, at 117, Boulevard St, Germain, Paris, for the exhibition 
of paintings, sculpture, engraviugs, ana sketches by medical 
men, veterinary surgeons, pharmacists, and members of their 
families. Further information can be obtained from the 
Secretary, Dr. Paul Rabier, 84, Rue Lecourbo, Paris XV'. 

The fall in tbe number of medical students in Germany is 
Shown by the following figures given in the Deutsche 
medtsimsche U’ochcnschrift. In the winter term 1922-3 tbero 
was a total of 13,489 students, of whom 1,736 were women, 
and 2,204 foreigners, ot whom 336 were women ; while in tlio 
summer term of 1924 there was a total of only 9,316 students, 
of whom 1,373 were women, and 1,962 foreigners, of whom 
280 were women. 
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ENCEPHALITIS LETHARGICA. 

<5 1 vex to the South Midland Branch of the British 
Medical Association 
by 

C. M. HINDS HOWELL, M.D., F.ILC.P., 

ASSISTANT PHYSICIAN, ST. BARTHOLOMEW * S IXOSP1TAL, LONDON.' 

In- the spring of 1918 a series of cases appeared in this ' 
country which presented certain novel features. Professor 
Arthur Hall and Dr. Wilfred Harris independently drew 
attention to this occurrence in adults, whilst the late 
Dr. F. E. Batten published an account, under the title of 
•“'Epidemic stupor in children,” of a series of cases which 
had been under his observation at the Hospital for Sick 
Ghildren, Great Ormond Street, London. The suggestion was 
made tentatively that the cases might possibly be examples 
of botulism, with which they had some features in common — 
namely, ocular palsies, drowsiness, muscular weakness, and 
sphincter troubles. The food supplies at that time were not 
of the best, hut it soon became obvious that the cases, which 
were appearing in increasing numbers, had nothing to do 
with 7J. boUilimis, hut were evidence of a widespread epi- 
demic. Attention had already- been called to its occurrence 
in 1917 bv von Economo in Austria and by N otter in Paris. 

Since that date we have had the disease constantly with 
us. In January, 1919, notification was made compulsory by 
tho Local Government Board. The number of cases notified 
since then has been : 541 in 1919, 890 in 1920, 1,470 in 1921, 
454 in 1922, and 1,123 in 1923. So far as I can judge, the 
figures for 1924 are likely to be as high as those for 1923, 
or even higher. It is, of course, probable that all eases of 
the disease are not notified, as many atypical cases occur in 
.which the diagnosis is likely to be missed. 

Etiology. 

Certain facts have been brought out as the result of 
notification. The incidence of the disease is highest ‘in the 
winter months January, February, and March; in this 
respect it offers a striking contrast with the seasonal 
incidence of poliomyelitis — a matter of some importance 
when considering the etiological relationship of these two 
diseases. 

The age incidence is fairly evenly distributed. The disease 
fnay occur in babies or septuagenarians. In this respect 
also it offers a striking contrast with poliomyelitis, as in 
the latter 80 per cent, of the cases occur under the age of 20. 
The disease is contagious to only a very slight degree; in my 
own experience I have not come across more than one case in 
any one family, nor have I any experience of infection 
occurring in hospital, either among patients or nurses, in a 
ward in which cases of encephalitis were being cared for. 
In this respect the disease resembles poliomyelitis and 
meningococcal meningitis. But cases are on record of direct 
spread by contagion, though their numbers are few. In 
1919 I had under my care a woman with a typical attack 
of encephalitis lethargies who was nursing a Laby a few 
weeks old, and who had done so for at least a fortnight. 
The mother’s attack was very severe, but the baby escaped 
infection. Hall, in his monograph, quotes a similar case in 
which the child became infected and died, and another 
which shows perhaps that there is a possibility of infection 
being carried through the mother’s milk. In this case a 
pregnant woman developed the disease two weeks before 
her child was horn. The child ‘was at birth quite healthy, 
lively, and active. After being put to the breast it 
gradually developed torpor and somnolence. It was weaned, 
and almost immediately recovered and remained well. 

The actual infecting organism has not been satisfactorilv 
identified. From von Economo’s cases von AYeisner re- 
covered a streptococcus growing in pairs, and in one of 
two monkeys ho reproduced certain symptoms of the disease 
—lethargy, dysphagia, and paralysis — hut subsequent 
investigations have failed to confirm these findings. 

In 1919 and 1920 Strauss, Hirschfeld, and Loewe succeeded 
in reproducing the disease in a monkey (Macacus rhesus), 


and in rabbits, by using emulsion of brain from cases of 
encephalitis letliargica. They were also successful with 
washings from the nasopharynx of living patients. They 
isolated a virus from this material which proved to he a 
filter-passer, and also to be capable of preservation in 
glycerin. In these rcspects.it closely resembles the virus of 
poliomyelitis. 

..It is probable that in both these diseases, as also in 
meningococcal meningitis, the infecting agent gains access 
to the central nervous system through the nasal mucosa, 
and that in all of them “ carriers ” exist. The separation 
of a virus from cases of herpes labialis, which experi- 
mentally reproduces many of the symptoms of encephalitis 
letliargica, is a matter of great interest, hut does not lessen 
— indeed, it rather increases — the difficulties. This virus 
also is a filter-passer and can he preserved in glycerin. 

Lcvaditi and his co-workers conclude that encephalitis 
letliargica is due to a specific virus with the characteristics 
already referred to, and that it exists in an attenuated form 
in the saliva of healthy persons, in a more virulent form in 
the vesicles of herpes labialis, and in its most virulent form 
in the. saliva of carriers, and in the nasopharyngeal mucosa 
and nervous tissues of persons suffering with encephalitis. 
These results have not been universally confirmed, Flexner 
and others having failed to get any positive results with 
inoculations from eases of encephalitis. 

At this pom* T *' - ..... a j, ou j. t],(, possible 

relationship of tli influenza. Expe- 

rience of the last few years has shown that outbreaks of 
the two diseases arc apt to occur simultaneously. Further, 
a review' of past influenza epidemics reveals the fact that 
cases presenting a clinical picture very similar to that of 
encephalitis . letliargica occurred at these times. It seems, 
clearly established that epidomiologically there is a close 
connexion between influenza and a group of diseases affect- 
ing the nervous, system, of which encephalitis letliargica, 

' cerebro-spinal. fever, and poliomyelitis are members. The 
suggestion was made in tlie early days of the encephalitis 
epidemic that it might be a cerebral form of influenza. If 
such were the case we should expect ,to find cases of 
encephalitis letliargica and influenza occurring in the same 
household, as 110 disease is more highly contagious than the 
latter. This relationship, however, is far from, existing. 
Moreover, we have seen that encephalitis letliargica appears 
only exceptionally to he contagious to any marked degree. 
AVe must' leave it to the future to determine to what extent 
"these diseases are mutually related. 

Epidemic hiccup has occurred in various outbreaks since 
the appearance of encephalitis letliargica, and the question 
has arisen whether it may not he a manifestation of the 
latter disease. There is no positive evidence that it is, and 
some evidence to show that it is not; persistent hiccup is 
not a common symptom in definite cases of encephalitis 
letliargica, and cases of hiccup do not as a rule exhibit 
other symptoms suggestive of encephalitis. Recently, how- 
ever, I had under my care a medical man with epidemic 
hiccup, who also hod definite evidence of an encephalitis, 
as the result of which lie developed heniianopia. Epidemic 
hiccup would appear to be more definitely contagious than 
is encephalitis letliargica. 

Syaiptoxis. 

AVe are dealing with an infection which produces tissue 
reactions scattered at random throughout the whole nervous 
system; the main incidence is now in one place, now in 
another. The clinical picture will be determined by the 
extent of the damage done to the several parts of the 
nervous system involved. Meninges, cortex, centrum ovale, 
basal ganglia, mid-brain, pons, medulla, spinal cord, and 
even at times peripheral nerves, may each and all of them 
become involved. It is true that the chief focus of the 
disease is apt to he in certain localities more than others, 
the mid-brain and basal ganglia perhaps especially; the 
result is that what has been described as the oeulo-lethargic 
type recalls the clinical picture that we all should regard 
as probably most characteristic of the disease. It is indeed 
a picture which is rarely produced by other conditions, and 
in its most typical form by none. To multiply types of Ibis 
disease by naming some dozen or more syndromes by tbeir 
most striking features serves no useful inn-pose. 

>3349] 
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treated in the National Hospital. The movements and 
gesticulations exhibited were of a particularly striking 
character, though they did hot develop until eighteen 
months after the initial illness. 

Myoclonus occurs ill a fair number of cases; the muscular 
contractions may involve the whole or part only of any 
particular muscle, sometimes causing movement of a limb 
and sometimes not. The muscular contractions are usually 
painless, but severe cramp-like pain may be experienced, 
and this, I think, more particularly when the abdominal 
muscles are involved. Muscular spasm sometimes persists 
for a long period, and I have seen' one patient with a 
residual torticollis, which still persists. Peripheral nerve 
palsies rarely occur. I have seen two or three such eases 
in which the external popliteal nerve was affected, with 
resulting foot-drop ; and another remarkable case in a boy 
of generalized weakness with moderate muscular wasting 
and absence of reflexes which suggested widespread peri- 
X'heral neuritis. 

Pain, apart from muscular spasm, has been noted in a 
number of cases. I hare already referred to the case of a 
boy who was admitted to hospital with abdominal pain 
and vomiting as the result of which he laid been diagnosed 
as a case of appendicitis. In other cases the diagnosis of 
rheumatic fever has been made. I have seen two such cases 
recently. It is interesting to note that a similar mistako 
is sometimes made in connexion with poliomyelitis. 


Sequelae. 

I must now briefly refer to the sequelae. With regard to 
these it may at once he said that the diagnosis of encephal- 
itis lethargica is in many cases more easily made in the 
presence of its consequences than during the initial attack. 

One of the most striking sequels is paralysis agitans. 

have referred already to the early appearance of Parkinson 
symptoms; they may entirely disappear, or pass into a 
chronic and persisting residual condition- On the other 
hand, eases in which the patient appears to have made a 
good recovery may begin many months later to develop 
the characteristic symptoms of paralysis agitans. Its 
features resemble very closely those of the ordinary senilo 
type— facial immobility, weakness and rigidity of the limbs, 
the flexed attitude, the gait, are all present. Tremor is 
the symptom which is most likely to differ, in that it is not, 
in my experience, either so common, or when present so 
constant, as in the senile form. It may have a partial 
distribution, usually hemiplegic. I have’ several patients 
who show this well. 

Residual ocular paralysis is common — the degree verv 
variable. When all other movements have returned it is 
not uncommon to find that convergence is still faulty. 
Mental changes are also unfortunately very common. The 
bright child becomes dull, the “ easy ” child “ difficult.” 
Depression, sometimes amounting to melancholia, is not 
uncommon, and easily to be understood, in the cases with 
the Parkinson syndrome. More than one of my patients has 
stated, “I have forgotten how to laugh”; in some all 
emotional response has disappeared. 

Impulsive tendencies are noticeable in a few cases; one 
of my patients always felt the strongest impulse to get in 
front of express trains, or if water were rushiim under a 
bridge to jump into it, though she had no wish to commit 
suicide. She presented Parkinson svmptoms, and the rapid 
movement made an almost irresistible appeal to her 
A certain number of cases drift into asylums, but fewer than 
might bo expected. Disorders of sleep mav persist hum 
after the acute stage of the disease is over— somnolent In- 
day, the patients may awake to an excited activity at night 
I do not know the meaning of this inversion, hut its 
presence I have noted many, times. 

Involuntary movements, ’spasms, and ties of various kinds 
are not uncommon ; several cases of the latter I have seen 
in connexion with the respiratory movements. Residual 
paralysis in the form of monoplegia or hemiplegia is met 
with in those eases in. which it has been present duriiu- the 
initial stages. It does not tend to develop after apparent 
recovery in the same way as paralysis agitans commonlv 
does. Scborrlioea of the scalp and fovehead, sometimes to 
a most striking degree, may he noted. Lastly, obesitv, 


possibly as the result of some disordered function of the 
pituitary, has occurred in a number of cases. 

This list does not pretend to he in any way compre- 
hensive, and I have no doubt that other sequelae have been 
observed. I have stated here those which in my own 
experience have proved most likely to occur. 

I must not leave this aspect of the disease without making 
some reference to relapse. This occurs in an acute form 
in a number of cases. It is uncertain at what period we can 
regard a patient who lias suffered from the disease as free 
froni danger of relapse or the development of the dreaded 
Parkinson syndrome. I have observed what I thought was 
relapse in a case of this kind exactly two years after the 
original attack. The very long interval made me somewhat 
doubtful of the correctness of the original diagnosis, but 
reports of similar intervals, though unusual, have been 
made. 


pATHOLOCr. 

Mncroseopically there is very little to see in these 
eases. Occasionally there are meningeal haemorrhages, 
usually quite small, but sometimes moderately extensive. 
The meninges may have a milky appearance if the. super- 
ficial cellular exudate has been considerable. The brain on 
section is softer than normal, and numerous punctate 
haemorrhages are visible. These haemorrhagic points are 
probably the most constant macroscopic finding. 

Microscopically the most striking and obvious appear- 
ances are furnished by a perivascular collection of small 
round cells which fill the Vircliow-Rohin space and form 
a cuff to the blood vessels. The cells in this exudate are 
for the most part lymphocytes, but plasma cells are also 
to be found. The exudate may 'be seen in connexion 
with capillaries, veins, and arterioles. The majority of 
observers regard this as a cellular exudate, though Buzzard 
and Greenfield are of the opinion that the. cells arc 
entering and not leaving the blood vessels. 

There is for the most part no cellular reaction in con- 
nexion with the vessel wall, but a remarkable occurrence is 
calcareous arterial degeneration, which has been frequently 
observed. This is chiefly to be found in the vessels of the 
anterior part of the globus pallidus of the lenticular 
nucleus'; it is sometimes accompanied by thrombosis of the 
affected vessel. It is remarkable how. early this calcareous 
degeneration may occur. Far from being a late change in 
the neighbourhood of an inflammatoiy focus, calcification 
has been noted as early as the seventh day of the disease. 
Collections of cells are also met with, apart from the 
vessels, in the tissues. The vascular changes and cellular 
foci here referred to may occur throughout the' whole of 
the nervous system, not excluding the spinal cord. The 
pains, myoclonus, and muscular spasms that occur as 
clinical manifestations of the disease no doubt owe their 
existence to these scattered lesions. 

Changes in the nerve cells are met with, similar in 
character but much Jess extensive than are found in polio- 
myelitis. The changes consist of (1) neuronophagia, in 
which the nerve cell appears to be undergoing a destructive 
change as the result of the activities of proliferated neuro- 
glial satellite cells; (2) chromatolysis, with swelling of the 
nerve cell, eccentricity of its nucleus, and diffuse staining 
of Xissl grannies; (3) neuroglial proliferation. In cases of 
the Parkinsonian type many observers have described pro- 
found degenerative changes in the cells of the substantia 
nigra in the mid-brain. This lias opened up a wide field 
for further investigation which is likely to throw light oil 
the physiological functions of tiie colls of the substantia 
nigra. In addition to these changes, fatty globules, which 
tend to become agglomerated and to undergo calcareous 
deposition, have been observed in manv eases. 
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> — »ave occn expected, the cerebro- 

spinal fluid usually shows few changes from normal. But 
changes may be met with in connexion with the cells and 
the protein and sugar content. Although the count of cells 
is usually lower than 10 cells per cubic millimetre, there mav 
be a considerable increase— counts of 30 to 80 cells per 
cubic millimetre arc met with '-occasionally. It is verv rare 
to find more than 100 cells, and if such a number are 
present it suggests meningitis as opposed to encephalitis 
lethal gica. These cells are almost entirely lymphocytes. 
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In which respect this disease resembles poliomyelitis, and 
incidentally tuberculous meningitis — a disease which often 
causes a good deal of difficulty in diagnosis. 

The protein content of tho cerebro-spinal fluid rarely 
shows any marked increase, whilst the reverse is the case 
in meningitis, but 0.03 per cent, is sometimes met with. 
The chlorides are not altered — another point which in a 
doubtful case may prove of use in making a diagnosis of 
encephalitis as against meningitis. In the latter tho 
chlorides constantly show a small reduction. Any figure 
below 0.68 per cent, would suggest meningitis very strongly. 
So, too, with the glucose content. I11 encephalitis this is 
unaltered, or even slightly increased, whilst in eases of 
meningitis, and more particularly tuberculous meningitis, 
the quantity is substantially diminished or absent. Changes 
in the blood are not striking — a small leucncytosis with a 
total count of 10,000 to 12,000 may he expected. 

Differential Diagnosis. 

Encephalitis may he extremely easy or impossible to 
■ diagnose. Often it is much easier to recognize from its 
sequels than during the initial stages. Whilst it is true 
that in many cases the disease has escaped recognition, it 
is no doubt also true that in tho interest aroused bv tho 
advent of a new disorder— at any rate new within our 
experience— many cases have been labelled encephalitis 
Jothargica winch were nothing of the kind. Of acute infec- 
tions, those most likely to cause trouble in diagnosis are 
influenza and tuberculous meningitis. Tho former suggests 
encephalitis 111 those eases in which headache, prostration 
drowsiness, and fever are the prominent symptoms, whilst 

encephalitis 111 ^ eX “ Ct!y 1 ' e l ,voth,co the clinical picture of 

rJumv'T'n ° f Su , ch ?iS ns . a ? ^traction of the abdomen, 
ft! * bc ., uoct .’ Ive ™S * sign, and taebo cerebrale 
c “ ‘ 1 fclle diagnosis, though the intrinsic value of 

-of the enrol S • ? o gn , ’. s shght - A eyeful comparison 
, • . ’ , eei ebio-spinal fluid m conjunction with the clinical 
pictme should help materially in the recognition of tuber 
colons meningitis and make the diagnosis certain if other 
forms of meningeal inflammation are present. 

1 have already referred to possible difficulties in con- 
nexion with chorea, and to errors which occasionally arise 
n connexion with abdominal pain and rigidity. Vascular 
lesions may cause great difficulty, and I think that hi eon 
nexmii with these tlie diagnosis of encephalitis is more likely 
111 error than the converse. The age of the 

Of thc.S BO me«m^ cof rd * to age ', Tumour or abscess 
seneo of papilloedemn of ’ ggest ? encephalitis, but the pre- 
favour of tumour, although wTw typo ' v0 ' l,d much in 
papilloedemn sometimes occurs in enl S< j C " * llat a low-grade 
of any probable cause for abscess should 1 rf**'?' ■ The al,sonce 
but the presence of an ear discharge 'i P ," U S exclusion, 
not exclude the possibility of encephaUthi °’' 1-eCent > doos 

v . ,, Prognosis. 

points have to be considered • ^fTthe* ’ t • progn0sis - Two 
1 w, will recoverv be comnlete i ^u'^ recorel '. and, 
the sequelae *ri.~ -J* • 01 Will one or other nf 




1*0 main long in 

»* v . Pn *° the second. _ ^ 

cav-e of insidious and apparentlv "' lth regard to a 

possible to q„ 0 te mam- cases ^ U "' ollld 

V ,H ' S "' !th a prolonged TehmJZ'?? ° truth “ f 
dangerous. I hare referrer J ? d are ’ 1 anl sure, 
'tgiiifieauee of a slowly lisinn ten l to thc °minous 

1-nod of two or three weeks S StorT T , aftei ’ a f ebrile 
be disease have varied from 30 ° f the mortahfcv of 
"Inch are, of course miito,' , to . 50 , per cent.— figures 

prognosis in any individual 4 case. 1CSS U ' 1| ’‘" g to make a 

which re^vcr d perhapi’ , 50 a per 1 MnTwfif I tl,Bt of . tho cas es 
1'ioms, from some of which, notably the TM L-® reSldual 

ibqv may die. Manv of these sen, ,,?i Parklnson syndrome, 
sbgbt, and not in themselves disabling 7 T- dm,l,t ' vil1 *><> 

”g- it is important to 


remember that a ease which has made an apparently perfect 
recovery may develop some roquel at any time in the nest 
two years. After that period I should say the risk was 
negligible, and the majority of patients show cviilenco of 
incomplete lecovery within twelve months. 

Theatment. 

There is unfortunately no specific treatment that has 
proved its value. J am convinced of the importance of 
recognizing the early ambulatory type of the disease anil 
putting the patient to lied. There treatment on general 
lines must he carried out in so far ns diet ami regulation 
of the bowels are concerned. Most of the patients suffer 
with obstinate constipation. 

A gargle of potassium permanganate may well be used 
by the patient, if he is in 11 condition to so do — and by those 
in contact with him. 

With regard to any special therapeutic measures, it is 
safe to say that none has so far offered convincing evidence 
of success. Hexamine has had an extended trial, by tho 
month, hypodermically, and intravenously, but the results 
have been disappointing. I11 some eases serum, either from 
the patient, or simple horse serum, and in some cases anti- 
meningococcal serum, lias been used apparently with advan- 
tage. Repeated lumbar puncture has been recommended, 
although it is difficult to see on what logical grounds; 1 have, 
however, seen an improvement in the depth of the lethargy 
follow a lumbar puncture. Insomnia, delirium, or excite- 
ment can he dealt with on ordinary lines. The residual 
symptoms or sequelae arc extraordinarily resistant to every 
therapeutic measure. • 
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T- have chosen the subject of the ante-natal centre, not 
because 1 am the best fitted to deal with it, but as ah act 
of atonement for a certain lack of faith in the fire! 
instance. Those of you who, like myself, have worked for 
years amongst the very poor know how, with their poverty 
goes a certain pride,’ which resents interference in the"' 
affairs. I thought of the difficulties wo should have m 
getting tho confidence of these people, and I was unable 
to anticipate tho results that have followed thc working 
out of the scheme. I was reckoning , without tliei 1 en- 
thusiasm and tact that sisters and health visitors have 
brought to thc work, and tho enthusiasm ngai" * n 
knowledge that those responsible for the medical side 
have shown . 

I am surprised sometimes at reading the statistical 
results of fifty years ago, and we occasionally como aeto-S 
to-day despondent remarks as to the progress made m 
midwifery. These are mainly based on mortality results, 
and more particularly on those relating to puerperal ferer. 
f, havo n ,° doubts as to the progress made, having watch™ 
tiio results over a period of forty years. To begin With, 
figures are not always reliable, ami we must rcinembM 
further that the range of work dealt with to-day >> 
ZZ ,T ly gr ? atcr tl,au it was at that time, and that 
results are more accurately stated. When " 
craember that our armamentarium consisted of n bottle 
ot ergot, often administered too soon, and a Hige" 180 ”' 
■ .lingo, which was used indiscriminately for the rectum 
and the uterus, we may wonder that the results were so 
good as they were. 

But, however wc may argue about death rates, who 
can doubt the enormous improvement that lias taken place 
m the morbidity results? Where ave the cases of vernco- 
vaemnt flotilla +.h*4- _ ... , •. J|.. 


. eioiignmg ot tho vagni«» o- . 

Atresias, the entire loss of the urethra or of tho posterior 
bladder wall? I never see them to-day. - 

*ri Ug tllG last year or two there has been a compel© 
0 ** 2Qn m the hospital practice of midwifery* Fo r 
si-Sy, b0fOre the "' c6t Kcnt Medico-Ciiirdrslcal- 
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arc serious enough to admit to hospital, tlio majority going 
through pregnancy and labour without serious symptoms or 
risk. It will be interesting to see as time goes on what 
happens in subsequent labours. 

There are a few cases, however, in which the heart is 
so seriously affected that ono anticipates a fatal result, 
either during labour or shortly afterwards. There is no 
doubt at all as to the serious effect on tlio heart of pro- 
longed efforts at expulsion. I used to he asked to see these 
cases with a view to induction of labour. But 1 rarely 
agreed to this. If anything, induction is a more serious 
trial than labour at term, and I hold the view that tlioso 
patients who would survivo induction would pass equally 
well through labour at full time, and that those who 
appeared likely to die in the course of labour were equally 
likely to die as the result of induction. 

I think it was with Dr. French that I first discussed the 
question of Caesarean section in tlicso cases, over a case of 
mitral stenosis and auricular fibrillation. From her con- 
dition it seemed abundantly clear to both of us that tlio 
patient was not likely to survivo a labour lasting some 
hours. I do not think Dr. French imagined that she 
would stand a Caesarean section, but in any case ho 
thought it would cause less distress. I was moro hopeful. 
I had had some experience in abdominal sections of cases 
with very bad hearts, and I knew that, provided they wero 
not asphyxiated, the}- took anaesthetics and stood the 
operation better than might bo anticipated. I found it to 
bo the same in this case. She gave no particular anxiety 
either during the operation or subsequently, and although 
when she left the hospital her heart was still very irregular 
slio was able to walk about without marked dyspnoea! 
famco then I have performed Caesarean section on a few 
more cases after consultation with Dr. Hunt. 

One case that suffered from paroxysmal tachycardia had 
a £ d a ?|' tlc ‘ lisonse - Be y°'“l a little bronchitis 

it & S*'“ admitted 

from a m P f Car r\ t0 th ° TC1 7 ba<:1 casos suffered mainly 

Dorn mitral stenosis nntl auricular fibrillation, and, having 
a talk recently with Dr. Hunt, I asked him what com 
ditions he considered would cause the gravest anxietv as 

thing like overstimnln+i * p as Phyx>ation and any- 

V e O' Cl stimulation of the heart T n.. tt, . 

lias been as much struck ivirt. 41 ,/ tlu " K Di. Hunt 

The relief to the tho res , ults as I ''ave boon, 

of us could have anticipated 5 anT “ UCl1 gr ® ator t,lan cither 
Instead of twonty-ff ^ 5 ““ "P 00 ^- 

distress during labour with ? ' - 11,0 greatest 

heads— and I have little doubt HnM !la "ging over their 

f • “K 

that .lie li.vt La* OmSS 1*"*,'” 

* ' at Pregnancy should be termin.m'.i f, considered 


■minated in the interests „ 

DTmncr ^ 


more than one anaesthetic and a* 01 ’ 5 bl ! slness ' requiring 
a lowed me to sterilize her ’ T d ll °l ,e ' un g t'«? abdomen 
Sim gave us not a moment a„x etv ^tcrcctomv. 

compare with her narrow escane^t 1"° * We cau usefully 
mont. The results have been simh tw'r 'j re ,': ,ous confine'- 
m any future case in which tl,„ ■*! 4 ^ aI,a " not hesitate 
lm such that ,Wl. L ,’, e . the nsks of labour appear to 

to perform as an 


-cl, that death is'likelv to T^U 
iil.ornative Caesarean section. 1CSUH - 

risk of ‘ w . " s ’“ t theoretieallv 


inc at an oarlv 


risk °. f eclampsia." W e hare* not^onn^^ to avoid tho 
cases the last two rears we have had S °' 0llt of 4 -°°0 
* I ,a -it who, suffering from cltronm neXitff atJThi^ 


blood pressure, had in the course of her first pregnancy a 
.stillbirth at seven months. 

Sho was admitted during her second pregnancy at ahull 
tho twenty-eighth week for albuminuria. This improved 
so milch that she was allowed to go home. She iliil not 
carry out tho instructions given her, and sho came back in 
a week witli eclampsia. The Dublin treatment was em- 
ployed, but failed to check the fits. Caesarean section was 
then performed, and tlio patient recovered. Tho failure 
in this caso was clearly due to tho patient, who, probably 
tired of tlio rigid treatment as regards diet endured for 
somo time, allowed herself a little more licence than was 
good for her. This will probably always prevent us getting 
tlioso theoretically perfect results I have mentioned above. 

The only criticism I would make on tlio treatment nbovo 
is this: that I dislike Caesarean section ns a late measure 
when other methods linvo failed. It lias brought- it into 
discredit in tlio past, and although it succeeded here it 
generally fails. The vexed question of Caesarean section 
versus tlio Dublin treatment wo still have to leavo to the 
fiituro to decide. 

Phthisis ns a complication of pregnancy presents con- 
siderable difficulties. Iloughly one can say that whilst some 
cases liccamo rapidly worse, in others no alteration war 
perceptible, whilst in a few there seemed to bo some 
improvement even in the general condition.. 

'l'iiis vaguo position lias been cleared up Jfor mo by Dr- 
Marshall, and from somo notes on the subject lio lias kindle 
itindo for mo I select the following. It is in early cases of 
phthisis that pregnancy produces an exacerbation of the 
disease. In those early eases the general condition of the 
patient remains good during the first few months of 
tlio pregnancy, and symptoms may even bo ameliorated- 
Deterioration, with pyrexia, wasting, and increased cough, 
often commences about tlio seventh month of pregnane', 
and there is rapid extension of tlio disease nftcr childbirth. 

A number of cases liavo been seen during pregnancy .who 
bad bad pleural effusion or open pulmonary tuberculosis a 
an earlier date, but in whom tho disenso had been arrested- 
With careful supervision most of tlioso patients imvo gone 
through their pregnancy and puerperium without any 
ill effects on tlio lungs. In a few thoro has been a 
lighting up of tho old disease, though in most of these cases 
it has become inactivo again under treatment. AAhcn 1 j 
phthisis is of somo years’ standing and tlio patient does not 
show severo toxaemia pregnancy does littlo harm. There 
may ho a slight incroaso in pyrexia and sputum at 1 j 
latter end of pregnancy, hut ns a rule thcro is n° 6 r0 - s£ 
deterioration in tho general condition. ,. 

It is clear from theso remarks of Dr. Marshall’s that the 
cases that call for interference are tho early' ones, 1 
arrested and chronic cases being allowed to go to full term, 
rest and extra nourishment being tho most imports' 1 
details of treatment-. The mother is allowed to nurso bC' 
baby if thoro is no toxaemia. Dr. Mnrsball bolds that t no 
baby IS more robust and better nblo to withstand infection 
it it is allowed to take its natural food. , m 

_ -I'or somo years past cases have been sent to mo 
time to time in tlio early stages of pregnancy, to have this 
ei nnnated by tlio induction of miscarriage. It was n 
long before I discovered that this was a useless procedure. 

10 pa rents of the hospital class invariably returned, 111 
ew months time, again pregnant; and even in peop c o 
a better class who bad been warned of the risks involved, 
anti vho bad taken measures of precaution against concep^ 
tion, it was by no means uncommon to find that pregnancy 
had recurred. As a result I refused for a time to entertain 
any idea of induction. 

Another thing I found, which I am glad to see Dr. 
Mai shall agrees with, is that induction either of » B 
coinage or labour seemed to do as much barm to 1 
pulmonary condition as allowing the pregnancy to go t0 
trill term. I am not at all clear as to tlio reason of this- 

As a result of all this I adopted another lino of treat- 
ment. AA’lien it was made clear to mo that not only s ' ia ’ ! 
the existing pregnancy- be terminated but that it would no 
unsafe for the patient to have anv children at a future . 
u at I opened tlio abdomen and emptied the uterus tnroug 
I, a ~ d ,° m \ naI rol,to > sterilizing the patient by removal or 
the Fallopian tubes. In early eases, in place of tins, 
lomoial of the uterus by supravaginal hysterectomy can 



Mabch 7, 1925] 


THE THYROID AND MANGANESE TREATMENT OE DISEASES. [mSSSSSS-j* 443 


considered. Hero again, as in heart disease, I was pleased 
to find that the results were better than anticipated, and 
attended with less ill effects than appeared to attend 
induction of miscarriage and labour. Dr. Marshall, who 
sees these cases over a long period of time, is so satisfied 
with the results that ho states, definitely “that tho best 
results are obtained by Caesarean section ” (meaning by 
this the emptying of the uterus by the abdominal route 
at any time of pregnancy). 

. I tliink the number of cases in which an operation is 
likely to bo called for is small, and I still fee 1 that inter- 
ference in any case should be most carefully considered 
before it is undertaken. 

1 have already mentioned that ecplialotripsy is becoming 
an operation of the past. Curiously enough, wo liaro 
found that when obstructed labour occurs calling for 
destruction of tlie infant it is more likely to be found in 
a multipara tlran in a primipava. Every now and again 
a woman of about 40 who has had a series of children born 
without mishap gets obstruction. This has been explained 
by saying that the children get progressively larger. I know 
no very satisfactory evidence of t bis. It may be due to 
falling forwards of the sacral promontory owing to in- 
creasing weight of body, and possibly to working hard 
shortly after confinements, when tho pelvic joints arc 
still lax. My colleague Mr. McNair suggests that it is duo 
to lack of play in tho pelvic joints during labour, the joints 
becoming ankylosed. We have had one such case recently, 
in which wo performed Caesarean section. 

Time does not allow me to go into the question of con- 
tracted pelvis. I might, however, conclude with a few 
remarks on tho subject of induction of labour. If one were 
to classify obstetricians it would bo into those who like 
induction (or say they do) and those who frankly do not. 
I put myself in the second class. 

In theory nothing is simpler. For some reason or another 
it is decided to induce labour at the thirty-sixth week. 
When this time arrives a few bougies are introduced into 
the uterus, and in twenty-four hours labour starts and tlie 
child is born without further anxiety. This assumes two 
things— -that we know exactly when tho thirty-sixth week 
lias arrived, and that the infant is going to remain tho 
same in size as on tho preceding occasion. These assump- 
tions being fallacious, we have to fall back in addition on 
the rather difficult procedure of estimating tho relativo 
sizes of the child’s head and the pelris. 

In somo cases wo find ourselves inducing earlier than wo 
intended, and possibly lose tho child from prematurity; in 
others we have a shrewd suspicion that induction has co- 
incided with labour at term. In one case labour comes off 
" ith such ridiculous case thnt wo wish we bad waited for 
labour at full term ; in another wo meet with more difficulty 
than wo anticipated, and perhaps lose the child. 

Further, instead of labour coming on shortly after tlio 
introduction of bougies, it often bangs on for a week or 
more, to tho anxiety of the doctor, tho discomfort of the 
patient, and tho mental distress of tho relatives, who will 
not be convinced that everything is right. This 'operation 
is, as far as I can gather, an essentially English one and 
perhaps tho most uncertain and uncomfortabio ono- we 
possess. 


The margin of cases suitable for induction is very sms 
and none too easy to detect. Perhaps its most importai 
indication is m post-maturity. I have always preferre, 
where possible, to go to full term. It is curious in what 
number of cases m winch ono was tempted to indu< 
labour, the pregnancy is terminated without undue difl 
culty. In the few remaining one can wait till labour start 
it necessary, and, satisfactory progress not being mad 
perform Caesarean section ; and I do not believe that mar 
of those cases would have proved satisfactory if iuductio 
had been performed earlier as an alternative. 

As I remarked, I am in a position at the present tin 
to make a few scattered remarks only, and theso mainly i 
reference to recent experience in heart and inn- ca<=c 
I feel certain, however, that tho establishment of the* 
centres lias already proved of very great value to us, an 
that they will enable us in tho future to work out the man 
difficult problems that still confront us in obstetric practici 


THE THYROID AND MANGANESE TREATMENT 
IN VARIOUS DISEASES. 

( First Report.) 

8V 

HERBERT W. NOTT, M.R.C.S., L.R.C.P., 

UTIXE SOTTON, BIKKEiIUEAU. 

In- the course of work as a general practitioner cases are 
constantly encountered, due to some toxaemia or chronic 
infection which ono tries in vain to remove. I noticed that 
many of these chronic cases presented tho signs of thyroid 
inefficiency, and was thus led to study Colonel McCarrison’s 
well known books, The Thyroid Gland in Health and Disease 
and Studies in Deficiency Diseases. As tlie idea of this 
treatment was evolved entirely from this study, whatever 
merit may in the future he found to pertain to it will he 
due to the vast amount of work lie has done. 

The treatment consists in the administration of rectal 
injections of a solution of pure potassium permanganate, of 
various strengths, given at various intervals, according to 
the severity of the infection or the length of time it has 
existed. The standard solution used is 1 grain of per- 
manganate to It pints of sterile warm water, and, as 
evidence is accumulating that the tablets or soloids of the 
manufacturing chemists are more reliable than are the 
ordinary commercial crystals of the drug, it should he made 
■from these. As the oxidizing power of potassium per- 
manganate is somewhat reduced by boiling water, a pellet 
of the drug is crushed to powder in an earthenware basin 
with a teaspoon or some metal crusher; cold water is poured 
on to it, and hot water is added to the required volume and 
temperature. There should be no undue delay in using the 
preparation, as it is believed reduction in its power takes 
place fairly quickly on exposure. A metal or painted basin 
should not bo used. 

An injection is given with tho patient* lying on his left 
side, and it must be administered ^loirlv - by means of a 
funnel and tube or Higginson’s syringe. It should he given 
after the bowels have acted ; it should not he used to effect 
tho purpose of an ordinary enema, as it is given with the 
intention of its being retained. 

Patients sometimes have to ho encouraged during the first 
feu days, hut as they soon feel better they arc willing to 
continue. When subjects of stasis are beginning the treat- 
ment, a larger volume of tho solution is needed during the 
first few days until the barrels are cleared. Doses of liquid 
extract of cascara are given two or three times a day to 
cultivate an action of tho bowels every twelve hours. ' As 
the neuro-imiscular functioning of the bowel improves it* is 
moro readily stimulated, so that smaller doses of the liquid 
extract are soon found to he sufficient, until, by degree- 
none is required. Those who have difficulty a't firet in 
retaining even a small quantity of tho solution should 
remain lying down for twenty minutes or half an hour, when 
the desire to return it will have passed off. Or, liv assuming 
the knee-elbow position, the fluid runs higher up the 
bouci, and the desire to void it passes a wav complete!** in 
most cases. 

The quantity and the strength of the solution to he used 
in any given case can only he estimated hv experience and 
by studying the individual. For instance, two doses of a 
quarterof a pint in the daymaybefound more effective than 
one doso of half a pint. In every case it is necessary to 
warn the patients that they may feel some pain in’ the 
epigastrium within a few minutes after the injection is 
given. It does not last long as a rule, and it is not often 
complained of after the first few davs. They should also 
he warned that, from three days to two weeks after treat- 
ment has commenced, they mnv pass long white skins or 
strings of mucus in the stools. Unless this warning is given 
some may he frightened, thinking thev are sufferiim from 
tapeworms. Complete mucous casts of the bowel from three 
to fifteen inches in length are sometimes passed. Enmeshed 
m these casts enteroliths, and perhaps grape skins, etc., wav 
bo soon occasionally. 

Thyroid extracts in compressed form', as supplied In- 
most manufacturers, are now very reliable, and these are 
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given ill (loses according to tlie degree of inefficiency 
the individual slioivs, or to the inefficiency which can he 
inferred from Ins family history. The usual well known 
signs of inefficiency are depended upon, hut when in douht 
recent photographs arc of value in deciding changes in the 
eyebrow, in the expression of the eyes, or changes in the 
shape, of the neck and configuration generally. In Indies a 
hint is sometimes given by hearing that, a few months pre- 
viously, they had suddenly found their gloves too small, 
and had been forced to wear a larger size. Or they may, on 
inquiry, be found to bo using cold cream or emollient 
applications to their thickened eyelids. One-grain closes 
are given twice daily on tho average, but doses of half a 
grain to 5 or 10 grains daily are in some cases desirable, 
with proportionate doses in children. 

I11 a very small percentage of cases of rheumatoid 
arthritis some increase in swelling and pain has been noticed 
for the first few days after commencing treatment. When 
this happens it should be stopped for somo days; and when 
resumed tlie injections should bo given alono for three or 
four days before resuming tho thyroid extract. 

Another method of administering potassium permanganate 
in an easily absorbable condition is by cachet. From ono- 
eiglitli to half a grain of the pure powdered drug is enclosed 
in the smallest sized cachet. One is swallowed with half a 
[lint of hot water 011 waking in tho morning, when the 
stomach is empty, and four minutes later, when the cachet 
will have opened, another long drink of hot water is taken. 
This is by no means so effectual as is the injection method ; 
but where continuous treatment is desired, and on occa- 
sions when injections are not practicable — as, for instance, 
when travelling — this method will make it possible to con- 
tinue the course. Very seldom is any sickness caused, hut 
somo people appear to be unable to include an egg in their 
breakfast without feeling sick when this oral administra- 
tion lias been ordered. Nor should more than twentv-onc 
cachets be ordered at a time, for some loss of oxidizing 
power may result by keeping tlio cachets too long, especially 
if exposed to damp. J 

I11 oveij case it is advisablo to take the blood pressure 
before starting treatment. Patients with low blood pressure 
should be carefully watched in case it is further lowered, 
when sickness and giddiness may result. This, as a rule! 
quickly subsides if small doses of tincture of digitalis and 
nux vomica are given two or three times daily. No case 
lias been recorded yet of anyone being so sickly that the 
treatment could not be resumed after suspending it for a 
day or two. Self-administration is .easy for some, difficult 
and impossible for others. Men, if only requiring from 
three to six ounces of the solution occasionally, can give it 
to themselves in an upright position and retain it with ease - 
but women and invalids who are anxious to carry out the 
eatment themselves will succeed bettor after they have 

I, -t 1? tl v C j! on fl '°™ a nurso - Throughout the treatment 
suitable dieting is of ■ consequence, correction beiim impera 
tis c in cases where diets have been obviously faulty in their 
carbohydrate or vitamin content and balance. ' 

1 V1 *i S ., nd tllat tllis treatment yielded results far 
better than those obtained by other methods I l ad pre- 
iioi.sR employed I sought tho co-operation of others in 

riemeVf*’ M ' ° bj j Ct ' vas to ascertain, from tho expe- 
■ , of “ s ““I 1 )’ doctors as possible, in what conditions 

did good and in what conditions it did not. Accordinirlv 
a ciKular letter was sent out setting forth the nature g „f 
the treatment, tho principles which I conceived to be 
underlying it, the results I had already Tchievi 1 1 

request, ng the recipients to use it in cases of tox-'c origin 

active 1 ' co!opera”^on grCa Th 0 'reports' 

\ ariety of conditions had been treated bv tlVmethod ^An 
informal committee was amnroj „„ 1 A. nletn ° cl - A « 
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arrived at; while in the remainder tlie results were such 
as appeared to warrant the submission of this report. Tim 
total number of cases treated by inyself and the doctors 
mentioned is 227 . 

Results or Treatment. 

Except where tho treatment is being carried out for 
long-existing chronic disorders, signs of improvement will bo 
.seen very early in tho majority of cases. For instance, in 
mild cases of gout with depression and irritability, a change 
will often be seen in from three to six days. Thero is an 
early improvement in tho patient’s expression, complexion, 
and mental condition. ITo feels brighter and more hopeful, 
even in cases where a long course* of treatment may bo 
necessary. Tho complexion is a good guide. It is not un- 
common to kco pale, gouty, and livery peoplo tako on a 
healthy appenrnneo within ten days. In tho list tba 
follow's perhaps tho cardiac group showed the most drama- 
tically quick improvement. For instance, all tho angina 
cases lost their anxious expression within fivo days. Lien 
in hopelessly crippled cases of rheumatoid arthritis some 
degreo of comfort is often obtained, with somo sign? o 
increase in- vigour as their sleep becomes less disturbed. 

.'Irufr Infection Group . 

Tho cases under this head may bo classified as follows. 

Pneumococcal Meningitis ,' — A boy. aged 3t, bad a . Jc . TCI J ! ( 3 
of pneumonia and developed meningitis, with typical sir . « 
symptoms. The fluid obtained bv lumbar puncture was ex- 
* confirmed the diagnosis. Treatment 


begun four days after tlie report was received, and coniiji ‘ 
a week without much change in the child's condition or i 
turc. During the second week the temperature began ^ 
lower and lie was taking food more easily; it was stiU j css 

the third week, with increasing strength and less rigi . » 
meningeal cry, and more appetite. Tho temperature j. 
normal in less than four weeks. At tho end of tho 
ho was able to food himself ; rigidity was hardly n ^ ,< ? . ’ The 
lie played with his toys. He left fiis bed a month i- • cn j 
strength of tho potassium permanganate was doubled o ■ he 
of tlio third a week, with apparent benefit; °n # n ® and they 
received two injections of four ounces of this fluid jlany, wer0 
were always retained. On several days three mjecii • g 0 j t 
given (whenever a rigor occurred), and lie took da 11 } 
thyroid extract equivalent to 1 grain each week. j^Uted 1° 

Cerebrospinal Meningitis . — A girl, aged 11, was ad orer 
hospital with a temperature of 101° F. She had been i p^echial 
a week with marked rigidity, and was covered wuu »*■, vaS 
rash. She showed tho gravest symptoms. Tins treat ^ 
used, and her temperature dropped at onco to nornl ,;J n0 t rise 
continued for the next ten days, and the temperature n on 
again. Tho rigidity was passing off on tho fourth day, ;niar ks 
seventh she was able to sit up in bed, with only a rc( j. Sho 
left on the skin where severe haemorrhages had occ 
made a complete recovery. • . , a sadden 

Acute Bacillus coli Infection . — A man, aged 60, : na tJoii of 
rise of temperature to 103.2° F. Bacteriological ? exa ™ suffering 
the urine twenty-four hours later showed that h© from 

from a severe infection. Two injections were given <jay$. 

time of onset. Slight signs of cystitis disappeared m exaxn inea 

and the temperature dropped to normal. A speciniei x rc t U ia 

sixteen days after seizure was sterile. Thero has ocei ^ tract 

of the disorder during tho past four months. No tuyr 
was given during the inflammatory attack. . 

Two cases of chronic B. coli infection are repot tc 
follows : 

A lady aged 29, for two years had chronic B. bed 

which had not responded to treatment in spite of treatment Aftcr 
with alkalis boric acid, urotropine, and the usual diet. 
three weeks' treatment, she began to have less , disconitor , ^ 
weeks later the pathologist’s report showed tho urmo to 
and it has remained sterile for six weeks. * ' . ... O jironi<3 

A man, aged 62, had suffered from B. coli infection, wit 
cystitis and occasional rigors, for twelve years. All tre» ] e53 
including vaccines and urinary disinfectants, had P rov ^ durinS 
over a long period. He began treatment eight months a e * < . an k 
a rigor, when his temperature was 103.2° F. Tho temperature - fof 
below normal in two hours. He has continued treat men 
six months, and has had no rigors or cystitis, b ufc daily* 
necessary to continuo tho cachet method of treatment for 
together with his thyroid extract; for, if* discontinue? ^ 
a few days, pelvic discomfort returns, with neuritic OIie; 

legs. His anaemic complexion lias become a healthy, sea -. cr y 
Ins hair has grown considerably, whereas lie had 
sparsely covered for somo years. 

. Diseases of Joints . + r nlled, 

Decent infections of joints are often rapidly con , 
whereas long-standing cases of chronic arthritis tv 1 *' 1 ( 
mity are difficult to influence for tlio better, if at nil.- * 
number of cases treated in this group was 36 (acute 
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xuatoid arthritis 3 cases ; chronic rheumatoid * arthritis 
33 cases). 

Acute Rheumatoid Arthritis. — Of the three cases in this 
group alt were cured. If the complaint has only been 
present for two or three weeks two injections daily, for 
five or six days, will sometimes arrest it; and when con- 
tinued once a day for the ensuing week, and on alternate 
days during the third week, the joints may be found quite 
normal and freo from pain. This rule also applies in cases 
when an acute infection has occurred upon long-standing 
disease. The increased pain and swelling of the fresh 
infection will often quickly disappear; and, in some cases, 
the improvement will be continued to a point of a reduction 
being made in the original deformity. The following case 
is recorded as an example. 

A woman aged 49. Her trouble began four weeks previously 
with a rise in temperature to 101.2° F., with diarrhoea, supposed 
to be duo to a chill. No notice was taken of it. Three weeks 
later the finger-joints, wrists, and knees became much swollen 
and painful; there was a slight temperature. She had been very 
anaemic for fifteen j'ears, for which she was frequently treated 
without success. After eight days' treatment the swelling and 
pain had gone, and her anaemia had been replaced by a good 
colour, which she has retained, without any return of the pain 
or swelling, for the past six months. The treatment was continued 
in her case for three weeks in succession. 

Chronic Rheumatoid Arthritis .- — Of the 33 cases reported 
8 were cured, 14 relieved, and 11 not improved. Some cases 
of many years* standing can be expected to improve greatly. 
Much will depend upon the general condition of the 
patient’s health and the degree of deterioration which has 
occurred, as evidenced by radiograph, and on tho degree of 
ease and rest obtainable by tho patient during treatment. 
Careful nursing homo type of management will give 
better results than irregular domiciliary treatment. Much, 
too, will depend upon the individual’s temperament. Those 
who arc patient and submit to care, with restricted dieting, 
will do better than the impatient. 

A woman aged 51. Watched for eighteen years, with slowly 
progressing increased swelling of joints, chiefly affecting the finger- 
joints and knees. She had difficulty in walking and rising from her 
chair. She was often treated with courses of thyroid extract 
without benefit. She paid many visits to spas, and had electrical 
heat, vaccines, and other treatments. After three months* treat- 
ment her hands arc much more comfortable, the knees less swollen 
with freer movement, but bony alteration precludes perfect 
movement ever being obtainable. 

Heart Diseases* 

Thrco cases of cardiac failure are reported (the ages 
ranged between 66 and 73) with advanced anasarca, and 
described as u in extremis *’ ; they had ceased to react to 
tincture of digitalis; rapid relief ensued a few hours after 
the first injection. The dropsy disappeared quickly, and all 
of them were ablo to leave their beds after one week’s 
treatment. With the help of small doses of tincture of 
digitalis and ono injection weekly they have been kept 
comfortable, able to move about their houses, and, in ono 
case, do some light work in the garden for a few hours 
each day. 

Cardiac Asthma and Dropsy . — A woman aged 66; a very serious 
and advanced case. She was striving for breath, and was loaded 
with dropsy to the extent of hard board-like abdominal walls. 
There was no valvular lesion; no albumin in urine. The puhe was 
small and running. She was pale, cyanosed, and looked anxious 
Albumin had been present in large quantities, three months 
pieviouslv, when a milder degree of cardiac asthma was noticed 
and warded oil by rest in bed for five weeks. Ono injection of 
half a pint of the standard solution was given and retained for 
ten minutes. It was quickly followed by free diuresis, and the 
asthma was noticed to be lessening in from three to four hours. 
A second injection was given twelve hours later. Diuresis continued, 
nud asthma was hardly noticeable at the end of twenty-six hours. 
Two more injections were given during the next twenty-four hours ; 
then one daily for four days, when no dropsy was visible. She was 
out of bed and walking in her room on the "seventh dav. Sho was 
given I grain of thyroid extract twice daily, and 'tincture of 
digitalis, ni x, twice daily. A weekly injection" is found necessary 
to keep her free from dropsy. 

Angina Pectoris . — Five cases are reported; all of them 
wove cured ; four were diagnosed by well known consulting 
physicians. They were in various stages of tho complaint, 
one having suffered from the disorder for over five years. 
All obtained relief in less than one week. In two of* these 
cases, where injections had been regularly carried out twice 
daily, rcliof from pain and oppression was experienced in 
C 


four days. Seldom do they find it necessary to resort to 
their customary remedies as time goes on. 

A woman, aged 52, had suffered from “ indigestion ” and muscular 
rheumatism for mauy years. She spent most of last winter in the 
South of France, chiefly in a nursing home, lying in bed for many 
months, and was definitely declared to be suffering from angina. 
She was brought to this country as a “ cot ** case. It required very 
little exertion to bring on the pains, and she was seldom if ever 
free from the anxiety and feeling of cardiac oppression experienced 
in this disorder. The feeling of oppression and dread had almost 
entirely gone after four days* treatment. At the end of three 
weeks, with two injections daily, she had only experienced one 
slight attack of pain since it was begun. Her colour began to 
improve about the tenth day. Nine weeks after beginning treat- 
ment she had a very good colour and was able to take longer walks 
than she had done for some time. As there was a history of 
myxoedema and other signs of advanced subtliyroidism in her 
family, her dose of thyroid extract was increased to 5 grains after 
two weeks' treatment. At the end of seven months’ treatment she 
Mill continues to take the same dose of thyroid extract and an 
injection every third or fourth day. She has uo signs whatever 
of angina, and is living a healthy out-of-door life. 

Disorders of Pregnancy. 

Morning Sickness .- — Four cases of this disorder are re- 
ported as having done particularly well. One was showing 
alarming symptoms. She was a primipara, aged 23, whoso 
vomiting had become so severe at the cud of tho third 
month that oven drinks of water were being returned. 
After one injection a great improvement was noticed; and 
after three days’ treatment she was able to take ordinary 
diet. This method is not so successful in cases where tho 
sickness has developed in the later stages of pregnancy. 

Eclampsia . — Ono caso of this condition is reported as 
follows : 

A woman, a«ed 26, was found with a white swollen face and 
distorted eyelids. She was holding her head and complaining of 
terrible headache. She said her sight was affected and that sho 
was going blind. Sho was slightly delirious, had not slept for 
fifty-six hours, and had been perambulating the room for two 
nights. She had been vomiting frequently for two weeks, and had 
suffered from occasional nose-bleeding. Her limbs were dropsical, 
deep pitting being made by pressure over the tibia; she was 
expecting her confinement in a month. An injection of 2 grains 
of potassium permanganate in 1£ pints of water was given at once. 
She retained a pint for ten minutes. She left the bed and returned 
iho injection followed by a chamberful of urine. She immediately 
declared her headache had gone; she said she could see quite well, 
took a drink of milk, and fell asleep twenty raiuutcs after the ' 
injection was given. She was awakened every two hours for a 
similar injection. Visited seven hours after the first occasion, she 
was found sitting up in bed, drinking a glass bf milk, smiling, and 
said she felt better than she had done for weeks. There was only 
slight evidence of puffincss in her face, and no pitting could be 
obtained oyer the tibia on pressure. Nine bout's later she was 
confined, without giving any concern to the nurse or trouble to 
herself. The urine, tested before the injection was given, contained 
only the slightest trace of albumin* there was none on the following 
day. She received an injection twice daily for a week, and a daily 
injection was given for one month. The infant throve very well. 

There aro two cases of the prc-eclamptic condition. Ono 
is reported in the following words: 

A woman aged 30. After her last confinement she had a Jorge 
haemorrhage which had left her very anaemic, with breathlessness 
and oedema of unities and legs, with a large amount of albumin 
in the urine. She was apparently not treated for the condition, 
and came with the above symptoms when eight months pregnant. 
Injections were given, and thyroid extract 5 grains daily. After 
one week the urine contained only a trace ot albumin, and the 
oedema had gone. The general condition gradually improved. She 
was delivered at full term of a healthy child, without complications. 

The second ease is more interesting, as she had suffered from 
actual eclampsia with convulsions over her confinement four years 
previously. »She was carcfullv watched throughout her seventh and 
eighth months. Early in the ninth month she had feelings of 
dizziness with headache. The urine contained a slight amount of 
albumin. She was immediately treated with injections of tho 
standard solution, twice daily for three days. She could not retain 
more than half a pint. The headache, dizziness, and albumin dis- 
appeaicd on the third day. The injections were given once daily 
for the following ten days, and continued every third day till rhe 
was confined. On this occasion she has had an abundant supply of 
bieast milk, and a contented infant whose weight has increased 
by I lb. in his first twelve days of life. Over the previous confine- 
ment she had a poor secretion of milk, and, as tue child did not 
thrive, weaning was required at an early date. 

Disorders of Metabolism. 

Acute Gout.— Tho following case, in which. the condition 
had been present for many years, is reported. 

A woman, aged 66, had often attended over a period of twenty 
years for acute attacks of gout, accompanied by gouty patches of 
eczema, chiefly affecting the shins. Recovery under ordinary treat- 
ment was slow, and there were early recuri cnees. Three days after 


446 MARCH 7, 1925] THE THYROID AND MANGANESE TREATMENT OF DISEASES. 


treatment was begun the vividness of the blush and area of the 
eczema were reduced by nearly onc-half. The swelling and pain 
of the ankle-joints had entirely gone by the end of the first week. 
In less than three weeks a normal condition was restored. She 
has had no return of the complaint at the end of six months, 
and she keeps the eczema in abeyance by one or two injections 
each month. No alteration was made in diet, or other remedy 
used. 

Diabetes Mellitxts. — Two cases of tliis disease arc reported 
as follows : 

A man, aged 54, had been under treatment and observation for 
four years when the onset of disease was first noticed. Throughout 
tins time liis weight had very slightly varied between 12 st. 10 lb. 
and 13 st. 31b. On May 17th of last year he suddenly becamo 
much weaker. He lost 11 lb. in weight during the last three weeks 
of May, and was confined to bed for about ten days. He looked 
as if insulin would have to be given at any time, and had heavy 
acetone odour in his breath, and a constant cough. The treatment 
was begun on June 1st, and in sixteen days his weight had increased 
by 10 lb., while still on his usual diabetic diet.. His colour and 
vigour rapidly improved, but there was no alteration in the per- 
centage of glucose. Seven months later he is found ruddy coloured, 
lb lb. heavier than he was at the end of May, with still no change 
m percentage of glucose. This result is the more interesting when 
S 1S _ considered that he took 2 grains of thyroid extract dailv for 
the first two weeks of treatment. Another significant feature about 
ms case was the quick relief ho had from a persistent pruritus 
from which he had suffered for some years before he developed 
glycosuria. 1 

R dr m ^- aged ? per. cent glucose, and who has per- 

S *?. taking ordinary diet during the last three years, in spite 
of her disorder, lias increased her weight by 4 lb. after seven weeks 
of the treatment, taken in the cachet form. The percentage of 

|iven S fn this^case. reduced h * half - No lh 3™d extract has "been 

Disorders of the Digestive System. 

Gastric Ulcer. The following two cases of tins condition 
are reported. 

doses of morphine. Ho left his bed dieting and a few 

very much better than he did after the attack i”?" 41 '' . ,00 &£f 
Injections have been continued, once weekly for the^last’ pi 922 ' 

method within T^hiu^of b'e^haermn' 1 Wli ° "«i? treated b y tHis 
IS and has Remained "fifl 
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r , ... „ Nervous Diseases. 
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Chorea. — A rnrl aonrl 7 

poms after injections had bc^enn^ rel , iered of a11 s ™- 
to five weeks. She was the fourth^'V'T 1 for fr . om three 

iccted with the complaint, and her oM 'f* . family to be 
of It, owing to cardiac involvement. deSt s,ster ,lad died 
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Sciatica. — Six cases aro reported — three cured, two much 
improved, one slightly improved. 

A man, aged 39, with twelve years’ history of fibrositis in deltoids, 
infraspinnti, and hamstrings. * Relieved temporarily by courses of 
massage, etc. No evidence of infection in the accessory einuses or 
teeth. Slight constipation. Blood pressure 110 mm. of mercury. 
After three weeks’ treatment (during which all other treatments 
were slopped) the pains improved. After five months’ treatment 
he is now more comfortable than for the past twehe years, 
although there is occasional discomfort in tins hamstrings. (This 
is a doctor’s description of his own case.) 

Pulmonary Diseases. 

Chronic 7iro»c7irV/s. — Eleven cases have been reported, 
some of them accompanied by bronchitic asthma. All are 
described as considerably improved. One observer expresses 
tlio opinion that the treatment, in some cases, seems to act 
in preventing catarrhal conditions of the mucous membrane 
extending. Six of these cases are reported ns having had 
tho character of the sputum altered, a purulent appearance 
having become lessened in each case, though no bacterio- 
logical examinations hnvo been carried out. The opinion 
seems to be that the younger cases obtain very great benefit, 
and aro likely to bo cured; the older patients are reliered 
considerably — they have less cough, less expectoration, and 
moro rest. Their coughs aro stronger, they can get rid of 
the expectoration more frcclv, and they arc noticed, when 
moving, to be less wheezy. The patients express satisfac- 
tion — they feel better and 'Stronger, and do not require so 
much “ cough mixture.” 

Asthma.- — Six cases are reported as having been cured, 
or relieved almost to the extent of cure. In the opinion of 
two observers the treatment acts as a preventive in tho 
development of the complaint, when used early enough. 

Shin Diseases. 

A caso where the condition of tho foreskin and glans penis 
of a man, aged 61, was giving grnvo concern to those in 
attendance, on account of its malignant appearance, is 
reported as follows: 

He hnd been suffering from a chronic balanitis for 
r or fifteen months before* this treatment was used several <ufj cr 
local applications and tonic remedies hnd been ordered 
effect. Hie foreskin had become dull red coloured, indurated, gnu 
friable, with complete retraction impossible. The glans P enis f “* 
developed several ulcerated, peduncular excrescences on its suri * 
By the end of nine weeks’ treatment a normal condition 
restored. A change began to be seen after two weeks’ t realm • 
The colour and induration began to improve first; two " 
later a more velvety condition of tho skin was noticeable, and au 
signs of discoloration had gone, as also the ulcerations. 

Chronic Scborrhoca.— Several cases, both of tlio dry nnd 
moist variety, have been reported cured, and others relic' c(, 
whilst under treatment for various disorders. This has been 
accompanied by increase of hair in the baldness of men, and 
an increase of growth, with a healthier appearance of 10 
lair, in women ; this has been seen at various ages up to 7 ■ 

Pemphigus F oliaccus . — One case, in a woman aged 
bhe had taken thyroid extract, and had been in a nursing 
home for close on four months, many remedies having been 
ti led with little success. In less than a week after com- 
mencing thyroid extract accompanied by injections of . 
potassium permanganate slio began to improve and made a 
complete recovery. ° ; 

■dcac.— Four cases: three cured, one improved. . 

Acne Rosacea. — A man, dged 38, had suffered from tins 
complaint since the age of 16. All forms of treatment had 
been used throughout his ]if e . Ho improved slightly in hot , 
wea ie H but in winter existed as a severe and disfigurihfi 
case. After two months’ intermittent treatment there 
very slight trouble this winter. (This is a doctor’s descrip- 
tion of his own case.) 

Varicose Ulcers. — Three cases are reported, all of which 
healed rapidly. 

J ar E° u,cer on, tho lower third of the leg, which was very 
clean lonk;n d0r °V s ’ ? nd ,"’ hich had existed for over two 
farce ana ,?• and odouri «s in four days. At the end of a week 
the’ base Af^?ti° US P ra imlatioRS were seen to bo springing . 
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In this paper I wish to put on record a few points on tho 
peptone treatment, and to add something on serum peptone 
in asthma/' A note on the latter was published by 1110 in 
this Journal on September 27th, 1924. 

Peptone acts by changing or desensitizing the interior of 
the body, so that the disease has little clianco of attacking. 
It is found that some persons are better for this purpose 
than others in whom the anti-anaphylactic reaction is de- 
fective or even wanting. Those who havo had much dis- 
ease, and especialty suppurative lesions, are resistant. The 
peptone (Armour’s No. 2f) is given usually intravenously, 
and slowly, and when the patient is as free from asthma as 
possible. It has been stated by several observers (who havo 
not used this method) that the intravenous use is dangerous. 
I may therefore affirm that in the thousands of injections 
I have made with this peptone there has never been a singlo 
case of accident. I must claim it to bo absolutely safe, 
even for the youngest child. In somo cases, certainly, the 
peptone may he given intramuscularly in doses of 7.5 per 
cent., especially in children and old weakly people. 'When 
this does not act satisfactorily, however, tho intravenous 
use of the 5 per cent, solution should he made. 

As a general rule, peptone overcomes any tendency to 
asthma derived from foods and animal epithelial substances, 
though if the latter be found it ought to be got rid of as 
far ns possible. At the same time, peptone fails to affect 
the skin reactions. This is in contrast to what occurs 
after a pyrogenic dose. A young man gave a severe reaction 
to horse dander. Ho was treated (not for this) with 
typhoid vaccine, intravenously, which raised his tempera- 
ture to 1040 F. Next day it had fallen to subnormal, when 
the skin reaction to horse dander had entirely disappeared, 
this shows that a great desensitization had taken place 
but the skm reaction shortly returned. Again, with small 
doses of peptone the endothelial cells of the capillaries are 
first rendered slightly more permeable, quickly followed 
by a “ blockade ” in which the lymph is less and nets 
less concentrated to 9 per cent, below pre-injection level 
(1 etersen 1 ). The pyrogenic reaction, on the other hand 
long <? tiiiK' 1 '° e m ° ecnlar a gg l ’°gates to pass through for a 
The skill reaction to peptone may be useful beforo 
outradiSed'irT'l' ^“T" 1 eases wli h 

(1.5 c cm.) are reached. Continue the last ,L 6 f min ? ras 
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Case I. 

A lady, aged 53, began (o suffer from asthma after influenza 
four years ago. The attacks v.ere very Midden and severe, and 
were getting worse. She was sent to me by I)r. Windle of Southall. 
1 gave her peptone up to 26 minims intravenously, and during this 
time she had no attack of asthma. She then got about 30 minims 
for a week or two, and it was reduced by 5 minims a week to 
10 minims. Part of this time she was laid up with an influenza 
cold and high temperature. No asthma resulted, and she remains 
quite well. 

Case ii. 

A lady, aged 38, had severe asthma since 1913; an enormous 
quantity of expectoration accompanied it. She also had hay fever 
as long "as she can remember. She was sent to me by Dr. Peckelt- 
Overy. Slic had the same treatment as the last case and has 
never had the slightest asthma since. She had an enlarged thyroid, 
which was improved by iodine in small doses. 

Case hi. 

A man, aged 41, who had had asthma from the age of 5, vra? 
sent by Dr. Morley of Mill Hill, who had treated him with some 
intramuscular injections of peptone some time previously, which had 
benefited him considerably. Ill's mother had asthma, and he nun* 
self has it every night. During the first nine intravenous injection! 
lie was quite well and had no nocturnal asthma. Then he took 
slight asthma, when the do*=c was reduced. This passed off, ana 
the dose was slightly raised until in about a month lie was able tc 
take the usual dose, about 2.5 c.cm. During this month he was 
practically quite well and had no asthma. In the following month 
lie got weekly small doses and is now quite well, and feels very at 
during the day. 

Sometimes tho peptono nets very quickly, ns in the 
following case. 

Case iv. 

A lady, aged 51, who had been confined to bed with severe 
asthma for about three mouths, whom I was asked to see dj 
D r. Mould of Oakham, after the first injection or two of peptone 
entirely lost her asthma and got up. She also had 1 grain el 
thyroid a day and 5 grains of ovarian substance, as her menses 
were scanty and irregular. Dr. Mould has written that she never 
has an attack of asthma, her chest is quite clear of rales the pins 
rnto is normal; walks now three or four miles a day, ami n> 
getting stouter.” 

"When bronchitis is present n vaccine may be considered. 
In this case first give peptone for about two weeks, which 
will render the patient well able to stand the vaccine, to 
which asthmatical patients arc often very sensitive.^ Tins 
effect of peptono lias been clearly demonstrated by "Warren 
Crowe. 3 

Many asthmatic patients vomit when the attacks c° mC 
on, and this often gives relief. There may be a rash also* 
These symptoms show tho presence of a poison. But ue arc 
to a large extent ignorant of the mode in which peptone 
acts, especially when wo consider tho rapid cures, lasting a 
long time, produced by very small doses. The histamine 
fraction in Witte’s peptone" I held to be entirely useless, 
and this has been confirmed by Abel and Gciling** ' vll °. 
found that only the alcohol-insoluble portion protnj c 
immunity. Evidently the passage of peptone into the blooi 
is all-important. The proteoses do not enter the blood " icn 
swallowed. Yivi-diffusion experiments by Abel and ot lCI *s 
have shown amino-acids and also a non-soluble proteose n 
the blood, a proteose united with protein. This does not coni 
from the alimentary canal, and when peptone is swallov c( , 
especially when it contains some histamine, the effect is a 
considerable secretion of gastric juice, which is of impor- 
tance in dealing with injurious substances. 

t -««« Serum Peptone. i 

In 1922 Dale and Kellawny* found that the normal 
guinea-pig’s serum (2 to 5 c.cm.) could, after about tuo 
hours, protect a sensitized guinea-pig from an otherwise 
fatal dose of antigen. Dale thought this power was due to a 
detachment of antibodies from the cells into the blood; «u 
some time afterwards Kellaway and Cowell 0 found this 
not so, but that an entire disappearance of nntiboi ics 
occurred from both cells and blood. Working also u'itu 
Armour’s No. 2 peptone, they found that in guinea-pigs 
sensitized to horse serum the circulating antibodies "*eie 
i educed to one-third, while the tissue antibodies uere 
unaffected. In the latter case, although the conditions or 
intoxication appeared to bo unique, the animals withsloo 
a dose of antigen two to three times above a lethal one 
for the sensitized guinea-pig. Now in man we do not go 
much result from the injection of 2 or 3 c.cm. of his ou* 1 
serum (a quantity in any case too small), hut when us 
blood is incubated with peptone in vitro a change ? c ^ ur 
in the serum and the peptone which renders the mix ur 
liJglily suitable for the treatment of asthma. 
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When blood is drawn from a patient it becomes altered 
in quality just before it clots, getting temporarily poisonous. 
If, to the freshly extracted serum, agar, starch, or peptone 
be added, and the mixture incubated at 37° 0. for an hour 
or two, the poisonous quality becomes greatly increased 
and permanent, owing to the production of anapliylatoxin. 
In making serum peptone it is always the patient’s own 
blood that is used, more especially just previous to an attack. 
At first I tried adding peptone to the prepared serum and 
incubating, but I found that mixing tlio patient’s blood with 
tho peptone and incubating at 37° C. was best. The peptone 
solution (Armour's No. 2) is prepared by making a 10, 
15, or 20 per cent, solution in. physiological saline (10 e.rm.). 
Tho patient’s arm is bound above tho elbow, and a 
two-inch scrum needle, over tho end of which a small (two- 
inch) piece of rubber tubing is drawn, is inserted into a 
vein. The peptone tube is held under tho tubing, and in 
about a minute 30 c.cm. of blood will hare flowed into it, 
tho tube being shaken gently all tho time, then turned and 
twisted so as to mix the blood and peptone. If the vein is 
not prominent, or the blood conies only slowly, a 20 c.cm. 
syringe may have to be used. The tube, well sloped, is then 
put in the incubator at 37° C. for a few hours, or until the 
serum peptone has separated out. It is then removed and 
kept at room temperature until next day, when tho scrum 
peptone will appear as a clear "solution, which is carefully 
poured (except the last part) into a bottle. If acid, it is 
neutralized with soda, and 0.5 per cent, phenol is added. 
Prom tho 40 c.cm. about 14 to 18 c.cm. serum peptone will 
ho obtained. Both the bottle and tube may be left for 
another day, if necessary, and pipetted or ro-i>oured out. 
No measures involving any speed are adopted. 

The 10, 15, or 20 per cent, solutions of peptone are made 
according to the case. In weakly delicate persons, having 
severe attacks, it is well to begin with the 10 per cent, and 
increase upwards if necessary. With strong poisons the 
15 and 20 per cent, solutions are used. Novy and de Kruif* 
state that serum much reduces the potency of peptone, and 
that tho anapliylatoxin makes up for this reduction. Now 
it must ho remembered that a 10 per cent, peptone solution 
represents 21 per cent, over tho. whole mixture and the 
20 per cent, represents 5 per cent. But whether the result- 
ing serum peptone contains more or less \ve cannot tell as 
they are so combined. It is nevertheless true that 2 or 
3 c.cm. of the 20 per cent, mixture does not produce 
reactions in man as a rule. Tho dosage is as follows when 
tho patient is as clear of asthma as ho can be: 0.5 c.cm., 
1 c.cm., 1.5 c.cm., 2 c.cm., 2.5 c.cm., 3 c.cm., given twice 
a week intravenously. If the higher doses produce any 
reaction, reduce it slightly. Then give 2.5 or 3 c.cm. for 
two weeks, and 1.5 c.cm. 0110 week, and 1 c.cm. the next 
week. Tlie latter doses are giren once a week. This is, of 
course, only a general statement. Great variations may he 
required. 

This solution is used for cases which have not proved 
satisfactory to peptone alone. Of these I shall give a fen-. 


Case v. 

A gentleman, aged 35, at the end of the war had been in Durban. 
He had had asthma since 1903. In 1908 and 1909 he had operations 
in his nose; these had no effect on the asthma. In Durban Iris 
asthma was very bad, and Dr. Thomson treated him with vaccines 
(autogenous) from the chest and also from the intestines. This 
gave nim relief for two or three weeks. He was going then to 
England, and Dr. Thomson advised him to see m-. I found him a 
lienlthy-iookiiig man: he gave some reaction to horsehair and to 
pollen. 1 treated him with peptone, which suited him very well, 
aud it kept the asthma away for about sir months. Eiery six 
mouths tie used to return for some more injections. Last ve»T he 

S ot serum peptone— at first six injections, then after a little time 
o got eight injections. At first the chest was troublesome (for 
about two weeks), then the asthma entirely disappeared, and he 
has never felt so well ns now. 


Case vr. 

The next case is altogether different. A man, aged 50, differed 
very badly from asthma for years. He was very stout; he weighed 
11 st., and had been 19 st. He looked healthy, hut was verv 
subject to bronchitis. Tu 1917 he was advised to leave London 
for Devonshire, where he was better of asthma till August, 1950. 
Dr. Erskino-Cotlins of IVatchet, Somerset, sent him to me,’ after 
failing to do him much good. He remained in London and I gave 
mm eleven intravenous injections of scrum peptone, after winch 
lie was much better and returned home. Ho has since written me 
to say that lie is feeling very fit, and except for some montiim 
trouble is practically free of asthma. 


Case vii. . . 

A little girl, aged 11, was sent to me by Dr. Dunlop of Crouch 
End. After treatment with peptone her asthma greatly improved, 
hut still she had a little. During the summer it returned some- 
what, after the holidays, when she was put on serum peptone. Tho 
result was that she lost iier asthma and continues well. 

There are cases of asthma which prove very stubborn, 
and of silt'll is tho following one: 

Case vnr. 

A lady, aged 53, was sent to me by Dr. Swindells of Grimsby. 
She had had nstlima since 1909. Her father, grandfather, and 
grandmother alt had asthma. She was thin and cachectic-looking, 
and had some cyanosis of Iter lips. She breathed asthmatically, and 
told me she was never really free from asthma. Now, without 
going into particulars, it may he said that Dr. Swindells tried 
peptone without avail, and then the serum peptone was used and 
given by her doctor for over three months, with moderate benefit. 

Tiio following may be added : 


Case is. 

A lady, aged 57, about fourteen years ago had asthma when in 
Greenock. The asthma was very severe. No effect from injections 
received at the time, nor afterwards. She was an intense sufferer, 
and went to live in Leicester in June, 1924. In July Ehe saw 
Dr. Greer, who sent her to me. I asked him to try her with 
peptone, which lie did, but gave it up as she was no better. She 
then came hack, and I made serum peptone, which was sent oil 
to Dr. Greer with instructions as to its use. Notwithstanding, she 
had several had attacks the first two or three weeks. She then 
returned, and a fresh lot, stronger, was made, which was sent on 
to Dr. Greer. Then the asthma stopped entirely, and except for 
about one or two attacks she has been quite free. “ She feels 
much better, sleeps soundly, and has no asthma.” 


Case x. 

This is the case of a boy, aged G) . He was sent on from Sheffield 
by Dr. Young, with a history of asthma since the age of 9 months. 
The attacks Jast three days, and come on about every three weeks. 
He was a healtliy-looking boy. Dr. Young was "asked to try 
peptone, which lie did, but the hoy took his usual asthma attack 
just the same. The peptone, however, was only given a month, 
when he returned here, and I made scrum peptone and gave him 
five injections. During this time ho had no asthma. Ho then 
went north nnd took the serum peptone with him, which was given 
by Dr. Young as prescribed tilt finished, 1.0 c.cm. being the dosage. 
The hoy has since been quite clear of asthma. 


I may noiv ntld ,n case which shows that serum peptone 
may act quickly : 

Case xt. 

This is a lady, aged 58, who has been subject to asthma for many 
years. She consulted me about three years ago, and, after peptone 
treatment, got much better — in fact she remained clear for a long 
time, except for a little now and then. During the past two or 
three months she had asthma every night and was obliged to inject 
adrenaline frequently. I made serum peptone (20 per cent, peptone) 
and after four intravenous injections by Dr. Gardner of Sutton 
Valence she entirely lost her asthma. 


It lias been mentioned that peptone produces anaphyhi- 
toxin on incubating it witli serum. But it also produces 
a great deal, more, and it is worth considering how far the 
anapliylatoxin goes in treatment. "When anapliylatoxin .is 
injected into a guinea-pig it produces nnti-anaphylatoxin, 
and if tho blood of this animal is injected into another 
guinea-pig the latter becomes immediately resistant to a 
doso of anapliylatoxin (Bale and Kellaway'). Now in the 
human subject an allergy differs greatly from an artificially 
produced sensitization, and it would seem from the minute 
doses of peptone often required that something else happens, 
which we are ignorant of, and which lasts a long time. 

In man, the injection of 2 to 5 c.cm. of serum peptone 
does not as a rule produce reaction. Man resembles the dog 
in his anaphylactic reactions (Dean 5 ), and according to 
Bale 1 " the dog is not affected by a dose of its own ana- 
plivlatoxin. But the guinea-pig and other animals readily 
show effects from anapliylatoxin of man.* Anapliylatoxin 
does not appear if the mixture bo heated to a point which 
destroys complement, whence it would seem that comple- 
ment is necessary, but this has been doubted. The whole 
subject requires investigation. But the treatment is 
independent of this. 


Reitz extes. 



Piper. Path., 1922 , vol. 3, p- 263 . ’ Xovv ami do Kruit ; Journ. Infee. 
J>I!„ 1317 . p. 655 ‘Dale ami Kellatrav: Ibid., p. 309 - 10 . ’Dean: Jo’jth 
Path, ard Bad., 1922 , vol. 25 . p. 305 . n Dale : Epistoiatorv Communication' 


*,In some samples of serum and serum peptone sent to Dr. Teale of 
University College he found that in the guinea-pig 2 nnd 3 c.cm. of tin- 
serum were without any effect; but the dose ot scrum peptone (15 I" r 
cent, peptone) killed the animals, nfter one hour will* a 2 c.cm, dose, and 
io ten minutes after a 3 c.cm. dose, preceded by jerks. 
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PANNICULITIS. 
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affected, and, if both sides ai*e attacked, the left is generally 
the worse), the costal margins, the abdomen, and over the 
fascia lata. Very occasionally patches may be found in 
other localities, but, apart from the fascia lata, as a rule 
they are confined to tlio trunk. Stockman’s description of 
the microscopical appearance is as follows: 

“ The fibrous tissue is found to be thicker and denser than 
normal with numerous fibroblasts;, the small nerve twigs running 
through it are in a condition of interstitial inflammation, and the 
small blood vessels show periarteritis and endoarleritis.” 

These observations upon the morbid histology of a patch 
established panniculitis as a distinct entity and explain the 
diameter of tlie physical signs. There is not much to be 
felt. The sensitive areas aie generally smooth; when they 
are uneven they give the impression of a conglomeration 
of small shot-like particles. If pressure is applied per- 
pendicularly to the surface the tenderness is slight, but if 
applied from the circumference of the patch it is most 
marked. A patch is evidently an aggregation of smaller 
ones. When the patch is disappearing under massage it 
splits up into its component parts. The contour of these 
can he made out, and before they finally disappear they 
feel like small pin-heads. On picking up the skin and 
subcutaneous tissue over a patch between the fingers, it feels 
firmer and less elastic than normal tissues. If the sensitive 
area is compared with a healthy portion, the practitioner 
will soon acquire the tactile discrimination necessary to 
diagnose this affection. 

The implication of the nerves produces the symptoms, 
which are aching pain in the affected part, tingling, stiff- 
ness after exertion, numbness, muscular lassitude, and often 
a distinct loss of energy. Sometimes in early eases the 
patient is not conscious of any discomfort until the patch 
(or patches) is manipulated during an examination. The 
characteristic sign is the exquisite tenderness on picking up 
the sensitive part between the fingers. 

Errors of diagnosis are not uncommon: for example, a case 
of left intercostal panniculitis was mistaken for angina; 
a patch over the right costal margin for cholecystitis^ and 
another over MeBurney’s point for appendicitis. It is 
comparatively easy to distinguish between a hyperaestlietic 
skin area and a patch of panniculitis. In the former a 
slight stroking of the skin produces tenderness; whereas 
in the latter lateral pressure causes 11101c or less severe pain. 

TREATMENT. 

The first essential is to improve the digestion. Over- 
eating or dietetic errors arc usually the cause of alimentary 
11 regularity. Secondly, to impress upon the patient the 
advisability of guarding against chills. If there i s any 
septic focus it should be immediately dealt with. The 
fundamental principle of removing the cause, if possible 
applies with special force to panniculitis. If the pain is 
severe, or interferes with sleep, a cachet consisting of 
magi sal, pyrnmidon, and caffeine citrate may be given 
occasionally; otherwise drug treatment, apart from a diges- 
live aid, is of doubtful value. The best treatment for this, 
affection is skilled massage, given preferable- by one who has' 
obtained tbo Swedish diploma. 1 generallv begin treatment 
enth mild electric massage (d’Arsonvnl) and then go on to 
dry massage. In very sensitive ladies the masseuse uses a 
:• renin consisting of menthol, methyl salicyl, and eremor 
losac. It takes a few weeks before the patches completelv 
disnppear. About once or twice a week it is sometime's 
advisable to substitute for drv massage a massage 
douche to improve the general health. Drv massage mav 
beoome somewhat irksome, and a douche is always pleasur- 
able. The vacuum tube (d’Avsonval) has a soothing cffc-ct 
upon the tender area, but tlic remedy to promote absorption 
of the effused inflammatory products is massage skilfully 
given— at first tentatively, and as the fendernc-s “diminishes 
more vigorously. 

JlEITREXCTS. 

1 Stockman : JfcmcAL Jovrnil, 1911, \ t \\ 252. - Frcurtc A 

Cmiiming-s * Boston Med. and Sury. Jour. t„ 1?19. 3 i K Dunvard Brown ’ 
Btumn Mr.nica .Toi-nxu., 1913, ii, p. 519. MV. IL Willcoi: Price’s 
Text of Med trine* 


CONGENITAL MEGACOLON "WITH ABSENCE 
OF VAGINA, 
nr 

HAROLD HARTLEY, M.D.Loxd., F.R.C.S.Exg., 

SCKGEOK, XOItTII STATTOT.DSIUUE 1XF1K1UKV. 


Extreme constipation and distension of the abdomen 
present at birth as in the following ease without organic 
obstruction, but with hypertrophied, dilated, and elongated 
sigmoid colon, are typical of the condition first adequatelv 
described by Hirschsprung. 

if., a girl now aged 18, the second of eight children, was the only 
one born with abnormalities. The mother ascribes the daughter’s 
defects to conception having occurred at a time of great distress 
caused by her first daughter’s death from meningitis. 

M, suffered from. extreme constipation from birth — the midwife 
had to use aperients and cnemata to get away the first motion, 
which was scybalous, and a doctor hod to be consulted. The 
abdomen became greatly distended. When 5 years old colostomy — 
in the mid-line below the -umbilicus — was performed by another 
surgeon, and then, for six years, injections had to be used three 
or lour times a week and the bowels were only opened naturally 
per anum about once in three months. The mother rays she 
could not afford a colostomy apparatus and by the time her 
daughter was 11 years old begged for something to be done. 

On August 10th, 1917, I excised the faecal fistula with an 
enormously hypertrophied and dilated sigmoid colon, End-to-cnd 
anastomosis was done, and a tube passed through the anastomosis 
and stitched to the anus (banc’s technique). The large bowel not 
removed seemed almost normal in size but to have thick walls. 
Since then the bowels have acted naturally; the abdomen is not 
distended; there is no incisional hernia. The girl earns her living 
as a shop assistant. 

Since she reached the age of 16 there have been mild attacks 
of abdominal discomfort, sometimes with vomiting, about every 
three weeks, but as menstruation did not appear she again came 
under my charge. No trace of vagina or of uterus could he found, 
emi after deep incision into the perineum. The urethra is normal; 
the rectum roomy and unobstructed, and the secondary r.cxual 
characters, though backward, are definitely feminine. If sho 
insists on getting married at some future dale it is proposed to 
fashion from a segment of the bourn a substitute for the missing 
vagina (Baldwin’s operation). 

In tbo textbooks cases like this are not sufficiently 
separated from those with organic obstruction— for example, 
of 100 cases collected by Mummery organic obstruction 
was found in 23. The same authority says: “ Curiously 
enough associated congenital abnormalities arc apparently 
not common.” Of his 100 mixed cases, only 15 presented 
some other congenital abnormality — in 10 abnormality of 
the amis; in 2 stricture of the colon; in 2 doaf-mutism; 
in 1 imbecility. Such abnormalities arc nothing like so 
striking as those here recorded. 

In another condition where hypertrophy of muscle is 
present at birth — congenital hypertrophic pyloric stenosis— 
there is also but rarely found an association' with other con- 
genital abnormalities (for example, c-lub-foot). These two 
conditions — apparently closely comparable — were both first 
properly described by Hirschsprung. It seems idle to guess 
why, bow; or when such defects arise. At any rate, we can 
summarily dismiss many of the hypotheses put forward to 
explain congenital megacolon, because they fail to take 
into account such facts as the absence of organic obstruc- 
tion, the presence sometimes at birth of distension of the 
abdomen, as well ns hypertrophy and dilatation of the colon, 
and the not raro extension of the dilatation right down to 
the anal canal, and because they do not throw the origin 
back far enough. 

Probably at the present time the help of the sympathetic 
nervous system would be invoked : a " sympathetic block ” 
might account for achalasia or for a zone of reversed peri- 
stalsis or of want of peristalsis, but it is very doubtful 
whether any neuro-nuisciilar defect could produce hyper- 
trophy even if it caused spasm. AVc can produce deformed 
starfish at will by shaking, needling, or otherwise inter- 
fering with the segmenting ovum. So in attempting to 
explain congenital deformities in the human species we can 
go right back to the egg stage — some “ impression ” on the 
ovum might insult in an abnormal trophic control (nervous 
or chemical), with the result of overformation of muscle. At 
any rate, in the present case the mother was on safer 
ground than is usual in placing her “ maternal impression ” 
at the time of conception. 
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TREATMENT OF GENERAL PARALYSIS BY MALARIA. 


t Tup Kitm*s 

MiPU'it. Jorxtttf 


Even as regards the treatment of megacolon, there is much 
difference of opinion. In the case here related treatment 
was of necessity surgical : colectomy was demanded, and 
the result surpassed expectation. 

Colostomy may he done as a first stage, hut should, if 
possible, be followed by excision of the artificial anus with 
colectomy anc! anastomosis. Mummery advises the lumbar 
route for colostomy, saying that inguinal colostomy is very 
dangerous, as the heavy bowel tends to tear away, that a 
spur cannot he formed, and the obstruction is often not 
relieved, and that lie has only found two cases in wliich 
any real benefit resulted. 

Colectomy, no doubt, is a very formidable undertaking 
in a toxic, undernourished patient, especially in the 
presence of a faecal fistula; but most people would prefer 
to take the risk to passing adolescence and maturity in 
the alternative condition. 


TREATMENT OF GENERAL PARALYSIS BY 
MALARIA. 

BY 


mice of the parasites occurred in 8 of the remaining 23 kupj 
( 34.7 per cent.) after three to nine rigors. This perccntago 
would probably have been greater had the malaria been 
allowed to run a longer course in some of the other case*. 

It is generally considered that, large doses of the arsenical 
compounds are contraindicated in cercbro-spinnl syphilis. 
Doses of 0.15 to 0.3 gram novarsenohilkm were given at 
first; this dosage was increased, and finally 0.9 gram was 
given intravenously at tho height of the pyrexia. Seven 
cases were treated with this maximum dose and no ill effects 
were observed. The parasites became scanty within two 
days, but quinine in tho usual dosage was finally given to 
clear the blood. 

When remission in the general paralysis occurred it took 
place at any time; in some during the period of malarial 
pyrexia and in others ns long ns six months later. 

Results a / the US Cares Treated. 

1. Complete remission ... ... ... 7=13.2% 

2. Improving both mentally and physically ... 9=16.50, 

3. Slight mental with imptoved pliv c iral health Yi=a2-V? 

4. No change mentally or physically ... ... 5= *.4% 

5. Deaths from tinie of treatment up to one . 

year after, including 6 who collapsed ... 15=23.3 


T. IVISHART DAVIDSON, M.B., Ch.B.Glasc. 

D.P.M.Mancil, ’ 

Senior assistant medical officer, winwick mental hospital. 

licit ixg the past two years (from November, 1922, to 
.November, 1924) 608 acute male cases have been admitted 
to this hospital. Most of tho patients giving a history of 
syphilis, or showing signs and symptoms, definite or suggos- 
tive of a late specific infection, have been subjected to the 
diagnostic biochemical tests. The IVassormann and Sachs- 
Gemgi tests have been applied to tho blood and cercbro- 
spmal fluid, and tbe colloidal gold test to the tetter 0/ 
the two years’ admissions, 89 (14.6 per cent.) have been 
diagnosed as suffering from general paralysis. This per- 
centage may later prove to be greater, as many patients 
recently admitted have not yet been subjected to the 
various tests. J 

.,The youngest patient (acquired infection) was aged 27, 
the oldest 61. The duration of tho attack before admission* 
as shown by change of conduct, varied from seven days to 

for 44° out ° f d f, atl1 S £JieJ ' al P»nl T sis accounted 

i 44 out of 95 deaths m tho .two years— that is, 46.3 per 
cent., a remarkably high figure. 1 

■ In , Novcni ' ,c ''’ l 923 . the malarial treatment of general 
l ainlysis was commenced. Professor IV. Yorko of tho 

treated. Tho c 

23 cases; by inoculation An "i-a tlG mosquito m 
muscular 13, subcutaneous 1) 3 ° Tlio'IncX'r 16, in * ,a ' 
measured by the appearance of r,o U t,ou period, 

blood and tbe occurrence of fever varied 1 " the P eri P Ue ‘ al 
mode of infection, thus: ’ according to the 


Mosquito 

Intravenous 

Intramuscular 

Subcutaneous 


Average. 

Shortest. 

Longest, 

14 days 

7 days 

20 days 

7 •• 

4 „ 

19 „ 

16 „ 

10 ,. 

23 „ 

20 .. 


- 


inoculation -was four days. ^ period foIlo ' vin g intraven 

April 14th loot . T ~ f 

fe “PyrcxiM P^iod iif^r sK°doub)p i'T* ° f b ’ ood from d< 
afternoon of 17il, . hi A j° “ terllan rigors. Pyrexi: 
A) May 23th, 1924 : liioculatfm, p r os l l,Te on April 18th. 
M f ir%V‘f Ce . , sinRlc tertian riloVs pL? blood from dr 

May Mst; blood positive on June “■ ° f 103 ° F * on 

was the number 1 aU'ed t nt''bu < t j 1 ' 1 .''”! to llare ri S°rs; 

tbe poor geneml'rt^t^^VS' ''T' ” C< V W ^ 
«-as an average number.' Spoutmicius ^"with d" s ^ 


In Class 3 seven of tbe patients were bedridden, dull onu 
confused, and wet and dirty in their habits; foliar ini 
treatment tho mental condition improved slightly, hut the 
physical change was marked. The patients put on weight, 
regained control of the sphincters, and were soon able w 
he up and about in the ward. Two patients have been at 
this state of partial remission for twelve months. 

Relapses of tbe malaria have been frequent (14 up b* 
date). Of tbe original 23 mosquito infections, 13 (S&- 3 l ict 
cent.) have relapsed, whereas of tho 30 inoculated cases 
only one (3.3 per cent.) lias relapsed. Tbe relapses in the 
mosquito-infected eases havo occurred at periods varying 
from twenty-ono days to eleven months after. The usual 
three-day course of quinine was given, but in a number o 
instances two, and even three and four, further pyrestal 
attacks were observed. 

Wagner- Jauregg, 1 Middens, 1 Kirschbaum, 3 and Grant a" 1 
Silvcrston* lmvc already pointed out the infrcqr.er.c_v ® 
relapse in inoculated cases of malaria. The high percentage 
of relapses in the mosquito-infected cases is similar to >» 
percentage of relapses in tho naturally infected cases of 1 
Into war— 38 to 100 per cent, of relapses following courses o 
quinine (Yorko and Maefie 5 ). It would appear that passage 
through tho mosquito in some way produces an infer ion 
which is more difficult to cure than tho inoculated disoasi, 
though the two infections would appear to ho identical as 
regards the typo and severity of tho pyrexia and the me® 1 
picture. Following the hypothesis of Yorko and Maefie, tlio 
mosquito strain, whilst reacting to quinine, in wain 
instances soon becomes resistant to .the immune body; some 
parasites persist, though not found in the peripheral bhod, 
there being a state of balance. Sooner or later the balance 
is lost by decrease or weakening of tlio immune body; V® 
parasites multiply and relapse occurs, with or without a 1 
of temperature according to tho reaction of the host. 
the other hand, the inoculation strain responds to quinine, 
and would appear to ho completely destroyed by the immune 
body formed. The question still remains, however, w ij • 
patients infected by the mosquito relapse so frequently a 
compared with those inoculated under the same condition—. 
In these experimental cases it would appeal* that 
mosquito strain is more resistant, rather than that theie *s 
variation in the capacity of the host to produce immune 
body. 

Infection followed feeding by mosquitos, or the injection 
of malarial blood, in all .cases treated, but in two instances 
there was no pyrexia! attack, simply the appearance o 
parasites In the blood. Blood infection only, w 1 l01 ., 
pyrexia, occurred also in a third patient who already 
had an attack of inoculated malaria. The circumstances 
are of interest. 


f,.,... .A ,i' n “ad been treated with malaria in a general n-i 
had mm" 1 i S i !'T V T 5 to admission to tlio Mental Hosp'tm* 
narasit™ to ten rigors, followed by spontaneous cure, 

1923 wl, K sl , e<1 - the Peripheral blood. On Jammrr ; 

found In he T',“ na treatment was considered the blood 

lound to be positive. Quinine sulphate, 10 grains daily, was g 
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from Fcbruarv 15ih io 29th. Infected mosquitos were fed on 
rdmmrv 20th', and U\u«. 60 grains wove given before the infection 
and 90 grains after. No pyrexia followed, but the blood snowed 
scautv parasites from March 14th for a few days, thereafter 
becoming negative. On April 23rd parasites again found, brom 
April 23rd to 25th quinine sulphate, 30 grains daily, was given. 
On May 24th an intramuscular injection of 2 c.cm. of_ infected blood 
was given, but no infecliou followed, the blood remaining negative. 

Case H. 

The patient gave a history of malaria previously. On Aupist 
23rd, 1924, an intramuscular injection of 2 c.cm. of infected bloou 
was given. No pyrexia followed, but- the blood became scantily 
positive from September 2nd lo 6th; thereafter it was negative. 
On September loth the patient was again inoculated intramuscu- 
larly with 2 c.cm. of infected blood. The blood became positive 
from September 20th to 27th, but there was no temperature. On 
December 7th, 9th, 32th, and 15th intramuscular injections of 
1 c.cm. of adrenaline were given, and on December 10th 1 c.cm. 
of milk. The blood continued to be negative until December 15th, 
when two infected cells were found in the blood film. 


Vise Ail. 

The patient was infected with mosquitos on November 23rd, 1923; 
double tertian infection followed; ha war allowed to have twelve 
vigors. Quinine sulphate, 30 grains daily, was given from December 
25rd to 25th. As there had been little mental change an attempt 
was made to reinfect on July 20lh by intramuscular injection; 
no temperature followed, but the blood was -positive from August 
1st to 4th; after that it was negative. Even here, however, the 
parasites appear to liavo become resistant to the immune body, 
for there was relapse with parasites in the blood from August 24th 
to 30th, but no temperature. 

Summary. 

1. The malaria treatment of general paralysis is justi- 
fiable ami hopeful, provided the patients are in fair physical 
health. The earlier the ease the better the prognosis. The 
treatment is contraindicated where the patient is likely to 
have a fatty heart or where there i3 poor physical health. 
It may be added that the administration of strychnine, with 
digitalin or stroplianthiu to steady the heart, is advisable 
and helpful, especially during the later pyrexial attacks. 

2. Relapses of malaria do occur, but practically only in 
mosquito-infected cases. 

3. Compared with infection by the inoculation of 
trophozoites, it would appear that infection by the 
sporozoites from the mosquito produces a parasite which 
readily becomes resistant to the immune body, and thus 
relapses frequently occur. 

4. A previous attack of malaria would appear to induce 
partial immunity; although scanty parasites appear in the 
peripheral blood, there is no vise of temperature. 

I wish lo thank Professor Warrington Yorke for providing the 
infected mosquitos and for bis encouraging advice; Dr. G. A. 
Watson, pathologist to Rainhill Mental Hospital, for assistance 
with the biochemical tests; and Ur. F. M. Itodgers, medical 
superintendent of Warwick Mental Hospital, for permission to 
publish these notes, and for his kindly supervision and guidance. 

Rrmcnx*. 
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> Mahlers (1920) : Arch. f. Schifls l (. vol. jucir, p. 173, 

3 Kwr (ibaur.l (1922) : 2. if. f. tl. gesamte .1 c -1’eych int) if, 75. 4 Grant 
and Silverston (January, 1924): Jnurii. .Vent. Sci , pp. 1-3. 5 Yorke and 
Martin (Mar, 1924): Trans. Roy, Soc. Troy. Veil, anil Uyy. t rot. .wiii, 
A os. 1 n nil 2. 


COS GENITAL NYSTAGMUS. 

uv 

T. STENNER EVANS, M.B., B.S.Lo.vp., D.P.H., 
rocMimv, GWJIORC.AX. 

Tnc occurrence of congenital nystagmus is sufficiently un- 
common to justify the record of. a series of cases in a single 
family in which the condition appears to he hereditarv. 

A woman, aged 55 years, recently consulted me about her 
eyesight. Slio had marked nystagmus of tho lateral move- 
ment type, without rotary movements of the eyeballs or 
spasm of the eyelids. Her optic discs were pale, but beyond 
a moderate degree of presbyopia there was no visual defect. 
The woman volunteered tho information that her father 
and grandmother (both of whom she remembered well) had 
always suffered from a similar condition. Tho patient had 
six children— five daughters and one son. Of these children, 
the sou suffered from marked nystagmus, but with the 
exception of ono of tho daughters (who suffered from slight 
nystagmus) tlio female children showed no traco of tho 
condition. Tho son married recently, and his youim 


daughter has nystagmus. Hence it tail he seen that in five 
generations of this family nystagmus makes its appearance, 
and is transmitted through both male and female members 
of the family. I cannot recall any instance of an abnormal 
condition transmitted so definitely both by male and female. 
In haemophilia, and in the muscular dystrophies, trans- 
mission of these diseases is through the female to the male, 
tiie female very rarely suffering from the condition. 

•Some points of general practical interest also arise in 
this connexion. Some time ago a coal-miner suffering from 
nystagmus endeavoured to establish a claim for compensa- 
tion on the ground that his nystagmus was due to his 
occupation. It was subsequently discovered, however, that 
at an early age the patient- had been seen by the surgeon 
who was now examining him for compensation. Tho 
surgeon’s notes showed that the patient had suffered -from 
nystagmus, which had manifested itself at an early age, 
before he entered a coal-mine. Hence the claim for 
compensation failed. 

During tho recruiting days of 1916 one .of the malo 
members of tho family whoso history I have outlined was 
called up by the army authorities for examination as to his 
fitness for service. The examiner noticed that the man hail 
nystagmus, so in view of tho man’s statement that he was 
a coal-miner he told him that he was unfit for service. 
A careful examination, however, would easily have ex- 
cluded miner’s nystagmus, for apart from the movements 
of the eyeballs and slight nodding spasm there were no 
other signs to justify this diagnosis. 


iHimarattita : 

MEDICAL, SURGICAL, OBSTETRICAL. 

GREEN TEETH FOLLOWING PROLONGED 
JAUNDICE IN INFANCY, 

The occurrence of green teeth following jaundice in infancy 
is so rare that the following case is worth recording. 

History. 

Caroline F. is now 2 years and 4 months old. She was born nt 
full term after a normal labour. The mother, now 39 years old, 
enjoyed good health during the pregnancy and had no illnesses 
or ferers of any kind; she has had no miscarriages. The father 
ix 44 years old, and is well. There are three brothers (aged 24, 18, 
and 14}, and three sisters (aged 20, 8, and 4), alirc and well; none 
ot these children showed jaundice at any time. One sister (the 
third child) died when a week old; it suffered from imperforate 
anus, which apparently could not be relieved; it was not jaundiced. 
There is uotluug else noteworthy in tho family history. 

C. F. was born jaundiced — “ as yellow as a duck’s foot " the 
mother said; the skin of the whole body and limbs was coloured 
yellow, and so were tho sclerotics. The jaundice continued to be 
intense and quite constant for three months, then it -bccamo 
gradually less, but it bad not entirely disappeared until the child 
was 7 months old. All this time the child was *« fairly well in 
itself. ’ The motions (two or three a day) were green, loose, and 
slimy for six months. The child for six months was given a grey 
powder each day. All that the mother can tell about the urine is 
that ij. stained the clothes a deep yellow for several months, Tho 
umbilical area was “septic" for three weeks after separation of 
the cord. At birth the child weighed 541b., and it regularly 
increased in weight, so that at 8 weeks it weighed 8£ Tb., at 
24 weeks 15 lb., and at 1 year 21 lb. It was never at the breast, 
but was fed on cow’s milk (diluted suitably) until it was 9 months 
old, and thereafter there were the usual additions to its dietary. 

With the exception of the prolouged jaundice and M a slight 
bronchitis every time she cut a tooth," the child has had no 
illnesses of any kind. The first tooth, a lower incisor, was cut at 
9 months, ami teeth appeared regulaity after that in this order: 
lower central incisors, lower lateral incisors, upper central incisors, 
upper lateral incisors, first molars, then, at 2 years, the lower 
canines, and lastly the upper canines (not yet fully erupted). The 
first tooth u came in green,” and all the others have done the same. 

Condition on jT^nminarion. 

The child is well developed and >vcll nourished, and weighs 28 lb. 
Them is some rickety thickening of the bones about the wrist 3 
and ankles; otherwise the chest and limbs arc well formed. Nothin^ 
abnormal was found on examination of lungs, heart, nervous systenf, 
or abdomen. The spleen is not palpable. The liver edge can just 
bo felt at the costal margin. The urine and stools arc normal. 
No jaundice is now present. Mentally the child is normal. Tho 
Wassermaun reaction is negative. 

I am indebted to Dr. Crombie, dental surgeon to the 
hospital, for tho following report on tho teeth : “ The tem- 
porary teeth aro stained green, to the extent of the whole 
of tho crown of tho central incisors, about three-quarters 
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of the crown of the lateral incisors, a good tip of the cutting 
■edge of the canines, and fully half of the crown of the first 
molars. The second molars are not erupted. I think the 
staining is confined to the dentine, as the enamel at the 
cutting edges of tho incisors seems to ho free of stain. Still, 
it is quite possible that there is somo staining of the enamel, 
and it will ho interesting to see if this is so, or not, when 
you get sections, some years hence, of a shed tooth. Tho 
staining approximates very closely to tho amount of dentine 
that has been formed at tho period just after birth.” 

John' Chaig, M.B., Cli.B., 

Assistant Phvsicinn, Itoynl Aberdeen 
Hospital for Sick Children. 


Such a result docs not point to a specific effect of tho 
vaccine; rather does it indicate an alteration of the meta- 
bolic balance, the difference between health and dhease. 
Tho following easo points to a specific effect. 

A girl, aged 14, with endocarditis and pericarditis, had been 
given tho usual remedies, and also rheumatic vaccine. No effect 
was produced cm the pvrexia; the urine contained ft. coli. She 
was given 250 million coli vaccine. In three days the temnerature 
dropped to normal, though it rose again at the end of another four 
days to the old condition of 102° to 303,5°. After injection of 
500 million the temperature fell to normal for seven days. There- 
after weekly injections prevented pyrexia and brought about 
gradual convalescence. 

Formin', Lancs. AnTIirit C. W11.SON, M.B., Cli.B. 


NASAL DIPHTHERIA. 

I have recently been impressed by tho largo number of 
eases of nasal discharge which I have seen at the Birming- 
ham Children’s Hospital, in which nasal swabs have yielded 
tho Klcbs-Loefflcr bacillus. These cases rarely exhibit 
general symptoms. The nasal discharge is usually bilateral, 
hut in at least two cases it was unilateral. 

There seems no particular characteristic whereby the 
disease can be recognized clinically. I 11 no easo have 
I noted a definite membrane on the nasal mucous membrane, 
though in two cases the nasal pus was coagulated, and in 
two others coagulated with blood. The other cases resembled 
chronic purulent rhinitis. 

The importance of the condition seems to mo to be 
twofold : 

1. It is unwise to operate for tonsils and adenoids 
in ignorance of the nasal condition. 

2, These cases are diphtheria carriers, and mav bo 
contributory to the prevalence of diphtheria at" the 
present time. 

Birmingham. F. D. Marsh, M.B., B.Ch., F.R.C.S. 


SHOCK DOSES OF B. COLI VACCINE IN 
EXOPHTHALMIC GOITRE. 

The following notes are founded upon eighteen cases of 
exophthalmic goitre treated with shock doses of 11. coli 
vaccine. The dose was 500 million. No easo required 
more than six injections, which were given every seven davs 
At first patients were kept in bed for four weeks. Later 
tins proved unnecessary, except in severe eases. Even- 
patient had the classic symptoms. Tho benefit from the 
vaccines persisted long after tho cessation of the injections. 
In nearly every instance II. coli were found in tho mine 
Every ease resulted in cure. The vaccine treatment of 
simple goitre in my hands, proved to bo less successful 
Four cases of exophthalmic enitre ami „„„ „r • s, ' tcoss f l| n 
in a dog call for comment. 8 ° UC ° f s,m l ,le SO'tre 

for ten ? weehs a waM1913j d given |n 'injection- “ft 3 had bt r U in bed 
later the pulse had fallen from 160 o 100 S^'fm r f ° Ur L hl >’ s 
for recovery. To-day she is in perfect heaith ’"lections sufficed 

bamlluriaT^iyuidafand” n infeefed n°4it Hdrn^^H ’'"ji 0 llai1 

railing for medical advice were Uiose ? rs * s y»Pt°ms 

fourteen weeks in bed convalescence was complete? d lS ' After 

reaction in the thyroid gland. ^ vacclne alw »ys caused a local 

’sicians by, 
. — all nervous 
. in weight. 

Pvr“on m“ ed at - V ’ aS to P roduce a and flecthm 

pyrexia of 102° to^lOJo 1 fo/tl* 5 ° f V 000 mi,Iion P r °dnced 

-^purpose; 500 million pro'll Sti, 2o 

The following instance of d m „i, 
without interest. goitre in a dog is not 

-'!’-r o t a lemon* whfeh S vv a5 t0 ca “s i ’j'’ 1 ? 1 a thyroid enlarged to the 
hoa of 250 miilion the swelling was redn" 0 ?'- Af , er a first >"fec- 
f{f e 01 a Tangerine orange. After a forth. d - "fortnight to tho 
•the tumour in another fortnight H m . 1 " 3 ®'*) 011 o£ ®°° “’"ion 

more injections wore given, fnd Tu e i“ n ^ i° f ? waln »t- No 
there was no sign of the swelling ? ,fi; bt , tr °m the start 

perfect health.' A I ear Ja ter the dog remains in 


ACUTE CALCULOUS CHOLECYSTITIS AND 
MALIGNANT DISEASE. 

As tho carcinomatous condition in tho following case wa3 
not apparent at the time of operation, it lends support to 
tho opinion that cholecystectomy is tho operation of choice 
for cholecystitis rather thnn drainage of the gall bladder; 
had tho gall bladder not been excised the malignant condi- 
tion would not have been detected. 

A married woman, aged CO, was admitted to hospital on Januar? 
13th suffering from acute epigastric pain and vomiting. Both 
recti wore rigid, particularly the upper half of the right, and the 
whole abdomen was tender. The maximum tenderness was over 
tho gall bladder. Acute cholecystitis was diaguosed and laparolomy 
decided upon. 

The gall bladder was explored through an incision splitting the 
upper fibres of i he right rectus. She had suffered from previous 
attacks of a similar but milder nature, and this was apparent 
during the operation by the numerous adhesions around the gall 
bladder. \\'hcn exposed tho latter was found to be aculelv inflamed, 
but small nml very hard. The liver appeared normal. Cholecystec- 
tomy was performed, working from the fundus towards the cystic 
duct. The fossa was drained for forty-eight hours. She matlenn 
uninterrupted convalescence, and was discharged from hospital 
within three vveeks of her admission. 

Examination of the gall bladder after removal showed that it was 
ncutelv inflamed and contracted upon its contents, five mulberry* 
shaped calculi. These were not faceted, were about the sire of 
pens, ami mottled brown and white. In addition to the calculi, 
and lying near the fumlus of the gall bladder, was a hard patch 
which cut like an unripe pear. This was thought to be carcino- 
matous, and histological investigation verified this assumption. 

I am indebted to Dr. J. T. Bailey for permission to record tin* 
case, also to Dr. Norman Kletz, pathologist to this hospital, and 
to Dr. David Greig, conservator of the museum of the K?y a * 
College of Surgeons of Edinburgh, for kindly reporting on sections 
made of tho hard area. Their reports agree t liut the hard area 
is a carcinoma. 

This case appears to be of interest, in the first place, 
because it affords another instance of the association of gnli 
stones with cancer of tho gall bladder; secondly, because 
such an association, although undetected at the time of the 
operation, amply justified tho performance of cholecystec- 
tomy; and thirdly, because the possibility of such associa- 
tion adds to the mass of evidence in support of chole- 
cystectomy, as opposed to cholecystostomy, in the treatment 
of acute cholecystitis. 

Stockport Infirmary, LAMBERT ROGERS, E.R.C.S.Edin. 


A CASE OR TRUE EPISPADIAS. 

A boy, aged 15, was sent to me by Dr. Hornsby of 
Greenock. Tho patient’s general development, both 
physical and mental, was rather below* par. Tho penis was 
little more than an inch in length, but, except for tho 
deformity and absenco of the prepuce, was otherwise well 
developed and of fully normal diameter. The glans was 
well formed, and the ventral median raplie cl earl v defined, 
as it appears after circumcision. Tims there coidd bo no 
question as to which was tho dorsal and which the ventral 
aspect of the penis, and it u*as therefore clear that the penis 
w*as not twisted, and that tho cleft urns definitely on the 
dorsal aspect, from which it extended downwards, betw'cen 
the corpora cavernosa, to the position of the urethra. The 
cleft was deep and narrow, and ran from the normal 
urethral orifice, backwards through the dorsal aspect of the 
glans, to near the root of the body of the penis. 

A simple flap operation w*as easily performed, and w'ps 
en irely successful in removing the deformity and in 
forming the urethra. 

John A, C. Mace wen, 

Surgeon, Royal Infirmary, Glasgow* 
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, DRUGS AND SOLUTIONS USED IN LOCAL 
ANAESTHESIA. 

At a largely attended meeting of the Section of Odontology 
of the Royal Society of Medicine on February 23rd, Mr. 
J. G. Turner presiding, a report was given by Mr. F. N. 
Doubleday on some experimental work which he had 
undertaken, with the help of others, on the drugs and 
solutions used in local anaesthesia. 

Mr. Doubleday explained that his purpose had been, in 
the first place, to secure evidence with regard to the 
chemical structure and reactions of certain of the drugs 
sc as to lay a more certain foundation of knowledge 
regarding their use and to enable dental surgeons and 
others to estimate more effectually the probable value of 
new drugs offered for their use. A second object of the 
experiments, which had extended over a year, had been to 
offer evidence as to the causation of minor discomforts, 
such as stiffness, swelling, and after-pain, which were, in 
his experience, the only ill effects following the use of local 
anaesthetics for dental and minor surgical operations. In 
the chemical part of the work he had been greatly assisted 
by bis colleague Professor Gibson, of the chemistry depart- 
ment of Guy’s, who had drawn out for hint tables (which 
he exhibited) of the graphic structure of some of the local 
anaesthetic drugs which bad been used; these included 
novocain, stovaine, alypin, atropine, and others. With 
regard to tests, Mr. Doubleday considered that the tables 
given in the second volume of Martindale’s Pharmacopoeia 
were the best extaut, but they were not absolute for all. 
There was no absolute test for novocain and other local 
anaesthetic drugs, and that was a serious drawback. He 
had hoped to have been able to dialyse solutions of novo- 
cain against other drugs and examine the filtrate, but that 
was prevented by the absence of absolute tests. 

Some important experiments were carried out on the 
question of temperature and evaporation. A local anaes- 
thetic solution was boiled, in the same way as for patients, 
and the solution was loaded into a syringe which had been 
previously boiled and allowed to become absolutely cold. 
A thermometer was kept in a tumbler of water at boiling 
point in order that the initial temperature of the thermo- 
meter should not in itself be a cause of alteration of 
temperature to the fluid in the barrel of the syringe. By 
using a cold syringe and a hot solution in that way the 
result was, as shown by a number of tests, within a degree 
of the body temperature. If the fluid in the containing 
mugs supplied for the purpose were allowed to boil furiously 
for one minute, or even for half a minute, at the end of 
that time only 2.5 c.cm, remained instead of the 3 c.em. 
intended, so that the injection of this solution; which 
originally was approximately isotonic with the fluids of the 
body, became unduly concentrated, resulting in the swelling, 
after-pain, and stiffness of which patients complained. The 
same was true of test tubes. Long test tubes were best 
liecause any fluid evaporated recondensed on the upper 
part, and found its way back to the bottom again Another 
point was the reaction of the glass itself upon the fluids 
If the glass contained much soda then its effect upon the 
degree of alkalinity of the solution was quite definite 
Experimental work previously carried out had been along 
the linos of injection into the blood stream or into the 
heart. The effect produced by injecting into tho blood 
stream was different from that produced by injecting into 
the connective tissue. Some might think that the materia! 
injected travelled along the course of the nerve until it 
came to the cells of the central nervous system; it was 
necessary, however, that the drug should come directly into 
contact with the protoplasm of the axis-evlmder process 
and so inhibit its activity. Mandibular sensations— in their 
control experiments on man he and his co-workers had 
carried out many mandibular injections upon themselves— 
were definite under local anaesthesia : there was fir-f 
tingling of the lips and after five, seven, or ten minutes 
the tactile sensation of the periodontal tissue was 


“ doughy”; the sensation of tho pulp was the last to go. 
If, on one attempting to extract a tooth, the patient pro- 
tested, an interval of ten minutes would enable one to 
extract it without protest. Sensation was restored in the 
inverse order to that in which it was lost, and this depended 
on the rate of diffusion of the local anaesthetic and on its 
linkage with the axis-cylinder process. 

When considering the effects upon human beings, one 
came upon the complicated psychological problem, including 
tbe influence of the operator on the patient, the degree of' 
alarm, felt by. the patient as to what was going to he done 
to him, and so forth, so that one could not get a standard. 
That was one of the reasons why frogs were chosen for 
experiment. It was necessary to avoid injecting towards the 
spinal cord, for if that were done the whole sacral nerves 
would be paralysed and double hemiplegia result. On using 
11 per cent, solution of novocain and adrenaline, it was 
found that the frog recovered from a 5-minim dose in from 
one to one and a half hours, and that was comparable with 
the recovery period of the human being. The dosage for 
the frog in proportion to tbe human was very heavy. The 
experiments showed that merely exposing the frog’s heart 
or injecting the saline did not interfere with its action. 
With novocain and adrenaline 2 minims produced slight 
alteration in the heart, 3 minims showed a slowing of tho 
ventricular contractions, with 5 minims tlie auricular con- 
traction began to fail, and fifteen minutes later there was 
a great inhibition of the heart, and that became progressive. 

His conclusion was that adrenaline and novocain produced 
a definite depressive action on the heaft. Novocain alone 
caused tbe heart to drop a beat or two, but did not 
seriously affect it. Adrenaline alone, 1 : 20,000, produced 
a progressive slowing of tbe heart with failure of its 
auricular contractions. He had tried to find a more 
suitable drug to combine with adrenaline so as to minimize 
the effects of the latter. Caffeine failed to prevent the 
depressive action of the other drugs. Strychnine lmd been 
widely recommended as a supposed antidote to novocain 
and adrenaline, hut it was powerless to stop failure of the 
heart. Trials of 5-minim injections of novocain and adrena- 
line with atropine resulted in the heart contracting vigor- 
ously. He was of opinion, therefore, that atropine was tlie 
best drug to combine with novocain and adrenaline to pre- 
vent tlie effects of adrenaline poisoning. The disadvantage 
of atropine was tbe resulting dryness of tbe mouth. 

Mr. Doubleday showed a number of blood films which 
were taken after tlie use of local anaesthetics, and ho pro- 
ceeded to demonstrate that tlie best effect of local anaes- 
thetics could not be obtained unless the injection was into 
connective tissue and muscle. He also showed sections of 
the kidneys of the experimental frogs, and tho lecture was 
illustrated by a very large number of graphs and other 
exhibits. 

Discussion. 

Mr. F. StJ. Steadman expressed his admiration for the 
paper, and said that this kind of research was very much 
needed if the odontologist was to be sure of liis facts. He 
had long been convinced that adrenaline had a definite 
action on the human heart. If 1/400 grain of adrenaline 
was given to a patient there was nearly always complaint of 
throbbing in tlie head and general illness. This was pre- 
vented by giving a smaller dose. He strongly supported 
what Mr. Doubleday bad said about tho effect of tbe com- 
position of tbe glass : lie bad confirmed this by powdering 
glass and adding to it sulphuric acid. He was convinced 
also that there was a personal idiosyncrasy in the matter 
of these drugs. 

Dr. A. Livingston considered that the frog was not an 
ideal animal upon which to base conclusions for tlie human 
subject; in the case of the smaller animals the time factor 
was so very much shorter. Tho time of general anaesthesia 
for a frog should be one-sixteenth that, of tho human sub- 
ject. He also asked whether Mr. Doubleday was sure that 
tbe experiments were carried out under exactly the same 
conditions with regard to temperature, draught, moisture, 
and other physical conditions. It was clear that the danger 
drug was adrenaline. ” 

Mr. Colin Keay asked whether Mr. Doubleday bad found 
any relation in the results obtained when using potassium 
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sulphate instead of Ringer’s solution. Bcfoie the u.u tuo 
Germans suggested the use of 0.5 per cent, of sodium 
chloride and 0.4 per cent-, of potassium sulphate, anti 
claimed that this increased tlio potency of tho novocain 
almost to that of cocaine. . . , 

Mr. DocblkdaY said that at a previous discussion in tlio 
society lie had mentioned that ho had only had three 
patients who were specially susceptible to novocain 
poisoning: lie had since had tho opportunity of proving 
absolutely, in tiro out of these three, that the danger arose 
from the" adrenaline, not from tho novocain. In the doses 
used by dentists, however, he did not think it constituted 
a harmful factor. In answer to Dr. Livingston, he 
thought that the frog, being a cold-blooded animal, readily 
adapted itself to the heat and other conditions of tho 
ordinary investigating laboratory. With regard to tlio 
point raised by Mr. lveay, among tlio other tilings 
inquired into was the degree of alkalinity and acidity of 
the fluids used, and he got two colleagues, one in London 
and one in Cambridge, to work this out; independently 
they got tho same result — namely, that the acidity of the. 
solution was 7.68. One of them had suggested that acid 
sodium phosphate should ho added to the solution to 
increase its isotonicity. 


PREVENTIVE CONTROL OP DIPITTIIERTA. 

Ax a meeting of the Section of Epidemiology and State 
Medicine of tho Royal Society of Medicine held on 
February 26th, tlio President, Dr. John McVaii., in the 
chair, Dr. William Robertson, M.O.H. Edinburgh, read a 
paper on the preventive control of diphtheria. 

Dr. Robertson, having remarked that the usual measures 
with regard, to diphtheria had somewhat tho taint of 
locking tho stable door after tho steed was stolon, and 
referred to tho anxiety given to all public health depart- 
ments bv the presence of carriers, described tho methods 
adopted in Edinburgh to secure a systematic immunization 
of tho school population. Explanatory leaflets and consent 
forms were distributed to all scholars under tho ago of 
10 years. Parents wore asked to consent to a preliminary 
Schick testing, then, if necessary, threo preventive inocu- 
lations and a final Schick testing. In the hotter class 
schools as many as 86 per cent, of the parents consented, 
but in tho poorer districts tho percentage sometimes fell 
to 40 ; when the percentage of consents was 50 or loss a 
second appeal sometimes brought the figure up to 70. 
When skilled workers were employed and the co-operation 
of teachers secured, it was possible to make the tests at the 
rate of 100 to 120 an hour. It was found, as olsewliero, 
that the proportion of positive reactors was much higher 
in tho bettor social strata. It also appeared that passing 
through an attack of diphtheria did not confer a lastin'* 
immunity , as judged from the Schick reaction. Experience 
had shown that in. young children, aged 2 to 5, immuniza- 
tion could properly be done without a preliminary Schick 
test. From the preventive point of view it would "ho expe- 
dient to concentrate attention upon children of pre-scliool 
ago. It was essential that the method should be applied 
only by trained persons. 

Sir 11 nj . iim Hamer wished to have more information as 
to tile results, m particular with regard to the New York 
experience. 


Dr u Briex remarked that the mixture used in Edii 
imigh was, so far as guinea-pigs were concerned, much ]e 
toxic than that employed in New York. Ho referred 1 

t f* tea hl th ° Paction of ant 
t0 n" ' o“ d ,i k0d t0 - vet "renter improvements. 

Dr. s. Moxckton Cofeman remarked that in Englam 
L dI-I M attended by tho wealthier classes an 
him k ha< ' “ ade mucl1 use of the method. T1 

higher percentage of immunes in the poorer classes w 
apparently duo to moro frequent normal exposure, liecaus 
in a higher grade school in Norfolk, where there w- 

reactors had" S fo^te he' very ° f 

5 cSt 

mzed children in New York was lower than that of tho: 


not immunized. ITc congratulated Dr. Robertson on this 
pieco of work, and inquired whether reactions on inocula- 
tion had given rise to trouble, and whether it had been 
found necessary to warn parents. 

Dr. Major Greenwood deprecated any premature attempt 
to “ prove ” the efficacy of the piece's by statistics. At 
present tlio method should he regarded as a rea'oiiablo 
one — ono to he accepted by intelligent people; in time a 
statistical assessment would he possible. 

Dr. Randall asked whether immunization had reduced 
the number of carriers. Dr. Trotter thought that tho 
public health sen-ices in Scotland had a considerable advan- 
tage over those in England lioth by virtue of having some- 
what greater powers and of being in closer contact with 
tho people. Dr. Hume thought that the small size of 
Edinburgh compared with London, and tho prestige of its 
medical school, explained the greater willingness of the 
population to follow medical advice. Dr. Scott thought 
that the variation of tho proportion of natural immunes 
was one of the most interesting problems from the stand- 
point of immunology; the explanation by subinfection was 
not really very satisfying. Dr. Eonnns said that Edin- 
burgh stood nlono in dealing with the school population. 
In tho South tlio method had been practically confined io 
largo institutions. Dr. Reginald Ditdeielp remarked that, 
as in the matter of tuberculosis dispensaries, Edinburgh 
was doing pioneer work. lie inquired ns to the verifica- 
tion of a history of previous diphtheria, and also asked for 
information on tho subject of carriers. 

The President tendered his congratulations and those oi 
tho Section to Dr. Robertson. It was difficult not to be 
envious of New York. Probably tlio medical profession 
required moro education, and lie thought that Dr. Hume’s 
remarks on tho medical atmosphere of Edinburgh wore 
highly relevant. lie also deprecated any premature 
statistical “ proofs.” 

Dr. Robertson, in his reply, said that it was too early 
to give statistical results, but in a school which had 
formerly given much trouble no eases had occurred among 
the immunized. It had not been found necessary to issue 
warnings ns to reactions. There were some reactions at the 
ago of 10 to 11, hut they were confined to slight rises ot 
temperature and local induration. Tho method was not 
serviceable in tho elimination of carriers: tho carrier did 
not react. Histories of alleged diphtheria were verified 
from notification records. 


THE CONTROL OF TUBERCULOSIS AND THE 
MILK SUPPLY. 

The general debate on this subject was resumed ou Monday 
evening, March 2nd, when the chair was occupied hv the 
President of tho Section of Epidemiology, Dr. John 6- 
Me Vail. (For report of opening of discussion see British 
Medical Journal, February 14th, p. 309.) 

Dr. M. J. Rowlands gave a description of the methods 
ho employed on his farm to keep his cows and pigs in a 
higli state of health, placing in the forefront the feeding by 
means of fresh vitainin-ric-h foods, and abandoning the 
artificial calto feeding so common. Tho latter lie found 
to be absolutely deficient in vitamin A. Ho said it was 
not within Nature’s scheme that cows should he continually 
supplying milk for human consumption; it was only 
intended that they should supply sufficient for their own 
progeny. 

Dr. Stanley Ghii-fith spoke from the bacteriological side, 
and exhibited tables showing the high proportion of bovine 
tuberculosis in children under 5 years of age. In cervical 
gland tuberculosis at this period of life 85 per cent, showed 
the bovine variety, the adult percentage being 18.2. 
hone and joint tuberculosis in children under 5 years the 
bovine proportion was 30.27 per cent., and from 5 to 
10 years 23.5 per cent. At the same age 58.3 per con • 
of cases of scrofuloderma with tuberculous abscesses undoi 
tho skin were bovine. In the eases in which tho bacillus 
had obviously entered by the intestinal tract, 80 per cent, 
were of the bovine form. He did not think tho two types 
could he clinically distinguished. 
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Dr. D. J. Cannon was convinced that in cases <>f empyema, 
whether the infection was pneumococcal or streptococcal, 
aspiration alone would not cure the patient. O 11 the other 
hand, if a rib was taken out at onco the patient would 
probably die. The pus should always ho examined bacterio- 
logically; if it proved to be pneumococcal an operation 
should ho performed at once, hut if streptococcal it was 
wiser to temporize. The essential thing in tho surgical 
treatment of this condition was efficient drainage; for this 
it was necessary to resect the tilt and explore the envitv 
before putting in a drainage tube. He personally did not 
think it mattered whether open or closed drainage was used. 

Dr. Ella AVnnn believed that x rays were the onlv certain 
aid in looking for empyema : the diagnosis between" a tuber- 
culous condition and an empyema was often difficult. She 
had seen a child, who had recently suffered from plenrisv, 
or what was said to he pleurisy. Tin* child was very badly 
nourished, the parents were very poor, and the general 
appearance suggested tuberculosis. The occurrence of 
sweats with the history made the case very puzzling. She 
f 1 equontlv saw similar eases: in some of them empyema was 
found, but other patients steadily grew worse, and at tin- 
autopsy generalized tuberculosis was found. 

Dr. R. IT. A Ticks referred to a rare case in which the 
patient bad measles and also typical empyema ; on two 
occasions a diffuse growth of influenza bacilli was obtained. 
The patient was operated on ; before it there was no fever 
but after it the temperature rose. 

Di . 1 . ■ AniiAHA.M.sox said he always had a vaccine pre- 
pared in eases of empyema, lest tho opening should not elo-e 
satisfactorily after operation, as in these circumstances 
he had found vaccines helpful. He drew attention to tho 
clangor of putting a needle into a case of abscess of the 
lung unless an operation was done very shortly afterwards, 
lie mentioned a case in which a man was operated on and 
it was found that the muscles of the chest wall were iiiiil- 
tintcd with pus; gas bubbles escaped, and the patient after- 
wards died probably of exhaustion. He had seen another 
case, 111 which, the x-ray examination being rather indefinite 
an operation was performed for a subphrenie abscess and 
an enormous quantity of pus came from tho liver. 

, Dl \ \Y G - h «vev did not think it was always difficult 
to get tho needle into the pus, hut in all cases" where he 
suspected empyema lie had a -glass slide ready and blew a m- 

tion Bv Hi-fm’i t0 V’ C * or 1 oxamina- 

X°.V, t ’" S me . nn \ hc * ad often found pus where ho 

v -v n of il Yr - 180 1,aV0 d011 ° S °- - Y ' a JS u-ero usually 
IS; C Thc°’ a v d t' C hc'some^m 

las nothing Zo “"l seen ° AfierH "“V *T> )ml 
home lie coughed 

frequently foimd^hiYascs^ o^vmnal "’?* 

The "PaEsiUEXx 1 lefcrced to lencocY '' ' m ‘™ mouia - 
diagnosis in cases of empyema w„ -' “ S ‘'i “? /" aid to 
fluid in the pleura in a ’ ease Yf 1 ° ’ ,ad foulu[ clear 

thought the case was one If ‘' SS of th ° I>'*er. He 

patient to he operated on biit'bef™ 0 ’ +i’ d 1>ersliaded thc 
done perforation into the ’]un°- 1 “ 0 l J0Iatlo » "as 

died of acute pneumothorax l “ Ucl tIlc l’atient 

cases in which p„e nmonH h,' til, had two 

lung had failed L a m . tllc lower lobe of tho vh.L( 

the physical signs disappeared ^ ^ t "'° ni0I1<!ls > "I>™7ll 


DEEP X-RAY THERAPY 

J a T " 

Stumpf 1 at” trie fiX 

cui^^^^^^cases w , clinically I 

° inoperable and had j 


j boon for ibis ti oat men t as a Jnst report were usually’ 
di mij 1 pointing onlv a very Mnnll percentage (15 to 20) of 
(•mrs resulting. Gynaecology provider] the vno-i succos-ful 
hold of ojH'iation for drop x-ray therapy, nml nrxt in order 
camo ‘•arooinata. In po-t-op* native races', when properly 
treated, g«M>d results were obtained; 8 case* had hmi 
treated. In 8 en»-*> s of abdominal and pen oral tuberoulfMS 
2 patients had died after the fir^t sitting, but they had 
had a poor prognosis from the start; 3 patients wore cured. 
In general deep therapy x rays were not so efficacious as in 
gynaecology, hut many inoperable cn^cs could ho cmed, 
or at least benefited, hy the treatment. Out of 10 patients 
with earner of the no-ophagiis 5 had died and o remained 
alive, with mi ti*. factory i**mi 1K ]» one rase a growth was 
prevent 12 inches from the teeth; a snipping from tho 
groutli shoued it to be a squamous cancer. Under treat- 
ment tin* disenmfort disappeared, tlie weight improved, and 
a radiogram '•bow* d the condition to be almost normal. 
In cancer of the stomach tin* prognosis was- worst, hut 
cancer of the rectum was more favourable. Many ca^'> 
showed improvement as regards pain, and there was per- 
manent healing in a ‘•mall percentage. Of cancer of the 
face o caves wen* treated: one cancroid of the ni>e was 
un c<l, one epithelioma reacted to one radiation, and one 
remained under treatment. Good results were obtained 
in cancer of the upper jaw: 3 patients were treated; tli* 
fiivt two had (ini-ln-d treatment and no tumour was now 
visible, 'treatment was given to 4 patient •> with cancer of 
the lip, tongue, and tnouth; glandular metasinses were 
pi csent- in all. Improvement was obtained in all the ea-c*-. 
e>o succcvs whatever followed treatment of 13 eases of cancer 
of the larynx, tin* difficulty being that the great sensitive- 
ness of the larynx to the vay> led to induration. In 6 ca«e< 
ol cancer <>t the pharynx only temporary improvement was 
o »tained. One patient with cancer of the thyroid showed 
improvement, tho tumour apparently becoming cystic. 

. lanv c ases of sarcoma reacted favourably. Sometimes 
the primary tumour disappeared only to be followed bv the 
a p pea ranee ot metastascs later. Lymphosarcomata reacted 
most favourably. Tn 4 eases of mediastinal tumour treated 
the results were very good, hut hone sarcomata did not 
idimv any improvement. One case of laryngeal tuher- 
cujosis showed partial improvement, and treated cases of 
tuberculous glands in the nook were almost completely 
cured. A case of Basedow’s disease showed some improve- 
ment after treatment. 

J he 1 ni.simiNT considered that a great advance had been 
made in the tieatmeut of malignant disease, even if it 
could only he said that hy deep a-rav treatment tho 
patient*, had been freed From pain for a few months, a* 
had been achieved in some cases by Dr. Cnssidv. Some 
ot the patients had died soon after the treatment, and ho 
wondered if this was merely a coincidence or had some 
connexion with the treatment". He referred to the difficulty 
ot treating very advanced inoperable cases, and asked if 
squamous-col led carcinoma was more amenable to treatment’ 
tnan columnar-coiled carcinoma. 

n^l";,! V ;.i7 r i EV '" X5,o: f . It?fei ' lcd tho mimhev of hopelcsi 
:j I ' "V ; some °f iiuliatioii treutmcnt was nlono 
... . ‘ . ' iC'C p a (ien( s must eventually die hum 

troatiiiontThn' r"' . ° ft ?" ,lofor< - they commenced radiation 
could tl i * 1 '' ca ' ! ° Aad spread over the system; all that 
reltve lr 1 ' ,e T ? e , f, ' om *-eatment was that it would 
Stilted He 1 1 rY 10 ,’ 0 , -' " 1,0,c V 10 l»i»ui.y growth had 

nr n! nun tl rr U 7""' * lat radium treatment he eouM 
them 1P ' r ° patients, relieve their pain, and make 
to , e 0, H '■'“" f< ' l ,; a, ' l, ' i ' nit H "as a very different matter 
tLtlif "° ro ,1,a,, .V difficulties in radium 

further n 7 J atle . uts J 00 often failed to come hack for 

fmthm treatment. He had been using radium in eases 

resnVtl w° l,S p, :!' ,tou,tis for some time now with good 
till l ti^t usually gave small doses of vadium, and con- 
' , ti-eatmenfc f or a long time. He had treated one 
Tn t f “ 1 ' fltty-six days, and she ultimately recovered* 

he °/+i - e ra dium treatment acted well: but 

wT u n i cond,t, ' on as a more or Jess superficial one 
of tlm u' 'i i )G lon,ove d. Tie had treated a case of cancer 
of tl e l, ladder nearly three years previouslv; the patient 
a« come in to see him recently, and was apparently quite - 
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well. He felt that every patient should be given a chance 
of radiation treatment, because sometimes, even in cases 
which appeared hopeless, improvement was effected. The 
patients were made much more comfortable, and the mental 
relief also was very great; they realized that nothing else 
could be done for' them and were very grateful for any 
alleviation of the pain. He had treated one case of 
cancer of the oesophagus ; the patient had been much better 
for some time and free from pain; he had not died until 
nine months later. While he recognized that it was not 
a cure for cancer it was a means of combating the disease 
which would always be of use, and should never be cast 
aside. He thought that radium had some advantages over 
the treatment by deep therapy in that it could be given 
in very small doses and for a considerable length of time. 

Mr. M, Hayes said that eases of cancer had been treated 
for many years by x rays before this method was adopted: 
some patients whom he had treated fourteen years ago 
were still alive. The newer method of deep x-ray therapy 
was introduced during the war, and ho himself had only 
started to use it since last July, and therefore only in a 
few cases. There was at present a difference of opinion 
as to whether the treatment should he given without inter- 
mission, or whether it should be given with intervals 
between each treatment. There were points in the 
Erlangen technique which he could not agree with. He 
thought that the table of dosage suggested was likely to 
lead them astray; different forms of malignant disease 
responded differently to radiation, therefore in some cases 
large doses were required, while in others the dose had to 
be small. In eases of tuberculous peritonitis, unless the 
patient was in a condition to respond to the treatment, no 
good results would he obtained by deep x-ray treatment. 
He referred to a patient with cancer of the rec'tum, sent to 
him for treatment after the operation. He had received 
radium treatment, with the result that he was freed from 
symptoms and enabled to get back to work. He thought 
timt without the operation the result would not have been 
so good. The results in carcinoma of the stomach were 
always bad, and always would he until some form of 
technique was invented which would save the suprarenals. 
hi cancer of the parotid the results obtained hv treatment 
hv x rays were on the whole encouraging. Although liy the 
use of deep x-ray therapy an advauce had been made in 
the treatment of cancer, be did not think that it was going 
to solve the cancer problem. He thought it much safer 
to use radium for tumours in the region of the eyelid 
owing to the dangerous action of x rays in the rods and 
cones. 

Dr. Bethel Solomons inquired as to the physical effects 
of deep x-ray therapy. Patients of his bad refused to 
undergo a second application owing to the extreme dis- 
comfort suffered. He thought that tho Government should 
be urged to allow post-mortem examinations in hospitals: 
the absence of these examinations retarded progress. With 
regard to cancer of the bladder. Paschkis bad stated that 
radiation caused more suffering than tire disease itself. An 
important economic problem arose in considering the ques- 
tion of deep x-ray therapy : should this expensive apparatus 
be constructed, or should the patients be treated with 
radium ? 

Dr. T. 0. Graham had seen no permanent good results 
in eases of cancer of the oesophagus, although he had had 
eases of his own treated by deep x lavs, and also by radium ; 
in some of them iie had combined the treatments, but 
others bad only bad one or the other. In two cases the 
original growth apparently was cured by radium, but in 
a short time a second growth appeared ’lower down. He 
wondered if radium or deep x-rav treatment was likelv to 
induce secondary growths by stimulating tiie cells' to 
produce a growth if the treatment were not properl v 
applied. He bad bad one case of cancer of the upper jaw 
in which there was proptosis and a very large secondary 
growth in the nose, which was reported’ to be carcinoma. 
The patient at that time seemed to be in a hopeless 
condition. He was blind in the proptosed eve, could not 
breathe through bis nose, bad very severe headaches, and 
was in great pain. This was about nine months ago’; the 
patient was then treated by deep x ravs,- and when be 


came back, three months later, for further treatment there 
was no visible growth. In another somewhat similar case, 
in which the growth had not involved the eye, improve- 
ment followed treatment, though the effect was not so extra- 
ordinary as in the previous case. This patient iiad had three 
treatments, and the swelling of the cheek and the roof 
of the mouth had decreased, but there was still a growth 
in the nose, which bled readily on the application of a 
cotton swab. It seemed that the time bad now come when 
a vadiotherapeutie institution was required in Dublin. 

Dr. John Speaues referred to a case of mediastinal 
tumour. The patient had definite dullness under the 
sternum, extending up to the right upper lobe. After tho 
first deep x-ray treatment the patient was extremely 
prostrated, he suffered from pyrexia, and said that lie felt 
“ knocked out.” After a second treatment he was still 
more prostrated, again suffered from pyrexia, and died 
about ten days later. At the autopsy it was found that 
the sarcoma commenced in the mediastinal region and 
extended up to the right lobe; the lung was breaking 
down. 

■ Dr. Cassidy, replying, said that in tuberculous peritonitis 
the treatment lasted for one hour — half an hour for tho 
back and half an hour for the front. Three applications 
were given, spreading over n period of a month or six weeks, 
and then the patient was considered as cured. Both 
patients with cancer of the parotid gland had died ; but two 
with cancer of the lower jaw had beeii treated, and lie bad 
heard that both of them were completely well. 


ENCEPHALITIS LETHABGICA. 

At. a meeting of the Cardiff Medical Society hold on . 
February 10th, with Dr. E. E. Biueiiley in tho chair, 
Dr. Abel Evans read a paper on encephalitis letlmrgica. 

Dr. Evans pointed out that the view, widely held, that 
this disease was first observed and established as a separate 
entity by von Economo of Vienna, who studied an out- 
break in 1916, and published a full report in May, 1917, 
neglected the fact that a more extensive outbreak had 
occurred in France in 1915 and 1916, from which a series 
of forty cases was recorded by Cruchet, Moutier, and 
Calmette, in April, 1917. It was not described in England 
until 1918, when Professor A. J. Hall and Dr. Wilfred 
Harris published their first cases. Compulsory notification 
was instituted in this country as early as January, 1919, with 
the result that tho statistical records of the epidemic issued, 
by tlie Ministry of Health were singularly complete. The 
epidemic could not he said to have already spent its force. 
Tile mortality was high : it reached 48.3 per cent, in a 
series of 1,873 cases reported by the Ministry of Health. 
If, however, allowances were made for the very large 
number of mild cases which were not notified, this per- 
centage would be much reduced. It was universally recog- 
nized that the infectivity of the disease was low, but there 
was abundant evidence that it was of long duration. Tho 
pathological changes seen by the naked eye were slight, 
amounting in most cases to a congestion of the superficial 
vessels of the central nervous system. On section, similar 
signs of congestion and minute haemorrhv-gic points were 
found in the substance of the brain and cord. Tho grey 
mattcr showed these changes more than the white, and they 
were seen with greater frequency in such situations ns the 
basal ganglia and mid-brain. The microsconrx change, were 
constant in well established cases, the most obvious being 
perivascular cuffing. The perivascular lymph spaces about 
veins of a small size were infiltrated by mononuclear 
lymphocytes and occasional plasma ccBr, Other less 
constant changes were degen ::,!: .u of nerve cells and 
proliferation of j ■ < •■" . So organism , had yet 

been isolated, but the disease was now believed to he due 
to a filterable virus. This virus had been obtained from 
brain emulsions in fatal eases and from the washings of the 
nasopharynx; by inoculation the disease had been produced 
in animals. The cerehro-spiual fluid showed very few 
changes: it was clear and colourless; in t (3 early stages 
the pressure might be somewhat raisc-d, and the coll 
count might show from 50 to 100 lymphocytes per 
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problem of the relation between chemical constitution and 
pharmacological action. Ho realizes the enormous com- 
plexity of this particular problem, and carefully avoids 
sweeping generalizations; consequently bis ideas are of 
great interest and value. I 11 the second half of the book 
detailed descriptions aro given of the methods of preparing 
a large number of drugs on tho laboratory scale. 

The book is ono that will bo of great interest to all 
concerned in the synthesis of drugs; its special value 
depends, of course, on the fact that the author is a master 
of his subject, and hence everything that hr says is of 
importance. The translation is excellent and the book 
is well got up and well illustrated. 


MacOALLUM’S “PATHOLOGY.” 

Tiie fact that Professor W. G. MacCallvm’s Text-Pool; oj 
Pathology has had such a successful career is ample 
justification for the novel method of presentation of his 
subject which tho author first adopted. The third edition 1 
has just appeared, but in the eight years since the book 
was published it has been revised and reprinted seven 
times. Tho general structure of this textbook differs from 
other systematic textbooks on pathology chiefly in the fact 
that it departs from the customary method of treating 
general and special pathology separately, and in the way in 
which it is planned to discuss disease as far as possible on 
the basis of etiology. Its beautiful’ pictures and the dis- 
cursive style of the text have always made it an easy book 
for students and a pleasant field in which the teacher could 
browse. No doubt this book has often been taken down 
from the laboratory shelf to verifv some small point, not 
to bo replaced immediately tho information sought has 
been obtained; it is apt to beguile tho reader, enticing him 
to some stimulating thought. It teaches ideas rather than 
tacts, lhe present edition improves on its predecessors 
chiefly ill tho chapters on rickets and diabetes, includin'' 
in tlieso subjects the new knowledge gained in the last four 
years; certain of the infectious diseases also, such as 
encephalitis lethargica and typhus fever, have been handled 
111 a diffeiont way. A little has been added and a little 
taken away, but this trimming has not changed the dis- 

J e , C lrr te u 0 , f , th ° oil thinner paper, 

it is slightly less bulky, but unfortunately still costs £2 5s. 


™ „ OBSTETRICS. 

The fourth edition of Professor De Lee’s Princiotcs 

remains encyclopaedic in its ni-nnm-t; * volume, wl 
book for reference rather the r l 01uons > and therefoi 
known, Professor De T ^ t, 01 ' % stlu!oilt - As is 
volume in the Practical Medic' of tl10 o’^teti 
and the secretarial orLn.v'f * Sen , cs . of “year bool 
must have made him f am T ,lsed that conne: 

m many places the matter is not verv if' ,n rt 1 

r 

during passage through the ed, tonal mi l r™ ,° llmin! 
country must bear ?n mind +i l , \ Readers in 

intended, in tho first place at any rate V '®* booli 
the United States where m „,rr * ’ for practitioner 
very different fi r e x*mnTlu ,0 t?-, In m “ n - y «*P«*s 
tho same likelihood of nr^ct-f’ n * 1,s °°untiy there is 
tions as Caesarean sectfo, in' 0 ■ e ‘’ S ™ dertaki "g ™ch op, 
few indications of questionable validTty "^ ,,nsl,itable 1 

in’hk 1 mat . c ™^ a ^nd f foetlfmor(ahtv tl \VWl OW ,i. ,rCV:,lent with >ti 
jU^JP cv.al.sticaUy ma nned inateS,itv {,n n , eIpert obstetli ' 
* 1 — — n ‘ty hospital can obtain n 


nearly ideal results from bis work by extending Fomcwhal the 
indications for interference, at tlic present lime it is the general 
practitioner who conducts the largest number of the births, cither 
111 the homo or in the frequently poorly equipped Einatt hospital. 
He must be given advice and methods applicable to the milieu in 
which lie works, and non-interference with the processes of Nature, 
with their careful supervision, i.c., watchful anu armed expectancy, 
has been proved to give the best results. Accordingly the indica- 
tions for Caesarean section, forceps, version, pituilrin, hag dilators, 
liavo been very closely drawn. " 

Tho “ tide of obstetric operating ” does not flow with such 
perilous force in this country, hut “ watchful and armed 
expectancy ” ever remains tho soundest general prineiplo 
of obstetric treatment. A series of twelve new illustra- 
tions, showing the low cervical Caesarean section, have been 
inserted, and the editor expresses tho hope that this pro- 
cedure will lie adopted for abdominal delivery, since he is 
convinced “ that if it should become established practice 
when abdominal delivery is indicated, it will directly ami 
indirectly redneo tho present frightful mortality from 
Caesarean section.” While wo agree time tho lower segment 
operation is n most vnluablo modification of tho classical 
operation, it ought to ho emphasized -int it is an operation 
tlint can safely be undertaken only hv oil' familiar with 
general abdominal operntivo technique, and wo cannot 
entirely share the author’s expectations of n greatly reduced 
mortality by tho indiscriminate adoption of this method. 
As in previous editions, tho illustrations are remarkably 
numerous and on tho whole remarkably good. It is quite an 
education to turn over tbe pages of this book and look at 
the pictures. Both the author and tho publishers are to bo 
congratulated 011 n really very fine volume and upon the 
continued popularity which it evidently maintains. 

Professor Henuy .1 ei.t.ett is to he congratulated on tbe 
appearance of n ninth edition of his Short Practice of Mill- 
u-i/cnj. c Tho hook is so well known that anything in the 
nature of a detailed roview is quite unnecessary. Many 
generations of students, both in Dublin and elscwlicre, have 
learned most of their midwifery from earlier editions: Hint 
now beforo us 1ms been revised and brought into line with 
the latest generally accepted doctrines in midwifery, a" 1 ' 
particularly such ns arc taught at tho Rotunda Hospital, 
Dublin. I 11 tho appendix is a summary of tho carefully 
compiled statistics of this hospital for the past thirty-throo 
years, covering moro than 57,000 consecutivo cases of labour 
—an exceedingly valuable piece of work in itself. The illus- 
trations aro clear and useful, and tho sizo of the volume 
lias been kept within limits which make it convenient for 
the use of tho medical student. Altogether there is no 
sign of decrepitude in this volume, and wo aro quite sure 
that it will continue to ho ns popular as tho preceding 
editions hnvo been. 


■MAiHUNAN T DJSEASE OF THE KIDNEx. 
Cancers du Hein ,’ by Leckne and Woi.fkomm, forms part 
of the Bibliotheque du Cancer, published under the 
direction of Professors Hartmann and Bernard. Under tho 
term “cancer” tho authors inchido malignant growths of all 
kinds, whether sarcoma or carcinoma. These growths aro 
among tho most frequent of those mot with in early hfo 
representing from 38 to 50 per cent, of tho tumours oi 
infancy. The classification of carcinomas adopted is: 

1. Tumours derived from the renal epithelium, subdivided into 
tubular and papillary carcinomas- 

2. Tumours derived from adrenal rests — namely, hyper- 
nephromas; and 

3. Tumours of the renal pelvis subdivided into papillary and 
non-papillary carcinomas. 

and'adenXcino a mas! UmOUrS ar ° c,!lssificd as squamous, a,vc0,3r ’ 

AA liile devoting a separate section to hypernephroma, 
tho authors state that the natiiro of this growth is still 
obscure and it is impossible to affirm that it is really duo 
to aberrant inclusions of adrenal tissue. Tho frequency of 
its occurrence has been overestimated in recent years, nnd 
it is often impossible to say whether a renal tumour is a 
hypernephroma or der ived from tho renal epithelium* 


of 
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The presence of doubly refracting lipoid is not charac- 
teristic of hypernephroma, since it occurs in chronic 
nephritis and in epithelial tumours of other organs. The 
presence of lecithin is probably of more importance as 
indicating a relation to the adrenal gland. Speaking of 
tile lymphatics of the kidney, the authors state that they 
'pass in a kind of mesonephron into the lateral aortic 
glands, the posterior lymphatics going to the upper, the 
anterior lymphatics to tlio lower set. They are numerous 
and lie in very vascular tissue, and although it has been 
recommended that tlioy should always he removed the 
operation is difficult and dangerous. Haematuria may pre- 
cede tile other symptoms by several years — eleven and a half 
years in one case — showing that the .evolution of a renal 
carcinoma may he long. The duration of life after the 
tumour lias been recognized may also be relatively long; 
Gillet mentions six cases of survival for from ten to sixteen 
years. Carcinoma of the kidney recurs after nephrectomy 
in the proportion of 80 per cent. ; in 100 cases 22 died’ from 
the operation, and of the 78 survivors there was rapid 
recurrence in 61, while in 16 only was there prolonged sur- 
vival. With regard to carcinoma of the pelvis, Derevenko 
in 54 cases, of which 30 were operated on, witnessed 
rapid recurrence in tlio majority. Necker observed a 
recurrence in the form of vesical papilloma six months 
after nephrectomy, and Asch a similar recurrence ten 
weeks after tlic operation. 


NOTES ON BOOKS. 

It is not surprising that Professor Findlay’s volume 
Chemistry in the Service of Man should have reached a third 
edition. 8 Tlio hasi.- of the little work is a course ofjectures 
delivered in 1915 to an educated audience without any know- 
ledge oi the science of chemistry, and as published it is 
intended for readers of that class. The present edition is 
brought up to date by the introduction of three new chapters 
on (1) radio-activity and atomic structure, (2) the rare gases 
of the atmosphere, and (3) metals and their alloys. From 
beginning to end it is clearly and attractively written, 
needless technicalities are avoided, yot it is pervaded by the 
spirit and character of really scientific instruciion, so that it 
is not to bo galloped through with novel-reading speed. 
A hriet historical introduction, beginning with the philosophy 
of Empedocles and Aristotle, is a notablo feature. In these 
times doctors have a hard task to maintain even a reasonable 
acquaintance with the advances in strictly professional 
knowledge ; j'et if a man does want to bring up to dato his 
acquaintance with the chemistry he was taught at college 
he could not do better than spend an occasional hour over the 
Aberdeen professor’s new edition. 


the author has explored practically evory avenue by which 
the discussion of dental caries can be approached, and his 
experiments, observations, and conclusions are clearly and 
concisely stated. No point is too trivial for notice and no 
problem too impenetrable lor attack. Occasionally his 
obsmvation seems to be at fault, as in liis failure to find 
constriction of the jaw before the ago of 6, and occasionally 
we may quo-itiou his data, as with regard to the storage 
of berries by the Eskimos. or the extent ot dental caries 
among I lie Gttaclios ; but the reader’s interest is kept keenly 
alive and our critical faculties are thoroughly roused from 
cover to cover. 

Dr. Cecil Webb-Johnson lias written a book entitled 
I roman's Health and Haj’jpiness, 10 the object ot which is to 
help the average woman to a better and clearer knowledge ot 
herself, and thus to prevent ignorance and false ideas from 
wrecking lives which should be serene and bright. The 
author takes bis readers through the various biological 
epochs with their surrounding duties and dangers, and 
among the topics considered are some aspects of marriage ; 
sexual love; the expectant and nursing mother; lood and 
good health ; exercise, dancing and other recreations ; nerves; 
women and employment ; obesity ; the approach oi age : and 
danger signals. The book contains much common-sense 
advice, is wholesome in tone, and may be recommended as a 
useful guide to those for whom it is intended. ■ 

The fifth edition of Waller's German -English Medical 
D ctionary 11 has been improved and enlarged by M. White, 
though the actual size oi the volume has been decreased. 
A considerable number of new words have been added, 
particularly with reference to anatomy and chemistry, blit 
there is still some uncertainty about pathological terms, as 
in the previous edition. In some cases short definitions are 
given and descriptions of the composition oi certain remedies. 
The third edition of the English-German Medical Dictionary 12 
of Waller and KaatZ includes a largo number of technical 
terms, together with many simple words which can he found 
in the ordinary dictionary. It will probably prove ot more 
use to Germau readers of English hooks than to English 
students of German. 

The forty-fourth volume of tho Transactions of the 
Ophthalmological Society of the United Kingdom' 3 is well up 
to the standard of previous issues, both in the interest oi 
its contents and in the excellence of its illustrations. 
A considerable part of the book is devoted to the Oxford 
Ophthalmological Congress of 1924, and the annual reports, 
are published of the Midland, the North of England, and the’ 
Irish Ophthalmological Societies. Included in the list of 
communications made to the Ophthalmological Society ot the 
United Kingdom during the year under review is a report ot 
the discussion of the physiology and pathology of the pupil 
reaction. 


We ought to have announced long ago that Professor 
Pickeuill’s book on The Prevention of Denial Caries and 
Oral Sepsis had reached a third edition. 0 A large part of it is 
devoted to an elaboration of liis now well known thesis that 
the safeguard against all dental ills is a plentiful flow of 
alkaline saliva. The criticism that was made on the appear- 
ance of his first edition that adhesive food covered by mucus 
defies all the powers of abuudant and alkaline saliva appears 
to us still to remain unanswered, indeed, Professor Piekerili 
is disinclined to recognize this particular property of food- 
stuffs, and though he has invented a new and terrible word, 
“lodgeability,” and has divided foodstuffs accordingly, he 
seems to attach more importance to the circumstance that 
the “ lodgeable ” articlos “are originally either alkaline or' 
neutral in reaction,” while the “ uulodgeable ” are “originally 
acid in reaction,” than to adhesiveness or the reverse. Briefly 
the theory is that slightly acid and sapid foods produce an 
abundant and prolonged secretion oi highly alkaline saliva 
which will neutralize the acid formed from carbohydrate 
debris and so will provent dental caries, while alkaline and 
tasteleis foods produce only a limited flow ot less alkaline 
saliva useless as a preventive. To it has been objected that 
the flow of saliva is not continnons and that mucus, which 
soon coats all food debris, and perhaps the debris itself, is 
impermeable to saliva. This latter point touches the vexed 
question of the hardening ot enamel after eruption ot the 
tooth, o.nd in this connexion the author states that mucus is 
a non-electrolyte aud that honco viscous saliva would hinder 
the dialysis necessary to the hardening. In addition to saliva 


* Chemistry in the Service of /Ian. By Alexander Findlar, M A , II Sc 
F.I.C. Third edition, revised and enlarged. London and Neiv York"-’ 
Lonetnits, Green, and Co. 1925. (Cr. 8vo, pn. xix + 300 ; £6 figures', 
*» plates. 6s. net.) * * 

’’ The Prevention of Dental Caries and Oral Sepsis. Hr H P Pirktrill 
Third edition. London: Bailliere, Tindall and Cox 1923’ 
Deo, pp. xii + 340; 80 figures. IBs. net.,) 


The Medical Register 11 for 1925 contains 49,958 names, as 
compared with 48,140 for last year. During the year 2,796 
names were added, and of these 1,190 were registered in 
England, 935 in Scotland, and 441 in Ireland ; 226 were 
colonial, and 4 foreign. There is again a considerable increase 
in the numbers registered, in Great Britain and Ireland, aud 
both the total of registrations and the numbers registered in 
each of the three countries are the highest yet recorded. 
The number of names removed from the Register was 978. 
being 55 more than in the previous year. Of these 849 were 
removed on evidence of death ; 124 because of failure lo 
reply to the inquiries of the Registrar as to cessation of 
practice or change of address ; and 5 were struck off the 
Register under the disciplinary powers conferred on the 
General Medical Council by llie Medical Act of 1858. Tlic 
large number of new registrations during tho year has caused 
an increase of some forty pages in tho size of the volume. 
The Dentists Register 14 for 1925 has been issued simultaneously. 
It contains 13,818 names, representing an increase of 3415 over 
the corresponding figure in the previous volume. Daring the 
year 524 dentists were registered with qualifications and 
210 without ; 524 names were restored and 916 were removed 
from it for various causes, including 147 on evidence of death. 
The Register this year contains for the first time a local list 
of names, the London names being grouped tinder the postal 


vmane iteasui ana nappinex*. ay Cecil Webb-Johnson, sr.B , B.Ch 
London : Methuen and Co., Ltd. 1925. (Cr. 8ro, pn. xii 4- 242. 6-. net.) 

* German. English Medical Dictionary. By Joseph R. Walter, M.Ji 
Fifth wit ion, improved and enlarged by M. White, M,D. Leipzig ant 
Vienna: F. Deuhckc. 1925. (Med. lbmo, pp. 353.) 

'-English-German Medical Dictionary. Bv Joseph R. Waller, 3f.ll. 

ISffi OM lima, ri, 193 T ) ,rd ed,,i °' - ’' Wl *S nnd Vienn:i : F ' Dvuticke 
V Transactions of the Ophthalmological Society of the United Kingdom 
VoL xtu. Session 19M. London : J. and A. Churcluii. 192*. (Demy 8vo 
pp. U + 452; A3 figures, 18 plates. 30s. net.) 
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districts anil snbdistricts, the reniainiler under tlio cities, 
towns, or villages in each country. The Navy now lias 
43 dentists, the Army 75, the Royal Air Norco 27, and tlio 
Indian Medical Servico 1. The General Medical Council has 
f’ 1 ’ ’ ' ‘ ‘ ■ "10 lists of medical and 

< 1 11 The medical students' 

: , id with 545 in 1923 and 

1,833 in 1922; Scotland again heads the list. Registrations o( 
dental students numbered 200, as compared with 107 In 1923 
and 424 in 1922. 

The Alliance Year Hook and Temperance Reformers’ Hand- 
book for 1S25 U gives a review of tho situation in tlio different 
countries of Europe. Tho position of temporanco legislation 
in the British Commonwealth duriug 1924 is explained, nnd, 
under the heading of “ Some medical aspects of total 
abstinence,” the publication of tho Medical Research Council, 
entitled Alcohol : Its Action on the Human Organism, is 
considered, and also Professor Starling’s The Action of Alcohol 
on Sian. Several statistical tables are supplied. 

15 _r/ic Alliance Tear Thiol: ami Temi>erancc Heformcrt' Tlandhnnk for 
Ipff. Edited by George C. Wilson, B. A. Loud. London : United Kingdom 
Alliance and Headley Brothers. 1925. (Demy 8vo, pp. 269. 2s.) 



MEDICAL AND SURGICAL APPLIANCES. 

Outline Diagram of the Larynx. 

Rubber Stamp. 

Sir StClair Thomson writes : The conventional diagram of 
the larynx has descended to us from the early days when the 
chief interest of a laryngeal case was “ to see the cords ” and 
anything growing thereon. This diagram was particularly 

unsatisfactory for dis- 
playing tile inter- 
arytenoid region which, 
with the neighbouring 
area above each vocal 
process, is tlio most 
frequent site for the 
deposit of tubercle. 
Dr. H. Stnurthwnito 
has most kindly come 
to my assistance with 
his artistic skill in 
making a design to my 
suggestion. Tlie out- 
line drawing here 
figured is, of course, 
s em i d i a g r a m m a t i c, 

the larynx to view both the interarytenoid region ^and^tho 
Stin n 8 tV 1 surface ,. of ‘ !le epiglottis at one and life same time. 
Still, tins conventional outline will enable laryngologists to ituli 

Stesr ° £ ineluZgTe’ poster or 

and' the ^posbcrtcoid 6 T“. 

xrit d wnx e 

Phelps, 58, New Cavendish Street Lcnufnn^^ ^' **** and 

ROYAL commission on lunacy and mental 
disorder. 

( Continued from page SSI.) 

, Ev ;' 1ence National Asylum Workers’ IK’,™ 

Admiidst ration on FebriTy 24^rwUh M r ° LaW and 

deputy Chairman, preSg , evidence V, tlCKI f [ > K.C, 
National Asylum Workers’ Union which ‘ f l 'T the 
prised 11,000 members working in ioq 1 stat . ed > E <»>i- 

Bntiiin. The evidence wi“ Sid W^rVoo^l 

Mi. George Gibson, respectively orpif nnii B cl and 
tary, and by Miss Maud Wiese/ elLf 

authorities shoahl have^on” re' ^onflrred^ th ?i moiltal health 
into the incidence of insanitv in t?!!; red upon them to inquire 
out-patient clinics at mcn ta 5 l WHMs a, ' eas > . lo P™'ide 
dimes in conjunction with geue?a? ho,n;t,k d ° ,°i'! anize similar 
able to commit patients for treatment fon^r a . a<J . ,he y should be 
certification. The Union held that iL hm, . tet \ .Period will, out 
ho-pitals as profit-making institutions * 1 ,° ft “"ducting of menial 
reform wlucU was nr^of xenl * W should be abolished. Another 
confine themselves to° medfcaWffok/' 1103 ! '.superintendents should 
guiding disciplinary authority iiAhe stl, l remaining the 

of suspension only. Medical Jw ’nstitution, but with powers 
■non, and it seem/d absurd Tl.at tr4r ll e endents , ' TCTe Professions 
office routine as at present The mhu™ e:> ' E,10u!d bc wasted in 
officers to nurses should be defined bv 1 ? P r0 P° rti ° n of medical 
nurses at least SO per cent, of the whole Sn an , d ‘ he case of 
i..entai nurses. It was stated to be no nl!l^ should be qualified 
existing conditions for a nurse to hi iTZ & ^der 

iciu aione during the day- 


timp with thirty or even fifty patients, nnd nn instance was known 
to the witness in which a'mirse had control in the airing vourt 
of over n humlpul patients. This constant mi dvrs tailing was detri- 
mental to the patients and unfair to tin staff. A proportion of 
one to ten on actual duty should be insisted on. The int oduction 
of female nurses into mate wards was deplored. Over 10 per cent, 
of the mate cn*es of insanity were of syphilitic origin, and many 
more of the patients were sexually abnormal, and their conduct 
could not be predicted. With regard to private mental hospitals 
tho experience of tho witnesses was that these were constantly 
changing their staffs, and that little effort was made to engage 
or retain qualified mental nurses. A further objection was that tho 
gioatest safe-guard of the personal liberty of tho patients — namely, 
regular visitation l»v a mildicly elected committee — was absent. 

Tiie witnesses belie veu manv criticisms of the lunacy system to 
bc well founded, but strongly denied that cruelty ’to patients 
was at all common. It had to bo remembered that the mental 
nurse was compelled to put up with nbu«.> and ns«ault by patients 
daily, nnd occasionally the provocation to retaliate overcame the 
will. The chief trouble was tho constant changing of staff in 
mental hospitals, and in nine cases out of ten it was the inexpe- 
rienced nurse who was at fault when any breach of discipline 
occurred. The vast gulf between mental ami general nursing was 
pointed out. The general nurse performed her duties among sane 
people, who retained the instincis of decency and good conduct, 
and were inmates of the hospital of their own volition, and were 
generally grateful for what was done for them; the mental nurto 
had to carry out her duties amid circumstances generally the 
opposite to thc«o in every respect. Only bv the general adoption 
of the three-shift system — already widely adopted in the Midlands 
— could justice lie done to patients in ’mental hospitals. Among 
reforms suggested by tho Union on behalf of patients were tho 
following : that certification should not bc resorted to until after 
at least three months' treatment; that the principle of single care 
should be extended; that the dietary in institutions should to 
improved and a light supper instituted; that more outdoor 
recreation should be provided; that there should bc a system of 
credit vouchers to patients who did useful work; mil that mines 
key chains should bc abolished. The Association also urged Uw, 
to protect the staff, special -disorders common to mental hospitals 
should be scheduled a* “ industrial diseases M under the Workmens 
Compensation Act; these weie colitis (asylum dysentery), typhoid* 
and Phthisis. 

Asked whether there was nn excessive use of sedatives or purga- 
tives in mental institutions, Mr. Blood -replied strongly in tue 
negative. Cioton oil he had never known to he used in his expe- 
rience of asylums. As to sedatives, tho only drug give* 1 was » 
sleeping draught, and that but seldom. Miss Wic«e said that m 
her experience these things were not given utilc«s they were abso- 
lutely necessary, and even when the patfent had been put upon 
anv of them it was within the nurse's discretion to withhold. Mr. 
Gibson said that twenty years ago it was the cu«tom to have a 
stock-pot aperient, but to-day nothing of the kind wa« ghen unless 
it xvas definitely prescribed, and it was the practice to return into 
store such medicines as were not administered. 

The Evidence of Du. Lomax. , 

the Lunacy Commission on February ~otn 
A r .. ...... it _ r rr r. J-'niprieilCHS 


At the sitting of me jjuuacy commission on rcuiu*".*. 

tlio evidence of Dr. Montagu Lomax, author of The Experiences 


of an Asylum Doctor (1921). was taken. 

The Chairman (Mr. H. P. Macmillan, K.C.) said tl'R 1 “J 0 
Commission had had the advantage of reading Dr. Lomaxes 
most interesting hook, also the Cobb Report and Dr. Lotnaxs 
reply thereto. He wished to pay a tribute to the very w 1 '-' 
care Dr. Lomax had taken in considering this whole tojiic an 

the zeal he had shown in elucidating it. As the Commission 

had already received evidence from tho National Society l 1 -" 
Lunacy Reform, ho thought it would bc well if Dr. Lo™^ 
confined himself io llioso points on which, lie understood, j‘ lfl 

witness was not hi entire agreement with the proposals of ” ie 

society. 

The Position of the Medical Superintendent. , 

Dr Lomax said that lie lmil been for many years in general 
practice and was now doing mentnl work, ill's interest in tl 5 
*° p _" cnL "? acy , rcform , originated in the service in winch « 
was engaged m two asylums— Lincoln and Prestwieh-durmg tho 
, In consequence of his experiences in those two asylum 5 h® 
came to the conclusion that the present system stood in need ol 
leform. He dealt first with tho position of the medical super- 
intendent. He urged an entire separation of the offices of medical 
superintendent, and executive chief of the institution. This wM 
specialty necessary in large asylums, containing more than 1,0W 
patients. The Chairman suggested that if this largo type of 
asylum, of which there were a good many examples m this 
country gave phee to the more modern form of villa asylum?, 
with a limited number of inmates in each institution, the objec- 
tion would disappear. Dr. Lomax maintained that it would still 
exist; villa asylums as a rule, were not small, they wore »»» 
different system, and the medical superintendent of such * ns A”JJ 
tions would still have to be appealed to on all sorts of questions 
involving responsibility. 

The Chairman : The treatment of mental natients differs from tho 
treatment of ordinary patients in this rSpectf that curative treatment 
™ “ le .former care must necessarily brine in questions of environment. 
S„e?^ at m n ’ « cr cation, and so forth to a very extent. The mental 

» i ‘ h T ,0ra ’ 15 '"terested in many matters in which the P’ff'ffJ 

r -Am Ms r™tr„T conc ef n * » you remove .the medical superintendent 

°'cr the whole establishment the result might bo i 
Leriere with the verp munno mn ot frpntmunt of 


intSifirp ° Ver the ' v ' hol ° establishment the result might b 

cases. th ibe very -cans most desirable in the treatment of 

Dr. Lomax : In everything affecting the welfare of the patient 


the 
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medical superintendent must, o! course, be supreme, but the appoint* 
ttient of the various outdoor officials and workpeople, such ns engineers 
or farm bauds, does not see 4 to be part of the superintendent's work 
at nil. 

The Chairman : But suppose the supervisor in a workshop was tactless, 
ought not the medical superintendent to be allowed to intervene? 

Dr. > Lomax : Certainly j that is part of his department, but I am 
thinking of the medical superintendent’n engrossment in clerical and 
administrative work generally. Ke has in Ills hands the ordering of the 
whole establishment from the executive point of view — for example, 
alterations and repairs to buildings, engagement and discharge of 
workmen. 

The Chairman ; But if I were a medical ’ * ’ ' * ’ ’ ’ ' 

very interested in getting my ideas carried 

Dr. Lomax : There is surely no need for 
and painting, the engineering and electrical work, the stores, and so 
forth, I have known superintendents spend the whole morning in their 
office dealing with accounts. 

The Chairman : But even the choice of wallpaper might have a 
medical importance. 


Dr. Lomax went on to say that an asylum committee thought 
much more of a medical superintendent who was a good executive 
officer than of one who was a good medical man. He was regarded 
as 5V 6°od superintendent if he economized. He had a free hand 
in the wards so long as he kept expenses down. The Chairman 
a ^ as security of tenure, and Dr. Lomax replied 

that there was none at all; his tenure depended on the whim of 
the asylum board, and as long as ho ran the asylum economically, 
however unpopular he might bo with the patients, he would be 
® s . difficult to remove as a clergyman from a country living. He 
(the witness) was in favour of the medical superintendent being 
appointed by the Ministry of Health. Earl Bussell asked if a 
superintendent who made reports involving capital expenditure 
and. advocated reforms would lose his job. Dr. Lomax said that 
he dul nob think he would lose his job, but he would be warned 
that those were not the kind of reports he was expected to make, 
tic was of opinion that it would be better for an asylum to be 
governed by a lay superintendent, and for the present superin- 
tendent to be a senior medical director. The Chairman said 
that in .that, case a progressive medical man might bo hindered 
,. 1S . justifiable work, and the layman might not appreciate 
medical requirements. He had difficulty in seeing that any pro- 
vmce could be withdrawn frem the medical man. The true solution 
might bo the delegation of some routine work to efficient subordi- 
nates. Dr. Lomax said that seven-eighths of the superintendent’s 
^ at P rcsc . 1 }J' executive. The superintendent ought to g<$ 
T 7 iirds ^ 1 lns ofi } ccrs , but in the majority of cases this 
a paticnt nevcr by 

nr DC T°^. PaS f? g fr ?"i thc Sl,t 'j« ct °f medical superintendent, 
Rt- Lomax referred for corroboration to flic report of the con- 

™n <i w-ir Uparl ioSS' Ients , 1161,1 “"der the chairmanship of 
SLSf d#ncfc .V ,n ? '. n J ? 22 ’ an<1 < t uote<1 sorae statements from 
T a 'pS a \ su P erlnlc "dcnts themselves, including one hv Dr. If. A. 
Arclidale, that the medical superintendent \vas a sort of mi'-.ture 

Jan P uary n 28t 0 ir r "9Z2, p^* 1 manag0r < BOT,sn Wed,c «- 


_ . Alleged III Treatment at Patients. 

renl i S'lA? 1 -"' t ^ eall ? en , t patients, Dr. Lomax said, ii 

r *° Chairman, that he had never actually seen anv case 
of III treatment by an attendant-indeed, the doctor tvas the las 
person to sec such cascs-and he feared that! n some instances tin 
hannei t'lfbim 0 9°l v , e<i , to a complaint, fearing what ini"h 

l v P ?Lo rLv at t l ie * iand 1 s of the 'attendant afterwards. As£ec 

lrcalm.nl occurring tide hr hitsrifti’f'a hwir 

he appreciated the Chairman’s point, but while he himself v 
we S nt Se on.“ WOrk he had suspected what he now’ bfc 

darns, 'they 3 are ,•««* 

of it yourself), and that then, when fi!L? °n*J l »' 1 nok . seen instances 
authorities, they visit it upon the pauenl' ey are ,alten ,0 lask b f tin 

r do' nol^pfak h?ve k mvsen pati ™ , . s w, '° <° me. 

1 £? Ilc L e thcre ore suc h cases, hundreds of^thom™ 1 ? f s >lum. But 
The Chairman : Hundreds of thouwmf,? ‘ ,QU5ani13 ° f "»»• 

® r * Lomax: ^os, alt over the world, 

possibly of gross cruelty, do occur but it ” w5 of «rneltv, 

o carry the matter info’ the rcS of staii ?ie. 3 u' rt us ™*y mud, 
Inevitably, just ns accidents happen on th.'w S V cb f 0 ;' 6 ’’ must occur 
The problem which interests tin p a hmrinm 1 [ r ‘. <lnnms| crcil railways, 
stopped, ^our outlook seems a ntMe ? a £ k*™ 1 of lh ,n £ can he 

medical superintendent is T rcm'oVc pL e “' ro Lt' c ’ , Y °« Ml us” that the 
of it at all; the medical officer in C. * ( h ? h docs ”° l Ee ® ?nj thing 
,n ^ noraf ioe of what is coin? nn ca?e ,s undiscerning 
facts’ Tl,e patients will not make sSements arC " e to U,<: 

Dr. Lomax: Out of the 

a lunacy reformer and a critic the conv ^ r, « J info 

of fhis testimony, its character snonKn^il?- tra J on wa . ,q volume 

hundreds of source*. ' ^ a l a neit), and consistency, from 

Lord Russell: You do not tell ««» 

tlieso complaints. 1131 ' 3110 - v °u yourself attach to 

Hr. Lomax . X attach the greatest value u .. . , 

convince myself, and then I hecame'nn »l!ei„ie, 1 k P 1 ® l'™ D^rs to 
The Chairman : That is i cSLemlifr ? } m C ° nV,n f <Kl man ’ 

gate them with sucli means as are S' tom dienmaTy. CaEC? ’ mTt!sti - 
you find well founded? Y ° r “* s P Ds al, how many wquid 

about ^7^,1 IhiifhTdTcir^ $?,«,: " as «™<>. 

dealt witli names and dates and person. Til m i'. rC tr6clfic - T!i ey 
w Should be lying, and, if not lvinc tb. oJ,! ifi 8 n 9, mason wln- 
lic may have been deluded. But' tt£ a rc E ,W?fie er . Jl nS J'- h ' , “ y ” !ll »‘ 
People who left the asylum perhaps veara a?f and ZZ m “ d< ' bv 

lives and are of sound mind. P ra ° E aDl3 are !iv, nc normal 


The Chairman : Do you believe them all? 

Dr. Lomax ; By no means all, but the great majority. 

The Chairman: What is vour criterion for distinction between those 
uhieh are true and those which are not? 

Dr. Lomax: To certain -trivial things X do not pay much attention, 
but when it comes to broken limbs and patients "practically killed, 
there is not much que^ion of a dividing line. 

Mr. Snell: Do these allegations of cruelty extend to the female side? 

Dr. Lomax : Certainly. You hardly find a case, if the patient has been 
in the asylum for any length of time, m which there are not allegation? 
ns to cruelty, either inflicted upon himself or observed by him to be 
inflicted upon others. 

Sir D. Drummond: What steps did %ou take to corroborate thcli 
statements? 

Dr. Lomax : I took it that the corroboration uould be sought by th« 
pre c ent inquiry. 

The Chairman: You transfer to, us the evaluation of your evidence? 

Dr. Lomax : The only way to proceed is to take specific instances and 
examine • judicially. 

Lord Russell : Short of admission by one of the parties incriminated, 
should we get any corroboration? > - 

The Chairman : "You have hod a Dumber of complaints of ill treatment 
and have tested them as far as you could. You are entitled to draw' 
from that the inference that Die convergence of testimony from 
different sources demonstrates that in fact a considerable amount of ill 
treatment does go on at the hands of' asylum attendants. Many of the 
cases if explored would turn out to be exaggerated, others might prove 
to ba ab=olutely trustworthy, but the fact that a large number of 
complaints ha%e been made converging to one result seems to me to 
demonstrate that this thing does occur. I' do not see, however, that wo 
should be very much advanced if we investigated, say, twenty cases, 
and found ten proved and ten disproved. 

Dr. Lomax: I am asking jou to hear not only ex*patients but cx- 
attendants, some of whom are prepared to come forward and testify. 

In further evidence Dr. Lomax referred to a case, particulars 
of which he had already sent to the Commission, concerning a 
patient who had died. He held that in tho ease of all deaths in 
asylums the medical superintendent should ho made responsible 
for reporting to the coroner any marks of injury or other sus- 
picious circumstances. The Chairman said ’.hat the case in 
question was very fully investigated and reported on to the Board 
of Control. He had had all the papers before him. Dr. Lomax 
said that the attendant who had originally reported the case had 
also made a statement to the Board of Control, and had asked to 
be called in any inquiry. The Chairman remarked that he did not 
want to enter into the circumstances, but he understood that tho 
attendant was in the hands of the police at the time. Dr. Lomax 
denied that this was the case. The complaint was three years 
old, but the circumstances which had brought the attendant into 
the hands of the police were quite recent. The Chairman said that 
ho understood that this particular attendant was dismissed from 
the asylum service for suspected theft. Most of those engaged in 
law did not pay much attention to allegations made by persons 
of that character. Dr. Lomax said that ne could bring corrobora- 
tive evidence from outside cye-witnesscs independently of this 
attendant. 

A little later the Chairman announced that he and his colleagues 
were impressed by the suggestion that one or two cx-palients and 
one or two ex-attendants might usefully be examined, and he 
invited Dr. Lomax to furnish the Commission with names. 


Procedure for Detention . 

On the question of the detention of the harmless hut at present 
certifiable person, Dr. Lomax said that lie favoured the boarding- 
out system as operating in Belgium ; there patients were detained 
but uncertified, thereby avoiding stigma. Under the present law- 
people could be far too easily put aw-a}' in asylums and kept there. 
He thought there should be first a medical certificate, called a 
preliminary detention certificate, to be produced in tho case of any 
person with suspected menial disorder on admission to a mental 
institution; this certificate should give the medical officer in 
charge of that institution power of detention for a' certain period. 
A second certificate should afterwards be required if the patient 
had not in tho meantime been discharged, and this should be 
signed, where possible, by a diplomate in psychological medicine, 
and countersigned by a magistrate. His great point was that 
every mental patient should have, say, twentv-eight days in a 
sort of half-way liouso for observation and preliminary treatment. 
Voluntary boarders filtering the observation building should sign 
a document couferring the right of detention for twenty-eight 
days as a safeguard against a sudden attack of insanity of an 
impulsive character. With regard to private asylums, all those 
which Dr. Lomax had seen were well conducted. *He believed tho 
private asylums of England were as well conducted as anv in tho 
world. The objection to them was tho existence of the ’financial 
motive, but he agreed that the good recovery rate did not support 
any allegation that a financial motive was 'operating to detain a 
patient after he had recovered. 


t-jeulcnec of hx-Patttnts, 

The Chairman stated, before Dr. Lomax gave his evidence 
that the Commission had had to reconsider its procedure with 
regard to hearing the evidence of ex-patients tendered hv the 
National Society for Lunacy Reform. The original apprehen- 
sions of the Commission that a public inquiry might prove 
very disquieting to an ex-patient had been justified, and in 
addition the procedure adopted had had the result of creatin- 
an atmosphere of controversy and recrimination which tlie 
Commission could not allow to recur. In future therefore 
ex-patients would not be exposed to (he ordeal of publte 
examination; such witnesses would he examined in private 
though it was not intended to exclude the chairman and Counsel 
of the National Society for Lunacy Reform, which was 

imiffed g u ."’ lt , nesses ’ Tlle evidence, with the names 
omitted, would in due course be published. 
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POST-GRADUATE ORGANIZATION IN 
LONDON. 

For some time many of those interested in seeing 
established in London a complete organization for 
post-graduate medical study have had to view with a 
growing feeling of disappointment the results of the 
efforts made during the last five or six years. While 
they recognize • the good work done by the post- 
graduate schools at Hammersmith and Tottenham, 
they are of opinion' that it does not supply all that, 
in their view, is urgently required. The two schools 
mentioned meet the needs of certain kinds of post- 
graduates, especially those preparing for promotion 
examinations, and many of the undergraduate schools 
also have excellent courses for the higher diplomas 
and degrees. There is no desire to disturb these 
activities, although in the matter of giving training in 
certain special clinical subjects much is to be learnt 
from Vienna. 

But more than this is considered to he desirable; 
in particular and especially it is thought that medical 
graduates coming from the Dominions and Colonies, 
and from the United States of America and other 
foreign countries, should be able to learn by practical 
experience the character of London as a eentro for 
clinical and scientific medicine, and, if they so wish, to 
continue some special line of training on which they 
have already embarked. The visitor who comes with 
suitable introductions can usually find what he wants, 
but it has long been thought that there ought to be a 
definite organization in London to which any medical 
practitioner qualified in his own country could apply. 
The Post-Graduate Medical Association was estab- 
lished, with the help of Sir William Osier and Dr. 
Hurst, to serve this purpose, and the Fellowship of 
Medicine was started by Sir StClair Thomson and Sir 
John MacAlister to collect information as to courses 
and clinics open to medical visitors, and to promote 
friendly intercourse between members of the profes- 
sion in this country and their brethren from overseas. 
Before very long the two bodies combined, and the 
efforts then made to meet the needs of the situation 
are deserving of all praise. Yet it has seemed to 
many in London that they have not been as suc- 
cessful as might be desired, and that in- particular 
not enough is being done to welcome our brethren 
from the Dominions and Colonies, and that not in 
the best way. In consequence several informal 
meetings have been held during the winter for dis- 
cussion of the situation and how it can be improved 
There is, we gather, general agreement that graduate 
and undergraduate instruction cannot usefully be 
given at the same place and at the same time, and 
evidence of this has been afforded by the’ fact 
that the undergraduate schools, which in 1919 had 
agreed to help the Fellowship, eventually withdrew 
their offer. At the last but one of the informal 
meetings to which we have referred Sir Thomas 
Horder, who was in the chair, undertook to write to 
teachers in London asking for their opinion as to the 
possibility of arranging special days on which post- 
graduates might be received at ward visits reserved 


for them, in this way avoiding any disturbance of 
the opportunities afforded to undergraduates in their 
routine curriculum. At the last meeting he reported 
that to seventeen letters he had received sixteen 
replies, all of them favourable, and all indicating 
willingness to help, either in this way or by giving 
demonstrations at some post-graduate centre. In 
one or two instances all the senior members of the 
teaching staff of a hospital expressed their sympathy. 
It was therefore made clear that individual teachers 
attached to undergraduate schools were available 
for post-graduate teaching provided the necessary 
machinery were established. This would appear to 
be a very important factor in the success of any 
scheme. It was suggested also that special laboratory 
opportunities might be arranged in London and in 
Cambridge. At an informal conference with repre- 
sentatives of the Fellowship of Medicine and Post- 
Graduate Association the possibility of establishing a 
hostel was raised, but there are doubts whether this is 
within the range of practical politics, having regard to 
financial considerations. The possibility of interesting 
the British Medical Association, so Tar at least as to 
induce it to provide a theatre for clinical lectures and 
demonstrations and a bureau for information, was 
mooted. 

Meanwhile, it may be said in conclusion that those 
interested laid particular stress on the international 
character which it is desired to give to any organiza- 
tion established. By “ international ” is to be under- 
stood not only foreign countries, but the British 
Dominions and Colonies; indeed, it is hoped that such 
an organization as is now contemplated may have an 
imperial character and reflect the Empire ideal. 

Wo note that an informal discussion on post- 
graduate study will take place at 6 p.m. on Wednes- 
day, March 18th, at the Royal Society of Medicine. 
It will be open to all members of the medical profes- 
sion, as well as members of the Fellowship of Medicine 
from other parts of Great Britain and from overseas. 


THE THYROID GLAND, MANGANESE, AND 
METABOLISM. 

The arresting results published this week (p. 443) by 
Dr. Herbert W. Nott bring the value of manganese 
as a therapeutic agent again into prominence. The 
efficacy of manganese in the treatment of certain 
infections — boils, carbuncles, whitlows, lymphangitis, 
gonorrhoeal infections, tonsillitis, etc. — and certain 
maladies such as asthma and the toxaemias of preg- 
nancy, was indicated by Mr. J. E. R. McDonagh 1 in 
1923. His results excited much interest, and his 
interpretation of them some controversy ; chiefly 
because of his view that manganese changes the con- 
densation of the protein particles in the plasma into 
dispersion. Dr. Xott’s work in associating the action 
of manganese with the products of the thyroid gland is 
of peculiar interest in this connexion, and it will be 
well to draw attention to certain observations, chiefly 
from French sources, which appear to have a bearing 
upon it. 

It is now generally agreed that the normal operation 
of the thyroid apparatus (with which there is an in- 
creasing tendency to associate the parathyroid glands) 
is likely to be deranged in certain acute and chronic 
infections. The observations of Ivottmann and others 
appear to indicate that thyroid disorder is associated 
with changes in the state of dispersion of serum 

1 Proc. Roy. Soc. 2Ied., Dermatological Section, 1S23, vi, rP* 
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colloids. Mr. McDoungh’s explanation of the action of 
manganese has a new interest in the light of these 
observations. 

More attention appears to liavo been paid to 
manganese in France than in this country or in 
America. Hannon, Pdlrequin, Lenioine, and others 
have satisfied themselves that manganese is a potent 
catalytic agent possessing the property of acting as 
an intermediary between the tissues and oxygen. If 
appears to be one of those agents — of which thyroxin, 
the reputed active principle of the thyroid gland, is 
another — concerned in regulating the capacity of the 
tissue cells to utilize oxygen. It is a powerful factor, 
as is thyroid secretion, in causing regeneration of tbo 
blood corpuscles. It may be for this renson that 
certain French physicians give to manganeso so 
prominent a place in the treatment of such slates 
as anaemia, chlorosis in girls, haemophilia in boys, 
convalescence from acute maladies, malnutrition, and 
other conditions in which functional impairment of 
the thyroid gland is frequent. It would seem that if 
manganeso be so indispensable to tho processes of 
oxidation within the tissue cells, and if, as Kendall 
states, the function of thyroxin be to regulate the 
capacity of the cell to utilize oxygen — its rate of 
functioning being dependent on the" physical slate of 
the cell — then the efficacy of thyroxin may be 
intimately associated with the cell’s content of 
manganese. Dr. Notts happy combination of thyroid 
substance and manganese may thus have a physio- 
logical basis of much significance; at all events it 
affords good ground for further investigation. 

l'he distribution of manganese in the nninial 
oigamsm and in foods is of great interest in this 
connexion. It is found in precisely those situations 
m which vitamins are found, and it is lost to the body 
by the same means which lead to the inadequate 
mgcstion of vitamins, and, it may be added, of iodine 
Dertrand and his pupils have advanced good evidence for 
their statement that manganese " is absolutely indis- 
pensabie to life and is encountered in all living tissues, 
both vegetable and animal.” It is most abundant in 
those tissues in which physiological processes are most 
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of manganese were given to these children daily (0.03 
to 0.07 gram of manganese bioxide in cachets), within 
fifteen (lays striking improvement in weight, in meta- 
bolism, and in general appearance resulted in the 
majority of them (in 9 out of every 10 girls, and in 5 
out of every 10 boys). It is of interest to note this 
difference between girls and boys, since it again sug- 
gests some underlying endocrine influence. It is to he 
noted also Hint it was unnecessary to do more than, 
recharge the tissues with manganese by a course of 
fifteen days’ treatment; thereafter their weight 
continued to increase and their general condition to 
improve. 

These observations suggest, 11 s has been said, that 
Dr. Nott’s methods deserve further studv both by 
practising physicians and by laboratory workers. 


FOOD PRESERVATIVES. 

IVn have already mentioned that draft Orders on food 
preservatives have recently been published by the 
Ministry of Health, and, in terms in all essentia! 
respects identical, by the Secretary for Scotland. 1 They 
nro very much what was expected, for they carry out 
the recommendations of the Departmental Committee 
which reported in October last.® The Orders would 
prohibit tho uso of food preservatives in general, but 
allow sulphites and benzoates to bo used in limited 
amounts in certain specified articles of food. Certain 
colouring matters also ore prohibited, tho most 
important of which is copper. 

In the first place, we welcome the appearance ot 
these Orders ns an important advance in public 
hygiene. The English law regarding food preserva- 
tives hitherto lias been very lax — indeed, it has been 
far behind that of most other highly civilized countries 

and tlieso regulations introduce necessary reforms 
long overdue. The almost unrestricted use of f°°d 
preservatives hitherto allowed in this country has, 
however, been a convenience to certain trades, and 
these nrc naturally' objecting to the new proposals. 

The appearance of the new Orders was anticipated 
by a vigorous attack in the columns of the Times; this 
gave rise to a correspondence which included several 
effective and well reasoned replies. Sir V illiam 
lope, who opened tho attack, and other critic-' 
admitted that somo reforms regarding food F re ‘ 
servo lives were necessary, and confined their nttac 
chiefly to tho proposed prohibition of boric acid. The 
question ns to how much damage is dono to the con- 
sumer by the uso of boric acid ns a food preservative is 
a matter of controversy. 

It is pretty generally' admitted that boric acid m fl } 
be injurious to infants and invalids, and that some 
healthy persons are very susceptible to this drug, 
-these facts alone are a sufficient renson for con- 
demning the existing conditions. Hitherto tlio use ot 
011 c acid lias been prohibited in milk, and dealers hnu 
een required to declare its use in cream, but other'' ise 
no definite restrictions have been placed on its employ- 
ment, and there has not even been an obligation 0 
declare its presence in food. Sir William Pope amt 
° c , 1 . ex P e rts have attacked the proposed prohibition 
ot bone acid on the ground that there is no conclusive 
evidence that moderate amounts produce hnrmfu 
normal healthy adults. There is, of course, 
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preservatives, does not produce any rapid and obvious 
harmful effects. Moreover, powerful trade interests 
aro concerned in defending its use, and such interests 
never lack able expert defenders. As long as_ trade 
interests are anxious to maintain the use of boric acid 
as a preservative there is no likelihood of the evidence 
against it being universally admitted as satisfactory. 
Hence we need expect no finality in the dispute as to 
the pharmacological action of boric acid when used as 
a food preservative. Our own view is that in such 
questions the public is entitled to the benefit of the 
doubt, and that no substance ought to be permitted as 
a food preservative unless it is certain that it is 
harmless. 

Knowledge regarding the cumulative effects of drugs 
when these are given daily for years is extremely 
defective, and we see no reason why the poorer sections 
of the community should be forced to take unnecessary 
risks. Other highly urbanized peoples, such as the 
United States and Germany, manage to feed their 
populations at a reasonable price without using boric 
acid, and hence we view with suspicion the statement 
that prohibition of boric acid will raise the price of 
food, particularly since this threat has already been 
both made and disproved in the case of milk. Un- 
doubtedly boric acid can be used as a cheap and con- 
venient substitute for proper care and cleanliness in 
the preparation of food, but this is not a reason for 
permitting its use. 

We hope the draft regulations will be carried 
through. 

* 

THE “ANNALS OF SURGERY." 

With its January number the Annals of Surgery enters 
upon its eighty-first volume, and at the same time com- 
memorates the forty consecutive years of editorship by Dr. 
Lewis Stephen Pilcher. He is still editor, but now works 
in association with Dr. James Taft Pilcher, and has the 
collaboration in this country of Mr. Sampson Handley. 
The Lippincott Company is to be warmly congratulated 
upon the continued success of the undertaking and upon 
the distinguished list of contributors to this commemorative 
number. Dr. W. W. Keen, in a short opening paper on 
the early days of the Annals, “ when it was not the Annals 
of Surgery,’’ recalls that its starting point was the forma- 
tion (1878) of the Anatomical and Surgical Club (later 
Society) of Brooklyn, from which emanated between 1879 
and 1884 nine volumes. The first volume — a very thin one, 
dated 1879 — boro the title Annals of the Anatomical and 
Surgical Club of 'Brooklyn. Later it became Annnfs of 
Anatomy and Surgery. The first number published under 
the name now familiar the world over appeared in January, 
1885. Dr. Pilcher was the first president of the original 
society and a contributor to the volumes. In the winter 
and spring of 1884 he visited Europe. In Germany he 
became acquainted with Schede, Bergmauri, von Langenboek, 
Hahn, Hagedorn, and Volkmann; and in England he met 
Lister, James Paget, Timothy Holmes, John Marshall, 
Lawson Tait, Thomas Keith, John Cliienc, William Macewen, 
C. B. Keetlcy, and Rickman Godlee. One evening in April 
1884, Kectley was dining with Dr. Pilcher, and the after- 
dinner talk turned upon the theme of possiblo future 
surgical journalism. They speculated upon the value and 
possibilities of an international surgical journal in which 
the work of the two nations should bo united, hut to neither 
did the idea seem more than a dream. Pilcher had alreadv 
endeavoured to interest the great medical publishers of New 
York and Philadelphia in the idea of a journal devoted to 
surgery, but without success. When he arrived home, how- 
ever, early in May, ho found waiting to see him a gentle- 
mun who wished to discuss the feasibility of undertaking 


the publication of a journal devoted to surgery. This was 
James H. Chambers, who had had considerable experience 
as a publisher of medical journals, and was confident that 
such a journal of high class would bo a business success.- 
The outcome of the discussion was that an agreement was 
reached and a contract niado under which a monthly 
journal, to be called the Annals of Surgery, was to bo 
edited and published. For forty years since that date tho 
journal has continued to appear without intermission. For 
seven years C. B. Kectley was Pilcher’s London colla- 
borator. Kectley, who was surgeon to tho West London 
Hospital, was possessed of great natural ability, with a 
leaning to orthopaedic surgery, but was much hampered 
by deafness. Among prominent supporters were Treves,- 
Jacobson, Macewen, and Watson Clieyne, portraits of whom 
are given. Dr. W. J. Mayo refers to the forty-five years of 
the American Surgical Association, founded by the historian 
of American surgery, Samuel D. Gross, as well as to past 
contributors to the Annals — Senn, Murphy, Billings, Parkes, 
Roswell Park, and others. The connexion with this country, 
maintained by tho collaboration of Mr. Sampson Handley, 
is emphasized by the inclusion of his portrait. He enters 
upon his new undertaking with a brilliant communication 
oil lupus in its surgical aspects — furnished with numerous 
illustrations and observations. Mr. Handley shows that- 
lupus is an infection involving tho lymphatics of tho skin 
papillae, and at the same time a rather wider area of tho 
deep lymphatic plexus. By a corrected view of its patho- 
logy lie proves that excision so as to include tho whole of" 
the superficially infected area, together with a slightly 
larger area of tho deep fascia, followed by primary suture, 
is the treatment to be adopted whenever practicable. Light 
treatment tends to fail because it does not influence tho 
deep fascial lymphatics. Tho doctrine of the paper extends 
beyond the subject of lupus, and has a bearing upon the 
treatment of rodent ulcer and carcinomas supervening upon 
lupus scars. Following Mr. Handley are over thirty articles 
covering the wide field of surgery, ending with one by 
Royal Whitman on the abduction treatment of fracture of 
the neck of the femur. The founding of tho British Journal 
of Surgery, which has now published a composite index 
covering ten years, is alluded to by Macewen in a letter, 
here reproduced in facsimile. Sir Berkeley Moyniban, in 
contributing a valuable article on acute pancreatitis, shows 
that British surgeons continue to be warm well-wishers of 
the Annals of Surgery. The Bhitisii Medical Journal 
joins in the congratulations to Dr. Pilcher, well knowing 
that his editorial work represents but one side of his 
activities. His Ex Libris Antiguis, a list of books of tho 
old masters of medicine and surgery, etc., published in 1918, 
represents another side. The very success of the Annals 
encouraged emulation, and Dr. Franklin Martin, editor of 
Surgery, Gynecology and Obstetrics, and Dr. Walter 
Bricknor, editor of the American Journal of Surgery, add 
their congratulations. 


THE LIFE AND DEATH OF CELLS. 

The Japnnese Government Institute for Infections Diseases 
at the Tokyo Imperial University has recently issued a 
second volume of its Scientific Reports. 1 It deals with tho 
year 1923, and contains eighteen articles on bacteriology 
and serology, ten on pathology, and five on chemistry. 
Most of the papers are printed in English, though a few 
are in German or other languages. They deal with a varietv 
of subjects: even to give a list of tho titles of the articles 
would occupy a large space, and we must content ourselves 
by stating that the volume will bo placed in tbo Library of 
the British Medical Association, so that anyone who wishes 

> Scientific Reports from the fiorernmrnt Institute for Infretiont 
Weed *? $ at the Tokyo Imperial Vinrerrity. For the year 1525- VoU H. 
Edited by Hr. V. Miyaj^awa, Tokyo : Shirokane-Daimachi, SUibaku, 1924. 
(Double cr. 8vo, pp. 562; illustrated.) 
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SHAVING-BRUSHES INFECTED WITH ANTHRAX. 
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to refer to experimental work carried out nt this institute 
will know where a copy of tho scientific reports is available. 
There are, however, two or tlireo articles to which wo will 
here call attention, because they suggest a promising 
method of approach in the study of regeneration nml 
repair of tissues. Dr. Y. Miyagnwn lias made a study of 
the biological function of tho constituents of dead cells, 
particularly of the effect of the constituents of red blood 
corpuscles on the regeneration of red blood cells, of tho 
constituents of the epithelial cells of tho kidney on the 
functions of the kidney, and of tho constituents of tho liver 
cells in relation to tho secretion of bilo. Ho lias come to 
the conclusion that all tho colls of organs and tissues of tho 
body arc constantly dying, and that part of their consti- 
tuents are absorbed into tho general circulation and act on 
homologous cells, promoting their functional activity and 
performing the important duty of maintaining them in 
good physiological condition. Ho holds that two varieties 
of influences play on all tile living cells of the body— that 
exerted by the nervous system, and that duo to direct 
action brought about by constituents of dead cells absorbed 
into the general circulation. Ho calls this latter direct 
action an auto-regulation,” This auto-rcgulation acts 
directly on homologous cells, and only on these. But it 
remains to be decided by further research whether or not 
the substances derived from tho constituents of a dead cell 
really act directly on tho living cells or work through the 
neive mechanism. Tho same investigator, in collaboration 
with three colleagues, has a second article on tho influence 
of the parenteral inoculation of a pulmonary cell suspension 
mto a living animal. Following the injection of a suspen- 
sion of the parenchymatous cells of tho lung into guinea- 
pigs and rabbits, a remarkable degeneration, and even 
necrosis, was observed in tho lungs of the injected animals ; 

, ' . associated with serous exudation and partial collapse 
of the lung. These changes wore not inflammatory, but 
had the character of a true degeneration. Other "organs 
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December 24th. It will be remembered that the first case 
of anthrax traced to n slmving-hrush occurred in England 
in 1915. In that year six cases were reported; in 1916 
thirteen enscs; in 1917 and 1916 none were reported, but 
there were fourteen in 1919, thirteen in 1920, and four in 
1921. No cases have since been observed in England. 
Consequently, the number of cases observed in the civilian 
population in England amounts to fifty, with eighteen 
deaths. Among the troops in Cirent Britain from December, 
1914, to February, 1917, eighteen eases of anthrax irere 
ascertained; of these, four were certainly due to infected 
shaving-brushes. Among tho British troops in France from 
January, 1915, to February, 1917, there were twenty-eight 
cases of anthrax, and of these the infected spot was on the 
cheek, chin, or neck; in no case wns it possible to demon- 
strate that tho infection originated from shaving-brushes, 
but this does not prove that it did not, for shaving-bru'hes 
were issued ns part of the equipment. In the British Nary, 
from December, 1919, to January, 1921, there were tlx 
eases, nml in two of these the infection might certainly be 
regarded ns due to shaving-brushes. A complete account of 
the cases of infection occurring in England and other 
countries is given in the article, and it is stated that a 
considerable number of shaving-brushes made of horsehair 
from China, but falsely labelled, appeared on the market 
in 1915. The measures taken hv the Ministry of Health 
are related, and the passage (July, 1919) of the Anthrax 
Prevention Act, which gave the Government power, by an 
Order in Council, to forbid the importation of suspected 
goods, is noted. Such nil Order was made prohibiting the 
importation of shaving-brushes manufactured in Japan, for 
it was found that infectious brushes were being imported 
from that country. This, together with the destruction cl 
a large number of shaving-brushes suspected of anthrax 
infection, appears to have prevented the occurrence of 
further cases. An interesting point about the ease records 
by Thomsen and Jenson is that even where there is reason 
to suppose that disinfection hns been carried out there 
no guarantee whatsoever of its efficiency; private disinfec- 
tion is therefore nn additional safeguard. This article, 
written in excellent English, is published, together with 
several other articles in English, in Acta Patholoi/aa ft 
Microbiotogicn ScumUnavica, vol. i, Fnse. 2, 1924. 


r A l LIST MEDICINES. 

Dn. J. B. Coiien, F.R.S., professor of organic clicnns r . 
in the University of Leeds, recently gave an address 0° 
“ patent medicines ” to a meeting of the Norwich Roj ir ! 
Club. He began by making a quite unnecessary nptm® 
for, as a chemist, intruding on the domain of medicine- 
1,1 11,0 matter of synthetic drugs, to which Dr. Cohen firs* 
inferred, tho medical profession is entirely dependent on 
t ic chemist, wiio has sometimes presented it with drugs o 
undoubted value, such as, for instance, the nrsenobeiwol 
sei ies. The synthetic chemist. Professor Cohen said, P r0 
dices substances having a definite composition and exciting 
definite physiological effects ; they can bo prescribed in o° scs 
ascertained by scientific methods. This scientific develop- 
ment of drugs had to compete with the quack nostrum 
i endor, but on unequal terms, because, whereas tlio lnttei 
advertised, generally in grossly exaggerated terms, !««• 
scientific chemist gave his knowledge freely'. Ho reca ct 
ion the British Medical Association had published tw f 
nooks— Secret Remedies and More Secret Remedies—™ 011 
contained analyses and descriptions of patent medicines 
and Other particulars about them. The revelation was so 
aston, siting that the Government appointed a Select Com- 
mittee on Patent Medicines in 1914; unfortunately >« 
report was published just before tho outbreak of "'f' 
li e Committee had summarized the situation regarding the 
sale and advertisement of patent and proprietary remedies 
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sis follows: “For sill practical purposes British law is 
powerless to prevent any person from procuring any drug 
or making' any ' mixture, whether potent or without any 
therapeutical activity whatever (so long as it docs not 
contain a scheduled poison), advertising it in any decent 
terms as a euro for any disease or ailment, recommending 
it by bogus testimonials, and the invented opinions and 
facsimile signatures of fictitious physicians, and selling it 
under any name he chooses, on the payment of a small 
stamp duty, for any price he can persuade a credulous 
public to pay.” Some patent medicines, Professor 
Cohen continued, were fraudulent nostrums, dangerous 
remedies used for improper purposes, or fraudulent prepara- 
tions used for misleading their victims, such as alleged 
cures for cancer, consumption, and epilepsy. After dealing 
in detail with some of the advertised patent medicines, he 
said that serious injury might ho done to the public by 
misleading prescriptions and excessive claims, yet their sale 
and advertisement were unrestricted and uncontrolled by 
law, and so hedged in by legal anomalies that to attempt 
prosecution for fraud was merely to court failure. He 
then read out tho recommendations of the Committee, 
which had found that for many secret remedies grossly 
exaggerated claims of efficacy wero made, " causing injury 
by leading sick people to delay in securing medical treat- 
ment; containing in disguise largo proportions of alcohol; 
sold for improper purposes; professing to cure diseases 
incurable by medication ; or essentially and deliberately 
fraudulent.” This class of remedies, tho report continued, 
“ contains none which spring from therapeutical or medical 
knowledge, hut they are put upon tho market by ignorant 
persons, and, in many cases, by cunning swindlers, who 
exploit for their own profit tho apparently invincible 
credulity of tho public.” This, tho Committee concluded, 
constitutes a grave and widespread public evil. Viscount 
Astor, when Parliamentary Secretary to tho Ministry of 
Health, prepared a Proprietary Medicines Bill, which was 
read a second timo in the House of Lords. It passed 
through committee and was reported to tho House; this 
was in July, 1920, but since then nothing has been done. 
Wo are, however, glad to note some evidences of an in- 
creasing public realization of tho evil consequences of this 
traffic. The discussion by the Publicity Club of London last 
November (reported ill the Supplement of November 22nd) 
is a sign that proprietors of some of these preparations are 
beginning to realize that their position is open to criticism, 
and there has recently been gratifying evidence that the 
newspaper press is becoming alive to its responsibilities. 


THE HEBREW UNIVERSITY, JERUSALEM. - 

The now Hebrew University of Jerusalem will he opened 
by Lord Balfour on April 1st. The Jews have already 
created in Palestine a network of educational institutions, 
and with the inauguration of the university the founda- 
tions of a complete educational system will have been laid. 
The purchase of a house on Mount Scopus, built bv the late 
Sir John Gray Hill, had been just effected in 1914, to serve 
as part of the university, when the outbreak of the war 
stopped tho work for tho time being. On July 24th, 1918, 
tho foundation stone of the university buildings was laid, 
and Professor 6'eddes and Mr.Mears drew up designs, which 
were exhibited at the Royal Academy in London. It is 
proposed that t ho university shall start as a research 
tentro primarily, with a view to promoting an intel- 
lectual atmosphere and the achievement of a very 
high level of scholarship. The medical department was 
founded in the spring of 1921, and a research labora- 
tory fov microbiology is now almost completed. It is 
expected that work in this microbiological institute will 
begin, in the late summer of this year. An x-ray, thera- 
peutic, and diagnostic institute has also been equipped. 


and the American Jewish Physicians Committee is 
now engaged in raising funds for tho erection of a 
modern university hospital. As soon as tho necessary 
amount has been collected the committee will begin to 
erect a medical college, with laboratories for physiology, 
anatomy, histology, and pathology, lecturo rooms, and 
accommodation for post-graduate instruction and tropical 
health work. An undergraduate school will slowly evolve, 
The committee hopes to institute at an early date visiting 
lectureships in the various branches of medicine and 
surgery, to ho held hv tho leading medical teachers of 
Europo and America. A project is under consideration for 
a chemical institute comprising two departments, one for 
general chemistry — both synthetic and analytic — and the 
other for biochemistry. An institute for Jewish studies is 
planned to he a centre for promoting the knowledge of 
Hebrew and cognate languages, Jewish literature, history, 
and philosophy, and also for advanced research and instruc- 
tion for selected pupils. A Jewish national library is being 
organized, and there are already 250,000 cards in the 
catalogue. Many hooks have been presented by various 
European Governments, the British Museum, and the New 
York Public Library. A special medical department of the 
library was opened in the summer of 1923, and is pro- 
visionally housed in the Pasteur Institute. The university 
will he open to students of all creeds, races, and 
nationalities. 


STEEL HOUSES IN LONDON. 

A committee appointed by the Minister of Health to con- 
sider new materials and methods of building for working- 
class houses has reported on constructions in’ steel, concrete, 
timber frame (with external steel plate), and burnt clay 
block, and it is now proceeding to arrange for domestic 
architecture in steel to ho exhibited for tho instruction of 
tho public. On the recommendation of this committee, tho 
Minister of Health has desired the London County Council 
to arrange for the erection of two small two-story houses 
having a steel framo or skeleton, after tho design of 
James Wild and Co. (Housing), Limited, of Manchester. 
A suitable site on one of tho Council's housing estates, 
where the erections can easily ho inspected, is likely to he 
taken for tho purpose. The price of erection of these 
houses, which are to he of the non-parlour type, with three 
bedrooms, is £435 each, this sum to include the necessary 
work on drains, paths, and fences. Towards the cost of 
providing tho two houses the Government is prepared to 
contribute £400, without conditions of any kind, hut no 
further subsidy will he payable, and the houses when 
erected will ho the property of tho London County Council. 
Meanwhile a steel house of another design has been put up, 
temporarily and for demonstration purposes only, m 011 c 
of tho principal London thoroughfares. This is a one-story 
dwelling built by tho Constcelwood Company, Limited, on 
an L.C.C. site in .Upper Tooting Road. The house con- 
sists of five rooms, tho largest measuring 14 ft. by 12 ft., 
and includes all the appurtenances of kitchen and bath- 
room. The walls aro of galvanized steel laid upon a 
standardized wooden framework: the treatment of the 
metal with zinc prevents the rust which would otherwise 
he inevitable on steel plate, and the sheets are carefully 
interlocked at the joints so as to make tho house weather- 
proof. An inner and outer shoot of steel aro used, each 
sheet being backed by a layer of felt, and between the two 
layers is a space of 4 in., which can he left empty or filled 
with “ breeze.” All tho metal, instead of being left flat 
as in other steel houses, is stamped in relief so as, with 
ingenious painting, to resemble externally a rough-east 
stone, and internally an oak panelling or a white tiling 
as desired. Hero we have, not the lath painted to look 
liko iron, but the iron, or"stcel, painted to resemble more 
usual building constructions, but the result is to give a more 
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substantial and decorative appearance than might lie ex- 
pected from so uncompromising n material ns steel. The 
gabled roof is of wood, with Somerset tiling, tho chimneys 
and flues are of concrete, the foundation of the house is a 
concrete raft, abovo which is a damp-course, and a jointless 
flooring. Tho prico of the house is £450, or, if the parlour 
bo omitted, £385, allowing for a weekly rental of 15s. or 
12s. 6d., including rates and taxes. Tho house was erected 
within seven days, and decorated within another seven. 
The steel-frame houso is well known in many parts of the 
world, especially British Columbia, but it has still to adjust 
itself to the British climato. On tho occasion of the house 
warming by tho Mayor of Wandsworth, the little bungalow, 
with tho daffodils in tho front garden, the red tiles on the 
roof, and tho dainty furnituro which an enterprising firm 
had installed, had tho appearance of an ideal cottage home. 
Tho builders laid stress upon its permanence (claiming for 
it a life equal to tho ninety-nine years of the ordinary 
lease), its dryness, and tho ease with which parts could be 
replaced or the whole redecorated. They could also claim, 
of course, that although some people may have a prejudice 
against being encased in steel, a not inconsiderable and a 
very healthy portion of the population do in fact live 
within steel walls already — namely, the officers and men of 
His, Majesty’s Navy when serving afloat. 


EXPERIMENTS ON DOGS. 

Sin Fiiedehick Banbury, when in tho House of Commons, 
used to introduce a bill with tho title, tho Dogs Protection 
Bill. It was a bill to prohibit any experiment on a dog. 
It was a hardy annual of varying fortune ; once it slipped 
. through the second reading stage, but was eventually 
rejected by a substantial majority. When its father won't 
to the House of Lords ho introduced it there last March ; it 
led to an interesting but one-sided debate, ns may be seen 
by reference to our report of the proceedings (April 5th 
1924, p. 639), for nobody but the mover and his seconder 
had a good word to say for it, and Lord Banbury did not 
tlnnk it prudent to go to a division. But it would be 
imprudent to assume that tho last has been heard of it. 
An article by Dr. Herbert Snow published in the 
Nineteenth Century for January is proof that tho anti- 
vivisectionists still nurse hopes. His article professed to 
give reasons why such a bill should be passed. Dr. Snow 
has been, if we remember right, an antiviviseetionist for 
many years, and Ins reasons are many years old and all 
of them have been shown rtianv years nm tn * 
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A MEDICAL STUDENT IN GLASGOW NINETY 
YEARS AGO. 

Dll. .T. H. Ai.rx.iNPi r, 1 has had tho happy idea of publishing 
some notes of his father’s student days in Glasgow in tho 
early thirties, when memories of thc Napoleonic wars uero 
still thc subject of much reminiscent conversation. Early 
in his career (1832), as a follower of Hippocrates, ho had tho 
experience of watching the invasion of Glasgow hy cholera, 
and of tho first death, in a flat nbovo that in which he 
lodged. Tho Medical Board exerted itself to stay the 
plaguo by fumigating tho infected houses, by preventing 
nnyono from entering or leaving towns or villages if it was 
known that he or she came from an infected district, anil 
by offering senior students a guinea anil a half a week to 
attend cholera patients. But in spite of all thc well meant 
efforts the mortality was such that in some towns carts 
went round during tho night to collect thc dead, some in 
coffins, others without ; thc corpses were buried in trenches, 
often in land outside the graveyards; thc conditions thus 
resembled tlioso so vividly described by "Walter G. Hell 
in his nccount of the great plague of London. The 
anatomical rooms Were in those days largely dependent for 
supplies upon the body-snatchers’, ns graphically described 
by Robert Louis Stevenson’s story in Talcs and Fantauci ■ 
William Alexander’s account of the activities of the 
resurrectionists in 1833 — which was after the execution of 
Burke (1829) for murders with tho object of- supplying 
anatomical subjects — describes how flic exhumed corpse m 
a sack was placed upright in a gig between thc two resur- 
rectionists and driven off from tho rifled grave. As much 
as £12 to £14 was paid for n body, but the risks were not 
slight, for the relatives of the deceased would lie concealed 
in tho churchyard night after night with arms, fully deter- 
mined to resist even to bloodshed. He tells the story of 0 
student who, on returning to Glasgow after thc Christinas 
holidays, found his dead sister laid out on one of the 
dissecting-room tables. ' The account of operations without 
anaesthetics anil antiseptic or aseptic precautions is enough 
to make tho reader thankful that he did not live in “ the 
good old times.” 


THE HOME AMBULANCE SERVICE. 

Shortly after the armistice a number of motor ambulances 
which hail been maintained in Northern France by the 
British Red Cross Society' anil thc Order of St. John u^re 
liberated, and tho two bodies appointed a Home Scrriee 
Ambulanco Committee, which worked out a scheme foe 
stationing ambulances at convenient points through 1 ' 11 
England and Wales and Ireland, so that 011 c should aluu.' s 
bo available for accidents or for the removal of sick persons 
or convalescents to hospitals or to their own homes. The 
scheme met with very general approval, and the ideal p 1 ’ 
before tho committee has now nearly been attained. At 
the end of last year, it had 342 ambulance stations in *'‘ c 
country and 33 affiliated stations, making a total of 37 ■ 
The number of stations in the various- counties latn 1 -^ 
according to local needs, and the number of patients carried 
varies also : thus, in- West ‘Lancashire, with 11 ambulances 
in service, 63,000 patients have been moved ; in the West 
Riding, with 14, 6ver 21,000; in Durham, also- with H 
nearly 16,000; and in Essex, with 15, about the same 
number. In the agricultural counties tlio number « 
patients moved has, of course, been smaller ; thus, in Kent, 
uitli 16 ambulances, 7,300 patients were handled, and m 
Cornwall, with 6 ambulances, about 1,900. As a rule the 
ambulances are controlled by the county director, but '» 
Hales special arrangements are being made. In Southern 
Ireland the scheme lias not been developed to the exten 
desired, but in Northern Ireland, with 14 ambulances, nearly 
9,000 patients have been moved. Sinco tho Home Anibu - 

1 Glasgow .Veil. Journ., 1925, ciii, 37-44 
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lance Service was instituted municipal bodies have shown 


a greater tendency to set up ambulances services of their 
own, but in many cases they have preferred to depend on 
tlie Home Service Committee for tho-control of this- work. 
Tims, tho city of Plymouth has delegated the whole of 
its ambnlanco transport work, including tho carriage of 
crippled children to special schools, to tho Plymouth centre 
of the St. John Ambulance Association, which works in 
association with tho Plymouth division of the British Pod 
Cross. A private telephone line connects tho central police 
with tho ambulance stations, which are also included in tho 
borough fire alarm installation, so that tho amlndanco is 
called simultaneously with tho firemen, and a car follows 
each fire engine. At Bolton in West Lancashire the ambu- 
lances, working under a joint committee and staffed by 
members of the brigade, carried nearly 17,000 cases during 
1924, and hero again the work done includes much for the 
public health authorities and also for the education autho- 
rity in connexion with crippled children. Whatever service 
is eventually set up, it must depend for its efficiency on 
the co-operation of trained attendants, and tho Homo 
Ambulance Committee aims at bringing all its ambulances 
into tho charge of units of the order or society. Already 
tho system lias brought many recruits, so that it has pro- 
moted and encouraged the acquisition of skill in first-aid 
treatment. Thcro is a vastly greater incentive to go 
through a course of first-aid training when tho student 
knows that his skill will ho put to constant use in connexion 
with tho ambulances than if he may only ho called upon to 
exercise it occasionally and at long intervals. 


THE BRITISH ASSOCIATION MEETING, 1925. 
Artuxgf.hf.jcts are well on tho way to completion for the 
next annual meeting of tho British Association, which 
takes place at Southampton from August 26th to September 
2nd; the programmes will be issued shortly. The President 
is Dr. Horace Lamb, F.R.S., tlic author of many papers 
on mathematical physics, and formerly professor of mathe- 
matics in the Universities of Adelaide and Manchester. 
The sections number thirteen, and the presidents of four of 
them are as follows: pTiysiology, Professor A. V. Hill, 
F.R.S., of University College, London; psychology. Pro- 
fessor C. E. Spearman, F.R.S., also of University College; 
anthropology. Dr. Thomas Ashby, director of the British 
School of Archaeology at Romo; and education, Dr. W. W. 
Vaughan, head master of Rugby. Tho proceedings will 
include a number of joint discussions between different 
sections. The sections of zoology and physiology will unite 
for a discussion on the functional significance of size; those 
of psychology and education, on recent investigations upon 
functional guidance; and those of physiology and psycho- 
logy, on tho acquisition of muscular skill. Other discus- 
sions set down are on health in schools, tlie disciplinary- 
value' of subjects, the training of teachers, and the teaching 
of biology. 


CONGRESS OF RADIOLOGY. 

Tt has now been decided that the Congress of Radiology in 
Loudon shall begin on Tuesday, June 30th, with a recep- 
tion, and that tho formal opening shall take place on the 
following morning, July 1st. Sessions will he held on each 
of the following days until Saturday, July 4th, when the 
congress will come to an end, hut in the following week 
visits will he paid to other centres of interest. During the 
congress an exhibition of radiological and electrical appar- 
atus will ho held, and there will also be an exhibition of 
radiograms, in which dental radiograms will he included. 
The congress is described as a preliminary meeting of 
international congresses of radiology, and it is intended 
that arrangements for the first international congress, its 


date, and the country in which it should ho held, will he 
decided by an international committee during the meeting 
in London. Electrotherapeutics and allied subjects will be 
included within the scope of tho congress, and radiological 
and eleetrotliorapeutic societies are invited to send repre- 
sentatives to serve on the international committee. Tho 
congress in London will he of an international character, 
inasmuch as radiologists from every country are invited 
to taka part. The fee for membership is £2 2s. The object 
of tho congress is to bring together radiologists from all 
parts of the world. Papers may he read in the language 
selected by the author, but it is desired that they should 
ho approved by a recognized society of which the author is 
a member. It is also asked that a short abstract shall he 
provided, and English translations of all documents “ will 
he mneh appreciated.” Tlie president of the congress is Mr. 
C. Thurstan Holland, Cli.M., of Liverpool. The chairman 
of tho organizing committee is Dr. Robert Knox, and tlie 
secretary-general is Dr. Stanley Melville. The headquarters 
of the congress are at the British Institute of Radiology, 
32, Wclbcck Street, London, W.l. The secretaries, 
addressed there, will ho glad to supply full particulars. 


INFLUENZA. 

Last week tho number of deaths in the great towns of 
England and Wales was almost the same as in the previous 
week — 352, against 354; in London the number decreased 
from 02 to 88. Four cities or towns other than London 
had 10 or more deaths— namely, Stoke-on-Trent (10), 
Manchester (16), Leeds (13), Stockton-on-Tees (11). Two 
had 8 each — Birmingham and Preston ; one 7 — Bradford : 
four 6 — Nottingham, Hastings, Liverpool, and Sunderland. 
Tho notifications of pneumonia have also decreased — from 
1,742 to 1.473; only in the North and in Wales was there 
any increase. It appears, then, that the wave of influenza 
is at or near its maximum. If so, this recrudescence is 
definitely less severe than that of last year, although tho 
total number of cases has probably been very large. Tim 
King, wc are glad to note, has been able to leave his hod, 
and may now ho considered convalescent. 


The ICrso has appointed Dr. John M. Cowan, phvsieinn 
to the Royal Infirmary, Glasgow-, to he one of the Honorary 
Physicians to His Majesty in Scotland, in tho room of 
Sir James Mackenzie, F.R.S., deceased. 


At tho social evening at the Royal Society of Medicine 
on Monday, March 16th, the guests will bo received by tin- 
President, Sir StCInir Thomson, at 8.30 p.m. The Jibrary 
will he open and various objects will be exhibited. At 
9.30 Dr. H. C. Cameron will give an address on “ John 
Locke, tho philosopher (1690), on the upbringing of 
children.” No cards of admission are required, and Follows 
are invited to bring friends. 


The first award of the Sir Robert Jones Medal and 
British Orthopaedic Association Prize of £50 has been made 
to Mr. G. Perkins, F.R.C.S., assistant surgeon to the Royal 
National Orthopaedic Hospital, for his essay on “ The 
diagnosis, treatment, aud end-results of tuberculous disease 
of tho hip-joint.” The subject- of the essay for 1925 is 
“Tho classification and differential diagnosis of the different 
forms of arthritis.” Essays, which must he submitted 
by December 31st, 1925, should ho sent to tho Honorarv 
Secretory of tho British Orthopaedic Association, Mr. R. C. 
Elmslic, M.S., 1a, Portland Place, London, W.l, 


We regret to announce tho death of Dr. J. J. Graham 
Brown, a former President of tho Royal College of 
Physicians of Edinburgh, and consulting physician to the 
Royal Infirmary, Edinburgh. 
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PARALYSIS AGITANS AND POST-ENCEPHALITIC 
CONDITIONS. 

Professor Cruchet’s Lecture. 

Under the auspices of the University of London, at the 
Royal Society of Medicine, on February 25th, with Sir 
James Purves-Stewart in the chair, Professor it end C’nrciiEr 
of the University of Bordeaux gave a lecture on the rela- 
tion of paralysis agitans to the Parkinsonian syndrome of 
epidemic encephalitis. 

Sir James Purves-Stewart referred to the closer and 
more appreciative understanding between English and 
French physicians which had grown up .since the war. Jt 
would be interesting, he said, to listen to a lecture by such 
a distinguished French physician on a maladv Midi as 
Parkinson’s disease, which was so essentially English. 

Professor Cruchet began by explaining how in 1917, 
when he described what I 10 believed to lie a new disease 
under the name of “ subacute cneephnlo-uivclitis,” which 
later became “ encephalitis lcthargica,” ho observed in 
several, cases that an immobile face existed from the onset 
of the disease, and that this Parkinsonian appearance was 
however, quito different from Parkinson’s disease Later’ 
with the opportunities afforded by the epidemic of 1919-20’ 
these Parkinsonian symptoms of encephalitis letlmrciea 
became mud. more common, but they wore .still to be 
differentiated from true paralysis agitans. Confusion 
betireen these two diseases, however, was very evident 

°r g t0 « le , faCt tl,at th " V -to* svm.tomf in 
common. Such symptoms had been isolated by Professor 
Cruchet under the term “ bradykinctie syndrome.” 

mi; a The B™ f Wmetie Syndrome. 

i‘ «« of tl,o f,i “to toooSrf -‘elrSi 

immohiUty rt "iso shmvn° V tho'^T 1 b ' Fa, ' kingou - Tl ' is 
forward SC ’ lera! , ,J c , 0,,iisU of o bonding 

matic by habit become stiff „„ 1 ” , , av0 ,,oc °nie auto- 

is Strikingly shown in cert-i/n d s,ac,J ® ne d. This slowness 
take four or five times tlio r st, nT’ 0 " P ^ ‘ °" S ; ,rl,ero I’otionts 
piece Of work. This slowness o ? move ° f h °' ,rs to *> a 
from that seen in people who are sW r’" 'P'^jlifforent 
temperament, in that it is ..wit , , from birtli or by 
The movements are, however "nerf etl^ laclss s P°ntaneity. 
more a certain act goes on or W re 7 ??* nated - 
becomes until it finally sto repeated the slower it 

described by Souques in 1921 1 is shown 3 ‘l° X1Ca ] l dllesia . as 
who, only able to walk slowly and with diffi C % ta,n I ,at ‘ents 
find themselves able to run for a 1 ., sometl mPs 
T’lus sign, occurring i„ pm alyl it J peri ° (I of time - 
by Parkinson. With reiarrl ' filtans > was recognized 
fessor Cruchet thought 2 that the' SC “ M resistan «b Pro- 
patients with the bradykinetic svn/ lgld a lT eaia »ce of 
to a preconceived idea of muscular re^T ’ ad eiven Tise 
bypertonus. This he believed\-as ia ‘‘ Ce ’ a,,cl even of 
this syndrome, and excent in a Y n ' enns essential to 
£? raI - vsl ® agitans he had never fr, f< T J advanced cases of 
Jbe bradykinetic syndrome was ' fn ™ e rigidity occur, 
of morbid states and in -.uUlii - omnlon to a certain number 
discussed, could be found to the two diseases here 

mu, m disseminated sclerosil fi esslve ] entienlar degenern- 
P a reox, and it might even bee d pSell<lo ' sele rosis, dementia 
hi Professor Cruchet in f pasmod 'c, as described 

tomcolhs. In Parkinson’s’ dUe' ^ Wms of sphsmoUc 

kinetic syndrome is pre^t bv^r 6 ’ Y Said ’ bradr! 

did not mention the peculiar ‘iJf v-? d - v miough Parkinso'u 
occurs, perhaps becanle it waVsncht ° f ** faaa "S 
Parkinson was more concerned with t^'T* P lenomenon - 
disease from ordinary paralysis, e L f 1 ™ ° f hi * 

‘ 1 Ie tlle onset is sudden. 


anrl with two striking features— namely, tho shaking am! 
tin* bonding forward of the trunk. The latter liav b-n-n 
^lirnrii to bo olmraotoristio of tlio brndykinetic syndrome, 
PnrkinMih’s description of tho patients who wore “ irro- 
sistibly impelled to tako much quicker and ‘diortcr *teps, 
and thereby to adopt unwillingly a running pace,” was 
that of kini“»ia paradoxn. Tho tremor particularly attracted 
tho attention of Parkinson; it appears von* oarly in the 
disrate and is often very violent in tlio later ftages. 
Subsequent writers added the description of ** pill-rolling ” 
to some of the.se movements, l'nrkit^onian brndykiiit*$ia 
is therefore characterized by its insidious olivet nt an 
advanced age, its progressive evolution, its irriiable mental 
state, and the* peculiar slinking which exists at rest and 
disappears in voluntary action. 

Po < f-enrr pit nliftr Ihn thjfci nr. fin , 

The bradykinesia of the post-eneephalitie state (Profess^ 
Crurhei continued) is quit** complete, although the fixed 
attitudes adopted arc' more complex and varied in nature 
than in Parkinson’s disease. Slowness of movement has 
been carefully studied; it is shown in a very interest in; 
manner if the patient reads aloud. Sudden stops occur at 
tlie end of the lines, and later between words and even in 
the middle of words, until stops become more and marc 
frequent, the voice becomes imperceptible, and a total crs5a« 
fion of reading occurs. Similar stoppages occur in 
habitual movements of eating, dreeing, brushing the hair, 
etc. Paradoxical kincsin is strikingly shown in dhe past* 
encephalitic stall*. Patients quito immobile and infirm vriL’ 
rise from the chair in his (Professor Cruchet’s) consulting 
room and begin to damn.* ! Other patients are able to do 
gymnastic exorcises and throw quoits in a skilful in armor. 
Similar occurrences have Keen described by Arthur J. Hall, 
who recorded the ease of a man who drove a lorry Srovi 
Sheffield to London and back, and by (J. L. Thornton- ^ 
indicated previously, no true rigiditv exists, as these para- 
doxical movements prove. In addition to the bradykinetic 
syndrome certain other symptoms occur which enable post- 
encephalitic conditions to bg marked off from paralysis 
agitans. Tremor is rare, and in onlv three cases out of a 

series of a hundred was it of the truo*Parkinsonian varietv. 

In other cases it did not occur at rest, but only periodically 
in certain positions of the* limbs, sometimes increasing m 
intensity ns a result of violent exertion. Tremor, when i 
does occur, docs not become progressively worse. 
mental state of tho post-encephalitic patient is calm am 
peaceful, although lie may he afraid of the slightest imm- 
inent and prefer to remain in bed. The intellectual state 
is often slackened, but ideas are clear, judgement intae , 

! memory conserved, and reasoning lurid. This hns wj 
, called bradvpsycliia or l>rady praxis by Verger and Hcsnar • . 
i , s a rcsu H °f this “ slowness of intellect ” patients scorn m 
| lave taken on a new persona litv. Tlio onset of 

onceplmlitic bradykinesia is usually definite, and not va? ue 
ns in paralysis agitans. Somnolence, diplopia, infectious 
symptoms like those of influenza, and toxic svmptonis a\e 
often definite. The knowledge of the epidemic nature ot 
the disease is also important. Tlio age of the patient is 
important: in paralysis agitans tho average ag c > 5 a, ’°'- 1 ' 
u ’ " hllc post-enceplialitic conditions are commoner i» 
young ]ieoplc, and children are frequentlv attacked. Die 
course of the two diseases is different: ‘post-cncophm't^ 
conditions can get better and even be cured, especially }" 
ie early forms. Late -forms appearing between six won 1 
and two years after the initial attack have a less favourable 
prognosis, although cases have recovered from advance 
phases of the disease. Other differential signs include 
salivation, early in encephalitis and late in Parkinson- 

- disease, while pupil c! of the knee- »"« 

ankle-jerks (without ! various change 5 

ii‘ the ccrebro-spinai nuicl, especially an increase "> 
anees, are all characteristic of P oS 
, ,, Curious torsion spasms occur a* 

in these conditions, patients sometimes twisting themself 
into incredible attitudes; these arc analogous to the torsion 
^pasms desen bed by various authors in 1910 and Mtfj a >'f 
Ornebet a r cl } n,ca] as Wilson’s disease. Profe^or 

described ^ sic ! e . rs ^ 1G curious spasmodic torticollis c* 
aescubed by him m 1906 to be of the same natui®- 
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Those cases show athetotic and choreiform movements at 
rest, slowness of all the voluntary acts, a fixed attitude, 
and certain vasomotor disturbances. Epidemic encephalitis 
has greatly increased the number of these bradykinetic 
forms, and tlieir spasmodic nature seems to bo a secondary 
phenomenon. Such associated forms have greatly compli- 
cated the already diverso picture presented by encephalitis 
lethargiea. Professor Cruckot concluded hy indicating that 
since the action of tho virus of encephalitis in tlio nervous 
system is very diffuse, certain cases of tho true Parkinsonian 
typo did occur; but tiiis was rare, and from clinical obser- 
vation it was possible, in tho majority of cases, to distin- 
guish between the two diseases. Although tho anatomical 
findings wero interesting, the clinical distinction was the 
moro important ono for tho physician. 

t 

' At tho close of tho lecture numerous slides wero shown : 
these consisted of photographs of patients and microphoto- 
graphs of sections of brain. Various microscopic slides wero 
also exhibited. 


kctlatttr. 


ROYAL MENTAL HOSPITAL, MORNINGSIDE, 
EDINBURGH. 

Professor Robertson’s Annual Report. 

The one hundred and twelfth annual report of the Royal 
Mental Hospital, Edinburgh, for tho year 1924 was pre- 
sented by Professor George M. Robertson, physician- 
superintendent of the institution, at the annual meeting 
in the City Chambers, Edinburgh, on February 23rd, when 
the Lord Provost, Sir William Sleigh, was in tho chair. 
It was reported that 212 patients had been admitted during 
1924; including 804 on the register at January 1st, 1924, 
tho total number of cases treated during the year was 
1,016. The patients discharged recovered numbered 48 and 
'those unrecovered 84. Tho number of patients who died 
was 55, yielding the' lowest death rate yet recorded in the 
history of tho institution. With regard to causation, there 
appeared to be a falling off in cases due to alcoholic excess; 
only 5 were definitely diagnosed as cases of alcoholic 
insanity, while the amount of insanity attributable in part 
to alcoholic excess was 7 per cent, for men and 0.8 per 
cent, for women, or a total of 3.3 per cent, for both sexes. 
This showed a marked diminution as compared with the 
corresponding figures for the seven years before the war, 
which were respectively 16.4 per cent., 9 per cent., and 
12.6 per cent. Influenza seemed to be reappearing as 
a cause, 6 eases having been attributed to this disease. 

Mental Nursing Homes. 

Professor Robertson recalled that when the Royal Hos- 
pital at Morningside was opened in 1813 it admitted private 
patients only, and that it now again relied for its prosperity 
on the admission of this type of patient. Since Craighouse 
was added to tho institution thirty years ago there had 
been an ever-growing need for expansion. The public had 
become more and more averse to sending persons suffering 
from recoverable or mild attacks of mental disorder into 
mental hospitals, and tho managers had given careful 
thought to the particular form which anv new accommoda- 
tion should take. Seven years ago they decided to estab- 
lish, quite detached from the mental hospital, nursing 
homes in which patients suffering from the early stages 
and curable forms of mental disorder might receive suitable 
treatment in the expectation that they might recover 
without being certified or entering a mental hospital. Tiie 
scheme, initiated in a small way seven years n<m was 
now fully established. During tho whole of last year four 
fully equipped nursing homes, accommodating about fifty 
patients, had been in successful operation in tho suburbs 
of Edinburgh, and then a mansion-houso in the country 
for convalescent patients, which accommodated a dozen or 
more. Recently tho managers had purchased Vogrio 
House, together with 250 acres of land, some distance 
outsido Edinburgh, and in this largo building they con- 


templated further developments of the scheme. In these 
• homes tho family physician . could treat , his own patients 
exactly as ho did in nursing homes for other diseases. 
Tho managers merely provided the appropriately equipped 
homo and the necessary staff under, the direction of an 
experienced matron. In this way early and mild cases 
of nervous breakdown could receive appropriate nursing 
and care. These homes were also useful for patients 
suffering from the mental breakdown that often accom- 
panied old age; such cases wero frequently very difficult 
to caro . for at home, yet no one liked to send an aged 
parent or relative in this condition to a mental hospital. 
The number of patients admitted into these homes during 
the year 1924 was 111, and the total number treated in 
them was 145. Professor Robertson mentioned that two 
matters connected with such homes should not be lost sight 
of. One was that such homes should start under dis- 
interested management and only under the aegis of bodies 
who had already had some experience of the provision 
needed; the other was that such homes must he under tho 
supervision of the department which keeps under observa- 
tion places for the treatment of patients in an analogous 
condition — namely, tho General Board of Coutrol. Unless 
this were done he felt that scandals might arise from tho 
adoption of inefficient methods and from the possibility 
of injustice to certain patients. The necessary supervision 
need not bo obtrusive to be efficient. 

Voluntary Admission to Mental Hospitals. 

The subject of voluntary admission had developed during 
the last ten years, but mainly during the last five, and it 
had indeed grown in Scotland into such favour and to such 
proportions as to amount to a revolution in the practice 
with regard to mental diseases. The change was initiated 
by a simple alteration of tho existing procedure introduced 
into the Act of 1913. Previously the sanction of one of the 
Commissioners had to ho obtained before a voluntary 
patient could bo admitted to a mental hospital. The time 
required to obtain this sanction caused delay, which was 
both inconvenient and dangerous, and the Act of 1913 gavo 
authority to tho medical superintendent to admit the 
patient at once upon a simple application made directly to 
himself. The ease, convenience, and promptitude of this 
procedure had proved so attractive that the admissions of 
voluntary patients into mental hospitals in Scotland roso 
from 112 in 1913 to 181 in 1914 and to 263 in 1919; during 
the quinquennium 1919 to 1923 tho total admissions of 
voluntary patients had amounted to 1,672. In consequence 
of this it was now found that 40 per cent, of all the 
private patients entering mental hospitals in Scotland 
did so as voluntary patients, and that this percentage was 
increasing every year. This method formed an ideal 
alternative to certification, and it was not straining 
Ianguago to call this development a revolution of most 
happy character, and one that was desired hy the public. 
If to tho number of voluntary admissions were added the 
cases placed in the Royal Hospital at Morningside under tho 
authority of a medical certificate of emergency, it would 
he found that no less than 95 per cent, of all the cases were 
admitted without a judicial order. It therefore appeared 
that tho abolition of judicial orders was not so revolutionnry 
a step as it would seem, for no harm appeared to liavo 
resulted from the absence of an order in the cases men- 
tioned. A hardship existed in relation to the admission 
of voluntary patients into certain kinds of mental hospitals 
in that the Government grant-in-aid of £7 9s. 6d. a head, 
which was given to parishes towards the support of certified 
patients, was withheld from the support of voluntary 
patients belonging to a parish. Certain parishes, how- 
ever, notably in Argyllshire, and recently tho Edinburgh 
Parish Council, had decided that the poor should enjoy 
in future the advantages of voluntary treatment, not- 
withstanding that this involved relinquishing the grant- 
in-aid. 


Jlarly Treatment. 

An important consideration which attached to these two 
noteworthy developments that had sprung into existence 
during the last five or ten years was the possibility of 
earlier treatment. The nursing home offered early treat- 
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mcnt to those with ample means, but it did not moot tho 
requirements of those with modest incomes and of the poor. 
For them, however, early treatment without tho hardship 
of certification could ho obtained as voluntary patients 
in mental hospitals. Professor Robertson expressed tho 
opinion that by avoiding certification and compulsory deten- 
tion and by great extension of the system of voluntary 
treatment, especially by placing it within the reach of tho 
poor, a complete chango of sentiment towards menial hos- 
pitals would in time develop. At present tho law, accord- 
ing to modern ideals, provided a Procrustean bed. Jt was 
very disconcerting to the medical man who had faithfully 
carried out the requirements of the lunacy law in accord- 
ance with tho time-honoured interpretation placed upon 
it by a Government department like the Board of Control, 
to find that he might still he mulcted in heavy damages 
in a court of law. 


The Prevention of Menial Disorders. 

Associated with early treatment was the modern liiedica 
ideal of prevention, and the most important step tbn 
could be taken in this direction was to find tho causes o 
mental disorder. These were no doubt numerous, but i 
was not likely that any of them would stare us in tho fail 
by their obtrusive activity. It was much more likely thni 
their action was subtle, indirect, and prolonged; a gooi 
example of what was required was tho insight line 
possessed into the causation of cretinism, which was a forn 
of mental defect. The absence of minute quantities ol 
iodine, which came mainly from tho sea, in the food ant 
drink, and which was prepared for the body in tho soerc- 
tmn of the thyroid gland, was the cause. The cause wa< 
infinitesimal, its action was insidious, and it operate'' 
through tho agency of a gland, yet its effects on tho mine 
were very marked The far-reaching effects of the absent' 
of vitamins in other deficiency diseases and tho absent' 
of sunlight were similar causative factors in several 
In tlus . connexion Professor Robertson mentioned 
that foiu cases of pellagra had been under treatment in the 
Royal Mental Hospital last year. I„ one instanco 1 a 
patient had been already suffering from delusions following 
upon experiments in spiritualism, and during the summei 
the skin eruption characteristic of tho disease bad do! 
V eloped. For a long time this patient had, in consequence 
odehismus regarding food, been upon the vorgo of stnrvn- 
t,on > «'oro was strong evidence that tl.o absence \d 
.some essential food constituent, or some disorder of d™ 
t.on preventing the assimilation of an esse nthdlJtH Z d 
of food, was the cause of her mental disease! 

i-Lucli attention had been fHvppfnrl + _ + -i 
results obtained from the treatment „f ° , 1,n l>“r ant 

iv it'll malarial infection \n lm gencinl paralysis 

Of sufferers from^this s of > 

years, many patients were nme al,out three 

so much improved as to be ri; 1 ,° ? nd * 0lnc bad been 

duties, who, bad it not been for "the tre-itm' 1 t r ? Umo , tlloir 
infection, would almost certainly have W dead t”’ 
necessary, however tint tin , , . dfI - ft was 

recognised bv tbe general prailitioatr f7“ r3 ' s b 1 ""' 1 ' 1 be 

.organisms that caused the eene.-.l i ■ ? t!l ° 

sible that the SV C if-* ? P ° S ' 

fevers such as influen^n g t be obtained by other 

question of treatmonThv n r °P Catcd hot Tho 

studied in the Roval Mcnt l 'n ' s "SS est,on llad also been 
taut field for invest,,;' ' H “ s P ltal ». aIld -mother impor- 
tances which various paints ° f tho 

Important Im P™cme»ts in liuHdings. 
completion in West' now approaching 

sanitary arrangements a comnlrv"^ 0 involved improved 
beating, hot-umter supph • "'7 , s T stem central 

phones, and fire alarms, together u-itl Igh V n& Hfts > tele - 
institution. ° U 01 "Rb redecoration of tho 


Kdiniivikiii Clinical Mcktixc .iNi> Dixxit.. 

Tho winter clinical meeting organized by tho Etlinlniigh 
Brandi of tho Britisli Medical Association was licM ra 
February 27th in tho Royal Infirmary, Edinburgh, and 
proved to be olio of the best of its kind that have ever b«n 
arranged. Tho piogrammo drawn up by Mr. F. 11. Jnrdise 
was excellent tbrongbout. The museum, arranged in the 
pathological department, was open from 10 a.m. to 6 p.m.; 
the specimens covered a wide range of interest. Ill tbe 
dietetic department of the Royal Itifitninry there ivas a 
demonstration of foods showing the calorie value of pre- 
pared dishes. In the morning a number of demonstrations 
of a practical kind were given in the various departments, 
and the afternoon was given up to an organized clinical 
demonstration with I)r. Robert Thin (president of tb 
Brandi) in the chair. The audience, comprising members 
nnd a limited number of senior students, filled the large 
surgical theatre. 

The dinner held that evening in the Caledonian Station 
Hotel, with tho president of the Branch in .tho chair, css 
attended by 45. The guests included Sir Robert Fliilip; 
Mr. Alexander Miles; Colonel StC. Thorn, medical superin- 
tendent, Royal Infirmary; Professor Lorniin Smith, Dean 
of tho Medical Faculty; Dr. J. R. Drevir, Scottish Mt-dicsl 
Secretary, British Medical Association : Dr. IV. T. Itlakcly, 
pre-idont Glasgow and West of Scotland Branch; Dr. W" 
flume, honoraiy secretary Perth Branch: Dr. II. E. Dyer, 
honorary sccietarv Stirling Branch; Dr. G. F. AVIirto, 
Dundee Branch ; Dr. D. G. Anilerson, president Edinburgh 
Royal Medical Society; Dr. Colquhoun, president of tie 
University Union; and Dr. Tingley, representing lw 
resident staff of the Royal Infirmary. The toast of the 
British Medical Association was proposed by Sir Honor 
Philip, and responded to bv .Dr. Drover; that of tho 
Edinburgh Medical School by Dr. W. T. Blakely, and 
resjiomled to by Mr. Miles, The health of tbe gne.-ts «■' 
proposed by Professor George M. Robertson, and re.-poniic 
to by Professor Lorrain Smith and Dr. D. G. Andcrso®- 
Tbe President’s health was proposed by Dr. J. I ■ l’nten 01 
and acknowledged by Dr. Thin. The toasts were inter- 
spersed with an excellent programme of mu-ic contnbu ei 
by members present. A very enjoyable evening " :,s 5 i’ cnt ‘ 

Clinical Rr.sr.vncn at St. Axnnr.ws. I 

During the month of Juno a ]>Ost-gradtiate luiirsc "J 
be conducted by the stair of the James Mackenzie Institute 
for Clinical Research at St. Andrews. The ideals 
methods of the institute will he described, and clunM 
lecture demonstrations will be given on such subjects b 
the mechanism and significance of cardiac irregularity 
tho meaning of abdominal pain, suspected tuberculosis 
children, and case-taking in general practice, han 0 
lectures on ophthalmic subjects will be delivered, l’rohy , 
Waters ton will lecture on the structure and develop men 
tho heart from tho functional standpoint, and also on * 
innervation of muscle. Physiological lectures will be ^ 
by Professor Herring, and Dr. N. MacLolIan will deal , 
clinical pathology. Dr. Hynd will deal with cW 
examination of tho urine and blood analysis, including A 
estimation of blood sugar. Clinical lectures will be £* , 
at tho Royal Infirmary, Dundee, and the radiolog 1 • 
section will includo tho interpretation of radiograms, ® 
consideration of tho chest of tho normal infant. , 

information may bo obtained from the Secretary 0 
Institute, St. Andrews, Fife. 


GLASGOW bTUDEXTS SUPI'CllT OF , 

A meeting of the Executive Committee of the 


Representative Council of Glasgow University , 

— - - ° - ^] ie Studeut 


v 4 «.wS»ity was 

on February 25tli, when tho proceeds of the St” 1 **. , 
Chanties Day, lickl on January 19th Inst, were 
I ho sum available for distribution was £7,148, and it 

as a general principle that port of ^ the i^j^u 


f , tli5 tl general principle tliat part ol mu i • 
Should be used for tho endowment of beds in , 

of the larger hospitals. Tiro years ago beds were endow 
in the Royal and 'Western Infirmaries, and it was a » , { j 
tllG amoi,llt available this year £l,&00 s • , 

be allocnied each to the Victoria Infirmary and the R. 
Hospital for Sick Children, for tlio endowment of ** 
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Other sums allocated were: Glasgow Royal Infirmary £600, 
Glasgow Western Infirmary £600, Glasgow Royal Maternity 
Hospital £300, the Ear, Nose, and Throat Hospital £300, 
the Royal Samaritan Hospital £250, tho Eye Infirmary 
£ 100 , and similar sums to four other medical institutions. 

Glasgow Western Infirmary. 

The annual report of the Glasgow Western Infirmary for 
1924, which is the jubilee year of the institution, shows 
that during the year 9,871 cases were- admitted to the 
wards, and 35,809 were treated in the out-patient depart- 
ment. The training school for nurses, the school of 
massage, and the x-ray and electrical department were all 
reported as being carried on with success. One ward was 
endowed during tho year with a sum of £40,000 received 
from the trustees of the late Mr. John Ross, Bearsden. 
With regard to the proposed biochemical department, a 
donation of £5,000 has been received, hut progress is 
delayed as this department would involve an expenditure of 
about £25,000, for which further donations are solicited. 
With regard to finance, there is a, deficit of £10,937 in the 
ordinary income, but, after' providing for this out of 
extraordinary income, and for £19,399 of extraordinary 
expenditure, there is still a surplus of £64,433, which lias 
been carried to capital. Together with a balance from tho 
previous 3 -ear there is now available an unrestricted capital 
sum of £124,329. It is pointed out that the deficit in 
ordinary income of £10,937 is the smallest that has had to 
be recorded since 1906, and that the ordinary expenditure 
is still steadily decreasing. 

Glasgow Association for the Relief of Incurables. 

At the fiftieth annual meeting of the Association for 
the Relief of Incurables in Glasgow and the West of 
Scotland Lord Provost Montgomery, who presided, said that 
the association had been founded in 1874 and the home 
at Broomhill had been opened iii 1876 with 39 patients ; 
it was eloquent of the progress of the homo that last year 
330 patients had been under its care. Amongst those in 
the home at the closo of last year were two women, of 
whom one had been admitted as a schoolgirl in 1877, while 
the other, admitted in middle life, was now aged 91 years. 
This indicated the care and attention bestowed on the 
patients and the great burden from which relatives were 
relieved by their admission. The income last year was more 
than in the previous y'ear, while the expenditure was less, 
and the subscriptions from employees of works, etc., had 
increased. 

Central Midwives Board for Scotland. 

Tho examination of tho Board, held simultaneously in 
Edinburgh, Glasgow, Dundee, and Aberdeen, has recently 
concluded. Out of 123 candidates 115 passed. Of 
tho successful candidates 24 were trained at tho Royal 
Maternity Hospital, Edinburgh ; 34 at tho Royal Maternity- 
Hospital, Glasgow ; 6 at the Maternity Hospital, Aberdeen ; 
11 at tho Maternity Hospital, Dundee; 10 at the Queen 
Victoria Jubilee Institute, Edinburgh; 10 at the Cottage 
Nurses’ Training Home, Goran, Glasgow; and the remainder 
at various recognized institutions. 


(Sttglattit attir Mtalcs. 

District Nursing in London. 

The tenth annual report of the Central Council for 
District Nursing in London describes the activities of the 
council during the year ending December 31st, 1924. The 
gaps in the District Nursing Service of tho counties of 
London and Middlesex received special attention from the 
council’s executive committee, which has been able to 
arrange for extensions into large and necdv areas on the 
outskirts of London. Such large populations as those of 
Willesden and Tottenham were particularly difficult to deal 
with owing to the small number of persons of leisure able 
to render practical assistance. The Southgate Association 
has been extended, a new association has been established 
at Hanwell, and the Harringay division of Hornsey has 


been taken over by the 1 North London District Nursing 
Association. Grants have been made to these districts 
and promised to Tottenham and Willesden, where it is 
hoped that associations * will bo started before long. 
Towards tho end of the year under review careful con- 
sideration was given to the particulars required from 
various nursing associations in connexion with the alloca- 
tion of these grants, and an attempt has been made to 
prepare a uniform schedule so that tho costs of the service 
may be readily ascertained, and also the nature and extent 
of co-operation with public authorities. During the year 
tho committee decided to distribute £1,800 from funds in 
hand. The trustees of the London Parochial Charities 
entrusted the council with £ 2,000 for distribution and 
£300 for administrative work; they also gave £500 
primarily for tho extension and establishment of district 
nursing in Greater London. The sum of £617 12s. 2d. 
was paid to the council by the Ministry of Health in respect 
of midwifery and maternity nursing arranged by certain 
associations. Contributions were also received from tho 
Clotliworkers’ and Grocers’ Companies and tho Society of 
Apothecaries. The representatives of tho British Medical 
Association on the Central Council are Mr. E. B. Turner, 
Dr. T. W. H. Garstang, and Dr. William Paterson. 

Pontefract Infirmart. 

The new wing of Pontefract Infirmar 3 - was opened by 
Princess Mary, Viscountess Lascelles, on February 26th. 
The new building had been originally intended as a 
memorial to the late King Edward, and tenders for its 
construction had already been received when the outbreak 
of war compelled postponement of the undertaking. The 
original estimate of the cost was £ 6 , 000 , but tbe actual 
expenditure had exceeded £ 12 , 000 , which had, however, 
already been raised. A further fund, inaugurated by tho 
Mayor, had provided £1,200. The accommodation of tho 
institute had been thus increased from fifteen beds to 
forty. The president, Major C. G. Lyon, in welcoming 
Princess Mary, remarked that Lord Lascelles’s grand- 
father, the fourth Earl of Harewood, was a vice-president 
of the original institution when it was opened in 1812. 
Sir Berkeley Moynilian, in a short address, moved a vote 
of thanks to the Princess, which was adopted with 
applause. , 

North of England Children’s Sanatorium, 
Southfort. 

At the annual meeting of the North of England 
Children’s Sanatorium, Southport, on. February. 21st, it 
was reported that the number of children admitted during 
1924 was 1,262, -the average duration of their stay being 
thirty days. The children mostly came from industrial 
areas, and were suffering from such diseases as chorea, 
bronchitis, rheumatism, anaemia and debility after fevers 
and operations. Dr. H. Blumberg, presenting the medical 
officer’s report, remarked that the sanatorium still received 
a number of patients more or less crippled from infancy, 
in whom deformity of the limbs had become chronic, and 
fixation was of little benefit. He regretted that there were 
not better orthopaedic facilities in the large towns, so that 
these deformities could be rectified by early and appro- 
priate treatment. Except on one or two occasions, when 
the admission of patients was "suspended owing to out- 
breaks of infectious diseases, the sanatorium had been 
continuously full during the year, and for considerable 
periods there had been a long waiting list. As the result 
of a ballot organized early in 1924, a sum of £1,741 had 
been presented to tbe sanatorium funds, and, apart from 
this, the income of the institution had increased from 
£4,717 to £5,253, of which £3,938 represented receipts 
from patients, an increase of £766 over tho previous year. 
The deficit on the year’s working amounted to £107, as 
compared with £522 in the previous 3 -car. It was hoped, 
therefore, if the beds in the sanatorium could he occupied 
continuously and public interest sustained, that it would 
be possible in future years to balance income and expendi- 
ture without increasing the charge to patients, and also to 
clear off the accumulated deficit of past years. In tho 
course of the year Dr. J. B. Stelfox had endowed two cots 
in the sanatorium in memory of his wife. 
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Local Government Commission: XoimiKitN Ireland. 
At a meeting of tlie Local Government Commission 
(Northern Ireland) in Belfast on February 25 th, when 
Professor H. J. Johnstone, M.P., M.D., was in the chair, 
evidence was given on behalf of the profession of Northern 
Ireland with regard to the public health system of ad- 
ministration. Dr. J. S. Darling, president of the Ulster 
Medical Society, Professor W. J. "Wilson, professor of 
hygiene in the Queen’s University of Belfast, Dr. W. Lyle, 
dispensary medical officer (County Tyrone), and Dr. W. 
Burns, dispensary medical officer (Belfast Union), had boon 
appointed by the Ulster Medical Committee to give evi- 
dence. The chief points dealt with were: 

1. The great abuse in the issuing of red and black “ lines,” 
winch were sometimes given out by the wives, children, and even 
servants in the house of the wardens. 

- 2 - Anomalies of salaries and of client and distribution of areas 
ol districts. 

3. General lack of co-ordination and unitv. and want of n 
controlling head. * 

. ?• j- recommendation that there should he a Ministry of Health 
foi N oi thorn Ireland, with a statutory ndvhoiv committee. The 
Ministry could be under one of the existing Ministries, with a 
specialized, officer and a chief executive medical officer, 
o' mi r ?, 0UB1 »8 s!,0 ' lld be under this Ministry, 
b. that there should he county health committees of the coinilv 
councils, each with a whole-time' medical officer as ^ its chief ex " u- 
live head, and with representatives from vatious bodies such as 

•lf ,r The SO hoairts C f d "T lfarc a r‘ fcl ' 00 ' attendance con.mhtees! 
, ' ilic hoards of guardians and rural district councils shouhl ™ 

thaf er pur e pose? C01nCd ' TiU ‘ h ° Sp,,a,s ’ as U '^ "ere 'not 0!^' fo? 

h e ^j r ^ p ° as ^*°' ^^°lbo* , |ieafn? n o?' ffi^comi?? C nmf^tli , c a (lis , n^ |,>,dd 

medical officers, as local health officers, shohid tenor al! nnUeS 
to him, and leave prosecutions, etc., in his bands. * ltkn> 

Dr. Lyle thought that there was a majority of opinion in 
fatourof reverting to the old dispensary committees The 
unanimous considered opinion of the Ulster Aledieil r 
imttee was that Insurant Acts benefits ^S!,, ‘l, ' S 
to Northern Ireland, provided that the interests of the 
dispensary doctors were adequately provided for, hut tint 
this was more in the interests of the community than of 

s3?SHs?5§3SS5sS« 

i»s. - s, to,- 

for the smaller centres „f , . , ; 1 of . cottage hospitals 

should be special hospitals and 3 hospitals "for* 1 "" ‘'n ' 0 
cases. A large laboratory , *i 1 P - , s 101 ‘ncnrablc 
set up in Belfast with'' o full t l0 ? glcal ' volk should he 

Professor Wilson stated • loianci. At present, 

ton- free of char^*/ 

enable him to discharge this duty- f asMstiu ‘ts to 

paid a retaining fee for whi-h ho‘ h 11° 1 C0U , Ut - y coll » e 'ls 
work, but it did litile more than ° tllC 

for electric light’ and so on. ” 1>a ' “ U ' u cutal expenses 

The council ofTr'f M ™ ICAL Association. 

Tree state) had under J I«l‘cal Association (Irish 

tbe report of the discuss^oT ? 01 ^ 10 q “* a receut meeting 
merit to the public health w t5,e r Se ""te on the amemh 
”’! specifically providing for^tl 0 " ° f , th . e local government 
oairy cows and of meat 8 ^ inspection of 

".>s thought, be inferred d ! SCUSSI0 “ it might, it 

oulv employed under tlie Poll •' ete " nar T surgeons were 
purpose of inspecting inilk and mn'V He ”, ,tL Aets for the 
for human consumption uo 'mont 1 ^ t . ]le - v " ore presented 

. of their indispensable services Tn in^ !*. avln S been made 


the imhlic of the danger of diseases being communicatee 
from nulmal-. to man through the consumption of milk and 
meat from dhetised animals; 80 per cent, of the erect 0 
abdominal and glandular tuberculosis in children were eon 
traded by drinking mill: from tuberculous cows. Scpti 
rare throat in the human subject bad been attributed t 
drinking milk from cows with di'-e.'eed udder--. Many fat' 
cases of meat poi-oning had ensued from the contuinpffo' 
of meat from eateasses that had been nffettod vritl 
disease or had been improperly handled. It was. therefore 
of vital iuiportmuc to the health of the community tha 
t|tinlificd veterinary surgeons should he made rc'pun-il! 
for the inspection of dairy com.s and of milk, of carcasose 
animals slaughtered for human consumption, and of ir.ee: 
stores. To ensure this it was obviously a wise step on it 
part of tlie Minister for Public Health to have had ar 
amendment inserted in tlie public health section of the hi! 
specifically providing for veterinary inspection under tl.: 
Public Health Acts, otherwise it would not he (ompul-an 
by law to have this inspection conducted bv qualified tr.cn. 
Apart from tlie public health point of view, inspection vta- 
csscntinl in connexion with the export trade in meat is 
order to ensure the standard of the meat exported. In the 
United States, Canada, Australia, New Zealand, and t‘ •: 
Argentine all the meat exported had to lie inspected by 
veterinary surgeons. I11 all the large cities of (Srrai 
Britain veterinary surgeons were now appointed for dc 
inspection of dairy cows, milk, and meat. 


Jfranrr. 

[Tuom ovit own Conm:sfONnr_NT.] 


M. Justin Ooiuht, Secretary of State for Ilygicuo. 
declared war on the abuse of the public by advertisenicat- 
of drugs mid the like in tlie general press. He lias writ "- 1 
a letter to the editors of t ho lay papers suggesting, psThaj- 
rather sceptically, that the word “ cure ” should never >< 
printed, and that anyone who offers his services in ■' 
medical capacity should do so under his own name, ami 
accept full responsibility. We are rather afraid that 
M. (Soda i t’s action will not go hevotul tlie stage of 
intentions. The juihhshers who derive a substantia^ "'emm 

from so-called medical advertisements are not von’ likely e 
commit hara-kiri unless some stringent law takes held j 1 
their trembling hands. The medical profession "(m« 
probably he content if, to begin with, the great pul'heity 
given to venereal quackerv were chocked. Me u |in ,* 
indeed, that tlie best wav of'dcaling with these problem' " 
to open wide tlie doors of our hospitals to the public am . 
retort 011 the quacks by making more widely knotuy a 
help the hospitals are always ready to render. U I s 
curious, but- after all quite explicable, fact that sl ' ai 
patients (paupers excepted) have had to pay a small toe. 
even in tlie out-patient department, consultations there -I 
far more highly valued. 

•La Hohc liouijc. , 

it is with great regret that we see the popular mast 
Professor Lctulle, retire from the chair of pathology ‘ 
laris. Ho is succeeded by his pupil Dr. ltoiissy, 
known for his work on cancer; lie was, with the a 
Professor Bergonie, one of tile founders of the antieaacc 
centres in France. 


_ y'ntt nutid 1 i * tc « i 1 > .i. ( 

Dr. Roussv’s nnino came rather prominently hefeie 
public when lie was called to the witness-box some were 
ago m the (Jminska case. A patient, a Pole, was shot 
his wards by a young actress. It appeared that tlm 1 ' , 
was dying from advanced cancer, and that lie himseb a- 
legged the woman lie loved to put an end to his “go*. 
Hie mere statement of facts by Dr. Roussv raised such 
wave of sentimental pity that the prosecution was sxvainm > 
and the jury very nearly congratulated the woman. ‘ 
consequences of the verdict were practically immediate, 
we have just heard of a sister, in similar circiimstnncf- 
shootmg a younger sister who was suffering from ’ 
a^Hn S ’i 1S the ol(1 P roblem of euthanasia confronting 
& m , but now the public is giving the answer. ^ c 4 
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afraid of ivliat is coming next. Heirs may prove to bo 
too kind'lioartcd, and certainly mo shall havo to be more 
than cautious when asked to giro a prognosis. Tho new 
world still needs the old commandments. 

Bacteriolytic Action of Hirer Waters. 

Professor Arloing has presented to tho Academy of 
Medicine a striking report on tho antimicrohie action of tho 
waters of some rivers as regards the intestinal flora. Wlio 
would have believed that the river Rhone kills tho typhoid 
bacillus, that our Seine is inimical to tho Shiga bacillus of 
dysentery, and highly polluted waters, such as the Havre 
harbour, are fatal to tho colon bacillus? The antimicrohie 
action is more marked after the passage through a 
town, and bacteriolysis seems to be more of a biological 
than of a chemical character. If these observations are 
confirmed they may havo a far-reaching influence on 
practical hygiene. But that the waters of our rivers are 
not the “ puree do microbes ” they aro reputed to bo is 
well proved by a common experience; I refer to the swim- 
ming parties of our boyhood which we enjoyed in the Seine 
near the Pont de la Concorde, when immunity baffled the 
severo laws of prophylactic hygiene. 

The Government and the Profession. 

Underground rumours and many symptoms point towards 
an impending conflict between the traditional sense of 
medical independence and tho stringent jacobinism of 
administration. At tho Caused do la Faculte tho chair of 
ophthalmology has not been given to the official candidate 
of the Government. Indc ira. Again, though tho Cbamhro 
des Deputes has voted that a new chair of puericutturo 
should be created, the same Conseil rejected tho proposition, 
pointing out that such teaching was already given by 
several of our professors. As a matter of fact, the true 
reason is that our Fa'cultd refuses to bo governed by 
politicians. Now tho whole profession is roused by a new 
bill proposing that we shall keep account books stating tho 
names of our patients with the amount of fees they rimy 
have paid us. Our Chamber has failed to understand that 
such a thing as professional secrecy is at tho very base of 
our dignity and pride. Here we come to a non possumus, 
and tax collectors will have to deal with us in some other- 
way than with tho honourable corporation of grocers. After- 
all, wo are not so far from the times when Fouquier- 
Tinvillc sent some nobleman to the guillotine on the clrargo 
of “ suspicion of being suspicious.” 

G. Moxod. 


Utiiiical Jlofes xtt parltamtttf. 

[From our Parliamentary Correspondent.] 


The introduction of the Nursing Homes Registration Bill, a been 
debate on tho position of medical referees under the Workmen’s 
Compensation Act, and a second reading debate on tho Public 
Health (Scotland) Amendment Bill have made the past iVw 
days in the House of Commons particularly important from the 
medical standpoint. The estimate for the Ministry of Health 
in 1925-26 amounts to £19,525,977, against £19,505,771 in 
1924-25. The latter figure includes Supplementary Estimates. 
For tho Scottish Board of Health £2,556,885 is asked, against 
£2,497,842 in 1924-25. The grant for universities and colleges 
is raised from £1,272,970 in 1924-25 to £1,580,500 in 1925-26. 

The Factory and Workshop Acts (Amendment) Bill, which 
was promised in the King's Speech, has not been introduced 
yet, and the Government is understood to be reconsidering the 
proposal in it to transfer certain medical inspection duties from 
the Ministry of Health to the Home Office. When a similar bill 
was introduced last year. Dr. Fremantle, on behalf of the 
Medical Committee of the House, gave notice that lie -would 
move Us rejection as a protest against this proposed transfer. 
The Medical Committee will meet again cn March 9th to 
consider whether the Births and Deaths Registration Bill should 
acain bo introduced and to debate other medico -political issues. 


Bill to Amend the V/orkmen’s Compensation Act: 

Medical Referees —Nystagmus. 

The Workmen’s Compensation Bill, introduced by Mr. Cape 
on behalf of the Labour party, came up for second reading on 
February 27th, but, after debate, was rejected by 227 to 147. 
The debate turned largely on medical issues such as the 
responsibility and impartiality of medical referees, Che 
scheduling of industrial diseases, and the treatment of miner’s 
nystagmus. 

A preliminary question was put on February 26th by Mr. T, 
Williams, who asked the Horae Secretary if he was aware that in 
certain cases the medical referee under the Workmen's Compensa- 
tion Act had been known to he almost a permanent representative 
of employers in compensation disputes, and whether he would take 
steps to ensure that in future all medical referees should^be inde- 
pendent both of employers and employees. The Under Secretary 
for Home Affairs, Mr. ’Godfrey Locker-Lampsou, said lie knew of 
no such cases among medical referees -at present appointed under 
the Act. It was a condition of appointment that a medical referee 
should hold no personal employment either on the employers’ or 
on the workers’ side. Medical* referees were enjoined that they 
should as far as possible avoid cases likely to come before them in 
their official capacity. It had not been found practicable to impose 
any fuxthcr restriction. 

Debate. 

In moving the second reading, Mr. Cape said that in it the 
Labour party asked for some of the outstanding disadvantages of 
the Act of la23 to be amended. The insurance societies, indemnity 
societies, and employers’ organizations were, he said, now so 
equipped with a medical service that within a day or two of an 
accident the employer’s medical officer had an opportunity - of 
examining tho man, and the chances of malingering were very 
remote. The Labour party thought the present system put too 
much on one medical man. Under the present procedure the 
injured man was first examined by the employer’s doctor. He had 
then to get a report from his own medical man, and very often 
this was difficult, because as a rule medical men did not take 
kindly to supplying these reports. All this evidence was submitted 
to the medical* referee, who nearly always lived in the district 
where the accident happened. The result was that it was difficult to 
bring in a man who was impartial and not* in some wav connected 
with the parties. The referee was only human; he would probably, 
do his best in the examination of the man, but, generally speaking, 
in the areas where these accidents occurred the medical men were 
not experts in any particular subject. The examination should be 
made by three medical men, who should be independent both of 
tho man and the employers so far as the industry was concerned. 
It was asked also that the referees should not be concerned directly 
or indirectly in practice in employers’ liability or workmen’s com- 
pensation cases, either on behalf of an employer or a workman, or 
by an insurer interested in such cases. The Labour party did 
not ask that this medical board should consist of men whom they 
approved, but they asked for independence, and that only those 
of the highest professional standard should be employed on decisions 
which involved so much to the workers. 

Turning to the schedule of the bill, Mr. Cape said that in Cum- 
berland the percentage of cases of miner’s nystagmus was high; 
he met many men who had come out of the mines with nystagmus 
and were receiving no compensation. The doctors stated that the 
nystagmus had ceased because oscillation had disappeared from 
the eye. He drew attention to the appearance, new so far as he 
knew,’ of silicosis amon<* miners. - Parliament had dealt with that 
under the Silicosis Act, but the men were at present excluded from 
the IVorkmen’s Compensation Act. Five deaths had occurred in 
Somerset and the Radslock district; and other coal-mincrs were in 
bad health owing to what the medical authorities declared to be 
the results of working in stone of a siliceous nature. He knew a 
coal-miner in Cumberland who had been unable to follow his occu- 
pation for fifteen montlis, and the medical man said this was tho 
direct result of stone dust. The Labour party asked that all these 
conditions that could be traced as direct results of men following 
their industrial employments should be included for workmen’s 
compensation. 

Mr. Greayes-Lord, in moving the rejection of the bill, said ho 
did not believe in compulsory reference of compensation^ cases to 
one referee, and he did not think the position -would be improved 
by increasing the referees to .three. It was going too far to say 
that no medical referee should engage in or be concerned, directly 
or indirectly, in employers' liability or compensation cases or by 
insurers interested in such cases, and should not be concerned in 
private practice in the district. The proposal would deprive 
referees of any chance of practising in the district of the court, 
which might be very large. That meant really that the referees 
would have to be permanent officials of the court. The best system 
was that which attracted the best class of medical man, and to do 
that be must have the right to practise, and trust must be pul on 
his honour when appointing him medical referee. The Home 
Secretary already had power to add diseases to the schedule and 
modify the conditions of that Order at any time; the Medical 
Research Council had been considering the matter. There 
was a great division of opinion among medical men to-dav, first 
as to what miner’s nystagmus was, and sccondlv as to what was 
the best treatment for it. Dr. Court, who had been connected with 
the Miners Federation in Derbyshire for many rears, who was 
known as a man very sympathetic to the workers and as one who 
had an almost .unrivalled experience of miner’s nystagmus, held 
that no compensation should be paid to a man* in respect of 
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Comspoittacs. 


SIR JAMES MACKENZIE AND THE SYMPATHETIC 
INNERVATION OF STRIATED MUSCT.E. 

Srit, — It is probably not an overstatement to say that tho 
recent work on the sympathetic innervation of striated 
muscle has created a profound revolution in anatomy and 
physiology. 


This disappeared as soon as the child was born, and 
fiiinsslcn suggested that tho mother’s abnormal thirst was 
duo to a diuretic hormone formed hv the foetu- in her 
uterus. In fact, her eldest child, after birth, was found 
to have tho familial complaint (paternal side of the family) 
— namely, diabetes insipidus — whereas the second child was 
not so affected, and during her pregnancy with the second 
child sho had no excessive thirst and polyuria. — I am, etc., 
London, W.I, !', k 23 th. F. I’.UtKr.S B'uEE. 


The new facts contained in the lectures by the late 
Professor J: I. Hunter, recently delivered by Professor 
Elliot Smith, 1 afford an entirely new basis from which to 
approach a great variety of clinical phenomena. 

I wish to call attention to one form of muscular activity 
which has not so far been mentioned, upon which these 
discoveries throw light, while at tho sumo time they strik- 
ingly confirm a view of muscular action which was formu- 
lated and expressed by Sir James Mackenzie from purely 
clinical observation. 

The muscular action to which I refer is that shown in 
what we term tho “ visccro-motor reflex,” in which there 
is a hardness and rigidity of tho muscles of the abdominal 
wall, or of some portion of them, produced reflexlv hv 
certain afferent impulses from the viscera. From repeated 
observation and consideration of this clinical condition Sir 
James Mackenzie was led to point out that there are two 
varieties of muscular action, 0110 tho ordinary voluntary 
contraction, and this other form shown in the “ viscero- 
motor reflex,” differing from tho first in its nature, sinco 
it does not produce shortening of tho muscle, it docs not as 
a rule involve tho whole extent of a muscle, and it can 
last for an indefinite timo, or, in other words, is not subject 
to fatigue as is tho ordinary contraction. In tho fourth 
edition of his Symptoms and Their Interpretation (n. 781 he 

said: '*• y 


There are different forms of reflex muscular contraction. The 
cutaneous reflex contraction is accompanied bv a sensation- 
Mscoro-motor contraction is not necessarily accompanied In- a 
sensation The cutaneous reflex results in a momentary contra" 
tiou of the muscle. The contraction of tho musclo which arises 
frsJuion 0 f'( C s era stlimilatlon is persistent. In this persistent con- 
traction of tho muscle wc get an insight into several processes of 
\ cry instructive land. Light is thrown upon some functions of tlm 
fETSSfUf 1 65 ' T at P. resent obscure, and "some characteristic 
revealel” mUSCU ' ai ' contiacUon "Inch have been overlooked are 

differential? 1 ? t0 * ^ tUat tll!s acllt ° «»nlysis and 

cl ttcientmtwu corresponds to tho activities of tho tiro 

muscle ’ tho dl,al ncrro s»l'l>lv. and to 
the different forms of activity sot forth in the lectures by 
Piofcssor Hunter to which X have referred. ' 

?f l0 ™ Cl '' ^°d° H^^ted 6 'nSelhow^dVXublo'fo^™ 

'’™r w “• »i"k »im> 

Th ReSSh M |fS ie »“ Chnical ® AT “ W ™TOX. 

«ebcarcn, St. Andrews, Fife, Feb. 28th. 


Sir _Tn F fi MIIiIAL DI ABETES INSIPIDUS 
Section of the 6 £«? bU* ° f the Cli,iit 

Medical JorniN-ra w “ 00let J' of Medicine m tho Bhiti 
East’s ease of d;nw r " ary 281,1 (P- ™>), Dr. C. F 
1 of erred to. It i s t i" S ? P J duS following syphilis 

rf my own witli a renit rl. 1 1 * J 111 . en ^ lone ^ a similar ca 
1 alluded to .a family Set nf " 1 ^ lds f. 01 ^ 1,1 "unlit 
recently described hv M r. ° f < i ases ot diabetes insipid 
Berlin, 19 24 , iij, “ V ' A C V“ U Icd ’ ^ochenschri, 

of tbe affected males of thJ r % ' vo . lnan carried to o 
from extreme thirst towards the' ”!,*.*? qu , estion s,,ffcr 
' — — — _ u 01 »cy first pregnane 


l n . -.c— -a-l- tot, in eg 

FebraaK.-'i^'y”^^ 


— . P- 
p. 398. 


HEART STRAIN. 

Sju, — T he suggestion is made in Dr. 1’uUar’s letter 
(January 31st, p. 238) and in Dr. Brockbank’s (February 
14th, p. 332) that theoretically the pressure transmitted 
backwards from tho aorta to the left ventricle during 
diastole would he greater in tho ease of a small valve leak 
than in tho ease of a large one. The theoretical reason 
given is that the force transmitted through tho small area 
of the small leak would act equally all over the interior of 
the ventricular wall on areas of the same small size ns tie 
valve leak, thereby producing a greater pressure than iritii 
a larger leak. With a larger leak the same force would ait 
on larger areas of the wall of the ventricle, giving rise to 
a less pressure. This supposed effect is likened to that 
of the Bramnli press. 

The conclusion seems contrary to common sense, mid there 
is, in fact, a fallacy in tho argument. There is confudou 
of a pressure (force per unit of area) with a force — namely, 
the pressure in the norta — with tho force acting on the area 
of tho valve leak. This latter force, if tho presume 
remained constant, would vary directly as the area of tic 
valve leak. The smaller the area of the leak the smaller 
this force would be, the pressure remaining constant. 

Thoro is no analogy whatever with the effect of a 
1 'ioss, as it is obvious that no aortic leak, largo or small, 
could cause tho ventricular pressure during diastole to i*-- 
nbovo the aortic pressure. The extent of rise in ventricular 
pressure due to a leak would depend upon the rate 0 
hack-flow, the capacity of the ventricle, and the duration 
of diastole. — I am, etc!, 

Holton, J-Vb. 22ml. E- S. MlU-t 31 ' 


NERVOUS EXHAUSTION AND LOB' BLOUW 
PRESSURE. , . 

Sin, — I sec hero many patients from England 
come abroad suffering from “ nervous exhaustion-’ 1 L, 
that nearly all of them have a blood pressure of 125 nun- f 
or less, anil that their improvement coincides invaiwU' 
I think, with a l iso towards normal of tho blood pressur 1 - 
has ever been remarked » ‘ 


Whether this coincidence has ever uccn ,, 

1 do not know. I imagine that the exhaustion decrcira 
lie tono of tho vessels, thus lowering the pressure; ana ‘ 
the fallen pressure emphasizes the exhaustion, and pel '-1 
determines tho breakdown. It would he pleasing 
understand better this somewhat vague malady. — I ' 1 

Mentone, Feb. 24lh. D. B ■ SaM V 


Sin, 


conclusive test 
not help, and 


TESTS FOR DRUNKENNESS. 

— ., -After many years’ experience ns police sing 
I must confess that I have never yet met with an nose n^ 


for 


J. Halt U JIVIVI 11IVH tti*.** 

r drunkenness. Spinal punctilio ' 
— , , ...... Bahinski’s reflex only proves c . j 

alcoholism (and not always that). I have remarked! ‘ 
patience, ordinary common sense, and absolute iinpa* 1,1 • 
favourably impress the judge, whereas a dogmatic a 1 
and obvious hostility towards opposing counsel am A, 
tasteful to him. Tho police surgeon, I take it, 1S in . rf 
witness-box to assist the court, and the more expem ||f 
he has had tho greater must his authority be, n,lt i, 
judge knows tliis. In effect, lie becomes in time as t 
of a specialist at liis job as the gentleman from v - 1 ,,lar 
Street is at his, and probably more so in this .„ t 

connexion. Tho latter frequently is called upon to 1 
10 divisional surgeon’s evidence, and I suspect 0 1 . ^ 
reasons. For one thing, I 10 by his prestigo is expee < ^ 
lather overawe his eolleagno who, for the moment, , 
opposition, and, in tho event of tho case being som . 
of a forlorn one, to lend his weight in securing. a m> £ 
tion of penalty; and f or another, thoro is a possible chen 
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TUBERCULIN TR EATMENT. 

Sin, — I am one of those doctors who watched mid learnt 
Dr, Camac Wilkinson’s method of treating tuberculosis 
with bi-weekly injections of tuberculin from 1910 onwards, 
and have myself followed out his teaching carefully with 
very many good results. 

From London dispensary work begun early in 1911, and 
in sanatoriums at Rudgwic-k, Fritton, and Ockloy, wo got 
uniformly good results; and now, in 1925, I have "been told 
cvidenco exists of 50 per cent, of tho tuberculin-treated 
patients being alive ten years after cessation of treatment, 
"bile as control cases only 5 per cent, of tho patients who 
were not so treated were alive, all being cases with tubcrclo 
bacilli. 

Only yesterday a small but important meeting was held 
m Central London to suggest opening again tuberculin dis- 
pensaries. At least eight doctors were present, possibly 
more. At that meeting it was emphasized that any medical 
staff should be paid, as it is highly technical work, rccjiiiring 
skill and care, and must bo learnt. But it is work which 
only requires a couple of hours twice a week regularly, and 
it is of the greatest possible interest. 0 

Those of us who have worked at it for years believe in 
it; and it is only those who do not wait ‘for results who 
1 eject it. In my opinion there are a large number of 
untouched cases of early tuberculosis who might ho entirely 
saved from disaster by six months’ treatment at very little 
expense and without the patient losing a day’s work* Late 
cases, too, are frequently much benefited, and in anv case 
the expectoration is minimized and so they become converted 
into comparatively harmless cases 

«*• •« Mr 1 « 

ltond 
from 


5 °J „ 8 ? nxio,,s to s °o learn at 37, Jeffreys 

’gtoloa'm.-ramfete.; #nd FHda >" 


London, S.W.9, Feb. 28th. 


Annie McCai.l, 

Director, Clnplinm Maternity. 


©ItiiuartT. 

GEORGE SIGERSON, M.D., F.R.C.P.I., M.R.I.A. 

We regret to announce tho death of Dr. George Sigerso, 

18th 1 K° k Pla f at hlS res>idellc ° in Dublin on Fcbruni 

year; So W th™ “* 1 > onc > — »i„c! 

I 8 a f°’ tho f a , ct «lato of his birth is not known 
a, j oungei fellow student of Dr. Sigerson -it On™... 

deleft D^'ch 

became profes^ Snd * rV T 

Catholic University Medical School* T)nl r l0 P^ i n J ^ 

s' isr:L d = s ■» ~ “ "t 

reverence. When the Rovol rt • greatest respect am 

aud a a< T ™ Dnblfn 

ferred dignity and distinct? U V' rm of years he con- 

k-von or eight years ago tit T“ ltS dist ' ussi °» s - Some 
B'eir appreciation of ® “? mbers °f the society marked 
Srfih r ^ '■imseSf 1, b,^;: 1C T C V‘y Presenting with 

portraTt maa y members , L “ VCI7 ’ tl,e 

goons marke’wi” rec eht y ear s 5 “cured engravings of the 

of ? u , r : 


« College of S 

mas the n„tl, making l,i n , „ E r - Sigerson was h 
Presented to ? r -o° f se ver?l ' s ^ e a ' H ™orary Fellow. 
i'liwinifi™/ 1 ^ 81 Irish Academ papers which w 
l.dgod widelv and f Ininel10 ® Ai,r' '’"'’'i-k-'l in 

«b, »d t, »« w,'T, na;- 


a ninn of Fcionco. To tlio oml ho rn joyed a large an< 
lucrative* practice an a neurologist in Dublin. Anion; 
Dr. Sigcr>on , 8 Fciontifio publications wore Microiroj‘i(n 
Researches on the Atmosphere; Heat as a Factor in (so 
called) l ifal Action; Cause of Jluoyttncy of Jhditt o 
Creator Density than Water; Additions to the Flora of iU 
Tenth Jlatanierd District; Jlclatiomhip of the Infer 
cscrnccs ; and a translation, with note.*, of Profc*? 3 i 
Charcot’s lectures on dberws of the nervous system. Sinw 
its foundation, Dr. Sigerson bad been a Senator of th* 
National University of Ireland. Ho was n corresponding 
member of several of the lending literary and tcientifi: 
societies in Pari*. lie wni married, and bad one son and 
thn*o daughters; one of the latter- — the late Dora Sigorvn 
Shorter — won some distinction ns a writer of verse. In 
many of bis public lectures and addresses Dr. Sigerson 
referred to his de«<ent from the Norsemen, and scorned to 
take particular jirido in it. His massive figure, flouirg 
lochs, and long flaxen beard were picturesque corrobora- 
tions of bis claim. In bis writings are many nl!iiiion< to 
tho settlement of the Norsemen in ancient Ireland, a?, fer 
example : 

" Olio Nor*crnrn witp no newcomers in the ninth century. G 3?!** 
writers M.iH* that tin* fair r:ire of Hi'* Tuata cK* ibinaati* cun'* 1 to 
J.unn Horn Non*. ay where they had settled. If vc consider 
Ils Q 1 -'* NorM*-— whirh I think probable*— these were in coc‘t& 5 « 
toucl^witii the before uni :ift**r the coming of tli? Foati r rs 

.Milesians. The annals of Ireland recall ?**vcrat intcrniarriag’W ,2 
ancient tunes. Thus, in the second centmv. King Tuat.il tk 
nepitmiate married a Nor*e Princess. King Vonnac MacAart. n 
Hie third century, the II r<t Christian king, was grandson of * 
woman. There were two Norse ancestresses in the IiVar* 
of O'Man t lie bed gieal Pagan Hard— whilst Socundinu*, tte 
lol Irish hynin-iNiiter m Krinn, .was the son of one of th? Lc-r> 
nartls, vho are supposed to have then recently left Norway.” 

Among Dr. Sigersonhs attainments it i« probable that tl-? 
majority of his countrymen would give pride of place to 
bis work ns an authority on the ancient Gaelic poetry of 
Ireland. As a young man bo was a great friend of the 
into Dr. Sullivan, President of Queen's College, Cork, and 
it is more than likely that be met O’Currv, who died in 
Dublin in 1862. In bis explorations in the highways and 
>\\\ays of Gaelic poetry Sigerson brought into play the 
vast resources of ids learning and Ids intellectual gift 5 * 
while his qualities of sympathy and understanding were 
enlivened by bis delicate literary stvle, which lent a charm 
to everything ho wrote. As a lecturer upon those literal? 
.subjects that were so dear to him be inspired his hearers 
with a feeling, not only of reverence, but of affection. 
Vigors on surrendered himself entirely to the charm of the 
imi^c and poetry that captivated the poet Spenser— v*t& 
this diirereneo, that while tho author of the Faerie Qh" 1 '* 
looked upon Elizabethan Ireland as a stranger looks upo« l 
:i conquered land, and used the Gaelic penis that lie piekeil 
up for tbe adornment of English literature, Sigerson look™ 
upon tbe English colonial element in bis conn try * 0 

present day as destined to be peacefully absorbed in tllf 
revival of a Gaelic Ireland. Upon this point ho wro 
in his preface to The Last Independent Vailiamcnt <7 
Ireland : 


Since the first dividing palo tltcre bns manifestly been, ’ll 
Ireland, n great vital fusing force, which irresistibly attracted a 
•iter comers into the nation Age after age, a palisade of 
aws was sot up, like a ntockadc, hideous with horrid 
r 0 s Piked skulls; and ago after age that great vital Irish fu ’";j 
iorcc lias broken down and swept away every penal pale, 
changed foes into friends.” 

Sigerson delved in neglected literature of a I ,cr i 0 ,'J 
nlioro long forgotten peoples lived, loved, nnd ac ,, ’, 
and It was bis regret that, unhappily for history, «" al 
literature was long buried in neglect — “ locked in 
archaic language, like somo splendid missal claspt in c0 '? d 
of wrought silver, which could not be opened.” yj . 
irish literature before tbe Christian era be says that >V!’ 
indeed, one of tho highest honours of Irish -monnstici- 
that, though ascetic and zealous in tho extreme, it lin . 
liberal, large-minded respect for tho literature of ' 
ancients, and preserved it.” In bis introduction to - 
second edition of Sards of the Gael and Gaul ho rejoi „ 
i‘- i r , fi . and ls the sole representative of that g rea . 

carlv , U ' Cd aml thl h ' ed outside tho classic camp. 
early poems, ,n which there is no trace of Cbrist'‘‘ D 
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influence, arc quoted as evidence that “when St. Patrick 
came to Ireland lie came,' as St. Paul to Athens, before a 
highly cultured audience.” 


(RICHARD WILLIAMS, J.P., M.R.C.S., L.R.C.P.Ho., 

Consulting Surgeon, Eye and Ear Infirmary, Liverpool. 

It is with regret we have to announce the death from 
influenza, on February 20th, of Sir. Richard Williams, in 
his 80th year. He was horn in Anglesey and began the 
study of medicine in Glasgow; ho took the diplomas of 
L.R.C.P.Ed. and L.R.F.P.S. in 1870, and that of M.R.C.S. 
in 1871. After a period of general practice I 10 devoted 
special attention to diseases of tho eye, and spent some 
time in Loudon and in Paris. Ho was appointed assistant 
surgeon to the Liverpool Eye and Ear Infirmary, and 
afterwards became full surgeon, a post lie licit! for thirty- 
seven years. He was also ophthalmic and oral surgeon 
to tho Royal Albert Edward Infirmary, Wigan. To the 
Liverpool Medical Institution lio made several important 
communications on various diseases of tho eye. Being a 
skilful operator and with plenty of initiative ho intro- 
duced new methods of treatment — for example, the actual 
cautery in conical cornea, a method of muscle advance- 
ment by a single circular stitch, usually done in seven 
to eight minutes under cocaine with excellent results. In 
plastic operations on the lids and conjunctiva Mr. Williams 
showed great skill and ingenuity. Much of this work was 
known only to his colleagues, as ho was diffident in pub- 
lishing his methods and averse to any appearance of 
self-advertisement. He was a vice-president of the Liver- 
pool Medical Institution and also vice-president of the 
Ophthalmologieal Society. Mr. Williams was tho first, 
ophthalmic surgeon to conduct tho eyo department of tho 
Royal Southern Hospital. He was made a justice of the 
peace of the city of Liverpool. In 1910 he retired from 
practice in Liverpool, owing to reasons of health, and 
resided in Bangor, where ho continued to practise his 
specialty till the end of last year. His professional ahilitv 
was recognized by his being made a President of the North 
Males Branch of the British Medical Association, and his 
services were frequently claimed by tho Carnarvonshire and 
Anglesey Infirmary in Bangor. 

Mr. Richard Williams was a man of strong convictions, 
sincere and courageous. Passionately fond of his native 
country, ho was a great advocate of nationalism, and a 
strong individualist. He possessed humour, albeit at times 
a little sensitive when made at his expense. He was fond 
of languages and well acquainted with French and 
Spanish. His breezy, emphatic personality will he missed 
by many friends. The loss of liis elder son, while flving 
in the war, was a great blow to him. Mr. Williams 
was buried in Glanadda in the presence of friends and 
former colleagues. He leaves a widow, who tended him 
devotedly, and one son; to them wo desire to tender our 
sympathy. 


E. MaoDOWEL COSGRAVE, M.D., 

Formerly President of the Koval College of Physicians of Ireland. 

Dr. E. MacDowel Cosc.ru vk, who died at his residence 
in Dublin on February 3,7th, was in his 78th year, and 
was a prominent figure in the professional .and social 
life of Dublin. His educational and professional attain- 
ments gained him many distinctions, while his charming 
personality and his generous disposition won him many 
friends. He was the son of William -Alexander Cosgrove 
dork of the peace for County Longford, and Anna Maria’ 
daughter of Surgeon Ephraim MacDowel, of the Richmond 
Hospital. He received his earlier education at. Kingstown 
School, and later entered Trinity College, Dublin) He 
studied at the House of Industry and the Rotunda 
Hospital, and took the degrees of B.Ch. and M.Cli. 
(stipendiis eoadomtis) in 1870 and that of M.D. in 1878. 
Ho became a Fellow of the Rova! College of Physicians of 
Ireland in 1880, and was President in 1914. Dr" Cosgrave 
was physician to Simpson’s Hospital, Drumcondra Hospital, 
and Cork Street Fever Hospital, and during. the great war 
was physician to the Dublin Castle Red Cross Hospital. He 


was also physician-in-ordinary to tho Lord Lieutenant of 
Ireland. Ho was professor of biology in tho Royal Collego 
of Surgeons, a member of the British Medical Association, 
and honorary member of the Dublin Council of the Bio- 
logical and Experimental Science Association. He was also 
a knight and honorary associate of the Order of St. John of 
Jerusalem. Dr. Cosgrave was the author of many hooks, 
including The Student’s Botany (1885), and several con- 
tributions to journals, chiefly relating to hygiene. He was 
lecturer -in zoology and botany in tho Royal College of 
Surgeons in Ireland. Ho was the author of the. official 
handbook of the St. John Ambulance Association — a book 
of which more than four hundred thousand copies havo 
been sold. Apart from his professional attainments, Dr. 
Cosgrave was a well known antiquary and archaeologist, and 
was widely recognized as an authority on the history of 
Dublin and its institutions. He knew bis native city as 
it was given to few to know it. He was one of the prin- 
cipal founders of the Georgian Society, to which body ho 
acted as honorary secretary. He was also a member of the 
Royal Society of Antiquaries, and his writings on anti- 
quarian subjects were many and well informed. He was 
the author of The Illustrated Dictionary of Dublin (1895, 
second edition 1906), of a catalogue of engravings of 
Dublin from the earliest times to 1900, and of Dublin and 
County Dublin in the Ticrnficfli Century, all of which 
arc standard works. In addition to such activities, Dr. 
Cosgrave found time to devote to photography and chess, 
which wore among his favourite recreations. He was 
president of the Amateur Photographic Society and was an 
expert with the camera, some of his photographs being 
works of art. He was also president of tho Irish Chess Club, 
and was the first to play tho game with living men as 
pieces. In these pursuits Dr. Cosgrave’s genial personality 
won him friends in all directions. 


THE LATE SIR CLIFFORD ALLBUTT. 

AVe are indebted to Sir Charles Scott Shewunctox, 
G.B.E., M.D., President of tho Royal Society, for the 
following appreciation : 

The invitation to offer ray brief tribute to the memory 
of Sir Clifford Allbutt brings home the difficulty, despite 
tho knowledge of his advanced age, in realizing that ho 
is no longer among us; his vitality overflowed like an 
influence on all about him. Few, of whatever career, can 
have combined attainments and a distinction of personality 
and of person such as met in him. Of many and wide 
interests, some of them seemingly little compatible, such 
as scholarship and public professional service, these 
were in him united into the one harmonious outstanding 
figure admired of us all. The force unifying him was 
surely pre-eminently the lore of his profession — a love which 
as exemplified in him implied devotion to its highest causes, 
the upholding of its learning, 'the cultivation of its best 
tradition, the organizing of its power for beneficence. 
Literary expression was among his gifts. The wide audience 
which liis medical writings reached knows this well. And 
Ms letters on public matters appearing from time to timo 
were to. a yet.Iarger audience always welcome, and not only 
for their matter hut for their manner as well. Moreover, 
persoual letters from him, written much as ho would have 
spoken, had a characteristic charm and freshness and point, 
humour and picturesqueness, streaming in swift profusion 
through them from outset to end. One pauses at the sadness 
that there can he no more of them to come. 

The Financial Secketakv of the British Medical Associa- 
tion writes to supplement our record in last week s issuo 
of Sir Clifford AUbutt’s many services to tho Association. 
In the seventies Dr. Ailbntt (as bo then was ) held an 
official position upon the old Committee of Council; no 
was 011 c of the elected twenty members for a seat on the 
1875-76 Council, and attended for the first time tho Com- 
mittee of Council held 011 August 1st, 1876, at Sheffield 
under the presidenev of Dr. \Y Abraham Falconer, another 
of the old pillars of the Association, who was contemporary 
with the founder. Sir Charles Hastings, and who held tlw 
offices of President of Council and Treasurer from 1870 
to 1878. 
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Ur. Xauxto.v Wingfield Davies of GTcigiau, Cardiff, 
died on February 13tli. Ho was born at Newport, M 011 ., 
in 1852, the eldest son of Dr. David William Davies of 
Llmitiisaut, whose mother was a lineal descendant of Sir 
Robert Naunton of Lethringham Abbey, near Wickliam 
Market, Secretary of State to James I. Ho was educated 
for the medical profession at the Royal College, of Surgeons 
in Ireland and at Edinburgh; I 10 took the diplomas- of 
L.R.C.P.Ed. in 1876 and F.R.C.S.Ed. in 1891, and was 
gold and silver medallist. In 1881 he commenced practice 
at Riidgend, where he continued Ins professional work till 
18S7, in which year he forsook medicine for literature. He 
was the author of A Day with Hounds and What Came of It, 
which had a large sale. In 1898 he wrote 2'hc Secret 0 } 
a Hottow Ti ce and Chester Cress uclt, both of which received 
high commendation. He also contributed articles on pro- 
fessional subjects to various journals, and some on hunting 
and fishing to Land and Water. He subsequently took up 
the practice of medicine again, and in 1902 wrote 2'hc King’s 
Guide, which was considered his most successful romance. 
He is survived by three sons and a daughter. His widow 
contracted pneumonia on the day after his death and died 
on the following day. 


Dr. Reginald Arthur Morrell died suddenly, on 
February 19tli, at tlie age of 42, whiio examining 
some x-ray plates at the Sheffield Royal Hospital. He 
received liis medical education at St. Thomas’s Hospital 
Medical School, and took the English Conjoint Board 
diplomas in 1908. He was honorary radiologist to the 
Sheffield Royal Hospital, tho City of Sheffield King 
Edward VII Memorial Hospital, and to the Chester- 
field and North Derbyshire Royal Hospital, as well as 
lecturer in radiology in the University of Sheffield. He was 
a Fellow of the Royal Society of Medicine, a member of the 
Uxford Oplithalmological Congress, and cf tlie Sheffield 
Jim sian of the British Medical Association. Durian the 
3 Monell had served with the rank of captain in tlie 
R.A.M.C., and was radiologist to the 3rd Southern General 
Hospital. After tho war lie became radiologist to tho 
licailmgton Orthopaedic Hospital under the Ministry 
ol 1 ensions, and, later, clinical assistant in the cc-rnv 
departnient at the Radeliffo Infirmary, Oxford. Ho was 
the author of a paper on the after-effects of certain in- 
dustrial injuries and their treatment hr rc rays, published 
m our columns in 1923. * " ‘ 


Wo regret to announce the death, in his 58th year, of 
Dr. George Petehkin of Forfar, which took place at a 
nursing homo on January 28th. An Englishman by birth, he 
went as a bov to reside with his parents in the North of 
Scotland, where his father was an extensive breeder of 
shorthorn cattle at Dunglass, Iloss-shire. Ho was educated 
at the University of Edinburgh and tho Royal College of 
Surgeons, Edinburgh, and graduated M.B., C.M.Ed. in 
1892 and M.D. in 1900; he took the D.P.II. of the Conjoint 
Board in Scotland in 1897. After acting as an assistant 
at Hawick, he went, about thirty years ago, to Forfar, 
where ho .succeeded Dr. Hunter. Ho subsequently became 
M.O.II. for the burgh of Forfar, medical officer to the 
Forfar Parish Council, surgeon to the Forfar Infirmary and 
to the police, and certifying factory surgeon. He was 
an ex-president of the Forfarshire Medical Society and 
of the Dundee Branch of tlie British Medical Association. 
Dr. Peterlcin is survived by a daughter and two sons. 


Dr. George Symers Mill of Ossett, who died on January 
30th, aged 59, was a native of Scotland, and received his 
medical education at the University and Royal College of 
Surgeons of Edinburgh. He graduated M.B., C.M. in 
1889, and took the M. 1). in 1897. He went to Ossett over 
thirty years ago ns assistant to Dr. J. G. Wiseman, and 011 
the latter’s retirement succeeded to the practice. Ho was 
for twenty-six years one of the honorary surgeons on the 
staff of the Dewsbury and District General Infirmary, and 
also held the appointments of certifying factory surgeon 
and medical officer to tho post office. Last month he 
resigned tho post of medienl inspector of school children 
at Ossett. He took great interest in ambulance work and 
for many years conducted classes in connexion with the 
local branch of tho St. John Ambulance Association. On 
tlie outbreak of war in 1914 lie, ns a major of the 
R.A.M.CJT.), was sent to Fx-nnce, where he remained till 
November, 1915, when he was invalided home; he sub- 
sequently did duty at the Military Hospital at Dewsbury. 
Dr. Mill, who was a member of tiie Dewsbury Division of 
the British Medical Association, is survived by an only 
daughter. 


Dr. Jean Crocq, professor of psychiatry at Ghent, and 
founder of the Journal de Kcvrotogic and of the Belgian 
Societe do Neurologic, has recently died at the age of 56. 


Febitmvv 2ml 15 ' w ' ® dl . cd l‘J s r ^donce in Leeds on 

Hffi 1, School tl ° WM f \ VC ° GIos S°' v mid "-e.it to tho 
Hi h School there, and began the study of medicine at 

Ld.uburgh University m 1914. Soon after tl.o outbreak of 
am lie joined tho Argyll and Sutherland Highlanders from 
. which regiment he transferred to the Special Branch o the 
Royal Engineers and saw active sendee in France foi over 
Unee veins. After the armistice he resumed his medical 
f mhos, and graduated in July, 3922. I„ the following 

pV if n »W tcd , 1 ' eslde,lt m<,dical officer to the Edinburgh 
CiD Hospital and took tlie D.P.H. Ho had been in prac- 
fi-.e m Leeds for twelve months, where his skill and kindli 
nc.-s of heart liad endeared him to colleagues and patients 

sudden irrs * * 

Siy^i PS 

vrrri as a c ivn\ 1 ^ D P H Oxford in 1913. He 

di ving tile South Af™ So " tl1 -Africa and in St. Helena 
“rpointed colonial* surgeon'"’^ e, 00 ^’ a,,d in 1903 "as 
member „f tW ut "f ™ at , St - Helena. He was a 

i'u' s't "i ^* ovcrl ior. The la™ Gov 0 "' 1 Ba< J, t " ice previously 
r - . I ‘ Helena in August ’ ? r! ( lor - Colonel Peel, died 

M- go": 

Governors in half, a year. 


Dr. Maurice Demexitroux, tlie distinguished pupil of 
M, and - Mme Curio, lias recently 'died of progressive 
anaemia. Shortly before his death he .was engaged in tho 
preparation of the salts of thorium. 


©Ijf ^'frlrias. 

DEATHS IN THE SERVICES. 

K °h e vt Isaac Dalby Hackett, C.B.E., Army Medical 
fetan (ret.), died at Cheltenham on February 15th. He was born 
2? Diarch 31st, 1857, find educated at the Carmichael School in 
ai ? d ^ Q ucen s College, Gahvay, where lie graduated B.A. 
i.iui tirst class honours and gold medal in 18v7, and M.A»» 
Toon' “° 1 noui ' s > and M.Ch. of the Royal University, Ireland,, in 

A , i Ac , cn tered the army as surgeon on July 30th, 1881; he 
reached the rank of full colonel in 1911, and retired in the follow- 
ir *g year. He served in the Sudan campaign of 1885 at Suakin, and 
a j \ n • £ ac ^ ,0 R a t Haskin and advance on Tamai. receiving the 
meaal with a clasp and the Khedive’s bronze star. He served 
?<£n 5 1 ?P eratl0ns Zululand in 1888. In the South African war of 
lyuu-i lie was principal medical officer of a general hospital, 
and took part in the relief of Ladysmith, and in operations in 
I^atal and in Cape Colonj',* gaining the Queen’s medal with 
one clasp and the King’s medal with two clasps. He was ic- 
employcd during the recent war and received the C.B.E. 

Lieut.-Colonel John Martin, R.A.M.C.(ret.), died at Southsca on 
January 28tli, aged 77. He was born at Cork and educated at 
r • ?e 1 t ote re, u He took the B.A.H.Bubl. in 1870, and the 

ia 7 j *,? ? c ente **ed the army as surgeon in March. 

irqt’ reac ” e d the rank of brigade surgeon lieutenant-colonel in 
^’r^tv rC i ir * a on Ju P c 26 { h- 1902- After his retirement he 
in VS ^r for some time at Londonderry. He served abroad 
return a r d for seventeen veax-s, and after bis 

m , fo f t} “‘ eG Jears in charge of tlio Cambridge 

whSn he wi! PZ sc L rvc<1 in the Egyptian war of 1882. 

hc ' vas P r esent at the battle of Tel-ef-Kebir, and received 
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LETTERS, NOTES, AND ANSWERS. 


Dr. John Fraser, surgeon to the Royal Hospital for Sick 
Children, Edinburgh, and assistant surgeon to the Royal 
Infirmary, has been appointed Regius Professor of Clinical 
Surgery in the University of Edinburgh, in succession to 
Sir Harold Stiles. 

The committee of the Athenaeum, under- Rule II (which 
empowers the annual election of certain persons of distin- 
guished eminence in science, literature, arts, or for public 
service), lias electe.l into the club Lieutenant-General Sir 
IV. B. Leishraan, K.C.B., K.C.M.G., F.R.S., Director-General 
Army Medical Service. 

A dental travelling scholarship of the value of £250 will be 
awarded by the treasurer of Guy’s Hospital Dental School, 
upon the recommendation of the Dental Council, next July. 
Applications must be received by July 1st. Candidates must 
have been educated at Guy’s Hospital Dental School, and will 
be required to engage in at least six mouths’ practical w T ork 
at an approved colonial or foreign dental school or college. 
Further particulars will be found in our advertisement 
columns. 

Dr. Paul Delbet, whose death we announced in the 
Journal of January 31st. was stated to be surgeon to the 
Necker Hospital. This was an error ; his cousin Pierre holds 
that position. 

THE annual general meeting of the National Baby Week 
Council was held at 117, Piccadilly, on March 4th, with 
air Arthur Newsholme in the chair. After the chairman’s 
address the certificates of merit won in connexion with the 
Astor Challenge Shield competition, 1924, were presented, 
ihe report of the Executive Committee was adopted on the 
motion of its chairman, Dr. Eric Pritchard. After the trans- 
action of other business an address ou “ The formation of 
Character, a problem of child psychology” was given by 
London Hadfle d * lecfcurei ' m psychology, King’s College, 

",‘V 0r 1924 o£ the Ophthalmological Society of 

of 8 nit % „??? lS u acc . ou “ t 1S « lven o£ the annual meeting 
ot the society held in March, 1924, including a paper on 

faboratorv C air!^ U r d by ? rotessor E - Fuch3 ol Vienna? The 
mnW H ■ tG za ’ Calt °. lias now been completed and placed 
Bdtshn OI C n i L COntr °! oEthe BM-Ptlan Government and the 
in conne^ien wfihT' 7 E »P fc Eesearcb work is proposed 
n St mi in ? tiaohoma and other forms of ophthalmia 
invlied foinhe nos.? Tv of February 21st applications were 
that one nfH P • ? f dlreotor and pathologist. It is hoped 
hat one of the maiu features of the laboratory will he its use 
as a centre ot ophthalmological teaching in E<f yi rt 


^Cutters, $bfcs, unit pastes. 

lions should authenticate^liem wHh'tlS 0 " ° f Ulcir communica-. 
■" — for publication. their names — not necessarily 

Com tnunications intended /or //,„ . 

«» to arrirc h 1 , the fint nos‘t nn V i ’ 3 ’" e ’ ho " ,d 6 <= posted so 

not infer than TucslZ/nZuiZ * °'' ,U, " : bv recchcd 

BniTisn Meoical ".Journal*?? Garrard 2630 '(W Ass ? cl ,V r,0;J and 
Tho telegraphic addresses are: ra a 2630 (Internal Exchange). 

Wo n° n Dt UlC BrJT,SI1 M “ ic il Journal, AiUology Wcstrnni, 


QUERIES and answers. 

tom tuberculosis (very slight 
V llling to do some professional work S’a'return.’ ana wouId be 

'• CrnWKx,' 
operating 

of waits n or(11 

of special floor materials. 

„ . The Tukatjient or Asthma 

case' of asthma in a mau?gea a « 0 who 8 resKt? S n°th treatin S a had 
of treatment, including protein' U, er .%% alltheusmil forms 
Jie n. tacks, but on nn n\erage lie is ti * 

adrenaline every twenty-four hours and . 


craYini tl'eat’re'YskTfTen^'" 8 - tarning a into'nn 
-dhs and lloor^lan oriliuaY' 1 board Yoor?" p 6 b 7* ‘™«ta,ent 

special 11 0 -I r materials. ' uoorl. He asks for details 


Income Tax. 

“ C. G. H. C..” who is on seven months’ leave from nn appointment 
outside the United Kingdom, asks liow his liability to income tax 
will be affected by spending a portion of that time outside the 
kingdom. 

*.* Briefly the position is that he is liable to tax in this 
country in respect of income arising here, but as regards income 
arising abroad and remitted to him lie iB not liable provided that 
he “is in the United Kingdom for some temporary purpose only 
and not with the intent of establishing his residence therein and 
has not actually resided in the United Kingdom at one time or 
several times for a period equal in the wholo to six months in 
any year of assessment ” (No. 2 of the Miscellaneous Rules 
applicable to Schedule D, Income Tax Act, 1918). In applying 
this rule it should ho borne in mind that the “ year of assess, 
ment ’’ runs to April 5th. Dublin would be outside the United 
Kingdom for tin's purpose. 


LETTERS, NOTES, ETC. 

PYLonic Stenosis in Infants. 

Ea *. Hugh T. Ashby and Mr. A. H. Southam (Manchester! writer 
bince the publication of our paper on pvloric stenosis in infants 
(Buitish Medical .Touiinal, Pebrnnry 28th 1925), we find that 
the Kammstedt operation was first performed at the Itoval 
Manchester Children’s Hospital in May, J914, with a successful 
result, anti subsequently in succeeding vears. One statement, 
“ re ’ i 1 i the . operation was first taken up in this countrv in 
. though true in a general sense, requires some modification 
in view of the above fact. 

(M.O.n. Padiham) writes: I have carefullv 
read(m vour issue of February 28th. the article bv Dr. Ashbvand 
llr. bouthnm on the above subject. During my experience of 
'«• a s a general practitioner and ten rears as 

medical officer to the local maternity and child welfare centre, 
x nave not yet come across a true case of pvloric stenosis, 
however. over and oyer again Been cases’ with signs and 
(with the exception of the tumour, on which the 
dVmnmi 1 ' ei tt S>e i ei t ,ttl ? streas , ns it is often nn exceedingly 
£o £eel , the pylorus ”) ns described for die purpose 
n[.,i id' d J a ° nosls - aa| l have always ascribed them to injudicious 
Z lr .yyyZ , fe .?! 1,n 8; These cases are easiiv amennlde to 
d and intelligent feeding. Peculiar forceful vomiting, 
wm£o° n ' greediness for food, wasting, etc., are such common 
SiwPfSTi aI ? on > ll! , f ed infants, and so easiiv cured, tbnt these 
m . t,octoi ' a Hint) he cases of pyloric spasms aud not ol 
Rtp ,an , "’ 1,at , a J e tho crucial signs or svmptoms oi 

stenosis calling for an abdominal operation at such a’ tender age 5 

Motok Car Parks. ' 

wdthtWn«!a Association, Since the wav, lias been in negotiation 
tim.wcesAM. o throughout tho country for the allocation ot 
to™SLP Ce i f0L ' pacing ears.. As a result, 111 large • 
and 44%™™= 1 SJ10 '' V ,a \ e “°.t°i- vehicle parking arrangements, 
th?™,r jiT erected signs supplied bv the A. A. bearing 
s l hcr ®-’,’ In Liverpool tliere are 54 of 

must d P Edinburgh 33. It Bliould he noted that cars 

dumtiou ot ll,Srt "ails unreaso,lab,e periods ; only for the 

Tip tv e . r A New Mosquito Breeding Place. 
Dar-Vs.4ln,,%Y < JP T i! 1 ’ !, ate acU . n 8 director 6f the laboratory at 
Medicine amt ij ’Pp 10 / of the Itoynl Society of Tropical 

mosmiitos 192i * (P- 162), adduces evidence that 

water occur PS le cro ''’ ns oi coco-nut palms, wliere pools o! 

antirnosoiiito 1 aS tt,a , resuit of dew. He urges that no 

infection is dealt P with Ca %- be . tllo rougli unless this source o! 
mosquito breeding continued ft, r UVC f k ‘ y ?Vi° ns g0 - to ahow tbaf 
even fiurio rt tim P g «fk inu - cs ^°ughout the year in these pools, 

storm wate? have di^aiine^re'T'^vIlt 1 ™’?? 11 ? "'hen collections of 
■ ns Dar-es-Salaam aud 'iPtn%„ ti " ll hi» [ the tomiship areas, such 
detecteil in these pools ^ were of tho J ?%- y o^.hemosquito larvae 
earners predominating atSl stations? 8 ’ P rove<l dlsense 

The “ M H on,.,. , lN1> p x CA!tD Clips. 
practitioners and l hiis , i l ifp=o e , en d S 8, "ncd for the nse of medical 
tions for uniting index cards’?.',' l’.P PP 3pital . s . aud public institu-. 
will fold fiat nmiinst Lob n’t!, %? % rormat ' on ’ B0 tlmt tbo cn " 13 
the file cabmet The Mb?s ir? r a ' ld occup:r a , minim , nl spac ? n 
attached to the raivl fSJJ? 3 ar ,® fcr ^, na Pfti'ent and can be quickly 
or subject Thpv^nt h ? S l \ n t lt l u S those relating to the same case 
92, ChLcery l^ne \ Ye.! amea ' r ° m Messrs - Bridge and Go., 

Nott Vacancies. 

and of^vacan t ^ resi en i Vaca ?^ *" nniver sities. medical colleges, 
"'ill be found at pagesYt'ss 39%2 % l ; i ,' < % nt, r Tle,1 ' s at hospitals, . 
columns, and ndvertTsemei’itsnl' 'f!?™.! 43 aHvertisernent 
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t Tn*Ti srsT's 
L Mzvicu. Javxvxt 




Fig. 4. 


Fig. Z .~ -Normal duodenum, showing filled cap and opaquo materia! 
pacing through second part. 

Fjc. 4. — Ulcer of anterior wall of duodenum; large penetrating ulcer on 
posterior wall; flattening of left border of cap and ulcer crater. 




^, er ^ or „ wa }t and one on posterior wall of duodenum; 
distortion of cap. This patient also hnd a persistent fleck. 

Fig. ?. Ulcer of anterior wall and penetrating ulcer of posterior wall of 
duodenum ; distortion of cap. r 



Fig. 5. — Two ulcers of duodenum ; 
distortion of cap. 



Fig. 8. Fig. 9. 

Fig. 8. — Ulcer of upper border of duodenum, showing Cede 
remaining in ulcer crater after first part of the duodenum 
had contracted. 

Fig. 9.— Penetrating ulcer of duodenum which was drawn 
out into a diverticulum by fibrosis. 


A vnost important question is tins : Slmll we decide against 
operative treatment whenever the x rays fail to reveal an 
nicer in a suspected case? This is most difficult to answer. 
In some clinics abroad over 90 per cent, correct x-ray 
diagnoses are claimed, but my experience is that wo in this 
country cannot reach such perfection — at least in hospital 
practice, where repeated re-examinations and serial methods 
are precluded by pecuniary reasons or want of time. Often, 
though the actual ulcer cannot be seen, because perhaps the 
crater, being plugged with mucus or food, admits no opaque 
material, collateral indirect evidence of an organic stomach 
lesion is obtained by x-ray examination— such, for example, 
as spasm of the pylorus or greater curvature. In such cases 
wo are influenced above all by the clinical history, which mav 
7 s .? characteristic that no doubt can remain' that we are 
dealing with an actual organic lesion. 

The Problem ix Duodenal Ulceration. 
wav\«> 8 tT«?t a \ Pat ^ Oology °f duodenal ulcer is similar in every 
tliat °*.6™tnc ulcer, except that cancer never seems 
to be grafted into an ulcer in this situation. It occurs of 
course, almost solely in the beximiimr nf ibo / i * f 
M physiologically may bo almost 

SSSffiaafc-sgSs 

IIS crs. 2 SS? 

s;::i:iir“- »” — “ssrs 

to a certainty^ that 1 Scors ^f n 'tlie 0 dnodc* d ° CS not araolmt 
readily induced to heal than unlonum can be more 

lids is* due to the fact that ti l " ° f *1'° Stomac]l - Perhaps , 
■>nt sure that it is 4ot, h S T ° l * A ! 

wo know liow many of them ro-ic* + P °? lln P r<? 5sion, for 1 

f'l^d to cnlar^ a „d r “ Bd if «“T a >'c 
’*}• operation alwavs becomes t* 9‘° P anCT «m removal 
sometimes proves to he inn° ? a formnlahlo procedure and 
ulcer mav have heeoL t J M - < ',’ w ,,ht . t! >c *»lb of the 
measures, such as oast r ,vjoim,o'f ld * * at “ ld,rect surgical 
The radiograph ^ ' m f cct ™- 
certain than that of gastric ulcer and Vi ;od ™ al . n,cer » s less 
are not alwavs nrr?e n ‘ mhVht \ 1 tl,e , tlns«si ical symptoms 

duodenal ulcer may 'simulate the 


therefore comes about that sometimes wo open the abdomen 
only to find no trace of the expected nicer. In some of 
these patients I feel sure that a posterior ulcer is present 
and overlooked. This is extremely easy to do. On several 
occasions I have only first become aware of the presence of 
a second duodenal ulcer behind when a resection operation 
has been begun and the vlscus has been in process of separa- 
tion. I have also seen post mortem an tilccr which could 
not he detected by the pathologist until the intestine had 
been actually opened. If an ulcer on the anterior wall of 
the duodenum is so small as to give no visual or tactile 
evidence of its presence from the outside, tlio prospect of 
cure occurring subsequently is likely to he fairly good; 
Jittle harm, therefore, will probably arise from closing 
the abdomen without proceeding further. On the other 
hand, the ulcer may persist. One of my patients had been 
explored by a surgeon for duodenal ulcer eight years pre- 
viously to admission. None could he found and 'bis abdo- 
men was closed. The symptoms had persisted. Operation 
revealed the presence of anterior and posterior ulcers, which 
wcio removed by excision of the duodenum. This case is a 
naming against operating too earlv after symptoms of 
miodenai ulceration have appeared. At this ca'rly stage an 

c ? 1 . 1 < L s4 Jl l0< l 4o P cvs ist and become callous may he quite 
undetectable from the outside. 

* • la ,'.~ sa ' d > V lc radiographic diagnosis of duodenal 
duodennnf 1 - CU l t - '^ration of the° first part of the 
bv the sho l S “°Vff tam 4or two reasons: it may be hidden 
whilst th ‘ ?" ‘f 4 , le s * on ' atdl ) the exposure mav he made 
contents 6 i T?." 0 , 1 cap is contracted after expelling its 
times it wni imi fiii d0CS CVC! ?. two °r three minutes. Some- 
vent im» fi,„,„ tfil! very readily. There are ways of circum- 
Tho nichn f difficulties, hut it cannot invariably be done, 
so distmrt” V 1CC1 ' , ls Icss prominent and the’notch not 

«y cases with the radio- 
be* some ,i e u l' km f un S ' s that there always appears to 
visinlfr It • Pru 'r'?!' V*" 1 4,10 norma l picture whenever good 
is » v ? K ,' duodenal cap lias been obtained. Tbero 

an asv,nmotv-' C . md ™ ,r . ,,, S. a flattening of the left border, 
„ ‘ , teal pyloric canal, a niche, a persistent fleck 

outline nf ;V Cn 4 10 raP ’ las contracted, an irregularity of 
sometime on*! ca P ^hich often defies precise classification, 
chyme from tl‘7 ev, 5 0,10e °f obstruction to the outflow of 
in' the pylorxis, on other occasions distinct hurry 

outline P (Jrawfims „f°°' 5 lnto t,le duodenum. I have mndo 
to 9.) If before , f , S ?™° these appearances. (Figs. 3 
irregtiJaritv of th« C i a ' t \° n any reliance is to be placed upon 
° ' f th ° d,,tK ’enaI shadow as a sign of duodena! 
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ulcer, it must bo proved that tho deformity is a real one, per- 
sisting in several films, and not a falso shadow owing to 
imperfect filling. It is worth a surgeon’s wliilo to screen 
his own patients in collaboration with the radiographer. 
In this way I 10 will obtain a better grasp of tlio valuo of 
radiographic diagnosis of duodenal ulcer. 

The Value of Test Meals in Diacnosis. 

It is important to consider of what use test meals are 
in tlio management of gastric ulcer. From tlio point of 
view of diagnosis very littlo help is to be obtained, but for 
tlio medical treatment they aro of uso. It enables the 
physician to carry out a rational regime varying in 
accordance with tlio quality of the gastric secretion. With 
this aspect I am not concerned here. Test meals aro 
valuablo, but rather as an aid to treatment than diagnosis. 

Choice of Operative Procedure when Surgical Treatment 

for Gastric Ulcer has been decided oton. 

When patients requiring operative treatment have been 
selected, tlio path to be followed is even then not quite 
easy to choose. Thero are a bewildering number of 
methods and advocates of them all. Moreover, the inevit- 
able statistics are quoted, and because they are not arrived 
at by the same methods of compilation they • add to the 
confusion. When one observer, for instance, claims over 
90 per cent, good results from gastro-joj unostomy for 
duodenal ulcer, whilst another, using an apparently iden- 
tical technique, can scarcely attain to 60 per cent, success, 
there is obviously some radical difference in their manner of 
evaluation. Sleeve resection of tlio stomach is extolled by 
one surgeon and condemned by another. For the serious 
student of operative measures for gastric and duodenal 
ulcer there is only one course to follow : I 10 must select those 
methods which appear to be based on sound knowledge, 
and, after trial, endeavour to form his own conclusions 
as to their relative worth and applicability. Gradually, 
with experience, and if wo remain unbiased, conviction 
comes that this or that recourse is indicated in any given 
circumstances. To do this requires unremitting alertness 
to escape making false deductions. It is nioro useful to 
remember tlio failures or partial failures than the successes. 
From timo to time it is well to read over again the eases 
which have come under observation. Treatment is best 
considered under headings. 

•A. Ulcer of flic Lesser CurvaUtrc. 

1. Gastro-jcjunostomy (Fig. 10) alone is being discarded 
by nearly all operators. It cannot be denied that some 
patients liavo been cured by this operation, but it seems 
proved tliat the proportion cured is much too small for tlio 
operation to bo retained as a method of choice. I havo 
records of patients wlio have got no benefit from it, and 
when the abdomen was opened after several years the ulcer 
“till persisted. 



Fic. 10.— Gastro-jejunostomv. Fig. 11.— JMvnilian's operation for 

f ulcer of lesser curvature. 

2 . Ttcsection of the pyloric segment of the stomach, in- 
cluding the sphincter, u-ith implantation of the cut end of 
e ‘ornnch into the jejunum. This operation is often referred 
}° as the Polya operation, hut tlio method of Moynilian is 
) far the best. (Fig. 11.) It is being performed very 
xtensively just now, and the reports of the results are, 
lira 1 ' vll0,e ’ ver y satisfactory. It is in most cases a fairly 
mplo operation to do, though in certain circumstances 
■ we may he great difiiculties to overcome. On several 


occasions, when examining the portion of alimentary canal 
removed, I havo received rather a shock in realizing what 
a physiologically destructive operation had been performed 
for the size of the pathological lesion. Moreover, to short- 
circuit all the cliymo directly into tho jejunum without 
any' ■ of it passing through tlio duodenum would seem 
to bo a procedure very disturbing to digestion. • I havo 
therefore given up this operation except in exceptional 
circumstances. 

3. Wedge resection of the lesser curvature (Fig. 12). 
Tin's operation is usually combined with gastro-jejunostomv, 
and very good results are claimed by certain surgeons. It 
is not very widely practised. There are strong objections 
on experimental grounds, for it has been found in animals 
to he very upsetting to the normal motility of the stomach. 



Fig. 12. — V-reec'clion for lesser Fig. 13. — Sleeve resection for le'xcr 
curvature ulcer. curvature ulcer. 


4. Slcci'c resection of the stomach (Fig. 13). A ring- 
shaped segment of tho stomach is removed which includes 
tlio ulcer. End-to-end anastomosis of tho stomach is then 
performed. When tlio ulcer is some distance from the 
pylorus this operation has given me very good results. 
Some surgeons have condemned the procedure. Extended 
experience may lead me to change my opinion on this 
matter, but I have not up to tlio present had a failure of 
which I know. Tho operation is sound on physiological 
grounds, and motility is not interfered with as after wedge- 
shaped resection. I believe it is the method of choice for 
such ulcers. 


5. Ilcscction of the ulcer-hearing area of the stomach, 
including the pyloric sphincter, with axial anastomosis of 
the stomach to the duodenum. This procedure goes under 
tho name of the Billroth I method, as it was practised by 
that surgeon, though it was abandoned by him owing to 
its high mortality from peritonitis due to leakage. (Figs. 
14 and 15.) It is particularly adapted to cases of ulcer on 
tho lesser curvature near the pyloric end. The duodenum 
is cut across close to tho pyloric sphincter and the stomach 
proximal to the ulcer. A 11 axial junction is made, the open 
end of the stomach being partially sutured to reduce its 
size to that of the duodenum. The Billroth I operation 
was given up because of leakage at the dangerous angle, 
and only recently has it been tried again. I have per- 
formed it more than twenty times and had no trouble 
following. I believe such immunity depends solely upon 
caro in suturing, and perhaps care' in ensuring that the 



ood supply of the cut edges to bo anastomosed is free, 
is an operation which appeals strongly on physiological 
ounds for, when completed, tlio appearance of the 
omach’ passing into tlio duodenum approaches very new, ly 
e normal. Subsequent x-ray examination m im patient* 
,s shown Rood motor function to be present. I believe it 
be the method of choice in gastric ulcers on the lesser 
irvature near tbe pylorus. 
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B. Pyloric Ulcers. 

There is a choice between two methods — tiie indirect 
one of gastro-jejunostomy, and the direct method of 
Excision by the Billroth I procedure. It is here especially 
that good results have followed gastro-jejunostomy in the 
treatment of gastric ulcer, and there is much to be said for 
tlio performance of such a simple procedure, especially as, 
when the ulcer is surrounded by much fibrosis, pyloreetoniy 
may become technically very difficult. When the risk is 
not too great, however, better results are to bo expected 
from the Billroth I method, as being much less disturbing 
to normal physiology and eliminating the possibility of 
gastro-jejunal ulceration. Bland-Sutton in a Hunterian 
Lecture recommended this course, and it is a policy which 
L have adopted for the last two years. 


C. 'flic Treatment of Duodenal Ulcers. 

This problem has not been so satisfactorily solved. There 
is a difference of opinion as to the value of indirect 
measures, and the technique necessary to employ direct 
methods is rather difficult to carry out. The authorities 
of weight in this country, and some in America, claim verv 
satisfactory results from gastro-jejunostomy in a high per- 
centage of patients, and in this they differ strongly from the 
majority of Continental surgeons. It is always so verv 
difficult to make accurate deductions from medical statistics 
uhcre many significant factors are too variable and uncon- 
trollable for scientific exactitude. The divergence of opinion 
is undoubtedly related to these irremediable facts. I do 
not think it possible to dogmatize 011 the operative treat- 
ment of duodenal ulcer in the present state of knowledge. 
It. must be admitted, without reserve, that simple gast?o- 
jejunostoniy lias cured many patients, yet, the pathology 
of such ulcers being so similar to that of gastric ulcers 

indirect 11 ™ acknowled S ed to be exceedingly resistant to 
indirect measures, the assertion that the proportion of 
failures is of moderate size cannot be tlirust on one side 
without further consideration. Future experience , n M 
settle this question, and for this it is neclssary to rive 
direct measures a fair trial. This is being done hi ^the 
Surgical TJnit of St. Mary's Hospital, where we are making 

srs £ suss'd 

£» f as jmlsH H a 

great! 11 0 r ftW S 9 R at 0n6 ^ in t!le should be too 
performed, sometim^witli infolding Pj e t P st *' 0 'j e i unostom y 
perforation of the ulcer base whh.? f th 

liaf 1 duotlenectomy carried out Ti, - ^ > 18 cases 

tho latter procedure Tare W urif 01 ^''^ ??*** ° f 
but 01,0 patient, who died o n tl m f' b , SU , CCC - sf u ] in all 

nod-mortem examination repealed . da >V' he " the 

the operation site but cardiac mn™) 1 >mg ]lea)m 8 of 
« much too small a series a s vTf! d *W» t ion. It 
deductions, and time alone will r °? wh,ch to make 
i osults are lading. The o, c a t in ' , ' lte wlwther th * 
tedious in surgerv^ and rcnii°m« o,r* ls , 01le of ,‘<>o most 
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Pjosiologi .I relations are nio!4 a IilH y t !. , !: st !;!:j! n !( 11 ; t 0 .. that 

'•trgo propoi ti”n" tliere ulcer- ^ 'l a ve ">' 

'•evoral times been discovered onlv wh the seco “d lms 

• »t across and acce-V if, V, - , lcn the stomach has been 
■th'oa of tho duodenum. ^ obta,ned to the posterior 
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4. For nicer of tbo lesser curvature away from tho 
pylorus, sleeve resection is the operation of choice. 

5. For ulcers of the lesser curvature dose to the pylorus 
or ulcers at the pylorus, excision of the affected portion 
of tho stomach, including tho sphincter, followed by axial 
union, is best. 

6. For cicatrized pylorus following a healed ulcer pylorcc- 
tomy is preferable, but gastro-jejunostomy gives very good 
results. 

7. For ulcer of the duodenum it is not decided yet whether 
resection of the duodenum with its attending increased risks 
gives results so much better than gastro-jejunostomy that it 
should replace the short-circuit operation. 

ItrFFJlEXCT.. 

1 L. It. Prag-tedt and A. M. Vaughan : .irrh. Scry., 1924, 8, p. 791. 


THE TREATMENT OF INFANTILE 
PARALYSIS ; 

With 

A Plea for tiie Reorganization of our 
Hospital System.* 

BY 

ERNEST W. HEY GROVES, M.S., F.R.C.S., 

PROFESSOR or SUKCKRY, UNIVERSITY OF BRISTOL. 

The subject of poliomyelitis is of much scientific and 
practical importance, for it is one which should bring 
pathologist, neurologist, and surgeon into close touch with 
the general practitioner. Further, it is a good example of 
one of many administrative problems the consideration of 
which may servo to shock the spirit of complacent satis- 
faction with our present hospital system. 


X ATUOLOI3Y* 

Until recently, poliomyelitis had only occurred in tho 
form of scattered sporadic cases, and any information as 
to the essential nature of tho disease was derived from 
autopsies on late cases. Such information simply pointed 
to the destruction of motor cells in tho anterior horns of 
tho spinal cord, and it was assumed, therefore, that there 
was an essential destructive process affecting these struc- 
tures alone. But tho occurrence of the disease in an 
epidemic form both in Scandinavia and in America has 
given tho opportunity for more accurate investigation,’ not 
only of human cases, fatal in the early stages of the disease, 
but also by means of animal experiment. Certain species 
of monkeys can bo inoculated with the disease, and in theso 
annuals it often runs a fatal course. It has been abiui- 
antly established that the disease is a definito myelitis of 
pa chy distribution. Vascular engorgement followed by 
round-celled infiltration of the cord is the primary lesion,- 
anc it is probable that the destruction of the nerve cells is' 
01 'ti BGCondar y consequence of the inflammation. 

,, ' at . disease is not confined to the anterior horns is 
,i:_„ c !!’ lca y tho fact that in tho early .stages of tlio 
Dointin rr ,' e> ° _ ,s _ nuu 'ke<l liypersensitivoness of tho skill, 
The mnrpnf ntfcct'on of the nerve roots and their ganglia, 
has murli 100 * 10 disease as one of diffuse inflammation 
a ra ion ,r. °- r lU a theoretical interest, .because it affords 
early period ' tb ° treat n.ent by absolute rest in its 


clinical Stacks of the Disease 
disease tkloe ’"‘dl marked stages in the 

of iufl -mini'll 1S ■°e ac ^ ,va stage corresponds to the period 
general nml‘- y of the “>' d - » is marked by 

riwaest mria ’ f “-i ° ^“P^tnre, and paralysis -with 
nerinrW • °/ " ,d ° tlistribution. Tins lasts for a 

Lon 1 o! m!," S a c!a . ys to a few weeks. Tho 

constitutional 0 ’!! 011 1S one oonvalcsconco from the 

t ,la l h ’. css - The temperature is normal and tho 
-parni™-! wt , L'Poraesthesm have passed away. Tho 
graduallv ‘ pensive in tiie stago of onset, 

alrentral ' l n ,i h[! Gars 111 the majority of muscles originally 
-^kJ^lnileeovory of motol a funct ; on will depend 
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reS ’ Sl ' e “ t0 tbe Dorse t Medical Society, January I6lb, 1925. 
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largely upon tlio care with which tho case is treated, 
especially in regard to rest and avoidance of meddlesome 
attempts to force exorcises too early. In n severo easo tho 
i second stage of quiescence and recovery lasts for ono or 
two years or even longer. Tho third or fatal stationary 
stage" is tho condition in which tho patient is left whon 
all . possible recovery of motor power 1ms taken plnco. 
Certain muscles or muscle groups arc permanently affected 
with paralysis and wasting of a lower neurono type. If tho 
disease has affected a child in early life, and if a limb is 
•extensively involved, then tho growth of tho bone's in tho 
.affected member will bo inhibited to a marked extent, 

TltE.W-ME.XT IX THE EaIII.Y STAGES. 

In the early stages of the disease rest will bo instinctively 
•demanded by the patient, whoso flaccid limbs and tender 
skin forbid anything else. Two mistakes may easily ho 
made: first, that in this country, where so far the cases 
have only been sporadic, the nature of tho illness may bo 
overlooked; and secondly, if and when a correct dagnosis 
has been made, tho rest is neither efficient nor secured for 
a long enough time. When all tho limbs and tlio trunk aro 
affected nothing short of fixation of tho 
■ whole body on a suitable frame or a plaster 
bed is satisfactory The arms must bo 
abducted at the shoulders, the forearms 
pronated, and the elbows flexed. The logs 
. must be abducted with a very little flexion 
of tlio hips and knees, and a full dorsi- 
• flexion of the feet. • The completeness of 
this early fixation not only affords tlio 
greatest comfort to the patient, but it 
serves to limit the ultimate extent of tlio 
paralysis. 

It is in the second or quiescent stage 
of the disease, when pain and fever have 
passed and the patient feels capable of 
moving many muscles, that it is most 
necessary to insist on tho continuation of 
tho fixation. Tho object now will be to 
prerent contractures of the joints and to 
nnrse back to useful function tho partly 
paralysed muscles. The fixation should not 
he so absoluto as at first. Each limb 
will in turn be released from the splint 
and the joints gently moved. Tho patient 
!s turned over at least once a week and 
the back washed. ■ 

Dr. Lorett, 1 whose unique experience in 
tho I ermont epidemic gave him unrivalled authority on 
this subject, collected a largo number of observations 
' m tlio value of various remedial agencies. I am indebted 
to his writings for the greater part of what I say in this 
connexion. 

It is very doubtful whether massage or electrical treat- 
ment has any value, and this applies more particularly to 
the earlier phases of the disease. The one potent active 
Remedial reagent is muscle re-education. This, reduced to 
jts simplest term, consists in allowing the patient to move 
his own muscles, aided in such a way that at first each 
movement shall have to lift tho minimum load. Thus tho 
•quadriceps may ho able to straighten the flexed knee when 
me patient lies on his side, but it would bo incapable of 
doing this when the leg hangs over tho edge of tlio bed. 
r " le paralysed muscle is asked to do too much or to do 
■t too often, tbo exercise will do harm and not good, 
aud a recovering muscle may become completely and per- 
manently paralysed. Although a fair idea of strength and 
function may be gained by carefully aided movements, yet 
a much more accurato measurement ought to be made by 
moans of a spring balance. It is only in this way,, by 
recording tho actual strength of each muscle, that any just 
appreciation can be gained as to the rate of progress and 
‘no effect of remedial measures. 

Some may be disposed to think that the picture I have 
,!| awn of tho treatment of a bad ease of poliomyelitis in its 
early period is fantastic and impossible, implying as it does 
elaborate splinting and daily exercises of many muscles 
done with meticulous accuracy, and I am fain to admit that 
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I have hitherto been speaking of tho work of others and 
not of my own. But I have seen tho treatment carried out 
and can testify to its practical efficacy. 

Theatmext of tiic Fxxav Stage of tiif. Dikfase. 

If all this has boon douo in the early stage of tho disease, 
then, when tho extent and distribution of the paralysis have 
become fixed and definite, we ought to have no contractures 
or deformities requiring correction, and tho treatment will 
resolve itself into tho provision of appliances, the fixation 
of flail joints, and tho transplantation of tendons. But. 
unfortunately efficient treatment in the early stages of the 
diseaso is quito exceptional in this country, partly because 
tho nature of tho disoaso has not been recognized early, 
partly because practitioners and physicians are not alive to 
the urgency of preventive surgery, and chiefly because we 
are so ill provided with suitable institutions where the 
necessary treatment can ho carried out for prolonged 
periods. In actual practice, therefore, the cases are usually 
brought to the surgeon in the final stage of the disoaso with 
tho paralysis complicated by contractions and deformities. 
Tho surgery of infantile paralysis consists then in correct- 
ing deformities which ought not to have 
arisen before attempting any reconstruc- 
tion methods. 

I will give an account of two recent 
cases in illustration of this. 

A strong and intelligent boy was brought to 
mo in October, 1922. He was wheeled in, and 
when lifted from tbo chair lie collapsed on the 
ground, liis legs being doubled up under liim. 
Ho was able to crawl along the ground and 
to lift himself up 011 to a chair by the intelli- 
gent uso of liis arms, which were powerfully 
developed. Both legs were completely para- 
lysed except for the hamstrings of the right 
leg. The hips and knees were acutely flexed 
and fixed by contractions; the feet were flail. 
He had become paralysed in infancy, and when 
18 months old had been taken to one of I he 
city hospitals, where he had been treated by 
electricity and bad bad extension applied to 
bis legs. He bad been sent home without any 
provision for after-care, and had remained 
without treatment for fourteen years under 
tho impression that nothing further could be 
done. Ho was admitted to the General 
Hospital, and within twelve months had under- 
gone arthrodesis of ono knee and ankle, tendon 
transplantation for one knee, and tenotomies 
for hotli hips. He is now able to walk with 
crutches and callipei-s, and I hope eventually 
lie will be able to discard the former. 
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1.— Showing method i>t nailing 
with the arms. 


The other case was even more striking, 
because the patient had reached the age of 23 before anv ■ 
serious attempt at treatment was made. 

A woman, aged 23, when 2 years rid had whooping-cough, 
followed by a further illness, and she was never able to walk 
afterwards. Between the ages of 4 and 6 she attended a hospital 
as an out-patient and had electrical treatment; she was dismissed 
as incurable. When she came to me in April, 1924, she was 
paralysed, in both legs, which she kept doublet! up under her. She 
had acquired a remarkable mode of progression : she grasped the 
dorsum of each foot with one hand and then, by lifting each . 
in succession, was able to crawl along with some celerity (Fig. 1). 
After four operations both knees and hips were straightened out, 
one knee being fixed by arthrodesis. j Q non- al 

willi crutches. 


the is now able lo walk 


In both these cases many years had been wasted — fourteen 
in one instance and seventeen in the other — and it is almost 
certain that if treatment had been continued from the time 
of the occurrence of the paralysis, not only would tho degree 
of paralysis hare been much less, hut all the operations 
would have been avoided. Perhaps if these two patients 
were seen for the first time to-day it would be remarked thnf 
after all they ore still cripples on crutches, but even this is 
an immense advance over their condition before treatment, 
when they were mere helpless crawling creatures unable 
to move outside their own doors and having to be carried 
upstairs. 

Tnr, Distribution or Paralysis. 

The ultimate distribution of paralysis, as observed by 
Lovett, has many points of great interest. Paralysis r- 
inucli more severe and more frequent in the lower limbs 
than in the upper. The upper limbs recover more frequently 
than the lower. I 11 the upper limb the severity of the 
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paralysis is more marked in the proximal than in the distal 
muscles. The deltoid, biceps, and triceps suffer in this 
order, whilst paralysis of the forearm muscles is rare. In 
tho lower limb the distal muscles -suffer more severely than 
the proximal. Tho muscle groups of the leg which are most 
frequently involved are .the glutei, tho quadriceps, and the 
gastrocnemius — that is to say, the muscles associated with 
tho maintenance of tho erect position. Tho tibials and 
petfuiei are often affected alone or with tho gastrocnemius. 

Many of these points in the distribution of paralysis may 
bo associated with tho strain put upon the muscles either 
by gravity or by too early and ill advised attempts at active 
exercise. Thus the arm is naturally kept at rest or is sub- 
jected to no strain, whilst tho leg is strained by attempts 
to walk. Tho upper arm muscles have to support the 
weight of tho limb and so 
suffer more than those of the 
forearm. Tho lower leg muscles 
aro subject to greater strain in 
proportion to their size than 
tho upper when attempts are 
made to 'walk; and lastly, every 
effort at standing even with 
crutches will strain tho glutei, 
quadriceps, and calf muscles, 
and tlieso are the ones which 
suffer most. This all emphasizes 
tho fact that tho final per- 
manent paralysis is largely 
determined by failure to rest 
tho damaged structures in the 
early stages of tho disease. 

Tendon Transplantation. 

Tendon transplantation is, of 
course, tho most rational and 
tho least mutilating of any of 
tho operations for paralysis. 

But unfortunately the scope of 
this method is very limited, as 
there must be a strong and 
healthy muscle to take tho place 
of ono which is paralysed. It 
is therefore only of use in cases 
of limited disease. Tho results 
of tendon transplantation in 
the foot and leg are not to bo 
compared with those which 
follow tho operation in tho 
forearm done for musculo- 
spiral paralysis. This is due to 
the greater strength required 
of the new muscle in the lower 
limb and to the long and care- 
ful preparatory and after 
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deformity is overeorrccted and the foot lies in a valgoid 
position. Then, and not till then, can tho anterior tibial 
muscle be brought across and fixed to tlio peronei or to tho 
cuboid bone. It is useless to employ a transplanted muscle 
under tension to correct a deformity. 

After tho transplantation tho loot is again put up in 
an overcorrected position, and after healing has occurred— 
that is, in about a month — niuselo training is begun, but 
no weight can bo put on the foot for four or six months, 
and a year’s after-treatment should bo provided for in 
every case. The operation is only ono incident in tlio treat- 
ment, of which preliminary correction of deformity and 
subsequent muscle re-education arc also essential parts. 

Tho other muscle transplantation for paralysis of the 
lower limb concerns tho restoration of the quadriceps. If 
all the hamstring muscles are 
healthy, then tho biceps may 
he taken from the outer sido 
of the leg and tho gracilis and 
semiteiidinosus from tho inner 
side; tlioso may ho sown to 
tho quadriceps just above the 
patella, or, better still, passed 
through a tunnel from sido to 
sido in that bono. If tho knee 
flexors are paralysed or weak, 
thou recourse may bo had to 
tlio tensor fasciao femoris, 
using tho fascia lata as its 
tendon of insertion into the 
patella. 

The ComtECTioN or 
DETOItMITIEg. 

In neglected cases, tho common 
condition is for tho hip and 
lcnoo to ho strongly flexed and 
for tho ankle to bo flail. But 
there may bo any typo of con- 
trncturo of tlio ankle-joint— 
equinus, calcaneus, varus, or 
valgus, according to the type of 
paralysis. 

In dealing with each of these 
deformities it is necessary to 
plan out a method of treat- 
ment which can be carried out 
step by- step. Thus, if a flail- 
foot is tlio main lesion, it is 
worth wliilo to do some fixation 
operation; but if it is part of 
a general paralysis of the leg 
which will require the wearing 
of apparatus, then tlio toot can 
usually ho fixed by the latter. 
Generally speaking, it is wise 
1;.,. . to correct deformities littlo by 

and b y wrenching or division of tendons and liga- 
tions linn,, li* 1 an by b ‘g operations, and especially opera- 
aiid rZh u? ’I? 11 ? and i° iuts - The limbs are ill nourished 
deformitv ,1 ° l* S °" and fooBlp, and extreme correction of 

by gangrene° n ° gleab ^ orco is very liable to be followed 

m, The Foot. 

nar-ih-fln r +* A 1 any . operations which have been devised for 
nroMnm t A lI>C r an ’"clication of the difficulty of the 
obiprt nf +1 pait fl ? m tendon transplantation, the main 
l f opaaation must be to produce stability and a 
Hn, nt nn ad - 0 * P ? SltlOn of tl,e foot in walking. Such opera- 
hntli 1 "l'J 111 1 'o ]llov al of the astragalus, so as to lessen 
™ and the Ie ”S‘ b of the foot; arthrodesis of the 

' 1 ' 0 , ln a , lu the subastragaloid joint; or excision of the 

T ?P ‘° ld and cuboid iu order to shorten and fix the foot. 
eofnmTT 43 UU ! VCI 7 effective to perform astragal- 

cn-tilni, V oogb an anterior incision, to remove all tho 
scan of,? *‘°T ° astragalus, tibia, fibula, os calms, and 

tho bonp’„ n ' 011 , bo re l da co tlio astragalus and toi nail 
sole of the fort (Fig ' 2)“ 1<mg b ° ne nail P assed t!l vougb the 



taifen'oul :.alUhe "from a , st, ; a e t,lns 1 ms l,ocn 

and the toot feed rtthl 1^^,. Eft?* 
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It frequently happens that the quadriceps and gastro- 
cnemius are paralysed and the patient cannot stand. He will 
often attempt to do so by holding the knee with his hand 
to prevent it flexing. I11 such a case, if tlio foot cannot bo 
prevented from dorsiflexion, then the knee will become auto- 
matically locked — that is to say, if the foot is placed on 
the ground the knee cannot bo bent forward without dorsi- 
flexiug tho foot; hence the suggestion has- been mado by 
1 ’utti of placing a bony block in front of tho ankle so that 
dorsiflexion is prevented. This is done by taking a piece 
from the shaft of the tibia and nailing it into the upper- 
surface of the astragalus so as to stop tho ankle-joint from 
dorsiflex ion. 

The Knee. 

The contraction of the knee is best corrected by weight 
extension or by successive plasters rather than by any open 
operation, and this applies especially to growing children. - 
If, however, the patient has finished growing, an arthrodesis ' 
may be done. The knee-joint is opened by cutting the 
quadriceps above the patella, turning the latter down, and 
then removing all the cartilage from those surfaces of tho 
-femur and tibia which aro in contact in a position of 
straight knee. The cartilage is also removed from the 
patella and front of tho femur after placing the joint in 
tho fully extended position. The patella with its ligament 
thus acts as a brace, maintaining extension. 

The Ilip. 

If the hip is much contracted it is difficult to get it down 
by traction or manipulation, because of the mobility of the 
pelvis and lumbar spine. It is therefore better to mako an 
angled incision over the front of tho iliac crest and upper 
part of the sartorius (the Smith-Pcterson incision) and to 
strip all tho muscles from the anterior superior spine and 
outer surface of the ilium. It is very seldom necessary to 
cut cither the psoas tendon or the capsule of tho joint. 
This will allow the hip to be put up in full extension, where 
it is fixed hv a plaster sp : •>. 

The Inequalities of the Legs. 

If one leg is sound and one extensively paralysed, the 
latter is usually two or three inches shorter than its fellow, 
and this will demand special treatment. That which is 
, usually adopted consists in the provision of a high boot for 
the paralysed and shortened leg. This may suffice for the 
growing period, but when adolescence is reached something 
better is available. Various ingenious devices have been 
suggested for lengthening tho short leg. But these are not 
satisfactory : first, because not more than one or one and a 
half inches can be gained ; and, secondly, because the opera- 
tion must be done on a weak atrophic bone, the firm union 
of which will be doubtful. The femur is divided by a 
Z-sliapcd osteotomy and then traction is put on the limb. 

I think it is very much better to shorten the sound leg, 
and this may be done by an osteotomy of tho femur at the 
junction of the shaft with the condyles. The shaft is then 
given a pointed shape, whilst the condylar portion is 
hollowed out and the former is then driven into the latter, 
so that an impaction of one inch may bo secured easily. 
Greater shortening may be obtained by cutting off a portion 
of the shaft before performing tho impaction. 

The Itcstoration of Walking, 

To enable the patient to stand and walk with or without 
crutches and apparatus is the ultimate aim of the whole 
ti eatment. Tho foot can always bo stabilized and made 
plantigrade, the knee can always be fixed or controlled In- 
tendon transplantation, and tho hip brought down to full 
extension, whilst the two legs are made the same length 
by building up the short or cutting down the long leg. 
Then the critical question will arise as to the function of 
the glutei muscles. If these are sound, then the patient 
should be able to walk without crutch support. But if they 
are paralysed it is almost impossible to replace tlieir action 
by any spring or stay, and the patient must be dependent 
upon crutches. But even walking thus he is usually a 
Cheerful and contented person, instead of being a more or 
less helpless derelict. 


The HosriT.u, Problem, 

This brief summary of tho nature, course, and treatment 
of infantile paralysis will serve to prove rho urgent necessity 
for the provision of special institutional care for these cases. 
A. similar claim might also bo made for other groups of 
surgical eases, such as tuberculous disease of hones and 
joints, and many cases of deformity — for example, club-feet, 
congenital dislocation of the hip, and septic arthritis. All 
these diseases have this in common — they aro curable, hut 
they requiro years for their treatment. They need to he 
treated by a team of men — physician, surgeon, mechanician, 
and physiotherapist — as well as by specially- trained nurses, 
who shall do nothing elso and shall not be taken away just 
as soon as they know their work. Further, fresh air and 
.open-air hospitals with tho maximum of sunshine aro 
necessary for most, whilst from an economic point of view- 
education must be provided during the prolonged treatment. 
Such open-air school hospitals have been springing up all 
■over . tho country, ■ chiefly as tho result of individual 
philanthropy and enterprise. But very much more requires 
to he done in a national and systematic method, if the 
problem is to ho efficiently dealt with. Every largo city 
and every county lias now many agencies which provide 
hospital treatment for tho sick, hut these have arisen in 
a haphazard fashion, and for the most part without co- 
ordination one with another. 

. . Unfortunately the general public of this country have 
been brought up to think that our voluntary hospital 
.system is fundamentally good and that it should be pre- 
served at all costs; and yet we, as medical men, know that 
it has failed. Tho evidence of its failure is only too 
evident to all who havo eyes to see. The majority of 
voluntary hospitals, crippled by financial stress and governed 
by committees with a narrow and parochial outlook, fall very 
.far short of the best Continental, Dominion, and American 
hospitals. 

In tho original meaning of the term there. aro very few- 
voluntary hospitals left, for all are forced to ask for pay- 
ments from their patients. The 'original idea of voluntary 
subscriptions has been overshadowed by a levy upon the 
patients themselves, by systematic collections from work- 
people or householders which almost amount to a tax, and 
by recourse to various lotteries and other gambling trans- 
actions, which can only be sanctioned by the doubtful 
morality, that the end justifies the means. But the most 
striking evidence of the failure of tho voluntary svstem 
is found in the fact that every year a larger proportion 
of the sick havo to bo handed over to the Poor Law- 
autlioritics. It is certainly an understatement of the case 
to say that more than half those who require hospital 
treatment cannot he taken by our voluntary hospitals, but 
havo to find asylum in the Poor Law infirmaries. It is qnito 
true that many of the latter institutions are good, modern, 
well equipped, well built hospitals. But they are under- 
staffed as regards medical men, and especially as regards 
those of consultant rank. And quite apart from any com- 
parison between voluntary hospital and the Poor Law- 
hospital, tile fact remains that wo, as a cominunitv, are 
obliged to send half our sick to a State or municipal 
institution, and therefore it is fair to say that the voluntary 
system has failed. It is usual to pretend that the hospital 
difficulty is chiefly one of finance, and yet at tho present 
moment we are told that a sum of no less than thirtv 
millions lias accumulated under the National Insurance Act 
and now awaits distribution. I suppose it is no use casting 
longing eyes upon this golden hoard, although it is tempting 
to suggest that it might he made the basis of a national 
fund for reorganization of our hospital system. I onlv 
refer to tho matter to show that by a simple insurance 
system money can be had for all our hospital needs. It it 
not tlie want of money, but the want of willing co-operation 
between those who govern hospitals, that is the root of tho 
difficulty. 

At tho present moment these cases of chronic illness of 
which I have been describing one example, are the subject 
of many philanthropic societies and medical institutions 
and yet as a whole they aro treated very badly. In even’- 
large city thero aro “ voluntary ” hospitals, children’s 
hospitals, a Poor Law infirmary, a city health committee, 
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and also perhaps an orthopaedic hospital and a crippled 
children's society; and yet in a great many there is no 
adequate system for treating cases of chronic illness 
requiring an open-air school hospital. A patient is 
operated upon in one hospital and then returns homo to 
relapse; lio is then taken to another hospital as an out- 
patient, where ho attends until the expiration of his note; 
he drifts into the Poor Law infirmary, where he stays for 
a few years ; he is befriended by tho cripples’ society, which 
sends him away into the country for a few months; or ho 
comes to the health committee, which sends him away to 
a distant county, becauso this seems easier at the moment 
than the provision of efficient treatment at homo. 

It would seem so obvious that all those who are respon- 
sible for the treatment of the sick ought to co-operate 
instead of competing with one another. But this is appar- 
ently impossible because their independence would be 
threatened if each ventured to join hands with tho others, 
even for the common good. 

Tho Ministry of Health, one would have thought, would 
bo the ideal agency to invoke to bring about hospital 
reform. But a Ministry will never take action until 
popular feeling is aroused, and the only way to arouso 
popular feeling is for the members of the medical profes- 
sion, who know the facts, to explain them to the public. 

It would seem to me that the essential needs of our long 
overdue hospital reform are as follows: ’ 

1. All hospitals should be controlled by a single com- 
nuttee of management in each county or administrative 
district. Each hospital would still require its house com- 
mittee, but in matters of policy tho interests of each 
at large° n d be subordinatod to those of tho community 

shnMdK, l nn , nciaI S? sis ° f ,. onr national hospital scheme 
tlm JfJf T a - d ° 7, h / of tbls great and rich country, and 
the present jumble of municipal rate aid, State aid hap- 
hazard philanthropy, and importunate begging or gambling 

3. The treatment of all cases of chronic illness should ho 
conducted m open-air school hospitals in the country 

At present only one political party, and that tho 
socialists, have ever thought it worth while to ( w 

repugnant to tho medical profession But th H.’S 
ideals of hospital reform P oression - liu t the essential 
sendee and Ft i« e w * . Way uece ssitate this State 

way'in' onr power botht 7 *°, tbcse ideal * ever; 

powei , both in season and out of season. * 

^ "™Won, Vermont State Pepaitment 


SOME FEATURES OF THE RHEUMATIC 

infection. 

BY 

MARY BERTRAM, M.B., Cn.M. 

f " ^nformMion' ^regardh^ "(1) thfn^l" t"' ° rd ,? r to 
ihoumatic infection In ehiTdhonJ * , f N'" stor 3' of tho 

di Hero lit methods of treatment ’of"^ (2) r , cffect ° f 

manifestation. The amirs;* f , tbe ,. first rheumatic 
"t 141 cases of rheumatic info *- <S n , lad ,° lonl tho records 
l ;> ‘ho Royal Hospital for Skl-'n uF‘ Cl1 h n? been a ' lmit tcd 

fixation and tho fiiialV^am^nV 116 first . rheumatic maui- 
clcren years ; in 20 cases the nerk'l° n Tavied fl ' om one to . 
1,1 55 between three and seven Fears' 1 and -“"ay 1 " t!lrc , e y0ars ’ 
ven and eleven rears iinVo +1’ “ d 2 ? cases between 
jutal the majority o'f thc’chUdrcn haTbctn^r fr0D F ! ‘° S ' 
imme lives and receiving no special 


Manifestations of the Rheumatic Infection. 

Tho following lesions have been considered as indicating 
rheumatic infection : (1) arthritis, (2) chorea, (3) carditis, 
(4) subcutaneous nodules, (5) tonsillitis, (6) cutaneous 
lesions — namely, psoriasis, erythema nodosum, erythema 
multiformo, purpura, and urticaria (these arc only included 
when developing in cases with some other rheumatio 
manifestation). 

First Rheumatic Manifestation. 

Tho relativo frequency of tho different manifestations 
during tho first definite rheumatic attack is shown in tho 
following table. As it is impossible, except from physical 
examination, to gain exact information regarding tho 
presence of carditis, it cannot bo said liow often this was 
present as a first manifestation, and licnco in the tablo 
cases of carditis associated with any other rheumatio 
manifestation liavo been omitted. 

Table I. — Relative Frequency of Various Rheumatic Manifestations 
during First Attach. 


Rheumatic Manifestation. 

Cases. 

Percentage, 

Arthritis 

79 

56.0 

Chorea 

35 

25.0 

Card-tis without other lesion 

10 

7.0 

Tonsillitis 

7 

• 5.0 

Arthritis + chorea 

5 

3.5 

Artlirith + tonsillitis 

5 

3.5 


ArtTimiTia. 

Though in the wliolo series of cases cardiac mischief 
occurred slightly more frequently as a manifestation of the 
rheumatic infection than did implication of tho joints, 
arthritis will bo considered in tho first instance, not only 
because it occurred much more frequently as the first 
manifestation, but also because it is usually looked upon 
ns the most characteristic of the various lesions. Arthritis 
occurred at some stage of tho disease in 103 cases — that is, 
73 per cent, of tho total 141 patients. In 89 cases it was 
tho first manifestation, but followed chorea in 10 cases and 
tonsillitis in 4 cases. It showed in addition a strong 
tendency to recur, 41 per cent, of tho 103 cases having had 
four or more attacks, 6 per cent, three attacks, and 20 per 
cent, two attacks. In only 33 per cent, of the cases was 
there no recurrence. 

Age of. Onset and Sex Incidence.— No caso of arthritis was 
recorded during infancy. Ono occurred during tho second year, 
two during tho third, and two during tho fourth ; 10 cases (10 per 
cent.) were under 6 years of age, 63 cases (61 per cent.) were from 
LA 0 , years > . and 30 cases (29 per cent.) were over 10 years of 
age at the onset of the first attack; 62 of tho patients (60 per cent.) 
were girls and 41 (40 per cent.) boys, giving a ratio of 1.5: 1. 

incidence . — Although developing at all periods of tlio 
, ar »tis .showed a definitely greater prevalence during tho 
slhl« far H? WInter months. October and November were respon- 
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Nordf-rpii’si commenced dining Juno and July (see chart). In 
likewise nee senes. of cases for Stockholm tho greatest number 
other innS CU ri rei m October and November. In London, on tho 
in Senferr,!. r h eu matic arthritis would appear to be most common 
m September and October, a or May and November,” while 



March 14, 1925] 


SOME FEATURES OF THE RHEUMATIC INFECTION. 


r Ti'i: Ejtm.ir AP7 

Medical JorDvir. 1 


American figures 2 * reveal tlie greatest prevalence during tho first 
four or five months of the year. 

Associated Lesions. — Arthritis was seldom the only manifestation 
of the infection. Only 6 eases gave no history, cither previously 
or subsequently, of any other manifestation. The frequency with 
which other rheumatic lesions were associated with arthritis was 
ns follows : with carditis 87 cases (84 per cent.) ; chorea 45 (44 per 
cent.); tonsillitis 32 (31 per cent.); nodules 10 (10 per cent.); and 
skin lesions 6 (6 per cent.). 

' Chore.!. 

Authors differ in their opinion regarding tho rclativo 
frequency of rheumatic and non-rheumatic chorea. For 
the purpose of tho present investigation 1 selected all the 
cases of chorea from tho hospital records, and in tho series 
of 67 cases 50, or 75 per cent., presented at tho time of the 
first observation, or gave a history of, some other mani- 
festation indicative of tho rheumatic infection. These 50 
cases had all been classed “ rheumatic ” chorea, wheroas 
tho remaining 17 had been provisionally diagnosed “ non- 
rheumatic " chorea. When, however, tho latter group of 
17 cases was reinvestigated in 1923, at periods varying 
between one and a half and sis years after their dismissal 
from hospital, it was found that 9, or 53 per cent., of them- 
had developed some manifestation definitely justifying their 
inclusion in the rheumatic series. Carditis had developed 
in 6 cases {35 per cent.), arthritis in 5 cases (29 per cent.), 
tonsillitis in 3 cases (18 per cent.), and skin lesions in 
3 cases (18 per cent.). 

Since tho freedom from some subsequent rheumatic mani- 
festation in the remaining 8 cases would seem to be due to 
the method of treatment adopted, rather than to any other 
factor (as will he revealed later when discussing the question 
of therapy), and since the vast majority of the children gave 
a history indicative of rheumatism, one feels, with Thomson, 5 
" that it is well to regard every choreic patient as probably 
rheumatic and to be ready to treat him accordingly.” 

Chorea as a First and Subsequent Manifestation. — It is 
remarkable that when chorea did occur it most frequently 
developed as the first rheumatic manifestation. In 40 of 
tho 67 cases it occurred as a first rheumatic manifestation ; 
in 19 cases it followed arthritis and carditis, in 4 arthritis 
and tonsillitis, in 3 tonsillitis, and in 1 pericarditis. Note- 
worthy, too, is the fact that recurrences wore not infre- 
quent: 35 per cent, of the children had suffered from four 
or more attacks, 10 per cent, from tlireo attacks, and 
21 per cent, from two attacks. It is interesting to not« 
tho increase in the incidence of the various rheumatic 
manifestations in the total series of cases of chorea between 
tho time of their coming first under observation and that 
of the final examination in 1923. During this period tho 
percentage of cases presenting a cardiac lesion had risen 
from 54 to 70; arthritis from 57 to 64; tonsillitis from 25 
to 30 ; and skin lesions from 1.5 to 6. There did not occur, 
however, any increased incidence of subcutaneous nodules, 
which still remained at 7 per cent. This is probably 
accounted for by the fact that by the time nodules appear 
the patient has usually passed through tho whole gamut 
of rheumatic lesions. 

Age of Onset and Sex Incidence . — No example of chorea was 
recorded under 3 years of age. In three cases it developed during 
tho fourth year, in three during the fifth year, and in six durimr 
tho sixth year of life; 18 per cent, of the patients were under 
6 years of age; 55 per cent. were between 6 and 10 years; and 27 per 
cent, were over 10 years when they first suffered from chorea. This 
ago incidence accords with that described by previous workers. 
Fifty-ono of tho cases were girls and 16 were boys, giving a ratio 
of 3 : 1. 

Seasonal Incidence. — The seasonal incidence of chorea was remark- 
ably similar to that of arthritis. November and February were the 
months showing tho greatest prevalence, together accounting for 
32 per cent, of tho cases, while May and Juno were responsible 
for only 7 per cent. (See chart.) 

Lcsrohs Associated with Chorea. — Chorea was associated with 
other rheumatic manifestations in 59 cases, tho most frequent from 
personal observation being carditis. Though chorea lias been 
described by other writers as running concurrently with arthritis, 
such has not been noted in our cases. True, in tho histories of 
somo of tho patients this had been recorded as having happened 
previous to their admission to hospital, but the association of 
chorea and arthritis was nerer observed while the patients wore 
under our direct observation. We have soon one case, however 
in which arthritis developed immediately after tho cessation of 
chorea. 

Carditis. 

All cases of organic heart disease are considered under this 
beading, whether the pericardium, the myocardium, or tho 


endocardium was specially involved. Of the total 141 cases 
107 (76 per cent.) had a cardiac lesion of some nature. 

Carditis as a Primary lilt climatic Manifestation . — As 
many of tho patients were not under observation during tho 
first attack of rheumatism, it is impossible to determine 
accurately liow frequently there bad been cardiac involve- 
ment from tho beginning. The fact, however, that 58 per 
cent, of 83 cases admitted to hospital during the primary 
attack did present a cardiac lesion would seem to indicate 
that the heart is often affected early in tlie course of tbo 
disease. 

Carditis as a Subsequent Manifestation . — IVc bad, how- 
ever, frequent opportunities of observing tlie development 
of carditis subsequently to some previous rheumatic affec- 
tion. For example, 46’ cases either observed with arthritis 
or chorea, or giving a history of arthritis and chorea, wero 
dismissed from hospital after their first period of residence 
without any evidence of cardiac implication, hut at the 
time of tho final review in 1923, 12 — that is, 26 per cent, 
of these so-called “ potential cardiac cases "-—were found to 
havo' developed some heart lesion. The details regarding 
the above-mentioned cases are summarized in Table II. 


Tati I. E II. — Subsequent History of Three Groups of “ Potential 
Heart Cases. 11 



No. of Cases 

No of thoso who lmd 


iWithout Carditis 

Developed Carditis 

Rheumatic Manifestation. 

l on Dismissal 

by time of 


from Hospital 

Final Examination 


( 91&-21). 

in 1923. 

A. Arthritis 

15 

1=7% 

B. Arthritis and chorea 

14 

6 = 43%) 



(35% 

C. Chorea 1 

17 

5 = 29%) 



12 = 26 % 


Although in tho total series of cases (141) studied carditis 
was more frequently associated with arthritis than it was 
with chorea, tho after-history of these potential cardiac 
patients shows (see Tablo II) that carditis had more 
frequently developed in those who had been in hospital on 
account of chorea than in those who had been treated for 
arthritis — for example, 7 per cent, of the latter as against 
35 per cent, of the former. This apparently paradoxical 
finding we are in the meantime inclined to explain on tho 
ground of tho varying methods adopted in treating tho 
examples of chorea. Without exception, all examples of 
arthritis were treated with salicylates, whereas in only 
a proportion of the cases of chorea was this line of treat- 
ment adopted, and, as will be shown later (p. 499), the inci- 
dence of subsequent cardiac disease in chorea was least in 
those who had been submitted to a course of salicylates. 
St. Lawrence, 5 in a recent study of his clinical material, 
also elicited tho fact that cardiac disease is more frequent 
after chorea than after arthritis. ~ In no case of arthritis 
did he find later affection of the heart, whereas in 39 per 
cent, of his patients suffering from chorea subsequent 
examination revealed a cardiac flaw. St. Lawrence, how- 
ever, gives no details regarding the method of treatment 
adopted in the cases of chorea, and it is therefore not 
improbable that the liigli incidenco of cardiac disease, 
which ho also found following chorea, may he duo, as in 
our series, to the neglect of specific antirheumatic therapy. 

Age of Onstt and Sex Incidence. — Because, as previously men- 
tioned, many of tho cases when first seen already presented 
ovidencc of a cardiac lesion, it was seldom possible to nave any 
but an approximate idea of the age at which carditis developed. 
The youngest case observed with a definito cardiac lesion was 
aged 31 years; 14 per cent, of the children were under 6 years; 
61 per cent, were between 6 and 10 years; and 25 per cent, were 
over 10 years of age when the cardiac mischief was first obrerred. 
Sixty-three of the cardiac cases were girls and 44 boys, giving o 
ratio of 1.4 : 1, which is practically the same ratio as obtained 
in the series of cases of arthritis. 

Lesions Associated with Carditis . — Of the 107 cases with carditis 
100 — that is, 93.5 per cent. — presented, or bad suffered from, some 
other rheumatic manifestation. In only 7 cases had there been 
no other evidence^ of the rheumatic infection, but not one of these 
gave a history of any other disease — for example, scarlet fever, 
diphtheria, or infiucuza — to which the cardiac lesion might bo 
attributed, and wc_ have .therefore considered them as most 
probably rheumatic in nature. Tbo relative frequency with which 
the other manifestations were associated with carditis was as 
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follows : witli arthritis, 87 (81 per cent ) ; with chorea, 41 (44 per 
cent.); with tonsillitis, 25 (23 per cent.); with nodules, 10 (9 pu 
cent.); and with skin lesions, 5 (5 per cent.). 

Frequency of Various Cardiac Lesions present.— The following 
table (No. Ill) shows the relative frequency of the various lesions 
or combination of cardiac lesions and the frequency with which 
the different structures were affected. 

Table XU.— Showing the Belalire Frequcnnj of Various Lesions or 
Combinations of Caidiac Lesions Present. 


Caidiac Lesion. 


Mitral incompetence 

Mitral stenosis and incomiictence 

Pericarditis, mitral stenosis, and incompetence 

Aortic incompetence and mitral incompetence 

Aortic incompetence, mitral stenosis, and inconr 
petence 

Pericarditis, aortic incompetence, mitral stenosis, 
and incompetence 

Pericarditis, aortic incompetence, and mitral in- 
competence 

Pericarditis and mitral incompetence 
Mitral, aortic, and tricuspid incompetence ... 
Mitral, aortic, and pulmonic incompetence 

Mitral stenosis 

Pericarditis 

Hypertrophy and dilatation 


Cases. 


43 

35 

5 

5 

3 

3 

2 

1 

1 

1 

1 

1 

1 


Percentage. 


44 

32 

5 

5 

3 

3 

2 

1 

1 

1 

1 

1 

1 


Frequency with which Various Structures were In voiced. — Mitral 
valve, 105 cases (98 per cent.); aortic valve, 15 cases (14 per cent.); 
pcricaidium, 12 cases (11 per cent.); tricuspid valve, 1 case (1 per 
cent.); pulmonic valve, 1 case (1 per cent.). 

Result of Cardiac Involvement . — Tlio all-important point 
in carditis is, of course, the degree of disability resulting. 
It is this which imparts to the rheumatic infection its 
seriousness and which has aroused the present almost world- 
wide interest in the subject. Of the 107 cases of carditis 
28 had died by the time of the review of the material in 
1923, but there were available for investigation and estima- 
tion of the resulting disability 79 children. Of these 79 
children 9, or 11 per cent., were incapable of following any 
occupation or attending any other than a special school; 
57, or 73 per cent., were leading moderately active lives, but 
gave a history of precordial pain or dyspnoea after exertion ; 
and 13, or 16 per cent., were entirely free from anv 
symptoms of cardiac disease. 

Mature of Lesion . — In Table IV the results are sum- 
marized and classified according to the nature of the lesion 
piesent. As is to be expected, since of all rheumatic cardiac 
lesions that of the mitral valve is the most frequent, more 
lmd died and a greater number were markedly disabled 
through mitral disease than either aortic or pericardial 
mischief, but proportionately, aortic disease and peri- 
carditis were much more serious lesions : 67 per cent of the 
cases of pericarditis died, 47 per cent, of those with aortic 
disease, and only 17 per cent, of those with simple mitral 
disease. One was astonished that comparatively -few of the 
cardiac patients were greatly disabled, die great majority 
ot those living being only slightly inconvenienced. An equal 
proportion of both the mitral and aortic cases were devoid 
of any disability, but all the examples of pericarditis 
presented some symptom of cardiac distress. 


Table IV.- 


Rcsult of Caidiac Lesion Classified accordina to 
Structure Involved. 


Lesion. 

Total 
No of 
Cases 

Died. 

Markedly 

Disabled. 

Slightly 

Disabled. 

Not 

Disabled. 

No. 

Per 

cent. 

No 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

r.’one 

£1 

14 

17 

8 

9 

51 

61 

11 

13 

A e rric 

15 

7 

47 

— 

— 

6 

40 

2 

13 

IN. r: carditis 

12 

8 

e- 

1 

8 

3 

25 

- 

- 


In trie lollmung table (Xo. V) are summarized tbe results 
in the car, I lk- ca^s winch have been grouped according to 
the age of on>et of the first rheumatic attack, and from this 


it is seen that on the wholo the earlier -tlio ago of onset 
the greater the tendency to a fatal issue or marked 
disability. 

Table V .—Prognosii in Relation to Age at First Rheumatic Attack. 


Ago at First Attack. 

i 

Deaths. 

Marked 

Disability, 

Slight 

Disability. 

No 

Disability. 

3-5 years 

13 cases ... 

Per cent. 
22 

Per cent. 

11 

Per cent, i 
55 

Per cent. 
11 

5-7 „ 

.. 32 

41 

9 

41 

9 

7-9 „ 

.. 21 „ ... 

28 

10 

52 

10 

9-11 „ 

.. 25 

12 

4 

G3 

1G 

11-13 

.. 11 - 

18 

9 

55 

IS 


Analysis of the fatal cases reveals the fact that death 
occurred in the great majority of instances comparatively 
soon after the inception of the infection. Of the 28 patients 
who died, the fatal issue ensued within three months of tlio 
onset of tlio symptoms in 7=25 per cent.; within one year 
in 16 = 57 per cent.; and within two years in 21=75 per 
cent. 

Subcutaneous Nodules. 

In marked contrast to their prevalence in some previously 
published reviews — for example, those of Still 7 and Poyntmi 
and Paine” — subcutaneous nodules were noted in only 10 
(7 per cent.) of our cases. They developed during the first 
attack of rheumatism in 4 cases, during the second attack 
in 4 cases, and during the third attack in 2 cases. 

Age of Onset anil Sex Incidence. — One case was under 6 years 
of age, 3 cases were from 6 to 10 years of age, and 6 were over 
10 years when the nodules were first observed. Seven ot tlio 
patients were girls and three boys - ^ . 

Associated Lesions. — In all the patients some other rheumatic 
manifestation was present. All 10 cases had carditis, and all 
had, or had had, arthritis, while 5 also gave a history of chorea 
and 2 of tonsillitis. * . 

Prognosis. — It is generally agreed that this manifestation is ot 
grave significance, indicating the presence of serious and progres- 
sive cardiac disease, and pointing to “ lowered power on tlio 
part of the cells to destroy the infective agent." 10 It proved so in 
our cases, 60 per cent, of whom died, while the rest presented 
marked cardiac disability. 

Tonsillitis. 

The opinion is general that there exists a definite and 
frequent relationship between tonsillitis and rheumatism, 
and recent writers from America 9 have stated that tonsil- 
lectomy more than any other measure prevents recurrence 
of arthritis and chorea. In the present series of cases 
under review, however, a history of sore throat was only 
obtained in 39=28 per cent. In only 7 cases did tonsil- 
litis precede any rheumatic manifestation. In 5 cases it 
occurred simultaneously with some other manifestation, 
while in 13 it followed arthritis, in 10 arthritis and chorea, 
and in 4 chorea. 

Cutaneous Lesions. 

Psoriasis, urticaria, erythema multiforme, erythema 
nodosum, and purpuric erythema have all been considered of 
rheumatic significance by many writers. Recently, however, 
their association with rheumatism has been questioned, and 
it. seems doubtful whether these cutaneous affections occur 
with greater frequency among “ rheumatic” patients than 
among those with other infections. In this series cutaneous 
lesions developed in only 8 cases (7 females and 1 malc)-y- 
that is, 6 per cent, of the total 141 cases. Psoriasis 
occurred in 2 cases, erythema multiforme in 2 cases, 
erythema nodosum in 1 case, and urticaria in 3 cases. 

Effect of Treatment. 

Though undoubtedly prophylaxis is the ideal form of 
treatment, absence of definite knowledge regarding the 
etiology of rheumatism makes discussion of this aspect of 
the subject futile. However, when the infection onco 
declares itself there would seem little doubt that heroic and 
efficient treatment is well worth while. Thi* is well borno 
out by contrasting the after-results of the cases of arthritis 
and chorea which were treated during their first attack at 
homo -with those treated in hospital. In many cases the 
home treatment was nil , or rest in bed for varying periods 
with or without the administration of salicj’lates. So far 
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ns the cases of arthritis admitted to hospital were con- 
corned, tho treatment consisted in routine rest in bed for 
eight to twelve weeks, and the administration of sodium 
salicylato in doses of 60 to 180 grains a day. No less atten- 
tion was paid to the slight cases than to the severe, it 
being, in fact, considered moro important to treat efficiently 
cases of chorea or arthritis without cardiac involvement than 
those in which damage to the heart had already occurred. 
I11 these groups of cases referenco is only made to tho 
treatment of tho first rheumatic attack. The results aro 
summarized in Table YT, 


Table YI. — Results of Home Treatment and Hospital Treatment 
of Arthritis and Chorea Contrasted. 



Cases Treated at 
Home during First 

I At ack. 

Cases Treated in Hospital during 

1 First Attack. 

Rhcumntic 

Maniiestation. 

No. of 
Cases 
Treated. 

No. who 
Developed 
Carditis. 

No. of 
Cases 
Treated. 

No. 

Admitted 

without 

Carditis. 

No. of 
latter who 
Developed 
Carditis. 

Arthritis 

32 

19 = 91% 

33 

12 

1= 8% 

Chorea 

•16 

24 = 74 % 

21 

13 

5 — 38% 

Total 

78 

63 = 82% 

54 

25 

6 = 24% 


In contrasting these results it must be admitted, of course, 
that of tho cases treated at home it would 01113- be those in 
whom some serious rheumatic lesion subsequently developed 
who would come under further observation, and this 
naturally would raise tho percentage of bad results in tho 
home cases. The contrast, however, between the two groups 
is so marked that the benefit of thorough treatment in 
hospital cannot be gainsaid. While of the hospital cases of 
arthritis only 8 per cent, subsequently developed carditis, 
91 per cent, of the homo cases, on the other hand, suffered 
later from heart disease. Tho same difference, but to a less 
extent, is observed in the case of chorea, 38 per cent, of the 
hospital eases as against 74 per cent, of the homo cases 
presenting later a cardiac lesion. 

The greater tendenc)- to the development of a cardiac 
lesion after chorea than after arthritis has already been 
referred to, and has been remarked upon by other writers. 
A critical analysis of our material strongly suggests that the 
tondenc3' or otherwise for clioreics to develop carditis 
depends on tho type of treatment which has been adopted. 
Various are the methods currently recommended for tho 
treatment of chorea, and in the cases under review most of 
tho usual methods had been employed. Salicylates were 
administered in all cases who had recently suffered from 
arthritis. In the absence of any such history the patients 
were treated by arsenic, sedatives, or merely rest in bed 
without drugs. Rest in bed without drugs was reserved- for 
tho very mild cases, while sedatives were given in those 
examples characterized l)} - violent jerkings. 

The relativo values of the different methods in pieventing 
cardiac disease are shown in Table VII, which details tho 


Table VII . — Relative Values of Different Methods of Hospital 
Treatment of Chorea. 


Treatment. 

No. of Cases 
Dismiss; d 
without 
Carditis. 

No. who 
Subsequently 
developed 
Carditis. 

Arsenic alono ... 


5 

0= 0% 

Arsenic + sodium salicylate ... 



3 

1= 33% 

Arsenic + sedatives 



1 

1 = 1:0% 

Arsenic + sedatives + sodium salicylate ... 

1 

0= 0% 

Sodium salicylate alono 


4 

0= 0% 

Sodium salicylate + sedatives 



1 

0= 0% 

Sedatives 

... 

3 

2= 67% 

Rest alono 


5 

3= 60% 

Totals 

23 

S 

11 

t*- 


subsequent cardiac history of all the cases of chorea treated 
in hospital and dismissed" without an3* cardiac lesion. The 
cases of chorea who came under observation with carditis or 
developed carditis during tho course of the illness liavo been 
purposely omitted from this analysis as being outside the 
point under discussion. Cases dismissed irregularly aro 
also excluded. 

The results appear more striking when summarized thus 
and render further comment unnecessary : 

Of non-cardiac cases — - 

9 received salicylates and 11% subsequently developed carditis. 

10 „ arsenic „ 20% „ ,, ' ,, 

G sedatives „ 50% ,, ,, 

5 „ rest only „ 60% „ , „ „ 

It might, of course, be argued that as sedatives were given 
in the cases with the most violent choreiform movements 
they- had been employed in the most severe examples of tho 
infection, but a review of all the cases of chorea did not 
disclose any relationship between the severity of the move- 
ments and the incidence of cardiac involvement. Another 
possible fallacy in the above results seemed to be the use 
of rest alono in the very mild cases. It might be suggested 
that the milder examples of chorea came under observation 
at a later stage of the disease, and thus there had been 
greater opportunities for the development of cardiac com- 
plications, but from a careful scrutiny of tho histories it did 
not appear that the mild cases had been admitted to hospital 
any later in the course of the disease than those severely 
affected. 

One feels justified, therefore, in concluding that it was the 
difference in the methods of treatment adopted that was 
responsible for the variation in the above results. Other 
drugs may he equally or even more effective in temporarily- 
checking tlie choreiform movements and in overcoming the 
emotional disturbances; but if we regard every- case of 
Sydenham’s chorea as a manifestation of “ the rheumatic 
infection,” and thus a potential cardiac case, treatment by 
any other method than by the administration of salicylates 
seems wholly unjustifiable. 

Summary. 

1. The records of 141 cases of rheumatic infection are 
analysed. 

2. The patients were examined one to eleven years after 
the first attack. 

3. No caso occurred during infancy; 60 per cent, 
were from 6 to 10 years of age at the onset of 
rheumatism. 

4. Girls were affected more frequently- than boys. The 
disproportion was most marked in the case of chorea 
(3:1). 

5. Arthritis was most prevalent in October and November 
(32 per cent.), chorea in February and November (32 per 
cent.). 

6. As regards the lesions considered in this paper, 76 per 
cent, had carditis, 73 per cent, arthritis, 47 per cent, chorea, 
28 per cent, tonsillitis, 7 per cent, subcutaneous nodules, 
6 per cent, skin lesions. 

7. With regard to cardiac involvement — 6 per cent, had 
marked cardiac disability, 41 per cent, slight disabilitv, 
9 per cent, carditis without disability, 24 per cent, had no 
cardiac involvement. 

8. Of the total cases 20 per cent, died ; 25 per cent, of the 
fatalities were within three montlis, 57 per cent, within one 
year, 75 per cent, within two years from the onset of 
rheumatism. 

9. Pericarditis and subcutaneous nodules were the lesions 
indicating most severe infection. 

10. Early hospital treatment diminished the incidence and 
severity of carditis. 

11. Treatment was more effective in preventing carditis in 
arthritis than in chorea. 

12. Cases of chorea treated by- sodium salicylate had a 
lower incidence of subsequent carditis than cases treated by 
arsenic, sedatives, or rest without drugs. 
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OVARIAN TUMOURS COMPLICATING 
PREGNANCY, LABOUR. AND 
THE PUERPERIUM. 

( Additional Cases.) 

BY 

HERBERT R. SPENCER, M.D., B.S., F.R.C.P., 

OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAE. 

In the Lettsomian Lectures' delivered before the Medical 
Society of London in 1920 I published the whole of my expe- 
rience of ovarian tumours complicating pregnancy, labour, 
and the puerperium. The following cases have occurred 
since, and I now publish them in order to complete tho 
series up to date. 

Tho first series of cases, 55 in number, was attended by 
tho death of one mother (from intestinal obstruction) ; the 
present series, 8 in number, was also attended by one death 
(from pulmonary embolism on tho twenty-fourth day). The 
mortality for tho 63 ovariotomies was 3.1 per cent. 

Case 58. 

Mrs. M., aged 27, pregnant for the first time (married on 
August 27th, 1919), was sent to me by Dr. Faris on February 7th, 
1920. She had been last “ unwell ” three weeks previously, when 
sho only had a pink discharge. She had never gone over her time. 
The pelvis was large (iliac spines 11 in., iliac crests lli in., external 
conjugate 8) in.). The breasts resembled those of pregnancy. The 
uterus could be felt 


&. genftsj caatrSSjS 

Sed 102°™ lEfthM day 7 T*c ptuentTcft tho hoTpfta? well 
on January 8th, 1921. gg 

M M.. aged 34, who had had three children too '’lS! 

admitted to University College a°sP' ta L 01 abdomen wncc a week 
complaining of pain m the ngljt -side. af the, al before). 

^wafrn'th^nlnlh'JekP P^nancy, having last -enstrua^d 
side^of ^o^lowcr' alnfomen^and'\imanuaUy the uterus, nine weeks 

PI SrFebruary IStffif"’ thcTimour - ^Zntiin^lVe 

Pfannenstiel incision. Tho wound 90.4° on tho 

recovery was simple, the highest temperature oein„ oj . 

second day. The P a f ,cnt RoDtembcr 1922- In January, 

after two hours, labour, on Sep the scar scarcely visible. 

1925, the abdominal wall '''“ 5 2 s , lr b °” g 2 , a ^es- it was a lutein cyst 
Tho tumour measured 2J by 2y by incues, 
of the right ovary. Case 5g 

which could not bo pushed up. The pelv . , 01 j n diagonal 

spines 10 in., iliac crests 11A in., external conjugate bi va. 9 
“ . a. a i . ii.o wnc a nn f rnr.ro d. 


at a height of 
3 inches above the 
pubes. . A tumour 
larger than a hen’s 
egg could be felt 
behind and to tbs 
left, of the cervix, 
which had the 
characteristic con- 
sistence of preg- 
nancy. On March 
19th the uterus had 
increased to tho sire 
of the organ at the 


of the organ at the 

fourth month, reaching up 4£ inches above the pubes. On May 19th 
the pelvic tumour had increased in size, being nearly as large as 
an orange, add was deep in Douglas’s pouch; it felt hard like a 
fibroid and could not be pushed up. 

On August 11th, 1920, I performed Caesarean section through an 
incision to the right of the middle line. The placenta was in irontu 
The child (a boy weighing 7$ lb.) was delivered by the feet, and 
cried at once. The uterine wound was sewn up with silk sutures. 
The tumour was found to be a parovarian cyst of the right side. 
It measured 4 by 3 by 2£ inches and was removed (without the 
ovary and tube) by 'enucleation, after carefully, tying all the 
vessels running in the cut peritoneum with fine silk, as also the 
small sheaf of vessels running towards its base, and then closing 
the peritoneum with fine silk. The cyst contained clear fluid of 
lower specific gravity than 1000, no solid growth or papilloma. 

The patient made a simple recovery for a fortnight after the 
operation, when thrombosis of the right femoral vein occurred, 
which kept her. in bed for a month. She made a good final 
recovery, and with her child was quite well three years later. 

Case 57. 

E- aged 33, mother of seven children, was admitted to 
bniversity_College Hospital on December 6th, 1920, complaining of 
increase in the size of tho abdomen since her last childbirth three 
hit" i months before, when the tumour was present but caused 
no difficulty ; she felt a dragging pain in the tumour, and suffered 
from a winter cough with expectoration in which no tubercle bacilli 
were found. A multilocular ovarian tumour was felt in the 
abdomen reaching up to a height of 4^ inches above the pubes. It 
was removed through a median abdominal incision on December 
11th, 1929. The tumour weighed 6 lb. and measured 5 by 6 by 


spines IU in., mac crebib 

conjugate 4£ in.; the outlet was contracted. M 

Caesarean section was performed on . M a 7 Seconds ; it 

hel'ore term. The child was delivered in fifty -three -ecoii , 
weighed Tib. 6 or., and cried at once TUo ovarian tun our o {JJ 
ri^ht side) was then removed and the pedicle tied witn » . 

tube being left behind. The operation being 

The patient made a . good recovery the Inghest temperaeu J 

100° on the seventh day, afterwards normal. The tumoui J( 

dermoid weighing 6J oz., and measured .4 by 2-3 h oy 
contained cartilage, fat, .muscle, spaces Uued w P ^ ^uj 
sebaceous glands, and hair follicles, and was lined 
squamous epithelium. 

Case 60. . . » 

R. B., aged 34, mother of seven children (no mi|carrmg|), 
admitted to University Collego Hospital on May 25 &,,, her last 
doctor had found a tumour in tho abdomen dmme : " t0 

pregnanev, and while she was being prepared • ^ living 

tho hospital labour came on and she was delivered ^ 

child, which presented by the breech, on January 10 .,f and 

Sho had steadily increased m size, and ’ nra3 , a f““l on November 

a half months pregnant, having last menstruated on Nov ^ 

22nd. There was very extensive pigmentation of the ar wM 
face. The uterus reached up to tlio umbilicus, and a» 
a flaccid cyst extending up to the ensiform cartilnge. uilocular cyst 
Ovariotomy was performed on May 27tli, aa J 3 removed, 

of tho right ovary containing blood-stained 5 , a g “ a j n ly uni- 

1 ocular with a ten 
daughter cysts, and 
contained no solid 
growth except one 
or two small masse, 
of papilloma show- 
ing under the m icr °' 
scope no tendency 

to malign an ,9)' 

After the operat on 
the pigmentation 

became less m ten33, 
A good recovery en 
sued; the highest 
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Case 63. — a= O peration. B=Deep stitches removed. c=Superficial stitches removed. d= V omited. 
E=Death from pulmonary embolism, 7 p.m. 


suea; T fb the 

temperature during her Gtay in hospital was 99.4°. Sho e 
hospital on June 6th. The pregnancy continued, and . tno P . a 
was delivered of a living girl on September 12th, xd^ t 
living boy in October, 1924. 

L. T., aged 30, mother of two children, was admitted 
2nd, 1922, complaining of dragging pain in the left iliac i°ssa 
of a yellow discharge since her last confinement five months oe * 
She had had a flooding nine weeks before admission ana 
“ seen nothing ” since. The uterus was felt at a hcignv 
2* inches above the pubes, of the size, shape, and consist 
of the pregnant organ at the ninth week. Behind the nt 
could be felt a cystic swelling larger than a hen’s egg; co 
be moved but not easily pushed out of the pelvis. .... on 
Ovariotomy was performed by a median abdominal 
June 4th, 1922. A good recovery was made; the highest temp 
ture was 100°, on the seventh day. The tumour consisted 1 

cyst measuring 2\ by 2$ in., with two .small cysts m ns ‘ J 

and of a more solid part containing a few small cysts and ft P : 
luteum of pregnancy. The patient went to term and was del 
of a living boy at tne end of January, 1923. 

Case 62. . . __ 

M. K., aged 33, who had had two children and one 
was admitted on July 29th, 1922, complaining of flooding : for 
nine days. Tho patient was two months pregnant. An o\ 
tumour was found reaching up to within ii 5 n^ eS the 
umbilicus. Next day the temperature reached 102.^ , ana 
patient passed a two-montlis ovum; the temperature then 
to normal. On August 1st the uterus was felt at a nei 0 nt. 
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3 inches above the pubes; it was pushed forwards by a tumour, at 
big as a child’s head, which was thought to be probably a dermoid. 
' Ovariotomy was performed on August 5th. During the separa- 
tion of an adhesion the tumour burst. It was removed and the 
pedicle tied with silk. The operation lasted^ forty-three minutes. 
The tumour was a multilocular pseudo-mucinous cyst containing 
unbranched papilloma; one more solid portion contained a loculus 
filled with branched papilloma. The patient made a good recovery 
(highest temperature 99.8°), and left the hospital at her own 
request on August 21st. 

Case. 63. 

L. A., aged 31, married two years, applied when thirty-one weeks 
pregnant for a confinement “ letter ” at University College 
Hospital. She had suffered a good deal from vomiting in' the 
morning and from headaches during the last few weeks. She had 
a feeling of weight .on walking and was very breathless on 
exertion. The heart apex beat was in the fifth space 4 inches from 
the middle line, and, on auscultation, a systolic and a presystolic 
murmur were heard. The urine," specific gravity 1020, was free 
from albumin, sugar, or blood. The pelvic measurements were : 
iliac spines 9| in., iliac crests 10£ in., external conjugate 73 in. 
On Hay 18th the uterus reached up for 8 inches above the pubes. 
The child presented by the head. On vaginal examination a firm 
rounded tumour as big as a flattened orange could be felt in the 
retrouterine pouch. It was diagnosed as a dermoid. 

Ovariotomy was performed on Hay 19th, 1923. The uterus was 
withdrawn from the' abdomen through a ten-incli incision and the 
tumour brought up. It was a paiovarian cyst, on the right side, 
measuring 3$ by 31 by 2£ inches. The pedicle was tied with silk 
(without enucleating the cyst) and the raw edges sewn over with 
"fine silk. The ovary was not removed. The operation lasted 
fifty minutes, under ether anaesthesia. The wound healed by 
first intention. The cyst was unilocular, contained clear watery 
fiuid, no albumin, and no papilloma; it was lined by cubical 
epithelium. The patient made a normal recovery, the temperature 
never rising above 99 2° till the fifteenth and sixteenth days, when 
it rose to 100°, but fell to normal afterwards. On those two days 
the patient complained of sharp pain in the chest, but no 
physical signs could be detected, and the pulse was but slightly 
affected and the respiration not at all. On the twenty-first day 
the patient got up and lay on a couch, and on the twenty-second 
and twenty-third days she sat in a chair. On the twenty-fourth 
day jshe walked about the ward at intervals for half an hour ; but 
on returning to bed sbe suddenly collapsed and rapidly lost 
consciousness and the breathing became stertorous. The pulse 
at first was full and bounding, then rapid and weak. There was 
considerable cyanosis and dyspnoea, and the right leg was found 
to be slightly swollen. The patient died in ten minutes from the 
onset of the attack. Caesarean section was performed by the 
obstetric registrar within three minutes after the death of the 
mother, but though the foetal heart was beating slowly the 
child never breathed, in spite of prolonged attempts at artificial 
respiration. 

At the post-mortem examination llie heart weighed 10£oz. ; 
there was slight excess of pericardial fluid. The right ventricle 
and conus were distended. The pulmonary artery and its two 
main branches were completely blocked by a cylindrical embolus 
14 inches long. The embolus was coiled up in itself and extended 
through tlie pulmonary orifice for a short distance into the right 
ventricle; at one end it measured tlirce-eighths of an inch in 
thickness and gradually tapered off towards the other end; it 
liad a considerable branch from 2 to 3 inches from its thick end. 
The edge of the mitral valve was thickened; there was no fusion 
of the flaps and no shortening or thickening of the chordae. The 
stenosis was slight. 

The lungs were congested and oederaatous- 

The pelvis and calyces of the kidneys and the ureters were 
moderately dilated. There was no pyelitis. In the cortex of both 
kidneys were scattered nodules of caseous material. 

The inferior vena cava, the external and internal iliac veins, 
and the uterine and ovarian veins were normal and free from 
clot. Unfortunately the femoral veins were not slit up. 

Of the eight cases now recorded one (Case 58) was 
operated on through a Pfannenstiel incision, the wound 
being closed with silk for the fascia and silkworm gut for 
the skin.; the remaining seven cases were operated on 
through a longitudinal incision, and the wound was closed 
by t h rough -a nd-th rough stitches of silkworm gut (tied over 
gauze), silk (continuous for the peritoneum and interrupted 
for the fascia), and silkworm gut for the skin. All the 
eight wounds healed by first intention. 

In three of the cases there was a departure from the rules 
given in my Lettsomian Lectures. 1 Thus in ,Cases 56 and 
59 Caesarean section was performed before the tumour 
was removed, and in Case 63 the tumour (a parovarian 
cyst) was removed at the thirty-first week of gestation. 
An improved technique in closing the uterine wound with 
silk, by which the formation of adhesions of any importance 
is avoided, inclines me to think that it may be employed 
more frequently in these cases than was formerly thought 
advisable. On the other hand, the tragic death of Case 63 
causes me to regret having departed from the rule not to 
operate in the latter half of pregnancy until near term, 
or during or after labour. 
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Parovarian Cysts Complicating Pregnancy, etc. 

Cases 56 and 63 were small parovarian cysts, in the 
pelvis. Of the former series, Cases 2 t 46, 47, 48, 50, and 51 
were also parovarian cysts; of these, Cases 48 and 50 were 
in the pelvis, and were delivered with difficulty by forceps, 

. one child (Case 50) being born dead. 

The recorded cases of parovarian cysts complicating 
pregnancy, etc., are few in number. Thus, in McKerron’s 
classical work," out of 1,290 cases only 9 were parovarian 
cysts; of these, six were removed in the third month 
and the patients went to term; two were removed in the 
fourth month and one (at least) went to term, although 
the pedicle was twisted ; the ninth of McKerron’s collected 
cases was removed in the sixth month and the patient was 
delivered prematurely. In Dsirne’s 3 collection of cases 
there were only four parovarian cysts, and the tumours were 
removed in the fifth, third, fifth, and second months; 
three of the patients went to term, and one was delivered 
prematurely at the seventh month. Three out of his four 
cases had a pelvic abscess in the puerperium. 

Of my own eight cases of parovarian cyst only four were 
seen during pregnancy. Of these, Case 2 was delivered 
of a living child by forceps, and the cyst was removed 
eight weeks later. Case 47 had a parovarian cyst of the 
size of an emu’s egg; the pedicle had undergone torsion. 
It was removed two hours after' the occurrence of the 
torsion at the thirteenth week of pregnanev, together with 
the ovary, which was infiltrated with blood. The patient 
aborted twelve days later, but has since had four children 
(two boys and two girls). This was the only case in which 
the ovary was removed. In Case 56 the cyst was removed 
immediately after Caesarean section at term, and thrombosis 
ot the femoral vein occurred. In Case 63 the cyst was 
removed at the tlurty-first week, and death occurred from 
pulmonary embolism on the twenty-fourth day 
A consideration of McKerron’s (9), Dsirne’s 141 a.,,1 mv 
own (8 cases leads to the conclusion tto ^ parovain cystf 
intrinsically so benign, have special dangers as a coim 
phiation of pregnancy. From such a small number of cases 

t0 ° J staklish n,1 “ ° f treatment, and rt is 
icatly to bo desired that those gynaecologists who have 
had a considerable experience will publish all their cases 
My present feeling is strong against the advisability of 
011 tlless rases in the second half of pregnanev 
except at term or during or after labour ami ffL " ’ 
ovarian cysts in the pelvis Caesarea ’ ‘ f<n 1>al " 

nsablc, thoi ’ 
ovarian cysts. 
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TIME-SAVING METHODS IN DIABETIC 
URINALYSIS. 

FRANCIS TEMPLE GREY, B.A Oxov 

M.B.Svdxev, " 

cmnnc.ii. pathologist to the MmsTnv or pessioss. 

exi-ts’ no'lotTer°tost tlmn Fef , Rl,b " t: ' nces in t^e urine there 
*? see that the amount s of , , 1 5 roVlde(1 car0 » taken 
tions arc equal and i i an< ^ Folding solu- 

presence o?gWew!p ^ the boil S The 

low percentage, be confirmed 1 r ’ *“ a ne ' v case showing a 
tbr Knhom sa«hartmcter ? fermc " tatioa with yeast in 

glucose a°™irtv a t ccnrato'Iareh Cnty ’t° llr ll0, ' rS) of 

dealing with a br'e n ,m he r '"f 4 '-' ” a ”d if 

necessary to do this quicklv and el Spcain, ™s it becomes 
ln ? Procedure has bean fo4d of u “ n T , The follo ' y - 
some 2,020 specimens. U tho sacclianmetiy of 

In the case of urine with from 0.1 to 0.5 per cent, glucose, 


take 2 c.cm. 1 in 10 mixed Folding’s solution in a test tube 
and about 15 drops of Gerrard's reagent; heat, and as tbo 
mixture comes to the boil deliver the urine from a Dreyer 
pipette a drop at a time. (The advantage of the Dreyer 
pipette is that, held vertically, it drops very consistently — 
various pipettes differing very little — 22 to 24, say 23, drops 
to the cubic centimetre, enabling the following simple table 
to be pre|)ared.) 


Drops of 
Urine. 

5 ... 

6 ... 

7 ... 

8 ... 

9 ... 

10 ... 

11 

12 ... 

13 ... 

14 ... 

15 ... 


Table I. 
Glucose per cent. 

Calc. Approx. 

. 0.5 
. 0.4 


0.460 

0.384 

0.328 

0.288 

0.256 

0.230 

0.209 

0.191 

0.177 

0.265 

0.154 


0.3 


Drops of 
Urino. 
16 ... 

17 ... 

18 ... 

19 ... 

20 ... 
21 ... 
22 ... 
23 ... 


Glucose per cent. 
Calc. Approx, 
0.144 


0.135 
0.127 
... 0.121 
... 0.115 
... 0.109 
... 0.105 
... 0.100 


EE) 

-••Voi 


Where less than five drops suffice to decolorize dilute 
tho urino 1 in 5 and read as follows : 


Table II. 


Drops ot 
Urine. 

5 ... 

6 ... 

7 ... 

8 ... 
9 ... 

10 ... 
11 ... 
12 ... 

13 ... 

14 ... 


Glucose per cent. 


GIucoj 

c per cent. 

Calc. 

Approx. 

Urine. 

Calc. 

Approx. 

2.30 . 

.... 2.3 

15 ... 

... 0.77 

0.8 

1.92 . 

.... 1.9 

16 ... 

... 0.72 . 

.... 0.7 

1.64 . 

.... 1.6 

17 ... 

... 0.67 . 

.... 0.7 

1.44 . 

.... 1.4 

18 ... 

... 0.63 . 

.... 0.6 

1.28 . 

.... 1.3 

19 ... 

... 0.60 . 

.... 0.6 

1.25 . 

.... 1.3 

20 ... 

... 0.57 . 

.... 0.6 

1.W . 

.... 1.0 

21 ... 

... 0.54 . 

.... 0.5 

0.95 . 

.... 1.0 

22 ... 

... 0.52 . 

.... 05 

0.83 . 

.... 0.9 

23 ... 

. ... 0.50 . 

.... 0.5 

0.82 . 

.... 0.8 




If less than five drops of 1 in 5 urine decolorize, dilute 
1 in 10, or (where the specific gravity exceeds, sav, 1032) 
1 m 20, and read as follows: 


Drops of 
Uiine. 

5 

6 

7 

8 
9 

10 


Table in. 

1 in 10 Urine. 
Rough i-crcontago 
Glucose. 

... 4 ... 

... 3j ... 

... 3 ... 

••• 2 } ... 


1 in 20 Urine. 
Rough percentage 
Glucose. 

::: % 

T 

::: h 

5 ‘ 


At these percentages many will prefer to do a formal 
titration or to uso tho polarimcter. (Gerrard’s reagent 
is piepared by decolorizing boiling mixed Fehling’s solution 
bj means of a 5 per cent, solution of potassium cyanido 
delnered from a burette.) Tho polarimcter will nearly 
always give a lower leading than titration, owing to laevo- 
10 a oi\ substances. If it is desired to express this as 
laevuloso, multiply tho difference by 0.284. On more than 
ono occasion I have found doxtro- and laevo-rotatory sub- 
stances present in such proportions (that is, as 28 : 72) as to 
giic a zeio reading in the polarimeter, as against 1 per 
cent, total reducing substance. 

T.,m a TW 1? at th ® glucose output for tbo day, look up in 
lable IV the number of litres corresponding to the number 
ot ounces reported by nurse or patient, and multiply by ten 
times the glucose percentage. Glucose having beeii found, 
ketone bodies are to he looked for. It others.’! test may ho 
done as follows: Make up a batch of 2-gram packets of 
ammonium sulphate. For tho test, empty a packet into a 
small porcelain dish-say, the bowl of a crucible— add about 

iiv! ° "'I 1 '!’, a ^°' r drops of 5 per cent, sodium nitro- 
1 - e, and then some strong ammonia. Tho sodium 

itroprnsside need not he made up fresh each time; keep 
aft! Jr °' V1 V V<dl stoppered dropping bottle, shutting off 
rtZ- USC - ) OU "I" know . if tile solution goes off by its 
f colour first paling, and then turning green 

(owing to sulphur compounds in the air). 

cmrrht J ai j 6 * es J, positive, tho ammonia coefficient 
detect* uni°+ ,01 \ G * ^ cr | lar ^Fs test, it will be remembered, 
acid Lv +li a ire +^* Con siderabIe quantities of accto-acetie 
} o cautious addition to tho urino of a solution of 
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iron porchlovido, when in a positive case a wine colour, 
paling considerably on heating (distinction from salicylates, 
etc.), will develop. 

Tlie time-saving method about to bo described enables 
the ammonia coefficient to bo determined as a routine if 
desired. Two data aro required — the ammonia percentage 
and the urea percentage. The ammonia may ho determined 
by Malfatti’s method, only slightly modified as below, and 
the urea by the sodium hypobromite method, using, how- 
ever, Hinds’s modification of the original and unsatisfactory 
ureameter of Doremus. 

In Malfatti’s method the reaction of tho urino is deter- 
mined cn passant, as it is first necessary to neutralize the 
urine. Proceed as follows: Deliver from a Dreyer pipette 
into the bowl of a small crucible ten drops of urine, and a 
drop of phcnolplithalein, and from another Dreyer pipette 
deliver drops of dcciuormal alkali until tho colour appears. 

To determine roughly the ammonia for tho purposes of 
tliO' coefficient add now two drops of formalin to the 
neutralized urine — this will discliargo the indicator colour — 
and proceed to add drops of decinormal alkali as before 
to reneutralization (when roughly each drop represents 
0.02 per cent, ammonia). Table V shows at a glance the 
ammonia coefficient and will save much laborious calcula- 
tion. An ammonia coefficient of 10 per cent, or moro 
indicates danger of diabetic coma. 


Table I V. — Converting Ounces into Litres. 


Oz. 

Litres. 

Oz. 

Litres. 

Oz. 

Litres. 

Oz. 

Litres. 

Oz. 

Litres. 

35 

1.00 

71 

2.03 

106 

3.03 

141 

4.03 

175 

5.03 

36 

1.03 

72 

' 2.05 

107 

3.06 

142 

4.06 

177 

5.06 

37 

1.06 

73 

209 

103 

3.09 

143 

4.09 

178 

5.C9 

33 

1.09 

74 

2.12 

109 

3.12 

144 

4.12 

179 

5.12 

39 

1.12 

75 

2.15 

110 

3.15 

145 

4.15 

180 

5.15 

40 

1.15 

76 

2.18 

111 

3.18 

146 

4.18 

181 

5.18 

41 

1.18 

77 

2.2 

112 

3.2 

147 

4.2 

182 

5.2 

42 

1.2 

78 

2.23 

113 

3.23 

148 

4.23 

183 

5.23 

<3 

1.23 

79 

2.26 

114 

3.26 

149 

4.26 

181 

5.26 

44 

1.26 

80 

2.29 

115 

3.29 

150 

4.29 

185 

5.29 

45 

1.29 

81 

2.32 

116 

3-32 

151 

4-32 

186 

5.32 

46 

1.32 

82 

2.35 

117 

3.35 

152 

4.35 

187 

5.35 

47 

1.35 

83 

2.38 

118 

3.33 

153 

4.33 

188 

5.38 

43 

1.33 

84 

2.4 

119 

3.4 

154 

4.4 

189 

5.4 

49 

1.4 

8b 

2.43 

120 

3.43 

155 

4.43 

190 

5.43 

50 

1.43 

86 

2.4 S 

121 

3.46 

155 

4.46 

791 

5.46 

51 

1.46 

87 

2.49 

122 

3.49 

157 

4.49 

192 

5.49 

52 

1.49 

88 

2.52 

123 

3.52 

158 

4.52 

193 

5.52 

53 

1.52 

89 

2.55 

124 

3.55 

159 

4.55 

194 

5.55 

54 

1.55 

90 

2.58 

125 

3.58 

160 

4.58 

195 

5.58 

55 

1.53 

91 

2.6 

126 

3.6 

161 

4.6 

195 

5.6 

56 

1.6 

92 

2.63 

127 

3.63 

162 

4.63 

197 

5.63 

57 

1.63 

93 

2.66 

128 

3.66 

163 

4.66 

193 

5.66 

58 

1.66 

94 

2.69 

129 

3.69 

lfi4 

4.69 

199 

5.69 

59 

1.69 

95 

2.72 

130 

3.72 

165 

4.72 

200 

5.72 

60 

3.72 

96 

2.75 

131 

3.75 

166 

4.75 

201 

5.75 

61 

1.75 

97 

2.76 

132 

3.76 

167 

4.78 

202 

5.78 

62 

1.78 

93 

2.8 

133 

3.8 

168 

4.8 

203 

5.8 

63 

1.8 

99 

283 

134 

3.83 

169 

4.83 

201 

583 

64 

1.83 

100 

2.86 

lib 

3.86 

170 

4 86 

205 

5.86 

65 

1.86 

101 

2.89 

lib 

3.89 

171 

4.89 

206 

5.89 

66 

189 

102 

2.92 

137 

3.92 

172 

4.92 

207 

5.92 

67 

1.92 

103 

2.95 

138 

3.95 

173 

4.95 

203 

5.95 

68 

1.95 

104 

2 98 

139 

3.98 

174 

4.98 

209 

5.93 

69 

70 

1.93 

2.0 

105 

3.0 

140 

40 

175 

5.0 

210 

6.0 


Table V. — Ammonia Coefficient expressed as a Percentage to the 
Nearest Integer. 


Drops of 

Percentage Urea. 

















Alkali. 

0.8 

1 

1.2 

1.4 

1.6 

1.8 

2 

2.2 

2.4 

2.6 

2.8 

3 

3.2 

3.4 

3.6 

















1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 






2 

4 

3 

3 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

3 

6 

5 

4 

3 

3 

3 

2 

2 

2 

2 

2 

2 

1 

1 

1 

4 

8 

6 

5 

4 

4 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

5 

10 

8 

6 

6 

5 

4 

4 

4 

3 

3 

3 

3 

2 

0 

2 

6 

12 

9 

8 

7 

6 

5 

5 

4 

4 

4 

3 

3 

3 

3 

3 

7 

13 

12 

9 

8 

7 

6 

5 

5 

5 

4 

4 

4 

3 

3 

3 

8 

15 

12 

10 

9 

8 

7 

6 

6 

5 

5 

4 

4 

4 

4 

3 

9 

17 

14 

12 

10 

9 

8 

7 

6 

6 

5 

5 

5 

4 

4 


10 

19 

15 

13 

11 

10 

9 

8 

7 

6 

6 

6 

5 

5 



21 

21 

17 

14 

n 

11 

9 

8 

8 

7 

6 

6 

6 

5 

5 

5 

12 

23 

18 

15 

13 

12 

10 

9 

8 

8 

7 

7 

6 

6 



13 

! 2b 

20 

17 

14 

12 

11 

10 

9 

8 

8 

7 

7 

6 

6 


14 

1 27 

21 

18 

lb 

13 

12 

11 

10 

9 

8 

8 

7 

7 

6 

6 

15 

! 29 

23 

19 

lb 

14 

13 

12 

10 

10 

9 

8 

8 

7 

7 

6 

16 

! H 

25 

20 

18 

lb 

14 

12 

11 

10 

9 

9 

8 

8 

7 

7 

17 

1 33 

26 

22 

19 

lb 

lb 

13 

12 

11 

10 

9 

9 

8 

8 

7 

18 

34 

23 

23 

20 

17 

lb 

14 

13 

12 

11 

10 

9 

9 



19 

35 

29 

24 

21 

18 

16 

15 

13 

12 

11 

10 

10 

9 



20 

38 

31 

26 

22 

19 

17 

15 

14 

13 

12 

11 

10 

10 

9 
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TREATMENT OF DIABETES BY RAW FRESH 
GLAND (PANCREAS). 

Br 

THOMAS J. HOLLINS, M.D., 

CHESTERFIELD. 

Thebe aro many theoretical objections to the use of raw 
pancreas by the mouth in the treatment of diabetes; the 
chief aro: 

1. That the internal secretion of the gland is destroyed and 
thereby rendered inert by the action of the gastro-intestiual 
ferments. 

2. That the administration of raw gland by the mouth lias been 
tried before in the treatment of diabetes, and has failed in the 
bands of careful observers. 

3. That it is difficult to be certain that the right part of the 
gland is being administered when given by the mouth. 

In spite of these and other objections the use of raw fresh 
gland has yielded such striking results during the two and 
a half years I have been using it that I think they are 
worth recording, 

I find- that raw gland seems to do all that insulin does 
in a diabetic case, whilo it is free from the grave risks 
attendant on the use of insulin (for example, hypo- 
glycaemia). Whilo so far I have not used it in a 
sufficient number of cases to claim that it is a complete 
substitute for insulin, tho facts I have collected point 
in that direction. It renders the urino free from sugar 
within twenty-fbur hours of the initial dose; it lowers the 
blood sugar, and the ketone bodies disappear from the 
nrine. This clearance in twenty-four hours has, occurred 
in all eases in which the raw gland has been used. It has 
been found that if in the course of routine administration 
tho gland is withheld the sugar constantly reappears in the 
urino. 

The method used in the administration of raw gland is 
as follows: 

Tho patient is first carefully dieted and kept at rest. If 
this fails to clear tho sugar from the urine he is at once 
given raw gland and a diet arranged according to his 
weight and tho type of work he has to do. Tho first essen- 
tial is that tho gland should be perfectly fresh. In this 
I think lies the explanation of the failure of other observers 
to obtain any useful results with raw gland. I found 
repeatedly that after keeping and heating tho gland was 
useless; even if taken in large doses sugar invariably 
appeared in the urine of the patient. So that it seems 
probable that the internal secretion of the pancreas is a 
labile substance easily destroyed and rendered inert bv 
heating and keeping. 

In the second place it must be given raw, and is best given 
finely minced. Cooking in any degree renders it useless. 
The dose which I have usually given — more or less an 
experimental one — is one tablespoonful of the raw fresh 
gland substance daily ; in one case I found that a table- 
spoonful every other day just kept tho urine sugar-free, 
only a faint reaction being given on tho “ off ” days. I am 
now beginning to try larger doses as I feel sure there is no 
risk of inducing a condition of liypoglycaemia with raw 
gland, as there is with insulin. The raw pancreas is 
obtained from the butcher, and whether it be that of sheep 
or ox or pig does not seem to affect the result. 

The first case in which I tried the oral administration of raw- 
fresh gland was in a panel patient, a man who was suffering from 
a severe form of diabetes, ketone bodies being present in his urine. 
This was in the summer of 1922, before the introduction of insulin. 
I first examined him in the spring of 1922, and after treating him 
for some time sent him mto the local hospital. He was admitted 
and treated by a variety of diets (Allen and modified Allen, etc.), 
all of which signally failed to do him any good, and he rapidly 
became emaciated. He came back to me in June, and as an 
experiment I suggested to him that bo should try a tablespoonfnl 
of raw fresh pancreas daily. The result was striking : bis urine 
became rapidly sugar-free and he began to put on weight. After 
three weeks of gland treatment be felt so well that lie returned 
to work, and lias since held a responsible position as foreman 
engineer in an ironworks. Recently— that is, after a lapse of two 
and a half years— be visited me again, and I found him well 
nourished, and discovered that lie was still carrying on the gland 
tieatment; he informed me that he had not lost a day's work 
in the interim. I got his blood sugar tested, and found that it 
was 0.129 per cent.; bis urine was sugar-free, but became loaded 
with sugar when I got him to stop taking the gland for a day 
or two. 
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pelvis on examination, and whom lie treats on anti- 
neurasthenia lines, with favourable effect in a good propor- 
tion of cases. The paper raised much discussion and a con- 
siderable amount of good-humoured adverse criticism. I do 
not write this paper with a view to criticism. 

I shall attempt no proper definition of the condition 
called neurasthenia, but perhaps, for the purpose of this 
paper, a sufficient working definition would be that neur- 
' asthenia is a state in which the vital processes (nervous, 
etc.) are working on a lower grade than their usual and 
proper standard. Thus a lack of balance is set up between 
the result required and the means of producing that result. 
To all appearance the organs may bo perfectly healthy. 

Tho question may bo asked, Can pain he caused by this 
upset of balance alone? I think it is reasonable to suppose 
that such may be the case. We should hardly be aware 
that we have internal organs — heart, lungs, stomach, and 
so forth — because they should act so perfectly that no incon- 
venience is caused. But if the workings are with effort 
(that is, on the part of tho vital processes), then surely 
it is to be expected that discomfort will be the result, and 
this, accentuated, may develop into actual pain, the tissues 
being healthy otherwise. It is just as in the case of a 
wheel rotating stiffly, or even with squeaking, if the oil 
has run dry. The wheel and its bearings are all right, but 
there is a lack of proportion between the rotations taking 
place and the amount of oil available for efficient running. 

No doubt neurasthenia is accountable for much trouble 
even of an apparently localized sort, hut one must not be 
guilty of making such a diagnosis too easily. It is a 
tempting diagnosis to make, for the word has an attractive 
ring about it — it sounds almost scientific — and it pleases the 
patient’s friends and solaces the doctor’s diagnostic con- 
science. But what of the poor sufferer, who all the time 
na y be afflicted with a really painful organic disease? 

a £ nce 1 offer is: Diagnose neurasthenia 

last of all, after carefully excluding all other possibilities, 
the doctor not confining himself to gynaecological possi- 
bilities I uould suggest two safeguards against the too 
hasty diagnosis of neurasthenia in cases of pelvic pain 
First safeguard : Examine such patients first of all without 
an anaesthetic in order to localize the pain and to estimate 
as nearly as possible, its severity. In virgins a rectal 
“5° n should suffice, along with a careful abdominal 
.^animation instead of a vaginal one. 

a c ueu , rasthenic Patient is sure to make 

Th s mav r PL T of t tendc ™ ess whether it is there or not. 

ma J o° so , far true, but if the site and deei'ee of 
tenderness are the same on more than one occasion 

or™ lesion ^ I tV k * ‘“of « 

wifi seldom he derived 1 1 should 110 < 2, p< L nenced examiner 

solely to a neuraXenffi stat ffiVoTl ket ' ^ 
nor so constant as a tenderness ™ b ? intense 

This, kou'cver, •« aa " e “'- w 

of tho presen onsite ''‘' d an ‘-''"seeto 

•' '?-» 

valuo if positive for a given area in Tnt 'S ini0 . u ’ of som « 
but it is of little moment pi „ S?n ‘ P a *ients, 

to other methods of examination ’ This Vert™ ?^ unct 

*• — 

"omen is that'it h about P alric P““l in 

common on tho left sido than n! ,\ €Dce .’ _ vei 7 m uch more 

will ho readily conceded bv rrvnoo tho right. I think this 
anatomical cinditions which^^offld 0 ? 5 S ' Thele are certain 

inequality. u ld appear to explain this 

predLposo io^paf ™ in^thrco'ways , C ° lon 011 tUe left side may 

colicky I’^rXecially’Tf 


hard and tend to becomo impacted in tho rectum. 
On tho other hand, colicky pains in themselves are 
possibly more commonly complained of on tho right 
Bide in tho region of the caecum and appendix. 

3. Tho loaded pelvic colon or rectum -may eauso 
direct pressure 011 the left ovary in a way in which tho 
caecum is very unlikely to do on tho right one, espe- 
cially if tho ovary is prolapsed into tho pouch of 
Douglas, as is often tho case in conjunction with retro- 
version or retroflexion of tho uterus. 

(b) Pelvic varicocele. I believe this is a condition which 
is moro common than is often supposed. It is not easy 
to diagnose from examination, as tho veins are apt to empty 
when tho patient is lying down. For the same reason it 
is not usually very marked when tho abdomen is opened, 
especially if the Trendelenburg position is employed. If 
the condition is suspected from symptoms, it would seem 
wiso to examine the patient per vaginani in tho erect 
attitude, and preferably after sho has been going about 
or standing for some considerable time. 

Ono would expect pelvic varicocelo to ho moro common on 
the left sido than on tho right, since the left ovarian vein 
passes upwards to enter the left renal vein at right angles, 
there being no valvo at tho junction of tho two veins. 
Tho right ovarian vein enters the inferior vena cava 
nil acute angle, tho flow of blood in tho two vessels 
being almost in the same direction. The orifico where 
the right ovarian vein joins tho inferior vena cava is 
guarded by a valve. Thus there is moro liability for 
backward pressure to tnko place on tho left side than ov 
the right. 

Constipation, as well as anatomy, may be a predisposing 
factor in this condition of pelvic varicocele, especially on 
the left side. . An attempt must early ho mado to overcome 
constipation -in cases of pelvic pain due to conditions 
(a) and (b). 

We aro now in a position to take a further step and 
consider Certain lines of treatment which may he adopted. 
Let us suppose that tho condition is something like this: 
Tho patient suffers from pelvic pain on ono or other side, 
and this has lasted, in all probability, for several months 
at least. SI10 has had drug treatment and her bowels have 
been attended to. Still tho pain persists. It may be 
pgg^avated by menstruation, but not necessarily so. Exam- 
ination without an anaesthetic elicits definite tenderness 
in one or other lateral fornix, tho degree and site being 
unchanged to any marked extent on re-examination. An 
area of cutaneous hyperaesthesia corresponding to pelvic 
oigans, such as ovaries, may have been mapped out. Such 
conditions as chronic appendicitis, ureteral stone, etc., have 
een luled out. Neurasthenia has been carefully considered 
but has been excluded ; or treatment for neurasthenia may 
ave been unsuccessfully tried. Something must bo done, 
as the patient is obviously suffering genuinely, and yet 
no mig but localized and persistent tenderness can be 
made out. 

o-t-ni're ^ a , case sul ‘cly one is justified in recommending an 
- P f a V? laparotomy. After all, a bimanual examination 
1 •. a ways very conclusive. It is not a very fine test, 

‘ - . v vanes , m As acuteness with tho skill and experience 
nationt e ? aminor ’ as well as with the condition of the 
. Q °i example, as to adiposity and muscular resist- 
° T r ®. open . the abdomen and find things fairly 
33; if „T e ls , somo cystic condition of the ovary, 

* ; ,“ s “ smtUI cyst, a partial resection of the ovary 

maj be done, or follicular cysts may be punctured, although 
. ff ues I0, i if they causo pain, as they aro in so very 
5 , ca ? es symptom] less, being so common as to be hardly 
pathological When small. But if nothing at all is found 
, Q norma *> and yet one feels quite sure that tile 
tenderness was definitely referable to tube or ovary of one 

JtntL IV' n V! nn Z bo done? Are the alternatives only to 
close the abdomen and so give no relief to tho patient, 

ov _ t n , a Pl )aren % healthy ovary and tube, or 

in t 1 1 _°? e ' ^ tlnnk a middle course may lead to success 

well be tried CGrtain munW of cases. At any rate, it may 

seems reasonable to suppose that something of the 


March 14, 1925] 


DIPLOPIA IN ENCEPHALITIS LETHARGICA. 


r The British HD7 
Medical Jocbnjx 


nature of neuralgia may at times attack tlic ovary, an organ 
well supplied with nerves. 1 If so, it is reasonable to treat 
such a condition in tlio same way as neuralgia elsewhere. 
If drugs have failed, then operate. Tho injection of 
alcohol would hardly be recommended for ovarian pain, 
but the nerve supply, or a considerable part of it, if not all, 
may bo cut off by simply dividing the suspensory ligament 
of the ovary. This, of course, means division of tho ovarian 
artery and vein too, but the ovary will still have a sufficient 
blood supply to keep up its nourishment, and, that being 
so, ovulation and endocrine secretion should not bo inter- 
fered with, unless the division of its nerve supply should 
so far impair these functions, which is not likely. 

This treatment would particularly apply if there wore only 
one remaining ovary in a patient who had not reached the 
menopause. The pain must be relieved in some way, and 
the ovary must bo spared if possible. On the loft side the 
division of the ligament may servo to straighten out the 
pelvic colon and thus help the flow of contents. No claim 
to originality is made hero for the idea of dividing tho 
ovarian nerro supply, but tho suggestion seems a practical 
and reasonable one, and therefore I emphasize it. 

I should like, in conclusion, to stress tho two points 
brought forward early in this paper : 

1. Diagnose neurasthenia last of all, after excluding 
all likely causes of pelvic pain. 

2. In cases of pelvic pain make it a rule to examine 
first of all without an anaesthetic, even if such is 
necessary for a full diagnosis afterwards. 

Reference. 

1 Abel and Mcllroy : Proc. Roy. Soc. 3Ied., Obstet Sect., May, 1913, 
vol. 6, No. 7, p. 240. 
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OPHTHALMIC SUEGEOH, BRISTOL ROYAL IXEIRMARY; ASSISTANT SHRGEOX, 
BRISTOL EYE HOSPITAL. 


That diplopia is one of the earliest symptoms of encephalitis 
lethargica is well known. The diplopia mar-, of course, bo 
that typical of an involvement of one or more of the 
extrinsic ocular muscles and may occur with or without 
a manifest squint, but cases also occur in which the diplopia 
cannot be attributed to this cause. The patient in the 
following case is typical of many who, during a recent 
epidemic of encephalitis lethargica in this city, applied 
to the ophthalmic clinics for relief of the diplopia. 

A girl; aged 19, complained of diplopia. Two evenings before 
seeing me she bad headache and giddiness and felt sick ; on the 
following morning she awoke with diplopia; it was very trouble- 
some when looking at distant objects, but was hardly present at 
all in near vision. There was no drowsiness. The temperature 
was 101°. There was no history of any recent illness. Examina- 
tion of the eyes showed no ptosis, no manifest Equint; the pupils 
were normal in size, equal, and reacted to light and accommoda- 
tion. The movements of both eyes were normal. Both optic discs 
and fundi were normal. Examination of the diplopia showed it to 
he homonymous, with erect images, the unusual feature being 
that there was no alteration in the relative positions of the Iwo 
images in any of the six cardinal directions .of gaze. The first 
examination was carried out with the candle at 3 metres from the 
patient; a second examination at 5 metres showed the two images 
to be further apart than they were when the examination was 
performed at 3 metres, hut again their relative positions remained 
the same in the six cardinal directions of gaze. On approximating 
the candle to 2. feet from tlio patient the diplopia ceased to exist 
in any of the six cardinal directions of gaze. 

This case could not have been one of paresis of any 
individual muscle, as there was no increase in tho distance 
between the true and false images ill the direction of action 
of any muscle; nor could spasm of accommodation produce 
this type of diplopia, as in this case the double vision would 
have increased as tho object was brought nearer the patient 
and diminished tile further it was removed. 

The diplopia disappeared in a week from its onset and 
the patient made an uneventful recovery, for the time being 
Bt any rate. No convergent squint ultimately appeared, as 
has happened witli some of the patients under observation. 


It is probable tiiat these cases represent a rather rare 
condition of paralysis of divergence. Dunnington 1 of New 
York describes in detail three exactly similar cases occurring 
in an epidemic of encephalitis, and Holden 2 one such case, 
hut those writers would appear to consider the condition to 
be ono of great rarity, whereas in our series of eases this 
type of diplopia was so common as an early symptom tiiat 
wo began to regard it as pathognomonic of the disease in 
this particular epidemic. Another interesting fact was 
that this typo of diplopia, with giddiness and rise of tem- 
perature, were the only symptoms complained of, and that 
many of the patients showed no other symptom but made 
a rapid recovery. That we were dealing with encephalitis 
lethargica was clearly manifested by the fact that a few of 
the patients witli these symptoms developed the more serious 
accompaniments of the disease at a later date. 

Duane 3 points out tiiat the power of divergence is an , 
active as well ns a passive movement, and is brought 
about by a simultaneous equal contraction of both external 
recti accompanied by a simultaneous equal relaxation of 
both internal recti. This complex action is controlled by a 
definite nervous mechanism, and the loss of power means an 
innervational disturbance and not a muscular defect. This 
mechanism is probably controlled by a centre situated close 
to the sixth nerve nucleus. This would explain the fact that 
these cases are often followed by convergent strabismus due 
to a sixth nervo lesion. In making a diagnosis, paralysis of 
divergence is easily confused with paresis of one of the 
internal or external recti muscles, but can be differentiated 
by observing that tho diplopia does not increase in tho 
direction of action of these muscles, and that the separation 
between the true and false images remains unaltered so 
long as tho distance between the eyes and the object is 
kept constant. 

Refer exces. 

1 Dunnington ; Arch . of Ophthalmol., vol. lii. 3 Holden : Ibid., vol. 1. 

1 Duane : Ibid., vol. xxviii. 


PAROXYSMAL TACHYCARDIA IN AN INFANT. 

BY 

J. L. O’FLYN, M.R.C.S., L.R.C.P., 

BARRY, GLAM. 


It will be of interest to record this case of paroxysmal 
tachycardia on account of the very early age of the patient, 
and because it is an outstanding example of the vast amount 
of distress a young child’s heart will stand. 

The patient was a female child, aged 8 months, and the 
attack lasted for eight days without cessation. Tho 
heart could at no time ho counted, but was roughly esti- 
mated at somewhere about 200 to 300 beats to the minute. 
The onset of hepatic pulsation, Cheyne-Stokes breathing, 
and severe bronchitis during the illness all had apparently 
no detrimental effects on the recovery. The child is the 
youngest of a family of three, having been born quite 
normally and fed on the breast, and the breast alone, up 
to the time of the illness. She had been examined at the 
local clinic at about the age of 6 months, and was found 
to be a perfectly healthy, contented, and exceptionally well 
nourished baby. The mother and the other children are all 
quito healthy, and the former undoubtedly makes an ideal 
mother. 

I was called to see the baby on a Thursday afternoon because the 
mother had become anxious about its condition during the previous 
night on account of vomiting and restlessness. The child had been 
ill the whole night, but the mother had concluded that she was 
tired by a journey into Cardiff and a long day out in llie sun the 
day previous. The mother noticed that the urine had become 
scanty, the evacuations a trifle loose and green, and that there had 
been no desire for food ; this was most unusual in a child who had 
been accustomed to be most hearty. 

The baby, when I first saw it, was apparently in no serious con- 
dition; its checks were rosy, its breathing was natural, and it had 
all the appearances of a child who was m perfect health but who 
was apparently somewhat restless and irritable as the result 
possibly of an irritable tooth. The temperature was just 96°, but 
no pulse could be felt at the wrists. There was nothing to be 
discovered in its abdomen nor on rectal examination. The chest, 
as far as the lungs were concerned, was devoid of physical signs. 
The nervous system was normal, all the reflexes being present and 


508 March 14, 1925] 


' MEMORANDA. 


r Tub Ecrnsx 
L Medical Jocexaz. 


normal in response, but during tlic examination the child had one 
or two convulsive attacks of a very slight degree. On examination 
of the heart, however, it was found to be beating very forcibly 
and at such an extraordinary rhythm that it was impossible to 
count. There was, as far as one was able to make out, no valvular 
or muscular disease or deficiency. . 

On this evidence, the green stools, the convulsive attacks, and the 
extraordinary cardiac rate, I concluded that the child was suffering 
from intestinal irritation and toxaemia, and advised treatment with 
castor oil, hot baths, rectal wash-outs, and 1-grain doses of 
hydrarg. c. creta. The child seemed to improve after the first hot 
bath, but the heart did not slow down at all. A restless night 
followed, and when morning came 1 advised consultation with 
another practitioner, Dr. Owen Jones, who confirmed the bad 
prognosis. Dover’s powder (1 grain) was given three times a day, 
and certainly afforded a little more rest that night, but had no 
effect on the heart, . and the following day hypodermic doses of 
digitalin (1/100 grain) were continued every four hours, with 
brandy and milk by the mouth. On the evening of Saturday, as 
the child had not improved and the heart couditiou showed not 
the slightest response to digitalin, I further advised a consultation 
with Dr. Ivor Davies of Cardiff, who saw the child with me that 
night, but nothing fresh was discovered. Lumbar puncture was 
performed, and cerebro-spinal fluid, which was under great 
pressure, was removed to about 3 c.cm. It was clear, and to the 
naked eye normal. A hypodermic injection of camphor in oil was 
given and the digitalin was repeated every four hours throughout 
the night. ** 

The following day, Sunday, there was still no change. The child 
was put back on to the breast and took the feed quite normally 
without distress throughout the day. The liver had become 
enlarged and pulsated, and the heart was a trifle outside the 
nipple line ; the rate remained the same. Digitalin was repeated 
throughout the Monday, but had no effect on the heart. Doses 
of atropine sulphate (1/200 grain) were administered without effect 
Oheyne-btokes breathing set in on Monday night, and I concluded 
that the child could not live until the morning, although its' 
appearance remained good. ' 6 6 

t mt t ® m P° 1 r “ t,iro roso to 102° and riles developed 
at both bases. The heart beat as rapidly as ever. Atropine was 
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palpable, tbe sounds were best beard in the fieih lm P ul ? c was not 
1 be nipple line, and were clearlv audible )ust within 

ride this position, and tie-tac ii character Th™ “‘*”1 “H 1 - 
dbc rate was very rapid and could not *■ 6 Y a ? nt> bruit, 

degrec of accuracy. The lungs showed a tlmated . with any 
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MEDICAL, SURGICAL, OBSTETRICAL. 

A CASE OF AVULSION OF THE PARTURIENT 
UTERUS. 

In the spring of 1915 I was asked hy mv friend, the late 
Dr. X, to give an anaesthetic for him in a midwifery case 
he expected to attend in a few weeks. I declined to do this, 
but offered to help him in any other way if . ho required 
more assistance. I heard nothing for some little time, until 
one morning ho asked me to seo the woman, who had been 
confined during the night, as soon as possible. He told 
mo that Dr. Y (now dead) had helped him, and I stipulated 
that Dr. Y should ho told of my visit and asked to be 
present. Tho invitation was given, hut not acted upon. 

Upon arriving at tho house Dr. X told me that Dr. Y 
had delivered the woman with forceps, and that he, Dr. X, 
had given chloroform. The woman had had several childrea 
and had always required help in this form. After the child 
was horn Dr. Y removed the placenta (query, hy traction on 
the cord), and, making a further vaginal examination, 
said, “ There is a largo fibroid hanging in tho vagina; 

I think I can pull it out.” Then, what Dr. X described as 
“ a frightful struggle ” took place, and eventually Dr. Y 
pulled a largo mass out of the vagina, looked at it, and, 
without saying a word, took it downstairs with lum. Tho 
patient bled furiously for a short time and became iery ill. 
As soon as she rallied Dr. X went downstairs and found 
Dr. Y sitting gazing at the supposed fibroid, which was on 
a dish in front of him. Dr. X asked, " Is that tho 
uterus? " and Dr. Y admitted that it was. They discussed 
what was to be done, and they decided to burn it, and the 
uterus was put on the fire and covered up with coal. 

After upbraiding Dr. X for allowing tho destruction of 
tho specimen, I went upstairs to see his patient. She was 
very ill. Palpation of tho abdomen proved tho absence 
of the uterus, and this was confirmed when I made a 
vaginal examination to make sure that no intestine was 
prolapsed into the vagina. There being no complication of 
that sort, I decided that she had the best chance of recovery 
by not attempting her removal at that time. Tho vulva 
was cleaned up, an antiseptic pad applied, and all douching 
forbidden. Dr. X asked me to see her. dailv for a few days, 
and on. tho third day. we were told that* the woman was 
passing faeces from the vagina. AYe confirmed this, hut 
made no alteration in the treatment, which consisted only 
of quiet, feeding, and external cleanliness. 

After ten days or so I had her removed to the Southport 
Infirmary, where she could he better attended to. Some 
ten days later I had her taken to the theatre, and under a 
general anaesthetic, and with the assistance of Dr. AY. -A. 
Mackay, made a thorough examination. The uterus had 
gone. The opening into the abdominal cavity had Jioaled 
np, the tear into the rectum was found high up in the 
vagma and was large enough to allow all faecal matter to 
pass through it. 

J 10 permission to do anv operation the woman 
r t r* ba< * c°, b , ed awl “ ext <%’l offered to repair tho 
Ttm ” ® nla ^V-ula a fter doing a preliminary colostomy. 
Tho woman declined to submit to this, and after she had 

gained her strength she was sent home. Dr. X some 
ttuee or four years later told me that she had been sent to 
one of the Liverpool institutions for some operation, from 
the performance of which she did not recover. 

Southport. Francis J. Baildon, M.B., C.M. 

CONCURRENT HERPES ZOSTER. AND VARICELLA. 

On January 26th I was called to a man aged 73. I found 
urn suffering from very intense herpes zoster of the right 
ot, f’ r “ nnin g across the right scapula, under the right axilla, 

* .. . upward on to the right thorax He was also 

iorln'r^ 10m marked generalized and typical varicella, 
mcludmg papules on the scalp. He was not ill. Dr. 

JamiHrv 97 +i iaiK * kindly saw him with me on 

erunt inric tt J confirmed the double diagnosis. Both 
e. options were typical. The herpes zoster came out. on 
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January 23rd and was painful ; tlio first crop of generalized 
eruption camo on January 25th; it itched, nnd the patient 
states that the feeling is quite different. 

Within tlio last three years I havo had two distinct cases 
in which an adult lias had herpes zoster and a child contact 
has developed varicella just over two weeks later — in ono 
case a man and his little niece, in the other a mother and 
her son and his little friend who was staying in tho house at 
the time of the eruption of the herpes zoster and left a few 
days after; both children had tho eruption at tho same 
time. To my mind these three coincidences establish the 
relation of the diseases. The age of the patient whose case 
is described above is also of interest. 

Iternc Bay. R- 0. T. K VAN'S, M.B., B.S. 


SEVERE DERMATITIS PRODUCED BY THIAZOLES. 

DEIirDItOTMOTOLtJIDINE AND CERTAIN MERCAPTAN 

Derivatives. 

In connexion with investigations of the chemistry of the 
benzothiazoles which aro being carried out in this labora- 
tory, it has frequently been necessary to work with quanti- 
ties of the well known dye intermediate, 4' amino I phenyl 
5 methyl benzothiazole, or, as it is more commonly termed, 
dehydrotliiotoluidine, and this base and certain related 
compounds have been found to have a peculiar action on 
the skin of the face and hands. 

Hot solutions of dehydrotliiotoluidine in contact with 
the skin produce an unpleasant form of dermatitis which is 
worst between the fingers of tlio experimenter; the irrita- 
tion is intense during the first few days. The skin rises in 
practically colourless semi-blisters, which, on being broken, 
liberate an almost colourless infectious liquid which spreads 
the trouble. 

Observations of this nature have already been made by 
other workers in the field of thiazolo chemistry; thus 
A. von Hofmann (Borichte 1887, xx, 2251), at the end 
of one of his papers on amidophenylmereaptan, states that 
the vapours of this compound have a most detrimental 
effect on the skin, producing intense irritation and 
swelling, tho affection spreading to all parts of the body 
which come into contact with the part attacked. I have 
observed a similar effect with the higher homologue of this 
compound obtained in the alkali fusion of dchydrothio- 
toluidine— that is, ortlio-amino-parathiocresol — which has 
a similar physiological action in contact with the skin. 
Baumann (Berichte 1887, xx, 2251), in connexion with 
liis researches on mercapturic acid, states that effects 
similar to these were so severe that lie was obliged to 
abandon his investigations on a number of occasions. 

In my case the blisters, etc., on tlio first occasion lasted 
for several days. Bathing the hands with very hot water 
has the effect of removing the irritation to a certain 
extent; bathing with a 2 per cent, solution of phenol in 
water was also found to have a beneficial effect. 

Chloracetanilides. 

In connexion with researches on the synthesis of tliia- 
zoles it became necessary 7 to investigate the series of 
changes : 

Chloracetanilide -> Thiocyanacetanilide -> 

Labile ketotliiazole -> Stable ketotbiazole 

nnd lienee necessary to work up quantities of the anilido 
derivatives of monochloracetic acid which have been found 
to possess most unpleasant properties. 

The arylamino derivatives of cliloracetic acid are highly 
poisonous substances ; they attack -the skin in a most dis- 
agreeable manner, producing symptoms similar to those of 
“ poison ivy,” causing violent irritation. 

Chloracetparabromanilide is a most violent poison ; so 
unpleasant are its physiological properties that Johnson 
and Bristol ( Journ . Amcr. Chctn. Soc., 1903, xxv, 484)were 
compelled to abandon their investigation on the thiohydan- 
toins. This anilide apparently attacks the connective tissue 
beneath the skin, causing a superficial oedema and albumin- 
uria, the effect lasting over a month. In my case, how- 
ever, the customary tests for albumin in the urine gave 
negative results. 

!R. F. Hunter, B.Sc., A.R.C.S., F.C.S. 
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FIBROSITIS. 

A discussion on tho nature, prevention, and treatment 
of fibrositis took place at the Royal Society of Medicine 
on March 4th and 5th. The Sections of Balneology and 
Climatology, Epidemiology and State Medicine, Medicine, 
and Therapeutics and Pharmacology united for ^ the 
purpose. . 

Dr. W. Edgecombe of Harrogate, president of the first 
of these sections, who took tho chair, outlined the scope 
of the proposed discussion. He said that it must be 
limited to tho non-articular forms of so-called rheumatic 
disorders; to include arthritis, with which anatomically 
and etiologically fibrositis was bound up, would make the 
subject too wide. He quoted the report of the Ministry 
of Health on the incidence of rheumatic diseases, issued 
early in 1924, to the effect that one-sixth of the industrial 
invalidity of tho country was due to diseases classed as 
rheumatic; .these diseases each year cost the approved 
societies' nearly £2,000,000 in sick benefit, and involved 
a loss to the nation of three million weeks of work — this 
among the insured population alone. The interest of the 
discussion would chiefly centre around pathogenesis. Until 
recent years the condition was looked upon as of metabolic 
origin, but lately the importance of infection in the causa- 
tion of fibrositis, as of arthritis, had been fully realized, 
and numerous observers had established the overwhelming 
part which infection played as an etiological factor. To 
such an extent indeed had infection been stressed that 
it might, bo the pendulum had swung a little too far in 
this direction. An important point for. discussion was 
whether there were forms of fibrositis of purely metabolic 
origin and wholly independent of infection. It seemed 
clear that no ono organism was responsible for the pains 
of fibrositis. Granted that infection by micro-organisms 
was the dominating factor, tho soil for the infection had to 
be considered very carefully also. Many people harboured 
foci of infection without suffering from rheumatic mani- 
festations until something occurred to break down their 
resistance. In some cases no source of infection could be 
found, and these might recover by treatment wholly 
directed to putting right the metabolic derangement, but 
it was extremely difficult to prove that there were cases 
of purely metabolic origin. The disturbances of metabolism 
with which fibrositis was most commonly associated were 
the gouty state, liyperglycaemia, and the results of dietetic 
errors. The frequent association of fibrositis and neuritis 
with liyperglycaemia lent support to the view that chemical 
changes alone were competent to give ■ rise to the condi- 
tion. If the metabolic origin were denied and the bac- 
terial origin were regarded as universal, treatment on any 
other than antibacterial lines must, be of little use. 
Treatment might be discussed from the aspects of preven- 
tion and of cure. Preventive treatment should embrace tho 
better housing and occupational conditions of industrial 
workers, the avoidance of damp and chill, better ventila- 
tion, the provision of baths and drying-rooms, at works, 
and so on, together with attention to tho common sources 
of septic infection, such as the tonsils and teeth. General 
curative treatment included first of all the detection and 
removal of any source of septic infection, but it must 
also be directed to the underlying metabolic derangement. 
The local treatments were varied and well known. In his 
experience tho results of vaccine treatment, though striking 
in a few cases, were disappointing in tho majority, espe- 
cially in the chronic forms, if this treatment was used 
alone without other measures. Spa treatment offered 
advantages in the management of these cases, and the 
Ministry of Health might seriously consider whether spa 
treatment could not bo made available to large numbers 
of the industrial population whose working life was 
seriously interrupted by this invalidity. If a series of 
cases of sciatica or lumbago were sent for institutional 
treatment to one of the spas and were compared with 
controls in the shape of similar cases receiving the ordinary 
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domiciliary treatment, he believed it mould he evident 
that spa treatment could effect a great economic saving. 

Dr. J. A. Glover (Ministry of Health) gave a summary 
of the investigation conducted by the Ministry in 1922, 
when forty-nine practitioners undertook to act as observers 
rnith regard to the incidence of rheumatic disease among 
92,000 insured, persons. It mas proved that fibrositis mas 
extremely common. Out of 58,000 males of all ages from 
16 upmards, there mere 1,100 cases of fibrositis. Half of 
these mere cases of lumbago, one-third mere cases of 
muscular rheumatism other than lumbago, and nearly 
one-sixth mere cases of sciatica or brachial neuritis. The 
figures for females mere less dependable because so many 
rn-omen meat out of insurance on marriage that it mas 
difficult to get a fair sample. In muscular rheumatism, 
excluding lumbago, the female attack rate mas considerably 
higher than the male in every age group. In lumbago, 
however, the male attack rate mas far higher than the 
female at all ages, and in the youngest group (16 to 24) 
more than double. In the case of brachial neuritis nearly 
three momen mere attacked to every two men. The com- 
parative absence of lumbago among momen might be partly 
ascribed to the smaller occupational stress experienced hv 
momen on the lumbar muscles, and the same might explain 
the higher sciatica incidence in the male; but it mas diffi- 
cult to see why momen should suffer more from brachial 
neuritis, unless it mas accounted for by the greater open- 
ness of their dress. He gave some statistics obtained in 
Leipzig fifteen years ago, where the attack rate in males 
from 16 to 24 mas nearly four times as great as in this 
country; this mas not due to the inclusion in the Leipzig 
figures of attacks of lighter character, for the period of 
absence from work mas longer in Leipzig all the may 
through. With regard to occupation, it mas generally 
found that metal workers mere particularly affected with 
lumbago, due, no doubt, not only to the heavy work, but 
to the liability to chill. Lead also mas an occupational 
factor of importance; a considerable proportion— 13 ner 
rent, according to Goadby— of cases of lead poisonin" 
snowed rheumatic manifestations. ° 

Sir William Willcox recalled that, four years a-o in 
a discussion at the society, when ho mentioned the°word 

JZTr f a f i m ’ ° v' Cat rouml tbe TOom > evidently duo 
If beh f tha f thls ® fictitious disease. Recent 
I“„. ha , d sllQ ' rn fiy actual microscopical and histological 
examination the existence of chronic inflammation in the 
tissues. The lumps and thickenings felt by a skilled 
masseur in the parts of the body affected by fibrositis I ad 

„Ywn pTftTredo Fr r° " e ° 0d ° f “ttention 

hibitod ^m P o tray pltt^rSfis Y T T 

It mas well known that fibrositis resMted fro™ a 

b r a e? t d »> 

bacterial infection. The sneaker -wnc h alwa J s dne to 
metabolic conditions such as nout and toxin °j^5? ree 
« lead poisoning mere commfnly a"£d“i d “wi JT 'T 

a is «£* “ V" «» s 

cental. Often ro^carlfTZZ, ,n advance of C°nti- 
focus of infection. ' Sometimes a care of nC , Cdcd find the 
or fibrositis mas met with in mhicb thJ dvanced arthritis 
focus of infection, though he beliererl ** ^ U ° obvious 
I'ciuparntivcly rare. f S " Cb rascs to he 

bad at least thirtv ca^es of fihrn-W i ° UI * y ea rs he had 
inatinn had disclosed an cmanul tlS T here a ? *- ra y exam- 
mere no symptoms of anv m'Iw" 1 ”’ although there 
antrum proved to be filled" rttUu d'sease. Tho 
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mould not ho long before secondary infections followed, 
tho colon might ho invaded, or the tonsils or teeth, and 
one had to remember that there was lymphoid tissue not 
only in tho tonsils hut scattered through the pharynx 
and other parts of tho body. Thus a secondary infection 
might go forward without any gross or obvious focus. 
Fibrositis mas a kind of gauge which measured tho balanco 
between tho infection and the immunity of tho patient. 
Normally a certain amount of absorption of toxins of 
bacterial origin must ho constantly taking place. In health 
the body fluids mero able to neutralize these toxic sub- 
stances; in fibrositis tho toxins woro in excess of the pro- 
tective substances, and it mas this excess which determined 
the degree of the fibrositis. Ho wont on to call attention 
to two factors not generally realized at tho present day. 
Tho first mas tho condition known as sensitization. In 
many of the cases in which tho vaccines failed the reason 
mas that tho patient had become sensitized to the infec- 
tion. Another important factor mas the condition known 
as symbiosis. Hero one found a disease caused by tho 
infection of one organism lowering the resistance of tho 
body to the organism causing fibrositis. This mas seen 
excellently in people mho had become infected hv malaria; 
these mere very susceptible to fibrositis, hut if cured of 
malaria they could put up a fight against tho Strepto- 
coccus viridans, and tho cure of the fibrositis followed. 
The speaker regarded fibrositis, not as a disease, hut a? 
a symptom of toxaemia, and evidence of streptococcal 
toxaemia could he found in most eases on searching. With 
regard to prevention, what mas needed mas periodical in- 
spection by those skilled in the search for focal sepsis. If 
only' what was done to some extent in schools eouhl he 
applied to a larger number of individuals an early develop- 
ment of focal sepsis mould he recognized and dealt with, 
and the health of tho community mould be enormously 
improved. No field of public health mas more promising. 

1 lost of the common disabling diseases which he saw in 
persons over 40 mere due to focal infections. With regard 
to the treatment, ho strongly deprecated the use of vaccines 
in fibrositis unless the focus of infection had been com- 
pletely removed. Given this preliminary condition, 
vaccines mero a help in selected cases. Intestinal disin- 
fectants mere useful, hut not very great reliance could 
be placed 011 drugs. Various forms of electrical treatment, 
ic'i’g, and the application of heat more of service, and 
skilled massage in tho chronic stage mas most valuable. 

naphyiactic treatment had been used in fibrositis, hut he 
bad not seen any good result from it, and I 10 did not 
think the method sound scientifically. 

Di . P. Hamill agreed that a very large proportion of 
cases mere definitely infective in origin. The virulence of 
10 m ec mg agent mas lorn, hut its clironicity mas great. 

1 ? 0 organisms that might produce fibrositis mas 

cares”’ f Tl ° part P Iayed % syphilis was obscure. Some 
TT° a PP are "% typical fibrositis gave a positive 
Wasse mann reaction, and did remarkably well under anti- 

CTn!i!i;s ?rec r t ' n ‘ Cn \ but b ? thought it likely that tho 
resistance* of°+l, lmp0 +'' allCe tdl ’ c % > n so far as it lowered the 
of fibrositis avri P 3 ? 1 ®! 1 * to another infection. Many cases 
and dysentery tT fT " C1 ° u,ldold >tedly duo to colitis - 

and e^S'tlm can e Tea 1 .T^ent was to find 
great assist nom n s * A careful history was often of 

of attacks of lumhalfor"^ neek’mi ’"T? 

history TT , at ;'T S of tho gbms. Such points in 
tho maiorT nf T “ to the s ^vce of infection. In 
comirifT Ho nTT+i '°."’ erer > no such clues mere forth- 
in allTsp- In °r / '?, lrn P or taneo of x-ray examination 
cause oTYt. m T te . eth were suspected to be tho 
unsusneo+erl ° ub T ^ onsds also mere a frequent and 

potential e cause - The abdominal viscera mero a great 
imnortanoo”” 1 "?! !n ^ ectl on > and the appendix was of 
point 1 ,, 1 ’a tCn casos w hich improved up to a certain 
appendix T *™ "T n ° flu . t,lcr , cleared up after the 
inllamm , . s _iemoved. In his experience chronic pelvio 
quite Ts comT i™" 0 ” was . not associated with fibrositis 
the primary * ?? -one might expect. Having removed 
ice if possible, the next step mas to combat 
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tho residual infection. Intestinal intoxication could bo 
diminished by securing efficient evacuation of tho bowels. 
The resistance and immunity of tho patient must bo raised 
by orory means available, such ns an nmplo and varied 
dietary, fresh air and sunlight, and attention to housing 
and sanitation. In this connexion tho various health resorts 
could bo of considerable value. Ho believed tlicro was a 
dofinito placo for spa treatment in theso diseases. With 
regard to non-specific measures, protein shock would 
commonly produco a remarkable benefit, but not a lasting 
one, in bis experience. It was tnoro likely to bo of valuo 
in tlio carlv cases before tlie patient’s immunity had reached 
too low a' level. With regard to specific measures, tho 
results obtainable by vnccino therapy, if judiciously carried 
out, wero encouraging. I 11 acuto cases, especially when 
arthritis was coexistent, complete rest with splinting was 
desired. Where there wero contractures, splints and 
extension should ho employed, hiit splinting must bo com- 
bined with massage and movements in chronio cases. 
Heat in various forms acted usefully in increasing the blood 
supply and releasing tho spastic muscles; diathermy was 
the best method. The chief trouhto in long-standing cases 
was tho mental supineness of the patients, who wanted 
everything done for them, and made little effort to assist 
themselves; they. needed cheerful surroundings and constant 
encouragement. 

Hr. 1 1. AcKr.iu.rv (Llandrindod Wells) said that it was not 
any specific organism which caused fibrositis, but it might 
be any toxin which invaded tho body. Ho referred to n 
discussion which took placo in the society as long ago ns 
1913, when ho declared that his clinical experience led him 
to the belief that any toxin, if retained in the body, was 
sufficient to cause first fibrosis, and then fibrositis, the first 
being a gradual and painless process. Owing to tbo habits 
of civilized life, toxins, whether metabolic or other, tended 
to accumulate in tho body, partly as a result of repeated 
infections, but far more as a result of defective elimination. 
Ihe body tended to let these organisms accumulate in tbo 
tissues of lowest vitality, and it was duo to this gradual 
accumulation that these fibrous thickenings and enlarge- 
ments mado their appearanco. Everyone who had treated 
discharged soldiers was aware that fibrositis followed every 
infective disease — dysentery’, malaria, Malta fever, and so 
’ ‘ Very often tho toxins were not in a condition to ho 

eliminated through tho ordinary eliminative organs. They 
were imperfectly oxidized. Imperfect oxidation was ono of 
the most characteristic features of modern life. Tho con- 
ditions under which most people lived, spending hours in 
stagnant, not necessarily impure, air, led to imperfect 
oxidation, and this it was which caused tho increase of these 
pams in damp weather. Two years’ experience in Egypt 
showed him that there, with overcast skies on some days in 
winter and the great humidity of tho Nile valley, tho people 
complained of such pains very much more than during tho 
winter in England. It was interesting to seo how the 
fibrous tissues tended to swell up under such conditions, 
this also he put down very largely to defective oxidation. 
Any treatment must begin with tho complete eradication of 
any focal sepsis, and then must be directed to restoring 
Junction and tone to the various tissues and eliminate the 
toxins already there. 

This concluded the first day’s discussion. 

the resumed discussion, with Dr. Edgecombe again in 
the chair, 0 

Dr. IV. J. Mideltost (Bournemouth) deprecated the 
number of labels existing to-day, which were puzzline and 
misleading; almost the only label wanted was toxn'emia 
chronic or acute. He had no faith in all that was said 
about staphylococci and streptococci. In all cases lie 
believed, the underlying condition was some result o’f an 
earlier infection-measles, scarlet fever, typhoid, and so 
forth— and the staphylococci and streptococci were purelv 
secondary. One of his theories was “ onco infected, always 
infected.” He gave particulars and showed photographs of 
treatment introduced by Dr. P. AY. Latham for the fibrous 
lesions, which in his hands had given good results. 

Dr. H. A. Elms said that ono would imagine from the 
tone of the discussion that there was nothing in fibrositis 
but a septic condition; that was truo to a certain extent 


only. Many of tbo difficulties of the situation would bo 
met by considering tho matter from a biochemical aspect 
as ngainst a purely bacterial- aspect. The different 
incidence between men and women was difficult to under- 
stand on a purely bacterial basis. Tho conclusion ho 
himself had reached was that this was a biochemical 
condition activated by many causes, of which bacterial 
invasion was undoubtedly one, but only one. A man could 
drink port and bring on lumbago, which camo under tho 
head of fibrositis; but did anybody think that that was 
bacterial? Fibrositis fell into two main groups — ono in 
which tho activating causo was assimilation errors, and 
tho other in which it was elimination errors. Assimilation 
errors ivcro those in which thero was insufficient food. 
Cases duo to such errors must he treated with acid — 
phosphoric acid was tho best — and the other cases, those 
of metabolic excess duo to elimination errors, had to be 
treated with alkaline potash — tribasic potassium phosphate 
I 10 had found most useful. 

Mr. J. E. II, McDonagh said that fibrositis was an 
inflammation of tho supporting tissues of the body, which 
included tho fibrous tissue. It was seldom that the fibrous 
tissue alone was picked out ; hence fibrositis was more often 
one of tho manifestations of the general involvement of tho 
supporting tissue than a clinical entity. Chronic fibrositis 
might not give rise to clinical symptoms until all the signs 
of what was understood to ho inflammation had vanished, 
and in those cases ono was dealing more with the result 
of what had been than with an actively progressing con- 
dition. Speaking of fibrositis in women of child-bearing ago, 
he Baid that it wms in this class of case that focal infection 
would appear to play its chief part; it was most apt to 
lie either in tho teeth, tho tonsils, or the bowels. In the 
majority of cases there was a streptococcic invasion. 
Although theoretically any micro-organism might canso 
fibrositis, be doubted whether many cases would bo seen 
if tho streptococcus and tho gonococcus could bo banished. 
A very large number of women had fibrositis at tho 
climacteric, and this deserved to bo regarded as a distinct 
condition, because it was likely to bo due to tho chemio- 
physica) changes which tho blood underwent at this poriod. 
The prognosis was good, and in bis experienco tbo condition 
did not progress to acid- arthritis. Gout was not a disease 
sui generis, but merely a clinical manifestation of what 
might be termed shock taking place in ono of the support- 
ing tissues. Chronic fibrositis in elderly people practically 
never occurred alone; it was merely one of the local 
manifestations of general fibrosis. 

Dr. M. B. Rax said that the general tendency appeared 
to be to confine the use of the term “ fibrositis ” to non- 
articular situations. The huge fibrous envelope which sent 
prolongations everywhere must of necessity be deeply con- 
cerned with all the biological interchanges of fluids which 
wero continually taking place as a result of bodily activity. 
In ordinary conditions of health and absence of fatigue 
there was perfect harmony -in the interaction between 
nervous impulse and muscular response. Any obstacle 
might bo due to inefficient removal of tbo products of 
muscular activity or changes in the plasma which in some 
way inhibited the processes of interchange. He did not 
think that sufficient attention had been paid to tho lymph 
circulation in this condition. 

Dr. Oeiveb. Heath, as a pathologist, entered a mild 
protest against the uso of the word “ toxin ” in this con- 
nexion. By “ toxin ” was understood something like that 
which was produced by tho diphtheria bacillus, but with tho 
common organisms which produced sepsis nothing of that 
kind had been discovered, and he objected to tho widening 
of the term. He gave a description of Ins own experiences 
as a sufferer from lumbago. He bad tried various simple 
treatments, including walking, which was sometimes recom- 
mended, but which really did not exerciso tbo lumbar 
muscles at all, and resting, which was equally unavailing 
for the cure of lumbago. Finally, however, the lumbago 
disappeared quite rapidly as the result of careful and 
skilled massage, first applied with a very light touch indeed, 
in the direction of tho lymph flow, until, perhaps within 
fifteen minutes, it was possiblo even to knead tbo part 
with tho knuckles. Later, in an experimental fever pro- 
duced OTl himself by the injection of typhoid vaccino into 
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a vein, intense lumbago was one of the manifestations, 
and after a time he succeeded in making it disappear l>y 
undertaking steady exercise for an hour or two, involving 
frequent bending forward of the body as though to pick 
up an object from the ground, and then straightening. 
This exercise of the lumbar muscles proved very efficacious. 

Dr. C. E. Sunuell pointed out the subnormal tempera- 
ture of persons suffering from this condition. Persons with 
fibrositis also had a skin naturally inactive. When sweat- 
ing was induced tlio reaction of the sweat, as tested by 
litmus paper, was strongly acid, in striking contrast to tlio 
neutral or faintly alkaline reaction of the sweat of the 
normal individual. The acidity of the sweat depended upon 
tlio presence of large quantities of lactic acid. 

Dr. Hubert Higgins gave some description of French 
investigations on this subject, and also recalled a case of 
bis own in which the hands were very seriously affected, 
becoming absolutely useless and extremely painful, tlio real 
cause being a block obstructing the lymph circulation. 
Radiation of various kinds proved unavailing, but the 
condition yielded to a system of massage, alternate pressure 
and relaxation, and in four or five days the use of tlio 
bands began to return. 

Dr. Paukes Weber said that he agreed in general with 
the views expressed by Sir William Willcox and Dr. Ellis, 
but with regard to the French radiograph, which the 
former had shown— indicating shadows in tlio vertebrae, 
which it was urged were significant of fibrositis— he found 
difficulty in accepting the case as one of that condition: 
there were other forms of calcification besides fibrositis 
ami he rather questioned the diagnosis. 

Dr. Edgecombe, from the chair, in summing up tlio 
discussion, referred to the cleavage of opinion as to whether 
any cases of fibrositis were of purely metabolic origin. 
11ns must be left an open question. Everybody would 
a roe, however, that in infectivo cases tlio commonest 
organisms wero the streptococci, notably of tlio vhidans 
group. The value of vaccine treatment, alone or com: 
bmed, and tho limitations of its use, had been clearly set 
out He thought also that it was ’common ground that 
m tho later and more chronic staves of fibrositis mo 
treatment had a definite place. “ hbiositis spa 
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month or two. Another case was one of diabetic retinitis, 
which cleared up under insulin. He urged in conclusion tho 
importance of forming a permanent library of fundus 
records, tho value of which might bo disseminated by means 
of lantern slides. 

Dr. F. Parties Weber referred to tho ophthalnioscopio 
appearance in death, a subject on which ho had already 
written a noto in tlio Bnmsn Medical Journal, (1924, i, 
p. 497), following upon ail article in tho Journal by Ernest 
Bulmer. While ho was house-physician ho mndo a prac- 
tice of examining the fundus immediately after death. He 
found the columns of blood in tho retinal vessels inter- 
rupted by small spaces which could bo moved backwards and 
forwards by pressuro on the chest as in artificial respira- 
tion. In one caso in which a spontaneous respiration took 
placo ho had found this ophthalmoscopic phenomenon of 
segmentation already present. In certain cases, however, 
after death ho failed to find any segmentation, although 
tho cornea had not yet become sufficiently clouded to pre- 
vent him from seeing the fundus. The ahsenco of such 
segmentation, therefore, must not he taken ns a sign that 
death had not occurred.. 

Dr. James Collier affirmed the need for ophthalnioscopio 
investigation in every caso of illness whatsoever. It was 
0110 of thoso superficial examinations which could be carried 
out in a moment, liko feeling tho pulse. Tho examination 
was easy, tho technical details could bo learned in a few 
days, tho instruments wero good, every fundus was inter- 
esting, and tho beginner could practise on normal subjects. 
Tho fault in the teaching of students was that not enough 
examination of normal subjects was mnde. In his own 
sixteen years’ practice as physician to tho Royal Eye 
Hospital tlio frequency with which general medical diseases 
had .been diagnosed for tlio first time from tho examination 
of tho eyes had been rcmarkablo. In diabetes, renal disease, 
syphilis, tuberculosis, septic conditions of tho accessory 
cavities, tho first symptom might ho ocular. Even moro 
important than these positive findings wero tho negative 
findings — that tho fundus ocnli was normal ill cases in 
which recurrent headaches, transient blindness, liability 
to fits, and other manifestations had suggested tho 
possibility of intracranial lesions. 

Sir illiam Willcox spoko of eyo lesions due to 
toxaemia. Until comparatively recently ono was taught 
that changes in tho fundus oculi were duo to diabetes, 
Bright’s disease, or high blood pressure; hut ono knew from 
cxpei icuco that it was extremely common nowadays to find 
haemorrhages and marked changes in the fundus with 110 
mcreaso in blood pressure, no diabetes, and a normal renal 
function. It was most important to watch every channel 
or infection — tho tooth, tho antra, and tho various sinuses. 

If there was^ a focus of infection and this was removed it 
was extraordinary how quickly the eye condition cleared up. 
Certain drugs, of which atoxyl was perhaps tho, best 
example, had an affinity for tho retinal tissues, and ono 
common drug which affected the Tetina in certain pcoplo 
fiuimno. He recalled the caso of an officer in India 
in mg the war who, developing a slight fever, was given 
L 1 ■ 0 quinine by tho It.A.M.C. officer, and immediately 
ecanio 'leaf and delirious, whereupon tho doso was increased 
to 10 gr., and ho bccamo blind. When he (tho speaker) saw 
r.i ■ tof f>, i racognir.ing the idiosyncrasy of sonic people to 
■ • ’ “.stopped this drug, gavo tho patient a dose of 

ands ? Ut 11 m 1° hospital, where he recovered his 
sight completely. 

emphasized the need for ■ collective 
, . ‘ 1 8 s , J y different observers, and showed a very boau- 

u senes of cases illustrating changes taking place at 
the yellow spot. Tho President, speaking as V general 
• ac 1 i ont T’ remarked upon the extreme usefulness of ail 
as o such records as had been shown that evening. 

DIFFERENTIAL DIAGNOSIS OF SOME 
EXANTHEMATA. 

°l tho Medical Officers of Schools Association 
tent a \ C 1 bt l ’ ‘ k- . D” Lempkiere presiding, a discussion 
men crl,l~ aC ° i?\\ * be differential diagnosis of scarlet fever, 
Dr P 3 'vv eI n’ 2nd a,1 . ied rashes, 
frcouentlr rn \,i °° DAL ‘ I ' > . opening, said that one mistake 
y , especially by younger men, was to suppose 
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that the diagnosis in thcso cases could bo made on one 
symptom. The diagnosis had nearly always to be made on 
a combination of symptoms. Except Koplik’s spots in 
measles, there was no one symptom which could ho said to 
bo distinctive. Of all thcso diseases the most difficult 
to diagnose was scarlet fever. No single symptom was 
characteristic of scarlet fever — not tlio rash, nor tho faucial 
lesions, nor the “ strawberry tongue'” (for an instance of 
11 strawberry tongue ” I 10 would go first to the measles 
ward), nor tlie peeling. The diagnosis of scarlet fever could 
only he made on a combination and sequence of signs and 
symptoms. With regard to measles, ho did not think that 
the anomalous cases were quite so common ns in ' scarlet 
fever. The rash, however, might bo extremely slight, ’ 
hardly noticeable at all, and thero were somo cases in 
which Koplik’s spots were not present or were so transient 
as to bo missed. He believed also that rubella might exist 
without any- rash. With regard to fourth disease, or 
“ para-searlet,” lie could not saj’ that he had ever seen this 
disease in epidemic form. It was said to he a scarlatiniform 
variety of rubella, but of this ho had always been rather 
sceptical. Speaking of rashes which might lead to a mis- 
taken diagnosis, he said that the rash in rubella in tho 
second stage was very like that of scarlet fever, and so was 
the rash in the later stage of measles. The rashes of 
chicken-pox and small-pox, and even occasionally of typhus, 
might ho extremely like scarlet fever. Enema rashes also 
might he mistaken for scarlet fever or even for measles. 
The rasli of scarlet fever might also bo simulated by drug 
rashes, especially those due to quinine, and another con- 
fusing condition was recurrent scarlatiniform erythema. 
Again, influenza might cause a similar rash to scarlet fever. 
The most common drug to produce a rash like measles was 
antitoxic serum. Septic rashes were never scarlatiniform, 
but frequently morbilliform. He had seen encephalitis 
twice diagnosed as measles. But all these cases had other 
symptoms quito incompatible with measles, and it was 
usually only a matter calling for a little investigation to 
clear up the diagnosis. 

Dr. G. E. Friend (Christ’s Hospital) gave particulars of 
a number of epidemics of measles, scarlet fever, rubella, and 
fourth disease. In fourteen out of twenty-eight epidemics 
the number of eases in an epidemic was fewer than ton. He 
described a considerable epidemic in 1916 'which began as 
rubella and went on as scarlet fever. It comprised 204 
cases in all, including 11 cases of definite scarlet lever with 
1 death, 45 cases of “ para-scarlet,” or fourth disease, with 
1 death, and 148 cases of rubella with no death. Ho pointed 
out certain differences in the description of the rash in 
rubella, as given in the works of Osier, of Allbutt and 
Rolleston, and in school textbooks, and for his own part 
declared his belief that there was only one type of rash for 
any one acute infection. The rose-red papule in rubella 
was always present at first, though later it tended to become 
a morbilliform rash. The fact that three types of rash were 
so commonly described in rubella was good evidence that 
there was considerable diversity of opinion with regard to 
that condition. This led him to speak of “ para-scarlet,” 
of which condition he had found two varieties, and in both 
he believed the causal organism to be a haemolytic strepto- 
coccus, which had been found in 96 per cent, of the cases 
swabbed. In 75 per cent, of cases of measles he had 
found Koplik’s spots two days before the appearanco of tho 
rash on the body ; in 20 per cent, of cases he had found this 
sign within a shorter interval, though still definitely appear- 
ing before tho rash; and in the remaining cases the 
appearance was coincident with the rash. He emphasized 
the need for basing tho diagnosis on a combination of 
symptoms before a definite opinion was ventured, especially 
on a first case of scarlet fever. 

In a short discussion Dr. Graham Forbf.s asked whether 
there could be a definite recurrence of measles, apart from 
more relapse, to which Dr. Goodall replied that he had seen 
two cases of measles, but only two, with second attacks 
developing within a few months. Dr. Edwin Nash said 
that tho rash which was the medical officer’s bugbear was 
that of modern scarlet fever, which was simulated by so 
many rashes of other kinds. Dr. C. E. Shelly attributed 
the appearance of “ para ” forms of disease to the different 
degrees of struggle which the pathogenic organism under- 


went in tho effort at survival ; and to this Dr. Goodall 
replied that he believed organisms had two different func- 
tions — one, infcctivity pure and simple, and the other, 
what might he called virulence, exerting itself chiefly in 
damage to tlio host, and that one or other of these might 
in different cases ho in the ascendant. 


libidos. 


LEPROSY. 

It is a remarkable thing that since the celebrated 
Norwegian leprologists, Hansen and Looft, published their 
treatiso about 1895, no authoritative and comprehen- 
sive work on leprosy has been issued until the recent 
appearance of the. volume with the title Leprosy, 1 which 
wo owo to Sir Leonard Rogers and Dr. Ernest Muir. 
This is the more noteworthy when we consider that leprosy 
takes rank with tuberculosis and syphilis as one of tho 
major ills by which humanity is afflicted. It is true that 
many papers on leprosy have appeared during the last 
generation; for a short time thero was a journal, Lepra, 
exclusively devoted to the study of the disease; and about 
two years ago Dr. Muir wrote a short book mainly dealing 
with the newer methods of treatment, which we owo 
principally to the genius of Sir Leonard Rogers; hut that 
is all. These new methods have changed the entire aspect 
of the leprosy problem, both from tlio point of view of the 
victims, to whom they have brought hope for tlio first time 
in history, nnd from the point of view of public health 
authorities, especially in tho tropics, who can now envisage 
tho prospect of controlling the spread of the disease, of 
reducing the numbers of tlie leprous, of even, if they are 
given the necessary help and encouragement by their 
Governments, making leprosy as rare in the tropics and 
other endemic areas as it is now in our own country. It 
is, therefore, fitting that Sir Leonard Rogers, to whom 
we owe this wonderful advance, and Dr. Muir, at whoso 
hands the new methods have been put to the proof, should 
unite in producing the present work, which deals with 
leprosy in detail from every aspect, and which will, no 
doubt, long remain the authoritative handbook of tho 
subject. 

It is now, of course, thoroughly established that leprosy is 
a contagious disease due to infection with the specific bacillus 
discovered by Hansen in 1871 ; but such is the length and 
uncertainty of the incubation period that for many years 
the theory that the disease was always contracted hv 
heredity was strongly supported, and tins erroneous hypo- 
thesis received unfortunately fresh vigour from tho report 
of tho Royal College of Physicians in 1865, which concluded 
that leprosy was “ not contagious or communicable to 
healthy persons by proximity or contact with the diseased.” 
On the strength of this report the Colonial Secretary 
issued ordel-s to cease enforcing and to repeal all laws 
affecting the personal liberty of lepers; the result was an 
immediate but gradual increase of leprosy in all directions 
affected. We need not here detail the overwhelming caso 
for the contagiousness of leprosy, hut it is interesting to 
note that even now the exact portal of incubation is not 
absolutely established, though there is a good deal of 
evidence that in tho majority of cases the infection is due 
to direct inoculation through the skin or nasal membranes — 
through the skin in hot climates where clothes are scanty, 
through the nasal mucosa in colder climates where more 
clothes are worn — although bed bugs may not be entirely 
guiltless of tlie charge of acting as carriers. There is a 
vast difference among lepers as to their potential danger 
as sources of infection. Those who are in the first stage, 
when the bacilli are few and the lesions are not vet 
ulcerated, and those who are in the third stage, in whom 
the disease has worn itself out and may be regarded as 
cured, even although the patient has been reduced to 
a mutilated caricature of humanity, are comparatively 
innocuous; it is in tho second stage, when the bacilli are 

1 Levroty. By Sir Leonard Rogers, C.I.E., F.R.S., etc., and Erne-t 
Muir, M.D., F.It.C.S.Edin. Bristol: J. Wright and Sons, Ltd . z London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Ltd. 1925. (Demv 8vn, 
pn. xii 4* 301 ; 32 plates, 55 figures. Paper cover, 10s. 6d. ; cloth, 
lis. 6d. net.) 
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numerous and are being slied in largo numbers from the 
skin and in the secretions, that they are most infectious. 

A considerable section of the book is occupied with an 
account of the pathology of the disease and a description 
of the clinical lesions. This section is, of course, very 
important to those who will have to deal with leprosy 
clinically, but what will interest most readers much more 
is the section on treatment. The treatment of leprosy may 
be divided into two parts. Leprosy, like tuberculosis, is 
a disease of poverty and squalor, and lepers, when removed 
from their unhealthy environment, improve in health 
without any further aid, just as tuberculous patients 
improve in a sanatorium. The first necessity, therefore, 
in the treatment of lepers is the improvement of their 
hygienic conditions and the removal of any exciting cause 
— for example, the treatment of any intercurrent disease, 
such as syphilis, malaria, or kala-azar. But, as a rule, 
more than this is required, and it is in tlio specific treat- 
ment that the important advances liavo been made. The 
story is analogous to the story of the treatment of malaria 
hy T quinine and the treatment of dysentery by emetine. 
In those cases the traditional popular remedies — cinchona 
bark and ipecacuanha— were studied scientifically, their 
acti\e principles woro isolated, and their utility enhanced. 
In leprosy much the same thing lias been done by Sir 
Leonard Rogers as lie did for amoebic dysentery. Starting 
from the fact that cliaulinoogra oil has long been known 
as the only real remedy for leprosy, he has striven to 
overcome the great disadvantages and limitations of the 
crude drug, and to a largo extent has succeeded. He has 
substituted for the administration of this nauseating sub- 
stance by the mouth the intramuscular and subcutaneous 
injection of its derivatives. Moreover, I 10 has examined 
01 s derived from plants of allied Species and has discovered 

2' fll 1C11 n b0dl ' S whieh are f ou nd to ho even more 
pone! fully antileprous. Chaulmoogra oil is derived from 
o seeds of a tree, I araktorjenos kurzii, hut hydnocarpus 
0,1 derived from the allied genus Hydnocarpus appears 
T, b t tt01 ’- aUd llas . tl10 additional advantage that the 
over 4iutb e n ‘ S f r™ “5 Sardens and accessible places all 
in on't /li lnd ‘T " hcroas Taraktogcnos is found only 
in out-of-the-way places, and it is not easy to get fresh 
seeds. As to the details of preparation of tlio^various activo 
bodies and the method of administration, the reader must 

aval's I 

<li^U S eifhe?h°Tthe S fiSt cases > which the 

when the bacilli arc present i t ' lirc * Stage ; hi the second,- 
Hy, the reactiona aU ,° Vcr 

important, may be so severe as tl ^ which are 

other hand, the successful treatment of ? p " Xlet >\ 0n t! ‘° 
always associated with reaction It ! epr ° Sy ls almost 
that leprosy, unlike its sister plague tube. *i ^ remenibered 
the most part non-vital organ/ ^ attacks for 

of reaction, which in a tuberculous 1 nt t n de S reo 
gcrous conseq uenees p] a Tw lu “ g " oldd en tail dan- 
meiit of leprosv, t l.o, mb 'i t It . 'T in treat- 
certain limits. The c UC ee^s which 1 a ** a , lo ' v ® (1 to exceed 

newer methods of treatment is will iUusT,‘au‘ l W T ° f * he 
of photographs of natirn+e w llusIiat ocl by the scries 
But their i : aud , afte * treatment. 

decree still - / ' a,ld Is now having in greater 

stm more important results w.,- fa , 

cures which thev have heard of I, Enc ° ma 6«l by the 
beginning to come forward vnl.?.,t “p 1 T pC ‘ s ara no ' r 
instead of concealing themselves , f ? r tr eatmeiit 

eation. or at least T ‘ es f ? r , feai ' of forcible segre- 
n-soeinied with the disease ost !j a< : ,sra which is 

r I >or colonics and settlements” w bem S t,cate d in 
patients at the hospitals The V b u " el 3 more as °ut- 
el-ewherc their are nowte ‘- S tbSt in I,ldia a "'< 

ami at last there is hope [w t begmnln S to diminish, 
iolvocl. AVe recommend thi-l H 1C °^ er P ro ^^m mav he 
to those who are°acUve[v Int'JZ, "“f^rvedly, »„ t ' on , y 
to whom indeed it will bo iiidi^penl/hle'^w’ 5 !'' ‘I'* lc }: ro 7> 

rrsr" t,,e i,rob,t « 


- THE EXAMINATION OF WATERS. 

The treatise by Drs. Thresh and Beale on The Examina- 
tion of Waters and Wafer Supplies has reached a third 
edition 3 ; sinco the second edition was published much now 
and important knowledge lias been gnined on the subject 
of water supplies. Very fortunately that knowledge in its 
practical applications makes both for extension of safo 
sources of supply and for economy in the methods of treat- 
ment of waters to render them suitable for public use. In 
tho past rivers liable to pollution by populous places have 
been avoided or regarded with suspicion, notwithstanding 
tho very striking case of London and its dependence mainly 
on tho Thames. Now, however, rivers — not, of course, open 
ditches receiving heavy discharges from large manufac- 
turing towns — can ho resorted to without hesitation if 
proper measures are taken for the protection of the public. 
These means include two inexpensive alternative processes 
of chomical purification — by chlorination and liv excess of 
lime — both of them achieving a largo measure of bacterial 
purification, even, in tho case of lime, “ almost complete 
sterilization.” Though tho value of chlorination had been 
discovered beforo the war — Lincoln adopted tho method iu 
1905, and Beading in 1910— yet it was the army’s resort to 
it during tho war, as well as the Metropolitan Water 
Board’s adoption of it in tho war period, that aroused 
general interest in tho new system. And now, as tho 
authors of the work under notice point out, Sir Alexander 
Houston has recently proved tho remarkable value of treat- 
ment by excess of lime. All this is set forth by tho authors 
of tho work under notice, and, following the chapters on 
purification of water by storage, and by sand filtration, tho 
two outstanding chemical methods are fully described and 
discussed. A more list of tho titles of the thirty-three 
chapters which compose the volume would indicate that no 
problem of any importance lias been left out. 

The bacteriology, of tho subject in relation both to tho 
examination of water and to the interpretation of results 
is dealt with in 'the later part of the treatise. Here tho 
authors wisely pass by a great mass of investigation and 
exposition belonging to the early days, remarking that now 
the sum total of the information available, bearing upon 
tho interpretation of results, is comparatively small.” At 
ono tune “ the estimation of tho number of organisms 
present was held to ho of tho highest importance,” and 
when that idea was exploded tho number of different kinds 
of organisms came into prominence, “ hut latterly this view 
has received less support, and now it is deemed absolutely 
necessary to examine a water for certain definite bacteria, 
the number of other organisms present being considered of 
comparatively trilling importance.” Organisms of tho 
intestinal type are, of course, those on which attention is 
specially concentrated— (1) tho Bacillus coli, (2) the Bacillus 
cntcntidis sporogcncs of Klein (now often called the Badillos 
toe chit ), and (3) streptococci. These are dealt with at 
length, whilst the cholera spirillum and the Bacillus 
pyocyaneus are discussed briefty. The authors liavo found 
recently the last named in two samples of water, to which 
outbreaks of diarrhoea were attributed. 

nlate/ V f +i' ne ’ V ’ k ’ ck ' s illustrated by an excellent series of 
of tho ° f . “ilf 1 C, T scoplc , flol ‘ a and fauna of waters, will ho 
l'esnon/diiliHoc V ? Ue to a,i "‘ho have serious administrative 
22 *T /°- V, 1C P rovislon and control of water 
. ‘ P V P ?’ indeed, in this country it is difficult to see liow 

“t on his shdve/! Spe “ a,U,t Can aVoid fiadi ”S a P IacG for • 


SEROLOGICAL STUDIES OF HUMAN RED 
t, „ . CORPUSCLES, 

i he subject of isohaemagglutiuation, which is of particular 
iteiest from the point of view of blood transfusion, has 
uaareully studied by Dr. Sixten Hf.sseu in a mono- 
f. ap , f nt }f led Serological Studies of Human Bed Cor- 
pusclcs. I t forms one of the Acta Medico. Scandinarica, 

• 1 Tater Supplies. By John C. Thresh, 

' ' ,, ..""ty aml John F. Beale, M.A.Cantab., 

H.P.H.Oxon. Third edition. London : J. anti 
— ,. Ovo . PP- -viii + S90; Z6 plates, 21 figures. 

Acta McUica ‘sc’a’^n„ari c a U 'V' 1 Cor Puscles. By Sixten ITesser. 

Loretedt and Seiner. IfiOL^Med^vlT/’pfTsL} Stockholm: P. A. 
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which includes articles on internal medicine, published in 
English, French, or German; according to the decision of 
the author. In this caso tho nuthor has selected the English 
language, with which he lias taken comparatively few 
liberties. 

The main conclusions to which Dr. Hesser's researches 
have led him are that the distribution of tho four blood 
groups among Swedes agrees with tho distribution of those 
groups among other European races, especially among 
Danes and Norwegians and Scandinavians resident in tho 
Upitod States. Tho tests were made on patients who 
showed a negative Wassermann reaction, but he has been 
able to show that the group distribution is tho same in 
individuals who show a positive reaction to the Wassermann 
test. Ho prepared in rabbits immune scrums against each 
of the four groups of human erythrocytes, and found that 
they were to some extent specific in type, and that by 
absorption experiments it was possible to obtain specific 
scrums which qualitatively resembled human serums. Tho 
absorption experiments have persuaded him to the opinion, 
suspected by many in this connin' and America, that the 
present methods of grouping arc not adequato and that in 
all probability more than four groups exist. A comparison 
of the properties of serums prepared against human and 
sheep erythrocytes tended to show that human corpuscles 
aro relatively easily agglutinated and relatively difficult to 
haomolyse. 

Experiments carried out with red blood corpuscles which 
had been kept for a few days enabled Dr. Hesser to compare 
the phenomena of isoagglutination and isohaemolysis of 
human corpuscles, and lie believes that isoliacmolysins as 
well as isoagglutinins are physiological constituents of the 
serum, and that those liaemolysins only should be regarded 
as pathological which haomolyse either corpuscles belonging 
to tho samo individual or to the same group. Ho finds also 
that serum from different individuals belonging to the same 
group varies in agglutinating power, and that corpuscles 
from different individuals belonging to tlie samo group may 
vary in the ease with which they are agglutinated. Such 
are the main conclusions of this critical study. 


AN A'-RAY ATLAS. 

Ix the preface to tlioir book entitled An X-TJay Atlas of the 
Wormed and Abnormal Structures of the Body, 1 Drs. 
McKendrick and Whit takfii state that in it “ an attempt 
lias been made to provide a series of radiograms illustrating 
the normal and abnormal structures of the body, and also 
the move common injuries and diseases.” In the first part 
of the book thirty-seven pages are allotted to reproductions 
of seyenty-two radiographs of various joints, and numerous 
diagrams aro used to aid in interpretation. While they 
ore interesting in their way, it is rather difficult to see tho 
utility of reproducing groups of radiographs of the normal 
joints taken in a fixed position with tho ar-ray tube at what 
is termed (but not described) the “ normal focus point,” and 
then moving the tube four inches internally, four inches 
externally, four inches above, and four inches below. Little 
attempt is made to explain cither the reason for this method 
of illustration or indeed its usefulness from the diagnostic 
standpoint, although here and there a suggestion is made 
that in one or other tube displacement a certain bono or 
portion of a bone appears to advantage. Tho radiographs 
which illustrate this portion of the book are, on the whole, 
satisfactory. 

Following this is a series of some three hundred radio- 
graphic illustrations of various conditions, under the 
headings of injuries and diseases of the limbs; (2) the 
head, neck, thorax, and spine; and (3) the abdomen. In 
this part, again, tho descriptions of the plates are not 
quite adequate. It is not enough to reproduce a radio- 
graph of a morbid condition and merely attach to it a 
statement that it is an example of whatever the authors 
consider tho diagnosis to ho; this method of exhibiting 
;r-ray appearances seems to us to ho of little, if any, 


* An X-flay Atlas 0 f the formal and Afmormnl Structures at the £.«(». 
By Archibald McKcncirick, F.R.C.S.Ed., D.t’.ll., and CliarlM R. Whittaker, 
F.U.C.K.Ed. Edinburgh : E. and S. Livingstone. 1325. [Demv Ato, 
l*p. xvi + 222; 388 figures, 101 plates. 25s. net.) 


educational value. Other criticisms which suggest them- 
selves are that the general arrangement does not appear 
to follow any consecutive plan, that too many of the 
radiographs aro hardly up to the standard of modern 
radiography, and that while many common and rare con- 
ditions tiro illustrated and referred to, the omissions are 
very numerous; further, there are, as wo think, some 
mistakes in description. 

The hook is very well got up and is printed on most 
excellent paper. There is an appendix and an index. 


DEATH IN THE POT. ’ 

The Science and Art of Living , s by Dr. Leonard Williams, 
is a popidar explanation of the functions of the body 
and an exposition of the practical lessons to ho learnt, 
especially in relation to digestion and dietetics. Epigrariis, 
alliterations, trenchant tirades, and other extravagances 
scintillate through its pages. The habits of civilized man, 
especially his habit of eating cooked food and too much of 
it, are attacked, and we are told that the major malady of 
modern civilization is chronic constipation. Some people 
how to a magpie, others salute the chimney-sweeper, and 
Thomas Carlyle took off his lint whenever he met a per- 
fectly'healtliy-looking man. He might walk the streets of 
London to-day for a week, says Dr. Williams, without 
being moved to do so, for lie would meet with nothing hut 
muddy complexions, oily skins, and malodorous emana- 
tions, proclaiming the hidden cesspool to those who know. 
In other words, we are all suffering from tho major malady. 
It is, however, the cooking pot that is to blame. Like the 
sons of tho prophets Dr. Williams cries out that there is 
death in the pot, and tells us that one of the most deadly 
of inventions is the cooking stove; it destroys the vitamins, 
and it is tho lack of these that is the cause of the all- 
prerailing constipation. Meats, sugars, and starches 
should ho replaced, to the relief of the cookless housewife, 
by fresh fruits, raw vegetables, and unsterilized dairy 
produce. Afternoon tea — a stodgy assemblage of saccharine 
and starchy horrors— -is severely pilloried. Bacteriology, 
the author says, lias led to the habit of sterilizing every- 
thing, and the causes of cancer must be sought, not in the 
laboratory, hut in the kitchen. Rickets, adenoids, and 
appendicitis were unknown before the microbe; the kettle 
and the crucible came to constitute a creed ; and germicides 
havo created diseases which had no existence before their 
advont. These, in the main, are the kind of messages 
which Dr. Williams delivers in his boob to lii's “ meat 
eating and sugar sucking,” civilized hut constipated com- 
patriots. He is less iconoclastic when writing about 
alcohol. In fact, the lover of wines and spirits will get 
consolation and encouragement from him, for we are told 
that virile mid vigorous nations have always been alcoholic, 
and that widespread cessation of drunkenness has always 
been followed by national degeneracy. The hook ends with 
an injunction to the reader to remember that man’s place in 
the scheme of things is among the animals, not among the 
angels. There is a certain amount of wise counsel in the 
hook, and some amusement for those who do not take it too 
seriously. 


NOTES ON BOOKS. 

Clinical Laboratory Methods, by Dr. R. L. Haden, gives a 
full description, supplemented by a large number of excellent 
illustrations, of all the standard methods in common nso in 
clinical laboratories. The first edition appeared in 1923 
(British Medical Journal, May 12th, 1923, p. 814), and the 
time since its appearance has been too short to necessitate 
any considerable changes in the textbook. The author has, 
however, brought it up to date, and the new edition 0 gives 
accounts of methods published as recently as last year. Tho 
most important change is the adoption of the Koimer technique 
for the Wassermann reaction. Other new methods described 


5 The Science anti Art of TJtinq. By Leonard Williams, M.D. London : 
Hodder and Stoughton, Ltd. 1924. (Cr. 8vo, pp. 240. 5^. net.) 

* Clinical Laboratory By R. L. IJaden, 51. A., M.t>. Second 

edition. London : Henry Kimpton. 1924, (Med, 8vo, pp. 310; 69 figure#, 
4 plates. 18s. net.) 
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for tlic first time arc tho Kramer and Tisdall method for 
estimating the calcium content ot blood, and the Tan den 
Bergli test for bilo pigments in the blood. 1'ho book is 
especially noteworthy for the fall practical details it gives of 
tho methods described; for example, five pages are devoted 
to methods of counting red blood corpuscles, and there are 
descriptions and illustrations of some very useful pieces of 
apparatus for shaking and cleaning blood pipettes. Details 
such as those are ot great value to the laboratory worker, 
as they tend to lighten tho drudgery of routine work. 

The nineteenth edition of Chavassc's Advice io a mother’’ 
has been revised by Dr. G. T. Wrench, past assistant master 
of the Ilotunda Hospital, Dublin, who has brought tho various 
subjects up to date. The chapters on infant feeding have 
beoa rewritten. As a guide to the management of children 
and the nursing required in accidents and illnesses tho book 
fully maintains the high standard of previous editions ; the 
style is simple and the advice practical. The reviser’s advice 
to a. mother to read through the book and not merely to nso 
it as a reference in emergency is to be commended. Another 
praiseworthy feature is that no attempt is made to substitute 
written instructions for the personal supervision of a medical 
practitioner, as is too often the case in books o! this nature. 


The Minutes of the General Medical Council and of its 
Various Committees 5 lor the year 1924 have been published in 
a bound volume with eleveu appendices. A detailed report 
is given of tho two sessions of the General Medical Council 
and of the meetings of its various committees, together with 
those of the English, Scottish, aud Irish Branch Councils. 
Tho presidential addresses of Sir Donald MacAlistor at each 
of these sessions, which were published in our columns when 
delivered, are also printed here. Copies of the correspond- 
ence dealing with the regulations permitting foreign medical 
practitioners to practise in Italy are included, and tho revised 
regulations for medical degrees in the University of Bombay 
are detailed. The General Index to the Minutes of the General 
-Medical Council, aud of its Executive and Dental Committees, 
and of its three Branch Councils"- from 1903 to 1924 has also been 
published. It relates to Volumes xl to lxt of the Minutes. 
The plan of tho previous index has been followed closely, and 
each subject is indexed fully, tho references being arranged 
chronologically; in many eases special subheadings have 
been inserted. This Index is a valuable hook of reference to 
tho proceedings of (he General Medical Council and of its 
committees. 1 ol. iii of the Minutes of the Dental Board of 
the l nited Kingdom 6 for 1924, which has also been received, 
M’l’enaices containing the reports of various 
committees tables of accounts for the year 1923, and rules 
for the conduct of elections under the Dentists Act, 1921. 

*^ mgS avo glve “ ijl oue a Pl’endix as to covering, advertis- 
ing to procure patients, and the uso of titles and descriptions. 

Wo r uLi mther D F“ bevs of Ambulance Competition Tests 9 
vc?v 1 v iu prep , arcd Dr - N - O. Fletcher, dealing respec- 
lively with certain errors in treatment, the history of com- 

. f , The information is arranged 
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c aluablo adjunct to ambulance training of all binds. 
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unqualified praefcitionors and quacks. In his opinion tho 
qualified practitioner should bo at liberty uuder tho law to 
procure abortion whenever by doing so lie can benefit tho 
woman, but where eugenic considerations arise he favours 
sterilization of the mother. Tho pamphlet appears to ho 
instigated to some extent by the strict laws on the subject in 
Prussia, where tho object, according to Brupbacher, is to 
produce what lie calls “revenge children” without regard 
to the life of the mother. Tho mother ho considers to bo 
of more importance than the three months old foetus, and 
the doctor is not carrying out his duty if ho does not relieve 
her of what may exacerbate fatally or otherwise any disease 
from which she znay bo suffering. 


In the Quislo-BoxU tho author has hit upon an ingenious 
idea for a novel. Professor Quist has succeeded in inventing 
a pocket instrument enabliug its possessor to read the 
thoughts of anyone with whom he happens to be in conversa- 
tion. At the moment when he has brought tho machine to 
perfection ho dies, and the story traces tho efficacy of the 
box in the hands of tho adventurous and attractive young 
woman who gets hold of it, aud subsequently tho terrible 
results that occur when the invention is commercialized .and 
becomes available to all — results which culminate in the 
destruction of civilization. Incidentally tho readers become 
spectators of a political crisis in a state of post-war creation 
which is to be understood to bear some relation to Palestine 
before the mandato was granted. This part of the book, 
really a digression, contains good descriptive writing. As 
regards the central idea of tho Qulsto thought-reading box, 
who will venture to declare in these days that there may not 
bo “ something in it ** ? 

11 The QuisloSoz. By Horace B. Samuel. London : A. 3f. Philpot, Lid. 
1925. (Cr. 8 v*o, pp. 284. 7s. 6d. net.) 


PREPARATIONS AND APPLIANCES. 

Metallic Bismuth for Intramuscular Injection . 

The usO' of bismuth as a spirillicide in the treatment of syphilis 
is engaging a considerable measure of attention. The first com- 
pound of bismuth brought to our notice in this connexion was a 
salt having the chemical structure of tartar emetic, in which the 
antimony was replaced by bismuth. Our attention has now been 
directed to a suspension of metallic bismuth supplied for intra- 
muscular injection. It is not a colloidal solution; it is merely a 
powder of the metal sufficiently fine to pass through a hypodermic 
needle yet so coarse as to recall the appearance of reduced iron. 
The metal is suspended in water containing 5 per cent, of 
glucose. It is prepared by the Boots Drug Company, Lid. 
(Nottingham), and is supplied in rubber-capped phials containing 
fivo doses each. Wc have examined the preparation analytically 
and arc satisfied as to its chemical purity. If bismuth should 
prove to be well tolerated in this form, it is not unreasonable to 
expect that the coarse suspension may provide for the presence 
of an inactive excess of the metal, presenting through its surface 
a continuous but moderated activity towards the blood stream. 


An Aseptic Combined Dissecting and Artery Forceps. 

*ii r " j NC . IS T itt -Taylor (Blackpool) writes : Tho forceps here 

illustrated is of two kinds, each having an externally rounded 
small end -of-egg-sh aped jaw to permit a ligature to slip over the 
jaw on to the vessel easily, eveu when the forceps has been applied 
a • e , ln £ point at the bottom of a cavity or pocket as in* 
abdominal operations; owing to this jaw shape the forceps when 
applied stands up on a slant instead of falling down flat, an 
advantage when the surgeon is working without a colleague in 
the application of the ligature, which can thus be rapidly and 
“njjediateJy applied to secure the bleeding vessel. 

The bile of the serrated edge is of two kinds. One,' tho wider, 

. » is or the bull-dog type for larger vessels; its other extremity 
is rounded. 

The other, the 
narrower, T, 
of the terrier 
forceps type 
for smaller 
vessels, has a 
pointed oppo- 
site end so 
that when 
closed either 
forceps can be 
distinguished 
by their dis- 
tinctive ex- 
ternal shape. 

The spring lias been given a large head to permit of the easj 
removal of the forceps, whilst its attachment to the inner surface 
of one blade proximal to the jaw has a heel shape to permit oi 
easy cleaning. The screw head usually visible on the outside oi 
artery forceps has been dispensed with, no sign of its presence 
remaining in the completed instrument. Either forceps can b< 
a li a dissecting forceps when required bv grasping its sides 
4i c P°? ltl0 p of the spring head, where pressure will no! 
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HEREDITY AND TUBERCULOSIS. 
Whether an hereditary predisposition to fall a victim 
to clinically manifest tuberculosis is an etiological 
factor of importance lias long been a vexed question. 
In recent times Professor Karl Pearson and liis colla- 
borators have been the chief exponents of the opinion 
that such a- predisposition is both heritable and of 
importance. Put briefly, these workers have shown 
that the incidence of overt tuberculosis upon the 
ascendants of persons themselves diseased is greater 
than upon the ancestors of the same degree of kinship 
of normal persons. Upon certain assumptions it was 
possible to measure the intensity of the association 
between the liability to disease of the paired relations, 
and the resulting numerical value was of the same 
order of magnitude as that obtaining with respect to 
characters, such as stature, the statistical treatment 
of which was easier. It was objected to these re- 
searches that the resemblance between parent and 
child brought out might be interpreted as a measure, 
not of the force of inheritance, but of the force of 
familial infection. In rebuttal of this, it was shown 
that the numerical measure of association between 
husband and wife, with respect to the having or not 
having manifest tuberculosis, was much smaller than 
that connecting parent and child, although the oppor- 
tunities for infection were as great or greater. To this 
it was retorted that the age factor in infection was so 
great that a study of husbands and wives did not really 
amount to a valid control. 

There the matter has stood in this country, the 
parties to the dispute remaining (as usual) of their 
original opinions. The greater facilities offered by 
America for the compilation of some kinds of statistics 
have been exploited to obtain further evidence. Two 
recent statistical contributions from America, reaching 
wholly different conclusions, may be noted. The first 
is Dr. Raymond Pearl’s study of constitution and 
tuberculosis, originally contributed to a symposium 
but forming a chapter of his new book Studies in 
Human Biology. 1 The other is a paper by Mr. 
Godias J. Drolet, entitled “ The inheritance factor in 
tuberculosis,” published in the American Review of 
Tuberculosis for November, 1924 (vol. x, p. 280). 

Dr. Pearl is engaged in a large-scale investigation 
which is not yet complete, and -is very careful to 
abstain from positive statements; but an illustration 
of his method may be given. “ Suppose,” he asks, 
we stopped the first man or woman we chanced to 
meet on the street and ascertained by appropriate 
methods whether that person was or was not tuber- 
culous, aud at the same time made detailed inquiries 
as to his or her blood relatives. Should we be justified 
in laying a wager, if the individual proves to bo tuber- 
culous, that a larger percentage of his relatives will 
be also tuberculous than if lie himself were non- 
tuberculous, and what, if any, odds could we give in 

1 Baltimore, 192-1. 


such a wager?” To get a first approximation to the 
answer Dr. Pearl studied 57 persons — 38 tuberculous, 19 
not tuberculous — the family histories of whom, covering 
5,000 blood relatives, had been traced. He tabulated 
the proportions of the relatives in each generation who 
were or were not tuberculous. For instance, the 
parental generation (parents, uncles, aunts) of the non- 
tuberculous subjects included 763 individuals, of whom 
14 (1.8 per cent.) were tuberculous; the parental 
generation of the tuberculous persons included 472 
individuals, of whom 42 (8.9 per cent.) were tuber- 
culous. Taking all generations together, 7 per cent, of 
the blood relatives of the tuberculous and 1.2 per cent, 
of the blood relatives of the non-tuberculous were 
themselves affected. Dr. Pearl then considered the 
opportunities of infection, dividing his data into (a) 
those known to have been in close contact with another 
case before developing the disease, (6) those not so 
known. He remarks : " As the amount of tuberculosis 
in the direct ancestry increases, the amount of tuber- 
culosis in the offspring increases also, but the disturb- 
ing fact is that the rate of close contact with open 
cases increases enormously more rapidly than does the 
rate of incidence. In short, we find that where one 
or both parents are actively tuberculous, practically all 
the offspring who subsequently develop tuberculosis 
have been in close, intimate contact with another 
active case, usually, of course, that of the parent or 
parents. Instantly those who oppose the view that 
constitution plays any part in the etiology of disease, 
and particularly of tuberculosis, will assert that this 
explains the whole matter — that if the children had" not 
been in contact with the open, active cases, thej' would 
not have broken down with the disease. Just possibly 
they may be right. The case, however, is not simple. 
Our figures equally show that where one or both of 
the parents were actually tuberculous, virtually tlircc- 
fourths of the non-tuberculous offspring have been in 
just as close contact with active open cases as their 
brothers and sisters who unfortunately developed the 
disease. [Italics in original.] And it must not be 
supposed that this high contact percentage can be 
explained by asserting that the non-tuberculous 
children are all young children who will subsequently 
all develop the disease. This is not true. Their 
average age is significantly the same as that of the 
tuberculous offspring.” He strongly emphasizes the 
need for multiplication of such data, and abstains from 
drawing conclusions, going no further than to suggest 
that the data are congruent with the view that familial 
infection is a real factor but does not wholly explain 
the increased incidence of tuberculosis in the direct 
ascending line of the tuberculous. 

Dr. Pearl’s paper is, we think, a good example of 
serious statistical field research. We are afraid this 
cannot be said without qualification of Mr. Drolet ’s 
essay. Mr. Drolet suffers from the weakness of the 
legendary sailor’s parrot: he talks too much, as his 
first sentences sufficiently demonstrate. “ The theory 
that tuberculosis is inheritable dies hard. As the 
original protagonists of that idea -have been driven, 
because of lack of evidence, from a belief in the actual 
transmission of the disease from mother to child, they 
have retreated into the position that, if the disease 
itself be not inherited, then at least a predisposition to it 
is transmitted.” The position which the “original prot- 
agonists ” “ have retreated into ” is the grave, which 
one of them has occupied for more than a thousand 
years. But it is to be hoped that Mr. Drolet’s friends 
j will persuade him to eschew eloquence, and temporarily 
i abstain from speculating on “ Nature's powers of 
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resistance and recovery’,” so that he .may have more 
time to devote to statistical analysis, since lie puts 
forward some data which may be worth caieful study. 

Mr. Droiet has, apparently, inquired into the family 
histories of a large number of persons suffering or not 
suffcrin ,T from clinical tuberculosis — 5,998 adults and 
1,431 children. Of the adults, 3,759 were suffering 
from tuberculosis, 2,239 were not. In the tuberculous 
series a parental history of tuberculosis was obtained 
in 432 instances, or 11.5 per cent, of the eases; in the 
lion-tuberculous series positive histories were obtained 
in 321 instances, or 14.3 per cent, of the cases. Of the 
1,431 children, 244 were tuberculous, 1,187 not tuber- 
culous, The percentages of positive family histories 
work out as 55.7 for the tuberculous and 60.3 fur the 


liou-tubu'culous. Mr. Droiet has himself set out the 
data as percentages of the offspring of tuberculous and 
noii-tuberculous parents, reaching the result that 57 per 
cent, of the adult offspring of tuberculous and 63 per 
cent, of the adult offspring of non-tubereulous parents 
are tuhevculous, the corresponding figures for children 
being 13 per cent, and 22 per cent. As, however, the 
sampling is of the filial, not of the parental, generation, 
this method of presentation is, we think, erroneous; 
knowledge of the parents was obtained through the 
children; hot the results, when correctly stated, are 
so curious that they deserved fuller analysis. 7Ye do 
not think it has been suggested before that the children 
of tin- tuberculous are less likely to develop the clinical 
disease than the children of the non-tubcrculous, or, 
to use Dr. Pearl's analogy, that wc might lay odds that 
the proportion of tuberculous ascendants in the line of 
a person suffering from tuberculosis is smaller than in 
;hc line of a person not suffering from tuberculosis, 
air. Droiet has, indeed, a theory to account for this, 
lb- finds that the prognosis in sanatorium treatment 
of patients with a history of tuberculosis in the family 
is rather better than that of those without such a 
history, and holds that “ Nature ” works by the 
immunizing of the descendants of the tuberculous, 
lie i'. we think, mistaken in supposing ’that Professor 
I’ear.-on “felt the existence of some such possibility”; 
we do not know, of course, but we suspect that in the 
passage cited from Professor Pearson that investigator 
may have been referring to an English writer of tome 
ote m !m day— the late Charles Darwin. But we 
Jfrtainlv tlnnk that a fuller analysis of Mr. Drolet’s 
matmai should be prepared; because statistics look 
odd w no reason for rejecting them, but a very .mod 
ri'.asun tor scrutinizing them closely. We suspect- 
basing ourselves on experience of the difficulty of 
securing accurate family histories of disease— that the 
specifications of both numbers and state of health ir 
the parental generations are incomplete, and that Mr 
Drotet is dealing with much less adequate, materia 
t han I)r. Pearl IVlien this important point has beer 
cleared up will be time enough to discuss Mr. Droiet 7 
tneory of hereditary immunization. 

We have thought it worth while to refer to thesi 
papers at some length because there is a fairly obviom 
tendency m recent^ literature to ventilate very far- 

etl0 ’,°°}' iu tuberculosis without 
roduemg any evidence which will bear critical evnlun- 
t.on borne very distinguished investigators sue t 
1 rofe'snr Calmette, are not wholly free SUUl n , 
in this matter, and unDss I Indent « TT* 

Jr 1 *; < «•»>%■;- "i" wtfSss* £ S 
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accuracy will be lowered. A« Lt 0 r f V? 

caution of Dr. Pearl rather than “the speeuHtiv! 
mgemuty ot Mr. Droiet should be the guide & worker 
tu tun field. 


INFANTILE PARALYSIS, 

The disease described by Medin and Heine, and long 
known as infantile paralysis, lias become more and 
more important during the last thirty rears. As our 
knowledge of its incidence and pathology has increased 
the descriptive inadequacy of its title has become 
evident. The original name became obviously inappro- 
priate as soon as it was recognized that the disease 
sometimes affected adults, wliereupon the pathological 
name of anterior poliomyelitis was substituted. Later 
still — when it was established that in some of the 
eases observed during epidemics lesions were found 
in oilier parts of the centra) nervous system, and 
symptoms were recorded which betokened affections 
of the cerebrum-— it became necessary to make its 
name more comprehensive, and writers such as It. W, 
Lovett adopted the cumbrous title of anterior polio- 
myelo-eneephnlitis. Until 1894 no extensive epidemic 
of the disease had been accurately recorded, but in 
that year Caverly reported 132 cases in the course of 
a few" months in' the New England State of Vermont. 
Since then there have been thirteen epidemics of 
sufficient importance to be tabulated by Jones and 
Lovett in their recent work on orthopaedic surgery, 
culminating in the really appalling outbreak of 1916 
in the City and State of New York, in which 13,223 
persons were attacked, and the death rate was over 
25 per cent. Those thirteen epidemics comprised over 
18,000 cases, with an average death rate of 20.7 per 
cent. Although complete recovery occurs in perhaps 
one-fourth of the survivors, the remainder are the 
victims of lifelong disability in a greater or less degree. 
The infectivity of the disease has been established 
beyond doubt, although the micro-organism concerned 
is a filter-passer which has not been isolated. In this 
country the disease is notifiable, but ns it is almost 
certainly propagated by unsuspected “ carriers ” 
attempts to control it by isolation arc not very likely 
to be successful. 

No acceptable explanation has yet been offered of 
tlie localization of epidemics of anterior polio-myclo- 
encephalitis, and no good reason can bo assigned for 
their prevalence in the north-eastern States of the 
Union. Besides those localities, the Scandinavian 
peninsula and Central Germany have been sufferers. 
No epidemic of importance has been recorded in Great 
Britain, Ireland, or France, yet the frequency of 
sporadic cases and small epidemics in these countries 
shows that the conditions in them are not prohibitive, 
and that « must not count on the continuance of our 
comparative immunity. Therefore we should set our 
house in order and be prepared for eventualities. The 
cripples’ organization which started in Shropshire,' 
and which is spreading all over the country, should 
provide the cadres for mobilization in case of attack by 
a formidable epidemic. In London the County Council 
has a scheme on foot for the provision of hospital 
treatment for cases occurring within its area. 

Enough has been said to show the gravity of the 
problems presented by this disease and to justify Mr. 
E. W . Hey Groves in choosing its treatment as the 
subject for his address to the Dorset Medical Society,, 
which appears in another part of this issue. The- 
principles, and the application of them which he so 
strenuously advocates, are accepted by all orthopaedic 
surgeons and those physicians and other practitioners 
whose lot it has been to acquire adequate acquaint- 
ance with this disease. For many years orthopaedic 
surgeons have had the satisfaction of correcting 
paralytic deformities by various means, including the 
application of instruments, and of enabling cripples 
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flio may have appeared doomed to hopeless inactivity 
b stand erect upon their feet and to move about. 

' Jut it has been seldom that the surgeon saw a ease 
h its early stage, or even before contractures and 
econdary joint and bone distortions had supervened, 
iomo physicians, notably the late Dr. 1'. E. Batten, 
itilized their opportunities of treating cases in their 
arly stages by inculcating the necessity of prevention 
f deformity by the use of celluloid or other retentive 
' ppliances; but until recent years the early treatment 
as been too often, on the one hand, harmfully meddle- 
)inc in its attempts at stimulation, or, on the other 
and, negligent of the means of preventing secondary 
ranges in bones and contractures of joints. 

The disease, Air. Hey Groves reminds us, has for 
invenience been described as consisting of three 
ages, but, strictly speaking, there "are only two— 
imelv, the initial inflammatory' stage, and the longer 
age during which recovery' is talcing place in those 
•erve cells which have not been irretrievably damaged. 

1 the so-called third stage no active morbid process 
going on, but the effects of previous active disease 
main permanently'. Everyone with any' experience 
agreed that in the first two stages complete physio- 
gical rest is imperatively called for. In the less 
vere cases — in which, for instance, one leg and foot 
ily are obviously affected — the first stage may be so 
ansient as to escape notice by untrained observers, 
.any parents in the out-patient room have declared 
hat there was no sign of malaise or fever, but that the 
child “ went to bed well and wolce up paralysed.”, 
uch was the .history given in 19 out of a series of 115 
ises recorded in a paper read by Air. Aluirhead Little 
s the Annual Aleeting of the British Aledieal Associa- 
on at Ipswich in 1900, 1 while in many others no 
istory of constitutional disturbance could be elicited, 
'his experience suggests that although early recog- 
jilion and treatment is most desirable, there will often 
•e practical difficulties in their attainment. It is 
.Therefore all the more 1 necessary that every practi- 
' ioner should bear in mind the importance of watching 
iarefully any' symptoms of malaise occurring in 
children during the third quarter of the year, in which 
season the majority of attacks occur, and of prescribing 
complete rest as a precautionary measure. As soon 
as the diagnosis of poliomyelitis is made, the measures 
of restraint specified by Air. Hey Groves and other 
writers must be employed. Later on the specialist 
will probably be called upon to perform such operations 
as .may be necessary to enable the patient to make the 
best use of so much muscular power as remains to 
him and to minimize the need of mechanical supports, 
which', however, can never be entirely dispensed with 
in severe cases. But neither the general practitioner 
nor the specialist can do his part of the work unless 
the necessary clinics and hospitals are provided. Early 
notification in the active stages of the malady ought 
to connote the provision of the necessary beds in isola- 
• tion hospitals or wards of hospitals, while for the 
crippled stage it is most desirable that the hands of the 
Central Committee for the Care of Cripples and of the 
j administrative authorities responsible for orthopaedic 
I and cripples’ hospitals should be strengthened by the 
I provision of ample funds by the charitable public, in 
j which should be included not only the rich, but also 
those agencies which enable the working man to take 
| his part in charitable work. 

1 Air. Hey Groves concludes his address with a 
slashing attack upon British hospitals in general and 
the voluntary hospitals in particular. There is, he 

1 British Medical Jovkxil, 1600, yoL ii, p. 580. 


say's, “ striking evidence of the failure of the voluntary 
system.” Slashing attacks are a sign of vigour, and 
they commonly have results — either the destruction 
of an untenable position or the impalement of the 
attacker. Air. Hey Groves’s attack is based upon his 
failure to get what he wants for his patients. He 
wants special institutions, “ open-air hospitals,” for 
those who have passed the acute stage of infantile 
paralysis, where they can be treated for years. Proof 
that his demand is justified is to be found in liis own 
words: “ Such open-air school hospitals have been 
springing up all over the country, chiefly as the result 
of individual philanthropy and enterprise.” Strangely 
enough, he confesses that lie is getting the thing he 
wants, and partly through the very voluntary system 
he condemns so bluntly. Aluch of bis condemnation is 
based upon a- misconception common to many writers 
and speakers. There is a hospital system in this 
country— a patchy mosaic established by statute 
under various authorities. There is no voluntary 
“system,” though there are many voluntary hospitals 
— the expression of ‘ ‘ individual philanthropy and enter- 
prise ” (to use Air. Hey Groves’s words). At diverse 
times and in various places men and women, moved by 
the spirit of the Good Samaritan,, have given of their 
skill, time, and substance, for their stricken neighbours. 
The appeal has arisen in many different ways, hut it 
has always been swiftly answered. The fever-stricken, 
the leper, the outcast, the infirm, the woman in child- 
bed, sick children, and the child paralytic have all 
made their piteous appeal, and the generosity of the 
philanthropist and doctor has always and quickly 
answered it. The fact that now in this country the 
beds in “ State ” hospitals vastly outnumber those in 
“ voluntary ” hospitals is in itself proof of the success 
of the voluntary principle; it means that “ individual 
philanthropy and enterprise ” has compelled the 
sluggish mass of the community to follow suit. That 
Air. Hey Groves has not all the open-air school 
hospitals he wants shows chiefly that the local educa- 
tion authorities are not carrying out duties which are 
properly theirs. It is evident from this that the mass 
movement has not yet been drawn into the wake of the 
individual pioneers. But perhaps he is writing of 
Bristol only, for there are parts of the country where 
the advance has been much greater. 

A phrase in Air. Hey Groves’s paper suggests that lie 
is not familiar with the policy of the British Aledieal 
Association for the co-ordination of hospital services. 
It has just been published in a separate pamphlet, 1 and 
is worth study. Perchance through that scheme we 
shall be able to combine the swift response of voluntary 
or independent enterprise with the mass of communal 
action, to the general advantage. 


The fifth British Congress of Obstetrics and Gynnecology 
will ho held at the house of the Royal Society of Medicine, 

I, AVimpole Street, London, AV., from April 22nd to 
24th inclusive. The president is Dr. H. Russell Andrews, 
and tho honorary secretaries Air. Clifford AVliitc and Dr. 

J. D. Barris. The subjects to bo treated include tho 
prognosis and treatment of puerperal sepsis, and endo- 
metrioma. The members of tho Congress will bo enter- 
tained to lunch by tho Section of Obstetrics and 
Gynaecology of tho Royal Society of Medicine; an evening 
reception and a dinner will also bo held. Tho detailed 
programmo will be issued at tho beginning of April. 

3 Policy Affecting Ilo*pitaU. British Hcdical Association, 429 Strand. 
1525. Pp. 27. Price 3d. 
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THE PRESCRIPTION OF MANGANESE. 

Little prominence has been given to compounds of man- 
ganese in works on materia ruedica, and no extensive 
therapeutic use has been made in this country of pharma- 
ceutical products from it. Its compounds fall into two 
classes: one is represented by salts of the type of man- 
ganese sulphate or chloride; the other comprises the group 
. of permanganates, and includes the higher oxides, which 
have a more pronounced character as vehicles of chemically 
active oxygen than of medicinal manganese. Manganese 
sulphate has appeared in a list of purgatives, the dose 
ranging from 30 to 60 grains; in that character a similarity 
is evinced to its crystalline isomorph magnesium sulphate. 
It has also boon accounted a tonic when given in doses of 
1 to 5 grains; in this respect it hears comparison with 
ferrous sulphate, with which it is also isomorphons. 
Manganese hypophosphito is an ingredient of compound 
syrup of hypophosphites ( B.P.C. ). The expectation that 
manganese would ho rendered more readily nhsorbahle when 
combined with protein has led to the preparation of a 
nucleinate; a colloidal solution of the dioxide has also been 
prepared for medicinal use, and manganese butyrate has 
been used for intramuscular injection. The uses of potas- 
sium permanganate are very well known. It has been 
generally regarded as having only a local action. Since, 
however, the view is now established that manganese plays 
an important part in metabolism, it may not suffico to 
assume that the beneficial effects of certain modes of 
treatment by permanganate can ho attributed solely to 
local action; consequences of absorption and assimilation 
must also receive attention. The interest— some evidence 
of which is afforded by the letters published elsewhere this 
week aroused by Dr. H. AY. Nett’s paper (published last 
week, p. 443) on the effects of rectal injection of per- 
manganate accompanied by administration of products of 
tiie thyroid gland, will stimulate the desire for a prepara- 
tion to be given by the mouth which shall produce like 
' octs - " jil 1,0 helpful, in following this aim, to have 
a careful appreciation of the conditions of the treatment 
adopted by Hr. Nott. ATlicn permanganate is injected into 
the rectum three actions can be recognized: first, a vigorous 
oxidation acting selectively on those matters most suscep- 
tible of oxulat 10 ', with which it comes in contact; secondly, 
the production of manganese dioxide or even a lower oxide 
m a condition capable of being absorbed; and thirdly the 
formation of caustic fillnli Tin*r» • r 

permanganate produce a grain of caLtlefot °1 potaSsiu,n 
of doubtful advantage, for cert ah mf f * aCt ‘° n 
highly sensitive to caustic alkali ‘ ven Ten" H ^ 
diluted. Tins mav perhaps account for the nuicous'casts'of 
the bowel passed by some of the patients treated by' rectal 
injection. Since tho manganese salts belonging ^to tlic 
firs mentioned group have no oxidizing power it p 

activity of "° ne ° f *1'°“ C °” W OT W»V the oxidizing 
permanganate. Permanganate itself undov 
go immediate decomposition when given by the mouth 
It is, however, not improbable that both the other activities 

of pei manganate provisionally regarded ns desirable, may 
mil r a f qUate de S ,ee ^ thc administration of 

manganese dioxide by tho mouth, especially if it be given 

m a form that would pass to the bowel with least inter 
mediate change. « mu least mter- 

power which is less rigorous that CE a “ ox,tllz,n 8 

but it is nevertheless effective on matt P erman g a n»te, 
oxidation. Cameseasse, « 

in debilitated children was noted in tbf 1 i- g C 

(p. «/. ’XSw 

oxide in cachets or compressed tablets given bv the mouth 
B formula 111 English equivalents is manganese dioxide 

g v, diastase gr. 1 , gum, sugar, essences q. s . These 


quantities yield fourteen doses, dispensed as compressed 
tablets, each containing a grain of manganese dioxide. 
English authorities give variously, some 5 io 10 grains, 
and others 10 to 30 grains, ns the permissible dose. Man- 
ganese dioxide is not included in the ISritish Vhurinncojiocui 
ns a medicine; it appears there only as a test reagent. 
There are two kinds: One is natural; it occurs chiefly in 
the form of pyrolusitc, consisting of steel-grey prismatic 
crystals, and in tho amorphous mineral psilomelnne, a black 
powder. Tho natural product contains more or less iron 
oxide, calcium carbonate, and earthy matter. The other 
kind is obtained by precipitating a solution of manganese 
by means of ammonia and hydrogen peroxide and repeated 
washing. Both are described in the Z’/ntrimicnif ical Coder, 
but only tho precipitated powder is there mentioned as 
suitable for iuternn! administration. The natural article 
may, however, probably be preferred for tlic purpose now 
in view, for the precipitated, being more active, is less likelv 
to reach the bowel unchanged. The natural kind can be 
rendered pure for medicinal use without alteration of it- 
character; if no other but the precipitated is available, it 
could be rendered less speedily changeable by the simple 
process of ignition. Manganeso dioxide may bo con- 
veniently administered alone in cachets or pills, the do.-e 
being varied, according to progress, between the limits 
above indicated. 


Tiie Ministry of Health and the Board of Education have 
jointly issued a revised memorandum on the closure of 
schools and tho exclusion of children from them. 1 The 
previous issue was iti 1909. In an introductory note it is 
pointed out that hitherto local education authorities have 
been able to close schools during epidemics, not purely in 
public health interests, hilt for reasons of finance, so n- 
to save loss of giant from diminished attendance. That 
statement amounts to a frank admission of mistaken policy 
on the part of tho central authorities, and it is good that 
they have seen tlio wisdom of departing from it. The 
primary purpose of the school being education, it was 
wrong to make it possible for local bodies to profit finan- 
cially by complete school closure rather than exclusion of 
pupils where the latter measure would bo equally efficacio u- 
“ <*«**»« fpwad of disease. The code now provides that 
cosuro shall tako place only for medical reasons, and 
that authorities shall bo secured from financial loss when 
schools are kept open with a greatly diminished attendance. 

mug 1 in o tlier respects tho new memorandum docs not 
differ essentially from that of 1909, attention is directed to 
certain changes and additions. These relate (1) to the 
udos as to periods of exclusion necessary for scarlet fever, 

resmcf CU f' ° S * mum I ,s i ( 2 ) to rules for action in 
r/ small 'P<», German measles, influenza, and cpi- 
th ° CCntral astern, which have 

t a , CUaSe , m P ror »kmco; (3) to action required where 
tcacheis are found suffering from pulmonary tuberculosis; 

inr,,w- an a T mIl f glving in s,, )ninnry tabular form the 
t m l 01 ' S1 °” Pe,i0ds of tllp commoner infec- 

ous d cases. After detailing tiie powers of local autho- 
rities the memorandum goes on to giro guidance for the 

iWth tW ? if th ° "° rk 0f tho school medical service . 
, that of tho public health service in respect of school 
cosuie, which is to be resorted to as seldom as possible, 
and the exclusion of children, which is very generally the 
moio advisable course. The sanitary and educational 
authorities are tho same in county boroughs and in some 
municipal boroughs and urban districts, so tlxeso may ha < 
the same officer for both purposes, who, it is ^ rlscd ’ " 
generally find it more convenient to denl_witbcl ° surc ■»»* 

bo*nv' 0 a ieS n,ay 1,0 ebbUned fro H.M. Stationery Office or llirough any 
bookseller, price 40 . net 
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exclusion ns school medical officer, because, if tho Board is 
' satisfied with arrangements made locally, the officer can 
| authorize exclusion directly, without reference to his autho- 
1 rity, while, as already insisted, where he can only advise, 
i not authorize, school closuro should bo rare and exceptional, 
i Whero there are two separate officers — one for education, 
l . the other for public health — the same considerations apply 
) generally, though the responsibility of the latter officer 
ifor dealing with outbreaks of infectious disease is not 
diminished by the powers of the former, and definite 
working arrangements should bo established on lines laid 
down in the memorandum. Tho collection of information 
about infectious disease among children will depend mainly 
on tho medical organization of the local education autho- 
rity, which can systematize tho work of teachers, school 
nurses, and attendance officers, as well as get information 
from parents. Of theso agencies that of well trained nurses 
is tlio best, by visits both to schools and to homes of 
absentees. Whero the medical officer holds a- joint appoint- 
ment the information should go to him; elsewlicro the 
' health officer should be tho first recipient, and transmit 
the information promptly to the school medical officer. 
Infection is spread much more by persons than by things, 
so that besides disinfection, cleanliness, and ventilation of 
school premises, special regard is to bo given to children 
of infected households as possible carriers, and unrecognized 
cases may be sought for among children who have returned 
to school after a short absence. Exceptioual conditions 
sometimes justifying school closure include iirfectious sick- 
ness in tho teacher’s family, the need for disinfection aud 
cleansing after infected children have been in attendance, 
- the rectification of sanitary defects; whilst in rural areas 
with scattered population the school may give tho only 
likely opportunities for intercourse and so may be properly- 
closed. Sometimes it suffices to close, not a wliolo school, 
but a department. An important section of tho memo- 
randum deals with rules for action in respect of particular 
diseases — scarlet fever, diphtheria, measles, and others — but 
tho dotails are too numerous for synopsis here. Epidemic 
diseases of the central nervous system are referred to last 
of all, and though tho guidance that present knowledge 
permits is limited in amount, yet what is said will no doubt 
bo carefully studied. Tho whole memorandum will now bo 
essential for rcfercnco by every health officer aud school 
medical officer in the country. It is, moreover, well worth 
perusal by education authorities in general. It is signed 
by Sir George Newman on behalf of tho Board of Education 
and tho Minister of Health. 


THE BACTERIOLOGY OF CANCER. 

Some pathologists are reverting to the belief, once very 
generally held,- that cancer is due to infection by some 
extraneous organism. On analogical grounds thero is much 
to be said for this view, and investigations in this direction 
undoubtedly deservo encouragement. One of its chief ex- 
ponents in this country is Dr. James Young of Edinburgh, 
who summed up the grounds on which ho has arrived at 
this opinion in a paper recently published in our columns 
(January 10th, 1925,' p. 60). He described an organism 
possessing a series of phases — yeast, coccal, baeillarv, and 
amorphous — each of which could grow true to typo and 
live a wholly independent lifo. Ho advanced evidenco 
which satisfied him that tho parasite lives in symbiosis 
with tho cancer coll in the amorphous phase. Tho para- 
site, ho said, belonged to familiar bacteria widespread in 
nature, and expressed tho opinion that tho easo with which 
cancer could bo produced experimentally in animals by 
chronic irritation suggested that tissno susceptibility, 
which ho also concluded must oxist, implied an immediate 
risk of infection by a ubiquitous organism. Last year 
(Juno 21st, p. 1105) wo gave some account ' of a 


micro-organism isolated by Dr. T. J. Glover, formerly of 
Toronto, who claimed to have produced cancer in animals 
by its inoculation. Ho ’claimed also to have produced a 
serum with which ho obtained favourable results. At that 
time Mr. R. J. Wilian, who had then recently visited tho 
United States, and to whom we wero indebted for recent 
information, told us that he had heard of several successful 
cases, but was of the opinion, in which we concurred, that 
tho claims mado by Dr. Glover and his colleague Dr. Scott 
must be received with caution until a full disclosure was 
made. Dr. Loudon and Dr. James M. McCormack, - 
physicians to St. Michael’s Hospital, Toronto, published 
in a recent issue of tho Canada Lancet and Practitioner, 
(January, 1925) some observations they had mado regarding 
tho isolation, culture, and identification of the organism 
described by Dr. Glover.' They had visited Dr. Glover’s 
laboratory in New York, and had afterwards carried out a' 
number of independent experiments and had cultivated an 
organism which they considered to bo identical with that 
described by Glover. They insist upon its plcomorphism 
and recognize three distinct states of the life-cycle — 
bacillus, coccus, aud spore sac. They also state that in one 
phaso tho virus passed through a Bcrkefeld filter, and that 
tho filtrate yielded positive cultures when incubated at 
37° C. for two days. They consider that their organism is 
identical with Glover’s, and Dr. James Young informs us, 
in a letter recently received, that lie considers that both 
are probably identical with his. He adds an expression of 
his belief that tho cancer parasite can bo understood 
properly only when considered in the light of recent work 
in bacterial variation, especially that of Lbhnis and others. 
He concludes that a number of parasites may possess filter- 
able, coccal, bacillary, hyphal, and yeast phases. He also 
calls attention to recent investigations by Blumenthal, 
Auler, and Meyer of Berlin, who havo obtained 1 from 
different types of human malignant tumours a bacillus 
which they believe to bo akin to the Bacillus tumefaeiens, 
the causo of crown-gal I in plants (Erwin Smith). By 
injecting this organism of human origin they have pro- 
duced in the sunflower tumours indistinguishable from tho 
typical crown-gall growth. Its injection into animals was 
followed in only two cases by a malignant growth at tho 
site of inoculation. When accompanied by an irritant, 
however, employed for the purpose of preparing the tissues 
for tho operation of the organism, malignant growths were 
produced at tho site of inoculation in a considerable number 
of animals, aud, in some, tho microscopic malignaucy was 
confirmed by the occurrence of metastases and by the fact 
that the tumours grew after transplantation to other 
animals of tho same species. 


TESTS OF PHYSICAL EFFICIENCY. 

Lif.ut .-Coloxei, C. B. Heath, M.D., medical advisor to tho 
Department of Civil Aviation, Air Ministry, has visions of 
a newer medicine, in which tho conventional methods of 
physical diagnosis will bo scrapped. In tho address which 
he delivered lately before tho Royal Aeronautical Society’ 
he ventured to prophesy that we shall bo able, by’ other 
than the conventional methods, to estimate with a high 
degreo of scientific accuracy the physical well-being of any 
individual, to forecast where his barriers against possible 
disease aro weak, and, by taking timely precautions, to 
strengthen them and so increase the chances of a prolonged 
and healthy life. It is through the science of aviation that 
this newer medicine will bo realized, for it is presenting 
new problems in estimating physical efficiency, and teaching 
new facts regarding tho mental and physical well-being of 
the individual. It is in words such as these that Dr. Heahl 
concluded an address which throughout contained points of 
interest. He told his audience that the object of the 
1 Zeile. f. Ercbsfo'rech.t xxi, 1924, p. 387. 
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medical test of a pilot is not so much, tlie detection of 
discaso as' the estimation of liis degreo of w ell -being. 
Whilo they enablo the medical examiner to diagnoses disease 
in its most preventable form, they also enablo him to 
adriso tho pilot how ho may retain his fitness or regain 
it if it is deteriorating. Liko Oliver ‘Wendell Holmes’s 
onc-hoss shay, tho pilot breaks down but does not wear out. 
Tho medical tests detect the weak points in tho machinery 
beforo the breakdown occurs. Centralization of the 
periodical medical examination of pilots, of apparatus and 
accommodation, and of a system of graphic and other 
records, is therefore essential, at any rate at present, for 
accurately comparing changes in physical efficiency. Tho 
tests as a whole are designed to assess the basic physical 
standard of tbe pilot, to estimate bis ability in tho air, and 
to indicate tho effect of his ground life on his basic physical 
condition. Threo of the tests— namely, tho exercise toler- 
ance test and tho blood pressure and vital capacity measure- 
ments — are “ habit detectors.” Together they give useful 
information as regards tho pilot’s habits on tho ground 
with reference to exercise and ovcrindulgoneo in food, 
drink, and tobacco. Hr. Heald also described three now 
testing apparatus — tho Tucker auditory testing apparatus 
for recording accurately tho power of hearing, tho heart 
recoil apparatus for testing the ability of tho heart to 
withstand the strain of long flights in had weather, and 
the Reid control apparatus for assessing tho manner in 
which the delicate co-ordinated physical machinery involved 
in flight is likely to function. These now tests illustrate 
how air medicino is endeavouring to improvo tho technique 
of medical examinations, and appear, indeed, to have given 
Hr. Heald his visions of a newer medicino. In tho courso 
of his address he mado some sound practicable suggestions 
for establishing confidence between employer, tho pilot, tho 
public, tho insurance companies, and tho Government in 
connexion with passenger traffic in the air, and also re- 
marked on tho difficulties of maintaining a high decree of 
sanitation in tho passenger car, especially in connexion 
. ventilation. and air-sickness. Tho provision of first- 
aid boxes m passenger machines and ambulanco services in 
aerodromes was also touched upon 


THE CONTROL OP THE TSETSE FLY. 

Though Glossina palpalh is best known to tho medical pro- 

w'h ’T? “ U th ° ° hief Canier o{ si <=ep»ug sickness, 
tho cattle tsetses present an even more formidable problem 

S s s‘“‘ ' r “ i>n ’' :r,/ 

:r 

existence Tim »,r e : n of agencies already ir 

&?£:£ rr“ 

wherebv, through tho 0 “'° ad ° P f ted ( 5 mode of settlement 
village/ ,W t r th e ; r °,r - enee r° f suffici “% closely dotted 
cultivation, and tho browsing 0 f ' tl ^ eWood ’ buiidin S> and 
bush is kept down and tlio >■ exdmfcT'T St ° Cb ’ ^ 

J, 'S Hu's form of settlement orervtrhoro Zt w encoura S' 
extended and for nr-miM-i ' segregation will be 
will bo Obtained a COUtro1 of tlls % 

m.. s rr“ H * 

lmunarv to all measures of - i ’ necessary pre- 

“• — ■ « i “s c,”r,,= “s 


cattle — for only cattlo will “ anchor ” them permanently 
- — and should ho encouraged to push back tho “ fly ” in 
conformity with their requirements. Titis will bo done by 
an annual clearing of busli. Tho process has boon begun in 
Shinyanga with tho co-operation of tho natives, and satis- 
factory results aro already apparent. Clearing must bo 
■systematic, otherwise tho stumps send out shoots and tho 
position becomes worso than over; methods of encouraging 
tho removal of stumps and otherwise of killing woody 
growth are being experimented with. Increase in the 
population of tlio settlements should bo encouraged by 
means of propaganda in hygicno, and tlio extension of the 
sottloinents bo so guided that they would ultimately 
coalesce and cut off blocks of fly-infested bush, which, 
through tlioir smaller size, could bo attacked with moro 
hope of success than tho liugo unbroken “ fly-bolt.” 
Various methods could bo applied to tlio blocks or smaller 
fly-bolts. Swynnerton favours especially destruction of tho 
thickets, which afford a broeding-placo for most species of 
fly and a refuge for all during tho annual grass fires; ho 
would postpone tho latter to tho end of tho dry season, 
when their lighting should ho organized. Last year these 
organized fires drove tho flics beforo them in great numbers 
into unburning thickets and patches of country burned pre- 
viously, and it is suggested that in these places they could bo 
exterminated merely by catching on a great scale. The fire 
also burned numbers of small breeding thickets, and killed, 
it appeared, many of tho pupno of tho flics. Father 
Cirvcgna, a missionary, is believed to liavo cleared of fly 
a smaller area in three burnings. As regards game, tlio _ 
view is held that, while hero and thero tho cheeking of 
particular movements of game animals may ho necessary, 
no 0110 wishes to exterminate tho wonderful African fauna 
if tho tsetse fly can ho controlled otherwise, and that the 
initial work in Tanganyika loads to tho very strong hope 
that it can. Sivynncrton holds that knowledge of how to 
fight the tsotso can now best ho advanced by taking a 
definite large area or entire territory and applying to it all 
knowledgo that has boon or will ho acquired, by means of 
reclamation officers working hand in hand with research 
officers. Thcso men would ho trained in tho field at tho 
stations first established, and many would pass thence to 
other parts of Africa in order to mako tlio campaign 
general. A large fund would ho needed for this gradual 
development of largo-scalo experimentation in actual 
control under all African conditions ; at tho stage now 
leached that is the right method of research. 


CHLORINE TREATMENT OF CERTAIN INFECTIONS. 
The us© of chlorine in tho treatment of respiratory diseaso 
has been studied by Lieut.-Colonel E. B. Ved'der and 
Captain H. P . Sawyer, of tho Medical Corps of tlio United 
States Army, and a few months ago we gave an account of 
their first report. 1 In a further report, recently published, 5 
they produco a certain amount of additional evidence in 
support of the therapeutic value of the gas, and discuss at 
some length tho modo in which it may he supposed to act. 
They state that of 85 cases of coryza treated by them 
during Juno, 1924, euro resulted in 60, 22 were improved, 
and there was no change in 3. In acute bronchitis 6 out of - 
9 patients wore cured and 3 improved, while in acute 
laryngitis 2 out of 6 patients were cured and 4 improved. 
Th© remedy was less successful in chronic bronchitis and 
whooping-cough. In tho former only 2 out of 12 patients 
were definitely cured, and in the latter 4 out of 21; the 
number improved in each case was 10. The authors now 
agree that sterility of the mucous surfaces following tho 
therapeutic use of chlorine cannot ho expected, though 
many bacteria are doubtless killed. They tbiuk, therefore, 
that tbe clinical improvement can be better explai ned as 

1 Jourjf' ‘ December 27tli, 1924, r . 12C6. 
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follows. Tho irritant action of chlorine stimulates tho 
lymph flow and cleanses tho mucous surfaces, destroying 
largo numbers of organisms, somo of which may even bo 
brought up from the depths of glands and crypts. In 
whooping-cough tho beneficial effect is attributed to tho 
loosening of tho masses of tenacious mucus, which aro then 
expelled moro readily. They state that irritants such as 
chlorine causo a primary brief capillary constriction, 
followed by protracted dilatation, which produces hyper- 
aemia of the affected mucous membranes ; this aids recovery 
by improving tho blood supply and increasing the number of 
polymorphonuclear leucocytes. Tlio best therapeutic results 
woro given by a chlorine concentration between’ 0.009 and 
0.015 mg. per litre. This must ho maintained for ono hour; 
failures follow any excursions outside these limits. An 
apparatus has been devised to deliver tho proper concen- 
tration of chlorine constantly and automatically. Tho gas 
generated by tho electrolysis of hydrochloric acid is mixed 
with air in a box and delivered at tho rate of 10 to 12 cubic 
feet a minute. Tho patient breathes the mixturo through 
a funnel-shaped bag of muslin, applied loosely to the noso 
and mouth; rebreathing into tho bag is avoided. Chlorine 
"rooms have been designed for use in largo hospitals, and 
for tho treatment of animals. Tho authors state definitely 
that hay fever, asthma, pneumonia, and tuberculosis have 
not been benefited by this treatment, and are to bo regarded 
as contraindicating its uso. A few patients showed unusual 
susceptibility to tho gas, and in them the length of treat- 
ment was reduced. An infant of 3 mouths with whooping- 
cough made a good recovery after being treated on four 
separate days, and several patients aged from 75 to 85 with 
chronic bronchitis obtained considerable benefit. The 
authors believe that chlorine treatment will provo to havo 
a prophylactic value, and that treatment of early cases of 
influenza, whooping-cough, or similar infections will result 
in preventing epidemics from occurring in regiments, 
schools, and industrial establishments. Benefit is reported 
also in distemper in dogs, and an epidemic of influenza in 
horses was cut short. So far, however, no confirmatory 
evidence of tho value of chlorine treatment has been 
published by other investigators working on a large scale. 


it was introduced later into the eourso in preventive 
medicine and hygiene. Every student working for a 
medical degreo is required to make a sanitary survey of 
somo city or town, and submit a report containing (a) tljo 
collected data, (b) tho interpretation of tho facts, and 
(c) criticisms and recommendations. Tho student is told 
to regard tho town that he is surveying just as he would 
a patient, but is not given any special instructions, since " 
it is considered desirable to bring out powers of initiative, 
observation, and analysis. A small place is more suitable 
than a large ono for such a sanitary service, and Boston is 
fortunate in having fifty-two towns within fifteen miles of 
the State House. All the Harvard medical students carry 
out these surveys, often in the vacations, and apparently 
tho authorities of the surveyed towns sometimes como to 
recognize their deficiencies, and have employed tho sur- 
veyors to organize a health service. Tho surveys are all 
filed in the Harvard Medical School. Mr. Shields Warren’s 
survey of Rochester, New Hampshire, is reproduced without 
correction and with its photographs, graphs, and tables. 


VITAMIN DEFICIENCY. 

The Royal Society of Medicine (as reported in our issue of 
February 21st, pp. 358-9) recently held a general meeting 
to consider tho non-specific disturbances of health due to 
vitamin deficiency. The four opening papers were so full 
and so interesting that there was little or no time to discuss 
them. But so many present expressed the desire to debate 
tho subject fulty that tho society is holding a further 
meeting on Monday, March 23rd, at 5.30 p.m. The subject 
will again bo opened by Dr. Leonard Williams, Colonel 
Robert McCarrison, Dr. AV. Cramer, and Dr. G. M. Findlay, 
with an epitome of their opening speeches and lantern 
demonstrations. But the original speeches can be read in 
full in tho March number of tho society’s Proceedings, and 
thoso who wish for a summary can obtain galley slips on 
-application at tho society’s office, 1, AVimpolo Street, AAM. 
The general discussion of these papers will bo opened by 
Dr. AYilliam Hunter and Dr. Robert Hutchison. 


THE EDUCATIONAL VALUE OF THE SANITARY SURVEY. 

The second series of tho Rockefeller Foundation’s publica- 
tion Methods and Problems of Medical Education, 1 issued 
by its Division of Medical Education uuder the direction of 
Dr. Richard M. Pearce, differs considerably from tho first 
series, which was reviewed in our columns (1924, ii, 1014). 
Instead of dealing, as tho opening number did, with several 
different subjects, -this instalment confines its attention to 
tlio sanitary survey as an instrument of instruction in 
medical schools. Dr. Milton J. Rosenau, professor of pre- 
ventive medicine and hygiene in tho Harvard Medical 
School, Boston, discusses this problem in a comparatively 
short paper, and tho rest of tho volume is devoted to 
the sanitary survey of Rochester,’ New Hampshire, by 
Mr. Shields AA’arreu when ho was a third year’s 
student in tho Harvard Medical School. Professor 
Rosenau confines his remarks • strictly to the use of tho 
sanitary survey as a method of instruction in medical 
schools, and leaves entirely out of consideration for the 
timo tho teaching of preventive medicine, hygiene, and 
sanitation. To arouso interest is a basis of successful 
teaching, and the sanitary survey brings interest to a 
subject which tho ordinary medical student regards as 
having but littlo bearing on his life’s work. It was first 
used as a method of instruction in tho School for Health 
Officers at Harvard, and met with such signal success that 


_ 1 Methods and Problems of Medical Education. 
bomtary Survey as an Instrument of Instruction 
J»cav York, 1924. 
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VENEREAL DISEASE: DEPUTATION TO THE 
MINISTER OF HEALTH. 

Last week tho Minister of Health, who was attended by 
the Chief Medical Officer, the Secretary of tho Department, 
and other technical advisers, received a joint deputation 
from tho National Council for Combating Venereal 
Diseases and tho Society for the Prevention of A’enereal 
Disease. In tho absenco of Lord Trevethin, president of 
tho National Council, tho deputation was introduced by 
Sir Auckland Gcddes, G.C.M.G., M.D., president of tho 
Society, acting on behalf of both bodies. Sir Auckland 
Geddes stated tho case on tho lines agreed by tho joint 
conference of the two societies, and supported tho recom- 
mendation contained in Clause 14 of tho Trevethin report: 
“ That tho law should bo altered so as to permit properly 
qualified chemists to sell ad hoc disinfectants, provided such 
disinfectants are sold in a form approved and with instruc- 
tions for uso approved by some competent authority.” Sir 
Auckland Geddes further urged on behalf of the deputation 
that this competent authority preferably should be tho 
Ministry of Health, otherwise the Medical Research Council 
or a commission of experts. In reply, Mr. Nevillo 
Chamberlain promised to consider carefully the suggestions 
which had been made, and to communicato the result of his 
further consideration as soon as possiblo. 

We regret to announco the death of Dr. John Clelnnd, 
F.R.S., Emeritus Professor of Anatomy in tho University 
of Glasgow, in his ninetieth year. Wo liopo to publish a 
memoir in an early issue. 
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More than sixty years ago a professor in University College, 
..London, David Masson, published the first volume of Ills 
ii/e of Milton. Bagehot said that it was very laborious, 
very learned, and m the main very accurate, hut “ com- 
posed upon a principle that is utterly erroneous.” He 
remaned that: For ancient heroes the exhaustive method 
is possible AH that can be known of them is contained in 
a few short passages of Greek and Latin, and it is quite 

E : tt. ‘Si »'S b0 ’ M ”‘™ 1 «» ? »• »( 

not be unreasonably bulky, 
though it might be dull. 

But in the case of men 
who have lived in the 
thick of the crowded 
modern world, no such 
course is admissible ; over- 
much may he said, and 
we must choose what wo 
will say.” 

Another professor in 
University College lias 
just published the second 
volume of another bio- 
graphy 1 ; when completed 
it may run to as many 
words as Masson’s Life of 
Milton. To many people 

Irt °/ e " ts of J “l‘ii 
Milton s life would seem 

more interesting, certainly 
more romantic, than any- 
thing Francis Galton ex- 
perienced; Masson had 
better “ copy » than Pro- 
fessor Pearson. Nobody 
However save perhaps 
some diligent American 
compiler of a degree 
thesis, ,s likely to Tend 
>n our time Masson’s vast 
book, but we prophesy 
that Pearson’s Life of 
Galton will be ranked by 
our descendants not very 
far behind Boswell’s 
Johnson ” and Trevel 
yam’s " Macaulay.” 

On? reason of the 
superiority i 5 on tlle Sl]1 °_ 
face: Professor Pearson 
a much better literary 

Masson an thm Profes *>r 
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fry ^ R axcis Galton 

Rfvlo a v (Reproduced by permission at th. ” . , must evident from tuo 

level “l**? co gent, and sometime ** P ™ ora Biometri^ following consideration. 

PrnWo eloquence. jy profounds- attaining a high ten yards and tl "‘ild animal can leap 

beliovM r ^ earson .^ las keen guided hv 1 er f nce ls that Now think *of a 1 ma ^ c a high trajectory in their leaps, 

history^ c ? rrect principle. His aim half if c ear aiu * (we with iust siiffir;,, 0 ? a !ia * i thrown, or rather pitched, 

story of a m , n( ^ an( j J J been to write the r,ff. si -- t cIOnt force to bo caueht hv n ter, vnvrla 

that mind can> only be the working 


volum , e ™ v r 3 tho m °st productivo years of 
Ga ton s life : a good deal remains to ho recorded hecauso 
Galton s work ended only with his life, and one important 
pait of his statistical work has been reserved L- the 
concluding volume; hut this volume leaves hL ° 

o/wnn e hoT£ a w ltS 10ad0r wil1 kn °' V ful ’y wlmt manner 

ot man he it as. Wo propose to refer, very briefly to the 

tttii COnte, | te ° f tho worfc ; but, before doing so wo 
desire to record somo gonoral impressions. ° 

mt bt e ff P ?i the s , ub J ccts ”P°n which Galton wrote 

teS"„,"„ t r f 0 srs c 

m common English usage, tho adjective coZfyl a fa, At 

flavour of depreciation, a 

S,, S gostion of fickleness, of 
the comment on Reuben, 

“ unstable as water, thou 
shaft not excel.” In this 
sense there was no versa- 
tility in Galton’s career; 
he was from first to last, 
in the widest sense of the 
word, an anthropologist, 
n single-minded student of 
man. His intellect was, 
from ono point of view, 
simple. Wo should • sur- 
mise that I 10 took very 
little pleasure in subtle 
dialectic, that ho would 
have formed os low an 
opinion of Galen ns 
Sydenham formed. He 
instinctively approached 
every problem from tho 
experimental side. No 
man ever less needed 
Hunter’s admonition to 
J enner. Nobody ever had 
to say to Galton, “Why 
think, why not try the 
experiment? ” He was 
always trying the experi- 
ment! Ono may cliooso 
three rjuito typical ex- 
amples from different 
periods of his lifo 
In 1860, still actively in- 
terested in the problems 
of travel, he writes : “Un- 
thinking persons talk of 
the fearful rapidity of a 
lion’s or a tiger’s spring. 

It is not rapid at all; it 
is a slow movement, as 
must he evident from tho 
following consideration. 

No wild animal can leap 


£3;™ -“\ssriS * »> ““s 

is a sa~ s*8Aa 

Sit? genealogy, aim the reader e't, rohlm ° 
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with iust siiffi a thrown, or rather pitched, 
off; it is a me™ „ n ot I? rCe ^, b ° ca ”B ht by a person ten yards 
likes; he has even , t_ n ?' ? 16 ca tehe_r can play with it ns he 
the speed of a sorinoiri tU ™ a , ft . er !t ’ if tlirora wide. But 
that of a ball thrown -5 an 'mal is undeniably the same ns 
nnd height in the air ' tL^ “ a n B a of equal length 

charged? you must t J? co , rollar ? to al1 th is is that if 
chance of escape is fir i*- C ?° watchful, and your 

imagine.” l n other „• ^? eat ® r than non-sportsmen would 

tkeleath-dealingletp’Sio'n' 0 ^ ",***** 

^ tennis ball. ^ c keck j*our eloquence with 

efficacy of prayer. 13 If nSve? 1 } !S , ."’ ri . tin S a paper on the 

we ought to be able tn kr, / IS O > j e etivoly efficacious, surely 
bud out wbethc. people wbo S ?“ 0 eVWenCe ° f Wh y not 
deal live longer Gian tt * l a ^ ? r are Prayed for a good 
K Ulaa thoSG to the affairs of whom the 
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$££ii <=^ C Xh sebooi , iu »° t d o thctnl to to nuhj^ QaVto 

~tXS& gff* 0 ^* 

H«-r .^second ^tthe°" antec^ U 

{ fld“'otbet .^ e iiie’' ce ^ „i the anteehan^ 

effects of cint^, ^ throng ^ control, ^ them J 

eonsciousuess 0 ftoS^ ca tc tbcI „ »» J of P^ 

T am coat" 11 ' cannot « s of » A his P 


GaH°n’s 

T is due xo 

t — — { ! \evat uat ' oU , -„ xcork. 

====^c7^^' StlC ‘ Eton’s V^^one «j* 
diap tev dc ^f C associatcd ^ provided , a 
Toe ne-t oj aie^. Pen«^ t G atto* tcW in 

ss 

Galtous ate V’ eI L tfie fast i {c5S0 r * . wo vV , 

nieasutcui on ti' c -'. c ,i rcrites i to take uf? have n ° 

stiff statist^, found ^ t hu^ tlC 

heredity ration f' tra itnve f' f U ack f>7 • 

voungei 3 ,, 1 . V and P° „. e ff-inatn ea , T ,. 0 rk 

1 

aiscilA e *- c \ ia pter 1S d ^sed on * tQ esa® Opting 

rrUe ^ aS * > , • vcsc«n* c . winch lS • .edified ir.mn.cnt 

, v +lnxn h* s ^relation! aS jn dcvc^°P , . 

otticv Y „t ns 0 t c0ir e crt r Peavsoti trace tuo ^, cre tne ^ 

the ea' c d ' protest him to irnV ort^ cro v,-nmg 

nevt v °f"® ijecause it en ^ ovr fio« . . d at W s . Tahova- 
this course W deas a nd » Ga \tou "! t hTOP on, ®^o secure 
tS^acf-^^ accoi^ f Eton’s gg* cS andna- 

ysz*£?% 

^a nioro^o-tW-iattei. VO io couvso^f stat.sUc^^ 

tioiis. dfff So0 tnotc, ahned tfic “ f ic f ‘ cS atnin c '' s 

intorestiuS baV iug c - ‘ Evanim- 1 a tion of gvcatfy 

1 tions tiiar ^ a tvicnf®t v , eVS onaf i W ,„s ve ^“ nl incvs 

of covroctr tdidate c b» ' t m? rto f° ^natious, 

thus a V - m ;ncr to , . aninou 5 „rtitive cx . „ ., iittie 

■,%£ ~L 

1 »'£S.“-« “ i i "* ’ 

' M tfie ? n G afton aU< \ to secure t ' rcs pondcnc c tt on, 

h, Francis t- a ttempt to ls cotrcsi tfiau ^ 

of tfio « Statistics- ^ e ven t«B« ^ftnencod fus 
of 'afe seemed t° ' f' a • (VlscU sscd 

in tfie c '.' aP uoW Gafton uer^ GieTe vras U iiu c 

“d!:"'.®. »»,, ,«* * 
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rc^ntiiray ^ 1 thU^, 

, tiic P° et ’ " , tkc cohhicy at fus 

He stood a f 0 Thcs W e Vand tl^daV 

Tt"'r:s“”« ’-,sr-«. js » - 

That v°'» - » cr V»ooV.s o eU do r * vrft"- 

ft an ^ c arscd a stated a J surprl5 e, 

nci^-ous fact. 
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Welsh National Medical School. 

The long controversy over the future status of the Welsh 
National Medical School, to which wo have referred on 
several previous occasions, has now been advanced a stage 
further towards settlement. At the last meeting of the 
council of the University of Wales a communication was 
read to the effect that the Privy Council had decided 
against the proposal that tlio Welsh Medical School should 
continue to be an integral part of the South Wales and 
Monmouthshire University College, Cardiff, and in favour of 
the principle that the Medical School should be a separate 
eat I;7 as a National School of Medicine of the University 
of Hales. The Privy Council took the view that for the 
medical school to become a national institution in the sense 
m winch it is desired that it should he, tho school ought 
to be a separate national unit with its own controlling 
authority, subject only to the broader lines of development 
laid down by the University of Wales as a whole. It is 
pointed out by the Privy Council that tho school must 
act for the whole of Wales, and not only be a faculty 
of the college at Cardiff, if it is to fulfil its great purpose 
as a national institution. The Privy Council has been 
engaged for several months in examining the arguments 
presented by both sic es in the controversy, and hnsreXd 
its decision after taking the fullest possible advice. The 

arguments agali . ls . t nationalization were admitted to have 

considerable weight; it had been urged that tho senara- 
tion of one class of students from another was an educa 

I 

reference to the allocation of buildings ^ and r funT' 

possibly, entail seme-it is hoped friendN-Htiga^on 77' 
hope is expressed hmrpvnv k t* ■ ^ ntigo/tion, The 

tssrA u 

in 1M1 

the surgical work is at present l.oin a er ected, but 
original building, which is entNelv Tn S ! COnduoted "> the 
treatment. A Scheme of ^tension *»r modern 
planned, at an estirmf-P/1 " ten | ,01 J Jla s therefore heon 
proposed to build hoi, in ,1 ti, ° _m°L abo !‘. t £1 20,000. It j s 


proposed to build behind the older £120 .°°0- It is 

a new block to contains new fjJZ "° n °, f th , c h °spHal 
operating theatres with anaesthetic 1 war ds, three large 
rooms, and n small special irw and ster ilizing 

forming O uo complete^ unit / w P irtmeat ’ tho ^olo 
g ™? ral i-ray department is also i f aad t commodious 
addition of this new block will ini™ * fi estabIlsl ' e d. The 
hospital by over a hundred bed" The ? Ca P acit y of the 
went is to he completely remodelled T out "P a tmnt depart- 
bc erected, and new department? 3 ’., °P? n - air "’ards will 
women, ear, nose, and throat for diseases of 

and mechanical therapeutics Tim ^ tTl 7 elect rmal 
ment is to bo enlarged and 1 !‘? t, '°' n S ,c U depart- 

accommodation provided f.™ remodelled, and adequate 
domestic staff, l \ t wiliifot f esldent s nrgeons, nurses? aud 

i__. ■. . not bo noroQcnvv . 5 au.Q 


Birmingham, treasurer of the Queen’s Hospital Past and 
Present Residents’ Association, drawing attention to tho 
old students and residents fund, which lias been opened for 
tho endowment of a bed in tho hospital. 

Birmingham Children’s Hospital. 

Since tho beginning of this year a “ sunlight c-linie ” 
ms been established at tho Birmingham Children’s 
Hospital as an extension of tho oj-ray department, an arc 
lamp having heon presented by tho late Mr. Albert Keen. 
Considerable benefits have resulted in tho treatment of 
rickets; tho children attend three times a week for a 
period lasting threo months. Gradually increasing ex- 
posures to ultra-violet rays are controlled by avray photo- 
graphs taken at regular intervals. It is Iiopcd that 
similar good results will be obtained in the case of marasmic 
children. Tim extra rooms needed for tho ' extension ot 
tins clime will be available when the new out-patients’ 
department is opened shortly. It is calculated that £1 000 
will equip and maintain the clinic for twelve months, and 
in that period provide adequate treatment for over 1,200 
children. 

Kidderminster Infirmary. 
f 1 ”' 11 c 5t !l’ (P- 642 )> H-o referred to tho proposed 
extension of the Kidderminster Infirmary and Children’s 

no! nan ‘ 7°. c , ost of tIlis cxteDS >on was estimated at 

r f' , and ab ' lbo annual meeting of tho governors of the 
mfiimary on February 24th tho president, Dr. J. I,, 
btretton, was ahlo to announce that £20,700 had already 
been promised. Besides this a sum of over £4,500 had 

f° r , endowment and upkeep. Dr. Stretton 
f“’ ated , at tbat tIle estimated annual increase of expondi- 
- ft * i t l0 e-fffT etlon ° f tll ° extension would he 
evimn 1-f te y r i? 1,000 ’ or less tl,an one-seventh of the 
, ^ L tU O i 0 C f vo th0baSb year ’ ' vhoreas < comparing tho new 
,re ^ °! V’° ° ld 0110 of 1870 > «><> change had 

lmned *1) doub,cd tho tb en annual expenditure. Ho 
«*“*?*• t K f lbero ' vould bo Httlo difficulty in 
fn * t) ® 10 . >tlcrcascd support now required. Tho income 
nendito araounted to £7,582, and tho ex- 

re^dvtd f° f -’ 754 i an nd ditional sum of £1,511 had been 
treated m T estmcnt - The number of in-patients 

17 non -ff UI t^ t l0 ^? ear Was and there were over 

Committeo C lmd nC r C : ;s 0 ed Satu . rday Fuad 

£14* nwni. . ea a sum of £3,173, an increase of 

to indPdrl, i 0 P rer,ous year. A strong appeal was made 
elsewhere ° ", orrers > ''’bother employed in factories or 
roZZl’ C,omestio invents, to agree to a 

larp-e TnfnJ 6 ' ' ii d ‘ f er wceb - Although there were a 
sevfral th ?° contribl ! tors i y°t the workers in 

scheme A ^ yet ass °eiated themselves with the 
newTbird™,P ° ntrn C } las no 'Y been accepted for building a 
and virion S ]| Var , : 0,, t-p a tient department, and laundry, 
buildinn- wfll ^ er , atl011s and improvements of the present 

Sis; 

S^.T™ “ 




Vi-V» it Will Tint urses. and 

additional land, and no inter e ^' P^liaso’ any 
hospital work will be caused bv the^T th ° P resen t 

^ calculated that this extenVion buildla g operations, 
additional 1,750 patients' scheme will enable an 

treatment each voai. In o m “ ^ CS P ert curgi^ 

c-cek we publish a letter from Dr^rkd coblmns this 

Airkby Thomas of 


As bSfly E "imLnnced I 7aTweTk G X A in EDI T TOGH ' tl 
recommejidaiion of \ r Kln S lia s^ on the 

Mr. John Fraser, M.D., Ch.M J? RcfEd^t’ 

Professor of ClininT cu,™ - 1 to be Regius 

burgh, in the room'of Si.llarol'd ^ e * blivers fy of Edin- 
tion takes effect on Hard 21rt & t 1° S ° reS,gn , n ' 
graduated M.B. with 1 , . Dr - Fraser, who 
He became a Fellmv of « s -r> ln ls a native of Tain. 
Edinburgh in 1910 and J°, F< p' ai Co,Ie 6° of Surgeons of 
being awarded^ a 1 In V' 18 , . degr6e of M -D. in 1012, 
of Ch.M. with hfnowrs in let l.T’ A" 1 '!T7 

STS. “S SSS 

tho Royal Army Medina l' r 1,6 served " lth distinction in 
Cross. He is the a ui W J° rpS - and gained the Military 
6 auiboi of an important work on Tuber- 
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culosis of the Bones and Joints in Children, published in 
1914, and of numerous papers on surgical shock, tumours 
of the kidney, abdominal emergencies in children, and 
pneumococcal peritonitis. Ho has gained a high reputation 
in tlio medical profession as a skilled and successful 
operator, as well as for valuable research on surgical 
subjects. 

Larbert Institution Annual Report . 

The sixty-fourth annual general meeting of the Royal 
Scottish National Institution, Larbert, was held in the 
Christian Institute, Glasgow, on February 24tli, Mr. 

, William Wilson presiding. Dr. Clarkson, superintendent 
of the institution, submitted tlio annual report, in which 
he said that the lines laid down by the founders had 
been followed consistently for sixty-four years. The aim 
was, not to treat mental disease, but to care for children 
who were crippled in mind. Tlio main business, therefore, 
was to help these children to realize what personality they 
possessed. Too many people believed there was something 
foreign and disagreeable in such children, but each of them 
was a human being with his own way of looking at things 
and his little mind working logically in its own manner. 
During the past year over £200 worth of goods made, by 
the children had been sold. These children remained 
children all their lives, for it had now come to be recog- 
nized that mental defect was not curable. The directors 
had been attempting to acquire land near the institution 
for the purpose of establishing a colony where children 
who, if they returned home, would only bo a burden to 
their relatives, might be cared for during their lifetime. 
The average number of children maintained within the 
institution during the past year had been 506.6. The 
chairman, in moving the adoption of the report, said that 
a large sum of money had been spent during the past 
three years in the reconstruction of the buildings; £3,000 
remained to be found, but it was expected that the institu- 
tion would be quite freo of debt within a short time. The 
Marchioness of Ailsa submitted - a resolution expressing 
satisfaction at the increase of interest which was now 
taken in the more adequate caro of mentally defective 
persons, and commending the institution to tho generous 
support of the public. She said that the necessity was now 
recognized of taking life-care of the mentally defective in 
colonies, so that they could continue to render service 
within the limits of their capacity, although unable to 
take their places in the outside world in competition with 
ordinary persons. Reference was also made to the efforts 
now being made by the "Women Citizens’ Association to 
raise funds for the establishment of a colony for mental 
defectives. 

Edinburgh Foot Clinic. 

The first annual meeting qf the Edinburgh Foot Clinic 
was held in the City Chambers on March 4th. Tho chair- 
man, Viscount Novar, in opening the meeting said that the 
clinic aimed at treating one of the minor and more un- 
romantic afflictions from which people suffered. It should 
be remembered, however, that the larger proportion of 
pain from which people suffered came from the teeth and 
toes rather than from the more important organs, to the 
curing of which tlio heroic efforts of medical science were 
directed. If those suffered who had the best of boots and 
who could secure the best attention, many who had to 
put up with what they could got in these matters suffered 
from a deplorable condition of tho feet. This foot clinic 
was tho first dispensary of the kind in Scotland and 
attached to it was a school of chiropody. In tho report 
submitted by Mr. J. Fleming Robertson, C.A., honorary 
secretary and treasurer, it was stated that 1,368 patients 
had attended the clinic, and that the total number of 
treatments was 3,132, and there was a waiting list of 
appointments for treatment to the number of 1,311. The 
clinic was open two nights in tho week, and in the school 
of chiropody connected with it twelve students were at 
present attending classes. Tho total ordinary revenue 
from subscriptions, patients’ fees, etc., amounted to 
£284 2s. 2d., while the expenditure was £324 16s. lOd. 


The capital required to place the clinic on a proper 
financial basis amounted to £150, while the sum required 
for ' ordinary purposes during the current year was 
estimated at £200. 

Technical Criticism of Steel Houses. 

The technical committee appointed by the National 
Housing and Town Planning Council to consider the housing 
question has issued a report criticizing the steel houses 
which are made by several firms in Glasgow, and of which 
a description was given in the British Medical Journal 
of October 18tli, 1924. It- is claimed that houses con- 
structed of wooden frames covered with steel plates painted 
once on the inside when first fixed, and thereafter painted 
on the outside at frequent intervals, will last for forty 
years. The committee doubts whether this expectation will 
be fulfilled, as it thinks that rusting will be set up at tho 
joints and spread to the inside when it is impossible to 
paint both surfaces and so protect them against oxidation. 
It criticizes also the use of wood pulp linings for tho 
internal facings of the walls, because of tho considerable 
risk that walls thus constructed may become verminous. 
It holds that solid partitions are more satisfactory than 
hollow walls, which harbour vermin and frequently become 
dilapidated when made of lath and plaster. Tho "Weir 
type of house, it is thought, will be more readily affected by 
rapid changes in the temperature than would bo houses of 
thicker or solid walls, because where the walls are not 
finished with absorptive substances like lime or its deriva- 
tives absorption of moisture by articles in the room will bo 
noticeable, and thus mildew may be set up in clothing hung 
in wardrobes, wire mattresses and other metal articles may 
rust, and bed linen become damp. Tho committee has not 
much criticism to offer with regard to the relative cost 
between steel-sheeted houses and brick houses except that 
the latter can be produced, it considered, at a cost of a few 
pounds less than the former. The use of granular concrete 
poured between sheets or placed in situ is thought to be 
worthy of experiment, as is also the use of timber in 
country districts. A large measure of approval was given 
to methods of steel frame construction by which the roof 
is placed in position before the walls are built, thus 
enabling all trades to work continuously without' stoppage 
as a result of bad weather. The committee, however, 
recognizes that there is a shortage in building materials of 
brick, stone, tiles, and slates, and recommends that inquiry 
should be made both by the Government and local autho- 
rities to stimulate increased supplies of these materials, 
especially of tiles and slates. It recommends the estab- 
lishment of a departmental committee to consider the steps 
which should bo taken to secure proper regional distribu- 
tion of the houses to be built under the national housing 
policy. 

Montrose Infirmary Improvements. 

At a meeting of subscribers of Montrose Royal Infirmary 
plans were approved for the provision of a new operating 
theatre and an extension to provide an additional ward 
with ten beds at an estimated cost of £2,000. Tho hospital 
now contains fifty beds, including seven for the treatment 
of private patients. It was resolved to use a gift of £500 
from Sir James H. "Warrack, K.B.E., Edinburgh, for the 
erection of tho new theatre, and to pay for tho other 
buildings out of legacies. 

Leith Hospital Annual Report. 

The annual report of the Leith Hospital stated that tho 
new cases treated in the wards and the out-patient depart- 
ment together numbered 14,868 during the past year. The 
ordinary income had been £12,274 and tho ordinary 
expenditure £14,272, while the extraordinary incomo 
totalled £11,121 and the extraordinary expenditure £56. 
Tho chairman, in moving tho adoption of the report, 
referred to the satisfactory position of the hospital, but 
pointed out that when the new wing, which it was hoped 
would be completed by the end of June, was opened and 
fully equipped the annual expenditure would become much 
heavier. 
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[From our Parliamentary Correspondent.] 

Supplementary Estimates, unemployment, rent restrictions, 
and the policy of tlie Air Ministry have been the chief topics 
in the House of Commons this week. The House of Lords has 
read the Therapeutic Substances Bill a second time, and Lord 
Banbury has reintroduced the Dogs Protection Bill. During the 
debate in the Commons on unemployment it was intimated that 
the Government felt it had to deal by some new method with 
the men who were unemployed at the age of 60 or 65. The 
method would probably be by insurance, though not under the 
Unemployment Insurance Act. 

Dr. Fremantle has obtained first place on the evening 
of March 24th, and will move a resolution on housing. He 
proposes to deal specially with town planning and garden cities. 
A statement on the Government’s housing policy may, however, 
be made next week* The Rent and Mortgage Interest 
(Restrictions Continuation) Bill was brought in by Mr. Neville 
Chamberlain on March 6th, and its second reading commenced 
on March 11th. It proposes to extend the present system of 
rent control for two years and a half, with rent tribunals to 
deal with harsh cases for five years thereafter. 


The Warning Notice of the General Medical Council. 

On March 5th Mr. A. Greenwood, formerly Parliamentary 
Secretary of the Ministry of Health, asked the Prime Minister 
whether his attention had been called to the Warning Notice 
issued to registered medical practitioners by the General 
Medical Council, purporting to give a summary of the resolu- 
tions and decisions of the Council upon forms of professional 
misconduct; whether he was aware that in consequence of the 
issue and circulation of that notice registered medical practi- 
tioners were deterred from assisting, by administration of 
anaesthetics or otherwise, qualified but not registered practi- 
tioners of osteopathy, bone-setting, and other new forms of 
treatment of human ailments; whether he was aware of the 
feeling of dissatisfaction among the general public, and also 
among many medical practitioners, with the exercise by the 
General Medical Council of its functions and powers con- 
ferred by the statute of 1858; and whether lie was prepared 
to . set ^ up a commission or departmental committee of in- 
qairr into the operation and administration of the various 
Medical Acts, and the exercise by the General Medical 
Council of its functions and powers under such Acts, 
with a view to the introduction of such legislation as 
might be necessary to ensure the recognition and legal 
regulation in this country of osteopath}', bone-setting, and 
other new methods of treatment, and to safeguard both 
qualified practitioners and the general public. Mr. Austen 
SS 11 !! replying for the Prime Minister, said he under- 
stood that the Warning .Notice to which reference was made 
■nas adopted virtually in its present form by the General 
Medical Connell m 1897. Subsequent alterations bad been 
merely verbal. He was aware that by the issue of that noHce 
medical practitioners were deterred from assisting unregistered 
'* ! ! nd While the application of the principles 

li'f t5ie r, 0lKe to P* 1! ' ticul ar cases might have Riven 

criticism, there was no evidence of any general dis. 
satisfaction among the public or the medical profession and 
i.e saw no necessity for the appointment of any commission 
ZJZX: e r EUCh aS t"’ as ?“66 e * te<i - Greenwood asked 

that ^ 


„ „ Em t0 Amend Law as to Coroners. 

in a^^rTo Mr r Dw{v S tha J °>™ n -Hieks, has st a, 
shortly to amend the £1"“^ V 


Boric Reid in Food. 

.■“'Si; “-iS'S **• *> M d B.. 1 IU 

b” r 2S 

un^me a reasonable meal which might contain 20 or eveTmJ 


grains of boric acid besides other preservatives; and whether, 
in the opinion of the Minister's official adviser, the effects of 
20 grains of boric acid wore good or bad tor the average 
individual consumer. Sir Kingsley Wood answered that the 
Minister was aware of the statement referred to. Ho was 
advised that the continued consumption of such quantities of 
boric acid would be likely to have a deleterious effect. Sir 
Kingsley Wood added that regulations were being drafted to 
put an end to the use of boric acid in mixtures with sulphuric 
fumes or otherwise without the knowledge of the Ministry, 
and to prevent the dusting of food in shops with supposed 
preservatives. 


Insulin. 

The Public Health (Scotland) Amendment^ Bill to empower 
public health authorities in Scotland to provide insulin for sufferers 
from diabetes, the discussion of which was interrupted as reported 
last week, was read a second time on March 4th by 272 votes to 
115. Mr. IV. Adamson, who, when Secretary for Scotland in the. 
last Government. had introduced a similar bill, said that the 
provision of insulin then involved a weekly expenditure of 4s. or 
5s. for each person. Though the price had fallen, its purchase 
still taxed the resources of certain sections of the people. Under 
the existing law insulin could be provided free in Scotland to 
persons insured under the National Insurance Acts, and to those 
for whom the Poor Law authorities were responsible. Further, 
expectant mothers, nursing mothers, and children under 5 years of 
age could be supplied with insulin free, through maternity and 
welfare schemes; no provision was, however, % made for the rest of 
the community. He objected to the restriction of the bill to 
insulin, and said that its title would prevent an amendment being 
moved in Committee to enable drugs to bo made available by an 
order of the Scottish Board of Health in the event of any equally 
effective remedy being found for some other disease. Promptness 
was necessary. Dr. Drummond Sbiels also objected to the restric- 
tion of the bill to insulin. The Government had been influenced 
by the objection of local authorities, which were made on purely 
financial grounds. Most members of the House had received a 
memorandum from the Scottish Branch of the Pharmaceutical 
Society of Great Britain with regard to the method of supply by 
local authorities; possibly other drugs might be discovered tor 
which some provision such as the Pharmaceutical Society suggested 
should be made. Dr. Waller Elliot, Parliamentary Under Secretary 
of Health for Scotland, said that the local authorities were Willing 
to bear the whole of the small expense the bill involved. He con- 
tended that if the scope of the bill were extended it should be by 
specific legislation. As to the contrast between England and 
Scotland, the English Public Health Act (1875) only provided for 
the temporary supply of medicines. Mr. Ramsay* MacDonald saiu 
that the powers enjoy ’ ~ ’ ' ’ 1 ’ ■ ot be taken away, but 

asked that the House to give real power to 

local authorities to _ as they arose. He 

would prefer a more summary procedure than that by Order in 
Council, which had been proposed in last year’s bill. Sir Alexander 
Sprot, Mr. Martin, and Mr, Campbell Stephen also spoke. The bill 
was referred to the Standing Committee on Scottish Bills. 


Ministry of Pensions , 

Sir Richard Luce, on March 5th> asked the Minister of Pension? 
wliat steps were being taken to make permanent medical appoint- 
ment under the Ministry; and if British nationality % and active 
service in the late war would be taken into special consideration in 

making selections r *.* . ! ■ t.‘r C' , '"-nel Stanley, 

Parliamentary Seep ■ •:* \ • ; . is - “1 . ■ ■ ■. < ; •>. *. • ■ it had been 

decided to make j- j . , j . ; " ; ppointments 

on the staff of the Ministry ana to nil them from iho existing full' 
time temporary medical staff. All members of that staff within 
th® prescribed age limit of eligibility had been notified of the con- 
ditions of the appointments, and a selection committee, presided 
over by the First Civil Service Commissioner, was interviewing s* 
selected number of the candidates. All candidates must satisfy the 
general rule of the Civil Service as regards British nationality and 
must have served in the forces in the late war. Mr. Watts asked 
whether Colonel Stanley was aware that disabled medical men, with 
several years* war service, who had served tlie Board for years, 
were being displaced by young men in many cases engaged m 
general practice and with no war experience. Colonel Stanley 
said that point did not arise on Sir Richard Luce’s question, which 
concerned established appointments. 

Answering Sir Philip Richardson, on March 10th, the Minister of 
Pensions said the Central Advisory Committee on Pensions, 
appointed under the Act of 1921, held two meetings in 1922, three 
IS", none m 1924, and one this year (February 17th). The 
Ministry’s policy had been to lay before the Committee for its 
advice all proposals of importance or difficulty and improvements 
had been made in accordance with its advice, though it was not 
* wiP ra xT- lc ® / or Committee to pass formal resolutions. 

The Ministry of Pensions aims to arrange that where a man 
whose disability does not prevent him from working is undergoing 
treatment, the treatment shall, so far as possible, be given at 
evening climes. 

i e .Minis t ry of Pensions is asked to consider the suggestion that 
local l ensions Committees should be authorized to pay the railway 
anyone who is to assist an appellant suffering from 
Tribunal m 3 or mental disease to state his case before the Appeal 



March 14, 1925] 


MEDICAL NOTES IN PARLIAMENT. 


r Tux Bsmrt 
L Mebxcax. Jocbhia 


629 


BrLLS. 

, Dogs Protection Bill . 

Lord Banbury introduced the Dogs Protection Bill in tho House 
of Lords on March 5th, explaining that it was to prevent the vivi- 
section of dogs. The measure was read a first time. No date had 
been fixed for the second reading debato at the time of goiug 
to press. 


Therapeutic Substances Bill. 

The Therapeutic Substances Bill, to provide for tho regulation 
of tho manufacture, sale, and importation of vaccines, serums, and 
other therapeutic substances, was presented in the House of Lords 
by the Lord Privy Seal (Lord Salisbury) on March 3rd, and was 
read a first time. A bill with the same title passed through all 
stages in the House of Lords last year, and, reached the House of 
Commons in June; nothing more was heard of it. 

In moving the second reading of the bill, on March 10th, tho 
Marquess ot Salisbury said this was a bill which the Lords had 
passed last session. Its purpose was to prevent the users of thera- 
peutic substances being misled and it dealt with -substances where 
special provision for standardizing was necessary, because on the 
standard and strength depended the health of the users. Tho 
medical profession could not know what it was prescribing unless 
it could rely on a standard, and in some cases great mischief could 
arise from uncertainty, £ome of tho substances being highly 
poisonous. The bill dealt with serums, vaccines, and special pre- 
parations such as salvarsan. It was impossible to decide tho 
amount of arsenic in salvarsan save by biological tests, while 
pituitary extract, if untested, might vary in the strength of the 
active principle by as much as the proportion of 1 to 8. Tho 
bill proposed licences for all persons preparing such therapeutic 
substances, and for the places where they were prepared. The 
conditions would be included in the regulations, which would bo 
laid ou tlie table of the House. The Minister of Health, tho 
Secretary for Scotland, and the Ministry of Home Affairs in 
Northern Ireland, or their representatives, were to be a committee 
to draft these regulations. There would also be an advisory com- 
mittee, including representatives of the three departments, of 
the research councils, and of other bodies, including tlie Pharma- 
ceutical Society. There was power to add, by Ministerial order, 
substances to the schedule of the bill. Imported therapeutic sub- 
stances were to be tested, with the exception of substances im- 
ported for research under licences. The question with which tho 
bill dealt had been before the appropriate body in the League of 
Nations, which had moved the various Governments to establish 
standards of therapeutic substances. Many countries had already 
done this. If wo had not our export trade in these substances 
would suffer. 

Viscount Haldane drew attention to Section 3, Subsection 2 of 
(he bill, authorizing special licences for research. Ho said 'the 
schedule contained many things which men of science might need 
at short notice, and it was not their practico to apply for licences. 
He feared this subsection might deter useful research, and urged 
the Government to facilitate tho importation of small quantities 
for research This view had been put to him by distinguished 
men engaged in research. J 

Lord Salisbury said the point put forward by Lord Haldane 
would be considered in Committee. 3 

The bill was read a second time. 


A Consolidating Health Bill. 

The text of tlie Public Health Bill introduced by Mr. Womerslev 
and supported by Mr. George Thorne, Mr. Clynes, Sir Chari? 

i S nOW It consists for the most part 

of a collection of clauses winch have been commonly allowed in 
local Acts Passed since 1907, brought into more suitable form foi 
general legislation. Compulsory adoption is proposed for the 
clause providing a penalty for unnecessary contact with the bodv 
(°| f » a J!or 0 ?i d - ylng infectious disease, for the clauses dealing witli 
the medical inspection of inmates of common lodging-houses and 

s^Tsjsr Sa-tEr's™ 1 sarg 

mamage of courts, reconstruction of drains ahatpinpnf 5 « ID *° 
caused by occupation of tents and ym H i abatement of nuisances 


Imperial Institute Bill. 

Tho Imperial Institute Bill was read a second time withou 
debate on March 4th. _ Under the scheme of reorganization t. 

V ^t i . t , h Sr b,n Pu t0 glvo S? ecfc tI>e imperial Institute and tie 
Impeiial Mineral Resources Bureau will be amalgamated. The bil 

Mterlfs posing! 1 ' gract ° £ £9 - m annua1 '? for year 


Guardianship of Infants Bill. 

of . Infants Bill, read a second time or 
2® without a division, and sent to Standing Committee A 
provides for equality between the father and mother in any cat 


that may come before tlie courts under the existing law touching 
the custody or upbringing of the infant, and enjoins the court 
to regard the welfare of tlie infant as the first and paramount 
consideration. 


Milk and Dairies Acts . — Answering Mr. Barnes, on March 5th, 
Sir Kingsley 'Wood, Parliamentary Secretary of the Ministry of 
Health, said that it was not proposed to ask Parliament to post- 
pone further the operation of the Milk and Dairies (Consolidation) 
Act, 1915, which would come into operation on September 1st. The 
Milk and 'Dairies (Amendment) Act, 1922, would continue in force. 
Sir John Gilmour, Secretary for Scotland, announced that tlie 
Milk and Dairies (Scotland) Act, 1914, would also come into 
operation on September 1st. 

Medical Women's Pay . — Miss Wilkinson, on March 5th, asked the 
Chancellor of the Exchequer whether be was aware that the 
Government was the only authority making a difference between 
the pay of medical men and women, and whether he would con- 
sider tlie matter. Mr. Churchill replied that the matter had been 
considered bv the Labour Government, and he had not found it 
possible to decide to reverse their decision. Any request for an 
opportunity to discuss tho matter should be addressed to the 
Prime Minister. 

Imported Drugs. — Mr. Crawfurd, on March 10th, asked the 
President of the Board of Trade if phenacetin, plienagene, and 
many other chemicals scheduled as liable to duty in Part I of the 
Safeguarding of Industries Act, 1921, were still not manufactured 
in this country; and if he would at once order the removal of such 
articles from the dutiable list to lessen the cost to hospitals and 
similar institutions where they were so largely used. Sir Philip 
Cunliffe-Lister replied that “ phenagene ** did not appear in the 
list of goods dutiable under Part I of the Safeguarding of 
Industries Act. As regards phenacetin, its manufacture in ^ this 
country was at present suspended. The number of such listed 
products produced in the United Kingdom was steadily increasing, 
and he was not prepared to introduce legislation to removo 
articles from the dutiable list. In reply to another question it was 
stated that of some 2,000 fine chemicals listed in Part I of the 
Safeguarding of Industries Act the manufacture of 1,000 had been 
undertaken by a British firm since the passage of the Act. 

Influenza Research . — Sir Alfred Butt asked the Minister of 
Health whether his department was initiating or assisting any 
research for the purpose of discovering an antitoxin for influenza 
which could be generally employed. Sir Kingsley Wood, Parlia- 
mentary Secretary of the Ministry, replied that research was being 
vigorously prosecuted under the auspices of the Medical Research 
Council as well as by pathologists in the Ministry of Health, but 
present knowledgo gave no immediate prospect of a discovery of 
an antitoxin suitable for general use in cases of influenza. 

Mental Hospitals .— At the close of the sitting on March 10th Mr. 
Taylor called attention to the conditions in mental hospitals, and 
moved that reform of these conditions was of urgent importance. 
Mr. R. Richardson, in seconding, asserted that there were thousands 
in these hospitals who should not be there. Sir Kingsley Wood, 
replying for the Ministry of Health, _ said the Government must 
await the report of the Royal Commission on the Lunacy Laws now 
sitting before expressing an opinion on the general questions raised. 
He expected the Commission to report next year, and promised 
prompt consideration. In regard to the conditions of employees 
in mental hospitals, the Board of Control was anxious that many of 
the reforms recommended should be adopted by local authorities. 
It had no power to enforce such recommendations, but would brin» 
ore loca l authorities. The Ministry of Health thought 
that the conditions of employment needed improvement and would 
see whether the grant could not be increased. He offered to 
confer with the mover of the motion to see what could be done 
in the areas where the need was most pressing. The motion was 
then withdrawn. 

Miner’s Silicosis.— Mr. Geoffrey Peto, on March 10tli, asked tho 
Secretary for Mines for how long the question of silicosis among 
coal-rmners had been under investigation by the Health Advisory 
Committee; and when it was likely to reach a decision as to its 
Scheduling under the Workmen’s Compensation Act. Colonel Lane- 
Fox replied that the question had been under consideration for 
two years. The evidence received so far was insufficient to justify 
scheduling, and the Committee would welcome further evidence. 

. Opium in India . — On March 9th Mr. Buchanan asked Earl 
Winterton, Under Secretary of State for India, whether the Govern- 
ment of India was aware that the use in India of opium was 
supported by British officials as a well established and, on the 
whole, not an injurious habit; and what steps he proposed to 
ensure that the use of this drug should be discontinued. Earl 
J* interton replied that in the opinion of the Government of India, 
based on the findings of the Royal Commission which in 1895 
consumption of opium in India, was that centuries 
of inherited experience had taught the people of India discretion in 
the use of opium, which for the most part was without injurious 
consequences. The distribution of ^pium was strictly controlled 
m accordance with the provisions of the Hague Convention 1912 
and the Secretary of State for India did not propose to interfere 
with the discretion of the Government of India and of the Indian 
Irovmcial Governments in the exercise of that control. 

Illness Alleged to be Due to Taccination.— Mr. Cecil Wilson asked 
a question with regard to a man who had enlisted in December, 
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1917, in good health; he had not previously been vaccinated. He 
was vaccinated in January, 1918 ; Ins health had afterwards broken 
down and he suffered from extensive tuberculosis of the lung. 
This breakdown was attributed to the vaccination, and it was 
asked that the refusal to grant a pension might be reconsidered. 
Colonel Stanley replied that the man made no claim to pension 
until nearly five years after demobilization, when, after careful 
consideration of all the evidence, the Ministry of Pensions was 
unable to regard his condition as connected with service. He 
appealed to the Independent Appeal Tribunal and submitted full 
statements of his health during service and subsequently, but the 
Tribunal confirmed the- Ministry’s decision. The Ministry saw no 
ground for granting a pension. 

Spirits in Sickness . — Lord Apsley, on March 5th, asked the Homo 
Secretary to consider the relaxation of tho regulations which 
prevent the public from purchasing, in cases of sickness, a bottle 
of wine or spirits before 10.30 a.m. or between 2.30 and 6 p.m. 
The Homo Secretary said he had no power to alter the regulations, 
nor was he aware of any such inconvenience as would justify 
amendment of the law. 


Notes in Brief . 

The Minister of Health is aware that some complaints have been 
made of delay in payment of benefit to insured persons who fell 
sick, but it was not thought necessary to set up a departmental 
committee on the subject. 

During the last twenty years forty persons who were on con- 
viction less than 21 years of age have been sentenced to death in 
Lngland and Wales, and fourteen have been hanged. 

undertake work in this country were issued during 
1924, under the Aliens Order, 1920, to seventeen nurses, mainly 
probationers, and were refused to eight. 

A provide for the registration of funeral undertakers 

?■ , m bl !£r for th® regulation of movable dwellings were introduced 
into the House of Commons on March 5tli— the first by Mr. Groves 
and the second by Major Wheler. J 

m* Comffiittee of the Ministry of Pensions 

Factory inspectors have been notified that any premises where 
multigraphms by means of machines set with types iTca?«Td In 
regularly and extensively are included in the Factory Acts 

Tho Ministry of Health is pressing for improvement in the 
war<is? S aocommoda ' 40 ’ 1 £or women vagrants P at certain casual 

when iU°^porr“n1c 0a prese L n O ted. G ° Vetnm * ni ca ™ ot T* 

31sl*' ! 192'i™to O 997!l60 d O n^Decem S ber e ilst’ OSe *”“* 9I6 ’ 7?1 ° D “ 

#»P?n^ in ^l e i r - 0f Lab 1 °.“. r is considering the report of an invest i-a- 
ti n into working conditions in the clinical thermometer industry? 

and physical fitness before t L Uce^ce^w^granted. 0 ^ 63 ° f mentai 

s]a ^tcr e d con- 

of sheep 54,532 The comne^kt^ M . d i se ,f « was 111,993 and 
Ministry of Agriculture Zcirfn ?h n P n a ’ d t i >t ?’ led £3, 326,942. The 
remedy for foot-and-mouth P disease^ future to test the Shaw 

tbe'S three “ Great Britain during 

The restrictions will not he relaxed^ dogs 8tdl 111 quarantine. 

5W8K oTd1nSg D ^tKTe> 


thaMt^GovT^eS Mo*p«e < d °? n m - it . tce ™ s “formed on Ma 

“ "feri * t°ha uc ^ cg gS ss e iD ; 

th= tc lndian Medical Serrico 

h 3£“. met 

<° act liaison om „j ^?ween the r PP ° m -? tl Sir Richar 
Mouiral .Woc&itnm , , n - th0 Committee and thA 

Members who are bl . , - ’ 1 ' !rorn lhe *«*«»/ A 

fLW' t r* d rra c litionei, C '\o m wh.Vh at/” 3 ,- 01 certain 

the H'n.'c last week, will nrohahl. Hi. attention was dra 
deputation to the Minuter o P ? aat ab °ut March 51= 

alla has yet been arranged 


Comspottkitte. 

THE THYROID AND MANGANESE TREATMENT 
IN VARIOUS DISEASES. 

Sin, — I am very much interested in tho articlo on the 
above subject in your issue of March 7th (p. 443). For tho 
last ten years or moro I liavo been using potassium per- 
manganate for various diseases, but mostly for “ asylum 
dysentery.” I used it, however, in a somewhat different 
way, ns a solution of 1 grain to 20 ounces of water; of 
this tho patient swallows doses of from 1/2 to 1 or 2 ounces 
several times a day. In urgent cases I use the same solu- 
tion for an intramuscular injection, giving as much as will 
fill an ordinary 20-minim hypodermic syringe, which, of 
course, is, moro than 20 minims. This I inject deeply into 
tho buttock. I have eases that were apparently almost 
moribund recover after this treatment. Some not only 
recovered from the dysentery, but from their insanity as 
well — in ono case of melancholia after six years’ illness. By 
a strange coincidence, this patient has just called to see me. 
She looks tho picture of health and has been well ever 
since — that is, for four years. 

t have also used collosol mangnneso for these injections. 

I have been rather diffident about post and propter hoc, 
hut havo told my medical friends. I sco tho names of two 
mental hospital physicians in Dr. Nott’s list. Perhaps 
they will feel inclined, as I do, to adopt this treatment, 
so ably heralded by Dr. Nott, in cases of tho toxic psychoses. 
— I am, etc., 

TV J. A. Euskixe, M.D., 

,, , „ Medical Superintendent, Wliitecroft Mental 

March 9th. Hospital, Isle ot Wight. 


Sir, — In reference to Dr. Herbert TV. Nott’s interesting 
and suggestive article, it might interest your readers, and 
recall happy memories to many students of the late 
Professor Stephenson of Aberdeen University, if I write 
shortly upon Stephenson’s teaching of over twenty years 
ago of tho use of potassium permanganato in wliat he called 
the “ blao type” of woman. I liavo used ill's treatment 
during my whole career as a general practitioner, and have 
never found it to fail. I use it in the form of pulvercttes 
containing 2 grains each, and give ono pulverette three 
times a day after food, tho doso, and typo of case, strictly 
following Stephenson’s directions. The “blao type” is 
typified by a woman of between 18 and 25 years of age 
who comes to one complaining— 


. 1 ‘ is readily tired, fehe starts out upon tier day s woik 

m , form and keen, but this feeling soon passes away, 

and before she has well started her work she is done up both 
mentally and physically. 

2. She is not anaemic, but florid with " blao ” Ups, hands, and 
ldrt h Jr pressure is applied to her hands or feet, and released, the 
blood returns to the part very slowly. 

the" snides'* 8 & read;r tendency to chilblains, and a puffiness about 

esnecT-iif^wl^orf ,? en f e o£ weight and soreness over the sacrum, 
especially when .tired, and just before her periods. 

or ouaM°i? v, re Jrr 'dar either as to periodicity or quantity 
ami* there is iiiS ar ° l!; Sometimes there is definite menorrhagia, 
of the period "bTf pa r n J“ st before the period and the first day 
freoucnth mnl. rel'eved by the period. Such patients are 

unable to go about their- ordinary duties when 
o set out to work, have frequently to 


— -j- j uuitoie to f 

menstruating, or, if they do 
give m. 

orient an a fnt C m« 1Stl0 « ealure ’- Y h ? n present, but not always 
nnwedinn the 1 ofte .n occipital, headache upon the day 

progresses l?, * 11 period i the headache, as the condition 
weekly ’ 1 d 1 e on ever y second week, and ultimately 


panned ? atlants life a l»eavy burden, are terribly liantli- 
capped ,n strugghng to fulfil their daily duties, and I do 
not know any condition where relief evokes greater grati- 
timM US ci l T or ^ er a three months’ course, but soino- 
oSn!l S f S: teph 1 eilSon '^rnecl us, tho course has to bo 
i pn i . or fj ^ on S® r Period. In certain cases there -is a 
i; ? “relapse, hut a resumption of treatment rapidly 
brings about relief I am, etc., 

Tam, March 7th_ Eneas K. Mackenzie, 
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TUBERCULOSIS IN ASSAM. 

Sin,— In a report of a paper read by Sir Leonard Rogers 
beforo tho Section of Tropical Diseases and Parasitology 
of the Royal Society of Medicine on January 8th (British 
Medical Journal, January 17th, pp. 116-17), I was 
interested to read a statement based on gaol statistics that 
Assam, with tho highest rainfall in India, had almost the 
lowest tuberculosis rate, and this was explained by the 
fact that, notwithstanding the heavy rainfall, the general 
configuration of the land protected the province from rain- 
bearing monsoon currents. 

My own experience in the Cacliar district of Assam is 
that rain-bearing winds and tuberculosis, especially pul- 
monary, are extremely prevalent. During the past five 
years pulmonary tuberculosis where tubercle bacilli were 
definitely found in the sputum represents 10 per 'cent, of 
the total mortality in my district. 

As there are about twenty thousand coolies under my 
care in an area of about twenty miles, and as it is impos- 
sible ~to give individual attention to each patient, it is 
probable that tubercle bacilli were responsible for many 
more deaths than those recorded as due to this cause. 
Considering the high mortality from acute diseases, such 
as- pneumonia, bacillary dysentery, cholera, malaria, etc., 
it will be seen that the relative percentage of deaths from 
pulmonary tuberculosis is extremely high. Tuberculosis 
is by no means confined to tea-garden coolies, for the local 
tribes — ICukis, Lushais, Nagas, Manipuris, and Cacharis— 
frequently come to me suffering from phthisis or other 
tuberculous infections. 

The type of pulmonary tuberculosis in Cacliar is usually 
a diffuse, rapid, caseating, necrotic type, with rarely 
haemoptysis, as was described by Arthur Rowell in Bombay. 
With the exception of lunus, I have seen practically all 
types of tuberculosis in Assam which one sees in Groat 
Britain. At present I have a boy 9 years of age under my 
care with renal tuberculosis where the diagnosis was con- 
firmed by guinea-pig inoculation. Lupus is stated by 
some to occur only in those with a certain degree of 
resistance to the tubercle bacillus; but 1 I 10 impression one 
gathers in the tropics is that the action of sunlight on 
our bare-skinned or badly clad races is inimical to 
cutaneous tuberculosis. — I am, etc., 

G. C. Ramsay. 

Labac Central Hospital, Dewan P.O., 

Cachar, Assam, Feb. 14th. 


INFECTIYITY OF SMALL-POX IN THE INCUBATION 
STAGE. 

Sir, — I quite agree with Dr. E. II. Snell (British 
Medical Journal, February 28tli, p. 426) that tlio state- 
ment in Dr. Rolleston’s valuable book on ,-lcufc Infectious 
Diseases (p. 326), that “ the small-pox patient is infectious 
in all stages of the disease, even in the incubation period 
beforo any symptoms have appeared,” is contrary to genera! 
experience. If Dr. Rolleston had qualified the statement 
by saying that small-pox might occasionally be infectious 
during any stage, but that it is not usually infectious until 
the rash appears, little objection could be taken; but in 
its present unqualified and dogmatic form it is certainly 
misleading and erroneous. 

The following case, which has just occurred in mv own 
experience, is, I think, typical of the experience of most 
medical officers of health, which justifies them in basing 
their preventive measures ou the assumption that small- 
pox, with raro exceptions, is' not infectious until the rash 
appears. 

A married woman was taken ill with small-pox on February 
15th; tho eruption appeared on the 19th; she was removed to 
hospital on the 27th. Her husband, unvaccinated, shared the same 
tied at night throughout. Ho did not begiu to sicken witli tho 
disease until March 4th — that is, the fourteenth day after the 
appearance of his wife’s eruption. His eruption began to appear 
on March 8th. 

Whilst ono instance, of course, proves nothing, this enso 
seems worth quoting, because tho degree of contact must 
have been very close all through both tho incubation and 
tlio prodromal periods, yet apparently ho did not contract 
the disease until the eruption appeared. 


I agree also with Dr. Snell that it is just this non- 
infectiousness of small-pox before the eruption appears 
which makes tho prevention of small-pox comparatively 
easy (even in the absence of general vaccination), provided 
only that cases are promptly recognized and reported after 
the eruption appears.— I am, etc., 

Leicester, March 9th. 9. KlLLICK .Millard, 


ISOLATION HOSPITALS FOR SCARLET FEVER, 

Sir, — I note that you do ’ not wish this correspondence 
to drift into a discussion of tlio value of inunction in scarlet 
fever. It is, therefore, sufficient for me to point out that 
tlie Milne method of treatment has been discarded in the 
home of its birth, and an investigation into the results of 
it under Dr. Milne’s regime and since was published by 
Dr. Gnsliue-Taylor, the medical officer who succeeded Dr. 
Milne, in the Lancet in 1923. 

Dr. Robertson, tlio medical officer of health for Edin- 
burgh, employs this objectionable treatment of swabbing 
the child’s throat every two hours for twenty-four hours, 
not because inunction and swabbing is claimed by him. to 
bo “ infallible treatment,” but be lias simply adopted it ns 
“a reassuring influence of parental fears” in order to 
induce parents - to retain their children at homo rather 
than send them to an isolation hospital. When he tells 
us that in Leith a vast proportion of the cases treated on 
this .system were in working men’s dwellings, one can 
understand liow little efficacious such treatment could bo 
under such conditions. His results could as easily have 
been obtained without it. The policy adopted by Dr. 
Robertson, which saves cost to tlio rates, may appeal to 
tho canny Scotsman ; it makes little appeal to most other 
medical officers of health. Dr. Pringle, tlio medical officer 
of health for Ipswich, has summarized the position very ably 
when bo says, “ I believe that the local isolation hospital 
lias contributed in no small degree to tlio low degree of 
prevalence of infectious disease at the present time. . . . 
In so far as the treatment of coses admitted is concerned, 
there is no question at all but that the hospital has been 
the means of restoring the health of large numbers of 
children and adults who could not possibly have received 
cither adequato medical supervision or nursing management 
in their own homes.” 

If Dr. Robertson bad confined liis remarks to cases 
which could receive adequate nursing and medical attention 
in their own homes, and bad discarded tlie Milne system, 
we should have bad little dispute with him; but when ho 
quotes with pride tlio percentage of cases treated at homo 
at Leith, “ tho vast- proportion of which were in working 
meu’s dwellings,” I am inclined to think lie is advocating 
economy at the expense of the health of tho child. — 
I am, etc., 

A. H. G. Burton, 

Ilford, March 4lb. Medical Oflicer of Health. 


Sir, — Dr. H. Cameron Kidd’s gentle protest does not 
persuade mo that I missed the point of his letter. Ho 
(” purposely, ’ ’ ho confesses) 11 said nothing on . . . tlio 
failings of isolation hospitals in respect to scarlet fever.”- 
But he asked that more money be spoilt on tlieso institu- 
tions; and bo expressed a conviction that “ sonic of tlio 
complications ” of scarlet fever “ might ” be avoided by 
such an outlay. 

Now isolation hospitals cost a lot. Tlio community is 
hard up at present. More expense must be justified by 
either proofs of valuable work dono or a definito promiso 
of increased efficiency. I regretfully suggest (a) that Dr. 
Kidd’s conviction does not constitute such a promise, and 
(t) that his ingenuous omission of the question of tlio 
efficiency of hospital isolation docs constitute a confession 
that these institutions are not exactly proud of their 
record. Tims it seems opportune and pertinent to inter- 
pose. Tho more so as Dr. Kidd now says, “ Wc have 
committed our generation to hospital isolation, and tlio 
important thing is to make the best of it.” Surely tlieso 
aro dangerous words. Efficiency is tlio test. And if wo 
liavo committed our generation, knowingly, to anything 
less than first-rate, “ the important thing ” ( pace Dr. 
Kidd) is to scrap it relentlessly. 
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You, Mr. Editor, deprecate lt a discussion of tlie value 
of inunction in scarlet fever ” ; but, unless tho exponents 
of serum treatment or vaccine treatment can offer some 
definite hope, inunction should he seriously investigated ; 
and I am afraid that Dr. Kidd rather invites that ordeal 
by his reference to “ old annual reports, especially twenty 
to twenty-five years ago, where the whole question was dis- 
cussed.” If- I 10 speaks by the book, a generation has now 
arisen which knows not the Milne method. Dr. Robertson’s 
circular demonstrates anew that the thing can accomplish 
notable results in unpromising areas. — I am, etc., 

Belfast, March 2nd. ROBERT W.1TSON. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

Old Students and Residents Fund. 

Sra, — -May I be allowed to use your columns for the 
purpose of bringing to the notice of the many past residents 
and students of the Queen’s Hospital, Birmingham, the 
fact that an appeal is being made for funds to extend and 
reorganize the hospital ? The need is great, and tho appeal 
is meeting with encouraging support from the general 
public. 

A strong desire has been expressed by many past 
students and residents of the hospital to associate them- 
selves in some corporate manner with the appeal, and it 
has been suggested that a popular way of doing so would 
bo to undertake to raise a sufficient sum of money to 
endow a bed in the new surgical block. Tho sum required 
is £1,250, and subscribers will have their names recorded 
over the bed, or in some other suitablo position. 

It is impossible to reach directly all past residents and 
students, who are widely scattered throughout the world- 
but any who may road this letter and would wish to record 
in permanent manner their affection for aud appreciation 
of their alma mater by contributing to tho “ Old 
Students and Residents Fund ” for the endowment of a 
bed aie invited to send their donations to me as 
treasurer of tho Queen’s Hospital Past and Present Resi- 
I am Association, at the Queen’s Hospital, Birmingham.— 

Birmingham, March 8th. L. Kntiatv Thomas. 


TREATMENT OF PERFORATED GASTRIC AND 
DUODENAL ULCERS. 

, R ’~ 'I have rend with interest the letter on the r 

terms unless generalization is madr on wV’T 5 
multiples of 100. ,e 011 100 cases < 

In lily opinion it is incorrect, and I should i;i-„ + i 
the opinion of statisticians such as i , 1° l!u 

and Dr. Major Greenwood on this ^ Wl Pea ™ 

tbo “ percentage ” ’ results’ obtain* i* 10 take, l seriatir 
1 venture, differ widely from tho ■ - each '™">< 

quoted, just as they would “f W the artic 

scries of 100 cases on which if ...I f 3 , , 0 f x l»essed on 

to generalize in percentages.— I am,' C | J t b ®, statlstlcal, . v corrc < 

Q ttr * Lie,,t -ColoneI I.M.S., 


February 4 th. 


Pll . , c 7 '-.-vuiunei J-.iU.fc 

Cml Surgeon, Rawalpindi, Punjab, 
India. 


the DUGNOSIS OF PNEUMONIC PLAGUE 
f hai ? ,,S 'I-tion E, 

lomplicated with pncami,!" 8 t ',° tl,a E n °sis between pb 
tile diagnosis depends on tlie” , |ln< ?" n ' onic plague is 
sputum. 1 1 t o physical properties of 

In plague complicated will, 
reiy tenacious and viscid-^t firSt T 7 ? the s Putii, 
riLdy; whereas in pneumonic il becc 

*nd fluid, thus differing from" the tenaci^TisddR 


plague complicated with pneumonia. The honour of first 
establishing this point in diagnosis is, I think, due to 
my late teacher, the late Lieut.-Colonel Cliilde, I.M.S., 
Professor of Medicine, Grant Medical College, Bombay. 
— I am, etc., 

H. C. Dk Penning, M.R.O.S., 

Ivolri, India, Jan. 28th. L.R.C.lM,oml. 


ANTHRAX-INFECTED SHAVING-BRUSHES. 

Sir, — T he calamity which you announce to-day, of Pro- 
fessor Ellermann’s death from an anthrax-infected shaving- 
brush, induces mo, as ono of the English cases that re- 
covered, to put forward onco more a simplo suggestion, 
already printed elsewhere. 

I advise my friends never to buy any shaving-brush, but 
to uso instead a small red rubber sponge, which, with good 
shaving-soap, is ns good as a brush, costs far less, and, 
above all, is safe. I always now use one myself.— 
I am, etc., 

Exeter. March 7th. V. GORDON. 


x.ni’j n.iir, ant J AA1JSS ill AU1V1-. 


Sin,— I think tho chief lesson we are lo draw from a con- 
sideration of the life of this great clinician is that a 
decentralization of medical studies is urgently needed. 
Hitherto it has been taken ns nxiomntic that the cutting 
edge of medical progress must necessarily be in the 
great cities. Sir James Mackenzie declared other- 
wise. Note the three successive phases of his career. 
First, over a quarter of a century at Burnley, where he 
learned the fundamental importance of the general and the 
practical approach to medicine, as embodied in tlie general 
practitioner. But be came to realize that this in itself 
was not enough, and that upon this broad basis of practical 
knowledge something further needed to be engrafted— 
namely, that which is ordinarily spoken of as science. 
Accordingly, we next find him a distinguished specialist in 
London, where he carried out his world-renowned work on 
the heart. But, contrary to what might have been expected, 
this eager searcher after truth did not remain in London. 
And why? I venture to think that it is in this “ gesture,” 
initiating his third phase, that the chief lesson to our ago 
of Sir James Mackenzie’s life is to be found. Why did 
London not satisfy his soul? Let us leave aside immediate 
l easons, which those personally acquainted with him will 
best know, and let us try to realize the deeper underlying 
causes. It looks as if he came to say to himself something 
like this: “Tho general atmosphere of the metropolis — its 
whole Kvltur — is fundamentally devoid of, even inimical 
to, that co-ordinating vital principle which is the most 
m gent need of our art to-day. Of course, it is pre- 
eminently in the great city that wo are to seek for those 
sciences which are tho necessary ancillarios of medicine. 

ut to make all this really practical — in a word, to effect 
tlie liaison, tlie co-ordination, the correlation of those 
( ! p ,;u a e sciences with practice — we must go elsewhere.” 

„ Ja ” les Mackenzie went to St. Andrews— that is, to a 
small centre, which, although not tlio Burnley of his earlier 
contained all that was best in Burnley, and, in 
if 1 , 10 '!’ aU f llat " _a s best in urban medical culture. At 
&t. Andrews he found a proper commixture — a everasia — 
ot the rural and urban. Is not tlie key to our problem 
perhaps to be found in this: that in the small centre it 
s a eas possible to be in more or loss continuous personal 
touch with one s patient, to see and deal with him as a 
continuum, both in space and time? Whereas in the 
gi eat city we cannot deal with real persons, with persons 
in their entirety, in their natural settings— social, domestic, 

. ctc.—but only with parts of persons, or with 
parts of ^hem^ 1611 *' VeS ’ ° r moments in the lives of 

i //"’ 1 i 1 e: V' i B'ould draw a moral from the career of this 
: , ;„ a -\ S ? de “ 1 i am ’ ** woldd > I submit, be, not certainly 
enda, but at least subjicicnda cst Carthago— and this, 
perhaps, not in medical matters alone.— I am, etc., 

Edinburgh, Feb. 6th. A. J. 11 ROCS, 
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Harnett v. Bond and Adam. 

Tue appeal of Mr. IV. S. Harnett, farmer, of Sittingbournc, 
Kent, from tiro order of the Court of Appeal reversing the 
judgement of Mr. Justico Lush which mulcted Dr. C. Hubert 
Bond, a Commissioner in Lunacy, in £5,000 as damages, for 
detaining the appellant at the office of the Commissioners, on 
December 14th, 1912, and both the same respondent and Dr. 
G. H. Adam, of Mailing Place, Kent, a licensed home for the 
reception of lunatics, in £20,000 damages for an alleged joint 
tort whereby the appellant was returned to Mailing Place, and 
was kept there, and at successive mental institutions, from 
October 14th, 1912, until October, 1921, when lie escaped and 
■was never recertified, came before the House of Lords on 
Monday. In the Court of Appeal it was held that Dr. Adam 
was protected by Section 330 of the Lunacy Act, 1890, and that 
a new trial should be confined to ascertaining the damages 
sustained by Mr. Harnett by his detention in the office of the 
Commissioners at the instance of Dr. Bond for from two to 
three hours on December 14th, 1912. 

A report of the King’s Bench proceedings will he found in the 
British Medical Journal of March 8th, 1924 (p. 449 et seq.), 
and of the proceedings in the Court of Appeal in the Journal 
of April 12th, 1924 fp. 692 et seq.). 

The appeal was heard by the Lord Chancellor (presiding) 
and Lords Buckmaster, Atkinson, Dunedin, and Sumner. 

Counsel were : — For the appellant : Mr. S. Cope Morgan and 
Mr. J. M 7 . Morris; for Dr. Bond : the Attorney-General, Mr. 
Harold Morris, K.C., Mr. W. Bowstead, and Mr. Harold 
Murphy; for Dr. Adam: Mr. A. Neilson, K.C., and Mr. T. 
Carthew. Mr. T. Simpson Pedler held a watching brief for 
the British Medical Association. 


The Pleadings. 

The appellant’s case was that the judgement of Mr. Justice 
Lush should be reaffirmed on the grounds ( inter alia ) that the 
learned judge was right in holding that it was a question for 
the jury to decide whether or not the detention of the appellant 
as a lunatic after December 14th, 1912, was the intended and /or 
natural and/or direct and probable consequence of the acts of 
the respondents, or either of them, and that the verdict of and 
damages assessed by the jury were reasonable and in accordance 
with the evidence; that the medical and other evidence showed 
that in no instance subsequent to the act of Dr. Bond was an 
adverse opinion concerning the appellant’s mental stato' farmed 
so independently as in law to constitute a novus actus inter- 
veniens; that such opinion was in each instance based upon the 
symptoms of excitement, resentment, and depression, which 
were the direct and natural consequence of the joint and/or 
several acts of the respondents, which constituted a joint tort; 
that the respondent, Dr. Adam, was guilty of a breach of 
duty for which the appellant was entitled to the damages 
awarded against Dr. Adam; that the conditio;, attached by 
Dr. Adam to the Absence on Trial granted to the appellant 
under Section 55 of the Lunacy Act was without statutory 
authority, and that, alternatively. Dr. Adam was wrong - in 
retaking tho appellant, since his mental condition, as the jury 
had found, did not in fact require it; and, further, that Dr 
Adam was wrong in retaking the appellant without first satisl 
fying his^ own mind that the appellant’s mental condition 
required it. In so acting, Dr. Adam was not entitled to 
claim that he acted in pursuance of the Lunacy Act, 1890, and, 
alternatively, the onus of proving the statutory defence under 
Section 330 (1) of the Lunacy Act, 1890, pleaded by Dr. Adam, 
lay upon him, and ho had failed to discharge that onus. If 
the onus of proof lay upon the appellant, then ha had dis- 
cliarged it. 0 hero was sufficient evidence to justify the finding 
of the jury that Dr Adam did not take reasonable care in 
acting as ho did, and the Court of Appeal was wrong in not 
ordering a new trial as against Dr. Adam. Finally, the order 
of the Court of Appeal as to tho costs of the first trial against 
Dr. Bond was wrong and ought to be reversed. 

Dr. Bond’s case was that the judgement of the Court of 
Appeal should be affirmed, because Air. Justice Lush had mis- 
directed tho jury on the question of damages. Any damage 
sustained after the appellant had returned to Mailing Place on 
December 14th, 1912, and had been examined by Dr. Adam 
was too remote and not recoverable in law from Dr. Bond’ 
whilst the jury’s minor apportionments of damage were merely 
Urn result of splitting up a sura arrived at on an inadmissible 
sls > an “ sum of £5.000 as damages for the detention at 
the office of the Commissioners was excessive. The answers of 
Si®, I'i'T t0 , t! >e question whether the appellant on December 
Mtn, 1912, {a) was of unsound mind, [h) was fit to be at large 
lc) was dangerous to himself or others, and whether Dr. Bond 
honestly believed (a), (4), and (c), were against the weight of 


the evidence, and there was no evidence that Dr. Bond did not 
honestly believe (o), (#), and (c). 

Dr. Adam’s case was that the judgement of the Court of 
Appeal ought to be affirmed because on the findings of the jury 
he was not guilty of any joint tort, and it was only upon tho 
basis of his being guilty of a joint tort that the appellant 
could succeed. He was not guilty of any several torts. He 
had acted throughout in pursuance of the Lunacy Act, 18S0, 
in good faith and with reasonable care, and was entitled to the 
protection of Section 330 of that Act, there being no evidence 
proper to be left to tbe jury that he acted without good faith 
and without reasonable care. In any event, the learned judge 
misdirected the jury as to damages, which were too remote. 

Hearing in the House of Lords. 

Mr. Cope Morgan related the facts of the case, and pointed out 
that the action was one of damages for false imprisonment, and 
Dr. Bond admittedly had no defence- 

Lord Atkinson: For the whole period? 

Jlr. Morgan : Certainly (or the period Mr. Harnett was detained in 
the Commissioners' office. 

Lord Buckmaster : Bid be, in fait, try to get out of the office and 
was he prevented? 

Mr. Morgan: Yes; he tried to get out to lunch; that has not been 
disputed. 

Mr. Morgan said the action was not laid in negligence as was 
tho case in Everett v. Griffiths (1921), 1 A.C. 631, and he em- 
phasized that fact because the case had aroused widespread feeling 
on the part of the medical world, who supposed that the judge- 
ment of Mr. Justice Lush laid it down that any doctor who made 
a mistake in the course of diagnosis may be made liable for 
damages to a considerable amount. Tbe Attorney-General (then 
Sir Patrick Hastings), in the Court of Appeal, had said that the 
real importance of the case was that it would he, practically 
speaking, impossible for a medical man to send a person who was 
a lunatic to an asylum if the law truly be that if he were found 
negligent in signing a certificate, he would bo responsible in 
damages for the whole period during which the alleged lunatic 
was detained— that the effect of the judgement would be that 
nobody would ever sign a certificate and no one ' would keep 
anybody in a strait jacket : “ We shall get the place flooded with 
gentlemen who ought to be in asylums because there is no 
protection at all for the doctor.” 

Lord Atkinson : 1 1 the doctor exercises reasonable skill and caution 
and signs a certificate is he guilty of false imprisonment? 

Mr. Cope Morgan: No; and I am not suggesting that against the 
doctors who subsequently signed certificates in the long chain ol 
years. 

It was admitted that Dr. Bond had no more right to do what 
he did than he (counsel) had- Dr. Bond could not plead Section 530, 
but Dr. Adam did, and the jury specifically found that he 
had not exercised reasonable care. The Court of Appeal’s pro* 
position was that however rightly or wrongly a man was first 
sent to a lunatic asylum, then a Chancellor’s visitor who saw him 
in the course of seeing 300 patients or so a day was to he 
regarded as a novus actus interveniens , Surely this must cover 
the case of a man sent to an asylum as the result of a tissue of 
lies as to his state of mind, due really to drugs administered by 
relatives who wanted to get rid of him, and who was consequently 
certified by medical men — if these certificates were each to be 
regarded as a novus actus interveniens, then it was plain that 
tbe original wrongdoers could not be made liable for the 
subsequent detention. 

Mr. Cope Morgan dealt with the questions and answers of 
the jury, which were as follows : 

1. Did Dr. Bond cause the plaintiff to be detained at the office 
until the attendants came for him? — Yes. 

2. Did lie cause him to be sent back for the purpose only of his 
being examined by Dr. Adam, or for the purpose of his being 
detained at Mailing Place? — Being detained at Mailing Place. 

3. Did Dr. Bond cause the plaintiff to be taken bade? — Yes. 

4. Was the plaintiff of unsound mind on December 14th, 1912? — 
No. 

5. Was he fit to be at large? — Yes. 

6. Was be dangerous to himself or others? — No. 

7. Did Dr. Bond honestly believe that the plaintiff was of 
unsound mind? — No. 

8. Or that he was not fit to be at large? — No. 

9. Or that he was dangerous to himself or others? — No. 

10. Did ho believe that tbo plaintiff had escaped from his 
brother's charge? — Yes. 

[Mr. Cope Morgan hero commented : It is common ground 
that tho answer to Question 10 is explanatory' of the answers 
to Questions 7, 8, and 9, the effect of the four answers being 
that Dr. Bond acted for the reason given in Question 10, and 
not because of any belief, honest or otherwise, concerning tho 
applicant’s state of mind.] 

11. Did he take reasonable care to ascertain the true facts? — No. 

12. Did bo _ honestly believe that Dr. Adam had retained a 
power of taking the plaintiff back during the twenty-eight days 
m the Leave of Absence Order?— 'Yes. 

13. Did Dr. Adam, when bo received tbe telephone message and 
sent the car, honestly believe that the plaintiff, on December 14th, 
was of unsound mind and unfit to bo at large? — Yes. 

14. That it was in his interest that he should be taken back to 
Mailing Place? — Yes. 

15. Did he take reasonable care in acting as he did? — No. 

[Question 16 was omittcd.1 
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17. Was the detention of the plaintiff at the Commissioners’ 
offices the act of Dr. Bond alone, or was it really the act of both 
the defendants? — Dr. Bond. 

Lord Buckmaster observed that the Court below limited the 
measure of damages against Dr. Bond to the return of Mr. 
Harnett to Mailing Place, and asked, What alternatives were 
there 1 

Mr. Cope Morgan submitted that there were four : (1) for 
the whole period of detention; (2) to January 9th, 1913, when 
the Absence on Trial Order properly expired; (3) to February 
22nd, 1913, when Mr. Harnett was transferred from Mailing 
Place to Croydon ; (4) to November 10th, 1913, when the 
original reception order should normally have been renewed. 

The hearing is continuing. 


LOSS OF SIGHT OF ONE EYE AFTER ANAESTHESIA. 

Murdock v. Holmes and Taylor. 

A case of considerable importance to the medical profession 
was heard at the Leicester Assizes on February 28th and 
March 2nd and 3rd, before Mr. Justice Rigby Swift. The 
plaintiff, George A. Murdock, hosiery manufacturer of Leicester, 
sued Drs. W. Moffat Holmes and George Taylor, practising 
together in partnership, for damages for the loss of the sight of 
liis left eye alleged to be due to their negligence during the 
administration of an anaesthetic for an operation. The 
defendants did not admit liability and denied the allegations. 

Mr. Bernard Campion, K.C., and Mr. J. P. Stimpson appeared 
for the plaintiff, and Mr. Norman Birkett, K.C., with Mr. Maurice 
Healey, for the defendants. Dr. Holmes’s defence was undertaken 
by the London and Counties Medical Protection Society, and Dr. 
Taylor’s by the Medical and Dental Defence Union of Scotland. 


Case for the Plaintiff. 

Counsel, in opening the case for tlio plaintiff, said that about 
March 6th, 1924, Mr. Murdock was seized with abdominal pain due 
to appendicitis, and Mr. Bolton Carter, a surgeon, was called into 
consultation with the two defendants. An immediate operation 
was ordered, and was successfully performed the next day by Mr. 
Carter at the Higlifields Hospital. Both the defendants were 
present, Dr. Taylor giving the anaesthetic. When plaintiff came 
round he complained of pain in his left eye. This continued, and 
on March 14th Dr. Holmes called in Mr. Ridley, an ophthalmic 
surgeon, who found that parts of the eye were very badly scarred. 
Counsel added that the eye was now blind, all that remained by 
vay of sight being the perception of light. As to which of the 
two defendants was responsible did not matter, for they were in 
partnership and both were liable. 

The plaintiff, in the course of his evidence, said he had acute 
pam m the eye for six or seven weeks after the operation. In 
fi ep P-A ™ ie J ud » e » he said that the defendants had not told him 
that it was the anaesthetic that had done the mischief. In cross- 
examination by Mr. Birkett, he agreed that his illness had brought 
lnm to the ‘ very gates of death.” He did not know that any 

doctors admUted^ 1 ” ^ ^ * y * ; b ° only knew “what the 

Ridley consulting ophthalmic surgeon, Leicester Royal 
Infirmary said that when he first saw the eye there was slight 
inflammation The patient was in a bad condition-so had that it 
did not matter about the eve and Mr p;,iUv it , at ^ 

anaesiheti^having^got c U ^ )a3e °fiJ ba 

this was the only case ofthebindb f 1 . , M , r ’ sait ‘ “>at 

eaUed L "Til ^ 

surgeon’s point of view, the latter as P one vdio ha” had °P ' lh ? lmic 
experience as an anaesthetist. Dr. Hmit exn ainerl ti, d 15 '/! r S e 
he tool: to avoid getting anv anaAfh„i;„ ® F‘ ■■ Precautions 
the measures he would” take to rernedl a P at .'? nt s eye, and 
never known a case so serious ns ih; " nV. c . ! a mishap. He- had 
the plaintiff. 0US aS lhls * Thls close ^ the case for 

Mr - Case for the Defence. 

was no ease of icglfgenSf Ind'thaf that there 
suggested against^r Ho!m« e , Vldenc ' whatever 

with this argument in favour' of i no n<-4 "ence on tlm^ ™P r r es ^ d 

”fTf - - SSf&Xft 

f/ omTdrop 
the operation could anythin- livve ’m, nd *V ab at , no Line during 
injury. Counsel pointed ^out that du-inTn dtmo '?• Prevent this 
eight persons in tlie room-three doSIrs he ll opCTa . l - ,on ‘here were 
trained nurses— yet none of the nurses had 'been ifll'T'.’ and four 
eareWness the anaestlietist had becn ^lu Sf Fa -V’ b:,t 

skilful administrator would have done Ss left umfone 5 a 


Dr. Taylor, giving; evidence, said he bad administered an anaes- 
thetic thousands of times, and, after describing the precautions 
taken by Jiim during operations, demonstrated the method of 
anaesthesia adopted in that case. There were, he said, no signs 
during the operation of any anaesthetic having got into the eye; 
he always covered the whole of the face, including the eyes, with 
a pad. In this ca c e he changed the pad once during the operation 
because it was getting damp. 

Dr. R. Wallace Henry, ophthalmic surgeon of Leicester, said 
he agreed with the evidence given by Mr. Ridley. While the 
anaesthetic might have been the immediate cause of the eye 
condition, the main cause was the anaesthetic acting on an eye in 
a toxic condition,. He did not think that it was possible to* stop 
vapour from getting into tin eye. 

Dr. J. Blomfield, anaesthetist to St. George’s Hospital, London, 
expressed the opinion that an anaesthetic could get into an eje 
without there being any lack of care or skill. 

Mr. F. Bolton Carter, surgeon to the Leicester Royal Infirmary, 
who performed the operation, said that the patient’s condition 
before operation was extremely serious. It was only through the 
great care, lie received that he lived. There was no evidence 
that any liquid anaesthetic had got into the eye. With consider- 
able experience of anaesthetics he declared that Dr. Taylor gave 
the anaesthetic remarkably well and skilfully. In such a case 
it. was essential for the patient to be deeply under, and this 
would entail saturating the mask with the anaesthetic. Mr. 
Carter added that there was an epidemic of “ pink eye ” cr 
“ anaesthetic .eye ** at the Leicester Royal Infirmary last year, 
and an inquiry was held. The anaesthetics were administered 
bj* two highly experienced men, who were absolutely certain 
that in none of these cases had the liquid anaesthetic got into the 
eye. In the majority of the cases the patients were in a septic 
condition. The eye trouble in these patients cleared up within 
three or four days, except in one case, in which the eye had 
to be removed. 

Dr. Holmes, one of tlio defendants, said he assisted Mr. Carter 
at the operation; lie did not observe Dr. Taylor in giving the 
anaesthetic, and lie had nothing to do with its administration. 

Y hen he examined plaintiff’s eye after the operation lie attributed 
the inflammation to the anaesthetic vapour; tliera was much 
vapour about. 

Dr. M. H. Barton, honorary ophthalmic surgeon, Leicester 
Royal Infirmary, said ho had seen eyes in the condition like that 
of the plaintiff without the patient ever having an anaesthetic, 
llie scar on plaintiff’s eye was consistent with its having been 
caused bj' vapour and not by liquid. But vapour alone would 
not have caused the trouble in this case, and he agreed with 
r;!’* fhnt (he main cause was a ’germ. The next witness, 

Miss. Evans, sister at the Higlifields Hospital, said she observed 
nothing _abnoruial about the giving of the anaesthetic. 

His Lordship said there was not the slightest evidence of 
personal negligence against Dr. Holmes; his reputation was ab«o- 
tutely clear; but he remained in the case as partner of Dr. 
Taylor. 

T Summing Up. 

a c ? u . rsc . °f Ms summing tip Mr. Justice Rigby Swift said 
that, the plaintiff had had the advantage of the best medical and 
surgical skill which could bo obtained for him in ijeicestcr, and 
fortunately ms life was saved. Whether in the end the jury came 
to the conclusion that anyone was responsible for the injury to the 
eye, they imist consider whether a case of negligence had been 
Before plaintiff could get any damages they must bo 
satisfied that he had experienced a very terrible injury and ono 
lor which, if lie was to be compensated at all, he must be compem 
sated by a very large sum of monev. Here was a business man, 
getting past- the prime of life, who said he was now unable to lead 
an active life and take complete control of his firm’s works. If this 
were so, then the compensation should be very substantial, 
although, measured in pounds, shillings, and pence, no money 
the jury could give him would restore his blinded eye and put 
* again as he was before the accident. If plaintiff was 
l°i ^ages, the jury must in arriving at the figure 
r been done to him, not how much the defendants 

vmiffT 47° pay \. n , or what the consequences to the defendants 

uHintiff flip , Verdi at 'vent against them. Before finding for the 
anaesthetic T)rV U i he satisfied that in the administration of the 
would nnt l,aM^ 0r some thing which a reasonable person 

of s^npath^ ^ they mU5t nofc find for the P laintlff out 

Arj. , The Jury Disagree 

to' T? Ce of .; u !, ho “ r and three-quarters the jury returneil 

Miev hen l et ^ iT Cd the judge .that they were unable to agree, 
iram informed ?? [° T eIgbteei ? minutes more, when the judge was 
again an“ dilate™ im P ossibla - Tbe ^ J ' ctarncd 


UF DISLOCATION. 

Freeborn v. Leeming. 

Damages amounting to £1,800, together with the costs of the 
action, were given by His Honour Judge E. H. Chapman, in 
She Grimsby County Court on February 18th, against Dr. 
i -' ' teeming of Kendal for negligence in failing to 

diagnose the dislocation of the left hip-joint of George 
leeborn. formerly a travelling ganger, of Scunthorpe. 

noli«m?n a fk?.nH , “. t i “*■ T , - OU< : 9 P' m - September 5th, 1923, two 
rSL iw V ,e P‘ ain tiff on the road near Feudal iu such 
charged with «;L ! e 'J as unable i D W alic without help; he «as 
a l simple drunkenness and removed to a ceil, where 
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ho was left lying on a plank bed. Dr. Leeming, the police 
surgeon, was sent for the following morning, ^ as the plamtifi 
complained of pains in his leg, and, having examined the plaintiff, 
ordered his removal to the Poor Law infirmary, of_ which Dr. 
Lceming was medical officer. The plaintiff remained under 
defendant’s care until October 15th, 1923* when lie left for his 
home at his own request, and, on tlic following day, Ins own 
medical attendant, Dr. Johnston, examined him and suspected 
a fracture of the neck of the femur. Dr. \V. M. Shepherd, con- 
sulting surgeon, of Doncaster, was called in, and lie came to tbo 
conclusion that the plaintiff was suffering from an unreduced 
dislocation of the left liip-joint. The plaintiff was thereupon 
removed to the Doncaster Royal Infirmary, and, as the result of 
an operation on November 18th, the plaintiff’s left leg was now* 
one inch shorter than the other, and, according to medical 
evidence, would always be somewhat shorter and always so 
weak that the plaintiff would never again bo able to do hard 
work. 

The plaintiff’s case was that his hip was dislocated on September 
5tli, 1923, as the result of being run into by a car shortly before 
lie was picked lip by the police, and that liis. permanent disability 
was due to the defendant’6 failure in diagnosis. 

The defendant contended that there was no dislocation of the 
left hip-joint, either on September 5tli, 1923, or at any time while 
the plaintiff was under his care. He admitted,, however, that on 
November 3rd, 1923, there was such dislocation, but this, he 
1 contended, took place at somo time between October 15th, the 
day on which the plaintiff left the infirmary, and November 3rd. 

His Honour, in giving judgement, said he was not satisfied that 
the plaintiff was drunk on the night of September 5th, although 
he thought the plaintiff’s condition was partially due to the 
drink he had taken. There was a direct conflict of evidence as 
to whether the plaintiff told the defendant he had been run into 
by a car, but a police witness had said : “ On the night of the 
accident the plaintiff answered questions all right; ” whilst Nurse 
Knott said : “ Freeborn asked me to ask the doctor not to state 
in the certificate that he was drunk at the time of the accident 
or he would not get the money.” The defendant admitted 
signing a certificate on September 6tli, in which he certified that 
Freeborn was suffering from severe bruising of the left thigh, the 
result of an accident, and a further certificate on . October 12th, 
1923, stating that Freeborn was unable to follow his employment 
owing to injuries received from a motor car on September 5th. 
His Honour, therefore, was of opinion that the plaintiff was 
injured by an accident with a motor car on September 5tli, 1923, 
and that on the following day the plaintiff did inform the 
defendant of such accident. Th© defendant was bound to bring 
to the plaintiff a fair, reasonable, and competent degree of skill 
and care; and he (his Honour) came to the conclusion that the 
defendant was negligent in each one of the particulars alleged, 
except the one of “ disregarding the plaintiff’s complaints that the 
bones were injured.” He found that the defendant was not 
negligent in that respect, for he was not satisfied that the plaintiff 
ever complained that the bones were injured. As to the defendant’s 
plea that the action had not been brought within six months of the 
cause of. action accruing — a protection afforded by the Public 
Authorities’ Protection Act, 1893— his Honour held that tbo causo 
of action arose after November 1st, 1923, and that therefore the 
action was started (April 25tli, 1924) within tho six months. As 
to damages, the plaintiff was a strong, healthy man, aged 53, and 
his wages were £6 a week. If lie had been properly treated from 
the first he would have been laid up for six weeks, and would have 
been fit for light work in about three mouths after tho date of 
the accident, and eventually have recovered the full use of his 
limbs. As it was, the plaintiff was left with one leg permanently 
shorter than the other and permanently weak, and was stiil 
unable to walk without the help of crutches, although it was 
hoped lie would be able, to dispense with these in five or six 
months’ time. In his opinion, the plaintiff should not be prejudiced 
in respect of damages in view of the fact that had it not been for 
lack of funds the case would have been tried in the High Court, 
from which it had been remitted. 


tstminrstitEs rettb Collects. 

UNIVERSITY OF CAMBRIDGE. 

Finscnt- Darwin Studentship in Mental Pathology. 

This studentship ^ v/as founded in 1924 by the benefaction of 
Mrs. Pmsent and Sir. Horace and Lady Darwin for the purpose of 
promoting research into any problem which may have a bearing 
on mental defects, diseases, or disorders. The studentship is of 
the annual value of about £200 and is tenable for three years in the 
first instance. The student may he of either sex, and need not be 
a member of tho University of Cambridge. He will be required to 
engage in original research in Cambridge or elsewhere, hut may, 
subject to the consent of the managers, carry on educational or 
other work concurrently. Further particulars of the studentship 
may be obtained from the Registrary of the University of Cam- 
bridge, and applications for appointment to tho studentship should 
be sent before May 1st to the Secretarv, l* i ns ent- Darwin Student- 
ship, Psychological Laboratory, Cambridge. Applicants should 
state their age and qualifications and the general nature of the 
problems in which they are interested, and should give the date 
at which they would be prepared to begin work if appointed. No 
testimonials are required, but applicants should give the names of 
not more than three referees. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Council Election. 

The secretary of the College of Surgeons has sent out the usual 
announcement, which, on this occasion, states that a meeting of 
the Fellows will be held at the College on Thursday, July 2nd 
next, at 2.30 p.m., for the election of three Fellows into the Council 
in the vacancies occasioned by the retirement in rotation of 
Mr. Y. "Warren Low,_C.B., Mr. James Sherren, C.B.E., and 
Sir John Lynn-Thomas, K.B.E., C.B., C.Itf.G. 

Blank forms of the requisite notice from a candidate and of his 
nomination may he obtained on application to the secretary, and 
the same must be received by him duly filled up within ten days 
from this date— that is, not later than on Monday, March 16th. 
A voting paper will be sent by post to each Fellow whose address 
is registered at the College on March 31st. Fellows are requested 
to give notice, without delay, of any change of address, so that 
voting papers may not be mis-sent. 
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JOSEPH ARDERNE ORMEROD, M.D., F.R.C.P., 

Registrar of the Royal College of Physicians of London; 

Consulting Physician, St. Bartholomew's Hospital and 
the National Hospital for the Paralysed and 
Epileptic, Queen Square. 

By the death on March 5tli, after an operation for 
a perforated duodenal nicer, of Dr. J. A. Ormerod the 
Royal College of Physicians of London has lost its able 
and devoted registrar, a scholar, and a lover of its 
traditions, who was at his usual work as lately as February 
27th. 

He was born on April 7tli, 1848 ; ho was the second son of 
the Venerablo T. J. Ormerod, Archdeacon of Suffolk, and 
camo of an old and distinguished Lancastrian family; his 
grandfather, George Ormerod, F.R.S., of Tyldesley and 
Sedbury Park, the historian of Cheshire, married Sarah, 
the daughter of John Latham, M.D., F.R.S., President of 
tho Royal College of Physicians (1813-19), and father of 
Peter More Latham. Of George Ormerod’s seven sons and 
three daughters four obtained a niche in tho Dictionary of 
National Biography: George Wareing Ormerod was a well 
known' geologist; William Piers Ormerod, anatomist, 
surgeon, and sanitarian, and Edward Latham Ormerod, 
who, like his nephew, was demonstrator of morbid anatomy, 
were educated medically at St. Bartholomew’s Hospital; 
Eleanor Anne Ormerod earned a deservedly high reputation 
as an economic entomologist, and was the first woman to 
receive tho honorary LL.D. of Edinburgh. Dr. Ormerod’s 
eldest son, Major George Ormerod, D.S.O., is chief constable 
for East Essex; his second son, Henry Ardcrne Ormerod, 
M.C., is professor of Greek in the University of Leeds and 
author of Piracy in the Ancient World-, one of his daughters 
is married to Dr. J. B. Christopherson, C.B.E., F.R.C.P. 

Following in the footsteps of his father and uncles, 
Ormerod went in 1862 to Rugby and in 1867 to Oxford, 
where he was a classical scholar at Corpus, being placed 
in the first class in moderations (1869), in the second class 
in litcris liutnanioribus (1870), and, after deciding to follow 
the physic line, in the first class in natural science (1871) ; 
in addition he won the Chancellor’s prize for Latin verse 
(1869) for “ Exercitus Indo-Britannicus ex Abyssinia 
Rednx,” and a Fellowship at Jesus College (1871). 

Entering tho medical school of St. Bartholomew’s 
Hospital in October, 1872, he qualified B.M.Oxford in 1875, 
proceeding to the D.M. in 1882 with a dissertation “ On 
epilepsy in its relation to ear disease,” and after holding 
a number of appointments, including medical registrar and 
demonstrator (1887), was elected assistant physician (1893), 
physician (1904), and consulting physician (1915). He was 
also physician to out-patients (1878) and physician (1888-93) 
to the City of London Hospital for Diseases of the Heart 
and Lungs, Victoria Park, where he interested himself in 
laryngology, and assistant physician (1880), physician 
■(1900), and consulting physician (1913) to the National 
Hospital for the Paralysed and Epileptic, Queen Square, 
where, as secretary of the medical staff, he did yeoman 
service in smoothly settling tho impasse that arose between 
tho staff and the lay board in 1901. During tlie war he was 
physician to King George Hospital, Stamford Street. His 
bent in medical work was mainly neurological; in 18S2 he 
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Rugby football. Above all, lie bad a keen sense of humour, 
and could write most amusing and delightful letters, either m 
verse or prose. We soon formed iv friendship which stood the 
test of time and distance, the memory of which will ever 
remain precious and fragrant. 

Ker had a host of friends. It was the custom then, and 
I understand it remained a custom, for his old residents to 
gather in his room on Sunday evenings and discuss all manner 
of things. He was ever the life and centre of these reunions. 
Not infrequently they took the form of discussions on fever 
cases and medical problems, and, as Ker's knowledge of fevers 
increased, so did the value of his expositions. No more profit- 
able evenings can he imagined than these informal gatherings 
in the venerable building, full of memories of Sir Walter Scott, 
of the anatomist Knox, and of. Burke and Hare, the West Port 
murderers. In those early days I was privileged to get some 
insight into his views and his schemes for the future. With 
Baillie Pollard, convener of the Public Health Committee, he 
spent hours in planning the new hospital which was to te 
built at Colinton, facing those Pentland Hills for which lie 
had an affection almost equalling that of Robert Louis 
Stevenson. He entered upon the task with enthusiasm, and it 
cannot he doubted that it was largely due to his efforts that 
the present City Hospital became a credit to Edinburgh, while 
it is undoubtedly due in the main to him that it attained such 
a high degree of efficiency. No man was ever more popular 
with his staff. He had a way of getting the best out of them, 
and set an example of devotion to duty and of tireless, yet 
painstaking, energy which acted as a stimulus to all. He was 
a member of a small literary club which, beginning as the 
Heptagon, became an Octagon Its membership was confined 
to a few medical men who met at each other's houses. Here, 
again, Ker was the life and soul of "the party. He never missed 
a meeting throughout the twenty-five years of tile club’s 
existence, and, at the last but one, a full meeting to celebrate 
its twenty-fifth aniversary, lie broke one of its rules, with the 
full consent of the members, by’ declaiming an ode which he 
had composed for the occasion, and which revealed, considerable 
poetic talent. It was agreed to have a similar reunion in ten 
years’ time, hut alas ! that hope can never be realized. There 
are many who mourn his loss, and his memory will remain 
ever green in the hearts and minds of those who knew his 
sterling worth and valued his company and his friendship. The 
world to-day, and his own world of Edinburgh in particular, 
seems woefully the poorer because Claude Buchanan Ker lias 
passed to his well earned rest. 


J. J. GRAHAM BROWN, M.D., F.R.C.P.Ed., 

Consulting Physician, Edinburgh Boyal Infirmary. 

The announcement of tho death of Dr. J. J. Graham 
Brown, which took place on February 28th at his residence 
in Edinburgh, has been received with deep regret. He 
had been ill for some time, and his death occurred shortly 
after an operation. 

Graham Brown graduated M.B., C.M. in 1875, and after- 
wards became resident medical officer in Chalmers’s Hospital, 
Edinburgh, and later acted as resident physician in the 
Royal Infirmary to Sir Thomas Grainger Stewart, and in the 
following year as resident surgeon to Professor Spence. 
At tlio same time lie was elected senior president of the 
Royal Medical Society, in the affairs of which I 10 took 
a great interest. After a year spent at medical schools 
on the Continent, ho returned to Edinburgh and took the 
degree of doctor of medicine in 1878, and joined tlio Royal 
College of Physicians of Edinburgh as a Fellow in 1882; 
later in life he was its president. In 1885 he went, in 
company witli Professor Sir Charles Sherrington and Pro- 
fessor C. S. Roy, to Spain as member of a commission which 
had been appointed by the Royal Society of London to 
investigate an epidemic of cholera then prevailing in that 
country. During these early years lie interested himself 
mainly in scientific investigation, and his work done in 
collaboration with Professor Roy, on tlio capillary blood 
pressure, is particularly well knoivn. The subject in which 
lie specially interested himself was, however, neurology, 
and his distinction in this subject was recognized by the 
University of Edinburgh in his appointment to the lecture- 
ship on neurology-, which was established by tho univer=itv 
in 1909. " 

. Among his publications were A Manual of Clinical 
Methods; and papers on change in tlio circulation pro- 
duced by l-ise of temperature; on the perigrapli, an instru- 
ment for delineating the shape of the thorax; on ataxia; 
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on asthma, its pathology’ and treatment; and on stlicnic 
dyspepsia, most of which appeared in the Edinburgh 
Medical Journal at various times. 

In 1897 ho was appointed an assistant physician to the 
Edinburgh Royal Infirmary, and lie continued to servo in 
tiiat capacity until 1912, when lie became one of tho 
ordinary physicians. He was a successful and painstaking 
teacher of clinical mediciuo for five years until 1919, when, 
on I 113 retirement at the age limit, from the post of 
ordinary physician to tho infirmary, ho was apjiointed a 
consultant physician. He had been connected as medical 
officer with tlio Scottish Life Assurance Company since 
its inception, and was a recognized authority upon life 
insurance matters. A tribute to his eminence in neurology 
was his election in 1912, and again in 1918, by tbo Royal 
College of Physicians, Edinburgh, as Morrison lecturer on 
mental diseases for tlie year. 

Dr. Graham Brown, who was a widower, is survived by 
three sous and one daughter; the eldest son is Professor 
T. Graham Brown, professor of physiology in University 
College, Cardiff. The interment, which took place in tlie 
Dean Cemetery, Edinburgh, on March 3rd, was attended 
by numerous friends and leading members of tlie medical 
profession. 


ALFRED J. SMITH, M.B., B.Ch., R.U.I., 
Professor of Midwifery and Diseases of Women, National 
University, Ireland. 

We regret to announce the death of Professor Alfred J. 
Smith, which took place recently’, after a very short illness, 
at his residence in Dublin. Professor Smith was the son of 
the late Philip Smith, of Kevit Castle, Crossdoney, County 
Cavan. Ho was educated at St. Patrick’s College, Cavan, 
and at tlie Royal University in Dublin, where he graduated; 
he later pursued his professional studies at Leipzig, Berlin, 
and Vienna. Ho had been vice-president of the British 
Gynaecological Society and president of the Obstetric 
Section, Royal Academy of Medicine. He had held the 
offico of Assistant Master of the Rotunda Hospital, of which 
institution ho was licentiate (1834), and was professor of 
midwifery and gynaecology at tho National University of 
Ireland, and gynaecologist to St. Vincent’s Hospital, 
Dublin. Ho contributed many papers to various societies 
and journals on subjects that interested gynaecologists. 
Professor Smith was a great follower of sport in all its 
branches. He constantly attended Rugby football matches, 
and was a keen golfer; ho was also a member of tho 
Leopardstown and Phoenix Park Race Clubs. His death, 
at a comparatively early age, will he regretted by his 
many friends. 


THE LATE DR. T. L. BUNTING. 

In our issuo of February 28th (p. 433) wo recorded with 
regret the death of Dr. Thomas Lowo Bunting. We havo 
now received an appreciation contributed jointly by Dr. 
J. McCracken and Dr. H. Rutter, from which we quote tho 
following extracts : 

Dr. Bunting while at the University of Edinburgh became 
associated with Professor Patrick Geddes’s work amongst the 
students, then just beginning, which grew into the Town and 
Gown movement, and had for its object to mako the students 
take an interest in the welfare of the poor. This interest lasted 
with him all through his life. After leaving Edinburgh he 
went first to an asylum near Buxton, and thence came to 
Newcastle, where he joined the old Fabian Society, at that time 
the nursery of Bernard Shaw, Graham Wallas, Sidney Webb, 
and others who have since become famous. Then, as always, 
he took a deep interest in all social problems. Many of his 
colleagues remember long discussions on such subjects, from 
which, owing to his wide knowledge of every side of tho 
matter, he always came off best; but these talks never cost him 
a friend, and it was their peculiarity that after them ho was 
always on better terms with his opponents than before. In 
1904 he proceeded M.D., gaining a gold medal for his thesis, 
which was on tho histology of lymphatic glands — the general 
structure, the reticulum, and the germ centres. Little had 
been done in this field since the classic investigations of His, 
which had been accepted for very many years. Bnt His had 
made his observations on the glands of the ox, the structure 
of which Bunting found to he peculiar to tlie species and 
verv different from the arrangement really found in inan. 
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Fortunately at that time there was a menagerie in Newcastle, 
and by securing the bodies of the animals .that died there lie was 
enabled to carry on his comparative investigations on a very 
wide scale. He completed this highly difficult research without 
any aid from a laboratory, and had to prepare his specimens, 
cut sections, and examine them microscopically in his surgery 
amid the' constant" interruptions incident to a large general 
practice. This thesis, as well as being rewarded by his 
University, gained him the distinction of being elected to the 
Royal Society, Edinburgh. Though Dr. Bunting had a most 
successful and useful life in other departments, yet he was 
never in his real element, and his most intimate friends know 
that any opening that could have led to his becoming a 
teacher and investigator of physiology would have allowed him 
to live his life to the full. He was first interested in medico- 
political matters through his. being on the old Northumberland 
Contract Committee before it was taken over by the British 
Medical Association From this he finally became a leading 
figure in the North-east of England as secretary of the New- 
castle Panel Committee, one of the elected medical repre- 
sentatives on the Newcastle Insurance Committee, and secretary 
of the North-eastern Group of Panel Committers. The 
agitation in 1912 over the Insurance Act came to I)r. Bunting 
as a call for work on behalf of the profession. This led to 
his devoting an increasing amount of thought and time to 
medical politics until he became in Newcastle the guide and 
adviser of the Pane! Committee in general and of many 
individual doctors in particular. It thus became genetalh 
realized, both by the doctors themselves and by the outside 
public, that he was a force to be reckoned with. * By means of 
letters in the newspapers he clearly outlined the* aims and 
position of the medical profession, whilst in the Insurance 
Oornmiltee he was able to. clear away many misunderstandings 
and dilnculties that otherwise might have led to serious friction 
One striking characteristic in all that lie did was his absolute 
conscientiousness, which he carried at times to a point to which 
few would have cared to go. He was very loyal ns secretary 
°t the Panel Committee and carried out its decisions even 
against his own well informed judgement. The position he 
linally came to occupy among us was due to several causes. Jn 
the first place,. his honesty of purpose and sense of justice was 
balanced by intimate knowledge and insight into medical 
politics; he thus was ablo when he spoke, not only to marshal 
facts and arguments, but also to keep in view the iinderlvim* 

principles that were involved. • « 


(1888) lirain became tho journal of tlio society. Do Vatte- 
ville was secretary of tho society from 1886 to 1889, and 
a member of its council from 1890 to 1895, and from 
1896 to 1900, when ho was succeeded as editor by Dr. Percy 
Smith, who again was succeeded by Dr. Henry Head in 
1905; three years ago Dr. Homy Hoad gave place to 
Dr. Gordon Holmes. De Vatteville at one time held the 
post of physician to the elcctrotherapeutic department, 
St. Mary’s Hospital, and was also physician to tho Vest 
End Hospital for Nervous Diseases. During his time in 
London he was a prolific writer; lie was a frequent con- 
tributor of signed articles to this Journal, and was 
also a member of the editorial staff. Ho was n good 
mountaineer, as beeamo one of his extraction, and among 
his achievements as a climber was tho third ascent of the 
Great Eiger. He leaves, wo understand, two sons, one 
of whom was a director of tho Red Cross bureau for the 
care of prisoners of war, and after the armistice worked 
under tho Leagno of Nations in repatriating prisoners 
of war. 


Professor Adolf StruMPELl of Leipzig, the author of a 
well known textbook of medicine, has died at the age of 71. 


Professor Edmond Weill, who occupied tho chair of 
children’s diseases in the Lyons Faculty of Medicine, has 
died at the ago of 66. 


With reference to the laic Dr. Wilberforco J. J. Arnold, of 
whom an obituary notice appeared in our issue of March 7th 
(p. 486). Dr. F. It. Proctor-Sims, a fellow student, writes: 
“ A quiet, unassuming man, Arnold was nevertheless of great 
strength of character and of sterling honesty of purpose. His 
untimely death, coming so soon after he bad been made a 
C.M.G., lias deprived his country of a faithful and useful 
servant, and will be a source of regret to his many friends." 


iftctocal Ildus. 


ARMAND DE WATTEVILLE, M.D., 

Formerly Editor of Brain. 

of tho doath of Dr. Annand de 

medh'aV T G W t' ‘? Ca l , many memories *0 those who knew 

cent'urv Do Wmr u CJl,arter of U '° nineteenth 

centun. De B atteville lived a very full life for cornet 

***?. ycars ’ an . d then rather unexpectedly retired • after 

land "h- 80 ™ 3 t* me m Scotland ho went to 3 live in Switzer- 

1797, and had settled 'in Great Brlain ? evoh,t,0 » cf 
members served in the British Army. ArmandTlo «Ll tS 
vdle was commonly spoken of as i?”” , , atte ' 

believe, a good claim 'to bear that tUlo’L^ ^ " e 
1846, and was educated at inL’s Colics ’ "n ^ ■“ 

y to STB 

jsa st salt sr? 1 $ “ 

his mother’s letters carried ?„ if. . Communist, hut 
Ho graduated M l “ , po , cb «“ ,“wd Iris life. 

?f JULC.S.Eng Hu 18# and V"? t0 ° k r the diploma 
» 1282. At an early date it f ° f ^ 

medu id electricity, remarking US attenti ' )11 to 
tlmt it was a small subject” all t! ' a !’ araet enstic smile, 
•-Duld be put on to one shelfln “ “A '“ erad,re of which 
subject very scrion.lv , and in 187R , ,?, C took to 1,10 

omitled 1 Prartiml ~T i i i” l°‘o published a hool- 

u ldch vcnclfed l' f tco d fdR r ' ° f™* 0 * *'«***, 

confine himself to this Dar cuGi 't ^ He ** not 
peutHs, hut extended his stud! ? m ° Dt ° f th «™- 
Lruin had been started in 1R7R i ° ”p u, o ,0 gy generally. 
Browne, Sir John Bucknill Dr T?' ?>* danies Griehton- 
Sir David Fcrricr; de l^tter'nM "f ’ hngS JaC '“ on - 
1834. At the end of 1835 th’ v T™" iH editor i„ 
founded at a meeting held at hU Wef and wHU^-o"'* 


Sir Arthur Keith, F.R.S., will giro a spring conrso of 
demonstrations in tho museum of tho Royal College of 
Surgeons ol England on Fridays, March 20. h and 27th and 
April 3rd, at 5 p.m. on each day. Tho first will deal with the 
surgical anatomy of tho michllo oar, the second with tho 
commoner congenital malformations ot tho lower limbs, and 
the third with acromegaly ami allied disorders of growth. 

The first Nichols prize ot tlio Royal tocieiy of Medicine 
has been awarded to Dr. George Geddes ot Heywood, Lanca- 
shire, for an essay entitled “ The causation, prevention, niicl 
treatment of puerperal septicaemia," This prize ol £2^0 is 
to be atvarded overy third year, in accordance w.lh the will 
of the late Dr. Robert Thomas Nichols, Tor tho most valuable 
contribution towards the discovery of ihe causes nud pre- 
vention of death in ohildbir h from septicaemia. Vorli 
submitted for the second award should reach the secretary of 
Royal Society of Medicine not later than October 1st, 
p . ' typewritten or printed in English, marked "Nichols 
Frize," and accompanied by the name and address of the 
Essays previously published may tie submitted pro- 
they were not published berore October 1st, 1924. 
„„ ,°8 t F Rl Midwives Board for England and Vales met 
on March 5lh, when Sir Francis Charnpueys was in the chair, 
it was reported that the representatives of ihe Ministry of 
Health on the Board for the ensuing year will be Dr. 
Marguerjie Alice Christian Douglas-Drummond, Miss Edith 
Cr reaves, Miss Olive Haydon, and Dr. F. N. Kay Menz.es. 
xne chairman paid a tribute of appreciation to Lady Mabolle 
Hgerton, who had worked on the Board ror sixteen years, 
ann alluded also to the impending n-ignation of Miss Paget 
m terms of warmest recognition of her long ami- valuable 
servjce. It was agreed to proceed with the printing of the 
Midwives Roll for 1924. Dr. Henry Lewis Barker was 
twPn 1 ?' i ?? lecturer subject to conditions. The next meeting 
V ill be held on May 7th. 

During the past year the work of the Cicely Northcote 
rust m connexion with St. Thomas’s Hospital has increased 
considerably in all its branches. The fifteenth annual report 
covers the year ending October, 1924, and illustrates the 
many-sided activities of the Trust. The work ol the Trust 
^«„J f !a tbe ^2 :,ust ? ierifc ° r financial and other difficulties in 
cxion i patients, the provision of convalescent treat* 
ment, surgical instruments and artificial limbs, the after-care 
EiJKi lenta su ®f rIl *R f rom cancer and other diseases, and a 
hostel, opened in 1920, for women and girls suffering from 




540 March 14, 1925] 


LETTERS, NOTES, AND ANSWERS. 


r 7n* I'ttmm 

L Mr men. J ovate it. 


mucous membrane, and the upper and posterior part of the nasal 
septum was the best area from which to produce the reflex. 
Sources of local irritation-such as hypertrophied middle turbi- 
nated bodies, septal deflection, or nasal polypi— should therefore 
be 3;ept in mind. 

7)n. IV. F. Somerville (Glasgow) writes: If " H. C.” will mate 
use of high frequency currents, condenser conch. 800 milli- 
nmperes, for ten to fifteen minutes daily, and apply the spray 
fr m the resonator full strength to the back and front of the 
chest, partially undressed, for another ten minutes, he may be 
able to afford his patient some relief. 


Income Tax. 

Purchase of Practice . 

Kovus ” writes: A, who jiossesses his own practice, has pur- 
chased the practice of 11 on the terms that lie is to hand over to 
luni all proceeds of that practice for two 3 ears. Is A liable to 
■ income tax on this amount ? 

* * * The position seems to be that A has purchased a practice 
for £x — that is, the two years' receipts. This is a capital snm, 
and it is not assessable on B, nor is it a deductible expense so far 
as A is concerned. A is liable to pa}’ income tax on tbo average 
earnings of the two practices ; he can compute the earnings on 
the book debt basis if he wishes, either for both practices taken 
as a whole or for the B practice only if that practice is kept 
entire!}* separate from the other ; but if he adopts the cash basis, 
then he must include the whole of the receipts, whether paid 
to B or not. 

Outstanding Debts and Depreciation of Eqtii nmcnt . 

' tow ’ man, started a dental practice on January 1st, 

1924, and inquires whether he should or can include in the 

3f,e to h?L b hni n ? 0mB J W 19 , 24 .- (1) o^tstamlings— that is, debts 
unpaid, aud toe accrued proportion of such 
l, ses as rent, rates, etc., and (2i a charge of, say, 10 per cent. 
in ^ ie spect of depreciation of the equipment. 

, ai It ’ t , he fuM grosa eai ' ni,, g a are not included unless 
ciedit be taken for work completed, but not paid for, aud the 
e. penses should also represeut a full year’s charges. ( 2 ) Exnendi- 
tureon repain land replacements is admissible, but no allowance 
1 aS “ 1 , n Professional profits in respect of deprecia- 

"lo or flv a P Tl ^ B ? aea *’’ at after lbe nr6t lew - vear3 - 
fl'e-the inspector of taxes will probably agree to 

accept the accounts on a cash basis, but in the early years of 

a practice the cash result does not represent the true «• income.” 

„, VT r„„. , , hovelling Exposes. 

^a»£S3»£g 

Presumably 41 !^ ^ ‘V ® 1 U . k 1 ? ,J ’ to SIlcceeg in such a claim. 

of an abnormal kind. ecause of one specific expense 

"s" V - Merits from the high Free Slate. 
payaidc^fre'nts oTpro'perty^n^e Irish Iwelltote 1 iQ °° me tax 
tible in ootnputi'ng^heiuinount^^g'Tg 'i ^afr’sAtaxis not define* 

tax is allowed for iiij solars)! Hie'im^f Taxable 'raf 0 *^* ' 8 * ba * i * :ba *‘ 
against the tax pay able her**— x j lb,e rate is concerned) 
for the double taxation thp t-iv ^ as there is a remedy 

The income is assessable according to , 8 an ex Pens e . 

the previous three years* in n, tlie aiU0Unfc “arising M i n 

unpaid «„d fa n,.,„ e should notbo'r^rded '?’ 1Ch bave 
r be only remedy against the delay on 1 , hav,Dg ariseQ - 

iMate authorities in dealfn- wtth ft. ^ oI tbe Irisb free 
•nei.ee legal proceedings in tVe co"l ,7?i be to 
probably bo well advised to continue! D ? bIm; “ N ” would 

4h “ ra,jMk - ?£z: e mbei 

Letters, no tes, etc. 

I>r- G. Cur.K Tnowfnnr 0 E B E rT T ?’ I: !‘ 
concurrence with Islington) writes to l* 

it^thrL'n' °i S ' voaW appear to be retronmae®®^ tbat ^ese draft 
it tbrough some inadvertence!— th?f rad '? one respect (I take 
re-iaurants, etc. (see Part 2 section a ’ l°° a Bold hotels 


place for consumption on tbo premises ”). At the present time 
the sale of preserved cream, if Bold for consumption on the 
premises, requires a notice to bo placed in a conspicuous position 
in the room, or a statement on the bill of fare, or some other 
adequate means of similar intimation (Milk and Cream lteguln- 
tions, 1912, .section V). The^e regulations are, however, to be 
revoked by section 15 of the proposed new Order. The result is 
that any food, including creum, may have excessive preservative 
added. Considering the large number of persons whose work 
necessitates their taking their meals in restaurants, it would 
appear that the proposed regulations need some further modifica- 
tion for the protection of the public who use restaurants, in order 
to prevent excessive quantities of preservative being added to 
food. If it is desired to make some snccial provision in tbo case 
of res . ‘ ' rds colouring matter or 

even . should be enacted, and 

not m _ i 3cs. A pleasing feature of 

the regulations is that power is now sought (section V, 2) to 
get over a difficulty to which I drew attention in 1922, when we 
found colouring matter being openly sold nt the Dnirv Show 
l’ccommended for addition to milk, although the sale bl milk 
with it or any preservative is illegal. 


Ur. Charles Buttar’s ** Traffic dangers aud a remedv " (Burn su 
Medic Journal, February 2Isfc. p. M. Although I am rather 
afraid that the idea has been brought forward in variant forms 
from time to time, as far as vehicles are concerned. I am unaware 
■ ■ ■ * ’■ • the enunciation of a basic principle 



, "'.i.v.vut, .Iitv.il muuBuimoui imrvvii ,ww»v,.wj, 

at present laid by, will bo brought out for an opening tonr. 
Thousands of beginners will bo taking their trial spins also. 
Baster Monday, when it happens to fall late, is tbo most 
dangerous day on the road of all the .rear, and from about now 
onwards the pottering genius will bo devising fearsome inven- 
tmns to regulate Ins own little circlo or motorists: bright lamps 
will flash out in the daytime; hiood-reil letters will suddenly 
appear at the rear of cars; waving mechanical arms will per- 
form gjm nasties to the regular driver’s mystification; but there 
w -i! * “othing simple about any of tho*“ new rules,' or what 
Will be learned, and conned, for such, by the great army of fine- 
weather drivers. Those who draft the Rond Bill will be smothered 
with ideas from this kind of motorist. I have beeu at the scene 
of many motor accidents, but I can hard!}* remember one when 
some driver of a car or cj’cle did not propound some entirely new 
ana novel rule of the road. The last accident I was present at 
was due to some misunderstanding between ono car overtaking 
another, and there was a tremendous smash-up, with dozens of 
cars and cycles stopped short on their wav. while rendering 
lirst aid to one of the victims, I was amazed to hear a man, with 
gauntlets on, say to another, *» M'hat if lie did wave him on? 
JLhat only means that the other chap was to pass him — if he could." 
uni}* a short tune before that accident I was helping an uncon- 
scious motor cyclist into an ambulauco. lie had whizzed round 
fn c ? rn ? r . , oa his wrong side and ruu head-on into a stationar.v 
lanaamette. By this time there were many other cyclists about, 
and one of them strode up to the only policeman present, who 
was quite well aware how it happened and had got down lots of 
little book. Pointing to the driver of the 
lanaauietto, the cyclist said to the constable, “Rook here, have 
5 ou tested this fellow’s brakes ? No? AYhv not? It’s vour duty 
}L e ri7 C ? seIl ^ e , thl > They are out of order, m bet." So, before 
*V la «? e * c ouh] see the constable sitting on the front 
• n ?hnppy driver was runuing him up and down 
mnir!n!^ el ? n “ ^hat was going to happen next. Is it possible to 
es for Jai ’£ e armies of people like thison a 
of th * il ,J ca . u see some of them hugging the wrong side 
off cid#> i^.hope that they may turn suddenly into the 

vnii? naloVfA B ^ r s newest car ' afte * the doctor has tried m 
' am fc0 P ass one of these freaks on the proper side. 

__ _ Nasal Diphtheria. 

i;-^y, RES - C^jch^ond, Yorks) writes; Mr. Marsh’s note on 
n 5? £ ‘Phtherm (March 7th, p. 454) suggested to me to send a 
pphrnor^ on 0 ? 11 } CaS6 ‘ A chi M of 6 was brought to me on 
jeSSS** because of a running nose and poor appetite. 

antar ior nares showed only general redness 
davs lS?r • ?S^ e “ btane *. Tile chi,d was brought again eight 
S 110 )m Ptt>vement; the mucous membrane 

l § r ff- A swab was taken and the Klebs- 

and found 3D ll th 15 e I n * 1 visited th e child at its home 

ana found that its brother had a patch on one tonsil. 


K(1T , T , Vacancies. 

ai; 'I 'of^van'fn vacant in universities, medical collefe'es, 
vrill bo fnn^ nt res "' le ?! 3nt I other appointments at hospitals, 
coloDinsB,!). } mR ®? 3S - 40 ' 41 . 44. 45 and 46 of our advertisement 

and loeu’mtenene'ies aT?aTe® A2 ass ^ ani ^' 
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TUMOURS OF THE CEREBRUM. 

1 Delivered before the Nottingham Division - and the 
Nottingham Medico-Chirukgicai, Society, 
December 3rd, 1924, . 

BY 

H. S. SOUTTAR, C.B.E., AI.Cn., F.H.C.S., 
surgeon (with care or out-patients), losdox hospital. 


The Symptoms of Tumours of the Cerebrum. 

The symptoms of cerebral tumours are so varied in form 
and so complex in origin that it is difficult to present a view 
of them which can he compressed into a short space of time. 
Their effect upon function is as subtle as is the function 
of the structure in which they grow, but our knowledge 
of cerebral structure has now advanced so far that we can 
at least lay down certain principles which may guide us 
in detecting the existence of an intracranial tumour, and 
in forming some idea as to its situation, and which may 
sometimes enable us to define its position with extreme 
accuracy. 


General Symptoms. 

From time immemorial it has been customary to describe 
three phenomena — headache, vomiting, and optic neuritis — 
as the classical symptoms of cerebral tumour. Undoubtedly 
these phenomena will appear in the great majority of cases 
if we wait long enough, but they are 110 more the primary 
symptoms of cerebral tumour than is acute intestinal 
obstruction tlie primary symptom of carcinoma of the 
colon. They are the symptoms of increased intracranial 
pressure due, not to the size of the tumour itself, hut to 
a very definite series of events of which the tumour is tho 
cause. Tho key to these events is to be found in the 
circulation of the cerebro-spinnl fluid. 

Wc now have convincing experimental evidence that the 
cerebro-spinal fluid is secreted by the choroid plexuses into 
tho ventricular system of the brain. Most of it is pro- 
duced in the lateral ventricles, from which it pours through 
the third ventricle, through the narrow aqueduct of Sylvius 
into the fourth ventricle, and out bv the foramina of 
Lusehka and Magendie into the subarachnoid space. It 
is absorbed into the venous sinuses, npparcntlv by way 
of the Pacchionian bodies. Anything which obstructs this 
flow gives rise at once to an internal hydrocephalus and to 
a high degree of intracranial tension. I have recentlv had 
a case under my charge which illustrates this. A woman 
of 20 was referred to mo by Dr. Riddoch with all the 
evidences of an internal hydrocephalus of long standing 
but becoming acute. Bilateral decompression failed to give 
relief, and she died. On examination we found a gross 
internal hydrocephalus due to the obstruction of the 
aqueduct by a minute nodule growing downwards from the 
posterior commissure and blocking its entrance In do«-s 
a nullet seed experimentally placed in the same situation 
produces on identical effect. 

Now any cerebral tumour if left to itself may ultimately 
produce the same result. If it lies below the tentorium 
it may produce it at a very early stage fay distortion of the 
IKms and mid-brain or by simple pressure. This rise of 

Hrh-e?fl ' ntrac SJ Ial l )ress H re lias a curious effect. It 
dmes the cerebellum down into the foramen magnum and 
down the spinal canal, where it may reach eveiAhe third 
cervical lamina A “ cerebellar cone ” fa thus formed 
beneath winch tho medulla is compressed as by a wedge 
the cardiac and respiratory centres are seriously embfre 
rassed, and the obstruction to the outflow of the cerebro- 
spinal fluid is further increased. But a tumour lvinr. 
above the tentorium may in time produce an identical 
result though only when it has grewn to a very la,™ 
sue. By its gradual encroachment upon the intracranial 
space ,t may slowly 'force the cerebellum down into " be 

sni’na fluid’ - 't nt . 0b f n,ctin s t!le outlets for the cerebro- 
pi al flmd lt may induce a secondary imlvoeophnlus. If 
>t has developed a frontal lobe or in some other region 
comparative silence, ,t is quite possible that the first 


striking symptoms may he those of secondary hydrocephalus, 
arising in this way, and the diagnosis of a subtentorial 
tumour may then he almost irresistible. 

The classical symptoms of cerebral tumour are, therefore, 
those of the late stage, really indicating cerebral obstruc- 
tion, and it ought to be our aim to diagnose and treat the 
case before they arise. As this is, however, not always 
possible it will bo well to consider their special characters. 
The headache is persistent, hut with periods of increased 
severity. It is often worse on waking .111 tile morning, 
and it is always increased by anything which increases tho 
intracranial pressure, such as exertion or excitement. 
Vomiting may also take place on rising in the morning, 
and it has the peculiar character of occurring as a sudden 
violent act, without cause or warning, which has earned 
for it the title of “ projectile.” The fundi may show 
severe swelling of the discs before the patient is conscious 
of any visual defect, though a careful examination will 
usually show some narrowing of the fields for colour or 'for 
small white objects. Transient attacks of blindness may 
occur, but persistent deterioration of vision suggests the 
onset of atrophy, when complete recovery is impossible. 

Among other general symptoms are a certain loss of 
initiative, mental lassitude and drowsiness, attacks of 
giddiness, slowing of tho pulse, and possibly generalized 
epileptiform convulsions. A transient diplopia, occurring 
as it may at a very early stage, should he regarded as 
a symptom of the very first importance. These are all 
symptoms of high intracranial tension, and as such they 
may appear apart from cerebral tumours in such con- 
ditions as renal disease, severe anaemia, or lead poisoning. 
The latter are, however, readily excluded. 

Itegional Symptoms. 

It is, however, to the local effects produced by a cerebral 
tumour that wo must direct our attention if we arc to 
diagnose its presence at an early stage and if we ave to 
discover its precise situation. These local effects are not 
usually the results of destruction of brain tissue, for this 
only occurs in metastatic carcinoma and sarcoma; nor arc 
they the direct result of pressure upon the nerve cells. 
They are the result of the interference with the circulation 
in that particular region of the brain which the growth of 
the tumour produces, and as such they may appear in two 
contrasting forms. At first a moderate degree of pressure 
interferes only with the veins and congestion of the region 
results, and, as has long been recognized, congestion reveals 
itself as irritation of which it is the pathological basis. 
Later a higher degree of pressure will interfere with the 
arteries, and the resulting anaemia finds its clinical ex- 
pression in paralysis. As the effect gradually spreads wi» 
arc likely to have a zone of congestion surrounding a centre 
of anaemia, and a clinical picture of an advancing irrita- 
tion leaving paralysis m its wake. Moreover, round anv 
tumour an acute oedema may suddenly arise, with a wide 
extension of its regional effects and a dangerous increase 
in the general intracranial pressure. 

The Motor Area. 

The most important part of the cerebral cortex from the 
surgical standpoint is that which lies immediately in front 
of the fissure of Rolando — the precentral or ascending 
frontal convolution. This great fissure, placed almost at 
tho middle of the lateral surface of the hemisphere, might 
\vell bo described as the watershed of the brain. Behind it 
the cortex is receptive, in front executive. Behind it lie 
the post-central convolution for the reception of cutaneous 
and body sensations, the occipital lobe for the reception of 
vision, the temporal lobe where sound enters, and the 
parietal lobe where all these sensations are analysed and 
gathered together into concrete impressions. In front of the 
fissure of Rolando lie tho precentral convolution, where 
resides the whole final motor control, tho post-frontal area, 
whore memories of combined movements and skilled acts 
are stored, and the frontal lobe itself, where conduct mid 
initiative reside and which appears to hold the key of all 
our powers of executive action. 

The function of the precentral urea appears to be to hold 
the muscles in just such a state of tone that they may be 
ready for instant action, and so to transmit demands for 
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the superficial reflexes on the opposite tide of the body 
may occur as early localising signs. Certain of these points 
are brought out very clearly* in the history of a caso 
recently under my charge. 

The patient was a man, aged 53 , whose wife told us that for 
some mouths he had been peculiar and a little irresponsible. 
Ten weeks before I saw him he had spoken of some clumsiness 
in the right arm, and he appeared to have difficulty in finding 
the right words for expression. When he wanted a fork lie asked 
for a uiscuit, and he seemed more amused than worried at his 
mistakes. These symptoms became more marked, when suddenly, 
after about a month, he lost all power of speech, his right arm 
became rigid, and his face was drawn to the right. He recov- 
ered, hut a second attack occurred a few days before I saw him. 
He was then desperately ill, unable to speak at all or to move 
liis tongue. His right arm was held absolutely- rigid, the shoulder 
adducted, the elbow Hexed to a right angle, the forearm pronated. 
The right side of the face was paralysed, but be could move 
both legs freely. A diagnosis was made of a deep gliomatous 
cyst in the lower part of the left frontal lobe. The diagnosis 
was exactly verified at operation, when 40 c.cm. of fluid was 
withdrawn from the cyst. 

The early history suggested a tumour of a frontal lobe, 
the attacks placed it on the left side, the rigidity- without 
convulsions suggested that it lay deeply, the involvement of 
the speech and arm areas, and not that of the leg, placed - 
it low down, and, finally, the sudden onset of acute 
symptoms, and still more the recovery from one attack, 
rendered a cystic glioma the 
most likely diagnosis. It is of 
interest that two days after 
decompression and aspiration 
he talked with freedom and had 
full control of his right arm. 

This case illustrates a point 
of great moment in the dia- 
gnosis of cerebral tumours — the 
importance of the evolution of 
the case. It is only by a close 
study of the gradual develop- 
ment of symptoms, rather than 
by an elaborate investigation 
at any one time, that we can 
hope to arrive at an exact dia- 
gnosis. The gradual advance 
of the tumour may he accom- 
panied by the development of a 
train of symptoms, sometimes 
quite transient, which may 
establish the diagnosis beyond all doubt, though at any one 
time the symptom complex may be very difficult to unravel. 
In no case is this more true than in those tumours which, 
perhaps starting in the more silent regions of the brain, 
come into contact with the motor paths. 

The Visual Tracts. 

The tumours of which I have so far spoken have as their 
chief characteristic some interference with motion. Another 
group, not perhaps so common hut even more fascinating 
as problems for diagnosis, interferes with vision. Visual 
impressions starting in the retina pass through tho whole 
.length of the brain to the occipital lobe behind. The fibres 
of the optic nerves decussate in the optic chiasma in such a 
way that the visual impressions from the visual fields on 
each side of a median plane are transmitted entirely to tile 
opposite side. Through the optic tracts impulses from the 
contralateral fields are carried back to the external genicu- 
late body and the pulvinar of the thalamus. From the 
former run tracts connecting it with the mid-brain and witli 
tlie centres which control the movements of the eves. 
I' rom the latter spread out tho optic radiations, looping 
round the descending horn of the lateral ventricle to reach 
their, destination in the cortex of tlie occipital lobe. It is 
to this final portion of the optic path that I would for a 
moment direct your attention. 

The optic radiations are so arranged that the upper 
fibres receive impulses from tlie upper portions of the 
retinae, tlie lower from the lower. This order they main- 
tain right up to tlie point when tliev terminate’ in tlie 
cortex above and below the calcarine fissure on the mesial 
.aspect of the occipital Jobe, hi relation to tumours of the 
occipital lobe itself this distinction is not of importance 
foi as a rule the whole visual area is involved, with result! 



ing disturbances of vision in tho contralateral visual field. 
These disturbances may he of two kinds — irritative or para- 
lytic. The former are 'more likely to be produced by cortical 
tumours, and appear as flashes of light, often coloured and 
suggesting fireworks. Probably the fortification • lines of 
migraine are due to vascular disturbance in this region. 
Doc]) tumours, on the other hand, produce a gradual con- 
traction of tho visual field on the opposite side, best shown 
by testing with small objects, white or coloured. The super- 
ficial tumours again tend to spread forwards over the 
cortex and to involve tho lower sensorimotor areas, pro- 
ducing numbness in the opposite face or hand. The deep 
tumours tend to involve tho posterior part of the internal 
capsule, producing sensory changes in tlie opposite half 
of tho body and paresis in the opposite leg. 

But to the optic radiations themselves we owe a syndrome 
as beautiful as any in cerebral pathology, and in the hands 
of Cushing they have supplied the key to wliat was one- of. 
the most obscure regions of the brain. These radiations as 
they leave tlie optic thalamus wind forwards, outwards, 
and finally backwards round tlie descending horn of the 
lateral ventricle, occupying as they do so the posterior part 
of tlie temporal lobe. Their arrangement in upper and lower 
groups connected with the upper and lower portions of the 
retinae lias already been noted. A tumour, then, in the 
lower part of. the right tem- 
poral lobe will involve those 
fibres which cany impulses 
from the opposite upper visual 
field, and the left upper quad- 
rant will he blind, and we have 
the condition known as a left 
upper quadrantic homonymous 
liemianopia. The discovery of 
these quadrantic liemiauopias 
lias revolutionized localization 
in tho temporal lobes. 

It is typical of quadrantic 
liemiauopias that the visual 
defect is incomplete, and it is 
owing to this fact that they 
have so long escaped attention. 
They can only do discovered by 
the most accurate and pains- 
taking perimetry, and only ut 
an early stage of the develop- 
ment of the tumour. A rough perimetry will miss 
them entirely, and in a late stage they will he 
merged in a complete liemianopia, hut if found they 
are almost conclusive evidence of a tumour in the 
temporal lobe. 

But the temporal lobe yields another symptom as 
bizarre as ony in cerebral symptomatology. When a tumour 
involves the uncus tlie patient is liable to peculiar attacks 
lasting for a few seconds and perhaps recurring mauy 
times in the day. In these he is overpowered hr a dreamy 
sensation, tlie world seems remote, and voices sound far 
away. In this state lie may have curious hallucinations of 
smell, taste, hearing, or vision. The first two are perhaps 
the most common, and though sometimes pleasant me 
usually so repulsive as to produce an expression of disgust 
on the face. Those of vision are very curious and form 
definite pictures, such as a row of black cats or a little 
figure, in contrast to the visual disturbances seen in 
tumours of the occipital lobe. These pictures are the 
same on every occasion, and they are always in the 
blind portion of tlie visual field. " The combination of 
a quadrantic liemianopia with uncinate attacks thus 
form’s a very* complete and exact syndrome, dis- 
tinguishing sharply when it occurs tumours of the 
temporal lobe. 

Tiie Poskidility of Surgical Rci.iEr. 

AVc see, then, that those tumours of the cerebrum which 
are accessible to surgery give rise in many instances to 
symptoms characteristic of their locality, though when the 
case is actually* seen these are only too often masked by* 
those of general intracranial prcs-urc. It will be worth 
while to consider for a moment which of these tumours 
may he amenable to surgical treatment. 
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The commonest tumour of the cerebrum is a glioma and 
its removal is impossible. The relief which may bo obtained 
by decompression is, however, sometimes very considerable, 
and of this the following case furnishes an example. 

A woman, aged 38, was sent to me ivitli a history of severe 
frontal headaches extending over six years. A year before I saw 
•her she suddenly fell down unconscious and had a series of 
■violent convulsive attacks starting in the left arm. From this she 
recovered completely. It had for some time been noticed that she 
was somewhat unstable mentally, acting with excitable levity. Sho 
occasionally had a tremor in the right arm and leg, and vision was 
failing. 

She was an excitable woman in abnormally high spirits. She 
had severe papilloedema, most marked on the right, but no 
changes in motion, sensation, or reflexes were discovered. A deep 
glioma of the right frontal region was diagnosedj and a largo 
decompression in this region was performed, the brain being under 
very high pressure. She recovered completely, her headaches 
disappeared, fmd she regained her normal health and vision; even 
the fundi became normal. For eighteen months she remained in 
excellent health, though a left hemiparesis and an enormous 
hernia very gradually developed. She then quite rapidly became 
comatose and died. 

Although a glioma cannot be removed it may degenerate 
in the centre and become cystic, and in such a case 
it is sometimes possible by aspiration of the cyst to give 
considerable relief to the patient. If the cyst is at all 
superficial and can be treated with formalin the relief may 
extend over a considerable period; in some of these cases 
the introduction of radium has given good results. 3n 
£uch cases a decompression not only relieves the pressure 
but enables the cyst to bo aspirated with facility. The 
following is an example ; 


On opening the dura a mass of diffluent material^ about the size 
of a tennis ball oozed out, the cavity in the brain being almost 
instantly obliterated. The dura was removed as widely as was 
practicable and the osteoplastic flap was clo«ed. She made an 
uninterrupted and complete recovery. 

In April, 1924, after three and a half years of perfect health, she 
suddenly had a succession of violent fits, starting with tingling in 
the left fingers, but becoming general, and accompanied by loss of 
consciousness. . The papilloedema, widely had entirely disappeared, 
was found to have returned. Exploration showed masses of soft 
growth protruding through the old trephine holes in the bone, 
which was itself widely invaded by soft vascular growth. The 
bone was widely resected and the growth removed as completely as 
was > possible, although it extended up to the middle line. She 
again recovered completely, and so far has remained in perfect 
health. It is possible that the use of x rays over the large opening 
left in the skull may enable us to prevent further recurrence. 

It will thus be seen that although only in a very limited 
number of cases can wo expect to effect a complete cure by 
surgical interference, there are many in which we can give 
considerable relief. The most important factors in success 
are early diagnosis and precise localization; both should be 
effected before general symptoms have developed and before 
an increased intracranial pressure has added to the diffi- 
culties and dangers of an operation. There is no field of 
surgery in which so much depends upon the close co-opera- 
tion of the physician and tho surgeon, upon the enterprise 
of the former and the restraint of tho latter. 


An A&fortss 

OX 


A man, aged 44, was referred to me by Dr. Riddoch with the 
story that six months previously lie had had a sudden attack of 
L fol! ?. e '? by pains in the back of the neck and difficulty 

c lng, - v, ’u lc 1 tor a ? ew minutes. Since then he had 

;* a ? ,<”! “ m . 1 . ,ar attacks, and six weeks beforo I saw him, after 

?5„ hese, the right arm began to shake and the right side of 
Jho face to twitch, ''lien this had passed off tho arm remained 
“?/? *5® difficulty in speech persisted. He was an inteliigent 
ness <5 11 JTuf ®v pra S la aad aphasia. There was slight weak- 
of ri-ht a™ nml tbe - t f aae and to . n & u f. a j> d spastic paresis 
wLiSi-fcr. “ le " “crease in tho deep reflexes. Ho 

rapidly became worse, complete right; hemiplegia developed he 

Ssllonfoi. 0 jt m £ ve his t0II S ue > an(I had increasing difficulty in 
Ss r ? 'n! e became very drowsy and the respirations iter- 
torous. beffc tempoi'al decompression was performed and a larp-e 
cyst d^covercd lymg deeply fn tho left frontal She, from wldfh 
JJ °f t urbl ^ fluid was withdrawn. He made a remarkable 

Tho only removable tumours which are at all common 
thJtm^ Sl0a rru { 1(5 . cerebral hemispheres are the endo- 
dnra n rn hah? e f ari i® f , roM Ulc inner surface of the 

S%1r?ro a u n n te dS r fi ft£ 

The Cne o^r tL^ ve^^^ulL^Ld fc ° f ^ ^ 
power o£ stimulating its growth ’ 0 tf & i“t‘ ' ° US 
tumours may appear on Hie skull Tin Xter?al boR y 
invade tho bone, with which they thus 1 1 7 may >. m<leed > 
connected, hut in no ™ n ta„ct f kT Volubly 

Theoretically these tumours should be comnlctolv 
movablo and should never recur but it la n t T fe " 
possible to obtain this result. ^ the "oft W th A'"'* 73 
may break un so for ti l, ie sort type the tumour 

complete removal, and ’in the sessile variet C ^ tainty of . its 
with tbo superior 2oTi<nfiirTi'noi • e ' anet J *ts connexions 
that onlv a^e'Ltion of t " l; 8 '"" 3 ui 7 ¥ so OTai P^c 
whicii tliat involves could cnsnroT’t ^ S rave 'risks 
of the latter condition has nlreadv been"!!! 311 ^ 11 ' 9™ Case 
the former the following is an example" ° n0d ' and of 

f ishn°cn 0b m o , ntS 1, lL^uff^ed^Trom Va JP !,n -. 25. who for 

-ompaS'bf 4 S^“b£J 

bft hand, spreading io^h/shouilr^? 5 , in . , tbe , ?"«?« if the 
ton^uo, and lo«5 of senso of position in ride of the 

of the dura over the middle of ib/ rlgEt RoTandic area! 


mass™ pulmonary collapse* 

nv 

A. BERTRAM SOLTAU, C.M.G., C.B.E., M.D., 
ST.R.C.P., F.R.C.S., K.H.P., 

physiciah, south nr.vos and east corxwall hospital, rtviiouTH. 

It might he supposed that tho subject of pulmonary collapse 
is largely of academic interest, but the clinical manifesta- 
tions arc of great importance, both to the physician and to 
tho surgeon, and a prompt recognition of the physical signs 
and the symptoms, and where possible their prevention or 
their rectification, is therefore of great value. 

Physiological Introduction. 

Before proceeding to discuss the causation of pulmonary 
collapse a brief recapitulation of the essential anatomical 
and physiological facts of respiration may be helpful. It 
is customary to regard the lung as a single organ, expand- 
ing as a. whole, and to disregard a possible significance of its 
division into lobes. Keith* has, however, shown that the 
great fissure is of fundamental importance, in that it 
separates the lung into areas, the method of expansion of 
which is, distinct, the upper lobe being expanded by the 
mechanism of the upper ribs, and tbo lower lobe by a 
compound mechanism formed by the diaphragm and lower 
ribs. Further, the extensibility of the lung is not uniform 
in degree, hut varies with the three anatomical zones into 
which it is divided. These aro (a) the rooty practically non- 
extonsible; (b) the intermediate zone, containing vascular 
.and bronchial ramifications with some extensible tissue 
between; and (c) the outer zone, consisting entirely of ex- 
pansile tissue. Expansion takes place by the moving apart 
of the rays of the inexpansile structures, and tho filling out 
° , r , U'tcrmedmtc and outer expansile areas, a mechanism 
which Kmth has likened to the opening of a Japanese fan. 

It is impossible hero to enter into any detail of the 
muscular mechanism brought into play in respiration, and 
a somewhat dogmatic outline must suffice. 

, The upper part of the thoracic cavity is conical in shape, 
the lid being formed by the first ribs and tho manubrium 
, . s * K * is held immobile by the scaleni, and acts as 
t e fixed point from which the upward movement of the ribs 
originates. In the main the expansion of tho tipper lobe 
is brought about by the lifting of the five upper ribs, with 
an increase m the antero-posterior thoracic diameter, owiDg 
o the axis of rotation of these ribs being set almost at 
right angles to a vertic al section. Each successive rib 
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moves tlirougU a ratlier wider space than the one above; 
hence the undulating expansion described by Hoover . 5 Tho 
lifting of tho ribs is tho result of contraction of tho external 
intercostals. The contraction of tho diaphragm has a very 
slight expansilo effect on the upper lobe, for the crura, being 
attached to the root of tho lung through tho pericardium, 
will on contraction displaco tho pulmonary hilus downwards, 
arid so help the ventilation of the apex. 

Tho lowor part of tho thorax from tho fifth rib downwards 
is cylindrical in form, and for its expansion depends in part 
on tho intercostals and in part on tho diaphragm. Tho 
external intercostals carry on tho saiuo lifting process as 
already described, hut with tho alteration of tho axis of 
rotation of the ribs, tho angle with tho vertical mid-piano 
becoming progressively more acute, tho resultant movement 
is rather in a lateral than in an antero-postcrior direction. 

Tho contraction of tho diaphragm is tho other great factor 
in the ventilation of tho lower lobes. Attached behind to 
tho lumbar vertebrae, laterally to tho lower edges of the 
six lower ribs, and in front to tho ensiform cartilage, tho 
fibres convergo to their insertion in the central tendon. At 
rest two domes aro formed below tho bases of tho lungs, the 
outer wall of each being in contact with tho parietal walls. 
Contraction shortens tho fibres, flattens tho domes, and by 
so increasing the vertical diameter of tho thorax permits 
the lungs to descend and expand. The diaphragm and the 
intercostals are in opposition in their pull on tho lowor ribs, 
for tho former tends to close the subcostal angle and the 
latter to open it. Tho flatter the dome of tho diaphragm 
the more direct is tho pull it can exert, and tho more force 
it will bring into play on the costal margin (Hoover 5 ). 
This point is of considerable clinical importance. Depres- 
sion of a diaphragmatic dome, cither by pleural effusion or 
cardiac enlargement, will increase its mechanical efficacy, 
and this is shown by a reduction in tho subcostal angle, 
instead of its increase as in normal respiration, in which the 
outward pull of tho intercostals can overcome tho inward 
pull of tho diaphragm (Macleod 3 ). A very critical study 
by Sir Charlton Briscoe,* in his Arris and Gale Lectures, of 
the action of the diaphragm will repay close study by those 
interested in this subject. He differentiates tho contrac- 
tion of the diaphragm into two parts— tho crural, dependent 
solely on tho phrenic nerves for stimuli, and tho costal 
which obtains part of its nerve supply from tho intercostal 
nerves. Ho has further classified patients into tlireo types 
according to their manner of breathing. The A typo 
depends almost entirely on tho ' crural contractions for 
diaphragmatic respiration. In the C type, at the other 
extreme, the costal contractions are the more prominent. 
The adoption of the supine position will materially affect 
diaphragmatic respiration, and this lias, as will bo seen 
later, a profound influence on the production of collapse 


The Causation or Pulsion-art Collapse, 

It is to William Pasteur that the credit is due for first 
noting and describing the phenomena which he described 
as “ post-operative massive collapse of the lung," in 
1908.= Several other communications by him followed 
and lio gave a general review of the subject in 1911 * Jt 
was not, however, until the war led to a concentrated 
study of chest wounds that collapse came to he recognized 
as a frequent occurrence, for explanation had to be found 

tZ, I l T y /f-fV* s ’> s we present which 

cou d not he attributed to any of the generally accepted 
pathological conditions. In all the published waitings on 
gunshot wounds of tho chest references will ho found to 
pulmonary collapse (Hwringham , 5 Soltau and Alexander ,» 
Gask and »> llkmson, J. jR. Bradford , 10 Soltau 11 
Bradford 12 ). * 

It is obvious that the collapse of a lung, in whole or 
in part, may bo brought about bv various causes A 
complete obstruction of tho main bronchus, as occasionally 
occurs from inhaling a foreign body, must inevitably lead 
to such a condition, ami this fact led to the theory that 
collapse was caused by the accumulation of bronchial 

wm C!, c a,, , CXt0,,t “ l )Iu S thc bronchi (Elliot 
and Dingley 1 ) Such a condition, however, has not been 
commonly found m post-vtorfem examinations. Moreover 
m many cases a lung has been profoundly collapsed during 


lifo without tho patient having any expectoration or other 
sign of increased bronchial secretion. Cases of purulent 
bronchitis with great excess of secretion do not appear 
over to develop a massive collapse, though small collapsed 
areas may he seen post mortem. Tho collection of secre- 
tion cannot therefore be accepted as a complete explana- 
tion, though in some cases it may play- a small contribu- 
tory part. 

Pasteur himself regarded the condition as being duo to 
diaphragmatic paralysis, and there is increasing evidence 
that inhibition of tho activity of that muscle forms an 
essential part of the process of collapse. X-ray examina- 
tion of these cases invariably shows that tho diaphragm 
on tho affected side is raised, ofton to a higher level than 
that reached in tho extreme expiratory position. It has 
oven been seen to move in the reverse direction, rising with 
inspiration owing to the increase of intra-abdominal pres- 
sure from tlio descent of tho unaffected lobe. Moreover, 
frequent opportunity was afforded during the war of 
observing the diaphragm through a hole in the chest wall — 
from wounds or on tho operating table — and the flaccid, 
atonic condition of the muscle was obvious. 

It is not so easy to determine why the diaphragm is 
paralysed, and this question is still under debate. The 
present writer, with Dr. Alexander , 5 advanced the view 
that it was a reflex paralysis, tho afferent impulses being 
conveyed to tho respiratory centre from the focus of irri- 
tation by means of tho vagus, and the efferent by the 
plirenics. They pointed out that collapse was not of 
necessity associated with injury to the lung or to the 
thoracic wall, hut might occur, as Pasteur had originally 
noted, after abdominal injuries quite remote from the 
diaphragmatic region. A penetrating wound of the pelvis, 
for instance, exhibited a very typical picture of pulmonary 
collapse. In military experience certainly by far the 
greater number of eases were directly associated with 
injuries, not necessarily penetrating, of the chest wall or 
lung. In civil experience the majority of cases are a 
direct sequel to ■ abdominal operations, particularly those 
on tho upper abdomeu, In tho writer’s experience opera- 
tions involving the liver and bile passages are especially 
likely to he followed by collapse of the lung. 

Briscoe* advances nn alternative view as to the origin 
of the paralysis, regarding it is merely an exaggeration of 
tho respiratory changes which take place when the supine 
position is adopted. In this position tho costal typo of 
diaphragmatic respiration is largely suspended, particularlv 
in those patients of type A whoso respiration is mainly 
crural in origin. Subsequent irritation of the crura or of 
their pleural covering will lead to inhibition of tho crural . 
respiration, and hence to paralysis and complete deflation. 
Further observation is needed to determine tho relative 
importance of these two views. Whatever the actual 
mechanism which inhibits tho diaphragm, the result is a 
cessation of ventilation of the lung, with speedy absorption 
of the residual alveolar air, and so complete collapse. 
Falconer 13 supports Briscoe’s view and records tho com- 
paratively frequent occurrence of massive collapse in 
prolonged malarial cases. Ho was inclined to regard the 
condition as being caused by perisplenitis. Watson and 
Meiglian 13 have recorded cases of diaphragmatic paralysis 
which they attributed to a functional disturbance of the 
phrenic centro. It would be interesting to know whether 
any observations have been made in the cases, recentlv 
descrlbed, of very rapid breathing as a sequel to encephal- 
itis lcthargica, to noto the condition of the diaphragm. 

IWiilst the study of pulmonary collapse from injury was 
being studied a further very interesting fact came to 
light, -namely, that the uninjured lung may frequently 
sharo in the condition, a phenomenon to which the term 

contralateral collapso ” was applied. This condition has 
been seen both with penetrating and non-penetrating 
wounds of the chest. The radiograms exhibited, taken bv 
Captain Donaldson, siiow an extreme degree of massive 
collapse of the right lung, resulting from a severe blow 
to the left thoracic parietal wall. The writer recently 
saw a similar ease in which the shaft- of a cart liad inflicted 
a heavy blow on the left side, and the right baso was 
collapsed. Curl 1 * has described in some detail the contra- 


646 March ir, 1925] 


MASSIVE PULMONARY' COLLAPSE. 


f Tnz DRmra 
L MEDICAL J OCR* At, 


lateral signs associated with chest wounds. These cases 
of contralateral collapse are difficult to explain without 
assuming a nervous reflex. 

Finally, the well known experience of being “ winded ” 
by a sudden blow may be due to temporary paralysis of the 
diaphragm. Here the immediate onset must preclude 
any inflammatory cause. The happy conjunction of an 
z-ray plant and a “ winded ” patient may settle the point. 


Varieties op Collapse. 

The most common condition to find is massive collapse 
involving the whole of the lower lobe. Moro rarely the 
whole of the lung may be involved, and very occasionally 
the upper lobe alone is affected. In cases where a part 
only of the lower lobo is collapsed a wedge-shaped area 
with the base downwards will be found, giving the charac- 
teristic signs. Collapse may bo homolateral, or, in cases of 
injury, contralateral. In civil practice collapse following 
surgical operations most commonly affects ono base only, 
but it. may be bilateral, each side becoming involved 
successively or simultaneously. 


Physical Signs. 

These are not unequivocal, and some practice is required 
to make certain of the diagnosis, for in many respects there 
is a close resemblance to the physical signs of pneumonia. 
Observation is of the greatest help, for the retracted im- 
mobile chest wall affords a striking contrast to that of 
pneumonia, in which with immobility the appearance of 
fullness is so frequently noticeable. The difference in tho 
ribs in the two cases may bo compared to tho appearance 
of a concertina when closed and when extended. 

Palpation is the critical diagnostic test, for by that 
means the position of the apex beat may be determined, 
lhe most definite and constant sign of collapse is displace- 
ment of the apex, and this always takes place towards tho 
collapsed area. The displacement may be extreme, tho apex 
Femg found well over towards the axilla, and frequently 
lying at a higher level than the normal. 1 ' 

This alteration may take place with great raniditv the 
apex having been found to have moved two inches m the 
corn so of a few hours. On percussing tho chest a marked 
alteration in the note will be .elicited. With complete 
collapse there is absolute dullness, so definite as to suggest 
tbe presence of fluid The position of the apex beat^how- 

lJftshU t - chmmates tho possibility of effusion. . On the 
left, side the increase upwards of the gastric resonance will 
indicate the high level of the diaphragm, and so su Jest 
paralysis of that muscle. The auscultatory sounds mayrtTrv 
very greatly, being modified both by tho degree of collaDso 
present and with tho phases through which" the 3 

, Epical case followed from its commencement, at first 

*ss sirs 1 asffSsSsTS*: 

Tim „ 1 - d sta S° there is a dramatic alteration 

respiration becomes audible 0013111261101115 tbe broncbial 

cx^ttTtt^har pneumonic consolidation, 
apex. In the finMstai A, n hest ™* ‘he position of the 
tho tubular breath sounds^™ W ]q5s pronounced, 

moist adventitious sounds are presenter T * frequen . t! y 
to enter the alveoli and n present-. Air is commencing 
present. With tbe m™,- rtain excess of secretion may be 
gradually to its normal ° f tl10 i. lear t returns 

confused* with bronchitis^ [ u P Ilase is frequently 

cases of so-call«l ™st P. r< * a % »ot a few of the 
‘ho final stage are in 

uncommon, but does not reach a hi^degre^H isVhe 


expected that a bronchial infection will frequently com- 
plicate collapse, and even a true pneumonic consolidation 
may occur in tho collapsed lung. 

- Symptoms. 

Massive collapse with unmistakable physical signs may 
produce very few symptoms. A certain degree of dyspnoea, 
more marked on exertion, is usually present, and is, of 
course, much more pronounced if both lungs are involved. 
Cyanosis is not a marked feature, for tho unaffected lung 
area is ample to secure sufficient oxygenation whilst the 
patient is at rest. Tho writer has, however, not 
infrequently noticed that tho colour of tho face is a brick 
red, and has on more than ono occasion ventured a diagnosis 
of collapse based 011 this appearance, and has found it con- 
firmed on further examination. Tho absence of cyanosis 
may bo explained by Haldane’s’ 8 reasoning, that where a 
lung, by consolidation or collapse, has ceased to have any 
pulmonary circulation, only tho bronchial persisting, the 
whole of tho venous blood is oxygenated in the unaffected 
areas. Where, however, the pulmonary circulation is par- 
tially open, venous blood will circulate through lung aroa 
which is not capable of oxygenating it, and therefore a 
mixed stream of oxygenated and non-oxygenated blood will 
reach tho systemic circulation, causing cyanosis. 

Cough of a weak, irritating typo is frequently present. 
It is not usually productive — in part owing to lack of 
pressure from behind, as tho diaphragm is out of action, 
and in part also because secretion is not necessarily 
increased. 

Diagnosis. 

Tho diagnostic signs have been detailed already, and it 
is only necessary to refer very briefly to tho main points. 
The appearance of the chest and tho position of the apex 
beat aro the two cardinal signs to which attention should 
be directed. If these bo remembered, confusion with either 
pleural effusion, pneumonia, or bronchitis will not arise. 
In military - practice the presence of a coexisting linemo- 
thorax introduced disturbing signs, which will practically 
never arise in civil practice. It should not be forgotten, 
however, that a pneumonic consolidation is not unknown 
in a collapsed lung, moro particularly as reinflation is 
commencing. So, also, an infective bronchitis may be 
associated with collapse. It is hardly necessary to refer 
to the great assistance in diagnosis which a-ray examina- 
tion gives, and in cases of doubt this assistance should, 
where possible, bo sought. 

Treatment. 

It is obvious that very little can be done in the way of 
active treatment. In cases in which dyspnoea is a symptom 
oxygen is essential. This should be given practically con- 
tinuously in measured quantities, by means of a Haldane 
oxygen apparatus. In cases requiring prolonged or ex- 
hausting dressings oxygen should be given as a routine 
during the. dressings. The importance of Sir Charlton 
Briscoe’s investigation lies in the fact that the supine 
position favours collapse. To tho surgeon the value of 
placing his patient as soon as possible in the semi-upright 
position will appeal. It is hardly too much to say that all 
operations on the upper abdomen should bo nursed in this 
position, as soon as postoperative shock has passed off. 

-\ arsing homes still are frequently ill provided with com- 
tortaole and easy -means of raising patients into this 
position and maintaining them there. The Fowler frame, 
introduced during the war into casualty clearing stations, 
was an admirable and simple mechanical device for attain- 
ing this end. 

The object of this communication is to call attention 
to a condition which occurs 'far more frequently than is 
supposed, and which has not received much attention in the 
general medical press. 

Summary. 

1. Massive pulmonary collapse is a definite clinical 
condition. 

2. It is caused by inhibition of the diaphragmatic action, 
whether, from reflex or inflammatory causes. 

o. Its onset is favoured by tbe supine position. 
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4. It follows direct trauma of tlie chest wall or luug, and 
surgical operations on tho abdomen, even remote from tlio 
diaphragm. 

5. It gives definito physical signs, which may simulate 
pneumonia or pleural effusion. 

6. The differential diagnosis depends on determining tho 
position of tlie apex heat and the diaphragm. 

7. It may, in cases of injury, affect tho lung on tho side 
remote from the trauma. 

8. Its occurrence, whilst of itself not necessarily of grave 
import, yet places another burden on a patient already 
struggling with injury or disease. 

9. Treatment should ho preventive. 
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ON THE POSSIBILITY OP 

RESTORING MOVEMENT TO A PARALYSED VOCAL 
CORD BY NERVE ANASTOMOSIS.* 

(An Experimental Inquiry.) 

BT 

LIONEL COLLEDGE, M.B., F.R.C.S., 

SURGEON, EAR AND THROAT DEPARTMENT, ST. GEORGE’S HOSPITAL. 


The following series of experiments were carried out by 
Sir Charles Ballance with the collaboration of tlio writer. 
The experiments were performed at the National Institute 
for Medical Research, Hampstead, and were mado possible 
by the facilities granted by tho Medical Research Council. 
Although final conclusions have not been reached, certain 
definite results have been obtained, and it is at tlio sugges- 
tion of Sir Charles Ballance that this description of the 
research has been written. 

Experiments on tho effects of an anastomosis of the 
recuiTcnt laryngeal with another nerve by previous 
observers do not appear to have given very definite results, 
probably owing to the difficulty of accurate observations on 
tlie movements of the vocal cords in animals without killing 
them at the end of the experiment; This is now easily 
overcome by using a direct vision laryngoscope. Tlie larynx 
of a monkey and the movements of tlie vocal cords can ho 
not only seen but carefully studied through the- spatula of 
Chevalier Jackson, employing tho model designed for tho 
child. Direct observation has therefore tahen the place of 
inferences drawn from the presence or absence of such sym- 
ptoms as stridor, hoarseness, or roaring in animals. It "lias 
even been possible, although certain technical difficulties 
liad fust to ho overcome, to record the movements of tho 
vocal cords on a cinematograph film. 

The results of the experiments may ho divided into tkreo 
groups. 

I. — Anastomosis with the Vagus. 

The first nerv© employed was thevagus. Chevalier Jackson, 
in lus hook on endoscopy, suggests that an anastomosis 
between the vagus and the recurrent laryngeal might euro 
paralysis of a vocal cord. Since the recurrent larvngeal 
nerve passes down the neck in tlio trunk of the vagus, such 
an anastomosis would he most likely to succeed if the cut 
end of the recurrent laryngeal were united to that part 
of the vagus which contains the fibres of the recurrent 
laryngeal, before they have left tho main trunk. There is 
however, no means of distinguishing tho fibres of tlio recur- 
rent laryngeal from tho rest of those which form tlie trunk 
of tho vagus, so that thero would he onlv a small chance 
of effecting such a reunion. 


A . n illustrated article by Sir Charles Ballance on experiments in w!i 
«“?«•« and current laryngeal nerves were anastomosed with ot: 
Denes was published in the Jockml (1924, vol. ii, p, 349). 


Actually tho end of the recurrent laryngeal was implanted 
into tho side of tlie vagus in two goats, a rhesus monkey, 
and a baboon; but the last animal died of pneumonia three 
weeks later, which suggests that tho operation may not 
bo devoid of risk. Thero were therefore three effective 
experiments in this group. 

In a large male goat the vagus was nearly half divided and the 
cut recurrent laryngeal sutured to the proximal lip of the incision. 
At the end of ten months no movement of the vocal cord had been 
observed, though it appeared to have become straight and tense. 
This effect, however, may have been produced by contracture of. 
tbe intrinsic muscles of the larynx rather than by the return of 
tho muscular tone. On' exposing tho anastomosis the recurrent 
laryngeal was found kinked and involved in scar tissue, nor was 
any movement of the cord produced by stimulation of the trunk 
of the vagus, tho anastomosis, or the recurrent laryngeal itself. 
The experiment repeated on a young goat gave negative results at 
tho end of sir months. _ 

In the rhesus monkey tho same operation was done and the 
corresponding vocal cord was seen to be paralysed. At the end of 
four months no movement had returned though the cord was 
more tense. The anastomosis was exposed at the end of seven 
months, and abduction of the paralysed cord was obtained by 
stimulation (a), of tho trunk of the vagus, (&) the site of the 
anastomosis, and (cl the recurrent laryngeal nerve. 

The excursions oi the cord were not quite so wide as on the 
sound side. 

It appeared, therefore, that the muscles were innervated 
from tho vagus, although no spontaneous movement 
occurred, and Professor Starling suggested that if tlie 
animal wero partially asphyxiated tho forced inspiration so 
produced might bo so powerful that the muscles would 
receive a strong enough nervous impulse to cause a con- 
traction. This experiment was tried at the end of nine 
months, and the cord was seen to abduct several times, 
though not so widely as on the opposite side. Tlie same 
effect was seen at the end of twelve months, but was less 
after fifteen months, and has disappeared after seventeen 
months, and still has not reappeared. 

It may be concluded from these experiments that, 
although a nervous connexion may ho re-established by a 
recurrent laryngeal vagus anastomosis, it is useless to 
expect return of spontaneous movement in .the corre- 
sponding vocal cord. 

II. — Anastomosis with the Descendens Noni. 

In another series of experiments tho recurrent laryngeal 
nerve was anastomosed end-to-end with the descendens 
noni. This operation was done on four rhesus monkeys. 

In the first experiment the recurrent laryngeal was anastomosed 
end-to-end with the descenders noni and the distal end of tlse 
descendens noni implanted into _ the side of tho hypoglossal. 
Before the suture was completed it was observed that stimulation 
of the distal end of tho recurrent laryngeal caused abduction 
of tbe cord. This animal died from bites received from another 
monkey six weeks after the operation, eo that no result was 
obtained. 

In the second experiment the same operation was dono on the 
right side, except that the distal end of the descendens noni 
being very small was left free. At the end of two months there 
appeared to be increased tension in the cord but no spontaneous 
movement. Stimulation of (a) the hypoglossal proximal to the 
origin of the descendens noni, ( b ) the descendens noni, (c) ti e 
anastomosis, all caused abduction of the cord, showing that a 
nervous impulse could pass through tho anastomosis. At tho end 
of four months there was still no spontaneous movement in the 
cord, but on partial asphyxiation abduction of both cords followed 
but soon ceased. At the end of five months, and again at the end 
of seven months, there was still no movement of the cord on 
, tranquil respiration, but wide excursions of both cords followed 
partial asphyxiation and lasted for two minutes. The movements 
i of the rignt cord gradually ceased as the effects of tho asphyxiation 
passed away. The animal became ill at the end of nine months 
and was killed, but it was noted that etill there were no 
spontaneous movements of the right cord. 

In the third experiment the animal had to be killed at tbe end 
of seven months; the results were exactly the same as in the 
second experiment. 

In the fourth experiment the descendens noni was anastomosed 
end-to-end with the recurrent laryngeal. The distal end of the 
descendens was implanted into the side of tho phrenic. No 
spontaneous movement returned to the vocal cord, but when the 
animal was killed at the end of three months stimulation of 
(al tho hypoglossal proximal to origin of the descendens noni, 
(b) the descendens noni, and (c) the anastomosis, all caused 
abduction of the vocal cord. 

Tho results of these experiments with tho descendens 
noni show that, as iu an anastomosis with tho vagus, the 
muscles controlling the movements of tho vocal cord become 
innervated, but no movement occurs in tho cord because 
the appropriate impulse does not pass along this route. 
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It is probable that when the animal swallowed, an 
associated movement of the vocal cord occurred, for at that 
moment an impulse would be travelling doun 
descended noni, but no means of making tins observation 
satisfactorily could be devised. 

Dr. Frazier of Philadelphia, 1 at the reqiiest of Dr. 
Chevalier Jackson, performed an anastomosis between the 
recurrent laryngeal and the descendens noni in two patients 
with vocal cord paralysis. The results of these operations 
wero the same as those on the monkeys. Tension returned 
to the paralysed cord, but no spontaneous movement. 
Descendens noni-recurrent laryngeal anastomosis is there- 
fore useless for the relief of paralysis of the vocal cord. 


It is shown from tlieso experiments that spontaneous 
respiratory movements can be restored to the vocal cord by 
an anastomosis between the recurrent laryngeal and the 
phrenic. Tho entire trunk of the phrenic is not necessary, 
and probably it will bo found sufficient to use half the 
trunk, as in a lateral anastomosis, or one of the roots arising 
from tho cervical nerves. ^ . 

No case has so far presented itself in which an operation 
for tho relief of a paralysed cord appeared justifiable in 
the human being, but if such should bo undertaken it is 
suggested that the appropriate operation would be an end- 
to-side anastomosis between tho recurrent laryngeal and 
the phrenic. 


III. — Anastomosis with the Phrenic. 

It appeared that if the vocal cord could be linked up 
with the muscles of respiration, then a rhythmical impulse 
rightly timed would pass through tho anastomosis and 
might restore tho normal movements of quiet respiration to 
tho cord. In this caso, in contrast to the dissociated move- 
ment required for the cure of facial palsy, an associated 
movement with the respiratory muscles would he desirable. 

In tho third series of experiments, therefore, the recurrent 
laryngeal was anastomosed to tho phrenic to obtain asso- 
ciated movement between the vocal cord and the corre- 
sponding half of tho diaphragm. In this series six experi- 
ments were performed on three baboons, a hussar monkey, 
and a rhesus. In one baboon, which died at the end of the 
fourth month, the recurrent laryngeal was implanted into 
the side of the phrenic, which apparently had only one root 
coming from tho fourth cervical nerve. In another, which 
died at the end of a month, the recurrent laryngeal was 
anastomosed end-to-end with tho root of the phrenic arising 
from tho fourth cervical nerve. In neither case had any 
movement been restored to the cord when the animal had 
to he killed. 

There remained, therefore, four effective experiments. 


Tho first experiment was performed on a baboon. Tho right 
recurrent laryngeal was anastomosed end-to-end with the phrenic, 
and, with the object of restoring the movements to the diaphragm, 
tho distal end of the phrenic was united to the central end of 
tho descendens noni, and the distal end of the descendens noni 
implanted into the side of the hypoglossal. Stimulation of the 
recurrent laryngeal during the experiment caused abduction of the 
paralysed cord, and of the phrenic caused contraction of tho 
diaphragm. At the end of two and a half months no movement 
was observed in the right vocal cord. At the end of four months 
the vocal cords were observed to move equally during quiet respira- 
tion. The adductor spasm caused by partial asphyxiation was 
followed by abduction of both cords, hut the abduction was a 
blue greater on the left (normal) side than the right. 

At the end of six months the cords moved symmetrically, but 
the excursions of the right cord -were now wider than those of 
tho left (normal) cord. At this time the left recurrent laryngeal 
was anastomosed end-to-end with the left phrenic, thus' paralysing 
the left vocal cord, whilst the right continued to act through the 
right phrenic. At the present time slight abduction can be 
observed m the left cord, but, probably owing to some injury to tho 
neck during the administration of an anaesthetic, the right cord 
has again become paralysed. ° 


These two experiments, however, show that anastomosis 
with the phrenic is capable of reproducing tho normal move- 
ments of tho vocal cords in tranquil respiration. 


In a hussar monkey the phrenic was exposed and separated int 
two bundles, ona of which was divided and anastomosed end-to-en 
with the distal end of the recurrent laryngeal. This animal show 
only tlie slightest movement of abduction after ten months an 
even this disappears altogether under a deep anaesthetic. 0 
partial asphyxiation, however, adductor spasm of both cords occurs 
in a rhesus monkey the distal end of the right recurrent larrm'ea 
n,nn(l^ P li anlC;1 l.'? t0 5"* Eids ° f the phrenic! At the end^?°tw 
r ‘? ht co fu wa ? sll 'l paralysed, but it appeared to hav 
become more tense than immediately after the operation. At th 

on d narti 1 ai e0 iSd n ^' S r het ' e *w as si £f ° ? E P on(an cous movement, bu 
“ asphyxiation the adductor spasm was followed b 
abduction of both cords which soon ceased in the ri°-lit At th 
• C T ths M' , ., cords W T- observed to be moving durin 
!™?de aTti^c oTthclft * eICUrS,ons of tbe «> ld 


It may bo noted that the movement of adduction, indu< 
by partial asphyxiation, reappears before that of abd 

iHl’n Hml - CO T| SPQndS 1 ° th -° weakcr «te»sor movemi 
in tho limbs. This is m keeping with the disappearance 
abduction earlier than adduction in paralysis of the vo 
cords, supervening slowly under pathological conditions 


Rrrf.nrxrE. 
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CHURCH MISSIONARY HOSR1TAL, OLD CAIRO, EGYPT. 


In the Church Missionary Society’s Hospital in Old Cairo, 
Egypt, spinal anaesthesia is now used as routino in all 
suitable operations hv all the five surgeons on the staff. 
A beginning was made about eight years ago, when this 
method was used in a certain number of picked cases. It 
took some time for it to become popular with more than 
one or two of the surgeons, and the Egyptian fellaheen 
patients were inclined at first to resent this new method, 
expecting to he given something to inhale, as all their 
relations and friends had told them was regularly done. 
Littlo by little its scope was increased, till by the end of 
1924 it was used in every suitable caso unless there was 
some contraindication. 

Exact numbers of cases aro not available, hut they 
amounted to more than ‘5,000 down to February, 1925, and 
at the present time we are doing about 2,400 a year. 

Solution XJscd. 

Stovaine is tho drug used. Tropacocaino was tried, hut 
did not give quite such good results in our hands. I do 
not know tho reason for this, as Professor Morrison of 
Birmingham, one of tho pioneers in spinal anaesthesia, 
found it so satisfactory. 1 For some time the ampoules of 
stovaine billon were used, but later wero discarded,, chiefly 
on the ground of expense, and lately we have ampoules put 
up for us by Messrs. Parke, Davis and Co., as follows: 
stovaine 0.1 gram, sodium chloride 0.1 gram, sterile distilled 
water to 1 c.cm. They are sent out to us a thousand at a 
time, and have proved consistently satisfactory. Their 
simplicity seems to add to their efficiency. 

Typo of Cate. 

The following comparative summary of the last 2,000 cases 
covers a period of about ten months, and shows how varied 
are tho operations included. 

Abdominal sections (including splenectomy, gastro- 
enterostomy, intestinal anastomosis, appendicec- 
tomy, hysterectomy, ovariotomy, etc.) ... ... 56 

Paginal and uterine operations (colporrhaphy, 

perineorrhaphy, curetting, etc.) '.. 121 

For inguinal hernia ... ... ... ... 330 

For hydrocele, varicocele, etc. ... ... ... 210 

Lithotrity ... ... ’ ... ... ... 51 

Suprapubic cystotomy (large stone, prostate, etc.) 43 
Nephrectomy ... ... ... ... ... 3 

For urinary fistula ... ... ... ... 57 

For haemorrhoids ... ... ... ... 618 

For rectal biiharzial papillomata ... ... 461 

For fistula in ano, ischio-rectal abscess ... ... 112 

Amputations ... ... ... ... -... 8 

For injuries and various conditions . ... 50 

' 2 JIOO 

It is only lately that the larger .operations in tho upper 
abdomen have been attempted by this method of anaes- 
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tliesia, and they have been attended with great success. In 
eight eases of splenectomy (very large spleens in Egyptian 
splenomegaly) it lias proved a real boon. 

Previous to tho use of spinal anaesthesia chloroform mas 
mostly used, as we very seldom use ether for general anaes- 
thesia in this climate! But now we are using very little 
chloroform, except in small children. Everything up to 
the costal margin is done with spinal anaesthesia, and 
many head and neck operations are done under ether by 
tlio rectum. 


Method of Administration. 

The anaesthetic is given in the theatre on the operating 
table by the surgeon himself. Tile patient is made to sit 
up and bend forwards; tincture of iodine is applied over the 
spines and the right space selected. This varies with the 
operation. The second lumbar is the most usual, but we 
go as high as the eleventh dorsal when necessary. Tho 
needle is inserted in the middle line, and the experience 
gained makes it a very easy matter to know exactly the 
required depth it is necessary to penetrate. If the fluid 
does not floiv briskly the needle is turned round or pushed 
further or slightly withdrawn to obtain this result, and tho 
syringe is applied. We prefer to allow as little fluid as 
possible to escape. This has been our practice for about the 
last thousand cases, with better results. A 2 e.cm. syringe 
is used and the spinal fluid is allowed to mix with the 
I e.cm. of the fluid in this, and the whole is injected. The 
whole ampoule is given for an average operation in an 
adult, and proportional doses for children or weak patients, 
or very brief operations. On withdrawing the needle a 
small piece of adhesive plaster is applied to the site of 
the puncture, and the patient lies down flat. The field of 
operation is then prepared in the usual manner, and by 
the time this is done and the surgeon is ready the operation 
can be commenced. In an operation on the kidney a few 
minutes lying flat is allowed before the patient is put on his 
side. The high Trendelenburg position can be safely used 
by the time the surgeon is ready to begin. The analgesic 
effect lasts generally forty-five to sixty minutes, which is 
sufficient for nearly all operations. Operation for double 
inguinal hernia and double hydrocele in one subject is often / 
done by a quick surgeon under the usual dose. Morphine 
and atropine are given previously ns routine in all big 
cases — for example, abdominal sections, etc. 

A few patients who are nervous and frightened imagine 
they feel pain without really doing so, but a few drops of 
chloi oform on a mask make them happy and comfortable. 
They remain conscious but are contented. I have known 
a patient v ho was complaining of pain become quite liappv 
for the whole time with not more than six drops of chloro- 
form. A patient is sometimes surprised to find lie can 
move his legs and yet feel no sensation. Occasionally during 
tho course of an operation the patient feels slight' malaise 
and has a little retching, but a spoonful of brandy, with 
a little water, by the mouth nearly always settles this 
rapidly. 

There is a wonderful absence of danger with this tvpe of 
anaesthesia. There has been no fatalitv which could really 
be attributed to the stovaine in the whole series of more 
than 5,000 cases. There was one case, earlv in the series 
where the patient died on the table. The patient was an 
old man who had a strangulated hernia. He was kept for 

,'1 V, ‘ Ia .S* and brought up a long journey 
to the hospital finishing up by travelling by tram and 
uniting in, so that he was m a very poor state. As soon 
as the stovaine was injected he collapsed and died. Te 
Ilf', V*®* lfc ‘b® m “” s condition that killed him, and 
that it is not fair to attribute it to the anaesthetic. 

Advantages, 

The advantages are very marked from the point of view 
of both surgeon and patient. - ■■■ 

1. Sating of Time between Operations.— This means a 

POs a ible e t! “ , a r y f Vgical It would be im- 

possible, to get through some of our davs with General 

anaesthesia. IVe often have twenty to thirty opefatfons 

to, *t '" S 111 t%vo or ll ’ ree theatres. It is a great thing 
f tI,,J sl,r £c°n not to have that weary waiting between 


operations till the patient is sufficiently under, which can 
scarcely be avoided with general anaesthesia unless there 
are two anaesthetists. He can literally go straight on 
from case to case. As soon as ono is wheeled out the 
next comes in and can sit up and have the injection 
at once. 

2. Saving of Time during' Operations. — One needs to expe- 
rience this to know it. The relaxation is always equal to, 
or hotter than, that which is only sometimes obtained by 
the very best general anaesthetics. This means much 
greater ease and rapidity for tho surgeon. It is a great 
time-saver in operations deep in the pelvis, such as 
Wertheim’s hysterectomy. Also in bladder cases, prostatec- 
tomy, litliotrity, and so on, it is a great help to have 
complete absence of straining. 

3. Saving of IT’orfc after Operation. — Tlie work 011 the 
nursing staff in the surgical wards is wonderfully lessened 
on operating d ays. The patients come back from tlie 
theatre conscious and fit ; they have no vomiting or restless- 
ness, and seldom need a nurse to sit by them. 

4. Saving of Staff during and after Opcration.Sot only 
can the surgeon dispense with an anaesthetist, hut in many 
cases he needs less assistance at the operation owing to 
the good relaxation. This in addition to tho saving of 
nursing staff in tlie wards after, as mentioned above. 

5. Avoidance of Troublesome or Serious Symptoms. — From 
the patient’s point of view there is much in favour of spinal 
anaesthesia, including avoidance of vomiting and distress- 
ing malaise after operation, and absence of shock. Ill this 
latter respect undoubtedly many lives are saved every year 
in patients who would not stand a general anaesthetic, 
especially in cases such as late strangulated hernia, septic 
appendicitis, serious injuries necessitating amputation, etc. 
This is noticeable in such a country as Egypt, where the 
people are often so late in seeking advice. There is also less 
risk of chest complications following operation. 

Disadvantages. . 

There is tho real disadvantage that a great number of 
people think they would prefer to be asleep. This is largely 
a matter of its being the more usual thing. Our patients 
here now almost all wish for spinal anaesthesia because it is 
the usual method. IVe have had many cases, some among 
our own workers, who have had two operations at different 
times, one with general anaesthesia and one with spinal, 
and without exception they all vote for spinal. This is a 
real test. A certain small number complain of headache for 
some days after. Our later experience is that this sym- 
ptom is noticed less and less. It has certainly been less 
frequent since we have only allowed as little spinal fluid 
as possible to escape. It is troublesome, but not serious, 
and at present it is almost negligible in our wards. Con- 
sidering the small proportion of such cases it is a very 
slight disadvantage and compares favourably with the 
symptom of post-anaesthetic , vomiting after general 
anaesthesia. 

There is the fact that very occasionally tlie stovaine fails 
to act, but these eases are very rare, and chloroform can 
then always be administered. 

Some people have a fear of paralysis or paresis following 
spinal anaesthesia. I have never seen such a case, and 
think there is no foundation for such fear. It would be 
interesting to hear of authentic cases. 

It is worthy of a more extended trial by others than the 
few enthusiasts in favour of it; certainly for foreign hos- 
pitals, where the proportion of surgical work to number of 
staff is so far greater than at home, it is of inestimable 
value. It is very considerably used in other hospitals in 
Egypt, as is shown by the report of Mr. Morrison of 
Alexandria. 5 

I must acknowledge niv gratitude to my colleagues -li. 
F. 0. Lasbrey, Mr. J. E. Bateman, Dr. Towfcck Neg.be. 
and Dr. Andrew Sliakhasbiri, for allowing me to include 
their results in this report. 

Rmr.EXces. 

1 .7. T. J. Morrison : Tngieby Lecture on Spinal Anaesthesia hr Tropn- 
cocaine, Birin. .1 led. Reticle, August, 1913 2 A. A. Morrison : Kioy-.i 

Thousand Cases o! Spinal Analgesia, Br.msu Mroicu. Jocnxit, Xovcinoc. 
5th. 192L 
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MEMORANDA. 


t Tirr. Britts* 
Medical Joumaa 


Native Population. 

It is impossible to deal even cursorily with all the eye 
affections peculiar to a subtropical climate. I have, how- 
ever, selected the following conditions about which to 
make some remarks: acute ophthalmias, chronic oph- 
thalmias, ankylostomiasis and changes in the appearance of 
tile fundus oculi, bilharziasis and eye conditions, an epi- 
demic of chancres of the eyelid, and fly-blown orbit or 
orbital myiasis. 

Acute Ophthalmias . — The number of new patients attend- 
ing the hospitals is very much greater in the summer than 
in the winter, increasing from a winter figure of about 
400 a day to a summer maximum of 2,800 a day. The 
increase is largely made up of acute conjunctivitis cases, 
especially of gonococcal conjunctivitis. This condition is 
usually of non-venereal origin, the infection spreading from 
eye to oye, by means of tho fingers, towels, etc. Flies also 
play a part in the transference of the infection (this was 
discussed, but cannot be dealt with in an abstract). Travel- 
ling to the hospitals is easier in the summer, but tho increase 
in tho number of patients is more closely related to the 
increase of temperature, curves representing these showing 
similar variations. ° 

[The author also dealt in some detail with the subjects 
mentioned in the previous paragraph.] J 


JHUmorBitfa : 

MEDICAL, SUR GICAL , OBSTETRICAL. 

DIPHTHERIA AT THE AGE OF SEVENTY-TWO 
N i lew of the rarity of diphtheria at any ago over 60 
the case here described may be worth publishing 

tract ur c'o f iq nock o T *t he^lc f t ^ hu merits CC er W24. for a 
and demented. On Jumiarv 24 t), UI ?Q 9 c; 1S ‘ i ® le was feeb ' e > childish, 

exudation. A second swab on Januarv m was , n0 faa cial 
In view of tho unusual ace a Z6t 1 F 3 , 3 a,s0 Positive. 

27th, from which the t? r< * s ^ab was taken on Januarv 

test for virulence 1 pu?^ cuUmfnfVi'i 0 ^ 0 ^ did a 
isolated and proved fatal to a euinea-mV b r L r Cffl . er - bacilH was 
The patient’s condition forbidding her S * 01 ^y-eiglit hours, 
hospital, she was isolated throuahm.t In tf ?, r to an isolation 
leceived in all 24,000 units of w , ard here - Slio 

12th was still positive. On February 2(ln" A svrab ? n February 

"Z £ diphtheria 1 do * 

feSKS* three’ years in 

tlio p“omp d m^i D0la “> ^ 
treatment and notes. ’ as wel1 as for the 

London, E.1L 

*f- 0. Mum. 

CHOLECYSTECTOJIV 3 Zrn EIGHT EEN : 

I Read a report of tht ° MY: RECOVERY. 

Society on February 6th “a^d^as^ 6 Cambrid S« Medical 
parallel the ago in a male subject^ vent ” 6 Present a °«' d 
t may be of Eufficient int “ r D J ect .1 ' venture to think that 

Stf Geode’s HospUar diti0n iU a ^"le'of m' years 1 '™ 

1^1?^ medium 

& is an* 

ym und -soin g , tn ad ai 

wh(ch SU donbl«l 'hto^p’ISd 1 abdo n d r na? d (epVast° 

v. itn difficulty, s’jnnoMp,i D ^ ^ade him sweat TTi >1 ° aS H lc \ P ain » 

1 - >»a'iAV^SSi k as." ; Tta 


had become less severe. On palpation tho upper right rectus 
muscle was rigid- and exceedingly tender. There was no jaundice, 
lhe patient did not seem ill enough for perforation, yet tho 
findings, in conjunction with tho history and tho age, seemed to 
suggest that the most probable provisional diagnosis was that of 
a perforated duodenal or gastric ulcer, and I therefore sent him 
to a nursing home for observation. At 4.30 he was easier, but the 
pulse had risen to 96. At 7 o’clock tho pain had become very 
severe again, and he looked worse. Laparotomy was decided upon. 

At o.oO I made an upper right rectus incision, displacing the 
rectus outwards after freeing it in its sheath. When the peritoneal 
cavity was opened no evidence of any perforation was discovered, 
but the gall bladder was found to be acutely inflamed and markedly 
thickened, especially towards the proximal end; it contained small, 
easily palpable stones. The gall bladder was freed and excised, 
the ducts being found to bo freo from further stones. A tube was 
P n , m > down to the stump, and tho abdomen closed in layers. 
A tie patient made a complcto recovery. 

Pathological Report Tho stones aro dark reddish-brown, and 
consist of bilirubin chiefly. Tho wall of tho gall bladder is very 
maikeuly thickened and tough, and tlio mucosa is very dark red, 
ana apparently haemorrhagic. Microscopic section shows con- 
gestion and haemorrhage into the mucosa, a little superficial 
ulceration of epithelium, and much submucous round-celled infil* 
inflammation ” r ° S1S ' A c,u ' onic cholecystitis with recent subacuto 

Cambridge. R. Salisbury Woods, M.D., F.R.C.S. 

ANTERIOR POLIOMYELITIS, HERPES ZOSTER, 

_ AND VARICELLA IN SEQUENCE. 

I he following case seems of sufficient interest to place on 
record. Tlio soqucnco of events— anterior poliomyelitis, 
lerpes zoster, and finallj- varicella — suggest tlie possibility 
of some connexion between the three conditions. 

«•£, a b °y a E cd 5 years, was admitted to University College 
f™? ! , “ der Ml® Sm F? al Unit- on September 4th, 1924, suffering 
Tbo ™llir 0r poliomyelitis affecting nil the muscles of tlie left leg. 

A < j aad ) lll< ? n dated from ten weeks previously. It commenced 
the left d i lle A nd T ,aIs .°> rapidly followed by inability to move 
muse ^ C tb„°," ft a l n ”f S L 0 A A ei ;“. " as “arked P. f . 



•ft n„,„V.T Yi,V i extension on a Thomas s splint and massage. 
mmJl.!. >r. r *f tb Et i n ! n P?F er had been restored to the extensor 
OnioW - ra^i V °i da y s ' at cr his temperature rose to 99.4°. and on 
first L e 5,i „ horpes zoster developed along the distribution of tho 
-econd J um bar nerves on tile right side; an increasing 
Oetnbi.r pi i VC f, IC ^ e3 appeared during tlio succeeding days. By 
cliioWn r T,iS r< * M*° temperature had reached 101°, a generalized 
infirmnrv°* n(i as 1 a PP ear ed, and the child was removed to the 
oirm-rA?; Thirteen days later two further cases of varicella 
occuired in the ward in which the boy had been. 

Another case illustrating tho connexion between herpes 
zoster ami chicken-pox occurred some years ago. A girl 
io uineu home from school suffering from herpes zoster; 
ei mother, who had been playing with her, but had not 
eon exposed to any other infectious case, developed typical 
i aiicelJa thirteen days after the return of his sister. 

London, N.ty. H. S. Morlet, M.R.C.S., L.R.C.P. 

GUMMA OF CAECUM MISTAKEN FOR 
Am CHRONIC APPENDICITIS. 

tr.r+L, T - a ' ea 1 r -, a ^° b bad occasion to treat a woman for n 
tionod 'I' 0 ! coluliti °R- Her husband, when ques- 

svnhili’c \ ®V. ted tbat a low years previously lie contracted 
to in'm! f at lC was tl,en quite “cured.” I advised him 
affoTM,. treatment, but he refused. About a month 
sliirhf !!,- S ca Uecl to see him. Ho complained of 

in5 ' U discomfort in the right iliac region extend- 
wfs a l ,anod °t months; otherwise he stated that ho 
driver " 6 an< a ' de . to follow- liis daily occupation as 
fosse -ft 1 wa S°u- I discovered a lump in the right iliac 
Wlt , h . Eh e ht tenderness on pressure, and made a 
onernf° nal dla °“ osls T of elironic appendicitis. I advised 
peration, and when I opened the abdomen discovered that 
loiivrmf l was an indurated, glistening enlargement of the 
fewer end of the caecum, about the size of a duck’s egg. 

hicludw'th “ T‘" ey feeI ’ and tho whole structure, 
abdominal t ® was firmly bound to tbe posterior 

to n , l ?, “ a f s , of adhesions - As it was futile 
Wiln ^ V t ^ tbo abd °men was closed, 
uatient wos abdomma ! incision healed sufficiently tho 
rapidly disn PU °j a nt ls ypiiilitic treatment and tho mass 
he P w'i I'™ ' When last heard from he stated that 

the pai ? and discomfort 
troubled him again. “ tho appendix region never 

Lnckcport, Nova Scotia. F . H. Alexander, M.B., Ch.B. 
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BRAIN ABSCESS SIMULATING DEMENTIA 
PARALYTICA. 

The following caso may be of interest, ns it shows how an 
abscess of the brain may cause many of the symptoms of 
general paralysis of the insane. 

A man was admitted to this hospital on January 20th. He was 
dull and apathetic, listless, and indifferent to Ins surroundings/ 
and had some difficulty in walking. No external marks were 
noticed on admission. His pupils were stationary, reflexes very 
exaggerated, gait unsteady, memory for recent and remote events 
poor, speech, though not slurring, very hesitant. He appeared 
to be drowsy. There was incontinence of urine and faeces. Ho 
was put on a liquid diet, which he was able to take without 
difficulty. In a few days he became less confused, and it was 
noticed that the left side of the body was paralysed. Lumbar 
puncture was performed on January 27th. The cerehro-spinal 
fluid was under very high pressure; the Ross-Jones and Weich- 
krodfc tests were positive, as was the acetic anhydride, sulphuric 
acid test. The IVassermann test was positive 100 per cent, 4 in 
the cerebrospinal fluid and 40 per cent, -f 2 in the serum. Ho 
was ordered potassium iodide 20 grains three times a' day. On 
February 7th his temperature rose to 100° F.: the pulse was 140, 
respirations 22. At 9.30 the following morning he suddenly 
collapsed and died. J 

The necropsy revealed areas of suppuration in the upper and 
middle lobes of the right lung, and an area of softening in each 
corpus striatum and each internal capsule, more marked on the 
right side; otherwise the viscera were quite normal, and no 
gummata were found anywhere. The bacteriological examination 
vr e , a hsccsses showed some staphylococci and streptococci in 
the brain and the same in the lung with many other organisms. 

The history, as given by deceased’s wife, is that on 
January 13th the patient was knocked on the head by a 
trunk of a tree while unloading timber; that on January 
I5tli he gradually became drowsy, complained of loss of 
memory, and could not look after liimself. 

S. Gbossiun, 

Assistant Medical Officer, 
Cardiff City Mental Hospital. 


INTRAPERICARDIAL RUPTURE OF AORTIC 
ANEURYSM IN AN INFANT. 

The following notes on a case of aortic aneurysm in a child 
may bo of interest, in view of the rarity of the condition 
at that age. 

ma != 1 child, aged 20 months, -was admitted on November 16tb, 
1924, with enlarged glands in the left anterior triangle of the 
neck and high temperature. The child was fairly well nourished 
but was very flabby, with yellow skin, and presented a somewhat 
T,rI,hnK| 1S p ner . al appearance. The enlargement of the glands was 
probably largely due to pediculosis capitis, as they subsided con- 
a /. ter n "•?<* n hospital. The temperature ranged from 
Hk: “owning to 103° to 104° I’. in the evening till death. 
The abdomen, was rather large for the age and somewtiat doughy, 
and a provisional diagnosis of tuberculous peritonitis was made' 
Nothing abnormal was discovered during the routine examination 
of heart and lungs. 

On November 28th, while sitting up having its meal, the child 
suddenly turned pale and fell back, and when I saw it about 
two minutes later was dead. 

I performed the post-mortem examination on the following dav 
On opening the pericardium a largo fresh blood clot was seen 
enveloping tlie heart. The pericardium was quite smooth, excent 
the visceral layer over the aneurysm, which had small fibrinous 
ueposits. There was no blood in the mediastinum. The left 
ventricle showed moderate hypertrophy. The valves were norma! 
ine foramen ovale and ductus arteriosus were closed. Commcncinp- 
three-quarters of an inch above the aortic ring, the anterior and 
right walls of the aorta were deficient lor seven-eighths of an inch 
opening into o saccular aneurysm which extended along 
the upper end of the ascending aorta, covering its anterior and 
right aspects. The aneurysm was one inch in diameter Practicallr 
the whole aneurysm was inside the pericardial sac. The inner wall 
of the aneurysm was shaggy; there was no recent dot NbTllnH. 
opening could be found /but over au area a quarter S an b,ch 
in diameter on tlio anterior surface the „i?TS ol an lnch 
thinned down to the thickness of note-paper and throunh 
blood must apparently have leaked P ' " h tllls tlle 

The lungs were normal; the thymus also was normal in size for 
tlie age. The mediastinal lymph glands were enlarged- there was 
no. caseation. The liver weighed lib. 3 oz. f res li; there tos no 
macroscopic evidence of cirrhosis. Tlio abdomhiil glands were 
father large; there was no caseation. The spleen, kudnevs and 
mtestmowere normal; there was no evidence of peritonitis S ’ “ 

assermann test was not made, nor have X been able lo 
obtain the consent of either of the parents to a blood examination” 
but when the child was in hospital, 'about three months preriouslv' 
specific? m the “° teS StUted “ LiVCr enla ^, (?) ^congenital 

nous.” indcbtcd to Dr - ' Villiams for permission to pubUsli these 
B. Gluck, M.B., Ch.B., 

Senior Resident Medical Officer, Kent and 
Canterbury Hospital, Canterbury. 
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COCAINE: GOUT: COLLOIDS. 

At a meeting of the Section of Therapeutics and Pharmaco- 
logy of the Royal Society of Medicine, held on March 10tli, 
with the President, Professor A. J. Clark, in the chair. 
Dr. J. Tiu’.van gave an account .of the physiological 
properties of some derivatives of cocaine. 

Dr. Treran explained that Miss Boock and he had 
carried out certain experiments on eleven derivatives of 
cocaine prepared by Air. AY. H. Gray. These derivatives 
had been obtained by substituting aromatic alcohols for 
tho methyl group of the cocaine molecule, and the sub- 
stances used for experimental purposes also included two 
derivatives of pseudo-cocaine. The toxicity of these various 
compounds was estimated by the effect of intravenous injec- 
tion of solutions into mice: by using a sufficient number of 
mice the average lethal dose was obtained for each deriva- 
tive, and this was used for comparison with the figure 
obtained in the same way for cocaine. The series proved 
very irregular in its toxicity: the least toxic was tho Salic 
oil derivative. The next investigation was to estimate the 
anaesthetic power of the various compounds. Standard 
cocaine Solution was instilled into one eye and a solution 
of tho substance to be tested into the other, and it was 
sought to find tho minimum concentration necessary to 
produce loss of the corneal reflex. The- best results were 
given by the benzyl derivative of pseudo-cocaine. A further 
step in the investigation of the anaesthetic properties was 
a series of “ blindfold tests ” on guinea-pigs. One worker 
handed unknown solutions to the other, who injected them 
under shaved portions of the skin of the animals, which 
were then pricked over the site of the injections until they 
ceased to squeak. The time for this to take place was 
noted, and the results afterwards worked out with reference 
to the substance used and its concentration. An attempt 
had been made to determine a therapeutic ratio -for each of 
tlio derivatives used. Tho average lethal dose was divided 
by the minimum anaesthetic concentration, and this again 
divided by tho same figure for cocaine. Some of the deriva- 
tives showed a high therapeutic ratio. Dr. Treran pointed 
out that the solubility of the various compounds added to 
the complexity of the problem, and, similarly, some of tho 
derivatives were more irritant than others, which also had 
to he taken into account. Of the group examined, the 
pseudo-benzyl compound seemed to be the most satisfactorv 
from all points of view. 

Dr. J. H. Burn inquired whether the constrictor action 
of the various compounds had been worked out, since it 
was important to know how far a low toxicity to animals 
was a guarantee of therapeutic usefulness. He asked 
n hefcher any of tho substances produced necrosis, for 
example. The President inquired if mice varied a great 
deal ns to tlie lethal dose required. Dr. Trevan replied 
that there had not yet been time to investigate the con- 
strictor action of the cocaine derivatives. AYith regard to 
the susceptibility of mice, ninety animals were necessary 
to get a result within 10 per cent, of accuracy. 

Dr. AV. J. Smith Jerome read a paper on' the unknown 
factors in- gout. He apologized for submitting what was 
an unsubstantiated supposition, but he felt that his sugges- 
tions went a long way towards solving the problems Jon" 
associated with the biochemical mechanism of "out. He 
suggested that there were two unknown factors in gout. 
Tlio first was that in gout uric acid occurred in the bodv 
in an abnoimai form. As a result of some infection certain 
tissue colls were broken down and their nuclein yielded an 
abnormal type of uric acid of a colloidal nature which was 
unable to pass through the kidneys and was retained. Tlio 
ordinary crystallino variety of uric acid was excreted in 
the usual way. The second unknown factor was a disturb- 
ance of the saline equilibrium caused by a violation of 
Ringer s law. Dr. Jerome then described how his sugges- 
tions would explain the various problems of gout. 

Miss Steabben reported her observations on the action of 
colloidal substances on blood elements and antitody con- 
tent. She explained that she had attempted to find some 
experimental evidence of the mechanism by which colloidal 
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substances appeared to have a beneficial effect in certain 
infectious processes. Her experiments had consisted of 
investigations in animals as to the minimum effcctivo 
dosage, the changes produced in the blood elements, the 
action of colloidal substances on a stationary condition of 
immunity, and as to whether the production of immunity 
could bo stimulated by the injection of colloids. The 
colloidal preparations used consisted of iron, silver, gelatin 
dextrine, peptone, agar, and an emulsion of typhoid bacilli, 
while a solution of crystalline iron sulphate was used as a 
control. As far as dosage was concerned, there appeared 
to bo some relation between the amount of colloid used 
and the changes produced in tho blood elements and in the 
general condition. With regard to immunity production 
the colloids alone appeared to have no effect, but a com- 
bined injection of colloidal substances and an emulsion 
of killed typhoid bacilli gave riso to a definite increase 
in agglutinating titre as compared with controls. Miss 
Steabben suggested that the effects produced wero probably 
mainly due to an alteration in tho permeability of tho 
lining of the blood vessels. 

Dr. Dorothy Hare referred to tho immense quantities 
of colloidal preparations used within recent years, and 
expressed tho hope that Miss Steabben would bo able to 
extend her work to the chronic infections in human beings. 

The President welcomed a paper on this subject winch 
gave some positive facts as to tho result of the injection 
of colloidal substances, for which, he said, there was nothing 
on earth which had not been claimed. He inquired whether 
it was the metal or the protective colloid which was thought 
to produce the effects reported. ° 

Miss Steadden replied that she had made her own colloidal 
preparations of the metals so as to avoid this difficulty, and 
elements 013 produeetl were probably due to tho metallic 


CONTAGIOUS ABORTION AND UNDULANT 

PEYER 

A JOINT meeting of the Comparative Medicine, Tropical 
Diseases, and Obstetrics Sections of the Royal Society of 
Medicine was held on March 12th, with Professor L S 

in C the E dmir he ° f th ° Tl ’° pical 

t.-nt 't'XTi 011 infective abortion in cattle and its rela- 
tion to Mediterranean (undulant) fever was opened bv 

wa; Xad } - Tnonm "about STdbS. “Sed ££ 
was a very frequent " stated that abortion 

SSTiM.'S as? Z“; 

was as to the pathooenicitv of tl? ' 1 ■ great T uest >on 

man. Until 1920 when VX organism to 

Rhodesia, it had not Xn 1 , ' re P orted cases from 
several instances had been repoXd^Era d ‘ then 

had done considerable work with tl.o ^ ra,ls m America 
to show that there " r “ ve' l S “: a "d was able 
the two. For example, an abort,?, ,tlnc « between 

agglutinate mclitemis organism? a^T’ 1 - 6 SerUm WouId 

gnosis of tho human abortv , X ?! , Vlce versa - Uia- 
almost entirelv on clinical svmntn lad y° en basctl E0 far 
the opinion that bovine abortion 4 ?^™ “ nd , so . f , ar he was of 
as non-proven. . ln man s hould bo regarded 

buted a paper’ XtlTo’ di?? a ? o aS „" na f ble to attend, contri- 
Rhodesia. He pointed out that one f +'h tS i" ® out hern 
symptoms of mcUtcnsh infections i? J charaet eristic 
but that veterinary surgeons genenll g i°? tS " as abortion; 
disease identical with tLt 


In tho human diseaso in (Rhodesia tho organism was 
identical with B, abortus . Although, infectious abortion 
had existed for a long timo in cattle, it was only recently 
that tho diseaso had been recorded in man. In that 
subject tho fever was less undulant and moro irregular 
and persistent than tho Mediterranean typo of undulant 
fover. In discussing the methods of control of tho diseaso 
in Rhodesia, Mr. Bevan indicated that the prevention of 
infection to man was ultimately part of tho duties of tho 
veterinary department. In tho prevention of the diseaso 
in cattlo, ho had for somo years now been using a “ de- 
vitalized n vaccine (which should not bo confused with a 
li dead ” vaccine). It was prepared by treating saline 
suspensions of living bacilli with chloroform. This agent 
ruptured tho organism without destro}*ing its toxins. 
considered that this vaccine possessed moro specific anti 
genio powers than those in which these properties had beei 
partly or totally lost by heat, subcultivation, and so on 
Tho vaccino was not curative, and merely set up a tem 
porary immunity until tho source of tho infection coulc 
bo removed. 

Sir P. Bassett-Smith stated that, although undulant 
fever had been traced to India and South Africa, it was 
significant that no cases occurred in Great Britain, where 
a largo percentago of tho cattlo wero infected Vitli B. 
abortus, which must bo frequently ingested by man in the 
milk. Ho had recently examined 130 serums from patients 
(who were not suffering from undulant fever) for specific 
agglutinins, and found that only two were positive — and 
that only up to 1 in 40, This made it highly probablo 
that there did not exist any immunity to the disease 
in Britain. Bactcriologically tho Mediterranean fever 
organism when freshly isolated was always a coccus, which 
in culturo becamo a bacillus. Tho colour varied, and he 
had found that colour reactions wero useless. Tho clinical 
symptoms of tho South African diseaso were not the same 
as those of undulant fever. It was premature to suggest 
that tho organisms were identical ; their pathogenicity was 
the only reliable test. 

Professor Louise McIlhoy stated that sho had been 
unable to isolate any causal organism from human abor- 
tions in this country. In tho cases examined the organisms 
wer© obviously contaminations. Nor had sho been able to 
implicato any bacterial origin in tho epidemic abortion 
which she observed in 1919, and which was probably a 
toxaemia. Sho observed that a number of cases of recurring 
abortion were habitual. A woman in her first pregnancy 
vould abort owing to some slight accident, and although 
apparently healthy would acquire tho habit of aborting 
at subsequent pregnancies. There was no organism causing 
contagious abortion in woman other than syphilis. 

Colonel J. C. Kennedy stated that it was impossible to 
i erentiate the two organisms, which had been placed by 
ie Americans in a new genus, Brucella. Pathologically, 
a so, they seemed to be identical except for men and 
, c ^ s ‘ ^ ie undulant fever work in Malta they had 
• w * a , the / took to he M. mclii crisis in cows, but which 
7 > \ c J ® 1 more modern work might well have been 

0 * °\ 1t5 \. was assumed that cow’s milk would not . 

dl !f as ^ and a special herd of cows had been 
r. fir the G “' rer nor’s use. So far as lie remembered 
limKol l ! bC M n ° cases of undulant fever in the Governor’s 

from meuien^nCtfon.° CCaSi0nally ^ plaC6 * ^ *** 

„,?/• T - D ” gave a detailed account of a recent 
™ n ondulant fever from Rhodesia examined 
9 LJ “• £ be pat'ent, a butcher, had been resident in 
iX 'n ff ; 1 f , 01 ; fifteen yeers. He did not drink 
k r bUt , bad been in the habit of taking largo 
quantities of cow’s milk. When seen bv Dr. Duncan the 
m ? B ; va , s , at lcast . E ‘x months old. A blood culture, was 
ot j ' 10 organism, which belonged to the Brucella 
WaS pr T Cat in a s tate of purity. It was indis- 
1 , 6 rnorphologically from B. mclifensis when 
s™ ?., 1 " 1 ,*'' similar conditions. Using the patient’s 
bnvino ° C ’ ,leb f c,ls, s serum, and an abortus serum of 
The differed’* b ° bad carr * e< f out cross-absorption tests, 
there we?e liff S & rul °’ slight; but in cases where 

erences the Rhodesian strain always 
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resembled tlio abortus strain more' closely than it did the 
mclitcnsis. Cultures wero also made, and in these also 
tlio Rhodesian organism was very similar to B. abortus. 
Cultures of tlio three strains were also examined in 
lacrvmal secretion in tho hope that some special human 
affinities might he found, hut there was never any evidence 
of lysis. Dr. Duncan believed that tho weight of the 
evidenco pointed to B. abortus as the cause of Rhodesian ■ 
undulant fever in man, and the cow as tho source of infec- 
tion. Experimental proof was still awaited ; as also was a 
really trustworthy test to distinguish B. abortus from 
B. mclitcnsis. He was unable to state why B. abortus 
should be pathogenic for man in Rhodesia and not 
elsewhere. 

Dr. H. H. Scott drew attention to an interesting and 
suggestive paper by Fica and Ales'sandrini which had been 
recently published, and which, if confirmed, might help to 
■simplify the distinction between the two organisms. These 
authors record two cases of undulant fever due to 
B. abortus. The symptoms agreed with those in the 
mclitcnsis disease, except that the fever was less undulant 
and more persistent. They had found that if the serum 
before being inactivated were diluted with distilled water 
(instead of saline) to 1 in 50, and subsequent dilution made 
with saline, then true antimelitensis serum would not 
agglutinate after heating for half an hour at 65° C. ; but 
that antiabortus serum would agglutinate when heated 
to this temperature, and even up to 75° C. Dr. Scott 
suggested that if this method were found to be practicable 
on further investigation, then a very useful technique 
would be available for distinguishing the two varieties of 
the disease. 

Mr. A. L. S heather pointed out that once cattle had 
aborted from the disease they often did not abort at future 
pregnancies, although remaining carriers of tho bacillus. 
A farmer who attempted to eliminate the disease by attend- 
ing only to aborting animals was doomed to failure. In 
fact, cattle did not necessarily abort at all. There were 
no definite lesions associated with the disease in cows except 
when in calf; in fact, the disease could be said not to exist 
in non-pregnant cows. Abortion took place in the great 
majority of cases about the seventh month — not, as had been 
suggested, earlier in the first abortion, later in the next, 
and so on, ultimately disappearing. This was certainly not 
the case. He had also found that all antiserums were 
useless in the treatment of bovine abortion. In connexion 
with the non-specificity of serums, he recalled the case of a 
man who, suffering definitely from glanders (proved by 
means of diagnostic bacteriological tests), bad a serum 
which reacted to B. typhosus , an organism from which he 
had never suffered. 


NEUROCYTOMA. 

A meeting of the Medico-Cliirurgical Society of Edinburgh 
was held on March 4th, with Sir David Wallace, the 
President, in the chair. 

Dr. R. A. Fleming and Dr. James Davidson reported a 
case of neurocytoma in a boy aged 4 years. 


The patient, admitted to hospital on December 15th, 1923, pre- 
aented a remarkable appearance : he had a large head, the vertex 
overhanging a rather small face. There was considerable asym- 
metry, the left frontal and the left and right parietal regions 
showing marked local prominences suggestive of tumour formation. 
Extensive ecchymoses involved both eyelids; the superficial veins 
over the forehead, lateral and occipital regions were greatly dilated' 
arid there was proptosis of both eyes. The boy was quite blind and 
corneal ulceration bad begun in both eyes. The sutures of the 
skull gaped and both fontanellcs were patent and pulsating. The 
spleen and lymph glands were somewhat enlarged. The blood 
showed tho picture of pernicious anaemia. There was no optic 
atrophy, nor neuritis, but the boy suffered from attacks of vomiting 
preceded by nausea, and not of the usual cerebral type. His 
memory was good and intelligence average. The diagnosis durino 
life was difficult, chloroma ana suprarenal tumour being considered! 
The chief points in the history were as follows. About October 5th! 
1923, the boy had fallen out of bed a distance of two feet and landed 
on his head. He got back to bed unassisted and made no complaint 
of pain. A day or two later he was found to be a little deal, and 
a week later both eyelids were seen ,o be discoloured. Soon after 
this he began to have sudden severe intermittent attacks of pain 
m the head, referred to both temples and the top of the head • he 
also had occasional attacks of vomiting. His head progressively 
enlarged and the eyeballs became prominent. The boy’s 0 previous 
health and family history were satisfactory. 


At the necropsy a large homogeneous mass was found replacing 
the left suprarenal gland. Metastatic growths were found in the 
liver, pancreas, lymph glands, and the long bones. The cranium 
was tlie site of large growths involving the subcutaneous tissues 
of the scalp and eroding and involving the bones so that most of 
the extradural cavity was occupied by malignant growth. The 
growth had extended into the orbit, protruding externally and 
enucleating the eyeballs. The tumour had not become subdural at 
any part, and tho brain was unaffected. 

Dr. Davidson showed lantern slides of sections through 
the tumour, demonstrating the nature of it to he neuro- 
cytoma. He commented on the recent changes in the inter- 
pretation of tumours of the 'nervous system, and pointed out 
that neoplasms of the -nervous system might be composed of 
the developing cells of the various parts of that system. 
Thus tumours composed of cells which were the forebears 
"of the sympathetic' system, the' chromaffin' system, ganglion 
cells, or neuroglial cells, might occur. Tumours such as the 
case described were originally classified as sarcomata, and 
it , was under this heading that Hutchison’s ten cases 
reported in 1907 were placed. The course of . these cases 
was similar to the case described, and the description of the 
histological appearances of the primary tumour corre- 
sponded very much with the appearances found in tumours 
which were now called neuroblastomata. 

In the discussion which followed, Professor Bramwell 
described the case of a hoy in which a brain tumour was 
found at autopsy, and in that case, as in Dr. Fleming’s, the 
onset of the illness was referred to an injury. An actual 
causal relationship between trauma and brain tumour was, 
however, often questionable. 

Dr. Stewart Fowler said that in patients with the 
shape of tho cranium as described in this case the diagnosis 
for all practical purposes rested between chloroma and 
suprarenal tumour. He referred to five cases in his own 
experience in which tho diagnosis between these two con- 
ditions was frequently doubtful, as tho blood picture in 
chloroma was not always characteristic. 

The Parkinsonian Syndrome. 

Professor Edwin Bramwell then road a paper entitled 
“ The so-called Parkinsonian syndrome, with special refer- 
ence to epidemic encephalitis." He drew attention to the 
frequency of appearance of this syndrome lately, and since 
it was typically met with in paralysis agitans he referred 
to this disorder. He pointed out that Parkinson, in liis 
original definition, laid stress on tremor and lessened 
muscular power as the main symptoms. Eater, Erb and 
Charcot drew attention to the rigidity, the immobility of 
tlie face, and the frequent absence of tremor. Discussing the 
pathology of this syndrome, Professor Bramwell referred 
to the various views held, and to the very general agree- 
ment nowadays that the lesion involved the basal ganglia. 
The fact that the syndrome was so frequently met with in 
epidemic encephalitis, and that the anatomical changes in 
that disease were situated more particularly, in the majority 
of cases, in the upper part of the brain stem, afforded corro- 
borative evidence in support of the view that in paralvsis 
agitans tho causative lesion was situated in this region. 
The clinical features so far as the rigidity was concerned 
were summed up as a peculiar type of rigidity without 
spasticity, slowness of movement without actual volant ary 
motor weakness, a loss of automatic movement, and a 
tendency for the limbs to remain in a fixed position which 
had to bo overcome by an effort of will. Professor Wilson’s 
review of the dual innervation of muscle had stimulated 
observations and speculations relating to tho subject of 
the mode of production of this peculiar typo of muscular 
rigidity, but the brilliant experimental observations by the 
late Professor Irvine Hunter had served to replace pre- 
existing speculation by proved fact. Professor Bramwell 
referred to the plastic and contractile tone of muscle as 
demonstrated by Sherrington in the decerebrate animal, and 
said that Hunter’s work on the wing of a bird after section 
of the somatic fibres justified the conclusion that the sym- 
pathetic nerve supply of skeletal muscle was responsible for 
the property of plastic tone. So, just as spasticity resulted 
from a lesion of tho cortico-spinal neurons, exaggeration of 
plastic tone was produced by a lesion involving neurons 
associated with the corpus striatum and gave rise to the 
svmptom-complex named the Parkinsonian syndrome. Both 
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those conditions were therefore release "phenomena. Tho 
further interesting question arose : Assuming that corro- 
boration was obtained of Ramsay Hunt’s observations fo 
the effect that the lesion in paralysis agitans was to bo 
found in localized disease involving certain groups of 
neurons arising in the globus pallidus, was it the case 
that in epidemic encephalitis these neurons were actually 
affected and particularly selected? 

In the discussion which followed, Sir David Wallace paid 
tribute to the brilliant work of John Irvine Hunter, and 
observed how much science had lost by his early and tragic 
death. 

ZOOLOGY IN THE MEDICAL CURRICULUM. 

At a meeting of the Royal Medico-Chirurgical Society of 
Glasgow on March 6tli, the President, Professor Archibald 
Young, in the chair, Professor J. Graham Kerr communi- 
cated some general remarks upon zoology and the medical 
curriculum. 

Professor Graham Kerr remarked that tho attitude of 
the medical profession had changed greatly during the last 
few decades, it being now generally recognized that zoology 
was one of the important basic sciences in the medical 
training. It did not seem, however, to be within tho 
domain of practical politics to advocate any extension of 
tho timo being given to this subject in the present con- 
gested state of the medical curriculum. A preliminary 
step would have to be the relief of that congestion, and at 
present there was no general agreement whether this could 
be best brought about by lengthening the curriculum, by 
reserving two preliminary years for a training in the basic 
sciences as in various American schools, by cutting down 
considerably the amount of post-registration chemistry, by 
relegating specialist courses to the post-graduation period 
or by somo other method. In the meantime the main 
determining factor m planning the course in zoology was 
the rigid time limit. Perhaps the most important object of 
the course was the training in biological method, which 
was the method used later on in the general work of tho 
practitioner. It was not the method of tho “ exact ” 

but n ra+bev n tl StlnS ° f , “clement and calculation, 

but rathei the method used in early childhood, when by 

far the greater part of the mental development took place 7 
In ordinary school training this method was replaced bv the 

& n a g che?\f th0Ut , qUCSti °? ° f -formation P suriie 3 d b; 

the teacher The result was often disastrous as regards the 
development of the powers of observation and of feasoninu 

furRier + S , erV ' ati ° nS; t0 und0 this ba ™ and ° * develop 

the f P°Y ers was the chief function of the intro*- 
1*1 0 y zoological part of the curriculum. Emphasis was 
laid upon the special importance of drawing as a means of 
dev eloping the powers of observation 5 f 

anatonfv" pgXt^ andTao!” 2 °° ,0Sy * leadin 6 "P to 
Professor Ur colluded and 

of turning out the fullv ouabfied S thc lm portauco 

his curriculum as a naturaHst 1 , ,0, .- Cr tbe end of 

before him with the eve of + 1 , outd nev the problems 
greatest triumphs of medicL b, ,M»»y of the 

such problems as inflammation J P ast ~ t,1G solution of 
been reached by tacklinp- mr+’ m “ laria > yellow fever— had 
in natural history, and thFs wouMalF 1 ' 0 ^'^. 3 “ S P robIems 
future. An avemm of !l J ” d aIso be tbo oase in the 
the internal medium of the bod m -’ S6 T aS i 1,10 6tl,d y of 
of. the cell community rtm b ]ed +i m - W UC1 the nlembers 

existence. Slight deviations fro ancestraI aquatic 

plexity of tint internai ml, ™ n ”°T al ordered corn- 
logical reactions; greater -. Epeciflc physio- 

" hich were recognized as natlmlo * T S ' nd,,ced reactions 
activities of tho^inj t ° 6 ^? m J bc normal 

normal composition of the \ adapted to thc 

theso were tlm'p'roeesses^of no^'eeH^"^ in 

growth. It seemed to him probable tint tl Ult i Pl ‘ Catl ° n and 

the normal regular processed of Jl,,]' 1 th ? deviatl01 > from 
malignant growths, was in ' ’ 1 SUcb as oc curred in 

condition of the internal nmdium L ? " e to an ab uormal 
the result of neighbouring ^ " f°™° P ar t of the body 

supply their normal contribntioT" He J iSS "? S ^ failin E 
biological interest of experimentally inje^gan ^raft'f 


pure connective tissue into actively growing epitbeliomata. 
If tho normal epithelial growth was dependent upon the 
connective tissue framework supplying its proper contribu- 
tion, then irregularities in such growth might ho expected 
to bo countered by supplying tho appropriate contribution 
artificially in tlie form of extract from a culturo of pure 
connective tissue. 

HYPERTROPHY OF THE COLON. 

A clinical meeting of the Aberdeen Medico-Chirurgical 
Society was held on March 5th, tho President (Dr. Peter 
Howie) in tho chair. Dr. "William Brown showed a case 
of Hirschsprung’s disease in a boy of 3 years, the youngest 
of a family of, eight. There was no history of tubercle or 
syphilis in the family, and the patient’s Wassennann 
reaction was negative. Attacks of diarrhoea bad occurred 
during tho past eighteen months, with swelling of the 
abdomen, visible peristalsis, and rumbling noises which all 
disappeared temporarily when an aperient was given. There 
was no constipation. On admission to hospital peristalsis 
of the large bowel was visible. Screen examination after 
a barium enema showed nil enormous- pelvic colon lying in 
tho right iliac fossa and extending up to tho liver, with 
dilatntion of tho descending and transverse colon. Treat- 
ment consisted of lnvnge with saline solution, at first once, 
later twice, daily, with a weekly dose of castor oil. 
Great improvement followed, tho peristalsis ceased, the 
abdomen decreased in size, and the tone of the wall 
improved. Recent examination showed that tlie calibre of 
tbo colon was smaller and tho tone of its walls better, 
lhe patient was not confined to bed. Photographs and 
tracings of tbo radiographic examinations were exhibited. 

Mr. Alexander Mitchell showed n case in which treat- 
ment of a streptococcal arthritis of the knee by Willem's 
motliod had resulted in a completely mobilo joint. He 
emphasized the necessity for making tho incisions the 
tvholo length of tho joint, and for full active movement. 
Pain was an obstacle to movement, but by adopting 
Evcridgo’s method of a bnclc splint slung by an arrangement 
of weights and pulleys thc effect of gravity could be almost 
entirely eliminated. Dr. A. G. Anderson showed a boy 
who had sustained a fracture of the skull in a motor 
accident; the signs and symptoms indicated the existence 
of a right-sided cortical lesion. Immediate operation 
revealed a diffuse meningeal haemorrhage, and decom- 
pression was followed by recovery, practically complete in 
two days. There were no sequelae. Dr. Anderson also 
exhibited a case of chronic adhesive ntediastinitis in an 
adult woman, where tho signs wero cyanosis of the upper 
part of the body, breathlessness, and staring eyeballs. 
There was no evidence of aneurysm or neoplasm, and the 
condition was either tuberculous or syphilitic. Mr. 

. J^eiam Anderson showed a tailor, aged 31 , who com- 
plained of loss of power in extending -the fingers of tlie 
rig it hand. It was found that the extensores communis 
digitoruin and carpi ulnaris did not react to faradism. 

ere were no sensory changes. X-ray examination 
showed uniform thickening of the shaft of the radius, and 
e. \\ assermann reaction was strongly positive. AH 
oidinary treatment by electricity and physiotherapy bad 
pioved useless. Mr. G. H. Colt demonstrated a small 
loose body removed from tlie upper end of the olecranon 
ossa m the elbow-joint. Ho raised the question whether 
the loose body was a chip off the epiphysis which had 
continued growing, nourished by tlie synovial fluid, or 
represented a complete ossific centre. 

THE PAINFUL DYSPEPSIAS. 
t a meeting of tlie Brighton and Sussex Medico- 
Chirurgical Society on March 5th, Dr. E. F. Matnard, the 
resident, in tlie chair, Mr. H. N. Fletcher read a 
paper on some points in connexion with the painful 
dyspepsias and their diagnosis. 

^ e ^ c ^ ier remarked that the old view of hyperacidity 
as o cause of pain had been discarded, except in so far 
?? * ^f^t be so indirectly; lie then described tho experi- 
, i e , s . 0 Hardt, Carlson, and others' and their evidence 
ia increased intragastric tension was the true cause, 
inference was made to the recent views of A. F. Hurst , 
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ns to how {his increased tension was brought about by the 
reflex influence of diseased states within and without the 
stomach, and the need for further knowledge of the neuro- 
muscular apparatus of the stomach, the exact part played 
by the vagus and sympathetic nerves, and "their possible 
control through Keith’s nodes was emphasized. Mr. 
Fletcher then described in detail the salient characteristics 
of the common causes of painful dyspepsias, gastric arid 
duodenal ulcer, gastric cancer, cholecystitis, chronic 
appendicitis, visceroptosis, and “nervous” dyspepsias. 
He laid stress upon the paramount necessity of obtaining 
a detailed history and making a physical examination of 
the patient; he defined the important differential points 
concerned in diagnosis. 

The President agreed with Mr. Fletcher regarding the 
time incidence of pain as a valuable means of differentia- 
tion between gastric and duodenal ulcer. Vomiting 
was not at all characteristic of gastric ideer. With 
epigastric pains and vomiting present, not gastric ulcer 
but disease of tho gall bladder or duct was suggested. 
The pain in the gall bladder radiated up to the right 
shoulder. Epigastric pain might bo due to angina, peri- 
carditis, or pleurisy. Ho considered that in neurasthenia 
there were almost as many cases of hypochlorhydria as 
hyperchlorliydria. 

Mr. G. W. Beresford reinark ed that in neurasthenic 
subjects slight pain was exaggerated into • severe pain. 
Excluding dyspepsia of nervous origin, epigastric pain was 
due to an organic lesion in the upper abdomen. He was 
doubtful about the existence of chronic appendix 
dyspepsia. 

Dr. W. Broadbent said that in his experience of duodenal 
ulcor there had seldom been any previous history of 
dyspepsia. He referred to the diminution in the number 
of gastric ulcers of recent years, and suggested that modern 
hygiene might account for this. Neurasthenic dyspeptics 
complained of very severe pain, hut there was absence of 
tenderness on palpation. 

Dr. Donai.d Hall supported Mr. Fletcher’s statement 
that x rays were not so reliable in duodenal as in gastric 
ulcer, and quoted three cases. 


A medical man, aged 47, liad symptoms of "duodenal ulcer for 
seven years, with typical time incidence, relieved by taking food 
and alkalis, and with the characteristic remissions. By x rays 
a diagnosis was made of chronic duodenal ulcer, but a surgeon 
advised a course of strict Sippy dieting for six months. On this 
regime the patient was free from symptoms, but before the six 
months had elapsed he had for the first time pain and tenderness 
in the right iliac fossa. He was operated on the same evening 
when the greater part of the appendix was found to be repre- 
sented by a mere cord, while the proximal stump was acutely 
inflamed and would have progressed to perforation. That patient 
had had repeated mild attacks of obliterative inflammation without 
1 there being at any time pain or other symptoms in the region 
of the appendix; but in his case there was a possible fallacy 
because the surgeon did not feel justified at tho laparotomy m 
exploring the upper abdomen, and there might have been a 
coexisting duodenal ulcer. He had, however, on ordinary diet 
been free from symptoms now for eighteen months. 

A middle-aged clergyman had suffered from painful dyspepsia 
for several years and had declined exploratory laparotomy. He 
had then been x-rayed and was found to have dropped colon 
After a sudden attack of acute agony, as from perforation he 
was operated on, and a large tear was found in a chronic ulcer 
of the duodenum. He died on the following day. 

A retired army officer, aged 56, with a long history of dyspentic 
troubles, was radiographed. Lane’s kink and visceroptosis were 
found and after an elaborate surgical operation he was sent 
down to Brighton to convalesce. He became suddenly ill during 
lunch, and at first sight appeared to be dead. Later on he wa! 
found to have fainted as the result of severe internal haemorrhage 
Melaena was prescut for some days, and after medical treatment 
for several weeks gastro-enterostomy was performed and the 
clinical diagnosis of duodenal ulcer was confirmed. 


Dr. Hall stated that he was a firm believer in (t appendix 
dyspepsia ” as a clinical entity, but where local signs were 
wanting the mentality of tlie patient must be carefully 
studied before operation. Abdominal operations based 
solely upon subjective symptoms were to be deprecated 
Dr. W. Barrington Browse said that too much must 
not be expected from x-ray examinations, and the result 
must always be taken in conjunction with the clinical 
evidence; but there was no doubt that x-rav examinations 
were a very valuable help in doubtful cases'. In supposed 
gastric cancer, x rays were extremely valuable as a help 
in determining the question of operation. 


THE CATARRHAL CHILD. 

A meeting of tlie Bristol Medico-Chirurgieal Society was 
held at the University on March lltli, the President, 
Dr. J. 0. Syjies, in the cliair. Dr. James Swain, C.B., 
C.B.E., M.S., who had been for twenty-five years a member 
of tho Editorial Committee of the society’s Journal, and 
for longer a very active member, was elected an honorary 
member of the society. v 

Dr. R. C. Clarke opened a discussion on tlie catarrhal 
child. The views lie wished to put forward might be new, 
but they were based on extensive observations in children’s 
clinics of several thousand children, and represented ideas 
that bad forced themselves upon him. The subject was 
one that bad not received the attention it deserved. Only 
of late years bad the routine examination of children 
supposedly healthy been systematically undertaken. "When 
advice was sought only for acute bronchitis or broncho- 
pneumonia, the significance of preceding bronchial 
infections might escape notice. Among children between 

3 and 6 weeks old, not less than half were already subjects 
of respiratory catarrh; in tlie last thousand cases the exact 
figures were 499 with catarrh, 501 without. “Catarrh” 
was diagnosed on the simultaneous presence of three signs : 
(a) snuffles, (6) Harrison’s sulcus, (c) definite bronchial 
catarrh, determined by auscultation. In this connexion, 
he wished to warn .members about “ snuffles.” A nasal 
catarrh, a napkin rash, and the marasmus which followed 
inability to suck, from nnsnl obstruction, must not lead to 
tlie (false) diagnosis of congenital syphilis. When a young 
infant “ caught cold,” the first thing that occurred was 
nasal obstruction. The whole respiratory mechanism was 
thrown out of gear, for infants refused to breathe except 
through the nose. Only when half stifled would, they open 
the mouth and breathe through that, so that sleep was 
disturbed. The drawing in of the lower ribs produced 
Harrison’s sulcus; the latter was a sign solely of nasal 
obstruction. Rickets might emphasize it, hut did not cause 
it. Sinoo sucking was deficient, feeding became, very 
difficult; if tlie child did not suck properly the natural 
stimulus of tlie breast was lost, and the breast milk might 
go — a disaster, especially among the poor. 

The earlier the catarrh affected the child, the longer 
it took to clear lip and the greater the certainty that tlie 
chest would be affected. If the first “ cold ” could he 
postponed till after tho sixth month, it was practically 
certain that tlie chest would escape. But in n series 
of 400 sufferers, every baby that had nasal catarrh under 

4 weeks old liad bronchitis. Further, Dr. Clarke believed 
that onoe a child became bronchitic it remained bronchitic; 
every cold “ flew to tlie chest,” and it was proper to 
describe some children of only 6 months old as “ clinjnic 
bronchitics.” As the children grew up, the attacks con- 
tinued; but between the acute attacks there could always 
be found signs in the chest. The bronchitic baby produced 
the bronchitic child, and later tlie bronchitic man ; witness 
the almost invariable presence of Harrison’s sulcus in 
pensioners with bronchitis. Further, he believed that 
chronic nasal catarrh was the one and only cause of 
“ tonsils and adenoids ” ; the latter phenomenon was merely 
a part of the picture of chronic respiratory catarrh. 
A badly developed nasal organ, leading to deflection of the 
septum, and a permanently damaged mucosa, leading to 
chronic sinus disease, were other sequelae of the same 
condition. The otitis media, so very common among school 
children, was probably only a recurrence of an unnoticed 
otitis in infancy. Tlie development of this catarrhal con- 
dition depended on two factors: (1) the number and 
virulence of the organisms reaching the mucosa ; (2) the 
local and general resistance. (1) The amount of infection 
depended on the presence of persons carrying these organisms 
and the lack of ventilation. (2) As to resistance, he did 
not think the mucosa of the young infant had any power 
of resistance; and the membrane which had been subjected 
to repeated infection never gained this power, which was 
otherwise definite. Tlie very young baby invariably got 
the whole respiratory tract infected if any part was 
involved . 

Dr. Clarke maintained that prophylaxis of this con- 
dition was not difficult. During the first six months of 
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life every effort must be made to avoid -infection. The 
baby should live in the open air, even in a draught; this 
rule should not be broken even during the bath. The 
mother should be examined to exclude chronic suppura- 
tive rhinitis; if this was found, the use of a mask during 
the whole time that she was doing anything for the infant 
was important. The same rule applied to the nurse, though 
no nurse with a definite nasal infection should bo engaged. 
All visitors should bo subjected to the same rule, and nover 
allowed to kiss the child. The parent, nurse, or other 
children who were carriers — those who nourished tlio 
organisms of disease without manifesting sjmriptoms — 
presented a difficulty. As for treatment of older children, 
this was important, because the mucous membrane, if 
preserved from repeated infection, did recover some power 
of resistance. Hopelessly infected tonsils and adenoids 
should bo removed. The same general hygienic rules us 
for infants should be observed ; the child should live in the 
open air, and visits to the cinema, and parties, should be 
reduced to a minimum. Cod-liver oil was the only medicine 
of any value. 


The President thought that Dr. Clarke had described 
an entirely new disease. According to the thesis, 50 per 
cent, of all children born got bronchitis within four iveeks 
of birth and were bronchitic thereafter. For liis part ho 
had not met with this disease. He thought that up to 
o months of age children were extraordinarily immune to 
infection. The picture they had had presented might bo 
produced by underfeeding, rickets, or teething— all might 
manifest catarrh ” without there being any infection. 
Dr. Sjmes suggested that small children did not readily 
clear the trachea of secretion, which might lead to 
Hues, etc. 

11 Dr \ K - HERArATH agreed with Dr. Clarke. Ho 

thought this a disease of the hospital class. As for clearing 

adults"" mTTp T r H y0 " n f v abi 1 S sneezed ,n01G 
auuits. All. j. p. x. Harty believed that infection of tlio 

discussed by Dr Cla^k® pUcC . a * » 3ater than that 
OHD. ™ r D C , kc ’ es Pec‘“Hy from parent or nurse 
titis media was quite common at the very earliest aaes 

waiting! 5 a °‘ dS Sh ° Uld be removed at age, without 


should not 'remove the m P ortant matter. C 

these glands bad often great lalue” in'tL fi°U 8 
txon, and should be mosprvpri „ f n t e Wlt ^ 
had many years’ exneripnro ' S ° n ® P oss * b l e - Uavi 
especial attention to the chest he !JS yS1 f n ’ and g« 
large incidence of bronchitis do -i,' ‘S* agree with 1 
in Dr. Clarke’s , H<= i-teresl 

lie had bad many cases where "" d ' S .° as6 in fa milb 
children of a family coexisted with T dlsease in all 1 
perhaps producing no symptom^, slm,s ‘‘’feet: 

Dr. R. A. Asktns Isol, i 1 ono or ot her pare 

cent, of all children of scho T d ‘ Cal °® cer ) thouglit 20 i 
The prevention of so much adenoi 

Further, bronchitis was v ,.n Was of fi «t importan 
at primary schools. He had ohZrT\ T," 0 " 8 tbe child, 
"Inch the operative treatment of ^ edtl, ° frequency w 
ncedecl in all members T adenoids v 

children had some inherited to!' c °nsidered tl 
•ndiuary infections, which laled ? 1 * * in Aspect 

'net''; but this did iot occur w‘t? d f ? r some Months afl 
Dr - J- A. Nixon H.ouTt t w tb" '"u'n infcctio » a - 
acre extremely hctci-odox. thcv ;* "'’^ Dl > Cla >'kc’s vie 
ant aspect of catarrh -\viiv si i , att , cntlou to an imp, 
-f catarrh occur onlv i n 1™ , the chronic sequel 

fc^S^^n perh°ap/ f^g? Ho'tlio^ 
!'» Vntim „f S '" " ™J- Dr. Carte i, 

-* • -stMss zr 


Dr. J. R. n. Tiust called attention to the extremo sensi- 
tivity of other mucous membranes, such as tlio vaginal, in 
tlio 3 ’oung child. He agreed with tho view that young 
children should ho properly , protected from loss of heat. 
Dr. C. J. C. Fail i. remarked that the tuberculous child was 
not “ catarrhal.” If children were to ho exposed in all 
weathers to the open air — that is, naked — they must have 
bronzed skin and he well fed; then they did not require 
clothing. Mr. A. AV. Adams pointed out that newborn 
babies seemed immune from empyema; ho thought this 
could hardly he consistent with such a very high incidence 
of bronchial infection. Dr. J. A.' Biwiell felt that 
perhaps Dr. Clarke had mistaken the sounds' produced by 
a flapping soft palate for bronchial rales. Did asthma 
occur at the age of a few weeks, and was “ croup ” a con- 
dition analogous to asthma ? Ho could not agree that new- 
born children might safely ho expose d to cold. 

Dr. Clarke, in reply, said that he thought the newborn 
child was infected very readily. Pneumonia did occur in 
children of this age, and explained somo of flic cases of 
“ sudden death ” in infants. His figures were from font 
clinics, but all from tbe lower strata of tlio population. 
Catarrh did not confer any immunity, but rather pre- 
disposed to a further infection. He had formerly thought 
that repeated infection was the principal factor in pro- 
ducing the chronic catarrhal child, but ho now thought 
that the curliness of the infection was the real deciding 
factor. Children did not scorn to mind the cold; hut the 
poor used much more clothing for their children than the 
well-to-do. He thought most eases of asthma in young 
children .were really bronchitic. 

■ y > kl " c mrrx sbo "'°d three cases : (I) Osteomalacia in a 
gill of 18; union of ummited fractures of the tibiae 
followed local injections of colloidal magnesium. (2) TJn- 
united fracture of the tibia in a child of 5; local injec- 
tions of magnesium, and a rib graft, had alike proved 
ineffectual. (3) Double pleural empyema in a child; both 
sides of the chest were opened at the same operation, with 
perfect result. 

Mr. A. AV. Adams showed a case of malignant disease of 
tlio thyroid, with secondary glands, relieved by operation; 
specimens and sections were shown with the case. 


HERNIA THROUGH THE TRANSVERSE 
MESOCOLON. 

At a pathological meeting, on February 26th, at the Liver- 
pool Medical Institution, Air. Heaney and Mr. Simpson 
read a note on two cases of hernia through the transverse 
mesocolon into the lesser sac. One case was in a woman, 
a gea 52, w ith many years’ history of gastric trouble. The 
u io e of tlio small intestines, except the last few inches, 
me passed into tho lesser sac and then returned through 
ino gastro-hepntm omentum. A marked degree of hour- 
83 re >'f 1 action of the stomach occurred where the coils 
* le Sumach. The hernia was reduced and a gastro- 
lnto,.° 5 f 011 !^i performed ; the patient died eleven months 
„ , ,2 alvular disease. The other case, in a woman 

Tbo ,vi,’ , 8a ' c a sateen years’ history of gastric disturbance. 

? 6 "'tost me bad passed into tlio lesser sac, but had 
, ? ' a gmn through the gastro-colic omentum; there 

+l,n l J ° m " 8 as3 contraction of the stomach and an ulcer on 
lesser curvature. Reduction of tlio hernia with excision 
...... .. ‘. C> oao1 sac and ulcer proved successful and the patient - 

p u 1 °ci completely. The seventeen cases collected by 
Mend/e Short were alluded to, and also a case recorded by 
e-oiiey; in no previous eases had definite hour-glass con- 
inteipst'ino- 0011 - fo,u ? d - The second case was exceptionally 
ilhisti">lwl 8 ’l, sm r> e - r, ' ln gle’s ease, and also in the case 
picture ^ Crimble, adhesions had much obscured the 

was I 'di,^ e t ! !, lley + a, . ld ® !ra l ,sou thought that the hernia 
the hnlo in e ’! tcr °l itosls > and they discussed the origin of 
been due to ,! ' e tl ' ansve rse mesocolon, which might Iiavo 
the loaded m i 1 ’' ,a f d Pressure on the small intestine behind 
sac or to a °ret co "S enital deficiency, to rupture of the 
mosollic f;l e I,Crlt ° 1,Cai llernia into the rare inter- 
abnormalities occurrine."^ 6 mentioued of s " cil congenital 
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The book contains many other matters of interest con- 
nected with hearing, including an article on the damping 
of vibrations, by Professor Milner; and as it is written 
with exceptional clearness it will prove attractive to the 
intelligent layman as well as to the physiologist. . 


THE COCHLEA. 

Wilkinson and Gray, in their work on The Mechanism of 
the Cochlea, 1 recall the circumstance that Helmholtz under- 
took a minute study of the cochlea in the expectation of 
proving that it acted as a resonator, since l>o held that 
there existed no way by which the ear could analyse sounds 
except that of sympathetic vibration. He hoped to find in 
the cochlea some mechanism analogous to that of the piano, 
the strings of which vibrate sympathetically to sounds of 
similar vibrational rates emitted in their neighbourhood; 
the microscopical technique of his time was insufficiently 
advanced to furnish convincing proof of tlio truth of tho 
theory. Other theories have since been mooted, resting 
on the supposition of analysis of sound impressions by the 
brain, but none have been proved and the mechanism of tho 
cochlea is still a vexed question. Tho recent work of tho 
authors, however, ou tho function of the spiral ligament, 
the principle of maximum stimulation, and the demonstra- 
tion of the bearing of tho factor of mass on the working 
of the cochlea, has removed most of the difficulties standing 
in the way of an acceptance of Helmholtz’s theory, and 
the authors’ book is a restatement of the resonance theory 
in the light of these new facts. 

To appreciate tho analogy between the cochlea and a 
stringed resonator such as tho piano, it is necessary to 
imagine the cochlea unrolled. There will then appear a 
straight tube of bone, divided into an upper and a lower 
chamber by a delicate basilar membrano stretched across 
its cavity. The chambers, which are filled with fluid, have 
at the base of each a small window closed by membrane; 
the one membrano serves to transmit vibrations from the 
exterior to the fluid and basilar membrane, tho other (that 
closing the foramen rotundum) allows, by a slight outward 
yielding, for the displacement of fluid caused by -the vibra- 
tion of the mombrane. Tho problem is to show- that the 
transverse sectors of the basilar membrane form a series 
analogous to the strings of a piano, as regards tension and 
other physical conditions. Tho essential features of the 
latter are that the strings are shorter and more tense in 
the higher octaves and become longer and less tense in 
passing down the scale ; and that tho thickness, or weight 
per unit of length, increases from above down in the series. 

. In. the mechanism of the cochlea, as expounded by the 
authors, these three factors — tho serial variation in length, 
tension, and weight — appear to he represented. As regards 
length, the basilar membrane gradually increases in width 
from the base (that is, near the two foramina) to the apex; 
the transverse sectors therefore show a gradual increase in 
length. As regards tension, tho authors have shown that 
the spiral ligament, by which one border of the membrane 
is attached to the bony wall, is stouter towards the narrow 
end of the membrano and gradually diminishes in thick- 
ness towards the broader end. From this it is inferred 
that the tension of the shorter sectors is greater than that 
of the longer. As regards weight, since there appears to 
bo no appreciable difference in tho thickness of the basilar 
membrano in its different parts, tho necessary weiglitiug 
lias to he sought for outside the membrane, as in the case 
of the piano, where the lower strings are weighted with a 
close spiral of copper wire wound round them, without 
which vibration would be impossible. The authors consider 
that the necessary weighting is provided by the fluid in tho 
lower chamber— that connected with the foramen rotundum, 
which, as before mentioned, is situated near tlio narrow end 
of the basilar membrane. Vibration of sectors in this situa- 
tion will only entail movement in the small column of fluid 
between it and the foramen rotundum; while vibrations of 
sectors finore remote from tho foramen will involve move- 
ment in a column of fluid which increases in length with 
the increase in length of the vibrating sector. It is to tho 
inertia -of these varying columns of fluid that the authors 
ascribo the factor of weight. 


1 Tl;e Mechanism of the Cochlea : A Restatement of the Resonance 
lleaung. By George Wilkinson, M.B.Cantab., I'.K.C.S.Kr. and Alt 
A. Gray, M.D.Glasg., F.R.S.E. London : Macmillan and Co., Ltd. 1! 
(Demy 8vo, pp. xx + 253; SO figures. 12s. 6d. net.} 


BROCQ’S LECTURES ON DERMATOLOGY. 
Bp.ocq," the doyen of French dermatology, has collected 
and published in a large volume many of his clinical 
lectures on certain types of skin disease. Although somo 
of the lectures date from as far back as 1896, and some are 
as recent as 1923, there is an undoubted constancy of 
outlook throughout the whole series, which shows that, 
though the fundamental attitude of the distinguished 
author towards the problems of dermatology' may have 
developed, it has certainly not essentially changed since 
the early stages of his career. The value of the book lies 
largely in the carefully detailed clinical observations, and 
clinical histories derived by the author from his very 
extensive private practice over many years. These 
dermatological dramas he unfolds with' all the felicity of 
phrase and epigrammatic skill which we have long learnt 
to associate with French medicine, and uses them to 
illustrate his favourite theses of cutaneous reaction and 
morbid predisposition with the most delightful aptitude. 
If a sceptical reader may be permitted to criticize ever 
so delicately, it might be hinted that the amazing accuracy 
with which the facts fit the author’s theories is almost 
terrifying l While ready to avail himself of the new 
therapeutic weapons provided by modern research into tho 
bacteriology of skin diseases, Brocq has taken little part 
in that work. He is essentially a clinical observer of 
great acumen and a therapeutic artist of much resource, 
Tather than the apostle of scientific experiment. 

Another great French dermatologist of a more modern 
generation, Sabouraud, has also recently published volumes 
of clinical lectures, and the two authors provide an inte- 
resting contrast. Both have busied themselves principally 
with tho commoner dermatoses, but while Sabouraud has 
the distinction of having solved the problems of impetigo 
and ringworm by the purely scientific methods of tho 
microscope and tho test tube, the conditions w'hicli have 
occupied the mind of Brocq for tho major part of his 
career — namely, tho diverse manifestations of dermatitis or 
eczoma, the production of lichenification, and the relations 
between dermatoses and the internal condition of the 
human organism — still present problems of etiology and 
pathology which are, for the most part, unanswered. 
Brocq can, however, claim to have put these problems 
in a form which at some future time" will facilitate their 
scientific solution. It is also quite possible that tile theories 
of cutaneous reaction and so on, with which he so skilfully 
fits his clinical experiences, may some day find a sure 
biochemical foundation as our knowledge of the delicate 
chemical mechanisms involved in human metabolism 
is . further advanced. Brocq in this book does not confine 
himself entirely to theories: there are chapters on the 
treatment of acne, of eczema, of lupus erythematosus 
among other subjects, and, as would be expected, any 
medical man, whether specialist or general practitioner, 
can profit from the experience of so distinguished a 
dermatologist. Though the book is long, it will well repay 
trouble of perusal. Like many French publications, tho 
printing is good; tho forty-two photographs with which it 
is illustrated are well reproduced, but it is unbound, and 
it is sewn together so weakly and poorly that, in the words 
of the domestic servant, “ It comes to pieces in the hand.” 


GROWTH. 

Knowledge concerning normal and abnormal growth has 
made great advances in recent times, so that tho subject 
is now presentable in systematic form; it has an important 
bearing ou pathological processes such as hypertrophy, in- 
flammatory new-formation, and tumours. Apparently it is 
at present regarded as being too remote from the practical 

a Cliniques elermntctoqtques. Br L. Brocq. Paris : Slarron ct Cir. 
1321. (Bov. Svo, rr- 729; fit fizures. Fr. fiO.J 
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matters of medicine, surgery, and gynaecology, to claim 
much of the student’s time, but there is very little doubt 
that soma day it will be recognized as one of tho main 
foundations of pathology'. 

An excellent little book on Growth* wliic-li every student 
may be recommended -to read, has been written by Mr. 
de Beer; it gives the main facts within a small compass, 
and clearly shows their bearing on pathological questions. 
Thus, ono of the most interesting problems discussed is 
the limitation of the size of organs within definite bounds — 
the cessation of growth when the adult size and form have 
been reached. This is shown to be duo, in part, to the 
balance between growth on the one hand and the metabolic 
wear and tear of the tissues 011 the other; but other 
factors come into play. Tissues of high metabolic activity 
are found to exercise an inhibitory influence on those of 
lower metabolic activity; for instance, the growing point 
of plants inhibits the growth of the nearest lateral buds 
within certain limits, and if the growing point is arrested 
ill its development by artificial means the lateral buds 
will become dominant and grow, and the terminal bud 
will die. Another instance of the power of one tissue over 
another is seen ill the culture of tissues in vitro. A piece 
of kidney will dedifFerentiate and grow as a sheet of 
embryonic cells; apparently the separation from tho con- 
trol exerted by tho rest of the organism sets free its in- 
herent capacity for independent, undifferentiated growth 
If, then, a piece of connective tissue be added to the 
culture, some of the cells will differentiate into tubules 
characteristic of the kidney. Similarly, a culture of ear- 
emoma of the breast produces an undifferentiated mass of 
cells, but the addition of connective tissue causes a differ- 
entiation m the direction of the normal breast tissue. 

^?t erVat r S as these would seem to throw consider- 
able light on the nature of tumour formation. 

starti.yg point and main theme around which de 
Beers book is -written is that growth is a fundamental 
property- of living matter, and takes place whenever 
circumstances do not prevent it. The actual phenomena 
observed in growth are first described, and this is followed 
In the discussion of regeneration, asexual reproduction 
abnormal growths, the causes and nature of growth sub’ 
stances stimulating it, and external conditions affecti’.mH 
There are also interesting chapters on size 1 ',/’ « 

growth, and senility. A Sleeted bibliographv ^ appendel 


~ NATURE OP THINGS. 

first was’' won bv G pionM r "^I n ®.o r v 0 ? ,,, ^. ,:e P 1 " tati <> n - Tho 
physics and chemistry, aiid^sneci-illv . l,le borderland of 
of x rays for the ^Lrmlnation o ' the' "i a I>P<-ation 
crystals; the second is heme- sminorl h i . ’ utcc -ture of 
such matters. His most recent 1 d , bj , lns exposition of 
borrowed the Lucretkin titTo Ge ’ • f ° r ] >« has 

Things* is founded on a course of C W 3 thc .^c of 
Boyal Institution; it is conceded ^ttiho *7“ * at tho 
atoms, with the nature of gases an 1 li^ i" j Ure of 
crystals— the diamond, ice, and metal T? aud w!tU 
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lias extracted from the *oan buhw/ '. fes . sor C - V. Bovs 

TZ eA j p l::; aa^ itl,i: ^ SteFg 


la L L*r,-t_) 


U&y e £” r - 


17 r “ • Arriola 
, -.33 figures, 7 plates. 

• aW.net) 


owing to the properties of the soap molecule, of which 
Sir William Bragg writes : * 

“ It is of very curious shape, many limes as long as it is broad; 
and it is made up of a chain .of carbon atoms fringed along its 
length with hydrogens, and ending, at one end, in a little bunch 
of three hydrogen atoms, at the other in a little group consisting 
of oxygen and _ sodium. The former of these bunches is very 
self-contained : its attractions for other atoms and molecules are 
small. But tho latter is by no means so unsociable: it is an 
active group tending to enter into association with others, and 
especially it has a strong desire to join' up with molecules of 
water, for which iea*-on the soap dissolves in the water. Because, 
however, it is only one end of the chain which is very active in 
tins respect — the other end and the sides of the chain behave 
differently — the soap molecules arc apt to stay on the outer fringe 
of the water if they conic there in the course” of their wanderings. 
In tins way a real film forms on the surface of the water, con- 
sisting of soap molecules standing on end, so to speak, one end 
rooted in the water, and the other exposed to the air. They are 
packed together side by side like the com in a field, or the pile 
on a piece of velvet. They are not as free, however, as the hairs 
of the pile : they are lied together side by side, because’ there 
is some force of attraction between them when -so laid alongside.*' 

The behaviour of what wo have -for short called <l scums ” 
illustrates what happens when oils are allowed to spread on 
the surface of water. On to a perfectly clean water surface 
a powder, such as talc, is thinly dusted; a fine drawn glass 
point or needle is dipped in oil, and nearly all the oil wiped 
off; when this slightly greasy point is dipped into the 
dusted water surface a circle is instantly cleared around the 
needle; this is due to the activity of the oil molecules, 
which, spreading equally in all directions, drive away the* 
dust particles. 

‘‘Each molecule hastens to root itself in the water by its active 
end, and^ stands upright, as if it were a water plant rooted and 
growing m the water. In the end all the molecules are successful, 
and a thin sheet, one molecule thick, covers the surface of tho 
water; its thickness is of the order of a ten-millionth of an inch. 
By measuring the weight .of the oil that has been placed on the 
water— a ditli cult task, since it is so small — and the area covered, 
it is possible to find a measure of the thickness of the film. . . . 
On the result of [this] work it was possible to assert that the 
thickness of the layer was such as would bo expected if it were . 
one molecule thick ; and the argument was greatly strengthened 
by the fact that when different substances, known bv 'chemists 
to be chain molecules of dif* rent length, were placed upon the 
water, the thickness varied with the length, as it ought to do.” 

These quotations will serve as examples of the way in 
which Sir William Bragg deals with his subjects. The first 
chapter, on atoms, is very clear and easily understood ; the 
last chapters, on crystals, are rather stiffer, but the reader 
is led on gently from the simpler to the more abstruse. 
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GUY’S HOSPITAL REPORTS. 

The first number of the seventy-fifth volume 5 of tlie Gmfs 
Hospital Itcports opens with tho sermon preached- by tho 
Bishop of Oxford in St. Saviour’s Cathedral, Southwark, 
at the commemoration, on January 6th last, of the bicen- 
tenary of tho hospital, and contains two full-pace plates — 
a fine engraving hv Bartolozzi of tho tomb of Thomas Guy 
in tho hospital chapel and a drawing of tho hospital on 
January 6th, 1925, by Mr. Hanslip Fletcher. There is a 
ci - S 1 apathetic memoir' of the late Dr. Lauriston E. 

nl ntT i Df ' m fawcott, illustrated bv a fnll-pago 
“Laurie 1 ” f and > ^ tan,e - v Co*** kindly caricature of 
from flip n > r -? m le .G“;/oscope (1897); it contains extracts 
Brit si Me”l- VT'. n0t . U '° of , this active member of the 
(1924 i 40) Ca ' s ^j cla t lo n which appeared in our columns 
fessionU ™i' : PV ' 0 thll ^ een articles dealing with pro- 
fessional subjects two are by the indefatigable editor. Dr. 

with ibo 'r 4 ' T d £even , otllers are on subjects dealing 
An tt ttr-'i f T al - and .it may be suspected, even 
three iriielec '- tat< : cl j dl ] e to bis inspiration. There aro 
s x cases ’ f 011 ldocra , t ! v ) ° coli, is; Dr. Cyrus Ive analyses 
Instituted i°n- °, f ' V Uch 1vcre treated by the Lister 
were definltS 1 ?1Ta ent /^dysenteric serum; two patients 
Dr T 1? V- lm £ loved ’ though none wore dramatiq, cures, 
stricture nf ena records a ease of recovery with a 
.il - - m pdvie colon, a very rare sequel of sporadic 
ulceratn-e colitis. In tl.e third article on this disease, 

1 ov,es SQ nnKh to Guy's physicians, Dr. A. F. Hurst 
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brings forward evidenco in favour of the conclusion that I 
medical is more successful than surgical treatment ; among 
118 cases treated surgically the mortality was 24.6 per 
cent., whereas none of his thirteen cases treated medically 
proved fatal. Or. R. N. Ganz of Harvard contributes a 
note on the importance of the presence of leucocytes in the 
'• resting ” gastric juice, and Drs. K. D. Fairley- and 
Cyrus lye find that neutral red, after intramuscular or 
intravenous injection, is so irregularly excreted into tho 
stomach that it is not of any value as a clinical test. 
-Mr. G. G. Exner and Dr. Cyrus Ive report a case of very 
severe anaemia, secondary to dental sepsis, successfully 
treated by removal of all infective foci, early administration 
cf a vaccine of a haemolytic Streptococcus longus, and 
transfusion of defibriuated blood from a donor, who four 
hours before had been inoculated with the vaccine. Mr. 
Yt\ H. Ogilvie’s paper on tho surgical aspects of gall-stono 
disease contains a number of original observations ; he finds 
that the gall bladder is entirely lacking in temperature 
sensation and in sensibility to light touch ; he also localizes 
the pain due to its distension; in addition a number of 
experiments with injections of inert particles were under- 
taken in order to elucidate tho problem of infection of tho 
gall bladder. Mr. R. P. Rowlands writes vigorously on tho 
waste of life from appendicitis, which in England and 
Wales is responsible for 3,000 deaths a year, mostly in tho 
young. The treatment of asthma at Mont-Dore is 
described from personal experience by Dr. A. F. Hurst, 
who attaches considerable importance to its psychological 
atmosphere as well as the ordinary methods of the cure; 
in an appended note on four other spas in Auvergne he 
repeats the dictum that more cases are caused than cured 
by Plombieres treatment. A case of rheumatoid arthritis 
of dental origin, in which the teeth appeared superficially 
normal, is related by J. N. A. as a medical autobiography. 
Massage and remedial exercise in disease of the circulation 
by Dr. G. H. Hunt is the first of a series of articles dealing 
with physiotherapy. Dr. Geoffrey Marshall describes the 
circulatory changes in wounded soldiers, with special 
reference to the influence of drugs used for tho production 
of anaesthesia, and Dr. Maurice Shaw gives an account 
of a new technique for the Sigma reaction. 


NOTES ON BOOKS. 

A LITTLE book by Mr. R. T. Hughes, Hints on Koicmahing, 
might advantageously be studied by medical students. Con 
sidering tbe amount ot time that is wasted by students ii 
'citing notes most teachers probably would advise an abolitioi 
ot tho habit. A certain degree ot experience is needed befori 
tbe nature and value ot notes can be appreciated, and this the 
student does not possess. The matter can, however, be pu 
in a nutshell: In the early stages ot his career the student 
in his observation of facts, is dependent on his teachers anc 
textbooks for the correctness of his ideas on the subject: 
oC study ; they are his mental controls. As he advances it 
ids course he gradually becomes independent of these leading 
strings and is able to trust his own faculties in the observa 
tion ot facts, and it is only when this stage is reached tha' 
ins notes come to be of value. Henceforward the teaching o 
Ins mentors and textbooks can be gradually discarded anc 
replaced by his own observations. Notes now become abs 0 
lutely essential, for it is only. by their aid that he can hope ti 
recall and retain the Impressions of the innumerable facts tha 
, l °w e 'y e ? m t ’i e c0l , lrSG ot months and years. Most student; 

i hls klnd ; 'boy cram textbooks am 
students aids so called — mere words and printer’s ink. Tin 
lMgbt and necessary us0 of textbooks at this stage is t< 
enable students to compare their own observations witl 
those ot Others, to correct their observations with the assist 
ftnee of better authorities than themselves, and to caiJ 
information on subjects that have not come under thei 
.notice. 

„ r) f; ^°J? B of , Algiers has compiled a Questionnaire Medical 
English-French- Arabic, and has added a list of organs 0 
numbers, and of times of the day or week. The Arab°phra’se 
arc printed in roman type and appear to be riven in th 
ocal dialect. Copies of 1 be pamphlet can, we are informed 

Rne°Clfa'rras, Ang lers. fr °' n NeSH§ ’ S Mi,t 

Tra’che't m't'K ST"" a "'' Mathematic* for Student* an 
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The spirit of the medicine of the age is illustrated by tho 
titles of the current textbooks ; a few years ago the five large 
volumes on Endocrinology and Metabolism, edited by Professor 
Lowellys Barker of Baltimore ami others, were reviewed in 
our columns (British Medical Journal, 1922, vol. ii, p. 873), 
and since then Professor A. W. Hewlett of tho Stamord 
Medical School has brought out a volume of more than seven 
hundred pages which is the second edition of his work entitled 
Pathological Physiology of Internal Diseases: Functional 
Pathology J It gives a clear and readable account of the 
present state of knowledge, and has been thoroughly revised 
and added to since the first edition appeared in 1916. This 
applies especially to the accounts of cardiac irregularities, 
cyanosis, the metabolic rate, which has attracted so much 
attention in America, vitamins, ptoteiu hypersensitiveuess, 
endocrine diseases, and the functional aspects of organic 
diseases of the nervous system. It is a useful and valuable 
source of reference. 


T Pathological Physiology of Internal Diseases: Functional Pathology. 
By Albion Walter Hewlett, M.D., B.S. New York nncl London : 
D. Appleton and Co. 1923. (Roy. Oro, pp. xxxi + 765; lot figures. 
35s. net.) 


INCOME TAX: EXPENSES INCURRED BY 
SALARIED OFFICIALS. 

A case, Simpson v. Tate, wliicli is of considerable interest 
to professional men holding salaried appointments, was 
decided in tlio King’s Bench Division recent 1)-. Dr. John 
Tato, County Medical Officer, Middlesex, had claimed, and 
had been allowed by tho local commissioners of taxes, 
expenses representing the cost of membership of certain 
professional societies. Tho revenue authorities appealed 
agaiust the decision of tho commissioners, and a statement 
of the facts was furnished for the basis of the legal argu- 
ments. Briefly, the statement set out that Dr. Tate was 
not required as a condition of his appointment to be a 
member of the societies, hut that through his membership 
he received information, in periodical or other form, which 
enabled. him to perform his duties with increased efficiency, 
and which in the main would not otherwise have been 
available to him. Dr. Tate’s incomo was assessable, as 
arising from an employment, under Schedule E, and the 
rule under discussion, therefore, was that which authorizes 
the deduction of sums expended “ wholly, exclusively, and 
necessarily in the performance of the duties of tho office.” 
That rule has already been examined in the courts on 
previous occasions, mainly in connexion with claims to 
deduct travelling expenses, and, following the general trend 
of tlioso cases, Mr. Justice Rowlatt decided against Dr. 
Tato and in favour of tho contention of the Crown. Ho 
may, however, he said to have carried the principle a step 
further. That principle may he briefly stated to he that 
the cost of travelling to tho place where tho duties — for 
example, those of a company director or a clerk to justices 
— are to be performed is a preliminary expense — that is, it 
is incurred, not in the performance of the duties of tho 
office, hut to put the office-holder into the position in 
which he may begin to perform them. Mr. Justice Rowlatt 
has now stated that principle in broader terms, holding 
that expenses incurred in qualifying the office-holder to 
perform his duties cannot be allowed. This would liavo 
been taken for granted as regards the original expense of 
qualification, representing capital outlay, but now covers 
“ all the expenses involved in keeping a man fit for the 
work he is doing.” That rule is laid down by a judge who 
has had a large experience in revenue cases, and must 
presumably he regarded as settled law, though on grounds 
of equity more than one objection could he urged. Perhaps 
the strongest is that it accentuates tho distinction drawn 
between the output of a machine and that of a trained 
mind. The existing difference of treatment is that in the 
latter case no allowance for “ depreciation,” the gradual 
exhaustion of productive power, is made, though the fact, 
if not the probable duration, of the process is as certain. 
Perhaps the removal of that diiference is impossible on 
practical grounds, hut if the rule now laid down is to he 
fully applied the mental equipment will he deprived not 
only of a depreciation allowance, hut also of the allowances 
for current expenses of maintaining efficiency. When the 
1 1 earned income relief ” was introduced into the System in 
1907, it was represented as to some extent rectifying tho 


562 March 21, 1925] 


NOVA ET VETERA : SOME OLD MEDICAL BOOK8. 


t Tnr. RRrntx 
MruicAL Jomiux. 


absence of any ** exhaustion ” allowance; at that time it 
represented a 25 per cent, reduction on tlio full rate, 
whereas now the difference is 10 per cent., and the 
]) resent moment seems, therefore, to be a particularly un- 
fortunate one at which to stiffen the regulations against 
the brain worker. In such a case as Dr. Tate’s, however, 
the remedy appears to lie in the hands of the employing 
authority to some extent. In so far as the information to 
bo derived from the societies is desirable for the proper 
carrying out of their officer’s duties, it would seem only 
reasonable that the authority should pay the expense of 
obtaining it — even if, in practice, it is found that the best 
means of doing so is to pay their officer’s membership 
subscriptions. 


ti Item. 


SOME OLD MEDICAL BOOKS. 

A runTHi.it instalment of tlie famous Britwcll Court 
Library is announced for dispersal by Messrs. Sotlieby day 
bv day from March 23rd to April 3rd. It has been supposed 
that this would complete the realization, which has been 
going on for some years, but tlio catalogue is silent on this 
point, so there may yet he further portions to be sold at 
auction. The section to be dealt with between March 30th 
and April 3rd contains mainly early English works on arts 
and sciences, among which medicine and surgery arc well 
represented. Hospitals are represented by the very' rare 
Ordre of the Hospital of S. Bartholomowes in "West 
Smytiifieido in London,” 1552; by a similar volume pub- 
lished exactly a hundred years later ; and by a hook dealing 
pt. Bartholomew’s, St. Thomas’s, Bridewell, and 
Christ’s — a reprint, published at the expenso of Samuel 
, PJ s > °f the original of 1557. Among tlie large number of 
books dealing with medicine it is possible to mention only 
a few of more exceptional interest or rarity. 

There are two copies of William Ward’s" translation of 
A lexis of Piedmont’s textbook: an imperfect one of 1562 
and a better copy of the 1595 issue. ' Colloid therapists may 
be interested in Francis Anthony’s “ Apologie or Defence 
of a verity heretofore pvblished concerning a medicine 
called Avrvm Potabile,” first edition, 1616, an exceedingly 
rare monograph. There are three copies, all slightly 
different, of a pamphlet published by Robert Wver, “ at 
no sjgno of seynt John Evangelvst, in seynt Martyns 
tlmiTus ” ^ 1,1 C r aryu S°, C ™ ssc ’” entitled the “ Antido- 

. drvnkes vtvlo “ S i U c " b f, Vraos > °> Ies . a “d wounde 
" ‘ - T f° “nd profvtable for every Surgyan ” • 
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of them is the only copy known of the particular book in 
question. Dr. John Cains is represented by a good copy of 
tko first edition of his 11 Boko or Counscil] against the 
Disease commonly called tlio Sweate or Swcatyngo Siek- 
nesse ” ; this also is extremely rare, though it is accessible 
in a reprint issued by the London Sydenham Society in 
1844. 


From Wynkyn do Wordo’s press thero is a copy of a 
medical textbook by Bishop Canutus, published about 1510; 
the only other copy known is in tlio Cambridge University 
Library. William Clowes is represented by three mono- 
graphs, one on venereal diseases (1585) and two on gunshot 
wounds (1588 and 1526) ; and thero are three editions of 
Thomas Cogan’s “ Haven of Health ” (1584, 1589, and 
1612). “ The Castel of Holth,” by Sir Thomas Elyot, is 
represented in fivo separate editions, one of them the only 
copy known. Erasmus of Rotterdam devoted one of his 
literary efforts to tho “prayso, and comcdation of the most 
hygh and excellent science of phisyko,” as tho translator 
renders it; tho only known copy of this translation (of 
about 1538) is Lot 269 in tho April 1st sale. 

National Health Insurance practitioners may he inter- 
ested to know that in 162B William Folkingham published 
“ Panala Medica . . . tlio Fruitfull and Frugall Nourse of 
Sound Health and long Life.” Tho full title of a trans- 
lation of ono of Guy do Chaulinc’s works is worthy of being 
sot out at length : “ Tho Questyonary of Cyrurgycns, with 
tho formulary of lytell Guydo in Cyrurgie, with tho spec- 
tacles of Cyrurgyens newly added, with the fourth Boko of 
tho Tcrapeutyke, or Methods curatyfo of Claudo Galyen 
prynco of pliysyciens, with a Syngular treaty of the cure of 
vie ers ”; tho colophon at tho end relates that tho transit). . 
tion is “ out of the Frenssho (at tho instigneion and eostes 
of tho ryglit honest parsono Henry Dabbo stacyoncr and 
byblyopolyst in Paulcs churcho ynrdo) by Robert Coplande 
of tho same faeulte,” about 1543. Another reminder that 
tlioro is nothing now under tho sun is brought home by 
Lot 415, Irvino’s “ Modicina Magnctica: or tho rare and 
wonderful Art of Curing by Sympathy,” first edition, 1656; 
while the interest of tlio female sex in medicine is exem- 
plified a few items further on in tho " Choice Manual], or 
Haro and Select Secrets in Physick nnd Cliirurgery,” by 
Elizabeth Talbot, Countess of Kent, second edition, 1653. 
Another early surgeon of renown is represented in a trans- 
lation of ” Lanfrano of Mylayno his briefo . . . now first 
published in the Englysho prynto by Iolin Hallo Chirurgien. 
An Historiall Expostvlation also against tho beastly abusers, 
both of Cbirurgorio and Physicko in our tymo,” first 
edition, 1565. 


The subject of diet is often dealt with in theso early 
textbooks, as, for example, in Christopher Langton’s 
1 Introduction into Physicko, wyth an vniuersal dyet,” 
about 1550. Peter Lowe’s “ Whole Course of Chirurgerie ” 
(first edition, 1597) is said to be one of about six known 
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ago revealed the whereabouts of several of these, previously 
not generally known. A valuable rarity is Thomas 
Moulton S Mirrour or Glasso of Helth,” .about 1540, of 
winefi but ono other copy (and that imperfect) is known 
o exis ; copies of two other editions are also for sale. 
Another book on first aid is tho “ Help tor tlie Poor . . •” 
J ”, . Pcmel, Physitian of Crane-brook in Kent, 1653, 

uesenbed by the auctioneers as exceedingly rare. Thomas 
Phaer published in 1544 liis “ Regiment of Lyfe,” a treatise 
mainly on diseases 'of children, but containing also sections 
upon the plague ; the only copy known of the first edition is 
one of those now offered, also one of 1553, thought to ho 
ot the fourth edition, and another of 1560. An early 
treatise on helminthology is that of W. Ramsay, 1668, 
whereof the first edition is represented in this collection. 
the extremely rare “Urinal of Physick,” by Robert Records, 
0 which the British Museum possesses tlie only other 
extant copy (1547), is dedicated, curiously, to tlio 

\\ ardens and Company of the Surgions in London,” not 
Physicians, as might have been expected; including 
a a er edition of this hook, there are in all* five volumes 
from the pen of this writer included in the sale. 

So far a s this collection is concerned, the earliest work 
devoted to midwifery seems to bo that by Thomas Raynold, 
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1545. Tlio “ Regimen Sanitatis ” of Salerno is represented 
in five translations, ranging from 1530 onwards. A very 
timely production was tile monograph on tlio plague, pub- 
lished by George Thomson, M.D., in 1666, though ho seems 
to have been more eloquent on the symptoms and the post- 
mortem anatomy of -the disease than on treatment. Tso 
less than five editions are listed of the “ Treasure of Poor 
Men,” a medical textbook of unknown authorship, first 
published about 1526; two of these 'five are the only copies 
known of their respective editions, and two more are of the 
utmost rarity. There aro also copies of four editions of 
Thomas Vicary’s “ Englislie Man’s Treasure,” the earliest 
of which is dated 1586 ; this book was the subject of careful 
analysis in the British Medical Journal of January 25th, 
1896, by Dr. J. F. Payne, who showed that it is really a 
plagiarism of Lanfranc and Henri do Mondeville. Unique 
save only for a’ copy in the British Museum is the transla- 
tion of John of Vigo's “ Lvtell Practyce of Medycyne,” 
published by Robert Vyer, one of the early sixteenth 
century printers. Indeed, the vast number of books valuable 
by reason of being unique or almost so has all along been a 
feature of the Britwell Court Library; it is still prominent 
even in these later sections, where ono hardly expects to 
meet so many items of this degree of rarity. 


THE HEALTH OE THE ARMY. 

Annual Report for 1922. 

The Annual Report on the Health of the Army for the 
year 1922 has just been issued. 1 It is unusually brief, and 
the delay in its publication has the effect of making it lose 
much of its interest. It is very desirable that Sir William 
Leishmnn should, as he hopes, manage to expedito the 
publication of future reports during his term of office as 
Director-General. 

In the report under review several details to which we 
were accustomed in previous reports have been omitted. 
It would be difficult, for example, from the statistical data 
provided in it to compare the health of the army in 1922 
with other years and other armies, except in a limited 
degree. There is no reference to climatic conditions in 
commands abroad, such as Turkey, Iraq, the Rhine and 
Silesia, Egypt and Palestine, where troops were stationed 
during the year. But what we miss' most is the means 
of comparing the incidence of sickness and of the more 
important diseases in 1922 with the years previous to the 
\ war, more especially as so much has been done in recent 
r ears for the prevention of enteric fever and venereal and 
i malarial diseases. -The only comparison of the kind that 
\is possible is found in two of four charts at the end of the 
Volume on invaliding, in connexion with which there has 
been a remarkable increase in 1921 and 1922. In 1921 
the ratio of men discharged from the army as medically 
unfit was 27.5 per 1,000 of strength, and, in 1922, 19.3 
per 1,000. Since the year 1899 the former ratio was only 
once exceeded, in 1901, and the latter only during the three 
years of the South African war. From 1903 the ratio had 
declined steadily to 8 per 1,000 during the three years 
previous to 1914. The only light thrown on this is in the 
opening paragraph of the report, where it is stated that 
there was a gradual elimination of the unfits who were 
enlisted in the transition period following the war. 

As bearing on this, a report by the medical specialist 
at Net Icy is quoted, and is significant: 20 per cent, of 
the eases brought before the medical board there were 
suffering from tachycardia for which no cause, such as 
debilitating illnesses or prolonged service abroad, could bo 
fouud except in a comparatively small number. The 
suggestion is made that the young man of 18 years of age, 
who enlisted in 1919 and 1920, was, during the war, at 
au impressionable age physically and mentally, and lacked 
parental discipline and control, so that. the unwelcome 


1 Report on the Health of the Army for the Vrar liiii. Volume Iviii. 
London : II.M. Stationery Office. (8vo, pp. iv + 105; with 4 charts! 
Vrice 3s., purchasable at H.M. Stationery Office. Adastral House, Kinps- 
"av, London, in Manchester, Cardin, Edinburgh. and through anv 
bookseller.} 


discipline and irksome regularity of army life induced 
in his inferior nervous system the syndrome of disordered 
action of the heart. The majority of these youths broke 
down if any hard or disagreeable task had to he done. 

This is scarcely pleasant reading, if the medical specialist’s 
suggestion is a correct explanation of the breakdown. 

In the recruiting year, 1921-22, to which the report 
refers, 29,079, or 375.22 per 1,000, of the recruits examined 
were rejected and 2,487 discharged within six months of 
enlistment as medically unfit. The highest number of 
rejections was 433.63 per 1,000 in the Scottish Command, 
and the lowest 209.46 per 1,000 in the London District, 
where the largest number were examined. The great 
difference between these and other figures is probably due, 
to some extent at any rate, to less careful selection in 
some commands than in others of the men sent before the 
medical officer. Defective vision, under-developed chest, 
loss or decay of many teeth, and flat-feet were tlio chief 
causes of rejection. 

The admission rate for sickness in all commands at home 
and abroad was 515.8 .per 1,000 of an average strength ; 

of 208,079, and the death rate 3.22, as compared with ; 

649.9 and 4.20 per 1,000 respectively in 1921. The con- j 
stoutly -sick rate was 41.47, as compared with 50.46 in i 
1921 and 32.21 in 1913, the only comparison made with 
any year previous to 1921. The admission rate in the : 
United Kingdom was 376.4, and in the large garrisons of ‘ 
India, Egypt and Palestine, the Army of the Rhine, Iraq 
and Turkey, it varied between 600 and 700 per 1,000 of ; 
strength. ' ■ 

, The chief cause of admission to hospital was venereal I 
disease, with a ratio of 70.7 per 1,000 of strength. The 
rate was exceptionally high, 254.2 per 1,000, in the Army 
of the Rhine, where licensed brothels were put out of bounds 
and other extensive prophylactic measures enforced. The 
only- other rates above 100 wero 125.2 in Gibraltar, 103.6 in 
Malta, and 113.4 in Egypt and Palestine. The Indian 
rate was 84.7 and the home rate 35.4. A marked decrease 
is shown in the incidence of syphilis. 

Tlio next greatest cause of admission to hospital was 
malaria, with a rate of 65 per 1,000 of strength. Except 
in the small European garrison of West Africa, where 
the admissions for malaria amounted to 582 per 1,000 of 1 
strength, the only other rates in excess of 100 were 175.4 \ 

in India and 120.9 in South China. Very little inefficiency • 
was caused by the enteric group of fevers, the highest j 
admission rate being 6.3 per 1,000 in Iraq. In India it 
was 3 per 1,000. Unfortunately there is little or nothing • 

said in the report about these diseases, nor any indication ' 

of the percentage of men protected by prophylactic j 
vaccines. No other group of diseases calls' for special ■ 
mention. 

Short summaries and statistics are given under the 
heading of each command. A section of the report deals 
with the work of the dental department, and other sections 
are allotted to the work of the directorates of hygiene and 
pathology. 

A MILK OUTBREAK OF PARATYPHOID FEYER. 

The Ministry of Health has issued a report 1 of an outbreak 
of milk-borne paratyphoid, by Dr. W. V. Shaw. The 
report is prefaced by a note by the Chief Medical Officer, 

Sir George Newman. The epidemic comprised 52 cases, 
of which 2 ended fatally. In the two weeks ended 
October 4th, 1924, 31 cases of enteric were notified to the 
Ministry by the borough medical officer, and Dr. Shaw 
began investigation on October 7th. Up to October 22iul 
21 more eases were notified, making the total of 52 above 
stated. After considering and excluding other possible 
causes of spread, attention was concentrated on the milk 
supply, which was quickly proved to he responsible. The 
organism was UociUus paratyphosvs B, and the outbreak 
had the explosive character typical of spread by a speci- 
fically infected article of food consumed by many persons. 

The cases were all within the area of one milk vendor, who 

1 Report on an Outbreak of Rural v phnid Fever in tile Uorounli of 
C'tiorlev . fli W. V. Sii.-nv, O.I1 £., M.tl. (Report No. 30.} II.M. Stationer/ 
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obtained his supply from eight farms outside the borough, 
the milk from all of them being mixed before distribution. 
Instead of following in detail Dr. Shaw’s convincing story 
of his tracing of the source, it will make for brevity to 
state that of eight members of the household at the incul- 
pated farm it was ultimately found that only three had 
escaped attack. A case of enteric fever was notified from 
the farm to the medical officer of health of the rural district 
on August 7th. He was off duty for a few days, but the 
acting medical officer visited on August 7th and consented 
to the child being nursed at home, though accommodation 
was available at the isolation hospital. A trained nurse 
was employed, her work being supplemented by two 
members of the household, who were also engaged on 
ordinary domestic duties. The milk probably became 
infected about the end of August. The farmer himself, who 
was stated to be feeble-minded and uncleanly, with clothing 
soiled at times with faecal matter, was definitely out of 
sorts with fever and diarrhoea at the beginning of 
September, but continued milking all through September 
until removed to hospital on October 7th. Certain other 
members of the household had similar symptoms a little 
later. The water supply, from a local spring, was poor in 
quantity, and there was no water equipment such as a milk 
farm ought to have, nor for due attention domestically to 
the cleansing of infected clothing. The farm had no dairy 
for storage of milk. 


Concerning the action of the medical officers, Sir George 
Newman writes thus in his prefatory note : 

In tlie circumstances described by Dr. Shaw, specific infection 
of the milk at the farm was almost inevitable. The patient was, 
nevertheless, permitted to remain at home throughout the courso 
of her illness, without any supervision on the part of officers of 
the local authority. No official inquiry was made to ascertain 
whether adequate isolation of the patient was being maintained 
or whether secondary cases had occurred among other members 
of the household. 

"In brief the mistakes in administrative procedure made in 
connexion with this outbreak may be summarized as follows : 

1. The acting medical officer of health, who visited tlie farm 
on August 7th, did not remove the patient to hospital. 

. Z ; H ®. did nofc revis!fc th e farm to satisfy himself that his 
instructions regarding the isolation of the patient and dis- 
infection of excreta, etc., were being carried out. 
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The following is tbo second list of subscriptions to this fund, 
particulars of which wero published in our issue of January 
17th (p. 138). The amount received up to March 13th was 
£1,143 7s. The committee has decided to closo the fund on 
March 31st; until that date subscriptions can bo sent to 
the Honorary Secretary and Treasurer, Mr. It. J. Wilton, 
M.V.O.; M.S.j F.R.C.S., 6, Kensington Terrace, Newcastle- 
upon-Tyne. 


irman (Ladysmith, Natal), Dr. 
Campbell (Sidmouth), Professor 
Horsley Drummond (Newcastle), 
(Sacriston), Dr. J. 0. Hamilton 
(Newcastle), Hr. N. Hodgson 
, Dr. S. D. Metcalfe (Newcastle), 


Second Subscription List. 

£25 . — Hr. W. 0. Richardson (Keswick), Hr. S. S. Wliillis (Newcastle). 
£10 10*.— Dr. J. J. Campbell (Newcastle), Dr. J. Charles (Stanley), Mr. 
J. Clay (Newcastle), Dr. W. S. Dickie (Middlesbrough), Dr. A. Duke (New* 
castle), Mr. 0. W. M. Hope (London), Lieut.*CoIoncl A. II. Procter 
(Darjeeling), Dr. Fred. Proud (Newcastle), Mr. S. Raw (Sunderland), Dr. 
W. L. Ruxton (Newcastle), Drs. Baigcnt and Hutchinson (Northallerton). 
/S.— Dr. G. W. Pailthorpe (London). 

£5 £«.— Dr. H. II. AitchlBon (Wallsend), Dr. J. Anderson (Seaton Delava!), 
Dr. W. D. Arnison (Newcastle), Dr. Dadcock (Cornhill-on-Tweed), 
Dr. J. ' ■' T ;s Berry (London), Dr. II. S. G. 

Boswell ■ ‘ " * * 

Mabel 1 

Sir Da * 

Dr. H. ■ 

(Sundc M 

(Newcastle), Dr. J. A. McLeod i 

Dr. H. B. Ord (South Shields),' Dr. II. \V. T. Russell (Trimdon Station), 
Dr. T. Russell (Trimdon Grange), Dr. W. Seymour (Newcastle), Dr. J. S. 
Taylor (Vryhcid, Natal), Dr. It. Walker (Woolcr), Dr. R. J. Weidner 
(North Shields), Dr. J. Whyte (South Shields), Surgeon Commander F. G. 
Wilson, R.N. 

£5. — Dr. E. Davison*Smlth (Whickham), Dr Ruth Nicholson (Liverpool), 
Mr. A. S. Pcrcival (Newcastle — second donation), Dr. Olivo Wilson (New* 
castle). 

£5 Ss . — Dr. N. R. Beattie (Walker Gate), Dr. E. 0. Braithwaite (Warri, 
Nigeria), Dr. H. P. Benn " * * ' ~ '“ensham), Dr. A. J. 

r»- ■ » ‘Dr. A. Fairlie 

■ 1 i Shields), Dr. S. 

" « * Dr. E. Farquhar 

1 ■■ ‘ G. R. Ncwsomo 

*■ * Ramsay (Becken* 

. ■ j Margaret), Dr. 

( ’ * Dr. J. Swanberg 

" ■ ■ M. A. Archdale 

* ton (Ashington), 

Ion (Hartlepool), 

■ » 0, Licut.-Colonel 

■ ■ Dr. II. Crichton 

Dr. T. Dixon 
■ me Fairweather 
‘ Hewitson (New- 

Tull), Dr. Lillie 


Dr. R. Sanderson (Maryport), Dr. A. F. Bernard Shaw (New* 
castle), Dr. Sparks (Whitley Bay), Dr. F. S. Walker (Newcastle), Dr. N. B. 
}V*\[ e y ( D ^ lc y)» G - 8. Woodman (Baghdad), Mr. C. Hamilton 

Whiteford (Plymouth). 

s - Louis e Rook (Bradford), Dr. L. H. Walker (Dinnington), 
Dr. Edith S. Williamson (Newcastle). 
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LOCAL GOVERNMENT IN RURAL DISTRICTS. 
Elsewhere in this issue (p. 563) will be found a note 
of a remarkable report by Dr. W. V. Shaw, a medical 
officer of the Ministry of Health, concerning an out- 
break of paratyphoid fever in a borough in Lancashire. 
The outbreak is clearly traced by Dr. Shaw to a milk 
farm in the adjoining rural district. The facts as to 
mismanagement of the infection at its source speak so 
loudly as to heed no emphasizing. Suffice it to say 
that the article in the British Medical Journal of 
August 30th, 1924 (p. 377), on the conquest of enteric 
fever could never have been written if the average 
health administration throughout England were on 
anything like so low a level as it appears to have been 
in this particular instance and at this particular time 
in the rural district in question. But our present 
purpose is not to animadvert on the deplorable 
occurrence; the terms of Sir George Newman's 
prefatory note need no supplementing. 

In concluding his note the Chief Medical Officer of 
the Ministry says that he trusts the lesson to be 
learned from the facts recorded by Dr. Shaw will not 
be lost upon local authorities. If that means that risk 
really exists of similar administrative failure in other 
rural districts (the possibility in boroughs seems 
almost inconceivable in the present day), then what 
Dr. Shaw has written should definitely be brought 
under the notice of the Royal Commission on Local 
Government. The report of that body is being looked 
forward to with much interest by all parties concerned. 
•Presumably it will deal with the whole subject of 
the suitability for their work of the several classes of 
local health authorities in England — those in control of 
great cities, of county boroughs, of ordinary municipal 
boroughs, of urban districts, and of rural districts. 

An important question certainly ought to be whether 
the last named group, or even the last two groups, are 
so constituted and administered as to afford adequate 
protection against invasion by infectious disease, not 
only of their own populations, but of neighbouring 
communities. A mutual obligation rests on them 
. whether they be large or small, and the question is 
whether the obligation is being dulv fulfilled There 
are in England and Wales 663 rural districts, with 
an extraordinary range of population— from a few 
hundreds up to 76,000. Eleven of them have less 
than a thousand inhabitants; of districts between one 
and five thousand there are 117; between five and ten 
thousand 209; between ten and twenty thousand 370- 
and so on to the top of the scale, where five have 
between 50,000 and 76,000 inhabitants. Urban 
districts vary similarly. Their total is 784, and the 
populations range from under 1,000 to over 165 000 
Thus we have the absurdity that one so-called 

• u ™“ . , dlstn , c ?, h j! s u . nder i- 000 PeoP^, and another 

so-called rural district has over 76,000. 

The fact that a rural district can, if the Ministry of 
Health approves an application to that effect, obtain 
urban powers does not concern us here but the 
anomalies just indicated will doubtless receive atten- 
tion from the Royal Commission. What may be the 
smallest unit of population which cab be normally 
relied on to furnish reasonably efficient local Govern- 


ment in respect of public health demands considera- 
tion. ' Each rural and urban district, even if merely a 
village, has laid on its shoulders responsibility for 
routine administration of the Public Health Acts. 
But in the whole sphere of health preservation and 
disease control no local authority can live to itself. 
Indeed, it is permissible to inquire here whether there 
may not be a risk of neglect, alike in town and country, 
of this duty of mutual protection, owing to modem 
developments of the health work of local authorities 
within their own areas. Is it not possible that an 
officer may get so much absorbed in “ welfare ” work 
of all sorts, in respect of mothers and infants and 
school children, and so forth, as to be less alert in 
what were his primary functions a generation ago? 
We have no knowledge of what is done in the new 
directions in the rural district to which Dr. Shaw’s 
report refers, but the general query can do no harm, 
and if it is everywhere needless that is all the better. 

The city has a duty to endeavour to prevent 
invasion of the country around it by infectious disease, 
and the country has its duty to the town, as exem- 
plified in its supervision and control of milk supplied 
for urban use. That, as it happens, is the particular 
question which emerges from Dr. Shaw’s report. But 
there is no profit in dwelling on individual errors. 
A rural district of even 20,000 inhabitants cannot 
usually be expected to pay for the whole time of a 
medical officer of health, and, if it must make pro- 
vision for itself, may have no choice but to accept such 
services as can be rendered by a general practitioner 
with or without a special diploma. In these days it 
can only be a man of quite exceptional capacity who 
finds himself able to maintain a working knowledge of 
the continued advances in medicine, surgery, and 
midwifery, and at the same time perform the ever- 
widening functions of a health officer. It is the 
system which is at fault, and we must wait for Lord 
Onslow’s Royal Commission to submit proposals for 
the remedy of existing defects at the same time that 
it has regard to the case of those medical men who, 
under conditions for which they are not responsible, 
have struggled hitherto to carry the double burden of 
public health work and private practice. 


DUST SAMPLING IN SOUTH AFRICAN 
MINES. 

Gold-mining on the Witwatersrand has always been 
a dangerous trade, with its own occupational disease. 
In 1912 a commission reported that 32 per cent, 
of a group of 3,136 miners examined were affected 
by silicosis or tuberculosis-with-silicosis. Conditions 
appeared to have improved greatly by 1917, when 
out of 14,625 miners examined only 5.9 per cent, 
were found to be the subjects of tuberculo-silicosis. 
The report for the year ending July 31st, 1923, showed 
that the proportion had fallen to 3.07 per cent. The 
diminution in the amount of silicosis has gone hand 
in hand with diminution of the dust content of the 
air,, for during recent years an intensive campaign 
against dust has been waged, because it has been 
proved that the particles of metallic dust created by 
the drilling machines damage the lungs and pave the 
way for tuberculosis. 

Since silicosis has a latent period of several vc-ars 
before it manifests itself by any clinical signs,’ the 
data available at present do not afford any information 
as to whether or not fresh cases of silico-tubereulosis 
are arising; the cases now developing may all have been 
produced by conditions no longer obtaining. A further 
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period of years aviII have to pass before it can be 
decided whether the steps which have been taken to 
avoid the inhalation of metallic dust are adequate or 
not; but in the meantime it is important that a careful 
study should be made of the atmospheric conditions 
in the mines and the amount of dust in the air accu- 
rately registered. All these questions are gone into 
very "fully by Dr. A. Mavrogordato in a report pub- 
lished by the South African Institute for Medical 
Research . 1 Different methods for dust sampling are 
in use in different parts of the world, and several of 
these methods are described by Dr. Mavrogordato, but 
he devotes most of his report to the instrument known 
as the konimeler, which seems to be in general use 
in the mines of the Witwatersrand. His experiments 
will be of considerable interest to sanitarians who are 
studying methods of measuring atmospheric dust in 
factories and workshops in this country, although their 
problems may not be identical with those which face 
the health officer in the gold-mining districts of South 
Africa. 

Apart from the technical details of dust-sampling 
tests, two observations made by Dr. Mavrogordato in 
his report deserve special notice. The pathological 
changes grouped under the term “ silicosis ” do not 
occur apart from the presence of visible particles of 
dust in the tissue, or, to speak more exactly, particles 
visible under the microscope. The smaller ultra- 
microscopic particles, which, of course, are much more 
plentiful in the air, do not appear to be injurious to 
the lungs in the same way as the larger particles. 
Probably the lungs behave in a similar wav to ordinary 
filters, and only retain particles above a 'certain size', 
allowing smaller particles to escape. The minimum 
size of particles likely to be retained is about half a 
micron, which, curiously, is about the size of the 
smallest pathogenic bacteria. 

The other observation to which we wish to call 
attention is the question of using captive animals for 
the purpose of recording the dust concentration of the 
atmosphere Although it appears that, in the hands 
experts, the various dust-sampling instruments give a 
reliable record of atmospheric dust, yet reading such 
a report as this the question naturally arises whether 
V 1 P ossessiola of sufficient knowledge of the 
effects of. dust on the lungs to be able to interpret 
these kommeter findings, and to sav, for instance that 
more than a certain amount of dust is dangerous and 
a less quantity to be disregarded. To aslAhis ques 
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ACQUITTED— BUT FINED. 

AY >, invito tho attention of all members of the profession, 
whether 011 tho panel or not — as the Times has invited the 
attention of all citizens, whether members of the profession 
or not — to tho proceedings under the Insurance Arts 
reported in the Suitlement of this week (p. 122) tinder the 
title “ A fatal case of diphtheria. ” Tho London Insurance 
Committee brought a charge of gross negligence against 
Dr. Z in failing to diagnoso diphtheria. Tho Inquiry 
Committee found that the accused person was not negli- 
gent hut attentive, that at most tho accused committed an 
error of judgement in not recognizing before ho did the 
supervention of diphtheria in a complicated ease of tonsil- 
litis and A incent’s angina, that tho machinery which in- 
volved the inquiry should never have boon put in motion, 
and that tho respondent should receive his taxed costs. The 
Ministry of Health agrees that lie should receive his costs, 
hut considers that ho ought to ho fined £20. A similar 
course was taken by tho Ministry in regard to the inquiry 
into a fatal ease of appendicitis reported last week (Supple- 
ment, p. 100). Tliero tho Ministry made no order as to 
costs, but imposed a fine of £10 upon the practitioner. 
In that case, however, the Committee of Inquiry, while 
finding that the charge of negligence put forward failed, - 
expressed the view that the complainants were justified in 
making the representation which Jed to the inquiry. In 
transmitting the documents in the case of diphtheria upon 
which the report on page 122 of tho Supplement for thi* 
week is founded, the Ministry requested us to publish the 
text of the letter it had addressed to the London 
Insurance Committee, and with a slight modification, in 
order to omit tho name of tho practitioner, this has been 
done. In that letter it will he observed that the Minister 
states that lie was advised that some of the symptoms from 
which tho patient suffered should -have suggested the 
presence of diphtheria. It is not stated by whom this 
ad\ ice was tendered ; it docs not seem to ho in accord with 
that tendered by the Committee of Inquiry. Mr. Neville 
Chamberlain only came into office at about the time the 
proceedings were instituted, hut he is technically respon- 
sible, and we shall bo happy to receive from him or from 
any responsible representative of the Ministry any further 
explanations they wish to offer, and shall be prepared to 
publish them if of reasonable length. 
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ADDITIONS TO THE POISON SCHEDULE. 

The regulations governing tho salo of dangerous poisons to 
the public were modified in 1908 bv an Act of Parliament 
which relaxed the stringency of the previous law. That 
- ct permitted traders other than chemists to hold a licence 
for the sale of arsenical and other poisonous preparations 
use in agiiculture and horticulture, such as sheep-dips, 
insecticides, and weed-killers. It was not necessary that 
the licence holder should keep a poison book for the’ entry 
ot the sale and of the signature of the buyer as a chemist 
had to do for poisons named in Part I of the schedule. 

" a,lonial . v thus created: the restrictive term in 
the schedule which had formerly read “ arsenic and its 
reparations ” now became “ arsenic and its medicinal 
piepaiations. Thus, except under a physician’s prescrip- 
1011 , anjone hujing a medicinal preparation containing 
arsenic must ho a person known to tho seller or introduced 
, ' ® omeone kiioun to the seller, and he must sign the poison 
book; but if ho wanted arsenical weed-killer lie could get 
halt a hundredweight by an order on the telephone. The 
anger underlying this freedom was brought prominently 
o no ice in a trial for murder by poisoning with arsenic 
o i aine as weed-killer ' some two or three years ago. 
Kesolutions were submitted to the Privy Council by tho 
1 arniaceut , cal Society proposing amendment of tlie poison 
schedule in respect of this and other matters. Approval 
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of the resolutions submitted lias been signified by an Older 
in Council dated February 26tli, 1925. Under this order 
tlie limiting word “ medicinal ” again disappears from tho 
text, and the poison book must now be signed for all 
purchases of material containing arsenic. ^Nicotine and 
tobacco extracts which are used as insecticides will be 
included in the same group as arsenic. The word 
“ vegetable ” is deleted from the text of “ poisonous 
vegetablo alkaloids.” By this amendment substitutes for 
cocaine and other synthetic alkaloids are brought into 
the schedule. The active principles of digitalis and 
stropliantlius, not being alkaloids, were not previously 
included with other vegetablo principles among the potent 
articles forming Part I, where they - rightly belong; these 
have now been added to tho list. Cannabis indica has now 
been made a scheduled poison for tho first time, and has 
been grouped in Part I. This was done because informa- 
tion was received indicating that its use as an intoxicant 
was spreading in this country-. The word “ coca ” is now 
deleted from that provision which exempted from the 
regulations weak preparations containing, like some coca 
wines, less than 0.1 per cent, of tho alkaloids. Any pre- 
paration of coca is now a poison within the meaning of the 
Act. Barium salts, except barium sulphate, have been 
added to Part H of the schedule. Poisons named in 
Part II may be bought without any restriction on the 
buyer ; the only restrictions on tho sale are that they must 
be labelled with the word “ poison ” and the name and 
address of the seller, and can only’ be sold by registered 
chemists. Barium carbonato has been introduced as a rat 
poison, and there have been fatal cases of poisoning from 
barium salts given in error. It thus became necessary to 
provide for tho proper control of barium compounds. There 
would seem, however, to be a danger in exempting barium 
sulphate from these provisions of the Act, for it has been 
used as a preliminary meal for x-raiy photography, and it 
is only’ lion-poisonous when highly purified. 


DIFFICULT CHILDREN— AND A PHILOSOPHER. 

The social evening at the Royal Society of Medicine on 
Monday last was attended by a large and distinguished 
company, who were received by the President, Sir StClair 
Thomson, in tho library, where various objects of interest 
were exhibited. Later on Dr. H. C. Cameron gave a brief 
address on Jolin Locke, the philosopher, and his views on 
the upbringing of children. Many parents, said Dr. 
Cameron, must have experienced painfully the contrariness 
of children — how, shepherded in one direction, they stam- 
peded in another; how for the parent to insist was only to 
arouse new forces of resistance, and for him to forbid was 
only to provoke the spirit of disobedience. Harassed 
parents of the twentieth century might do worse than con- 
sult the philosopher of the seventeenth, who found time to 
dip his quill in the inkliorn and put 011 paper a picture of 
the child for all time. There could scarcely , have been 
another member of the . medical profession, said Dr. 
Cameron, who camo near to Locke in his combination of 
philosophy and skill in practical affairs. It was Locke who 
restored the finances of the country after the Revolution; 
it nas he who played a great part in the foundation of the 
Bank of England; it was he who introduced permanent 
and striking reforms in what would now be called Poor 
Law administration ; it was he who was largely- responsible 
for drawing up the charter for the new colony of 
- Carolina. Probably it was his medicine which gave his 
philosophic mind its practical bent. His association with 
medicine was not merely preparatory to other and greater 
work, but he was throughout an ardent practitioner, and 
intimate with Sydenham. For many years the famous 
Lord Ashley, afterwards first Earl of Shaftesbury and Lord 
Chancellor, was his patient. Ashley had been tortured by 


a painful abdominal swelling, and in 1668 the all-seeing 
Pepys wrote that he heard " my Lord Ashley was going to 
have his body cut into in other, words, . Locke had 
determined to act. The lecturer described how Locke 
operated for hydatid cyst and kept the wound open by means 
of a silver tube, which tube had to be worn permanently, 
and in the scurrilous political literature of the time took 
the placo occupied in a later day by Mr. Gladstone’s tree- 
felling exploits or Mr. MacDonald’s motor car, as a subject 
on which the poorest wit of the opposite faction could feel 
moderately sure of raising a laugh. 'When such a man as 
Locke — philosopher, political economist, financier, .physician, 
and, apparently, no mean surgeon — turned to the study of 
the child the result was bound to be interesting. His ideas, 
invested with the genius of Rousseau, reappeared in the 
Frenchman’s famous Emile. Locke’s writing was cold and 
devoid of feeling; Rousseau’s was disfigured by straining 
after paradox, but it pulsated with fire and enthusiasm as 
he proclaimed the ministry of the schoolroom to be as sacred 
as the ministry of the altar. But it was to Locke and not 
to Rousseau that those who found their children a little 
difficult to-day should turn for guidance. Locke tackled 
the difficulty of the crying child. — the child with what I 10 
called the “ stomachful cry,” the cry intended to disturb 
and distress the parent. Locke saw that parents whose 
children cried were nearly always parents most distressed 
by crying children, and least able to hide from the children 
the fact that they were distressed. It was astonishing, 
said Dr. Cameron, with what certainty the child divined 
the weak point in its mother’s heart and exploited its 
advantage. Much childish wickedness, said Dr. Cameron, 
was designed by the culprit to produce the maximum 
emotional response having regard to the character of the 
mother, nurse, or whoever had charge of the child. The 
children in these instances were gifted examples. The more 
ordinary child fell to bawling as the easiest way of pro- 
voking emotional response, giving vent to what Locke 
called the “ stomachful cry.” Locke said that children, 
earlier perhaps than their elders thought, were very 
sensible to praise and commendation. They found a 
pleasure in being esteemed and valued, especially by their 
parents; but when tho child, through some excess of egotism, 
issued a challenge, when it did some persistent act intend- 
ing to disturb and dominate, then and then only must 
punishment be inflicted. Locke practised restraint in the 
matter of punishment. “ It is mere cruelty and not correc- 
tion,” he wrote, “ to put their bodies in pain without 
doing their minds any good.” He counselled that they bo 
chastised, “ without passion, sparely, and yet effectually.” 
They would seldom, he added, need like punishment again. 
Locke had also something to say about the difficult school- 
boy,- who, in tho oft-repeated words of the school report, 
“could do better,” lacked concentration, would not attend. 
He ppinted out that some boys were idle through sheer love 
of idleness, but with many others the more they were' 
appealed to or threatened the more lamentable was their per- 
formance. Dr. Cameron illustrated his point by relating how 
a surgeon brought his boy to him one day with a sheaf of 
school reports couched in terms which would have squeezed 
the self-confidence out of a judge on the bench. He said to 
the father, “ Suppose for a moment that it was possible 
to value your surgical work in terms of numbers, and that 
every week at your hospital the marks you had received, with 
thoso of the other surgeons, were posted up, and you were 
invariably at the bottom, and the governors of the hospital 
called you in and suggested that you return on Saturday 
afternoon and perform twenty hernias, with what success 
would your work be carried cn? ” Locke was wiser than 
some modern teachers. He wrote that it was “ the usual 
method of tutors to endeavour to procure attention in their 
scholars and to fix their mind to the business in hand by- 
rebukes and corrections if they found them ever so little 
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wandering. But such treatment, Bocko said, might pio- 
duce a quite contrary effect. Passionate words or blows 
filled the child’s mind "with terror and affriglitment, leaving 
no room for other impressions. It was as impossible, 
declared the author of the Essay on Unman Understanding, 
to draw fair and regular characters on a trembling mind 
as on a trembling paper. 


SPIRITUAL HEALING: AN ECCLESIASTICAL VIEW. 


The Bishop of Durham, Dr. Hensley Henson, in his address 
to the Durham Diocesan Conference on Saturday, March 
14th, spoke at some length about spiritual healing. Ho 
asserted that spiritual healing meant no more and no less 
than mental healing, that the 'faith which effected tlio 
marvellous healings of ecclesiastical record, and created 
a number of miracles about saints and shrines, need not 
be distinguished from suggestibility. Faith healing was 
common to all religions, and there was nothing distinctively 
Christian about the “ Christian healing ” described by 
Mr. J. M. Hickson. In tho bishop’s opinion, Mr. 
Hickson’s conception of faith hardly rose to tho Christian 
level ; his notion of prayer seemed frankly pagan, and his 
reading of Christian history quite mistaken. On Mr. 
Hickson’s view it would appear, said the bishop, that his 
healing power was coextensive with that of Jesus as 


described by the evangelists; but it did not appear tin 
Mr. Hickson had claimed to have actually raised tho dea( 
although his ability to do so was clearly implicit in h 
general position. Dr. Hensley Henson observed that tl 
science of psychology was throwing a flood of light on tin 
obscure region in which the psychical operated upon tli 
physical. The healing of disease was the incommuuicab] 
task of the physician; and the Christian ministry was nc 
charged, and could not seriously concern itself, with th: 
healing. When Mr. Hickson called upon tho Church t 
revive this part of her ministry— physical healing— whic 
he alleged had been lying in abeyance so long, the bislior 
owed it to the Church to declare their deliberate iudg< 
ment. Mr. Hickson, in his enthusiasm for “ spiritu: 
healing,” was led to use language which implied that tb 
cessation of a healing ministry in the Church had bee 
calamitous to mankind. When miracles of healing wor 
- ""morons, the bishop observed, public health wr 
least satisfactory. Tho wonderful advance in medic: 
cience had been conditioned throughout by its lmrd-wo 
independence of theological presuppositions and ecclesia' 
•cal control. ‘It cannot be the duty of the Church 
concluded the bishop, “ deliberately to return to the belie) 
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gift, which, lie says, Mr. Hickson appears to possess, 
expresses tho view that Mr. Hickson would bo wise to 
exercise the gift with caution lest lie should do irreparablo 
injury to tlioso who sought his aid. I 11 tho bishop’s 
opinion the sphere 'of conscience is pre-eminently the sphere 
within which tho clergyman’s duty is unquestionable. Tho 
modern physician can discern the nature of tho psychic 
troublo which arrests and defeats physical treatment, and 
his knowledge might lead him to desire the clergyman’s 
distinctive service. Tho bishop’s remarks strike us as 
sound sense, and (if wo may venture to say so) as sound 
doctrine, too. 


HARNETT V. BOND AND ADAM. 

Tim sense of uneasiness felt by tho medical profession at the 
result of the trial by Mr. Justico Lush and a special jury 
of the case of Harnett r. Bond and Adam has, wo may hope, 
been lessened materially by tho decision of tho House of 
Lords, given on March 16th, that the judgement of the 
Court of Appeal (reversing that given in tho court below) 
should bo upheld. Tho caso in its three stages has been 
reported at length in the British Medical Journal. The 
proceedings in tho King’s Bench Division were reported on 
March 8th, 1924 (p. 449 ct seq.), in tho Court of Appeal 
on April 12th, 1924 (p. 692 et seq.), and in tho House of 
Lords on March 14th, 1925 (p. 533 ct seq.), and in our 
present issue at page 579. Wo have devoted so much space 
to reporting tho case becauso of the grave effect Mr. Justice 
Lush’s judgement would have had upon tho whole medical 
profession, and tho general practitioner particularly, if it 
truly expressed tho law on two most vital questions — first, 
the standard of reasonable care a doctor must exercise when 
acting in pursuance of the Lunacy Act, 1890, in order to 
bring him within the protection afforded by Section 530; 
and secondly, whether, if such protection be not afforded, a 
doctor may bo made liable in damages for the whole of the 
pel iod of detention of a patient whom I 10 lias certified, even 
though such patient lias been recertified again and again 
by different doctors during that period. At the conclusion 
of tho hearing of the appeal in the House of Lords on 
Monday the Lord Chancellor intimated that their lordships 
had unanimously arrived at the opinion that the judgement 
of the Court of Appeal was right. The medical profession, 
thus reassured, awaits tho delivery of the reasoned judge- 
inent of their lordships with confidence that the law as it. 
a rets medical practitioners and mental patients will be 
clearly and succinctly stated. There is now but one ques- 
tion outstanding; Dr. Bond’s act in detaining Mr. Harnett 
m the Commissioners’ offico in London for three hours or so 
was technically unlawful, in view of the fact that the jury 
express y ound Mr. Harnett to be sane on that date; the 
ourt of Appeal ordered a new trial, to be confined to asecr- 
taming tlio damages sustained by Mr. Harnett for those 
w lours etention, and, wo assume, unless the measure 

trial il ' lla ^ eS 1S sett ' ed out oP Court, this point will come to 
trial in due course. 


MEDICAL SOCIETY OF LONDON. 

he 152nd anniversary dinner of the Medical Society of 
>ondon was held on Wednesday, March 11th, at the Grand 
Hotel, with the President, Dr. Eustace M. Callender, 
L.B.L., in tlio chair. There was a large gathering of 
'e ows an guests, and the evening was in everv way a 
cess The toast of prosperity to the Medical’ Society 
Of London was entrusted to Sir StCIair Thomson, President 
. , !° °- 1 1 Soc ! et y of .Medicine, wlio in tho course of a 
. ' speoe i reminded his hearers that he was very much 

. tllei «sclves, being a Fellow of thirty -one years’ 

‘ Mprl . in f c an ? x a f° rmei * president of their body. Since the 
i x -*+] ,C1C ^ -°^ London stood for the unity of medicine, 

tho nnml * S ^ clal P] easure that he coupled with this toast 
° r * ^Mender, and congratulated the society 
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on appointing for tlio first time a general practitioner as 
its president- In tlio course of his reply the President 
mentioned that tho lease of 11, Chandos Street, where the 
Society has had its home for the past forty-five years, is 
now running out, and ho gave some striking illustrations 
to enforce Sir StClair Thomson’s point that tho extreme 
specialization of to-day is injurious. In proposing tho 
toast of the Royal Navy, tho Army, and tho Royal Air 
Force, Sir Humphry Rolleston, Bt., President of tho 
Royal Collego of Physicians, spoke of tho gratification 
felt by tho profession that Sir "William Leishman, a man 
who had devoted his wliolo lifo to science, should now bo 
Director-General of tho Army Medical Service. In his 
reply Surgeon Vice-Admiral Joseph Chambers, Director- 
General of tho Medical Department of tho . Admiralty, 
whose exploits as an old international footballer had been 
mentioned by Sir Humphry Rolleston, said that tho Navy- 
looked on Sir Humphry as 'its greatest friend. Among 
other representatives of the services present wero Air 
Commodore David Munro, Medical Administrator of tho 
Royal Air Force, and Surgeon Rear-Admiral Sir Percy 
Bassett-Smith, R.N. (ret.). The health of the visitors was 
proposed in a most entertaining speech by Dr.' Herbert R. 
Spencer, who welcomed among tho guests the presidents of 
six daughter societies and the Master of the Apothecaries’ 
Society. After somo good-humoured banter directed at 
Lord Riddell, Dr. Spencer turned to Mr. Basil Hall, and, 
having complimented him on being President of the British 
Medical Association — a body to which, he said, every doctor 
ought to belong — invited him to interest the Association in 
the rebuilding of the fallen tower of Hempstead Church in 
Essex, where William Harvey’s tomb reposes. Both Lord 
Riddell and Mr. Basil Hall responded in light strain, the 
latter acknowledging himself “ a schoolfellow of Harvey,” 
though perhaps of a rather later generation than Dr. 
Spencer might seem to imply. The last .toast was that of 
the President, proposed by Sir Charters Symonds. 


SUN YAT-SEN. 

The death of Sun Yat-Son closes the story of another of 
those members of the medical profession who have preferred 
to undertake tho healing of nations rather than of indi- 
viduals. His life illustrated the fact, which has been so 
evident during the last ten yeaTs, that the gravest diffi- 
culties of tho reformer are often encountered only when 
the first successes have been gained. Tho thorny problems 
of adjustment which spring up after a successful revolution 
have frequently resulted in clouding the reputation of the 
victor, as was the case with Sun Yat-Sen ; it is never easy, 
therefore, for contemporary opinion to be quite just — the 
temptation to partiality or to hostile prejudice is too 
strong. Even if Sun Yat-Sen allowed dreams to become 
his master, as his opponents have asserted, it must bo 
admitted that some of his visions have been realized. Since 
the middle of tho seventeenth ceutiny the Manchu dominion 
of China had kept back the country from participating in 
tho growth of civilization elsewhere in the world, and until 
tho revolution — in tho preparation of which Sun Yat-Sen 
played so prominent a part — this alien tyranny pressed 
hardly upon tho vast Chinese population. Western in- 
fluences, including tho introduction of European medical 
teaching, slowly instilled an instinct of revolt against the 
dominant sterilo obscurantism, and tho connexion of Sun 
Yat-Sen with the medical school of Hong-Kong, of which Sir 
James Cantlio was dean from 1889 to 1896, was probablv 
an important factor in tho subsequent liberation of China". 
Sun Yat-Scn’s father, a convert to Cliristianitv, was 
employed as a missionary agent by the London Missionary 
Society; Sun Yat-Sen, who was bora in 1867, became 
attached to tho hospital of tho Anglo-American Mission at 
Canton at the age of 18, where he developed an interest in 


medicine and surgery. In 1887 tho College of Medicine was 
founded by Sir Patrick Manson and Sir Janies Cantlie in 
connexion with tho Alice Memorial Hospital in Hong- 
Kong; it has been part of a. university since 1912, and a 
combined conference of tho Hong-Kong and China Branch 
of tho British Medical Association and the China Medical 
Missionary Association was held there last January. To 
this collego Sun Yat-Sen came when it opened, and 
obtained its licence to practise medicine and surgery five 
years later. He then began medical practice in the 
Portuguese colony of Macao, where was a hospital half of 
which' was devoted to Chinese and the other half to Western 
methods of treatment. Sun Yat-Sen worked in this latter 
half, taking special interest in surgery. Whilst in Macao 
lie had joined tho Young China revolutionary party, and, on 
removing to Canton, he formed a branch there, beginning 
the fifteen years’ work that was to triumph eventually in' 
tho cxpnlsidii of the Manchu dynasty. After an unsuccess- 
ful attempt to capture tho Canton arsenal, Sun Yat-Sen 
fled to Honolulu, and thence by way of America to London. 
In October, 1896, he was arrested by the Chinese in London, 
and imprisoned in the Chinese Legation for ten days. It 
was a curious episode to happen in an ordinary-looking 
house in tho West End of London, but the prisoner might 
easily have been deported clandestinely had not Sir Janies 
Cantlie, almost by accident, got into communication with 
him. The intervention of Lord Salisbury, then Primo 
Minister and Foreign Secretary, brought about his libera- 
tion. Tho lifo of Sun Yat-Sen was at this time largely a 
blend of organization work and narrow escapes, as much as 
£100,000 being offered at one time for his capture. He 
continued actively the work of preparing for the revolution 
which broke out in November, 1911, and he accepted the 
provisional presidency of .the republie which followed. He 
retired in favour of Yuan Shi-Kai, but continued to co- 
operate with him for six years, after which differences of 
opinion led to Sun Yat-Sen’s endeavour to set up a separate 
Government in Canton. He was later elected President of 
a Southern Chinese Republic, but in 1822 was expelled from 
Canton by a revolt. His power was re-established in the 
following year, and at the end of 1924 there seemed to bo 
a possibility of fresh developments in the North of China. 
Sun Yat-Sen proceeded to Peking, but was shortly after 
incapacitated by the illness from which he has now 
died. When the mists and misunderstandings that still 
confuse the progress of China have finally lifted,- it is 
probable that Sun Yat-Sen, in spite of his mistakes, will 
bo recognized as one to whom his country owes deep 
gratitude for his active share in her liberation. 


CONTAGIOUS BOVINE ABORTION AND UNDULANT 
FEVER. 

Ix a note published on July 5th, 1924, we drew attention to 
tho close relation existing between the organisms of con- 
tagious bovine abortion and human undulant fever. At 
a joint meeting of three of the sections of tho Royal Society 
of Medicine held last week, this formed tho subject of a 
joint discussion, reported at page 554. Two points of 
general interest are suggested by this discussion. It indi- 
cates that contagious abortion in Southern Rhodesia is 
apparently transmissible to the human species; and that 
the undulant fever so caused differs definitely, but only 
slightly, from typical Mediterranean fever. So far the 
two diseases, although undoubtedly very similar and closely 
related, cannot bo regarded as identical. From Mr. 
Bevan’s remarks it seems that although contagious abor- 
tion lias been present in Rhodesia for many years, it is 
only recently that mankind has become infected. Appar- 
ently cither the bovine strain has become more virulent, the 
human race has become more susceptible, or some fbird 
factor, at present unknown, has entered into tho problem. 
Now a verv large number of cattle in this' country eliminate 
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tlio bacillus in tbeir milk ; and, as Sir Percy Bassett-Smith 
pointed out, the British cannot he considered immune to 
the disease. The organism in this country seems to differ 
from the Rhodesian organism only in its pathogenicity to 
man. It is therefore all the more important to elucidate 
these unknown factors in Rhodesia, and to ascertain 
whether or not a low-grade nndulant fever exists in this 
country. The fact that it has not so far been identified 
floes not altogether preclude the possibility of its being 
present. The circumstances illustrate once more the great 
importance of continued and increased co-operation between 
human and comparative medicine. Although the need for 
these two allied subjects to come together has only of late 
been generally appreciated, many far-seeing men have 
recognized the mutual benefits which could he obtained by 
such an understanding. Chief among these in recent times 
was the late Sir Clifford Allbutt, the first president of tlio 
recently created Comparative Medicino Section of the 
Royal Society of Medicine. Another of the great pioneers 
on this work was the immortal John Hunter; it was lie 
who was mainly responsible for the foundation of the 
London Veterinary College over a century ago, and, with 
it, the veterinary profession. There is l'ittlo doubt that, 
but for bis untimely death a few years later, the connexion 
between human and veterinary medicine would have been 
much more intimate than it now is. In this, as in so many 
other respects. Hunter’s ideas wero far in advance of his 
time, and it is only in recent years that steps have been 
a ;en to promote this closer association. Tlio discussion 
on -Ialta fever shows that this connexion must not he 
confined to temperate climates, hut that it is at least 
equally essential in tlie tropics. 


„ , VERONAL. . 

Imv n if a mr' i,lg th0 ,mrestricted of veronal are 
shown 111 a striking manner in a recent article in tlio 

Joimml of the Amerwan Medical Association, where Drs 
Leake and Marc' give an account of no fewcl- than sixty 

“° r f ° f 7 V T d V t 0nine treated within «><= lost two 
years, in a single institution, tlio Los 1 Angeles General 

S “ot* first VCI D gh %Jr ° Can he accounted for by 
tuo facts-first, the unrestricted sale of veronal in 

a t n ' U secondly, the presence in Los Angeles of 

addicts, tea were chronic alcoho fc's eight !,! ^ ™? nal 
and ono a cocainist T„ T ’ g t " ele morphinists, 
with suicidal intent ^lic th ® dtUg "' as taken 

inordinate liars Tnd of S 5 f ° 1 ' th ° ° lost P a * 

The symptoms of veronal iff llaVm S taken the drug, 
‘stic. •' The antho^arffiX 8 "” 0 ^ charact ^- 
truo history, the nature of the ‘v’ *- tIlG absellco of a 
determined bv analysis of the • I S£ >mng oould outy be 
, Hence they sufost that ° r * ho . stom “«* contents. 

■ -**, ■mrxstzzg: 

'"S ho even Greater tlmn 7 , ' , , le crd , therefore, 

'»ve. As has been said thffolf -f" 1 ' 05 S ivc « 

sale of veronal in California 1 •+ v es triction on the 
ono without a doctor’s nrcs ’ • m '* be bou S 1,t by any- 
held to be responsible for its! ‘I * lis stato of tilings is 
■«°» and a mVaiis ! 3 dru S ° f a ddic- 

Mlc of veronal is not universal jltf” t! 1 C0 ' lt, ' 0, the 
A cn- York has follower, •+] 1 1 Lmted States, for 

forbidding the sale of ,-oronaI 1“®”* E "6 lisl > practice of 
««»■* The figures giveii h ffr 1 °? * doctor ’«' P"***- 
the evils which mav arise f, ' and Mare reveal clearly 

P°^mi„ g 0 n the 'scale ,W ", TT ' ^ Sab? " 
known j„ this c ount,,-. h, rt C vV,f wiG,” ? S ’ ,erer bccn 

regula- 

(Verona!) 

ISj. E., r . cations, j Surn . Ame ^ 


tions it is unnecessarily frequent, and hence additional 
regulations will be welcome. The editor of tlio Journal of 
the American Medical Association points out, 1 however, 
that America is considerably in advance of this country as 
regards another aspect of tlio problem. Ho discusses a 
recent article in the British MewcaTi Jouiixai , 3 in which 
we deplored the host of unnecessary barbituric derivatives 
exploited under every kind of fancy name, and stated to he 
endowed with every virtue that any hypnotic can possess 
and devoid of every fault.’ In England thero is no guids 
at tlio disposal of the medical practitioner to enable him to 
distinguish between a valuable new discovery and an old 
drug under a new name. I 11 America tlio American 
Medical Association has furnished such a guide through 
its Council of Pharmacy and Chemistry, which publishes 
annually a volume entitled A ’etc and JY on-official Jtcincdies , 
and only admits to this list substances tlio utility of 
which lias boon established. Jlcnco the practitioner 
ulio confines himself to this list ..can ho certain that 
the claims of any new drug that ho wishes to try have 
passed the scrutiny of an impartial tribunal. 


CARE OF CRIPPLED CHILDREN. 

The Board of Education, in a recent circular, drew atten- 
tion to the need of better provision for the education of 
physically defective children, and suggested that each local 
authority should now consider the preparation of a good 
orthopaedic scheme. It is pointed out that if stick a 
scheme is, established as part of the school medical' Service 
on the lines sketched by the Board’s chief medical officer, 
one of tho main sources of tlio supply of physically defec- 
tive children will ho closed, and tho need of special schools 
for cripples would ho correspondingly reduced. In 1919 
tho Central Committee for tho Caro of Cripples drew up 
the comprehensive scheme for tlio education, treatment, 
and after-care of crippled children which was adopted by 
the Board of Education. Although complete schemes exist 
m some counties, including Shropshire!, Buckinghamshire, 
Berkshire, and Oxfordshire, tlio provision in most comities 
is either inadequate or 11011 -cxistclit. At a conference 
organized by tlio Central Committee - which opened on 
March 12th tho Duchess of Athol] pointed out that whereas 
about 106,000 children in England and Wtilcs had been 
certified as physically defective, there was available accom- 
modation for only 16,000'. More hospital centres , were 
a anted,, as welLas clinics for continued treatment and the 
adjustment .of surgical appliances. In many cases it .was 
possible to effect cure as tho result of definite treatment. 
In the final session of this conference on March 14th, Dr. 

ic 1 10 z advocated the combination of all the agencies con- • 
ceine with the physically defective child in ono central 
associa ion, which should ho in touch with all education 
aci i tes, so that restoration to physical . efficiency, yoea- 
ona mining, and the full development of citizenship 
? u . 0 sjnchionized without interruption. Such an asso- 

l °, n ,"? a d bavo as -its objective the. preparation of 
crippled children for active life. 


. .' - INFLUENZA. ... 

j. st ueec tie deaths from influenza- in the great towns 
increase s ightly, from 346 to 361, and the notifications of 
pneumonia in England and Wales from 1,306 to 1,441. In 
jon on 10 mortality from influenza continues to decline; 

e 10 m 64 to 59, and the increased' mortality in the 
great towns aS a whole is attributable to certain of them— 
namely Liverpool, where the deaths increased from 7 to 26, 
Aqttmgham, an increase from 4 to. 14, and Birmingham, 
'I*--- 6 ^ rora 16 to 26. Three other largo towns re- 
nni t> 4. ° r ,n0ro dea (ks — Stoke-on-Trent (12), Crovdon 
m I 01 smoutb (10). The increased prevalence of pneu- 
m oma .s very distinct in the Midlands. 


* British Medical Journal, 1925, i, 123. 
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ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

British Medical Association Evidence [continued). 

The session of the Royal Commission on Lunacy and Mental 
Disorder was occupied on March 11th with further oral evi- 
dence tendered on behalf of the British Medical Association. 
The Memorandum of Evidence appeared in the Supplement of 
January 17th (p. 29), and the report of the first hearing in the 
Journal of January 24th (p. 170). The witnesses attending on 
the second occasion were Dr. R. Langdon-Down (chairman of 
the Association’s Committee on Lunacy and Mental Disorder), 
Dr. J. W. Bone, Dr. C- 0. Hawthorne, Sir. E. W. G. 
Masterman, Dr. Christine Murrell, and Sir Jenner VerraU, with 
Dr. C. Courtenay Lord (Assistant Medical Secretary). 

Licensed Houses . 

The Chairman of the Commission (the Right Hon. H. P. 
Macmillan, K.C.) said that there were some supplementary 
topics on which the Commission thought it desirable to have 
the opinion of the Association. The first of these was with 
regard to the position of the licensed house. This was dealt 
with in paragraph 54 of the Memorandum of Evidence, which 
stated that the Association was satisfied that there existed a 
desire in the community generally that many patients should he 
able to be treated otherwise than in public institutions. He 
imagined that the objection in principle which was taken in 
some quarters to this type of institution was that it might 
give rise to a possible conflict between duty and interest on the 
part of the management. 

Dr. Langdon-Down said that he believed that was the basis 
of the theoretical objection sometimes urged, although as a 
matter of fact the reports with regard to these houses were by 
no means adverse to them in the main. It was really for the 
benefit of the patients and their friends that the Association 
urged the position which was set out in paragraph 54. He 
thought that those who put forward the view that there might 
be a conflict between duty and interest overlooked certain 
considerations which told the other way — for example, the 
desire to do a good thing and to do it well, and the importance 
of gaining and maintaining a good reputation. 

The Chairman said that there did seem to be some anxiety 
in the public mind with regard to the profits made by the 
proprietors of such establishments. There was a suspicion of 
large profits undisclosed. 

Dr. Langdon-Down replied that he was afraid he was not in 
a position to say anything with regard to the profits, but he 
did not think any suggestion of exploitation could be justified. 
He regretted the unavoidable absence of Dr. F. H. Edwards, 
who had furnished to the committee some figures showing the 
recovery rates in these houses, and, although he himself could 
not recall them, he believed they compared favourably with 
those relating to public institutions. 

The Chairman said that Dr. Edwards might be called later. 
He went on to point out that in the case of patients who were 
rate-aided there was comparatively little motive for unnecessary 
detention ; the only ground on which such detention had ever 
been suggested as possible was that a patient might have made 
himself extremely useful to the institution. In the licensed 
house, on the other hand, there was possibly more public 
anxiety, because the inmates were generally persons of some 
means, and there might be a motive on the part of the 
relatives to keep them there unjustifiably, and also a pecuniary 
interest in their detention on the part of those conducting the 
establishment. Positive ill treatment in such institutions was 
perhaps less likely than in public institutions, because the 
patients had means and could command better attendance, but 
the possibility of wrongful detention seemed to be rather 
greater, and behind the whole thing was a question of public 
policy, that money should not be made out of such circum- 
stances. 

Dr. Langdon-Down said that the present position whereby 
a veto existed against the setting up of new houses was illogical. 
If a thing was wrong it should not exist at all, even in a 
limited form; if it was right to have such institutions, the 4 
supply should meet the demand. 

The Chairman, in reply to a remark by Sir Jenner Yerrall 
who instanced the parallel of the nursing home, said that the 
Commission was not entirely without evidence that abases had 
occurred in licensed houses; that, of course, was a reason for 
stiffening the safeguards. The question was whether the public 
at large desired this kind of institution. The nursino- home 
of course, of which the licensed house was the counterpart in 
mental cases, had come to stay; hut then, in the ordinary 
nursmg home, the patient remained more or less a free agent— 
at all events there was no legal ingredient. He took it that it 
"as the view of the Association that if the safeguards were 


‘adequate this type of institution should he encouraged rather 
than discouraged. 

Dr. Langdon-Down said that that was so. He also pointed 
.out that the attitude of the Legislature, which in 1890 was 
rather against' licensed houses, was modified in 1913 when the 
Mental Deficiency Act was passed, for in that Act the wisdom 
of allowing institutions run for profit or from motives of semi- 
charity to deal with mental deficiency cases was recognized. 
In answer to Sir Humphry Rolleston, he added that he would 
not like it to go forth that the Association was desirous in 
any way of fortifying a monopoly. 

The Chairman remarked that it was rather odd that in 1913 
it should have been recognized that premises might be approved 
for the reception of defectives, although the institutions were 
run for private profit. He asked whether the witness believed 
that the demand for licensed houses justified their retention 
and encouragement, notwithstanding the risks attaching to 
them. 

Dr. Langdon-Down replied that he thought the public might 
be divided into two categories ; those who had relatives who 
wanted this care and treatment, and those who had not. The 
latter took a detached and a priori view, but the former — those 
who were interested in particular cases — asked for and wanted 
these institutions. 

The Chairman thought that complaints had been made more 
frequently against licensed houses than against public institu- 
tions. Dr. Langdon-Down pdinted out that this might be because 
the medical superintendent or proprietor of a licensed house 
was more readily " shot at.” The person who had a real or 
fancied grievance believed himself likely to get more out of 
him than out of the medical superintendent of a publiG 
institution. 

The Chairman said that the proposals of the Association 
under this heading must be linked up with its general proposal 
for a provisional order. A provisional order might eliminate 
a number of cases which would otherwise reach licensed houses, 
and in that way diminish their transitory population. 

Functions of the Medical Superintendent . 

The Chairman stated that a considerable body of evidence 
had come before the Commission to the effect that the medical 
superintendent’s work as a doctor was interfered^ with by bis 
administrative duties. He asked for the views of the 
Association. 

Dr. Langdon-Down said that he did not think his committee 
had discussed that point. His own view was that the whole 
of the circumstances in which a patient was situated affected 
his treatment, and that there would be great difficulties in 
dividing up the management of an institution. The supreme 
authority ought to be the medical superintendent, who should 
be able to impose his will on every department. 

The Chairman instanced the analogous case of the nursing 
home, where the doctor in charge did not concern himself with 
administration, but entrusted the matron with general over- 
sight. The physician or surgeon at the head of a nursing home 
was not “ cumbered with much serving,” as was the head of a 
mental institution. 

Dr. Langdon-Down pointed out the difference between a 
resident medical superintendent and a doctor in charge of a 
nursing home who lived outside. The medical superintendent, 
of course, if the institution was big enough, should have 
several departmental chiefs under him. 

The Chairman said that the Commission had been informed in 
evidence of a medical superintendent who took such an interest 
in a farm attached to his institution that he developed into 
an admirable farmer, but to the disadvantage of his medicine. 
It could not be regarded as ideal if a medical superintendent 
had his attention diverted so largely to administrative matters 
that he was compelled to delegate his medical duties to sub- 
ordinates. It was a matter, of course, largely of temperament ; 
some superintendents- might prefer the administrative to the 
medical work. But he thought the Association would agree 
that as far as possible the medical superintendent should be 
able to free himself from the routine matters of administra- 
tion, and, among other things, should have opportunity to 
acquaint himself with the advances of medical science, parti- 
cularly in regard to mental disease. 

Mr. Masterman said that he was medical superintendent of 
a Poor Law hospital with 800 beds. All the financial side 
was entirely out of his hands, but he agreed that it would be 
impossible for a medical superintendent to divorce himself 
wholly from responsibility for the administrative as well as 
for the professional side. He himself would, of course, be 
consulted on anything affecting structure or general arrange- 
ment in his own institution, but he would not concern himself 
with details. 

After-care. 

The Chairman next sought the opinion of the witnesses on 
after-care, which was discussed in paragraph 43 of Die Memo- 
randum. Two views had been laid before the Commission one 
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tbit it was desirable to have associations, preferal 
voluntary character, to assist the patients in ge mg 

af Dr S 'LanRdon-Doi™ thought that it would be well if those 
•concerned V the working of the asylum took a larger share 
in the after-care arrangements, particularly by c ? j 

tomnication with the patients’ doctors after the patients had 

lef Dr U Chr?stin™' Murrell said that the committee had felt that 
patients suffered from lack of continuity. When a patient 
went into an institution, his doctor as a rule-ynot always 
was asked to send a report to the medical superintendent, but 
it was not the custom when the patient was discharged for 
the medical superintendent to communicate with the patients 
own practitioner. , , , . , , • 

The Chairman said that it had been impressed upon him 
that the transition from institutional to ordinary life must be 
a very critical period in the history of the individual. Ur. 
Langdon-Down agreed, and added that it was important that 
the period of actual insanity should not be regarded as a 
separate episode, but should be a part of the entire medical 
history. 

Mr. Micklem asked whether, when a patient on some msur- 
ance practitioner’s list went into an institution, he did not 
automatically drop out of insurance, and therefore had no 
doctor to- whom to return. Dr. Bone said that such a patient 
did not come off the list for a considerable period— more than 
a year. He believed the longest period possible was one year 
and nine months. But when he resumed work he would 
immediately enter again into insurance, though whether he 
went on the list of the same insurance practitioner or not 
would be a matter for his choice. 

Sir H. Rolleston asked whether the Association would 
support any scheme for social service connected with mental 
hospitals whereby cases might be visited afterwards by a 
friendly body of visitors, who would be to all intents and 
purposes members of the staff of the institution. Dr. Langdon- 
Down could see no objection, but the Association had not con- 
sidered the matter. It would be a' logical extension of after- 
Dr. Murrell begged that if the Commission made any 


recommendation to that effect the consent of the patient would 
lie obtained. The patient might not want the asylum to follow 
him home. Given such a safeguard, the medical value of any 
scheme of the kind would be enormous. The Chairman agreed 
that the wishes of the patient should be safeguarded. 

Treatment of Mental Cases at General Hospitals. 

The Chairman said that on the previous day, in evidence 
from the Mental Hospitals Association, the question of the 
assimilation of the treatment of mental disease in its early 
stages to the treatment of tuberculosis or venereal disease at 
public clinics had been discussed. At present tilese other 
diseases were dealt with in special premises, and, in the case 
of tuberculosis, in-patients as well as out-patients were pro- 
vided for. Would it be possible for similar clinics to be 
established for mental disease short of insanity? The theory 
was simple, but the practice might be difficult. 

Dr. Langdon-Down said that he thought that some such 
provision for mental cases might be linked up very advan- 
tageously with the teaching hospitals. Opportunities would 
thereby be afforded for the study of mental disorder by those 
entering tile practice of medicine; such a plan, moreover, would 
help to prevent the unjustifiable severance of psychiatry from 
medicine in general. 

The Chairman said that the whole conception was most 
attractive, but any such arrangement must take one of three 
forms ; (1) a department of an existing asylum ; (2) a branch 
of a general hospital; or (3) a separate institution similar to 
the clinics already set up for dealing with tuberculosis and 
venereal diseases. He gathered that the second of these pro- 
posals was the one favoured by the witnesses, but it was one 
which might encounter opposition from those conducting general 
hospitals; the introduction of these cases might be resented. 
Ur. Langdon-Down said that he thought the tendency now was 
to encourage psychiatric departments in general hospitals. 

Mr. Micklem asked whether it was contemplated that cases 
should go to these clinics under temporary orders. The Chair- 
man said that he did not see liow such a department could 
be conducted unless some form of restraint was available and 
this would involve registration and the whole apparatus’ over 
ficspitAI would be resented by the management of the general 

Dr. Langdon-Down described the psychiatric clinic of Pro- 
fessor Winkler, at Utrecht, to which patients came volun- 
tarily and yet were detainable. In reply to the Chairman, 
who asked how the carrying on of such an institution was 


reconciled with the legal aspect, Dr. Langdon-Down said that 
lie was afraid things were done in Utrecht which might not 
have the approval of the legal authorities in this country, out 
he promised to obtain for tho Chairman a copy of an address 
which Professor Winkler delivered not long ago to the Medico- 
Psychological Association,, and which the Chairman said he 
would read with great interest. 

Dr. Langdon-Down added that lie wished to make one 
emendation of his oral evidence given on the former occasion. 
Ho had stated that' it was unfortunate that there were not 
institutions for the treatment of mental illness short of insanity. 
That was a hasty generalization, and, of course, there were 
a few such institutions, notably the Lady Chichester Hospital 
at Hove, the Maudslcy Hospital, and an institution in 
Edinburgh. . , „ ~ n 

Mr. Masterman pointed out that Mnudsley Hospital , ' r ‘} s 
very close association with King’s College Hospital and had e 
services of its staff when required. That, indeed, was a model 
of what might be done. Maudslcy was not under the coni ro 
of King’s College, but was associated with it. The Chairman 
said that he feared that when once, a hospital was given a 
special name it became in the popular mind an .asylum. Mr. 
Masterman said that he could testify, as one living m t jj 
neighbourhood, that Maudslcy .n the minds of the people round 
about had a quite distinct signification, apart altogether irom 
that of an asylum. 

Protection for Certifying Doctor. 

Dr. Hawthorne again raised a matter discussed on the 
previous occasion in connexion with the claim that the certify- 
ing practitioner should enjoy the immunities of a witness m a 
court of law. Ono of the* members of the .Commission had 
suggested that there was a parallel between a lunacy certinca & 
and a certificate given in a case of diphtheria or small-pox, 
and that as a medical certifier could not avoid a legal responsi- 
bility in the case of the latter it was reasonable to inter a 
similar responsibility in tho case of the former. But t I e 
were two respects in which these two classes, of certin « 
differed the one from the other. In diphtheria, for examp 1 # 
the doctor offered himself to the community as one vno 
ready and willing to certify and to do whatever was necessn 
in the case. It might be said that it was the same m tun* . » 
but there was a difference. Tho doctor undertook with g 
reluctance to certify a patient as a lunatic. The total am 
of this work which fell to the individual doctor in the 
of his career was very small, and the remuneration negug • 
In the case of these lunacy certificates, the witness suomi > 
the doctor acted ns a public servant, wliereas m the 
certificates given in diphtheria or small-pox he acted J 
proper and ordinary practice of his profession, xtie e 
difference was that in a certificate of a certifiable dise. 
doctor expressed an opinion only, he did not state t le « - 

upon which he founded that opinion; in lunacy certinca es 
facts had to be stated to the judicial authority, who ha 


tacts naci to oe stated to the judicial auuwmj, . 

right to accept them or challenge them, to act upon them 
decline to act upon them. Therefore the certificate 
different quality, and the analogy drawn by a member oi 
Commission at the last hearing was fallacious. . . 

The Chairman said that lie gathered that the Associo 
contended that the immunity of the certifying doctor snow 
as complete as the immunity of a witness testifying in a coi 
of law. But it must be remembered that the doctor wa * 
professional man who held himself out as able to perio 
certain things in which he was skilled, and he must be ju ge 
by that criterion. If, therefore, it could be shown that no iat 
performed his function carelessly or in bad faith he ought n 
to be protected. If a doctor made a malicious statement on 
certificate — a statement perhaps not on a professional hut 
some collateral matter — was he to be protected ? , . 

Dr. Hawthorne said that no one asked for any protection Jo 
a doctor making false statements. The Chairman instanced tie 
hypothetical case of a doctor giving a certificate while drun 
If the legislative protection which tne Association wanted were 
accorded, he would be absolutely safe. Dr. Hawthorne thought 
it difficult to imagine a case of a doctor who, being drunk, was 
yet able to construct a certificate commending itself to the 
judicial authority. . 

Some discussion took place on the question of onus of proof, 
and the Chairman gave an account of the legal procedure m 
Scotland, which lie considered more favourable than the English 
system to the doctor against whom a complaint was made with 
regard to a certificate. He went on to say that it was asking 
a great deal of the Commission to recommend that the certify- 
ing doctor should be placed in the position of a witness giving 
oral testimony in a court. Even such a witness was not 
entirely protected. If he committed perjury ho was subject 
to legal process. 

Dr. Hawthorne said again that he did not ask that the 
doctor should be free from responsibility for perjured state- 
ments- 



/ £ ca n il ^ 0, °ctr o „ f Routes. flora , o . 

OfirSV2f«5, 

I Z&zn CJ«* o, S'? 


n c Britf , -! RftESroA ’»fiNT.7 

c of T.: " /,s h Jir^, ; . ■‘•j 


”« «««"?, JVfey, *«** 

%s> 4 virif 

sr^Wssa© 

t d »°t iL^^arV b Stren eth fi of er f d &""<£* r< *e«t/T 

P‘-ob !t hiI . c,, ci\il i„ s,bJ e view * , ‘Xranni ‘ f Xo *cai 4 J 1 * 


u «*fe. 

, 5^*C-“VS£K.*ff?. flospifaf 

f Dot,„,„ J meni or r „f !, ro Po rted +L 9 ' ,I PPed'L-,? 7je, 'e is no ~ 

X1 an . ” 


; fecial cJ/ , Jnbi/ee oTH^^onf i 1 ^ of f l7°; Ti, 

am °imfod f e o n, °?- °f thelV^ tlmt'lT^KithT* is n °* 
2**? JoporL * 1 ’ 2 H aL a i e **• G p\^bo h ^ e^tro. 

» * - '« ^ <« roST-. « 

i'Af* chj/ le o{ ^ d!col ° 15 T^s. ea "’ St if, / prevS £* 5,069,''^ /utu^^o/o^^a n ia ^f 
in “"^P bt S r shi P, ’’ / an ^ Wo? r *5- 289 t, deeded “, n,,n '^r o? ?Ttm ^tt 

loit 1 |J^tS? in<o t , / Tie''^ ‘We^* 0 . *r 


mrnm^M 

"* « Kvf.°S?f S? 

•*• »■«? n£i "“' ««, £j*^ , 


anc! £25,000 • ne ' r nur^e . , nten once a Ulat "'e j ®' ir„ s 

Socfc bu ^4 -ttoSg^ 

-V r . M^J^ror^s tC^te ihf ££* o t f£*> 

y ^r s , l^hvaH TSogV^n for L^ r »r p' ^/on 
Slc, an an I re£ 'red ' ,’ ''"norm enf v-t;, r i{ - J 1r 

hospital. C,at '°o of ?&&***&$£- 

r ? e second 3XArD stET Jfo on,c os anc} ’ 

sychnl„~- . Part ,.o fi°s,., Tl , T 


, u, °'r ,. ' "'WtlBn 

Ti / e second JrArDs tEr Ho ,C<?S anf 

ycb olo si ” d P*rt of t t?° sp iT.<i r 
? c ° carh ncd ‘< u lo a b e,, fl! ,/^ r„ ts 


•° Dc o earJv ?" e<J '<i;»o a t ‘“® ^Rfctfc' .T/ 0 **". 

aPOfh - - 

• af *— « r :^ 
"'■ On 


dof - ,r cr 

V'"" i s * 'o/ic;p nc 



674 March 21 , 1925] 


SCOTLAND. 


T Trrtl5*ms* 

L Medical Jotnmt 


Monday afternoons, from May 4th, Dr. Bernard Hart will 
deal with tlio psychoneuroses, and on Tuesday afternoons 
six lectures on the pathology of mental diseases will be 
given by Sir Frederick Mott, beginning on May 5th. Six 
demonstrations in clinical psychiatry will be given on 
Wednesday afternoons, commencing May 6th, by Dr. E. 
Mapother, and twelve clinical demonstrations in neurology 
by Sir Frederick Mott and Dr. F. L. Golla.on Thursday 
afternoons from April 2nd. Lectures on crime and insanity 
by Dr. W. C. Sullivan, and on the legal relationships of 
insanity and treatment, will be given on dates to bo 
announced later. Further information may be obtained 
from the Director of the Pathological Laboratory, Maudsley 
Hospital, Denmark Hill, S.E.5. 


London Conference on Venereal Disease. 

A conference of representatives of London local autho- 
rities and propaganda committees associated with the 
venereal diseases scheme for London was held at the 
County Hall on March 16tli under the auspices of the 
National Council for Combating Venereal Diseases. Mr. 
E. B. Turner, F.R.C.S., who presided, pointed out the 
greatness of the field covered by the London scheme, 
embracing as it did a population of eight million. During 
1924 the number of meetings in furtherance of the anti- 
venereal propaganda was 258, and the number of people 
directly reached was nearly 37,000— a smali figure in 
1 elation to the population of London, but including many 
people of local influence, such as borough councillors, school 
teachers, and church workers. Dr. Lotitia Fairfield then 
gave an address on the working of the London scheme. The 
scheme, she said, involved arrangements with eighteen 
general and ten special hospitals, and the value of the anti- 
venereal work done in London was enormously assisted by 
the interest of the teaching schools, which ensured that the 
medical practitioners of the future would know a great 
deal more about venereal disease than the medical pro- 
q?TJl , - ad t “°« l “ i! le PS*- At St ' Thomas ’s> Guv’s, 
Tnelf wL ’-t 1 ° ?° ya l r . r6e Hos P ital for Women, and the 
‘f a S tll< y. cllmc f ' vere now open for practically 
the u hole day, so that there was no excuse on the part 
of patients that their professional or industrial occupations 
deterred them from attending. Seven hostels for women 
had been established, all of them in connexion with general 
hospitals. A gratifying feature was the extent to wliicli 
laboratory facilities were being used bv general praett 

Scha°rl S ieb aS T « public hea,th officers. Dr. Vary 

- ‘ SP° ke . 011 tho organization and Work of local com- 
, a '?- ! ia PP iest method of propaganda, she said 

was by a judicious mixture of voluntary fnd official work 

problem. Officialdom without its voluntary 11011 t' 1 tl,e 
officialdom partially paralysed. Professor H "“j 

gave an address on the work of the , 3 ^ Cmvood 

Drs. Dorotliv Hare and IWl pi “f C ° UnciL 
women’s hostels, and there was a coolVT? ° n the 
discussion in the way of an interchant^nf 1 ° f g ?“ eral 
between representatives of different hnr / experiences 
the question of propaganda. troughs, chiefly cm 
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anything from 100 to 150 diff arera 6 e mouth to 
these, no doubt, were merely? - ° rganis ™‘ Ha: 
been introduced bv food but' ^ ransient residents, h 
The iota, number of 


main determined by tho cleanliness of tlio patient and the 
variety of food taken ; starchy foods were those most likely 
to encourage tho growth of organisms. Rheumatic troubles 
would bo hotter treated at tho seat of origin than by local 
counter-irritants, and treatment should he carried out 
before the infection was well advanced, for then the damage 
had been done. Another point ho emphasized was the 
futility of mouth-washes, which did not produco an effect 
hovond the surface of tho gums, whilo infection needed 
more radical treatment. 


Glascow Veter in art Collece. 

The Royal Faculty of Physicians and Surgeons of Glasgow 
has forwarded to the Secretary for Scotland a resolution 
regarding the proposal of tho Board of Agriculture and 
tho Government to withdraw grants from tlio Glasgow 
Veterinary College. Tlio opinion is expressed that the 
continuation, maintenance, and advancement of tho college 
as a centre of teaching and research are urgently desirable, 
and it is maintained that Glasgow is tho most convenient 
nnd suitable centre for students drawn from an area 
embracing one-half tlio entire population of Scotland. 
It is urged further that the success of tho Glasgow College, 
both in the number and quality of its students, fully 
justifies its continuance, and that its work in relation to 
tlio diseases of man aiid tlio lower animals is of vital 
importance to medical science and to public health, with 
both of which Glasgow has a profound and intimate 
concern, and for both of which the whole country is calling 
for encouragement from tho Government. On these grounds 
the Faculty regrets the proposal to concentrate the teaching 
of veterinary medicine in one centro in Scotland which 
is involved in tho proposed withdrawal of the grant-in-aid 
to the Glasgow College. 


Glasgow RorAi, Hosihtal for Sick Children. 

Sir Hector Cameron presided over tho forty-second 
annual general mooting of tho Governors of tho Royal 
Hospital for Sick Children, Glasgow. The report for 1924 
showed that over 6,000 children had been treated in tho 
nards, while at the hospital and at the dispensary in "West 
Graliam Street there bad been .altogether 77,973 attend- 
ances of out-patients. The expenditure of the hospital 
for the year had been £30,177, as compared with £29,902 
in 1923. The chairman, in moving the adoption of the 
report, expressed tho thanks of tlio meeting to those persons 
who had responded so generously to the directors’ appeal 
tor £75,000 required to meet the cost of additions and 
extensions. In answer to this appeal £71,000 bad been 
"Itllin less than twelve months, and a further 
-H,000 received that morning left only £3,000 to make up 
ie amount which had been originally required. The 
c an man declared that when tho extensions were coni- 
p eled the hospital would rank as one of the finest and best 
equipped institutions of its kind in tlie country. 


The Permanent Care of the Feeble-minded. 

A lecture was delivered at a meeting of tlie Edinburgli 
>\ omen Citizens’ Association on March 3rd, when Lady 
Leslie Mackenzie was in tlie chair, by Dr. J. Keay, medical 
superintendent of Bangour Asylum, who estimated that 
there were in Scotland at the present time 19,686 mentally 
e ec n e persons ; many of them were constantly drifting 

simito l ,00r 'h° uses , reformatories, asylums, and 

similar institutions. Many others were at large, and the 

7 6re ,lr S ent ne °d of protection, of train- 
ing in industrial employment, and of control to prevent the 
propagation of mentally defective children. Feeble-minded 
aearl >' t " r j ce as prolific as normal females, and, 
5*^0 of . the n °rmal population liad steadily 

creased tT tl,at of th ° feeble-minded bad in- 

creased. the only practical method of dealing with this 

"S 2 t0 se S re g a to them permanently in industrial 
presen?' , . cro , t l ?7 U'ould be happy, instead of, as at 
turned a4r’fi- g + tra - n f d t0 tke n S° °f lb years and then 
when train to ° Smk ° r swim - j ust a * the period of life 
could afford tf ntgtorttol matter. 1 ' N ° CiViliZ ° d 
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repair an omission in tlio Act of 1913, which provided for the 
transfer of a mentally deficient person from guardianship to an 
institution, but not for the reverse process. After treatment of 
a defective in an institution it was sometimes found that such an 
improvement had taken place that transfer to guardianship was 
desirable. The bill provided that the transfer, could be made 
under the order of the judicial authority which originally made the 
order, or under another judicial authority, and by the samo pro-- 
cedure as in the original process. As chairman of the Central 
Association of Mental Welfare, he knew that this email change 
would be of great advantage- The bill, which was backed by 
Mr. H. A. L. Fisher, Sir Henry Slesser, Dr. Fremantle, and Sir. 
G. Hurst, was read a first time without discussion or division. 

Summer Time Bill. 

The second reading of the Summer Time Bill was moved, on 
March 13th, by Colonel Lambert Ward, and after the Homo 
Secretary had announced that in the event of the bill receiving 
a second reading it would be taken up by the Government and 
given facilities for passing through the House, it was read a 
second time by 289 to 63. 

In seconding the motion, Mr. Cooper Raweon said! that the bill 
would be of great benefit to the health of the people, and urged 
that an argument for the bill was that hospitals would save the 
money now spent on artificial sunlight, as it would be possible 
to get the natural sunlight out of doors. 

Dr. Little said medicine was on the eve of gaining extensions of 
knowledge of the properties of sunlight. Members could visit any 
of the light departments of the great London hospitals and see 
the transformation of a wteck of humanity into a reasonably 
healthy person as a result of sitting for half an hour, three times 
a week, in front of the very feeble imitation of sunshine which 
came from a carbon arc lamp. The importance of sunlight and 
fresh air could not be overestimated, and both would be increased 
to large numbers of people by this bill; he wished the House of 
Commons itself could receive more sunlight and fresh air than it 
did. The psychological effect of sunlight was very great. Amazing 
influence on nutrition was exercised by the application of sunshine 
and fresh air- 

Sir Kingsley Wood, for the Ministry of Health , read a letter 
from the London County Council, dated March 13th, which con- 
tained the following passage: “At one time it was alleged 
that summer time had a detrimental effect on the .health of 
children and young persons by tending to reduce the hours of 
iest, but the Council, in 1921, after consulting the school medical 
staff and the authorities of elementary, secondary, and continua- 
tion schools, and evening institutes, came to the opinion that the 
consensus of expert educational opinion was that summer time 
was an advantage to school children and to young persons con- 
fmuing their education beyond the school age.” That was the 
worid 61 ^ ° pimon * ,e & reatest educational authority in the 

in rT* Davies asserted that medical evidence was definitely 

m favour of more sun and daylight. 

Mr, Bunn, on the other hand, said that if members lived 
among the people they would see that in consequence of summer 
/line children did not get the sleep they ought to have Most 

™ 0PP ° Sed il oWme^ers^t- 

received at the beginning 0 { th “ the which he 

men ha a spoh-en. hi r . e.e. Turner" xvhX representative medical 
Medical Association, alleged that it’ was nuFi^T a , ted ths British 
summer time was bad for children The aa<in Se 1° f ar that 
^ which summer time gave the children , „ a °5 lt * 0, ? a ^ fresh air 
heir health, and thc 7 were able to ™ a de £ nlto benefit to 
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areas to continue the practice of lit:™ - Val 7 0us P*”Sio M 
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Colonel Sir Arthur Holbrook, on March 1PH. I i §‘ , , 
of Pensions whether he would consider the b 'J sll t ed . the Minister 
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was cot granted in lieu of any such bonus. It had been decided 
upon as part- of a general scheme for the future remuneration of 
the medical officers of the Ministry, which had been framed after 
consultation with their staff association. . 

Mr. Percy Harris asked whether many of these medical officers 
had not given many years' efficient medical service to the Ministry, 
and whether it was fair or reasonable, when their services were 
dispensed with because of decreased work, to throw them out of 
employment and give them no bonus or gratuity to enable them to 
find other work. No answer was returned. 

Viscount Curzon, on March 12th, slated that a man who, prior to 
discharge, was found by the military medical board to be suffering 
from a permanent disability of more than 20 per cent, aggravated 
by service, would not necessarily be given n pension for life. The 
worsening by service of the man’s pre-existing ailment or injury 
might bo only temporary, and if it were not found to persist the 
pension could not be continued. He stated also that, subject to 
the conditions prescribed under ibo terms of the Royal Warrant, 
the judgement on which a grant of constant attendance allowance 
was made to a man was that of his medical advisers. 

Viscount Curzon has elated in reply to questions that, although 
neurasthenic patients undergoing a specific course of treatment were 
retained in an institution for that purpose, it was pot the intention 
of the Ministry that cases should remain indefinitely or unneces- 
sarily m an institution, and where they could suitably be dealt 
with by discharge to their homes with an appropriate pension 
this course was adopted. 


Patent Medicines. — -Mr. Groves asked the Minister of Health, on 
March 31th, whether ho had considered the conditions under which 
patent medicines were manufactured and sold in this country as 
compared with other countries; whether he was aware that ill 
informed persons were attracted by advertisements and thereby 
failed to obtain proper medical attention ; and what steps he could 
take to ensure public health and safety in this respect. Sir Kingsley 
>Vood said that the question of statutory regulation of the con- 
ditions under which patent medicines were advertised was under 
consideration, but unless a substantial measure of agreement could 
bo secured the Minister of Health did not think it would be 
possible to introduce legislation in the present session. 

Medical Attendance on Uncm ployed. — Mr. Groves, on March llth» 
3sked the Minister of Health if he had any information on the 
health of the men and women who had been out of work for 
two years and upwards, and whether, as such persons might be 
quite outside the national health insurance benefits, the Minister 
had considered the issue of instructions to boards of guardians to 
arrange special medical attention to them. Sir Kingsley Wood, 
answering for tlio Minister, said the Prolongation of Insurance Act, 
1921, was still in force, and in view of this Act the Ministry of 
Health had not thought it necessary to make any special inquiries 
as to the health of unemployed persons. The Minister was not 
aware that there was any need for the issue of such instructions 
as Mr. Groves suggested. *Mr. Groves asserted that in IVest Ham a 
large number of people were outside the scope of tlio national 
health insurance scheme, but Sir Kingsley Wood replied that* the 
district modical service was available to them, as to the rest of the 
community. 

Influenza. — Sir A. Butt, on March 12th, asked tlio Minister of 
Health the number of deaths caused by influenza or its complica- 
tions in London during’ January and February, 1925; whether these 
deaths had any correlation with age, occupation, or locality; and 
whether, in view of a probable return of the epidemic and its 
crippling effect on industry, he would consider any amendment 
of the National Health Insuranco Acts to encourage the withdrawal 
of early influenza cases from factories, workshops, and offices durm^ 
the most infectious period. Mr. Neville Chamberlain replied 
that the total number of deaths in London during January and 
fjfruaty > 1925, notified as duo to influenza was 480, equivalent to 
049 per million of the population per annum. Information as to 
occupations could not be given without a re-cxamiuation of the 
entry relating to each individual death. He thought an amend- 
ment of the National Health Insuranco Act on the lines suggested 
would not be practicable. The effect of the Act was already in the 
direction desired, inasmuch as it encouraged workers to seek 
prompt medical advice as soon as they began to feel ill> and by 
providing cash payments during absence from work owiug to 
illness it alleviated the financial loss through such absence. 


iiViv 7i V i u j y ° ■‘“■‘“isi-er oi neaim siaveti, wu 
ntn, that lie had received a report from a woman medical inspector 
on infantile mortality in Market Drayton. It bad not been pub- 
lished, but certain suggestions arising out of the report had been' 
sent to the Salop County Council, and he awaited a reply, lb 
t«e urban district of Market Drayton there had been 77 births 
m 1924 ana ‘ deaths under 1 year, or an infantile mortality of 
91 per 1,000. In \V ellmgton Urban District there were 135 births 
and 4 deaths, or 30 per 1,000; in Newport Urban District 48 births 
and 2 deaths, or 42 per 1,000; and in the county of Salop as 
a whole 2,119 births and 127 deaths, or 60 per 1,000. 

xr* S l a xn/[ rd l!' Lunacy . — Answering Mr. R. Richardson, on 

™ l^tn* the Home Secretary said his attention had not been 
called to recent remarks of a judge in the High Court reprobating 
• }„ en ff c *J c y °f medical experts to set up arbitrary standards of 
mi S 1 ’ under which almost anybody might be certified insane.” 
«ome Secretary said he was not prepared to introduce legisla- 
Pf 1 . Soner » .who was declared insane by medical 
soon . a fter hw conviction, although the issue of canity had 
“ j ”™ raison at 1 >>« trial, to have a trial of the issue of his 
S *l‘3 L“ “P™ court under the same conditions as if it had been 
raised by the defence and contested by the prosecution. 
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Medical Referees. — Mr. Benjamin Smith, on March 16th, asked 
the Home Secretary whether a medical refereo under the Work- 
men’s Compensation Act who is also on the staff of a voluntary 
hospital was not permitted to give a report on a ease under. his 
caro at that hospital; and, if so, whether, seeing that this might 
involve injustice to the patient examined^ as no other doctor could 
know as much of the case, the Minister would consider the 
advisability of withdrawing the instruction or regulation. Mr. 
G. Locker-Lampson (Under Secretary) said no specific Homo Office 
instruction or regulation prevented the doctor m such a case 
giving the workman or the employer a report on the condition of 
-the workman, but if a referee were employed in any case bv or 
on behalf of either party, be was precluded by the statute from 
acting subsequently as refereo in that case. It was also generally 
undesirable that referees should act for either party in com- 
pensation cases, especially cases which were the subject of dispute. 
The Homo Secretary would, however, consider the matter further, 
and would be glad to be furnished with the details of any cases 
which Mr. Smith had in mind. 


Equal Salaries for the two Scxc3 . — Miss Wilkinson, on March 
17th, asked the Postmaster-General whether ho was aware that the 
Post Office was the only Government department which paid its 
women doctors less than its meu doctors for similar work; and 
whether, in view of the fact that the Post Office advertisements 
for posts at present vacant were being refused by the medical 
journals in consequence, lie would bring bis department into lino 
with other departments in this matter. The Postmaster-General 
answered that the conditions under which women medical officers 
were employed in tho Post Office were not analogous with those 
in other departments. The question of equal pay for men and 
women was one which affected the whole of tho Civil Service, and 
he was not in a position 'to recommend an exception in respect 
of this particular class of civil servant. Miss Wilkinson, in a 
supplementary question, asserted that tho work done by men and 
women doctors in the Post Office was analogous. The Postmaster- 
General, correcting his answer, said that ono other Government 
department approximated to Post Office conditions — tho Prison 
Medical Service — and there the payment of men and women 
doctors was not identical. Dr. Haden Guest asked whether, as 
the medical papers would not insert medical advertisemnts from 
the Post Office, the Post Office had to enter into surreptitious 
correspondence with certain medical schools to obtain candidates. 
Did the Postmaster-General think that was dignified? No answer 
was returned. 

Number and Cost of Asylums , — Major Glyn asked the Minister 
of Health, on March 11th, how many asylums for lunatics were 
under the administration of local authorities now and for the 
years 1900 and 1914; what was the total number of inmates now 
and for the same years, and what was tho present cost of main- 
taining these institutions. Mr. Neville Chamberlain said that the 
cost of maintaining these asylums, excluding loan charges, during 
the year ended March 31st, 1924, was £6,242,284. On January 1st, 
1900, the institutions numbered 79, with 74,044 inmates. On 
January 1st, 1914, they were 97, with 105,504 inmates, and on 
January 1st, 1925, 97, with 105,399 inmates. The last figures did 
not include Ewell Epileptic Colony, lent to the Ministry of Pensions, 
or the Maudsley Hospital, which provided accommodation for 146 
uncertified patients. In answer to another question, the Minister 
of Health stated that on January 1st, 1925, 111,200 persons were 
confined in institutions for the insane in England and Wales, of 
whom 102,313 were maintained at the public expense. 


Ministry of Health. — Lieut.-Colonel Horlick asked the Minister of 
Health, on March 12th, how many established medical officers were 
employed by the Local Government Board in *914-15 and by the 
Ministry of Health in 1920; how many established and unestab- 
lished medical officers were working for his department at present; 
and what was the total amount recovered out of the National- 
Health Insurance funds towards the salaries and expenses of 
regional medical officers. Mr. Neville Chamberlain replied that 
34 established medical officers were employed by the Local 
Government Board in 1914-15, and 73 by the Ministry of Health 
in 1920. The number of established and unestablished medical 
officers at present employed was 92. The amount recovered from 
health insurance funds towards the salaries and expenses of re^ioual 
medical officers was £36,800 for the current financial year. ° 

Health Insurance Finances . — In answer to questions the Minister 
of Health, on March 13th, gave the approximate total on 
December 31st, 1923, of the accumulated funds belonging to ail 
the separate approved societies under the National Health Insur- 
ance Act and the statutory funds established from deposit con- 
tributors and from persons, not previously insured in societies 
serving m the Navy, Army, and Air Force. This total was • 


Invested with the National Debt Commissioners ... £66 000 000 

Invested by or on behalf of approved societies ... £40!000!000 

Cash at bank, etc. ... ... ... ... £2,000,000 

The approximate amount of reservo values outstanding at Decem- 
ber 31st, 1923 was £105,000,000 In 1912-13 the estimated numb™ 
of persons entitled to benefit under, the National Health Insurance 
Act was 13,164,000. Tho contributions were £26,571 000 and the 
parliamentary votes and grants £6,395,000. In 1921 tho persons 
were 15,134,000, the contributions £25,160,000 and the pariia 
S e ^S n T0t , es and S rants £11.757,000. In 1922 the persons were 
15,168,000, the contributions £25,002,000, and tlio votes and nrants 
£8,414,000. In 1923 the totals were 15,037,000, £26,210 00<f and 
i. 6,940,000 respectively. * 

Shortage of Officers R.A.M.C . — In presenting tho Army Estimates 
on March 16th, the Secretary for War, Sir L. Worthington-Evans, 
said lie was disquieted by the number of recruits who had been 
rejected on physical and medical grounds. During the last 


recruiting year 49,245 men were rejected— 5 out of 8 who pre- 
sented themselves. Dr. Fremantle, who was prepared with material 
on army medical topics, was not called on, but Colonel Assheton 
Pownall drew attention to the position of the Royal Army Medical 
Corps. The House, he said, did not appreciate the seriousness of 
the 'shortage of officers in this Corps.' Many the Corps would gladly 
have kept had resigned in recent years, being dissatisfied with 
their prospects, and very few had come forward. Of 80 vacancies 
advertised during the last two years, only 25 had been filled, 
and during the year ending January 31st, 1925, only one candidate 
had been gazetted into the R.A.M.C. The total establishment 
in England and abroad was 884, and the wastage was about 60 or 
70 a year. The pay of combatant officers had been greatly 
increased, while that of R.A.M.C. officers was very slightly more 
than in 1914. While tho pay of captains and majors in the 
R.A.M.C. was somewhat more than that of the equivalent com- 
batant officers, lieutenant-colonels drew less, if command pay were 
included. It should be remembered that the combatant officer was 
gazetted at 19, the R.A.M.C. officer at 24. In the interval up to 
*2,000 had to be paid, and many parents were not prepared to 
find this sum in view of the uncertain prospects in the R.A.M.C. 
The levying of income tax on the extra pay awarded to medical 
officers who specialized also discouraged them. Civilian practi- 
tioners had been doing so much better in recent years, owing, it 
might be, to the assured position of panel practitioners, that 
medical men would not run the risk of going into the army. He 
suggested that tho Government should consider making the 
Director-General of tho Medical Service a member of the Army 
Council. The Secretary of War agreed that the position of the 
R.A.M.C. had to be looked into carefully. The army was not 
getting the officers it required, and an undue burden was thrown 
on those, in the Corps. The conditions of medical service in’ the 
Navy and in the Air Force would have to be considered at the 
same time, and he hoped a remedy might shortly be found. 

Bovine Tuberculosis. — Mr. Hurd asked the Minister of Agricul- 
ture, on March 16tb, whether, following upon the visit of his 
scientific advisers to North America, he proposed to adopt in this 
country such administrative methods for the elimination of bovine 
tuberculosis as had proved successful in the United States and 
Canada. Captain Hacking, answering' for. the Ministry of Agricul- 
ture, said the Minister had under consideration means for the 
elimination of bovine tuberculosis, and he proposed to introduce 
shortly a measure on the lines of tho Tuberculosis Order of 1914, 
which was a necessary step in any procedure of the kind. [It is 
understood that the answer of the Ministry of Health forecasting 
the adoption of “ means for the elimination of bovine tuberculosis " 
does not allude to a curative method, but to the offer of such 
liberal compensation as would ensure the offer of affected cattle 
for slaughter. The money cost of this policy to the country will 
be considerable.] - 

Notes in Brief . 

In June, 1921, 11,442 adult workmen were engaged in the manu- 
facture of fine chemicals and drugs in Great Britain. No later 
figures are available. 

During 1923, 14,367 houses in England and Wales were reported 
as unfit for human habitation. 


The. Air Ministry has reviewed the American experiments in 
dropping electrically charged sand from aeroplanes to disperse fogs, 
but cannot undertake expensive tests of this process, as scientific 
opinion in England and America is not satisfied with the evidence 
of success so iar given. 

The Foot-and-Moutli Disease Scientific Committee expended 
£5,500 down to February 28th out of £10,000 voted for it in 1924-25. 
In 1925-26 £15,000 has been assigned to the committee. 

No date has yet been fixed by the Homo Secretary for the 
introduction of the Factories Bill. 


At the last census of England and Wales 306,000 widows were 
stated to have dependent children. In respect of 301,000 widows 
no statement was made about such children. Approximately 
55,000 widows with dependent children receive Poor Law relief. 

The Minister of Health is anxious to give any help in his power 
to voluntary societies fonned for the reconstruction of insanitary 
property and the rehousing of the occupants. 

The Minister of Health is in communication with the Wednesbury 
Corporation on the report recently submitted by inspectors of his 
department about insanitary conditions in the West Bromwich 
Union, particularly in the parish of Wednesbury. 

In reply to Mr. Cadogan, on March 17th ; Sir Kingsley Wood said 
it was not proposed to publish the evidence given before the 
Departmental Committee on Preservatives in Food, and the 
Minister of Health did not contemplate setting up a standing 
advisory committee on food questions. 


Sir John Gilmour informed Mr. Maxton, on March 17th, th n t 
the discontinuance of the annual grant from Ju er Dr.* Adam’s 
Agriculture to the Glasgow Veterinary College 
the position of that college as a cent^ un j tj ia t the motor car 
meaning of the Education (Scotland) Ac' 

Progress is being made, the India C of claim says quite the 
financial conditions permit, in giving f 

mendations of the British Station Ho anything more than suggest 
The provision of schools and cl* b e taken back? . 

children in Scotland has increased s\ * he words of Mr. Dickinson, 
not yet available beyond that date.‘ lc h be secured Mr. Harnett s 
The known blind persons in En jG T s ‘ - „ r. r„_ 

1923, numbered 36,518. Appro*!* 01 order Dr - Adara to ' cnd f 
employed in workshops, tlio aver inform3tion os a Lord Justice 
20s. a week, with augmentation : ‘ ' 

1924, 11,525 blind perrons betwee^ 2 ** authontatno. 
receiving pensions under Section 
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THE PREVENTIVE MEDICINE OF THE EAR. 

Sin, — Mr. Somerville Hastings in liis article (British 
Medical Journal, March 14th, p. 504) makes several 
assumptions which require to he proved before they can be 
accepted. I shall, however, confine my attention to only 
tiro of these. 

How does he know that in any given case medical or 
surgical interference has arrested the progress of the deaf- 
' ness? Before reaching the conclusion that this can be done 
a number of carefully recorded cases must bo presented 
accompanied by a number of controls. 

What is Mr. Hastings’s conception of a normal nose, 
nasopharynx, and throat? I was more than astonished to 
read, “ but I personally can recall only one case of middle- 
ear deafness in which tho nose, nasopharynx, and ear 
drums appeared perfectly healthy and in which a clear 
history of previous trouble in these regions could not be 
obtained when carefully inquired for.” 

Does it, then, follow that we are to apply therapeutic 
measures to every individual who lias not, or even has not 
always had, a normal nose and nasopharynx, in order either 
to stop the progress of middle-ear deafness or to prevent it 
from beginning? If so it would seem to follow that nearly 
the whole population should be under treatment. 

I note that Mr. Hastings seems to except certain cases, 
about which he tells us nothing more than that some have 
atrophied drum membranes. It is, I admit, not alwavs 
easy to differentiate advanced middle-ear catarrh from 
o to -sclerosis, but every otologist has had experience of many 
typical cases of the latter, and in my opinion nothing can 

e done by local treatment to influence their progress. 

twelves ’ eTel '’ CeaS0 t0 gCt ” if leffc 

“ I'm t al "'??' S appeared to mo that tho otologist will 
best add to his own reputation for acumen and lionestv 

I 5 'am, TO et d c“ S ° lnterf M°nce in typical oto-sclerosis.- 

York - stalch 16lh - P. McBride. 

ON PLASTIC TONE IN RELATION TO THE 
HEART. 

C L arlcS , SU « n 'it'gton’s work respecting plastic 
7 , C1 has Played such an important part in the 
masterly monograph of the late Dr T Twin, xr \ 

behove that the hca?t fiS itseff by°its o™ 

to be much“m^i z °ed P |n ' t S°ir t °Cha^s Cl She eS ,7 pear 

fib'e^ fixed H by tC the S o^TpH^ « lat a -scle 

^t„ t rt!Sf^ s ^r rious Iength ***££?* 
a lapa^^T^^hr^lorb 7° Ugh d «™ 

as a P Le„°f n tiU^ d e ^h aS t 7- a ‘ Ch 7 
Blackpool were eloVd-UD lonn viT rubber tubing woult 
to closed this month 1S 7 rced do '™ H spring 

and no date can at present be * y ae ’ eased > or if flattened b 
Colonel Sir Arthur Holbrook ayhndncal again as soon as til 

between the attaci 

ui^cr notice of discharge in 17,1 1 flac . Cld and inert. Th 

or more ufidcr the ,. bres whcn m a state of plasti 
t Wi tor 7 voa ^ »V ,t .v Of describing this tyZr 
JcpliSi ttett C ,Vntt n c U ^ er «>\ “ ’-'lastic fixatfon.” ^ * 
icstH ‘rt ? h °"'V on disci, / Vp ° °. f activit . v has anotlie 

special nrivilc"f !I tn 7° . C,lancc,, °r i "7 - ’ e CaPed ‘ts posture 


gradually reach its maximal efficiency rather than that the 
full strain should ho borno suddenly. For instance, when 
raising water with a forco pump the insertion of an air 
domo (as in a manual fire engine) not only ensures a con- 
tinuous flow of the water, but also makes more effective the 
labour of thoso who are pumping. 

In tho samo way tho clastic fixation of tho portions of 
tho voluntary muscles which aro innervated through the 
sympathetic system can form a spring against which the 
voluntary fibres can work, and thus allow of the gradual 
application of tho muscular forco when this is desirable, 
instead of its coming suddenly into play. If this “ elastic 
fixation ” were to continno a fraction of n second after the 
voluntary action ceased it would suffico to restoro the limb 
to the position it occupied prior to the voluntary movement. 

In the caso of the heart, this theory of elastic fixation 
readily accounts for the filling of the ventricles. The per- 
sistence of elastic fixation for one-tenth of a second after 
the closure of the semilunar valves is all that is required to 
ensure that the ventricle fills itself from the blood which 
lias been accumulating in the auricle. 

This theory will also meet tho objection of those who 
find no evidence of any expansion phase of cardiac activity 
in tlio electro-cardiogram, for there is no need to suppose 
that the return to its former length of an clastic body 
which has been compressed would give rise to any change 
in its electrical reactions. (For tho clinical arguments in 
favour of tlio ventricles being self-filling see my hook 
Early Diagnosis of Heart Failure, pp. 585-441. London: 
J. Murray.) — I am, etc., 

Birmingham, March 9th. T. STACEY M II. SOX. 


THYROID AND MANGANESE AND THE DERMATITIS 
PRODUCED BY TIIIAZOLES. 

Sir, — Tho almost simultaneous appearance of two articles, 
tlio ono on the thyroid and manganese treatment in various 
diseases (Journal, March 7th, p. 443), and the other on 
sovere dermatitis produced by thiazoles (March 14th, 
p. 509), stimulates mo to make a few remark. 

Manganese I regard as a metal eminently suited to 
occasion dispersion of the protein particles in tho plasma, and 
the most suitable preparation I have been able to introduce 
to date is tho butyrate. In acute infections and intoxica- 
tions manganese butyrate docs not require to he preceded 
by a drug, which acts by driving some of the protein 
particles into solution. This is necessary only in the chronic 
stage of infections and intoxications, where some of the 
protein particles are hydrated already. Depriving hydrated 
particles of somo of their ivnter causes them to become 
dispersed, and this kind of dispersion is more readily 
effected by dehydrators than by conductors. 

Thyroxin is essentially a dehydrator, and so are the 
various organic preparations of sulphur I have introduced 
into medicine. In chronic conditions an injection of iodine 
or of contramine (CS„, product of dietlilyamine), preferably 
of both, allows a metal subsequently prescribed to produce 
many times the degree of dispersion which could he obtained 
by using the conductor (metal) alone. This was why 1 
have advised for many years the use of iodine and .sulphur 
m all chronic infections and intoxications prior to pre- 
scribing tho metallic preparations. 

Drugs occasioning dehydration of normal protein particles 
are liable to produce a dermatitis. In fact, it is primarily 
on mg to tlie protein particles going into solution that the 
dermatitis produced by organic preparations of sulphur, 
paraplienylene-diaroine and other amino compounds and 
arseno-benzene'is due. When the dehydration is produced 
by non-metallio substances — of which iodine, sulphur, and 
amino are the chief offenders — a metallic substance will 
redress the damage done. Similarly, in metallic intoxica- 
tion a non-metallic substance is the best antidote. The best 
example of the latter is arsenical dermatitis, a condition 
n ich responds rapidly to daily injections of contramine. 

is ms been substantiated of late by thoso who recommend 
sodium thiosulphate. Iodine dermatitis is met with in 
v 0 T™ P° lsc l n ing, and amino dermatitis in para- 
™7iV- enC ~ diami - n , e P° isouin g (fur dermatitis). Both these 
i n :„ r .. 'S nS n Tam 7 ibo moment manganese butyrate is 
J • .. rgamc preparations of sulphur cause various 
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Hard Atkinson suggested that it would be i highly reprehen- 
sible on the part of Dr. Bond if he formed an opinion that 
Mr. Harnett was excited and looked m a dangerous condition 
and vet did nothing. If Mr. Harnett appeared excited and 
not completely recovered, therefore the best thing to do i.as 
to take him hack. 

Lord Buckinaster (to Counsel) : You triff assume that Dr. Adam 
accepts Dr. Bond's opinion as to Mr. Harnett s condition. JU. 
Adam, surely, knew perfectly well that Dr. Bond was sitting 
in those offices as a Commissioner? What happened is Hus: the 
iurv found that Dr. Bond believed that Mr. Harnett had escaped 
from the custody of his brother. Mr. Harnett had addressed 
Dr. Bond ill such an excitable manner that Dr. Bond found a 
difficulty in following what Mr. Harnett was saying. Oil these 
facts, was not Dr. Bond justified in pointing out to Dr. Adam, 
the legal custodian of the man : Be caieful; ibis man is out, and 
you had better take him back again? What was Dr. Bond to 
do else? Was he to send for a specialist' from Harley btrcet? 

Mr. Cope Morgan : Mr. Harnett told Dr. Bond l he simple story 
of wliat had happened to him. . 

Lord Buckmaster: But did it seem a plain, simple story, or 
did it appear to be continued excitement in the man? On these 
facts, 1 do' not really know what Dr. Bond was to do? There were 
three courses: (a) let him go; (5) do what lie actually did; 

( c ) ask him to see an eminent physician and take a further opinion 
at his own expense. 

Mr. Cope Morgan : There was no indication of excitement in 
Mr. Harnett's mind then. 

Lord Buckmaster : If ho came in as a' plain, sensible person, 
why should Dr. Bond do what ho did? Whatever induced him 
to? If a servant came to you in your hou*c one day and said: 

“ There is a man in the house in great excitement ; he seems mad ; 
what are we to do? ” It is certain what you would say: “Keep 
him here and telephone to where he lias come from.” 

Mr. Cope Morgan : If I had done that, and sent a record of what 
I had done to the doctor, it would be childish to argue that 

anything I had done was of the same significance 

Lord Buckmaster (interrupting) : All he had done was something 
wrong 111 detaining him. 

Mr. Cope Morgan : In such a case it would be childish to say 
I had procured the mind of the doctor; but it is otherwise here. 

Mr. Cope Morgan submitted that their lordships conld not 
view Dr. Adam’s act as independent of the action of Dr. Bond. 
On the facts, Dr. Bond must be regarded as the direct cause 
of the wrongful detention that night by Dr. Adam. 

Mr. Cope Morgan, at the commencement of Friday’s hearing, 
said that Mr. Harnett had withdrawn his instructions, but, 
after leaving the House for a short time, he said that that 
withdrawal had since been revoked. Continuing his argument, 
Mr. Cope Morgan said that Dr. Adam had not acted with 
reasonable care, and there was evidence upon which the jury's 
finding to this effect could be justified. Mr Justice Lush had 
said that it was for Dr. Adam, under the authority given by 
the Deception Order and the Leave of Absence Order — made 
under Section 55 of the Lunacy Act, 1890, and containing the 
proviso, ‘sanctioned by the Law Officers at a later date, that 
the patient should be taken back “ if his mental condition 
requires it ’’—independently to decide whether Mr. Harnett’s 
condition required his being taken back. Assuming that the 
statute did give Dr. Adam power to go out and recapture 
Mr. Harnett then counsel contended it must be a condition 
precedent to the exercise of that power that Dr. Adam should 
exercise an independent opinion. The proviso “ if hi s mental 
condition requires it ” meant what it said, and since as a fact 
Mr. Harnett’s mental condition did not require it’ then Dr! 
Adam had no more authority to arrest Air. Harnett than an 
ordinary person had power to arrest another person on the 
supposition of crime. 

Lo?-d Atkinson : But who else was to decide under the Reception 
Order? How was he to be got back? What is to be done? If 
he is not to take him back under the old Reception Order and 
Leave of Absence Order, must he get a new order, or must 
somebody else bring him back there? 

Mr. Cope Morgan : Of course, Dr. Adam could have taken him 
Pack if somebody else brought him there. Dr. Adam's whole 
authority under the Lunacy Act, as a proprietor of a licensed 
house, was to receive and keep a man under a reception order- 
he had no extramural authority. * 

Lord Sumner : Would you say, in those circumstances, Section 330 
or the Lunacy Act, 1890, would not apple-- 1 
Mr Cope Morgan replied that in respect of the first part of the 
detention the jury had found that Dr. Adam had not acted with 
reasonable care, which was a condition precedent to 
application of the section. 1 tw “ 

Lord Dunedin: Then, in your view, for the time occupied bv 
the motor-car drive before Dr. Adam exercised his judgement 
you should get damages — just for an haul s motor drive? 7 

\°-? 4 ? Sa v d d ? m . a « es for an hour's motor journey may 
in a luimlic a.yluni? 3CCl tbp i0 ’ ,rne - v " as ^rrcration 

nru^Ad^nrdid ‘nct^r'xcrci^c ’rcasonahlV 'curoi 111111 ^ ° f the t,lat 

Mr. Cope Morgan - (1) That Dr. Adam did not -o to the offices 
of the Commissioners himself; i2> that he did not even send his 
assistant, Dr. Gray 


Lord Atkinson : Toll mo how ho was to ho hroimlil hack? . 

Mr. Cope Morgan : The whole charge was that. Dr. Adam brought 
Mr. Harnett back without seeing him. The third ground was that 
this act of Dr. Adam did harm to Mr. Harnett. , 

The Lord Chancellor; It is not want of care because he did 

'"Lord Buckmaster : What other grounds besides not going himself 

and not sending his assistant? 

Mr. Cope Morgan : The fourth ground is that, m the circum- 
stances, Dr. Adam admitted that this motor journey necessitated 
keeping Mr.' Harnett detained for two hours before the car 
arrived. • , 

The Lord Chancellor : It amounts to tins : Dr. Adam dm not . 
go himself and did not send Dr. Gray. \ 

Mr. Cope Moigan: The fifth ground is that Dr. Adam did not 
explain to Dr. Bond that lie had wholly misled Dr. Bond as to the 
terms on which Mr. Harnett was out. Dr. Adam did not asi the 
question which would have revealed the tme situation. 

Mr. Cope Morgan pointed out that the jury Had found that 
although Dr. Adam honestly believed Mr. Harnett was unfit to 
be at large yet they did not think be had exercised reasonable 
care because he had not himself gone to London to see whether 
Mr. Harnett’s mental condition did require his being brought 
back. • 

Lord Buckmaster said if a man honestly believed’ the patient 
was unfit to be at large, and that it was in the patient s 
interest to be brought back, and lie sent for the patient to 
be brought back, it was sufficient for the purposes of Section **50 
if lie showed that the internal arrangements of the asylum 
would have been interfered with if lie had gone himself. 

Mr. Cope Morgan : Where a defendant takes upon himself to 
say that the reason why lie did not go was because Ins assistant 
had an afternoon off? 

Lord Buckmaster: It was a Saturday afternoon, and if a man 
said how he spent an afternoon twelve years ago without anything 
to refresh his memory 1 should doubt his accuracy. 

Mr. Cope Morgan : But the jury found lie did not exercise 
icasonablo care. He brought Mr. Harnett back and formed jU'* 
opinion afterwards, instead of forming his opinion prior to bringing 
Mr. Harnett back. Then, also, when on the telephone • to Dr- 
Bond, Dr. Adnm was plainly negligent. Mr. Harnett had not • 
been seen by then. . , „ „ . 

Lord Buckmaster: They must have seen lnm t else they could not 
have said on the telephone that Mr. Harnett was ui an excitet 
condition. _ _ , . v 

Mr. Cope Morgan : Dr. Bond said Dr. Adam iold him w • 
Harnett had been allowed out on a Leave of Absence Order in t 
care of his brother. Dr. Adam then said, ** Then he has escap 
from his brother? Very well; I will- send a car.” . 

Lord Atkinson : He escaped from his brother and went express- . 
to the Commissioners to get released from his brothers care. 

Mr. Copo Morgan : Dr. Adam made a crucial mistake m n t 
going on with the conversation. • . „ m L nr 

Lord Buckmaster : He said ho did, but lie could not remcm 
what he said as it was twelve • years ago. The -whole point 
whether this statement of Mr. Harnett’s to Dr. Bond was matte 
before or after the telephone message. ., 

Mr. Copo Morgan: The memorandum of Dr, Bond says it « 
made afterwards. _ , ' 

The Lord Chancellor : But he also said there may have been two 
telephone messages. . * . 

Mr. Cope Morgan reiterated that the jury had found mat 
Dr. Adam had not exercised reasonable care. , 

Lord Buckmaster : You keep introducing ** reasonable care. 
Supposing Dr. Adam was informed by credible authority mat 
Mr. Harnett was not fit to be at large, surely the statutory 
obligation of reasonable care is satisfied. 

Mr. Cope Morgan concluded his argument on Monday 
afternoon, and Mr. J. W. Morris, who followed, in a bnet 
address to the House, submitted that if Mr. Harnett bad 
suffered physical injuries as the result of the false imprisonment 
he would have recovered damages. Surely, then, as he had 
suffered physical injuries in the shape of severe nervous shock 
as the result of false imprisonment, he ought to be awarded 
damages. 

Decision of the House. 

At the conclusion of the arguments of appellant’s counsel, 
the Lord Chancellor announced that their lordships did not 
desire to hear counsel for either of the respondents. Thev 
were .unanimously of opinion that the Court 'of Appeal had 
arrived at the right conclusion. But in view of the general 
importance of the questions raised by the appeal their lordships 
would take time to enable them to put their reasons for their 
decision in writing. 

®Ijc Hnr&iccs. 

ROYAL NAVAL MEDICAL SERVICE. 

Compassionate Fond. 

A meeting of the subscribers Of the Naval Medical Compassionate 
Fund will bo held at 11.39 a.m.. on April 17lh at the Medical 
Department of the Navy, 68. Victoria Street, S.W.l, to elect six 
directors of the fund. . - 
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WAZIRISTAN OPERATIONS. 

The following appointments to tho Order of the British Empire 
aro announced in connexion with tho military operations in 
Waziristau, April, 1923, to March, 1924 : 

0.13. E. (.Military ) ; Major Charles Herbert Strincer. D.S.O., R.A.M.C. 
M.B.E. (Military): Captain Ambuj Nath Bose, I.M.S., Captain Henry 
Hawes Elliot, M.C., I.M.S. 


Tho following officers have been brought to notice for dis- 
tinguished services duriug the Waziristau operations: 

Royal Army Medical Corps ; Major C. H. Stringer, D.S.O., Captain D. G. 
Gripper, Captain D. C. Scott, O.KE. 

hidian Medical Service: (’a- tains T. R. Birmam, O. M. Ganapathy, 
M.C., D. Y. O’Malley, O.B.E., M. Y. Patbak. B. Prasad, and R. V. Ran. 
Indian Medical Department : 2nd Class Assistant Surgeon G. H. Mason. 


tEtnitasiths attii GTolkijcs. 


■UNIVERSITY OF OXFORD. 

The appointment of Mr. Kenneth J. Franklin, M.A., B.M., Fellow 
of Oriel College, to he demonstrator in the department of pharmaco : 
logy, has been approved by Convocation. 


UNIVERSITY OF CAMBRIDGE. 

At a congregation held on March I3th the following medical 
degrees were conferred : 

M.D. — C. R. Crowther, J. W. Tonks. 

M.Cmn. and M.B. — G. I/. Thompson. 

M.B. — A. H. Johns, J. C. Ainsworth-Davis. 


UNIVERSITY OF LONDON. 

Election to Senate. 

We stated a few weeks ago (February 28tb, p. 434) that Sir 
Lenthal Cheatle was opposing Sir Holburt Waring as representa- 
tive of the Faculty of Medicine on the Senate and mentioned the 
chief motives by which ho was actuated. In his address Sir 
Holburt Waring dealt with most of the points raised by his 
opponent. He was, he said, in favour of the removal of the 
administrative offices of the University, the examination halls, 
and the libraries from their present lodgings in a portion of the 
Imperial Institute buildings to a central site. He was not in 
favour of centralizing all tho colleges and institutions for teaching 
and research on the Bloomsbury site, even were that possible, 
which it was not. He stated further that he did not advocate 
incorporation of any of the medical schools into the University, 
hut desired each to retain its autonomy. He did not accept Sir 
Lenthal Gheatle’s view that the smaller schools of the Faculty of 
Medicine should be represented upon the Senate, but held that 
the representatives of the Faculty should represent the interests 
of all teachers in that Faculty, and not the interests of institutions. 
He also expressed the view that his opponent had wrongly stated 
the purpose of the departmental committee now sitting ; that 
committee was instructed, having regard to present circumstances 
and after consultation with the persons and bodies concerned, to 
indicate what are the changes now most needed in the existing 
constitution of the University, and on what basis a statutory 
commission should be set up to frame new statutes for the 
‘University. 

Sir Holburt Waring was re-elected by 66 votes to 57. 


UNIVERSITY OF GLASGOW. ' 

The late Dr, John Hall, St. John's Wood, London, who died in 
1909, left in reversion the half of his residuary estate to the 
University of Glasgow for the endowment of certain tutorial 
fellowships in medicine, surgery, and midwifery, and for the 
better equipment of practical instruction in these subjects. The 
reversion has now accrued by the death of his sister, Miss Hall, 
who has left half of her estate for the augmentation of her brother’s 
benefaction. The endowment will in all amount’ to some £50,000, 
but some months must elapse for the realization of the estate and 
for the elaboration of a scheme for its application to the purposes 
designated. 

Professor J. S. Haldane, M.D., LL.D., F.R.S., Fellow of New 
College, Oxford, has been appointed Gifford Lecturer for 1926-27. 


UNIVERSITY OF DUBLIN. 

Trinity College. 

The Senate of Trinity College has approved graces for the 
following honorary degrees to be conferred on medical men : 

Sc.D. — Sir Frederick G. Hopkins, F.R.S. 

M. Oh.— Professor G. W. Crile and Dr. Charles H. Mayo. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary Council meeting was held on March 12th, when the 
President, Sir John Bland-Sutton, was in the chair. 

Court of Examiners. 

Mr Arthur Percy Dodds-Parker was admitted a member of the 
Lourt of Examiners. - • - - 


Medals. 

Mr. Richard Higgins Burne was presented with the honorary 
gold medal of the College, together with a document declaratory of 
its award to him, for his valuable services to the College as curator 
of the physiological department of the museum and his important 
contributions to biological science. Mr. Wilfred Le Gros Clark 
was presented with the John Hunter medal in bronze and a cheque 
for £50, the amount of the triennial prize for 1922-24, awarded to 
him for his researches in anatomy. 

Diplomas . 

The diploma of M.R.C.S. was conferred upon V. A. Edge and 
Gladys E. McCabe, who had passed the requisite examinations and 
had now complied with the by-lawB. 

Dental Surgery. 

Licences in dental surgery were granted to 82 candidates. A 
recommendation from the Board of Examiners in Dental Surgery 
w r as approved and adopted to the effect that, “ so long as the 
examinations for the licence are held three times a year, the 
interval required by the regulations between the first and second 
professional examinations be reduced from six to four months.’ * 

It was decided to appoint two additional members of the 
Dental Section of the Board of Examiners in Dental Surgery. 
Particulars regarding the sending of applications will be announced 
in the medical journals on April 18th. 

Appointment of Eepresen talives. 

Mr. James Sherren was reappointed to represent the College on 
the Senate of the University of London for the period from May 
next to May, 1929. 

Dr. W. S. A. Griffith was reappointed to represent the College 
on the Central Midwives Board for the period of one year from 
March 31st, 1925. 


Gifts. 

The Wellcome Historical Medical Museum presented some 
photographic reproductions of illustrations from the Life of John 
Hunter, by Jesse Foote, Surgeon, London, 1794, which were accepted 
with the best thanks of the Council. 

An oil painting, believed to be by Gainsborough and to repre- 
sent John Hunter, was presented by Mr. G. Buckston Browne, 
M.R.C.S., and accepted with thanks. 

Anatomical Subjects. 


serv 

for 

on Tuesday, March 17th. 


Council Election. 

Monday, March 16th, was the last day for the receipt of nomina- 
tions of candidates for the Council. The three retiring members, 
Mr. Warren Low, Mr. James Sherren, and Sir John Lynn-Thomns, 
seek re-election, and the following four candidates "were also 
nominated : Mr. Herbert James Paterson, Fellow 1897, Mr. Arthur 
Burgess, Fellow 1899, Mr. Victor Bonney, Fellow 1899, aud Mr. 
John Percy Lockhart-Mummery, Fellow 1900. 

The composition of the Council since July, 1924, is as follows : 


President .— Sir John Bland-Sutton, Council (1)1910, (2) 1918; Pres. 1923 
and 1924. 

— Sir Holburt J. Waring. G.B.E., O. (1) 1915, (2) 1921 : Mr. 
Walter Geor e® Spencer, O.B.E., O. (1) 1915 (substitute), (2) 1918. 

Members of Council .— Sir Anthony Kowlby, Bt., K.G.B., K.C.M.G., 
K-0-V.0 o. (1) 1904, (2) 1912, (3) 1920, Pres. 1920. 1921, 1922 ; Sir Charles 
Alfred Ballance, K.O.M.G., O.B., M.V.O., 0. (1) 1910, (2) 1914, (3) 1922 ; Sir 
D Arcy Power, K.B.E., O. (1) 1912, (2) 1920; Sir Berkeley George Andrew 
Moymhan, Bt.,X.O.M.G., O.B., O. (1) 1912 (substitute), (2) 1919 ; Mr. Vincent 
Warren Low. O.B., O. (1) 1916 (substitute), (2) 1917; Mr. James Sberren. 
C.B.E., O. 1917; Sir John Lynn-Thomas. K.B.E., C.B., O.M.G., C. 1918 
(substitute till 1925) ; Mr. Ernest ‘William Hey Groves, 0. 1918 ; Sir Cuthbert 
Sidney Wallace, K.O.M.G., O.B., O. 1919; Mr. Francis James Steward, 
C. 1920; Mr. William Thelwall Thomas. M.B.E., G. 1921; Mr. Charles 
Herbert Fagge, C. 1921: Mr. Robert Pugh Rowlands, O.B.E., C. 1922; 
Mr. James Berry, 0. 1923; Mr. John Herbert Fisher, C.1923; Mr. William 
Sampson Handley. O. 1923; Mr. Percy Sargent. C.M.G., D.S.O., O. 1923; 
Mr. George^ Ernest Gask, O.M.G., D.S.O., 0 . 1923 ; Sir. William McAdam 
Eccles, O. (1) 1914, (2) 1924; Mr. Wilfred Trotter, O. 1924; Sir Charles 
Gordon Gordon-Watson, K.B.E., O.M.G., 0. 1924. 


The medical schools are represented as follows I 


London .* 

St. Bartholomew’s .. 

Guy’s 

London 

Middlesex 

St. Thomas’s ... 

Bt. Mary’s 

University College 

Westminster 

Royal Free ... 


Provincial : 


Bristol 
Cardiff ... 
Leeds 
Liverpool... 


Total London 


Total Provinces ... 
Total Council 


6 

3 

1 

2 

1 

1 

1 

1 

21 


1 

1 

i 

4 


... 21 
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(Dlutuara. 

. MARY DARBY STURGE, M.D.Loxd., 

Physician to the Birmingham and Midland Hospital for Women. 
Miss Mart Darby Sturge, whose death on March 14th we 
have the great regret to record, was horn at Edgbaston in 
1862. 

She came of a family distinguished for its practical 
adherence to the principles of the Society of Friends. Her 
father, Wilson Sturge, is still held in memory in Birming- 
ham, not only as mayor, which office he filled in 1862, hilt 
because he devoted the greater part of his life to the 
furtherance of peace. Her paternal great-uncle, Joseph 
Sturge, was an outstanding supporter of all movements 
which had for their object the improvement of conditions 
for mankind. Among these were the abolition of slavcrv, 
and the cause of temperance. 

Miss Sturge was educated at Edgbastou High School for 
Girls during the wise headship of Miss Cooper. When the 
Mason Science College (Birmingham University) was 
opened in 1880, Miss Sturge was one of the first small group 
of regular women students. In 1886 slio passed the 
preliminary scientific examination of London University. 
After this an application was made for 

herself and another woman student to r . -- 

enter the Medical School at Birmingham. : ‘ 

This was refused, though the hospitals „ 

assented, but Miss Sturge studied physio- ' v 

logy for a year at Mason College. “.wfelgv-A 

In 1886 she entered the London School ^SHfl 

of Medicine for Women. There she took ,j *"• 

prizes in anatomy and physiology and ho- "• * 

catno demonstrator in the former subject. t %V 

Her student career was distinguished , - T '■ ' 
throughout; she took honours in anatomy : 

m the intermediate M.B. examination and s V-i ' 

honours in medicine in the final MB ' 

She gained the Prideaux Scholarship for '■£ at- 

an original paper on clinical obstetrics : 

After taking her degree, Miss Sturge : 
was for six months resident at the Clan- 
ham Maternity Hospital, and at the same 1 
time acted as physician to the Dispen- i "Vfi 

sary for Women and Children. For two 1 - ' 

W a ?l 189 |. she ' vas resident at the / ’ ' ' ' 
North-Eastern Fever Hospital, and after- - - 

EHza S h c th n Garr^ d A ent a afc tk0 New Mart Dabby 

Women tU T Gai ?ao t t: A ^ derSOn ) Hospital for 




mm 




upbringing and education. Long before tlio idea was 
generally accepted that sunlight and fresh air wero two of 
tho chief essentials for healthy childhood, Miss Sturge was 
practising and preaching this principle. 

One of her recent enterprises was the founding of the 
Birmingham Taylor Memorial Home for Inoperable Cancer. 
Her plea was that every healthy woman should contribute 
to tho amelioration of these tragic cases. Miss Sturge was 
always generous to all funds for tho distressed, especially 
those for tho benefit of children. Her poorer patients knew 
her practical generosity, as also did any " concern " of hers, 
as slio phrased it in the language of tho Friends. Miss 
Sturgo was ono who upheld the noblest ideals of the pro- 
fession. She was an indomitable worker, and never spared 
lierself, especially where slio thought her professional know- 
ledge could help her fellow creatures to fight and overcome 
what her religious principles regarded as evils. In fact, a 
verse of Whittier written after tho death of Joseph Sturge, 
with a slight transposition, might well liavo been written 
of her: 

“ The very gentlest of all human natures 
She joined to courage strong, 

And love ontreaching unto all God’s creatures 
With sturdy hate of wrong.” ■ 

Mr. J. Furneaux Jordan, F.R.C.S., sends us tho 
following appreciation: Dr. Mary D. Sturgo was for 

many years on tho staff of the Bir- 

| mingliam Hospital for Women, re- 
signing last year after over twenty 
years' service. I had the privilego of 

B !, working closely with her during that 

time, and I can truthfully say that ho 
patients ever had a kinder, moro sym- 
•< • pathetic, more helpful doctor than hers. 

Self-sacrifice was the keynote of her life. 

, She never spared herself in tho endeavour 

■; * . . to help others. In many ways she was 

■ *" • a pioneer. Apart from being tho doyen 

‘ of the women doctors in Birmingham, and 

' A . loved by all of them, slio had the soul and 

! V. the spirit of an originator. Slio was 
- • /■£, always wanting something hotter for 

mRBQW- ' ] others, and it was this spirit that made 

i her devote evory minute of her life not 
• occupied by medicine to various forms 
’ of social reform. Tho profession, and 
especially tlio ranks of the women doctors, 
is the poorer for her loss. 


Women, In' V S f^nd - . 

general practice at Edebastcr. ^ i * and ^egan 
tl .0 rest of her life F?om ^8S 5 1 WOlked for 

Birmingham and Midland °* 19 w rfie served tlle 

thetist, a„d for Mneteen y^ L T 

resigning the latter appointment in 1924 Mk{ <P hys,c,an > 

o^ouZlT t0 tUe MOdiCal B ° ard ° f ' that hotair 

&? ;L, M 3 pS «“: 

1920 to 1922 she wa S ?hffi a t “ S -- , Durin S tlle J^ars 
Medical Women’s Federation 1 pl ,°V aalal president of the 
pleasure in the work entailed ] “ nd , t . ook mucl1 interest and 
that by which she wUl t, IV * ^ But P*>lmbly 
among members of the prof ession but Ti’ beI ed ’ not only 
is the book Alcohol and'thc Human public, 

the result of the joint efforts of the 1st "Inch was 

•and lierself. Probably 7w f h late S,r Victor Horsier 
by the result of tl,„ y / Were moTed to write the boob 
thousand members ofthcmeTieoP^f 1904 h * tk <rteen 
to the Board of Education ad pro ^? SSIoa ; and addressed 
temperance iu schools Tu’t f “ mg - 16 teaching of 

carefully collated, and im book bafwi tMs - ™ rk were 
cMd ^ aad £%« 


Mart Darby Stdrge, M.D 


E ’ ’ ’ Dr. Jane Waekfji writes: Thero are 

many people besides myself who deeply 
regret the passing of Dr. Mary Sturge.' She and I of 
ate years liavo done a great deal of work together. 
io was one of the keenest workers for tho Medical 
Women’s Federation, and helped devotedly with its con- 
S i u ion and organization from its inception. Wo did 
ao . al " a y s see eye to eye, but our differences perhaps 
e us better friends; certainly they sharpened our wits. 
“ ■ oturgeivas every inch of her a Quaker, but she was not 
l.^o, o ?l th ° turn the other cheek » brand. She was a 
, M - er ’ , and indeed the phrase which sounds like a 
contradiction in term?— namely, “fighting pacifist”— would, 
Lflri SU i‘ C ’ In „ tho , 0 P'nion of those who knew' her best 
, 0 ea ; ®nt her fighting was never for lier own hand, 

■ , aas dl footed steadfastly against wrong-doing and 
wickedness wherever she felt they were to bo found. She is 
poihaps best known for her work in the cause of temper- 
T? Ce ’i m - "'!V ch sIle collaborated with the late Sir Victor 
Alorsley in the production of Alcohol and the Human Body, 

• ook : which has run through many editions. .But slio was 
a great worker for the promotion of purity and of a cleaner 
social life. She served on a committee which dealt with 
0 „ e .P rev , ent ’?n n nd cure of venereal disease, where her 
fn - r jnoU'cm and convictions showed her plainly how 
; , ,, an 'armful were all methods of compulsion applied 
1 ■ . „ e pr0 iems which surrounded tho control of these 
* n+ l 0s - . buck a unselfseeking character will ho very 
her loss UISSed ’ and Gie world is indeed much poorer for 
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Dr. L. Martindalr writes : For many years before I had 
flio privilego of her friendship Dr. Sturge’s name was 
familiar to me. Her courageous stand in the cause of tem- 
perance, her work in connexion with legislation dealing with 
many social problems, and the eminent position she took in 
the medical profession as president of the Medical Women's 
Federation make her stand out amongst thoso women leaders 
who had left behind them a great name and a great life’s 
work. She was fearless and so generous herself that she 
took it for granted that everyone, rich or poor, would 
esteem it a privilege to help in any of her pet schemes. 
This confidence was rarely misplaced, and many unlucky, 
unsuccessful protegees of hers owe her much for tlio help 
she gave or procured to enable them to make a fresh start 
in life. Her generous, unselfish spirit showed itself most of 
all iu the encouragement and help she gave to her own 
colleagues. She was always endeavouring to procure more 
openings for medical women, more honorary appointments 
. on hospital staffs, and more resident appointments for the 
junior members of the profession. Professional jealousy 
was unknown to her, and this probably accounts for the real 
affection she received from men and women alike, whether 
they were her medical colleagues, or her patients, or the 
patients’ friends. Her uprightness and wisdom in dealing 
with her fellows, her moral courage and fearlessness and 
untiring energy, aro but some of the qualities which will 
remain in many of our memories as the characteristics 
which endeared Dr. Mary Sturge to those of us who counted 
her as our friend. 


JOHN CLELAND, M.D., D.Sc., LL.D., F.R.S., 
Emeritus Professor of Anatomy, University of Glasgow. 

The death took place on March 5th, at Chatham, of 
Dr. John Cleland, Emeritus Professor of Anatomy in the 
University of Glasgow', in his 90tli year. He had recently 
removed from Crewkerne, in Somersetshire, where he had 
spent the greater part of his leisure since his retirement 
from university duties in 1909. Owing to tlio long period 
of sixteen years that had elapsed since his retirement from 
the chair iu Glasgow, ho had become little more than a 
distinguished tradition to the present generation of 
students, although many men now in medical practice ow.o 
to liis teaching and to the stimulus of his writings their 
grounding in medical science. 

John Cleland was born at Perth on June 15tli, 1835; his 
father was a medical practitioner in that city, but died at 
an early age. His widow, having removed to Edinburgh, 
set herself with devotion to the training and education of 
her two sons, and young Cleland received his early educa- 
. tion in the High School, and afterwards entered the Uuiver- 
. sity in 1851 to study medicine. There he came under the 
influence of Professor John Goodsir, and from that timo 
onwards study, teaching, and research in anatomy became 
the chief occupations of his life. He completed his medical 
curriculum at Edinburgh University at the age of 20, and 
spent a year in France and Germany, continuing his medical 
studies before he reached the ago at which graduation 
was permissible. For several years after graduation he 
remained in Edinburgh as assistant in the anatomical 
department, and thereafter was associated as senior 
demonstrator with Professor Allen Thomson in Glasgow. 
In 1863 Dr. Cleland was appointed to the combined Chair of 
Anatomy and Physiology in Queen’s College, Galway, a post 
which he held for fourteen years. At this period of his life 
ho not only engaged in professorial duties, but practised 
also as surgeon to the hospital, and during this time many 
of his papers were written. While ho was at Queen’s 
College ho published Animal Physiology (1874) and a Direc- 
tory of Dissection (1876). At this time also he acted as 
joint editor of the seventh edition of Quoin’s Anatomy, 
which was brought out in 1867, and he was engaged in 
numerous minor writings which were subsequently published 
in 1881 as a volume of essays entitled Evolution, Expression, 
and Sensation : Cell Life and Pathology. 

When Professor Allen Thomson retired from the Chair of 
Anatomy in Glasgow in 1877 ho was succeeded by Dr. 
Cleland, who continued for over thirty years in uninter- 
rupted tenure of the chair. During this period he was one 


of the most outstanding figures in medico-scientific circles 
in Scotland. He was a great personality in the University 
of Glasgow, and many students were deeply influenced in 
their modern biological conceptions by his teaching. Far 
from being- only a man of science, his nature possessed a 
broad artistic side, and he was endowed with no mean 
gifts as a poet and painter. Some of his poems were pub- 
lished in a volume, Scala Naturae, in 1887. Early training 
under Professor Goodsir had given Cleland’s mind a special 
bent in the direction of the problems of morphology, and 
he has left a large quantity of original work, partly of the 
nature of detailed research, and partly of philosophical 
criticism and speculation, bearing upon such problems. As 
an evolutionist he had a great regard for the work of 
Darwin. He adopted, however, an attitude of strong opposi- 
tion to the materialism which he believed would bo the 
inevitable outcome of entire acceptance of the theory of 
natural selection as the principal law of evolution. For 
many years among scientific men he stood almost alone as 
an expositor of the spiritualistic conception of life. 

Throughout his tenure of the chair in Glasgow he devoted 
himself as assiduously to teaching as to research. An im- 
proved volume of Memoirs and Memoranda in Anatomy was 
issued by him in 1889 from the Anatomical Department of 
Glasgow University, and his textbook of Human Anatomy, 
published in association with Dr. Mackay in 1896, was 
highly popular with students and contained a record of 
many original observations which had been gathered by him 
during his long period of work as a professor. 

In addition to the M.D. of Edinburgh, which he took in 
1856, the Universities of St. Andrews, Edinburgh, and Glas- 
gow each conferred upon him the honorary degree of LL.D., 
and the Queen’s College University of Ireland that of D.Sc. 

■ Personally he was a man of alert, quick, and sensitive 
temperament, with strong feeling and wide interests. 
Besides his interests in teaching, research, and artistic pur- 
suits, ho carried out a great deal of hard work in building 
up. and enriching the splendid anatomical museum which 
he has left in the University of Glasgow, and which forms 
a valuable complement to the Hunterian Museum there. 
Among those who knew him he will be remembered as a man 
of deep learning, lofty ideals, and unwearied energy which 
preserved the spirit of youth throughout a long career. 

A year after the death in 1887 of his mother, to whom he 
was deeply attached, he married the eldest daughter of 
the late Dr. John Hutton Balfour, Professor of Botany in 
the University of Edinburgh, and sister of Sir Isaac Bailey 
Balfour. She predeceased him in 1918. There was one son 
of the marriage. The funeral took place at Golders Green 
Crematorium on March 7tli, and the ashes were interred 
in Crewkerne Cemetery, Somersetshire. 


Dr. Hugh Edward Wingfield, who died on March -4tli 
at his residence in Bedford Park, was educated at Hailey- 
bury, Caius College, and St. George’s Hospital; ho 
graduated M.B., B.Cli. in 1895, and proceeded M.D. in 
1898. He was for some time demonstrator in physiology in 
Cambridge University, and took up the study of hypnosis. 
He also held the appointment of house-physician to the 
Royal Free Hospital. Later ho practised in Winchester, 
and was appointed medical officer to Winchester Collego 
and consulting physician to tlio Royal Hants County. 
Hospital. He was an ex-president of the Psycho-Medical 
Society and ex-president of the Medical Officers of Schools 
Association. He published two books — An Introduction to 
the Study of Hypnotism and The Forms of Alcoholism and 
their Treatment; he also contributed articles to the British 
Medical Journal and other periodicals on the subjects of 
psychology and alcoholism. He took a keen interest in 
chess, and was president of the Winchester Institute Chess 
Club, to which he presented a challenge cup and silver 
knight for which there is an annual competition. 
F. H. E. writes : Wingfield, when at Cambridge, had 
a wonderful power of hypnotizing fellow undergraduates, 
which he exerted sometimes for scientific, sometimes 
for amusing ends. His influence was often for good, 
as the following story shows. A student reading for 
the theological tripos was wasting his timo in various 
harmless but unworthy ways. Wingfield hypnotized 
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him and, unknown to the sitter, told him that he must 
work two hours a day; this he did, though often not begin- 
ning until near midnight. He passed his examinations with 
credit. Many years later I asked Wingfield whether this 
student had done well. “ Yes,” was the reply, “ I met him 
a year or two since in the Strand — a fat, prosperous, con- 
tented clergyman, up from the country, who said, ‘ I turned 
over a new leaf, didn't I? ’ ” I said, “ Did you tell him 
that you had been his good angel?” “ No,” said Wingfield 
with a laugh, “ he still thinks the good influence camo from 
above, not from a poor fellow mortal like myself.” 


The death took placa on February 28th, in very sad 
and tragic circumstances, of Dr. John Williamson Smith, 
of Radeliffe, Lancashire. He had been found unconscious 
in his motor garage on the previous afternoon suffering 
from the effects of carbon monoxide poisoning, and in spite 
of the attention which he received from tho hands of 
several of his medical colleagues, extending over a period 
of eight hours, he never regained consciousness. Dr. 
Smith, who was 45 years of ago, received his medical 
education at Glasgow University, where he took tho degree 
of M.B. in 1902 and M.D. in 1908. Ho was appointed 
as house-surgeon to the Bury Infirmary twenty-two years 
ago and afterwards house-surgeon to tho Liverpool Eye 
and Ear Hospital. Ho held the latter post for about two 
a ears and then after a short period of general practice in 
Chapel-en-le-Frith ho entered into partnership with Dr. 
H. W. B. Saville at Radeliffe. While at Liverpool he gained 
valuable experience in diseases of the eye and ear, and a few 
years ago opened rooms in Bury as an ophthalmologist, at 
the same time continuing his general practice at Radeliffe. 
He was honorary ophthalmic surgeon to tho Bury Infirmary 
and oculist to the Bury education authorities. A keen 
and enthusiastic golfer, he was one of tho most popular 
members of the Stand Golf Club, and at tho time of his 
death was chairman of the handicap committee. Ho was 
a member of tho British Medical Association, and in addi 
non to acting as deputy representative for many years he 
was recently elected vice-chairman of tho Buiy Division 
The funeral, which took place at Radeliffe on March 3rd 
was .largely attended among those present being many 
brother practitioners from Radeliffe, Wliitofield, and Bury. 

IMh' aiTsv ’ Til °" EN ° f Ho, ^“ Cad died ™ February 
nf TV P d S7 ’ fo ! lo "- m K an operation. Ho was a native 
-K-w 'i'™ 63 ’ 4 ng ese y, and '"'as educated at Edinburgh 
ubere he was demonstrator of anatomy at Surgeons’ Hall- 

iXSiSrA; sir 

Committee. He was medie'd ? Insurance 

for the Holvliead district and . r Public vaccinator 

poratton! 3 He^vas oStteTrf th^ 

Anglesey and S °C ^ ° f 

Anglesey Division of the British Medfcal LociM™ 


lS V aL 1, DnAam 1 

i i^.A. in 1881 and M.R.C.S.IW in xga? , ‘ 6 di , pI ° 

partnership J H 1 i" 1 Sotl l e r i “ in 1884, 

succeeded. From 1884 to whon ?. lle subsequen 

Rotherham Workhouse In 1892° i“ S mcdlcal officcr to 1 
officer of health for the borouT ,T ? Ppomted rnedi 
to the Education Committee and’ to +1 “n ™ ed,cal 

Hospital. He took a veiw great in°e^t ?° therham Fc, 
• 6 rcat merest in maternity a 


child welfare, and was responsible for the inauguration of 
an isolation hospital, small-pox hospital, a child welfare 
centre, and subsequently a maternity home, opened .in 
December, 1920. He was an ex-president of the Sheffield 
Medico-Chirurgical Society and of tho Yorkshire Branch 
of tho Society of Medical Officers of Health. For many 
years ho was connected with tho Volunteer movement; 
during tho war lie performed homo service, and retired with 
tho rank of major in tho It.A.M.C.(T.F.). Dri Bobinson 
contributed various articles on public health subjects to 
the British Mkdical Journal and other periodicals. Be 
is survived by his widow. The funeral, on February 20th, 
was attended by a large number of representatives of the 
many interests with which Dr. Bobinson was connected. 


By tho death of Dr. Ellison Cansfield of Shipley on 
January 15th, tho medical profession of Bradford lost one 
of its most devoted and conscientious members, and the 
Hall Lane district, where for many years ho laboured un- 
sparingly and with never-failing kindness among a large 
industrial population. Fducatcd at tlio Bradford Grammar 
School and tho University of Edinburgh, he took the degrees 
of M.B., Cli.B. with special distinction in medicine, and 
from thero he went to tho Maternity Hospital, Dublin. 
Entering general practice ho was assistant to Dr. Pullan 
of Paddock, Huddersfield, and later to Dr. Bobinson of 
Low Moor and Wvko, In 1911 ho bought the practice at 
Windrush House, Hall Lane, Bradford, from tho late 
Dr. Bladworth; the practice was originally carried on by 
tho late Dr. Sam Lodgo. There ho worked, steadily and 
conscientiously for many j-ears, and built up one of the 
largest general practices in Bradford. His colleague, 
Dr. J. B. John, writes: 

In 1918 Dr. Cansfield joined tho B.A.M.C. with a tem- 
porary commission and saw service as medical officer to the 
7th battalion Lincolnshire Begimcnt. Within four months 
ho was severely gassed, and after being in hospital for 
soveral months was finally invalided out of the service 
late in 1919. Failing to obtain adequate help under war 
conditions ho struggled bravely to resume tho heavy 
duties of his large practice. It was not until January, 
1920, that my own demobilization permitted of my joining 
him as a partner, as had been provisionally arranged during 
our early days together in France. Wo carried on a very 
happy partnership — in spite of frequent breakdowns .in his 
health until July, 1924, when he was obliged to give up 
his snare of tho practice. Despite the devoted nursing of 
his wife liis health gradually failed and lio passed away just 
after his 39th birthday. A large circle of friends, patients, 
and fellow practitioners mourn the loss of one whpso kindly 
nature, never-failing sympathy, and conscientious devotion 
to duty endeared him to all. 


Dr John Douglas Pearson died on March 5th, at the 
age of 47. He was educated at Cheltenham College and 
t 't? ri hospital, an d obtained tho diplomas M.B.C.S., 
. *y.P. in 1903. After filling the appointments of house- 
p lysician, anaesthetist, and visiting surgeon to the Chester 
eneral Infirmary, he began general practice in Chelten- 
■R 8 ? n 8 servG( ^ Frauce during tho war, in the 
±t;A.M.C. For some years lie was medical officer of No. 1 
district of the Cheltenham Union. Ho leaves a widow 
and one daughter. 




in ,, tt Vilnius or jjunoon died on teuruary 

■ a native of Glasgow and received his eduen- 

at tbe University there, graduating M.B., Ch.B. in 
1 3*’^’ la . 1900 - Ue took tho diploma in public 

health of the Conjoint Board in Scotland in 1911. He had 
l f e m Dunoon for twenty-four years, having succeeded 
e ^ r * Uemmell. During the war ho saw active service 
m Mesopotamia. Dr. Clarke, who was an enthusiastic 
t? 1 a member of the Argyllshire Division of 
the British Medical Association. 


v EIl » ^he Viennese pediatrist, and Professor 

UMM ’ tlie Berlin gynaecologist, have recently died. 
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The annual meeting of tlio Boyal Medical Benovolent Fund 
Xvas held on March 17tli under the presidency of Sir Thomas 
Barlow. The treasurer (Sir Charters Symoiids) said that the 
Invested properties amounted now to more than £100,000. 
Tho amount voted in grants during 1924 was £5,616, and the 
grant department showed an adverse balance of £373, hut 
this was apparent rather than real, because a proportion of 
the money, nlthough voted, had not actually been paid out. 
Tho payments to annuitants amounted to £3,277. Certain 
considerable legacies were falling in, but it was the rule of 
the fund to invest all legacies for tho benefit of annuitants. 
Dr. .Newton Pitt, the honorary secretary, said that the 
committee had to record an increaso of £1,000 in new sub- 
scriptions, a result largely attributable to the plan of 
appealing by means of letters written by vice-presidents or 
local secretaries in different areas. The ordinary subscription 
revenue, however, was down, and with fewer special gifts 
the general result was an increase in grant income.of only £30 
and in total income of only £130. Altogether 490 persons had 
been relieved during the year — 343 by grants, which were not 
necessarily renewable, and 147 by annuities, which were in 
most cases renewed from year to year as a matter of course. 
Tho war emergency' fund, which had been devoted chiefly to 
the education of children, would bo absorbed by the early 
part of 1926, by' which time most of the beneficiaries would 
have reached, the ago of 16. The Ladies’ Guild continued its 
valuable help in the shape of personal contact with and gifts 
to.the grantees. The British Medical Association had greatly 
assisted the fund by collecting subscriptions, and during the 
year it had forwarded £1,110, an increase of £200 on the 
amount collected in the previous year. Through tho instru- 
mentality of tho Association also several cases requiring 
assistance had been brought before the fund. He referred 
with great regret to the death of Dr. G. E. Haslip, a member 
of the committee, who was instrumental in obtaining large 
grants ^for tho fund from the Medical Insurance Agency. 
Changes made in the personnel of the committee included tho 
election of two representatives of the British Medical Associa- 
tion, Dr. It. A. Bolara and Mr. Bishop Harman. The president 
remarked that the committee already had the advantage of 
the help of another representative of the Association, Dr. C. O. 
Hawthorne. Mr. Basil Hall, the President of the Association, 
was elected a vice-president. Thanks were expressed to the 
editors of the British Medical Journal and the Lancet tor their 
readiness at all times to help the fund. 

A meeting of all members of tho medical profession in 
practice within the hospital area will be held in the library 
of the Boyal Devon and Exeter Hospital on Thursday', March 
26th, at 3 p.tu., to discuss the proposed contributory’ scheme. 
Tho question of the wage limit to be imposed is now under 
consideration, and tho staff desires to ascertain the views of 
the local profession. 

The adjourned discussion on vitamin deficiency at the 
Boyal Society’ of Medicine will be reopened on Monday next, 
March 23rd, at 5.30 p.m. The speeches made when the discus- 
sion was opened on February 16th were reported in our issue 
for February 21st (p. 358) and can be read in full in the March 
number of the society’’s Proceedings, aud those who wish for 
a summary can obtain galley slips on application at the 
society’s office, 1, Wimpole Street, 17.1. The general dis- 
cussion of these papers will be opened by Dr. William Hunter 
and Dr. Bobert Hutchison. 


iellowsbip of Medicine announces that Mr. Ernest 
Avill lecture at No. 1, Wimpole Street, on March 30th 
ti\- ii 1 'fl’- 0a m y°pia, and on April 1st at the same hour, 
0Uert An ox will give a lecture and lantern demonstration 
nr,™?- ose , z ra ys in the diagnosis of lesions in the right 
an ^ the abdomen. Members of the profession 
or tvio ^ y. e ' c °med to these lectures whether members 
Anrii „ V - J 1 or n °t. During tho fortnight commencing 
nrartieo ? sive course in all departments of hospital 

,. be bela at the Hampstead General Hospital, 
Onepn’o tix? d'seascs of children will also be held at the 
and „n;» ° SpUal * or Children on each day of the fortnight, 
of t hr- Dr.-?,!' on hfcctology’ at St. Mark's Hospital for Disease! 

A, , arly application for these courses is desirable 

tlio , e syllabus of these courses may’ be obtained fron 
Street ^Yl*^ to the Fellowship of Medicine, No. 1, Wimpole 


wm mooting of tho Society for the Study of Inebriety 

An-ii tt. Chaudos Street, London, W.l, on Tuesday’, 

f,™ ~st, at 4 p.m. After the election of officers and tho 
, cption otthe annual report of the council and the financial 
nj ' Cr. Courtenay C. Weeks will open a discussion on 
mconoi in medical and surgical practice. 


A MEETING of the Tuberculosis Society will he held at 
Cambridge, from April 2nd to 4th inclusive. Professor W. E. 
Dixon will lecture on the treatment of disease with heavy 
metals and bactericidal agents; Dr. Lynbam on x rays in 
the diagnosis of pulmonary tuberculosis; Dr. B. C. Matson, 
of the American National Tuberculosis Association, will deal 
with artificial pneumothorax and the value of surgical pro- 
cedures ; Mr. H. Platt will discuss forms of arthritis simulat- 
ing tuberculosis ; aud Dr. L. Cobbett will consider racial 
susceptibility and resistance. Sir Henry Ganvain will lecture 
on the present position, of light treatment in surgical tuber- 
culosis. A visit will he paid to the East Anglian Sanatoriums. 
A limited number 0 / rooms will be available in Clare College, 
and it is hoped that cheap railway tickets will bo obtainable. 
Further information may be obtained from tho honorary 
secretary of the Tuberculosis Society, Dr. F. ,1. C. Blackmore, 
138, Herbert Boad, Plumstead, S.E.18. 

The North-Western Tuberculosis Society will hold a 
meeting at the Skin Hospital, Qnay Street, Manchester, on 
Thursday, March 26th, at 3.30 p.m., when a demonstration 
(arranged by Dr. G. H. Lancashire) of tuberculous skin cases 
and methods of treatment, including light treatment, will be 
given. 

The quarterly meeting of the Society of Superintendents of 
Tuberculosis Institutions yvill be held at 122, Harley Street, 
on Monday, March 23rd, at 3 p.m. Dr. B. E. Woodhouse 
(Secretary of the National Tuberculosis Association of Canada) 
will give an address on tuberculosis work in Canada, and Dr. 
N. D. Bards well will report the results of an experiment in 
settling tuberculous men on the land. Dr. A. J. Shinnie 
(Westminster) and Dr. Esther Carling will open a discussion 
on the weak points in the public treatment of tuberculosis. 
It is hoped that a general practitioner will speak from tho 
standpoint of general practice. 

THE third dinner meeting of the Hunterian Society’ of 
London will be held at Simpson’s Bestaurant, 77, Poultry, 
Cheapside, on Monday, March 30th, at 7.30 p.m. After dinner 
a discussion on the use and abuse of drugs will be opened by 
Professor W. E. Dixon and Dr. H. H. Dale. 

At a conversazione organized by the Chelsea Polytechnic 
on March 13th demonstrations were given of the educational 
work in progress. The subjects included elementary, applied, 
and advanced physics; bacteriology, including the study 
of immunity and food and water examination ; physiology, 
with especial reference to physical efficiency tests and bio- 
chemistry ; elementary, technical, and advanced chemistry ; 
botany; zoology; and the manufacture of pharmaceutical 
preparations. 

The Wellcome Historical Medical Museum will bo closed 
for cleaning and decoration from April 1st to 30th inclusive. 

A fund has been opened for providing some addition to the 
building or equipment of Scarborough Hospital as a memorial 
to the late Dr. F. AV. A. Godfrey, Avhose death we announced 
in our issue of February’ 21st (p. 389). It is also proposed 
to place a tablet in St. Martin’s Church. Dr. Godfrey was 
connected with the Scarborough Hospital for more than 
thirty years, and devoted to it a very great amount of 
interest and labour. Contributions amounting to more than 
£450 have already been received or promised. Cheques, 
payable to the “ Godfrey Memorial Fnnd,” may be sent to 
the honorary treasurer, Mr. S. F. Linton, the Town Hall, 
Scarborough. 

Dr. J. Wright Mason, who has retired from the posts of 
medical officer of health for Hull after forty-fonr years’ 
service and of medical officer of the Hull and Goolo Port 
Sanitary Authority for thirty years, was entertained at 
dinner on March 9th by members of the Corporation Health 
Committee and of the Port Sanitary Authority, and presented 
with illuminated addresses by both bodies. During the 
evening speeches were delivered by the chairmen of tbo 
Corporation Health Committee and of the Port Sanitary 
Authority, as well as by the Lord Mayor, eulogizing 
Dr. Mason’s work in the interests of public health. 

The Harrogate Corporation has prepared an attractive 
Easter programme. Copies may be had from tho General 
Manager, Publicity Department, Boyal Baths and Wells, 
Harrogate. 

Dr. L. Ombredanne has been elected president of tho 
Soci6t6 franfaise d'Ortboped.e in succession to the Into 
Professor A. Broca. 

The discussion on post-graduate study in London arranged 
by the Fellowship of Medicine and Post-Graduate Medical 
Association, which took place on Wednesday last (March 18th), 
will be resumed at 1, Wimpole Street, W.l, on Wednesday, 
April 8th, at 6 p.m. 

The announcement is made as we go to press that Sir 
Humphry Bolleston, Bt., K.C.B., has been appointed to bo 
Begins Professor of Physic in the University of Cambrldgo 
in succession to the late Sir Clifford Allbutt. 
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Ihttns, states, nnb Jhtshrrrs. 

ORIGINAL ARTICLES and LETTERS forward: d for publication 
arc understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Authors desiring reprints of 
fheir articles published in the British Medical Journal are 
icquested to communicate with the Financial Secretary and 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 

All communications with reference to advertisements as well as 
orders for copies of the Journal should he addressed to the 
. Financial Secretary and Business Manager, 429, Strand, London, 
• - . i Attention to this request \vill avoid delay. Communications 
. . voference to editorial business should he addressed to the 

Editor, British Medical Journal, 429, Strand, W.C.2. 
Communications intended for the curt cut issue should be posted so 
ns to ttrnec by the first post on Monday or at latest be received 
not latir than Tuesday morning. 

Tat telephone number of the British Medical Association and 
British Medical Journal is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are : ° 

EDITOR of the British Medical Journal, Aitwlor/v Wt strand 
London. ‘ * 

financial secretary and business manager 

(Advertisements, etc.), Articulate Wcstmni, London. 

MEDICAL SECRETARY, Mcdisccra Wcstrund , London. 

The address of the Iiisli Office of the Britisli Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 

r> ' ,b }i n i telephone : 4737 Dublin), and of the Scottish 
,,,. C Y 6, Rutland Sqnaie, Edinburgh (telegrams: Associate, 
I.diutiurgh ; telephone: 4361 Central), 


QUERIES AND ANSWERS. 

Begging Letters. 

e atui^Tr 

Lt. Thomas’s man), but that « he failed tn mmiif*- « if}? 1 ? 

M^ildVirst comtminicatew^Di^hG 1 Chari tj^Organiz^iJio'^SocleiY^ 
Marei^Ilth'. wrl ^ es Irom Devonshire, and nsk^forn^oan of £3 till 

,* The address of the Charity Organization Societr is 
Denison House, 29a, Vanxhall Bridge Road, London, S.W.l. ' 

„ Antiscorbutics in the Tropics. 

he's? bo.nled^m the tropics. 6 aDtiscorb " tio ^stances which can 

tinned, are aTso veo> useinl R ^ ^ h anrt 

the antiscorbutic value of all th«. f llole ‘ 1 - however, that 
' vary according to their llw? } S aD<1 ve °etables will 
Germinating ,"eas hav^'ve^^valnT-^f Bt ° ring - 
allowed to simmer in a double steamer and tiie'r^ S,hou ’ a be 

- be used as well as the peas. 6 an< ‘ tlle *'qnor should 


letters, notes, etc. 


SB* 

Dr i r t. A ~ E ' V al °S0 OTTO Breeding Place 

iJi. J. C. Ryan, D.T.M ,i„i b im u . . , . 

writes: In the issue olthelVumsi, 'Xl'T," Mc<bcal Staff), 
7> arch ,th (p. 48S) a note appears oiT‘‘ A ,2* C ‘ 41 ' . JoL 'RNAi. of 

place —that is, palm trees In mvtmf r nmsqinto breeding 
■'! »>’"« J/.»-<-..,imblfeihe.™ilil9l4 “ f t,tlea Heal F'l 
- to^lUt nen” 3 SOnrec of d “"8“- » »o«fore £ 

v i « „ Materawl Mortality. 

statements ' now' beh!^ ma tln ^ ers ^nd the 
I have been in practice since lfM2 V S , mate ™al mcrtalitv 
t-v,vn and thirteen in m “.h .'.ears in a scasidi 

I have attended o\er 2 CO} cfm»n 5 r,C ^ During that time 
maternal death. I presunm M lnomFnts without n sinrip 
diflcrent from that o! the majority- <rfL CXpe , r!ence is not much 
conditions so very much ^?„T1 PaI I ,ra otifioners. Are 

crnlace of deaths so vein great or hnl A?'* 1 ’ 5 ,' a, "> is »*e per- 
E rosily exaggerated ? ' b ' ° r Las tha "bole matter been 


Cancer is African Natives. 

Dr. J. E. S. Old, whose letter on cancer in African native? 
appeared in our issue of February 21st (p. 386), writes further to 
suggest that “cellular atavism” nmv he concerned in the occur- 
rence of malignancy. He believes that help would be received 
from a tabulated comparison of the relative antiquity of the 
various races of mankind with the prevalence of malignant 
disease in them. The tendency to atavism may increase in 
inverse ratio to prepotency, which tends to produce rc^emhlance 
to parents rather than to ancestors, and such composite racial 
blends as are found in the more civilized nations, being the least 
l>repotent, may thus he more susceptible to malignance if this 
condition contains atavistic elements. The racial tendency to 
reversion may be accentuated in an individual by his diet ’and 
mode oi life, and become apparent. The constancy of this effect 
seems to him to indicate the existence of an inherited snl>- 
servience to the “ unconscious,” and a pathological irritant, in 
combination with mental concentration, may awaken some latent 
unconscious nervous force and stimulate* embryonic cells to 
activity. Prepotency may be a hyperdevelopment of some part 
of the “ unconscious,” and, if ill developed, may be unable to 
control or balance another part which is concerned with physio- 
logical activities. Dr. Old suggests that cancer hospitals niight 
enconrago a research on psycho-analytical lines, with a view to 
determining the presence or absence of such factors in malignant 
disease. 

Dazzling Headlights. 

Dil B. AT. Courtauld (Wakes Colne, Essex) writes : Many 
inventors are busily seeking an efficient motor car headlight 
free from dazzle, but I have not so far lierfrd or read of any eye 
specialist^ seeking a method of making the eye dazzle-proof. 
Perhaps intimate knowledge of the eye would reveal the hope- 
lessness of such a quest ; prima facie, however, there seems here 
a promising path to pursue. Two methods suggest themselves 
to me as possibly worth a trial — nnmelv. (1) the use bv drivers of 
some kind of spectacles that would deprive bright 'light or its 
Vr “ 1 , e leaving illumination sufficient for safe driving; 
t A • use of ^ myotic drug in the form of eve drops. The value 
ot this method must depend upon the answers to three questions— 
namely, («) Is there any myotic drag that can be constantly used 
without harm to the user? (b) Can a myotic drug render the eye 
dazzle- proof . (e) If the pupils of a driver’s eves were contracted 
• ui? n ,c V. rt, £’ could he see well enough to drive safely at 
i!JS »v.' i Question (a) can he answered off-hand, doubtless, by any 
opmhoimologjst or pharmacologist. The answers to questions (o) 
and (c) can easily oe found by experiments. 

Indexes to Periodicals. 

THE Library Association issues a Subject Index to Periodicals 
(issued by the Library Association: K.— Science and Technology. 
London : Grafton and Co.. 1924.) drawn from 600 English and 
!S ,g m I -, eriPd ! ca,s K n el «ut sections — namely. A, Theology 
nftli/ ^ ^ Historical, Political, and Eco- 

nom c Sciences ; F, Education and Child Welfare ; 

A * n .? . alul Archaeology ; H, Music : I, Language 

. L‘ te ^fttu re (Part I, Classical, Oriental, and Primi- 
JI T -Modern and Bibliographvi; E, Science and 
A he sectl0u DOW before us, for the year 192I» 
Sf flS n S /!?- c °S Plication December, 1924, an enclosed 
that it includes some 6,000 entries, obtained from the 
® m a i 1 on of 2 90 pe r i od i c a i s . The price is £1 Is. net. As 
^th this home production, medical literature and its 
i!l;iJ C i!w Ces enjoy the luxury of foreiyn importations Irom the 
thl i 7 a , e '' °( ^ lt! index Mediate and the Cumulative Index of 
low h"" 11 American Medical Association. In the course of 

fmvo.r.i fu I’uut'catious uaye the references to the English amt 
.mhh^. ' t , Crat, ^ e , ? r iu an exhaustive fashion; these two 
tho libraries about 3 guineas. The cubjict Index or 

scipni i (in r .‘ Association includes a few references to medical and 
but on, - v a v erj* few as -compared with the 
Amcl ,can publications meutioueih 

Tmr ‘‘ MedICAXIENTA ReCENTIA.” 

published 6 1 iy j C ?i an ^ enlarged) of Medicamenta Itecentia, 

Lon Ion EG A ” en ani1 Hanliury (37, Lombard Street, 

notes arranged „ii? - n " a hana J little book. It contains 
which are S(frmml£n abet!ca! , 3 ’ ou “Allenbnrys” specialties, 
themselves Tln^n™- 8 as alrnost to form a pharmacopoeia in 
such barbaric of a,a "f <* these products Involves 

renellant" but ? s Wol 'd “ muscabane ” for a fly 

hands with chric J St be deli 8btrul to cure one’s chapped 
pentic hri ex m wW? roD - , T1 *e “otes are followed byatlTera- 
npprouriatc Hncl-irViV,? 1 ' un<ler tl,e name of each disease, the 
theDkn a c?nuf m ™tioned. There is a summary of 

the techSinne . Aots of , 1920 and 1923; a description of 

venous nr?d inD-cstr °H° nS ’ El, ,cutanL 'OU0, intramuscular, intra- 

sund^tabtsofwelhtelndmeasnms? 11 in lllSCaSe5; ^ 


NnTin Vacancies. 

' and of lT vacoiit f >^Snc S , vaca “ t universities, medical coll 
be lour l ! ? a( L otber a PPoimmenls at liosp 

« ot.onr advert^: 


coTunuis, aud aiHerib^mAlV 38, 39 ; 42 azic5 45 of onr advertise 

an | 7 a ^f «onZa r n! nerabip3, assistants 

ae advertise 


.1* *^«^«euencies at pages 40 and 41 
col uin u s appears Tn °V ie ^uppiement^at *p^ge^ 6 
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A ©limed ]£trhuT 

ON 

CANCER OP THE STOMACH. 

Delivered at Guy’s Hospital 
by 

R. P. ROWLANDS, M.S., F.R.C.S., . 

SUEGEON TO THE HOSPITAL. 


The deaths from cancer of tlie stomach are rapidly 
increasing. In England and Wales there were 7,078 in 1919 
and 8,135 in 1921. Very few of these patients ever come 
to the surgeon ; many do not see a physician or even their 
general practitioner until it is too late to operate. This is 
partly due to the fact that gastric cancer is frequently a 
terminal disease in old people, for more die of this condition 
between the ages of 60 and 70 than in any other decade, 1 so 
that the early symptoms are often overlooked or thought 
to be the natural result of old age. Even when an early and 
correct diagnosis is made in these old people a radical opera- 
tion is- considered to be too formidable. There is also a 
very prevalent opinion among the public that cancer of the 
stomach is necessarily fatal, and that no operation can 
either cure or afford much relief. The majority of patients 
who see the physician or 
surgeon come so late that 
either no operation can be 
performed or the difficulty 
and mortality of operation 
are very great; at the best, 
in these late cases, the pro- 
longation of life is short, 
with the natural result that 
the public get a bad im- 
pression of the operation. 

Better education of the 
public and of the rank and 
file of the medical profession, 
leading to earlier diagnosis 
and operative treatment, 
would bring far better re- 
sults. It should be made 
more generally known that 
both the immediate and tile 
ultimate results of early 
operation are good : the 

immediate mortality should not be more than 10 per 
cent., and at least ono-quarter of the patients should be 
alive and well five years after the operation. These opera- 
tiv© results are satisfactory for a disease which has a 100 per 
cent, mortality under medical treatment. At present, out 
of ten cases which reach the surgeon, resection is only 
possible in two and gastro-jejunostomy for the relief of 
obstruction in three, the remainder being inoperable. 

Many cases of cancer of the stomach could he prevented 
by earlier and better treatment of chronic gastric ulcer, 
which is the main precursor of gastric cancer. Sheared 
and Moynihan 3 maintain, that at least 50 per cent, of 
cancers of the stomach arise in chronic gastric ulcers, and 
find direct microscopic evidence that cancer started in an 
ulcer in one-quarter of the specimens of cancer removed 
at operation. Moreover, one-teutli (Movnihau) to one- 
twe lit loth (Slierren) . of supposed chronic gastric ulcers 
removed by them showed evidence of early cancer. Pauchet* 
contends that as many as 75 per cent', of cancers of the 
stomach arise in simple ulcers. Others deny any direct 
relationship between gastric ulcer and gastric cancer, but 
it is significant that cancer attacks iust those parts of the 
stomach which are subject to ulcers" and that the clinical 
history of chronic or recurring gastric ulcer is obtainable 
in tho majority of cases of cancer of the stomach. In this 
connexion MacCarty’s 5 view is important. He asks the 
practical question : 

“ Is cancer often associated with chronic gastric ulcer? From an 
experience of more than 1,400 gastric specimens I can stale“hat 
tho association is so frequent that if I had a chronic gastric ulcer 
I should always consider the possibility of cancer being plelcnt 
HUT * know of no clinical or laboratory methods by which the 
differential clinical diagnosis can be made. From actual experiencl 



also I know that chronic gastric ulcers with a diameter greater 
than 2.5 cm. are cancerous. I do not know whether the cancer or 
the ulcer was primary, but I. do know that I would not temporize 
with the chronic gastric ulcer.” 

SraipTOKS. 

Cancer of the stomach should be suspected in any patient-, 
especially over 35 years of age, who suffers from obstinate 
dvspopsia with anorexia, wasting, anaemia, pain, vomiting 
(especially coffee-grounds), and achlorhydria. It should bo 
remembered, however, that not more than 50 per cent, of 
early cancers of the stomach show achlorhydria, and that in 
over 25 per cent, free hydrochloric acid is either normal or 
excessive. 

Diagnosis. 

When cancer of the stomach is suspected it is of the 
greatest importance to settle the diagnosis without delay, 
and, with this object, every useful examination should at 
onco be made; a fortnight is ample time for every investiga- 
tion to be completed. The most reliable help is afforded by- 
x-ray examinations by an expert. Persistent delay, defectivo 
filling, and distortion of the shadow are practically con- 
clusive. (Fig. 1.) . Carman maintains that he can mako a 
correct diagnosis by x rays in over 96 per cent, of the cases 
submitted to him, but I have not found the x-ray reports so 
aecnrato as this. Further, Carman and MaeCarty state 
that if an ulcer has a crater of over 2.5 era', it is 

almost certain to he malig- 
nant. This is a valuable 
observation, but it is- not 
entirely reliable, for I have 
excised several larger chronic 
gastric ulcers which were 
proved by subsequent micro- 
scopic examination to he 
innocent. In doubtful cases 
it is important to take" a 
Wassermann reaction in 
order to exclude syphilis of 
the stomach, although this is 
a very rare disease. There 
is some danger of mistaking 
pernicious anaemia for cancer 
of the stomach, hut tho 
characteristic changes in the 
blood in the former condition 
should prevent this mistake. 

Carcinoma of the body of 
the pancreas presents diffi- 
culties, for this condition, unlike the same disease in the 
head of the pancreas, does not cause jaundice. The patient 
has much pain, wastes rapidly, and is anaemic. Negative 
x-ray examinations and the alisence of blood in the gastric 
juice or in the faeces should generally prevent this mistake. 
As already. pointed out, it is quite impossible in many cases 
to distinguish between chronic ulcer and carcinoma of the 
stomach without microscopic section. 

Indications ron Operation. 

"When all available methods of examination have. been - 
exhausted without settling the diagnosis an exploration 
of the abdomen is necessary if cancer of the stomach is to 
be found and treated in its hopeful stages, and this explora- 
tion should be resorted to without delay. When cancer is 
exclutlcd by exploration some other disease is generally 
found, such as peptic ulcer or cholelithiasis, which can he 
best treated surgically. Negative explorations for late cases 
are to be avoided, whenever possible, for they carry a 
high mortality, chiefly from pulmonary complications. Tho 
following points indicate that ail exploration is useless. 

1. Bad general condition. When the general condition 
of the patient is so poor that he cannot be expected to 
stand a major operation, such as paitial gastrectomy, it 
is a pity to submit him to an exploration, but his health 
may be greatly improved by careful dieting, rest, gastric 
lavage, and sometimes by blood transfusion before opera- 
tion, In some cases a preliminary short-circuit for pyloric 
obstruction lias the same beneficent effect, allowing a 
resection to bo carried out at a later date (see Case ii). 

2. Evidence of secondary growths. It is useless to explore 
a patient when hard enlarged glands are felt, especially 

[ 3332 ] 
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at the root of the neck, or when secondary growths are felt 
in the pelvic peritoneum on rectal or vaginal examination. 
Any nodules at the umbilicus, in tho liver, or anywhere in 
the abdomen, especially with ascites, are strong contra- 
indications to exploration. 

3. Size, position, and fixation of tho growth. A palpable 
tumour is by no means a contraindication to resection, for 
even a simple gastric ulcer may sometimes be felt in a 
thin abdomen; but the size and position of the tumour are 
most important, for if it is large, and particularly if it 
extends upwards under the left costal margin or starts in 
the cardiac part of the stomach, resection is not likely to bo 
practicable. Fixation of the tumour is also very impor- 
tant, for if it cannot be moved from above downwards and 
from side to side resection is impossible. Accurate radio- 
graphic examinations give valuable help by indicating the 
site and extent of the growth as well as the size and 
capacity of the healthy part of the stomach. 

As regards gastro-jejunostomy for cancer, it is generally 
admitted that this is of no use and should not be per- 
formed unless there is definite obstruction. In these circum- 
stances it is a humane operation, prolonging life and making 
death less terrible. It does not often prolong life for more 
than six months, although I have known a few patients 
survive for two or three years in comparative comfort. 


Operation. 

This commences as an exploration to establish or com- 
plete the diagnosis and to determine the proper treatment. 
A long paramedian incision is made in the epigastrium 
either to the right or to the left of the middle line! 
according to the position of the growth. The incision 
extends from the costal angle to below the umbilicus The 

ITif ; 3nd P er ! to "? um -ire carefully examined to 

see if resection is practicable. If the liver and the peri- 
toneum are free of secondary growths, everything depends 
upon the extent and fixation of the primary growth and the 
presence of secondary glands about the head of the pancreas 
the Wm° ehac aX i 1S ' If th< i P rinlar y growth extends along 

partia ' 

plete gastrectomy is hardly ever worth doing, for Tories 
a leiy high mortality and is generally followed bv ranid 
recurrence. Those who survive it for anv lenttl, of 

SSSlaSSKi' 

. Choice of Operation. 

Ilus depends upon the site and extent ti 
In many cases it is necessary to removed XuZnci 

from one-quarter to one-l.alf 
of the stomach. After exten- 
sive resections direct union 
of the Stomach and duo- 
denum after Billroth’s first 
method, IS impracticable 

uithont undue tension. 

Therefore the duodenum is 

closed and the side of the 
jejunum is anastomosed 
directly to tho cardiac re- 
mainder, after Polya’s 
method. It is better to place 
the loop of jejunum in front 
ot the transverse colon, after 
eurrenco takes place as it ofSnd S J? eth °V C ° r if re- 

removes the whole of the'-astr^lmnat^ 6 “T curTaturc > 
contained glands and a omcntun > "'ith its 

curvature of the stomach, ^grott^o & 



spreads. He also points out that the intramural spread 
rarely extends moro than 3 cm. from the edge of the 
primary growth, and that it is not necessary to resect the 
stomach so widely as has so often been done, provided that 
the lymphatic vessels and glands arc extensively removed. 
Tho wound in tho stomach is sutured along the lesser 
curvature, so that the diameter of the opening left is not 
appreciably larger than that of the duodenum. With 
modern methods of suture the danger of leakage at tho 
“ angle ” is negligible. (Fig. 3.) 



Fic. 3. — Billroth No. 1, modified by W. J. Mayo. A, Part removed. 
b, Method of union. 


When tho growth is in the mid-gastric area and is not 
too extensive, sleeve resection-, with wide removal of tho 
lymphatic glands, is indicated, and both the immediate and 
ultimate results of this operation compare favourably with 
those of other forms of resection. 


Operation in Two Stages. 

In some feeble and old patients, and especially in those 
suffering from severe pyloric obstruction with vomiting and 
rapid wasting, it is sometimes necessary and wise to perform 
tho operation in two stages, and, in these circumstances, 
a preliminary gastro-jejunostomy, well to the left of the 
growth, is indicated. The improvement that follows this 
operation is often so marked that it is difficult to persuade 
tho patient that another operation is necessary, and it is 
therefore well to explain the plan of proceduro before the 
first operation. Secondary resection of tho growth is some- 
times made somewhat moro difficult by tho previous gastro- 
jejunostomy, which limits tho mobility of tho stomach and 
sometimes makes it difficult to divide the latter far enough 
away from the growth. AYlien this has been removed the 
openings in tho jejunum and stomach are closed, and the 
anatomy of the parts is like that of Billroth’s second 
method, which is rarely performed as a primary operation 
nowadays because it is unnecessarily complicated and pro- 
longed as compared with the Polya-Balfour method. 

The following three cases may servo to illustrate some of 
the points of this lecture. They afford striking contrasts: 
tiio first, an early case operated on with complete success, 
the patient being well nine and a half years after partial 
gastrectomy; the second, a lato case" with severe an- 
aemia, calling for preliminary short-circuit and secondary 
resection ; and the third, a very late case, beyond resec- 
bl ° n ’ ^fi° survived anterior gastro-jejunostomy for only 


, E -’ a S ed a patient of Dr. Brackenbury. She hail 
suffered moreasmgly from indigestion for three years. Recently 
vnmitoi i haemate «wsis and had wasted rapidly. She often 
«on T wF e r„?r ,ant i tles - Holography revealed pyloric obstruc- 
„ .dim I**. a tomour of moderate size in the epigastrium 

a little to the right of the middle line. The patient looked ill 
and anaemic, was vomiting large quantities about once a day, 
and was unable to take more than liquids. I therefore advised 
operation. 

Operation on August tut, 1915 (Dr. Brackenbury present).- 
midmf fnT 10 a “? de , ,n tbe epigastrium to the right of the 
line. A dilated stomach, hypertrophied and oedematous, 
iTlonv tlfe’w da P5' Io r ,c ulcer of large, size extending half-way 
formed a° Jn SS81 , ' curvature from the pylorus, around which it 
stoSwh Jh 1cI ! V s hard , and felt lik< = carcinoma. As the 

the liver ne ,P. art ' lcu ! ar ly movable and there were no growths in 
diseased ’n^ V a r P i er ‘. t n ! ’ eUm ' or g Iands > I decided to resect the 
artery was** Hn.,Ki nd i ■ w , as donB - . w ‘thout delay. The gastric 
also \hen thp U n!» n l lgatUre i d aE( l dlvidcd . tho left gastro-epiploic 
the’rirht eastn? 4 dnl < t ment “ 01 close to the transverse colon, and 
crushed one inel,” P nS . a al ?, d Py ] ° rlc arteries. The duodenum was 
suture of linen lhrT^i >n ^ Pylorus and sealed with a running 
men thread and then invaginated by two purse-strings 
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of the same material. A loop of jejunum was brought up through 
the transverse mesorolon and sewn to the back wall of the 
stomach along a sclAtcd line, a little on the cardiac side of /the 
middle of the stomach. Thick black thread was used The 
stomach was divided near the line already mentioned between 
two clamps so that no leakage occurred. An opening the same 
size as the one in the stomach was made ui the jejunum and an 
anastomosis made as ir- ‘ 1 1 '< thread being 

used throughout. The ■ j: «■ the stomach 

before the growth was . j'. „• " • ' ' the operation, 

for the growth was useful as a tractor, and later on the attach- 
ment to the jejunum prevented retraction of the stomach during 
the insertion of deep sutures. The opening in the jejunum began 
four inches from the end of the duodenum, and by starting it 
here there was no tension upon the first part of the jejunum and 
duodenum. Only two layers of sutures were used for anastomosis. 
The great omentum was not removed but drawn up over the 
anastomosis and the stump of the duodenum. > The opening in the 
transverse mesocolon was closed by two interrupted sutures. 
The operation lasted forty-five minutes and the patient was not 
shocked after it. She was infused during the operation, two pints 
being run into the armpits. 

She was very well the next day, but vomited once or twice. 
On August 23rd she frequently vomited small quantities of offen- 
sive green material, and, as half a pint of sodium bicarbonate 
solution was given without affording any great relief, the stomach 
was washed out at 5 p.m A very large quantity of bilious 
liquid was withdrawn and the patient felt much better. She was 
up on the tenth day, and walking about on the thirteenth and 
eating almost full diet. She rapidly gained weight and did very 
well. When last heard of, in December, 1924 (ten years later), 
she was still in excellent health. 


Case ii. 


A man, aged 64, had had gastric symptoms for years, with 
some melaena. When admitted to Guy’s Hospital he was thin 
and very anaemic. He was sent up with the diagnosis of 
duodenal ulcer, but the diagnosis in hospital was carcinoma of the 
pylorus, with obstruction. 

Operation on X lay 25th, J022. — Dr. E. A. Scott, the anaes- 
thetist, considered that he would not stand a long anaesthetic and 
operation owing to his anaemic and bad condition. I therefore 
performed posterior gastro-jejunostomy well away from a definite 
pyloric carcinoma, the size of a Tangerine orange, completely 
encircling the pylorus, ulcerated, hard, and at one side piercing 
the muscle wall of the stomach and showing peritoneal nodules. 
There were no secondary growths anywhere, and partial gastrec- 
tomy was thought advisable (possibly after blood transfusion) 
three to four weeks later. However, the patient improved so 
much that blood transfusion was not necessary before the second 
operation, which was performed on July 10th, 1922, when about 
half the stomach was removed. The “growth proved to be a 
columnar-ceUed carcinoma. Good recovery followed, and when 
last heard of (January, 1925) he was in excellent health, less 
anaemic, and better nourished, and in regular work, cleaning cars. 


Case iit. 

Mr. G., aged 65, after suffering from severe chronic gastritis for 
three months, was sent by his medical attendant to see a con- 
sulting physician, who, instead of a thorough investigation, advised 
a tiiree months' holiday in Devonshire. After two months the 
patient returned to London because be was wasting and vomiting 
so much. Investigation at New Lodge Clinic demonstrated defee- 
tive filling of the middle of the stomach and complete absence 
of hydrochloric acid, with much blood in the gastric juice. There 
was a movable tumour in the left epigastric angle. Laparotomy 
was advised in the hope .that partial gastrectomy would be possible, 
but the site and extent of the growth made me take a gloomy 
view of the case. The patient asked for another radiographic 
examination, and this was done by Dr. Lindsay Locke confirming 
the New Lodge findings. I hoped that a mid-gastric sleeve resection 
would be possible. 


Operation on A nr cm ter end, /PL?.— A largo carcinoma was foum 
m the lower mid-gastric region. It encircled the stomach aw 
markedly constricted it, leaving only a narrow vertical slit Th 
cardiac pouch was considerably dilated, and its anterior wall folde, 
forwards and to the right in front of the stricture. There wer 
enlarged glands on tlic lesser curvature, and also below the greate 
curvature where the growth had come through tlie peritoneum c 
the stomach and had infected the general peritoneum, there bein 
many minute nodules nil over it, especially in the pelvis Ther 
were also larger lumps in the great omentum, hut no cecondar 
growths m the liver The primary growth could have been remoret 
hut the secondaries negatived resection. Complete obstructs 
was clearly impending, therefore an anterior gastro-jejunosfom 
(beginning in the jejunum ten inches down) was performed tli 
posterior operation being impossible owing to the position of tk 
growth. Death occurred from bronchitis with exhaustion a wee 
later. 
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HOSPITAL. 


In this paper I propose to give a short account of a -series 
of consecutive midwifery cases which have occurred under 
my own general supervision in a municipal maternity home. 
I do so because I am of opinion that it is only by a detailed 
study of so-called normal labour, and of the slighter cases 
of puerperal morbidity, that we shall arrive at a full 
knowledge of the etiology of puerperal sepsis and the 
explanation of the terrible cases of fulminant puerperal 
septicaemia occurring after an apparently normal labour. 
When in possession of that knowledge we may hope to 
formulate a scheme to eliminate some of the dangers of 
maternity, and to decide upon a reasonable technique for 
the actual conduct of labour. 

No one can have read the recent correspondence in the 
British Medical Journal without being struck by the 
great diversity of opinion expressed both with regard to 
the lack of improvement in puerperal statistics and the 
apportionment of blame for such a deplorable condition of 
aifairs. Recently the published statistics of a practitioner 1 
throw a doubt on the reliability of the statistics on which 
those statements are made — and I think he is probably 
right. 

I do not think it can bo denied, however, that even if 
puerperal mortality lias really diminished there, is still n 
vast amount of ill health among women of the poorer and 
middle classes which is the result of the traumata of 
labour, of sepsis, or of infection present in the patient 
before parturition. For a good many years I have been 
interested in this subject from a gynaecological standpoint, 
and it occurred to me that it would be both interesting and 
useful to make observations from the obstetrical side to 
determine how far these results were inevitable, or, if 
preventable, how they could ho preyented. Accordingly 
I undertook, at the invitation of Dr. Hope, then medical 
officer of health for Liverpool, tho supervision of the new 
maternity home which was started on his initiative, and 
which the lack of housing accommodation after the war 
made so necessary. 

The home is small ; it can take in only fourteen patients ; 
but since its opening in 1920 1,000* women have been 
admitted. It was arranged that I should see, as far as 
possible, every ease before admission, and I attended a 
weekly clinic at the home when women desiring admission 
presented themselves for examination. 

After notes of the case had been taken and the uriiio 
tested, I examined each patient, measured the pelvis, and 
made an internal examination to determine tho diagonal 
conjugate. A specimen of any abnormal discharge was 
sent to tho city bacteriologist for report. Cases of active 
syphilis or gonorrhoea were referred to a special institu- 
tion, as the size of the home did not permit of satisfactory 
isolation. Cases of albuminuria, cardiac disease, or hyper- 
emesis were admitted for ante-natal care, and abnormal 
cases were kept under regular observation bo that the 
obstetrical treatment required might he carried out at the 
proper time. The home was well equipped for simple cases, 
but any requiring Caesarean section were sent to the 
Stanley or Maternity Hospital, cither before labour or when 
it had started. Each case was as far as possible admitted 
a day or two before the anticipated date of delivery. 

On admission, after a preliminary abdominal examina- 
tion has been made by the matron or sister, the regulation 
bath is given and a doso of castor oil and an enema. 
Before any internal examination is made the vulva is 
shaved and washed very thoroughly with Ivsol solution 

* Read at a meeting ot the London A c<5r v:iation of the MrduaJ Women’* 
Federation. A brief abstract was publi-hed in the Ur.niHi MldxcaL 
Jouax ul of March 7th (,p. 450). 
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(1 in 320) over a douelie-pan. Ill emergency cases tincture 
of iodine is also used. 

During labour all those concerned with tho case, in- 
cluding the pupil midwives (who aro trained nurses), wear 
sterilized overalls and boiled gloves. Sterile towels are 
used, and great care is taken to avoid infection from tho 
anus, especially in multigravidac where the perineum has 
beeii ruptured cr where prolapsed or inflamed haemorrhoids 
are present. 

The matron or sister conducts all normal cases, with the 
assistance of the pupil midwives, and reports any abnor- 
mality that has been discovered during ante-natal examina- 
tion or that is discovered on admission. Should the case 
ho not proceeding normally they are asked to send for 
assistance iu good time, and where there is slight contrac- 
tion of the outlet or uterino inertia and the second stage 
is unduly prolonged, forceps are not withheld if required. 
If perineal rupture takes place it is repaired at the earliest 
possible moment, silkworm gut being used. Catgut is 
avoided as being too favourable a culture medium. 

During the puerperium the vulva is swabbed with lysol 
solution over a douche-pan (each patient has one for ‘her 
o™ use ) every four hours during the day, and a large 
sterile pad applied to absorb all locliial discharge. If the 
perineum is ruptured tho wound is kept specially drv, and 
is touched once a day with tincture of iodine. 

To help involution and to avoid a collection of lochia in 
the posterior fornix, the patient is encouraged to lie 011 her 
side part of every day, and to sleep in an exaggerated 
Sims s position, which is not uncomfortable. Antcversion 
of the uterus is thus encouraged. In cases of ruptured 
perineum micturition is performed on the hands and knees, 
avoided ^ "°” nd 1S " ot soilccl aml catheterization is 

. Th e following is an analysis of the 1,G00 patients admitted 
since the home was opened : 1 i.i 


Pre-maternity cases 
Maternity cases— 
Primiparae . . 
Multipanic .. 
Post-natal cases 


206 


3901 
289 1 


679 

115 


oidy. P1 ° POSe t0 dlscui!i in thls P a P er tl ie maternity case 

Maternal Mortality and Morbidity. 

There lias been no maternal mortality and no materna 
“ * b ‘ d i k (Un i er Cc , ntral Mid "'ives Board rule) amoim tli 

delivered m t!l i lomo j sha]1 deal hl j etail ' ]atc 

nth the few cases which have shown any slight devintioi 
be°traced. 1101 ' mn ’ aad thoir causation a's { a flitfo2 


t outracted Pelvis. 

vcn° nt - ra -’ tcd pelv l s lvas present in 130 cases • in 92 of 
3 j 0 primiparae (23 per cent.) and in 38 of the 289 mi 
parae (13 per cent.). c 0J nu 

IVfm.fporac.-The rather high percentage of contra, 
poll is 111 pnmigravidac is probably due to the fact tii- 
pioportion of tho cases are referred from miK;',i„ r' 

ssas — Ss “ sr 

. . Si 

io TjF? J™™ S mp J° 5 ' ed in 17 . w 'tb 16 living children 
cntld born dead weiehod Q cll H4f en * 

* 3: 
insanity. ’ “ lc “ " as followed by puerp 

’ ^children. SCCh ° n ' vas Performed in 18, will, 18 li- 
multi g rnvid'a^Z 0f t! ‘ C 38 casos of contracted pelvis 

! Va^'v'' 16 Vi', ing '“idrer 

f- Premature labour was indnA ? -,e Ilvm n children. 

’■ Ca «arcan section was ierfo^eu 16 V rith bring childr 
Of the total 679 mate- ; ” 3 - with 3 »™ 1 r child 

place in 601 (83 per ccnt.)”’^ CaSCS natural delivery t 


Table showing Proportion of Contracted Pelves in G79 Maternity 
Cases . 



Primiparae. ■ 

Multiparac. , 

Total Cases. 

Normal measurements ... 

293 

251 

849 

Contracted pelvis ... j 

92 

(23%) 

38 

(13%) 

13 3 

Total ... 

399 

289 

C79 


Complications. 

Post-pailum Haemorrhage. — Throe severe and two slight 
cases occurred; all survived. The treatment employed was 
massage of the uterus and pituitrin and ergotin injections. 
Occasionally a hot intrauterine douche was used. 

Adherent Placenta. — Manual removal of the placenta was 
required seven times, hut n s in no case followed by pyrexia. 

Perineal tears of vary’ degree occurred in 78 cases of 
normal labour and 20 iu.^-ps cases. Primary union was 
almost invariable, and there was no pyrexia. Small teal's 
were stitched. 

Fibromyomata. — In two cases labour was complicated by 
the presence of fibromyomata, but progressed normally. In 
one case the tumours were enucleated three weeks later and 
were then found to be undergoing necrobiosis. 

Twin Births. — Eight pairs of twins occurred, of which 
four were in primiparae. All the children but two lired — 
one a pelvic presentation in a primigravida, and the other 
a vertex with tight short cord. Locked twins occurred once. 
Considerable delay took place in the second stage. Under 
anaesthesia one twin was found to be presenting by the 
vertex with its neck stretched across tho neck of the other, 
which lay transversely. The transverse twin was dislodged 
and pushed up, and the first delivered by forceps. The 
other then presented by the vertex and was also delivered 
by forceps. Both were born alive and survived; one 
weighed 5 lb. 12 oz., and the other 4 lb. 14 oz. 

Occi pito-post crior Position. — Eighteen cases of unreduced 
occipito-postcrior position occurred; 9 were delivered by 
natural forces, 3 by forceps after manual rotation, and 6 by 
forceps. In one, an elderly primigravida with rigid cervix 
and slightly contracted pelvis, Caesarean section was per- 
formed. AU the children were born alive, except in the 
one instance of large child and contracted pelvis already 
mentioned. 

Placenta Prucvia. — Eight cases occurred — 2 central, 

6 marginal. Two eases of central placenta praevia were 
delivered by Caesarean section in the Stanley Hospital. 
Both children wore premature; one, though weighing only 
3 lb. 11 oz., survived; the other died after a few hours. 
One multigravida with vertex presentation was treated by 
rupture of the membranes and full doses of pituitrin. The 
child was stillborn. The remainder were delivered by 
natural forces of living children. 

Prolapse of cord occurred twice. In the first ease the 
cord was prolapsed and feebly pulsating on admission. 
Reposition was effected, hut the child was stillborn. The 
second instance occurred with a pelvic presentation. 

Pelvic Presentations. — There were 23 cases. In 14 the 
child was born alive; in 5 the child was premature; in one 
primigravida with slight contraction the child died during 
delivery; in one primigravida with large child the infant 
was stillborn ; one (a monstrosity with included twin) died 
five days after birth; in one primigravida the first twin was 
stillborn. Caesarean section* was performed for two primi- 
grat idae with contracted pelves. Both children were born 
ali\e, but one had congenital deformity of both . arms 
(absence of the radius). • 

Pace Presentation. — This occurred twice. One case was 
bom alive by natural forces. One (an an encephalic 
monster) was stillborn. 

Eclampsia. — Although a considerable number of cases of 
albuminuria were treated, no case developed eclampsia. 
One case of eclampsia was sent in as an emergency and had 
had no ante-natal treatment. She was admitted in labour, 
comatose, with swelling of legs, 7 grams of albumin per 
litre, and several - fits had occurred. One fit took place 
after admission. Delivery was efFected naturally, but the 
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child wns stillborn. The first child had died of convulsions 
at 8 months. The mother made a good recovery, and 
when seen three years later the urine was normal. 

Induction of Premature Labour. 

Three methods have been employed — namely, quinine and 
castor oil (25), gum-elastic bougies (6), and toy rubber 
balloons (17). The first method was found to he un- 
reliable, although it occasionally was successful where the 
child was post-mature. Bougies were discarded partly on 
account of their slow and uncertain action, partly on 
account of the risk of carrying vaginal organisms into the 
upper segment, of rupturing the membranes, or of causing 
rctroplaccnta! haemorrhage. (During bougie induction in 
one case slight haemorrhage occurred. Labour did not 
come on, and the patient was delivered three weeks later 
by Caesarean section. A large retroplaeental hacmatoma 
was present.) The balloon method was brought to my 
notice by Professor Lowry of Belfast. A general anaes- 
thetic is employed. The vagina is douched with 1 in 2,000 
mercury biniodido lotion, and the uninflated balloon in- 
troduced through the cervix, which is fixed by means of 
modified Collins’s lung forceps; 16 oz. of sterile water arc 
introduced with a syringe through tubing tied on a glass 
tube in the neck of the balloon. 

The indication for an induction was usually some dis- 
proportion between pelvis and child. There were 17 cases, 
with 17 living children (one — a first twin in a priniigravida 
— being stillborn owing to some delay with the after-coming 
head). The average gestation period was thirty-eight weeks, 
and the average weight of the children 6 lb. 13 oz. 

Two cases required forceps— -one a right occipito-posterior 
presentation with long second stage, and the other (a 
second twin) for uterine inertia. In .the third case, in- 
duced because of post-mature child and slight contraction, 
the induction was delayed because of the history of septic- 
aemia in the first confinement and risk of latent sepsis. 
The patient was removed to hospital, and high forceps 
wore used. The child weighed 9 lb. 8 oz. and was delivered 
alive. Streptococci were isolated from the urine of the 
mother (Case v). 

In two cases Caesarean section was required — the first a 
pelvic presentation in a primigravida with diagonal con- 
jugate of 4| inches; the second a multigravida of 42, who 
had had four forceps deliveries and one previous induction 
with a living child of 7 lb. 4 oz. 

Forceps Veliren/. 

Delivery by forceps was effected in 30 cases (4.4 per cent.! : 
in 20 for contracted pelvis (of which 8 were posterior 
positions); in 3 for cardiac disease; twice for twins, and 
the remainder for uterine inertia. Low forceps were em- 
ployed in all but three cases of mid-forceps and the one case 
of high forceps already mentioned. Contraction of the 
outlet was noted in 8 cases. The children were all born 
alive, except the large child in posterior position already 
referred to. In one cardiac case the premature infant 
died four hours after delivery. 

Caesarean Section. 

Caesarean section was performed in 29 cases: for con- 
tracted pelvis in 21; for central placenta praevia in 2; for 
pre-eclamptic conditions in 3; for rigid cervix in 2; and 
for grave cardiac disease in 1. These eases were removed, 
either before or during labour, to the Stanley or Maternity 
Hospital, and operated upon by myself in 25 cases, in 
3 cases by Miss Nicholson, M.S., and in 1 case by Mrs. 
Dobbin Crawford. The mothers all survived, and the 
children were born alive. 

Three neo-natal deaths took place: (1) premature 
(placenta praevia); (2) premature (pre-cclamptic) on 
fifth day; (3) spina bifida on fifth day. In 24 cases the 
puerperium was afebrile and healing was by primary union. 
In 5 the puerperium was febrile. 

Infant Mortality. 

Thirty-nino infants were stillborn or died in the first 
ton days; 22 of these were premature. 

Ante-natal death occurred in 12— prematurity 8, syphilis 
1, anencephalic monster 1, spina bifida 1, cause’ unknown 1. 


Intra-natal death occurred in 18; 8 were due to pre- 
maturity, and the following conditions were responsible 
for one each — placenta praevia, impacted shoulders, left 
occipito-posterior presentation with contracted pelvis and 
largo child, achondroplasia, breech presentation with largo 
child, toxaemia of pregnancy, breech presentation with 
contracted pelvis, twin (tight cord), breech presentation 
(primigravida), spina bifida 

Neo-natal death occurred in 9 — prematurity 6, congenital 
heart 1, monster (included twin) 1, pemphigus 1. 

Infant Morbidity. 

There were 7 cases of pemphigus — one (premature, 
? syphilitic) died; 3 cases of gonorrhoeal ophthalmia — all 
recovered; 1 case of congenital blindness; and 8 cases of 
inflammation of the eyes. 

Momnnrr. 

Although no cases in the home itself have reached the 
Central Midwives Board standard of morbidity, some slight 
deviations from the normal have occurred. In 5 out of the 
29 Caesarean sections, and in one case of high forceps with 
latent streptococcal infection, there was morbidity (Central 
Midwives Board). 

Latent Gonorrhoea. 

Case x. — A primigravida had been under treatment for gonorrhoea 
and syphilis in a venereal diseases clinic. Before admission to the 
maternity home discharge had ceased for some weeks. A normal 
confinement took place. On the fifth day a rigor occurred; tern-' 
perature 102.8°, pulse 120. The patient was anaesthetized and the 
uterus explored. A little membrane was removed; 20 c.cm. of 
anligonococcal scrum was given subcutaneously, together with 
10 c.cm. of antistreptococeal serum as a prophylactic against a 
possible secondary infection. Gonococci only were found in the 
uterine discharge. Temperature and pulse dropped to normal, and 
the patient made a good recover;-. 

Case xr. — A primigravida, single, a dwarf. There had been a 
vaginal discharge during pregnancy, but no gonococci found. 
Caesarean section was performed (S.H.). The temperature reached 
101° for the first few days and discharge was profuse. Gonorrhoea 
suspected. 

Case iti. — A primigravida with a definite history of gonorrhoea 
and syphilis. Normal pelvis. In labour four days", with ruptured 
membranes twenty-four hours. The head was well in the pelvis, 
but the cervix did not dilate. Caesarean section was performed. 
The liquor amnii was discoloured and there was difficulty in 
removing the child, which was lightly gripped by the uterus. 
The membranes and placenta were yellow and unhealthy-looking. 
Drainage was employed. At the "operation 20 c.cm." of anli- 
gonococcal serum and 10 c.cm. of antistreptococeal serum were given 
subcutaneously in saline. The wound was not healthy, but there 
was no rise of temperature. Gonococci had been found. In this 
case there is little doubt that the gonorrhoeal infection caused 
the rigid cervix. 

Case iv.— Primigravida. Husband seafaring man. - Normal ante- 
natal history except for prolapsed haemorrhoids. Normal confine- 
ment. Rigor on the ninth day, associated with pain in the right 
side. Some yellow discharge noted. Intracellular Gram-negative 
cocci present in pus. Mercurial vaginal douche. No further trouble. 

Latent Streptococcal Injection. 

Case v. — A 2-gravida, aged 33. First child stillborn; forceps 
delivery, followed by septicaemia. She was an unhealthy-looking 
stout woman with some oedema of the ankles. Diagonal conjugate 
- 1 in. There had been an occasional trace of albumin during 
pregnancy. Perineum torn to anus. Induction was delayed on 
account of a history of septicaemia. "When fourteen days overdue 
balloon induction was employed, as Caesarean section was contra- 
indicated and' the child large. The head remained high and pains 
went off. She was transferred to the Maternity Hospital. Puis#, 
132; haemorrhagic vomiting. A living child of 9 lb, 8 oz, was 
delivered with 'l'arnier’s axis-traction forceps. Some posf-partum 
haemorrhage was controlled hv pituitrin. Offensive lochia and 
raised temperature followed delivery. Streptococci were isolated 
from the urine. She was given 20 c.cm. of antistreptococeal scrum, 
and made a good recovery. 

In tliis case it is probable that streptococci wore present 
in the bladder during pregnancy and accounted for the 
albuminuria. No vaginal discharge bad been noted. 

Case vr. — A primigravida, aged 25. In this case albuminuria 
occurred at intervals during pregnancy, and some vaginal discharge 
was present. A specimen taken before delivery showed short chains 
of streptococci. Owing to uterine inertia, low forceps were em- 
ployed for delivery, followed by mercurial douche. There was an 
afebrile puerperium. 

Case vxx. — A 2-gravida, aged 31, with a previous history of pro- 
longed labour with a large child, septicaemia, and white leg. tth ■ 
had had three attacks of appendicitis eight years before, hut no 
operation. There was a trace of albumin in the urine during 
pregnancy. Labour was normal. On the seventh day site had 
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shivering and headache; temperature 101.6°, pulse 120. Strepto- 
cocci in loehinl discharge, Slie was given an intrauterine mercurial 
douche. Tlie puerperium was normal. 

Latent Infection with B. colt. # 

Case vuj. — A primigravicla with a rickety flat pelvis. Diagonal 
conjugate 4£ in. Coli baciliuria during pregnancy. The head did 
not fix. Caesarean section was performed and a child weighing 
7 lb. delivered. The membranes were yellow and unhealthy. Some 
temperature during the puerperium with pyuria and unhealthy 
wound. B. coli isolated from urine and cervical discharge. 

Cass in. — A married woman, aged 28 ; _ one previous abortion. 
Diagonal conjugate 4£ in. Occasional albuminuria during pregnancy. 
hi labour twenty-four hours with ruptured membranes. Head 
above brim; liquor amnii offensive; cervix rigid. Temperature 
103°, pulse 104. Caesarean section performed; placenta adherent; 
drainage. Infant (7 lb. 10 oz.) blue from asphyxia. On the 
following day the infant had blebs on the fingers and vaginal 
discharge. Febrile puerperium; rigor on the fifth day. B. coli 
septicaemia. Anticoli serum, 20 c.cm., given subcutaneously in 
saline. The patient recovered. 

In this case, unfortunately, the cause of the albuminuria 
during pregnancy was not investigated. It is possible that 
a latent bacilluria was present. 

Colt Infection. 

Case x. — A primigravida, aged 25. Diagonal conjugate 4j in. 
Head entering pelvis. Membranes ruptured forty-eight hours. 
Liquor amnii discoloured. Cervix one-third dilated. It was decided 
to do Caesarean section. A child weighing 6$ lb. was delivered; 
its head was much moulded. The patient was cyanosed and 
vomited haemorrhagic fluid in large quantities during the opera- 
tion. The placenta and membranes were yellowish-green and 
adherent.. The following day the infant’s eyes were reddened and 
vulvitis was present. The mother’s condition was serious. She had 
acute bronchitis with cyanosis, frothy sputum, and incontinence of 
urine and faeces. The pulse was very rapid and out of proportion 
to the temperature. Coliform organisms were present in tlie vaginal 
discharge. Anticoli scrum, 10 c.cm., was given subcutaneously 
and she made a, good recovery. 

In this case it is probable that a B. coli infection from 
the rectum supervened during the prolonged labour with 
ruptured membranes. In one other case there was some 
morbidity, and the value of a few days* preliminary cave 
in the home was demonstrated. 


of maternity cases if satisfactory ante-natal examination 
and care have been given by the patient's doctor, and if 
skilled medical help, and, if necessary, institutional treat- 
ment, can be obtained when required. Co-operation, between 
mhhvjves and doctors should ho aimed at, and maternity 
homes should ho worked in conjunction with hospitals 
where expert ante-natal and obstetrical treatment can bo 
obtained. 

4. That with a reliable technique in good surroundings 
operative measures need not cause puerperal sepsis. 

5. That in view of the need for study of the origin and 
character of the infecting organism in cases of fulminating 
puerperal fever, such cases should ho placed at the earliest 
possible moment under the care of an obstetrical specialist 
and bacteriologist with facilities for research on the special 
type of organism. 

In conclusion, I wish to thank Dr. Hope and Dr. Mussen 
for the extensive facilities they have afforded me; Miss 
Nicholson, M.S., who lias assisted me iudcfatigably through- 
out; Professor Beattie and Dr. Ashcroft for their bacterio- 
logical reports; Dr. Capon and Mrs. Barton Hah for 
investigating most of the cases of stillbirth; and the matron, 
Miss Nicholson (Central Midwives Board), and .SisteT 
MeCaughcy (Central Midwives Board) for their invaluable 
and enthusiastic co-opcration. 

IbTr.nnvcEs. „ „ . , 
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Case xi. — A primigravida had been examined at the clinic and 
slight general contraction found, but it was thought that she 
would probably deliver herself. She came up in labour a few days 
before the expected date, the head above the brim. The mem- 
branes ruptured, but- the head did not fix. Temperature 99.8° 
pulse 100. The cervix was half dilaled. Caesarean section was 
performed, and a living child, weighing 8 lb., was removed. The 
placenta was separated -with difficulty. Post-operative bronchitis 
with rapid pulse and slight temperature occurred. Streptococci 
■were found in tbe lochial discharge. The patient, however, made 
a good recovery. 

In connexion with cases admitted in labour, the statistics 
of v. Buben- on the association oi premature rupture of the 
membranes and diseases of the puerperium with marital 
relations shortly before labour need consideration. 


CON'CHTSIOXS. 

Fiom sucli a small number of eases it is unwise to draw 
au I nfhmte conclusions. I am of opinion, however: 

!• ”, ' aten t or pre-existing infection, streptococcal, 
gonorrhoeal, or coliform, is responsible for a considerable 
percentage of cases of puerperal sepsis. That the organism 
may not infrequently be isolated by bacteriological examina- 
tion of the urine dining pregnancy, especially in cases 
of streptococcal or coliform infection. That intermittent 
nlmimuuma during pregnancy is an indication for a 
bacteriological examination of the urine, even in the absence 
Of urinary symptoms. That with latent infection uterine 
inertia is more likely to occur, especially when associated 
with premature rupture of the membranes. That bactcrio- 
‘K™: fa<n .. les ? m ' thc examination of discharges din-inn- 
4 ® W,w0 ' w,n cnab!e suitable precautions to 
P -rf . r appropriate serum to be obtained, 
be Aon ovcW h ° ^edition of puerperal sepsis cases should 
rre,,^ from ""suitable surroundings, especially when 
nntiC r tW !' «■»* ample 'accommodation 

<>r two hcrnJT’/'P 50 P atlcnt s admitted a day 

r ,’ao before labour is anticipated. * 

r ’ lat - a r'g'dfy aseptic technique is as important as 


F. GRAHAM LESCHER, 31. C., M.A., M JD.Casmb., 

HONORARY ASSISTANT PHYSICIAN, DEIUlYsniRE ROYA1, INFIRMARY. 

Tumours of the caudal region of the spinal cord are by no 
means common in hospitals fov nervous diseases; still 
less often are they encountered in general hospitals. On 
searching the clinical records of the Derbyshire Royal 
Infirmary wo have been unable to find any other example 
of this condition. 

Spinal cord surgery dates hack some thirty-six years, 
when Horsley successfully removed ri tumour from the dorsal 
region of the cord. It was in 1902 that the first lesion of 
tiie canda equina was correctly diagnosed and successfully 
operated on. 

In 1896 Dufour collected 21 eases of tumour of thc spinal 
cord. Of these cases only one had been operated on, and 
that successfully. In 1908 Spiller- published an account 
of 9 cases, 3 of which had been operated on, and in one tho 
tumour had been removed. There were 7 deaths, including 
all 3 who had been operated on. 

Several other authors have published accounts of cases 
attended with greater success, including one of a canda. 
equina tumour. 3 This was removed, and the patient mado 
a complete recovery. 

Thc literature on the subject of the- spinal cord tumours 
was analysed by Steinbe* in 1918; he eoilected accounts 
of 330 cases, among which were thirty tumours of the canda 
equina. Of the latter, 5 were cured’ 9 were improved, and 
14 died early. 

Tn the recent reports 5 of the Mayo Clinic there is an 
account of 112 laminectomies for supposed tumour of the 
spinal cord in the years 1910-22. In 85 cases a tumour was 
found, but iii 3 cases only was the lesion in the region of 
the canda equina, and of these 2 were due to ■ meningo- 
myelitis and 1 to a tumour. 

The following account is of a patient with typical 
symptoms, and physical signs, of a lesion of the canda. 
equina. _ , 

, - C-, MW'] -12. a miner, was scat by las doctor la February! 
4 . 7 , *° “ie Derbyshire Royal Infirmary . He gave the following 
history. In 1920 he began to suffer from a dull ache in the .lower, 
lumbar region, and shooting pains down the back of the right 
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thigh. These improved during the next year, when he underwent 
treatment at a spa, but they recurred in 1922 and gradually 
became worse. In 1923 he noticed that his right leg was becoming 
weaker, and that there was some numbness about the perineum. 
In December of that year he experienced a sudden pain in the 
euprapublic region, and inability to micturate. After relief by 
catheterization there was incontinence of urine. He also stated 
that he was very constipated, and had not proper control over 
liis bowel. , 

He was a * ”* ’ ’ * ■ 1 ■■ ’ a had not lost weight. Ho 

had difficulty rked weakness in the right 

leg. There w wasting, and loss of tone 

in the muscle in the flexor muscles of the 

thigh. All u could be carried out, but 

they faere weaker than those of tho left side. There was no 
limitation of movement on bending the back, 
but there was some local tenderness over the 
lower part of the vertebral column. There 
was pain on pressure over the right sciatic 
nerve, which was increased on flexing the 
thigh on the trunk, and extending the leg 
on the thigh. 

The most significant physical signs were 
those of disturbance in sensation. There was 
definite impairment and loss of epicritic and 
protopatbic sensation, with superficial pain 
and temperature sense, which extended from 
the top of the back of the right leg up the 
thigh in a narrow strip, and over part of 
. tho right buttock, and to a lesser extent over 
the left one in a saddle-shape manner. Loss 
of sensation extended over the perineum, 
scrotum, and penis. Deep pain sense and 
joint sense remained natural; 

The distribution of pain, sensory disturb- 
ance, and tho loss of muscular power pointed 
to the involvement of nerve roots, the par- 
ticular ones involved being the second, third, 
fourth, and fifth, and to a lesser extent tho 
first sacral, on the right side, and the fourth 
and fifth sacral on the left. Testicular sensa- 
tion had remained, since the normal nerve 
supply is from the lumbar plexus. The 
mucous membrane of the urethra and the 
lower part of the rectum and anus ^ was 
insensitive, as the man could feel neither 
urino nor faeces when they were passed. 
On inserting tho catheter it could not be felt. 



Fig. 1.— Area of los3 
of epicritic and proto- 
pathic sensation; also 
of superficial pain and 
temperature sense. 
The second, third, 
fourth^ and fifth sacral 
roots are affected on 
the right side ; on the 
left the fourth and 
filth. 


On rectal examination the examining finger was not felt. The 
sphincter ani had lost tone, and on withdrawing the finger the 


orifice remained patulous. 
The abdominal and 


cremasteric reflexes were active; the knee- 

jerks, though diminished, especially on the Tight side, could be 
elicited. Both ankle-jerks were absent, and the plantar response 
was flexor. 

The patient suffered from retention and overflow of urine. The 
urine, on admission, was alkaline, and contained some pus cells 
and blood, and a growth of Bacillus coli. After regular cathe- 
terization, and with urotropin and acid sodium phosphate taken 
internally, the urine became sterile, and^ remained so during the 
timo he was in hospital, with the exception of a slight attack of 
cystitis for a few days after operation. 

An a:-ray examination of the lower part of the vertebral column 
and sacrum showed no evidence of disease or injury of the bones. 
Lumbar puncture was performed, the needle being 'inserted in the 
space between the spines of the tliird and fourth lumbar vertebrae. 
The cercbro-spinal fluid was not under increased pressure, was 
colourless, and contained no cells or excess of- albumin. The 
Wasscrmann reaction in this fluid and in the blood was negative. 

There was no evidence of any disease of the abdomen or pelvis, 
or of any other part of the body. 


The diagnosis of a lesion of the eauda equina in this 
case was made on the long history of pain in tho hack and 
down tho right thigh, involvement of definite nerve roots, 
muscular weakness, loss of control of tho sphincters, and 
the absence of any other nerve signs. These symptoms 
distinguished it from peripheral neuritis, or a more 
generalized disease of the nervous system. Disease of tho 
vertebral column, abdomen, or pelvis could be excluded. 

As regards the nature of the lesion, it might he due to a 
chronic inflammatory state or a growth, hut it could not, 
in view of tho history, he caused by a vascular or acute 
inflammatory condition. The commonest chronic inflam- 
matory condition is a syphilitic moningo-myelitis, a gumma, 
or even a tuberculoma. Against tho two' former was tho 
negative Vt'asscrmann reaction iu tho blood and cerebro- 
spinal fluid, and tho absence from tho latter of any lympho- 
cytes. Were the lesion a meningomyclitis we should have 
expected tho physical signs in tho legs to ho symmetrical 
instead of being moro advanced on tho right side. It was 
more likely, then, to be a growth of a non-maliguant tvpe 
for were the growth a sarcoma we should have expected 
a shorter history, more advanced signs, and a m-eatcr 
Involvement of the cord. 


Tho next point to be determined was the level of the 
upper part of the tumour. It was likely to be below the 
third lumbar intervertebral space, since the ccrebro-spinal 
fluid from this space showed no evidence of compression 
of the cord elements. Tho fact that tho fifth lumbar 
root on either side was not involved' made us think that 
the upper limit of the growth was situated below the point 
at which this root left the eauda equina — that is, about 
tho level of the upper part of the sacrum. But since 
lesions of tho spinal cord tend to be located too low, we 
considered that tho upper border was situated about the 
level of the fifth lumbar vertebra.' 

As regards the treatment, if nothing was done tho 
patient’s condition would gradually get worse, paraplegia 
would develop, ho would become bedridden, and would 
die of cystitis and infection of tho kidneys, or septic 
absorption from bedsores. This case, however, seemed a 
very hopeful one from tho operative point of -view. We 
had enough facts to justify us in thinking that wo had 
diagnosed the possible nature and the level of tho lesion; 
but in planning the operation it had to be borne in mind 
that lesions of the spinal cord tend to be situated higher 
up than the symptoms and physical signs indicate. Owing 
to the uncertainty, in any given case, of the obliquity of 
the course of the sacral nerves, and remembering tho 
massive backward projection of the transverse processes, it 
was determined to remove tho laminae of the fourth and 
fifth lumbar and the first sacral vertebrae, and further 
hone if found necessary. ' 


Operation. 

The operation took place on March 1st, 1921. An incision of the 
skin was made over the spinous processes of the fourth and fifth 
lumbar and the first sacral vertebrae, the cut edges being pro- 
tected with tetra towels. The muscle layers were elevated from 
their bony attachments by means of a sharp periosteal elevator. 
The bleeding was controlled quite satisfactorily with pads of 
gauze, wrung out in hot saline solution, held in place by the 
retractors; no vessels were tied at this stage. The bony arches 
of the fourth and fifth lumbar and first sacral vertebrae were 
then removed, and a very good exposure of the thecal eheath wns 
thus obtained. At the level of the upper border of the fifth 
lumbar vertebra a well marked narrowing of the theca was seen ; . 
above this narrowing pulsation under the dura could he seen and 
felt; below it there was no pulsation. On palpating the dura a 
definite bard nodule could he felt under the membrane lying to 
the right of the middlo line. The dura was incised in Ihe mid- 
dorsal line for about 1 1 inches. No ccrebro-spinal fluid escaped 
until the obstruction was divided, when immediately cerebro- 
spinal fluid, perfectly clear in appearance, started to flow. It 
did not appear to be under any great pressure. Fine catgut 
"stitches were inserted on each side of the cut edge of the dura, 
to act as retractors. The cauda equina was now well in view, 
and a mass was seen lying to its right side, pressing the eauda 
equina to the left- The tumour was. shaped like, a leech, bavin" 
its head downwards, and a long granular-looking tail extendin" 
upwards just out of sight. On carefully lifting up the tumour 
which was quite hard, tho head and body were found to be 
'ykig free in the subdural space, hut tho tail was attached. 
Extending the thecal incision slightly, 
the attachment was found to bo to the 
inner side of the dura, and not. to any 
of the nerve roots. "With very slight 
traction the whole tumour came away. 

The dural incision was closed with 
the finest catgut. Pulsation throughout 
the exposed length of the theca was 
restored. The wound was then closed 
in layers, a few bleeding points being 
picked up with forceps, and ligatured. 

No drainage of the wound was em- 
ployed. Except for firm bandaging over 
large pads of wool, no splinting was 
adopted. The patient was laid on a 
fiat mattress, and sandbags were placed 
on each side of tho pelvis to keep him 
still, whilst the foot of the bed was 
raised on blocks. „ 

Fig. 2. — Photograph of the 

After-history. tumour ancr rcraov “ I - 

Tho patient did not Buffer to any 
extent from stock, although then operation lasted over two hours. 

The furtlier surgical history of the case was uneventful; tho 
wound healed by first intention, and there was no leakage of 
cerebro-spinal fluid through it. There were no post-operathe 
symptoms attributable to loss of ccrebro-spinal fluid during the 
operation. Previous operators have called attention to the serious 
consequences which may ensue if much fluid is drained avrav. 
For the first few days’ after his operation the pain down tfic 
right thigh was worse’ being complicated with severe and painful 
flexor spasms. The right leg was also weaker. By the end of a 
week these symptoms began to improve, the pain slowly left him, 
and the power of movement increased in his teg. At the end 
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of a month lie was out of bed' and walking about. The anaes- 
thesia was slower in clearing up. but improvement also occurred 
with regard to this, and has continued slowly up to the present. 
The slowest improvement of all was that of control of tho bladder : 
and rectum. Catheterization was still necessary,- and he developed 
a mild attack of cystitis, which was, however, quickly overcome 
by the usual remedies. About the end of tho third w T cek he 
experienced slight feeling when the catheter was passed, and 
appreciated the passage of flatus. It was not till April 24th 
that be managed to pass urine spontaneously, this being helped 
by tho pressure of his hands on the lower abdomen. This lie did 
every hour, and so managed to keep the bladder empty, but if he 
went longer than an hour involuntary dribbling occurred. 

Pathology of Tumour. 

The pathology of this tumour is very interesting, and 
is unique according to tho literature on the subject to 
which we have had access. 

Dr. Hugh Barber, pathologist to the hospital, who cut 
a sectipn of the growth, reported that it was a fibro- 
chondroma. Professor Dudgeon also cut and examined 
several sections for us, and he says: 

" This is a very interesting specimen. It is largely a chondroma 
with areas of necrosis, and at the periphery some calcification. 
There is a fibrous covering in places, and the fibrous tissue runs 



Microphotographs of a section of the tumour (Fi<-. 3, low 
cells, with some calcification at the periphery, ant 


bladder will’ empty itself. Ho is just conscious of tho flow, 
of urine. There is practically no dribbling between these 
times, so that ho has been able to discard tho absorbent hag 
which lie formerly had to wear. Ho lias educated his lower 
bowel to act once in the twenty-four hours at a certain 
time, hut ho is almost insensitivo to tho passage of tho 
motion. Tho sphincter has regained most of its tone. 

The prognosis in this caso is good. Sinco tho growth is 
non-nuilignant there is no likelihood of recurrence, which, of 
course, is not tho caso with the sarcomata. In 'Warrington’s 1 
case, for instance, part of a sarcoma of tho cauda equina 
was removed, with improvement of symptoms, hut after 
three months recurrence took place, and tho patient died. 
The same, though to a lesser degree, may happen to the 
endotheliomata. 

Finally, although there has been pressure on tho cauda 



Fig. 4. 

power; Fig. 4, high power), showing large number of cartilage 
strands of fibrous tissue which run into flic tumour. 


into flic cartilaginous tumour. The fibrous tissue shows cxtensiv 
old haemorrhage 'with tissue reaction, and marked pliagom- osi 
of tlio blood pigment by the tissue cells. This would Mmgest tlia 
tlie tumour bad become twisted. There are no other element 

FnTr^u,a T r'^S g - ? ° £ th ° ***»• "»* 

Having regard to the fact that at the operation we foun. 
wo tb nt- r°c U ' ^ehed only by such a narrow tail 
correct Pr ° fesSOr • Dml S cpn s surmise as to tho twist i 

. T !‘? llatu J'° tWs tumour must he very rare. Stcinhe 
m his analysis of tho pathology of 330 tumours of th 
spinal rord reports 26 cases of fibroma, 6 of chondroma 
d of chondrosarcoma, but none of fibrochondroma. Th 
commonest tumours are sarcoma (112 cases) and endo 
lehoma (28 cases). Tho 3 eases of caudal tumours o 

sUromMo r S’.‘‘ arSCnt ' LaS giTCU an account aU P roved t0 b 

tlinncl a [ tcr '! l!stoI r of tHis case has been one of area 

i^f bis rtrtiT^r" 11 ? 1 - e At th r prCECnt time (February 

1--0) bis right leg is almost as strong as bis left. Ho cai 
nalh several miles each day without undue fatigue and i 


equina for some considerable timo in our case, we liopc that 
uc have interfered before degeneration lias occurred, and • 
that restoration of function may he complete.- 


At Lt Lit LACES. 
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IRRADIATION OF MILK AND THE HEALING 
OF RICKETS. 

BY ' 

S. J. COWELL, M.B., M.R.O.P. 

(From the RoyaV Infirmary, Sheffield.) ' 

The two processes of growth and bone calcification in young ’ 
animals are intimately connected, as has been repeatedly - 
stressed by E. Mellanby. 1 An adequate supply of fat- : 
solublo vitamin in tlio food is essential if tlio animals are 
u> grow normally and to have their bones normally calcified. 
-But it lias been slioWn recently that if a minimum amount 
of fat-soluble vitamin is present in the animals’ food or * 
tissues, exposure of the animals to ultra-violet rays will, - 
up to a certain point, make good the deficiency of vitamin, 
nus promoting both good growth and good hone calcifica- 
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tiou in animals foil on diets wlucli would otherwise ho 
inadequate for these purposes. 

Observations on the effect of ultra-violet rays on children 
were published hv Huldsehinsky* in 1919. He was con- 
cerned with the calcification effect, and showed that active 
rickets could ho healed by exposure of the children to 
the rays of a mercury vapour 
lamp. In 1922 Hume, 3 mainly 
concerned with the growth- 
stimulating effect of the rays, 
showed that young vats fed on a 
diet deficient in fat-soluble vita- 
min would grow if they wero 
exposed to ultra-violet light. 

This same observation was made 
independently by Goldblatt and 
Soamcs* and published also in 
1922. In 1923 Hume and Smith 5 
found that good growth in young 
rats could be obtained, in spite 
of deprivation of fat-soluble 
vitamin in the food, if they were 
kept in glass jars which were 
periodically exposed to ultra- 
violet rays. They found sub- 
sequently 5 that this good growth, 
and with it good bone calcifica- 
tion, occurred only when saw- 
dust was present in the jars 
while they were being irradiated, 
the “activated” sawdust having 
apparently a similar growth- 
promoting and bone-calcifying 
effect to that of fat-soluble 
vitamin. In the meantime 
Stcenbock and Black 7 had shown 
that if a rat’s food ration, deficient in fat-soluble vitamin, 
wero exposed to ultra-violet rays it became “ activated " 
and produced as good growth and calcification of bone as 

the animal itself had been irradiated. 

In the light of these experiments it seemed important 
to determine whether any similar effects could ho 



1*0 


Fig. 1.— Radiogram* of wrist of a girl, 


0 months, taken (al on admission, i/»j after one* month’s 
dieting, the milk not being irradiated. Active rickets with poor 
calcification of the ends of the bones is revealed in both radio- 
grams only a Might improvement having taken place during 
the month. The child had only very Might deformity of the 
limbs, and was remarkably fit and livelv during t)ie n hole 



st rated in the case of children* Accordingly the following 
test was made of the efficacy of radiating children’s food 
as regards the promotion of hone calcification. Three vomm* 
children with active rickets, as determined hv radiographic 
examination of their wrists, were admitted to hospital 
hey were given the following diet, which was not in itself 
thg" b tD - l ’ 1 '° mote l ,articulr, r!y rapid calcification of 


Breakfast : Bread 2 02 ., margarine 1 oz., milk 8 02 ., orange juice 
1/2 oz. . 

Lunch : Milk 4 oz. 

Dinner : Meat 2 02 ., potatoes 3 02 ., milk pudding 2 oz,, orange 
juice 1/2 oz, 

Tea : Bread It 02 ., margarine l/2oz., milk 4 or., marmile 1 drachm. 
Supper : Bread 1 oz., margarine 1 drnelim, milk 6 oz. 

• The three children thus re- 
ceived each one pint of milk in 
the twenty-four hours, and this 
was virtually the only source of 
antirachitic vitamin in their 
diet. As the' test was carried 
out during the winter months 
the amount of vitamin was pre- 
sumably not great. The milk 
destined for two of the children 
was exposed to the rays of a 
. mercury vapour lamp of the 
Hanot typo before it was given 
to them, while the third child re- 
ceived untreated milk. The irra- 
diation was carried out twice a 
day by exposing the milk in a 
wide shallow dish' for twenty 
minutes nt a distance of 3 feet 
from the lamp. At the end of 
four weeks the children’s wrists ■ 
were again x-rayed. It will be 
seen from the illustrations that 
in the case of tho child that 
received untreated milk there 
was during the month only a 
very slight increase in tho 
amount of calcification at the 
lower ends of the radius and 
ulna, while in tho ease of tho 
two children that had received milk that had been exposed 
to ultra-violet rays dense calcification lmd taken place, much 
in excess of what one would expect to have occurred in this 
short time as the result of giving this particular diet.' 

Hus quite definite and remarkable “ activating ” effect 
of ultra-violet rays on foodstuffs is obviously well worth 


<«>) 
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Fig. 3 .— Kadinsrams of a girl, app<l 2 i \can>, taken (<) 
admission, (f) a!tor one month's dieting, 'irradiated milk 1*> 
{riven. in this ca«e also great increase in calcification occur 
during the month. 
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following up, and opens up new possibilities in the treat- 
ment of infantile disorders. 

This work was assisted bv a grant from t lie Medical Research 
Council and carried out in Professor E. Mellanby’s wards at th» 
Sheffield Royal Infirmary. I wish to express my gratitude to him 
for permission to publish the cases and for his valuable criliehuii 
and help. 

)tnT.nr:;(T-.'. 

1 Lancef, 1919. i. 407: Med. R«- a . Council. Special Report Scrips Nr. M 
= Drat. tun!. 1 Vorh., 1919. 45 . 712. a f.nurrf. 1922, it. 1518. * 192?. 

it, 1321. »• Kiorkcm. Journ., 1923, 17, 36*. ‘Ibid., 1924, 18, 131-,. * Jo urn. 
Bird. Cheat., 1924. 01. 405. 
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A GENERAL SURVEY OF RADIOTHERAPY IN 
MALIGNANT DISEASE.* 

■BY 

S. GILBERT SCOTT, M.R.C.S., L.R.C.P., 

RADIOLOGIST TO THE LONDON HOSPITAL. 


This is the fifth annual discussion on radiotherapy since 
the year when, as President, I suggested that this subject 
should become a hardy annual until it had been thoroughly 
thrashed out. 

The subject is being discussed in all countries by men who 
look at it from various points of view. Radiologists are 
swayed this way and that by new theories and methods 
which are advocated with persistent regularity. The sub- 
ject is undoubtedly very complex, and we are apt to loso 
sight of the wood because of the trees. I propose to out- 
line the wood a little more clearly. 

To do this, let us call a halt and take a brief survey of 
the present position. This survey should embraco the 
disease, the therapeutic agent, and the patient. 


The Disease. 

To ensure keeping to the right road, it is essential that 
we should have a clear conception of the disease we arc 
attempting to attack. I grant we know little as yet as to 
the cause of cancer, but we do know the usual course it 
takes, and wo must plan our attack accordingly. IVc 
cannot expect to attain our object immediately. The high- 
voltage technique raised our hopes; it was thought that a 
short cut had been found to our object — a cure for cancer- 
hut sufficient time has now elapsed since its introduction 
for us to realize that, while a definito advance has been 
made, we have yet a long way to go before reaching our 
goal— if ever it is reached. It might bo said that preven- 
tion would bo a short cut to the cure of cancer. 

Some try to persuade us that malignant diseaso is a local 
disease. This is true within narrow limits; it certainly 
commences as a local lesion — the primary growth ; but 
radiologists must not lay their plan of attack on this 
assumption alone. The surgeon very rarely sees oarlv cases 
and radiologists practically never. We must, in any case 
play for safety. The primary growth is but an indication 
that the patient has malignant disease, and does not by any 
means give us a correct idea as to its extent. A very small 
lesion, often undetected even post mortem, may give rise to 
extensive secondary deposits. I have in mind an operation 
for retrofixation disclosing a very small nodule of one 
ovary. This was removed. A very small island of m.nl ig- 
nant cells ^as detected microscopically, yet in three weeks 
tho abdomen was full of large secondary deposits 

lines TumstT at J? ck b ° in S developed on sound 

lines, it must be based on the assumption that malignant 

diseaso is a generalized disease and not a local lesion 8 
^Ingenious and elaborate schemes have been devised to 
l ine the primary growth receiving its lethal dose Satis 
faction may bo expressed on its reduction or disappearance 

“ ’a a n d ' 0S VOr - T sl,or % secondarv deposits’ 
ibe gland areas are occasionally irradiated but this l 

Serf iss ■ss 

f the pi unary growth can be destroyed by radiation meta 
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and C °cndoav at0 °< th ° primar - v growth; we must go furtlie^ 

certainly try to attain. It will'Vt tL 1 ' 0 ldc ?? " e sl,ouId 
our working alone tho rUi’i^ * C o™ e tune, ensure 
content with removing ■ lncs ' Surgeons are not 

radiologists be? S primary growth; why should 
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radiation. Homogeneous radiation (high voltage) means, 
briefly, tho use of a bundle of rays of 0110 particular pene- 
tration. Heterogeneous (low voltage), on the other band, 
moans the use of a largo number of rays of all penetrations, 
filtering out those rays likely to injure the skin. Either of 
these forms of radiation may be used on the intensive 
principle, but results do not necessarily depend 011 this 
factor. These two forms of radiation cannot bo divorced 
from each other. It would bo a tragedy if radiologists Were 
to become divided into two separate schools — the high and 
tho low voltage. 

It is important that we should not discard heterogeneous 
radiation. It is of tho greatest value, as those of us who 
have been utilizing it for many years know. It has its 
limitations, but tho newer method should bo an addition, 
and not a substitute. The reports from various countries 
mako 011c rcalizo that oven under the best conditions the 
results of homogeneous radiation are, on the whole, dis- 
appointing; they may improve as the technique is developed. 
Let 11s not scrap our machine guns because a long-range gnn 
has been invented. To ho fully equipped we require elas- 
ticity in our apparatus, so that each case can he treated 
on its merits, for in some tho heterogeneous radiation will 
be more suitable than tho homogeneous, and vice versa. 
Every radiotherapeutic department, therefore, to be com- 
plete, should bo so equipped that radiation at all voltages 
is available, in order that any desired condition of radia-' 
tion may ho repeated at will. Cannot tho physicists investi- 
gate the low-voltage technique with the same care and 
enthusiasm they have bestowed on the high-voltage? The 
former has by no means been fully worked out. 

Professor AYirtz, in his last report on results of radiation 
of carcinoma of the uterus — the most suitable type of case 
for high voltage — concludes with tho following interesting 
statement: “ In spite of the best technique with favourable 
initial conditions and good general state of the patient, tho 
results are from time to time inexplicable, so that one is 
compelled to believe that for the euro of carcinoma with 
x rays certain unknown biological factors play a certain 
part.” I should liko to substitute " an important ” for 
“ a certain.” 

The question as to how radiation affects morbid cells is 
far too complex to be discussed in detail here. There are, 
however, several important factors .that may ho briefly 
mentioned. , 

Radiation docs not destroy or icmovo unwanted cells like 
the cautery or knife. Profound changes are set up which 
allow them to he absorbed and replaced bv healthy cells. 
This is important to remember, for it- means that malignant 
cells can ho made to undergo a change, resulting in their 
replacement by normal tissues, without necrosis taking 
place- — in short, a metamorphosis without cellular death. 

It is clear, therefore, that tissue reaction plays an impor- 
tant part. If, for some unknown reason, this reaction fails, 
no amount of radiation will succeed in destroying tho patho- 
logical cells. It is thus evident that there is a local indirect 
effect of radiation; carried further, is it not possible to 
create it on a larger scale generallv, calling up all Nature’s 
forces to assist in tho cure? In other words, may it not ho 
possible by radiating a large area to set free in the body 
some antitoxin or enzyme that will assist in the desired 
destruction? Tho work of many physicists - supports this 
theoiy. I have myself on several occasions seen lymplio- 
sarcomatous glands in unradiated parts disappear after 
large areas have been irradiated. I11 one case this was* 
manifested in half an hour I Is radiation sickness evidence 
l! 1 the liberation of something of the nature of an anti- 
toxin? I have said enough to indicate a line for future- 
research. 

To sum up, let us have all forms of radiation at' our 
command, and apply them with judgement and circum- 
spection, for each case is a study in itself. Uniform dosage 
101 all the various forms of carcinoma or all varieties of 
saicoma cannot he entertained. Lastly, our results may he 
( ependent, not only on the direct effect of radiation, hut 
011 some as yet unknown indirect phenomena. Experi- 
mental data are rapidly accumulating, indicating that the 
occuuence and- nature of immunity to- cancer is a field of 
study irom which we may expect much in the near future. 
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Tin Patient.,. 

It is not fit that we medical men should he accused of 
treating tho human body as -if it- were merely so many 
cubic centimetres of material. . IV c are all conscious of tho 
so-called “ personal element ” — that tantalizing something 
— present, but yet not measurable. -A patient for radiation 
should not only be -thoroughly investigated physically, hut 
his age,' stato of health, and so on, must be taken into 
consideration before "deciding whcthcr-radiation will achieve 
anything beneficial to him. 

Radiation being decided upon, the next point is to map 
put clearly the lines of treatment to be adopted. These may 
be palliative or curative. Of the patients seen by radio- 
logists, in the majority palliation only is all that can be 
hoped for. This side of radiotherapy is of great value, but 
is being lost sight of in our efforts to cure. It is quite 
impossible, in certain cases, to attempt to eradicate tho 
disease, and the chances are that if we do not discriminate 
tho last condition of the patient will be worse than the first. 
The therapeutic goal varies, and each ease must becomo a 
study in itself. I make it a rule to put down the objects 
I hope to achieve by radiation, and my plan of treatment 
is arranged accordingly. 

Radiation Sickness or Malaise. — Radiation sickness is the 
bugbear of radiation. AVc have to inquire what its cause 
is, and whether it should bo regarded as evidence of over- 
dosage. Tho results are often disastrous to tho patient, 
being sufficient to turn the scale against him. This puzzling 
phenomenon may manifest itself in several ways. Actual 
vomiting may occur as the patient is undergoing treatment, 
or sudden nausea with or without vomiting may be expe- 
rienced from ono to seventy-two hours after. As hospital 
patients deseribo it, “ I come all over alike — suddin’.” 
Intense headache may be complained of without gastric 
symptoms. With the high-voltage lino of treatment vomit- 
ing may become uncontrollable. In its treatment various 
drugs have been advocated from time to time, but so far 
I have found nothing to control it. At present I do hot 
consider that wo are justified in subjecting a patient to the 
risk of severe radiation sickness unless we can promise him 
something substantial in return. 


There are four chief objections to tho high-voltage 
method in this class of case : 

1. Tho radiation field is necessarily much too limited. 

2. There is no indication as to the depth at which the 
dose should bo delivered. 

3. Damage to the lung tissue is comparatively frequent. 

4. General disturbance — such as sickness and blood 
changes — place too great a strain on the patient. 

Tho response of many a hopeless case is often remarkable 
if the heterogeneous radiation-is carefully carried out. 

Radiation of the Whole Trunk . — I maintain that what- 
ever form of radiation is used in cases of breast carcinoma, 
it is useless and against common sense to limit it to local 
areas. Radiation should, if possible, inoludo tho whole 
trunk. It benefits the patient but little to check the rneta- 
stascs in a localized area while they go ahead elsewhere. 
As there is also evidence for the theory that in many cases 
tho patient’s tissues — wo do not know which— have the 
ability of producing some beneficial reaction, the larger tho 
field of radiation the better. 

As a preliminary effort towards achieving tho conditions 
I consider necessary in the treatment of these eases, I intro- 
duced the dual open method at the London Hospital somo 
three years ago. Briefly stated, it consists in placing a 
tube at the back and front of tho patient, both running at 
the same time, tho radiation field including practically the 
whole trunk. The results show, without doubt, that this 
arrangement has greatly increased our range of control, 
benefit being now obtained in cases previously . out of our 
reach, such as secondary deposits in the spine. This is all 
to the good, but much research is necessary before any 
further advance can be expected. To my mind this is 
certainly a logical method of radiation, where stray patho- 
logical cells may be at unknown depths and positions. It 
must be realized that attempts to substitute physics for 
biology and medicine can only hinder sound progress in 
i radiotherapy. 


Carcinoma Mammae. 

The majority of cases that find their way to the radio- 
logical department of the London Hospital, and probably 
at most of the hospitals in England, come under this 
heading. Over two thousand have been treated at the 
London Hospital in the last fourteen years. For this reason 
I have always endeavoured to improve the technique for 
this large class of case. Whether inoperable, recurrent, or 
requiring prophylactic treatment, malignant disease of tho 
breast illustrates very clearly the problem we have to solve 
in radiation of cancer. 

Prophylactic Methods of Radiation. — After the primary 
growth has been removed, not by radiation, but by the 
surgeon, the radiologist is called ’in. His interest now is 
not distracted by the presence of a tumour: he has to 
devise a technique that has a reasonable chance of destroying 
cells at unknown depths and positions. This is a complex 
problem, but it must bo faced. The surgeon can, in a 
number of cases, remove the primary growth and glands 
without our help, but ho is not satisfied with tho results 
becauso lie does not necessarily prevent metnstases or recur- 
rence. This, then, is where the radiologist can help. Even 
if it were possible to destroy with certainty every priroary 
growth by radiation or any other method, I personally 
should not bo satisfied. Mctastases kill the patient just a's 
rapidly. We must control these in addition to the original 
cancer. - c 

I consider heterogeneous radiation to be of ’greater 
therapeutic value than homogeneous in the prophylactic 
treatment of breast cancer, for these reasons: It gives 
radiation absorption at various depths; a large radiation 
field ‘can be utilized with minimum general disturbance. 
I readily grant that further development- is required on 
these lines. I have already reached the limit of tho 
toleration of the patient under these conditions. 


EMPYEMA OF THE LEFT SPHENOIDAL SINUS 
WiTDL OPTIC NEURITIS AND SUBSEQUENT 
POST-PAPILLITIC ATROPHY 

BY 

R. E. "WRIGHT, jM.D., Major I.M.S., 

SUPERINTENDENT, GOVERNMENT OPHTHALMIC HOSPITAL, MADRID. 


A\ ithout actual exploration of tlic sphenoidal sinuses it 
is impossible to exclude disease.of these cells ns the respon- 
sible factor in certain cases of optic nerve 'disease. A very 
considerable amount of work has . been published on this 
subject, but in spite of careful observations we are still 
without reliable guides, either signs or symptoms, to lead 
us. to a definite diagnosis in cases of optic neuritis duo to 
sphenoidal sinusitis. The ease here recorded is an example 
of one in which there was little to indicate the true 
nature of the case; it also emphasizes the value of a 
routine examination of the sinuses on both sides. 

A Hindu woman, aged 40, married, was brought to see me on 
April 17tli, 1923, complaining of loss of vision in thcright eye and 
headache of two months* duration. The vision of the right eye 
was lingers at 3 metres; left eye vision 6/9 bar one letter with 
2 >his 1.0. D.S. s 6/5. The headache was frontal for the most 
part, but with definite occipital pain, chiefly on the right side. 
The pupil reactions and tension were normal on either side. 
The right disc was somewhat swollen and ocdcmnlou3 on the 
nasal side, pallid and steamy in appearance; the arteries were 
narrowed and sheathed (subsiding papillitis). The left disc showed 
quiet neuritis, a red swollen disc with definite venous engorgement. 
The eye grounds were otherwise normal. There was no history 
of syphilis or evidence of it clinically ; the Wassermann test wan 
negative. There were no symptoms pointing to cerebral ^disea^o 
except headache. The reflexes were normal, ns also the urine and 
blood. There was slight pyorrhoea, but x-ray photographs did 
not show anything definite cither as regards teeth or feinu-c?. 
Tho right field could not bo taken; the left was examined with 
Lister’s perimeter in uniform daylight illumination (intense 
north light over each sh*Mlder). 5 mm. at 33 cm. for white ami 
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colours, and was well within normal limits. Scolometric tests jvitli 
Bjerrum’s screen and Elliots scotomeler re .. ... 

abnormal, either as regards scotomata, relative or otlienusc, with 
white or colours, or enlargement of the blind spot. i _ nf 

The paiient was temporanl/ put on mercury an ^. 1 “ r ?° t1 ,“ s , c . S _ 
potassium iodide. As a routine I would have exammed the nas. I 
sinuses on obtaining such negative i results, but unfortunate \ 

I left for Europe on April 24th, 1925, and she went home and 
continued to take mercury and potassium iodide. On January 
3rd 1924, the IVasscrmann reaction was observed to be negative. 
On 'July 3rd I again had an opportunity of examining : her. Msion 
was then: right, fingers at 2 inches; left, 6/5 partly with cor- 
rection. There was definite post-papiUitic atrophy of the right 
disc with narrowing of vessels. The ^ left disc was oodematous 
and swollen to 5 D, {suggestion of papilloedcma). Examination ox 
blood, urine, nervous system, and skull by x rays gave negative 
results. There were no symptoms of pressure. The fields and 
vision of the left eye remained the same. X was unable, owing to 
indisposition, to undertake the exploration of the sphenoidal cells 
at this time. She went to her home and was not seen again till 
August 13th, when she was admitted to hospital. The result of 
ophthalmoscopic examination on this date is thus recorded : * The 
right disc is definitely atrophic. The arteries arc quite narrow, 
the veins about normal; there are slight pigmentary disturbances 
at the disc edge; a post-papillitic atrophy. The left disc is reu 
and slightly swollen, but much more like a neuritis than a 
papilloedema. There are no changes^ in the fundus otherwise. * 
Perimetric and scotometric examinations gave the same results 
as before; the urine and blood examinations were again negative. 
The blood pressure was 125 mm. Hg. 

On August 16th I made a full examination of the nose on both 
sides under local anaesthesia. The right side was normal. The 
sphenoidal sinus ostium when opened up disclosed a pearly-grey 
healthy membrane lining a small sinus. The left side of the nose 
appeared normal as regards frontal and ethmoidal regions, but 
the ostium of the sphenoidal sinus was blocked, and, on pushing the 
sinus probe through, pus escaped under slight pressure along the 
probe. The anterior wall of the sinus was partially i amoved, 
i even ling a thickened and red lining. The sinus was dried out 
and packed with bismuth gauze and the patient sent for x-ray 
examination. 



graph .. D 

■plates aright. The left sinus was much more extensive 
than the right, and partially enveloped it. Presumably 
it was of tlie variety to which botli nerves were related, the 
right nerve being more vulnerable (either by virtue of a 
larger course in tho sinus or a thinner bony canal) than the 
left. Such relations of the optic nerves are described and 
exemplified by Onodi. The patient was dicharged a few 
days later. In November, 1924, the vision was: right, 
fingers at 2 metres; left, 6/6 with correction. The left 
field showed a slight general contraction under the same 
conditions as above. On ophthalmoscopic examination tho 
left disc was almost normal in appearance. The right disc 
showed a post-papillitic atrophy with threadlike sheathed 
arteries. My note says: “The fundus immediately sur- 
rounding the disc shows a greyish granular appearance, 
but I would consider the disc within normal limits did 
I not recognize the patient.’’ 

A most interesting point, in connexion with tho case is 
the nature of the field of the left eye-. Careful tests on 
several occasions elicited nothing. This is in contrast with 
many recorded cases, in which a relative central or para- 
central scotoma is a prominent feature. The fact that the 
right nerve suffered most in a left sinus affection must 
be comparatively uncommon. The left nerve, although 
affected in greater or lesser degree for over eighteen 
mouths, retained its function (although subsequent sub- 
sidence of its inflammatory condition brought as a sequel 
a slight cicatricial damage associated with a trivial fall in 
Vision and a contraction of the fields). It is noteworthy 
that in an ordinary a-ray examination pus in the sphenoidal 
sinus is liable to be overlooked. Evidently, in doubtful 
cases of papillitis, it is very desirable to explore the 
sphenoidal sinuses on both sides; one must not be content 
"• ltU “S 3 normal sinus on tho side of the most affected 

rt'L } l " s l ? ™ c f ;cs sudl a simple procedure that 

there is no justification for omitting it. 

Dr. Muthayya, medical officer in charge of the refraction 
department, very kindly collected and analysed the notes 
of tins case. ' * 

USEFUL REFERENCES. 
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EMBRYOMA IN TIIE OMENTUM CAUSING 
SYMPTOMS SUGGESTIVE OF 
URETERAL CALCULUS. 

BY 

A. E. WEBB- J OHN SON, C.B.E., D.S.O., M.B., 
• F.B.C.S., 

SURGEON TO THE MIDDLESEX HOSPITAL. 


The following case is of interest, both from the point of 
view of pathology and of diagnosis. 

A woman, aged 40, was sent to sec me at the Middlesex 
Hospital, with a provisional diagnosis of renal carcmus. iter 
symptoms were certainly suggestive of this condition being 
present. She complained of attacks of pain m the left loin 
coming on suddenly and radiating towards the inguinal region. 
She also complained of some irritability of the bladder with 
painful and frequent micturition, which persisted for some time 
after the attacks of lumbar pain. The urine contained pus, but 
no blood cells. The organism present was the Bacillus- colt 
connnunis. • . . - 

An x-ray examination showed the kidney* region to be tree 
from any sign of calculus, but in the pelvis was a shadow of 
irregular shape, about the size of a large plum-stone. Cysto- 
scopic examination showed the bladder and the ureteral orifices to 









Fie. 1. — Kadioguun taken in an oblique direction with an opaque 
catheter in the ureter. 

be normal, with the exception of some slight congestion of the 
bladder mucous membrane. Although the shadow in the P C1 V: 
was not in the least like that of a urinary calculus, I tlioiiffni 
it better to make sure that, it was not in the urinary 
I therefore passed an opaque ureteral catheter, and had an x-ray 
photograph taken. The examination showed that the shadow 
the catheter was superimposed on that in the pelvis, but another 
radiogram taken in an oblique direction showed that the shadow 
was separated by a small interval from the course of the ureter 
(rig. 1). As the irregular shape of the shadow suggested that- 
might be caused by a calcareous deposit in an ovary, I a sKeu 
Mr. Comyns Berkeley to co-operate with me in an explovatoiy 
laparotomy. Mr. Berkeley opened the abdomen, but found that, 
both ovaries were normal; I then extracted a small,, hard, 
irregular-shaped tumour, freely movable across the pelvis, but 
attached above to the lower edge of the omentum and below by 
a thin fold of peritoneum to the posterior wall of the bladder. 
The connexion with the bladder and the free mobility of this 
hard mass probably accounted for the patient's symptoms ot 
pain and frequency of micturition, which were so suggestive ot 
some disorder of the urinary tract. 

On section the tumour was found to be of mixed formation, 
part of it being cystic and part of it hard; bony, and calcined* 
The cystic part contained a mass of hair and sebaceous matter. 
The tumour was evidently a small embryoma^ 

In Sir John Blancl-Sutton’s book Tumours , Innocent and 
Malignant, we read: 

Many cases have been reported in which cysts containing’ 
pilose skin, and occasionally teeth, - have been found on tho 
omentum and the serous covering of the intestine. Xn some 
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TREATMENT OF GENERAL PARALYSIS BY 
MALARIA. 

The pnrposo of this note is to call' attention to a new 
method for the preservation of malaria parasites — namely, 
on ico in vitro — first used, I beliovo, in this country in our 
laboratory in November, 1924. The technique of the new 
method, which comes from the clinic of Poetzl of Prague, 
is as follows : 

On withdrawal the parasite-containing blood is defibrinated 
by shaking it up with glass beads in a flask or test tube under 
stenle conditions; the fluid, containing corpuscles and parasites, is 
transferred to another sterile test tube, and this is kept in tho 
ice-chest, or, if for immediate dispatch, packed surrounded by ico 
in a thermos flask. 


By this means simple tertian parasites have been kept 
alive and capable of infecting for varying periods up to 
and beyond sixty-five hours, and thus the difficulty of 
successfully inoculating duo to distance and time in 
transit has been overcome. 

Mosquito-borne malaria need not and should not now 
bo used, for, being more liable to relapse and not so com- 
pletely under quinine control as inoculated malaria, it is a 
danger to tho community. 

It may be taken that sixty-six hours is by no means the 
limit, for wo have found tho parasite stain well after 
seven days in the ice-chest. Successful inoculation by this 
means has been obtained in London, Birmingham, and 
Liverpool, with blood sent from here. 


County Mental Hospital, 

Whittingham, Preston. 


R. M. Clare. 


, r AN OBSCURE CEREBRAL CONDITION. 

+„ b/ f°' V1 ffi g - aC f°- UUt ° f a S01 «c" hat unusual case appears 
of tb 0 . f ,. sufficient merest to merit publication. Th e P onset 
i V Ca ,! as acute ’ and iuuluded pyrexia, which lasted 
llote n a ght ’, SeVel ' e gastritis > ‘™ d constipation for three 
rmtntk V10knt ey ° “° V6mCnts which* continued ter 

n 0t A feirvery^en o + n 3 

bathed twice in spite of tliis^after the ^ISvJnT'i 0 d ? y ’ but ha<1 
and giddy and went to bed When *>° felt sick 

frequently, said he feltrery^ddy and 

be might vomit at any moment ^ . looke d as if 

regular, the temperature 100° F -the l r: \ to " as and 

two days and the tongue was ^e^ terred H for 

tightly shut and tho eyelids were Witching i n a;a kepfc t hls eyes 
the eyes, as lie said it made him feel 1 d * d , not 

a very intelligent, quiet boy ™t at nil u ° pen tIlem ' Ho was 
headache. Nothing abnormal was f “ i . “ro'vsy, and he had no 
hut I did not ex g ami„ n o r u,e nervous svstem ° S!}° St or 
vomited several times and tl,P + l I S system - The next day ho 
bowels had not acted Tim i ton fl ue was very furred ■ the 
pulse 92. On September tl * ? peratu J e was 101° and thl 
to 100.4°; he still complained^ 7 ranged from 98 * 8 ° 

iTif Ck h eSpoclaUy . if K® opened hfs m dlne ft.w>firii mado 

could not move his hear! fmm ai ^^ s .,P r moved his head tt*, 
violently, but there was no twitoV^ 16 Pl^ ow 'without ierkinp if 
the head remained «» K^and 

could only open his eyes with an effortfnnY 1 -/ 1 volun tariIy. He 
they were in violent motion, in no reaiflan Jr Wa , a n °ticed that 
would go round and round tlirep nr .■ direction; tho eves 
to side in the most irregular manner /nd with ' B3 ’ t ! leu from side 
extent of movement appearing to be if rapidity the 

?'! oould make out ‘both eyes moved wth 80 de ^ ees - As fa? 

lateral deuation ; on asking him fn i r ,~i. , outlier. . There was no 
to fix the finger for a moment tho vioi^ one Slde ^ ie was able 
occur for a few seconds, and then hf wfifn' 01n ? nts would then 
This sequence occurred whatever the Uv ^ - tho fin ger again 

nckwi H,‘ P | l0P f- , Hls most ™mfortabIe P poliHo„° f “‘"i He 

hack Tilth ln s head elightlw inclined to tn P ? ri n was Bung on Hs 

examined him vervThorouehly “t'iJJ, consul| ation that day and 
there was no history or evklcncfof nf l ? rs ?PP e ared normal a?d 

conduction to he greater tunin g-f°rk tests 

” , d ?,,? ti 10n , of Scaring was deferred Tnl bone con duction, and 
’ % u t fbc tongue protruded vorv m , rc T 138 no facial weak- 
Cf neck was present” SminauS, if Vf’ ‘° 11,0 lcft - No stiffness 

normaif anti* 0 ?, tore ^ 

and cremasteric reflexes were 


were slightly increased on both sides, and tho plantar responses 
were flexor - Kcrnig’s sign was absent. The sensation was carefully 
tested and found normal everywhere. Lumbar puncture was not 
performed. The urine was acid and highly coloured: albumin, 
sugar, and acetone were absent. 

Tor tho next week the temperature ranged from 98.2° to 93.4°, 
and the pulse remained slow, always under £0 and generally 
between 6() and 70. Tho eyes still continued their rapid move- 
ments of wide amplitude, but the patient gradually became able to 
fix objects for a longer time. The gastric symptoms then became 
more prominent; thciy was complete anorexia, furred tongue, 
very obstinate constipation, and vomiting of very tenacious mucus, 
which was alkaline in reaction. A differential blood count showed 
nothing abnormal. After September lltli tho temperature 
remained normal, and the eves gradually steadied, but the rate 
and amplitude of movement did not alter. The gastric symptoms 
and tonguo cleared quite quickly between September 16th and 
18th. On September 22nd the cj-es were steady, but attempts 
to sit up brought back at once llio rotatory movements as badly 
as ever, and made him feel sick and giddy. He had one or two 
restless nights about this time, but they soon got better, and 
never became a prominent symptom. 

During tho last week in September I began to prop him up 
with pillows, and after a few days ho was able to sit up; ho 
then went out in a bath chair, and no untoward symptoms 
appeared. In the first week in October ho was able to walk, and 
he then returned to his home near London. On October IStli 
I heard from Ins parents that he was quite well, but that they 
had decided to keep him from school till after Christmas. 
Jletinoscopy was impossible during the early- part of the illness, 
iwr a i, 10 P, Soptcrobe^r I was able to sec the fundus without 
difliculty; there was nothing abnormal, except that tho veins 
seemed a httlo engorged. 

The treatment was symptomatic and cannot be said to have 
hau any efTect_ on the disease; at first I gavo chloral, bromide, 
and sodium bicarbonate; then sodium bircarbonatc before and 
hydrochloric ocnl after food; in the third week he had licxamine, 
and when convalescence was established iron, quinine, and arsenic. 

In a letter dated March 6th, 1925, his mother tells me that he 
has had no return of the giddiness; ho cats well and sleeps well; 
lie lias returned to school and is making good progress. In fact 
he is quito Ins old self again/' lie lias not suffered from 
headaches. 

Westgate-on-Sea. FltEWEN Moon, il/.C., jM.D. 


ANEURYSM OF THE SPLENIC ARTERY. 

The case published by Mr. D. C. L. Fitzivillinius (British . 
Medical Jouknal, November 1st, 1924, p. 803 ) jjrompts mo 
to send the following report of a cas6 I have recently seen. 

I was called at 8 a.m. to seo a married woman, aged 27, 
who. was said to be suffering from severe abdominal pain and 
persistent vomiting. I found the patient to be extremely blanched, 
restless, and showing evidence of air hunger. 

Sho complained of severe pain in the left side of the abdomen, 
high up under the ribs. I was informed that she lmd been per- 
lectly well until about 9 o’clock the previous evening, when, as 
sho was getting into bed, she was seized with violent abdominal 
pains and vomiting, and felt faint and helpless. Sho was alone 
m the house and was unable to attract the attention of the next- 
uoor neighbours, so that she remained in this condition until tho 
return of her husband next morning. 

She was, according to her menstrual history, about four months 
pregnant and was a primipara. When about four weeks pregnant 
she bad been treated elsewhere for pernicious vomiting of 
pregnancy, and was laid up in bed for several weeks; her symptoms 
at that time were, as far as I could gather, very similar to those 
now present. Since that time she had been perfectly fit. There 
W rm n0 “ ,8 ^° r y vaginal haemorrhage. 

ine radial pulse was running and impossible to count. The 
? 1 ~ ci0 P 3 ® n appeared rather distended, and there was dullness oyer 
tne left side, but she was diffcult to examine properly owing 
to the persistent retching and vomiting. There was a pyriform 
swelling extending up from the pelvis and just palpable above the 
symphysis pubis. She was admitted to the local cottage hospital, 
where she died shortly afterwards. 


rosi-moricm Examination. 

®P en . in g fl ie peritoneal cavity a small quantity of blood- 
stained fluid escaped; the left side of the abdomen was filled with 
an enormous blood clot extending from the regipn of tho spleen. 
I lie clot was densely adherent to the stomach and intestines in 
many places, and it was impossible to detach it without rupturing 
tnc organs, thus showing that the condition must have started somo 
ttmo before and possibly during the first month of pregnancy, 
when the patient became ill. 

spleen was about normal in size, but flabby and pale in 
* sm * aneurysmal sac, which Itad ruptured, was found on 
the splcmc, artery and tho blood clot extended from this, 
ol her organs ivere extremely pallid and flabby. No 

and the °r mak R es '■■ere found. The pelvic organs were normal, 
Splenic snee1)n U „ S n COnfaln , cd a foetus of ! about f°”r months. The 
Clia-ino fiross HW/f , sIl0 F n to Dr. Piney, pathological director, 
T-na.in D Lross Hospital, who confirmed the diagnosis. 

R. H. Tolland, 

B.A.Cantab., L.M.S.S.A.Lond. 


Bromley, Kent. 
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RADIATION THERAPY. 

Discussion in Electro-Therapeutic Section. 

(Vhen Dr. Gilbert Scott was President of the Section of 
Electro-Therapeutics of the Royal Society of Medicine five 
rears ago lie suggested tliat a discussion should tako^place 
annually in that Section on the subject of radiation 
therapy. The fifth such discussion was held on March 20th, 
hut the opening paper by Dr. Gilbert Scott on “ Radiation, 
with special reference to the treatment of carcinoma of the 
breast by x ravs,” and a communication by Dr. J. H. 
Douglas ‘ Webster on “Results and problems in deep 
x-ray therapy,” ’ 10 k up all the time available, and it was 
decided that tile general discussion should be adjourned 
until the meeting of the Section in May. 

Dr. Stanley Melville, the President of the Section, in 
opening the meeting, deplored certain attempts, made 
partlv within and partly without the general body of radio- 
logists, to divide radiology into two schools of thought, one 
supporting the old and tho other the new therapy. Such 
a division was dangerous. Already surgeons were sending 
patients to radiologists with the proviso that they were not 
to ho treated by tlie so-called deep therapy methods. He 
did not wish radiology in this country to he regarded as 
attached to any particular form of radiation. "What people 
outside the ranks of radiologists were forgetting was that 
radiologists were, increasingly inclined to view tho matter 
from the biological standpoint, and that some very impor- 
tant research was taking place in that connexion; he 
instanced the experimental work on animals conducted by 
Professor Sidney Russ. More regard was being paid to 
the resistance of the tumour, the response of the surround- 
ing tissues, and, above all — as a determining factor in the 
selection of tho type of ray — the condition of tho blood. 
Radiologists were not and must not be tied down- to any 
particular typo of radiation. No doubt a high-voltage 
radiation was wanted in many cases, hut so was radiation 
of other kinds, and ho tiould ho very sorry to see two 
schools of thought, antagonistic to each other, arise. The 
radiologists were getting over many of their early diffi- 
culties, and lie hoped they would resist this fissiparous 
tendency. He hoped also that light might he thrown on 
two questions: (1) Were radiologists spending too much 
time in considering the apparatus rather than the part to 
he irradiated? (2) Were they obsessed by tlie desire for 
rays of shorter and shorter wave-length? "Were .they 
thinking too much about voltage and too little about other 
factors? If all they wanted was radiation of greater hard- 
ness I 10 did not doubt that physicists would be able to build 
machines which would furnish x rays of such hardness as 
to outdo by far the gamma rays of radium, hut that did 
not seem to him to bo the proper way to approach the 
problem. 

Dr. Gilbert Scott then read the paper which is printed 
in full at pago 5S6. 


much at the pleura, and made it impossible with one appli- 
cation (except in extremely thin patients) to give a suffi- 
cient dose at the pleura without profoundly damaging the 
skin. Therefore breast prophylaxis had to lie a cumulative 
treatment, prolonged over a number of months or even up 
to one or two years. The best results reported, so far as 
ho was aware, were those of Anschutz and Heilman, 
relating to 240 cases, 77 per cent, of which were free from 
recurrence after one year, and 60 per cent, after three 
years of Group I patients at time of operation. Occasion- 
ally during tlie prophylactic courses the earliest signs of 
recurrence were discovered in the shape of enlargement of 
the opposite axillary or the supraclavicular glands, or, more 
rarely, nodules near the sear; in almost every case when 
such recurrences or suspicious signs appeared his practice 
was to change over to high-voltage therapy — that is, over 
150,000 volts— and in a large proportion of cases with a 
successful result. Each of these patients was examined at 
six weeks’ intervals for two years, and in only about 12 per 
cent, of cases did these earliest signs of recurrence fail to 
disappear. During the last two years he had paid special 
attention to the opposite axilla, following out Mr. Sampson 
Handley's theory of invasion of tho opposite axilla hv the 
lymphatics in tho fascia, and very few opposite axillary 
enlargements had been encountered. Enlarged axillary 
and supraclavicular glands, of course, were not always 
malignant; when removed surgically they sometimes showed 
merely hyperplasia and appeared to he free from gross signs 
of invasion, but serial sections, he believed, sometimes 
showed, or at least suggested, an enlargement as a reaction 
to the very earliest invading cancer cells. In every case, 
therefore, in view of tho fatal character of cancer of tho 
breast — Leo, in the United States, had estimated that only 
15 per cent, of all cases treated surgically were living ct 
the end of five years — it was probably best to carry on 
treatment on the presumption of malignancy. 

Tho technique to securo a comparatively homogeneous 
surface radiation of the breast was very difficult owing to 
the shape of the breast and tho surrounding regions, and 
the great differences in the configuration of patients. It 
was entirely wrong to divide the area up into squares, 
according to one American method, for little strips between 
the marked-off portions were likely to receive no dose at all, 
and microscopic evidence showed that here the cancer cells 
remained organized; they were not degenerated as they 
were in the portions which had received the radiation". 
Radiation could be carried out in two ways: tlie first bv 
radiation from one or moro points at a great distance, 
50 or 80 cm. ; and the other — which was the one he pre- 
ferred for prophylactic cases— based on Holzknecht’s method 
of radiation over large surfaces, whereby the area from 
tho supraclavicular to the umbilical level was covered by 
the rays from two or three points, at- an angle of, sav, 
50 degrees from above and below, and from the side, and 
in most cases an additional dose was given into the apex of 
tho axilla. This near method was more rapid and less 
troublesome to the patient, and ho thought it gave as good 
results as any other. 


Results and Problems in Deep A'-ray Tiiehaty. 

Dr. J. H. Douglas Webster (physician in charge of tho 
Radiological Department, Middlesex Hospital) agreed with 
Dr. Scott and with the President that it was unfortunate 
in many ways that there should be a division between 
superficial and deep therapy. Such a division was quite 
legitimate from the point of view of the A'-rav Protection 
Committee, but practical treatment was a different matter. 
Ill the prophylactic treatment of the breast, which was tho 
subject bo chiefly desired to speak about, what lie called 
a medium deep therapy (that is, employing a voltage of 
from 100,000 to 150,000) was the most satisfactory. 

Prophylactic Breast Treatment. 

Dr. Webster went on to say that the problem of pro- 
phylactic post -operative treatment of cancer of the breast 
was different from tho treatment called for after operation 
for cancer in most other sites. The presence of the air- 
filled lungs diminished the scattered radiation factor very 


Analysis of SSB Breast Cases. 

Dr. Webster then gave statistics first of all of 148 cases 
of carcinoma of tho breast which he bad treated by the 
medium-voltage method, mostly following operation. If 
30 cases were excluded because they had had only one or 
two treatments and had then been lost sight of," and JO 
because they were inoperable, recurrent, pre-operative, or 
mastitis cases, the remaining 108 wero analysed as follows: 
34 (32 per cent.) had died; 36 were continuing treatment, 
and of this number 9 had already gono one year after 
operation and were apparently well; and 38 (35 per cent.) 
wero now haring no treatment, though they came up 
regularly for report, and apparently were well at the end 
of two years. If to theso 38 were added the 9 just men- 
tioned, "the result was 47 cases (43 per cent.) of apparent 
successes — a good percentage considering the number of 
advanced cases at operation included in tlie series. 

In addition to the above, 188 patients bad been treated 
with high voltago (200,000 volts), in most instances combined 
with some areas with medium voltage. These were tlie most 
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severe cases (not proplij’lactic), the series including a 
number of inoperable breasts and recurrences, and they 
were also the most difficult to analyse. Of the 188 cases, 
84 (45 per cent.) had died or had abandoned treatment and 
had been lost sight of, and 45 (24 per cent.) showed a good 
result and treatment had been discontinued. In 27 cases 
in which slight. recurrences were noted during prophylactic 
treatment, 14 were now off treatment, ’ 
recurrence, and only 3 had done badly 

ten groups among these 188 eases, dividing them according 
to the nature of the operation done or the typo of the 
growth. Some cases of incomplete otieration, with radiation 
immediately following, had done very well. Ho laid stress 
on the need for careful investigation of each bad result. 
The radiologist should make up his mind as to the reason 
for any fatal result, and whether any possible alteration of 
technique or treatment might have prolonged life. In 
nearly every case where* the patient died the death was due 
to wider or deeper extensions of the disease'. 


“ In Advance ” Treatment. 

During the last two years, Dr. Webster said, he had been 
feeling his way to what might be called the “ in advance ” 
method of treatment. In some sites this was a customary 
procedure, but in the breast it was very complicated. The 
method was based upon Mr. Handlev’s theory of lines of 
centrifugal lymphatic spread, and His aim had been to 
irradiate the lymphatic areas in advance of any clinical 
signs of the disease. Thus, if the axilla was involved 
special attention should bo paid to the supraclavicular 
triangle; if the latter was involved, radiation should also 
be given to the anterior mediastinum. If the tumour was 
ill the inner quadrant of the breast, and radium had not 
been inserted at operation in the sterno-costal spaces 
sternal radiation should bo carefully carried out. If tho 
tumour was in the lower quadrant of tho breast tho 
eiHgastrium and abdominal fascia and perhaps the hip 
on the same side should bo irradiated. A primary breast 
case which he had treated some years ago apparenUv 
satisfactory for a year, ultimately died with hip metastasis 
A piophylactic course, therefore, was not entirely routine 
technique, but was modified to suit the special requiiments 
of the case. Several American surgeons had ti l 

a«-j=r ss ss-iS 


tlic treatment in terminal eases should be held to afford a 
reasonable test of the value of any form of treatment. He 
mentioned one case of a gastric cancer in which tho 
patient was in good condition, but in which, in view of 
her age, he decided not to giro radiation treatment. 
Tho patient died quite unexpectedly two or three weeks 
after his visit, and had she been treated no doubt tho 
radiation would have been blamed for the result. 


Problems Awaiting Solution* 

Hr. "Webster went on to pose a number of problems: 

1. Was there a stimulation dose? In plants it had been proved 
that growing seeds could be stimulated by small doses of x rays, 
but it was strongly disputed by Holzknecht and a number of 
others that stimulation could play any part clinically. At the same 
time there were some observations which suggested the contrary. 
In rodent ulcer on a convex surface like the forehead the centre 
could be more radiated than the edge with imperfect technique, 
.and he had seen the edge growing rapidly after wrongly applied 
irradiation. In two radium cases a ring of nodules had appeared 
round an area to which radium had been applied for nodular 
recurrence. 

2. Was it really better — and if so under wliat conditions — to 
give a maximal dose in a short time? In America the intense 
application of radium — 500 millicurics of radium clement applied 
for about one minute — had been employed on small rodent ulcers 
with good results. In other conditions the very opposite method 
gave excellent results with radium. The answer to this problem 
was not clear yet for either x rays or radium. 

3. The physical and biochemical theories of action on which 
dosage and results depended had still largely to be determined. 

4. A variety of opinions was advanced as regards the action 
on the cancer cells, some stating that radiation never acted directly 
on tho malignant cell, or only acted through stimulating the 
surrounding tissues, and it was also claimed, as Dr. Scott seemed 
to believe, that it acted chiefly through a general effect on the 
whole body. In lymphosarcoma the rays seemed chiefly to act 
by tho damage they did to the cancer cell, but in the breast they 
also stimulated connective tissuo formation, and might also act 
largely by stimulating the resistance of the body. 

5. Was radiation chiefly a local or a general action? Dr. Scott 
seemed to be giving up the local action theory and turning to 
the general. This might bo a dangerous method, Dr. Webster 
thought, if given intensively. Local action was more certain than 
general, and its results had been proved in thousands of cases. 

6. The relation of the tumour to the glands. He would like an 
opinion from radiologists as to whether they favoured the centri- 
fugal or tho centripetal method— that is to say, was it best to 
begin treatment in the opposite axilla or supraclavicular, and 
gradually work back to tho primary growth, or to begin with the 
primary aud go gradually out? 


Hr tv , Fact ° rs Determining Occurrence. 
tho most satisfactory 'fields "oT tlm offered one of 

eally and clinical^ .and t^ftt that'’ ITT’ 
even as long as eighteen Tears ,11™ P atum ts oame up 
recurrences at or nfar the scar in-,,1 ° P ® ratlon with local 
word ■■ cure... g ome , l ° n f hesitate to use tho 

quiescent periods, a sudden flaring up of after 

rences, and this problem ronnivod P * multiple recur- 
A 11 a lysis of a large series of m, ! ch more study. 

fKlentlv expressed" opinion^ iT ^medkaT'd'l ^ coa ' 
"ore fallacious. A recent note , Jay Journals 

that tho greater number of ™ medl . ca l journal stated 
the winter, but among the ? P f ents died during 
scries of cases the death pat,ents who had died in hi! 
tl'o different seasons. wSSlf 7 di " d . od b <=t"'een 
on after confinement to the I ad notlced coming 
sciatica, and patkt 1 i'T Wlth br ° a chitis of- 
been in Severn? instances tho c wlm'n v "i"' SUally " eU had 
n circumstance which suggested That "" , open - air ]i fe, 
might be tested as a means of rai^nw ^ 10 ^ trea tment 
anee. Among the had results were n 16 patlent ’s resist- 
who were reallv accepted in t|,„ - lm , ber of patients 

disease. I„ so * mo r 'd.M ? 1 Sta G es of ** 

appear to accelerate dentil th™ 1 1 tre “ tm ent might 
>n the attempt to ffi? be £a "’ n ° reason whv, 

similar difficulties, and it 


Hr. Webster’s conclusions were as follows : 

1. Study of x-ray results and methods should be based on 
a large senes of analysed cases, not on statements of results 
m a lew selected cases. 

. V he v f I "?. of prophylactic radiation after operation seemed 
° j 1 . 01 established. Cases treated promptly after operation 
prac lcally never had the largo inoperable local recurrences 
a were seen too often in patients who had no full post- 
operative x-ray treatment. 

3. A medium-voltage technique for prophylactic breast work 
had given the best results hitherto published. 

J: recurrences appearing should be treated with high- 

1 rac “ a tion. He had seen a number of examples where 
e , . an 8® over from medium to high immediately produced 
h J i S -i aC ] 0ry result > which treatment with medium voltage 
th a “ e( * t° produce. The same sometimes happened with 
tne change over from high-voltage x rays to radium. Some- 

beneficial rare ^* tlle reverse — a change down— might prove 

A C( ? ns * derable number of cases had been observed in 
3 eady ^ Urren(es had completely disappeared with prompt 
lon ’ - lls ,) vas a very valuable means of arresting Die 
progress of the disease. 

hpp'n ^ pera . bl ® . and Jn qperable growths and recurrences had 
rendereTopetable. C ° nSlderab!e periods and inoperable tumours 

JL£“ ; J. dd , of , auxiliary therapy to radiation, whether 
ultra violet' 1 '," a’- 1 , e - ad ’ ° r co PP er injections, organic extracts, or 
work radiations, was one calling for much future hopeful 

The discussion was adjourned until May 15th. 





^Sx£&^&^.<$g2S 

sp&ssi ss^'r »,„, I?'""* -■» 

as " v] l as t, nd '’ nn tage s */ a «ebe,. £ port the adyl y 6th 

S ;nr “« 2 's *« 33 « tis- 

'Stable t t'Z Phoney ‘ t j, t,,a t vjf a ,„? i >r «ont hhi‘^ he . r ; >ny 
'»ies sain so- " Y ’ r e e/i,„.- ere Co »h) ;,,, s "ore e /jj Ip , ti J°af. 

n'cb mi?? Uftorlb'M "-‘thih' 0 do "l>t Z°i h ° (,it ' s : 

r, ' ltn mi n n . . ' ehancy .... OIn 

Qr - 1 ''iar ^ c ' c,| o/ J ,,a J- of 


hroi|nJ,/r _ • 

of s ,d fo, " a »-d bv rot? 
absence of , -’ ar, famfif tha * dL^P^enL i^Port 

*>bno rn j ■ 1j fanifno ° I,S di'et s J banees 0 r .' 4 iras 

>"U« l0 ".«V *'«£«' "it.” 1“' »!*?"■ ■•'■ 

PPPiittcd d, eis ■ 0 .: t,0 «s as imj, 1r ere to fb e 

^ 5 ,^; 'SSS 


■ ‘° r - lpr ri . 1 "/‘ c ‘cnc„„ J ” a y o 

to C,\ !? t),e oZoZ^onalyZZ lie had l’ /ccti °n. 
tl t,loni iiad J 'b. Pa <o£Tr°- M r ba t P j ese,, ‘at? 0 " Gently 

piking * ’ f° changes ; ha °ges Con / C1 ' e oee l,ad i ‘ lcI ‘ three 

mmm 

• M£j«wSy*s! «L* 

d ?' lce to au ,’ a «d ife j° a 'V filfccff 7,0 re ^tanr equ ° nt 

“gicnl nn nJ iI,b Jeot 2 , d Potential pt °eoccl’i f 'ofeetin ■*’ 
P-ao,,™' ^'oas, ilo S'” '*5 r''" 


*&*£*“« sfafoi 1 '; 

f ,!‘<*e a »d fod C o ;" s «>ontevs n ?' gan '’ c salts b! ^°S''oai 

f»t‘ £ ts si>j.££iry * 

Ss^SsSssSs 

”■>' extent f C01a parab/f r Gj "as d,,e to rl‘£ l '. n,ci ‘t 

m unity? m, fr °»i a sim-i djS01 ders ... e any re-, i cfic, cn ( 

^ Si7 c tl ^ 

sasfe S"u *”-2 ?s •asjy'S'te- 

ts f u „ .V'O cbain "one of Vi S fr °n3 tbt ic,, oro t, 10 

ea 4 ti' 11 C.° r T ^iC t fe -crtS a nd tf 

ear.,* '_ r! not bn j. 3 ?®* tb« .. ! ° apecffin , C / ,Pt ' tbo B °": 


» ■»« a 

'i?r^^FSS*2®i 

' i,,s factor ( tv ? t,ie ca se °r a r ,ta nnn s b ” ea t b ail ^, J « nb/cb 
^ specific ^ Hot Qrv ,ras a lit+i , O Y5 r,, pt. 7^1 • 

as? & Suyir 

St “'w2„i ft. ?.£«»« 

as, - f ,’JZr”“’S 
.t Sa*”? 4*47 "C :s? 4 s 

VI ^oirjj T^/, 1'csisfo j a ^er *>;; ' *&thej' #/ ^ 

or'b^'af^a/f^ a'fc A phtt^Vcolfi 


mmmmm 

rof errcd \ ho , u '<e ,1 °* ten t n T’ 0 ^ ?f V?' ,d 4 c 0 , 

/ 9«oto f J ” f ° 4 D,. ;, orc 'iir 0 f *n tb 0 f at “ tbo dint, 

/ ivo,,( j a ii’i' So r, ' t 'a m nj t/, c ^ °bib/ 0 ,r as 

au(o^,nV? '.^st n «5 CDc r is #»,^° flc - rno , tfc Ho/# 

!innc ®?®*icaf»«« as «of , * /j ? cM' P r? rc afcr 



604 March 28, 1925] 


VITAMIN DEFICIENCY. 


[ This JJmtwi 
Mrurcix. Jorn^it 


from herds which, as shown by post-mortem examinations, 
were full of tubercle. Ho had fed the animals on food 
known to be rich in A, B, and C vitamins. Similarly 
with cows, if they were not fed on a vitamin-ricli diet 
bovine tuberculosis was certain to increase. Ho had been 
able to eliminate tuberculosis in cattle by feeding them on 
a diet known to be rich in vitamins A and B. He kopt 
his animals out of doors, but this did not suffico to prevent 
tuberculosis— he had to give them vitamin-ricli diet as well. 
As a consequence of this feeding not a singlo tuberculous 
animal was to bo found on his farm. In certain experi- 
ments on full and deficiency diets in pigs, the result of the 
examination of the stools had shown quito clearly that 
animals fed on a vitamin-full diet could absorb more 
nourishment from their food; they did not pass so large 
an amount of undigested food as did animals whose diet 
was deficient in vitamins. 

Terminal Stage of Vitamin Deficiency. 

Dr. F. Pahkes Weber said that, like Dr. Hutchison, I10 
had seen many people in the out-patient class in the East 
End of London, and in his experience the terminal con- 
dition of vitamin deficiency did arrive. It arrived very 
often in the form of tuberculosis or of various acute in- 
fections. .Tlio people whom he had seen in his work as 
physician to the German Hospital, which covered a large 
area of the East End, might be roughly divided into two 
classes. The first were patients with digestive disturb- 
ances — disturbances connected with visceroptosis, muco- 
membranous colitis, and similar conditions, all of whom, 
without exception, suffered from constipation. In this 
class the terminal stage arrived in the form of death from 
tuberculosis or from various acute infections. The second 
class consisted of men, and sometimes women, of the mus- 
cular and corpulent type, who put ou an enormous amount 
of fat, and in their case the terminal stage only too often 
was cerebral haemorrhage and arterio-sclerotic disturbances. 
This second class had excess of food, and probably sufficient 
vitamins ; they did not suffer from tlio symptoms of avita- 
minosis. But there urns little doubt that vitamin deficiency 
was a factor in the disorders of the first class. 

Recruiting Statistics. 

Dr. H. Scurfield was also of opinion that there was 
plenty of evidence of widespread derangements of health 
which might be due to vitamin deficiency. Was it not a 
fact that practically the whole nation suffered from con- 
stipation, resulting in fortunes for the vendors of patent 
medicines? Also, wore not great numbers of the recruit- 
mg failures during the war to be assigned to rickets in 
Childhood, rickets being caused, as there was much evi- 
dence to show, by defective diet? Recruiting failures were 
not limited to the war period. The figures for a recent 
year showed that among 80,000 men offering themselves as 
recruits for tlio army, 50,000 had to bo rejected. 

Animals on Autoclaved Diet 

Mr. Aslett Baldwin said that Dr. Hutchison Wi 
Moli° f ColoI f cl M ^Carrison’s experiments— that with the 
Madias monkeys — but had not told the whole storv TTo 
had said that the monkeys fed bv Colonel ^ 

tlio autoclaved food developed intestina" flux but T", 7 
not added that other mo/keys, simiHrly” Sen from the 

h?t + I an f k , Cpt and f6d Undcr Meal 7 condition cveent 
that the food was not autoclaved, remained perfectly 'wFFl 

. U ith regard to the absence of scurvy and beri-beri in tl • 
country, might not this be due to the fact that "l F 7 
large numbers of the nonuktinn ,i;,i * I although 

vitamins, it would be difficult to find n g0t , eno,, S h 
absolutely deprived? H<Thad L'" vho 

fact While feeding goldfisli-that goldfisWHch "oT^lf 
months had been fed onlv on crumbs of whnT„ i i eigIlt 
remained well and vigorous, while other goWfishTh ch ' 7*, 
been led on the crumbs of white bread had afi died ^ 

Tho President mentioned that at Midhurst Snw • 
it had been noticed that when patients ' Fef^flFo 7m™ 
sparrows came throim], fi,„ _ „ # . us left tlio tables 

-elves, but that while these bink wink “7 he,p T ° d 

:is might he of butter thev wn„li . * eat a s plentifully 

which took the place of butter during thTwan' 0 margarine 


Openers' Replies. 

Colonel R. JIcC.utnisox, in replying to the discussion, 
took up tlio remark of 0110 speaker on the relation of 
vitamin deficiency to cancer as found in native races. 
What lie himself had seen with regard to cancer, and what ho 
had stated elsewhere, was that cancer and chronic gastro- 
intestinal diseases were generally very uncommon amongst 
certain races in the extreme north of India where the diet 
was well balanced and rich in vitamins. Ho had not gene- 
ralized with regard to this, because his experience did not go 
beyond thoso particular races. Cancer was, ho understood, - 
quito as common among the people of Bengal, where the food 
was very faulty, as it was in this country. It was not a ques- 
tion of civilization ns against want of civilization, or of 
native races ns against Western races. What was of 
importanco was that food should bo well balanced and rich' 
in vitamins and other essential substances, and he also 
thought that in tlio present state of knowledge or of 
ignorance, it would bo as unwise to disregard the 
possible action which faulty food might have as a pre- 
disposing cause of cancer as to assert at the present moment 
that faulty food was tlio cause of cancer. 

Dr. Cramer said that Dr. Hutchison had really 
questioned the whole basis of tlio vitamin conception; ho 
had said that the effects found in tlio experiments might bo 
duo not only to vitamin deficiency,' but equally to other 
deficiencies. But tlio wliolo basis of the experiments was 
that everything else that was necessary was given to the 
animals — protein, fats, carbohydrates — in proper propor- 
tion; everything was given except these hypothetical sub- 
stances, and yet the animals died. When a small amount cf 
butter fat or yeast was added a rapid change at onco came' 
over the experimental animal. Dr. Hutchison had said 
that he did not see tlio terminal stages of this condition. 
But, surely, if the clinician saw an undernourished child 
who developed pneumonia ho rvould describo tlio terminal 
stage as pneumonia, and so on. As to tlio Danish expe- 
rience which tlio speaker had cited in his original paper, 
Denmark was an agricultural country; its main industry 
might bo said to bo tlio production of vitamin A, yet 
deterioration could be produced in the general health cf 
a largo population because too much of this vitamin A 
was being exported. Were not the same factors operating 
in this country? He protested that the fact that cases 
of beri-beri were not discovered here was no evidence that 
tho whole population got a sufficiency of vitamins. 

Dr. Findlay referred to Dr. Hutchison’s statement that 
I10 had never seen a caso of scurvy in an adult. Tho 
speaker was not a clinician, but in his very short course 
of medicine to get a degree I10 saw two cases of scurvy, not, 
indeed, in England, but in tho country from which both ho 
and Dr. Hutchison came (Scotland). A few years ago, 
also, he had tho opportunity of investigating "the effects 
of vitamin deficiency in an industrial school not far from 
Edinburgh. In this school, from 1902 onwards, there had 
been cases of very acute pneumonia; a boy would go down 
with an attack which perhaps ended fatally within twentv- 
oui hours. In 1920, after the last outbreak, he went down 
and investigated the school. On paper tho diet was 
exce ent, but the method of cooking was unsatisfactory. 

o rave expense the whole of the food was put into largo 
cau 10ns, the lids of which were screwed down, and the 
00 was allowed to stow under pressure for three or four 
lours. On investigating the medical history of the school 
one found, in addition to tho pneumonias, that there had 
been, also from 1902, cases of eoniunetivitis — or so thev 
were put down in the r^F^-very^HilSlTiw ”^1 not to bo 
cuied by washing out the conjunctival sacs in the ordinary 
way. iese two conditions — the conjunctivitis and the' 
pneumonia were practically the only conditions from which 

a le ++ -°? S rS emed *° su ^ er - O n his recommendation tho 
bcottish Office sent down orders for cod-liver oil and raw 
swede juice to be given, and since then no new cases of 
p umonia lad occurred. He also related some particulars 
ot exjieriments on rats and guinea-pigs, all of them inocu- 

i ^i- Wl h o tUberC V. ,OS,s > ,rat Eome of them placed on a 
vitamin-deficient dmt, and others not. The animals on 

v 1 +1 d ‘ et 77 ,m,ch more ra pidly from tuberculosis 
than did those which had a sufficiency of vitamins. 
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Mr J E H Roberts said ho had been intending to ask 
whether the “tomato gall bladder” of certain American 
writers was due to oxaluria, hut apparently the tomato 
had been freed from blamo in this respect. 

Sir William Millcox, in reply, pointed out that the 
presence of albumin or blood in the urine might, by its 
physical action, induce the crystallization of tlio oxalates. 
He' thought the occurrence of oxaluria in neurasthenics 
was due to their intestinal toxaemia. 

Mr. Bawling also replied briefly. 


INFANTILE MORTALITY. 

A meeting of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland was held 011 March 13th. 
The President, Dr. N. M. Falkiner, quoted Newsliolme’s 
dictum that infantile mortality was •“ tlio most sensitive 
index of social welfare and sanitary improvement which we 
possess.” He referred to the decline in tlio infantile 
mortality rates of England and Wales from 158 in 1876 to 69 
ill 1923, and mentioned the result of Dr. Wheatley’s inquiry, 
which attributed this decline to child welfare centres and 
maternity visiting. 

Dr. Brian Crichton, in a paper on infantile mortality, 
stated that the country was to be blamed for neglecting 
its greatest asset, the child. The responsibility of the 
State consisted in the supply of financial aid to municipal 
and other bodies for the maintenance of welfare centres, 
the feeding of school children, and the .‘ike. He compared 
the infantile mortality rates of various English towns with 
that of Dublin (125). To produce a healthy child, healthy 
parents, healthy surroundings, and good food were neces- 
sary. The greater portion of the centre of Dublin was 
hygienically bad and to bo condemned. No more than 
50 persons should be allowed to live on each acre, but 
in some wards in Dublin the number per acre was as high 
as 117, or even 138. No factory could exist under the 
conditions which were forced upon tha infant population. 
The first and greatest evil to be remedied was the housing 
question. Tlio Government had done something, but much 
more remained to he done. Dr. Crichton thought that the 
penalties for the sale of dirty milk were negligible com- 
pared with the harm inflicted on children by dirty milk. 
The mothers, in order to nurse their children, required good 
food; the cost of this was far too high, apart from the 
economic questions due to unemployment. He thought there 
was need for an inquiry into the prices charged for such 
foods as meat, butter, eggs, and milk by the middleman. 
The influence of sunlight and air on health was so well 
established that the need for more parks and open spaces 
was evident. Dr. Crichton then outlined a scheme for the 
improvement of Wild life in Dublin. Use should be made 
of tlio existing maternity hospitals in Dublin to which 
mothers had been accustomed to go for advice. Attached 
to these there should bo welfare centres, botli ante-natal and 
post-natal, where the mothers could be advised as to the 
health and feeding of their children, and food could bo 
supplied at as near cost price as possible. Almoners and 

v l Ht‘ D O “rf dlS i rlCt , Vliltors c °bW go from these to 
msit the infants hi their homes. These centres would also 

be very useful for the training of students and nurses 
He pointed out the need of special schools for 
men a lv deficient children, and also of open-air schools 
fo, delicate children. He added that the death rate among 
1 leg ti mate children was six times that of legitimate 
children, and thought that more control should be exercised 
" omen receiving nurse children. 

Sir John Moore said that the infantile mortality under 

,.Tovs° . agC ■" W2 f "T 66 P , er 1 ’ 000 ’ much higher 

1 hois than in girls, the male infant being probably more 

u - del eloped at birth than the female. The death rife 
among female children was 60 per 1,000, and among male 
1 hildron 7o per 1,000. It was the bounden duty of 6 every 
Hd r? life 00 )! her c, ." ld (lurin 6 the first nine months of the 
’ ,f . e ’ bu f * h ! s tIut . v "-as very often disregarded 

Recently there bad been much use of milk which was coni 
X T ’ or . preparations of milk which were probably 
ic.i often poisoned. Child welfare in Dublin had made 
gicat pi ogress, largely owing to the work of district 


nurses. Remarkable results had been obtained at tlio 
Cliceverstoivn Convalescent Home in the case of children 
between the ages of 3 and 5. 

Professor J. IV. Bigger compared infantile mortality 
in Ireland with that in England. I 11 the Free State, in 
1923, this was 66 per 1,000, while in England and Males it 
was 69 per 1,000. In the year 1915 tlio mortality in 
Ireland was 92 per 1,000, so the infantile mortality rate 
had been greatly reduced since then; in that year in 
England and Males it was 110 per 1,000. In 1904 in 
Ireland it was 100 per 1,000, and in England and Males 
145 per 1,000. If this rate of reduction continued England 
and Males would soon havo a lower infantile mortality rato 
than Ireland. He felt that Ireland at present was too 
contented with her position ; because it was said that the 
Irish infantile mortality rate was much less than anywhere 
else, nothing was being done to reduce it further. It bad 
been recognized in England and Males since 1904 that the 
rate there was too high, and successful steps had been taken 
to bring it down. If this had been done in Ireland, the rato 
in 1923 would havo been only 47 and not 66 per 1,000. 
Mliooping-eougli caused 3 deaths per 1,000 births, probably 
because children did not get proper nursing in the latter 
part of this illness. Bronchitis and pneumonia also 
accounted for much of the infantile mortality, again due, 
probably, to the lack of good nursing. Diarrhoea, enteritis, 
and convulsions were very often caused by bad feeding. 
Breast-feeding would prevent many deaths. Premature 
birth was the cause of about 6 deaths out of every 1,000 
births, and if Dr. Crichton’s scliemo of establishing pre- 
natal schools in connexion with the maternity institutions 
in Dublin could ho brought into existence many of these 
deaths would not occur. Housing in Dublin was still 
deplorable, but lio hoped that at last something was being 
done to make it better. To bring up children healthily in 
a tenement bouse was very difficult, and lie agreed that it 
was necessary to provide open-air schools and more sunlight 
for children. The rural child had a better chance, even 
during tlio first seven days of life, than had the urban 
child. 

Dr. R. H. Micks referred to tlio large number of sickly, 
wasting children in general hospitals; several months were 
required to effect any improvement in their condition, and 
bad cases of marasmus took a year to cure. He referred 
to tlio danger of tlio “ tuberculosis bouses ” of which 
there were so many in Dublin, and the number of children 
suffering from tuberculosis, owing, probably, to the 
unhealthy state of their surroundings. This was not the 
fault of the parents, for no better houses were obtainable. 
In some families nearly all the children were suffering from 
tuberculosis; very few patients were willing to go to sana- 
toriums, and they came home very quickly. He thought 
that the question of Improving sanatoriunis should be taken 
up. There would be no definite improvement in tlio number 
of cases of tuberculosis amongst the poor until bettei 
bousing conditions were established. He thought that tlio 
11 nursing out ” of children should be avoided if possible, 
as a great many infantile deaths were due to deliberate 
starvation under these conditions. He referred to the 
difficulty in procuring good milk, especially among the 
poor. 

Professor J. T. .Migham said that it had been asked 
uliy infantile mortality should be avoided, since ail easy way 
of limiting the population was to allow children to die soon 
after birth. It had been pointed out that at present there 
was a great excess of unskilled labour, and that many town- 
born children grew up to become unskilled labourers. Tlie 
answer to such a question was that infantile mortality was 
an index of children’s disease, and that a great many 
children who did survive from disease in childhood were 
unfitted by it to develop into healthy citizens. Great 
efforts were being made to improve the housing conditions 
in Dublin, and tlio help of every citizen was required. 
He referred to the work which was being done by Mr. Hall, 1 
and also by Messrs. Guinness. The Dublin Corporation 
was building very extensively on the banks of the Liffey, 
above Island Bridge; and Mr. Hall bad stated that if bo 
could procure £10,000 all the houses would be built before 
the end of June. 





60b March i8 , 1925 ] . 


REVIEWS. 


r Tin: Bnnw 

t MeMCAX, JOL’K'IAJ* 


ittUbtefak 


MEDICAL HISTORY OF THE WAR. 

Tre fourth volume 1 of tho General History of the Medical 
Services during the great war is the last of the series, and 
thus brings tho formidable task undertaken by Sir William 
Macfheksoit to a close. In its main features it is identical 
with its predecessors, but differs from them in the multi- 
plicity of the subjects considered and in tho fact that it 
bears on its title-page, in addition to the name of Sir 
William Macplierson, that of the officer who acted as his 
assistant throughout the whole undertaking. This is Major 
T. J. Mitchell, D.S.O., R.A.M.C., to whom also the author- 
ship of certain chapters in the present volume is definitely 
assigned in its preface. Leaving out of account a largo 
number of sketch maps, charts, diagrams, tables, and photo- 
graphs, the text runs to a little under six hundred pages, 
which are made to cover the operations on seven widely- 
separated fronts, and also a record of all the means — from 
hospital ships to sledges — for the transport of tho sick and 
wounded employed anywhere during tho war. 

The Mesopotamia operations receive tho lion's share of 
attention, ten chapters and some 238 pages being devoted 
to them. The share is even larger if tho account of tho 
work done in North-western Persia, which was an offshoot 
of that in Mesopotamia, bo included. Nor docs tho large- 
ness of this share seem remarkable when it is remembered 
that the Mesopotamia operations lasted practically four 
years, aud from start to finish were full of incident and 
occasion for effort in the way of frequent contact with the 
enemy, hazardous movements of troops, very difficult trans- 
port, and the constant presence of unavoidable causes of 
disease. Included is an account of the siego of Kut-al- 
Amara, and the whole chapter, quite rightly-, exclusively 
devoted to it is perhaps tho most attractive in the whole 
volume. As is not always the case olsew-here, the reader at 
once feels that he has a clear idea of the nature of the 
country in which tho operations took place, of the problems 
by which tlio medical service was faced, and of the 
difficulties encountered in meeting them. 

The next largest share, four chapters and about 102 pages, 
goes to the operations which originally had Salonica as 
their base, but which eventually moved or extended to tho 
Black Sea aud the Caucasus. It is less easily read than tho 
other, but this is perhaps natural since the force engaged 
was in the later stages split up into so many different parts 
and had its affairs complicated, more particularly on tho 
medical side, by having to deal with Greek, Serbian, and 
eventually Russian sick and wounded. These four chapters 
arc, like tho rest of the volume, well supplied with photo 
graphs and sketch maps, but not all the latter are 
adequately explained either in the text or by tlio under 
ottering Many generations, for instance, of students at 
flic Royal Army Medical College are probably destined to 
bo puzzled by a sketch map of an unnamed brigade area 
winch shows a field ambulance main dressing station in. a 
line of regimental aid posts. The long-drawn-out and some- 
what desultory warfare over a vast area in East Africa with 
disease as tho chief enemy also receives four chapters but 
theso are somewhat shorter. The rest of the operations 
described — namely, those in the scorching Aden Protec- 
torate; in North Russia amid ice and snow; and on the 
Galhpoh Peninsula— are each given one chapter apiece - 
in l. named case a long one of some sixty pages. ’ 
i many comes a well illustrated account of all the methods 
of transport employed for strictly medical purposes on the 
vauous fronts held by British troops at one time or other 
during the war. Apart from its other merits, this chapter 
is intrinsically lUuminat.ng in regard to the diversity of 
conditions with which the medical sen-ices bad to con- 
tend. Included in the chapter is a useful description of the 
boats, barges, and craft used 011 rivers, canals , and lakes 
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for moving tho sick and wounded. In Franco the inland 
waterways were soutilized, not of necessity as on some other 
fronts, and it may be doubted if those who played an execu- 
tive part in barge transport would fully share the favourable 
opinion that seems to have been formed by those more 
highly placed. Tlio Italian overhead cable or Tclcferico 
system of bringing wounded persons or goods from elevated 
situations also receives notice. It is said to have been occa- 
sionally used by tho medical service of the Italian Expedi- 
tionary Forco for the transport of severely wounded men, 
but according to our information this is a mistake. Only 
one of tho three fronts successively occupied by the British 
in Italy lent itself to tho system, and hero, apart from tlio 
intrinsic drawbacks of tlio method, any temptation to use 
it was negatived by the fact that the D.M.S. had placed 
an advanced operating centre, provided with a hundred 
beds, just under tho rear edge of tho mountain and along- 
side a first-class road devoted solely to downward traffic. 

At several places in tho volume reference is made to the 
dispatch of officers specially charged to bring about improve- 
ments or reforms in the medical situation on certain fronts 
and to the good results that ensued. It is to be hoped, 
however, that readers will not assume that such missions 
necessarily connote incapacity on tho part of medical 
officers already on the spot, Tho occasion for them can 
never arise until much experience of local conditions has 
been gained, aud the influence on headquarters of the 
emissaries concerned is apt to be much more potent than 
any that the D.M.S. of an army in tlio field can make 
sure of being in a position to exercise. However good an 
administrator a D.M.S, may be, his position is always one 
of much delicacy. This will he evident when it is remem- 
bered that ordinarily ho can rely on there being considered 
by his commander only such version of his views ns an 
intermediary may choose to convey; at all times also the 
service ho commands is dependent for its ability to work 
at all on tho co-operation of other branches, and this may 
be only grudgingly afforded unless it happens to he known 
that the D.M.S. has tho ear of the commander. Worse still, 
a D.M.S. may ho retained in the position of a convenient 
scapegoat should things go wrong, hut ordered to tako up 
his quarters at such a distance from the centre as to make 
it impossible for him to form or tender any balanced views 
at all, or even know what his own units aro doing. 
Arrangements of this kind arc, to use a colloquialism, simply 
“ asking for trouble ” in the way of undue wastage of man 
power through preventable disease and for Joss of mol af 
through undue suffering of individuals. This is tlio one 
clear administrative lesson to he derived from tho -work 
of the medical services between 1914 and the end of the 
war as set forth in the official history whose concluding 
volume has been the subject of this note. Yet it is a 
lesson of which tho Army Council either vemaius in 
ignorance or to which it is unwilling to give heed. 


A GLASGOW MANUAL OF OBSTETRICS. 

The volume styled A Glasgow Manual of Obstetrics," by Dr. 
S. 3. Camehon and a group of his colleagues on the staff of 
the Glasgow Royal Maternity Hospital, is of considerable 
interest as a presentation of methods employed in that very 
active institution, and it will be specially useful to their 
students. It is perhaps a little brusque in its dogmatism. 
Starting with the relation between ovulation and menstrua- 
tion, it says that “ the two functions usually occur simul- 
taneously is undoubted.” If the word “ simultaneous ” 
refers, to the moment of rupture of the follicle and that of 
the onset of the menstrual flow, there is a fairly important 
volume of opinion ranged with Schroeder, who describes 
them as alternate. Tho short introductory chapter on 
embryology suffers a little from the difficulty of choice 
between detail that should he stated and that which should 
he left to recollection, hut is probably adequate to the needs 
of those for whom the authors writo. 

In the chapter on the physiology of pregnancy one-third 
is devoted to metabolism and the ductless glands, and shows 

A Glasgow Manual of Obstetrics. By Samuel J. Cameron, M.B.Glas., 
F.R.f.P. and S.G., Archibald N. McLellan, M.B.Glas., L.M. Dublin 
Robert A. Bennie, M.B.Glas., John Hewitt, M.B.Glas. London: Edward 
Arnold and Co. 2924. {Med. 8 vo, pp. x\i + 573 ; 214 figures. 21s. net.) 
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ond most of the ten found ihoiv wav hack. The medical supetin- 
tendcnt’s view should not be overridden in this fashion, and any 
derision to discharge a patient otherwise than with the medical 
superintendent’s concurrence should be on the 1 esponsibility ot 
the whole committee. _ _ „ , 

Sir William Hodgson said that he approved of the general 
principle embodied in the Mental Treatment Bill, and the Mental 
Hospitals .Association had passed resolutions to that effect. He 
wanted to fill up the gap in the treatment of mental disorder by 
some such scheme as was embodied in that measure, but he -dis- 
agreed with some of the machinery and methods proposed, 
notably with the clause pealing with the constitution of visiting 
committees and the provision for co-option. Visiting committees 
should be strictly representative of elected bodies He expressed 
himself generally in antagonism to the principle of co-opfiou on 
public bodies. The witness was asked for his views as to the 
prosecution of research at asylums; the line he took was that 
the impetus for research among workers in asylum laboratories 
ought not to be smothered by interference from the Board of 
Control or other central authority. The inventive and discovering 
mind was of a peculiar type, and was not necessarily revealed in 
team work. Asylums with well equipped laboratories should be 
given a free hand in their researches. The Chairman pointed out 
that the requirement of approval by a central "body would prevent 
unnecessary duplication of research and undesirable overlapping. 
Sir Humphry JRolleston asked whether the Board of Control 
had exercised any action which was detrimental to research, and 
the witness replied in the negative,* saving that the Board had 
not the power; and in reply to a further question -from Sir H. 
Hrileston, he said, that he did not think it was an advantage 
to have the advice of the Board of Control^ his association was 
not in favour of State grants if it would mean more control by the 
Board. The Chairman pointed out that the Board -of Control 
had io deal, not only with large up-to-date laboratories and 
asylums, but with places where there was less zeal. Sir H. 
Rolleston asked whether the witness thought that the Board of 
Control should be dispensed with, and Sir IV. Hodgson replied that 
lie did not think that anything he had said -called for that 
question, but he was of opinion that the Board was not doing vcw 
effective work, and he would not be -sorry to see it “ scrapped/’ 
The Chairman asked whether, if the Board of Control were 
'* scrapped,” it would not be necessary for -some other body “to be 
substituted. The witness replied, that he thought committees 
elected and appointed by the people, and in direct touch with the 
people, would afford the best system of -control. He agreed that 
there should be central bodies to direct and diffuse information, 
but not to control. 

The Commission adjourned its public sittings for, we under- 
stand, some weeks. It has still much evidence to hear in 
public, as well as evidence tendered by the National Society 
for Lunacy Reform, which, dealing with specific charges against 
asylum administration, is to be heard in private. 


THE HOUSING PROBLEM. 

The National Housing and Town Planning -Council ha 
now issued its Technical Committee’s first report, which wil 
bo read with interest hy all who are specially oecupiet 
with questions of housing. The committee includes “ nr-chi 
tects, surveyors, building trade employers, building trad* 
operatives, members and officers of local authorities, mi 
housing reformers generally.” Nearly all these classes ar, 
engaged in one -capacity or another with the -erection o 
houses, and arc therefore possessed of technical knowledge 
Occupants of houses, whose interests are the most importan 
of all, are not technicians, but their case would doubtles 
Ih 3 borne in mind, especially by local authority member 
who served on the committee. The subjects reported 01 
are briefly : standards of design and construction, ne\ 
methods of construction, labour supply, production o 
budding materials, and regional tlistribution of new houses 
-It-is held that houses should have three bedrooms as a rule 
though two may suffice for elderly and newly man-ie, 
people. Tins is excellent in principle, but many an elder} 
worker, male or female, -or even some of the newly married 
ought prefer to do with a single bedroom’ as part of ther 
hmi^e, and $0 Ion gas the supply of houses falls far shor 
of the demand, which seems likely to be the position fo 
many a year to come, the provision of more than mminran 
accommodation is apt to result in the occupation of house 
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of construction, four sets of materials aro considered — 
concrete, timber framing, steel, and asbestos, aood pulp, 
etc. Concrete blocks, where suitable material caw bo 
locally obtained, and granular concrete properly prepared 
and poured in siiu between shutters, aro well spoken of. 
Only three or four lines are devoted to timber-framed 
houses, and in that brief space attention is called io risks 
of fire and vermin. Those who have had experience of 
timber-built hospitals which have lasted for half a century 
in fair condition nxav think that this alternative hardly 
receives the attention it deserves. 

The subject of steel-sheeted houses is treated in much 
detail and lias evidently received much consideration . The 
•opinions are frankly stated, and it is right they should he, 
even though they must lie rather disappointing to the 
general reader who has vaguely hoped that a way out might 
be found in this direction. Cost is a great difficulty. Sub- 
ject to the very important reservntiou fully emphasized by 
the committee, that mass production should considerably 
reduce the cost, it is held that in the meantime for the 
same accommodation the outlay will not ho less for a steel 
than for a brick house. Indeed, comparative figures point 
in the other direction. A two-stoiy brick house of over 
■300 superficial feet, providing three bedrooms, parlour, 
living room, scullery, and bathroom, is estimated to cost, 
including land, sewers, and roads, a total of £580, while a 
bungalow steel house of only 690 superficial feet, two bed- 
rooms, living room, scullery, and bathroom, is estimated to 
cost (including land, etc., as above) £565, or only £15 less. 
The auuual loss on the former house would he £13 15s. Id., 
and oil the latter £22 16s. Id. That is very disconcerting, 
hut once more the committee lays stress on the saving. that 
would he effected hy mass production. 

Concerning the supply of building labour, the position is 
deplorably had. Between 1301 and 1924 the total number 
of men in the various occupations -of house construct! an has 
fallen from 828,462 to 367,030. Of bricklayers there were, 
at the latter date, only 57,000 (in round numbers) as 
against 120,000; of masons, only 22,000 as against 97,000; 
of carpenters and joiners, only 125,300 instead of 306,000; 
sinters, 5,000 instead of 16,000; plasterers, 16,000 instead 
■of 36,000; ■plumbers, 34,000 instend of 76,000; and painters, 
106,000 instead of 176,000. Much space is usefully given in 
the report to the subject of apprentices mid their educa- 
tional training, hut meantime the faets are as above. Also, 
there is a shortage of brick, stone, tiles, and slates, and it 
is recommended that definite steps be taken by tlie Govern- 
ment and by local authorities to stimulate increased 
supplies. 

Tims tlie country cries out for more houses, larger 
houses, and better houses. But there are not sufficient 
materials with which to build them, nor half enough skilled 
men to use the materials even if they were obtainable. 
At the same time more than a million men of other occu- 
pations nTe wandering about the streets out of employment, 
living on the dole, and complaining that it is not enough, 
while overburdened taxpayers and ratepayers declare tliem- 
j selves exhausted by wliat they are already called on to pay. 
The million of idle men includes thousands of shipbuilders, 
who now have to witness the dispatch of orders for new 
British ships to German makers, though shipbuilding has 
hitherto been the supreme Example of the benefits of free 
trade, which enabled tins country to out- distance all com- 
petitors, by buying at tlie lowest possible price every kind 
of Taiv material produced an any part of the world. Mean- 
time tlie man in the street reads in the press suggestions 
that housebuilders, whether employers or employed, object 
to new methods of construction, as poaching on their 
preserves, whilst by no means enthusiastically welcoming 
the recruiting of their thinned ranks from the army of 
the unemployed. It -does jiot lie with the medical 
profession to -express any opinion -between rival con- 
tentions, but every reasonable person must wish God- 
i speed to the Prime Minister in his earnest endeavour 
to substitute for all these mad rivalries a spirit of concilia- 
tion and co-operation so as to save civilization from tlie 
destruction which at present threatens to overwhelm it. 
i -kod not tlie least erf its dangers is the failure to find 
means to provide reasonable housing accommodation for 
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those who are so urgently in need of it. The relation of 
housing to both moral and physical health makes the wkolo 
subject of special interest to all who are occupied with tko 
prevention and cure of disease. 


POST-GRADUATE TEACHING IN LONDON. 

A meeting, to which all practitioners were invited, was 
held at the house of the Royal Society of Medicine on 
March 18th, under the auspices of the Fellowship of 
Medicine and Post-Graduate Association, to discuss the 
best means of developing tho Fellowship and increasing 
its range of usefulness. Sir 1?. Amhjthnoi Lane presided 
over an attendance of from eighty to ono hundred. 

Tho Chairman • said that the Fellowship had already 
grown to considerable dimensions and was rapidly becoming 
more popular. In time it must become a most important 
agent for education. Post-graduate study was a liabit 
which every medical man must acquire if he hoped to 
succeed in his profession and to gain the respect and 
confidence of the lay public. Tho consulting branches of 
tho profession had recognized the great value of inter- 
change of ideas, but medical men in general practice had 
to realize equally the importance of boing well abreast of 
recent knowledge. 

Mr. Herbert Paterson, one of the joint honorary secre- 
taries of the Fellowship of Medieino and Post-Graduato 
Association, said that in America almost every doctor 
attended post-graduate teaching at least onco a year, and 
the habit was one to be encouraged in this country. It 
was also hoped to make London a world centro of post- 
graduate teaching and to intercept somo of the students 
from overseas who were intending to go on to Vienna. 
Since tho institution of the Fellowship fire years ago over 
£7,000 bad been distributed in fees to the 1 arious hospitals. 
Tho purpose of the present meeting was to ascertain more 
clearly what post-graduates wanted. 


Post-Graduate Study in the Navy. 

Surgeon Commander T. Bkown Shaw, R.N., expressed 
the regret of the Director-General of the Medical Depart- 
ment of the Royal Navy (Surgeon Vice-Admiral Chambers) 
for his inability to bo present. Every medical officer in tho 
navy, when he attained eight or ten years’ seniority, 
must pass an examination to qualify for the rank of 
surgeon commander. The first period of post-graduate 
study consisted of three months devoted to medicine and 
surgery at a London hospital, and two months at the 
Naial Hospital at Greenwich, with visits to tho School of 
Tropical Medicine. The second period commenced when 
the officer had attained a seniority of fourteen years’ 
sei vice, the course extending for three months, and being 
designed to afford him an opportunity of refreshing his 
genet al knowledge and of taking up special subjects. These 
te +°t COmpu!sot >'> bufc avefy facility was given 
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number would be materially increased in the future, lr 
ariangmg courses of study for senior officers the facilities 

IC i 0 '? Up of Medicine had proved invalu 
able, and the speaker s own work as Director of Mediea 
Studies had been simplified. The requirements of tho Nava 
Medical Service included extended courses in genera 
medicine and surgery, and in special branches, notabb 
neurology psychological medicine, cardiology, dermato' 
mgl'i ophthalmology, diseases of tho car, nose, aud throat 
and operative surgery. While centralization of teackim 
might bo considered by many a desirablo objective tb 
facilities afforded by tho Fellowship for attending differen 
hospitals and hearing the views of different teachers wer 
a groat asset. Tho special courses in general medicine am 
surgery, lasting about two weeks, bad been highly spokei 
of by the officers, but a little more clinical work would b 
appreciated in placo of some of tko lectures; the course 
were a little too crowded, and there should be more course 
111 operative surgery, which at present could be arrannei 
only with the greatest difficulty, if at all. 


Post-Graduate Study in the Army. 

Tho Director-General of tho Army Medical Service, 
Lieut.-Gonoral Sir V. B. Leisjjman, said that the army 
had not so far resorted to the Fellowship. Arrangements 
for post-graduate study had grown up gradually at tho 
Royal Army Medical College, had been interrupted by 
tho war, but had been restarted, and were now in full 
working order, to tho profound gratitude of every officer 
concerned. These courses were compulsory. Officers 
joined tho college, on the average, at about the eighth 
or tenth year of their service, which, in normal times, 
coincided with their return after their first period of 
foreign service, when their knowledge was naturally a 
little rusty. In tho army it was necessary to forecast tho 
need and the provision, and to adjust the establishment 
to allow of a sufficient number of officers being trained at 
the college at any ono time. Thus, successive bodies cf 
officers were continuously under instruction. On an average 
thirty captains attended tho course, which was divided 
roughly into three parts. In the first part they went 
to tho collego and received instruction from the staff in 
medieino — largely tropical medicine — surgery, pathology, 
and State medicine. That instruction might be called 
internal or domestic, and it was supplemented in various 
directions outside — for example, by attendance at the 
recruiting stations. This lasted for three months, and was 
terminated, like every stage of the training, by an examina- 
tion. In the second stage, tho officers, while, still in 
residence at the college, were detached for further studv 
in clinical medicine and surgery, and attended by arrange- 
ment at largo civil hospitals— at present Charing Cross anil 
St. Thomas’s — wkero they had tho benefit of seeing modern 
practice and also of attending special tutorial classes. At 
the end of this period, which extended for two months, 
making five months in all, came another examination. The 
third stage went a little further. It was desired to encour- 
age every officer who had any particular bent to obtain the 
fullest instruction in the branch ho favoured and to qualify 
himself as a specialist. Not all officers could he trained as 
specialists, of course, for that would bring about an absurd 
position in the army. It was possible only to justify tho 
provision of specialists for whom there was work, and only 
about SO per cent, of those attending the general course 
went on to specialization. Officers were not allowed to go 
on to specialize unless they had attained a certain standard 
of efficiency in the general examinations preceding that 
stage. A list of eleven subjects was presented from which 
the officer might choose : medicine (including tropical 
medicine), advanced operative surgery, pathology, hygiene, 
ophthalmology, ear, nose, and throat diseases, obstetrics 
and gynaecology (a very necessary army subject), dermato- 
logy (including venereal diseases), radiology, anaesthetics, 
and mental diseases. The course was for four months, 
except in hygiene, where it was extended to six months 
to make it fit in with the General Medical Council’s new 
regulations for the D.P.H. The examination in these 
subjects demanded a very high standard, and it was not 
all who succeeded. Certain of the subjects could be taught 
at tho college as well as anywhere else, but it was realized 
that in the majority of cases there must be resort to 
various hospitals and other institutions, and this help 
from the civil side of the profession was greatly esteemed. 
The attainment of qualification meant an addition of 2s. 6d. 
to the daily pay, but, much more than that, it gave its 
possessor tho opportunity of developing his professional skill 
on lines for which he had an inclination. An endeavour 
was mado to encourage tho men wherever possiblo to 
obtain higher degrees and technical qualifications in par- 
ticular subjects — the diploma in psychological medicine, for 
instance. A further point was that this nino months’ post- 
graduate education was carried out without expenso to 
the officer. This was beeauso tho servico was a State 
medical service, and the State, onco convinced of a good 
case, was not an ungenerous paymaster. 

The General Practitioner’s Needs. 

Dr. Gilbert Oume spoke as a general practitioner who 
had lately settled in London after a long experience of 
Lancashire. Ho paid a tribute to the good work dono by 
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the Fellowship, under whoso auspices ho had taken a three 
months’ post-graduato course. Ho had met with courtesy . 
and help in every direction; one or two complaints fiom 
others which he had heard seemed to him groundless. It 
was said that strangers coming to London were at a loss 
to know whero to attend, and that when they went to 
certain hospitals nobody took any notice of them. If tlioso 
persons studied the monthly syllabus issued by tlio Fellow- 
ship they would hare no occasion for complaint. Ho sug- 
gested, however, that certain consultants or junior members 
of staffs of hospitals should be asked to allow their names 
to ho placed on a panel, and that as part of their work 
they should arrange “ personally conducted tours ” round 
certain hospitals, which ho supposed must ho hospitals not 
having medical schools. It was not out-of-the-way and 
mysterious cases which would ho taken, hut such cases 
as might be met with in general practice from day to day. 
There should be a close relation between the central post- 
graduate body in London and post-graduate schools existing 
in the provinces. It was conceivable that men from the 
colonies or abroad might wish to take part of their course 
in London and spend the rest of it at some medical school 
in the provinces or in Scotland. The officials of the 
Fellowship should try to arrange for parties to he made up 
in London to go abroad to various foreign schools. This 
method, widely adopted in America, would he of interest 
and value to those practitioners who wanted to learn 
foreign methods, and would also bring before Continental 
■schools the work that the Fellowship of Medicine was 
doing in England. 

Mr. Z A chart Cope thought that many would feci, aftor 
the explanation of the way in which officers in tho navy' 
and army had their needs met, that some national scheme 
ought to he set up whereby civil practitioners who felt tho 
need of a “ refresher ” course could have adequate oppor- 
tunity for taking it. Such a scheme should embrace the 
whole country, and co-ordinate London and provincial post- 
graduato courses. Sir William Leishman had stated that 
the State was not ungenerous. If that was so, the com- 
plaint of civil practitioners that they could not afford post- 
graduato courses ought to he met by some form of subsidy. 
While ho would not suggest that the courses, compulsory in 
tho army and navy, should be compulsory' in tho civil pro- 
fession, ho thought the Fellowship might try to get some 
official endorsement for a plan whereby civil practitioners 
would not only ho given the opportunity but would he 
actually induced to improve their medicine for the good 
of tho community as a whole. 

Dr. Mup.n-.r, Lake asked for more obstetric and gynaeco- 

amW 1 t°u r f i’ t0 u hi ^ m ' ellt be a< lded some ante-natal 
‘ d post-natal work. It would be useful, in the study of 

Dr. SornrA Jevons reminded those present of Bio ob- 
edience of the Polyclinic of tho old days and thond.t tW 
something on tho same plan might 'b’e adoS^hy the 
l ellon ship— that is to say, lectures, with or without cases 
at a certain hour every afternoon four or five davs a week’ 

ills nould bo better than intensive courses which the 
practitioner had to give up his work to attend. 
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tion did so at considerable inconvenience to, themselves; 
probably they desired, say on two days a week, to go 
round with one particular physician attached to a hospital. 
Ho recalled that, beforo tho days of tho Fellowship, ho 
onco paid a feo for a course of instruction, and wanted 
to go round with a physician in charge of in-patients. Ho 
attended tlio hospital five times, and on three of tlioso 
occasions this physician did not turn up, and there was 
nobody present to take his place. Another criticism was 
that there was too much tendency to liavo lectures on 
*• curiosities ” ; what the average practitioner desired as a 
“ refresher ” was to seo tho cases lib was likely to meet 
with in general practice, not the raro cases lio might 
scarcely see in a lifetime. 

/i Pica for a Post-Graduate School of Medicine. 

Dr. II. B. Rat said that a glance at the Bulletin would 
show that facilities for post-graduate instruction existed 
at practically every hospital in London, so there could ho 
no complaint as to lack of material, nor, indeed, tho 
quality of the instruction. It remained only to inquire 
into tlio organization. Those seeking post-gradnate in- 
struction might he divided into two classes. There were, 
first, those resident in London or its neighbourhood vrlio 
occupied tlieir spare time in sporadic attendances at various 
hospitals, occasionally taking up intensive courses; to- 
gether with theso were visitors from abroad who combined 
sight-seeing with a certain amount of post-graduate study. 
Tlio needs of nil these casual post-graduate students were 
admirably met by tlic existing arrangements. Tlio second 
class was much more important, or at least its potentialities 
wero greater. In included all who desired to spend from 
four to six months in earnest study. Tho idea might bo 
Utopiau, but it would bo a great advantago if after a 
given timo in practice all medical men were compelled to 
take up “ refresher ” courses. It was extremely difficult 
to run a practice and at the same timo ho aw courant with 
the progress of medical learning. Sucli practitioners might 
at the present time enter into tlio same sort of arrange- 
ments as the casual post-graduato student, hut tho result 
was usually mental dyspepsia and fntigue ; or they might go 
hack to their old school and take up wliat they could in 
the way of instruction, hut, as tho school was intended 
for young men, this might provo irksomo. Dr. Ray 
favoured the establishment of an up-to-date thoroughly 
equipped post-graduate school of medicine, devised to meet 
the needs of general practitioners, with a teaching staff 
devoting their entire energies to this work. The school 
and hospital to which it was attached should he definitely 
known by a distinctive titlo implying post-graduate work. 
The course of study should he sufficiently long to ensuro 
adequate teaching. At tho end of each course an examina- 
tion should be held entitling tlie successful entrants to a 
diploma so that they would he able to stylo themselves 
graduates of tho post-graduate school or some such title. 
At first the only men to come forward would bo those in 
a position to delegate their practices to others, but as tho 
fame of tho school extended more and more men would 
flock to it. As matters stood, wonderful clinical material 
and unrivalled teaching were running to waste for lack of 
adequate direction. 

Dr. Fortescub Fox said that one unfortunate circum- 
stance that attended tlio amalgamation of societies in the 
Royal Society of Medicine was the forfeiture of the right 
of sections to promote post-graduate teaching in tlieir own 
subjects. He urged the value of post-graduato teaching in 
balneology, and climatology, in which probably five hundred 
members of tho profession in this country were specially 
interested. 

_ Air. E. B. Turner spoke of the desirability that 'practi- 
tioners should take part in public health work. This would 
he first-rate post-graduate work, and would help to avert 
the tendency for public health work to get solely into the 
hands of whole-time officers. 

Adjournment. 

On the motion of Sir Thomas Hordkr, seconded by Sir 
lioLBURr Baring, the discussion was adjourned to 
Beduesday, April 8th, at 6 p.m. 
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NIGEL, THE PHYSICIAN OF THE DOMESDAY 
BOOK. 

Nigellus, the only representative, so far as I ntn aware, 
of the medical profession mentioned in Domesday Book, is 
held by some to have been the Conqueror’s physician, by 
others the physician to Earl Koger do Montgomery; both 
views are probably correct., for Earl Roger was tlio 
Conqueror’s near kinsman. Contemporary records in which 
to search are not numerous ; tliej- consist of Domesday 
Book and the various charters to religious houses in England 
and France which were expedited by William. While I do 
not pretend to have read every charter in the eight folio 
volumes of Dugdale’s Monasiicon, I have looked through 
those of tlio Conqueror, and I do not find that the physician 
witnessed any of them ; for the most part they are witnessed 
by great ecclesiastical dignitaries and the great feudal 
nobles of the realm, and if Nigel acted as a witness to any 
of them he must have been included in the “ innlfis oliis ” 
with which the attesting clauses usually end. In passing, 
I nia\ state that it is very rare to find a medical witness 
in any of these early charters; I only noticed three, and 
they were all of a date much after that of the Domesday 
survey. 

Domesday tells us the names and details of the estates 
which were conferred on Nigel. They are scattered over 
half a dozen counties, hut for the most part occurred in 
Shropshire, Hereford, Wilts, Somerset, and Devon. In 
most instances, save, I believe, in the Exon Domesdav 
where lie is named Presbyter, Nigel is styled Medic, is. He 
a as probably a pncst-pliysician ; at this date he can have 
icon only a priest or a quack, and my respect for the 
Conqueror will not allow mo to think that lie can have 
been so easily gulled as to have admitted a quack as his 
physician. 

One extract from Domesday will suffice for all and 

Ln‘ elefOI r' * 1 ' ailscnbo tIle record of Nigel’s Shropshiro 
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Hundred, were held at tlio Domesday survey by Nigellus; 
in none of these manors is lie styled mcdicus. Eyton, in 
the AnfiQui/ic.s of Shropshire (voL 10, p. 1), says that the 
Nigellus of Hod net Hundred 

“ lias been identified by Rome with Nigel de Stafford, the reputed 
brother of Robert, first Baron Stafford, and the undoubted ancestor 
of the Gresleys. I must bespeak for our Shropshire Nigel a posi- 
tion far inferior both in its antecedents and its consequents. He 
was a clerk, and a physician — phj’sician, indeed, to Earl Roger 
de Montgomery, himself. In seven instances lie succeeded to the 
benefices of Spirtes, a Saxon priest. This was in his spiritual 
capacity. The compact estate of four manors, which lie held under 
Earl Roger in North Shropshire, would probably have descended, 
as a lay-fee, to his heirs, if heirs he had. I should here observe 
that a lay-fee in Staffordshire, consisting of three manors held 
in capite of the King by Nigellus, was much more probably the 
fee of Nigel de Stafford than of Nigel the physician.. There can 
bn no doubt that Nigel the physician ried in the time of Earl 
Hugh de Montgomery (1094-1098), and that his estates in Shrop- 
shire escheated to the same Earl," 

and so to his brother Karl Robert de Bclesme, at whose 
defeat by Henry I they escheated to the King. 

Before leaving Nigel’s Shropshire bolding it is of interest 
to turn to his rent of 16s. from the manor of Bromficld. 
Domesday lias, “ et Nigellus Mcdicus habet do hoc mancrio 
xvi solidos.” In the time of King Edward, Spirtes had a 
largo holding in this manor. Eyton (vol. 5, p. 207) tells 
us a good deal about Spirtes. 

“ He lived in the reigns of three Saxon kings, Harold I, Hardi- 
canute, and Edward the Confessor. With the first two he was a 
special favourite; the last banished him, for what cause is not 
known. The Herefordshire Domesdav refers to a period of the 
Confessor’s reign, when Spirtes the priest held four manors in 
that county under the Church of St. Guthlac. At Domesday St. 
Guthlac had lost the sefenetiry of thes* manors, and the same 
Nigel the physician, who had an interest in Bromficld, held them 
“c Church. Spirtes was a canon of the 
■ - Alkmund, Shrewsbury. His prebend 

. both the Church and the Manor. A 
monastic memorial of great credibility tells us nothing of Spirtcs’s 
previous banishment, nut begins’ with t lie fact of Edward the 
Confessor bestowing the prebend of Wislanstow on Godric 
I Viffcsunc, on whose death, says tlio sun© record, Earl Roger 
gwvc the prebend to Nr he l, a clerk, his own physician. (Lillcshall 
Chartulary, fo. 1.00.) Domesday, in nil but perfect harmony, gives 
Nigel the physician as Lord of Wislanstow, but holding it of the 
King, not of Earl Roger.’* 

It will have boon observed that under Bromficld, Nigel 
is expressly called Medicus, and that in tlio ease of tlio 
four manors in the north of the county lio is not so styled. 
It must bo remembered that the prime object oi the 
Domesday survey was fiscal. It was a territorial record 
enumerating those who held tlio land in 1085 ; by whom it 
was held in the Confessor’s* reign; how much there was 
of ^ j how mail}* plough-teams, serfs, villans, radnien, 
bordarii, etc. ; what it was worth at the survey, and how 
much it was worth before the Conquest. With Domesday 
at hand the King could settle disputes of succession, and 
he could also get a shrewd idea as to tlio amount of taxation 
tlio country would stand. Now it was immaterial from the 
revenue point of view whether Nigel was called Medicus or 
not. A King’s writ would have reached him in Hod net or 
m any of bis other holdings as easily as the G.P.O. delivers 
us our income-tax forms at the present dav, allowing for 
the difficulties of transport at that early date: but I cannot' 
seo uhy the commissioners should have called Nigel Medicus 
in one place and not in another in the same count,-. Far 
be it from me to question the accuracy of, or to appear to 
sit m judgement on, the late Rev. - R. W. Eyton, the 
Instoi mil of my native county and one of the greatest 
genealogists and experts on Domesdav that has ever lived. 

1 Simplj state the difficulty as it appears to me. The only ' 
difference in the two holdings was that in the south of the 
coun y i lgel held direct from the King, and in the north- 
from the Norman earl, Roger. Wo have seen that Nigql 
succeeded Spirtes m Shropshire and Hereford; the same ’ 
nas the case in Wilts and Somerset. I do not give the 
ex ‘'acts fiom Domesday as I do not wish to be accused of 
prolixity; but m the four manors in Wilts Nigel succeeded 
b juntos and was a tenant in capite of the Crown. 

ere let us leave him, surrounded by his serfs, his villans, 
bis radmen, and bordarii, and liis 16s. from St. Mary’s, 
Bromfield, until the Judgement Day. 

'* It. It. James, F.R. C.S. 
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THE INTERNATIONAL CONTROL OF DRUGS 
OF ADDICTION. 

In- the Journal of February 28th reference was made 
to the agreement, convention, and protocols, which 
were the outcome of the two prolonged opium confer- 
ences held at Geneva between November, 1924, and 
February, 1925. The agreement reached by the first 
conference, signed by Great Britain, France, India, 
Japan, Netherlands, Portugal, and Siam (the two last 
with reservations), purports to bring about the suppres- 
sion of the use of opium for smoking, ns enacted in 
Chapter II of the Hague International Opium Con- 
vention of 1912. It lays stress on the increase of 
smuggling as “ greatly hampering ” the accomplish- 
ment of this suppression. It seeks to make the traffic 
in opium and the manufacture of smoking opium 
Government monopolies (even “ dross ” is to ho 
purchasable only by the monopoly), and illicit traffic 
is to be prohibited. These provisions will he applicable 
only to those territories in which the use of prepared 
opium is “ temporarily authorized.” The protocol 
recites that the signatories, “ anxious to ensure the 
complete and final execution of the obligations and to 
strengthen the undertakings assumed under Article VI 
of the Hague Convention of 1912,” will, “ ns soon ns 
the poppy-growing countries have ensured the effective 
execution of the necessary measures to prevent the 
exportation of raw opium from their territories from 
constituting a serious obstacle ” to reduction of opium 
smoking, take measures ” to reduce consumption of 
prepared opium ... so that such may be completely- 
suppressed within a period of not more thau fifteen 
years ” from the time when a commission appointed 
by the Council of the League of Nations shall decide 
that such effective measures to prevent the export of 
raw opium have been taken. 

There are not wanting critics who doubt whether 
experience of Government monopoly in opium else- 
where has tended to the abolition of traffic in the 
drug, and it is urged that the extension of the possible 
period for legitimate opium smoking to fifteen years 
from some indefinite future dale is a rather disin- 
genuous method of achieving that effective suppression 
or prohibition which the Hague Convention of thirteen 
years ago undertook to effect either “ immediately ” 
or “ as soon as possible.” A recent reply in the 
House of Commons has shown that in Brunei 18.24 per 
cent, and in the Straits Settlements no less than 
45.4 per cent, of the Government revenue is derived 
from opium, and the question is being asked whether 
a commencement in the policy of prohibition or sup- 
pression might not be initiated in the British Crown 
Colonics. On March 13th in the Indian Assembly at 
Delhi, by 60 votes to 52, a motion was carried, against 
the Government, for reduction of the revenue from 
opium, with a view, it is alleged, of securing investi- 
gation into the opium policy of (he Indian Government. 

The convention, protocol, and final act of the 
second Geneva opium conference, directed against the 
traffic in manufactured narcotic drugs, in some 
respects repeats, in others strengthens and elaborates, 
and m others possibly weakens, the provisions of 
Chapter III of the Hague Convention. Indian hemp 
is added to the list of scheduled drugs; a permanent 

Wmd b „°n rCl ’ ' V11 "' atehm F> advisory, and carefully 

united powers, , s set up, to which information as 
to supplies, stocks, and demands is to he furnished. 

t incture of opium, Sydenham laudanum, and Dover 
powder or urgent may be exempted from the 

usual regulations up to a dose of “ 25 centigrams of 


officinal opium.” Up to the present time the con- 
vention, protocol, and final act have been signed by 
Albania, Australia. Belgium, Brazil, France, Germain, 
Great Britain, Greece, Japan, Luxemburg, Netherlands, 
Persia, Poland, Portugal, Siam, and Uruguay. Bolivia 
and Hungarv have signed only the Final Act. The 
United States of America and China, it will lie remem- 
bered, withdrew from the second conference shortly 
before it-- close. 




CONDUCT AND BODILY DISEASE. 

Slit 1 ten rimy Eomxstox 1ms had reprinted from the 
pages of the Midland Mediral Jtnnnnl all address upon 
some historical cases of disease and their remote effects on 
others which he delivered last nutumii to the Midland 
Medical Society. The theme is one which has been touched 
upon l>y a number of writers whom .Sir Humphry quotes, 
and it is one of perennial interest. Although it may lie 
idle, it is nevertheless generally interesting to speculate oil 
what would have happened had the Napoleon of 1SI5 been 
as efficient as lie of the “ wliitT of grape-shot ’’ twenty yea re 
earlier. Many other eases are considered in addrc.-s. 
and many more will suggest themselves to ti'pe thoughtful 
reader, whether he holds with Jeffrey and Biyuigkani that 
“the mind is independent of the body,” or Yncccpts the 
teaching of Maudsley and others that the Niniml is a 
function of the body. We may judge bow slyioag and 
resistant is Drvdcn’s “thin partition'’ in ta'esV such as, 
that of John Hunter, as quoted by Sir D’Arcy Puu'rr, aay.l 
in many of the historical instances referred to l’iv Jiit-i' 
Humphry Bolleston. Yet is the finest intellect at\^ cs V 
mercy of a minute wandering particle of fibrin whits Ac:, 
it blocks the appropriate vessel, may reduce 'the poet. ujj; 
statesman, or the man of science to second childishness :J,u 
mere oblivion. Sir Humphry recalls to us the very polerc res 
writings of the late George M. Gould of Philadelphia, An 
contended in six volumes of Biographical Clinics that every 
distinguished man of letters suffered from eve-strain, and 
that the prescription of proper spectacles would have 
cured him. If it were objected that some of these sufferers 
had the best available ophtlialmological advice, it appeared 
further that only in Philadelphia could the correct lenses 
be prescribed and fitted. Others have urged that defect or 
excess of internal secretions lias been responsible for the 
maladies of genius, and in this connexion it is noteworthy- 
bow little is written, probably because so little is known, of 
the sexual lives of great men. Sir Humphry Rollcston’s 
address is full of suggestive information which may well 
prove fruitful. It furnishes corroborative evidence, if 
such can be needed, of the excellence of the judgement 
which selected him to succeed that most learned and wise 
physician, .Sir Clifford Allbutt, in the Begins Chair of 
Physic at Cambridge. 


V/HAT IS AN EYE SPECIALIST? 

Da. Freeland Fergus, the veteran ophthalmic surgeon of 
Glasgow, has written a pamphlet 1 in which he discusses the 
question set at tile head of this note. It is in the form of an 
open letter addressed to a colleague. The epistolary form of 
communication lends itself to a certain degree of discursive- 
ness, and in this letter Dr. Fergus lets himself go on men-' 
than his main topic. But the intention of his lett'igel 
plain. It is an onslaught upon the General Ipsama 
Council for certain shortcomings he lays to its dor ,e 1 ia 
whether or not that Council is to blame for the s^^^eded 
finds in medical practice is a matter of disc- 
says: “ At the moment there is no recognizee^ ] . j s v j]] a n S 
qualification ; any registered practitioner jm ’gt, JUarv’.s, 
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W a set of -trial lenses and tlie necessary test-types can 
call himself an oyo specialist, and can practise as such.” 
That, ho says, is tlio fault of tho General Medical Council. 

If tho statement ho examined critically it will he found 
that tho stress is on tho verb “ can.” Every practitioner 
fluty qualified and registered can, if ho will, practise any 
mid every branch of medicine; and I 10 will do this, 
and properly do it, so far as tho bent of his mind 
directs him, his capabilities support him, and the general 
public aro attracted by tho reputation ho possesses or 
acquires for doing what they wish done for them. Tho 
General Medical Council plays no part in sorting out 
practitioners into tho several departments into wliich they 
naturally fall in process of time. It does not and it 
cannot say which of these shall ho general practitioners, or 
which devoto themselves to somo 0110 or other part of 
medical practico which forms a “ special department.” Its 
business is to seo that tho student has a sufficiently wide 
and thorough course of instruction in all that will fit out 
a competent practitioner, and to require that he shall show 
that ho has taken duo advantage of theso opportunities 
by passing satisfactory examinations. That is the relevant 
statutory function of the General Connell of Medical 
Education and Registration. Regarded in this connexion 
it is seen that there is no analogy between tho practico of 
ophthalmology and the practico of public health. Tho 
State has insisted upon a differentiation, or rather a 
supplementary qualification, before a practitioner shall he 
allowed to practise as a medical officer of health. So that 
Dr. Fergus should, if ho wishes to see a distinctive and 
compulsory qualification in ophthalmology, have laid his 
charge against tlio Legislature and not against tho General 
Medical Council. Ho cites sundry incidents which, ho alleges, 
support his contention for tlio need of somo such distinctive 
qualification. His instances aro undated, and since one of 
mm at least occurred in his student davs it may he that 
0 lets aio spread over so long a period as not to form a 
weighty indictment of present-day practice. Tho work done 
J t ioso practitioners who undertake ophthalmic work is in 
icso cays subject to very .thorough scrutiny. Many of 
mm do work for public authorities, such as the various 
1 !' Ti i>° n C0 | aIu ^tees, through school clinics ; and there can 
0 i e doubt that if their work wero not satisfactory tho 
tailuve would have been heard of long ero this. On the 
con ran, there is evidence that their work is satisfactory, 
the annual reports of the Chief Medical Officer of the 
~ flr '' Education are evidence of this ; and the general 
e ec o tills evidence may be summed lip in the words of 
10 leport of tho Departmental Committee on tho Causes 
an retention of Blindness: “ Wo aro advised that since 
10 rogu ar examination of tho eyesight of school children 
as cen nndertaken tlio number of medical practitioners 
competent to prescribe glasses for ordinary errors of refrae 
ion as greatly increased, and is increasing.” But if no 
! C P S " aVo been taken hj- tho Stato to secure such a differ- 
entiation, effective steps have been taken by the profession 
itself. The general formula adopted by tlio’BritisIi Medical 
Association is to tlio point—” (a) that ho has held hospital 
or other appointments affording special opportunities for 
acquiring special skill and experience of the kind required 
for tho performance of tho service rendered, and has had 
actual recent practice in performing tho service vender 


with somo of the views of Dr. Fergus, tlicro can, however, 
bo nothing hut commendation for his insistence on tho need 
for tho proper equipment of tlioso who essay to practise 
ophthalmology, whether as their solo practice or as part of 
wider general practico; and his insistence will surely havo 
effect, if not altogether by tho road of his desires. 


AN ICONOGRAPHY OF ANDREAS VESAUUS. 

In 1914 the University of Brussels initiated a movement to 
celebrate tho quatercentenary of tho birth of Andreas 
Vesalius, and a committeo was formed, under tho presi- 
dency of Professor Paul Heger of the University of 
Brussels, to carry out the plan. Tho permanent form which" 
this celebration was designed to take was the publication of 
a Liber Memorialist comprising a collection of essays to ho 
contributed by a group of selected scholars, tho best autho- 
rities on their several subjects. The lato Sir William Oder, 
was greatly interested in this memorial, and took an active 
part in it 3 preparation. Mr. M. H. Spiolmann, well 
known as an authority and writer on art, was invited to 
undertako to form au Iconography of Vesalius, which was 
to ho complete in every respect and form a lasting memorial 
to tho great anatomist. Tin’s part of the work was duly- 
carried out. Then camo tho great war, which put an end 
to tho celebration in Brussels, and also to tho arrangements 
for carrying out tho celebration, and for somo years tho 
matter has lain dormant. A general opinion has, however, 
been expressed in Belgium, in England, and in America 
that this Iconography should seo tho light, as hy itself it 
might ho regarded, even at this date, as a reminder of tho 
anniversary which tho world of medical scienco was pre- 
paring in 1914 to celebrate. It lias therefore now been 
arranged that it should ho published in its complete form 
from the Wellcome Historical Medical Museum as the third 
volume of tho Research Studios in Medical History issued 
by that institution. Tho King of the Belgians has accepted 
the dedication, and forewords will ho contributed by Pro- 
fessor Paul Heger, President of tho University of Brussels, 
Sir Arthur Keith, F.B.S., Professor Harvey Cushing, and 
Dr. Tricot-Roycr, President of tho International Society 
of tho History of Medicine. Tho book will bo something 
more than a treatise on tlio portraiture pure and simple, for 
historical, bibliographical, literary, biographical, and critical 
points are invited ■ Tho hook will he illustrated by over a 
hundred reproductions from paintings, pictures, engravings, 
sculptures, and medals, together with a full bibliography 
of the subject. It will include also a print on antiquo 
paper taken from the original wood block by Calcar, mado 
for tho frontispiece of tho second edition of Ve J 
Corporis Fabrics, published in Basic in IBS . 

limited number of pulls will be " Uike *' s«*lbseribo to the 1** >k 
and a copy will bo given to those^l ^ wis , icdj probably 
beforo publication- Til °, i, c ons and Danielson at 
in May, by Messrs. John Bale, - 

30s. a copy. 


tuluV i character; or (b) that he has had 
r post-graduate study of a subject which 


services of a similar 

, ‘ academic or post - , , , 

%'fes * ■ Xs tho service rendered, and has had actual recent 
and Go S\- aforesaid; or (e) that ho is generally recognized 
with 70 CC a; Rtt»ictitioncrs iu the area as having special pro- 
canecr P r ‘viixperiencc in a subject which comprises tho 
both c. t HI.” This shows the trend of professional 

0,! ’* 'dert’CiV. „is being acted upon is rnado certain by 
"1‘PO-nt it an\jlomas in ophthalmology and of post- 
1 — ,f df.ptljlns subject. If tlicro he not agreement 
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CORONERS’ LAW. 

tho Homo Secretary staled 

for some little timo n m" 
law, that this bill was not very 
that ho hoped^O'-'ihtroduco it early 
q-bbK'assuranco was renewed 


ihat thrr» 

Ik December fast 'ion- 

had been in preparation 
to deal with coroners 
controversial, and 

the present .session. 

5th. but as the hill has not yt been 
that is certainly known of its contents is 
U1M „ , with tho constitution of coroners’ juries and 

with the overlapping between the procedure in the coroner s 
court and tho ordinary criminal procedure in caws of 
suspected murder. Theso arc matters of detail, al’mit of 
important detail, and we may hope that the hill mil deal 
with the more fundamental anomalies recognized hy tho 
Coroners’ Law Committee in 1909 and by other official 
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inquiries before and since. ’Whether it is possible to do bo 
adequately without a comprehensive reform, not only of 
coroners’ law, hut of tho whole mechanism of death 
certification and registration, in which coroners’ law 
plays an important part, is open to doubt. Tho British 
Medical Association has long held the wider view, and for 
the last eighteen months a special subcommittee has been 
working to adapt the policy of the Association as originally 
laid down between 1904 and 1909 to tho existing situation. 
It is now recognized that the bill introduced for tho Asso- 
ciation by Major Molloy in 1923 was in several respects 
unsatisfactory. A bill on similar lines was introduced by 
Dr. Salter in 1923, and in 1924 on behalf of tho Federation 
of Medical and Allied Services. Bending such radical 
reform there are several points besides those mentioned by 
the Home Secretary which call for immediate attention, 
and on the merits of which opinion can hardly bo divided. 
The fees for medical witnesses under tho Coroners Act of 
1887 — namely, one guinea for attendance to giro evidence 
during the whole course of the inquiry and an additional 
guinea for a post-mortem examination carried out by a 
private practitioner — were inadequate in 1909, when tho 
departmental committee sat; they ore to-day little less 
than absurd, whilst the provision of Section 22 of the Act, 
whereby certain medical officers are altogether debarred 
from receiving fees in connexion with inquests on patients 
dying in the institutions they serre, is not rendered more 
equitable by the lapse of time. In this connexion the 
decision of the London County Council, on tho representa- 
tion of the Government auditor, that Boor Law infirmaries, 
hospitals controlled by tho Metropolitan Asylums Board, 
general infirmaries, prisons, and other medical institutions 
of a public character can properly bo included among the 
institutions to which this section applies, was noted in the 
British Medical Journal on August 9th last. To extend 
materially after so long an interval tho application of a 
provision generally recognized as inequitablo is, to say 
tho least of it, unusual. It may bo hoped that it will 
have the effect of focusing departmental attention upon 
tho position to good purpose, and that the promised bill 
will afford the desired relief. That tho coroners them- 
selves resent the necessity for withholding fees under this 
provision is made amply clear by their comments from 
time to time when the question arises. Dr. Waldo, the 
City coroner, especially has never neglected an oppor- 
tunity of pressing the point, and recently advised insti- 
tutional medical officers to approach their members of 
Parliament on the matter. The London County Council, 
which has secured a saving of £1,500 a year by the new 
rule, allows the payment of travelling expenses up to 
2s. 6d. At a recent inquest this provision secured for the 
medical superintendent of Shoreditch Infirmary the offer of 
2d. for his tram fare to the Southwark coroner’s court. 


A CODIFICATION OF RULES FOR SPECIAL SCHOOLS. 

In tho past half-dozen years there have been issued by tin 
Board of Education many memorandums giving regulation: 
regarding the conduct of special schools provided for unde: 
inrious statutes. The Board has now issued in a singh 
set of regulations' the requirements which have liitherh 
been contained mtlieseseveral regulations. The codifiet 
regulations deal with nSliealjnspection and treatment o 
schoo children in elementary Schools and in secondary 
bW ’deaf ^vision of meals; with schools for tin 

training, and with m-mi. , • S , e . ry EC hools, with physica 

the local education authority 0 "if ltutions not provided b; 
— — . 3 ■ In a co vering circular lette 

1 Draft Statutory. Rwloa an< i Ordrii - 

TV-- Doird of Education (Sa-cial C S* l f n ,- E-nstlarul and Wo , 

Price £d- act. With coTQring circular iVttJr X .'iA.h'-O 1925 . i: 


it. is stated that tho new regulations are in tlm main tho 
codification of existing provisions, . but thoro are changes 
in tho omission of requirements specifically laid down 
by statute, and by tho limitation of tho regulations 
to such as experience has shown to ho essential. Besides 
these changes there aro somo in substanco to which atten- 
tion is drawn in tho circular letter. Tho chief of tlieso 
appears to bo related to tho training of such children as 
aro blind and deaf. Hitherto it has been a common 
custom to retain children over age — that is, over tho age of 
16 years — whero it was considered that a further period of 
school might bo of advantage. Tho custom was illegal, 
and gavo riso in somo instances to difficulties. Now that 
tho further training of these children is provided for else- 
where tho Board has decided that it will not for its part 
consent in futuro to tho rotontion of any child at a special 
school after tho dato on which ho ceases to ho under an 
obligation to attend school. Tho chango will ho advan- 
tageous, for tlieso older children did not minglo well with 
tho very young children who form tho greater number of 
tho special classes. Tliero is ono causa for complaint in tho 
manner of tho drafting of this circular letter: it is a caso 
of continued discussion by reference. Such a sentenco ns 
“ This Article takes tlio place of tho former Articlo 9 (b) 
of Grant Regulations No. 6, and Articles 3 (6) and 21 of 
Grant Regulations No. 19 ” may ho necessary, hut is apt 
to produce irritation in tho mind of tho reader ; whereas 
tho uso of tho more popular “ parallel column,” showing 
tho old and tho now, would impress and inform. 


THE BACILLUS OF NECROSIS. 

The 11 bacillus of necrosis ” is commonly found as a sapro- 
phyte in tho digestive tract of many herbivorous animals. 
In some circumstances it may penetrate tho tissues, and, 
adopting a parasitic existence, cause very considerable 
disorders. A varying clinical picture is seen, but a charac- 
teristic necrosis is always present. Tho organism has been 
recovered from many mammals and birds, and is much 
more familiar to tho veterinary surgeon than to the medical 
practitioner. The recent, clear summary of our present 
knowledge of this organism by Cesari 1 is therefore the more 
useful. The systematic position of this bacillus is by no 
means definite. Its generally accepted name is Bacillus 
nccrophonis, hut the American Association of Bacterio- 
logists considers that it belongs to tho genus Actinomyces, 
a genus of fungi to which also belongs the organism of 
actinomycosis. It was first discovered by Loeffler in 1884, 
and since that dato has been extensively studied by maDV 
workers. It is very pleomorphic; in young lesions it most 
commonly appears as long filaments, varying in length 
from 10 to 100 /r ; in older ones it is as a rule bacilliform 
(about 2 to 3 p long); while it sometimes appears as a 
coccus with a diameter of 1.5 g. Tho organism is Gram- 
negative, and is easily stained by most basic aniline dyes, 
when it shows chromatin© granules — a fact which causes 
some bacteriologists to place it in the genus Corync- 
bacterium. It is immobile, non-sporulating, and non- 
flagellate. It is strictly anaerobic, but can grow under 
aerobic conditions in the presence of B. subtilis, calcium 
sulphate, and other reducing agents. It is not difficult to 
cultivate, growing at 37° to 38° C. in a variety of media 
and forming characteristic growths. In liquid media-j,.. 
especially glucose broth — it produces a thermolabile t°]; cn ] 
Tho bacillus may he recognized by its morphology, sta" 
reactions, and its cultural characteristics. The j )fi 

may be confirmed by animal inoculation, the rab v . 
the animal of choice. Many specific infections,*',,, ■ % 
are due to this bacillus, although, as a prime . K ' a . n11 ,^ 
its necrotic action may open the way 1 ** ’’ 
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existing lesion or disease as a secondary invader. In tlie 
horso it is regarded as the essential agent of a specific 
necrosis of the extremities and of an ulcerative dermatitis 
of the hip; it has also been found in the diphtheritic 
exudate covering ulcerations in tho large intestine. In 
young cattlo it causes a very serious “ calf diphtheria,” 
a disease characterized hy the appearance of plaques and 
ulcers at the back of the mouth. It also gives rise to a 
caseous necrosis of tho digestive tube in calves and an 
epizootic necrobacillosis in fully grown animals, with 
necrotic or purulent foci in the lungs and liver, and ulcers 
in various parts of tho intestinal tract. In these animals 
also it is the agent of various enzootic outbreaks, the 
bacillus being found on tlie genitalia of cows, in lesions 
on the feet (enzootic contagious “ foot rot ”), and in a 
nodular necrotic hepatitis frequently seen in slaughtered 
animals. In sheep this organism is tho cause of enzootic 
“ lip-and-leg disease,” characterized by ulcerative plaques 
on these situations and on the external genitalia, and 
showing some resemblance to foot-and-mouth disease. It 
also produces hepatic lesions in this animal as in cattle. 
In the pig it is present in diphtheritic ulcers in the intes- 
tinal tract, while in dogs it sets up a fistulous dermatitis 
in the intcrdigital spaces and in other positions exposed 
to friction. It is the agent of other enzootic infectious in 
animals, domestic and wild, and is frequently found in the 
lesions of avian diphtheria in fowls. The pathological 
■ picture in the different diseases is very varied; hut the 
underlying process is constant in all. The course of the 
disease depends partly on whether the bacillus remains 
localized or becomes generalized, and partly on the sensi- 
tiveness of tlie host to tlie toxin. When tho animal is very 
sensitive the process is characteristically necrotic; when 
it is resistant tho leucocytes alone die, and the lesion 
is suppurative. Accordingly, as in tuberculosis, nocro- 
bacillosis appears as a disease which, single in principle, 
is multiple in expression. It would seem legitimate to 
expect that an organism which affects practically all tho 
higher mammals would not spare man. Such infections 
are, however, extremely rare, and in most cases 
such a diagnosis amounts to no more than conjecture. 
Ellermanu has cited one case where this bacillus caused 
a pseudo-diphtheritic affection resulting in the death of a 
child. Several moro recent instances have been recorded, 
hut although it is highly probablo that this organism 
was tho cause of somo of the lesions it has not heeu proved 
to bo so. Man may he resistant to tho disease, hut that he 
is not entirely so was proved thirty years ago, when 
Kchmovl accidentally wounded his hand with a culture 
tube of tho bacillus. However, tho risk of human infection 
is infinitely less than in the ease of other animals, and, 
admitting that tho organism can have a pathogenic action 
in man, it would only endanger those who have sick 
animals under their care. Nevertheless, a study of tlie 
ilora of necrotic or gangrenous lesions of the extremities 
and tho mouth might possibly bring to light tlio prcscnco 
of this ubiquitous bacillus in man. 


THE REPROACH OF BRITAIN. 

Tuf. visit of foreign health officers to this country to study 
public health administration, arranged, for the third year 
v-C'*’’ succession, by the League of Nations, began on February 
Ur and canio to an end on March 23rd. Tlio countries 
qicciai wut( , c j were Canada, Denmark, Esthonia, Franco, 
c°mpns t ny, Greece, Holland, Italy, Jngo-Slavia, Norway, 
Practice as jR WS sia, and the United States of America. After 
A pr<ay ill London tho party divided and visited Leeds 
iciency and c s t Riding (where they were guided hy Dr. J. J. 
crviee rcndcrcoDr. J. R. Kaye), Middlesex and Willcsden 
pintcm. That it o and Dr. G. F. Buchan), and Staffordshire 
? increase of d; nptou (Dr. W. D. Carrutliers’ and Dr. 
erat!l «tc study i n 


It. H. H. Jolly). Tlio three parties reassembled in London 
on March 9tli for the study of health schemes and institu- 
tions in tho metropolitan area, and on March 23rd wero 
entertained at luncheon hy the Government. Sir John 
Gilmour, Bt., D.S.O., M.P., Secretary for Scotland, who 
was in the chair, after giving tho toast of the King and of 
the sovereigns of tho kingdoms and tho presidents of the 
republics represented, gave that of the guests. Ho wel- 
comed them in the name of the Government, and expressed 
the hope that their visit would, through the personal inter- 
course which had taken place and through the friendly 
reception they had met with, contribute to the cause of 
peace, and by the interchange of opinions promote the 
development of public health scionco and administration. 
Ho coupled with the toast the name of Dr. M. D. Horst, 
medical officer to the city of Leyden, Holland. Dr. Horst, 
in his response, said that this visit, which had been 
rendered possible by th<^ financial support of Mr. J. D. 
Rockefeller, would he productive of much good, and would, 
os the chairman had said, contribute to tho cause of peace. 
Foreign countries ought to act together, like tlio organs of 
the body, for the good of the whole. The visitors wore much 
indebted for the great pains taken in the arrangements 
for the tour to tho Society of Medical Officers of Health 
and its indefatigable secretary, Mr. G. S. KUiston, and 
also to many individuals whose hospitality had rendered tho 
visit most agreeable. He praised the public health adminis- 
tration of this country and tho judicious way in which it 
was co-ordinated through the Ministry of Health. He com- 
mended in particular the progress that had been made in 
school hygiene and in the care of defective children; there 
was, however, one respect in which Great Britain was 
lamentably behindhand, and that was in vaccination. It 
appeared that a large proportion of tlio children attending 
school were nnvaccinateil. So serious was this that othev 
countries had been compelled to take notico of it, and in 
his own country, where a bill had been introduced to 
enforce revaecination, one of tho chief arguments Used in 
its support was tho unvaccinntcd condition of certain neigh- 
bouring States. It was a strange thing to find the country 
of Jenner in this category, but other countries had to face 
the fact. Turning then to general principles, ho said that 
it was very necessary for the State to take a part, nut only 
in public health administration, hut also in the scientific 
study of hygiene. But too much State interference was to 
be deprecated. The spirit of science was tho spirit of 
liberty, and there was a risk that State interference, if 
not judicious and well timed, might have tho effect of 
retarding progress. He concluded hy proposing the toast 
of His Majesty’s Government, which was acknowledged by 
Sir John Gilmour in his own name and in that of Viscount 
Reel, First Commissioner of Works, who was also present. 


THE SUFFIX "-ITIS." 

It is very generally assumed by medical men and hy many 
of tho general public that the suffix “ itH ’ implies 
inflammation, that etymologically “ appendicitis ” means 
inflammation of the appendix and “ arthritis ” inflamma- 
tion of a joint. As long ago as 1886 a radical ncwspajier, 
desirous of ridiculing the special constables whom 
the Government of the day had enrolled to cope 
with the Trafalgar Square rioters, headed mi article 
“ Trnncbeonitis,” any stick being good enough with which 
to heat the Home Office dog. In this instance tho subject 
of the article was not “ inflammation of a truncheon,” hut 
what might be called “ the truncheon disease.” Recently, 
in an address to the History of Medicine Section of tho 
Royal Society of Medicine, Dr. J. D. RoUezion said that 
“ Bretonneau invented tlie new word ‘ dipthcrito,’ derived 
from the Greek meaning a skin or leather coating.” 

Bornean attacked this term “ on the ground that it must 
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mean ‘ inflammation of a skin.’ Bretonnean, however, 
who was a bettor Hellenist than his critic, pointed ont in 
the supplement to the treatise on diphtheria that the 
termination 1 itis ’ did not really indicate inflammation, 
but was merely a feminine adjective often used as a sub- 
stantive, the word ro<ror [disease] being understood, so that 
diphthcritis ’ merely meant the pellicular disease.’’ Since 
Bretonneau’s time other writers havo pointed out the 
mistake of Boisseau, who, however, was not alone in making 
it. In the New English Dictionary (in the volume II to Iv, 
published in 1901), under the heading “ Itis,” the true 
meaning of this suffix is stated. The Greeks used the word 
(ipSjHTW (arthritis) to signify, not inflammation of a joint, 
but disease affecting a joint, and similarly vt(fqu-« 
(nephritis), irkcuptns (pleurisy), paylrts (rachitis) for disease 
of the kidneys, the chest wall, and the spino respectively, 
without any relation to inflammation. The history of the 
recurrent discussions of tlio meaning of “ itis ” is a good 
example of wasted effort, for the whole question had been 
settled as early as 1826 in tiie excellent KrUisch-etymo- 
logisc/ics mcdicinisclics Lex than of L. A. ICraus, published 
in Gottingen and Vienna in that rear. Under the heading 
of ‘‘ Arthrodynia= Arthritis ” the true meaning is given, 
and comment is made on the “ new ” custom of using tlio 
suffix to indicate inflammation. Again, under “ Iritis ” 
the custom of misapplying the termination “ itis ” is 
further condemned as a neologism, and particularly its uso 
with roots of Batin origin, such as conjunctivitis and many 
others. “ Diphthcritis ” does not appear in the Bryikon of 
1826, hut in the appendix published six years later it is to 
he found with the primary moaning, “ inflammation of a 
membrane, 1 and the secondary, ” according to Bretonnoau 
and others = laryngitis, tracheitis, etc.” It is to ho feared 
that, however much wo may regret tho inaccuracy of the 
present usage, based as it is upon mere ignorance, it is 
too lato to correct it, and we must submit to seeing 
medical literature disfigured by such monstrosities as 
diverticulitis.” It is an axiom of economists that had 
money in circulation will always drive out and replace 
good money, and it lias sometimes seemed to us, in our 
more pessimistic moments, as if a similar law regulated the 
use of words, as shown in the disappearance of “ trust- 
worthy” and its replacement by “ reliable,” despite tho 
gallant and protracted defence made by tho Times and 
some other papers. 


THE F.M. AND P.G.A. 

The discussion on post-graduate teaching in London, pro- 
moted by the Fellowship of Medicine and Post-Graduate 
Association, was quite well attended, and, as will be seen 
from the report at page 613, uas adjourned until April 8th. 
t he date is perhaps not very well chosen, as it will he the 
Wednesday before Good Friday. Still, it may he hoped 
that if another day cannot he found there will he a good 
attendance on that occasion. The arrangements for the 
meeting last week left something to he desired. The 
honorary secretaries had issued a circular letter stating that 
tie. object ^ IC meeting was to ascertain how the con- 
venience and requirements of those who wished to pursue 
post-graduate study in London might best he met; it was 
added that after a brief account of the aims and objects 
° 10 Fellowship and of its present arrangements fot 
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ship of Medicine and Post-Graduate Association,” awl, 
judging from some of the speeches, many of those uhn 
attended must have thought that the document contained 
a plan favoured hv the executive of the Fellowship, After 
brief opening statements by the chairman and 011 c of tlw 
honorary secretaries, statements woro made by a repie- 
sentative of tho Director-General R.N., and by Sir William 
Leishman, Director-General of tho Army Medical Service, 
setting out tho plans for post-graduate study in force 
for medical officers of those two services. The-e state- 
moots induced Mr. Zachary Copo to express tlw 
opinion that soino national scheme ought to he set 
up whereby civil practitioners who felt the need of 
a “ refresher ’’ course could have adequate opportunity 
for taking it. This, of course, was very good counsel, 
hut it is what all those interested in post-graduate 
study in London have been striving to achieve for the last 
six years without the degree of success which so much 
energy and good will ought to have attained. One speaker, 
indeed, declared that he did not know whether there were 
two bodies — the Fellowship of Medicine and tlio Post- 
Graduato Association — or a single body formed by a com- 
bination of tho two. No doubt he ought to have known, 
hut that he did not seems to argue some defect in propa- 
ganda, or at least in the preparations for the meeting; 
tlioso attending would have profited more from a brief 
printed statement of tho methods of the combined associa- 
tion, its successes and failures, than from the paper of 
disjointed suggestions with which they were presented. We 
hope that this defect will he remedied at tiie adjourned 
meeting. As has been said, one of tho objects of the 
promoters of tlio meeting was to learn what sort of post- 
graduate facilities general practitioners desire, and upon 
this head a certain amount, but only a small amount, of 
information was tendered. Thcro is, however, the other 
sido of the matter, and that is, wliat can he offered without 
disturbing tho arrangements for undergraduate instruction, 
which is tho main jnirposc of tho medical schools. Upon 
this point wo may, when tho discussion is resumed, hope 
for enlightenment from Sir Thomas Horder and Sir Holburt 
Waring, who respectively proposed and seconded tho motion 
for adjournment. 


THE TAUNGS SKULL. 

At a meeting of tho Royal Physical Society of Edinburgh 
on March 16tli, when Dr. James Ritchie was in the chair, 
Professor Arthur Robinson lectured upon the Taungs skull, 
described by Professor Dart of tho University of Witwatevs- 
rnnd in Nature and discussed by Sir Arthur Keith in our 
issue of February 14th (p. 325). Professor Robinson com- 
pared the photographs and tracings published by Professor 
Dart with photographs and tracings of some of the 
chimpanzee skulls in the Edinburgh University Anatomy 
Museum, and especially tlioso of four skulls of chimpanzees 
of the same age as the Taungs skull. Professor Robinson 
considered that the Taungs skull differed less from one or 
other of the four specimens of chimpanzee skulls than the 
extremes of the four differed from one another. In his 
opinion the Taungs specimen was the distorted skull of a 
chimpanzee just over four years old, probably a female. 


THE MENTAL AFTER-CARE ASSOCIATION. 

The Mental After-care Association was established forty-five 
years ago through the exertions of tho lato Rev. Henry 
Hawkins (then chaplain at Cotney Hatch Asylum) with tlio 
support of Sir James Clark, M.D., Drs. Bucknill, Lockhart 
Robertson, Hack Tuke, and later of Lord Shaftesbury. 
The annual meeting was held, by the hospitality of tiie 
Clothworkers’ Company, at their hall in Mincing Lane, 
L.C., on -March 18th. The chair was taken by tlio 
president of the association, Sir Charles 'Wakefield, Bt., 
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C.B.E., who opened the proceedings by giving a brief 
account of the recent activities of the association. They 
had, he observed, been much increased in recent years, and 
had entailed considerable increase of expenditure, with 
which, unfortunately, subscriptions had not kept pace, so 
that it had been necessary to encroach on the financial 
reserves. The value of its homely, kindly work was in- 
creasingly recognized, and it was more and more resorted 
to by Poor Law and other local authorities throughout the 
country; it was greatly to be desired that funds might be 
forthcoming in connexion with possible changes in lunacy 
administration. The valuable services of this association 
and the kindly personal attention of its officers are greatly 
appreciated by convalescents, and it is much to be regretted 
that there has been of late a tendency to decline in 
private contributions towards assisting a return to such 
industrial conditions as they are capable of on the threshold 
of workaday life, when emerging from a period of mental 
- confusion. The adoption of the report was proposed by Dr. 
Henry Ravner, for many years the chairman of the council. 
He stated that during the year (the forty-sixth of tho asso- 
ciation’s existence) there had been an increase of 13 per 
cent, in the number of cases assisted. In this increase aro 
included a considerable number of mental patients treated 
to recovery in Poor Law infirmaries, mental clinics, and 
out-patient departments of general hospitals. This was 
seconded by Sir Frederick Willis, K.C.B., Chairman of the 
Board of Control, who spoke sympathetically of the good 
work of the association, and expressed the hope that it 
might receive some recognition in any forthcoming lunacy 
legislation. The motion having been carried, the treasurer 
(Sir Maurice Craig) presented a report on the financial 
position of the association, which, he said, was unsatis- 
factory owing to the excess of expenditure over income in 
the past year and for the two preceding years. This was a 
•source of great anxiety to the council. In 1923 tho expen- 
diture exceeded the income by £803 6s. 8d., and the council 
was obliged to sell stock to meet this; and in 1S24 the 
excess amounted to £1,163 3s. 3d. The bulk of tho expen- 
diture was for the cottage homes to which the patients are 
sent to consolidate convalescence, and as this expenditure 
had to be met week by week it was impossible to contract 
any indebtedness in connexion with it. The motion for tho 
adoption of the report was seconded by Sir. Lionel Faudei 
Phillips (honorary treasurer of Bethlem and Bridewell 
Royal Hospitals). The re-election of officers was proposed 
by Dr. Wolseley-Lewis (medical superintendent of Maid- 
stone Mental Hospital), seconded by Dr. Percy R. Smith, 
and carried. A generous donation of £500 from tho 
president (Sir C. Wakefield) towards the necessities of the 
association, and a contribution from the Clothworkers’ 
Company of £10 10s., were announced. During the past 
year H.R.H. the Princo of Wales has graciously consented 
to become the patron of tho association, following the 
example of His Majesty the King, who had subscribed £100 
last year to its funds. 

THE ANNUAL MEETING, BATH, 1925. 

Tnn committee responsible for the organization of tho 
Pathological Museum is anxious to secure the co-operation 
of the officers of tho various scientific Sections at tho forth- 
coming Annual Meeting in Bath of tho British Medical 
Association next July. The committee will be glad to tako 
charge of, and place in the museum for exhibition, any 
specimens, casts, photographs, diagrams, or microscopic 
slides during tho time they are not required by those who 
aro reading papers or taking part in the discussions. 
Every care will bo taken of specimens, and the contents of 
the museum will be insured. Wo are asked to announce 
also that active preparations are being mado for ladies’ 
sports in connexion with tho Annual Mooting at Bath. 
The local golf and tennis clubs are making the visitors 


honorary members, and it will greatly assist in the arrang- 
ing of matches and competitions if intending players would 
send their names in advance to Mrs. Dovcton, 16, Queen 
Square, Bath, who is the chairman of tho Ladies’ Sports 
Subcommittee. 


THE TEACHING OF INFANT CARE TO SCHOOLGIRLS. 
Since the memorandum (Circular 758) prepared by the 
Medical Department of tho Board of Education was issued 
in 1910, the interest in maternity and child welfare has 
enormously increased, and its importance has been more 
generally recognized. In a new memorandum (Circular 
1353) on “ Tho teaching of infant care and management to 
schoolgirls ”* we find the following passage, which may be 
taken to epitomize the Board’s point of view : “ If it bo 
granted that the mother does not possess an instinctive 
knowledge of infant management, and may make disastrous 
blunders if she tries to bring up lier baby by the light of 
nature, it is evident that at some period of her life she 
must learn tho art and practice of motliercraft. What is 
tho best time for such teaching? Should she wait until 
the baby is born and tho health visitor comes to advise 
her? Should an endeavour be made to interest all newly- 
married women in tho welfare of tho children who may- 
come to them? Should instruction be given to young 
women before marriage? Or, should we begin with tho 
schoolgirl? Something may be done at any and all of 
these stages, but it seems desirable that tho elements of this 
knowledge should bo acquired while the girl is still at school. 
This is tho only time when wo can make sure that she shall 
hove some teaching in motliercraft.” Tho Board expresses 
an earnest hope that mistresses responsible for gills 
who aro approaching the end of their school life will con- 
sider what teaching such girls may properly receive in the 
care of their own health and in the management of infants 
and little children. The teaching of infant care in public 
elementary schools is "discussed under the following 
headings : the nature of the course, the teacher, when the 
course should be given, and where infant care should be 
taught, including co-operation with infant welfare centres. 
Since different localities and personalities must always 
produco their own particular problems, the Board has 
refrained from making fixed regulations upon this subject. 
Rather has it emphasized the elasticity of its suggestions, 
leaving much to tho initiative of individual mistresses. 
Medical officers engaged in maternity and child welfare 
work will, we believe, welcome an opportunity to co-operate 
with tho schools and to givo all possible assistance in 
facilitating the teaching of so important a subject. Tho 
memorandum closes with a brief recommendation for the 
teaching of infant care in secondary schools and in day- 
continuation schools. In the interest of the health of the 
community it is to be hoped that the teaching of infant 
care will shortly be included in tho curriculum of all 
schools for girls. 


The March number of the Canadian Medical Association 
Journal contains a full report of the Conference on the 
Medical Services in Cannda arranged by the Canadian 
Medical Association, and Imld in Ottawa from December 
18th to 20tli, under the chairmanship of Dr. Alexander 
Primrose, C.B. Among the subjects discussed were medical 
education and tho conditions of issuing and controlling 
licences to practise medicine, past-graduate medical educa- 
tion, the need of a full-time local health organization 
throughout the country, health insurance, and maternal 
mortality. All the provinces were represented, and also the 
medical colleges. It was unanimously decided that tho 
conference should be held every year. 

* Circular 1153. I^uM l«y t!i« TJrartl of Education. London : H.H. 
Stationer}' OfT.ce. 1525. (Ifrdiuro E*.o f pp. 14. 2d. net.) 


HEALTH OF THE ROYAL AIR FORCE. 


E Tnr !lnm«H 

XItI>iCAt JoCRKAt, 


624 March 28, 1925] 


THE HEALTH OP THE ROYAL AIR FORCE 
IN 1923. 

Tite Report on the Health of the Royal Air Force for the 
year 1923, 1 just published, is an admirably compiled docu- 
ment. The vital statistics are so tabulated as to show the 
incidence of sickness in "rent variety of detail, contrasting 


favourably in this respect 
Army Report for 1922. 

The ratio of admissions 
force was 473.8 per 1,000 
- 29,771, as compared with 


with the recently published 


to hospital for tho whole 
in an average strength of 
514 in 1922 and 497.3 in 

1921. If, however, trivial cases of sickness of less than 
forty-eight hours’ duration are added the ratio exceeds 
that of the previous years, but the increase is duo entirely 
to trivial cases in the United Kingdom. Injuries were tho 
chief cause of admission, followed by diseases of the upper 
air passages, sandfly fever, and malaria. Venereal diseases, 
■which caused the highest ratio of admissions in the army in 

1922, accounted for comparatively few cases, tho ratio being 
23.8 per 1,000 in the United Kingdom, 44.3 in tho Medi- 
terranean littoral, 21.9 in Iraq, and 21.1 in India. These 
figures are in marked contrast with 254.2 per 1,000 in tho 
Army of the Rhine and over 100 per 1,000 amongst troops 
in Gibraltar, Egypt, and Malta in 1922; and in marked 
contrast also with Air Force sickness during tho later years 
of the war and after tho armistice. 

Tho high incidence of injuries was chiefly duo to athletics, 
which accounted for 35.6 per cent, of the total injuries. 
Flying accidents accounted for 6.3 per cent, only of the 
injuries, practically the same as in 1921 and 1922. Tho 
deaths from flying accidents were, .however, considerable — 
46 in 112 accidents, as compared with 50 in 102 accidents 
in 1922. Of the 46 deaths, 33 woro amongst officers and 
13 amongst airmen; 38 injuries and 1 death occurred 
from swinging the air screw, as compared with 23 injuries 
in .1922 and 35 in 1921 ; several accidents with 5 deaths 
occurred in connexion with motor vehicles. In a table 
(VIII) showing the incidence of disease and injury amongst 
the different trade groups of the U.A.F., the driver group 
showed a high injury ratio and the highest ratio of 
sickness. The venereal rate in this group was markedly 
high, 34.4 per 1,000, as compared with only 1.3 amongst 
officers, cadets, and air pilots. It may he noted, however 
that the venereal ratios in this table seem to exclude 
syphilis, as they do not correspond with the ratios for 
venereal diseases in tile two following tables. 

A large proportion of tho total sickness in stations 
abroad was due to malaria in Basrah and sandfly fever in 
Hinaidi and Mosul. In Hinaidi sandfly fever caused tho 
high admission rate of 640 per 1,000, and for all stations 
in Iraq a rate of 301.6 per 1,000. 

A feature of the statistical tables of diseases generally 
and of tropical diseases in particular is the disintegration 
of disease groups into individual diseases, as used to bo the 
case in the old army reports. The value of this can hardly 
he overestimated, and it is gratifying to find such group 
diseases as malaria and dysentery disintegrated into tlieir 
different causative agents and into primary and recurrent 
attacks. An interesting conclusion that can he drawn is 
that the bacillary type of dysentery appears to be confined 
almost entirely to the Mediterranean littoral and the 
amoebic type to Iraq and India. Only 20 cases of tvphoid 
fever with 3 deaths are recorded, all hut 6 in Iraq. ' Four- 
toen of the cases are stated to have been fully protected bv 
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in connexion with candidates for cadetships, tests of 
serving officers, and medical examination of recruits, are 
tabulated in the report. A new classification of officers in 
respect of their medical fitness was adopted in 1923, the 
letter A representing fitness for aerial duties and the letter 
B fitness for ground duties, with numeral subdivisions 
under A to represent fitness for full or limited flying duties 
and for combatant and non-combatant passenger duties, 
and lettered subdivisions under both A and B to represent 
fitness for home service only, temporary unfitness, or 
permanent unfitness. Thus an officer labelled A Ji Bh would 
indicate limited fitness for flying at home only and fitness 
for ground duties at home only. Tho tests applied in 1923 
and 1922 at homo and abroad aro stated to have given 
great uniformity in results, indicating consistency in tech- 
nique. With regard to recruits, tho causes of rejection 
were chiefly dental defects, poor physique, diseases of tho 
heart, deformities of the feet, defects of vision, and middle- 
oar disease; 4,288 out of 12,092 recruits were examined by 
civil medical practitioners, and 1,752 rejected. Excluding 
these 1,752, tho balance of 10,340 wero examined by R.A.F. 
medical officers and 4,935 rejected. 

The report concludes with an account of the aerial trans- 
port of somo 200 eases of diarrhoea and dysentery from 
a column of British troops operating in Northern Kurdistan 
to Baghdad in Viekers-Vernon aeroplanes. The evacuation 
was carried out over n flying mileage of 9,615 miles in 
128J hours flying time. One aeroplane with sick crashed in 
inaccessiblo country, but was brought to tho ground so 
skilfully that nono of tho sick wero injured, and one 
patient actually had to ho roused from sleep after the 
aeroplane had come to rest. 

Other features of interest in the report aro the summaries 
of the sanitary conditions of R.A.F. stations and the 
research work in connexion with phlehotomus fever and the 
bionomics of tho sandfly. Attempts wore made to transmit 
by sandflies tho infective agent of Oriental sore, but the 
results wero negative. 

If tho reports on the health of the Royal Air Force 
continue on the same lines as that under review they should 
provide in time a valuable scries of comparative statistics. 
One point, however, must bo noted. The ratios are based 
on small average strengths in tho different geographical 
areas, and are, consequently linblo to great fluctuations 
from minor causes, much more so than ratios based on 
large numbers. In forming comparisons this fact will have 
to bo borno in mind. 


ROYAL MEDICAL BENEVOLENT FEND. 

At the last meeting of tbe Committee forty-two cases were 
considered and £642 11s. voted to for.ty applicants. Tlio 
following is a summary of the new cases relieved. 

Widow, ogecl 51, of M.D.Glns. who died in May, 1924. Slic is left with 
three sons; the eldest is n dental apprentice, tile second a junior clerk 
at 15s. a week, and the youngest is at school. Applicant's only income is 
a share of a trust, £32, aud the estimated profit from one boarder (5s. a 
week); other charities have granted her £38. Rent and rates come to 
£126 per annum, and the house is rented to May, 1925. Applicant is 
endeavouring to find a smaller one. Voted £20. 

Daughter, aged 59, of M.D.Edin. who died in 1857. For file last thirty 
years she lias maintained herself by painting Christmas cards, but is 
now hemiplegic. Only income an annuity of £50; rent £27 per annum. 
Voted £20. 

Daughter, aged 28, of M.B.Edin. Applicant lias been trained ns a 
milliner, and her aunt is now endeavouring to get her to a cousin in 
Montreal, who has a millinery business; the money lias been raised with 
tile exception of £20. Voted £20. 

Subscriptions may he sent to the Honorary Treasurer, 
Sir- Charters Symonds, K.B.E., M.S., at 11, Cliandos Street, 
Cavendish Square, London, AV.l. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working hoys. The Guild appeals for second- 
hand clothes and household articles. The gifts should he 
sent to the Secretary of the Guild, 58 Great Marlborough 
street, "VY .1. 
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Achievements of Preventive Medicine. 

An address was delivered by Dr. Walter Elliot, 51, P., 
Under Secretary of Health for Scotland, to the students of 
the Anderson College of 5Iedicine, Glasgow, on March 12th, 
dealing with the achievements of preventivo medicine. 
5Ir. J. B. Kidston, chairman of the governors of the 
college, presided, and the occasion was the closing of tlio 
winter session and presentation of class medals. Dr. Elliot 
at the outset remarked that in the last century the problems 
of preventivo medicine had to do with tho conquest of 
infections. Between 1801 and 1851 the population had 
increased from 77,000 to 345,000 (346 per cent.), and 
another 650,000 peoplo came into the town during the 
second half of that century. The first quarter of a million 
increase was accompanied by a tremendous increase in the 
death rate, and tho last 600,000 by an equally striking 
decrease. The expectation of life of a 10-year-old boy in 
Glasgow in 1821-27 had been 42 years; in tho period 
1832-34 it had fallen to 37 years; in 1870-72 it had risen 
again to 40 years; while at the present day it was as high 
as 50J years. Half of every thousand boys born in Glasgow 
as late as 1870 were dead at the age of 25 j'ears, whereas 
at the present day half of them were alive at 58 years. 
Estimating that improvement in round figures, it meant 
that the present population of the city would live an aggre- 
gate of twenty million years more than a similar number 
half a century ago; and averaging £50 valuo for the year, 
that meant an increase of something like £1,000,000,000 in 
the life capital of the city. It could not be said that people 
were being kept alive who would be better dead, seeing that 
the improvements were move at the age of 25 years than at 
that of 70 years. This achievement of preventive medicine 
was largely duo to tho conquest of infections. In England 
and Wales between 1871 and 1880, roughly speaking, 
470,000 peoplo died from the great group of fever diseases, 
whereas from 1911 to 1920 the deaths not only did not 
increase, but were reduced to 243,000. Tho same thing 
applied to tuberculosis, the deaths for tho respective decades 
being 697,000 and 513,000. On tho other hand, measles and 
whooping-cough had not been conquered. In England and 
Wales hetween 1871 and 1880 there were 91,000 deaths 
from measles, while in tho period 1911-20 the numbers roso 
to 98,000. Against these figures I 10 would mention small- 
pox, tho deaths from which fell from 57,000 in tho first 
period to 140 in the second, and typhus fever, for which the 
figures were respectively 13,000 and 50. Measles was one of 
tho chief killing diseases in Great Britain, and was respon- 
sible for over 100,000 deaths in Scotland alone. It was im- 
possible to treat all cases of measles in hospital; ho thought 
only 25 per cent, should have hospital treatment, and that 
the remainder should be dealt with individually; he favoured 
better nursing and visiting, and a more rigid and earlier 
notification of cases. Speaking of London, lie said that 
London was not recruited from tlio country, the increase of 
population coming from within the city, and yet the death 
rate ill London was far below tho death rato in tho very 
heart of many of tho Scottish counties. Emphasizing the 
necessity for purifying tho air in cities, lie said that the 
death rato in London on November 17th, 1923, was at the 
rato of 10.9 per 1,000, on November 24th it was 11.9, and 
on December 1st it roso to 15.4, solely owing to an intense 
and heavy fog prevailing during November 24th and 25th. 
So far preventivo medicine had been helpless before great 
epidemics such as influenza, and they had as yet no clues 
for many of tho individual diseases which had to be 
attacked. 

Presentation to Sir Harold Stiles. 

Sir Harold Stiles, who recently retired from the chair of 
clinical surgery in tho University of Edinburgh, has boon 
presented by tho students with a beaten silver rn^csbowl. 
Mr. J. B. Colquboun, president of the Students’ Repre- 
sentative Council, who presided at the gathering, referred 
to tho work Sir Harold Stiles bad done for students in tho 


University Court and to his founding of tho Alumni 
Association. . 5Ir. A. W. Sanderson, in making tho 
presentation, said it was the privilege of tho students to 
have organized tho gift. It was, ho said, by courage, 
sacrifice, and perseveraneo that Sir Harold Stiles had 
added fresh lustre and dignity to the chair of clinical 
surgery, and his name would ho added to tho illustrious 
list of former occupants — Lister, Annandale, and Caird. 
Sir Harold Stiles expressed his gratitude for tho hearty 
reception ho had received that day. Ho said that when I 10 
becamo a medical student at Edinburgh forty-five years ago 
ho vowed never to leave the city unless obliged; ho had 
fulfilled that vow. In acknowledging the gift on behalf of 
Lady Stiles and himself. Sir Harold said that it would ho 
preserved as a priceless heirloom and token of their good- 
will and mutual affection. 


5Iaternity Treatment by Medical Women in 
Edinburgh. 

The annual meeting of the Edinburgh Hospital and 
Dispensary for Women and Children was held on March 
20th at Bruntsfield Hospital, Edinburgh, when 5Irs. J. C. 
Johnston was in tho chair. The annual report, presented 
by Lady Walker, referred particularly to tho new Elsie 
Inglis Memorial Hospice at Spring Gardens, Edinburgh. 
Work on the new maternity hospice had been considerably 
retarded by a strike, but the building would bo ready to 
receive patients in tho coming summer. Tho problem of 
providing a hospice for ante-natal and post-natal clinics had 
been partly solved by the purchase of a steel doublo bouse, 
but further extension of tho out-patient premises would 
soon ho necessary, because attendance at tho ante-natal 
clinics had more than doubled during tho past two years. 
Funds were urgently needed to provido ono or two extra 
wards at the Bruntsfield Hospital in order to relievo tho 
pressuro on tho gynaecological beds. Tho financial report, 
presented by 5Iiss Eveline Sfaclaren, LL.B., stated that 
the ordinary expenditure at Bruntsfield Hospital, the dis- 
pensary, and tho hospice had amounted to £7,903 and the 
income to £7,570, leaving a deficit of £333, which, however, 
was less than that of the previous year. A total sum of 
£27,445 had been paid up to date for tho new hospice. 
Dr. A. B. Lothian, ono of tho attending medical officers, 
said that while medical women no longer needed to demand 
encouragement of their work, that raoro happy state of 
matters was not entirely an advantage. The woman doctor 
was quite a professional rival to tho malo doctor, and, 
partly owing to that and to tho increasing number wbo 
qualified, it was difficult for women to get hospital training. 
She therefore urged the need of a fully equipped hospital 
for tho training of women, and this meant moro ward 
accommodation in tho hospital. Women doctors were now 
beginning to find themselves able to organizo team work, 
and this development was increasing tho claim of their 
dispensary on the good will of its supporters. The chair- 
man said that tho new buildings, when completed, would 
givo women doctors an unrivalled opportunity to pursue 
that lino of maternity work in a defmito intensive hospital 
servico in a part of Edinburgh which had never had a 
proper hospital service, or had always been so far away 
from any out-patient department that hospital work had 
not affected the lives of the people. 


Notification or Chicken-pox in Edinburgh. 

In view of tho prevalence of small-pox in several dUtriits 
in England, the Infections Diseases (Notification) Ail, 1899, 
is to apply within the city of Edinburgh, so ns to include 
cUiekcn-pox, from March 23rd till Juno 30th, 1025. Tln> 
co-operation of the medical offirer of health in any ca*e i,f 
doubtful diagnosis will be cordially provided. Tim number 
of cases of chicken-pox in hospital during the wee!: ending 
March 14 th eras 7, n* compared mth 9 in tin* pnvious 
week; 110 «v-»*s of measles wort' notified durin'r that v. 
and 123 of irhooping-eouuh ; the numh* r of fa! nl 

ca«cs of measles was 6 and of tvhcnpin^-cunjdi 7 Th* 
principal other diseases notified v.cro scarlet Uwt (57) ar.d 
diphthena (^2). 
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AIemorial to Dr. Ebenezer Duncan. . 

'A memorial to the late Dr. Ebenezer Duncan, ono of tlio 
founders of tbo Victoria Infirmary, Glasgow, and first 
physician to the institution upon its opening in 1890, was 
recently unveiled by Sir Hector Cameron. The memorial, 
which is installed in the infirmary, takes tho form of a 
bronze bearing the following inscription: “ Erected to tho 
memory of E. Duncan, AI.D., C.AI., F.U.P.P.S.G., to whoso 
persistent advocacy for the need for an infirmary on tho 
South-Side of Glasgow tho Victoria Infirmary owes its 
origin, aud who for thirty years was ono of its physicians.” 

Glasgow Hospital Sunday Fund. 

The Glasgow Hospital Sunday Fund has now been in 
operation since 1894. The largest sum which had been 
obtained by direct appeals to the churches and similar 
• institutions by tho infirmaries of the city was £2,090. 
In 1894 the Hospital Sunday Fund raised £3,640, and in 
succeeding years the amount steadily increased until in 
1920 the sum obtained was £11,877. As tbe result of trade 
depression since tbat time tbis level lias not been quite 
maintained, but for last year the amount available was 
£10,396, and of tbis £10,100 was distributed to tbo threo 
infirmaries in the following proportions: Royal Infirmary 
with 726 beds, £4,676; "Western Infirmary, with 548 beds’ 
£3,529; Victoria Infirmary, with 294 beds," £1,893. 

Bovine Tuberculosis. 

We have received a report on the detection of bovino 
tuberculosis from Air. Howard Jones, of tho veterinary 
department of the city of Edinburgh, and secretary of 
the Scottish Aletropolitau Division "of tho National 
etennary Aledical Association. Air. Jones states that it 
lias been lus practice for some years to examine with tbo 
greatest care any bovine carcass in which tuberculous 
lesions were discovered in the liver substanco or its 
hepatic and portal lymphatic glands. Ho cites the following 
incident and points out that it illustrates the extraordinar? 
distribution of tuberculosis by way of tbe lymphatic system 
which is frequently to he observed when the liver substance 
or the corresponding lymphatic glands are a fleeted. As an 
example, the conditions found in a bullock three years old 
m apparently perfect health and prime condition,' having a 
live weight, of 12 cwt. 1 q r ., are described. Taking the 

ami a T f? tl T r T der ° f remoral "as found that the^ight 
and left retropharyngeal lymphatic glands were tuher- 

thlt th t , iat ^ Mesenteric lymphatic glands wore infected 
that the hepatic and portal lymphatic glands were caleifvinu 
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lymphatic glands revealed “ investigation of the 
tuberculosis. In consequence r denCe of active 

"ith all its organs and offal was Se { Ulcbn gs the carcass, 
considers tbe existence of sur’l, ““demned. Mr. Jones 
?, f 1,10 necessity for instituting ITv as , th,s tu b e evidence 
the country, for eliminatin' ” Driva^ a | batt ,° lrs throughout 
f r appointing properly trailw ^ e slaughterhouses, and 


Dundee Royal Infirmary. 

The work of Dundeo. Royal Infirmary during the year 
1924 was reviewed by Air. Drummond Taylor, chairman of 
tho directors, at a meeting held on Alarcli 9th. Tho total 
number of patients treated in tho wards during the year 
was 7,270, an increase of 650 over tho number for 1923. 
Tho wards were constantly filled to overflowing, and in 
several departments there were long waiting lists, so that 
a considerable extension of tho existing accommoda- 
tion would havo to ho faced at an early date. • Tlis 
last extension (tho Caird building) had been opened in 
1907, and sineo that time the number of patients had 
increased from 3,651 to its present figure, tho daily average 
under treatment having increased from 238 to 338. Tho 
ineomo for last year amounted to £30,000 and the expendi- 
ture to almost £41,000. Last year the Dundeo Convalescent 
Home showed a deficit of £877, and tho Sidlaw Sanatorium 
ono of £586. 

Central AIid wives Board tor Scotland. 

At a special meeting of the Board for '.he hearing of penal 
cases, Dr. James .Haig Ferguson in the chair, a certified 
midwife was cited for failure to take and record the pulse 
and temperature of her patients, ami for other breaches 
of the rules. The Board found tho charges proved, and 
instructed tho secretary to remove the name of the midwife 
from the Roll and to cancel her certificate. At the same 
session n certified midwife appeared in answer to charges of 
having neglected to give the necessary directions for 
securing tho cleanliness, comfort, and proper dieting of 
a patient during the lying-in period, and lulling discon- 
tinued her attendance 011 the case on tho third day, and 
other breaches of the rules; they were found proved, hat 
to give her an opportunity of proving amendment a decision 
was postponed for reports from the local supervising 
authority. 


(Sitiglantr attit Mlalrs. 

King Edward’s Hosiutal Fund for London. 

The annual mooting of tho General Council of King 
Edwardls Hospital Fund for London, to receive the accounts 
and report for 1924, was held at St. James’s Palace on 
Alarcli 17th, H.R.H. the Prince of Wales taking the chair. 
The total receipts were £412,472, of which £112,240 was from 
the estate of the Into Air. John Wells and £50,203 from 
that of tho late Sir Thomas Sutherland. Other legacies 
brought in £35,565 ; and tho general receipts, which 
amounted to £214,242, included £19,751 from annual sub- 
scriptions, £2,659 from donations, £14,500 from the League 
of Mercy, £15,000 from the British Charities Association, 
£142,232 derived from investments, and £200 from tho 
trustees of the Bawden Fund. The amount of tho ordinary 
distribution was £235,000, as in 1925. Tho grants to 
hospitals for extensions and improvements increased by 
nearly £5,000, and there was a corresponding reduction in 
the grant for maintenance. Tho amount distributed 
among hospitals, convalescent homes, and sanatoriuma 
during the last ten years has been £3,020,438. ’ During tho 
year the amount spent on administration was £10,614, as 
compared with £8,904 in the previous year. In addition to 
the cost of the ordinary administrative work, this amount 
included the work of the central body, which considerably 
increased since, under tho report of Lord Core’s Committee, 
the King’s Fund became the Local Voluntary Hospitals 
Committee for London. Tho report of . the Ambulanco 
Cases Disposal Committee, received in April, 1924, was 
included in our issue of April 12tli (p. .684) : it contained 
recommendations that the Distribution Committee should 
consider whether hospitals applying for a grant provided 
adequate bed accommodation for ambulance cases; also tbat 
inadequately equipped hospitals should not bo retained on 
'i 7 Trtin 1 i B + -° . a°spitals used by tbe police and ambulance 
chances in’ ttin d l lastIy ’ certain suggestions were made for 
Poor^T air • ,, Ia 'y and the procedure in connexion with 
i u ions. The first two proposals were put 
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into force by the authorities concerned, and the third was 
still under the consideration of the Ministry of Health. 
In May tho King’s Fund co-operated in an inquiry, begun 
by the Voluntary Hospitals Commission at the request of 
the Minister of Health, with regard to the need for 
hospital extension, including the provision of accident beds. 
A questionary was issued by the King’s Fund, and a 
report of the information obtained was presented to the 
Commission in November. In July the General Council 
decided to make use of the Wells legacies in aid of schemes 
of extension and improvement, and by the end of the year 
grants amounting to £81,000 had been approved, thus pro- 
viding for an additional 301 beds, of which 53 were to be 
reserved for accident cases. The grants were for the most 
part accompanied by conditions designed to stimulate and 
reward efforts made by the hospitals themselves. The Wells 
legacies also enabled the King’s Func. to enlarge the area 
of its operations from a radius of nine miles from 
Charing Cross to a radius of eleven miles from St. Paul’s 
Cathedral. In 1919 the King’s Fund issued the report of 
a special committee of inquiry into the question of pensions 
for hospital officers and nurses, and in this connexion a 
conference will be held shortly between the Hospital Officers’ 
Association, the College of Nursing, the British Hospitals 
Association, and the King’s Fund. The work of tho 
Propaganda Committee during the year was chiefly con- 
cerned with educational programmes rather than finance. 
A film illustrating the work of a modern hospital was dis- 
played at Wembley Exhibition as part of tho Government 
programme. In October, 1924, a scheme of lectures on the 
work of modern hospitals was drawn up for the use of 
colleges and secondary schools, a panel of experts was 
compiled, and several lectures had already been given. 
The committee reported that it had secured a large number 
of voluntary workers, and had been assisted by the press 
and the co-operation of many hospital representatives. 

The Prince of Wales, addressing the Council, pointed out 
that the accounts for the year were better vtlian had been 
anticipated, and were an encouragement for the present 
year. The claims on the King’s Fund would continue to 
increase, both in consequence of new hospital extension 
schemes and the enlargement of the area with which the 
Fund was concerned. The support of the public would be 
obtained in increasing amount when the need was realized ; 
in this respect tho value of the propaganda work, of Lord 
Burnham’s committee was very great. The Hospital 
Economy Committee was still engaged in the work of 
bringing up to date the revised uniform system of hospital 
accounts. His Royal Highness stated that during his 
absence from England his powers as president would be 
exercised by a committee consisting of Lord Donoughmore, 
Lord Cave, and the Governor of tho Bank of England. 

Venereal Disease Arrangements in London. 

The London County Council on March 17th received a 
report from its Public Health Committee on the working 
of tho venereal diseases scheme during 1924. The councils 
of six adjoining counties and of three adjoining county 
boroughs participate in the London scheme, but tho cases 
which come from the London county area arc reckoned at 
80 per cent, of the whole. The total number of new cases 
attending the clinics in 1924 was 25,573, of which 7,292 
were found to he non-venereal. Of the venereal cases, those 
of syphilis numbered 6,626, those of gonorrhoea 11,350, and 
those of soft chancre 305. The total attendances at the 
clinics were 589,002, as compared with 555,509 the previous 
year. It is considered that the great increase in the ratio 
of attendances to new venereal cases points to the success 
which has followed tho efforts made to secure tlio further* 
attendance of patients so long as treatment is necessary. 
Tiie number of bacteriological specimens examined at 
hospitals in 1924 at tho request of and free of cost to 
medical practitioners was 24,797, a higher number than 
ever before; 405 practitioners are on the approved lirt for 
tlie supply free* of cost of salvarsan or its substitutes for 
tho treatment of patients resident in the county and for the 
prevention of the spread of the disease. It is proposed to 
continue the scheme for another year on the same basis as 
before. Tho total expenditure contemplated in the year 
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1925-26 is £122,810, compared with £124,050 for 1924-25, 
three-fourths of this sum being met by Government grant. 
The provision of £2,020 is to be made for publicity and 
propaganda work, and the National Council for Combating 
Venereal Diseases is again to be permitted to exercise such 
of the powers of the county council under the scheme in 
relation to propaganda work as are necessary for lectures, 
conferences, cinematograph exhibitions, and other occasions. 

The Freedom of Weymouth Conferred ox Two 
Medical Practitioxers. 

On March 19th the freedom of the borough of Weymouth 
was presented to Dr. J. Macplierson Lawrie, D.L., ,1.1b, 
and Mr. H. H. Du Boulay, J.P. Dr. Lawrie, who began 
practice in Weymouth in 1883, has devoted himself par- 
ticularly to the building of the Princess Christian Hospital, 
now the Weymouth and District Hospital. He was 
appointed a country magistrate in 1889, a member of tho • 
first Dorset County Council in 1892, and n deputy lieu- 
tenant in 1906. Mr. H. H. Du Boulay, now consulting 
surgeon to the Weymouth and District Hospital and to tho 
Weymouth Eyo Infirmary, lias practised in Weymouth for 
nearly thirty years, particularly in connexion with tho 
old Royal Hospital, now merged in tho amalgamated 
Weymouth and District Hospital. The streets of the town 
were decorated for the occasion, and many speeches wero 
made eulogizing the high services of the two new freemen 
of the borough of Weymouth and Mcleombe Regis. 

Royal Dextal Hospital, London. 

Much improved facilities for tho treatment of children 
have now been obtained by the Royal Dental Hospital in 
London. At the annual general meeting of tho governors, 
held on March 19tli, tho chairman referred gratefully to 
tho help of Sir Oswald Stoll, who, by placing the Alhambra 
Theatre at tlio disposal of the hospital for a concert, had 
enabled a sum of over £600 to be raised for the children’s 
department. The considerable enlargement has been 
effected pnrtfy by reorganization, and, to a certain extent, 
by rebuilding, and the special attention necessary in the 
case of children can now be mole satisfactorily provided. 
The x-ray department has also been greatly extended, the 
work in it is expanding, and its value in diagnosing tho 
more obscure diseases is becoming increasingly evident. 
Tlio total number of attendances at tho hospital during 
the past year was 54,950. A largo proportion of the 
mortgage on the building is still outstanding, and tho chair- ' 
man appealed for efforts to ho made to obtain a larger 
number of annual subscribers. 


Hfrdanir. 


Relief of the Destitute (Ir.isn Free State). 

The Minister for Local Government lias announced that 
the Commission to inquire into the relief of the destitute 
sick and poor, including tlio insane poor, will consist of 
Mr. C. H. O’Connor, formerly of tho Local Government 
Board (chairman), Alderman Corish, T.D., the Right Rev. 
Monsignor Dunne, Senator Sir John Keane, Dr. Ilcmics.y, 
T.D., Sir Joseph Glynn, the Rev. M. O. Murphy (Dublin), 
Senator Mr=. Wvse Power, Major Msles, T.D.. Mr. P. 
Sugruc, Commissioner for Co. Leitrim. Tho terms of 
reference are : 

With the object of devising permanent Iepi«fation in r th' 
effective and economical reh-f of the «ick and d«Ntitul«* P^-T. 
inquire into the law* and administration nlating ihirtto, and 
particularly a* regard* the fol lowing matters 

1. To inquire into the adequacy and suitability of rrh*-m»^ 

winch have b^cn formulated und*T th** Loral nt (Tem- 

porary Provisions) Act, and make recommendation'. 

2. To ad\ isc a* to whether th** exiting law and r'eulal;' r* s< 

regards home assistance require alteration toward* th-C 

due provision is made for ih* «ick and c!e*ut%1'* f eor in t l- r i r 
own homes without avoidable wasteful expenditure on },< althy 
persons who are incorrigibly idle. 

3. To examine the laxc and adn, migration jiff, ctirg tt." rMi'-J 
of the following destitute classes, and to make rccr tr.ir erratic *.* l 
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committca meetings, but to ascertain through correspon- 
dence and exchange of visits the particular lines followed 
by surgeons at different centies in Great Britain and 
Ireland, and to persuade individual workers to carry out, 
as far as possible, some one technique through a series of 
at least fifty cases. Tedious clerical work would bo obviated 
by the use of standard forms requiring simplo answers 
(such as yes or no), and by tlio carrying out of statistical 
analyses at headquarters, the original records being 
returned to the sender. By this simplification of returns, 
and centralization of analysis, it is hoped that busy 
individual workers may he drawn into tho fold. Those 
interested in the matter ave asked to communicate with 
the honorary secretary, Inoperable Carcinoma of the Cervix 
Association, c/o the British Empire Cancer Campaign, 
19, Berkeley Street, IV. 1. 


THE SLOW MARCH OF HYGIENIC EDUCATION. 

Sir George Newman, in presiding at the Society of Arts 
on April 29tb, when Hr. Andrew Balfour read a paper on 
“ The trend of modern hygiene,” confessed that I 10 found 
something gravely dissatisfying in the outlook so far as 
education in hygiene was concerned. Someone from abroad 
had remarked to him, “ This is the land of Jenncr, and 
yet you have an unvaccinated people.” Tho teaching of 
Jenner had gone out into all tho world, and yet during 
tho previous week 168 fresh cases of small-pox had been 
notified — mild small-pox, happily, but entirely unnecessary 
and preventable. The fundamental truth that lay behind 
vaccination, however cumbersome the procedure of vaccina- 
tion might be, had not been grasped by largo masses of 
tlie people. Only tlie other day, again, tliero was an out- 
break of typhoid fever in the North of England, in which 
iitty cases were proved to bo milk-borno from a farm where 
a ease of typhoid fever was being nursed. Yet so long ago 
as the reign of Sir John Simon it was impressed upon all 
concerned that a case of infectious disease should not be 
nursed on a milk farm. Apparently each generation bad 
to learn afresh from new disasters. In America the Schick 
test was widely used as an instrument for the prevention of 
diphtheria. But in this country, although tho truth of it 
was known as well as it was known in Now York, it was 
only with difficulty that it was made applicable at all 
Another instance was furnished by tuberculous infection! 
Tuberculosis was one of J ho most proventablo and in some 
ways tho most curable of maladies. The answer to tuber- 
culosis was known-it was tlio sanatorium principle. But 
the sanatorium principle had still to find its application 
m the homes of this country. Again, there wove 700 000 
women who would give birth to children during the next 
twelve months, but not 200,000 of them would take full 
advantage of ante-natal care and supervision- during 
pregnancy, _ with the result that child-bearing was s tiH 
hazardous in England. There was one great positive result 
to 11 well modern hygiene could point. A child horn to-dav 
had a prospect of life some ten or twelve years longer 
than had a child horn two generations ago, hut what he 
wanted to see was disease “ turned oft at tho tan,” and 
the only way to bring that about was to have an educated 
people. Hr. Balfour’s paper which occasioned these 
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O'er, that newspapers 


are neither 


[ educational nor philanthropic institutions, hut commercial 
concerns, and that, in those which have the widest popular 
appeal, r sensational, sometimes an alarmist, titbit — often 
inaccurato in its information, and always inaccurate iti its 
emphasis — will have precedence over any amount of “copy” 
officially furnished. I)r. Balfour seemed to have discovered 
for himself, so far as tlio cinematograph was concerned, 
tlio weakness of propaganda when subject to the restraints 
rightly imposed by public authority. IVhen lie went to see 
a privnto exhibition of the “ Swat that fly ! ” film, the 
operator, an American, said to him, “ This kind of- thing 
don’t cut ieo. Let mo show you something with 1 pep ’ 
in it,” and lie proceeded to demonstrate a comic film which 
illustrated grotesquely tho advantages of lifo insurance — 
apparently tlie style of film to which, however good its 
motive, a public department could .hardly giro its 
imprimatur. That is one of the difficulties besetting tho 
path of hygienic education. Dr. Balfour devoted much of 
his paper to the consideration of the private medical prac- 
titioner discharging tho function, not of curing tho sick, 
hut of keeping people in health. He quoted from Dr. John 
Dill Robertson of Chicago, who has put this point forcibly, 
and even acridly, and has not hesitated to chargo the 
general practitioner with criminal negligence for his failure 
in this respect. But Dr. Balfour pointed out that the same 
plea was urged, more quietly and effectively, long ago by 
Dr. John C. McYail, in the memorandum accompanying 
his report 011 Poor I.aw medical relief, and that Dr. McVai! 
had more recently elaborated his theme by envisaging tho 
physician as the health guardian, the confidant, and the 
philosopher, at all stages of lifo. On tho question of tho 
possibility of periodical medical inspection of the population 
Sir George Newman nlso had a word to add. Ho said that 
tho late Dr. Hermann Biggs, State Commissioner of Health 
for New York, discussed this point with him on his very 
last visit to London. Dr. Biggs was more hopeful than ho 
— hut then he came from a hopeful country! 


HUXLEY. 

The centenary of the birth of Huxley has been celebrated 
this week, lie was horn on May 4th,' 1825, at Ealing, 
then a village, near Loudon. Ho was a brilliant boy, and 
entered Charing Cross Hospital Medical School with an 
open scholarship at tlio age of 16. He passed the first 
M.B.Lond. in his twentieth year, and within twelvo months 
was appointed to tho Medical Department of tho Boyal 
Navy. Huxley therefore began lifo as n member of the 
medical profession, though without any formal diploma ; 
it was not until 1862 that ho bocamo M.R.C.S., and 
until 1883 that ho was elected F.R.C.S. Ho had, however, 
already distinguished himself as a physiologist, and after 
a short time at Haslar was appointed surgeon to the 
Rattlesnake, which, under tho command of Captain .Owen 
Stanley, a brother of Dean Stanley, was during tlio next 
four years engaged on a survoy of tlio coasts of Nc" 
Guinea and the Louisiadc Archipelago, and of the Barrier 
Reef of Australia. His energy and industry while with the 
Rattlesnake expedition were extraordinary, and within a 
year of his return to this country ho was elected F.'R-S- 
at the very early age of 26. He entered upon his career 
as the champion of science, therefore, with a solid basis ot 
technical achievement. His significance for tlio ago "S* 
that lie became the • fearless defender of the freedom 0 
science and of its right to pursue its own course untram 
moiled by authority. Convinced . liimself by the stud} 0 • 
Darwin’s Origin of Species, Huxley, through tho sheer 
strength of intellect displayed in his brilliant advocacy - 
speech and pen, forced the public to listen, and left no n!nn 
or woman of education the excuso to ignore or inisim rr 
stand tlio true meaning of evolution, and its impoi tam-O’ 
not only to zoology and botanv, hut also to palaeontology 
and anthropology, and even to ' social problems. His succcs 
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1 accomplishing this self-imposed task has perhaps rather 
iscurcd his extraordinary achievements as a laboratorj- 
ul field worker. He took to writing ns a means of 
rclihood — as a means, at any rate, of augmenting his 
:ignons salary as professor of palaeontology and professor 
natural history at the Royal School of Mines. It was 
mrnetoristie of him that when he decided to become a 
riter he determined to write well. He attained his object 
it without labour, and even to the last was in the habit 
1 making four or five drafts of everything he published. 
,0 came to exercise a tremendous influence. “ Darwin’s 
alldog,” as he styled himself, was for years the inter- 
ediary to whom the thinking public who were not skilled 
ituralists owed their deepest appreciation of the problems 
lvolved. He was quite fearless. He never allowed him- 
ilf to bo overawed hv temporal or spiritual dignitaries, and 
fter the famous Oxford meeting of the British Association 
n which he administered a well merited rebuke to the then 
Jisliop of Oxford (Yf ilberforce), I 10 described himself as 
icing “ episcopophagous.” He bad perhaps a certain joy 
n combat, as was natural in so skilful and sturdy a 
gliter ; but all through his public life of nearly forty years 
le was actuated always and in all matters by a simplc- 
niuded love of truth. 


DR. JOHNSON’S DOCTORS. 

iNOTHEit social evening, with Sir StClair Thomson as 
ost, was held at the house of the Royal Society of 
iledicine on May 4th. The brief address on this occasion 
ras delivered by Dr. Robert Hutchison, who showed some 
Johnson portraits, the best of them by Opie, and spoke 
if the connexion between the great lexicographer and 
medicine. Samuel Johnson, said Dr. Hutchison, paid many 
high compliments to the medical profession. The most 
elegant, according to Boswell, was his remark that “ cvery 
mau has found in physicians great liberality and dignity 
of sentiment, very prompt effusion of beneficence, and 
willingness to c-xert a lucrative art without hope of lucre.” 
Johnson might well have been impressed by the work which 
physicians did for nothing, because he never paid them 
any fees himself. “ Illness is of little expense to me,” lie 
wrote, “ thanks to the generosity of my physicians.” After 
Dr. Richard Warren had been called into consultation 
Johnson said to him, “ Sir, you come at the eleventh hour, 
but you shall be paid tile same as the others ” — and caused 
his servant to put a copy of tlic Lives of the Poets in Dr. 

. .Warren’s coach. Warren was one of the most successful 
physicians of his day from a monetary point of view, with 
an income for many years of at least £9,000. Johnson was 
quite wrong in his statement that no estate had ever been 
made by medicine. Richard Mead was a wealthy, man, 
Radeliffo had been a munificent benefactor of Oxford, 
Lettsom and Fothergill had very large incomes. In fact. 
Dr. Hutchison believed that, relatively speaking, the 
practice of medicine was more lucrative in the eighteenth 
century than to-day. Of the doctors of Johnson’s circle, 
one of his most intimate friends was Thomas Lawrence 
for seven years President of the Royal College of Plivsicians 
who had a bond of sympathy with Johnson in that, like 
him, he suffered from convulsive movements of the iiead. 
Another was William Heberden, whom Johnson called the 
last of the learned physicians. Then there were Brocklesbv, 
George Fordyee, and Lettsom. Another medical celebrity 
was the eccentric Sir Thomas Browne, who went about 
carrying a muff, a copy of Horace, and a spy-glass, and 
was about the only person who ventured to oppose Johnson 
when he was extolling Oxford at the expense of Cambridge. 
Nor should that curious irregular practitioner, Robert 
Levett, ho left out of account. 1 Johnson’s own medical 
knowledge, Dr. Hutchison continued, must have been 


1 See British Medicil Jourxu., April ljtli, p. 705, 
tencc Levett's Christian name is given as " V, illiam.’’’ 


where by jnadver*. 


considerable. He had some sound views, disapproved of 
periodical bleeding, fulminated against rapid diagnosis — 
“ life is not to he sacrificed to an affectation of quick 
discernment ” — had a strong contempt for polypharmacy^ 
and in a hard-drinking age was himself abstemious. When 
taken ill at Montrose he wrote out a prescription for him- 
self in technical characters, and he did not hesitate even 
to prescribe for the President of the Royal College of 
Physicians; when Lawrence had paralysis of the hand 
Johnson suggested treatment by electricity. Of the phy- 
sicians who attended him towards the close of his days 
were mentioned William Cruiksliank, “ a sweet-blooded 
man,” the surgeon who was called in to scarify his legs; 
Percival Pott, Sir Lucas Pepys, and Sir Richard Jebb. 
Dr. Hutchison described Johnson himself as one who was 
robust hut not healthy; I 10 suffered from various com- 
plaints, including scrofula, habit-spasms, and melancholia; 
Johnson said of himself that his diseases were “ an asthma, 
a dropsy, and, what is less curable, seventy-five.” All 
must admire his sterling common sense, his hatred of fads, 
his great personal courage, his compassion and charity, 
and the fortitude with which at last he approached death. 
Had his steps turned to medicine he could hardly have 
been a great physician. Certainly ho could never have 
acquired the bedside manner, and his appearance in the 
sick-room might, as was said of Levett, have disgusted tho 
rich and terrified the poor. Mr. Augustine Birrell, who 
proposed a vote of thanks to Dr. Hutchison, said that he 
had always admired Johnson, hut after seeing portraits of 
twenty of his doctors he marvelled at him the more, 
wondering how ho had survived at all. ■ Mr. Birrell was not 
impressed by the portraits, save only those of Cruiksliank 
and Brocklesbv. Both these were evidently delightful 
fellows, though one of them (Cruiksliank) took to drink, 
and the other was a failure in his profession ! 


HARVEY MEMORIAL: REBUILDING HEMPSTEAD 
CHURCH TOWER. 


William Hakvey died in his eightieth year on June 3rd, 
1657, and on June 26th his remains were deposited in a 
vault adjoining the parish church of Hempstead in Essex. 
He was “ lapt in lead,” and on his breast in great letters 
was his name, “Doctor William Harvey.” By’the middle of 
the last century this vault underneath the Harvey Chapel 
had become ruinous. On January 28th, 1882, the tower of 
the church fell towards the south-west ; it is still a heap of 
stones in the churchyard. O 11 October 18th, 1883, the body 
was removed from the vault and placed with all duo 
reverence in a handsome white marble sarcophagus erected 
by the Royal College of Physicians of London in the chapel 
above tho vault. 'With it was deposited a leaden case 
containing the edition of the works of Harvey published 
by the College in 1766, and a vellum memorial recording the 
circumstances of the removal. 1 It is now” proposed to 
restore the fallen church tower as a further memorial to 
William Harvey. The village of Hempstead lies in a 
sparsely populated agricultural district, seven miles from 
the railway station of Saffron Walden and some fifty from 
London. It is therefore necessary to make a far-reaching 
appeal for the sum of £5,000 which is needed to cari-v out 
the project. The clergy of the diocese and the Royal 
College of Physicians have given their hearty support, 
and a committee has been set up, including the bishops of 
tlie three neighbouring dioceses; the President and other 
distinguished Fellows of the Royal College of Physicians; 
Sii H. K. Anderson, M.D., Master of Gonville and Cains 
College, Cambridge (of which Harvey was a member); Sir 
Charles Sherrington, M.D., President of the Roval Socictv 
Sir Archibald Garrod, M.D., Regius Professor of Medicine 


Fellows of the College of Phv.icin’ns who took part m’the ceVcmonv t‘hem 

aifSm Pittas. EiCharJ 1,01,6,15 P0K,:U and Sir D "eSSworth, 
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at Oxford; Sir D’Arcy Power; and Dr. A. D. Brenchley, 
Master of the Society of Apothecaries. The chairman is 
Lord Stanmoro, treasurer of St. Bartholomew’s Hospital, 
to which Harvey was physician. Donations from memheis 
of the medical profession may ho sent to Dr. Sidney 
Phillips, joint honorary secretary of the fund, at the Boval 
College of Physicians, Pall Mall East, S.W.l. 


THE CHARCOT CENTENARY. 

As already announced, tho centenary of the birtli of 
Charcot will bo celebrated in Paris at tho end of this 
month. Professor Pierre Marie will deliver an elogo of 
Charcot at tho Academic de Medecine on tho afternoon of 
May 26th, and on tho evening of the same day at a 
meeting at the Sorbonne, which will ho attended by tho 
President of tho Republic, M. Babinski will deliver an 
address, and will ho followed by the official delegates of 
foreign Governments. Addresses will also ho given hv tho 
Dean of the Paris Faculty of Medicine, by representatives 
of the Academic des Sciences, the Academic do Medecine, 
the Institut Pasteur, and a number of medical societies. 
On May 27th a visit will be paid to the Cliniquo Charcot 
and tho Salpetriere. On the afternoon of tho following 
day the Municipal Council of Paris and the General Council 
of the Seine will hold a reception at tho Hotel do Villo. 
The Royal College of Physicians of London will be repre- 
sented by Dr. Gordon Holmes. Dr. Farquhar Buzzard, 
who will attend tho centenary as president and representa- 
tive of the Neurological Section of the Royal Society of 
Medicine, will deliver a short address on Clmreot at tho 
social evening of the Royal Society of Medicine to he held 
on Monday, dune 15th, and there will be on this occasion 
an exhibition in the library of books and articles by Cliavcot 
and his pupils. _____ 


AMERICAN RESEARCH IN VENEREAL DISEASE. 

Ik America, in recent years, much attention has been given 
to the problems of syphilis and gonorrhoea, and a Deport 
of the Scientific Researches on the Venereal Diseases, pre- 
pared by Dr. E. L. Iveyes, has been recently published by 
the American Social Hygiene Association (370, Seventh 
Avenue, New York) by agreement with tho United States 
Interdepartmental Social Hygiene Board. This report is 
essentially an epitome of the published accounts of the 
scientific researches concerning venereal diseaso that were 
financed and directed by ’the Social Hygiene Board during 
the years 1918 to 1921. The American Social Hygiene 
Association made grants subsequently to some of tho in- 
vestigators in order to enable them to complete their 
researches. The choice of subjects seems to have been 
particularly happy, _ and, though no brilliant discovery is 
recorded, a definite advance has been made in methods of 
diagnosis and treatment. The difficult problem of recog- 
nizing types of gonococci was attacked, and the conclusions 
reached appear to be much the same as those of British 
investigators— namely, that at present it is not possible to 
separate the strains into definite classes. Much valuable 
information is given as to the successful cultivation of tho 
gonococcus, and Torrey and Buckell very rightly empha- 
size the necessity of a moist atmosphere for optimum growth 
. a point not mentioned by most writers. It would appear 
however, that they allow rather too wide a margin for the 
whh-V? f h ? ™ cd,ura > and overlook the many advantages 
a’ent' X— *"' A .*™*'"* other kinds'of enriehfng 
tanco. ls not considered to be of impor- 

voroived a di^^cod o'/ att'ent'’” tPSt , f ° r gonorrhoea lias 
rather more valuahl > i* * * * nd lt is claimed to be 

films for di J“ ;; «■“ either cultures or 

devoted to. the Stainine P f S e’- MuC, ‘ stl,<! - v has been 
simplified cma pnUhhtm , and a 

n> given which appears to give good 


results; it remains an open question, however, whether 
staining is a better method than dark ground illumination 
for detecting spirochaetes in surface lesions for diagnostic 
purposes, lu this country the latter is favoured, for the 
reason that it is simple and rapid, and also brings out 
two distinguishing featmes of the organism — its motility 
and whiteness. The report, which includes a full biblio- 
graphy, is an excellent summary of a valuable inquiry into 
admittedly difficult problems. Both clinicians and patho- 
logists will find much information to add to their 
armamentaria for the diagnosis and treatment of venereal 
diseases. 


MEDICINE AT THE ROYAL ACADEMY. 

Tins year’s exhibition at the Royal Academy of Arts, like 
its predecessors, contains a number of medical portraits ami 
a few other exhibits of immediate interest to our readers. 
Of the oil paintings, No. 156 is an admirable portrait hy 
Charles Sims, R.A., of Dr. Matthew Hay, the veteran 
professor of forensic medicine in tho University of Aberdeen, 
'and medical officer of health for the city from 1888 to l!k3, 
who is shown seated in doctor’s scarlet robe; it is described 
as a civic and academic tribute. The next gallery ha; 
a picture (225) by tbe same artist, entitled “The Childrens 
Ward, St. Thomas’s Hospital ” ; this is a balcony scene, 
and tlio boy patients, tbe nurses, and a house-surgeon h’T. 
a delightful gionp, with the river, St. Stephen’s cloth 
tower, and Westminster Bridge in tbe background. Xer- r 
at hand (192) is a portrait of a Hunterian professor. Ah- 
Alexander Fleming, in F.B.C.S. goivii, by John AMientlei— 
a curious piece of work, but interesting. _ In strong con- 
trast with this is the presentation portrait of Sir Humpin' 
Rolleston, Bt., K.C.B. .:60), by George Henry, B.A-, 
a gift' to St. George’s Hospital' by his friends and pupd'- 
It is a dignified and pleasant likeness of the new Rcgim 
Professor at Cambridge, seated in n red chair and robe- 
in tho gold-embroidered presidential gown of the B°.' n 
College of Physicians, with the silver caducous of d 0 ’" 1 
Cains in his hand. Another ceremonial painting, hut ino'c 
sombre in tone, is the three-quarter lengtli portrait »> 
Fiddes Watt of Sir Gilbert Barling, Bt., F.B.C.S. (37L- 
robed ns Vice-Chanfcellor of tlie University of Birmingham. 
The smallest of thoinedical portraits in oils, but by no means 
tho least effective or characteristic, is a “ study in scarlet^ 
by Maurice Grciffenhagen, R.A., entitled “ Sir Bona- 1 
MncAlister of Tarbort, Bt., K.C.B. , M.D.” (477). Obvious 
hero is tbe painter’s delight in a subject worthy of 
brush. Other oil paintings which will appeal to medics 
visitors are the fine group “ A Street Accident,” by G J» 
Pliilpot, R.A. (75); “The Founder’s Tomb, St. Bartlio- 
.lomew tlie Great, West Smithfiold,” with Rnhcro’s lceuu^ 
bent figure well known to all Bart’s men, by Miss Iren- 
Ryland (443); also, but from another point of mc", 
Walter Sickert’s “Freckled Boy” (460), whose feattne; 
give a hint of something in a big glass jar at the museum 
in Lincoln’s Inn Fields. Among the works of scu|p* u,e 
in tho Lecture Room is a bronze bust of Dr. Maurice 
Cassidy (1344) by Henry Pegram, R.A. Here also is •' 
case of exhibits illustrative of tbe work of the Royal I 111 
during tbe past year (1363); it includes the prize nieda 11 
tho Harveian Society of London and tbe Rivers Monioim 
Prize Medal of the Royal Anthropological Institute, 0 j 
by Langford Jones; and the nurses’ medal for the Bj is ^ 
Royal Infirmary, an excellent little work of art bv ■ 
Paget. Medical visitors tins year should certainly g° ^ 
the Architectural Room, where, besides a number of design* 
for hospitals and universitv buildings, arc the large-sea 
model (1201) and tlie plan of site (1210) for tbe wonder*" 
Memorial to tlio Missing at St. Quentin, by Sir Ei u 11 
Lutyens, R.A., architect of tbe new British A1 
Association House in Tavistock Square, uow nearing 
completion. 
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FOOD POISONING. 

The Medical Research Council has issued a special report 
by Dr. IV. G. Savago -and Mr. Bruce "White on food 
poisoning,* founded on a study of 100 recent outbreaks in 
this country, most of which have not been previously pub- 
lished. It is prefaced bv a general survey of the different 
causes of outbreaks of food poisoning, the epidemiological 
and clinical features of food poisoning, the paths of in- 
fection, and prevention of food poisoning. It is an impor- 
tant addition to the literature on food poisoning, and the 
sections dealing more especially with the clinical features 
and prevention arc discussed elsewhere in a leading article. 

Ilus report (No. 92) is a continuation of the special 
studies of Dr. Savage and Mr. White, published in the 
Medical Research Council Report No. 91, and entitled 
“An investigation of the salmonella group, with special 
reference to food poisoning ” (see British Medical 
JnriiNAL, February 21st, 1925, p. 573), which dealt cliiefly 
witli the classification and distribution of the salmonella 
bacteria. 


Onl}- one outbreak of botulism — that at Loch Maree — is' 
represented in this series. :. . 

To summarize the cause of these 100 outbreaks of food 
poisoning, epidemiological and laboratory investigations, 
separately or together, provided evidence that 66 outbreaks 
were due to members of the salmonella group of bacilli, 
4 to members of the dysentery group, and 1 to B. boiitlinns. 
The remainder were either of definitely chemical origin, or. 
2 >ossibly duo to some undetected microbe, or were not 
examples of true food poisoning. 

Epidemiological Features. 

Food poisoning outbreaks are commonest in the warm 
months of the year. The peccant food was almost in- 
variably perfectly wholesome as judged by sight, taste, and 
smell. Turning to the vehicles of infection, we find that 
tinned food constituted 42 per cent, of the whole. Nearly 
ali the outbreaks from undestroyed bacterial toxin arose 
from canned food, whereas “ made up ” meat was much the 
commonest vehicle for the living bacilli, and milk products 
for the remainder. The infectivity late was high, and 
often all partakers of the incriminated food were made ill. 


Causes of Food Poisoning. 

- By far the commonest cause of food poisoning in this 
country is infection of food, by living salmonella bacteria 
or by the toxins of these microbes. Salmonella bacteria 
multiply rapidly in food without betraying their presence 
by any obvious decomposition, and they secrete powerful 
endotoxins capable of resisting temperatures as high as 
100° C. In 20 of the 100 outbreaks recorded in this report 
living salmonella bacteria were proved to be the agents of 
infection, and in 14 of these 20 outbreaks B. aeitrychc was 
the particular member of the group found. The isolation 
of these bacilli is a difficult procedure, for they are fasti- 
dious in their diet, and it is worth while noting, in view 
of the remarks we make elsewhere about the more thorough 
investigation of outbreaks of food poisoning, that in 6 of 
these outbreaks the bacilli were only captured from 
material obtained at post-mortem examinations; if this 
material had not been available the bacterial cause would 
not have been definitely established, though deductions 
might, of course, have been made from other examinations. 

It is well known that food in which salmonella bacteria 
have grown may continue to be poisonous after the bacilli 
themselves have been destroyed, because the toxin which 
these germs secrete is more resistant to heat than are the 
living cells. Food poisoning by the toxins of the salmonella 
bacteria alone is perhaps the most difficult of all to 
analyse, because ingestion of these toxins leaves no specific 
stamp upon the body tissues : thus agglutinins do not 
appear in the blood serum. It might be thought that the 
poisonous" nature of the food could ” be demonstrated bv 
fceding experiments on animals, but this method is not 
often successful because animals are exceptionally- resistant 
to these toxins. The method of injecting extracts of sus- 
pected food parenterally has led to many false conclusions 
in the past and does not now command much confidence. 
A promising new method of study was referred to in 
Report 91 — namely, the possibility of. demonstrating toxic 
properties in food by feeding animals with large quantities, 
killing the animal nine to twelve hours afterwards, and 
examining the stomach and intestines for evidence of in- 
flammatory reaction. Another new method which we 
believe Dr. Savage was the first to employ, at any rate on 
an extensive scale, is the demonstration of the production 
of specific agglutinins to the salmonella bacilli through the 
injection into animals of suitable emulsions of the incrim- 
inated food. By one method of investigation or another 
the authors of this report have satisfied themselves that 
17 out of the 100 outbreaks should be ascribed to salmonella 


Four of the outbreaks were caused by bacteria of the 
dysentery group. The chief interest of this observation is 
that it widens our view of food poisoning, for until receritlv 
it would have been denied that bacteria of the dysenterv 
type could cause outbreaks of food poisoning indistinguish- 
able in their clinical characters from salmonella infections. 


•Medical Research Council, Special Report - Series, Xo 52. Food 
Poisoning: .1 Study of 100 Recent Outbrrals. By W. C Sava ire AID 
B.Sc., and V. Bruce White, D.Sc. Price 2s. 6 d. K l '■ 


Sp eeial Types of Food Poisoning. 

Apart from the salmonella type, there are two othei 
forms of food poisoning which the report discusses at some 
length, and to which brief reference should be made here — 
namely, botulism and cheese poisoning. 

Botulism. 

Nowadays a good many different typos of illness are 
being falsely labelled botulism, so it is useful to call atten- 
tion to certain characteristic symptoms of this disease and 
distinguishing features of the bacillus in order to facilitate 
the early diagnosis of outbreaks and prevent cases of 
illness being brought forward as examples of botulism 
without reasonable probability. A provisional diagnosis of 
botulism must be based on symptoms and epidemiological 
factors; the conversion of a provisional into a definite 
diagnosis is the task of the bacteriologist. The charac- 
teristic symptoms of botulism are well known — eye disturb- 
ances, such as double vision ; throat symptoms, such as 
difficulty in swallowing and talking; general muscular 
weakness. It is equally important to know the symptoms 
which do not occur — thus pain is absent, the cardinal 
symptoms of salmonella type of infection are not found, 
constipation rather than diarrhoea is the rule. Fever is 
rare. Mentality and consciousness are usually clear to 
the end. 

Distinguishing epidemiological and technical points 
stressed by the report are that B. hotulinvs is an anaerobe, 
and the food vehicle must he such as will allow growth onlv 
in the absence of oxygen. B. botulinsis is a proteolytic 
anaerobe, and will originate decomposition changes in the 
food if it multiplies sufficiently to yield toxin, a feature 
which distinguishes it from the behaviour of salmonella 
bacteria, which do not betray their presence by any evident 
decomposition. The physical condition of the food is there- 
fore an important diagnostic point, but though the food is 
altered the changes may be slight, and only detected bv 
an expert. Perhaps, as at Loch Maree, they may be 
missed altogether. Finally, it is important to remember 
that, owing to the high potency of botulinus toxin, nearlv 
everyone who partakes of food infected with this organism 
becomes ill. To the salmonella type of infection some 
individuals are much more resistant than others, and mav 
escape. ' 

Cheese Poisoning. 

Cheese poisoning has always been a puzzling disease. 
There wore eight instances of it in the present series. The" 
most characteristic symptom was abdominal pain, sometimes' 
attended with vomiting, less frequently with diarrhoea." 
Everything pointed to the ingestion of a gastro-intestinal 
irritant. The incubation period, in these 8 cases was about 
four to twelve hours, and. the infectivity rate about 90 per 
cent. The cheeses appeared perfectly natural and whole- 
some, and the types of cheese responsible were not those in 
which secondary ripening changes of a decomposing nature 
were customary. 

From the experimental work recorded in this report, par- 
ticularly that in relation to outbreak No. 41, it seems almost 
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certain that the toxic agent must have been the product of 
bacterial activity. Orthodox opinion held formerly that a 
toxic substance known as tyrotoxicon was responsible for 
cheese poisoning, but Dr. Savage and Mr. At bite looked for 
this substance in vain. They think that it may have boon 
the cause of outbreaks in the past, hnt they note that there 
are few if any references to the finding of this hody in 
poisonous cheese since the days when the ptomaine theory’ 
of food poisoning was abandoned, and conclude that tyro- 
toxicon has no connexion with cheese poisoning ns met with 
at present. Experiments reported by the authors demon- 
strate that some salmonella bacteria will survive for several 
weeks in cheese or acid whey, though they do not appear to 
multiply, but rather diminish, therein. Such infected cheese 
was not specifically toxic when fed to laboratory animals. 
Evidently the toxic agent in cheeso poisoning may not have 
been the same in all cases, hut probably the commonest cause 
was an undestroyed toxin of some special germ, and in some 
cases members of the salmonella group of bacteria were to 
blame. 

Paths of Infection. 

How does food become infected with poisonous bacteria? 
This is tho vital question, but search for an answer has been 
hampered by insufficient material for analysis. More know- 
ledge is needed of the primary reservoir of these bacteria, 
and practically nothing is known at present of the way in 
which they’ get into food. It is to he regretted that previous 
investigators for the most part have been content with mere 
evidence of excretal contamination of tho food, not reflecting 
that the salmonella bacteria are not constituents of the 
normal excreta of man or animals. 

Speaking of the primary reservoir of infection. Dr. Snvngo 
and Sir. AVhite point to three possibilities. These germs 
may have a habitat outside the body, hut thero arc no facts 
which suggest the likelihood of this. Again, infection may 
come from a human case, hut such an origin is rarely- 
suggested by epidemiological survey, and is ‘rendered 
unlikely by the fact that sufferers from food poisoning 
disease do not excrete salmonella bacilli for moro than a 
few days. Thirdly, infection may come from an animal 
source — either from the meat or milk of an infected animal 
being used for food, or due to infection of previously whole- 
some food with bacilli from an infected animal. 

After considering the pros and cons of each of those tho 
authors conclude that in tho majority of the 100 out- 
breaks reported the food was originally' sound, but became 
infected with salmonella bacteria from outside sources. 
The particular channel of contamination in most of the 
outbreaks remained undetermined. 

This part of the report closes with a memorandum giving 
instructions as to the collection and transmission of samples 
for bacteriological and chemical analvsis. The remaining 
fifty pages contain the detailed history of the 100 
outbreaks of food poisoning on which this report is based. 


It OTA L MEDICAL BENEVOLENT FUND. 

At the lost meeting of the Committee tliirtv-two cases 
were considered and £476 voted to tliirtv applicants. The 
following is a summary of some of the cases relieved 


Willow, aged 62, of L.S.A. who died in 1923. Applicant lets room, 
provide for herself and two daughters living at home. Her total , To, 
! Per annum but a daughter who is a nursery governed ra\ a I 
10i. a week. Applicant asks for a grant towards 54 guinea" per inn! 
["laCnU ba3 heen ,n Earls " 00tl «rea years? Voted i20 in t 

TDontJis. Boom, breakfast, and supper cost him £l nw-lT e 

t," owefi® fSed'lM 1 ’" DOt bK '” ab ’ e t# p3 - v bis 'ondtady, V wtu 

immmmsmmmi 


thrw children 12 and 10 1924 - ' — « 

starj 


.... 

*«* » -'“Wished? Vot^a^^ranl 

to the Honors Treasure,, 

street, Cavendish Square, AY . 1 . ’’ M S ’ al U ’ Cham 


(£iti}lim& attfc Males. 


ItnnriMHNC Tin: Mnmi.EsEX Hosrmi,. 

Jt has been decided to rebuild on the present site, at a cost 
of £500,000, the main portion of tho Middlesex Hospital, 
including the cast and west wings, the connecting block, 
nnd the old houses in which many of tho nurses arc accom- 
modated. Tho present buildings, erected between 1756 and 
1780, replacing a smaller hospital opened in 1745, have 
become seriously damaged in consequence of the lapse of 
time and faults inherent in their structure. Tho founda- 
tions extend only throe or four inches below' the level of 
the area, the lloors are full of dry rot, atul the ceilings are 
cracking. Moreover, in spite of the many extensions that 
havo been made, the facilities that wero adequate for the 
102 in-pat ionts of the first recorded year, 174647, arc now 
unequal to tho demands of tho special departments and two 
additional work oonsoqticnt on tho triumphs of medical 
research with which the Middlesex Hospital has becn-Eo 
frequently associated. Tho cancer department of the 
hospital is otic of tho portions that will remain untouched 
under the reconstruction scheme, but greater accommoda- 
tion is required for tho in-patients associated with the 
special departments, such ns the aural, neurological, am! 
radiological, and also for the medical school. During cat 
year some 6,000 in-patients receive treatment, and yet there 
is always a long waiting list; in the out-patient departs® 
seven and a half million attendances havo been register 
since tho foundation of the hospital. The apjirova 1 ® 
representatives of tho King Edward Hospital bund v 
been obtained for tlio rebuilding, and arrangements ar 
being inado so that during tho work tho in-patient acconn 
modation shall net ho reduced by a single bed. The oxtsM'n 
site of the building presents several advantages’, ? 
on which it stands is held at a nominal vent through > 
generosity of tho Berners family, nnd. the hospital scrT ’ 
a district containing ono and a half million workers, 
close association with it aro tho moro modern buildings 
including the cancer wing, tlio research department, 1 
x-ray and physical medicine section, and tho medical sclioo . 
Temporary steps already taken to avert any danger > ncl " 
tho closing of two wards, and the strutting of the basenic 
and of fourteen wards with heavy baulks of timber, 
the old buildings will be demolished. as soon ns ncconnnoi 
tion for the patients can ho found. The rebuilding 0 . 
hospital is a matter of necessity, not of choice, since ,. j 
condemned blocks have deteriorated too far for less ra< 
treatment to be possible. 

Tuberculosis Ahraxgements in Loxdox. 

A report on tuberculosis arrangements in Bondon 
submitted to the London County Council by Bs 1 11 
Health Committee on’ May 5th. For the year 1925-4 P 
vision has been made for 1,793 hods for adult case f’,> 
these, 1,019 will bo available in tho institutions o 
Metropolitan Asylums Board and 774 in voluntary m 
tutions. Twenty beds have been taken at Burrow ^ 
Colony for eases specially selected for extended sanaton 
treatment. Grove Park Hospital is being prepared m r . 
reception of adult advanced cases, and it is expected 
arrangements will he completed at an early date. Tue P 
vision for children comprises 800 beds, of which 5 ‘ 

iu the institutions of the Metropolitan Asylums Board- ■ 
beds have been taken at the Neu r End Hospital, Hai"P stl ® jH j 
for artificial light treatment of specially selected cases, * 
the Public Health Committee is considering the question^ 
providing for a large-scale test of artificial light treatm ■ 
The dispensary service now includes twenty-one roun'cp 
dispensaries, one voluntary dispensary largely aided uy 
borough council, and nine dispensaries, also aided . 
borough councils, at hospitals. Tho history of 3,000 a< 
patients under treatment during 1921 has been ascertain • 
The records up to July, 1924 (that is, two and s * 1 . 

three years after completion of residential treatwc /> 
showed that among 512 eases in which bacilli had e , 
absent from the sputum, 91.2 per cent, wero alive; , oUt ? 
344 cases in which, although bacilli wero found in ' ' 
sputum, there was only slight constitutional disturbance, 
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nml in which the obvious signs were of very limited extent, 
78.2 per cent, were alive; of 858 cases with profound 
systemic disturbance or constitutional deterioration, or with 
grave complications, 9.2 per cent, were alive, and of 1,346 
cases which fell somewhere between these last two groups 
51.7 per cent, were alive. The committee is not satisfied 
as to tho number of early cases coming under treatment, 
and is investigating the possibility of obtaining earlier 
notification. The arrangements for children include five 
special open-air school's, accommodating 365 children, and 
it is intended to increase this provision. The committee 
quotes mortality figures which reflect the success of the 
co-ordinated efforts of public authorities and voluntary 
agencies. During the year 1923 the deaths from tuber- 
culosis in London numbered 5,285, the lowest number 
hitherto recorded, and 439 below the previous year. 

Essex County Hospital, Colchesteh. 

During the past year there has been a considerable 
incrcaso in both the number of in-patients and out-patients 
at the Essex Count}’ Hospital, Colchester, and, though tho 
ordinary income rose by about £1,500, a deficit of £2,844 
lcsulted from the year’s working. A contributory scheme 
for workers and their families lias been launched in tho 
country districts served by tho hospital, and after being in 
operation for three months has produced gratifying results. 
It is expected that during the current year very substantial 
help will be received from this source. Valuable support 
has been given also by tho Colchester and District "tt orkers’ 
Committee. A serious shortage of accommodation is handi- 
capping the work in both the iu-patient and the out- 
patient departments, and the nursing staff is restricted 
similarly. Tho now out-patient block is nearing com- 
pletion, and twelve new wards for private patients will also 
become available, reducing somewhat the pressure on the 
general surgical wards. A fund has been opened for the 
election of a new nurses' home. 

Sin Mai.coi.it Mounts Memorial. 

The fund inaugurated a year ago to perpetuate the 
public services of the late Sir Malcolm Alexander Morris, 
K.C.V.O., F.R.C.S.Ed., has now been closed, and tho 
committee, representative of the various organizations and 
institutions with which he was intimately associated, has 
allocated the money raised in providing a prize at St. 
Mary’s Hospital, Paddington, to the final year’s student 
best qualified in dermatology, and in endowing a public 
lectureship under the Chadwick Trust upon the preventive 
aspects of public health and upon dermatology in alternate 
years. 


^cotlanir. 


Inaugural Lecture in Therapeutics. 

Professor Lorrain Smith, Doan of the Edinburgh Faculty 
of Medicine, presided at Professor D. M. Lyon’s inaugural 
lecture on the development of therapeutics. The lecturer 
said that it was interesting to recognize traces of long- 
discarded theories in the medical teaching of to-day. The 
primitive mind had recognized three views as to the cause 
of disease — the religious view that disease was due to some 
spiritual tendency, the magical view that disease was due 
to the action of some human agent, and the natural view 
that disease was due to simple natural causes. The primi- 
tive savage often regarded disease as a material thing 
which could bo magicalty transferred into a victim’s body 
from a distance, and a strong strain of magic was still to 
be found in the belief of the lay community. During the 
four centuries since tlie Renaissance authority had been 
suspect and traditional reputations bad been submitted to 
closo scrutiny. It seemed highly probable, therefore, that 
there must be some virtue in drugs recommended by succes- 
sive generations of trained observers. Many laymen appa- 
rently believed that for each ailment there existed a satis- 
factorj* combination of drugs and that no proper treatment 
was possible without the inevitable u bottle.” Modern 
practice, however, was tending to give drug therapy its 


proper place in treatment. Many other remedial measures 
were now in use, such ns by thyroid and adrenaline extracts, 
antitoxic serums for diphtheria’ and tetanus, and appro- 
priate vaccines for the prophylaxis and treatment of tho 
enteric group of diseases. Massage and remedial exercises 
were now extensively used, and radium emanations, 
Roentgen rays and electricity, tlie ultra-violet rays, 
Finsen light, and heliotherapy bad all been pressed into 
the service of treatment. Psychotherapy was a recognized 
branch of comparative^’ recent introduction, and, divorced 
from the showy tricks of hypnotism and mesmerism", it had 
taken its legitimate position in treatment. The number of 
true curative specifics was limited, but other drugs, though 
not leading to cure, possessed definite actions in restoring 
health, such as thyroxin in myxoedema and insulin in 
diabetes, and such drugs as digitalis in heart failure and 
adrenaline in asthma were extremely valuable. A certain 
number of diseases were still beyond assistance, and the 
patient medicine Vendor was alive to tlie limitations of tho 
healing art. Though for the most part the ingredients of 
proprietary medicines were drugs employed in legitimate 
medicine or rejected by the profession as useless, the danger 
associated with such practices was real, so that it was time 
that tlie public took steps to control this trade. 

Edinburgh Maternity Hospital Needs. 

Dr. William Robertson, medical officer of health for 
Edinburgh, who presided over the annual meeting of sub- 
scribers to the Edinburgh Royal Maternit}’ and Simpson 
Memorial Hospital, said that the total number of cases 
treated during last year had boon G 2 fewer than in the 
previous year, which bad shown the highest record in the 
history- of the institution. Out of over 9,000 births during 
the 3 ’ear in Edinburgh, fully 3,000 were attended at the 
Simpson Memorial Hospital. It thus did excellent humani- 
tarian service, but it also did work of great preventive and 
educational value, and the city was under a deep debt of 
gratitude to it for the knowledge disseminated by its 
medical and nursing staff. He hoped shortly to see a great 
extension of maternit}’ and child welfare work in connexion 
with the hospital. The fact that Edinburgh was a great 
centre of medical education must not be lost sight of, and* 
for this purpose more accommodation was required in. the 
Maternity Hospital. The Rotunda Hospital of Dublin had 
for long possessed a magnetic attraction for students of 
medicine, and an enlarged maternity hospital in Edinburgh 
would exercise an equal attraction. As long ago as 
November, 1923, the directors had made suggestions to the 
managers of the Edinburgh Royal Infirmary as to a suit- 
able site for a new maternity hospital, and as to the form 
and extent of the desired affiliation between the two 
institutions. Dr. T. G. Nasmyth said that the infirmary 
managers were negotiating with the Merchant Company 
to get part of the site of George Watson’s College, and they 
had addressed to the secretary of tlie Maternity Hospital 
recently a letter saying that, looking to their further 
needs, they might not be able to give the Maternity Hos- 
pital any part of the site. This was disappointing. The 
financial statement showed a shortage of £1,094, as against 
£726 last year. 

Dr. Dawson Turner. 

At a meeting of the managers of the Edinburgh Royal. 
Infirmary, held on April 27th, Lord Provost W. L. Sleigh 
presiding, the retirement of Dr. Dawson Turner on account 
of ill health from the post of extra medical electrician 
was intimated. The board placed on record -its apprecia- 
tion of the services rendered to the Royal Infirmary by Dr. 
Dawson Turner for a period of twenty-nine years. He bad 
been appointed assistant medical officer to the medical 
electrical department in 1896, and promoted to full charge 
of the department in 1901. After ten years spent in the 
practice of radiology lie became extra medical electrician, 
and in 1914, at his own request, in view of the deleterious 
effect of x rays upon his system, liis charge was restricted 
to the care of cases requiring radium alone, and he had 
continued to hold this special appointment to the present 
time. The board further expressed its obligation to Dr. 
Turner for bis generosity in employing his own stock of 
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radium from time to time to supplement^ tko quantity 
owned by the Royal Infirmary,* and invited him to continue 
his association with the institution as honorary consulting 
physician in radiology. 

New Scheme for Falkirk Infirmary. 

A meeting was held in the Town Hall, Falkirk, on April 
27th to start a campaign for the collection of £50,000 
towards tlio erection of a new infirmary for Falkirk and 
district. Provost M airhead presided over a largo gather- 
ing, which included representatives from other burghs in 
the district. The Marquess of Linlithgow stated that the 
scheme would cost the district approximately £100,000, hut 
almost one-lialf of that had cither been already subscribed 
or was in sight. The present infirmary had begun in a 
small way in 1889 as a cottage hospital of 14 beds, and 
had gradually been increased decade by decade until in 
1620 it had been decided to alter its name to the Falkirk 
and District Infirmary, because for some time and in an 
increasing degree the institution had been serving a wider 
area than Falkirk itself. The accepted proportion of heels 
to population in these clays was about 2 per 1,000, so that 
with a population of 100,000 in the area there should he 
200 beds instead of the 74 in the existing infirmary. Insti- 
tutional treatment would increase in importance as time 
went on, and it was to bo expected that the population 
of the district would grow year by year. The infirmary 
had no pathological laboratory because there was no room 
for it, and the time bad now come when it was 'necessary 
to proceed with a building scheme. A site of 111 acres 
had been purchased on the estate of Gartcows, which would 
allow for future extension. The voluntary principle pro- 
vided the zeal, elasticity, and adaptability that came from 
the absence of control from a distance and from eager 
people giving voluntary services. The governing body of 
the infirmary depended for money to carry on its operations 
upon the contributions of no fewer than 25,000 wage 
earners in the district, who were adequately represented 
on the governing body, and that was a guarantee against 
any too close a corporation in the management of the 
infirmary. The present appeal was an appeal to local 
patriotism, and he did not think that £50,000 was hovond 
the measure of those who had been brought up 011 Stirling 
Brig, Falkirk, and Bannockburn. Sir Norman Walker 
said that the committee appointed by the Scottish Board of 
Health had had 110 difficulty in satisfying itself that the 
supply of hospitals in Scotland was inadequate ; a hundred 
years ago there were about 6 hospitals in Scotland, while 
to-day there were 286, and of these 132 were voluntary. It 
was possible to supply the needed beds in two ways — either 
by increasing the number of beds in the hospitals of the large 
centres, or, as Falkirk proposed, by developing tlie local 
hospital into a really efficient general hospital for the 
district. He knew that there was no place whore rich and 
poor could he better looked after than in one of the general 
hospitals, and if persons were dying they would, of course, 
be taken into these hospitals, hut the same ready admission 
could not at present he promised to persons suffering 
from some malady which was hampering their usefulness? 
For this reason he welcomed an increase of hospitals such as 
that at Falkirk. 


iltt&xcal plaits in parliament. 

[From our Parliamentary Correspondent.] 


Rilf P,° USC , o! Commons has this week passed the Gold Star 

BnL e t™£ r Us * 6tages and has take “ '->>* report ol 
St resolutions imposing taxation. It has also passer 

a debase t ’ lrou K 1 > report and third reading 

Bin W’ 1 wlneh Dr. Fremantle took part. The Moneyle 

o£ Wh House s re and a ,l Se Ta d S* and sent to «*e Tomn 
has wmt ^d 0 '™ PA* 1 " Advertisements Regulation Bill, r 

Committee Tile Tit- * ’ 6 , las keen snnt to a C 

reading , ' n T M" P ?t ,C ? 1 S»^nc« Bill was dow: 
may liwc to Le Vcktr,;?,; ! "' a \l )H !, back. Bills su 

Orphans, r n d Obl t°'S? *° ?, he introduction c 
■ "ch will require much tim^or f™t!, 


the Government does not expect this session to get the Factories 
Bill beyond the second reading, nor to pass the Rating and 
Valuation Bill, which is regarded as a necessary preliminary 
to a general measure of Poor Law refoun. Mr. A. \. 
Alexander, having won first place in the ballot for private 
members’ motions on May 27th, has given notice that lie will 
call attention to the overlapping and duplication of services 
and establishment due to the existence, in England and Vales 
oF rival local authorities dealing with the children, the *ick and 
infirm, the aged, and the able-bodied unemployed. 

The text of the Widows, Orphans, and Old Age Contributory 
Pensions Bill was issued on May 5th, with an accompanying 
memorandum and actuarial statement, hut a fortnight was 
promised for its examination before second leading- The hill 
follows the lines sketched out by the Chancellor of the 
Exchequer when introducing the Budget, and comprises forty- 
five clauses. The provisions for pensions to widows and orphans 
would come into force from January 4th, 1925 ; those for Lie 
removal of the means limits on old age pensions drawn by 
persons over 70 on July 2 nd, 1926, and for old age pensions 
at 65 on January 2nd, 1928. As a result of^the reduction 
of the health insurance maximum age from 70 to 65. the 
health insurance contribution is being reduced by a 
a week for a man and by a halfpenny for a woman, but 
the actuarial memorandum explains that though the right to 
sickness and disablement benefits will cease at .65, when the 
new pensions accrue, the proposals in the bill make no alterahon 
in the existing right of an insured person to receive medical 
benefit for the whole of life. 


Small-pox. 

Sir William Davison asked the Minister of Health, c-n 
May 5th, whether his attention had been called to the reC f‘> 
increase in cases of small-pox throughout the country ; 1 

was the total number of cases notified during the past 1 1 
months; and whether lie had received any report on the ca 
which had brought about the recent increase in such cases. 

Sir Kingsley Wood said that the total number of cases of 5 . 
pox notified in England and Wales during »he twelve rre j 
from January 4th to March 28th was 1,609. The Mnnste * 
Health had received numerous icports made by medical : owe - 
of the Department who had visited the districts in which sm ‘ 
pox was prevalent, and he was advised that the recent m cre ‘‘ 
in the number of cases might be attributed to the neglec 
vaccination in many of the invaded districts, and to ne B 
of the precautions which were essential if the spread o 
disease was to be checked. He took this opportunity or in o 
ing the House and the country that Mr. Chamberlain , ‘ ‘ 
advised that there was no doubt the disease, now so P re ' . 
in certain districts, was true small-pox, though happily tni 
degree, and that vaccination was the only reliable pr° cc . 
against it. (This statement was greeted with piotests from 
Labour benches.) . . .. 

Sir William Davison asked whether it was a fact that t \ ‘ 
Minister of Health issued an Order making it easier tor pe Y^ 
to obtain exemption from vaccination. (Labour cheers.) * 
Watts asked whether each of these cases cost the local an 1 ^ 
£250 for treatment, isolation, disinfection, and so for 1 > *. 
whether the Minister’s attention had been drawn to the 
of a medical officer of health, that in his area the money S P 
on these cases could have built 1,000 or 1,500 houses. * 

N. McLean asked if the Government would issue orders 
local authorities to extend the building of houses and the * 
ing of sites, and to take steps to eliminate this disease hv i 
of fresh air and pure food and not by vaccination. - .. 

Sir Victor Wurrender asked whether the incidence o ^ 
disease had increased since the coming into effect of the pr - 
regulations affecting exemption from vaccination. J er 

Sir Kingsley Wood presumed that Sir Victor V arr 
referred to the Order issued by the late Minister of 
which had the effect of reversing an Order issued by 
Neville Chamberlain on July 20th, 1923, and of reinse .» 
the form of statutory declaration of conscientious objf c 1 
the notice of the requirement of vaccination handed ? 
parent or guardian when the birth of a child was i* e 6 lS jst 
The Order of the late Minister came into force on Octo . rp 
last, and Mr. Chamberlain was watching its effect, bu ^ n3 ] 
was not yet sufficient evidence to enable him to form 
opinion on it. . .. 

Dr. Watts asked how Sir Kingsley Wood explained 
that, despite the number of cases of small-pox, P roC . jj^j 
were rarely, if ever, instituted under the present \ acc , \ - l0U . 
Act. Sir Kingsley Wood asked for notice of that q* ■ „ 
Dr. Fremantle asked whether the Government was con 
the transference of these powers from the boards of 6 1 ? , oll t 
to the sanitary authorities, so that they might be ’"’or 
m common with the general upkeep of the public health 
leply was given to this question. 
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on opening the bladder to deriatp the urine prior to ail 
operation for hypospadias. There were 4 eases in which 
litliolapaxy failed. In one of those the stone was com- 
posed of fibrin covered by a thin layer of phosphates; in 
another the patient was suffering from advanced tabes, 
and, although the stone was easily crushed, the fragments 
could not bo evacuated. The bladder was opened, and it 
was found that they had slipped through the relaxed 
sphincter vesicae into the posterior urethra. In the remain- 
ing 2 eases the cause of the failure was uot mentioned. 
In 31 cases no definite reason was given in the notes why 
lithotomy was performed instead of litliolapaxy, hut in all 
these cases foul cystitis was present, and it is probable that 
the bladder was opened in order to relieve the infection. 

The one case of perineal lithotomy was of interest. Tho 
patient had stones in both kidneys, in the right ureter, in 
the bladder, and in the urethra. As the urethral calculi 
could not he displaced back into the bladder, external 
urethrotomy was performed, and the bladder stones were 
removed at the same time through the urethral incision. 

Prom these figures it will he seen that litliolapaxy is still 
considered the operation of choice for uncomplicated vesical 
calculus, and that tho surgical staff of tho hospital only 
resort to lithotomy when there is a definite contraindication 
to the crushing operation. In one sense only has the opera- 
tion declined. Before the introduction of prostatectomy, 
litliolapaxy was considered to be the correct treatment of 
stone complicating prostatic obstruction. The results in 
these cases were very bad, as it was practically impossible 
to evacuate fragments which had fallen into tho past- 
prostatic pouch, and recurrence was the rule and not the 
exception. No recurrence due to imperfect evacuation of 
tho fragments has been noted in the present scries of 226 
operations, and the mortality is only 2.2 per cent., so that 
the end-results are eminently satisfactory. — We are, etc., 

J. Swift Joi.y. 

London, W.l, May 4th. J. AlBAX AxdBEWS. 


it 


THE EFFECT OP ANTISYPHILITIC TREATMENT AS 
GAUGED BY THE SIGMA REACTION. 

Sin,— Table I in the paper on this subject by Dr. P. TI. 
Jones, which appears in tho Jocii.val of May 2nd (p. 821), 
conveys an impression of the Wassermann and Sigma results 
obtained by one of us (E. J . W.) which is entirely erroneous. 
Under the columns headed “ Controls ” appear 14 Wasser- 
mann and 20 Sigma positive reactions. The 20 Sigma 
reactions are qualified by a note to the effect that 11 of 
these cases were later diagnosed as syphilis, leaving the 
impression that the Wassermann test gave 14 non-specific 
reactions and the Sigma 9. Reference to the report from 
which Dr. Jones quoted' will show that, of the 14 results 
classed by him as positive, 5 were doubtful reactions, 
which we are always careful to sav should never ho regarded 
as positive m unknown cases. The remaining 9 case” gave 
positive reactions also to the Sigma, Sachs-Georgi, and 
Mcinicke tests, and, incidentally, positive Wassermann 
reactions 111 another laboratory. Tile reactions were stroim 
ones and indicate that, although counted under “ controls ” 
(since 110 clinical signs or history of syphilis had been 
discovered at tho time of reporting), they were ill fact 
syphilitic. 


Of the 20 Sigma results, 3 were reported as doubtful and 
should not be classed as positive, and 9 have been explained 
above. As to the remainder, we may not trespass so much 
?w J u Ur S| ,’ :lCC “? ' vmlld 1,e necessary to explain them in 
detail, and must content ourselves with referring to the 

Koramtr ^ Conference in November 

’i 19 ?°'" , ln tlus "' e mentioned that further 
. - gation bad made it necessary to revise some of the 

report' (from which °Dr. 

(1 701 <v,!l rr the result that, in a total of 2,240 serums 
breu\cSed 1 up C to n «,f J t; Pr0b ? b ’>' ““"-syphilitic) which had 
maun test had afforded °1 * C °" fe ™’ ce , the Wasser- 
Sigma onlv one. a -."""-specific results and tb 

Technica 


L-J. Say I 


*ts on Serolojyica 
Pari?, 1922 
of the Technica 
19th to Decembe 


Laboratory Conference in Copenhagen, to the report on 
which we have referred, eight scrums described as “ con- 
trols ” wore found by those of the eight representatives of 
European laboratories who tested them to be positive by 
the Wassermann, Sachs-Georgi, Sigma, Mcinicke III, and 
Mcinicke Triilnings methods, showing that they were in fact 
syphilitic. With these exceptions, neither the Wassermann 
nor tho Sigma test gave, in our hands, a positive reaction 
in a control case. — We are, etc., 

L. IV. H Mini so.v. 

St. Thomas’s Hospital, May 2nd. £. J- M VLrJl - 


DERMATITIS FOLLOWING ULTRA-VIOLET 
LIGHT. 

Sin,— While Mr. W. E. Sclmll (April 25th, p. 8C6) is 
correct in his comparison of tho physical properties of 
sunlight and radiation from tho mercury vapour lamp, I 
would liko to point out that lie is not correct in his con- 
clusion as to the clinical effect of the mercury vapour lamp. 

The shorter wave ultra-violet rays which this lamp pro- 
duces — that is to say, rays of a wave-length between 3,000 
and 2,000 A.U. — should give a slight erythema (when a 
properly regulated dose is given) at first, hut after a ft-'"' 
treatments the skin becomes tolerant and is not inflamed 
by tiicso rays. I havo not boon able to detect any harm 
from their use, and tlioir presence in tlio radiation of tie 
mercury vapour lamp is, in my opinion, no reason why it 
should not ho used. I find that in skilled hands " 1C 
mercury vapour lamp, used in conjunction with other lamps 
to produce tlio longer rays, gives far hotter results when 
used for the general irradiation of the normal skin than 
tho open carbon arc lamp, ami never produces chronic 
dermatitis. , 

The case described by Drs. MaeCormac and Morelan 
MeCrea, in which an old gentleman vent to sleep under the 
mercury vapour lamp with which I10 was treating himsei , 
can surely have no hearing on the question at all, because 
you might as well say that ono should never have a ho 
bath because someone had once fallen into a boiler.— 
I am, etc., 

London, W.l, May 3rd. MuBltAT LeVICK. 


Sin,— In vour issuo of April 25th (p. 806) Mr. Sclia , 
B.Sc., points to the use of tho mercury vapour lamp, j 
its intenser radiation of ultra-violet rays in tho region 0 
300 to 200 ;i/i, as having caused the severe attack 0 
dermatitis recently reported in your columns. Mr. 6c !3 
advocates tho use of a carbon arc lamp as a superior 
instrument fer general irradiation because its spectrin 
more closely resembles that of the sun, and he would rcsor ' o j 
the mercury vapour lamp for the treatment of cases 
a more definitely surgical nature. 

I hold no brief for tho mercury vapour lamp, and us 
both it and tho carbon arc, hut the experience of sc ' er , 
years of ultra-violet and light therapy has brought m° 
jnst the opposite conclusion to Mr. Schell... First of » ^ 
no one dreams of employing the mercury vapour lamp a " ^ 

must b° 


except perhaps in certain cases of dermatitis 
general irradiation its cold ultra-violet rays 


supplemented by tho longer infra-red and red rays 0 
lam;) of tho Bollux or some other typo of thermic lamp- 
This, in my opinion, is more efficiently dono by the eo™ 
binntion of two lamps, which makes it possible to mod' > 
and adapt treatment to individual cases much better tu 
is possible when both uii ra-violct and thermic rays com 
from one unvarying source. . 

It is tliis adaptability and variety that makes ^ 
mercury vapour lamp such a valuable instrument in genera^ 
irradiation. By increasing or decreasing the distance 0 
one or other lamp the intensity of actinic and tlwrim 
rays can he altered, while by the skilful use of “ "l" 0 ,, 
filters the shortest ultra-violet rays can be excluded a 
getlicr if necessary, and the patient can very c l"’vv-' j 
brought up to tho ideal maximum (half an hour’s unfi or 
quartz^ light daily) without fear of too strong reaction, an 
this with a very small expenditure of current. The car 
arc, on the other hand, requires a very’ largo atnoun o 
current, and general treatments aro very much longe . 
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Its use is thcreforo much more oxpensivo, and it 1ms minor 
drawbacks, such as flickering and sputtering, the handling 
of dirty carbons, and tho fact that tho air of the room is 
soon vitiated by fumes of nitrous oxide nnd carbon 
dioxide. 

But in tho treatment of local conditions, particularly in 
surgical tuberculosis and lupus, it is far superior to tho 
mercury vapour lamp, which is only effective in superficial 
forms of lupus. In chronic cases with deep indurations 
and infiltrations wo need tho greater penetration of tho 
carbon arc to get tho results which Doutrolepont has 
so well described as 

** an inflammatory process involving the whole of the cutis with 
serous anti fibrinous exudate from the dilated vessels and migra- 
tion of leucocytes to Burround and penetrate the tuberculous foci. 
A further stage is the vacuolar degeneration of the cellular elements 
of the tubercle and their ultimate replacement by spiudlo cells. 
Tims the lupus scar is formed.” 

— I am, etc., 

Justina Wilson, M.R.C.P.Edln., 

D.M.It. and E.Camb., 

Physician in Charge of Electro-therapeutic Department, 
April 23th. St. Mary's Hospital, London. 


THE IMMEDIATE AND REMOTE EFFECTS OF 
SUNLIGHT. 

Silt,— Supplementing tbo note of warning by Sir Lentbal 
Clieatle and Dr. Heald (Journal, March 28th, p. 631, and 
April lltli, p. 717) I would like to add a further note of 
warning — namely, that a method of treatment apparently 
so valuable should not be discarded as a remedial agent 
for lung tuberculosis before it lias been fully and fairly 
tried. 

This treatment 1ms been in use at Stannington Children’s 
Sanatorium for the last five years. Both medical and 
surgical cases have been dealt with. The tungsten arc 
lamp was installed in 1919, and the mercury vapour lamp 
(Hanau “ mountain sun lamp ”) in August last. With 
regard to the surgical cases, our surgeou, Mr. H. M. 
Johnston, has had results as encouraging as those obtained 
by other workers who have recorded their experiences in 
the medical literature, although the results reported so 
optimistically in the lay press have not been obtained here. 

With the medical cases we have naturally proceeded with 
the utmost caution, and although we have not attained tho 
striking results recorded in surgical cases we have been 
emboldened to go on. Only in one instance do we suspect 
that the treatment may have done harm. This was a very 
chronic and severe case, in a girl aged 16 years, who was 
obviously going downhill. Realizing, however, that tuber- 
culous patients may get a recrudescence, sunlight or no, we 
resumed treatment when the acute symptoms had to some 
extent abated, and carefully increased the dose. Tho 
results now have certainly been beneficial. 

Reference was also made to Sir Henry Gauvain’s opinion, 
tlmt there is no definite correlation between bronzing of the 
skin and satisfactory clinical residts. As one who has the 
pleasantest recollections of Sir Henry’s discourse on helio- 
therapy, I must, however, beg leave to differ from him on 
this matter. Of natural sunshine, I have of necessity', in 
the North, 110 useful experience. Summer sunshine is so 
limited that it is impossible to acclimatize tile patients to 
it gradually, and evil from overdosage is just as likely to 
accrue as good. I have however bad, at Davos I’latz, con- 
siderable experience through several winters of the effects 
of direct sunlight on lung cases, and while I agree that 
bronzing per sc is 110 criterion, tbo quality of tile bronzing 
is a very distinct indication of the prognosis of' the case. 
A patient who is doing well maintains a pleasing, some- 
times ruddy glow, while a retrogressive ca«e will exhibit 
a sickly, yellowish, even jaundiced hue, or else no colora- 
tion at" all. This distinction is patent to a layman. - 

In conclusion, while my treatment has been only tenta- 
tive, I have had cases which have encouraged me" to con- 
tinue, but if this treatment is to go on and there are 

signs that there will be lavish expenditure all over the 
country— I would urge that suitable light, airy, roomy 
buildiiigs should be erected, as it is obvious that" for both 
surgical and medical cases, but especially' the latter more ' 
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harm than good will accrue from the huddling together of 
numerous patients in a confined space, polluted By human 
emanations. — I am, etc., 

T. C. Hunter, M.D., 

Morpeth, Northumberland, Medical Superintendent, 

May 2nd. Stannington Sanatorium. 

Dr. It. King Brown (M.O.H. Bermondsey), after reading 
Sir G. Lenthal Cheatle’s letter, forwarded a copy to Dr. 
Axel Itoyn, chief physician at the Finsen Light Institute, 
Copenhagen, who lias written the following note for 
publication : 

I have read with the greatest interest Sir G. Lcntlial Cheatle’s 
letter in the British Medical Journal of March 28th, in which 
he states that, with Dr. Arthur Whitfield, he has examined skin 
that had been “ bronzed ” by therapeutical exposure to sunlight 
and has found mitosis occurring in the epithelial cells situated 
above the basal layer, from which lie seems to conclude that with 
the use of sunlight— or artificial irradiation — there may be connected 
a risk of inducing epithelioma. It is true that atrophic changes 
aro sometimes observed in the skin of persons whose hands and 
face aro habitually exposed to strong light and air, and that in 
such cases epithelioma is sometimes seen to develop there. But 
up to the present nothin*? has been brought forward to prove that 
it is the light, particularly, that produces these changes. From all 
indications they are due fully as much — or chiefly, rather — to such 
other influences as wind and rain and all the various assaults to 
which the constantly uncovered and unprotected skin of these 
persons is daily exposed. Do we not sec epitheliomata of the skin 
develop in almost any site exposed to constant mechanical 
influences? We need only think of cancer of the lips, chimney- 
sweep's cancer, tar cancer, and many others. That the thera- 
peutical application of light should produce epithelioma s in the 
highest degiee unlikely. Nothing argues more strongly against this 
suggestion than the fact that up to this day no case of cancer of 
the skin has been reported as caused by the light bath, among the 
hundreds of thousands of persons who take either sun or artifici.il 
baths of this kind. And I may state, further, that among the 
thousands of patients who have received local phototherapeutic 
treatment for lupus at the Finsen Institute, we have not- observed 
one case of lupous carcinoma resulting from this treatment. On 
the contrary, the percentage of lupous carcinoma shown by our 
records is the lowest existing, a fact which must be ascribed 
exclusively to the phototherapeutic. treatment, which cures the 
patients so that they do not get carcinoma, while, if the light were 
particularly provocative in this respect, wc should, of course, see a 
great many cases of this complication. 

. Of the fact that the phototherapeutic treatment does not produce 
epithelioma I see another proof in the conclusions arrived at by 
Dr. K. A. Heiberg, the histologist of the Finsen Institute, as the 
result of microscopical examinations made of the skin of twenty-five 
patients who had been under treatment with carbon arc light baths 
for a considerable period. Not in one single instance • did Dr. 
Heiberg observe any change involving a risk of epithelioma; on 
the contrary, he proved that there takes place a vigorous regenera- 
tion of healthy skin, which greatly assists in improving 'he func- 
tioning of the latter. I therefore urgently recommend the use of 
light baths — sunlight or artificial — in all diseases for which this 
treatment is suitable. It is a therapy which has already proved so 
rich in beneficial results that it should be used, also in the future, 
to an ever-increasing extent; and wc certainly must not allow 
ourselves to become frightened at dangers that are non-existent. ‘ 

Dr. R. King Brown wrote also to Dr. Kollier of Leysin, 
who replied to somewhat the same effect. 

Dr. Rollier considers that to obtain complete and well balanced 
therapeutic action a complex of rays should be used, the proportion 
of which is given by the solar light. They produce an increase of- 
all vital phenomena in the skin, and it is therefore not extraordinary 
that the generative layers of epidermis should present more 
numerous 'mitoses. Dr. Rollier lias never seen cutaneous atrophy 
follow phototherapy properly applied. The violet and ultra-violet 
rays used alone have an irritative action on the skin; nevertheless 
the most acute reactions, even those due to abiotic ultra-violet rays, 
get well if the irritation is not maintained by other traumatisms. 
He has never seen cutaneous epithelioma occur in a case of lupus 
treated only by heliotherapy. In Dr. Rollier’s opinion heliotherapy 
— and he assumes that this applies also to artificial heliotherapy — 
does not cause any damage when it is applied in a rational manner, 
but the question of dose plays an important part. 


SLOW HEART. 

Sir, — My old friend Dr. Rickard Lloyd’s letter (May 2nd, 
p. 860) brings to memory a very remarkable case 1 had to 
deal with many years ago. An elderly man was to be 
operated on for obstructed inguinal hernia. Sir Rickman 
Godlee, who was the surgeon, told me that the patient’s 
pulse was abnormally slow, and that under chloroform it 
would become slower, as it had done when he was operated 
on for a similar condition some time previously. ’ Sure 
enough, before operation the pulse was 25 to 28; when" 
fully under it dropped to 12 to 15 a minute. His breathing 
remained slow but- regular all the time, but it was a rather 
trying experience to count five to six full seconds for each - 
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beat, I went on tlie old vule, u li\ atch t)ie breathing and 
keep the airway open,” aiul all went well. The case was a 
remarkable one, as tlic patient had a double hernia w ith 
practically all his bowels in his scrotum. Tho patient 
recovered, but died some little time after from another 
trouble. — I am, etc., 

Api-ledorc, Kent, May 2nd. F. VlM.TAM Cock. 


APPENDICITIS. 

Sir, — I was much intoiested in Mr. Sherren’s articla on 
the symptoms of appendicitis, in the Bitmsn Medical 
Jouenal of April 18th (p. 727). I should ho grateful if ho 
or some other surgeon or pathologist would solvo a mystery 
that has been puzzling me for years — that is, What is the 
cause of tho suddenness of tiro pain which usually ushers 
in appendicitis — -what pathological or mechanical change 
occurs at tho moment of onset? Is it obstruction and dis- 
tension of the appendicular tube? If so, is an appendicitis 
which is characterized by a more gradual onset of a 
different type, and likely to take a different course, from 
quo commencing suddenly? 

An interpretation of the symptoms in appendicitis by 
those who have the opportunity would onablo us general 
practitioners to read our cases with a more intelligent 
interest, and consequently diagnose them more accurately 
and earlier. — I am, etc., 

Croydon, April 28tb. T. A. BlACK, M.B. 


INDIVIDUAL MEDICAL DEFENCE. 

Sra, — The recurring suggestion that the British Medical 
Association should undertake individual medical defence 
has non-, apparently, received tho qualified support of tho 
Council, and will appear before the Representative Meeting 
in rather a new form. 

What the Representative Body will do will ho interesting 
to watch, as the present suggested policy is diametrically 
opposed to previous decisions of the Representative Body. 
I think it is a fact that at Edinburgh in 1898 it was 
definitely decided that the British Medical Association 
should not undertake medical defenco; and again, at 
Leicester in 1905, a resolution was carried that it was 
inadvisable for the Association to undertake medical defence 
in competition with tho existing societies. Other Annual 
Representative Meetings have also turned down similar 
suggestions. Apart from this, however, let us examine the 
suggestion on its merits. 

The Medical Defence Union (of which society I know most) 
has as its General Secretary an ex-Deputy Medical Secretary 
of tlic British Medical Association, and on tho Council are 
tho present Honorary Librarian, one member of tho Council 
of the British Medical Association, and a past Chairman of 
the Representative Body. Other members of tho Council 
of the Medical Defence Union arc also members of tho 
British Medical Association. Surely the British Medical 
Association could hardly hope for any committee or govern- 
ing body, even if entirely nominated bv itself, to have 
move regard for members of the British Medical Association. 
. Again, the accumulated funds of the existing defenco 
societies form a protection to members that no now society 
could hope to give for many years to come. It would even 
be possible that heavy claims in the first year or so might 
break a society which embraces only some 6,000 to 7 000 
members. 1 


Another .point. The position of the individual 
resigns from one of the existing societies to -join the 
one would lie somewhat precarious. On his resign at ic 
forfeits all protection for any matter occurring prior t 
resignation. A new society is not likely to give r 
\ !t CO,! . !l5 ,,ot Polity afford to d 
**■* 
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Sill, — 111 your issue of May 2nd (p. 861) Br. Man son 
refers to the early history of the medical defence question, 
both within and without the British Medical Association. 

Thanks to the researches of the Association's Intelligence 
Officer, I am able to give some of the details for the benefit 
of those who are interested. 

On February 13th, 1886, it is recorded that the following 
resolution was unanimously passed by the Essex district of 
tho East Anglian Branch: 

" That as medical men may at any time become liable to 
false and groundless charges of a ruinous nature, it is most 
desirable that a medical defence fund be formed and adminis- 
tered in connexion with the British Medical Association, and 
that its members should be asked to contribute a small cum 
annually to this fund, those who do so becoming entitled, if 
occasion arise, to legal advice and assistance." 

It was in the same year (1886) that tho Medical Defence 
Union was formed as the result of a meeting held in May 
at the Medical Institute at Birmingham. 

It would appear, however, that considerable discussion 
must have taken place within tho Association for at least 
ten years previous to 1886, as Mr. George Brown, speaking 
to a resolution moved by Dr. Arthur AVclsfortl at the 
Annual Meeting in London in 1895, stated “ that ho had 
wrestled witli tho Council for twenty years on this subject. ’ 
— I am, etc., 

S. Morion Mackenzie, 

Chairman, Organization ComndtW, 

Dorking, May 2nd. British Medical Association. 


Sir., — Dr. Manson's reply to my letter on this subject 
discloses a number of misapprehensions, and I ask leave 
to make my argument clearer to him than my previous 
letter appears to have done. 

He attributes to mo tho view that what would liavo been 
right in 1880 is wrong in 1925. "What I said was that a 
certain course which would liavo been expedient in t'' c 
circumstances of 1880 is not expedient in those of 1925. 
and I went into details of tho changed circumstances. 

I urged the overwhelming importance of a large reserve 
fund to a medical defence society •, and pointed out that 
the Medical Defence Union and tlic Loudon and Counties 
Medical Protection Society have such reserves, whereas the 
new company which it is suggested should be started under 
the auspices of the British Medical Association will hate 
none. Dr. Munson glozes over this issue, and replies that 
the existence of these reserves proves how profitable is tlw 
work of medical defence, and how probablo it is that i n 
time tho now company will also possess a reserve. If . ,:1S 
taken the Defence Union forty years, and the Protection 
Society thirty-three years, to accumulate their respect*' o 
reserves ; and both societies in their early years risk** 
bankruptcy in tho process. Tho risk had to be run becaus 
it was the only way by which medical nnd dental prac 
tioners could get individual medical defence. The ’*' 
still confronts any new society, and is definitely grea 
than it was forty years ago. Then why start a conipa't 
which has to run such a risk when the existing socie * ' 
haie got beyond it? And which society is likely first to ^ 
able to reduce subscription rates — that which has a r escr( 
of thousands of pounds, or that which may with luck u°l 
to have an equal amount in forty years’ time? , 

I disagree with Dr. Manson’s thesis that a number 
societies (necessarily weak ones, of course) are prefers 
to two strong ones. Personally I hold that one exceeding^ 
powerful society would be oven better. He puts * or "‘ 
in mitigation of tho argument of tho wastefulness 
multiple offices, secretaries, and overhead charges 
general, that no doubt tho British Medical Assocta 
would let the new company have cheap office accommo • 
tion in the now buildings. Does Dr. Manson not P ( ' r ' ! . ^ 
that this merely shifts on to the Association part <J 
burden in question, and that my argument that 1 
multiple overhead charges come out of the pockets o 
medical profession is unanswered? . ^ ie 

I hope to see Dr. Manson withdraw unreserved y ^ 
paragraph in which he speaks of the relations between 
Medical Defence Union and the Yorkshire Insurance ^ 
pany, because upon reflection he will realize that the '■ . 

he has nsed are bound to create a wrong impression 
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to mislead. I demur also to his belief that “ very little is 
happening in the defence societies/* which is the inference 
lie <lraws from my statement (not disputed by him) that 
there i< oxtraoidinarily little dissatisfaction among the 
members of the two defence societies. His inference i 1 ^ not 
only illogical, it is also incorrect. 

One la>t point. Dr. Manson asks whether the Medical 
Defence Union would prosecute a member of the Union 
before the General Medical Council for a grave professional 
olfence. T t is ultra vires for the Medical Defence Union 
to do such a thing, and it will he equally ultra rives for 
the new company that Dr. Manson wants to see started to 
act similarly to a member of that company, Thk is a 
question of law; thus the aspirations expressed in his la*t 
paragraph are unattainable, because the law prevents their 
realization. — I am, etc., 

London, S.W , May 3rd. HENRY ROBINS OX. 

Sin, — I read Dr. Hanson’s criticism, of Dr. Robinson 


INDIAN MEDICAL SERVICE. 

As already announced, the annual dinner of the Indian Medical 
Service in London will be held at the Trocadero on Wednesday, 
June 17th. Lieut. -Colonel A. \V. Alcock, C.I.E., F.R.S., will he in 
the chair. Tickets and all particulars may be obtained from the 
joint honorary secretary, Colonel J. J. Pratt, I. M.S. (ret.), 18, Neveru 
Mansions, Warwick Road, S.W. 5. 
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UNIVERSITY OF OXFORD. 

At a congregation held on April 30th the degrees of M.A. and D.M.' 
were conferred on H. D. Halil in-Davies. 


UNIVERSITY OF SHEFFIELD. 

Dr. B. Brouwer, professor in the University of Amsterdam, will 
give a lecture (in English) entitled “ The projection of the retina 
in the brain,” on Tuesday, May 19th, at 8.45 p.m., in the Medical 
Library, the University of Sheffield. All medical practitioners are 
invited". 


with much interest till I reached the last paragraph ; then 
1 rubbed my eyes. He desires to know if a medical defence 
society “ would prosecute a member before the General 
Medical Council for advertising, touting or other grave 
professional offence.” He intimates not. There is a 
case for the British Medical Association undertaking the 
responsibility of a defence society, and against. But Dr. 
Mnnson’s naive query, I hazard, settles it. The idea of the 
British Medical Association prosecuting its own members 
is too entrancing. 

Medical ethics, medical amenities, comprise a curious 
world, in a jealous profession. Sir William Osier often 
plaintively refers to it in his writings, and the best anti- 
dote, as he always maintained, is* a liberal education. The 
British Medical Association is constituted on a broad, 
democratic basis, I take it, for medical politics. The addi- 
tion of the function could but weaken it. — I am, etc., 
London, X.W\. May 3rd. Richard Gillbard. 

HARVEY MEMORIAL AT HEMPSTEAD. 

Sir,— B v this time all members of the Association (and 
practitioners who are not) have doubtless received the 
circular from the Harvey Church Tower Memorial Fund 
Committee, appealing for monetary aid to erect a fabric to 
be named after the great William Harvey, and to restore 
to its pristine beauty the interesting old church at 
Hempstead, Essex, in which he (and many members of tbe 
Harvey family) was buried. I intended, in the first 
instance, to ask a few of my immediate medical colleagues 
to join with mo in making at least some response to tho 
appeal. But on reflection it seemed that a move in the 
same direction by the Association through the Journal 
would ho more appropriate and infinitely more effective. 

Tho small subscription of half a crown from every British 
practitioner wmdd, it appears, be sufficient to finance tho 
project. There are two reasons why all should respond 
— first, because an old fourteenth century church requires 
restoration, and, again, tho great and momentous discovery 
of a fellow countryman and physician is to bo suitably 
recorded in stone. — I am, etc., 

Lonlon, X.W., May 1st. HOPE GltAXT, F.R.C.S., etc. 

A note on the subject of Mr. Hope Grant’s letter 
appears elsewhere, at page 895. 
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OSBORNE CONVALESCENT HOME. 

The King has approved of the reappointment of the following to 
the consulting staff of King Edward VITs Convalescent Home at 
Osborne, Isle of Wight, for officers of H.M. Navy, Armv, anil Air 
Force : Sir Cuthbert Wallace, K.C.M.G., C.B., F.1LC.S., Sir Herbert 
Waterhouse, M.D., F.R.C.S., G. E. Gask, C.M.G., D.S 0.,F.R.C.S., 
Sir W. H. Will cox, K.C.I.E., C.B., C.M.G., 31. D., F.R.C.P., C. H. 
Miller, C.B.E., M.D., F.R.C.P., H. S. French, C.B.E., M.D., 
F.R.C.P., H. Morley Fletcher, M.D., F.R.C.P. 


TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon the 
following medical officers: Colonel Frank G. Proudfoot, M.D. 
Royal Army Malical Corp* : Lieut.-Colonels R. M. Vick, O.B.E., 
Sir Eweii .T. Maclean (ret.). Major R. Coffer, E. J. Bonnie, 
D. S. Sutherland, A. E. Vebb-Johuson, C.B.E., JO.S.O. 


UNIVERSITY OF DUBLIN. 

Trinity College. 

At the first summer commencements, held on April 28th, the 
undermentioned degrees were among those conferred ; 

3I.D.—J. C. J. Cnllanan, R. A. D. Pope. 

Sc. D.~J. \V. Bigger, M.D. 


B.E., M.D. Loud — ■" 

,ondon), Frederic 
illiani MaeNee, 

D.Lond. (London). 

Membership. 

following candidates, having passed the required examina-, 
ere admitted Members: 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An ordinary comitia of the College was held on April 30th, the 
chair being occupied by the President, Sir Humphry Rolleston. 

Fellowship. 

The following were elected to the Fellowship : 

RoIji ~ " ’ ‘ ~ 
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' Frederick 31. B. Allen, M.D.Belf., Herbert A. Brookes, M.BEdin., 
Morris J. Cohen, M.D.Liverp., Leslie B Cole, M.B.Camb., Robert H. 
Cooko. M.B Lond., Macdonald Cri tell ley, M.D.Bristol, John N. 
Cruickshank, M.D.Glasg., Charles F. Harris, M.B.Lond., Amy 
Hodgson. M.D.Liverp.. William A. Lister. M.U.C.S., L.R.C.P., 
'* * n.Oxf., David C. Muir. M.B.Lond., Robert 
D. Power, M.D. Dub., D’Arcy J. Prender- 
• Ramsay, M.D.Lond., Chenuagiri K. Rau, 

M.D.Madras. and Ambrose Spong, M.D.Manch. 

Licence. 

Licences to practise physic were granted to the following 
138 candidates, who have passed the Final Examination of the 
Conjoint Board and have complied with the by-laws of»the College : 

C. S. Anderson, W. A. Barnes, St.C. E. J. Barrett, T. C. P. Beauchamp, 
J. R. Beagley, Diana J. K. Beck. P. R. T. Becker, Elizabeth E. 
Benson, C. P. Blacker, W. R. Bonner-Morgan, E. H. Boodrie, 
D. de C. Boxhill, P. G. Brain, M. K, Braybroobe, R. B. Brew, 

C. W. Brook, G. M. Brooks, 31. F. Butler, L. X. M. Castfeden, Enid A. 
Ceiriog-Cadle, 31. Chandra, R. J. K. Chattey, J, E. Church, Hilda A. 
Cohen, Jean Cooper, Catherine A. Cowan, P. V. Cramer!, D. P. 
Crawford, D. A. L. Crawsliaw. Victoria M. Crosse, G. P. Crowden, 
J. Crowtlier. J. Cumming, R. N. Curnow.lt. R. Dalling. H.E. Daniel, 
R. K. Debcnham, A. E. De Cliazal, J. D. Dillon, W. H. A. Dodd, 
A. S. 31. Douglas, J. L. C. Doyle, G. I. Evans, P. F. Evans, 
Christabel S. Eyre, C. R. Fielding, F. J. T. Foenander, C. A. Francis, 

D. B. Fraser, II. E. Gamlcn, A. W. Gardner, J. H. Gibbens, G. D. 
Gillbard, A. Gqmpertz, R^T. Goodyear, D. It. Grant. G. S. Hale, 

C. Haward. Marjorie F. 3L Hayward, 
Text, H. F. Hiscocks, F. D. 3L Hocking, 
J. E. Howie, W. Hughes, J. T. Hunter, 

■ go, L. E. Jones, L. It. Jones, W. H. M. 
Kapur. R. St.J. Kcmm, G. M. King, 
,T. G. Kingsbury, C. K. Lakshmanan, J. C. C. Langford, Kathleen 31. 
Laukester, G. A. Q. Lennane, H. 31. O. Lester. 3Iuriel A. Lester, 
T. J. Lloyd, A. McMillan. S. P. 3Ieacock, J. G. 3Iilner. V. S. 3Iitclie- 
son. S. K Montgomery. A J. 3Ioody, C. A. Moody, Florence I. R. 
Moore, W. G. It. 3rorris, C. A. Mulligan, Marjorie Murrell, W. Ogden. 
J. B. Oldham. Dorothy 31. Payton, A. P. Pearce, C. O. I’erer.i. 
A. Pierce. E. P. Pratt. B. Press, J. Rafalowsky, S. Randal), Grace D. 
Rice, H. S. Rich. G. D. Robb, J. E. C. Rouse, A. T. F. Rowley, 
T. A. Seeking, It. Sellick, D. G. Shields, J. B. Smith, J. S. Spickctt, 
A. A. Spiro, E. F. Stead, G. H. Steele, J; S. Svmons, Catharine F. 
Tailor, G. Taylor, Henrietta Trend, Joan W. Urwick, K. H. Uttley, 
J. 31. van Schalkwyk, Y. S. Wan, E. C. Warner, R. L. Waterfield. 
31. A. Weis man, W. S. Wh Ulster, R. 3L Wiudeyer, K. K. Wood, 
J. Wood, II. M. Woodman, and H. C. WjkcrJ. 

Diplomas. 

Diplomns in the undermentioned subjects were gran ted/ jointly 
with the Royal College of Surgeons of England, to the following 
candidates: 

Diploma in Public Health. — J. V. Armstrong, Amarnath Bajaj, 
Bal Mokand, H M. Bergheim, E. R. W. Gilmore, Audrey M. 
Hughes, .7. A. Kerr, J. H. M. Lloyd, Marian Lones, H. L. Older- 
shnw, Ethel B. Poole, Gian Singh, -L. H. D. Thornton, J. G. 
vS alker, and Moreen Whelton. 
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Diploma in Tropical Medicine and Hygiene .— Bal Holland, J. N. 
Banks, A. Blair, J. II. Bowser, H H. Brown, B. K A I. 

Craighead, K. E. GoUlswortliy, T. S. Goodwin, P. F.^ A. Grant, 


Tropical Medicine.) . „ _ , . , 

' Sir Wilmofc Herringhatn, K.C.M.G., M.D., was re-elected ns 
Representative of the College on the Senate of the University of 
London. ' 

Dr. William Gordon was nominated to represent the College at 
the Congress on Thalasso-Therapentics at Arcadion, France. 
Pr. Raymond Crawfurd was elected Registrar of the College. 
A report from the Committee of Management was received and 
adopted, also the quarterly report of the examiners for the licence 
on the examinations held in January last. ^ The report of the 
Committee on Regulations for the Membership Examination was 
received and was in part leferred back for further consideration. 
Books and other donations to the library presented during the last 
quarter were received. 

The President then dissolved the comitia. 


SOCIETY OF APOTHECARIES OF LOXDON. 

The following candidates have passed in the subjects indicated : 

Stjrgehy.— T. A. Laziro, I. H. Mackay, K. E. It. Robertson, F. Smith 
('-’ection I), P. \V. Tobin. 

Ml dicine.— 33. H. Boodrie, F. Carroll, T. G. L. Davies, C. M. Moo3y, 
A. B. Osbourne, J. Wilson, 

Forensic Medicine. — F. Carroll, P. H. Knowles, C. H. Mason, A. B. 
Osbourne, O. W. Percival. 

Midwifery.— R. V. Cookes, B. Horwitz. T. McD. Kcllougb. P. H. Knowles, 
C. S. Netscher. W. I. Pierce, S. U. G. Pimm, G. E Rowan, B. L. 
Steele, R. F. Stubbs, P. IV. Tobin. D. Winstauley. 

The diploma of the Society has been granted to Messrs. E. II. 
Boodrie, T. McD. Kellough, C. M. Moody, B. L. Steele, R. F. 
Stubbs, J. Wilson. 


Obituary. 

Pr. Arthur Bancks Browse died at Clifton on April 26th 
in his 70th year. He was the son of Dr. William Prowsc 
and grandson of Dr. James Browse, who practised in 
St. James Barton. Ho received his early education at 
Amersliam College, and subsequently became a student at 
the Liverpool School of Medicine, and St. Mary’s Hospital, 
London. He took the diplomas of M.R.C.S.Eng. in 1877 and 
E.R.C.S. in 1882, graduated M.B.Lond. with honours in 
medicine, forensic medicine, and obstetric medicine in 1878, 
and proceeded M.D. in 1881. He was appointed assistant 
surgeon to the Bristol Royal Infirmary in 1883, and in 1888 
succeeded Dr. W. H. Spencer as physician, a post which he 
held until 1919, when he retired and was appointed honorary 
consulting physician. ’ Dr. Prowsc served for seventeen years 
as a lecturer on materia inedica, pharmacology, and thera- 
peutics in the Bristol Medical School, and was honorary 
financial secretary on the occasion of the Annual Meeting of 
the British Medical Association at Bristol in 1894. He 
was appointed to the command of the 2nd Southern General 
Hospital in 1919, with the rank of lieutenant-colonel 
R.A.M.C.(T.). 

Dr. Arthur Storrs, who died at Capri on Februarv 
6th, received his medical education in Edinburgh and 
McGill Universities. Ho graduated M.D. McGill in 1876, 
hud received the Edinburgh diplomas L.R.C.P., L.M. 
1879, and the M.R.C.P. in 1882. A colleague of verv long 
(landing (A. D. W.) writes: We were both horn and brought 
up in the Annapolis Talley, Nova Scotia, in .sight of the 
Minas Basin of the Bay of Fundv, his father being rector 
of a parish near the famous Arcadian village of Longfellow’s 
Evangeline. Ho was educated at Horton Academy and 
■ King’s College. Wo studied medicine together at McGill 
University, and both came home and settled in practice on- 
tins sulc of the Atlantic— he in England and I in Scotland, 
f rom Barnsley he went to practise at Mexborough, and 
a ern arils m Southport; three years ago I 10 retired to 

w u;u ar0 ';, V"'""' His "°' k as 11 practitioner of 
W rejoiced the heart of the late Sir 

anxiouo'and'cxmV- le v was S -° prcci ' c an<1 methodical, so 
Of Ins patient' and 'i ‘‘° calof '’ 1 of ev °ry interest 

connoisseur in’ old china treatmc »t. He was a 

recreation. H c onlv ' croquet was his favourite 

holiday often clioosi’ne't " ^ a brief summer 

loosing to b pend ,t among tl,e Scottish 


Highlands. His first wife, for many years. an invalid, died 
not long after lie retired. In October last he set out, after 
his marriage with Mrs. Romillv of Southport, for warmer 
dimes, hoping to accomplish a long desired visit to Pales- 
tine. At Cannes lie' contracted a slight chill, which at 
Capri developed into bronchopneumonia, of which be died. 
The remains were brought to England and buried at Iloiei 
Tracey. Ho leaves his wife and many friends to mourn 
his loss. 

Dr. Hebdeut Lavington Evans of Goring-on-Thames, 
who died on April 9th after a short illness, aged 66, «a, 
educated at Clifton College, Edinburgh University ami 
Guv’s Hospital Medical School. He graduated M.K., 
C.M.Ed. in 1887. After serving as clinical assistant at tile 
Bristol Eye Hospital he settled in practice at Goring some 
thirtv-six years ago. He -was assistant medical 111 -spec or 
of schools, medical officer and public vaccinator for the 
No. 2 District of the Hrndfield Union, and medical officer 
to the Post Office. In his earlier days Dr. Evans was a 
fine athlete, and during three seasons played for kc-ottam 
in international Rugbv football matches. He was a member 
of the Rending Division of the British Medical Association. 


Dr. Hexhy Tuentham Maw, who died at M ostcott, W 
Dorking, on April 23rd, aged 58, was educated at 
and Christ’s College, Cambridge, and .studied mciicw 
at St. Bartholomew’s Hospital. Ho took the ti, l”J‘ ' 
of L.R.C.P. and M.R.C.S. in 1892, graduated \ M-»-> 
B.Ch.Cantab. in the following year, and proceeded M.u- 
1896. Ho served as house-surgeon nt the Leeds G™ 
Infirmary and the Hospital for Sick Children! ’ ' , 
Ormond Street, and resident medical officer at t ie • ' . 
Hospital for Diseases of the Chest, City Road. ‘ 

been a partner in the well known firm of Messrs. . • - ‘ ’ 
Son and Sons, Ltd., since 1901, and became chairman or in 
hoard of directors on the death of his brother, Mi- 
Maw, in 1918. 

Dr. Alexander Christy Wilson, who died 
on April 27tli in his 80th year, was tiro son of Mr- a 
"Wilson of Hawick. He received his medical eduen 1 
the University of Edinburgh and in Paris, took the J 0 . 
of L.R.C.S.Edin. in 1866, graduated M.B., C.M.Ldm- 
1867, and proceeded M.D. in 1870. After holding rcsiucn 
posts at the Edinburgh Royal Infirmary, he settled in P* 
tice at Doncaster some fifty-five years ago. l'or ciei x 
years lie was an honorary surgeon to the Doncaster • 
Infirmary, and on his retirement was appointed consu 
surgeon. Ho was a member of the Royal Medical o° cl • 
of Edinburgh, and had served as president of the kect fT' 
West Riding Medico-Chirurgical Society and of the 
shire Branch of the British Medical Association. Iu ■. 
ho and his wife celebrated their golden wedding, 
survived by his widow and two sons, both of "<iom 
members of the medical profession. 


Dr. Arthur Hefftrr, director of the Institu e ^ 
Pharmacology in Berlin, and author of various 
pharmacology and toxicology, has died at the age ot 0 • 


Dr. Sidney Alrutz, director of tlie Institute of ^*l >P . n _ 
mental Psychology at Upsala, and well known for “ ,s ' , 
vestigations on the sensibility of'the skin, has recent!} c 1 


Dr. Giuseppe Ruggi, formerly senior surgeon to 
Ospedale Maggiore, Milan, and ono of the pioneers 
Listerism in Italy, and Dr. Gaetano Gaglio, professoi ^ 
pharmacology in the University of Rome, and author 
well known treatise on pharmacology, have reccnth ( ir( * 


M. Alexandre Maloixc, the well known Paris medical 
publisher and bookseller, lias died at the a£6 of 76. 
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LETTERS, NOTES, AND ANSWERS. 


f Tnt Cnmnt 

MtOICiL Jorum, 


It is proposed to erect a new nurses' homo in connexion 
with the Elizabeth Garrett Anderson Hospital at a cost of 
£15,000 as a memorial to the ninety-seven members of fcuo 
Overseas Nursing Services who died in the war. A reception 
will 1)0 liekl by the Dowager Marchioness of Duffcrin ami Ava, 
chairman ot the Memorial Fund, in the Conference Hall, 
Wembley, on May 23rd, at 3.30 i>.m. Subscriptions should 
he sent to her at the Elizabeth Garrett Anderson Hospital, 
144, Euston Road, N.W.l, and further information can bo 
obtained from the Secretary, Overseas Memorial Committee, 
at the same address. 

A sympathetic obituary notice of Sir James Mackenzie, 
with a portrait, appears in 11 I'olicUnico ot April 20tli. 

A course of instruction in diagnosis of diseases of Iho 
heart will be held at Nauheim from May 25th to 30tli. 
Further information can be obtained from Dr. Gabriel, 
Zander Institufc, Nauheim. 

A congress of physiotherapy will be held at Leningrad, 
under the presidency of Professor A. S. Bnistcin, from May 
23rd to 27th, when the following papers will be read : helio- 
therapy, by Proressor Brustein ; ionotberapy, by Professor 
S. B. Vermel; physiotherapy of arthropathies, by Professor 
A. L. Polianov; physio. lierapy of endocrine disturbances, by 
Professor G. Mezeiuizlty. 

The volume of the report on tiro Census of England and 
Wales (1921). dealing with dependency, orphanhood, and 
fertility, was issued on May 7th. It contains 252 pages 
of tables. 230 cf them relating to dependency, including 
particulars of the numbers and sizes of families of children 
under 16 years. Its price is £1 10s. 

The Royal Society will give its first conversazione for this 
year 011 the evening of Wednesday next, May 13th. 

The medical faculty of Copenhagen has offered a prize of 
5,000 kronen fjr the best critical study of the modern surgery 
cf the sympathetic nervous system. 


lUtttt's, fioUs, mb JVnshim, 

All communications in iogard to editoiial business should be 

io 7hc e &ITOR, Brit sh lYlcdicat Journal, 
429, Strand, W.C.2. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the Bkitish Medical Journal 
alone unless the oontraiy bo slated. Correspondents who wish 
notice to be taken ot their communications should authenticate 
them with theiv names, not ncce^-arilv for publication. 

Matter intended for the current iv-ne !.lio!ikl be posded so as to 
arrive by the first post on Monday, though in special circum- 
stances urgent communications can usually be rccehed on Tuesday 
morning. " J 

Authors desiring REPRINTS of their articles published in the 
Hritisii Jit room Joans a l must communicate with Hie Financial 
Mproofs a ” d Busmcss Manager, 429, Strand, W.C.2, on receipt 

All communications with reference io ADVERTISEMENTS as well 
as outers fov copies of the Jovcxal, should be addressed to Ihc 
1-inancjal Secretary and Business Manager, 429, Strand WC2 
Attention to this request will avoid delay. 1 

T nii/ i B™ lV U^ me f R 0f thc Bwt,sa Mr, tn cm. Association 
Exchange! M Jovkxm, , s VEltltMW X30 (Internal 

The TELEGRAPHIC ADDRESSES are 

ED j}™,* 0t tllc Bl!ITI!,n McD,r -' t - Jouax-M,, Ait lo/nfiij (Test rand, 

riNANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ctc.l, Articulate lYtth-and, London. 

MEDICAL SECRETARY. Huhsccra trestrand, London 

The address of the Irish Office of the British Medical Asso- 
eiation is 16 South Fredenel: Street, Dublin (telegrams • 
Office ""'n 11 t il' : , tc! £I’’ lone : 4737 Dublin), and of the IcoUisU 
Office 6, Rutland Square, Edinburgh (telegrams: Associate 
hatnbiinjh', telephone: 4361 Central). ■ 


QUERIES AMD ANSWERS. 

’SE^^lSSasa.?w«;tt8: 

Da. H. Cllvi Mrrs"'TV ^? EA ™T.XT OF PlBROSITIS. 

Ot trilnstc fAtass'h, m'ialn' lor information ns to tlie d 
'lSVS‘~ u,c discussion 1 on 'tm? 1 ,',.*, 6 rcc0Ini "ended bv Dr. E 
ot nt-rositis. reported * 

columns on March 14tlt (p. & 


The dose is not given in any book of reference to which we have 
access, but Dr. Kills informs us that it should be 2 grains and 
upwards, according to result*. It may disagree nut! produce 
general discomfort. It in contraindicated in "‘alkaline thin 
^astro-neurasthenic cases." Dr. Kills adds that the drug should 
bo given carefully; lie has gone as high as 10 grains three times 
daily, but very rarely. 

Ilr.LArsc is Mf.aslk?. 

u G, I\" asks: Is there such a thing as a relapse in measles? 
I caii find no reference in tho textbooks. Three sisters had 
typical measles recently; seventeen da\s later the eldest girl 
again came ont in a typical measles m*d», with slight delation 
of temperature, injected eyes, and cough. Can this be a true 
relapse, and must the quarantine period be again extended? 

*** "We find the following references, but they leave the 
final question unanswered :— Allbutt and IJoHe&ton’s Syrian of 
Medicine: 41 It has sometimes been averted that relapse is of 
common occurrence in measles, but it seems clear that a true 
relapse is a very rare event. Some of tho cases quoted as 
examples of relapse arc really instances of irregular development 
of tbc rash ; others rest, apparently, upon an error of diagnosis— 
thc first or the second eruption being in reality that of German 
measles." Osier and McCnufs Principles and Practice OJ Medicine 
(ninth edition): “ Rclnpso is occasionally seen, the symptoms 
recurring at intervals from ten to forty days; hut it is not always 
easy to say whether there may not have been new infection from 
without." 


LETTERS. NOTES. ETC, 

Easy ‘Writing and Hard R hading. 

We are indebted to Dr. C. O. Hawthorne for the following PJ>=** 
script to the note under this heading {April 25th, p, 812», is 
he quoted from Moore’s Life of Sheridan, where it is stated to w 
quoted from Clio's Protext i 

I think I have run thc couplet to earth. In the form I sent it 
to you it appears, ns stated, in Moore’s Life of Sheridan, but we 
page is not 155 but 55. Further, the couplet is quoted idoue-~ 
I mean without its context. Clio's Protext is a topical or personal 
set of verses apparently intended to scarify a certain ‘‘poetaster, 
and it includes references ton number of persons i nth cat on 
initials or by an initial and dashes. Frobably no oue could now 
interpret the references, and I take it that this limited interest 
of thc Protext explains the exclusion of the lines from volumes 
ottered as The Work* of Sheridan. They appear, however, together 
with other odd verses, in two different volumes which I buy 
seen at the British Museum. But there is n disappointment. 

Tho full-blooded vigour of “ d <1 hard reading," as yoil qnotea 

it, was somewhat reduced in tbc lines of thc Life: it became 
“curst hard reading.” A still milder tone marks the original 
(Thomas Moore did not quote it correctly): it runs "vne ua \ 
reading.” 1 have a suspicion that somewhere in Macaulay i e 

“ cl d hard readiug " may be found, but I cannot turn tUVJ . 

reference. I now send the lines and the immediate courexi, 
and plainly they bear out the interpretation you have placed 
them : . 

“ If in my strictures I’ve been free 

—You know tho Muse’s liberty. 

Howe’er I’ll lrnvko all iwittei’s equal 

Hr wholesome council; in the sequel. 

Ami first leave Pan r ayrick, pray ; 

.■'latway; * 

' 1 ■ • > ! ■ ■ your breeding, 

I ■ ■ . m : ‘ 1 :■ ’ reading." 

From Clio's Protest. or the Picture Varnished. 

To Relieve Pain in Burns and Scalds. 

Dr. W. F. Mookk (Kingsbury, Tamworth) writes to recormne” 
as a simple and effective application for pain in burns and sea 
equal parts of linseed oil and lime water, with tho addition 
half an ounce of tincture of opium to each eight ounces. ' 
he says, stops the pain quickly and is excellent treatment o»r » 
the painful stage in very severe and very extenshe burns* 
he applies an antiseptic, such ns boric acid ointment. 


Erratum. 

In the report of the discussion on puerperal sepsis at tbeCongres 
of Obstetrics and Gynaecology, published on May 2nd fp* ® ■; 
Dr. F. J. McCann is reported to have expressed the opinion 
“puerperal general infection” would be a better term 
“puerperal sepsis.” The word “ geueral ” was a misprint 
“ genital. ” lie thought it desirable to retain the word “infect 
because «t brought home the fact that puerperal infection 
comparable with wound infection in general surgery. 


» .1VAAV1 

Notifications of offices vacant in u< 
and or vacant resident and other upi»c 
will be found at pages 35, 36. 37, 4D, and 41 of our aayoi 
columns, and advertisements as to partnerships, assistant i 
k \ oc « mt enencies at pages 38 and 39. , .. cpnie nt 

A. short summary of vacant posts notified in the advertts 
columns appears in the Supplement at page 199. 
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CRIPPIiING DUE TO FRACTURES. 


[ Tn* Itsuros 
MmcAL 3 emit 


at their command, botli as regards personnel and equip- 
ment; What they need is a more modern vision as to tlio 
needs of the student. In criticizing our teaching hospitals 
] may fall into the error of grouping them in such a way 
as to suggest that their methods arc all quite alike. They 
may and do differ, but not sufficiently to make any of them 
adequate. 

It will, I think, be generally agreed that the teaching 
of the proper treatment of fractures can only be effective 
when based on experience, not of mechanical detail alone, 
but also of the principles which relate to deformity. Every 
fracture should be looked upon as a potential deformity. 
Some of these deformities develop in very insidious wavs. 
They may be traced to omissions or commissions, or both. 
They may arise during treatment, or when treatment is 
discarded. The least obvious frequently prove the most 
disabling. Function is impaired, not bccauso of the 
presence of an ugly lump — often quite harmless — but if 
strain is cast upon joints above or below the fracture 
trouble begins. The external contour of a forearm mav 
appear normal even when it hides a cross union. The 
sin geo 11 called upon to teach should possess the experience 
enabling him to visualize all such difficulties and dangers, 
which are sure to encompass the practitioner in after-years! 
This necessity, however, is not recognized. It is the 
custom in big teaching hospitals that ambulatory fractures 
—that is, those among out-patients— are treated by junior 
officers. These officers are usually not supervised, and the 
department is not connected with any in-patient service. 
Results are not inspected by any higher authoritv. Thero 
is no probability that this officer has the knowledge neces- 
sary to teach, and it rests with him whether a caso should 
be sent, usually for operation, to the wards. Ho is not 
‘appointed to the post long enough to acquire a sound work- 
ing knowledge. He starts as the raw material, and rarely 
graduates as the finished product. To an especial degree 
what experience he acquires is largely due to mistakes 
which need never have occurred. This officer remains at 
his post, which is a subsidiary one, until he is happy enough 
to bo removed to 0110 which he considers more congenial 
and important. Ho has 110 definite period assigned to him 
with the object of making him useful to the department, 
but lie leaves it when another junior takes his place, who 
probably repeats all his mistakes. In this way wo have a 
constantly changing personnel, who are neither ablo to 
reflect crecht on the hospital nor do bare justice to their 
responsibilities. This system is hopelessly wrong and does 
not admit of argument, much less of defence. 

*vhen we come to deal with recumbent or in-patient 
fractures we are scarcely, if at all, better off, for they are 

left to the caro of the house-surgeon. ' The 
hone, ary surgeon may cast an eye upon them from time to 
tune, but as a rule he resents the occupation of beds bv 
patients in > whose infirmity he has little or no interest 
.Klocd.thehouMi-snrgcon , s in an awkward dilemma, for lie 
s expected to treat a fracture adequately and expedi 
tionslv, while at the same time he is unpopular because he 

he°t S es a it Th f 1 ° n, - V ° ne * 4 and as a rule 

. * ,,, Jlie fracture is put up in plaster-of-Paris and 

P acing a fracture in a plaster case wh c h d “ admit 

xS&xzT&ssssiSs 

the femur, 0110 of the cravesTnf"’ 11 - ? fractur «l neck of 
’m rnrc, y admitted into Ef acc ‘dents. Such a case 
ls dircetlv to a Poor I« •' 1“ teachln g hospital, but 
unkind word to say of this t mfir “ aI T- 1 lla 'e not an 


The surgeons, with rare exceptions, neglect to teach 
because few of them are sufficiently interested or suffi- 
ciently informed to do so. They do not emphasizo the 
essential points. Their teaching is perfunctory, not in- 
tensive. They pay homage to a dtatv, hut there is no true 
allegiance. Should the fracture be a spontaneous one, duo 
to a malignant tumour, its rarity arouses every spark of 
enthusiasm, and opens a fine field for prolonged contempla- 
tion. But the common, everyday fracture, the treatment 
of which may make or mar a student after his graduation, 
is neglected. Is it a wonder that so many of our large 
teaching hospitals suffer in reputation? But lot 11s leave 
this aspect of the matter for a moment and consider the 
general question from two aspects — tho effect on the patient , 
and on the medical student. 

(o) The Effect on the Patient. 

Tho object of treatment is the restoration of function 
with the least rhk to tho patient, and tlio least anxiety to 
tho surgeon. The largo proportion of fractures occur in 
healthy young adults. To them, and to their families, it is 
of paramount importance that they leave hospital with 
function restored. Again, it is important that the period 
of convalescence should bo ns short as modern methods ran 
ensure. To a surgeon who takes pride in his work the full 
recovery from a bad fracture should he a thrilling achieve- 
ment, while malnnion, stiffened joints, and wage-earning 
disabilities should, as correspondingly, fill him with 
remorse. To the patient it is inconceivable that a hospital 
with a world-wide reputation should givo him anything but 
the very best, and I think we ns a profession feel the same. 

(li) The. Effect on the Medical Student. 

The effect on the medical student is deplorable. He is 
brought up in an atmosphere where the teaching of tlio 
treatment of fractures is placed in a subsidiary position. 

It is only after lie has qualified that lie realizes how little 
lie knows of the subject, and bow often by the grim ironv 
of fate bo is reminded of it. It is the one department of 
medicine in which mistakes cannot ho hidden, and which 
the public never forgive. The haunting limp and the well 
thumbed radiograph are a, constant liionnco to a surgeon s 
future, and I have known more than one instance where a 
young practitioner— the victim to such a fate— has liatl f° 
strike his camp and travel further afield. 


Common Mistakes. 

Mow, what aro the common mistakes- which we find - ** 
tho result of imperfect knowledge and deficient tuition? 
These mistakes are rife both in cases treated .within C.e.d 
without our hospitals. I have only time to state a few- of 
them, and they will represent average defects of treatment 
met with every day in our consulting rooms. To take » 
common example, it must bo recognized that although an 
eml-to-end apposition of a fracture is desirable, it is no 
essential to perfect function. Indeed, the ill effects follow- 
ing fractures are often duo to injury to tlio toft parts, as 
may be instanced by ischaemic palsy and injuries t° 
nerves. An end-to-end apposition with imperfect deflection 
of body weight is infinitely more serious than a slight'ovei- 
lapping, where body weight falls ' in correct line. The 
smooth working of a limb depends on preserving tlm tr 110 
axis of movement of a joint, so that the stresses of muscular 
action may act across the joint in normal lilies. Otherwise 
abnormal stress will produce abnormal strain , for wo are 
dealing with living bone in accordance with AYolfTs law* 
which is the physiological equivalent of that' universal law 
that strain is proportional to stress. ' In dealing witli 
fractures of the shafts of long bones tile first consideration, 
therefore, is to secure a true anatomical alignment of f 10 
bone, so that the axis of movement of the joints at t ’ 
tVro ends of the bone may retain their' correct relative 
positions. Many crippling deformities arc due to a wan 
of recognition of this fact. 

Again, let us instance the femur.' It is a common 
nnaWcT% t0 ** nd , eWerI * Persons, whom the' hospitals Were 
nailc to treat, handicapped by the extreme- disabilities 
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tiling radically wrong with a syllabus which leaves the 
students ignorant in matters of such practical importance. 
It is an open invitation to every species of quack. 

How few students have been taught to distinguish 
between a joint which may be moved and one which should 
be kept at rest — and how many bitter disappointments result 
from this. How few men know how to handle a fracture; 
how to hold the broken arm with a minimum of pain ; how 
to feel for crepitation ; how to avoid muscular spasm ; how 
to reduce deformity, and, as it has been called, “ set ” the 
fracture. A surgeon who is interested in his subject, and 
knows it, will teach the student more by demonstrating 
one case than can ever bo learnt by the student ill person- 
ally handling twenty cases in a spirit of adventure. The 
student should be taught to use his eyes, his measuring 
tape, and the art of reducing a fracture almost painlessly 
by postural muscle relaxation. Such an education in 
manipulation is worth any amount of untutored experience. 
The rough handling of fractures by the unskilful is an 
outrage on. a patient, and when done in the presence of a 
student is an extremely bad example. 

1 might multiply instances in evidence of inadequate 
tuition, but this is no longer needed. The cry of the 
practitioners all over the country is, “ We have not been 
taught.” It is, 1 submit, our duty to remedy all this. 

It is not my intention to deal with niahini'ted fractures, 
but it is necessary to emphasize one fact. If the treatment 
after correction is no better than in the first instance there 
will he a repetition of the tragedy. A nmlunited fracture 
cannot be cured merely by an operation ; all the operation 
can do is to reconstruct the fracture, and a satisfactory 
result can only occur by the maintenance of the alignment 
until consolidation of the bone is complete. 


Organization Needed: The Fracture Clinic. 

As I have already indicated, tho permanent lessons ol 
the war were not concerned solely with tho value of eortaii 
methods of treatment, blit rather with tho essential impor 
tance of the efficient organization and handling of cliuica 
material. It was made more clear to us abroad than it i: 
even in our general civilian hospitals that the wide field o' 
general surgery could not be creditably traversed by on< 
and the same man. Team work and segregation in man] 
fields of surgical endeavour saved the lives of patients, anc 
the reputation of surgery. This became evident in frac 
tures more than in any other branch of work. 1 have n< 
hesitation in saying that greater progress was made in tin 
treatment of fractures during the four years of war that 
, ‘ ,cc " l 'ied during a generation in our big teaching 
hospitals. Beginning with complicated and ill eonsiderec 
contrivances, we developed 0,1 lines of simplicity to a yen 
efficient goal. The experience we gained then we have t< 
apply now to the problems of civil life. Brilliant achieve 
meiits 111 abdominal surgery during the past twenty rear: 
mve pi oved irresistible to tlic imagination of our youngei 
surgeons. The less exciting disabilities of the cxtrenutL 
have been crowded out of the wards and out of their minds 
the treatment of fractures must be placed on a differed 
Ola ne. Our students must be taught, and our teachers musl 
le niseis chosen I11 developing a scheme, certain genera 
principles must be agreed to: b 

1 . The necessity for the segregation of in-patient fracture' 
either into : (a) wards under the control of a special surmca 
unit, or (6) ln special wards not allocated to one unit afone 
2 The creation of a special out-patient fracture clinic 
to be included with the fracture wards as part of a genera! 
scheme. Out-patient fractures should not he dealt with a: 

ent,ly ~ ,n other '™’ds, their control should In 
under the surgeon or surgeons in charge of the fractun 

dep r m ™ 1 

practice and teacliinr. 11, i , Unlf ’ and one 1,1 "boss 
maintained during the whole^ofTi" °, fraCtures " iU >’< 
If there exists an orthon.e 1 i aCt,ve sur S>™I career 
?aso in every toaehinl holt , de P arl ™ ent > “ should he tb, 
ilmuld he one of lli^sur™,,, 3 ’• lc , cl>lef of Bus departmen 1 
f ho is not ,l le only Qn( , fa ' m charge of fractures— ever 


In an ideal scheme the fracture wards should form part 
of the orthopaedic service; this would simplify l>otli the 
organization and tin.* teaching. It is certain that no real 
advance in the treatment of fractures will ever take place 
if the department is placed on a secondary plane, which is 
inevitable if the system is inaugurated or maintained of 
leaving it under the control of a junior surgical officer, who 
makes this position a mere stepping-stone to some other 
surgical post. 

Tlic* fracture team should consist of: 

1 . One or more surgeons, including the orthopaedic 
surgeon. 

2 . A senior assistant. This appointment should he well 
thought out, and only given to a man with special qualifica- 
tion for the post. There should he security of tenure for 

• a period sufficiently long to make him not only expert, hut 
to secure his skill for the training of the students. He 
should display special interest in the surgery of tfie 
extremities, and preferably' intend to follow it up. I con- 
sider that the success or failure of the department will 
largely depend 'upon this appointment. It miy be asked, 
“ What is to become of this assistant in after-life? How 
is he to earn his living? Is there room for fracture 
specialists in private practice?” My answer is that if 
right man is chosen for this post he will almost surely 
gravitate to orthopaedic work, where his knowledge will b® 
of the greatest service, and form. an integral part of id* 
expert education. _ ... 

3 . The third member of the team should be a physio- 
therapist, preferably the chief of His department. In addi- 
tion to these there will be the house-surgeons, who attend the 
clinic ns part of their duties, dressers, and clinical assistants. 

4 . Another most important member of tlic fracture team 
should be a sister, specially trained, who should be in charg* 
of tlic fracture ward. She should remain in undisturbe 
possession. The care and nursing of fracture cases requires 
very considerable skill and training, and it is essential tha 
the sister should not he transferred to other departments. 

If the fracture ward is under' tho control of more than 
one surgeon the first assistant should he in the service of m * 
He will maintain a salutary rivalry between .his various 
chiefs, which is an important step towards efficiency. I 
the greatest stress upon the segregation of fractures va 
special wards, even in those hospitals irhich do not specialty 
in teaching. It makes for healthy criticism, and often tc 
much-needed introspection. Surgeon A, with a case <1 
shortened malunited femur, will realize his limitations when 
he sees what Surgeon B can do with a similar injur}* 
Surgeon C nmy feel that his reputation would be enhance! 
if lie handed over his fractures to a more intercstec 
colleague. 

The Magnitude of the Problem. 

What proportion of beds should be put aside for fractures 
-My friend Mr. Platt of Manchester tells, me he has wo1 
it out to be about 10 per cent, ln r hospital of 300 bei - 
with five surgical units, each surgeon would direct oU. 
If the fracture cases are under one control, 35 of his 
beds would he devoted to them. This would supply an ai»P 
field for instruction. Let us assume we have our beds 
an expert staff of teachers. What can be done in order t» a . 
the student may derive full advantage from tho scheme. 

The Plan of Instruction. 

In the first place, once or twice a week there should 
an out-patient fracture clinic, which all senior students a* 
obliged to attend. At least twelve attendances should > 
compulsory. No formal lectures are needed, hut, instead, ‘ 
series of clinical demonstrations, in which groups of 
tures are collected and compared, and instruction 1 ^ 

relation to diagnosis, prognosis, and end-results. 
especially the student should be taught the principles tin 
underlie the prevention of deformity and its correction 
The tuition must be direct and simple, most' of the m 
being devoted to the common fractures with which * 
practitioner is likely to meet. The x-ray department, 
the wealth of information it represents, should be in e o 
touch with the fracture clinic. The student should 
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taught never to lose an opportunity of obtaining an x-ray 
photograph, and, above all, endeavour to derive instruction 
in interpreting it. In 1900 I wrote: 

“ The advent of the i rays has added immensely to the accuracy 
of our knowledge and to the classification of our cases, and has 
saved our patient from much unnecessary and often aimless manipu- 
lation. We must, however, beware that wc do not paralyse our 
diagnostic faculties from pure inanition. The Iloentgen ruys should 
not usurp every other diagnostic means at our disposal. ” 

I think these words aro true to-day. In the fracturo 
clinic measurements and visual impressions as practised by. 
the great past clinicians should he recorded, and comparisons 
made between the healthy and the injured limb. Thus the 
student will bo taught to diagnose the existence of a frac- 
ture, in the absence of a radiogram, with the least possible 
discomfort to the patient. Indeed, in tho ideal fracture 
clinic the groan of an adult and the tears of a child should 
be a rare event. In this clinic will he found the common 
deformities so often associated with simple fractures. Tho 
lessons he will learn from these will he of incalculable 
service to the student in later life. 

The student should not leave the fracture clinic without 
having practical experience, not morel) of putting on plaster 
bandages, but applying them arfisticaffy and wctY. iVor 
should he be certified until he has a sound working 
knowledge of the application of splints. 

The Choice of Splints. 

At this stage I should like again to emphasize the urgent 
necessity there is for each hospital to scrap its useless 
splints and retain for teaching purposes only those of 
known efficiency. Bearing on this point, I will tell you 
an experience I had during the war. An array surgeon 
took mo into a large shed the walls of which were covered 
by hundreds and thousands of splints of every typo and 
age. I stood positively bewildered. There wore hardly 
any of them I knew how to use. I asked the very intelli- 
gent officer who had charge of them what use could possibly 
he made of them. Ho knew the tragedy as he told me, 

“ They will all be sent to the front when the slaughter 
begins.” I can imagine the utter hopelessness of even the 
most experienced surgeons in the presence of such futile 
implements. Hospital staffs should, from time to time, 
meet and select the most useful — and they are generally 
the simplest — splints, and no student should graduate 
unless he has completely mastered their correct application. 
Furthermore, in older to simplify the training and to 
stabilize the examination of the students, this idea could ho 
extended by the formation of a committee, representative 
of all teaching hospitals, to decide upon tho best type of 
splints. 

This would be of immense service in a national emer- 
gency, and would save the student much waste of time. 
It is a harrowing thought that many thousands of lives 
wquld have been saved abroad if every surgeon had been 
taught to apply splints correctly and expeditiously, and if 
only those splints had been at hand whose efficiency hacl 
been tested. AA'e were able to he of considerable help in this 
matter to our American colleagues, who learnt from our 
mistakes, and they published an illustrated little handbook 
of. splints, simple in construction and effective in use. 
which every surgeon had to master thoroughly. Instruc- 
tion in a "fracture clinic such as I have outlined would 
have met the urgent need in the great war, and such dire 
experiences as we encountered in its early stages should 
leave an indelible impression upon our mind and conduct. 

The instruction carried out in the out-patient depart- 
ment should next be continued in the fracture ward, where 
the best methods of dealing with the recumbent cases could 
he taught. 

Coxcersiox. 

I venture to suggest that tho scheme I have formulated 
is neither difficult in conception nor revolutionary to bring 
into effect. In our large teaching hospitals it means merely 
a practical readjustment of studies. There is sometimes a 
natural inclination. on the part of the general surgeon to 
resist what he fears to he an encroachment of specialism. 
This, I -am happy to think, is less evident than in days 
; gone by. There is no more circumscribed a specialty than 
that of the surgery of the abdomen. ■ That an expert abdo- 


minal surgeon often appears in other parts does not alter 
the fact. Many men who have excelled in the subject of 
their choice have told me they would be glad to hand over 
their fracture cases, but, they ask, “ To whom? ” Without 
a fracture department there is no remedy for them. Thero 
can bo little doubt that many surgeons would, to their 
advantage, prefer to leave such cases in tho hands of a 
fraeture team than bo held responsible for mistakes, which 
aro bound to be made by inexperienced juniors. Even if 
they did not hand their eases over to a colleague, they would 
welcome the assistance of an expert first assistant. The 
average hospital surgeon takes neither pride nor scientific 
interest in the treatment of fractures. He knows it him- 
self, his house-surgeons know it, and so do the students. 
Wherein and with whom lies an advantage? No! it is not 
a mere matter of the encroachment of specialism, bnt a call- 
to our sense of proportion and sense of duty. AA’hether we 
use Hie term “ specialism ” or not, there is no mind so 
comprehensive that it can keep pace with all the require- 
ments of modem surgery. 

Another criticism likely to he levelled against this scheme 
is that the student curriculum is already too overcrowded. 
This does not bear examination. AA'e do not wish to crowd 
the student’s mind ; on the contrary, we desire to simplify 
and clarify his instruction. By securing expert men to 
teach we exclude much waste of energy. His education 
becomes intensive instead of being diffuse and desultory. 
He is taught what is necessary and practical by teachers 
who have a real knowledge and interest in tlieir subject. 
When we find students crowding the operating theatre on 
every opportunity, watching work they will probably never 
be called upon to do, and this for years, wo appreciate how 
valuable time is wasted. It is doubtless necessary that they 
should know something of intricate and rare cases, but the 
out-patient department affords them a better equipment in 
after-life than academic lectures, the matter of which they 
can equally well glean from textbooks. 

Another objection that may be urged is that our hospitals 
are already too crowded, and that tho so-called chronic cases 
should not be allowed to exclude the acute ones. This is 
hut poor comfort to a young working man sent off to a 
Poor Law infirmary, with a wife and family dependent upon 
him. It is inefficient treatment and neglect which trails* 
form a simple fracture to a chronic deformity. It is far 
better for our hospital authorities to say, “ AA'e are not pre- 
pared to treat fractures,” than that they should take on 
responsibilities which they cannot meet. The responsibility 
is not met by sending a fracture of the femur from their 
door directly to a Poor Law infirmary, unless they know 
that its staff and equipment can meet the indications. On 
the contrary, they arc very much to blame. AA’e cannot dis- 
guise the fact that great numbers of adult cripples aro 
manufactured by want of adequate provision. If our city 
hospitals admit they cannot cope with the problem for want 
of beds, wards should he procured in Poor Law infirmaries 
or other institutions. Those wards, however, should be fully 
staffed, and equipped, and brought into close association with 
our teaching centres. But whatever the arrangement, the 
student should have the full benefit of it. There can be no 
justification for any system which adds to the complexity, 
and not to tho relief, of our cripple problem. 

My early education with H. 0. Thomas brought me into 
close contact with every type of cripple due to neglected 
fraeture which be was called upon to treat. Experience 
since that time lias led me to the conclusion that the same 
old mistakes occur now as they did then, and for this reason 
I have tried to indicate a remedy. 

I earnestly hope that it will not be thought 1 havo 
betrayed any spirit of hostility in this address. Nothing 
has been further from my mind. SIv aim has been to 
express in a temperate manner opinions which arc shared 
by many distinguished hospital surgeons. I have spoken 
plainly, as I know you would hare me do, but it has been 
my endeavour to understate rather than to exaggerate- the 
defects of our present system. Slav I hope that my remarks 
will be received in the friendly spirit in which" they are 
offered. Should they be the means of opening a new 
chapter in the organization and handling of fractures I shall 
rejoice, for most assuredly a blot on British surgery will 
thereby be erased. ‘ • - 
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A STUDY OF T1IE EAEMOCLASIC CUISIS TEST 
FOR LIVER FUNCTION : 

With Special Reference to tiie Leucocytic 
Changes. . 

BY 


pressure readings were taken in somo cases. Xo records 
were made of coagulation or serum refractometry. 

Conditions oj Kxpf rime nt and Tcehni'/uc.~M\ subjects wer« 
starved of food and fluid overnight. To eliminate possible tflccts 
of periodicity, temperature, and exertion the zero count was mito 
between 9 and 9.30 a.m. in a room of uniform temperature. 
Patients were examined in bed; normals were kept in a positicn 
of complete rest for at least half an hour before zero count. 


A. F. BERNARD SHAW, B.A., M.D., F.B.C.P.I., 

LECTURER IS PATHOLOGY, UNIVERSITY OF DUF.IIAM COLLEGE 
OF MEDICINE, NEWCASTLE-UPOK'TYNE. 

(From the Pathological Departments of the College of Medicine and 
Royal \ ictoria Infirmary, Nevcastle-upon-Ty ne.) 

In 1920 Widal, Abrami, and Ivanesco 1 described a new 
test for liver function under the title 11 digestive liacnib- 
elasis.” From experiments on dogs they claim to liavo 
proved that during protein digestion the peptones absorbed 
from the intestine are arrested by the liver (“ proteopexic 
function ”) and do not reach the general circulation. In 
the normal dog the protein meal excites a digestion louco- 
cytosis. On the other hand, intravenous injection of pep- 
tone into the systemic circulation in a fasting dog imme- 
diately provokes a “ liaemoclasic crisis” — namely: (o) 
leucopenia with a relative lymphocytosis; (b) fall of blood 
pressure; (c) hypercoagulability ; (d) decrease of the refraeto- 
metric index of the serum. These data were then applied 
as a clinical diagnostic test for hepatic insufficiency in 
man, on the theory that in liver disease the proteopexic 
function ps impaired or destroyed and allows a liaemo- 
rlasic crisis to develop after a protein meal. In practice 
the test is extremely simple, serial leucocytic counts being 
all that are required according to Widal. Estimations of 
blood pressure, coagulation, and refractometric index are 
aot essential for diagnosis. 

Preliminary starvation of the patient is essential (five 
hours at least). A leucocytic count is done and the stan- 
dard test meal, which is 200 c.cm. of milk, is immediately 
given. The counts are repeated every twenty minutes for 
one hour. In liver disease a leucopenia of 30 to 70 per 
cent, with a relative lymphocytosis develops and reaches 
its maximum in twenty to forty minutes after the test 
meal. A leucocytosis appears about one and a half hours 
after the milk. Associated with the leucopenia there is a 
fall of blood pressure (10 to 20 mm. Hg), liypereoagul- 
ibility, and a fall in the serum index. With 8 grams of 
dried casein (=200 c.cm. milk) the reaction is intense and 
precocious. Widal found that in 39 cases of definite liver 
disease 38 gave a positive reaction. He claims that the 
. test is extremely sensitive, being capable of detecting 
“ latent liepatism ” and also liver damage due to. sal- 
varsan compounds. It is negative in acholuric jaundice. 
In 11 normal persons the test was negative ; in 9 a leuco- 
tytosis appeared and in 2 no appreciable change; in all 
tlie'blood pressure rose 10 to 30 mm. The reaction was also 
negative in diseases of the alimentary tract and in other 
conditions in which the liver was intact. 

In criticism of Widal’s work it may he said that 
although the accuracy of the test depends entirely on the 
technique employed in counting and the interpretation of 
the results therefrom, yet he omits to describe his tech- 
nique and gives no protocols of his counts. Only one 
count is done before the test meal, and this is accepted as 
a fixed point on which to interpret the subsequent varia- 
tions; but this assumes that in a starving person the 
number of leucocytes is either constant or if fluctuations 
occur they are so small as to introduce no serious error. 
The extensive literature provoked by the test is open to 
the same criticism, and is itself sufficiently conflicting to 
thron- doubt on the value of the reaction' as a means of 
clinical diagnosis in hepatic insufficiency. 


Observations on the Hacmoclasic. Crisis 
ovrn observations refer to the leucocytic changes 
} l cas<!s llvc F disease, including acholuric jaundice 
and persons treated with novarsenobdlon (N.A.B.) a ™ 

(2) -T'F persons after. 200 Yem of 

-milk; (4) normal n'Ysnn fc ?. wit, J substances other than 
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V ) normal persons during physiological lest. Blood 
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Blood was taken from the ear with the usual P rG( ^ 
liminary experiments with the Thoma-Zeiss count! b 
showed that- this apparatus is subject to c o 1,s l 1 “ erat, !f T , ff chamber 
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squares were counted, this number being one-fifth oi Import 1 
1 c.mm. of undiluted blood. The cover-gla^s designed J r j s k of 
was used; owing to its thickness (4 mm.) there » .^jon cf 
bending and it can be placed in position with ^ (flie 

Newtonian rings before the counting chamber is c*i« fc. vari&" 
error 'with this technique does not exceed 2 per cent., . ftCcrr) t/ul 
tions of less than 10 per cent, from the zero count wer 
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ns indicating no alteration in t tier number of leucocytes. The 
tore co cut was made immediately before ingestion of the lest , 
meal. For differential counts SCO cells were registered. 

J7u* lleaction in Liver Disease ami after 
Soranrnohillon. 

Observations worn made in 7 cases with 2 00 c.cm. cf cold 
milk, the maximum leueopcnia recorded within one hour 
being taken ns a positive result. The clinical details of the 
cases ami the results of the test wero as shown in the 
protocols (p. 914). 

Examination of the protocols shows that in 4 cases (Nos. 1, 

2, 5, 6) of obvious liver iliseaso the test gave consistent 
results as indicated by a Iettco- 
peitia of 17 to 36 per cent, 
in twenty to forty minutes, 
although in the severe and 
fatal case of obstructive jaun- 
dice (No. 2) the reaction is not 
very convincing, an echelon 
eurvo being present, which 
"Widal regards as indicating 
improvement in liver in- 
sufficiency. Tito serial tests in 
catarrhal jaundice (Xo. 5) are 
conflicting. There is a positive 
reaction during the period of 
severe icterus, followed by a 
negative at a time when it is 
extremely doubtful if the liver 
function has been restored 
to normal, while two months 
later hncmoclasis recurs in the 
absence of any clinical or uro- 
logical signs of hepatic disturb- 
ance. The attempt to assess 
the value of the tost during 
arscnobenzol treatment (Xo. 7) 
was frustrated by the presence 
of a positive reaction before 
treatment was commenced and 
in the absence of any signs of 
impaired liver function. TI 10 
positive result in acholuric 
jaundice (Xo. 4) is contrary to 
Widal’s statement that haemo- 
dasis .is absent in this disease. 

Although continual 
fluctuations ap- 
peared in the differ- 
ential counts there 
was 110 evidence of 
a consistent lympho- 
cytosis, and in none 
of the cases in which 
blood pressure read- 
ings wero taken did 
a hypotension de- 
velop. The results, 
on the whole, dis- 
count the value of 
the test as a means 
of diagnosis in liver 
insufficiency, and 
further investiga- 
tions have been directed to elucidating tile mechanism and j 
significance of the leucocytic variations in the liaemocl/iSic ! 
test by a study of the reaction in normal persons subjected 
to various stimuli. ! 

i 

The Reaction in Normal Persons. 

The majority were student volunteers ; only these were 
accepted who gave no history cf liver disease and in whom 
the urino contained no bile constituents. The total 
examined numbered 23, cf whom 8 were tested once and 
IS two or rnoro times, usually on successive days. The test 
meal was 200 c.cm. of cold milk, and the result was regis- 
tered on the percentage variation in one hour. As the 
leucocytic response varied not only in different persons but 
sometimes in the same person from day to day, it was ! 
necessary to divide the results into four groups — namelv; j 


(1) leueopcnia, (2) no effect, (3) leueocytosis, (4) paradoxical. 
The protocols of these are shown in Tables 1, II, HI, and IV. 
The total examinations made were 40, and taking these 
ns a basis thcro was a leueopcnia 20 times (SO per cent.), 
leueocytosis 7 times (18 per cent.), and no effect 13 times 
(32 per cent.) — proportions which correspond fairly closely 
with the results of Seliiff and Stransky 3 in infants. Con- 
sequently alimentary leueopcnia is not peculiar to infancy, 
as suggested by Glazer/ but appears to occur as frequently 
in adults. 

In the leucopenic series the extent of the fall varies from 
10 to 28 per cent., often corresponding in the same person 
on consecutive days (Nos. 2, 3, 

4, and 102). Usually the fall 
reaches its maximum in twenty 
to forty minutes, but in some 
cases the decline has set in or 
even reached its apogee ten , 
minutes after the milk. Occa- 
sionally it is evanescent and 
only registered at one examina- 
tion. The subsequent course 
of the curve is also variable, 
the count returning to the 
initial level or the fall per- 
sisting. The appearance of a 
leueocytosis after an hour is 
inconstant. Obviously in this 
group the curve is quite 
.nmparable in its general 
characters to that in liver dis- 
ease, and it can he concluded 
that many normal persons 
react with a hacmoclasic leuco- 
penia. This agrees with Eiscn- 
stadt, 3 who found a leueopcnia 
in normal adults (number not 
recorded) after 200 c.cm. of 
milk, in spite of the fact that 
bo accepted a variation of 
less than 17 per cent, in the 
count as due to experimental 
error. However, in 4 normals 
(Zehntor*) and in 3 normals 
(Afauriac and Ragot 7 ) there 
was no leueopcnia after 
£0 c.cm. of milk. Un- 
fortunately the authors 
do not state what other 
change took place. 
"Whether the leueo- 
penia can he attributed 
to the milk at all seems 
extremely doubtful. In 
32 per cent, of my tests 
the count remained 
more or less constant 
for an hour or longer, 
and in several cases re- 
acting with leueopcnia 
the response to a second 
test showed that the 
milk had either no 
influence or appeared 
to produce a leueocytosis. Similarly it is difficult to 
art apt the view that the milk product's a “ digestion ” 
leueocytosis — that is, a chemiotactic response to the pro- 
ducts of digestion. Only in 18 per cent, of tests did 
a rise, which sometimes was evanescent, develop in 011 c 
hour. The leueocytosis which Widal found to appear 
in about one and a half hours is not confirmed bv 
my protocols, as the results in seventy to ninety minutes 
are quite variable — a rise only occurring in about half 
the cases. If the rise represented a true reaction to 
the milk products absorbed during digestion it should 
appear in every normal person within a definite period of 
time. Its absence cannot bo attributed to the small amount 
of milk given, for in 6 normal persons fed with 400 c.cm. the 
leucocytic response was similar to that following half the 
amount. Moreover, the times selected for doing the counts 
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t>r distilled water, which were given cold, exerting any 
f preific influence on the leucocytic count by means of 
their low temperature. 

Leucocytic Variation during Physiological Pest. 

The conflicting results obtained suggest that there must 
ho some other factor wholly or partly responsible for the 
oscillations observed after the various stimuli used. It 
has already been said that AVidal — and indeed nearly all 
writers on the subject of liacmnolasis— has assumed that 
during physiological rest the number of leucocytes in the 
peripheral blood remains practically constant until the 
alimentary or other stimulus is applied. Consequently 
they have accepted a 
single pre-test count 
ns representing a fixed 
point, subsequent 
variations from which 
are held to he the re- 
sponse to the stimulus. 

But my observations 
show conclusively that 
leucocytic equilibrium 
is not necessarily 
maintained in the 
absence of alimentary 
stimulation. I have 
examined 10 normal 
adults during physio- 
logical rest over periods ranging from eighty minutes to two 
hours and twenty minutes, the protocols of which are shown 
in Table VII. To make the readings comparable to an- 
other observations the aero count is taken as a fixed point 
and the percentage variation calculated during the surreed- 
ing hour. If, however, the difference between the maximum 
and minimum counts over the whole period of observation 
is taken, the variation, in some eases, would he greater. 
The protocols show that during the first hour a fall occurred 
in 3 cases, a rise in 1 case, and in 6 cases the leucocytic 
content remained stable. Therefore each case falls into 
one of the three groups found after stimulation. More- 
over, when oscillations occur during physiological rest, 
they are similar in rapidity and extent to those following 
milk, etc. This is confirmed by comparing the “ rest " 
curve and “ stimulation ” curve in the same person, which 
was done in 7 cases. In 4 cases the milk curve and the 
“ rest ” curve ran parallel in 2, while the distilled water 
curve and the rest curve were similar in one of the three 
cases tested. This is illustrated in Chart 13. Evidence of 
oscillation during physiological 
rest also appeared in persons 
subjected to the haemoelasic 
test. In all my protocols only 
one pre-test count has bet*i 
recorded, but in 7 cases two 
counts were made at intervals 
of fifteen to twenty-five minutes, 
the test meal being given im- 
mediately after the second 
count. The percentage differ- 
ence between the two counts 
in the 7 cases was 

— 10% ; -9%; +16 
-i- 4 ; +30% (the minus sign 
indicates that the first count 
was the higher of the two; the 
plus sign the reverse). If the first count find been accepted 
as icpiesentmg the leucocytic content immediately before 
the test meal the results would have been altered in 5 of 
the 7 r ases. . 

Fluctuation in the number of leucocytes apart from 
foot! has been noted by several observers. Mauriac and 
Cabouat, 1 -' examining tbe leucocytic variations in two 
normal adults, not in absolute physiological rest, over a 
period of fifteen hours at intervals of thirty minutes, 
found considerable and sudden oscillations in the count. 
Servantie, Paiizat, and Monod," in one normal person 
during starvation, record fluctuations of 2,0C0 to 3,700 in 
counts done <verv ten minutes. Kobrvner" concludes, 
from numerous observations made over lonrr periods, that 


during physiological rest there is a leucocytic curve com- 
posed of large waves, which in their course show subsidiary 
•variations, the latter sometimes exhibiting considerable 
oscillations. It is obvious, therefore, that the single count 
before stimulation cannot be accepted as necessarily indi- 
cating a state of equilibrium. Frequently ii is only an 
index of the number at the particular moment, and repre- 
sent., nothing more than a point on one of -the oscillations 
of the physiological rest curve. 

Furthermore, a study of the total series of pre-test 
counts in my observations indicates that the particular 
result obtained in the haemoelasic test depends on the 
phaso of the normal curve at the moment of test. The 

lowest counts were be- 
tween 3,000 and 4,000, 
the highest between 
8,000 and 9,650, and 
these represent the 
extreme limits of un- 
dulation in the series 
of normal persons. In 
every count above 
8,000 the test was 
followed by a consider- 
able fall— that is, at 
the time when the 
curve was presumably 
at its zenith — while 
the variable results 
following low and intermediate counts appear to be due to 
the particular' direction pursued by the curve during the 
period of test. But my observations also show that phases 
of equilibrium do occur, and are associated more especially 
with relatively low counts, Possibly this may explain why 
Friedemann and Nubian 15 failed to obtain a fall in case3 
of leucopenia due to various causes and in which they 
concluded a permanent state of haemoelnsis existed. Even 
assuming that the stimuli I have used do influence the 
number of leucocytes, tbe result must be considerably 
modified by the physiological variations, and it would he 
necessary to eliminate the latter to arrive at the effect of 
the stimulus. But it has been shown that the two curves 
are so similar as to he practically identical, and therefore 
I think that the stimuli employed have no effect on the 
number of leucocytes in the peripheral blood — tbe variations 
recorded in tbe experiments being nothing more than the 
fluctuations of physiological rest. Kobryner’s work con- 
firms this, for be lias shown that food, fluid, movement, 
etc., do not influence either the total leucocytic curve or its 
phases. Consequently I think 
that there is neither a “ diges- 
tion leucocytusis” nor a “diges- 
tion leucopenia,’’ the results re- 
corded as such in the literature 
on liaemoclasis being simply the 
expression of the phase of the 
normal curve at the time the 
test is done— a descending phase 
being registered as a leucopenia 
and an ascending one as a leuco- 
eytosis. 

Concixsioxs. 

1. "Widal's haemoelasic ' test 
f or liver function lacks a 
theoretical basis, and in prac- 
tice is of no value in the diagnosis of hepatic insufficiency. 

2. During physiological rest the number of leucocytes in 
the peripheral blood is subject to considerable and rapid 
fluctuations, though there are phases in which a state of 
equilibrium exists. 

3. There is no evidence that the ingestion of milk, casein, 
butter-fat, and distilled water in certain quantities, or the 
local application of cold, influences the leucocytic content 
of the peripheral capillary blood, the oscillations following 
these stimuli being the same as the physiological variations 
during rest. 

4. The phenomena of “ digestion loucocytosis ” and 
“ digestion lenronenia ” described in rnrmp’cinn n-irb II... 


Ms/t M. Illustrating /etAo cc /fic ranaCtono durin o ph ysiological rest. 
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haemoelasic test aro simply physiological variations and 
not tiro response to ingestion of foodstuffs. 

5. The conflicting conclusions as to the value of the liaemo- 
clasic test arise from a failure to recognize that normally tho 
leucocytic content is in a state of flux, and consequently that 
a single count made before the test does not represent a 
state of equilibrium. 

My special thanks are due to the Biitish Medical Association for 
a grant, through the Science Committee, to defray the expenses of 
this nork. 
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ACTINOMYCOSIS OP THE PLEURA. 

An Account op Two Cases, with Pathological 
Findings, 

BT 

D. WELLS PATTERSON, O.B.E., M.B., M.R.C.P., 

AND 

E. J. NATTRASS, M.D., M.R.C.P., 

ASSISTANT PHYSICIANS, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE. 


The two cases here recorded differ considerably in type, 
hut the clinical features are worthy of study, as also are 
certain considerations which tho cases raise as to tho vexed 
question of the etiology of this disease. 

Case i, 

A woman, aged 20, an assistant in a drapery shop, had always 
lived m Newcastle. In October, 1921, she complained of pains in 
tho hack and general malaise, and about a fortnight later was 
laid up with * pleurisy ” on tho left side and pain in the left 
shoulder. She appeared to get over this, but, not gaining strength 
leported to her doctor late m November, and was found bv him 
io have a coarse pericardial friction rub over the base of the 
heart. She was seen in 


consultation with Dr. 
Worthington on December 
101b, on account of the 
development of a lump 
above the left breast. She 
was pale and somewhat 
hectic, had a temperature 
of 100° F., and a pulse of 
120. There was an oval 
swelling about half the size 
of a hen’s egg in relation to 
the anterior end of the 
second left rib and second 
interspace. Tho swelling 
was tender, elastic in con- 
sistence, not red and not 
hot; the skin could be 
moved freely over it, but it 
was fixed to the deepei 
structures. There was no 
pulsation, nor impulse on 
coughing. Immcdiatelv 
under the swelling there 
was some diminution of the 
breath sounds and of the 
vocal resonance and 



l’ ir '. 1. — Early stage. 


m size and position, and ther#» ivpvp \Au!,~ aU ppear eu normal 

abnormal walfound^rthe other organs mUrmuis - Koihin £ 

haspItah^A^ case was admitted to 

in Szc. At the end of a fortnight Ihe S 7‘t ,a !!j - in "eased 
and the skin was becoming Selia lu ™P. ba d doubled in size. 
Tile swelling was then explored with n 'hvn and - !cd in P !aces - 
a little blood withdrewn^but no pus fe *!i d 
puncture faded to heal and wiH.m I* * * f? e . needle 

discharge typical oi!v ’ 1 forty-eight hours began to 

granules. Stained specimens ’ re^ale^tfe ereyisb-vrhitQ 

tetmomvees. and there was *\Un ,SS . bra nclung mvcelia of 
«.ber organisms were of tubbing. No 

anaerobically in 2 per cent crtn^L purc culture s were obtained 
all of s-ix tubes inoculated The i* 1 obtained 

A fel 

cnce of involvement of the 


mediastinal tissue*. As alternatives various lines of treatacct 
were followed, namely — 

L Ionization of the growth with potassium iodide, 

2. An autogenous vaccine of the streptothrix was prepared 
from the discharge and administered in increasing doses Jcr 
many week*:. 

3. Pola^ium iodide was given l>v the mouth in large dc^« 
for several months : CO grains three times daily were taken for 
a week at a time, followed by four days without the da’?. 
No signs of lortb-m appeared at' any time, 

4. In place of ionization a Jong' course of jr-ray treatment 
^ lvon * . a ll eighty-one applications were given with* 

IO-mjJhampere Coolidge tube and a 2 mm. aluminium filer, 
the tube distance being 12 inches. 

None of the«c measures had any appreciable effect, the 
condition remaining more or less stationary while general cackfri 
and emaciation advanced. Considerable * glandular enlarge"- 
appeared in the left axilla, and two additional swellings appcitu 
one behind the right ear and one at the lower end of. the 
scapula. Ihe former bund and discharged pus and then health; 
no actmomyce^ was obtained from the pu«. The latter also broi* 
down, .and continued to discharge n small amount of r-J* 
gradually dullness developed over the greater part of the KA 
lung and numerous crepitations were heard,; immediately benead* 
the growth breath sounds were absent. For several moat's 
™cnt pyrexia of moderate degree continued, and by Janusrv, 
19^,3, the patient's condition was desperate. The spleen becaii c 
enlarged, the anterior edge descending a handbreadth below tl« 

costal margin; the lower 
edge of the liver wachjd 
to the umbilicus. ,| tK 
urine contained a v an51(1 ^* 
able amount of > 

and there was intcrraul<W 
diarrhoea. Cough, wWt« 
had been almost entire, 
absent, increased a mj « 
but there was very littk 
sputum throughout. 

Blood films .showed 

secondary anaoon# anl! 
slight polynioi plionuclear 
leucocytosis. Oedema cftM 

loft upper limb dcrelop > 

and death occurred 
March 8th, 1923, 

Post- m art an £xn 
March 9th , / flj T r ’ 
A. F. Bernard Shawl- 
On reflection of the ^ 1 
containing the E rov _J] ; „„ 



Fig. 2. — Later stage. 
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5!"” ,,d T,L S i C .. WR ? obliterated by adhesions, which were : not 

7 .f Pft P’ 6 " 1 ' 8 , 1 sac contained abundant loculi of jf ce . ; t 
The W? i the rest of ,J Ue sac was obliterated bv dense adhes ■ on- 
mvrn»1e t i ,U " S wa L 1 colla P scd an< l airless, but. contained no act “ 

„ * 5,on ?-„ T1 'e glands at the root of the right lung were 
ongested, and there was a small area of invasion of the h , 
t this lung by the actinomyxotic process. No other evide« ce 
xml , "s°n! lyC0S,S Was f °, UHd throughout the body. Though the h<" 
W P i r-T™ markedly enlarged, neither these organs, nor the 
heart or kidneys, showed naked-eye evidence of amyloid change. 
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s nre i, hs r b . r ? re admt ^ion and that he had never been V ' 
be was off work for five weeks, and on a tlcm Sl "f 
thne- 16 de , ve! °Pcd a second attack of pleurisy, -o^ 

time a. ter this second attack the skin condition commenced wi« 
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TORSION OF THE GALL BLADDER. 
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TORSION OF TEE GALL BLADDER. 

BY 

Jj. R. FIFIELD, F.R.C.S.Exc., 

SURGICAL FIRST ASSISTANT AXD REGISTRAR, LONDON HOSPITAL. 


Torsion of the gall bladder is a very rare condition, and in 
consequence I report tlie following case. 

A married woman, aged 54, with six children, whilst taking tea 
on February 17th, was seized with severe pain in t lie right upper 
abdomen. She vomited frequently bright green bile, and the pain 
and vomiting continued until the morning of February I9tli, when 
she was admitted to the London Hospital. She had not previously 
had similar pain, nor flatulent dyspepsia, jaundice, or any 
abdominal condition, although, until seven years ago, she wo”s 
alleged to have suffered from periodic 44 bilious attacks,” con- 
sisting of headache, slight sickness, but no pain, lasting for about 
a day. She was always constipated. 

The temperature on admission was 99°, pulse 94, and respira- 
tions 24. The abdomen was slightly distended, and did not move 
well on respiration. Tenderness and rigidity of the right upper 
abdomen were pronounced, and a rounded lump, suggestive 01 a 
distended gall bladder, could be felt. Acute cholecystitis with a 
gall stone in Hartmann’s pouch obstructing the cvslic duct was 
the clinical diagnosis. 

Operation . — A right upper rectus incision was made and the 
rectus muscle retracted outwards. As soon as the peritoneal 
cavity was opened some serous fluid escaped and a black distended 
gall bladder presented. It was about 3£ m. long, the shape of 
a thick sausage, with the concavity directed upwards and forwards. 
The peritoneum completely covered it and attached its proximal 
end to the liver by a mesentery, which 'also contained the cystic 
duct. A cystico-duodenal fold ran from the under surface of the 
proximal end (the cystic duct end) to the duodenum. The gall 
bladder had rotated once completely on the cystic duct from 
nght t° left. The gall bladder was extremely mobile, and its 
wall m the region of Hartmann’s pouch so thickened as to suggest 
to the palpating fingers a stone therein. I removed the gall 
bladder and explored the biliary passages, but found nothing else 
abnormal. 0 

The gall bladder contained blood mixed with a little bile, but 
no stones. The wall was greatly thickened by haemorrhage, 
especially at the proximal end, where it measured a quarter to 
a third of an mch. The patient made an uninterrupted recovery. 
ca«e am in< * e ^ e< * Sir Hugh Rigby for permission to publish this 

Relation of thc Peritoneum to the Gall Plodder. 

The gall bladder lies in a groove on the under surface of 
the liver between the right and quadrate lobes. Generally 
the postero-inferior surface and fundus are covered bv 
peritoneum, and tlie antero-superior surface is attached to 
the liver by fibrous tissues. Sometimes the gall bladder is 
crossed by a bridge of liver tissue, and may even be entirely 
embedded. Rarely it is completely surrounded by perito- 
neum and attached to the liver by a mesenten-. Lett 
quotes Brewer as finding this condition in 5 out of 100 
dissections of the gall bladder and ducts, while Mr. A. J. 
'' alton observed it in 7 of his cases at operation. Very 
rarely tins mesentery does not extend beyond the proximal 
" ' / " e f\ k ). of the S al1 bladder, so that nearly the whole 
ot tiie latter is entirely unconnected with the liver In 
such cases the gall bladder is extraordinarily mobile' and 
liable to torsion. It is suggested by Mr. Walton that a 
mesentery is more common in cases of virginal ptosis. Not 
infrequently, especially in cases of ptosis, a peritoneal fold 
passes from the inferior surface of the gall bladder to the 
co on or duodenum or both. It is known as the evstieo- 
cohe or duodenal fold, and is a continuation of the gastro 
hepatic omentum. It was present in three of Brewer’s five 
cases of gall bladders with mesenteries, and also in the 
case of torsion here recorded. 

... • , . Previous Cases "of Torsion. 

\\ end el ln 1838 described the case of a woman need at i 

gH - 1 

bIaddw< ’ 

In the JTtiinl Jmu tii of 1S13 ; " V® hoU .i S afler operation. 

F a '> bladder, Moynihan and Vprott onoteW T ° n , TO ‘y ulu s of the 
bsbed Ins own case, found 9 uote HuW, who m 1912 pub- 

ctbr-rs f°. Jn | 1 in , h m ^ , . cm ' ,? nd thc records of three 

and Fischer. These to,, r LLA '- v ' ' those of Mulisam Slave? 
vail bladder had rout?! in «Mwly women The 

Vnlnev-sWrvri _2 r . V W1C ‘ 1 convptateiv from 



Hansen’s ca*c in 1921 was tliat of a woman, ap'd 79, who hid 
an bour-glflci; gall bladder; whibt in 1921 Irwin published the- czsz 
of n woman, aged 34, who on operation was found to have a 
volvulus, there being one complete twht in the proximal part 
of the gall bladder itself end not the cystic duct. >o stones were 
present and she recovered. 

Jonas operated on a woman, aged 67, in 1923, end found tvo 
half-twists of the cystic duct and stones in thc gall bladder. 
recovered. 

*S <u m inary. 

In nil the recorded ca^es the patients were women and the 
majority of advanced age. In just over a quarter (3 out 
of 11) stones wore present. 

The physical signs and symptoms were practically the 
same in nearly every case: sudden onset of scveie pair, in 
the right upper abdomen, vomiting, slight abdominal dis- 
tension, rigidity most marked in the right hypochendrium, 
and a tender lump in thc position of the gall, bladder. In 
no instance was a correct diagnosis made, the condition 
generally being considered acute cholecystitis with a store 
obstructing the cystic duct. 

Although in nearly all cases the gall bladder was strangu- 
lated and gangrene inevitable, apparently (for example, 
AYendePs case) it may obtain a sufficient blood supr-f 
through adhesions to prevent this. 


I.iirr.irrnr. 
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OTITIC IX TR ACRANIAL INFECTION. 


H. LAWSON WHALE, M.D., F.R.C.S- 

SURGEON (EAR, NOSE, AND THROAT), LONDON TEMPERANCE HOSPITAL 
AND HAMPSTEAD GENERAL HOSPITAL. 


As a sequel to otorrhoea, with or without mastoid involve- 
ment, the presence of pus in the cerehro-spinal fluid is a 
condition from which recovery is unfortunately not sj 
common ns to be uninteresting; and when thc surgeon is not 
only faced with obvious meningitis, but also, in obedience 
to strong indications of brain abscess, is obliged to cxpo rt . 
cerebrum and eerebcllunij tlie patient’s prospects un- 
certainly not improved. . 

Recently at a hospital of 120 beds (the London Tem- 
perance) I had simultaneously under my care two cases o 
this type; and each made a quite unexpected recovery. 
The following are brief reports. 


Case i. 


A girl, aged 17, had had a discharge from the right c ?- r v^ 
two years. In August, 1924, a radical mastoid operation t c , 
was performed. A month later she complained of giddiness 
intense frontal headache; right external strabismus was pn- 
with spontaneous nystagmus of the first degree on deviatio 
the left; there was indefinite thickening over the right jugular » 
and oedema of both optic discs. At first rigors were present ; ^ - 
the temperature, pulse, and respirations fell to subnormal* 
was found in the lumbar cerebro-spinal fluid. . nd to 

Operation . — The dura mater was widclv exposed, and 4° u *; 
be under slight tension ; the wall of the' lateral sinus wa? ? 
and unhealthy. Thc sinus was explored with a needle, but . ^ 
normal blood was extracted. At a second operation, two davs 
the dura was very tense and quite devoid of pulsation; 
cerebrum, and then the cerebellum, was explored for pus— -wi 
success. , ^ 

Post-opcratirc History . — Spasticity of the left psoas, add' uC 
and hamstrings supervened and persisted for a month, , 
gradually cleared. Hernia cerebri slowly subsided. The 
headache was controlled by heroic doses 'of morphine and 
The patient was discharged well. 

Case ir. 

w . w . ?r, 1924, 

right acute otitis media. In Januar 


right acute otitis media. In January, 1925, she was adnu* 1 * ~ 
hospital suffering from right mastoiditis, and a cortical^m^ for 


l-ase ir. . . f cr 

A girl, aged 3, in November, 1924, underwent mynngomin.^ ^ 

ical ^ 

operation was performed." 3 Two days later she was isola * cf ,. re 
pertussis. Four days later still tlie head was retracted, and ‘ 
were convulsions of the right limbs, with paresis of the r, S f nU «<i 
of the face and complete paralysis of the left arm. Fus was 
in the lumbar cerebro-spinal fluid. . other 

Operation .- — Chloroform was the onlv anaesthetic empi°^" c y 
bein^ contraindicated on account of cough. The dura mater 
? “Posed, and found under slight tension. The wall « 
s gmo'd sinus was healthy. At a second operation, two days '> 
the dura was very tense, there was no pulsation whatever 
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the cerobrum mid cerebellum were fruitlessly explored foi pii6. 
The child appeared to be moribund, and required only a \erv little 
anaesthetic. 

.1 / 1 a- II ».i 1 0 ry . — T he hernia cerebri gradually subsided, and the 
patient made a complete ami uninterrupted recovery. 

I vroulcl emphasize the value of the two-stage operation. 
It often happens, as in these two cases, that while it is 
manifestly the surgeon’s duty to open the cranium it is not 
so obvious what further steps should be taken. It may he 
necessary to drain the meninges, or turn clot out of the 
lateral sinus, or explore the brain. Therefore it is often 
wise, m the first instance, merely to expose the dura widely. 
This drains any local extradural abscess; the relief of tension 
lielps the patient; and, since the dura is more resistant 
to infection than is hone, no harm has been done. If there 
is no clear indication to proceed further, the patient is 
returned to bed. Except in the rare cases in which the 
condition clears up, apparently as a result of the simplo 
decompression, the second stage is undertaken one or two 
days later. By now there is usually more exact evidence 
of the lesion to bo dealt with — both clinical evidence and 
evidence from the appearances of the exposed area. But hv 
now, also, the patient is moro ill, and would possibly not 
stand the prolonged operation of removing hone. This, 
however, has been obviated by anticipation, and the 
exploration of brain or sinus only occupies a few minutes. 


$Umarrmitm : 

MEDICAL. SURGICAL. OBSTETRICAL. 

PROLAPSE OE GUT DISTAL TO A COLOSTOMY. 

In performing colostomy, after finding tlie sigmoid colon, 
the surgeon gently pulls down the loose bowel until the 
descending colon is nearly taut, so that any loose folds of 
sigmoid are not left just above the opening. The interest 
of the case here recorded lies in the fact that the sigmoid 
distal to the colostomy made in the recognized fashion 
prolapsed 9 inches. 

W. M. f male, aged 75 years, admitted to the Paddington Infirmary 
on January 26th, 1925, stated that colostomy had been performed 
twenty years previously for cancer of the bowel. There was a left 
iliac colostomy through which 9 inches of gut prolapsed. The 
abdomen was tender and rigid, but replacement of the prolapsed 
gut caused these signs to disappear. The patient suffered also from 
capillary bronchitis. Death occurred in fifteen hours. 

Necropsy. 

In addition to advanced bronchitis in both lungs, chronic inter- 
stitial nephritis and generalized arterio-sclerosis were present. The 
colostomy had been performed at the lower end of the descending 
colon. The gut for 16 inches distal to the opening was oedematous, 
congested, and dilated. The remainder of the large gut .-as con- 
tracted and empty. There was no sign of any malignant growth 
in the abdominal cavity, but there was well marked diverticulitis 
of the pelvic colon; some of the diverticula were minute, containing 
nothing but mucus, but one, resembling a normal appendix in size 
and length, contained a small amount of faecal matter. These 
observations were confirmed on microscopical examination. The 
appearance did not suggest that any portion of the gut had been 
removed at the previous operation. 

We wish to express our thanks to Dr. Bendle, medical super- 
intendent of the Paddington Infirmary, for permission to record 
this case. 

• It would appear that this case of diverticulitis of the 
colon had been regarded as an inoperable carcinoma. Retro- 
peristalsis depends on a state of tension. Retroperistaltic 
waves once started may be augmented by an increase of 
internal pressure (Cannon). The fact that at the necropsy 
all the large gut except the 16 inches distal to the colastom’v 
was empty suggests that the tension of this part of the gut 
caused by the presence of faeces initiated a retroperistaltic 
wave, which was sufficiently strong to cause prolapse of a 
portion of mucosa, and that the lumen of the gut was thereby 
obstructed, causing a further rise in tension which led to a 
greater degree of prolapse. Such a complication is obviouslv 
prevented liv the frequent periodic Hushing out of the 
segment of the bowel distal to a eolostoinv opening. 

C. M. Greenslabe, M.B., 'f.R.C.S. 
London, w. J- S. Hall. M.B., M.H'.C.S., . 


TREATMENT OF DIABETES BY RAW FRESH GLAND 
(PANCREAS). 

I decided to try the treatment of diabetes_ by raw fresh 
gland in a lady of 67, who had been on a strict diet 
for six weeks without any appreciable improvement. The 
pereontngo of sugar present before gland treatment was 
2.65; after four days’ trial sugar had completely dis- 
appeared. I then recommended gland ingestion every other 
day for a week, when the urine showed a return of the 
glycosuria, but only 0.22 per cent. She returned to her 
original daily dose, when again, after a few (lays, the urine 
was free of sugar. She declares herself wonderfully 
better, her abnormal thirst and appetite having practically 
disappeared. 

From experience I think it unsafe to he too dogmatic 
on any line of treatment for diabetes, as, despite recent 
research, the etiology and pathology of some eases are most 
puzzling and "they refuse to respond to any form of 
treatment. 

Helena Pomeiioy Kelly', M.B., Cli.B. 

Wolverhampton. 


Mrs. K. aged 50, who had been treated for diabetes by 
dieting since January last, appeared from the history to 
have suffered from diabetes for at least two years. Under 
treatment some symptoms subsided, hut the specific gravity 
of the urine was never reduced below 1030; it was usuallv 
considerably higher, and the percentage of sugar was only 
reduced to 2.5. The patient objected to trying insulin. 
Raw pancreas was started on March 17th (as recommended 
by Dr. Hollins, British Medical Journal, March 14tli, 
p. 503), and on March 21st the urinary sugar was reduced 
and the specific gravity of the urine was 1025. By April 
24th the urine was free of sugar and -the specific gravity. 
1020. The patient put on one pound in weight, and all 
symptoms disappeared. Apart from the addition of the 
pancreas, which was taken five days a week, no change was 
made in the diet. 

Cordifl. CONSTANCE L. GRIFFITHS. 


X RAT'S IN THE TREATMENT OF WHOOPING- 
COUGH. 

Dr. H. I. Bow-ditch, in the Journal of the American Medical 
Association (vol. i, 1924, p. 1422), gave an account of the 
treatment of 300 cases of whooping-cough by x rays at the 
Boston Floating Hospital. References to the work of 
Dr. Bowditch and his colleagues appeared in the Epitome , 
November 29th, 1924 (para. 424), and December 20th, 1824 
(para. 491). A previous article on this subject -was pub- 
lished by Dr. Bowditch in the Eoston Medical and Surgical 
Journal of March 8th, 1923. Acting on the suggestion, but 
adopting a rather simpler technique, I have used the method 
in nine consecutive cases of whooping-cough durum the 
past three months, and my experience may be summarized 
as follows. 

1. The cases were all well established examples of uncom- 
plicated whooping-cough, and four were very severe. The 
ages of the patients ranged from 1 year and 9 months to 
55 years, and the duration of the attack from ten davs to 
four months. 

2. The dose of x rays varied with the age of the patient 
from 1/4 to 3/4 pastille dose, using in each case a suitable 
aluminium filter and a tube of equivalent spark-gap of 
8 inches. In each case the dose was directed to the inter- 
scapular area from behind, this being the nearest point of 
approach to the root of the lungs, where enlargement of the 
lymphatic glands occurs in this disease. Two doses were 
given, with an interval of one week, in all except three eases 
in which one dose only was given. The patients received no 
other treatment. 

3. In all the nine cases so treated the cough ceased in less 
than a fortnight, and in no case did it recur; the cough at 
night was the first to he stopped. ' 

The rationale of the method is explained by Dr. Bowditch, 
and I have personally confirmed the existence of enlarged 
glands at the root of the lungs. I do not believe. that nnv 
bad sequelae are likely with these small doses, which have 
been' employed in a large number of cases of earlv tuber- 
culous adenitis; this invariably clears up under similar hut 
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more prolonged treatment without unpleasant results. 

I venture to draw attention to the method in the hope that 
it may be more extensively practised in a disease in which 
other methods of treatment have been generally unsatisfac- 
tory. The relief which followed its use in these cases was 
extraordinary. If the good results arc confirmed by 
more extensive trial w<j appear to have at our disposal a 
method of treating wliooping-cougli which will cut short 
its distressing symptoms, prevent the onset of many 
complications, and materially reduce its mortality. 
Glastonbury, Somerset. J-‘ W. J. VlLLCOX, M.B.Loild. 

POISONING BY EUCALYPTUS OIL. 

The following case of poisoning by eucalyptus oil, in which 
alarming symptoms arose, may he of interest to readers. 
Other cases have been recorded in the Bhitish Medical 
Journal (1906, i, pp. 558, 1020, 1085). 

A boy, aged 16, was recovering from measles when he was given 
by mistake half an ounce of eucalyptus oil. He swallowed the 
draught from the medicine glass without looking at it, and 
immediately said, “ You have given me eucalyptus instead of my 
medicine.” He felt some burning in the mouth and tried to cough 
the oil up, without success. In two or three minutes lie suddenly 
became faint, and, according to the parents* account, was quite 
unconscious. On arrival ten minutes later I found the patient much 
collapsed, almost pulseless, and completely unconscious. The con- 
junctival reflex was nearly absent, and the breathing stertorous. 
With difficulty I got a little mustard and water down, out as there 
was no proper reflex action of swallowing I desisted. However, 
the boy vomited twice; whether this was due to the poison or the 
mustard I cannot say. His colour and pulse improved, but ns 
t was not satisfied I washed out the stomach three or four times 
with the stomach tube. Three hours later the bowels acted involun- 
tarily, but the patient remained comatose for another hour, when 
coughing commenced and the conjunctival reflex became brisk. Two 
hours later still, speech and recognition of relatives had returned, 
and the subsequent recovery was uneventful. The patient told 111 c 
that he remembered nothing of what happened from the time of 
his feeling faint at 11a.m. until about 5 p.m. On recovery of 
consciousness he complained only of thirst; there was no abdominal 
uneasiness.^ The symptoms therefore were those rather of a 
narcotic poison than of an irritant. 

The poisonous nature of such a common household remedy 
is probably not widely known. 

Ilorwich, near Bolton. S. SEWELL, M.D.Ed. 

SACRALIZATION OF FIFTH LUMBAR VERTEBRA 
WITH PRESSURE ON LUMBAR PLEXUS. 

The following case, of a condition which I believe to be rare, 
seems worthy of record. I am indebted to Mr. A. M. 
Sinclair, honorary surgeon to the Victoria Hospital, Burnley, 
for permission to publish these notes. 

A man, aged 30, sustained an injury in March, 1924, to the lumbar 
region of the back. A week after the accident the patient was com- 
pletely free from pain. On returning to light work, five weeks 
later, he noticed that his back was easily fatigued, and towards 
the end of April, 1924, he began to suffer pain in his back over 
the site of injury. He experienced increasing weakness in the right 
leg, and later on pain in it on exertion. About November, 1924, lie 
found he could not completely extend his right knee, the attempt 
to do so causing pain in the back, shooting down to the right heel. 

When examined in March, 1925, some flaccidity and wasting of 
the muscles of the right thigh and right calf ( ? due mainly to 
disuse) and considerable weakness of the right quadriceps femoris 
were present. There was limitation of all movements at the hip- 
joint, in particular of those of extension and internal rotation, and all 
movements at that joint caused pain over the right posterior superior 
iliac spine. The knee-joint could not be completely extended, and 
attempts to do so produced pain over the right posterior superior 
iliac spine, shooting down the back of the right leg to the heel. There 
was evidence of interference with sensory filaments in a slight loss 
of the sense of superficial touch, marked loss of pain sense over the 
anterior^ aspect of the right thigh extending upwards as far as 
Poupart’s ligament, and also considerable loss of deep muscular 
sensibility in the right calf. No variation in the reflexes could be 
made out. The Wasscrmann reaction was negative. 

The skiagram disclosed a shadow, suggesting bone in density 
£ hc lo ' v fr portion of the right transverse process 
of the fifth lumbar vertebra downwards to the first piece of the 
a ri OUU I? rds ’ r * th . er more \ague ly, to the iliac crest a short 
n.it *« C the V^**' 0 * superior iliac spine. A homologous 


out rudimentary process was present on the left side. 
it I? •r I ? rc i’ - 1 ? 25 ’ Patient was operated on at 


After the pain immediately subsequent to the operation had 
subsided the patient found that he could completely extend hh 
knee without pain. When the operation wound had healed, all 
movements at the Lip-joint were found to be normal and painless, 
and also there was definite evidence of reluming cutaneous sensi- 
bility. On April 38th the patient was discharged from hospital, 
all symptoms of the condition having disappeared. 

R. B. Henderson, 

House-Surgeon, Victoria Hospital, Baraky. 

SECONDARY CARCINOMA TREATED IVJTH 
BICEP X RAYS. 

Altiiouciii the patient in the following case eventually died, 
the effect of deep x-ray therapy was in certain respect 1 ; to 
favourable that it appears worth while to record the facts. 

A ladv, aped 48, in the spring of 1921 had a small nodute jtid 
above the clavicle on the right sidy. The left breast b3u wtn 
excised five year* earlier for carcinoma. Thy right arm vas 
slightly swollen. The patient wa« of a very nervous temperament, 
with dilatation of the left pupil and a suggestion of exophthalmos; 
the pube rate was frequently accelerated, and her condition re- 
sembled in certain respects the thvroid type. Bv the autumn out? 
same year there was considerable glandular involvement ja 
supraclavicular regions, especially the left; the glands were Terj 
hard and adherent to the cervical tissues. , , 


mil- was pjaccu in me v-u> jiu'-piii**, 'inuti # 

Schmieden. Though the condition was not considered suit at-- * 
irradiation, in view of the extent of the glandular involvement *- 
the swelling and neuralgic pains down the arm, she received era * 
lion of three hours on each side of the chest on October Zaia, --*• 
First field (len breast and axilla): Distance £0 cm.; doselUW 
cent.; filter 0.5 mm. of zinc. Second field (right supracfavicul r 
from front) : Distance 40 cm.; do*c 100 per cent.; filly rU.oJE^ 
zinc. Third field (right supraclavicular area from behind): Di- -- 
40 cm.; do«e 100 per cent.; filter 0.5 mm. of zinc. _ ^ 

Within a month from the date of treatment a distinct dm * 
in the size of the glands was observable, an improvement ft • 

held at the end of five months. Marked improvement was o -ti 

in the general health; the condition, however, could not bcjye . 
as cured, pleuritic friction being audible between the -n - 
blades. Blood examination showed : Haemoglobin ICO jl 

red blood cells 7,400,000, white blood cells 10, €00 per c.nim. - ^ 

of the ordinary hyperplastic type was therefore present, 
examination gave no evidence of intralhoracic involvement- y cr 
She paid a second visit to Frankfurt on April 10th, j- • 
about six weeks prior to this visit the supraclavicular : j, cf 

shown a tendency to increase. Professor Schmieden iou 
general condition improved. r A' -ray examination of tufi , 
revealed a long narrow mediastinal band, but screening V| 
the retrocardial space free. Several bronchial glands a PFr^ 
enlarged, which mav explain pains she experienced m t 
The mediastinum, however, being free, was treated v we c rC 
x-ray doses. The left thorax, axilla, and clavicular a 
treated at 70 cm. and 80 cm. distance by two fields, S l , h. e 

* 11 • . j 1 - 11 . _ n t; *mn. e f T1IU - 


was immediately iouowcu « -- * , 

, given obliquely from the left s ca P 
0 by 15 cm. Five days afterwards the r ^ 


or tho fifth lumbar vertebra ^aud L,*' 1 ® r ' g ,' t tranSTer se process 
firm fibrous tissue to the iw bc }?R P™ °»gcd as a band of 

tuc first piece of tbe sacrum ?"'v, U connecte d wit); 

oonc removed Rush wit™ the V™' band was cut, and the 

“'star vertebra. the transv erse process of the fourth 


cent, erythema skin dose each, the filter being 0.5 nun. o* j^ u tcs 
milliamperage 3, tbe spark-gap 44 cm., and the time ix> 
with each lube. This was immediately followed by a m P , 
dose at 50 cm. distance, given obliquely from the left s ca P 
irradiation field being 10 by 15 cm. Five days afterwards^ ^ 
clavicular region was also irradiated — moderated, e v ith 

state of the patient, to a 90 per cent, dose at 50 cm. dista 
a field of 10 by 15 cm. ' , 1otU i ba^ 

A third visit was paid in August, 1922. The left g , j B . 

markedly decreased and flattened out, the right glnnas n j ar y 
creased and even slightly involved the skin — a striking co ijbe 
upon the relative underdosage on the right side in ‘Mlif elder, 
general condition of the patient was poor, althovigh JJr- -* 1 r j ( d 
who had charge of the patient while '‘she was in Frankfurt, v va s 
that she stood the journey fairly well. The perciission _ ^ ere 
damped in the left posterior thorax, with pleuritic “ 1CU _ J e ’_ Tbe 
was pain, and a diagnosis of pleural metastases was m ,'^opet 
supraclavicular and infraclavicular regions were treated wi followed 
cent, erythema skin dose at a distance of 80 cm. .This wa » sU p ra - 
by almost immediate retrogression of the glands m the n D 
clavicular area. . . . rnndiP 3 * 1 * 011 

During the ensuing year the general condition sanl ^,, blood saI )^ 
remained a marked feature; sne became thinner. The E kin 

to 55 per cent, of the colour index. The glands involve 140. 

above and below the clavicles. The pulse rate rose to i 
Arsenic and radium made little difference. f| ]C 

The facts of the case were of interest, not wit list am 
negative outcome. It was over seven years from 1 aJl j f 
of the primary operation that the patient succnm G ^ 
giving a year for the primary growth, the illness uas o ^ 
eight years* duration, with a clear interval of five y^ a 
October, 1921, she was so ill that x-ray treatment ' u as * fln( j 
refused. The opinion of the observers, both in Lon j ons 
on the Continent, was that the first and second irrJ j ( ^ th© 
exerted a definitely retarding effect on the grow 1 j a y 
cervical glands. The advantages of the treat me 
therein, in a partial relief of pain, and in the 1 
everything possible was being done for her. 

GlasKO,. B ARTHun 
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. Sin WILLIAM WATSON CHEYNE, Bt., F.B.C.S., F.B.S. 


The first Lister Memorial Lecture, established under the 
International Lister Memorial Fund, was delivered by Sir 
William Watson Cheyne, lit., before the Royal College of 
Surgeons of England on May 14th. The full text, with an 
appendix, will shortly be published by Messrs. Longmans, 
Green and Co. In the course of bis lecture Sir William 
Watson Cheyne said: 

The story that I have to tell, though it goes back for 
just sixty years, is still full of vitality; it is a fascinating 
tale, far exceeding in interest the most exciting detective 
story ever written. And it is a ti ne story. It is the story 
of a fight against a scries of diseases — the infective or septic 
diseases of wounds. Until Lister’s time any wound of the 
skin, whether the result of an accident or of an operation 
performed by the surgeon, involved a very great risk to 
the patient of serious illnesses. A surgical ward in a 
hospital was a place in which most of the patients were 
visibly ill, with flushed faces, parched lips, delirium, severe 
pain, etc., and many of them were evidently on the verge 
of death ; tile wards were pervaded with a peculiar mawkish 
odour which was very trying to newcomers. Lister’s first 
introduction to septic diseases was when he hecamo a 
dresser in the surgical wards at University College Hospital, 
London. I think that his very first case had been attacked 
by phngedaenic gangrene, one of the most terrible of these 
septic diseases. That and other similar cases impressed him 
so greatly that he never forgot them, and always felt that 
no study was more urgent or might he more fruitful than 
the attempt to find out the cause. 

When Lister became professor of surgery in Glasgow and 
was appointed one of the surgeons at the Glasgow-Royal 
Infirmary, late in 1861, lie had done excellent experimental 
work on the early stages of inflammation, coagulation of 
blood, etc. — work which was to he of the greatest value to 
him in future and for which he had been elected, at the 
early ago of 33, a Fellow of the Royal Society. Lister mode 
an extensive experiment in his wards ‘with ordinary 
cleanliness, but without" success, and one can imagine bis 
depression when be found that tlie best methods be could 
think of did not help him at all, and that pvacmia and 
all the other septic troubles dogged his footsteps and 
rendered his best work nugatory. 

But it so happened, though Lister did not then know it, 
that the cause of putrefaction was being revealed about the 
time that be was appointed professor of surgery in Glasgow. 
About 1860 Pasteur not only closed the proof a<minst° the 
spontaneous generation of yeast cells, but also opened up 
a new and extremely vital line of research bv pointing out 
that other fermentations than the vinous,' such as the' 
butyric and the putrefactive, were also dependent on living 
organisms. Pasteur himself does not seem to have had 'at 
the time any idea of the importance of this part of his 


investigations, and as far as I can ascertain only three 
men thorougiiiv realized it, or at any rate made any attempt 
to utilize the knowledge, within tlie next few years. Tlieso 
men were Jules Lenmirc, Spencer Wells, and Joseph Lister. 

Jules Lcmairo was, I fancy, of the type of the delightful 
old learned family doctor. He had no surgical hospital 
appointment. He at once saw that Pasteur's statement was 
of great importance, and wrote on the had effects which 
might arise from bacteria ; be washed his wounds with 
various antiseptics, notably carbolic acid, with the view of 
hindering the growth of bacteria in the discharge, but 
never suggested, as Lister did, that these antiseptics should 
be used to kill tlie germs before they got a footing 111 the 
body or in the wound. 

In 1864 Spencer Wells, one of the pioneers 111 ovariotomy, 
in an address at the meeting of the British Medical 
Association,* gave a most excellent description of Pasteur’s, 
work and its bearing 011 surgery. He was a great practical 
surgeon and a bold operator, but, curiously enough, he did 
not follow up tlie logical conclusions lie drew from Pasteur’s 
works. Indeed, liis only remark as to the practical appli- 
cation of the work was that “ surgeons should always 
secure the most scrupulous cleanliness and purity of 
everything surrounding them ” ; as regards any other 
treatment, he advocated the internal administration of 
sulphites. 

The third man, so far as I can find, who took up Pasteur’s 
work was Joseph Lister. I understand that lie was walking 
home with his colleague Professor Thomas Anderson, the 
professor of chemistry in Glasgow, one afternoon towards 
the end of 1864, discussing putrefaction and its causes, 
when the latter suggested that he should read certain 
papers on fermentation and spontaneous generation which 
had been recently published by a rising young French 
chemist, Louis Pasteur. Lister, who naturally was not 
conversant with chemical literature, at once got these 
papers, and from their, perusal lie found that it was not 
the gases of the air that the surgeon had to fear hut 
minute living particles floating in the air and settling on 
surrounding objects in the form of dust, and that so long 
as these particles were excluded from the putrcseible 
material after it had been boded putrefaction did not 
occur. When tlie protection was removed anil the dust was 
allowed free admission, minute bodies belonging to the 
lowest class of vegetable life could be seen swarming in the 
fluid, and putrefaction vers- quickly set in. 

The conclusion was that some of the particles excluded bv 
filtration or destroyed by heat were actuallv living germs, 
which, as they developed in the putrescible material, set 
up the putrefactive fermentation, just -as the vinous 
fermentation was only set up 011 the admission of living 
yeast cells. 

* British Medical Jocrml, 28SJ, vol. ii, p. 
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Lister’s application of Pasteur’s statements was (1) tliat 
these germs must be prevented from getting into wounds 
during and after operations, and that they must he killed 
if possible outside the wound; (2) that if they have suc- 
ceeded in getting into a wound before the ease is seer, by 
the surgeon, as in compound fracture, they must he killed 
if possible before they have had time to spread and secure 
a footing, and further germs must be prevented from 
entering the wound afterwards. Lister’s method of dealing 
with the information gained from Pasteur’s work was thus 
more definite and more drastic than the suggestions of the 
other two surgeons referred to, and reflects the action of 
the philosophical and experimental typo of brain. 

Ho was mentally well fitted for the task which he had 
undertaken. He had one of the attributes of genius well 
developed: he did not overlook apparent minutiae. Nor 
was he led away by the absurd copybook proverbs — “ There 
are exceptions to every rule ” and “ The exception proves 
the rule.” If he found an exception to a supposed rule lie 
wanted to know why; he did not pass it over as if it were 
merely an exception and of no consequence. Pasteur had 
this faculty perhaps still more developed, and Koch in a 
lesser degree; with all three some part of their success 
depended on the fact that they were not content to regard 
deviations from the ordinary course as trifling, but wanted 
to know why these deviations occurred, and in doing so 
came across unexpected and helpful information. 

Further, Lister had a very logical brain and a very open 
mind; he was ready to modify his views and plans at once 
if proper evidence demanded it. He was full of sympathy 
for suffering, and would devote himself to tlio relief of a 
patient without consideration of time. I think that probably 
his greatest characteristic was his conscientiousness. Before 
he took action on any point I10 turned the matter over and 
over in his mind so as to bo as sure as possiblo that his 
action was right. He determined to test the theory first in 
compound fracture, and in cases where only a short time 
had elapsed before they came under the caro of the surgeon, 
because the prognosis in compound fractures was so bad 
that it could not be made much worse, and might be 
improved. 


I need not go into the eleven cases which I10 published in 
his first paper. The results presented a great contrast to 
those that he had been obtaining previously, though I think 
it doubtful whether true asepsis, as we know it now, was 
obtained in all of the cases. (Five of the eleven un- 
doubtedly followed an aseptic course.) 1 may mention 
ono or two observations that he made on these earlv cases 
)' hicli v ere new to him and of the greatest interest and 
importance. 

In the first place these cases gave him a high opinion of 
the value of carbolic acid for his work ; indeed, it is verv 
interesting that this substance, chosen more or less at 
haphazard, has turned out to be the most useful all-round 
antiseptic. Put shortly, only two of the eleven cases 
developed pliagedaenic gangrene— a smaller proportion than 
usual; but the point that he makes is that in one the 
disease developed after he had left off the use of the 
caibolic acid, which he thought had done its work and 
in the other it broke out at a small wound which had 
been overlooked and had not been treated with carbolic acid 
at all, and had spread from this little wound to the lower 
part of the bigger wound before it was noticed In both 
cases recovery took place, but after a long struggle 

More important was the behaviour of blood clot in aseptic 
wounds. He mixed carbolic acid with the blood and torn 
tissues and thus left a mass of coagulum and shreds of 
tissue in the wound, and several points quite new to him 

tra r et 0 a»Tbrek- ] f notlCed the clot did not con- 

ti act and break down as he was accustomed to see but 

emamed firm and adherent to the sides of the wound 
(2) that a piece of the clot examined microsconicallv -i ft,,,- 
some days contained numerous connective tissue P „,i J ” 

“ later ° n blood began to develop )% T? 

pieces of dead tissue mixed un m*l,*i“ i f , that 

filtrated with these connect;™ . ■ Oie dot also became in- 

did organization occur in the cleaT'clotY’, S °1 th - at ?° l °“ l} ' 

r l --i s t°oT ^ 

subsequent disappearance of^Ye^ Yt/in 


some cases, after two or three weeks the edge of a thin 
layer of clot on the surface could he lifted up, disclosing 
a layer of epithelium spreading over the clot just below 
the surface and completing the process of cicatrization. 

These points constitute the process of healing by blood clot 
which we have taken advantage of ever since in cases where 
we could not conveniently bring the edges of the wound 
together. Curiously enough this point seems to be lost sight 
of almost completely at the present time. The other day 
I picked up copies of four recently published books on 
general surgery, and in only one of them was there any 
mention of organization of blood clot. This is a pity, 
though I doubt if exposed blood clot could he kept aseptic 
for a sufficient length of time to permit organization where 
the technique of the surgeon excludes the use of chemical 
antiseptics. 

1 may now pirns on to the beginning of the session 
1872-73, when I first became acquainted personally with 
these matters. I began the actual study of medicine in 
May, 1871, anil devoted inyself for the first eighteen months 
to botany, nntnrnl history, and chemistry, and a junior 
course of anatomy. In October, 1872, I took out the classes 
of surgery, physiology, and anatomy. There was ail interra 
between the classes from 12 to 1 o’clock. My lodgings 
were a considerable distance away, and what I wanted was 
shelter from the biting east winds and the wet. At tea 
time there was no Students’ Club at Edinburgh ns there 
is now, and the only thing I could think of was to st 
in the general library. Rut it was small and crowded wit 
students of all faculties, anil there was no chance of aij 
youth like myself getting n seat. So it occurred to t 
that I might ns well take out my hospital ticke in 
October, 1872, as in the following May, which would M 
been the usual time; in going round tho hospital I Mg 
learn something, and anyway I would get shelter. 

I shall never forget tho first day that I went to 
hospital. At 12 o’clock I crossed the road to the innrmno 
and found crowds of students hurrying along the 
a good many, indeed, running. I joined the company! 
of curiosity, and found that we were going to L' s e 
clinical lecture. AVe ultimately reached the large °P era ” “ 
theatre anil found it filled with men crowding the gam . 
and standing at the back and in tlie gangways; 1 
must have been over 200 there, and they were senior m j 
for the clinical surgery class was not usually attends 
the fourth year. Presently a man walked into tlie ore^i 
sat down on a chair placed on the floor of the theatre, a 1 
crossing his legs and putting his right hand on his 
he began his lecture. This man was Lister. He ha 
spoken many minutes before I becamo fascinated wi 
subject and could not help seeing tlie wonderful era 
was dawning for surgery. I had my notebooks h" 
other classes in my hand, and as I10 spoke very slo" 1 )’ ‘ „ 
clearly and I scribbled very quickly, I was able to take 0 
practically the whole lecture, though, not having . 
any surgery, I did not understand it at all clearly at - 
And thus, simply seeking shelter from the “ cauld 
0’ Auld Reekie,” and not knowing that I had mot mj ‘ 

I became entranced by the wonderful vision laid bom* 
by Lister. . j 

Is it any wonder that I left the theatre an cntlia® 1 
for the profession I had chosen, and that on lecture O 
I was one of those who ran? An enthusiast I still re 
On my way home that first afternoon I bought a sup 0 ^ 
notebook, into which, as soon as I got home, I cop> e - 
my notes of Lister’s lecture and all that I could renicra^’ 
looking up the words I could not understand m my ‘ 
book 011 surgery. This I continued to do after c 
lecture, and this notebook, containing Lister's l eC - ■ 
for the' winter session 1872-73 and part of the f° ^ ^ 
summer session, I have presented to this College, a _ 
will be found with tlie Lister relics.* ; 


* In his lectures Lister tried to show and discuss examples o .. n . Cf f o 
different surgical diseases (even the simplest) as came to u ‘ ns j derate 
that in the course of the session the students had seen a ~ iv J e pr3C* 
variety, especially of the ordinary cases which turn up in ]? -varicocd 6 
tiee. In ray notebook we find among other thihgs spinal car :: * n praput> j c 
th operation), epulis, soma bifida treated by drainage, of 


} operation k epulis, spina bifida treated by arain»iw lesion o» 
tomy (probably the first c > "'*»—* years), Picture 

v, simple fracture, burns, ‘ i Deration, 

... tumours °! • * c 

henna, cm. 


lithotomy 
elbow 

of oesophagus, stricture 


of * 


naevus, hypospadias, cancrum 


-ulated Jicrnia. 
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At that time, and until Listov left Edinburgh, tho 
rivalry among tho students — between Lister's followers and 
those who continued the old system — was very marked. 
The Listerians, who wero considerably tho more numerous, 
looked on the non-Listevians as lest souls, Tories of tho 
most die-hard description, and not likely, when they came 
to practise their profession, to be able to give their patients 
tho best chance possible. The non-Listcrians, on tho other 
hand, looked on tho others as crazy believers in vain things 
like germs, rash to a degree, blinded with their enthusiasm, 
placing their patients in tho greatest danger by the out- 
rageous treatment that they proposed, and, as they said 
that their wounds did not suppurato while those of tho 
other side did, liars of tho first water. This rivalry 
increased for a considerable time, and when I became 
Lister’s house-surgeon in Edinburgh, in 1876, it was 
probably at its height. It was, I believe, of tho greatest 
value to the cause of asepsis. It made us all extremely 
careful, because we knew that everything we did was closely 
watched and no excuses would be accepted if a case went 
wrong; it would be the principle that would be blamed, 
and not the individual. By this time the antiseptic treat- 
ment had reached a stage where we felt that suppuration 
should not occur in an operation wound made through 
unbroken skin; if it did occur — and as ire were not perfect, 
one or two cases would suppurate during the six months’ 
session — we all felt it very much; we went about as if 
everything were lost, ashamed to raise our heads, and sub- 
jected to merciless chall. Our only topic of conversation 
among ourselves on such occasions was how the infection 
had got in, what was the error in technique which had 
been committed, and whose fault it was. I do not hesitate 
to say that this holds true at tho present timo just as 
much as it did in tho olden days. 

By this timo (1872 onwards) Lister’s work had attracted 
more and more attention, and quite a number of surgeons 
began to visit Lister’s wards. Curiously enough, very few 
British surgeons were to be scon, but other countries were 
well represented, especially Germany. Lister made a special 
point of showing all his methods and results to tho visitors, 
and as there were constantly fresh arrivals he bad to repeat 
his story frequently; thus his hospital visits were somewhat 
prolonged. In the early days to which I specially allude 
the steam spray had not yet been introduced, and it was 
very hard work to keep a hand spray going for any con- 
siderable time. The dressing of a patient followed a 
regular routine : the dresser on duty got on his knees at tho 
side of the bed, and as soon as the bandages had been cut 
he started his hand spray; Lister then lifted off the outer 
dressing, which was solemnly handed round to each dis- 
tinguished foreigner to smell. Having satisfied themselves 
that there was no putrefaction, the deeper piece of gauze 
which was generally placed over the region of the wound 
was passed round to show that there was no pus; in cases 
where it had not been possible to' bring the edges of the 
wound completely together blood clot could be seen in 
places between the edges of the incision. In such cases 
Lister usually covered the wound with a piece of material 
called “ protective,” which was impermeable to carbolic 
acid ; when this was exposed he would take a pair of forceps 
and peel it off, exposing the wound with the adherent 
organizing blood clot lying in the spaces where the edges 
had not come together, solid and firm, and with no sign 
of inflammation or suppuration in the wound. As a rule, 
tins was followed by a sort of gasp of surprise by the 
distinguished foreigners, and then a violent conversation 
would break out among them, accompanied by equally 
violent gesticulations, so that one became alarmed lest the 
peace of the nations was going to be endangered. The poor 
dresser, who was almost, and indeed sometimes actually, 
faint from the pumping' of the carbolic spray, was 
for the time being completely forgotten. But, however 
exhausted he was, and however much his wrist and arm 
ached, not one of his dressers would give in and let 
Lister down. 

For some years Lister was probably most interested in 
revising tho operative treatment of every disease or injury 
that presented itself from the point of view that he need 
not now fear sepsis in the operation wound. At 'first he did 


more bono work than anything else — ununited fractures, 
badly united fractures, deformities of bone (he was the first 
to operate for lcnock-knee, very much on the lines of 
operation devised by Sir William Macewen some time later), 
wiring or pegging recent fractures — for example, fractures 
of the patella or olecranon — operations for varicose veins, 
open radical cure of hernia, extensive operations for cancer 
of tho breast, and so on. 

Ho was the first to resuscitate suprapubic lithotomy, 
though this is generally attributed to others. His remarks 
on this matter will be found in my notebook, where his 
reasons for this suggestion are given, but he was not very 
happy in their practical application. 

Ho continued his efforts to find fresh antiseptics which 
might bo less irritating and moro useful than those, lie' 
bad hitherto employed, and reconsidered the treatment 
of all sorts of cases which came before him from the point 
of view of whether something better might not bo done for 
them by operation than was being done at that time on the 
knowledge that sepsis might be reckoned to have now been 
entirely abolished from wounds made by tho surgeon 
through xmbroken skin. It was probably in that direction 
more than in any other that Lister’s work became so 
intensely interesting to the students. They would come to 
his wards and see treatment employed which had apparently 
never been heard of or thought of by the other surgeons 
who did not employ antiseptic measures. It would be 
hopeless to attempt to give any sort of list of the new 
operations which Lister did, and he himself absolutely 
declined to publish them. 

When I became more intimately associated with Lister 
I made repeated requests to be allowed to publish notes of 
his clinic, especially of the new operations and new lines 
of treatment which he was employing; but although he hod 
done that sort of thing for Mr. Symo, he pointed out, 
quite correctly, that the matter was very different, and 
that if such procedures as opening joints, complicated 
operations on bones, and many others, were published, it 
might quite well happen that some surgeon who was not 
a believer in antiseptic treatment, or not sufficiently 
acquainted with the technique, might perform an operation 
on similar lines, and being without the protection of anti- 
septics the patient might quite well lose his life or limb 
as a consequence. That is the explanation why so little 
is known of Lister as a surgeon. But, as I said, I think 
that it was his fresh outlook on treatment, and the interest 
of speculating what fresh procedure Lister would suggest 
in a particular case, that fascinated the students most. 
Tho only sphere of operative work in which he did very 
little was abdominal surgery. Indeed, with the exception 
of ovariotomy, which was curiously enough supposed to 
be a very difficult operation and one sacred to a few 
specially gifted men, comparatively little work bad been 
done in abdominal surgery as we now know it before Lister 
retired from practice, and he openly stated that he did 
not feel justified in embarking on surgery in a region with 
which he was not thoroughly familiar. 

I became Lister’s house-surgeon in Edinburgh in October, 
1876, having spent nearly a year in Vienna and Strasbourg. 
I found the greatest enthusiasm over Lister and his work. 
Indeed, the fact that I had worked in his wards and was 
going to bo his house-surgeon on my return to Scotland was 
a sort of open sesame, and one of the professors actually 
asked me to show him exactly how Lister dealt with liis 
cases. 

It was in the spring of 1877 that Lister accepted an invita- 
tion to go to London as professor of clinical surgery at 
King’s College, conjointly with Mr. John Wood. The 'first 
that I heard of it was one Sunday morning, I think a dav 
or two after he received the invitation, when I was sleeping 
quietly in the house-surgeon’s bedroom. I woke up to find 
someone shaking me, and to my astonishment on opening 
my eyes I found that it was Lister. He told me about his 
invitation to London. He had not yet at all made up his 
mind about it, but if he went he would need to take a 
small staff with him familiar with his methods, and he 
had come down that morning to know whether, if he decided 
to go, I would go with him and again act as his house- 
surgeon for six months at King’s College Hospital Go 
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with Lister to London ! I could not believe my ears. Of . 
course, I would go with him to London or anywhere else. : 
In addition he took Dr. John Stewart (now one of the; 
leading surgeons in Canada and held in very* great esteem * 
there), Dr. W. H. Dobie of Chester, and Dr. Altham (who ; 
died soon afterwards) as clerks. 

He arranged to begin his work there at the beginning of 
the winter session in October, 1877, and he was asked to ' 
give the address at the opening of the winter session. At j 
•that time ho had become very interested in the question 
whether there were different “ species ” of bacteria, each 
with its own actions on fermentescible substances or in con- 
nexion with diseases. He had already been working with 
milk, and he decided to investigate the lactic fermentation 
of milk, which ho did during the summer and autumn of 
1877. He satisfied himself by many ingenious experiments 
that a small bacillus, to which he gave the name of 'Bacillus 
lactis, was the only cause of the lactic fermentation 
of milk, and its sole external function in the scheme 
of nature. The research was carried out with the pre- 
cision and thoroughness which characterized all Lister’s 
work. 


Ho not unnaturally thought that the absolute demonstra- 
tion of a specific bacterium, explaining much that was 
obscure at that time, would be of the highest interest to 
his audience. Largo numbers of the leading surgeons in 
London and the provinces camo to hear this lecture. 
Perhaps not unnaturally they expected to be told about 
the revolution in surgery which Lister had inaugurated, and 
instead they had to sit for an hour listening to details of a 
series of experiments which proved that the lactic fermenta-, 
tion of milk was due to a particular bacterium. The 5 
expressions on the faces of the audience were very inter- 
esting and rather amusing; the majority of the surgeons 
present could not understand what the lactic fermentation 
of milk had to do with surgery. Those were the days of 
tlio “ practical surgeon,” as opposed to the “ scientific 
surgeon,” the latter being supposed (why I cannot imagine) 
to have no practical skill or knowledge. It took a con- 
siderable time before the “ practical surgeon ” realized that 
his day was past. 


” hen wo arrived in London, as far as I can remember no 
one at King’s College was doing anything’ specially in the 
dncction of antiseptic work, and indeed onlv "a very few 
surgeons in London. As regards Lister’s lectures, the 'chief 
thing that struck us at once was the almost entire want 
of enthusiasm among the students as compared with Edin- 
mjg 1; there was no crowd running to get a good seat. 
Apart from Lister’s dressers, only a few students would 
^ toy***™ c l llitc , casually, apparently taking 
Utor t ? m 116 ', Gctm ' e and seldom taking aiiy notes 8 

en ns ’ n it waTv ,t“T in Edi ." W 6 h and' ’their great 
enthusiasm it ms veiy disappointing and depressing We 

found after a time that probably the mai/caS of this 
u as that the examiners in surgery for the various diplomas 
and degrees were for the most part not favourable to 
bister s news and the students ivere therefore afraid to 
attend Listers lectures in case they should by accident 
give his views to the examiner. A good mam- of them 
however, planned to stay in town for some time' after they 
qualified so as to see something of Lister’s work. This 
state of matters continued for some time but graduallv 
died a wav. 


Lister was quite well received by the staff and tin 
Students, but the nursing department was very difficult ti 
work with. The hospital was at that time nursed by 
sisterhood who looked on the wards as their "private rooms 
into which no man should come without their permission 
nor should lie interfere with any of their arrangements 
.uch as ventilation, etc. They could alivavs produce a rule 
of then- sisterhood why we should not do this or the othei 
thing which wc considered essential for the success of cm 
work. Had we not possessed a keen sense of humour (beiiiE 
more or less of Scottish descent) I do not know liow w< 
rould have got through hut most of the restrictions wen 
so childish and so ov.dently invented on the spur of th 
moment that wo could not hut langl, at them P I believ 
the real tn„, b e was that till we appeared on the scene th 
nurses dressed the wounds, hut when Lister arrived 


naturally would not allow thorn to meddle with the 
dressings; this solution did not occur to me for some 
considerable time. * 

The staff, on the other hand, were quite cordial and 
interested. Not long after we arrived one of the surgeons 
was going to amputate a limb, and he asked me to come 
and look after the antiseptic arrangements. His technique 
was pretty defective, and he did not seem able to visualize 
the germs which were read}’ to seize every opportunity of 
getting into the wound, so I accidentally from time to time 
squeezed a quantity of carbolic lotion over his hands, for 
which I was, of course, very apologetic. He did everything 
that I suggested till it came to tying the vessels, for which 
he used silk and left the ends long.’ 1 begged him repeatedly 
to cut them short, and told him that they would never 
separate if the wound remained aseptic; but lie was 
adamant — he had never seen a case where the' ligature could 
not bo pulled out after a few days. The wound healed by 
first intention except where the bunch of ligatures was, and 
no suppuration occurred. Day after day I dressed the case 
for him and he pulled tho threads without success. 
Gradually lie began to think that I had told him the truth, 
and ultimately I got him to pull the threads as far down as 
he cculd and cut them off as high up as possible. This he 
did, and fortunately, as I had' taken special pains to keep 
everj’tliing aseptic ? no infection took place, and that end of 
the wound was healed in a few days and no further trouble 
resulted. - 

At the time of the migration to London we were still 
using carbolic gauze, carbolic spray, and carbolic lotions, 
and although thymol, eucalyptus, and various other anti- 
septics were tried during the iiext four or five years, no real 
progress was made in this respect till after the publication 
of Koch’s work on antiseptics. After that Lister took up 
various mercurial preparations, and a variety of gauzes 
impregnated with preparations of mercury were employed, 
which had all to be- discarded after a time on account of 
irritation of the skin. Ultimately Lister examined a double 
cyanide of mercury and zinc, and this, being insoluble in 
water, was found to be unirritating. B utr it was effective 
•as an agent to inhibit the- development of bacteria,' though 
possibly not to destroy them.- It was soluble in the mixture 
of serum and blood which came from tho wound in sufficient 
amount to render it an unfit soil for the growth of bacteria. 
This we have used ever since with quite satisfactory results, 
and I believe that it just fills up the loophole which is left 
where dressings which are simply sterilized- hut do not con- 
tain any antiseptic are employed. •'Where a largo amount 
of discharge is expected- 1 -generally reinforce the cyanide 
dressing by a mass of salicylic wool placed outside it. As 
to these gauzes and wool, it must be remembered that 
though they contain antiseptics they must he sterilized in 
-the autoclave also, because the antiseptics are not volatile, 
so that bacteria which may lodge in the dressing- are not 
acted on by the antiseptic. The diluted lotions of mercury 
bichloride (1 in 2,000 and 1 in 4,000) were also largely 
substituted for carbolic acid; the carbolic -spray bad been 
given up in 1887. - .... 

Lister’s active work in surgery camo to an end about 
1893. Tlio death of Lady Lister in the spring of that year, 
followed soon after by his retirement from the hospital on 
account of the age limitj changed entirely the current of his 
life. But by that time general septic diseases had become 
practically unknown in his practice in so far as operations 
through unbroken skin were concerned, and suppuration, 
even of the mildest type, was an occurrence of extreme 
rarity, and' the possibility of septic complications was quite 
negligible. He had also reached a point in his technique 
where the possible irritation caused by the antiseptics 
employed was not- noticeable and did not - interfere at all 
with the healing of the wounds. 

In 1895 Lister was elected President of the Ro}’al Society, 
and the work connected with that society gave him another 
five years of life. But after that, although honours con- 
tinued to be showered on him, tlie great brain gradually 
became tired, liis memory failed, and he began to long 
for the time to come when, as he firmly believed, he 
would meet his wife and his friends again and commence 
a new life. 
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airports d ^urirfifs. 

ABDOMINAD KMKKGKNCIKS IN CHILDREN. 

Ar a meeting of the Brighton mid Sussex Jleilioo- 
Cluruvgical Society on Mnv 7th, J)r. JO. F. Maynaiiu, the 
President, in tlin chair, Mr. M. FiTZ.MAVnicr.-Kr.i.i.Y read a 
■paper on some altdotninnl emergencies jn children. 

Tlio mortality associated with these conditions tens, he 
said, to a great degree preventable, and improvement in 
results was to he limited for mainly in the direction of 
earlier diagnosis und treatment. Dealing first, with appen- 
dicitis, attention was called to the fact that, early in the 
attack, pain was often not localized, hut was felt across tho 
abdomen. Tho importance of a hand of hypcrne.sthe.sia 
above Pottpnrt’s ligament, ns evidence that perforation hnd 
not yet taken place, and the information to he derived 
- from rectal examination, were especially emphasized. 
Treatmoat consisted in immediate operation, delay being 
dangerous in young children. The right paramedian in- 
cision with internal displacement of the rectus was pre- 
ferred in most cases; in those with definite localization to 
the right iliac fossa Air. Fitzma 11 rice- Kelly preferred 
Battle’s incision, closing it again with drainage of the 
rectus sheath, and providing slab drainage elsewhere if 
necessary. In each individual case jt had to he decided 
whether the peritoneum was capable of dealing with the 
exudate, hut as a general rule drainage was more fre- 
quently required in diffuse peritonitis in children than in 
adults. Tlio value of pituitary extract and oserine, in 
combination, in post-operative ileus was mentioned ; in the 
worst cases jejimostomy was the only hope, and should not 
be unduly delayed. Acute inflammation of Meckel’s diver- 
ticulum was briefly mentioned, and the value of a para- 
median incision in dealing with it pointed out. Pneumo- 
coccal peritonitis was not very rare among voting girls of 

ie poorer class; many cases were mistaken for appen- 
oiciHs; suggeslivo evidence was the onset with svmptoms 
o peluc irritation— loose stools, painful and frequent 
micturition— and in acute cases severe toxaemia, with dis- 
c3°',i;'a n i ate c 1 ". c ,r caso of flu* respiration rate. The acute 
foJL“ “ beSt ,vlt ’' drainage, nail the value of Idood traus- 
mcnt n„r? 1>,V Fraser and MeCartnov, was 

SX lsM . yic!cn,n P intussusception, Mr. Fitzmauricc- 
and 'tlm ' E - rCSS ° n tllc cxtrcme gravity of the condition, 
” s %;°" s mortality — about 30 per eent.-nssoci.ated 

recoenizc +1, WM almos,t entirely due to a failure to 

clhdcal nictm 1,rgC " C ' V ° f t,,e c!,so at thr outsot - The 
and I'f "' aS ver - v definite and strikingly uniform, 

tumour could “IT*,*™ to lle,a - v tloa tnicnt because a 
svmntoms u-c fe,t or 110 blood was passed when tho 

** 5 0r * othenvisc suggestive. Three recent fatal 
of dehn' rC ‘"ustrating the sources and the dangers 

recent imnrnvcm° f° U05is was, in tho light of 

emergency- The™ tS | ,n r teclmu l’> D ’ claimed as a surgical 
entiation'nf I ■ /' diagnosis, and especially the diffor- 
Itammstcdt’s noc° 5 'f- fr0m )> - vloro ‘ s P asm > " er0 discussed, and 

s 

treated medically, 'that 

oment attei tlio. diagnosis was definitely established. 

which nni n 1 f UY 'f ca,C d , a caSe of intussusception in 
were nil - ad i Ce " abS °» throughout, and the symptoms 
aestbes- f EC ob , scl ’ rc ; He did not find cutaneous livper- 
nesthe&ia of much value ,n practice, and regarded the 
physical signs of rigidity and tenderness on pressure as of 

Pfficn !t a "f r an s T“P* oms - called attention to the 
difficulty of diagnosis between appendicitis and certain cases 
of llco-caecal tuberculosis, and was strongly in favour of 
immediate operation in appendicitis in children 

ftlr. H. AETirmisor.E Feetciifu remarked on the 
of eases of appendicitis starting wH , charrhoea IT 
matter of drainage he thought no risk shouM Skd ^ 
in cases of doubt a tube should be left rr V- ’ , 

the diagnosis of intussnscSn rj m £*“*1 
catarrh with bloody stools in infants 7 “ Sl 

lariv the intermittent of the svni^s ^thffo, ' 


Mr. ,T. Jt. GnlrriTir adrocated a transverse incision ont- 
sido the linen semilunaris, splitting the rectus sheath if 
more room were required, in cases of acute appendicitis. 
The I’ltusiim.vT and Air. JI. AI. CIai.t also took part in the 
discussion. 

Air. FiTZMAunicr.-Kr.i.i.v, in reply, agreed with the Presi- 
dent that tho diagnosis of appendicitis had not grown more 
exact, Imt contended that, iii the presenco of acute 
symptoms, mi early exploration was the safest course, and 
tho attempt to arrive at certitude might lead to a fatal 
delay. The same argument applied with even greater force 
to intussusception, and lie hail never seen any harm coino 
of a negative, exploration. ’ - 


pai-ticu- 


DIAGNOSIS AND TREATMENT OF INTKA- 
THORACIC DISEASE. 

A miu.tim: of the Almiehester Afedieal Society was held on 
May 6th, the President, Professor 0. It. McnitAY, being in 
the chair. 

Air. Jl. AIoimuston Davies read a paper on observations 
on the diagnosis and the treatment of intrathoracie disease. 
In the first part of the lecture five cases of particular 
interest, as regards either diagnosis or treatment, were 
described. Tho first was a case of gumma of the lung 
simulating tuberculosis. The second was a case of primary 
bronchial carcinoma, which was discovered accidentally by 
the x rays in a patient suffering from chronic bronchitis 
and emphysema. The diagnosis was made originally on the 
radiogram, then made more certain by the appearance of 
characteristic symptoms, am! finally confirmed by operation. 
The third case was that of a woman who for thirty years 
had attended hospitals for dyspepsia, dyspnoea, and tachy- 
cardia; tho x rays revealed a diaphragmatic hernia. The 
fourth ease was a unilateral bronchiectasis, due, it was 
discovered ns a result of treatment, to fragments of tooth 
which must hrivo been in tho lung for ton years. The 
bronchiectasis was treated by artificial pneumothorax and 
phrenicotomy ; following collapso of tho lung, fragments of 
tooth wero expelled. Later, owing to the lung creeping 
out, tho symptoms returned and a thoracoplasty was per- 
formed. Following this n still larger fragment of tooth was 
coughed up, since when the patient had remained perfectly 
well. Tlio last case was of a man wounded in the neck 
by shrapnel which caused mediastinal suppuration and 
chronic pneumonia, the consequence of which was bronchi- 
ectasis with offensive sputum. The shrapnel in the base of 
tho lung escaped notice* until an x-ray photograph was 
taken with very oblique rays (from above downwards). 
Phrenic evulsion was done, paralysing that dome of the 
diaphragm, since when there had been disappearance of all 
symptoms. The second part of the lecture was devoted to a 
description of the value of phrenic evulsion and thoraco- 
plasty. Phrenic evulsion had superseded phrenicotomy 
becnusc it broke tlio continuity of the accessory phrenic as 
Hell as the phrenic itself. it was therefore much more 
effectual, and almost constantly resulted in paralysis of 011 c 
half of the diaphragm, the dome on that side' rising up 
into the thorax anil producing partial collapse of the base 
of the lung. The operation was of value for basal tuber- 
culous and broncliiectatie lesions of tlie lung, for abolition 
of diaphragmatic cough, for relief f r< — • ■ * . * 

with coughing, as an aid in cases of , 

as a menus of reduction of the pleural cavity in cases of 
chronic effusion, as a preliminary to thoracoplasty, and as a 
means of testing the resisting capacity of the opposite liinn- 
It was also a prophylactic measure against onset of bronchi- 
ectasis in cases of unresolved pneumonia. The statistical 
results of thoracoplasty were practically the same as those 
for pneumothorax— namely, 35 per cent, healed, 30 nor 
coin, improved, 35 per cenfc. uninfluenced or worse The 
operative mortality was about 8,5 per cent. It was indi- 
cated m unilateral, or mainly unilateral, cases of tuber- 
culosis m which, there wero extensive mechanical changes 
and ill which artificial pneumothorax was impossible owinc 
to adhesions, also in unilateral bronchiectasis. Slides wore 
shown illustrating, the collapse of the lung and chest wall, 
and the comparatively slight and resultant outward 
deformity. 
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ANEURYSM. 

A meeting of the Section of Medicine of the Roj-al Academy 
Df Medicine in Ireland ivas held on May 1st, the President, 
Dr. P. C. Pghseii, in the chair. 

Dr. J. SrE.uiEs read a paper on aneurysm, based on his 
examination of 607 eases in the cardiac clinic of the 
Ministry of Pensions; in 37 cases a diagnosis of aneurysm 
was made. An aneurysm was present in one patient, 
aged 30. In 13 cases the AYasserniann reaction was positive 
and in 17 cases . negative. In 10 cases the diagnosis 
depended entirely on the x rays, and in no case was a 
tiacheal tug present. Dr. Speares attributed the large 
number of aneurysms in his series to the fact that an x-ray 
examination was made as a routine in all cases. 

The President referred to the difference between the blood 
pi assure in the two arms as a very important diagnostic 
point ; it would be interesting, he said, to determine whether 
this difference occurred only when the aneurysm was in 
one place, or when the aneurysm was in the ascending 
aorta or elsewhere. He had never seen a case in which 
stimulation of the sympathetic from an aneurysm had 
occurred. 


Dr. H. C. Ducky commented 011 the small number of eases 
of aneurysm found 111 patients under 30 years of age, 
and asked if these cases were marked out as being syphilitic. 
He had almost always been unable to detect tracheal 
tugging. A change in their voice was often the first thing 
noticed by these patients, and Dr. Drury thought that in 
a great many cases this was a veiy goad indication as to 
"'ll at was wrong. For some time now the difficulty of 
diagnosing the presence of aneurysm, without an x-ray 
examination, had been recognized. The lack of pain in 
these cases was one of the great difficulties regarding 
diagnosis. At present he had a patient in hospital, an 
elderly woman, with no symptoms at all except some 
indefinite pain in the chest, hut an x-ray examination 
•showed an undoubted aneurysm. 

Dr. T. G. Moonhead commented on the fact that while 
o7 cases of aneurysm were encountered out of the 600 cases 
Unit were examined in Dublin, only 6 cases of aneurysm 
were found amongst the 300 similar cases examined' in 
Glasgow. His own experience was that radiologists differed 
monnously 111 their diagnosis of aneurysms. In his expe- 
rience, nearly every patient with a genuine aneurysm had 
.1 positive AA assermaim reaction also. 

Dr. A. R. Parsons had been able, by means of x rays 

0 find aneurysms in patients which would probably never 
have been detected without x-ray examinatim. 

I. . M. Synge thought that swellings of the aorta fell 

1 V The in 5 

aoita was a little larger than usual but there were no 
pressure symptoms; there was usually a systolic Lori e 
nm rillin' and an accentuated second sound. These Zlet 
d.ould not, he thought be classed as aneurysms. (2) -The 
yp eal cases of saccular aneurysm, due to syphilis- fi! 
had never come across one in which the AVassemann 
1 ciution had been negative. (3) Cases with a general 
Li °'! 01 l<? a ° rta -’ °”;" n iu S >" ol(1 people with marked 
ii. 'l T' T^'t’ aSSOC,at ‘; d " lth Eome pressure symptoms 
‘'>'1 S’"', I 1 ,"' "‘ th . a nc g at ive AVassermanu’ 

: ,0 ”; » a " ,CC V ,at t,ac ' 1,0al tU '-S in f? <>■'! not Often 

w-ii cx I I 1 0 le 5 ra ? tleat,n S a caso in Avliicli it 
.'Vui iVR S * V ' VC ,llarked > and could he both seen 

I ’ r ' " ■ Hakvey said that there was a great difference 
ill the width ot the aoita in different people, and the width 

at ill “ T '' T““ ,emPnt W “ no criterion of an aneurysm 
at a The d.agnos.s was made almost entirely on the 

; ll “Ijt f , rom th * photograph. A dilated auricle 
m, .nxasumafiy been taken for an aneurysm by raVlioL 
^■aphci-s. He did not think that it was for want of •, 
mmorni plan of examination that mistake ™™ , 

.1.™ w Kvr'jnt u"LTJ " 6r * ” *» — 

“ "i-u liad been c-xauuned 


eight, and sometimes ten, times for tracheal tugging, and 
this condition had never been found. They had never 
been able to satisfy themselves that in any of the cases 
there was any reasonable evidence of diastolic shock, and 
he would put this condition in almost the same class as 
tracheal tugging. Two of the patients with aneurysm, 
under 30, had syphilis, hut the others had not. As a 
result of his experiments,- lie had not any doubt that 
x 1 ays were the most reliable means at present available for 
diagnosing aneurysm. He thought it quite possible that 
there were cases of what might be called border-line 
aneurysms, hut these were very few. They were indebted 
to their radiologist for detecting aneurysms in some cases 
when they had been doubtful about it, and also for finding 
aneurysms in cases in which previously they had not been 
suspected. 


fUbtos. 


FRACTURES AND DISLOCATIONS. 

The new book on Fractures and Dislocations 1 by Dr. Philip 
D. Wilson of Harvard and Mr. William A. Cochrane of 
Edinburgh is an important one, for it embodies the expe- 
rience and the opinions, not only of the authors whose 
names appear upon its title-page, but those of a large 
number of American surgeons skilled in the treatment of, 
these injuries. Primarily it is the expression of the views 
of the members of the fracture service of the Massa-j 
cliusetts General Hospital in Boston, which service grew 
out of the fracture squad organized by that well known 
authority Dr. C. L. Scudder. This service has been at 
work since 1S20. It is responsible for the treatment of all 
cases of fracture and dislocation admitted to the wards or 
cared for in the out-patient department of the hospital. 
It is composed of six surgeons, two being appointed from 
each of the two surgical services and two from the ortho- 
paedic service. The results of this innovation have been 
most satisfactory. In 1922 the staff bad arrived at prac- 
tical unanimity concerning methods of treatment, and ill 
the same year a conference of surgeons of wide experience 
in the States and Canada agreed with the sendee as to the 
main conclusions now set forth in this book. As the authors 
remark, “ It was perhaps surprising and certainly grati- 
fying to find such an unanimity of authoritative opinion.” 

.Very 'rightly, the authors" have had an eye, in writing this 
book, ,.to the needs .of the general practitioner, and it will, 
we think, be found that the appliances required are such as 
are within tho reach of most up-to-date medical men. 
The authors have set before them as their main object the 
attainment of a good functional result, which, as Mr. 
Dowdcn of Edinburgh has elsewhere shown, is not incom- 
patible with considerable anatomical deformity. The chapter 
on tho principles of treatment is valuable. The authors 
clearly state the paradoxical situation which faces tho 
surgeon, who must choose between complete immobilization 
and its attendant risk of muscular atrophy and mal- 
nutrition of the limb, and incomplete immobilization with 
risk of imperfect alignment. The principles and means 
of treatment are well and clearly set forth ; among tho 
latter the Thomas splint occupies a prominent place. As 
regards the use of plaster-of-Paris, the authois are in 
agreement with Sir Robert Jones in recommending that 
encircling plaster should not be used unless it is divided 
along at least one side. For compound fractures debride- 
ment is recommended as much in peace as in war, when the 
soft parts are extensively damaged, and the Carrel-Dnkin 
system is advocated in infected cases. 

Ill sixteen chapters the injuries of various regions' v of tho 
body are described, each chapter beginning with well illus- 
trated statements of the normal anatomy, followed by 
descriptions of the methods of treatment which have been 
found to give the greatest satisfaction. The chapters on 
fractures of the femur and log bones are verv full, as befits 
these important ’ - . * • * n 
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general recommended, nnd direct skeletal traction hy ieo- 
tongs is favoured, especially for fractures of tho femur. 
These chapters represent n complete survey of the. subject 
of (lie hook, nml even ineludo fuu turo of n sesamoid hono 
of the great toe. The illustrations nvo mnuv nml good. 

M'e can safely rocommeml this l took ns 0110 of the host 
nml most up-to-date guides for the general practitioner, ns 
well ns for the expert surgeon nml the student. It well 
fulfils the promise of its title-page to deal with the imme- 
diate management, nfter-eare, and eonvnleseent treatment, 
with special reference to the conservation and restoration 
of function. 


TUMOURS AND CAXtT.lt. 

Mori: than sixty years ago Virchow stated his belief that 
no man then living eouhl say whnt precisely constituted a 
tumour. In a recently published monograph on present 
knowledge of tumours with special reference to the car- 
cinomata , 1 Professor Cam, STi:nNiir.Hn of Vienna expresses 
the opinion thnt Virchow's dictum still holds good. He 
reviews tho subject from several aspects and in the light 
of an extensive literature. The literature, it is true, is 
inainlv German, hut this limitation is here not altogether 
n disadvantage, since it serves to bring out tho fact thnt 
the conclusions of German writers are practically identical 
with those reached by authorities in other countries. 

Several authors arc quoted to show how varied are tile 
attempts at a satisfactory definition of 11 tumour, the 
nearest approach being thnt it is a now growth increasing 
autonomously, independently of other structures and with- 
out a functional objective. The benign and malignant 
tumours are best differentiated by the degree of maturity 
or completed growth, the former being mature, the latter 
immature growths. A clear line of demarcation, however, 
is not anatomically possible, for benign tumours, which 
histologically have many malignant characteristics, are lint 
uncommon. ^Several investigators have endeavoured to 
determine the malignancy of a tumour hv tho morpho- 
logical, chemical, or functional characters of its cells, hut 
none of the explanations arc adequate. Professor Stern- 
berg expresses special interest in the Frennd-lvnininer re- 
action of the serum of cancer-frce individuals on cancer 
cells, hut he points out that, though this may lie of -value 
m diagnosing cancer, it docs not demonstrate any actual 
1 ifFerence between the chemical characters of mnlignnnt 
and of normal tissue cells. Similarly no clear difforentin- 
ion is possiblo from a consideration of such functions ns 
secretion, phagocytosis, motility, and liability to degenern- 
ive or other changes. Vc aro warned, therefore, against 
diagnosing malignancy by tho character of individual cells. 

Professor Sternberg also agrees with Virchow in con- 
sidering that neither chemistry nor physiology affords a 
basis for the classification and nomenclature of tumours, 
•their’ classification must ho anatomical. Tho nomen- 
•clature, however, lias becomo confused by tho introduc- 
tion of new names ending in “ omn,” such as corebroma, 
-nephroma, hepatoma, and so on. In a chapter on meta- 
■stases and recurrence, the impossibility of setting a term to 
le period within which tho latter may occur is emphasized. 
Gases are quoted of tumours recurring thirty years after 
•operation. . . . 


. The etiology of tumours and the experimental research, 
on animals aro considered. Tho author points out that tl 
many theories of the causes of cancer all come within tl 
range of Virchow s cell irritation theory, Colinheitn’s or 
hrvolog.cal theory, or the parasitic theory. None are he 
to he altogether satisfactory, although they go a long wi 
and add to our knowledge. Experimentally the^o 

eatad l vVeT T Causatr ° n . is held to be that, as inc 
cated In the tar-cancer experiments on mice, under tl 

influence of some excitant, pathological regeneration 
induced, which will develop into a tumour, will contim 
to grow independently and may become malignant, if tl 
irritant acts long enough and often enough on cells nr 
.disposed to excessive pathological regeneration. In th 
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sense nnv mechanical, clicmicnl, thermal, or parasitic irri- 
tant might becomo tlio causative agent of cancer. Although 
this theory enables us to understand many of tho facts 
in tho pathology of new growths, Professor Sternberg 
considers that wo aro far from a. definite solution of tho 
problems involved. 

The concluding chapter of his hook deals with tho vexed 
questions of heredity, transformation of benign into malig- 
nant tumours, formation of new growths on cicatricial 
tissue, spontaneous disappearance of tumours, coexistence 
of cancer nml tubercle, cancer and gastric ulcer, cancer 
and gall stones, and the influence of pregnancy. Statistics 
are regarded as untrustworthy, especially in connexion with 
the incrcnso of cancer generally or in some countries moro 
than in others. The only statistics regarded ns approach- 
ing reliability tend, it is said, to show that no general 
increase in cancer is taking place, and that differences in 
its incidence in one country mid in another nro probably 
due to the personal equation of the observers and to 
different methods in diagnosing anil recording tho cases. 


-Y-RAY THERAPY. 

The Principles nnd I'mrficc 0/ Pocnfycn Th crop ;/, 3 by Dr. 
1 . Svtii llntscii of New York, is n hook which is the direct 
outcome of the later developments of x-ray therapy due 
fo the introduction of the high voltage transformers and 
the use of a well filtered stream of highly penetrating 
x rays. As the author points out, tho striking development 
of tiiis technique is that it has placed x-vay therapy on a 
scientific basis, and that it now rests firmly U|>on the 
foundations of physics, chemistry, and biology. That the 
final word lias not yet been written is obvious, hut 
present-day procedures are far removed from the somewhat 
haphazard nml go-ns-you-plcaso methods of the earlier 
days — methods, however, which in many hands often gave 
surprisingly good results: it should ho remembered that 
the more scientific use of tho small repeated x-ray dose, 
now possible plays an important part in rational x-ray 
therapy. It is neither necessary, nor, indeed, indicated, 
that every case suitable for x-ray treatment, even cases of 
malignant disease, should he treated by the so-called method 
of 11 deep therapy.” 

The hook under review is divided into three parts. The 
first, in which the illustrations arc numerous nml -valuable, 
deals with the apparatus which is required, and consists of 
ten chapters. Of theso tho first section deals with high 
potential generators, the second with high tension voltage 
measurement, tho third with x-ray tubes, and the fourth 
with installations. As regards tubes tho author states 
definitely thnt the “ electron ” is the most practicable for 
therapeutic purposes. It is interesting to note Dr. Hirscli’s 
statement that with respect to the protection of tho 
operator, the patient, and those adjacent to the apparatus, 
nothing better can bo written than the report of tho AT-rav 
aml Radium Protection Committee of Great Britain. 

The second part of tlio hook contains two sections, of 
which the first is devoted to the question of tho measure- 
ment of the quality of the radiations, and the second to the 
measurement of their intensity. All the different methods 
are explained and come under critical review. Many illus- 
trations and tables aro of great assistance in making the 
letterpress quite clear. The third part has four sections. 
Dosage, practical and theoretical, accounts for the first two ; 
in tho third the clinical aspect is dealt with; and the last, 
after an introductory chapter, contains particulars of the 
dosage formulae nnd tables of Dr. Holzknecht, the professor 
of roentgenology at Vienna. 

It will bo seen that this hook is not based upon a 
narrative of various cases treated by x rays in which the 
methods of treatment and the results obtained arc related 
hut is a clear and scientific study of the methods of produc- 
tion of X rays, the apparatus used, and the principles upon 
which modern methods are based nnd carried out 

IVell and clearly written, beautifully illustrated, excecd- 

M Prac . t!ce °f Roentgen Therapy. Bv J. Seth Hindi 
Un K ma Dosage Table Uy Guido Holzknccbt 
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general recommended, and direct skeletal traction ^ c>- 

tong 1 h favoured, especially for fracture, of w / . 
These chapters represent a complete Min or of the J 
of the honk, and even include f.nctore of a sesamoid houo 
of the great too. The illustrations nve many and gnml. 

AVe can safely .recommend this lnrolc ns one of ^ 
mul most up-tcwlnte guides for tlio general practitioner 
well as for tlio expert surgeon and the student. It "<'ll 
fulfils the promise of Us title-page to deal with the imme- 
diate management, after-care, nnd convalescent treatment, 
with special reference to the conservation nnd vestouition 
of function. 
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tant might hecomo tlio causative agent of cancer. Although 
this theory enables 11 s to understand many of tho facts 
in tho pathology of new growths, Professor btcnU.org 
considers that wo are far from a definite solution of tlio 
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TUMOURS AND CANCER. 

Mom: than sixty years ago A’itehow stated his belief that 
no uiciu thou living could say wliut prcvhelv constituted 
tumour. In a recently published monograph on present 
knowledge of tumours with special reference to the car- 
cinomata, 1 Professor Cam. STr.nsnr.no of Vienna cxpn-M-s 
the opinion that Virchow’s dictum still holds good, lie 
reviews tho subject from several aspects nnd in the light 
of an extensive literature. The literature, it is true, is 
mainly German, lint this limitation is here not altogether 
a disadvantage, since it serves to bring out the fact that 
the conclusions of German writers nre practically identical 
with those reached l»v authorities in other countries. 

Several authors are quoted to show how varied nre the 
attempts at a satisfactory definition of n tumour, the 
nearest approach being that it is a new growth increasing 
autonomously, independently of other structures and with- 
out a functional objective.' The benign and malignant 
tumours are best differentiated by the degree of maturity 
or completed growth, the former being mature, the latter 
immature growths. A clear line of demarcation, however, 
is not anatomically possible, for benign tumours, which 
histologically Imre many malignant characteristics, are not 
uncommon. Several investigators have endeavoured to 
deform ine the malignancy of n tumour by tho morpho- 
logical, chemical, ov functional characters of its celts, lmt 
none of the explanations arc adequate. Professor Stern- 
berg expresses special interest in the Freuml-Kaminer re 
action of the serum of cancer-free individuals on cancer 
cells, hut Uc points out that, though this may he of value 
in diagnosing cancer, it docs not demonstrate any netunl 
difference between tlio chemical characters of malignant 
and of normal tissue cells. Similarly no dear differentia- 
tion is possibles from a consideration, of such functions as 
secretion, phagocytosis, motility, and liability to degenera- 
tive or other changes. AVo aro warned, therefore, against 
diagnosing malignancy by the character of individual cells. 

Professor Sternberg also agrees with A'irchow in con- 
sidering that neither chemistry nor physiology affords a 
basis for the classification nnd nomenclature of tumours. 
Their' classification must ho anatomical. Tho nomen- 
clature, however, has become confused by tho introduc- 
tion of new names ending in “ tuna," such ns cerehroma, 
•nephroma, hepatoma, and so on. In a chapter on meta- 
stases and recurrence, the impossibility of setting a term to 
the period within which tho latter may occur is emphasized. 
Cases nre quoted of tumours recurring thirty years after 
operation. . . 

. The etiology of tumours and the experimental researches 
on animals are considered. The author points out that the 
mam theories of tlio causes of cancer all come within the 
,i ti 0110 "’ S CC 1, irHtat!ou theory, Cohnhcim’s cm- 
rail? H 1 W 3 ’’ , 0t ' tl,R P araslt ‘c theory. None aro held 
to he altogether satisfactory, although they go a long wav 

acceptable 'theorv .Experimentally tl^Wt 

acceptable theory of causation is held to be that as iudi 

cated by the tar-cancer experiments on mice under the 
influence of some excitant, pathological regeneration is 
induced, which will develop into a tumour, wUl continue 
to grow independently nnd may become ma ignant ”f t e 
irritant acts long enough and often enough Tn cells nre 

regeneration. In 

• £ r ~=^ ~ 
.rtem o Oesamt S cbiet dor Med.rin. Vienna* 


questions of here. _ . 

lmnt, tumours, formation of new growths on deal 
tissue, spontaneous disappearance of tumours, coexistence 
of cancer anil tubercle, cancer nnd gastric ulcer, cancer 
mid gait stones, nnd the influence of pregnancy. Statistics 
are regarded as untrustworthy, especially in connexion with 
the increase of cancer generally or in some countries more 
than in others. The oillv statistics regarded ns approach- 
ing reliability tend, it is said, to show that no general 
increase in cancer is taking place, and that differences m 
its incidence in one country and in another arc probably 
due to the personal equation of the observers and to 
different methods in diagnosing and recording tlio cases. 


.Y-RAY therapy. 

The J'riiiripfn nnd l‘rnr/irr of Jtor M tfjfu Thrm/oi, 3 by Dr. 
1. Srni lliliscu of New York, is a hook which is the direct 
outcome of the later developments of x-ray therapy due 
to the introduction of the high voltage transformers and 
the iwe of a well filtered stream of highly penetrating 
r rays. As the author points out, the striking development 
of tilis technique is that it lias placed x-ray therapy on si 
scientific hsisis, and that it now rests firmly upon the 
foundations of physics, chemistry, nnd biology. That the 
final word 1ms not yet been written is obvious, hut 
pvesenl-day procedures nve far removed from tlio somewhat 
haphazard nnd go-iis.yoit-plonso methods of the earlier 
days— methods, however, whirl) in many hands often gave 
surprisingly good results; it should lio remembered that 
the more scientific use of the small repented x-vny dose 
now possible plays an important part in rational x-ray 
therapy. It is neither neces«arv, nor, indeed, indicated, 
that every case suitable for x-ray treatment, even cases of 
malignant disease, should he treated by the so-called method 
of “ deep therapy.” 

The hook under review is divided into three parts. The 
first, in which the illustrations nre numerous nnd valuable, 
deals with the apparatus which is required, and consists of 
ten chapters. Of these tho first section deals with high 
potential generators, the second with high tension voltage 
measurement, tho third with x-ray tubes, and the fourth 
with installations. As regards tubes tho author states 
definitely that tho “ electron ’’ is the most practicable for 
therapeutic purposes. It is interesting to note Dr- Hirsch’s 
statement that with respect to the protection of tho 
operator, the patient, nnd those adjacent to the apparatus, 
nothing better can bo written than tho report of tho -Y-rav 
nnd Radium Protection Committee of Great Britain. 

The second part of tho hook contains two sections, of 
which the first is devoted to the question of the measure- 
ment of the quality of the radiations, nnd the second to the 
measurement of their intensity. All tho different methods 
aro explained and como under critical review. Many illus- 
trations and tables aro of great assistance in making tho 
letterpress quite clear. The third part lias four sections. 
Dosage, practical and theoretical, accounts for the first two ; 
in the third the clinical aspect is dealt with; and the last" 
after an introductory chapter, contains particulars of the 
dosage formulae nnd tables of Dr. Hox.zknecht, the professor 
of roentgenology at A r ienna. 

It will be seen that this hook is not based upon a 
narrative of various cases treated bv x ravs in which the 
methods of treatment and tho results obtained aro related 
but is a clear and scientific study of tho methods of produc- 
tion of x rays, tho apparatus used, and tho principles upon 
winch modern methods arc based and carried out 1 1 

A Vcll and clearly written, beautifu lly illustrated, exceed- 
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inglv well presented, it is n standard work on tlie subject 
ivliich n ill become indispensable to any radiologist lvlio is 
practising x-ray therapy. 


EDUCATIONAL PSYCHOLOGY. 

Tire interest displayed in psychology by teachers of the 
young has both advantages and disadvantages. So far as 
it enables them to understand their charges, to enter into 
their minds, and recall something of their own memory 
of the processes of mentality at an early age, the study of 
psychology is all to advantage. But if it should lead them 
to explore the more remote and devious passages mapped 
out by some of the more revolutionary of modern psycho- 
logists it is doubtful if it will be to the advantage of either 
the teachers or their charges. Some of the ramifications 
of modern psychology are calculated to have unhappy effects 
upon the minds of youthful teachers, and the majority of 
teachers are young. Youthful minds are very open to 
suggestion, and the ultra-sexual bias of some psychologists 
is likely to have effects upon these young minds which may 
bring about the very conclusions of these theorists. With 
such fears in mind it is not easy to recommend a useful 
work on psychology as a suitable guide to study for youug 
educationists. It is therefore with pleasure that we read 
the volume written by Dr. Godfrey H. Thomson, entitled 
Instinct, Intelligence, and Character. 1 Dr. Thomson is 
professor of education at the Armstrong College, Newcastle- 
upon-Tyne, and a year ago became visiting professor of 
education in Columbia University, New York. The lectures 
delivered there have become the basis of the book now 
under icview. 

It is a thoroughly good book, the product of a well 
read, thoughtful, and well balanced mind; the author 
knows so clearly what he wishes to sav that he says it 
simply and forcefully. His general plan lias been to 'show 
how man’s mind has grown out of the animal mind. Out 
of instinctive behaviour grows the beginning of reason, as 
the reactions grow less inevitable. Evolution creates out 
of this an animal which replaces some of the behaviour 
by substitutes which save time. Imagerv, and then symbols 
unlike the actual behaviour, come to replace it still more 
-.Ubtly; words bring with them the dangers of parrot- 
leai urng as well as the powers of abstract thought The 
educational implications of this wav of thinking are that 
we should recognize the trial and error aspect of creative 

»o tight, and provide for the increasing abstraction in tlie 
materials. \\ e should provide opportunities for problems • 
to- arise, encourage the widest variations in the solutions 
a,u ’ slionld insist on ruthless rejections after trial, 
us is a di \ summary of a most interesting thesis, but 
1 is a air indication of the trend of the best thought in 
e< uca 1011 , one that provides for the natural elasticity of 
fresh minds. 


. ESSENTIALS OF INFANT FEEDING. 
hie lugbest commendation can be given to a little bo 
entitled Essentials of Infant Feeding 3 bv Dr. E. A. Bartc 
medical officer to the Child lYelfare Department, Universi 
College. He modestly claims in the preface that the bo 
is no more “ than a collection of those facts which it 
essential that a student should know if he is to profit 
attendance on a hospital infant clinic.” It is at the prose 
time compulsory for students to have some slight knowled 
nf the manner of life of infants. Very few students the 
are however, who are sufficiently philosophical to ta 
‘ htla S c “ Prevention is bett 
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of healthy or mildly ailing babies for whom liis advice will 
bo asked? Possibly the blame for this Jack of interest in 
the normal infant lies at the door of the infant dietitians, 
whose dogmata and formulae have become so complicated 
and so unpractical, not only for the student’s memory, but 
for tlie mother’s. 

Hence it is that sucli a book as this will be heartily 
welcomed, read, and digested by practitioners and students 
alike. It is a clear, explanatory survey of the present 
teaching on the subject. There is an entire absence of 
dogmatic statements, and there is no particular reference 
to the various schools of teaching on infant feeding. 

Fortunately, in the present decade, it is more readily 
recognized that the feeding of infants is important, and 
the practitioner who advises a mother “ to put it on milk 
and water,” without giving exact quantities, modifications, 
and times of feeding, is becoming more and more rare. 
Nevertheless, those doctors who have acquired such accurate 
and detailed knowledge* as is necessary for dealing with 
infants have won their experience only at the cost of con- 
siderable effort, and much expenditure of time and patience. 

In this little book of 80 pages will be found every fact 
of importance in infant feeding. The condensation of tlie 
subject-matter into paragraphs with clear headings makes 
for easy reading and rapid reference. We confidently 
recommend this excellent book to every practitioner and 
student. 


LABORATORY DIAGNOSIS. 

Volume XXVII s of the French series of books on medical 
pathology and applied therapeutics is written by Professor.^ 
Pbuvost, with an introduction by Professor Letulle, and 
deals with common laboratory methods employed in the 
diagnosis of disease. With the multiplication of bio- 
chemical, bacteriological, and histological tests the subject 
of laboratory diagnosis lias grown to be a separate 
branch of pathology, or, more exactly, a stout limb 
of the tree of pathological knowledge which is con- 
tinually budding fresh branches. The practising physician, 
looking to the laboratory for help in the diagnosis of 
disease, often needs counsel in the interpretation of tlie 
pathologists’ reports; or he may wish to know wliat par- 
ticular tests are likely to he of service in a particular case. 
The authors of this book have written with these thoughts 
before them, but, carried away with their subject, have 
produced a book which, as it stands, is more likely to be 
of value to the laboratory worker himself than to the 
clinician. Its pages are closely packed with detail of 
technical tests, the descriptions gaining an added valuo 
from the intensive fund of practical experience on which 
the authors call. They have handled their subject in a 
sensiblfc fashion, distinguishing between specific and non- 
specific methods of analysis. Non-specific tests only reveal 
lesions or disordered functions of organs; examinations of 
blood, urine, and sputum are commonly non-specific tests. 
Specific tests are such as disclose the actual nature of the 
disease or its etiology — for example, the search for patho- 
genic bacteria or protozoa. Working on this plan tlie 
book has been divided into two parts: in the first are 
described tests which are useful in the examination of 
gastric secretion, sputum, cerebro-spinal fluid, pus, blood, 
faeces, and urine; in the second the authors deal in 
alphabetical order with the army of bacteria, protozoa, and 
worms which attack mankind. The book is liberally 
illustrated with 168 figures and 12 coloured jilates. 


The little book by Dr. J. A. Kolmer and Dr. F. Boerner 
on Laboratory Diagnostic Methods 7 is a. successor to the 
popular Manual on Clinical Pathology by Pepper and Klaer, 
which apparently is no longer obtainable. Drs. Ivolmcr 
and Boerner have adopted the style of their predecessors 
and written a book which describes the technique of various 
laboratory tests without any discussion ot their value, 
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I limitation, or clinical applications in llio diagnosis and lrr.it- 
nirnt of disease 1 . It has im illustrations. Every iiUeniiitr 
pago is Mn 11 k, presumably so tlint tlio studrnt innv fill in 
liotos on tin’ trsts mentioned or mid otlirrs found servii-e- 
aWo. No doubt this will hr a useful guide to (lie students 
who work under the direction of the authors, hut it is not 
the snrt of hook for n beginner who is not receiving 
guidance from an experienced pathologist. The four 
sections .into which the hook is divided deal sneer., si rely 
with ilinicnl, pathological, bacteriological, serological, arid 
blood chemistry methods. Usually only one met hud of 
performing a particular test is given, and not infrequently 
that one method does not happen to he the favourite in 
this country: for instance, Joiixon’s modification of (Irani's 
stain, heisinnnii's stain, mid Maclean's met buds for blood 
sugar estimation are not mentioned. 


ritK.VCII MEDICAL YEARBOOKS. 

Tumi: is a pathetic interest in the fifth issue of the 
dnnfr Tlifuijicvtiqur (1024).' On November 14th its 
author, l)r, Cnr.iNisxr, left tlio unfinished preface on his 
<le‘k, and within three hours met with an accident width 
ended his life. His son has published the work as it 
then stood, though two or tlirce chapters had not been 
finally revised. The hook is divided into two sections, both 
arranged alphabetically ; the first deals with diseases and 
symptoms, the second with technical methods. It is a 
summary of work in the treatment of disease recorded in 
many countries. The striking feature in all thc-e retards 
is the use of the syringe, a practice which must he even more 
prevalent abroad than m the home of \aecine therapy, 
thus, there are descriptions of intrnbopnlic inject *ous of 
emetine for amoebic abscess of the 1 ivor; injections of 
insulin ami glucose for pro- and post-operative acidosis; 
intra-nrtinilar injections of sodium iodide for syphilitic 
arthropathies; intrajugulnr injections for inefficiency of 
I r 'pkt ventricle; and intrauinbilical injections of 
adrenaline for asphyxia neonatorum, and injections of 
rater into the umbilical cord for retained placenta. In 
the technical section Dr. CUomisso called attention to the 
rt T>°i:t of a committee of the American Medical Association 
on the dangers of local anaesthesia. Though there is a 
natural disinclination to publish cases of mishap, the com- 
mittee collected forty-three cases of death following local 
amievtlie-in, and found that in many of them the supposed 
diagnosis of status lymphntieus was not supported hv farts, 
the ex-aiignination-transfusioii experiments mid practice of 
Druee Robertson are described in their application to the 
toxaemia ,of extensive burns, to erysipelas of the newly 
born, to acute intestinal intoxication, malignant scarlet 
m\cr, and septicaemia. Dr. Cheinissc mentions verv few 
English writers, hut alludes to a warning to surgeons by 
Sir James Mackenzie that they may not have sufficient 
knowledge of angina pectoris to justify them in resettlin' 
the depressor nerve or the sympathetic for the treatment 
of this disease. 


The Precis dc Thcrapcvtiquc,' the latest number of tl 
trench senes Bibliotheqne du Doctorat en JMedeeine lr 
been compiled by Professor Paul Caiinot and Dis 1 
B.vrHEnv and P. H.invinn. It is based on the lector, 
delivered l.y Dr. Carnot, professor of therapeutics ■„ tl 
.University of Pans, and covers the course prescribed liv tl 
university syllabus. It is divided into three sections' tl 
first of which deals with prescription writing and tabu’ht 
the pmidpal remedies used in medicine and tlio manner 
which they may be administered; it closes with some gener 
remarks on doses and incompatibilities. Tim authors do 
next with general therapeutics, classify available medid 
substances into different groups according to their man 
of action, and in each group discuss the value and mttl" 
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of tuuplifviiient of rneh substance in various disrnses. i be 
second • ection of tho hook, which occupies much less .space, 
concerns itself with dielelie treatment of diseases such i.s 
diabetes, gout, and llieuinntmn. T he third section, whii n 
deal- with glamhilar treatment, is included in the last 
seventy pages. This hook, written by experienced* teachers 
in the University of Paris, is likely to he valuable to the 
I'Tenvh medieal student. 

The fourth issue of L’Aintfr mctlicalr praUrjur," 1 edited 
by Dr. Oamim.i: Lia.v, supported by a statf of thirty-three 
contributors, contains in alphabetical form n concise account 
of the principal contributions to medical literature in the 
widest sense of the term during the past year. A new 
feature of the present issue is a review of Swiss publica- 
tions by a committee composed of Professor Both of (Ionova 
and his two assistants, 11V learn that similar committees 
are being formed in Belgium, (.'amnia, the Argentine, and 
ltiav.il for the levieiv of the literature of these countries 
in (lie next issue. 


XOT.ES on hooks. 

Is his lllllo book entitled Resistance to Disease" Dr. Harry 
M r.nr.M.i. maintains that, the mucous membrane ot the naso- 
plmrvux constitutes tho first line of defence ngolnst disease, 
the second ami third being formed by tlio lymphoid tissue 
lower down in tlio alimentary canal and tho thyroid glaud 
respectively. He regards adenoids merely ns an expression 
ot the overwork of the defensive organs in tlio nnsopbnrynx, 
and urges Hint In operations for enlarged tonsils and adenoids 
tho affected portion only of the glands should bo removed. 
Restoration of a healthy condition ot the naso-pharyngeal 
mucosa— Wliicli, according to the author, can best bo effected 
by local applications of iodine— constitntcs the most effective 
means of preventing recurrent colds ns well ns more serious 
affections, especially intestinal toxaemia and constitutional 
disorders, including cnnccr. 


rrofessor Ogdkn has produced n book on Hearing'- which 
ho hopes will he helpful to tlio teacher, the musician, tlio 
linguist, and the medical practitioner, especially if tho latter 
be an otologist. It will, however, probably appeal still moro 
to the psychologist and physiologist. The author begins by 
discussing the physics of sound, tlio physiology and t lie 
psychology of bearing, and tho appreciation of music and 
language from every point of view ; lie returns to different 
aspects of tbeso matters in later chapters in a manner which 
is rather bewildering. The main tkemo is tho psychology of 
hearing, and tho nutliorlias gathered together a vnst amount 
of information hitherto scattered in articles and monographs; 
lie lias provided also an excellent bibliography. It is unfor- 
tunate that only too often tho pleonasms and trnisms beloved 
of the psychologist obsenro tho meaning, which can only be 
dimly discerned in n cloud of verbiage. Thus the difficulties 
of a subject in itself complicated and frequently lacking 
precision are intensified. Tho accounts of the anatomy of 
the car and ot tho theories of heaving arc not complete ;‘tlie 
author is more informing when discussing the sensation ot 
tone and its various attributes. A chapter is devoted to 
vocables. The exact meaning of this term is not made clear, 
but it appears here to bo applied to any vocal sound, l'lie 
best part ot the book is that which deals with the principles 
and teaching of music; here tbero is much of value about 
speech and music in education and tests of musical talent. 
Tho writer seems more in his own provinco on these topics. 
The scope of tbo book is wide, and perhaps too much has 
been attempted, but it improves vastly as it goes on. 


The National League for Health, Maternity, ami Child 
Welfare has issued a pamphlet containing outline syllabuses 
ot Health Tails' 3 to mothers. Drawn tip by Miss Miriam 
Sheave 1 -!,, superintendent of an infant welfare centre in 
Birmingham, arter years of experience in giving talks to 
mothers, sbo has condensed her informal lectures into the 
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outlines found in this book. The talks are divided into three 
scries or twelve. The first series is for young married women 
and expectant mothers, and deals with the growth or the 
foetus and ante-natal care generally; the second is for 
mothers with young children, and details the daily routine 
with hints on "food and clothing, on habits and on character 
building. The final series is limited to mothers who have 
attended the first two courses, as it deals with the causation, 
prevention, and nursing of simple diseases in children. Each 
syllabus has headings, which, although very brief, are quite 
sufficiently explanatory. The Ministry of Health requires 
all health visitors to give periodic talks to mothers, and 
this pamphlet supplies a working basis for such talks. 


MEDICAL AND SURGICAL APPLIANCES. 

Automatic Skin Forceps. 

Mr. E. Drybrough-Smitii, F.R.C.S.Edin. (St. Leonards- > ' 1 

on-Sea), writes : With ordinarj* skin forceps much time 
is wasted in approximating and everting the edges 
when suturing wounds, especially when operating 
without an assistant. The forceps depicted are 
designed to save time, and permit the surgeon to use 
both his hands to thread the needle, and pass and tie 
the sutuie when operating without an assistant. They 
ire made of rustless steel and have a strong spring 
which firmly approximates the blades — thus the skm 
?dges are automatically held tightly together; the 
teeth are long and firmly grip into the skin, at the 
?ame time everting its edges. In applying the forceps 
both edges of the skin are gripped simultaneously, the 
needle is passed just distal to the ends of the blades, 
and the suture tied before removing the forceps. 

Messrs. Down Bros., Ltd., 21 and 23, St. Thomas’s 
Street, S.E.l, have kindly undertaken to make the 
forceps. 


TI1E UNITED STATES ARMY MEDICAL REPORT. 
The annual report of the Surgeon-General of the United 
States Army for the year 1924 1 maintains its reputation for 
carefully collected facts and lucid explanation of its statis- 
tical data. The vital statistics are for the calendar year 
IS23, but the general remarks cover the activities of the 
medical department for the fiscal year ending June 30th, 
1924. In his letter of transmission to the Secretary of 
W ar the Surgeon-General, Major-General M. W. Ireland, 
refers specially to the important developments which have 
taken place in the formation of a reserve corps of medical 
officers, in enrolling and training the medical personnel of 
the National Guard, and in the training of the officers and 
men of the regular Army Medical Corps. 

The medical department of the United States Army 
differs from that of the British Army in that it includes 
the veterinary as well as the dental and nursing services. 
Tlie now rosorve corps is intended to provide reserves, in 
the event of the mobilization of the man-power of the 
nation, for all these services from civilian sources. Up to 
June 30th, 1924, 7,559 were enrolled for medical, 3,055 for 
dental, 865 for veterinary, 880 for administrative, and 416 
for sanitary services; 40,636 Red Cross nurses formed a 
io«crve for the Army Nursing Corps. The National Guard 
redout ces are distinct from this reseive, and for federal 
purposes is able to put in the field 166 medical detach- 
ments (regimental), 10 medical regiments, 10 collecting 
(bearer) companies, 32 ambulance companies, 24 hospital 
-■omp anies, 10 medical laboratory sections, 10 veterinary 
and 10 service companies, with a personnel 
of SoO officers and 8,459 men. An interesting table on 
page 177 of the report gives a statement of the organized 
v^erve units required in the event of general mobilization, 
rhe number is 917, of which 270 are general and 180 
stationary hospital,. To man them 23,563 reserve officers 
aro required; but onlv 3,840 have as vnf wl ? a f 
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medical laboratories, and medical’ supply depots. So far a 
complete personnel has been assigned to 3 stationary 
hospitals, 1 veterinary convalescent hospital, and 2 corps 
medical headquarters only. Many of the civil institutions 
throughout the country have undertaken to supply several 
of the units, 65 as surgical hospitals, 66 as evacuation 
hospitals, 126 as general hospitals, 1 as a stationary 
hospital, 1 as a general medical laboratory, and 1 as a 
veterinary general hospital. 

These figures are of interest for comparison with tho 
organized medical reserves of our own army. They are not, 
however, the equivalent of our Territorial Army Medical 
Service, which is represented more by the National Guard 
services of the United States; but of organized civil medical 
resources outside it. They represent a wide and far-seeing 
view of national requirements which we might do well to 
imitate if that were possible. It is only in our Voluntary - 
Aid Detachment organization that we approach it. 

The regular army medical officers were 46 below strength, 
being 939 of an authorized establishment of 985 for a mean 
annual strength of 130,827, exclusive of nurses and pen- 
sioners, who also come under the care of the regular Army 
Medical Corps. The officers of the Dental Corps numbered 
155. Both medical and dental officers are considered totally 
insufficient in number. Only 62.8 per cent, of the medical 
officers were available for duty at general hospitals, camps, 
and laboratories, and only 71 per cent, of the dentists. 
The allowance of dentists is in the proportion of 1 for 
every 1,000 of army strength, hilt this proportion was 
determined nearly a quarter of a century ago, when the 
relation of dentistry to the general health was little known. 
Tho report states that at least twice the existing proportion 
is an urgent necessity. 

General Ireland notes with satisfaction the great advance 
that was made during the year by the establishment in 
September, 1923, of an “ Army Medical Center ” in 110 
acres of land about five miles north of Washington. This 
centre comprises the “ Walter Heed ” General Hospital, 
tho Army Medical School, the Army School of Nursing, the 
Army Veterinary School, and the Army Dental School. 
A School of Aviation Medicine, it may be noted, also exists ; 
it was established in New York in 1921. 

The report enters into full details of tile courses of instruc- 
tion in the various schools and training camps for regular, 
National Guard, and reserve corps. Among the methods 
employed are medical correspondence courses for the officers 
of the reserve corps — a method which is at present occu- 
pying the attention of writers in the Journal of the Iioyal 
Army Medical Corps. Tho courses cover about 200 hours 
of work each, and deal with regimental duties, military 
organization, tactics, hospitalization, sanitation, first aid, 
military law, and other subjects. Tests and problems are 
sent out to the officers concerned, who in their turn submit 
their solution of them to the corps area instructor. An 
advanced correspondence course of thirty-nine hours’ work 
deals with special subjects for reserve officers of the higher 
grades. 

As regards the vital statistics, there is not much of 
special interest. Officers and men of all grades and colours 
seem to be wonderfully healthy, whether serving in tho 
United States, the Philippines, Hawaii, Panama, or China'. 
The only remarkable feature is the extent of invaliding on 
account of nervous diseases; 40.9 per cent. ''of the officers 
and men discharged on account of medical unfitness were 
invalided on account of these, while suicide was the cause' 
of 9 per cent, of the deaths. A large proportion of tho 
deaths — 17.7 per cent. — was due to automobile, motor-cycle, 
aeroplane, and balloon accidents, or to drowning. The 
admission rate for venereal disease was comparatively low 
— 60 per 1,000 of strength ; it is the lowest rate for an}' of 
the previous ten years. Prophylactic packets are issued - 
and prophylactic stations maintained in manv of the 
garrisons, if not in all. The admissions for alcoholism, on 
the other hand, although lower than in 1922, were higher, 
than in. any other year of the decade. The repoit states 
that tlii.s was probably due to the injurious character of 
the illicit liquor consumed in recent years. Admissions for 
Urug addiction were higher than in 1922, but compared 
favourably with other years 
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THE TREATMENT OF FRACTURES. 

Many lives nnd limbs were needlessly sacrificed in the 
earlier part oi the laic war, before the treatment of 
gunshot fractures was reformed, arid the mortality of 
eases of fractured femur — to tal;e only one class of 
injury — was reduced from 80 to 20 per cent. 1 he 
knowledge of the good results obtained in the special 
surgical hospitals led many of us to hope, that the 
lessons taught by Sir Robert Jones, Major Mcurice 
Sinclair, Sir Henry Gray, and others would not be 
wasted, but would be applied effectively by those 
responsible for the treatment of injuries in civil life. 
This hope was expressed during the last year of the 
war hv Mr. Muirhead Little in a presidential address 
to the members of the British Orthopaedic Associa- 
tion, 1 in which he called attention to the defects of the 
then existing system, and pointed out that it was 
possible under it for the pupils of some metropolitan 
schools of medicine to become qualified to practise 
without having had any practical instruction in the 
treatment of some of the most disabling injuries to 
which the human frame is liable. He expressed the 
view that the treatment of fractures should he trans- 
ferred from the general surgeons, who had neither time 
nor inclination to carry it out properly, to the ortho- 
paedic departments of the hospitals.' Unfortunately, 
as the lecture delivered by Sir Robert Jones on 
May 12th (published at page 909) will show, the hopes 
entertained nearly seven years ago were doomed to 
disappointment. The lecturer, who has had un- 
rivalled opportunities of knowing the present state of 
things, tells us that “ the majority of fractures treated 
bv conservative or non-operative' methods are badly 
handled, with resultant disability, and expert opera- 
tive aid, if desired, is not always at hand.” He 
describes in graphic terms the usual course of events 
in the treatment of a fracture in the casualty depart- 
ment of a great general hospital and in the wards of 
those institutions which consent, more or less reluc- 
tantly, to admit fracture cases as in-patients. Few, 
we believe, will be found to deny the geueral accuracy 
of this description, or to assert that the present state 
of things is one with which we ought to be satisfied. 
It was a realization of the poor functional results 
obtained in treating fractures among the industrial 
classes that led some enterprising surgeons to advocate 
open operation and metallic fixation in simple frac- 
tures. These procedures have great value in certain 
eases, but m most cases better results can be attained 
without them and they have the grave drawback of 
being generally inapplicable except in very well 
equipped hospitals. u 

Tiie proper treatment of fractures with a view to 
• the attainment of the best possible functional results 
needs much more time and attention to the details 
of after-treatment than can be given in most General 
hospitals as at present organized. The abdominal 
surgeon— and most surgeons to general hospitals must 
he so classed— accustomed to discharge his cases after 
- two or three weeks or even less, does not want to 
have Ins, beds occupied by cases in- whic h the process 

1 British Medical Journal, November 30{h, 1918, p. 60-3, 


of recovery is ' inevitably prolonged, nnd his time is 
so full v taken up that, he could not spare enough of it 
for Hu* treatment of difficult cases of fracture, even if 
he had additional beds. Yet, there is generally no 
ski lk'<l iiiifl experienced junior officer lo whom he could 
delegate the work with confidence. 

Sir Robert Jones, well knowing that it is useless to 
denounce a wrong without at the same time pointing 
out a remedy, lias made very definite recommenda- 
tions for reform. They are, perhaps, rnther drastic, 
but may be taken as 'suggesting the ideal at which 
wo should aim. The years since. 1918 have not been 
wasted in all countries. In the United States, where 
industrial and transport injuries are so numerous, the 
treatment of fractures bns been more specialized than 
it has been in Europe, nnd with excellent results. 

\Ye .review in this issue (p. 928; an important hook 
on dislocations nnd fractures by Hr. Wilson of Boston 
(Massachusetts) and Mr. Cochrane of Edinburgh, in 
the preface to which there is an instructive account 
of the ' special department of the Massachusetts 
General Hospital devoted to the treatment of fractures. 
This fracture service, as it is called, is staffed by six 
surgeons, of whom four are drawn from the two 
ordinary surgical services and two from the ortho- 
paedic department. Since 1920, when this service 
was established, it has worked with complete harmony 
and success, and a remarkable consensus of opinion 
has been reached on the principles of practice. What 
is possible in New England might at least be attempted 
in Great Britain, and we trust' that the appeal made 
by Sir Robert Jones will be answered in a practical 
manner, with the result that much suffering, crippling 
deformity, and economic waste will be avoided. 

A century ago Sir Astley Cooper, who was one of 
the foremost surgeons in the world, did not disdain to 
devote much of his ability and experience to the treat- 
ment of fractures and dislocations. It will not, be very 
creditable to his countrymen of to-day if they do not 
seriously set to work to restore the practice of this 
branch of surgery in Great Britain to the same 
relatively high position as that in which he" left it. 


MEDICAL EDUCATION : TWO LAY VIEWS. 

Within the last few months two books by Americans 
of great ability have been published, each of which is 
mainly devoted to problems of medical education. 
One is a novel, Mr. Sinclair Lewis’s Martin 
Arrowsmiih, 1 the other a systematic treatise by 
Mr. Abraham Flexner. 2 Both authors are educated 
laymen, but their equipments for the task are different. 
Mr. Flexner has been for many years in close touch 
with the organization of medical research and educa- 
tion, -and has had a large personal share in important 
developments of both. Mr. Sinclair Lewis is a man 
of letters who, until he conceived the idea of writing 
this tale, perhaps had no more intimate knowledge of 
medical education and research than any other' culti-'. 
vated man. Mr. Flexner’s conclusions, then, are the 
product of many years’ study, hut, as a necessary 
defect of the quality, coloured by the fact that he' 
has been an actor in as well- as ‘a spectator of the' 
events he describes. Mr. Lewis’s conclusions are 
based upon an experience much shorter and much less 
intimate, but more intensely realized, and, heirm ex-' 
pressed in terms of human personality by a skilful 
artist,, far more vividly presented than those of Mr. 
klexncr. It would be strange indeed if two authors' 
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bo differently equipped reached identical conclusions; 
yet upon a number of important points they do reach 
the same conclusions; we shall be mainly concerned 
with these. Air. Lewis has written the Odyssey of a 
lad endowed with intellectual ability and imagination 
who passes from the office of a drunken general practi- 
tioner to the medical faculty of a university, then, 
through general practice and the municipal public 
health service, into an institute of medical research. 
We leave bun, if not among “ barren crags,” at least 
in the wilderness. 

We shall not dwell upon the merits .of Mr. Lewis’s 
book as a piece of literary art, but one merit must be 
noticed because it is relevant to our limited argument. 
He sustains the thesis that the American medical 
student is, culturally, a mere barbarian, and that his 
professional training is machine-made and uninspired 
by any disinterested ideals; he further maintains that 
the organization of research in America is deeply 
tinged with a commercialism that puts power into the 
hands of persons as incapable of appreciating the spirit 
of disinterested research as is a deaf-mute of appre- 
hending a sonata. Mr. H. G. Wells’s most acrid 
humours never distilled such an acid as has eaten out 
the portraits of Dean Silva of Winnemac University, 
of Dr. De Witt Tubbs, director of the Me (lurk Insti- 
tute, and of the director’s favourite colleague Dr. 
liippleton Holnbird. But Mr. Lends is a more accom- 
plished artist than Mr. Wells because he can both 
see and dramatize the strong points of the men he 
satirizes. Dean Silva and Dr. Tubbs cut poor figures 
in comparison with the noble old Gottlieb as witnesses 
of scientific truth; they are mere wordy quacks. But 
in the sick-room it is not Gottlieb, but Silva, who is, 
and is made to appear as, the strong man. As 
director of a research institute Gottlieb fails, and fails 
miserably, m the very matters wherein he might have 
been expected to be Dr. Tubbs’s superior; under 
Gottlieb there is not less, but much more, vulgar 
intrigue than under Tubbs; Tubbs, with aii his intel- 
lectual dishonesty and desire for “ stunts,” is a better 
director than Gottlieb. 

M ith Mr. .uewis s indictment of commercialized 
research we shall not deal, but that it is not wholly 
unsupported by the writer whose lmowledge of organ- 
izGu research is unrivalled the following sentences from 
Mr. Elexner will show • “ The speed and ease with 
which, in favoured spots, a complete and brilliant 
material transformation has been effected j a fche 
United States is not, perhaps, wholly without dan"=r 
KraepcUn has suggested that, up to a certain point' 
equipment improves efficiency; beyond, increase of 
equipment may be at the expense of the higher 
efficiency. . . . Mediocrity, to be candid, is more 
dependent than genius.” Passing, then, to the other 
counts, both Mr. Lewis and Air. FJexner agree that 
the American medical student is poorly educated 
Mr Flexner extends the same criticism to England 
lie finds that, while on the continent of Europe the 
medical student has “ received a severe and excellent 
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on this side of the Atlantic. 'Although, from the use 
of the word “ selection ” in the extract we have cited, 
it is evident that Mr. Elexner does not ignore all 
factors other than the national educational system, 
we think he may overrate the importance of the 
differences of system between the countries com- 
pared. We do not know whether it is still true that 
the proportion of qualified medical men per 1,000 
of population is higher in England, and very much 
higher in America, than in Prance or Germany; 
but, even if it is not, there are social and historical 
reasons why the attraction of the medical profession 
for those who have undergone a really severe intel- 
lectual training — have been liberally educated, in the 
ordinary loose sense of the word — should be greater 
on the Continent than in the English-speaking 
countries. 

Passing to The content and method of medical 
education itself, Air. Elexner sometimes uses language 
as vivacious as that of Air. Lewis satirizing Winnemac. 
Air. Elexner, not Air. Lewis, writes of the “ inferior' 
student, who had by main force to be held with his 
nose to the grindstone and in whose interest the 
American curriculum was invented.” In bis judge- 
ment of European systems, Air. Elexner ranges us in 
a different order from that bo found appropriate for 
pre-professional training. While, with some minor 
limitations, he ranked France first in the production 
of generally eduented youths, he regards her medical 
schools as the least efficient of any — much inferior 
to the English and the better American schools. The 
French, in fact, are the worst, as we are- the best., 
exponents of the “ natural ” system of training; a 
system which its admirers would describe as the 
practical method, the method emphasizing the fact 
that medicine is an art as well as a science, which 
its critics deride as the method adopted by Mr. 
Wackford Squeers — “ C-l-e-a-n, clean, verb active, to 
make bright, to scour. W-i-n, win, d-e-r, der, winder, 
a casement. When the hoy .knows this out of the 
book, he goes and does it.”' To. imitate an epigram 
of Matthew Arnold, Air. Flexner’s. view is that t-lie 
German medical school lias plenty of science hut toe 
little art, the French school so little science that the 
art is not learned, the English school too little science 
but very admirable art. 

It is not very- easy to cite a representative passage, 
for Air. Elexner is a cautious writer and not always 
self-consistent, but perhaps the ■ following is typical: 
“The merits of' the British system are great and 
obvious. They are fully appreciated by- the British 
themselves and not unappreciated in other countries. 
In effect, the British student -learns clinical medicine 
as an intelligent apprentice — an apprentice, I mean, 
who, in virtue of previous training, is soon capable of 
orderly procedure in the analysis of symptoms, the 
arrangement of data, and - the drawing of tentative 
conclusions. Aside Irom the inadequate time usually 
given by the English chief to his teaching and the 
excessive responsibility laid upon the .juniors, the 
educational defect lies, not in the system as such, but 
in the spirit in which it continues to be administered 
— namely, its short-sighted practicality. It is, -indeed, - 
as I have previously noted, remarkable how little 
British physiology has yet achieved in changing the 
spirit of British medicine. ■ Annually, for years, a 
group, well trained in physiology at Cambridge, Oxford, 
and University College, London, -enter the hospital 
schools and with rare exceptions- soon settle down to 
chmeal study at a level much below the level of their 
plus.olog.cal training. They are, indeed, lost in the- 
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mass of st luloii Is with inferior preparation in whom 
they are merged. Listening to u succession of twi - 
side expositions, not infrequently quite y natty uv 
substance and lone, one is struck by Ibe positive note , 
this, that, or the oilier indication is pointed out— 
rarely is the unknown, the problematic, the pvofounder 
question, the historic background alluded to. ... As 
contrasted with the infinite complexities of tiie, actual 
process, whether of health or disease, bedside teaching 
of this typo enormously over-simplifies. It hardly 
penetrates the surface, and is apparently unaware of 
the fundamental activities involved iu the phenomena 
of life.” We have quoted this passage at length 
because it brings out very clcavlv both the weak points 
and the slvong points of Mr. Flcxner's criticism. The 
strong point is that too little provision is made in 
England for the minority, the small minority, of 
. undergraduate students wiio have been liberally edu- 
cated and eoukl profit by the type of instruction given 
by a professor of the German model. The weak poiut 
is that in teaching adolescents who have undergone 
but little serious intellectual discipline — and. that is 
the lot of nine clinicians out of ten — the instructor 
who ceases to be chatty and positive, who docs advert 
to the historic background, the infinite complexities, 
of Mr. Flexucr’s peroration, will harm both his 
listeners and himself. They will snatch at iguornnee- 
concealiug phrases, lie will degenerate into an orator. 

There is surety one weakness of the present genera- 
tion which a radical change of system along the lines 
which Mr.Flexner seems to advocate might accentuate. 
It is a slovenly omniscience, a lack of courage to con- 
, less that one is too ignorant of a subject even to 
criticize it. The old surgeon who, seeing his medical 
■ colleague enter the wards, turned to his dressers and 
said, “ Thank God, gentlemen, I know nothing of 
medicine, ” lias few successors. Air. l'lexner docs 
realize this, for he has written another passage which 
seems to us the truest and finest in his book: “ The 
remedy is to do less for the student rather than to do 
more for him. But when the curriculum lias been 
simplified, defects and disappointments will not dis- 
appear; these, due largely to human frailty, cannot be 
exorcised by jugglery. Far more wholesome would it 
be to admit once for all the difficulty of learning 
medicine, and the impossibility of teaching it.” That 
passage should be learned by heart by all students, 
teachers, organizers, patrons, 'and after-dinner orators. 
That Hippocrates made a similar remark some time 
ago does not detract from its immediate practical 
importance. 
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JOHN KEATS, MEDICAL STUDENT, 
i hr medical career of John Keats has been the subject of 
many writings, but Sir William Hale-White, in the Annual 
Oration before the Medical Society of London on May lltli, 
d.sclosed a fen- facts not generally known, the result of liis 
own researches. Tho bouse of Mr. Thomas Hammond, the 
surgeon of Edmonton to whom Keats was apprenticed, is 
Bull standing (Ao. 7, Church Street), and has still a doctor 
for its tenant. Close at hand is a tiny cottage, about to bo 
demolished, in winch Keats and a fellow apprentice lived 
At tho end of four years’ apprenticeship— that i s , mid- 
summer, 1815— Keats entered himself as a student at Guv’s 
Hospital, with which St. Thomas’s, then just across the 
nay, was associated.. Some scoundrel, said tho orator had 
cut out from the register at Guy’s, in which all students 
Signed their names, the signature of Keats, evidently 
coveting the autograph ; hut two other books ’ ' 


six months, pints' of education, Mr. Thomas Hammond, 
Edmonton, fee, £1 2s.,” while ibe other recorded the fact 
that lie lmd liccotni' a dresser to Mr. Lucas. Sir A\ illinm 
Huh'- White bad studied tho student's notebook of Keats, 
which is in the possession of tho Tlainpslend Public Library, 
and lmd boon permitted to make a photographic copy of 
each of its twenty-eight pages. On each left-hand pogo 
wero notes 011 descriptive anatomy, well written and spaced, 
evidently set down at leisure, while each right-band page 
was filled with closely written, hurried memoranda, many 
of tho words misspelt or abbreviated — the notes of a student 
talcing down a lecture. Tho notes of eleven lectures on • 
physiology appeared in this fashion, A careful study 
showed that both tho leisurely and tho hurried notes wero 
in tho same handwriting, and a comparison with tho letters 
of Keats proved that tho handwriting was that of tho 
author of Etulyinion. In 0110 place somo flowers wero 
scrawled on tho margin of tho lecture note, as though 
Keats’s attention had wandered from the theatre to tlioso 
“ realms of gold ” of which ho had already written. 
Ivcats had said oneo how during a lectnro a sunbeam eamo 
into tho room, and “ with it a whole troop of creatures 
floating in tho ray; and I was off with them to Oberon and 
fairyland.” Sir William Hale-White read a number of 
passages from these old notes. There were many references 
— six in the anatomical part and fourteen in tho physio- 
logical — to “ Mr. C.” : “ Mr. C., by an experiment on a 
dog, showed that arterial and venous hlood had the same 
temperature ” ; “ Mr. C.’s opinion is that it (Mood) is 
prevented from coagulating in tho body by nervous 
energy”; “the lowest pulse Mr. C. . . . had over heard 
of was in general 20, sometimes 28,. at others as low 
as 14”; “Mr. C. had seen a dissection of tho nerves 
in a man who had tic dolorous.” Strangely enough, 
there were four men at that time lecturing at Guv’s 
whose names began with “ C,” hut a process of- elimina- 
tion showed tlmt Keats's lecturer must have been Astley 
Cooper, and this was clinched by a reference to Cooper’s 
lectures, published in 1824, many of the points and 
illustrations in which coincided with the rough notes 
taken by Keats in the lecture theatre in 1815-16. It is 
rather unfair to judge the merits of a lecture from a 
student’s notebook, but Sir William Hale-White said that 
even on this test it was evident that the lectures wore very- 
good indeed, tho facts well and clearly put, and t ho 
teaching extremely practical. He went on to give somo 
account of tho curriculum undertaken by the students 
attached to Guy’s and St. Thomas’s in the early years of 
the last century, the almost incredible rough-and-tumble of 
the operating theatre, and tho personalities of the various 
physicians and surgeons, of whom -Utley Cooper had l>v far 
tho largest following. He thought it greatly to Astley 
Cooper’s credit that, busy and popular man as lie was, ho 
noticed "little Keats,” who was not his own dresser, and 
placed him under the special cave of George Cooper, a 
relative of his. Keats lodged close to the hospital, 'for part 
of the time in a house in Dean Street, a street now cut 
through hy the railway, though a portion of it remains 
under the name of Stainer Street. Here, among the 
“ jumbled heap of murky dwellings,” Keats wrote some of 
his poetry, he saw visions of Aready in Southwark, and 
from his favourite window-seat coined that imperishable 
iine, " A thing of beauty is a jay for ever.” Keats never 
practised medicine, though in Lis letters there are many 
allusions to the possibility of his doing so; but lie obtained 
the licence of tho Apothecaries’ Society of London, pre- 
senting himself for examination 011 Juiv 25 th, 1816, and 
passing with credit. Sir William Hale-White was fortunate 
enough to discover in tho London Medical He posit ary 0 t 
about that date a list of certified apothecaries who had just 

rncnirnel 4li •• — — .7 _ , r . » . - J . 
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body of Keats— one of them the diligent student-; sufficiently 
outstanding to attract the attention of Sir Astlev Cooper, 
and popular among his felloe' students, hv whom he was 
known as “ little Keats,” and the other the poet; and the 
poet gained the day. Keats threw aside the lancet for 
what he called “ the living pleasures of the bard.” 


THE COMMON GROUND OF LAW AND MEDICINE. 

Lord Justice Atkin was the speaker at the annual meeting 
— the 151 st — of the Middlesex Hospital Medical Society on 
May 12th, and explored what he called “ the dusty purlieus 
of a lawyer’s mind ” on the subject of law and medicine. 
Touching lightly on the history of the two professions, lie 
remarked on the early embodiment of sanitary measures in 
legal codes, and said that perhaps the most powerful 
legislators of history had been Moses, Mahomet (both of 
whom were sanitarians), and the chief medical officer of the 
Ministry of Health. The professions had proceeded to- 
gether, but not always at the same pace. While it might 
be said that the law had exhibited a fairly constant 
development from later Homan times, medicine had stood 
still fur many centuries after Galen, and, indeed, until 
about fifty years ago medicine lcmained more or less an 
empirical art based upon incomplete experience and upon 
hypotheses which were to a large extent untrue. In recent 
times medicine had made enormous advances and had 
become a science, which could hardly yet he said of 
law, for law was subject to variation at tile instance of 
legislations as well as to the fallible interpretations of 
jmlaev. Medicine and law were working towards the 
analogous goals of health and justice, which had much in 
common. Both professions sought after truth, and both 
tested carefully the evidence presented to them — lawyers 
by a pioeess of cross-examination, medical men hv ever 
closer and more accurate observation assisted by elaborate 
instruments. Cross-examination was rather repugnant to 
the popular mind because it represented the application of 
well known and tested principles by which the ordinary man 
was not guided in his own particulai judgements and 
affairs; instead -of relying on what was ascertained In- 
accurate observation, the ordinary man was guided largely 
by emotional preferences, prejudices, and impressions which 
had persisted from his youth in spite of evidence that they 
were erroneously based. Lord Justice Atkin believed cross- 
examination, properly applied, to be the most effective 
means of ascertaining the truth whether as to a fact or a 
theory. In some branches of medicine— psveho-anatvsis, for 
example cross-examination was one of the piipeipal arts, 
puisne , I10 did not doubt, at times with great success. 
Unit it was an art which required cultivation and practice 
was illustrated in the courts when some litigant conducted 
his own case, and failed miserably in his attempts at cross- 
examining the other side. The Lord Justice went on to 
speak of the various ways in which the two professions could 
assist one another, and the great range of subjects, relating 
to both civil and criminal law, in which the law depended 
upon the information given by the medical man. In civil 
law these subjects included such large matters as marriage, 
injuries, insurance, and workmen’s compensation. The 
general attitude of the law towards the medical man was to 
leat him, not as an advocate or as one supporting a 
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of insanity and the responsibility of the insane person for 
criminal acts. Medical men had not yet been able to 
define what they meant by insanity. The difficulty was as 
old as Hamlet, and the speaker was not sure that the 
definition of “ true madness ” — " nothing else but mad ” — 
had advanced much further. Hut lie hoped that at any 
rate in respect to criminal responsibility it would he con- 
sidered- a fair and proper thing to find irresponsibility 
when the crime was committed from irresistible impulse the 
result of a diseased mind, and lie was himself awaiting 
the time when some legal authority would explain what 
the true position was in quite well authenticated cases. An- 
other outstanding question was professional secrecy. TI10 
extreme claim for privilege probably could not be upheld. 
There was no protection for a medical man in respect of 
such matters, and the law would so remain, lie bad no 
doubt, until some doctor — might lie say, some fanatical 
doctor? — in the witness box declared that the confidence 
existing between himself and his patient was as sacred to 
him as that between priest and penitent or lawyer and 
client, and that lie was prepared to go to prison for the 
lest of his life rather than violate it. The question would 
then arise whether the' conflicting claims could hot be recon- 
ciled by something less than a complete obligation on the 
part of the doctor to make a disclosure when called upon. 
The lecturer also mentioned another question, which he said 
was too controversial to enlarge upon — the question whether 
medical men might not fairly claim to have decisions 
affecting professional conduct made subject to some judicial 
investigation, instead of being left to the decision of any 
tribunal which did not act upon legal principles and upon 
evidence which could he tested and controverted by cross- 
examination. That was a matter he must leave to the 
doctors. In conclusion, he declared that law, equally 
w ith medicine, lmd important preventive aspects. He was 
surprised and pained when, at an important medical dinner 
two years ago, the remark of the Lord Chief Justice that 
the ideal and practice of lawyers was to be peacemakers 
was received with derision. Lord Hcwart’s remark was 
perfectly true, however much opposed it might be to the 
“ picture-liousc ” view of the lawyer. Each profession had 
much to learn from the other, and each depended in a 
large measure on the other’s confidence and goodwill. 


METEOROLOGY AND MEDICINE. 

In the course of a communication on Indian meteorology, 
read before the Royal Society of Arts (Indian Seetion) on 
May 8th, Sir Gilbert T. Walker, late director of Indian 
observatories, mentioned the rapidly growing importance 
of the relation between meteorology and medicine. The 
meteorological department at Simla, ho said, now issued 
warnings to the medical department of the Indian Govern- 
ment of the danger of sunstroke or heat apoplexy when the 
wet bulb temperature approached 85 ° F, It also collated 
information from various areas regarding rainfall, ami 
was able to forecast in what parts of the Punjab malaria 
was likely to be serious, so that local arrangements could be 
made to combat the disease before it lmd actively developed.. 
He showed a diagram covering several decades to illustrate 
the direct influence the rainfall of July and August had on 
the malaria of the succeeding October and November in the 
Punjab; in recent years this relationship had been less 
marked, owing, he thought, to the activity of the medical 
department in the administration of quinine. An attempt 
had been made to cool the air in the big Government 
buildings of India. Over tho large part of India in which 
the air is dry during the hot weather the process of cooling 
by 15 ° would not be expensive if the necessary appliances 
voie inserted when the buildings ivere being erected. . On 
entering tho cooled premises it might be desirable to wear 



bo?**. 

a light overcoat for a few minutes, hut after that tto difit- 
rultv would arise, and tin 1 circulation of fresh air at a 
moderate temperature would add considerably to the mental 
activity of flic staff. In regions where the air was damp 
special arrangements would he necessary for drying it, liko 
those generally employed in the cotton mills. In the subse- 
quent discussion Sir Leonard Rogers repeated the well 
known results of his investigations into tho distribution of 
leprosy, tuberculosis, and pnenmonia in India in relation 
to rainfall, humidity, and winds, and also spoke of some 
more recent work on the incidence of small-pox. On 
working out the monthly figures for small-pox in India 
from 1677 to the present day, he found that small-pox out- 
breaks always occurred in the year following' a year of 
deficient rainfall. In the ease of eight different outbreaks 
of small-pox in Bombay, for instance, the rainfall in tho 
year preceding tho outbreak had been below the average. 
A great fall in the incidence of small-pox invariably 
occurred during the rainy season when tile humidity was 
at its height, and Sir Leonard Rogers was of opinion that 
in years of exceptionally low rainfall the humidity did not 
rise high enough to bring about the customary decrease in 
small-pox, so that when the cold weather came there was, 
so to speak, a legacy of eases remaining to which was added 
the ordinary seasonal incidence, and with this as a basis an 
tpidemic occurred. 


ROYAL COMMISSION ON FOOD PRICES. 

The Royal Commission on Rood Prices, appointed last 
December, with Sir Auckland Geddes, G.C.M.G., M.D., ns 
chairman, lias presented a first report dealing with wheat, 
including flour and bread, and with meat; it was issued at 
the end of last week. If the Commission continues its 
inquiry it will deal on a future occasion with other articles 
of diet, including milk, fish, fruit, and vegetables. The 
chief recommendation is to set up a food council under tho 
Board of Trade. The council would have no executive 
powers, hut would supervise staplo food trades and givo 
publicity to precise information as to the stocks and prices 
of tho chief foodstuffs. It would replace tho existing food 
department of tlie Board of Trade, but would be auto- 
nomous and would report to tlie President of tho Board of 
Trade, who would be tlie Minister responsible to Parliament 
for its actions. The Commission attaches much importance 
to the autonomy of the food council, which it is desired 
should act as a mediator between producer, trader, and 
consumer in reconciling for a common end interests which 
it does not regard as necessarily conflicting. The council, 
it says, would not bo a new Government department 
administering Acts and regulations and thereby bound at 
all times by precedent and tho letter of tho law. Never- 
theless it is difficult to see in what respects it would in prac- 
tice differ from a new department of Government, and this 
is the view expressed by Mr. Hyland in a minority report. 
He considers, also, that the proposal would he a dcfmito 
advance towards State socialism. The council would consist 
of a whole-time chairman and of eleven other members, of 
whom one would be nominated by tho Minister of Agricul- 
ture, another by the Minister of Health, and a third by the 
Secretary for Scotland; fonr members would bo appointed 
by the President of the Board of Trade on tho ground of 
wide business experience; and the remainder would he 
representatives of tho consumer — two (one a man and the 
other a woman) nominated hv the Trades Union Congress, 
and two (one a man- and the other a woman) nominated bv 
or on behalf of tile local authorities. “ Tlie primary duty 
of the food council would,” it is said, “ be to study tho 
situation in regard to bread and meat supplies, and to keep 
tlie public fully informed by periodical reports as to the 
working of these essential trades. The food council’s 
reports should be not merely statistical compilations, but 
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should provide n eommeiitnry or. the trend of events and 
so far ns possible explain the causes which lead to important 
movements in prices. For this purpose the council would 
need to collect information relating to production, import, 
consumption, and stocks,, together with more precise 
information than is at present available with regard to 
wholesale mul retail prices.” One of the effects of giving 
wide publicity to this information would, the Commission 
hopes, ho to steady prices and to stimulate supplies by 
timely warning if stocks showed a tendency to fall below 
the normnl level. Tlie Commission, however, believes that 
public apprehension will not he set at rest until the State 
1ms armed itself with the necessary powers to deal with 
antisocial action hv monopolies, trusts, and combines. 
" Rut,” it adds, “ the danger of the abuse of monopolistic 
power is not confined to the food trades, and it would, in 
onr view, lie unwise to set up special machinery for dealing 
drastically, hy the application of sanctions, with antisocial 
actions in these and not in other trades.” Tlie other chief 
recommendation of the Commission is an endorsement of 
that made by the Interdepartmental Committee on Meat 
Supplies in 1919 in favour of tho compulsory registration 
of retail butchers. Registration would he carried nut hy 
the local authorities, but the food council would lay down 
the conditions of registration and the grounds on which it 
should he cancelled or temporarily suspended. The Com- 
mission has drafted tho principles upon which the grant of 
registration would ho determined. The first is ” tho duo 
observance of public health regulations with regard to tho 
sale of meat.” Tlie others have reference to the marking 
of meat and its accurate description, and the exhibition of 
a list of prices and charges for all classes and joints of 
meat on sale in the shop. The report has already come in 
for a good deal of criticism, for the most part foreshadowed 
in Mr. Ryland’s minority report. Tho comparatively stahlo 
level of prices which existed for long periods before the war 
has given place to a fluctuating level of prices, so that 
consumers have lost their safeguard of practically customary 
prices. Mr. Hyland considers that the best way of meeting 
the difficulty is to strengthen that normal feature of tho 
competitive system. The Ministry of Agriculture, the 
Board of Agriculturo for Scotland, the Board of Trade, 
and the Ministry of Health each already has its statistical 
staff dealing with food matters, and Mr. Hyland advises 
that immediato steps should he taken for tho formation of 
a co-ordinating committee comprising the principal officers 
of tho statistical branches of tho departments mentioned. 
A well informed public opinion is, in his view, the best 
safeguard of tlie interests of consumers, distributors, and 
producers alike; and the proposal for a co-ordinating 
committee would provide a basis for the formation of such 
opinion, and would involve practically no additional cost 
to the State. 


THE PROSTHETIC HOSPITAL AT ROEHAMPTON. 

The new buildings of Queen Mary’s Hospital at Roe- 
liampton, to which the Ministry of Pensions has transferred 
tho patients and staff from Du Cane Road, Shepherd’s 
Bush, were formally declared open by Queen Marr on 
May 6th. As was stated in the Journal of April 11th, the 
surgical treatment of war pensioners and the fitting of 
artificial limbs will in future be carried on at Roehampfon, 
and limbs will be supplied to civilians of certain classes. 
Tiie Queen, who was accompanied by Princess Helena 
I ictoria and Mrs. Baldwin, made a very thorough inspec- 
tion of the whole establishment. The new wards, which 
have been erected on the northern side of the lawn at tho 
back of the house, are of a pleasing appearance, owing 
largely to the spacious red-tiled verandahs which mask the 
southern gable-ends and afford open-air shelters'; they will 
also keep the wards cool should we ever again experience 
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a spell of warm weather. The two operating theatres, with 
the necessary anaesthetizing, recovery, and sterilizing 
rooms, are situated at the back of the wards, with which 
the}’ are connected by a corridor. They are well lighted 
and ventilated, and their skylights are cooled and kept 
clean by a flow of water over them. In addition to these 
new wards, which are built of brick, a number of tho 
wooden huts which were built during the war for the 
accommodation of men who had undergone amputation 
have beef- redecorated and refitted for the reception of 
patients. The fine lawn has been somewhat encroached 
upon, but what remains is still of imposing proportions, 
and although it was necessary to sacrifice an ancient 
mulberry tree and, we believe, one of the smaller cedars, 
the beauties of the grounds and gardens are practically 
imdiniinished. The distance from the centre of London 
and the main railway termini is no doubt a drawback, but 
it will doubtless be more than balanced by the change 
from the now crowded and rather lou’-placed site at 
Shepherd’s Bush to the purer air, nearly rural surround- 
ings, and elevated position at Rouhampton, where fogs arc 
less ficquent and of shorter duration than on lower levels, 
and not nearly so smoke-polluted as at Hammersmith. 


ROYAL SOCIETY’S CONVERSAZIONE. 

•The first conversazione of the year given by the Royal 
Society was held on Wednesday evening in the Society’s 
rooms at Burlington House. Dr. A. H. Drew (Imperial 
Cancer Research Fund) contributed a most interesting 
series of microscopic slides illustrating tissue culture ex- 
periments. He demonstrated tho initiation of growth in 
tissue culture 1 substances produced in damaged tissues, 
and also showed that differentiation in epithelial tissue 
was dependent on the presence of an adequate amount 
of connective tissue. A culture medium, the basis of which 
was a saline solution, was found to permit fragments of 
post-embrjonic tissues to survive in a quiescent' state for 
fourteen days or even longer if kept at body temperature. 
The addition to this medium of an extract of emulsion of 
kidney substance which had been incubated at body tern-, 
perature for four hours started emigration and growth of 
the cells of the kidney (rat) within twenty-four hours. 
The emigrated cells appeared as a flat sheet surrounding 
the original central fragment of tissue. If a rapidly 
growing culture of connective tissue was implanted beside 
a kidney growth which was in this usual sheet form, the 
interaction of epithelium and connective tissue led to the 
formation of tubules resembling tbe normal' renal tubules. 
Stratified squamous epithelium of tho skin behaved in an 
analogous way, and if connective tissue was absent or only 
piesent in very small amount in the culture medium a sheet 
of closely packed spindle cells, resembling fibroblasts, 
resulted. If, however, connective tissue cells were incubated 
together with epithelial cells, tlie characteristic formation 
of epithelial perles was observed. This same alternation 
oetween epithelial sheet growth and tubular gland growth 
was also obtained with an alveolar mammary cancer of the 
mouse. Dr. O. Rosenheim and Dr. J. C. Drummond, 
(national Institute of Medical Research) demonstrated a 
colour test for the presence of vitamin A. A brilliant ultra- 
marine blue colour reaction is given bv tho fat-solublo 
vitamin A present in cod-liver oil and butter when arsenic 
chloride is added to it. Other dehydrating reagents, such 
as dimethyl sulphate, trichloracetic acid, benzoyl chloride, 
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was originally reported to the Royal Society by Leeuwen- 
hoek in 1678. These crystals, which aro composed of 
spermine phosphate, are not specific to semen, but have 
been isolnted from almost all animal tissues except blood, 
and also from yeast. . It is thought possible that the wide 
distribution of this salt of spormino may liavo some 
biological significance. The International Wes tern Electric 
Company demonstrated an electrical stethoscope which, in 
addition to providing the usual facilities, enables any number 
of persons up to 600 to practise auscultation simultane- 
ously. All audiometer exhibited by tbe company enables 
measurements to be made of tbe sensitivity of any ear by 
relating its " threshold of audibility ” to that of an average 
ear, as determined by experiment on a large number 
of persons whoso powers of hearing were normal. An 
artificial larynx, also shown by the firm, is intended 
to restore vocal powers to patients from whom tho 
larynx has been removed so that the trachea terminates 
at tho base of the neck. Professor AY. M. Thornton 
exhibited a miner's electric lamp which indicates and 
measures firedamp. ' A thermal device involving tbe use of 
a platinum preparation enables the percentage of methano 
in the air to be both registered ami measured by a 
very simple manipulation. Although electric lamps are 
widely used in coal mines, they have not hitherto been made 
capable of indicating or .measuring firedamp. . Dr. R. S. 
Clay and Mr. Thomas H: Court demonstrated the* 
Lucernal microscopo of. Samuel AYnshhourn,- -which is 
120 to 130 years old, and has tho usual pyramidal wooden 
body; it is mounted on an elaborate collapsible mahogany 
stand. Mr. Georgo H. Gabb showed tv telescope bearing 
the name and date “ lacob Cvnigliam, 1661 '* ; • it 'is, so -far 
as is known, the oldest optical instrument existing .-in 
this country to which a date can confidently- bl‘ ascribed. 
The instrument is of the curious trumpet shape character- 
istic of many of tho smaller telescopes of that period . 
Other exhibits included fused quartz’ ware, contributed 
by the Thermal Syndicate, Ltd., and comprising- laboratory 
equipment of various kinds, mercury, vapour lamps, hypo- 
dermic syringes, for flame sterilization,, and a silica valve- 
for naval wireless telegraphy. During tbe evening cine- 
matograph demonstrations were given to illustrate tbe main 
characteristics' of the Brownian motion of minute particles. 


ROCKEFELLER MEDICAL FELLOWSHIPS. 

The Rockefeller Medical Fellowships for the academic year- 
1925-26 will shortly he awarded by the Medical Research 
Council, and applications should be lodged with the Council . 
not later than- June 10th, 1925. These fellowships .are 
provided from a fund with which tho Medical Research 
Council has been entrusted by tho Rockefeller Foundation. 
Fellowships are awarded by the Council, in accordance 
with tho -desire of the Foundation, to graduates who have 
had sotne training ill research work in tlie primary sciences 
of medicine or in clinical medicine or surgery, and are 
likely to profit by a period of work at a university or other . 
chosen centre in the United States before taking up 
positions for higher teaching or research in. the British 
Isles. A fellowship will have tho value of not less than 
£350 a year for a single Fellow, with extra allowance 
for a married Fellow, payable monthly in advance. Travel- 
ling expenses atid some other allowances will be made in 
addition. Full particulars and forms of application are 
obtainable from tlie Secretary’, Medical Research Council, 
15, York Buildings, Adelphi, London, AY.C.2. 


The twelfth International Physiological Congress will he 
held in 1926, at Stockholm, from August 3rd to 6th. Pro- 
fessor Johansson will be president, Professor Liljcstrand 
honorary secretary, and Professor Santessou honorary 
treasurer. , 
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doubt mucli greater, proportionally, in the years after 1815 
than in the last six years. 

We are all pessimists noiv; hut however heartily n e 
anathematize (in accordance with our political sentiments) 
the Coalition, the Bonar Law, the Baldwin, or tho 
MacDonald Ministrv, we should at least place this to the 
credit of one and all, that England in 1918-24 lias not been 
so harsh a world for the vast majority as was the England 
of 1815-21. 

Yet the Sphinx still asks her riddle; it is still a question 
whether population is not outrunning tho means of sub- 
sistence, using the phrase less literally than did Malthas. 
His thought envisaged population pressing upon the actual 
physical margin of subsistence ; we substitute for the notion 
of bare subsistence that of a standard of life, deemed tho 
minimum permissible, and ask whether our growth of popu- 
lation is compatible with tho maintenance of that standard. 
Since Malthus’s day the concept of checks to growth of 
population other than those he discussed has boon con- 
siderably enlarged. Dr. Brownlee lias for some years 
sustained the thesis that fertility waxes aud wanes following 
laws wholly beyond the power of man, whether acting 
consciously or unconsciously, to deflect. Professor Raymond 
Pearl lias rediscovered and greatly extended a hypothetical 
law of population growth proposed many years ago by 
Vorliulst, and, in. his recent presidential address to tho Royal 
Statistical Society, Mr. Udny Yule, as wo have already 
noted, 2 has expounded this principle with his customary 
lucidity and generally approved it; tho upshot being to 
regard “ the growth of population as a biologically self- 
regulating process; indeed, a process of which tho regula- 
tion is extraordinarily sensitive.” This doctrine leads to 
the conclusion of Burke — “ Lot us ho saved from too much 
wisdom of our own, and we shall do tolerably well.” Blit it 
will not pass without challenge, and in the next years wo 
may expect a lavgc output of literature on tho population 
problem. Anyone who intends to take part in tho fray 
should read, or reread, Dr. Bonar and Maltluis. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

Evidence of the Medico-Psychological Association. 

(Concluded from pape 889.) 

Psychiatric Education and Research. 

On the second day of the sitting Sir Frederick Mott gave 
evidence on the need for better provision for psychiatric educa- 
tion and research. He said that as long ago as 1907 he was 
convinced that a diploma in psychological medicine would 
prove as valuable as the diploma in public health. Just before 
the war Cambridge instituted such a diploma, and its example 
had since been followed by many of the universities. In 
the London county mental hospitals the possession of the 
diploma had become indispensable for senior appointments. 
Universities did not provide special courses unless there were 
a sufficient number of students; recently in Manchester, for 
instance, a course was not proceeded with because not enough 
candidates were forthcoming. He agreed with Sir Humphry 
liolleston that it would be desirable to standardize the examina- 
tions of the different bodies. In reply to Sir David 
Drummond, who commented on the large amount of time 
devoted in the Maudsley syllabus to theoretical work and the 
comparatively small amount to practical, he said that the 
diploma was given only to men who had served a year or two 
in an asylum, so that it was rather on the theoretical side that 
they needed instruction. But at Maudsley arrangements were 
made for cases from the London asylums to be brought up for 
illustration and discussion. He mentioned the doctorate in 
psychological medicine of the University of London, and said 
that this at present had only three holders. 

Sir F. Mott next spoke on the need for research. He 
favoured a plan whereby a group of asylums would have, apart 
trom tlimr own separate laboratories, a central laboratory, like 
’ ra 5 hoped would be the centre 

in this mimn, tlle Midlands - He pointed out that 

m this country, while a large amount of money was sDent in 
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c S f °a un f w his practice 

132 * r * 101 *» and January lOthTTlKsT ~ 


Sir F. Mott said that he thought it was attributable to the 
persistence of old metaphysical ideas with regard to mental 
diseases — people iiad not got away from demonology yet. 

.Dr. Edwin Goodall thought that there was no barrier to the 
local authorities who were responsible for public asylums 
assisting financially in the setting up of such laboratories as 
Maudsley, Birmingham, and Cardiff. At Cardiff already large 
sums of money had been spent on pure research. The Chairman 
said that legally there was no obstacle to^ local authorities 
spending money* on such objects within their own area, but 
difficulties would arise when it was proposed to spend money 
on a laboratory or other institution outside their own area. 
Dr. Goodall went on to speak of the inadequacy of the present 
teaching of psychiatry, which had not greatly advanced since 
the time, thirty years ago, when he was a student. Save for the 
Betlilem Royal Ifospilal and now the Maudsley Hospital, only 
“ asylums ” were available for students to go to, and at 
asylums the cases such as they would be required to deal with 
in* practice were very rarely* to bc^ seen. He compared the 
teaching of students in England, to its disadvantage, with the 
teaching at the University of Utrecht. The lack of teaching 
facilities here resulted in the appointment to asylums of junior 
medical officers who knew very little of mental disorders. 

Mr. Micki.em asked whether it was the suggestion of the 
association that the local authorities should be asked to afford 
moneys for the upkeep of central laboratories. Sir F. Mott 
said that that would be very desirable. In return the local 
authorities would be ablo to* have investigations carried out 
with regard to epidemics, for example, arising in asylums, or. 
indeed, any form of -research work, and students would have 
facilities for instruction. Lord Russell said that the Commis- 
sion had heard a Lancashire witness who had objected strongly 
<0 directed research. Sir F. Mott said that the director of a 
laboratory would not interfere with any research be thought 
likely to be of use, although he would 'desire to have control 
over what was published from his laboratory. Lord Russell 
said that the objection of the witness to whom he had referred 
went further; lie had even deprecated team work, believing 
that research should be left to individual inspiration. Sir F. 
Mott argued that this was not a true view. The most valuable 
achievements had been the result of team work, and could have 
come about in no other way. He would not, however, agree 
that the Board of Control should exercise control over research 
at all ; that was not its province. 

Dr. Cole, at the conclusion of the evidence, said that he 
hoped the Commission would recommend that in some way 
Fnrfiament would allow research to be encouraged at asylums. 
Mr. Micklem, who had meanwhile taken the chair, said that the 
Commission fully appreciated the views which the representa' 
tives of the association had so well expressed. 

A valuable memorandum was submitted to the Commission 
by Dr. J. R. Lord on the legal and administrative position of 
psychiatry in some European countries and in America, and 
another by Dr. Menzies on the constitution of the central 
authority in mental health. Dr. Menzies’s view was that the 
Board should consist of five medical and two legal members, 
and that the medical members should be paid not less than 
£2,000 a year. For a pension the years served under a local 
authority should be counted. The Commissioners should he 
experts of the highest standard of medical and scientific 
attainment. 


(Sitglaiti mtb Hairs. 


A Neav Hospital at "Woolwich. 

A new general hospital is to ho erected by public 
subscription at Shooters Hill, in memory of residents of 
Woolwich and the adjacent districts who died in the war. 
Tho new institution will serve a population of 200,000, the 
nearest general hospital being four and a half miles away. 
It is proposed that the foundation stone of the first section 
of the hospital shall be laid by the president, the Duke of 
Connaught, on July 7th. This section will provido accom- 
modation for 110 beds, and include tlio administrative 
block, operating theatres,- radiological and electrotliora- 
pcutic departments, and a pathological laboratory. The 
total cost of tho first section, including equipment, is 
approximately £200,000, towards which £170,000 has been 
raised, £80,000 of which was received in small sums locally. 
A substantial grant has been made by King Edward’s 
Hospital Fund, and Viscount Burnham opened a fair and 
festival in the Woolwich Town Hall on May 6th, with a 
view to obtaining sufficient money so that tlic hospital may 
open free from debt. The second and third sections will 
increase the accommodation up to 318 beds. 
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Robert Daviv.s Nursing Home, Liverpool. 

Through the munificence of tho Into Mr. Robert Danes, 
n shipowner, of Liverpool, n nursing homo has been estab- 
lished for the exclusive use of middle-class patients of 
limited means. A mansion was acquired in Snndfudd Bark, 
West Derby, near Liverpool, and after suitable alterations 
was opened in January last. It stands in twenty acres of 
ground, secluded from the noise of a large city, and yet 
within easy access from nil districts. Thirty patients can 
he accommodated, and the loftiness of the rooms, of which 
there are three on the first floor and six on the second 
floor, ensures ample air space. All these rooms give the 
impression of coinfort in surroundings to which this class 
'of patient is accustomed. Each bed is capable of being 
screened by an ingenious arrangement, ensuring privacy 
and sacrificing nothing of the nursing requirements of the 
patient. The lavatory arrangements are complete in every 
respect, and perfect ventilation is ensured. There is a lift 
for bed cases, and the corridors are wide. Heating is 
central, and tho whole building is thoroughly dry. There 
is a complete operating unit, consisting of surgeon’s 
dressing room, sterilizing room, anaesthetic room, and 
operating room. The last has n northern aspect, a terrazzo 
•floor, and tho operating table as well as the fittings are of 
the latest type. In fact, although designated a home it 
is in reality a hospital with all the amenities to which these 
patients are accustomed in their daily life. Patients are 
attended by their own medical men, and on them devolves 
tho onus of recommending applicants for admission ; this 
recommendation is submitted to the honorary secretary for 
confirmation. No neurasthenic, infectious, phthisical, or 
mental case will bo admitted, and maternity cases must 
receive tho special permission of tho committee. Tho 
charge for each patient is three guineas a week, which 
includes nursing, surgical dressings, and medicaments. 
Tho honorary secretary is Mr. Frank White, 12, St. George’s 
Crescent, Liverpool, from whom full particulars can he 
obtained. It would appear that this homo really meets, 
not only the wants of many patients, but those of medical 
men, who know only too well how expense on the one hand, 
and the objection to entering a hospital and being no 
longer under the care of their own medical men 'on the 
other, militate against the patients’ speedy convalescence. 

Royal Albert Institution tor the Ff.f.ble-mindei), 
Lancaster. 

New buildings are being added to the Royal Albert 
Institution fov tile Feeble-minded at Lancaster, and it will 
soon be possible to accommodate about 1,100 patients. Tho 
Cavendish Reception House, which has been built at a cost 
of £6,624 apart from furnishing expenses, will, it is hoped, 
be ready for occupation early in June. An open-air school 
for use during the summer months has been completed 
recently at a cost of £850, and a start will shortly be made 
with the erection of six new blocks to house low-grade defec- 
tives who require little more than ordinary supervision. 
Eaclr'of these blocks will accommodate about fifty patients 
and will be associated closely with the central administrative 
block. At present tho institute contains 798 patients 
of whom 308 are from Yorkshire, and though it appears 
that tho flow of payments by patients, donations, and sub- 
scriptions from this county during the last year was in- 
sufficient for the maintenance of these patients, yet the 
deficit is more than covered by the income arising from 
invested Yorkshire contributions. The deficit was due to an 
increase in both the. number of Yorkshire patients and the 
cost of tlieir maintenance. Since 1878 the members of the 
various Yorkshire associations have collected over £33 000 
and the ladies’ associations of the seven counties which are 
eo-operating in .the support of the Royal Albert Institu- 
tion have raised a sum of over £112,000, 

CENtn.iL Midwives Board. 

The Central Midwives Board for England and Wales met 
on May 7tli, Sir Francis Champneys presiding. At the 
penal board five cases were dealt with and all the midwives 
concerned were removed from the roll. The principal busi- 
ness dealt with by the standing committee included con- 
sideration of the proposed new rules as to training, pre- 


pared by tho Central Midwives Board for Ireland. Tlio 
following reply wns agreed 011 : 

That the Hoard lias 110 observations to make on the draft rules, 
other than to slate that, ns at present advised, it does not consider 
the training which has led to the appearance of the name of a 
candidate on the general part of tlio register (otherwise than by 
passing the examination of 011 c of the joint musing councils) or the 
supplementary part of Hie register, containing the names of sick 1 
children’s nurses, ns justifying a reduction in the full period ot 
midwifery training required by the rules of the Board, and her 
admission to the roll under such conditions. 

A letter was received from the honorary secretary of the 
Welsh branch of tlio Society of Medical Officers of Health, 
stating that the branch approved of tho holding of a 
conference between representatives of local supervising 
authorities and members of the Board to discuss points 
raised out of the administration of tho Midwives Act, but 
suggesting that tlio Welsh authorities should not ho 
grouped with English authorities, and also suggesting the 
desirability of the Board approaching tho Wchli Board of 
Health with a view to a joint conference with Welsh 
authorities. _ 


Urotlanir. 


Financial Position of Edinrurgii University. 

At a mooting of the General Council of Edinburgh Univer- 
sity on May 6th tho Principal, Sir Alfred Ewing, stated that 
during the past half-year a remarkable and agreeable 
change had come over the University’s finance 1 as regarded 
both capital and income there had been an improvement 
of the most significant kind. Six months ago the University 
had been involved in a heavy burden of debt contracted in 
lcspect of the new chemical laboratory; this burden had 
been so heavy that it had seemed impossible to contemplate 
any fresh schemes of expenditure for ninny years to come, 
but the situation had been entirely altered by the great, 
generosity of Sir Alexander Grant and other donors. Tho 
extinction of the debt would still he a matter of some time, 
but it would now be possible to enter with confidence on 
enterprises for new buildings the University greatly needed. 
With regard to annual revenue, the Chancellor of the 
Exchequer had allowed tho inclusion in tho estimates for 
the current financial year of a supplementary sum to tho 
annual grant for the universities of Great Britain, although 
it was not yet possible to say exactly what the amount 
would be. It would represent substantially the same 
amount as that by which the annual grants had been 
reduced some years ago. These two tilings would ease the 
financial position of the University and enable it to increase 
its activities in other directions, but there would remain, 
tho necessity of impressing on the friends of the University 
the fact that it still had need of help. Reference was also 
made to the founding of a chair of archaeology, for which 
funds had been left by the late Lord Abercroniby. Tho 
Business Committee of the council submitted a report 
recommending the council to approve of a proposal to 
institute an honours course in experimental psychology for 
the degree of B.Sc. 

Man’s Evolution. 

Sir Arthur Keith has given a course of Munro Lectures 
before tho University of Edinburgh. His subject was the 
evolution of man as told by his fossil lemains. In his 
first lecture, given on May 1st, he said that if nothing 
more was to he known of the origin of tlie British people 
than was contained in the history of classical writers, the 
work compiled in the sixteenth century by that prince of 
Scottish scholars, George Buchanan, would be the standard 
treatise on British origins. He .was right in holding that 
the early Scots were a Celtic-speaking people who inhabited 
the, centre of the Continent and were the first to reach 
the British Isles, coming by two routes: one party, after 
spending several generations in Spain and France, entered 
by tile west, and the other by the eastern shores, after 
dwelling for centuries iii North Germany. The first man 
iii Scotland to write, history in a new wav had been a 
distinguished native of Edinburgh,. Daniel’ Wilson. He 
was born in 1816, and, when still a young man, Scandinavian 
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antiquaries were making tlie wonderful discovery that 
history could be read from ancient tombs as well As Horn 
ancient manuscripts. They dated tomhs according to 
kind of implement found in them, and accordingly could 
assign the skulls and skeletons found in theso tomhs to 
tho stone, bronze, or iron period. Wilson’s ptoneor workx 
The Archaeology and Prehistoric Annals of Scotland, 
appeared in 1851. In it I 10 maintained that there had been 
a succession of races in Scotland ; at least two had preceded 
tho coining of the Celts. The next progressive step in tlio 
waiting of pre-history had been, made by the archaeologists 
of France in tho sixties of last century, who investigated 
tho debris on the floors of caves in which their rctnoto 
ancestors had lived. These cave dwellers had lived with 
animals now extinct which were adapted for life in tho 
coldest of climates, and the stone implements were of a much 
older kind than those found in the tomhs of Scandinavians. 
Sir John Lubbock had named the kind of stouo implements 
used by the Scandinavians “ neoliths,” and tho weapons 
of the caves “ palaeoliths.” In Scotland the land had 
risen some fifty feet since neolithic times, and tho carso 
lands contained stranded whales, sunk canoes, and tho 
implements of early neolithic Scotsmen; Vue same liinfl ni 
thing had been found in the valleys of the Somme and the 
Thames. These deposits carried man’s history hack to tho 
beginnings of the Pleistocene period, at least 100,000 years 
ago. In his second lecture Sir Arthur Keith referred to 
researches regarding pre-liistory in Crete, which had 
covered a period of nearly 7,000 years, from 8000 to 
1200 n.c., and to early civilization in Babylonia and Egypt. 
There was no evidence, he said, of any influence exerted 
by these civilizations upon tho ancient inhabitants of 
Britain. The people buried in our oldest tombs differed 
from the earliest natives of Egypt and of the lands to the 
east of the Levant in the characters of the skull and face. 
The Scandinavians and Egyptians of to-day were at opposite 
ends of the European scale of racial types, and between 
them lay a scries of intermediate types, the northern or 
Nordic typo fading gradually into the Egyptian. The 
people of Britain had belonged most definitely to tho Nordic 
end of the scale. Until 2,000 years ago cemeteries had not 
been required for the burial of the dead, who were laid 
in isolated family tombs. The explanation of this fact was 
to be sought in the sparsity of English communities down 
to the centuries which preceded the coming of the Romans. 
The third lecture dealt with the arrival of modern man in 
Europe. There was a regrettable tendency among students 
of human races to give up the use of the term “ Caucasian,” 
which indicated the type of man who now occupied not 
onl, Europe hut also II estern Asia, from Ireland to 
Afghanistan, and extended a short way into Northern 
Africa. Mousterian ” was a very definite term, standing 
foi a pei iod of human history which began in Europe before 
the last forward creep of the Arctic ice about 40 000 n.c. 
and ended about 20,000 n.c., when there was a respito in 
European climatic conditions. Tins term denoted also the 
people of that time who lived in caves, fashioned stone 
implements, and buried their dead in the floors of the 
caves I hose people were separated by a great structural 
gulf from the Caucasian race— a greater gulf than that 
which separated a pronounced negro from the fairest of 
Scandinavians, len caves or rock shelters had been found 
dating from this Monsteiian period; of that period the 
best known representative was the Neanderthal man. The 
Culture which the Caucasian pioneers brought to Europe 
got the name of Aurignacian; they had great skill as 
hunters, artisans in stone and hone, and artists. These 
Eaucasiaus of the Aurignacian period were Hot only our 
of mw°wov b nf v - e * V 'w! b . ro “g h . t with them the foundations 
ami their" inn * ' i'* 'i bliria * customs, their ornaments, 
™ tho T ad rCmaiuM aImost unchanged foi- 
1. 1 t ’ ;ml T eajs » ns could be seen from caves at 
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and in the railed bench at n” “"l" 1 , ln caves at Oban 
order of culture as the i! Gronsa y belongeu to the same 
as the implements of Baltic lands. On 


this reckoning Scotland had been an inhabited country for 
about 10,000 years. If Scotland had already had pre- 
glacial inhabitants, they wero. not men of the Caucasian 
stock. Of this earlier rneo only one human skull had been 
found— in tho McArthur cavo at Oban. This skull repre- 
sented a typo which still abounded among people of the 
south and west of Scotland and in Ulster — men with long 
massive faces, of whom, if one might dare to cite well 
known and justly esteemed modern representatives, one 
might call to mind tho faces of Lord Caison and Sir 
Auckland Geddes. Throughout tho vicissitudes of the lee 
Ago tho southern parts of England beyond London and 
Bristol had always been habitable, and soino half-dozen 
Englishmen of tho Ico Ago wero known. Their culture 
and their hones had been (lug out of cares in Derbyshire, 
tho Mcndips, and from deposits in the Thames valley. 


• Ci.eax Milk. 


Several Scottish papers in tho past week have published 
an article by Dr. Chalmers "Watson dealing with graded 
milk, with special reference to hospitals. He believes it 
probable that more than two-thirds of disease in a children's 
hospital arises directly from defective nutrition, and very 
largely from tho impurity of the milk supply. At the 
present time other countries are, I 10 affirms, ahead of 
Britain in the appreciation of the importance of thissuhject, 
especially America and Denmark, where the annual milk 
consumption is estimated to he three times as great in 
proportion to population as in this country. Until quite 
recently the milk consumer was accustomed to huv liis or 
her milk for domestic purposes at a flat rate, irrespective 
of anything blit tho quantity purchased. It did not matter 
to tho consumer whether the milk itself was good, had, or 
indifferent, although a standard of chemical composition, 
which was comparatively low, was demanded; the require- 
ment was 3 per cent, of butter-fat and 8.5 per cent, of 
other solids. The milk, however, might be comparatively 
clean or extremely dirty ; it might or might not he infected 
with living tubercle bacilli, or it might have infections of 
various kinds; it might keep sweet for several days or 
it might go sour in a few hours; and none of these 
important considerations made any difference to the price 
charged to the consumer. It had not been realized that 
milk might he of great value, of little value, or actually 
dangerous, until, as tho result of inquiry by various com- 
mittees — and we may add of the strenuous efforts of the 
medical profession — the Government took action hv legisla- 
tion in 1922 to standardize definite grades of milk. A 
previous grading had been established by tile Food Con- 
troller in consultation with the Ministry of Health and 
tho Scottish Board of Health. This enmo into force on 
March 14tli, 1920, and was described in detail in our issue 
of March 6th, 1920 (p. 336). Tho more recent grading of 
milk was defined by the Minister of Health in the Milk 
and Dairies (Amendment) Act, 1922, which was reported 
in our columns of December 23rd, 1922 (p. 1239), and an 
explanatory memorandum, issued later by the Ministry of 
Health, was discussed on March 10th, 1923 (p. 433). The 
grades of milk now recognized are as follows : 


1. Certified milk from herds every animal in which must have 
passed the tuberculin tests specified in tho appendix to the 
memorandum before the licence was granted, and thereafter at . 
intervals of six months. Every animal reacting- to the tests was 
forthwith to be removed from the farm, and no animal was to 
be added to the herd unless it had passed the tests. The milk 
must be bottled on the farm immediately after production, the 
bottles being closed by a cap forming a scat, and bearing the 
address of the producing farm, tire dav on which it was produced, 
and the words “ certified milk,” The milk must not contain 
Bacillus c oli in 1/10 c.cm., or more than 30,000 bacteria per e.crn. 

It must not be pasteurized. 

2 . Grade 4 {Tuberculin Tested ) Milk .— 1 Tho regulations in ihis 
case are similar to those for certified milk as regards the testing 
of the herds and prohibition of pasteurization, but otherwise pro- 
duction and distribution arc governed by the regulations for 
Grade A milk. 

3. Grade .1 Milk . — The herd must, be examined once every three 
months by a veterinary surgeon. If the milk is pasteurized the 
fact must be stated on the cover of the containing vessel The 

900 * nonT\" ?t conlain B -- coli “ UMO c.cm., or more than 
2«yMtn>acteria p f- r i c f c ’, n - T h f rn,I . k . must distributed from the 
address of Z'S™ container on which is recorded tho 

acmress oi the farm, the day of production, whether nrndneed 
morning’ or evening, and tho words “ Grade A Milk.” ^ 
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4. Pasteurmd Tlic milk must tioiptnincdnln tempera 

-me of not less Unm 145° iun\ not more UumloO X for at least 
ttiSrlT minutes, ami ttien must lie immediately cooled to a tem- 
perature of not more Hum 55° V. The mdfc . 

treated by beat, and must not be paste, imod more than one . 
\ftcr pasteurization there vn\x*i nv the im1 ^ Cllt 1 

[JIO c.cm., or move than 30,000 bacteria per c.cni. 

Dr. Cl, aimers Watson points out tlmt ttio pasto.mr/aition 
Ims the defeat of diminishing the nutritive value of the 
milk, and makes a fifth grade for ordinary mills, which may 
contain tubercle and other bacilli, nml also grosser im- 
purities Such milk, it is held, is only suitable for use 
when cooked. Dr. Watson admits that laudable nltempts 
have been made by practical dairymen to raise the standard 
of milk, hut savs'that the producer gets no material value 
for his efforts in this direction. He looks on the education 
of public opinion ns tlie one stimulus required to bring 
about a very necessary reform, and flint this would also 
be of value in assisting the medical profession to achieve 
the improvement it desires. Examples of action in this 
direction are given, as, for example, the recent work 
carried on by the Town Council of Edinburgh, which was 
noticed in the Duitisii Miidic.it; Jouhnal of May 2nd, 
1925. Dr. Chalmers Watson states that none of the lending 
general hospitals or children’s hospitals in this country 
have yet given this subject serious consideration, and lie 
considers that the time is ripo for an effort on the part 
of tlie medical profession in the interests of preventive 
medicine move strenuous than has vet been made. 


Nr.w E.ui, Xosr.,ANn Tuuovr Hospital ron Glasgow. 

H.lt.ll. Prince Henry paid his first visit to Glasgow on 
May 2nd, when he fulfilled a number of public engagements, 
including the laying of the foundation stono of tlio now 
Ear, Xose, and Throat Hospital in St. Vincent Street, 
which is at present in course of erection. Sir John Hunter, 
K.B.E., chairman of directors, stated that through a special 
effort £54,000 had been raised out of a total cost of 
£60,000, and it was hoped when the building was put in 
use it would be free of all debt. The hospital, when 
finished, would contain 42 beds, and would have tlio most 
up-to-date equipment. His Royal Highness unveiled a 
memorial bronze tablet on the front of tlio building. 


ArroixTMF.XTS in Edinburgh. 

Mr. Keith Paterson Brown, F.R.C.S.Ed., lias been 
appointed assistant surgeon to the Edinburgh Royal 
Infirmary, and Mr. Xovman M. Dott, F.R.C.S.Ed., and 
Miss Gertrude Hcrzfeld, F.R.C.S.Ed., surgeons to the 
Royal Edinburgh Hospital for Sick Children. Mr. Dott 
was assistant to the Church of Scotland Deaconess Hospital 
and Chalmers Hospital, and Miss Hcrzfeld has 'acted for 
some years as assistant surgeon to the Sick Children’s 
Hospital and junior surgeon to the Edinburgh Hospital for 
Women and Children. 


ifolaitti. 


Futuhe of Local Goa-ernaient. 

At a recent meeting of tlie Dublin Rotary Club Mr. E. P. 
McCarron, Secretary to the Local Government Department, 
spoke on the future of local government in tlio Irish Free 
State. His object, be said, was to provoke a quickening 
of interest in some of the more important basic facts nndei° 
lying the system of local government at present in opera- 
tion. A modern American authority, referring to local 
government in that enlightened country, had said that the 
business was in general the most poorly managed an the 
world. Until the dawn of the twentieth century the 
business of government was characterized by a- lack of 
.interest on the part of stockholders and customers, by 
i extravagance in the expenditure of money, and by lack of 
‘ business method on the part of officials. ' The root of the 
■ matter was that no community had in matters of local 
concern yet succeeded in reconciling two fundamental 
'principles — first, that alt government, local as well as 
'central, must bo based on government by the people- and 
secondly, that grave evils could not be eradicated if ’their 


[ 


Titr 

Mr wcii, Jncn'UL 


043 


causation could not be traced with precision to particular 
individuals on whom responsibility could be effectively 
placed. Tlio corrective inllueitee of the Bail tended in- 
crensinglv to remove apathy from officialdom, a term which 
at one time was supposed to connote n place or stale of 
test. Another powerful influence for change was the ever- 
growing perception of the fact that all men must conform 
to certain regulations. that wore necessary to the health 
and welUheing of others. The present immunity from such 
virulent diseases as cholera nml typhus, and the well main- 
tained decline in mortality rates from tuberculosis, could 
not have been possible without general measures inde- 
pendent of the fluctuating views hold individually in 
parochial units. The hill of health of the Saorstat was a 
national matter, and nil ns«ot worthy of development. To 
put it on n higher plane, n country -with considerable 
exportations of food commodities could not afford to delay 
too long in unifying and co-ordinating its various public 
health services. Tlie Department of I/, cal Government was 
becoming more nnd more convinced of the value of pre- 
ventive expenditure, especially in matters of public health. 
The centralization of health anil road matters already 
off retell in the Local Government Act of the present veal- 
should have tlio effect of eliminating unproductive expen- 
diture nnd of focusing criticism when it was' deserved on 
parties who could not afford to ignore well grounded com- 
plaints. Health matters would he completely centralized 
in the county hoard of health, and the county medical 
officer, it was hoped, would he entirely independent of local 
influence. There appeared to bn some promise that in tlio 
immediate future tlio business of local government would 
bo allowed to proceed unfettered by any dividing lines 
avising out of political views. Representatives of the 
public had ungrudgingly in tlio past voluntarily dono 
useful work, and in the time that was coming be hoped that 
there would ho a great extension of voluntary workers in 
social activities. It was wonderful how much public economy 
could be achieved by voluntary workers. 

Da. Srasvr.xs’s Hospital, Dublin. 

In his History of Doctor Stccvcns’s Hospital' Dr. 
T. Percy C. Kirkpatrick has given us a work which is a 
valuable contribution to tho history of medicine in Dublin 
during the last two hundred years. At tho beginning of 
tlio eighteenth century there was practically no other pro- 
vision for tho treatment of the sick poor in cither Great 
Britain or Ireland than that provided — a von- important 
exception — by St. Bartholomew’s nnd St. Thomas’s 
Hospitals in London. The Jervis Street Hospital, founded 
in 1718, was tho first of tlie modern Dublin hospitals. 
Richard Steevens, President of the College of Physicians of 
Ireland and professor of medicine in the TJnversity, died 
in 17X0, leaving directions in his will for tho building of 
a hospital for tho sick poor of the city. Owing to tlio 
energy of that remarkable woman, his sister, Grizel 
Steevens, the foundation stone was laid in 1720, hut it was 
not until 1733 that the hospital was finally declared open. 

The book contains an account of the lives of the most 
eminent physicians and surgeons connected with tho 
hospital during tho two hundred years of its existence, 
such as Richard Helsliam, the friend and physician of 
Swift, and professor of natural and experimental philosophy 
at Trinity College; Edward Worth, who left a valuable 
library and £1,000 to the hospital ; Bi-vam 'Robinson, de- 
scribed by Sprengel as one of the most celebrated iatro- 
mathematicians of his time ; and lastly Abraham Collos and 
William Cussack, who did for surgery at Steevens’s what 
Graves and Stokes did for medicine at the Meath. A 
medical school in connexion with the hospital was founded 
in 1857, but came to an end in 1880. Among other 
chapters of interest we may allude to those on the early 
history of Dublin hospitals, on fever in Ireland in the 
eighteenth century, on the relations of Dean Swift with 
the hospital, and on ' the early history of nursing. Dr. 
Kirkpatrick's book is illustrated by -portraits of physicians 
and surgeons connected with the" hospital, as well as by 
photographs of the buildings and w ards at different dates. 

1 The History of Doctor Steer en*'e Hospital t Dublin? 1730-1020. Bi 
T. Percy C. Kirkpatrick, M/D., M.R.I.JI. Dublin : University Press, 394, 
(Double cr- Bvo, pp. svi + 39?; illustrated.) 
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An appendix contains lists of physicians, surgeons, and 
other members of the staff of the hospital from its founda- 
tion until the present day, as well as of contemporary 
judges, ecclesiastics, and others holding high official 
positions in Dublin. 


Ulster Medical Societt. 

On April 30th at Londonderry, before the Ulster Branch, 
Lieut.-Colonel R. McCarrison, C.I.E, I.M.S., gave a British 
Medical Association Lecture on some problems of thyroid 
disease. Oil the following day a special meeting of 
the Ulster Medical Society was held at Belfast, with Dr. 
Singleton Darling in the chair, when Colonel McCarrison 
gave a lecture on some points observed during his researches 
on goitre and deficiency diseases during the last twenty 
years. The room was filled to overflowing anil the address 
was followed with the greatest interest. At the end a 
hearty vote of thanks was passed with enthusiasm. Colonel 
McCarrison is an Ulster man, and received his medical educa- 
tion in Queen’s College, Belfast; this is the first time his 
fellow countrymen have had an opportunity of showing 
their appreciation of his work. In the evening he was enter- 
tained by a few medical friends to dinner, but the notice 
was so short that many' who desired sineerelv to join in 
doing lum honour were unable to be present. 


r A Medical Family. 

Dr William S. Boyd, assistant tuberculosis officer for 
Uninty Down, lias been unanimously elected medical officer 
ot the Hillsborough Dispensary District, Countv Down in 
succession to his father, the late Dr. Henry J,' Bovd, who 
had held it for many years, and who had succeeded his 
athei ill the same post. The many friends of the late Dr 
"' llose , dcath was noticed in our issue of April 11th" 
wiH be much pleased that ho is followed by his son- the 
unanimous and enthusiastic election of Dr. ’William Bnv.l 

the'profosim 6 ° f ^ P " bli ° ‘ S °” e with th “* «f 


£teMral Merits in |3arliammi. 

[From our Parliamentary Correspondent.] 

The House of Commons has this week completed tho * 

* 

Rill 11 W • ! , ou t vole - Before the debate on the Ratine 
Commhtee Dr , He ,f th T tha Unionist Public HeaUf, 

Government m'an'r'c^yl^bffi ' t *7^ ** ^ 
in order tint Pane To p 1 - , 1 mto iaw th,s session. 

It °S recoenized ?b,^ 1 Iefori " might be effected next session^ 
n-ili bave S m xsh P ° Carr / , tlle Eat mg Bill the Government 
rrnnnW* *i » . Parliament to reassemble in the autumn to 
o P , L f 1 * b “ a!n ess of 1925, and thereafter to bear the King’s 
m™t R h ^ Chnst "? as ; The Public Health (Scotland) Amend 
ivftLe ^ j passed through Grand Committee on May 12th 

ex end dron^r L f & r Tn 1 * Mr ’ Wil!iam to 

t,le °P er ation of the bill to remedies other than insulin 
and diseases besides diabetes was ruled out of order. 

ine spokesmen of those osteopaths who desire Government 
ecoguition and statutory registration propose to arrange 
deputation to the Minister of Health early next month and are 
a 1)111 incorporating their demands. Mr. - Basil Pefo 
lias tabled a series of questions to the Minister of Health 
asking for action in the same sense. minister of Health 


. Small-pox and Vaccination 

ef h-ia ?, a . vison asked the Minister of Health the n, 

of children m this country who were unprotected 
and the percentage of babies for ivl,™ T.i c ? b -' vaccn 
were granted last vear The lom certificates of exen 

was not a rail able, ’but- "the fi-nires of » re P 1, ^H that this inforn 
to 44.5 per cent, if fL eliS born R Ph ° n f ° r 1922 " er <= 
children vaccinated being 40 3 Sir \VilK. co f? es P on dmg figu; 
what steps the Minister Was’ * lllai ? Davison further 

an extension of the present outbreak 0 ,,? r ° teC R the eountr y a; 
lam replied that the resppnsibiiUy restedTn t 1 ? 01 '! M , r ’ Cha 
and their officers, but Uie medical offirorenf?! th , e .- lo . cal aut bi 

wSu«as“’ ! 

reimposiSg a, Uie r> r^SatSn C thiJh l ha r d ^ ' vould co: 

Captain, A. Evan? a*ked Tv-Jit.* lad been withdrawn last 
medioi and what eonscien^^^e 0 / 


question. In figures which were: circulated later in reply to a 
question by Dr. Watts. Mr. Chamberlain stated that 849,060 children 
were born in 1921; 324,864 were vaccinated, and in respect of 
382,157 children certificates of conscientious objection were received. 
In 1922 there were 780,277 births, 314,550 vaccinations, and certifi- 
cates of conscientious objection in respect of 347,511 children. The 
Minister had no information as to the number of ca*cs in which 
proceedings had been taken for the enforcement of the provisions 
of the Vaccination Acts during the same years. 

Dr. Fremantle asked the number of cases and deaths from small- 
pox in the first four months of this and of the previous three years. 
In reply the Minister stated that in the fir 4 ! four months of 1922 
there were 317 cases with 1" death; in the first four months of 1923, 
692 case3 with no death; in the first four months of 1921, 1,563 
cases with 3 deaths; and in the same period of the present year 
there were 2,214 cases (provisional figures) with 3 deaths. Dr. 
Fremantle further asked the Minister of Health whether he 
proposed to rely on present methods of sanitary administration’ 
and of vaccination administration to check the further spread of 
the disease or to promote, and, if so, in what way, a fuller recourse 
to piotcclion by vaccination. Mr. Chamberlain replied that lie was 
carefully watching the course of the present outbreak of small-pox, 
but as at present advised he did not consider it at thU time 
necessary or expedient to modify the existing administrative 
arrangements for dealing with small-pox. At present he did not 
think it necessary to issue any fresh regulations. 

Colonel Day nsfeed the Minister of Health, on May 12th,- how many 
deaths had been registered during the half-year ending December 
last from small-pox, measles, pneumonia, scarlet fever, diphtheria, 
and influenza. Sir Kingsley Wood (Parliamentary Secretary to 
the Ministry of Health) replied that the figures for England and 
Wales were: small-pox, 3; measles, 1,317; pneumonia, 12,331; 
scarlet fever, 426; diphtheria, 1,205; anil influenza, 2,145. In two 
of the cases classed as small-pox that disease was entered by the 
medical practitioner as a contributory cause of death. 


Patent Medicine Duties . — Tn explanation of the financial resolu- 
tion continuing the additional medicine duties, Mr. Guinncs? 

. (Secretary of the Treasury) said, during the report stage, that the 
original scales of medicine duty were permanent. They had been 
doubled in 1915, with the unexpected result of more than doubling 
the revenue from them, which for the nine subsequent years had 
been £1,089,000, against £329,000 for the nine previous years. The 
Treasury found that these increased duties had not affected the 
sale of patent medicines, and they did not impede the work of . 
panel doctors, less than 1 per cent, of whose prescriptions were 
estimated to come under the operation of the duties. The Govern- 
ment regarded them as valuable duties, which imposed no hardship 
on any class. The resolution continuing the duties was then 
accepted without debate. 

“ Headache Powders .” — Answering Colonel Day, on May 7th, 
the Minister of Health said that he was aware that so-called ' 
headache and nerve powders sold by small traders frequently con- 
tained acetanilide, a drug which, if improperly used, was likely 
1 ’ ’ ’ 'dence in the case of a young woman at 

sc body a packet of a powder containing 
showed that an excessive dose had been 
taken deliberately. It was a matter of controversy whether 
acetanilide, though its action might be injurious, could be regarded' 
as a poison in the ordinary sense. It did not come within the 
terms of the Dangerous Drugs Acts, and, pending legislation for 
the control of secret remedies, he doubted whether effective step? 
could be taken to restrict the sale of headache powders con- 
taining it. 

Morphine and Heroin Production.— Answering Commander Ken- 
worthy, on May 7th, the Home Secretary said that, according 
to provisional figures, two factories in Edinburgh, in 1924; manu- 
factured 99,400 oz. of morphine, 16,700 oz. of heroin, and 153,300 oz. 
of codeine. The exports of morphine, including morphine in pre- 
parations made direct from raw opium, were 88,870 oz., and of 
heroin 10,704 oz. No statistics were available of the export of 
codeine, which was not a dangerous drug. Europe took 60,000 oz. 
of morphine and 7,600 oz. of heroin. The imports of raw opium 
for 1924 were 155,792 lb., of which the two morphine-manufacturing 
firms took 109,004 lb. 

National Health Insurance.— The Minister of Health will con- 
sider whether the Royal Commission on National Health Insurance 
should issue an interim report. In 1913-21 the average number 
of weeks of sickness benefit paid to men under the National 
Insurance Act was 6,300,000, and to women 3,790,000. In 1923 it 
was 6,750,000 for men and 4,250,000 for women. In 1913-21 the 
ave/age disablement benefit was 2,975,000 weeks for men and 
1,550,000 for women. In 1923 it was 6,000,000 for men and 3,500,000 
for women. 


/ cnsions. — Mr. Windsor asked Major Trvon whv, seeing that 
supplementary Estimates for 1924-25 had provided £920,000 for 
treatment allowances in excess of pension, the estimates of the 
Ministry of Pensions for 1925-26 showed a reduction of £1,140,500 
m the provision for treatment and treatment allowances. Major 
Try on replied that only £430,000 had been voted as a 1 Supple- 
mentary Estimate for treatment allowances. The reduction of the 
vote during the present financial year anticipated that the normal 
\v;«5 e m r H 1 ? requirements for treatment would continue'.' Mr. 
frili.i 0r i* "f r asked whether any instructions had been- issued 
as 0ffic * rs of \ he Ministry that they should; as far 

to be Dairi’ 1 nu . T 9 kor of cases in which allowances were 

temporarily aJ a 1 rSi°S g W^ e pensl0ner might be totally .‘disabled 
lemporanli as a result of his war disability.- Major Tryon.replied 
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that no in«fructio!!s in tins fcum- hail been h-awd . "9 

change tiaii Won made in tho conditions of eligibility for trcntimn 
allawiiiKW. -Major Tryon informed Mr. liobtiwon, on May 7Ut, tlmt 
tin- Government was not eou'iderinp proposals totonmnalc Uio 
Ministry of Pensions as.n separate department m lvzT and to liaml 
over its duties to the MinHlvy of Healllu. 


The Trice thin tit port.— Mr. Seville Chamberlain, in irply to ‘Mr. 
Basil Veto, on May 7U», *atfi the Ministry of Health had accepted 
the principal re commendations of the report of the Committee 
picsuicd over by Lord Trevctlmi. ami action was being .lawn to. 
give effect to them. He was Ft ill in correspondence with the two 
societies interested in the combating and prevention of ■venereal 
disease with regard to the recommendation of the report referring 
to the sale of disinfectants by chemist**, Mr. Veto further n^ked 
whether agi cement between the two societies would he followed by 
legislation in the present session. Mr. Chamberlain said that did not 
depend cm agreement between tho societies, but lie luul been in 
correspondence with them. 


.VunuNij Counrit . — The Minister of Health is prepared to 
recommend t lie appointment of a Select Committee to examine the 
revised scheme for tho election of nurse members of the General 
.Xursin® Council, and ,to report whether the adoption of the 
Council's syllabus of training should be compulsory. ^ Our Parlia- 
mentary correspondent adds that the Government is proceeding 
with the setting up Of this Select Committee, of which Major 
Barnett will be chairman. Mr. H* A. L. Fisher and possibly Hr, 
Fremantle arc to he members of it. 

Pollution of tt*f tltr Supplif *. — In reply to Dr. Fremantle, Mr. 
Neville Chamberlain said before considering legislation for safe- 
guarding supplies of underground water and preventing its pollu- 
tion, as proposed by the Advisory Committee on Water, ho must 
consider the views of the interests affected. These views would he 
available at an early date, but he did not think the legislation 
could be carried through this year. 


ffncnipfoymriif fluff Hutlth . — -The Minister of Health, on May 
12th, informed Mr. Groves that the figures (or certain districts 
with the highest average degree of unemployment for the twelve 
months ended February ' last indicated that in the majority of 
those districts the birth rate and tho infant mortality for 1924, 
and the percentage of population living more than two’ persons to 
a room, according to the census returns for 1921, were above the 
average for England. There was not, however, sufficient corre- 
spondence between the figures to warrant any general conclusion. 
The Government was exploring all possible means of reducing 
unemployment, overcrowding, and infant mortality. 


y otct in 

The Minister of Health hopes to introduce legislation dealing 
with the reconstruction of the registration service for births 
marriages, and deaths. 

The proposed improvements in the ventilation of the Hou*c of 
Commons will not be made before the autumn recess. 

The Bombay Government has adopted a federation of the 
Bombay Excise Committee that the extinction of the traffic in 
alcoholic liquor and drugs by suitable steps should be the coal of 
its excise policy, 

A smoke abatement bill is proposed for next year. 

. Fhc Home Secretary has not reached any decision on the 
inclusion of bursitis with miner's beat-knee in the schedule of 
industrial diseases. ■ 


The Home Secretary cannot say when the Factories Bill will he 
introduced. It is quite impossible to give a pledge to pass the bill 
this session. 

According to the latest returns there arc 36,518 blind person’ 
in England and Wales, of whom 12,024 between the ages ol 
50 and 70 receive the old age pension. Of the blind populatior 
over school age, 20,759 are returned as unemployable and 8 231 
^Jri". ployed * ln workhouses and workhouse infirmaries there ’arc 
3,000 blind. 

The Minister for Education is considering,' in consultation will 
the local authorities, the whole question of the provision of snccia 
schools for blind, deaf, physically and mentally defective, am 
epileptic children. * 

The Minister of Health will fix the date of operation of llu 
regulations on preservatives m food so as to allow time for th 
disposal of existing stocks. , 11 

The Home Secretary informed Colonel Day, on May 7th tha 
at was impracticable to issue an order for the compulsory sterili-ia 
J 101 ? °( Iu< t es » as no effective method was known which did no 
seriously damage them for commercial purposes. The Chic 
Inspector of Factories stated that the existing statutory pro 
cau ions under the Hides and Skins Regulations were in genera 
well observed. Two recent cases of anthrax in the Southwarl 
area were not due to any breach of the regulations. 

The Ministry of Labour calculates that about 137,700 voum 
women between 16 and 30 are drawing unemployment benefit/ 

A school dental service lias not been started by the edJcatioi 
authorities of 12 counties, 4 county boroughs, 21 borough* an. 

L'lS’fch ernes! ° E U ‘ CSe have made Propolis fo 


The Therapeutic Substances Bill was down for second rcadi 
On May 11th,' but was again postponed, 

191 X 8 ’? 4 children in England and Wales were classed 
local authorises as suffering from some form of . tuberculosis t 
as attending no recognised sch~>l or institution. 


Cotrcsponfatttt* 

SLEEPLESSNESS IN* ENCEPHALITIS. 

Sin,— Dr. C. V. Symonds in his interesting paper on sleep 
nml sleeplessness, in the Biutiuh M vntcM. Joiminat. of 
May 9tli (p. B70), definitely classifies the insomnias of tho . 
chronic stage of encephalitis ns due to disease directly in- 
volving the sleep centre (if there is one). My own expe- 
rience in llucltill Fever Hospital showed that the capacity 
for sleep was not in any case impaired, although the time 
was altered. 

In a small ward were seven hoys who had passed through 
the acute stage of encephalitis two or three months pre- 
viouslv. Their ages varied from 4 to 14 years, and they 
all suffered from nocturnal restlessness associated with ties, 

such us nose- tting, “ trumpeting,” 

sniffing, etc. ■ to sleep varied from 

1 a. m. to 5 a. in. I determined to try tho effect of turning 
their night into day. Accordingly they wore put to hod at 
6 a.iii. ami made to rhe at 6 p.tn. for breakfast. Dinner 
was served about 11 p.m., tea at 3 u.m., and supper 
about 5 a. m. They were told that they were on 11 night 
duty,” and wore allowed to read or play about the ward. 
For the first few nights they kept awake with difficulty 
until 6 a.ttt., hut the new rhythm was soon established. 
They had no difficulty in falling asleep. All day they slept . 
soundly till 4 or 5 p.m. In a short time they showed a 
distinct general improvement. They put on weight, and 
their faces lost the tired or excited expression. The tics- 
diminished in frequency, but did not disappear. 

After five weeks of this treatment 1 tried reversing the. 
periodicity hack to normal. Accordingly one morning the 
boys were’ told that they did not require to go to bed until 
they liked. Next morning they were roused at 6 a.m. For- 
seven to fourteen days (varying in different cases) they 
slept well at night, but the old night restlessness returned 
along with an increase in the tics. Their hours of sleep 
were diminished. By again turning night into day im- 
provement again resulted. 

I concluded that the treatment was in no sense a cure, 
but bv securing an adequate sleep must, tend to assist 
natural recuperation. It certainly diminished excitability. 
Unfortunately conditions prevented me from continuing tho 
experiment for a further period. It would have been ; 
interesting to see if a “morning restlessness” finally' 
resulted. — I am, etc., 

James L. H.m.liday, M.D. 

Public Health Ilepnrtment, Glarcjw, 

May 12th. 


THE MORTALITY OF APPENDICITIS. 

Sin, — The post-operative mortality of appendicitis is still 
very targe and has shown no diminution during the past 
decade. 

It is generally admitted that: (1) Operations performed 
during the first twenty-four hours of an acute attack liavo 
a mortality of less than 1 per cent. (2) In cases of local 
peritoneal infection the death rate is highest when the 
operation is performed from the third to tho fifth or sixth 
dav (10 per cent, or more). (3) If, in eases of local infec- 
tion, an operation is pevfoimed during the second week 
(opening and draining an abscess), the mortality rate is 
much lower. (4) Cases where there is general peritoneal 
infection have a higher death rate, although owing to 
improved methods — that is, pelvfo drainage, Fowler position, 
etc — this is far lower than it used to be fifteen or twenty- 
years ago. 

It is generally agreed that an operation should always, 
if possible, be performed during the first twenty-four hours 
after the onset, and that in all cases where the general 
peritoneal cavity is involved operations should he performed 
without delay, the appendix removed, and the pelvis 
drained. 

There is considerable difference of opinion as to the 
advisability of operating during the dangerous period 
when the infection is local— that is, from the third to the 
sixth day. Some surgeons advocate delay till after the 
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first week, others operate at any time that the case presents 

itself. -/it 

Why is it safe, or almost safe, to ' remove an inflamed 
appendix during the first twenty-four hours and dangerous 
to perform the same operation from the third to the fifth 
day, when the inflammation has spread to the neighbouring 
peritoneal surfaces, and a local abscess has formed? Tho 
explanation is that in operating upon an early case, while 
infection is confined to the appendix, it is generally possilsfc 
to remove tl 10 appendix by cutting through healthy un- 
infected tissue at its base; in this case there is no more 
danger than in performing an interval operation or 
removing a normal appendix. But when infection has 
involved the neighbouring peritoneum, caecum, etc., it 
may be necessary, in removing tlie appendix, to cut through 
or crush tissue infected with virulent organisms — the 
Bacillus cofi aud Streptococcus faccalis — and so drive these 
organisms into the blood stream, setting up an acute 
septicaemia or bacillaemia, after an incubation period of 
twenty-four to forty-eight hours; aud even handling 
inflamed tissue or removing tlie protective layer of lymph 
from the abscess wall may give vise to the same infection. 

The symptoms of this septieacmic infection are very 
evident, especially in children. A sudden change for 
the worse in the facial aspect occurs, the pulse rate 
increases, and pallor of the face, restlessness, followed by 
delirium and dilatation of the pupils, develop. A shrill 
£‘ meningeal ” cry is very noticeable, and death, preceded 
by coma, follows within twenty-four hours of the onset of 
serious symptoms. Some of these deaths have been attri- 
buted to delayed chloroform poisoning. I have seen a good 
many such cases during the past fifteen years, and in every 
instance in which I have made a culture from the blood 
during life, after the onset of the symptoms, there has 
been an abundant growth of the Stroptoror cits /acrid is or 
tfacfftus coft; in, most cases the Streptococcus faccalis was 
the organism present. In no case of appendicitis in which 
these symptoms have not appeared have I been able to find 
sny blood infection. 

When patients are operated upon after the first week, 
sufficient toxins have been absorbed into the circulation 
to produce a considerable degree of immunity to infection 
owing to the development of antibodies; lienee the diminu- 
tion of mortality after the first week. 

When there is general peritoneal infection the danger 
to life is due to toxin absorption and bowel paralysis, and 
operation is imperative at any stage of the” disease. 
— I am, etc., 

Heubeiit H. Brown-, M.P., F.R.C.S. 

If.iy 4 til. 


RELAPSE IX MEASLES. 

Sin, I» further reply to CLP.’s ” question, “ Is there 
such a thing as a relapse in measles? ,f (Biiitish HXj£Z>ic.u> 
oviixAi/, May 9th, 1925, p. 908), I answer jji the affirmative. 
One of the best modern authorities on infectious diseases, 
tic iatc Dr. Claude B. Ker of Edinburgh, -whose death from 
pneumonia so recently as March 25th of the present rear 
v.e ail deplore, wrote i» his standard work: 

Relapse of iweasles is exceedingly rare. I have seen one case, 
,7?3. eY i Cr .’ w "ich a typical attack was fo Moved seven or eizhl 
rc P° tlt '° 5 ' ‘A the disease with equally classical 
JvCJiI,e / attack ivas in the least like rubella. The 
recovcrv * y0tn ’ S female ndult from the Highlands, made a good 

Describing measles in mv Eruptive and Continual Perm 
am in* years ago, 1 wrote: 

riU ? 1 l of ?w alKe ° f the Er »P‘ ion 1>»S been known lo occm 

,g o ThD^ S fof LimM ni l°l': Cme, V t aIso ' 1n ” ,esc eas «. “word, 
previously uninWtlea h ’ e Sp ° ? a P pea J: on P arts » f the skin 
iliortdufaUon" } the e * anti > cm - These relapses are of 

r"meW',T yCarS ' I n ; acliw ®t Co>k Street Fever Hospital 

turiwir«,e 0 co“dlti°om' 0lapSP> a faCt M teStifies *> «*c 

3rd’ im?SrXKl" f ' 1! ~ Jnhr! ‘ e Woehnuc hrift (Derembei 

Udpifi ca^e of rriaoi rePOrtS tbe ™^ ical * 

6 vears. O ™ the * “ “ Uttle « ir) ^ 

U- ln,_a„ to rise graduaHv to'jOSJ^d 


day a measly rash appeared for tho second time, corre- 
sponding with the highest temperature, accompanied by 
a recrudescence of the catarrhal symptoms, and attaining 
its greatest intensity tho following day. During the night 
between tho fourteenth and fifteenth days after the first 
eruption a critical fall of temperature occurred, while the 
rash faded gradually during the next two days. 

In a Treatise on the Acute Infection* Ernnthenxifa 
Professor William T. Corlett of tho Western Reserve 
University, Cleveland, U.S.A., mentions that he saw a case 
of relapse in measles in consultation. In that instance 
there was an interval of eight days between the subsidence 
of the eruption and tho second efflorescence. In hath 
attacks the usual symptoms wore present, although the 
exanthem was most market] in the second. He looked upon 
the case as tine of recurrent measles such as was described 
hv Trojnnowsky (Dnrpnf . m nl, Z fifunij, 1873, iii), hut he 
tjuotcs several authors who lmd observed en c es of relapse 
occurring most frequently about the end of the second week, 
accompanied by a return of the' fever and, to a le-s extent, 
of other constitutional symptoms. — I am, etc,, 

Dublin, M n v so,. Jonx IV. Moore, 31. D., F.lt.C.IM. 


NODAL FEVER. 

Sir, — A number of years ago I treated a ease beginning 
as erythema nodosum, which certainly suggested that this 
disease should rank as a specific infective f ever, ami the 
modern name, “ nodal fever,” seems quite fitting. 

Tho patient was a middle-aged lady on a visit to friend'- 
The illness began with typical nodes on the shins without 
any marked protlromata. Strict rest was enjoined, with 
protection o{ the legs, aud salicylate was given internally. 
AU went well for a time mid then dry pleurisy came on, 
later pericarditis and endocarditis, as evidenced by the 
physical signs. At the same time signs of pneumonia of 
a fleeting nature wore present — distant tubular breathing, 
quite distinct — in one place one day, in another the day- 
following. 

As tho patient’s condition was not satisfactory a very 
distinguished consultant, who knew the family, kindly 
came from the North and gnvo me the benefit of his advice. 
Unfortunately no improvement took place, and the patient 
eventually died with well marked symptoms of meningitis. 
At various times there was a considerable amount of 
“ rheumatic ” pain in the limbs. 

Here was a marked ease of polyserositis — or, as it was 
more comprehensively, perhaps move accurately, hut 
less gracefully, called then, polyorrhomenltis — following 
erythema nodosum. — 1 am, etc., 

Oxford, April 22nd. F. G. GARDNER. 


TREATMENT OF DIABETES BY RAtV FRESH 
GLAND (PANCREAS). 

Sin, — On nvy return, a few days ago, from a trip abroad 
my attention was called to the letter on the above subject 
by Dr. Harrison published in the Bnirisit Mepic.vl Jovwsai. 
on April 18th (p. 760). Dr. Harrison is guilty of an in- 
accuracy when he states that he repeated tho experiments 
of Dr. Young and myself, for our cases were treated by 
raw gland from the beginning and never had any insulin. 
Hus also applies to the letter of Dr. Graham (Ainv 2nd, 
p. 859). 

The result obtained by Dr. Harrison from his experi- 
ments is just wllat I should have expected, as, for some 
reason which 1 am at a loss to explain, eases that have 
been treated with insulin do not seem to respond, at «!) 
when raw gland is substituted, or, apparently, when raw 
gland is given in conjunction with insulin’. This is a 
matter which I am at present investigating, and had 
intended referring to at a later date. One ease,, a lady, 
who was sugar-free on 1/2 oz, of raw gland, went on to a 
course of insulin for some months, and on resuming -gland 
treatment again became glyeosnric at once. 

Dr. Harrison suggests that any improvement from gland 
treatment is really due to altered diet. A glance at my 
article will show that he is wrong. The first ease recorded 
‘‘.v me had been most carefully dieted for some months lioth 
n me personally and at the local hospital, and liotaith- 
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standing tlic “ alteration in diet ” he became *V>nd > 
worse. WIk'ii. however, raw glaml was added to this d t 
he began to improve nt once. As further p «‘>f m* 
alteration in diet nlono cannot account for the extin- 
ordinnrv success obtained in some cases, 1 have onl\ to 
refer to the case recorded liv Ur. Uunn (llnuisn MrnirM. 
Jon, inal, April 4th, ]>. 680). This case too, it must he 
remembered, was a member of a diabetic family, niui emmi 
only tolerate a very limited amount of starchy food before 
starting gland treatment, hut shortly after being put on 
raw gland he was able to take “ full diet.” I may say 1 " 
conclusion that I welcome the destructive criticism of Ur. 
Harrison and others, and am anxious that this treatment 
may ho subjected to the most rigid and carefully controlled 
tests, as my object in writing was to call the attention of 
the profession to a form of treatment which I . firiulc 
believe to be of very real value in many cases, possibly in 
all cases, of diabetes. — I am, etc., . 

Sandwich, Kent, Slay 5 th. TlIOMAS J. HOLLINS. 


THE DECLINE OF LITHOLAPAXY. 

Sir, — We have been much interested in the nrticlo on 
11 The decline of litholapaxy ” by Major-General Hooton in 
the Journal of Aptril 11th (p. 690), and the letter by 
Air. Southnm the following week. 

I think it is fairly evident that this operation is much 
more common abroad than at homo. In tho Church 
Missionary Society’s Hospital in Old Cairo we have a good 
many cases of vesical calculus, anil though our figures 
cannot touch those of Hyderabad yet they compare well 
with the others mentioned. 

In tho last ten years (tho period mentioned for tho 
English hospitals in Air. Southnm’s letter) 636 cases of 
vesical calculus were treated here. Tho operation was 
litholapaxy in 424 cases and suprapubic cystotomy in 212. 
Formerly perineal cystotomy was performed in preference 
to tho cutting operation, but during tho above period this 
operation has only been done very occasionally, tho supra- 
pubic route nearly always being chosen. It will he seen 
that while tho proportion of crushing to cutting is not 
nearly so frequent here as it is in India, vet it is much moro 
frequent than in any of tho English hospitals. Tho crush- 
ing operation is- always chosen unless there is some contra- 
indication; hut we do consider it a dangerous operation in 
tliis country except in experienced hands. This is due to 
the great. proportion of cases where stone is associated with 
bilharzinsis of the bladder, which condition causes weakness 
of the bladder Avails, with consequent risk of rupture and 
papillomatous growths on tho lining mucous membrane 
which may easily bo injured. 

We find that the routine use of spinal anaesthesia by 
stovaine makes the operation of litholapaxy much easier 
than when a general anaesthetic is need. — I am, etc., 

fioiiEiiT B. Coleman, 

. ■ Church Missionary Society’s Hospital. 

May 2nd. Ohl Ca'iro, Egypt. 


Sir, — Tho courteous letter of Professor Mnellwniim 
(British Medical Journal, May 2nd, p. 859), for "huh 
1 thunk him, demands a few words from me. 

To my regret he dors not deal with the specific abjections 
to the current interpretation of the venous tracing which 
1 have put fonvnrd; I had hoped for his comments upon 
them. He alludes to Professor Barry’s recent work upon 
tlio v wave (Journ. o/- Z’/iipdot., vol. lix, p. 293), which 
rertainlv does draw attention to the conflict of opinion 
obtaining ns to this wave— I am indebted to Dr. Maellwaiiie 
for this reference — but ns it does not hear in any way 
upon my criticisms of the wave, 1 need not consider 
it here. 

I have questioned whether, among modern instrumental 
methods, the polygraph has led to a real advance in tho 
study of cardiovascular disease; hereupon Dr. Macllwnino 
comments: “I nm afraid this must remain a matter 
of opinion.” Surely this is the one tiling which is not 
possible if medicine’ is to make nnv claim to be a science: 
j — I am, etc., 

. Harrington Sainsdury. 


SLOW HEART.-. 

Silt, — Dr. Lloyd’s letter (May 2nd, p. 860) induces me to 
state that my pnlso rate is 55 nt rest nnd 59 to 60 for 
moderate activity. My attention was first called to tho 
fact when, just over twelve years ago, nt tho age of 27, 
1 began to study medicine. At the end of 1912 1 suffered 
from a mild form of neurasthenia, and I found I had 
an intermittent pulse. Between 1913 nnd 1916 I was 
examined several times nnd cardiac arrhythmia of the 
oxtrn-systole variety Avas diagnosed, hut the cause Avas not 
so easy to find, as thero Avas no history of dyspepsia anil 
I linvo nlivnys been a non-smoker and abstainer. The only 
thing to explain tho condition seemed to be the antecedent 
neurasthenia. I liad been a keen athlete until I avus 25 — 
long-distance sivimmer, gymnast, cyclist, and in the habit 
of rowing long distances, and 110 doubt the effect of 
primary cardiac overstrain had, and still lias, something 
to say to my condition. My pulse, ■which Avas intermittent 
until 1920, has since been regular, but the averago rate of 
about 56 has not at all altered in tlio last five years. It is 
avcII known that tho piilso rato in octree animals — for 
example, the horse and dog — often diminishes in old age, 
and the same thing is truo of tho human pulse; hut is it 
not curious that tho pulso rato of a racehorse, should 
he 40 to 45 but that of a dog 90 to 100? Is not tho faster 
rate more Ailint wo should expect with rapidity of 
motion? 

. During the last five or six years I liaA'o been keenly 
interested • in the pulse, and haA’o met quite a number of 
instances of tho slow- variety. The members of my family 
have normal pulses, so I think I must have started life ivith 
a normal one. — I am, etc., 

Wallasey, May 9tli. Bruce Briggs (Clk.), M.B. 


DECENT ADVANCES IN THE STUDY OF CARDIO- 
VASCULAR DISEASE. 

nr 81 ?,’ -- - 1 yoUr issuo of May 2nd (P- 859) Professor 
Macllwaino kindly referred to my work on' tho venous 
pulse. May I take adA;antage of tho occasion to draw tlio 
attention of your readers to tlio fact that tlio optical 
method of recording reveals a sharp-pointed oscillation on 

IZZ IT n l,C 18 ,10t rcvca, «> V an y lever system, 
though a small corresponding notch or two mav he seen in 

different*?- levo V' ocord m ccrtail1 types of ‘pulse. The 

+ 1,0 snWeet P nf ° f '^TT P " ls6 TOefc with in health formed 
the subject of a verbal communication at tho December 

meeting of tile Physiological Society, when it was suggested 
that tins V oscillation, useful marking point of the onset of 
diastole, maj , by its relationship to the point of opening 
of tlio A-v valves, reveal varying timo relations for the 
process of venous return. Tho causation, time of occur- 
rence, etc., of this neiv element are discussed in niy 
ongmal paper (Joann of Physiol., lix, 1924, p 2931 . 
i am, etc., L '' 


Physiological Department, University Colle-e 
Cork, May 4th.- ° ’ 


D. T. Barry. 


OSTEOPATHY AND CHIROPRACTIC. 

. Sir, — -Your nrticlo headed “ Osteopathy and Chiro- 
practic ” in the British Medical Journal of April 11th 
(p. 706), in which you have coupled Avitli my name a 
criticism of osteopathy and a serious attack on American 
medical education, obliges me to reply. 

“ The conditions,” as you state, “ are not the same in 
the two countries.” In the British Isles no university 
college, or medical school is empowered to grant a decree 
unless the .standard of teaching and professional examTna- 
tions meets the requirements laid doivn by .the General 
Medical Council. British medical degrees are' therefore 
moro or less uniform, anil the possessor of a British medical 
degree is admitted without further examination to the 
Medical Pcgistcr. In the United States of America a 
medical degree from a university or medical college does not 
automatically confer a licence to practise. Each State in 
America prescribes and conducts its own State Board 
examinations. Even a Harvard medical graduate has to 
pass a State Board examination before he can obtain a 
licence to practise. • . 
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The American colleges of osteopathy did not introduco 
such subjects as bacteriology ami surgery into their curri- 
cula in order (as you imply) to becomo assimilated 
to orthodox medicine, but in order that their graduates 
might he knowledgeable, might be able to make a complete 
diagnosis and refer cases to the surgeon when necessary, 
might he able to pass State Board examinations and obtain 
a full licence to practise. 

You suggest that in this country “ the type of diploma 
appropriate to them [the osteopaths] is the medical diploma 
nud nothing less. They should take it before receiving a 
licence to practise.” I would point out that in tho British 
Isles no one need take a licence to practise anything except 
medicine and surgery. The osteopaths are not asking for 
a licence to practise medicine or surgery. 

It is obvious, when you convey the impression that 
osteopaths ask you to “ believe that a cold in the head, 
a crop of pimples on tho face, an attack of vomiting and 
diarrhoea after a gorge, an attack of gout or measles . . . 
aro, one and all, due to small spinal irregularities which may 
bo- readily corrected by manipulation of the hack,” that 
your conception cf osteopathy is founded on the views and 
practices of the very osteopathic charlatans from whom tho 
British Osteopathic Association is anxious to protect tho 
public. Qualified osteopaths do claim that spinal column 
abnormalities not hitherto detected by the medical pro- 
fession do exist, and that such framework abnormalities 
cause a lowering of local or general resistance, thereby 
allowing other etiological factors in disease, such as 
organisms, etc., to exert their influence unduly. 

You say “ our osteopathic visitors will have to fall in 
with our ways.” In reply, your qualified osteopathic 
visitors arc trying to fail iu with your ways. They 
realize that they can continue, vmheede’d by the "law of tho 
land, to practise — as they very successfully do — their art, 
but they are anxious that the British public should have 
some means (to use your words) of distinguishing tho 
sheep from tiie goats. They ask far an official register 
of qualified osteopaths in Britain, and they ask for a 
charter for the British school of osteopathy in order that 
their diploma may he of more raluo than the paper it is 
written upon.— I am, etc., 

Edinburgh, April 2atU. IV. lVKI,MAX jM.UbOXALD, AI.D. 


APPENDICITIS. 

Sin,— In reply to the letter from Dr. T. A. Black iu the 
Jounx.u, of May 9th (p, g04) ; 

In my experience the sudden onset is clue to obstruction 
anti distension of the appendix, the gradual to inflamma- 
tion without these conditions. It is impossible to predict 
the course of any case of appendicitis at its onset, therefore 
w bother the attack be sudden or gradual the only safe pro- 
cedure is to terminate it by early removal of the' appendix. 
— I am, etc., 

London. \V 1, May 911). * J-IMllS SlIEHIlEX. 


CENTRAL MIDWIVES BOARD INQUIRY. 
Srti,— In the article on puerperal sepsis in the Bums 
-LF.mcAi, Jouhxal for May 9th I observe that it is state 
liat the Central Mid wives Board contemplates an intivit 
"lie the matter through the agency of the local authorities 
Th.s statement .s not accurate. The Board is proposh 
that a conference between members of the Board on 
S'whfZ of local supervising authmSieT "mill 
, . . object of bringing into closer touch t) 

?he T[i‘ w: pe f t CaIly cha ,« ed M h the adnnnislrati n 
the Mid"., es Acts— namely, the Central Midwives Bon 

AV-de-' e 1th ^ a - a} Ml l ,erv is.ing authorities iu England ar 

m ° re “ ^---tratiour 

wiuV^,!^ *I»H deal special 

general, a, above CO " iere ‘™ 

Central MM.lvw Cwml, Jlay l lth - H ' G ‘ "'Sstixv, 

Secretary 


A CASE OF MALINGERING. 

A c<v»E of much medical interest was heard in the County 
Court at Doncaster on April 22ml. In summing up, his Honour 
Judge Turner spoke of it as the most clearly proved case of 
malingering that had come before him, and awarded costs on 
the highest scale against the workman claiming compensation. 
The facts were briefly as follows, 

A. ll., aged 45, a builder's labourer, on January 4th, 1922, was 
breaking a state, when a piece of the slide struck bis left eye, 
causing a wound of the lower third of the cornea, with entangle- 
ment of iris and lodgement of small fragments of slate in th® 
anterior chamber. Compensation bad been paid bv the employer?, 
who were now applying for the lennination or diminution of the 
weekly payments, on the ground that the workman was capable of 
resuming his original employment. The man’s counsel contended 
that he was now’. in the position of a onc-oved man. On the other 
side it was contended that he was malingering and had good 
vision still in both eyes. 

Mr. G. H. Poeley, K.H.C.R., ophthalmic surgeon to the Royal 
Infirmary, Sheffield, stated in evidence that the man had been a 
patient under his care at tho infirmary. Iridectomy was done on 
January 13l3j, 1922; a piece of jdnte in the anterior chamber was 
removed (by washing out). The lens was not injured. Twelve 
months later the vision in each *yp w/j.s 6/9 u-iihotft ghuws. in 
August, 1923, the man's vision in 'the injured eye was said to be 
thaw 6/60, the vision in the Tight eye being still 6/9- Iu 
November, 1923, there was redness of both eyes, and at tin* 
suggestion of Mr. Whitehead of heeds a small particle was removed 
from the anterior chamber which might possibly have been a 
small foreign body, or possibly consisted of exudate. Though th- 
ey es \vcrc rod nt that time there was no sign of iritis or deep* 
seated inflammation. Three months later (February, 3924) vision 
in the rigid eye was stated to he 6/24, n nd no* perception o! 
light was admitted in the injured eye. Both pupils reacted welt. 
Both eyes .showed superficial rodders but no sign <of any deep- 
seated inflammation. ** 1 then formed tho suspicion of malinger- 
ing, ” Mr. Poolcy continued, ** because 1 could find no cause for 
this suifacc redness. He could have induced it by rubbing. H tho 
left eye was as bail as he made it out to be it would have been, 
my duty to remove that eye. If : t was ns good ns I thought, then 
it was ‘my duty to leave* it in. I could never find any sign of 
interna! inflammation, and X could find no reason why vision of 
either eve should have fallen below what it was in January, 
1923 (6/9 in each eye). He risked me to remove the eye. He was 
admitted to the Koval Infirmary again in August, 1924, to be 
under observation. The eyes were both superficially red, but there 
was no sign of any internal inflammation. There was no iritis, no 
irido-eyehtis. From observations in hospital 1 satisfied myself 
that the redness was due to self-inflicted injury — namely, rubbing. 
We put blistering fluid on the outer surface of his lower eyelids, 
so that he could not rub the eyes. The eyes quieted, the redness 
was gone, -while this was on.” Subsequently, the redness having 
returned, each eye was covered with a watch-glass and adhesive 
plaster, and again the redness disappeared for a lime. “ I come to 
the conclusion that he had good working sight in both eyes, and 
that there was no need to lemoro tho left eye.” On April 16th, 
1925 (six days before the case was heard in .court), the man was 
examined again, at Mr. Pooley's consulting rooms, his hou*f- 
surgeon, Mr. Nutt, being also present. On this occasion, on bis 
visioiy being tested, the man would only admit bare perception of 
light iu the right eye— the -uninjured eye. ” He told me he could 
not see a bright light at six yards with his right eye. He could 
not count my fingers. When a tight was thrown in* his right eye 
from a mirror he said he could just see that, lie would admit no 
perception of light in the left eye. Roth pupils reacted normally to 
light.” Both eyes were perfectly healthy in appearance except for 
the *car in the lower part of the left cornea and the gap m the 
iris left by tho iridectomy, and some superficial redness of the 
lower part of tho white of both eyes, similar to that seen on 
previous occasions. About five minutes later the man admitted 
that he could see 10 mm. squares of red and green at about a 
foot distance. This showed he must have much better vision than 
lie had admitted a few minutes before. Later on he saw 6/24 with 
the right eye, and then saw 6/24 with the left eye.' Tins 
observation was obtained by placing a -f 3 D. lens in front, of the 
right ej'e and leaving the left uncovered, when he rend 6/24. It 
was subsequently demonstrated that with the +3 D. lens in front- 
of the right eye, that eye could read barely 6/60. “ At the end of 
the interview lve pulled out bis watch and read the time accu- 
rately. In my opinion he has perfectly good sight in both eyes.” 

Mr, A. B. Nutt, M.B., Ch.B., ophthalmic house-surgeon at the 
Royal Infn mary, Sheffield, confirmed Mr. Rooley’s evidence as to 
the examination at his consulting room on April 16th, 1925, and 
also as to the observations made in hospital in the preceding 
August. He gave evidence of a further test which he had made, 

1 ■which Mr. Tooley was not present. • * 4 -l seated the man in a 
&mali ante-room, and put goggles set in plaster on to both eyes. 

. The right glass was opaque* the left glass clear. He would not 
/ be able to see anything with the light eye. I seated him with 
the door on his immediate right hand, so that ho could not see 
if he was being observed through the door unless he turned 
right round and faced the door with his left eve. 1 watched him, 
remained quite still for about five minutes, after which he 

\hi* « r 2 un ^ fl nd t acc d‘thc door with his left eye.” He repeated 
this after another five i ■ 


minutes’ interval. 


OBITUARY. 
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Hr. A. L. Whitehead, F.R.C.S., senior ophthalmic ratnon io 
the Leeds liifirnmrv, said he had examined the man in February , 
1923, when the right eye was quite normal, and the vision olim 
left eye 6(24; there was a ragged rear across the lower third ol 
the cornea. He examined the man 111 lebruary, 1924, when tiin 
vision of the left eve was paid to' bo no perception of light. J 
tested him with a prism and camo to the conclusion that he had 
considerably better vision than ho stated. I was in considerable 
difficulty because the man struck me ns being an honest and 
truthful man, but I could not find anything in the condition of his 
eye to account for so marked a deterioration of vision as from 
6/24 to no perception of light. I thought that ho should have 
had about 6/60 vision in that eye.” Asked if he accented Mr. 
Pooley’s test (as to U 10 vision of the left eye’), Mr. Yv hit eh e a u 
replied that he did accept it. In February, 1924, he found that 
the injured eye was congested over the lower portion. "This redness 
did not subside after an interval of half an hour as it would 
have done if produced by rubbing, but was markedly increased 
and spread over the whole eye after exposure of the eve to a 
bright light and the manipulation of the eve necessary for testing 
it. That indicates that the eve is not perfectly sound, and work 
exposing it to dust and other irritating influences is unsuitable.” 
Tn reply to a remark by the judge that this would exclude most 
kinds of work for such a man, Mr. Whitehead paid he was referring 
more especially to irritating dust such ns lime dust. In cross- 
examination, he stated that he had not found signs of iritis or 
keratitis punctata in this case, and that, apart from another 
injury, there was no likelihood of sympathetic disease being ret up. 

A. B., the injured workman, slated in his evidence that he 
could not see at all out of liis left eye, that the right eye had 
been "rather damaged from the left eye,” that since the injury 
he had had pains in the head and both eyes and been very dizzy. 
" It prerents me doing any work. 1 am afraid of falling over. Any 
time I m ight fall over." 

The judge was assisted on the bench bv Mr. Herbert Caiger, 
F.R.C.S. (Sheffield), ns medical nsscssor. In giving his verdict in 
favour of the employers, the judge said that he had boon able to 
form his own opinion as to the credibility of the man’s statements 
by what he bad himself just said in the witness-box. Malingering 
had been proved in this ease more completely than usual. 

Judgement was given in favour of employers with costs on 
Kale C. 


This case deserves the attention of all ophthalmic surgeons 
engaged in work connected with the Workmen's Compensation 
Act. 


then bettor to tlio extent of getting out of bed ami even, 
otico or twice, of going; for a little time into the country. 
Through all these alternations of hope and disappointment 
be remained cheerful and uncomplaining. He leaves a 
widow and a sou and daughter. 


We regret to record the death, on May 4th, of Miss G wi:n 
rroviLKES Kow.uth, M.B., CU.B.Livcrp,, in her 28th year. 
6 I 10 bad only a few weeks taken up her duties as one of 
tho house-surgeons at the Royal Liverpool Children's 
Hospital when she contracted scarlet fever from a caso 
admitted in error to her ward, and Mieennibod to a 
malignant attack to which sho offered little resistance. 
It is inevitable sit a children’s hospital that the incidence of 
infectious disease among the unprotected members of the 
nursing and junior medical .staffs .should be high. It is 
tragic when infection results in the cutting short of a 
young and promising life and the termination of a career 
upon its threshold. As a student at Liverpool University 
and at tho hospital where she became resident, Miss Roberts 
had given much promise of success in her profession. Her 
work was done with meticulous care and self-sacrifice; her 
disposition endeared her to all. She was tho only daughter 
of Hr. J. W. Roberts of K nay ton, Yorkshire, who died 
suddenly a feu- months ago; and much sympathy is felt 
with her widowed mother and her only brother, also a 
member of the medical profession. 


The’ deaths are recorded of Professor P. FjUKPRicrr, 
formerly professor of oto-rhino-laryngology at Kiel ; Pro- 
fessor F. Scum’r.us, president of the Belgian Society of 
Oto-rhino-laryngology; and Dr. Albert jMaiuim, professor 
of psychiatry at Lausanne. 


(Dtotwmi. 


The dentil took place recently of Dr. Ckaiu.es Auitr.n 
Rayne of Lancaster at tlie age of 79 years. He was a native 
of Kendal, and received his medical education at University 
College, London. He graduated M.B., B.S.Lond. with 
honours in 1873, and M.D. in 1887; ho also took the diploma 
of M.R.C.S.Lng. in 1873. After serving as clinical and 
pathological demonstrator at tho University of Oxford, 
resident physician to the Radcliffe Infirmary, Oxford, and 
assistant physician to the Children’s Hospital, Manchester, 
he succeeded in 1881 the lato Dr. Moore in practice at Lan- 
caster. For thirty-two years ho served as honorary medical 
officer to the Royal Lancaster Infirmary, of which institution 
he was consulting physician at the time of his death. Dr. 
Ravno, who was unmarried, had boon in indifferent health 
for some time. 


Dr. John- Henry Herbert Pearson, who died on April 
30th, in his 40tli year, was a son of the minister of 
Newhaven, a suburb of Edinburgh. Ho graduated M.B. 
Ch.B. in the University of Edinburgh in 1908 and JI.D, in 
1913. After doing post-graduate work in the Royal Infir- 
mary as clinical assistant in various departments, he began 
general practice from his father’s manse. He got on well; 
with an inborn love of medical study and work he devoted 
himself to the care of his patients. Later lie took a house 
and soon bad an important practice. At the outbreak of 
the war he volunteered for service, and later was sent to 
Gallipoli, where in 1915 ho contracted dysentery. He was 
sent home from the East, but went to France in'l916, where 
he was awarded the Belgian Croix do Guerre and the Order 
of Leopold, and was severely wounded. His long illness 
pernicious anaemia, showed to those around him the full 
beauty of his character. At intervals hope was revived 
by temporary improvements in his condition, and he worked 
again amongst his patients and fished in his spare time. 
But with one of the relapses it became clear that his work 
was over, and the house and practice were disposed of 
J'or eighteen months after that ho lived, so ill at times 
teat It seemed as if he could not last an hour; but now and 
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ROYAL NAVAL MEDICAL SERVICE. 

Surgeon* Vice-Admiral J. Champers, C.13., C.M.G., Director-General, 
Medical Department, R.N., has been appointed Honorary Physician 
to the King in succession to Surgeon Vice-Admiral Sir Arthur W. 
May, K.C.B., K.H.P., deceased. 

The Royal Naval Volunteer Reserve Officers’ Decoration has been 
awarded to Surgeon Commander H. L». Murray. 


DEATHS IN THE SERVICES. 

Brigade Surgeon Patrick Walter Stafford, R.A.M.C.(ref .), died 
at Wimbledon on April 14th, aged 87. He was born in Wexford, 
and, after taking the L.K.Q.C.P. and the- M.R.C.S. in 1859, 
entered the army as assistant surgeon in January, 1860. He 
became surgeon major in 1875, and retired, with a step of 
honorary rank, in 1885. As a regimental officer he served in the 
56th Foot, now the 2nd battalion of the Essex regiment. During 
the Ashanti war of 1873-74 he was present at the battle of 
Amoaful, and received the medal with a clasp ; in the Zulu war 
of 1879 lie took part in the battle of Uluudi, was mentioned in 
dispatches, and received the medal with a clasp. 

Brigade Surgeon William Edmondson Dudley, R.A.M.C.(ret.) f 
died at Bath on April 13th, aged 86. He was educated in the 
school of tho Royal College of Surgeons in Ireland, took the 

L. A.H. and L.R.C.S.I. in 1862, and the L.R.C.S.Ed. in 1863, and 
entered the army as assistant surgeon in April, 1863. In the old 
regimental days he served for five years in the 76th Foot, now 
the 2nd battalion of the Duke of Wellington’s West Riding regi- 
ment. He became surgeon major in 1876, and retired, with a step 
of honorary rank, in 1884. He served m the Zulu war of 1879 with 
the 3rd Foot, the Buffs, and received the medal with a clasp. 

Lieut.-Colonel Joseph Andrew Gormley, R.A.M.C.(ret.), died at 
Bournemouth on March 1st, aged 76. He graduated M.D. and 

M. Ch. (Queen’s University, Ireland) in 1873, and entered the army 

as surgeon in the following year. lie became surgeon lieutenant- 
colonel after twenty years’ service, and retired on June 3rd, 1903. 
He had seen a great deal of war service ; Perak campaign, 1875-76, 
medal with star; Afghanistan, 1878-80, medal; Sudan, 1884-85, 
Nile campaign, medal with clasp, and Khedive’s bronze star; 
South Africa, Matabele campaign of 1896, as principal medical 
officer, mentioned in dispatches, London Gazette , March, 1897, and 
specially promoted to brigade surgeon lieutenant-colonel: and 
South Africa, 1899-1902, as principal medical officer of a- division 
and of a general hospital, operations in the Orange Free State, 
actions as Paardcberg, Poplar Grove, Karce Siding, Vet River, and 
Zand River, operations in Transvaal at T - t -* ’ ' ” 

Queen’s medal with three clasps am 

clasps. After his retirement he was 
Thames from August, 1903, to April, : 
recent great war. 
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UNIVERSITY OF OXFORD. 

Fellowship in Physiology at Xeic College. 

The College proposes to elect, not later than October next, to a 
Fellowship in Physiology. The person elected will bo required to 
undertakers from Michaelmas term next, the teaching of members* 
of the College reading for the Honour School of Physiology and the 
tnedicaf examinations. Details of the appointment ami forms of 
application can be obtained from the Warden. These forms, duly 
completed, should be returned to the Warden not later thau 
June 15th. 


CONJOINT HOARD IN SCOTLAND. ' 

The following candidates have been approved at. the examination 
indicated: 

p. S. Anderson. M. J. Pelt. A.1L Campbell. Acnes V. Dickson, 
Fraser, Clara 1’. GcUrni, Joan M. Gilchrist. Mary M. J/vck,' 
J. c. Luitkay, V. It. McKinlay. Elizabeth 1 ’. V. pAtcrson. G. H 
Percival, W.'C. Sharp, Annie Y. Ta>lor, J. Walker, EUrvUcth 
tlfccaCfcy, A. ft. Williamson. Anno C. Wibon. Port l : ft nth M. 
Alhnsoii, Mary V. F. HoaUic, Klizabeth S. Cook, KIsio lk Dick nson 
Jano T. Gilnmur, Hilda Ik Hay. Ik Levinson. W. It. Logan.. 
Elizabeth M. Mnckay, It. Norton, Margaret M. Patrrson. 3. Sacb* 
p. A. M. Shearer, M. Somerville, Ocanio M. Strathio, II. W. SuUier- 
land. Part 21: G. A. Pollock, 


UNIVERSITY OP CAMBRIDGE. 

At a congregation, held on May 9th tho following medical 
degrees were conferred : 

M.B., B.Cmn — J. H. Dogeart, N, F. Adenej\ J. Ness-Valker, A. S. H, 
U a if or a. 

The Raymond Horton-Sraith Prize, awarded to the candidaio 
who presents the best thesis for the M.D. degree during tho 
academical year, has been awarded to M. B. It. Swann (Caius)* 
proxime accent, D. V. Pickering (Emmanuel). 


Diploma in Psi/cjiolojicnl Medicine. 

An examination lor Part II ot ttie Cambridge Diploma in 
Psychological Medicine will be held in London on June 10th, lltli 
and 12th. Applications should be addressed to “ The Registrar}-’ 
hmvprtiiv ” a t once. ‘ 


Cambridge University 


UNIVERSITY OF LONDON. 

Degree Ceremoxv. 

The annual degree ceremony o£ the University of London was 
held m the Albert Hall on May 13th. 

_ . . , Principal's Annual Deport. 

Principal Sir Cooper Perry, reported that the total number 
mr ent(:red tl>e University during the academic vear 
LA+-25 a as / 603, as compared with 3,852 in the last vear before 
the war and 7,731 in 3923. Of the iotai in the past vear 5 542 eame 
of In 0 ? 11 tbe or .f ln8 tv matriculation examination, 360 as graduates 
o »l e r «m« K , te , 998 a , !iaWcrs of (ho Oxford or Cambiid“ 

feriiricate am aSd 22fl ce f I ; tlficate ' '? 83 ? s holders of otl.er approved 
SrtL ’a d J after examination under Statute 116 which 
fcbLj'f'M"! ° f a st , l l dent a£to a special t^t. The 
200 fewest? h' ■ c f, nd ! d!lles for all examinations was 31,623 about 
2 079 w?. e b - ? t ,e l0 , s ' L c , ar - of < h * 3,420 candidates for decrees 
lerj nearly w^h thn1.¥ 4 kr te, ' nal -- fi e ure5 which comspSndcd 

question of theories of “ he teShfaf l* h0 , gen ° ri 

of money, and the Princinal hinlo.i !t . ras largely u-an 

tion of salaries would be "err wllcomc fit* f ° r ! be c 
ships had been increased from £1 800 to £3 OOi?^ ntS for ,?° ,10 J a ' 
made it possible to establish i wo uni re re .7 re AT a /®» r ; this ha 
studentships open to interna! and 5 V P 05 Vs rad « a tc travelhn 
faculties, and -three post-graduate w™ 1 graduates in a 

ot S®’/ rts ' ^ open to the facultie 

Coirespondence bad passed durm“ i , , 5 ‘ , . 

University and the Treasure »no« HIL 8 1 ye ? r between tli 
site, but this matter, so important* ^ of tIla Bioomsbur 

tbe future, st,u remained for !?„ L cUa P ter 10 tho lu'story o 
mittee established bv the President of °!V n' e departmental com 
been Sitting for some monfhs fo Li J‘ e ®, 0!trd 01 Education ha, 
Royal Commission on University EduLriL 1 ' 0 f' na !i re P ort of tli 

« etsaHS? 

Wy of thl h Unh®Ki'ty’ c S^Uo?'| ■’n'h" whofewr forahh 
' T?, h e lln at We «™ rth remained . 5 be m ° ulded ’ the s P ir ‘ 

“ l 5.45, and a Abbe. 

Bnebe 


Tiik Historv of xS- ? BSIT >” 0F GLASGOW, 
founded by a proteslor in the Faculty of Medicine"™' ^ 

a>S 5S5 ^2sassssr l .“sg» 
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Tni: Leicester Medical Society has issued invitations to the 
opening of the Leicester Private Hospital on Wednesday 
afternoon, May 20th. The new hospital, in Regent Road, is 
tho gift of Mr. T. Fielding Johnson, J.lL, late chairman of 
the Leicester Royal Infirmary. It has been built and 
equipped, as far as possible, with all the facilities and con- 
veniences of a voluntary’ hospital. Tho object of the donor 
has been to make available for the use of private patients 
tho advantages of a modern hospital. The capital outlay 
having been given, it is intended that, as rcgaids its main- 
tenance and upkeep, the hospital shall be managed on a self- 
supporting basis. It is open to the patients of any medical 
practitioner, with no restriction upon free choice ol doctor. 
There is accommodation for fifty patients, mostly in single 
rooms, and provision has been made for tho reception of 
medical, surgical, and maternity cases. 

A festival dinner in aid of tho funds ot tho Infants 
Hospital, \ in cent Square, Westminster, was held at the 
Guildhall on May 8th, under the chairmanship of II.R.H. 
Prince Henry, who read a telegram from his sister, Princess 
Mary, president of the hospital, wishing success to tho 
occasion. In proposing the toast of “-The Infants Hospital, 1 ’ 
Prince Henry said it was the llrst ot its kind to bo established 
m Europe; it was founded with tho object of placing on a 
scientific basis tho management of infants up to 5 years of_ 
age, the treatment of diseases of nutrition, ami the investiga- 
tion of iuoaus by which infantile mortality could be prevented. 

IS ^ £^5,000 was announced, which included 
£4,500 subscribed by friends of the hospital for tho endow- 
ment of nine cots at a cost of £500 each, iu honour of His 
Royal Highness’s presidency at the festival. 

The annual prizegiving at tho London Hospital Medical 
College will take place on Tuesday, Juno 2nd, at 3 p m. The 
prizes and certificates will bo distributed by Dr. Charles H. 
Mayo ot Rochester, Minnesota, in the Medical College library, 
and the distribution will be followed by a garden party in the 
hospital grounds. 

H.R.H. the Duke of York has accepted the Honorary 
Presidentship of the thirty-sixth Congress of the Royal 
Sanitary Institute to be held at Edinburgh from July 20th to 
25th, at which tho Secretary for Scotland will preside and 
deliver the inaugural address. 


■xr v , n ; O'-- UJ. i UU JUUUUUn nnu VOUU'-J.va 

Medical Protection Society will bo held at tho offices of 
the society, Yustory House, Leicester Square. W.C.2, ou 
Wednesday, May 20th, at 4 p.m. , 

The bl-anuual dinner ot the Aberdeen University Club, 
aia'Loi'V " VH, ™ bold- at Gatti’s Restaurant on Thursday. 
May 21st, at 7.30 p.m. The Hon. Sir Arthur Greer will he ui 
the chair, and Sir Leslie McKenzie, 31. 1)., will bo tho guest 
ot honour Dr. Milligan, 11, Upper Brook Street, MU. will 
bo pleased to bear from cither men or women graduates 
wishing to join tho club or attend the dinner. 

Eden E wRf J looim-l P 0 / v IVte 1 di ?‘ , ' e announces that Dr. T. IV. 

5 30 n o ! „ at ■ No> x - 'Vimpote Street, on May 18th, at 
sam/rt^ ‘ „ , ° . pr ® vention ot puerperal sepsis. On the 
Utinnoi-sLi'ii be r 8m J lie tw0 weeks’ course lor general prac- 
tFeuiperanco Hospital; at 4.30 p.m. 
lecture ‘ ^cuionstratioii will be given, aud at 5.30 n brief . 
nifa? frr,L V Ai 1 fi.? 0Urse wiH be held at tho Infants Hos- ' 
course io Iay f 18 i tb '? :xna a two weeks’ attornoou 

tlie eml ertifI mat °J, og . yll ? s beca ari «nsed from May 18th to 
(WacMrfll 1 th - b , y -, the H °spital lor Diseases of tho Skin 

on M-fv iph. ’ as l’ ccia ! demonstration of cases will take place 
ot tbe J cbpoi n? l M, 1U8 xn a . no - tb $, re avi11 be courses in diseases 
tho Heart an/f n? 6 Mctoria Park Hospital for Diseases ot 
for ffomL 1 L S’ *“ gynaecology at tho Chelsea Hospital 
Hygiene and V^S? 101 } S ' edieme at tho London School ol 
Hospital ialnmafa- Med'cine, in urology, at St. Peter’s 
and ail intensivtf rrLL lS -° a - 0S at } ho Loudon Lock Hospital, 
specialties at the lion o™ ?,? ncral medicine, surgery, and tho 
" ital. Full par- 

f the Fellowship 
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LETTHUS, NOTES, AND ANSWERS. 


Tnrluwma nri 

5lrwc«. Jocaxit uox 


A summer school ot maternity Mid child ^cirato M'lU ho 
held In London, under tlio auspices ot tlio National Babj 
Week Connell, from July 1st to 7th. Sir Arthur Nowsholmo 
will nresido over a session dealing with maternal mortality 
edit morbidity In childbirth, tlio introductory address being 
contributed by Dauio Janet Campbell, M.D. Addresses will 
also bo given by Dr. A. E. Giles, on medical preventive 
measures; bv Dr. Mabel Brodlo, on tlio social ptobloin of 
ostablislilug preventive measures for combating maternal 
mortality and morbidity; and by Dr. Jamos lcnton, on tlio 
administrative aspect ot provouttvc measures. V Isils will bo 
paid to hospitals tor children and other Institutions ot interest 
to child weltaro workers. Tlio full programme may bo 
obtained from tlio Secretai'y» National Baby ANeck Council, 
117, Piccadilly, IV. 1. 

• At a meeting ot tho Royal Microscopical Society to 
bo bold at 20, Hanovor Square, at. 8 p.m., on Wednesday, 
May 20 tli, Dr. R. J. Ludtord, ot tho Institute ot Anatomy, 
University College, will read a paper on tho cytology of 
cancer. 

The annual medical missionary breakfast of tho Medical 
Prayer Union will ho held on Wednesday, May 20th, at tho 
Refectory, University College, Gowor Street, W.C., nt 8 a.m., 
nndor tlio presidency ot Mrs. Scharlicb, C.B.E., M.l)., M.S. 
An address will bo given by Dr. E. J. Belli, of Tsangchow. 
An intimation of intention to bo present will ho welcomed by 
tho honorary secretary, Dr. Tom Jays, Livingstone College, 
Loyton, E.10. 

The lato Sir G. Anderson Critchett, Bt., surgeon oculist to 
tho King, who died in February last, left estate ot tho 
gross value of £92,150, with net personalty £91,632. Ho has 
bequoathod £100 each to Epsom Coliego and to tho Royal 
Medical Benevolent Fund. 

The seventh Congress of tlio Mlddlo German Surgical 
Association will be held at Chemnitz on Juuo 6ttinud7tli, 
when tho following subjects will bo discussed :• modern treat- 
ment of- carcinoma ot the rectum, Introduced by Professor 
Reicbel ; snrglcal treatment of pulmonary tuberculosis, Intro 
duced by Dr. Wendel ot Magdeburg. 

IN ills report for 1924 Dr. Walter Garstang, the medical 
officer of health for tho urban district of Ilucltnall (population 
17,760), states that the small-pox outbreak which began In 
August, 1923, continued throughout 1924. The total eases in 
1924 were 193, and nil were removed to hospital. Tho 
vaccinated numbered 37 and the unvaccinated 156. Or 
the vaccinated none wero under 20 years ot nge, and 15 
were vaccinated' after oxpasuro to' Infection. The disease 
has been ot a very mild type, and tho medical officer is 
emphatic that it can bo stamped out only by vaccination, 
and that, looking to the continued neglect ot vaccination, eases 
of small-pox may he expected for a considerable time 
probably for years. 

Dr, -J.' G. Macqueen of the Middle Templo, and Drs. 
W. R. H. Heddy arid R. B. Davidson ot Gray’s Inn, were 
called to the Bar on May 6th. 

There has been a reduction in mortality from tuberculosis 
. in Germany from 26 per 10,000 inhabitants in 1919 to 11.5 In 
. 1923. Germany possesses 514 sanatorinms for tuberculosis, 

. with a total of 43,000 bods. • 

The following foreign appointments bavo been recently 
announced: Dr. Stoeltzner ot Halle to be professor of 
children’s diseases in tho University ot KOnigsberg; Dr.- 
H. E. Sigeristof Zur.ch to succeed Professor Sudhoff in the 
chair of tho history ot medicine at Leipzig ; Dr. Ceelen to he 
protessor ot morbid anatomy at Greifswald University in 
succession to Professor Grosz; Dr. Erie Hess6 to bo professor 
of surgery, at Leningrad ; Dr. Ombr6danne to be professor of 
the surgery of childhood and orthopaedies, and Dr. Roussy 
professor ot pathological anatomy, in the Paris faculty of 
medicine; Dr. Lecerclo to he professor of clinical surgery in 
the Damascus faculty ot medicine ; Dr. C. Roques has been 
nominated protessor of medical physics in the Bordeaux 
faculty of medicine in place of the lato Professor Bergonid ; 
and Dr. Patel has been nominated professor of operative 
surgery in tbe Lyons medical faculty. 

The late Mr. J. David Williams of Styal, Cheshire, a 
director of the- Manchester Ship Canal Company, has left 
estato of the gross value ot £634,959, with net personalty 
£529,080. He has bequeathed one hundred £10 fullv paid up 
preference shares In the Manchester Ship Canal Company 
each to tho Manchester Royal Infirmary, for cancer researcli ; 
to the Ancoats Hospital and Ardwiclt and Ancoats Dispensary 
to endow a J. D. Williams bed ; and to St. Mary’s Hospital’ 
Manchester, to endow a J; D. Williams bed. ’ 

We have received the first issue ot the Jburnal of the 
Australian Veterinary Association ; it bears date March 1925 
It is edited by Mr. M. Henry, with the assistance of ail 
editorial committee, and is issued from the Veterinary School 
.of the University ot Sydney.' It contains several original 


articles, and a report, of tho fourth general meeting ot th( 
Australian Veterinary Association held I 11 Atlcialdo last year. 
It Is intended to keep veterinarians in Australia acquainted 
with tlio progress of their art and also to let the rest of th« 
world know what Is being dono In Australia. 

The first International Child Wclfaro Congress will bo held 
in Geneva from August 24tli to 28tli, under tho patronago of 
tlio Swiss Federal Government, and it is anticipated that 
about 1,000 delegates from fifty different countries will bo 
present. Papers will bo contributed by Sir Henry Gauvaln, 
Mr. R. C. Elmslie, Dr. Cyril Burt, and Dr. D. C. Kirkwood. 
Tho congress will ho divided into tlireo sections, tlio first 
dealing with hyglcue and medlcino, under tho presidency of 
Professor Clemens Plrquct, director of tlio children’s cllnlo 
at tho University of Vienna; tho secoud, concerned with 
social wclfaro and administration, tinder tho presidency of 
Mr. Gcovgo Scollc, professor of international. law at Dijon; 
and tho third, which will discuss educational propaganda, 
will bo presided over by tlio Marcliioness of Aberdeen, 
prcsldout of tlio International Council of Women. 

One ot tlio results of tlio earthquake in Japan lias been 
a gveat deterioration in the sanitary conditions. During 
1924 three times ns many cases of typhoid fever occurred as 
in 1923 ; 3,863 cases wero admitted to hospital, and 198 
deaths wero due to this enuso in November alone. Infantilo 
mortality in Japan Is also very high. 

The Dutch Congress of Public Health will ho held at 
Lccuwnrdcu on Jnno 26tli and 27tlr. 

We regret to nnnonuco tlio death, on May 13tli, of Dr. 
Howard 11. Tooth, C.B., C.M.G., consulting physician to 
St. Bartholomew’s Hospital and to the National Hospital 
for tho Paralysed nnd Epileptic. Wo hope to publish an 
obituary notico next week. 


%tiUxs, $.0 its,- mtir J-itsfocrs. 
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addressed to Tho EDITOR , Brlt.'sh Medical Journal , 
429, Strand , W.C.2. 
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The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, . Dublin (telegrams: 
Bacillus , Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams : Associate , 
Edinburgh ; telephone ; 4361 Central). 


QUERIES AND ANSWERS. 

“ Ignoramus ” asks whether there is any record of injections ol 
adrenaline, used for the relief of spasmodic asthma,- inducing 
eczema or aggravating an existing attack of eczema. 

Income Tax. 

Additional Assessments. 

“ , of assessment for the three 

years 1921-22 to 1923-24, that for 1921-22 being the second addi- 
tional Dotice. W bat are his chances of appealing successfully 1 
* * * We Should advise our correspondent to write to bis local 
inspector of taxes giving formal notice of appeal, to keep himself 
right as regards the time limit, and asking for information as to 
what precise fees or emoluments tbe assessments cover. It is ati 
least possible that it may be found, that tbe additional assess- 
ments may relate to some particular earnings which have been 
included in tbe general Schedule D return and already assessed 
.accordingly.. • - . • - 1 , 
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HtDlCAL J OTCUlX. 


The “ Cash Basis.** ,, , , 

“ E. !N. B." has been assessed on the “ cash basis lor vno lasL 
seven years in respect of the same practice. 
requested to state the amount of his on t stand mg book debts, 
presumably with a view to the alteration of the basis from 
“ cash receipts ” to “ bookings.” 

■ *** This matter was discussed in November, 1921 (see 
Supplement to the British Medical Journal of 19th of that 

. month), between a principal inspector at Somerset House and 

- two officials of the Association. “ E. N. B. M nnay usefully refer 
to the account given in the Supplement ; it may suffice to say hero 

' that the attitude ol the authorities appears to be to regard the 

- cash basis as well adapted to the assessment in normal circum- 
stances of medical practitioners and ns the usual custom, to be 
departed from only where special circumstances render it 
inequitable. ” E. N. B.” might point this out to the inspector 
of taxes and inquire what, in his opinion, are the special circum- 
stances which require a departure from the normal custom iu 

. his case. Iu the last resort, “ E. N. B.” should insist on 
deducting from the nominal amouut of his book debts a reason- 
able amount tor fa) cost of collection and (?») irrecoverable debts. 


LETTERS, NOTES, ETC. 

“ Reliable 

Dr. "William L. Storey (Belfast) writes ; In the instructive 
editorial, “The suffix ‘-itis,* ” in your issue of March 28th, 
reference is made to the disappearance of the word 
J* trustworthy ” and its replacement by “ reliable.” Accord- 
ing to the Ecio English Dictionary that piece of bad money, 
as you would call it, was first uttered only about 1850, and 
tbe earliest illustration is from one of Gladstone’s writings: 
“ 1857 — Gladstone in Oxford Ess. : He seems to think that 
the reliable chronology ot Greece begins before its reliable 
history.” Tbe Grand Old Man revelled apparently in the 
use of that word, but later on his addiction was cured by 
Dean Stanley. Mr. Frederick Locker-Lampson in My Con- 
fidences describes how it was effected: “Dean Stonier com- 
plained that, much as he had seen of Gladstone, and often as 
he had talked with him, he did not think he had ever influenced 
him in anything. 1 Yes,’ said the Dean, recollecting himself, 

1 1 influenced him in one matter. I told him he ought never to 
use the word reliable , and I gave him my reasons. Some time 
afterwards 1 met Gladstone in the street, and be said, as ire 
parted, I have never used that wretched word ‘reliable’ since you 
spoke to me about it.’ ” Curiosity prompts one to ask, "What 
were the reasons which the Dean advanced with such beueficial 
effect ! 

Relief of Pain in Burns and Scalds. 

Dk. E. Nicholas Hughes (Wallasey) writes with reference to the 
note by Dr. W. F, Moore (Kingsbury) on the treatment ol burns 
and. scalds (May 9th, p. 908) : When acting as a house-surgeon 
some three years ago 1 used a treatmeut for the relief of pain in 
burns and scalds which X found extremely efficacious. The 
affected part, after cleansing and removal of fragments of 

S'“« “ " ilutionof novocain (1/2 per cent.). 

win bin tb ? P art covered with white lint 

• N? ver y extensive burns and 

witb’n ait h U6D ,/ r f a ' ea in tbis wa ' y were^often 'sounffiy^sleep 
' fcoorof being ^ admitted into hospital. I have applied 

to ver 5" young babies, with no signs of 
ran li rm 1 1 It >s difficult to sterilize carron oil; liquid paraffin 
can be readily sterilizeu without undergoing decomposition, 

^.°? K f^ondon, E.2) writes to draw Dr. urooreV 
attention to the following statement in Whitla’s jPAarmncii, 
.UttUrui Jlcdiea, ami Ihcrapeuttcs (tenth edition!: “Opium has 
no sedative influence on sensory nerve endings, hence it is a 
pain" *° etDplcly the" drug or its alimloids for the local relief of 

„ P'"'Xn- •.'.!> 'I ' F.XH EiTEACTION. 

D Otav9tb r' . 1 \“T '” ite s ™ reply to “Borneo” 

cnms'in'iis?^ ^^^‘“".^xtraVtion^of tlie^tee\h\vonldbe to geTttie 
EV5?? 1 “ as healthy conditionas possible by removing any salivary 
calculiy ; mouth-washes, etc., before the operation I shouS 

haemorrhage ot serious nature occurs, plug rtS,SSS‘S^S£ 

. 1)AN 5L E ^ S 0F Zrec Steakcte Ddstiuo Powums 
iterate aratfe^owa^-r^rTedbf Aw lh “ <la " ge ^ of zinc 

had obtained no evidence t£S%£%5!$£ 


possessed any advantages over other dusting powders, and that 
special containers with permanently attached covers were 
essential in order to prevont infants from being poisoned. 
A second report by this committee {Journal of the American 
Medical Association of March 7th, 1925, p. 750) states that details 
of 131 cases of poisoning had been received, of which 28 termi- 
nated fatally. The - committee had also obtained indirectly 
reports of many other accidents arista# from tbo use of ztac 
stearate powders, and considered tho danger greater than was 
origiually surmised. A conference was arranged with the 
manufacturers and distributors of those powders at the end of 
October, 1924, and subsequently it was unanimously agreed to 
adopt a scff-closfng type for containers, and further consideration 
was given to the number, size, nnd shape of openings in it. 
A precautionary statement on the label was held to he desirable, 
and it was agreed that this should be submitted by the manufac- 
turers to the committee for its approval. The committee, there- 
fore, recommended that, in view of this action on the part of the 
manufacturers, no steps should he taken -by the Association for 
the introduction of legislation, but that all manufacturers of 
these powders should be requested to use such a self-closing 
container, and also that the use of zinc stearate as a ’dusting, 
powder for infants should be discouraged by tbo medical 
profession. 

Stages or Drunkenness. 

Dr. J. Good (Tenbury) writes: Having unfortunately had con 
sidcr.able experience of drunkenness, I suppose I ought to express 
my opinion thereon. As idiosyncrasies vary in different persons, 
so do the effects of alcohol on Individuals. 'Some may consume a 
lot, others but little, before entering on the stages ot drunkenness. 
Those are:— (1) Fool : When the whole vitality is apparently stimu- 
lated and the man becomes merry, restless, witty, and facetious- 
In this stnge in motoring he may take on nnd successful I y nego- 
tiate increased risks. (2) Kvarc: When his higher moral nature 
is duffed and he becomes more indifferent to right and wron?. 
and mores careless in motor driving. (3) IluJUan : When his 
higher moral nature is in abeyance his animal instincts are mote 
conspicuous. He may become vicious on trifling matters— for 
example, should another car pass him— and a public peril. 

( 4 ) A- ’ r ’ * ’• : Lost beneath the fumes of his 

ana< 1 ■ the road and sleep off his debauch. - 

or ii 1 ‘ suffocated. He is unable to drive 

a car. (5) A corpse ; At the disposal of the coroner. As regards 
diagnosis, the surgeon must use his own powers in differentiation, 
discreetly remembering that difficult pronouncements, chalk 
lines, and poises alone arc unreliable, and that the ponce 
constable, being more familiar with the accused and with ins 
type of humanity, may be better able to judge of a deviation 
from his normal condition. The shock of detection or accident 
may recover a man in stage X or 2, hut he is too fortified m 
stage 3. Speaking for tbe chauffeur, “he may drive a car in 
Stage 1,” but, speaking for tho public, “not'nt nil,” as the 
public becomes to him of decreasing importance from tbe 
beginning. 


Literary Neologisms and Barbarisms. 

“ M.A., M.D.” writes from India : May I be allowed to enter what 
I hope will prove a timely -protest against the threatened intro- 
duction into" English medical literature of barbarisms such as 
“ to evaluate, 11 instead of “ to value ” ; “ to stress,” instead of 
“to lay stress upon”; “ view point,” instead of “ poiut of view”; 
“ swell and such diet u-as fed to such and swell an animal,” 
instead of ** such and such an animal teas fed with such nud such 
diet”; and the like? I would quote in this connexion' the 
exceedingly apposite remarks of Peter Mark Roget, himself 
a member of our profession, on the use of such expressions in 

. the beautifully written Introduction to his well known Thesaurus 
of English Words and Phrases : ■ 

“ Some modern writers, however, have indulged in a habit o! 
■*”' r : l" f nvr words and a now-fangled phraseology. 
• *. with manifest injury to the purity of the 

- '■ ' ' ■ ■■'•■ .■* ; sactfco, the offspring of indolence or conceit. 

- • ' ’•’*.** a noclocfc or tbo vtrb« e w hich the English 

■ ' applied them with 

the same meaning 
9 their own fancy. 

Anthrax in Tanganyika. 

Dn. Owen Fitzpatrick (Singida, Tanganyika Territory) writes 
to record the fact that during March seven cases of anthrax had 
been reported, all amongst natives- Of the two cases it was 
possible to admit to hospital both presented typical cutaneous 
lesions— in the one case of the shoulder, and in the other of the 
abdomen. The infection had occurred some four days before. 
There were ' *** ’ . is and the treatmeut was 

purely local. Of the other five cases 

one was fata the meat from an animal 

that had died. 

Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
ai ?5 i5“ vacant resident and other appointments at hospitals, 
will be fonnd at pages 1 38, 39,40, 41, 44, and 45 of our advertisement 
advertisements as to partnerships, assistantships, 
a 1 p CUmfceneuc ies nt pages 42 and 43. 

columnfa 3 n^^?^°fV vaC o ant P osts notified in the advertisement 
columns appears in the Suppicment at page 207 . 
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Lr.cu'nM given to students ami nddresses given to practi- 
tioners are two different tilings; one dogmatizes in tiie 
former, mid the student, having no experience, has perforce 
to take wlmt is offered him. The practitioner, iiowever, is 
a person who lias experience, who lias formed his own 
opinion. AVe all have our own ideas — some may he right 
and some may ho wrong; hut in any case we have formed 
them slowly and we shall only change them slowly. At the 
same time, it is difficult to gauge how much of our original 
teaching tinges our views, biases our minds, and governs 
our judgement. At first it must do so very largely, as 
time goes on to a less and less extent; to a less and 
less extent, too, as wo keep ourselves abreast of the 
times and hear new views. It is with this object in view, 
doubtless, that you ask men from the teaching schools to 
address you. 

In this sense I come to lay before you my views on what 
I believe our procedure should ho in connexion with the. 
early diagnosis of cancer of the breast. These views repre- 
sent the present trend of thought, or the direction in which 
I hope we are travelling; they are by no means final, mul 
will probably ho changed in the next generation, hut you 
will find that they resemble in no way the teaching of 
twenty years ago. These views may seem extreme to some 
because they arc new, and all new views seem at first 
extreme; but they will presently he accepted bv all, taught 
in our medical schools to the younger generation, and pass 
in time into the limbo of what is old-fashioned. . 

In the first place, it will he as well to define what is here 
meant hv “ early carcinoma of the breast.” To mo it 
is an indefinite something or nil undefined thickening— wo 
are not quite sure; it is difficult to make out; at all events, 
there is not a single sign of malignancy, and nothing even 
to bring malignancy to mind. That, I 'consider, is possibly 
early cancer of the breast. Anything which has any 
eharaeteristic of malignancy I no longer regard as curly*; 
it is sufficiently well established to give rise to signs and 
symptoms. This early stage is the timo at which cancer 
of the .breast can bo diagnosed if we will do it, and that is 
the timo, and the only time, that wc can almost guaranteo 
a euro to our patients. 

The breast is the one place where cancer is seen enrlv • it 
is the one place in which a radical operation can ’ he 
performed— that is to say, it is the one place in which the 
growth, the glands, and the whole Ivmph field is removed 
in one. Compare it with carcinoma of the abdominal 
viscera: in the abdomen we cannot eren begin to suspect 
cancer until symptoms develop; ulceration occurs and blood 
is passed, diarrhoea is constant or obstruction threatens- 
but even then we may not he able to locate it, above all 
we can do nothing approaching a radical operation. Com- 
pare it with a superficial growth like epithelioma of the lin- 
. we remove the growth and also the glands of the neck- 
we do not remove the lymphatics bv which spread lias 
taken place, neither can we icmove all the glands of 
the neck, but we rest content with what we do; Jnckilv 
epithetioma is not nearly as malignant as cancer of the 
breast, and therefore our results escape criticism In 
cancer of the tongue, tp take another example, we remove 
the growth and we remove as many glands as we can • 
many glands arc, howev er, left behind, and the lymph 
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field is untouched ; our results are wliat wc should expect 
in such eases. 

All know the signs and symptoms of raneer of tlm 
breast, so 1 need not waste time upon them except to 
draw attention to the fact that they are all due to olio 
thing — namely, extension of the giowth. Tho growth 
must extend for these symptoms to he suspected, to 
appear, and to develop . \Vo need, therefore, onlv assign 
their appropriate value to each of them in their order 
of importance. 

Fixity of the skin is the earliest sign of malignancy it is 
possible for us to have, and is the most suspicious and 
significant. But the time at which it develops is not 
constant, Gross saw it develop in nhoul two months, hut 
states that it is usually nhoul fourteen months before it is 
developed. Fourteen months is a long tiino to wnit in order 
to get the first sign of malignancy. If tho onset of the 
cancer is in the superficial parts of the gland, theri tho skin 
is attacked earlier than if it starts in the deeper portions. 
It is seen better and earlier in a thin person than in ono 
in whom there is a thick layer of adipose tissue. A cancer 
may therefore become well established before even pucker- 
ing, wrinkling, and anchoring of the skin develops at all. 
There are other conditions, too, in which it is found: old 
filiro-adenoinata, chronic abscess, tuberculous masses, ami 
occasionally in chronic mastitis. 

Retraction of the nipple is tho next sign of importance, 
and this, again, is quite inconstant. It is present early in 
cancer which starts near the nipple, and is absent till 
quite late, and may never develop, if tho cancer starts 
at the periphery of the gland. Another important fact 
is that in the rapidly growing carcinomata tho opposite 
may occur, and the breast become prominent and the 
nipplo protrude, while it is well seen in the less 
malignant and more atrophic forms. It is also present 
in hny chronic condition in which fibrous tissue forms, 
so that it is met with in chronic abscess and chronic 
tubercle. 

Enlargement of glands in the axilla is a sign to which 
some attach great importance, but personally 1 think it one 
of small significance. Cancer can hardly grow without 
being accompanied by chronic mastitis, and chronic mnstitis 
nearly- always causes enlargement of the axillary glands. 
In addition every form of inflammatory change will cause 
enlargement of tho glands in tho axilla, and therefore 
very little reliance should bo placed upon this sign. Far 
more important really is tho feci of those glands; small 
but very hard glands are far more significant than large 
ones-. 

Often enlarged glands can be felt in connexion with 
cancer of the breast, and yet when examined after the 
operation nothing malignant is found in them. On the 
other hand, during the operation small glands are some- 
times found right up at the apex of the axilla, in the 
triangle between the first rib, the clavicle, and the coracoid 
•process, which cannot be felt, are not enlarged, but yet 
are infected. Stiles pointed this out long ago and 
drew attention to tho fact that it was impossible to 
feel them. They become infected as a rule through 
the lymphatics which run upwards between the pectoral 
muscles and which pierce thc costo-coracoid membrane; 
sometimes there are infected glands lying on the costo- 
coracoid membrane. 

Age is, I think, a great factor in diagnosis; sometimes, 
however, it is misleading. The commonest age at which 
carcinoma of the breast occurs is between 45 and 55; all 
agree upon this. All agree too that after this age carcinoma 
is very frequent, and I think in the minds of all of us 
there is the impression that the older a person is the more 
likely is any given lump to be a carcinoma, and this is 
true because the inflammatory conditions in the breast 
are less likely to occur in a" withered and functionless 
organ. There is the general impression too that carcinoma 
hardly ever occurs in people under 35; nothing, however, 
could he moro misleading. I know of several cases which 
occurred in the teens. Thompson and Battle and Mav- 
berry reported cases at 11 years old, one of which was 'a 
squamaus-eelled carcinoma; Commicliael ono at 12 years; 
Home one at 15, which was bilateral; and Brewer one ’at 16." 

[3360] . 
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If wo go to tho male sex, Blodgett noted carcinoma in 
a boy of 12 and Bryan in one of 14. A little while ago 
Professor Pannett took- tlie second breast from a woman 
aged 34 in St. Mary’s Hospital, having removed her other 
breast nearly eight years previously. Rodman in a collec- 
tion of 5,000 cases found that 9 per cent, were in people 
between tlie ages of 20 and 30. All through tlio public 
records you would be surprised at the number of cases 
recorded, not on account of the age, but for some other 
reason, in which the ago was under 30. So that you 
cannot exclude carcinoma merely on account of youth, and 
we must correct the very strong and almost irresistible 
tendency we all have to do so. \Yo all, in spite of our- 
selves, tend to acquit a tumour of the breast of being 
malignant merely because it occurs in a young person, a 
thing we are in no way justified in doing. 

These are the signs upon which wo rely for suspicion 
of cancer. There avo others, such as dischavgc from tho 
nipple, which is very rare; it is present in only about 
o per cent, of the cases. Fixity to tho muscle or chest 
wall, tlio condition of “ pig-skin,” ulceration of the skin, 
enlargement of tho supraclavicular glands, are all very 
late symptoms, and need not he considered. When they are 
present the question of diagnosis no longer _ troubles us; 
wo then only have to decide if an operation can still 
do nnj' good. 


Diagnosis. 


There are three different classes of cases clearly' distin- 
guished in. my own mind into which tho patients may bo 
divided. 

In tho first category thero is the patient who obviously 
lias cancer; the first glance at her breast tells us so. Hero 
all tho signs and symptoms which characterize malignancy 
are fully developed. The nipple is displaced, tho veins are 
enlarged, tho skin bound down and may bo ulcerated with 
a fnngating and discharging sore, pig-skin appearance 
widely developed over a large area, and small nodes and 
nodules visible in the skin round about; large masses aro 
visible in tho axilla and above tho clavicle. Tho patient 
is thin, emaciated, and anxious-looking. She excuses her- 
self for not seeking advice sooner, giving every excuse 
except tlie real one — that she was afraid. She regards 
us anxiously, guiltily, and beseechingly, hoping against 
hope for a comforting and favourable verdict; but in her 
own mind she has made the diagnosis, and she has made 
it correctly without any medical training. What mors 
does the picture need? Fortunately these cases are rarely' 
seen, though probably every practitioner has come across 
one or more such patients who have hidden their con- 
dition till the last moment. Here, then, .tlio problem 
solves itself. 


The next category is where there is a definite mass in 
the breast, tho nature of which is doubtful. Here the 
question of diagnosis is one of tho most important which 
can be put to tlie medical man — so much depends upon it, 
Tho greatest skill, care, and trouble should be taken tc 
arrive at a correct diagnosis. There is no infallible guide: 
vkill, experience, common sense, and that curious faculty 
we Call intuition, all come to our aid in a way it h 
impossible to explain. 

In the case with which we are dealing the signs nr< 
not sufficiently developed for us to differentiate clearly 
and the question arises, Are we dealing with a malignan 
or innocent tumour? An innocent tumour is here takei 
to include all inflammatory conditions as well as innocent 
lo take first the probabilities. It is estimated from largi 
numbers of collected figures from various sources tlia; 
30 por cent, of all tumours of tho breast aro •malignan 
and 20 per cent, innocent. That is a proportion of 4 to ‘ 
m favour of malignancy. These figures, to my mind 
are not quite accurate; they- are derived very largely fron 
hospital records but records are only kept of those case: 
"/' ■ “r? ° f sufficient importance to gain admission b 

he institution, and many small innocent cysts, tumours 
are w°' inflammatory masses, of which no record 

. .. . J ’ a , e dealt with m out-patient departments. W 
Mull therefore possibly be more accurate if we say tlia 
70 per cent, are malignant and only 30 per cent? immcenl 


I am putting it ns fairly as I can. This, in sporting 
terms, is nearly 2^ chances to 1 that tho condition is 
malignant — a figure which at onco must forcibly attract 
our attention. With these odds in mind, it is only right, 
it is only safe, to regard all tumours ns malignant until 
wo have proved them innocent. This is tho only way m 
which wo can do justice to our patient. Wc have unfor- 
tunately n natural tendency which is almost irresistible to 
do the exact opposite, and to regard all tumours as innocent 
till malignant symptoms develop. 

Tho things which guide us to a correct diagnosis arc all 
small in themselves, and wc can take them in order. 

The presence of pain in a small growth is very much 
against tho mass being cancer; similarly, but to a less 
extent, is tho presence of pain on handling the mass. 
Inflammatory masses are often more or less painful or 
tender; cancer is a painless malady till tho later stages. 
Pain is associated with cancer in the minds of the laity 
simply because tlio later stages of tho disease are familiar 
to them through their looking after or visiting relations 
and friends in the last stages of tho disease. 

Cancer in tho later stages, as wo all know, is a very- 
painful and distressing disease, wearying, even repellent, 
and fear-inspiring to those who nurse the patients, hut in 
tlio early stages it is insidious, quiet,' and painless. Tlio 
fact that cancer is painless till its later stnges should lie 
broadcasted widely nmong the laity, as many do not seek 
advice for tumours because, ns they arc painless, no alarm 
is caused. 

Tho presence of masses in botli breasts is against cancer 
and in favour of interstitial mastitis; cancer very seldom 
starts in both breasts at once. It is said that if at 
this stago a tumour can bo felt with the fingers, hut is 
impalpablo to tho flat of the hand, this is against its being 
cancer; but it is a sign that I nm rather elinry of men- 
tioning, ns great stress is often laid upon it as a way of 
telling whether cancer or chronic mnstitis is present, 
though ns a sign to tell this it is quito useless and, as wc 
non- regard matters, mischievous mul misleading; a small 
cancerous mass is quite as impalpable to tho flat hand as is 
chronic mastitis. Moreover, chronic mnstitis may ho present 
in which cancer is starting, hut has as yet none of the 
characteristics of cancer. 

Tho margins of tho tumour should bo carefully considered, 
for tho margins of a scirrhus are usually much better 
defined than those of an inflammatory mass. This, how- 
ever, does not hold good if tlio scirrhus is rapidly- 
extending, while sometimes tho edges of a chronic abscess 
aro remarkably well defined. 

Dimpling or .the slightest adhesion of tlio skin, as already- 
stated, is very much in favour of malignancy, hut is not 
pathognomonic. Tho hardness of a scirrhus is rarely 
attained by any other tumour, but sometimes the mass i= 
too deeply situated for this to be mado out, and hard- 
ness can easily be simulated by a tenso evst. ■ Enlarged 
veins seen coursing over the tumour arc in favour of 
| malignancy. 

Lastly, there is the important fact that cancer rarely 
takes origin at tho time of lactation ; it docs so sometimes, 
wo all know, but it is rare, while this is tho favourite time 
for inflammatory conditions to start. 

These, then, aro the various points which guido us in 
difficult cases. Sometimes, of course, they aro insufficient 
to guide us correctly, and therefore an exploratory incision 
should be made before performing the radical operation, 
or else with tho best intention in the world serious 
mistakes will bo made. Now this is tlio ordinary case 
which presents itself to us in tho usual course of events, 
and it is the one which some are still inclined to call 
" early cases ” just because malignancy is not written 
across the chest by tlio display of every malignant 
characteristic. 

The third category- is the one to which our attention is 
especially- directed. Hero there is only an indefinite lump. 
AYe may- suppose it is deep seated in a voluminous breast 
so that nothing definite can ho mado out. Examination 
prompts 11s to say that thero seems to be a vague thickening 
in the breast that should not be there, hut beyond this 
there is nothing whatever to be felt. There is not even the 
certainty that there is anything, beyond perhaps some- 
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thine that feels like a slight mastitis; signs ami symptoms I along the lymphatics, is not manage 


_ >f this sort the very 

This is 1 the problem wliicli i am 1 .last ‘treat inotil wo should euro to apply? Yet 1 can assure 
■ 1 \<m it is ordinary treatment, and the only form of trent- 


of malignancy do not arise. — 

going to ask von to regard as the problem of tho early cast. 
The patient is 50 years of ago; what adrieo is to ho gircti 
to her? Yours is the responsibility. 

Well, tlicro is tbo ordinary tiling which is so easy to do, 
which is a ready way out of tho difficulty, and which will 
ho pleasing and acceptable to the patient; that is to say 
to her, “ Yes, perhaps I can feel a little thickening in your 
breast, hut that is not surprising at your time of life; in 

• fact, it is almost normal; do not take any notico of it. 
Come and soo mo in a month’s time.” A month passes and 
there is no perceptible change. Another month, and yot a 
third pass, and perhaps tho mass is a littlo larger; it is 

’deep seated; it is very difficult to say definitely; you 
reassure her, and perhaps you do not soo her for two or 
more months; you have said, “ Thero is nothing to he 

• alarmed at,” and she is not nervous about it. In any case 
you say to yourself, “ Tlicro certainly is no sign of 
malignancy — 110 harm can conic from waiting.” Six or 
eight months pass, and now there is a mass for sure; 
perhaps the skin does not slide over it quito so freely, but 
if tho mass is deep seated and the person is fat tiie skin 
may ho quite free, so that even yot tlicro is no sign of 
malignancy. Perhaps tho practitioner suggests a consulta- 
tion, not as necessary really, as von have already committed 
yourself by saving the condition is nothing, hut merely 
advisablo; tho patient demurs — she feels so much belter, .tho 
liniment is doing her good, she is sure tho lump is smaller; 
and in this way ten to twelve months may have 
passed before a consultation is arranged and an operation 

’ suggested. 

An operation is performed and cancer is found. Wc still 
regard the condition as early, hut if it is early now, what 
, was it twelve months ago? I do not think that I have 
drawn tho picture inappropriately or exaggerated it; wo 
have lost a year. We have acquitted tho lump of being 
cancer merely because it was small, had not spread and 
infiltrated the tissues sufficiently to enable us to say that 
it was malignant. IVc have been oblivious to tho obvious 
fact that cancer must begin in a microscopic area and has 
at first no sign of malignancy, and we have forgotten 
. tho 2-if chances to 1 that it was malignant to start 
with; wo have failed to treat tho condition as malignant 
until it was proved innocent. Many writers have 
endeavoured to calculato tho averago timo tho mass 
has been suspected before it comes to tho surgeon, and 
. different observers have varied from a year to thirty months 
as tile time lost. 

This method of procedure does not seem to bo unusual ; 
wo were brought up “ to watch such cases carefully.” 
It is what we are used to, and it does not seem strange — 
in fact, you say it is tho obvious, the ordinary, and tho best 
thing to do. But it means, in blunt English, tiiat wo aro 


. going to do nothing except xeaste time. Curiously enough, 

, wo do not realize this But let mo put it to you, Is there j present" ~ and ~ by' ‘moans' of ‘ a Ircczin 
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.. any other condition in which tho chances aro 21 to I in 
, favour of malignancy in which you would knowingly waste 
, a year in order to be Certain?. If thero is, then I "do not 
know it. Let us reduce tho matter to absurdity: "Why have 
you waited? You will say, In order to ho certain. But 
you wore not certain when you operated — why not wait 
another six months till all tho symptoms of malignancy 
gradually blossom forth? You then really will bo certain. 

. You say, That would not ho fair. My reply is that it is 
as fair to wait now as it was to wait then, with tho chances 
always 2 A to 1 against tho patient. You waited at tho only 
time when operation held anything approaching a certainty 
. of cure. You should have held tho mass to he m'alis-nant 
until it was proved innocent. 


meat if anything is done, at all. 

Having waited, then, till some symptoms of malignancy 
have developed, tho patient is operated upon. The best 
results wo lmvo of operations at tho present day are — 
39 per cent, living and well at tho end of fivo years, 
61 per cent, dead or dying. This analysis is from 
America; no other analysis gives such favourable figures. 
There is a very marked difTcrenco in tho results wc 
get from private cases and those wo get from hospital 
cases; the former aro much belter than the latter, the 
difference being duo to tho fact that wo soo private cases 
usually at a much earlier date. T should bo surprised 
if 20 per cent, of the hospital cases were alive and 
well at tho oml of fivo years. Surely this is a poor result 
for surgery. No wonder every form of treatment lias its 
loud-throated advocates, and every form of treatment can 
always produce its cancer cures, from violet leaves through 
tho range of pastes up to the more orthodox pro- 
cedures such as injections of selenium, load, and gold, 
right up to tho palliativo treatment supplied by x. rays 
and radium. If these arc the results of surgery, surely 
every ono of these methods is justified. The only tiling 
that tho surgeon can boast is that, had as his results are, 
they aro infinitely hotter than those of any other form 
of treatment. 

Such, then, is tho result of adopting tho plan I have 
indicated. Is there no better plan? I think there is, and 
ono I would earnestly ask you to try. 

Tho woman is 50 years old, with this indefinite thickening 
and no more, and wo nro to ndviso her to tho best of our 
ability. By no possible means of examination can wc make 
a diagnosis by tho ordinary methods, therefore we must 
adopt new ones. Tho answer to our doubt can he given 
to us without delay, and without dubiety, if wo will 
remove tho suspected mass and have it examined under 
tho microscope by an export. If it proves to bo simple, 
wo tiion can say to tho patient, “ It 'i nothing — you can 
now set your mind at rest,” and wc liavo now good autho- 
rity for saying so which wo never had before. If it proves 
■ to bo malignant it can bo removed at a timo when slie lias 
tho greatest possible clianco of cure. 

Wo need not go into the technique of tho procedure, 
beyond saving that a circumferential incision can bo made 
in tho sulcus between the breast and tho chest wall, the 
breast turned upwards, and the mass removed from the 
back, of tlio breast. Radiating incisions are made out- 
wards from tho nipple, and a piecrust-slmpcd piece re- 
moved. The edges are seared with a cautery to prevent the 
escape of cancer cells in tho event of its proving to he a 
carcinoma; tho raw surfaces aro sewn up and the breast 
replaced. Tho nipple is not interfered with, and there is 
no visiblo scar left. If preferred the pathologist can he 

micro tomo examine 


'cent. What right had you to say 
to tho patient, “ It is nothing,” simply becauso you did 
not know? , 

Tiie Johns Hopkins School teaches — and I believe it is 
right— that tho development of any malignant sign what- 
ever diminishes the patient’s chance of cure by 25 per cent 
Moreover, what lias been, done while wo hare waited? 
. Ointments and liniments have been energetically applied to 
tho breast which has been well massaged.' And when we 
• consider that tho spread of tho caficer is by the cells passing 


tho mass then and there, and if necessary the complete 
operation can then he proceeded with in tiie event of the 
- mass proving to bo cancer. I prefer, however, the more 
mothodical examination in the laboratory, whore it can ho 
conducted without liasto, as I think a truer estimation can 
. then be formed. Sir Lenthal Cheatle shows how difficult 
it is to decide, even by tho microscope, as to whether 
tlio mass is really early cancer or not by the examina- 
tion of only ono or two sections. In those oai'lv cases 
tiio whole . mass must bo carefully searched and anv 
suspicious piece cut separately. The search .must bo 
carried out by a skilled person; it cannot be done bv tho 
laboratory boy. 

By this means wo can avoid tho delay which accompanies 
tho other and tho commoner method of arriving at a 
diagnosis, and we place our patient in a far happier 
position with regard to tiie result, 

I have drawn attention to the best statistics we have of 
tho results of operation, and they are poor enough, and 
I have also conscientiously gone through all tlio cases of 
breast carcinoma of St. Mary’s Hospital since 1900, and 
have written to a groat many* of the people operated upon 
in recent years.- I. cannot give the exact figures as I have 
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not made them out, but our hospital results aro not 

anywhere near as good as the figures of private cases. 

I tell all my breast cases to come and see mo after tlio 
operation, and I try to keep an eyo trpon them every 

so many months. I do not bolievo 20 per cent, of 

them are alive and well after five' years. Surgeons 

will give many instances of people alive and well after 
the fivo years mentioned, but I believe the hulk of 
these are private patients ; I myself have them up to 
seventeen years. But in private, whatever the delay may 
he, we see them, as a rule, far earlier than we see the 
hospital cases. 

For my own part I freely admit that in the best cases 
I have the operation on the breast in tho first place w*as 
not done w*ith any idea of cancer, but always for chronic 
mastitis, and the cancer found later and tho whcle breast 
removed. That is the secret of the best of my cases, and 
that is how the importance of avoiding delay became 
impressed upon me. I believe that if operations for cancer 
of the breast conld he carried out at this time there 
is no reason why wo should not have 75 per cent, alive and 
well at the end of five years. 

In the last twenty years the operation on tho breast has 
quadrupled its gravity, but I do not think it has as much 
as doubled its benefit to the patient, and much even of that 
benefit is due to earlier operation, for the dread of opera- 
tions is less now than it was. The extent of the operation 
has reached its limit, and if our results are to improve, as 
I am confident they can, then it raust ho by earlier 
diagnosis; and earlier diagnosis along tho lines I have just 
indicated is hound to come. 

I know the objection that will be raised is that many 
early cases would be operated upon in which no malignancy 
was feund, and therefore the oporation need not have been 
performed and is therefore unjustifiable. But the pre- 
liminary operation is a comparatively slight one; it leaves 
no visible scar, and if nothing serious is found the patient’s 
mind can ho set at rest; she is rid of tho mass, and sho is 
all the bettor for being rid of it. Does not getting rid of 
the mass and the giving of a definite diagnosis compensate 
ana justify tho proceeding? Think, too, what we gain 
every time we do find a cancer. How many cases of 
obscure abdominal disease undergo an exploratory opera- 
tion and nothing is found? but tho operation is not held 
to be unjustified. How many cases of obscure abdominal 
trouble aro operated upon, and an apparently normal 
appendix removed? But it is not the-reforo said that tho 
oporation was unwarranted. How many times are gall 
stones diagnosed and at the operation no gall stones are 
found? 'We all know these cases, but w© do not say that 
wo havo dono mora than take proner precautions. 

Those who were at hospital twenty-five or more years 
ago can recall how few were the operations for gall stones 
or for appendicitis then seen. Y/o were only b»ginninp- 
to operate upon these cases, and now they are more than 
common. Before that time exploratory oooxationa upon 
tho abdomen were unheard of; now 'they are a matter of 
common practice, and are carried out on quite slight 
grounds— tho suspicion of gall stones or anpendicitis, entero- 
prosis, cr.rcruo constipation, slight obstructive pains tho 
cause of which is obscure ; they are exploratory and dia- 
gnostic, and therefore considered necessary for diagnosis, 
iho likelihood of cancer id certainly present, but it is not 
tho fonmaable bugbear it is when wo aro dealing with the 
breast. Nothing is thought of exploratory abdominal 
operations, but the same people will eften object to having 
an explore .cry operation performed on the breast, though 

7.?. ° nG cc ;:‘ d compare oho severity and seriousness of tho 
*•*70 operations. 

IMieve me, the. same change which has come in your 

tte - Ci ir ° f a PP en( hcitis and gall stoned is 
go.ng to come in the case of the breast „„ b ,i ™,i . s 

operations will in time be common, and CTcaU v °ta ?S 
benefit of the patient. It may bo - ^ 10 the 

but in a few 
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THE CAUSATION AND PREVENTION OP 
RICKETS.* 

BY 

A. WEBSTER and LEONARD II1LL. 

(From the National Indituto /or Medical Research.) 

Rickets is a disease of civilization, and is so frequently 
found in tho largo cities of America and Europe that it 
is doubtful whether the children of the poorer classes ever 
wholly* escapo it. Good evidence of a seasonal variation in 
tho incidcnco of rickets lias been shown by many observers - 
Schmorl, Hansemann, and others. It reaches its height in 
tho winter and declines in the summer. Palm was tho first 
to correlato this seasonal variation with tho incidcnco of 
sunlight, and thus to anticipate by many years wider 
discoveries. 

Causation. 

Many theories havo been advanced to explain the cause 
of rickets ; overfeeding, starvation, intestinal intoxication, 
cefectivo hygiene, disorders of tho ductless glands, and 
acidosis. Tho first great impetus to the modem intensivo 
study of rickets was given by the work of Mcllanby in 
this country* in 1918. lie varied the diets of young growing 
puppies until ho found diets that would invariably produce 
rickets. To theso diets he added various substances,^ and 
noted if any* effect was produced in the process of calcifica- 
tion. Ho experimented on » largo number of puppies and 
brought out many* interesting facts. His most important 
conclusion was that rickets was really a deficiency disease— 
that is, it was caused by tho nbscnco from tho food of a 
vitamin, and that the particular vitamin concerned was 
vitamin A or something closely associated with it. Ho 
found generally* that fats richest in vitamin A were tho 
most potent in preventing rickets, cod-liver oil being by 
far tho best. 

Soon after tho publication of Mellanby’s work tho 
American investigators, McCollum, Simmonds, Shipley, and 
Park, and Sherman and Pappcnhcimcr, showed almost 
simultaneously and independently that rickets could ho 
produced in tho rat by diets that wero abnormal in their 
inorganio constituents. Their investigation showed that 
apart from any vitamin deficiency tho essential thing in 
tho production of rickets was to impoverish tho diet iu 
tho raw materials of tho skeleton— that is, in calcium and 
phosphorus. They found that rickets could bo produced by 
diets poor in phosphorus or in calcium, or by diets that 
contained these elements in unbalanced amounts. More 
especially was it shown that a diet with a minimum aniount 
of phosphorus could bo mado a rickets-producing ono by 
the addition of excess of calcium. Although bono owes its 
rigid struoturo to its calcium phosphate content, most 
previous workers on tho subject had, curiously enough, con- 
fined their attention to tho part played by calcium in hone 
formation only. It is obvious that calcium without suffi- 
cient phosphorus to combiuo with it is useless to tho 
organism for bono formation, and tho work of the 
American investigators gavo this point duo consideration. 
Sherman and Pappenheimer more particularly proved that 
tho form in which tho phosphorus was given — that is, as a 
simple inorganic phosphato or as an organic phosphate in 
various types of combination — was important. They showed 
generally that soluble inorganic phosphates wero more 
efficient in preventing rickets. 

This work on rats paved the way for extensive work on 
the part played by deficiency substances in tho etiology of 
rickets. Cod-liver oil was introduced as a specifio" for 
rickets by tho Frenchman Bretonneau. Trousseau and 
other physicians had convinced themselves of its effective- 
ness by clinical observation. By means of a histological 
test — the so-called limo test— McCollum, Simmonds, Shipley,- 
and Park showed that- cod-liver oil caused a remarkable 
deposition of lime salts in tho cartilage of tho rachitic rat 
dose to its junction with tho metaphysis. Howland and 
Park demonstrated also, by means o'f tho x rays, tho 
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deposition of lime sails in tlm hone- of rachitic children 
following administration of cod-liver oil. 'Hie spec ific action 
of cod-liver oil in curing and preventing liunmn rickets lias 
keen established by many observers, more particularly icy 
Chick mul lier Collaborators in an extensive investigation 
in Vienna. 

Although 'Mellnnby was inclined to believe that the anti- 
rachitic principle of cod-liver oil was fat-soluhle A. other 
observers began to doubt it. Vindlnv, vising luittev-fat, 
claimed that though it was rich in vitamin A vet it wax 
poor as an antirachitic agent. Sherman and Bnppcnheimcr 
first showed clearly that a diet deficient in vitamin A only 
would not produce rickets. This was confirmed by other 
investigators. 

McCollum, Shipley, Simmomls, mul Bark compared the 
action of Imttor-fat and cod-liver oil, and camo to the 
conclusion tliat the latter contained in ahundnneo a suh. 
.stanco tliat was antirachitic hut which had no specific 
action on growth or* the prevention of keratomnlncia. 
McCollum, Simmouds, Becker, and Shipley proved that 
the antirachitic substance was distinct from fnt-soluldo 
A vitamin. Hopkins has shown that fat-solublo A vitamin 
is destroyed by combined heat and oxidation. McCollum 
and his co-workers treated cod-liver oil in this way until, 
as shown by tests on animals, it had lost its power" to pro- 
mote growth; this oil was found, nevertheless, to ho potent 
as an antirachitic agent. This conclusive experiment 
settled oneo and for all the non-identity of vitamin A and 
the unknown antirachitic agent. 

Il.iDi.VN-r E.vrrtcv. j 

In 1919 the Gorman physician Hnldschmsky reported 
that lie had cured cases of rickets in children by radiating 
them with tins light from a quartz mercury vapour lamp. 
The action was not local, radiation of one limb healing tho 
rickets of both limbs. This important observation was 
confirmed by many workers. 

The quartz mercury vapour lamp emits rays rich in the 
ultra-violet region, and it was proved that tho nciiro rays 
were these short invisible ones. Window glass cuts off 
these rays, and Huldschinsky found that he could not cure 
rickets if tho light of his mercury vapour lamp was filtered 
through glass. Tho active rays were the ultra-violet ones. 
Hess and his co-workers extended these observations and 
showed that ultra-violet light would euro and prevent 
rickets in rats. They also proved that other sources of ultra 
•ight — the carbon arc and cadmium spark— were active 
igainst rickets. By means of selective filters they were 
able to cut off different portions of the spectrum, and 
arrived at tho conclusion that tho active rays were those 
haring a wave-length of 300 / 1/1 or shorter. 

Hess and his co-workers and McCollum and liis also 
showed that tho rays of the sun would prevent rickets in 
rats. Tho sun’s rays, it may bo mentioned, extend down 
to about 290 pp in the ultra-violet region. If the sunlight 
is filtered through glass then it does not protect against 
rickets. Miss Chick and her co-workers proved tho pro- 
tective power of sunlight on a largo number of children 
in Vienna fed on rachitic diet. The experiments we 
describe confirm and amplify the fact tliat ultra-violet 
tight is specific. in protecting against experimental rickets 
in rats. 

Radiant energy, it must he concluded, is as important a 
factor in the cure and prevention of rickets as the unknown 
substance present in cod-liver oil and other oils. Tho 
children in city tenements in Britain are made rickety 
by a diet insuffieent in antirachitic substances and by over- 
clothing and confinement indoors. Exposure of children 
more or less mule to sunshine or arc lamps would he of 
great benefit. 

Iversen and Lenstrup and Howland and Kramer showed 
independently that tho blood in eases of rickets is low in 
inorganic phosphorus. Tho inorganic phosphorus of 
normal children is about S mg. per cent. ; in cases of 
rickets it may fall as low as 1 mg. per cent, hi rickets 
complicated by tetany the calcium in the blood is below 
normnl. These chemical changes in the blood are well 
established by a large number of investigators, and it can 
now be asserted that rickets is always associated with a 


diminished content of calcium or inorganic phosphate or 
both in the blood. In rachitic children it is usually the 
inorganic phosphorus that is low. 

•Hess, examining tho blood of children in Now 1 ori: , 
claims to'hnvo shown that tlicro is it seasonal variation 
of inorganic blood phosphate; it falls during the winter, 
renehitig its minimum in March, and rises again in the 
spring and summer till it is at its maximum in the late 
summer. This observation confirms in a striking way tlm 
opinion of Palm, expressed, ns has already been mentioned, 
so ninny years ago, that rickets is due to insufficient 
.sunlight. 

If a cardinal symptom of rickets is a Wood low in 
calcium or inorganic phosphorus, then cod-liver oil or ultra- 
violet light, if they nro specific antirachitic agents, might 
raiso tho concentration of tlicso substances in the blood 
when administered to cases of rickets. That this is so has 
been shown by many investigators. He«s was the first to 
demonstrate a riso in inorganic blood phosphate in tlm 
blood of rachitic children following ultra-violet light 
treatment. 

Iversen anil Bonstrup and Howland and Kramer have 
shown that cod-liver oil 1ms the samo effect. McCollum 
and co-workers produced rickets in rats by giving diets 
(1) poor in phosphorus, and (2) poor in calcium. Other 
1 rats on tho samo diets had cod-liver oil in addition. 
Howland and Kramer examined tho blood of these rats, 
and showed that (1) woro low in inorganic phosphorus, uiul 
that (2) wero low in calcium. Those rats having cod-liver 
oil had the normal calcium and inorganic phosphate blood 
contents. The histological structuro of tho hones follows, 
in a quite remarkable way the concentration of calcium and 
inorganic phosphorus of tho blood. 

It is well established, then, that rickets is a metabolic 
disoaso characterized by hones deficient in calcium phos- 
phate, and accompanied by a diminished content in the 
blood calcium and of inorganic phosphate; that it can lie 
cured both clinically and in experimental animals with 
certainty by administering cod-liver oil, and that the 
curativo action is hot duo to vitamin A. It can also be 
cured with certainty by the action of ultra-violet light. 

In what way do these two dissimilar agencies act? A 
consideration of tho calcium and phosphorus metabolism 
may throw some light on this problem. The experiments of 
ono of us (A. IV.) described in this paper show that experi- 
mental rickets is accompanied by defective absorption of 
calcium and phosphorus from tho intestinal tract and a 
vory low uptako of these elements from the food supplied. 
Other observers, notably Baton, Sharpe, and Findlay, and 
Telfor hnvo found that this is also the case with rachitic 
infants. Telfor has proved that the administration of 
extra calcium decreases the absorption of phosphorus, as 
shown by tho urinary output; ingestion of fat also lowers 
tho absorption of calcium, which is excreted in the faeces 
as calcium soaps. It is often urged against metabolism 
experiments that they are of too short duration and conse- 
quently arc liable to gross errors. This cannot be said of 
tho experiments described in this paper, in which the 
calcium and phosphorus metabolism was recorded through- 
out tho experimental period of ono month. Tn the rachitic 
rats A. IV. did not got a negative calcium or phosphorus 
balance, and it is obvious that rickets is possible without 
the actual loss of calcium or phosphorus from the organism. 
Telfor finds that this is tho caso with rachitic infants. 
A. W.’s experiments show conclusively that both ultra-violet 
light and cod-liver oil greatly increase the absorption of 
calcium and phosphorus from the intestinal tract, and that 
this is followed by an increased retention in the skeletal 
structures as shown by hone analysis. 

Tiieso results suggest very strongly that the primary seat 
of rickets is the gastr'o-intestinal tract— a view that is by 
no means new. In this connexion the experiments of 
Zuckcr, Johnson, and Barnett are of interest; when. they 
mado their rickets-producing diet acid it no longer pro- 
duced rickets. They also examined the faeces of rachitic 
and non-rachitic rats, and found that the pH of the faeces 
of the uon-rachitic rats was lower — that is, more acid — than 
those of rachitic rats on the same diet. If the intestinal 
contents are made acid it will prevent the formation of 
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insoluble calcium compounds, move especially tlio basic 
calcium phosphate, and so facilitate absorption of calcium 
and phosphorus in the blood stream. It has been sugges et 
that the bacterial flora of ' tho- intestine may have some 
influence on absolution, and tbe experiments of Hil , 
Eidinoiv, and Colebrook, who have shown that radiation with 
ultra-violet light increases the iiaemobacterial power of both 
man and experimental animals, are of interest in this con- 
nexion. On the other hand, Korenclievsky was unable to 
produce rickets experimentally by bacteriological means. 
Findlay, who in a recent review of this subject is inclined 
to look with favour on the gastro-intestinal tract as tho 
primary seat of rickets, was also unable to produco rickets 
by infecting the intestinal canal. He suggests that tho 
digestive processes are impaired in rickets, and quotes some 
experiments that support this view. 

Tho beneficial effects of exercise and a healthy open-air 
life are in great part due to a raised rate of metabolism, 
which must be followed by increased absorption from tlio 
intestinal canal, but, as shown later, rickets can bo pre- 
vented in rats by ultra-violet radiation when these animals 
are kept in stagnant moist warm air. Mere increase of 
metabolism by exposure to cool open air does not suffice 
to prevent rickets on a deficient diet. A border-lino diet, 
however, may well be made sufficient by increase of meta- 
bolism through exercise and open-air life. 

It may be argued that the inability of tbe rachitic 
animal to maintain normal levels of calcium and phos- 
phorus in its blood is not due to defectivo absorption but 
to other causes; these substances may bo absorbed and 
excreted at a lower level owing to tho animal’s inability to 
make uso of them — this inability to build up bono from 
supplies of material present being tlio root cause of rickets. 
Tlio present state of knowledges does not permit us definitely 
to rofuto this view, but there is quite good'cvidonco against 
it. The diets used for tho experimental production of 
rickets do so by virtue of their deficiency either in quantity 
or in balance of calcium and phosphorus, and if this is 
rectified, then the animals do not develop rickets even if 
they aro deprived of vitamins and radiant energy. Take, 
again, the experiments of McCollum and his co-workers on 
the effect of starvation in rickets; they took rats, which 
they rendered rachitic, and starved them for a few days 
and then killed them. Histological examination showed 
that the period of starvation was followed by a marked 
deposition of lime salts. Tho breakdown of tho starving 
animal’s tissues liberated phosphorus and calcium, which 
were promptly used to build up bone. This tends to show 
tnat lt.m not the rachitic animal’s power of forming bone 
which is at fault, but lack of the raw materials— that is, 
calcium and phosphorus. 

A consideration of the evidence given in this paper 
wrongly suggests, then, that tho primary cause of ticket' 
is a low calcium and inorganic phosphate level in the 
circulating blood, and that this is due to defective absorp- 
tion from tho intestinal canal; and we favour this view. 1 
Given tho presence of adequate amounts of calcium and 
p.iosphorus in the blood, hew does the animal convert this 
into boner Until quite recently knowledge of this proces: 
was very meagre; recent work of Robison and his co-worker: 
throws new light on it. They have shown that growini 
bones contain an enzyme capable of splitting bexose phos 
pliates into inorganic phosphate. If strips of fresh youn; 
Inno are placed m a solution of a calcium hexose phospbat. 
insoluble calcium phosphate is deposited in the bone 
Uobtson lias further shown that a hexose phosphate is : 
normal constituent of blood, and that it occurs chiefly ii 
the red blood corpuscle. This work is of great interest, bu 
not jet advanced enough to consider specifically from tin 
standpoint of tho etiology of rickets. Both normal am 
rachitic Done contains the enzyme. 

_ EXPERIMENTAL METHODS 
Uar experiments were all carried out on rats. Except in 

xWn ry "P'wimeuts when we used the diet described h 
. McCollum, we used exclusively tlie diet M „<■ “escribed b 

IMpp-mbeimer This has Z iowfng composftion “ 

l a tent flour 0 

Calcium lactate *** *" *** grams 

Ferric citrate ... “* — 2.9 „ 

Sodium clilorido **' *'* ‘ — g.O „ 


It is a very deficient dieet, poor in protein, practically free 
from vitamins, poor in phosphorus, and rich ■ in calcium m 
relation to tho phosphorus content. Tlio ratio of calcium to 
phosphorus is about 4:1. It - is tlioriow phosphorus content 
together with the relatively largo amount of calcium that 
gives this diet its rickets-producing character. Tlio content ot 
phosphorus, while being of itself ample, is not absorbed, anil 
is mostly excreted in the faeces in combination 'iitii 
calcium. ’ This diet produces, in fact, phosphorus starvation, 
and with the stock ot rats wc used it never failed to produce 
rickets. 

The rats used were the ordinary white albino or black and 
white rats bred in the Institute. The stock lots were fed on 
oats principally, with occasional . scraps from the canteen and 
a little, greenstuff. The young rats were known to have a 
minimal quantity of vitamin A stored. 

No attempt was made to select particular litters; the rats 
were taken at random from tho Institute stock, animals weigh- 
ing 40 grams, or as near as possible to this figure, being chosen. 
Each experimental group consisted of four animals ; 
otherwise stated, -they were kept in wooden boxes 14 bv 9 by 
7 inches, with perforated zinc lids ; sawdust was used as 
bedding. The boxes wore kept in a poorly lit room, what litt.e 
sunlight thero was having to come through plate-glass windows. 
The diet was mixed in the form of a stiff paste with distilled 
water and fed to the animals daily. Eistilled water for 
drinking was supplied ad lib. Each rat was weighed at the 
commencement of an experiment and then weekly. The experi- 
mental period was twenty-eight days. At the end of this 
time they were killed and samples of blood taken for analysis; 
tho bones were either examined histologically or they were 
ar-raved. In most cases the diagnosis was made from an 
examination of t ho x-ray photographs; although we used histo- 
logical methods in some of the early experiments we found the 
re-rav method more useful. There is no doubt of the correctness 
of the diagnosis by this method, the difference between radio- 
graphs of rachitic and non-rachitic animals being most striking. 
Generally the inorganic phosphorus in the blood of the rats was 
determined at tho end of each experiment, as was also the 
calcium and phosphorus of the bones. Young rats of about 
40 grams weight put on the Shcrman-Pappenheimer diet increase 
a little in weight and then decline, their appetite fails, and 
if left longer than twenty-eight days they usually die. If 
killed at the end of twenty-eight days gross rachitic changes 
are obvious and unmistakable. Typical experiments will be 
described hero with tho experimental results obtained. 

We first tried tho effect of exercise, or rather lack of con- 
finement. One group of rats was kept in our standard size 
box*, while another group was kept in a much larger box having 
four and a half times tho floor and nine times tho capacity cf 
tho small box. Pickets developed in all tho rats in each box, 
so that confinement per sc v as not responsible for the develop- 
ment of the rickets. 

Similar experiments were tried in which ono group of animals 
were kept in tho largo box as before; but tho box was kept out 
of doors for two hours daily, freely exposed to any winds and 
to a north sky in March, but shaded from direct sun. Pickets 
again developed. Wo are forced to tho conclusion that exercise 
and open air but absence of direct sunlight have no specific 
antirachitic effect on young rats. It is possible that exposure 
to cold was disadvantageous. The influence of direct sunlight 
was next investigated. Tile rats were kept in the standard 
box, but at 12 noon each day they were transferred to an open- 
mesh wire cage and exposed oil a high balcony facing' south for 
two hours each day to whatever sun was available. The experi- 
ments were done in the spring and summer, but in this country 
the. daily amount of sunlight is very variable. Our results 
varied, but we came to the conclusion that a minimum 
exposure of two hours to bright sun- or sky-shine five days 
a week was necessary to protect rats from rickets under 
the severe experimental conditions we have adopted in this 
research. 


The rays emitted from two different known sources of ultra- 
violet light — the quartz mercury vapour and the open carbon 
arc— were next investigated. The rats were kept in their usual 
standard boxes; when it was necessary to expose them they 
were transferred to a small large-mesh wire cage and exposed 
for varying times to either the carbon arc or the mercury 
vapour lamp. The exposure varied from two hours daily to 
five minutes daily, and the distance from the lamps two to 
three feet. The quartz mercury lamp was a vacuum lamp 
taking 3.5 amperes at 2 00 volts. The carbon arc was a hand- 
fed lamp taking 5 amperes. The results are very striking 
provided the exposure is sufficient and not through glass, 
which filters out the active ultra-violet rays ; radiations from 
this lamp will always prevent rickets from developing in rats 
J he . standard diet we have used. The minimum exposure 
* Y 1 i p fv vent ri °kcts we found to be five minutes daily two 
leet from the mercury vapour lamp, and about thirty minutes 
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for the carbon nrc nt the same distance. Vy came to tin cm- ; 
elusion that ultra-violet lipid is specific in its u«it ir.Klut i- 
e fleet. This will lie emphasized in the experiments we me »»'• 
•joins: to describe. , ... . . . 

This specific action of ultra-violet light seemed to ns to 
conflict with the evidence of the incidence of rickets 111 tropical 
climates. Hichels is hv 110 means unknown in t lie tropics, 
although it lias been shown hy chemical tests that tlic tropical 
sun is rich in ultra-violet rays. It is well known that the 
- average mean temperature in the tropics is very high, anil there 
is often present also a high degree of .humidity. It seemed 
possible to us tliat this might influence in an adverse way the 
specific antirachitic effect of ultra-violet light, so we proceeded 
to investigate the question. 

\Ye first tried the effect of dry heal on voimg lots fed 
on a normal diet. A group of young . rats was kept ill 
standard boxes, the food consisting of tlie Institute stock diet- — 
that is. whole cereals with a little greenstuff daily when avail- 
able. I'rom 5 p.m. to 9 0 . 111 . t lie rats in their boxes were kept 
on the floor of the hot room, where the mean temperature was 
about 33° G. They spent the rest of the time in the outer hot 
room, where the mean temperature was about 23° C. This 


, when 

was continued for a period of twenty-eight days, when t lie rats 
were killed and examined for signs of rickets. No evidence of 
rickets was seen in any of t lie rats. Rickets, then, is not 
produced in rats fed on a normal diet and subjected to a high 
temperature for twcnly-riglit days. Another group of rats was 
fed on tlie same normal diet and kept in wire cages. These 
cages were suspended in large tanks with lint water just below 
but not touching tlie bottom of the cages. Tlie water was 
regulated with a thermostat, to keep a temperature of about | 
57° C. The rats thus lived in a very hot humid atmosphere. 
Vc found it very difficult to keep rats under these con- 
ditions, several dying of acute congestion of tlie lungs. A 
couple of rats lived under these conditions for forty days, 
and when killed they showed no signs of rickets. We came 
to tlie conclusion that, providing tlie diet is adequate, 
conditions simulating tlie tropics at their worst, but without 
any ultra-violet light, will not give rise to rickets in 
young rats. 

We then subjected rats fed on our rickets-producing diet to 
conditions of dry beat 'described above, giving half of them 
thirty minutes’ exposure to the carbon arc daily while the 
other half acted as controls. All the controls developed rickets, 
while none of tlie rats that had the light treatment showed any 
signs of rickets. Even under these adverse environmental 
conditions ultra-violet light prevents the development of 
rickets. 

Other experiments have been carried out rather different 
from those described above, but with the same object in view. 
Tlie usual groups of experimental and control rats were kept in 
standard boxes on tlie standard rachitic diet, but the actual 
light treatment was given under adverse conditions. The light 
from the carbon arc was by means of an aluminium reflector' so 
focused on the rats as to expose them to tropical heal: other 
rats were chilled hy keening them for thirty minutes in the cold 
room and radiating them with the mercury vapour lamp 
actually in the cold room; yet others were radiated in tlie hot 
room with tlie mercury vapour lamp ; further groups were 
radiated while they were kept cool hy a powerful air blast 
or oppressed by moist heat. The results were always the 
same : the radiated rats, however adverse the conditions of 
radiation, were all free from rickets. 

We consider these results in general highly significant, and 
feel justified in making the broad generalization that, provided 
an animal is supplied with food just sufficient to maintain life 
and a little growth and a bare minimum of tlie bone-forming 
elements calcium and phosphorus, then if ultra-violet light be 
supplied in adequate amount rickets will not develop however 
unfavourable the animal’s environment be. 

We carried out some other experiments on rather different 
lines. 

A favourite remedy with animal dealers and keepers is 
flowers of sulphur; they say that it tones up animals out of 
condition and generally helps to keep their coats glossv. Its 
use combined with treacle ns a spyng tonic for children is 
traditional. We therefore tried this as an antirachitic sub- 
stance. The usual group of four rats were given the standard 
raciiitic diet to which was added 25 per cent, of flowers of 
sulphur (arsenic-free) ; at the end of twenty-eight days the rats 
were killed and examined — they showed no signs of rickets^ 
This suggested an important addition to our scanty list of 
antirachitic agents, so tlie experiment was repeated," In th» 
second experiment the result was negative;, all the rats 
developed rickets. We have tried sulphur manv times but 
conclude that it fails to prevent rickets as often as it succeeds 
We are convinced, then, that it can in about half the anim-ls 
prevent rickets, but its action is uncertain. 

In view of the partly favourable action of sulphur we thought 


it of interest to sec* if » purgative or an intestinal antiseptic 
had nnv nntirachilir effects. We used inagneMum sulphate as 
living a* typical neutral purge, and thymol as a typical inlestunl 
antiseptic. We also tried arsenic, this substance hem}; a well 
known tonic and mentioned also in the literature as being 
beneficial in cases of rickets in children. Magnesium Munhato 
and thymol proved to be useless as antirachitic agents, all the 
experimental vats showing severe rickets. The arsenic group of 
vats all showed rickets, but it seemed to be. of a much milder 
type than that in the couluds. , 

Jn view of stateme nts made hy others we thought it advisable 
to trv the effect of the gases given oft by the carbon arc and 
also of air that bad hc*n acted on by the mercury vapour 
lamp. There was, we found, no protection from rickets, even 
when the rats breathed the fumes of tlie irradinted air for a 
couple of hours a day. 

It was suggested to us that the skin was A depot of anti* 
rachitic substance, and that ultra-violet light acted on the skin 
and stimulated it to pour this into the circulation. \\ e therefore 
tried feeding animals on the antirachitic diet with portions of 
skin from freshly killed normal rats. The normal rats were 
killed and (lien skinned, ns much lmir as possible was removed, 
and weighed portions of the skin were administered daily to 
the experimental rats. The rats consumed the skin avidly. 


exper. _ 

We gave amounts varying from 0.5 to 2 grams of fresh moist 
skin daily per rat. The results were negative; in fact, the 
rats that had the 2-gram ration of skin had grosser rickets 
than the controls. 

Wo carried oul an experiment with results that now 
seem highly significant in view of recent work. A group 
of rats were taken, and instead of radiating them daily they 
were given one hour’s exposure to the mercury vapour lamp 
weekly, four exposures being given in all. Tins sufficed to 
protect them completely from rickets, and it seemed to us at 
the time that the light had actually synthesized something in 
the rat’s organism which it was aide to store and use subse- 
quently. 

In an attempt to gain further insight into tlie mechanism of 
the action of antirachitic agents, one of us (A. AY.) studied 
tlie calcium and phosphorus metabolism of these groups of 
rats in special metabolism cages. Group (1) was fed on the 
standard rickets-producing diet only. Group (2) had the same 
diet with the addition of 0.2 c.cm. of cod-liver oil per rat per 
day. Group (3) had no cod-liver oil, but the rats were 
radiated daily for ten minutes two feet from the mercury 
vapour lamp. The experiments lasted the usual period of 
four weeks. During tin's period the weekly intake of calcium 
and phosphorus was determined, also tho* calcium and phos- 
phorus excreted in the urine and faeces. The difference 
heitvecn the intake and combined urinary faecal excretion 
gives the amount retained. 

Cat cuim. Phosphorus 
Tho controls retained ... ... 0.37 gram, 0.15 gram 

The cod-liver oil group retained ... 0.58 ,, 0.26 n 
The mercury vapour lamp group 
retained ... ... ... 0.51 „ 0.20 „ 

These figures are the total retentions for each group of rats 
over the full experimental period of twenty -eight days. It will 
be observed that both cod-liver oil and ultra-violet light increase 
markedly the retention of calcium and phosphorus. In no case, 
however, was there any excretion of phosphorus in the urine. 
This means that in the rat under these conditions the inorganic 
phosphorus content of the blood is below the threshold level 
of tho kidney both in the rachitic and non-racliitic animal. 
Calcification occurs when the inorganic phosphorus in tlie blood 
is below the threshold level of the kidney but higher than that 
of the blood of the rachitic rat as shown by direct blood phos- 
phorus determinations. It will be remembered that the' diet 
used is rickets-producing in virtue of its poverty in phosphorus. 
Let us now consider the calcium excretion : this being in con- 
siderable excess is excreted partly in the urine and partly in 
the faeces. Tho proportion of the total calcium excreted found 
in the urine was as follows : 


In the controls ... 

In the cod-liver oil group 
In the ultra-violet light group 


34.2 per cent. 
73.8 „ 

65.7 


While in the controls or rachitic rats onlv one-third of 
the total calcium excreted finds its war into the urine, two- 
thirds bemtr excreted in tlie faeces, in the cod-liver oil and 
ultra-violet light-treated rats which nro free from rickets the 
figures are reversed— two-thirds of the calcium is excreted in 
the urine and one-third in the faeces. These figures strongly 
support the view that the antirachitic body in cod-liver oil anil 
radiant energy m the form of ultra-violet ‘light both act in tlie 
some way in preventing rickets, and that this mode of action 
is a facilitation of absorption of calcium and phosphorus from 
tlie intestine into the blood stream.-- 
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It is interesting to note that it is not necessary to have a 
negative balance — that is, a greater excretion than intake — of 
calcium or phosphorus before rickets develops. So long as 
there is enough calcium and phosphorus absorbed to satisfy the 
minimal demand for ossification, rickets will not develop. When 
absorption falls below this level rickets develops. 

Since these pages were written Steenbock and Black, and also 
Hess, have published papers claiming that rickets can be pre- 
vented in rats by radiating the diet with ultra-violet light. 
Steenbock and Black radiate the whole diet, and claim that 
feeding this to the animal prevents the development of 
rickets. Hess radiates an inactive oil — cottonseed oil — and 
claims that feeding a little of this with the daily ration prevents 
rickets. 

Independent confirmation of this important work seems 
necessary, so we have carried out some experiments with that 
object in view. We adopted the technique wo have used 
throughout this work. Four groups of rats were taken, each 

rat weighing about 40 grams. Group 1 were fed on Sherman 

and Pappenheimer’s diet 84 previously described. The diet, 
after being made up into a stiff paste with distilled water, 
was spread on a clock glass in a thin layer and placed under 
a mercury vapour lamp twelve inches from the burner and 

radiated for naif an hour. It was then given to the rats 

daily for twenty-eight days, when the rats were killed and 
x-rayed. They showed no signs of rickets. 

Group 2 were fed on the standard diet, and in addition 
received 0.5 gram daily of an inactive linseed oil that had been 
radiated half an hour twelve inches from the mercury vapour 
lamp. Fresh oil was radiated for each day’s ration. The rats 
were killed after twenty-eight days and x-rayed. They also 
showed no signs of rickets. 

In Group 3 the patent flour portion of the diet only was 
radiated as described above j after mixing with the other con- 
stituents it was given to the rats. At the end of twenty-eight 
da^s these rats proved to be free from rickets. 

Group 4 were fed on the standard diet, and in addition they 
received a daily dose of radiated hardened cottonseed oil. This 
oi , which is really a solid fat, is a commercial product that 
f f IS6d °i h ^ experiments on account of its complete 
freedom from fat-soluble vitamin A. It is the liquid cottonseed 
oil of commerce that has been hardened by the technical process 

"’ as radiatcd in the following way : the oil 
nas melted into a transparent quartz flask ; this flash was attached 
to a slou -running motor and slowly rotated between two mercury 
vapour lamps six inches from each lamp, and rad Ited for a 
period of eight hours. It was then given to rats of Group 4 

end d nf J tl d °f S °, f °'- 5 ,S ra , m P er rat - 0n the rats at the 

end of the twenty-eight days they all showed on x-ray examina- 
tion severe rickets. This was surprising in view of the previous 
result with linseed oil. Two explanations are possible : ( 1 ) the 
P °, °?i^ C . P enod °f radiation at a temperature of 40° to S0 D C 
had destroyed any active substance ‘formed earlier (2) tL 
cursor 5 o°r f hydr .°S enatl ° n . kad destroyed in cottonseed oil a pre 

becomes 0r acUa b e. tanC6 "' h ‘ Ch ' "’ hcn aidcd * ““ra-violet 

diet‘ only U was radiSedZ’haU^n'hotr ° Tit T™ ,° f the 

for radiation. The radiated salts were thm^Wed 8 wfththe 
patent flour and given to the rats in the usual wav The sa I s 
were radiated fresh daily. The rats were nnt /i f Its 

rickets. These results c'onfirm the work of gLenbock and 
avk and Hess— -that certain rickets-producing foodstuffs .-an 
he made antirachitic by radiation with ultra violet lmht 
Further investigations show that cholesterol, or a vegetable 
“ t ~ ’’ aftei ra diation has very great antirachitic power 6 
I*: 0 American investigators, McQuarrie and Ku-elmasse 
iiate published a preliminary account of an investigation in 
y.hich they claim to have got startling results. Briefly their 
oil o,. C ° nSlat i >. ln antirachitic substances like cod-liver 

egg x oik undergo a process of oxidation, and durinc this 
process they claim that radiant energy is given off tint will 

bu^AK^ ‘elass^sereen ^ ^ ^ 
substances undergoing a process of n °'jf,' vords ' antirachitic 
violet light. We have rCated ,h • dat, ° n - g,Ve off ultra- 
iinable to confirm their resuhs or., w experiments but are 
have made manv ^ experiments if bstant > a t? their claims. We 
different antirachitic substances bu“ a hJve d i?! 1Cnt u? yS with 
on the most sensitive photographic nlitoo e .*? een unable to act 
cr S’ass screens ivlien thes/vtre i ?! eitl ! er through quartz 
protect tlie photographic film from ra nged as completely to 
-uhslances in question fr , on > vapour arising from the 

Wartr af, ter ' f ‘uUra'v^ ^ 

phcspho^Vnt^nWSi^^ The"' quartz^vr/ al ” 


we tiling tills nnt- qu ., 2 . was rendere< 
maj possibly explain wh; 


McQuarrie and Kugclmasso obtained positivo results through 
a quartz screen and not through glass. 

LlTFTUTTjr.r. 

Mcllanby, E. : Mcdlcnl Rercarch Council Special Report !», N’o. 61. 
Korcnclicvaky, V. t Jlcdlcal Research Council Special Report*. No. 71. 
Park, E. A. : Physiol. Ilcv., 1923, 3, 103. 

Jlost of the Iltcraturo referred to In thl* paper is cited in the ahovi 
extensive monographs; other literature is given Ik: low. 

Steenbock, II., and Black, A. : Journ. Mo!, Chew.. 1924, 61, <05. 

Hess, A. : Science, 1924, No. 1551, p. 209. 

Kugclmnsrc, J. N., and SIcQuarrle, J. : Ibid., p. 272. 

Hill, L., EJdinow, A., and Colcbrook, L. : Hr it. Journ. Exper. rath., 1524,' 
51, &?. 

Findlay, L. : Journ. Amer. lied. Assoc., 1924. S3, 1473. 

Robison, R. : JJiochem. Journ., 1523, 17, p. 285. 

Robison, R., and Soamc?, K. 31. : Ibid., 1924, 1C, p. 740. 

Kay, II. D., and Robison, R. : Ibid., j». 755. 

Goodwin, II. IV., and Robison, R. ; Ibid., 19Z0, 18, p. 116L 


TWO DISEASES DUE TO FASHION IN 
CLOTHING : 

c monos is axd cniioxic erythema 

OF THE LEGS. 

BY 

F. PAItKES AYEBER, M.A., M.D., F.R.C.P. 


T. — Chlorosis. 

Tnosn of us who were hotisc-physieians nt hospital® in 
London about 1890 qnv much of chlorosis in girls and young 
women. Making blood counts in such cases and prescribing 
Bland’s pills and other chalybeato preparations constituted 
a not inconsiderable part of tho daily routino work on the 
medical side. AA’horo nro similar patients to bo seen now? 
Did anyone suspect that tho familiar features of chlorosis 
would ever almost completely vanish from tho doctor’s sur- 
roundings as they have? It is truo that formerly in general 
practico countless troubles in women of all ages were 
attributed to “ anaemia ” without any blood count being 
made, and to doubt the correctness of tho diagnosis was 
often to offend the patient. It is therefore quite natural 
that some modern physicians of a younger generation, 
experts in blood examination, especially those practising on 
tho Continent, should question tlio alleged former frequency 
of chlorosis, suggesting that it was due to want of knowledge 
and insufficient or careless examination of the blood. But 
no one who was a house-physician in London about 1890 can 
admit tho justness of such an accusation. Blood counts 
were mado and tho ordinary features of chlorosis were well 
known. Indeed, one could mako tlio diagnosis with practical 
certainty when one passed girls and young women in tho 
London streets, or even at tho seaside, with the typical 
appearance of “ green-sickness.” 

One remembers the characteristic pale, puffy face, tlio 
shortness of breath on climbing tho stairs or other slight 
exertion, and, in the severer cases, obvious physical signs 
of cardiac dilatation. There were tho out-patients who gave 
up their treatment at tho hospital to tako advantage of 
some charitable person’s kind offer of a gratuitous holiday 
at tho seaside. There they often tried to vio with their 
companions in “ healthy ” exorciso and “ enjoyment ” of 
the open air, hut with most unfortunato results. Chlorosis 
was certainly not duo merely to insufficient food or want of 
open-air exercise. They soon returned to London and tho 
hospital out-patient room, but in a condition far worse than 
when they left. They had lost during their holidav all that 
they had previously gained from the out-patient chalvbentc 
treatment. 


borne patients sought employment as cooks or helps in 
basement kitchens, so that they could avoid tho frequent 
stair-climbing ordinarily required of domestic servants. In 
this way they escaped much of tho dyspnoea on exertion, 
the “ panting ” on tho stairs, and tho “ tea and bun ” 
midday meal of many of tho sliop-girls of that period. They 
got plenty of meat, but often took very little green vege- 
tables and fruit so as to save themselves from gastric 
flatulence with the result that they increased their 
tendency to constipation, and often added to their other 
troubles recurring so-called “ bilious attacks ” and the kind 
ot headaches largely duo to intestinal autointoxication. 

“ nd functional nervous symptoms in the 
y active and (financially) “ better-off ” subjects 
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so of fon accompanied chlorosis that in private practice 
Utev came to be regarded as an essential feature of the 
disease, and such symptoms wore frequently attributed to 
“anaemia ” when there was no nnaemia. 

That chlorosis (the “chlorotic anaemia” of girls and 
young women) has greatly diminished or almost disappeared 
during recent times seems to he generally admitted hy 
medical observers in England, the United Slates, and the 
European continent; hut what was the. cause of the disease, 
and why has it been passing away? Though various factors 
may have played a part, it seems now almost certain that 
the main exciting cause of the disease wns the wearing of 
corsets, and that the gradual abandonment of tight-lacing 
has ultimately led to its almost complete disappearance.' 
The anaemia of young women connected with mitral stenosis 
and hypoplasia of the heart and huge blood vessels, to which 
Virchow 1 drew attention in 1872, was probably mostly not 
true chlorosis, and has not disappeared, hut the patients 
havo not the typical “ puffy ” appearance. It wns perhaps 
0. Itoscnbaclr who, in 1895, first claimed that corsets were 
responsible for (true) chlorosis, and this opinion has been 
recently supported hy ltocli and G. Biekel 3 of Geneva, and 
T. Denekc 1 in Germany. 

This explanation accounts for tho following facts: 
(1) Typical chlorosis never occurred in hoys. (2) Father fat 
girls were moro affected than thin girls; the former probably 
“ squeezed themselves ” more than the latter. (3) Pro- 
longed rest in bed, where corsets were not worn, always 
made the patients better; it was, in fact, a chief method of 
treatment for bnd cases. (4) Holidays at the seaside, with 
plenty of open air, often made the patients worse, probably 
because they overtired themselves and tried to look their 
best and thought that tight-lacing helped to mako them 
more attractive. (5) Married life often had a good effect, 
probably in part because, at any rate in the poorer classes, 
it indirectly led to less tight-lncing. The male once cap- 
tured, it was no longer so necessary to charm his eve with 
the slender waist which ho had been trained to admire. 
( 6 ) Chlorosis was absent (according to Dcnckc) amongst 
Persian and Japanese women, who did not use corsets. It 
was doubtless duo to natural individual powers of resistance 
and compensation that chlorosis was not still more prevalent 
in the days when tight-lncing was customary. 

II.— Cnnoxic Erythema of the Legs. 

A kind of chronic (indurative) erythema of the legs in 
girls and young women seems now to bo becoming by no 
means very uncommon. It is usually admitted that 'truo 
“ erythema induratum ” of Bazin is of tuberculous origin , 3 
though perhaps the tubercle bacilli which give rise to it 
are not very virulent and the patients affected are fairly 
resistant to the graver forms of tuberculosis. Be this as it 
may, the form of erythema to which 1 am now referring is 
apparently not directly related to tuberculosis, and though 
it is a chronic indurative erythema of the legs in girls and 
young women— sometimes leading to diffuse thickening and 
sclorodermia-like hardening of the skin and subcutaneous 
tissue — it does not, like true “ erythema induratum ” of 
Bazin, lead to the formation of lio'dules and ulcers, unless 
as the result of local injuries . 6 The patches of erythema 
which, at least at first, are temporarv, disappear or diminish 
during warm weather and rest in bed ; tliev mav, however 
progress to a stage of red or cyanotic hard (“ brawny ”) 
thickening of tho skin and subcutaneous tissue, and mav 
occasionally diffusely and symmetrically encircle the lower 
pait of both legs. The condition may become so serious and 
threatening as to necessitate repeated rest in bed for a few 
days, and may prevent tho patient from carrving on her 
work. 

Cases which I believe belong to this class havo been 
demonstrated at the Boval Society of Medicine quito 
recently hy S. E. Bore and A. AT. Sto'tt 7 (I have myself had 
the opportunity of noting the progress in their case) and 
hy H. MacCoimac . 6 Amongst slightlv earlier accounts is 
that hy G. N. Meaclien , 9 who described it as one of “ per- 
sistent erythema of an erytliromelalgic type,” apparentlv 
because the erythema and pain in the legs were relieved bv 
assuming the horizontal posture. 

That the condition is not yet recognized as a definite 


svndrome with a special name of its own is testified hy a 
recent paper by K. N. Validol , 16 headed “Erythema,’ with a 
note of interrogation, to signify the uncertain nature and 
etiology of the erythema, lie and his colleagues in Den- 
mark havo observed about 75 cases during tho past five 
or six years. The thickening may ho marked, extending 
from a ’little below the external malleolus upwards, and tho 
anterior and exterior aspects of the legs are chiefly involved. 
The affected skin is red or eyanosed, as if it had been sub- 
jected to Bier’s artificial passive hyperacmia. The thickened 
tissues do not pit on pressure with a finger; the local 
pnllor induced hv the pressure disappears at once when 
tho finger is withdrawn. The limbs feel cold, and tho 
patients may complain of pain, tenderness, parnesthesia, or 
a sensation of heaviness in them. Tho condition is bilateral 
and more or less symmetrical, nnd affects females whose ages 
are mostly between 14 and 20 years. According to A endol 
tho condition, though it exists throughout the year, is most 
troublesome in the cold season. In about one-third cf his 
cases fiat-foot was. present. In 0110 case superficial ‘varicose 
veins were present, and in ono varicose veins in the popliteal 
spaces. No treatment proved satisfactory in his series of 
eases. 

It- seems to me that in these eases there must he a 
condition of persistent local atony of the blood capillnrie-,, 
such ns 1ms been observed by Otfried Muller, Parrisius, and 
others, hy tho help of tho skin microscope, in certain con- 
ditions of the skin and mucous membranes. Indeed, some 
(not all) eases are associated with a “ chilblains- ” or 
“weak” circulation; tho defective circulation in tho 
extremities may even amount to a condition of acro- 
cyanosis. Tho patients arc mostly fairly plump nnd there 
may ho a kind of puffy fusiform swelling, not of the inter- 
phalangeal joints (as in soino infective rheumatoid con- 
ditions), hut of the phalangeal segments between the joints. 
I 11 some cases menstruation has been delayed or scanty, with 
functional ovarian insufficiency or definite ovarian hypo- 
plasia. Other cases have been associated with colonic 
stasis or intestinal autointoxication. H. MacCormac has 
suggested that the scanty covering of the legs now 
customary, by thin silk stockings only, from the upper edge 
of tho hoots or shoos to tho lower border of the dress, is 
responsible for the erythema. S. E. Dore and some others 
support this view, and the condition did not attract medical 
attention before short dresses and thin silk stockings 
became generally popular. 

If it bo admitted that in certain persons a constitutional 
defect in the capillary circulation — a tendency to atony of 
the blood capillaries of the skin and subcutaneous tissues — 
may constitute a soil or basis favourable to the development 
of tho true tuberculous “ erythema induratum ” of Bazin, 
one may suppose that in girls and young women with a 
similar constitutional capillary defect the local action of 
cold on tho poorly clothed portions of the legs mav give 
rise to more or less permanent atony of the superficial blood 
capillaries, leading in some cases to a red or cyanotic 
thickening of the affected skin nnd subcutaneous tissue. 
This would account for the temporary beneficial effect of 
warm weather and of a few days of rest in tho recumbent 
position in a warm hod. An occasional relationship of intes- 
tinal autointoxication and sexual hypoplasia to defective 
capillary circulation in tho extremities may likewise he - 
admitted, hut it is tho action of cold as a local exciting 
cause that has mainly to he considered. 

The reason why most girls and young women do not suffer- 
from the local erythematous condition in question is doubt- 
less that tho cold is sufficient ns an exciting cause onlv when 
it acts on the basis of a constitutional defect in the capillary 
circulation of the skin and subcutaneous tissue. Such a 
constitutional defect, first showing itself after pubertv, 
might he allied to tho constitutional basis which sometimes 
leads to true Bazin's erythema induratum. Similarly, as 
I have pointed out in the first part of this paper, it was 
probably only in girls and young women having another 
special kind of constitutionaftendencv (predisposition) that 
tight-lacing produced typical chlorosis. It would ho inter- 
esting to ascertain whether the young subjects of chronic 
erythema in the legs ever develop true tuberculous erythema 
induratum of Bazin, and whether* in later life tliev will 
tend more than others to develop hypostatic dystrophic 
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changes in the lower extremities, of the typo of so-called 
“ varicose ulcers,” “ varicose eczema,” and “ varicoso 
pigmentation,” associated or not with pronounced varicoso 
reins. 
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THE TREATMENT OP HAY TEVER. 

BY 

FRANK COKE, F.R.C.S. 


I.v popular parlance the term “ hay fever ” is used very 
loosely to include all forms of paroxysmal sneezing. In this 
article hay fever refers solely to the affection due specifically 
to sensitization to the pollens. The majority of cases aro 
due to the grass pollens, and recur with great regularity 
from the end of May to the middle of July. A few cases, 
due to sensitization to the tree pollens, commenco in April 
or the beginning of May. The identity of these should be 
discovered by means of the dermal tests beforo tlio season 
commences. 

Sweet-smelling flowers and those which aro highly 
coloured have heavy sticky pollens and are fertilized by 
insects; their pollens are not air-borne, and so have little 
effect in causing hay fever. The scent of these flowers will 
otten provoko paroxysms in hay fever patients, but this 
can bo disregarded in planning the treatment, as when 
desensitized to the grass pollens the patient’s sensitiveness 
to the smell of flowers will disappear. 

Preventive Treatment. 

Sea voyages are effective, but sending patients to tho 

S '! ° f n u U f " nless “ grantee can he given that the 
wind there will be from tho sea. Avoidance of the pollen 
being, then impossible, one of the following mctliods^iust 
bo used to desensitize the patient. 

° f ihC ? aticnt h 'J SmaH Do*™ of the 
f 0((C71.— Judging by experience in desensitizing horse 

thii metb’/ll gr0?ltCr tr0Uble Bhould be t[ >keii in using 
IW ° d ti J an 1S comm only observed. It would seem 

r im i T -t° r S 6 Up the Patient’s specific adzyme as 

have called it, by means of minute doses of the protean 
y.cad over a period of many months without at any time 
° a iarge enough dose to excite the formation of more 
specific adzyme. The patient is tested with dilutu’ns of the 
protein, and a dilution ten times weaker than that which 
gives an appreciable reaction on the skin is used Starting 
uith a dose of 2 minims of this, weekly or bi-weekly doses 

S f u f 0 V n ’ T eaSln f ea ° h d ° Se ^ 1 until the next 

dilution containing ten times more pollen is reached W 

nimhi/tW^ f ™ m which the 1 diluWaro 

carry varvhlg amo.mts nf ,’ l^ 3 ' L ° w “‘l-Uovn and so 

aut.-anap , y Iasis takes phacc H f ° r an °«mr reason ■ 

r- • Wauso ii 


season. Beforo wo can say that the patient is cured wo 
must not only obtain freedom from hay fever but from 
treatment as well. 

(b) Dcscnsitization by Non-specific Methods. — Probably 
any protein would effect this purpose, but the danger of 
tho patient being sensitive to them is so great, especially in 
tho caso of horso scrum, ns to preclude their routine use. 
In my experience the “ mixed coliform vaecino ” originally 
suggested by Dnnysz is tho most effective. Though an 
autogenous vaccino is undoubtedly preferable, hetero- 
geneous mixtures may be used. These should contain some 
40 per cent, of Bacillus coli, 40 per cent, of coliform 
variants, and 20 per cent, of intestinal streptococci. Doses 
varying from and rising from 20 to 1,000 million of tlicso 
organisms aro injected hypodermically, onco or twice a 
week according to tho nearness of tho hay fever season. 
I havo had several patients who havo had a course of this 
treatment four years ago and who havo passed through 
subsequent seasons without hay fever and also without the 
inconvenieneo of tho yearly course of treatment. Treat- 
ment with this vaccine should ho commenced in April and 
continued well into the lmy fever season. But it is almost 
equally effectivo when given later in tlio season. It will 
often stop hay fever even when violently active, though 
tho permanent desensitizing power is best conferred by the 
early course. 

Tlicso two methods should not bo used together, for the 
pollen injections will defeat tlio objects of tlio mixed 
coliform vaccine. 

(c) Medicines aro of very little use in controlling bay 
fover. The calcium salts aro tlioso most favoured, i find 
great value in tlio uso of collosol calcium, which should be 
given when tho hay fever season is duo to commence in 
1/2 to 1 c.cm. doses intravenously. 

(d) Cauterization of the noso is very useful for two 
purposes. If on examination of tho noso before tho hay 
fever season commences wo find that tho turbinnls are 
covered with boggy swollen mucous membrane, cauteriza- 
tion should ho undertaken to reduco them by scarring. Tlio 
other uso of tho cautery is to touch tho mucous membrane 
lightly nnd destroy some of the norvo endings anil so lessen 
tho extreme sensitiveness present. This should he dono 
over tlio turbinnls oil either side, and particularly' on tlio 
septum anterior to the bony outlet of the nose. "With a 
blunt probe other tender spots can bo searched throughout 
tho whole area. I am in tho habit of doing this cauteriza- 
tion about tho middlo of May, thus allowing just sufficient 
time for healing beforo the season commences. 


Ol -U 11 U ii All U MllEATMEXT. 


(n) The patient should ho placed in a cool dark room. 
Tlio admittance of fresh air from the outside should bo 
limited to the minimum, for tho whole air is heavily laden 
with pollen. For tlio sumo reason tlio windows should bo 
kept closed at night unless tho warmth of tlio weather 
makes this impossible. 

(b) The effect of tho direct sunlight is so provocative of 
sneezing that dark glasses should bo worn if tho patient 
does not stay indoors. Tlicso should fit closely round tho 
eyes, after tho manner of motor goggles. Broad-rimmed 
hats and caps are often helpful. 

(c) The patient is greatly assisted by taking steps to pre- 
vent the pollen passing on to the mucous membrane of the 
nose. Unfortunately, tho worse tho patient’s hav fever is 
tho more difficult it is to touch tho nose without causing 
a paroxysm of sneezing. Sim,, lost, perhaps, is a tube of 
vaselino with a long nozzle out of which sufficient caii bo 
squeezed just insido tile nose. This can he pushed further 
up tho noso by pinching that organ with the finger and 
thumb, assisted by sniffing it up. Liquid paraffin or clivo 
oil may bo used very frequently in a coarso spray. 

W i arious medicaments may bo added to the paints’ 
and sprays to meet the symptoms. Adren'aline aml menthol 
will constrict the blood vessels and so lessen the swelling of 
membrane, allowing the orifices of the various 

reduce 4 ?, ' ''? ain the . u ' patency. Cocaine and its substitutes 
reauco the intense irritation of the nerve endings in tho 

SnTa a r g rer y n^ict e fm 0 t? "T*’ 

membrane ” 
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(<•) Similar drugs may bo used for tin- oyo symptoms. In 
educated people, who can ho trusted not to nso tho drugs to 
excess, the instillation of a few drops of coeniiiQ (4 grains) 
and adrenaline (3 drachms to tho otutco) will not on !y help 
tlio eves, hut, by passing down tho Incrymol duct, will also 
allay tho trouhlo in tho noso. Used in. an atomizer theso 
may ho sprayed up tho noso and also into tho eyes. In. 
prescribing these drugs some cstimato must ho made of how 
often tho patient, will uso them and, more particularly still, 
tho kind of spray ho will uso them in, likewise tho viscosity 
of tho ingredients of the solution used. 

(ft A search should ho mado for any mievobio invaders 
which are adding to the patient’s discomfort. 

(o) Considerable comfort is experienced hv dipping tho 
wliolo face into a basin- of cool water at bedtime. If tufii- 
cicnfc salt is added tho eyes may ho opened and washed in 
this. Keeping the lips and glottis closed somo patients 
manage, by expanding the buccal cavitv, to draw tho solu- 
tion into tho nose and wash that at tho'same time. Such a 
trashing often allows tho patient to fall asleep with caso 
and comfort. 

By these various methods much more can he done for tho 
formorlv"* 0 SllfiorCr from ila '' fcvcl " tilan was possihlo 


eectal injection of ether in 
WHOOPING-COUGH. 

BY 

C. EI.GOOD, li.lf.Oxror.n, 
nocss-niYsiciA.v to rite cvixixa iiospitac ror. sick cmcnr.tx 
SOfTllWARK. . ’ 

Max-v methods arc used in tho treatment of whooping-cough ; 
among the many drags belladonna, opium, and quinine seem 
to he the favourites. -Recently x-ray treatment has been 
suggested in America' and in England.’ Vaccine treatment 
ms a so been tried on many cases.’ Ether was first suggested 
u 1914 by Audrain, whose results wore published in 1920/ 
He used 1 to 2 c.cm. injected intramuscularly three time's 
a clay. Since then several other workers have published 
their results; Pnnnyotntou stated that tho duration of the 
disease could he reduced to twelve days after starting treat- 
ment by a closo of 1.5 to 3 c.cm. of ether given intraelutcally 
on alternate days Mason in America, who treated 26 eases 
, , t l ' wa . v - i,! >d 60 per cent, cured and 24 per cent 
definitely improved. He also tried other hv tho rectum on 
our cases, using 6 c.cm. of a 40 per cent, solution of other 
fnilures° * of 41050 '"' cl ° successful and half 

Smith’ has recently reviewed all the literaturo published 
since the war on the treatment of whooping-cough, hut does 
not mention tho rectal method of administering ether It 
wou/d seem that this is the first time that a large number of 
cases so treated lias been put cm record. 

Mode of Adjiinisibauou of Emm . 

R has been tho custom to administer the ether by sub- 
f"", or intramuscular injection. This is undoubtedly 
he most rapid method, hut it is very unsatisfactory for 
chi Wren between the ages of 2 and 12. An enema by the 
rectum is much more suitable. Tho enema is painlessioniy' 
"I, - 05 ln tlua sen03 complained of abdominal pain 
rapidly passing off, and the majority, of children raise no 
FIR *'!. 11 r° tho ,c P ctltlon of tho treatment. The only 
retain it m gettmg a certain number of cases to 

. , Wllc , n ott . lCT T ; as Riyen by injection I always used tho 
mtiagiutcal route. The dose was 5 to 10 minims of the 
ordinary anaesthetic other. For the administration of an 
enema I used a full-s.se, I male rubber catheter, attached by 
a small glass tube to a larger-bored rubber tube with l 
funnel at tho other end. The ether was mixed with ™ 
equal amount of olive oil, tlio dose given being 1 'drachm of i 
the mixture for every year of age. -If nnvt}7;„„ „ “ 04 . 
was given, and if the symptoms w ere sci pri and the 03rCeSS 
wel. retained 1 or even 2 e£tra dracliL™ JretZZl \ 


administering tho enema tho skin round the anus was well 
smeared with vnselino and tho catheter then passed up 
3 to 6 inches. The ether mixture was passed into the funnel 
and allowed to flow into tho rectum by its own weight. The 
rale of flow can ho watched through tho glass tube con- 
necting the catheter to tho tube. This also serves ns a gauge 
to sco whether Ihoro ifl anything left in tho tuho. When 
all tho cnonm has been run in, tho catheter is rapidly with- 
drawn and usually none leaks out. Ether appears in the 
breath about fivo minutes after tho enema has been given 
and can ho detected during the next twenty-four hours. 
It has never in this series caused any digestivo upset or 
pulmonary trouhlo. In many cases it did not begin to liavo 
any beneficial effect tiff after tho second administration, and 
in severe cases actually aggravated tho symptoms at first. 

I treated tho first 25 cases with other nlono without drugs 
and tho next 25 with ether and drugs; tho latter improrod 
so much rooro rapidly than thoso treated with ether alono 
that tho remainder of tlio cases were always treated with 
both. Of drugs I tried phennzonc, bromides, belladonna, 
iodino, and opium in various combinations. I met with 
successful results with all these drugs, hut belladonna was 
tlio most generally successful: In tho cases summarized in 
this article only four enemas or injections were given — in 
some cases one each day and in others on alternate days. 
There would seem to l>e no advantage in resting for 
forty-eight hours nor any need to limit tho treatment to 
four doses. 

Rr.sm.TB. 

After December 1st, 1924, all cases of wbooping-rougli 
coming to tho casualty department were treated liy other. 
In this way tho results of 86 eonseentivo eases can ho 
recorded. Of those, 28 were treated by injection and 58 
by enema. Of the former, II gave tip tho treatment 
before the course was completed, but, with tho exception of 
3, tho results as far as they went were satisfactory- Three 
cases must ho classed as failures, and tho remaining 14 
were successful. 

Of thoso treated by enema 14 gave up the treatment 
owing to the parents' objections or because tho child would 
not allow tho administration of the enema. Of tho 
remainder, 13 were failures and 31 successful. Of tho 
children successfully treated, the earliest bad been coughing 
for four days and tho longest for more than four weeks. This 
caso was a girl of 6 who had been coughing for about a 
month when first seen. Sho was having about forty attacks 
during tho twenty-four hours, and vomited in nearly half 
of them. Tho appetite was very poor, and there* were 
frequent attacks of epistaxis. The first two enemas con- 
tained e drachms of ether each,, and the second two 
draclims • Tlio breathing improved after tho second, 
and tlio whooping completely stopped after tho fourth. 
Vno week later the vomiting also stopped and tho appetite 
improved. Tho child was putting on weight at the late of 
an ounce a week, and reported satisfactory progress at 
every subsequent visit.- No moro epistaxis occurred after 
treatment was started. 

In addition to these cases of pertussis treated in the, 
casualty department, an outbreak among tlio in-patients 
enabled mo to try the ether treatment on a number of cases 
under constant observation. Of theso, 12 were treated hv 
enemas and 5 by injections. Nino of the former were 
successful; tho paroxysms were at once considerably 
diminished in numbor and violence, and ceased within a 
few days. Three were failures. Two of these patients 
\vero already under treatment for bronchopneumonia and 
the third for antorior poliomyelitis. The observations of 
the nursing staff bear out what tho mothers reported to 
mo in the out-patient department. Of thoso treated bv 
injection 4 were successful and 1 a failure, though benefited* 

in 1 r , >, no s "H eSs Wlt h ether as a prophylactic 
though probably, if given when a suspicious cough com- 
mences, the disease wri\\ be aborted or rendered very mild 
It is perhaps worth noting that the only cases in the ward 
which remained unaffected and were not given am- pro- 
phylactic treatment were two cases of coeliac disease. 

X icy irere xn tho ward when tlio original case was admitted, 
and at the time of writing, three months after the first 

nuoop was heard, have no signs of the disease. 
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The total number of cases treated by me with ether may 
bo tabulated thus: 



No. of 

No 

Successful, 

I Failnroi. 


Cases. 

Result. 

No. 

Per Cent. 

No. 

Per Cent. 

Intramuscular ... 

33 

11 

18 

55.5 

4 

12.1 

By the rectum ... 

70 

14 

40 

55.5 

16 

22.8 

Total 

103 

25 

58 

65.5 

20 

19.4 


In holding a case to be successful I have laid stress on 
the following points: ( 1 ) the number of attacks of 
paroxysmal coughing; ( 2 ) the violence of the coughing; 
(3) the number of times that vomiting is caused; (4) 
absence of complications, or, if any, with only mild 
symptoms. 

I have, to thank Hr. Beatty, physician to out-patients, 
for permission to publish these notes. 


on that dale. A rise to 93° F. occurred at 2 p.m. on the Fame day, 
but thereafter the temperaturo was normal or subnormal, tfio 
records being made every four hours for twenty-one days, and then 
twico a day for forty-seven days. 

On tlio morning of February 18th, the day upon which the highest 
fever occurred, the patient was cyano^ed and complained of feeling 
cold, but no definite rigor occurred. At 3 p.m. profuse perspiration 
appeared. Tho pulse rose to 100, and tho respirations to 20. On 
this day dark, very nearly black, urino was passed; tho urine 
assed on tho following day was red, and the colour gradually 
ccamc normal. Red cells wero present in tho urine on February 
22nd. There was bacilluria on this dale, but no tubercle bacilli 
wero found. There was no vomiting, hiccup, or jaundice, but 
abdominal pain was marked. 

A blood film taken on February I 8 U 1 showed a large number of 
anaemic or pale red cells but no shadow cells. Sphcrocyles were 
never observed, nor wa* punctnto basophilia or polychromn^ia 
detected in daily films from February 18th to 26tln Malarial 
parasites were not found. 

The attack from which tins patient suffered might have 
been duo to hlackwatcr fever or to paroxysmal haemo- 
globinuria. Both diseases can bo brought on by cold. The 
daily minimum temperatures of llio outsido air showed a 
marked fall shortly before tho onset of tho attack. From 
the fifteenth to the sixth dav beforo the attack the minimum 


Summary. 

1. Drugs still hold thoir place in the treatment of 
whooping-cough. Of those belladonna seems to be the most 
useful. 

2 Ether will check the disease completely in 25 per cent 
fad completely in 25 per cent., and ho 'followed by con- 
siderable impiovement in 50 per cent. 

o. Ether neither causes nor prevents complicating bronch- 
itis; bronchitis already present is not a contraindication 
to its use. 

. 4 -J‘ le met,lod of administration seems to he of no 
impoitanee provided the dose is largo enough. 

■ British Medical Journal, Novptnb'pr path ioo/? •. 

1923. 1 Amer. Joum. Dis. Child., November/m/^ 0 ^’ Dccember 
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The following day the urine was clear but passcd ' 

jaundiced. The temperature then fell grad uMlvto'n "a 

»«* «. trrTiiS'rstr 11 ' t* 

following case is described as another examnle nf i, T ° 
globmuna following malarial treatment. P “°' 

a tesss; r ° f 

A course of quinine bisulnhate plac0 on November 22nd 

Two doses of 4 10 grains were civ^ nn ° mm £ CC ? d the blowing day! 
Si Tj°± a ?l «“ same qufntity on eacL °„ f f , da >'* 


and one dose of ?iie‘ "UKftv ™ “«* ■ oMbTfa* dajs 
teen days, making a total ol 200 .L™ each °JA' le following four- 
course of neokhafsivan w^ S i £ the following 

Sc 45 e- am . and four of 0.6 glam The w ? ? f .?' 3 S ram . °"e of 

then recorded temperatn^?- o d o a L„= a »?r the 


rcachYng 93=> FT-ft l i £ l,ra ‘'a»\ d “" in 'aV t O - 101 ' 8 ° F - a »d 
2 ° n FArua ^ aSd normll S at'l0™.m. 


temperaturo averaged 33.6° F., tho lowest record being 
31° F., and tho highest 37° F. From tho fifth to the day 
previous to the attack the minimum temperature averaged 
22.6° F., tho lowest being 19° F., and the highest 26° F. 
There was a pronounced fall of tho indoor temperature on 
tho night of February 16tli-l7th, the temperature of tho 
ward in which the patient slept being 48° F. at midnight 
and at 2 a.m. on February 17th. Tho ward tcmpoiaturcs 
are recorded nt 2 a.m., 7 a.m., noon, 7 p.m., and midnight, 
and 48° F. was the lowest temperaturo that occurred during 
tho days immediately previous to tho attack, 52° F. being 
the next lowest. The fall of the temperature to 48° F. was 
very sudden, there being n drop of eleven degrees in five 
hours. The rise lifter was gradual. The low temperature 
occurred about thirty hours beforo the onset of the attack 
of haemoglobinuria. 

Tho fact that no quinine had been given for several 
weeks before the onset of tho haemoglobinuria is of no 
assistance in diagnosis, for, although largo numbers of 
attacks of hlackwatcr fever are precipitated hv this drug, 
many are not. Thomson 2 describes eases which had had 
no quinine for several months before the onset of hlackwatcr 
fever. 

Turning now to the facts in favour of tho diagnosis of 
hlackwatcr fever, the number of attacks which occurred is 
important. If tho patient suffered from paroxysmal 
haemoglobinuria it was possiblo that several attacks might 
occur over a prolonged period, l’lio attack was, however, t 
tho only one during a total observation period' of 679 days 
in Glaybnry and West Park Mental Hospitals. The 'patient 
was under observation for 317 days before tho attack. 

Tho presence of red cells is against tlio' .diagnosis of 
paroxysmal haemoglobinuria but not of hlackwatcr fever. 
J. G. Thomson 1 has reported its occurrenco in ten cases, 
and states that other 'writers havo also observed it. 

By the courtesy of Dr. N. Roberts, medical superinten- 
dent of AYest Park Mental Hospital, -I havo been enabled 
to perform tlio Eason-Donatli-Landsteiner test for the 
autolysin of paroxysmal haemoglobinuria in the blood of 
this patient. In this diseaso haemolysis of the red colls 
occurs if a mixture of red cells aud serum is cooled to 
0° C. for five minutes and then placed at 37° C. for one 
hour. In this case haemolysis did not take place. This is 
against the diagnosis of paroxysmal haemoglobinuria,. 
although it should be added that the test was not performed 
until March 4th, 1925. 

The following facts suggest the diagnosis of paroxysmal, 
haemoglobinuria.' Jaundice is a very prominent symptom 
of blackwater fever, hut it was absent in this case. J. G. 
Ihomson 2 believes, from the study of the diseaso in Rhodesia 
and from the literature, that blackwater fever is duo to 

LL r °I| 0 , i S A nfe ?- tl0n with P ' falciparum. He states, how- ■ 
ver, that the disease may occur in persons after a relapse 

c as'eTVP , rtla v maIaria > bu * b e believes that in those 
has 1,6011 a . previous infection with P. fold- 
P ,.,-,.1 Tllls B P ccles 16 exterminated by quiiiine, and • 

here rerardecTther 0 relapse ‘ ln tbe patient whoso case is. 
recorded there was no history of previous malaria or 
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Maekwaicr lever. The Mood inoculated could not luive 
carried n douhlo infection of P. vita* and V. falciparum, 
for the strain lmd boon passed through four persons before 
tho case under review was inoculated. Since then si sty- 
rich t inoculations liavo been performed with tho same 
strain of parasite at Clayknry Mental Hospital, and it has 
been used by other mental hospitals. Colonel S. 1*. James 
has also used tho strain for mosquito inoculations. No 
malignant parasites havo been found. *Tlte strnin must 
therefore bo a pure strain of P. virtu:. 

Yamakami 3 has found that about 25 per cent, of tertiary 
and congenital syphilitics havo tho cold haomolysin in their 
blood. It is therefore probable that it might bo present in 
a case of quaternary syphilis. Although the Eason-Donnth- 
Lnmlsteincr test was negativo, it must ho remembered that 
tho test was performed a long timo aftor tho attack of 
hoemoglobinurm, 

Tho diagnosis of tills caso is therefore difficult, but on 
consideration of tho detailed report of J. G. Thomson on 
blackwnter fever it would appear that it is probably a caso 
of paroxysmal haomoglobinnria. 

In conclusion, I wish to thank Dr. J, S. Harris of West 
Park Mental Hospital for his assistance, lor permission 
to publish records from Clnvbun- Mental Hospital my 
thanks are duo to Dr. G. F. Parham, medical super- 
intendent. . 1 
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X RAYS IN THE DIAGNOSIS OF ORGANIC 
DISEASES OF THE COLON.* 

ST 


of the ileum. In only 2 out of 12 cases of cancer of tho 
colon was anything abnormal seen after an opaque meal. 

(b) As 1 first demonstrated in April, 1008, an opaque 
enema shows tho prescnco of obstruction at a comparatively 
early stage, often long before localizing symptoms develop. 
Hut a negative result does not excludo n growth of tho 
colon; in 1 of tho 9 cases in which an opaque enema was 
given and in 3 earlier cases a growth was found, though an 
opaque enema had failed to show tho slightest abnormality. 

An opaque enema is tho only certain clinical means of 
recognizing diverticula of the colon. 'Fills is of great im- 
portance, as it may he impossible, even during an explora- 
tory operation, to" distinguish between a growth and an 
inflammatory mass secondary to diverticulitis. In one ease 
in which wo had found that symptoms of obstruction were 
duo to diverticulitis, a recurrence of symptoms two years 
after tho mass had been removed was shown by an opaque 
enema to he duo to carcinoma developing in connexion with 
a diverticulum of tho iliac colon, which had apparently 
escaped notice at tho original operation. 

Until recently I believed that ulcerative colitis never led 
to stricture on healing. I have, however, now scon 4 cases 
out of a series of 17, in which delayed recovery was due to 
narrowing of tho colon, which was discovered with the 
i rays; in two of these the whole pelvic colon was shortened 
and narrowed, but complete recovery ultimately occurred 
without surgery. In the third case a long stricture was 
found in the transverse colon and a short one in tho descend- 
ing colon, and in the fourth a long stricture of tho trans- 
verso colon and a kink of the pelvic colon; in neither were 
any symptoms pointing to obstruction present, hut the 
* rays showed tho necessity of short-circuiting operations, 
without which recovery would havo boon impossible. 
Delayed recovery in cases of ulcerative colitis, whether an 
append icoslomy has been performed or not, is thus an 
additional indication for x-ray examination. 


ARTHUR F. HURST, M.D., F.R.C.P., 

1'HYSICtAX TO CUT'S UOSMTAL. 


Is estimating the value of radiology in the diagnosis of 
organic diseases of tho colon, it is necessary to compare it 
with the other available methods of confirming or other- 
wise, suspicions aroused by a consideration of tho patient’s 
history. Apart from the ordinary physical examination of 
the abdomen and digital examination of tho rectum tho 
only direct means of investigating intestinal diseases are 
ra )’ s i investigation of tho stools, and sigmoidoscopy. 

For the purpose of this communication mv colleague, i)r. 
J. F. Venables, has analysed all tho cases of the kind which 
have como under our observation at New Lodge Clinic 
during tho last four years. In each an x-ray examination 
has been carried out hv Dr. P. J. Briggs, tho stools have 
been investigated by Dr. J. H. Ryffol and Dr. J. F. 
Venables, and I liavo inspected tho rectum and pelvic 
colon with the aid of the sigmoidoscope. The relative value 
of these different methods can thus bo estimated, but it 
is at onto clear that all are valuable and should be 
systematically used, as it is generally impossible to toll 
beforehand which will give tho most important information 
in a given case, whilst in many the final diagnosis is only 
reached by a consideration of the symptoms and the results 
of tho physical examination in the light of tho information 

obtained — .whether of a positive or negative character 

with tho x rays, tho investigation of the stools, and 
sigmoidoscopy. 

The series of eases includes 13 of carcinoma of the colon 
excluding growths of the rectum which could he felt on 
digital examination, 5 localized adhesions of tho colon, 
5 eases of diverticulitis, 3 strictures following ulcerative 
colitis, 1 caso of tuberculosis of the caecum, and 1 of 
tuberculosis of the last three inches of the ileum. 

1. The X Pays. 

(a) An x-ray examination after an opaque meal never 
reveals an obstruction of the colon which cannot be recog- 
nized with an opaque enema, but it is useful in tho diagnosis 
of obstruction of the small intestines, espe cially near tile end 

„* ContnhutwJ. to n discussion in .tlic JSiitwction.of Proctology of the 
Royal Society of Jtedicice, 1Toy 13th, IKS . . ‘‘“'-loio.y oi me 


2. The Stools. ' 

Microscopical examination may show the prescnco of blood 
corpuscles and pus in stools which look normal to the naked 
eve. Much more frequently Wood can only bo recognized by 
chemical means and by tho discovery of liaematoporphvrin 
or acid hacmatin with the spectroscope. In 4 out of 12 
cases of growtli of the colon tho blood was obvious; in all 
of tho others occult Mood was found in every stool. For 
somo unknown reason it appears to be present with equal 
constancy when obstruction is caused by adhesions; thus 
obvious blood was present in 1 and occult blood in the 
remaining 4 of our cases of this kind; occult blood was 
also found in tho cases of ileal and caecal tuberculosis. In 
3 eases suspicious symptoms and the presence of occult blood 
induced us to advise operation, though tho % rays had 
shown nothing abnormal ; in 2 of these the symptoms were 
referred to the stomach and achlorhydria was present, and 
we diagnosed carcinoma of the stomach, so that an opaque 
onomn, which might have led to a correct diagnosis before 
operation, was not given. 

3. The Sigmoidoscope. 

Tho sigmoidoscope is so invaluable in diagnosis that every 
practitioner and physician should learn tq use it himself 
in cases of supposed colitis or unexplained disturbance in 
tho functions of the botvels. "With its aid a growth of the 
upper part of the rectum or lower part of the pelvic colon 
can bo recognized before it can he felt — often before a 
barium enema si lows any definite abnormality. By means 
of the sigmoidoscope I have twice been able to diagnose 
early malignant degeneration of a polypus before tlie wall 
of the bowel itself had become involved. 

I hope that one result of this discussion may he to induce 
surgeons to avail themselves move frequently of tho assist- 
ance given by a thorough investigation before embarking 
on an exploratory laparotomy. I have had the disappoint- 
ment of learning that a patient, in whom we had diagnosed 
a growth of the splenic flexure, had had' his appendix 
removed by. a distinguished surgeon, whom he consulted 
without telling his own doctor, to whom we' had sent our 
report ; eighteen months later he was operated upon ri second 
time for acute obstruction caused by an inoperable' growth 
■of the splenic flexure. ‘ - • 
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PARKINSONISM TOGETHER WITH THE “APACHE 
TYPE” IN ENCEPHALITIS LETHARGICA. 

BY 

ALLEN HANCOCK, M.C., M.R.C.S., D.P.M. 

Amovo the many lato manifestations of encephalitis 
lethargica those met with in children and young adults aro 
most striking and varied, and victims of this disease aro 
found attending tlio out-patient department of most 
hospitals in increasing numbers. Whether such lato mani- 
festations are sequelae of tho disease is doubtful ; it seems 
more probable that they aro rather tho effects of a still 
active virus living in the nervous system, like that of 
syphilis— a view held by Netter, Mott, Wimmer, and others. 
A classification by Hall has put such juvenile cases under 
ono of the following classes: (1) idiot type; (2) Par- 
kinsonism; (3) apache type; (4) naughty child type. Of 
these Nos. 2 and 4 are especially common, and there aro 
many of type 4 which nearly approach the true apache 
type, although not really bad enough in their moral defect 
ouch cases, however, cause great anxiety in their homes 
and institutional care is usually called for. It is agreed 
by observers in this country, and on the Continent, that a 
combination of tlio apache type with Parkinsonism is of 
l are occurrence, and it is for this reason that it is felt that 
be 6 of 0 interes S t. CaSe ’ “ cortifi eation was necessary, 

3 ? ejs a*n r 

S 

that ^cfeucl-be IVLTo f 

been before thecjrt on a simffar charae t w r‘T he had 

” a “ l " «'«• if™ “ m*' 

fabricate??^ wh^htp^wal' dfecusse? He Z 

of face, and had a greasy sk^ mj r- Was c weU no »rished, pale 
less, his head bent forward towards tL ground^' Heart 7 PreEsion - 
kidneys appeared normal. The trier E ie,r' H aEt >. lungs, and 
plantars, flexor response; abdominal rX^ W<!re k " sk ’ equal; 
Pupils : react to light and accommodation »’ P , resent , and «qual. 
and not eccentric; no dinloDia* mnv * ^ Ua ' rc gular outline. 
Ophthalmoscopic exa minatiM>°revealed > ^™abnormai e finding™ P ' e ^ e ’ 

4 e, »f“tr5 o? d th: h St w a™ nff ; h he h 6howed an 

lie showed frequent and regular^ snrlrin^ Ey f cs ’ When agitated 
different from that observpd^in S ° f , the teet b» quite 

defensive.” His mother states that anThe Pe ° P ° When “ on the 
present prior to his illness No , 1 ™ lk , se movem « I 'ts were not 
detected. As is generally found t ° t °™ a > “nsory changes were 
the cerebro-spinal fluid showed no a dlEcase > examination of 

there was slight increase of pressure- Pamf'^"^' 11 Was ciear; 
protein not above 40 per cent • the wL a S tesfc Was ne gative; 
there was no excess of oplie- r* » assermann test "was negative • 
<*nt. ; chlorides O n per cent g 8 teSfc 0001110000 >* sugar ofo5 per 

ma'ktl Pbi' e uk 1 ^^-ath 1 e ( r^ r sIo 5 w m and mPrC T er ^ en ^ at times . but 
markedly bradykinetic Tho "Pi i • antl . ^pl^ve in speech aruf 

pE -^ but an h d e 

atways ^^55^ 
diseaso 1 'Ts°OTo 0f that ma° E °°- S to sW that this distres ’ 

_^i-lo 5 al point a of m vii w r iSe di ® CUlt 


MEDICAL, SURGICAL, OBSTETRICAL. 

IIYDATIDJFOKM MOLE. 

Hydatidifoum mole is sufficiently uncommon to make th? 
following caso appear worthy of record. 

The patient, aged 22, was admitted to a nursing home on October 
26th, 1924; eho gave a history of first pregnancy dating from about 
-the middle of June. She lmd been losing blood for rather more 
than two weeks, and had been kept in bed under medical super- 
vision, the case apparently being one of threatened miscarriage. 
On admission, after an uncomfortable journey of about fortv miles 
by train and car, the pulse was 80 and the ternperaturo 97.6° F. 
Thcro was a slight brownish discharge not accompanied bv pain. 
Tho uterus was enlarged to an extent corresponding with tho 
history. The cervix, which was high up and quite soft, was onlv 
slightly dilated. The ovaries appeared normal. On October 23tfi 
an anaesthetic was administered and the cervix dilated. Pituitrin 
and quinine were given and the uterus massaged, but expulsion 
did not result. On October 30th tho cervix was further dilated 
under an anaesthetic and the uterus carefully emptied of its 
contents — a vesicular mole. Tho patient made an uninterrupted 
recovery. 

With regard to tho frequency of this complication of 
gestation tho figures of different observers vary from 5 in 
4,000 pregnancies ( = 1 in 800) given bv Engel, to 1 in 20,000 
recorded by Madame Boivin. At tho Rotunda Hospital, 
Dublin, in a scries of 46,700 pregnancies tlio condition was 
found 22 times ( = 1 in 2,122.72); Fairbairn considers the 
averago incidcnco to bo 1 in 5,000, The condition is found 
most often in multiparous women towards the closo of the 
child-bearing period. 

Noiuun Wilson, M.D., B.Ch.Cantab. 

Port Elizabeth, S. Africa. 


CONGENITAL FAMILIAL JAUNDICE; 

The noto by Dr. T. It. Thomson on congenital familial 
jaundice, in tho Jouhnal of January 10th (p. 72), prompts 
111 1 l ccorc * a sailor family history from my own practice. 

Tlio father and mother both belong to families of two only. , 
Neither knows of any family tendency to jaundico of tlic 
newborn, haemolytic jaundice, or haemophilia. Their ages 
are now 38 and 34 respectively. Tho history of their children 
is as follows : 

1. Girl, born August, 1911. No jaundice; healthy. 

2. Boy, born April, 1913. No jaundice; healthy. 

3. Girl, born March, 1916. No jaundice; healthy. 

4. Boy born March, 1920. Jaundice from Gccond dav. Haemor- 

rhages (of blood that did not clot) from umbilicus ’ and 
- bowels, beginning on eighth day. Died on tenth day. 
o. Girl, born June, 1921. Jaundice from birth. Similar hnemor 
C r.- , ? ees > beginning on eighth day. Died on tenth day. 

6. Girl, born June. 1922. Slight jaundico for a few days. Sur- 

vived ; healthy. For four months prior to tho birth of 
, c , J I £>°t the mother to tako calcium (syrup, calcii 
lactophos. 3 ss daily). 1 

7. Girl, born December, 1924. Jaundico from second day. 

Haemorrhages from axilla and bowel beginning on eighth’ 
day. Subcutaneous ccchymoscs over the whole body. Died 
on the fourteenth day. J 

The last baby was given 1 grain of calcintn chlorido everv 
three hours from the second day, and an injection of 2 c.cin. 
of liaemoplastin (P. I). and Co.) on tho thirteenth day. The 
latter had not a fa.r trial. I had to get it from London 
after trying Glasgow unsuccessfully, and so lost a few davs 

antTw ^' n + S T m j nd t0 llse H - Tho “Other had no 
ante-natal treatment, for a double reason. Owin E to a 
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gestation. ’ ” a 6 throughout the whole period of 

Sanquhar, D„ mfrless ^' ES K - LoNLOP, M.A., M.B., Ch.B. 
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Professor Sibney IUiss said that the differentiation which 
Dr. Gilbert Scott had made between direct and indirect 
action needed to bo borno in mind. It was not difficult to 
get proof of indirect action. Ho wondered whether tho 
rather large doses which it was customary to give jn deep 
x-ray therapy were really necessary. The dose which was 
necessary to prevent tho growth of the cell was perhaps 
not tho most useful criterion for clinicians to tulic ; it was 
also necessary to take into account the resistance .which the 
individual might put up to the growth. Radiologists should 
endeavour to settio amongst themselves, not tho maximum 
dose which they dare apply, hut the minimum dose con- 
sistent with beneficial effect. He could not help feeling 
that the use of the more penetrating rays had gone ahead 
without sufficient experimental warrant. Tho use of these 
penetrating rays required just as much experiment before- 
hand as x-ray treatment on what might ho called modorato 
lines had received. 

Dr. Robert Knox spoke of the nature of tissue response 
to radiation. He said that the chief point to grasp at tho 
outset was that the problem was not a strictly physical one. 
It was Useless to pursue a chase after higher and higher 
voltage as a solution of the problem. The apparatus which 
radiologists now had at command was sufficiently powerful 
to give radiations of such quality and quantity as would 
act upon and kill any tissue in the human body. Radium, 
which gave the most penetrating radiations at present 
known, had been used in sufficient quantities to test that 
point. But the fundamental considerations in tissue 
changes were the type of cells and their responses, tho 
phase of activity at the time of exposure, and the fact that 
in treatment of disease the response and action of tho 
normal tissues was of vital importance. Tho biological 
unit, which at the same time was a unit of structure and 
a unit of function, must dominate tho consideration. After 
describing some eases, Dr. Knox expressed the view that 
the radiation technique of the future would change very 
considerably, and that some development on the lines 
suggested by Dr. Scott in his paper would follow. Ho did 
not suppose that direct and local treatment would ever he 
discarded, hut he did look to a much wider distribution of 
the area of treatment in a ease of carcinoma. Ho also 
urged the value of tho information derived from blood 
counts. If observations were made carefully enough, 
information could be obtained from tho blood which Was 
available in no other way. All cases submitted to any 
kind of radiation treatment should have very careful blood 
counts made. Ho also recounted a ease which boro out 
the point that it was possible to sensitize a patient to a 
course of radiations to such an extent that if a doso of 
another quality, representing a drop in the penetration 
value, were given, a very different response was imme- 
diately manifested. 

Dr. IV. Mitchell rather quarrelled with the term « pro- 
phylactic treatment,’' because, strictly speaking, none of 
the cases exhibited to the Section were cases of true pro- 
phylaxis. He described one case of a woman sent to him 
two years ago with carcinoma affecting both mammary 
regions. In one region there had been operative inter- 
ference, and the results of radiation treatment following 
operation were so encouraging on that side that ho asked 
the surgeon to remove the other breast. This woman was 
comparatively well to-day, although not cured: she was 
given an occasional dose still, with 0.5 mm. zinc filter and 
she had no internal recurrences. In sarcoma cases ho had 
had some excellent results, including sarcoma of the cricoid 
process with secondaries in the neck. Under deep radia- 
tion treatment using 0.5 mm. filter, the condition cleared 
uj> m a remarkable way. 

*' ,r - F - Heknamax-John-son found himself in general 
3 73 ih S T U ' He "’anted to consider tlm duTy 

been eradicated. Here wosTnade tl ’ e c disease had 
alone, might expect to bare n i,n etl nl'¥’ after operation 
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very start. Tho radiologist might ho justified in taking 
various risks when ho was treating a ease which the surgeon 
had abandoned in despair, hut when tho disease appeared 
to have cleared up after operation, and ho did not know 
that any vestige of disease remained, he must lie very 
careful to do nothing which was likely to injure. His own 
advice would ho that the same course should he followed as 
was customary in tho general treatment of tuberculous 
patients— that is io say, everything possible should he done 
to raiso tho patient’s resistance. In breast cases there was 
a certain area under suspicion — namely, the breast itself, 
tho axilla, and the. supraclavicular region. That seemed to 
ho “ fair game ” for fairly wide x-ray treatment. He 
would suspend the tubo with a wide open diaphragm two 
foot above the patient, shielding tho face. Tho dose should 
be small, tho timo short — ten to fifteen minutes — and a 
3 mm. filter should ho used. Ho thought it would be found 
that after, such treatment tho patient would declare from 
tho start that sho felt better anil stronger. Rut an 
attempt ought to be made to do something more than that. 
Whether what might ho called the x-rav hath or generalized 
x-ray treatment, as advocated by Dr. Scott, was the best 
for that purpose was a little open to question. But there 
was available in sunlight and ultra-violet rays a method 
of raising the patient’s general resistance, and the speaker 
advocated a plan whereby tbo treatment of the local area 
widely by x rays was alternated with a course of general 
sunlight treatment as in tuberculosis. 

Dr. J. E. A. Ianuam said that the improvement following 
a change in voltage to which Dr. Knox hail referred was of 
great interest. A similar plan had been followed in the 
treatment of a number of cases of carcinoma which had 
como under his observation, with good results. Recently 
one of the surgeons nt the Cancer Hospital had been going 
through the statistics relating to carcinoma of the uterus, 
and had found that tho cases which had shown the best 
results were those in which radium had been used, followed 
by x rays of penetrating quality, tho exposures lasting half 
an hour twice a week and then spacing opt to quarter-hour 
exposures once in ten days; after an interval in which no 
exposures were given this spaced-out treatment was re- 
sumed for a further period. With regard to generalized 
radiation, he thought it should he borne in mind that the 
size of tho aperture Was of very great importance. If ono 
was going to give radiation on tho principle put forward by 
Dr. Scott the time of dosage should ho extremely limited. 
Recently ho had been irradiating inert chemical solutions 
for the research department. In tho first series of radia- 
tions tho Coolidgo tube was kept in tho usual lined box, 
and a small aperture was used ; very littlo change was seen 
in tho solution oven when it was placed more or less 
directly under the tube. Then it was suggested that similar 
solutions should bo irradiated without tlio tubo box so that 
the whole fan or cone of rays might bear upon the solution, 
and in that case tho changes were profound, although the 
timo of irradiation was the same. If such a change could 
take plnco in solutions so irradiated, it seemed that the 
changes induced in the human body by rays from a relatively 
wide aperture must be very great indeed. 

Dr. Douglas Webster, in replying on the discussion, 
agreed with Dr. Lynhani that if the x-ray “ bath ” over 
a very large area was given it must ho given only for 
a limited time. He thought that tho best results obtained 
by general treatment with x rays wero in leukaemia and 
Hodgkin’s disease, but there tho conditions were quite 
different from those obtaining in breast cancer. He failed 
to see that Dr. Scott had established his case. Professor 
Russ had stated that a generalized small doso improved 
the resistance of animals to the implantation of tumours. 
But tho fact remained that generalized small doses did 
not, so far as the speaker was aware, have any effect upon 
spontaneous tumours. He suggested that it would assist 
tho position if surgeons would record their breast cases ih 
certain definite groups, according to the condition obtaining 
at tho time of operation. On the general question in 
debate be was in agreement with Dr. Scott that at present 
medium-voltage therapy was best for prophylaxis, but 
rr. ’?’ S Scott's dual method deficient in several 

cancer bad "nrw'w. !’* *°y n ) ,liat *ng it the pathology of breast 
eu u!!j considered. If one accepted tho 



May 53 , 13 : 5 ] 


X-RAY DIAGNOSIS OF DISEASES OF TOE CODON. 


LM*rtc*i. Joraiat 


view tlmt cnucor spread along llio lymphatics ono must 
work ahead of clinical signs of tlio disease, and try to 
stop it from going any further. The supraclavicular tri- 
angle was ono grent danger zone in breast cancer, and ho 
thought this liable to bo neglected under Dr. Seott'e 
method. 

Dr. Gn.nr.UT Scott, also in reply, claimed that by bis 
general or open method I10 was getting results in eases 
where bo bad bad no results before — results, for inslnnco, 
in secondary deposits in tho spine. Tito value of varying 
the dosage had been mentioned. He wanted to hnvo at bis 
command radiations from tho lowest to tho highest in 
quality, and to bo able to use filters of different types. On 
the question of whether a malignant disease was general or 
local, the practical point for radiologists was ttiat every 
ease, hv the time it readied their department, was a general 
clisenso. It never reached tho radiological department ns 
a lot-aimed manifestation. 


X-RAY DIAGNOSIS OF DISEASES OF THE 
COLON. 

In tho Subsection of Froetology of tho Royal Socictv ol 
' ■ 1 . 1<mo " ,l ■ 5fa - v Mfli, Mr. F. SwiMonn Edw.uuis pre- 
siding, n discussion was held on tho value of 1 rays in tin 
diagnosis of diseases of the colon. J 

Dr .Gilbert Scott said that this subject was of cqua 
“, , S "I gC0 " “ nd 1,10 radiologist. The radio 
}?=> of 11,0 « ,!o,( ««ot boon developed to anvil, ino tiki 
liad G10 radiology of the stomadg am 
iienco the full diagnostic valuo of the method bad not bcci 
m-ognizod. The valuo depended on correct technique am 
correct interpretation of what was seen. Ho regarded tin 
opaque enema 1 ns being of ns much valuo in colon eases a: 

ic tcs. meal for stomach disorders. In tho ease of tin 
colon, by tho time an opaque meal bad reached tho lowc 
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for colon eases. If the surgeon was * a™ IaA o ^ 
benefit of this moans of di-iirnneia 1 as , to j' er . lv o tho ful 
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still, meet him in consultation Bsc > ° r >. botto 
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ns to technique, and also with his statement that 110 
examination could bo regarded ns complete if only 0110 
method was used. In tho majority of colon cases lie felt 
that nn opaque enema was of the greatest value, hut them 
wore many traps into which one might fall unless there was 
close co-operation between surgeon . and radiologist. On 
giving a barium enema there was a filling defect in tho 
pelvic colon in tho early stages in 30 per cent, of the cases. 
Tho * rays often enabled spastic colon to he diagnosed when 
it could not ho recognized by any other moans. In 0110 
enso a groat deal of gas in tho pelvic colon caused an 
irregular filling, and this irregularity, 011 a further filling, 
completely disappeared. I11 ono oaso tho skiagrams after 
nn enema and the clinical findings also pointed to carcinomn, 
hut abdominal section revealed nothing hut slight spasm 
at tlio lower end of tho descending colon. 

Dr. Arthur F, IIuust's communication is printed in full 
at page S65. 

Dr. Ui.Yssr.s AVu.uams agreed with Dr. Scott about tho 
practical unimportance of tiie barium meal in these cases. 
It was quite valueless, ho thought, in diseases of tho colon, 
except to show position. Tlio barium enema was useful. 
It was necessary to lie very careful on finding nn apparent 
stricture before determining that it was actually a stricture, 
for a stricture could readily lie simulated. 'With regard to 
showing tho appendix, it was quito useless to give tho 
ordinary barium meal made with milk or arrowroot. Tim 


'•“V twis iiMllcrituiK, Will*’*! AYOUKl 1(11 

tlio appendix in 70 or 80 per cent, of cases. The drawback 
was that tho buttermilk was so very disagreeable that it 
was difficult to got patients to tako ’it. He started on an 
investigation on 100 normal people with buttermilk, and 
after a first experience the volunteers were reduced to 12. 
His investigation, tho results of which he .showed in a 
diagram, proved that, on tho basis of the findings in these 
100 normal persons, the level of tho hepatic flexure in 
75 per cent, of eases was just at tho crest of tho ileum, 
two or threo inciies below tho position given in tlio nnatomv 
textbooks, and where the peoplo who believed in colopexj 
thought it ought to he. His results suggested that varia- 
tion in tho level of the colon alone, without nnvthin" else, 
was of no importance. 

Mr. J. 1». Lockhart-Mummehy said that the fact had to 
ho horno in mind that a great improvement had taken 
placo in tho diagnosis of conditions of the colon during tlio 
last twelve years. Formerly tumours were diagnosed oniv 
when tiiey wero largo and palpable, or when there was acuta 
obstruction. Surgeons had recognized that unless some 
marked improvement on that stato of affairs was forth- 
coming there wero not likely to ho satisfactory- results in 
colon carcinoma. The real problem was to diagnose car- 
cinoma when thero was no obstruction and no palpable 
tumour. A big stop had been taken in this direction. Of 
tho various methods available in diagnosis lie personal] v 
attached more significance to tho sigmoidoscope than Dr. 
Hurst appeared to do. If a patient with growth in tho 
colon veie examined with the sigmoidoscope wlion lie had 
not been prepared in' any way, thero would ho found, in 
tho majority of cases, slight traces of blood up in tlio 
sigmoid, and ono might he pretty certain that one had to 
deal with a growth high up in the colon (it was taken for 
granted, of course, that such a condition as ulcerative 
colitis was excluded). Ho thought that x ravs had helped 
most markedly in regard to the position of the growth, aiid 
that great improvements had still to take place in tho 
diagnosis of position by x rays. The radiographic experts 
at first were rather too enthusiastic about their method 
and they made much too elaborate diagnoses ft™ the x-rav 
findings. A moro reasonable view was now taken Ho 
thought that negative x-ray evidence was useless. It was 
not possible to declare that there was a normal co on 
simply because the * rays showed nothing abnormal AW 

UlT f 0 ” Iy -x 8 ti,ken as confirmatory ovidem' 
One method of avoiding error in x-ray diagnosis of the 
colon was by repeated examinations. At least two or fln-t 
examinations with the barium meal should c," 
Perhaps the greatest value of x rays was foun t,' 
diverticulitis; x rays furnished a method of distinguishing 
this from other conditions of the colon, and a proper x-ra? 
examination would confirm or exclude diverticulitis. 7 
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Dr. "W. H. Coldwell said that there were not many who 
doubted tiio value of x rays, hut it was necessary to remind 
themselves persistently of the failures. One of the reasons 
why the x-ray examination had not' yet been made more 
use of was because it had not been worked out fully. 
Surgeons and radiologists were both to blame for that — the 
surgeons for not supplying tlio material and the radiologists 
for not making more use of it. Most of tlio previous 
speakers had rather condemned tlio barium meal. Dr. 
Coldwell thought that there was a great deal to he said 
for the use of the meal in conjunction with the enema. Ho 
described a case which had rather caused him to douht 
the efficiency of “ wash-outs” previous to the administra- 
tion of an enema. As illustrating how very cureful one 
must he before coming to definite conclusions from the first 
x-ray appearances, he said that he had often seen apparent 
fdling defects on the screen when the patient was lying on 
his hack, but on turning the patient over into the prone 
position tlio defect was obliterated. 

Dr. S. C. Shanks spoke of two “ silent areas,” 0110 in 
the sigmoid, where the sigmoid loop might he superim- 
posed upon another loop and so obscure symptoms, the 
other in the splenic flexure; the barium enema fell to the 
more dependent portions, and the portion of gut which 
looped over the ridge formed by the spinal column was 
not filled by the meal. 

Mr. Aslett Baldwin related the case of a patient who 
complained of inconvenience in the left abdomen, with 
defaecation trouble. Examination with the sigmoidoscope 
did not reveal biood or mucus. An x-ray examination was 
made, and the report was that there was no filling defect 
or obstruction. The patient was put upon paraffin. Six 
weeks later, however, the patient said he felt certain 
there was something present. Tho speaker thought ho 
could now feel a lump and distension of the large intes- 
tine. Operation disclosed a carcinoma in that position. 


Ksbtcfos. 


THE ANTIQUITY OF MAN. 

Rememdeiung the special nature of its subject and the 
mass of detail only to he understood by minute attention to 
the text and careful study of tlio numerous drawings and 
diagrams and maps it contained, the first edition of The 
Antiquity of Man had a remarkable measure of success. 
It was published, inopportunely as it might have scorned, 
in October, 1915, but it had to be reprinted in December, 
again in February, 1916, and for a third time in March, 
1820. Sir Author Keith had therefore every encourage- 
ment to prepare a second revised edition, and if revised 
then enlarged, for many now' discoveries had been made in 
the ten years. The new edition, 1 though paged consecu- 
tively, has been hound in two volumes, and is therefore easy 
to read in an armchair— the proper place for the general 
reader, among whom will be found many members of tho 
medical profession who, though not anthropologists, will 
find their anatomical knowledge a great help to the under- 
standing of ono of the most fascinating stories in the 
world. Here and there it may be well to skip, hut the 
actual finds are so graphically related, and the conclusions 
therefrom drawn with so much insidious art, that tlio book 
is not easy to put down. 

Tho excellent summaries printed in our columns last week 
(p. 941) and this week (p. 980) of the course of Munrc 
lectures Sir Arthur Keith has been delivering to the 
University of Edinburgh give a verv good preliminarv idea 
of the material in tlio book. As in tlio first edition, tlic 
story is tin folded in reverse chronological order The 
d, scover.cs of fossil man in South Africa have affected 
many of the problems the solution of which was, ten year- 
If.' “Hs'jt from a study of European specimens' 



The dictionary maker may define anthropology as the 
" physiological and psychological science of mail,” hut tin 
complete anthropologist must have knowledge of a gone 
many collateral sciences. First and foremost, lie must bt 
well acquainted with anatomy, human and comparative, 
including odontology; with geography, physical, geological, 
and human; with geology; and with archaeology, including 
folklore. Sir Arthur Keith docs not fall short in any oi 
these respects, and shows once again how competent lie is to 
handle an iminenso mass of details and to make them plain, 
achieving his end, not only through a very clear and well 
written text, hut by the liberal use of diagrams anc 
drawings, which it must have been a very laborious ta*l 
to produce. 

As wc read the hook its main thesis is now, as in tin 
previous edition, the great and, until recently, unsuspected 
antiquity of modern man. The geologist and astro-physicist 
will give all tho lime the anthropologist wants, hut Sir 
Arthur Keith is now prepared to reduce his demands. 
Here, however, wc come to see more clearly that a great 
deal depends upon the definition of man. \Vlmt is meant 
hv man? Logically this ought to have been tho first ques- 
tion. But great as may have boon the faith of early 
writers in the doctrine of evolution, it was impossible tc 
foresee the full significance of the need for such a 
definition until the recent discoveries had been made. 
Granted that tlio ancestors of tnan branched oil at some 
period, remote even in the geological sense, from the main 
stock which was to yield not only man but the anthropoid*; 
tho question is, When in tho upward course did the creature 
develop the qualities which entitle him to he called man: 
When, as the author says, wo speak of the antiquity ol 
man, “ most of ns have in mind not tho date at which 
tlio human lineage separated from that of the great 
anthropoids, hat the period at which the brain of man 
had reached a human level or standard.” 

Another consideration to which in the new edition more 
importance is attached is the occurrence of “ collateral 
evolution,” a phenomenon known to geologists ns the " law 
of uniform evolution.” No one, the author tells 11 s, has 
had better opportunities of studying this law than Dr, 
Henry F. Osborne, and this is his statement of it: 

“Some of the most, miivoisal laws as to the modes of evolution 
emerge from tlio comparative study of tlio horses, tlie pro- 
boscidians, and t tic rhinoceroses, from nreas so widely separated 
geographically that there was no possibility of hybridizing or cf 
mingling the strains. For example, during a period, estimated 
at no less than five hundred thousand years, the horses of France, 
Switzerland, and North America evolve in these widely separated 
regions in a closely similar manner and develop closely similar 
characteristics in approximately a similar length of time. • Tho 
same is true of t tic widely separated lines of descendants from the 
mastodons, elephants, and rhinoceroses." 

This again 1ms led to a shifting of opinion and a con- 
sequent change in the time table. Tho idea with which 
anthropology set out to investigate tlio genealogy of modern 
man was that the various types of primitive man succeeded 
each other in a single-stemmed ancestral tree running up 
something after the manner of a bamboo to flower in tlio 
chief races of modern man. It is now seen, or at any rate 
the progress of investigation lias now mndo it highly 
probable, that tlio process of evolution should bo compared 
with, say, tlie elm, and that of many branches somo have 
lost their vitality and dropped oil. This fate, it is thought, 
befell Neanderthal (Moustorian) man and also Rhodesian 
man. Tho process of extinction may linvo taken ninny 
thousand years, probably hundreds if not thousands of 
generations, for there is reason to think that for a very 
long period Neanderthal man dominated, if I 10 did not over- 
run, Europe. Tlio long struggle between the two tvpes or 
varieties makes an appeal to tlio imagination. Air. Kipling 
has touched the fringe of it. Tlio victory must have gone 
to the better but not, it would seem, to the larger brain. 


A UL1N1CAL HANDBOOK ON DISEASES OF 
CHILDREN. 

Dn. R. Hutchison's Lectures on Diseases of Children ha! 
now reached its fifth edition , 5 With successive revisions anc 
additions it lias become a larger volume, and now, indeed 
Fi”lth'’e'ht!’oiT a °t By Hobelt Hutchison, JI.I1., F.B.ftl’ 
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piyc't a fairly complete presentation of tlio Mibjeel; but it 
retains its original clmraeler and presents tl.e subject, not 
in the form of a systematic treatise, but as a set of elnss- 
room lectures. It was, indeed, ns a course of lectures that 
the bool: camo into being; and not only is it.s title genuine, 
but tbo text also bears unmistakable evidence of the 
language and ntmospliero of the classroom. In the present 
edition six lectures lmvo been added; among the subjects 
discussed in them are acuto rheumatic carditis, convulsions 
in childhood, “the solitary clii!d ( ” and the diagnostic 
significance of abdominal pain in childhood. The book now 
consists of tbirtv-six lectures, mid their subjects include 
all the important and common conditions of illness in 
children met with in practice, lint tlio author never loses 
sight of his original aim of giving to students, already 
oppressed by a heavy curriculum of study, a clear, practical, 
and adequate account of the important diseases of early 
life. Indeed, tbo word “author” is a misnomer; for it 
is as a teacher, with his students gathered round him, 
that lie appears in the hook : emphasizing what is salient 
or significant, constructing a diagnosis, and specifying 
remedies. While lie is always clear both in thought and 
language, and dogmatic also, as every good teacher should 
he, he is not afraid to say that here the matter is doubtful, 
or, again, that I10 does not know. This last is indeed 0110 of 
flic high and uncommon merits of a teacher that ill drawing 
out the map of knowledge for his pupils he scrupulously 
traces the boundaries where knowledge ends and the 
unknown begins. When that is done by a teacher with 
undoubted claims to knowledge and experience, the student 
not only gets a surer grasp of ascertained facts, hut liis 
critical faculty is trained and lie may also receive an 
impulse to himself explore and investigate the territory 
of the unknown. 

These discourses of a teacher are beyond doubt adapted 
to tlio needs of students of tlio subject; but they will also 
appeal to the practitioner, for their material is drawn 
directly from the bedside, and points of special impor- 
tance are illustrated hv the citation of ease-records and by 
photographs and diagrams. 

Further, the book is of interest to those who, like tlio 
author, are engaged in teaching this subject. For it is an 
actual model of a course of teaching in diseases of children. 
That subject lias only in recent years obtained a separato 
place in the medical curriculum ; and it lias not yet gained 
the status of ail examination subject. Until this last step 
is taken the programme and scope of its teaching can hardly 
be standardized. But in the meantime Dr. Hutchison lias 
furnished in his admirable hook a syllabus of contents, and 
a plan of teaching, which will assist in the determination of 
lion' much of diseases of children should he taught to the 
student of medicine, and in what way the subject should 
he presented. 


THE MICROSCOPY OF THE LIVING EYE. 
Although the microscopy of the living eye lias been prac- 
tised in this country by a few ophthalmologists for some 
years, and although it has been the subject of a number of 
papers, some of which, including several by Mr. Harrison 
Butler and Mr. Basil Graves, were published in our columns 
during the last year, the only textbooks hitherto available 
have been in German, and Vogt’s atlas, though excellent, 
is a largo work written in a rather difficult stvle. Wo 
welcome, therefore, Kohy’s Microscopic dc I’Oeifvivant ,* 
written by a pupil of Vogt for the beginner, which is 
smaller, more simple, and (may we confess it?) less con- 
cerned with forbidding mathematics. 

The book begins with three chapters of an introductory 
nature. In the first, the corneal microscope and slit-lamp 
are described, and the exposition of their principles cer- 
tainly does not err in being too technical. In the second, 
the methods of examination are given in detail, and so 
clearly that the novice may understand. In the third, wo 
consider the phenomena of the reflection of light from the 
ocular surfaces and media — a frequent source of error on 
which the author lay's special stress. The remainder of the 
book deals seriatim with the various structures to which the 
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sVil-lntnp afford** nrrovsj separate chapters aro <U'vot<*<| to 
the conjunctiva, the cornea, the anterior chamber, the iris, 
the lens, and the vitreous: of special interest nre the 
remarks on corneal pigmentation and thermal currents in 
the aqueous. Each section is arranged systematically under 
six beads: the special technique appropriate to the organ 
under consideration, the normal aspect, congenital abnor- 
malities, senile characteristics, traumata, and pathological 
lesions — ail arrangement which lias the advantage of sim- 
plicity and case, but which, like all schemata, 011 occasion 
leads "the author into difficulties. Throughout especial stress 
is rightly laid upon those physiological variations from 
normal which may he mistaken for pathological lesions, 
and upon the early departures from normal rather than 011 
the appearances of advanced disease. The monograph ends 
with a very complete bibliography. 

Tlio author has maintained throughout a nice balance 
between enthusiasm and restraint, and points whereon as 
yet opinions differ are treated with commendable sanity. 
Tlio method is still in its infancy, and the interpretation of 
the appearances seen is not always easy and is to a largo 
extent a personal faetor; Kobv will lie found a careful and 
unprejudiced observer. Tlio book is the best, in fact tlio 
only ono of its kind, nnd to tlio'o who can read French, 
and have across to one of Gilllst rand’s instruments, will ho 
found a safe and pleasant guide in a fascinating voyage of 
discovery. 


A FRENCH SYSTEM OF MEDICINE. 

The twentv-two volumes of the French encyclopaedia 
entitled Xourtnu Traitc tic Mctlcclnc are appearing at fairly 
.regular intervals. Tlio system is planned to cover the whole 
field of medical science, though practical medicine and 
pathology come in for most attention. 

IV e have drawn attention to earlier volumes as they liavo 
appeared, and we now have to deal with three others that 
have appeared recently.* Volume XI is 011 the pathology 
of the respiratory system, and seven nuthors have contri- 
buted to it. It opens with an introductory essay on tlio 
symptoms of respiratory disease, nnd this is followed by 
essays on. tlio pathology of the nose nnd larynx, diseases of 
the trachea and bronchi, asthma, bronchopneumonia, con- 
gestion, oedema, abscess, and gangreno of the lung, pneu- 
monia, pulmonary embolism, emphysema, syphilis, fibrosis, 
pneuniouokoniosis, ntclexis, cancer, and hydatid cysts of 
the lung. 

Volume XIV is devoted to tlio digestive system, and to it 
also seven authors have contributed. The subject of intes- 
tinal diseases is not handled very systematically, but each’ 
particular theme, about which an expert writes, is dealt 
with exhaustively. These are the successive sections of 
the book: intestinal pathology, gastro-intcstinal diseases 
of infants, intestinal worms, ankylostomiasis, analysis of 
faeces, and pathology of the rectum and colon. 

I olume XXII deals with diseases of muscles, hones, and 
joints. It contains eight chapters on tlio following sub- 
jects: diseases of muscles, acquired diseases of hones, con- 
genital lesions of holies, rickets, osteomalacia, achondro- 
plasia, infectious and toxic pseudo-rheumatism, and finally 
chronic rheumatism. 

This series of well illustrated hooks lias been published 
under the direction of Professors G. H. Roger, F. IVid.vl, 
and P. J. Teissier. 


“ BRAIN.” 

The new number of Brain 5 (the first part of the fortv- 
eightli volume) follows close on the heels of the last part of 
tbo forty-seventh volume. The first paper in the new 
number is on the lipoids in neuronic degeneration and in 
amaurotic family idiocy, by Dr. E. IVeston Hurst. It 
comes from the pathological laboratory of the National 
Hospital for the Paralysed and Epi leptic, and is the result 

‘ yaureau Traitc dc Mftlrcinc. Public sons la direction tie MIL let 
Profs. G. n. Jtoger; F. U idai, P. J. Teissier. Paris : JIasson et Cie. 
Fascicule XI : Pathologie de l'Appareil respiratoire (Hot. 810, pp. 636; 
illustrated Fr. 45). Fascicule XIV: Appareit Digestif (Pp. 578; 16E 
figures, 7 plates. Fr. 45). Fascicule XXn : Muscles, Os ct Articulations 
(Pp. 550; 209 figures, 2 plates Fr. 45). 

3 Published in London by Macmillan and Co., and in New York by 
Ute Macmillan Company. • Yearly subscription in this country 24s., to 
bo sent to Messrs. Macmillan, St. Martin's Street, London, W'.C.E. 
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of ivovk conducted during the tenure of the "Walter Diver's 
travelling studentship of the University of Birmingham. 
Dr. Hurst has investigated the fatty substances found in 
.the nervous tissues in disease by a series of staining 
methods, and concludes that the duration of tho discaso is 
a main factor in determining tho type of lipoid present. 
-Ho noted that, in the breakdown of myelin, pliosphatides, 
cerebrosides, fatty acid, and neutral fat are found succes- 
sively according to the duration of the degeneration. Ho 
then studied tho lipoids in amaurotic idiocy, eerebro- 
macular degeneration, and in tho senile nerve cell. Ho 
considers that tho degeneration is essentially of tho same 
nature in all these conditions, and that the differences that 
exist depend on the acuteness or ehronicity of the process. 
Tho next paper, by Mr. Howard Florey, John Lucas 
Walker student, is founded on microscopical observations 
on tho circulation of tho blood in tho cerebral cortex, mndo 
in tho Physiological Laboratory, Oxford, and tho Patho- 
logical Laboratory, Cambridge. By means of a Spencer 
dissecting microscope with illumination from a 100-eandlo 
power Pointolito lamp, direct observations with an averago 
magnification of 50 diameters were made on tho cerebral 
cortex in cats and rabbits; in other experiments tho 
anterior surface of the medulla and the floor of tho fourth 
ventricle wera similarly observed. Tile cerebral arteries 
were found to react by contraction or dilatation to 
mechanical, thermal, electrical, and chemical stimuli, hut 
no contraction was obtained by tho local application of 
adrenaline, thus confirming tho suspected absence of vaso- 
motor control of tho corebral vessels. The early stages 
of inflammation of the meninges wero observed, and showed 
no essential difference from inflammation in other parts 
of the body. 


In an interesting article on astereognosis Professor G. 
Campora of Genova discusses tho nature of this symptom 
in central and peripheral lesions of tho nervous system. 
He finds that true astereognosis is invariably associated 
with deficiency of tactile discrimination as revealed by 
" s t “mpass, and considers that such deficiency is tho 
essential factor. Defect in tlio sonso of position is also 
always present, but ho believes that it is not an essential 
element, since this sense may be markedly defective without 
astereognosis occurring. 

Tho many respiratory disturbances seen in the early, and 
especially tho late, stages of epidemic encephalitis aro 
classified by Dr. W. AUlren Turner and Dr. Macdonald 
Uitchley into disorders of rate, disorders of rhythm, and 
respiratory tics ; They put forward the view that a distur- 
bance of cortical centres concerned in the control of 
respiration is _ a more probable explanation than tho 

lr basal ganglia!" 8 resplrator y centres 111 tho medulla 

•n?o • I I USScil ?f ain contributes a clinical study of 
increased intracranial pressure in sixty cases of cerebral 
tumour, with special reference to tlio time of onset of the 
tiiee pi f nctpal symptoms — headache, vomiting, and nanil] 
oedema. Vomiting, ho considers, is always f symptom of 
hydrocephalus, and ,s therefore earliest in turnout «d,ieh 
cause obstruction of the aqueduct of Svlriuo-tW ; • 
most subtentorial tumours. In such tumours nnnitl »’ 

Htef°th‘: TV* M-ephali^TTI oHtt™ 

- ‘ 1 lh . an rom 't‘ng ; in supratentorial tumours moil) 
oedema is more likely to be duo to a local r on nf w, P P ' 
without hydrocephalus, and therefore precedes vondting"° 
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array ot expensive recipps ^ re3enfc an embarr: 
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and consumed by tlio toddler with safety and advantage. 

The 150 recipes avo grouped under the ' : ■ : 

soups, flsb, meat dishes, vegetables ni: ' . 1 . 

egg dJshos, puddings, cakes, drinks, anil. . ■ 
each group Is au explanatory noto Indicating tho recipes suit- 
able lor children under 18 months and emphasizing tho foods 
which contain vitamins. Tlio slmplo recipes for cooking 
vegetables aro especinily good. Tho hook is specially de- 
signed tor tho use ot mothers attending welfare centres, hut 
all mothers who tako an interest in the most suitablo diet for 
their children could not do hotter than expend fourpcnco on 
it. Tho Association of Infant "Welfare and Maternity Centres 
has made an effort to translato tho scientific findings ot 
modern research in dietetics into langnago which can bo 
understood nnd recipes which can ho carried out by all. The 
association may be congratulated upon having achieved such 
a result. 


Tho 1925 edition ot tbo Yearbook oj the Universities of the 
Empire 1 has been increased by somo fifty pages ; it presents 
the name arrangement which has made it so valuable a book 
ot reference since its first publication in 1914. Numerous 
details about tho universities of tho world aro set out so 
systematically and indexed so carefully that any polut of 
practical Importance can bo ascertained without difficulty. 
In tho 1924 edition tho appoudixes devoted to universities 
outside tho Empire included twenty-one different countries; 
to tho 1925 edition eight new countries havo been added— 
namoly, Greece, with its University at Athens and a pro- 
jected one at Salonika; Egypt, Esthonla, Bortngal, Japan, 
Lithuania, Turkey, and Latin America. This is good 
evidence that tho disabilities inflicted on educational studies 
during tho war aro now being removed rapidly In an increas- 
ing number of countries. Tlio volume comprises a directory 
of (ho staffs of fho universities of tho Empire, nu account of 
tho equipment in libraries, museums, and laboratories, under 
tho heading ot “ gcnoral information,” and annual reports ot 
tho past academic year. The help given by the ofilcial 
registrars and other university correspondents ensures that 
the information is accurate and recent. 

The Constituents of Coal Tnr, 8 by P. E. SPIEUL.VXS, is °uo 
ot tho Berios ot monographs on industrial chemistry pro- 
duced under the editorial direction ot the lato Sir Edward 
Thorpo ; several volumes ot this scries bavo already been 
noticed in our pagos, and that now beforo us is intended to 
show what kind ot things are found in coal tar nnd what vlioy 
aro like. Any chemist could hnvo named tho substances nud 
summarized their properties, but what tho author has done 
is something bettor. With excellent discrimination ho 1ms 
omitted what was not needed to give his substances indi- 
viduality; what was needed lio has used so well that the 
materials tako character under Ills description. It is always 
pleasing to a reader to bo mado to feel that tho author lias 
estimated oxaetly what lie knows already nnd what other 
information would interest him most. Speaking for onrsolves 
we find this done with great nicety. Wo wore astonished to 
find that there was so much ot intorcst to he learnt, anil 
. ■ to constituents of coal tar. As 

luablo series, there aro ample 
a good index. 


Tho Transactions of the American Proctologic Society, 1923,* 
contains eleven articles on diseases of tho rectum and anus; 
it is a report Of tho papers presented to this society at the 
twenty-fourth annual session held at Los Angelos, California. 
It wilt bo remembered that a large number of tlio members 
of this society travelled last year to this country and held, 
their annual gathering in Loudon. They wero welcomed hy 
tho Proctologicnl Section ot tlio Royal Society of Medicine, 
aud London surgeons had ttie opportunity of making tho 
acquaintance o£ somo of tlio proctologists who had con- 
tributed to the volume we have before us. Tho discussions 
which took place at these united gatherings revealed that in 
many rectal conditions American practice differs from our 
own. To those London surgeons who were present at these 
meetings an added interest will he given to the contents of 
this volume because of recent friendship with somo of the 
authors. 
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THE LISTEK 


T11K LISTER INSTITUTE. 

Tnr, annual general meeting of the members of the Lister 
Institute was hold at the Institute on the afternoon of 
Wednesday, May 20th. ' It was preceded by a meeting of the 
council, at which the resignation of Sir Frederick Andretves 
as the representative of the council upon the Governing 
Body, owing to increasing demands upon his time and 
energy, was accepted with regret, and Dr. A. K. Boycott, 
professor of pathology at University College, was elected in 
ids place. At the general meeting the chairman, Sir David 
Bruce, made an appropriate reference to the loss tho 
Institute had suffered hy the death of Professor E. Klein, 
who had been a member since the amalgamation of the 
Institute with tho College of State Medicine in 1893; of Dr. 
Horace T. Brown, who had been for a time n member of 
the council; and of the Marquess C'lirzon of Keilleston. The 
council recorded its sorrow at the death of Sir Itiekman 
Godlee, who formerly represented the Itoyal College of 
Surgeons of England, and latterly members of the Institute, 
upon tho council; bis relationship to Lord Lister gave to 
bis connexion with it a more intimate character than that 
implied merely by membership of tho council. To the 
vacancy thus caused Professor Starling, ' who, though a 
member of tho Governing Both', bad not previously been a 
member of tho council, was unanimously elected," 


INSTITUTE. 073 


Tin.tr I'ttlijtrr in the I nmliyiil inn nj I 'mirry. 

Dr. T. Lmusdrit 1ms 1 ecu turn pied in invest igntions con- 
cerning the growth of tissues it. rilm. Tile use of serum 
considerably simplifies the method of tissue culture amt 
rentiers it more readily available for the study of various 
morphological and bacteriological problems. The expeiieme 
of previous workers that serum has an inhibitory eifeet on 
tho growth of tissues in vitro has been shown by Dr. 
Lmusden to lie due to allowing the serum to become toe 
alkaline owing to the loss of carbon dioxide by expo-tire 
to the air. If this loss lie prevented, or compensated by 
exposing the serum to expired air, both normal tissues and 
tumour cells can he cultivated in pure serum. By the ll'f 
of this method lie has found that hy repeatedly inoculating 
the cancer of mice or rats into animals of another species, 
antibodies more or less specific to the cancer cells can he 
produced. An antiserum prepared in this way has been 
used as a medium for the cultivation of normal tissues and 
the homologous cancer cells. In it the normal tissue cells 
survive and grow for ninny days, while fragments of the 
cancer with which the antiserum was produced, placed along- 
side them in the same culture cell, are rapidly killed. This 
discovery is being utilized to ascertain whether an anti- 
serum prepared in this way will modify tho growth of its 
homologous tumour in the living animal. 


Annuat, llrroiiT. 

This report of the Governing Body, which is signed by 
Professor E. H. Starling, acting chairman, gives a good 
general idea of the multifarious activities of the several 
departments of the Institute, which, under the general 
direction of Professor C. J. Martin, have accomplished an 
mormons amount of work during the year under review. 


Vitamins. 

At tho present time special interest attaches to the 
Department of Biochemistry, of which Professor A. Ifnrdeu 
is the director, because it is concerned, ’among other things, 
with the investigation of vitamins and matters relating 
“ lcrc ; t r °- Jo. department Miss E. II. Hume and Miss 
hi. rl. Smith have continued their researches on the 
influence of ultra-violet radiations 011 the growth ami calci- 
fication of bone in rats maintained on deficient diets. Miss 
Hume has confirmed Stocubock’s observation at the 
Wisconsin Agricultural Station, that lard and olive oil, 
which arc usually devoid of fat-soluble vitamins, acquire 
U10 property of promoting growth and calcification after 
exposure, in a thin layer, to ultra-violet light. The report 
points out that the discovery permits a rational interpreta- 
tion of the hitherto mysterious power of light to comple- 
ment a qualitative deficicncv in food supplv. This subject 
is dealt with at some length in the paper bv Webster and 
HiU published elsewhere in this issue (p. "956), and the 
general conclusion of the Lister report is that “ as li.dit of 
high refrangibility activates, by photodynamic nctionrsomc 
constituent of a crude fat which is otherwise inert, it is 
not unreasonable to suppose that activation can take place 
either before the fat is eaten, or whilst it is circulating in 
SHpcrficial capillaries of skin which arc exposed to sun- 
!'»){' M>ss Harriette Chick, D.S<-., the principal assistant 
m the Department of Experimental Patl.ologv, over which 
the Director of the Institute, Professor C. J." Martin pre- 
sales, has been studying the amount of vitamin A and’nnti- 
lacbitie vitamin in green leaves. She is seeking to ascer- 
tain to what extent plants are ’ it for 

the manufacture of these two p 

Zilva and Miss Soames are studving the relative growth 
promoting antirachitic potency of butter from pasture-fed 
and ! rom stall-fed cows when their diet is supplemented with 
green food, ensilage, and cod-liver oil respectively This 
inquiry is being carried out at the National Institute for 
Research m Dairying at Reading. The active principle 
of cod-liver oil resides in the non-snponifiable fraction 
Professor Drummond at University College lias endeavoured 
to effect a further purification of the antirachitic vitamin 
After removal of the soaps, the bulk of the cholesterol* is 
separated and the residue fractionated bv distillation in 
I"™*- Miss Soames lias conducted tho biological n SS n v „? 
tho different fractions. e assa ' or 


7 11 tin m mafion anil Nutrition. 

In the Department of Bacteriology, directed by Professor 
.T, C. G. Lediiigham, Dr. Arkwright, in continuance of his 
work with Dr. Zilva, has demonstrated tho great difference 
between the inflammatory reaction produced l>v irritants, 
according to whether the animal is well or ill nourished. 
This difference is most obvious in the ease of young growing 
animals. 


Foot-and-2fouth Disease. 

Dr. Arkwright lias also given a good deal of time to 
supervising the investigation of foot-and-mouth disease 
which is being carried out at the Institute for the com- 
mittee appointed by tlio Ministry of Agriculture. The 
chairman of this committee is Sir William Leishman, and 
among its members are Professor Bulloch (a member of the 
Governing Body of the Institute), Professor C. J. Martin, 
ami Dr. Arkwright. One of the laboratories, together with 
a Mutable isolation and self-contained animal bouse, has 
been placed at the disposal of the committee. The work 
is under tho immediate direction of Dr. Bedson, who lia! 
the help of Dr. Maitland, formerly acting professor ol 
pathology in the University of Toronto, and Airs. Buibury. 

Scarlet Fcrcr. 

In tho Department for the Study and Preparation of 
Antitoxic Sera attention has been given to recent work in 
America, suggesting that streptococci present in the throats 
of scarlet fever patients may be primarily responsible for 
the disease. Our readers have been kept acquainted witli 
the course of these investigations, conducted largely by 
G. F. and G. H. Dick. At tlie Field Department of the 
Institute, at Elstree, scarlet fever toxin lias been prepared, 
from American strains supplied by Dr. Docliez, for the 
immunization of horses. The serum of these liorscs is now 
being tested therapeutically. That it contains specifio 
neutralizing substances is shown by the fact that it causes 
blanching of the rash in a certain proportion of scarlet 
fever cases; also, when introduced in small doses propby- 
lactically in contacts incubating tlie disease, the rash, when 
it appears, avoids the skin areas under which tlie serum 
has been inoculated. Tho quantity of scrum injected in 
these experiments was only 2 cm, an amount evidently 
insufficient to produce general prophylaxis. Tlie subject is 
being further investigated as opportunity offers, and the 
Biological Standards Committee of the Medical Research 
Council is arranging for tests with a view to establishing 
some reliable method of standardizing the scrum and toxin. 
Material for this purpose is being provided bv the Scrum 
Department. 

” 0 have mentioned only a few of tlie inquiries in progress, 
but have said enough to" show the great activity displayed - 
by tho workers in all departments of the Institute. 
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LESSONS OF THE HARNETT CASE. 

We publish verbatim, at page 990 of this issue, the 
judgements delivered in the House of Lords on 
May 15th in the appeal of Mr. William Smart Harnett. 
Tiie fact that the unanimous decision of tho Lord 
Justices in the Court of Appeal in favour of Dr. Adam 
and Dr. Bond has been unanimously upheld by tho 
Law Lords, and that the grave reflections east upon 
both Dr. Adam and Dr. Bond by the answers of the 
jury to questions put to them by Mr. Justice Lush have 
been shown by tho members of both appeal courts to 
bo entirely lacking of foundation in fact, are matters 
that afford complete satisfaction to the medical pro- 
fession, since the characters of two of its members, 
one of whom holds a highly responsible position in 
the administration of our lunacy laws, are now vindi- 
cated beyond cavil. 

The facts of the case are set forth in detail in the 
judgement of the Lord Chancellor. Here we merely 
wish to refer to certain main issues arising out of tho 
tortuous maze of evidence given in the course of the 
fifteen days over which the hearing in the lung’s 
Bench Division dragged, bearing in mind that all 
this evidence was given eleven years after the facts 
occurred, and, human memory being what it is, was 
somewhat hazy in character. 

It was not disputed that on November 10th, 1912, 
when the original reception order was made, Mr’ 
Harnett was of unsound mind; but Mr. Harnett’s 
condition improved to the extent that, on December 
12th, 1912, he was allowed to go homo for twenty- 
eight days on a leave of absence on trial order, made 
under Section 55 (3) of the Lunacy Act, 1890— in a 
iorm settled by the law officers of tho Crown — which 
stipulated that the medical officer should at any time 
icfore the expiration of twenty -eight days have power 
tr take back the said patient into the licensed house 
left “ ls mental edition requires it.” Mr. Harnett 
left the mental home at Mailing Place with his 

eoHeTl b H fc tho fining of December 14th he 
. ' L d at . offices of the Commissioners in Lunacv 
in Victoria Street .London, apparently for the purpose 
of asking that he be put in the care of the police P and 
not of his brother. What happened at the offices is 
not quite clear from the evidence, but the Law Lords 
accepted the facts that both the secretary, Mr 
a ? d Dr - Bond thought Mr. Harnett rvas in 
“l*. e -\ cited state and unfit to bo at large and that 
after identifying Mr. Harnett's case in the files they 
e cpboned to Dr. Adam their opinion. Upon thk 

Jo MSphce 3 fet0h . ed Mr ’ Ha rnelt back 

- a ,m 0 llace, vhere he examined him and finfiino- 

him worse mentally than when he wTs re eased on 

22m) loi-i Mailing Place until Februarv 

a-ylums until October ISth* 3 1001 con fi ne d at different 
< Hving to the anomalous ? h , en he reaped. 

1890, which savs «,»* S Seotloa 85 of the Lunacy Act 
retaken within fourteen dayfoP/ lunati ° can oal y b ® 
■'rtk-r or certificate, Air. Harnett w“ pe , ^. thout a fresh 
- nrV 4 1>c P°d' regained hi<? liberty ^^“*8 recapture 
• -ne by eminent alienists whom d E as declared 
Jbo action against the two £>c£r ?“ 8Ulted - 


’ s v, ’ as not founded 


in negligence, as was the ense in Everett v. Griffiths 
and Anldesaria (1920, 3 K.B. 163; 1921, 1 A.G. 631), 
hut in conspiracy and false imprisonment. The alle- 
gation of conspiracy was dropped early in the course of 
the proceedings, and was clearly negatived by the 
jury by their answers to questions 13 and 14. There 
remained the allegation of false imprisonment, and the 
jury, by their answer to question 17, found that Dr. 
Adam was not responsible for the false imprisonment. 
It was admitted all along by counsel for Dr. Bond that 
Dr. Bond was responsible for tho detention in the 
Commissioners’ offices on December 14th, 1912, and 
his liability in damages for this act followed from 
the jurj ’s finding that Mr. Harnett was sane on that 
date. It was not open to Dr. Bond qua Commissioner 
to plead the protection afforded by Section 330. This 
is now the only point left open: a new trial has been 
ordered for a jury to determine these damages for a 
period of detention which, the Lord Chancellor said, 
in a just view could not extend beyond 7 o’clock of 
December 14th. 

The Lord Chancellor characterized it as a remarkable 
fact that no direct question was put to the jury 
either as to the alleged conspiracy or as to the alleged 
false imprisonment. Dr. Adam not being found 
liable for false imprisonment, there was no further 
ground of action against him on the statement of 
claim, and the question of negligence arose out of his 
defensive plea of Section 330 — open to those who act 
bona fide and with reasonable care in pursuance of 
the Lunacy Acts. The bona fidcs of Dr. Adam was 
clearly established by the jury’s answer to question 
13, but in their answer to question 15 they said that 
he did not take reasonable care in exercising his power 
to retake Mr. Harnett (under the leave of absence 
order). Mr. Harnett’s counsel throughout advanced 
the amazing contention that tho medical officer had 
no power of recapture outside the mental home, and 
that a recertification was needed before Mr. Harnett 
could be brought back unless “ bis mental condition 
requires it.” As the jury had found that Mi-. Harnett 
was sane on December 12tli, it followed from this 
argument that Dr. Adam bad not, in fact, exercised 
that reasonable care which afforded him the protec- 
tion of Section 330. Tho Lord Chancellor scotched 
this argument. Such a provision ns " if his mental 
condition requires it ” could not, in his view, mean 
that the medical officer was to take back the patient 
at tlie risk of having it found by inquiry many years 
after that the patient’s mental condition was con- 
sistent with his remaining at large. The medical 
officer was the judge of tho patient’s mental condition, 
and in him the power to retake the patient rested, and 
that power was capable of being exercised wherever 
the patient might be found. The argument that the 
onus was upon Dr. Adam to prove that he had exer- 
cised reasonable care was also described by the Lord 
Chancellor as fallacious. If such a power was exer- 
cised negligently the remedy (if any) would, of course, 

, by an action for negligence and not for false im- 
prisonment, but the Law Lords agreed with the Court 
of Appeal that there was no evidence to substantiate 
the jury’s answer to question 15 that Dr. Adam had 
not taken reasonable care. The case against Dr. Adam 
was thus shown to be built on the flimsiest of founda- 
tions— inferences of fact and law which three Lord 
Justices and five Law Lords have unanimously agreed 
ought never to have been drawn. Further, tho Law 

i c ** tl PP rove d of the form of some of the questions 
fvhtl iu ’ |U - ry ’ P arti °ularly questions 7, 8, and 9, to 

honest lv h lvr ry that Dr - Bond m not 

onestly believe that the plaintiff was of unsound 
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mind, or that lie was lit to be «t> large, or was 
dangerous to himself or otboi's. The Lord Chancellor 
pointed out that it was common ground Unit the 
affect of the jury's answer to question 10 mis that 
Dr. Bond’s belief Hint the plaintiff bud escaped from 
bis brother's charge was the reason for bis having 
Mr. Harnett sent back. But wo agree with Lord 
Buck-master that this explanation of the earlier 
answers of the. jury is inadequate. Even assuming 
that Dr. Bond may have made n mistake — and from 
certain observations which Lord Buck master made 
in the course of the hearing in the House of Lords j 
we infer that he, at any rate, did not think ' 
Dr. Bond had made any mistake at all — lie could 
find nothing in the evidence that on any interpreta- 
tion of (ho word could enst the least reflection on 
his honesty : "I think it is to he regretted that a 
question should have been left to the jury in such a 
form that the verdict taken upon it must, in the plain 
meaning of the words, cast a reflection upon Dr. 
Bond’s chnrncterwhich no sophistry can explain away.” 

The most disturbing aspect of the Harnett ease 
to the medical profession was that of the doctrine 
enunciated by Mr. Justice Lush — the doctrine of 
continuing responsibility. Heavy damages were 
the fruits of the direction of Air, Justice Lush 
to the jury: “ taking into consideration the whole 
purpose for which he was so detained.” The Lord 
Chancellor said the findings on damages were 
” obviously coloured ” by such and similar direc- 
tions. We have, in discussing the case a year ago, 
described as amazing the dictum of M\\ Justice 
Lush that once a man is certified insane each 
subsequent certification by a doctor and each adverse 
report by a visitor is a mere formality, a mere act 
of omission to find the patient sane, and not a new 
act intervening to break the chain of causation. The 
Lord Justices, fortunately for the medical profession, 
took a different view of the law, ami held that this 
chain had been broken at " innumerable poiuls.” ]t. 
appeared to the Lord Chancellor to be impossible to 
hold that the detention of the appellant at the offices 
for a few hours was the direct cause, not only of Mr. 
Harnett’s being retaken and conveyed to Mailing 
Place, but ..Iso of liis being confined in that and other 
mental homes until October, 1921. Dr. Bond could 
not, lie said, on any intelligible principle, bo held to 
be responsible for the consequences of those events; 
Lord Dunedin looked upou such a suggestion as 
preposterous. 

Medical men are now free from the fear they quite 
legitimately entertained after the judgement of 
Mr, Justice Lush: that when they certify a patient 
it is possible that a jury, sitting some years hence, 
may find that selfsame patient to have been sane 
on the date of the original certification, and that 
the doctor responsible for such certification may be 
made liable in damages for the whole period of deten- 
tion, in spite of the many subsequent independent 
certifications by other medical men during that period. 

But we do realize, with the Lord Chancellor, that 
the verdict of the jury and the heavy damages thev 
gave against Dr. Adam and Dr. Bond were the out- 
come of a belief that Mr. Harnett was quite sane 
during tbe whole period front 1912 to 1921, though 
there was no actual finding that Air. Harnett was sane 
after December 12th, 1912. This fact, as tbe Lord 
Chancellor said, gives rise to anxiety, though we a<wee 
with him that even if Mr. Harnett was sane durum 
his confinement it was no reason for visiting vindictive 
penalties upon persons who acted in good taitb and 
who were not responsible for any defect in the Jaw 


The Lord Chancellor cmmiended ihe. exuding safe- 
guards, and said it might lu- — ”1 do not say that it is” 
— the fuel that all these precautions are insufficient, 
and that, the lunacy laws requite to be further 
strengthened in the interests of tbe pcr-oiis whom 
they may affect. The proceedings in the Harnett 
ease in' the King's Bench Division were the direct 
cause of the holding by a Royal Commission of tin; 
inquiry into the administration of our lunacy laws, 
and wo look forward with interest to the publication 
of its findings. While wc have always insisted that 
the public at large must be protected against the 
dangers to which it would bo exposed if lunatics were 
allowed to move about unrestrained, xve have always 
placed ns mueh, if not more, emphasis upon the pro- 
tection of tbe individual against improper confinement, 
Wc have on several occasions urged that the hard- 
and-fast legal procedure in England should, in the 
interest of the patient, be approximated more nearly to 
the Scottish methods, ns in their early stages many 
form s of mental disorder arc curable by suitable treat- 
ment, for which statutory provision should be made. 

Whatever new legislation may he the outcome of 
the Koval Commission, the members of the medical 
profession will continue loyally to administer the 
lunacy laws, and to discharge those large responsi- 
bilities which have been placed upon them on tbe 
theory that they can ho trusted; and, now that ihe 
final decision in t he Harnett case lias shown that 
Section 330 is a sure shield to all medical men who 
act bone fide and with reasonable care in pursuance 
of the lunacy laws, they will feci, while performing 
their tasks, a sense of security which would have been 
grievously lacking if the judgement of Air. Justice 
Lush had been allowed to stand. 


THE SPREAD OF SAIALL-POX. 

Ax incidental effect of the renewed prevalence of 
small-pox since its minimum in 1917 is the resump- 
tion of tbe outpouring of letters to the press by 
opponents of vaccination whose knowledge of the 
subject is in inverse ratio to the assurance they dis- 
play in dealing with it. So long ns variola retains the 
mild form which is now presented in most countries— 
a form which Jemier described as occurring epidemic- 
ally in 1789 — it may he thought hardly worth while 
to pay any attention to the influence of such com- 
mentators. Fortunately the children who are being 
attacked by small-pox, owing to their parents’ neglect 
tj have them vaccinated, are being vicariously 
punished much more lightly than they would have 
been in the nineteenth century, and while that remains 
the ease there is temptation to treat tbe silly dialectics 
of the letter-writers with silent contempt. But there 
is probablv some risk of sober-minded people mis- 
understanding the silence, and from that point of 
view we shall call attention to some statistics which 
Dr. C. C. Pearce, senior surgeon to the United States 
Public Health Service, Chicago, has published in a 
recent issue of the Boston Medical and Surgical 
Journal (April 9th, 1925). 

Dr. Pearce's data are based on the records of the 
United States Public Health Service relating to all 
quarters of the globe. Small-pox, he observes, 
remains the most widely distributed plague in the 
world, there being practically no country permanently, 
free from it. During the year ending June 30th, 1924, 
149,550 eases of small-pox with 22,346 death’s were 
reported by health officers throughout the world to the 
United States Public Health Service. One-fifth of 
all these cases occurred in the United States, forty- 
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five States reporting a total of 30,771 eases. Apart 
from China and India, during 1923 only three countries 
in the world where vital statistics are kept and are 
available exceeded the United States in their small- 
pox rate. These countries were Switzerland, Ilussia, 
and Greece, which had rates respectively of 55, 43, 
and 33, as compared with 27.1 per 100,000 in the 
United States. On the other hand, in South Africa, 
Egypt, Algeria, Finland, Hungary, and the Baltic 
republics the small-pox rate ranged from 3.9 to 
0.35 per 100,000, while the Scandinavian countries, 
Australia, and New Zealand reported no eases at all. 
During 1924 3,073 cases occurred in Minnesota with 
306 deaths — a mortality of 9.9 per cent. Of the 306 
fatal cases none had been successfullv vaccinated 
within seven years, and 243 had never been vaccinated. 

. Forty-seven had been vaccinated, hut the successful 
vaccinations ranged from eight to seventy-five years 
before the fatal attack, and in 16 there was no definite 
history of vaccination. In an outbreak at Windsor 
Ontario, 1 there were 67 cases and 32 deaths between 
December 12th, 1923, and March 17th, 1924. Within 
two weeks over 50,000 persons were vaccinated and 
the epidemic promptly subsided. The outstanding 
features of the epidemic were that all the deaths 
occurred in unvacefnated persons; that seven out of 
every ten unyaecinated persons who contracted the 
disease died, the fatality among the unvaccinated beitm 
1 per cent. ; one man, aged 80, who had been vac° 
nated sixty years before, and who lived in the same 
louse as a man with malignant small-pox, developed 
a mild attack from which he quicklv recovered The 

small nnv' eaS vi that ™ ay ° ccur in Die virulence of a 
small-pox epidemic is shown by the experience of 

Sth 192? 710 e c September , lst > 192 3, and March 
n 7, 7 {° cases occurred with onlv 4 deaths 

Jime 1st h Detro> d ’| dU , ri 7fs lhe Pei ' iod MaVch l«h to 
i e 1st, Detroit had 795 cases with 105 deaths 

t g? 9 ni ;* » 

SS smS™”, T‘ “ 4,- t.”or 

etro.t $127,854, and it was calculated that the time 

It,” , 784 rr s “ ™»« ” 
..Tin 1 “ .sVdT 1 31 “' 1924 ' ™ 

Vofl “S pp.. conespedom i„ S „ 

$80,000 (£16 000) for a tne 1 City llas voted 
city at that time, but the prevaSe of the^r “ ^ 

weeks TaTe 

percentage of deaths.” 0tl }pe ’ " lth a lal 'g e 
coSst s^Vin^En j n the kfectkm 

months of this year the toW i ln , the first four 
has been 2,393. According ° f cases reported 

Registrar-General ’s 0 „ tlle record in the 



““vc mounted gradually' t n i Vc ~ wicu ai, 
week, the highest fim.L* m the seventeenth 
eighteenth week If; 9 5 far reached. I n the 
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region cannot but be in continual anxiety, especially if 
the disease prevails in rural or urban districts near 
them. The fact, that they have hitherto been largely 
successful in keeping flic disease at bay is most 
creditable, and their continued success will be watched 
with keen interest. The cost to the public funds is 
nienlioned by Dr. l’earee in respect of America, and 
js receiving attention in places affected in this country. 
There have even been muttorings of abandonment of 
hospital isolation, and resort to such segregation as 
might be possible at home. That is a counsel of 
despair to which the public health service of this 
country is unlikely to listen. It is quite true, how- 
ever, that the task of the medical officer of health is 
now made extraordinarily difficult. He has to contend 
with concealments of recognized cases, with failures to 
recognize the disease, and with much neglect of vac- 
cination even in some localities where small-pox has 
been prevalent. He struggles to discover contacts, but 
in the circumstances there is great risk of lists being 
incomplete, and he may well feel the task almost 
hopeless. Where the infection has already taken firm 
hold of a community the only course is to continue 
tning to wear down the enemy by steady pcrseveranco 
in vaccination, isolation, and search for contacts. In 
some places control has been accomplished bv such 
means and the disease gradually extirpated. Where 
the invasion is only beginning, vigilance from the very 
onset is the only policy. The officer should waste no 
time in academic discussion of what he ought to call 
the malady, whether nlastrim or small-pox or para- 
small-pox, or what else. His duty is to try to stamp 
it out and leave such topics for elaboration after ho has 
done so. A complete list of contacts, with survoillanco 
of them from the very beginning, is of infinitely more 
value than the devising of appropriate names for 
purposes of registration. Also, it seems to 11s that in 
the present circumstances of this country, and with 
the present type of small-pox, local health authorities 
may as well cry for the moon as for absolute com- 
pulsion of vaccination. If Parliament is wise it will 
exercise all reasonable pressure, and will at least 
reverse Mr. Wheatley’s withdrawal of the order issued 
y Air. Neville Chamberlain when previously at the 
head of the Ministry of Health, regarding the' form of 
vaccination notice to parents; the altered form is as 
much an invitation to omit vaccination ns a request 
or its performance. In the meanwhile the basic 
lact remains that every parent who chooses to do so 
can by vaccination and revnccinntion of himself and 
11s amily obtain complete protection against sinnll- 
pox, whether mild or severe, diagnosed or undiagnosed, 
isolated in hospital or loft uncontrolled. And for the 
ins rue ion of such part of the public ns is willing to 
accept instruction the data collated by Dr. Penrco 
i°m lie United States Government’s reports are to 
be added to the great store already available. 


SLEEPING SICKNESS CONFERENCE 

An international conference on sleeping sickness is being 
held ill London tins week under the chairmanship of Mr. 
Oimshy-Gore, Under Secretary of State for the Colonies; 
he other British representatives are Dr. Andrew Balfour, 
al.G. director of tile London School of Hygiene and 
Tiopical Medicine, and Dr. A. G. Bagsliaw'e, C.M.G., 
di lector of the London Bureau of Tropical Diseases. The 
conference is being attended by representatives of France, 
o™;,, ?"'” 1 ’. I’orlugal, and Spain. A committee of 
obtain b5 ’ thC Lea S U0 of Nations in 1922 to 
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of recommendations, which were approved bv the Council 
of the League of Nations at its session ill Romo last 
December. One of Clio recommendations was that such 
a conference ns is now meeting should bo belli. In opening 
the proceedings on Tuesday last, Mr. Ormshy-Goro said that 
one of the outstanding problems encountered during iiis 
recent tour in Central Africa was tlmt of the liuman and 
animal diseases the infection of wliielt was carried by tsetso 
flies. The tsetso fly, lie said, occurred in belts. of varying 
sizes practically throughout tbe whole of tropical Africa 
from Senegal on the north-west to Znlulnnd on the south- 
east. Tho great outbreak of sleeping sickness in Uganda 
about twenty years ago, when roughly onc-tentli of tlio 
total population of tho protectovato died, lmd attracted 
much public attention in this country. The disease, though 
less severe, was still prevalent in Uganda, ami a report 
from Northern Rhodesia bad been received stating that nn 
epidemic outbreak of a severe form occurred in 1023 in nn 
area where its presence Iind not previously been recorded. 
The position was serious also in tho Belgian and French 
colonies, including those in AVcst Africa; one of flic most 
important pieces of work in connexion with the problem had 
been carried out in tho Portugueso island of Principe, mid 
at the present time tho disease caused grave anxiety in 
the Spanish island of Fernando Po. In 1900, shortly after 
the groat outbreak in Uganda, an international eonfereneo 
was held in Loudon; it met again in the following year; 
a general agreement was not reached, but Great Britain 
founded the Sleeping Sickness Bureau. During the out- 
break in Uganda and Nvasalnnd in 1908 it was discovered 
that the infection was carried there, not by tho tsetse, 
6'fossma palpalit, which iras tho vector in Uganda, but l>y 
Gtossina morsitans , which conveyed trypanosoino diseases 
to domestic stock. The investigations of Dr. Kinghorn and 
Dr. Yorkc in Northern Rhodesia, and of the Royal Society 
Commission under Sir David Bruce in N'ynsalaml, Jed to tho 
appointment by tho then Secretary of State for tlic Colonics 
of a committee; its report was presented to Parliament in 
Hay, 1S14, but tho outbreak of war a few months Jatcr 
prevented any immediate action. Other nations had taken 
the matter up, and Dr. Kleine had ascertained that a 
developmental cycle of tlio trypanosoino occurred in tho 
tsetse fly. Investigations into tlio treatment and proren- 
’ (| nn of the disease by the use of drugs were instituted by 
French, German, Belgian, and American scientists, but 
though questions of this nnturo have not yet been answered 
the ntost important problems at tlio moment were adminis- 
trative. In Central Africa, where nativo social life and 
custom was so intimately bound up with the keeping of 
cattle and other domestic stock, tlio problems of sleeping sick- 
ness could not be dissociated from those of animal tj vpano- 
sumiasis (liagana), and Mr. Hornby of tlio Tanganyika 
A etcrinary Institute had made some valuable observa- 
tions on the treatment of nagana, but tho inquirers were 
everywhere brought back to tho physical and administrative 
problem of tho control and eventual extermination of tho 
tsetse fly itself. The task was tremendous, hut thc.ro was 
•lope, and if the problem could bo solved . something very 
notable would be done for tho African native and for the 
advance of civilization and development in Africa. Mr. 
Ormsby-Gore then referred to wliat lie described ns the very 
remarkable achievements of Mr. Snynnorton in the Skin- 
yanga district of tlio Tanganyika Territory (of which that 
investigator gave some account in our columns not very long 
ago), and to what had been done by Father Cirvengn in 
another part of tile same territory. During n visit to 
Shinyanga Mr. Ormsby-Gore had been able to satisfy him- 
self that the experiments, which were on a considerable 
scale, were being attended by a large measure of success. 
The eonfereneo had been summoned to discuss the possi- 
bility of carrying out the recommendation of the League of 
. Nations Council that a special international epidemiological 
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commission should bo sent to equatorial Africa. I he terms 
of reference to tlio eonfereneo suggested tlmt attention 
should bo concentrated on tlio purely medical aspects of 
tho problem as it affects sleeping sickness in mnn, hut it 
was hoped that all sides of tlio question would be considered. 
The object of tho commission, therefore, would he to survey 
tlio fly areas of tropical Africa, noting any extension or 
decrease, to ninko further researches into tlio bionomics of 
tlio tsetso fly, to make experiments on a field scalo for tho 
extermination of tho fly, and to investigate tho prevention 
and treatment of both human and animal trypanosomiasis. 
For such a task tlioro would bo required tho services of 
entomologists, protozoologisls, veterinary and medical scien- 
tists, and men of administrative and zoological experience 
such ns Mr. Swynnovton. 


THE PROJECTION OF THE RETINA IN THE BRAIN. 
Trinnn nppcnr to bo two main schools of thought with 
regard to tho projection of tho retina in tho brain. Tlio 
ono, fed by Hcnschon, holds that every spot oil tho retina 
has a doflnito localization in tlio external geniculate bodies, 
in tho optic radiations, and iti tho cerebral cortex of tho 
occipital lobes. According to this view tho macula is 
represented by a circumscribed area in tlio brain, and tbo 
dorsal or uppermost part of tlio retina is represented in 
tho upper part of tho geniculato body, radiation, and 
cortex. The other school, led by von Monakow, denies that 
each part of tho retina has a definite localization, and holds 
that tho macula is represented over a wide area. Dr. 13. 
Brouwer, professor of neurology in tho University of 
Amsterdam, in a lecturo delivered at Charing Cross 
Hospital Medical School on May 15th, described tlio 
views of tlieso two schools, and showed how recent 
work carried out liy him had led him to take an 
intermediate position. JIo referred to tho work reported 
by Holmes and Lister during tlio war, which went to 
support Households theory. Tlieso workers found that 
bullet wounds of tho occipital lobo caused localized 
patches of blindness in tho fields of vision. His own 
mothod of investigation has been to enlist the aid of an 
ophthalmological colleague to mako localized lesions in tbo 
rotinao of experimental animals ; these were killed some time 
j later, and tho areas of degeneration in tlio brain were then 
' examined histologically after being treated by' tho Marclii 
| method. In this way Professor Brouwer has been able to 
study tlio brains of somo sixty animals. In rabbits, wliero 
a very high proportion of tho optic tract crosses, tlic 
principlo of an exact localization of each part of tho retina 
in tho external geniculato bodies was completely upheld, 
lu eats, where more fibres appear to bo uncrossed, this 
localization was still found to he fairly exact. Further- 
experiments were then carried out on monkeys in which 
tho arrangement of tho optic tracts and the existence of 
maculao rendered tho conditions very similar to those 
existing in man. Tlio results in these cases were somewhat 
more difficult to interpret on account of the fact that there 
is only a small portion of the field of vision which can bo 
seen by ono eyo alone, but the inner part of the retina, 
which is -the part concerned with monocular vision, had 
been destroyed in certain monkeys, and areas of degenera- 
tion were found to exist in a localized portion of the lower 
part of the external geniculate body of the opposite side. 
Tho areas of degeneration corresponding to lesions of tho 
macula were not small, but were spread out over a groat 
deal of the external geniculate bodies of both sides. Tho 
parts of the retina nearest to the macula were represented 
in areas of tho geniculate bodies nearest to the areas of 
macula projection, and tlio periphery of tho retina was 
represented around t lie periphery of the geniculato bodies. 
Professor Brouwer thus agrees with Henschen as far as 
localization of retinal projection is concerned, and with 
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von Monakow in the matter of a large area of projection 
foi the macula. He is at present engaged on further work 
ie which he hopes to trace the projection of the retina in 
the cerebral cortex. Ho has also given a lecturo on this 
subject at the University of Sheffield during the present 
week. 


AMERICAN POST-GRADUATES IN LONDON. 

The programme of the visit to London of the Inter-State 
Post-Graduate Assembly of America from Juno 2nd to 4th 
is now complete. Arrangements have been mado for 
lectures (at Wigmore Hall) in the mornings, beginning at 
0.30, and hospital visits in the afternoons, continuing until 
5 o’clock or later. In order that no time may be lost after 
lunch a fleet of motor buses has been chartered to convey 
the visitors to the hospitals. Following tho inaugural 
ceremony by H.K.H. the Duke of York on tho first morning 
there will he four consecutive lectures, each lasting half an 
hour, and on each of the next two mornings six such 
lectures. The chairmen at tho three morning sessions will 
be Sir Humphry Rolleston, Sir John Bland-Sutton, and 
Sir StClair Thomson respectively. Sir Humphry Rolleston 
is to open tho lecture list with a discourse on gall-bladder 
disease, and he will he followed by Sir IV. Arbuthnot Lane 
on Tiie first and last kink,” Sir Thomas Ilorder on 
“ Changes in the incidence and course of common diseases,” 
and Dr. A. F. Hurst on “ The pathogenesis and treatment 
of AcWison s anaemia and subacute combined degeneration 
of tho spinal cord.” On the second morning Professor H. 
Maclean lectures on renal disease, Mr. A. J. Walton on 
gasti'O-jcjnnal ulcer, Colonel L. IV. Harrison on the com- 
bating of venereal disease by free treatment centres, Mr. 
IV. E. Miles on cancer of the rectum, Air. T. P. Dimhil) on 
auricular fibrillation in exophthalmic goitre from tho point 
ot view of surgical treatment, and Dr. Strickland Goodall 
<>" the heart 111 influenza. On tho final morning Dr. 
Cordon Hoimes takes for his subject suprarenal disease, 
" alter Fletcher medical research in Great Britain, 

- r. James Sherren the choice of operations in gastric and 
uodenal ulcer, Sir StClair Thomson cancer of the larynx 
, .I , ■ C ‘ Cameron functional nervous disturbances in 

Children ami the last lecture is by Lord Dawson of Penn 
Whose subject is ” The speed of life and disease.” Post! 
graduate programmes for the afternoons have been offered 
by thirty-four general and special hospitals, the number of 
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London, in Chandos Street, Cavendish Square, where also 
an exhibition of surgical instruments and medical products 
has been arranged. The Intcr-Stato Post-Graduate 
Assembly of America, which is directed by the Tri-State 
District Medical Association, comprises, it is stated, 
55,000 members. The number accompanying the President, 
Dr. Cliarles Mayo, to Europe on this occasion is expected 
to he about 300. The London visit will he followed by 
visits to Ireland, Scotland, and the English provinces, and 
later in the month tho party will proceed to Paris, where 
Professor Tnffier has charge of the arrangements. 


WELSH CRIPPLES. 

As readers are aware, a movement for tho better treatment 
of cripples and for their education during treatment has 
been making steady progress in England. An account ol 
the position then reached was given in our columns on 
August 2nd, 1924 (p. 204), and since then meetings have 
been held in many counties, with tho result that mult 
public interest has in every instance been aroused. It b 
primarily a matter for the education authorities, lint thei 
require support and stimulation, and those concerned in 
the movement are in need of funds to carry on the crusade. 
I he movement, although it originated in the marches of 
Hales in Shropshire, at Baselmreli, in the institution 
established by Miss Hunt- — lias not yet made much pimp ess 
in tho Principality. IVc are glad to learn, however, that 
attention is now to he given to the matter. The IVclsli 
National Memorial Association, established for the treat- 
ment of tuberculosis, has already done a good deal by 
setting up hospitals nt which uou-pulnionary tuberculosis 
is treated. There is the North Wales Sanntoriiiih at 
Ltangwyfun, near Denbigh, the St. Bride’s Hospital, 
recently opened in Pembrokeshire, and the Ginn Ely 
Hospital, Cardiff, to mention on! v some of the largest. In 
this connexion the Prince of Wales's Hospital established 
in Cardiff during the war for the treatment of soldiers and 
sailors who had lost a limb should ho mentioned. In its 
foundation Sir John Lyuu-TIiomas took the initiative, 
Lord Tredegar gave the site, and Mr. Percy Miles and 
some other wealthy men in Cardiff made large contribu- 
tions for its equipment aiul endowment. Tho number of 
unr cases has now largely diminished, aiul the hospital has 
men able to undertake the treatment of civilian casks from 
all parts of I\ ales aiul Monmouthshire. In addition tc 
residential ward accommodation, which is already lieiny 
a^ely. utilized for children, it possesses workshops and 
exeioising grounds, where tho cripple can receive his 
earliest instruction. Sir John Lynn-Thonias, who is al 
present himself, wo regret to learn, physically crippled by 
a fracture into tho knee, sustained early in March while or 
a l isit to Florida, is not allowing this handicap to interfere 
with the planning of a national scheme for Wales. A gift ol 
£50,000 from an anonymous donor, to meet' preliminary 
expenses, has just been announced. This gift and othei 
contributions which may he received will" he vested in 
trustees, whose first duty it will ho to take a census ol 
cripples; it is estimated that there must he at least 20.00C 
cases ill IV ales and Monmouthshire who need orthopaedic 
reatnient. Tho English scheme, which owes its present 
advanced position largely to tlm leadership of Sir Robert 
Jones, is to ho extended, with suitable modifications, to 
VI ales, and the Prince of Wales’s Hospital at Cardiff will, 
it is thought, offer suitable headquarters. It is intended 
to hold a conference in the autumn to which evorv health 
ami education authority in Wales and Monmouthshire will 
•>o asked to send representatives. The scheme will then hi- 
ll y explained by Sir Robert Jones and others, and, it is 
the's,,’, Ve, T Short,y thereafter brought into action. It lias 
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INTERNATIONAL CONGRESS OF RADIOLOGY. 

Tnn International Congress of Badiology, which is to be 
hold in London from July 1st to 4tli, will consist of 
f lire*' sections — radiology, physics, and electrotherapy mid 
physiotherapy. As the number of papers in the section of 
radiology is very large it will prohaldy meet in two divisions 
sitting simultaneously, the one hearing and discussing 
papers relating to diagnosis, and the other those hearing 
on therapy. The section of electrotherapy and physio- 
therapy will hold throe sessions; the first dealing with 
aetinothcrapy, and the second with diathermy. In tho 
physics section Professor Hopwoml will open a discussion on 
the organization of a hospital radium service. On the 
opening day that section will meet with the section of 
radiology for a discussion on the standardization of dosage, 
which will he opened by Sir William Bragg from the 
physical standpoint, and by Dr. Beclere of Paris from the 
medical. On the evening of that das- the Due dc Broglie 
svill give the Svlvamis Thompson memorial lecture, and lias 
chosen for his subject the absorption of x and gamma 
radiations and the secondary radiations which accompany 
them. On Jnlv 3rd Sir Berkeley Moynihan will deliver 
the Mackenzie Davidson memorial lecture on the relation of 
radiology and surgery. The congress dinner will be held 
on the evening of the second day. 


SPOKEN AND WRITTEN ENGLISH. 

I’jiORtnr.r few people realize that the distinction implied 
in the ahore title exists. Dr. Henry . Bradley, the senior 
editor of the Oxford English Dictionary, read a paper on 
the subject at the International Historical Congress as Jong 
tgo as 1913. It has lately been reprinted by the Society for 
Pure English. It is a thoughtful pamphlet, and will well 
repay perusal. Dr. Bradley began by laying it down that, 
little as the fact may be realized, “ speech and writing 
ire two organs for tho expression of meaning, originallv 
io-ordinato and mutually independent.” Ho thought it 
probable that written language was primarily ideographic, 
conveying ideas by means of a scries of pictures, and that 
only secondarily did it become representative of the sounds 
of speech. Many educated persons do not appreciate to wiiat 
an extent they read the written word, not as a combination 
of sound symbols, but as an ideograph or single symbol, the 
sight of which calls up in the mind the memory of a thing 
or an idea; we ail know that when in doubt ns to tho 
spelling of a word we can often como to a right decision bv 
“ the look of it,” on comparing the two spellings when 
written. Alphabetical language still preserves traces of its 
twofold origin, and among modern tongues English more 
than most shows differences between tho written language 
of the educated and the spoken language of tho multitude. 
This “ undemocratic ” character of tho literary language 
is exaggerated by the classical tradition and by tiio cumber 
of words which liavo been borrowed and adapted from the i 
dead languages, and of lato years especially by the host 
or words coined mainly from tho Greek’ to’ represent 
technical and scientific ideas and discoveries. Dr. Bradley 
expressed tho opinion that many of these are scarcely used 
in tho spoken language. The German method of Teutouizing 
ever}- term docs not recommend itself, for if tho speakois 
of all languages followed it a scientific tower of Babel would 
be erected with dire results. Ho suggested that by inter- 
national agreement all new scientific technical terms might 
be expressed in Esperanto or in somo better universal 
language yet to be invented and adopted. While ho looked 
upon radical spelling reform as impracticable, bo admitted 
that the adoption of phonetic spelling would lirve somo 
distinct. advantages, among which not the least would bo the 
greater caso of learning to spoil and read and write. In a 
note on spelling reform he confessed that his ideas were ex- 


ceedingly vague Us (<i tho ixfcut to which reform is possible 
and de-iii able, but lie thought that reformcis should for tho 
present eonfuie the allael; to those points for which there 
is no defence hut custom. The number of homophones 
0 / words founding alike hut spelt differently and with.’ 
different meanings constitutes a difficulty. If tlio “ p ” in 
“ psychosis ” and suchlike words were habitually sounded 
wo should abolish tho anomaly under which a mental 
derangement and a skin disease are represented hv 'tho 
same sound.-:. As regards tho teaching of correct pronun- 
ciation, it must ho remembered that a phonetic notation 
which represents correctly all tho sounds in the hiilgungo 
is something quite distinct from the more debatnblo 
phonetic spelling, which might correctly represent tho 
speech of tho educated Londoner hut not that of tho 
Aberdonian scholar, and which also might bo gradually 
rendered inaccurato by changes of customary pronmtr'. 
tion, ns has happened with many words in uso to-day. In 
Chinese an ideographic clmractor may represent all tho 
widely differing sounds given to the same word in many 
dialects tho speakers of which aro mutually incompre- 
hensible; consequently tho written language is not subject 
to tho same changes ns aro found in tho alphahcfical 
languages that attempt to convey tho sounds of speech by 
written words. 


WAR MEMORIAL TO WOMEr*. 

Tnr, famous Five Sisters Window of York Minster, which 
has been restored by women of the Empire in memory of 
women who gave their lives in tho war, will be unveiled by 
tho Duchess of York on .Tune 24th at 3 p.in. An oak screen 
lias been placed in the Minster with tho names of the women 
to bo commemorated. There are several women doctors on 
this roll of honour, and it is hoped that as many of their 
colleagues as possible will be present on this occasion to 
pay tribute to their memory, whether they did war work 
or not. As all representatives h ill be wearing uniform, it 
is requested that all medical women present shall wear 
academic dress. All who have decorations are asked to 
wear them. During tho time of the ceremony at tho 
Minster memorial services will he held throughout tho 
Empire — in Australia, Canada, and Mew Zealand. Tho 
railway companies will give special terms — return tickets 
will be issued at one and a third single faro, or, for parties 
of twelvo and over, at the price of the usual single faro. 
Dr. Louiso Fraser has organized the medical deputation, 
and it is asked that applications should be made to the 
honorary secretaries. Women's War Memorial, Assembly 
Booms, York, as early as possible. 


THE "BRITISH MEDICAL JOURNAL"! 

NEW ADDRESS. 

During the Whitsun holidays the Editorial and Printing 
Departments of the Bhitisii Mcdicai. Journal will bo 
removed from 429, Strand, to the new headquarters 
building of the British Medical Association in Bloomsbury. 
After Thursday, May 28th, the postal address for all 
communications intended for tho Editor will he ” British 
Medical Journal, British Medical Association House, 
Tavistock Square, W.C.I,” the telephone number of tho 
Editorial Department will be Museum 9864, and the tele- 
graphic address “ Aitiology, Western t, London.” Until 
further notice is given in these columns, all communica- 
tions with reference to advertisements, as well ns orders 
for eopies of the Jocuxat., should continue to ho addressed 
to the Financial Secretary and Business Manager, 429, 
Strand, W.C.2. It is expected that the Medical Depart- 
ment and the Library of the Association will be removed 
about Juno 17th, and the Finance Department about 
.Tune 19th. 
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THE ASSOCIATION’S NEW SCOTTISH HOUSE. 


Results have amply justified the H ic ? “ f °J { 
the British Medical Association m granting a measuro ot 
devolution to, Scotland: first by 
the establishment in 1903 of a 
Scottish Committee with a remit 
to 1 ' report to the Council on 
any matters specially concerning 
Scotland” j and, secondly, by the 
appointment in 1919 of a whole- 
time Scottish Medical Secretary 
(Dr. J. It. Drever), and an on- 
larged remit to the Scottish 
Committee to “ consider all 
matters specially concerning 
Scotland, and, in conformity 
with the decision of the Repre- 
sentative Body, deal with all 
such matters.” Premises in 
Rutland Square, Edinburgh, 
were secured for the Scottish 
Office. A quickening and deep- 
ening of interest in the affairs 
of the Association among tho 
members in Scotland and a 
notable increase in membership 
have ensued from those changes. 

With the membership of tho 
British Medical Association 
touching 3,000 in Scotland, and 
still increasing, and with tho 
Scottish Committee bearing its 
share of the growing activities of 
the Association, the Council, in 
December last, cordially approved 
a recommendation of that Com- 
mittee that “ it is desirable that 
tho Association should own its 
own house in Scotland.” Suit- 
able premises were found in the 
property occupied by tho lato 
Dr. Brewis, at 6, Drumsheugh 
Gardens, Edinburgh, and were acquired by tho Council. 
Tho Scottish Office is now in occupation tliero, and a cere- 
monial opening has been fixed for Thursday, Juno 4th. 



A 7 o. C, Drumsheugh Gardens, Edinburgh. 

Situated in one of tho noblest of Edinburgh’s many noblo 
streets, in tho heart of tho west 
end, and convenient of access 
from all parts of the city, tbo 
building in Drumsheugh Gardens 
is in every way suited to its pur- 
poses. Its four floors offer moro 
accommodation than is required 
for tho immediate needs of tho 
Scottish Committee of the Asso- 
ciation, and tho upper two floors 
have been let on lease to tbo 
Meteorological Office of tho Air 
Ministry. On tho ground floor 
tho Scottish Medical Secretary 
and his staff havo been housed in 
a handsomo suito of offices, and 
on tho first floor there is a hall 
with seating accommodation for 
150, with ante-room and cloak 
rooms. Tho hall will serve as 
a Committee and Conference 
Room, as well as for Divisional 
and other meetings. It is 
hoped that kindred professional 
societies may find in it a con- 
venient meeting place, and 
already tho Edinburgh Mcdico- 
Chirurgical Society . and tho 
Edinburgh Obstetrical Society 
have arranged to hold their Juno 
anil July meetings there. 

Tbo opening ceremony on June 
4th is to tako tho form of a 
luncheon in tho new house, to 
which a number of distinguiy'd 
guests have been invited. the 
Secretary for Scotland, tho 
Right lion. Sir John Gilmour, 
Bt°, D.S.O., has accepted an 
invitation to be present. The chair will be taken by D>- 
C. E. Dougins (Cupar, Fife), Chairman of tbo Scottish 
Committeo of the Association. 


hctlattit. 


Man’s Evolution. 

A report of the first throe of the course of Munro 
Lectures on the evolution of man, delivered by Sir Arthur 
Keith at the University of Edinburgh, was published last 
week (p. 941). In the next lecture ho dealt first with 
the remarkable race of mankind which inhabited Europe 
throughout the long period of Mousterian culture from 
40,000 to 20,000 years ago, and ended abruptly with the 
advent of the Caucasian. The existence of Mousterian 
Europe had been first disclosed by a gang of German navvies 
who were clearing out the Neanderthal cave north of 
Diisseldorf in 1857, and had found in the strata a fossilized 
human skeleton. This was fourteen years before tho 
appearance of Darwin’s Descent of j\Icin, and tho anatomists 
of the time had concluded that they were dealing with a 
descendant of Noah who had strayed into Europe after tho 
flood had abated. By good fortune Sir Charles Lyell 
obtained a cast of the skull, and he and Huxley had recog- 
nized that it was both ancient and primitive, and moulded 
on npe-like lines. Move recently a score of men and women 
of this ancient Neanderthal type had been discovered, 
and much had been elucidated by taking casts of tho 
interior of their skulls in regard to tbo size, shape, and 
pattern of the brains. Stone implements of this period 
liad been discovered showing high skill, resource, and a 
power of invention. It liad also become known that the 
men of that time knew the uses of fire, were expert 


limiters, and buried their dead with ceremony, laying '' 1 * 
them implements, ornaments, and apparently joints o 
moat. All these facts had come to light in the course o 
explorations during the present century. This civilization 
liad disappeared 20,000 years ago when our ancestors, ie 
Caucasian pioneers, mado their way into Europe, xlieio 
did not appear to havo been any interbreeding between 
tho two races, although tho Caucasians liad _ apparent ) 
existed in Europe during the period of Mousterian culture, 
for both in the valley of tho Thames and the valley of tho 
Seine the bones of Neantliropic or Caucasian man liad been 
found embedded in strata of a pre-Moustorinn date, and tins 
led to tho supposition that men of our typo had broken into 
Europe and obtained a temporary foothold before their 
final settlement at the end of tho Mousterian period. 
In tlio fifth lecture tho most ancient English person, 
probably a woman, whose skull liad been discovered at 
Piltdown in tho county of Sussex, was discussed. This went 
back some 10,000 years to the point where the present 
period of tho Earth’s history began and where tlio 
Pleistocene period ended. The Piltdown fragments were 
found in- a bed of gravel laid down by the Ouse of Sussex, 
before that river had eroded its valley, which is now 
over 80 feet in depth. From subsequent discoveries it 
appeared that this Piltdown race had mastered such arts 
as the capturing of elephants and the hewing of implo* 
ments from their thigh-bones, although their skulls pre- 
sented a mosaic of characters in which anthropoid and 
human features were blended. In the sixth lecture Sir 
Arthur Keith, dealing with South Africa in prehistoric 
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times sail! that Africa soulli of tlio equator bad recently 
begun to rival Europe ns the scene of prehistoric dis- 
covery. Along the coast of Capo Colony were many 
kitchen middens of large size, made by the Strnndloopers, 
an extinct race allied to the Hottentots. Near these were 
ancient graves nml caves which had been inhabited by man 
in early times; on!}' a few bad yet been explored, but it 
was now certain that tbc valley and banks of tiro Zambesi 
and of tho Ornngo River bad been inhabited by man in 
remote times. A sequence of forms could bo recqgnir.ed 
in tlio stone implements which broadly corresponded to those 
of Europe. It was possible that tho inhabitants of both 
continents had borrowed a common inspiration from an 
earlier source. South Africa had been one of the most 
prolific of tho gardens of Eden, producing such strange 
types as Bushmen and Hottentots, ancient jieoples now 
rapidly approaching extinction. These were, however, 
special negroid developments, and they were no more nml 
no less akin to the ape than were tho Caucasians. Indeed, 
many of the extinct Strnndloopers had large skulls and 
big brains. Two fossil skulls of large size had been found — 
one at Boskop in 1913 and one in a cave of Cape Colony in 
1921, in strata which placed them about 15,000 years ago. 
Tbc Sahara had been a very ancient barrier. As Hie ice 
sheet had spread southwards in Europe, the fertile belt 
spread southwards in tbe Sahara and narrowed the barrier, 
but never obliterated it. There had always been a clash 
of races in South Africa, and when the Dutch landed at tho 
Cape three centuries ago the Zulu and Matabelc types were 
■xtending southwards and exterminating tlio pastoral 
Hottentots, as these in turn had exterminated their 
rousius, the Strandloopers. In tho seventh lecture, on 
recent discoveries of fossil ape and man in Africa, tho 
lecturer dealt specially with tho Tarings skull, discovered 
last year near Kimberley. Rhodesian man was clearly, he 
said, a cousin of Neanderthal man. Taking all tho evidence 
into account, the African typo was older and in every 
respect more primitive, more like tho apo, than the 
Neanderthal. Whatever his geological ago might prove to 
lc, ho represented a stage which wo expected our ancestry 
to have readied at the opening stage of the Pleistocene 
period, at least 100,000 years ago. in facial feature tho 
Rhodesian man was more like the gorilla than any other 
mown species of man. Indeed in the width, prominence, 
md strength of his supraorbital ridges ho outdid the male 
gorilla, but his canine teeth were not prominent as in the 
tnthropoid, and his jaws were human in shape though ultra- 
himan in dimensions. The fact that his teeth had suffered 
from caries led to the supposition that Rhodesian man had 
5 heady discovered the uses of fire and the art of cooking, 
fho characters of the Taungs skull discovered at the end 
if fast year in a block of limestone corresponded to the 
stage reached by a child in tbe sixth year and by a 
chimpanzee at the beginning of the fourth ; and the lecturer 
agreed with the opinion expressed by Professor Artliur 
Robinson that the sknll was that of a young anthropoid ape, 
although of a n extinct kind. In the size of the brain the 
Taungs animal was altogether anthropoid, while tlio jaws 
and face were essentially those of a young chimpanzee. 

Industrial Efficiency. 

A letter has been sent to tbe Scottish newspapers by tiio 
fiord Provosts of Edinburgh, Glasgow, Dundee, and Aber- 
deen, by tbe medical officers of health of these cities, and 
by tlio officials of tho Industrial Educational Council, upon 
the subject of sickness and diseases of an occupational 
nature which lead to inefficiency. The communication deals 
with the work of tho Industrial Educational Council, which 
is intended to give intensive ami effective information in 
regard to the conditions of healthy living and the methods 
by which these may be obtained under varying conditions. 
Workers are to be approached through their own organiza- 
tions, and this has been made possible by a recommendation 
of tho Scottish Trades Pinion Congress Council to its branches 
to avail themselves of the health talks which are open 
to members of trade unions, and to all engaged in particular 
industries. A large number of meetings have been attended 
by workers and their wives. It is reckoned that at least 
2,000,000 weeks’ work is lost annually in Scotland through 


sickness and disablement among insured workers, and that 
50 per cent, of this would have been avoided if the workers 
had had the necessary knowledge. These health talks have 
been given to miners, bakers, printers, foundry workers, 
railway men, clerks, administrative workers, ' granite 
workers, steel workers, building trade workers, texiiio 
■workers, etc., and in ends case the workers' organizations 
have paid part of the expenses. During the period from 
• October, 1925, to March, 1926, it is hoped to organize 200 
health talks in Scotland. The council is composed chiefly of 
medical men, who have readily responded by giving their 
•services without remuneration. To cover a five years’ 
programme, however, £10,000 is needed, towards which 
about £700 has been received and spent on work already 
being carried out. If funds permit, it is desired to issue to 
tho workers printed information on the subjects dealt with, 
and an appeal is made for subscriptions, which may bo 
sent to the Secretary, Mr. .T. Mackenzie, 21, Waterloo 
Place, Edinburgh, to whom also applications may he made 
for the health talks. 


Maui*. 


Ilru.TH Txstriuxcr, anj> Mupicat, SntvicFS, 

Interim Tic port of the Committee. 

Tnr. Committee of Inquiry into Health Insurance and 
Medical Services has submitted an interim report embody- 
ing tho results of the investigations it lias made up to tho 
present time. 

The Committee sets out under seven heads the main defects 
alleged against the case made in respect of each of them hv the 
•witnesses examined, of whom the Committee states there were 
forty-nine, representatives of the different interests concerned : 

*' (1) Owing to its association with Poor Law administration 
a persistent prejudice exists against the dispensary system. 

“ (2) The absence of a statutory right to pension occasioned 
the abuse of medical officers clinging to office after their profesdoml 
usefulness had ceased. 

** (3) Grave abuses exist in some districts affecting injuriously 
the ejection of medical officers; bribery direct ami indirect; 
political pressure; undue influence of relatives. 

“ (4) Some of the dispensaries, especially the branch dispensaries, 
arc unsuitable for the purposes they are intended to serve, and 
m some cases insufficiently equipped. 

“ ($) The salaries of dispensary medical officers, first fixed in the 
middle of the last century, remained almost unchanged up to the 
beginning of the present century in spite of greatly increased 
cost of living and of the longer course of education required in 
order to become a medical practitioner. In 1904 the average 
salary of a medical officer in Ireland was £109. There was 'a 
slight gradual increase during the following ten years, and in 
1914 tho average had become £130. The average ’salary in the 
Saorstat is now £251, a sum which does not show much, if anv, 
advance as regards purchasing power on the salary paid in 1904. 
In many cases the salary cannot pay the necessary’ out-of-pockct 
expenses of travelling through a dispensary district. Candidates 
have in the main been induced to join the Dispensary Service, not 
by the remuneration offered as salary, but bv the prospect of 
earning a livelihood in private practice 'in the district. 

“ (6) There have always been great inequalities in the amount of 
salaries paid to medical officers in different areas. Moreover, the 
lower salaries prevail in those areas where the prospects of private 
practice are least. Although the Dispensary Service has always 
contained many medical officers of skill and devotion, it has never 
been attractive to the more ambitious of young Irish doctors; 
as a consequence not a few have been compelled to go abroad. 

** ^7) There is no arrangement in the Dispensary Service to 
provide medical officers with the opportunity of refreshing and 
increasing their knowledge by attendance on courses of study 
at recognized centres. As medical and surgical knowledge arc 
advancing rapidly, it becomes increasingly necessary to give medical 
officers opportunity for such further study. 

“ The Committee gave serious consideration to these alleged 
defects in the medical services comprised in the Medical 
Charities Act. In our view the evidence in support of (1) was 
given by persons lacking knowledge of the working of the 
Dispensary Medical Sendee in counties where the development 
of the administration has proceeded according to the policy cf 
the Department of Local Government and Public Health. The 
witnesses for the most part relied on their experience in the 
city of Dublin or in places where county administration is too 
recent to be vet effective or on experience of the system prior 
to the amalgamation of unions. We consider that the unifica- 
tion of the dispensary and hospital service under special county 
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committees will, when such schemes have had time to develop, 
remove the former prejudice. This system of committees, 
distinct from county homes and home assistance committees, 
should be extended to every county in the Saorsiat. As regards 
(2) a fixed retiring age is not necessary. The right to pension 
under .Section 8 of the Local Government Act, 1919, has enabled 
medical officers to retire before their functions arc impaired 
by old age, and has, it would appear, practically put a stop to 
the abuse complained of. The Local Government Bill (1924) 
now awaiting the decision of the Seanad is framed to regulate 
further the pensioning of medical officers. In respect of (3) 
many witnesses stated that they would prefer to transfer the 
power of selecting medical men for public appointments to a 
central authority; the witness representing the County Councils 
General Council advocated this as a necessary reform while 
awaiting the setting up of a State medical service. With a view 
to eliminating the taint of corruption and inefficient modes of 
appointment, selection committees, consisting: of independent 
professional experts and selected public representatives, have 
been tried as an expedient, with so far not unsalis factorv 
results. In our opinion such medical appointments for the 
present should be made by special tribunals under the aegis of 
the Gml Service Commission; thus, as the circumstances of 
particular appointments may require, the test to bo applied 
S Jf. examination alone, (6) examination supplemented 
bj consideration °f experience and general fitness, and (c) in 
Tn se . iectlon , without the formal test of an examination 

In (4) there is much substance. Undoubtedly many dispensary 
buildings are unsalable. The practice of granting XanX 
out of the Local Loans Fund for the provision of new buildings 

each county area. The problem bad u . m * ormba sJS within 
ten county areas. The 1 adiusfm. i 5 A° be with to 

salaries in Roscommon Longford LX l H. medieal officers’ 
was deferred owing to economic ’,^! , n" 1 ’ Cavan > and Mayo 

the amalgamation of unions is of Imfi-eXf !' ( '? lsons - In Cork 
actual operation of a scheme Vl°° ? eCent dat f to permit tho 
by the average figure fXXX lhe lnc ™ Se , of Ealar y shown 
i>pon the figure Sitfe^ to h havp a L ended ^ arc . h 31st ’ 1924 > 
1904 is, however, more apparent than roil ^ r ? ss ^ inadequate in 
cost of living w e i lon ?P‘ n , n rea ' owing to the increased 

onr final repirt. T e ? Comm t L" 10 ™ fuUy X th the ”»“«* in 
(7), and recommends thr™ K t,!d,T r ° Ve . S r he su 66 estl 'oa in 
less than three months 'should hX le ? V f , f ? r a Period not 
once in every five year and tL? Xf nt Ie ?1 as oftan aa 
advantage of such opportuffities ahold XX -° f I,avin S takeD 
where promotion is in Question n d < Ceive , eons,d eration 
medical officer should, subtet to vi" 5 , . £tud >' l“ve ’ the 
salary w.thout deduction for uaLm'nf „ r f eSU , latlons > receive full 
might be provided to cover fPXf eDt X , a Ioci ™ tenens; a grant 
Local Government and Public HeallXL T lle department of 
limits of its powers , grfnied h ¥ aIread y> within the 

officers. There is, hoLver uo Wal $ nd to 
a locum tenens during the period olfaUnce?" 2 " for pa J in S 

Ulster Medical Societt. 

held in the Medical Inst/tute° Belf% Med L cal Socict y was 
tho President, Dr S nHetou’ Doll ’ X X ay 14tb >wlien 
tho Chair. Tie reports o ?lm c S -,° f in 

and of tho treasurer, which showT'a cfcdi’XbnX" 13 ^ 
il70 » read and nasserl n n +i crea ! t "Nance of 
Thomson, seconded bv Dr * ^ ro * essor 

thanks was passed toL fi on VOto °f 

as honorary secretary The fnii • ich mjlli slung office 

olectcd:_Prcs^cnr-J a m^\ f XrX lnS Ar 0 ^ Ce ' beare ^ ™ro 

(Belfast). Ex-Prrshh ™ j L g ,’ F-R.C.S.Eng. 

M.D. T ._ J. Singleton Dnri;„„ .= 



Honorn rn°J u™' a 5 M*/. 

Secretary; XXlXX • L - Storey, B.A^M B ' Sc ’ 

Siting Secretary - jX®'? B S ‘ 

j- d. A. Smyth, M.D., B Se° honorary 


j (Sinjlatttr attii Minks. 

j Ultra-violet Light Installation at Bath. 

> Tun new ultra-violet rays department at the Royal Baths, 
i Lath, was formally opened on the afternoon of Saturday, 
May 16th, by tho Mayor of Bath, Alderman Cedric drivers, 
i Tho company included the Chairman (Councillor C. H. 
Hacker) and other members of tho Baths Committee; 
Mr. John Hatton, director of tho Baths; Alderman Preston 
King, M.D. ; Dr. F. G, Thomson, President-elect of the 
British Medical Association; Dr. J. F. Blackett, medical 
officer of health for the city ; and many other members of 
the local medical profession. The principal guest was Dr. 
Leonard Hill, F.R.S., director of tho Department of Applied 
Physiology and Hygiene nt the National Institute for 
Medical Research at Hampstead, who gave an address on 
ultra-violet rays and their application. After a brief 
reference to tho knowledge of the curative effect of sunshine 
m ancient and mediaeval times, lio spoke of the injurious 
effects upon health of the sedentary indoor lives led by 
the overclothed inhabitants of modern cities. He then 
explained briefly the difference between the active invisible 
rays beyond tho violet end of the spectrum and the dark 
heat rays beyond the red end. The action of the former cn 
the skin depended, ho said, first, on penetration, and 
secondly, on absorption, and lie indicated tho effects of. 
ultra-violet rays of different wave-lengths. Tho intensity 
of any source of ultra-violet radiation could be measured 
)y means of a solution of 30 per cent, acetone coloured 
' Vl mcthvlcno blue. Discussing tho therapeutics cf 
artificial sunlight, Dr. 31 ill spoke of tho remarkable 
>e ne fit, especially in children, of arc-light lamps in 
chronic infections of obscure origin, lie was sure the , 
bathing establishment at Bath would find the new installa- 
tion a most valuable adjunct to its treatment of many oasis, 
particularly in winter. At the conclusion of the nd<lre.<-> 
questions were asked by medical members of tho audience, 
mainly regarding the details of treatment. Dr. F. G. 

I liomson, in seconding a vote of thanks to Dr. !Lconard Hill, 
sam lie had been extremely impressed by two things : one 
was the value of ultra-violet light therapy, and tho other 
uas hat this was a form of treatment which must not be 
used lightly, but needed very careful, serious study bv those 
pioposing to uso it. Obviously, a new form of treatment 
sue i as this was open to very serious nbuso unless great 
care uero exercised. After the opening ceremony manv cf 
the visitors inspected tho new department, where a 
demonstration of tho treatment had been arranged. 

CllIITI.IXG DDF. TO FRACTURES. 

The delivery of the lecture on ‘‘Crippling due to 
lac ures. its prevention and remedy.” given before the 
mversi y of Liverpool by Sir Robert Jones on flic after- 
'°° n ° I uesday, May 12th, and printed as tlio opening 
';,P7 f ° °ur Inst issuo (p. 909), was not attended by 
formal . ,t y- The vice-chancellor, Dr. Adami, briefly 
Stated the circumstances attending the foundation of the 
mo™ Jon , es 0 . Ije ^ t Y resln P- Mr. J.. Rankin gave £2,500 in 
, "‘ r ° 7 fS ' r Robe |' t Jones ’ s wifo in 1918. By the addition 
,i p J; j j ia . ln . eres ^ sum had been increased, and it whs 
t ? r0t ,°- th -° pr0Ceeds t0 tho institution of a 
lecture rm S +l° larS X P 0I ' t,10 P a edics and of a biennial 
“XX e , EU ^ eCt k r Slr Robert Jones’s pica for better 
of^fnrtiiro 630 Un f X' d P° r tbo more systematic treatment 
Turl ml i? followed with great attention by "a large 
' insuffiX’ H lld ! see ” led to agree with his thesis— that as 
fracwXt “ 'X 1 • and negIect m; E ht tiansform a simple 
teaching X V X r0n ', C doformit J, it was not open to tho 
resnoXfbi Uv n? an M°, thCr la, '8 e hospitals to shirk the 
treatment a s ^ stem for the adequate 

can be no dnnbt'+f X S ' ° f fractures of the limbs. There 
manufactured iXivauXof' “ U ™ bers of adult cripples are 

from the limp nJti ■ * °* con tmuous efficient treatment 
has not, as a rule an< ^ medical student 

are the best modern °PP or ^ Bn ily for learninc: what 

n methods availabla 
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The Working of the Insurance Ad. 

Professor. Skrobnt Jins recently pointed out to tne 
Academy of Medicine Hint -the provision of the law 
relating to medical insurance which gives all sick persons 
the free choice of doctor will have some curious effects 
on the administration of Paris hospitals. '1 here is 
nothing, ho said, to prevent an in-patient from calling 
in any doctor he may select out of the 5,000 practising in 
Paris. It might even happen that forty patients in otic 
ward would he separately treated by different doctors, each 
one employing his own pet' method. In this way anarchy 
would bo produced, hospital administration would pass out 
of tho hands of tho Assistance Publiquo into those of tho 
insurance societies, and there would ho no guarantee of 
medical efficiency. Tho beautiful theory of democracy 
which maintains that any man is as good as any other 
would be applied to tho medical profession ; doctors would 
all bo assumed to bo equally competent, and obviously the 
instruction of students would lose much. In fact, we 
should return to a system of classes devoted entirely to 
didactic lectures, and tho old system of beginning the 
clinical teaching of the student at the bedside would come 
to an end. This would mean that clinical demonstrations 
in tho theatre would replace that study of teacher and 
taught in common which has been the charm of our system 
and tho secret of tho strength of tho French medical 
school. Dii folcin arertite casuml 

Public Health and the Budget. 

Before the same learned body Professor Bernard attacked 
the recent decision of Parliament to withdraw on the score 
of economy n sum of 132 million francs from the public 
health estimates. Since the war groat efforts have boon 
made to deal with preventable diseases, and the results are 
already striking. The economic value of public health, 
however, is not obvious to tbe public eye: statistics make 
no appeal to the imagination. To grudge money for the 
fight against disease would have a ruinous effect on tho 
country in two ways — by loss of men anil loss of money, 
for tho result on tho expenditure on institutional treat- 
ment for incurables, the loss of working capacity, and 
waste of all kinds, would bo terrible. It is calculated that 
if tho State would devote 20 million francs a year to tho 
fight against syphilis alone it would save thousands of 
millions. While England was spending 567 francs per 
thousand people in this branch of prophylaxis Franco 
only spent 77 francs. Tho Department of tho Seine alone 
treated in hospital 1,890 general paralytics at an annual 
cost of .9 million francs. To this, is to lie added the cost of 
the treatment of the insano and of those suffering from 
diseases of the spinal cord. Reductions in the public health 
estimates reveal themselves jn heavy charges on the State 
later on. Alas! the opinion of the Academy of Medicine 
weighs very little in the parliamentary scales. 


eight' countries wero represented. The society was founded 
in London in 1922, and is now flourishing. The meeting dis- 
cussed the question of the treatment of diabetes by insulin 
from the iivilrologieal point of view, and also the treatment 
of rheumatic exudations following trauma. A dinner, pre- 
sided over bv Professor Carnot, was attended bv repre- 
sentatives of the Iustitut d’llydrologic, tho Cpllego do 
France, and tho French Government. On the following 
days demonstrations wove given at tho Sorbonne hv Pro- 
fessor Urbain ; at tho Facultb do Mcdotine by Professor 
Rcsgrc?.; and at the Collego do Franco by Professor Lepnpe. 
Hydrology is at last being recognized in France as a 
spcciali?.ed science anil an important part of therapeutics. 
It is curious to rolled that the first kind of treatment used 
in tho history of mankind should he tho last to ho taught 
in our modern medical schools. 

G. Mo.vod. 
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Tub House of Commons has this week read tho Widows’, 
Orphans’, and Old Ago Pensions Bill a second time hy 401 to 125, 
and has sent it to a Committee of the whole House. Other 
business has included a dchaU on the Ministry of Transport 
Vote, mid an effort was made to gel the Poor Law Emergency 
Continuance (Scotland) Bill through its remaining stages. 
Debate on tile Finance Bill will commence next week. 

The Medical Committee met on May 18th, when Mr. W. G. 
Spencer addressed it on the supply of cadavers for anatomy 
and operative surgery, remarking incidentally that hoards of 
guardians were more willing to supply subjects for the second 
purpose. He did not suggest special legislation, hut that the 
Committee should see whether it could help to reduce present 
difficulties in ensuring a supply of subjects for dissection. The 
Committee next discussed small-pox and vaccination, exploring 
tho present position and the possibilities of further action, 
including introduction of a private hill to focus public opinion. 

In view of the unsatisfactory reply given hy the India Office 
to Sir Richard Luce's question, the Committee discussed tbe 
unsatisfactory conditions at present existing, and agreed to 
continue to press the Government for ait early change in them. 
Tho Committee considered also the amendment, in regard to 
the supply of insulin, which Dr. Shiels had moved to the 
Public Health (Scotland) Bill; it was suggested some com- 
promise should he effected between tbe terms of tbe bill which 
did not enjoin any method of supply anil Dr. Shiels’s proposal 
that insulin should be supplied only by chemists. The general 
feeling of tho Committee was that insulin should be supplied 
either through a chemist or a doctor. 

Tbe Committee decided that it could not support a proposed 
petition to the Prime Minister in favour of allowing former 
mental patients to give evidence in public before the Lunacy 
Commission. 

An invitation was received from M. Spaldinger for the 
Medical Committee to visit his research station in Switzerland. 
The Committee decided that it would be well if some of its 
members could go to Switzerland for tbe purpose, but that 
it could not, as a body, accept the invitation unless and until 
it bad received a report from any such members. 


Tiritish Surgeons in Paris. 

Last month a party of British surgeons, some twenty in 
number, visited tho chief surgical clinics of Parts. Tho 
, party, members of tho Chirurgical Club, consisting of 
I Wgoons from the extra-metropolitan medical schools of 
I England and Scotland, was led by Professor Marnoeh of 
Aberdeen. The party witnessed operations performed at 
different hospitals each morning. They wero particularly 
interested in a demonstration of tho radiographic diagnosis 

I nf gall stones in tho clinic of Professor Duval at tho 
“bpital de Vaugirard, and in the skiagrams of the gall 
bladder obtained after an intravenous injection of an 
iodine salt, in the clinic of Professor Gosset at the 
! ®#lp6triero Hospital. Visits were also paid to the Radium 

, institute founded by Madamo Curio, and to tho Pasteur 

, Institute, wlicro tho tomb of Pasteur was specially opened 
i ‘ 0r their inspection. 

International Society of Medical Th/elroloffij. 

'' h M- thc Illtcrnational Society of Medical Hvdrologr, which 
' eld lts first meeting in Paris on April 20th‘ no fewer than 


The Pensions Bill. 

The second reading of the Widows’, Orphans', and Old Age 
Contributory Pensions Bill was moved by the Minister of 
Health on May 18th. He explained that the scheme was linked 
up with health insurance, chiefly for the reason that tire latter 
covered so much wider a field than unemployment insurance, 
including something like 15.000.000 workers against 12,000,000. 
The Government proposed to invite the assistance of tbe 
approved societies in providing certificates of the insurance 
by virtue of which a man would become entitled to benefits 
under tbe bill, but the pensions would he paid through the 
Post Office. Under tile National Health Insurance Act an 
insured person at 70 was entitled to free medical benefit for the 
rest of his life. But, if he had only readied 65, and ceased 
to he employable and passed out of insurance, then he lost the 
right to medical benefit. That had been a considerable grievance, 
which the provisions of the bill amended. The third schedule 
of the bill provided that in future insured persons who reached 
65 would have this boon of medical benefit for the vest of their 
lives. 

The grounds of the opposition to the bill by the Labour 
party were stated by Mr. Wheatley, the ^-Minister of Health, 
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who moved its rejection on the ground that it was a con* 
tributary system and provided allowances which were 
inadequate. 

Mr. Lloyd George asked whether it was not possible to have 
another benefit. The bill did not cover all accidents against 
which the industrial population had to insure. Before the 
Health Insurance Act there were two capital charges of which 
the working classes had always been frightened, one of which 
was the doctor’s bill after a prolonged illness. In the past that 
took years to wipe out, and the only contributor very often 
was the doctor himself. {“ Hear, hear.”) The doctors lost three- 
quarters of these bills in that respect, not because the workmen 
would not, but could not, pay. That difficulty had been dis- 
posed of by the Health Insurance Act. The other trouble was 
funeral expenses. There were 50,000,000 voluntary insurances 
to-day against payment of funeral expenses, and if thero wero 
a compulsory insurance for £10 per person it would be a great 
boon. He urged that the pension should not be awarded at 
65, but on a disability basis. 

The debate was resumed on May 19th, when Dr. Frcmantlo 
said that while in the meantime he supported this magnificent 
measure of social reform, lie felt that money was being "wasted 
Pensions rigidly to those who were 65 years of age. 
The Government actuary’s tables were based on the life tables, 
but the mortality rates were diminishing, and were likely to go 
on diminishing for some time. In the course of the next forty 
years the number of people between 65 and 70 years of a"o 
would have nearly doubled. Not only had the expectation Sf 
life increased, but the length of working life had also been 
increased. The present pension scheme permanently threw people 
out of work at 65, but he was sure that in future the pension 
scheme ought to be on a disability basis. The decision, as in 
he case of war disabilities, would be by a medical board, diluted 
by such other elements as might be required. 


Proposed Coroners Dili. 

tion tn e t?rn e f 0f - L f 0rds ’ °? Ma y 19t] b Lord Darling called attorn 
innunetl ? 4 0t ^frequent practice of coroners’ courts holdiim 
n!^i-^f S T>r milllanC0U 4 ^ lllc hearing by justices of charges 

against persons arrested and accused of murder or niaiislauehtcr°of 
the deceased person. He suggested tlmt Z 1.. 

SmTn WaS in , for ,T d ’ bcfore ^ jury lmd given their vcSSlmt 


■n • „ , , Thc Distribution of Insulin. 

Commit fee on < Sa °« a " d > Bill In I 

l.y , Dr. Sliiels to provide Ihft modA.™ *7!?^ was mo\ 
diabetes under thc bill should cdlcm .? ! 5 *° r the treatment 
druggist,. and dispensed eitlier b^or^under ti? P f einisls a 
of a registered piiarmacisfc- or f/7? f hr„V, f U ' c . d,rcct ™pervisi 
in the employment of tile local outhnritv re S' ste ^ cd , l P har mac 

circumstances made it necessarv thn cx ' e ? t . ‘ hat - «■>*< 
from a medical practitioner, "bn’shiclslwd b ° ° btair 

tnat because it was made ud in a fJLir , cre ^ as a suggest] 
standardized and did not reqmre compoJSinff"?^ , com P lcto 0 
for a specially qualified nercrm in k Q P° unclin £> was unnecessa 
That Struck at tTe root of the Pharmacv Sf d r ln \ l ? d ^tributi, 
supplied under the National TTo.M?*? Acts - Insulin was alrea 

aided that itmuAbesupp^ed unde^ ^ cts - ' vhich p 

pharmacist. Insulin was also simnlied hv P p ' IS, t 0D of a < J uahfi 
and there again its distribution j°v r Law a)1 thoriti 

Under the present hill the public healU l "ommitte? Ual f fied perso: 
borough councils would probablv have t - f c0 ' ln . t y a 
Layge authorities already had ^nrnnerlv ™ msuI 

the.r employment, and in otter cases tlfe P'^^acists 

their own doctors, who would nimll ; ‘ K atlen .ts were treated 
authorities. With these cases y ns V fln P ald for by the loi 
interfere. Insulin was injected t hTr,n?,, <:ndm 'j! lt dld not propose 
necessarily grown up w ,eVcb v Sl,wT Ca,,y ’ and a P r ««ce h 
hospitals •before they left as to life Sif 7 e £ e . J . nsl ructed in t 
themselves. That trie nn* r. „ rac thod of ixtjcctm» insulin i 

which the nnT^&To^ 'sp'cfalK-To 1 “ o 

"■Inch such patients uma ,l,„ pcciaI W }° dc &l with. The in«?n 


Scottish Board of Health, working with the Ministry of Health 
in England, had been able to obtain insulin in bulk more cheaply 
than the ordinary chemist could retail it. This was a fresh depar- 
ture and undoubtedly ono of the greatest importance. Thc depart- 
ment had been able to obtain insulin at something like 2s., as 
against 2s. 8d. by thc other method. The treatment must originate 
cither m a hospital, or in a clihic, or under direct medical super- 
vision. Thero had crept into Dr. Shicls’s speech somo idea that 
chemists were going to advise and to supervise thc use of the drug. 
That would not bo the province of tho chemist. The Government 
must resist the amendment. 

The amendment was then negatived without a division and tlio 
bill was reported to thc House. 


Medical Services in India : ray and Allowances . — Sir Ricfiari 
Luco asked Earl .Wintcrton, Under Secretary for India, on May 
18th, if the married officers of tho Royal Army Medical Corps, «ih* 
Koyal Army Veterinary Corps, anti the Army Dental Corps, 
serving in India, were still excluded from the increased pay and 
allowances, including quarters, recently granted to other branches 
of the British Army, by which exclusion a major of thc Royal Army 
Medical Corps received 75 rupees a month less than a senior captain 
of tho Royal Engineers, and 5 rupees less than a captain ot th*i 
Koyal Army Service Corps; and if he would assure the House tint 
members of these three Fcrviccs would not eventually suffer bj 
icnson of tho delay involved in tho consideration of their case. 
Earl Wintcrton replied that tho case of tlio services mentioned 
had. been reserved for separate consideration in view of tho 
possibility of changes afTccting them in tho near future. If ths 
examination of tho cases revealed sufficient grounds, increa'es 
would bo given from the date which might be appropriate. 
Dr. Frcmantlo asked if His Majesty's Government would take 
steps to accelerate tin’s matter in order to get some officers for tho 
examination to ho held in July. Lord Wintcrton was understood 
to reply, that that matter did not depend on the India Office or 
on the Secretary for India, but on the Government of India. Tho 
considerations l»o had mentioned had reference to the possibility 
of a change affecting tho home services, and until that was settled 
it would be difficult to come to a decision in the other esse. 


The Medical Acts. — In reply to Mr. Basil Polo, the Minister of 
Health said his attention had been called " to thc action of tho 
General Medical Council under tho powers conferred on them hv 
Section 29 of thc Medical Act, 1658, in causing to be struck off 
ihc II erf is Ur the name of a doctor on tho ground that he was guilty 
of infamous conduct in administering anaesthetics to a patient of 
a manipulative surgeon not possessing a degree qualifying him to 
Practise in medicine or surgery.” Mr. Peto further nsfccd whether 
Mr. Chamberlain would consider thc need of amending thc Medical 
Act in order to give thc same right of appeal ngaiust decisions 
under Section 29 of tho Medical Act to tho Privy Council which 
is given in the Act under Sections 23 -and 24. Mr. Chamberlain 
replied that thc sections of the Medical Act. 1853, which Mr. Peto 
mentioned gave no right of appeal by individuals to tho Privy 
Council. Mr. Peto then asked tho Minister of Health whether hs 
was aware that the subject of manipulative surgerv, with ono 
or two exceptions, was not taught in British medical schools; 
whether ho would take steps to point out tho advisability of 
rectifying this omission to tho General Medical Council and other 
lespousiblo bodies; and whether, in thc event of a refusal by tlioso 
. j ^ rccognizo tlio value of these therapeutic measures, ho 
would take action to insist upon this subject being given adequate 
prominence in thc medical curriculum, Mr. Chamberlain replied 
that the revised medical curriculum adopted bv tlio General Medical 
Council m 1922, which came into forco on January 1st, 1S23, 
included practical instruction in surgical methods such as massage 

aud mampulr «• ’* d in elect ro-thera- 

■ poutics and 0 f representa- 
tions to the ■ ■ 1 the other action 

suggested in appear to arise, 

i r* ”cto asked whether persons skilled in manipulative surgery 
iind not to be qualified surgeons under tho Medical Act before 
they were allowed to givo the instruction under tlio revised 
curriculum. Mr. Chamberlain asked for notice of this. Dr. Walts 
asked whether Mr. Chamberlain was awaro that manipulative 
surgery was puro humbug. No answer was returned. 


X Rays for Insurance Patients ^ — In reply to questions ns to tho 
provision of facilities for x-ray examination ns ono of tho benefits 
U <Ivi « ^ a ^ loni }l Health Insurance Act, the Minister of Health 
saia tnat payment for an x-ray examination could nt present bo 
rnaao. under tho National Health Insuranco Act only whore tho 
examination was incidental to a service such ns dental or hospital 
treatment, made available under an approved society’s scheme of 
additional benefits. The Royal Commission on Health Insuranco 
was now considering tho extension or development of benefits under 
tosu ?“ c ® A *J. and the suggestion made by Mr. Feto 
would bo forwarded to the Commission. Mr. Neville Chamberlain 
Tr««i?i nn ? UnCed tliat , ho was referring to tho Royal Commission on 
,/i 0r . cons »dcration, tho question of granting 
exemption from hcallh insurance payments of tlioso workers already 
i Payment to superannuation and provident funds as 

a condition of their employment. 


to th ir °rA.7touac Inmates.— In reply to a question as 
several death?^ ? Chesterfield' J Workhouse, ns to 

and as to an Sim£^ d *i 0 u Iia T e ii , ®2 n acc °l c rated if not so caused, 
Wood said tho ¥r}£T<*i t0 b r by tho guardians. Sir Kingsley 
I .occurrence of a case a!**™ Health was informed that, on th® 
l females, 379 of the inmISS* o?' * n . a ward occupied by older y 
• • * • **“0 institution, including elderly 
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, SLOW AND IRREGULAR . HEART. 

Sir, — It may reassure .sufferers from slow heart, 
arrhythmia, extra-systoles, mul other cardiac, irregularities 
to hear of my personal experience of these during a long life. 

I had an irregular pulse from childhood, and first, noticed 
it-nt the ago of 10. My pulso has always heen slow— 50 to 
60 during rest.' At the ago of 14 extra-systoles began, and 
these hnvo gradually increased in frequency until, in latter 
years, they hnvo often caused great annoyance. At 40 
1 began to bo troubled with paroxysms of auricular fibrilla- 
tion, usually lasting eight hours or more. After enduring 
this condition for twenty-eight years I discovered incident- 
ally that calcium lactato in small doses (15 grains daily at 
bedtime) was a successful remedy. This hn3 kept mo freo 
from paroxysms for threo years, though it has little effect, 
if any, on tho extra-systoles. I liavo led an active life in 
body and mind, avoiding athletics and- other artificial 
exercise, which 1 have always found to ho a painful 
substitute for work; and now at tho ago' of 71 I am still 
active, and am usually taken to bo ten years younger. 

My father suffered in a similar way, but died from other 
causes in his 76th year. Threo relatives were affected with 
what seems to liavo been tho samo trouble; they wero 
treated with digitalis and strychnine, and died before 
reaching my age. Digitalis, stropbanthus, and strychnine 
have increased my trouble when tried. I found tho best 
palliative for paroxysms of auricular fibrillation -to bo a 
large dose of chloral and potassium bromide. 

J shall be glad to answer privately any letter forwarded to 
me; but in these columns 1 prefer to take cover behind tho 
pseudonym of — 

May 17 th. ’ . Arrhythmia. 


RELAPSE IN MEASLES. ' 

Sin, — I was greatly interested in tho letter on rclapso 
m measles, by Sir J. W. Moore, in tho British Medical 
Journal of May 16th (p. 846). I recently saw a case of 
this kind whilst acting as locumtenent in a general practico 
in Yorkshire. 

A girl, 9 years of age, had an attack of measles which 
ran its usual course, tho rash completely fading away, tho 
temperature dropping to normal, and tho other symptoms 
subsiding ; I liad told tho parents that she might get up 
in two or tlireo days. On tho day she was to get up I was 
called to tho liouso again, and found that tlio temperature 
had again risen, tho symptoms wero returning, and tho rash 
was again making its appearance. Tho rash developed 
in tho usual way, tho other symptoms subsided, and tho 
child tnado a rapid recovery. • 

Tho attacks seemed to ho exactly similar, tho only differ- 
ence I noticed being tlio fact that during tho second attack 
tho spots wero moro profuse on the body and limbs, whereas 
during the first attack they' predominated on tho face. 
—I am, etc., 

Manchester, May 17th. FltANK E. EDWARDS. 


Sir, — Alight there not bo tho same fundamental cause 
tor relapse in measles as for relapse in vaccination? 
I vaccinated W. A. B. on April 17tli, 1825, in four places 
on the arm, all of which reacted satisfactorily. After 
apparently complete recovery, recurrence of tho pools 
occurred in one place on May 15th, a very rare event, 
as stated by tlio lato Sir Willi am Osier. Tho rclapso in 
measles generally occurs about tho end of tho second week, 
and this caso of relapse in vaccinia occurred at a similar 
time, which is suggestive of a common underly ing causo iu 
the two conditions. — I am, etc., 

John N. Beadles, M.B., B.S.Loud. 

■ London, S.1V.16, May 16th. 


i BACTERIAL VACCINES. 

1 ■ Ir V — I liavo now had the opportunity of consulting tho 
! two publications referred to by Professor Mackie in his 
’] (written on behalf of Dr. S. Davidson) which 

: appeared in your issue of April 18th (p. 762). 

As a result I have to confess that I by no means share 


his view in tho general interpretation of tho very limited 
experiment referred to, which deals entirely with pneumo- 
coccus Typo 1. In tho obstruct of tho earlier paper 
(British Medical Journal, December £7tlt, 1924, p. 1200) 
it is stated that of tho animals prepared by various types 
of vaccine treatment those remaining in relatively good 
health showed tho least resistance, and those with toxic 
symptoms wero proved to liavo a scrum of high protective 
immunity. 

Wo nro thus brought hack in general terms to the con- 
ception which all novitiates in bacteriology wero taught 
to iinbibo somo twenty-fivo' years since, to the effect that 
active specific immunity was only to be acquired as the 
result of physical suffering. 

Disregard is paid to modern conceptions — tlio outcome ot 
extensive research — that physical suffering may lie. entirely, 
eliminated in tho process of active immunisation either' 
with bacterial substances or with their products, as with 
scarlet fever nnd diphtheria. Ramon, Glcnny, and others 
hnvo shown tho great antigenic value of diphtheria toxin 
deliberately rendered inert according to animal tests for 
toxicity. In connexion with tetanus nnd the ordinary gas- 
gangrene-producing organisms thcro is tlio significant work 
of Olenny, Buxton, and others, who, in a recent publica- 
tion, 1 nrrivo at tho terso conclusion, “ Both specific toxin 
and toxoid nro antigenic.” 

Recent statistics show that in France — an important 
animal-imlustry country — from one-third to one-half of the 
total of veterinary practitioners aro employing various 
forms of detoxicated vaccines in tlio treatment of bacterial 
infection, so that Ramon's work on anatoxins is having 
a wide repercussion. 

Dr. Davidson’s account of his experiments with tlio 
pneumococcus upon mico and rabbits displays certain 
technical errors. 

1. The weights of the animals employed have been disregarded 
and tho minimal lethal iloso for mice of the broth culture 
employed is higher than that slated; far too few animals haie 
been used for each test. 

2. It is difficult to mako comparison of tlio quantities of "tlio 
several vaccines employed in the attempts at immunisation, some 
of these vaccines being measured gravimctrically and others 
volumctrically, whilst tho detoxicated vaccino is measured by the 
number of organisms. 

3. With regard to tlio immunization of rabbits with the detoxi- 
cated vaccino it is stated that a total of 38,000 thousand millions 
was given intravenously to each animal, whilst those treated 
subcutaneously each received 88,000 thousand millions. {Hie.) 
Figures of such astronomical dimensions are somewhat beyond ray 
comprehension, but a simple arithmetical calculation shows that 
if this statement bo correct, each of these rabbits received a total 
of 770 c.cm, intravenously — the last doso being 400 c.cm. ; also each 
rabbit treated subcutaneously received a total of 1,760 c.cm. — the 
final doso in tlieso cases being 1,000 c.cm. ! (Such heroic dosage 
seems to bo rather wit'hin tho limits of physical endurance of a 
horso of 17 bauds.) 

Table V (p. 77) epitomizes tlie results of the attempts to 
immunize six rabbits with tho several vaccines, there being 
administered subsequently to each animal and also to one 
untreated control animal 1 c.cm. of a broth culture of 
pneumococcus Typo I. There are, in effect, seven different 
experiments with only one animal per experiment. Only 
two animals survived tho test — namely, the rabbit pre- 
viously prepared with a beat-killed broth culture and also 
the rabbit prepared with defatted vaccine. Yet tho author 
formulates a “ general conclusion,” and states: 

" As judged by I. Production of antibodies, II. Protection to 
lethal doses of micro-organisms, detoxicated and defatted vaccines 
have no immunological value comparable to that of ordinary heat- 
killed vaccines." 

Such evidence as is adduced by the author is not only of 
tbo scantiest nature possible; it is incredible in. material 
places and is opposed to the author’s own finding. - 

I find that at tho discussion which ensued subsequent to 
tho reading of Dr. Davidson’s paper, Professor Mackie 
makes the statement, ,l The results have been exceedingly 
decisive and do not admit of any serious criticism,” and 
I tbereforo feel impelled to submit 'this.analysis.— I am, etc., 

Hendon, N.W.4, May 16th. UykU CorLANS.. 

> Jtturn. Path., vol. xxriii, p. 279. 
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CLEAN MILK. 

Sin,— I notice that Ur. Chalmers Watson has been 
drawing attention to the fact that very fcsv hospitals ot 
local authorities go in for Grade A milk, and that none oi 
tiic leading general hospitals or children’s hospitals in 
Scotland have yet given this subject serious consideration. 

The City of Leicester Isolation Hospital and Sanatorium 
have been using Grade A tuberculin-tested milk for all 
patients and resident staff since May, 1S23, a period of 
two years. As wo have 340 beds for patients, including 
infectious diseases and eases of tuberculosis (botn pul- 
monary and noil-pulmonary, adults and children m all 
stages), and a resident staff of 88, our average milk 
consumption is 50 gallons a day. 

Our milk supply is tested both bacteriologicnlly and quali- 
tatively by us after delivery here, once a week in summer 
and tivico a month in winter on an average, in order to 
ascertain if it is up to standard. Wo have been quite 
satisfied with the milk since we commenced taking it two 
years ago. — I am, etc., 

F. A. E. Silcock, M.B., D.P.H., 

Helical Leteostet Uo\aU<m Uosyital 

May 18th. and Sanatorium. 


Sir, — I n a letter just received from Dr. McMichael, 
M.O.H. Paisley, I am informed that, following on a recent 
decision of the town council, only certified milk is now 
supplied to all the patients in the three municipal hospitals 
in Paisley— the Fever Hospital, the Tuberculosis Hospital, 
and the Maternity and Child Welfare Hospital. So far as 
I am aware, Paisley has therefore the distinction of taking 
the lead in establishing a much needed reform. Reference 
may also appropriately bo made to tlic model dairy 
established by Sir R. Philip some years ago for the supply 
of clean milk to the Tuberculosis Hospital, as part of the 
general Edinburgh scheme for combating the disease, to the 
individual pioneer work (in Scotland) of Dr. Calder of Stow 
as a producer of certified milk on a commercial scale, and 
to the recent action of the county council of East Lothian 
in securing clean milk for its sanatorium. 

For many years past a considerable amount of valuable 
work has been done on the subject of milk, notably at the 
National Institute for Research in Dairying, Reading, under 
the direction of Dr. Williams. This work, however, has 
largely remained outside the field of interest of the medical 
profession as a whole. It would nppear that the time is 
now ripe for medical men to interest themselves in the ques- 
tion in a more intensive way than has so far prevailed. It 
is probably no exaggeration to say that, viewed from the 
necessary broad standpoint, there is no more pressing or 
vitally important question at the present time than the 
adequate provision throughout the country of a clean milk 
supply. — I am, etc., 

Edinburgh, May 17th. Chai-siers W.vrsox, M.D. 


by previous treatment. Undoubtedly all ultra-violet treat- 
ment should be supervised by a medical man. 

As to the comparative merits of the carbon arc lamp and 
the newer sources of ultra-violet rays, it is too big a 
subject to touch on in this letter. — I am, etc., 

Smethwick, May 4tli. Cl.YDE McKv.X 2 .lv., M.B. 


A'-RAY DIAGNOSIS. 

Sin, — The above term is creeping into medical language, 
and since it is bound to convey a wrong impression its me 
is unfortunate. The function of the radiologist is to report 
findings, and the report is one piece of evidence in a case 
upon which the clinician pronounces final judgement. In a 
court of law the judge sums up on the evidence given. 
Certain evidence may stand out above all else in importance, 
and so it is with radiological evidence. It is often the mo-t 
convincing of the observations made, but this does not justify 
tbo term " x-ray diagnosis.” A' radiologist, if lie be wise, 
does not attempt to make a diagnosis. He may on occasion 
suggest a pathological condition consistent with the way 
appearances. 

The correct diagnosis of a ease rests upon the history, 
symptoms, and signs, and the last word is more often given 
bv the latter. One was taught ns a student that the first 
of the senses to he made use of in approaching a ease is 
that of sight. Our sense of sight is limited in a very definite 
degree to tbo surface, but it can bo extended to observa- 
tions below the surface by bringing to our aid light of a 
different wave-length — namely, x rays — and translating the 
effect by photographic and other means into pictures possible 
of comprehension by means of human vision. Surely, then, 
one has not properly exhausted tbo first step in an 
examination until radiological evidence has been taken. 

It cannot bo said that diagnosis is easy, or that correct 
diagnosis is ns common ns wo should like. Yet ebrroit 
diagnosis is tbo very first step towards correct treatment. 
It is astonishing, then, to hear clinicians attempting to 
belittle tho vnhto of radiological examination. Assistaiue 
in any form towards tho end in view — namely, the correct 
interpretation of a ease — ought to he welcomed. The prac- 
tice of underestimating and mistrusting x-iay evidence, at 
one time so common, is not so now, yet it is too prevalent. 
Tho enuso of this is no doubt largely due to the fact that 
the clinician has been let down on occasions by reports base ! 
on wrong deductions. One so Commonly bears the remark 
made that radiograms are deceptive, whereas it is the inter- 
pretation that is at fault. So long as the profession 
imagines that an x-ray examination merely consists m 
taking a photograph, misinterpretation is hound to occur. 

I am, etc., 

Hove, May 7th. C. GtV WnORLOW. 


©Intuitm. 


SEVERE DERMATITIS FOLLOWING ULTRA-VIOLET 
LIGHT. 

Sir, — I t would bo useful if Dvs. MacCormac and McCrea 
would stato tbo typo of lamp used in tlio case of severe 
dermatitis following ultra-violet light recorded liy them in 
the Journal of April lltli (p. 693), and would mention tho 
voltage, the distance of tho patient from the lamp, and 
whether it was possible for him to turn over in his sleep. 
I have seen several cases of severe dermatitis duo to ultra- 
violet irradiation, but tho lesion has always been limited 
to the part exposed. Moreover, nono of these “ bad sun- 
burns,’ although often producing large blisters, have 
become septic. After blistering the serum exuded from tbo 
b ister Winch then collapsed, and the dead cutielo peeled 
oil. A raw surface was left which quickly heated without 
pus formation. I have used the rays to treat ordinal W 

UU,CSS 11,5 shin had been well pigmented 


HOWARD H. TOOTH, C.B., C.M.G., M.D., F.R.C.R., 

Consulting Physician to St. Bartholomew’s Hospital ami the 
National Hospital for the Paralysed and Epileptic. 

Very many readers will have seen with deep regret the 
brief announcement in our last issue of the death of Dr. 
Howard Tooth, the distinguished neurological physician, 
which occurred on May 13tli after a long illness. . 

Howard Henry Tooth was a son of tho Into Frederick 
Tootli of Hove, Sussex. Ho was born on April 22nd, 1856, 
and was educated at Rugby and St. John’s College, 
Cambridge, where ho took tho B.A. degvco in 1877 and tlio 
M. A. in 1881. From Cambridge ho went to St. Bartho- 
lomew’s Hospital, obtained tlio M.R.C.S. and L.R.C.l’. 
diplomas in 1880, and the M.R.C.P. in 1881, and graduated 
M.B. in tho following year. He proceeded M.D. in 183i, 
choosing as tho subject of his thesis the peroneal type of 
muscular atrophy. He was elected F.R.C.P. in 1888, and 
again chose a neurological topic — secondary degeneration 
of the spinal cord — for his Goulstonian Lectures delivered 
before the College in 1889; they were published in suecos- 
nV 0 , ls ® ucs °f the Biutisti Medical Journal during April 
la rear. He was elected assistant physician to the 
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Bond and judgement to be entered in favour of the defendant 

A The' appellant, Mr. William Smart Harnett, was on November 
10th, 1912, received by the defendant. Dr. George Henry Adam as 
a private patient in a house licensed for the reception of lunatics 
and known as Mailing Place, West Mailing,. in the county of Kent. 
The reception order was made on the petition of the appellant s 
brother, and it was not disputed on this appeal that at the date 
when the reception order was made the appellant was of unsound 
mind. After the reception of the appellant at Mailing Place his 
mental health improved, and on December 12th, 1912, Dr. Adam 
thought it safe to permit him to be absent upon trial for a period 
under Section 55 (3) of the Lunacy Act, 1890. The consent required 
by the section was signed by two of the Visiting Justices for Kent, 
arid was in the following form, which is said to have been approved 
by the Law Officers of the Crown : 

the undersigned, being two of the Visiting Justices of Trivalc 
Asylums for Kent, hereby sanction leave of absence from Mailing Place 
of William Sinait Harnett on probation for the period of twenty-eight 
days, but this sanction is revocable by us at any tune during that period; 

"Provided that the medical officer shall at any time before the expira- 
tion of the said period have power to take back the said patient into 
the licensed house, if his mental condition requires it.” 

The appellant accordingly left Mailing Place on December 12th 
with liis brother, who had been asked by Dr. Adam to take care 
of him, but shortly afterwards separated from liis brother and 
went to his home at Sittingbournc. On December 13th ho was 
seen by several persons, who formed varying opinions as to Ins 
sanity, and on that afternoon ho went on to London and stayed 
at an hotel near Moorgate Street. On the morning of December 
14th lie called at the offices of the Commissioners in Lunacy in 
Victoria Street, taking with him £30 in a bag, and asked to see 
a Commissioner. The purpose of the appellant in making this 
call is not very clear; but it would appear from liis evidence, and 
from a letter which he had written to the Commissioners on the 
preceding day, that he wished the Commissioners to hand him over 
to the care of the police, and took with him the £30 as payment 
or security for that purpose. The appellant had interviews with 
Mr. Dickinson, Secretary of the Board of Control, and with the 
respondent, Dr. Bond, who was the Commissioner in attendance 
at the offices on that day; and they both formed an unfavourable 
opinion as to his mental state, and, after consulting the file relating 
to his case, communicated with Dr. Adam on the telephone. 
"Whether this telephone message was actually given by Dr. Bond 
or by Mr. Dickinson at his request, and what were the precise 
terms of the message, is left in sonic doubt; and this is by no 
means ^ surprising, as the evidence relating to this conversation 
was given more than eleven years after it took place. But it 
appeals clearly from the evidence given by Dr. Bond nnd Mr 
Dickinson, as well as from that of Dr. Adam, that Dr. Adam 
was informed that the appellant was at. the offices of the Com- 
missioners, and was in a very excited state and unfit to be about 
by himself, and that Dr. Adam replied that lie would send a car 
and two attendants for him. It was suggested on behalf of the 
appellant that the message was sent before Dr. Bond had per* 
eon any interviewed the appellant, but I do not think that this 
was established; and in any case it is proved that Dr. Bond had 
a long conversation with the appellant before the car arrived and 
formed a clear opinion that he was unfit to be at large Bending 
the arrival of the car, Dr. Bond caused the appellant to be detained 
(without the use of any violence) in a room at the offices; and 
on the arrival of the car the two attendants were taken to the 
room where the appellant was and took him back with them to 
Mailing Place, where he arrived at about 5 o’clock in the after* 
noon On the same evening, at about 7 o’clock, he was seen by 
who , for , me 1 d °P»»on tDat he was much worse 
mentallj than when he had been released on trial, and accordingly 
detained him under the reception order of November B J 

The appellant was confined at Mailing Place until February 22nd 
1913^ when he was removed to the Crovdon Mental Hospital • and 
on February 25th, 1913, he was examined by Ilic mAaTsupedn 
tendent of that asylum and certified to be suffering from mania 
Slmilai examinations and reports were made bv tile medical suner- 
lntcndent on March 25tli, 1913, October lZlh, 1913, and subseouent 
dates. On August 24th, 1917, the appellant, was removed (o the 
Holloway Sanatorium at \ lrginia Water, and he was acain removed 
wn p ln f V 918 ’ 10 St - 7 n \ PanfoiA Cliffs, and on 1^7^. 

1920, to Aylsham as a single patient, and at each of these places 
the reports and certificates required by statute for liis contmued 
detention were duly made and given. He was also, as the Act 
required, frequently seen by the Commissioners and the Visitin'. 
Justices, as well as by a Chancery Visitor; and to aU these person! 
he appeared to be still of unsound mind and a proper person to be 

at tfie Commissioners' offices *1 cause lum to be detained 

wards at Mailing £4 a to u th ' , 191Z > and a »er- 

mcul. and claimed dama-cs n"ains j 1 CrU , S ‘ lU J; an d false imprison- 
charge of negligence on the na r t la ‘ cach of thriii. No 

statement of claim but Dr Adam was made in the 

>- d r-' d in R°o<l faitli and A with reaVonaKl fe “ Ce P leaded that lie 
' %:‘ nn *>? Of the Lunacy Act reasonable care, and relied on 

” l ““ d - a " d * special JU r 5 , and after 


a long hearing the learned judge summed up the case and put to 
l he jury seventeen questions, which were answered as follows : 

1. -Did Dr. Bond caus'c the plaintiff to be detained at the offiei 
until the attendant s came for hunt — Yes, 

2. Did he cause him to lie rent back for the purpose only of hi* 
being examined by Dr. Adam, or for the purpose of his being clet&inec 
at Mailing Place? — Being detained nt Mailing Place. 

3. Did Dr. Bond can-*- (he plaintiff to be fa hen hack? — Ye'. 

4. Was the plaintiff of unsound mind on December 14th, 1912?— No. 

5. Woa he fit to be at large? — Yes. 

6. Was he dangerous to lump'd f or other*?— No. 

7. Did Dr. Bond honestly believe that the plaintiff was of unsound 
mind? — No. 

8. Or Hint lie was not fit to lx* at large?— No. 

9. Or that lie was dangerous to him«elf or others?— No. 

10. Did he believe that the plaintiff had reaped from Ills brother’s 
charge? If ho, was that liis reason for having him rent back?— Yes. 

11. Did he take reasonable care to ascertain the true facts? — No. 

12. Did he lionc'tly IMicvc that Dr. Adam had retained a power 
of taking the plaintiff back during the twenty-eight days in the leave 
of absence order? — Yes. 

13. Did Dr. Adam, when he received the telephone message and rent the 

car,’ honestly' believe that the plaintiff^ on December 14th, was of un- 
sound mind and unfit to he at large? — Yes. ’ 

14. That it was in his interest that he should be taken back to Mailing 
Place?— Yes. 

15 Did lie take reasonable care in acting as he did?— No. 

16. Did he make it known to the plaintiff that he was liable to lb* 

retaken if his mental condition required it? — No. 4 

17. Was the detention of the plaintiff at the Commissioners office* the 
act of Dr. Bond alone or was it really the act of both the defendants?— 
Dr. Bond. 

It is common ground that the answer to question 10 wa< 
explanatory of the answers to questions 7, 8 , and 9, the effect oi 
the four answers being that Dr. Bond acted for tho reason giye.i 
in question 10 and not because of any belief, honest or otherwise, 
concerning the appellant's frame of mind. These answers having 
been given, the learned judge proceeded to address the jury upon 
the question of damnges upon tho footing that the confinement 
of tho appellant during the whole period from his return to 
Mailing Placo until his escape from Aylsham was a direct con- 
sequence of the acts done by the defendants on December 1 Ah, 
1912; blit being apparently uncertain on this point, and ns to the 
joint liability of the defendants, he requested the jury to make 
alternative assessments in manner appearing in the following 
further questions ami answers : 

18. Damages against the defendants?— 125.000. r _ rjv . 

(a) Apportion the sum of £25,000. — Bond £17,500; Ailam £7,500. 

(5) Assess the damages on the footing that the defendants 
were only responsible for the detention up to lebniary £-nu, 
1913, and apportion it, the special damnges being £ 82 ,— On mis 
footing tho total sum is £10,000: Bond £7,500, Adam £2,oQ0. 

(c) Assess damages against Dr. Bond merely for detention at 

the offices, taking into consideration the whole purpose for wiucn 
lie was bo detained. — £5,000. . 

(d) Assess damages against Dr. Bond and Dr. Adam jointly on 
the footing that they knew the plaintiff would be deprived of t" e 
remainder of his twenty-eight days’ liberty, and apportion lu-u 
Total sum £9,800: Bond £7,400, Adam £2,4C0. 

Upon these complicated findings, the learned judge was called 
upon to pronounce judgement, nnd, after hearing further argu- 
ments, ho hold that the chain of causation set up bv the detention 
of the appellant at the Commissioners’ offices on December IB* 1 * 
1912, was not broken, cither when Dr. Adam, on examining tho 
patient after liis return to Mailing Place, formed tho opinion that 
lie was then of unsound mind nnd detained him, or when the 
appellant was removed to Crovdon in 1913, or in November, 19lo, 
when there was a recertification, or at. any subsequent removal or 
certification, and that it was quite open to the jury to treat the 
long detention as the direct consequence of the wrongful acts ot 
the defendants, and on that fooling he gave judgement ngnmst 
Dr. Bond for £5,000 and against both defendants for £20,000 with 
costs. 

Tho defendants having applied to the Court of Appeal for a new 
trial, or judgement, that Court (consisting of Bankcs, Warrington, 
and Scrutton, L.JJ.) unanimously set aside the judgement ot 
Lush J., and ordered a new trial as against Dr. Bond and that 
judgement should be entered for Dr. Adam. As to Dr. Bona, tho 
learned Lord Justices held that the chain of causation had been 
broken, not only when Dr. Adam decided to detain the appellant 
after his return to Mailing Place, but at “ innumerable points 
after that date, and that it was plainly not permissible for the 
jury in assessing damages to treat tlie wliolo period of 
appellant’s captivity as directly caused by the events of December 
14Lli, 1912. As to Dr. Adam, they held that under tho terms 
of the leave of absence order ho was entitled to retake the 
appellant at any time beforo the end of the twenty-eight days ii» 
in his opinion, honestly formed, it became necessary to do' so, and 
that there was no evidence upon which tho jury could find want 
of reasonable care on liis part. From this decision the plaint iff 
has appealed to this House. 

As regards Dr. Bond, I feel no doubt whatever that the Court, of 
Appeal was right in ordering a new trial. It is not disputed that, 
on the assumption that the findings of the jury as to the appel- 
lant's mental condition on December 14th, 1912, were correct, Dr. 
Bond had no right to cause the appellant to bo detained at the 
offices pending tho arrival of Dr. Adam’s car, and is liable f^ r 
damages for that illegal detention. But those damages must, in tho 
authorities, be confined to such as were the direct consequences of 
the wrong committed, and to hold that tho detention of tho 
appellant at the offices for a few hours was the direct cause, not 
°c y being retaken and conveyed to Mailing Place, but also 

or his being confined in. that and other houses until October, 1921, 
?l?^ r ^°^ e T. to - bo ^ m P° ssible - Dr. Bond could not and did not 
him at NIalUn»°T>? e Dr. Adam to retake the appellant or -to confine 
him at Mailing Place; the retaking and confinement were the in- 
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dependent nets of Br. Adam, and each o t them was n nor “ 
intrmnifna sufficient to break tbc chain of causation, I'liit r, 
the confinement of tins appellant ccmld not have continued dnriiiB 
nine wars without renente. 1 examinations and rcccrtihcat 1011 s 
the proper authorities, and for the consequences of those events 
Dr. bond cannot on any intelligible principle ho held responsible. 
Whether tlio direct consequences of Dr. Bond s nettou in detaining 
the appellant at the offices ceased when the appellant was handed 
over to the two attendants and entered the car, or on Ins arrival 
at Mailing Place, or later on his being examined by Dr. Adam, it 
is not now necessary to say. That may be a question to be 
determined at the new trial. But in any ease it appears to me 
that .those consequences cannot on any just view of tho matter 
he deemed to have extended bovond 7 o clock on the evening ot 
December 14th, 1912. It was argued that even on this view of 
the matter the appellant was entitled to judgement against Dr. 
llond for £5,000 as the, damages assessed fry the jury for deten- 
tion at tho offices, but this finding was obviously coloured by the 
directions given by. the learned trial judgo on tho question of 
damages, and by the addition to the question of the ^ words 
“taking into consideration the whole purpose for which ho 
was so detained,*' and it appears to mo that tho whole matter 
ought to receive fresh consideration at tho hands of a jury. 

With regard to Dr. Adam { it is remarkable that, whereas he was 
charged in the pleadings with conspiracy and f also imprisonment, 
no direct question was put to tho jury as to either of lho«o 
charges. The charge of conspiracy was apparently abandoned 
during the trial, and in any. case it was plainly negatived by tho 
findings of the jury in answer to the 13th and 14th questions. 
The charge of complicity in (ho fnfso imprisonment at the Com* 
r.msi oners' offices was negatived by the answer to the 17tli 
question, and there was no finding of false imprisonment bv Dr. 
Adam at Mailing Place. Why, then, was Dr. Adam held liable 
in damages at all? It must* have been on the pound of the 
answer of the jury to the 15th question — namely, that Dr. Adam, 
in acting as he did (that is to say, in sending a cav and taking the 
appellant back to Mailing Place) ^ did not act with reasonable care; 
and yet want of reasonable care was not charged against Dr. 
Adam in the pleadings, and the issue only arose on his defensive 
plea, founded on Section 330 of the Act.’ It appears to mo that 
on this ground alone — namely, the total failure oF the plain! ifT 
to establish either of the chargcs^madc by him against Dr. Adam — 
the latter would bo entitled to judgement. But in a ease of this 
kind it is undesirable to base a decision on any narrrmv ground; 
and I propose to consider shortly whether either on tho findings 
of the jury, or on the evidence, there is any ground for tho 
judgement entered against Dr. Adam. 

First, then, was there any ground for charging Dr. Adam with 
conspiring with Dr. Bond to cause the plaintiff to be detained and 
removed to Mulling Place? riainly not. There was no evidence 
to support such a charge, and it is negatived by tho findings of 
tho jury. 1 therefore dismiss this charge as wholly untenable. 

Secondly, was there ground for charging Dr. Adam with falso 
imprisonment — that is to say, with retaking or detaining the plain- 
tiff without lawful authority? As to this, it was argued' that under 
the terms of the leave of absence order set out above, Dr. Adam 
could only take back the appellant if 'the menial condition of the 
latter required it, and that, as the jury have found the appellant 
to- have been sane on December 14th, 1912, this condition was 
not fulfilled. In my opinion there is no foundation for this argu- 
ment. The provision in the leave of absence order empowering the 
mtnical officer to take back the patient " if his mental condition 
requires it " cannot mean that the medical officer is to take back 
tac patient (if at all) at the risk of having it found by a jury 
many years afterwards that the patient’s mental condition was 
consistent with his remaining at large. Some person must be the 
judge of the patient’s mental condition at the time when the 
question arises, and this person can only be the medical officer 
m whom the power to retake him is vested. Nor is there any 
substance in the suggestion mado by counsel for the appellant that 
t.ie power to retake the natient reserved by the order could not 
be exeiciscd by retaking him outside the licensed house. I think 
it clear that it was capable of being exercised wherever the patient 
might he found. When once the patient is retaken, the leave of 
k absence order comes to an end, and he can bo detained under the 
existing reception order. 

But, thirdly, stress was laid on the finding of tho jury as to 
want of reasonable care, and it was said that a medical officer 
could not retake a patient out on trial unless he acted with reason- 
I'-We care in so doing, and that the onus was on him to prove 
reasonable care, and that if lie failed to do so tho retaking was 
iL. argument appears to mo to be fallacious. Tho leave 
absence order authorizes tlio medical officer to retake the patient 
“ *"? patient’s mental condition requires it. If this power is 
exercised negligently it may be that there is a remedy; but 
negligence does not make tho retaking unlawful, and the remedy 
iu any) is by action for negligence and not by action for false 
|mprisonment. But apart from this observation, I agree with 
tho Court of Appeal in holding that in the present case there was 
«o evidence on which tho jury copld properly find Dr. Adam to 
»avo failed to exercise reasonable care. It is suggested that he 
would have gone up to London himself or should have sent his 
£ |5istant. But it was proved that the assistant was entitled to be 
a «*ent from Mailing Place on that afternoon, and that Dr. Adam 
could not leave tho house without a medical officer; and in those 
^/cumslances he was entitled to rely on the information given 
yi by Dr. Bond on the telephone, coupled with his own previous 
^nowledgo of the case, as sufficient ground for bringing the patient 
JJ®** subject, of course, to the duty (which he performed) of 
Personally examining him on his return. I agree that there was 
i«V r,denC ° ° £ nefihgencc> and lbat Dr - Adam is entitled to 


I desire to make one further observation. The fact that the 
appellant, whom tho jury found to be pane in December, 1912, 
nrnl whom they doubtless considered to tie quite rano at the time 
When the action was heard, had been confined ns a lunatic during 
the greater pari of tho interval between those dates has naturally 
given rise to anxiety. It was not proved at tho trial or found 
by the jury - that during that interval the ' appellant was t of 
sound mind; but it is not impossible that tho jury took that view 
and desired to compensate the appellant for Ins long detention bv 
giving a verdict for, heavy damages against tho two defendants. If 
the defendants had been really responsible for an unjustifiable 
detention of tho appellant during all thoso years llm sum awarded 
might not havo been excessive; hut iho full investigation of the 
case, both by tho Court of Appeal and by this House, has led 
to the conclusion thrit no mich responsibility can be justly laid 
on Dr, Bond or on Dr. Adam. The Lunacy Acts provide for the 
protection of tho public against the risk of unjustified detention by 
forbidding the detention of any person as insane except on a 
proper certificate and in n place duly certified for that purpose, 
and by requiring that every patient so confined shall be personally 
seen and examined at regular intervals, both by tho Commissioners 
in Lunacy and by tho Visiting Justices, and shall bo free to make 
complaint (in letters which must bo forwarded unopened) to tho 
Lord Chancellor or tho Judge in Lunacy, to the Secretary of State, 
or to tho Commissioners, or to tho persons '(generally his relations) 
on who*50 petition ho has been confined. It may bq — I do. not say 
that it is— the fact that all these precautions arc insufficient and 
that tho lunacy laws require to bo further strengthened in the 
interests of tho persons whom they may affect. But even if that 
bo so, that is no reason for visiting with Vindictive penalties persons 
who have acted in good faith, and who nrc not responsible for any 
defect in the law. 

In my opinion (tho Lord Chancellor concluded) the Court of 
Appeal canio to tho right decision, and I move your lordships that 
this appeal be dismissed with costs. 

Lord Dunedin's Judgement. 

Tho following is the text of the judgement delivered by Lord 

Dux mi. v : 

I havo never had a shadow of hesitation in thinking that tho 
judgement of tho Court of Appeal was right. Mr. Harnett was 
detained in a private asylum under a reception order against 
which nothing has been said. He was then liberated for a period 
of Iwcnty-ciglit days on trial under a leave of absence order sighed 
by two Visiting Justices, but with a proviso authorizing tho medical 
officer at any time during the twenty-eight days to take hack the 
patient if his mental condition required it. Being out of th« 
asylum in virtue of the leave of absence order, he, of his own 
accord, presented himself at the office of Dr. Bond. He raw Dr. 
Bond, who, having identified his ease on the file, knew that he had 
como from Mailing Place. He considered him to bo in a very 
excited state, and thought it would he well that Dr. Adam should 
seo him. Ho telephoned to that effect and a motor car with two 
attendants was sent to lake him to Malting Place. Pending the 
arrival of tho car Harnett was forcibly detained. For that deten- 
tion it is admitted Bond had no legal justification. But what 
wfl3 tho direct result of it? Only that Harnett was examined by 
Adam. It is truo that a question was put to the jury : Did Dr. 
Bond cause Harnett to bo sent back for the purpose only of his 
being examined by Dr. Adam or for tho purpose of his being 
detained at Mailing Place? To which they answered: Being 
detained at Mailing Place. But tho question, in my opinion, 
was illegitimate and misleading. Bond had no power to say that 
Harnett should bo. detained at Mailing Place, and nothing that 
Bond thought or intended could make any difference as to Dr. 
Adam’s power to put an end to his liberty on probation or his 
responsibility for taking that step. To. ask the jury whether Bond’s 
purpose m sending him back to Adam was that he should ho 
detained at Mailing Placo was, if they were to answer as they 
did, simply to ask them to affirm a non sequitur. Conceivably, 
though 1 doubt it, such a question might have been founded on 
averments as to a malicious motive on Bond’s part with an intent 
to injure, but thcro was nothing of that in the case. Following on 
their answer to this question, the jury were instructed that they 
could give damages for tho whole period of Harnett’s detention, 
though that detention began, as already stated, by Adam's deter- 
mination to end the period of probation, and was continued through 
all tho years Harnett was in different places of confinement under 
renewed orders of different medical men. Such a suggestion has 
only, in my judgement, to be stated to be rejected. I look on it 
as preposterous. 

As to Dr. Adam, I think ho is clearly, in the circumstances, 
protected by Section 330 of the Lunacy Act. 

I feel bound to add that the question of whether a person so 
admitted can under existing safeguards be kept for an unduly 
long period in a lunatic asylum is not the question in this ease. 
Indeed, the learned judge expressly told the jury they would not 
be called on to say what was the plaintiff’s mental condition during 
tho nine years of detention. The course of inquiry permitted in the 
case clashed strongly, in my judgement, with that pronouncement. 
Lord Atkinson : I concur. 

Lord Sumner : I concur. 

Lord Buckmastcr's Judgement. 

The- following- judgement. was delivered by 'Lord Buckmastjx : 
According to tbo verdict ct the jury in this case, the plaintiff 
whilo a sane man has been imprisoned in a private lunatic asylum, 
and it follows that he has suffered a grievous wrong, for which no 
money payment can provide an adequate compensation. The jury 
have -obviously been, impressed with the gravity of- the position, 
and have given a verdict in favour of the plaintiff, which has 
resulted m a judgement for £5,000 as damages against Dr. Bond 
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and £20,000 against Dr. Adam and Dr. Bond jointly* who, they 
bay, were in their several degrees held responsible for the injuries 
that he sustained. The only question is whether Dr. Bond and 
Dr. Adam, together or separately, aro legally liable for these 
sums. Dr. Bond is one of the Commissioners in Lunacy, whose 
offices are in 66, Victoria Street. Dr. Adam is the licensed pro- 
prietor of a homo for the reception of persons of unsound mind 
at West Mailing, in the county of Kent. On November 10th, 1912, 
Dr. Adam received the plaintiff in this establishment under a 
reception order which has not been challenged in these proceeding*. 
On December 12th, thinking the plaintiff sufficiently restored to 
justify Ills release upon a probation order, the plaintiff was pci- 
mitted to leave the establishment in company with his brother. 
The brother, however, was not responsible for his safe keeping, 
nor was the plaintiff placed under his control. On the morning 
of December 14th, at about 10.15, tho plaintiff appeared at the 
offices of the Commissioners in Lunacy with £30 in a handbag, ami 
asked to see a Commissioner. He said that lie desired that the 
money should be deposited with the Commissioners to pay for a 
man to be sent to liis house to prevent his being returned to the 
asylum. Tho statement as to wliat actually occurred and tho true 
sequence of events is far from plain. The plaintiff’s own account 
is not consistent, nor does Dr. Bond’s memory agree exactly with 
the memorandum taken at the time. Dr. Bond appears to have 
thought that the plaintiff had eluded his brother’s custody, and 
this may be explained by on© of the plaintiff’s statements in 
evidence when he said he told Dr. Bond, “ I am to be under itiv 
brother for twenty-eight days.” Influenced, it may be, by this, 
Dr. Bond communicated with Dr. Adam on tho telephone, inform- 
mg him that tho palintiff was there, nml slating that ho did net 
flunk ho ought to bo at large. The plaintiff stayed at the offices 
from 10.15 to 1.30 j at 1.30, when lie pioposcd to go for lunch, he 
was informed that ho was not at liberty to go, and two efforts 
that ho made to leave were prevented,* but it is noT suggested 
that any actual force or violence was exercised. Ho was, however 
detained until about 2.30, when two attendants, sent bv Dr. Adam 
trom \\ est Mailing, arrived in a motor car, when he was given into 
their custody and by them taken back to Dr. Adam, and ho 
remained under restraint at one institution or another from that 
time until Ins escape in 1923. The detention bv Dr. Bond was nu 
unlawful act for which lie is responsible in damages. And it was 
decided by tho learned judge that the measuro of these damages 
might be taken m terms of the whole period of the plaintitl’s cmi- 
hnement, I am unable to see bow this can be supported. Dr 
Bond had no power and no authority over Dr. Adam, and when 
V'? P'aintifl was returned to West JIallin R the duties with 
5®f® rd lls custody devolved upon and were discharged bv Dr. 
Adam “lone. It Dr. Adam had thought that, whatever appearance 
i!f 0 t P Inintiff had presented at Victoria Street, lie was none the los 

nor was b, .“ P lam dut - v to liave acted accordiii <d v 

nor can I think that any statement made by Dr. Iiond upon tfie 
telephone ns to what he thought can liave' caused Dr Bond to 

From t‘L OT t m pa f ty ‘ft the t judgement that Dr. Adam formed 
From the time when Dr. Adam reassumed control Dr Bond's 
responsibility ceased. The Court of Appeal had held that t Id, was 
the time when the plaintiff actually returned to West Mailing- 
there has been no appeal from this judgement, and it is tberefoi?'’ 
unnecessary to consider whether it did not cease at (lie cart w 
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at liberty to retake the nlninmr te ‘ i J ^ 3m was, therefore, 
have been the mistakes however deplorable mav 

decided were madT thev b™ Ch U \ Q t T^'dict oi the jury hi 
taking him back of doing anvTrf tr^ acquitted Dr. Adam in 

} l0 nm t0 , b - e the interests of 5 the nSfi “ ' vhat he itoneslly 

I am not impressed wiih n,. -P* - 

' - - e e,l |. S ° .Pyjamas 


Hov^e^h^i^th P} , a 
in damacS, bbduti 

AP ^’ that a, ^“1 


utnibrrsiiirs nnb (Dollcjgfn. 

UNIVERSITY Of CAMBRIDGE. 

The Vice-Chancellor announces that applications for the E. G. 
Fcarnaidcs scholarship for clinical research into organic diseases 
of the nervous system must be sent to the Registrar}' of the 
University before ’June 20th. The scholarship is open to graduate? 
in Medicine or to graduates in Arts who have passed Part II of the 
Natural Sciences Tripos. 

At a congregation held on May 15th the following medical 
degrees were conferred : 

M.D.-1I. J. Paterson, G. A. HarrUon, T. L. Hardy. 

M.U. — K. G. Holme*. 

B.Cmn.-— \Y, Hrockbank. 


UNIVERSITY OF LONDON. 

Senatorial Election. 

Tnr. result of the election for a representative of medical graduate? 
on the Senate was the re-election of Dr. K. Graham Little. 
M.I\ for the University; he received 827 votes, against 251 for th r 
other candidate, Mr. T f . 13. Layton, D.S.O., M.S. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An extraordinary comitia of the Royal College of Physicians war 
held on Mav 14th, when the President, Sir Humphry Bdlleston 
was in the chair. 

The minutes of the Censors’ Board were read. 

Lectureships. 

The following appointments were- made to lectureships: Dr. 
Bernard Ilart to deliver the Goulstoniau lectures. Dr. A. Shadwell 
the Fitzpatrick lectures, and Sir Thomas II order the Lumleian 
lectures in 1926. 

reltoinhip. 

The twelve Members elected to lie Fellows, at the comitia on 
April 30th (British Medical Journal, May 9th, p. 933), were 
admitted. 

... Licence. , 

J lie following supplementary list of 96 candidates to wliorr 
licences had been granted was submitted : 

•Agnes L. Adam, D. Ascrman, V.. L. Auguste, C. W. Bamford. F. S.Bcll. 
ILH.Bestnwros.A.T.Bottin^on, ’Margaret Bowstead, Bradacm 



G. V. Gollerkeri, A. S. Gough, R. Green. C. J. Gro*cli, R. F. Gunner. 
L. B. Haie, J. B. Hayes. ’Barbara J. Hick, ’Nancy M. Hie*d. 
A. K. Hill. A. T. Howell, J. U. Human, ’Dorothea A. C. Hunt. 
J. N. Jacobson, II. Kc*scl. A. M. Lazarus, 8. Berner, B. wn. 
C. J Lovering. D. A. Lubbock. J. tV. McGuire, A. C. MacLcob 


A*. ■ BossV’F.dmVKl. Rossjobn*oM 

L ■■ • . ell. II. H. H. Schulz, 

9;. “ " itliies, K. A. Soutar. J- Mac. • 

5 tl r • orn, J. B. Swyer. K. H. Ta - 

; T - c ’• A. van Buureu, T. E. 

■ , H. G. Wimbusli. 

* Under tho Medical Act. 1875. 

< Membership. 

Ur. Hugh Roger Smith, who relinquished bis membership ui 
1919, was granted permission to resume it. 

Apjiointments. . 

Dr. Raymond, Crawfurd was appointed a member of t ,,e 
Committee of Management, to till the vacancy caused by the death 
of Dr. Ormerod. 

The President announced the appointment of Sir Perch a* 
Horton-Smith 'Hartley as representative of the College at tne 
Conference of the National Association for the Prevention d 
Tuberculosis. 

t* -j • By-laws. . , 

It was decided to appoint a small subcommittee to codify t ,ie 
"ypjj in view of recent alterations in them. 

The President then dissolved the comitia. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary Council meeting was held on Mav 14th, when the 
I resident, Sir John Bland-Sutton, was in the chair. 

The late Sir Jlichnan Goillec. _ 

The death of Sir Rickman John Godlee, lit., K.C.V.O., P.R.C.S. 
past president and past member of the Council and of the Couri 
of Examiners, was reported, and the following vote of condolence 
was passed : 

That the Council hereby express their regret at tho death of Sir Rich® no 
uomco and their very sincere sympathy with Lady Godleo in ‘lie 
great loss which she ha3 sustained. Tho Council also express the.* 
era tel ui sense_of the many services to the College by Sir BicKjiian 
■ * ldespeciftH 

und abild' 

■ ■ : three J'C»r* 

one of its LJUUL LU0 surgical profession has Jo 55 

pUshtnents^wiU ski11 in 1 ’ractice and many accom* 

rerue mbrance. Ui ° kis Oam o alwais to.be held in honoured 


MEDICAL NEWS. 


Mat 23, 1925] 


f Trrr ttnrmrc 

Jot Hstr, 


993 


Diploma.*. m 

Diploma of Membership were granted io 23-1 camlitlntcs. .Tomtiv 
with the Movfti College of Vhvsvcians, iKptwwwm pubUc healt 1 
were granted to 15 candidates and in tropical hygiene and mem* 
cine to 22 candidates. (The fiat of names appeared in part In in© 
report of the meeting of the Koval College of phynicmns pubnshcu 
hi our issue of May 9th, p. 905; the remainder arc printed in tho 
present issue.) 

. Court of Examimrs. 

The vacancy on tho Court ot Examiners caused by tho resigna- 
tion of Mr. G. Percy Dodds-Parker will he filled at the ordinary 
Council in June. 

Honorary FcUowhip. 

Professor Antonin Gossot of Paris, who was elected an Honorary 
.Fellow of the College on June 12th, 1919, was introduced and signed 
the Boll of Honorary Fellows and was presented with tho Diploma 
of Honorary Fellowship. 


JltcMral |ldus. 


The next session o( tlio General Medical Connell will 
begin on Tuesday, May 26th, when tho X’resldcnt, Sir Donald 
MacAUster, Bt., K.C.B.,M.D., will tatio tho chair at 2 p.m. 
and give an address. The Connell will continue to sit from 
day to day until tho business Is finished. 

Tnp King has approved tho reappointment of Sir David J. 
Galloway, M.D., ns an unofficial member of tho Executive 
Council of the Straits Settlements. . 


A COURSE of four lectures on physic will bo delivered by 
Sir Kobert Arinstrong-Joues, M.D., at Gresham College, on 
Tuesday, May 26th, and threo following days, at G p.tn. on 
each day. Admission Is free. Tho subject Is tho history of 
medicine from the earliest times to tho mediaeval period 
(about a.d. MOO). 

The annual dinner of tho West London Mcdlco-Chirurgical 
Society will bo held at the Trocadcro Kestaurant, Piccadilly, 
to-day (Friday, May 22nd), at 7.30 for 8 p.m. 

The annual meeting of the supporters of tho Lebanon 
Hospital for Mental Diseases, Asfuriych, near Beyrout, 
Syria, will bo held in the rooms of tho Medical Society of 
London, XI, Cbaudos Street, W., on Wednesday, May 27th, at 
3.30 p.m. The chair will betaken by Dr. E. W. G~. Master- 
man, who has recently visited the hospital, and tho speakers 
will include Sir Wyndbnm Dcedcs nnd Pastor llotlmann do 
3 isme. Tea will bo served at 4.30. 

The Fellowship of Medicine announces a lecture by Mr. G. 
Gordon-Taylor on May 25tli on the prevention and treatment 
of shock in tho surgery of the abdomen. Tho following 
courses have been arranged : A course in venereal disease, at 
the London Lock Hospital, Dean Street, and in dermatology, 
at St, John’s Hospital, each beginning on June 2nd and 
c v i * onr 'y ceUs : clinical demonstrations at tho London 
“Chool of Hj’gicno and Tropical Medicine, from Jnuo 3rd to 
“ th a course in gynaecology at the Chelsea Hospital for 
nomen, June 8th to 27th; lectures and demonstrations on 
sunlight treatment, artificial pneumothorax, the electro- 
cardiograph, etc., at tho Victoria Park Hospital, from Jana 
8th to 20tii ; a course in urology at St. I’eter's Hospital, from 
June 15th to July 11th; an inteuxive course in medicine, 
surgery, aud tho specialties, at tho Loudon Temperance 
Hospital, from June 22nd to July 4th. The syllabus of each 
of these courses, and tho programme of the Fellowship of 
Medicine, may bo obtained from tho Secretary at 1, Wimpolo 
Street, W.l. 

The International Conference for tho Use of Esperanto in 
lure and Applied Science, which was held in Paris from 
May 14th to 16th, was attended by delegates ot 112 societies, 
me representative ot the British Medical Association being 
Hr. A. A. Martin ot Eastbourne. M. Agourtine of Paris 
Reported on tho progress made since the- first meeting of 
Esperanto doctors held in Cambiidge, and tho formation ot 
a medical association (known as “ Teka ’’) in 1908. The 
activity ot this association, suspended during tho war, was 
revived in 1922, and considerable interest had been shown by 
many medical practitioners, especially in Japan. Another 
report on Esperanto and pharmacy related the progress of 
too International Pharmacopoeia proposed in 1910, the asso- 
ciated federation being established In 1912. It was reported 
‘bat tho difficulties in establishing an international nomen- 
clature were being gradually overcome. 

Dti. Oscar M. Holden, on relinquishing the medical offlcer- 
sbip of health for Dewsbury to take up a similar post in 
"iackburu, has been presented by the staffs of the public 
°uu school medical departments of the Dewsbury Corporation 
mih a silver flower vase. 


The house and library of the Koyal Society of Medicine wi 
. b c closed on Whit- Monday, June 1st. 


A FESTIVAL dinner in aid of King’s College Hospital was 
held at the Savoy Hotel on Wednesday, May 20th, with 
II.K.ir. tho Duke of Connaught in the chair. 

TitEBiitlsli Social llygicno Council Is the name liy which 
tho, National Council for Combating Venereal Diseases will bo 
known in future. This change, wo are informed, does not 
moan that any less attention will lie given to direct pro- 
paganda and public enlightenment on the medical nspecls 
of venereal disease, hut that it is recognized that the medical 
field is not tho only ono in wlt’ch efforts can he made towards 
building up conditions calculated to lead to a permanent 
diminution ot dlsensc. 

THE annual report for 1924 of tho Society for Relief of 
Widows and Orphans of Medical Men shows that the invested 
incomo lias increased by £1,000, nnd now amounts to £148,650. 
By tho by-laws only' tlio incomo of this investment may be 
nsed for tlio payment of grants nnd expenses. Tlio total 
income during tlio year was increased slightly, reaching tho 
figure ot £5,136 0s. 10d., tho working expenses being £359 
19s. Id. Of this Income, £349 15s. was received from sub- 
scriptions and donations, £68 5s. from life subscriptions, aud 
£600 from legacies. Tlio sum ot £4,961 18s. was distributed 
in grants of different kinds, and on December 31st there were 
fifty-one widows nnd seven orphans in receipt of them. 
Daring tho year ftvo widows had died, including ono who had 
been in receipt ot assistance since 1847 ; her late husband, 
paid in subscriptions £37 16s., nnd she received £3,250 in 
grants. Another widow, whoso husband had paid £12 12s., 
received in grants £1,885. Such oxnmples illustrate the 
great advantages gained by medical men becoming members 
of tho society, which was founded in 1788. Membership is 
open to any registered medical practitioner who at the time 
of his election resides within twenty miles of Charing Cross. 
Should a member remove outside this radius, even beyond 
tho British Isles, ho nevertheless remains a member ot this 
society if lie conforms to the by-laws. Belief is granted to 
tlio necessitous widows nnd orphans of deceased members of 
threo years’ standing and to iifo members. Further informa- 
tion may ho obtained from the secretary of the society, 
11, Cbandos Street, Cavendish Square, W.l. 

The third congress of tlio Italian Association of Hj’gieno 
will be hold at Cagliari nnd Sassnri in Sardinia Irom June 5th 
to 14th under the presidency of Frofessor Achille Selavo. 
Further information can be obtained from the general 
secretary, Dr. Giovauni Palomha, via Vittorio Veneto 96, 
Borne. 

The seventeenth Bussinn Congress of Surgery -#111 be hold 
at Lculugrad from May 26th to 31st, at the same tithe as the 
Congress of Therapeutics. Tiro principal subject for dis- 
cussion is tiie treatment of acute infective ostcomyeiitisand its 
sequelae, which will bo introduced by Dr. F. N. Krasnobaiev. 
The clinical aspects aud surgery of the vegetative nervous 
system will he discussed nt a conjoint meeting ot the two 
congresses by Drs. S. D. Pieiuev, S. P. Fedorov, and E. R. 
HessG. The subject of transplantation of endocrine glands 
will ho opened by Professor V. A. Oppel. 

The fifth International Congress for the Protection ot 
Childhood, which was to have been held in Madrid from 
April 12th to 19th, was postponed. Further information can 
bo obtained from Dr. A. Baudelac de Pariente, 10, Square 
Moncoy, Palis. 

The German Society for Combating Venereal Disease has 
arranged for the production of Brieux’s piayl.es AvarUs in 
several Berlin theatres. 

THE medical faculty of Montpellier has celebrated tho 
fourteenth anniversary of tho nomination of Professor Forgne 
to tho chair of clinical surgery by presenting him with a 
volume containing sixty papers by liis students and friends. 

The monthly magazine. The Temps, which was originally 
the publication of the patients and ex-patients of WooJey 
Sanatorium, near Hexham, lias now been extended to include 
propaganda and the general health activities of Northumber- 
land. All profits from its sale are devoted to the Wooley 
Settlement Scheme, whereby employment under ideal 
hygienic conditions is provided for the patients at the 
sanatorium. The April number contains a summary of tho 
health services of the county of Northumberland, articles 
on general health topics, tuberculosis, aud the Wooley Sana- 
torium and Settlement. 

THE value ot tho Zambaco prize awarded by the Socifte 
Frangaise de Dermatologie et de Sypliiligrapbie has been 
raised from 800 to 1,500 francs. Candidates should send in 
their essays to the General Secretary, Hopital St-Louis, Paris, 
not later than November 30th. 

A Russian Society of Endocrinology has been founded at 
Moscow. It is proposed to start a journal and a library. 
Medical men and biologists are invited to send copies of 
their publications of the last ten years to the secretary, 
Dr, N. A. Scliereschewsky, Arbat 26, Moscow, 
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Up to and including Thursday, May 28th, all communications in 
regard (o editorial business should be addressed to Tho EDITOR, 
British Medical Journal, 429, Strand, W.C.2. After 
May 28th the postal address of the Editorial Department will be 
“ British Medical Journal, British Medical Association House, 
Tavistock Square, W.C.l ” (see p. 979). 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to tho British Medical Journal 
alone unless tho contrary be stated. Correspondents who wish 
notice to be taken of tlieir communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRIXTS of their* articles published in the 
British Medical Journal must communicate with tho Financial 
Stauetary and Business Manager, 429, Strand, W.C.2, on receipt 
of proofs. 

Ail communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to tho 
Financial Secretary and Business Manager, 429. Strand, W.C.2. 

The TELEPHONE number of the British Medical Association 
and British Medical Journal is GERHARD 26S0 {internal 
Exchange). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Journal, Aitiology FTctfrenrf 
London. * 


FINANCIAL SECRETARY AND BCSINESS MANAGER 
(Advertisements, etc.), Articulate Wcstrand, London. 
MEDICAL SECRETARY", Alcdisccra IE cstrand, London. 

The address o£ the Irish Office of tlic British Medical" Asso- 
ciation is 16 South Frederick Street, Dublin (telegrams: 
Baalim Dnblm; telephone: 4737 Dublin), and of the Scottish 
Office 6, Drutnshengh Gardens, Edinburgh (telegrams : Associate, 
Ldmburyh\ telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Treatment of Onychia. 

?or tbe^reatmenVof^ 

&WhTSSj. 0 . 8rt a SitUati ° n 

Infant Therapeutics. 

“ A J> Elderly Practitioner ” writes from An.lmil. ■ mn 
what CQBditioDS is tea used in infant?™ therSutii^SGM 
men ions it incidentally in his hook without giving «rticnlars 

(1) Tea, in the form of a weak infusion, can be useful! v 
« m the toatmeat o' febrile conditions in infancy “en 

1 grain of caffeine citrate mav safelv l.e c dosage is required: 
of age. ‘ e 7 be e " eu a ba hy 8 months 

(2) There is no objection to the civin" of fr„it ■ • . 

babies. It has become a habit or tradiMon to V av > 

trat.on until they are about 3 months of n"e n p 4 ™™' 5 ' 
placed on the fact that infants are nsnallv bam wth” 06 iS 
reserve of the antiscorbutic vitamin, but it'is uoTs^ W°™? 
to this supposition: tho infant u„ 5 not safe to trust 
Vitamin at 1 month as it has at 6 m f S3 , me nel:a r ° r »«• 
order grape juice orange juicelrom’thf/nT 0 P f atHstS 
onwards without intermission not i - - 21 wes * of Iife 

feeding, but in breast-feeding also. 1 *' Cases of artifi oial 


letters, rotes, etc. 

. „ . 11 Central Fixation ff 

- -„t us a cut, in 

spectacles, which h“ said wou!ll h’" m ,' ,Cr children mi 

donbtlSS“v , ° 1 '* wcre s °ugbt. ’ “ As liTr? 1 ’ ‘° the m li 
mubtic^s knew, there -*..^1 tlle Education Com 

s^liisgsigi 

- an -' m eans always m 


Our correspondent is confused by Ibis statement and asks for an 
explanation. 

Wo have referred the matter to Mr. Bishop Hannan, who has 
been good enough to tend the following instructive reply: 

“ Central fixation ” is a perfectly well known and established 
term in ophthalmic work. It connotes the power of the norma] 
eyo to look directly and fixedly at n given object— that is, to bring 
the macula into line with the object to be viewed. Unless this 
bo done there is no clear vision, for detailed vision is only 
obtained at the restricted area, or rather point, of the macula. 
Every normal eye has central fixation, whatever the error of 
refraction inay be. The myope fixes centrally, so does the 
liypermetropc, but by reason of the error of focus ’images arc not 
seen distinctly, even though there is central fixation. With 
proper correcting lenses the badly focused eyes obtain with , 
central fixation clear and defined vision. An* eve which has 
become amblyopic from disuse, ns in children with squint, lmes 
central fixation ; when the good eye is covered the squinting eye 
is unable to fix n given object, for the macula lias lost its sen' 
sitiveness. Many conditions of defect of the eye from congenital 
and infantile disease are associated with loss or absence in whole 
or part of central fixation— for example, the infant who lias 
suffered from ophthalmia neonatorum, even though it has 
escaped obvious damage to the tissues of the eye, may be found 
a year or so afterwards to have mstagmus. The closure of the 
eyes by disease during the first three weeks of life prevented the 
appropriate stimuli reaching the maculae, so that there is poor 
development and central fixation is imperfect; the nystagmus is 
due to this. So nUo with miner’s nystagmus: there Is a diminu- 
tion of good central fixation. A whole host of cases with con- 
genital mstagmus show the same poor central fixation. Failure 
of central fixation can scarcely be remedied. The suggestion 
that “central fixation” is a* suhstitnto for glasses lias no 
meaning. I do not know whether some quack lias attempted 
to purloin the term for ulterior purposes, ns have the osteo- 
paths and such other brigands other medical terms. Any- 
thing is possible in these days. Baton tho face.of it the state- 
ment in tin's cutting would not appear to imply this. It seems 
that the worthy councillor h\s become entangled in the state- 
ments which he has had from a young doctor. The need for 
spectacles for the correction of considerable errors of refraction 
iu school children is not a matter for debate. The facts have 
been established for many years. Numberless school medical 
officers have published carefully documented records of the 
examination of large blocks of cliitdren, showing the refraction 
of tho eves ami the vision obtained. These have been collected 
on more than one occasion and included in the annual report of 
the Medical Officer of the Board of Education. The children are 
born with those defects. Proof of that may lie found in a paper 
I read at the Ophthalmological Society in 1919 {Tran*aeiion<* 
p. 79). That paper gave a full record of tho examination of the 
refraction of the eyes of all tho infants in a good class London 
school; the examinations were made under mvdriasis; 35$ infants 
were examined. Taking all those who had less than 2D. of hyper- 
metropia and 0.5D. of hypermetropic astigmatism as fair average 
eyes which need no assistance, it was found that 65.1 per cent, 
had average eyes and 24.9 per cent, had eves with such errors of 
refraction as would or were likely to need the help of glasses. 
For at least 10 per cent, glasses would be imperative if any 
school work needing serious study were to he undertaken; other- 
wise, the child would bo put to injurious strain, or the education 
provision would be wasted on tho child. 


Buying a Car. 

TUt Autocar of May 15th is issued as a special number devoted 
mainly to the interests oT new motorists, .It contains advice on 
selecting a car ; a reference tabic, which gives a summary of the 
horse-power, tax, weight, price, and other details of each car; 

and iiu article in which tho mechanism of a motor car and the 

functions of its various parts arc explained. Useful hints are 
given about the need for care and consideration for others in the 
early stages of motor driving, and attention is drawn to a problem 
of motor insurance which is frequently forgotten by motorists. 
Policies ave so framed that the companies are onlv responsible 
for the replacement value of anv portion of a car that is damaged 
man accident. Consequently,* it a car is kept for a sufficient 
number of years, 'its rejilacenient value may become practically 
nit, although the insured continues, as a rule, to pay tho samo 
Sion m ol m * *5 * s trne Hmfc the Medical Insurance Agency 
(429 strand) has a special “doctor's policy ” (underwritten at 
Jjioycl sg under which reduced values determine the premium 
payable as the car grows older. But this does not meet toe 
difficulty completely, and there seems to be no method by which 
the insured owner can avoid considerable expense in replacing 
nn old car accidentally destroyed by fire. The Autocar is o [ 
opinion that “ a very drastic revision of automobile insurance 
is overdue.” An article on “ Housing the car at homo ” is 
useful, and is illustrated with many types of garage. An extract 
from an account of tho 1,090 miles run to Edinburgh in 1900 
gives the novice some idea of his indebtedness to his forefathers, 
whose trials have led to the production of that perfect instrument, 
the modern motor car. 


AOTiFicATioxs of offices vacant in universities,- medical colleges, 
will ui resident and other appointments at hospitals* 

columns afc » pa ° es 38 » i9 « 42 ’ aud 43 of our advertisement 
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FASHIONS AND FADS IN MEDICINE* 

at 

ROBERT HUTCHISON, M.D., F.U.C.D., 

niTEieiAr to rim London iioewtal. 


1 liujiEMUun being present many years ago in a provincial 
town, at the annual gathering oi tho British Medical 
Association, am) at tho general meeting of rep re son l olives 
happened to occupy a front seat in tlio gallery next to an 
old friend, a distinguished gynaecologist, since dead. After 
gazing down in si/eneo for some time nt the assemblage 
below lie turned round to me and exclaimed in a tragical 
whisper, “ The medical profession in Villi: is indeed a 
saddeniny spectacle! ” 

IVoll, gentlemen, I do not i;now that in our exterior 
habit wo present a more “ saddening spectacle " than any 
other collection of human beings, but undoubtedly there 
are some of our intellectual habits which are calculated to 
mako tho judicious grieve, and chief amongst these is our 
subservieneo to fashions, l'or let tliero be no mistake 
about it, there is a fashion in tho cut of tho robo of 
Aesculapius just as much as in that of more mundane 
garments, and few of us altogether escape its influence. 

This, of course, is no new observation. A certain Hr. 
Harris, f for example, writing as long ago as the tniddlo of 
tho eighteenth century, delivered himself upon the subject 
as follows: “ For some different modes and customs, some- 
times perhaps better, sometimes worse, come into Fashion, 
and go out again in Physick as well ns Dress; and tl\o 
common Herd of Physicians too easily give credit to tho 
Promises of new headers, till that faithful Mistress 
Experience at last shows them safer ways to Truth.” 

So apparently We are no worso than our predecessors 
after all. I thought, however, that it might he worth our 
while to consider together tho origin of fashions and fads 
iri medicine, and their influence for good and evil on our 
work, and that will ho tho subject of this address. 


The Xaftirc of Fashions. 

At tho outset of our inquiry wo aro met bv tho diffi- 
culty, AYliat is meant by a ” fashion ”? It is 'not always 
easy to say, but I think one may regard transicnco as 
being fashion’s essential characteristic. Take, for instance, 
tlio matter of hats and hearts. It would not bo correct 
to say that it is tho fashion for women to wear hats in 
England, for I su ppeso women have worn hats hero ever 
since the Stono Age. On tho other hand, it would be quito 
s P Cfa ^ its being now the fashion to wear what 
I believe aro called cloche hats. So in tho case of hearts. 
It would not be accurate to say that it is the fashion to 
treat heart disease with -digitalis, for that remedy has now 
been in use for close upon a century and a half; but it 
would be true, or perhaps it would have been true before 
the war, to say that it is tho fashion to send cases of 
heart disease to Nauheim. Time, therefore, is tho essence 
of the matter, and it may take time to determine whether 
® <lle °ry or a treatment is merely a fashion or whether 
. coma to stay. None the less I think there is an 
intuitive faculty — a sort of flair for truth — stronger in 
some of us, it is true, than in others, but capable to some 
degree 0 f cultivation in all, which may servo as a touch- 
stone in tho matter, and which will often save us from 
following a will-o’-the-wisp. 

Fashion may affect either our beliefs as to t!ti> nature 
and origin of diseases or our practice in their treatment. 
*' ash ions in belief may lead to fashions in treatment, but 
we also find fashionable treatments which are based on no 
intelligible belief. In the eighteenth century, it will bo 
remembered, Dr. John Brown propounded his doctrine of 

excitability,” and divided all diseases into the “ sthenic,” 
lnj vhich excitabili t y is in excess, and tlio “asthenic,” ’in 


. * delivered bef 
Jiedipjxl Society, nnd 
.1 Treatise of the . 

•Martin, p.K.s. London, 1V4£ 


i Counties 
Society, 
by John 


which it is in defect. This theory became fashionable, and 
seeing that according to the Brunouiau teaching S 7 per 
cent, of disease is asthenic and needs stimulation, it also 
led to an abandonment of tho then prevailing fashion of 
excO'sivo bleeding. On tho other hand, in the samo 
•century Bishop Berkeley introduced his panacea of “tar 
■water ” which also quickly became tlio fashion, though no 
,pretonco was made that its supposed virtues .were based 
on any_ reasonable theory nt all. To turn to a modern 
example, neurasthenia lias in recent times been attributed 
to such different causes, amongst others, as mobility of tho 
kidney, eye-strain, displacements of the uterus, intestinal 
auto-intoxication, disturbance of tho “ endocrine balance,” 
and focal infection. Eacli of those beliefs ims in its timo 
been, fashionable, and thero havo been corresponding 
fashions in treatment which bavo ranged from such trivial 
procedures ns tho ordering of spectacles or of fantastio 
.diets, to more formidable measures, such as removal of all 
tho teeth, or of tho whole lower bowel. On the other hand, 
tho uso of tho high-frequency current in the treatment of 
all manner of diseases, which was so much the fashion at 
flic end of last century though now rather demode, arose 
independently of any pathogenic theory. 

Such, then", being the nature of fashions in medicine, wo- 
havo next to ask, How do they arise? It is really very diffi- 
cult to say. How do fashions arise in dress, or in art, or in 
games? tVo do not know. IVo can, however, rccognizo 
tome modes of origin of medical fashions, and these have 
j now to bo considered. 

Origin of Fashions from. Fads. 

First-, fashions may arise out of fads. But this nt ones 
raises tlio question., \Vhat is n fad, nnd how does it differ 
from a fashion? AY ell, I supposo a fad is essentially an 
individual filing, a crochet or favourite idea held, often 
independently of evidence, by a single person or by a small 
group of persons. But sometimes tlio bees in tho individual 
lionnot swarm, and then wo get a fashion. A fashion, 
then, may bo regarded as an epidemic fad.. But in order 
that a faddist may infect others nnd make his fad epidemic 
I10 must he a person of some importance. You or I might 
wear any bizarre kind of waistcoat we pleased and no 0110 
would tako any notice, but if tho I’rinco of "Wales, for 
instance, appears in America in an unusual garment the 
fashion spreads like wildfire throughout tho States. It is 
very probable, I think, that Bishop Berkeley’s tar water 
caught on as it did largely because lie was a bishop; had ho 
been a mere curate lie would havo been left to drink it alone. 

It would be easy, though indiscreet, to mention con-, 
temporary examples of eminent fad-carriers who have 
infected largo sections of the profession and so produced 
fashions, but everyone will bo able to think of such 
instances for himself. Again, tlio faddist who is to 
succeed in making liis fad a fashion must not only be a 
person of prominence; ho must also he instant, both in 
season and especially out of season, in preaching his 
doctrine — as, indeed, most faddists by nature are. Reitera- 
tion is essential; ho must proceed on tho principle that 
" B’hat I say three times is true,” nnd he will infallibly 
obtain many disciples. 

The Origin of Fads. 

But all this only shifts the difficulty, for how does 
an individual become a faddist? As to this it may he 
remarked that the disease of faddery may bo either 
congenital or acquired. To parody a familiar quotation, 
some aro born faddy, some achieve faddery, whilst some 
havo it thrust upon them. Tho congenital faddist, to 
take his case first, is met with in every walk of life. lie is 
born with a kink in the brain, a natural worshipper of 
tho idols of the cave, an optimist rather than a pessimist, 
credulous rather than sceptical, lacking in humour, judge- 
ment, and common sense. To quote tho late hr. Mercia-, 

“ tho faddist is constitutionally incapable of weighing 
evidence, of suspending his judgement, or of entertaining 
doubts,” and, as Macaulay said, he is " utterly Jacking in 
the faculty by which a demonstrated truth is distinguished 
from a plausible supposition.” 

Others achieve faddery, and there are several ways in 
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which this tnay be- done: through specialism is one. Tho 
man whoso attention is confined to ono disease is very apt to 
become faddy about it and to see it everywhere. His mind 
becomes subdued to what it works in. Tuberculosis officers, 
for example, are prone to find every lung “ suspicious,” 
whilst workers in V.D. clinics soon como to sec everything 
through what Dr. Gee called “ a syphilitic fog.” As Oliver 
IVendell Holmes said of the great French sypliilograplier 
Eicord, they would submit Diana to treatment with tho 
mineral specifics and order a course of bluo pills (or N.A.B.) 
for tho Vestal Virgins. Faddists of this typo may bo 
..regarded as the victims of a complex. 

Faddery may also be achieved through lapse of years, 
ns a form of senility. The morbid character of this 
phenomenon is evidenced by tho general experience that 
though a littlo faddery in youth is, liko a belief in 
Socialism, an amiable weakness, in ago scepticism is tho 
natural and healthy attitude of mind. u Ho who begins 
in certainties,” said Bacon, " will end in doubts, and ho. 
who begins in doubts will end in certainties.” A thicken- 
ing of the cerebral arteries may perhaps bo tho explanation 
of the onset of faddery in lato life, just as it is said to bo 
of garrulity ; indeed, tho two symptoms often go together. 

Another mode in which fads are acquired is through a 
restless desire for novelty and boredom with things as they 
n re— much the same attitude of mind, in fact, which makes 
a man a Radical in polities. Finally, a doctor may becomo 
faddy through trying to bo too clever, just ns many 
lay cranks — the teetotalers, vegetarians, antivivisectionists, 
and so on— are trying to bo too good. This is realk- tho 
most insidious of all forms of faddery, for it attacks a man 
on Ins best side. None the less, the pseudo-scientific crank 
is tile most dangerous of all. An ordinary “ unscientific ” 
practitioner, for instanco, would nevor have entertained 
such ideas as these (1 quote from a letter in a medical 
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Hate Fashions arc. Maintained. 

However started, onco it has got going certain fatter! 
combine to maintain tho momentum of a fashion for a 
time. Chief amongst these must ho reckoned the I.cid 
instinct. “ All we like sheep bavo gone astray.” The 
desire to be in the swim, not to bo “ out of the movement,” 
or to be “ up to date,” makes many a worthy man fall in 
with the fashion of the moment. Further, onco a treat- 
ment has become fashionable the public demand for it helps 
to keep it alive. There is no doubt, for example, that the 
public, or at least tho moro educated part of it, often 
demands from the doctor such methods of treatment as 
vaccines or psycho-analysis, or whatever may bo tho demur 
cri, whether his better judgement approves them or no. 
As an anonymous writer has said : 

. . Temperance, cleanliness, activity, nro the three cardinal 
virtues of the body as Faith, Hope, and Cbaritv, are of the 
soul. . . ._ It is easier to repeat incessant formulae ot prayer 
than persistently to keep ono's self unspotted from tlio world, and 
it is easier for fat old sinners to paddlo about bare-foot in the dtiv 
at a Kneipp euro than to abandon nt onco and for ever their little 
darling sins of greed or indolence. Ono bears a constant cry of 
Lo here! or ho there ! and all the world rushes to sit hopeful's 
under blue glass or swathe itself in puro wool in the errf- 
renewed belief that somo substitute may be found for the 
fatiguing necessity of obedionco to tho Ihteo rules.” 

Fashions aro also maintained by the cures which they 
offeet at the outsot of their career — for tlioro can be no 
doubt that every fashion docs ofTect somo cures. It does se, 
wo know, through tho power of faith anil suggestion, which 
is tho meaning of Trousseau’s well known advice to a 
patient, 11 Take this while it is still curinff.” But by and 
by, when tho novelty has worn off, tho cures cease. 

Tho perfectly natural desire on tho part of tho doctor 
“ to provo all things ” is also responsible for keeping 
fashions going for a timo. Ho is not snro that “ there 
may not bo something in it.” This attitiulo of mind is 
ontirely laudable ; hut other motives, by no means laudable, 
aro sometimes nt work also, for truth compels ono to admit 
that thoro aro a few members of our profession who 
exploit fashions and play up to tho public demand for 
them because it pays so to do. This unsavoury aspect of 
our subject I do not propose to dwell on, hut I think few- 
wili deny that it exists. 

Theso, then, being tho ways in which fashions in medicino 
ariso and aro maintained, lot us now consider briefly their 
effects. 
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Effects of Fashions and Fads for Good and Evil . 

At tho outset it may perhaps bo said that it is a mistake 
to take theso ephemeral things too seriously, and that one 
must not become an tl antufad-ancl-fasliion-faddist.* 9 After 
all (it may bo contended), tho history of Medicino is tho 
story of outlived fashions, and as individuals wo rise on 
stepping-stones of our dead fads to higher things; that 
fashions and fads do not do much harm to tho health of 
patients, whatever they may do to their poclccts, for few 
of them aro really dangerous; and that anyhow they add 
to tho gaiety of professional life, for tliero is usually somo 
harmless amusement to bo got out of them. It may be 
maintained also, and with moro force, that tho existence 
of faddists is tho prico Wo pay for individual initiative 
and enterprise, and that, as a matter of fact, many 
pioneers in medicine-— Jenner, Sommclwcis, and Lister, 
for example, to mention no others — have been denounced 
by their contemporaries as cranks. Of fashions, too, it 
may bo asserted that they aro a rough mode of ascortnin- 
ing tho truth by tho method of trial and orror and of 
fishing for it with many lines — that, in short, they give us 
automatically the advantages of co-opcration. Finally, it 
may be said that there is, after all, c * something in ** mo«t 
fashions, and that by summarily repudiating them we run 
the nsk of throwing the baby away with tho hath. 

There is truth in all this, but on the other side of the 
account is to bo reckoned the harm fashions do in lowering 
us in public esteem and in helping to make us that 
s P5 c ^ ac i° 31 °f which I spoke at tho outset of. 
savins' ‘^TWf ^ ® n °ugh, in all conscience, that. tha 
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variability in our views i>n< 1 practice from year to year; 
that we should at ono time attribute most human ills to 
uric acid, at another to auto-intoxication, to oral sepsis, to 
“ disturbance of tlio ondocrino balance," or to avitamin- 
osis; that our pathological beliefs should bo dominated now 
bv “ toxins," now bv " reflex action,” or by “ vicious 
circles ” ; that to-day wo should seek to euro all roannor of 
diseaso by excising tlio ovaries, to-morrow by removing 
tho appendix or the teeth; ono year by tlio injection of 
sea-water, another by tho administration of sour milk, or 
by tho application of violet rays; that wo should pin our 
faith for collcctivo salvation sometimes to “ team work,” 
and at others to “ early diagnosis ” or " preventive medi- 
cine in short, that wo should ho as much at tho morcy of 
“ stunts ” ns tho yellow press, ns much tho slaves of 
catch-words ns politicians, and ns intellectually unstahlo 
ns a popular electorate, 

TToic io Restrain the Influence oj Fashion. 

Let us, then, consider how wo can moderate and restrain 
the excessive sway of fashion in our prnctico nnd beliefs. 
And first it is to ho noted that fortunntcly many of us 
have a natural immunity to fashions and fads. Theso aro 
men with a mental make-up tho very opposito of that of 
the congenital faddist of whom I liavo already spoken. 
They are individualists, lacking in tho herd instinct; 
sceptical rather than dogmatic; pessimists rather than 
optimists, with a sense of humour nnd a natural instinct 
for truth. And tho samo is truo of nationalities. Tho 
Scots, for instance, nre, on the whole, being a humorous 
nation, singularly freo from fads — except in tho splmro of 
religion, though a Scottish faddist, when you meet him, is, 
liko Barrio’s Scotsman “on tho make,” “n fearsome 
spectacle.” America, on tho other hand, is, I suppose, the 
most fad-and-fashion-ndden country on tlio civilized globo. 
This is probably tlio combined result of defectivo gonoral 
culture , a love of novelty as such, and too much money. 
It is interesting in this connexion to speculato upon tho 
possiblo effect on our liability to suffer from fashions of 
tho admission of women in largo numbers to our professon. 
At ill tho woman who has not the courago to wear last year’s 
hat liavo tho courago to prescribe last year's drug? I do 
not know. AVo can only wait and see; perhaps I should 
say wo can only watch — and pray. 

1 t ' lc untifad temperament has its own draw- 

backs. It is possiblo, ns was said of a very distinguished 
physician of tho last generation, " to carry common senso 
to. the point of a vice.” The acquired scepticism of ago 
also is not without danger. As Mark Rutherford warns us 
ui Deliverance : 

"A man must for ever keep himself 
new light. As he gets older, ho will find 
lo admit nothing into his mind whk 
something he has already believed, ai 
acquired is very limited. If ho wishes t 
must use his utmost efforts to rrainta 
must not cpnrerse solely with himself 
again the thoughts of the past. He mu 
mTnd .I 1 * 1011 those passages only which ai 

On tho other hand, it is possible to have too open a mind. 
There ar© somo propositions E.R.A.” for example) of 
which ono should bo able to say, “ This is certainly not 
true, or, if it is, it has no right to be.” "We aro hero 
confronted with the old difficulty of finding the via media 
and of practising that “ animated moderation ” which 
Bagohot used to praise. On tlio whole, perhaps, wo cannot 
do better than follow tho advice of Pope: 

“ Be not (he first by whom (he new is tried, 

■" Nor yet the last to lay the old aside.” 

Effects of Education. 

It is commonly said that education is a great safeguard 
against quackery and faddery. I profoundly disbelieve it. 
So far as I can see, tlie higher ono goes in tlie social scale 
the more docs fashion in health matters prevail, and tho 
so-fcalied intelligentsia are the most gullible of all. It 
woftM almost seem, indeed, as if everyone lias a certain 
stock of credulity, and the more sceptical ho is in every- 
thing else tlio more credulous is he in matters medical. 


It may bo replied that this is tho result of tho wrong kind 
of education mid that what is needed is moro teaching of 
scienco. Again I disbelieve. If this were so tlio saying of 
Matthews Duncan would not ho true — as I, for ono, believe 
it to bo — tlmt “ There aro more quacks insido the pro- 
fession than outside it.” No; if education is to help 11s 
it must ho a moro humanistic education, by which 1 ilo 
not necessarily mean a classical training — though there is 
much to ho said for that— hut an instruction in tho philo- 
sophy of a subject ns opposed to its practical applications. 
In medicino it means especially tlio teaching of medical 
history nnd pathology. Sanity, humour, breadth of view, 
and a power of criticism aro, it lias been said, tlio marks 
of humanism, nnd tlio result of a humanistic education is 
a critical, humorous spirit with a sense of proportion, not 
givon to extremes nnd with somo senso of historical per- 
spective and somo logical faculty. It is that type of mind 
tlmt wo have to aim at shaping in , our ’ students, nnd 
that is why I profoundly regret the premature scientific 
specialism to which tho intending doctor of to-day is per- 
force driven. AVc want, in short, moro of tho Hellenistic 
spirit, tho spirit of common sense, sanity, nnd moderation. 
To quoto Professor Gilbert Murray: 

11 It you look at a Greek statue or bas-relief, or if you road an 
average piece of Aristotle, you will very likely at first feel bored. 
AVhy? Because it 13 all so normal and truthful; so singularly free 
from exaggeration, paradox, violent emphasis; so destitute of 
those fascinating by-forms of insanity which appeal to some 
similar faint element of insanity in ourselves. . . . AVhat is at 
tlio back of this sort of feeling? It is the same psychological cause 
that brings about tho changes of fashion in art and dress; which 
loves ‘ stunts ' and makes the fortunes of yellow newspapers. 
It Is boredom or cDnui. . , . ’’ 

It was this spirit of sanity which informed Greek medicine, 
so that, as Dr. Singer says of tho physicians of tho 
Hippocratic school — 

•' they remain for the most part, patient observers of fact, 
sceptical of tho marvellous and tho unvcrifiahle, hesitating to 
theorize beyond the data, yet eager always to generalize trom 
actual experience; calm, faithful, effective servants of the sick.” 

Effects of Ridicule. 

Apart from such an education ns this, a sense of humour 
is tlio best defence against fads and fashions, and' ridicule 
is tlio weapon most adapted to their destruction. It has 
boon remarked that tliero is no uso in arguing with a 
prophet ; you can only refuse to believe him. And so there 
is no uso in arguing about a fad or a fashion ; you can 
only laugh at it. If someone tolls you, for example, that he 
is able to cure most diseases, from a common cold to cancer, 
by putting his patients on the diet of King Nebuchadnezzar, 
you con only smilo. It is idle to point out to him that 
others — tlio lato Dr. Salisbury, for example — cured, or 
claimed to cure, tho liko diseases by adopting the diet of 
Giant Fee-faw-fum. The one is fanatical about raw herbs 
and tho other about raw meat, and reason has nothing to 
1 do with tho matter. Further, I think that we tend to deal 
I too tenderly with the crank, and that 1m is allowed toe 
much rope in our medical societies, journals, and news- 
papers. I know that life is short, and that the sane are 
busy men while tho cranks aro only busybodies, and that 
there aro better and more amusing things to do than to 
waste time in confuting them; hut all the same, judgement 
is too often allowed to go by default, with the result that 
faddists have to-day far more influence with the public 
and far more sav in shaping health legislation than their 
importance merits. Tho general practitioner also should 
make a better stand against those things. He should be 
less tlio slave of the advertising chemist, less afraid to use 
his own judgement and common sense, and should not allow 
himself to bo bluffed by faddists, however eminent. For, 
after all, tho test of truth is in its practical results, and 
it is by tho experience of the general practitioner that 
in tho last resort all fads and fashions must he judged. 
Perhaps in the final analysis, however, the conclusion of tho 
wholo matter may he that both faddists and antifaddists 
aro required for progress; that we' must always zigzag 
towards our goal like a ship tacking against tho wind — now 
going too far to tho right, now to the left; that, in a word, . 
both tho “ crank ” and the brake are necessary for tho 
machine. 
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Fashions in Doctors. 

Finally, just as there are fashions in pathological 
theories and in treatments, so there aro fashions in doctors. 
I confess, gentlemen, that I have always been puzzled to 
explain what makes for success in our profession. It 
certainly does not seem to be a question of knowledge, nor 
yet of manners, nor even of character or morals. But if it 
is difficult to account for ordinary success, it is still more 
difficult to explain what makes a doctor tho “ fashion ” in 
his town or district — what makes him, to use an expressive 
Americanism — “ it.’' We meet the same problem, of course, 
in other spheres. Why, for instance, of a thousand novels 
oil alike jejune, does one become a “ best seller ”? Or why 
does such a song as (let us say) “ Yes, wo have no 
bananas ” sweep a continent, when a hundred others with 
equally foolish words and no less catchy an air drop still- 
born from the lips of the music-hall comedian? “Sir,” 
said Dr. Johnson, “ it is in vain to try to explain tho 
inscrutable.” 

In some cases, of course, a doctor becomes tho fashion 
by skilful self-advertisement, “ by toying,” as Sir William 
Osier said, “with the Delilah of tho press,” but many a 
man has become the fashion malgrc lui, and it would bo a 
profound mistake to suppose that all fashionable practi- 
tioners are charlatans. Oil the contrary, many of thorn 
hare been and are men of whom any profession might bo 
proud; lb will suffice, perhaps, to mention Asclepiadcs in 
Roman times and Tronehin in eighteenth century France, 
without referring to more modern examples. Still, one 
should not envy the fashionable doctor; rather should ono 
wonder at him. He leads a life of slavery, even although, 
as a wag said, it is slavery on the guinea coast; and, 
circumstanced as he is, good and thorough work becomes 
impossible. His position, too, on a pinnaelo is always 
precarious^ He has, it is true, his little day, but lie is 
r pt t0 "-a«e up one morning to find that liis worshippers 
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normal persons were all students and residents at King’s 
Collego Hospital, to whom our thanks are due for .wine 
rather trying experiments. Unfortunately we were not able 
to follow the blood sugar for as long as we wished, but this 
lias not vitiated tho results. 

Effect of Pituitrin on Blood Sugars in Normal and 
Diabetic Persons. 

The literaturo is full of contradictions regarding tho effect 
of pituitrin on blood sugar: Borcbardt, Cushing, and others 
state that it causes a rise in blood sugar, and Frnncliini, 
Stcnstrom, and others deny this. Burn found in rabbits with 
largo doses that sometimes there was a slight rise and some- 
times a slight fall. We have investigated this by giving 
1 c.cm. subcutaneously to normal and diabetic persons 
(Tables I and II). Tho normal persons received their 
pituitrin three to four hours after breakfast when their 
blood sugars had returned to a fasting level, and the Wood 
sugars were followed every half-hour for two hours. Of the 
six eases investigated, three showed no appreciable change— 

Table I . — Effect of Pituitrin on Itlood Sugar of Normal Polina 
ludiriditals. 




Fasting 

Pituitrin 

Time (Hours) otter Pitnltrla. 



Level . 

Injected, 

1/2. 

i. 

2. 

2 }. 

Case A 

... 

96 

’ 

1 c.cm. 

92 

96 

97 

— 

CaseB 

... 

M3 

1.5c. cm. 

148 

156 

151 

153 



Fasting 

Pituitrin 

Time (Honrs) after Pituitrin. 


Level. 

Injected. 

1 / 2 . 

I. 

15 . 

2. 

Cate A 

91 

2 c.cm. | 

87 i 

85 

77 

! - 

Case B 

125 

1 c.cm. 

150 

141 


pi 

Case 0 

95 

1 c.cm. 

93 

95 

93 

- 

Case T> 

99 

1 c.cm. 

99 

ICO 

93 ! 

- 

Cose E 

96 

1 c.cm. 

121 

- 

120 ; 



less than 10 mg. per cent.; one showed a drop of 17 mg., 
and two others a rise of about 20 mg. (Details of five of 
tho six cases are given in Table I.) Consequently we can 
conclude that pituitrin has no appreciable effect on blood 
sugar, small changes probably being duo to variations in tbe 
water content of tbe blood, as Eartos nnd Katz-Klcin’ 
havo shown. The three diabetics similarly showed no 
variation in Mood sugar (Table II). 

Table II . — Effect of Pituitrin on Blood Sugar of Fatting Diabetics. 


Antagonism of Pituitrin to Insulin in Normal and 
Diabetic Persons. 

Having determined tho separate effect of a given dose 
of pituitrin nnd of insulin in various individuals, we nest 
gave them simultaneously in different parts of the arm. The 
results (Table III) show the almost completely antagonizing 

Table III, Antagonism of Pituitrin to Insulin in Normal Persons. 



Before 

Insulin 

Insulin 

Time (Hours) after Injection. 


or 

Pituitrin. 

rituitrin 

Injected. 

1 / 2 . 

1 . 

1}. 

2. 

Case I 

100 

Ins. 15 units 

81 

66* 

75* 

Glucose 

given 

** 

92 

Ins. 15 units, 
Pit. 0.8 c.cm. 

90 

93 

91 

87 

Ca^e II ... 

101 

Ins. 15 units 

85 

— 

72* 

- 

•* 

1M 

Ins. 15 units, 
Pit. 1 c.cm. 

90 

- 

91 

-? 


Symptoms of iiypoglyeaemia. 

effect of pituitrin on insulin. The antagonism is most 
„ n ^ e f t'ko first hour, for in some of the cases the insulin 
loworfvi g £! n y PP er hand in the second hour, and 
as when th ° Ugh Berer E ° l0 * 
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The same antagonism was clearly demonstrated ,'n 
dinlictics. Insulin alone was given one day to certain cases 
on standard conditions of diet, and on the following dnv 
1 c.oiu. of pituitrin was injected at tho same time us tlio 
insulin. Tito blood sugar was estimated for five hours, and 
the results are shown in Table IV. The first entry is the 


Taiile IV. — ■.liilnpom'jm of Pituitrm la fnmlm in ItiatiMir*. 


! 

1 Fritting 
Level. | 

i 

Breakfast 

Time (HoureO nttor Insulin given. 

I 

und 

Insulin. | 

>■ ! 

2. 

a 

S 

5. 

C.ve A ... j 

100 

Ins. 18 units j 

123 \ 

118 

82 

B 

05 

.. 

3 ro 

Ins.+l c.cm. 
Pit. 

162 

“i 

158 

! 

B 

133 

Cft'e H ... 

222 

las. 14 units 

253 

223 

201 

: 385 


' i 

" ! 

189 

Ins.+l c.cm. 
Pit. 

19 

201 

I 211 

1 

213 

■ 

Case C ... j 

139 

Ins. 10 units 

179 

149 

_- 1 

! 133 

102 



130 

Ins.+l c.cm. 
Pit. 

108 

19G 

I 

161 

130 

■ 


Bi 

Ins. IS units j 

114 

90 

— 

56* 

I 


u 

Ins.4lc.ctn. 1 
Pit. 

95 

103 

w 

1 

55 

R 


• Sytuatoins at livitoglyccicmla. 

,,ta Case It the dilTcrcnce before end after rUuiltiu Is more marked 
If the iaitial levels are refiarded. 


fasting level ; tho injections were then given and breakfast 
followed half an hour Inter. Threo of the cases showed tho 
antagonism very clearly. The fourth (D) was less definite; 
lie also had the lowest blood sugar level and was on tho 
lowest diet. Presumably lie had the least carbohydrate or 
glycogen store in his body, and it is likely that tliis is why 
pituitrin antagonized insulin less than in the other cases’; 
for we will produce evidence to prove that pituitrin mobilizes 
glycogen and thus counteracts the action of insulin. 

Tolerance of Normal Persons for Insulin. 

Insulin had its usual effect in lowering the blood sugar 
of all the normal individuals, investigated, and it mav he 
interesting to record tho effects of different doses. In every- 
case. tho insulin was administered three hours after break- 
fast, when the blood was at a normal fasting level, and the 
fall of blood sugar was watched for two hours unless the 
onset of hypoglyeaemia supervened before that time. Lilly 
insulin was used throughout tho experiments, as it seemed 
to he more rapid in action than British.* Doses of 10 units 
lowered tho blood sugar slightly from 10 to 15 mg. per 
cent., but not sufficiently to cause symptoms of hvjio- 
glvcaemia. Doses of 15 units lowered the blood sugar l>v 
from 15 to 35 mg. in different cases, hut caused symptoms 
only once at a blood sugar level of 65 mg. at tho end of 
one and a half hours. Half an hour later this case had 
recovered spontaneously without tho administration of 
glucose and tho blood sugar had risen to 75 mg. Such a 
recovery is a well known fact, and would indicate that tho 
discharge! of glycogen from the liver is not really inhibited 
by insulin, as has been stated, and that the store of glycogen 
is not exhausted when hypoglyeaemia does occur, but merely 
that glycogonolysis is not ablo to keep pace with tho rapid 
disappearance of sugar from tlio blood caused by large doses 
of insulin in normal individuals. Doses of 20 units caused 
symptoms of hypoglyeaemia in both tho normal eases to 
which it was given, but one of them recovered spontaneously 
and showed higher blood sugars at the end of two than of 
ono hour. Other cases had to he given glucose by mouth, 
•Hid tho time required for recovery was from three to ten 
minutes. It was thus fairly clear that 15 to 20 units is 
about tiie limit of tolerance for normal individuals in tho 
fasting condition. 

Another point of interest was to determine the toleranco 
for insulin of a normal individual on a normal diet. 
A. brave volunteer having been obtained, he was given 
increasing doses of insulin before breakfast on suceessivo 
days until symptoms appeared. Blood sugar tests w ere not 
• British insulin has recently become quicker in its action. ’ 


carried out, for it had already been determined that sym- 
ptoms appeared in his ease at about 75 mg. per cent. Two 
doses a day were not given, both on account of the incon- 
venience of such a procedure and to avoid depleting Ins 
glycogen store. It is assumed that the latter is not likely 
to he much exhausted hv one dose a day, whereas two large 
doses a day might very well deplete it, 50 that he would 
tolerate less insulin ns the experiment went on. On each day 
•Ins breakfast consisted of about 60 grams of carbohydrate, 
20 to 30 of protein and fat, and tlio dose of insulin was 
increased by 10 units every day. A dose of 40 units was 
tolerated without any effects, hut 45 units of A.B. insulin 
produced quite severe symptoms about three hours after 
breakfast. Unfortunately tho subject had grown careless 
about insulin, forgotten all about his injection, and was 
just sotting out on a walk unarmed with sugar when 
symptoms of weakness, dizziness, and faintness came on 
suddenly. He managed to reach a toffee shop, and without 
unnecessary explanations ato a quarter of a pound of toffco 
and was restored in a quarter of an hour. It seems likely 
that if I 10 had had somo carbohydrate two hours after his 
insulin the symptoms would never have occurred, and that 
tho normal individual could tolerate over 100 units a day, 
perhaps far more, if supplied frequently with a largo amount 
of carhohydrato to cover it. Whilo insulin is actually 
balanced by tho activo absorption of carbohydrate, no 
hypoglyeaemia occurs. 

This experiment tolls us little or nothing definite about 
tho effect of an injection of insulin on the production of 
endogenous insulin, hut it is probable that the latter was 
produced as usual under the stimulus of carliohydratc food. 
For if no, or little, endogenous insulin had been produced, 
as in diabetes, wo imagine that the carbohydrate of his 
breakfast and of his glycogen store would have been 
'sufficient to balance 45 units of insulin. This individual 
■ tolerated 20 units in tlio fasting condition with the appear- 
ance of only slight symptoms which did not require tho 
administration of glucose to effect recovery. 

Certain Symptoms rfiie to Pituitrin. 

All the normal individuals who received a therapeutic 
dose of 1 c.cm. of pituitrin developed unusual and alarming 
symptoms which we have not found described elsewhere* 
From ten to thirty minutes after the hypodermic injection 
they became a ghastly pale grey colour, and some of them 
became dizzy, faint, and slinky. This appeared to be duo 
to marked vaso-constriction of tho cutaneous and probably 
of tho cerebral vessels. Tho pulse was not quickened nor 
was tho blood pressure raised. This latter point was con- 
firmed in two cases by the sphygmomanometer, hut in tlio 
others w-as merely a clinical impression of the pulse. 
Fortunately their appearance was more terrifying than their 
feelings, and the pallor and other symptoms usually passed 
off by the end of an hour. Now, widely as pituitrin is 
used in obstetrics, etc., it does not seem to have the above 
effect, and a few cases which wo have recently observed 
closely (and personally) have not shown even pallor. Both 
normal men and women have shown these symptoms, but they 
have been absent in the five diabetics tested. Accordingly, 
it is not likely to ho due to some unusual toxic product, 
such as histamine, of tho special batch of pituitrin used. 
Moreover, one of our eases of diabetes insipidus who is 
constantly on tho drug nearly always notices this effect 
if ho takes moro than 0.5 c.cm. This apparent difference 
in action of pituitrin on normal persons, diabetics, and 
women in labour offers an interesting field for confirmation 
and further investigation. We have no explanatory 
hypothesis to offer. 

Wood Sugar Curves in a Case of Diabetes Insipidus. 

Before we attempt to discuss the relation of tho pituitrin- 
insulin. antagonism to the wider questions of glycogenic 
function and carbohydrate metabolism in general some 
other experiments bearing on the subject will be recorded. 
It is well known that a- lowered carbohydrate toleranco 
is associated with hyperpituitarism (acromegaly) and a 
raised tolerance with hypopituitarism (Frohlich's syndrome, 
etc.). These diseases are commonly supposed to be asso- 
ciated with disturbance of the anterio r lobe of tho pituitary 

* Since this was written similar effects have been described by B. Sacks 
{Ucart, yoL xj, bo. 4, December, 1924.) * 
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gland which affects carbohydrate metabolism But it is 
the posterior lobe, or at least extracts from it, that affect 
insulin action. Also the carbohydrate metabolism is affected 
in the following case of diabetes insipidus, although the 
condition is commonly held to bo duo to deficiency of tho 
posterior lobo alone. Therefore it would appear that the 
posterior lobe as well as tho auterior is concerned with 
carbohydrate metabolism. 

A young man developed intenso diuresis at tlio end of tho wai- 
ns tlio result of cerebral malaria contracted in East Africa. It 
is controlled by pituitrin injections. Ifc also shows evidence of 
involvement of the anterior lobo in having lost Ins pubic hair 
and becoming impotent. His blood sugar curves after 50 grams 
of glucose given fasting are shown in Table V. In ono lio had 

Tvble V .—Effect of Glucose -Veal on Cote of Diabetes Insipidus 
frith and without Pituitrin. 


0.75 c.cm. pituitrin 15 minutes 
previously. 

Arterial blood 

Venous blood . . 


before 

Glucose 

Meal. 


Arterio-venous difference) 


No pituitrin for 24 hours. 

Arterial blood 

Venous blood 


Arterio-venous difference 


94 

94 


Time (Hours) after 
Glucose Meal. 


116 

91 


-25 


o e 

CJ >4 


5S 


1 / 2 . 


109 

1C2 


li. 


130 

120 


-10 


101 

70 


100 

SI 


-19 


68 

64 


had no pituitrin for twenty-four hours, and in tlio other was given 
0.75 c.cm. of pituitrin a quarter of an hour beforo tlio test. 
Without pituitrin ho shows au abnormally high toleranco for 
glucose. Indeed, his curve descends from tho fasting level instead 
of rising. With pituitrin, although the tolerance is still high, 
there is a very definite difference and tlio curve is an ascending 
one. This is seen both in the arterial and venous blood sugar, 
and in the difference between the two, which is gi eater without 
pituitrin. 

This arterio-venous diffcrenco is absent or very slight 
in diabetes, and wo lay considerable stress on it as an 
indication of tlio powers of tlio muscles to storo sugar 
and abstract it from tho blood. 3 We presumo that it is 
an index of glycogen synthesis in general, and that tho 
glycogenic function of the liver runs parallel witli that of 
the muscles. Wo look upon these curves as further evidence 
that pituitrin lowers the assimilation power for carbo- 
hydrate, interferes with the glycogenic function, and 
perhaps actually causes glycogenolysis. 

Mode of Action of the Tituitrin-Insulin Antagonism. 

The action of insulin on blood sugar and glycogen stores 
is little enough understood, but the effect of pituitrin is 
still more obscure. It is known that pituitrin inhibits tbo 
glycogenolysis of adrenaline and anaesthetics, and there- 
fore, when it antagonizes insulin, it hardly seemed 
likely that it does so by stimulating glycogenolysis. To 
determine the Tatter point more definitely, wo have taken 
advantage of the well known action of ergotamine in 
paralysing the sympathetic and preventing glycogenolysis. 
Ergotamine prevents adrenaline hyperglycaemia and also 
enhances the action of insulin 1 in lowering blood sugar' 
by inhibiting the mobilization of sugar from the glycogen 
of the liver. Therefore we have investigated the pituitrin- 
lnsulm antagonism on rabbits undei- tile influence ’ of 
evgotammo tartrate. In tho first group of experiments 
blood was obtained from the ear veins, hut this was found 
- so difficult in crgotam.mzed rabbits that blood was obtained 
by heart puncture in all latter experiment,. The 


Table VI.— Effect of Ergotamine on Pituitrin-Insulin Antagonism 
in a Rabbit, 

(For description kco text.) 


heart puncture in all tlio 
tame rabbit was used for all tlio experiments.' 

Table vTlnd°Fte°i firS T 11 8 r r i> °* «P«iments is given in 
amine was ^ive^int J-enmXt T? A ’’ 5 7* 

blood sugars followed Inti! fC’wWkatrmt 


Time 

iu Minutes. 

Experiment A. 

Experiment B. 

Experiment C. 

- 

5 m£. ortfctnmlno 

1 hr. 40 mins, beforo 

No ergotamlno 

No ergotamine 

0 

zero 

112 

13-3 

153 

0 

3 units insulin 

3 units Insulin 

3 units insulin 

25 

90 

- 

109 

45 

G7 

- 

— 

G5 

58 

77 

77 

— 

1 c.cm. pituitrin 

1 c.cm. pituitrin 

— 

85 

43* 

91 

— 

95 

25 

- 

69 

110 

37 

83 

— ‘ 

120 

32 

- 

63 

135 

Glucose given 

77 



’ Symptoms of bypolljcnendn. 



58 mg. per cent, at the end of ono hour. Then 1 c.cm. o 
pituitrin was administered and found to have no antagoniz- 
ing effect on insulin, ns tho blood sugar steadily droppei 
during the next liojir. Mncleod, Banting, and Burn have 
shown that, without ergotamine, pituitrin always cau-cs 
a riso of blood sugar at this stage . 1 Symptoms of itp° 
glycaemin appeared, lequiring the administration of glucose, 
and the animal did not fully recover for another lioui. 

Tlio samo experiment was repented fourteen days later 
with identical doses of pituitrin and insulin, but withou 
orgotamino (Experiment B). Tho antagonism of pituitrm. 
was clear but. did hot last long and was not complete, as 10 
doso of insulin was too great to bo ' entirely, balanced } 
i c.cm. of pituitrin. No symptoms of liypoglycnenna 
appeared. On a subsequent day tlio samo doso of 1,15,1 'Jj -, 
was given nlono (Experiment C). ' Tbo blood sugar fe 
steadily, but not to such a. low level as when crgotnimn 
was given, a well known phenomenon. . 

Tlieso experiments seemed to show that ergotnnim® 
abolished tlio antagonism of pituitrin for insulin, -I* 119 
was confirmed in another way with smaller doses of insulin 
(Table VII, Fig. 2). In Experiment A, 1} units were given . 
alone, and this proved to ho a doso which caused a moderate 
fall of blood sugar which was followed Infer by a spoil-, 
taneous rise. In a second day’s experiment (B) 1 c.cm. 
of pituitrin was given along with insulin. The an- 
tagonism of pituitrin was clear and a slight riso of Wool 
sugar occurred, to ho followed by. a fall when, tlio pituitrin 
action became enfeebled,' ns it' usually is after ono hour. 
On a third day’s experiment (C) '5 nig. of ergotamine was 
given, and two hours later tho same doso of pituitrin am 
insulin. At first the pituitrin antagonized tlio, insulin, bit 
later tlio blood sugar fell to a lower level than in ,B, asnlwnjs 
happens -when ergotamine lias' been given to inhibit gly c0 ' 
genolysis. Experiment C was contrary to what Wfi^had 
expected, and contradictory to tho - results obtained j 11 
Tablo VI. Bee it was felt that the preliminary rise in 
blood sugar xngbt simply have been caused by the pituitrin 
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T.UiLr. XU.— Effect of Ergotamine on I'ituitrin-lMutin Antagonist 

in n JinMif. 

(For description pro text.) 


Tau* in 1 
Minutes. 

Experiment A. 

Experiment It. 

Experiment C. 

Experiment D. 

_ 

Insulin ftlono 

• 

Insulin 
+ pituitrin 

Ergot 2 hours 
previously 

Ergot 2 hours 
previously 

0 

125 

136 

125 

125 

0 

15 units insulin 

I? units ins. 

+ 1 c.cm. pit. 

1$ units ins. 

+ 1 c.cm. pit. 

l\ units ins. 

+ 1 c.cm. pit. 

30 

03 

145 

134 

153 

GO 

65 

130 

118 

105 

93 

84 

121 

92 

93 

120 

84 

116 

69 

71 

— 

- 

- 

— 

1 c cm. pit. 

350 

• - 

— 

81 

CO 

163 

- 

105 

62 

5 0 % 

210 

11? 

- 

- 

- 


• Symptoms of liypoglycaetnta. 



commg into action moro rapidly than insulin and producing 
the initial mo in Wood sugar which is the common effect 
ra or - 'if .v -till, that the ergotamme 

had not yet fully paralysed the sympathetic. Accordingly 
m Experiment D a second dose of pituitrin was given two 
hones after the first when the Wood sugar had fallen to a 
much lower level and there was no doubt that tlio action of 
ergotamme was fully established. This second dose of 
P tmtrm had no efreet in antagonizing insulin, and the 
mood sugar continued to fall in tlio third hour and slight 
symptoms of hypogtycacmia appeared. Without ergot, 
amine Banting, Maclood, and Burn have shown that an in. 
jeetion of pituitrin invariably abolishes the insulin hypo, 
tpyeaeima and raises tlio lilood sugar as quickly as’ an 
injection 0 f glucose itself. 

It seems quite clear from these experiments that ergot- 
ammo abolishes tlio antagonism of pituitrin to insulin. 


developed these curious symptoms already described even 
with a small dose of 0,16 c.cm. 

The clinical evideneo of disease duo to an enlarged and 
ovcrnctivo pituitary gland is of the samo nature. In 
acromegaly tlio Wood sugars are commonly raised, tho 
enrhohydrnto tolerance reduced, and wo may presume that 
glycogenolysis is excessive. At first the fasting Wood sugar 
is norma), hut Inter all the features of a true diabetes 
mellitus may develop, presumably by prolonged overstrain 
of tlio pancreas. Certainly, it is the anterior lobe which 
is supposed to bo especially affected in acromegaly, and 
which hns been looked upon as influencing carbohydrate 
metabolism. Blit it seems clear from our experiments that 
posterior lobo extracts (pituitrin) do afTect carbohydrate 
metabolism. No clear separation of the functions of tho 
two parts of tlio gland can be made with our present 
knowledge. 

Evidence that Txtch of Pituitrin Causes Excessive 
G'tyroqcn Synthesis. 

Tlio only evideneo wo imvo been able to produce of this 
is tho very high carbohydrate tolcrnnec of tlio above ease 
of diabetes insipidus. But in addition it is generally 
accepted that deficiency disease of the pituitary, Fciililich’s 
syndrome, etc., is accompanied by a markedly increased 
carbohydrate tolerance. 


Evidence that Pituitrin can Prevent Glycogenolysis. 

Although this is directly contrary to ‘ the action of 
pituitrin already described, tlicro is clear evidence that it 
can act in this way. Stonstrom* was tlio first to show that 
largo doses of pituitrin inhibit tlio • livperglvcacmia and 
glycogenolysis caused by adrenaline and 'anaesthetics. Tiiis 
has been confirmed by Burn and others. Similar evideneo 
is afforded by sonio observations of Falta* on the effect of 
ndronalino on tlio glycosuria of acromegaly. He records 
two eases in which tho patients showed abundant glycosuria 
after caruohydvato food, but an injection of adrenaline 
faded to produce any glycosuria. 

Thero_ is ovidcnco to suggest that when insulin hypo* 
given cm la is proceeding too far, recovery is aided liv an 
increased production and liberation of ndronalino in the 
body, which causes a mobilization of glycogen and a riso 
i:i blood sugar concentration. In view of Stcnstrom’s 
experiments it does not seem likely that when pituitrin 
antagonizes insulin it does so by calling this protective 
adrcnalino into play. 

From all tho above evideneo it seems that pituitrin pi a vs 
a complicated part in the regulation of lilood sugar and 
carbohydrate metabolism. It seems to' have a balancing 
action on carbohydrate metabolism and inhibits the action 
of drugs which tend to change the blood sugar concentra- 
tion away from normal in either direction. It controls 
both tlio hypoglycacmia of insulin and the hvperclvenemin 
of adrenaline, but it effects no appreciable change on a 
normal blood sugar concentration. 


Evidence that Pituitrin can Cause Gh/corjcnolysis 
and Itcduccd Carbohydrate Tolerance. 

The above experiments with orgotamine show that this 
nrug abolishes the usual antagonism of pituitrin to insulin. 
. uo br-gotamino acts by paralysing the svmpathetie and 
preventing glycogenolysis, we can conclude that pituitrin 
counteracts insulin by mobilizing sugar from the glvcogen 
01 the hver or muscles or both. We look upon the experi- 
ment. on the diabetic (Caso D, Table IV) as affording con- 
nrmatory evidence of this. His carbohydrate diet, liis 
blood sugars, and hence his glycogen and carbohydrate 
stores, were lower than in the other diabetics, and r.ituitrin 
antagonized insulin only very slightly. We look upon him 
as being in much the same condition as an evgotaimnized 
rabbit— -that is, unable to mobilize glycogen because he had 
none in store. The experiment on " the case of diabetes 
insipidus points to the same thing. When he was deficient 
’» pituitrin his carbohydrate tolerance and his power of 
^Jfing glycogen were very high. After a dose of pituitrin 
?s carbohydrate tolerance, though still .very high was 
lofimtely less. It was not possible to trv the effect of a 
large dose of p, tmtrm on his blood sugar "curve because !, o 


The Simitar Effects of Thyroid and Pituitary on 
Carbohydrate Metabolism. 

It is interesting to noto tho great similarity of action of 
these two glands and their extracts, both experimentally 
and in tlio clinical evidence of disease. Both have marked 
effects on total metabolism as judged by the basal meta- 
bolic rate, which is increased or diminished respectively by 
excess or deficiency of both glands. Thyroid feediim j n 
animals empties the glycogen store, raises the blood siTeav 
and inhibits insulin action to a marked extent. 5 In hyper- 
thyroidism (Graves’s disease) we commonly find raised blood 
sugars and diminished carbohydrate tolerance, as shown 
by tho response to a glucose meal. As already pointed out 
by ono of us in another publication / it is very common to 
hnd a very low fasting respiratory quotient, which is taken 
as evidence that the carbohydrate stores of .the body are 
deficient and tho body is drawing on protein and fat ’ The 
power to oxtdizo carbohydrate is not defective, for tlio 
respiratory quotient rises very high after- a carbohydrate 
meal 111 these hypevtliyroid cases. The clinical picture of 
hypothyroidism and hypopituitarism is also verv similar. 
Indeed, all tlio metabolic features of excess and 'deficiency 
disease of the two glands are almost tlio same, and wo are 
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inclined to attribute them primarily to tlio disturbance of 
carbohydrate metabolism, and especially to the upset of 
normal glycogenic function.. Many investigators Imre 
pointed out effects that disease and extirpation of the 
thyroid have on the morphology of the pituitary gland, and 
vice versa, but no constant changes have so far been 
established. " 

Docs Insulin Antagonize Pituitrin? 

There is no clear evidence on this point. Wo have hoen 
t t tende , nCy “““on in diabetics on insulin 
“ "t r bCCOm ° °^f on VC1 7 low diets, sometimes less 
„5?J 2 ° calones P ar kilogram of body weight, but it is 

inbibV d *" S a \°' V • at a Tcnturo to attribute this to 
inhibition of normal pituitary function. Wo have beard 
however, of a male insulin case who is developing more 
definite symptoms of hypopituitarism— deposition of execs 

nuW ^ r ° Un w t] ,' e abdomen and buttocks and the loss of 
pubic hair. Wo have unfortunately not been able to net in 
close touch with the ease up to the present. The simihritv 
of the appearance of many insulin cases to tW 1 7 

pituitarism was noted early by h - v P.°- 

America. - - r E0 ' er al clinicians m 

cas“s ar of b Grav f amehorating" certain 

•sr 


tonMm, a, (. a, Ef a , 0 , 

hydrate Metabolism. 

lively 7 rSUath” th 0 G tenta- 

stabilizing influence on blood suga^'and^rboh 8 f P °' vcr!ul 
holism. There are two well ’ i carbohydrate meta- 

control and affect blood Kn r..,,- gmzed Mechanisms which 
tbc mechanism The first is 

genous insulin to keep the blood mi g “mounts of endo- 
the carbohydrate of P the food Tt" normal by balancing 
function. The second JS cIear, 7 anabolic in 

ill raising tlie blood sugar b^mobihz^'r ° f adrenalino 
any extraordinary need! of t h e individM™ 8 *" n>Cot 
mechanism is clearly katabolic S- f ? r EU S ar - T};is 
immediate action on blood sugar it c, ^ 1 "° d * finito 
pensates the excessive action oft, £ ControIs and corn- 
tending to keep the blood sugar normal nnV't° SUbstance 3> 
for the individual. These are tbe c™ . and at an optimum 
fon of how pituitrin can at one r 2 - B ".* t! 'c explana- 
geudysis and at another inhibit ft “V t,mil!ato g'yeo- 
remams a complete mystery It rnav be a U appCars tc do, 
the normal action of an internal ^ be dangerous to deduce 
duced by its extracts, bufwhe ro flmni T the effecta P “ 
the evidence of disease points to the P *; Ultar y ls concerned 
would Euggest that ia P ™ fnl J , 0 conc , lus ‘ons. We 
gland, like the thyroid, maintain^ a bfl m v‘° P^tary 
holism and katabolism. When the between ana- 

direction an unbalanced condition „? ™ * l’ p , s - et m either 
and the first manifestation of this no ctabohsrn follows, 
cause of all the other metabohe ^ P rin W 

glycogenic regulation of carhohvdraW ’ the , u P set °f the 
concentration. caroonydrate stores and blood sugar 

o , . Sujiiuht. 

of da 5es of 1 corn. 

““thllf nofm S al Di p e ^ efFect of 'rulin' 

p™CTv%fc?tami„e shot *“**«• 

f 3. The iLuUntt, ttr f ^ ^ “ 

a^sfjr^gr- — - 


5. Blood sugar experiments on a caso of diabetes insipidus 
are described and their significance is discussed. 

6. It is suggested that the pituitary gland, like the 
thyroid, is one of the most important factors in producing 
a normal balance between anabolism and katabolism anil 

•docs so primarily by its effect on glycogenic function and 
carbohydrnto metabolism. 

Reference?:. 

1 Burn, J. IT. : Journ. of Phytiol, lvii, No. 5, 1523. (Conralt tlii« for 
other rcfrrcncc*.) 3 Tartos and Katz-Klein : Zrit. f. Txftr, Med, SX v, 
S3, 1921. 3 Lawrence, R. P. : Bitm c n Mrmc.iL JounML, March 22nd! 1524.* 

4 Falla: Endocrine Diteetei, third edition, p. 27B. * Burn and Maries: 
Vroc. Vhyr. Soe. t June, 1924. • Lawrence, R. D. : British Medical Journo. 
October 25lh, 1924. 


ON THE TREATMENT OF CONVERGENT 
CONCOMITANT SQUINT. 

RY 

A. FREELAND FERGUS, M.D., F.R.F.P.S.G., LL.D., 

CONSULTING SURGEON, GLASGOW EYE INFIRMARY. 


Since tlio meeting of tho International Ophthalmic Con- 
gress in Edinburgh in 1883 I havo always adopted, as a 
general plan of operative procedure, advancement instead 
of tenotomy, and on moro than one occasion I have ventured 
to say that tenotomy in ordinary circumstances amounts to 
malpraxis. It is certainly to Dr. E. Landolt that we owo 
this changed point of view. Forty years ago ho pointed 
out, in numerous writings and later in a small monograph 
on tho muscles of tho eyeballs, the unreasonableness of 
tenotomy. Strabismus docs not depend on overaction of 
tho convergence, hilt on a defect in tho action of the 
external recti muscles, duo no doubt to a fault in tho 
innervation. Landolt has conclusively shown that thero 
is no ovcrnction of the internal recti — that the error is ono 
°f impaired latent divergence. 

The definition I always gave- to tho students who attended 
my instruction was : AVhen tho axes of vision do not inter- 
sect at tlio point of fixation, then thero is squint. This 
definition includes all possible cases of squint, and, when 
properly interpreted, includes also tho various forms of 
heterophoria. 

In concomitant convergent squint tho axes intersect, if 
they aro in the same horizontal piano, at somo point nearer ( 
than tho point of fixation. If they aro not in tho samo 
horizontal piano they cross each other somewhere nearer than 
10 point of fixation. Ono of tho characteristics of tho 
vauety of squint under consideration is that for almost n».v 
point of distant fixation within tho field of vision tho 
anglo between the two axes is a constant; thereby differing 
materially from the forms of squint duo to muscular para- 
ysis and from those other cases in which tlio movement of 
growtl ^ 10 CyeS ^ m P a ^ ro d by tho presonco of an orbital 

Treatment of convergent concomitant strabismus ns it 
occurs in young children lias a twofold object— namely, 
(G; io functional development of tho squinting evo both' ns 
s visila l acuteness and as regards binocular vision; 

\ ) tho removal of an obvious disfigurement. 

To a considerable extent treatment should bo determined 
By tlio ago of iho patient and tho time which 1ms been 
TOI °" C 1° P ass from the first appearanco of the squint, 
wiion tho condition supervenes' in early childhood, say 
before tho patient attains 3 years of ago, immediate treat- 
ur s<= n % required, for if the oyo he allowed to 

riprm^nm 1 1 a CO f’ dcr , ab o timo amblyopia is definitely and 
established. Tho delay of a few months 

amblvonio ni Q a ", S tbat tbo ‘-J 0 ls rendered permanently 
TouwlZ ■ S " P atlen . ts , form an important group which 
should receive very special attention. 1 

tho -fifth rm? f rn 0 strabismus does not take place till 
bo%?her^V e altb; er ’ t) '\ ia ^-aliy found, if V eves 
visual acuteness t‘A at eac l c . yo > s possessed of gb<id 
they border 'vers- eWlv’f for ™ i 'T this group are f*.; 

» esophoria, and treatment has 
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for its object the establishment or restoration of binocular 
vision, nwl sometimes, although infrequently, the removal 
of a disfigurement. 

In addition to tlieso two well defined groups, a third must 
be mentioned. Sometimes, even in cases in which tho 
defect has begun in tho first years of life, each eye is found 
to have excellent visual acuteness. ' I hnvo always found 
that from its onset tho strabismus has in such cases been 
alternating. At times tlio young patient was seen to bo 
using the right eye for fixation and at other times tho left. 
^ hen that has been the easn tho function of each cyo 
has been developed, and in each tho vision is satisfactory. 
The treatment applicable here is precisely the same as for 
the second of the above mentioned groups (alternating 
convergent strabismus). 

The first class of cases is of extreme importance, for, if 
tliere be any carelessness in treatment, permanent nmblv- 
opm will be established and tho value of the eve will lie 
lory much reduced. In my opinion the first essentia) is to 
cause the young patient to use the squinting eve for 

dovelooJ Xnt T ; t h ° (ln ”° ' tS "‘H become 

eveloped and it will become mid remain a good eve. The 

'on Jin T’ ° f <his is *» tim non! 

ehi < i s ™, ;,!nli n i f °n I ?- v ' Irias;s ' *0 ‘bat tho small 
' ' m ? t!l ° p fi”" ll,,1 S eye for fixation. As 

^ suffices to place a few dropi of a 1 per cent 

no -sonintine 01 "" 0 s,,1 > lilato in tIla conjunctival sac of the 
ment is foUnlTf 0nCC ° Vury . second da T- Wien this treat 

patient n-« [T somo V-'f !t is fomid t),at ihc b'ttlc 
" " scs the eye which originally was tho smiint. 

aad ‘bat the 

strabismus. “ s strai 8b‘. « apparently affected wit). 

sve A ,„.i7 re ' ersetl and tho mydriatic is applied to the 

VViicu this tal°e! W ’l lCd +1 ' tl10 B aSa!n becomes straight, 
docs the C °, h m CJ ;° A n ' a - V rcmai " straight; if it 

,“ a o i\ should bp used to A very sparingly, 

2 ; ? m ten d ?J' s . «« d should bo 1 stopped 

oitonat.h-'V'lT any convergence I use tho mrdriatic 
secure tbn f !• wanner described, and thus ultimately 
eac L n l , - [‘° na d ' ?vd °r ,n,CI,t of each eye, and get in 

tot S ! r Q lV SU f l / C :: teneSS - 1110 ,,so of wydriatics is much 
kandace for if In ‘ f? rori "g of one eye with a pad or a 
worthv C -!! d b0 1,0fc undor tll ° carc of a trust- 

A band A - S °s ’*■ " ' removo tho covering altogether, 
br n f \°° wsecuro unless it be carefully attended to 

™ m P et ent nurse. The primary essential in the treat- 
. a J' 0lI ”g c, “ld afflicted with squint is to secure the 
1 op meat of good visual acuteness in each eye If that 
” 5 . i'. 0 * accomplished then unilateral amblyopia becomes 
> unshed and tlio affected eye is permanently impaired 
as an. organ of vision. * 

„ A ft ® r . ‘bo originally squinting eye, A, becomes tlio eye 
e« for fixation I allow it to be used for that purpose 
or at least a month or even for two months, although B 
IS convergent for distant fixation. At the end of that time 
1 Uegm to use the mydriatic to A till B becomes tile fixing 
vl!’'» a ' ld t,ms a!ternat0 the use of the mydriatic for a 
;f al ,v? r a /ear and a half unless in the meantime the 
strabismus has disappeared. Again, I sav that at this stamj 


the primary object is tho development of visual acuteness 
in each eve. 

.Spectacles should he prescribed ns soon ns possible. Jn 
very young children errors of refraction cannot bo measured 
with any degree of accuracy, and in addition glasses cannot 
bo porn. This is not so serious a matter ns might be- 
thought. Clinical experience daily shows that children or 
even young adults who have never suffered from strabismus 
may lmvo n very considerable amount of umorreeted hyper* 
inotropia and at the same timo have excellent visual acute- 
ness. Tho uncorrectod defect has not in such circumstances 
prevented tho development of good acuity. It is not 
uncommon to find children with 3 or 4 diopters of livpcr- 
motropia who nevertheless havo standard vision when tested 
either by the types of Snellen or of Landolt. I have known 
a lad 16 years of age with S diopters of bypermetropm 
and full acuteness of vision in each e.vc. So long as an 
individual has a range of accommodation sufficient to 
correct tho hypermetropic error such a result need cause 
no surprise. 

For tiicsc reasons I delay ordering correcting glasses till • 
measurements can be niado with some approximation to 
accuracy and till the patient is sufficiently advanced as to 
ho able to wear glasses. So long as I know that each eye is 
possessed of good visual acuteness — a function which is never 
lost — I ntn in no hurry to prescribe glasses till it can be 
dono in a satisfactory manner. 

Similar considerations determine for mo tbe question of 
operation. If each eye has by the treatment here described 
obtained good vision, there is no particular hurry. Such 
vision is permanent unless some other untoward event occur. 
If permanent amblyopia is established in one eve, or is in 
tho process of making, it is not likely that any operation 
"'ll b e a remedy. My own experience* may be unfortunate, 
but I havo not found that operation for convergent 
strabismus is successful in such circumstances. 'Within a 
fmv weeks of tho operation the deviation will bo found to 
have returned. It is quite different, however, when each 
oi-o is possessed of good visual acuteness and tho patient 
lias attained such an nge as to he capable of receiving 
benefit from orthoptic treatment. 

Probably the best apparatus for orthoptic treatment is tbe 
very ingenious aniblyoscopo devised by Mr. Claud Worth. 
There arc numerous pictures suitnblo for stereoscopic com- 
bination, all well arranged and suitable for tlio purpose; 
but of these, two sets nro of spccinl interest. The first 
consists of a parrot in front of one eve and a cage in front 
of the other. Tho young patient is fust of all exercised in 
seeing tho parrot and tlio cage simultaneously. As soon as 
that is accomplished the patient is directed* to adjust the 
instrument so ns to bring tbe parrot into the cage. This 
simple cxerciso must be continued for somo days till the 
result is obtained without any difficulty. To ease’tlio mono- 
tony of the process, some of the other'designs sent with tlio 
instrument can be substituted. These exercises do not to 
any extent promote the awakening of the function of per- 
spective, at least not so well as the two which I consider 
of special value for this purpose. In these tlie^e is placed 
before each eye two circles which are not, ns seen singly, 
concentric nor of the same size. On each side the larger 
circle contains the smaller eccentric circle. When seen 
with tho amblyoscope tho original four circles (two before 
each eye) become blended into two — namely, a larger outer 
circlo and a smaller inner circle. In addition they aro 
now found to be quite concentric and the smaller to 
appear either nearer to or farther away from tho observer 
than the larger. 

When tlio patient lias reached such an age as to be capable 
of this training, then, if it be necessary, operation should be 
performed, preferably by double advancement as recom- 
mended by Landolt. As soon as possible after the operation 
the patient, wearing his correction for anv existing 
ametropia, should resume the exercises with the amblyoscope! 

If tbe concomitant convergent squint does not set in till 
tbe age of 5 or 6, or if in earlier life the affection has been 
alternating, then each eye is found to be possessed of good 
visual acuteness. Here all that is neeessarv is to advance 
each external rectus and to begin training w'ith Mr. Worth’s 
amblyoscope or other reliable form of stereoscope. 
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HYPOGLYCAEMIA : WITH NOTES ON TWO 
CASES. 

BY 

H. S. PEMBERTON, M.B., M.R.C.P., 

PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL; 
CONSULTING PHYSICIAN, LIVERPOOL CANCER AND SKIN HOSPITAL. 

The sinking of the blood sugar level to a point at which 
symptoms appear may contribute to tho clinical features 
D 'f (liseaso more largely than has perhaps been recognized. 
Whether liypoglycaemia denotes merely a fall below tho 
normal fasting level or a fall associated with characteristic 
symptoms, it certainly occurs in many morbid or experi- 
mental conditions, some of which aro set out below. It 
is of interest to speculate upon what part such a state plays 
in the symptomatology of tho clinical counterparts to somo 
of theso conditions — for example, in Addison’s disease or 
cholaemia. A 11 examination of tho literature makes it 
clear that liypoglycaemia may bo associated with many 
diverso conditions, which I have attempted to classify as 
follows : 

1. liypoglycaemia follows tho kyperglycaoniia induced by glucose, 
fructose, galactose, starch, and adrenaline (Llefman and Stern,* 
Maclean and de Wesselow, 2 Frank, 1 Foster*), but not alter 
the hypcrglyenemia of ether, which appears to be maintained 
(Pemberton and Cunningham*). 

2. It also occuis m many lesions of the (iver : such as removal 

in dogs (Mann and Magatn 6 ) ; parenchymatous changes caused hy 
chloroform, salvarsan, and tho fungus A yaricus bulbosns (Stein- 
brinck 1 ), by phosphorus (Frank and Isaac*), and hy hydrazine 
(Underhill 1 ), and in the presumed circulatory changes which follow 
the intravenous injection of albumosc and peptone in dogs 
(McGuignan and Ross 10 ). In comment upon the statements of 
Steinbrinck, it may be pointed out that in tho toxic jnundice of 
f ' ‘ ’ ' [syphilitic treatment (arsenobcnzol) Bailey 

" a normal fasting blood sugar; further, 

anaesthetic uso of chloroform is accom- 
panied by liypcrglycaemia. 

3. It may follow high section of tho cord or sections of tho 
nervous connexions of the adrenals (Falta 10 ). 

4. Various adrenal lesions are associated with liypoglycaemia : 
complete removal (Biery and MaUoizel 14 ) ; adrenal insufficiency 
(Mayer 15 ); Addison's diseaso (Porgcs'*). 

5. It inay occur in various states : such ns alkalosis (Cammidgo 
and Howard 11 ); hypocalcaemia (Underhill, 1 * Cammidge and 
Howard 10 ); following tho intravenous injection of sodium 
bicarbonate, winch also decreases adrenahno liypcrglycaemia 
(Underhill 20 ). 

6. Lastly, there are insulin and the insulin-liko substances, all 
if which can produce hypoglycacmia. Tho insulin-liko substances 
lave been derived from clams, the cortical layer of oats, potatoes, 
rice, wheat, beet, and celery 21 ; and recently Dubin and Corbitt 22 
lave succeeded in separating tho liypoglycnemia-producing prin- 
liples from the hyperglycacmia-producing principles in cabbage, 
.ettuce, celery, and spinach. 

Tlie symptoms of liypoglycaemia occur at varying levels of 
the blood sugar, so that tho same level in different animals 
and individuals may bo associated with different features. 
In dogs, Mann and Magath 0 produced liypoglycaemic 
symptoms when tho blood sugar had fallen to 45 mg, per 
cent, as a result of removal of the liver ; in man. Banting, 
Campbell, and Fletcher 20 record a blood sugar of 52 mg! 
per cent., which was followed by uncontrollable hunger- 
Sovringhaus, Kirk, and Heath 24 state that symptoms 
appear at concentrations of 40 to 65 mg. per cent. • accord- 
ing to Macleod, 23 when the blood sugar reaches 75 mg. per 
cent, the patient experiences extreme hunger and a sense 
of fatigue ; whilst in the case recorded below' tho venous 
blood sugar reached 48 mg. per cent, (and may possibly 
have fallen lower) without any marked symptoms beinc 
produced. ° 

The fall in blood sugar, in causing symptoms which vary 
from slight vasomotor effects to convulsions comparablo to 
those of toxic states, would appear to operate primarily 
upon pontine or medullary centres. Olmsted and Logan 20 
ound no symptoms in spinal cats even when tho blood 
sugar had . faUen below the convulsive -level ; whereas in 

?bM tlm nitnTrv b t r , r\ S r pt0raS deVclo B« 1 provided 

,, P ,tn - tar J body bad been removed. Dickson and 


the blood sugar again rises. Among substances which eamo 
this rise N'oblo and Macleod 2 * regard glucoso as pro- 
eminent; other sugars, such ns limunose, galactose, ami 
laevulose, havo a certain value, whilst tho pentoses, cane- 
sugar, and lactose appear to he inert. Adrenaline would 
appear to act as n physiological antagonist in cn^ewif 
insulin liypoglycaemia, whilst in other cases its nntidoting 
action is probably duo directly to glycogenolysis ; so that 
its effect will vary according to tho amount of glycogen 
present in the liver and muscles. In liypoglycaemic static 
with mild symptoms tho polysaccharides themselves appear 
to bo efficient, whilst in severe cases with convulsions nil 
known antidoting agents seem to loso soino of their usual 
potency. This statement may perhaps he illustrated by 
a description of two cases, ono mild and one severe. 

Tho first case was experimentally induced in a normal 
man by’ fasting for five hours, feeding with glucose, and 
then, just as tho normal 
hyperglycaeinic curve was 
beginning to fall, exhibit- , 7f \ 


stimulation. 


or mid-brain 


ing insulin. Tho 
recorded level of 


lowest 
blood 

sugar wns 48 mg. per cent, 
(seo chart), but as the pre- 
liminary vasomotor sym- 
ptoms began before this, 
the level may have sunk 
lower still. Among tho 
symptoms and signs infra- 
orbital oedema was of 
interest; it is perhaps com- 
parable to similar oedema 




oM. 

J 

/rrfra or fatal. 





Tlie 


Ri-mntmns of .hypoglycaemia quickly disappear when 


observed in anaphylactic states and in ono case of presumed 
adrenal insufficiency. Tho hunger, which nil observers 
record, may bo similar to that of liypcrglycaemia, inasmuch 
as in both states tho tissues would appear to he starved nf 
glucose. Shortly after tho last estimation of blood sugar a 
meal of bread and jam was taken; all the symptoms quickly 
disappeared, only to reappear an hour later in a milder form. 
This latter observation has also been made by Sovringhaus, 
Kirk, and Heath, 21 and would appear to he duo to a 
secondary hypoglycacmia following a liypcrglycaemia of the 
typo recorded above. The second case, which was fatal* 
occurred in a man, aged 30, suffering from diabetes mcllitus 
who had been under my observation for two years; lie aha 
had pulmonary tuberculosis. 

Ho wns readmitted to hospital on March 29lli, 1924. in a TtT ? 
poor condition — 16 per cent, of glucose in his urine, a blood sugar 
of 0.357 mg. per cent., marked acidosis, and weighing 91 la. - 
the tahlo given below shows, a very definite improvement w 
obtained by April 4th, and on April 5th his diet and UisuU 
dosage were both increased. On tho night of April 6th, * l0 w c ' c • 
ho became rigid with a marked opisthotonos, which lasted » 
minutes, after which he vomited; his temperature rose to im * 
Ho was given 2 oz. of glucoso by tho mouth, after wlncli lio ^e 
to sleep. No moro insulin was given, but his carbohydrate w*® 
was again increased. On April 7tli ho was quiet-, but early on i 
morning of April 8th lie again beenmo excited and threw J 
pillows about; 10 c.cm. of 5 per cent, glucoso were given in |. * * 
veuously and glucose feeding by mouth wns attempted ;*adrcnau 
was ‘given hypodermically - in* 0.5 c.cm. doses -every, hour. * 1 - 
8.45 n.m. ho was in a flaccid, scmi-comatosc condition, tcmpcrati 
100.6°, pulse 72, respirations 20; his skin was clammy, the eycoa * 
showed a pendular movement, and the corneal nnd nbdomin 
reflexes were' absent; the knee-jerks were present, and he exhume 
double ankle clonus and plantar reflexes of .the extensor typ • 
Blood taken at 11.30 n.m. contained . 27 mg. per cent, of gluco. - 
At 1.15 n.m' the pulse was 108, and although the pendular m0 '^* 
ments of the eyeballs had ceased, ankle* clonus and extensor to 
were still present. He died a few minutes later. * . 


Day. 

Diet. 

Blood Sugar, j 

CO 2 (vols. 
por cent.). | 

• Insulin- 

April 2 

Protein ... €0 prams 

0.143-nag. per 

57 

0.5 c.cm. 


Fat- ... ... 30 - „ • , 

Carbohydrate 15 ,, | 

- cent. • 



April 4 ’ 



0,09 D mg. per 

51 

0.5 c.cm. 



cent. . 



April 5 

Protein ... SO grams 

Fat ■ 60 

Carbohydrate 30 „ 



1 c.cm. 

April 7 

— 

- 

- 

None. 

ijfs- 

April 8 


0,027 mg. per 
cent. ‘ 

. . 54 

None. 
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overlying skin brawny-red and hot, and for the first time lie 
felt ill and presented himself for treatment. IN hen admitted t 
temperature was 103° and the right radial pulse was practical!} 
absent*, from the clinical signs of the axillary swelling a diagnosis 
of diffuse aneurysm of the axillary artery was made. As it ivas 
obviously infected and seemed liable to rupture at any moment, 
surgical treatment was urgent. 


Operation. 

On January 18th I ligatured the third part of the right sub- 
clavian as a' preliminary step, and then explored the axillary 
swelling. A longitudinal incision was made along the course of the 
artery, the pectoral tendons were incised, and a thick fibrous sac 
revealed, formed by the incorporated axillary fascia and co*to- 
coracoid membrane anteriorly. This was incised, and yellow 
purulent fibrinous clot turned out. Brisk haemorrhage occurred 
from a hole in the third part of the artery, on the inner and lower 
aspect, which appeared to be the result of the original injury. 
The axillary vein and nerves were matted together in the outer 
•wall of the sac, but eventually I succeeded in ligaturing the vessel 
above and below the openings, and the haemorrhage ceased. The 
remaining purulent clot, was turned out, the pectoral tendons 
sutured, and drainage tubes inserted. A culture of the pus 
showed a pure pneumococcal growth. 

Two days later it became evident that infection had spread 
along the course of the brachial artery to the autccubital fossa and 
along the ulnar nerve to the olecranon process. The abscesses 
were incised at these points and drained ; culture again yielded 
pneumococci. The patient made a slow but uneventful con- 
valescence. 


Case n. — Pneumococcal Infection of Left SwpracfaijYtdar 
Region. 

A Chinaman received a revolver bullet in the left supra- 
clavicular region on February 21st and was admitted to hospital 
three days later. A small round wound through the ctavicular 
head of the left sterno-mastoid, just above the clavicle, was 
discharging pus. A skiagram showed the bullet to be lodged in 
front of the neck of the first rib. 


Operation. 

On February 28th I turned back an angular supraclavicular flap 
and explored tbc left subclavian triangle. The bullet was found 
lying on the neck of the first rib, between the fibres of the 
scalenus raedius and longus colli muscles, beneath the lower fibres 
of the brachial plexus. The pleural dome and lung apex were 
uninjured. The bullet was removed without difficulty and drainage 
established. Three days later the temperature rose to 103°, and 
a reddened fluctuating swelling was observed in the delio-pectoral 
region. On incision this was found to extend deeply to the 
axillary sheath, and a quantity of yellow fibrinous * pus was 
evacuated, which on culture yielded pneumococci. The patient 
made an uneventful convalescence. 

These cases are only of scientific interest from the infec- 
tion standpoint, as pneumococcal infection of wounds is very 
rare; indeed, I can find no recorded cases in a fairly 
extensive perusal of current medical literature. Both 
lesions were in the vicinity of the thorax, but even in 
Case n there was no lesion of the lung or pleura. Possibly 
the infection was from the patient’s clothing, which in each 
case had been traversed by the bullet and was filth v. 
Another interesting fact was that infection spread along the 
vascular sheath in each ease, without any marked local 
reaction after operation. In each case drainage and eusol 
irrigation proved a satisfactory method of treatment for 
the secondary abscesses. 


JHmanmim : 

MEDICAL. SURGICAL, OBSTETRICAL. 

PERFORATION' OF THE JEJUNUM DURING AN 
ATTACK OF LOBAR PNEUMONIA : 
LAPAROTOMY: RECOVERY. 

Perforation of the jejunum (apart from injnrv) is an 
exceedingly rare condition; I can find no record of a case 
similar to that about to be described. 

_ illoiaL a " c ‘ ! 2! - V a<i a " chronic appendix " removed through 

Wa.. S da«. ^duanrSenrH^ 1 ^ rcm .? ining consistemlv 
rc-er.th dav after the „n„. „r n, n l , ovrards normal. On the 
pams the abdomen betw-ne distomli!} n l S L ,,e had abdominal 

fame feature. He had in*r,S ki an , d vom 't>ng was a troublc- 
| lc 5°'. constipated. I exiSined tlie'?> I 7t‘i <>e ? , .' a,tl,0ug '' Previously 

teS 1 "" 6 ° f f he abdominal svmntomF ‘h" 1 tarCe da 5' s aUcr 
delirious, and emaciated T-b„ He ""“s Mutelv ill, semi- 

g^-^tlToPbis T fe 


was not appreciably diminished, and shifting dullness could he 
detected in the flanks. As the abdominal muscles were on guard, 
no mass or vi*cus could be palpated. Apart from some tendcme*s 
of (he pelvic peritoneum no other abnormality could be detected 
on rectal examination. 

Operation. 

Although (he patient seemed moribund immediate coctioiomy 
was decided upon. He was anaesthetized with gas and ether, and 
6 c.cm. of stovaine (light solution) was injected into the lumbar 
spinal theca. The abdomen was explored through a right para- 
median incision which displaced the rectus muscle outwards. On 
opening the peritoneal cavity a large quantity of gas and dark- 
brown fluid escaped through the wound. As the abdominal contents 
were bathed in fluid, and the intestines gro*slv distended and 
glued together in places, the exploration was conducted under the 
greatest difficulties. The stomach, duodenum, and gall bladder 
were normal, but about 12 inches from the duodeno-jejunal 
flexure a circular perforation, a quarter of an inch in diameter 
and surrounded by n narrow strip of yellow necrotic tissue, was 
found on tbc nnte-mesenlcric border of the distended jejunum. 
There was no evidence of any induration or scarring around 
the perforated zone which would l»c suggestive of a previous 
chronic ulcerated condition of the gut. The breach in the jejunum 
was invaginated by two purse-string sutures of fine catgut and 
a protective omental pad applied to the site. Al>oul 6 inches 
further down the gut there was a circular gangrenous patch which 
was similarly invaginated and guarded with an omental pad. 
After this procedure no further examinations of the intestine were 
possible owing to the patient’s critical condition; and, after pro- 
viding < for drainage of the pelvis and right iliac fossa, the 
abdominal wound was closed in three layers. 

The patient rallied splendidly after the operation. He was able 
to return homo and resume light work five weeks after the 
exploration. When seen some three months after the operation 
he reported himself as being quite fit and sound. 

It- is to bo presumed that the gangrenous patch in the 
jejunum and the perforation were due to septic infarcts; 
yet it is interesting to note that there was no evidence of 
infarction elsewhere. 

Honsrr Maingot, F.R.C.S., 

Surgeon, Royal Waterloo Hospital, London. 


FRACTURE OF BOTH PATELLAE BY MUSCULAR 
ACTION. 

Tun following ease is thought worthy of record. The 
patient was under the earc of Dr. R. S. Dickson of 
Palmer’s Green, at whose request I operated, and to whom 
I am indebted for the following notes. 

It. C.» male, aged 20, was admitted to the Passmore Edwards 
Hospital, Wood Green, on September 8th, 1923,' with the history 
that while playing tennis on that date ** he had jumped upward* 
suddenly between 2 ai*I 5 feet to take a high ball at the net, 
when something snapped in both knees and he fell to the ground. 



Skiagram, L. knee. Skinginm, R. knee. 

On examination he was found to have fractured both patellae 
transversely. On the left side there was considerable separation 
of the fragments. On the right side the lower fragment was 
small, and there was less separation. On September 18th both 
knees were subjected to operation and the fragments secured in 
apposition with silver wire. 

Convalescence was uneventful, and he resumed business ©n 
November 15th, 1923. 

That both patellae should give way, as in this case, iuu^t 
be unusual. We were unable to find any evidence of abnor- 
mality in the osseous system. The patient was an excoed- 
ingly athletic and well developed young man, with a £ound 
family and medical history. Moreover, the bones at opera- 
tion were quite normal in texture. 

London, w. T. Twisti.vctox Higgins, F.R.C.S, 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 

KENSINGTON DIVISION. 

Medical Apiiomsmb. 

At a mooting of tho Kensington Division hold on April 
23rd, with Dr. Walter E. Fry in the chair, nu address 
was given hv Dr. Seymour Taylor, consulting physician 
to tile West London Hospital, entitled “ Somo medical 
aphorisms.” 

The Abdomen. 

(1) A tuberculous abdominal cavity in a child is best left 
alone so far as surgery is concerned. Nature often effects a 
cure under tho influence of good food and sunshine. Most of 
vou will agree with this ; but it ‘is only seniors like myself who 
have actual experience of such patients surviving, not only to. 
maturity, but even to the verge of old age (60 to 65). • 

(2) The abdominal cavity is more susceptible to shock than is 
any other part of the body. Therefore in all abdominal opera- 
tions there should be as little handling and exposure of the 
Viscera and intestines as possible. This, again, will meet with 
recognized approval by all. But I do find, in this age of anaes- 
thesia, when quickness of manipulation is not so valuable a 
factor as it was in former days, that some younger surgeons 
appear to dally somewhat when performing a laparotomy. 
Short of want of due care and precautions, the operation should ] 
V>? completed as quickly as possible. A distinguished soldier 
noticed that many of his men were put out of action by 
fragments of shell which had struck, but not perforated, t lie 
abdominal walls, whilst other men advanced to the attack for 
considerable distances, although they had sustained perforating 
bullet wounds of the thorax. The explanation which I afforded 
him was on tile above lines. 

(5) Bladder syncope is not so freely known or recognized as it 
should he. I have notes of seven patients, all males, who have 
suddenly fainted at the termination of the act of micturition 
on rising. The explanation which I advance for this alarming 
event is that the venous tension in the inferior cava and abdo- 
minal veins in general is suddenly relaxed by removal of the 
pressure of a hollow, but fluid-containing, viscus. 

(4) In prostatic enlargement there is always a large amount 
of residual urine left over even after the bladder catheter lias 
been passed. This residual urine decomposes, and may become 
tile starting point of bacilluria. In many cases this residual 
urine may to a large extent be evacuated by making the patient 
micturate when lying in a prone position on a couch in which 
a utensil is fitted under an aperture on the under surface. If 
the legs and buttocks are raised above the level the relief is still 
more complete. 

(5) An appendix abscess which has escaped diagnosis may 
rupture into any neighbouring cavity or hollow viscus, or bv 
numerous sinuses in the loin or tile front abdominal wall. 
I have recently seen a case in which laparotomy was about to 
lie performed, and in which the abscess tumour suddenly dis- 
appeared, having discharged itself into the ascending colon. 
Microscopical examination of the faeces proved this diagnosis 
to be correct. Therefore the existence of a sinus in the abdo- 
minal wall should always suggest tile possibility of its being 
connected with an appendix abscess. 

(6) In nearly all cases of diseases of the anus and rectum 
there is marked" anxiety and distress, compelling the patient 
to pay large fees in order to obtain the best surgical advice. 
I have not noticed this mental distress so well marked in any 
other form of disease. 

)7) It is well known that in malignant disease, whether of 
the abdominal cavity or of any organ, the downward curve of 
the patient's vitality is steady, regular, and uninterrupted. 
But it is not sufficiently recognized that the final stage comes 
very often with startling suddenness. The patient is, or was, 
to all appearances no worse to-day than lie (or she) was a week 
ago, when we are surprised next morning to have a message 
that death had occurred during the night. I have not in- 
frequently noted this. 


Heart and Circulatory System. 

(1) As a rule,' all diastolic murmurs are more serious tha 
systolic murmurs. This is, I believe, accepted by most clin 
cians. Aortic regurgitation is a dangerous condition by itsel 
and, ns is well known, it may terminate suddenly without an 
apparent increase of symptoms. But, in mv experience no> 
obtained from noting many cases, t!ie patient is more comfori 
an even aide to perform fairly arduous muscular exertion 
■ ?"' hhon ,, to aortic insufficiency he has also mi fra 
reglfrgitatioi. fiius affording a safety-valve overflow from 
labouring left ventricle. The tricuspid safetv-valve action 0 


the right side of -the heart is one of the first lessons we learn 
in our physiological textbooks. 

(2) In aneurvsm of the aorta it is the saccular form which 
ruptures and destroys life. The fusiform aneurysm is more 
responsible for death by prolonged prossure on nerves, veins, 
and other neighbouring structures. I formed this opinion after 
many years’ experience in tile post-mortem room. 

(3) Given n valvular lesion of the heart, it is better that the 
murmur should he a loud one, ns it is well to hear in mind 
that the patient dies not so much from a roughened or in- 
competent valve as from failure of the muscular driving power 
of the auricle or the ventricle. A loud murmur, therefore, is 
indicative that tile heart muscle is still vigorous, and is not 
in itscll a cause for undue nlarm. 

Drugs, 

(1) As a rule the indications for the administration of opium 
outweigh those against it. I have known patients who have 
swallowed fairly' large doses of laudanum with good effects, 
even when it was deemed unwise to allow a small dose. 

(2) Small doses of morphine will cure whooping-cough in 
children much more speedily than any other remedy. It is 
onlv-a matter of . dosage, even when treating infants. Osier is 
reported to have said that if lie had any drug to prescribe for 
a child with whooping-cough lie should select paregoric. 

General. 

(1) The skin and ‘muscles in chronic alcoholics, especially 
-women, are hypersensitive to cold and pressure. A cold hand 
or the pressure of a stethoscope is immediately resented, and 
thus often confirms one’s diagnosis. "We should bear in mind 
that peripheral neuritis is fairly common in alcoholic women. 

(2) I have never satisfied myself that I have ever seen a. case 
of vicarious menstruation. I doubt if such a phenomenon ever 
occurs. 

(3) Arcus senilis is by no means an indication of premature 
old age. I have observed it in young men and women between 
30 anil 40 years of age who yet lived to be septuagenarians. 
A dripping’ nose, shedding a clear fluid, is in my experience 
a much surer sign of senility. 


Reports of Madttus. 

FIBROCTSTIC DISEASE OF THE HUMERUS. 

At a mooting of tho Bristol Medico-Chirurgicol Society 
held on May 13th, the President, Dr. J. 0. Sysies, in the 
chair, Mr. A. IV. Adams read a paper on a case of fibro- 
cystic disease of tho humerus. Mr. Adams introduced the 
subject by slides showing the process of ossification at the 
epiphyseal lino of long bones, a region particularly liable 
to disorders affecting growth as well as to infections. 
Diseases of tho osseous skeleton were then classified by age 
periods, and also by etiological factors. Twenty-eight "slides 
were shown to illustrate achondroplasia, rickets, multiple 
exostoses, septic infection of bone, syphilis, tuberculosis, 
osteitis deformans, multiple enchondromatn, and primary 
and secondary neoplasms. Mr. Adams pointed out that 
quite good union might occur in a bone which had suffered 
a spontaneous fracture from neoplastic metastasis, and 
advised treatment of such fractures on the usual lines. 
In tho diagnosis of primary neoplasm of bono neither 
skiagrapliic nor pathological evidence was so satisfactory 
as clinical experience. An illustration of one case of osteo- 
genesis imperfecta and a skiagram of another were shown. 
A caso of osteitis deformans observed over a period of five 
years was shown in which the tibia only was affected ; the 
softening and bending were noted, and also the tendency 
for arrest of tho process after a time. Attention was called 
to the frequency of sarcoma in such bones as a late 
phenomenon. Tho literature of fibrocystic disease of bones 
was reviewed ; this disease often affected one bone only. 
The comparative frequency of tho affection being localized 
in certain positions was observed, such positions being the 
upper end of tho humerus, either end of the femur, and tho 
upper end of tho tibia. Mr. Adams described his case, 
first seen sixteen months previously; the disease, had 
occurred in a boy at tlio upper end of tho humerus; 
spontaneous resolution had occurred after three fractures. 
No treatment heyond splinting had been attempted. 
Air. Adams thought such a course, in this disease. had not 
previously been described. He put forward the view that 
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tho diseaso tended to ocelli' nt joints allowing of rotatoiv 
movement, and suggested tliat repeated rotatory stresses 
might be an element in its etiology. An endocrine factoi 
had also been suggested. 

Er. T. C. Brentnall doubted whether rotatory strains 
irero greater at ball and socket than at hinge joints. Ho 
thought that such joints as the shoulder, where rotation 
iv as a normal movement, suffered less trauma from rotatory 
stresses than hinge joints. 

Mr. A. II. Shout mentioned another ease of fibrocystic 
diseaso in which both the tibia and the femur were affected. 

Mr. C. A. Moons referred to a case under bis own care 
in which pathological reports from different sources on the 
same piece of tissue had varied considerably. Ho agreed 
that spontaneous fractures duo to neoplastic metastasis 
might be successfully treated on ordinary lines, and 
mentioned a case of simultaneous fracture of both femora 
treated in this way. 


VITAMIN VALUE OF MILK. 

At a meeting of the Section of Anatomy and Physiology 
of the Royal Academy of Medicine in Ireland, hold in the 
Royal College of Physicians on April 24tli, tho President, 
Dr. C. it. West, in tho chair, Professor H. Piiin'glf. 
reported the results of an investigation into tho vitamin 
values of Dublin con ’s milk and of human milk, and sum- 
marized the present position regarding tho occurrence of 
vitamins in natural foodstuffs and their importance as 
shown by recent work on the subject. 

Professor Pringle pointed out the clinical importance of' 
the subject. Although typical deficiency diseases were of 
rare occurrence in a population on a mixed dietary, yet 
there was growing evidence that many atrophic conditions 
with malnutrition and deficient growth, especially in 
children, were duo to lack of vitamins, particularly B. 
The evidences of B deficiency were lack of appetite, less 
absorption, increased nitrogen loss, and atrophy of lymph 
tissues. 'Lack of A garo rise to increased liability to 
infections, oyo inflammations, rheumatism, and enteritis; 
lack of C gave rise to modified scurvy condition; lack of 
X (antirachitic) caused deficient ossification and rickets. 
It was quito possiblo for a mixed diet to bo deficient in 
vitamins though ample in other respects. A diet made up 
of tho following foodstuffs would ho deficient unless enor- 
mous quantities were eaten : sugar, rice, jam, white bread, 
potatoes, lard, margarine, the coarser kinds of fish, cod, 
haddock, leau meat, bacon. Even if butter and cheese 
were added there would still be a very low value of B 
and C. Tho danger of deficiency had to he guarded against 
particularly during lactation and infancy; tho amount of 
vitamins in tho milk varied with tho diet of tho mother. 

of the investigation showed tho vitamin valuo 
of Dublin cow’s milk to he very low, a daily minimum of 
10 c.cm. being necessary to maintain growth' in a rat on a 
ritamin-freo diet; this compared with Cambridge milk 
3 c.cm., Liverpool 6 c.cm., Norwegian 2 c.cm., Sydnev 
10 c.cm. The Ion- vitamin value of Dublin milk wa*s 
chiefly duo to lack of B. The addition of butter to the 
diet of a rat on vitamin-free diet plus 10 c.cm. of milk 
did not produce any improvement, hut tho addition of 
D.5 gram of yeast a day had a marked effect at once, 
bringing about normal growth. Tho valuo of human 
milk, as tested on rats, was very low, a minimum of 
approximately 17 c.cm. a day being necessary to maintain 
growth. Tho minimum figure for Jersey cow's milk 
frorn ^ an animal on the guass and receiving grain in 
addition was 7 c.cm.; this milk had a very high cream 
content. Professor Pringle then showed tho growth curves 
obtained as a result of feeding rats on a vitamin- 

daTrv dl (M P .wl a) D ") >lin T' k Gained from a local 

. > \t>) Jerscj cow s milk, and (c) human milk. 

\r- v r . I>C ^ rminnHon °t Oyanates in Blood. 
then I Mox-rcoMF-ur, introduced by Dr. IV. Fearon 

blood. Ho saU*tliat°tho ,: detcrn1mation of evanates in 

Ihe oxidati “l^mtnarion 0 ' TgWc?ne° f n?ani\e 

line had ten cited in '0°,^*' , auuK ’ and sarco- 

“ci.l was an important inter^ l° f * ’ <e h -VP°tliesis that tins 
important intermediate product in the forma- 


tion of urea in the animal body. In his experiments 
fresh blood from the rabbit and the eat was examined for 
the presence of eyannte, and in each ease a positive result 
was obtained. For the rabbit the cvannto valuo was found 
to bo 0.7 nig. per 100 c.cm., and for the cat 1 mg. per 
1,000 c.cm. expressed as free cyanic acid. Tho plasma 
obtained was divided into two equal portions, A and B. 
To B was added 0.2 gram ammonium sulphate, and both 
tubes were incubated for twenty-four hours; an equal 
volume of concentrated Tanret’s reagent was then added 
to each, and the contents filtered. The filtrates were treated 
with equal volumes of glncial acetic acid and 1 c.cm. of 
a 10 per cent, solution of xnnthydrol in methyl alcohol. 
After twelve hours the precipitates of dixanthyl urea were 
filtered off, washed, dried, and weighed, and tho increnso 
in the urea content of B gave tho valuo of tho cyanato 
present. A confirmatory test for cyanato was carried out 
on plasma after acidification by addition of decinormal 
sulphuric acid, which would destroy any cyanato present. 
Mo appreciable increnso in urea was observed after incuba- 
tion with the nmmonium salt as boforo. By means of 
control experiments tho limits of error wero found to lio 
within 0.2 mg. per 100 c.cm. The occurrence of cyanic acid 
in plasma suggested that it was either a precursor or a 
product of urea formed in tho organism; tho available 
evidence pointed strongly to the former view. Its presence 
would explain tho varying values of blood ammonia obtained 
by different observers, and fnrtliermoro it might play an 
important part in the formation of tho nitrogenous 
substances whoso origin was still obscure. 


Hclucltts. 


THE ST. ANDREWS INSTITUTE FOR CLINICAL 
RESEARCH. 

Tm> distinctive aim of the St. Andrcn*s Institute for Clinical 
Research, founded by tho late Sir James Mackenzie, has 
been the study of the common diseases of tho people of this 
country. The circumstances in which tho Institute was 
founded, tho zeal and originality of its distinguished 
director, and the novel methods of study which bo intro- 
duced, aro well known, and the progress made lias been 
watched with keen interest, particularly by members of tlio 
profession most familiar with the difficulties of the task — 
namely, the general practitioners. In tho introduction to 
tho first volume of the Itcports of the St. An c?rc\cs Institute 
for Clinical Research, 1 published in 1922, Sir Janies 
Mackenzie described the principles on which tho work of 
tho Institutes was based, and indicated the direction in which' 
exploration was proceeding. The contents of this volume 
were a part of tho outcome of the first year’s work nt tho 
Institute, and included tivo notable papers, one by Sir James 
Mackenzie, entitled " An address on clinical research,” and 
tho other by Dr. Andrew Rowand, recording a census of 
the complaints from which the sick population of St. 
Andrews and the surrounding districts suffered, was pub- 
lished under the title “ The present state of medical know- 
ledge regarding the diseases common among the people.” 
The systematic study of tho symptoms of these diseases led 
to tho enunciation of a law governing the production of a 
largo number of symptoms which was described in an article 
in this Journal (1921, i, p. 147). Two of the later articles 
in this volume were also published in this Journal, that by 
Professor P. T. Herring, entitled “ The sensations as reflex 
manifestations of disease (1921, ii, p. 469), and an article 
by Sir Janies Mackenzie on “Prognosis” (1921, i, 797). In 
tho second volume recently published the first two articles 
aro reprints from papers published by Sir James Mackenzie' 
in this Journal, the first on " Tho application of the prin- 
ciple of the reflex arc to tlio interpretation of cardiac signs,” 
and the second on “ Some general principles of cellular and 
organic activity in relation to symptoms.” The new ideas 
which these articles express have been studied from the 
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Professor D. TVnicrslon, and other members of tho staff of 
Hie Institute who have contributed to this volume. \\o 
must mention also " A clinical study of influenza written 
bv Dr. J. H. P. Pnton. 

' The regular publication of these reports is a convenience 
ivhicli 11111 11 v practitioners who are following the work of tho 
Institute with interest will appreciate. They are valuable 
also because, talcing them in sequence, the vender elite lies a 
glimpse of the wide outlook of this distinguished physician 
on the problem of human disease, and can notice how field 
upon field opened up before his penetrating eye. 


PLASTIC AND REPARATIVE SURGERY. 

Tin: records of eases treated l>y Pr. Catu. Buck and pub- 
lished in bis book on The Crippled Hand and Arm 1 show 
that he is a surgeon of resoureo and ingenuity, possessed of 
the patience necessary for Hie euro of contractions and 
defects. The conditions considered are duo to abnormal 
development, injuries, and disease, and in most of them 
the chief difficulties were caused by the presence of scars, 
which necessitated many plastic procedures described in 
tliis book. 

After two chapters on the anatomy nnd physiology of 
the parts concerned, which should scarcely ho necessary for 
tho surgeon, congenital defects and deformities are dealt 
with. Except in tho enso of webbed fingers the outlook i 
on this class of cases is not very cheerful, although what 
has been called by French writers “ plicdnngization of tho 
metncarpals ” may possibly be of value in cases of defect 
of phalanges only. The account of tho treatment of tho 
hand crippled by injuries involves a great many plastic 
procedures, including ingenious methods of reforming 
distorted aud replacing lost finger-nails. 

Dr. Beck admits that a tendency to keloid of scars is 
common, nnd a great drawback to treatment, especially 
after burns, but he docs not offer much advice as to how 
it is to he prevented. Tenoplasty and nerve suturo receive 
some notice, and tho author seems to have been forlunato 
in his experience of the results of the latter operation. 

Throughout this hook it is that side of surgery con- 
cerned with cutting operations which receives nearly all tho 
consideration. No apparatus is described, and little if any 
mention mado of massage, manipulation, and gradual 
methods' although no doubt it is intended to bo understood 
that these play their parts as adjuncts. A few pages on 
artificial hands and arms call far no comment. A short 
chapter on technique ends tho hook. 

Anyone who is about to undertake one of these long and 
difficult cases will bo well advised to consult this book, 
because it consists so largely of records of actual cases and 
because Dr. Beck is not afraid to record his unsatisfactory 
as well as his triumphant results. 


SURGERY OF CHILDREN’S DISEASES. 


A hook by Professor L. Ombredanxe has appeared in the 
well known French collection entitled Precis Clinique ct 
Opcratoire de Chirurgie Infantile.* The volume before us 
is written in a simple and straightforward style; it is 
addressed both to students and graduates, and gives a clear 
account of French opinion on surgical branches of pediatrics. 
It is divided into two parts: the first and shorter is con- 
cerned with general pathology, and the second with diseases 
of different regions of tho body. Operative treatment is 
discussed in detail, and a good deal of space is given to 
orthopaedic work. One feature of this useful book to which 
we wish to call attention is that, in discussing congenital 
malformations, the author departs from the customary ana- 
tomical scheme and relies on the much more suitable and 
instructive erabryological classification. 

The surgery of children’s diseases is recognized to bo a 
special branch of surgery, and this book is a very useful 
introduction to it. 


-The Crippled Hand and Arm. Dv Carl neck. M.D. London: , 
I.n*;*incoU Company. 1925. £Med. Bro) pp. xi 4 - 243; 303 fteures 30* 
•dfrftit Clinique ct Opcratoire de Chirurgie Infantile' Tai 
pmOredanne. rarH : JIasson et Cic. 1923. (Cr. 8ro, pp xvi + ] 
o3l futures. Taper cover, lr. 40; bound, fr. 45 ) 


A PRECIPITATION TEST FOR SYPHILIS. 

A XF.w modification of tho precipitation test for syphilis 
is described by Dr. R. L. II . Mix in his book Scrum Diagnosis 
of Syphilis by Precipitation , 4 Tho procedure for carrying 
it out is a simplification of tho ordinary Saehs-Georgi test 
which has been reached after a long period of study. In tho 
earlier chapters of tho hook Dr. Kahn describes tho experi- 
mental work which led him step hv step to the perfection of 
what is now spoken of as tho Kalin precipitation test. 

Tho details of this experimental work are interesting 
from tho theoretical point of view, but we must pass these 
by in order to give a short account of the distinctive 
features of Dr. Kalin’s modification of the precipitin test. 
Tiie ingredients of his test are scrum, free from all 
visible particles, and antigen composed from an alcoholic 
extract of an ox’s heart. The preparation of this antigen 
requires the extraction of definite amounts of powdered 
ox’s heart in measured amounts of ether, after which tho 
powder is extracted iit alcohol and cholesterol added. The 
first step in tho test is the titration of antigen to determine) 
tho minimum amount of salt solution which, when mixed 
with antigen, will produce a precipitate capable of readily 
dissolving on further addition of salt solution. In carrying 
out tho routine test 1 c.cm. of antigen is added to a 
standard dilution tubo and the amount of sait solution 
indicated by previous titration is added to a similar tube. 
This salt solution is poured into tho antigen as rapidly as 
possible nnd thoroughly mixed, after which it is allowed to 
stand for ten minutes. Graded quantities of this diluted 
nntigen 'nro measured into three tubes, to each of which 
0.15 c.cm. of clear inactivated scrum is added. Tho serum 
and antigen must bo well mixed and shaken vigorously 
for two minutes. Then 0.5 c.cm. of salt solution is added 
to each tube. Tho addition of the salt solution clears the 
negatives and disperses tho precipitates in the positives, 
rendering tho reading of results easier. After addition of 
salt solution to each tho tubes nro shaken for several 
seconds to permit thorough mixing and allowed to stand 
five minutes at room temperature before making the final 
reading of the results. Dr. Kahn says that fifteen minutes’ 
incubation in the water-bath at 37° C. produces sufficient 
clumping of tho precipitates to make the reading of the 
results easier, particularly in tho case of weak reactions. 
Of course, antigen controls, serum controls, and positive 
and negative controls must ho carried out at the same 
time. 

These are tho distinctive features of Dr. Kalin’s tech- 
nique. From tho figures reported in this book it would 
seem that this modification agrees well with the orthodox 
Wasscrmann reaction, but judgement on such a proposition 
as this can only be given by further experimental work. 
The test sounds so simple that it certainly deserves a trial." 


I 


MELLOR’S “ CHEMISTRY.” 

We are now in possession of Volume V of Mellor’s 
Chemistry A It deals with boron, aluminium, gallium, 
indium, thallium, scandium, the rare earths, and carbon 
(part 1). Notices of the preceding volumes which have 
appeared in this Jo uji.yal hare expressed approbation of 
the completeness of the author’s treatment, the clearness 
of his expression, and the comprehensive and connected 
form of bis presentation. Those qualities are well main- 
tained in the volume before us. There is not a great 
deal in tho way of now discovery to be recorded in the 
chemistry of the elements dealt with, hut the more modern 
methods of physical chemistry are used to enlarge the 
explanation of their chemical behaviour. Both these 
and the subject of their application hare acquired enhanced 
clearness in the author’s hands; instances of their asso- 
ciation chosen for reciprocal illustration are well selected. 
An example of this appears in a discussion of the acidio 
properties of boric acid where a diagram is given showing 
a comparison of the curve of the electrometric titration of 
boric acid, with, and without, mannitol, by the side of the 


Diagnosis of Syphilis h’l Precipitation. By R. L. Kalin, 
3I.S-, D.Sc. Baltimore: Williams and Wilkins Company; London : BaiHier.*, 
Tindall and Cox. ,1925. (Demy Bvo, pp. xii + 237; 5 plates. 25s. net.) 

, Lompre/irngirt : Treatise on Inorganic and Theoretical Chc/uixtry. 
"V ol, \ . Bv J. * W. Mellor, D.Sc. London and New York : Longmans, 
Orwi and Co. 1924. (Roy. Bvo. pp. x + 1004; illustrated. 63s. nit.) 
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corresponding curve for hydrochloric ncid. On the same 
page is given a list of many indicators with the hydrogen 
ion concentrations shown by their respective changes of 
colour. 

The article on boron contains a section of interest deal- 
ing with perborates, which are comparatively new articles 
of commerce. Sodium perborate is important as a com- 
pound containing a surplus of oxygen which it liberates in 
the same way as hydrogen peroxido under the action of 
tho same chemical agents. The historical parts of the 
author’s work are always entertaining. It appears that 
during a certain period of tho Middle Ages tho manufac- 
ture of alum was a jealously guarded monopoly of tho 
Pope, to whom it was a rich source of revenue, alum being 
an important requisite of dyers. The claim in favour 
of celtium, a term proposed for tho element discovered 
by Coster and Hevosy and named by them hafnium, is 
discussed. With a ready grasp of the evidence and with 
judicial fairness the author exposes tho weakness of this 


record wlmt wc saw of a dying ago, lest in the blaze of the 
new era which blinds tho majority to the interest, nay the 
existence of so many beautiful and ingenious contrivances 
of immemorial use, they he utterly forgotten, and lest when, 
sated with inventions or because they have ceased to invent, 
men turn again to a time recent but remote, they find no 
record of vanished but familiar things that furnished much 
of tho setting of their grandfathers’ lives.” 

No ono would dispute tho likelihood of Sir Alan Moore’s 
prophecy, for certainly the sailing ship is passing away, to 
bo roplaced by steam- and petrol-driven boats. But the 
beautiful ships and ingenious contrivances of seafaring life 
in bygone days will not vanish without record, for in this 
charmingly written and elegantly illustrated hook an 
accurato record has been preserved. Its pages will he 
fingered affectionately by sailors who understand every 
familiar nautical phrase, and it will he a textbook of 
romanco to all children who feel the irresistible call of 
tho sea. 


claim. 

Tho history of carbon monoxide as here related furnishes 
the speculative student with an excellent lesson in ana- 
lytical logic and tho constructive use of evidence. 
Priestley held it to bo phlogisticated water, adducing in 
favour of liis argument the fact that inflammable air is 
produced when steam is passed over red-hot charcoal. The 
opponents of tho phlogiston theory were perplexed by the 
fact that they were confronted with a compound of carbon 
and oxygen which had not tho incombustible property of 
the already known oxide of carbon, which later became 
distinguished as tho dioxido. Even after Cruickshank 
had shown that it contained nothing hut carbon and 
oxygen, Bertholiet hold to tho objection that if it were 
true that it contained more carbon than there was in 
carbon dioxide it ought to ho specifically heavier. Carbon 
monoxide has certain properties which may bo called 
hypnotic. On this fact is founded an interesting discussion 
on the mode of action of chloral hydrate. It is known 
that chloral hydrate may disengago caldron monoxide 
under oxidizing agencies such as those existing in tho 
circulation, and it is suggested that tho effect of such 
disengagement affords a more acceptable explanation of 
its hypnotic action than the view that it is decomposed 
with generation of chloroform. This is an instance of tho 
many items of curious interest which aro scattered through 
the pages of the book in their proper context with regard 
to chemical phenomena, hut are yet romoto from where 
they would ho expressly sought. For this reason wo 
’■"jtgest that tho finished work should bo supplemented 
"'dh a general index containing sufficient references to 
enable all such matters to be easily found. 


NAUTICAL COMPARATIVE ANATOMY. 

Snt Alan Mooue’s delightful book Last Days of fifast one 
bears only two reminders that its author is a mcdica' 
man, . But for tho confession in tho preface a readei 
unfamiliar with the author’s name would certainly gues: 
him to be a professional sailor, and fail to notice tho clui 
to his calling betrayed by tho alternative title “ An Essai 
m Nautical Comparative Anatomy.” This is' an intriguing 
. I0ams from square sails to lateen sails, sprit sails 
gaff sails, and every type of rig. Sir Alan Moore savs t h a 
a.3 long as ho can remember he has been fascinated by ship: 
anil boats, which throw on him a spell “ like that which i: 
east on many by birds.” Four years in the R.N.V It ,-v 
midshipman and sublieutenant gave him a greater insigh 
into naval ways, and during the war ho served as a tern 
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NOTES ON BOOKS. 

Professor Alexander Findlay's Physical Chemistry for 
Students of Medicine ? is a pioneer pieco of work. As tho 
study of medicine rests on physiology, so is physiology raised 
on foundations furnished by physics, chemistry, and other 
academic divisions of learning. Chemistry In its modern 
development has become more and moro identified with 
tho physics of the molecule. For physiology this fact is of 
momentous consequence, since the functions of organic life 
aro regulated by dynamic properties. Professor Findlay s 
treatment of tho subject is suitable for any student of 
physical chemistry, but it is particularly adapted for students 
of medicine in that the facts dealt with are referred to their 
physiological bearings. How directly significant these facts 
aro may bo illustrated by tho following passngo : “ In febrile 
conditions reduced viscosity is usually found owing to the 
riso of temperatnro, and since tho temperaturo coefficient of 
viscosity of blood is high (in some cases ns high ns 3 per cent, 
por degree centigrade), tlio reduction in viscosity may be 
considerable, and tho strain placed on tho heart will be 
correspondingly reduced,” Tho book, is characterized by 
aptly chosen references to matters of medical interest touch- 
ing on bacteriology, enzymes, antitoxins, and other subjects. 
It should have a foremost placo In overy studeut’s scheme of 
work; its contents aro the bed-rock of what he is to learn In 
the future. 


The work on Infection, Immunity, and Inflammation* by 
Dr. Fraser B. Gurd, lecturer in applied immunology and in 
surgery at McGill University, Montreal, is, ns its subtitle 
states, « a study of the phenomena of hypersensitiveness and 
tolerance, and their relations to tho clinical study, pro- 
phylaxis, and treatment of diseases.” After an introductory 
chapter dealing with the defensivo and offensive reactiou of 
the body against irritation, the author discusses tho nature 
of infection and infective agents, immunity and immuniza- 

“ — . — ■' mlsandman. Special chapters 

. ■ -of anaphylactic shock and the 

application 01 immunity principles to tho prevention and 
treatment of diseases, bucIi as diphtheria, tetanus, pneumonia, 
dysentery, and hay fever. The laboratory worker and tbo 
clinician will find the volume a useful handbook. 


The Catalogue of Pathological Preparations in the Museum 
of the Royal Samaritan Hospital, Glasgow* lias been arranged 
for publication by D. McIntyre and Joanna X. Eae on the 
basis of a catalogue compiled by Dr. Mary Hannay. Tlio 
286 specimens in tho museum aro arranged in twenty-three 
series, classified on a basis that is partly anatomical, partly 
pathological. The various diseases of tho female generative 
organs appear to be well represented: brief descriptions of 
the specimens aro given and notes of the cases whoa available. 
Much care has evidently been bestowed on the microscopical 
preparations ; a list of slides of special interest or of instruc- 
tional value, available for the nso of students, is given. A 
useful addition, which we do not remember to have seen iu 
other museum catalogues, are the cross-references appended 
to each section. The authors aro to be congratulated on tho 
way in which they have accomplished their task. 


Findlay, 
noil Co. 
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other known anthropoids. These era mat characters, as well 
ns tho form and proportions of the nasal hones, the jnns, 
and teeth, afford definite evidence of a closer affinity to 
man than any living ape reveals. None of them indi- 
vidually is sufficiently great to raise tho Tarings ape above 
the level of the gorilla; but collectively they do constitute 
impressive evidoneo in substantiation of tiro close kinship 
of Australopithecus to man’s ancestors, and even tho possi- 
bility that an ape of this genus may have been in the direct 
lino of human descent. If, as lias been claimed, tho geo- 
logical conditions in BccUuaualand were essentially tho 
same when tho Tarings skull was deposited in the limestono 
cavo whero it was found as they are now, tho problem 
arises, Horv did this anthropoid apo wander thousands of 
miles from tho present habitat of its relatives? Had it 
already, liko primitive men, emancipated itself from tho 
necessity of forest life? Or, alternatively, had it bceomo . 
specialized, liko tbo baboons, to livo under such conditions 
as prevail on tho edgo of tho Kalahari desert? Tho 
answers to theso questions haro a direct bearing upon tho 
claims that Australopithecus had already attained, not only 
tho first stago in tho process of refinement of its features, 
but also in its adaptability to more complex conditions of 
life, such as primitive man displayed when I 10 freed himself 
from an arboreal or semi-arboreal existence. In attempting 
to arrive at a just appreciation of Professor Dart’s achieve- 
ment it has been necessary to call attention to tbo fact that 
some of tho criteria upon which I 10 based bis inferences aro 
evidoneo of infancy rather than of close human kinship. 
Brit this (Professor Elliot Smith concluded) should not 
blind us to tho considerations (n) that ho has rescued the 
only face and cndocranial east of a fossil anthropoid so far 
recovered, and (b) that it represents a hitherto unknown 
genus with interesting suggestions of affinity to man’s 
Miocene ancestors. 


YEASTS. 

Dn. Chastox Chatiux’s presidential address to tiro Boyal 
Microscopical Society contained somo interesting references 
to tho classification, structure, and physiological behaviour 
of yeast cells. It is customary to includo within the group 
of yeasts all the unicellular fungi which roproduco by 
budding, but more strictly tho term would bo limited to 
such budding cells as arc capable of forming ascospores, 
and the remainder, which do not form spores, relegated to 
the group of torulae. Preseut systems of classification of 
the yeasts aro based on that suggested by Hansen in 1804, 
but Dr. Chapman follows certain recent French system- 
atists and distinguishes five main groups. The first group, 
the schizosaccharomycetes, reproduces by transverse division. 
Hansen excluded them from his original system, but it is 
convenient to include them though their method of repro- 
duction has a close affinity to that of bacteria. Tho second 
group, the zygosacehnromycetes, consists of yeasts in which 
some sexual conjugation precedes or accompanies tho 
formation or germination of the ascus. This interesting 
group tempts speculation as to whether the great experi- 
ment of sex conferred benefit or otherwise on tho yeasts. 
Tho third group, the true saccharomycetes, includes all 
those yeasts which reproduce mainly by budding and in 
which the formation of the ascus is not, so far as is known, 
preceded by auy form of conjugation. Here belong the 
familiar yeasts of the bakery and brewery. The fourth 
group of non-alcohol producers includes the genera Pichia 
ami B'iilia, yeasts which do not betray any trace of 
sexuality, and which usually develop in the form of a film 
o.- skin upon tho surface of the liquids in which they aro 
growing. The fifth group, including two or three genera 
consists of yeast-like cells whose connexion with the 
saccharomycetes is somewhat doubtful! Dr. Chapman does 
not concur with the views of linger and Penjston, who 1 


look upon the main vacuole ns tho nucleus, and speak of 
the deeply staining structure (generally regarded as tho 
nucleus) ns the nucleolus. About tho other structures 
visible within the yeast cell I 10 has nothing fresh to say, 
hut lie gives a brief account of tho different forms which 
fermentation takes according to tho conditions under 
which tho yeast cell is compelled to carry out its activities. 
Tims, whilst tho ordinary Saccharomyccs ccrcvisiac normally 
decomposes sugar with the production of alcohol and carbon 
dioxido and only about 3 per cent, of glycerin, when the 
fermentation is conducted in tho presence of a considerable 
quantity of sodium sulphite tho main products aro acet- 
aldehyde and glycerin in roughly equal molecular propor- 
tions, and instead of the normal 3 per cent, as much as 
36 per cent, of glycerin can he produced. This was made 
uso of by tho Gormans during tho war in order to obtain 
glycerin for making munitions. . Tho reading of this stimu- 
lating paper by Dr. Chasten Chapman calls to mind tho 
closing sentcnco of that masterly treatise by Dr. Arthur 
Harden on Alcoholic Fermentation : “In every direction,” 
ho said, “ fresh problems present themselves, and it cannot 
ho doubted that ns in tho past tho investigation of the 
action of tho yeast cell will still prove to bo of fundamental 
importance for our knowledge of tho modo in which 
chemical change is brought about by living organisms.” 


PATHOLOGICAL RESEARCH AND ROUTINE 
EXAMINATIONS. 

Tnr, department of pathology and bacteriology in Leeds 
University 1ms made gratifying progress during 1824. 
In February of that year the Senate and Council of the 
University approved a now schemo for undertaking the 
pathological work of tbo Leeds Union Infirmary, and 
Professor 31. J. Stewart was appointed consulting patho- 
logist. Since 1918, when tho original agreement was made 
with tho Infirmary Board, tliero has boon a steady increase 
in tho amount of this work, resulting in somo interference 
with research. In tho annual report of the department for 
1824 attention is drawn to tho Medical Besearclr Council’s 
recent criticism of routino work in university laboratories, 
to which reference was mado in tho Jomt.VAi. of February 
14tli, 1925 (p. 319). Professor Stewart does not agree with 
tho suggested separation of routino work from research 
recommended by tho Aledical Besearcli Council ; ho con- 
siders that the routine work only requires more adequate 
staffing and accommodation for it to provide good training 
for junior members of tbo university and prevent research 
work from becoming divorced from clinical practice. Pro- 
fessor J. AY. JIcLeod, Brotherton professor of bacteriology 
and city bacteriologist, also commenting on tho Medical 
Research Council’s strictures, insists on the importance of 
providing an adequate stream of material through tho 
department for research and teaching purposes. Ho agrees 
that tho treatment of members of pathological and bacterio- 
logical departments of universities generally has not been 
altogether fair, and considers that tho remuneration of the 
younger members of the staff should bo higher. He 
believes that with a sufficiently large and well paid staff 
tho system of combining routine work with research does 
not call for immediate change, and that so long as the 
financial position of the country is difficult this handicap of 
the university is not unreasonable. Research work under- 
taken during the year includes the study by Professor 
Stewart of tho morbid anatomy of gastric and duodenal 
ulcer, with special reference to tho question of the relation, 
if any, between simple chronic ulcer and cancer. A new 
method of estimating urea in blood, devised by tho late 
Dr. IVyon, lecturer in pathology in Leeds University, has 
now been perfected and is in regular use. Dr. Fowrreather 
and Mr. G. A. Collinson aro working on a new clinical 
method for the estimation of iodine in blood, in connexion 
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witlx tie physiological distribution of thyroid secretion. 
The value of the Wassermann test as performed in Leeds 
has been compared with methods in use elsewhere, and the 
conclusion reached is that, only slight modifications of 
technique are required to bring the Leeds W assermann 
results to the highest possible degree of sensitiveness and 
accuracy. Dr. H. Ross and Dr. Gordon, who have been 
investigating respectively the bactericidal action of oils 
and fats on bacteria and the inhibition of bacterial growth 
of amino-acids, have received grants from the Medical 
Research Council and the British Medical Association ; and 
grants have been made also to Professor Stewart and 
Mr. P. J. Moir. During the year a collection of z-ray 
apparatus has been installed, and valuablo results have 
been obtained by radiological examination of pathological 
specimens. Many of the photographs have been used for 
teaching purposes. 


SLEEPING SICKNESS CONFERENCE. 

The International Conference on Sleeping Sickness, the 
opening of which by the Under Secretary of State for the 
Colonics was recorded last week (p. 976), has mado a series 
of recommendations. The most important of these is that 
an international commission should he sot up to continue 
and promote in equatorial Africa the investigation of 
certain problems which at present await solution. Among 
these are tlio existence of any human immunity against 
trypanosomiasis and the comparative value both from tho 
curative and prophylactic point of view of trypanocidal 
agents; the part played by wild and domestic animals as 
breeding places for the virus; tho relations between 
trypanosomiasis due to T. gambiensc and T. rhodcsicnsc 
respectively; and the effect of precipitius applied to tho 
blood in the alimentary canal of the tsetse fly. These 
subjects are already being investigated in various national 
institutes, and it is suggested that great advantages Would 
flow from co-operation between them and tho co-ordination 
of work now in progress. Uganda and tho regions in the 
neighbourhood of Lake Victoria are thought to bo the 
territory most suited for tho study of the problems 
enumerated. Tho Conference has recommended that the 
local international commission should he presided over by 
Dr. H. L. Duke, bacteriologist to the Uganda Government, 
under whoso guidance valuable researches have been carried 
out in the laboratories at Entebbe. Extensive field work 
lias already been done by tho medical services of Uganda 
and by the administrative officers of the adjoining territory 
of Tanganyika. The Conference has recommended that, in 
addition to a few workers from the institutes of African 
Powers, the commission should include a biochemist and 
entomologist with local knowledge, and that tho collabora- 
tion of Dr. Kleine should he invited. It has suggested 
also that the commission should meet at Entebbe at tho 


end of this year or in January, 1926, and twelve month; 
later present a special report to tho League of Nation 
expert committee. After studying tho research methods a 
the Entebbe institute and its’field laboratories, as well a 
the field work and measures taken against sickness ii 
Uganda and Tanganyika, the commission would examine 
tile methods for the control of tho tsetso fly Mr 
Swynnerton has instituted in tho Tanganvika Territorv 
0 tber recommendations of the Conference laid stress on th 
need for periodic official conferences between the adminh 
T d . 7Tj0dlc ' A officers engaged in the campaign 
a a, nsl sleeping sickness on both sides of the boundarfc 
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between local administrations to allow of rapid and regular 
interchange of all epidemiological intelligence and informa- 
tion, that tho recommendations of the chief of tho medical 
service in sleeping sickness areas should bo binding on the 
local administrations, and that in such areas tho medical 
officers should liavo magisterial powers regarding tho appli- 
cation of measures in connexion with the campaign. Tho 
need is emphasized of providing a medical and health 
service, including medical officers and auxiliary staff pro- 
portionate to the number of the population infetted and the 
extent of tho district to ho inspected, and of adequate 
administrative stalls, particularly in the neighbourhood of 
frontiers. Attention was drawn also to tho necessity of 
uniform methods for recording statistics relating to tho 
morbidity and mortality of sleeping sickness, and of pre- 
paring maps showing tho prevalence of tho disease, tho 
sites of the sleeping sickness camps, tho sectors of pro- 
phylaxis, and tho distribution of the various species of 
glossinao. Tlicso subjects aro to he studied and recom- 
mendations, including one for a uniform system of labora- 
tory diagnosis, mado to the Health Committee of the 
League of Nations for submission to tho Governments 
concerned. It is estimated that £10,000 will ho required, 
but this would include the salaries of local scientific -per- 
sonnel, tho foreign members and laboratory assistants, as 
well as travelling and other general expenses. The dele- 
gates of the various Governments present at tho Conference 
were asked to movo their Governments to contribute to a 
common pool, but it is anticipated that the Governments will 
continue to pay the salaries of tho medical officers and 
other workers who take part in tho work of the commission. 
The Conference also strongly recommended that the Govern- 
ments should obtain for 1926 a credit balance of at least 
£3,000 from tho Health Organization of the League of 
Nations, and it is hoped that funds may also he provided 
by tlic scientific research organizations of certain countries. 


BRITISH ASSOCIATION, SOUTHAMPTON, 1925. 

The preliminary programme for the auuual meeting of tlio 
British Association, to bo held at Southampton from 
August 26tli to September 2nd inclusive, has been issued. 
Tho inaugural general meeting will take place in tho 
Central Hall on Wednesday evening, August 26th, when 
Professor Horace Lamb, F.R.S., will assume the presidency 
of the association in succession to Sir David Bruce, and 
give tho presidential address. Tho sections and their 
presidents this year are as follows: A, Mathematics and 
Physics, Dr. G. C. Simpson; B, Chemistry, Professor C. H. 
Desch ; C, Geology, Professor IV. Parks; D, Zoology, 
Mr. C. Tato Regan; E, Geography, Mr. A. R. Hiuks; 

F, Economic Scienco and Statistics, Miss Lynda Grier; 

G, Engineering, Sir Archibald Denny; H, Anthropology, 
Dr. T. Ashby; I, Physiology, Professor A. V. Hill; 
J, Psychology, Professor C. Spearman; Iv, Botany, Pm* 
fessor J. Lloyd Williams; L, Educational Science, Dr. 
W. W. Vaughan; M, Agriculture, Dr. J. B. Orr. Among 
the items in the provisional programme of addresses, dis- 
cussions, etc., we may note tho following: August 27th, 
discussion in the Educational Scienco Section on “ Health 
in schools, epidemics and dietary ” ; conference of dele- 
gates of corresponding societies presided over by Sir Daniel 
Sail, August 28th, presidential address by Dr. 3 atighan, 
headmaster of Rugby, on tbe warp and woof in education; 
lecture by Mr. J. E. Barnard on tbe observation of tba 
infinitesimally small. August 51st, presidential addresse: 
by Professor Desch on tho chemistry of solids, Professor 
Hill on tlio physiological basis of athletic records, and Dr. 
J. B. Orr on the inorganic elements in animal nutrition; 
joint discussion by Educational and Zoological Sections on 
tlio teaching of biology in schools. September 1st, joint 

1 discussion by the Sections of Physiology and Psychology on 
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tlio acquisition of muscular skill. During tlic mcctuig n 
series of public lectures to citizens anti their children will 
lie given In- members of tho association. Tlio annual 
meeting of 1926 will be held in Oxford under the presidency 
of lUUI. tho Prince of Wales. 


THE “BRITISH MEDICAL JOURNAL": 

NEW ADDRESS. 

Or a present issne is tlio last to bo printed at 429, Strand. 
Driving the Whitsun holidays tho Editorial and Printing 
Departments of the British Medical Journal will be 
removed to tho new headquarters building of tho British 
Medical Association in Bloomsbury. Henceforward tho 
postal address for all communications intended for tho 
Editor will be " British Medical Journal, British Medical 
association Mouse, Tavistock Square, W.C.l the telephone 
number of tho Editorial Department will bo Museum 0SG.' h 
and tlio telegraphic address “ Aitiology, IPcsfccnf, 
London.” Until further notice is given in these columns, 
all communications with refereneo to advertisements, as 
well as orders for copies of tlio Journal, should continue 
to bo addressed to the Financial Secretary and Business 
Manager, 429, Strand, W.C.2. It is expected that the 
Medical Department and the Library of tbo Association 
will bo removed about June 17th, and the Finance 
Department about June 18th. 


LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

The annual general meeting of tbo London and Counties 
Medical Protection Society, Ltd., was held on May 20th, 
under tho chairmanship of Sir John Rose Brauford. 

Tho report of tho council stated that tho number of 
applications from members asking for advice and assistance 
in 1924 was 785; in tlio largo majority of cases satisfactory 
results woro obtained without litigation. Tho case of out- 
standing importance in which tho society had been con- 
cerned was that of Harnett v. Bond and Adam, in which tho 
society bore tho whole of tho expenses of tho dofoncc of its 
member, Dr. Adam. Hitherto provision by tho society of 
an amount not exceeding £3,000 for defraying any damages 
awarded against a member, together with costs allowed to 
the other side, had been more than adequate; but it becamo 
evident that any such limit might be exceeded in excep- 
tional cases such as this one, and tho council therefore at 
once made provision by insurance for an unlimited amount, 
so that members could bo completely indemnified in all 
circumstances. During the year the society was required 
to spend £8,244 on legal .proceedings; of this amount, 
£6,331 represented tho cost of actual defeneo of members, 
and £1,913 went in payment either of adverse costs and 
damages awarded in cases which wero unsuccessful or in 
settlement of claims when this was thought advisable. Of 
tho £6,331 spent in defeneo of members only' £31 was 
actually recovered from tho other sido in cases in which 
Hie society, having been successful, was awarded costs, but 
in addition to this small sum an amount of £2,434, repre- 
senting tho costs recovered in tho Harnett easo on tho 
favourable decision by tbo Court of Appeal, was held in 
suspense pending the result of the appeal to tho House of 
Lords, and now about £1,867 of that amount would ba 
brought into the society’s account for tho present year. 
A report by tbo society’s solicitors (Messrs. Lo Brassenr and 
Oakley) was appended to the report of tho council, and 
contained particulars of many interesting cases, including 
wlrnt has become known as the “ £1,000 fine ” easo under 
the National Insurance Act. 

Sir John Rose Bradford, in moving tlio adoption of the 
report, said that much of tho work of tlio society was 
undertaken, over and above the defeneo of individuals, for 
the benefit of tho profession as a whole. He bad heard it 
objected against tbo society that it possessed a large amount 
of accumulated funds, and therefore could not have been so 
liberal m its expenditure on defence as it might have been 


But' if it had not been for tho fact that the society had 
tlicso largo accumulations an action such ns the Harnett 
easo could not have heen successfully undertaken and 
carried through from tho lowest court to the highest. He 
thought the society wns to he congratulated on being able 
to meet this very largo call out of its own liard cash; the 
expenses wero not met in any indirect way by insurance, 
but wero actually paid out of tho society’s assets. The 
society had had a larger accession of members than in 
previous years; the number who joined last year was 1,142, 
and of these 436 were moil in tho first year of their qualifi- 
cation. Tho number of medical practitioners in London, 
tho provinces, and Wales was 28,400, and of these the 
society included in its membership slightly under one-tliiyil, 
and, of course, had many members of tlio dental profession 
in addition. 

Thoro was a sebemo on foot, Sir John Rose Bradford 
continued, for starting another defence society. It would 
bo premature for him to discuss that matter, but he did 
wish to say that it could not ho seriously urged that there 
was any reason for tho institution of a third society, con- 
nected directly or indirectly with tho British Medical Asso- 
ciation, on tho ground that the existing societies did not 
porform tlioir work efficiently. Every society had some 
members who wero dissatisfied, hut in the “ Loudon and 
Counties ” there was extremely littlo evidence of such dis- 
satisfaction. It was tho exceptional thing to have any 
complaint, or even any criticism, of tlio way in which the 
affairs wero conducted ; and tho same thing, ho knew, 
applied to tho other great defence society. 

Tho report was unanimously adopted, and with many 
expressions of appreciation Sir John Boso Bradford was 
Te-elected to tho presidency, and Dr. C. M. Fcgen to the 
treasurership. Dr. Fegen said that it was worth while to 
recall tlio fact that tho members of tbo society had never 
been compelled to appeal to tho profession as a whole for 
contributions to pay for costs or damages in cases which had 
been won against them. They had never had to go to the 
larger circle of tho medical profession or to tho general 
public, cap in hand, for help in an unfortunate dilemma. 

Tho vice-presidents, retiring members of council, and 
other officers wero all re-elected. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

Evidence of National Council for Mental Hygiene. 

At the sitting of the Royal Commission on Lunacy and Mental 
Disorder on May 22nd evidence was tendered by Dr.. E. 
Farquhar Buzzard, Dr. H. Crichton Miller, and Dr. R. Worth, 
on behalf of the National Council for Mental Hygiene. 

Dr. Farquhar Buzzard explained that the council was of 
recent institution, and its purpose was the co-ordination of the 
various associations interested in mental hygiene, and the 
furtherance of the education of the public in this respect. The 
council, in a memorandum prepared for the Commission, urged 
that the treatment of mental disorder should be brought within 
the fold of general medicine. Tile segregation of mental cases 
in institutions divorced from general hospitals created an im- 
pression that mental illness was something quite different from 
bodily, and, on the other hand, owing to the conduct of some 
patients general hospitals were not suitable for the treatment 
of certain forms of mental disorder. Facilities for early treat- 
ment should in these cases be provided at local clinics separate 
from either mental or general hospitals. The council had 
attempted to arrive at some idea of the number of persons in 
the early stages of mental disease. From the report of the 
Prison Commissioners it appeared that in a recent year 
1,842 prisoners were remanded for report on their mental 
condition, and, in addition to these, 134 were certified insane 
daring sentence, 227 were found insane on remand, and 55 were 
found insane at the time of trial. These 416 persons who were 
definitely found insane had broken the law while in the in- 
cipient or early period of insanity, and they were people for 
whose treatment at present there was entirely inadequate pro- 
vision. Suicides, again, in a recent year, numbered close upon 
4,000, and mental instability entered to an unknown extent 
into the problems of illegitimacy, dependency', vagrancy, and 
alcoholism. Still another class of early mental sufferers had now 
to be reckoned with — the increasing number of those who 
had encephalitis lethargica. The council had recently sent 
out a Questionary to 237 of the more important hospitals and 
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sibilitv. Tho problem of tlie mentally defective child pre- 
seiiieii the greatest difficulties at the age of 16 and when 
tho defective person was approaching the ago of 21; for, 
apart from a few cases requiring temporary or permanent 
hospital care, tho system of education must ho continued, 
and this could only he done in industrial colonics of tho 
ilosed or open type. Hr. Robert Hughes, school medical 
officer, Stoke-on-Trent, said that tho most difficult cases for 
adequate supervision wore tho feeble-minded of higher 
grades of intelligence hut of pronounced temperamental 
instability. It was nil extraordinary paradox that tho typo 
of defective who tended to become an intolerable nuisance 
to society was tho 0110 whose training had been least 
neglected. Ho did not think that the , stabilizing of un- 
stable characters could, he carried out with success in any 
typo of day school; some form of residential institution was 
essential. Dr. Cruickshank, medical officer of the Scottish 
Board of Health, said that the fundamental requisite in 
any scheme for continuity of care of mental defectives was 
first of all completeness of ascertainment followed by accu- 
racy of classification.. It might ho worth while to consider 
whether school medical officers could not ho. induced to tako 
up theso questions of ascertainment of mental .deficiency 
and its classification. Sir H. Arthur Rose, D.S.O., chair- 
man of the General Board of Control for Scotland, who' 
presided at the afternoon session of the conference, said 
that a short time ago, in giving .'evidence before the Royal 
Commission on Lunacy and Mental Disorder, which was 
considering English lunacy administration, lie was asked 
wlmt steps had been taken in Scotland to develop an asso- 
ciation oil tho same, lines as the English Association for 
Mental Welfare, anil he had been very glad to ho able to 
reply that this association had becu started. Lord Ashmore, 
president of tho Scottish Justices’ and Magistrates’ Asso- 
ciation, said that the feeble-minded were contributing iu 
an ever-increasing degreo to tho social deterioration of 
the community. Tho Legislatures lmd made an effort to 
minimize the evils by tho Mental Deficiency Act of IS13 
and by certain education Acts, hut, unfortunately, owing 
to financial considerations legislation had not been carried 
into operation. Legislation, however, had fallen far short 
of mceteug the demand, because it bad not yet recognized 
the fact that feeblo-mindedness endured through life” that 
it could never bo cured, and that from birth till death the 
feeble-minded required to he looked after and protected. 
It was urgently necessary in the interests of the fceklo 
minded and of the public that there should he industrial 
colonies in which the feeble-minded would he segregated 
except those cases which were suitable for boarding out. 


Van un-taut Abmission or the Insane to Asylums. 

At a meeting of the Edinburgh Women Citizens’ Asso- 
ciation in Edinburgh on May 13th, an address was giver 
by Dr. W. M. McAlister, deputy physician-superintendent 
of the Royal Asylum, Morningside. Sir John It. Findlay, 
IC.B.E., presided, and said that not very long ago insanity 
was generally regarded as a sort of affliction arising no one 
knew how and to be treated only by restraint in some form 
or other. As long as that was tho only method of dealin" 
with insanity it was necessary to safeguard the rights of 
tho subject, and he was afraid that at the present time the 
legal position was distinctly behind tho medical position 
Dr McAlister referred first to tho treatment of mentai 
defectives. Life-long caro of tho mental defective 
was necessary, not only for his own sake hut for 
the sake of society as a whole; it mas a great 
mistake to turn defectives loose on the community at the 
very time when their capacity for injuring the social 
fabric was about to reach its zenith. Public opinion, ho 
said, must bo shaken out of this short-sighted policy, and 
be commended the Women Citizens’ scheme for establishing 
a colony for the permanent caro of the feeble-minded 
Apart, from mental defectives, a large percentage of men! 
Lilly diseased people were amenable to treatment, and it 
was a fallacy to presume that mental disorder must neees- 
sardv bo permanent or must recur. In Scotland practically 
all the asylums were under disinterested management and 
no individual secured any financial adwntfoc t-. ' «i 
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that a patient was really desirous of being admitted to an 
asylum; and tho physician-superintendent regarded bis 
relations with tho voluntary patient ns being in tho liaturo 
of a contract between two parties, and satisfied himself 
that tho patient accepted the conditions imposed upon him 
in his capacity as a voluntary patient. At tho Royal 
Asylum, Morningside, tho voluntary admissions had in 
recent years always been over 50 per cent, of the total 
admissions. Unfortunately, at present this privilege of' 
voluntary admission was denied to patients supported by 
tho rates; there ought to he one arrangement only, whether 
tho patient were rich or poor. In conclusion, ho said that 
all who wero engaged in this typo of work welcomed tho 
spirit of public interest which had been so obvious of late. 


Posr-GiUDtUTE Tea citing in Glasgow. 

Tho Glasgow Post-Graduato Medical Association has 
arranged a general medical and surgical courso to bo held 
during the last two weeks of August nnd tho first two 
weeks of September. In tho mornings general medicine, 
surgical diagnosis, anil minor surgery will be taught in tho 
Royal Infirmary and in tho Victoria Infirmary, and in 
the afternoons special subjects will bo dealt with in tho 
various special hospitals, or in tho speciat departments of 
the general hospitals, two subjects being treated each after- 
noon. On tiie four Saturday mornings there will bo 
classes in tuberculosis and infectious diseases at Ruchill 
Fever Hospital. Tho inclusive fee for this course is 
£10 10s., or alternatively £6 6s. for either tho first or 
second fortnight-, Resides this course certain special 
classes have been arranged in several hospitals to suit tho 
requirements of general practitioners who have but littio 
time to spare for hospital work. In June morning classes 
in clinical surgery and dermatolog3- mil! bo held, in Juno 
anil July classes in clinical gynaccologv and dermatology, 
and from the middle of September "to tho middle, of 
October classes in diseases of the throat and nose, radiology, 
and venereal diseases have been arranged. Intensive 
courses are also announced at the Royal Hospital for Sick 
Children, tho Glasgow Eye Infirmary, the Glasgow floral 
Maternity and Women’s Hospital, the Royal Samaritan 
Hospital for Women, anil tho Ear, Nose', anil Throat 
Hospital. Clinical assistantships will be available at 
various hospitals during the summer months; candidates 
for theso are expected to enrol for a period of three months 
and be prepared to devote to the work either the wlmlo 
or part of the day, according to the terms of the particular 
assist antsliip. Further information may he obtained from 
tno Secretary, Glasgow Post-Graduate Medical Association 
tho University, Glasgow. 
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An extension of the Cain! Pavilion of Dundee Roval 
Infirmary was formally opened on May 15th by jfrs 
Marryat, who gave £25,000 for its cost. Tho extension 
consists of two operating theatres and a medico-electrical 
and radiological department of the most modern kind, 
rr* Drummond Taylor, chairman of directors, presided. 
Sir John TV . Thomson-Walker, F.R.C.S., said that it was 
now thirty yeai-s since he had been a resident in Dundee 
Infirmary, and at that time there was only one operating 
theatre, which had been constructed by walling off the end 
of a corridor. That theatre had served 176 beds, and lie 
did not think anyone who had not gone through such an 
experience could tell how exhausting it was to stand four or 
five hours operating in an inadequate theatre. The exten- 
sion provided for the surgeons all the means by which they 
could produce the best work for the patient. Within the 
past thirty years surgery had become greatly specialized 
and m some ways this had been of enormous advantage for 
tbo surgeon could observe the same kind of cases time after 
time, and could learn more about one special type than 

tffin 7„ iWrt "' aS ’ )WPrer ’ ° ^vantage ^ socializa- 
tion in that the surgeon was a little apt io go along one 
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interchanging mass. No specialist in surgery could, there- 
fore, do without tho general surgeon, just as the medical 
specialist could not do without the general physician. 
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Health Insurance anp the Medical Services. 

Proposed Amalgamation of A pp l ’o wd Societies. 

The Committee on Health Insurance and Medical Services 
in its interim report, to u'liich reference was made last 
week (p. 981), recommends that county insurance com- 
mittees be abolished and that the approved societies should 
be amalgamated. From this view. Dr. Rowlettc, the repre- 
sentative on the Committee of the Irish profession, dissents, 
and puts forward a counter-proposal that the whole system 
of insurance should be nationalized, and should be adminis- 
tered by a State department. He sees ill tho proposal for 
a unified .-society certain dangers: 

(1) A society comprising in its membership all the insured 
prisons in the Saorstat would bo a formidable commercial combine, 
so large and so powerful that it would be beyond the control 
of either the official supervising authority or of the Oireachtas. 
It uould be to the interest of such a combines to gain a power 
over each of the parties of the State, and to attempt to pervert 
Government at its source. So far from the diversity of elements 
in the society tending to prevent its exercising a political power, 
the fact that it contained very diverse elements would give it all 
the greater power in the underworld of politics. 

(2j The farming out of health insurance to a society created 
.for the purpose appears to be a mere shelving of the responsibility 
belonging to the State itself. In the words of one of the most 
experienced witnesses who appeared before us, 4 ‘ Vilification would 
he nationalization without responsibility.” 

(3i All the evidence put before us by, or on behalf of, insured 
persons was definitely against the scheme of a unified society, 
though some witnesses were willing to accept it as n step towards 
nationalization. The opposition to the latter was much less than 
to unification, even on the part of those who opposed any change 
in the present system. 


Among some minor reforms ns regards national health 
insurance, a majority of the Committee recommends tho 
abolition of insurance committees and the transference of 
the care of the tuberculous insured to tho local authority. 

In regard to the second term of reference, the question 
of the provision of a system of medical treatment for the 
insured, tho Committee (Mr. McEUigott dissenting) accepts 
the views expressed by the Committee on Medical Benefit 
(1913) and by the Irish Public Health Council, that medical 
treatment on a contributory basis should form part of 
national health insurance. No scheme is put forward, hut 
the Committee goes on to say : 


“The provision of medical benefit is mainly a problem of finance. 
The Committee, in the absence of fuller information as to the 
funds that may become available from insurance sources (m 
addition to those at present devoted from various sources to 
purposes of medical treatment), and as to the position which such 
arrangements would occupy m relation to the medical charities 
system, is unable in this interim report to formulate a scheme 
for the provision of medical treatment. It is hoped, however 
that the valuation of the approved societies, tho preliminary 
operations or which are at present proceeding, will bo sufficiently 
advanced by the autumn of this year to enable us to make definite 
recommendations on \be second— as well as on the third— of our 
terms of reference. Meanwhile we have appointed five of our 
members as a subcommittee to pursue investigations as to the lines 
on which schemes for medical treatment might be appropriately 
h r l l s J lat ^ io t! '° 6ystem obtaining at present 
reh , e , t of V»«» the outcome of tl«se 

inquiries before us, the consideration of the financing of it. in the 
o' the valuation results will, it is hoped, be expedited, 
hnder the third term of reference the Committee reviews the 
present condition of the public services, preventive and curative.” 

In regard to the salaries paid to dispensary medical 
Auccts, the , Committee (Air. McElligotfc dissenting) state: 
that it accepts the following criticism: 


Of u.' ar ' e f ° r Rosary medical officers, first fixed in (he middl 
of Vl, . tury, remained almost unchained up (o the beginmn 
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to regulations, receive full salary without deduction for 
payment of a loemntenpiit : a grant might be provided 
to cover fees for study. The Committee quotes with 
approval the recommendations of the Majority and Minority 
of the 1913 Committee regarding a national medical service, 
and also tho similar recommendations of tho Irish ’Public 
Health Council. It defers any definite recommendation on 
this point pending the result of the valuation of the 
approved societies now in progress. It however expresses 
tho hope that the subcommittee will consider the entire 
matter in the light of both past reports and of existing 
conditions, and thus, it is hoped, will enable tho Committee 
to framo a comprehensive scheme which, under some form 
of national medical service, will combine thc medical treat- 
ment of thc insured with tho medical treatment of the 
poor. 


Mental Hosnr.u.s" is Northern’ Ireland. 

The second report of the inspectors of lunatics (Northern 
Ireland) covers the year 1923, and contains several statis- 
tical appendixes. No marked change in tho numbers of 
patients under treatment occurred during the year; the 
total number at the end of thc year was 4,291, as compared 
with 4,277 in the previous year; the males increased by 42, 
but tho females decreased by 28. The general arrange- 
ments for treatment of mental disorders in Northern 
Ireland wero described in our issue of May 24th, 1924 
(p. 931), and no change 1ms been made in them since. 
Tho number of insane inmates of workhouses in Northern 
Ireland hns decreased from 222 in 1922 to 204 in the year 
under review: in a few instances patients were found for 
whom asylum treatment was required. 
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Leicester Private Hospital. 

The new Leicester private hospital, which has been 
presented by Mr. T. Fielding Johnson, J.P., late chairman 
of the Boyal Infirmary, was opened on May 20tln The 
hospital at present contains fifty beds, and when more 
accommodation is needed it will ho possible to increase the 
number to sixtv, or even sixtv-fivo. In addition to beds 
reserved for medical and surgical cases, eight beds on the 
top floor are provided for maternity cases. A few room* 
contain two beds, tho majority one only. The general 
equipment is of tho most modern kind: a largo electric 
lift serves each floor; hot and cold water is laid on in 
every bedroom, and alternative heating by hot water 
radiators and electric heaters is available. Certain rooms, 
such ns the operating theatre, are specially equipped in 
order to obtain higher temperatures than the average when 
required, and heated racks have been installed on each 
floor for keeping various utensils warm. Special depart- 
ments, including n good T-rny room and a pathological 
laboratory, arc provided. A nurses’ duty room is placed 
on each floor, and contains an electric stove to enable hot 
food to be prepared at any hour. Tho. patients will be 
attended by their own medical practitioners, and f"h 
telephone facilities have been established. There are too 
operating theatres, one equipped for cyo work. The institu- 
tion Avas originally three separate residences, which have, 
been combined. Leicester has thus obtained a private 
I paying hospital quite independent of the Infirmary. It 
* will be administered on hospital lines by a representative 
committee, affording as far as possible the advantages of 
a voluntary hospital, and enabling any medical practitioner 
to treat his own patients under the most modern hospital 
conditions, with tho aid of any consultant whom he may 
desire. After the opening ceremony a reception was held 
by Dr. T. V. Crosby, president of the Leicester Medical 
Society. 

Infectious Diseases in- Swixdo.v. 

During the twelve months ending March 31st., 1925, the 
incidence of scarlet fever in the Swindon district was 
extremely- low, only- seventeen cases of this disease, 
together with three cases of scarlet fever complicated with 
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(liphtliorin, requiring treatment. This represents the 
lowest number of patients with, scarlet fever ever treated 
in one year at the Swindon and District Isolation Hospital, 
being less than a quarter of the next lowest figure, and 
less than one-tenth of the average; the type of disease 
svas, however, severe. The number of diphtheria patients 
treated was considerably higher than usual, but the disease 
was mild. The proportion of patients received from the 
borough of Swindon was unusually low. The new adminis- 
trative arrangements at the hospital enabled a large 
number of diseases to be treated other than those pre- 
viously considered suitable for accommodation in an 
infectious hospital, and in this way considerable economies 
were possible. These diseases included pneumonia, puer- 
peral fever, erysipelas, . and nerve diseases. No case of 
cross-infection of any kind occurred during the year among 
the patients, ami no return ease had to be investigated. 
]n his annual report the medical superintendent, Dr. 
Dunstau Brewer, suggests that it may be advisable in 
future to deal with other diseases, such as rheumatic 
fever, influenza, or with infantile diarrhoea. The old 
idea of reserving wards for a single infection, and leaving 
them empty when not required for this particular infec- 
tion, has now been abandoned. 


Jlolis in prtrlinmtni. 

[From otm Parliamentary Cor.nESP 05 ?Dr.XT.] 


Ik the House of Lords on May 21st, in the course of a debate 
on land and labour in Kenya, the Earl of Balfour, Lord 
President of the Council, said that the Government proposed 
to set up a body resembling the Committee of Imperial Defence 
to investigate civilian problems, which were becoming more and 
more insistent in connexion with imperial development. The 
problems which were arising must be dealt with in a wider 
spirit and with a greater command of scientific methods than 
were now at disposal. Such a body would have an immense use 
as a clearing house of the nation as well as an instrument for 
acquiring new knowledge. 

The House of Commons adjourned on May 28th till June 9th, 
having read the Finance Bill a second time by 331 to 139 and 
having discussed the Ministry of Pensions Vote and the claims 
of ex-ranker officers. Members of Parliament who favour the 
claim of the osteopaths to statutory registration met on May 
26th to arrange for a deputation to the Minister of Health, 
who will probably see them on June 9th. On Maj* 25th the 
Minister of Health conferred with the Unionist Health and 
Housing Group at the House of Commons, Dr. Fremantle 
presiding. 

The Government is understood to desire that Mr. H. A. L. 
Fisher should become chairman of the promised Committee or 
Nurses’ Registration, and in view of his other engagements the 
appointment of this Committee may be postponed. On May 
25th, on the motion of Sir Leslie Scott, the House of Commons 
passed the Mental Deficiency (Amendment) Bill through 
committee and third reading without debate It now goes to 
the Lords, and has a good prospect of becoming law this 
session. 


The Poicers of the General Mcdicirl Council. — Mr. Basil Pcto 
asked the Minister of Health whether he would consider amend- 
rnent of the Medical Act, 1858, to give a right of appeal to 
medical practitioners struck oft the licgistcr by decisions of the 
General Medical Council holding them guilty of infamous conduct. 
Mr. Chamberlain replied that he was not aware there was any 
general demand among the medical profession for the amendment 
of the Medical Acts in the direction suggested, and in the absence 
of general agreement he was not prepared to introduce legislation. 
In a supplementary question Mr. Pcto asked whether the Minister 
thought that the absolutely autocratic power over the lives and 
careers of the whole of the medical profession given to the 
General Medical Council by the Medical Act of 1858 required some 
revision. Sir Henry Craik intervened to ask whether it was not 
the experience of the Ministry of Health that the action of the 
General Medical Council had been highly expedient in the interests 
of health and of the community generally. Answering Mr. Peto, 
Mr. Chamberlain said that if there were any general feeling amon^ 
the members of the profession that the powers of the General 
Medical Council were excessive, he would have no difficulty 
in ascertaining it. Medical men had not generally been backward 
in putting forward any grievance they might have. 

“ .Vanfni/ftifirc Surpcry.”— Mr. Basil Peto asked Mr. Neville 
Chamberlain whether, in the interest of public health, he would 
consider legislative action to ensure that persons qualified to give 
practical instruction m manipulative surgery should have the 
opportunity of giving it and also of obtaining degrees in this 


hyanch of surgery. Mr. Chamberlain said that under the rryi-ej 
medical curriculum adopted by the General Medical Council in 
1922 practical instruction in manipulative surgery could hr* . ami 
was given by persons holding registrable medical qualification?, 
A? at present advised, he was not prepared to recommend legis- 
lation for the purpose of establishing degrees or diplomas tor 
persons who had not satisfied the .statutory requirements of the 
General Medical Council. 

Small'por ami Vaccination . — In reply lo Mr. Broad, Mr. Neville 
Chamberlain gave the ages of the thirteen persons registered m 
1921 as dying from small-pox, with the other diseases, if any, 
mentioned on the death certificates. These deaths were : 10 month's, 
small-pox, marasmus; 15 month's, whooping-cough, broncho- 
pneumonia, small-pox; 9 months, small-pox, convulsions; 15 years, 
small-por; 2 months, variola; 24 days, small-pox; 22 months, 
small-pox, measles, convulsions during convalescence ; 14 years, 
cretinism from birth, valvular heart disease, dropsy, small-pox; 
2S days, congenital debility, variola; 36 years, haemorrhagic small- 
pox; *7 years, haemorrhagic small-pox, cardiac failure; 39 years, 
the same; 52 years, pelvic ab*ce c s, small-pox. Mr. \Vhitcley_ asked 
the Minister of Health whether modern methods of vaccination 
tended to produce faint marks which sometimes disappeared. Mr. 
Chamberlain said he was advised that the marks produced by 
modem methods of successful primary vaccination seldom dis- 
appeared. Mr. Whilcley asked whether the medical officers of the 
Ministry ba*ed their classification of ihe vaccinal condition of 
smalf-pox cases on the presence or absence of the vaccination 
marks. Mr. Chamberlain, in reply, gave the five headings under 
which the chief medical officer of the Ministry classified small-pox 
ca«:cs. One heading was ** stated to have been successfully 
vaccinated, but no vaccination cicatrix present.” In reply to 
Mr. Lee, Mr. Neville Chamberlain said that there were 
approximately 3,514 public vaccinators in England and Wales; 
15 were paid by salary and the rest by fees. Separate information 
was not available on the number or cost of vaccinations performed 
by them. Medical officers of Poor Law institutions who were also 
public vaccinators for such institutions numbered 692, of whom 
11 received salaries for this work. 


Death* from Infectious Diseases . — In reply to Mr. Rhys Davies, 
Mr. Neville Chamberlain supplied the following table : 
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Tuberculosis . — In answer to Colonel Day, Mr. Neville Chamberlain 
said the gross expenditure on tuberculosis treatment by local 
authorities of England and Wales in 1922-23 was £348,718 capital 
expenditure and £2,749,073 other expenditure. For 1923-24 the 
capital expenditure was not known, but the other expenditure 
was £2,766,131. Answering Colonel Heneage, Mr. Chamberlain 
regretted that the number of persons in Great Britain suffering 
from tuberculosis in 1924 was not available. He liad issued special 
regulations which would provide reliable data next year of the 
number of tuberculous persons whose cases bad at any time been 
notified and who were still suffering from the disease” at the end 
of 1925. In England and Wales in 1924, 41,103 persons died flora 
tuberculosis. In England and Wales 72 persons under 15 years 
of age died from tuberculosis of tlie glands and bones. He could 
not say in bow many of these cases milk infection was traced. 
The Medical Research Council’s investigations indicated that in 
20 per cciit. of cases of bone and joint tuberculosis in chikhen 
which were investigated the infection was of bovine origin. In 
cases of gland tuberculosis the percentage was considerably 
higher. 

Pensions . — Captain Gee asked the Minister of Pensions whether 
awards made by medical boards were subject to revision by officials 
of the Pensions Department. Major Try on said every award mad? 
under the Royal Warrant was in accordance with an assessment 
by a medical board which had seen and examined the man. The 
assessment could be referred to a board, but in every case a bonul 
which had seen the man made the final assessment. The officials 
had no power to alter assessments, but the assessors could point out 
that in their opinion the medical board had assessed a man too 
high or too low. In reply to a further question by Captain Gee, 
Major Tryon said that for years there had been arrangements with 
local institutions whereby the Ministry obtained electro-cardiograms, 
wheiq they were considered medically necessary. As medical 
examination was carried out at centres throughout the kingdom 
it was impracticable to provide an instrument at the Ministry. 
Captain Gee asked whether, through the absence of an electro- 
cardiograph at the Pensions Department, many ex-service men failed 
to establish their claim for cardiac disability, though, in private 
hospitals which possessed an electrocardiograph, they were found 
to suffer from heart trouble. Major Tryon repeated that the 
Ministry found it best to use instruments which were locally 
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available. In reply to questions by other ' members, llic Minister 
ot Pensions said : (1) That lie saw no ground for setting up a special 
committee of medicai and other advisers on hardships occurring 
through the time limit oil appeals against final awards wlicie a 
man’/ condition had become materially worse or a second or third 
disability had arisen. (2) That so long as the clinic at Broad 
Street, Bbiborn, was in operation, and f fie Ministry of Pensions 
liad cases which could usefully be sent to it, the department \votild 
continue to use it. The clinic belonged to the British Red Cross 
Society, and the question of closing it was not a matter for the 
Ministry. (3) That the records of the Ministry of Pensions did not 
dhow how many widows, children, or dependants of dead ex-scrvicc 
men were receiving pensions when the cause of death was general 
paralysis of the insane. 

Maternity . — Mr. Groves ashed ilie Minister cf Health to urge 
local authorities to arrange, where the prospective mother was too 
poor to engage the services of a qualified medical man,, that this 
service should be provided freely. Mr. Chamberlain said that under 
the Midwives Acts the services of a doctor were available in emer- 
gencies without cost to the patient if she was unable by reason 
of poverty to pay the doctor’s fee. The circular of June 30th, 1924, 
also urged the provision of maternity beds, and in individual cases 
local authorities were recommended to make good any deficiencies 
in this respect discovered on inspections by the medical officers 
of the Ministry of Health. Sir Kingsley Wood said that on May 1st 
the number of maternity and child welfare centres in operation in 
England and Wales was 2,368. 

Pmoninp by K-jjdvovhlovit Arid. — l&VnvAtrT 
of Health the number of deaths caused by drinking spirits of 
salts during 1924. Mr. Chamberlain said the figure for 1924 was 
not available. In 1923 the deaths from hydrochloric acid poisoning 
Were 73 suicidal and 7 accidental. These figures did not differ 
appreciably from those of the two previous years. On the informa- 
tion available there did not seem any ground for increasing the 
restrictions on the sale of hydrochloric acid, which were already 
imposed by the Poisons and Pharmacy Act, 1908. 

Hospitals .— The Minister of Health hopes to receive the report 
of the Voluntary Hospitals Commission before the end of June; 
963 approved societies with a membership of about 5,000,000 
persons include payments to hospitals or convalescent homes in 
their existing schemes of additional benefit. About £210,000 was 
spent on this additional benefit during 1924, the greater part 
being paid in respect of the treatment of membeis in hospitals. 

SHi cosh . —The Home Secretary informed Mr. J. Hudson that 
the Home Office was investigating the incidence of silicosis in the 
potteries industry. An inquiry into silicosis in the stone industry 
would be taken in hand next. These inquiries were necessarj’- 
before a scheme could be framed under the Workmen’s Compensa- 
iion (SjJjwsjs) Acts, 1916 and 1924. Silicosis could not suitably 
be scheduled under the Workmen's Compensation Act. He' was 
aware of the occurrence of silicosis among men working certain 
Kinds of stone. 

Hotcs in Brief. 

The number of accidents resulting iti death or personal injury 
caused by vehicles in Great Britain during 1924 was; Fatal. 3 631; 
norv-fatal, 94,584; total, 98,215. Of the fatal accidents, 3,019, and 
of the iion-falaf, 64,318 were due to mechanically propelled vehicles 
other than tramcars and trackless trolley vehicles. In London, 
during 1924, there were 59,122 street accidents in which motor 
vehicles were concerned. 

The Home Secretary hopes to introduce the Coroners Bill verv 
> shortly. 

Government expenditure for scientific research in 1925-26 is 
estimated to exceed £4,000,000. 

The Minister of Health is not aw.are that chrysaniline is used l»v 
hawkers to colour unripe oranges, but his attention has been called 
to a case where chrysoidme was used. There is no evidence of 
toxicity which would justify prohibition of the use of these colours 
matters. ° 


Comsjmttiumtt. 


AVIDAL’S HAEMOCLASTG CRISIS TEST FOR LIVER 
FUNCTION. 

Sin, —-As I was working in Professor Widal's clinic in 
laris during the winter of 1923-24, and had, therefore 
opportunities for seeing the French technique of this test 
at its source and for discussing the results with the 

wiST fl. metl, . od ’ 1 “ a F perhaps he excused for 
waking a feu comments on Dr. A. F. Bernard Shaw's 

(p 9W)!" ° BtaT1SH Medicai. Journal of May 16th 

attempt a wTmade totTfrTi ™nyyears before any 

investigating nnnphvlax'u* ; n ior function. In 

turns it was established that t ^ . ar . 10,,s c ' , nical mani festa- 
with, or just preiobul t , ™ ^omena occurred 
symptoms. Tln-Vost important ofll ° £ T “’-phylaetir 
" fait in the leucoevte . a . cse Phenomena were : 

- - ° count and m the arterial blood 


pressure, an increase of the clotting time of the blood, and 
a lowering of the refractive index of tlio blood scrum. The 
presence of this liaemnclnsio “shod:", or “crisis 1 ' was 
demonstrated in such varying cor 1 ‘ _ ' 

oedema, asthma, and paroxysmal 

has propounded an hypothesis, which is admittedly purely 
speculative, to explain the phenomena of haemoclasis. lie 
suggests that tlio colloidal constituents of the body fluids 
are normally in a condition of equilibrium. In a sensitized 
individual minute quantities of an incompatible colloid (or 
even, it is claimed, of a crystalloid) may disturb this equi- 
librium to a more or less profound degree. This “ colloido- 
elnsis ” is accompanied by those changes in the blood de- 
scribed as the linemoelasic crisis. Haomoelasis, therefore, 

is, according to this hypothesis, an indication of some dis- 
turbance of “ colloidal equilibrium ” in the body fluids a 
disturbance which becomes clinically evident by the appear- 
ance of the symptoms of the various diseases and con- 
ditions which aro generally recognized ns being due to 
anaphylaxis or “ protein shock." 

The test for liver function arose out of the foregoing 
theorv. It was argued that an impaired liver would he 
'i Vikciy to ’jet Vmperf ocViy mt-tnWiVzt'd pTotevn psodwets \vo.s.s 
j into tlio systemic circulation, that those would he likely to 
produce a mild colloidoclasis, and* that this latter could he 
recognized by the appearance of a linemoelasic crisis. This 
argument was confirmed by animal experiments. In animals 
with an lCelc’s fistula a protein meal produced a liacmo- 
elasie crisis, and a similar result was obtained by injecting 
portal blood from an animal digesting. a protein meal into 
a healthy animal. For tlio purposes of n clinical test it ues 
therefore proposed to give a fasting subject a protein meal 
and to wnteli for the occurrence of a liaerooclnsic crisis. 
F urthermore, AVidnl suggested that for clinical purposes the 
leucocyte count and arterial blood pressure, being the 
simplest investigations to perform, would he sufficient to 
"reveal the presence or absence of a hnemoolasie crisis. 

Dr. Bernard Shaw’s main criticism of the test is that 
there is a normal and physiological variation in the leuco- 
cyte count which vitiates tlio results however careful the 
technique. In this lie is supported by other recent writers, 
and I think there can he little doubt that the criticism is 
sound. But this docs not necessarily mean that the test is 
'useless. It is peculiarly unfortunate that AVidnl should 
have selected as tlio criteria of a linemoelasic crisis two 
things which appear to ho profoundly influenced by outside 
factors. Both the leucocyte count and tlio blood pressure 
seem to vary from moment to moment iiv healthy subjects, 
anil there is evidence to show that both may ho affected by 
psychic and emotional disturbances. But we are not, I 
think, justified in denying that a. linemoelasic crisis follow's 
a protein meal in a subject with an impaired liver until 
the refractive index and the coagulability of tlio blood have 
been investigated. Neither of those investigations is very 
complicated to perform, and it would seem; on the face of 

it, that they might provide a move reliable indication of the 
occurrence of a linemoclasie crisis. At any rate, I do not 
think that Dr. Bernard Sliaw is justified in stating that 
the test “ lacks a theoretical basis.” Its basis, if anything, 
suffers fr.om being too theoretical. — I am, etc., 

London, s.W.i, May 2ith. Maurice E. Shaw. 

SLEEP AND SLEEPLESSNESS. 

Sir,. — In Dr. C. P, Symomls’s interesting paper on this 
subject in the Journal of May' 9tli (p. 869); I note -that 
there is no. reference to the use of high-frequency currents 
as an important method of combating sleeplessness. So far . 
hack as 1905 I read a paper in London ihefove. the Electro- 
Therapeutic Society on the benefit obtained in cases of pure 
insomnia, when pain was not the cause, through the use of 
high-frequency currents. At tlio same time 1 gave notes 
of the results of this form of treatment. 

Drugs, of course, can produce sleep, hut they arc all liioro 
or less poisonous, and the. sleep, produced .bv then! is not as 
a rule refreshing. On the other hand, "tlic- sleep" which 
follows the application of high-frequency currents is dream- 
less and childlike; on waking the patient has noiie-of the 
unpleasant sensations so often caused bv the use of drugs, 
hut 1S refreshed hotli in mind and body. I have employed 
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these currents for almost a quarter of a century, ami enu 
therefore speak of their value with tho utmost confidence. 
Never have 1 seen any deleterious results, and the fannies 
have been scarcely worth mentioning, 

Tho method employed has been tho condenser couch, 
250-800 milliatnpeves being passed through tho patient daily. 
Sometimes high-frequency massage, principally over the 
skin of tho back, was employed, tho patient holding an elec- 
trode connected with one of tho polos, whilst tho operator, 
in direct connexion with tho other terminal, completed the 
circuit hy laying his hand on tho patient’s skin. 

It is a common occurrence for patients undergoing high- 
frequency treatment for somo other complaint — for example, 
neuritis — .to offer tho unsolicited remark that they arc now 
sleeping much better, and that ns a consequence tho lethargy 
ami listlessncss previously complained of have disappeared. 

To tho May number (1906) of Medical ElcctraUujij and 
Ifn.fiofopy I contributed' a paper, illustrated by charts, 
showing how the surface temperature of tho body was raised, 
even as much as 17° F.; by pnssago of high-frequency 
currents. With this rise on tho surfaco of tho body it is 
reasonable to conclude that a certain amount of cerebral 
anaemia occurs, and this may well account for tho sleep 
produced. As a rule also pulse rate and the blood pressure 
are reduced. Whatever bo tho explanation, tho fact remains 
that insomnia may be safely, confidently, and successfully 
treated by the use of high-frequency currents, and this is 
true of severe as well as of slight cases. — I am, etc., 

Glasgow, May 191 h. f , SoUGVVlLlX, M*D. 


RELAPSE IN MEASLES. 

Sin, — Sir John \V. Moove’s interesting and informative 
letter in tho JonvsM, of May 16th (p, 946), in reply to the 
question, Is there such a thing as relapso in measles? 
prompts mo to relate tho following: On April 8th last 
1 was called to seo a little girl of 5 with all the signs of 
measles;- temperature 103°. Tho nest day the rash was 
unmistakable and the conjunctivitis severe. Thcro was also 
muck cough and bronchitic signs in the chest. At tho end 
if eight days the child was apparently quite well, except 
that there was still sonic swelling of the eyelids. 

On the twelfth day I was summoned again, tho mother 
stating that the child’s eyes were much worse. Tho tem- 
perature was now 102° and tho eye symptoms much more 
severe. There was also sneezing, recrudescence of the cough, 
and, to my surprise, a copious rash, which the next day was 
again absolutely typical of measles. The second attack ran 
almost as severe a courso as the first, hut tho child is now 
recovering, although much debilitated. 

At no time was there any resemblance to either German 
measles or scarlet fever. 

As a matter of interest, I might add that I have seen two 
or three cases of measles in children under 3 months 
during this last epidemic. — I am, etc., 

Llanelly, liny 19th. OscAIt WILLIAMS, M.B., B.S.Lond. 


CLEAN MILK. 

Sin, — I think that Dr. Chalmers Watson is mistaken in 
imagining that Scottish local authorities are unaware of the 
value of graded milk, or that Paisley is a pioneer in the 
matter. 

The Anderson Sanatorium for Tuberculosis-at Hawick has 
been supplied with Grade A tuberculin-tested milk sinco 
last August, and the South-Eastern Counties Joint Sana- 
torium at East Fortune, under my friend Dr. Cameron, has 
been similarly supplied for a considerable time. Tho East 
Fortune institution serves the counties of Midlothian, 
Peebles, West Lothian, East Lothian, Roxburgh, Selkirk’ 
mid Berwickshire. It may be worth stating that the .Burgh 
of Hawick (about' 16,000 inhabitants) has two sources 'of 
supply, and that there arc four in this county, with a fifth 
about to start. One dairy company draws its supply from 
.without the county — namely, from Cumberland. The" tuber- 
culosis authority of tho county of Roxburgh is keenly 
interested in the matter of clean milk, and draws attention 
to milk dangers in its domiciliary pamphlet. 

' While writing of milk, I would like to add that milk is not 
necessarily clean because it is distributed i„ bottles. The 


public should know that graded milk and milk in bottles avo 
not always the same thing. Experience has led me to believe 
Hint this point is not appreciated hy everyone. — I am, etc., 
XciNtmio St. Iloovcils, May ant. G. B. PaGR, M.D. 


INDIVIDUAL MEDICAL DEFENCE. 

Sin, — Dr. Henry Robinson states (May 8th, p. £04) that 
in my letter (May 2nd, p. 861) I glozed over the issue of 
“ tho overwhelming importance of a large reserve fund to 
a medical defence society,” and’ then reiterates that the 
present societies hare largo reserves, while the proposed 
British Medical Association society will have none. Why 
does ho harp so much 'on ono string? The chorus in ’which 
ho is joined by I)r: Tracy Lydall will get rather monotonous. 

It is obvious that a reserve fund is important to an insur- 
ance society, especially if it is to carry tho whole of its 
liabilities. But in these days of re-insurance reserve funds 
nro of less importance, especially to a medical defence 
society, than a suro steady premium adequate to meet the 
risks." Dr. Robinson’s society insures with the Yorkshire 
Insurance Company: a wise course, and I cannot under- 
stand why ho wishes mo to “ withdraw unreservedly ” the 
paragraph in my letter of May 2nd dealing with this rela- 
tionship. I am willing to do so if ho will point out where 
I am in error. I have no wish to create a wrong impression, 
and, to avoid this, perhaps I should explain that some years 
ago tho Medical Defence Union issued separate policies of 
tho Yorkshire Insuranco Company to its members. For each 
of theso policies a premium of 7s. 6d. was charged, and the 
insured was covered, subject to tho conditions of the Union, 
up to £2,000. Now these separate policies have been dis- 
carded and the Union pays a lump sum to the company. 
In 1922 it .paid £1,280 3s. 9d. for 9,375 members, which 
works out at 2s. 9d. a member. Those figures are taken from 
tho balance sheet of tho Union. Since the Harnett case the 
Medical Defence Union and the London and Counties 
Medical Protection' Society have given unlimited cover 
without increase of subscription. This does not mean 
that their reserve funds havo increased to an unlimited 
extent; it means that tho premium for re-insurance 
has been increased proportionately to meet tho in- 
creased liability; or it may even mean that, owing 
to increased membership, tho premium per capita is 
not increased, although there is increase in the total 
sum. As regards tho new company, I have every con- 
fidence that tho Council of the Association will . be able 
to work out a sound scheme of finance, and if it -should 
require a guarantee fund for a short period to allow, the 
company to get established, an appeal from it would jiot 
go unanswered. 

I come now to tho much more difficult question of tho 
relationship of a defence society to serious profcssional'mis’- 
couduct involving the honour of the profession, and only 
indirectly affecting the public. I’ must tliauk-Dr. Robinson 
for so promptly answering my question whether his society 
would prosecute one of its own members before the General 
Medical Council for a gravo professional offence. Dr. 
Gillbard thinks this a naive query, but why should he assert 
that it settles the case against the Association taking up 
medical defence, when an experienced manager like Dr. 
Robinson states that such action would ho ultra vires? In 
illustration of the difficulty, allow mo to quote an instance. 

In. 1923 a defence society, at the instance of Dr. X, one of 
its members, prosecuted Dr. Y, a member of another societv, 
before the General Medical Council for alleged advertising 
and canvassing. This was quite a legitimate case of one 
defence society against another. But what would the posi- 
tion have been bad Dr. X and Dr. Y both been members 
of the same society? (I suppose it was merely a matter 
of chance that they were not). In such a case, according 
to Dr. Robinson, Dr. X could not have gone forward with 
Ids charge through the defence society against Dr. Y. He 
would have had to do it privately at ‘his own expense, and 
Dr. Y would have been defended bv the societv of which 
Dr. X was also a member. It seems a curious position. 

IVben the question of indirect advertising came' into 
prominence tho General Medical Council was very loth tc 
issue a Warning Xotieo (which it eventually did) without 
! a ease being brought before it. Of course' no one would 
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risk, to liis patient wlicn lie knew lie was not competent to deal 

'' The 'foregoing observations deal with civil liability. To support 
sn indictment for manslaughter the prosecution must prove *« 
matters necessary to establish civil liability (except pecuniary loss 
ind, in addition; must satisfy the jury that the negligence and 
incompetence went beyond a mere matter of compensation between 
subjects, and showed such disregard for the life and safety of the 
patient as to amount to. a crime against the Stale and conduct 
deserving of punishment, ' 


The Summing up of Mr. Justice Shearman, 

The Lord Chief Justice next addressed himself to the summing 
up of Mr. Justice Shearman at the Central Criminal Court, and 
read several lengthy passages. At the outset of Uio summing up 
Che learned judge had said : 

" The law is that rinybody who causes the death of anytody cl^c — 
it docs not only apply to a doctor, It applies to motor drivers, 
raUwaymen, or signalmen, it applies to a number of people— anybody 
causing tbo death of anybody else is criminally responsible. It is 
equally clear law that ho one is criminally responsible for what 
I call making a mere mistake, and it is. really for the jury to draw 
tho line between what Is called making a mere mistake, an error of 
judgement, and doing something which is grossly and palpably wrong. 

I have only one objection to mate to (he law as put before you by 
the counsel for the defence: that a man is bound to do It act] to 
the best of such skill as be has. That is not quite accurate. A 
medical man who practises for profit the medical profession professes 
pkill : he does not come and say, *1 am an unskilled person ’—he . is 
engaged and professes skill. Of course, you will understand it is 
not for every humble man of the profusion to have all that great 
skill of the great men in Ifarley Street; but, on (he other hand, (hey 
arc not allowed (o practise medicine in this country unless they have 
acquired a certain amount of skill; they arc bound to show a reason- 
able amount of skill according to the circumstances of the case, and 
vou have to judge them on the basis that they are skilled men, but 
hot necessarily so skilled as more skilful men in the profession, and 
you can only convict them criminally If in your judgement they 
fall below the standard of skill which is the least qualification which 
auy doctor should have. You should only convict a doctor of causing 
a death by negligence if you think ho did something which no 
reasonably skilled doctor should have done.” 


The learned judge had continued : 


“ Yon have got to consider if this man in anything he did fell 
below the level which you expect of a doctor— Ixilow that degree of 
skill which you think you have n right to expect of a doctor— by no 
means the extreme skill which everybody knows of, but that degree of 
skill which you expect from a doctor who attends an accouchement 
and who is taken to know his business.” 


In the course of his review of the evidence the learned judge 
referred to the law in the following passages : 

" It is said that this man so treated her that by his treatment he 
committed all these injuries, he ruptured the womb, he ruptured 
her bladder in pushing about, anil he caused the injuries to her 
intestines ; and in the same way it is said that when he came to 
pull out the placenta, instead of pulling the placenta out of the womb 
he caught hold, not of tho placenta, but of some tear or slit in the 
torn womb, anil with a tug— the expression was a * sharp pull ’—lie 
pulled it away. It is said by the Crown that that shows that in doing 
this, and in pulting out the womb, lie was guilty of gross negligence. 
It is said on behalf of the defence— and they called eminent surgeons 
— 1 1 Well, the nurse saw nothing wrong with the wav he treated her, 
although the force was used and was necessnrv, and it was unfor- 
tunate/ It is said that there was no gross negligence, and it is for 
jou, if you feel any doubt, to sec that the prisoner gets the benefit 
of the doubt, but arc you satisfied on that that there was gross 
negligence? The doctors called for the defence sav this : they say, 
* Oh, it is quite reasonable to mistake a tear in lire womb for the 
placenta.* That, is entirety a matter for you, and it is a view not 
entirety accepted by the doctors called for the prosecution, although 
they agree in cross-examination that after all this working a portion 
of the womb might be torn, but a reasonably skilful man might note 
the diflcrence between pulling the womb and something that might 
be adherent to the inside, and the prosecution call attention to the 
fact of the steady outflow of the blood, and say that in pulling out 
the womb he was guilty of gross negligence, and the defence was, 
a very natural mistake, in the circumstances of the case." 

Again, to continue the quotation : 

“The Crown first of all say there was gross negligence, and yon 
will not find it unless you are quite satisfied of it, in pulling away 
the womb at all— -in what lie did before and in pulling it away. It is 
suggested by the defence, nothing of the sort : at most and at worst 
it was o mistake, and we say it was not negligence, it was the sort 
of thing that might happen in this remarkable cast.” 

And again ; 


Passing away from that and summing up the first case, if v 
think and are satisfied that it was his treatment in tearing awav‘t 
womb— previous to and up to tearing away the womb — you' w 
convict him; if >ou are not Fatisfied and think there was 
negligence at all, or if you have a reasonable doubt whether the 
was gross and culpable negligence, up to that point you will acqi 


Again. : 

‘ That, substantially, is the case for the Crown on the second pi 
of the case, and they say substantially he was guilty of grave, wicl 
negligence anil culpable neglect of duty in not taking some steps 
remedy what had been done by his own fault ; or if you do not thi 
it was gross negligence they say he ought to have 5 “lone sSme 
o try and fare this woman’s life, but he did not do a ay h 
because he wished to save his own reputation.” * 

Again : 

',' : T J w r, ar< ;, UK historical facts. Do you think, assumin'- vou i 
catnRcd by the prosecution that in pilling awav the wmnfi at 
and tho acts preceding, that he was guilty of gross negligence a 
cu ,Ipahlc negligence \n causing her death ? J b negligence a 

* Then you come to the second head. Was he ruin# nf 
culpable negligence in accelerating this & r , oss 


ment nnd, from the hhtorv of tho case, tlmt If ahe had had *ome 
treatment her life would have been prolonged, you will find mm 
guilty; If yon have any doubt about it you will find hint not guilty. 

I would remind von of uliat 1 said to you at tlic outset tliat vou 
liavo to bo satisfic'd, not only tlmt lie was guilty of gross anu culpable 
negligence, blit tlmt lie cuv-cd or accelerated ber death. . , . 

. "Tlmt is file w'hdlo case. If you are satisfied (liat either in the 
way be delivered the child nr in. the way he acted afterwards lie 
acted with gross negligence and t bt-u-bv caused her death, you will 
find hint guilty ; if vou are not satisfied you must acquit him on that 
part of the cafe. 1) yon think that after the womb bail come nwny 
nis conduct and neglect of licr substantially accelerated the date m 
her death— if vou arc satisfied ot that,’ you will convict liinf on tlmt 
part of the ca'se. If yon feel any reasonable doubt on cither theory 
you will give him the benefit of the doubt and acquit him.” 

Tho Lord Chief Justice went on : „ 

So Ear tlic passages from the summing up. If the words gross, 
"wicked,” nnd " culpablo " arc put aside, this summing up amounts 
to a direction to the jury that they must draw the line between 
mistake or error of judgement on tho one bund and carelessness 
and incompetence on tho oilier. If tlicro was only mistake or error 
of judgement there was no liability, but if there was anything 
short of the average degree of care and competence then there was 
liahilitv. Such a direction would bo complete and adequate on a 
trial o'f an action for damages; it was not adequate for trial for 
manslaughter. There is a frequent use of tho adjectives which 
liavo atwavs been used in these cases, and for this reason this 
court ns a whole is of opinion that there was no misdirection. It 
is, nevertheless, most desirable that in trials for manslaughter by 
negligence it should be pressed on the jury that tho issue is, not 
negligence or no negligence, hut felony or no felony. It is desirable 
that as far os possible the explanation of criminal negligence to a 
jury should not bo a mere question of epithets. It is in a sense 
a question of degree, and it is for tho jury to consider the degree; 
there is a difference in amount between the negligence which gives 
a right to compensation and tho negligence which constitutes a 
| crime. 

Tho learned judge was invited to withdraw the first and second 
charges from the jury. He. declined to do so. The learned judge 
left all three charges to tlio jury. The jury returned a general 
verdict of " Guilty." In the opinion of this court there was no 
evidence to support the first charge (that based on the manner in 
which the accused performed the operation of version). A strong 
deforce was presented on tho third charge, and it might well ho 
that the jury retied largely on the first and second charges. If tbo 
first charge 'had been withdrawn from them it is impossible to say 
they would certainly have convicted. For this reason the conviction 
could not stand. 


THE " E.R.A.” CULT. 

Xr.iv Zealand Practitioner Struck off 
the Register. 

On the motion of the Xeiv Zealand Medical Board, the name of 
Henry Dundas Mackenzie, medical practitioner of Auckland, 
was ordered by Mr. Justice Herdman, sitting in the Supreme 
Court of Xeiv Zealand, on March 30th, 1925, to be removed 
from the Medical Itcgis/er oj New Zealand , two years being 
fixed as the time after which he may apply for re-registration. 
The hearing of the action lasted nine days. 

Er. Mackenzie is a graduate of the' Homeopathic Medical 
College, Missouri, U.S.A. — not .now existing — and commenced 
practice in New Zealand in 1896. In 1920 he spent a few' 
months in the clinic of Abrams at San Francisco, studying 
electronic reactions alleged to be obtained by the use of' tho 
Abrams box, and upon his return to Auckland with a diagnostic 
outfit, and an oscilloclast, or treatment machine, set up as a 
specialist in cancer, the words “ Qancer and chronic diseases ” 
being inscribed upon his door-plate. On August 16th, 1924, Mrs. 
Lawrence, of Hamilton, New Zealand, was awarded £2,000 
damages against Hr. Mackenzie for negligence in the diagnosis 
and treatment of a cancerous growth of the Breast. 

On the motion for tho removal of Or. Mackenzie's name from 
the Medical Hcgister, the New Zealand Medical Board alleged 
that he had been guilty’ of infamous conduct in a professional 
respect in practising the Abrams method of diagnosis and 
treatment in such a manner as to show that he could not 
honestly have believed it was a reliable or useful method in tho 
cases in which he employed it. 


uujLim.ni. oj me oupreme VOUrt. 

Mr. Justice Herdman, in his ■ ■ ,1 e f roiI 

the New Zealand Herald of Mar” ■■ ckenzit 

admitted that he held himself out ■ ithou*d 

it did not appear that he ever whirl- 

justified this title. It was well jracticc 

there was. a substantial percenta ]} r 

William Pettit, who used clinical in euious as wcu as the Abram' 
apparatus for the purpose of diagnosis, admitted that the per- 
centage of enror with the Abrams machine might be from 50 tc 
60 per cent. Evidence called went to prove that in certain instances, 
at any rate. Dr. Mackenzie relied for his diagnosis upon the 
Abrams machine alone, and never attempted to get corroboration 
b ? common clinical diagnosis methods. 

The contention of the Medical Board was that his actions and his 
methods proved that lie had no honest belief in the Abrams 
system or the apparatus, and that he used it not so much for 
the purpose of discovering and treating disease as for the purposo 
ot enriching himself. It was difficult to understand why in one 
case Hr. Mackenzie, possessing as he did expert knowledge which 
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enabled Inm to find the ulcer, and knowing that .two otto pvacL 
lioncrs had diagnosed cancer,, should no .have attempted to consult 
the other men, or get some independent opinion, before occeptin 
the final responsibility of finding a verdict against cancer. T mo 
*vas of supreme importance in such a case as this. Eieiy day that 
passed Wd the patient's chances of living. Unfortunately, 
{n this instance (the fudge continued) the Abrams machine in t ho 
hands of Dr. Mackenzie failed to detect a cancer winch, in tho 
opinion of other practitioners, was discoverable with ease. \ 

In another case Dr. Mackenzie had announced after a machine 
test that the patient had cancer, whereas upon the evidence it 
seemed plain that the lady had not, and never had, cancer, and 
lhat there ivas no shadow of justification for suddenly making the 
startling announcement that she was the victim of a deadly disease. 
There was no evidence of any kind that Dr. Mackenzie endeavoured 
to fortify the opinion that ho had formed from ilic machine by 
any clinical examination or by suggesting that any other opinion 
should be obtained. If he (the judge) accepted the patient’s state- 
ment, then Dr. Mackenzie deliberately terrified the woman and 
strove to keep her out of the hands of legitimate practitioners. 
In the judge’s opinion the inference that Dr. Mackenzie’s conduct 
throughout that case indicated that he had any honest belief in 
the merits of the Abrams machine could not reasonably be drawn. 
The bogy of cancer had been raised in so many of the cases 
investigated during the hearing of that motion, and raised without 
any justification, and the advantages of Dr. Mackenzie’s special 
treatment were so consistently stated, that one was forced to con- 
clude that it was all done deliberately, and with a purpose, the 
purpose being to keep patients away from the practitioner who 
practised the sciences of medicine and surgery in accordance with 
principles that were generally recognized as being sound, and to 
force them into accepting treatment which brought substantial 
remuneration to the practitioner who raised the cry “ cancer.** 
Dr. Mackenzie’s definitions of the disease he described as “ car- 
cinosis ” were a medley of contradictory and unsatisfactory state- 
ments, altered as the circumstances of the case changed, whilst his 
rough announcement to a woman who was afterwards successfully 
operated upon for fibroid tumour, that she had cancer, was conduct 
which could not be described in language of moderation. It wns 
with regret that he found himself driven to infer from the facts 
proved that with Dr. Mackenzie the Abrams system was onlv a 
means to an end. It was a means used primarily, not for "the 
purpose of discovering disease and treating disease) but it was a 
means by which credulous people were attracted to the surgery 
where false hopes were raised and money easily gained. The 
judge referred to the refusal of Dr. Mackenzie to allow an im- 
partial test of the system of diagnosis from blood, or from hand- 
writing. If Dr. Mackenzie wished the truth told, why did he 
burke an investigation? The personnel of the proposed committee 
could not be objected to. It was ridiculous to suggest that. any one 
of the gentlemen pioposed to make the test would be guilty of 
dishonesty and fraud. As to tlio witnesses produced by tho defence 
to his mind there was no conclusive and convincing proof that 
cure or improvement spoken to by them was traceable to tho 
Abrams method. The trial of the system was refused, and ho 
cou d only conclude that those who refused such trial had no 
confidence m it. If there existed this lack of confidence— and it 
did exist— then this fact went a long way to prove that Dr. 
Mackenzie in Ins own mind must have doubled tho soundness of 
Jt se f emed him that one inference only could 
r f T,° m H ,e accumulation of fact and circumstance 

n ? r L r ha v , Ma c ck ,l nzic l,ad 110 h°ncst belief in the 
usefulness ana reliability of the system that he practised. 

, a practitioner, in the practice of his profession, adopted and 
used a system in which ho had no belief, then lie accepted reward 
for services rendered by him which lie must believe to be of no 
f a | 7 ue ’ led fhe public to believe that the system in which he 

Dime disease 11 then***® 1 ® 1 * dls f easD r and i could be used to check or 
ii S l aS ’ u?- e was not acting honestly and in Hood faith 
and he brought himself within the words of the statute and was 
guilty of “ infamous conduct in a professional resnect ’’ It w 

Ttf^ gh f f m ; Dr - *f a f enzie ^ that he beheveTfn tlio system 
That bare statement standing alone would no* \ m ’ 

he facts were against him, wfion those upon 

had shown that his acts and conduct ,ij? rested 

teSLsr a k: sj£ 

Notice of appeal has been lodged. 


Stmbtrsittts anti Colleges. 

UNIVERSITY OF OXFORD 

01 ***>' * 


DR F. C UNIVERSITY OF LONDON. 

19 M “^“nlmeanpon Prof^s or R T tSF University 

1915. on his ret rement from Hewlett as from Anmist W 

In consequence of the Chair of Bnctermw’ 


Dr. R. A. Young bus been appointed to represent the University 
at the annual conference of the National Association for the 
Prevention of Tuberculosis to be held in London in July next. 

8ir Holburt Waring will represent the Universitv at the 
Imperial Social Hygiene Congress to be bold at the British Empire 
Exhibition at Wembley in October next. 

The semi-gcncral election of members of the Senate Ior l92S~29 
has resulted in the appointment of the f ** *■ 

scntatWes by tho bodies indicated : * ■ 

Dr. E. Graham Little, 3VI.P. ; Koval 
London, Sir Wilraot Herringlmm, K.C~‘ 1 ■ 1 

of Surgeons of England, Mr. James Sneuun, L.B.L.; ^uy a 
Guilds or London Institute, Dr. G. Newton Pitt ; Faculty 
Medicine, Sir Holburt Waring. 

Loxpok Hospital Medical College. 

The prize distribution at the London Hospital Medical College 
will talro placo on Tuesday next, June 2nd, at 3 p.m., when 
Dr. Charles H. Mayo of Rochester, U.S.A., will present the 
certificates. 


ami 

of 


KOYAL COLLEGE OF SURGEONS OF EDINBURGH. 

At a meeting of tho College held on May 20th, Sir Harold J. Stiles 
(President) in tho chair, the following twentyrfour successful 
candidates, out of fifty-five entered, who had passed the requisite 
examinations, were admitted Fellows: 

Robert Findlay Allan. CAptain Bijltcndra Basu. LM.S., Edward Jocelyn 
Bilcliffe, Inncs Wares Rrcbner, Russell Exon Butchart. Edwin 
Clark, Harold Keith Corkill. Danic^ do Brum. John Alexander 
Doctor, Francis Henry Edward - ** ^ 

,T«« na n :»» ‘ T--’ — - «— « **•-* '. . ' ■ ■ 1 

. . ‘ ‘ rp. Sydney Scott Sumner, 

* ' Theobald, John Maurice 

i, vuiia l.uliUlU tkAlgllL. 

Tho Bnthgnto Mcmorinl Prize, consisting of bronze medal, sot 
o! books, nnu instruments, wns, niter n competitive exammntion in 
mntcrin medicn, awarded to Sydney Whyte CrnickslmnK, ntui t: lie 
Ivison Macadam Memorial Prize in chemistry, consistingol bronze 
meilal and set ol books, was awarded, alter competitive exam a- 
tion, to Frank Kerr Fenton. 


SOCIETY OF APOTHECARIES OF LONDON. 

Tin: following candidates have passed in the snbjects indicated: 
Sonority. — F. T. Birkinsbaw, M.. R. Unrke, T. G. L. Davies. N. 

Mimnmin.— si" ■ • '.■■■' J. H.* Clapp. J. Hcrl-crt. 

I* *11 K ‘ 1 . pierce. .1. Matnflaril. 

U*. 3. Rutherford. It. Tcmplo-Raston. I. \Vaynlk, M. Ik G. V 1 
Fonr.xBic Mp.dicxxi:.— S. .1. Alcsandcr, F. T. Jlirkinsbaw.J.ILCkiin- 
D. T. Jenkins, I. IJ. Mutiny, J. Maingard. O. J. Roz&no. J. Shut!. 

.tIu)v : irKit\v-s! n j!°Alorrnder, F. T. Birkinshaw, A.- F. Brigtmen, 
D. T. Jenkins. E. IV. D. Long. 31. E. G. " llkrnson. 

Tlio diploma of the Society has been granted to Messrs. 31. R 
Bnrice, T. G. L. Davies, D. T. Jenkins, J. Maingard, 0. IV. Pereira', 
R. 3. Rutherford, and B. Tempie-Rnston. 


(Dbiiitnry. 

THE MALARIA COMMISSION IN PALESTINE. 

A terrible accident befell the members of the League of 
Nations Malaria Commission in Palestine. A party of fire 
were returning from Beit Meri, a, summer resort ten mucs 
from Beyrout, when their car overturned and three members 
were' killed — Major N. Y. C. Lothian, R.A.M.C.(ret.|, Ik* 
Samuel Darling, a representative of the Pan-American Health 
Committee of Washington, and Mile Besson. ' Mme Delnws, 
wife of tlie chief medical officer of the French Army of * * ie 
Levant, was seriously injured. Dr. Scliwellengrebel, a Dutch 
representative, and the driver, a' Frenchman, were slight*)’ 
injured. 

Major Lothian was nearly 38 years of age, having been bon 1 
ou July 31st, 1887. He was educated at Glasgow University, 
where he graduated M.A. and B.Sc. in 1909 and M*B. o nt * 
CIi.B. in 1912. He took the D.P.H. and D.T.M. at Cambridge 
in 1919, and also held the certificate of the Medico-Psycho- 
logical Association. After graduation lie filled' the .posts ol 
house-physician of the Glasgow* Western Infirmary, house* 
■surgeon of the Glasgow* Royal Infirmary, and medical 
officer of the Stirling District Asylum at Larbert. He f° ok a 
commission as lieutenant' in the Special Reserve of the R-A-M-t* 
on May 8th, 1913, and transferred to the regular army in **ie 
same rank in January, 1914. He became captain in the great 
war promotion list of March 30th, 1915, and w*as given a brevet 
majority in June, 1919 ; he retired in April, 1923. He served 
during the war in charge of a divisional sanitary section, nnu 
for three years as a D.A.D.M.S. * in the Near East, mainly or 
epidemiological work. He was mentioned in dispatches in the 
London Gazette of January 1st, 1916, December 6th, 1916, ana 
i client? 1 19 E?> received the Military Cross on January 

st, and was also awarded the French Croix de Guerre. 
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L Mcdical Jocbwa* i-vau 


JttcttttJtl |MUS. 


On May 25th, at tUo Royal Society of Medicine, Sir William 
Hollins presented tho Chadwick gold modal and prizo to 
Wing-Commander Whlttinghain, B.A.F. Professor Lmilo 


tl iuyv/uiumuuviwi. , . u.v^o-— , - n 

13 rump t, ot tho Paris Faculty of Medicine, delivered a 
Chadwick public locturo on tho conduct of an antimalarlal 
campaign, illustrating his remarks with more than a hundred 
epidiascope illustrations to demonstrate tho breeding places 
of mosquitos in all parts ot tho world, and various researches 
. into tho lito-history of tho'para'slto and preventive) measures. 
Professor Brumnt’s next lectura will- bo on May 29th, at 
5.15 p.iu M in tho lecture hall ot tho Royal Society of Arts, on 
' the prophylaxis of sleeping sickness. Further particulars ol 
tho Chadwick lectures may be obtained from tho secretary at 
. tho offices of tho Chadwick Trust, 13, Great George Street, 
Westminster, 

The next meeting of tho Section for tho Study of Diseaso 
in Children of tho Royal Society of Medicine will ho held at 
■ Cambridge on Juno 20tU in tho biochemical laboratory. At 
2.30 p.in. a paper will bo read by Hr. Kay and Dr. Vines on 
’ bone formation and experimental rickets. After tea Dr. J . F. 

. Gaskell will contribute a paper on the relation of experi- 
mental pneumonia in rabbits to tho pneumonias of childhood. 
Tho members will dine together at 7 p.m. 

The annual prize-giving at St. Thomas's Hospital Medical 
’ School will take placo on Tuesday, Juno '23rd, at 3 p.m., in 
. tlio Governors’ Hall. Tho prizes will he distributed by 
. H.R.H. the Duko of Connaught, and tea and music will ho' 
provided on the torrace. 

The Fellowship of Medicine announces that the first of tho 
new scries ot lectures will he given on Juno 9th, when Sir 
Thomas Horder will speak on “Some cases of fever without 
physical signs.” Tho lectures arc to bo delivered at No. 1, 
Wimpolo Street, at 5.30 p.m. A four weeks’ course (from 
.Tone 2nd to 27th) in venereal diseases will ho given at tho 
London Lock Hospital (Dean Street), and a course in dermato- 
logy at St. John's Hospital for Diseases of tho Skin. From 
Juno 3rd to 25th, eight clinical demonstrations ou the more 
important diseases of tropical countries will bo given at the 
London School of Hygiene and Tropical Medicine, by Dr. Low 
and Dr. Manson-Babr. The Chelsea Hospital for Women will 
hold a courso from June 8th to 27th ; tlio Victoria Barit Hospital 
. a two weeks' course in diseases of the heart aud lungs, from 
June 8th to 20th ; and St. Peter’s Hospital a course in urology 
from June 15th to July 11th. Au intensive course in medicine, 
surgery, and tho special departments has been arrauged by 
the London Temperance Hospital from Juno 22nd to July 4th. 
Copies of the syllabus for tho above courses may be obtained 
from the Secretary to the Fellowship of Medicine, No. 1, 
Wimpole Street, W.l. 

The Council of Epsom College is about to select.candidates 
for a Gerald Stanley Medical Scholarship, which is open to 
tho necessitous son ot a medical man. Candidates must be, 
fully 12 years of age, and bo intended for tho -medical pro- 
fession: The scholarship is of the value of about £130 a year, 
and is payable in advance to tho Bursar of Epsom College. 
It will not be continued beyond the scholar’s 17tU birthday,' 

■ by which time he should have passed the matriculation 
• examination of the University of London, or its equivalent. 

; On joining a medical school the holder of the scholarship will 
be required to attach himself to that of St. Bartholomew's 
Hospital, where, under certain conditions, a further scholar- 
ship will await him. Full particulars and forms ot applica- ■ 
tion can bo obtained from the secretary at the office of Epsom 
College, 49, Bedford Square, W.C.l. 

An International Industrial Welfare Congress will be held 
iu Flushing from Juno 20th to 26th. By this means it is 
' hoped that a permanent link will be established between 
■ tho countries through the formation of an international' 
association for tho study aud promotion of satisfactory 
human relations in industry. An interim committee has 
drawn up a draft constitution for presentation at the 
Congcess. Those wishing to attend are requested to send 
their names to the Secretariat, c/o Miss M. L. Fledderus, 
Glassworks, Leerdam, Holland. 

During tho recent German elections six medical prac- 
titioners, including ono woman, Dr. Moses of Berlin, were 
elected to tho Beichstag. 

A CHAIR of epidemiology is to be established at the CoUe-c 
de France, with Professor H. Vincent as its first occupant. ° 

Invitations have been issued to visit the -National Physical 
Laboratory at Teddington ou the afternoon of Tuesday 
Juno 23rd. ■'> 

The annual meeting ot the French Association for the 
' ,jiyl7Xrlngust9‘tffi Ce ^ *** Grenoble from 


THE sixteenth Italian Congress ot Hydrology, Climatology, 
and Physical Therapy will bo held at Montccatlnl, under tho 
presidency of Professor G. 1). Queirolo, from July lltli to du i» 
Tlio principal subject for discussion will bo the hydrological 
treatment of cholelithiasis. Further information can ho 
obtained from tho general secretary, Professor Carreras, 
Clinlca Mcdlca, Pisa. 

IT Is proposed to erect a monument to tho late Professor 
Guido liantl iu tlio University of Florence. Subscriptions 
should bo sent to tho rector ot the University, Professor 
G. Chlarugi. 

There are 57 lepers in Finland, mostly’ suffering from tlio 
macuio-anacsthotic form of tlio disease. They are nil natives 
of' tho south-western part ot tho country, aud tho majority 
are being treated in tho State sanatorium for lepers at Orivesi. 
Iu Sweden there were 37 lepers in 1923. 

The Institute for tho Study of Tuberculosis and the Effects 
of High Altitude's at Davos lias arranged to hold a climato- 
logical congress there next Angust (17lh to 22nd). Particnlars 
can ho obtained' from tho secretary, Dr. Vogel-Eyserh, Davos- 
Dorf, Switzerland. ... 

According to tho Journal of the American Medical Associa- 
tion, only flvo of tho sixty-nino cities in tho United States 
l with a population of more than 100,000 had a diphtheria 
• mortality rate greater than 20 in 1924, as contrasted with 17 
in tho preceding tour years’ average, and thirty-seven had 
rates less than 10, as contrasted with 1G in 1920-23. Fourteen 
cities had rates under 5, while hone averaged so low in 
1920-23. ' . „ . . • 
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. QUERIES AND ANSWERS. 

Dr.-R. M. Russell (Forest Gate) writes iu reply to‘‘X n (May 9th, 
p. 908) : With reference to the patient whose nerves are upset by 
thunderstorms, it would be well if he could live where thunder- 
storms are rare. I lived in the North of Ireland for four years 
and during that time-there were no thunderstorms. Donaghadee 
is the place most free from rain there. I have read that 
St. Leonards-on-Sea is fairly free from thunderstorms. 

Relief of Pain in Burns and Scalds. 

Dr. E. E. Llewellyn (Ramsey, Hunts) writes to express a doubt 
whether a remedy for burns and scalds which must be a hundred 
years or more old has been superseded for common use. Some 
ordinary whiting is mixed with fresh milk aud spread on lint. It 
gives immediate relief in superficial lesions, aud children ston 
crying soon after its application. 1 

Slow Heart. 

Drt. D. A: Dias (Preston) writes : Dr. Bickard W. Llovd mav like 
to hear of another case of slow heart. The pulse rate of a woman 

' S® 61 o. ’ at l’ resen ^ under my care with uraemia, was for two 
flays M; on one occasion the pulse and apex beat were 24 and the 
respirations 26 a minute. T.he' blood nressore was (svstolie) 
ZiUmm. She improved and was removed. to more comfortable 
intervals on the day f 18 3S “ miuule ’ counted at different 
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BY 
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LIVERPOOL; GYNAECOLOGICAL AND OBSTETRICAL SURGEON, . 
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I was much pleased to receive an invitation to address 
this society on the active principle of the posterior lobe of 
the pituitary body, for it is now sixteen years since I 
was responsible for the introduction into clinical practice 
of this preparation, to which 1 gave the naino “ infundi- 
hulin.’LJ Almost immediately it came into general use 
throughout the civilized world. "Watson, then professor 
of obstetrics in the University of Toronto, writing in 1913,. 
said ; 

" It seldom Imppbnr. that a new drug or remedy comes into 
universal use in such a short space of time as has been the case 
with pituitarv extract in obstetrical practice. Since it was first 
used . . . in' 1903 it has been employed in practically every 
obstetrical clinic throughout, this continent and in Britain and 
Europe.” 2 

Tn these circumstances we may assume that the interval 
of sixteen years which has elapsed since infundihulin was 
first employed has been long enough to enable us, not only 
correctly to appraise the value of this remedial agent in 
clinical practice, hut also to establish the indications for, 
and contraindications to, its use. During this period tho 
practical applications have been so considerably extended 
that I was not surprised to ho asked to confirm or refute 
tho prevalent belief that tho potent properties of this 
extract are frequently, and quite unconsciously, abused in 
obstetrical difficulties. I shall deal with this important 
matter in due course, and shall endeavour to ho as definito 
as possible in the opinions expressed, for it may ho that some 
guidance on tho matter is desired by the conscientious 
practitioner in view of tho very general employment of 
infundihulin, and, possibly, tho inaccessibility of the litera- 
ture in which tho chief indications and contraindications 
have been specifically stated. 

Histouical. 

The observation by Oliver and Schafer 2 in 18S5 that an 
extract of tile whole pituitary had a pressor effect upon the 
blood pressure for some time escaped further recognition 
and investigation, being overshadowed by the coincidental 
statement of these investigators that the extract mode from 
the snprarenals was more powerful in this respect. In 
1898 Howell’ demonstrated the fact that it is tho extract of 
the pars posterior (pars intermedia and pars nervosa) alono 
that has a pressor action; that prepared from tho pars 
anterior lias no such characteristic. Subsequently to 1898 
occasional papers appeared in physiological journals dealing 
for the most part with the action of infundihulin on the 
cardio-vascular and renal systems. 

During the years 1807 and 1908 Hick and I J conducted a 
series of experiments, an account of which was published 
early in 1909. Later in the same year the clinical paper, 

. to which reference has already been made, was published. 
From 1910 onwards there was a deluge of Continental 
communications on tho subject, hut practically no new 
ground was broken. To-day infundihulin is an established 
agent for the relief of many serious conditions; but before 
we consider these a brief survey of our plivsiological know- 
ledge concerning the substance itself may not he out of 
place. 

The Origin, Nature, and Destination or Infundibulin 

It will be remembered that all the opithetiai elements 
of the pituitary arise from the ectodermal cells of that 
r "upward prolongation of the angle made bv the roof of tho 

f" stomodeum and the pharyngeal membra ne, which has come 

I ’ Ue,ivereU lo thc Northern Counties Medical Society, Neweastle-on-Tyne. ' 


to he known ns Ttnthke’s pouch. The hollow neural process 
of the diencephalon — thc infundibulum descends to^ nice., 
this pouch, and is closely applied to the epithelium without 
Uie intervention of connective tissue. 

The original cavity of Itathlcc’s pouch forms thc cleft of 
the pituitary body, ‘ami from the anterior side gland-like 
diverticula arc developed. Tn this way thc pars anterior L 
formed. Thc cells on tho posterior aspect of the pouch, 
adjacent and adherent to the pars nervosa, or infundi- 
bulum, constitute tho pars intermedia. Tho cells of the 
pars intermedia have therefore the same origin as those 
of the pars anterior. This is important; and it is probable 
that the secretion of thc cells of thc pars intermedia, like 
that of tho rolls of the pars anterior, has no pressor action. 
The pars posterior, as we have seen, consists of tho pars 
intermedia and pars nervosa; and sinco separation at the 
cleft is a simple matter the 'whole posterior lobe is used 
as thc material from which infundihulin is extracted 
commercially. 

Nevertheless, one of tho most interesting problems con- 
nected with infundihulin is its origin and destination. 
Several observers* 7 have stated that it is possible in the 
laboratory more or less completely to separate the pars 
intermedia from the pars nervosa, and that an extract 
made from the nervous portion gives all the typical reactions 
of infundihulin, whereas one made from tho cells of the 
pars intermedia is comparatively inert. Other observers’ 
have obtained exactly contrary results; hut most investi- 
I gators have confirmed the work of Osborne and Vincent. 
This subject and the inherent difficulties surrounding the 
complete separation of tho two parts are discussed in my 
work on the pituitary.* 

It may , Jioivcver, he accepted that although the pars inter- 
media has a definite secretion of its own, which is some- 
times granular, sometimes colloid, and about which we 
know very little, vet, on the other hand, some of the 
adjacent cells of tho pars intermedia and their secretion 
pass into thc pars nervosa — which is structurally composed 
of neuroglial cells and fibres— and there undergo alteration : 
the nuclei disappear from tho cells, tho cytoplasm forms a 
mass of granular substance, resembling the aggregations 
of granular secretion formed from the cells in the pars 
intermedia, and infundihulin is produced. 

According to Herring' 0 and others, tho pars intermedia 
cells and the granular secretion pass through the pars 
nervosa to the central cavity, if there he one,* hut in any 
case reach tho third ventricle. I have never been able, 
on the evidence adduced, to satisfy myself of this as an 
inevitable or even usual sequence. Tho fact that pressor 
substances have been found in thc cerebro-spinal fluid is 
not conclusive. My own view is that the secretion from the 
pars intermedia which passes into tiie pars nervosa" is' 
altered there; and normally is taken up as fully formed 
infundihulin by the numerous thin-walled vessels present 
in the pars nervosa. The chemical nature of infundihulin 
has not been established. 

rrcssor Action of Infundihulin. 

Infundihulin has a most characteristic pressor action on 
all involuntary muscle, including the heart muscle ; moreover, 
it affects the involuntary muscle fibres that may be scattered 
through sueli organs as the spleen and mammary glands. 
The effects witli which we are immediately concerned are 
those produced on the eardio-vaseular system, the alimentary 
tract, the uterus, and tho bladder. A feature common to 
all is that tho result obtained is more pronounced when 
there is atony of the muscle. Further, it is an interesting 
fact that the pressor action of infundihulin is maintained 
for a longer period of time than is the ease with 
suprarennlin. 


Methods or Admixisthation. 

Tiie mode of administration of any drug or extract is 
a matter of considerable moment, yet it is suiqjrising how 
thoughtless many are in regard to this matter. The method 
of election is based on a knowledge of certain fundamental 
particulars; for example, it is useless to give suprarenalin 
bi the mouth, for it is destroyed by the gastric juices; on 


,‘ r Ivim C ni ntr u! - lhe infun d>bulmn persists in some mammals— 

' primateT ‘ cat ~ but » completely obliterated in many, including the 


13362] 


1028 Tone 6, 1925] 


INFUNDIBULIN. 


[ Tut B*m*» 

Midicax. Joc**ai 


the other hand, we believe that these digestive secretions 
have no destructive action on infundibulin. Nevertheless, 
in surgical and obstetrical conditions in which an immriliatc 
pressor effect is required it would bo absurd to administer 
pituitary extract by the mouth, although such a procedure 
may bo useful 'in the treatment of metabolic disorciois 
coming under the care of a physician. 

Again, how frequently is the practice adopted of adminis- 
tering infundibulin hypodermically, in spito of the fact 
that it has been demonstrated repeatedly that tbe effect 
obtained by this method is much slower mul much loss 
pronounced than that which follows intramuscular and 
intravenous injections. It is probablo that all the unsatis- 
factory results that have been reported in regard to the 
pressor action of infundibulin have been duo to a wrong 
method of introduction, generally hypodermic, and to the 
use of badly prepared products. The former sourco of dis- 
satisfaction is easily remedied in surgical and obstetrical 
work: tho extract must always ho given intramuscularly or 
intravenously. I find tho triceps tho most convenient 
muscle for the purpose. 


Standardization of Infundibulin. 

In respect of the efficiency of tho preparations used 
therapeutically wo are entirely in tho hands of the manu- 
facturing chemists, some of whom, no doubt, may shelter 
themselves behind tho recognized difficulties of exact 
standardization of organic extracts of unknown composi- 
tion. Still, it is certain that some preparations .are com- 
paratively inert, and others more active than tho average. 
The liquid extract, as usually prepared, is stated to bo of 
a strength of 20 per cent.— that is to say, 0.2 gram of 
fresh pars posterior is extracted with 1 c.eni. of saline 
solution. The albuminous matter is removed, and the 
preparation is sterilized by filtration through unglazed 
porcelain. 

In tho past tho method usually adopted for standardiza- 
tion, if so it can bo called, has been tho reaction to tho 
preparation of infundibulin of a strip of uterino musclo 
from one of tho lower animals. As there arc generic and 
seasonal variations in tho reactivity of this muscle, tho 
results obtained arc not likely to bo delicato or conclusive. 

The chromntophoro reaction in amphibia, described by 
Hogbeu and ''Vinton in a series of papers, is hardly likely 
to prove more than an extremely sensitivo qualitative 
indication of the presence of infundibulin, if, indeed, it. 
prove to bo a specific reaction. A quantitative method of 
Standardization is required, and this cannot readily bo 
obtained until we know tho chemical formula of infun- 
dibulin . Accurate dosage will then bo a simple matter. 

. ^ appears possible that somo persons are moro suscep- 
tible to tho action of infundibulin than others; vet it is 
difficult to estimate such au idiosyncrasy, which may bo 
nothing moro than a local expression of the degree of the 
involuntary musclo paresis for which tho preparation has 
been administered. 

I propose here to confine my attention entirely to tho 
use of infundibulin in surgical and obstetrical practice, and 
to say nothing of the many conditions in which its 
properties have been utilized by tlio gynaecologist and 
physician. 


6nxEH.iL Contraindications to tbe Use of 
Infundibulin. 

Infundibulin should not be administered during an 
operation if there ho respiratory failure, for the normal 
amplitude of respiratory movements is diminished by the 
extract. 


When there is myocardial or valvular disease of 
ill * ltho . c< } m P*etc compensation infundibulin is r 
lutcly contiamdicated. A fatal* issue may follow 
exhibition of a small dose. Even in tho presence 
.-•mipcnsauon it ,s a dangerous drug to employ. 1 

In renal di9?asG associated with i hi/rli i,ii 
u T of infundibulin is inadvisable S prt " ,nrt 
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Indications ron and Contraindications to the Use of 
Infundibulin in Surgical Practice. 

The Prevention ant! Treatment of Shod:. 

Shock, as is well known, may ho caused by trauma and 
loss of blood, alone or together; hr toxaemias, bacterial and 
chemical ; and by violent psychical disturbances. It is 
generally agreed that in this state tho systolic blood pres- 
sure is reduced — that is, tlicro is loss of tone in tho 
unstriped musclo tissue. As indicated, the production of a 
low blood pressure by one of the causes mentioned, although 
insufficient, perhaps, to produce a definite degree of shock, 
may, when associated with another of tho causes, aho 
acting in a minor degree, lend to tho establishment of this 
state by a summation of effects. 

Now, in the prevention of shock much can he clone by 
tho uso of infundibulin in debilitated patients with low 
blood pressure. Tho administration of this extract several 
times each day for several days boforo a serious operation, 
undertaken in septic or cachectic eases, often enables the 
patient to withstand the traumatic effects of operation and 
tho toxacmic effects of the anaesthetic. 

Many surgeons at the present time adopt the precaution 
during an operation of any magnitude of having the blood 
pressure recorded every few minutes, For a number of 
years my anaesthetist has mado a routine practice of tins 
procedure, and I am sure lie would bear mo out when I say 
that it has often given him warning that tho patient's 
condition is deteriorating many minutes before any other 
evidence was available. In such circumstances an injection 
of infundibulin may save tbe situation. 

In a city so near tho Scottish border I am perhaps on 
dangerous ground when I say that chloroform is not only 
moro haemolytic, and more conducive to acidosis, than 
ether, but also has a more immediate and serious effect on 
tho blood pressure. Infundibulin will do much to aitigato 
tho last, but intelligent eo-operation to simplify tho work 
demanded of it is not to be despised. So, too, in regard to 
shock associated with loss of blood : it is clear that to 
rniso tho tone of musclo in empty vessels is a futilo pro- 
cedure, hut that tho maintenance of tono after tho trans- 
fusion of blood or other colloid preparation is of tho 
utmost importance. As stated, infundibulin raises tho tono 
of hypotonic. uustriped muscle to a far greater degree than 
is tho case when tho tono is normal. 

Infundibulin, then, is of inestimable valuo in tho treat- 
ment of shock, provided it is used with an intelligent 
appreciation of the naturo cf tho condition, and of tho 
factors concerned in tho production of it. 

The Prevention and Treatment of Post-operative Gastric 
and Intestinal Atony. 

Few surgeons havo not been faced with the problem of 
intestinal atony following abdominal operations. So common 
has been this complication that in comp clinics tho routino 
injection of infundibulin at stated intervals after operation 
is practised, in order to prevent ileus supervening. I do 
not think this should bo necessary in “ clean ” cases; but 
much depends on the way in which tho intestines and peri- 
toneum aro protected from injury and arc treated during 
the operation. It will bo generally agreed that to-day tho 
technique of intra-abdominal interference in such patients 
lias Teduecd the appearance of this distressing complication 
almost to vanishing point. 

In septic eases, and in those in which there has been a 
certain amount of trauma in the separation of adhesions, 
which should he divided with sharp scissors or a knife when- 
ever possible, paralytic distension is not infrequently encoun- 
tered ; and in them the preventive use of infundibulin, by 
moans of intramuscular injections of 0.5 c.cm. every few 
hours, should form a regular part of the aftc-r-treatment of 
the patient. Should distension he already present when tho 
matter is taken in hand, it is advisable that, ten minutes 
after an intramuscular injection of infundibulin, which 
sensitizes the intestinal musculature, a turpentine enema 
should bo given slowly by moans of a catheter and funnel. 

In order to obtain a certain pressor effect on the intestinal 
muscle it is essential that a large dose bo administered — 
namely, 1 c.cm. This close followed by a turpentine enema 
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often gives n dramatic result. Similarly, in the rare con- 
dition of acute dilatation of the stomach, this organ should 
he unshed out ten minutes after infuudibulin lias been 
injected. 

The use of infuudibulin in these complications is contra- 
indicated if an operation involving repair or anastomosis of 
the stomach or - intestines has been performed, and, of 
course, if unrelieved obstruction be present. 

Vesical Atony. 

' When there is atony of the musculature of the bladder 
with distension a pressor effect and evacuation may follow 
an injection of infuudibulin, but this result is somewhat 
uncertain. 

After some gynaecological operations, and after parturi- 
tion, it is not unusual for a patient to be unable to evacuate 
the bladder unaided. With good nursing and a proper usd 
of the catheter it is rare for any protracted disability to 
occur. If, however, the patient be not carefully watched, 
there is always the possibility of an “ overfull bladder ” — 
paralytic distension, with overflow. 

The inability voluntarily to empty the bladder can 
generally bo overcome bv the judicious uso of infundibulin 
and a catheter. The bladder is allowed to become full to 
the normal extent, an injection of 1 c.em. of the liquid 
extract is then given, and ten minutes later a small catheter 
is passed. When the flow commences the catheter is with- 
drawn, and in many cases micturition will continue 
naturally. Although this by no means always happens, and 
it may be necessary to repeat the procedure a number of 
times,- I think it should ho tried, for the long-continued 
invalidism that may follow vesical paresis cannot ho lightly 
regarded. 

Indications ran and Contraindications to the Use of 
Infundibulin in OnsTETitiCM, Practice. 

I do not propose to discuss the stimulation of uterino 
contractions in relation to abortion beyond saying that 
pituitary extract is not an abortifaeient in the presence of 
a live foetus. When that period of gestation at which the 
foetus is viable lias been readied, this extract becomes a 
most potent agent which may bo used to the advantage or 
disadvantage of the patient. 

Induction of Labour. 

So far as the use of infuudibulin' is concerned for the 
termination of pregnancy, the indications may be classified 
ns follows : 

(o) For tlie expulsion of a dead child. 

(f>) In order to obviate the -possibility of dispropor- 
tion between tlie maternal and foetal parts. 

■ ,(e) In the treatment of ante-partum haemorrhage. 

■ In the first and second groups there is usually no urgency, 
and induction can be planned to suit the circumstances of 
the case. Infundibulin administered every four hours for 
several days in doses represented by 0.5 c.cm. of the liquid 
extract occasionally precipitates -labour; but such an event 
is comparatively rare unless the patient be at term or the 
child is dead. 

In those cases in which the dates and cxaminatiou'of the 
Uterus and foetus reveal full-term pregnancy, and in which 
there is a strong probability of post-maturity, it is a very 
wise procedure to administer the extract as indicated. 
Labour in these circumstances often follows. If it does 
not, and in all ordinary cases in which induction, at the 
thirty-sixth or thirty-seventh week is desired, the adminis- 
tration of infundibulin four or more times in each twenty- 
four hours for three days should be followed oy the insertion 
of bougies, and after this the injections should he con- 
tinued if labour does not supervene before the next dose 
is due. Tlie uterus has been rendered so sensitive by the 
extract that tlie mechanical irritation of the bougies is 
greatly enhanced, and labour usually supervenes within a 
fen - hours. 11 

In the treatment of ante-partum haemorrhage infundi- 
bulin plays an important role. It is recognized bv all 
obstetricians that the first method of treatment in cases of 
accidental haemorrhage in which the bleeding is not entirclv 


concealed, nnd in which there are indications for inter- 
ference, consists of rupture of the membranes and an intra- 
muscular injection of infundiliuliu. Whether the foetus be 
at full term or premature does not matter, provided thero 
nre no general contraindications to the use of infundibulin. 
With regard to accidental haemorrhage which is entirely 
concealed, infundibulin should not ho employed until tho 
literus has been emptied. Even then tlie response will 
depend oil the state of tlie uterine musculature. 

In placenta praevia, especially when the implantation is 
liot central, infuiidihuliu may form a valuable adjunct to 
other methods of treatment, such as rupture of tlm mem- 
branes. Thero is no specific danger whatsoever in tlio 
judicious use of infuiidihuliu before labour lias started, for, 
although subsequently labour pains may be strong, in my 
experience there 1ms never been any evidence of excessive 
expulsive force. 

Caesarean Section. 

The question now naturally arises as to the use of 
iiifiindibuliu after Caesarean section. In ordinary eases 
an injection of 0.5 c.em. of the liquid extract should ho 
made into the triceps of tho patient after the uterine 
wound has been sutured, if retraction appears then to bo 
incomplete. When an injection is given before tlie uterus 
lias been sutured, especially if it be given into the uterine 
muscle, it may bo almost impossible properly to approximate 
the incised muscle wall of the uterus. 

When, however. Caesarean section has been performed 
for concealed "accidental haemorrhage and the uterus has 
been preserved, infundibulin should bo injected directly 
into that organ. In those circumstances numerous injec- 
tions of a .few cubic millimetres should be made .in various 
parts of the uterine wall. As already indicated, the result 
will, however, depend in a great measure on the damage 
sustained by tho muscle bundles, among which scattered 
effusions of blood nre often found. 

Uterine Inertia. 

A glance through standard textbooks is sufficient to 
indicate bow limited has been the study, and consequently 
how incomplete is our knowledge, of uterine inertia. Somu 
authors show an inclination to consider “ primary ” and 
“ secondary ” inertia as dissimilar phenomena, and not, 
as they really arc, similar phenomena relative to time and 
space. 

Until such time ns the whole question has been made 
clear by the closer consideration of the chemical stimuli 
and reflex inhibitions involved, and in order to avoid com- 
plicating matters, it may be advisablo to adhere to the 
classification universally adopted and to consider uterine 
inertia under the usual headings. 

“ Primary " Uterine Inertia. 

“ Primary uterine inertia ” is the term applied to 
uterine inertia occurring before tlie second stage of labour. 
In order properly to explain tlie most useful role played by 
infundibulin in primary uterine inertia of a pathological 
type, it is important that I should make a few remarks on 
primary inertia in general. 

Primary uterine inertia is of two kinds — physiological nnd 
pathological. 

Physiological primary uterine inertia is a merciful and 
advantageous natural phenomenon. I believe it to bo of a 
reflex and inhibitional character — that is to say, owing to 
some unusual and generally more or less obstructive con- 
dition, such as occipito-posterior presentation in a primi- 
gravida, for a long time tho uterine contractions are feeble. 
I would, indeed, go further, and say that the ' inherent 
factor responsible for the weak pains of the normal first 
stage, especially in tlie primigravida, is tlie relatively 
obstruetive condition of the incompletely dilated 'cervix. 
It is not, in fact, the weak contractions that are responsible 
for the slow dilatation of the os, but rather it is that the 
undilated os reflexly inhibits the uterine contractions. 
This may, by those wlio do not follow my reasoning closelv, 
be regarded as splitting straws, but it is not so in reality, 
as that which follows will demonstrate. 

In tho first place, the blood pressure may be high. 
Secondly, if an injection of infundibulin be given in sueli 
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circumstances, this is not always followed by an increase 
in the expulsive contractions, although the tone ot t,no 
uterine muscle is raised ; but onco the cervix is fully dilated, 
or almost fully dilated, the contractions may bccomo in 
these circumstances dangerously violent. Nevertheless, m 
primary uterine, inertia of tho physiological typo, although 
Nature will do her best to thwart our evil designs, wo 
should never administer infundibulin, for it is not required, 
and, unless the diagnosis he accurate, serious trouble may 

follow. . 

Pathological primary uterine inert ta, as is well known, 
may bo due to inherent pathological conditions of tho 
uterine musculature caused by niultiparity, overdistension 
of the uterus from various causes, fibromyomata, and tho 
rest; hut with these I am not at tho moment concerned. 

I refer rather to that form of primary uterino inertia 
which is associated with a normal uterino musculature; 

I mean tho inertia that is due to an insufficiency of pressor 
substances in the blood. It is commonly believed that in 
these circumstances the output of infundibulin is insufficient. 

This is a subject in which I have been much interested 
6inco I first drew attention to the importance of tho dia- 
gnosis and treatment." A bad obstetrical history of 
patients, who have quito evidently suffered with primary 
uterino inertia in previous labours, is frequently forth- 
coming, and I have seen more than ono patient on whom 
Caesarean section has been performed for this condition. 
It is, however, most important that it should he recognized, 
if present, as it often is, during tho first pregnancy, 
for not infrequently primary uterino inertia duo to tho 
cause under consideration dogs a woman throughout her 
obstetrical career. 

TV"--! , ■ ry uterine inertia of this typo is 

<: .• .•■ :■ before labour commences, and should 

therefore he excluded, or its presence proved, in every 
pregnant woman during tho last two weeks of gestation. 
When the patient is examined at this period, in normal 
circumstances palpation of the uterus through tho abdominal 
wall and traction on tho nipples excite painless but very 
definite contractions; during tho period of relaxation tho 
tono of tho uterus is found to bo good. If now tho 
systolic blood pressure be recorded, it will bo found to bo 
above the average for non-pregnant normal women of tho 
same ago as that of the patient. When labour is duo tho 
blood pressure is often considerably raised. 

On the other hand, in women in whom there is impending 
uterine inertia, it will be observed either that it is impos- 
sible to elicit uterino contractions at all, or that, when 
aroused, they are feeble and fleeting. Moreover, in 
quiescence the uterus feels flabby and atonic on abdominal 
palpation. The systolic blood pressure in these circum- 
stances is found to bo reduced to tho equivalent of 110 mm. 
of mercury', or even less. I have therefore treated cases of 
primary pathological inertia of this type with infundibulin 
whenever the condition has been recognized and checked 
hy a blood pressure reading— a method of corroboration 
that is always essential. The success of this treatment lias 
been most encouraging. I regret that time will not allow 
me to record in detail some of tho eases I have had under 
my care. 

In such circumstances 0.5 c.cm. of tho liquid extract is 
administered intramuscularly two or three times every day, 
according to the interval before labour is due. When a 
patient has been treated in this way before the onset of 
labour, it is usually quite unnecessary to administer any 
more of the extract during subsequent parturition, for the 
pains arc then^ strong and forcible. If, however, tho 
uterine conti actions should become weak, there is no reason 

*5 infundibulin should not again be employed, provided 
he patent \s multiparous and there aro no contra indica- 
tions, general or local. 


° r ’ T \° t u ? conimoi b instances to which 
enco has been made, of pathological primary inerti 
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and multiple pregnancy. In such circumstances tho muscle 
docs not respond to stimuli so forcibly as the normal tissue; 
consequently stimulation must bo greater. In tlic absence 
of contraindications, and although tho blood pressure bo 
normal, the fluid extract may therefore bo- administered 
in small doses under careful observation, after labour has 
started. 

“ Secondary ” Uterine Inertia. 

“ Secondary uterino inertia ’’ is tho term employed to 
denote an absence, or diminution in the efficiency, during 
labour of tho uterine contractions, which previously had 
been normal. Secondary inertia may bo duo to the same 
causes as those responsible for primary inertia. 

It is clear that in those cases in which tho musculature 
is abnormal owing to multipnrity . and other causes tho 
inertia is primary in origin, although possibly the con- 
tractions may have been strong enough to carry labour 
unaided through the first stage. It is unnecessary further 
to consider tho treatment in such cases. 

Strictly speaking, ns I have indicated in my definition, 
tho term “ secondary inertia ” implies a temporary failure 
of tho uterine muscle to continue contracting normally. 
Now, it is usually stated that this is due to exhaustion of 
the uterine muscle. Can wo he satisfied with this explana- 
tion, which, after all, had its origin in the distant past? 
I do not think there arc inherent structural quantitative 
differences in tho musculature of tho uterus in different 
women of the same age, such ns may bo seen, for instance, 
in tho skeletal muscles. Any differences that obtain are 
the result of local lesions, to which I lmvo referred, or 
to constitutional conditions, which no doubt also influence 
tho availability of pressor substances. 

I believo that tho usual form of secondary inertia is that 
which supervenes during a protracted labour: gradually tho 
uterino contractions diminish in froqnency and force as 
tho result of exhaustion of tho pressor substnneo in tho 
blood. The condition is probably not duo to exhaustion of 
muscle fibres in tho uterus, for with musclo fatigue further 
stimulation creates no response, whereas in these cases a 
response is always obtainable by means of. infundibulin. 
Confirmatory evidence of this view is found in tlio lowered 
blood pressure associated with secondary uterino inertia. 
In tho presence of n sufficiency of pressor substances, if tho 
labour be obstructed, nil irritablo condition of tlio muselo 
supervenes, and this may terminate in tonic contraction, 
especially when mechanical stimulation, in tho form 01 
oporativo interference, is supernddod. 

I havo gono at some length into this matter because it 
is tho realization of tlicso points that makes it possiblo for 
; us to stato definitely tho indication for tho uso of infundi- 
1 bulin during labour, and to emphnsizo tlio serious contra- 
indications the neglect of which has led to many gravo 
disasters. Before infundibulin is given during labour tlio 
accoucheur must have informed himself quito clearly that 
tho contraindications to the uso of this preparation aro 
absent, and that tho indication for it is beyond reasonable 
doubt. 

Indication for the Use of Infundibulin during Labour. 
Tho only scientific indication for the use of infundibulin 
during labour is tho evidence, readily obtainable, of 
insufficiency of this substance in tho blood. This cvidcnco 
consists of a history of protracted labour, during which 
tho previously normal contractions gradually diminished in 
force and frequency, and the stato of tho blood pressure. 
I hove nothing to say against the practice of administering 
soporifics and of allowing tho patient to recupcrato. In 
many cases this is advisable. During tho period of rest tho 
pressor substances reaccumulato in tho blood, and labour 
may terminate naturally. When, however, the head is low 
in the pelvis, and tlio pains cease for a long period of time, 
then, all else being equal, the best interests of tlio patient 
and child are served by tlio administration of infundibulin. 
So, too, when there has been inertia throughout the whole 
course of labour, this disability may bo successfully treated 
by occasional injections of infundibular extract. 

The question of dosago is of some moment. It is advisnblo 
during labour never to administer as an initial dose a greater 
quantity than 0.25 c.cm. intramuscularly. In a majority ol 
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cases it trill be found tliat this dose is quite effectual. It 
may, however, safely he repeated after an interval of two 
hours. If this small dose appears to have hut little effect, 
then 0.5 c.ern. may ho injected on the nest occasion, hut 
this quantity should not he exceeded. 

Conf rniiulicotions io the Use 0 / In/umfihutin during 
Labour. 

The contraindications to the use of infundibular extract 
during labour are very clearly defined. In the first place, 
any disproportion between the foetal and maternal parts 
absolutely prohibits the exhibition of this preparation. Even 
though there he inertia due to prolonged labour, and a low 
blood pressure, indicating the exhaustion of pressor sub- 
stances from the blood, infundibulin should not ho given. 
To do so in the presence of recognizable disproportion is to 
run the grave risk of rupture of tho uterus. 

AVitlr respect to' tho statement mndo concerning arrest 
of the head when low in the pelvis, tho frequency of such 
an occurrence due to contraction of the pelvic outlet must 
be remembered, otherwise n disaster may follow tho use of 
infundibulin. Tho fact, too, that there is always rclativo 
disproportion iu'primigravidac, owing to the rigidity of tho 
soft parts, must he borne in mind, and grave consideration 
must always be given to the question of employing infundi- 
bulin, which may lead to precipitate delivery with extensive 
lacerations of the maternal tissues, if not to rupturo of 
the uterus. 


tion of ergotin, the efficacy of which is increased by tlio 
previous administration of iiifiindihiilin. 

Suhinvolution of the Uterus. 

During the puerporium and in the subsequent weeks sub- 
involution of tho uterus may he effectually treated by tho 
administration of infundibulin. It is obvious that the sooner 
intramuscular injections aro given, once, the condition has 
been recognized, the hotter will bo tbo result. 

In conclusion, I would urge that infundibulin must always 
be employed with care, and with a due regard to tho scien- 
tific indications in every case. Tile greatest harm and the 
gravest disasters liavo occurred in obstetrical practice from 
the injudicious use of this potent substance during labour. 
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Secondly, the presence of efficient uterine contractions is 
an absolute contraindication to the employment of infundi- 
bulin, for if in these circumstances no progress is made, 
obstruction, relative or absolute, exists. 

It will he evident, then, that infundibulin must he used 
with extreme caution during labour. The scientific indica- 
tion must be established, and tlio contraindications excluded 
with certainty. Moreover, it is a very sound rule that 
when forceps are indicated infundibnlin is contraindicated 
and this in spite of tho invitation to us, published in press 
advertisements, to leave forceps at home and’ try somebody’s 
specially potent brand of extract. J 

I have heard of so many cases in which the uterus has 
been ruptured as the result of tbo injudicious use of 
lufundibulin— eases of this kind aro rarely published— that 
sometimes I feel inclined to revert to' the declaration mado 
in my first paper, that infundibulin should not he used 
during labour. Yet to do so would he wrong: properly 
used, infundibulin , with its power of producing regular 
rhythmical, and forcible uterine contractions in tho absence 
of a sufficiency of pressor substances, and when the uterino 
musculature is deficient, may he a most valuable and 
beneficent agent in the hands of a careful accoucheur. 

There is no one, I take it, who seriously doubts that 
the general use of infundibulin to terminate labour is as 
culpable' as the indiscriminate application of forceps for tho 
same time-saving purpo.se. 


Third Stage of Labour. 

The routine use of infundibulin as soon as tho secant 
stage of labour is over, to promote expulsion of the placenta 
and to hasten the third stage, has been advocated . 11 I dt 
not, however, regard such a procedure as either scientific oi 
expedient when the labour up to this point has been normal 
especially when there has been no inertia. If the placenta 
lias been retained in these circumstances it is generally 
adherent, and the administration of infundibulin may cans) 
be uterus to contract down upon it, rendering subsequeni 
removal difficult. I have seen sueli cases mvself, anc 
I believe that this is what has happened in those instance- 
that have been recorded of so-called hour-glass contractor 
of the uterus after delivery of the child. If, however, then 
has been inertia, or a long anaesthesia with the abolition ol 
efficient contractions of the uterus, it is often wise to giv ( 
infundibulin after the birth of the child, if it has not beer 
given as an aid to delivery. 

Infundibulin may he mbs t advantageously employed after 
expuls, on of the placenta, when uterino 'inertia 'has per 
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ttOOMltm ORTHOPAEDIC HOSPITAL : LATE ORTHOPAEDIC 
SURGEON TO THE MINISTRY OP PENSIONS. 

The treatment of congenital cluh-foot must commence 
from tho moment of birth, when the structures in. the foot 
are soft and pliable, and little pain or shock is experienced 
by tho infant. 

There aro four principal varieties of congenital club- 
foot: talipes equino-varus, equino-vnlgus, calcanco-valgus, 
and calcaiico-varus ; a less common deformity which some- 
times requires treatment is mid-tarsal varus. 

The principles of treatment are to stretch the contracted 
structures causing the deformity, and to relax and then 
educate those muscles which will restore the muscle balance 
of the foot. Tho usual methods are by splinting with 
malleable iron, by adhesivo strapping, by plaster-of-Paris, bv 
club-foot tin shoe, and by operation (Thomas wrench, etc.). 

To simplify description it will bo assumed that the 
deformity is talipes equino-varus. The objective is to un- 
twist each part of tho deformity in turn — first tho varus 
and then tile equinus deformity. Tiie correction of the 
deformity is not, however, sufficient. The overstretched 
muscles, which probably have never functioned correctly 
must be stimulated and trained to contract along their 
proper hues of action-for example, the peronoi must he 
made (by tickling the sole) to overt the foot. Later, as 
tho ell, d grows, it can be taught to evert and dorsiflex the 
toot voluntarily. From this moment it is allowed to walk. 

_ The exact method of splinting employed is immaterial, 
tho important thing is attention to the detail of its 
application by tho same operator throughout the treatment. 


1. Malleable Iron. 

This material is five-eighths of an inch wide and No 18 
gauge. Each splint should extend from above the knee to 
beloiv the toes, he well padded on ono side, and covered 
with jaconet. 


Ant: varus 


*«i -r uwuziuiy is manipulated irith the Wers 
lf possible, only the equinus deformity is left. The 
limb is then covered with cotton-wool from .above the knee 
to well below the toes, and the upper part of this secured 
in position with a few turns of special linen bandage. The 
foot is then held plantar-flexed and everted as much as 
possible, tho malleable iron splint shaped to this deformity, 
and then placed along the outside of the leg and foot, and 
bandaged on with the same linen bandage from above 
don ji" ards and from within outwards. The circulation is 
watclied, and after twenty minutes the infant may be sent 
home, provided the colour of the toes is pink. This treat- 


1032 June 6, 1925] 


TREATMENT OF CONGENITAL OI/DB-FOOT. 


r T«r Burn** 

JoCK'Clt. 


Treatment of the cquinus deformity then commences. 
A malleable splint consisting of a sole-plato and calf-piece, 
made out of ono sheet of metal, with no twist at the junc- 
tion of the two parts, is then applied. It is padded in tho 
usual way, and is adjusted first to tho solo in tho cquinus 
position, and then to tho calf — that is, tho splint is moulded 
to tho equinus deformity. Each time tho splint is removed 
tho solo of the foot is tickled, in order to increase tho 
power of eversion and dorsiflexioii of tho foot. Day by day 
the sole-plato is gradually dorsiflexed, thereby stretching 
tho tendo Achillas, until full, sustained, active dorsiflexion 
is obtained. From this moment the child, if old enough, 
is encouraged to walk, adhesive strapping being applied 
occasionally to help in tho eversion of tlio foot. When old 
enough to wear boots, these are wedged on the outer side 
of tho solo and heel to maintain the correction of tho 
deformity and encourago active eversion of the foot. 

It is, however, seldom possible to carry out this ideal lino 
of treatment without tenotomy of the tendo Achillis, which 
is performed under a general anaesthetic at tho ninth 
month; the foot is kept dorsiflexed in piaster-oi-Paris for 
at least six weeks. The knee is generally flexed and 
incorporated in the plaster to prevent tho infant kicking 
it off. When the plaster is removed tho usual muscle 
education follows. 


2 . Correction by Adhesive Strapping. 

Only the very best strapping should ho employed, as tho 
infant’s skin is exceptionally delicato;* it should ho about 
one inch wide. The foot is manipulated and held everted. 
A stiip of adhesivo plaster is then applied to tho centra of 
tho sole, well in front of the mid-tarsal joint, passing 
round tho outer side of the dorsum of tho foot, under tho 
sole, and then up along the fibular side of the !og to nbovo 
■ knee, which is .held flexed. This strip is kept in 
position by a band of strapping passed twico round the leg 
just below the knee, and another above it. Should further 
eversion bo desired a linen bandago applied from above 
downwards will suffice. As its action is cumulative, tho 
circulation should he watched with great care 
This lino of treatment is continued daily (with tenotomy 
of the_ tendo Achillis later if necessary) until full over- 
correction of the deformity is produced, and can ho main- 
tained by strong muscular action. The rest of the nro- 
ceduro is as already described under treatment with tho 
malleable iron splint. 

3 . Correction by Plastcr-of-Paris 
wJl i S “ ani P">? ted « before, and special cotton- 
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1 len, so that it really acts as a corrective plaster. 
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\} easily I urther, imnuto attention has to be nairf 
he circulation, as the plaster may easily compress the Hmh 
and even retard its growth. In older children Em ton • ’ 
modification gives excellent results following 
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4 . Treatment by the Club-foot Tin Shoe. 

As a rule this is used as a retentive, rather than a 
corrective, splint. It consists of a sole-piece nnd a calf- 
picce, united by a stem which projects slightly backwards 
to avoid pressure on the heel. 

Tho foot is manipulated nnd everted, the sole-piece of 
tho splint being moulded to just less than tho amount of 
eversion obtained. A strip of adhesive strapping is -then 
passed from the solo round tho outside of tho foot, across 
the dorsum and then underneath tho sole again to tho 
outside of the foot, which is then placed firmly on the rolc- 
plato of tho splint, nnd secured there by tho free end of 
adhesivo plaster. The rest of the limb is then bandaged 
or strapped in position. 

At each manipulation tho sole-plate is everted further, 
nnd even dorsiflexed, though it is unwise to attempt tho 
correction of moro than one deformity at a time. When 
ovcrcorrection has been obtained the child is allowed to 
walk. Should it ho too young, then tho splint is kept on 
until it can start to walk. In tho former cn«e the club-foot 
shoo may ho used 11s a retentive splint for night wear. 

6. Operations. 

Operations should seldom he necessary, nnd then only in 
older children in whom the ordinary treatment by simple 
manipulation nnd splintage has failed ; or in cases of 
neglect, or so-called “ relapse.” It may, however, ho 
necessary to employ one of tho following operations: 
(a) manipulation with tho Thomas wrench, (b) tenotomies, 

' etc., ( c ) bone operations. 

(a) fl/aaijnibilion irif/i the Thomas Wrench. — In infants 
and small children tho hands and fingers nro sufficient to 
correct a club-foot. I11 older children tho Thomas wrench 
must ho employed — first tho adduction, then tho varus, and 
finally tho cquinus deformity being thoroughly overcome. 

A retentive splint, or better, plastcr-of-Paris, with plenty 
of cotton-wool, is then applied. 

(b) Tenotomies, etc. — The tendons of the tibialcs muscles 
(nnticus nnd posticus) need never ho divided ; the tendo 
Achillis, however, generally needs division or elongation. 
Tho plantar fascia may require division in moderate degrees 
of pes cavus; in advanced eases StoimUer’s operation is tho 
best — unless, of course, tho deformity is so great as to 
require a cuneiform torsectomy. ■ An x-ray film will decide 
if tho latter he necessary. Open division of soft structures 
should bo advocated before operations on hone are under- 
taken — for example, division of the deltoid nnd posterior 
ligamonts of the ankle, and the scaphoid ligaments. 

(c) Pone Operations . — These should only he undertaken 
in children over 8 to 10 years of age, in whom the 
ordinary routine measures have failed and x-ray films 
prove tho presence of a bony block or blocks. I11 such cases 
cuneiform resection should he performed, with tho base of 
tho wedgo upwards nnd outwards, tho various joints being 
as far as possible left intact. Detention in plnstor-of- 
Paris for several months is essential, and the after-treat- 
ment oven more important than the operation. Astragal- 
ectomy is seldom necessary, and then only in tho adult, 
duo caro being taken to ensure backward "displacement of 
the foot. Internal rotation of the tibia is generally cor- 
rected pari passu with tho manual correction of the foot, 
but in eases of neglect or Tclapso simple manual osteoclasia 
of the tibia will cure this deformity. Open • operation is 
unnecessary, and to be avoided, ns cases of non-union have 
been recorded. 

Throughout this article talipes equino-varus has been 
taken as the type. The other deformities are treated along 
similar lines, the various methods of splintage t being 
adapted accordingly. 

The prognosis is excellent in thoso cases seen early, and 
fair in neglected and " relapsed ” cases, and in thoso 
children- who have already been operated upon. Treat- 
ment is more difficult, nnd tho results not so satisfactory, 
in childron with “ stubby ” heels, talipes calcanco-vnlguS, 
or simplo mid-tarsal varus. 

Tho keynote of success in the treatment of congenital 

,m ™ cdia te splintage by simplo means by the 
same operator thro ugh out » 
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both digestive anti metabolic; bo varies in .respect of the 
calorics bo bas to spend in exercise or in keeping up Ins 
body beat in variance with bis bouse, bis clothes, and tbo 
weather. Then there aro the varying hosts of bacilli which 
wo feed in our intestinal canal and which form so large a 


F.R.C.P.Losd., 

rnvsicuK, royal mrinuir.v, akd to ciuldrek's nosrmL, nuix. 

Ffew will deny, least of all general practitioners, that tbo 
treatment of diabetes bas note beccmo very complicated, and, 
in my opinion, there is a real danger of the main issues 
becoming fogged in a cloud of bewildering details. Tbo 
main issues are: (1) tbo quantity of sugar excreted day by 
day; (2) tbo presence or absence of ketones; (3) treatment by 
regulating tbo quantity and quality of tbo diet, or by giving 
insulin if dietetics proro inadequate; (4) the blood sugar (in 
special cases). 

Tbo ground can bo cleared by distinguishing clinically 
between cases of simple glycosuria, which aro common and 
usually unimportant, and stubborn diabetes, which is 
uncommon and serious. This paper deals with genuino 
diabetics who aro living at borne. 

Measurement of the Daily Excretion of Sugar. 

Obviously it is a cardinal necessity that both doctor and 
..patient should havo doily knowledge of tliis over prolonged 
. periods. Without this knowledgo treatment cannot be cither 
intelligent or effective. Yet, in privnto practice, even at tho 
. present day, this indispensable minimum of knowledgo is 



proportion of our faeces. 

For reasons of this kind it is, I fancy, a psoiido-sctentific 
presumptuousness to pretend to be able to work out by 
arithmetic a cast-iron tablo of a man’s food requirements. 
On tbo other hand, Nature does give a man an appetite 
varying roughly with his daily needs (bulimia is quite 
exceptional in diabetes and at any rate laughs at calories). 
And if restrictions of the quality of his diet ore shown by tbo 
sugar chart to bo inadequate, tho patient’s quantity of food 
must be restricted, especially if lie weighs too much. 

What I do is to put tho diabetic gradually on to a diet 
freo from carbohydrato. If sugar persists and no ketones 
appear, diminish tho quantity. If ketones appear, 1 to 
3 ounces of bread (weighed) is added, and enough insulin 
injected to bring tho sugar almost to zero. Or weekly 
" starvation dayB ” on greens, bouillon, and coffeo may 
obvinte the necessity for insulin. 

I do not claim that tho daily chart of sugar excretion is a 
perfect method, but I bavo found it reliable, adequate, and 
most helpful. A daily chart of the blood sugar would in 
somo ways bo more perfect. But this fluctuates violently 
from hour to hour ; it yields no summntivo measurement as 
i tho urino does; and, at any rate, daily blood sugar tests 
aro impracticable in privnto practice. 

1 4. Another point of interest (and perhaps of novelty) 
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Chart 1. — Diabetes and acute phtliiaifl in a woman, aged 21. Showing 
the effect ot insulin in pinching the curves together when diet was 
powerless to do so. A, 20 units of insulin injected; B, 15 units of 
insulin injected; C, 10 units of insulin injected; D, strict diabetic 
diet. The patient’s appetite was poor from August 29th till September 
14th, after which it improved, needing more insulin. 

lacking, or rather is available to doctor and patient only 
■ at rare or occasional intervals. The daily variations in 
sugar excretion — which I know to be very wide — aro hidden : 
only tlie occasional testing day3 are illuminated. 

This deficiency, during the last four years, I have reme- 
died by a very simple method whereby the patient himself 
• is ablo to measure and record on a chart the daily variations 
in the excretion of his sugar. I have yot to meet the privato 
patient who was not able and willing to do this, usually 
iwitli enthusiasm. The method is described at tho end of 
•this paper. 

Now what does this daily chart of sugar excretion enable 
us to do? 

1. The doctor can see at a glance whether in his absence 
tho patient has been going on well and has been obeying 
instructions. In the green-pea season a patient who was 
too fond of them was detected by his chart. A paint manu- 
facturer’s sugar was seen to increase owing to worry when 
the price of oil jumped. A small boy in hospital crept 
from his cot at 3 a.m. and devoured a box of chocolates. 
Chart 3 reveals this and his other falls from grace. Further, 
tho patient himself can see when he makes mistakes. He 
.takes pride in producing a chart without such blemishes, 
2 /ind hence is more careful in his diet. Also he is rewarded 
’Visibly, for his starvation days if they are imposed (Chart 4). 

2. If insulin is being given in private practice one has to 
•leave a little sugar (1 or 2 grains per ounce) in the urine as 
■a safeguard against hypoglycaemia. By the help cf the 
daily chart (see Chart 1) this can easily be done by adjusting 
the amount of insulin or bread. Without a daily chart the 
steering must bo very wild— and dangerous, I would think. 

- 3- The daily chart enables the practitioner to send calories 
jto the r devil, where they belong. Calories are well enough 
ef a a research laboratory, but. human patients ere not 
engineering propositions. Each man varies in his efficiency, 


Chart 2.— Simple glvcosuria easily cured by diet; no ketones. Diet 
makes the two curves coincide. 

shown by the daily charts is that occasionally the urine, 
when fermented, has tho samo specific gravity ns water. At 
tho beginning of tho little boy’s chart (3) this occurred 
for two consecutive days, and also in Chart 4. Weak sugar 
and water does tho samo when fermented. If this ho veri- 
fied by more nccurato methods it would mean that tho 
kidneys secreted no other solids than sugar on those brief 
occasions, although the patient's health doe3 rot seem 
affected. 

Insulin. 

The main practical points are: 

1. Insulin is something which somehow enables a diabetic 
to burn up sugar like a normal person, hut does not enable 
him to store it as glycogen. 

2. Insulin can in this way cause the blood sugar to sink 
to a dangerously low. level (hypoglycaemia). This danger 
can be guarded against if the patient always carries about 
with him eight large lumps of sugar (I or 2 ounces of barley 
sugar — Maclean) and promptly eats them all if be feels 
queer after an injection of insulin. Two grams of glucose 
are supposed to keep busy one unit of insulin; from which 
I reckon that eight average lumps of sugar would act as 
antidote to 15 units of insulin. 

3. Insulin is given two or three times a day, just before 
a chief meal, which if possible should contain 1 ounce of 
bread ; 10 to 50 units daily is the usual range of dose; more 
is seldom useful. 

4. 'Hie patient can be taught to inject it into the pineced- 
up skin of the thigh, under weekly supervision. A trained 
nurse is better, hut a doctor cannot be at hand three times 
a day before meals. , 

5. Insulin has to be acid; in a few subjects this causes 
painful lumps. It is said that neutralization in tho syringe 
by sterile sodium bicarbonate solution of proper strength 
prevents this irritation and does not impair the action of 
the insulin. 

6. As to blood tests with insulin, I have rarely found them 
helpful (see " Coma in diabetes ”), for it is unattainable 
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in private practice to keep tlm Wood sugar normal. You 
dare not even keep tlie urine quite freo of sugar in insulin 
cases. 

7. The risk of giving insulin in unsuitable cases wilt lie 
practically eliminated without lilood tests (a) if you first, 
try to cure nil eases bv diet alone; (b) if ketones are 
present, and abundant sngar, insulin is surely needed; 
(r) leaky kidneys (renal glycosnria) are a real hut uncommon 
danger. These cases may ho recognized by their uncanny 
failure to improve with diet, by tlioir good health, by the 
absence of ketones, and by the absenco of glycosuria three 
hours after a good starchy meal. A blood sugar will 
decide the matter by showing a low renal threshold for 
sugar. So also, I imagine, would the absenco of rhythmic 
oscillation in a weekly starvation chart (as Chart 4) ; hut 


venously nowadays). M’o must certainly give instilit 
freely; but the terrible question is, how much? JiiUioi 
timidity or rashness may kill. If you can have a Wood 
sugar test every hour or "so, then you arc on sure ground. 
But this must not entail delay. Failing this, it seems to 
mo you must guard your big doses of insulin with glucose. 
This will ensure against hypoglyeaemia, and by its com- 
bustion it should destroy the poisonous ketones. HowcV r, 
some authorities are opposed strongly to injecting sugar, 
though their reasons serm weak to me. Agreement is not 
yet reached, hut if you eau inject sugar you do not require 
blood tests. 

There is no time in coma to trifle with half-measures. 
Hence intravenous injections are needed, starting with 
20 to 40 units of insulin, 40 to 80 grains of glucose in 



CfiifiT 3. — Diabetic boy aged 8. The shaded area between the curves in the quantity of tu^nr in the urine Uay by day. 

Sugar reappears alter Chrirtmfls ifHtttcrvtions. 


I have seen no such case in the last four years. To insist 
that we should test the blood of every glycosuric patient 
before giving insulin so as to avoid this fairly obvious 
bugbear seems to me absurd. 

8. I do not recollect seeing a single ill effect attributable 
to insulin, while the benefits are notorious. But if in an 
emergency you are nervous of causing hypoglyeaemia yon 
can guard the insulin with sugar, as above. 

Ketones. 

Ketones, such as acetone and dincctie acid, nr© half- 
oxidized fats. Their presence in the urine is revealed by 
urn mtro-prusside test or the ferric chloride test; I prefer 
the latter, as the former is too sensitive and becomes a 
scaremonger. 

If tlie addition of two drops of liq. ferri perehlor. fort, 
to tho urine produces a dark-brown colour then ketones are 
present in dangerous amount, and must bo got rid of, lest 
coma supervene. Ketones are far more pregnant with 
danger tiian sugar, and are often produced by too strict 
a dietary. They indicate that tho fats in tho system arts 
not being properly burnt up. Now how can these poisonous 
half-oxidized ketones bo 
thoroughly and harm- 
lessly burnt up? By 
giving, more carbo- 
hydrate food, for the 
fats are combusted in 
the furnace of brightly 
burning carbohydrates. 

ZJut the special weak- 
ness of the diabetic is 
that he cannot burn 
up his carbohydrates 
properly. Hence, to got 
rid of ketones, it is 
often needful not only 
to give extra carbo- 
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Ciurt t.— Showing eflect on sugar excretion of Sundays on greens only. The 
two curves approximate at tile week-ends (no sugar). Prom n case of diabetes 
with myxoedcau. 


hydrate, hut also to give insulin, which has tho mysterious 
property of enabling the diabetic to burn up sugar like 
an ordinary' person. So that if ketones appear, watch 
for coma, ignore the sugar in the urine, and treat the 
much greater danger by giving alkalis freely and more 
bread. And if you find that large doses of alkali fail to 
make the urine alkaline, then the peril of coma is menacing 
.indeed. Ten grains of sodium bicax'bonate should alkalize 
a normal urine ; so try your ketosis patient with 20 grains. 
An hour afterwards boil and cool the urine in a test tube 
ana te^t with blue litmus paper. 

Coma in Diabetes, 

Ow ILIT prXbh UC du?°to thP ma - itl I V.' mci b’ es ' Since 

bodies forme/br Zj* % lo . T>°'soning by tho “ acid ”. 
- m R iv e 


800 to 1,600 c.cm. of water. Then you must feel your way 
by results, but 80 to 100 units or even more may be needed 
in tho first day. Croton oil, strychnine, and camphor will 
also probably be indicated. I havo seen nothing in medicine 
more, dramatic than the swift escape from the very jaws 
of death into the enjoyment of apparent health winch 
usually follows this treatment. 

Persistent vomiting, with coma, is a very fatal complica- 
tion. Although albuminuria may be slight, I have wondered 
if the real poison was uraemic in nature; but I havo not yet 
had a elianeo of measuring tho blood urea. Certainly, 
after long periods of diabetic overwork and irritation, tho 
kidneys frequently show signs of wear and injury. Thus, 
numerous casts, albumin, and diminished sugar nro often 
found in the urino in coma. 

Exercise. 

Exercise in moderation is important in diabetes to help 
the combustion of sugar to carbonic acid which takes place 
in tho muscles. Gardening is an excellent bobby for 
diabetic patients, and often makes them look tlie picture 
of bronzed and ruddy health. Bed should be prescribed 

only during starvation 
or illness. 

Method of Domestic Esti- 
mation of Urinary 
S ugar. 

The apparatus required 
is ; (1) A urinometer 'with 
a long stem indicating 
clearly specific gravities 
1000 to 1050. This, and 
its- glass cylinder, should 
have a case for travelling. 
(2j An engineering stu- 
dent’s exercise hook of 
squared paper. Its left- 
hand margin is also 
graduated 1000 to 1050.- 
A pennyworth of yeast, 


(3) A thermos flask, 
fresh twice a week. 


pint size. (4) 


Method. 

Every night the specific gravity of the urine is taken when 
warm. The thermos flask, which lias been warmed and cleansed 
with hot water, is filled with the warm urine; a piece of yeast 
the size of, a small walnut is added and shaken up. The flask 
is corked loosely (or with cotton-wool) and wrapped in blanket. 
Next morning the specific gravity is again taken. It will lie 
less, because all the sugar has been converted by the yeast 
into carbonic acid gas (mainly). Let us suppose tho' gravifiM 
before and after fermentation were 1040 and 1020. A -red 
dot and a black dot will ho placed at their proper heights w 
the first column of the squared page. Next day another paw 
of dots will appear in the next column. Thus will be spun out 
an upper and a lower curve, one red and the other black. ' The 
space between these curves represents the excretion, of sugar 
- m grains per ounce. The object of treatment is- to pinch' thess 
two curves together. When they coincide there is no sugar* 
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inti - ii is well to mark these days by a red dot within 
a circle. 

If tho morning urine alone is recorded the results will he 
more constant, more flattering, and less useful. The night 
specimen is host for a patient who does not always urinate at 
aome. A twenty-four hours specimen is not much hotter; it 
is a nuisance to warm, and is only available for the home- 
keeping patient. 

Ketone 2'cst . — Every morning the patient watches two drops 
of liquor ferri perchlor. trickle down the near side of the 
urine glass. If it changes from yellow to rfiirfc brown the 
doctor must be informed that day. 


TIIE SCniCK TEST AND ACTIVE IMMUNIZATION 
AGAINST DIPHTHERIA. 

BY 

JAMES 1\ AVATT, M.A., M.D., D.P.H., 

CONSULTING MEDICAL OFFICER OF HEALTH FOE ABERDEENSHIRE, 

The burgh of Fraserburgh has, according to tho Registrar- 
General’s estimate for 1923, a population of 10,367. The 
.- births in that year numbered 257, and the average for the 
; preceding -five years was 287. 


Incidence of Diphtheria in the Dvryh. 

Since 1900 there has been in Fraserburgh, as in other 
•towns in the kingdom, an increasing incidence of diphtheria, 
; as the following total notifications indicate : 


1900 - 04 
1905-09 
1910-14 
1915-19 
1920-23 


48 

127 

164 

6t 

401 


In view of this increased incidence and the cost of hos- 
pital isolation, the Public Health Committee, on my recom 
mendation, decided to try the newer measures of preventior 

2 J 5t °10Pr it °-r, , InocnIatlo, b and accordingly, on Hard 
Z5th 1924, decided to open a series of clinics, free of charge 

f“ r JL h ?, "T lhUon 0f c ! lildren undcl ' 5. The clinics wen 
to be held once a week in tho Town House and in h, 
conducted by the local medical practitioners 'in rotation 
who had cordially agreed to give their assistance. 

with n n T ndl "? n bat cl ‘ iIdreu under 5 should be deal! 
with fust, I was influenced by the fact that at this am 

“shalTor tc V •n I1 u t or ’ “ Br - Park savs, ar< 

i • r s ,S. Ilt , or negligible.” The susceptibility at this aie t< 

'’of P th« en v < -° 8 ? P f r cont -)’ and tlle fact that 8 hall 
the diphtheria dcatlis arc among children under 5 

? K ?r, for T tr ? !n S t0 get its many of- them - al 
. poss ble inoculated. It seemed likely also that the ahsenci 
or slight nature of the reactions iu young children woulc 
lead parents more readily to give their consent for the 

donU l at n n ° f , n ° ° ldor chlldren "hen the schools wen 
dealt Ulth, and this proved to be the case. 

■ The first stop in the way of propaganda was tho dis- 
tribution through the schools of a leaflet to all parents 01 
guardians having children attending school, explaining 
the purpose of the. clinic and the value of toxin-antitoxir 
inoculation, while the same leaflet was shown in large 
posters in shop windows and other places throughout the 

The following is a copy of the leaflet. 

>*» - - Diphtheria Prevention. 

i i To -parents or Guardians: 

&SSs?~35352&& 

i. ^° Ut C l lr ™ ,leed not have diphtheria. It can be prevented 
%rfn m ol PC ° P ^ ab ' e tQ reSiSt «“ Serms of diphtheria, others 


As almost all children over G months and under 5 years of 
nge arc liable to contract the disease, i( is not necessary to apply 
the Schick test to them. They should all he inoculated and pro- 
tected. Tho inoculations are followed by no constitutional reactions 
and very little local initation. 

Tliis method has been tised for several years, and so far almost 
no one who 1ms been so protected has got diphtheria. 

Diphtheria can he stamped out and many lives saved every y<ar 
if mothers will have this done arid protect their children. * * 

The Town Council of Fraserburgh have resolved as a first step 
to give parents ah opportunity of having all children under 5 jears 
of age and over 6 months protected free of charge. They have 
accordingly arranged to open a clinic in the Town House to which 
children under 5. may be brought. The clinic will commence on 
Wednesday, the 11th,. Tune, and will continue for sir weeks, a 
meeting being held each Wednesday at 2.30 in the Town Houm?. 
This clinic will he conducted by Dr. Heddic, 

Subsequent clinics will be conducted by the other doctors in 
rotation. 


To obtain complete protection each child will have to be brought 
,to the clinic three times, al a week apart. 

Article; giving a more complete explanation of the 
Schick tost and toxin-antitoxin inoculation wore published 
in tho Aberdeen and Fraserburgh newspapers, and we were 
greatly indebted to the press for the strong support they 
gave tts in the work. I carried out also, as far as time 
permitted, a personal visitation of the homos, more espe- 
cially in the poorer parts of the town where diphtheria had 
been most prevalent. 

Clinics , — The first clinic was opened on June lltli, but 
there was no attendance on tho first three occasions. To 
the fourth clinic, however (July 2nd), 5 children were 
brought, and to the fifth 10. To the next three clinics 
4, 3, and 0 came forward— the total attendances being 19/ 
17, and 6. To tho eight clinics, therefore (June 11th to 
July 30th), 011I3' 22 children had been brought. This was 
largely due to the fact that, owing to absence on holiday in 
July, I was unablo to continue the visitation of the homes 
which I had begun in June. On my return this visitation 
was energetically resumed, and the numbers coming to the 
clinics began to increase. On August 6th, 15 fresh children,- 
and orj August 13th 41, came, making the total at this 
latter clinic 57. With the consent of the Public Health 
Committee a second weekly clinic was opened on August 
18th, and as the numbers continued to grow a third clinic 
was commenced on September 5th. These three clinics were 
carried on throughout September, October, ' and November, 
while one of them was continued into December. Apart 
from school children, there was a total attendance of 595 
children under 5, 92 per cent, of whom were inoculated 
thrice while of the remaining 47, 25 had two inoculations 
and 22 had one; 780 children from the schools were also 
inoculated at these clinics. 

Sch ooh.'—On September 4th, by which date 183 children 
had attended the .clinic, the town council resolved unani- 
mously to take measures to deal with tho schools,' and 
authorized me, with tho assent of the education authority, 
to ask for the consent of parents to inoculate those under 
7 without Schick testing, to nso the Schick test for these 
over 7 and inoculate those found Schick-positive, and to 
obtain snch assistance as might ho necessary. I did not 
think it desirable to apply tho Schick test to children 
under 7, and the experience of applying tho Schick test 
in the schools has confirmed mo in this view. The head 
masters and mistresses of the schools wero approached 
and they most kindly promised their hearty co-operation’ 
AVith their assistance consent forms were distributed to 
all parents and guardians; the forms were of two kinds 
according as the children were under- or over 7. Class 
sheets were provided, and these were very- kindlv filled in 
by tile teachers of each class from the consent forms 
returned. . No propaganda was employed further in con-' 
nexmn with the schools, other than had already been carried 
out for the Children under 5. There are five schools in 
riasei burgh of which three are attended by children under 
7 namely, the Infant the North, and St. Peter’s Episcopal. 

14 „ Tl tl [ C *? rt ’! Scboo! W children also up to 

14, and the Infant School to 11. The Central is attended 

oicr 12 years 101 ” ' ^ 14 the Acadcm J are 
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Tlic Town Council of l’l-ftseiliurfrli mid its l’nblic Hcidth 
Committee have MU>i>orted wliole-lienrtedl.y tlic venous 
771 ensures reeomiuemUn\. nm\ faced iUc vaUiov > ° X V 01 
tmo involved without hesitation and in n Ins'l,' l' 11 ' 1 
spirited manner, seeing that they wore about the urst 
authority in this country to adopt those new measures on 
a largo scale. 

Ilmr.Fsrr. 

* Lancet* November 8Vh, 192 b 


JEJUNO-COLOSTOMY IX THE TREATMENT OF 
ACUTE SPREADING PERITONITIS, 
ar 

A. J. BLAXLAXD, M.S.Lond., F.R.C.S., 

SORGHOS', KORrOLK AXO KOIUVICII llOSHTAL. 

The prognosis of acute spreading peritonitis lias improved 
very greatly since the universal recognition of the impor- 
tance of removal of the focus of the infection (commonly 
the appendix), drainage, rectal salines, and Fowler’s 
position." Unfortunately cases occasionally occur in which 
the application of these methods fails, and hitherto the 
outlook in such circumstances has keen almost liojicless. 

Air. Sampson Handley’s work on this subject cannot ho 
too widely known. It is of great value, and his line of 
treatment offers a hope in truly desperate eases. Ho 
embodied his views in a Hunterian Lecture, which is pub- 
lished in. a finely illustrated article in the British Journal 
o/ Surycry (January, 1925). The chief points in this 
lecture may be summarized as follows: 


sides inn] the obstruction disappears. In the fourth case, 
although the infection was so severe ns to cause pyaemia 
abscesses, from which the patient died on tlio twenty- 
seventh day, yet the peritonitis entirely subsided. 

A similar case that 1 have treated recently furnishes 
another proof of the correctness of Mr. Handley’s views 
and tlic hopefulness of the treatment tlint he recommends. 

In my caso tho patient had ncufo spreading peritonitis, 
and was very obviously going downhill. A jejuno-colostomy 
was performed with immediate beneficial result, and the 
peritonitis completely subsided in two weeks' time. A 
sloughing ischio-rcctal abscess unfortunately developed, 
and the patient died from its effects on the twenty-sixth 
, day after tho operation. 

It will be noticed that caeeostomy was not done in this 
ease. Tho pelvic colon is not necessarily involved in the 
inflammatory paralysis, though this would presumably he 
so when it lias a long loop which lies in the pelvis. Three 
days beforo tho short-circuiting was performed a large 
collection of pus had been drained from the pelvis, and an 
enema administered soon after had given a good result. 
This convinced me that the pelvic colon itself was not 
paralysed, but only the small intestine, as was subsequently 
verified. 

As a rule, however, it would, I presume, he wiser to 
combine caeeostomy with the anastomosis. 

A married lvoman, aged 17, had mild pain in the abdomen or 
January 21st, 1925, and vomited once. The next day she called 
in Ilr. ’ Poole of Norwich. The temperature was 99° F. and the 
pulse below EO. Slic find slight abdominal pain, but there were 
no local signs, either abdominally or on pelvic examination, sufficient 
to enable a diagnosis to be made. The symptoms remained about 
the same unlit January 26th, when the nbdomcn became distended, 
and the patient vomited two or three times. An enema gave a 
good result. 


1. The importance of intestinal paralysis in severe forms 
of peritonitis. 

2- In some eases the infection itself, and the toxaemia 
resulting, ate so intense that no treatment is of avail. 

3- In others, less severe, but progressing more slowly to 
a fatal issue (in spite of removal of tne septic focus, 
drainage. Fowler's position, etc.), the main feature is 
failure to produce an action of the bowels. Death in tlieso 
cases is due not so much to absorption from the peritoneum 
as to paralysis of the bowel wall. 

4. This paralysis does not usually affect the whole cf the 
bowel, as is often thought to be the case. 

5. The paralysis affects, at first, the pelvic coils of the 
ileum and the pelvic colon (hence the name of “ ileus 
duplex " given some years ago to this condition by 
Mr. Handley). Later, the peritonitis spreads upwards to 
the hypogastric region, and a large amount of small intes- 
tine becomes involved, but the inflammation does not often 
reach the upper abdomen. " General ” peritonitis is rare. 

6. The signs of spreading “ hypogastric peritonitis ” are 
tenderness, rigidity, distension, and immobility- of the 
abdomen below the umbilicus ; rising pulse and falling 
temperature ; anxiety and extreme discomfort ; vomiting 
which is . vigorous and in considerable amount at not 
frequent intervals (and not yet effortless, frequent, and 
in small quantities — which is a final hopeless stage), and 
failure of turpentine enemata, combined with hypodermic 
injections of pituitrin and eseriue, to emit flatus. 

7. treatment is designed to overcome the obstruction 
which exists in the small bowel and also in the pelvic'colohT 
If the obstruction is relieved, the peritonitis tends to 
subside. Jejunostomy has obvious disadvantages. The 
procedure advocated is short-circuiting combined with a 
temporary caeeostomy; in the pelvic stage an ileo- 
caeeostomy with caeeostomy; in the hypogastric stage a 
jejuno-colostomy with caeeostomy-. 

Mr. Handley reports four cases with spreading hypo- 
gastric peritonitis, in which he performed jejuno-cotostoinv 
and caeeostomy. Three of these completely recovered. He 
informs me that none of these patients have suffered any 
disabiltty from the short-circuiting, such as diarrhoea or 
loss of weight. Presumably the anastomotic opening tends 
to dose— or ceases to function— when the peritonitis sub-- 


first Operation. 

I saw tlic palicnb in consultation with Dr. Toole on January 
27tlu The symntoms were increasing. There was marked disten* 
sion of the audomcn, but no rigidity. The temperature was 
101.5° F. and the nulse 80. A tender tense swelling could be felt 
in Douglas’s pouch. Under general anaesthesia an incision was 
made in the posterior fornix of the vagina, and a large collection 
of thin, stinking pus and a loose faecal concretion were evacuated. 
A drainage tube was inserted. The presence of tbe concretion in 
tbe pus confirmed a diagnosis of appendicitis. 

The next day (January 28th) the temperature was normal and 
the bowels were opened well after a soap enema. On January 
29lh the distension recurred; there was some forcible vomiting. 
A small amount of flatus was passed after giving eserine and 
pituitrin. Tho next day tho distension was very great. Vomiting 
continued, forcible and in moderately large quantities. No flatus 
resulted after repeated injections of eserine and pituitrin and 
turpentine enemata. The pulse bad risen to 96, and tbe patient 
was obviously very ill. 

Second Operation. 

Right paramedial laparotomy was performed. Very distended 
and intensely congested coils of small bowel were found, with 
patches of lymph gluing them together in places, up to the level 
of the umbilicus. The transverse colon was empty and not inflamed. 
The small intestine was incised at two places, and gas and liquid 
contents evacuated. The incisions in the bowel were closed. 
A. loop of the middle or lower part of the jejunum, which was 
distended and somewhat inflamed, was anastomosed (side-to-side) 
with the middle of tbe transverse colon. A cigarette drain was 
I inserted down to the pelvis and the laparotomy wound closed, 
i Two pints of glucose in saline solution were given intravenously. 

On February 1st flatus passed in quantities; there was less 
distension. The following day there was a good liquid result from 
enemata, and on February 3rd good natural reliefs; there was 
still less distension. 

On February 6th there had be operation 

a week before. There was still of the lower 

abdomen. Stools were freque was some 

pyrexia, and the tongue was dry and raw, but tho patient was 
taking nourishment well. She was obviously ‘■uffering from septic 
absorption , and antistreptococcic scrum was given. On February 
12th there was still some pj-rexia ; the tongue was still dry and raw. 
Antistreptococcic serum was given. Two days later a stinking 
left iscliio-rectal abscess was opened. 

By February 18th the general condition had improved; the 
abdomen was quite soft, and there was no distension. The next 
day the tongue was moist, and she was taking food well. The 
bowels acted two or three times daily. 

On February 22nd the patient had sudden acute diarrhoea, and 
she was. very ill. The tongue was dry and raw. Two pints of 
glucose an saline were given intravenously. A large slough was 
discharged from the iscliio-rectal abscess. ' The nerfc day she was 
semi-conscious. Three pints of glucose in saline were gfvea intra- 
venously. 

The patient died on February 24th. 
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Imports nf ilorictfcs. 

TIIK PLEA OF INSANITY. 


ANENCEPHALIC FOETUS. 

The following outline of a somewhat unusual occurrence is 
perhaps of general interest. 1 was recently called by a 
midwife to the confinement of a multipara, aged 29, and 
on examination I found a hand presentation. I adminis- 
tered an anaesthetic, and, on inserting my hand into the 
vagina, a small foetus was suddenly expelled. Its length 
was 81 in., and it presented a most curious, and at first 
glance an ape-like, appearance, with long arms extending 
to the lower third of the legs, long fingers, narrow heels, 

and broad toes. It 
was ancncephalic, 
and the skin over 
the dorsal region 
was transparent, 
showing a cuirass- 
like appoaranco of 
the vertebrae and 
rudimentary ribs. 
The mouth was open, 
with the tongue 
protruding; the 
penis and scrotum 
were only slightly 
developed. A pale- 
coloured small 
placenta followed. On further examination another hand 
n as felt, and in a short time a well formed seven 
months male child was horn alive, followed by a normal 
healthy placenta; this child, however, lived only one hour. 
The woman had had three confinements, all of which were 
normal, with living healthy children. Her mother had 
borne twins, and the husband’s first wife died after giving 
birth to twins— all the children being healthy. The accom- 
panying illustrations are reproduced from 'photographs of 
the abnormal child taken shortly after its birth. 

, , , D- S. Richmond, M.B., Ch.B.Glas. 

Johnstone, Renfrewshire. 



A CASE OF ACUTE GENERAL TETANUS. 

Iiie following record of a boy who recovered from sever* 
general tetanus seems of sufficient interest to merit publica 
, n ‘ A similar case, in which recovery from tetanus tool 
place after treatment with antitetanic serum and chlorctonc 

GvfildZd In f, r ° m T tl,e R °y al Surre y County Hospital 

Mr R i w J ,°;? NAL 1,1 1910 (vol. ii, p. 1402) lr 
Jli. R. A. Hobbs and Mr. E. TV. Sheaf 1 ' 

a smai1 

Before admission 15,000 units of antifefan.V , , , 

jeeted into the theca and 3,000 subcutaneously A h niT" in 
3,000 units was given subcutaneously on adm'ission and tlm h° 
was placed in a. dark room away from all e”!orS si t, Th 
wound was excised and oxygen bubbled into the smroundin; 

chloral, paraldehyde, and bromides were tried durim 
the following two days, but faded to relieve the spasms an 
chloroform anaesthesia had to be produced on three occasions O 
the third day large doses of clilorctone were given bv the rectum 
d , “ S1, “f ceascd a . lmost entirely. This treatment was kern 
up for nine days— sometimes as much as 90 grains nf ? ep 
bemg given by the mouth in twenty-four hou^ ® H discont ffiSed 

=' 8H&{S«r&Sr 

day both the chloretone ind the anlihdnmt P >- ° the tenth 
linued, and no further spasms ensued ““ SCrUm Wcre disco “' 

PuMi^thhtse 4 l ° Dr - Anhur ® au "mlers for his permission tc 

remarkable manner 

rarity of reroverv after snX^ 1 ! A-' r '" ,rctom? . and the 

W .0 3l — »• w! -ALR^S^t^n r^i 


At a meeting of the Medico-Legal Society held in London 
on May 10th, with t ho President, Lord Justice Atkin, in 
the chair, Dr. Lionel A. ’We.itjierly read n paper entitled 
“ The medical aspect of some murder cases in which insanity 
was the defence.” 

Dr. Weatherly said it was well known that ever sinco 
1843, when the four judges made the rule which was still 
the law regarding criminal responsibility of the ‘insane, tho 
medical experts in mental diseases had unanimously objected 
to this rule as being unscientific and unjust to many an 
insane criminal. They must, however, recognize that 
criminal responsibility was a purely legal question, and 
that the law, which was the formal expression of the will 
of the community, was tin* sole authority in defining this 
responsibility, lint while the law had more or less stood 
still for generations, medicine was a science which was over 
advancing; it was now able to show how disease could 
affect the intelligence, the imagination, the reasoning power, 
and also the affective side of what was c alled miml — namely, 
the emotion and tho will — affecting it in such a way as to 
make the ruling by which criminals were judged at the 
present time, when insanity was the defence, unsound ami 
unfair. Personally, he deprecated heated arguments re- 
garding the M’Xnghton rulings between law and medicine.' 
AVliat both lawyers and doctors desired could only be justice 
to the prisoner and the safety of the community. Aherns s 
should study carefully tho interesting evolution of the lega 
rulings, and lawyers should do their best to gain a know^ 
ledge of the diseased mind in the fullest application of tna 
term. Had the four judges who laid down the M’Xngliteii 
rulings lived for a few days in tho wards of anv of our 
mental institutions they would have given very din eren 
answers to the questions submitted to thorn. Excluding 
idiots, imbeciles, and many chronic dements, they vou c 
. have found very few of the inmates of whom they con 
confidently state they had no proper knowledge of right am 
wrong. Those judges would have seen cases of gencia 
weakening and deficiency of the intellectual powers, of tho 
will, and of the control of emotions, where the subjects weio 
yet capable of distinguishing right from wrong. The) 
would have conversed with patients with delusions, hallu- 
cinations, and illusions of one or more of the senses, and 
yet with a clear knowledge of right and wrong. They would 
have had pointed out to them patients who at times were 
subject to transitory fury, or who reasoned insanely on 
sane premisses, or vice versa, and yet all these patients 
would have that knowledge which made them in the eyes 
of the law of the land responsible beings. ’ 

Medical experts were often accused of showing distinct 
bias in their evidence in theso cases, and it might he that 
some were too emphatic in their statements ; hut it must not 
be forgotten that if a medical expert, with years of expe- 
rience of mental diseases, was satisfied in liis own mintl 
from his examination of the prisoner and of his whole 
history that he was insane, lie had that feeling so well 
expressed bj* the American counsel Mr. W. H. Seward: 

“ I should lie guilty of murder if in 1113' present relation 
I saw the executioner waiting for an insane man and failed 
to say and failed to do what in my belief the law allowed. 
The task of tho mental expert was more difficult than that 
of the pathological expert. The mental expert was not 
able to produce microscopic slides showing the abnormality 
in the prisoner’s brain cells, nor could ho give any nritli~ 
metical data as to the underweight and tho will power of 
the prisoner; ho could not demonstrate the prisoner’^ 
emotion in a glass bowl and prove to the jury that,* -wliilo 
healthy emotion should be pure white, tlio prisoner’s was* 
of. a dirty yellow colour. If had often been said that t ho 
mere fact that doctors would go into tho witness-box and * 
give evidence diametrically opposite minimized the value oL 
the evidence given by tiic alienists in theso trials, but’ 
surely this was not true reasoning. Judges even differed, 
in their opinion of law, and judgements were often upset; 
ln io ** Pl ,ea l Court, and again by the House of Lords. 
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They had recently heard the T.ord Chief Justice's emphatic 
Statement that the Appeal Court would hesitate Jour before 
it transferred to medical experts the determination of fjues- 
tioas upon which the jury, after listening to conflicting 
views, had arrived at a unanimous conclusion, i hoy must 
all heartily endorse that statement, which, to his mind, 
Showed the necessity of soma alteration in the existing law 
regarding insanity ns a defence. Did it not often happen 
that the evidence given in a court of justico by an alienist 
that the prisoner was suffering from a menial disease was 
ridiculed, or his opinion Very much discounted, and yet that 
samo alienist was nblo to record an opinion in the con- 
demned cell upon which the Home Secretary was able to 
override the unanimous verdict of the jury, and to save the 
condemned prisoner? 

Dr. Weatherly detailed a number of cases in which he 
had been personally concerned where the plea of insanity 
was raised by the accused ; he believed that it would he better 
to do away with any distinct and rigid definition of v.hat 
constituted responsibility in these cases. No fresh shibbo- 
leths were needed, each case should he tried on its merits, 
and the defence shoutd prove to the satisfaction of the jury 
(a) that the prisoner was suffering from a mental disease, 
and (h) that the crime was tl.e onteeme of such disease. 
There was no doubt that alienists recognired that there 
were degrees of responsibility, and he for one had long urged 
that English law should copy that of other lands and recog- 
nize degrees of the evimo of murder. Koine judges had 
mode statements to the jury to the effect that the occupntit 3 
of the jury box were quite ns capable of gauging the 
prisoner's mentality as were the alienists who had given 
evidence. This implied that the man in the street knew 
quite as much about mental disease and all its ramifications 
as did those medical rr.cn who had devoted their lives to tho 
study of the insane mind, who had lived with the insane, 
summered and wintered them. This Dr. Weatherly 
described as unfair, untrue, and illogical. 

The President said that medical men were not always 
at one on tho initial question whether there was or was not 
mental disease, but lie strongly adhered to the reeommenda- 
• tion of tho committee' over which ho himself had presided 
that if the accused committed crinlo under an uncontrollable 
. impulse by reason of mental disease, he ought not to ho 
held legally responsible. 

Other speakers were Messrs. Bsnnv O’Hkir.v, T. Simmon 
Pedler, and C. Pileex, and Drs. T. B. Hvstor, Creswf.ee, 
and Fixe-cane. 

Proposed Central Mcdico-Lcgal Institute. 

Lord Justico Atkin announced that the council of the 
society was considering the establishment in London of a 
central medico-legal institute for England and Wales, and 
a committee had been formed with Kir Bernard Spilsbury 
as secretary, and Sir William Willcox, and Messrs. Danford 
Thomas, Roland Burrows, and Webster, as members. The 
general idea was to establish a central institute where 
research work could be carried on, pathological inquiries 
made, and medico-legal experts brought together for the 
purpose of assisting in the solution of problems, especially 
in relation to crime. It was possible, with the help of the 
hospitals who thought it desirable to enter into tho scheme, 
that medico-legal teaching would he available under highly 
trained teachers. A meeting for discussion of the wholo 
subject would he held on Tuesday, June £ 3 rd. 


organs of the foetus with physiological activity. Miss M. 
Wjtu.cn demonstrated emotive response to stimulation. A 
demonstration was given by the National Institute of Indus- 
trial Psychology of various psychological tests. Examples of 
the best known varieties ol linguistic and performance intel- 
ligence tests were given, and general tests for “ manual 
dexterity ” and ” mechanical ability " : n connexion with 
vocational guidance. Some tests which are being Used for 
vocational guidance and selection were illustrated, and also 
tests employed in the selection of engineers, weavers, clerks, 
and packers; these tests had been devised by the institute nl 
the request of industrial firms. 


Bcbictos. 


A meetixg of the London Association of the Medical Women’s 
Federation was liotd on May 8 th at the London Scbccl of 
Medicine to entertain the council members of the federation ; 
demonstrations were given by various members of the st rfi of 
the school. Professor Winifred Culeis demonstrated the 
action of certain drags on the isolated mammalian heart, and 
the production of arrhythmia by section of the a-v bundle 
Miss M. Bond, M.Sc., communicated the results of her invest! 
gallons into the content, of vitamin A in bacon fat, which is 
largely used in the dietary of children Miss D. Woodman 
showed slides indicating that feeding rats with par?tlivro : d 
inhibits thyroid action. Dr Pilemsu Wk.tai.ms demonstrated 
the methods of blood group determinations. Mi crosecpP pre- 
parations of foetal tissues were exhibited l>v Profes-cr M F 
Lt’C.ts Keene and Dr. E. E. Hewer to illustrate so'ns no'infe 
regarding the correlation between the structural changes' Id the' 


TWO HANDBOOKS OF OBSTETRICS. 

Tnn sixth edition of Dr. Eden’s well known and standard 
Manual 0/ Midwifery 1 lms been brought out hv Dr. Kariieky 
Holland, who is responsible for tho changes made in it. 
Those are conveniently summarized by hitn in the preface. 
Perhnps the most important are the rcwriling.of the section 
on the toxaemias of pregnancy, the addition of a new section 
on diseases, injuries, and death of the foetus, and of 
another short new section dealing with the statistics of tho 
maternal mortality of childbirth. 

The section on" toxaemias shows a thoroughly judicial 
weighing of the present views upon this complex subject. 
Dr. Holland, not unnaturally, leans to the placental theory 
of causation, hut perhaps he discards too completely — on 
laboratory evidence — the possibility of a metabolic auto- 
intoxication as at any rate a possible predisposing factor. 

Tho space given to tho time-honoured teaching of tho 
mechanism of labour is comparatively scant. It is rather 
the fashion of the moment to make less of this than was 
| done in tho teaching of a previous generation, and from 
tho point of view of the instruction of the student wo nro 
disposed to think tho change is not for the better. The 
anterior and posterior rotation of the occiput in occipito- 
posterior positions is dealt with in a way that is scientifically 
quite logical, hut the result is calculated to he confusing to 
the student, as it lacks unity or continuity. Wo cannot agree 
with the editor's advocacy of version in preference to manual 
rotation in persistent occipito-postcrior cases in multiparae 
with tho head above the brim; no reference is made to 
rotation by forceps, which, although admittedly more risky 
to tho foetus than manual rotation, is yet in careful hands 
a most valuable method of delivery, and one which deserves 
serious discussion in any textbook of this standing. The 
section on breech cases is good, and we aro glad to find 
emphasis laid on the value of preliminary perineotomy in 
primiparous breech cases. Of scopolamine-morphine narcosis 
the editor is apparently but a tepid advocate, and J10 makes 
no reference to quinine (and n fortiori none to glucose) as a 
uterine stimulant in labour. . 

Placenta praevia and accidental haemorrhage are dis- 
cussed in a way which brings out their common factors 
clearly. This is in keeping with modern research, even if 
it does not make their study easier for the student. Tho 
section dealing with the infant and its injuries and diseases 
is admirable, as might be expected from one who has devoted 
so much study to the subject. The pleas for the recognition 
of pulmonary respiration as the sign of “ livehirth ” ; for 
the use of the term “ doadbirth ” where the' foetus dies 
without breathing, even although its heart is beating at 
birth; and the use of the term “ stillbirth ” as synonymous 
with “ asphyxia neonatorum,” are sound, and it is" to be 
hoped that medical writers, and especially- medical jurists, 
will adept these definitions. In the operative section we are 
glad to see that the methods of accouchement force are dis- 
missed in a paragraph as operations “ of great gravity, in- 
comparison to which Caesarean section is simpler, safer, 
equally expeditious, and applicable to all conditions.” The 
description of the operation of Caesarean section is very 
clear, but it seems out of place to devote five pages to 

1 A Manual of Mithrifery. Jly Thomai Walls Eden, M.P., C.M.Edin., 
F.R.C.F.Lond., F.R.C.S.Edin., and Eardlcy Holland,. M.D., B.S.Loml.. 
F.R.C.F.LontL, F.lt.C.S.Rng. Sixth edition. London : J. and A. ClmicfciU. 
3525. (Demv Svo, pp. xii -f- 701; 395 figures, 7 plates, 2 Is. net.) . • 
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puhiatomy and symphysiotomy, which for the second time 1 - hi 
their history are nearly obsolete procedures. 

Wo congratulate tho authors most cordially on. a very 
excellent volume, which gives an admirable representation 
of the present position of obstetric science in this count 1 ') • 
In our view Dr. Holland has made tho hook rather more 
of a practitioner's and rather less of a student's textbook, 
but, that criticism apart, ho has distinctly enriched an 
already valued and tried guido to midwifery. 

Dr. Hastings Tweepie’s Practical Obstetrics has for 
some years had a definite place in tho obstetrical literature 
of this country, and tho call for a fifth edition 3 since 
is evidence of this. It is regrettable to learn from the 
preface that a serious, defect in Dr. Twcedie’s sight has 
considerably handicapped him, but he is to he congratulated 
on having secured the collaboration, not only of Dr. G. 1- 
Wrenoh, who was jointly responsible with him for one or 
two of the previous editions, but also of Dr. Br/rUXL 
SotouoNs, who, as a teacher and consultant, is thoroughly 
familiar with the latest changes in tho vie vs upon matters 
obstetrical. With regard to the, subject-matter of the 
volume, nothing need be said except that this edition folly 
maintains the high standard previously set. 'She appenuix 
again contains a valuabto series of statistics based upon 
the experience of the Rotunda Hospital. There is also an 
appendix expounding Stroganoff’s treatment of eclampsia, 
and a short article giving Dr. Tweedie’s personal and rather 
uncommon views as to the origin of the Sower utei'mo 
segment. So far as our recollection serves, theso were all 
in the last edition, and tho two latter articles might, °no 
would think, have been incorporated in tho body of tho 
book — always provided the author thinks them suitable. 

Tho last appendix is entitled “ Haemorrhagic shock,” and 
deals with the exceedingly interesting subject of tho pro- 
found shock associated with comparatively small internal 
haemorrhages in eoneealed accidental haemorrhago and 
ruptured tubal pregnancy, etc. Dr. Hastings Twcedie’s 
views have always been strongly individualistic, and as tfUeh 
both welcome and refreshing. But in this articlo his 
reasoning seems to be questionable and to require support 
from much more in the way of carefully observed facts 
than are provided, before it can bo accepted. For its 
accoptanco would, as the author cheerfully points out, 
involve tho scrapping of the universally accepted teaching 
as to the danger of extracting a child from an inert uterus. 
Revolutionary and subversive teaching of this sort requires 
to he justified up to the hilt before it can be accepted, and 
it is interesting to notice that Dr. Twcedio or his colla- 
borators very wisely adhere to tho traditional teaching on 
this matter in the chapter on uterine inertia. Dr. Tweed io 
attempts to forestall criticism on his views in the forih of 
" unsupported expressions of opinion," while welcoming 
further " facts and logical deductions.” Certainly those 
latter ore needed, but the author cannot in this way and 
by his own statement place himself beyond the range 
of legitimate criticism; and we must respectfully express 
Considerable scepticism. 1 


DIAGNOSIS AND TREATMENT OF SYPHILIS, 
The discovery of the causal organism of syphilis, th. 
development of a satisfactory laboratory method for tin 
diagnosis of the disease, and the elaboration of a chettiica 
preparation for its treatment, together formed an cnormou 
contribution to scientific and practical medicine. Non® o 
these three great advances was sudden: the way wa 
prepared for each. All of them in turn formed the start in 
point of further research. 

by ® B0WK,N0 anA Mackenzie entitle 
sS- ® A*/ 1 ?* ,n thc Diagnosis and Treatment 0 
fey plul.i, which has now reached a second editi on 3 and ha 
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boon so extensively rewritten as to constitute a new work, 
is th 0 only hook’ wo have that leads the student through 
all these varied researches. So voluminous is the literature 
on tho mechanism of tho lYjisscrmnnn reaction alono that 
few can claim to ho conversant with the major part of it. 
Useful as' this reaction has proved in clinical practice, its 
underlying principles are not wholly understood, and if 
reliance is to be placed upon it we must have an apprecia- 
tion of tho extent to which each factor in tho reaction 
varies and tho methods by which tho variations can 1 0 
controlled. Frofessor Browning has omitted no contribu- 
tion of any consequence, and this alone, quite apart from 
his own researches and tho critical judgement ho has 
brought to hear on tho numerous problems, makes the 
book invaluable to other laboratory workers in all that 
pertains to serology. His association, too, with Ehrlich in 
tho investigations that led to the development of salvarsan 
makes him an ablo guido in the exposition of tho chemo- 
therapeutic researches, 

Tho first four chapters nro devoted to a consideration of 
tho Spirochacfn pallida, its characteristics, its pathogenic 
properties and biology, and thc tissue changes it produces. 
In eight chapters each separalo constituent of tho IVasser- 
nsann reaction is extensively studied. Tho immense amount 
of work and experiment that this has entailed will he 
appreciated by everybody, and fellow workers will find 
these chapters a mine of information. Thc flocculation 
reactions, tho examination of tho ccrcbro-spinal fluid (ably 
written by Dr. J. Cruickshank), and the clinical applica- 
tion of tho investigations, form other chapters which for 
thoroughness, critical judgement, original observation, and 
intelligible presentation, couhl not well bo surpassed. Dr. 
Mackenzie is responsible for tho clinical section, and gives 
a geneva! survey of tho results of treatment. 

Mainly intended for pathologists, tho hook will not ha 
unwelcome to the practitioner who desires to ho conversant 
with the scientific basis on which modern diagnosis and 
treatment are built. 


ATLAS OF DRIXARY CALCULI. 

PnOFfisson Nakaxo of the University of Tokyo has produced 
a fine atlas of urinary calculi. 4 The figures, based on nearly 
four hundred in number, have been selected from more than 
six hundred specimens, and are comprised in thirty plates, 
most of which nro executed in colour photography, Tho 
process lends itself admirably to tho representation of 
calculi, their external form, colouring, and detail in 
section being depicted with very close approximation to the 
natural appearance. The main incentive to tho production 
of tho atlas appears to have been a desire on Professor 
Nakano's part to ascertain tho process of formation of 
urinary calculi, and for six years ho devoted hiniselfto this 
study, partly by experiment, and partly by the examination 
of microscopic sections of ealculi. Of tho latter he has 
studied no fewer than a hundred and forty, varying in thick- 
ness from 5 to 20 microns. In this way ho has investigated 
the action of polarized light, the crystalline form and. 
mode of deposit of the crystals; further, the nature of tho 
radial and concentric striatious, and the origin of fissures, 
or spontaneous fractures so called. He has also undertaken 
a quantitative and qualitative chemical analysis of nearly 
six hundred calculi anil estimated their organic constituent. 
Details of these investigations are given in the text. The 
author has made a special paint of comparing tho process or 
formation of urinary calculi with that occurring in ordinary 
mineral deposits; he finds many analogies between tho two 
and is inclined to regard them as practically identical. Bit 
conclusions as to the origin of calculi are that the organic 
constituent is not essential to their formation but is a 
secondary product arising from contamination with 
albuminous matter, thus opposing the view of Ebstein; 
who held that no urinary stone could be produced without 
some organic substance; further, that a calculus may form 
in perfectly normal urine; and that there must be a definite 
nucleus possessing irregularities of surface or other qualities 
which wo uld allow of a deposit occurring around it. fifth 

' Von -Dr. B. Xatano. Mit emem . jpoleitvsevt 
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nMlm “formation of a calculus in normal urine, the author 
mentions tho case of vcsko-vnguuvl fistula in which a stpno 
formed round a partly separated suture, the urine being 
perfectly normal. To show that some foreign bodies may not 
servo as nuclei, a case under Professor V. Blum is quoted, 
in which a metallic fragment bad remained in the '’'adder 
for three months without becoming encrusted and without 
producing any ill effect beyond slight catarrhal cystitis. 


NOTES ON BOOKS. 

In out Issue o( July 19th, 1924, Protesscr It, T. helper drew 
attention to the unsatisfactory treatment ot parasitology In 
the various standard public health textbooks, it Is tintor- 
tuuato tlmt tbo author of tho latest publication on Para»itowpy 
for Medical Students 4 should not liavo thoroughly digested 
that article before he wrote his boolc. Its scope ts wide, for 
the artiiropods, helminths, protozoa, anil fungi aro considered 
in some 140 pages, but tho treatment Is inadequate; many 
of tho statements aro misleading, some aro inaccurate, and 
others aro confusing. Thus, for example, the term “ hug " 
is used in a loose manner ; and tho reader might he led to 
suppose that tho bed-bug is the normal carrier ot South 
American trypanosomiasis. In tho helminth section, the 
author might lead tho reader to believe that '“brood capsules" 
and !' daughter cysts" in hydatid arc tho same thing; and 
that tho diagnosis of dibothrioceplialus Infection Is normally 
made by finding segments lu tho stool. There Is a laclt ot 
proportion in tho selection of tho various parasites tor dis- 
cussion. For example, tho protaco states Umt the work will 
deal with pam ii: of pr:.c!ii:::l impcriancc from the point of 
view ot tho p'.y : \ 1 ! iv.e pvy-, are devoted to tho 
consideration' <;f I: !■'; • \.!.:ch Is a very rare 

human parasite, only infecting man by accident, while much 
more important human flukes aro Ignored. Tho illustrations 
in liaU-toue are poor and of little or no value to the student. 
Those of the helminth eggs aro especially unsatisfactory 
and surely tbo malo Ancylostoma tluodcnalc depleted on 
page 83 is a necator? The terminology Is mixed. In some 
cases the correct name is given ; in others, If quoted at all, 
it Is given as a synonym. We fear ft must he said that the 
hook falls below the standard attained by others in the series 
ot tho Oxford Medical Publications. 


and "sternoclavicular ” without? Many of tho 

lm better expressed as two worfls-nn " 1 marl eo.imi ». 

“ hlio pas'iaRca,’’ “Wood content," "Wood rolrnnr, to 
mentton oWy a few. Tho list rm. 0 hu t «»« . *My 
free from actual errors; Micro are, however , n . tc\. t.m 
wo do not Tomemher having m.-rn before -a-), for exampie, 

" liydrogonotransportascs," " naplithglauitn, and niobllino. 
pc n r a " ; St U to bo hoped that tlm too con-clentlous 
compositor or reader will not nuhstltnlo Uds last term for 
u iirolflltmirln,’* which tn not in the list. Mr> atmjtect that 
(ho fast word on page 31-** wwlwkr -*«M * 

" sensorimotor " ; vitamin nppeara with a finals r. itwltfit, 
though not very comprehensive, is likely to he of tame to 
those printers who liavo only an occasional l> mdicM a rt, to 
produce, and whoso readers would ho lost wUlionl a Wj do 
to terms rarely met with In general work. 1 he new edition 
of tl)o fin I cj has apparently been revised under the direction 
ot u !?.3, llio Initial, vro ftswnic, of Hie present printer 
to tho University of 0*(ora— vrho lu lo bo congmtuiatca on 
Us appearance. 

Tho volume on Pediatries^ cell led by Pr. If? a AC A. Ain* 
with tlio collaboration of Dr. JOHAXh'A llMiSUS;;, forms part 
of the “ Practical .Medicine FerJes,” wlilch consists of eight 
hooks issued at various Intervals during each year tinder tho 
general editorship of Dr. CHAttMlfl U. MX. Tho present 
volume, vrhlcli, ns vro learn from tbo introduction, bun for 
more than twenty years abated Hr pajyinvltli orthopaedics, 
now appears for tho And Huso as a separate volume devoted 
exclusively to pediatries. Tho hook contains an excellent 
summary ot tho world's work In the medical diseases of 
children, accompanied by judicious editorial comments; it 
should prove a usctnl guide. 

Tbo second instalment (Caju-Geflflgei) of tho lexicon of 
nutrition ,» edited by Professors K. MAYT.l’.HOrr.n and Cf.r.MI'.kS 
Pmqur.T, of which the first patt was noticed by us Inst year 
(JounSAb, February 9lh, 1924, p. 242), lias recently been 
published. Tho subjects discussed include among others 
CarCmo ((ho celebrated Parisian gastronomist), Chinese 
nutrition, clinbetic diet, eggs, fever diet, Finkclstcin’s scheme 
of nutritional disorders in the infant, fish, meat (i'Wjrli), and 
fowl. Tho work will appeal to all who take n scientific 
interest In food problems, 

’ The Practical Medical Seri**, under the reneral editorial charge ot 
Charles A Hit, A.M., »t.f>. Vo!. IV, Pedlatrici. Wiled t,v fuae A. Ah:. 
M.P., with tiie collaboration of Johanna jieumann, M.T>. Series KC*. 
Chicago: The Tear Book t'uMIrfirn. IBS. (Ur. Svo, pp. Mil; 57 plates. 
2 dollar*.) 


Tbo twenty-seventh edition (the thirteenth for pnbllcatfon) 
ot Rules fer Compositors and Readers* has appeared. The 
rules laid down in this little booh were originally intended 
for tho use and gnidnneo of compositors and readers at tho 
Clarendon Press, Oxford. After a while copies found thetr 
way into the hands ot authors ana editors of hooks and 
periodicals, and readers and compositors in other printing 
offices began to ask for copies. These were supplied free ot 
charge. By and by a| plications were made by persons other 
than those for whom tue book was intended, hut as many of 
these hold positions under Government (cither at homo or 
abroad) the practice ot presentation was continued. Then it 
became known that copies wore on salo in London, and it 
was felt that there was no alternative but to publish tho 
bool:. Tlio fact that it has run through so many editions is 
proof of its usefulness, not only to those for whom It was 
originally compiled, but to all engaged in literary work, 
.from time to time additions and slight alterations have been 
mado in tho Rules. Those in the twenty-seventh edition 
include a largo number ot medicat terms and the recom- 
mendations of the Society for Faro English as to tho printing 
ot foreign words in common uso in this country. We aro 
more particularly interested in tho list ot spellings for uso in 
medical works (pp. 25-32), and, though perhaps not altogether 
contont with the arrangement ot tho “ Words with Hyphens ” 
and “Words without Hyphens,” believo that this list will 
he ot value to those engaged in preparing medical hooks 
for publication, and hope that its citculaiion may tend to 
eliminate the atrocities too often met with in tlio lay press. 
It is not altogether easy to follow the lines laid down for tho 
uso or omission ot the hyphen. Why (to take only an example 
or two among many) should “ caTdio-gastrio ” and “cervico- 
florsal" be printed with a hyphen, and “ glossopharyngeal ” 


• LexUon der Em&hrvngtlnndf. nrraurgegeis-n von Dr. E. Mayerbofer 
und Pr. C. Plrnuct. 2 I.lcfcrung. Wien: Jullu* Springer. IKS. tSup. 
toy. 8n>, pp. 19L G.M.7.) 


MEDICAL AND SURGICAL APPLIANCES. 

f.-i- ,r vy Porerps. , 

Db. E. 1 ' ■ ■ u . ■ ■ ■ 1 has designed a modifica- 
tion of ■’ . ' .■ 1 ■■ ■ daims that it retains the 

good points possessed by the original Assalini instrument, one of 
which is its adaptability to the modification proposed, and possesses 
tho additional advantago presented by the backward curve of the 
handles, by which the forceps arc given an axis-traction effect in 
tho simplest possible manner, and without any additional apparatus 
in tbo form of traction rods, etc. As traction is applied lo the 
extreme end of the handies tlio full value of the backward curve 
ia obtained. 

The good points already possessed by tlio original Assalini 
instrument appeal chiefly to tlio general practitioner, who con- 
ducts his confinements with his patient in bed, and not on on 
operating table. Difficulty is encountered in passing tho upper 


‘Pnr.ntol.mfar Medical Students. By Ales. Mills Kennedy. M.D.Glas. 
Oxford Medicat Publications. London : Humphrey Milford, Oxford 
University Press Isa. (Demy Bvo, pp. x + 142; one coloured plate: 
ot figures. 10s. 6d. net.) 

•L ‘Holes for Compositors and Reader* at f?,e Vnirrrsitv Frrsi Oxford 
By Horace Hart. M.A. The_Engiish spellings revised bv sir James A. Jh 
, .... y jjratlley, M.A., pii.ru 

publication). London : 



blade with the lower one already in place, nntil by experience a 
better method than is taught to students has been learnt. With 
Assalini forceps thero need be no difficulty with the upper blade, 
which is passed first horizontally in front of the sacrum and then 
rotated carefully into Us proper position. The nurse can then bold 
it well back while the lower blade is passed into place. This 
mantEuvre is not impossible with ordinary forceps, but to make 
it easy the lock should be reversed. 

There is ono more advantage which is quite important. The 
ordinary pattern of forceps can have, in ibe hands of a vigorous 
obstetrician, some of tho qualities of a cephaiofribe This is 
undesirable and is avoided by the Assalini instrument. 

Messrs. Arnold and Sons (John Bell and Croydon, Ltd.), 50-52, 
Wigmore Street, London, W.l, are the makers. 
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ANNUAL MEETING AT BATH. 


f Twr J!Krn*it 
VrbKAI, JnT*E\4fc 


- nmETY-THIRD SHNUAL MEETING 

of the 

British Medical Association, 

BATH, 1925. 


most of our readers aro by now aware, the ninety -third Annual Meeting of the British 
Medical Association will be held at Bath at the close of July, under tbo presidency 
of Dr. F. G. Thomson, physician to tbo Koynl United Hospital, Bath, and consulting 
physician to the Eoyal Mineral Water Hospital. Tho Annual. Representative Meeting, 
for transaction of medico-political business and discussion of tbo internal affairs of the 
Association, will open at Bath on Friday, July 17th. Tho statutory Annual General 
Meeting will bo held on tbo afternoon of Tuesday, July 21st, and on tbo evening of tbo 
same day the new President will doliver bis Address to tho Association. Tho twelve' 
Sections, among which tho scientific and clinical work of tho meeting is berng divided 
this year, will meet on the three following days. Tho full list of Sections and sectional 
officers, together with the provisional programme for tho Bath Meeting, were published 
in the Sotti.eme.nt to tho Bnmsn Medical Journal of April nth, 1925. Further 
details of the arrangements will appear in later issues. On the last day of tho meeting, 
Saturday, July 25th, there will bo excursions to places of interest in tho neighbouring West Country. We publish 
below the second of a series of descriptive and historical articles on Bath. 



THE MEDICAL INSTITUTIONS OF BATH. 

notes by 

JOHN- MATTOX, 

LlBECTOIt OF THE l!OT MINERAL BATHS. 


In this article aro given soma brief notes on the Medical 
Institutions of Bath. Although Bath will not ho able to 
show her guests the vast hospitals, with all their elaborate 
equipment, which they may have seen in somo of the 
great cities visited by the Association in previous years, 
Bath possesses medical institutions of unusual character 
which, it is hoped, will not bo without their special 
interest. 1 


The Royal Mineral Water Hospital. 

reasln JIiue r a . 1 A . Vater Hospital will no doubt, 

of ‘the W lt il EPe t 1 ?i 1 allaracter > bo the most interest! 
ot the hospitals of Bath. It is in no way a local instil 

pJenU, tt 

es, -? s 

*V r* -wSua £5J2r. r 

, "X " ords of tllc Act of Parliament under which t 
hospital was incorporated in 1739, 1 

Iro'.„nZ whos^circiuostances Tre s^X? Great 

for tlm reh^'/ keld that the hospital was provid 

... «. irr *'r< 

decided that the' inhabitants of the Am actua 
eligible for admission, and for neTrlv ^ bin " ere 
local poor were occluded from ITo/t/T Z 

Tbe hospital draws its patients from every uart nf R a 
and even uo w it is the exception to P , P rt f Bntai 
any Bath residents Paticnff , fmd amongst the 

subscriber’s recommendation apTV'^'X " itho,,t «' 
satisfy the Governors that tW. 15 ° nl - v necessary 
unable to afford «,o expe^J WT- desirin S ^Hnailsi, 


It is, as one would expect, during that long period when the 
springs were .under the control of the Church, that we find 
(he . earliest records of the charitable use of the waters. 
Bishop .Robert, in 1158, founded a hospital for lepers, attaching 
to it a bath called the Lepers*, or Labours*, Bath, which 
actually existed .until the eighteenth century. 

But the present hospital may rather be* looked upon as the 
successor of an Act of Queen Elizabeth, dated 1597, which gave 
to the diseased and impotent poor of England a right -to tho 
free use. of the batlis of Bath, and empowered the justices of 
the peace . in any county to license such persons to travel to 
Bath, there to be cured of their ailments. The natural result 
followed, and as Fuller records in his Worthier, 

** Many were in that place; somo natives there; others repairing 
thither from all parts of the land, the poor for alms, the pained 
for ease. Where should fowl flock, in a hard frost, but to the 
harn door?— here, all tho two seasons, being the general con* 
fluenco of the, gentry. Indeed laws are daily -made to restrain 
beggars and. daily hroken by the connivance of those who mate 
them, it being impossible when the hungry belly barks and ‘howls 
around to keep the tongue silent. And although oil of whip be the 
proper plaistcr for the cramp of laziness, yet some pity is due to 
impotent persons/' 


i ® u,e impostors were many genuine sufferers, and in 
?• r° ^ ovemen ^ ' vas started to establish a hospital for their 
relief. For some time progress -was slow, but in 1738 tho 
anv^ a ^ 10 -J! stone of the new hospital was laid by the Hon. 
William Pulteney, afterwards Earl of Bath. 

eau Kasli threw himself with all his energy into the effort 
ot raising funds, collecting personally more than £2,000 (no 
small sum in a period which knew neither Lord Knutsford 
,t r ^frldmay of Flete). Forty guineas were wiled out of 

Uie Duchess of Queensbeny at the card tabic, Nash assuring the 
ie uctant old lady that “ Charity hides a multitude of sins/- 
Dr. Uliver was assiduous in his support, Ralph Allen gave the 
stone from his famous Bath stone quarries, John Wood, the 
architect, then at the height of his fame, presented the plans, 
and other notable people of the day gave' freely of their 'time 
^ talents to the promotion of the scheme. s ' 

Ihe hospital is proud to have H.M. the King as its Patron, 
and as its Vice-Patron H.R.H. the Prince of Wales, who 
visited the hospital in 1925, and last year held the office of~ 
n S * the third Prince of Wales to occupy that chair . 
urigmally the hospital -contained only night wards, and 
accommodated, by overcrowding, rather more than a hundred 
S‘ 1V a t j m . e * Subsequent extensions provided spacious 

of *136.- ’ aad Jncreased the capacity to its present figure 
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The Iiospital has its mra v.uUe c. la Its R«Pl' ' ‘ y tl)C 

Corpomtion with mineral water flora the Vichy 

hydrological treatments provided indndniR A« »«d 
douches' Scottish and needle douches whirlpool laths, r«hn'ng 


and vapour laths, and the deep pool hath. Ihwhr 
various forms of riertrothevapy , umvvq-e, am rente dial n°'e 
incuts, hy machines of the 'W« type, ate ah.o eiupUye . 

Since its foundation the hospital has treated iW^OO pnt cnts. 
During each year about a tWaml W 1™* through the 
wards? The number for the quinquennial period 1920 to 1AA 
was 5 .SOI , of whom 93 per rent, were discharged as cured 

° l The*' Mineral Water Hospital has always shown a warm 
interest in wounded and invalided soldiers, f-.avlv in 1747 tho 
Governors made special arrangements for the admission of 
those who had been maimed or wounded " m tho recent, 
rchellion in Scotland.” During the Crimean war several 
soldiers wove admitted at the repost of tl\e Urn'ctor-Gcncrai ot 
the A rmv Medical Department, who wished to try tho efficacy 
of the mineral waters in tho treatment of diseases hTought 
about by active service, ami 
the hospital records show that 
75 per cent, were discharged 
as “ recovered or benefited.” 

Daring the South African war 
twenty beds were placed at the 
disposal of the War Office, and 
112 men were Created, Lloyd's 
Patriotic Fund making a grant 
of £50 to the hospital in recog- 
nition of tho benefits those 
men derived. 

At tho outset, of the great 
war the Governors offered tho 
whole accommodation to the 
Wat Olfice for the use of 
soldiers, but in acknowledging 
flic offer the Secretary of Stale 
considered that the regular 
work of the hospital should, 
as far as possible, bo main- 
tained. The army medical 
authorities were, however, 
glad to make use of the special 
facilities tho hospital provided, 
and during tho war, and in 
the period immediately follow- 
ing, 4,968 sailors and" soldiers 
were admitted. Most- of them 
were benefited, and many were 
enabled to resume active 
service. A limited number of 
Belgian soldiers were received. 

On arrival many of these could 
hardly move hand or foot, but 
they improved rapidly, and 
many returned to duty." 

In 1914 a new Pathological 
Laboratory was opened by Sir 
William Osier, who drew par- 
ticular attention to tho large 
field provided for research 
in the cases passing through a 
specialized hospital such as 
this. On his recommendation a medical library was established 
in connexion with the laboratory. 

Generous supporters, notably the present Mayor, Alderman 
Cedric Chivers, have enabled important investigations to be 
carried out, and work has been done, especially in connexion 
with the various classes of fibrositic and arthritic (including 
gouty) patients, who form the majority of admissions. These 
include some hundreds of blood counts, a systematic investiga- 
tion of the behaviour of blood serum towards streptococcal 
antigens in complement fixation tests ; -basal metabolism, vital 
capacity, blood contents of glucose, creatinin, uric acid and 
calcium, glucose tolerance and urea concentration, and other 
biochemical features. Work has also been done on calcium 
metabolism in cases of osteo-arthritis and spondylitis. 

Thus, in the research work of to-day the hospital is very 
definitely fulfilling one of the objects of its promoters. 
For m the original advertisement of the hospital in 1737 
it is pointed out that hy collecting these rheumatic cases 
in a hospital — 

“ It woald give the Physician a sufficient opportunity either of 
doing them ail the service their case would admit of or of makirw 
observations for the future benefit of others, A few years will 
furnish more Histories of Cases, which may be . depended on 
than any Man s private practice would have done in an Age » ’ 


Tnv. Hoy. u. UnitI'd Ifm-rmi,. 

In its prevent tunn the general hospital of 110111—1110 
Royal United Hospital-dates from 1626, when the central 
block was opened, but, as its nnm<: indicates, the hospital 
represents tho union of two old charities, the HatSil niijur 
Clmritv, founded in 1747, mul tho Casualty Hospital, 
which was opened nt 38, King’s Head Street, on Jnminrv 
let, 1788. At one period of its history tho older institution, 
under tho title of ,tho Hath City Infirmary anil Asylum, 
was located in tho residence formerly occupied hy Dr. 
Samuel Have, a nativo of Cologne, who practised in. Hath 
for thirty rears and died in 1668. 

Jn 1664 the Albert Wing was bin'll in memory of H.K.ll. 
-Prince Albert, another stow, called the- Fringe of I\ ales 
Ward, being added to this winp in 1891 to provide accom- 
modation for children. In 1014 the hospital was further 
improved hv the reconstruction of tho out-patient, depart- 

nieiif and tho nrnvision of 



Rotas llnreRAi. 'Water Hospitac. 
(from & wood engraving by Horace Gcrrard.) 


nieiil and tlio provision 
-/-lay and other modern 
departments. At tho present 
time the old 7-ray apparatus 
is he i tip replaced by an 
entirely new installation. 

The hospital, which has 140 . 
beds and averages over 8,000 
eases n year, draws its 
patients not only from Bath, 
hut from an extensive area 
comprised within a radius of 
sonic twenty miles of the 
city, embracing the mining 
district around Itadstock.tlio 
Bath stone quarries of Box 
and Corsham, tho woollen 
factories of Trowbridge, and 
the rubber works of Brndford- 
011 -Avou. Last year (I£*4) 
2,724 in-patients were ad- 
mitted, S3 patients were 
visited at their own homes, 
and 2,849 out-patients were 
treated — a total of 8,155. 
Having the year there wero 
1,5S4 operations. 

The hospital occupies a 
position in the centre of tho 
city which does not allow of 
any further extension, and 
the only practicable solution 
of the problem of meeting 
increasing demandswill lie re- 
moval to a less congested site. 

Like all similar institu- 
tions, the Itoval United 
Hospital lias had its finan- 
cial embarrassments, and a 
couple of years ago tho 
situation was very serious. The friendly societies of the 
city then devised a scheme of collecting boxes combined 
with a pledge of a weekly contribution of not less than 
twopence. Taken up readily in the city and the surround- 
ing districts, exceptionally well organized and worked with 
enthusiasm by the energetic members of the friendly 
societies, the scheme is yielding an annual income of £5,000 
which shows every sign of being maintained. 

The hospital has ever been fortunate in its honorary 
medical staff, hut there will be no disparagement of 
other good men in saying that the name of Caleb Hillier 
Parry, physician tD the Casualty Hospital from 1800 to 
1817, stands pre-eminent. Best known to tho profession 
at large for his work in connexion with exophthalmic 
goitre— which is Fairy’s just as much as it is Graves’s 
disease — he has left in his published writings and in the 
notebooks, which are carefully preserved in the library of 
ihis hospital , the record of a scientific mind, assiduous 
m seeking knowledge from persona) observation, sound in 
judgement and gifted witli unusual powers of deduction. 
That these gifts were combined with, or rather found 
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their fullest expression in, sound therapeutics is shown 
by liis extensive practice and the wide famo enjoyed by 
this distinguished Bath physician. 

The Foubes Fraser Hospital. 

This, together with the Children's .Orthopaedic Hospital 
described below, is tho latest addition to tho medical insti- 
tutions of Bath. It was opened by H.R.H. tho Duke of 
Connaught on May 16th, 1924, while that great surgeon 
and lovable man after whom it was afterwards named was 
still lying ill. 

, The Forbes Fraser Hospital forms tho beginning of a 
big scheme formulated by the lato Mr. Forbes Fraser 
F.R.C.S., in 1920, for the eventual removal of tho wholo 
of the Royal United Hospital to tho outskirts of tho city, 
"'here extensions could be carried out on an open site' 
leaving a casualty station only in tho central area, with 
possibly an out-patient department. In particular, paying 
wards were to be provided for persons of limited means. 
This scheme was adopted by 
tho Managing Board and a 
site of twenty-one acres was 
purchased at Combo Park, upon 
which, in 1915, tho Bath War 
Hospital had been built. A 
portion of tho land was leased 
to the Ministry of Pensions, 
which had taken over tho 
existing War Hospital, still 
maintained as a pensions 
hospital for the South-Western 
area. 

The Forbes Fraser Hospital 
for paying patients enjoys to the 
full the advantages of beautiful 
surroundings and an open airy 
situation. It is a one-story 
building of the bungalow type, 
designed by Mr. Alfred J. Taylor, 

F.R.I.B.A., and planned in two 
wings, containing twenty-four 
private rooms and four wards of 
twelve beds each, curtained off 
into cubicles— a total of seventy- 
two beds in all. There are sun 
balconies in front of the private 
rooms and at the end of the 
wards. 

In the central administration 
block are the medical officer’s 
and matron’s quarters, two 
operating-theatres, kitchen, and 
store-rooms. A separate building 
contains the power block, the 
boiler-house for the hot-water 
supply, and electric light plant 
and the laundry. 

The fees are £5 5s. a week for 
a private room and £3 3s. for a 
bed m one of the wards. In 
maternity cases the present 
charge for a private room is 

. 6s - weekly. These fees do not - - - 

SS S tXtrUfnt a ^Srmed' fCeS - ^ “ a 

dressings. Additional changes are mad^for' snrB ‘ cal 
massage, special diets, expensive remedied xrnv nurs ? s ! 

investigations In operation cases a theatre y fee °f T Ep “ laI 
js charged for minor operations and 9 ^ ^ 

operations. ^ and ^ guineas for major 

Rovaf e bnt ! is n0t C ° n , fine 1 , to staff of the 

tickers, the only friction be nc°?fV° aU - re S is tered practi- 
be performed in Hie hospital except "bv” 1 ^ 01, oper . atlon raa y 
member of the surgical stifff of 

built solefy 6 fot the 1 a^emimod'a'r^ 51 l 10515 ' 1 . 31 in the country 
been 


Rotai. United Hospital. 

(From a wood tUEravinjr by Horace Ccrrard.) 
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Children’s Orthopaedic Hospital. 

It is to the late Mr. Forbes l'rascr, Alderman Cedric Olivers 
(who, as Mayor of Bath, will welcome the British Medical 
Association to the city next July), and Mr. Walter E. Mailed, 
the chairman of the Children's Orthopaedic Hospital, that 
Bath owes this valuable institution. The hospital is intended 
to serve Bath and the counties of Somerset ami Wiltshire. 

On a portion of the Combo Park site, providing the essential 
conditions of sunshine and space, an open-air hospital has been 
planned containing at present thirty-seven beds and capable of 
extension. Children up to the age of 16 arc eligible for admis- 
sion, and the organization provides all essentials for treat- 
ment, such as the supply of appliances, equipment for surgical 
operations, massage and other forms of physiotherapy, and 
investigations by x-rav and laboratory methods. In accordance 
with tho requirements of the Board of Education, a qualified 
schoolmistress has been engaged to carry on the education of 
tho children while in the hospital. 

P? rt °f tbe scheme is the after-care of the 
P .. i.v 1 j 1 . s object local orthopaedic clinics are being 
established at suitablo subccntrcs throughout the area to 
secure the periodical inspection 
of old cases, provide out-patient 
treatment, and afford facilities 
for examination and diagnosis of 
new case's. Each clinic will be 
controlled by a local committee 
in co-operation with local doctors, 
and a specially trained after-care 
sister from tfie central hospital 
will visit regularly. 

Bath Eve Inehimary. 
Founded in 1811, the Bath Eye 
Infirmary is one of . the oldest 
provincial institutions of its 
kind. From small beginnings the 
hospital gradually grew, moving' 
several times to fresh premises as 
the work expanded, until it 
settled in the present building in 
Belvcdcro in 1899. The accom- 
modation again proved to be in- 
sufficient, and the adjoining 
house was purchased in 1905 and 
added to the institution. 

Tho hospital now contains 
twenty-one beds and one cot. 
Patients arc drawn from a large 
area — Somerset, Wiltshire, and 
part of Gloucestershire. Out- 
patients arc treated gratuitously; 
in-patients are admitted on sub- 
scriber’s recommendation. The 
infirmary also treats children 
attending tho schools of tho 
education authority who are sent 
lo the institution through the 
school clinic. 

During 1923, 214 in-patients-, 
were admitted, and 2,203 new,,, 
out-patients., Tho number of old 
out-patient attendances was- 
3,074, an increase in numbers 
oyer tho previous year. Finan- 
cial support has always been 
forthcoming, and although low 
waters have more than once been experienced the hospital is 
somewhat unusual in never having been in debt since its 
foundation over 113 years ago. 

m, r> E .' n ’ Nose, and Throat Hospital. 

. if® ? ath Ear ’ Nose, and Throat Hospital, tho only one in 
mw i fif SSI °f ‘J 1 . 0 South-West, was founded in the year' 
Rnfh V, the COt T d e stnct of Bath - under -the title of tho 

I and I E 7° Infirmary. The work of the hospital was, . 
from thn S firci y C °a fi, Jt d to lar y n S olo Sy> otology, and rliinology,, 
RnHi t* 1 ^' 2nd ? be eye " -orl£ "' as handed over to tho' 
Bath Eye Infirmary at an early date. ; 

nrernU.. 0 ; ye ™ o! Ie b °spital "'•'>5 transferred to larger " 
durW th Charles Street, where the work was carried en 
uLd for h H, Pe * 10d pf h r war - At this lime the Hospital was 
Units of -R r A m vr n ?- ° f , personDeI of Cm 2nd and 3rd Bath 
Brieade w; kn0 ."'“ as Cm South-Western Mounted 

work conner!ll An -n U ance ’ !n h °spital duties and the special’ 

In 1920 H w "'‘e 1 * ea , r ’ ?°se, and throat, 
inadequate ‘to coL^Uh “l® Charles Sireefc Elding waS ' 
to which was added * w* am ongst the civil population,- 

ge number of soldiers and pensioners ^ 
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addition, its cases of tropical diseases from South V. ales. There 
are also occupational workshops where basket-makmg, carpentry, 
painting, and sign-writing are taught. 

The Hot Mineral Baths. 

From the point of view of the A'isitor to n spa the medical 
institution of greatest interest is the bathing establishment, 
and we propose to give a short description of the baths of 
Bath in a later issue. 

In its oldest portion the establishment dates from the 
first century, and the next article will givo somo notes 
about the history of the baths in the early days, as well 
as a brief account of the hydrological methods now 
employed in administering the hot springs. 


DAZZLING BY MOTOR-CAB LAMPS. 

Protective Devices. 

A member has sent us a pair of spectacles which his motor 
driver has had made to liis order and finds of much assis- 
tance in driving. 1 The spectacles are fitted with ehloros 
tinted plane lenses of kidney shape set with tho hilum 
downwards. The effect of these lenses is to give protected 
vision when looking directly forwards and upwards, but 
clear unprotected vision below the horizontal level over 
which the lenses do not extend. 

IV 0 have referred the device to Mr. N. Bishop 
Harman, F.R.C.S., who sends us the following note on 
the general question of dazzling lights on motor cars. 
There are, in fact, two classes of users of the road to ho 
considered — the drivers of the cars and the pedestrian — 
to whom may he added, as a subclass, the rider of an 
ordinary “ pushbike." Speaking first of the device sub- 
mitted to us Mr. Bishop Harman writes: 

The idea is very similar to that of some other fittings on 
the market — for example, bifocal lenses with an upper 
tinted section, or with a tinted lateral section,and somewhat 
of the same order as the tinted flaps of glass or celluloid 
which may he affixed to the wind screen of tho car or to 
the cap of the driver. Of all these protective appliances 
we have found tile last mentioned-tho tinted flap attached 
to the driver’s cap— the most useful. This may be 
turned down over tho eyes in a moment, and as rapidly 
turned back when not needed. Some sort of protection is 
needed when driving an open car with the hood down, 
but driving a closed car or one with tho hood up is, in 
our experience, less difficult. When a car with bright, 
glaring headlamps approaches, we have found that, by 
sitting up high on the seat instead of lolling hack, it is 
possible to cut off the view of the approaching car and 
yet see the road for a distance sufficient to drive by the 
left-hand edge of the road with safety, both to oneself and 
to possible pedestrians. This device has removed tho need 
for special glasses. Further, evening driving with the 
hood up is better for other reasons. At twilight the skv 
may he relatively bright, and so disturbing that the 
roadway is not easily seen; interposing the hood corrects 
this and the road is distinctly seen again. None of these 
measures protects the driver from a more serious and 
troublesome form of dazzle. Die new motor roads are 
so brilliantly polished that when driving in the direction 
ot the sun the reflection from the road surface is so 
intense that driving becomes painful in tho extreme, as 
avcII as dangerous. Tinted glasses, provided the tint he 
deep enough, relieves this for a time, but not for long- 
soon the eyes become adapted to the new conditions, and 
the contrast between the brilliant road and the darkened 

, is as gr / at ,- A ° t,,aii v ^ g^es Eeem 
, darkness of the non-reflecting areas, and 

\ contrast make tho road reflection worse. Relief from 
Ca i n be oUainerl b >' fixing a sheet of card- 
eft the view%T r Pa n t °V" 0 "--ndsxreen so as to cut 
Horary rcUcf can ^ £ ° me di ^ nce ' Tem- 

C 11 a "v.indm-r , [ j f!” e ' from transient blinding 

to red, ie the vfew g h “ d below ayes 
the many t0 refiortn^ K ' l!) i ect to disturbance from 
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dashboard, screen, and bonnet. If lie prefers glittering 
show to comfort then he will put up with tho inconveni- 
ence; but if, like tbe doctor, lie is driving with a purpose, 
he will' obscure the shining parts with some suitable flat, 
Mark preparation. 

The pedestrian has not been considered in the foregoing 
notes, nor has tho cyclist. Tho motor driver owes a duty 
to these, and so do these to him. Let us consider the 
duty of the latter first-. Every doctor knows that driving 
at night in tho country is made many times more difficult 
than it should ho owing to tho necessity for straining tho 
eye to catch sight of almost invisible walkers and cyclists. 
If these would do hut one simple thing motor drivers 
■would he relieved of this strain, and without doubt the 
gratitude of the driver would redound to the advantage 
of the other road users. A white cloak, scarf, or armlet, 
or anything white about the dress, will make the walker 
or cyclist so conspicuous as to ho perfectly safe from tho 
car driver. It has been noteworthy ill recent months, 
during the vogue of the pink silk stockings far girls, how 
easily their wearers are seen in the light of only the side 
lamps, whereas their attendant swains in their duller 
clothing aro invisible in the rays of the head lamps! If 
country people would wear something white at night when 
on the roads they would be quite safe. 

There have been many devices for the protection cf 
other road users from the glare of the car lights; so far 
none of these has been sufficiently successful and safe to 
warrant its general use. Many of them are costly, and 
the cost is not in proportion to their value. Me recently 
Tead an account of an experimental fitting, which teemed 
on the face of it to promise a real measure of success, and 
to be at the same time simple and reasonably priced. 

In the April number of tho Morris Oicncr {p. 219) 
there is a letter from a Mr. Gossip of Inverness, with a 
photograph cf a dovieo for which ho has taken out 
a provisional patent. There is affixed to each headlamp a 
cowl, very like the sometime popular “Dolly Yardon” 
hat. The cowl is pivoted on each side cf the rim of the 
lamp, and has attached to it a lever; this lever is con- 
trolled by a Bowden wire, so that the cowl can be dipped 
forwards over the lamp directing the rays on to the road. 
Instead of allowing them to shine out horizontally. It is 
said that experiments proved that tlio device brought 
tho lamp rays into such perfect control that ether road 
users were entirely free from dazzle. A rough test we 
have made with -such cowls confirms this view, and also the 
statement that there is 110 loss of necessary illumination 
to the driver such ns arises when dimming is resorted to. 

The discovery of simplo practical devices will warrant 
some general regulation for tho safety of all road users. 
YYc commend tho use of the white scarf or armlet to 
walkers and cyclists, and to drivers the necessity cf care 
for those who use the road with as much warrant as 
themselves. 


ROYAL MEDICAL BENEVOLENT FUND. 

At the last meeting of the Committee thirty-one cases were 
considered and £547 voted to twenty-eight applicants. Tho 
following is a summary of some of the new cases relieved. 

. 1891, need 55, unmarried, was n major in tile It.A.M.C. 

a mental breakdown has rendered him unfit for am- further work. A 
,?• •.°, ur r.,f‘ stprs contribute £130 towards hfs support, but one 
m f 01 , per onnum has ceased owimr to the contributor's 
-.1 Fund was asked to make a grant to cover tins amount, 

was voted in twelve monthly, instalments. 

6 w I 1 5 kR.C.S.Eng. who died In 1922. Applicant has tried 
to support herself hv taking boarders, but owing to ill health and lack 
ot boarders has got into debt. Her debts amount to £23. Income trom 
X!,7 -.I }, oted , rn twelve monthly instalments. 
maV' oY. n '’ , 31, of M.B.Aber., who died from tuberculosis in August, 
, s , he , ”ud h ? r daughter, aged 6, arc left with £3 a week, which 
will last for another eighteen months. Stic pays her parents £2 30s. a 
week tor herself and child for board and lodging. Applicant is training 
ns n hairdresser; the Scottish Corporation found the sum ot £30 tor the 
course, and asked the Fund to help towards this amount. £15 was voted. 

JI.R.C.S.Lond,, aged 68, who practised until ill health compelled him 
to.giye up. liis daughter has supported herself and her father, but i» 
' ^r>v. w a home, as he Requires constant attention. 

ihe hoarding-house which the daughter has had is a failure, and she is 
#v' v ^f e f. In £ a F ost as tc be eeli-supportinc. She asks for a grant as 
the applicant has no income. Voted £40 in twelve instalments. 

Subscriptions may ho sent to the Honorary Treasurer, 
Charters Symonils, K.B.E., C.B., M.S., at 11, Cbanto 
Street, Cavendish Square, London, Yv.l. 
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ROYAL OPENING OF OUR NEW 
HOUSE. 

Tire new house of the British Medical Association, in 
Tavistock ' Square, London, is rapidly approaching 
completion. On Monday, July 13th, it will be 
formally opened, and the ceremony will form the first 
of a series of functions which will engage the activities 
of members of the Association until the close of the 
Anuual Meeting in Bath on the 27th of that month. 

The Patron of the Association, His Majesty King 
George, has graciously consented to open the New 
Building, and will bo accompanied by Her Majesty 
Queen Alary. The occasion will be memorable in 
the history of the Association, and impressive ns a 
demonstration of the essential solidarity of the medical 
profession in this country and throughout the' British 
Empire. 

A strong Beception Committee, comprising the 
distinguished Presidents of the Koyal Colleges of 
Physicians and Surgeons and the officers and other 
prominent members of the British Medical Associa- 
tion, is presided over by the Chairman of Council. 
Invitations will shortly be issued to all the important 
professional bodies in the country, and it is anticipated 
that the representatives of Medicine throughout the 
land, and officers of bodies cognate with the Asso- 
ciation, will be well represented at the opening func- 
tion. It is hoped that every Division and every 
Branch in the country will be able to send a repre- 
sentative to participate. The presence of Dominion 
and Colonial delegates is already assured. Our 
brethren in the United States have intimated that the 
President-Elect of the American Medical Association, 
with probably at least one other eminent colleague, 
will be present, and it is also anticipated that medical 
men of distinction from allied countries, who will 
subsequently take part in the scientific proceedings at 
the Bath Meeting, will attend the function. 

As a preliminary to the actual opening ceremony 
His Grace the Archbishop of Canterbury has consented 
to dedicate and open the magnificent memorial gates 
which the British Medical Association has provided as 
a tribute to those of its number who fell in the great 
war. These gates, of which some preliminary account 
appeared in the British Medical Journal of May 2nd 
(p. 853), are now in course of erection at the front of 
the main courtyard. 

The opening ceremony will include the presentation 
of officers of the Association and prominent visitors, 
together with the representative delegates from the 
Dominions, Colonies, and foreign countries: The 
function itself will take place in the Great Hall of the 


Kew House, which the artistry of Sir Edwin Lutyens, 
B.A., the architect of the building, has so fashioned 
ns to make a fitting frame for such a ceremony. 
Following upon the ceremony the building will bo open 
for inspection by the invited guests. On the evening 
of July 13th a reception and conversazione will he 
given, and if is hoped that the Metropolitan Counties 
Branch may he able to arrange a similar function for 
the night of Tuesday, July 14th,wluch will provide an 
opportunity for many, others, unable to be present on 
the first day, to view the building. 


UTILIZATION OF VITAL STATISTICS. 

" According to Herodotus, Xerxes wept at the sight 
of his army, which was too extensive for him to scan, 
at the thought that a hundred years hence not one of 
all these would be alive. Who would not weep at the 
thought in looking over a big catalogue that of all 
these books not one will be in existence in ten years’ 
time? ” This was the reflection of Schopenhauer, 
and a visitor to the library of the Boyal Statistical 
Society, to that section of it which contains the endless 
volumes of official vital statistics of so many nations, 
will appreciate its force. Yet these dust-eovered 
volumes, if we could but master their contents, .would 
teach us many things. Comparison of the rates of 
morbidity and mortality of the same diseases under 
differcnt economic, climatic, and sociological conditions, 
ought to briug a wider comprehension of the essential 
factors of mortality and a truer understanding of the 
relative importance of the measures to which ' the 
decline or increase of this or that disease has been 
attributed. But the collation of vital statistics is 
not an easy task. The reports of national statistical 
departments are primarily designed for the information 
of the public and officials of the country of origin. 
Before the tabular matter can be profitably used the 
inquirer may need knowledge which it may happen is 
not given at all, or given in a form a foreign reader 
cannot understand. Even our own vital statistics 
present difficulties, such as the varying connotation 
of the word ” county,” which make the way of the 
foreign student hard. The Englishman who approaches, 
without preparation, the official documents of another 
country will often need assistance. It is, of course, 
obvious that a good many difficulties must remain 
even when all the assistance that can be given has 
been given. The most sedulous study of a Baedeker, 
even combined with a three months’ course on 
X. Y. Z.’s system of how to learn Dutch without a 
master, will not fit a Londoner to lecture in the 
University of Leyden ; yet it will most certainly enable 
him to get more out of a visit to Holland than if he had 
depended solely on his native wit. 

The Health Organization of the League of Nations 
has projected a series of statistical handbooks — 
Baedekers of the vital statistical publications of the 
nations. The first two volumes have now been issued. 1 
These volumes describe the publications of the Nether- 
lands and of Belgium. They explain what is in each 
of the publications and how the information lias been 
obtained; they call attention to striking peculiarities, 
whether of method or result, and make brief com- 
parisons with the data of a third country, England and 
Wales. The volumes are compiled on a uniform plan. 

1 League of Nations — Health Organization — Statistical Handbooks Scries, 
it ^ll 9 Statistic* of the Kingdom of the Ketherland*. 

PP* JJ* 2, The Official Vital Statistics of the kingdom of Belgium. 
pp. 84, Geneva, 1924. 
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Following a short general introduction, the method of 
taking the census is described, and then the contents 
of the most recent census reports are noted. Next 
follows an account of the system of birth registration, 
then a specification of the information respecting births 
and birth rates contained in the various publications of 
the central department. Registration of stillbirths 
and the published information regarding them are 
described. There follows an account of the registra- 
tion of deaths and detailed contents of the published 
information. Morbidity statistics (nature of data and 
method of publication) are then treated. A summary 
of the information published by municipal offices is 
included, and, in a general conclusion, salient features 
are noted. 


It may certainly be said that a few hours’ study of 
this work would enable any intelligent person to con- 
sult the official publications of the country with a clear 
knowledge of what sort of information he will find in 
them, and — an important point — over how many years 
that information is available. The value of such 
guides as these to the epidemiologist and student or 
official concerned with public health problems should 
be very great. When this series is completed know- 
ledge now possessed by a few — a very few — specialists 
will be open to all the world. 

. A1 £eady, beginning of the series, information 

is afforded which should interest the public health 
worker. We may illustrate the point by a few 
examples taken from the guide to the Dutch statistics. 
Frobably few foreigners are aware of the minute accu- 
J^y with which data of infant mortality and still- 
ir hs are tabulated in Holland ; here is ample material 
or a comparative study, and therefore need of the 
warning : Attention is called to the fact that, unless 

specialty mentioned, stillborns ’ include a proportion 
of children born a hve but dying before registration 
‘ s - Wlt /? m ,, thre e days of birth), such births being 
inscribed with the endorsement ‘ presented dead ’ and 
legally regarded as ' stillborn.’ ” The remarkable 
fmm ast , befcween , th ® ratio of female to male mortality 
tT P w, nar ? fokereulosis is also worthy of atten- 
tion \\ hile m England and Wales the rate of 
mortality among males considerably exceeds that 

‘ W2°i n tb P e E e r’n in ?° lland the reverse is found, in 
1921 the English rates per 100,000 living were 100 2 

mteTt S H U °" y 77 ' 7 f0r females = th ® corresponding 
lates in Holland were 87.0 and 103.0. This is af 

Lhc'rit' 1 recen f t in Dutch experience (in 1901 

a.jilnSw.ii"'” th “ of 

'Very instructive comparisons of the rates’ of mo,- 

UPfigiSs 

1921 r 4 rafe i^HoT *7 chan S ed - -d - 1920 and 

50 per cent, of the English rate^ Ther' 1 “V” 

to be differences of in pi fir. \ . ‘ ^bere appear also 

given that comparison, J’’ Ut , the Cnution is ri gh% 
because the adoption of 1 ! lclderi . C( ' are hazardous, 
a Clinical criterion P mav ore-itl 1 ^? 0 logical instead of 
incidence °{ the diseTse".”" 1 ' chan § e the recorded 

die 'actuaTcontlms 6 of^h^offi ? ■* , not to su mmari ze 
the officml reports, but to 


indicate what data are in fact to bo found in them, 
so that such comparisons as we have mentioned only 
occupy a small part of the volumes and anything of 
the nature of criticism is — rightly, wc think — excluded, 
Merc guides, however useful, arc not, of course, suit- 
able for continuous reading, but we hope the com- 
pilers will not refrain from the insertion of such notes 
ns wc hnve mentioned in future volumes, particularly 
in those which deal with populous countries. Students 
will be encouraged to consult the original publications 
if their attention is directed to peculiarities. In 
planning this series of handbooks the Section of 
Hygiene of the League of Nations has shown excellent 
judgement, and is making a very useful contribution 
to knowledge; wc shall look forward with interest to 
future numbers in the series, which, when completed, 
will form a most valuable addition to the working 
library of the public health official or student of 
medical and vital statistics. 


AFRICAN SLEEPING SICKNESS. 

Ix the last two issues of tho Journal wo have given an 
account of tho International Conference on Sleeping Sick- 
ness recently held in London. According to the history of 
tho disease given in the Manual of Tropical Medicine by 
Castellani nnd Chalmers, tho disenso was first observed by 
John Atkins in 1721, who published a description of it in 
a book entitled The A'nry Surgeon, published in 1734. He 
called it “ tho sleeping distemper,” and said that it was 
common among tho negroes on tho Guinea Coast. ’Winter- 
bottom described it again in 1803, from observations made 
on the west coast of Africa, near Sierra Leone. The first 
caso was brought to London in 1891, nnd was studied by 
tho Into Sir Stephen Mackenzie. In 1900 two more cases 
were under tho caro of Sir Patrick Munson in London; the 
morbid anatomy of these eases was studied by Sir Frederick 
Mott, who did much to clear up the pathology of the dis- 
order. Tho disease was then generally known as " negro 
lethargy” — not, perhaps, a very good term, as human infec- 
tion with trypanosomes does not always produce the sleepi- 
ness, and the trivial term “ sleepy sickness ” applied by 
the newspapers to epidemic encephalitis has now even 
found its way into the official proceedings of tho House of 
Commons. The disease is characterized by an inflammatory 
condition of tho lymphatic system, which may lead to 
meningo-enceplialitis, to which tho characteristic lethargy 
is due. It was not, however, until tho discovery of the 
trypanosome and of the fact that it was spread by a flv 
(Crlossina palpalis ) — an observation mad© by Castellani and 
by Sir David Bruce and Dr. Nabarro — that any real pro- 
gress could he made in the study of the mode of dissemina- 
tion of tho African disease. Reports recently submitted 
by the experts committee of the League of Nations 1 show 
that the situation is still serious. In its second report this 
committee made definite recommendations concerning the 
various subjects to which attention should speciallv he 
directed at the present time. These matters were 'con- 
sidered at the recent conference in London, which made 
a series of recommendations; tlmse were reported last 
week at page 1014. As was there noted, an expert 
International Commission is to assemble at Entebbe, 

s -Jiwfi, at th ° 6nd of this J' ear or the beginning 
of 1926 and it is to make a report after studying 
tlio methods in use in Uganda, which is a suitable area 
from several points of view; in addition to the posses- 
sion of a well appointed laboratory in Entebbe, it is the 
_istnct where sleeping sickness was apparentlv mastered bv 
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tlio removal on n largo scale of tlio infected population from 
tho cmletnic areas. Depopulation of tl\o abandoned areas is 
noiv proceeding, and special investigations nre being carried 
on among tlicm. It also affords nmplo opportunity fov tlio 
study of cattle, and tlio blood of situtunga antelopes, of 
raranus lizards, and other wild animals can bo examined; 
while, not very far away — in Kavirondo — eases of human 
sleeping sickness are available. Again, it is easy to get., 
from Entebbo to Mwanza on tho southern shore of Lako 
Victoria, and some feiv days’ journey from Maanza lies 
the area where Mr. Swvnncrton has been conducting his 
rcmarkablo large-scalo preventive measures, of which ho 
lias given an account in our columns. Tho demonstration 
of Mr. Swynnorton's methods and the opportunities afforded 
by this part of Tanganyika Territory for a further study of 
tho big gamo problem cannot fail to bo of valuo to tlio 
Commission. Tlio chairman of tlio local International 
Commission is Dr. H. L. Duke, bacteriologist to tlio 
Uganda Protectorate, who cloven years ago contributed to 
this Jont.vAb an nrtielo on wild game as a reservoir for 
human trypanosomes, and has sinco been engaged ill a study 
of tlio problem in all its aspects in Uganda. Franco will 
bo represented by Dr. Lavier, and Delgium by Dr. Van 
Hoof. Dr. Ivleine wilt also be a member of the Com- 
mission ; I 10 has been selected for liis wide Unowlcdgo of 
some of the problems to bo solved, and for bis special 
experience in their investigation. The Commission will be 
completed by the appointment of a biochemist, an entomo- 
logist with local knowledge, and a European laboratory 
assistant. Tho appointment of such a commission is a new 
departure so far as tropical Africa is concerned, and is 
frankly of an experimental nature. It was therefore con- 
sidered desirable that its mandato should bo definitely 
limited to a period of 0110 year. 

MURDER AND INSANITY. 

The M'Xaghten rules, which have governed tile defence of 
insanity in murder trials sinco they wero laid down in 
1843, have onco more been tlio subject of criticism — 
tills time by tlio members of tho Mcdico-Logal Society. 
A report of the debate appears at page 1038. Tlio law of 
England assumes a man to bo sane, and therefore 
responsible for any crimo be may commit, until proved 
insane to the satisfaction of a jury. Tlio onus is upon the 
Uefenco to (Hove that at the tiir.o the accused committed 
tlio murder he was labouring under such a defect of reason 
resulting from mental disease as not to know wliat be was 
doing, or, if I 10 did know this, yet bo did not know that 
what lio was doing was wrong. Dr. Weatherly, in his 
introductory paper before tlio society, said that excluding 
idiots, imbeciles, and many chronic dements — who might 
presumably be included in the category of those who would 
not know what they were doing — tho judges who laid down 
the rules of 1843 would have found very few inmates of 
modern asylums of whom it could confidently be stated that 
they bad 110 proper knowledge of right and wrong. This 
view lias long been held by very many members of the 
medical profession, and it is to bo remembered that the 
Committee presided over by Lord Justice Atkin recom- 
mended that if a man commits a crime under an uncon- 
trollable impulse duo to mental disease, lie ought not to 
be held responsible for it ill law. This recommendation, 
. however, docs not find favour with all members of the 
legal profession. Lawyers who bold a different view say that 
though the M’Xaghten rules may be open to criticism, yet 
Until some satisfactory substitute can be found it is safer 
to rely upon the fairly definite statement of legal insanity 
contained in those rules than upon indefinite theorizing 
about what is an irresistible and uncontrollable impulse. 
As to Dr. Weatherly’s statement that most lunatics can 
distinguish light from wrong, Lord Brougham’s oft-told 
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tnlo is, perhaps, worth recalling. Valiants in A oil: Asylum, 
so it is said, discussed together the ease of the incendiary 
Marlin, when on his trial for attempting to hurn Aork 
Cathedral, and ennio to the conclusion : " Ho will ho all 
right; for I 10 is one of us, so tho law will take no notice of 
him.” Dr. John Campbell, relating his experiences ns n 
medical officer to II. Af. l’risoiis, said that lunatic prisoners, 
after assaulting ft prison warder, would sometimes say, 
" You can’t touch 1110 ; 1 am a lunatic.” Tlio question 
arises: Ought insane persons, then, who seem to know right 
from wrong, to ho imtmmo from tho penalties of our 
criminal law just beenuso they are declared to ho lunatics? 
Tho view of the legal profession is that tho answer is to ho 
found in tho third M’Xaghten rule— that if the accused was 
conscious that tho net was one which ho ought not to do, 
and if that act was at tho same time contrary to the law of 
tho land, lie is punishable. The recommendation that tlio 
sufforer from irresistible impulse should be immune was 
criticized by sonic legal members of tlio Medico-Legal 
Society, but Lord Justice Atkin pointed out that sucli an 
impulse, to afford immunity, must arise from a disease of 
mind, no cited tlio most usual caso before our criminal 
courts — of tho mother of a young family, deserted by her 
husband, who several times resisted tlio impulse to put an 
end to her children’s existence of semi-starvation; that 
-impulso eventually became ail obsession, and, there being 
no liopo of future sustenance, slio killed lier children. 
Hero, surely, it is argued, there is 110 disease of mind 
of such a character as, would enable- her to set up a pica of 
irresistible impulse arising therefrom. However, ns Lord 
Justice Atkin said, in such cases tho jury always takes 
tho merciful view, and tho woman is found “ Guilty hut 
insane,” despite tho M’Xaghten rules. Dr. Weatherly 
adumbrated two questions for a jury in substitution of tho 
M’Naglitcn rules: (a) that tho prisoner was suffering 
from a disease of mind ; ( h ) that tho crime was the outconio 
of that disease. The objection of tlio legal profession to 
these, as wo understand it, is that they wholly ignore the 
axiom laid down in Rule 3, or, alternatively, that (h) is 
satisfied by Rulo 4 ; where a criminal act is committed by 
a man under some insane delusion as to the surrounding 
facts which conceals from him tho true nature of wliat ho 
is doing, ho will bo under the same degree of responsibility 
as if tbo facts with respect to which tlio delusion exists bad 
been as he imagined them to he. The oldest illustration 
of this rule is what is called the Dresden china case, whero 
tho accused man was in the habit of dusting liis servants 
every day under the delusion that they were pieces of 
Dresden china, and, being angered while engaged in this 
occupation, he aimed a fatal blow at one of the servants. 
Wliat we conceive to be tlio view of the legal profession on 
this difficult matter is that to alter tlie present law is 
inexpedient because tlie medical profession is not unanimous 
about what constitutes insanity. Medicine lias, of course, 
made great strides in the study of mental disease since 1843. 
But (so tho legal argument runs) until the medical profes- 
sion can put forward something to replace tlio M’Xagliton 
rules — which harmonize with the oldest of criminal law- 
maxims, Actus non fncit rcum nisi mens sit rca (that you 
cannot have a criminal act without a guilty mind), upon 
which the question, “ Did he know that what he was doing 
was wrong? ” is based — it is doubtful whether a solution' 
will be found which proves acceptable to both the medical 
and legal professions and also to the general public. 


CHEAP AND NASTY SPECTACLES. 

A ntoibeh of multiple shops aro being opened throughout 
tho country, whero every article for sale is at a low and 
fixed price. AVo do not wish to comment upon tlio general 
run of the articles for sale: some of them may be of exeep- 
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tional value and of real use ; others are dangerous and dear 
at any price. A reader lias given to us a pair of spectacles 
he purchased from one of theso shops — a huge plnco of 
shining wood, metal, and plate glass. Spectacles were on 
sale at sixpence a pair. The pair ho bought purported to 
correct his presbyopia, the degree of which ho knew. The 
spectacles seem to be of foreign make. Tho frames nro of 
rather soft iron, coated with some mercury gilding which ■ 
makes them look attractive. Tho bridge is a usoful W- 
shape, tho joints are well soldered, and tho hinges of tho 
bows undoubtedly ingenious. So far as the frames go no 
objection need bo made at the price. But tho lenses are 
otherwise. These arc plano-convex of +3 diopters, Tho 
lenses appear to bo cost and unpolished. The surfaces are 
pitted all over, so that t b (\y look liko a coarso imitation of 
the pores of tho human skin wliero tho sweat glands aro 
most numerous. But this is not tho worst. Ono Ions is 
centred correctly, hut tho other is dccentred downwards, 
so that there is in effect a 2.5 degree prism, base down, 
set in that lens. Such a defect will produce in tho wearer 
of these glasses all the discomfort and strain of hyper- 
phoria or latent vertical squint, perhaps tho most trouble- 
some of all defects of muscle balance. It is to bo hopod 
that vendors of theso spectacles, in tho interests of tho 
community generally, will ceaso to sell them, unless they 
are sold with plane lenses for tho amusement of children. 


1561, hound in contemporary vellum with tho arms of 
Cambridge University on tho sides; whilo there is also 
a very interesting copy of tho works of Hippocrates (the 
first Aldino edition, published at Venico in 1526). There 
aro several pharmacopoeia! volumes; perhaps tho most 
interesting is tho first edition of tho “ London Pharma- 
copoeia,” drawn lip in 1618 by the Itoval College ef 
Physicians. The “ llnrtus Sanitatis ” of Joannes do 
Cuba, 1517, is hound up with John of Vigo's “ Surgery ” 
of 1514. Tho latter author is also represented in an 
English translation (by Bartholomew Traherou) of 1550. 
Even nioro ancient is John of Gaddesden's book on 
medicine, printed in 1402, hut compiled about 1314. 
As early as 1628 it occurred to Costellos — and possibly 
to others — that blood-letting was being overdone, for 
in that year he published nt Borne a treatise on 
tho abuse of phlebotomy, a copy of which appears in 
this sale. Two more tracts on phlebotomy, for ami 
against, dated 1671, are bound in with other medical 
and scientific pamphlets, ono of which deals with the cure 
of adder bites. In 1634 appeared tho third edition ef 
Peter Lowe’s “ "Whole Art of CTiinirgorio,” of which a!"! 
a copy is offered ; two copies of the rare first edition of this 
work liavo been seen in London salerooms in the last year 
or two. Later in tho catalogue! is seen “ Willis on the 
Brain and Nerves,” hound with “ Diemerhrocek on the 


A SALE OF OLD MEDICAL BOOKS. 

Axothcr of tho old family libraries of the English aristo- 
cracy is catalogued for sale by auction, and proves to ho 
rich numerically in old medical works, though few of them 
are of sensational value from the collector's point of view. 
The library in question is that of tho ninth Lord Middleton, 
which is being sold at Christie’s on Juno 15th, 16th, 17th, 
aud 18th; many of tho hooks aro 
ancestor, tile first peer, previously Sir 'i. • AV : : > •. , 

nho evidently took a strong interest in contemporary 
medicine and anatomy. Thus there are Bartholin’s treatise 
on the latter subject, with his portrait, 1654; Glisson’s 
“Anatomy of tho Liver,” 1665; Barbette’s "Surgical 
Anatomy,” 1672; Swammerdam on respiration, 1667; 
Mayovr on the same topic, and on rickets, 1669 ; Thurston’ 
also on respiration, 1670; Bartholin on the genital tract, 
1664; Vesting on anatomy, 1661; Blasius on the anatomy of 
animals, 1681. More important than any of tho foregoing 
is Thomas Gemini’s translation into English of Vcsalius’s 
great textbook of anatomy (Basle, 1543), ono of the first 
books m English illustrated by copperplate engravings, 
1559; earlier still is Muudinus’s "Anatomy” of 1513 , 
Among many other books on medicine and surgery are those 

iLn‘ m0t i ly Bng , ht °, n tlle El,fficienc y of English medicines, 
1580, and on melancholy, 1613; of Haworth, on the "New 

I> ”. ( m Long Acre!); of Isaac Barrow on vision, 1698, 
aud of Christopher Schemer on the eye, 1652. There is a 
copy of Sir Thomas Elvot’s “ Castel of Helth,” 1541, not 
the first edition, seemingly, bonnd up with Cary’s herbal 
imprinted at London in fletestrete at the sygne of the 
?f ,0 ',f > u nCXt0 to , Seynfc Uunstones churehe by me Wyllyam 
ilyddylton m the yere of our Lordo DCCCCCXLVI, the 
thyrde day of July, ’ which is extremely rare. There is also 
a copy of Were s edition of Galen, 1541, in a binding of 

rZTV\fi :m ; Z f h t tS f 1SW and 6™* additional 
Bohert SnraekP - • W,th this ba “^tioned 

Bt;ocratat^|aLn’’ 3 l665 a thot in “ 

by Glauber 1651 4 ’ , 5 " , AW mne medical Wants 

Highmore and Willis and SvdenI t<>Setl,0r in one volume; 
century worthies whose nbam are ot,ler seventeenth 

"William Harr ex is renr ♦ ° Ce ” r ln the catalogs. 

sake Gideon by one Aimin' 3 ‘'v'™ Works ’ and n»mi- 
i one. Another edition of Galen is that of 


Plague”; the last items of any medical importance are 
Weekcr on remedies, 1588, and Briiele 011 the theory anil 
practico of medicine, 1585. Altogether this is an assort- 
ment of inedicinnlia which shows the catholic taste of 
Thomas Willoughby, by whom most of tho library appears 
to have been collected. 


CANCER COMMISSION OF HARVARD UNIVERSITY. 
Wn have recently received tho twelfth annual report of the 
Cancer Commission of Harvard University -for tho year 
ending June, 1924. Tho commission was founded in 1SS9 
for tho study of tho enuso of cancer. In 1912, further 
funds being available, a special hospital was built for the 
study and treatment of cancer patients. During the earlier 
years of tho commission’s work investigations were carried 
on in tho laboratories of tho Harvard medical school — 
investigations which had to do chiefly with the possible 
parasitic cause of cancer, a question much discussed at tho 
time. In moro recent years inquiries ivero extended to 
include a study of tho pathology of tho spontaneous and 
inoculable tumours of animals, and under Professor E. b. 
Tyzzcr contributions of great value were made to the 
tumour problem. With tlxo construction of tho special 
cancer hospital and the advent of radium and x rays as 
agents for tho treatment of cancer, a new department of 
investigation came into existence — that of bio-physics. 
Sinco 1922, when further laboratories were completed, it 
has been possible for all tho work of tho commission to ho 
assembled under ono roof, with facilities for the effective 
treatment of patients with x rays, radium, or surgery. 
Laboratories liavo been built for the investigation of 
various problems in chemistry, pathology, and bio-physics 
which are likely to contribute toward the solution of the 
cancer problem. The latest report shows that great 
activity is afoot in nearly all the departments of this well 
equipped hospital. This document consists of a general 
review of the policy of tho year and a series of special 
reports by tho surgeon, physician, research fellows in 
physics, bio-physics, and chemistry. Liko nil similar 
reports, this only refers in general terms to the work which 
is at present in hand, but the remarks that are made about 
some of the researches, particularly those connected with 
atMiand' 08 ’ Bu ^ es *' ^ lati important developments aro near 
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CHARCOT BIBLIOGRAPHY. 

Os -Monday, Juno 15th, nt the social evening of the Royal 
Society of Medicine, Dr. Fnrqulinr Buzzard, President of 
the Section of Neurology, is to giro an address on Charcot, 
as a part of the ceremonies in celebration of his hjitli 
one hundred years ago, and Mr. AY. G. Spencer has pre- 
pared a bibliography of Charcot so far as is represented 
in the publications in the library of the society. I ho 
bibliography is a voluminous document arranged chrono- 
logically from tlio year 1851, when, as an interne of the 
Hdpitnl do la Cliarite, Charcot made eleven reports to tlio 
Soeiete do Biologic, down to 1893, when ho published simul- 
taneously in English and -French an essay on tlio Faith 
Cure. During tlio evening tlio Library will ho open, and 
hooks and articles l>y Charcot and his pupils will ho on 
view. Fellows and guests will he received by tlio President, 
Sir StClair Thomson, at 8.30 o’clock. 


THE “BRITISH MEDICAL JOURNAL": 

NEW ADDRESS. 

Dciuxo tlio "Whitsun holidays the Editorial and Printing 
Departments of the BltiTisn Medical . Journal were 
removed from 429, Strand, to tlio new headquarters 
building of the British Medical Association in Bloomsbury. 
The postal address for all communications intended for 
tho Editor is now “ Buitisix Medical Journal, British 
Medical Association House, Tavistock Square, YV.C.l,” 
tho telephone -number of tho Editorial Department is 
Museum 2864, and tho telegraphic address “ Aitiology, 
"West cent, London.” Until further notico is given in 
these columns, all communications with reference to adver- 
tisements, as well ns orders for copies of tho Journal, 
should continue to ho addressed to tho Financial Secretnn- 
and Business Manager, 429, Strand, "W.C.2. It is expected 
that tho Medical Department and tho Library of the 
Association will ho removed about Juno 17th, and the 
Finance Department about Juno 19th. 


The Registrar of tho General Medical Council informs ns 
that an official communication has been received from tho 
Privy Council notifying that tho agreement with Italy 
regarding medical reciprocity was signed on May 21st. 


The Croonian Lectures before tho Royal Collego of . 
Physicians of London" will bo delivered on Jnne 9th, 11th, 
16th, and 18th, by Dr. S. A. Kinnier "Wilson. Tlio subject 
is “ Disorders of motility and of muscle tone, witb special 
referenco to tlie corpus striatum.” Tho lectures will he 
delivered at tho Collego, Pall Mall East, at 5 o’clock. 


The annual general meeting of tho Research Defence 
Society will be held at tho house of tho Medical Society of 
London, 11, Cliandos Street, Cavendish Square, W.l, on 
Tuesday, June 9th, at 3.30. Tho chair will bo taken by 
tho President, Lord Lamington, G.C.M.G., G.C.I.E. A 
short lantern, lecturo will ho given by Dr. R. A. Lystov, 
M.O L£. for Hampshire, and lecturer on preventive and 
State medicine at St. Bartholomew’s Hospital, on “ Our 
defences against small-pox.” Tea and coffee will bo 
served after tho meeting. 


The annual dinner ot the Harveian Society ot London -will 
bo held in tho Connaught Rooms, Great Queen Street, W.C 2 
on Thursday, June 11th, at 8 p.m. ! 


The annual conversazione ot the West London Medici 
Chirargical'Society will bo held at the "Kensington Town Ha 
on Friday, Jane 12th. Thepresident of the society will hoi 
a reception at 8.30 p.m., and at 9 o’clock the CavemhV 
, Lecture -will be delivered by Sir Humphry Holiest™ Ft 
Regius Professor ot Physic in the University^ of Cambridge *' 


INTER-STATE POST-GRADUATE ASSEMBLY 
OF AMERICA. 


INAUGURAL PROCEEDINGS. 


The Inler-Stalo Fost-Grndunto Assembly of America, which' 
met in London from June 2nd to 4tb, under tho leadership 
of Dr. Charles H. Mayo, was attended by 550 medical men 
from tho United States and Canada. Tlio visitors repre- 
sented every State in tho Union and every Province in tho 
Dominion, nnd Dr. Mayo announced that 60 per cent, of 
them wero general practitioners. A very busy medical 
programme was completed, nnd there was also a full social 
programme, chiofly for tho benefit of the ladies, who 
numbered 200, accompanying the party. 

J-I.R.II. tho Duke or Yoiik presided at the opening 
ceremony in Wigmoro Hall. Tho ball was filled with tlio 
visitors "for almost an hour before the proceedings wore 
liniod to begin, and the acclamations with which familiar 
figures were greeted had a gusto which was a little unusual 
for medical gatherings oil this side. Tlio Duke of York 
briefly welcomed tlio 11 fellow workers in the great army 
of skilled physicians and surgeons,” and expressed his hope 
that when tlio visitors left these shores it would ho not 
only with somo additions to their professional knowledge, 
hut with the happiest recollections of their stay. Dr. Mayo 
was to ho congratulated upon the organization which in 
uino years had done so valuable n work and achieved so 
important a position. He' also congratulated Mr. Philip 
Franklin, tho honorary organizer of tho meeting, on tho 
result of his efforts. 

Tho Right Hon. Neville Cuamhehlain offered a welcomo 
on behalf of tho Government, and especially, tho Ministry 
of Health. To cross the Atlantic was no longer a serious 
or perilous ntlventnrc, hut he supposed that many of those 
present must have travelled hundreds of miles on land 
before embarking, and all of them "must have had to make 
specinl arrangements for tho carrying on of their practices. 
It was a compliment of no mean order that they had 
found it worth while to como and see what Great Britain 
was doing. This small island felt tho honour of opening 
its arms to embrace the profession of a continent, and it 
was an impressive thought that tho visitors would carry 
back the results of tlicir observations to so wide a territory. 
Not that they would all tell the same story, or they would 
he unlike tlicir British confreres, who showed a healthy 
independence of mind. Tho benefit of the meeting would 
1 snot he confined to tho other side of tho Atlantic; physi- 
cians nnd surgeons in this country would gain much from 
the contact. 

Sir Hl-hi'hky Rollestox, Bt., P.R.C.P., said that 
although language and ideals wero identical on both sides 
of the Atlantic, there was necessarily, owing to the respec- 
tive environments, a certain amount of difference in views 
nnd methods. Post-graduate education was a very urgent 
problem in London, and the profession here had milch to 
learn from America in this respect. Less than ten years 
ago there was a Tri-State Assembly out of which the 
present organization had expanded until it embraced every 
State of tho Union and every Province of Canada. On this 
side they had reflected with what joy Sir William Osier 
would have welcomed that occasion, and this -had inspired 
them to do everything in their power to ensure an 
instructive and useful visit. 

Sir Johx Bland-Sutton, Bt., P.R.C.S., after referring 
in a teasing way to somo other forms of migration and 
pilgrimage, said that this was the greatest invasion of 
doctors from America into our island within living memory. 
At the back of this irruption was an intellectual hunger 
combined with a certain amount of curiosity. It was one 
thing to gather the opinions of physicians and surgeons 
from their effusions in medical journals or other legitimate 
forms of advertisement, and another thing to meet them face 
to face .in their own wards and operating theatres, or, 
better still, over a ineal or a pipe, where lasting friendships 
could be formed. r 
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the nervous strain involved, the expenditure of the onergv 
of the spirit, had heroine a largo factor in the incidence <if 
disease, and of disease of a different type from that with 
which the physicians of a past generation were acquainted. 

.•ltWison’s .-I anemia and Subacute Combined 
Degeneration. 

Dr. Atvrncn 1 ’’. Honsr gave the concluding lecture, on tlio 
pathogenesis and treatment of Addison's anaemia and 
subacute combined degeneration of the spinal cord. Some- 
thing liko 85 per cent, of the cases of pernicious anaemia 
had sooner or later some nervous symptoms, shown quite 
definitely to bo duo to degeneration of tho spinal cord. 
These two diseases were really duo to the samo causo; ho 
believed it to bo an infection which began in tho mouth. 
Both conditions were marked by an nbsenco of hydro- 
chloric acid in the gastric juice, and there was a good deal 
of ovidcnco that this nchlorhydrin was not a symptom of the 
disease but preceded tho disease. This was a familial con- 
dition, and explained the familial occurrence of Addison's 
anaemia. To examine tho gastric contents and tho blood 
was advisablo in cases in which this condition was at all 
suspected, and by vigorous early treatment it was possible 
to prevent the anaemia and tho nervous disease from 
developing. 

Dr. llnrst next described the treatment I10 followed, 
directed in tho first place to tho eradication of any oral 
infection, and afterwards to the stomach, and tho pre- 
ventive measures to bo taken to ward off tho recurrences 
so common in the past. It was impossible to compare the 
different forms of treatment; each had its use. What be 
urged was a combined treatment, directed in every possible 
way to overcoming tho intestinal infection, which seemed 
to be tho cause of both Addison’s anaemia and subacute 
combined degeneration of the spinal cord, at tho same 
time overcoming tho results of tho infection by transfusion 
and by arsenic. Ho hoped that with further development 
along these lines tho word " pernicious ” might loso its 
ordinary connotation. Towards tho close of his lecture 
Dr. Hurst described a remarkable caso in his experience 
in which a man who had been cured of Addison’B anaemia 
becamo on two occasions a very successful donor of blood 
to patients in a liko condition. 

In the afternoon twenty hospitals offered post-graduate 
facilities to tho visitors. Later proceedings will be 
reported in our next issue. 


C.ll. (Military). 

Surgeon Rear-Admiral Alf.xanpf.r Mtn.r.AX, R.S.O., R.N. 

C.M.G. 

Arthur Axpukw Morrison. M.D. 

British Delegate on the International Maritime Sanitary and 
Quarantine Hoard of Kgyjit. , 

O.S.I. 

Major-General Thomas Hrxr.v Symons, 0.11.13., I.M.S. 

Honorary Surgeon to H.M. the King; Surgeon General with 
tho Government of Madras, 


C.l.E. 

Lieut .-Colonel Rocrr. Parker Wilson, I.M.S. 

Officiating Surgeon-General to the Government of Bengal. 
Lieut.-Colonel Clayton Alexander Francis Hingstok, O.B.E., 
I.M.S. 

Suporint oiilcnt, Government Hospital for V»omcn and 
Children, Madras. 

C.B.E. (Civil). 

Edoakr Ia'chr nr, Ciiazal, M.D. 

Superintendent, Victoria Hospital, Mauritius. 

George Doucms Guay, M.D, 

Medical Officer, H.R.M. Legation, Peking. 

Dr. Victor It mi Am Ratten. 

Surgeon Superintendent, Hobart Public ITo^pital, Stale of 
Tasmania. 


Major Alexander .Tames Hirransox Russell, I.M.S. 

Director of Public Health, Mndras. 

George FAnnocK Bate, M.D., F.R.C.S.B., .T.P. 

For services to the Home Office under the Factory Acts. 
DAvrn Mackay Ca^sidc, M.D., D.Sc., F.R.C.S. 

Medical Superintendent, Lancaster Mental Hospital. 


0. B. E. ( M il i tary). 

Surgeon Commander Jonx Scarlrougii Duddisg, It.K. 
Major Jonx Scott, D.S.O., I.M.S. 


M.B.E. (Military). 

Subadar Major Barkat Ram, B.uiadur, Indian Medical Department. 
M.B.E. (Civil). 

Lieutenant James Charlemagne Chalke, I.M.D. 

Assistant Surgeon to His Excellency the Governor of Bengal. 

Kairard-Ilind Medal. 

Miss Esther G. Bare, M.D. 

Clara Swain Methodist Episcopal Mission Hospital, Bareilly, 
United Provinces. 

Miss Edith L. Young, M.D, 

In charge Pahval Mission Dispensary, Gurgaon District, 
Punjab. 


BIRTHDAY HONOURS. 

The list of honours conferred in connexion with tho King’s 
Birthday on Juno 3 rd contains tho names of tho following 
members of tho medical profession, to whom we offer warm 
congratulations. 

Baronet. 

Sir John Bland- Sutton, LL.D., F.R.C.S. 

President of tho Royal College of Surgeons of England: 
Consulting Surgeon to the Middlesex Hospital. 

K.C.B . (Military). 

Major-General Samuel Guise Moores, C.B., G.M.G., late 
R.A.M.C., retired pay. 

K.B.E. (C7ttu7). 

James Crawford Maxwell, M.D., C.M.G. 

Colonial Secretary, Gold Coast Colony. 

Knights. 

James Berry, B.S., F.R.C.S. 

Consulting Surgeon, Royal Free Hospital; Member of the 
Council of the Royal College of Surgeons of England. 

Harry Edward Dixey, M.D., J.P., D.L. 

Chairman and Honorary Secretary of the Bcvrdley and West 
Worcestershire Unionist Association for tvrentv-iivo rears Fnr 
political and public services. 

John Robertson, C.M.G. , O.B.E., M.D. 

Medical Officer o! Health, Birmingham; Professor of Public 
Health m Birmingham University. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The Maudsley Lectcbe. 

The quarterly meeting of tho Medico-Psychological Asso- 
ciation of Great Britain and Ireland was held at the rooms 
of the Medical Society of London on May 21 st, with the 
President, Dr. M. J. Xous, in the chair. Professor G. M. 
Robertson referred to tlio recent death of Dr. Gardiner 
Hill, and spoke in very appreciative terms of his work 
as medical superintendent of Middlesex County Asylum for 
twenty-eight years; Dr. Hill had formerly been at Lincoln 
and Cane Hill. 

Tbo sixth Mandsley Lecture was delivered by Dr. J. 
Shaw Bolton, F.R.C.P., professor of mental diseases in the 
University of Leeds, and medical director. West Riding 
Mental Hospital, Wakefield. 

Dr. Shaw Bolton opened with a reference to the number 
of theones of mind which had been advanced since the war, 
often in ignorance of, or with scant reference to, the accumu- 
lated knowledge of the past. Incidentally, he spoke of the 
" Rasputin-like philosophy of Freud.” The lecturer set out 
to give an account of the present knowledge on mind and 
brain as established by fact, as opposed to preconception and 
theory. Purposeful action was, he said, merely action for a 
purpose, and not action based on intent by the agent; lie 
objected to the attempt to “ nntbropize ” the actions of the 
lower animals. He entered into a long dissertation on tlio 
origin and behaviour of insects, birds, and mammals, showing 
that the two latter were comparatively late comers, mammals 
having. only begun to rise in size and degree of evolution about 
3 we million years ago. Civilized man appeared to date from 
6,000 years ago. Dr. Bolton proceeded to demonstrate, as the 
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There were also *a number of table demonstrations at the 
Central Hall, and clinical donum si rat ions at tho Koval Dental 
Hospital. The latter included two demonstrations of “ block 
anaesthesia ” — one by Mr. F« St. J. Steadman and the other 
bv Mr. F. Doubledav. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER: 

The meeting of tho Royal Commission on May 25tli was 
occupied with the evidence of Lord Sandhurst, a Lord 
Chancellor's Visitor, and Mr. G. M. Iliidyard, K.C'., Master 
in Lunacy. 

Lord Sandhurst, who said that ho was appointed to the post 
in 1910, described the class of cases in which a visit was 
directed by the Master in Lunacy. Tiic visits were made to 
such cases as gave the Lord Chancellor concern on account of 
their difficulty. Mast of (lie eases were those of persons with 
some means, and usually were paid to private houses. The 
number of special visits lie paid by request from April, 1924, 
to April, 1925, was 234. Many of the persons concerned were 
suffering from some form of senile decay, though the sub- 
section of the Act under which he was empowered was often 
extended to include mental defectives. In institutions lie found 
the food as good as one could reasonably expect in the 
circumstances, though there was necessarily a good deal of 
routine about the menu; complaints from the patients as to 
food supplied were fairly frequent. Complaints with regard 
to noisy and offensive fellow patients were sometimes justified, 
usually owing to the fact that there was not sufficient accom- 
modation to allow of the cases being classified. As to ill 
treatment of patients, lie did not think an assault had ever 
been reported to him which had been hacked by credible 
evidence. He considered that licensed houses fulfilled a most 
useful function, and it was a misfortune that no new licences 
could be granted. The smaller institution afforded a degree 
of quiet and privacy of a home-like character, which would not 
he expected in the larger places. 

Mr. G. M. Hildvard said that when a person was certified 
as a lunatic he could no longer piotect his property, which was 
thus, to some extent, at the mercy of his relatives. He could 
not say that he had had to deal with a case of wrongful 
certification in which relatives had got a weak-minded, but 
not insane, person certified, in order to secure control of his 
property, but the possibility needed to be guarded against. 
He did not think administration by the cuurt should he 
enforced until some time had elapsed, as the patient might 
recover from his mental disability. He also pointed out the 
hardship of ceasing to pay the old age pension in the case of 
patients resident in an asylum. 


Urotlaui). 


Scottish South-Eastern Sanatorium. 

A new sanatorium was opened on May 26th, by the 
Secretary for Scotland, Sir John Gilmour, at East Fortune, 
Haddingtonshire. Tins sanatorium is a combined enter- 
prise by the seven south-eastern counties of Scotland in the 
attack upon tuberculosis, and tlio new sanatorium has been 
constructed by the conversion of an aerodrome used during 
the war. The scheme originated before the war, and part 
of the new sanatorium has been in use since December, 
1922. The full capacity of the buildings is 199 beds, which 
are now all available for use. The beds arc allotted to tlio 
seven counties in proportion to their participation in the 
scheme, as follows : Berwickshire 16, East Lothian 32, Mid- 
lothian 57, Peeblesshire 10, Roxburghshire 15, Selkirkshire 
13, West Lothian 56. The sanatorium lies in an open 
stretch of country between Berwick Law and Traprafn 
Law, and has cost approximately £160,000, to which the 
Government made a capital grant of £35,820, at the rate of 
£180 a hod. In the sanatorium the officers' mess has been 
converted into a block accommodating fifty children. The 
blocks foe male and female patients are separated, and there 
are x-ray rooms with special electric power station and 
sewage works. The ground extends to some 515 acres. 


Retirement or Glasgow Medical Officer of Health 
The resignation of Dr. A. K. Chalmers, MOH fo 
Glasgow, was intimated on May 27th at a meeting of th 
eoiporation Health Committee. His retirement takes plae 


under tho superannuation scheino at the closo of the present 
month, after a connexion with tlio administration of public 
health affairs in Glasgow during tho past thirty-ihreo 
years. The committee decided to recommend the corpora- 
tion to appoint Dr. A. S. Macgregor, senior divisional 
medical officer, as interim M.O.II. for tho city. 

Public Health Lectureship in Edinburgh. 

A committee of Edinburgh Toivn Council has had under 
consideration a proposal made on behalf of Edinburgh 
University in regard to combining tho lectureship in public 
health with tho post of medical officer for the city. At 
present candidates for a diploma in public health receive 
practical instruction in the organization and Avorking of 
departments connected vvitli tho public health services of 
the city, and the university desires to extend these facilities 
to the teaching of undergraduates. Tho most obvious 
method of securing this is that tho instruction should bo 
given hv tho M.O.II. for tho city, and tlio arrangement 
suggested is that tho M.O.H. for tho city should hecomo 
a regular member of the University teaching staff for a 
course of some twenty meetings. Tho proposal has divided 
opinion in the committee of tho to\A - n council which has 
considered it. Tho unfavourable view in regard to this 
matter is partly based upon a belief that there would ho 
difficulty in finding time for the medical officer to under- 
take ncAV duties, in view of the large demands already mado 
upon him under his whole-time appointment. There are 
many who consider that if the university is to have any 
s-oieo in the appointment of the medical officer- of health 
for tlio city this would be unfortunate, for the association 
of tho University with tho Royal Infirmary in making 
appointments to tho staff of the latter has not in'tlie past 
proved in every case satisfactory. 

Dr. Edward Carmichael. 

On tho occasion of his retirement from practice, Dr. 
Edward Carmichael, Edinburgh, was entertained at n com- 
plimentary dinner in the Caledonian Station Hotel, Edin- 
burgh, on May 27th, by a gathering of about sixty persons, 
over whom Lord St. Vigeans presided. The chairman, in 
proposing the toast of “ Tho Guest,” referred to Dr. 
Carmichael’s long ministration in the medical profession, 
in which his unfailing sympathy, cheerfulness, gentleness, 
and knowledge of the practice and principles of his pro- 
fession had been outstanding. They all hoped that not the 
least fruitful of the years of his Jong and laborious life 
still lav before him. Dr. Carmichael, in returning thanks 
for the honour which had been done him, said that ho felt 
it a privilege to go out and in amongst his friends for 
forty years. Ho had a 1 Avars felt a dread of making false 
or wrong judgements, for, while in other professions and 
in business a Avrong judgement might lead to trouble which 
Avas usually retrievable, in the medical profession an error 
of judgement might lead to troubles that were irremediable. 
He thought that such success as he had enjoyed Avas due to 
this anxiety, which had been constantly present with him. 
The toast of “ The Medical Profession ” Avas proposed by 
Mr. John Prosser, W.S., and acknoA\ledged by Piofessor 
G. Lovell .Gulland, C.M.G., President of the Royal College 
of Physicians, and by Sir Harold Stiles, K.B.B., President 
of the Royal College of Surgeons. 

Glasgow Dental Hospital. 

The annual meeting of the Incorporated Glasgow Dental 
Hospital Avas held on May 27th in the -Merchants' House, 
Glasgow. The annual report shoAved that during the year 
the number of attendances at the hospital Avas 40,337, with 
a total of 46,138 operations. Artificial teeth had been 
supplied to 121 patients, the teeth having been made in 
the mechanical laboratory of the hospital. At the close of 
the year there were 136 students on the roll. The chairman, 
Mr. Matthew Robbin, in moving the adoption, of .the report 
and financial statement, said that the work of tho hospital 
Avas not sufficiently recognized by the public. The present 
hospital mas made up from dwelling-houses and was quite 
inadequate for its work, but before arranging for' a site 
for a new hospital it would be necessary to have the 
prospect of money to build it. 
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Association of Public Vaccinators, 

Thf, annual meeting of the Association of Public 
Vaccinators of England and Wales was held at the Grand 
Hotel, Manchester, on April 24th. Dr. Wells (London) 
presided. There was a good attendance. The Council’s 
report and financial statement were adopted. On the 
motion of Dr. A. E. Cope (London), seconded by Dr. 
Bradshaw (Liverpool), Dr. James Bennett was unani- 
mously elected president for the ensuing year. A hearty 
vote of thanks was accorded Dr. Wells for his services 
during the past year. Dr. Bennett then took the chair, 
and, after expressing his appreciation of the honour 
conferred upon him, gave very interesting details of 
small-pox in Warrington, his native town, near- which, 
at Padgate, lie is medical officer of health. Striking 
statistics were available, the records having been well kept. 
In 1773, during an epidemic of small-pox theie, all the deaths 
were in persons under 9 years of age. In the epidemic of 
1892 none of the deaths were in persons under 9 years of 
age. Something had happened to account for this, and 
undoubtedly it was vaccination. The officers of the asso- 
ciation were re-elected and three vacancies on the council 
filled by the election of Drs. S. C. Jones, Howe, and John- 
stone from the Manchester area. Dr. A. E. Cope (honorary 
secretary), Dr. Drury, and Mr. J. A. Briggs (organizing 
secretary) were thanked for their services. 

Dual Xature of Small-pox. 

At the conclusion of the forma! business Dr. If. P. Garrow 
(medical officer of health, Chesterfield) gave an address on 
the dual nature of small-pox and its bearing on the 
vaccination question. During the eighteen months to the 
end of March last there had been 604 cases of known small- 
pox in Chesterfield, this was part of a general endemic 
prevalence of the disease in the Midlands of England, 
extending over the past four or five years. The disease had 
been characterized by remarkable benignity, and so far as 
he was aware there had been no deaths. 'This had led to 
the belief, rightly or wrongly, that under the name 11 small- 
pox there existed two definite diseases: (I) severe and 
highly fatal; (2) a mild, relatively harmless disease with 
no mortality. Those who take this view believe that the 
virus of para-small-pox has in some wav unknown been 
deprived of its toxicity, resulting in an acute specific infec- 
tjous disease easily distinguishable from the parent disease 
small-pox and which breeds true to type. That was known 
as the contention of the “ dualists ” in this controversy. 
On the other hand there were those \\ ho have been described 

, 'j luv ‘ s , ts , 10 ?' cc °S n,ze 0,1 b' form of small-pox, 
belieung that alastnm, amaas, para-small-pox, or variola 
minor is clinically indistinguishable from classical small-pox, 
and that it has indeed on various occasions reverted to tin- 
severe typo At considerable length Dr. Garrow gave his 
l easons for holding the dualist ” view. He summarized 

as follows : 1 tllfTel ' enceS bet ' veo11 smaI >-P° x and para-small-pox 

constitutional disturbance the severitv 
para S mafl-pox! aS 1Dcomparabl 3' S reater ; prostration never seen in 

° n 50 V~P umba - sacra! pains - vomiting, and rwor renlaced hv 
v n gr j dual onset in pm-a-small-pox. ° P “ b > 

A. I rodromal rashes— not observed in Chesterfield cases 
i- Haemorrhages entirely absent. 

%’ of small-pox not observed. 

7. Pao?e j Unt ^ Ionger in Para-small-pox. 

Of para-small-pox between iStWlKss an tV** ° f CaSCS f 
eruption. mness ana mst appearance of 

mfii««Ur ; ‘?vZllfn m n" re ^ ia " V ituilte<b Vesicles 

?(, S ^ P ? araUvc hwcr.-Most often absent ten ,ncomplete - 
over exercises much less influence 

.. 13. tl'^kin- para - sma »-P°-v to leave 

In the fatality is uil. 

with the vaccination questhm ’"4 adarc ' s D >- Garrow dealt 
l lon - He was convinced about the 


clinical differences between small-pox and para-small-pox in 
the mass, and regarded the vaccination statistics of para- 
small-pox as furnishing- equally conclusive proof of the dose 
biological relationship between the two diseases. In the 
Chesterfield epidemic there was not a single case of small- 
pox in a revaccinated person. Of those vaccinated in 
infancy the youngest patient was 17 years old. From this 
it would appear that the protection afforded by vaccination 
against the mild disease is of longer duration than against 
virulent small-pox. Among the unvaccinnted children in 
Chesterfield lip to 15 years of ago thoro were 277 cases of 
small-pox; among the vaccinated in the same age group not 
a single case. Continuing, Dr. Garrow said that the number 
of eases occurring in a house was determined, not by the 
sanitary state of the dwelling or the overcrowding therein, 
hut by the number of unprotected individuals. In many of 
theso houses every unvaccinnted menjber of the household 
was attacked and removed to hospital, while every member 
protected by vaccination escaped. He regarded para-small- 
pox as more difficult to control and stamp out than small- 
pox projier. Vaccination afforded protection ns complete 
and more lasting than against the virulent disease. Bensons 
for the difficulty were to he found in the long prodromal 
period and the interval between the initial appearance of 
the rash, making it more difficult to trace contacts. , A 
further difficulty was occasioned by the extreme mildness 
of the disease causing delay in diagnosis and consequent 
exposure of large numbers of people to infection. In P r - 
Garrow’s opinion the present situation emphasizes the im- 
portance of general vaccination of the entire community m 
order to put an end to the heavy expenditure of public 
money on the hospital isolation of the disease, which is not 
required for the nursing of the case and which plays such 
a small part in its control. 

A discussion followed, and Dr. Garrow was heartily 
thanked for his very interesting address. 

SMAi.t-rox in Tin: County or Durham. 

Wc have received from Dr. T. Eustace Hill, medical 
officer of health for the county of Durham, a letter stating 
that he has read the leading article on the spread of small- 
pox, published on May 23rd (p. 674), with great interest, 
and expressing the opinion that every medical officer of 
hcnlth will ngrec with the views therein contained. Dr. 
Hill also informs us that a conference of medical officers 
of health and medical officers of small-pox hospitals in the 
county was held in Durham on May 14th. The conference 
was largely attended, and it was officially stated that while 
during the first quarter of 1925 there had been 45 cases 
of small-pox (of which 25 were in West Hartlepool), in the 
county of Durham among six sanitary districts, during the 
five weeks of the second quarter, ended May 9th hist, 
there had been 41 cases in the county among thirteen 
sanitary districts. The present available accommodation 
for small-pox patients was also considered by the con- 
ference, and there was a very strong feeling expressed tlmt. 
in many districts there was urgent need for further 
accommodation. The conference adopted a series of reso- 
lutions, which Dr. Hill has since sent to the sanitary 
authorities and small-pox hospital authorities in the county. 
They were to the following effect : 

1. That in view of the serious danger which at present exists 
of small-pox becoming epidemic in tbe North of England, every 
small-pox hospital authority should at once, in consultation with 
its medical officer, review the adequacy of the accommodation 
provided in its hospital for cases of small-pox, and, where necessary, 
at once take steps to provide additional beds; and that each 
hospital authority should at once make such arrangements ns 
will enable it to provide further temporary hospital accommodation 
for cases of small-pox at short notice. 

2. That the small-pox hospital authorities of the county, wliirh 
have provided accommodation for small-pox cosos, should at onco 
enter into a pooling arrangement by which smalt-pox patients 
from any district in which the small-pox hospital beds are fully 
occupied can be at once admitted into tho hospital of another 
district where beds may at the time bo available, tbe full cost 
incurred by the hospital authority receiving the patients to bo 
refunded by the hospital authority of the district from which the 
patient was removed. 

? ll at the importance of every sinall-pox hospital being pro* 
in- t "by , an efficient steam disinfecting apparatus be urged upon 

a VS?, sp ,‘ tal authorities in the countv. 
in the detection nT!,’,?™ 0 ’ *?“*««>, 'and with a view to assisting 
of 
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lUii axe SLAronTF.ni no or Animals. 

A report on tho liunuuio slaughtering of animals lias 
recently been presented to the Corporation of tlio City of 
London by the Sanitary Committee. It embodies a report 
m the work of - three principal officers whoso duties are 
related to the question. The* throe are I)r. W. J. llowarth, 
medical officer of health ? Mr. James It. Ilavhurst, chief 
veterinary inspector of - the Metropolitan Cattle Market, 
and Mr. T. D. Young, the Corporation’s veterinary surgeon.. 
Tho subject lias been under consideration for some time, hut 
the immediate occasion for dealing with-it was a petition 
from the Council of Justice to Animals signed by their 
chairman, Mr. C. Lionel Hanington. That society urged 
that Clause 9 (n) of the Ministry of Health’s model by-laws 
for slaughterhouses he parsed by the Corporation. In tho 
petition it was pointed out that ninety boroughs had already 
passed tho by-law and that 623 medical consultanfs in 
London had in 1923 urged the adoption of the clause. Its 
terms arc as follows: 

“ A person shall not in a slaughterhouse proceed to 'slaughter any 
animal until the same shall have been effectually stunned, and such 
stunning shall, except as hereinafter provided, he effected with a 
mechanically operated instrument suitable and sufficient for the 
purpose. Provided that this by-law, so far as it would require 
the stunning of sheep and the use of a mechanically operated 
instrument, shall not apply until the expiration of three months 
from and after the date of the confirmation of these by-laws. 
Provided, further, that this by-law shall not be deemed to apply 
to any member of the Jewish faith, duly licensed by the Chief 
Rabbi as a slaughterer, when engaged in the slaughtering of cattle 
intended for the food of Jews according to the Jewish method of 
slaughtering, if no unnecessary suffering is .inflicted.” 

The three reporters liaro been unanimous in recommend- 
ing tho by-law in respect of (a) cattle, including calves; 
(b) horses; and (<•) pigs, tho flesh of which is to be con- 
sumed as fresh pork. They differed, however, concerning 
sheep, Mr. Hnyhurst and Mr. Young advising that those 
be excluded from tbc by-law, whilo Dr. Hoirarth was in 
favour of their inclusion. Tho Sanitary Committee adopted 
tho view of the majority, and tho Council itself has con- 
curred. As embodying the conclusions reached on this and 
other points by the Sanitary Committee, after conference 
with the Cattle Markets Committee, Dr. Howarth drafted 
the following resolution : 

“ That this committee, having considered the report of its 
officers on the humane slaughtering of animals, and having heard 
the views of duly appointed representatives of tho Council of 
Justice to Animals and of the Union of London Retail Meat 
Traders' Association Incorporated thereon, and having considered 
the effect which the adoption of Model By-law 9 (a) would have on 
the work at Islington Cattle Market, is of opinion that the time 
is now opportune for definite regulations to be framed to control 
and regulate the slaughtering of animals intended for human con- 
sumption, "rind, furthermore, is of opinion that any additional 
powers in this connexion should be of general application through- 
out the country, and that in order to secure uniformity it respect- 
fully submits that such regulations should be issued as compulsory 
regulations framed hv the Ministry of Health/* 

This was adopted by tho Committee, and became in effect 
the finding of tho Corporation. It will be observed that to 
secure uniformity it is urged that the by-law should be 
applied throughout the country and should bo made com- 
pulsory by tlio Ministry. The three officers in their report 
consider the question in detail. The first essential in satis- 
factory slaughtering is that there shall ho efficient bleeding, 
because blood rapidly putrefies, especially in hot countries. 
Unnecessary pain must not ho inflicted, timo should be 
saved, and there should he avoidanco of damage to edible 
parts. Various methods have been used, bleeding being 
effected in all of them by cutting the throat. Preliminary 
stunning may be done by the hammer, mallet, or maul, dr 
by the poleaxe. Alternatively, unconsciousness may ho pro- 
duced by mechanically operated instruments, the mechanism 
forcing either a bullet or a captive-bolt through tho bony 
structures of the head. Tho bullet is actuated by an 
explosive cartridge; the bolt by a direct blow, a spring, 
compressed air, or a cartridge. The reporters made observa- 
tions of the effect of two instruments of the bolt-propellin" 
type, one known as tho Cash pistol and the other the 
Temple Cox. apparatus. The conclusion reached was that 
im efficient mechanically operated instrument is moro to be 
depended on than the poleaxe, even when that is in tho 


hands of tho most skilled slaughterman. No exception could 
ho taken to the efficiency of bleeding nftcr stunning, and 
there is neither waste of time nor damage to the carcass 
when such an instrument is used in substitution for tho 
poleaxe. Objections, however, have been raised to tho 
mechanical apparatus in the case of pigs, on tho ground 
that though the fresh pork may ho all right, the use of tho 
mechanical apparatus affects prejudicially the preparation 
of baron. The reporters therefore .recommend that addi- 
tional information he obtained on this particular question; 
it has been agreed to adopt their recommendation.. Tho 
Jewish method of slaughtering, which is carried out accord- 
ing to a religious ritual .and without preliminary stunning, 
is described and discussed in tho course of tlio- report. 

Health or London in Tim Eighteenth Century. 

At tho. last meeting of the Section of Epidemiology and 
State Medicine of the Koval Society of Medicine Dr. John 
Brownlee read a paper on the health of London in tho 
eighteenth century. He first of all exhibited tables making 
it probable that there was a considerable influx into London 
towards the end of the seventeenth century, hut that there- 
after, down to the end of tho eighteenth century, tho 
population was almost stationary, and that tho general 
rate of mortality (making allowance for tho ageing of tho 
immigrants at tho end of tho seventeenth century) also 
changed very little. In a general way there was not much 
difference between eighteenth century London and tlio 
most unhealthy urban area in the nineteenth century for 
which a life table bail boon constructed — namely, Man- 
chester township. Dr. Brownlee called attention to tho 
increased proportional mortality from phthisis which the 
London hills exhibited, and concluded that there was 
probably a real increase of phthisis in tho last decades of 
tho eighteenth century. He illustrated on the plague 
statistics of Bombay the movement in time of the maximum 
of an epidemic, and pointed out very remarkable changes 
in the seasonal incidence of mortality from convulsions and 
infantile diarrhoea in London. Mortality from measles 
was also illustrated. In opening the discussion, Dr. Major 
Greenwood referred to the writings of "Woolcombe, Sir 
Gilbert Blanc, Sir James Clark, and Farr on the alleged 
increase of phthisis at tho beginning of the nineteenth 
century. Blanc’s remark (made in 1815) that “ consump- 
tions have been observed to he moro frequent of late among 
young adults, probably from a greater number of sickly 
children being saved " was of interest. Dr. T. P. Beddocs 
thought the timing of an epidemic of plague was mainly 
dependent on the date of movement of stocks of grain. 
Sir George Buchanan wondered whether tlio nomenclature 
of diseases in the hills was sufficiently satisfactory for 
comparisons. The discussion was continued by Dr. A. K. 
Chalmers, Dr. John Carswell, and tho President (Dr. 
John C. McVail), who all congratulated Dr. Brownlee on 
the great value of his contribution to the history of 
mortality in London. 

: 

■Westminster Hospital. 

Tho work of the department of pathology and bacteriology 
at tho Westminster" Hospital lias considerably increased 
since its reopening last July. An offer of £20,000 lias been 
received from Mr. A. J. H. Carlill towards the endowment 
of a Carlill chair of pathology. The House Committee, 
in consultation with the medical staff and representatives 
of the Senate of London University, have prepared a 
scheme for a unit of pathology, which is at present under 
consideration by the University and its Giants Committee. 
The new unit should prove to he of great practical value 
to the patients, medical staff, and the students. The hos- 
pital at present has an overdraft of £15,000 on the 'main- 
tenance account, and as soon as this has been extinguished 
an effort will he made to obtain funds for research war kj 
particularly in connexion with cancer. Tlio hospital at 
present possesses no radium, and this handicap will ho 
removed as soon as possible. The number of patients' 
treated in the wards since the hospital reopened is 2,786, 
as compared with 2,173 for tho corresponding period 
of 1922-23. The out-patient figures have increased by 
35 per cent- 
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medical matters at all, the whole ease spoke of septicaemia (blood 
poisoning) as the result of the injury to his leg. But because 'this 
young doctor had put intestinal paralysis on tho death certificate 
I—tho actual and immediate but not the primary causo of death--, 
this man's widow could not get a pension. There were many of 
these eases. It was rather unfortunate that medical men were 
employees of the Ministry. It would have been much more satis- 
factory had they been independent of it, because there was a 
tendency, unconsciously, to feel that they were appearing for the 
Ministry of Pensions, and that it was the Ministry of Pensions 
versus tho man. Anyone who had been to an appeal tribunal, 
and spoken for cx-scrvico men, must have felt that sort of 
atmosphere on many occasions. 

Sir Wilfrid Sugden said he had gone to the trouble of obtaining 
details of the procedure regarding medical inspection, adjustment, 
and entitlement in the. United States, France, Belgium, Germany, 
and Italy. None of these countries provided for even so thorough 
and equitable a judgement as obtained at present in this country, 
both as regards' committees, medical boards, tbo very rightful 
provision for cx-scrvico men sitting on adjustment committees and 
pension grant committees. Major Tryon replied to the debate, and 
the motion for tho reduction of the estimate was defeated by 
279 to 149; * . 

Small-iiox and -Vaccinia Mortality * — Sir Kingsley Wood supplied 
Mr. Trevelyan Thomson with the average annual deaths in England 
and Wales from small-pox and from vaccination by decennial 
periods. In 1861-70 the average was : small-pox 3,421, cow-pox and 
other effects of vaccinatioil 10; in 1871-80, 5,705 and 29; 1881-90, 
1,228 and 52; 1891-1900, 406 and 43; 1901-10, 429 and 19; 1911-20, 
14 and 9. * . ^ 

Morphine Exports . — Answering Mr. Campbell, the Home Secre- 
tary gave details of the amount of morphine exported from Great 
Britain during 1924, of which practically all was. of British 
manufacture. The export to Europe was 60,080 oz., including 
7,592 oz. to’ Austria, 4,462 oz. to Czecho-Slovakia, 13,763 oz. to 
France, 7,481 oz. to Germany, 4,661 oz. to Holland, and 3,340 oz. to 
Spain.- To Asia the export was 12,505 oz., including 1,888 oz. to 
China,- 2,126 oz. to India, and 7,411 oz. to Japan. To Africa the 
export was 1,401 oz. To America it was 9,128 oz., including 
6,042 oz. to Canada, and to Australasia 5,757 oz., including 
2,899 oz. to New South Wales. The grand, total of morphine 
exported in 1924 was 88,871 oz., compared with 98,831 oz. in 1923, 
131,658 oz. in 1922, 77,364 oz. in 1921, and 322,672 oz. in 1920. A 
condition that the morphine should not be re-exported had not 
been proposed by the League of Nations and was not insisted 
on when the British Government was satisfied that adequate 
control over exports was exercised by the importing country. 
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DISEASES DUE TO FASHION IN CLOTHING. 

Sin, — I have read with great interest Dr. Parkes Weber’s 
article upon this subject in the British Medical Journal 
of May 23rd (p. 060), and I support tbo view that a 
serious form of persistent cyanosis of tbo feet and legs 
may, in some cases, bo an outeomo of insufficient clothing. 

To Dr. Drybrough-Smith of Hastings I am indebted 
for such an example in an athletic young lady, who herself 
dated the cause of her trouble from getting daily chilled 
from insufficient clothing. Regardless of being at that 
time in residence in a colder climate than that of her 
home, sho admitted that she had foolishly persisted with 
. her scanty garments. 

It is indeed remarkablo how intractable these cases are 
in response to treatment, and it would seem, as Dr. Parkes 

• Weber suggests, that there must be serious damage to the 
capillary circulation. As a mere man, and moro particu- 
larly as one who has had the honour of teaching many 
lady doctors, I am too cautious to reason with young ladies, 
hut try to give them what I believe to bo facts. At the 
moment, about ladies’ clothes, there are few facts, though 

• as a doctor one is grateful for the remarkable swiftness 
with which they can be discarded for medical examination. 

If, however, Dr. Weber’s contention proves, as I believe 

• it to he, essentially correct, I should like to add my 
testimony to warn against tho serious condition that results 
from such chilling. 

It is to bo supposed that such eases are exceptional, and 
it iiiay be that Dr. Weber, Dr. S. Dore, Dr. A. W. Scott, -Dr. 
Hr MacCormac; Dr. G. M. Mcaclien, and others, including 

• myself, are wrong; but if we are right I hope all medical 
, ‘ women will use their great influence and remind parents, 

and more especially their daughters, of tho fact, that in 
cold; changeable climates, age-long experience has proved 
tho need, in cold weather, for warm clothing. Thev 
doubtless, will he ready to counter, tho instant "replv, “ We 
■ are not going to be stuffy old Victorians.”— I am, etc. 
London, W.l, June 1st. F. John Povnton, M.D., FJR.C.P. 


Sut, — I was much interested in Dr. Parkes Weber’s 
reference, in his article in your issue of May 23rd (p. 060), 
to a form of chronic erythema of the legs in young women, 
associated with tho wearing of short skirts and silk stock- 
ings, ns for somo time I have been acquainted with a 
similar caso in which I had, in ignorance of previous 
writings, assigned a causal part to tho prevalent short 
skirts and thin stockings. This is a chronic painful 
erythema between knees and ankles in a woman aged 43 
years, becoming aggravated in winter, but improving 
very much in summer, and improving also by a rest of 
several days in hod. Slight superficial varicose veins are 
present. I had, however, differed entirely in my explana- 
tion of tho causation, as I had put it down to lack of 
protection, not from cold, but from heat rays furnished 
by the ordinary domestic fire, and was supported in this 
view in that an afternoon in a chair close up to a good 
firo was always followed by. an exacerbation of symptoms, 
while there seemed no relation to exposure to cold out of 
dooTS. Tho sites of maximum intensity, on the outside of 
tho right calf and tho inside of tho left one, were tho parts 
most exposed to. boat rays in a .person sitting in the 
patient’s usual chair, on the right hand of tho fireplace. 
This patient lias no tendency to chilblains. — I am, etc., - 
, Guitborougl], May 25th. - C. P. GlBSON. ■ 


VOMITING IN INFANCY. 

Sir, — It is not, I think, possible to debate all the points 
which Dr. Parsons raises in his letter (May 23rd, p. 986) 
without needlessly reiterating much which was said in tho 
lectures. Tho difficulties raised are precisely those which 
I attempted to explain, 

I do not myself find it difficult to suppose that in thesa 
disorders of peristalsis in tho young infant hypertrophy 
develops with a rapidity unknown in other conditions and 
at a later age. I think that I have traced tho development 
of hypertrophy with tho same rapidity in achalasia, both 
of the ilco-caccal valve and at the anus. 

For tho rest it is a difficult matter to compare tho boun- 
daries set by anatomical terms with those of function. It 
is clear that tho contractile cylinder includes those parts of 
the gastric tube which have been called the “ pyloric canal " 
and the “ vestibule.” An x-ray examination will often show 
tho contractile cylinder in a phase of relaxation with a wide 
lumen. After death or at operation the lumen of the pyloric 
canal is completely obliterated, that of the vestibule 
remains patent. " 

I think Dr. Parsons must he wrong in attributing a 
peristaltic function to the cardiac’ portion of the stomach. 
The term ■" contractile cylinder ” has no meaning if the 
whole stomach has this function. — I am, etc., 

London, W.l, May 26th. H. CHARLES CAMERON. 


CLEAN MILK. 

Sir, — Dr. Chalmers AVntson has recently stated that none 
of the leading general hospitals or children’s hospitals in 
this country have yet given this subject serious considera- 
tion. Presumably he refers to the large voluntary hospitals; 
which are still the leading hospitals in most matters 
connected with the technique of surgery and of curative 
medicine. If, however, one looks to them for a lead in 
matters connected with preventive medicine, one will, as 
a rule, be disappointed. 

It must now be evident to Dr. Chalmers AVatson from 
the correspondence on this subject that he was not. quite 
just to local authorities and their hospitals in his -original 
article. - Even in his letter of May 17tli, in referring to 
the recent introduction of- certified milk to the Paisley 
municipal hospitals, he states; “ So. far as I am aware, 
Paisley has therefore the distinction of . taking- the lead 
in establishing a much needed reform.” Grade A milk 
(Food Controller’s designation) - from a tuberculin-tested 
.herd has been in use in the . Burgh Infectious Diseases 
Hospital, . Motherwell, and the AVishaw- Tnbe.rculosiscHos-’ 
pital since March, 1922, and in the Carnegie Child AA'elfare 
Centre and the Maternity Home, Motherwell, from the 
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date of opening in June, 1923. I well remember that first- 
day of the use of Grade A (tuberculin tested) milk ovor 
three years ago, when so many of the convalescent children 
in the fever hospital asked for a second supply of porridge, 
because, as they said, “ they were getting cream with it.” 

Further, I know that the Middle Ward District of tho 
county of Lanark arranged for a supply of Grado A (tuber- 
culin tested) milk to its hospitals fully a year ago, and 
I have no doubt that other local authorities have dono so 
also. 

That it is a reasonably economical proposition is, 
I think, proved by the fact that my town council has 
just recently contracted for a year’s supply at an averago 
price throughout tho whole year of Is. 6ld. a gallon, for 
a fluctuating daily supply of about 40 gallons delivered nt 
tho nearest railway stations. 

As to the education of public opinion on -.bis subject — a 
matter also mentioned by Dr. Watson — I may say that in 
June, 1923, at a largely attended public meeting, tho 
National Clean Milk Society’s film, ” Production of certi- 
fied milk on an English farm,” was shown in the Carnegie 
Child Welfare Centre, Motherwell. — I am, etc., 

H. Stanley Banks, 

Slay 25th. Medical Officer of Health, Motherwell and tVislmw. 


Sin, — In view of Dr. Chalmers Watson’s admirable 
propaganda in connexion with supplies of clean milk, and 
the correspondence appearing in your columns, it appears 
desirable to put on record the Aberdeen position. 

In October, 1924, Aberdeen Town Council gavo authority 
for the use of certified milk in all the public health 
institutions of the city. These include the City Fever 
Hospital and Tuberculosis Hospital, Burnside Homo for 
Mothers and Babies, Loch Street Homo for Mothers and 
Babies, and the Charlotte Street Day Nurserv. At tho 
same time the council authorized that certified' milk only 
should be supphed to all mothers and children obtaining 
mdk in their homes from tho Health Department, and 

theV homes er ° U 0US patients simila rly receiving milk in 

7j cw , t0 encouraging tho production of certified 
milk, the Aberdeen dairymen have been informed that tho 
town council contract will necessarily be divided among 
dan unen retailing it. At the same time, producers of 
Hp Hi" 1 n '° Aberd , een , aiea *> a ve been assured that tho 
S sf tlm ePa ^ Tn n\," 1 i d ° ovcr ythihg in its power to 
sh ° uld the y be prepared to supply certified 
„„ 7 ,’, " bonever a dairyman is prepared to supply 

to annf th ?„ Pub,1 ° Health Department is prepared 

to analyse the milk samples twice weekly, free of cliaree 

■ss tr„s' y,5 v a. 

St,,.- ss 

in which to adjust their production of mTU S ' X *V 01ltbs 

meat to form the basis of the bonus system on wMcH 

unde ”\,000° r< undor S 10, *000, 0l imder lM^'or aSCendS 

so on. . ’ ’ uel ro,uuu organisms, and 

•some sevcn^ontl “ago Til the' me'd"™?’ 166 ' 1 +■ -" to Aberdeen 

city were circularized ’ ; ™ 1 edleal practitioners of the 

thoir power to K et tlieir nn+* g f t0 d ° ever ything in 
their households f tients to use certified milk in 

of a clean. 6 miik' ‘supp^ t ^ our col,m,n s to the matter 
and "dl, I am confident L IT •” Sefu ' description, 
—I am, etc., ’ be Productive of much good 


May 25lh. 


J. Pahlane Kikloch, 
Medical Officer ol nealth, Aberdeen. 


Sin, — Tho correspondence ' in tho Bnmsn Medical 
Journal on clean inillc, following on tho articlo on grading 
of milk by Dr. Chalmers "Watson in tho Scoismnn, prompts 
mo to point out that at this sanatorium wo lmvo used 
certified milk or its equivalent since 1915 — “ equivalent ” 
because at that time there was no official grading, but the 
milk was of tho same high standard, and from the same 
farm (Storms Farm Dairy, near Keswick). "Wo were, in 
1915, about to build n dairy modelled on that at Coombe 
Bank, near Sovcnoaks, and lmd calculated it would then 
cost us about 5d. a quart, ns against tho local price of 
3.6. Mr. J. A. Spodding, J.P., of Storms, was at tho samo 
timo interested in the problem, nnd through his energy 
wo were enabled to obtain the highest quality at an 
intermediate figure. It is of great interest to note that 
tho bacterial content of the Storms milk has been as low 
as 10 per cubic centimetre. — I am, etc., 

Rlcncaibra Sanatorium, Threlkcld, 11 . GOODCIIILD. 

Cumberland, May 25th. 


Sin, — I am glad to learn from the correspondence in 
your columns and other letters that I have underestimated 
tho number of local authorities who nre encouraging the 
production and consumption of clean milk. The statements 
in my original communications were made tentatively, and 
wero tho results of definite inquiry in quarters likely to 
bo well informed on the subject. Tho correspondence lias 
rovealed that, in addition to those referred to in my 
communication, tho public health authorities in Aberdeen, 
Motherwell, Wishnw, Lanark, nnd Hawick in Scotland, 
nnd Leicester in England, have gone in for clean milk, 
and it is probablo that the list could be extended. Tho 
additional information learned merely emphasizes the point 
made in my communication ns to the progressive action 
of tho public health authorities in this direction. The 
attitude of the public health authorities on the subject was, 
however, a quite subordinate pnrt of my communication. 
I raised the question whether any of tho lending general 
hospitals, children’s hospitals, or maternity .hospitals in 
this county — apart from those officially under public health 
authorities — bad yet given the subject serious consideration, 
aud tlm question applies very specially to hospitals utilized 
for tho purpose of medical education. On this point the 
correspondence 1ms not added any information. — I am, etc. 

Edinburgh, May 30th. CHALMERS "WATSON, M.D. 


IMPORTANCE OF EXPLORATORY INCISION IN 
CANCER OF THE BREAST. 

Snt, — With Mr. Duncan C. L. Fitzwillinms’s lecture on 

Tlio importance -of exploratory incision in cancer of tho 
breast ” (May 23rd, p. 953) most practitioners will agree. 
His logic illuminates a problem that faces all of us too 
often. Many must share his impaticneo with stereotyped 
methods of diagnosis nnd prognosis — notably, perhaps, with 
that delusive faith in flat-hand differentiation — and ono at 
least of liis readers would have received his messago in 
nmto admiration had ho chosen a titlo less ambiguous nnd 
defined more strictly tho limits to his surgery. But cases 
come to mind. Let mo briefly recall ono. A stout, well 
coloured woman of about 40, consulting mo about another 
matter, mentioned her breast. She “ thought tliero was 
something there.” I felt a little tumour and sent her to 
hospital at once. Three days later she returned to say sho 
had been told there was nothing in tho breast. Sho con- 
sulted a surgeon, was admitted to hospital, and underwent 
operation eight days after I first saw lior. Her, case 
excited some interest, for certain of tho staff maintained 
there was no tumour. Incision revealed a growth no larger 
than a big hazel-nut. Still doubtful as to its nature, tho 
surgeon cut into it in situ, nnd then at once, as it seemed 
malignant, removed the whole breast with some glands from 
tile axilla. A pathologist confirmed its malignancy- 
Recovery was uneventful. That was in mid-March, 1908. 
Eight months later I saw. the patient again. Sho had clear 
evidence of cancer in the lung. ..To relieve pleural effusion 
iQno to aspirate five times. She died on February 2nd, 
“ oa - , - L “ e t° is every likelihood (a) that incision into tho 
f. ° r had caused metastasis, and (b) that operation on 
her lifeT suggested b 3" Mr - Fitzwilliams would havo saved 
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But in view of thcso facts, and of tho fact that Romo 
Hugeous still inciso in situ with nti erroneous notion of 
squaring their consciences, I would suggest that Mr. 1' itz- 
williams, heforo ho republishes the lecture, chnngo its 
title to “ Tho importance of exploratory operation in 
tumour of tho breast, 11 and underlines tho risks inherent in 
Opening anv tumour in situ. — 1 am, etc., 

Belfast, May 25th. ltoBWlT WATSON, M.D. 


ULTRA-VIOLET LIGHT. 

Siu, — It is probably true that tiro high amperage carbon 
arc ulfords a spectrum which "most nearly approaches that 
of the Swiss alpine sun. That fart alone, in my opinion, 
renders it unsuitable for tho treatment of oases of dofinito 
disease, as the necessary technique will involve daily con- 
tinuous exposures of threo or more hours for a period of a 
year, or even longer, in such diseases as surgical tuber- 
culosis atul lupus. For patients to have to sit still at a 
distance of three feet from an arc light for such prolonged 
periods puts a strain upon human endurance. In addition 
to this drawback is the graver disadvantage that the treat- 
ment has to be carried out in enclosed rooms, the atmo- 
sphere of which is being poisoned by tho carbon monoxide 
and dioxide gases given off hv tiro burning carbons. No 
doubt such lamps liavo a distinct sphere of usefulness in 
giving prophylactic light baths. 

TI 10 mercury vapour lamp has not these disadvantages. 
On the other, hand, its fragility and varying output render 
it unreliable. It takes a variable time to “ worm up ” nftor 
starting the arc, and, until then, its output of ultra-violet 
rays is negligible. Also, there is a gradual deposition of 
metallic mercury 011 tho inner wall of tho quartz tube, 
which more and more, as its life proceeds, “ fdters ” out 
tho ultra-violet rays. Even with this lamp exposures, 
therefore, have to he unduly long and repeated. 

The tungsten arc lamp has many advantages over other 
sources. Its output is far tho richest in ultra-violet emana- 
tions, the spectrum showing an almost continuous hand 
down to wave-length 180. In quantity tho ultra-violet 
radiation emitted shows a still greater preponderance. Tho 
only variable factors — target skin distance, amperage, and 
exposure time — arc under the control of tho operator. If 
the shorter wave-lengths aro not required all that is 
necessary is to increase the target skin distance, tho inter- 
vening atmosphere absorbing them. The tungsten arc lamp 
is richer also in its luminous spectrum, and especially in tho 
red and infra-red rays, so that there is no need, as in tho 
case of the longer exposures required by tho mercury vapour 
lamp, to supplement tho light by the use of heat rays 
from some other source. 

lVith the tungsten arc lamp I very rarely have to exceed 
an exposure of five minutes, and generally find that ono 
exposure a week is all that is required. Indeed, I am quite 
certain that in many cases a wrong technique is adopted 
by giving too frequently repeated dosage. The tungsten 
arc can he modified also by using one electrode of carbon 
and one of tungsten. The tungsten arc lamp is as great 
an advance over the mercury vapour lamp as is the Coolidgo 
tube over the old gas-filled tube in x-ray work — that is, for 
operators who desiro to standardize their dosage and results. 

Actino-thcrapy is as yet in its infancy and is but imper- 
fectly understood. There aro already, too many tyros in 
the field, and tlicir numbers arc being added to daily. A 
scrutiny of an instrument maker’s catalogue seems to assuro 
some doctors that all they have to do is to purchase a lamp 
and turn on the switch and they are already fully competent 
actino-tlierapists, I am afraid that this belief is going 
to lead to disaster and bring this branch of therapy into 
Unmerited disrepute. The skin reaction or erythema is 
nothing to go by. It does not indicate the constitutional 
reaction. I have given dozens of doses to infants and 
children without any skin reaction, and yet have achieved 
the results I desired. Similarly with pigmentation, which, 
moio often than not, is what one wants to avoid. If 
pigmentation occurs too early further treatment is useless, 
as the pigment acts as an impervious screen to the ultra- 
violet rays. 

The personal factor or idiosyncrasy of the patient is of 
the utmost importance. No two patients react alike, and 


no patient reacts in tho same manner to successive doses. 
Therefore it is of vast importance not to treat more than 
ono patient at a time. Tho patient’s physical and meta- 
bolic 11 poise ” at the .timo of administration, the contents 
of tho stomach mid bowels, the time of day, the effect of any 
drugs which may bo taken, are all factors of supremo impor- 
tance. Tho effect of somo drugs can ho enormously enhanced 
or completely altered by a doso of ultra-violet light. Tho 
samo applies to tho collateral uso of vaccines, scrums, or 
ondocrino preparations. If these things arc borno in mind 
it is not difficult to realize why there seems to bo differences 
of opinion as to tho use and effects of ultra-violet rays 
between various authorities. 

I would tahe this opportunity of warning the profession 
in tho strongest possible terms of tho danger of allowing 
patients to receive this treatment at tho hands of any other 
than tho most experienced operators. Never should nurses 
or other lay persons he allowed to give the treatment save 
under direct expert medical supervision and control — not 
evon excepting such wonderfully skilled lay operators (as 
ono is assured in the advertisements) whoso services appear 
to ho retained in the hath establishments of some of our spa 
resorts. — I am, etc., 

Truer H.hl, M.Ii.C.S., L.E.C.P.Lond. . 

London, May 16th. 


HARVEY MEMORIAL AT HEMPSTEAD. 

Sin, — In his letter in tho Joun.v.u, of May 8th (p. 905), 
Mr. Hopo Grant points out that a subscription of 2s. 6d. 
from every British practitioner would be sufficient to 
finance the project of rebuilding tho tower of Hempstead 
Church, in memory of William Harvey. 

I doubt if it would he possiblo to extract 2s. 6d. from 
overy practitioner for any object on earth — or elsewhere. 
On tho other hand, it should be quite easy to obtain twice 
that sum for such an object from at least half of us. 

In this little town I have had no difficulty whatever in 
obtaining a subscription of this amount from overy one of 
my colleagues, and have hod tho pleasure of forwarding 
them to the treasurer of the fund. If ono member in 
each area will undertake this simple task, tho thing will 
bo done. — I am, etc., 

Muliion, Essex, Mnv 31st. H. REYNOLDS BnOWN. 


MORPHINE IN PNEUMONIA. 

Sin, — Many practitioners are guided more by principle 
than by theory in coming to the conclusion that hypodermic 
injections of morphine, whether modified or otherwise by 
atropine, should not be given in pneumonia. 

Whilst in a large workhouse infirmary I had to deal 
with many cases of lobar pneumonia, and in the early acute 
pleuritic stages, where there was very severe pain, I rarely 
withheld this means of relief. Now if many refuse morphine 
in the early stages for the relief cf pain, how many would 
give it at a later stage ns a sedative, wliero other sedatives 
have failed? 

As nn illustration I take the case of a man of 48 with lobar 
pneumonia of the right base, who began to show some difficulty 
in sleeping about the third day, and was given 1 drachm of 
paraldehyde. 1 was away from home for three days, and was 
distressed on returning to find that the patient had been unable 
to sleep, though my deputy had given him gr. xxx of sulphonal on 
two successive nights. He was now restless, with a tendency to pick 
at the bedclothes, was semi-delirious, beads of sweat stood out on 
his forehead, and lie had a slightly cyanotic tinge. The pulse was 
120, tlie temperature 103.2°, and the respirations 42. Still, there 
was no generalised hronchitis, and the extra muscles of respiration 
were not being called into action. The chief feature was the rest- 
icssness, and I felt that here was a case where immediate action 
was called for. Morphine was risky, but I made up my mind to 
take the risk, and gave him a hypodermic injection of 1/4 grain 
of morphine with atropine, which soon look effect. I called 
again in four to six hours, and was delighted with the decided 
change for the better in his appeal ance. He had slept well the 
restlessness had gone, the pulse and respiration were better,’ and 
there was a very obvious all-round improvement. He hod a 
morphine injection every evening till the restlessness disappeared, 
and he made an excellent recovery. 

I quote this as one case, but in many instances I have 
given it at the fourth or-fifth day when there was restless- 
ness which I felt no other drug could control. I know that 
this is in accordance with the teaching of many eminent 
authorities, but I also know that many doctors have a 
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Tire following honorary appointments to II. M. U 10 King aro 

announced: . . 

To he Honorary Physician. 

Indian Military Forces: Colonel A. A. Gibbs, I.M.S., vico 
Major-General J. "Jackson, I.M.S., retired. 

To be Honorary Surgeon** 

Colonel E. C. Montgomery-Smith, C.M.G., D.S.O., T.D., vico 
Colonel F. Kelly, C.D.K., T.D., retired. 

Indian Military Forces : Colonel E. Ii. Terry, I.M.S., vico 
Colonel F. Wall, retired. 


DEATHS IX THE SERVICES. 

Licut-Colonel Charles Henry Dennett, Madras Medical Service 
(ret.)* ‘lied on January 28th, need 71. Ho was the ron of the Rev. 
T. G. Bennett of Bnltinadee, llnndon, co. Cork; ho was educated 
at Queen’s College, Cork, and graduated M.l). nnd M.Ch. in 187G. 
He entered the Indian Medical Sen ire ns surgeon on October 1st, 
1877, became surgeon lieutenant-colonel after twenty years’ service, 
ami retired on February 11th, 1903. He served in the Afghan war 
in 1879, receiving the medal. 


ifteiittnl Jlchts. 


The Fellowship of Medicine announces that Sir Thomas 
Horder will giro a lecture on Juno 9th, at 5.30 p. 111 ., at No. 1. 
Wiinpolo Street, on "Somo cases of fever without physical 
signs.” Three courses continue during the mouth — namely, 
fu dermatology at the St. John’s Hospital, fn venereal diseases 
at the London Loch Hospital, and In tropical diseases at the 
London School of Hygicno and Tropical Medicine. From 
Jnno 8th to 27th will ho held a course In gynaecology nt 
the Chelsea Hospital for Women. Tho Victoria Fade Hospital 
will hold a fortnight’s course dcallhg with diseases ot tho 
heart and lungs, from June 8th to 20th. From June 22nd to 
Jnly 4th an Intonslvo courso has been arrauged by tho London 
■temperance Hospital In general medicine, surgery, and tho 
specialties. In July there will he courses In cardiology at 
Uio National Heart Hospital, In diseases of children nt the 
■Queen's Hospital; In neurology nt tho West End Hospital Tor 
Aervons Diseases, and In urology at St. Peter's Hospital for 
> , n ?‘ Anther information about these courses may bo 
obtained from tho Secretary of tho Fellowship ot Medicine, 
Ao. 1, Wimpolo Street, W.l. 

A lecture on the soutces of tho fruit and vcgetnblo supply 
ot London will bo given by Sir Daniel Hall, K.C.D., F.H.S., 
™ tie uiohci Physio Garden, Swan Waite, Chelsea, on 
Thursday, Juno 11th. Tho gardens will ho open to inspec- 
ci ■nm,, l’- m -i and tho lecture will bo given at 5.15, with 
bir Wi liam J. Collins, K.C.V.O., M.D., Chairman of tho 
Chadwick Trustees, In tho chair. 

Pj * • J?’ D. Thomas of Ystrad'-llhomlda Is to ho tho guest 
ot tno County ot Glamorgan Fanel Commlttoo, ot which ho is 
f in tP >an ’ at a banquet at tho Royal Hotel, Cardiff, when ho 
w bo presented by the medical practitioners of tho county 
with his portrait in oils In recognition of his many services to 
tho profession. 

i®’, Buchan, M.O.H. Will03den, has boon elected 
r resident, of the Society ot Medical Officers ot Health for tho 
session 1925-26. Ho will take office in October next. 

r^ 1 ? ® oar d ot Education has published a list ot certified 
scnoola, recognized institutions for llio training ot blind, 

anu physically detective students, and ot the nurst ry 
scuools In England and 'Wales. Particulars relating to the 
erage attendance at each ot the schools in the year 1923-24 
o included, and tho addresses ot schools arc shown in every 
tt w "a.?, D °k unit-evident. Tho list may he obtained from 
' stationery Offico, Adastral House, Kingsway, W.C.l, 
price Is., postage Id, ' . 

n,?' nE i buildings ot tlio University o£ Bristol will be 
opened by H.M. the King, accompanied by tho Queen, on 

Tuesday, Juno 9th. 

Haihioq ate Corporation has issued a new pamphlet, with 
many illustrations, dealing briefly with tho advantages ot tho 
the many interesting places in its neighbourhood. 
The handbook may he had free fcorn the Director, Publicity 
department, Royal Baths and Wells, Harrogate. 

T' 11 '. new maternity liospitaVof tho Northumberland County 
t TO- n ^ •^■ 8soc *ation’s Training Centre for District Nurses 
, Ellington Quay will he opened on Saturday, Juno 13th, 
at 2.30 p.m., by Lady Victoria Percy. 

-> r AN obitnary_notico ot Sir Clifford. Allbutt appears in tho 
May issue ot the Nors!: Mdrfasin for Laegevidenskaben. signed 
,oy the editor, Dr.'F. G.' Gade. 


The R.A.M.C. momorlal scholarship and exhibition liavo 
been awarded by Cheltenham College as follows: scholarship, 
£50, \V. Blackwood ; exhibition, £40, J. Poo. 

TTincIovenlh International Congress of Hydrology, Climato- 
logy, and Geology will bo held at Brussels from October 1st 
to i5th. 

An executive committee for organizing medical congresses 
In Latin countries has recently been formed with Professor 
Charles Blchotas president and Professors J. E. Fauro, Gley, 
Hartmann, Roger, and Widal as vice-presidents. 

Under tho naino ot Journfies mC-dicalcs do Toulouse a 
medical congress will bo held at Toulouse from July 11th to 
14tli, when tho following papers will bo read : microbic lysis, 
by ProIcKsor Bordet ot Brussels; biology ot gynaecological 
radiotherapy, by Professor Rccasens ot Madrid; pathogeny 
of so-called intestinal infections, by Professor Sanarell! of 
Romo ; the trend nnd destiny of surgery, by Dr. Dartignes ot 
Paris; treatment of cancer of tho cervix, by Professor Fauro 
ot Paris; tho sanitary service In occupied Germany, by 
Inspector-General Jacob; the bismuth treatment of syphilis, 
by Dr. Lcvnditl ;. tlio role ot surgery, radium, and x rays in 
tho treatment of cancer of tho uterus, by Dr. Regain! ot 
Paris ; tho Internal functions ot tholang, by Professor Roger 
of Paris. 


letters, jlotcs, nitiJ ^itstas. 


All communications in regard to editorial business should bo 
addressed to the EDITOR, British Medical Journal, British 
Medical Association Houtc, Tavistock Square, W,C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alono unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their name*, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, 429, Strand, W.C.2, on receipt 
of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should bo addressed to tho 
Financial Secretary and Business Manager, 429, Strand, W.C.2. 

The TELEPHONE NUMBER of the British Medical Journal is 
MUSEUM 9SG}. The telephone number of the British Medical 
Association remains, until further notice, Gerrard 2630 (internal 
exchange). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Journal, Aitiology T Tcstccnt, 
London. 

' FINANCIAL SECRETARY AND BUSINESS 'MANAGER 
(Advertisements, etc.). Articulate I Testrand, London. 

MEDICAL SECRETARY, Mcdisccra TTestrand, London. 

Tho address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus, Dublin; telephone: 4737 _ Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central!. 


QUERIES AND ANSWERS. 

TnuxDEnsTonsrs. 

” G ” writes : In reply to “ X ” (May 9tli, p. 90S), I suggest that 
Mallock-Armstrong ear plugs (sound destroyers) be used and 
a handkerchief laid over the eyes. Thus sight and sound would 
be excluded. The plugs were much used during the war. 

Income Tax. 

Partnersh ip — J To tor Expenses . 

“ C.*’ and “ E.” are in partnership, on the basis that the profits 
are shared in the ratio of two-thirds to one-third, but each bears 
his own motor expenses. “ E.” apparently purchased his share 
in January, 1924, from C., who had previously not had a partner. 

* * * Tho division of the partnership assessment should bo 
such as to leave each partner to hear the tax applicable to his 
share— two-thirds or one-third — of the average profits, less the 
motor expenses incurred in earning that share of the profits. 
The method adopted by the inspector of taxes does not seem to 
us reasonable. He has deducted from the share of the average 
profits the average expenses actually incurred in the practice 
by each partner respectively. The effect as regards the junior 
partner is not fair, because be receives no allowance for the 
expenses which were incurred in the two earlier years of the 
three years* average by the senior partner, then acting as sole 
proprietor of the practice. * In onr opinion one-third of the 
expenses incurred in those years should, for the purpose of the 
division between the partners, be allocated to the calculation 
i the average expenses applicable to ** E.*s ** share. It may 
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perhaps he worth while pointing ont that on the figures given 
the amount of the tax would be the same under either method, 
so that the point hardly seems to he one which particularly 
concerns the inspector of taxes. 


quarantine station at Singapore and the ship proceeded alongside, 
after being, fumigated fore and aft. The crew (160) were all 
vaccinated nnd 15 of the passengers. AVe escaped any smail-po.r 
iniection nnd arrived at Bombay safely, all the ere iv and 
passengers in good health. 


Averape for Astmment. 

' FaibplaY,” who has had a practice for many years, tool; a 
partner as from April, 1924, and the practice "subsequently 
increased considerably. The inspector of taxes insists on 
discarding the three years' average, substituting for 1925-26 ttie 
basis of the 1924-25 receipts. 

We know of no legal justification lor this attitude- 
assuming, as we do, that the pnrtner brought in no local con- 
nexion. That, as a result of the new arrangement, increased 
profits were earned is not of itself a justification for departing 
from the three years’ average. The amount of profits assessable 
is the average amount of the profits of the practice over the 
three previous years. 


LETTERS, NOTES. ETC, 

Papular Rash before Onset of JIeasi.es. 

Dr. Daniel Hughes (Bristol) states ttiat during a severe outbreak 
0/ measles he noted in the majority of cases a papular rash on 
the face before the ordinary rash appeared. The papules were 
very small and whitish. There was no malaise and no eve 
symptoms, and the temperature was normal. From four to six 
days later the true measles rash appeared. The papular rash 
was so characteristic that when he saw it he could he confident 
that true measles would appear; he was therefore able to take 
ail precautionary measures. The papules, which were nlwavs 
confined to the lace, did not resemble anv of the described 
prodromal symptoms. 

Sputum Examination by the Colour Blind. 

Dr. Constance S. Steele (Ransom Sanatorium, Notts) writes to 
lecommend a method of staining sputum (ScliSdel’s modification 
of the /.lehl Neelsen test), so as to render tubercle bacilli visible 
by the colour blind. A concentrated solution or metiivl violet 
in alcohol is prepared, and 1 part of this filtered is ridded to 
9 parts of a 2 per cent, solution of carbolic acid in water. The 
film is flooded with this solution and heated till steam comes oft 
i.be process is repeated three or four times, the stain being 
renewed if necessary ; the film should he kept well flooded with 
stain. The film is then rinsed in a sharp stream of water 
decolorized in a 3 per cent, eolation of hvdrochioric acid 
alcohol until the preparation is light violet, "and counterstained 
With Bismarck brown. The tubercle bacilli appear violet on a 
brown background. 

Tests for Drunkenness. 

Dn. A. Withers Green (Hobart, Tasmania) writes : For mnnv 
° S 3 ' ,m!.' e , r r yea ^' >’ eril,l P s twenty-five out of the forty-one" 
in the City of Loudon I used to be called in bv the police In 
extreme cases, especially women, there is little difficulty in 
coming to a conclusion. In doubtful cases I used to ask" the 
inspector in charge to let me he alone with the man in I s 
private room My object was to let the man’s brain work 

and Articulation; .walking * v ;r: :• *: \i’«. ■ 1 ' . 

trials in the general room of ■ V. *•’! ■ 

awake to be useless lor di&euu-ii,. Hi. n' mini., . ':i.L " ; 

evaporating by skin and rufous membrrine^ften b v'omh and 
urine as well. I used to complain that I was frequently Wt for 
4«est; meanwhile, quietness? dranghtVof 
,'T. ' h ;■ * \v • to some extent sobered the 

. '7 ! .; ■ r “" :, ,^ Bea . se existed along with alcohol 

■ ■ ■■■ ' » >...fcion by the police. The letter rrf 

P r 42D t ?o 1 Xm- r -- Jotm ' VA , r '’ February mb 

seemlobe^o 1 ? • .X V.,.\ * • 1° es 

oi the exciten . ■' ■■■',aisTMbed solft T 

revealed the fi.-> ri :■■ :■ ■■■ . " ““storbed solitude 

Small-pox and Vaccination aboard Ship. 

ri.it'A' .(snrseon, s.s. Sardinia ) writes: W’e sighted a 
Chinese junk m distress, two davs out of Hon»-Konu nn 

in the isolation host 
small-pox rash. The 

luracS'ton^le^boiK-ra 1 ?!? 6 ” 11111 ® " Irom Mff» to 104°“ p' 

cated, present on the palate' on ft 6 fece > “mbili- 
liaims.'aud soles. There was not or j., tl Yi ex lremities, 

making a total oi 21- haemorrhagic), 

23 small-pox patients a^d “»° laled * ' ° n February 24tb 

l patients and 116 contacts were removed at 3 { KTn: to 


A Curiosity of Etymology.* - 
Tularaemia, a disease so far, save for a few cases in laboratory 
workers, neculiar to certain parts of the west ol North America, 
is due to Bacterium tulurcnrc. This organism was discoverer! in 
3912 by McCoy and Chopin, and shorn? to be the cause of n fatal 
epidemic among tlie ground squirrels hi Tulare County, Colr- 
■ fortiia; the couuty was bo named because that region was once 
covered with extensive marshy .bed-s of the reed .tule, a largo 
variety of bulrush. The disease might, therefore. In* a stickler 
for English terminology, be termed the bulrush blood'd tsense. 

41 Wiiat Chiropractic It rally Is.” 
farrago from largo. 

The Journal of the American Medical Association has unearthed the 
following K(»ecitTici> of chiropractic oratory from no adreriise* 
inent published in Fargo, X. tin kola : 

“ Wc chiropractors work with the subtle substance of the son?. 
Wc release the prisoned impulse, the tiny rivulet of force, that 
emanates from the mind and Hows over the iienes to theccIN 
nnd stirs them into life. We deal with the magic power that 
transforms common food into living, loving, thinking clay,* that 
robes the oarth with beauty, and hues and scents the flowers as iih 
the glory of the air. 

“ In the dim, dark, distant long ago, when the sun first bowed 
to the morning star, this power frpoke and there was life; 
it quickened the slime of the sea and the dust of the earth and 
drove the cell to union with its fellows in countless Jiving forms. 
Through neons of timo it finned the fish and winged the bird and 
hinged the beast. Endlessly it worked, evolving its forms until 
it produced the crowuing glory of them all. With tireless cnergj 
it blows the bubble of each 'individual life and then silently, 
relentlessly dissolves the form, and absorbs the spirit into itself 
again. 

“ And yet yon ask, 1 Can Chiropractic cure appendicitis or the 
“ flu ** ? ’ Have you morc/aith in a knife or a spoonful of medicine 
than in the power that animates the living world ? ** 

Sl.ERrLKSS.VRSS. 

Bn. A. S. Button* {London, N.l] writes: In regard to Scot’s” 
remarks on sleeplessness in the Journal of May 30th (p. 1026’. 
it seems to be ciucstionahfe whether he takes an entirely accurate 
view as to what may be called insomnia— at any rate, in his own 
case. A man between 40 aud 50 who sleeps soundly from 
10.30 p.m. to 4 a. m. —that is, five nnd a half hours— has had a 
fairly good spell of oblivion. What '* Scot ” appears to need is a 
somewhat later hour for retiring, say 11.30p.m., and if ho then 
sleeps uutil about 5 a.m. there can be little occasion for dissatis- 
faction, especially when this is followed by some peaceful dozing. 
While six fiours’ sleep has been said to be sufficient fora man, 
some of those concerning whom material has been writ large in 
lines of remembrances were apparently content to rise soon 
after 5a.m. without experiencing harmful effects from the habit. 

Dr. W. L. Bicksok (Brighton) writes : The letter signed 44 Scot” 
on the subject of sleeplessness interests me greatly, ns I was 
afflicted with a precisely similar condition four years ago. By n 
long course of treatment I think I may say I am completely 
cured, but only recently did I feel myself out of the wood, as, 
at intervals of a mouth or so, the trouble returned for one night 
nt a time. I believe tho condition to bo due to pressure of the 
spleuic colon on the solar plexus, due to flatus or collection of 
contents in that part of the gut. I imagined myself free from 
indigestion, but found that it was really the cause, though quite 
a different kind from the usual stomach iudigestiou. If “ Scot ” 
will communicate with me I will give him n full history of my 
case and my means of curing it. 


Coffee and Sleeplessness. 

Lieut.-Colonel C. H. Kt: in hold, writes: From personal 

experience I am persuaded that insomnia attributed to black 
coffee only results when the cheaper brands of coffee are used, 
in which a large admixture of chicorv or other impuritv fortifies 
the flavour. I have found that the coffee offered at the ‘houses of 
some of my friends and relations, if taken black leads to two or 
three hours’ sleeplessness on going to bed, while the after-dinner 
coffee in the houses of the more, epicurean, or at West End clnbs 
and public dinners, has not had this effect. It mar be' suggested 
that, on the latter occasions, a sufficient dose of alcohol is taken 
to counteract this tendency, but I do not think this argument 
applies to the case in question. I should like to suggest that it 
is the impurities in post-prandial “black coffee” that produce 
insomnia, and that the berry psr sc has been unjustlv blamed. 
Perhaps some of the pundits in dietetics have alreaclv settled 
this point, in literature that has not been available to me. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 33, 36, 37, and 38 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
a 1 S cumfc enencies at pages 34 and 35. 
c 0 mmi°ra^^ uo . li fie{1 in _ the advertisement 
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The problems <0 which I desire in direct nttention re- 
lute (1) to corjnin causes of thyroid disorder; (2) to tlio 
influence of iodine in preventing either thyroid hyper- 
plasia or undue accumulation of colloid material in the 
gland; and (3) to the types of simple goitre with which 
wo lmvo to deal when employing iodine ns a prophylactic 
agent. 

Causes or. T;mio;t> Disorder. 

An essential function of the thyroid gland is the manu- 
facture, and supply to the body tissues, of n secretion 
containing certain active principles or hormones. This 
endoerino activity is geuetatiy believed to constitute the 
gland’s sole function; but it may be doubted whether it has 
not some other part to play in the metabolic cycle, and 
whether the administration of the whole gland substance, 
or of its extracts, provides- a complete substitute for the 
gland itself. Thyroxin, which contains 65 per cent, of 
iodine, is regarded as the chief, if not the only, active 1 
principle of the gland; hut it hns not yet been definitely 
proven that thyroxin is produced as such in riro. Never- 
theless, most, if not all, of the thyroid gland’s activities 
are exhibited hv this substance. Assuming that thyroxin 
is the gland’s active principle, it may ho said that the 
essentia! function of the thyroid gland is to produce 
thyroxin, to maintain a definite concentration of it in 
the tissues, and by its means to ensure a higher rate of 
metabolism than would exist in its absence. But it can 
hardly he doubted that the gland has more to do than 
to control combiistive processes. Its anabolic activities ami 
its regulation of the growth and repair of the body tissues 
are no less important. The thyroid gland is essential to 
t ip normal metabolism of iodine, a matter about which 
very little is known at present. It provides some sub- 
stance which controls the distribution of iodine within 
the body and maintains a normal concentration of iodine in 
• the blood. In the absence of the thyroid iodine accumulates 
m the blood, while the administration of thyroid substance 
restores the amount of iodine in the blood to normal 
limits (Hudson). On the other hand, iodine is essential to 
the functional activity of the tliyroid gland. But it docs 
not appear that it is essential to the functional activity 
of thyroxin, at feast in so far as mammalian metabolism 
is concerned. The effects which thyroxin exercises on 
metabolism are, according to Kendall, independent of the 
iodine it contains; 

“ The function of iodine within the molecule is to increase (be 
reactivity ami sensitiveness of tVie functioning groups -present 
carboxyl and immo; any other function of iodine is hiehlv 
problematical." b 1 

There is reason to believe that besides thyroxin the 
thyroid produces other physiologically active substances. 
Thus, Kendall has extracted one which has no effect on the 
metabolic rate, although it contains about one-half of the 
total iodine in the thyroid proteins; it is mainly con- 
cerned with the nutrition of the skin and its appendages. 
Besides these there may he others exercising specific effects 
on certain organs and tissues; so that the composition of 
the thyroid gland's secretion is a very complex problem, 
and one which is far from being definitely settled. It is 
for .this reason, and because the precise part played by 
the. thyroid gland in the metabolic cycle is still so little 
understood, that the difficulties in the way of elucidating 
the causes of its disorders are so great.' But it would 
seem to be fairly obvious that such disorders may be 
brought about by factors which interfere with the norma! 


elaboration of- the gland’s secretion or with the normal 
utilization of its products. 

The efficient operation of flic thyroid gland is dependent 
not only on the adequate provision of the raw materials 
from which its hormonc-eontniniiig secretion is elaborated, 
but on a balanced adjustment of ions in its fluids and 
membranes. Tho composition of the food is a matter of 
the greatest importance to the organ, since it in from tho 
food that it derives not only the iodine and other essential 
constituents of its secretion, lint those mineral elements on 
which the balanced adjustment of ions in its fluid and 
membranes, mid in the cell and tissue plasma of the body 
generally, depends. It is not enough that the composition 
of the food should he normal; conditions in the alimentary 
tract must be such ax adroit of the adequate absorption of 
nil those elements mid complexes which arc necessary to 
the thyroid gland's normal operation. It is, therefore, 
at the threshold of absorption in the intestine that wo 
must first seek for sources of the thyroid gland’s disorder. 

The second great source of interference with the thyroid 
gland’s normal operations is disturbance at tlio threshold 
of utilization of its products in tbe tissues. Evidence is 
beginning to accumulate which suggests that the action of 
these products may vary at different age periods, in different 
individuals, and lie profoundly influenced by tho concentra- 
tion of certain ions in the cell and tissue plasma. IVe are 
accustomed to think of thyroid disease in terms only of 
“ hypo- ” or of “ hyper- " or of “ dvs-thyroidism but it 
seems not unlikely that tbe chemical constitution of the coll 
and tissue plasma has an importance no less than the paucity 
or excess or imperfect synthesis of the gland's secretion. 
Recently Professor Klosc of Danzig placed at niv disposal 
two photomicrographs of tho thyroid gland from two suhjects 
of “ puberty goitre”; the one from a case of “ unmistak- 
able mvxocdcina,” the other from a case of “ unmistakable 
Graves's disease ” ; vet both presented histological appear- 
ances typical of “ primary Graves’s disease.” It is always 
dangerous to reason from structure to function, but judged 
by the histological features of those two specimens both 
appeared to be glands in active secretion, yet the one was 
from a case of “ hypothyroidism,” the other from a ease 
of ** hyperthyroidism.” Might it not be that the diversity 
of symptoms in these two cases had its origin in some part 
outside tho gland, nnd that it was due to biochemical 
differences in the cell and tissue plasma in these two subjects 
of puberty goitre? I do not say that this was so; I mercly 
suggost that this point of view is worthy of investigation in 
regard, not only to puberty goitres, but to other disorders 
of the thyroid gland. In this connexion one is reminded 
that severe crises in the course of Graves's disease are some- 
times associated with acidosis, and that relief may be 
■afforded the sufferer by measures directed to the relief of 
the acidosis. 

In regard, then, to the causes of thyroid disorder there 
are these two thresholds to be considered : the threshold of 
absorption in tho intestine, and the threshold of utilization 
in the tissues. The medium of communication between 
them is the tissue plasma. Let us now consider very briefly 
what factors are known to interfere with the normal opera- 
tion of tho thyroid gland at these two thresholds, and' to 
what extent iodine may bo expected to counteract their 
harmful influence. 

Disturbances at the Threshold of Absorption. 

1. The gland may become deranged because of the 
inadequate ingestion of iodine or of tryptophane. Interest, 
at the present time chiefly centres round the former. There 
may be a deficiency of iodine in soil or in the water supply 
or in the food. Sophisticated foods, such as white flour, 
contain little or no iodine; while most cereals and vegetables 
grown on soil fertilized by artificial manures which are not 
of marine origin arc deficient in this element. Goitre is 
believed to be due to this deficiency of iodine, whether it 
bo common to all the inhabitants of certain localities or 
peculiar to some individuals no matter what their place of 
residence may be. To my mind its etiology is not alnvu-s 
so simple as this. Nevertheless, the additional provision of 
iodine may in such circumstances prevent the occurrence of 
goitre both in man and in domestic animals.. It does not, 
however, always appear io do so. Tims in parts of New 
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Zealand, where deficiency of iodine lias been definitely 
traced to the soil and water supplies, and to tho food grown 
on this soil, it has been found by Hercus and Baker that in 
one locality (Timaru) the prophylactic use of iodine for a 
period of six months was without effect in preventing tho 
appearance of thyroid swellings in previously non-goitrous 
school children. In another locality (Christchurch) its use 
for a period of one year reduced tho incidence of first 
attacks of goitre in children from 55 per cent, in those 
who did not receive iodine to 39 per cent, in .thoso who did. 
Tho point of interest and importance in those observations 
is that 39 per cent, of previously non-goitrous children 
developed thyroid swellings, despite tho prophylactic use of 
iodine for a period as long as one year. It follows, there- 
fore, either that iodine want was not the cause of the 
thyroid swellings in these children, or that there was a 
failure of absorption of iodine at the intestinal threshold, 
or an imperfect utilization of iodine by tho thyroid gland 
or elsewhere in the bodv. 


2. Another potent source of goitre is the confinement 
of animals in unhygienic surroundings which involve tho 
ingestion with their food and drink of substances derived 
from their own alvine discharges. There is, indeed, no 
more potent source of hyperplastic goitre than this. Fish 
"outlin'd in dirty tanks, animals confined in dirty cages, 
goats tethered on the same plot of ground for manv months, 
and man living on ground contaminated by ' bis own 
excreta and that of bis domestic animals, are all subject 
to goitre. In all these instances the goitres are more 
prone to arise if the food be on the borderland of insuffi- 
ciency so far as iodine is concerned ; at least we assume 
it to be so, since in all, or almost all, the goitre is 
preventable by the additional provision of iodine. The 
point of importance i s this: that an amount of iodine 
which may suffice to keep tho thyroid gland in health 
alien the animals are living under hygienic conditions of 
1 , ma y ; lot . su ® ce to prevent goitvo when thev are living 
under unhygienic conditions of life. In the latter oircum- 

n, n „ n « C ^ the t I « m !i In ^ C ? ted is relati '-rly insufficient for 
the needs of the thyroid gland or of the body generally 
Looking at the problem purely from the point of view 
of iodine want, it would seem that the presence of certain 
baetena 1 agents or their products in abnormal situations 
in the gastro-intestinal tract may interfere with the 
adequate absorption of iodine. McClendon has found 
lat baetena are capable of removing iodine from organic 
media containing it. It may he, therefore, that the cm, 
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living under unhygienic conditions, or if the diet ho such 
ns favours constipation and intestinal putrefaction. In 
circumstances of protein or of fat excess in the food 
thyroid hyperplasia is preventable hy tho additional pro- 
vision of iodine. There is, however, one exception to this 
rule: opossums kept in captivity and fed on a' protein- 
rich diet develop thyroid hyperplasia whether or not, 
additional iodine he supplied with their food (Benslev); 
so that metabolic differences in different species, and 
possibly also in different individuals, are not without their 
influence in determining what effect iodine shall have. It 
may ho mentioned that cod-liver oil will prevent thyroid 
hyperplasia in animals no matter how unhygienic their 
conditions of lifo may ho. Cod-liver oil not only provides 
iodine in suitable form, but vitamins in abundance, while 
it favours the absorption of calcium and phosphorus, both 
of which have a part to play in ensuring the normal 
operation of the thyroid gland. 

4. Again, tho excessive ingestion of lime for prolonged 
periods may cause tho appearance of 11 colloid goitres ” 
of small size in some animals. This also is preventable 
by the additional provision of iodine. 

It may therefore ho stated ns a general rule, to which, 
however, there are exceptions, that goitres arising in con- 
sequence of abnormal conditions at the threshold of absorp- 
tion are preventable hy tho additional provision of iodine, 
provided tho iodine be adequately absorbed; but this 
adequate absorption is dependent on a healthy state of tho 
gastro-intestinal tract ; and this, in its turn, on tho 
provision of a well balanced food. 


Disturbances at the Threshold of Utilization. 

Turning now to the threshold of utilization: Mention 
has already been made of tho possible influence which 
the concentration of certain ions in the cell and tissue 
plasma may have on the action of the thyroid gland’s 
products. There aro certain other facts to which reference 
may now lie made. If tho thyroid gland be removed in 
lambs or kids aged 2 to 3 weeks, nothing much happens for 
eighteen days; thereafter growth ceases (Simpson). And 
since the phenomena of growth aro essentially these of 
organic synthesis, it may he said that in animals cf this 
age the withdrawal of the thyroid gland’s influence impairs 
organic synthesis and causes the accumulation in the body 
of the products of an abnormal metabolism. If, however, 
the animals bo 3 or 4 months old growth is but little 
affected; the withdrawal of tho gland’s influence is then 
evidenced chiefly in failure of nutrition of the skin and in 
loss of intelligence. In theso also abnormal metabolites 
accumulate in the hod}’. The gland’s function thus appears 
to vary with the age of tlic animal. The effects of thyroid- 
ectomy certainly vary with .ago, with species, with the 
nature of the food, with the state of nutrition, with 
external temperature, and other metabolic factors, as 
Horsley demonstrated in 1885. 

Now if instead of removing the whole gland the major 
part of it be removed in guinea-pigs — an amount sufficient 
to initiate compensatory hypertrophy in the remainder — 
then it is found that again nothing much happens for 
fifteen to eighteen days. Thereafter hypertrophy and hyper- 
p asia occur in the remnant; and this goes on until the 
c e iciency caused hy the tliyroidectoinv is made good, when 
ie i egenerated organ settles down to the normal routine 
of the gland’s cycle of activity: storing colloid, resorbing 
colloid and secreting moderately and inconspicuously* If 
1S , 0 , J*°t e d that the thyroid hyperplasia occurs only 
after the lapse of a latent period of ‘about eighteen days- 
that is to say, just at that time when the normal growth 
and repair of the body tissues are beginning to he im- 
perilled. During this latent period such changes have 
taken place in the biochemistry of the tissue cells and 
p asma as to make hypertrophy and hyperplasia of the 
remnant of thyroid tissue imperative. In this remnant a 
goitre lias been produced, inasmuch as it has been called 
upon o mciease its size. The process by which this 
lerease in size has been brought about is, 'so far as we 
i’ es , sontla % tIle same as that occurring in the whole 
an li parenchymatous goitre is produced. This is 
mav be \°" *' y ' old hypertrophy and hyperplasia 

may be caused by disturbances at the tissue threshold 
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— llanidv, liv tlic presence in the cell mul tissue plasma 
of abnormal’ metabolites. Similar effects may bo produced 
in the whole gland when similar biochemical changes aro 
broil eh t about at the tissue threshold by other means; as, 
for instance, bv the injection into normal animals of tho 
biochemical products of bacteria, or by the excessive 
iimestion of these products, or by the absorption of tlio 
proteoses produced in the raw surfaces caused by burns, 
or bv the absorption of other abnormal metabolites, as 
from toxic foci. 

INFLUENCE OF lol'INF. IN PREVENTING TiIYIIOIH 
. HyPEUFLASIA. 

As to the effects of iodine ill preventing thyroid hyper- 
plasias such as these, it is generally believed that thyroid 
hyperplasia is due to iodine want. But in tlio experiment 
on guinea-pigs above mentioned hyperplasia occurs in tlio 
remnant of thyroid tissue although it has at its disposal all 
the iodine derived from the food, which sufficed to lcecp tlio 
whole gland in health. It cannot bo said, therefore, to 
undergo hyperplasia beeauso of want of iodino. Further, 
the additional provision of iodine will not prevent tlio 
hyperplasia in these animals; indeed, if anything it tends 
to increase it (Loch). It may, however, he modified, but 
not wholly prevented, by tlio administration of the pre- 
formed active principles of the thyroid gland; while Loch 
observed the remarkable fact that it is wholly prevented 
by the administration of the anterior lobe of the pituitary 
body. AVo see, therefore, that the metabolic need which 
determines the compensatory hypertrophy and hyperplasia 
Is in this caso so imperative that no amount of iodine can 
prevent the thyroid enlargement, and that it is one which 
concerns other endocrine structures ns well as tlic thyroid 
gland. Similarly, in dogs iodine will prevent compensatory 
hypertrophy in the remainder of tlic gland provided not 
nore than five-sixths of it be removed. But if less than 
o.ie-sixth to one-ninth be left behind no amount of iodino 
will prevent compensatory hypertrophy in tlio fragment that 
remains (Marino). It would seem, then, that thyroid hyper- 
plasias which result from disturbances at the tissue thres- 
hold are not always amenable to control by iodine. In this 
respect they are in marked contrast to those resulting from 
disturbances at the threshold of absorption. They aro not 
dee to iodine want, nor to a drop in the gland’s store of 
iodine 'below a certain level; but this drop occurs as a 
result of the hyperplasia, and the hyperplasia itself is the 
result of biochemical changes in tlio cell and tissue 
plasma. 

Etiologically speaking, we have, then, to deal with two 
types of thyroid hyperplasia: the one, resulting from dis- 
turbances at the threshold of absorption, which is usually 
preventable by the additional provision of iodine in the 
food; the other, resulting from disturbances at tlio 
threshold of utilization, which is usually not preventable 
by the additional provision of iodine in the food. 

So much, then, for what iodine will and will not do in 
preventing thyroid hyperplasias. I have presented both 
sides of tlio picture, since if iodine be used indiscriminately 
tlic same fate may overtake it as befell it more than fiftv 
years ago; it may fall into undeserved disrepute unless its 
limitations bo realized. So far as my own investigations 
permit me to form an opinion, I have come to regard 
iodine as a substance which initiates and maintains tho 
normal cycle of tho thyroid gland’s activities — it is, so to 
say, the oil of the thyroid engine — but I do not regard the 
efficient working of tho thyroid mechanism as a matter 
solely of lubrication, important though this be. 

Tyfes of Simple or Xon-toxic Goitre. 

I havo observed tlireo types of goitre to arise under ex- 
perimental conditions in animals : tho first, in which there 
is a balanced exaggeration of all the normal features of tho 
gland's cycle of functional activity — that is, of both active 
secretion and colloid storage ; the second, in which active 
secretion occurs to tho almost complete exclusion of colloid 
storage; the third, in which colloid storage occurs to the 
almost complete exclusion of active secretion. The first 
may be described as hypertrophic goitre; the second as 


hyperplastic, parenchymatous, or adeno-parenchymatous 
goitre; tho third ns diffuse colloid goitre. In animals 
under experimental conditions the first or purely hyper- 
trophic type is an early stage of tho second or adeno- 
parenchymutous type. It has been observed to arise parti- 
cularly in young animals kept under insanitary conditions 
of lifo or fed on faecal material or on cultures of faecal 
bacteria. The second arises under similar conditions; its 
histological features being well marked in older animals 
and in congenital goitres experimentally produced by 
feeding the parent throughout pregnancy on cultures of 
faecal bacteria. It arises also in adult animals, especially 
if they bo kept under insanitary conditions of life, whose 
food contains an excess of proteins or of certain fats or of 
both. The third arises in animals whoso food contains an 
excess of lime. Tlieso tlireo types of goitre have their 
counterpart in mail : 

(1) Hypertrophic goitre may be a purely physiological 
condition occurring in childhood, at puberty, during preg- 
nancy or the menopause, and in the course "of ovarian 
disorder; or it may bo pathological, as when it represents 
tho beginnings of adeno-parenchymatous goitre. 

(2) tUlf'no-jKircnchymatous goitre is the true endemic 
goitre of such mountainous regions as tlic Alps and 
Himalayas; it may also occur sporadically. 

(3) 7)i//usc colloid goitre may occur sporadically or 
endemically, tho latter usually in lowland areas. 

Adcno-ixtrcncliymatous Goitre. 

Tho characteristics of this typo of goitre aro these : it lias 
its favourito endemic haunts in the great mountain ranges 
of tho world ; it is associated with certain forms of cretinic 
degeneration — congenital goitre, cretinism, deaf-mutism, 
and idiocy; in the regions whore it prevails ns an endemic 
it is rarely or never associated with exophthalmic goitre; 
tho incidence of tho acquired disease is low in childhood, 
hut increases gradually with advancing years (Fig. 1) ; it is 


— - — 1 

SG 















3 . 

0 

1 • 
Sit 

5”- 
? - 

S2 















+8 

44 













7 







t 






> 



40 

* /0 

tz 

8 

4 

0 











/ 














T 












r 













Z 














J. 














— 

T 












7 





























7 















n 















_ 








L 

L 





ACC V S. eyoiwd 


Fig. 1. — Age incidence of adeno-parenchymatoua 
goitre in females: Gilgit, Himalaya. 

essentially a hyperplastic goitre; it is of the diffuse, paren- 
chymatous, but often unsymmetrical, type in young sub- 
jects; of the adeno-parenchymatous type in older subjects 
(in the latter the enlarged organ almost invariably contains 
ono or more adenomata) ; it usually leads to some degree 
of hypothyroidism in the adult — the cretinic degenerations 
with which it is associated are the outcome of this thyroid 
deficiency in the mother; it may be associated, as in 
Himalayan India, with symptoms referable to other endo- 
crine glands, particularly the parathyroids (endemic tetany 
and tetanic cretinism are examples); the greater the degree 
of endemicity the more does the sex incidence approach the 
ratio 1 to 1, the lesser the degree of endemicity the more 
does the incidence of the disease in females exceed that in 
males; newcomers to an endemic area may acquire the 
disease in as short a period as fifteen clays to six weeks, 
although the “ incubation period ” is usually longer. 
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These aro the criteria on which the cndomicity of this 
form of goitre is to be based. In Himalayan India, and 
in other localities where I have had an opportunity to 
study this malady, it is associated in its origin with in- 
sanitary conditions of life, particularly with contaminated 
water supplies; and is the somo diseaso which occurs under 
experimental, and like, conditions in animals. It may ho 
that tho bacterial agents which mo the cause of the disease 
are favoured in their operation by a deficient intake of 
iodine in the food and water. This I do not know from 
actual analysis of the food and water in thoso regions 
where I have observed the disease; hut judged from the 
effect of an additional supply of iodino in preventing tho 
byporplastic goitres which arise in animals under like 
conditions of insanitation, it seems almost certain that tho 
iodine intake with the food is deficient relatively to tho 
unhygienic conditions of life under which tho malady 
develops in man. It is curable in its early stages bv tho 
oral administration of such drugs as thymol. It is* pre- 
ventable by the provision of pure and' protected water 
supplies without increasing tho iodino intake with the food. 

It is to bo remembered that tho administration of iodine 
to adults who are the subjects of ndono-parenchvmatous 
effort nf ?‘'t ey causo hyperthyroidism ; this harmful 
localities. ‘ appearS - ho ' vcver < to ™ry » different 

Diffuse Colloid Goitre. 

This maiady may occur sporadically or endemieallv If 
differs m its distribution from tho » endemic So " of 
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dlffuso colloid goitres. It will bo observed that tho ago 
mcidonco curvo of tho adeno-parcnchymatous goitro is 
practically identical with tho ago incidcnco curvo of tho 
cuEcaso as it occurs cndomically in Himalayan India (Figs, 
' * *** both localities tlio malady is duo to causes 
the effects of which become moro and moro manifest as 
age advances. Tlio otlier group, wiiicli includes tho thyroid 
swellings of childhood and tho diffuse colloid goitres, is 
seen to have its highest incidence in early life, tending to 
disappear after full maturity has been attained. This 
tendency is moro marked, and sets in earlier, in males 
than in females. Colloid goitre is thus in marked contrast 
to adeno-parenchymatous goitro: it would appear to ho duo 
to causes whoso effects become less and less evident as 
ago advances; ndeno-paronchymntous goitro to causes 
whoso effects become moro and moro evident ns ago 
advances, If tlio former bo duo solely to iodine want then 
it would scorn that the effects of this want bceomo les3 
conspicuous after full maturity has been attained. If tho 
lattor bo duo solely to iodino want then it would seem 
hat tho effects of this want bceomo moro ‘Conspicuous 
after full maturity lias boon attained. Thero must, therc- 
oro, bo moro in tho problem of tho causation of these 
two typos of goitro than iodino want. 
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** ,0 ‘ 2.— Age incidence of (broken line) ndeno- 

£?i> n ?f' tous P ot ^ re » nitd {toviUoviovit Une) ditluse 
rf.I 01 * including childhood goitres, in females: 

t.reot I.nke Area, U.S.A. (After Lcvfu.) 

il this bo tho cause of botb typeSj then wo liavo 
0 remarkable fact of iodino deficiency producing two 
lametncally opposito effects iu tho thyroid gland: 

yperplasia to tho almost complete exclusion of colloid 
oragGj and (b) colloid storage to tho almost complete 
exclusion, or greatly in excess, of hyperplasia. Yet, para- 
a . s rt T m r? s ? en }> tllis can actually occur. Thus, if in 
f * aiumals the iodino deficiency bo relative to an excess 
/nfcWf 3 « ^ ® AOO , < 1> or to certain conditions of bacterial 

xrhinh ? intestinal tract, goitres may result in 

If p nsia occurs to tho exclusion of colloid storage* 

10 / Im f ° deficiency be relative to an excess 
exclusiniwif 1° °° d } t ! 10n ^°^ oi d storage may occur to tlio 
of infiirm ypuiplasia. In both cases tho administration 
aetivuT 0 10 n ? rmaI c 3 'cie of the thyroid’ gland’s 

bo dim + n i practical purposes both may be said to 
f ac w, j? : .^ a1,1V0 . deficiency of iodine. But it is tin? 
rather th* c S IV > e ri5 e to tho relative deficiency of iodino^ 
toneTln ZV ' 0 ’ 0dl *f dcf,cienc y itself, that are of import 
and L 2 ® lttlI, g tb° histological character of the goitre; 
of aoitro Vi V™ , fro “ tho collrso ir ' man of tho two type? 

Wl “? h we a . re doling, it is these factors also 
rid all ll„T «io jpersistence of the goitre in tho indi- 
type-of goitre itWV’ “ S lodm ° is in preventing either 
of bot brother fnrf« ^ remembered that, in the causation 

its own partfcuHr djaracter^ nCer,ied impart to eaC « 
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Childhood Goilrc. 

It was mv Intention, lmd time pormiltrd, to refer in some 
detail to childhood goitre, .since many of the observations 
hitherto recorded in regard to goitre prevention by mdino 
relate to tho thyroid swellings of childhood. I must, 
however, content nwself with the mention of a few points. 
Many of these swellings in children are physiological hyper- 
trophies often normal to the individual, and have no title 
to he classed as “ goitre ” — a term which signifies thyroid 
disease. Tho great majority of them — as many as 98 per 
cent. (Olin) — are slight) some so slight ilmt hut a fleeting 
glimpse of the gland's outlines arc caught as the child 
swallows. If all these he classed 11 s goitre a wholly 
erroneous idea of the prevalence of thyroid disease may he ^ 
gained. Further, estimates as to the prevalence of goitre 
may vary within wide limits according to what tiie observer 
may regard as a goitre. Thus, in a school where goitre 
was endemic, I have known the malady suddenly to assume 
epidemic proportions with the advent of one school medical 
officer, and the epidemic to disappear as suddenly with tho 
advent of another. 

A small minority of thyroid swellings in children are true 
goitres; in Himalayan India these goitres are conspicuous, 
often unilateral and right-sided, hut sometimes regular and 
bilateral enlargements of the gland, which not infrequently 
are associated with engorgement of the veins of the neck; 
they may persist through puberty into adult life and begin 
to show adenomatous nodules in their substance as early 
as tho twelfth year. They arc as obviously true •* goitres ” 
as similar swellings in older subjects. “ Childhood goitres ” 
attain to their highest incidence in boys at tho ago of 9 
and in girls at the age of 10 in Himalayan India ; but the 
peaks of highest incidence appear to differ in different 
localities and appear also to be related to the prevailing 
type of goitre. Thus, where colloid goitre is tho prevalent 
type, childhood goitre is said to be at its highest incidence 
in boys about the age of 8 to 10, and in girls about tho 
age of 12. The incidence of thyroid enlargement in children 
below tlio age of puberty is not of itself a true index of the 
endemicity of goitre; its incidence may be low and yet 
tho endemicity of adeno-parenehymatous goitre be high, 
or the incidence of childhood goitre may be high and yet 
goitre may not be a conspicuous feature in the adult 
population. 

The incidence of childhood goitre is only of value as 
evidence of prevailing thyroid disease when considered in 
relation to the other criteria of endemicity and to the 
prevalence of goitre in the adult population. A marked 
characteristic of the thyroid swellings of childhood is their 
tendency to spontaneous disappearance. This tendency 
varies in different localities, and is probably related to the 
prevailing type of goitre; in endemic foci in Himalayan 
India I have found 11 per tent, of these swellings’ to 
disappear spontaneously in boys and 9 per cent, in girls; 
Nicholson has placed tile figure as high as SO per cent, in 
a certain endemic area in the Himalayan foot-hills; while 
Bircher reports that although 70 to 100 per cent, of children 
may be the subjects of swollen thyroids in certain parts 
of Switzerland, not more than 3 to 9 per cent, of young men 
are rejected because of goitre when they present them- 
selves for military service. It is necessary to bear these 
facts in mind, not only when inaugurating iodine pro- 
phylaxis in any locality, but when attempting to form an 
estimate of its value. 


Conclusion. 

I have endeavoured to indicate the broad lines on wliiv 
we must, in' my opinion, view diseases of tho thyroi 
gland. It is, I believe, rare that any metabolic disordc 
such as goitre is duo to a single cause. There is, as a ruh 
a multiplicity of factors involved. Tho thvroid glan 
cannot be considered apart from the rest of the bodv? nc 
iodine apart from other food constituents. Tile time !u 
come when we must search more closely for causes of th 
thyroid gland’s disorders in disturbances at the threshol 
of absorption in the intestine, in .disturbances at th 
threshold of utilization in the tissues', and in disturbance 
in the cell and tissue plasma of the gland itself 
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I have chosen this subject for two reasons. I 11 the first 
place, whether we be general practitioners, physicians, or 
surgeons, its problems are constantly coming before us, 
and have to be dealt with. No ono can believe that tho 
methods of treatment tuo so standardized that tho right 
and only thing to lie done in each instance is settled, and wo 
have all lived long enough to know that what we have dono 
has not invariably turned out to be the best, Alcn of large 
experience have written and spoken extensively on this 
subject, and I make no pretenco of saying the final word 
on this occasion; but we each in our different capacities 
have to accept responsibility towards those patients who 
come to 11 s for advice. In the second place, I have for same 
years tried, in conjunction with my colleagues, to attain 
the maximum degree of accuracy in diagnosis of gastric 
and duodenal ulcers by means of x-ray examination. Tho 
skiagrams are typical of tho results that aro to be expected 
whenever a patient is well enough to have the examination 
made. • 

I shall not attempt to cover all the ground. This short 
address must perforce bo discursive. In any surgeon's 
experience sometimes questions of diagnosis appear to him 
to be of rather more than ordinary interest; the result of 
x-ray examination often surprises him; and always he lias 
to adapt his surgical procedures to tho material which 
confronts him. It is around these aspects of the question 
that I propose to speak. 

Before saying anything more I want to acknowledge my 
personal debt to Sir Berkeley Aloynihan (whose work has 
always been open to visiting surgeons, and whoso friendly 
help lias been given to many of us), to Air. Sherren, and to 
Air. William Alayo. To some extent we evolve our individual 
methods in the course of dealing with our own patients, 
but certain trails have already been blazed for us, which 
lessen our anxieties and save our patients from some 
dangers. To these pioneers our debt is deep. 

In dealing with gastric and duodenal ulcers, as with 
osteo-artliritis, exophthalmic goitre, tuberculosis, s.nd many 
other diseases, the aim of our profession is to prevent their 
occurrence, and one by one we may hope to see them dis- 
appear ; but in the meantime we find our patients seriously 
ill, being already in a condition which hampers their activi- 
ties, gives them pain, and puts their lives in danger. Usually 
they have not consulted a surgeon until their disease lias 
become well established, but many of them have come to von 
earlier, and somo of them reach the surgeon without having 
had sufficient guidance. Therefore etiology should always 
be present in our minds. The hygiene of the mouth, 
arrangement of diet, treatment with drugs, limitation rf 
smoking, and proper rest, may cure in the earlv stages, and 
will relieve in all. No surgical operation should be under- 
taken until all these points have been attended to; for hr 
these means operation may sometimes be rendered unneces- 
sary, and operation will 'fail to achieve its object if tlio 
cause of the condition is not removed. 

At what stage, then, are we to sav, “ This patient should 
be subjected to operation? ” For myself, that time is when 
tho patient, in spite of efficient medical treatment-, suffers 

• Given at Felivstowe to the Suffolk Branch of the British Mclliral 
Association, October 31st, 1924 
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bo mucli pain or inconvenience that work cannot ho carried 
on, sleep is interfered with, and life becomes a burden. 
The symptoms may never have responded to treatment, 
or may have recurred from time to, time in spite of 
it; or certain complications may occur which force our 
hands. 

The cases which I propose to discuss are all such as have 
reached the stage at which, in the judgement of physician 
and surgeon, the time has como for surgical help in treat-' 
mont. I put it in that way because it is only “ surgical 
help ” in treatment. These patients arc not all cured by 
operation in the way a person is cured who has had an appen- 
dix removed during an attack of appendicitis, or cholecyst- 
ectomy performed for a stono impacted in the cystic duct. 
A great many are cured ; others arc so greatly improved 
that, with ordinary care and somo guidance, pleasure in 
life is regained and work can bo carried on with zest. 
A few have had so large a part of their stomachs destroyed 
by a long-standing callous ulcer that, whatever method of 
operation may have been adopted, they are still not normal 
beings afterwards; they will have been relieved of their 
intense pain, but will always require guidance in feeding. 
Then, again, occasionally a gastro-jejunal ulcer will follow 
a gastro-jejunostomy. It is therefore obvious that there 
should always be the closest co-operation between physician 
and surgeon if the patient is to derive the benefit lie has 
the right to expect from our profession. 


In an uncomplicated case of duodenal ulcer tlie symptoms 
aro characteristic. Even in tho clearest cases it * is satis- 
factory to hare a skiagram which demonstrates tho lesion. 
Eig. 1 is from a patient (of Dr. Morison) whose symptoms 
might have been taken from a textbook, so accurately did 
thoy fit in with the recognized picture. Ho had pain two 
hours after a rueal, more food always “sending it away.’’ 
He regularly had an attach of neuto pain at 3 ’ or 
4 o’clock in the morning, which ho would relieve hy taking 
an alkalimj mixture ; he would then go to sleep again. Ho 
had the usual periods of complete freedom from pain.' Tho 
skiagram shows tho distortion of tho duodenum, with tlm 
barium mixture trickling past the obstruction in a thin 
stream, and filling tho duodenum farther on. But I find 
that many of the patients, by the time tlicv reach tho 
surgical ward of a hospital, do not givo this' clearly cut 
history. In some it can bo elicited by careful investigation • 
m others I fail to obtain it. 

Pain such as wo expect has been absent in one group of 
cases. In illustration of this group I show skiagrams of 
a man and woman, both of whom discovered blood in their 
F ™ m tho ! n f n I only get tho slightest history 

of indigestion, and ho had not troubled to modify his food 
as so many patients do; but tho mclaena had occurred fro- 
quently enough to alarm him. The woman stated that she 
1 ad queer feelings two hours after 0 meal, hut her own 
a fi C st’ P iot 0I1 t Of n ^ nt ’™ s !iko someone pushing 

her that^ho s 1 C °. U,<J ” ot 3n admission from 
her that she suffered any pain, or that there was abdominal 

discomfort. Her haemorrhages had been severe. Tho man 
w as aged 46 and the woman 53. The most common cause of 
severo mdaena is duodenal ulcer; but from the history 
I could not otherwise satisfy myself of the presence of 
duodenal ulcer. A skiagram of the man (Fig. 2 ) gives a 
cruciform picture from tho distortion of the first part of 
the duodenum. Pig. 3 is a skiagram of the woman showinc 

thcre O a P 0 SCt li tO th ? C!,ses " ith unusual freedom 'from n 

itself or of associated IJa- com P ,iC « t 'ou® of the lesion 
to drink more wine than 5 . 1 Inali " r as known 

out tho dav. For the last tw^o ° Ul fl “ n<J to d ° so tiu '°“gb- 
considerably too mud, n " > "J hl T y . ea, : s hc *««* *«fcn 
ho had had severe bouts of mi,, 6 - ^li last ei S' lt; een months 
vomiting. It began each tVmo *4^° 7* I ? r abdoraen ™ ith 
Wot St, and that an att d v,V ; ” £oeUl 'S that bo was 

i™ n.i. d« P ,„ M i„;„ x i ":z:>" L As, \ :t - 


stopped oxce|it when ho vomited, which ho did several timei 
a day. Vomiting gave relief for an hour or two, tho pain 
then gradually returning. Tho intense stnge of the attack 
lasted about threo days, and then the pain and vomiting 
subsided. Ho was closely questioned ns to any relation- 
ship between tho pain nnd food, but none could ha 
detected. I believed his attacks to ho duo to alcoholic 
gastritis, , hut I suspected that ho might have gall stones, 
for when tho pain was present it was continuous, nnd when 
the attack passed his digestion was good. Exploratory 
operation was performed lather under protest, and a very- 
largo duodenal ulcer was found, tho inflammatory mass 
being firmly adherent to tho head of tho pancreas nnd the 
neck of tho gall bladder. Tho liver was cirrhotic. Them 
symptoms wero quite unlike those usually present with 
duodenal ulcer. Tho patient had been examined by the 
x rays beforo I saw him. I believe a skiagram by an 
efficient radiographer would have definitely demonstrated 
the lesion. 

An ulcer on the free surface of the duodenum may per- 
forate, but this wo arc not considering to-day. Apart from 
perforation its has© may become adherent to neighbouring 
structures and surrounded with an inflammatory mass; 
Fig. 4 illustrates such a case. A narrow channel filled with 
barium mixture is seen over a considerable length in the 
pyloric region; the stomach is filled proximnlly to it, and 
the duodenum ballooned distally to it, implying the presence 
of tho rigid inflammatory mass which surrounded the 
duodenal region nnd showing the barium filling the deep 
narrow penetrating ulcer, (This skiagram will be referred 
to moro than onco later. It presents points of icscmblanco 
to gastric carcinoma, also it shows two calcified tuberculous 
glands above the lesser curvature.) The ulcer, if not on 
the free surface, may penetrate deeply posteriorly, pro- 
ducing a largo inflammatory mass, which may involve, and 
not infrequently penetrate, tho head of tho pancreas. 
Either of theso conditions may induco pain which is 
intense nnd nlmost constant, quite unlike tho typical pain 
of duodenal ulcer. 

AVhcn theso conditions have caused narrowing of tho 
lumen of tlio duodenum, tho signs nnd symptoms of reten- 
tion of gastric contents are added to tlioso of ulcer. 
Furthermore, there uvo sometimes other signs associated 
with these last mentioned conditions which may he per- 
plexing. I call to mind fivo men, cnch of whom had a 
palpablo tumour, seeming to bo a littlo larger than a golf- 
ball, movable within limits. A distinguished American 
surgeon lias made tho pronouncement that when a tumour 
of tho stomach is big enough to bo felt it is too late for 
surgical cure. All of tlicso men bad apparently reached 
that stage. In. each tho condition was associated with pain 
which had become very constant. Whether a lump is duo 
to a neoplasm or an inflammatory mass somo stenosis is 
always present, and in each of these there was evidence of 
gastric retention. Ono man had vomited constantly for 
ten days. Another carried a stomach tube in liis pocket, 
and drew off tho stomach contents ns soon ns tho pain 
became intolerable. A third had vomited so constantly ftv 
so long a time that his medical attendants regarded surgical 
intervention as being quito impossible. In tlioso three 
patients emaciation was extreme; in tlio other two vomit- 
ing and wasting, though present, wero not so marked. 
Fig. 5 shows a pool of barium mixture lying at the 
bottom of an enormously distended inert stomach; tlio 
barium-filled crater of the duodenal ulcer is seen above 
and to tho left. 

It is extremely difficult in tho presence of a palpable 
tumour to come to an exact diagnosis between carcinoma 
at tlm pyloric end of the stomach and duodenal ulcer 
penetrating deeply and surrounded bv a mass of inflam- 
matory tissue. Tlm inflammatory condition does not neces- 
sarily fix the tumour. Tlie history may ho long or short. 
A long history suggests the possibility of a gastric ulcer 
winch has become malignant, a short o'no that tlio lesion is 
unlikely- to be an ulcer and lias been a carcinoma from tlio 
first. 

Boos x-ray examination help n s in these cases? Some 
patients are far too ill for investigation to he made at the 
time when t?ie surnoon first upbs flmm 4l«a'e<* five 
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FIG. 1.— Stenosis in first port of duo* 
denutn. (Sk 1 og ra m by D r. V il vnndre. / 


Fig. 2. — Duodenal ulcer; a not infrequent 
type of distortion with balloonine beyond. 
(St. Bartholomew's llo«pital skiagram.)' 


Fig. 3,—Duodenal ulcer. Crater filled with 
barium mixture. (St. Bartholomew's Hospital 
skiagram.) 



Fig. A.— Duodenal ulcer ; stenoses. CrateT 
filled with barium emulsion. Ballooning of 
duodenum beyond stricture; indentation of 
pyloric end of greater curvature simulating 
filling defect of cancer. Two calcified tuber* 
culous glands at cardiac end of lesser curva- 
ture. (Skiagram by Dr. Yilvandre.) 



Fig. 5.— Large circular ulcer 
of duodenum filled with barium 
mixture Pool of barium mix- 
ture lying m a big atonic 
stomach. (St. Bartholomew’s 
Hospital skiagram.) 




Fm. 6.— Carcinoma of pyloric segment of stomach, 
showing filling defect. (Skiagraniby Dr. Yilvandre.) 



Fig. 7. — Marked stenosis of commencement of the duodenum 
due to ulcer, associated with great dilatation of the stomach 
and emaciation ; death from bronchopneumonia followinr opera- 
tion. (Photograph by Miss Vaughan.) 


Fig. 8.— Hour-glass stomach with saddle-shaped 
gastric ulcer : upper part invading left lobe of 
liver; lower part invading pancreas. Sleeve 
resection. Patient perfectly well. (St. Bar- 
tholomew’s Hospital skiagram.) 





June 13 , 192 ;] 


T. P. DUNIIILL : DUODENAL AND GASTRIC ULCERATION. 


[ Tirr. Burma 
Mxdicai* Jocbsii 



I 


Fig. 9. — Very narrow hour-glass 
constriction. Sleeve resection. See 
Fig. 10. (St. Bartholomew’s Hospital 
skiagram.) 



Fig. 10. — (a) The Rame patient a“ Fig. 9 one 
month niter operation, showing filling defect 
caused 1 »\ the inrolling of the approximated 
edges of ’the stomach bv the I.cmbert Futures 
(b) Twelve months Inter; the filling defect has 
disnppeaml, the shape and motility of the 
stomach are practically normal. 



(") (<0 
Fig. 11. —(a) Hnur-gla** restriction of stomach, 
(b) The stomach after the I’nh n*Balfour type of 
operation. (St. Bartholomew*' llo'pitalskiagrams.) 




I ig. 12.-— -(n) Immediately after a men) Tlie gastric 
ulcer is shown at the middle of the lesser curvature. 
Notice also the barium entering the cardia. (M Twc 
hours later ; the gastric and duodenal ulcers are botli 
shown, (c) The same patient after six hours. Both ulcers 
are shown (t£) At eight hours after the men). The 
S ena L u,cer crat ^ r ‘s filled and tJicre is considerable 
r * maimn S in the stomacli. Tlie gastric ulcer 
was proved on microscopical examination to have become 
malignant. (Skiagrams by Dr. Salmond.) 



Fig. 13. — (a) Deep incisurn extending from lesser 
curvature, showing narrowing of stomach nt the 
Fite of a healed ulcer which had been active thirty 
\ears previously, (b) Skiagram taken three months 
after (n). The gall bladder contained calculi. 
(Skiagrams by Dr. Salmond.) 



I 
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hud boon steadily getting worse until the operation had to 
he performed as an emergency measure. If the patient is 
not too ill, x-ray examination may settle the diagnosis. 
Fig. 5 is obviously the picture of a lavgo duodenal ulcer 
with such degree of associated stenosis that tho peristaltic 
vigour of the stomach had diminished and atony resulted. 
But if Fig. 4 be compared with Fig. 6 it will ho seen that 
the problem is more difficult. Tho history was identical in 
each of these two eases,- and tho ago practically the same — 
about 60 years. In each a tumour could be felt of the samo 
size. Each moved with respiration and was mobilo apart 
from respiration. In each the skiagram appeared to show 
a filling defect at the pyloric end of the stomach; tho 
indentation of tho wall in this area and the narrowing of 
the pvlorio region over a considerable length may be noted. 
From the skiagram I believed tho condition in Fig. 4 to bo 
carcinoma, and I was sure that Fig. 6 indicated tho samo. 
Both patients were too ill for a complete operation to ho 
performed at one tinro. In each gastro-jejunostomy was 
performed in order to tide tho patient over the emergency. 
In each the tumour was seen and palpated, and in each it 
appeared to bo carcinoma. In ono a carcinoma was removed 
a fortnight later. In the other tho second operation was 
delayed on account of lung complications, and when tho 
abdomen was afterwards opened for the partial gastrectomy 
nil signs of the tumour had disappeared, the pylorus and 
duodenum being then soft and ttirscarrcd. (Tho deeply pene- 
trating ulcer shown in Fig. 4 had been 011 the posterior 
surface.) 

It is easy to bo wise after the event. In a review of tlicso 
cases it should bo realized that in Fig. 4 the barium entered 
a long narrow ulcer cavity, quite unlike tho cavity of a 
carcinomatous ulcer; tho inflammatory mass surrounding 
this had thickened, hardened, and indented tho stomach 
wall in its vicinity, and given a skiagram bearing a con- 
siderable resemblance to that produced by the carcinoma 
in Fig. 6. 

An associated pathological condition will alter tho charac- 
teristic history of duodenal ulcer. Wo have all seen a 
gastric and duodenal ulcer in the samo patient. . Moynihan 1 
states that a duodenal ulcer is present in 12.3 per cent, of 
all cases of gastric ulcer. Tuberculous glands are also not 
infrequently found. Fig. 4 shows, in addition to tho duo- 
denal ulcer, two calcified glands along tho line of tho lesser 
curvature of the stomach. These may not only make tho 
history less clear, but make tho prognosis less perfect. 
Needless to say, when an abdomen is opened tho search for 
other pathological conditions should bo very thorough, oven 
though tho ulcer is obvious; for if tuberculous glands are 
present — as they have been in several of my cases — and arc 
not discovered, tho surgical treatment may bo deemed to 
have failed, while actually the remaining symptoms are duo 
to other causes. 

In at least two conditions special rare is required in 
planning surgical interference. These are: (1) extreme 
emaciation from increasing pyloric stenosis with consequent 
starvation, and (2) repeated haemorrhages. On four occa- 
sions I have been able to perform a gastro-jejunostomv very 
easily and quite successfully with local anaesthesia," when 
the patient appeared to he too emaciated and weak to 
justify the use of general anaesthesia ; on ono occasion I lost, 
through lung complications, a patient who I believe would 
have been saved if I had used local anaesthesia. He was 
the patient who had either vomited or emptied his stomach 
with a tube every day for many months in order to relievo 
his pain, and he was emaciated to a skeleton. Fig. 7 is a 
photograph of the organs removed at autopsy, file first 
part of tho duodenum is seen to ho narrowed. It is very 
thick-wallecl and the lumen is almost obliterated. Sometimes 
a patient recovers from repeated haemorrhages sufficiently 
to undergo operations safely, hut occasionally it seems 
impossible to control tho haemorrliago from the ulcer, 
and day by day the patient becomes weaker and paler! 
These patients have several times been rendered fit for 
the appropriate surgical measures by means of blood 
transfusion. 

In gastric as in duodenal ulcer there aro long periods of 
latency, which lead patient and practitioner to believe that 
the pathological condition has disappeared. There mav bo 
C 


somo cases in which tho ulcer has healed, but there aro 
many in which it has not. Again, as in duodenal ulcer, the 
history of gastric ulcer in its early stages is much more 
characteristic than in tho later stages. In many cases which 
como to the surgical wards of a general hospital the charac- 
teristic history has long passed, ami tho story may have to 
he reconstructed from tho patient’s memories of long ago. 
Ono man recently camo to 11 s who twenty years before bad 
had tho orthodox symptoms — pain an hour and a half after 
food, lasting half an hour, disappearing before the next 
meal. Ho had continued in this state for fifteen years, 
being sometimes better, sometimes worse. Then a severe . 
haemorrhage rendered his admission to hospital necessary. 
Ho was discharged “ cured.” Still later — twenty years after 
tho onset of tho first symptoms — there was another attack 
of haemorrhage, and from this time onwards lie was scarcely 
ever free from pain, day or night. Tho pain, tho sleepless- 
ness which the pain induced, the inability to take food, the 
loss of blood (which eouhl always be detected in his stools), 
and the resulting exhaustion made him pallid, emaciated, 
and very ill. During all this time tho ulceration had been 
slowly progressing; tho base of tho ulcer became adherent to 
and eroded tho body of tho pancreas, while surrounding 
inflammation in tho wall of tho stomach resulted in the 
formation of an hour-glass stomach. 

When onco tlicso ulcers have penetrated the gastric wall 
so that the base is formed by structures outside the stomach, 
tho reaction surrounding them may ho intense, and tho 
inflammatory products constitute a mass which may fill tho 
upper left quadrant of the abdomen, and extend below the 
umbilicus. This area will bo rigid and without movement 
on respiration. The rigidity and the tenderness may pre- 
| vent any effective- examination of tho abdomen. In ono 
patient of this typo pain occurred within a few minutes of 
taking food and lasted about two hours. He would vomit 
at any timo during this period, hut obtained only slight 
relief. The pain was violent; it "doubled him up,’.’ and 
prevented him from sleeping; he was afraid to take any 
food except egg and milk. Ho obtained a little relief by 
lying in the left latero-prone position. Four weeks before 
admission to hospital I 10 had vomited blood. He was far too 
ill for an x-ray examination to he made. He presented tlio 
picture of late malignant disease of the stomach, but because 
of his ago (34) his abdomen was explored. There were 
enlarged glands in the great and lesser omenta. A large 
hard mass involved the lesser curvature and posterior wail 
of tho stomach and extended up to the cardia ; it appeared 
to be infiltrating the left lobe of tlie liver. A partial 
decollement was made in order to examine the stomach 
from below; it was found to be firmly fixed to the pancreas. 
Tho condition was regarded ns malignant and inoperable. 
Three glands were removed for examination and the abdo- 
men closed. Tho glands were found to be non-malignant, 
and the patient improved sufficiently to enable an x-ray 
examination to bo made. Tho result is showli in Fig. 8. 
The barium mixture is seen filling a large ulcer crater 
above the lesser curvature; the base of this was formed 
by the liver, and opposite this, bulging below and over- 
lapped by the greater curvature, is seen tho edge of a very 
large barium-filled crater which had burrowed into the 
pancreas. Tho middle third of the stomach immediately 
below theso ulcers was almost obliterated. When tlie 
stomach was dissected off the liver and pancreas scarcely 
any middle third remained. The free edges of the proximal 
third were very ragged and tho induration along the lesse.- 
curvature and posterior wall extended almost to tho cardiac 
orifice. The patient suffered from marked aortic disease, 
and as the distal third of the stomach was healthy it seemed 
wise to save time by trimming off tho ragged indurated 
edges and joining up the two ends of the stomach. This 
patient is quite well two and n half years after tlie 
operation. 

Even when patients are not so ill as in the- last ease 
tlie diagnosis is not ala-ays easy. In women it has not 
infrequently happened that tho pains have been so much 
worse about the menstrual periods, and have appeared not 
to be so definitely related to food, that attention has been 
directed to other organs of the body. Of two women who 
came for treatment, one had had. four, and the other three, 
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' previous operations on the lower abdomen and pelvic organs ; 
all these operations were for pain, which was ultimately 
proved to have been duo to gastric ulcer. In ono of them 
the skiagram shows an extremely narrow hour-glass con- 
striction; this case is interesting in that tlio ulcer pc 1 - 
fora ted immediately above tho sito of constriction. Tho 
hole was big enough to admit a finger, and tho stomach 
contents were mixed up around and between tho adhesions 
consequent on three previous abdominal operations (0110 
of which unfortunately had been a double oophorectomy). 
The perforation was closed, and, as soon as the patient 
was fit for it, on x-ray examination was made. Tlio result 
is shown in Fig. 9. It was realized - that this patient 
would be in a precarious state if tlio stomach wero loft 
in this condition. It was known that tho abdomen was 
matted with adhesions rendering it difficult to apply tho 
jejunum to tho proximal end of the stomach, so it was 
decided to perform a sleeve resection. The resulting shape 
of the stomach soon after operation is shown in Fig. 10 a. 
At this early stage the filling defect in tho stomach outlino 
caused by tho inrolling of tho approximated edges of tho 
stomach wall by Lembert sutures is seen. Tho stomach 
functions well, and the patient has since married. A 
recent photograph has been obtained showing tho stomach 
shape and motility to be practically normal (Fig. 10b). 

It is not often possible to apply stomach clamps in tho 
manner figured in textbook illustrations of sleovo resection. 
The cases in which clamps can be applied rarely require 
sleevo resection, and in those which demand it tlio surgeon 
must use all the skill of which he is possessed to cobblo 
together the distal third on to tho ragged remains of tho 
proximal piece, so that the posterior wall may he safe and 
efficient. In the patients upon whom it lias been found 
necessary to perform sleeve resection on account of tho 
exigencies of the condition tho lato progress lias been quite 
good. Fig. 10b shows a stomach in which abnormality can 
scarcely bo detected. 

Usually in cases of hour-glass stomach due to ulcer in 
the middle third, when tho caso has been carefully worked 
out, and the x-ray examination — fixing tho sito of tho 
ulcer and the degree of mobility of the stomach — has enabled 
the operation to bo properly planned before the abdomen 
is opened, a partial gastrectomy is performed, the proximal 
end of the duodenum is closed, and the jejunum anasto- 
mosed with the open end of the remaining piece of stomach — 
Balfour’s modification of the operation originally planned 
by Polya. Figs. 11 a and 11b show tho liour-glass constric- 
tion, and the condition of the viscera subsequent to opera- 
tion. This operation lias proved to he most satisfactory 
in the cases which bare been severe enough to necessitate 
it. I believe the patients arc more free from subsequent 
discomforts than after any other operation for gastric 
ulcer in this situation. The only disadvantage I have found 
is that in a few cases the size of tlio meal lias to bo restricted. 
If this is regarded the patients are happy, and as tins 
opciation has usually been performed for very disabling 
pain they do not mind tho slight restrictions. Some are 
so hungry afterwards that, as one man put it, “ I really 
cannot keep myself away from food.” " 

I have already mentioned the simultaneous occurrence of 
gastric and duodenal ulcer. Figs. 12 a, b, c, d, show the 
appearance on x-ray examination of sueli a dual condition: 
12:i is immediately after the meal; 12 b in two hours; 12 c 
shows tho condition almost unchanged in six hours; and 
at eight hours ( 12 <?) there is still a barium residue in the 
crater of the duodenal ulcer. At operation tho gastric 
ulcer was found to bo about one and a half inches in 
diameter and an men in depth.' Examination of tho speci- 
men showed that it had penetrated into the body of the 
pancreas. The duodenal ulcer was on the posterior inferior 
aspect of tho first part, of the duodenum; that also is a 
consulerablo ulcer. A finger could invaginato the anterior 
wall of the viscus into the crater of each ulcer easily. The 
skiagram 12 a show;, barium in tho oesophagus and enteriim 
St T*’«" that tlle Portion of the cardia is defined 5 
.an °„f Ibo lt at th i erC ' s P ,oba % sufficient of the proximal 
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Ulcers, appeared to be the most suitable pro- 


cedure for the condition, and it was performed. The con- 
cave floor of the gastric ulcer consisted of pancreas. It 
was wiped clean, and a layer of great omentum tacked 
over it with a catgut stitch after the stomach bad been 
dissected free from it. When this man was seen by bis 
latest consulting physician before operation he stated that 
ho had no pain in his abdomen, lmt an intense pain deep 
in tho middlo of the right side of his chest and in his right 
shoulder-blade, and that it had no relation to food. It had 
become constant and unbearable. Microscopical examina- 
tion of tho gastric ulcer showed that it had become 
malignant, thus bearing out tlio statement that gastric 
ulcers more than 0110 inch in diameter are prone to be 
malignant. 

Figs. 13a mid 13b arc shown to illustrate tho permanent 
chango which may occur in the shape of a stomach with tlio 
healing of a chronic nicer. These two skiagrams were taken 
with nil interval of three months between them. A similar 
picturo is given 011 each occasion — a deep narrow ineisura 
cutting into the stomach from tlio lesser curvature. This 
was unaffected by peristaltic waves. On other films of this 
patient the outline of the gall bladder can ho easily seen. 
Thirty years previously he hud suffered from a gastric ulcer. 
He had been seriously ill for six months and an invalid for 
two years. After four years he could tako ordinary food, 
but often suffered from indigestion. Twelve months before 
these skiagrams were taken discomfort after food became 
more insistent, but tlio symptoms were rather suggestive of 
gall stones. At operation the gall bladder was found to 
contain many gall stones. After dealing with this, .and 
removing a firmly hound down appendix, the stomach was 
opened in its Jong axis across the constriction for two and 
a half inches. This was to determine if there was any 
active ulceration present, and to restoro a normal shape by 
suturing tho incision transversely to tho long axis of the 
stomach. Tlio ulcer had healed, tho stomach wall was soft, 
but tlio stenosis was such that it would just about admit 
a thumb. 

Fig. 14 is tlio skiagram of an ulcer which, in tho days 
when a largo barium meal was given, instead of tho small 
fluid meal, might only bo discovered by a lateral view of the 
patient. Tho position of tho vertebrae shows how much this 
patient was rotated before tlio ulcer hecomo visible. 

Two conditions aro met with which present great diffi- 
culty: one is persistent uncontrollahlo haemorrhage from 
an ulcer; the other is gastro-jojuna] ulcer. The records of 
St. Bartholomew's Hospital show that during tho years 1921 
to 1924 inclusive seventeen patients died from haemorrhage 
attributed to gastric or duodenal ulcer. Blood transfusion 
has made it possiblo to deal with these cases under con- 
ditions which would liavo been impossible before tho days 
of transfusion. For this condition some surgeons perform 
partial gastrectomy. It has seemed to me, however, that 
a less severe operation is wiser in patients who are almost 
moribund ; and in the eases which have como under my caro, 
partial gastrectomy would scarcely have been effective. 
In one there was a duodenal nicer in tho distal half of the 
second part of tho duodenum, and on tho posterior surface. 
On opening tho duodenum a large callous ulcer was evident, 
and blood was seen trickling from under its upper margin.' 
It was possiblo to underrun it with fine catgut and the 
bleeding was controlled at onco. Gastro-jejunostomy was 
then performed. Blood transfusion was carried on by Mr. 
Keynes during tho operation. Bleeding never recurred, 
and the duodenal nicer healed, for I saw it at a subse- 
quent operation. A gastro-jcjunal ulcer supervened in the 
following year, and of this I will speak later. 

In ono ease of persistent liaeniorrliago from a gastrio 
ulcer tlio ulcer was so high that 011 opening the stomach 
and emptying it by suction it was impossible to reach and 
underrun the spot wlicro the oozing was readily seen. It 
was reached by a long-handled cautery at a dull red heat 
and the bleeding was seen to stop. A gastro-jejnnostoniy ' 
was performed td prevent gastric retention and allow alka- 
line intestinal fluid to enter tho stomach. I am not per- 
suaded that either of these reasons is physiologically sound, 
but tlio patient — wlio for a mouth had been incapacitated 
and who at the time of tho operation was moribund — has 
been working -as a stevedore ever since. 
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Haomatcmosis dun to acute ulcer seldom requires opera- 
tive interference. Rest, medical treatment, and, if acces- 
sary, Mood transfusion, lias, in our experience, been sufficient 
to arrest the condition and recovery 1ms followed; but with 
a chronic ulcer it is often otherwise. In spite of rest anil 
blood transfusion the haemorrhages may continuo with fatal 
result. In an increasing number of this class of patient wo 
have been able to operate with success. 

I liavo seen ono caso of syphilitic ulceration — a patient 
under the care of Ur. J. H. Drysilale. The patient suffered 
from gastric symptoms, and x-ray examination revealed tho 
presence of a gastric nicer. The V nssermann test was 
positive, and tho symptoms cleared up with appropriate 
treatment. 

In another enso the diagnosis is not yet absolutely settlod. 

In Fig. 15 a sacculus opening into tho stomach close to tho 
cardiac orifico is shown filled with barium emulsion. Inset 
is shown the cavity still filled with barium after tho stomach 
had emptied. Severe haematemesis had occurred, presum- 
ably from this, and I had been asked to tako in tho patient. 
Dr. Hurst believes the condition to ho ulceration in a diver- 
ticulum of the stomach. Tho patient was subsequently found 
to he suffering from phthisis — from which she is recovering, 
so that further opportunity for x-ray examination will 
probably be passible. 

Five cases of gastro-jcjunal ulcer have come under my 
care. Of these, one was tho patient mentioned above, upon 
whom I operated after repeated severe duodenal haemor- 
rhages extending over a month and increasing in severity. 
Ho was tlicroforo very much debilitated when the operation 
was performed, and recovery was slow ; whether this 
influenced the formation of the gastro-jejunal ulcer I am 
not prepared to say. Another case followed ail operation 
which I performed for a perforated duodenal ulcer. Tho 
perforation was closed and a posterior gastro-jejunostomy 
made. Two years later an ulcer at the site of tho stoma 
perforated. As far as I know those are the only two which 
liavo followed my own operations. In .one other case I found 
strands of infected silk hanging into the lumen of the stoma 
from several ulcerated areas, and tho wliolo circumference 
was thickened by tho infection and granulation tissue sur- • 
rounding tho buried part of the silk. Operation for this 
condition is very difficult. There is always an inflammatory 
mass in tho mesocolon surrounding tho base of tho ulcer. 
Often it is closely adherent to the colon, and separation of 
this is never easy. Tho stoma is freed from the mesocolon 
and tho jejunum separated from tho stomach; tho opening 
in the jejunum may he closed and somo variation of tho 
Polya operation performed, or the jejunum may he divided 
and tlio operation completed as described by Sir Berkeley 
jMoyniban. 

-Y-ray examination with a barium meal has become a 
valuable procedure. Somo years ago we were glad when 
positive evidence was obtained, but wo did not expect too 
much from the method. If the surgeon and radiologist work 
together, evidence is obtained by a screen examination which 
is not always recorded on films or plates, and operation is now 
not often performed if there is no x-ray evidence of ulcor. 
Somo patients are too ill for the examination to ho mado. 
If it is done by an unskilled radiologist tho findings may 
ho worse than useless, because inaccurato evideuco is actually 
misleading. If ulceration is present, distortion of tho out- 
line of the viscus is sometimes seen (Figs. 1 and 2) ; a deposit 
of barium may remain in an ulcer crater (Figs. 5 ’ and 13b) 
Y-ray examination Hot only establishes tho diagnosis but 
also shows tho position of tho lesion, and knowledge is 
obtained of how much of tho viscus appears to bo normal 
so that tho type of operation may be considered, and 
perhaps definitely planned before the abdomen is opened 
If a dual condition is present, as in Fig. 4 (duodenal ulcer 
with tuberculous glands) or Fig. 12 (gastric and duodenal 
ulcer), the surgeon is forewarned. 

Of these skiagrams some have been reduced to a size 
appropriate for publication by Miss Vauglian in tho Dunn 
Laboratories of the Professorial Units at St. Bartholomew’s 
Hospital, and some by Kodak, Limited. 

REFERENCE. 
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A COMPARISON OF DRIED, EVAPORATED, AND 
PRES1I COWS MILK: 

AY EXPERIMENTAL STUDY. 

BY 

GLADYS ANNIE HARTWELL, D.Sc. 

(From tho I’liyfinlofricM Laboratory, Ilouieliold and Social Science 
Department, King's College lor women, Kensington, London.) 

At tho present time there nro ninny varieties of dried, 
evaporated, mid condensed milks on tho market. As it 
seemed possible that tlicro might bo fundamental differences 
between various sorts of dried and evaporated milks, a 
series of feeding experiments on animals liavo been made. 

Sherman, Rowe, Allen, and Woods, 1 experimenting wit.i 
rats, observed that “ with bread and milk there was con- 
tinued growth at a normal rate to full adult size.” It 
seemed possible, therefore, to compare tho different kinds 
of evaporated milk by feeding rats on each kind of milk and 
bread as the solo diet. According to a report of the 
Medical Research Council (1824) on tho prescnco of vitamins 
in different varieties of milk, vitamins A and B arc quite 
well represented, hut vitamin C may he absent, or only 
traces present, in evaporated (condensed unsweetened) nr.d 
dried milks. 

Simmonds 5 concluded that the rat does not need the 
antiscorbutic fnctor for normal development, and that a 
diet of milk and bread might bo expected to contain all the 
essential constituents of a completo diet for this animal. 
Tho experiments hero described were started when the rats 
wero just weaned (three weeks old), and were continued 
for twenty-two weeks, during which time several litters 
wero horn and reared. I regard it as a moro searching 
test of tho adequacy of a diet if gestation and lactation 
arc included, and the experiment made not merely for the 
actual growth period. Mitchell, 3 in his articlo on the 
nutritive valuo of proteins, pointed out that tho demands 
of growth, gestation, and lactation nro nil separate 
problems as far as the biological value of protein is con- 
cerned, and it is highly probablo that .this applies equally 
to all food factors. 

ExrEMMF.XTAL. 

Tho experiments wero made on the following lines: 


(a) Animats and Method of Experiment. 

Rats were used in these experiments. They were all bred in the 
laboratory 4 and were all in equally good condition at the begin- 
ning of the experiment. Twelve animals, six males and six females, 
were fed on each diet. They were kept in a large cage together, 
so that breeding could take place as soon as tho rats reached 
maturity. Each nnimal was weighed every day (except Saturday 
and Sunday) for the first few weeks, and after that, when growth 
was less rapid, only ouce a week. They were fed once a day. 
Tho females were removed to separate cages before the birth 
of the voung. As far as possible, the method we adopt is to remove 
a doo from the large cage two or three days before the birth of 
the litter. She suckles her youDg for twenty-one days, after which 
she is returned to the large cage. If the young do not survive 
(as may happen when the diet is poor) the doe is returned to 
the largo cage again when all her young have died. Rats have 
large litters, and our custom is to reduce the number- of young to 
six on the second day, in order to prevent any undue strain on 
the mother rat, and to make the growth curves of the young 
comparable. The combined weight of even six babies towards the 
end of lactation may exceed that of the mother rat, but on a 
suitable diet she is capable of rearing her offspring without 
detriment to herself. From the second day onwards, the mother 
and her young are weighed daily; she is given ample food, all 
constituents of the diet being well mixed in the form of a paste. 


(6) Foods. 

1. White bread bought from a baker was used, no crust being 
given. The bread was weighed cue day old. 

2. Milks.—Thc fresh cow’s milk used was of good quality, was 
delivered in a bottle, and on standing always 7 showed a large 
amount of cream. It was heated to 70° C. before being given to 
the animals. Of dried milks a well known brand (referred to as 
sample A in a previous paper 5 ) was chosen as being a variety 
largely used by the general public. The brand of evaporated 
non-sweetened milk chosen was selected bccauso it appeared to 
be a popular article. 

3. Proportions.— The evaporated milk was diluted according 
to the directions on the tin, and the specific gravity of this 
reconstructed food was approximately that of fresh cow’s milk. 
ANith the dried milk 12 grams of solid were mixed with 100 c cm. 
of water. Tins is approximately the amount of solid required to 

I imitate 100 c.cm of whole milk. My object was to use sue! 

amounts as would be used by the general public, following thf 
I directions given on the tin. Thus, when told to measure on& 
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tablespoonful, etc., different people select different quantities— for 
example, some people give a generously heaped spoonful, while 
others will only fill it level. To avoid this difficulty, about twenty 
people were asked to measuro the prescribed quantity, and these 
amounts were weighed. The average figuro obtained m this v, ay 
gave 12 grains of solid per 100 c.cm. of liquid. 

Actual Foods . — The proportion given was 15 grams of whito 
bread (crumb only) to 56 c.cm. of liquid, this being tlio amount 
of liquid which is conveniently soaked up by that amount of 
bread; also such a diet has been used with marked success during 
lactation. The animals were given plenty of food, the ration being 
increased whenever necessary. 

Results. 

All the animals grew- well and the females produced litters 
at the normal time, but throughout the experiment it 
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tic. 1. Chart showing the growth 'curves of young rats (just weaned) 
fed on different diets. 

was obvious that the rata fed on the evaporated milk 
were less fit than those fed on fresh cow’s milk, or the dried 
nulk. They were less firm to the feel and did not grow 
quite so rapidly; neither were their coats quite so thick. 
I here was little to choose between the rats fed on the dried 
nnlk and the fresh cow’s milk; but, if anything, those fed 
on the dried milk fared a little better— their coats were 
slightly thicker and more silky. A -possible explanation 
may be that the milk used for the dried preparation was of 
better quality than the fresh supply, for Luce* has pointed 
out that the diet of the cow appears to ho the main factor 
>n determining the growth-promoting value of the milk. 
On the other hand, the experiment lasted for twenty-two 
weeks, and as one sample of milk was not used throughout 
any variation in composition might be found equally in any- 
one of tho three samples used. J 

Growth . 

T '™ se £? s " f experiments were made with regard to 
growth. The first were only continued for nine wefks, but 
the results were so striking that it was thought adris- 
XnVd and conti ™e them for a longer period 

IRermVS^vIhrrfrlfir “I ,aCtat T - 

in Fig. 1. It if imnn= 5 ibl„ e t* *‘ C TnaIe am mals is shown 
curve for the females Rowing t oEErl t ‘\ C ° mP?S ‘ * ° Ero ' vth 
at different times. S 11 rals ' JCCQmin K pregnant 


All tho rats . grew well, but more rapid growth was 
exhibited by thoso which received tho dried milk diet. 
Finally, those fed on the dried milk and thoso fed on cow’s 
milk were of equal weight, while thoso fed on tho evaporated 
milk did not attain to quito such a good weight. These 
rats received a mixed diet of bread and fresh cow’s milk, 
supplemented by kitchen scraps. 

It is not tho object of this paper to show that the final 
weights of animals fed on bread and milk is not up to that 
of the control animals which wero fed on a more varied 
diet, hut to compare dried and evaporated milks with fresh 
cow’s milk. It is, however, a point of interest to noto 
that for tho first few weeks tho growth of tho. milk-fed 
rats is equal to that of tho Control animals receiving a good 
mixed diet — that is to say, lor tho first few weeks the rate 
of growth was maximal. It is also of interest that the first 



Fig. 2.— Chart showing the weights of litters the mothers ol which vere 
fed on different diets. 

curvo to deviate from the normal standard is that of the 
animals fed on broad and evaporated milk. 

Reproduction. 

Breeding took place at tho normal time, and during tho 
experiment fifteen litters wero horn to animals fed on 
bread and fresh cow’s milk, fifteen litters also to those fed - 
on bread and dried milk, and eighteen litters to thoso rats 
which received bread and evaporated milk. The greater 
number of litters born amongst animals on tho third diet 
is probably due to the fact that fewer litters survived, and‘ 
therefore the does returned to tho males sooner than if they 
had suckled their young. 

Thus all three diets must he regarded as suitable for tho 
attainment of maturity and for fertilization. 

Gestation. 

The average weight of the young at birth was not up to 
that of the stock animals. The average weight of a rat 
on the second day of life is 5.79 grams (figuro taken from 
records in tho laboratory). As will ho seen from the 
accompanying table, none of tho young of tho experimental 
rats came up to this weight. It is interesting that, in lliis 
respect, tho dried milk gives slightly better results 
(5.26 grams) than tlio fresh cow’s milk (5.049 grams). 
Again, the failure to rear any babies of some litters is more 
marked among the mother rats fed on bread and cow’s, 
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milk ami liroad and evaporated milk (wo table) . Possibly 
this is due to the young being less fit, ns vroii tvs of tower 
Weight, at liirtli. 

Flirtation. 

Lactation cannot be .studied satisfactorily from tin-- mu ios 
of experiments. If tlie young are of low weight at lnrUi, 
and tbe mother vat fails to real them all, it is incorrect 
to assume that the diet is responsible. Obviously two fnclois 
arc involved: the diet may he unsuitable for lactation, 
or the primary factor may lie in the poor condition of 
the voung at birth— that is' a faulty diet, during gestation. 
Since the young wore all below average weight at liirtli, 
is is possible that the fault lay in the condition of the 
young, and not in the mother's milk supply. As will be 
seen from tbe table, some of the young weio successfully 
leaved, but not all. 

To compare tbe three diets from the point of view of 
lactation, other experiments were made, ns follows: 

Stock docs wore selected and were given a good mixed diet 
during gestation. The milk diets were started as soon ns possitile 
after the liirtli of the litter; three mother rats were given cacti 
diet, and all were able to rear six young per litter. Examples 
of tile growth carves of the young are given in Fig. 2. 

It will be seen that the young whose mothers had the 
evaporated milk did not grow so rapidly ns the others. 
Also, these babies were less fit — they were limp to the feel, 
aiid their coats were less good. However, they were all 
successfully weaned at the usual time. 

Statistical Comparison of the Three Milks as load tfnriiiij Aorfiifioii. 


Comments and Conclusions. 

From the experiments described in this paper it is 
obvious that dried and evaporated milks possess quite 
different dietetic values, and that tbe dried milk approxi- 
mates more closely to fresh cow’s milk, than does tho 
evaporated variety. Although only one sample of each 
kind of milk was used in this work, experiments previously 
reported prove that dried milks are superior to the 
evaporated ones as regards vitamin B content. To 
sum up — 

1. The dried milk (Sample A) 5 compared with fresh cow’s 
milk : 

(a) The initial rate of growth of the young rats was 
more rapid, but tlio final weight ' attained was 
practically the same. 

(b) The weight of the young on the second dav was 
slightly better— that is, dried milk appears to 'be a 
better food for gestation. 

(r) The suckling rats had thicker and silkier coats 
if the mothers were fed on the milk diet throughout 
their lives, hut when the milk diet was only fed during 
lactation (that is, a good mixoil diet given during 
gestation) there was no apparent difference in the 
sucklings. 

2. The evaporated milk (Sample O)’ as compared with 
eel's, milk : 

(“) Tll ° rate of growth of the voung rats was less 
rapid and the final weight attained'was less. 

(ii) The weight of the voung at birth was Jess 
satisfactory. 

(r) The 'weight of the young at weaning was lower 
I ins applied equally to the baby rats of mothers fed 
on a good mixed diet during the gestation period, or 
oil tho milk diet throughout their lives. 


Thus, the dried milk (Sample A) appeared to he qmto 
equal in dietetic value to fresh tow’s milk; if those was 
any advantage, it was in favour of the dried variety. 

The evaporated milk (Sample G), however, compared less 
favourably with the fresh cow’s milk. 

It must he remembered, however, that a restricted diet, 
such ns bread and any form of milk, is not as good as a 
mixed and more varied diet. 

ItiTF.ar.sirs. 
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1 

Dried Milk 

IS amide A). 

IEI1 

■a 

Average weight of one 
baby rat on second 
day 

Failures in rearms any 
one litter 

5.25 grams 

5.W grams 

4.91 grams 

2 failures out 
of 15 litters 

6 failures out 
of 15 litters 

7 failures out 
of 18 Utters 

dumber oT times ail six 
■ young reared 

6 

3 

4 

Highest weight of one 
baby at 21 days 

47 grams 

1 i 

42.73 grams 

28.5 grams 

Dourest weight of one 
baby nt 21 days 

30.23 grams 

23. 8 grams 

25.0 grams 


Since Addison in 1849, in n paper rcacl before Hie London 
Medical Society, described idiopathic anaemia, Inter called 
pernicious nmiemin, a large number of theories have been 
advanced relative to its etiology. Hunter’s hypothesis is 
that it results from oral sepsis with subsequent strepto- 
coccic infection of Hie stomach, and there can be no doubt 
that pyorrhoea is at least a contributory cause. It may 
account for tlio toxin to which tbe combined lateral and 
posterior degeneration of the cord, occurring in about half 
the cases, is due. The latter is a true degeneration of nerve 
fibres affecting both the axis cylinders and the myelin 
sheaths, and not a sclerosis such as occurs in disseminated 
sclerosis. The fact that this degenerative change in the 
posterior and lateral columns occurs in other wasting diseases 
and may antedate the anaemia or be unaccompanied by tbe 
anaemia, lends weight to James Collier’s argument that the 
toxin affecting the cord is not necessarily the cause of Hit. 
anaemia, but that tbe anaemia nml tlio cord changes may 
be the results of a pathological process responsible for more 
than one toxin. Other investigators are of opinion that 
pernicious anaemia is due to intestinal toxaemia. Horter 
blames Hie Vacilhts ir clchii, while Adami suspects the 
ltarillus eoli. 

Hurst 1 says that it is now generally agreed that Addison’s 
anaemia is caused by a haemolytic toxin produced by somo 
infection in the alimentary canal, and states his belief 
“ that this infection cannot take place unless free hydro- 
chloric acid is completely absent from the gastric contents.” 
He claims that the achlorhydria is neither caused by the 
same toxin which produces tire anaemia nor is it secondary 
to the anaemia, but that it is an essential predisposing 
factor. He quotes Ryle and Bennett 5 to show that 4 per 
cent, of healthy young men have achlorhydria. It will ho 
interesting to see whether these men in due time derelop 
pernicious anaemia. Hurst sums up his views as follows: 
11 The achlorhydria allows the bacteria which produce the 
haemolytic toxin, and which probably have their primary 
focus in the mouth, to pass through the intestines with- 
out being destroyed by tho HC1 which ought to he 
present.” 

I have endeavoured to approach the subject of pernicious 
anaemia from a new standpoint. I agree that an unknown 
toxin is probably the cause, but can find no proof of this. 
Therefore I have tried to postulate a theory with a non- 
toxic basis. It is possible that in this disease two indepen- 
dent processes are at work — an abnormal blood regeneration 
bv the bone marrow and an increased blood destruction. 
Which of these processes is the primary one? 

The general opinion seems to be that the main factor is 
the tox-ic effect upon the bone marrow, resulting in the 
production of immature cells, which are unable to resist 
the forces of blood destruction and become disintegrated in 
t he blood stream or destroyed .by the phagocytic cells in the 
liver, kidneys, and other organs. The hypothesis I prefer 
is that the primary factor is the phagocytic action of the 
liver and kidneys, and that the bone marrow change is 
I secondary, the latter being due to an increased and urgent 
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demand for red cells to replace those destroyed. As n 
corollary to this 1 ventured to suggest to myself that the 
cause of the increased destruction was not an -unknown 
toxin, but an unknown substance normally present m mood, 
the diminution or absence of which renders tho blood 
increasingly liable to phagocytosis by tho epithelial colls 
of the liver, etc., and I assumed this substance to he a 
constituent of bone marrow’ or a complex circulating in 
the blood. 

In an endeavour to prove this theory, I attempted to 
extract an active substance by treating 2 kilograms of ox 
bone marrow with 80 per cent, alcohol, and later with 95 per 
cent, alcohol, and obtained no result. This was probably 
to be expected. I now applied this alcohol-fractional pre- 
cipitation method, used by Banting in Toronto for tbo 
preparation of insulin, with slight modifications, to ox blood. 
I am indebted to Dr. Calvert of the Medical Unit for his 
assistance in the extraction. 

Preparation of Extract. 

To 8 litres of fresh ox blood 5 litres of 95 per cent, alcohol, pre- 
viously cooled to 3° C., were added with constant stirring. The 
mixture was allowed to stand for two hours and filtered through 
thick Chardin paper. To the filtrate was added one and a half 
times its volume of 95 per cent, alcohol. The liquid, placed in a cool 
room overnight, was refiltered next day, giving a perfectly clear 
yellowish solution. The alcohol was distilled off in rncuo at a tem- 
perature of 45° C. in a water-bath. Tho following day the turbid 
liquid residue was redistilled in vacuo until the volume of the 
aqueous solution, the fat having separated out, was reduced to 
250 c.cm. It was then filtered free from fat in a Buchner funnel 
and the residue shaken up in a separating funnel to dissolve any 
fat that might be left. After this the aqueous solution was made 
up to 80 per cent, with absolute alcohol and allowed to stand 
overnight in a cold room. 

On the fourth day a thick yellowish solution had formed; it was 
decanted off and made up to 93 per cent, with absolute alcohol. 
This was allowed to stand in ice overnight. By the following day 
a precipitate had separated out. The 93 per cent, alcohol was 
siphoned off, about 50 c.cm. being left covering the precipitate. 
The latter was then centrifuged down, washed once with alcohol 
and once with ether, and then transferred to a vacuum desiccator 
over sulphuric acid. 

The 8 litres of ox blood yielded 1.45. grams of a blood extract 
which I called “ sanguinin.” The substance is light brown in colour 
and very readily soluble in water. The solution, which is yellowish, 
I made up in the following dilution : 1 c.cm. of the solution 
= 10 mg. of sanguinin. 

Experiments, 

Intravenous injections were given into the marginal veins 
of the ears of two rabbits. 


A similar effect was observed on giving a series of intra* 
venous injections to a patient with pernicious anaemia in a 
remission stage. 

The patient was admitted to hospital on October 21*t, 1922, with 
tho following signs and symptoms : Lemon-yellow tinge of skin, 
glossitis, complete achlorhydria on three occasion*:; temperature 
rising to 100° F. at night; numbness and tingling in arms and legs, 
oedema of legs nnd increasing weakness. All her teeth had been 
removed eight years previously, and her stools contained coliforrn 
bacilli only. The blood picturo on admission was as follows : There 
was a great variety in the size and shape of the red cells, numerous 
megaloblasls, some showing mitosis. The red cells numbered 
802,000 per c.mm., white cells 3,500, haemoglobin 20 per cent., colour 
index 1.2. Differential count : Polymorphs 32.5 per cent., small 
lymphocytes 51 per cent., large lymphocytes 7 per cent., eosinophils 
5 per cent., myelocytes 3 per cent., hyalines 1 per cent. 

The patient left hospital on December 35th for Christina*. She 
had greatly improved; the red cells numbered 2,436,000, white cells 
1,400, haemoglobin 33 per cent., colour index 0.C9. She attended 
afterwards ns an out-patient, and periodical blood examinations 
were made without showing any appreciable difference in the blood 
picture. 

As this seemed a suitable case for experimental purposes owing 
to the blood being in a stationary condition, 1 gave her a series of 
intravenous injections of sanguinin at intervals of four days: 
1 c.cm. (10 mg.) of sanguinin was given on September 30th and on 
October 3rd, 7lh, 13th, and 15th. Tho blood counts, taken four 
daj’s before, during, and subsequent to the injections, were as 
follows : 


3924. 

Rod 

■White 

Haemo- 

Colour 

Cells. 

Cell*. 

globin. 

Iwlev 

September 26 

... 2,640,030 

. U0Q 

.. 36% . 

. 0.68 

October 7 

... 3,193,003 . 

. 1,201 

39% 

0.61 

October 11 

... 2.956.0C0 . 

. 1.700 

, 19% . 

0.66 

October 15 

... 3.148.0CO 

. 1,400 

.. 39% • 

0.61 

October 22 

... 3.176.000 

— 

.. 39 & . 

0.61 

October 29 ... 

... 3,560,000 

.. — 

.. 42% , 

0.6 

November 5 

... 3,640.000 . 

. 2,600 

.. 40T> . 

. 0.55 


Differential count : Polymorphs 29 per cent., large lymphocytes 
10 per cent., small lymphocytes 59 per cent., eosinophils 4 per cent., 
fragile cells 2 per cent., and neutrophil myelocytes 1 per cent. 

After the first injections she complained of sweating and of feeling 
tired, sleepy, and heavy in head, arms, and legs. After the later 
ones she said that they gave her fresh life and vitality and she 
missed them when they were omitted — probably a mental effect. 

On December 1st, 1924, tbo count was ns follows : Red cells 
2,920,000, white cells 1,600, haemoglobin 40 per cent., colour 
index 0.69. Examination of the nbovc figures shows that there was 
a rise in the red blood corpuscles of 1,000,000 per c.mm. in six 
weeks, followed by a fall in the succeeding three weeks. The 
white count of this patient has always shown a marked leucopcnia, 
usually about 1,500 per c.mm. with a relative lymphocytosis. The 
colour index is characteristically high in the relapse and low in 
the remission stages. 


Experiment 1 . — In the first rabbit 2 c.cm. (20 mg.) of sanguinin 
was injected. Fifty minutes after injection tho blood sugar equalled 
0.128 per cent., and ninety minutes after 0.140 per cent., showing 
that there was no appreciable amount of insulin present in the 
injection of blood extract given. Blood counts taken on the following 
dates showed : b 


1923. 

Dec. 4, just alter injection ... 
Dec. 3. 4 days ,. „ 

Dec. 10, 6 days 


Red 

Cells. 

5.495.000 
6, 410, COO 

5.512.000 


White Hccmo- Colour 
Cells, slobin. Index 
5.200 ... 70% ... 0.64 
7.400 . 65% ... o.5 

5.100 . 80% ... o.78 


In ninety hours the red corpuscles had increased by nearly a 
million per cubic millimetre, the whites by 2,200, and there was 
a fall of 5 per cent, in haemoglobin: The latter may have been 
due to there being too great a demand for haemoglobin to cone 
with the increase m the number of red cells. The general deficiency 
of haemoglobin was due to the animal being kept in confinement 


Experiment 2.— Into a second rabbit was injected 5 c cm (50 n 
of sanguinin. Blood counts taken on the following dates showed 


1923 Bed 

Cells. 

Dec 17, just before injection . . 4,Qls,oco 
Dec. 21,4 days alter injection . 5,6SAC€© 

Dec, 24, 7 days G.2S0.000 

Dec. 31, 14 days 5,504,030 


Haemo- Colour 
globm. Index. 
83% . i 

75% ... . 0.66 

90% ■ 0.72 

82% .. . 0.82 


Here again wc find a fall in 
..nod celts followed hr a fall, 
cither temporarily stimulates 
inhibits blood destruction. 


haemoglobin and an increase in red 
It would appear that the sanguinin 
blood formation or temporarily 


Experiments with sanguinin (1 c.cm.) on blood pressure 
showed an immediate fall of about 20 nun. of mercury, but 
intravenous injections of distilled water (1 c.cm.) gave tbo 
same results, so the observation was of no value. I expected 
an increase in the blood pressure, on tlie assumption that 
there might be a percentage of adrenaline present in tbo 
blood extract. It is impossible to say bow much of the 
undoubted improvement which has occurred in this patient 
since the injections were given is due to the sanguinin. 

Conclusion. 

The fact of importance which arises out of the nbovc 
experiment is that an extract can be obtained from blood 
by means of the alcoliol-fractional precipitation method. The 
substance is freely soluble in water, non-toxic, and has 
apparently some effect in increasing blood formation. The 
extraction process is a long and expensive one and the 
amount of sanguinin obtained very small. Tho failure to 
extract sufficient insulin to affect the blood sugar curve 
in the amount given to the rabbit is interesting, as is 
also the negative result obtained on examining the blood 
pressure. 

It is not impossible that, by using other methods of 
extracting blood, further substances, probably of greater 
import than sanguinin, may materialize. 

Hfferences. 

1 Guy's Hospital Reports, Vol. 72, No. 2. Arril, 1922, p. lit 
* Ibid., Vol. 71, 1B6, 1321. 
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fUpnvts of tomtits. 

ERYTHROEDEMA. 

At a meeting of tho Edinburgh Meclico-Chtrurgical Society 
on May 6th, with Sir David Wallace, tho President, in the 
chair, Dr. J. S. Fowler read a paper on crytliroedema and 
described four cases which had come under lvis notice. 

Dr. Fowler referred to tho rarity of tho condition in 
this country, but pointed out that, owing to tho fact that 
the symptoms of the disease did not always form a typical . 
syndrome, it was probable that tho condition would ho found 
to occur more frequently if a careful watch was kept for it. 
He referred to the frequent occurrence of tho condition’ in 
Australia : Swift of Adelaide was tho first to draw atten- 
tion to tho condition, and he named it “ crythroedcma.” 
Jeffreys Wood of Melbourne, and Bilderback and Weston in 
America, described further cases, the latter terming the 
condition “ acrodynia.” A few cases had been recorded in 
England by Thursfield, Parkes Weber, and Paterson, and 
by Feer of Ziirieli — the only Continental reference. Dr. 
Fowler then described tho four cases seen by him since 
1923. In none of them was there any history with regard 
to diet or antecedents which might throw light on tho 
etiology ; the home conditions in all were above tbo average. 
The chief clinical features as shown by these four cases 
wero as follows: — Age: Dr. Fowler's. cases were two .boys 
aged 2 years and 13 months respectively, and two girls 
aged 2. years 1 month and 13 months. The disease, how- 
ever, might occur between 4 months and 4 years, and 
appeared to affect both sexes equally. Course of Prognosis: 
Three of Dr. Fowler’s patients died, hut this was excep- 
tional ; most recovered after a protracted illness lasting up 
to a year. In Jeffreys Wood’s 91 cases only S died, mostly 
from bronchopneumonia. Symptoms: The striking appear- 
ance of tho hands and feet was pathognomonic of the dis- 
ease, and the red nose and cheeks were often seen. Profuse 
sweating accompanied by rashes and intolerable itching was 
invariable. The thoroughly wretched condition of the 
patient was most striking, and was associated to some 
extent with the characteristic insomnia. Dr. Fowler thought 
that this insomnia was not entirely due to the itching but 
was a direct symptom of tho disease, resembling the insomnia 
of encephalitis in some cases. Loss of teeth was common, 
and tho chief nervous symptom was muscular ntony. Tho 
ficquent pulse without pyrexia and the high blood pressure 
were probably constant features. Dr. Fowler found no 
special changes in the blood or cerebro-spiual fluid, and the 
Wassermann test was negative in all cases. Nothing was 
definitely known as to the etiology of crytliroedema. On 
account of a distant resemblance to- pellagra, a diet 
dcheiency had been suggested, but in tho cases described 
tae feeding and home surroundings had been usually quite 
satisfactory. There seemed no doubt that for some reason 
or another erythroedema had become more common since 
the influenza epidemics of 1918; Feer had suggested some 
upset of the vegetative nervous system. The treatment was 
not satisfactory. Attention to the diet, and painting the 
gums with 1 per cent, chromic acid to prevent secondary 
infection, , wero the mam points. Feer stated that benefit 

srsris” 'c.;r j ”“ « » 

jSs/sA 

jlays duration, four months before admission. Since then she had 
been very miserable, cross, and sleepless, refusing food Tnd^or- 
ng from an itchy rash over the body. During the lief 

wlnnrd constantly, and kerned in pain if touched She - Tm’ 
well nourished, her cheeks and nose were Si,( S „i * i a V l5> 
muscles very soft and flabby She lav either 1 an 7 J h . er 
m the pillow or with her head resting o' *1 W i d '* ller £ . ace honed 
erythema resembUno fLat r d "l » kn , ees ' A P un =tate 

and she sweated profusely. The hands ^'nd'^/cet 0 ' 6 '" tllC 
hcid red, with thirhemvi nan “ s , antl feet were swollen. 

desquamating skin wliich^felt^cnW W Jr ? 5 c ? Te t cd by sodden 
Tho discoloration had an ill lff / 1 d > d no \ P 11 Pressure. 

heart and 


tonia, with no true motor paralysis; the knee-jerks wore meek 
diminished, and sensibility to pin-pricks impaired. While in tho 
ward she showed marked sleeplessness, very poor appetite, and 
slowly wasted. Cutaneous irritation was marked; she rubbed at 
her skin rand pulled out tufts of her hair. The temperature was 
not raised, but the pul«c varied from 120 to 350. The blood 
pressure was high— 100 to 120 mm, # mercury. With no apparent 
previous changes in the gums three incisor teeth loosened and fell 
out; this was followed by a very bad stomatitis which showed no 
tendency to heal. J During her eighth week in hospital she developed 
bronchitis and a streptococcal infection of a finger-nail, ami (lied 
of septicaemia. 

Cate 2. — A male, aged 2 years, was admitted on account of 
stomatitis and Io fe s of teeth. Seven weeks previously he had become 
moody, fretful, and irritable. Three weeks later the hands became 
irritable, red, and swollen, while a speckled ra « h appeared over 
the body. He then began to pull tufts of hair out, and play with 
his teeth, which feff out. There was no insomnia. He - was very 
ill on admission and died a few hours later from bronchopneumonia. 
The hands and feet had the same appearance as in Case 1; the 
body was covered with sudamina, the muscles were very soft and 
lax, and the gums were sloughing deeply. 

' Caste a female, aged 13 months the first symptoms were 

constipation followed by diarrhoea. She became flabby and very 
cro^s, and sat with her face resting on her knees. She slept 
little and had a very poor appetite, hut was always thirsty. The 
hands and feet had become red and swollen. On admission she 
was fretful, the nose and cheeks red and mottled, the hands and 
feet swollen, dark red, and moist, and the muscles very lax.’ The 
pulse was 160, the blood pressure 115. Several teeth fell out while 
she was in hospital, and the gums became ulcerated, exposing the 
permanent teeth and leading to the loss of one of these also. The 
symptoms were the same as in Case 1, only less severe. After 
five weeks in hospital she was removed by her parents, who wer? 
leaving the town, and had since been lost sight of. . • 

' Cate — In a male, aged 13 months, illness began at the ninth 
month with bright red rashes on the body. He became very hrnp, 
but was not fretful. Ifc sweated a great deal, and the hands were 
so itchy that they had to be bandaged to prevent scratching. Hp 
symptoms had never alarmed the mother, but two days before his 
death he had erythematous rash, was very flabby, and bis hands 
and feet were red and swollen. Next day his temperature was 
100°, and on the morning of Dr. Fowler’s visit he had suddenly 
collapsed. He was moribund when seen, the temperature was 105 , 
and the pulse was uncountable. Ho was sweating profusely; one 
incisor tooth was loose. He died half an hour later; no explanation 
of the sudden collapse and fever was found. 

Dr. John* Thomson said that his own experience of 
erythroedefna — apart from tho cases which Dr. Fowler had 
shown him- — consisted of two good-class children aged 2 years 
4 months and 17 months respectively. Tlicir symptoms 
wero those which Dr. Fowler had described, hut they were 
milder cases and showed ’ ■ teeth. They 

were both treated with c in the diet, 

and autogenous vaccine ions. Both 

recovered and had remained well. 

Dr. Cranstox Low suggested the possibility that the 
teeth condition might he the primary one, and the source 
of absorption. From the description of these cases tho 
skin condition seemed to him to resemble what might be 
called glorified chilblains: in his opinion chilblains were due 
to the absorption of sorao toxic substance— most likely 
from the bowel. 

Dr. Fowler agreed with Dr. Cranston Low about the 
resemblance of crytliroedema to chilblains, and thought 
there might possibly be some relation between them. He 
did not think that the teeth could bo tho primary cause, 
as disease there was usually a late symptom. An early 
avrav examination might, of course, show a primary focus, 
and in any future case this would be looked for. 

Bronchial Fibrosis in Children. 

Dr. Charles McNeil then read a paper on fibrosis of 
tlio bronchi and lungs in childhood following broncho- 
pneumonia. He referred to the fibrotic conditions of the 
lung consequent upon primary interstitial pneumonia pro- 
duced by tuberculosis, syphilis, the duct diseases, and foreign 
bodies in the bronchus. He drew attention to the fact that 
though widespread alveolar pneumonia was a common con- 
dition, interstitial inflammation followed by fibrosis rarely 
resulted from it. Inflammation of the bronchi or pleura 
was more commonly followed by permanent peribronchial 
and subpleural fibrosis. With regard to the latter condition, 
one striking feature was the good general health usually 
found with widespread physical change in the affected lung. 
His paper was based on six cases in which the fibrotic 
changes were definite and demonstrable, and on twelve 
others in which the fibrosis was indefinite, but ■where the 
ot ier clinical features justified their inclusion in the same 
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group. Referring to tlie history of the disease, lm paul 
tribute to L:io»m.*e\s work in describing tbo tiuvolic 
condition of tbc lung associated witli bronchiectasis. 

In Laiiimee's four cases tlic liistory was life-long, but tuo 
coiulition was compatible with long life and fair health. 
Ho apparently considered tiie bronchial dilatation ns the 
primary factor. In 1833 Corrigan of Dublin described thiec 
autopsies, and said that the primary change was the increase 
of fibrous tissue, bronchial dilatation resulting from tho 
traction of this contracting fibrous tissue. In addition he 
described tive displacement of the heart to the affected side. 
Dr. McNeil referred to the monograph by Clark, lladley, 
and Chaplin, differentiating between simple and tuberculous 
fibrosis by the good general condition of the patients, the 
absence of tubercle bacilli from the sputum, and tho massive 
fibroid change in one lung. In most cases the originating 
illness had not been observed, hut I 10 believed that it was 
always a bronchopneumonia. In three of his cases tho 
bronchopneumonia was primary and in three associated 
with measles. Tho immediate sequolao of such cases were 
tho persistent hacking cough and failure to recover former 
vigour, but alarming thinness was uncommon. In the early 
months relapses with fever and exacerbation of cough 
occurred. Tho cough usually began on waking and lasted 
for half to one hour. Sometimes it occurred during tho 
night and vomiting was frequent. Cough was apt to follow 
slight exertion or crying. Tho sputum in Dr. McNeil's 
cases was scanty and viscid, occasionally streaked with 
blood, and tubercle bacilli were never found. The breathing 
readily became hurried on exertion. In his six complcto 
cases the fibrosis was always unilateral — left-sided in five, 
and right-sided in one. Flattening of the affected side, dull- 
ness, and faint or loud bronchial breathing with accom- 
paniments were found in all cases. -Y’-ray examination con- 
firmed tho physical findings and demonstrated tho displace- 
ment of tho heart and trachea. Dr. McNeil showed lantern 
slides from photographs of his patients and of a rays of 
their lungs. With regard to bronchiectasis, he suggested 
that on clinical grounds paroxysmal cough and cavernous 
breathing wore not enough. A copious expectoration and 
probably also the presence of clubbing of tho fingers and 
cyanosis should be present before tiic term “bronchiectasis” 
was justified. The general health in tlioso six cases was 
found to vary, finder 5 years old, nutrition suffered little, 
after 5 years periods of good and had nutrition, according 
to the severity or otherwise of the symptoms, occurred. In 
later childhood average energy and activity was shown. 
Clubbing of tho fingers, cyanosis, and dyspnoea did not show 
in these six cases. Recurrent attacks of pneumonia occurred, 
but Dr. McNeil's experience had boon that they were less 
severe and prolonged than usually occurred in an undamaged 
lung. These patients also resisted well ordinary infectious 
diseases. IVith regard to tho possibility of infection by 
tuberculosis, Dr. McNeil thought that because of tho amount 
of fibrous tissue these patients resisted tuberculosis more 
readily. If the general condition was good, and especially 
if in addition the tnberculin reaction was negative, the 
presumption was against active lung tuberculosis. Dr. 
McNeil then described his incomplete cases as being iden- 
tical with tho classical type with nocturnal cough, except 
for tho absence of definite consolidation and contraction of 
tho lung. The avray picture was blurred and streaked and 
the changes were bilateral. The signs of bronchial or pul- 
monary catarrh, however, were confined to one area of lung 
and remained so. Ho showed slides of microscopic sections 
of lungs of children who died at a very early stage in acuto 
bronchopneumonia, in which congestion of tho peribronchial 
tissue and cellular proliferation and oedema of tho inter- 
alveolar tissue were seen. The prognosis in these cases 
ns had been indicated, was usually good, hut treatment to 
reduce the fibrosis was not promising. Dr. McNoil had used 
iodides and thyroid extract without definite results. For 
the catarrhal condition and cough, complete rest in bed, 
warmth, fresh air, and sunshine were the sovereign remedies! 
Various expectorants and antiseptics might bo used with 
benefit, but postural coughing and autogenous vaccines 
in Dr. McNeil’s six cases— in which probably no real 
bronchiectasis was present — were of no value. 

Dr. Fowi.)® remarked on the good general health of thesa 


patients. Ho thought that in the majority of the cases tho 
affection was primarily in .tho pleura. Dr. Ritciiif. saul 
that the massive involvement of one lung and tho healthy 
condition of tho other, along with tho radiograms, were tho 
most useful signs in differentiating between this condition 
and pulmonary tuberculosis. Dr. Gutjihif. referred to tho 
condition being produced by a foreign body. In none of 
l)r. McNeil’s cnscs which Dr. Gutlirio examined could any 
sign of a’ foreign body in the bronchus ho found. Dr. 
M.vrnr.wsox described two cases in older children in whom 
an early systolic aortic murmur was heard. He suggested 
this might ho due to mechanical traction on tho root vessels 
of the neck. Dr. McNKir., in reply, agreed that some cases 
might ho pleural in origin. Ho had not found any aortic 
murmur in his cases. 


GASTRIC AND DUODENAL SURGERY. 

A Mr.F.Tisc of tho Section of Surgery of tho Royal Society 
of Medicine, with tho President, Mr. H. J. Ratehson, in 
the chair, took place on Juno 3rd, when Dr. Chaui-es H. 
Mayo (Rochester, Minn.) gave an address on gastric and 
duodenal surgery. 

Dr. Mayo said that operations to relieve pyloric obstruc- 
tion wore devised and practised early in the history of 
modern surgery. The first of these was tho operation of 
pvlorectomy-hy Billroth’s first method. In 1882 Hartmann 
and other Continental surgeons were practising this opera- 
tion, which gave great relief in successful cnscs, btit was 
attended hv a very high mortality from leakage at the 
dangerous triangle where the duodenum was united to the 
suture lino in the stomach. To Nicolodcna belonged the. 
credit for devising the first short-circuiting operation or 
gastro-enterostomy, which avoided the difficulty of dealing 
with this-triangle. This was followed by tho introduction of 
Billroth’s second method of pylorectomy, in which the cut 
stomach was completely sutured and the open cud of the 
duodenum anastomosed to a fresh opening in the stomach. 
Owing to the fact that the duodenum was an unsatisfactory 
material for suture, the operation of Billroth II was super- 
seded by operations designed to dilate the pylorus, such as 
those of Loreta and Rammstedt ; the latter was still exten- 
sively practised to this day for the congenital form of 
pyloric stenosis in infants. In 1892 Finney began to per- 
form pyloroplasty, an operation which ho continued to per- 
form with great success until three years ago, when it was 
modified. About the same time came the mechanical aid* 
to anastomosis — Murphy’s button, Mayo-Robson’s hone 
bobbin, Senn’s decalcified bone plates, etc.; all these had 
now been abandoned in favour of plain suture. The next 
and very great advance in gastric surgery was the advent 
of the Polya operation, which was extensively practised at 
tho present time throughout the surgical world, cither in 
tho original form, in which the anastomosis was a posterior 
one, or now ofttimes in Balfour’s* modification, in which 
the loop of jejunum was brought in front of the splenic 
flexure of the colon and the anastomosis was consequentlv 
an “ anterior ” one, although the same opening in the 
stomach was employed for the stoma. It was remarkable 
that the small remainder of the stomach became dilated after 
this operation, so that in time the organ resumed a size 
approximating to the normal. Balfour’s modification, now 
regarded as the more satisfactory operation of partial 
gastrectomy, whether for ulcer or for cancer, was originally 
designed to avoid the necessity for the opening in the 
transverse mesocolon near the mid-colic artery; for it was 
thought that the liberal blood anastomosis in that region 
was responsible for the very rapid dissemination of cancer 
which sometimes followed the original procedure. The 
success of the operation of gastro-enterostomy had led to its 
abuse by performing the operation when 110 ulcer was demon- 
strable, although symptoms simulating ulcer might have 
been present. Tiie reflex causes of gastric svmptoms were 
now more generally recognized, and failures from this cause 
less frequent. Other causes of failure which the speaker 
had had. to deal with arose from an improper site of the 
anastomosis, a long loop, and nicer at the .anastomosis. In 
* Generally l;no\vn as the 5fayo-Folya 
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three eases, on reopening the abdomen after a primary 
operation by another surgeon, ho hatl discovered tho ana- 
stomosis in tlie ileum at 9, 10, and 18 inches respectively 
from the ileo-caecal valve. A long loop was now recognized 
as being liable to give trouble from angulation or kinking, 
but the direction of tho stoma was a matter tho importance 
of which was stilt insufficiently appreciated. It was only 
rarely that the first piece of the jejunum ran directly down 
from tho duodono-jejuual junction ; more often the first 
turn or loop was in the region of the spleen. There was 
sometimes trouble with the third loop of the jejunum in the 
region of the gall bladder. Oastro-jejunal ulcer had become 
less common since the adoption of the catgut suturo for 
both, layers; the majority of anastomotic ulcers were asso- 
ciated with the presence of an unabsorbablc suture. At the 
Mayo Clinic it was remarked that the cases that progressed 
well from tho first generally continued to do so; further 
trouble was to be expected chiefly in the cases which did 
not make rapid improvement immediately after the 
operation. 

Regarding tho choice of operation to suit tho individual 
caso of uicer of the stomach or duodenum, Dr, Mayo held 
very strongly that tho operation of partial gastrectomy 
should be reserved for the largo ulcer of the body of the 
stomach, the type that was apt to become cancerous. He 
had seen extensive resections of tho stomach with a portion 
of the duodenum performed for small ulcers of tho pylorus 
or even of the duodenum, neither variety being of tho type 
that became cancerous; this he regarded as quite unneces- 
sary and unjustifiable. As regards tho results of tho 
surgery of gastric and duodenal ulcer, records of 1,000 con- 
secutive cases at the Mayo Clinic showed that 90 per cent, 
aero successful, but 10 per cent, were failures either from 
haemorrhage, obstruction, or gastro-jejunal ulceration; the 
incidence of the last had been reduced from 4 per cent, to 
S per cent, by the use of catgut exclusively. Tho common 
etiology of ulcer of the stomach or duodenum was expressed 
by its name, “ peptic ulcer,” but ulcers did occur in cases 
of complete achlorhydria which could not be so explained, 
since no hydrochloric acid was present to activate the 
pepsin. Such ulcers were associated, he thought, with the 
innervation of the stomach ; tho achlorhydria was a part of 
a general alkalosis throughout tho body, accompanied by 
various symptoms of nervous derangement. Tho nicer in 
achlorhydria he therefore regarded as “ trophic.” Such 
ulcers rarely or never perforated. Ulcers could also bo 
produced by large doses of drugs or of bacteria, and ulcers 
in the duodenum had been experimentally produced by 
diverting tho normal alkaline pancreatic secretion into tho 
lower ileum, hut none of these forms of ulceration was 
permanent; so soon as tho stimulus that produced them 
was withdrawn they healed. The late Dr. John Hunter, 
m ins study of the sympathetic system, pointed out that 
many muscles possessed the power of fixation only. Such 
muscles were apt to go into a state of spasm and were 
responsible for pvlorospasm, cardiospasm, and certain 
cases of hour-glass stomach. The essential feature of such 
cases was a derangement of the central nervous system 
In some eases a similar spasm was observed in tho small 
intestine, and led to the -bulging of the mucosa through 
t be muscular coat at the points of entrance of the vessel 
thus paving the way to the formation of 
diverticula. He had actually observed this 
during an operation. 

Returning to the question of tho choice of operation, Dr 

^ rr that ^ro-entcrostomy was not’vm- 
uecessfnl in dealing with haemorrhage from duodenal 
ulcer, winch was a symptom in 24 per cent of^snd. eases 
although serious haemorrhage only occurred in nW eases 
cent He concluded by referring L thfneceStvtr travel 
.md seeing new methods and hearing new theories if 
medical men were to avoid having a c l osed J 
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cluded after Dr. Mayo had replied briefly to a vote of 
thanks, proposed by Sir James Benny, seconded by Mr. 
Jmcu, and carried with acclamation. 


PARASITIC SKIK DISEASES COMMON TO MAX 
AND DOMESTIC AKIMALS, 

A meeting of tho Section of Comparative Medicine of the 
Royal Society of Medicine was held on hi ay 27tli, Mr. 
F. H01m.1v, the President, in tho chair. 

Dr. J. H. Skquenu read a paper on the parasitic diseases 
of tho skin communicated to man from the domestic 
animals. Tho paper was illustrated by lantern slides. 
'1‘his question, he said, was a most interesting one, and 
although a specialty rich field coutd be found among such 
diseases from tropical and subtropical countries, be pro- 
posed to confine bis remarks to those occurring in Britain. 
In recent years it bad been found that so-called “ eczema ” 
was frequently duo to micro-organisms and often was really 
scabies; this was true both for man and animals. He 
divided the skin diseases into four classes ; (1) Animal para- 
sites — duo to the Sarcoptidae and Demodicidae. (2} Moulds 
— duo to ringworm fungi, (3) Micro-organisms transmitted 
from animals, including such diseases as tuberculosis, 
anthrax, and glanders; and parasites inoculated by insects 
or deposited 011 tlie skin in tlieir faeces. (4) Virus disease, 
such as cow-pox, foot-aud-mouth disease, and, possibly, 
moliuscum contagiosum. 

Animal Parasites. — The most important of the mange mites 
from the point of view of inlertransmissibility was Sartopt'* 
scabiei. No differences were found between those forms in roan 
and those in animals — except possibly in point of view of swe. 
Some of the animal forms were found not uncommonly- in man; 
but in general, infection of the human subject was difficult. 
Other genera than this were found in animals, but were 
peculiar to them— with the exception of tlie mange mile of the 
cat, A 'otaedres cati. McDonald bad recently drawn attention 
to the infection of a class of veterinary students f r0 * a 
diseased horse which was being dissected, and bad given 
considerable details as to their symptoms and treatment- 
Cases from dogs were not infrequently reported, and occasion- 
ally also from the camel. Demode* fotliculorum was generally 
considered a harmless human parasite, but it bad been sug- 
gested that it might convey* bacteria to tlio skin and be tlie 
cause of a form of " ring "'impetigo. It appealed to be much 
more pathogenic in the domestic animals. A final animat 
parasite of interest in this connexion was the extremely rare 
subcutaneous hydatid, only two cases of which had been 
reported. ..... 

Ringworm. — Many species of ringworm fungi existed in man 
and animals, and there was a great deal of intertransmission 
of the various species. Two genera of fungi, Microsporon 
and Trichophyton,' were responsible for ringworm, and one, 
Achorion, for favns. Many strains of these parasites existed, 
and the lecturer showed illustrations of ringworm in man 
caused by infections derived from cat, dog, and calf, that' from 
tho calf forming concentric characteristic rings. Dr. Sequeim 
quoted the case of a " lather boy* ” in a barber’s shop who had 
contracted the disease from a customer (the fungus being <>f 
animal origin originally). The hoy developed a lesion on his 
finger, which passed *tho disease on to the face of other 
customer^. The forms from animals might he scaly, 
vesicular, or pustular— the last often developing into 
follicular or perifollicular abscesses. Favus was uncommon m 
Britain, and was usually seen in Polish immigrants and those 
who came into contact with them. It formed a distinct cup-hk® 
lesion (" favus cup "), and attacked both hair and skin, leaving 
very deep scars. It was not a common animal parasite, but 
evidence had been produced to implicate tlie mouse as a source 
of infection, and the infective chain was probably 1 mouse 
— cat or dog — man. 

Bacteria! Diseases.— W arty tuberculosis was the commonest 
form found due to inoculation, and was occasionally seen nt 
those making post-mortem examinations or coming into contact 
with tuberculous discharges of human or animal origin. H 
formed a characteristic lesion with a scarified centre, a warty 
intermediate zone, and a purplish periphery. Anthrax was 
familiar as a malignant pustule, which, owing to public health 
measures, was now much less serious than in the past. It was 
curious that in negroes it appeared to be, much less malignant 
than in Europeans. Glanders was now almost extinct in this 
country, and he personally had never seen a case- 

Virus Diseases. — I)r. Sequeira referred to a case of cow-pox 
occurring in 1913 in a man from direct contact with cattle. 
The patient was 55 years of age, and had not been vaccinated 
since infancy*. Cases were not uncommon of mothers being 
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infected bv scratches from their own newiy vaccinated children. 
1'oot-and-mouth ' disease was another subject of great interest 
in connexion with tivis subject. 

Tho President drew nttention to tlio increasing impor- 
tance of the animal diseases from tho point of view of 
human health, and gave instances of cases which had conic 
under his own notice. 

Dr. A. Stokes raised the question u-hethor actinomycosis 
could bo considered as one of the diseases of animals directly 
transmitted to man. 

Dr. T. W. M. Cameron drew attention to a source of 
sareoptie mango in man which was very often overlooked — 
namely, cattle, which were very extensively infected, at 
least in some parts of Britain, and were a source of “ dairy- 
man’s itch.” Tho parasites of tho genus Domodcx wero of 
great interest. Mr. Stanley Hirst of tho British Museum 
had recently published a most exhaustive monograph on 
tho genus, in which ho showed that the human species was 
not tho same ns that found in dogs ; and that, in fact, most 
animals had their own peculiar species — unlike tlio mange 
mite Sarcoptcs scabici, only strains of which existed in the 
various hosts. It was very improbable that man could he 
infected by animal forms. At tho same time tho parasite 
must to some extent at least ho contagious, otherwise one 
would ho compelled to believe in spontaneous generation. 
The relationship of " follicular mange ” to Vcmotlcx ranis 
wns a very vexed one. Many people believed that a micro- 
organism was tlio cause of the disease and tho mito merely 
the carrier. Ho had often found the parasite in apparently 
healthy dogs, and it was probably as common as the human 
form was reported to he, and probably as little pathogenic 
as a rulo. It was possible that tho parasite merely found 
a convenient ground to develop in the primary lesions 
developed by the miero-organisms, hut a post hoc, ergo 
propter hoc attitude must he rigidly avoided. He was very 
doubtful if actinomycosis, which was rapidly becoming a 
name for a symptom and not a disease, was ever trans- 
mitted from animals to man. 


AORTIC DISEASE. 


At a meeting of tlio Devon and Exeter Medico-Chirurgical 
Society held on May 21st, tho Vice-president, Dr. R. 
Worthington, ill the chair. Dr. G. L. Thornton’ read a 
paper entitled “ A few reflections on aortic disease,” based 
on over five years’ study of ex-service men. 

Dr. Thornton laid emphasis upon the point that any 
conjectures and conclusions were purely personal, and in no 
ease represented necessarily tho considered views of the 
Ministry of Pensions. Aortic insufficiency offered special 
attractions as regards wealth of material* for study. Tlio 
' ages of the patients ranged from the early twenties to 
65 and upwards, the extremes being supplied for tho most 
part by ex-naval ratings, the discharged “ boy ” and tho 
chief petty officer, both engaged in active service at ages 
which were exceptional in the army. After referring to tho 
six groups of aortic disease distinguished by Osier, Dr, 
-Thornton added that in his paper ho would limit- himself 
to tho eudocarditic group (acute rheumatism), the 
syphilitic, and tho arterio-sclorotic'. Tho endocarditic 
group had supplied every degree of the disease from tho 
ease discovered accidentally, tho condition causing little 
or no embarrassment at tho time, to that of severe degree 
with rapidly failing compensation. In tile milder eases line! 
occurred what might he described as the *■ elusive aortic 
diastolic murmur,” and various clinical details Were given 
in illustration of this and other conditions. Several 
examples were noted of the" arterio-sclorotic type and age 
the patients having failed rapidly after four or fivo years’ 
service in the war, and it might he conjectured that the 
myocardium must have been exhausted before demobilize 
tion. Naval cases comprised the majority of those in which 
tho condition had become rapidly worse since tho com 
pletion of their service. Tho arterio-sclorotic type of case 
raised thequestioii how far the increased tension had in itself 
a mechanical effect upon tho aortic valves, and a great deai 
of evidence was forthcoming in this respect. In a series 
of cases of nephritis carefully analysed only 2 per cent 
showed lesions of the aortic valve, although blood pressures 
as high as 260 were registered: Dr. Thornton remembered 


two high readings, one approximating 300, in men less 
than 30 years old, who at present showed no sign of in- 
sufficiency at tho aortic valve although tho condition had 
been under observation for several years. In both eases, 
nevertheless, tho arteries were thickened, and degenerative 
changes might well ho expected in the valves later in life. 
Thcro seemed, hoWever, to he no authority for suggesting 
tho existence of any condition of tho aortic orifice coni- 
pnrnblo with temporary regurgitation at tlio mitral valve, 
cither as the result of*. strain or of the myocardium being 
weakened by acute illness. Although strain had a powerful 
influence for evil on tlio aortic valve, it would appear neees- 
snry to admit the presence of some contributory agent, 
such ns syphilis or atheroma. In some cases a diastolic 
murmur heard over tho aortic area had tended to dis- 
appear, hut Dr. Thornton could recollect no caso wliero 
some evidence did not persist pointing to valvular in- 
sufficiency, and as regards severity of a caso tlio elusive 
diastolic murmur had been noted at both extremes of the 
scale. In several instances the Flint murmur liad 
been detected when the aortic diastolic murmur was either 
absent or too faint for recognition. Not infrequently such 
a caso had been first diagnosed as pure mitral stenosis. 

With regard to symptoms, tho general appearance of the 
patient had been frequently of great service in estimating 
tho disease, and tho nature of the cardiac pain gave 
valuable information, ranging as it did from a mere slight 
stuffiness in tho throat in tho milder eases, to the definite 
angina occurring in tho later stages of atheroma. Inter- 
mediate degrees were associated with pain across the chest 
at tho level of the nipples, especially the left breast. This 
distribution seemed to ho often compatible with a large hut 
I otherwise well compensated heart. On tho other hand, 
tlio most sevoro and anginal type of pain had been noted 
in hearts where pressure from enlargement could be dis- 
counted as a factor in the production of pain, and Dr. 
Thornton believed that the prognosis would ho had in any' 
caso, even without tho ominous facial appearance, so often 
present, as a guide. The actual extent of tho transveise 
enlargement of tho heart or the position of the cardiac 
impulse had not provided any sure line of demarcation, hut 
in tho young patient, with a past endocarditic history of 
many years, rough guides could ho formulated by calcu- 
lating tlio hypertrophy which maintained tho compensation 
and relating it to the apparent ago of tho affection. AVith 
regard to tho Flint murmur, if there was a possibility of 
stenosis of the mitral valve being associated with aortic 
disease, the case must inevitably he considered grave, hut 
in those cases where the mitral valve was healthy no indica- 
tion could he drawn from tho presence or absence of a 
Flint murmur. This murmur had been observed in nearly 
50 per cent, of the cases, apart from those where there was 
evidence of the existence of mitral stenosis. It was un- 
necessary to consider’ tho import of an apical systolic 
murmur, which was different in pitch from one heard at 
the base, and more especially if there was wide external 
conduction of the former murmur. Dr. Thornton alluded to 
the clusiveness or varying degrees of intensity of the 
diastolic murmur, and remarked that conclusive evidence 
of aortic regurgitation might exist without there being a 
constant diastolic murmur. Although the complete absence 
of an aortic second sound, either in the neck or at tho 
base, was undoubtedly of serious significance, yet care was 
necessary before classifying the ease as mild when the sound 
was clearly audible. The second sound had been present, 

' though not' necessarily at every examination, in at least 
40 per cent, of the cases, and in many of these tho 
symptoms had been so severe as to negative the presump- 
tion that tho presence of the sound could he taken to indi- 
cate efficient closure of the valve, even if it was admitted 
that the second sound at the aortic area originated solelv 
at the aortic ring. Still greater caution was necessary in 
atheromatous and syphilitic cases where there might ho 
interruption of the innervation and local circulation of tho 
myocardium. Auscultatory findings must he collated with 
tho symptoms generally. Blood pressure readings had been 
veiy i ari able , though in tiie majority exceeding 140. 
Apart from high figures and the wide separation of the 
srstqhc and the diastolic readings, more information ’ was 
derived when repeated routine examinations showed that 
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the pressure was steadily falling — flic sign of a . failing 
myocardium. Oedema, except at the ankles, and pul- 
monary stasis had keen rare, even in the most severe eases, 
and albuminuria had rarely exceeded a trace, except when 
the aortic reflex was associated with nephritis. Nervous 
symptoms had not been prominent, but when present had 
alnaj's been found to be associated with advanced aortic 
disease and failing compensation. Actual mental disease, 
necessitating removal to a mental hospital, had been less 
common than would have been expected. 

The prognosis seemed to be particularly difficult in aortic 
disease; once the diagnosis was established no case could be 
regarded lightly, either in the present or from the point 
of view of the future, bearing in mind the circulatory 
changes of middle life. No single symptom appeared to 
give a definite lead for forming an opinion; the guidance 
must be drawn from the sum total of the subjectire and 
objective findings, and not infrequently in aortic disease 
the condition was clearly shown by tlic face of tlie patient. 
Dr. Thornton expressed his indebtedness to the Director- 
General of tho Medical Services, Ministry of Pensions, for 
permission to publish his paper. 

The Chairman referred to the pessimistic prognosis which 
had been attached to cases of aortic regurgitation in bis 
student days. He was glad to learn from the paper that the 
disease was compatible, in some cases, with many useful 
years of life, and he quoted a parallel case of an old friend 
in medical practice. 

Dr. Mii.liam Gordon was much interested in the elusive 
aortic diastolic murmur, which might be subclassified into 
the true elusive murmur which all observers failed to find 
from tune to time, and the murmur which was easilv missed 
on auscultation. He showed a form of telescopic single 
stethoscope which, when drawn out. to full length 
lengthened the wave and proved very useful in doubtful 
cases. Touching on prognosis, Dr. Gordon quoted Allbutt 
w i°, writing 011 aortic disease, and from a long experience 
of an industrial city gave twelve to fifteen years as the m.t- 

nntifi^r 0 Ti tl0I1 i° f hfe . from the time the murmurs were first 
Tim longevity peculiar to Devon, which Dr. 
Goidon s statistics had proved 111 association with other dis- 
. bilities, had probably a bearing 011 cardiac survival also 

affect! 1 n T * f ccrtainI y survived longest, but syphilitic 
affections of tl.o aortic valve were very grave unless 
treated energetically from the onset, and in this connexion 

tLs of f { ad '’ ocated 50d »'"> iodide and deprecated injec- 
tions of salvarsan. As regards congenital cases, the French 
had considered that the origin might be due to intranatal 
cute rheumatism. He also quoted a “ traumatic ” rase 

clusbre^ortic^muiTmii^ wbere^the ^ 6 ' 50 "'^ 051 ^* 5116 ’' 00 ° f an 
symptoms of regurgitation were quite obvious The 
appeared, disappeared for a time and fin all', f mmnjUr 
manent. In bis ouininn t „-*,i 1 ’ , nnalh became per- 

vec di - a ^H wl^ 

allow the patient time for broo tog mfd *° 
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gave an account of 49 cases 1 ’ Pollock 

-Street Fever Hospital. ? otorrboea observed in Cork 

Dr. Pollock found that from 90 c . 1 
of Staphylococcia aureus wn ■ It 1<?se a l Hlro culture 
diphtheria bacilli were rwovcrcd^^Trc-it a ‘ ld flom 14 ™scs 
'•-Heines resulted in cure or very „ \ } m ? u . t b - v autogenous 
Practically all the stupbvlococcal 0“^' * ’ n, V™ venient 
that syringing the ears witi !■ ° ' Hc did not think 

fieial Very marked anaem i, 'vasX‘ C S °' Utions wa s W- 
"lorrlioca. Diphtheria fn-rm' mK^ pres f nt in eases of 
scarlatina and measles, tho.m , '',, ° C< '" rTOl , in cases „f 
. 'aougl, these cases the diphtheria 1 


bacilli could rarely bo obtained from tlic throat in the acute 
stage, but wore found during convalescence. 

Tho President said lie had noticed that often in cases of 
severe sore throats, clinically resembling diphtheria, nega- 
tive results wore obtained from a bacteriological examina- 
tion; diphtheria then developed, and later, when the patient 
was improving, diphtheria bacilli were recovered. 

Dr. J. D. Cummins said that very often in cases of acute 
otitis media an obvious cause could ho found in the naso- 
pharynx ; this cause could hc removed, if dealt with rapidly. 
Dr. W. D. O’Km.v was surprised that 110110 of the cases 
recorded showed pneumococci, and thought that 29 staphylo- 
coccal cases out of 49 was a high percentage. Dr. H. F. 
Moore thought tho pneumococcus was a very common 
organism in cases of otorrboea, and suggested that instilla- 
tions of etliyl-liydrocnprein, which killed pneumococci, 
might bo beneficial. 

Dr. R. J. Rowi.f.tte suggested that vaccine treatment 
should bo tried in the more acute cases as in the more chronic 
cases described. All these cases bad been late ones, which 
would account for tho very limited bacterial flora found. 
Otitis media was generally present in cases of influenza, 
but theso patients seemed to recover without much treat- 
ment; ho thought it possible that pneumococcal patients 
also recovered without much treatment. Dr. A. R. Parsons 
said that some years ago Sir Robert Moods had found that 
pneumococci were present in a largo number of cases. 

Dr. V. M. Synge said that in the cases in which 
diphtheria bacilli had been found, no animal inoculations 
had been carried out, and therefore it could not be ascer- 
tained whether tho bacilli were toxin-producing or no. 
Unless diphtheria bacilli could produce toxin ho did not 
think that they were genuine. He was surprised ‘to hear 
that Dr. Pollock found tho diphtheria bacillus so frequently 
in the throat in cases of scarlatina and measles; in bis 
own experience diphtheria had been very rarely associated 
with scarlatina or measles. 

Dr. Pollock, replying, said that his reasons for post- 
poning treatment until the cases became chronic were that 
a certain number of these patients recovered spontaneously, 
and that I10 wanted to avoid the chance of such recovery 
aftcr tho vaccine treatment had been started. 

Osteomalacia. 

Dr. H. F. MoonE and Dr. J. Hayden described a case of 
osteomalacia in an unmarried woman aged 28, in which 
there was a complete absence of hydrochloric acid in the 
gastric juice. There was no bending or softening of the 
bones, though fractures of the pelvis had occurred. The 
blood calcium was reduced. Dr. Moore discussed tho rela- 
tionship of osteomalacia and rickets, and also referred to 
tetany. The patient was treated by ono drachm doses of 
dilute hydrochloric acid three times a day. Rapid improve- 
ment occurred, and after seven weeks' all fractures had 
healed, while tho blood calcium had markedly increased. 
Dr. GER.icnTY showed x-ray photographs of tlio bones beforo 
and after treatment. 

The President said that osteomalacia was a very rare 
condition : I10 bad seen one case some years previously. 
Dr. v. M. Synge referred to the possibility of lack of 
vitamin being associated with tho condition. It was 
genei ally believed at present that rickets was due to absence 
or the antirachitic vitamin. 


or, Ar “ rz?i etl 1? % Edinburgh Obstetrical Society held 
on May 13th, the President, Professor B. P. Matson, in the 
Chair, a communication was read by Dr. James Hendry on 
the mobility of the uterus as a factor in the care of the third 
age ot labour and m the control of posf-partum haemorrhage, 
t y described a simple method l>v which the mobility 

OI the uterus after the second stage of labour could be 'taken 
advantage of. A communication was read by Mr. David Less 
nil wi 1 ,S Y 1 P regnancy The subject was gone into thoroughly, 

• nd the contentions of the author were illustrated by descriptive 
cases. The question of treatment was perhaps the chief 
import in the paper, and dual therapy was advocated, pre- 
lerabLy with a preparation of arsenic and bismuth. No ill 
anri°*hi H, d .5 een note d in the large number of cases so treated, 
rnnU -a U h "”. as t°i or ated well during pregnancy. Mercury 
, V1 , ? given, but not in such large doses, as toleranco , 

was not nearly so good as with the other drugs. 
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springs. Tile dosage and effects of emanation "treatment 
have 'also to be studied more closely clinical! v. Much also 
has to ho done in the ray of constructing suitable cniana- 
toriums and proriding equipment for emanation inhalation. 


CHEMICAL ASPECTS OF IMMUNITY. 

The book by Professor H. Gideon Wells, entitled The 
Chemical Aspects 0 / Immunity ,- has been published as one 
‘ of the American Chemical Society’s series of scientific 
monographs, and is addressed chiefly to chemists. The 
technical language of immunology makes difficult reading 
to all but those who have approached this science hy the 
road of specialized medicine: and the chemist, untrained 
in pathology, has hitherto received little encouragement 
in his efforts to master the subject of immunity. Medical 
science has been tlio loser thereby, for we must look to the 
researches of expert chemists for explanations of many 
of the serological reactions commonly used in diagnosis, 
and we may hope to learn more accurate quantitative 
methods from such allies. 

Since he is speaking to a non-medical audience Professor 
lVclls begins his book with an introductory chapter in 
which he defines the technical terms used in immunology, 
such as antigens, precipitins, agglutinins, toxins and 
antitoxins, lysins, and anaphylaxis. The ground having 
been cleared, he proceeds in subsequent chapters to discuss 
different immunity reactions from the chemical point of 
view. But this is not a book on chemistry : it is primarily 
a textbook of immunology, and medical men who hare 
enjoyed the clear descriptions of serological and other 
technical terms in the introduction need not fear that later 
on they may find it difficult to follow because a chemist is 
speaking to chemists. Wo observe that immunologists aro 
not repaid for their own inhospitality of language, and tlio 
author proves tliat both chemistry and immunitv may bo 
clearly dealt with in simple words. One excellent feature 
of t his book is that at the end of each chapter the author 
has summarized the most important teaching on each 
theme in the . form of a recapitulation, occupying a page 
or two of print. This enables the reader to pick up the 
essential points quick!}': if read before the text of the 
chapter the orderly development of the argument becomes 
more obvious, and if read after the chapter the recapitula- 
tion fixes the essential points in one’s mind. When touch- 
ing on subjects .which c-amiot be fully expounded in a book 
of tills size Professor Wells supplies references to guide 
urtlier studv. By a skilful choice of analogies, gathered 
from wide fields of scientific knowledge, a new significance 
is often given to familiar facts. Tims, the chapter on 
SpCdfielty IS intr ° a « c «i hi this inviting 

" We see the manifestations of specificity i„ to many and so 
varied processes that many of them are taken for Zmted and 
others are not at first thought of as illustrations of flio biolieZ 
specificity which rules all the processes of life It „ ,, 7 Zf ■ 
from the fertilization of the ovum by the specific sort of speraafo 
zoon which alone can enter the germ cell and stimulate a*™u ? on 
on through the processes of growth which Tead to the formation of 
specific structures characteristic of the species in fern cZnoZon 
and function, on to the specific reaction to injury which leads to 
repam by the proper tissue elements and the specific methods and 

° t f , * fenC ? a f al f st . invadin S enemies, The-aotumnal ridden- 
ing of tlio maple leaf, the veHovrin^ of tbe Vnrrh i 

examples of chemical specificity as the secretion rf 
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AX IXTRODECTJOX TO SCHOOL MEDICINE. 
Xmv that .In Introduction to School Medicine., 3 hy Dr. II. 
Leslie Cito.VK, lias appeared no doctor engaged in school 
medical inspection will Tcmain content until such an 
extremely useful manual lias n place on his bookshelf. 
Information on the minor departures from health of 
children attending school, their detection, causation, pre- 
vention, and importance, is given dearly and concisely, 
with full references to the authorities quoted. 

Hitherto school medicine has been in a somewhat nebulous 
state, and each individual doctor engaged in the work has 
perforce had to work out for himself tho deductions to bo 
made from his daily experience and observations. Tho 
author of this hook, who until recently was tho assistant 
school medical officer in the county of Cornwall, has here 
set down the results of his own experience, with references 
to similar information collected hy others. He states that: 

*• The school is the link between the intimate sheltered life in tho 
homo and the strenuous fight of adult working years; in like 
mea-nre the functions of tho school medical officer lie midway 
between the personal attentions of the family doctor and the more 
general and impersonal activities of the medical officer of health.” 

The hook contains a large amount of useful information, 
and may almost be said to be a complete equipment for a 
school medical officer. 

Tho first chapters deal with the normnl child as regards 
growth, food, sleep, and teeth; for, in order to recognize 
slight departures from the normal, the school medical officer 
must know the normal intimately well. Other chapters aro 
devoted to the recognition of defects in the eyes, teeth, 
nose, ears, tonsils, ami circulatory system. Statistics of 
various defects are set forth in tables, and the most recent 
tests are discus-cd helpfully in the text. 

The recognition of tuberculosis in childhood is very care- 
fully nud fully dealt with. Deformities are grouped with 
particular reference to postural deformities, which generally 
arise during the school period. V cry useful information 
with TCgnrd to infectious diseases and the cheeking of 
their spread is given. At tiie end of each chapter is a 
bibliography and tho volume has an index. 

The school medical service should lie closely linked up with 
ante-natal and infant welfare care on the one hand and 
national insurance and factory inspection on the other. All 
should be co-ordirmfed to pvoducc tho best results in 
preventive medicine. 


ANNALS OF MEDICAL HISTORY. 

Tim first number of the seventh volume of the Annuls 0 / 
Medical History, 1 which, unliko most journals, has an ever- 
changing face on its cover, bears on the outside tlio portrait 
of Tobias Smollett, whose life is sketched in an interesting 
manner by Dr. C. K. Drinker of Boston; the well illustrated 
account of life in Bath, then under the rule of Beau Nash, 
when Smollett was resident and unsuccessfully sought prac- 
tice from 1745 to 1762, comes at an appropriate time in 
connexion with this year’s meeting of the British Medical 
Association.. The frontispiece is a reproduction of the print 
of the portrait of William Cadogan (1711-67) by R. E. Pino 
in the Royal College of Physicians of London; Cndogan’s 
“ Dissertation on tho Gout and all Chronic Diseases jointly 
considered ” and a contemporary satire in verso on the 
author are reproduced with some notes hy Dr. John Ruhriih 
of Baltimore. Dr. Hermann Goodman writes 011 “ Master 
Dermatologists, based on Diseases named after them,” 
which will serve as a storehouse of information to those 
interested in eponyms. Dr. Leroy Cnimmer lias doho well 
to provide some further information about earlv anatomical 
fugitive sheets as a supplement to his earlier article on tho 
some subject in the fifth volume of the Annuls: he also 
writes an appreciative review of Mr. Geoffrey Keynes's 
Bibliography of Sir Thomas Browne. The life of James 

3 .1)J Introduction to School Meiticinr. I!v II. Leslie Crnnlc, .11. A.. M.D., 
B.C.II.CoTnb. London : II. K. Lewis nml Co., Lid. r33S. fir. Svo, 
PP- *4- 226; 38 table*. 7b. t>d, nr-t.) 

4 Aunal* of 3/ciIienl Iliftorjf (Spring MnmVr, 19251. Vol. vii, No. 1- 
Edited by Francis H. Packard, M.B.l'hilftdclphia. New York : Paul B. 
Hoelier, Inc. ; London : Bailliero, Tindall nml Co.\% 1925. (B3 x pp.102; 
uluf-trated. Puhvriotinn in Great Britain £2 2s. per volume of foul 
miroh^rsO 
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Measo (1771-1846) of Philadelphia, who was known for his | 
thesis on hydrophobia, which, greatly daring custom, ho , 
wrote in English as “ being generally useful to mv country- 
men,” is described b\* Dr. W. S. ^Miller in nil article mxU 
a number of illustrations and many annotations. In tho 
interesting articlo “Su-wen, tho Basis of Chinese Medicine, 
Dr. Percy Dawson utilizes tho summary recently given by 
L. Weiger of this previously untranslated work of unknown 
authorship, dating from the end of the fourth century n.c. 
Tiie system revealed in tho work is related to tho 'inoist 
philosophy. Tho primordial body, being Su-wen (mystery), 
is without form or figure and is invisible and impalpable, 
lint enters into tho formation of all bodies. The work shows 
that the Chinese recognized by conjecture, but not by experi- 
ment, tho circulation of tho blood twenty centuries before 
Harvey’s discovery. Among the hook reviews which are 
a feature of the /bumfs attention may be called to the 
editor’s appreciative critiques of Professor 3U. Bloch’s Lcs 
Pois thaumaturges and Dr. G. C. Peachey's Memoir of 
William and John Hunter; with regard to the wretched 
story of Home’s conduct in dealing with Hunter’s manu- 
scripts, Dr. Packard considers that more might linvo been 
said, lmt I 10 explains tho length of his review by the good 
reason that this monograph is “ by all odds tbe best account 
of both the Hunters which has yet appeared.” 


FREUD’S COLLECTED PAPERS. 

Wf. have received three volumes of Collected Papers* by 
Professor Sigmund Fuf.ud, and it is proposed to publish a 
fourth in order that a translation of tho whole of the 
Satnmlunrj Id cincr Seh rif ten zur Xeuroscnlehrc may be avail- 
able for English-speaking readers. Tho papers in this series 
havo been rc-groupcd, in eo-operation with their author, so 
that they do not follow the same order as in the German 
original. The date when each paper was written is given, 
and tho editorial prefneo insists that the only satisfactory 
way of acquiring a knowledge of Professor Freud’s writings 
is to follow tho order of development of his work. Volume I 
contains tho early papers and a lengthy account of tho 
history of the psycho-analytic movement. Volume II 
includes a number of purely clinical papers, together with 
some dealing with subjects of general interest; tbe second 
section contains all those papers relating directly to tho 
technique of psycho-analysis. 'Volume III contains psycho- 
analytic studies of five individual cases. 


NOTES ON BOOKS. 


INTO a littlo book, tho Pharmaceutical rochet Bool;, 0 the 
Pharmaceutical Society ot Great Britain has succeeded In 
condensing the whole duty of the pharmacist. ’ There is an 
excellent chapter on tho science and art ot dispensing, worth 
reading by the doctor, especially in the matter ot incompati- 
bility in prescriptions, which is most delicately dealt with. 
Tho dispenser, it is said, must endeavour as far as possiblo 
to fathom thd intentious ot the prescriber; changes are some- 
times brought about intentionally ; bat it the incompatibility 
is such that tho apparent intention will bo frustrated the 
dispensershonld, if possible, communicate with the prescriber 
This chapter will be found valuable even by the doctor who 
does his own dispensing. A list ot all the preparations of 
tho British Pharmacopoeia is given, the doses are stated in 
imperial as well as metric proportions, and there is a useful 
table for tho conversion of imperial into metric doses. There 
are chapters on tho analysis ot milk, water, and urine - on 
endocrine organs, food, bacteriology, andpoisons. In these 
matters it might have been wise to lay down the rale that 
they concern tho medical man, are of iuterest in the complete 
study ot puannaoy, but are not suitable for exploitation as 
side-lines in tho business of a pharmacist. At tho same time 
a knowledge of poisons and their antidotes may well bo ot 
valuo in an emergency. Of greater importance to the student 
and practitioner of pharmacy is tho chapter on tho conditions 
of sale of poisons in Great Britain, which lias been relegated 


* Collected Papers. By Sign;. Freud. M.D., LL.D. Vo!,. I and 3[ 
latcd under the s u pery. sion ot Joan Riviere; V D !. Ill bv Alix and Jan 
Strachey. \ol. I published by the International P* veil o-Annlvti cal Prp 
London (1924); Vols. II (1924) and III (1925) bv leonatd aSi 
Woolf, at file Hogarth Press, London. (Rov. 8v"o, nn wq anj 
Prices: Vols. I and II, 21s. net; VoL III, 30s net ) P ' ’ ° ’ nd 6 
<■ The Pharmaceutical rochet Booh for Praftilimen and V/,,,;.,, 
pp'Tm Via! 0 3, M n ne°t.V Th ° P1,a ™ :1 « ut W‘*l Press. 1925. (Pott B, 


to small typo at Uio end of tho book. Tho completeness 
of tho littlo book is sliown by Its extensive dictionary ot 
synonyms, its tablo ot votorlnory posology, and its inclusion 
of nn artico on tbo mysteries ot homoeopathic dosago ana 
nomenclature. 

In Rejected Addresses wo are told that — 

Emmanuel Jennings brought his youngest boy 

Up ns a corn-cutter, a safe employ. 

That was more than a hundred years ago, and now each 
successor ot red-licaded rat is dignified with tho titlo of 
“ chiropodist." This word lias always seemed to us a strange 
ouo. Compounded of tho Greek words for hand and foot, it 
means, etymologically speaking, nothing in particular, llio 
logical French, with far more reason, call those who minister 
to tho cutaneous troubles ot tho feet “ pedicures,” and it 
scorns a pity that tho woll lulcntioncd persons who established 
tho Incorporated Society ot Chiropodists did not adopt this 
namo for their specialty. Mr. Norman C. Lake, who is the 
author ot Lectures to Chiropodists, l has been so good as to 
onllghteu nod entertain the members ot this society and their 
brethren by instructing them in n number ot Interesting 
matters, lying, howover, outside tho treatment of corns and 
callosities, and sucli like. Tho lifo and work of Lister, 
anatomy, pathology, club-foot, pain, gaits, varicose veins, 
and tho antiquity of man arc only a few* of the subjects dealt 
with. Wo have no doubt that the students ot chiropody 
wero edified, for, ns far as it goes, this hook forms a useful 
elementary introduction to various branches ot knowledge. 

Tho post-grndnnto lectures on cancer, delivered under 
the auspices of the Fellowship ot Medicine, have been 
published in one volume, edited by Mr. Herbert Faterson, 
nndcr tho titlo l*ost'G ra dilate Lectures on Cancer , 8 Tho 
conditions under which such lectures nro given lead to 
emphasis being laid on practical questions such as those 
with which tlio practitioner is faced each day, and there- 
fore sncli a book ns this, though it adds nothing fresh to 
onr knowledge ot cancer, is likely to bo welcomed by 
many because of its practical character. Eleven lectures are 
reprinted in this book, tho first being by Sir Thomas 
Hordor on “Somo medical aspects of. cancer,” and the 
second by Dr. Archibald Leitch on “Tho general pathology 
of cancer.” The remaining nine deal respectively with cancer 
as it affects some different region ot tho body — namely, 
tho larynx, oesophagus, breast, stomach, uterus, intestines, 
kidney, bladder, and rectum, each lecturo by an expert in 
tho particular subject. Sir John Bland-Sutton observes in 
a prerace written to this book that fortunately these lectures 
are freo from discussions relating to operative methods, and 
anticipates that their clinical character will make them 
extremely useful lo practitioners. 


Pediatrics for Nurses ’ is the outgrowth of a series of 
lectures given by Dr. Baldwin at the Johns Hopkins School 
for Nurses during the past six years. It is clearly written 
and contains twenty-five illustrations and charts; but it is 
cumbersome and its price would moke it in general pro: 
hibitivc for English nurses. The final chapter on tho 
convalescent child touches on now ground' and contains 
helpful suggestions. In the earlier part of the book the chief 
interest lies in differences between American methods and 
those in use in England. Information concerning the normal 
infant and the premature infant, and the care and feeding 
of both, is given. Other chapters are dovoted to the thera- 
peutics of infancy and childhood, rickets and scurvy, 
infectious diseases, skin diseases, tuberculosis, syphilis, and 
the neurotic child. A picture of a cap to prevent rumination 
is given. Tho book should prove useful to doctors who 
lecture to nurses in this country as a basis of comparison 
between English and American methods. 

Wo have received a copy, -printed in pamphlet form,' 0 ot 
the address delivered to a meeting of the North of England 
Branch ot tbo British Medical Association last October by 
Dr. William Robinson, consulting surgeon to the Royal 
Infirmary, Sunderland. Dr. Robinson’s tboughttul address, 
entitled “ On Brains,” dealt with the subject mainly from 
the physiological point of view. His pamphlet is reprinted 
from the Northern Counties Medical Journal. 


„ l T ii 0 J v J es to Chiropodists: By Norman C. Late, Jt.D., JLS„ D.Se.Lond 
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INTER-STATE POST GRADUATE ASSEMBLY OE AMERICA. 


LONDON MEETING. 


The 550 members attending the Inter-State Post-Graduate 
Assembly of America carried through a heavy instruc- 
tional and social programme in London boforo going north 
on Sunday last. Tho mornings were devoted to a succes- 
sion of half-hour lectures, the afternoons to hospital 
demonstrations, and the evenings to receptions and other 
functions, culminating in tho great banquet in the 
Guildhall of which some account is given below. On evorv 
possible occasion, public and private, the American visitors 
expressed their warm appreciation of the Iiospitalitv, intel- 
lectual and social, which had been afforded thorn, tho value 
of what they had been privileged to sec and hear, and 
the organizing capacity of the executive and officers, in 
particular their compatriot Mr. Philip Franklin, which 
Imd made the mooting possible. Dr. Charles Mayo said 
repeatedly that nothing would content his colleagues except 
a 1 oturn visit of British practitioners cn masse. 

At tho end of the series of lectures in Wigmoro Hall 
Dr. Mayo invested a number of representatives of British 
medicine with honorary membership of tho Assembly. 
These were Sir Humphry Rolleston, Bt., P.R.C.P., Sir John 
Bland-Sutton, Bt„ P.R.C.S., Lord Dawson of Penn, Sir 
StClair Thomson, Sir Arbuthnot Lano, Bt., Mr. \V. Girlin" 
Franklin. It was announced that 
Sir Holburt Waring, Sir William Hale-White, Sir John 
lacAlister, and Sir George Newman, who could not be 

Xti?" n o°u° n ’r tf> ho ai!mittC(i t0 tho fraternity, and 
; . ' e Guildhall banquet Mr. Neville Chamberlain, Minister 
or Health, was mauo an honorary member. 

SECOND LECTURE SESSION. 

iastTsue a (n O, 105lf At + ? pCniu « , sessi ° 11 appeared in our 
of Juno 3rd civ *in tl0 SCcolld session, on tho morning 
SuTXox pSing' l0CtUleS " 0 ‘ e g,Vel '> Sir Bi.axd? 

„. Renal Disease. 

some°aspects V of thr P ‘- 0feSS01 'l H r Macuwk ' bussed 

self to ordinary el,ronic° intoUiZTop^tis XtctnVed 

said was progressive and ultimately boneless but R wi* 0 

tfanxtsi ts " & 

system, though in Great Britain c ” hdlt,o n °f tlio renai 
not found much favour At St Tl, * tllcso lla d 

was believed that as much V * *’ a11 cronts > »• 

from tlio simpler tests as from tlm‘° U T" d b ° Sathered 
ones. The test most freonent t,le , m uch more elaborate 
tion of blood urea but the mere Xi'X' was tlm estima- 
i high blood urea wac l ev , ° f , a P nticnt 
patient was suffering D-om re, ml" h” C<! "''-fUT that «■*? 
indicated renal deficiency naturali ^tT' ’ f b,g 1 Wood l| rca 
* 1°"- percentage of urea and tI,e , «»ne w ollW show 
blood urea and tlio percentage of '° n b . ot,l . tlle patient’s 
be tak ™ as^rtai^that/r" * t 


which the lecture had left on his mind was that their know- 
ledge of the urinary functions was as unstable ns their 
knowledge of the universe 1 

Castro- jejuna! Ulcer, 

?• ^ at.tox, who lectured on gastro-jejunal ulcer, 
said that 111 tliis country a large number of gastro-entcro- 
stomies bad been performed by men whoso experience bad 
.eon limited to a small amount of war surgery, and 110 
doubt the incidence of complications had been increased as 
a 1 exult of technical errors; but before gastro-entcrostomy 
was replaced by another operation it ought to be remem- 
rered that in tile hands of tho experienced surgeon the 
operation had a mortality of well under 1 per cent. Hi 
had never yet soon a ease of true jejunal nicer; every case 
had been. gastro-jejunal, the ulcer invariably starting at 
lie junction. At one time lie believed that gastro-jejunal 
ulcer was duo to tho use of a wrong form of suture at the 
operation, but since the use of silk lmd been given up 
gastro-jejunal ulcer had not disappeared, though its 
incidence had decreased; therefore it could not ho put down 
entirely to the use of non-absorbahlc suture. Any grosr 
Criors of technique certainly did increase tho tendency tc 
tins complication, but minor variations such as all surgeons 
practised had no hearing whatever, in his belief, on the 
incidence. It had lieen assumed that partial gastrectomy 
1 n °k carry with it any risk of gastro-jejunal ulcer, and 
there had been published a targe series of rasps of partial 
gastrectomy, generally by surgeons of wide experience, 
winch showed that the mortality of such an operation could 
be very low. But if the operation was done widely by 
many surgeons there was no question that the mortality 
would not he low. The removal of so large an amount of 
healthy tissue ns was involved in partial gnstrcctomv was 
an extreme -step to take, and lie held that this was too 
sec ere an operation for tho routine treatment of gastric and 
duodenal ulcers. It should he reserved for those eases in 
winch a gastro-jejunal ulcer had developed. 

The Combating of Venereal Disease. 

Colonel L. IN . Hah 11 is ox gave ail account of the com* 
hating of venereal disease in Great Britain by the free 

* 1C! rBoa n *i°^ tb( ? ! nfectc(1 - Do mentioned that as long ago 
as 1899 the British Medical Association proposed at die 
Brussels Conference on Syphilis a resolution, which was 
earned, to Hie effect that all governments should appoint 
a commission to determine the frequency of venereal disease 
in the civil population, to inquire ns to tlio facilities for 
tioatinent available, and to collect opinions as to the best 
methods of securing control of venereal disease. Treatment 
centres m this country numbered 193, of which M2 were 
m voluntary hospitals, and 51 (in places where it was not 
possible to obtain such facilities in the hospital) were 
centres controlled directly by county or county borough 
councils. lh e work of the treatment centres was shown 
y compaimg t ie number of new cases for two recent years: 


‘"S'* rn nnglit be taken as n. > u.me were 

not the primary condition Tr 1 r °na] disease was 

lion test, involving a fifteeifbonr^'h ?■ ' U '° a conceIlt >'a- 
and thereafter ft ™ ^-<1, 

was a test, he said, that could be e X ,,r,ne > which 
practice, and in 90 per cent „f ned °" t in general 
the information it was possible +0 IT* "' 0, T cl f 'niiisli all 
although the textbooks P st“ t b d th-t ,bto “- Ho added that 
cases of uraemia without 111 ' .sometimes there were 

-s realized bow conuX feteX ’otX' " ot thi ” k * 
more than 5 per cent of -?-.?* affairs was; rather 

tonal changes showed no Mbumfctria Tt ^ ^ defiaite 
Blaxd-Scttox remarked tlmt ‘the impl . ess!on 


Syphilis 
Gonorrhoea 
Soft chancre ... 


1920. 1924. 

42,805 22,010 

40,284 31,272 

2,442 1,038 


At the same time the number of attendances at the centres 
had gone up from 1,488,514 in 1920 to 1,645,415 in 1924. 
, 'Y' S state<i tIlat many persons ceased attendance before 
tnl w” S completed, but it was easy to exaggerate that 
X’XX 6 cases put down as haring cca-cl 
7 06 '} Cie * 10se ^Iiich the venereal condition )irtd 
m- ii- C + aie U l- 1 Gie patients were under observation 

XrirX , X some iatercurrent condition; others, 
Imv m XT M f °r mC fl ‘ esh tlinic and were put down as 
ciudimr fabor-iX trcatn!en t. The cost of treatment (in- 
tioners’ and mon' "°X supply of arsenobenzol to practi- 
’ 1 U'onauanda) was £380,000 in 1923-24. 
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Cancer oj the Rectum. 

Mr. V. Ernest Miles gave a lantern demonstration of 
tlio pathology and spread of cancer of tfio rectum. Ho 
said that cancer of the rectum accounted for more than 
one-third of tlio cancerous growths which occurred in tlio 
alimentary tract. Cancer spread in the rectum in three 
ways : by the venous system, by direct continuity of tisstie, 
and by the lymphatics. The extent of the circumferential 
involvement was an indication both of tlio duration of tlio 
disease and of the depth of tho local infiltration. Tlio 
tendency of the spread was upwards, and therefore it was 
necessary to bring into the area of operation a sufficient 
upper z.one, in particular the pelvic mesocolon, which corre- 
sponded in its importance from the point of view of spread 
of infection to tlio axilla in cases of breast cancer. 

Auricular Fibrillation in Exophthalmic Goitre. 

Mr. T. P. Pustule spoke on tlio surgical treatment of 
exophthalmic goitre from tho point of view of auricular 
fibrillation. Ho began tlio operative procedure in tlieso 
cases — tho patient having been got by tho physician into 
the best possible condition — by ligating 'one artery in order 
to test the reaction to operation, then, after a rest of ten 
or twelve days, another vessel was ligatured, followed by 
another Jong rest, after which one lobe of tlio thyroid was 
removed, and later from one-half to two-thirds of the 
second lobe. Tho cases wero put on quinidino, hut 
quinidino could not got them regular while tho thyroid 
toxin was still working on their heart muscle. Quinidino 
was able to act ou the heart nuisclo to restore it to 
regularity, but there was a toxin in tlio thyroid which was 
able to interfere with the neuro-muscular heart mechanism 
and make it fibrillatc, and so long ns that continued 
quinidino was of no permanent avail. The chief danger 
was in operating on tho wrong type of case. Of 26 patients 
ho had operated an, 3 had died, and 2 others had had only 
one lobe removed, and still fibrillated on exertion; the 
remaining 21 had never fibrillated from tho time the 
operation was completed, and tho records went hack to 
1919. The treatment was lengthy — each ease would take j 
from six to nine months for the medical and surgical j 
procedures. i 

The Heart in Influenza. 

Tlio concluding lecture was given by Dr. Strickland 
Goodall, whose subject was “ The heart in influenza.” 
He said that a critical survey and analysis of tho history 
of large numbers of heart cases which he had had tho 
opportunity of examining carefully during the past twenty 
years had convinced him that the etiology of heart disease 
in this country was changing. Dp to a fen- years ago the 
only antecedent disease to which any attention was paid 
in connexion with heart trouble was rheumatism, and if 
it was found that the patient had suffered from no rheum- 
atic manifestations very little heed was paid to anv other 
complaint from which lie might have suffered. Within the 
last few years one liad been struck by the fact that thci'c 
were a very large number of cases in which definite heart 
involvement occurred with an antecedent history of 
influenza. He showed electrocardiograms 0 f cases even- 
one of which had been the subject of the most critical 
examination for rheumatic history, and no sucli history 
liad beeu elicited. These were cases of acute paroxysmal 
tachycardia of the ventricular region, or auricular fibrilla- 
tion or flutter, all following upon mild influenza. It was 
not true that influenza gave rise to a poison which caused 
many different diseases; all these conditions represented 
injuries to the myocardium, which was poisoned, with con- 
sequent impairment of function. The influenza virus was 
a muscle poison which might attack any part of the heart 
If it attacked tlie auricle it gave rise to auricular fibrilla- 
tion or flutter; if it attacked the bundle of His it gave 
rise to heart-block, temporary or permanent; and if it 
attacked the ventricles it gave rise either to extra-systoles 
or to ventricular fibrillation. The myocardial condition 
following on influenza might develop from seron to twelve 
days after everything seemed well, the gastro-intestinal dis- 
turbance having cleared up, and the doctor having censed 
Ills visits. " 


THIRD LECTURE SESSION. 

Medical Research in Great Jlritain. 

Tho third lecture session, on the morning of June 4th, 
was held under tho presidency of Sir StClaiu Thomson. 
A sketch of medical research in Great Britain was given 
by Sir Walter ELETcnr.it. Ho claimed that in this country 
thero had hover been wanting men of first-rate ability in 
science, hut research had been crippled by want of means, 
nnd that discredit was most marked when’ the country 
was most rich. Tlio great achievements of scientific men 
bail been largely dependent upon the accident of financial 
ability. What would Sir Isaac Newton have done without 
the monastic endowments which came to Trinity College, 
Cambridge? It was tlio endowments of tho Royal Institu- 
tion which .supported Faraday in liis great work and made 
Albemarle Street tho cradlo of the electrical industry of 
tlio world. Darwin was nlilo to do his work because he 
was a rich man, and the samo was true of Lord Rayleigh. 
Very few British statesmen had appreciated the national 
and world valuo of helping on the now knowledge. Ho 
could name only four conspicuous princes or statesmen in 
England who liad made a mark in this particular. These 
were: Henry VIII, who endowed colleges under the advice 
of Thomas Linacrc, founder of tho Royal College of 
Physicians; Charles II, who founded the Royal Society; 
Albert, Princo Consort, who took an active part in tho 
promotion of scientific institutions and research in the 
middle of tho last century; and Mr. Lloyd George, to whom 
throe remarkable departures were due — tho foundation of 
tho Development Commission, which had to do with tho 
development of roads and agriculture, the foundation of 
the Medical Research Council, and, modelled on tho Council, 
tho foundation of tho Department of Scientific nnd In- 
dustrial Research. Tho lecturer described tho functions of 
the Medical Research Council, which at first had £40,000 
a year to spend, and non-, in spite of tho impoverishment 
caused by the war, had £140,000. That annual appropria- 
tion had been of immense value. He told the story of the 
beginnings of the work at Cambridge by Hopkins and 
others on nutritional problems, and also other episodes of 
recent research. The State recognition of research liad 
served to stimulate voluntary endowments, and here ho 
[ mentioned the generous benefactions of the Rockefeller 
Foundation, which sinco the war had expended two million 
sterling in Great Britain, besides one and a half million 
sterling in other parts of the British Empire. 

Symptoms of Suprarenal Disease. 

Dr. Gordon Holmes addressed the Assembly on certain 
symptoms of suprarenal disease. He described two cases 
which chance had brought in his way which throw some 
light on the functions of the cortex of ’the suprarenal body. 
Hitherto very little had been known of tlie effects of patho- 
logical lesions affecting the cortex. One of these cases, in 
a girl, exhibited signs of sexual inversion; after a period 
of normal development, with commencing menstruation, tho 
menses ceased, and she began to show male characteristics, 
both physical and mental. Ultimately a large tumour was 
discovered projecting under the liver. On removal one- 
third of the tumour tissue was found to be identical with 
tho cortex of the normal suprarenal body. Thirtv-six days 
after the tumour was removed she recommenced 'menstrua- 
tion, in three weeks an abnormal growth of hair began to 
fall away, and in three months no trace of abnormal hair 
remained on face or trunk, her figure began to develop the 
female shape, and she was now a normal young woman. 
The other case was that of a girl, very obese and mentally 
dull. Pituitary disease n-ns suspected, but the typo of 
obesity was not that which was found in such a condition. 
Ultimately this girl died of bronchopneumonia, and at the 
autopsy striking changes were found in the snprarenals 
almost all tho cells of which were abnormal. 

Operation in Gastric and Duodenal XJlccr. 

Mr. James Sherrex dealt with the considerations that 
should guide the decision as to operation and the choice 
of operation in chronic gastric and duodenal ulcer. The 
more one saw of chronic duodenal ulcer the more one realized 
that it ivas a condition associated with a great amount of 
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risk. In tlio hands of a surgeon used to abdominal work 
operation was the safest form of treatment. New operativo 
procedures were constantly being brought forward, on 
duodenectomies and wide partial gastrectomies u eie no 
guarantee against recurrence of the ulcer. He believed tha 
gastro-jejunostomy, efficiently carried out, would bring about 
the healing of all duodenal ulcers, except those very largo 
ulcers which eroded tlio pancreas, and sometimes even those 
would respond. Tiie problem was to prevent secondary 
ulceration, and all efforts should he directed to that end. 
To bring about healing the gastro-jejunostomy must be 
efficient, it mutt he posterior, vertical, and extending from 
the lesser to the greater curvature. In uncomplicated cases 
he thought the duodenal ulcer should bo loft alone. Ho 
only dealt directly with the uloer when it had been causing 
recent haemorrhage. With regard to chronic gastric ulcer, 
the danger of the development of carcinoma had to be 
reckoned with. There was no doubt that malignant diseaso 
did develop on simple gastric ulcer. Small mobile ulcers 
were quite well treated by gastro-jejunostomy. Largo 
indurated ulcers eroding the pancreas and liver should bo 
treated by partial gastrectomy. He urged as far as possiblo 
conservative treatment of lesions, believing that any addi- 
tional cures which might occasionally be obtained by more 
radical procedures were more than set off by the increased 
risk. 

Cancer of the Larynx. 

Sir StCeaib Thomson, after some remarks on cancer in 
general, from which, he said, 50,000 people in this country 
died last year, spoke on cancer of tho larynx. Intrinsic 
cancer had yielded in his hands 80 per cent, of lasting 
cures — by “ lasting ” he meant anything up to fifteen years’ 
survival. He described by means of successive lantern illus- 
trations his technique in the practice of laryngo-fissure. Ho 
deprecated laryngectomy when laryngo-fissure was shown to 
bo not very complicated, but certainly safe, and affording 
lasting results. Complete laryngectomy was much moro 
successful nowadays than formerly, in respect of operativo 
mortality and ultimate results, for tho good reason that it 
had been almost entirely abandoned for extrinsic cancer. 
Ho had done laryngo-fissure some sixty-six times. He 
gave no opiate of any kind before or after operation, 
because he had found that this led to a certain amount 
of operative mortality. As illustrating the sex inci- 
dence, sixty of the sixty-six cases were in men. In 
intrinsic cancer of tho larynx it ought to he generally 
recognized that hoarseness was the first symptom. Per- 
sistent hoarseness for more than three weeks should lead 
to the case being examined by an expert. Sir Felix Semon 
used to regard fixation of tho cord as the characteristic, 
common, and early symptom. It was certainly charac- 
teristic, but it occurred late, and unfortunately many cases 
escaped treatment because, it was said, the cord was mobile. 
But to wait until the cord became immobile meant a deeper 
infiltration. Sir StClair Thomson showed five patients on 
whom laryngo-fissure had been done. All of these were 
cases of cancer which had been confirmed by the microscope 
and in all of thorn tho patients appeared well, and were 
able to speak with more or less ease. 


Functional Nervous Disturbance in Children. 

Dr. H. C. Camehon took the audience away from tl 
operating theatre and tho laboratory to what he calk 
the growing point of all neuropathy ” in the forcin 
house of the nursery. It was only the physician, he sat 
who was able to detect the very first deflections caused 1 
psychopathic processes, and from all tbo tangle of fore 
acting on the child in the borne to isolate that which w; 
responsible for any particular disturbance. There was 
certain resemblance between the abnormal conduct of i 
unstable child and of persons who bad come to be definite 
regarded as insane, between tlie symptoms which result, 
from tbo functional weakness of the immature brain ai 
those which resulted from degeneration and disease- 
ascent and descent the same country was traversed. 0 
of tho commonest results of excessive mothering was tl 
mcab^r » i 10 «*«*-*> borrow a word" from t! 

* , » it -ere proposed to hi^i that 

movement be made downstairs, would immediately rush 


tho top of the house. Negativism was the response to a 
fault of parental management indicated by a constant and 
repeated attempt to secure control and a constant failure 
to achievo. One of tho commonest things about which 
doctors wero consulted was want of appetite — often a veri- 
table anorexia nervosa. Among poor children this fault was 
hardly ever met with, for obvious reasons, hut in well-to-do 
households the child who persistently refused food was quito 
familiar, and usually tho food that was refused was tho 
nutritional milk and so forth which the parent particularly 
wanted him to take. Tlio way to combat this refusal to 
tako food was completely to alter the suggestion with which 
tho food was brought. Tho mother should give tho appear- 
ance of haggling over tho food sho wanted tho youngster 
to take, tho second helping should ho conceded with a proper 
amount of reluctance, and this camouflage might induce a 
willingness to tako what had absolutely been refused before. 
It was easy to sec tho part that negativism played in pseudo- 
constipation ; in somo cases of negativistic resistance tho 
child had actually to ho given a state of diarrhoea or even 
incontinenco beforo tho resistance could he overcome. 
Another group of common nervous disturbances in children 
woro ingrained and perpetuated by tho ill judged efforts of 
tho parents to stop them. It would ho hotter to correct tho 
habit of inrantile thumb-sucking by ordering the child in 
tho most peremptory fashion to suck his thumb three times 
a day. In infantile masturbation tho awful anxiety of tho 
mother often served only to fix the habit in tho child. If 
splints wore used to prevent masturbation it was worth 
while to tako any amount of troublo to convince the child 
that the apparatus was used for some other purpose, other- 
wise tho child’s attention was riveted on the fault. Pur- 
poseless crying, ngain, was duo to tlie emotional reaclion 
produced in tho mother by the cry. In tho nursery there 
was scopo for an elementary sort of psycho-therapeutics, and 
tho task of tho medical man was to see that the tremendous 
forco of maternal attraction was used for good, and not, 
as often happened, for ill. 

The Speed of Life and Disease. 

Tho final address was given by Lord Dawson of Penn, who 
spoko on “ The speed of life and disease.” Ho remarked, 
as Sir Thomas Border had done two days previously, on 
tho change which had taken plnco in tlio character of 
diseaso. In tho AYost, at all events, pestilences had ceased 
to devastate the peoples, though it was true that cancer 
remained, baffling and destructive. A time might bo 
anticipated when specific diseases would ho relatively small 
factors in tho general mass of ill health, and their plnco 
would ho taken by subinfections which caused slow 
deterioration instead of quick destruction. Many of tho 
causes of tho subinfections la}- within them — for instance,tho 
streptococcus and tho colon bacillus. Tho microbes of acute 
infections invaded tho human organism in forco and laid it 
low — they were a visitation, and on recovery of tlie patient 
they disappeared ; but the microbes of tlio subinfections, 
like the poor, were always with them, they shared the active 
lifo of their host, troubling him little when ho was fit, 
taking advantage of his indispositions. Against these sub- 
infections tho measures of public health wore of small avail. 
Hero the last word was with tho individual. The thoughts 
of the medical man went first to the treatment of the foci. 
It was true that where these foci could be treated all 
authorities would agree that they should ho, though in 
medicine there was no such word as “ always,” and it 
might sometimes ho better to leave the focus in situ. It 
was necessary to approach these subinfections with more 
judgement than had hitherto been applied to them, and 
assess the part they played and the advantage and diffi- 
culty of their removal in each case. The effects of 
subinfection depended on the vitality of tho individual and 
on the conditions of his life. A measure of struggle pro- 
moted health, hut when the struggle was severe and con- 
tinuous, as it was in modern lifo, the result was to produce 
not strength hut stress. Material progress, especially in all 
that concerned movement, had been so vapid that it had 
outstripped man’s rate of adaptation. Men were so tuned 
up that they carried over the tension from their work to 
their play and the result was fixity, not flexibilitv. Much 
nog it e done by a more careful selection of careers and 
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employments — not by an official system of card-indexing, 
\mt by a careful study by tbe medical man of each indi- 
vidual case. Everyone was familiar with tlvo man of sound 
physique, strong digestion, good staying power, with an 
impressionable nervous system, sensitive, ambitions, whoso 
attitude to modern life was one of tension, who bad lost bis 
capacity for relaxation, who could never let go. That man, 
in spite of vaso-constriction and rising blood pressure, was 
unaware of any untoward happening, and went on appar- 
ently just as efficiently ns before. Iiis very constitution 
became bis own undoing. If ho had a mild illness it 
might be the saving of him. But ho went 011 until at last, 
with little or no warning, cerebral haemorrhage, cardiac 
insufficiency, or some infection not serious in itself hut 
serious to him, brought about his cud; lie died of his 
qualities. In another man of a somewhat different typo 
the effect of strain showed itself in disordered movement 
and disordered secretion of the gnstro-intestinal tract. 
Often such a man was said to be suffering from colitis — 
a blessed word — but the nearer one came to the beginnings 
of disease the more difficult it was to bring tho description 
within a definition. The remedies belonged largely to that 
side of medicine which was known as education. The tense 
and hypersensitive pcoplo must ho taught how to maintain 
relaxation : the country retreat, the Sunday ramble, tho 
quiet game, the rhythmic exercise, tho cult of the garden, 
the firowso in the library, the evening with music, the 
periodical getting hack to nature or to the cloister. Man 
still needs the " desert place apart ” and what it implies. 


THE GUILDHALL BANQUET. 

The ancient Guildhall, lent hy tho Corporation of the 
City of London, gave a mellow setting to the great banquet 
which was the last official event of tho Assembly in the 
capital. On. this occasion the visitors, after being guests all 
the week, became tbe hosts, and hosts in what they as well 
as those they entertained might regard as one of their 
ancestral Halls. Gog and Magog overlooked a company of 
seven hundred seated at tho tables, and only by tlio use of 
microphones and amplifiers could the speeches bo heard in 
every part of tho hall. Tbcro was a hint of mediaeval 
ceremonial in tho wliito-capped chef on his high platform 
earring the baron of beef, and tho turtlo soup was ladled 
out lovingly in the manner dear to tlio City Fathers. 
A rumour had been circulated that the banquet was to bo 
“ dry,” but presumably it was bold to be unthinkable that 
tho Eighteenth Amendment should extend to tho Lord 
Mayor’s banqueting chamber, and tbe proceedings wore, in 
Sir StClair Thomson’s phrase, " not wet, but pleasantly 
moist.” 1 * 

_ Dr. Charles H. Mavo, who presided, had the Eight Hon. 
Neville Chamberlain (Minister of Health) and - Mr.;.' 
Chamberlain on liis right and left hand, and others at tho 
principal table were : 


Mr. Ray Atherton (First Secretary, XJ.S. Embassy), Sir Jame 
and Lady Berry, Vice-Admiral and Mrs. Joseph Chambers Lori 
and Lady Dawson of Penn, Sir Alfred and Lady Irian 

Rmnolll nlid T.qiIv ftnndkv RIn J) Y“\ ^ V 
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Martin, the Right Hon. T. P. O’Connor, M.P., Sir Cooper Perrv 
Sir D’Arcy Power, Sir Humphry Rolleston, Sir Arthur Stanley 
Sir Harold Stiles, Sir StClair Thomson, Sir Charles and 1 art 
Wakefield Sir Cuthbert and Lady Wallace, Sir Holburt and Lad : 
Vanng, Mr. Henry Wellcome, Sir W. de Courcy Wheeler Si 
William and Lady Hale' White. ^ 1 

A telegram was read from tbe King, in answer to a con 
gratiilatory message from the members of tho Assembly 
His Majesty replied, thanking them for their good wiske 
and expressing tbe hope that tbeir stay in this county 
might be both interesting and agreeable. A message wa 
also read from tlie Hon. Frank B. Kellogg, Secretary o 
State at Washington, expressing bis deep interest in' th 
meeting, recognizing as lie did “ the incalculable benefit 
wlucli have accrued to tbe human race through the scientifi 
study and treatment of disease, and the still create 
advancement wlucli may be made in medical science thi-ouri 
the interchange of views of experienced practitioners!’ 
Hie toasts of “ The King ” and “ Tho President ” iver 
drunk, and to the latter ” The Star-spangled Banner ” wa 
biuig with Krcat fervour. 


Mr. Neville CiuMnrnL.iiN, in proposing tlio tnnst of. 
“ Tho Assembly,” said that it seemed to him that this 
adventure or expedition of the members might mark some- 
thing like an epoch in medical history. There had been 
other visits of professional men from one country to another, 
either to increase their knowledge or to spy out the naked- 
ness of tho land, hut lie douhted whether there had over 
been an instance of a great body of men leaving their 
practices for so long a time, and crossing the ocean in order 
to acquaint themselves with tho progress of medicine, in 
another land. In tlieso days one discovery of medicine 
succeeded another with startling rapidity. So many, 
scourges had liecn brought under control that there would- 
ho littlo left for practitioners to do ivero it not for the fact 
that new diseases were discovered at a rate approximately 
equal to that at which the old diseases wore eradicated!, 
Tlio general practitioner had special opportunities for 
educating tho public. The community had awakened,, 
perhaps rather lato in the day, to the special dangers 
which attended tho crowding together of great masses of 
people in largo cities, and an elnliornto organization of 
sanitation and inspection had been built up. But it was 
necessary to enlighten tlio pcoplo as well as to improve 
tbeir environment, and while he would ho tho last to under- 
value tho health propaganda carried on by public autho- 
rities lie could not help feeling that the most powerful and 
efficient propaganda must always be that which was directed 
hy the general practitioner, Mr. Chamberlain added that, 
of course, medicine must bo international, and lie thought 
it would becomo more and move so as tlio years went on. 
But it was easiest for those who spoke a eommon language 
to exchange ideas, and in that respect lio felt that there 
was a great opportunity beforo tlio profession of the 
English-speaking nations. With tlio natural advantages 
they possessed they could lead tlio world in tho great war 
against disease. Therefore this visit would ho treasured 
hy those in England because they saw in it the promise 
of an even more fruitful and abundant co-operation. 

Dr. Mayo said in response that tlicir English kinsfolk 
did not realize bow much had been accomplished hy this 
wonderful reception. One of the most important ideas' 
which the visitors would take back with them was that there 
existed in Great Britain a Minister of Health. In America ' 
they bad not got so far, nor, indeed, liad they a Minister 
of Education. The creation of tho Ministry of Healtli 
was due to the combined effort of tbe medical profession. 
In every community the condition of health had advanced 
just as far as the medical profession was capable of 
carrying it. He went on to speak of tbe desirability of 
having in London a great central post-graduate school, 
where men from all parts of tlio world could come and sit 
at the feet of tlie leaders of British medicine. As instancing 
the uppetito for instruction among those who liad come 
across with him on this occasion, lie mentioned that on the 
boat they liad had no fewer than sixty-five lectures and 
addresses 1 

Dr. Hugh Cahot (Professor of Surgery, University of 
Michigan) proposed the health of the British medical pro- 
fession. He spoke of tbe influences upon American medicine, 
especially on the Atlantic side. American clinicians of the 
seventies and early eighties were much impressed by tbe 
French school. Afterwards came the striking and profound 
influence of the German school, with its accent on the 
science as contrasted with tlio art of medicine. This 
influenced greatly tlie trend of medical education in the 
States. It bad led, perhaps, to a tendency to lose sight of 
tlie patient in considering the pathological process. They 
had come now to the turning-point, when the question was 
whether clinical medicine could hold its own, and it was of 
great interest and importance that at this juncture they 
should have come to London, where tlie greatest clinical 
school in the world had been built up. 

Dr. Moons Hutchinson (ex-President of tlie American 
Academy of Medicine), who also spoke to tlie toast, 
commented on the change which bad taken place in thera- 
peutics. Nowadays lie was tlie best physician who knew the 
worthlessness of most drugs, and extolled only tbe six or 
seven real remedies in materia medica. Formerly it was 
tbe fashion for the doctor to prohibit many articles of 
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food, chiefly those which the patient most fancied, hut 
nowadays these foods had all como hack into medical 
favour on account of tho vitamins they contained, or, if 
they did not contain vitamins, one could he nearly certain 
that they contained iodine, which was good for tho thyroid 
gland. Dr. Hutchinson was hardly in accord with "what 
had been said about the overworked business man, and tho 
need in later middle life for taking things quictlv. 'When 
a man got to 60 he could afford to do a little experimenta- 
tion. The speaker was not in favour of slowing down 
when a man had done the best part of his work and was 
waiting for liis discharge. On the contrary, tho happiest 
thing to do was to put on full steam, to he adventurous, to 
take risks, to live to the full, until tho lenticular striated 
artery snapped at the base of tho brain. The speaker gavo 
some account of public health on the other side of tho 
Atlantic, and mentioned that Mr. Ford in the salvage 
department of his factory employed 1,100 consumptives, 
each of whom earned from six to nine dollars a day, and tho 
lord works were tho most successful sanatorium he knew 
of anywhere in the world. 

Lord Dawson or Penn, in a brief response to the toast 
spoke of the widening horizons of medicine, the proud in- 
hentance of the English-speaking nations, and the limitless 

and enerev °f “ chlev . e “ en * co-operation. Tho enthusiasm 
r , ® of the visitors had been a continual surprise and 

iSeV"? 16 belleved tbat t,10Ee who had come seeking 
knowledge from across the seas had brought to their hosts 
more than their hosts had been able to giro them in return. 

air U . Arbuthnot Lane, in proposing tho toast of “ The 
English-speaking Nations,” spoke of the hope they had in 

tW°f '° f a St r b lS ‘ m . g a great te! >ching contro to which 
their friends from America and tho Dominions would 
ontinually come. Sir StClair Thomson also spoke to tho 
toast in a speech which showed that even twice-told stories 

to serrate' tl,® two no “ ,in 8 

™d1 

leaders of medicine in fl,;. „„„ . ® toast > «nplore<l the 
post-graduate medicine worthy o7 the'cLltal" oTa™ l° f 

org “ on T * 
which were se" nrt nol Ci p ng A m<idiCin ° “ ntl s «S«7 

refused to allow the Thames nn/the*^”^ 6 f l0 fl S aR ° S ag0 

: J h l no i? e . e to it that seientme medieit" int ° ““ 


flowed into the Rhine? Clinical facin' dlc ‘ ,le 110 longer 
largely going to waste Tim,- 1 fa llltles ln London were 
schools in London for "tend • wonderful medical 

medicine, but the resources that mi^ 8 t b ° t* to enter 
centre of post-graduate teaching , gbt ^ ® London tho 
was a humiliation “ose of tlfem r nobbe "S «sed. It 
to pass through New York ami +L ^ est to have 

»nd Vienna to receive teach** i 7'‘ L ° n<1 ° U to Berli n 
understand. Was it not posf ib"e tl'T-T®® tb ' t y did not 
for il« p«H A„fo * 

X-Uh,, is®®- „ p . 

entertainment of the Inter-State Pn t c ? tbe Pl, g*'ims’ 
of America, at the CM ,r] ' Gradllatc Assembly 
Avenue, on Juno 4tli. The Dur^Tor ^ ortlll 'mherIaiid 
President, welcomed tho guLt^' ” tbe 

the saying 


that medicine had now T_ 0 gUests \ * e re . caIIe d 
guests were there for an intemat^onaT^ 011111, S ° thnt tl ^ 
-retain that thev-would all feel at 1 P " rp -° Se ’ and l*e was 
-he Poreigiv.-acnt t; rv Mr ,!L} at ' ,omo m this country 
•‘imisi uffuiinoiiest * * " ’ * Atjsten Chamberlain mi Sin n 

donUction of wbat 1 proposln e the health of tho Am ’ ■ 
vocabulary of Tr ' appeared to him to ” „ American 
wa^^-tsueh extensive feowde^eVa” £** a 
movement be n.aO;' tho Encyclopaedia TirUannica or the 
mttuh Medical Journa ' he competent 


to propose it. Mr. Chamberlain said lie had not vet r 
covered from his wonder that, except in Russia and’ on j 
boundaries, the great war had not been followed bv 
plague. No comparable event in tho history of tbe wor 
had left so little trace on the health of communities TIi 
was due to the knowledge which doctors had spread throng! 
out the world. Mr. Chamberlain related a story, told l 
his father, of someone who did not agree that the climat 
of India was unhealthy, since, except for measles, smal. 
pox, and three attacks of swamp fever, he had never ha 
a day’s sickness in his life ! Dr. Charles Mayo, in replvin 
to the toast, emphasized the unity of medicine. He fel 
that more good would develop from the present “invasion’ 
of England by America than, perhaps, from that of an; 
other group that had visited this country. The guests wen 
lending men in their profession wherever they came from: 
a large proportion were in contact with the people a; 
general practitioners, and on their return home the; 
would disseminate the knowledge they had obtained from 
the “ old home.” The great men of England belonged 
to them because they were themselves from England; they 
had tho same ideas and were of the same stock. On previous 
occasions the visitors had been mainly specialists. 
Specialists were a peculiar people whom lie would call 
accumulators. Tho men who were present, as general 
practitioners, were distributors; and they had been brought 
into contact with all that was best in the greatest city in 
tho world. At the end of his speech Dr. Mayo made tbe 
Duke of Connaught, Mr. Austen Chamberlain, and Lord 
Desbo rough honorary members of the Jnter-Statc Post- 
Graduate Assembly of America. Sir John Bland-Sutton 
proposed the health of the Chairman, and the Duke of 
Connaught replied. 

COMPLIMENTARY DINNER TO DR. MAYO. 

On tho day before tbe visitors left London for tbe 
provinces a complimentary dinner was given to Dr, Charles 
H. Mayo by the Surgical Section of the Roval Society of 
Medicine. This took place at the Hotel Cecil, with Mr. 
Hfjmcrt Paterson, President of the Section, in tbe chair. 
Among others present were Dr. Franklin . Martin, Sir 
StClair Thomson, Mr. J. C. C. Davidson, M.P., the Right 
Hon. T. P. O’Connor, Sir \V. Arbuthnot Lane, Sir Anthony 
Bowlby, Sir William Macplicrson, Sir D’Arcy Power, Sir 
George Blacker, Dr. H. Cabot, Dr. Woods Hutchinson, Sir 
James Berry, Mr. H. S. Souttar, and Mr. Swinford 
Edwards. Many of those present were accompanied by 
their ladies. Mr. Paterson, in proposing the health of tho 
guest, remarked that Dr. Mayo was the son of an English- 
man, as his father was born at Eccles, near Manchester. 
The success of the Mayo Clinic was due to the combination 
of the highest professional skill, tbe consideration of tho 
best interests of the patient, and the most highly organ- 
ized business methods. He praised alike the versatility and 
the modest disposition of the guest, and spoke of the Value 
of clinical congresses in cementing the bonds of friendship 
and good fellowship between the English-speaking peoples. 
These friendly invasions had become established, and ho 
hoped they would he long continued. Dr. Mayo, in his 
reply, paid a tribute to bis brother, Dr. William James 
Mayo, and expressed his sense of the compliment paid him 
by the Surgical Section. Mr. J. C. C. D AVID RON, M.P., 
Parliamentary and Financial Secretary to the Admiralty, 
pi oposed the toast of “America and American Snrgerv,-- to 
nhich Dr. Franklin Martin replied, and the President of 
the Royal Society of Medicine (Sir StClair Thomson) and 
the Chairman had their healths proposed respectively bv Sir 
“ ILI -I' M Arbuthnot Lane and Sir James Berry. 

OTHER FUNCTIONS. 

Following upon the morning lectures, the visitors made 
heir way, by a fleet of special motor buses, to the various 
lospitals v here demonstrations of special cases, operations, 
and lectures by members of tho staff formed the usual 
programme. Garden parties were arranged at the London, 
aml St. Bartholomew’s Hospitals. The 
IW l o!! ° tbe F cntraI London Throat, Nose, and Ear 
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Tho evening receptions inchulod ono at Ltn\sdo\nio House, 
wltcr© ilio guests were received by Mr. II. Gordon Sclfridgo 
nnd Princess AViasenisky ; another by H.K. the American 
Ambassador, at Crewe House; and a third at the house of 
tho Roval Society of Medicine, when Sir St Clair Thomson, 
President of tho Society, with the other officers, received 
tho guests, whose numbers wero such ns to tax the full 
resources of No. 1, Wimpolo Street, great as they arc. 3t 
was one of tho most brilliant of the scries of receptions 
that the Royal Society of Medicine lias organized. 

A reception at tho Royal College of Surgeons was given 
in the afternoon, when Sir John Bland-Sutton, the Presi- 
dent, gave a short lecturo on tl The psychology of animals 
swallowed alive.” He showed that the story of Jonah does 
not stand alone even in human history, while among 
reptiles and deep-sea fishes swallowing alive appeared to bo 
tho order of the day. He exhibited from the College 
museum some creatures which had been swallowed alive by 
animals whoso digestion was not over-dainty. Some fishes, 
be said, had stomachs so distensible as to enable them to 


swallow larger fish than themselves, though the victim 
sometimes wreaked a fearful post-mortem vengeance. 

Among other events of tho week wore receptions by 
Viscountess Brvre, for the I'lnglish-spcaking Union; by 
Professor G. M. Gayley, for tho American University 
Union; and by the American Women’s Club. The visitors 
wero entertained to lunch by the Knglish -speaking Union, 
when Sir W. Arbuthnot Lane was in tho chair, and by 
the American Society in London, under the chairmanship 
of Mr. Wilson Cross. On the invitation of Messrs. Parke, 
Davis and Co. a party of eighty visited Windsor by motor 
car and had lunch at the company’s laboratories at 
Hounslow. A party of nearly 300 was received at the 
Houses of Parliament by Sir Harry Brittain, M.P. 

The arrangements for the whole meeting were in the 
hands of an executive committee under the chairmanship 
of. Sir Humphry Rolleston, and there wore a Medical 
Programme Committee, a Hospitality Committee, and a 
Ladies’ Committee, under the chairmanship of Sir Holburt 
Waring, Mr. F. E. Powell, and Lad)' Waring respectively. 


HIjc Urittslj ifttiutal Association 5 ^cottislj IJonsc. 

OPENING CEREMONY. 


The Scottish House of the British Medical Association, 
which has recently been acquired at 6, DrunishougU Gardens, 
Edinburgh,* was on .Tunc 4th formally opened by tho 
Right Hon. Sir John Gilmour, M.P., Secretary for Scotland. 
The ceremony took the form of a luncheon, given by tho 
Scottish Committee of the British Medical Association, 
which was largely attended by representatives of the medical 
profession and various- bodies connected with it in Edin- 
burgh. Dr. C. E. Doughs, Chairman of the Scottish 
Committee, presided. 

Among those present were the Lord Provost of Edinburgh, 
Sir 'William L. Sleigh ; Lord Mackenzie, Chairman of the 
Hospital Services Committee; Dr. R. A. Bolam, Chairman 
of Council, Dr. H. B. Brackenburv, Chairman of the 
Representative Body, Mr. N. Bishop Harman, Treasurer, 
Dr. Alfred Cox, Medical Secretary, and Dr. J. It. Drover, 
Scottish -Medical Secretary, of tho British Medical Asso- 
ciation; Professor G. Lovell Gulland, President of the 
Royal College of Physicians, Edinburgh; Professor T. K. 
Monro, President, Royal Faculty of Physicians and 
Surgeons, Glasgow; Sir David Wallace, President, Edin- 
burgh Mcdico-Chirurgical Society; Professor G. M. Robert- 
son, President, Medico-Psycliological Association ; Dr. A. K. 
Chalmers, President, Society of Medical Officers of Health; 
Dr. Drummond Shiels, M.P., President, Royal Medical 
Society, Edinburgh ; and Sir Robert Philip. 

Speech by ihc Secretary for Scotland. 

Sir John- Gilmour, in declaring the House open, said 
that those who represented the British Medical Associa- 
tion had applied their minds and energies to bringing 
healing and light into the community. The Association 
not only included tile country in which they stood but- the 
whole United Kingdom, and the power and 'influence of tho 
Association was becoming. Empire-wide. He was sure lie 
was speaking for His Majesty’s Government when he said 
that they realized very fully indeed the importance' of 
bringing together all well considered opinion upon the 
increasingly difficult problems with which they were con- 
fronted to-day. The British Medical Association had not 
only handed its members into a great organization, hut 
it had done more in producing a journal which was of 
great value as a record of medical thought and research 
The British Medical Journal was a source of great value 
ill post-graduate work to many men who, having become 
efficie n t medical practitioners, d isappeared into the corners 

* See British Medicil Journil, May 23 r d, 2325, p. 980. 


of the earth. They had met that day for a fresh departure 
in the history of the British Medical Association. Ho 
believed that the relationship of their Association and other 
medical bodies to Government departments, such as the 
Board of Health for Scotland, had been essentially of a 
useful nature, and if in any measure during his present 
tenure of office he could increase the work between them 
he would feel rewarded. The health ami. the housing of the 
people wero clamant and difficult problems, which could 
only be solved if there was a recognition both by Govern- 
ment departments and by medical associations that they 
must work together for the solution of these difficulties. 

Dr. B. A. Bolam, replying, said that it was a source of 
satisfaction that the imperial hearing of the Association 
was recognized in high quarters. He said that in tlia 
Council of the Association, over which lie presided, there 
was a corner called the Scottish corner, which sometimes 
emphasized tho truth of the maxim that you could sit on 
the rose, you could sit on tho shamrock, but you could not 
sit on the thistle. Nevertheless, they always looked to the 
Scottish corner for sound guidance. Ho continued that tlio 
outlook for tho British Medical Association was good, and 
they hoped within a month to open their new House in 
London. Ho had on occasion resented the comment that 
tho Association was a trade union, for lie felt that in it 
there was something infinitely stronger and greater than 
a trade union, and lie believed that their influence with 
Government departments was now deservedly ■ great, and 
was an influence for the good of the country. Dr. Bolam 
then handed over the custody of the House to the keeping 
of tile Scottish Committee. 

The Chairman, in thanking Dr. Bolam and accepting 
the custody of the House, remarked that during the last 
five years the Association’s membership had increased by 
nearly 80 per cent. In the course of an admirable speech, 
Dr. Douglas drew an analogy between the medical pro- 
fession and the Army. Every man in each of these callings 
was, lie said, ill the first place a keen individualist, 
depen din "upon liis own strength and brain; hut just as the 
soldier would he ineffective without the organization of 
the Army, so tile doctor nowadays would be able to achieve 
little without the British Medical Association. There were 
some respects in which it was necessary for the Association 
to act as a trade union, hut he could’ say without fear of 
contradiction that nothing that tho Association had ever 
done had been contrary to tile public interest. 

The toast of “ The City of Edinburgh ” was proposed by 
Dr. R. C. Buist, Duudee, and acknowledged by the Lor j 
Provost, Sir William Sleigh; the toast “ Floreat Res 
Medica ” was given by Sir Robert Philip; nnd that of 
“ Chairman ” was proposed by Dr. H. B. Brackenbuiit. 
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SATURDAY, JUNE 13TH, 1925, 

* 

FAR FROM THEIR ENEMIES AND THEIR 
FRIENDS. 

The medical report of the Cassel Hospital for Func- 
tional Nervous Disorders, a summary of winch is 
given at page 1102, merits close attention at ihe 
present time, when so much thought arid labour is 
being expended on the types of provision needed for the 
adequate treatment of the various forms which mental 
disorder assumes. That there is a serious need for 
hospitals taking types of case similar to those for 
which the Cassel Hospital is intended there can be 
little doubt. The complex and artificial conditions 
of modern life would seem to be responsible for an 
increasing tendency to “ neurasthenia.” The wide- 
spread interest in psychotherapy 7 and tire growing 
volume of literature on the subject are indicative of the 
fact that there really is a social problem requiring 
solution. Fortunately a cessation from work and 
isolation from soeinl life are unnecessary measures 
in many cases of nervous illness ; such measures, 
indeed, are often undesirable, and it is an essential 
part of the treatment that the patient should remain in 
active contact with life. There are cases, however, 
lor whom sanatorium treatment is a necessity, and 
there is little question that by such treatment ninny 
patients can be saved from a life of chronic invalidism 
which renders them not only unproductive themselves 
but hable to deplete the energies of those with whom 
tley live, for it has to be recognized that mental 
illness m any form is more exhausting to the entourage 
of the patient than any other type of illness. 

Fortunately there are now many more facilities for 
the treatment of the milder forms of mental disorder 
in persons °f the professional and business classes 

T° T]y the case ' Th * voluntary boarder 
has be en a great benefit to a certain type of 
pa lent and, as is evident from the report of Dr T A 
Ross, the medical director, the Cassel Hospital is 
meeting the needs of patients for whom a mental 
hospital would be unsuitable. We would emphasize 

for ufn’ how ® ve . r > thafc there is absolutely no provision 
or the sanatorium treatment within the means of 
persons belonging to the artisan class who are the 
subjects of functional nervous illness. Every practi 
tiouer has brought home to him the fact that artisans 

tonuras to which the " SS i . f u t se the sana- 

where, as the Cassel Hosnh Sl> T‘i b ® Rent ’ and 
b :' greatly benefited d o nof e vfii 01 * T S1 ° v ' s ■ tbev may 
discover a strong argument f, r ■ 1 In , su<d) cases we 
Psychiatric clinics. fh e neces^itv f ° dcv '' !o P men t of 
bind is, of course "ene-ht ’ ■ ? rov ^ ,ou of ibis 

Rime Janet has ro^nUv 1 Smzcl 7 and lessor 
recently made some interesting com- 


ments and suggestions on Ihe subject. He refers (0 
the need of organizing treatment for curable neuro- 
paths whom it is necessary “ lo transport far from the 
noise of the city, ttic turmoil of business, far from 
tramways and telephones,” and, incidentally, far from 
their families, their enemies, and their friends. He 
points out that convents formerly furnished such 
patients with the retreats they needed, and lliat while 
these institutions must have engendered some eases of 
insanity, they prevented and cured many others that 
would have developed in a life in the outside world, 
lie suggests that perhaps the next century will see the 
development of lay convents which will serve our 
successors as temporary asylums for’ restoring their 
forces, calming their nerves, and retempering their 
wills for the struggles of the coming year. 

The report includes an interesting discussion of the 
differential diagnosis between functional and organic 
disease. Dr. Ross points out that first there is (he 
difficulty of deciding whether organic disease is present ; 
secondly, there is the more specialized difficulty 
of deciding whether, if present, it is responsible for 
the symptoms presented bv the patient, and if respon- 
sible at all, whether in part or altogether. The factors 
responsible for the production of morbid stales of mind 
are, of course, so complex that it is- difficult to assign 
a predominant part to any one of them in a number of 
cases. A careful examination of the nervous system, 
with attention to the diagnostic criteria indicated by 
Dr. Ross, should in the majority of cases render it 
impossible to confuse organic disease of the nervous 
system with a psycho-neurosis. A much more difficult 
matter, and one which is to bo considered in a later 
report, is to determine in the early stage of a mental 
disorder the category in which it should be placed. 
Thus in many cascs it is hard to state with precision 
whether a patient is the subject of a neurosis or of 
a psychosis such as dementia praocox or paranoia. 
There are probably no absolute criteria which justify 
a confident diagnosis in the incipient singes, though 
the impenetrability, lack of co-operation, reticence, 
and emotional poverty 7 of the precocious dement, in 
contrast to the frankness, desire to talk of his case, 
emotionalism, and dependence of the psyclio-neurofic 
will probably afford diagnostic clues to the experienced 
psychiatrist. Another difficulty arises from the fact 
that a typical psycho-neurosis may develop into a 
severe and incurable psychosis. This is often 
observed in the obsessional -neurosis, which is in any 
case a form of malady particularly resistant to treat- 
ment. Thus a patient who has suffered from obses- 
sions for many years may develop a paranoid psychosis 
or a profound melancholia with fantastic delusions of 
unworthiness; still more curiously, and more rarely, 
a paranoiac with ideas of reference may lose these 
delusions and develop into a typical hypochondriac. 
We refer to these facts in order to point out how 
difficult it is to predict the course or outcome of mental 
disorder, and to emphasize the importance of sub- 
mitting cases to treatment before symptoms are fully 
developed. Not only will this render the possibilities 
of recovery greater before the disease is confirmed, but 
it will enable the psychiatrist to study the symptoms 
of incipient mental disease and thereby to gain better 
iusigat into their significance from the prognostic point 
oi view. D 


A is e\ ident from the three reports which have 
aheady been published on the work at the Cassel 
-iospital that these problems are engaging the atten- 
f \ le nodical staff, and it. i s much to be desired 
ur “ er chines of a similar kind may be developed, - 
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THE PRESIDENT'S VISIT TO CANADA AND THE 
UNITED STATES. 


The visitors were tireless in. their search for instruc- j 
tion. In spite of very strenuous mornings, no nagging 
was permitted in the afternoons. If any hospitals 
made preparations for visitors and none came winch 
did happen in at least one instance — it was due to no 
negligence or disrespect on the part of the Americans, 
but simply to a breakdown of one item of the arrange- 
ments; and when one considers what an enormous 
amount of organization such a meeting entailed, it is 
a wonder that more breakdowns did not occur. _ On the 
side o£ the hosts there was an excusable pride in what 
this old country had to show. They took it as a great 
compliment that visitors should have come so many 
days’ journey to explore their possessions, intellectual 
and other. One doctor from California, who had left 
his home on May 10th and had been three weeks on 
the journey, told an Englishman that, apart from what 
he hoped to hear and see on the professional side, ho 
had two great ambitions in visiting this country, and 
had fulfilled both : one was to go to Stratford-on-Avon 
and the other to see the Rosetta stone at the Hritisb 
Museum. The reverence which the visitors showed 
for our traditions and our ancient things was most 
noteworthy. 

The outstanding personality of the Assembly was 
Dr. Charles Mayo, of the famous clinic at Rochester, 
Minnesota — a man who dominated any company, 
though not by any assertiveness on his own part. The 
one anxiety of Dr. Mayo, who described himself ns 
" the brother of William James Mayo," seemed all 
through to be to express as often as possible his 
gratitude for all that had been done for him and his 
friends. The visitors have certainly left behind them 
in London, among all with whom they came in contact 
— and we do not doubt that they will produce the same 
impression in Edinburgh and the other centres they 
are visiting — a greater friendliness for their country. 
Tennyson's lines were quoted at the Guildhall 
banquet : 

Gigantic daughter of the West, 

We drink to thee across the flood, 

We know thee best, we love tiiee best, 

Tor art thou not of English blood '! 


Mb. J. Bash, Halt,, M.CUir., F.R.C.S., President of the 
British Medical Association, during bis recent tour of 
Canada visited Montreal, Kingston, Peterborough, Toronto, 
Buffalo, Hamilton, Winnipeg. Ottawa, and the Niagara 
district. Jn Toronto ho addressed the Academy of 
Medicine on the overgrowth of modern specialism, 
and his lecture is described by ftti officer of the 
Academy as “ ono of the most eloquent and inspiring 
that lias been delivered before that body; 5>is visit 
will undoubtedly strengthen tho bonds of sympathy 
and esteem uniting the British and Canadian Medical 
Associations.” While in Toronto tho President also 
addressed the Ontario Medical Association mid the Medical 
Alumni Association of tho University of Toronto. In the 
United Slates he has been entertained by the Philadelphia 
Medical Club, and he addressed tho annual meeting of the 
American Medical Association in Atlantic City. Our con- 
temporary tho Journo! 0/ the American Medical Associa- 
tion, after referring in an editorial article to Mr. Basil 
Hall’s visit to tho headquarters of tho association in 
Chicago on May 11th, quotes from his Presidential Address 
last summer at Bradford, and concludes thus: “ At a time 
when the American medical profession is concerned with 
similar problems, we are exceptionally fortunate in the visit 
of a British confrcro with a real sympathy for the problems 
of tho general practitioner.” Immediately nfter his return 
to this country tho President, on June 10th, attended a 
meeting of the Council of the British Medical Association. 
Ho was very warmly received, and in the course of a fen 
words spoke of tho fine welcome lie hod met in Canada and 
in all the other centres ho visited. Ho was, ho said, sure 
that his visit had done good. During the midday reccsi 
tho members of tho Council were entertained to luncheon 
at tho Grand Hotel by tho Chairman, whose health was 
proposed by Dr. Brackcnbury. In the course of a brief 
response Dr. Bolam referred to the great debt the Asso- 
ciation owed to many older members, some of whom lie was 
glad to see present; the possibility of acquiring the new 
house was due to their courage and foresight. 


But this was felt to be not an occasion for grandilo 
quent protestations of Anglo-American unity, but 
rather for good fellowship and companionableness. So 
far as could be told, the visitors represented the general 
practitioners of all the States from one seaboard to 
the other. A very large proportion of them came, 
not from the great cities, but from relatively small 
communities of the Middle West. What they gathered 
in the v, ay of fresh instruction will be carried to widoi 
circles through their medical societies, the local units 
of the American Medical Association, to which three- 
fourths of them belong. We only hope that then 
recollections of us will be as kindly as our recollections 
of them. A permanent result of the visit in this 
country may be some further approach to the idea 
winch Dr Franklin Martin urged at the Guildhal 

0 V 1 1 ' akm M London the post, -gradual 
centre of the English-speaking world. 


Ox Thursday, Juno 25tli, the President will give a 
ovemng party at tho Royal College of Physicians of Undo 
to commemorate the centenary of the opening of 
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MEDICAL EDUCATION IN WALES. 

The progress of medical education in Wales can scarcely 
fait to he impeded by the decision of n recent meeting of 
the Court of Governors of the University College of South 
Wales and Monmouthshire , Cardiff, against the separation 
of the National School of Medicine from tho loco! college. 
It is true that the court was by no means fully attended, 
and that tho decision arrived at challenges no less an 
authority than the Privy Council ; nevertheless the decision 
was made, and the next move seems to rest with tho Privy 
Council. Tho history of the present unfortunate situation 
is long and complicated. Tho beginnings of medical educa- 
tion in tY ales date back to 1893, when departments of 
anatomy and physiology wero formed at Cardiff College. 
In 1909 the Treasury gave a special grant to the medical 
school, which led to the establishment of a chair of patho- 
logy and bacteriology ; and in responso to a general demand 
the complete “ final ” school was brought into being toon 
after the war. In the meantime the urgent need was felt 
for the reorganization of tho University of Wales itself, and 
in 1916, at the request of tho university and colleges, a 
Royal Commission on University Education in Wales was 
appointed, with Lord Haldane as chairman. The univer- 
sity and colleges promised to abide by the decisions of tho 
Government based on the findings of the Commission. In 
their final report the Commissioners recommended tlio 
1 ovRanmation of the medical school as a constituent college 
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of tlio university, to fie governor under the university by 
n council and somite of its own. Tins recommendation has 
since been endorsed by tbe 1* acuity of Medicine, tlio Council 
of tile University of Wales, and tlio Privy Council. The 
Council of the University lias drawn up a draft sclieino for 
tlio constitution of tlio National School of Medicine as a 
school of tlio university, which has been submitted to and 
approved by tlio Privy Council, hut the local college refuses 
to accept it. Tlio situation is further complicated by tlio 
fact that Cardiff College itself is petitioning tlio Privy 
Council for a supplemental charter, which, however, the 
Lords of the Committee refuse to ndviso His Majesty to 
grant till tlio clauses dealing with the School of Medicine 
arc deleted, since “ they are convinced that tlio only satis- 
factory solution of tlie problem is to give the school an 
independent position under the National University.” 
While the desire of Cardiff College to retain within itself 
its most powerful faculty is natural and understandable, 
it is just as clear that this retention is directly against 
tlio wishes of the medical faculty and the rest of Wales. 
Incidentally, the college itself would appear to appreciate 
that its progeny lias outgrown its nest, since, while all 
professors of other faculties have a scat on the senato of 
the college, only a limited number of tlio professors of tlio 
medical faculty aro accorded this privilege. In other 
words, the other faculties would seem to fear the numerical 
power of their medical brothers, which is surely achnow- ■ 
lodging that the medical school is sufficiently grown up to 
rnovo into a liouso of its own. Tho School of Medicine 
receives generous financial support from the whole of Wales 
because it is a national school ; if it is to remain an adjunct 
of Cardiff College this aid will, there can he little doubt, bo 
withdrawn. On March 25th last Swansea Town Council 
affirmed its approval of tho principle of a national school of 
medicine, and decided that its contribution to the school 
should he paid into a suspense account, on the distinct 
understanding that if tlio school did not become part of 
the University of Wales the contribution should bo refunded 
to the borough. It seems likely that the vest of Wales will 
follow Swansea’s lead — no national school, no national con- 
tributions — and Cardiff College may bo placed in tlio un- 
pleasant position of having to appeal to a Government 
which it lias flouted for financial support for a school which 
has been impoverished by its sliort-siglited poliev. 


ENCEPHALITIS PERIAXIALIS, 

In- 1912 Schilder described a curious form of diffuse 
sclerosis of the brain to which he gavo tlio name of 
“ encephalitis periaxialis diffusa." Isolated records already 
existed of cases in which a similar pathological picture 
had been found, and since the publication of Schilder’s 
paper between twenty and thirty cases of tbe same sort 
have been described, chiefly by German writers, A sum- 
mary of the literature, together with descriptions of ucw 
cases, is contained in two articles in Brain (1924, Part IV) 
—one by Professor h. Bouman of Amsterdam, and tho 
other by Drs. James Collier and J. G. Greenfield of 
the National Hospital for tho Paralysed and Epileptic, 
Queen Square, London. The pathological appearances are 
remarkable and quite distinctive, but an altogether new 
interest has been added to the subject by tbe fact that 
a fairly constant clinical picture can now be associated 
with tho disease, since Dr. Collier demonstrated one of 
his cases during life as an example of Schilder’s disease. 
He was led to make the diagnosis by the clinical resem- 
blance which the ease boro to one be had observed in 
1902 in the wards of the late Dr. Beeror at the Queen 
Square Hospital; this case presented pathological appear- 
ances characteristic of tbe condition described ten rears 
later by Sehiblev. The subjects of this disease are for the 


most part children or young adults, and no predisposing 
factors have been noted. The onset is fairly abrupt, and 
tbe earliest symptoms are usually disturbances of vision of 
a kind suggestive of a lesion in the occipital region of tlio 
brain. Most of tlio patients complain simply of a rapid 
failure of vision, but in a few the loss of vision lias been 
preceded by visual hallucinations, inability to estimate 
distances, or other signs of visual disorientation. It may 
be found on examination that tho loss of visual acuity 
affects equally tlio whole of tlio visual fields, or that 
homonymous hemianopia is present; in one of Schildcr’s 
cases tho blindness affected at first tlio lower half of each 
field, corresponding to a lesion in the upper part of each' 
occipital lobe. Tho pupils continue to show tho normal 
roflox contraction to light— an important sign that the 
blindness is occipital in origin. A mild degree of optic 
neuritis lias been found in several cases, and lias led to 
tho diagnosis of intracranial tumour; its occurrence adds 
considerably to tlio difficulty of diagnosis, but the fact that 
it remains stationary or passes off altogether while other 
symptoms advance rapidly is a strong argument against 
tho prcsenco of a tumour. Along with tho loss of vision 
there is usually headache and in some cases vomiting. In 
typical cases the earlier symptoms arc followed more ot 
less rapidly by evidences of involvement of tho parietal, 
j temporal, and finally frontal regions of tlio brain. An- 
aesthesia of cortical typo in tho form of astereognosis, and 
unsteadiness of gait from loss of sense of position, may be 
succeeded or accompanied by progressive deafness. Sooner 
or later in ail cases spastic paralysis develops in tbe limbs 
of one or both sides; tlio legs are usually first affected, and 
tho development of an extensor plantar response is an 
early sign in most cases. Epileptiform fits are a common 
symptom, and may occur early. Somo degree of progres- 
sive mental deterioration is invariable, and may set in 
early, loading in most cases to a condition of complete 
dementia. Tlio duration of tlio illness averaged in seven- 
teen cases ten and a half months, the extreme limits being 
forty-one days and tbirtv-six months; in one ease recorded 
by Marie there was, however, an almost complete remission 
for nine years. In a minority of the cases the order of 
occurrenco of tlio symptoms is not typical, and visual 
disturbance may be wholly absent ; hero tho main features 
aro spastic paralysis, fits, and mental changes, and it is 
difficult to see how tlio diagnosis could be made with auv 
degree of certainty. Tho Wasserniann reaction was posi- 
tive in one case only, and the only abnormalities recorded 
in the cerebro-spinal fluid have been an increase of albumin 
and a slight excess of lymphocytes. There is usually no 
fever throughout tho illness. The appearance of the brain 
after death is quito unlike that seen in any other' affection. 
Almost the whole of the wiiito matter of both hemispheres 
is converted into a palo brown translucent substance of 
firm consistent)-, tbe condition being typically most 
advanced in the occipital region. In the cases in which 
vision was unaffected the lesions in the brain corresponded 
in position with the symptoms present during life, and tho 
occipital lobes were relatively intact. The spread of the 
discaso forwards from the occipital region corresponds with 
the march of the symptoms, and the frontal area, the 
basal ganglia, and the brain stem are usually affected late 
or in slight degree. The cortical grey matter and tho 
arcuate bands of nerve fibres immediately below the cortex 
are either spared entirely or affected to a moderate degree 
late in the disease. This fact seems to point to the con- 
clusion that the white matter is affected by somo noxious 
substance, possibly organismal, brought to ft by the blood 
vessels, since the cortex and arcuate fibres receive their 
blood supply from the surface of the brain, and not from 
the deep vessels which supply the white matter. The 
microscopical picture is characterize;! by an extensive 
destruction of the myelin sheaths of the nerve fibres in the 
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whito matter, while tho axis-cylinders remain more or less 
intact till tho later stages of tho disease, when they also 
are destroyed. In addition thero is a widespread over- 
growth of neuroglial fibrils, and a general infiltration of 
the white matter, especially around tho blood vessels, with 
cells of various types. Many of theso aro round cells 
resembling lymphocytes, but thero aro also present com- 
pound granular corpuscles concerned in tho removal of tho 
myelin, and in addition groups of giant cells of a clyaractor 
probably peculiar to this disease. Tlio histological appear- 
ances, especially the preservation of tho axis-cylinders 
which gave rise to tho name proposed l>v Schihlcr, are 
somewhat similar to those of disseminated sclerosis, hut the 
distribution of the lesions and tho clinical features of tho 
illness are totally unlike that disease. 


THE ACTION OF GOLO SALTS IN EXPERIMENTAL 
TUBERCULOSIS. 


PitorESSOR Oi-uf Bang, who has been investigating tho 
action of such gold salts as sanocrysin, contributed to the 
journal of tho Danish Medical Association, Upcsfcri/t /or 
Larger, for May 14th an account of recent experiments, 
which appear to show that those gold salts have no bacteri- 
cidal action in vitro even in strong solutions, and arc of no 
value in experimental tuberculosis in rabbits. Tho salts 
tested- were sodium aurothiosulphate and sodium a (tri- 
chloride; it is stated that the former was subsequently 
found to be identical with sanocrysin. Early in October, 
1924, to each of eight rabbits was given an intravenous 
injection of tubercle bacilli of bovino origin, followed in six 
animals by the administration of gold salts, tho other two 
serving as controls. Outs of tho rabbits treated with 
sodium aurichlovido and otic of tho contvols survived the 
infection, and thero was no evidence that tho intravenous 
injection of gold had been beneficial. In a second scries 
of tests nine rabbits were infected with bovine tubercle 
bacilli by the intravenous route and eight subcutaneously ; 
four of the seventeen served as controls. Tho gold was 
given by intravenous injection immediately or five days 
after infection. Tho treatment had no effect on tho 
disease, and of tho animals infected by intravenous injec- 
tion the contvols lived longest. A curious observation was 
made in tho case of a rabbit given a second injection of 
sodium aurichloride : as this teas proceeding the rabbit 
suddenly became very restless and seemed to bo dying. 
The injection of gold was discontinued, and 1 e.cm. of 
Moellgaard’s serum was injected, when the rabbit ret ired at 
once. Later on it again began to look ill, but a second doso 
of scrum bad a similar revivifying effect, and next dav the 


rabbit was perfect!}- well. It was found that the preparr 
tion of sodium aurichloride given on this occasion ws 
more acid than those previously used. Next day th 
same solution of sodium auricliloiide was injected hit 
a rabbit in which the absence of tuberculosis was sul 
sequent!}- determined after death. This rabbit collapse 
immediately, hut recovered after an injection of serttn 
Professor Bang suggests that tho action of serum in case 
of shock caused by sodium aurichloride is unconnected wit 
tuberculosis, and lie is very sceptical about the theory tho 
MoeUgaavd’s serum prevents shock in tuberculous anima 
bv neutralising tuberculin supposed to have been set fro 
by the action of sanocrysin on tubercle bacilli. In a thir 
scries of tests tho dosage and virulence of the injecte 
WC V C “’ and — m-sin was adm nh 
But the fmf “Nr-f “* after the bsPorimental infoctio, 

tiro controls" I t ? t,0atod farcd no bettcr tlia " «> 
„ 7 1 I, a fourth senes of tests seven rabbits wer 

I, ’■ 0 “'-' K . few tubercle bacilli were introduced b 

ho intravenous .ejection of an emulsion of t«So 
issue. Only two of tho rabbits were dead at the time . 


writing, but iti this scries also thero was no evidence to 
indicate that tho gold treatment had a beneficial effect. 
Aftor describing experiments with gold salts in vitro, 
Professor Bang states that sodium aurothiosulphalo 
(Gjaldbaok) does not interfere with tho growth of tubercle 
bacilli in a 1 in 2,000 solution, and sanocrysin (Mocllganrd) 
does not do so in a 1 in 3,200 solution. As for tho alleged 
bactericidal action of sanocrysin on tuberelo bacilli, Pro- 
fessor Bang describes a test indicating that sanocrysin in a 
1 per cent, solution at a temperaturo of 36° C. fails to kill 
tuberelo bacilli in tho course of eleven days. Ho concludes 
that tho gold salts investigated have tto specific action on 
tubercle bacilli, and that any curative action resulting from 
tho use of sanocrysin in human tuberculosis must depend 
on other factors. Professor Mocllganrd has answered 
Professor Bang’s criticisms in a long letter published in 
Vgcahrijt jor Larger for May 21st. His points may thus 
bo summarised. Tests in vitro of tbo bactericidal and 
growth-inhibiting actions of a chemotherapeutic remedy 
arc valueless, ns chemotherapy is not internal antisepsis, 
witness the inability of such drugs as atoxyl, salvarsan, and 
Bayer 205 to kill in a test tube in a dilute solution tho 
germs which they destroy in vivo. Tho shock observed by 
Bang in tho case of tho rabbit which recovered when given 
scrum was a pure drug shock, such ns may follow tho 
administration of salvarsan, and has nothing to do with 
toxin shock following tho injection of a chemotherapeutic 
remedy in a highly infected animal. Bang’s method of 
infection with pus docs not ensuro a uniform dose of 
tuberelo bacilli, and may entail a mixed instead of a puro 
experimental infection. The sodium aurothiosulphate pre- 
pared by Gjaldback is not necessarily identical with sano- 
crysin, and negativo experiments with the former do not, 
therefore, at once invalidate tho claims made on behalf of 
the latter. Bang’s tests in vivo with sanocrysin itself wero 
limited to six rabbits, nono of which was treated with 
serum, and it is doubtful whether tho optimum dosage was 
given; and even if sanocrysin proves to ho ineffective in 
tho experimental tuberculosis of rabbits, it does not neces- 
sarily follow that it is ineffective in tho tuberculosis of 
other animals and man. Mocllgaard concludes with tbo 
generalization that as groat reserve and caution should bo 
practised in tbo publication of negative findings and 
destructive criticism ns in that of positivo findings and 
therapeutic claims; and he does not admit that Bang’s 
“work on rabbits lias upset the observations and conclusions 
based on four yeats of conscientious experimental work. 


SWINE ERYSIPELAS AND MAN. 

One of the most widespread porcino diseases in this country 
is tlic so-called swine erysipelas. Unliko swino fever, it is 
not a notifiable disease ; but although exact statistics are 
not at present available, there can be no doubt that it is 
a very serious sourco of loss to pig-breeders. Its impor- 
tance is intensified by tho fact that tbo causal organism is 
capable of attaching human beings. It is a Gram-positive, 
facultative anaerobic, immobile bacillus, morphologically 
identical with the bacillus of mouse septicaemia. It is 11011 - 
sporulating, but nevertheless has very considerable powers 
of resistance, and apparently can exist as a saproplivto in 
the soil. In pigs acuto and chronic forms of the disease 
are encountered. In the acute form there is fever, purplish 
discoloration of the skin, and haemorrhagic visceral lesions; 
while in the chronic type, in addition to tho skin colora- 
tion, there are frequently seen arthritis and a verrucoso 
endocarditis — the vegetations containing immenso numbers 
of the bacillus. A serum obtained from the horse with 01 * 
without a vaccine lias been successfully used in the pre- 
vention of the disease; the serum has also been used for 
reatment. In man the lesions of tho heart are unknown; 
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and i„ general the disease runs n much more benign course 
than in°pigs. Jinny cases have been reported at one time 
or another. Cameron 1 recently referred to n'caso in. one 
of the inspectors of the Ministry -of Agriculture; while 
Cotoni 5 and Cauchemez 1 have recently described the 
symptoms as scon in themselves. Numerous other eases 
have been reported in Germany. All tho cases in man have 
been traced to direct inoculation from a porcino source. 
In tho pig infection is generally by ingestion. The 
symptoms vary, but usually a slightly painful orythema is 
observed within forty-eight hours of infection. Tho swelling 
extends up tho arm — tho primary lesions in all recorded 
instances have boon on tho fingers — and tliero is a. moro or 
less generalized lymphangitis of tho extremity; for somo 
days tho patient suffers from a low fever and general 
malaiso and fatigue. In somo instances enro has been spon- 
taneous; in others a subcutaneous injection of antiserum 
has materially assisted tho cure — in Cauchcmcz’s own caso 
tho swelling disappeared within seven hours after tho 
injection and tho subsequent recovery was rapid. In 
addition to its transmissibility to man, the discaso is of 
considerable economic importance. It is apparently reach- 
ing epizootic proportions in somo parts of England this 
year, and is causing great losses. If energetic measures 
are adopted by tho Ministry of Agriculture, there should bo 
a considerable improvement in the situation and a diminu- 
tion in tho probability of human infection. 


THE ROYAL FREE HOSPITAL. 


The Royal Free Hospital, in Gray’s Inn Road, is, wo 
believe, tho only hospital in Great Britain which enjoys 
tho specific distinction of being tbo hospital of a medical 
school for women. It was tho consent of the managers and 
staff of tho hospital to occupy tho position which mado 
possible tho London School of Jledicine for Women, 
and during tho forty or moro years tho connexion 
has existed there has grown up a 6trong feeling of 
loyalty among tho old students of tho school. Tho dean 
of the school, Damo Aldrich-Blate, M.D., in responding to 
tho toast of “ Tho Hospital ” at a festival dinner given 
on Tuesday evening at the Guildhall, London, dwelt on this 
point, 'and said that in this way tho fame and name of tho 
hospital was carried into every corner of tho British Empire. 
The toast had been given by Mr. J. H. Tbomas, M.P., 
who, beginning in a humorous vein, went on to mako a 
really eloquent appeal, during which he recalled that the 
hospital had been founded by Dr. William Marsden in 
1828, and moved to its present site in 1840. While there 
was, he said, difference of opinion as to whether hospitals 
should be supported by voluntary contributions or by tho 
State, there was no difference of opinion that the hospital 
work must go on. Lord Riddell, who was in tho chair, and 
who is president of the hospital, said that at the present 
time it almost seemed that any hospital desiring to raiso 
money must either he falling down, or about to close a 
number of wards, or have a substantial overdraft. The 
Royal Free Hospital was not falling down, nor were any 
of its wards to bo closed ; on tbo contrary, a special appeal 
was mado for £50,000 to build a ward for children. It bad, 
however, a substantial bank overdraft. Since its founda- 
tion the hospital had treated four million patients, and 
during all the ninety-eight years of its existence had been 
able to command tile support of generous benefactors 
among whom at tbo present day very special thanks were 
due to Mr. Alfred Langton, one of the hospital’s greatest 
friends. Lord Riddell was very warmly received, as was 
bis reference to Mr. Langton. The toast of “ The Guests ” 


* Cameron : Proc. Roy. Soc. Med. (Comp. Hed.), 1924 BD 
3 Cotoni : Ann. Inst. Pasteur, 1919, pp. 634-645 ’ 

1 Cauchemez : Hec. Mid. Pit., 1925, pp. 172-174 
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was given by Dr. Wnlter Cnrr, consulting physician to tho 
hospital, and acknowledged by Lord Jcssel, formerly JI.P. 
for St. Pancras, and Mr. C. T. Cramp, general secretary 
of tho National Union of Railwayman. Sir Charles 
Wakefield, an alderman of the City of London, and 
formerly Lord Mayor of London, proposed “ The Medical 
Profession ” ; this was acknowledged by Sir Humphry 
Rolleston, Bart., President of tho Royal College of 
Physicians, and Sir Sqtiiro Sprigge, M.D. It was 
announced that subscriptions amounting to £21,250, in- 
cluding n gift of £5,000 from Mr. Alfred Langton, had 
boon received in connexion with tho festival dinner, and 
Lord Riddell said that ho would mako the amount up to 
£25,000. Wo forvcntly Lopo that the wholo amount 
"required will shortly bo received, for it seems to ns some- 
thing of an anachronism that tho hospital of a medical 
school, especially perhaps a medical school for women, 
should lack children’s wards. 


HEALTH AND THE LEAGUE OF NATIONS. 

In a brief foreword to his littlo volume H’/iaf the League 
of Nations Is, 1 Mr. Wilson Hams explains that no such 
publication already exists in small compass and at a 
reasonable figure. Everyono doubtless thinks he knows 
a good deal about tho League, hut after perusal of this 
admirable work ho will find that concise and specifio 
knowledgo has displaced his vague acquaintance with the 
subject. Tho chapter that particularly interests a medical 
reader is devoted to tho world’s health. Article XXIII 
of tho Covenant requires that tho League shall “ take steps 
in matters of international concern for tho prevention and 
control of disease.” Its organization for that, as for some 
other purposes, consists of a Health Advisory Council, a 
Health Committee, and a Health Section of the Secretariat, 
tho Committeo being the chief agency. Having neither 
personnel nor funds for large activities, its main function 
is to co-ordinato and direct national effort, though at tho 
very beginning it liad to participate actively in -the cam- 
paign against typhus in Eastern Europe. For that special 
purpose voluntary contributions by Governments provided a 
fund of about £200,000, so that doctors; hospitals, and 
drugs were supplied for the emergency at the same time 
that tho countries concerned had the benefit of an object 
lesson in the prevention and control of disease. Also, an 
office has had to bo established as far away as Singapore 
to fight the origins of disease in tho Far East, under direc- 
tion from Geneva. Uniformity of standards in tho use of 
medical terms and in the production of serums is mani- 
festly of international importance, and for this the State 
Laboratory at Copenhagen has been mado responsible under 
the scheme of the League. The same remarks apply to vital 
statistics and statistical methods. Cancer, malaria, sleeping 
sickness, and tuberculosis are subjects of study. Thanks to 
funds provided by the Rockefeller Foundation, health 
officials of different countries have been organized into 
parties of twenty or thirty, to receive a two or three 
months’ course of instruction in tho administration of 
selected countries, including Great Britain. An example of 
other activities is to bo found in the inoculation against 
typhus of half a million refugees pouring into Greece from 
Asia Jlinor after the Turkish victory over the army of 
Greece. Infectious diseases pay no heed to national 
boundaries, and the League endeavours to establish a 
system of mutual protection. In the other chapters of his 
book Jlr. Vi ilson Harris deals with, such subjects as tbo 
Court of International Justice, the armaments problem, 
the reconstruction of Europe, the Saar and Danzig, and 
the protection of tlio rights of small nations. 

1 What the League of nations Is. By H. Wilson VarSt, 31 .A. London : 
George Allen and Umvin, Ltd. 1925. (Cr. Si-o, pp. 123 H. 6d. net.) 
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ROYAL OPENING OF THE NEW BUILDINGS. 



Queen visited Bristol to open the 
new buildings of tlio University 
provided by tlio munificence of 
tbe Wills family. Bristol is tlio 
youngest of tho English univer- 
sities, for its charter dates only 
from 1909. When members of the 
British Medical Association visit 
the sister city of Bath next month 
they will havo an opportunity of 
inspecting tho University. 

Origins or the University. 

In anticipation of this impor- 
tant event Professor J. A. Nixon, 
C.M.G., M.D., has contributed to 
the Bristol Mcdica-Cliirurgical Journal an article, with illus- 
trations, on the past and present of the University, with 
special reference to the Bristol Medical School. Higher 
■learning, he says, met with no encouragement in Bristol 
until the decay of the Barber Surgeons’ Company early- in tho 
eighteenth century stimulated some of the infirmary staff to 
give anatomical and other lectures to their surgical pupils. 
In 1816 Dr. J. C. Prichard conceived the project of founding 
a medical school in connexion with tho infirmary. By 1830 
various independent courses of lectures had been combined 
to form two recognized medical 
schools — tbe School of Anatomy 
and Medicine and the Bristol 
Medical and Surgical School. 

In 1833 these were amalga- 
mated to form the Bristol 
Medical School. When the 
University College was founded 
in 1877 some of the lecturers 
in the Medical School advo- 
cated complete incorporation of 
the new school with the College, 
but this proposal was defeated 
and tho Medical School re- 
mained autonomous until 1892, 
v hen it was incorporated in the 
College. When seventeen years 
later King Edward VII granted 
a charter to found the Univer- 
sity of Bristol by merging 
University College and the 
Merchant Venturers’ Technical 
College, the incorporation of 
tho Medical School in the new 
university was not even then 
made complete. At length, in 
1922, the whole medical curri- 
culum came under University 
management. 

w ;Vl?U US i the Bri , st , 01 Medical School 
with its long and honourable tradi- 

“ ntl , nuc ?A s ° n0 of th e most 
actively contributed, ^ven "if' aT ' Umes 'n'f® foundation it had bo 
affectum and pride by 5 i'^ptXce “« f ‘ Hal 

review note " ith a W 
medical student can eniov to - ad '' auta g < ' s which the 
monts of chemistry, bioioev oW-™ BrlSfcol ‘ Tlle de P al 't- 
uud pathology are^snlendidTv pb -. slcs ’ anatomy, physiology, 
monts Of medictn^ ^r^r^'Tr - ■ As for the depart! 
otology , and laryngoioirv fn?’ ° bs * etr, «. ophthalmology, 
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formed tlio separato libraries of the Boyal Infirmary, tlio 
Goneral Hospital, tho Bristol Mcdico-Cliirurgieal Society, 
and University College. 

In conclusion Professor Nixon points out tlio advantages 
offered by Bristol in the provision of halls of residence for 
undergraduates. Students who do not livo at home are 
no longer compelled to find isolated and ill furnished 
lodgings. “ Tho University of Bristol lias from tlio outset 
aimed at being a residential university, and in tlio short 
spaco of sixteen years lias succeeded in laying the founda- 
tion of trim colloginto life for both men and women 
students.” 

The New University Buildings. 

The new buildings, occupying tho Queen’s Bond frontago 
of the central university site, are the gift of.Sir George A. 
Wills and of his brother, the late Henry Herbert Wills, 
who died tlirco years ngo. Tho buildings constitute a 
memorial to tlio donors’ father, Henry Overton Wills, 
founder of tlio University and its first Chancellor. Built 
of stone in Gothic style, they nro surmounted by an imposing 
Memorial Tower, of which some idea may ho gained from tlio 
■illustrations on this page. This tower, 215 feet- in height, 
which dominates the sky-lino of Park Street and overlooks 
the spires and cupolas of mediaeval and eighteenth century 
Bristol, contains a lofty entrance hall with fail-vaulted roof 
and double flight of stone stairs; a striking feature of tho 
interior is tho founder’s window. Tho entrance hall gives 
access to the Great Hall, a 
splendid chamber with cawed 
oak panelling and lmmmer- 
heam roof, and on apse of fin® 
proportions. 

Other features of the new 
building are tlio Council 
Chamber, the administrative 
offices of tlio University, and 
the new premises set apart for 
tho Faculty of Arts. It accom- 
modates also two important 
libraries in a separato wing— 1 
tho lnrge general library, with 
its remarkable barrel roof, and 
the medical library referred to 
above. 

Tho architect, Sir George 
Oatley — as is justly- observed in 
a sumptuous book of the Uni? 
versity of Bristol, published for 
the occasion’ — has followed the 
Gothic precedent of previous 
builders : a clioico of style justi- 
fied by tbe peculiar adaptability 
of a Gothic building to complex 
requirements on a. somewhat 
crowded site. His work, how- 
ever, shows no servile reproduc- 
tion of fifteenth century forms. 
Tho Memorial' Tower with its 
belfry — original in tlio solution 

„ - tl . , . vo set an octagon upon a square 

■ . eaving awkward corners — gives cohesion to the 

nposmg mass of the exterior. Throughout the new 
■ mgs the balance of severity- and ornament is carefully 
observed, both in masonry and In woodwork. 

, i , octa S° nal llelfl 'y hangs a great hell weighing 
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insnorfinrrTw thaI \ a year we hatl a '» opportunity of 

as euMn 'ti 1] - s . 6 lea t work in progress, with the architect 
and sciamW Came over us > as climbed dizzy heights 

0 among masses of stonework and forests of 


to 


1 Universal/ of Bristol, 2925. 


Bristol : J. W. Arrowsmith, Ltd. 



June 13,-1955] 


BRISTOL UNIVERSITY I-NEW BUILDINGS. 


r Tut. TlutTMit 
L MrmcAi. Jqumai. 


.1099 


beams, tlmt wo wore back in the days of mediaeval ciafts- 
mnnship. Masons and carpenters one and all seemed to be 
working as their forefathers worked, each fashioning his 
piece of tlio fabric as though the success or failure of the 
« halo turned on how ho did the job that lay to his hand. 
The impression that remained was that the artificers of 
Bristol, conscious of their heritage, had entered into 
the spirit of tho thing. This, ns tho younger generation 
would say, must ho counted ns ono up to the architect, who, 
with boundless resources at his command — for where there 
nro Wills there are ways— has risen to tho height of a 
wonderful opportunity. 

H.uxs of Itr.sicF.xcr. 

A largo proportion of Bristol students arc drawn from 
tho tones and villages of tho West and South-West of 
England, and tho aim of the University from the first 1ms 
been to givo such students, and any others who wish for 
them, tho unquestioned advantages of a residential system, 
thus providing the means of a true corporate life. The 
authorities recognize how much is to bo gained from the 
influence of a large nucleus of resident students, suitably 
housed and organized, on tho spirit of the University as 
a whole. 

The women students of tho University have been fortunate 
from tho outset; a private benefaction enabled the Univer- 
sity to purchase and equip for 
their reception the delightful 
property of Clifton Hilt House. 

To this has been added tho 
adjoining premises of Callander 
Houso and grounds, and an- 
other mansion near at hand 
Known as tho Manor House. 

Besides these there are four 
smaller halls of residence for 
women. 

For the reception of male 
students Canvngo Hall and 
Mortimer Houso wero insti- 
tuted in 1919 and 1922. A 
further and most important 
step on this side of University 
development is the projected 
establishment of a new resi- 
dential college for men on an 
estate of twenty-five acres across tho Clifton Downs, 
not far from the 'University athletic grounds. This 
estate was the last gift in his lifetime of H. II. Wills, 
and tho buildings arc to he given by Sir Georgo Wills in 
memory of his brother. The plans, as our reproduction of 
the architect’s drawing shows, arc already prepared : they 
foreshadow a complete scheme of collegiate life, such as is 
practicable only where buildings are’ originally designed for 
the purpose. Thus Bristol, thanks to its benefactors, will 
be able to provide for its undergraduates a full residential 
college life, such as hitherto lias been tile peculiar asset of 
the ancient universities. • '. 

The Opening Cfjiehoxy. 

When the King and Queen arrived at. -Temple Meads, 
Bristol, at noon on Tuesday they .a ero met' by . tlic High 
Steward of Bristol, the Duke of Beaufort," and Lord 
Beauchamp, Lord Lieutenant of Gloucestershire, who pre- 
sented tho Lord Mayor and other officials to the King. 
Their Majesties, accompanied by Lord Eustace Percy, Presi- 
dent of the Board of Education, then drove through "cheering 
crowds to tho Council House, where the Corporation pre- 
sented an address of welcome. In his reply the King said 
that tlic advance of education u-as a traditional virtue in 
Bristol, and that the merchants of tlic sixteenth century 
and afterwards who made tile city famous in exploration and 
trade were also great founders of schools. At one time it 
had been thought that a university town was the seat of a 
university and nothing else, but it had been the most charac- 
teristic feature in the modern development of higher educa- 
tion that new universities had becii founded in busy and 
populous centres. This was in the best interests of both 


learning and business, for tho interaction of the two was 
stimulating to each. 

After luncheon their Majesties proceeded to the Univer- 
sity, where tho University procession was formed and entered 
tho Great Hall, headed bv the architect and contractor and 
representatives of tlic workmen. The Chnncellor -of^ the 
University, Lord Haldane, presented an address, in 'the 
courso of’ which it was said that “ It is our happy, lot and 
dutv to cultivate and encourage learning both liy imparting 
knowledge to those who seek it, and not less by providing 
facilities for its development through mnturcr study and 
research.” It was the part of a university to .unite in a 
common life and inspire with a single ideal persons whose 
fortunes had been unequal. Tho University was conscious ’ 
also that it was incumbent upon it to bring science to the 
aid of industry, and in that region particularly .to .the 
aid of tho ancient and fundamental industry of agriculture, 
in which their Majesties had shown so keen and so expert 
an interest. * 

The King, in his reply, said it gave him great pleasure 
to open the magnificent buildings which had been erected 
in memory of the first Chancellor by. his sons, one of 
whom, to "the deep regret of all, had not lived to sco the 
completion of a work to which lie had devoted, not only 
wealth, hut many years of thought and care. He had, 
however, left an inspiring example of devotion to a high 
ideal. The lofty ideals of the 
University which had been out- 
lined in the address united the 
youngest and tho oldest of our 
universities in an undivided 
fellowship of national service. 
“ To hold in trust,” the King 
said, “ for tho common use the 
treasures' of past thought ; to 
provide for tho creative minds 
of the present a congenial and 
stimulating home; to give to all 
the opportunity of a liberal 
education in the arts ’ and 
sciences; to animate men anti 
women with worthy ideals of 
clear thinking and social use- 
fulness ; to spread the pure light 
of disinterested studies over 
an ever-widening circle — these 
are some oF the essential and ennobling duties of the 
universities. Their responsibilities are heavy as their 
opportunities are great; and they can only rise to the full 
measure of their task if they he strong in public sympathy 
and support. I am, therefore, glad to hear- that, "not only 
tho city of Bristol, hut also neighbouring counties anil 
important cities, are giving practical proof of a firm belief 
in the value of the work of this University, and evincing a 
determination to help in' the extension of that work to ever 
higher levels of achievement.” 

An 'address was then presented by tho Master of tho 
Society of -Merchant Venturers. The King, in reply, said 
..that the society lmd a striking history, in which the names 
of Colston and Whitson wero proof that the great merchants 
ol the past had a just appreciation of tlic value of know- 
ledge. Thq .schools of Colston’s foundation were still 
flourishing, but -when the educational system of Bristol grew 
in directions Colston would never have foreseen the Mer- 
chant Venturers showed themselves faithful to tlieir ohl 
traditions in the new circumstances. The facilities pro- 
vided in their Technical College wero freely used, and the 
part the society had taken in founding tlic University of 
Bristol was fully appreciated. Recent and happy experience 
showed that the society’s old traditions of munificence were 
not extinct, and that there were still families in Bristol 
ready to emulate the generosity of earlier benefactors. 

The King then, at tile invitation of the Chancellor, 
declared “ the University building open as a memorial to 
the founder for the uses of university education for ever.”. 
When the Royal party had made a tour of the building the 
procession re-formed and passed through cheering crowds to 
the station. 
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RESEARCH DEFENCE SOCIETY. 

• Annual Meeting. 

The annual meeting of the Research Defence Society was 
held on June 9th under the presidencj’ of Lord Lamington. 
The report showed that during the past year tlio society 
had had relatively a peaceful time, though a good deal of 
work had been done to educate the public in tho need for 
vaccination against small-pox. Dr. G. P. Crowdon had 
been appointed honorary secretary (in place of Dr. Harris, 
who had resigned owing to the increasing calls on his time), 
and Dr. A. Salter, M.P., parliamentary honorary secretary. 
The financial report, submitted by Sir David Feriuer, 
showed a diminution both in income and expenditure. Tho 
income from subscriptions and donations amounted to little 
more than £70. 


Our Defences ar/ainst Small-pox. 

Dr. R. A. Lyster (M.O.H. Hampshire) gavo a lecture 
on our defences against small-pox. He said that generally 
in the campaign against those diseases which had a 
frightening effect on the public it was not difficult to inako 
headway, but in the case of small-pox and venereal disease, 
owing to special circumstances, difficulties arose. Both were 
loathsome diseases, the secret of both of them was known, 
they were diseases easily prevented and easily exterminated, 
and yet both continued to exist, thanks to powerful 
influences against the effective employment of tho measures 
which medical science had at its command. As soon as tho 
secret of small-pox was discovered, the antiprevention 
crusade began, and a Dean of St. Paul’s preached a sermon 
to prove that small-pox was an agent of tho Almighty for 
keeping down the surplus population. Tho fight against 
disease had been constantly hindered by the idea that sooner 
01 later some universal panacea would be discovered whereby 
t l sense itself would be abolished. The biggest unit of tho 
antivaccination army believed that sanitation was such 
.1 panacea. But there would never be a universal panacea 
because every disease had its own particular secret and 
my. J he secret of venereal disease was persona] dis- 
infection; the secret of small-pox was immunization by 
vaccination— that is to say, an extremely mild and non- 
mfectious form of the disease could give tho same immunity 
or approximately the same, as the disease itself. Many 
diseases— rabies, tetanus, diphtheria, enteric fever, among 
Others— were combated by the production of immunity, and 
the triumphs in these cases were as noteworthy as in sniall- 
rcanrrl+ t fl '°r tho P ossessio » of the vital secret with 
1 taken nml rf <Usea fo’ ° U ^ 8 eneral measures could be 
avail in an epidemic! " ^ be ° f n ° 

Recently, in the Times, Mr. George Bernard Ql,— 1 

Smost 1 : 6 t,lat b °fore vac^a" tYon small- mx 

tw- i fc umve rsal. It was true that, there were 110 imneral 

hn CI Mhaw“ rds ’ , bufc local recOTds did 

the’ av S COnC V Slon ' 1,1 Kilmarnock from 1728 to 1764 
t e rlea+1 s P°P" atlon was 4 .000, and 16 per cent of all 
the deaths were due to small-pox; the average age of the 

the de^ths^e^e oVpVtnfo^r^^ ^bhTst ^ 3 ° f 

the disease. L th“ recent ^ opfdemiJ'T took 
Of small-pox occurred amoim persons whn^ fn ”° C3S6 
cmated durinn- the »rerinnc°i- ,l-„i . ” S " 10 ’ ad been vac- 
deaths at all in tliat^nidemie °' 0 - ears ’ there were no 
been vaccinated, whereas 71 amon S P el ' sons who had ever 
cases died. He eited lll.ar f, C ° °/ th ° “"vaccinated 
epidemic of 1895 and the PonJr^m ^ t l' G Gloucester 
regard to the Gloao-oi e P ,den »c of 1022. With 






the least densely populated — a fact which contradicted 
recent assertions. Dr. Lyster confessed himself haflled in 
his efforts to discover tho scientific position of the anti, 
vneeiiintionist agitation. Tho propagandists 011 that sido 
appeared to take refuge in n series of denials of scientific 
facts, and themselves brought forward alleged facts which 
lacked tho necessary precision to permit of their being 
verified. Moreover, nntivneeinationists contradicted 0110 
another; one party said that the almost universal incidence 
of small-pox in the eighteenth century was n myth, another 
party admitted its existence hut said that it was due to 
had sanitation. He himself had no quarrel with anti- 
vaecinntionists on any other than the scientific ground. 
Ho gavo them credit for high ideals and a desire for the 
public benefit. Ho asked only that they should give him 
similar credit. And he would like to sco how far tho anti- 
yaecinationists wero prepared to prove the faith that was 
in them. Any medical school on tho vaccination side 
would provide tiro dozen volunteers who, having been 
efficiently vaccinated, would welcome the opportunity of 
being brought into intimate contact with a -number of 
typical and fairly severe small-pox cases. Mas the anti- 
vaccinationist brigade prepared to put up a similar number 
of enthusiasts? Let them employ whatever prophylactic 
other than vaccination they chose, and then let them attend 
on small-pox eases, and let some independent liotly judge 
the results. Tho experiment might have interesting 
scientific consequences, and might even go far to settle this 
long-standing controversy. It was time that the bitterness 
and hostility between the two camps came to an end, and 
it eouhl only do so by a scientific test to which both side3 
submitted. 
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AN EARLY VICTORIAN MEDICAL JOURNAL. 
Practice and domestic medicine in 1337 were ncccssan y 
moro primitive tlmn now, but wo should hint y imo 
imagined thorn to he as nearly mediaeval as appears from 
the perusal of an old medical magazine, of which tho last 
number appeared in the vear of Queen Victoria’s accession. 
This journal is “ Tho Now Doctor, a Medical, Philosophical, 
and Literary Magazine, and Family Journal of Health . 
containing New Views in the Prevention and Treatment of 
All Disorders and Diseases familiarly described, and adapted 
to All Classes of Societv.” It was published with rudo hut 
spirited woodcuts by Stcill of Paternoster Row, and tho 

editor was G fC — M.R.C.S., lecturer on midwifery 

and tho diseases of women and children, author of a Treatise 
on the Disorders of the Digestive Organs, surgeon to two 
most respect ablo charities, consulting surgeon to tho St. 
John’s Midwifery Institution, and honorary member of tho 
Medical Society of St. Bartholomew’s Hospital. This does 
not exhaust tlio cataloguo of tho New Doctor’s qualifica- 
tions, but it bears eloquent witness to his respectability in 
tho profession. And this, from tlio modern point of view, 
is the more remarkable, for lie is emphatically what would 
be now regarded as an advertising quack : I 10 sells pills and 
plaisters named after himself, and takes half-crown fees 
from patients whose ailments mostly require anonymity. 
3Vo suppress the surname of tho Now Doctor, since it still 
urvives honourable in the provinces and has been known 


Street, “opened for cholera eases during its ravages in 
London,” noticed that constipated patients did not recover. 
Constipation, then, ho opines, must have something to do 

with cholera. ... , , 

In one particular ho just misses being a prophet. «o 
quote hero from his article entitled “ Contagion communi- 
cated by Insects.” “ We are authorized,” lie says, wo 
think, to infer that infection, if not contagious, may bo 
communicated by flies and other insects, and wo aro of 
opinion that this is ono of the leading causes of tho spread 
of destructive epidemics, such as plague, small-pox, and, 
perhaps, typhus fever.” Mrs. Baillie, Dicmerbruck, Francis 
Bncon, anil Dr. Rush are quoted in support of his thesis. 

Darina tho yellow fover in Philadelphia, in 1793, wc aro 

« that a prodigious number 

/ * Tho yenr 1663/ says 

which produced a pestilential fover amongst. 
New Eneland. was also remarkable 


survives honourably in tlio prov 
in both medical and lay literature. The fact that the 
New Doctor could apparently proceed in his methods un- 
challenged and unrebuked marks tlio extreme difference 
between tho medical ethics of two epochs. 

Almost the first article in the magazine we aro con- 
sidering — for tho first item is a picture of a skeleton — hears 
the curious title “ Sedative Effects of the Spider's Web.” 

It is tlio case of “ an intelligent young man (in private 
practice), wlio after consuming three quarts of brandy in 
thirty-six hours, fell into a state of tcmulcnt excitation, so 
excessivo that ho was incapable of keeping a recumbent or 
even a sitting posture for moro than a minute, hut paced 
his chamber with a ceaseless step for two days ami nights.” 
He was not delirious, says tho record, but vehement in his 
hurried talk, and haunted by visionary monsters. After 
taking quantities of opium he felt no relief till the New 
Doctor, on the morning of tho third day after the drinking 
bout, began to administer fresh spider’s web in pills of 
five grains every hour.’ The patient found great relief, and 
cobweb, the New Doctor opines, is the sovran remedy in 
cases of alcoholic ' excess. Once famous as a febrifuge, 
especially in Latin countries, cobweb is not now found in 
pharmacopoeias. 

Tlie New Doctor on tlio whole holds sensible views on 
alcoholic and other excess. Ho recognizes that ale is bad 
for invalids, and recommends weak gin and water as far 
more wholesome than strong ale. “ A festive season is 
approaching; beware, readers, of the dire effects of over- 
loading tlie stomach ” — thus ho ends a Christmas article. 

The major diseases are still treated bv the New Doctor in 
the traditional manner. Thus “ an excellent receipt for 
consumption ” is Dr. Babington’s, consisting of “ one 
drachm of compound tincture of camphor, a few drops of 
aniseed oil, and two ounces of infusion of roses.” This 
draught, amounting to a cough mixture, is to be taken 
twice a day to ease cough and irritation. “Cancer 
quackery,” as it is called, is condemned, but the views of 
cancer set forth by this old therapeutist show that the 
disease was then rarely diagnosed. Too often, manifest 
carcinoma was set down as scrofula. A case of Asiatic 
cholera among the New Doctor's near neighbours is described 
at some length. AVater contamination is not suspected as a 
cause of the disease, which is fatal in this case, and the 
patient is allowed to drink many quarts of pump water. 
The water supply of Loudon, which the householder drew 
from pumps in the street, did not incur suspicion till long 
afterwards. The New Doctor is quite nonplussed as to 
the origin of cholera. He observes that in the great 
epidemic of 1832 the staff of the Free Hospital in Grevilie 


informed by tlio celebrated Dr. Rush, 
of flics ami musquitoes were observed, 
professor Chapman, ‘ which produced a p 
tlio settlers at Plymouth, Sew England, was also , 

for swarms of large flies, filling tho woods with their hum. Tho 
same author informs us, that, •during the : prevalence of a . went 
epidemic [Pmalaria] in America, which continued for 
mosouitocs nbounded beyond all former example; and on its cessa 
Hon scarcely one was to ho seen.’ In some recent investigations 
also of tho 3 yellow fever, tlie black vomit was found, during tho 
life ’of the patient, so filled with animalcules ns Jus 

rlnVf nrirt of it. Though the professor, however, states these lacu, 

1 . xui\\ not admit that there is anv foundation for the opinion 
whi^ wc have attempted to advocate; hut he adduces no reason 
whatever, except that he considers it «a much more rational 
conclusion,’ that the unusual number of insects is oiv'ng to the 
state of things of which epidemics arc the effect. This position 
... 0 ncc grant; but we think it extremely probable that 

a number of flfesf musquitoes, or other insects alter aligl.bng 
bn a deceased or dead body, and afterwards alighting on a person 

in .. B We Should’ mS much lo^fuds matter farther investigated 
by thoso who have more learning and more timo than we can 
bring to bear on tlio inquiry.” , 

Among discnso-convoving insects the New Doctor expressly 
rallies “ animalcules,” ‘which, ho avers, are found in vast 
quantities in stagnant water and, among other things, in 
infusions of oats, barley, and wheat. Here, indeed, wo 
have a dim adumbration of bacteriology and Pastcurisml 
Ho foresees the possibilities of the microscope: 

"The naked eye takes in from the elephant to the mite; hut 
here commences a now order reserved only for the mictro c^e, 
which comprehends from the mite, to those tweiitj-scven millions 
of times smaller; ami this order cannot, be yet said to so ^cxliaustcd^ 
if tho microscope is 1 not already arrived at its highest possible 
degree of perfection.” Victoh G. Plarr, M.A. 


INTELLIGENCE TESTS AND INDUSTRY. 

TnF, Industrial Fatiguo Research Board, in collaboration 
with tho National Institute of Industrial Psychology, 
has instituted an inquiry into vocational guidance. In 
tho courso of tho investigation much use was mado of 
“ tests of intelligence,” most of which have up to tho 
present been designed on a linguistic or verbal basis — that 
is to say, tlio answers to the questions submitted are 
expressed by • means of words. It has been represented, 
first, that such tests, valuable as they are, may sometimes 
weigh unduly in favour of those which have a special 
facility for verbal expression, and may fail to discover 
intelligence, valuable for many industrial occupations, 
in thoso who have a special difficulty in using or under- 
standing words ; and secondly, that since with all indi- 
viduals it is .desirable to measure intelligence by tlio most 
comprehensive moans possible, a combination of linguistic 
and non-linguistic methods is probably preferable to the 
former alone. ... 

Miss Frances Gaw has made an investigation into what 
is known as “ performance tests,” which are mainly tlio- 
production of American psychologists, and which have 
been tried and found directly applicable to children in 
elementary schools under the London County Council. 
The results of her investigations are now published in a 
pamphlet. 1 

The history of the developments of these tests is 
followed by detailed descriptions. Some of tho tests, such as 
the Porteus maze test, are well known, others are of more 
novel type. Most of them are on quite simple lines and 
require no more intelligence than the recognition of a 


1 Industrial Fatigue Research Board. 
gence. By Frances Gaw, B.A. J.ondon 
(Pp. 41. Price 2s. 6d. net.) 


Performance Tests of Intetli- 
II. M. Stationery Office. 1925. 
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shape and the production of this shape by tho building 
up of pieces cut into several parts, for the formation 
of cubes or triangles, or of fitting pieces into a ground- 
work to fill up a simple jig-saw puzzle. Instructions are 
given as to tho way in which the observer should note the 
actual performance of tho child, and of tho method of 
scoring adopted. Uniformity of method and marking is 
essential if tho results are to be of any comparative value. 
Calculating intelligence quotients is not tbo only use that 
can bo made of tho scores It is sometimes desired to 
compare groups of subjects by means of a given test, as 
for example, 9-year boys with 9-year girls in the I’orteus 
test; or to compare results from a given test within a 
single group, as, for instance, the range in tho cube 
imitation test covered by 11-year-old boys. For either 
of these purposes it is sufficient to compare scores without 
reference to mental ages. It is noted that tbo differences 
between boys and girls in performance tests illustrato 
two of the sex differences in various intelligence tests 
found by Burt, Terman, and others — first, that while girls 
excel in a linguistic typo of test, boys excel in a more 
perceptual sensorimotor type of test; and secondly, that 
girls usually excel in memory tests, boys in reasoning. 

Tiie President of the School Medical Officers’ Group of 
tho Society of Medical Officers of Health gavo for his 
presidential address in October last an account of his 
experience with intelligence tests as an indication of the 
prospects of defective young persons. 1 The tests employed 
were tho second edition of the Binct-Simon tests of 1911. 
A detailed account is given of tho results of these tests 
when applied during school life and the subsequent careers 
of tho children on leaving school. 


Summing up tho evidence obtained from this examination of 
112 after-careers, he said that if a boy on discharge from the 
special school lias an intelligence quotient of SO or over, with an 
average annual gain of six months or more, if bis character lias 
been good, and if he has some manual ability, be will probably 
succeed even if his home conditions are poor and his phvsique 
below normal (unless there is actual disease of the heart, 'lun"s 
or nervous system or actual crippling deformity). He is stM 
more likely to succeed if bo can be allowed to leave at 14 years 
suitable occupation having been found for Him. If however’ 
lie lias already shown antisocial tendencies he will probably 
presently have to be placed in a residential institution, especially 
it these tendencies are encouraged by similar actions at home 
the antisocial tendencies outbalancing all the other factors. 

Out of 131 persons from whom this experience has been gained 
' Y co y 7 per cent are earnin g enough to keep themselves’ 
ana M per cent, are earning on an average 9s. 8rl a week 
' ’ Y, v f ry “oeral estimate would place the number of those 
capable of maintaining themselves at . . . about 17 per com. 

‘Jj ' . B , Irl . s ,’ ffewever, the chances of remunerated employment 
are decidedly less, and the influence of the home greater 
lether by causing the girl to he unemployed in a good home 

nhiehTrf !nu 0 ' lf ent , 1 ? a residential institution from hornet 

hich are undesirable. Also, as far as tile experience of this 
school shows, there is no chance of a girl obtainfng remunerated 

16 S e ,£ SCh ° 01 attendaace is '"forced until she attains 

A less optimistic view would limit the number of those 
capable of maintaining themselves to the [7 per cent 1 who are 

remly arnmS ,,T Ugh t0 , d0 so ’ and "ould expect that the 
remainder Mould become chargeable to the rates either 

outdoor^relief. w "° rkhous - ■ ■ • « by reqS‘1^ 


Institutmna 1 treatment is said to be impossible- on accouni 
the expense and the lack of institutions, but as it seems t 
great expense must ultimately be incurred to supuort tl 
persons at a time when they ‘will be .too old to anyth 
towards earning tlieir living, would it not be better to 
as stronglj _ as possible tile necessity for the increase in 
number of institutions, and that thev should be organized 

eVer V ’ nI ? ate Sl !? uld P erfo ™ amount of profit'- 
"c.ik proportionate to bis ability and be thus |L 1 , 1 .' 

institution anc L. earaln o something towards the upkeep ^T' 


CASSKL HOSPITAL FOll FUNCTIONAL NERVOUS 
DISORDERS. 

Tub third animal report of the Cassel Hospital for 1 une- 
tional Nervous Disorders at Swnylands, Kent, is, like its 
predecessors, of considerable interest and value, and serves 
in particular to draw attention to the fact that provision, 
such as this clinic supplies, for the treatment of mild 
mental eases meets a greatly felt need. 1 lie medical 
director, Dr. T. A. Ross, following the precedent of former 
years, gives the after-history of all those cases in which 
k was obtainable, for ho believes that, while on tho whole 
the after-report can ho shrewdly guessed from the state on 
discharge, there aro exceptions; and from the standpoint 
of scientific evidence, tho longer tho period of freedom from 
symptoms 1ms lusted, the more is it likely that the method, 
of treatment adopted have been of real value. 

Tho present report contains not only details of all fho 
patients who passed through tbo hospital in the year 1923, 
together with the after-history of a large proportion of 
them, but also further reports on those who were under 
care during tbo years 1921 and 1922, whose subsequent 
histories have been kept up to date. These details are 
given in an appendix; in each instance the number of 
months between disclinrgo and report is indicated. Hie 
eases are classified by Dr. Ross into various broad dia- 
gnostic groups: tlio first, which includes tho largest pro- 
portion of eases, embraces tlio psyclioncurosos ; the second 
deals with drug addicts; tlio third with psychoses, which 
are mainly of tlio depressive type; tlio fourth with organic 
diseases; and tho fifth with a few unclassified cases. An 
interesting feature of theso tables is that they contain a 
further classification of tlio psyclioneurotie cases according 
to tbo results obtained by treatment. Tlio first table 
contains tho patients who aro now well or improved; the 
second, those who are not bettor but who are at work; the 
third, those who are improved hut who do not admit that 
tho improvement is duo to treatment at Swnylands; and 
the fourth, those who nro no hotter. Of tho 144 patients 
discharged during 1923, 98 belonged to the psyclioneurotie 
group ; and of these, 11 wero not hoard from, 62 were 
classified in the first table, 3 in tlio second, 3 in the third, 
and 19 in the last. These results may he regarded as very 
satisfactory, especially as they aro based upon the condition 
of the patients sonic months after discharge. 

It is probably true to make tho generalization that the 
psyclioneurotie docs not make such a clear and undoubted 
recovery as many psychotics who recover. Many of the 
latter give the impression that they nvo quite well nnd will 
keep well. The psyclioneurotie, on the other hand, may 
greatly improve under tho protected conditions of hospital 
life, hut upon discharge, when lie has again to meet the 
difficulties of domestic nnd social life, some of which may 
have been largely responsible for his breakdown, it is by 
no means unlikely that lie will again fail to make a good 
adaptation. For this reason tho treatment of these nervous 
eases must not merely consist of “ a rest euro”; it must 
include a course of self-examination, a widening of the 
conscious outlook, and a frank facing of tlio realities of 
life. From the reference to tlio modes of treatment 
adopted made in tlio previous report we gather that the 
treatment given is along tlioso lines, and probably that is 
why tlio after-history lias been so satisfactory in a good 
proportion of the cases. Dr. Ross draws attention to the 
fact that since tlio hospital opened thero has been n 
waiting list which has blocked admissions for periods of 
from at least six weeks to about three months. Indeed, 
hut for the fact that many have been found to have mado 
other arrangements when their turn for admission comes, 
the blocking would have been more serious than it has. 
Dr. Ross points out that while most psyclioneurotie patients 
suffer from a chronic disorder, and for many tho weeks 
of waiting are at worst only an annoyance, thero are sonio 
who cannot wait without a serious aggravation of their 
symptoms ; there are others who, if they do not come at 
once, cannot come at all : for example, school teachers, 
students, and the like, who must employ their vacation 
tor this purpose, people whom onp would he* sorry to see give 
up their work. He eoes on to show that the most obvious 
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way to effect a reduction of tho availing list is to keep tlm 
hospital strictly to that class of raso for which it is 
intended. Tho* report slioivs tliat a number of eases sent 
bv practitioners turned out to be suffering from lesions 
of tho nervous system, arteries, heart, and other miscel- 
laneous organic diseases. '1'hc admission of such eases must 
eauso much inconvenience and disappointment, nnd Dr. Hops 
devotes a considerable section of his report to an analysis 
of tho signs and symptoms presented hv tlioso patients who 
ivcro found to bo tho subjects of organic disease, in tho liopo. 
that Ids observations may bo of some help in differential 
diagnosis. It is mainly through improved diagnosis that 
tho full uso of tho beds can be obtained, and Dr. Itu" 
considers that tho elimination of the psychotic cases is of 
tho utmost importance also from this point of view. Ho 
proposes to defer tho discussion of this subject to another 
occasion, hut observes that for certain patients with 
psychotic depression tho hospital provides n suitable 
environment, though it docs not do so by any means for 
all who are sent in. 


(Sttglaitfr Mtafcs. 


Hugh Owes Thomas 3fEMom.iL Lectehe. 

During tho war tho council of tho Liverpool Medical 
Institution resolved to establish a fund to keep green the 
memory of Hugh Owen Tliomns, truly-described as a surgical 
genius. Subscriptions came from surgeons the world over, 
and • tho council of the' institution decided to establish a 
lecture on somo surgical aspect of orthopaedies, to he 
delivered every two years by somo eminent surgeon, and 
to uso tho interest of the fund for his honorarium. The 
second biennial lecture was delivered by Dr. Ilobcrt B. 
Osgood, of Boston,. U.S. A.,' at the institution on Juno 2nd. 
There was a largo "audience, and tho president, Air. B. C. 
Dun, who was in tho chair, introduced the lecturer in 
graceful terms. At tho outset Dr. Osgood paid a tribute to 
tho memory of Hugh Owen Thomas, and referred to Sir 
Robert Jones as a loader in orthopaedic surgery. Dr. 
Osgood took as the subject of his lecture tho orthopaedic 
aspects of chronic arthritis. . "Wo hope to publish a report 
of tho lecture in a subsequent issue. Tbo lccturo was 
listened to with attention and was much applauded. 
The president, in thanking Dr. Osgood, alluded to his 
inspiring qualities as a teacher. 

University or LivrurooL. 

At tho. graduation ceremony held in St. George’s Hall 
on Juno 5tli, the Chancellor, Lord Derbv, conferred the 
honorary degreo LL.D. on Sir Dyce Duckworth, Bt,, and 
on Sir Robert Jones, K.B.E. Sir Dyce was described as a 
distinguished alumnus of tho old Liverpool Royal Infirmary 
School of Medicine, whoso loyalty to Liverpool and his old 
school has been steadfast. A lover of hooks, a lucid teacher, 
a polished speaker, a writer wlio lias advanced clinical 
medicine, the Chancellor expressed liis pleasure as n 
Lancashire man on paying Sir Dyce the highest honour 
tho "University could bestow. Sir Robert Jones, who was 
greeted with vociferous applause by tlio students, was 
introduced as the greatest hone surgeon of this or anv 
generation, renowned and honoured the world over. 
Through his influence and teaching I 10 had been tho means 
of saving to tho Empire and the Allies a vast number of 
lives, and it was owing largely to him that our streets show 
relatively so few cripples as compared with bygone days. 
The Chancellor recalled the fact that as War Minister he 
had appointed Sir Robert to tho Medical Advisory Board of 
tho War -Office. The illustrious surgeon had not kept his 
great skill and knowledge for Liverpool only, hut had 
given them to the world at large. The University delighted 
to pay Sir Robert this high honour as a tribute to his 
outstanding ability in his profession.” 

Presentation to Dr. W. E. Thomas. 

Dr. W. 1- ■ Thomas, J.P., of Istrad-Rhondda, was pre- 
sented, on June 6th, by the insurance practitioners of 
Glamorgan, with liis full-size portrait in oils, painted by 


Miss Margaret Lindsay Williams, ns n tribute to the grca„ 
services ho has rendered to tho medical profusion, and to 
tho British Medical Association, of whose Council he has 
long been a member. A diamond brooch was given to 
Mrs. Tliomns on tho same occasion. • The chairman of tho 
presentation committee, Dr. J. Morgan Rees, laid stress 
on tho great value of tho yeoman servieo rendered by Dr. 
Thomas, not only to tho medical profession, but also to the 
social and public life of South Wales and Great Britain. 
Dr. Howard Davies emphasized tho courageous way in 
which Dr. Thomas had tackled so many difficulties in tho 
pnst; and tho Medical Secretary of tho British Medical 
Association, Dr. Cox, speaking in the same strain, added 
that, in addition to liis other qualities, Dr. Thomas had the 
very rnro power of inspiring affection wherever ho went. 
Dr. Thomas, replying, said tliat during the forty years I 10 
had lived in tho Rhondda he had found that the people 
thero proved to ho very good friends. It was owing to the 
great self-sncrifico of liis wife that I 10 had been ablo to 
devote so much time to public work. Dr. Thomas was the 
guest of honour at a banquet which was held tho samo 
evening, when tho tonst of “ Tho British Medical Associa- 
tion ” was proposed by Sir David Evans, and tho toast of 
“ Our guest, W. E. Thomas, doctor of medicine, justico of 
the peace, and prospective high sheriff • of liis native 
county,” was proposed by Sir Ewen Maclean. Dr. Thomas," 
in liis reply, expressed liis gratitude for the warm appre- 
ciation of his work. Ho was glad that his friends and 
colleagues had deemed him worthy of such a present "in 
spite of tho fact that lie had never concealed or been false 
to his political or professional views. 

Public Health Needs or London'. 

Tho Minister of Health, the Right Hon. Neville 
Chamberlain, M.P., received on June 8th a deputation 
from tho London Comity Council, which submitted to him 
the report of the Special Committee on Health Administra- 
tion in London. In submitting it-. Captain C. E. Warburg, 
chairman of tho Council, laid special emphasis on— 

(1) The necessity for an early reform of the Poor Law, 
along the general lines of the report of the Maclean Com- 
mittee, in order that a fuller uso might ho mado of the 
existing Poor Law institutions in the treatment of disease. 
Pending a settlement of tho future of Poor Law infirmaries, 
it was not possible to reach a satisfactory position as to the 
hospital "needs of London and, in particular, as to tho use 
which might he made of the existing infirmaries in connexion 
with advanced cases of tuberculosis. 

(2) The need for the revision and consolidation of the Acts 
relating to health services in London. 

(3) The desirability of an expert inquiry into the question 

of tho disposal of refuse. • • 

(4) The advisability of a technical inquiry into the problem 
of dealing with tho drainage of London. This arose par- 
ticularly in connexion with the pollution of the ’River Lea. 
One obvious solution of the problem was that tho drainage 
of the outlying districts at present discharging into the Lea 
should be taken by tho London County Council, hut the 
capacity of tho Council’s sewers was limited, and tlio Council 
also felt that it should not lightly add to the volume of 
effluent discharged into the River Thames. 

(5) Tho desirability of instituting an inquiry into the 
after-care of tuberculous patients. Valuable as were tho 
experiments being carried out at Papworth and Preston 
Hall, they could never by themselves provide a solution of 
the problem of tuberculosis in urban districts. Patients 
wlio returned from sanatoriums partially restored to health 
were in danger of relapse when they came back to the con- 
ditions of life in which they had originally contracted the 
disease, with weakened physique and earning capacity. 

Air, Herbert Alorrison said that Labour members of the 
Council gladly endorsed this report so far as it went. They 
attached particular importance to the reform of the Poor 
Law, which had been promised for the last five years but 
had never mado any progress. The Labour members did not, 
however, endorse tho view that management by joint com- 
mittees would he satisfactory; the alternatives were local 
administration pure and simple, or central administration. 
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Smoke knew no borough boundaries, and lie was satisfied 
that the responsibility for dealing with smoke abatement 
should he laid primarily on the central authority for London. 
Mr. H. Arthur Baker) J.P., speaking for the Progressives, 

said that they warmly endorsed the report. 

The Minister said" that lie welcomed the description ol 
the relation between the Ministry, the London County 
Council, and the metropolitan borough councils as a partner- 
ship. He was satisfied that great value had been derived 
in the past from the surveys that had been jointly under- 
taken by the Council and by his department. The latter 
he regarded in the light of a sort of general staff in 
dealing with health matters. The Ministry of Health, 
ever since its foundation, had always been hampered by 
the demands made on the attention of Ministers by the 
housing problem, but this was only temporary and partial, 
and was now, he hoped, well on its way to settlement. 
He had already publicly announced his intention of dealing 
with the reform of the Poor Law next year, provided always 
that he was successful in getting the Hating and Valuation 
Bill, which was an essential preliminary, through the 
House of Commons this year. He agreed with the deputa- 
tion that in dealing with advanced cases of tuberculous 
it was highly undesiiable to segregate them in special 
institutions, to be sent to which was regarded by the 
patients as equivalent to a sentence of death, but he was 
not vet satisfied that the existing Poor Lair infirmaries 
were necessarily the brst suited for that purpose. He 
agreed that in connexion with hospital provision, both for 
tuberculosis and other diseases, some central co-ordinating 
authority was necessary. This was a subject which would 
require further discussion. He had included a bill for 
smoke abatement in his programme for next year, but ho 
was not clear that the view of the London County Council 
with regard to the advantages of central control in this 
matter represented the views of the majority, but he would 
give This point further consideration. 

The consolidation of the Public Health Acts was in hand, 
though it would he necessary for lum to pass a further 
amending bill next year before consolidation could be 
carried through. 

He was inclined to fall in with the suggestion of an 
expert inquiry into refuse disposal, with a view to the 
issue of an authoritative technical report, though more 
information on this subject was already available than was 
generally made use of. Further consultation with the 
interests concerned, such as the metropolitan borough 
councils, would he necessary before ho could set up the 
committee. 

The drainage of Loudon was rather a question for the 
London County Council itself to consider. It was clear that 
not much more sewage could be taken from outside 
districts without either enlarging the sewers or under- 
taking expensive works for the treatment of sewage, or 
possibly both. Either alternative would be very expensive 
If the Council agreed he would gladly associate' a technical 
officer of his department in an inquiry, aud he thought 
that there should also be representatives of other 
authorities. 


The after-care of tuberculous patients he regarded as an 
essential part of schemes for the treatment of the disease 
Jf relapses of patients whose condition had been relieved 
were to he avoided suitable occupation under medical super 
vision was absolutely essential. Papwortli and Preston Hall 
were useful examples of what could he done along these 
lines, but he agreed with the Conned in thinking that thev 
did not provide the solution of the problem so f ar as ; t 
affected the urban population. He bad under consideration 
measures for increasing the after-care provision available 


lHE .LONDON Hospital 
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medical research. A now hostel for the resident medical 
staff was to ho built at the cost of £39,983; the children’s 
department was to he enlarged and improved so as to 
serve as a consultative centre for all the child welfare 
organizations in the blast of London. The honorary medical 
staff would he increased by the addition of a specialist ip 
children’s diseases. 

TJnivkiikity Collect, ItruuNc. 

It L probable that University College, Heading, 'trill 
soon become an independent university, the Priry Council 
having issued a notification that it would ho prepared to 
recommend the grant of a Koval Charter subject to certain 
financial conditions. The College was founded thirty-three 
years ago in part of the old Abbey of Heading, from which 
it was transferred in 1804-5 to its present site. In 15C6 
tho College Hall (seating 1,000 people) was opened, ami 
in 1911 it was decided to apply for tho status of a university, 
an endowment of £200,000 being in hand at this time. 
This application was delayed by the war, hut after the 
armistice the recovery of the College was rapid, and in 
June, 1920, it was decided to proceed with the application 
for a university charter. The reply to the petition, 
while approving in principle the establishment of a univer- 
sity at Heading, required that there should he an increase 
in the number of students reading for university degrees, 
and that the College income should approximate £80,000. 
The present College income, apart from the halls of 
residence, has now reached this figure; including that from 
the halls it is more than £120,000. The first of these six 
hulls was founded in 1805. and in 1908 the late Lady 
Wantage endowed a residential hall for men; soon after- 
wards an existing women’s hostel was transferred to 
St. Andrew’s Hall. The Faculties of letters and Scieme 
are tho foundation of the teaching, and there has boon 
added a Faculty of Agriculture and Horticulture, in- 
cluding the British Dairy Institute and the Bescnrch 
Instituto in Dairying. Supplementary faculties include 
the three schools of fine arts, music, .and domestic 
subjects. The main site of tho College building occupies 
about, ten acres, interspaced with lawns and gardens. The 
residential halls are all within walking distance of the 
College, which owns about 530 acres of land. 


Jskotlanir. 


EwNuuncn Post-Ghabeate Couuses. 

The programme of tho vacation courses conducted by a 
Committee of the University and School of Medicine of the 
Royal Colleges at Edinburgh lias been issued. The courses 
begin on July loth with one on obstetrics and gynaecology 
lasting four weeks. It includes daily clinics on midwifery 
at tbe Maternity Hospital, followed each day by clinics on 
gynaecology in the gynaecological wards of the Royal 
Infirmary. In the afternoon there will be ante-natal 
clinics, lecture demonstrations on obstetrical and gynaeco- 
logical pathology and on infant feeding and. ophthalmia 
neonatorum. Concurrently with this courso another will 
be held upon diseases of children in tho Royal Hospital for 
Sick Children. It will include medical clinics, surgical 
clinics, and clinics on car and throat diseases, eye diseases, 
nutrition, child welfare, venereal diseases, and dentistry. 
From August 10th to September 5th there will be a general 
medical and a general surgical course. The medical course 
will include demonstrations on applied anatomy, a scries 
of clinics in which the examination of the different 
systems will be taken up in rotation — tho respiratory 
system, ductless glauils, renal and alimentary . systems, 
nervous system, and circulatory system respectively; -a 
number of clinics upon dermatology, venereal diseases, 
diseases of children, diseases of the eye, anil diseases of 
the blood. A few meetings are devoted to morbid anatomy, 
dietetics, genetics, comparative pathology, radiology, livilro- 
lo gv> and tuberculosis. The surgical course will include 
demonstrations on applied anatomy, general surgery, dia- 
gnosis of renal disease, and surgical pathology. Surgical 
and gynaecological operations in tbe Royal Infirmary and 
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Tlovnl Hospital tor Sick Children and a series of meeting 
and special lectures nro open to those attending both the 
medical course and tho surgical course. During tho period 
of tho general courses in August and September special 
classes will bo held upon vaccine therapy, medical chemistry, 
and diseases of tho blood, while at an earlier period of the 
summer courses will be available upon tuberculosis, clinical 
therapeutics, insulin therapy; venereal diseases, surgical 
pathologv, diseases of the nose, car, and larynx, ophthalmo- 
scopy, and radiology. For each of the last-named classes 
a special feo is payable, while tho courses on diseases of 
children, obstetrics, and tho general medical and general 
surgical courses aro covered in each case by a composite fee. 
Further information can bo bad on application to tho 
Secretary, Post-Graduate Courses in Medicine, New Univer- 
sity Buildings, Edinburgh. 

Max's Evolution. 

Sir Arthur Keith took ns bis subject for the eighth 
Munro Lecture given in the Anatomy Thentro of Edinburgh 
University, “ Australian aborigines, ancient and modern.” 
All that was known of the early peoples of Europe had been 
derived from tho study of fossil bones and of stone imple- 
ments; but in Australia the anthropologist could still 
study living types of “ fossil man." The Australian 
aborigine still retained a primitive inodo of living. He 
neither sowed nor reaped, but was dependent on the 
' natural produce of the soil and on bis prowess ns a hunter, 
just as were tho inhabitants of Western Europo until some 
eight thousand years ago. In his body, also, the Australian 
aborigine was of a primitive type, and lie might serve ns a 
common ancestor of living types of Caucasian, Mongolian, 
and Xegroid, but be had retained more than they the 
characters of tho common ancestor from which ail "living 
races had arisen. Sir Arthur Keith discussed tho possibility 
that a band of humanity had broken away from the 
ancestral stem at tho dawn of the modern racial differentia- 
tion, and had somehow succeeded in reaching Australia. 
A discovery made in Australia eleven years ago made it 
reasonable to believe that the aborigine reached that 
continent long before the Ice Ago had como to mi cml in 
Europe, although it was certain that Australia had been 
isolated by sea from tho rest of tho earth for many 
geological ages. . This discovery was announced to tho 
British Association in 1914 by Sir T. Edgeworth David 
and Professor J. T. Wilson, who had produced a fossilized 
human skull which had become exposed on the bank of 
a stream at Talgai in "Queensland. Tiiese observers 
showed that tiiis Talgai skull was in the same state 
of fossilization as extinct kinds of pouched mammals, 
which occurred abundantly in a stratum in the neigh- 
bourhood of Talgai. Tho . discovery of tlic Talgai skull 
proved that man reached Australia and saw alivo 
certain, types of marsupial animals which were known to 
geologists only by fossil bones; the evidence made it 
appear that the Talgai man equalled in antiquity the 
Neanderthal man in Europe. In only one respect did the 
fossil skull differ markedly from modern aboriginal skulls, 
and that was in the size of the jaws. Never beforo bad a 
human skull been seen with such a width of muzzle, while 
the roof of the mouth was shaped as in anthropoid apes, 
but the canine teeth were not prominent and pointed as 
they wero in these animals and also in Piltdown man. The 
same process of jaw reduction had taken place in the 
development of the Australian aborigine as was seen in 
that of tho Caucasian inhabitants of Europe. Sir Arthur 
Keiili, however, did not think that this was to be explained 
as tho result of eating soft and easily masticated food, for 
some races were much more liable to jaw reduction and 
jaw deformity than others eating the samo kind of food, 
The people of tlio North-West of Europe, for example, 
particularly the Scottish people, were much more liable to 
irregular growth of jaw than the Southern races of 
Europe. The land bridge by which the ancestral people 
reached Australia was represented now by the Malay 
Peninsula, Sumatra, and Java, but the original Australian 
aborigine must have crossed a stretch of sen some twenty 
miles in width, taking with him his wife and his dog, from 
which tho Australian' dingo was - descended, although it 


clearly hailed originally from Asia. Representatives of 
tho early Australian human stock were to bo looked for in 
India and in the Malayan parts of Asia. Tho Mongols 
had generally wiped out all traces of this stock, hut in 
certain junglo tribes of Southern India individuals could 
still be recognized with a definite resemblance to the 
Australian aborigine. The first colonization of Australia 
had, therefore, taken place from Asia at a time when our 
forefathers in Europo were scrambling for a living on the 
edge of tho ice sheet. Tasmania stood to Australia as that 
continent stood to the rest of the world. Tho early 
Tasmanians were now extinct, but their stono implements 
were of a kind used by Europeans at a very early stage of 
evolution. The Tasmanian had had more of the negro in 
his composition than the modern Australian black now has. 

In the ninth lecture Sir Arthur Keith dealt with the 
discovery of tho real missing link. Ho believed that the 
discoveries of fossil man which had been made in Java by 
Dr. Eugene Dubois, Professor of Geology in the University 
of Amsterdam, had been of the greatest importance in 
referrnee to Darwin’s theory regarding man’s origin. 
Many missing links had been discovered in tho chain 
which leads from ape to man. There were now only three 
kinds of great anthropoid apes — the gorilla and chimpanzee 
in Africa, and the orang in Borneo and Sumatra; hut 
fossil fragments of at least twelve extinct kinds of great- 
anthropoids bail been found in Europe and India. All of 
those were “ missing links ” in the sense that they con- 
nected together tho living types of anthropoid apes and 
showed what an immenso family of these there had been 
in long past times; hut none of these seemed to take us 
appreciably nearer to man than did tho living gorilla or 
chimpanzee. At tho human end of the scale, however, the 
case was quite different, for the fossil remains of Europo, 
Africa, and Australia carried the human lineage a decided 
step backwards towards an anthropoid stage, although 
between the lowest fossil man and the highest anthropoid 
there was still a wide gap. The fossil form found by Dr. 
Dubois in Java in tho early nineties of last century bad 
fitted into tho middlo of this gap and it bad received the 
expressivo namo of Pithecanthropus. Of the Java man 
tho skull cap, teeth, and thigh-hone had been found. The 
| streams of Java made a record of history just as did those 
of Europe, and in their deposits wero wrapped up the 
hones of tho animals that lived on or near their hanks. 
The fossil animals which had been found near the hones 
of tho Java man were those found in deposits of India of 
late Pliocene date. 

In the tenth and last lecture of tho series Sir Arthur 
Keith gave a summary of tho origin of the “ Nordic 
type ” — that is, the kind of man who made up the backbone 
of the population of North-West. Europo, including the 
British Isles. Fifty years ago anthropologists had spoken 
of Celts and Saxons, and had held that the British people 
was an imperfect amalgamation of these two races. The 
politician still retained these terms, which he rightly 
believed stood for realities of race, but the scientific anthro- 
pologist had had to abandon the idea of race, and 
onl}- spoke of types. Amongst modem Europeans three 
main types were to bo distinguished : the “ Nordic 
type,” which was tall, fair, long-headed, and usually 
long-faced, and formed the ancestral types of the 
peoples of Britain ; tho “ Mediterranean type,” which had 
had its home since remote times in the South of Europe; 
and the “ Alpine type,” distinguished from tho other two 
chiefly by the rounded shape of bis skull. The Nordic 
typo was a development of the Caucasian stock which had 
ousted Neanderthal man about 20,000 years ago. Tho 
earliest known representatives of the Nordic race wero 
two skeletons found in sand deposits on the Rhine opposite 
Bonn, one a man and the other a woman. Both had been 
buried with tools and ornaments used by reindeer hunters 
in the final phase of the Ice Age, the bodies had been 
sprinkled thickly with red ochre and interred with cere- 
mony, and they dated from a period somo 12,000 or 14,000 
years ago. M bile the maio skull had strong jaws, wide 
- cheek arches, and heavy eyebrow ridges, tho woman’s 
skull had been like that of her modern representatives. 
This structural difference between tho sexes had ' een 
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exaggerated in all of tlie early European ) nonccr S among 
whom the woman seemed always to bo ahead of the man i 
evolutionary progress. At a much later date traces 
early Nordic people had been found m the Baltic lands ai 
in Scotland, but though their stone implements and hollo 
harpoons were known the very early burials of thmo 
Nordic people north of tho Humber had not yet been 
found. 


SCIENCE AND HEREDITY. 

A lecture upon the inheritance of acquired characters 
was delivered on June 4th by Dr. V. A. E. Crew, lecturer 
on genetics in the University of Edinburgh, under the 
auspices of the Workers’ Educational Association. Pro- 
fessor N. Kemp Smith presided. Tho lecturer said that a 
character might be either genetic in its origin (that was 
to say, associated with a hereditary mechanism) or it might 
be produced by environment (that is, duo to the impression 
on a plastic body of a change in use or in surrounding 
influences). It was, lie considered, established beyond doubt 
that every character based upon determiners in the germ 
plasm was hercditahle, and the mode of its inheritance 
could he predicted. It was also established that any 
character that had no base in tho germ plasm was not 
inherited. There was no doubt, however, that the efimts 
of nse and disuse, as well as of external changes, led to 
profound modifications in structure, form, and function. 
The question at issue was whether or not the latter 
agencies could affect tho germ cells of an individual in 
a permanent manner. It was known that alterations in the 
germ plasm were not uncommon, and that having taken place 
such an alteration persisted, hut the causes producing them 
and the manner in which they occurred had not yet liccn 
discovered. It was possible to affect tho germ plasm hv 
subjecting it to tho action of alcohol or x rays, but such 
methods wore similar to dissecting a flower with a charge 
of nitroglycerin. As technique improved, however, more 
localised and delicate interference with tho ordinary 
processes of hereditary transmission might he expected. 
At present such evidence as existed seemed to lead to 
the conclusion that acquired characters wore not trans- 
mitted in inheritance, and that it was not, therefore, 
reasonable to base any line of action in sociology or 
education on the assumption that they were. 


Forthcoming Congresses in Edixucrch. 

The Inter-State Post-Graduate Assembly of America, which 
is at present visiting various medical schools in England, 
will pay a visit to Edinburgh on June 18th, 19lh, and 20th. 
The members of the Assembly will be received on June 18tli 
by the Vice-Chancellor of the University in tho McEwan 
Hall, where the honorary degree of LL.D. will he conferred 
upon Dr. Charles Mayo of tho Rochester Clinic, Minn, 
On the evening of tho same day the Lord Provost and 
magistrates will hold a reception for tho members of tlu 
Assembly in the Royal Botanic Gardens. The greater pari 
of Thursday and Friday and the morning of Saturday wil 
he spent in the Royal Infirmary, where operations anc 
ward clinics are to be conducted by members of the stall 
in tlie forenoons and a series of “ dry clinics ” deliverer 
ill the afternoons. A museum of surgery, pathology, am 
tropical diseases is being arranged in the Patho'iogiea 
Depai tment of the Royal Infirmary. Arrangements an 
being mado for a visit to Holyrood Palace°on Friday 
June 19tli. 

The Congvess of the Royal Sanitary Institute opens ii 
Edinburgh on July 20tli, and will, it is expected, hi 
attended by between 1,200 and 1,500 delegates and members 
Ihe Congress is the thirty-sixth of the series, will last fo 
five days, and will be attended by visitors from -almos 
every country m the world! The Secretary for Scotland 

oneuint "'e! dellrer an Inaugural address on th 

pemng day of the Congress. The meetings will he lieli 
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Vaccination tn the Kurn State. 

In a recent discussion in the Pail with regard to tho 
Ministry of Lorn] Government urging local authorities to 
prosecute in tho ease of vaccination defaulters, Deputy 
Sears said that tlie Minister of Jx>cal Government should 
amend the Irish law so that it would he on the same hash 
as the English law. Parents in Ireland to-day were bound 
by the law to vaccinate their children. In V on ford, how- 
ever, two or three out of every four children were not 
vaccinated, and Wexford was as healthy ns any other county 
in Ireland. Tho statistics compiled applied to deaths 
from measles, scarlatina, and other dirt diseases, and 
deaths from these enures had fallen considerably.' 'Vac- 
cination or other such treatment could not claim the 
credit of tlmt decline. The same causes that had 
brought about the decline in measles and scarlatina brought 
about a decline in small-pox. The decline was due to im- 
proved sanitation and improved housing. Those things had 
brought about a better state of health in the country. 
Sir James Craig, M.J). (Dublin University), observed 
that on a previous occasion Deputy Sears had said that 
the profession was tired and needed a little amusement, 
and that the only way they could got amusement was 
by going around with their instruments and inserting dirty 
lymph in the arms of children. Deputy Seal’s did not go si 
far that evening, but he made statements which it jhotdd 
not be necessary for him to repel, but, from the attitude of 
the Pail, lie took it that members would like him to reply. 
It was true that in England there had of recent years been 
epidemics of snmll-pox, but Deputy Soars was wrong in his 
conclusions, because statistics showed clearly that small-pox 
attacked unvaccinated populations, and whore it did attack 
the vaccinated populations it attacked them in a mild way, 
and these were cas.es where revaccination had not been done 
| within seven or ten years previously. Deputy Seal's made a 
statement which ought to be repelled — namely, that the cab 
lymph used in vaccination was impure.. lie was surprised 
to have to refute such a' statement. The Government had 
under its control an institution in which the calf lymph was 
prepaved in the most hygienic surroundings and under the 
supervision of a most experienced bacteriologist, so that 
there was a guarantee that all the lymph distributed 
throughout the country for vaccination was absolutely pure. 
He would go so far with Deputy Sears as to say that in 
the old days when lymph was inoculated from arm to arm 
there was a certain risk of inoculating syphilis from one 
arm into another, and there was a danger of inoculating 
other blood diseases. That had entirely passed away with 
tho pure calf lymph which was now being used for vaccina- 
tion. He would venture tho opinion that the reason why 
the people of Wexford had not allowed their children tn 
he vaccinated was because they had been led a stray by cranks. 
He did not for a moment admit that measles and scarlatina 
were dirt diseases. If they wore dirt diseases they could 
have been eliminated altogether. 

Preventive and Curative Medicine in the Free State. 

Dr. T. Hcnncssy (Dublin City South), Irish Secretary of 
tho British Medical Association, speaking recently in the 
Dail on the vote for the office of tho Minister of Local 
Government and Public Health, said that in the administra- 
tion of medical matters there were grave defects, botn 
centrally arid locally. He did not desire to attribute these 
defects altogether to the present Minister of Local Govern- 
ment and Public Health, who had made very considerable 
advances, especially on tho preventive side. Any' marked 
improvement- in the general health of children would he 
brought about by' good bousing combined with proper and 
sufficient feeding. The present high mortality amongst 
Dublin children was due to insanitary housing and the 
want of sufficient and suitable food. Recent public health 
legislation had been on a comprehensive and generally’ on an 
up-to-date basis. The Dairy’ Produce Act was excel! eut in its 
conception, and would, he had no doubt, achieve at the butter 
j factories everything for which it was intended, but to get 
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ttio full value mil of this Act it would require n moro npid 
administration of tho Inspection of Cowsheds nml Dairies 
Acts, ami lie would suggest the employment of tho Civic 
Guards, as otherwise the administrative cost would ho pro- 
hibitive. Ho would also suggest that tho Minister of Local 
Government and Public Health should seo that tho county 
medical officers of health to bo appointed next October 
should receive nil adequate salary with sufficient allowances 
for travelling expenses; if theso officers were underpaid 
their activity could not be assured nnd they might as well 
not ho appointed. Tho curativo sido of medicine in the I'rco 
State, although progressing, still had arrears to make up. 
The abolition of tho oflico of medical commissioner in tho 
Ministry of Local Government nnd Public Health was n dis- 
tinct disadvantage; tlie medical profession did not, either 
in an official or advisory capacity, occupy the position which 
in the public interests it merited. The little importance tho 
public seemed to attach to the amount of work which was 
dono by the dispensary doctors was surprising. The returns 
for tho Freo Stnto showed that 483,270 new cases were ' 
treated in 1923. More than a fourth of these wore treated 
at the patients' homes. Owing to the reluctance nnd neglect 
of patients to produce tickets for medical treatment, tho 
figures given would be nearer the true number if multiplied 
by three; this was true especially of patients who attended 
the dispensaries. For all this work the dispensary doctors 
received a total sum of £150,000 a year, which was very 
much less, at garage rates, than the mileage covered in 
attending the domiciliary cases. The Minister for Local 
Government and Public Health said that 3)r. Hcnncssy's 
speech, whilst in some respects praising the Ministry, con- 
tained on tho whole serious criticisms of Us work’ Dr. 
Hennessy scorned to think things would be better if there 
was a Ministry of Health and if tlie medical profession 
occupied a more prominent position in tlie Ministry. In 
1904 the average salary of a dispensary doctor was £109 a 
year; it was now £251. Dr. Hennessy had inquired what 
tho salaries of tho new county medical officers of health 
would be. At present ho (tho Minister) was not in a post- 
tion to state what tho salaries would he, hut 1m should say 
.that they would be up to £700 a year, or perhaps more. He 
agreed with most of wlmt Dr. Hcnncssv said in regard to 
the supervision of milking, but he believed the nppointment 
of the county medical officers of health would remedy the 
ma or. Moreover, tho Ministry intended to appoint 
county veterinary surgeons to supervise all matters under 
io Dairies and Cowsheds Orders. He believed in vaccinn- 
ion, and lie was convinced that Us neglect in England was 
responsible for the recent outbreaks. 


iRfbical ilatts in Jkrlimucnt. 

[From our Bam/iamentary Correspondent.] 


The Finance Bill. 

The House of Commons resumed its sittings on Juno 9th, and 
iscussed the Finance Bill in Committee on that and the 
0 ov ^ n S day. On June 11th it debated a Government pro- 
posal to impose a duty on imported lace. The Finance Bill 
Yrill be further debated next week. 

' ** Fatcnt” Medicines . 

During tho consideration of tho Finance Bill on June 9th debate 
ose on Clause 2, which provides that the additional excise duties 
imposed by Section 11 of the Finance (No. 2) Act of 1915 upon 
medicines liable to duty should continue to be charged until 
August 1st, 1926. Mr. tVcdgwood Benn complained of tho manner 
f tq Ic ^ ^j s c ) ause was drawn. It referred to the Finance Act 
f 1° turn referred back to the Medicine Stamps Act 

ox 1802, and that measure related to the Tonnage and Poundage 
of Charles II, The Act of 1B02 set out a schedule of 
medicines Habio' to be taxed, which included Austin's chalybeate 
puls, ^ Addison's reanimating European balsam, Clyde balsam, 
«uest s welcome guest powder, and Wheatley’s ointment and 
bind. An Act of 1812 revised tbe^ schedule, and that was the last 
tension j l0 C qu 1 <i find. He asked if \t would bo possible to include 
m tho next Finance Bill a clause stating plainly what the taxes 
*cre and on what commodities they were levied. 

Mr, Guinness (Secretary to tho Treasury! said that the first 
legislation on this subject was passed in 1783. Since then there 
had been repeated amendments. He admitted that it was not 


very easy to summarlzo tho principles on which the duties were 
imposed. Speaking generally, thoro were three alternative tests 
of whether a preparation was Habio to duty. The first test was 
that it must be advertised, or, in other words, recommended as 
n specific for some illness or disease. If it was said that So-and-so's 
preparation cured hcadacho it was liablo to duty, but if it was 
said that such and such nti ointment was good for tlie skin 
it was not liable. Tho second lest was that the remedy should bo 
secret, nnd tho third that it should ho proprietary. Tho pro- 
prietary lest covered most of the preparations that catnc under tho 
old Patent Medicines Duties. Ho would liko to look into tho 
codification of legislation on tho subject, but that was a matter 
which concerned tho Ministry of Health rather than the Treasury. 
A few years ago a Select Committco inquired into the subject, 
but nothing had been dono as a result of its report. Tiiero 
were many moro complicated forms of revenue collection, which 
were based upon a fnr moro scattered legislative code than this 
particular duty. In view of tho fact that it was working smoothly; 
lie did not think tho Houso would seo any causa to resist the 
retention of this clause. Tho duly was doubled in 1915 as a war 
tax, and was now yielding over £1 ,300,000, which was nearly 
three and a half times ns much as before it was increased . That 
showed that tho tax was useful from a revenue point of view, and 
it was not pressing hardly on any section of the population. 

Fir Alfred Mond said tho matter had nothing to do with tho 
Ministry of Health. If tho iccommcndalions of tho Committee were 
adopted it would bo necessary entirely to niter tho process by 
which these duties wero levied. 'A largo number of American 
V patent " medicines or mixtures were imported into this country. 
The importers of these foreign productions were given an advantage 
compared with those of British manufacture. Ho suggested that 
an expert committee should bo set up to study tho question. 

Dr. linden Guest said that tho compositions of most of these 
patent remedies were perfectly well known and quite simple. 
Their vogue depended on tho extent to which they were adver- 
tised. The law on tho subject should bo codified and brought 
up to date before the next Fmanco Bill was introduced. If the Ux 
were reduced to a reasonable and intelligent* code more attention 
might be paid to the demerits of some of these productions. 

The clause was then accepted by the Houso. 


Operations on Children.-- Mr. Neville Chamberlain informed 
Colonel Day that statistics of the total number of deaths of children 
under 2 months old in workhouses and infirmaries were not avail- 
able. In 1923 no infants under 2 months old died under or in 
connexion with the administration of an anaesthetic in a workhouse 
or \vorkhou«c infirmary in England and Wales. Colonel Day, in a 
supplementary question, asked whether tho Minister of Health was 
awurc that facilities had been granted by Westminster Hospital 
for the mothers of children to attend operations and to remain at 
the hospital so that they could feed their children at the breast. 
No answer was returned. 

Methylated Spirit Drinking. — Mr. Guinness informed Commander 
Bellairs that he was not aware that the drinking of methylated 
spirits was on the increase. In the year ended March 31st, 1925, the 
quantity of mineralized methylated spirits sent out by makers in 
Great Britain and Northern Ireland was 1,388,448 bulk gallons. 

Subnormal Prisoners.— In reply to Mr. Rennie Smith, the Home 
Secretary said male prisoners who, although not certifiable as insane 
or mentally defective, were unfit for the ordinary discipline cf a 
prison, were collected in four prisons; similar female prisoners in 
three prisons. Since July 1st, 1924, ninety-one males, seven under 
21 years of age, had been transferred to these centres from other 
prisons. Four female prisoners were transferred, one under 21 years. 
All were serving sentences of three months' imprisonment or more. 
In addition there were at the centres fifty males and eighteen 
females of the same class. AH such prisoners wero under special 
supervision. Brabazon classes had been arranged for those^ who 
were unfit for ordinary prison work. The prisoners were under the 
observation of the medical officers and of a selected staff, and special 
allowance was made for the inability of the prisoners to conform 
to prison discipline. The prisoners received extra facilities for 
exercise. 

Notes in Brief. 

The Admiralty is inquiring into the complaint that at the Royal 
| Naval Hospital, Simonstown, South Africa, English ratings of the 
Royal Navy are accommodated in the same wards as Kroomen. 

The Tinder Secretary of Health for Scotland states that where 
a pauper lunatic in Scotland has been removed to an asylum 
without the consent of the relatives, the parish council can* still 
recover the expenditure on maintenance. 

Tho reports of the district medical insurance officers for Edin- 
burgh, Glasgow, Aberdeen, and Dundee will not be published in 
full, but a summary with extracts of special interest will he 
embodied in the annual report of the Scottish Board of Health 
for 1924. 

The Government cannot promise legislation to compel the insertion 
in every book of the date of publication. 

During the three months ended May 1st last 21,674 houses 
were completed in England and Wales in connexion with State- 
assisted schemes, and 56,202 were in course" of construction on tli* 
date mentioned. 
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RAW PANCREAS BY MOUTH COMPARED WITH 
INSULIN. 

Sm, — May I, as a diabetic, enter the arena in tlio 
important discussion that has been going on in your 
columns on the above subject? On the ono hand ‘Dr. 
Hollins and his supporters find ran - fresh pancreas by 
mouth entirely satisfactory in the treatment of diabotes, 
and on th© other Drs. Harrison and Graham find it 
utterly useless. The question is of the utmost importance 
to all diabetics, and the following experiment, conducted 
on myself, shows that raw pancreas is quito ineffective in 
severe diabetes. The idea that it may bo a substituto for 
insulin may quickly lead patients to disaster. 

diet for the past eighteen months has been 45 cramB of 
from to pr °a tein ' “ nd “° of *•». «»* insult Tried 

strength of I f* a /ay, depending on the variations in tho 
\ msuhn and the amount of exercise taken. Blood 
K n b v> Ve Tarie * d ,. betw een 0-14 to 0.20 fasting level and 
U.G8 to 0.12 per cent, three or four hours after insulin 

fen be ? n e , ! ? tlrely absent except for occasional traces after break- 
was discontinued on the morning of May 27th and 
of nroWr eP i£ DSUttt - eXCept fo rep!a <* a corresponding quantity 
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at bed time. Next morninV thffSinSw P Ce Sov„ 0nc ox,ace 
and one ounce of pancreas was taken “The' IS °' 278 pcr cent ' 
after breakfast was 0.340 per cent two lfo.Pi n onc ho,lr 

0.340, and thirst and polyuria To sTre T. °-, 3 . 50 - ’•>*<* hours 
then given ; tl.c blood sugar one and o llu , InsuU ? 12 amts was 
per cent.; then lunch as before £ ^ours later was 0.245 

blood sugar was 0.105 per cent’ Wbiltef T” after insulin the 
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equEt)*'’ On"the ab S econd i Sy^af^JS gl ““ S ° 
during one hour alone after breakfast n? "" aS e ? crotcd 
the carbohydrate Which insulin hVT‘ + ^ occ ?« because 
glycogen in the liver, etc cannot bo !’"? ? n I’ 16 body ^ 
diately floods the blood and LinTiWth'T aad Imme ' 
Cammidge seems to suggest that raw th gIucose - ^r. 
least control this “ glycofenetic ” fWr P 5™® may Dt 
experiment disproves tlii s S also. functlon > but the above 
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work on human diabetes. Ono is often assured that a ease 
is sevoro and has been on a strict diet and has not im- 
proved, while two or three days on a weighed diet renders 
tho patient sugar-freo and proves tho mildness of tho case. 
I do not suggest that tho discrepant results obtained with 
raw pancreas depend entirely on such an obvious explana- 
tion, hut tho supporters, by giving no facts or figures, lay 
themselves open to this accusation. (I found raw pancreas 
so horriblo ns to prefer a dozen injections a day, if neces- 
sary, and I am suro that its continued uso would have made 
mo unahlo to cat mucli else — thus providing a simplo 
method of introducing nausea, starvation, nnd under- 
nutrition into tho treatment!) 

Raw pancreas lias been carefully tried before nnd found 
wanting. Though it cannot replace insulin, tho slender 
possibility still remains that it may stimulate nnd camo 
the rclcaso of endogenous insulin in mild or moderate ca»es. 

I intend to try such eases in a carefully controlled experi- 
ment lasting two or tbreo months, and, though I am not 
hopeful, I shall bo delighted to find evidence of its value 
m treatmont. 

In tho meantime some patients, who have not had it, 
nro clamouring for raw pancreas. Give it to mild cases by 
ail moans, if they insist, in an experimental frame of 
mind, but do not court disaster by its uso in severe cases. 
— I am, etc., 

London, W.l, May 30th. R. D. X-AWJIEXCE. 
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THE DLOOD PRESSURE IN SPLENOMEGALIC 
POLYCYTHAEMIA : A SUGGESTION. 

Sir, It is not yet sufficiently recognized that in trim 
splcnomegahc polycythnemin (crythrnomia, or tho “Yaquez- 
Usler disease '*) tho blood pressuro is hardly ever more 
than slightly, if at all, abovo tho average, in spite of tho 
tact that as measured outsido tho body, tho blood viscosity 
I s Rroatly increased. Somo compensatory mechanism 
doubtless exists within tho body to account "for this. Tba 
mechanism m question is probably of, autonomic, nerveus 
origin, and must, I think, depend on the reflex opening up 
of numerous olood capillaries, which would, under normal 
conditions, bo closed or contracted. Active dilatation ami 
contraction of capillaries ploy an important part in the 
regulation, of tlio circulation— a part till recently bardlv 
cum thought of (cf. tho investigations of Otfricd Mtiller, 
Parnsius, and others with tho skin microscope). Sucli a 
• capillary dilatation in cases of splenomegalie poly- 
J ! I ? 1 ^ 13 P rovc ^ necropsies by tho great engorge- 
SSJ ? f tbo v,sc f ra Wltb Wood, and during life it manifetts 

cars th ° T f dncss < often 'dth lividity) of tho lips, nose, 
ears, tonguo, fauces, and olscwhoro. - 

„ capillaries and blood volumo in polv- 

v r ora> , hy ?■ E - Brown and H. Z. Giffin, in tho 
n. 489 5n?', JO ’+ r, ' a ( °/ ! , C Mcdicnl Sciences (1923, cslvi, 
re^rdihu 't tlm T^-T r ° n this question, but tlio authors 
bofuv d ..!tb (l ° VOd) d,la tation of tho blood capillaries ns 
Mood compensatory for tlio incrcaso in tbo total 

I am, etc tta “ f ° r ‘° lncreas c of tho blood viscosity .- 

Lcndon, W.l, May 30th. F. r.UtKM WeXIEB. ■ 


THE EARLY DIAGNOSIS OE C\NOFT? 
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that disappear after experience in practical medicine, winch 
alone mb giie a real appreciation of flic value of symptoms. 
For by people can ever attain to this. To try to frighten 
the M'v-goiag healthy Britisher— ami cancer poems to 
prefer the healthy man — is foreilooineil to failure, .showing ns 
it dies a want of knowledge of the ways of our people. 

It is a mistake to think that the early diagnosis of rancor 
will take place from without rather than from within the 
profession. "What is necessary is to impress on the public 
that a medical examination at least once n year, nnd 
certainly after tho ago of <50, is just ns essential ns nn 
annual holiday. During this the dorlor could, without 
alarming the patient, find out whether anything suggestive 
rf cancer was present. Hut for .such nn examination to 
have aav practical value we must have a profession that is 
thoroughly conversant not only with the earliest signs ol 
tho disease, but is also nwaro of valuable methods of 
diagnosis when certain suspicious symptoms exist. 

Those of us who have tho responsibility of teaching 
'indents realize tho importance of laving stress upon theso 
paints. But our teaching can ho of the greatest valuo 
only if we are supported by the examiners. For the aim 
cf tho average student is to qualify; and ho most appre- 
ciates that teaching which enables him to get through his 
examination. Should ho qualify, he usually has n respect 
far tho views of his examiners, which he remembers for 
the rest of his life. 

I am afraid that in our efforts to make our students 
practical men wo are not supported by the examiners to 
the extent we might wish. I shall take ns nn example 
tho question of hnematuria. At tho end of each lecturo 
on the subject it is my custom to stress tho following 
points: 

Hacmatnria is a symptom and not a disease. Drugs have 
practically no action, and, being intermittent, it ceases 
whether treatment is carried out or not, no matter what the 
cause- As an apparently quite innocent variety of hnematuria 
may he duo to a cancer in the urinary tract, no medical man 
has tho right to treat an undiagnosed case of haematuria, 
certainly after tho age of 30, until a cystoscopy hns been 
V«tonned. 

1 do this with all tho more zeal because in the last 
twelve cases of cancer of tho bladder seen by mo the 
average duration of the hnematuria was two and a half 
years, and ; n only two was removal considered advisable, 
vet saao'of our students tell mo that at a recent final 
examination they wore taken over the diagnosis of lmcmnt- 
mia and stress was laid on tho difference between that 
L' 10 innocent and malignant growths of tho bladder. 

ue reply expected was that the bleeding of a papilloma is 
*- raptomless, that of a malignant growth is associated with 
frequent and painful micturition. Yet in practice one 
snows that in tho earliest stages — and it is only hero that 
ho operative treatment of cancer is realty worth while — 
wro is no difference, and tho diagnosis can ho made only 
cystoscopy. If our men who qualified remain impressed 
.- tho views of theso examiners, then it is obvious that no 
nuprovement in the statistics of tho operative treatment of 
cancer of the urinary tract can bo expected. 

. ur knowledge of tha early signs and symptoms of cancer 
1 bo abbreviated into about twenty rules. Wore a 
uowledgo of these, together with an. acquaintance of tlio 
methods of investigation that aro available, to be insisted 
011 at all final examinations (in fact, tho failuro to answer 
“no should bo regarded as equivalent to a “ plough ”), 
hen men from the day they qualify would be impressed 
With the necessity of being on tho lookout for them. And 
‘ combined with an annual overhaul, tho wisdom of 
winch is beginning to bo appreciated by tho public, and to 
which they will soon consent, will enable the precancerous 
conditions to bo recognized at the time they are most suit- 
“hlo for treatment. No neurosis or morbid fear is set up ; 
“nd the doctor will be able to influence the patient should 
any growth be found. It would thus bo possible to 
accomplish in a short time what all the propaganda of 
to-day can do only after the expenditure of much money- 
hud time, and without any of its harm. — I am, etc., 

Ctt.jiS. June 4th. T. E. HaMMOXD, F.R.C.S. 


COKfJOTOMY VERSUS LAPAROTOMY. 

Sin, — In n memorandum on pnge 1006 of the issue of 
May 30lh Mr. Mniugot rightly uses the word " ceeliotomy ” 
to indicate n central abdominal incision, whereas in his 
heading “ laparotomy ” is used. 1 fear it is too late to 
impress on my colleagues that laparotomy is n misleading 
word; it designates nn incision through tho flank. (By the 
by, thb word should he “ laparotomy,” the word for flank 
being Xnn-dpa, not Xnrn/inr). On the other hand, ceeliotomy 
correctly indicates nu abdominal incision; or, ns old Dr. 
Robert Loo once called it, at n meeting of the Medico- 
Ch/rorgical Society in Berners Street, “ belly-ripping." 
Hland-Sutton uses the correct term, lmt 1 do not know 
how many other surgeons do. — I am, etc., 

Chichester, June Jr.l. IlKVWOOU SMITH. 


ULTRA-VIOLET LIGHT. 

Sm,— T have read with surprise Mr. Percy Hall’s letter 
in your issuo of Juno 6th (p. 1061). 

lie raises certain points which provoke inquiry. Writing 
about tho mercury vapour lamp, he rays: “ Its fragility and 
varying output rentier it unreliable,’ 1 and later, “ The 
tungsten aro lamp is ns great nn advance over tho mercury 
vapour lamp ns is the Coolidge tube over tho old gas-filled 
tube in x-ray work — that is, for operators who desire to 
standardize their dosage and results.” Using the mercury 
vapour lamp experimentally, I have found it extremely easy 
to control, very reliable in iis output, which can bo main- 
tained perfectly steady, making it possiblo to repeat 
exposures with accuracy nnd always producing the same 
result provided the necessary standard conditions aro kept 
constant. 

Dealing with tho tungsten lamp, ho says, “ The only 
variablo factors — target skin distance, amperage, ami 
exposure time — aro under the control of the operator.” 
Lower down on the same page v.e find this: “ The personal 
factor or idiosyncrasy of the patient is of the utmost impor- 
tance. No two patients react alike, and no patient reacts 
in the snmo manner to successive doses.” There is no 
suggestion ns to how this factor is taken into account in 
treatment. 

In another paragraph Mr. Hall observes that — 

“ The skin reaction or erythema is nothing to go by. ... I have 
given dozens ot doses to "infants nnd children without any skin 
reaction, and yet iinve achieved the results I desired. Similarly 
with pigmentation, which, more often than not, is what one wants 
to avoid. If pigmentation occu.s too early further* treatment is 
useless, as the pigment acts ns nn impervious screen to tho 
ultra-violet rays.” 

It is interesting to compare the above statement with the 
following quotation from page 19 of Mr. Hall's book Ultra- 
violet Hays in Treatment and Cure oj Disease: 

“ This reaction (pigmentation) hns to he carefully .watched. It is 
an oxcellent guide as to botli progress and prognosis. The degree 
of pigmentation is proportionate to tho gain in the patient’s powers 
of resistance against disease, and, roughly speaking, corresponds 
to his rate of progress towards cure.” 

Perhaps I may be allowed to quoto also from a paper 
I read boforo the Koyal Society of Medicine on April 17th 
of this year: 

** If pigmentation is aimed nt as a standard of treatment this 
is tantamount to producing deliberately in the patient a natural 
and efficient protection against the very source of treatment 
employed. ... If pigmentation could be avoided without pre- 
venting tho penetration of the rays to the cutis vera it might 
prove more beneficial." 

I should like to know what has led Mr. Hall to change 
his views between last year and last week ; whether it is as 
a result of individual experiment, or as a result of work by 
others, and, if so, by whom. — I am, etc., 

P. Redixgtox Peacock, 

London, W.l, June 9th. M.R.C.S., L.It.C.P.Lond. 


SEVERE DERMATITIS FOLLOWING ULTRA-VIOLET 
LIGHT. 

Sin, — There are several points of interest in the paper 
by Drs. MacCormac and MeCrea published in tho JoKBX.it 
of April 11th (p. 693). They do well to draw attention to 
the danger in the use of powerful remedial agents by 
untrained and inexperienced persons. It is to be hoped that 
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CORRESPONDENCE. 


Mkpicil Jotr*x*t 


the lay press j which, has recently made so nuicli^ rl do m c or 
the artificial sunlight treatment, will givo this aspect or 
the question an equal amount of prominence. 

Such prolonged exposure to tho raj's as that to which 
this patient was subjected is very rarely employed thera- 
peutically. It must not ho denied, however, that irradia- 
tions up to an hour have been used upon patients without 
any untoward effects. These long exposures have only been 
given after a period of treatment had elapsed. Tho time of 
exposure is gradually increased, and the distanco of tho 
lamp from the body is gradually diminished. , It is my 
experience that after a time the patient's shin becomes 
accustomed to the rays. 

Accidents of the nature described are rare. Your con- 
tributors do not state the distance that the lamp was from 
tho skin in their caso. Distance is an important factor, 
especially when one is dealing with the air-coolcd mercury 
vapour lamp. It is remarkable how well even comparatively 
severe burns heal. 

The ultra-violet rays have on an average a penetrating 
power of about 1/2 mm. It has been observed, however, 
that exposure to the rays has a powerful effect on the wholo 
economy of the body. It has been suggested by Hoffman 
(Scut. mcd. Woch., 1919) that the skin performs a 
biological function — “ Esophylaxie.” In virtue of this view 
it is possible that the reaction of the skin of the hack in 
Drs. MacConnac and McCrea’s patient was in the naturo 
of a defence reaction.— I am, etc., 

Johannesburg, May 7th. IVI. LlrSCniTz, M.D. 


THE GENERAL PRACTITIONER. 


laboured arguments. "With tho membership of the British 
Medical Association there can ho no difficulty, if the 
members are convinced of its wisdom and utility. 

It is on other grounds — of policy and higher expediency 
— I defer to the Medical Defence and London and Counties, 
who arc in a better position for counsel on behalf of clients. 
“ Tho ethical machinery ” of tho British Medical Associa- 
tion would occupy an invidious relationship, productive 
possibly of internecine warfare. Besides, I am not in love 
with machinery, and prefer ethical education. 

I hazard the opinion that tho British Medical Association 
is stronger outside, reserving its influence for matters of 
moment. — I am, etc., 

London, MW., June 8th. RlCUARD Gillbard. 


FASHIONS AND FADS IN MEDICINE. 

Sir, — I read with much amusement nnd profit Dr. Robert 
Hutchison’s address on “ Fashions and fads in medicine ” 
(May 30th, p. 995). 

TV hen 1 was a junior student I spent many hours in the 
out-patient department sitting at tho feet of a (now) fairly 
distinguished physician, who diagnosed prncticallyevery case 
of dyspepsia ns “ dilated duodenum.” Exactly what this 
diagnosis wns supposed to imply I was never very sure, but 
in viow of subsequent- experienco I am tolerably certain that 
many of those patients wero suffering from gastric ami 
duodenal ulcers. If wo asked questions we were met with 
specious explanations; and yet that physician was, and is, 
in many respects an exceedingly brilliant man. — I am, etc., 

June 7th. AMUSED. 


Sir, — It lias been left for our wise visitor Dr. Charles 
Mayo to voice tho need of more of the ordinary common 
variety of doctor, “ someone who can take care of people 
when they are sick.” In one illuminating phrase he defines 
the field of general practice, and indicates its proper and 
peculiar function. Human nature sick demands something 
moro than a book of rules of health, and this touch of 
naturo it is the birthright of tho ordinary doctor to giro. 
No bureaucratic infiltration, no net of ’regulations, can 
dilute his efforts or hamper his stops in this the ultimate 
sphere of his life’s work. But he must he worthy of tho 
trust, and so silence the voices raised against him. 

Dr. Mayo expresses the view that the next twenty 
years will see a relative increase in the number of general 
practitioner?. The conditions of practice were never more 
burdensome than they are to-day. Modern developments 
have added materially to the weight of uncompensated 
work, and have immeasurably increased tho wear and tear 
on mind and body. The practitioner is more accessible, 
more often consulted for minor ailments, more apt to have 
his time devoured by “ the beginnings of disease ” (often 
a mare s nest, alas !), more under the necessity of facing 
guiding, and enduring that half-knowledge which is worse 
than ignorance. Yet his early training fits him for none 
of these things. The student sees our mistakes and knows 
nothing of our trials; liis attitude towards the general 
practitioner is entirely uninstructed, though the majority 
must needs put on the ordinary doctor’s mantle 

5n ♦V,« r V? nfiltll ?, r fe n that the burden of practice 
n the future will be lightened nor that the rewards will 

otiev? An 1 imWients, then, can this field of work 

offei. An answer will have to he found, if Dr. Mav 0 is 

fnrJ7Ti° a true P ro pb e t. Nevertheless, the necessity calls 
as a whom 0 ?' tUt the aW ‘gation rests on the profession 
-I am, etc., CUSU1 ' 6 ^ rt Calls onI - v tll = best men. 
Birmingham, June 5tb. \y ^ "SroKES 

Sin Tmf DIVII> J jAL MEDICAL DEFENCE 

was 

K “~“. . f “. 

- S ”N I cannot see the necessity for 


ARTIFICIAL PRODUCTION OF THE ANTIRACHITIC 
VITAMIN. 

Sin, — In a leading article on artificial production of tho 
antirachitic vitamin in tho Journal of May 30th (p. 1011), 
whilst discussing the activating action of ultra-violet light 
oil substances not containing tho fat-soluble vitamins, you 
say: “ This effect is remarkable ami unexpected, for Zilva 
in 1920 had shown that prolonged exposure to ultra-violet 
light actually destroyed the vitamins in cod-liver oil.” 

This reference to my work is not strictly accurate. My 
experiments showed that vitamin A wns destroyed if the 
active oil was exposed to a mercury quartz lamp without 
taking precautions to prevent the oil from coming in 
contact with tho ozone generated by tho lamp. I was, 
however, able to demonstrate that if such precautions were 
taken no inactivation took place. Moreover, I found that 
ozone, even in tho dark, destroyed tho vitamin. 
— I am, etc., 

The Lister Institute of Preventive Medicine, S. S. ZlLVA. 

London, S.W., June 2nd. 


OMutunrji. 


MICHAEL DEWAR, M.D.,, • 

Edinburgh. 

The death took place on May 30tli at his residence 
5, Chalmers Street, Edinburgh, of Dr. Michael Dewar, a 
well known practitioner in that city. 

Michael Dewar was horn in Leith in the fifties of last 
century, and after graduating M.B., Ch.B. in 1876, he held 
various appointments and began practice in Edinburgh in 
1884. In 1890 lie took the degree of M.D. at Edinburgh 
University with honours, presenting as his thesis for the 
degree “ A clinical analysis of 1,000 obstetrical cases.” 
Throughout his practice Dr. Dewar was regarded as an 
authority on obstetrical matters, and was a keen supporter 
of , the Obstetrical Society of Edinburgh. His interest in 
this subject was recognized in the fact that at the time c.f 
his death he had been for five years deputy chairman of 
the Central Midwives Board for Scotland. After the passing 
of the Insurance Act, Dr. Dewar took a great interest m 
the working of the National Health Insurance system, and 
he had been for some years a member of the Edinburg! 
Insurance Committee appointed by tho Town Council, fo> 
v“" lUso acting as chairman of the Panel Committee, 
i '» Papers on medical subjects had issued from hi’ 
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,, 011 , swell .is “ A clinical stmly of influenza during tlio 
epidemic of 1904-5,” “Notes on puerperal eclampsia,” an 
aiticlo on “ Hospital reform,” which appeared in tho 
iiitinsii Mkbicai. Jot’itXAii jn 1912, niul nu nvticlc on tho 
" Administrative control of malingering,” published also in 
our columns. ' 

Dr. Dewar’s connexion with tlio British Medical Associa- 
tion had for many years been very close, llis duties as an 
office-bearer began with tho honorary secretaryship of the 
iron tli Edinburgh Division of the Edinburgh Branch, which 
he held from 1904 to 1910. Between tho years 1904 and 
1913, and again from 1918 to 1920, ho acted as a member 
of the Edinburgh Branch Council, and in 1911-12 ho was a 
member of tlio Central Council of tlio Association. In 1911 
lie was elected a representative of the South Edinburgh 
Division at the Annual Representative Meeting, and lie 
acted as honorary secretary of the Edinburgh Branch from 
1910 to 1913. His interest in National Health Insurance 


knowledge ho was enabled to instruct ns no textbook could. 
During tlieso years ho was, with other contemporaries in 
tho prison service, steadily and unostentatiously directing 
attention to tlio importance of taking into consideration the 
individual mental condition of prisoners in relation to 
their treatment; and it is n matter for congratulation that 
theso workers, each in his own sphere, laboured towards the 
samo end, and that their results aro cffectivo at tlio 
present time. In privato life ho was exceptionally generous 
and hospitable; ho endeared himself to a largo circle of 
friends, and his constant thought, up to tho time of death, 
was for others. Somowlint lato in life ho became a Free- 
mason, and during tho war his efficiency and energy were 
of very great value. At tho timo of his death ho held tho 
rank of P.P.J.G.W. A bachelor, he enjoyed tho devoted 
attention of liis sister to tho end, and to her his numerous 
friends will extend their deep sympathy. 

W. N. E. 


questions was evinced by his serving ns a member of tlio 
Insurance Acts Committee of tlio Association from 1919 to 
1922, and at tlio timo of liis death lie was a member of tho 
Insurance Acts Subcommittee for Scotland. At tho Annual 
Meeting of 1912 he was one of the Vice-Presidents of tho 
Section of Medical Sociology- Dr. Dewar also took a keen 
interest in local affairs, and for many years ho had been 
cession clerk of St. Stephen’s Parish Church, Edinburgh. 
Ho leaves a widow, a daughter, and a son who for some 
roars has. acted as liis assistant in medical practico in 
Edinburgh. 


JAMES SCOTT, M.B., C.M.En., 

Late Governor and Medical Officer, 1I.M. Prison, Holloway. 

An important link with tho criminal trials of tlio past has 
been severed by tho death of Dr. James Scott in a nursing 
homo in London on May 29tli. 

Born at Leith in November, 1853, he received liis medical 
education at Vienna and Edinburgh, graduating M.B., 
C.M. with honours at tho latter university in 1877. After 
a period spent on the resident staff of various hospitals in 
Bristol and elsewhere, he joined the prison sorvico in 1881, 
entering with the highest testimonials from Lister, 
Clouston, Matthews Duncan, Grainger Stewart, and others. 
Ho first served as assistant surgeon at Dartmoor and 
Chatham convict prisons, and later beenmo in succession 
medical officer at Manchester, Stafford, Holloway, and 
Hrixton prisons. It was at tlio two latter that lie gained 
the opportunity of making full uso of bis special abilities, 
for tbero the remand and trial prisoners of tlio metropolis 
and adjacent areas wero sent for observation, and ho 
became a familiar figure at the Central Criminal Court, 
t*ondon and Middlesex Sessions, and nssizo and session 
courts of the adjacent counties. Ho was soon recognized 
as an authority on criminal responsibility, and the judges 
before whom ho appeared frequently expressed their con- 
fidence in his opinion. His imperturbability in tlio witness 
box was tho Tesult of tlio enormous pains ho took in getting 
up his cases, and his wide experience, technical knowledge, 
and closo attention to detail made him a difficult witness to 
upset. Although in the cottrso of his duties ho was fre- 
quently obliged to giro evidence against prisoners, they 
seldom failed to elicit liis sympathy, and ho would often 
regret that ln s evidence was of necessity adverse to the 
accused. Ho was never tired of teaching his juniors that 
if they appeared for tho prosecution tho accused was 
entitled to have everything brought out in liis favour tiiat 
might assist liis defence. But lie never shirked respon- 
sibility, and liis constant advice to a hesitating junior was 
to “ grow shoulders ” upon which to rest the burden. He 
was a tirelfcs worker, but eventually years of strenuous 
and often harassing court work began to tell on him and 
when ho was offered by tho Prison Commissioners the 
governorship of Holloway prison ho accepted tho appoint- 
ment and held it until liis retirement in 1912. 

Ho was an ideal colleague, unselfish to a degree, alwavs 
taking liis full sharo of the work, and appreciating to the 
full such assistance as liis juniors could give Ho was 
always ready to teach such of them as were anxious to 
learn, and to work, with him . was an - inspiration to his 
juniors. With his special experience and wide store of 


SAMUEL TAYLOR. DARLING, MiD. 

Is our issue of Mny 30th wo recorded briefly tlio terrible 
accident that befell members of tlio Leaguo of Nations 
Malaria Commission in Palcstino on May 20th, and gave an 
account of tho career of Major N. V. C, Lothian, ono of 
tho party. Another of thoso killed by tbo overturning 
of tlio car was Dr. Samuel Darling, wlio for the past ten 
years had been a member of tho staff of tho International 
Health Board of tho Rockefeller Foundation. Dr. Darling 
was a pathologist of unusual distinction, who made impor- 
tant contributions to the scientific knowledge of malaria, 
relapsing fever, dysentery, and parasitic diseases, particu- 
larly hookworm discasCj filariasis, and trypanosomiasis. 

lie was horn in Harrison, New Jersey, on April 6tli, 1872. 
He received his degree in medicine at tho College of Phy- 
sicians and Surgeons, Baltimore, in 1903. From 1906 to 
1915 he held tho post of chief of laboratories of tbo Isthmian 
Canal Commission, Panama Canal Zone. His research 
studies in tropical medicine during this period won him wido 
recognition among tho medical profession. In 1913-14 ho 
accompanied . General Gorgas on a sanitary mission to 
tho Rand Mines and Rhodesia, South Africa. In 1915 
ho joined tlio staff of tho International Health Board, and 
for tho next three years ho headed a medical commission 
engaged in investigating the causes of anaemia among tho 
people of Malaya, Java, and Fiji. From 1918 to 1920 he 
solved as professor of liygieno and director of laboratories 
of hvgieno in tho Medical School of Sao Paulo, Brazil. 
Since that -timo lie had been director of a field laboratory 
for research studies in malaria, located at Leesburg, 
Georgia. Ho was recently appointed corresponding member 
of the Malaria Commission of tho League of Nations. At 
the time of liis death ho was travelling with tho Com- 
mission, which was investigating the prevalence of malaria 
in Palestine and Syria. 

Dr. Darling was an honorary Fellow of the Royal Society 
of Tropical Medicine and Hygiene, London, lie and General 
Gorgas being tho only Americans so honoured. Ho had 
accepted an invitation to deliver tho annual address to the 
society next month. Ho was also a Fellow of the American 
Medical Association, and a corresponding member of 
the following organizations: Helminthological Society, 
Washington, D.C., the Malaria Commission of the Health 
Section of tho League of Nations, Societe do Pathologic 
Exotique do France, and Sociedad do Medicine e Cirugia 
dc Sao Paulo, Brazil. He was president of the American 
Society of Tropical Medicine for the year 1924-25. His 
published works inehulo numerous studies on malaria 
dysentery, bookworm infection, trypanosomiasis, and other 
tropical infections. 


Hr. David John Lewis, who died on April 25lb at 
Machynlleth at the age of 53, received his medical educa- 
tion at tho London Hospital and in Edinburgh. Ho 
obtained tbo L.S.A. in 1903, and the diplomas of L R C P 
« ,ld L.R.F.P.S.Gias. jn 1804. He was elected 

iMo -if i * *918, and graduated M.D.Durkam in 

1^22. After holding an appointment as a ship surgeon 
in the Union. Castlo Line, JDr. Lewis engaged in private 
practice at IVinscombe, Somerset, acting as medical officer 
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officer to York Dispe»2rJ° Shhf' ?esid -t medical 
several years. For the part th.VtJ '* , P omtmc nt ho held for 
«'gaged in general prac tL in bad »>een 

on May ^llth C ™/e ™-as ^ YJY’ r ' P- ’ Z 1 ‘, od at Bcxhill-on-Sea 
amdy several of whom "have won dist^ r C " I:no "' n K ent 
He studied medicine at St n loa distinction m athletics 
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tutmn as consulting surgeon W™*}™ wJtb instL 
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THE hoAC-ycarly dinner of (lie Australian and New Zoaland 
Medical Association in England will lie held at the Trocauoro 
Restaurant, Piccadilly, on Friday, .Tune 26th, at 7. 45 p.m. 
All visiting Australians and Now Zealanders wishing to bo 
present should catntunuicato with ouo ot tho honorary 
secretaries, Mr. E. T. O. Milligan,. Mr. II. Bedford Itnsscll, 
at 86, Harley Street, W.l. . 

The annual summer dinner of tho Glasgow University 
Club, London, is to be at tho Xrocadero Restnui nut, Piccadilly, 
IV., on Friday, July 3rd, at 7.15 for 7.30 pan. Tho 
Right Hon. Augustine Birrell, K.C., LL,D., will preside. 
Any Glasgow University men who, though not members of 
tho club, desire to attend avo requested to communicate with 
tho honorary secretaries, 1, Harley Place, N.W.l. 

Nomination for tho David Lloyd Roberts Lccturo is in tho 
hands of the Royal Society ot Medicine for this year. Sir 
Arthur Keith, M.D., F.R.S., has accepted an invitation 
from tho Council of tho Society to deliver the lccturo on 
November 16th. 

The annual general meeting of tho Royal Society of Tropical 
Mediclno and Hygiene will be held at 11, Chandos Street, W.l, 
on Thursday, Juno 18th. A demonstration at 7.45 will precede 
the meeting. At 8.15 tho now President, Dr. Andrew Balfonr, 
C.B., C.M.G., will bo Inducted. Tho Chatmora medal will ho 
presented to Professor Warrington Yorltc, ' will read a 
paper on “ Further observations on malaria, made during 
treatment of general paralysis." Dr. G. C. Low will malm an 
announcement on tho uso of a drug named “ stualarina" In 
tho treatment ot malaria. 

At a meeting of tho Central Midwives Board for England 
and Wales, on Juno 4th, when Sir Francis Chqmpncys was 
in tho chair, it was decided to inform tho M.O.H. Gloucester- 
shire) that midwives living in District Nursing Association 
homes are, according to the general practice throughout tho 
country, subject to tbo same rules as to supervision as 
midwives In privato practice. It was agreed to place before 
the Royal Commission on Local Government a statement 
of tho Board's views on tho question of tho transfer of 
functions under the Midwives Acts from county councils to 
other local authorities. 

The Fellowship of Medicine announces that Sir Gerald 
Glffard will lecture at No. 1, Wimpolo Street, on Juno 17th, 
at 5.30 p.m., on some Madras methods in tho teaching and 
practice of midwifery. A second course for general practi- 
tioners will bo held at the London Temperance Hospital from 
June 22nd to July 4th. The special course in urology at St. 
Peter's Hospital has been postponed to June 29th to July 25th. 
From July 6th to 17th an intonsivo course in cardiology 
(limited to an entry of sixteen) will bo held at the National 
Hospital for Diseases ot tho Heart. Tho Queen's Hospital, 
Hackney Road, will hold a course In diseases of children 
from July 6th to 18th, and from July 27th to August 15th the 
West End Hospital (Out-patients' Department, 73, WclbecU 
Street) will hold a course in tbo diagnosis and treatment of 
nervous diseases. Full particulars of theso courses maybe 
obtained from the Secretary, at No. 1, Wimpole Street, W.l, 
The annual meeting ot the National Council for the 
Unmarried Mother and her Child will bo held at Carnegie 
House, 117, Piccadilly, W.l, on Thursday, June 18th, at 
2.30 p.m., with Lord Henry Cavendish-Bentinck, M.P., in 
tho chair. The annual report will he presented, and a 
discussion on tbo Mental Deficiency Act as it affects un- 
married mothers will follow. 


Among the recent recipients ot the degree of M.D. at the 
University of Lausanne were Dr. Charles A. H. Franklin 
(Sevenoaks) and Dr. Arthur Shirley (London). 

Dn. P. G. Bushnell, who a short time ago ceased to be 
assistant medical officer ot health for Plymouth in circum- 
stances indicated in tho Supplement of April 25th (p. 186) 
ha,s been recommended by the Plymouth Public Health Com- 
mittee for appointment as assistant consulting tuberculosis 
officer at a salary ot £300 a year. 

The second Franco-Polish Medical Congress was held at 
the X arjs Faculty of Medicine, under the presidency of 
1 rofessor Roger, on April 28th, when addresses were delivered 
by Professor Roger, Dr. Krzysztalowicz, rector of Warsaw 
U Diversity , and M. Juies Godard, ex-Hinister ot Labour and 
Hygiene. 


A course on dermatology and venereal diseases will 1 
held, under the supervision of Professor L. If. Pautrier i 
Strasbourg, from September 21st to November 7th. Besldi 

stmtfo°ns a thern“wni' £ act . er j? ] ?Sical, and histological demo: 
stiattons there will bg individual training in tho differei 

wdiXmSv^eWtr 8 ’, la , claAiD S tho use of carbonic™ 
radiotherapy, electrolysis, and cauterization. The fee fi 


tho conrso Is 200 frnncB. A special course in tho principal 
laboratory methods and tho general pathological anatomy of 
sltln diseases will bo arranged it five applications aro received. 
Tbo too for tho special course is 350 francs. Applications 
should bo mado to Professor Pautrier, 2, Qua! St. Nicolas, 
Strasbourg, from whom information may also ho obtained 
with regard to accommodation iii pensions on reasonable 
terms. 

The third congress of French-speaking dermatologists and 
syphiligraphcrs will bo hold at Brussels from July 25th to 
28th, when tho following subjects will bo discussed : the 
nature and treatment ot tuberculides; tho etiology of lierpes 
febrills and herpes zoster; syphilitic rolnfectlon, pseudo- 
infection, and supcrlnfcetion ; endocrino disturbances due to 
inherited syphilis ; modern treatment of lupus. Further 
information can be obtained from tho general secretary, Dr. 
L. Dckcyser, 9, Run dcs Bablons, Brussels. 

Dr. W. H. Maxwell Telling, who lias occnpicd the 
Chair of Thcrapentlcs lu the University of Leeds for tho past 
two years, has been elected by tho Connell of the University 
Professor of Medicine and head ot tho Department of Medi- 
cine, as from October 1st next, on the retirement from that 
ofllco ot Dr. T. Wardrop Griffith. Dr. R. A. Ycalc has been 
elected to tho Chair ot Therapeutics In place ot Professor 
Maxwell Telling, and Dr. G. W. Watson has been elected to 
the Chair of Clinical Medicine, which has been vacant sinco 
tho retirement of Dr. A. G. Barrs. 


lEdttrs, $0 tes, emit ^ttshirrs. 
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addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.f. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to bo ottered to tho British Meoical Journal 
alone unless the contrary be slated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Br.msn Medical Journal must communicate with tho Financial 
Secretary and Business Manager, 429, Strand, W.C.2, on receipt 
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Financial Secretary and Business Manager, 429, Strand, W.C.2. 
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MUSEUM SSGj. Tho telephone number of the British Medical 
Association remains, until further notice, Gcrrard 2 630 (internal 
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The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Jourxal, Aitiology TTcjfccnf, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wcstrani, London. 

MEDICAL SECRETARY, Mcdiscera ircsfmnd, Loudon. 

The address of the Irish Office ot tho British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus, Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh', telephone : 4361 Central). 


QUERIES AMD ANSWERS. 


Respiratory Disturbance after Meals. 

A correspondent asks for information about the significance and 
treatment of a symptom characterized by a desire to take a deep 
breath, with difficulty in completing the final stage. This is 
sometimes accompanied by frequent yawning. It comes on 
about twentv minutes after meals and is considerably relieved 
by alkalis. Is it, be asks, a reflex spasm of the diaphragm, and 
is any special drug or diet advisable ? 


Mange. 

“ R. M.” writes ; Some patients of mine are very nervous about 
the possibility of mange in their cats being transferred to them 
or their children. They are compelled to keep them to prevent 
tho house being overrun with mice, and thev sav their cats 
always get mange sooner or later. I told tbem'tliat I was 
■pnder the impression that each animal had its own parasite and' 
Could not transfer it to another animal. A cat gives mange to a 
cat, a dog to a dog, and so on, bnt a cat will not infect a dog. 
I should be glad to know whether I am correct or not in my 
ideas on this matter. 

* ,* Several genera of mange mites infect tho domestic 
mammals, bnt most of these are not transmissible to man. 
SaTcaptes scabiei occurs in all the domestic mammals except ibo 
eat, but in each case a special strain is found which, although 
India Ungulshablo morphologically from the other strains, yet 
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will only live on the other boats with difficulty. All the strains 
0 £ Samples scnliiei will live on man ; bat in no case tiavo they 
bean found to cause a severe form of scabies, ami it 1ms generally 
been very easy to treat by tbo conventional sulphur dressing. 
*1 Sarcoptic ” mange in the cat is caused by Noloe/lrcs call, n form 
close! v rotated to sarcoptes. There are now several well 
authenticated instances of its occurrence in human beings, and 
Boss in Australia has been able to prove it experimentally. In 
this case aiso infection, when it does occur, is not serious, and 
is easily treated. It is important, however, not to allow dogs or 
eats with mange to come into contact with children. The 
comparative rarity of the infection in man is probably duo to a 
biological resistance similar to that existing in human beings 
against bovine tuberculosis. Cats and dogs also suffer from 
a farm of ear mange and a form of demodectic mange which nro 
not transmissible to man. 


LETTETtS. NOTES. ETC. 

ShEEPhESSNESS. 

Dr. Jambs Hoimp.s (Bury) writes: With reference to " Scot’s'' 
inquiry about sleeplessness in the seemingly healthy, I ventnro 
to give my personal experience, hoping it may ho helpful to him 
or others. Acting on a hint from the late Mr. Ernest Ilart, 
a former Editor of the British Medical Jour-firt., I have, lor 
general sleeplessness, tried and found reading very helpful, 
provided it is not light literature or matter in which I was very 
interested. By preference the hook should he on a subject ns to 
Which I felt 1 ought to he more or less well informed hut in 
which 1 was not really interested. I frequently waken near 
3 a.m., about the time of the body’s lowest temperature, and lio 
awake for a considerable time, unless I draw an extra rug over 
me, in which case I generally feel warmer and soou fail asleep. 


Tnr anmMr 
SUorcik Jowu* 


or cotton, and there nro nut-crackers which not only break the 
shell hut scoop out the kernel, and furnish n toothpick as well 1 
One littlo device will remove a good deal of embarrassment from 
afternoon tea patties. It enables a person with a single grip of 
finger and thumb to hold in perfect balance a plate and a enp 
and saucer. litany men deserve less well of their hind than the 
inventor of such a’thing ns that. Then there are arrangements 
for preventing windows from rattling or bed quilts from slipping, 
there are kettles which never boil over, and teapots with brts 
that cannot fall off. Other inventions are more ambitions. 
Among fevers! devices for preventing industrial accidents are 
self-adjusting safety belts for catching falling workmen. Some 
ono has invented a tri-signal indicator for fitting to the rear or 
side ot a motor car. It gives a warning yellow light when the 
car is turning to the right or off Bhlo, a red light when it Is 
slowing down or stopping, and ft green light when it is turning 
to the left or near side. Some of H 10 inventions have a hygienic 
motive ; various new forms of automatic disinfection, cleansing, 
and deodorizing nro exhibited. Other devices include rubber 
hot-water bottles for wear, either around the waist ns belts, or, 
in the shape of a stole, for placing around the neck and under 
the arms, for nse in disorders of the chest. A vibro-massnso 
apparatus is motorless, bnt is fitted to the bath tap, and Hie 
direction and strength of vibration nro regulated at the tap ond 
transmitted through n rubber diaphragm to any nart of the 
body. Ono invitation ot medical Interest is the work Of a lady 
(Miss Holmes), and is an apparatus of ft simple, compact, and 
porlahio kind for artificial pneumothorax ; it is being placed on 
the market by Messrs. Allen and Ilanbnrys. Altogether, the 
exhibition proves that what the ancient writer calls the know- 
ledge o! witty inventions hns by no means worked itself out. 
The ingenuity extends, not only fo the contrivances, bnt to the 
words used to describe them. At every torn one comes acrosi 
fresh coinages like “gassaver," “ fixoqniek," “gripait," and 
“ eezikarv,” which make ono wonderwliat the English language 
ia coming to. The exhibition closes on June 13th. 


LETTERS, NOTES, AND ANSWERS. 


- M.B.” writes in farther reply to “ Scot ” (May 33th, p. 10261 : 
Bor nearly a year I slept soundly on going to bed, but awoke, to 
begin with, about 4 a.m. and gradually, alter about six months, 
not later than 2.30 n.m. I took a long holiday hut was no better. 
I then saw a London specialist, who advised a rest cute iu a 
nursing homo, which was strictly carried out for six weeks, in 
bed all the time- My weight when I began the rest onto was 
12 st. 6 lb. (about 6 lb. too much, according to height) ; it bad not 
varied for over twenty years. When I came nway from the 
nursing home I was 14 st., and bad not slept at all for five weeks. 
I had no pain, not ‘by -li-hf.-. ’V ■■ y.t.r. <„■ flatulence, hut still, 
after some few mo ■:! . I / -:v ■ : 1 insomnia was due 

entirely to my fo 1 meals, especially my 

evening meal, taking lor that meal something very simplo and 
no animal food with it; I also masticated my food much more 
thoroughly. After a few months’ careful feeding I have since 
slept quite well again. I always had a good appetite, and I 
believe that was the cause of my insomnia. I strictly avoided 
hypnotics and only took one on three or four occasions. My ago 
at that time was 41, 

Strength of Merccrocbromb Soiajtsoh is Gonorrhoea. 
Mr. V. Harrison MARTlNrurv W>. r> — u — . - 


„ „ . , „ . »uu<« a s.oper cent, solution was 

luteuneU. My firm has devoted attention to the manufacture of 
this compound in a solid form tewlv * — -y ... ; 1 y ]£ , ( -, 

no adverse reports of its use. In:: ■! '■ -...675 

eighteenth edition) I have sumini-i-.y-,: otaiuneuis m the current 
medical literature ou this new remedy. The 25 per cent, solution 
was mentioned, but the strength seemed to me so high as to 
necessitate a word of warning, which, therefore, I inserted both 
at that page and m the preface, p. xvii. At a recent meeting at 
Montreal of the Inter-State Post-Graduate Assembly 0 / America 
i. iTOflerstand the mercurial was criticized severely, and it is 
possible that the strength of the solution is of paramount 
importance. May 1 ask that medical men having a copy of the 
beet™ -Pharmacopoeia will be good enough to note on pa^e 675 
solutions should not exceed 1 or 2 per cent. 
ToXXhe ,? h A was pointed out by Dr. White in the 

ti, 1 - 1 VV n ,f r ca>l Y nf,ra! Association (November 29th, 1919, 
til* *4 - htt X e 0! i ,y receQt! ? seen, it is there stated that 

the 2.a per ceut. is the strongest solution used in the urethra. 

„ _ . Wittx Inventions. 

has brmwbt ^ "V ■ Lord Askwith is president, 

XiT* °i "WteSS obvmns asm 

^“UaSSSSn "bed bv ni«h 

torn } vll ! ch « coivmmfe'tn 5 1 ° i** 


The Vai.oe of the Goat. 

The British Goat Society lias published in its Year Hook for 1923 
much valuable information about ibis animal, which does not 
yet receive the attention in this country ibnt it deserves. The 
considerable economic possibilities of goat-keening nro well 
described in several short articles, nnd Dr. 15. D. Vj. Wright gives 
several examples ot the value of goat’s milk in tho treatment of 
various diseases. Tho large amount of practical details it 
contains will commend the book to those who keep goats, either 
ns n hobby or for profit, and tho numerous interesting articles 
and good illustrations should sccuro for it n wide circulation. 
Copies of tho Year IJook may bo obtained from tho office of the 
British Goat Society, 10, Lloyd’s Avenue, E.C.3, price Is. 6d., 
post free. 


Tnr. “ Motor Owner." 

Tne Motor Owner, n monthly magazine of motoring, has .been 
issued in a new and improved form. It is it paper which 
combines amusement with the more serious task of instruction 
in driving nnd tho use ol the roads, nnd with criticism ana 
descriptive matter. Tims, in the Juno issue, Mr. S. P. Edge 
opens tt series of Driving hints from exports.” His golden 
rule is: Never drive faster than the speed nt which you know, 
and can see, that tho car can ho pulled up. An address on the 

” Courtesy of tho ’’ 1 — 1 ‘r. Sienson Cooke, 

secretary to tho ’ . is reproduced. A 

harrister-nt-iaw die . to be n matter of 

serious difficulty fo me medical motorist-alleged obstruction 
through leaving a car in a public street. There is an amusing 
article on police trapping on the new arterial roads which have 
been built for motor traffic largely out of taxes on motors. 
Imaginative writing is exhibited in the attribution to a car 01 
the beauty of Venus, the strength of Hercules, and the speed 0 ! 
Mercury. The illustrations are numerous and good. 

“ Doctors Differ.” 

" E. S.” writes : I see ttiat Dr. llobert Hutchison in his interesting 
and wise address (May 30th, p . 935) repeats the statement that 
this sari d;> refers to practitioners ot medicine. Is he right in 
this? May it not be that the proverb was applied originally So 

-■• or philosophy, or simply to learned 

■ >e expected to diffor because they 

fficull ? Dr. Hutchison raises, too, 
the individual and the nation ol 
One would think that to begin 
„,iu mere must be a sincere regard for truth and. sympathy! 
then there should be ft knowledge of any particular subject at 
first hand, or from a reliable source ; ami the emotions most he 
subdued to truth. But, of course, people vary in intelligence, in 
emotional restraint, and in desire for truth ; and many subject! 
are so complex that their principles have not vet been settled. 
A truth-seeking scepticism sad a sense of humour are saving 
graces. 


V AVIA AiEldiUD. 

KotificaTioxs ol offices vacant iu universities, medical colleges, 
x °* vacant resident and other appointments at hospital** 
will he found at pa<?es 41, 44, 45, 46, and 47 of our advertisement 
columns, an ^ advertise*»enfc? as to partnerships, assistantshjp3. 
and Jocumtenencies at pa«*eg 42 and 43. 

o/ vacant posts notified in the advertisement 
columns appears m the Supplement at page 203 , 
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suitable device, should be employed to retard tho ingress 
of cold air, and a sufficient number of warm blankets should 
envelop her body. 

Vaginal Operations. 

"Women suffering from genital prolapse require a longer 
period of rest in bed before operation. The prolapsed 
uterus and vaginal waifs should, as far as possible, ho 
replaced, thus permitting congestion to diminish; at tho 
same time any uterine or vaginal disehargo should bo 
treated, as well as any ulcerated or abraded surface. 

For the treatment of a vaginal discharge irritating injec- 
tions should not ho used, and the injections should not bo 
too hot. For ordinary routine uso an injection of salt 
solution, 2 drachms to the pint, comfortably warm, is most 
useful. Hot irritating injections tend to cause oedema of 
the vaginal walls and delay in healing, with consequent 
discomfort to the patient. • 

Tho present fashion is to shave tho vulvar hairs com- 
pletely before a vaginal operation, and I have known this 
done even before tho removal of a urethral caruncle, whilst 
it is the common practico before envettage. In tho unclean 
the shaving of the vulvar hairs may be a necessity, but in 
those of cleanly habit it is not only unnecessary, but too 
often leads to local discomfort after the operation. "More- 
over, the vulvar hairs are an important protection, and can 
be rendered clean and kept clean. Lister did not adviso 
shaving the head in the treatment of scalp wounds ; on tho 
contrary, he- disinfected the hairs and made use of them as 
a further protection to the wounded surface. For tlieso 
reasons I have never favoured routine shaving of the vulva, 
which is, moreover, distasteful to the great majority of 
female patients. My results fully justify me in adhering 
to this opinion. 


Precautions surixg an Ocrration. 

Abdominal Operation s. 

I do not believe it is sufficiently realized how much can 
ho done during an operation to prevent post-operative pain 
and discomfort. If the art of surgery is to develop ns it 
ought, and if it is to become ono of the fine arts, then 
tlio “ leavers” and the “ bruisers ” must give place to a 
race of surgeons who will be respecters of human tissues, 
causing the minimum amount of traumatism, and who will 
accomplish their task with that refinement of execution 
known only to the highly skilled artist. 

"V ision is too often fogged by a display of mortality 
statistics, and although the day when operations will have 
no mortality may be not far distant, let us see to it that 
they wall also have no morbidity. The surgeon of the 
future should be able to assure the patient about to undergo 
an operation that it is devoid of risk, and that the con- 
valescence will he free from pain and discomfort. 

rodme vs probably more frequently used in different parts 
of the world in the preparation of the skin of the abdominal 
a all than any other medicament. I have abandoned its 
use for some years because it tends to cause local irritation, 
and as a cleansing agent is not so good as methylated 
Epint and acetone. These agents can he recommended 
as effective cleansers of the skin which do not cause 
quality 0 ' 1 ' pi0Vlded tl,at tlle «>e%lated spirit be of good 

I? aV ° id . tho Ic g- n clies, the knee-aches, and the shoulder- 
acUes, it is essential that the patient should be securelv 

TreLelinb h ° °P e . ratln S table « elevated into the so-called 
T eudelenburg position. Few operating tables are canahle 
of affording a correct position, tbe fault being that they are 
not provided with ieg-pieees. In some the natient 'Ll 

SuvaSecncl if " Ca!led “ rheumatism ” “duHng 

° S Shoulder *nm££te rC <n e proridod with 
~ .Vf*? ° n tho operating T '? P ati<mt should 

Tron.Mcnl’U'-g position that' the \-nn« Wn ^ leTatcd "ita the 

1 J,tly n<?x ' d a nd abducted, and t,le thi S h * 
> ud the shoulders supported, 


In this position there is a more equable distribution of 
strain, and it is surprising how much bettor the abdominal 
wall is relaxed. Moreover, Teadv access is obtained to tho 
vagina should any combined procedure bo required, and 
there is no “ rheumatism ” dnring convalescence. 

The operating tnldo should ho elevated before the surgeon 
begins tho operation, and ho should he able to tell liy tho 
contour of tho abdominal wall if the intestines liavo 
descended towards tho diaphragm. The patient should bo 
deeply anaesthetized beforo the incision is made, and if 
kept under tho anaesthetic it will ho found, on opening 
the abdomen, that tho intestines have fallen back and a 
largo abdominal sponge can bo inserted and spread out 
so as to retain the intestines in their position. Too often, 
owing to incomplete anaesthesia and straining, there is 
a battle between tho protruding intestines and tho surgeon, 
ending in tho defeat of tho former after much handling 
and exposure, and it is doubtful if as good retraction is 
ever obtained under tlieso conditions. 

The ability to use n knifo is ono of tho greatest achieve- 
ments of tho accomplished surgeon. If the tissues of tho 
abdominal wall be cut cleanly with a sharp knife they heal 
better, they are easier to coapt by stitches, and subsequent 
pain is diminished. "When tho abdomen is opened the 
abdominal incision should not havo tho nppearanco as 
if it had been eaten by rats. A sharp knife should also 
bo used for tho separation of adhesions, and not scissors, 
or, worse still, a gauze sponge. 


Both tho skin and tho divided abdominal wall "should 
he protected. After a trial of various materials I liavo 
come to tho conclusion that tho best protector of tho divided 
abdominal wall is tho peritoneum. For this purpose 
sterilized cloths are fixed by toothed forceps to the parietal 
peritoneum. Tho abdominal wall and skin being protected, 
and tho intestines completely covered, the contents of the 
pelvis are exposed to view. Tho large abdominal ” sponge " 
(made of lint) is steeped in hot normal saline solution, 
and no irritant fluid is used within the abdominal cavity. 
Largo abdominal retractors of tho self-retaining pattern 
nro best avoided on account of tho injury they do to tho 
parietal peritoneum by pressure. Indeed, tho less tlio 
abdominal wall is retracted by instruments tho hotter for 
tho future comfort of tho patient. 

In a paper entitled “ Suggestions for the prevention of 
post-operative embolism and thrombosis ”• 1 have already 
indicated many points in technique which not only prevent 
embolism but also prevent post-operation pain. Amongst 
the foremost of these aro: (1) tho avoidance of transfixion 
and puncturing of blood vessels; (2) accurate haemostasis; 
and ( 3 ) the avoidanco of mass ligatures. 

It is a good rulo in surgery ** never to transfix a vascular 
area,” and the reasons why this rule should bo observed 
are fully set out in this paper. 

Accurate haemostasis is ono of the most important means 
of preventing pain, for blood effused into tho peritoneal 
cavity probably causes moro pain than any other fluid, 
even more than that produced by tho gastric or intestinal 
contents. Blood effused under tho peritoneum — as, for . 
example, after the operation of supravaginal hysterectomy 
where the haemostasis has been incomplete- — probably 
causes pain by tension and stretching of tho peritoneum 
should the sutures effectually prevent tho blood escaping 
into the peritoneal cavity. 

Effusion of blood into tho abdominal Avail from incom- 
plete haemostasis is a common cause of pain. This effusion 
causes tension, and is evidenced at a later stage bv tlio 
formation of a haematonm. For this reason it is ivise to 
tie or tiyist bleeding points in tho abdominal wail, espe- 
cially at its Ioavov end, and to make sure that all haenior- 
rbage is arrested. It is a good plan to placo a gauzo 
sponge, held in long forceps, at the bottom of the pelvis 
beforo the operating table is lowered from tbe elevated 
position.' The object of this spongo is to soak up any 
blood Avliich has collected, as well as to indicate if additional 
bleeding has occurred after the horizontal position is 
resumed. If there be any bleeding it is likely to bo 
increased during vomiting and straining as well as from tlio 
A ascuiar reaction which occurs after every abdominal opera- 
tion of any seventy. Although this amount of bleeding 
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limy not endanger tho life of tlio patient, yot it onuses 
pain, and should bo prevented. 

I believe it to bo important to loner the operating table 
into tho horizontal position before suturing the nbdominal 
ivall, and to “ nrrnngo ” tho abdominal contents so that tho 
sigmoid colon covers the pelvic cavity, nitd tho omentum 
is spread over tho intestines. Tho withdrawal of the largo 
abdominal sponge should ho delayed until tho peritoneum 
is partly stitched, and if tho spongo ho pulled gently 
downwards towards tho symphysis pubis the omentum comes 
down with it. Chilling anil exposure of tho intestines are 
thereby diminished. 

Subcutaneous emphysema may result from neglecting 
to lower tho elevated table, and may causo considerable 
discomfort for somo days. Again, volvulus of tho small 
intestine, with accompanying signs of intestinal obstruc- 
tion, may result from a similar causo, whilst it is difficult 
to be certain that all haemorrlingo lias been arrested when 
tlio abdomen is closed with tho pelvis elevated. 

Tho wound in tho abdominal wall is a great sourco of 
pain, anil .too much care cannot bo taken to cut cleanly, to 
avoid bruising and tearing, and to arrest all bleeding. Tlio 
method of suturing is all-important, and hero it is not so 
much tho material used as tho manner of its uso that 
matters. 

StiteliC3 only act as splints, and yet how .often this is 
forgotten. It is “ Nature's gluo " which produces union, 
mid without this assistance all the efforts of tho surgeon 
would bo vain. Tiio function of a suture is to maintain tlio 
opposing surfaces in apposition, and Nature does tlio rest. 
I 11 suturing there should bo that nicety of adjustment, that 
apposition without constriction, which is tho hall-mark of 
tho finished craftsman. Tlio peritoneal edges should ho 
apposed by a suturo which is not pulled too tight and hv 
which tho edges are not constricted, and thus tho thinnest 
suturo material can ho employed without breaking it. 
Again, tho typo of through-and-through abdominal suturo 
in common uso causes considerable pain. It is inserted' at 
a distance of an inch or more from the cut edges, taking 
up skin, fat, fascia; muscle, and sometimes peritoneum, and 
then is tied firmly, encompassing within its grasp n mass of 
tissuo which writhes and struggles iti vain until relief conics 
with removal of tho suturo. 

To overcome this difficulty I liavo used for some years a 
figuro-of-8 suturo of silkworm gut. It is inserted on ono 
side, a quarter of an inch from the skin margin, passing 
through skill and fat, then it is passed through fascia and 
muscle on tho opposite side, taking a good grip of both, 
and again through muscle and fascia 011 the samo side,, 
. and finally through fat and skin on tho opposite side, 
emerging a quarter of an inch from tlio skin margin. A 
piece of fine india-rubber tubing half an inch in length is 
threaded over one end of the suture, which is then tied so 
that tho skin edges are apposed — not constricted — and tho 
small piece of rubber tubing lies flat upon tho line of tho 
1 incision. Sutures so inserted may remain in position for 
fourteen days or longer. Preliminary scratching of tho skin 
at intervals across the position of tho incision ensures 
accuracy in suturing. 

Before tlio figure-of-8 sutures are tied the muscle and 
fascia aro united by catgut, continuous or interrupted 
according to requirements, and the skin by Michel clips. In 
the application of these clips it is essential that the skin 
edges bo apposed and not crushed. Crushing not only 
causes pain, but redness and sloughing. If clips bo care- 
fully applied they may be left in position for a iveek without 
even causing redness of tile skin edges. Skin edges apposed 
and not crushed heal rapidly without pain. A dressing of 
double cyanide gauze fixed in position by collodion is then 
applied, care being taken that only the edges of the covering 
, layer of gauze are so fixed. A pad of wool and a many- 
, tailed bandage complete tho dressing. 

The practice of fixing the gauze dressing by means of the 
tlirough-and-through sutures has such obvious disadvantages 
that it cannot he recommended. 

Vaginal Operations. 

As already mentioned, it is important to use non-irritating; 
antiseptic solutions and to see that they are not too hot in 
order to prevent oedema of the tissues and subsequent dis- 


comfort. After thorough cleansing of the vulva, it is dis- 
infected with ncctono followed by mercury biniodido solution 
1 iii 2,000. Tho vagina is swabbed out with the mercury 
biniodido solution- and then thoroughly dried with gauzo 
sponges. I believe many vnginnl operations fail through 
neglecting this simple precaution, for moisture in this region 
favours septic infection. 

Haemostasis is of paramount imporlanco in vulvar and 
vaginal operations. Bleeding points should ho caugiit and 
lied, not left to chance. Secondary haemorrhage is far too 
common nftcr these operations, many of which arc regarded 
ns minor operations, anil sufficient troilblo is not taken to 
sco that all bleeding is stopped. There may bo troublesome 
vaginal haemorrhage after tho operation of colpo- 
pcrineorrhapliy, or tho effused blood may form a hacma- 
toma in tho perineal tissues, causing local pain and 
discomfort. Such results may ho duo to septic infection or 
tho neglect to tio or crush bleeding vessels, especially veins. 
After tho operation of colpoporincorrbnphy tho bleeding 
usually comes from two small arteries at tho apex of tho 
triangular flap, excised from tlio posterior vaginal wall. 
The patient complains of pain, slio is restless and somewhat 
blanched, often unable to urinate, and yet her vagina may 
ho distended with clotted blood, although tlio amount of 
external blood loss is small. 

Secondary haemorrlmgo is still more frequent nfter bpera- 
. tions on tho cervix uteri. Cervical tissuo licals slowly and 
its blood vessels have a tendency to . retract within its sub- 
stance, thus favouring secondary haemorrhage. From n 
study of tho writings of the older authors secondary haemor- 
rhage does not appear to have boon a common complication 
of operations on the ccrvix-'utcri hccauso. a non-ahsorbahlo 
suture, most frequently silver wiro, was used which was 
allowed to remain until healing was complete. The modern 
uso of catgut is responsible for much secondary haemor- 
rhage, hccauso too often the catgut melts before Nature 
has glued tho apposing surfaces together. If catgut bo 
cmploved it must bo forty-day chromic catgut, but who can 
guarantee that it will hold? I liavo obtained tho most 
uniformly successful results in operations on tlio cervix by 
tho uso of silkworm gut, but unfortunately such sutures 
requite to ho removed, whereas catgut becomes slowly 
absorbed and docs not require removal. If the catgut 
employed will remain for tho requisite time secondary 
haemorrhage will not occur, hut who can tell when it is 
reliable? Tho announcement that tho catgut will last forty 
days is a pious opinion ; it is not always a statement of fact. 

For tho major vaginal operations of hysterectomy and 
colpotomv accurate haemostasis is one of the secrets of 
success. * “ Get it dry and keep it dry ” should he tho 
guiding principle in vaginal surgery. 

Women appear to dread perineal operations more than 
any other. They seem to have heard of the pain following 
the operation, of the pain when the stitches are removed. 
Their fears aro certainly justified unless the surgeon takes 
special precautions to prevent pain. A perineorrhaphy may 
,be, and often is, one of the most painful operations in 
surgery, yet with care the pain can be prevented. The 
perineum should he stitched in the same manner ns the 
abdominal wall. To constrict tightly a mass of perineal 
tissue within the grasp of a suture is to cause not pain but 
agony— agony which is accentuated by the oedema of the 
tissues which supervenes. 

Tho through-and-through sutures, which should he of silk- 
worm gut, should he inserted, and should emerge a quarter 
of an inch from the margin of the incision, and after the 
superficial skin sutures of catgut have been inserted and 
tied the silkworm gut is tied, one end being threaded 
through rubber tubing as in the abdominal wall. The 
common error is to constrict an unnecessarily large amount 
of skin within the grasp of the suture and to pull it too 
tight. The sutures must be tied with that nicety of 
adjustment which comes with practice and experience. 

It may he urged that by the use of catgut only pain is 
prevented. This is true— if the ca’tgut were always reliable; 
but even if it were, infection may defeat the efforts of tlio 
surgeon. I consider it essential in these operations to use 
a non-absorbable suture, which not only acts as an efficient 
splint but also as a second line of defence to the catgut 
sutures. 
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The nicety of adjustment to ho achieved in suturing the 
perineum is most important in the recent tears following 
childbirth, where a certain amount of oedema is constantly 
present. I have often been told by practitioners that they 
have abandoned silkworm gut because it " cuts out.” The 
real explanation, however, is that the suture lias been 
pulled too tight, and that the oedema which follows has 
made it tighter, and it cuts the tissues, meanwhile causing 
unnecessary suffering to the patient. Interrupted catgut 
sutures fortified by silkworm gut yield the best and most 
certain results in this department of surgery. 

Curetting is an operation which should not he followed by 
pain if care bo taken. Pain may be produced through the 
character of the cervical dilatation, the vigorous use of 
the curette, or the application of irritants to the interior 
of the uterus. 

1. The Character of the Cervical Dilatation. — The tissues 
of the cervix should he slowly stretched by the cervical 
dilators; this stretching is only possible up to a certain 
size of the dilator employed, and this size varies according 
to the dilatability of the cervix. Large dilators do not 
dilate — they lacerate; and not only haemorrhage, hut pain, 
follows this accident — pain which may persist in consequence 
of cicatricial tissue forming in the cervical wall and para- 
metrium. The preliminary use of a glycerin ovule, pushed 
up against the cervix, aids materially in softening cervical 
tissues whose consistence, as detected by a local examina- 
tion, suggests interference with easy dilatation. 

2. The rigorous Use of the Curette. — A sharp curette may 
cause chronic uterine pain through the excessive removal 
of uterine tissue. It should not be used for the body of 
the uterus, hut should he reserved for the cervix. 'Tho 
cuvette should ho held lightly in the hand, and should ho 
used more as a rake than a scraper; this is especially 
necessary in the po-t-abortion uterus. The possibility o’f 
perforating the uterus and of causing tubal inflammation 
must he borne in mind by tho inexperienced. 

3. Application 0 / Irritants to the Inferior of the Uterus.— 
It is difficult to understand why this useless procedure 
is continued in the practice of gynaecology. The only 
apparent lesult is that the patient has uterine pain for 
three or four days after the curetting. It is sufficient for 
all ptacticnl purposes to dry the interior of the uterus, 
or if it bleeds freely to introduce a gauze ping to arrest the 
bleeding. The gauze plug is removed at the end of twentv- 
ftuir hours, and 110 further local treatment is employed. ' 


Pmc.vuttonb after ax Operation. 

Abdominal Operations. 

The patient should lie placed in a warm bed upon her side 
r 1 under ber head, so arranged that tho act 

of vomiting may bo facilitated— that is, with the head 
slightly inclined forwards, resting on the edge of the pillow. 
Uo place a patient in the dorsal position and twist her 
neck on one side as soon as sho begins to vomit is not the 
last word in surgical art. There may be reasons for 
adopting Other positions, but it must always he borne in 
mind tlial the dorsal decubitus interferes with vomiting 
and even m the so-called Fowler position, employed many 

Wolk if th ! V S Tr ltan ^ Ce Hos P ital by Sir Spence? 
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Vomiting still remains one of the most troublesome 
sequelae of an anaesthetic. I have made many attempts 
in J ’ l >ost -=n«esthetic vomiting by drugs and by wash- 
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anodyne and repeat it rather than to allow the patient’s 
suffering to continue. 

After tho first night the amount of what may ha termed 
“ traumatic pain ” is, after a carefully performed opera- 
tion, comparatively trifling. Another factor, however, 
comes into play — to wit, intestinal pain. This is prevented 
by thc careful covering of thc intestines, thus preventing 
exposure with consequent drying and chilling, tho avoidance 
of drastic purgation before the operation, and the early 
administration of solid food after the operation. 

I think I may fairly claim to have been a pioneer in 
advocating thc early administration of solid food after 
abdominal (gynaecological) operations. Solid food cleans 
thc mouth better than any mouth-wash; it stimulates 
peristalsis and encourages the bowels to act naturally. 
Those who hava scon, as I have seen, the older methods 
of treatment, where patients were fed for days on a liquid 
diet, are able to appreciate the advantages of solid food. 
Foul months, often followed by parotitis, intestinal pain 
and distension, alirtiuatc constipation — all these, together 
with general malaise and wretchedness, combined to mako 
the patient look and feel the victim of n severe illness. 
All this has been changed through tho improvement in the 
methods of pic-operative, operative, and post-operative 
care, and amongst the last the early administration of solid 
food is of first-rate importance. In all my cases of intestinal 
suture, whether of the small or the large intestine, solid 
food has been administered after the post-nnacsthctic 
vomiting has ceased, and with the happiest results. 

Moreover, I would plead for the systematic dieting of 
patents who have undergone abdominal section. Briefly, 
their diet should ho so planned that those foods which, 
singly or in combination, tend to the production of fintu- 
leneo should he excluded. Too little attention is paid to 
this most important question, yet for tho comfort of tho 
patient it is essential that a suitable diet should he pre- 
scribed by the surgeon instead of leaving the task to others. 

I suppose no subject bas been more frequently debated 
than that of the administration of purgatives after abdo- 
minal section. The time at which a purgative is first 
administered varies in the practice of different individuals, 
some giving purgatives at once, others after three days, and 
so oil. I have always advocated “ leaving the bowels 
alone ” until thc patient is uncomfortable, and thou she 
receives a dose of castor oil. My reason for so doing is that 
rest is the best therapeutic agent in medicine, and 1 dcclino 
to believe that an early movement of the bowels, with 
the pain, difficulty, and discomfort it entails, is in tlitf 
best interests of the patient. Moreover, tile disturbance 
in the abdomen through increased intestinal peristalsis and 
movement may interfere with reparative processes, whilst 
tho employment of purgative encmata is still worse. For 
these reasons it is best to refrain from puvging the intestine 
for four or five days, and then a purgative may he given 
if the bowels have not acted naturally. After the bowclA 


have acted it is wise to ensure a daily action by means of' 
a laxative, which will bo found to cause little, if any, 
discomfort when a preliminary period of rest has been 
enjoined. 

Yet another debated question is : IVhen should the patient 
be permitted to get out of her bed after nil abdominal 
operation? My answer is that she should ho permitted 
to get out of her bed on tho seventh day, provided always 
that she is having, an uninterrupted convalescence. I dress 
tho wound for the first time on the seventh day and removo 
the Michel clips. The patient is then permitted to leave 
her bed, unassisted if possible, and sit in a chair for half 
an hour and then return to bed. This is continued daily, 
tho length of time being gradually increased, until the 
wound is again dressed on thc fourteenth day, when the 
through-and-th rough sutures are removed. During the' 
following week the patient walks about her room or in her 
ward, gradually increasing tho amount each day, and this 
is continued for yet another week, when she is discharged, 
being then able to walk erect with confidence. I was led 
to adopt this method after observing the 11 bent up ” women 
with unsteady gait, emerging from hospitals and nursing 
homes, whose prolonged rest in bed had materially affected 
their power of loeomotio- 
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This “ early rising,” however, possesses still further 
advantages: it stimulates tho circulation, thereby aiding in 
the prevention of pnst-operntivo embolism and thrombosis; 
it promotes the coaptation and healing of the abdominal 
wound: it prevents or alleviates those difficulties in 
micturition so commonly experienced after extensive pelvic 
dissections; and, by giving tho patient hope and confidence, 
the bodily functions nro improved, so that she not only 
sleeps better but digests and assimilates her food better. 

The effect on the abdominal wound is quite remarkable, 
for I havo seen tho edges so pressed together in an obeso 
patient that tho small pieces of rubber tubing were com- 
pletely hidden from view. When tho dorsnl position is 
maintained for any length of timo there is n tendency for 
the edges of tho incision to lie dragged asunder, often aided 
by a varying amount of intestinal distension, whereas tho 
contraction of tho recti muscles brought into play in 
.assuming and maintaining tho erect posture of tho trunk 
serves to coapt tho edges. Although no apparent change 
may be observed in the skin, yet the subjacent fascia, and 
more often tho muscle, may havo undergone separation. 
This is evident long after tho operation, and may bo demon- 
strated by placing tho hand over tho incision with tho 
patient in tho dorsal position, and then asking her to raiso 
herself, when it will ho found that tho muscles are not 
united and thcro is not infrequently n bulging produced 
along tho lino of tho incision. For all theso reasons I havo 
become a strong ndvocato of “early rising” whenever 
permissible. I do not, liowcver, believo in permitting 
patients to Ioavo the hospital or nursing homo too soon, for 
it is to thoir interest to ho kept under observation until 
they nro able to walk with confidence. The practico of 
" early getting up ” and “ early getting out ” is not to 
bo recommended. 

As tho uso of n catheter, especially if not skilful, causes 
both pain and discomfort, every effort should lie mado to 
farour tho natural action of tho bladder, whilst tho danger 
of infection is an additional reason for avoiding a catheter. 
The removal of tlio Michel clips and the througli-and- 
through sutures should ho practically painless, if properly 
done. Tho early removal of the throngh-and-th rough 
sutures deprives tho wound of tho advantages of a splint 
whereas if they are not removed and the patient cots lip, 
hrmcr union is obtained. It only remains to bo ndclcd that 
tile dressing of antiseptic gauze fixed in position by 
collodion is removed after tho collodion is dissolved by 
acetone, thus rendering tho removal painless. 


Vaginal Operations. 

. I'hc routine employment of douches after vaginal opera- 
tions is not to bo recommended. Indeed, tho less that is 
done in tho way of local treatment or manipulation the 
hotter for tho patient. Tho uso of an antiseptio “ wash ” 
after defaecation or micturition is helpful in favouring 
local cleanliness, and tho employment of a special dusting 
powder favours dryness and reliores pain. 

To the patient tho most dreaded event is the removal of 
the penned stitches, but if theso aro tied over small pieces 
ot hue india-rubber tubing the removal of the stitches b 
painless. Where stitches have become embedded through 
constriction and subsequent oedema their removal mav not 
only he very difficult, but very painful. 

Both in incomplete and especially in completo perineal 
teais I believe it is best to leave the bowels undisturbed for 
fonr or five days 111 order that healing may he uninter- 
rupted. 

Tho other details in tho after-treatment of vaginal opera- 
tions should always bo carried out so as to avoid pain and 
discomfort to the patient. A longer period of rest must 
be enjoined after operations for genital prolapse, in order 
that the newly united tissues may become thoroughly con- 
solidated beforo the erect position is assumed. It is wise 
to keep such patients in bed for at least three weeks. 

Although I must plead guilty to baring dealt with what 
may lie regarded as trivialities, yet, after all it is 
little things that matter. Too often it is forgotten that an 
operation is to the surgeon but a part of his daily W ork- 
to tho patient it is a great adventure. ' 

1 British Medicil Jourxu,, March 9lh, 1918, p. 277. 
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The honorary surgical staff of tho Jessop Hospital, Sheffield^ 
watched tho experiments described in tho paper by Mr. 
It. J. B. Ifnli and Air. A. \V. Chapman with great interest. 
They were satisfied that the observations and deductions 
were correct. It is vnluahle to havo obtained corrobora- 
tion of tho suspicion that tho permeability by steam of 
surgical dressings, etc., is greatly influenced by the nature 
of tho container and the compactness of tho contents. 
Lightly packed hessian hags aro evidently much moro 
easily sterilized than tightly packed metal drums. 

However, tho chief interest lies in Mr. Chapman’s clever 
device for detecting not only tlio highest temperature 
reached, blit. tho duration of time for which that tempera- 
ture has existed. Most surgeons must havo desired such a 
control. Hero it is to hand, and it can ho easily and 
inexpensively employed, ns the tubes only cost 40s. to 50s. 
a gross. 

At tlio Jessop Hospital theso controls have been con- 
stantly employed for over a year and tho surgical staff 
derivo great comfort from their uso. They tako this 
opportunity of thanking Mr. Chapman and Mr. Hall for 
tho skill and trouble displayed by -them in inventing tho 
control nnd in elucidating tho details of its correct use. 

Object of Investigation. 

If a package or drum of dressings is to bo sterilized 
efficiently tho steam must penetrate to tho centro of tho 
package and raise it to a temperature sufficiently high to 
destroy any micro-organisms present. In addition .to tho 
occasional use of maximum thermometers, many tests havo 
boon employed to indicate tho temperaturo in tho centra 
of tho dressings. Usually they depend on the fusion or 
rapid colour cliango of an organic compound, or, more 
recently, on the fusion of small pieces of standard alloys. 1 

If completo security is to ho attained, tho materials to 
ho storilized must not only he raised to a sufficiently high' 
temperature, hut must bo kept at that temperaturo for a 
certain length of timo. All tho tests previously employed 
suffer from the common disadvantage of recording only 
tho maximum temperaturo in the dressings, without giving 
any indication of how long it has been maintained. A 
simple typo of indicator has been devised, the reading! 
ol which depend both on temperaturo and time, and lienw 
give a moro trustworthy index of tho efficiency of steriliza- 
tion than one recording temperaturo alone.* 

Indicator for Checking Sterilization. 

The indicator consists of a small, stout, sealed glass tube 
containing a few drops of a standard solution of glueoso 
and sulphuric acid. "When heated to a sufficiently high 
temperaturo tho solution slowly darkens in colour and 
finally chars. Tlio concentrations of acid and glucose arr 
so adjusted that at 212° F. the change in colour is very 
slow, whilst at 239° F. the solution becomes straw-coloured 
after five minutes, bright yellow after ten minutes, deep 
brown after twenty minutes, -and nearly black' after thirty 
minutes. 

A series of experiments was carried out to determine 
whether the colour developed in the test solution was ti 
satisfactory index of sterility under the ordinary condition!'. 
employed for dressings. .A number of sterilizing drum/, 

"The device is made and sold by Messrs Albert Browne, Ltd, 
Chancery Street, ,T" ' 
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were packed with gamgcc tissue ami towels, some tightly, 
others loosely, and among the contents of each drum 0110 
or more of the control tribes were enclosed. Beside each 
control tube was placed a smalt glass tubo containing a 
sparing broth culture of Bacillus stihfilis. The drums were 
treated at various pressures for different times in a 
pressure steam sterilizer and then opened. The control 
tubes were matched 'against a colour scale prepared from 
tubes heated at 239° F. for known times, and tho culture 
fiibes mero opened under aseptic conditions and subcultured 
to test for sterility. In all, 47 comparisons were carried 
out, the results of which are summarized in Table I. 


Table I. 




SiibeiiNuro Remit 1 *. 

Group. 

of 

| Tests. 

t 

( l 

[ Sterile, j 

1 1 

Growth of 

Ii. eubiilis. 

A. Colour of control tubs indicates ex- 

24 

a I 

1 (?) 

posuro to 23 V° F. of 20 minutes or 
moro 

H. Colour of control tube indicates ex- , 

9 ! 

1 

I 2 

posure to 239* E. of between 10 aud 
20 minutes 

C. Colour of control tube indicates ex- 

14 | 

H 

24 

posuro to 239 1 F. of less tlian 
20 minutes 

i 

■ 



It was thereforo concluded that when the colour of n 
control tuba enclosed in a packago of dressings corre- 
sponded with exposure to 239° F, for not less than twenty 
minutes, the material had been efficiently sterilized, whilst 
a lighter colour indicated at best doubtful efficiency. 

Factors Influencing the Penetration of Steam into 
Dressings. 

A few preliminary tests showed that under ordinary 
conditions steam frequently fails to penetrate to the centre 
of a drum of dressings even when these are not very tightly 
packed. This observation lias recently been confirmed by 
Black.' 

Experiments were accordingly carried out to determino 
the factors influencing the penetration of the steam through 
the dressings. It was found that the tightness of packiim 
was one of the most important. How tightly a drum may 
be packed with safety depends on various considerations, 
such as size of the drum, the degree of evacuation attain- 
able, tho nature of the material to bo sterilized, and tho 
pressure of steam and duration of heating which can be 
™ ,, '. 0; ' ed without damaging the outer layers of dressings. 
Efficiency can only be attained bv trial in each case, but 
U 10 renewing experiment illustrates the bad effect of 
packing too tightly. 
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1. Middle of drum one- 
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12 oz. 
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20 ■ 
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20 

— • 
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173 ! 
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K4 ! 

4 
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S 




thirds way up 








6. Edge of drum njminst i 

— 1 

33+ : 


20+ 1 




holes at side 
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175! 

2 ; 

381 | 

4 
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387 , 

4 
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1 
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i 

30 
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! ~ 
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1 

I 

Control 

Uncovered iu sterilizer 

| 246 

30 

/ 

j 257 
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30+ 


tho increased area available for the entrance of the steam 
resulted in greatly increased penetration. There can be 
110 doubt that, whatever tho disadvantage of bags for 
storage purposes, they are much more efficient than metal 
drums for the actuat sterilizing process. 

Conclusions. 

To ensnro efficient sterilization it is necessary that tho 
articles bo packed loosely in bags or in adequately perfor- 
ated drums. Tho pressure of steam and time of steriliza- 
tion must bo adjusted according to the material being 
treated so os to ensure complete penetration without 
damago to tho goods. 

Satisfactory control of tho process can best be assured by 
placing in tbo centro of tho materials an indicator such ns 
that described, the changes in which depend both on ' 
temperature attained and tho duration of exposure to that 
temperature. 

Wo desire to express our thanks to Miss C, D. Tingle, M.B., 
CJi.B., who kindly conducted nil the bacteriological examinations. 

JlFFCRENCt:. 

'Black: A Weak Point In Sterilising Method*, British Mrnir.u.. 
Jocbnu,, 1SBS, 1, 210, 
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Three metal drums, each 11 by 9 by 9 inches were packed 

?a ”,' See ti S ue - The drum which was mZt tffihtly 
ntcktd tW j ce I s - mvc '} as thst most '“osely 

Fndfcat^d in the a P ared m each dl ' um in t,ie positions 

SSXfZ.vL- 11 e rh an( * in 50me cases were accompanied bv 

X “i"" thermometers, A control tube and thermometer 
were also placed unprotected inside the sterilizer t S [ 
check on the conditions outside the drums. All three drums were 
rtcrilszed simultaneously. The sterilizer was fust, evacuated to 
negative pre^ure of 10 inches of mercury, aid sfe^ was theS 
adtmUca. The process was completed by'drvffig in Tcurrentrd 
“'L'Tj 7”? boar. The results obtained are shown in Table IT 
exposur^to 239’ jT adm 2 s «*»« -pressed as nnmbe? of mt«5 

It will bo seen that whilst it was possible to obtain 
adequate penetration of the steam min into the most 
tightly packed dram, the length of time necessary to 

layers material 'would XT 

as-trs; r *„ “r .s-'ssi, 

analogous results. s \i elded completely 

pv • Comparison of Drums and Done 

remmonfv a ired HMn ' t !- e ^ » the 

botes for tlie entrant of S ”3? =?£,”*£• aroa of th « 

penetration. When, hower™ ufn 1,lt1 - e <1lJf erenee to the 
“ ‘ hcsMan ^ of 


A CLINICAL STUDY OP ENCEPHALITIS 
LETHAEGICA, 

Based ox Sixty -two Cases.* 

EV 

A. GORDON GULLAN, M.D.Loxm, F.B.C.S.E.vc., ' 

M.R.C.P.Lond., 

HONORARY PHYSICIAN, LIVERPOOL STANLEY HOSPITAL ; LECTURER ON 
CLINICAL MEDICINE, UNIVERSITY OP LIVERPOOL. 

The present outbreak of encephalitis lethargies was 
admirably described by Von Economo' in May, 191 7, in 
a classical description in which somnolence, ’ophthalmo- 
plegia, and profound asthenia aro given as diagnostic 
criteria. It must uot, however, be forgotten that even in 
April, 1917, Crochet, Montier, and Cnlmetto recorded a 
scries of 40 cases of subacute oncephalo-myelitis ” before 
the Societd Medicalo des Hopitaux de Paris" ; tbeso cases 
bad occurred in tho winters of 1915-16 and 1916-17. Thus 
tho disease was recorded in France and Austria almost at 
tho same moment. 

Dr. Crookshank 3 traces the disease back to tho timo of 
Hippocrates, and shows that during tho last 450 years there 
mvo been a number of epidemics in various countries of 
Europe. It is worthy of npto that d uring tho twenty or- 

A paper recently read before the Liverpool Medical Inslilulinn. 
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thirty years prior to 1917 several isolated cases of encephal- 
itis had been described, but their significance was not 
detected at the time.* 

The epidemic nature of encephalitis lethargica indicates 
that the disease is duo to a specific organism. The work of 
Locwe and Strauss, confirmed by Thnlhimor, Levnditi, 
Harrier, McIntosh, Turnbull, Ottolenghi, H’Antona, 
Tonietti, and others, merits the highest 
commendation of having established the 
closest relationship between organism and 
disease. 5 The two first claim to lmvo 
discovered the specific organism. Crook- 
shank and other authorities have drawn 
attention to the relation of outbreaks of 
encephalitis with epidemics of influenza. 

I would suggest that the obscure condi- 
tions which favour an epidemic of ono 
diseaso may at times also favour the out- 
break of the other. It remains for tho 
bacteriologists to complete the separation 
of the two diseases. 

Clinically, it is to be noted that tho 
headache of influenza is usually frontal, 
whereas that of encephalitis is not un- 
commonly occipital. Moreover, not infre- 
quently tho feverish commencement of a 
case of this complaint may be labelled 
influenza — especially if the two diseases 
arc coincident. Undoubtedly the majority 
of the cases of encephalitis on which 
this paper is based have occurred when 
influenza has been conspicuous by its 
absence, and in none of them has n his- 
tory of true influenza in tho individual 
or his family been proved. It appears 
to me that the headache of influenza may be a form of 
influenzal encephalitis. 

The infectivity of tho disease is apparently very low, but, 
as Dr. Stallvbrass* has recorded, a few instances of sevoro 
infection have occurred in institutions, and, ns he says, 
pointed to tho possibilities of the disease.” During 
this year I liavo seen four instances of more than 0110 
patient in a family affected with the disease: 

A young married woman was suffering from a severe form of the 
hyperkinetic variety; her mother complained of headache, lethargy, 
and weakness, accompanied by nystagmus, tremor, and paresis in 
the right hand; and the grandmother had 
headache, lethargy, nystagmus, and ptosis. __ 

A schoolboy, aged 12, developed an acute 
pharyngitis, headache, and fever, followed 
shortly by sleepiness and delirium, when 
ptosis, squint, and nystagmus became evident. 

. A few days later liis mother became ill 
with headache, drowsiness, delirium, and 
nystagmus. 

A man and his stepson in ono house, and 
two women and a baby in another, were 
affected about the same time. 

Five of these cases, though showing 
quite definite symptoms, were mild, and 
should be classed in the abortive group. 

They occurred in Dr. McNeil’s prac- 
tice. It is probable that many people 
suffering from the abortive type exist, 
hut are not detected. 

Most authorities think that the mode 
of entry of the organism is by one or 
• other mucous membrane, most probabty 
the mucosa of the naso-pliarynx as 
demonstrated by Strauss. In many of 
my cases severe pharyngitis lias been 
found. In one patient acute rhinitis 
with haemorrhage, in another severe 



arc of a clironio and insidious nature from tho very 
beginning.” In other words, chronic encephalitis may he 
said to he an encephalitis with non-febrilo course. There 
is no doubt that wo are now mooting with patients whose 
illness begins with a gradual and insidious onset, in which 
there is no history of fever, and which appear to he very 
chronic in type. Such is case No. 50, who states that her 
condition began gradually, without any 
fever for several months, and that she 
has been ill for two or more years. At 
what date an acute or subacute case 
with prolonged symptoms should be called 
chronic is sure to lie a debatable question. 

There seems to he no discrimination be- 
tween tho sexes ; in these cases there have 
been 26 males and 36 females. Tho annual 
incidence of these patients is: 


Year. 

1919 , 

1920 . 

1921 


.trmi/fl/ Incidence. 


Coses. 

2 

1 

2 


Year. 

1922 ... 

1923 ... 

1924 ... 


Cases. 
. 3 

13 
. 41 


It is considered that after adult life is 
reached there is a diminishing liability to 
infection. The age incidence of those 
cases according to decades illustrates this 
pretty clearly, hut at tho same time it 
also strongly demonstrates that no age is 
immune: the youngest patient was 14 
montlis, and the oldest 82 years of age. 


Fig. 1. — Case 47. 


Age. 
0-10 ... 
10-20 ... 
20-30 ... 
30-40 ... 
40-50 ... 


Age Incidence in Decadet. 


Cases. 

4 

15 

14 

7 

7 


Age. 
50-60 
60-70 . 
70-80 . 
80 


Cases. 
. 9 

4 

. 1 
. 1 



Fig. 2.— Case 50. 

stomatitis, in a third intense conjunctivitis, and in four 
diarrhoea occurred at the commencement of tho illness. 

Moreover, the various cases can generally he separated 
into an acute, subacute, or chronic variety of the disease 
Tho acute and subacute varieties are in the great prol 
ponderance of cases that interest ns here, but three at least 
may bo classified as chronic. M'immer has just published 
an interesting monograph 1 on chronic epidemic encephalitis 
in winch he truly says that “ the cases may be and often 


Tho modo of onset is very variable: frequcntlv it is 

sudden. 

For instance. Case 37 was struck down with headache and giddi- 
ness whilst ruling bicycle, and was found lying by the roadside 
\ n collapsed condition. He was found to be suffering from stupor, 
delirium, and pyrexia. Another case, No. 61, complained of head- 
ache, went off to sleep at her work, and could not keep awake 
when roused. _ A third case, No. 18, after previous headache, became 
suddenly *erm-conscious nnd appeared to be suffering from apoplexv, 
found that he could be roused and move his limbs. 
v,ase Pio. 13, a woman aged 19, returned home from work and 
suddenly developed twitching of the legs, followed a day or 
two later by twitching of the arms, delirium, 
sleeplessness, and restlessness. In fact, she 
was an example of tho severe hyperkinetic 
group. The sudden onset of two ataxic cases 
is mentioned later. 

Other cases begin with fever, head- 
ache, aiul drowsiness. Tints, of 62 cases, 
27 give a history of sudden onset; 15 an 
onset which could be described as quick 
(within eight days) ; and in 20 cases • 
the onset was over eight days, and thev 
are therefore classified as gradual. 

Case No. 47, a woman aged 21, who had 
marked Parkinsonian syndrome with mono- 
tonous voice, twitching of the limbs, and 
tremor of the tongue, gave a history of 
gradual onset of many months’ duration 
(Fig. 1) % 

Case No. 48, a well developed girl aged 
15£, complained of sore throat, feverishness, 
and depression for three weeks before the 
definite acute symptoms showed themselves. 

Case No. 50, a woman aged 67, stated that 
her condition of lethargy, nystagmus, partial 
ptosis. Parkinsonian syndrome, and .rigidity 
had taken months to develop (Fig. 2). 

It is -extremely difficult to classify the 
cases of encephalitis lethargica * into 
different groups or types. The classification given by tho 
American Association of Research appeals to me as best 
covering the ground, therefore I adopt it. 

Clinical Types. 

T. Somnolent-ophthalmoplegic type (febrile or afebrile). 

The paralytic (akinetic or hypokinetic) type. 
m * T “ e amyostatic type (Parkinson-like and cataleptic svn- 


D . The^iyperkinetic type (myoclonic, choreic, and epileptic 
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V. The psychotic type (delirious, maniacal, and depressive 
forms). 

YT. The liyperalgesic type (painful forms). 

YU. The tabetic type (Argyll Robertson pupils with loss of deep 
reflexes and sometimes with lancinating pains). 

VIII. The ataxic type. 

IX. The abortive type (formes frustes : imperfect, rudimentary, 
and ambulatory forms). 

X. The aberrant type (intestinal, cutaneous, vagal forms, etc.). 

Even with that grouping it is noted that individual 
cases may belong to two groups, either at the samo time or 
at different periods of illness. Thus, Case 14 belonged to 
the hyperkinetic and ataxic groups, and Case 16 at one 
time to tho hyperkinetic and later on to the amvosfcatic 
group. 


Two patients had marked myoclonic contractions of the 
lower jaw muscles, tho rhythm of which varied from time 
to time, but was moro or less constant except during sleep. 
Marked depression was found in two eases, and this 
quickly passed off under treatment (Cases 48 and 54- 
Chart 2). Mania was present in three cases only. .- 
Ono pationt only can bo classed in Group VI — the hvpcr- 
algesic typo (Caso 11). This was a man, aged 33, who was 
suffering from the usual symptoms, hut his chief complaint 
was shooting pains down his limbs and in his hack anil 
head. This man steadily improved, and after three months 
was nblo to leave the hospital freo from pain and con- 
valescent. 


The most common type of case has been a combination of 
the somnolent-ophthalmic and amyostatie types— namely, 
patients who suffered from lethargy or 
stupor, external ophthalmoplegia (of which 
nv stagmus, ptosis, squint, and diplopia woro 
evidence, the frequency being in tho order 
in which they have been named), and who 
had tho Parkinsonian syndrome moro or less 
marked, hut without tremor. Delirium in a 
greater or lesser degree was a noticeable 
feature in many of these cases. In three 
instances tho patients wove sleepless and red- 
less at night and drowsy during tho day. 

This condition is more frequently found 
in children, as in a boy aged 8 — Caso 54 
(Fig. 3). Internal ophthalmoplegia is also 
sometimes present, and was the only ocular 
disturbance in Case 61. 

Ono patient, Case 16, was choreic, rest- 
less, and sleepless for one week, and then 
changed into tho type mentioned above; 
in the first stage her reflexes were exag- 
gerated, and in tho later stago they 
were diminished. Case 53 was tho rovovso 
type, as he was at first somnolent and later hyperkinetic. 

Of the 62 cases, the first two, middle-aged men, wero affected in 
1919. Both were a combination of tho paralytic and amyostatie 
types with Parkinson’s syndrome (minus athetosis) and had cata- 
leptic stupor well marked. Ptosis, nystagmus, and 6 ome squint with 
sluggish knee-jerks confirmed the diagnosis. Both patients dropped 
off to sleep during the examination, and showed no interest beyond 
asking in a monotonous whisper if they would recover. A similar 
als0 a rna ' e > a S ed 51 > was arl in-patient in my wards 
l ! 1 1923- Ho lay in a deep stupor— almost coma— just swallowing 
liquids for several weeks, with expressionless face, dropped iaw, 
double ptosis, and paralysis of the left external rectus. 

™ * r 8U „ C '' c , ase , Should bo mentioned, an old gentleman 
aged 65 (Case 18) who had small pupils marked ptosis, nystagmus, 
f”“ f a y }. n a cataleptic stupor from which he could only bo roused 
by snouting. His temperature was 102°, and ho gradually passed 
into deep coma and died. (Dr. Robertson Dunn’s patient.) 

Early in 1923 Group IV, tho hyperkinetic type of ease, 
became evident, in which severe restlessness, insomnia, 
choreic movements, rhythmical twitchings of muscles and of 
the limbs, were pronounced symptoms. Of 17 such patients, 
3 showed marked dyspnoea. One (Case 13) had respira- 
lions of 70 to 80 a minute for eleven weeks, and another 



Two remarkable cases (Nos. 14 and 41) may he clawed 
under Group VI 11, the ataxic typo. Both were young 
women, nud both had a sudden onset winch 
included giddiness. 

One, n lady stenographer, left her office on 
Saturday at midday, and remembered nothing 
further tilt she recovered consciousness in bed in 
my ward. In the meantime she had pone to the 
Kverlon football match, paid her entrance money, 
taken her place on the stand, and, whiht sitting 
there, had fallen and been picked up unconscious 
nml brought in an ambulance to the hospital. 
On admission there was r.o evidence of injury, and 
it was possible (o rou*e her to answer question! 
in a slow monotonous voice. Her face 
expressionless, her limbs were a little ftitf witfc 
some twitching, hut no real paralyse*. Xystapix 1 
and ptosis were present. She ultimately recovers 
and returned to her duties. 

The other patient, whilst working in a garden 
became dizzy, had headache, squint, diplopia, ani 
nystagmus. Later she became an in-patient and 
it was found that she had definite ataxia whrn 
standing with her eyes shut, and also ataxia in 
her arms. Tho other symptoms were those cl 
Typo I. (Dr. Blair's patient.) 


FiO. 3. — Case 54. 


Seven instances of Group IX hare been 
mot with, in which tho symptoms have been 
slight and nbortivo. These patients were walking about, ami 
all complained of headache, lethargy, and showed signs of 
nystagmus. Five of them had tho Parkinson face. A few 
weeks* rest and treatment completed their recovery, though 
signs of nystagmus remained for a little timo afterwards. 
Ono patient had trouhlesomo hiccup of two weeks’ duration, 
and thus should bo classed in Group X. 

Tho Parkinson syndrome, so characteristic and seen in 
nearly all of these cases of encephalitis, may bo described . 
as tho typical expressionless face, tho stiff expressionless 
gait, in which tho patient moves with short steps, am;* 5 
motionless by his side, head fixed straight to tho front and 
not moving. Tho voice is frequently expressionless and 
monotonous. Athetosis was only scon in a small proportion 
of cases. 

Delirium was present in a marked degreo in 24 of tit® 
patients and was of an occupational character. I’« r 
instance, a small girl, aged 15, tho oldest of a largo family, 
rolled up a towel and rocked it in her arms as though 



1 

n 

E 

3 

■ 

3 

a 

■ 

n 

E 

a 

m 

m 

c 

i 

l 

" 

n 

if 

■ 

□ 

■ 

i 

■ 

a 

N 

M 

■ 

B 

a 

■ 

i 



m 

u 

3 

v 

9 

ra 

■ 

i 

■ 

a 

« 

■ 

1 



■ 

r 

a 

■ 

i 

■ 

M 

i 

1 

■ 

* 

a 

« 

i 

■ 

Li 

i 

1 

K 

S 



5 

1 


■ 

■ 

M 

1 

■ 

1 


m 

m 

M 

a 

■ 

i 

s 

3 

• 

1 

a 

« 

■ 

* 

D 

■ 

| 

s 

■1 

1 

e» 

an 

■■ 

II 



m 

m 

E 

Cl 

■ 

a 

■ 

■ 

E 

2 

■ 

■ 

a 

■ 

■ 

S 

« 

1 

■ 

a 

f« 

■ 

E 

3 

■ 

1 

3 

i 

m 

v 

3 

■ 

1 

■ 

ii 

1 

w 





)ii 


i 

1 

i 




i 

fl 



i 

fl 

i 

1 






B 


n 

I 



1 

|| 







1 


1 


1 


too 



! 


i 


w 

1 

l 




l 

1 



i 

1 

a 

1 






i 


i 

| 


| 

i 

f| 







1 


1 


1 


99 





l 


i 

1 

y 




i 

1 



V 

1 

K 

1 






i 


i 



| 

i 

II 







1 


1 


1 


$Q 





! 


i 

1 

i 




» 

1 



Hi 

1 

1 

1) 






i 


i 

| 


| 

i 

111 







1 


1 


I 


97 


m 



ii 



1 

i 




i 




1 



1 






i 


i 

1 


1 

■ 

II 


1 


1 


2 

1 

i 



m 



very depressed ; i'arKinson 

Q , n< ? £ reat sleepiness; Improved on administration of 
^ ‘cylate gr. x every three hours. Temperature dropped at B 
wnen uose was doubled, and symptoms correspondingly improved. 




nursing a baby’,” A joiner, also a local preacher, 
forth in prayer 99 ; a publican fond of Llangollen was seen 
making tho signs of traffic control, and stated that he 
imagined “ ho was in tho middle of tho main street of 
jangollen controlling all tho transport of the country, 
which had become congested there, and which tho local 
police wero unable to control.” His wife told us that ho 

the! !u; C ^ PoIi - C ° SGr S° ant , an expert on point duty. Thus, 
ho delirium is connected with the patient’s habitual or 
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Prognosis. 

It seems almost impossible to give any data on which 
to form a sound prognosis. My impression has been that 
the hyperkinetic is more virulent in type, and more difficult 
to treat, than the somnolent-ophthalmic or amyostatic type. 
J have seen several deeply cataleptic cases recover. On the 
other hand, the severe paralytic type, which simulates 
cerebral haemorrhage, is probably the most serious of all. 

Tho prognosis is always grave, as noted by Faujnhar 
Blizzard* and others. My percentage of complete recoveries 
up to date is only 50. 1 would, however, strike a sanguine 

note, always admitting that virulent types and virulent 
cases do occur. One patient with mania of a most violent 
and acute typo completely recovered in all respects, and a 
lad with change of character for twelve months has become 
normal. Tho Parkinsonian facies has already disappeared 
in over 60 per cent, of these eases. 

I fear that there are many conclusions in this paper left 
as it wero " in tho air.” I must plead that tho disease 
“ though old is now,” and therefore it is premature in 
form other than hypothetical conclusions in ninny important 
details. 
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THREE SIMULTANEOUS EM PY EM AT A FOLLOWING 
PNEUMONIA. 

BY 

LEONARD G. J. MACKEY, M.D., Cn.B., 

HONORARY PHYSICIAN, QUEEN'S HOSPITAL, BIRMINGHAM. 

On January 3rd P. S-, aged 29, a bus driver, developed 
severe pneumonia, which, when I saw him on January 11th, 
bad caused complete consolidation of the whole of the right 
lung and of tho left lower lobe. The temperature became 
normal on January 12th, and so remained until January 
21st, when it rose to 100°; three days later bis medical 
attendant, Dr. Hubert Con, reported that ho had developed 
signs of empyema on hotli sides. . 

f he patient was admitted to Queen 's Hospital, Birming- 
ham, on the morning of January 25th. He was eyanosed, 


Mr. Gemmill saw tho patient with me and decided to 
operate immediately on tho largest collection — namely, tho 
left empyema — which was drained after resection of a rib; 
50 ounces of thick greenish pus was removed ; microscopically 
and by culture the pm showed pneumococcus and pnciimo- 
baeillus, and from it a vaccine was made and administered 




Skuoeiii No. 2. 


subsequently nt intervals of a few days. On January Mst 
tho empyema nt the right base was aspirated and 2? ounces 
of pus withdrawn. 

On February ?tb skiagram No. 1 was taken; it shows tM 
tubo in tho left chest, the round shadow of the empyema 
over the front of tho right lung, and the denser shadow 
of tho collection nt the right base. 

On Fobvnary 10tli the anterior collection was aspirated, 
but only 7 ounces of pus obtained. Skiagram No. ", 
token on February 13th, shows how much pus remained 
un aspirated. By February 16th the patient's general con- 
dition had so much improved and the expansion of tho' Ml ^ 
imig was so satisfactory that we decided to drain tho. 
remainder of tho right basal collection, and after resection 
of a rib Mr. Gemmiil completely evacuated it. 

A few hours after the patient had returned from the 
operating theatre a discharge of 26 ounces of pus suddenly 
occurred through tho tube. The anterior empyema bad 
evacuated itself. 

Thereafter tho patient’s progress was vapid: both Lings 
expanded well, the tubes wore removed, and no abnormal 
physical signs remained. Skiagram No. 3, taken on Match, 
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24th, two months after admission, shows no abnormality* 
Tho patient left the hospital looking fat and well, feeling 
hotter, he said, than he had ever felt in his life. , 

Tiio result was very satisfactory; whether we went w* 
right way to get it i§ quit© another question. 
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insulin treatment or diabetes in phthisis. 

BY 

Z. P. FERNANDEZ, B.A., M.D., D.P.IL, 

TUBERCULOSIS OFFICER, LEEDS. 


Continental and American opinions on insulin treatment 
of diabetes in phthisis, have been conflicting. The following 
c#$cs are therefore of interest. The prognosis .of progressive 
or ulcerative phthisis with diabetes mcliitus is always very 
grave. Leyton recorded 5 eases, of whom 4 died without 
responding to controlled dietetic treatment. In two cases 
treated with ladder diet' in a sanatorium in 1918 the urine 
was never freed of sugar or acetone; one dickl of coma and 
the other of extreme wasting. The cases since treated with 


0.G24. She hntl kept her general health on controlled diet 
without insulin for a year. 

Case vr. — Another patient with primary phthisis, with later 
diabetic on^ct, has also kept sugnr-irco for a year on controlled 
diet. 

These cases leave no doubt that insulin has a part to 
play in diabetic phthisis, especially when a satisfactory 
diet is necessary to maintain resistance. Failure may occur 
with long-standing diabetes. In others diet alono may 
suffice for a time, and insulin may he tried if diet fails. 


TREATMENT OF EFFUSIONS IN ARTIFICIAL 
PNEUMOTHORAX. 

BY 


insulin are briefly ns follows. • 

Case i.— A* girl, aged 14. with active pulmonary tuberculosis, 
first diagnosed in 1922. When firet seen she weighed 4 st. 10 lb., 
and had in the urine 9 per cent, sugar with diacclic acid and 
acetone. Polyuria and wasting continued with ketosis on 
Graham’s diet; X rays showed consolidation of the left upper 
lobe, and enlargement of the peribronchial glands with fibrosis. 
Early in 1923 her condition was 50 much worse that one felt 
certain that to 'her the advent of insulin was a real boon. In May, 
1923, the fasting blood sugar wns 0.18. Insulin injections were 
started on July 9th, at first 5 to 10 units thrice weekly. Soon 
the necessity • for more frequent injections was recognized and 
financial help for tho co^t of the remedy obtained. Jn August, 
1923, the urine contained 2.8 per cent, sugar; on August 24th, with 
two doses of 60 and 30 units of insulin, she was sugar-free for 
the first time. About this period she could not tolerate 5 grams 
of greens, and 70 to 80 units were necessary to maintain the urine 
sugar-free. . 1 was able slowly to increase the carbohydrate 
tolerance, and by October she had a diet of 400 calorics with 
10 grams of carbohydrate. Her weight was now over 5 st. The 
blood-sugar estimate was 0.074, though previously it was as high 
as 0.320. In April, 1923, the lenses were swollen" and cataraclows, 
and in October Mr. Whitehead of the Leeds General Infirmary 
found considerable opacity in both the lenses. Her sight has now 
considerably improved. The physical signs of the chest arc quite 
duic scent and her general health is very satisfactory. Early 
during 1924 she had fifteen or sixteen injections monthly of 10 
or 20 units and a diet of 700 calories containing 16 grams of 
carbohydrate. With any excess of blood sugar the close was 
increased. Since April, 1924, her diet consisted of 4 oz. milk, 

2 oz. fish, 4 oz. meat, 4 oz. greens, 2 eggs, 3/4 or. olive oil, 2 oz. 
bacon, 1/2 oz. bread, 3/4 oz. butter, and beef -tea — total calorics 
911, proteins being 614 grams, carbohydrates 19 grams, fats 
65^ grams. At present only once or twice a week she gets about 
5 units of insulin. 

Case ii. — M ale, aged 31, height 5 ft. 2£ in., weight 9 st. 54 lb. 
before treatment, having previously lost a stone in weight. 
Tuberculosis of lung was suspected by his own doctor whilst the 
patient was undergoing dietetic treatment for diabetes. On 
examination there was clinical evidence of early infiltration; this 
was confirmed by x rays. He liad 2 per cent, sugar in the urine 
with acetone and diacetic acid. The blood-sugar estimation in 
September, 1923, was 0.258. Diet failing, 20 to 30 units of insulin 
were .injected twice daily. The dosage had to be doubled before 
the urine became sugar-free with a carbohydrate tolerance of 
5 grams. Two weeks after the patient only needed 5 units two 
or three times weekly, and remained sugar-free on a carbohydrate 
diet of 20 grams with proteins and fats to make up 1,250 calories. 
The blood sugar varied, about this period from 0.122 to 0.14. 
Later lie needed only fortnightly injections, _ and was able to 
resume work early in 1924; he continues to maintain liis health. 
For over six .months he has received no injections. He is 10 st. 
in weight and his lung condition is quite quiescent. He has been 
on a diet of over 1,360 calories : cream 2 oz., greens 12 oz., 2 eggs, 
fish 4 oz., meat 4 oz., bacon 2 oz., bread 1 oz., olive oil 1 oz., 
butter 3/4 oz., and beef-tea. 

Case m.—Male, with incipient pulmonary tuberculosis; he had 
1 per cent, 'sugar in the urine in October, 1923,' with blood sugar 
0.262. On controlled diet lie' remained sugar-free for a time, but 
lie began to lose weight. Insulin was therefore: given through the 
National Health Insurance scheme. With 5 or 10 units two or three 
times weekly lie ' was able to have a diet of 1,200 calories with 
30 grams of carbohydrate. His chest condition is now quiescent 
and he does not need insulin at’ present. 

Case iv. — Male, suffering from chronic phthisis, with diabetic 
history of over a. year when first seen. In October, 1923, the 
urine contained '3£ per' cent, sugar with acetone and diacetic 
acid; blood sugar 0.624. He was subject to neuritis. The 
Wasscrmann reaction was negative. Injections of insulin twice 
daily of as high a dose as 70 to 80 units failed to free the 
urine from sugar with practically starvation diet. He admitted 
he fell, better with the injections." He did not continue the treat- 
ment owing to the expense and apparent failure to become su^ar- 
free, except on one occasion. He is one of the cases with a long- 
standing history of diabetes in phthisis in which insulin may not 
effect a cure. J 


Case v.— ' The patient in this case was a myxoedematous 
of woman with chrome pulmonary tuberculosis and blood s 
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Effusions in artificial pneumothorax may be grouped under 
three headings: (1) simple, (2) serous, and (3) purulent. 

Simple Effusion. v 

Simple efifimion into the pleura, without fever or pain, 
occurs in at least 50 per cent, of tho cases. It is often to 
be recognised by x-ray examination only, and generally 
gives riso to no unpleasant signs or symptoms. The patient 
sometimes discovers it himself, on hearing a splashing noise 
when lie moves. 


Serous Effusion. 

Serous effusion (serous pleurisy) is a frequent complication 
of ai'tificial pneumothorax, and occurs in a large number of 
cases. It begins with pain in the side, and fever, the tem- 
peraturo perhaps rising to 103° or so, and tho fluid 
gradually accumulating. In uncomplicated cases the fever 
generally lasts three or four weeks, falling gradually to 
normal, often being reabsorbed without the need for any 
interference. It should not bo aspirated or interfered 
with if this can be avoided. If, however, it becomes very 
largo and is causing discomfort, and is not being absorbed 
after a long period, it may sometimes be mado to disappear 
by sweating. Tho patient is sweated for ono hour thrice 
a week by means of aspirin, hot-water bottles, and so on. 
Should this fail, then it would be necessary to aspirate and 
replace the fluid with air. In any case, whether tho fluid 
is absorbed naturally or removed, replacement should always 
be performed in order to prevent re-expansion of tho lung 
and formation of adhesions which would render tho con- 
tinuance of a satisfactory pneumothorax impossible. It 
cannot be too strongly emphasized that repeated x-rav 
observation is necessary. 

Pi n’ulcnt Effusions. 

Purulent effusions may be divided into tluee classes. - 

(a) Those due to infection with the tubercle bacilli alone— 
in other words, a cold, abscess of the pleura— are most 
frequently seen in cases of severe infection; they are 
ushered in With pain in the side and fever, which may last 
some weeks. The fluid is at first clear and serous-looking; 
it gradually becomes more turbid, and finally develops into 
thick pus. After some time the temperature conies down 
and the patient feels, .and is, in good general health. It is 
better not to aspirate too soon, hut to Wait until all active 
symptoms have abated. The fluid should then be drawn off 
in small quantities at a time, at intervals of, sav, a week, 
and replaced with air until tho chest is emptied. The 
effusion will probably reaccumulate, and the procedure will 
have to he repeated perhaps many times, hut in some cases 
it will eventually cease to reappear. 

I have at present under observation three cases of cold 
abscess of the pleura which have been aspirated from time 
to time and in which the patients have remained in excellent 
health, and apparently are fit and strong. This fluid in 
each case has now become so thick that it is impossible to 
get it- out even with the largest-sized needle. In two of tile 
cases it extends up to the .third rib, and in one case tile 
chest is quite full. Curiously enough, these three patients 
are all women of about the same age (30). I am not 
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ordenintous anil velvety. Drainage was employed and recovery 
was uneventful. The bile which had been aspirated failed to 
show organisms in film or culture. 

G. H. Eiiington, 11. D., P.Sc., 
S«rp*on, Western Infirmary, Glasgow. 


HEREDITARY JAUNDICE. 

Hereditary icterus is a condition which has long been 
recognized by the profession, but I cannot find a reference 
to a case where the sex of the child appears to play a part. 
Tlio following case shows a striking susceptibility on tho 
part of tho fcinalo children, nhile tho boys were moro or 
less unaffected. 

The mother, aged 41, 1ms been subject to " fits " — presumably 
fainting fils — more or less all her life, but especially while sho was 
pregnant. Her father died at a comparatively early ago of tuber- 
culosis. Her mother also “ took fits.** She (tin* patient^ had 
several sisters who died in infancy from jaundice and convulsions. 

The patient’s own family has been ns follows (tho mother’s 
»ge at the birth of each child is given in parentheses) : 

1. Boy; licalthv. (18 years.) 

2. Boy; tuberculous, lias had one or two fits. (24 years.) 

3. Boy; healthy. (27 years.) 

4. Boy • healthy. (30 years.) 

5. Miscarriage "at three months. 

6. Girl; died when 23 houis old — jaundice and convulsions. 

(33 years.) 

7 and 8. Twin girls. One died when 3 days old, tho other 
when 7 davs old; both had jnundico and convulsions. 
(34£ years.) 

9. Boy (premature — 8 months); healthy. (36 years.) 

10. Girl; died when 7 days old — jaundice and convulsions. 
(41 years.) 

Glaistcr recorded in 1879 ( Lancet , March) a ease in 
which a woman had 8 children, 6 of whom died of jaundice 
shortly after birth, but the above sex preference docs not 
appear to have shown itself. The cause of the condition 
is rather obscure, no particular changes being found in 
liver or bile ducts, but it would be interesting to know 
if others have observed this curious selection of fcinalo 
children. 

The strong tuberculous taint may play an important part; 
but, as I was unable to make a post-mortem examination 
in the case which I saw recently, I could not determino tho 
state of the liver and bile passages. 

Leadpate, co. Durhnm. h r . MURRAY TaYLOR. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


OXFORD DIVISION. 

A meeting of the Oxford Division was held at the Radcliffo 
Infirmary on May 27th; in tho absence of the President 
(Dr. Neill) Mr. R. H. A. Whitelocke was in the chair. 


Vesical Calculus. 

Mr. IV. IV. Wacstaffe read notes of a patient, aged 69, 
from whose bladder ho had removed a mulberry typo of 
calculus weighing 6 ounces. 

Tiiis patient was admitted to hospital on April 29tli, with a 
history of acute retention; lie had had difficulty and frequency of 
micturition for five years, but had never been cathoterized and 
apart from the difficulty of micturition had had no pain HU 
mental condition was not very clear, to that it was not possible 
to get a very good history from him. His bladder was found to 
be acutely distended, and 32 ounces of urine was withdrawn by 
a gum elastic catheter, whicli passed quite easily. The rectal 
examination showed an enlarged prostate and a hard nobbly ma*s 
in connexion with-it. Tho blood urea was 220 mg. per 1CH) c.cm. 
On May 1st the bladder was opened and a large stone of Iho 
mulberry type was removed, which weighed 6 ounces. The prostate 
showed some enlargement of the middle lobe; as a whole it was 
fairly soft. The bladder was drained. Since the operation tho 
patient improved at first, but gradually lost ground, sank, and 
died three and a half weeks after admission; no necropsy was 
permitted. The terminal condition was one of suppression of 
urine. 


It was very exceptional to find such a large mulberi 
stono with no phosphatic concretions on it. The liar 
nobbly mass felt by the rectum was undoubtedly tlio stoi 
lying in the base of the bladder, but, since tho prostate w 
also enlarged, it was difficult to dissociate the two co 
ditions, and the existence of the stono was not suspecti 
before the operation. Tlie Uistorv was entirely simeestii 
oE prostatic enlargement and not of vesical calculi. 


Another point of interest was tho high Wood urea, which 
gave a very good indication of the severity of tlio clinical 
condition, being correlated with anorexia, dry tongue, and, 
frequently, a confused mental condition. The Wood urea 
tost was very valuable as regards the suitability for 

operation of ail urinary cases. 

T yphlitis. 

Sir. WngstafTc then gave an account of a patient wim 
was found nt an operation to bo suffering from tho rare 
condition of typhlitis. 

A man, need 50, was admitted to hospital with a history of 
vomiting ana twenty-four hours' acute pain in the right iliac fossa. 
For one week previously lio had had sfiglit pain in the right iliac 
fossa, but had continued at work. On examination lie showed 
an indefinite mns3 in tlio right iliac fossa, but was rather 

tender in both right and left iliac fossae; thcro was some 

resistance in tlio right iliac fossa but no tenderness in the loin. 

His temperature was 100° and pulse 100. Tho diagnosis made was 
appendicitis, and an operation was immediately performed. On 
exploring tho peritoneum through a Battle incision some free fluid 
was seen. The appendix was found to bo long but not adherent, 
slightly thickened, but not acutely inflamed; it was removed, but 
was obviously not tho original condition which had caused hi- 
ncuto illness. On further examination- the caecum was found to 
he acutely inflamed, especially the posterior part, and parts of 
it were almost gangrenous. It" resembled a caecum which bad been 
in an intussusception, except that there was no trace of mflamma- 
tion on tho small intestine; tlic caecum and the ascending colon 
were not sufficiently mobile for this to have been the case. The 
caecum was thoroughly explored ; no perforation was found, and the 
rest of tlio gut was also explored ; nothing else abnormal was 
found. Tho pathological report was that the appendix was the 
seat of chronic inflammation, wliilo tlio caecum was acutely 
inflamed. A soft rubber drain was inserted to the posterior aspect 
of tho caecum through tlie operation incision; the wound healed 
perfectly, but there was considerable distension aud constipation, 
which was overcome by appropriate treatment. 

Inflammation of tlie caecum apart from inflammation of 
the appendix was described in tho textbooks as not occurring, 
and a fairly extensive search of tho literature had revealed 
no similar easo. Bcforo tho publication of Fitz’s paper 
on appendicitis in 1886 the condition of the caecum and 
appendix in appendicitis was not properly understood. 
Tho importanco of tho appendix was not appreciated and 
tho importanco of the caecum was over-estimated ; hut 
pathological conditions had not been in the least appre- 
ciated, and thero was great confusion of thought. Tlie 
reason of this was that these cases were rave, anil they were 
only investigated after death, when the condition in the 
peritoneum cavity was that of general acute suppuration, 
so that it was difficult to identify the primary cause. In 
1885 Hector Mackenzie, writing iu the St. Thomas's 
Hospital Itcports, said : “ Perforation of tho vermiform 
appendix is a disease rare in its occurrence, obscure in if s 
symptoms . . . aud from this rarity and obscurity it is 
uot always that a physician recognizes it and is able to 
differentiate it from otlior diseases.” A search through 
the records of St. Thomas’s Hospital showed that the first 
caso of appendicitis recognized in tho hospital was reported 
in 1889. It was not true, probably, that the diagnosis 
was missed in a large number of cases, because the records 
did not show a largo number of patients dying from acute 
peritonitis or abdominal abscess. One or two a year only 
were found, and it was very striking, when comparing the 
results for, say, 1889 with those of the last year published, 
1922, that there were actually 215 cases of acute appendic- 
itis operated on at St. Thomas’s. Secondly, tho first account 
found by Mr. Wagstaffe of this condition of inflammation 
of the right iliac fossa was in Dupuytren’s Lcfons Oralcs 
(date 1833). Dupuytren gave a long account of abscess in 
the right iliac fossa, but this was not very helpful, since 
he built up a very fine theory on extremely loose observa- 
tion. Tho theory which held ground for a long time was 
that the caecum was the site of origin of all these abscesses 
in the right iliao fossa. It was not until the work of Fitz, 
in 1886, which gave a rational and clear account of 
appendicitis, that this caecal theory was finally overthrown. 
But such a case as this showed that there was after al) 
something in the caecal theory. 

Gall-bladder Surgery. 

Mr. Dodds-Pahkeu read a paper on some aspects of gall- 
bladder surgery, in which he advocated cholecystectomv 
rather than oholecystotomy for gall stones.- Tho advan- 
tages of the former were: (1) that it removed the site of 
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gall-stone formation; (2) that it removed tho focus of 
infection, which was otherwise liable to persist; (3) that it 
prevented many eases of biliary fistula; and (4) that 
it eliminated the risk of the subsequent development of 
cancer. Since 1907 Mr. Dodds-Parker had removed tho gall 
bladder in 90 eases with only 3 deaths. One of these was 
from septic pneumonia, another from multiple abscess of 
liver, and the third from delirium tremens. Ho performed 
cholecystectomy in cases of acuto septic gall bladder with 
gall stones and in chronic inflammation with gall stones, 
where tho gall bladder might bo either enlarged or small 
and contracted, with many adhesions, which offered con- 
siderable difficulties at times. In addition to tho com- 
plications which arose from adhesions, tho prescnco of 
jaundice added to tho gravity of tho case, sinco then tho 
general condition of the patient was usually worse. Air. 
Dodds-Parker described three cases of gall stones he had 
met with in undergraduates. Air. R. M, A. YV 11 itti.cckk 
described . two cases in which ho had performed choie- 
cystendysis with a satisfactory sequel in each. Dr. C'OM,Tr.ii 
related a case in which typhoid bacilli had been found in the 
excieted contents of the gall bladder (duodenal tube) as well 
as in the gall stones which were subsequently removed. The 
attack of enteric fever had occurred twenty-five years 
previously. It was probable that the ease would bo recorded 
more fully at a later date. 


ULSTER BRANCH. 

The “nnual meeting of the Ulster Branch was held in tie 
Ring Edward Hall of the Royal Victoria Hospital, Belfast 
tho professional part consisted in the exhibition of ran 
and interesting cases, pathological and bacteriologies 
specimens, instruments, and photographs. 

a^a.’T’Si.'ESs,^ 
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Reports of Horirfks. 


JIALIGXANT DISEASE OF THE PHARYNX 
AND LARYNX. 

The summor meeting of tho Section of Laryngology' of th« 
Royal Society of Mcdieino was held on Juno 5th, with the 
President, Dr. A. Logan Turner, in tho chair. Before 
tho proceedings began the President welcomed a number of 
distinguished guests, including Dr. Tapia of Madrid, 
Professor Burger of Amsterdam, Dr. Charles Mayo of 
Rochester, Minnesota, and Dr. Graham Brown of Brisbane. 


Tiig Pharyngostomes os on Afcidcnf in jMryngcctomy. 

Dr. Tavia read a paper, in French, on tlio hig pharyngo* 
stomos us an accident in laryngectomy. Ho had performed 
151 laryngectomies, with a postoperative mortality of 
about 5 per cent. It was impossible to leave a patient with 
tho mutilation that radical removal of malignant tumours 
from tho region of tho pharynx and larynx demanded. 
Dr. Tapia showed lion* largo pharyngostomes could he 
avoided. Pre-operative preparation of tlio mouth and nose, 
with a view to avoiding sepsis, was most important; septic 
teeth and septic tonsils, if present, should ho removed 
some time before the operation. He described his method 
of closing pharyngostomes when they had resulted. The 
object of the second operation was to mako the life of the 
patient more worth living, to help him to speak ond to 
swallow. 

Mr. IViu-red Trotter said that tho object of plastic 
procedures in the treatment of malignant disease in tho 
pharynx and larynx was not only to otter tho patient a 
. reasonable clmnco of maintaining his powers of speech 
and swallowing, but it was extremely important to leave 
tho patient, immediately after tho opciation, without 
any extensive raw* surfaces in communication with the 
pharynx, in which infection could occur, with the very 
serious dangers of cellulitis in tho neck and secondary 
haemorrhage. For instance, with such a bugbear of 
surgery as post-cricoid carcinoma one could liavo the 
patient, in a reasonably favourablo case, speaking and 
swallowing normally within six weeks of tho primary 
operation. The surgeon must know beforehand what hind 
of tumour ho had to deal with, and it was surprising 
how exact and precise one could bo on that point. He 
asserted that one could not do good plastic work in the 
pharynx and larynx unless one could secure a reasonable 
amount of asepsis. Sepsis meant, if tho patient survived, 
scarring; and there was nothing more upsetting to the 
results of plastic surgery in the pharynx than a great deal 
of scarring. 

Mr. Lionel Colledge recounted a case which illustrated 
tlio importance of removing tho teeth before operating f° r 
malignant disease of the larvux. Tho patient had a 
recurrence of cancer of the larynx, and after laryngectomy 
the wound broke down and septic bronchitis resulted, 
although some septic teeth had been removed before tho 
operation. After removing nil tlio remaining teeth 
tlio wound healed up. 

Sir SxClmti Thomson said that tho textbook descriptions 
of laryngectomy or similar operation gave the impression 
that tho wound was stitched up and it healed like a razor 
cut on tho face. Frequently, however, it was not so- 
Before the war, when less was known about plastic surgery 
than now, one hnd to wait and pack; ho lmd sometimes 
seen three months occupied in closing. 

. James Dundas-Ghant said that he had been greatly 
impressed, when seeing Air. Wilfred Trotter doing 0 
lateral pharyngcctemy, to notice that he stitched tho deeper 
parts, and only partially stitched tho superficial part?, 
thus leaving a space for tho escape of any secretions and 
01 packing; the result was eminently satisfactory. 


The Case of Diseased Conditions of the Pharynx, 
n ru. Larynx, and Mouth. 

_ aar - y H AULE9 AIavo said that in thinking of infection M 
what ^S a L kU 5 d °- f °, r B anism il was well to inquire also 
chemical composition and its place in the 
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world. Warts and papillomata of the month, vocal cords, 
bladder, rectum, and other parts, if irritated and subjected 
to ineffectual attempts at removal, became liable to tho 
development of malignancy. More attention should bo 
paid to tbo mouth region in the somnolent form of encephal- 
itis; in this disease there was n redness of the pharynx, 
and it was very likely that the mucous membrane of this 
region was suitable to tbo causal organism. He believed 
that in his father’s day ordinary clinical observation was 
carried to a higher degree of perfection than in these days 
of elaborate laboratory and other aids. Sometimes to-day 
the clinical examination of a patient by a doctor omitted 
the examination of the tongue. There had recently been, 
in America, a tremendous incrcnso in heart diseaso and 
in infections, and j>ost-mortcln examinations showed that 
much of this was due to sepsis from the teeth. The killing 
of tooth nerves and filling and crowning by the dentist pre- 
vented the patient from feeling the danger signal of pain 
when lie had actually n septic focus in liis mouth. In 
middle and later life people had troubles which wero not 
purely duo to infection, hut to alteration in the blood 
fouud at those periods. Ifo would like asrny pictures to 
he taken of teeth and jaws, not only to see .the amount of 
infection, hut also to find out how Xaturo was dealing with 
the calcium in infected areas. There were periods of life 
at which they were resistant to certain infections, and then 
when a break came a change was seen in a person’s colour 
and appearance; the leucocytes of such a person would 
probably be found to be down anything from 75 to 55 per 
cent, inheritance was really a question of tbo degreo of 
resistance, and a study of family history supplied an 
inkling of what liad specially to be contended against. 

Speech after Laryngectomy. 

Professor Bcrger read a paper on tbo means of restoring 
some measure of speech to patients wlioso larynx liad been 
completely removed. He brought with him a patient on 
whom ho had performed this operation, in order that the 
meeting might judgo tho measure of success, which was 
very remarkable, of the means employed. Ho formed a 
pseudo-glottis at tho mouth of the oesophagus, so that 
during quiet respiration the mouth of tho oesophagus was 
always wide open. 

Mr. Lionel Colledgf. demonstrated the AfcKcnty-Westorn 
artificial larynx, and showed two patients who wero using 
it successfully. • In many respects this artificial larynx 
resembled that of Dr. Tapia, except that tbo chamber was 
a little larger iu his, and tlicro was also a screen by which 
tlie tension of tho membrane could be adjusted. 

Dr. Grahaji Brown exhibited an artificial larynx, tbo 
chief advantage of which over others was that it overcame 
the escape of saliva which usually occurred around tho 
opening of tlie artificial larynx. 

Dr. Tafia also demonstrated liis well known apparatus 
employed for tho samo purpose. Ho said that the ideal, 
however, was to get tlie patient to speak without tho aid 
of any apparatus. 

Sir James Duxdas-Grant showed a patient, a young 
woman, whose larynx lie liad removed two years ago, and 
whose articulation was so clear that she was able to do her 
own shopping. 

Tracheotomy in Tuberculous Laryngitis. 

Dr. T. Bitchie Bodger said that the root treatment of 
tuberculous disease in any part of tlie body was to place 
tile affected parts in a state of physiological rest, as far 
as possible. Becords showed that the normal lung was not 
prejudiced by the wearing of a tracheotomy tube. He 
gave dotails of four cases in which he had carried out 
tracheotomy in tuberculous laryngitis. 

Sir James Duxdas-Grant thought that in tho cases 
described tracheotomy was fully justified. 

Mr. E. D. D, Davis said that ho always tried to avoid 
tracheotomy in such cases, because the tracheotomy wound 
became very septic, and also because such patients had a 
good deal of coughing, which did most damage to tho 
larynx. Sir StClair Thomson said that tracheotomy as 
a curative measure was seldom called for in tuberculosis 
Div P. Watson-Wilmams and Dr. Douglas Guthrie also 


hit rn nasal Ducryocystostom y. 

Mr. J. S. Eraser read a short paper on intranasal 
ilncryocystostomy, and described tho operation in detail. 
No nftcr-troatment was necessary, and tbo averago stay in 
hospital was only four days. Tho procedure was much 
moro offcctivo than dilatation of tho tear passages or 
excision of tho tear sac. The paper was discussed by Mr. 
J. B. IIorgan, Air. Dawson Whale, Mr. A. J. M. Wright, 
Air. AV. J. Harrison, Air. E. D. D. Davis, and Dr. 
Graham Brown. 

The Sinus Condition in Encephalitis Lethargica. 

Air. A. Lowndes Yates said that in the cases investi- 
gated tho pneumococcus or Eriedlandcr’s bacillus was most 
commonly found, and in all the patients there was rhinitis 
and sinusitis, usually affecting tho posterior group of 
sinuses. Mucus was absent, and the membrane seemed to 
bnvo lost its function. Thero were comparatively few 
sufferers from the disease, hut many carriers. 


■ AIANGANESE AND ANTIBODY PRODUCTION. 

At a meeting of tho Section of Pathology of tlie Boyal 
Academy of Afedicino in Ireland on May 15th, tho 
President, Professor J. T. Wicium, in the chair, Dr. 
Horgan read a paper on the non-specific stimulation of 
antibodies (effect of manganese on agglutinins), and showed 
lantern slides. 

Dr. Horgan stated that each of a number of rabbits 
liad been given one dose of typhoid vaccine intravenously, 
and subsequently .intravenous injections of manganeso 
chloride after various intervals of time. It was' found that 
manganese did not prevent the normal fall from the primary 
peak of tbo agglutination titre. In three out of six animals 
tbo metal caused a rise in titre. The animals which wero 
positive all showed well marked primary peaks, a fact which 
might suggest a relation between tlie power of the animal 
to produce antibodies and the powers of response to tho 
stimulation of manganese. 

Professor J. W. Bigger said that the definite opinion 
of tlio Danish school was that manganese increased tho 
antibody content. Experiments in England indicated that 
manganese did not increase tlie antibody content; Dr. 
Horgan liad obtained partial positive results. This differ- 
ence in the results obtained was probably due to tho 
difference in the rabbits in tlio different countries. No 
experimental evidence of tlio efficiency of collosol prepara- 
tions bad ever been produced. Apparently manganeso 
greatly stimulated the production of antibodies but did not 
itself produco antibodies. Ho thought that manganeso 
might do good in cases where tlie patients bad shown 
some signs of an active immunity, hut not in cases where 
there was a total absence of immunity. Ho did not think 
that tbo results obtained by the use of collosol preparations 
would he any better than those obtained by Wright's 
immuno-transfusion. 

Dr. G. FitzGibdon referred to the results obtained in 
cases which had been treated by injections of manganeso 
chloride for sepsis. He agreed with Professor Bigger that 
this treatment could hardly he looked upon as being ono 
of the most effective, although in some cases patients 
responded well to it. He thought it probable, however, 
that in these cases any cure was due to the patients being 
able to resist bacterial invasion. 

Profossor J. A. Scott thought tlie elements which pro- 
duced blood clots were very much the same as antibodies. 
He thought it should be remembered there were different 
types of blood, and that in some rabbits manganese might 
produce changes, while in others it would not, becauso 
tho types of blood were different. 

Dr. Y. M. Synge referred to the beneficial effect, in eases 
of boils, of tlie use of collosol manganeso. Sometimespaticnts 
in whom an autogenous' vaccine had failed would improve 
| rapidly after a few injections of collosol manganese, while, 
on the other hand, some patients who had become better 
after an autogenous vaccine had not improved after col/osol 
manganese injections. This fact seemed to him to he rather 
contrary to the conclusions of Dr. Horgan. 
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PHYSIQUE AND CHARACTER. 

Dr. E. Kretschmer's contributions to psychiatry nro prac- 
tically unknown in this country, ana wo therefore welcome 
a translation of his notahlo worh, XUrpcrimu inul Chorahtcr, 
under tho English title Vhysigxic and Character: Aw invfs** 
tigation cf the Nature of Constitution and of Die Theory 
of Temperament. 1 Tho problem considered is tho relation 
botween human form and human nature. Tho poet, the 
novelist who takes such pains to describe the physical 
appearance of his characters, and the man-in-the-strect, 
all intuitively recognize somo general correlation between 
psychic type and physical constitution. Dr. Kretschmer, 
basing his views, not upon vaguo impressions and general 
reflections, but upon exact anthropological investigations 
and the study of psychological types, has arrived at a posi- 
tion which gives some support to the popular view. Briefly, 
he discovers statistical relational frequencies between 
certain forms of physique and certain psychic types. Tho 
author, who impresses tljo reader as not only an eminent 
psychiatrist but as an attractive writer, commences his Work 
with the following quotation, which provides a fitting 
introduction to his thesis : 

Caesar : Let me have men about mo that are fat; 

Sleek-headed men, and such ns sleep o’ nights : 

Yond Cassius has a lean and hungry look; 

He thinks too much : such men are dangerous. 

Anthony : Fear him not, Caesar; ho is not dangerous; 

He is a noble Roman, and well given. 

Caesar : Would he were fatter! . . . 



The 

nr manic-c 

finds shows w 

I 10 describes under the term pyknic. The “ Cassius ’’ tvpcs, 
on the other hand, whom Caesar distrusted correspond to 
the schizophrenic psychic dispositions which, according to 
Kretschmer, have a clear biological affinity with a body- 
build which I 10 describes as of the asthenic and athletic 
types, together with certain dijsplastics. Wo do not. ol 
course, wish to convey tho impression that the distinction 
between the various types of physique is based upon mere 
fatness and leanness;* actually it is based upon detailed 
1 osearclies of tho physique, skeletal and muscular systems, 
tiie face and skull, the hair, skin, complexion, and ductless 
glands. Dr, Kretschmer holds that diagnosis by me mis ol 
body-build is as vast and complicated a region as organic 
neurology, and that it calls for the accurate observation and 
co-operation of numerous observers. He modestly describes 
this book as a preliminary canter, and obviously confirma- 
tion by others working on a scheme similar to that outlined 
in his text is needed. In a general way it may bo said, 
bon ever, that his formulations will be recognized bv mosl 
psychiatrists to be approximately true since they are based 
upon facts already known to experienced observers of 
abnormal psychic types. Particularly would we .call atten- 
tion to the tendency to dvsplastic forms of growth in seliizo 
phrenia (dementia praecox). A superficial survey of tin 
physique of the young people who como into asylums suffer- 
ing from dementia praecox reveals a striking incidence 
amongst them of inhibited physical development. They arc 
obviously inferior biological types, and exhibit, in particular 
marked delations from the normal sexual characteristics' 
In a chapter dealing with this subject the author emphasizes 
-he fact that variations in physiquo in a dysgenital dime 
t.on, and indeed of a eunuchoid as well as of an infantile 
Ws C ,' are re l»Uvely common among schizophrenes. This 
•tads us, of course, to tlunk of the work of Mott in the 
country, to which tho author refers only in a footnote Dr 
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Castration of a soundly constituted man hn% as is well 
known, 310 psycho-pathological results of a schizophrenic 
nature. If an endocrine etiology he accepted as pvobablc 
in schizophrenia, we must regard it ns a very tanglod 
chemical relation between tho brain and the glandular earn- 
plex, in the etiology of which the generative glands are very 
obvious, 

Such researches must ho regarded as of fundamental im- 
portance since they tend to place psychiatry upon a firm 
biological foundation. In commenting in this JomxAi of 
December 6th, 1919, on Mott’s researches into the pathology 
of dementia praecox, attention was drawn to tho fact that 
tho regressive biological changes ho described served to 
explain tho clinical phenomena am) psychic peculiarities of 
the subjects of this disorder. ’ Dr. Kretschmer has an inter- 
esting chapter on this, in which he correlates the morpho- 
logical findings in dementia praecox with its clinical 
manifestations, drawing particular attention to tho fact 
that the disease is usually associated with inadequate sexual 
functioning. In seeking to corrclnto bodily habitus with 
inborn temperament it has to ho borne in mind, as the 
author reminds us, that tho factors responsible for tho build 
and character in any given ease are not entirely dependent 
on tho inherited psycho-physical constitution. On the one 
hand, tho body-build is influenced by occupation, mode of 
life, biological epochs, and nutrition; on the other, the 
personality depends, not only upon tho inborn temperament, 
but upon nil tho experiences to which an individual is sub- 
jected from the day of his birth. It still remains, however, 
that there is something in tho physical form and in me 
psychic reaction which is purely inherent and unaltemb.c 
by circumstances or environment, and this is the ptoWw 
considered Uv the author. 

In tho second part of tho volume Dr. Kretschmer dean 
with the psychological aspects of his subject, and it m.w 
here ho mentioned that his eyefof Jiymr corresponds closely 
to Jung’s carfrovrrf, and his schirofhymc to the latter s 
introvert. These two biological types include the great tna?> 
of healthy individuals ns well ns tho corresponding 
psychoties scattered among them. Dr. Kretschmer woulu 
hare ti$ look on tho biogenctic psychoses ns variations from 
tho biologically normal. He suggests that we should not 
loolv on certain types of personality as psychopathic awy- 
tivo forms of certain psychoses, but vice versa, cerwfj 
psychoses should figure as caricatures of certain norma 
types of personality. On this theory tho psychoses atoomj 
uncommon exaggerated editions of largo groups of heaU«. 
constitutions. In his study of temperaments, the auawr 
reveals himself a connoisseur of tho subtle variations o 
human nature, and also us tho possessor of a gdt 0 
character delineation which a novelist might well c Q rr. 
Tho following picturesque description of the sebum 
temperament could hardly bo improved upon (p. 146): 

** Schizoid men have a surfaco and a depth. Cuttingly 
dull and sulky, like a mollusc without a shell— -that is the rur • 
Or else the surface is just nothing; wc sec a man whoyfetau . 
our way like a question mark, wo feel that we aro m 
with something flavourless, boring, and. yet with a r,y 
problematic taste about it. What is there in the deep ® » 

all these masks? Perhaps (hero is nothing, dark hollo * >3 
nothing-affective anaemia. Behind an ever silent fa 5 a.de. ^ 
twitches uncertainly with every expiring whim— nothing but 
pieces, hlack rubbish heaps, yawning emotional emptiness, - 
cold breath of an arctic soullessness. But from the 
cannot see what lurks behind. Many schizoid folk are like 
houses and villas, which have closed their shutters against 
ray a of the burning sun; perhaps in the subdued interior i_S. 
tfiero are festivities. ... A young man dreams away the 10 A 
days of his youth. __ He is so clumsy and loutish that one co 
shake him. If he is set upon a horso ho falls off at ^acc. 
smiles in an embarrassed way, rather ironically. Ho aaye n°ta g 
One day there appears a volume of poetry he has written; 
feeling for nature; and every blow that some fat lout has R*' 

I him ns he passed by is moulded into an inner tragedy, ana. w 
, polished ry thins flow on full of quiet. 1 * 


Or, m less sombre vein, tho author makes the p° 11 
sensitive man live before us (p. 214) ; 

“His whole nervous system is tender; he flies from all 
common; Iiq takes an aesthetic interest in tea, and is ancctec J 
the scent of bay. In society he prefers a carefully chosen cVf 7ij 
Odi •profanum vufgus. Painful care is dispensed- on -tending ' 
body. Such men may easily he upset by a bad ironing create, ^ * 
g e t over aesthetic details, and they hare a tendency to m 
6oc *sty pedanterics. They like to cultivate th«* 0 
p rsonauties, and observe their own psychic finesse/* 
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The author's investigations take him into tlie fields of 
family character and heredity, and a study of tlio hook as a 
whole encourages the render to believe that tho problems of 
psychic life must not only he approached from n puroly 
psychological aspect, hut nlso from the point, of view of 
natural history and biology. We can thoroughly commend 
this volumo to tlioso who aro interested in psychiatry nnd 
its allied sciences. 


THE PRACTICE OF GYNAECOLOGY. 

Professor Jku.f.tt has provided tho profession with “ the 
long and the short of it ” in regard to both midwifery and 
gynaecology, and each of his volumes,' whether full treatises 
or short textbooks, has met with a degree of success which 
is the best testimony to its worth. The fifth edition of the 
“ long ” Practice of Gynaecology* has just appeared, nnd 
presents a number of alterations nnd additions which have 
brought it up to date. Thus, the comparatively recent 
work on gas inflation of the peritoneal cavity receives 
adequate notice, while the work of Sampson and others on 
implantation adenomata of endometrial origin is well sum- 
marized. Tho connexion between the menstrual function 
nnd the ductless glands is more fully explored than in 
previous editions, and tho author evidently leans to the side 
of scepticism as to endocrine therapy in disorders of men- 
struation. In the section dealing with endometrial implan- 
tations in the pelvis ho expresses the view, with which we are 
in entire agreement, that there is need for much more 
experience of the results of conservative treatment. The 
indiscriminate performance of radical operations in such 
rases is to bo deprecated until our knowledge and expe- 
rience are considerably increased. New chapters have been 
added on sterility and on tho general principles governing 
gynaecological operations. Tho latter gives very lucid and 
convincing expression to truths ami principles which ought 
t;> he the guide of evciyone who essays to operate on the 
female pelvic organs. 

Dr. Walter Stevenson has contributed a very full, but at 
the same time succinct, discussion of the use of x rays and 
radium in gynaecology, and Dr. It. J. Ilowlettc is respon- 
sible for an optimistic chapter upon vaccine treatment. Tho 
chapters on operative methods are clearly written and well 
illustrated, and our only criticism is that it scorns unneces- 
sary to describe an operation at some length and then state 
that such a method ought never to he followed. This is 
a somewhat cumbrous way of teaching advanced students, 
hut, of course, it is to he remembered that this is the 
" long ” textbook, and that the author has also published 
a “ short ” one for those who prefer brevity. 

Completeness and up-to-dateness arc the main impressions 
which this edition leaves upon us, and tho book can bo 
recommended as an admirable textbook on the subject. Wo 
offer our congratulations to the author and also to tho 
publishers. 


PALMER OF RUGELEY. 

Dn. George Fletcher's hook on The Life and Career of 
Dr. William Palmer of Ihtrjcley 5 differs from those accounts 
of remarkable trials of which some have been lately reviewed 
in these columns. Instead of a formal and sometimes weari- 
some report of the evidence, we have here the outcome of 
almost a lifetime’s study of this criminal and his doings, 
in which the author enjoyed certain personal advantages 
as a resident in the neighbourhood. He tells us that bis 
first visit of inquiry was made only three years after the 
trial of Palmer for murder, and his last five years ago, so 
that this hook is the result of more than sixty years’ inquiry 
and studv. 


this biography was facile princcps, for it appears probable 
that he was guilty of tho murder of at least a dozen persons,' 
among whom were his own children, legitimate and illegiti- 
mate. nnd his wife, his mother-in-law, and brother; yet it 
was for nono of these that lie was tried and found guilty, 
hut for tho inurdor of his friend Cook, apparently com- 
mitted in order to facilitate and conceal his thefts. Dr. 
Fletcher claims thnt- ( although a number of hooks have 
npponred on this subject, His is the first to deal fully with 
Palmer’s life and career, and wo think that this claim is 
justified and that no other work probably shows so clearly 
bow long tho murderer's career of crime had been and 
how extraordinarily unsuspicious and gullible were his 
neighbours and fellow practitioners. For this is not a case 
of a man of apparent respectability being at last detected 
in crime. Palmer lmd for long been leading a notoriously 
dissoluto life, neglecting such practice as lie onco had, and 
associating with disreputablo racing men and other shady 
characters. 

Tho most astonishing aspect of tho case is the medical, 
in which tho ineptitudo of practically all the medical men 
concerned, before the coroner’s jury returned their verdict, 
is almost incrediblo. Not a shade of doubt of their good 
faith and intentions lias ever been suggested, yet had they 
been in collusion with Palmer nnd accomplices before the 
fact they could hnrdly have played into his hands more com- 
pletely. Not only the aged Dr. Bamford, who was probably 
past his work, but younger practitioners of good repute 
showed themselves astonishingly ready to accept the 
poisoner’s suggestions ns to tiio cause of death and to sign 
certificates accordingly. Tho scene at tho post-mortem 
examination of Cook has often been described, and is 
indeed a commonplaco in all books on forensic medicine and 
toxicology; yet no matter bow often its description is read, 
tho amazement of tho reader at such a fiasco is unabated. 
It still remains inexplicable that the conduct of Palmer on 
that occasion did not arouse tho very strongest suspicions 
In tho minds of tho spectators. Yet it remained for the 
stepfather of the murdered man to insist on an inquiry, on 
tho inquest, and on probing the matter to the bottom. 

Nearly all tho great names of tho Bench and Bar and of 
tho medical profession of the day appear in the records of 
the trial, and one of tho great benefactors of medical 
charities, Mr. George Herring, then a betting commission 
agent, was a witness for tho prosecution. Tho case occa- 
sioned tho passing of what is popularly known as “ Palmer’s 
Act,” under which the venue of a criminal trial may bo 
changed when popular feeling seems likely to jeopardize 
the courso of justice. Another innovation was tlie starting 
of a hunger strike by Palmer when in prison, in which, less 
determined than the women suffragists, he did not persist 
when threatened with the stomach pump. 

It is difficult, nearly seventy years later, to realize the 
tremendous excitement caused by this trial throughout the 
country. Such an evil notoriety was attached to the name 
of Rugeley that the inhabitants petitioned the Home Secre- 
tary to allow the name to be changed. Lord Palmerston 
wisely laughed them out of their wish, saying, “ If you want 
to change the name of your town, why not pay me the 
compliment of calling it after me? ” The deputation 
retired, and the true significance of Palmerston’s joke only 
dawned upon them on their way home. 

Despite some repetitions and a certain looseness of con- 
struction, Dr. Fletcher’s book is most readable and 
interesting. We only regret that it is not furnished with 
an index. 


NOTES ON BOOKS. 


Our profession is justly proud of many members who have 
distinguished themselves and adorned their calling by their 
virtues and their talents. On the other hand, it has to 
deplore the undeniable fact that, like other callings, it has 
fostered some unspeakable villains such as tlie poisoners 
Palmer, Pritchard, and Lamson. Of these the subject of 
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Dr. FAIRBAIRN’S Text-Book for Midwives, which was first 
published in 1914, has recently appeared in a fourth edition • 
nud it is therefore obvious that it is meeting with a well 
deserved popularity. In this new edition (he main altera- 
tions are those necessitated by the recent revision or tlio 
rules of the Central Midwives Board and by the regulations 
regarding the lengthened training which will come into force 
a year hence. Similar alterations have been made in regard 


*.t Text-Bool ■ for Mill trim. By John S. Fairbairn, 51. A., IUr., B.Cli. 
Oxon., F.R.C.P.Lond., F.R.C.S.Eng, Fourth edition. Oxford 5fedicai 
Publications. London nnd Xew York : H. Milford. Oxford University 
Press. 1925. (Roy. 8vo, pp. xiii+ 365; 113 figures, 3 plates. 25s. net.) 
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to the rules of tho Scottish Central ^Ildwlycs Board "wlicro 
these differ from the English rules. Dr. Fairbairn has taken 
the opportunity of introducing Borne criticisms on points in 
■which the regulations of the Scottish Board differ from those 
of the English. We arc not suro that this book was quito 
;ho best place lor such criticisms, which Ho not directly 
concern midwives or midwifery pupils. His observations 
are, we havo no doubt, of tho highest value, for Dr. Fairbairn 
is himself a member of tho English Board, but they might, 
wo think, havo better appeared In tho medical periodical 
press. This, however, does not affect tho valuo of tho book 
as a guido to uiidwives and midwifery pupils. It provides 
for them a thoroughly souud and Interesting presentation of 
the whole subject, and can be heartily commended, especially 
10 those who are studying for tho examinations. 


The importance of a child's mental andnotvous health ranks 
equally with his physical health, and both are interdepen- 
dent. Safeguarding Children's Nerves ,» written by two doctors 
who havo "had considerable experience of the psychological 
problems of children, is published under the auspices of tho 
American Child Health Association. Tho language Is clear 
and not technical, and an endeavour Is mado to set oat tho 
elementary principles underlying tho growth of tho mental 
and nervous health of tho normal Infant and child. Tho 
avowed object of the book is to educato parents to protect tho 
developing nervous system Irom both "tho hardness and 
softness ” of modern life. The book Is pleasantly got up with 
a small picture at the head of each chapter, showing toddlers 
deligbtlully employed in the open air. The keynote of tho 
book Is to emphasize the importance of health and how to 
generate and maintain It. The authors say that moat 
children will bo normal in their nervous function if their 
parents and relatives allow thorn to bo so: “Self-denial, 
self-control, and self-disoiplino, these are tho all-important 
factors for the salvation of tho nervous child from his own 
tendencies as he grows up.” Tho book deals with heredity, 
rest and fatigue, discipline, habits, dreads, and dislikes. The 
treatment of defective and backward children is suggested; 
The concluding chapter gives a warning against charlatanism 
and advertised cures of various kinds. 


The treatise of the fifteenth century physician, Giovanni 
di Albertis of Capodistria, on tho plagne, of which tho full 
title is Da pracservat tone corponivi a pestitentia ct dc causis 
pcslilentiae et molts ejusf has recently been published by 
Professor Aim: no Cabtiglioni of Trieste from tho MSS. in 
the Natioual Library at Vienna, together with a scholarly 
introduction which forms a valuable contribution to tho 
history of epidemiology. The treatise Is dedicated to tho 
Emperor Frederick III, lor whoso personal use It appears to 
have been composed. It is divided Into a series of chapters 
ol very unequal leDgth, in which, In addition to gonoral 
observations on tho cause of tho disease and tho time and 
places in which it occurs, a number of therapeutical rules are 
laid down, particularly as regards food, exerclso, sleop, and 
drugs for local and internal administration. 

Tho little hook on Small Fox and Vaccination? by Dr. 
Benjamin "White, Director of the Biologic Laboratories in 
the Massachusetts Department of Public Health- and a 
professor in tho Harvard Medical School, is the latest Addition 
to tho series of “Harvard Health Talks,” the aim of which 
is to supply the layman with information on medical subjects 
of general importance. An excellent account is given of tho 
history of small-pox and vaccination, as well as of the pre- 
valence of small-pox in those countries in which universal 
vaccination is not enforced. universal 


The reference book entitled The Medical Who’s Who (state 
to have made its last appearance in 1918, though we hav 
seen no later edition than that of 1915) has now been revive 
under fresh management. The now edition, hearing dat 
192o, 8 is more comprehensive than its predecessors an 
diners from them in binding, in size of type and page, and i 
certain other respects, though the general plan lias bee 
preserved. Hhile tho volume is by no means a complete li= 
"'“'I, mcd.cal profession at homo and abroad, it is state 
iat inclusion in this work is open to every rogiBtere 
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medical practitioner and that propor particulars ato printed 
freo of any condition, savo only that otlegal qnallQcatlon." 
Tho entries appear in alphabetical order, and each name is 
followed by brief details of quallilcatlons, professional work 
past and present, and dato of registration, together with 
some particulars of a moro personal natnro. An index, 
arranged topographically, Is appended, tho London addresses 
being given in full. Tho type, though small, is very clear, 
and' much caro lias evidently been taken in lovislng tho 
material for tho press. Tho rather flowery preface might be 
cut down with advantage In later editions. 

Tho chief Interest of Dr. LEO BUERGHi’R work on The 
Circulatory Disturbances of the Kxlrciniiies 5 is that it contains 
a very full pathological nnd clinical description of thrombo- 
angiitis obliterans, which is sometimes known as Buerger’s 
disease. In addition to a detailed account of other diseases 
of tho peripheral circulation, several chapters aro devoted to 
anatomy and physiology as well os to capillary microscopy. 
Tho book, which Is freely illustrated, will provo a valuable 
work of reference. 

A revised edition of tlic West London Hospital Theme- 
copocia >0 has been published. Besides a considerable number 
of now formulae, dosage tables, notes on inrant feeding, and 
tho treatment of poisoning, charts of special diets have been 
included. Blank pages are provided for farther additions, ara 
tho book retains Its convenient size for the p ocket. 

f The Circulatory Disturbances 0/ the Extremities. Ey I-ro Becrrra 
M.A., M.l>. riiilatMphla anil lyimion : W. 11. Saunders Compare, la-' 
(Rny. 8vo, pp. xiii + 623 ; 182 fi fu rr*. Cits, net.) _ . 
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MEDICAL AMD SURGICAL APPLIANCES. 

, A Drip for Continuous Intravenous Infusion. 

Dn. H. He Moll (Resident Medical Officer, . General 
Leeds) has devised a drip for the continuous intravenous ml -• 
of glucose by tlic drop method. It is air-embolism proof aco 
regulating. It consists of a small glass 
clmml>er and a rubber cork, in which 
two holes have been bored. One end 
of a piece of fine glass tubing is curved 
to‘ the shape of a shepherd's crook ; the 
other, connected by a rubber tubing to 
the main tank, is passed through one 
of the holes, while some rubber tubing 
is tightly fitted into the second hole 
and connects the drip to the recipient’s 
vein. The drin is interposed between 
the main tank above and the reci- 
pient’s arm beneath at any height, 
provided that the. proximal loop of 
tubing, a, .connecting the main tank 
■with the drip, be at a lower level than 
the distal one, u, connecting the drip 
to the • patient's vein. Y* T atcr is then 
run through the drip for a few seconds, 

A negative pressure will develop inside 
the glass chamber of the drip, allowing 
it to be .flooded up to a given level. 

By clipping the distal tube the rate 
of .the. drop, can be regulated. Any 
obstruction occurring in the distal tube 
will cause 



1 the pressure within the glass chamber to rise so that 
drip will stop flowing automatically. The drin can be disconn j 
from the main tank during the act of refilling without emp P 
itself, thus preventing air embolism. Mr. Charles I*, tuac -« 
Great George Street, Leeds, has undertaken to make the drip- 

An Anaesthetic Inhaler . , _i c3 

Dr. W. R. Somerset, honorary anaesthetist to the caI i 

and Staffordshire Hospital, has devised a new inhaler, ,4.^5 
be used for open or closed anaesthesia. The following auvan 
are claimed for it. It is simple in construction and economic ^ 
use, and with it nitrous oxide, ethyl chloride, a chloroform 
or ether, by the open or closed method, can be administered. ^ 
anaesthetic can be renewed by opening the lid and dropping ' n . 
the pad without removing the inhaler from the patient e 1 * 

When used with closed anaesthesia very little vapour escapes ^ 
the atmosphere. In operations requiring a lateral position 01 
head it is possible for the anaesthetist to keep well away from ^ 
field of operation, and there is less interference with the 
the surgeon than when the ordinary mask is used. Tv c , ^ r 4 
face-piece is attached to a metal cylinder, which is divided n . 
vertical partition into, two compartments, the smaller communi ^ 
ing at the bottom with the interior of the face-piece; while ^ 
larger compartment is closed at the bottom and opens at . 
top, with a projecting metal tube at the side. The upper era ^ 
the cylinder has a compartment with a pad of absorbent ma.e ria 
receive the anaesthetic, and there is a sump at the bottom ot ^ 
large compartment to trap any excess of anaesthetic. Attache 
the metal tube is a rubber bag with a tap at the extremity* 
which an oxygen tube can be attached. Bayonet joints enable \ 
cylinder to be turned so that the bag opens into citner compart m 
as required. 1 
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THE SIR WILLIAM OSLER MEMORIAL AT OXFORD. 

UNVEILING OF PLAQUE. 


A bronze plnquo in memory of Sir William Osier, Bt., 
F.R.S., M.I)., F.R.C.P., Into Regius Professor of Medicine, 
ivns accepted, on behalf of tlio University of Oxford nnd 
unveiled by tlio Vice-Chancellor, Mr. Joseph Veils, M.A., 
Warden of Wndlinm, on tlio afternoon of Wednesday, 
Juno 10th, in tho Court of tha University Museum, in 
the presenco of a largo nnd distinguished gathering. Among 
tlioso present wero Lady Osier, Sir Humphry Rolleston, 
Bt., President of tho Royal Collcgo of Physicians nnd 
Regius Professor of Physic in tho University of Cambridge, 
Dr. J. G. Adami, Vice-Chancellor of tho University of 
Liverpool, representing McGill University, Licut.-Gcncrnl 
Sir William Lcishmnn, Director-General Army Medical 
Service, the Dean of Christ Church, the Master of Univer- 
sity (Sir Michael Sadler), tho President of University, 
Professor E. B. Poulton, Professor 
Arthur Thomson, Professor Ramsay 
Wright, Mr. A. P. Dodds-Parlccr, 
and Dr. Ainley Walker (Dean of 
the Faculty of Medicine). 

Tho plaque, which lias been 
affixed in the University Museum 
by permission of the Delegates, is 
the work of M. Vernon of Paris, 
and is a replica of that made for 
tho Faculty of Medicine of Mary- 
land, U.S.A. It was presented to 
the University, on behalf of tho 
subscribers to the Sir William Osier 
Memorial Fund, by tho President of 
Magdalen, Sir Herbert- Warren, 
who spoke in terms of warmth and 
feeling of Sir William Osier’s ser- 
. vices to Oxford and to Medicine, 
and of the charm and inspiration 
of his personality. Ho referred 
briefly to the remavkablo growth 
and development of tlio School of 
Medicine and its scientific depart- 
ments, since the time when Sir 
Henry Acland set to work to de- 
ro.te himself to the restoration of 
an almost derelict school. By their 
genius and enthusiasm he, and his 
successor, Sir John Burdon- 
Sauderson, infused new life into 
the school and launched it on tho fresh career of use- 
fulness to which the late (Regius Professor 'so largely 
contributed. 

The Vice-Chancellor read a telegram from Sir Robert 
Hadfield conveying respectful admiration and homage to 
the memory of his lato friend. The Vice-Chancellor said 
it was a very great personal pleasure and honour to him 
to accept the memorial on behalf of the University. There 
were many who knew Sir William Osier as a name of 
authority in medicine; but in Oxford he was remembered 
even more for his never-failing kindness, his sympathy, his 
love of children, and his magnetic personality. Ho was not 
only a great man, but a most lovable one. It was very 
fitting that his memorial should stand in a place connected 
with so many great men of Oxford, and especially of Christ 
Church, liis own college. 

After the Vice-Chancellor had unveiled tho plaque a 
wreath of laurel and white heather was placed at its foot 
by Mr. J. F. Fulton, Magdalen and Harvard, on behalf 
of the Inter-State Post-Graduate Assembly of American 
Physicians nnd Surgeons. 


Tribufe by Sir Humphry Itollcsion. 

Sir Humphry Rolleston, in a brief tributo to Sir William 
Osier’s life nnd work, said: 

Osier’s services to medicine, like the man himself, were 
remarkable for their infinite variety; his activities were not 
mainly confined, ns have been those of some heroes of our 
profession, to one field, such ns laboratory research, clinical 
observation, teaching, or education, for ho played a prominent 
part in all these spheres. Osier first made his mark as a 
microscopist — in an investigation of the Canadian Diatomaceae, 
then of the blood-platelets, and somewhat later of the malarial 
parasite; nnd as a morbid anatomist at McGill, Montreal, lie 
laid tlio firm foundations of that sense of proportion so essential 
for a physician. As a clinician he established new syndromes, 
such ns crytliracmia (Vaquez-Osler disease), hereditary telangi- 
ectases, splenic anaemia, nnd pointed out certain symptoms 
or signs m recognized diseases, so that “ Osier’s nodes ” in 
subacute bacterial endocarditis are familiar. The most modern 
methods of the laboratory were fully 
utilized to supplement the routine and 
thorough examination of the patient, 
the new and the old being skilfully 
Mended so as to obtain the best of 
both. Like Trousseau he ranged 
widely over the whole field of medi- 
cine and enriched it both by obser- 
vation and by deductions based on 
collected statistics- — for example, in 
bis studies on endocarditis, cancer of 
tlio stomach, and on typhoid fever; 
bis literary output in forty-nine years 
amounted to more than 770 books, 
papers, and addresses. 

Much learning is sometimes a handi- 
cap to a teacher, but ever young in 
mind, and with a wide sympathy and 
knowledge of young men — for lie was 
their fellow student all his days— 
Osier was tho ideal and inspiring 
guide of his pupils. He taught them, 
not medicine only, but humanity and 
the way of life, more by example than 
by solemn precept. 

Ever active in the wards, his in- 
fluence stimulated others to indi- 
vidual observation and. research, and 
so to -advance the science and art of 
healing. His writings, especially his 
great textbook, remarkable alike for its 
conciseness*, completeness, and atmo- 
sphere of personal experience, brought 
him numberless followers whom be had 
- never met. A happy manner of per- 
suasive enthusiasm admirably fitted him as a great leader in 
campaigns for the prevention of diseases, such as enteric fever, 
malaria, tuberculosis, and venereal infection, and be not only 
originated hut carried through successfully schemes for the 
benefit of the nations. His most remarkable success, however, 
was as an educator of the medical profession ; this was largely 
due to his personality and to the way lie put into effect his 
motto, ■“ Write me as one that loves his fellow men.” A great 
believer in the educational and harmonizing influence of medical 
societies and in united effort, he was the moving spirit in 
starting the Association of Physicians of Great Britain and 
Ireland, and for its first twelve years the senior editor of its 
official organ, the Quarterly Journal of Medicine. These were 
hut two examples of liis many inventions for the good of liis 
fellow practitioners. Devotion to old books and to medical 
history made him a power for a broad culture, and with Sir 
Norman Moore and liis brother Regius of Cambridge he was 
largely responsible for the increasing study of this pleasant 
by-path in medicine. As a tribute to his wide sympathy with 
all forms of sound learning there could not have been a greater 
than his election as President of the Classical Association 
(1919), and thus he recalled the scholar-physicians, such as 
Linacre, whom he so much admired, and his profession was once 
more liis debtor for an added prestige. We shall not look upon 
his like again. 
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THE CHARCOT CENTENARY. 
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The Regius Professor of Medicine, Sir Auciimaijj 
Carrod, proposed a vote of thanks to. the Vice-Chancellor 

_or presiding, and referred to tile position Imppilv chosen , "• '•••■ ''"‘vrany 01 uxioru. . ■ -• 

for the memorial in close proximity to the statue of Vice-Chancellor- °t« A '^ ar f len! shalM,-. com! hold f o))ow . . „ 

S ,,n 'if, I ’ C e \ hc fig " rvs of Harvey, Hunter, ° f 

Acland, and Burdon-Sanderson. It had, lie said, hecn tlin Members of Hm P or,ons not iWnj* 

very good fortune of their medical school that the Regius 
chair had been held 111 succession bv three great men 

O&FTFrS'F* tUe parCnt of moilcrn MJionco in 
Oxfoid, of which that museum mas the chief monument 

H-ey recognized in Burdon-Sandorson the father o h 

passed °^and W"?** ? id ‘ th «* k »*» *> ^Z- 
universitv rs f ° ly , 1011 r unct l"allocl, by nnv other 

“cat men JLm*. * ’ g , thnt thc tl,ir<1 ° f these 

O t men should be represented in that corner of tlm 

EtKin ‘r a Valhalla o/ medLinm 
nf r . medical school were proud of being members 

Hess??* WJS 


hrntiwl 41,« , ,, • U1 110 'mrrow outlook, hut cele- 

humanities, t,)e 

tj „ Oslf.ii Mr.Mor.tAu Fund. 

a recent Decree in Convocation the University „f 

2 : A 'bronze tdiMbl M V«oriaI F,,..,]- 

the Oxford medical graduate^ who shaTl’ “in" . r'® 0 ' - fi ' C years lo 
Board of Awarders hereinafter , ", lllc 0 P> n ‘on of the 

valuable contribution to the c c i-ice art nr’iit'c'ifi m!><1 ? l, ic m 051 
3 d Fm.°f iaS DOt P revi ously received be n^HJ tUre ° f mcdicw -, 
3. For the putposcs of the preceding clause '?he term - Oxford 


Oxford Modi™! 4r*l^ r! r ^ r0I1 l ^' rnc 1° time to teachers in thc 
Faculty of ^Wictc ° t L' Swh h >' ****** of the 

connected svith 'rd.d^c^onlJidc 'dm 'ffir FP ' da ’ ^ 
Bchort P S T'‘ made "to the Bean of the' 

Awarders. ’ ncl «* Secretary to the Board cf 

Qtiinqurnniul dxrant. 

n/t!| ,r °? medal to he given every five years to tlio 
T! °r <- n °t lti< B ,iU luale who has in the opinion of the 
°» Awarder, made the mod vnlunhle contribntion 
to the snoop,;, art or literature of medicine has been 
awarded to Sir Archibald E. Garrod, K.C.M.O., F.R.S. 

• ; Vr 1 ”, R< ' g,Us 1 ’ rofos ' or of Medicine and fit ml™ 
of Cnrist Church. 

AlJ h In!, 0; i r '\v r i, A "'xV' ( l Prs TOns,iKt0<1 of the Vice-Chancellor 
Mt. Joseph Veils M.A., Warden 0 f Wadham. Sir Chariot 

H„n,rh, n "n 0 n u‘ 3f ” 1>rcsul0111 of the Roval Sociotv, Sir 
Phvsic-a? X . 1 \°”°: ton > President of the Roval College cf 
orKZ ln nm n %"‘ S 1 rofos ' or of Wysie in the Fnivcrsity 
Di vo nt m » U ■ I^eut.-Gcncral Sir William B. LeHiman, 
Director-General Army Medical Service. 


THE CHAR COT C ENTENARY. 

COMMEMORATION AT THE ROVAL SOCIETY OF MEDICINE. 

T * , 1 » _ " ' 


Tm centenary of the birth of Jean Martin Char t 
commemorated by a conversazione and Iecrttre *“? 

Society of Medicine on June 15th T), ? n °^ al 

were received by the President i SI,- ™ " nd g,,ests 

the library, where, thanks to the a^siduirt of J h °, mson) itl 
librarian (Mr. AValter C a Ut - > f t,le honorary 

of CharcotUwitifs ordinal ^ ^ ' arg ° C ° IIcetio " 

Ins collected works^n n^ohuueT inC, " di,,e 

in periodical literature was die rt ' ? j “ s , nian F Essays 
bibliography, a t present oak ?I yCd ’ to 8 et!l «f tritli the 
Spotter ha's’prepmed. Vartnus "f^ript, which Air. 
also on view, including an oil mi l’ or t r ‘ l, ts of Charcot were 
Historical Medical Museum ,{'„ r ] n n ln ° * ent hy the Wellcome 
print of Charcot delivering at the °sfl °4 1 -'° ’ Vcl) k nown 
lecture to an audience whidi iLt d ? Petrie i' c a clinical 
French neurologists of the time m ° st of t,u> feeding 
Charcot himself brought over t™tim t' 7 SpCaImens which 
Congress in London in 1881 iln.et I " tern , atl0 "al Medical 
ks'ons in tabes, were lent for iW ‘“ S bone an ' ! joint 
Hospital, to ttitich he had a to I"® by St Lomas’s 
one of them illustrated spontaneo I‘T presentcd «>em - 
the Other the condvles of the femur ^ ae ‘ Ure of the «!na 
generally known in' tins country nl nf h ‘ °' r,ng the condition 
most recent of the Charcot mem ” CI, arcot’s disease. The 
medal which has been^rnekTftt^ Was tho fecial 
tentenary. J uris to commemorate the 


ntSewiin 1< 5n"n* ,Cr . a £ p ?' cclat i° n anywhere than among the 
Acaddnl , lo rt M at - Bri “*"• was it forgotten in the 

Horslev l,n,l 1 ctfccne that the great names of Fcrricr and 
nhee n, 41 , Ecettred for British neurology a conspicuous 
Neuroloolcl? ™ c '! ,ca l science of the world, and that the 
ahlv nm-lm, Section of the Royal Society of Medicine was 
Dr ta ? forward the work of these illustrious seniors. 
Nei, oloot Q rt j ? DZ 7AI 5 D * President of the Section of 
began n-fth ^ c lT01 '°.d an appreciation of Charcot. He 
Sim, mo, u C ^ pr< - SS,on of gratitude to Jfr. Walter 

. collecting the works of the great Frenchman 

sufficient M I 0 ™ in th0 ,ihn "'-v- Those works were 
ally iinnorH, re" . ' 0W BBmorous and versatile and historic- 
science To t.Vr pharcot’s contributions to medical 
that lie was' Ihe " ' ° f 9 llarcot ’ s lifp Dr. Buzzard recalled 
recowniriiur tl ^ | C -n° n of , ^ working coach painter who, 
him ° a medical ' tlliant abilities of his son, decided to give 


‘“VHjumco riie 

on that occaM'n , aS 9 Cd Sir D’Arcy Pot A ^ecino of 

- — -v - 

lat Ch arcot had 


career wts llca | l( ^ n - T tie turning point in Charcot's 

Salpetriere - to ' l0 ,np: 'icai 'officer of the 

Poor law i'nfSi mnr". '*tr in * *'? colIutr . v would be called a 
for thirty years' ,^° contmued to occupy that position 

in EotS. 5 Tere 'tTsbe d ' iCf clinic 

clinical lectures , l ln , . H! inaugurated his weekly 

in 1869 there a’ppeared'thc i'"" 0 - "'” s larg0 '- V b,liIti 
named in England O w 7u description of what was 
professorshin ef ,!! , , larcot s Joint disease; in 1882 a 
neurological institute xw " as created for him, and a 
exercise itself to the ff p 0 " 1 ’' 1011 1,1 "i'icb his genius could 
it had to he To ^g et a proper orientation 

years junior tn D„ .1 ° 1C< ' r Charcot was about twenty 
of French neurology”* ® f Bo " I °g ne , who was the founder 
have discovered a new fid 1 ^ 1 ° to 8 ot ’’°r might be said to 

the gathering. Accordinc'rn" ’ 0 ' 0 9'° 1,arvest lvas ri l ,e for 
more of a eo-ordinetc- 6 x° a co,lte ' n Porary, Charcot was 
inventive go„^ s Rut T “ mnn of method than a true 
qualities, and he lent , 1 ; ",? S a P’°neer of no ordinary 

ret his hand!' H, ™ d,stm ction to every task to which he 
observations, and 1,9 9''™!',^ 9° ’ 10ne in his abilitv to make 

measuring the result^ nfT- e i x a l ° t,101 ' s his 'power of 

proper presentation , °' lrs an< i -giving them their . 

’ !thcr V Pen or word of mouth. It ’ 
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was difficult to tliiulc of nti instance of a British physician 
who, in addition to making countless contributions to 
scientific knowledge, could compare with Charcot in his 
ability to attract students from all over tlio world by his 
inspired gift of exposition. Nad I 10 not been a physician, 
ami had tlio stago been his career, ho would not only 
lmve been n lending actor and stago manager, but no doubt 
he would also liavo painted the scenery and designed the 
dresses. Dr. Buzzard gnvc an interesting account of 
Charcot’s domestic life and his daily routine, in which ho 
was as methodical ns in his scientific observation, lie. was 
not n proud man, he eared nothing for worldly distractions, 
and his artistic temperament — for I 10 was no mean nrtisl and 
connoisseur — left him curiously lacking in the ability to 
appreciate' tlio value of monoy. lie was generally so in- 
difioront to tlio payment of fees that his patients would come 
to his secretary afterwards to be relieved of their embarrass- 
ment or would leave tlio fco surreptitiously behind them. 
Tlio rank of his patients never impressed him. Once 
when a princess' whom lie kept waiting sent in some angry 
remonstrance, he remarked .that evidently she was not aware 
that they had taken tlio Bastille 1 But he was, nevertheless, 
highly appreciative of the honorary distinctions which 
carno to him in his later days from learned bodies all over 
the world. Ho was always ready also to give honour to 
others, and his appreciation of British medicine was high. 
Ho was tlio first to talk of Jacksonian epilepsy, he early 
recognized tlio work of Terrier on cerebral localization, 
and ho supported the election of Lister ns a foreign 
associate of tlio Trench Academy. Charcot was to bo 
regarded as one of the founders of neurology, a supremo 
exponent of the science and art of medicine, and probably 
the finest teacher of modem times. Dr. Buzzard con- 
cluded with somo description of the recent centenary com- 
memoration in Paris, which Sir StClair Thomson and 
hiniself attended. One of the events was honoured by the 
presence of the President of the Republic. Altogether it 
was perhaps the most wonderful tribute ever paid to any 
uicdical man, and it was paid to him, not as a scientist, nor 


ns a discoverer, but just as a physician whoso work and 
personality had made a deep and permanent impression 
on tlio science and art to which I 10 had devoted his talents 
and his life. It was difficult to imngino our own Govern- 
ment commemorating so enthusiastically tho work of even 
a Lister or a Jenncr. 

Sir David Termer, in proposing a vote of thanks, 
spoko of his personal acquaintance with Charcot, whom 
he first met, after some preliminary correspondence, about 
fifty years ago, when for a timo I 10 attended Charcot’s clinic 
at tho Salpetrierc. Charcot was then at tho zenith of his 
fnmo. He had converted what was originally a largo old 
workliouso infirmary into tho most attractive and most 
visitod clinic in Paris, or indeed in tho world. There, in 
tlio out-patients’ department and in the wards, he demon- 
strated tlio wonderful phenomena of hysteria, convulsions, 
nnd so forth, and in addition many forms of organic 
degeneration, such as disseminated sclerosis and the disease 
which boro his own name. Tlio extraordinary power nnd 
fascination ho had over his patients was very ' striking ; 
ho could get them to do anything. He was a man of 
dignified preseneo, rather sallow in complexion, his cast 
of face resembling that of tho great Napoleon — a resem- 
blance of which he liked to be reminded. On one occasion 
he had said to Charcot how much the lucidity of Trench 
writers was to be admired, and Charcot had answered that 
the Trench languago did not allow anyono to be obscure. 
But Sir David Terrier thought also that much was due to 
Charcot’s own habit of clear thinking and his love of 
system. He spoko English well, though he was diffident 
about using it. Ono domestic recollection which Sir David 
Terrier had was of Charcot’s son, the distinguished 
explorer, Dr. Jean Charcot, then a boy of 6, reciting 
Gray’s “ Elegy.” Shortly beforo his death Chnrcot 
promised to take part in tho proceedings of the Neuro- 
logical Society, but his death (in August, 1893) from angina 
pectoris occurred beforo the promise could be fulfilled. His 
i equitation and achievements made him worthy to be called 
one of the glories of Trance. 


INTERNATIONAL CONGRESS OE RADIOLOGY. 

LONDON, July 1st to J.th. 


IVue.n in 1891 Crookes discovered that certain corpuscular 
lavs, known as tho cathodo rays, wero created by an electric 
current passing through a high vacuum tube, there was 
no obvious indication that a new era in medical diagnosis 
and treatment was about to commenco. Tour years later, 
however, Roentgep discovered that if these cathode rays 
struck a solid body they gave rise to a hitherto unknown 
series of light vibrations — as I 10 was not sure of their 
nature I 10 called them x rays — which possessed great powers 
of penetration through many substances. The medical 
possibilities of this discovery soon became apparent, and its 
application became much simplified when Professor Jackson, 
in 1896, introduced an auticatliodal target, thereby con- 
centrating tho area of production of the x rays and provid- 
ing a focus for their origin. The gas tube in use to-day 
remains almost identical with Jackson’s model. One of 
tho first x-ray photographs taken was -the achievement of 
Sir Oliver Lodge, and very early work was also done in this 
country by Campbell Swinton ; a small plate by him showing 
the bones of the hand was tho first x-ray photograph 
(skiagram) published in the British Medical Journal. 
Tho medical application of tho now discovery was energetic- 
ally investigated by Thurstan Holland of Liverpool, 
Mackenzie Davidson of London, and J. Macintyre of 
Glasgow, amongst others. Its use for the diagnosis of hone 
lesions was soon followed by its application to diseases of 
the kidney, the chest, and the abdomen. Gradually a 
specialty doveloped, and radiological departments were 
established in hospitals under the supervision of trained 
medical x-ray workers, now known as radiologists. 

In 1897 the Rontgen Society was founded for the scien- 
tific study of the x rays, and tho improvement of the 
apparatus by which they are produced; its first president 


was tho late Professor Sylvanus Thompson. A British 
Electro-Therapeutical Society was also formed for the in- 
vestigation of tho medical applications of tho rays, and a 
few years later, when tho Royal Society of Medicine formed 
an Electro-Therapeutical- Section, the two were merged. At 
a much later date, in 1920, the British Association for the 
Advancement of Radiology and Physiotherapy was estab- 
lished, and owing to its representations the University of 
Cambridge established a diploma in radiology and electro- 
therapeutics. In 1923 a committee of those three societies, 
under tho chairmanship of the lato Sir Archibald Reid, 
resolved to found the British Institute of Radiology to 
servo as a clearing house for all matters pertaining to 
radiology in both its physical and medical aspects. The 
old chapel of the Russian Embassy at 32, Wcllieck Street, 
was acquired and fitted up for its new purpose, as was 
described in our issue of November 8th, 1924 (p. 871). 

Concurrently with this advance in Great Britain, similar 
movements were on foot in other countries, and attempts 
were made to arrange international meetings of radiologists. 
These plans were seriously interfered with by the war, 
but meetings of international scope had been held previously 
in Amsterdam, Germany, and elsewhere, and tho British 
Medical Association encouraged this new department of 
practical medicine by arranging special sections at its 
Annual Meetings. Radiological journals also came into 
existence, and the Acta It act i oloyicci of Scandinavia was 
prominent amongst those making an international appeal. 
Tho coming congress in London (from July 1st to 4th) 
represents, howover, a new departure by reason of its 
magnitude and its extensive programme. It appears like] y 
tbat a record number of delegates will attend, and that the 
number of countries represented will be unprecedented. 
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A matter of great importance lias emerged m recent years 
— namely, the protection of radiologists. luo JintiMi 
X-Ray and Radium Protection Committee, formed n few 
years ago hr representatives of tho three societies men- 
tioued above under tlio chairniansliip of Sir lluinpui \ 
Rolieston, issued a preliminary report in 1921, and a second 
report in 1923;. its recommendations have liceu adopted hv 
almost every country in the world. 'l’hc assistance of the 
A r . il iouai Physical Laboratory mas invoked, and early in 
1924 tho committee issued the pamphlet mentioned in our 
issue of March 8th, 1924 (p. 434), defining various protcctiro 
measures, both with regard to the equipment of radiological 
departments and the safeguarding of operators; it may he 
hoped that such tragedies as have occurred in tho past 
will soon bo entirely prevented. Tlio co-operation of radio- 
logists from all countries will materially aid in this by 
discussion, and by the establishment of international 
standards. 


iNTEItS.VriOS.M, CONCIIESS. 

One of the first proposals of the British Institute of 
Radiology was to hold an International Congress in London 
in order to make its objects more widely known and to enlist 
the co-operation of radiologists in other countries, 'this 
proposal, which had the support of the Rbntgen Society 
and the Royal Society of Medicine, met with a very favour- 
able response, and, owing to tho number of delegates who 
have signified their intention of being present (over a 
hundred representatives are expected from America) and the 
many papers which have been submitted, the work of tlio 
Congress is to be conducted in three sections. As the bouse 
of the British Institute of Radiology was not large enough 
for so many, and to accommodate also an exhibition of 
radiological apparatus, it lias been found necessary to 
engage the Central Hall, IVestminster, where most of the 
meetings of tho Congress will be held. 

The Congress will bo officially opeued on Wednesday, 
July 1st, at 2.30 p.nt., by the Duko of Connaught, who 
will he accompanied by the Minister of Health (Mr. Neville 
Chamberlain), A reception will be held by tlio President 
of tho Congress, Mr. Thurston Holland, on the previous 
evening, at the house of tlio Royal Society of Medicine. 
.U already said, the work of the Congress will he conducted 
in three sections *. for physics, for electrotherapy and 
aetinotlierapy, and for radiology, respectively. On the 
morning of July 1st a joint discussion will be ’held by tbe 
Sections of Physics and Radiology on international units 
and standards for x-ray work. This important discussion will 
he opened by Professor Sir TV. H. Bragg and Dr. Beolero of 
I am. At the same time, in a separate session, papers of 
more strictly medical interest will bo read, dealing with the 
gall Madder, with radium therapy, and with diagnosis of 
lesions of bones and teeth, with preguancy and embryoloov, 
and with the urinary tract. On Wednesday afternoon, 
after tho official opening, tbe discussion 011 international 
units will be resumed, and papers on the. diagnosis of tjnR- 
Madder diseases and on radiotherapy will bo road In the 
evening tlio Sylranus Thompson Memorial Lecture will be 
delivered by the Due de Broglie of Paris, k is subject bei n « 
the absorption of x and gamma radiations and the secon- 
utiTV radiations which accompany them. 

On Thursday morning the three Sections will continuo 
their work, and among the discussions will be one on 
aetinotlierapy, to he opened by Sir Henry Ganvnfn. In 
the afternoon a visit will he paid to the National Phvsical 
“tv Teddmgton by the Physics Section, and the 
te . Sections will continue discussions opened in the 
morning. On Thursday evening, at 8.30, Vho Congress 

Station?' 0t the CTrent Central Hote] . Marylebono 

On the morning of Friday, July 3rd, Dr. Eollier and Dr 
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tbe inlenintiomil delegates will meet to mako arrangements 
for the formation of an international committee. 

During Ihe Congress an exhibition of radiographs will bo 
on view in tho Iceturo itnll of tlio British Institute of 
Radiology, including many relating to papers read at tlio 
Congress! The IiKtitnio building will be used ns a central 
bureau ; visitors will bo welcomed there, reception rooms 
being provided lor members. A Ladies’ Committee has 
been formed to make arrangements for entertaining tbe 
wives of members of the Congress. 

A 11 exhibition of radiological, electro-medical, and actino- 
therapeutical apparatus will bn arranged at tbe Central 
Hall, Westminster, and will contain all tho latest forms of 
apparatus from this and oilier countries, tho American 
and German sections being well represented. In this 
exhibition will ho included books and other objects 
of interest. Visits to Oxford, Manchester, Cambridge, 
Edinburgh, Glasgow, Salisbury, Stonehenge, and 'Win- 
chester, with extensions, arc being organized, and a garden 
party will be bold on Saturday afternoon. 

The President of tbe Congress is Mr . C. Thurstan Holland, 
Ch.M. ; tbo Vice-Presidents are: Dr. A. E. Barclay, Presi- 
dent of tbe ltbiitgen Society; Dr. Stanley Melville, Presi- 
dent of tho Electro-Therapeutic Section of the Royal 
Society of Medicine; and Sir Humphry Rolieston, President 
of the British Institute of Radiology. The general secretary 
is Dr. Stanley Mrlrillc, and the joint executiro secretaries 
arc Drs. J. E. A. Lynham and J. Muir, from whom copies 
of the programme and other information may lie obtained. 
All communications should ho addressed to them at the 
British Institute of Radiology, 32, IVclbeck Street, B.l. 
Tlie feo for membership of the Congress is two guineas, 
A detailed programme of tho Congress hns been prepared, 
and it is intended to publish the papers read at the 
Congress in tho British Journal 0 / liiulintogy. 


ROYAL MEDICAL BENEVOLENT FUND. 

At the last meeting of tile Committee fifty-two cases were 
considered and £573 voted to thirty-nine applicants. The 
following is a summary of some of tlio new cases relieved. 

M.Tl.O.S. (1013), aped 35, wlio helped Ms fattier in practice until the 
father's death la.t year. Applicant served in Trance. SaUmica, anu 
L'gypfc from 1314 to 1918, ami was difclmrpod on account of dysentery am* 
malaria. llhabknicnt pay £126 per annum. Ho discharged Itirn-'H 
hospital, hut was taken suddenly 111, ami is now in UKUjinc* in London 
at a cost of £2 1<R rv week. An emerge no v grant of J.C0 to help 
debts contracted during Uiw ilhirs* was paid. The case was brought to 
the notice of the Fund by Urn Ofiiccrs’ Asocial ion. 

Widow, ng«I 62, of M.I l.C.S. who practiced in London, She divorced her 
husband in 1S06; he martial again, and died in 1914- Since 1P0& «»* 
applicant has supported hcrsclt ns a manageress Sn wvwai pwA*, hut 
Eiio suffers from severe varicose ulcers and has been obliged *° Pj vc .^ 
her posis. She had cerebral haemorrhage on February 15tli, 1«L'5. 
recovered to the extent of getting about a }iUh\ but could only.UW ft 
very light post. She has no children and no friend* who can g' vc 
material assistance. Tho case wa^ brought to notice by the Chant} 
Organization Society. Voted £26 in twelve monthly Instalment*. , 

The daughter, need 77, of M.HAS.EnR. who died lit 1872. Applicant 
and her sister bent a girls' school until too old to carry it on. She «»? 
an annuity ol £t>7 and earned £Jo last voar by teaching French am* 
0 ‘her langnocea. A boarder pays £l a Friends contributed 

and her rent and rates come to £7? pee annum. Applicant's t-'Mer 
an annuitant of the Fund until her death la<t \eat. Voted Lll in twelve 
monthly instalments. 

Paughfer. aged 29, of b.Jl.C.V.'Edin. (1689) who died in 1915. AppHc«»jt 
was left with her brother and si.slcr to educate. She has struggled to «|> 
this bv letting nnd by clerical work. Ilor sjduvv has been reduced to i- 
a week, and letting brought in £52. Kent anil rates come to £>8 F fr 
^rpi^cont asks for help far the fees which aie owing for 
brother, who is in bis last term at reboot, and for assistance to get hint 
a post in a bank, Ilis ambition is to bo a doctor or articled to * 
solicitor. Ijcr sister also requires some work. Voted £20 and referred 
the Guild for further inquiries. 

lVife of ALB. who has been In an asylum for tho last four and a quarter 
years. The charges for him have been reduced to £58 a rear, and his 
sister defraj-s half of this. The Applicant's income is about 127 per 
annum. Her son, aged 16, is a junior clerk At £* 6 a year. Voted £18 >»• 
twelve monthly instalments. J 

K.D.Fdirv. (im) who died in 1881. The applicaph 
though deaf, has managed to suppoit Jmrseff. Her only income i* 
Jxom tho I>a>i Fund, which she obtained in 1910. Voted £12 Jn 
twelve monthly insta\mcnts. 

Subscriptions Bitty bo sent to tbe Honorary Trcf.sUrci’, 
Sir Charters Symonds, K.B.K., C.B., M.S., at 11, Chatulos 
Street, Cavendish Scjwavc, London, IV. 1. 

T3ao Royal StecHcal Benevolent Bund Guild still receive? 
many applications for clothing, especially for coats nod 
skirts for ladies and girls bolding sceretaadal posts, and 
suits for working boys. The Guild appeals for second- 
hnna dotbes and household articles. Tho gifts should be' 
Street $\ Secretar >' ° f the Guild, 58, Great Nnrlboronrii 
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The discovery of tin- manner in which t lit* ductless 
glands control the activities of the body is perhaps the 
most striking advance which physiology has made' in 
the last half-century; hut unfortunately the study of 
the physiology of ihese glands is besot with extra- 
ordinary difficulties, and every advance in scientific 
knowledge has been slowly and hardly won. 
Physicians, however, have been impatient, of this 
halting progress and have made bold raids into the 
unknown far in advance of the consolidated positions, 
and the present result is that all sorts of therapeutic 
claims are being made which not only lack any support 
from controlled experiments, but in many eases 
actually arc opposed to such facts as have been 
established. 


Ihe evils of this situation have been exaggerated 
by commercial interests, which have recognized a rich 
and easily exploited field. Every registered practi- 
tioner is, in consequence, deluged with literature 
going lists of extracts of every organ of the body, and 
making sweeping therapeutic claims in respect of every 
one. Modem medicine is, indeed, threatened with a 
reversion to mediaeval magic disguised under a pseudo- 
scientific terminology. Xot long ago the Journal oj 
ic .'lincr/caii Medical Association published n series 
°- articles each containing short and simple summaries 
0 "hat is really known regarding glandular therapy, 
ms providing the medical practitioner with a standard 
lit "f* * le can jt'flge the truth of the commercial 


he articles, which were prepared under the auspices 
a ‘he Council on Pharmacy and Chemistry of the 
- meriean Medical Association, have been reprinted in 
saia ‘l volume . 1 Three or four articles are devoted to 
f- °L tlle morc important organs of internal secre- 
10m There are twenty-two articles, all by different 
u hors, and the list of contributors includes the names 
many of the best known American authorities on 
e physiology of ductless glands and on glandular 
lernpy. The articles set forth briefly such ont- 
„ aat *. m S facts as have been established with reasonable 
er ainty-. The volume is of special value because at 
I esent the practice of glandular therapy is ill rather 
exceptional and doubtful position, for therapeutic 
k r a C 1Ce las corn pletely outrun established scientific 


The articles on the pancreas, thyroid, and suprarenal 
g ancis are excellent summaries of our present know- 
ge of these subjects, and as this knowledge is rela- 
lve *y advanced these articles contain fewer contro- 
^ ersial statements than those in the second half of the 
'olunie, which deal with the pituitary, parathyroid, 
ovarian, and mammary glands. The writers on these 
latter subjects adopt an attitude of great caution. For 
example, Dr. Miller, wbo deals with pituitary gland 
therapy, is evidently* doubtful whether extracts of the 
anterior lobe, when given by the moutli, have been 
proved to produce any certain therapeutic effects; and 

, Womfirfw Therapy. A series of articles prepared under the auspices 
the Council on Pharmacy and Chemistry of the American Medical 
Jw£?‘ a l ion - Chicago : American Medical Association. 1925. (Sma!I*S™, 
P* 3 illustrations.} * 


Dr. McCann is even more sceptical regarding para- 
thyroid preparations, for in concluding his article he 
expresses the opinion that “ there is 110 single con- 
dition for which flic use of parathyroid therapy rests on 
a firm foundation of scientific proof except the tisr 
of autotransplants in tetania pnrathyreopriva.” Dr. 
Novak, in his article on ovarian therapy, is almost 
equally cautious, for his main conclusion is “ that, 
rational as ovarian therapy appears lo bo in some con- 
ditions, the results arc rarely striking and often nil to 
the lev el-honded observer. It cannot be assumed that 
a commercial extract can replace the normal ovarian 
secretion in the patient’s body, or, for that matter, 
that it originally contains any of the active hormones 
of the ovary.” 

These quotations show that the articles are written 
in a spirit of healthy scepticism. Since the subject is 
contentious, most people will not agree with every 
conclusion, but the series as a whole represents 'very 
fairly the present attitude to glandular therapy of the 
majority of laboratory workers and critical clinicians. 
It will ho found very useful by all those medical 
practitioners who arc interested in glandular therapy, 
but who arc not content to take commercial advertise- 
ments us their chief authority in therapeutics. 


SCARLET FEVER. 

Ix manv different laboratories the now views on scarlet 
fever expounded By the Drs. Dick are being studied 
critically, and two medical men in Moscow have 
reported experiments on this subject conducted, in 
Russia . 1 Their paper does not carry the question into 
am- new territory, but it lias an interest ns a. further 
confirmation of the Dick thesis. To some slight extent 
the Russian results differ from the American, but only 
in small matters of detail. . Thus in Moscow the Dick 
reactions on healthy people gave a higher percentage of 
positive results than has been noted elsewhere. The 
Russian observers state also that persons who had 
formerly been ill with scarlet fever sometimes gave 
a positive Dick reaction on being retested. 

Drs. George and Gladys Dick have published another 
article, entitled “ Results with the skin test for 
susceptibility to scarlet fever: preventive immuniza- 
tion with scarlet fever toxin .” 2 The first part of this 
paper contains a detailed account of the preparation 
and standardization of the toxin, both for skin tests 
and preventive immunization. The technical details 
here recorded should prove very useful to laboratory 
workers. There follow some observations on pseudo- 
reactions and different types of skin reactions, advice 
which will assist the interpretation of difficult or un- 
certain appearances. It is in the third section of this 
paper that the authors include the latest of their 
researches, concerned with active immunization by 
scarlet fever toxin. Here they have something fresh 
to say. 

Scarlet fever toxin when injected subcutaneously is 
less injurious than diphtheria toxin, therefore it is not 
necessary to add antitoxin or to decrease the toxicity 
by chemical modification in order to employ it in 
amounts large enough to immunize. To ensure success 
preventive immunization with scarlet fever toxin must 
be carried to the point of a negative skin test, and the 
authors state that “ if properly graduated doses are 
given at intervals of five to seven days, it is possible 
to immunize all susceptible persons to the point of a 
negative skin reaction without undesirable res ults.”' 

1 Jonrrt. Amer. Med. Arsoc., Mav 161b. 1925. p. 1176. 

3 Ibid., p. 147V 1 
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It seems that previous investigators have not given 
sufficiently large doses of toxin in preventive immun- 
ization. Thus, tko New York City Health Depart- 
ment, which has employed scarlet fever toxin in 
preventive immunization on a large scale, has given 
doses too small completely to immunize the majority of 
susceptible individuals. Toxin, put up in inadequate 
doses, is also being widely distributed by commercial 
firms. J udging from the figures reported by the Dicks, 
the conclusion may be drawn that the average sus- 
ceptible individual is not completely immunized until 
he has received a quantity of toxin equivalent to about 
10,000 skin test doses of the phenolized toxin. The 
first dose should be about 500 skin test doses, the 
second of 1,500 skin test doses, after which larger 
quantities may be given without any undesirable 
reactions. 

The active immunity produced by injections of 
graduated doses of scarlet fever toxin is acquired fairly 
quickly. Detests after immunizing doses of scarlet 
fever toxin, made at intervals of three days to a year 
in a series of 1,634 susceptible persons, showed that 
immunity commenced to show itself in one to two 
weeks. To determine how long the immunity lasts 
after adequate treatment with scarlet fever toxin, 
gioups of persons with positive skin reactions were 
immunized to the point of completely negative reac- 
tions and retested at intervals of three months, six 
months, one year, and one and a half years. In each 
case the results were negative, proving that active 
immunity lasts at least a year and a half. 


-m „ ^ BRISTOL AND OXFORD. 

With the Royal opening of tho new buildings 0 f Bristol 
• }Zn^L fresh in min< V it is of interest to recall tbal 
m 1449 Gilbert Kymer, who had (won rector of the Faculty 
of Physicians in London when tho attempt to sot up "a 
conjoint college of physicians and surgeons (1423) failed 
admitted, in his capacity as Chancellor of tho University oi 
Oxford, a certain John Free of Balliol College to the dome 

wont ^ n r -l , CCame a FeU ™ of llis coll °g«, and presently 
went to Bristol as rector of St. Michael’s Church. But 

the revival of learning in Italy attracted him, so that with 

from R r l Y Y e " dS h ° *«* P assa S e » an Italian shir 
from Bristol studied at tho Universities of Ferrara 

S tho hrst o T’ f ? SCU,Cd aS a tCa0b6r ot m «licinc 
r mCf \ Lc,aad « c <lit s John Free and ),i< 

visitij tl adVa - 1Ce & ' ard ° f En S lisl "nen whe 

i it d Italy at tho renaissance of letters: “ „,imii< 

Anglornm erat qui propulso harhavie, patviam honestc 

ahoro horns htens restituit.” His honest labour made 

httlo impression on tho city from which ho sailed 

Brfstof +r 1 ? 1 ' n \ ng met with smaV encouragement to 
Bnstol, though schools have flourished down to , 

*i”“ ■"*» !»>»*«. ™« t ; 'TS 

Free. University College Bristol t , , Jolm 

had been talk of this possfbiWtv to U1Urer£it y- There 
men who ventured to'irn-,!' 7 * , £0Itt6 3 ' cal ' s > but the 
regarded as foolish visionaries.* O^LT 
new Regius Professor Sir w;,,- - ™ rd > houever, sent its 

unexpectedly these 'visionaries. Osier’ “isfq t ° SUpP °r t 
Vnzos to tho stints o{ t!j0 yj™® r > 1 “butmg the 
tho remark in his address that ri ? >' f Medicine, made 
“bool in Great Britain not in ron Y le oul -'' »edical 


medical school could he incorporated. There, conhl ho no 
question about tho advantages to he derived from such 
a course, ami he alluded to the remnrkahfo growth of tho 
medical schools in Manchester and other large centres. 
There were three essentials to the carrying out of Midi 
a scheme — capital, men, and buildings. When they had 
secured the capital they should not encroach too much upon 
it for buildings. They should then look for the men, fur 
if the men were worth much it did not matter n great deal 
about tho buildings. There wero four kinds of univer- 
sity — fust, those which had buildings but neither men nor 
money; second, those with men,. hut precious little money, 
and these often did tho very host work; third, those with 
money and no men ; nml fourth, thoso like tho one which 
they might establish in Bristol — a university with buildings, 
money , and men, which would ho worthy of the Umpire. 
Osier’s address made a great impression, and his influenco 
must ho counted as a considerable factor in getting tint 
university started. At tho special congregation held at 
Bristol University last week, tho Vice-Chancellor said that 
tho University of Oxford, which hail been closely associated 
with tho university movement in Bristol, proposed to confer 
an honorary degree on Sir George "Wills, joint donor of 
tho magnificent new buildings; and a Latin addre's 
of congratulation and good wishes from the University 
of Oxford was read by Mr. IV. IV. Ward. 


OCCUPATION THERAPY IN MENTAL DISORDER. 

In his annual report for 1024 Dr. D. K. Henderson, the 
physicinn-supcrintcndcnt of tho Glasgow Royal Asylum, 
again draws attention to tho fact that tho number of 
voluntary admissions is approximately half the total 
admission rate. Naturally ho regards this as a satisfactory 
condition of affairs, sinco it must mean that gradually tho 
laity aro beginning to liavo more confidence in mental 
hospitals. The public, ho finds, aro interesting themselves 
moro in mental hospitals, and, irrespective of alarmist 
accounts, tho distrust and suspicion which has been so 
prevalent is gradually being dissipated. This, he believes, 
is largely duo to tho fact that tho relatives of patients, nml 
tlio majority of patients themselves, renlizo that their 
treatment is kindly and considcrnto, and that everything 
possible is being done to promofo recovery and betterment. 
Dr. Henderson points out that tho institutional treatment 
of mental eases is by no means tho largest part, and lm 
considers that tho problem of the enro of tho mentally 18 
should ho viewed largely ns n public health question, which 
can only ho satisfactorily’ met by co-operation between tlm 
medical profession and tho public. He refers to the fact 
that tuberculosis and other physical conditions have only 
been coped with by’ campaigns directed to the education 
of tho people in regard to tho causes of thoso diseases and 
in regard to personal hygiene, and ho suggests that, though 
the problem. of' tho mental health of tho community is moro 
difficult, it must be dealt with in tho same wav." Since a 
considerable proportion of the eases admitted into the 
hospital have shown mental symptoms for over a year, h® 
logards it as essential that members of tlio medical pro- 
fession should educate tlio public to seek earlier treatment 
and to assist in dissipating tho idea that it is a family , 
disgiace should one of its members ho treated in a mental 
hospital. Tho existing overcrowding in mental hospitals 
Di . Henderson thinks should ho met, not by indefinite 
extension of tho accommodation, but by attempting to devise 
better means for dealing with early cases and convalescents. 
Ho is of the opinion that mental hospitals have never suffi- 
ciently appreciated tho importance of developing out- 
patient departments and of organizing social sen-ice and 
home care to a greater degree than has yet been attempted 
conneYin^° U .-+P " ^ le acc °unt ho gives of this work in 
" 1 1 Th° Il esteni Infirmary is interesting, and 
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TTBE NERVOUS FACTOR IN THE PRODUCTION OF CANCER. 


indicates that much useful work is being done, especially 
by preventing mental illness from developing further, or 
sometimes by effecting a permanent- betterment. The report 
draws attention, as in previous years, to the importance of 
tlio development of organized occupational iherapentic 
work. Tlio Glasgow Royal Asylum now lias two pavilions 
under skilled instructors, whoso solo interest it is to occupy 
groups of patients. It is found that tho value of this work 
is reflected in tho general atmosphere of tho hospital — tho 
wards have bceu quieter and tho patients better conducted. 
A series of papers by Dr, Henderson, Dr. A. G. IV. 
Thomson, senior assistant physician of tlio hospital, Hiss 
Brodie, lady superintendent, and Hiss D. Robertson, 
instructress in tho occupational department respectively, 
dealing frith various aspects of this important work 
was published in tho Journal of Mental Science last 
January. There can bo no doubt that occupation therapy 
is 0110 of tlio most important moans of interesting tint 
chronic patients in external affairs and in preventing them 
from sinking info regressive fantasies and general dilapida- 
tion. Tho ultimate aim of occupation therapy is not 
merely to interest tho patients in modes of activity which 
aro of no real value; it is fo start them on work 
in tho schoolroom, as it wore, with tho idea that they 
may in time gain a pleasure in useful work and become 
serviceable social units in tlio asylum community. In many 
cases, of course, to arouse interest in work is tlio first 
stimulus towards recovery. 


THE NERVOUS FACTOR IN THE PRODUCTION OF 
CANCER. . 

Althodoh it may bo said that wo know nothing certain 
at present of tho cause of cancer, a considerable amount 
of knowledge has been accumulated regarding the con- 
ditions favouring its appearance in the body. Among these 
tho influence of tho nervous system has so far received 
comparatively little attention. In papers published in this 
J ouius-al in 1903 and 1908, Lentlial Chcatlo suggested that 
a definite relation existed between tho incidence and spread 
of cancer and tho innervation of tho area involved, and he 
was abio to adduce some striking clinical evidence in 
support of his theory. Case-s recorded by hint, in which 
an extensive rodent carcinoma was sharply restricted in 
its spread by an adjacent anaesthetic area of skin, are 
particularly striking in this connexion; and if the modern 
trend of opinion is correct, that the essential feature in 
cancer will ho found to bo a derangement of cellular 
metabolism, it is not improbablo tiiat tbo nervous system 
plays a part in the production of tlio disease. The subject 
has recently been taken up experimentally by Cramer. 1 His 
experiments, conducted in the laboratories of the Imperial 
Cancer Research Fund, London, deal exclusively with the 
production as distinguished from tho spread of the disease, 
and it is clear that this distinction should constantly he 
borne in mind. Tlio conclusion ho deduces from his experi- 
ments is that, although cancer may arise in an area of 
skin which has been deprived of 'its nerve supplv, the 
denervation does not induce a predisposition to the disease. 
This definite result does not, however, exhaust the problem 
of nervous influence, and Cramer points out that the 
chronic inflammatory irritation that so frequently consti- 
tutes a predisposing factor in the production of cancer is 
itself dependent on tho integrity of the local nervous 
mechanism. Indirectly, therefore, nervous influence must 
bo regarded as being of great importance in the produc- 
tion of cancer. Tlie experiments referral to were made on 
mice. A piece of skin on tbo middle of the hack, about 
g cm. long and It cm . broad, was severed from the 

1 BtU. Journ. Sxptr. J ted., i 0 1. T i, p. TL 


surrounding skin and from tbo underlying tissues, anil sown 
on again with fmo catgut so as to form an autoplast com- 
pletely freed from nervous control. In somo of the animals 
the severance was complete, in somo tho skin was left 
attached by a hr id go of tissue 3 to 4 mm. broad. After 
complete healing tlio centre of tho detached skin was 
painted with tar twico weekly, and, as a control, also this 
normal skin on tlio neck. At tho end of nine months 
twelve, of tho surviving mico had developed tumours, and 
of these all had tumours on tho normal area but only five 
on tbo operated area. Of tho latter only ono mouse 
developed a tumour on tbo operated area previous to 
showing ono on the normal skin. Clearly, then, tho opera- 
tion bad not induced any predisposition to the disease-. In 
tlirco of tho eases tlio tumour appeared very late on the 
denervated skin (after more than seventy paintings), and 
it appeared probable, from tlio results of Hecks’ s observa- 
tions on tbo regeneration of nerve plexuses, tiiat nervous 
control bad been re-established in tlicso cases. If these 
threo eases aro excluded from consideration it appears that 
of nino mice, all of which dovelopcd tumours on the normal 
skin, only two showed growths on tlie autoplasts. An 
additional observation of interest was made with regard to 
tho characters of the resulting tumours, those on the normal 
skin exhibiting a much more decidedly infiltrating character 
than those on tbo operated area. 


SPIROCHAETOS1S RIVERENSJS. 

New diseases in place of old always attract attention and 
exc/to critical consideration ; syphilis and yaws have in tlio 
past been confused, and South America has several diseases 
of which wo know little and have no experience. As tbo 
result of many years’ work Dr. Louis A. hlichcloni' of 
Montevideo, Uruguay, no a* describes for tho first time a 
serious discaso of spirochaetal origin which occurs in tho 
department of Rivera (honco its name) and in the southern 
part of Rio Grande, Brazil. It is regarded as a transitional 
infection standing between syphilis and trypanosomiasis 
(gambiensis), and is a chronic meningitis which, while not 
proving immediately, fatal, impairs health and leads to 
death by somo intercurrent disease. Spontaneous cure, 
however, may occur in children and during adolescence, but 
l's rare in adults. The spirochneto resembles Spirochacta 
refringens, but is thicker and shows mor© active movement 
than the Spironcma pallidum., and is found in the cerebro- 
spinal fluid but not in tbo blood. The IVassermann reac- 
tion is usually positive, but salvarsan and mercury fail to 
do good and may even do positive harm. It is usually 
conveyed along with gonorrhoea, and Dr. Hicheloni believes 
that 75 per cent, of the whole population in Rio Grande are 
infected with the Spirochacta riverensis. While gonorrhoeal 
pus does not contain tlie spirochneto, elongated nucleated 
cells, which may bo a transient phase of tlio spirochaete, 
aro found in it. Tho ocular symptoms aro peculiar, and 
are thought to be pathognomonic; the spiroehaetes are 
present in large numbers in tlie anterior chamber of tbo 
eye, and can be seen by tho infected person; when looking 
at the sky, in a sort of dreamy way, the patient sees 
hundreds of thousands, possibly millions, of shining bodies 
moving quickly beforo his gaze. Tho two other cardinal 
symptoms are tinnitus and cardiac palpitation. Tho 
patients are extremely susceptible to ether and chloroform, 
and sudden death sometimes occurs after exertion; inter- 
current infections, such as influenza, aro likely to he 
severe. Dr. Hicheloni suggests tiiat patients infected with 
this spirochaete aro thereby protected against carcinoma, 
but this appears to bo no more than a snrmise based on tho 
rarity of malignant disease in the areas where spirochaetosis 
riverensis is prevalent. 

1 Hicheloni, L. A . : Xeic Tork Med. Joum. and Record, 3925, exxi, 593.. 
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CENTENARY OF FARADAY'S DISCOVERY OF BENZENE. 
The centenary of the discovery of benzene by Faraday " as 
celebrated at tho Royal Institution, where be was professor, 
on Tuesday last, by the Royal Society, tbo Chemical 
Society, the Society of Chemical Industry, and the Asso- 
ciation of British Chemical Manufacturers. Faraday him- 
self seems to have attached little importance to the dis- 
covery, and turned away to the study of electricity, hut liis 
observations were the foundation of the synthetic chemical 
industry. In the morning a reception was held in the 
Institution, when a number of relies of Faraday "ere 
exhibited, and tlio President, tbo Duke of Northumberland; 
gave an address. Ho was followed by Professor If. Is. 
Armstrong, and afterwards a number of British and 
foreign delegates spoke in praise of Faraday. Afterwards 
Lord Balfour made a speech, in the course of which he said 
that almost all, if not absolutely all, the mast striking 
developments in the world of industrial production 
and scientific speculation were associated with the 
name of Faraday and intimately connected with Ids 
discoveries. In tho world of practice and in the world 
of theory Faraday was one of the greatest builders 
the world had over seen, hut it would he a mistake 
to exaggerate the immediate effect of those discoveries. A 
generation had to pass before tlio first stop was taken to 
turn the discovery of benzene into tho commencement of 
tho great dye industry. Neither statesmen nor men of 
business lmd taken all they could from the actual know- 
ledge science had already acquired. The new discoveries 
made daily in all countries could not he expected to pro- 
duce an immediate result to ho measured either in human 
convenience or in commercial dividends. In the evening 
a banquet was given in tho hall of tho Goldsmiths' 
Company, when the Duke of Northumberland presided over 
a representative gathering, of British and foreign chemists. 
The toast of “ Chemical science and industrial art ” was 
given by Sir Alfred TMond and acknowledged by Sir James 
Irvine, Vice-Chancellor of St. Andrews University, Pro- 
fessor Norris, president of tho American Chemical Society, 
and Dr. E. F. Armstrong, the newly appointed managing 
director of tho British Dyestuffs Corporation, Ltd. Pro- 
fessor H. E. Armstrong, in proposing “ Our court of 
assistants,” said that one of the chief was benzene itself. 
Tho toast was acknowledged by M. Paul Kestner, Professor 
Cohen, Professor Katayama, Mr. Milne Watson, and 
Ford Blanesburgh. The Institution has founded a medal, 
to he awarded perhaps every six years, without regard to 
nationality, for an outstanding achievement in some clear 
relation to Faraday’s discovery of benzene. The first 
award was made to Mr. James Morland of Carlisle and 
Grangemouth in recognition of til© signal service he has 
rendered to chemical science and industry in this country 
during the last ton years by developing the manufacture of 
anthracene dyestuffs, and, more recently, by extending 
their application to silk and wool. 


PEMPHIGUS NEONATORUM. 

Uutbue.vks of pemphigus neonatorum have recently occurred 
in connexion with maternity homes in this country, and to 
remind medical men of the chief features of this rare 
disease the Ministry of Health has issued a memorandum. 1 
It is a highly contagious disease, and is characterized bv 
the development of bullae or blebs which rupture and heal 
without a scar. They first appear as small pink snots 
.-T 1 ^ on,ar g cs ’ t,le overlying skin 
Mhter !,'u au"neh"o a ’ 
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bullae may arise, coalesce, and when they hurt hare 
irregular raw surface. Pemphigus neonatorum 
siilercd liy many to he a variant of impetigo contagio n, ill 
special character being due to the peculiar. nature ol !h< 
infant’s skin. Mild and gravo varieties have been dis 
finguished in different outbreaks. No severe illnev- accom- 
panies the mild cases, which end uneventfully in a feu 
"ceks, whereas in grave cases extensive eruptions appear 
all over the hotly, attended by fever and signs of toxaemia. 
Bueli grave cases are often rapidly fatal from pulmonary 
oedema. Different types of germs have been aetus-'d of 
causing this disease, hut no unanimity exi-ts as to tho 
exact nature of the inferring agent. Rut whatever type of 
microbe this may he, there is little doubt that the disease 
i- spread bv contact "ith infected material, and that tho 
poital of entry is usually some slight lesion of the skin. 
Thus, the first blob often appears at some point of pressure, 
or where two surfaces of the skin are in close apposition — 
for example, in the folds of the neck, axillae, groins, and 
flexures of the limbs. General infection may occur through 
the unhealed umbilicus, resulting in the early appearance 
of toxaemic symptoms. In the majority of outbreaks the 
attendant midwife is the original sourte of the infection 
and agent of its spread. Less often the mother or nursa 
has been discovered to he suffering from the common forms 
of impetigo or from whitlow. It is advised tlmt the vesicles 
should he opened, drained, the edges exposed, and the lntso 
freely anointed with 2 per cent, nmmoniated mercury 
ointment. Warm baths of weak potassium permanganato 
solution are said to ho useful. Tho control and prevention 
of pemphigus neonatorum can only he successful when its 
highly infectious nature is understood. Nurses or mid- 
wives suspected of carrying the infection should he sus- 
pended from duty until they have been thoroughly 
examined and their equipment anti apparel effectively dis- 
infected. But the first requirement is early diagnosis of 
eases, which tho Chief Medical Officer of the Ministry asks 
should ho immediately reported to the local supervising 
authority, in order that prompt inquiry may ho mado 
to discover the person who is responsible, and tho manner 
in which infection is being contracted. 
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A RADIOLOGICAL METHOD OF INVESTIGATING 
HEART MOVEMENT. 

At the meeting of tho Rontgcn Society on June Dili 
Dr. Robert Knox described certain work which 1ms been 
proceeding in the radiological department of the Cancer 
Hospital on tho investigation of the movements of tho 
heart by the use of x rays with a slit diaphragm nml 
a moving film.- Attention was first drawn to this method of 
examination by Reider and Rosenthal of Munich in 1912, 
and hv Crane In America in 1916 after this the subject 
seems to have been allowed to lapse for several years, until 
the opportunity came to Dr. Knox to investigate it further. 
The patient stands with his chest in front of the tube-box, 
whieli lias a lead shield with a horizontal slit in the middle 
of it, and the film -is placed in a moving cassette which 
travels slowly in a vertical direction past this slit so that 
upon the film there is exposed a -continuous image of tho 
moving edge of the heart. As a result of many experi- 
ments it has been found that the best records arc obtained 
with eight seconds of total exposure, tho film moving about 
sixteen inches during this time. Tlio positions arc so 
arranged that the edge of tho slit to the left projects clear 
beyond the heart’s shadow, or, if the horizontal slit is 
wide enough to cover the transverse chambers of the heart, 
the movements of both the left and tho right edges may ho 
presented. The resulting image on the film resembles in 
many points of detail the tracing obtained by tho use of 
the electro-cardiograph. Practically all that tho electro- 
cardiogram shows’ can he demonstrated by the x-ray record 
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the heart if a full examination is made of all its 
iers, and tlio 2 -ray record lias advantages over tho 
tro-cardiogram in tliat it is a faithful record of the 
ial movements of tlio pulsating heart. Tlio film shows 
amber of outlines which aro difficult to interpret; for 
0 timo it was not recognized that tlicro woro what 
lit ho described as primary and secondary lines. The 
nor, which aro very pronounced, aro obviously, tlio 
irds of tlio movements of tlio left ventriclo and tlio right 
iclo, tho ventricular movements, if examined carefully, 
ving all tho information afforded by tho electro-cnrdio- 
m and tho pulse tracing, and other information in 
lition. Tho secondary lines aro moro obvious on tho left 
i, where tlio movement is greater. Ono wavy- line 
irs at the point of maximum expansion of tho heart in 
,tole, whero tho heart edge impinges upon tho peri- 
iium, pleura, and adjoining lung substance. Other 
s on the right side aro similarly caused by the trans- 
tod impulses .of heart movement upon a buttress of 
no. By the uso of this method it is possible to measure 
.irately the transverse diameter of tho heart in any of 
levels of tho cardiac shadow, and to obtain information 
irding tho movements of tho various chambers. I 11 
irysm of the aorta tho method has proved useful for 
stigating tho size of tho aneurysm transversely and the 
acter of its pulsation, whether truo or transmitted to 
■.cr structures in its vicinity. It is believed that a com- 
rison of tho various measurements will bo of tho utmost 
•oortanco in the investigation of cardiac diseases. The 
eo of dilatation can bo estimated, and also the ability 
ao heart muscle to deal with the dilatation. The trans- 
le width of tho heart can bo estimated readily by direct 
isureraent from tho tracing if tho record of both edges 
.lie heart is on tho film, tho width of tho organ in systole 
i diastolo is equally well ascertainable, and tho difference 
ween tho two gives a rough estimato of tho tone of the 
xt and its contractile power. It is intended to use the 
jaratus in the investigation of tho movements of the 
-mal aorta, to establish, if possible, the normal range of 
Isation of its structure, and to apply tho knowledge so 
iaiiied to the pulsation in aneurysm of tho aorta, 
ssibly tho apparatus may also be used for tho invostiga- 
n of other forms of movement — diaphragm, stomach, 
:odenum, and colon. One of tho chief difficulties has 
on tho inadequacy of the x-ray apparatus to give a record 
tho film through a thick subject because of tho shortness 
the exposure. This difficulty has been overcome to some 
-ixtent by selecting thin patients, in whom it lias been 
issiblo to get a faint Tecord of tlio moving edge of tho 
■art; but more powerful apparatus is required, and the 
issesslon of two or more times the intensity- of the 
oderate power available would permit of tho radiography 
• thick subjects at a distance of two metres. "Work dono 
; this distance, in Dr. Knox’s opinion, would soon place 
10 apparatus on a sound footing for clinical research. 


EPIDEMIOLOGICAL BUREAU AT SINGAPORE. 

x February the Far Eastern Epidemiological Bureau and 
uformation Section of tho League of Nations was opened 
t Singapore. A conference was held from February 4th 
-> 13th, which was attended by delegates from twelve Far 
■astern administrations. Arrangements were made for the 
peration of the bureau, the collection and transmission of 
pidemiological information to the Governments concerned 
ml to Genera, and for co-oporation between the Govern- 
ments concerned. The Government of French Indo-China 
ns agreed to broadcast from tho Saigon wireless station 
ho epidemiological bulletins of tho bureau once a week 
lu-oughout the East, and to transmit them to Europe 
iubject to final approval of the Governments concerned 
he conference decided that tho first appearance in anv part 


of Asia or Australia of cholera, plague, small-pox, yellow 
ferer, or tlio unusual prevalence of any other infectious 
disease, should he reported to tho bureau immediately ; tmd 
that a weekly bulletin should bo dispatched giving tho 
mortality from plaguo, cholera, or smnll-pox, indicating 
the existence of plaguo infection among rats, and giving 
notes of any unusual epidemics. Weekly lotters would also 
bo forwarded giving supplementary information to tho 
bureau, which would telegraph to all Far Eastern Govern- 
ments and tho head office at Geneva a weekly summary of 
all this information ; monthly and annual publications would 
bo issued later by tho bureau. Any of the Governments 
concerned could obtain from tho bureau at any time special 
information required. Tlio weekly telegrams sent by tho 
bureau will ho cabled to Saigon and sent out by broadcast 
each Thursday, a special wireless messago being sent to 
Franco and transmitted by telephono to the Central 
Epidemiological Service at Geneva. It was suggested that 
some form of advisory council should ho established, in- 
cluding representatives of tho countries concerned. Tho 
Rockefeller Foundation has offered a total sum of §125,000 
for five years on tho understanding that if tho bureau 
proves its value by the timo this sum is exhausted, the 
Governments concerned will tako tho necessary steps to 
keep it in existence. Tlio Singapore conference reported 
that it would ho necessary to augment this contribution at 
no distant date. Tho representatives of Siam and tho 
Straits Settlements stated that their Governments were 
willing to bear a reasonable share of the expenses of tho 
bureau, and similar support was indicated from other 
countries. Dr. Gilbert Brooke, of tho Straits Settlements 
Medical Service, has been appointed director of thei 
bureau, and the first bulletin was broadcast on April 4th. 


MEDICAL SCHOOL ORGANIZATION IN AMERICA. 

Dn. A. L. Hoors, principal civil medical officer of the 
Straits Settlements, paid a three weeks’ visit to tho "United 
States last year as tho guest of tho Bockefeller Foundation. 
He evidently made no holiday of his visit, unless change of 
occupation ho regarded as a holiday, and even so, what he 
inquired into and learned related wholly to medical and 
public health questions. Tho outcome is a pamphlet in 
which ho gives notes of what he observed in various places 
regarding various matters, These visits to American 
medical schools furnish information which could, no doubt, 
bo extracted from official publications, but is conveniently 
condensed in bis pamphlet. There aro now about eighty 
such schools in the States, mostly connected with univer- 
sities. Tho differences between the best and tho worst of 
them are more marked than in the leading European 
countries, but Dr. Hoops points out that their degrees alono 
are insufficient to obtain a State licence for practice, a 
State examination being also required. He visited two of 
tho best — Johns Hopkins and Harvard. A few schools 
requiro that a student shall have taken a degree in arts 
or science after four yeaTs at college before admission to 
the medical course. Others need only two years. These 
pre-matriculation studies are devoted to physics, chemistrv, 
biology, and modern languages — French and German. A 
student is usually over 21 years of age when lie applies for 
entrance to a medical school, and applicants aro so 
numerous that the best schools have a wide choice. Tho 
minimum curriculum is four years, and some schools require 
five. ^ Towards the end of the second year tho elements of 
physical examination and diagnosis are taught in the out- 
patient department. The third and fourth years are 
wholly clinical, and after passing the M.D. (not JI.B.) 
examination at tho end of the fourth year, about three- 
fourths of the graduates obtain resident intern appoint- 
ments in hospitals. At this time the State board exam- 
ination is usually taken, and failure is the exception. The 
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intern residence is for twelve to twenty-four months, and 
the best of tbo men may stay on for two to five years 
longer, with free residence and perhaps a small salary, on 
condition that they devote themselves to intensive study- 
in some special field of mcdicino. Tho American medical 
curriculum has recently been revised in the direction of 
ihortoning, the Harvard course being now 900 hours a year 
Instead of 1,300. In preventive mcdicino and hygiene at 
Harvard great stress is laid on field work. Each student 
is required to niako a sanitary survey of a city or town. 
The report consists of: (a) data; (b) interpretation of tho 
facts ; and (c) criticisms and recommendations. The survey 
includes history, geography, topography, climate, geology, 
population, health organization, viator supply, sewage 
disposal, refuse removal, vital statistics, milk supply, 
nuisances, industrial hygiene, housing, infectious diseases, 
schools, markets, slaughterhouses, cold storage plant, 
educational pamphlets, diagnostic laboratory, meat inspec- 
tion, district nursing, city planning, fcod and drug 
administration, etc. Wo do not observe any statement as 
to how long this survey, with its reports, usually lasts. 
Dr. Hoops also visited three hospitals — Johns Hopkins, 
Blount Siuai in New York, and a hospital in Boston. At 
the first named, disease prevention is taugiit in all the out- 
patient departments along with the curative work. Patients 
who can pay are charged anything up to 17.50 dollars a 
day, tho cost being at least doublo this. The professorial 
staff aro all whole-time officers, and tlioir salaries aro paid 
by the university, not by tbo hospital. Many other details 
are given in Dr. Hoops’s interesting record of his visits. 
One conclusion is that in tho matter of hustling lie has not 
had much to learn from hi s hosts in his three weeks’ tour. 


“ PROTOZOOLOGY .'* 

Until very recent times the animal parasites woro not only 
much neglected bath in the teaching of mcdicino and in 
medical literature, but periodicals devoted to tlieir study 
woro few. A iittlo over two years ago wo welcomed tho 
nppoaranco of tbo Journal of Helminthology, under the 
editorship of Professor It, T. Lciper, P.It.S., of tho London 
School of Tropical Medicine, and director of the Institute 
of Agricultural Parasitology. Wo now have the pleasure of 
welcoming Protozoology, which is being issued under tho 
same auspices. Hitherto no English journal lias been e.t- 
olnsively devoted to this subject — a subject which includes 
the parasites of so many important diseases, including 
malaria, sleeping sickness, kalu-aznr, amoebic dysentery, 
and probably many others not yet fully understood. Tho 
Institute of Agricultural Parasitology has for its aim tho 
solution of tbo many .parasitic problems affecting animals 
and plants, and nLso, directly nnd indirectly, mnn. Tins 
new journal is intended primarily to provide a means of 
publication of original communications on tbo parasitic 
protozoa observed during tho courso of tbo. work of the 
Institute. It is intended nt present to i«Suo Protozoology 
in separate numbers when required ns a supplement to tho 
Journal of Helminthology. Tho first number contains an 
nrticlo by Dr. J. Ci . Thomson on a Giardin found as a 
parasito of a parasitic nematode, and articles by Miss M. 
T rilfott on Gastrocystis — a common parasite of sheep m 
Britain — and on various Coccidia found in reptiles at tuo 
London Zoological Gardens. Tho illustrations arc in lie® 
and half-tone. Tho new journal is a distinctly valuable 
contribution to tbo sciences of protozoology nnd parasito- 
logy, and wo hope that tho occasions for its appearance 
will frequently arise. 


MOSQUITO CONTROL. 

In many localities in England and Wales happiness in 
summer weather, when wo have any, is diminished by 
the mosquito. Even in tho immediate neighbourhood of 
London there aro pleasure haunts a. visit to which is made 
memorable for tho succeeding days by an almost uncon- 
trollable impulse to scratch. The popularity of several 
delightfully situated seaside resorts also lias been 
endangered by tbo mosquito or its congeners. Until 
tho local authorities have taken steps to abato tho 
nuisance, unfortunately not always in tbo right direc- 
tion, as was made clear in some notes on mosquito 
control communicated recently to tho Portsmouth Literary 
and Philosophical Society by BIr. G. P. Marshall, 
Director of tho Mosquito Control Laboratory, Hurling 
Island, Hants, who is known to somo of our readers 
on account of tho demonstration ho gave to members 
of tho British Medical Association during tbo Portsmouth 
meeting in 1923. Wo have in previous years published 
accounts of the progress of tho campaign instituted 
on Hayling Island, and BIr. Marshall has now given 
a useful account of the various measures which may be 
taken in this country to control tho mosquito pest. BIr. 
Marshall sums up tlic points for and against such different 
methods as surface oiling, the uso of larvicides, and tbo 
abolition of mosquito breeding places by appropriate 
engineering methods. Naturally,* no water should bo 
treated with larvicide unless the presence of larvae lias 
actually been observed, and in organizing a mosquito Con- 
trol campaign in any district tho first step is to ascertain 
Winch species aro prevalent in tho neighbourhood, and then 
fheir relative importance as nuisance producers, 
•'•-.causing tho greatest annoyanc^ 
s all l,c the primary objects of attack. Mo notice that 

offering ase^ice° n wpLk L adn^ “* , H ^ U n S Island ‘is 

>»S to examine and report free cJ'L ^ C “ 4 ' “ U °’ by P rol,lis - 
of mosquito larvae and adult mosquitos forwLAed^'uoTt! 


A TOWN-PLANNING JOURNAL. 
Specialization in modern activities leads to specialization 
in journalism, somo of it ephemeral, some persistent. 0 
tho latter type is the monthly magazine, Garden Cities ana 
Town Planning, which is now hnlf through its fifteenth 
year of publication; nnd is well written, well printed, am' 
troll illustrated. Its issue for Juno (a copy of which the 
secretary has sent us owing to tho interest excited by I’ 1 ® 
leading nrticlo on suburbanization published in onr issue or 
Blnv 30tb) contains nn article dcscriptivo of no fower than 
eight of tbo special constructive systems of bouse building 
which, have been devised' to meet the urgent national need 
’ for more and better dwellings nt n timo when tho building 
industry is so short of labour that ordinary brick and stone 
houses cannot bo supplied in anything liko sufficient 
numbers. The way in which tlio brick nnd stone syndicalist* 
are using their powers of obstruction is ono of tbo wos 
' dcplorablo facts in tbo social lifo of tbo present «*?• 
That, however, is merely an aside, called forth by on® 0 
tho articles in tho magazine under notice. Other contri- 
butions include nn exposition of tlio scheme of a Public 
Utility Society at the Garden City of IVelwyn ", reviews o 
recent hooks on housing; and an interesting lesson in moss 
production showing “ How wo get out doors.” Tho journal 
is the organ of the Garden Cities and Town Planning Asso- 
ciation, whoso headquarters aro nt 3, Gray’s Inn Place, 
W.C.l. 

A det.ulv,d announcement appears on the first page of 
the Svi’I’i.f.ai i:xt this week giving further particulars of 1 1® 
arrangements mado by tlio Deception Committee, an 
confirmed by tho Council at its last meeting, for t 10 
opening by H.BI. tbo King, who will ho accompanied f 
the Queen, of tlio British Bledical Association’s 
House in Tavistock Square, on Blond ay, July loth, 0 
o p.m. ; and for tho dedication by tho Archbishop 0 
Canterbury of tbo Gates of Honour, erected in memory 
‘ members of tho Association who fell in the war. 



Juke ;o, 19:5] 


ANNUAL MEETING AT BATH. 


[ Tirr Unmtn 
IfrutcAi. JountAb 


1143 


NINETY-THIRD ffNNUSL MEETING 

of the 

British Medical Association, 

BATH, 1925. 

HE ninofcy-tkird Annual Meeting of tho British Medical Association -will be held at Bath 
at the close of next month, under the presidency of Dr. F. 6. Thomson, physician to 
tho Boyal United Hospital, Bath, and consulting physician to tho Boyal Mineral Water 
Hospital. Tho Annual Representative Meeting, for transaction of medico-political 
business and discussion of the internal affairs of the Association, will open at Bath 
on Friday, July 17th. The statutory Annual General Meeting will be held on the 
afternoon of Tuesday, July 21st, and on tho evening of the samo day the new President 
will deliver his Address to tho Association. The twelve . Sections, among which the 
scientific and clinical work of the meeting is being divided this year, will meet on the 
three following days. The list of Sections and sectional officers, together with the full 
provisional programme and time-table and announcements about hotel accommodation, 
etc., were published in the Sutplemekt to tho Biutish Medical Jouexal of 
Juno 13th, 1925. Further details of tho arrangements will appear in later issues. On 
the last day of the meeting, Saturday, July 25th, there will bo excursions to places 
of interest in the neighbouring West Country'. l\o publish below the third of a series of descriptive and 
historical articles on Bath. 



Poorway of St. John's 
Hospital.' (From a woo<! en- 
graving bv Horace Gcrrnrd.) 


THE BATHS OF BATH. 

BY 

JOHN HATTON, 

DIRECTOR OF THE HOT MINERAL BATHS. 


The Batlis of Bath form what is probably the oldest cura- 
tive establishment in the world. No less than eighteen and 
a half centuries have passed since the Romans founded their 
great Thermae, and from some time about the year a.d. 54, 
with scarcely an interruption, 
the hot springs of Bath have 
been used for the treatment of 
rheumatic diseases. 

If, for a moment, we may 
leave the clear light of fact for 
the mists of legend, Bath’s 
beginning as a place of healing 
is thrown hack still another 
nine centuries, and the earliest 
patients are discovered to be 
a royal prince and a herd of 
swine. Taking into considera- 
tion the somewhat inadequate 
system of recording then in use, 
our earliest case record, remem- 
bering that its date is 863 b.c., 
is really remarkably complete. 

BJadud, son of a British king, 

Lud Hudibras, becoming afflicted 
with leprosy, was banished from 
his father’s court. Outcast, lie 
secured the post of a swineherd in 
the Avon valley, only to transmit 
the disease to the swine. Dreading 
his employer’s wrath, the prince 
drove the herd higher np the 
valley until they came to a hot 
swamp. Day after day the leprous 
pigs wallowed in the steaming 
morass, with the result that the 
disease entirely disappeared. The 
treatment having proved successful 
in the case of the swine, Bladud 
decided himself to try balneological 
measures, with equally happy re- 
sults. Returning eventually to his 
home, cleansed of his leprosy, the oufcncf wn i , 

course succeeded to his father’s throne ” In later dl, f 

to the scene of his wonderful cure there to fornirl wT* ilc .J’ e f ul * ne d 
enclosing the springs, he built the fct hathin“ „ and, 

the first city of Bath. m " athln 2 establishment and 


■Roman Circular Bath. 

Horace 


" a picturesque storv, perhaps 

with more than a grain of truth in it; hut tho proximity of 
ancient ways and early settlements affords more reliable 
presumptive evidence of the pre-Roman use of the hot 
springs. 

With the coming of the 
Romans we get on to surer 
ground, and in the wonder- 
fully preserved remains of tile 
Baths of Aquae Sulis the 
establishment of a definite sys- 
tem of balneology may clearly 
be seen. 

Roman Bath was essentiallv 
a health resort. It. was neither 
a military camp nor a city with 
a municipal charter, hut a spa 
drawing its patients chiefly 
from Britain — soldiers invalided 
from the garrison stationed in 
tho island, a town councillor 
fiom Roman Gloucester — with 
an occasional visitor from the 
western parts of the Continent, 
from the places we now know as 
Treves, Metz, and Chartres ; no 
slight journey in those davs 
and an indication that the fame 
of the springs had become 
widen- known. 

The Roman Baths. 

The Roman Bathing Estab- 
lishment, dating in its earlier 
portion from about the middle 
of the first century, appears 
altered at . , . , to . !,ave been extended or 

hundred ' and ‘"fift dui l n ® t,lc - subsequent three 

JZ • a of Roman rule. Evidence 

Roma , bV £ ,*T “ tlle easte ™ Potion of the 
Roman Baths, which has been excavated during the last 



- (From a wood eiigravinc bv 
Gerrard.) b - 
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two years. Hero later Uypocausts havo been superimposed 
on previous Roman work, which in its turn had been built 
on a filled-in bath of still earlier dato. When this middle- 
period work was broken through last year tho still perfect 
masonry of tho oldest bath of nil was seen again for the 
first timo since it was covered in by tho Romans themselves, 
probably in tho second century. At tho moment of writing 
this newly discovered Roman work is not open to tho public, 
but it wilt bo on view before the British Medical Association 
meeting in July. 

. Occupying a hall 110 ft. by 68 ft., the Great Bath, with 
a water surface of 82 ft. by 40 ft., formed the principal 
feature of the Roman Bathing Establishment. The original 
pavements, or scholae, surrounding jt are in a good state of 
preservation, and considerable portions remain of the rect- 
angular and semicircular recesses or exedrae, similar to those 
at Pompeii, three on each of tho longer sides, evidently 
provided for the clothes of the bathers or for rest and 
retirement. 

The large bath was also supplied with a jet of cold water 
to serve the purpose of a douche 
or to quench the thirst of the 
bathers, a long section of Roman 
pipe remaining in situ, which 
appears to have been used for the 
purpose of conveying cold spring 
water to the bath. 

Covering the floor of the hath 
is the original Roman lead, laid 
in sheets 10 ft. by 5 ft. and 
Weighing 40 lb. to the square 
foot. The lead was obtained from 
the Roman mines in the Mendip 
Hills, 3 few miles from Bath, 
while the buildings themselves 
were constructed of Bath stone, 
obtained from the hills in the im- 
mediate neighbourhood. The 
preservation of the Roman 
carvings is a testimony to the 
lasting properties of this famous 
building stone. 

The well known Roman system 
of bathing— the preliminary hot 
chambers, forerunner of tho 
Turkish bath, followed by bath- 
ing in the large baths, with sub- 
sequent massage and the use of 
unguents — could here he carried 
out in every detail. All the baths 
'were supplied with water from 
the hot springs, and from their 
construction the several bathing 
pools, of which no fewer than 
six have been discovered, appear 
to have been used at different 
temperatures. 

A large circular bath, some 
smaller baths, and hypocausts or 
heating chambers, forming the 
system of hot-air baths, may also 
he seen, while, partly obscured by 

hat hi m ? , n 16 moc ] ern Queen’s Baths, are other iarge 
Establishment , n ° 6XteQt ° f the 
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Tia. 2, — The King's Bath, 
Horace 


well, supplied, as is (ho Pump Room to-day, with water from 
tho King’s Spring, the Romans obtained (ho mineral water for 
internal use. An inscription over tho bronze doors of the ante- 
chamber records that — 

“ This Hot Spring used tiy tho Romans has been from timo 
immemorial tho principal source of the health-giving waters ot 
Bath." b 

Tan Bathing EsTAiii.isnMr.NT To-day. 

As this article is not intended to ho n disquisition on 
Roman remains, it is timo to leave the ancient and visit 
some of the modern departments of the bathing establish- 
ment. Theso represent n capital value of well over £200,000, 
and constant improvements to meet flic advance of know- 
ledge, and (so far ns the past few years arcs concerned) 
almost continuous additions, have produced an exceptionally 
well equipped balneological institution. 

Tlnco buildings in closo proximity form the principal part 
of tho bathing establishment. Tho Queen’s Baths, adjoining 
the Grand Pump Room: the Royal Baths opened in I6l6by 
Field-Marshal the Earl of 
Ypres on jiis return from 
Franco — n graceful recognition 
of the action of the Bath Cor- 
poration in placing the facilities 
of tho baths at the disposal of 
the army medical authorities 
(and it may ho recorded that 
Bath had the privilege of giving 
no fewer tlinn 226,889 treat- 
ments to men wounded and in- 
valided in tho great war); and 
tho Old Royal Baths, at present 
undergoing reconstruction as a 
suito for Plotnhicres douches 
and largo pool treatment. The 
Bath Street wing of the Royal 
Baths was opened in 1919 bv 
Dr. Christopher Addison, tho 
first Minister of Health, and 
the electrotherapy department 
was added a couple of years 
later. 

Bet us for a moment follow a 
patient visiting Bath for “ tho 
cure." First he will come to 
tho hooking office in the en- 
trance ball of tho Royal Baths, 
and fliero presenting his 
doctor's prescription, arrange 
tho times of the treatments and 
xceelvo the appointment cards 
and tho hath tickets, pur- 
chasing at tho samo timo a 
visitor’s ticket, which gives the 
entree to tho Pump Room an . 
tho gardens and admission to 
tho concerts and entertain- 
ments — a kind of voluntary kur-fnx. 

Now he will go to one or other of the three main depart- 
ments for his hath or other treatment. It may ho a deep 
hath, tho oldest, and perhaps tho most important form of 
treatment. Immersed in some five hundred gallons of the 
mineral water, freedom of movement is easy, and the under- 
current douche — a powerful jet of water usually at a higher 
temperature than the hath — can he applied to any part- 
o f the body. Patients too helpless even to walk down tho 
steps are lowered into the water in chairs actuated by 
hydraulic power. Or he may ho ordered the modified form 
of immersion in a reclining hath, or tho more tonio 
procedure of the aeration hath. 

When the stage is reached for something more vigorous 
perhaps some form of douche massage may he prescribed. 
Bath was the first spa to introduce the Aix douche ■ into 
Britain many years ago, and tho natural hot mineral water 
douche combined with massago and movements has ever 
since held a prominent place in tho Bath system. There 
has been a great demand for both Aix and Vichy douche 
treatment; Wo of tho Vichy douche suites are now being 
enlarged, and it is hoped, before tho meeting of the 
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British Medical Association, to liavo an entirely now suite 
completed and ready for use. 

Intestinal douching on the Plonibieros system was intio- 
duced somo years ago, and successful results necessitated 
more and more accommodation. Now it has heen decided 
to concentrate this treatment in one building, and the 
visitors in July will find the Old Royal Baths in the process 
of being reconstructed into a suite of plomhieres baths, 
embodying tho details of equipment which have proved 
successful at Bath, together with the experience of 
Continental spas. 

Tho Old Royal Baths wero designed by John Wood tho 
younger in 1778, and in adapting them to modern require- 
ments every care has been taken to retain Wood’s ingenious 
planning and tho many delightful old features that givo 
tho characteristic Bath flavour. In the centre of the block 
is a largo pool supplied direct from tho Hot Bath Spring 
v Iticli will bo used for tlio treatment of spastic and flaccid 
paralysis by voluntary and controlled movements, which 
has been in successful use at 
Bath for somo time. 

Tho concentration of tho 
riombieros douches into the 
Old 'Royal Baths will release 
some particularly good rooms in 
the Royal Baths for vapour 
treatment, now given on the 
lower floor of tho Queen’s 
Baths. In certain gouty con- 
ditions, and in somo of the 
subacute and chronic forms of 
eczema, this treatment by the 
vapour from the mineral water 
is much used. 

■ Sir William Ramsay’s estima- 
tion of tho exceptionally high 
radium content of the natural 
gases which are given off from 
tho springs led to the installa- 
tion of throat and nasal sprays 
in which tho mineral water is 
atomized hy these radio-active 
gases, and of means whereby the 
natural gas may bo adminis- 
tered by inhalation. Tho gas 
is 96.4 per cent, nitrogen and 
3.6 per cent. CO., and the 
nitrogen contains the rare gases 
argon, neon, and helium. The 
niton or radium emanation 
in tho gas is equivalent to 
33.65 milligrams of radium per 
million litres. The room, for 
this treatment is in tho Queen’s 
Baths, directly overlooking tho 
King’s Spring, whence the 
water and gas are collected. 

Many other methods are in use, hut this article must not 
.•csolve itself into a mere list of treatments available at 
the uatbs; there will be many opportunities of seeing them 
all demonstrated during tho third week of July. Brief 
T ™° n ’ therefore, need only be made of the Department 
of Electrotherapy, where the ‘usual light and heat treat- 
ments and tile various hydro-electric methods are adminis- 
tered, and ionization, diathermy, high frequency, and other 
tieatments are employed, usually in conjunction with the 
mineral water baths, which are often ordered only on 
alternate days. A useful addition — an ultra-violet ray 
room for general irradiation— was opened last month by 
Dr. Leonard Hill, F.R.S., director of tho Physiological 
Department of the National Institute for Medical Research. J 
There is also one of the very few installations in this 
country of Zander machines for mechanotherapy. 

There are two large swimming baths supplied with 
mineral water cooled to about 80° to 84° F,, which afford 
an agreeable form of bathing for patients who have reached 
the convalescent stage and are ordered the frill use of their 
l imbs. And they f ulfil the no less'useful purpose of helping 

1 British Mldicu. Jobrxil, May 23rd, 1925, p. 982 , 


to keep in health those who resort to them for tho exercise 
of swimming. 

The Pump lioom and Kina's Path. 

The internal use of tho waters is an important part of 
tho “ cure,” and the Pump Room, where the waters aro 
served for drinking, is the meeting-place of all who coma 
to Bath. This handsome, well proportioned building, de- 
signed hy Baldwin in 1796, hearing on tho pediment the 
appropriate motto from Pindar, API5TON MEN YAQIV is a 
fine example of a great Georgian apartment. At 0110 end 
is tho musicians’ gallery, and at the other a statue of Beau 
Nash hy Hoaro. Below is the famous Tompion clock to 
which Dickens alludes in the pages of Pichwich. It occu- 
pied a placo in the. first Pump Room, built in 1704 under 
tho auspices of Nash, to whom tho clock was given hy its 
maker, Thomas Tompion, tiio most celebrated of all English 
horologists, in gratitude for benefits received from the Bath 
waters. Somo of those, hy tho way, who motor from 

London to the Annual Meeting 

— which they can do without 
getting stuck in the “ bottle- 
neck ” of Brentford now that 
His Majesty has opened the 
great wide way to the West — 
may remember that it was this 
samo Thomas Tompion who was 
called in to measure with 
accuracy and precision the 
famous Bath Road, which he 
found to he 107 miles from 
London to Bath. 

To return to tho Pump Room 
where Tompion’s clock still 
ticks — there are some beautiful 
original settees of Chippendale 
period and a couple of sedan 
chairs, and several portraits of 
notables connected with Bath. 

Tho concerts proper — tho 
morning music in tlie Pump 
Room is really to stimulate 
conversation and enliven the 
process of drinking water, 
actually odourless and almost 
tasteless, hut declared by Sam 
Weller to have “ a strong 
flavour of warm flat-irons 
are held in the concert hall of 
tho Roman Promenade, a build- 
ing designed by Brydon in 1897 
and forming part of the same 
block. . Here the Pump Room 
orchestra plays from October to 
May, while from May to October 
the hand performances aro 
given in one or other of the 
The Institution Gardens are quite 



Fig. 3. — The Bath Street Colonnade of the Royal Baths. (From 
a wood engraving by Horace Gerrard.) 


parks and gardens, 
near to the bathing establishment, and here during the 
summer season the waters are also served for drinking 
en plcin air. 

Perhaps the most interesting thing about tho Pump 
Room is the view of tho King’s Bath from tho large window 
on the south side. In the centre rises the King’s Spring, 
the largest of the three hot springs supplying the baths and 
Pump Room. The others— the Cross Spring and the Hot 
Bath Spring — rise a short distance only away, within tho 
precincts of tlie bathing establishment, tlio three yielding 
half a million gallons a day. The water rises at" a tem- 
perature of 120° F., and in quantity and temperature 
the springs are entirely unaffected by climatic or seasonal 
changes. 

In the eighteenth century the King’s Bath was tho 
fashionable bathing place, although when Pepys visited 
Bath in 1668 lie “ looked into the Baths, and found tho 

^Apurrov fitv v&tcp — 

” Which means * The pure Element 
Is for jran’s belly meant I ’ ” 
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King’s and Queen’s full of a mixed sort of good and bad, 
and the Cross almost only for tho gentry.” The broad 
pencil of Rowlandson and other caricaturists found amplo 
material in the mixed bathing of tho Georgian period — tho 
gentlemen in- canvas 
waistcoats and 
drawers, tho ladies’ 
robes adorned with 
yellow ribbons. 

Floating on the 
water were little 
trays containing 
scents and sweet- 
meats for the de- 
lectation of the 
bathers, while their 
friends strolled on 
the broad paved 
promenade sur- 
rounding the bath, 
finding, with Chris- 
topher Anstey, that 

’* ’Twas a glorious 
sight to behold 
the fair sex 
All wading with 
gentlemen up to 
their necks.” 

The handsome 
stono balustrade still 
exists, with the in- 
scription recording that it was the gift in 1624 of Sir Francis 
Stonor, Kt., in return for relief given by tho hath from 
“ gout and aches in the limbs,” the donor “ living many 
years after well in health to the age of near ninety.” 

The brass rings in tho walls, the votive gifts of grateful 
bathers between 1602 and 1784, hear many interesting. 


inscriptions. O 110 is inscribed with tho name of Barbara, 
Duchess of Cleveland, and another was presented hv Jobs 
Revet, brazier to King Charles the Second, who attribute!" 
bis recovery to “ God’s Marcy and Pumping.” 

Flowing from un- 
known depths foi 
untold ages, the 
King’s Spring is 
tho very forts cl 
orir/o both of the 
bathing establish- 
ment and the city 
of Hath itself. One 
side of tho King’s 
Rath forms part 
of the Roman 
Thermae, opposite 
is the wall of the 
eighteenth century 
Pump Room; the 
west end of the batii 
is the beginning of 
tlie present bathing 
establishment with 
all its modern equip- 
ment and scientific 
methods, wliiio at 
tlie other end is the 
concert hall to re- 
mind us of the im- 
portant part music and recreation now play in a spa cure. 

To tho building of tho King’s Bath Roman and Saxon, 
Norman and Tudor, Georgian and succeeding generations, 
have in turn contributed, thus, ns an inscription on the 
south wall records, connecting in work and object the 
modern with tho ancient world. 
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Nottingham General Hospital: Ransom Memorial 
Laboratory. 

The now Pathological Laboratory of tho Nottingham 
General Hospital, which has been instituted in memory of 
Dr. William Henry Ransom, F.R.S., and his sou, Dr. 
William Bramwell Ransom, was opened on Juno 12th by 
Sir John Rose Bradford, K.C.M.G., C.B., F.R.S., consult- 
ing pl^-sician to University College Hospital, London. 
The ceremony was held in the board room of tlie hospital. 
Sir Charles Seely, who presided, read a message from Mr. 
James Forman, president of the hospital, expressing deep 
regret at being unable to be present and pay respect to 
the memory of two men, father and son, who did so much 
for Nottingham and its General Hospital. The chairman 
said that Dr. W. H. Ransom was appointed honorary 
physician to _ the institution in 1854, and continued ns 
senior physician until 1890, when he resigned. His place 
was taken by his son, who carried on the duties until 1909. 
-During their combined period of office the medical pro- 
fession and the hospitals of the country performed one of 
the greatest services to the human race which any set of 
men had ever done ; the happiness and comfort of life had 
increased enormously. In tlie general advance of medicine 
and surgery the Ransoms bore a full share of tlie work. 
He did not suppose anyone had striven harder for their 
Fellow men, and with less regard for their own comfort 
and health. 

R °se Bradford, in the course of his address 
lW tr,b 'i te t0 tlist ‘nguished services rendered by the 

nromoW t r iU C u e nnd e *? Sciencc ’ anfl * their work in 
promoting tlie welfare of the inhabitants of Nottingham 

Tt was onlv fitting tlierpfnT*®® * 1IS <3uties as a citizen, 
the form G f ^ so ™ c *<*"°wled ge ment 

Permanent memorial should mark the 


appreciation felt by their fellow men for their devoted 
work. Tho elder nnd tho younger Hansom resembled each 
other in that their early work was not concerned with tho 
investigation of a definite medical problem, but was carried 
out with tho object of elucidating some fundamental ques- 
tion in biology. In other words, before specializing in their 
life work as practitioners of medicine, they acquired a wide 
practical knowledge of tho larger subject of biology, or 
which medicino was but a part. Tlie history of medical 
science, like that of science in general, taught that the 
great advances had come about as a result of some dis- 
• eovery in what was misnamed abstract science. Nowadays 
tho value of laboratories and laboratory methods in the 
daily work of medicine was so universally recognized that 
not only could no hospital dispense with one, but no prac- 
titioner could do his work without having means of access 
to such an institution. Tho Ransoms were pioneers m 
recognizing that development must take place,* and each 
throughout his career developed such methods to the fullest 
possible extent under the conditions then existing. If was 
more especially for that reason that tho form taken by tho 
memorial was so singularly appropriate. 

At the conclusion of the ceremony tho Bishop of 
Southwell performed a short dedicatory service ; and a vote 
of thanks was accorded to Sir Charles Seely, Sir John Royc 
Bradford, and tho Bishop, on the proposal of the senior 
physician, Dr. F. H. Jacob, seconded by Mr. J. K. 'Wright. 
Afterwards the company proceeded to the new department 
in Ambcrley Street. 

The Ransom Memorial Laboratory, designed by Messrs. 
Evans, Clark, and Woollatt, is admirably equipped and is 
already in full working order. The medical staff has long 
felt the need of a pathological department as an integral 
part of tho hospital. The laboratory is in charge of Dr. 
J. Kilian Clarke, late of St. Mary’s Hospital, London. 

A New London Reservoir. 

Less than a generation ago it seemed not improbable 
that- Loudon would go to the mountains of Wales for its 
water. A Royal Commission made a long inquiry, and a 
scheme was drawn up, but to carry it out would have 
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Cl'.NTHM, JIimVXVER BOARD FOR SCOTIAND. 

Tlio examination of the Central Midwives Board for Scot- 
land, held simultaneously in* Edinburgh, Glasgow, Dundee, 
and Aberdeen, has just concluded. Out of 129 candidates, 
120 passed. Of the successful candidates, 26 were trained at 
tho Royal Maternity Hospital, Edinburgh, 24 at tlio Royal 
Maternity Hospital, Glasgow, 6 at the Maternity Hospital, 
Aberdeen, 13 at the Matornity Hospital, Dundee, 11 at the 
Qucon Victoria Jubilco Institute, Edinburgh, 11 at the 
Cottage Nurses 1 Training Hoino, Govan, Glasgow, and tno 
remainder at various recognized institutions. 


INTER-STATE POST-GRADUATE ASSEMBLY 
OE AMERICA. 


VISIT TO LIVERPOOL. 

, A comprehensive and varied programme had been arranged 
beforehand for the visitors on June 8tli, 9tli, and 10th. 
Tho staffs of the four general hospitals provided ample 
opportunity for tho exhibition of eases, practical demonstra- 
tions, and varied surgical procedures. Tho formal welcome 
took place at the Liverpool Medical Institution on Juno 8th, 
where every facility was provided for the visitors to - 
gratify their wishes in any department of medicine. The 
President, Mr. R. C. Dun, was in the chair, and in a short 
address assured his American colleagues of tho pleasure 
the, profession in Liverpool had in entertaining them. 
Several short papers were read on topics uppermost 
in medical literature at tho present time. After tea 
an exhibition of cases illustrating children’s diseases, 
orthopaedics, skin diseases, and nervous diseases took place. 
The exposition of these cases was much appreciated by the 
audience. Sir Robert Jones, who was present, often gave 
a practical demonstration either on his own arm or those 
of his interlocutor in connexion with tho display of ortho- 
paedic appliances. In the evening a musical soiree was 
held in the Walker Art Gallery, where the visitors had the 
opportunity of seeing the works of art and listening to an 
excellent programme of music. 

On Tuesday tlio various hospitals were visited, and each 
department received a quota of Americans interested 
in its particular branch of medicine. In order to 
prevent undue crowding, tickets limiting numbers were 
issued at tho Liverpool Medical Institution, which was 
thrown open to the visitors, and from which all information 
was supplied. The City Isolation Hospital and Sanatorium 
at Fazakerley claimed a large number, who took great 
interest in the methods of isolation in infectious disease 
and the treatment of tuberculosis by arc light and surgical 
measures. At tlie Children’s Hospital at Heswall clinical 
demonstrations of medical and surgical cases were given by 
the staff. The visitors admired greatly tlie hospital anil 
the surroundings. 


In the evening of June 9tli tlio Lord Mayor held 
reception, which was thronged with the medical professio 
from both sides of the Atlantic. On all rides expression 
of appreciation from the visitors were voiced with anim' 
tion and sincerity. The Town Hall was decorated wit 
flowers arranged with great taste. Not a few of tli 
Americans were accompanied by their wives, who wei 
charmed with their surroundings, and regarded their vis ! 
to England as one to their old home. In the afternoo 
of June 10th a large party visited Ruthin Castle, Nort 
'' » les . where they were entertained by Dr. E. I. Snrim 
and the staff. Clinical demonstrations on recent work an 
methods were given and tlie institution thrown open < 
inspection. The historical interest of tho castle adde 
much to the pleasure of tlie visitors. 


Mention should be made of Mr. Robert E Kellr < 
whose shoulders the chief burden fell in making the arrane 
meats and so ensuring the success of this visit The since 
expressions of pleasure from our American colleagues w 
have amply rewarded lnm for his labour in makfng the 
LWerp“ * ln tbe nn “ :lh medical affJrs i 


VISIT TO IRELAND. 

Tlio American doctors who travelled to Ireland divided 
themselves into two sections, each section visiting alter- 
nately Dublin and Belfast. During their visit in Ireland 
they wero entertained at receptions and garden parties 
by ’ tho Governor-General of tho Irish Frco State, the 
Governor-General of Northern Ireland, tho President and 
Executive of the Irish Frco State, and the Lord Mayor of 
Belfast. 

Duhun. ■ 

The visitors attended nearly all the Dublin clinical hos- 
pitals, where they followed with keen interest the various 
surgical operations and demonstrations. A largo number of 
tho doctors also attended at University College (National 
University), where a discussion took place on the sequelae 
of encephalitis lcthargica, opened by Dr. F. C. Purser. 
Sir Jnmes Craig presided. 

The most noteworthy function of tlie day was, however, 
at the Royal College of Physicians, Kildare Street, Dublin, 
whero a largo gathering, representative alike of tlio 
visiting doctors and tho members of tho profession at homo, 
assembled to witness the admission of Dr. Charles H. Mayo 
and Professor George AV. Crilo to the Honorary Fellowship 
of tho Royal Academy of Medicine in Ireland. Professor 
Sir Jnmes Craig, M.D., T.D., President of the Royal 
Academy of Medicine in Ireland, presided, and on tlie plat- 
form were: Sir AVilliam Thompson, President of the Royal 
College of Physicians, and Mr. C, B. Maunsell, President of 
tho Royal College of Surgeons, with their maces; Sir AVilliam 
do Courcy Wheeler, Sir John Moore, Sir William Taylor, 
and Sir Thomas Myles. Dr. Charles H. Mayo occupied a 
seat on the chairman’s right. Professor Crilo was unavoid- 
ably absent. 

The President of tho Academy, Sir James Craig, extended 
a hearty weleomo to tlio American doctors who had done 
them tho honour of coming to Dublin. Ho hoped that they 
would return to their homes with nothing but the most 
sincero pleasurable memories of their visit; also with know- 
ledge which had been gleaned at the sourco and from per- 
sonal touch and experience. They wore assembled, ho said, 
to confer tho Honorary Fellowship of the Royal Academy 
of. Medicine in Ireland upon two very- eminent American 
surgeons — Dr. Charles Mayo and Professor George Crile. 
The honour was small in comparison with the merits of the 
recipients, hut this much might bo said: that tlie honour 
was greatly enhanced because of the care exercised by tlie 
Council of the Academy in the selection of those only who 
occupied tho highest position in scientific medicine. There 
were at the moment only twelve Honorary Fellows on their 
list, and only two had been conferred in the last thirteen 
years. He thought that the Academy- had not been over- 
generous in its recognition of American work, but still there 
were found on tho past roll the names of four Americans 
whose names wero familiar to all. These were Thomas Addis 
Emmet, Austin Flint, Howard Kelly, and William Osier. 
They were now adding two to the number. Sir James Craig 
thanked Di. Mayo, who is President of tlie American College 
of Surgeons, for the honour conferred on him in making him 
an Honorary Fellow of that body. 

Introducing Dr. Mayo, the secretary of tlie Academy, Dr. 
T. P. C. Kirkpatrick, said : 

“ history tells as that the great Empire of Rome sprang from a' 
city founded by two brothers, Romulus and Remus, and that city 
was afterwards saved from destruction by tlie prowess of the great 
twin brethren. In the empire of medicine wc ourseires havo 
witnessed the development of an institution which sheds its light 
and exerts its influence in regions Caesar never knew, yet which 
like Rome of old, is the offspring of two brothers— the brothers 
Mayo.” 


Iii reply Dr. Mayo said that V this was indeed a area 
honour. So many of his countrymen wero there who hat 
done remarkable work in their many- lines in scientifi. 
medicine that he felt the honour extended to him wa- 
extended to them as lie represented them. He was clad tc 
see some members of that Academy wearing the robes of 
the College of Surgeons of America, of which college he 
had the honour of being President this vear. Ho aimre- 
mated very much that they saw fit to wear these frowns 
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on that occasion. The science of medicine had been 
■upheld in Ireland at a very high point — as high as in 
any place, considering the population and the number 
of men engaged in medical work. Irish medical men had 
contributed their portion to scientific advancement in 
many nays. Since he was a boy he had always thought 
of Dublin" 11 s a great centre of medicine. In his imagination 
he had expected to seo the Rotunda Hospital something 
enormous. The enormous part of it was that it turned out 
literally hundreds and hundreds of men well trained in the 
special work carried on in the institution. The members 0 $ 
the Royal Academy of Medicine in Ireland were doing 
their part in a country that had never been wealthy, 
hut whoso people had always been great. The medical 
profession had always done its part, regardless of any poli- 
tical condition. Science knew no country and no language. 
He could not help thinking that ono of tho great things 
about the people in Ireland was their charity and 
their friendliness. They were always willing, regard- 
less of whatever they had, rich or poor, to help those in 
need. They were appreciated in America nnd all the world 
over. Ho accepted the honour with a deop feeling of 
humility for his own shortcomings, hut with a profound 
thankfulness that it would go hack as representing the work 
of the many in America — tho work of their two great 
associations, and in particular tho work of the Mavo 
Clinic. 

The Honorary Fellowship was conferred on Professor 
G. IV. Criie in absentia. A number of the American doctors 
were entertained at dinner by Sir IV. I. do Conroy Wheeler. 
During tho proceedings the Governor-General (Mr. Healv), 
who was present, was admitted an honorary member 
of the Inter-State Post-Graduate Assembly of America. 
Dr. Charles Mayo said tho Assembly had Sew honorary 
members and only three laymen as honorary members; tho-'c 
were President Coolidge, the Duke of York, and the Duke 
of Connaught; now they proposed to add the name of the 
•Governor-General of the Irish Free State. 


Belfast. 

On J ime 13th the Queen’s University of Belfast confcrrc 
honorary degrees on throe of the risitors. Tho ccremon 
took place in the examination hall of the University. Th 
Chancellor of the University, the Marquess of Londo’ndern 
K.G., presided, and conferred the degree of Doctor t 
Laws, honoris Causa, on Dr. Charles H. Mayo, Dr. Frankli 
H. Max-tin, and Dr. H. Cabot. 

In the evening the three new graduates were entertaine 
■to dinner in the Medical Institute by the medical facult 
oi the University and tho members of the medical stall 
of the teaching hospitals of the city. The Vice-Chancellc 
occupied the ehair, and after the loyal toast of “ Th 
lung” proposed that of “The Guests" in his usm 
felicitous manner; and his themo was supported b 
remarks from Professor Fullerton, Mr. Mitchell, an 
Di Dempsey. The toast was responded to by Dr. Mav 
for himself and for -Dr. Martin and Dr. Cabot, who wer 
unavoidably absent. Dr. Woods Hutchinson and Dr. Pec 
were also called upon, and responded with thanks from th 
Assembly. Dr Mayo then, as President, conferred th 
fe? membership of the fnter-Stato Post-Graduat 
- ssembly of America upon Professor Andrew Fullerton 
i.K.C.S.I., Honorary Fellow of tho American College c 
M r S e<ms > and upon Dr. Robert Marshall, F.K.C.P I bot 
v -Jt nTii ''-' 1 a'"'™ jn^efatigahlo in their efforts to make th 
isit of their American friends a success in every wav Th 
announcement was received with loud applause aid m 
great satisfaction and pleasure to all present and win W 

Assembj,- ot Amer . 4"s P renWrei n n Cr '? tat ? 
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MEDICAL EDUCATION IN WALES. 

Sin, — l have been much interested in tho article on the 
Welsh Medical School question in your issue of Juno 13tli 
(p. 2094); hat I trust you will allow me to say that the 
writer does not seem to mo to ho quite fully informed as to 
tho facts of tho easo. 

Tho policy of separating tho Cardiff School of Medicine 
from its parent collego was not a recommendation of the 
recent Royal Commission, hut a demand of tho Treasury, 
nindo beforo tho Commission was appointed, with reference 
to an application from tho college for tho State endow- 
ment of tho school, and as a condition of considering it. 
The Treasury in thoso days had nmplo reason to apprehend 
that tho award of such a grant to a single college of the 
university would ho speedily followed by commensurate 
claims from ono or both of tho two others. Tho college 
at Cardiff was at first disposed, in tho interests of the 
school, to enter into somo such arrangement with tho 
Treasury, and the Royal Commission recommended what 
they held to bo tho best method of carrying it out; but 
after the issue of their report a good deal of public oppo- 
sition to tho idea of separation manifested itself, a change 
Was about the same time introduced in tho mode of 
assessing State grants to tho university and its college', 
the Government dropped the subject, and the new Charter 
of tho University of Wales, based on the Commission’s 
report and granted by the Crown in 1921, made no refer- 
ence to it, hut specifically indicated “ tho University 
College of South Wales and" Monmouthshire ” as the seat 
of medical education in tho university (rf. Art. XVII, 2, 
and Art. VI, 2, viii nnd ix). The present aim of tho I’rivy 
Council, seemingly, is to wave aside Crown, Government, 
and Commission alike, and to force the university and the 
collego into accepting a new scheme of separation, stated 
to Uavo been drawn up by the University Council, appar- 
ently at the instance of Whitehall. 

This new scheme, instead of erecting the medical school 
into an independent constituent college, as the Commis- 
sioners advised, proposes to rclegnto it to an institution of 
inferior rank and lesser privilege, under the name of a 
" school of tho university." The article I am referring to 
seems to suggest that this scheme has tho approval of the 
faculty of medicine of the university; my information is 
that it has not yet been before the faculty. 

That the scheme is wholly illegal under the existing 
charter of tho university is "plain to anyone who knows 
that document; tho curious point is that none of the 
promoters of the scheme, either in Wales or in Whitehall, 
appear to have discovered this fact until tho college pointed 
it out. 

Wlmt public advantages are anticipated from the pro- 
posal the college lias yet to learn. No statement on the. 
subject has so far reached it. It is a subject, indeed, on 
which the advocates of separation have always shown them- 
selves singularly reticent. The obvious and grave objec- 
tions, financial and academical, to the proposed isolation 
of the medical school were forcibly pointed out somo months 
back by a very competent authority, tho present Vice- 
Chancellor of Liverpool, in a communication to tho TFeUrrii 
Mail. They have, further, been set out at length in the 
reply that the college has just made to tho Privy Council, 
which also has been communicated to tlio press. Tho 
college, at least-, has no occasion for secrecy in tlio matter. 
As regards tho “ nationalism " of the school of medicine, 
all the University Colleges of M’ales, in their entirety, aro 
national institutions, and, liko the medical school, receive a 
large part of their income from a national fund, to which 
ail parts of Wales contribute. — I am, etc., 
lVenon-supcr-Ware, June 15 th. ISAinunn Owen. : 


PERINEAL DRAINAGE AND PROSTATECTOMY. 

Sat, For many years I have invariably employed perineal 
drainage after internal urethrotomy. “At tho’ completion 
? - le nperation tho urethra is opened by a small incision 
lili ri . w t’ c b!. n< ™ m 1 nnd n rubber tube introduced into tho 
Ie tu e, which has a lumen about equal to that 
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of a No. 12 oatliotor, is sufficiently long to drain comfortably 
into n urinal between tho patient’s legs or on tho outside 
of tho thigh. It is kept in position by a silkworm gut 
snturo, which fixes it. to tho skin of tho perineum. Tho 
tube is well tolerated, and is left in for fivo or six days. 



(ivliuvui "uunu ^vuuiuj auu uiu jmuJwviu uniin.i 

is fit to loaro the hospital in sixteen days. There is no 
reaction when perineal drainago is employed in this way, 
and the absonco of fever and discomfort is in marked 
contrast with my earlier experience when a catheter was tied 
in tho urethra. * ' 

1 was led to employ perineal drainago aftor prostatectomy 
in tho caso of a highly nervous man who was suffering from 
cystitis of several months’ duration. 

Tho cystitis was set up by tho passage of a catheter for retention 
of urine. He. was very intolerant of catlicteriiation and so 
excilablo and unmanageable that a two-stage operation would 
[taro been difficult to carry out unless a general anaesthetic had 
been given each time. Tho bladder was opened tinder a general 
anaesthetic and tho proslalo removed. A tube was then introduced 
irora tuo perineum into tho prostatic pouch— its exact position 
was easily ascertained by a finger introduced into tlic bladder from 
tiio suprapubic wound. Tho prostatic cavity was then packed with 
gauze ui tho usual way. After forty-eight hours 1 fie gauze was 
removed and tho bladder washed out through the perineal tube. 
Unno flowed freely through the tube and was collected in a bottle. 
Twice a day tho bladder was irrigated with weak silver nitrate 
solution and tho perineal tubo was left in situ for a fortnight. 
Tho patient made a perfectly smooth recovery and the suprapubic 
wound healed 111 about three weeks. 1 

Sinco then I have employed perineal drainage on several 
occasions, and with uniformly satisfactory results. The 
introduction of the tube is verv easy : tlio urethra is 
opened by cutting down on to a Wheelhousc’s staff in tho 
urethra; tlia tube is then guided into the prostatic pouch 
in a .curved pair of forceps and fixed in position bv a 
silkworm gut suture, wliiclrtransfixos it and the skin in’tbe 
perineum. The advantages are that: (1) irrigation of the 
bladder and prostntio poucli can bo carried out easily and 
efficiently; (2) urine escapes from the bottom of the bladder 
and the pool of pus and old clot which tends to collect in 
naratVnl ! 'T' h is Prevented 1 (3) tho patient is com- 
5“ l cl l dr - v thc first, very little urine escaping 

trom the suprapubic wound after thc removal of the gauze 

in “^ alesccncc js shortened, tho suprapubic wound healing 
m a time appreciably shorter than usual. ' b 

patient an, fe 0 ” 3 gIv °"’ tl,e S rcator comfort secured to the 

drainage fonfTr n ’ y 1 «mt perineal 

uiamage confers real advantages. Although mv evne 

I believe thatWn °° U ’ nibed to ellabl * ™ to dogmatize, 
septic ToubleVwhTi ? lat ? nall y diminish the risk of late 
is closing and of uhosT)hatte P l ^‘° su P ra P ubio wound 

of the prostatic pCft^tT 3 Md " P ° n tl,C " alh 

Edgbastoa, Binnlngham, June lit’,,. ’ WlHAAM BnuXOTOX. 

Sin, — The ' 

excellent leader in you/ issue of Af S to yon for * be 

tion. We cannot afford to nrnk-e Dy 3 °- 1 ° U suburba " iz a- 
as those which created our slums V l”® 1 ”® mistakcs such 
profits to spend as we like for woTmv^V' 0 , longer vast 
of manufacture, nor are * we „ ba 'e not the monopoly 
world. The mistakes of today will to ' VOrksho P °f tho 
than thoso made a century ago ,,„i„„ ®“ ,norc serious 

lost markets. But there is afo’tC r Ca ," r ®6 ain our 
scrutinize new buildings. In the Lr*’! we should 
had its own well ambits own ceCol" h » T « 

candles, and a lightly mado road +4 - 0,1 Iam Ps or 

Now tho . road- must boar heavv I ™ th ° light traffic, 
concrete, beneath which run sewers oaf ° n * Slx lnches of 
lighting cables, not to mention power’ T'" 5 ’ a,Ul 

sucIi aro in use. All- this is rostK- 1 , . , s a,so where 

our ancestors. It must be done * but' the ^ , dl ' eams of 
. services beneath it should be laid’ o it to tlmT * * “ nd th ® 
advantage— that is, the road should 1 best possible' 
as possible, and therefore should be a7sl “* man . v llous cs 

nml e,eCtri0 CaWe than -me number’ of WesTu 


laid out round n central point, from which roads and 
services would radiato, and to which tho citizens would 
como for common purposes, not only for amusement and 
education, but also for local self-government. Such a. 
centro should bo an ornamont and an ‘ attraction to tho 
town, liko somo of tlio squares -in Fioronco or Venice. 

AYlint our forefathers did in walled towns surely wo could 
do when wo aro no longer pent in bohind fortifications. 
Towns need not bo ugly, and with modern improvements 
trafilo need not ho either dusty or noisy. It is hard to 
believo that if oneo wo mado our towns graceful tho people 
wbuld fail to tako a prido in thorn. Then perhaps tlio 
streets would not bo littered with bus and tram tickets, 
mixed with greasy papers thrown down by thc customers 
of tho local fried-fish shops. I fear to trespass further 
on your space, but I hope that tlio medical profession may. 
be roused to do all that is possiblo to prevent any further 
suburbanization on ribbon lines. — I am, etc., 

Jane 11th. SeXEX. , 


DOCTORS AND CORONERS’ (? INQUEST) FEES. 

Sin, — Until comparatively recently, should a coronei 
requiro medical evidence of tlio cause, or probable cause 
of a death, tbo usual method of procedure was for sonn 
medical practitioner to he instructed, through tho medium 
of tlio coroner’s officer, to make, or cause to ho made, 
a post-mortem examination, with or without an analyse 
of the contents of thc stomach, and to present himself before 
thc coroner’s court on somo future date, then and there 
to give evidence touching the death of A. B. and therein 
fail not at his peril. 

For tho carrying out of those instructions lie was legally 

entitled to tho princely fee of two guineas in all 

namely, 0110 guinea for performing tlio revolting work 
of the post-mortem examination, arid the other guinea for 
his medical evidence at tho' subsequent inquest. 

_ Out of tlio first guinea I 10 could not do otherwise than 
“ ” either tho mortuary attendant, who assisted at 

the post-mortem examination, if there was a mortuary, or 
the assisting policeman, if there was not a mortuary’ or 

of l th 0 fees S ° E0 ~ bad > as re S al ' ds the adequacy 

Legally, moreover, the doctor could, though- ho hardly 
ever did, refuso to give his evidence in tlio coroner’s court 
until he had received his fees, such as they were. 

Recently, in country districts, it lias frequently been 
the coroner s method, wliero a “ certificate of the cause of 
death ” is refused by a doctor, to send the coroner’s officer 
or the nearest resident policeman, to “ pump » the doctor 
as to h,s opinion ns to the cause of death, with a request 
that ho (the doctor) should provide “a provisional death 
certificate, or such information as may enable the coroner 
to grant a . death certificate himself without any inquest 
being heid at all. For doing this the doctor is informed 
that he will receive “the usual fee,” and, after a con- 
siderable interval, for complying with this ingenious 
demand, lie receives a visit from a constable, who tenders 
him the fee of— three shillings and sixpence ! for which he 
must sign a formal receipt. This corresponds to an ordinarv 
day attendance police-call fee. y 

Once or twice I have been instructed to visit and vie’ 
the corpse and report, to the best of my ability, without 
of course, any post-mortem examination or inquest bein 
held at all. In both instances tlio fee tendered was tli 
same — three shillings and sixpence! 

of 1 ” til 1 ' p Cnl r y t l' PlC ? r ® a " cvy large nUmbCT of tlio sec 
C a- i* r r Ccu lai ] co l ,lo > whose monomania is, roughlv 
• disbelief m any medical or surgical treatment, ancl th 
abso ute refusal of either. Should death appear probable h 

Z onin ' ° f a i s f ct ’- or to the of the patient 

and only then, a doctor is called in, in tlie hope that . 

Phccd f f,cat ®. may be obtained, the doctor being thu 

e Pat ent all™ ^ bim to state "ben be 1.4 

tbebodv '- etc ’ of;° ° bTiabe t!,e "«**% for “ openin 
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Now, Sir, I ask for enlightenment on tho following 

points: . . 

1. Is a doctor obliged, on the coroner s instructions 

— written, verbal, or telephoned — to act as above stated, 
and that for a threc-and-sixpenny fee (irrespective of 
mileage) ? , , 

2. May he refuse to render to tho coroner any opinion 
he may have formed as to the cause of a death, until he 
has received (or been guaranteed) tho recognized inquest 
fee of one guinea, which of course ho could have demanded 
had an inquest been held? 

3. Is a doctor legally obliged to perform a post -mart cm 
examination on a coroner’s order, or, failing this, cause 
such an examination to be made by somebody else? 

.Only a few days ago the village constable called upon me 
and tendered to mo ten shillings and sixpence as repre- 
senting three fees for obliging the coroner, as above stated, 
on three separate occasions, all of which happened some 
considerable time ago, and for which I had to sign tho usual 
formal receipt. — I am, etc., 

June 15th. AA'ildmax E. BAKr.it. 


DISEASES DUE TO FASHION IN CLOTHING. 

Sib, — I can confirm the cause of erythema of the legs in 
young women suggested by Dr. Gibson (Juno 6th, p. 1059). 
A young relation of my own told me she bad something the 
matter with her legs, and I found sbo had erythema, with 
slight irregular swelling of both legs from knee to ankle. 
Later I noticed that when an opportunity came she drew 
her chair as near to the fire as possiblo, and concluded that 
the cause of her complaint was over-heating, and not cold. 
Now that firos are discontinued tho oedema is quickly 
lessening and the erythema disappearing without any local 
or other treatment. 

I was present at the meeting of tho Dermatological 
Section of tho Royal Society of Mcdicmo when the two 
cases of erythema referred to by Dr. Parlies Weber were 
shown, and the case of my relation was exactly like them. 
Curiously, a visitor friend at this mooting remarked, when 
ho saw these cases, that they had been sitting too near 
the fire. I have since made inquiries and discovered two 
sisters who have suffered from a similar complaint, one mild 
and tho other severe, and both wero in tho habit of sitting 
as close as possiblo to tho fire. 

Thus it would appear that this complaint is more common 
than it is supposed to be, and it is not thought serious 
enough by the sufferers to seek medical advice. I recall 
the fact that our grandmothers were in the habit, when 
the chance occurred, of sitting close to the fire and drawing 
their skirts above the ankle only. Thus thev were saved 
from erythema by their longer skirts anti thicker stockings. 
— I am, etc., 

Twickenham, June 15th. G. F. GuRBrX’. 


Sm,— In In's interesting article Dr. Parkes Weber directs 
attention to the -changes which time may bring about in 
the nature of the diseases that a doctor may be called on 
(o treat. AA'e often hear of the part played by fashion in 
the theories and methods of the doctors, but wo sometimes 
hardly recognize how much fashion plays in the etiology 
of the diseases they have to treat. AA'e have evidence o’i 
the influence of fashion in the troubles produced by small 
boots and shoes, high heels, etc., and in the now weli 
recognized forms of dermatitis from cheap furs; but il 
is well that Dr. AYcber should have emphasized how 
recently there has been prevalent a form of ervtliema of tlu 
W,’ V, ue l ,roba % to the wearing of silk stockings, togethei 
with the fact that skirts are now worn short. 

I personally have seen a good many cases, chieflv amom 
girls of the working classes. Tho stockings worn by mam 
?r? ° f tlle v t V in,lo5t aad flimsiest kind, with litth 

congestion. The nui-t of iu lndu *? tl «>n is added to tin 
to the ankle, probably ’ S fvoIU tbc kne 

extending also round tho limb, as^eSd by 1^2'" 


It has hecn scon most frequently after a spell of cold, 
frosty, or damp weather, dampness having, 1 think, some- 
tiling to do with it as well as cold. It rapidly diminishes 
or disappears alien the weather gets wanner. One 
probable cause of its aggravation I do not notice mentioned 
by Dr. Weber. I believe that it is often aggravated, if 
not actually produced, by the habit some girls have of 
hitting close up to the fire, letting the fire warm the fronts 
of their shins when they come indoors with chilled legs. 
Heating frozen skin undoubtedly aggravates, :f it docs rot 
cause, chilblains, and this condition is practically a chilblain, 
and Qccttrs in the same typo of circulation liable to 
chilblains. It is much benefited or cured by wearing 
woollen stockings in cold weather, and the cure is hastened 
by resting at the samo time. 

With regard to chlorosis, one cannot but be struck with 
the great decline of its incidence in recent years. V hen 
I started practice, about forty years ago as an assistant 
in an industrial town, a large number of the girls ono had 
to treat suffered more or less from a degree of chlorosis, 
and wo know how common it was in hospitals in the days 
when I was house-physician. I believe that tho great 
diminution in tho number of cases has shown that probably 
fashion, in the form of the tight corset, ns stated by Dr. 
Weber, had much to do with it. I remember, some time 
in tho late eighties, Sir Andrew Clark pointed out how 
much constipation probably lmd to do with its causation, 
this constipation itself arising often from an undue 
modesty in girls who, after puberty, failed to develop tho 
habit of seeking an opportunity for regular evacuation. 
The condition was very common among domestic servants, 
and probably their ill ventilated sleeping rooms had to do 
u-iih this. In addition to giving itp the tight corset the 
rapid growth of tho cult of fresh air and healthy exercise 
in girls before the usual date, of onset cf chlorosis, as 
well as after, has had much influence. Ju these days girls, 
in developing into young ladies, became less and less free 
and natural in their lifo and movements. The diminution 
in chlorosis and tho appearance of this erythema of the logs 
aro therefore, at least in part, alike due to a change in the 
life and habits of girls. — I am, etc., 

Leith, May 50th. WILLIAM ELDER, M.D* 


. ULTRA-VIOLET LIGHT. 

Sin, — Dr. P. Redington Peacock does mo the honour o 
criticizing my letter published in your issue of June oth. 
jlfy communication was written with the intention of stimu- 
lating inquiry and provoking criticism, preferably f roD j 
workers of experience in this field. The strictures I passei 
upon mercury vapour lamps in general are the result o 
my own experience as well as that of others. Perhaps w ie n 
Dr. Peacock has got beyond tho “ experimental ” stag® 0 
which he refers, and has gained some clinical exponent > 
lie will have cause to modify his present opinions. 

Ho compares a paragraph which he has extracted fr° nl 
my book (p. 19) with another paragraph extracted 
my letter, quite regardless of tho context. If he will ag® ,n 
refer to my book he will find that the quotation he nia ~cs 
is from a chapter headed “ Heliotherapy,’ 1 and refers 0 
the action of sunlight and not tp ultra-violet light. 

In a new branch of therapy ono is daily gaining bn°w- 
ledge and experience, and is therefore continually modify' 
ing one’s views. Since I wrote my book I have given man) 
thousands of exposures to hundreds of patients, and I * ee 
I am now in a position to state categorically what, a 
year ago I did little more than hint at. Dr. Peacock amf 
rest assured, as also tho members of tho Royal Socic) 
of Medicine, that my conclusions are .based entirely on t ic 
results of my own work and experience, and are qui 
independent of tho work of others.-— I am, etc., 

London, W.l, June 15th. PERCY HALL. 


Sin, — I note that a correspondent advocates the use o 
the tungsten arc lamp as giving the best ultra-violet ou - 
put. It is admittedly a good ultra-violet lamp, but so is 
the quartz lamp— and with this difference, that the, 
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tungsten arc lamp costs £300 per 1,000 hours worked, 
while the equally efficient quartz lamp costs lntt £2 10s. for 
the game number of hours. — I am, etc., 

Iitijham, June 13lli. BlAKISTOX. 


A COMPARISON OP DRIED, EVAPORATED^ AND 
FRESH COW’S MILK. 

Sin, — Miss G. A. Hartwell, D.Sc., in her article on the 
comparisons of the feeding valuo of various milks (June 
13th, p. 1073), states that the fresh cow’s milk she used 
was bottled. The greater proportion of fresh cow’s milk 
sold in London is pasteurized. Even if tho milk used was 
not pasteurized the heating of 'it to 70° C. interferes with 
its properties. 

The only guarantee of real fresh cow’s milk is to purchase 
Certified, Grade A tuberculin tested, or Grade A milk, ns 
theso milks are issued under a licence from tho public 
health authorities, and tho date of milking is on every 
bottle. 

In any case the conclusions drawn from these experi- 
ments are therefore based on cow’s milk heated to 70° C., 

and not on fresh cow’s milk I am, etc., 

C. Mabdock, C.T.E., 

Reading, June 15th. Lieut. -Colonel I.M.8. 


Ittrbicrtl Tertis iu ^irrlinmcut. 

[From our Parliamentary Correspondent.] 


The House of Commons debated the Finance Bill in Committee 
this week on Monday, Tuesday, and Wednesdav, without 
making any large amendments. 

The Medical Committee of the House of Commons on 
Monday night received a deputation from tho Section of 
Anaesthetics of the Royal Society of Medicine, which came to 
discuss the difficulties arising from coroners holding inquests 
in all cases of death under anaesthetics, and from the 
publicity given by the press to such fatalities compared with 
that given to other deaths during or subsequent to operations 
The deputation suggested that a scientific inquiry into death 
under anaesthetics might be more useful than an ordinary 
inquest. The Medical Committee asked the deputation to 
formulate specific proposals. During the discussion it was 
suggested that the anaesthetists should see whether a clause 
could be drafted for addition to the forthcoming Coroners Bi)l, 
and some members of the committee declared their belief that 
the publicity given to such mishaps was valuable. 

It was mentioned that six medical members of Parliamenl 
were about to go to Geneva to see the preparation of M, 
Spahlinger’s antituberculosis serum and to examine the record; 
of its use. The Medical Committee will take no action unti 
these members return and report. They are not making tin 
journey as official . representatives of the committee. Tin 
committee received a report that Dr. Fremantle and Sii 
Richard Luce had seen the War Secretary, Sir L. Worthington 
Evans, and were in correspondence with him with remirc 
to complaints of the failure of the Government to carry°oui 
its promises to the senior majors of the R.A.M.C., and als< 
with regard to the causes underlying the shortage of candidate' 
for commissions in the corps. Representations may later hi 
made to the Army Committee of the House of Commons on thi 
subject. 

The Medical Committee agreed that arrangements should h, 
made early next session for a meeting, to which the whol. 
House would be invited by the Medical Committee, for th, 
purpose of hearing a complete statement of the case for th, 
efficiency of vaccination as a personal safeguard, this matte 
being kept separate from the case for compulsory vaccination 
Dunne a brief discussion on compulsion it was pointed ou 
that the Parliamentary Labour Party, including those Labou 
members who are personally convinced of the efficacy o 
vaccination, is opposed to compulsory vaccination. 


ficthlcrn nosp,tal the House of Lords, on June let 

the. Bethlem Hospital Bill was read a second time without 
division. The bill authorizes the Corporation of the City of Load 
to sell the site of the hospital, at present let at a nominal re 
to the- governors, and to use the proceeds to erect a new liosnh 
on a large estate which lias been acquired in Surrey, to the m 
of Croydon. The new site will afford space to put nto oneraH, 
the newer methods for the treatment of the insane Tor which t 
present site m Southwark affords no adequate oppor uniHei 


Medical and Sanitary Administration in the Colonies . — Tables 
supplied to Colonel Angus McDonnell by the Colonial Secretary 
show limb in 1901 Trinidad spent £18,926 on lls staff of medical men 
and in 1924 £30,034. Tho total cost of administration of merneai 
and sanitary services in 1901 was £76,947, and in 1924 £152,781. 
Hong-Kong in 1901 spent 30.155 dollars on its staff of medical 
men, and in 1924 170,246 dollars. Its total medical and sanitary 
expenditure in 1901 was 283.127 dollars, and in 1924 1,273,640 dollars. 
Tho Gold Coast spent £15,708 on its staff of medical men 
.in 1901 and £63,165 in 1923-24, while its total medical and sanitary 
expenditure in tho first year was £30,293 and in tho second 
£22>6.506. In 1901 nono of theso colonics provided specially for 
medical research. In 1924 Hong-Kong set aside 59,341 dollars for 
it, aud tho Gold Coast £7,348 in 1923-24. 


Small-pox in Colombo . — Answering Mr. Bromfield, on June 16th, 
Mr. Amery said that 629 cases of small-pox had been notified at 
Colombo uuring tho period 1915 to 1924 inclusive, and 163 deaths 
had occurred. Tho available reports did not always particularize 
between vaccinated and unvaccinated cases, but of the 21 dcat-is 
which occurred in Colombo in 1920, tho year in which there was 
the heaviest mortality since 1915, 3 occurred in children ivho had 
never been vaccinated aud 16 in cases, showing no evidence of 
primary vaccination, though they were said to have been vaccinated 
in childhood. Of tho 24 cases which occurred in Colombo in 1923; 
14 had no visiblo marks of vaccination and 8 were unvaccinated. 
No further particulars were at present available. 


Drugs on Ships. — Mr. Loughcr, on Juno 16tli, asked the Minister 
of Health whether, in respect of the issuing of certificates to 
enable masters of vessels to replenish their supplies of drugs 
scheduled under tho Dangerous Drugs Act, 1920, the forms 
necessary for granting certificates would bo drawn up in such 
a manner ns to bo fully understood by the masters of foreign 
vessels; aud whether more adequato arrangements would be made 
by the Ministry to facilitate the detection of* concealed drugs upon 
foreign vessels entering the various ports of tho United Kingdom. 
Mr. Locker-Lamp son (Under Secretary to the Homo Office)^ said 
that the regulation did not prescribe tho uso of any form, under 
the regulation all that the master had to do was to apply to the 
port medical officer, who was authorized to give him a certificate 
for such quantity of drugs ns might be needed until the ship next 
reached its home port. He had no reason for supposing the 
present arrangements to bo inadequate. 


Overdose of Strychnine . — On June 16tli Colonel Day asked a ques- 
tion about a recent case at the Billericay isolation hospital, Essex, 
where a patient named Joseph Drage died as a result of the 
administration of an overdose of strychnine by a temporary un- 
qualified nurse; and if he would take such action as would allow of 
only fully qualified nurses being allowed to administer poisonous 
meaicines to patients undergoing hospital or institutional tieatment. 
Sir Kingsley Wood (Ministry of Health) said that the Minister of 
Health had communicated with the Billericay Kural District 
Couucil, to whom the hospital belonged. He had no control over 
the internal administration of isolation hospitals, but was informed 
that the district council was taking all possible steps to prevent 
the recurrence of such a regrettable accident. Colonel Day asked 
whether the Minister of Health could enact that when unskilled 
persons had to dispense poisons the medicine could he made up in 
phials of one dose each. Sir Kingsley Wood replied that these 
cases were very occasional, and that the Ministry of Health had no 
power to make such regulations. 

Vaccination . — The Minister of Health is awaiting a report from 
tho Lambeth Board of Guardians into the case of twin girls, 
aged 10 months, who are alleged by Colonel Day to have lieen 
vaccinated shortly after admission to the institution, although the 
father had obtained a certificate of exemption from vaccination 
in respect of both children. Colonel Day further alleged that one 
child died after the inoculation, the other still being an inmate of 
the infirmary. The Colonial Secretary, Mr. Amery, informed Mr. 
Compton that although vaccination was compulsory in Southern 
Nigeria and might be enforced in particular areas of Northern 
Nigeria when deemed necessary, it was impossible to enforce the 
Orainanco strictly, and the vaccinations performed between 1913 
and . 1923 ^ were only 1,890,237 in a population of over 18,000,000. 
Registration of deaths was not, and could not he made, com- 
pulsory, so the approximate number of deaths from small-pox 
could not be given. There died in Hospital in Nigeria from small- 
pox 30 persons in 1919, 341 in 1920, 182 in 1921, 97 in 1922, and 
44 in 1923, but these figures were known to bear no relation to the 
total mortality. 


T rypanosomtasis . — Answering Sir Sydney Henn, Mr. Ormsby- 
Gore said the Colonial Secretary hoped that the proposals would 
be approved for the dispatch of an -■ ~» expedi- 
tion to Uganda under the general yndharsb 

Duke, of the East African Medics further 

researches into the problem of the medical 

side of the problem. The Colonial Secretary trusted it would 
prove possible to arrange a more comprehensive campaign for the 
destruction of tsetse fly in the British dependencies of tropical 
Africa on the lines contemplated in the report of the East Africa 
Commission. 


/n/orma/ion on Birth Control .— The Minister of Health informed 
Mr. Tnurtie that he had received a resolution recently passed by 
a conference of Labour women asking that medical officers at 
maternity centres should be allowed to give information on birth 
control to married women who desired it. He agreed with liis 


1154 JOKE JO, 1923 ] 


OBITUARY 


r Tn* 

L Vft&tClS. J^V6«0, 


predecessors iYuA instrtuUops provided at IM cost of public funds 
should not be used for so controversial a purpose vnthont express 
direetious from FarUamenfc. Hq considered^ however, that women, 
attending maternity or infant welfare centres who, on medical 
grounds, appeared to need information on birth control should be 
referred to a private doctor or to a hospital. 

Boron Preservatives.— Ansn'erin^ Air. W hii.de v on June lSlh, 
Mr. Neville Chamberlain paid that the harmfulness of boron 
preservatives was thoroughly considered by the Departmental 
Committee which inquired into the subject. Its report showed 
that boric, acid in small doses had been, known to produce ill 
effects, and that in continued doses it was likely to impair the 
health of the consumer. 

Parasites of Insect Pests . ~~ On June 15th, Air. Cadogan asked 
whether the experiment of breeding beneficial parasites with a 
view to fighting insect plagues in our overseas dominions had 
proved a success. Mr. Ormsby-Goro (Under Secretary for iho 
Colonies) replied that the Director of tho Imperial Bureau of 
Entomology reported that, during the eighteen months in which 
this experiment was being carried out two successful introductions 
of beneficial parasites were effected. A New Zealand parasite of 
the pear-slug was introduced from 'Nvasaland into Nigeria with 
a view to control of Glassina tarhinoidcs, a species ot tsetso fly 
prevalent in Nigeria. Two parasites of the earwig had also been 
introduced into New Zealand, but owing to difficulties in rearing 
them in the laboratory there the strains had died out. This work 
had been suspended, hut it was hoped to resume it shortly. 

T'cnrmiJ Disease in the Straits Settlements . — On June 15th, in 
reply to Mr, Vcthick-Dawrence, who asked whether tho "Legislative 
Council of the Straits Settlements had submitted a draft bill 
embodying any of the proposals of tho committee appointed to 
investigate the spread of venereal disease there, which recommended 
in favour of the licensing and registration of all brothels by a 
Government official to be called the Controller, and the submission 
to a weekly medical examination of all prostitutes, Mr. Orinsby- 
Gore replied that a draft bill bad been received from iho Governor 
of the Straits Settlements, which, embodied the proposals of the 
committee referred to. The bill had been under consideration by 
tho Advisory Committee on Social Hygiene, and he was now 
awaiting its report. 


dWcs in Brief. 

Tor advertisements of soap on the back of tho current issue of 
notices of the requirement of vaccination, £135 was received. Ji 
is not intended to continue this means of raising revenue. 

. In 1923-2* the estimated gross expenditure of local authorities 
in England and Wales for milk for mothers and children was 
£383,900, and the estimated net expenditure £175,000. 


In the first quarter of 192* West Ham supplied 61,625 lb. of 
dried milk to mothers and children, but no liquid milk* Poplar 
3,733 lb. of dried milk and 139,97* pints of liquid milk • Bir- 
mingham, 17,772 lb. of dried milk, but no liquid milk. 


The Government has decided to ret up a Food Council as 
recommended hy the Royal Commission on Food Prices. 


Early steps are to be taken for the re-esiablishment of the 
Annum Institute in Tanganyika Territory, and for its upkeep as a 
centre or scientific agricultural research. 


Commander Kenworthy has presented a petition from IM 
residents in Brighton and Hove against vivisection. 

On January 1st, 1924, 203,757 persons were in Poor Law institu 
tious, of whom 19,965 were msanc. 


f myiiT .y 01 Health ate giving constant attcntioi 
l? of P ro , vldm ? separate accommodation for children 
provided "this! 1011565 boavds of guardians have not ahead; 


(Dluhtfirn. 

tYir regret, to' record the death of Dr. Samuel Dodd 
Climunodale, who before fits retirement find practised for 
many years in Kensington, and was a familiar and respected 
figuro in London medical circles. Ho was educated at 
tho University of Aberdeen and tho London Hospital, ami 
obtained tho diploma of M.R.C.S. in 1 875. Ho graduated 
M.B., C.M.Abord. in 1B76, and M.D. in 1879, and became 
F.R.C.S.Eng. in 1880. Ho hn<l served as prosector 
at tho Royal College of Surgeons nnd house-physician 
to tho London Hospital, and was for a considerable period 
surgeon to tho Kensington Dispensary and Children's Hos- 
pital. Dr. Clippingdalo was a diligent student of historical 
and antiquarian matters. He had field office as president of 
tho West London Medico-Chirnrgienl Society, and was a 
former vice-president of tho Section of Balneology and 
Climatology of tho Royal Society ot Medicine. His medico- 
literary turn of mind nnd the industry with which he worked 
up historical material were shown in the papers ho published 
in tho Br.msu Medical Jocunal. Thoso were a Medical 
Roll of Honour of Physicians and Surgeons who remained 
in London during the Great Plague, which appeared in 1909; 
a Medical Parliamentary Rolf, IS 58-1910, published in the 
following year; and an article on Medical Baronets, 1654* 
1911, published in l£12. He contributed also to the London 
Hofi>itn ? Gnzclh' a large number of biographical sketche-m 
past members of the medical and surgical staffs of that 
institution, and had published several papers on the 
climatology of London and its environs. 


Dr. Wn.TX\iE Leslie:, who died in Edinburgh on May 29th, 
was horn in 1865. Ho received his medical education at 
Edinburgh, graduating M.B., C.M. in 1824, nnd proceeding 
M.D. in 1907. Dr. R. A. Fleming writes; His love of 
surgery induced Dr. Leslie to become a Fellow of the Royal 
College of Surgeons of Edinburgh in 1908, and as one of 
the surgeons to tho Clackmannan Hospital his surgical 
dexterity had free and successful scope. Ho practised nt 
Alloa for thirty years, whore he speedily ncqnired a large 
and ever-increasing practice. Dr. Leslie will be long rcmciu-' 
bored, not merely for bis professional skill, but also for f»° 
friendship and for tho confidenco inspired in his patients. 
For a long timo ho had suffered from tho effects of hi?’ 1 
bipod pressures, unquestionably due in part to the anxious 
solicitude ho bestowed on his patients. A severe attack ot 
pneumonia subsequently necessitated his retirement fey * 
prolonged rest. Ho had eomo to Edinburgh for medical 
advice, when his death from angina pectoris occurred With 
tragic suddenness. Our sympathy in full measure goes oat 
to his widow, wdiose care and devotion enabled Dr. Ley 10 
to continuo bis work in spite of considerable and increasing 
physical difficulty. Dr. Leslie was laid to rest nt Alloa n" 
Juno 2nd, among those whom ho had so long served as 
physician nnd friend. 


■Tho Government cannot undertake legislation to enable th< 
?'’ 3 ’. d ! aI>5 , to take legal proceedings, prfor to the birth of ar 
illegitimate child, against the putative father, for the expense' 
of the mother s confinement. txpeu-e. 

On June 15th, the Secretary for Air stated that nn 
frora'an" 0 '^'* l*® a ”°wf d t0 corr y out a practice parachute form 
I P ! a ?l n ntl1 ! lc P° s " css «d considerable air experience 1 
trbfmtd^vlaue^ rCgU,aUoDS lhat su <* i»»P* 

i,V K S nme Scerela'y informed Colonel Day that he is 

Commute 5 on Jet bccn raise<1 in Gr311 ' 

ioW*’ 0 P o™™ to 7SttorWfer U,Csh ™ raU,c bus been submilte, 


Dr. John Kendall, who died on May 22nd nt Coniston, 
Lancashire, at tho age of 71, came of a well known lo c5 “ 
family, the Kendalls of Cockonshell, Blawith. Dr, Kendall 
was educated nt Anderson College, Glasgow, and obtained 
the diplomas L.R.C.B. and S.Ed. and L.M. in 1875. After 
filling tho appointment of house-surgeon at tho Glasgow’ 
Royal Infirmary ho began practice in Coniston. Ho wa« a 
member of tho British Medical Association and was a justice 
of the peace for Lancashire. A colleague writes : Dr. Kendall 
belonged to the finest type of country practitioner. H° 
had a wide experience of tho surgery of accidents, particu- 
larly in connexion with tho quarries on “ Coniston Did 
Man ” and “ Tilberthwaite," and there are many men 
now walking about Coniston sound in health who have t<> 
thank him for his skill arid devotion. Ho w*as a loyal 
friend and true colleaguo; no petty thought over came into 
his mind. Ho was the soul of honour, and his devotion and 
kindness to his patients sot a fine example to his, fellow 
practitioners. -That this was appreciated was well shown 
by the large number of sorrowing friends who attended the 
funeral on May 25th nt the little church whore he had 
been tor many years churchwarden. Dr. Kendall retired 
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The bicentenary of Guy’s Hospital and the contenary ot 
tho Medical School both tall this year. On Monday, Juno 
29th, tho Dube ot Fork will visit tho hospital and distribute 
tho prizes to successful students. Tho laboratories, musouras, 
the college, tho nurses' home, and tho wards will ho open to 
inspection atter tho ceremony. 

The Fellowship of Mcdiclno announces that Dr. A. r . 
Huvst will el vc a lecture ou Friday, Juno 26th, at 5.30 p.m., 
in tho West Lecture Hall, No. 1, Whnpolo Street, on the 
treatment ot cholecystitis and tho prevention of gall stones. 
From Juno 22nd to July 4th tho Loudon Tempcrnuco Hospital 
will hold a special courso from 4.30 in tho attevnoou, for the 
convenience of tboso in general practico; fee, £1 Is. A courso 
in urology has been arranged by the St. Peter's Hospital from 
Juno 29th to July 25th. Tlio Queen’s Hospital for Children 
lias organized a two weeks’ courso from July Gtli to 18th. 

A courso in tho diagnosis and treatment of nervous diseases 
will bo given at tbo West End Hospital {out-patient depart- 
ment, 73, Welbeclt Street) from July 27th to August 15th. 
Other special courses in August are a vacation course at 
tho Princo of Wales’s Goncral Hospital, Tottenham, from 
August 3rd to 15th, a fortnight’s intensive courso at tho 
Queen Mary’s Hospital (Stratford), and a nrology course, 
continuing throughout tho month, at tho All Saints' Genito- 
urinary Hospital. Copies ot tho syllabuses and the pro- 
gramme ot the Fellowship ot Medicine may be obtained from 
tho Secretary at No. 1, Wimpolo Street. 

THE next meeting of tbo Anaesthetic Section of tho Royal 
Society ot Medicine will ho held at Manchester on Saturday, 
June 27tb, in the Physiological Lecture Room of tho Univer- 
sity. A discussion on chloroform will be opened by Dr. H. P. 
Falrlie, and Mr. S. 11. Wilson and Dr. S. McSwiucy will give 
a demonstration ou the effects ot adronallno injections during 
ether and chloroform anaesthesia. In tho laboratories an 
exhibition will bo arranged ot physiological methods of in- 
vestigating acidosis, and of new apparatus for anaesthesia. 

SOME time ago (April 25th, p. .811) wo announced that the 
next Voyage d’dtudes mddleales to the health resorts ot 
France (organized solely for tho medical profession) would 
take place in September. It has now been arranged that the 
party shall meet at Vittel at 5.30 p.m. on September 2nd, 
and during the subsequent thirteen days visit Contrcxdville, 
Martiguy-les-Bains, JBourbonne-les-Bains, Balns-les-Bains, 
Flombieres-Ies-Bains, Luxenti-Ies-Bains, Bussang, Gerardmer, 
La Seblucht, Munster, Colmar, Soulzbach and Soulzmatt, 
le Linge, les Trois Epis, Aubnre, Ribeauvilld, Chatenois, Barr, 
Sainte-Odile,. le Hokwald, Schirmeck, Strasbourg, Nicder- 
bronn, Morsbronn, Luxembourg, Mondorf, Thionvillo, Sierck- 
les-Bains, Spa, Nancy-Thermal, Sermaize-les-Bains. The 
cost has been fixed at 1,150 francs, which includes ail expenses 
throughout the voyage. English doctors desirous of par- 
ticipating are asked to communicate without delay with 
Madame M. C. JuppABlalse, representative of tlio French 
Spas, at the Office Fraujais du Tonrisme, 56, Haymarket, 
S.W.l. 

The fortieth Balneological Congress was held at Carlsbad, 
Marienbad, aud Franzenbad from April 3rd to 8th under the 
presidency ot Professor Dietrich of Berlin. After an address 
by the general secretary, Dr. Hirsch, on the Gorman Balneo- 
logical Society, which now contains 750 members, tho follow- 
ing papers, among others, were read: the experimental 
pharmacology ot mineral springs, hy ProtessorW. Wiechowski ; 
combined tborapy, by Professor A. Strasser ; the influence of 
radio-activity on metabolic processes in the animal and 
vegetable world, the effect of baths oh the gases of the blood, 
by Dr. E. Freund ; the treatment of drabetes, by Professor 
vou Jakseh-Wartenhorst; the effect ot diet cores on hyper- 
tension, by Dr. F. Wagener; modern humoral pathology and 
balneology, by Dr. B. Asclmer; the complications ot obesity, 
by Dr. E. Tuszltai ; and arterio-sclerosis and cardiac failure, 
by Dr. A. Selig. At the termination of tho proceedings it 
was decided to found a new monthly journal, entitled A vch iv 
fiiv Salneologie und KUmatologic. The next balneological 
congress will be hold at Aix-la-Chapeile in April, 1926. 

The Society Franfaise Natiouale de Chirurgio has awarded 
the quinquennial Lannelongue .prize, consisting of a gold 
modal and 5,000 francs, to Dr. George Crile ol Cleveland. 

On June 10th Commemoration Day was held at Livingstone 
College. There was a good attendance, including Sir George 
Makius, G.C.M.G., Dr. Manson-Bahr, Dr. Whitfield Guinness, 
and Dr. J. H. Cook. Tho chair was taken hy Dr. Andrew 
Balfour, C.B., C.M.G., Director ot tho London School of 
Hygiene and Tropical Medicine. The Principal, Dr. Tom 
Jays, made a short statement as to tho financial position ot 
tho College, showing that about £800 is needed in order to 
close the current financial year without a deficit. He showed 
that the need is for more students ; if they are forthcoming 
the financial needs are small, but owing to the lessened 
numbers entering since the war, and also to mnch extra 
- necessary expenditure, tho financial burden is heavy. He 


spoko of tho world-wide influence of Livingstone College, the 
students ot which are now scattered in almost every part of 
tiie globe. Dr. Ilalfonr said that what had impressed him 
exlrcmoly in liis knowledge ot the work of Livingstone Coiiegc 
was tho way in which the students were trained in per- 
sistency in their studies and work. In addition to learning 
something ot medicine and surgery, tlio studonls also learnt 
preventive work in hygieno as applied to tropical disease. 
Tlio Rev. H. Wakefield (Calabar, West Africa) said ho had 
often wondered what would happen if Old Iitvingsfonlnns all 
tho world over were to send their testimonies of what Living- 
stone College had done for them. It would not be a story ot 
increased salaries, ot promotion to tho heads of departments, 
hut a story of gigantic straggles against disease and squalor. 
Mr. F. Kilboy (Central Provinces, India), a student of the 
first session, told of his thirty' years' work in tlio mission 
field and of tho work I 10 had been enabled to do through the 
knowledge he had gained. He had been able to do much in. 
preventing the spread of disease, in outbreaks of plague aud 
cholera, and had alleviated many cases ot eyo diseases. 

The Giornalc Italiano rfcllc malaltie vencre c dcllc malniiie 
ilclla pcllc has changed it3 title to Giornalc Ilaliano di 
dcnnatologia c sifdologia. 

A discussion will bo bold on hereditary syphilis on tbo 
occasion of tho Congress of tbo Association of French Gynae- 
cologists and Obstetricians in the first week in October, when 
tho following papers will bo read : latent hereditary syphilis, 
introduced by MM. Lercddc, Lesnfi, Devraigne, and Carle ; 
treatment of syphilis during lactation and early infancy, 
Introduced by Mil. Marcel Pinard, Lomairo, and Pfchu ; 
preventive treatment ot hereditary syphilis, introduced by 
MM. Milian, L6vy, Spillmanu, Solal, and Petges. Farther 
information can be obtained from tlio French National League 
against the Venereal Peril, 7, Rue Mignot, Paris VI«. 

The forty-ninth session ot the French Association for the 
Advancement ot Science will bo held at Grenoble from 
July 27tli to August 1st, under tho presidency ot Professor 
J. Teissier ot Lyons, when the question ot duodenal ulcer 
will bo discussed. Further information can be obtained from 
Professor Teissier, 108, Clieinin d’Alai, Lyons. 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, Br/tfsh 
Medical Association House, Tavistock Square, W*C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their ailicles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Sectetarj' and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 0SGJ, 9S62, 0S63, 
and .9$Gj (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Watccnl, 
London. 

. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westccnt, London. 

MEDJCAL SECRETARY, Mcdisccra Wcstccnt, London. 

Tho address of the Irish Office of the British .Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Ihicilhis, Dublin-, telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh ; telephone : 4361 Central!. 


QUERIES AND ANSWERS. 

Soured Milk. 

14 G. B." writes to ask where be can obtain lactic acid (Bulgarian) 
bacilli; also for directions how’ to prepare the milk' from day to 
day, and how often and how much should a patient be given, and 
at what hours. 

* ♦ * rj o prepare a snitable soured milk it is necessary to start 
with a good milk supply, as the resultant junket, in great 
measure, depends upon the quality of the milk. For the sake of 
safety it is desirable to bring the milk to the "boil and to cool 
down rapidly, thus ensuring an adequate freedom from extraneous 
organisms. A good commercial lactic acid bacillus tablet, or k 
liquid culture, is then employed to inoculate the milk, and after 
carefully covering the vessel incubation Is conducted for a period 
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of time of about eight to ten bourn. A. bacteriological incubator 
is hardly necessary iu this instance, as a fairly vrido range of 
temperature is quite successful for the purpose. The optimum 
temperature ot growth ot the organism is about 44° 0. (110" !•'.). 
It desired, the time ot incubation cau bo extended ti little, tlios 
increasing the acidity; tbis, in great measure, is tv matter oE 
taste. The soured milk so obtained is taken either with sugar 
or with added cream aud sugar as nu article ot diet, almost 
according to appetite. Some add a littlo powdered cinnamon or 
ginger as flavouring. Foil details ot the procedure will be found 
in Martindale and Westcott’s Extra Pharmacopoeia, eiglttcenth 
edition, voi. i. We understand that the firm of W. Martindale, 
10, New Cavendish Street, 1Y.1, makes a lactic acid bacilli tablet 
under the name ” trilactinc,” wbicli gives good results. 

LETTERS. NOTES, ETC. 

Vomiting Treated by Salt and "Water. 

The oral administration of a 2 pier coat, solution of sodium chloride 
in water was found by Drs. E. P. Lehman and H, V. Gibson 
(Joitni. Aincr. Med. Assoc., April 25th, 1925, p. 1259) to he a 

remarkably satisfactory treatment tor 

Shook, after operations for appendicitis, 
itonof fractures, lapavotomy, and in \ai 

' tug pregnancy and globus hysteriens. . „ 

15 drachms to 8 ounces wero given at a temperaturo that felt 
do id to the patient’s mouth, and the relic! ot symptoms, though 
sometimes Transient, was usually rapid and pronounced. Tim 
authors add that an important contraindication is nephritis with 
Oedema, signifying chloride retention : an overdose must bo 
avoided iu any Case, on account of the danger of producing 
diarrhoea. They recommend the more exteusivo trial o( this 
simple remedy. 

Poisoning by Potassium Cyanide. 

Dr. 6. Piotrovtski (Geneva) writes; The letter of “ J. B. S.” 
concerning r — * •* potassium cyanido (British 

Medical jo ■ ■ . lit 1 reminded me of a case 

I had a few. been published. Amnnwns 

. - '1p.m., nearly unconscious. Tho face 

■ vthing shallow, knee-jerks brisk, piu- 
1 reactions; tho pulse was good and 
vtient told me that, at about 6.45 p.m., 
„„ . . . ““*■ ■’ ‘ assium cyanide. 

10 presence of a 
less ot caustic 

, . . , »t 1 per cent, 

of potassium cyanide. The" — — ‘ — 
walnut. Immediately after t 

of giddiness, burning in tho 5 , .» e immed 

at once hypodermically 1/64 grain of atropine, and at 9.50 p.m. 
40 c.cm. of a 20 per cent, solution of sodium thiosulphate intra- 
venously, with again 1/64 grain of atropine hypodermically. The 
patient vomited again two or three times {we found in tho 
vomited thud the presence of potassium cyanide). Xittle by 
little he became more conscious, and the next mataing only 
complained of headache, burning in the stomach, and diarrhoea. 
He left the hospital ten days afterwards. The case was not 
severe; the patient had vomited at least lour times; the 
potassium cyanide was mixed with other substances, but tho 
quantity ingested was certainly about 20 grains. I wish to draw 
attention to the use of sodium thiosulphate advocated in 1B95 br 
' aSSS^Tf?* /' S^V cr ' ? al h' Pharyiahol., 36) and afterwards by 

Zeit.y 93, p. 322) and by Schnnltie 
•y ana Heubner {Diochcm, Zrit., 
, ' ■ that the treatment is useless 

*a biiu cases, and that of the othor* - -*-*-*- - . y 

without any*-— 4 - . , 

played by tl ■ . . t , 0 

poisomnghy . / , **' 

of a 20 ner v .V 1 / ' V* ; 

London’s Fruit and Vegetables. 

ivVwif m Lectnre ' Siveu at the Chelsea Physic Garden on 
dune Htb on the sources of th© fruit and vegetable cmmir 
Xiondon, Sir Daniel Halh 11011 7? 7? c it B supply of 

its earlier supplies to the fletttoStof ' retagees lorn' 

£S“£F = ssfisa ;» A ss! i£ 

' ■ ' ■ ■ KgBfemStSW 

begm m August from K/»r»f t ln * English supplies 

distant EtS S ? 1,c Wisbech area; 

Africa. S t mwbOTii aceS 1 ,nn °£? m ’ Bohemia, and South 


bulk nre from Spain; ami nearly a million hundredweight of 
lemons como from Spain ami Italy. The borne production of 
potatoes is about 3 million tons, imports licing about 5 per cent, 
ot the whole supply, mostly “ earlies.” The season opens with 
new potatoes from Egypt, Stalin, the Canary Islands.aud Spun. 
Tho earliest English begin in May from the Scilly Island?, 
followed shortly by supplies from Penzance and Jersey, suc- 
ceeded very rjuiclcly by those from near St. Malo and the 
Ayrshire const. Tho London main crop of potatoes comes 
chiefly from Lincolnshire, the Fens, Kent, and the Lothian. 
Of tomatoes fbo home-grown supplies (under glass) mostly resell 
London from the X,ca Valley, Swanloy Junction, and Worthing. 
The Canaries Bend over a million hundredweight, tho Ckanrt! 
islands half that quantify, and Holland rather Icsb. The chief 
centresof green vegetable production are North Kent, Mid31e«ci, 
Essex, Bedford, Huntingdon. Worcester, and Wisbech. Tie 
lcctntcr next referred to the London wholesale markets— Covent 
Garden, the Borough, hi; dial Helds, Stmtford.and Rrentlord— anl 
their methods ot doing business. He described how Cerent 
Garden acts as distributing agent to provincial markets, and 
emphasized the need tor improvement in English packing and 
presentation, in order to maintain equality with imported pro- 
duce. Gluts were practically inevitable, owing to the variabnitv 
of our English climate, but housewives should take advantage ol 
them by jam making, bottling, etc. The lecture was followed 
by demonstrations of home methods ot fruit preservation by the 
Chipping Camden Research .Station (University of Bristol) and 
of standardized packages forfruit nnd vegetables by the Ministry 
of Agriculture. 

Failure to Return Testimonials. 

“ 1924 ” writes: I wish to draw attention to a grievancc_ common 
to tho majority ot younger graduates— namely, the discourtesy 
of advertisers in not replying to applicants for vacancies. I»ni 
in the habit of applying for several of these vacancies every 
week, and although a stamped addressed envelope is uvvu 
enclosed, testimonials are never returned, except occasionally 
ttie case ot institutions. As the cost of each application 
out at Is. ltd., tho cumulative cost ot these becomes mhic. 
heavy. Some advertisers also require photographs. The paeiiw 
tion ot this letter in your columns might have some Email cek- 
in bringing this omission to the attention of the dcknqaeais 
concerned. 

Medical Golfing Society-. 

Tnr. annual summer meeting ot tho Medical Golfing Society wa, 
held at Moor Park on Jnne lllli. Over ninety members too* S» * 
in a most successful tournament, and the thanks of j 
pclitors nro duo to the Moor Park Golf Club for the cxee je 
arrangements rondo aud for the splendid condition w 
courses. The results were as follows : 

Lancet Challenge Cup (scratch). — II. P. GiUies, 3 up. .. 

Henry Morris Challenge Clip (handicap) .~J. O'Malley ("), 
square. 

Milsom Pees Challenge Cup (scratch return, in second cu- !■ 

H. 1\ Aubrey, 5 down.' _ ,, 

Class 7.— First; L. E. Barrington -"Ward (9), all " 
Second: Tho following tied at 1 down— J. Forrest, w. 

G. Norman, A. H. Yassic, J. Grace. Best last nine holes, a 
following tied at 1 Up— ,7, Forrest, L. AVclply, &• Norman. .. 
Class II.— First; 6. F. Wilson (14J, all square. Second .my 
. Mnekny (11), 1 down. Best last nine holes: W. A. Rogersont !> 

1 down. . r P. 

Foursomes The following couples tied for first place. »• 

Kennedy (8j and L. "SYelply; A. Evans (8) and S. Bonnahc Pi- 

“ Doctors Differ.” , , 

DR. Thomas Sidebottom (Barduoy) writes: Your corre*PW»'f t 
”.E.S.” (June 13tli, p. 1114) asks if this saying was orig 
applied exclusively to medical roeu. In the third of his . 
Essays Pope says : 

. isagrcc. , „ . 

yoa and me ? »asic 

Hero the % . lsed in its now ®J c , iDe3 

sense of “ t.....u^i' ' or ■■ learned' man,” and these vigorous ‘ 
are probably tiie origin of tbo rather feeble 11 doctors diner- 

Research Defence Society : Correction. , y 
THE Honorary Secretary of the Research Defence Society ^ 
attention to an error in tho report ot tho annual meeting o a 

societ- ’ r’s issue ot tho JOURNAL IP.’ -jJ. 

It is como ot the society from sub-y l 

lions to littlo move than £TO ; woe , . 

the balance sheet 'oliowo that from these somrees it was m 

£ 700 . 

A Broads Caxip for Boys. , , 

DR. F. CHAXIBERL.AIN, secretary to the cadet department oi 
Broads Cruising Association,’ announces that a camp wi N 
held for hoys between the ages of 14 and 18 ou the 
Broads iu the last fortnight of August. The object »s to yr w 
an attractive holiday nnd to give an opportunity ot a - 
watertuausbip and smalt boat sailing. Further informatjou* 
he obtained from Dr. Chamberlain, 127, Avlsbara Road, No n 

VaCAKCI£Si 

Kot if i cat i ok s of offices vacant in universities, mectfpftl 
and of vacant resident and other appointments at wjji i B j 
“win be found at pages 39, 40, 41, 44, ami 45 of our advertise 
coinmns. and advertisements as to partnerships, assistant r 
a wcwfntenencies at pages 42 and 43. „ 

snrnmas^* of vacant posts notified in the advertise 
columns appears m tfis Supplement at page i??2. 
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H, H. JOY, K.C. 

I WOULD liko to prefaco my remarks by emphasizing tho 
immenso responsibility which attaches to tho medical witness 
in connoxion with eases of every sort in tho various courts 
of justico involving medical evidence. In some instances 
tlio medical questions involved are comparatively simple, 
and tho lay tribunal can to a certain extent cxerciso an 
independent judgement upon them. But, speaking gener- 
ally, tho doctor is almost in the position of a man who is 
interpreting for tho court from some foreign language, 
and accordingly it is obviously his paramount duty to bo 
scrupulously fair and frank. I would like to add that,' in 
the opinion of those best qualified to judge, tho medical 
witnesses as a class provo worthy of tho nigh confidence 
reposed in them. It is interesting to notice in this con- 
nexion that the rules of evidence which apply to ordinary 
witnesses have had to be modified in an important respect 
in favour of tho medical witness. Speaking generally, tho 
ordinary witness may only give evidence as to facts, and 
from tlieso facts the court draws its own conclusions; but 
tho medical witness is permitted to give his opinion upon 
the facts which he has observed, or which are submitted to 
him— that is, he may state what, in his view, is the proper 
inference and conclusion to ho drawn from a given set of 
facts; in other words, the court entrusts him with the duty 
of interpreting those facts, and this at once shows what 
a responsible and powerful position I10 occupies. 

If the nature of the case to which a doctor is called is 
such as to suggest to him the possibility of ultimately being 
required to give evidence — it may bo before a coroner or 
a civil or criminal court — he should equip himself from tho 
start for such an eventuality. I advise him therefore in 
such a case to observe and record most fully everything 
that he finds. It is surprising how often great importance 
afterwards attaches to matters which at the time may not 
have seemed important. A doctor’s connexion with a case 
may begin only at a later stage — namely, when he is asked 
to examine with a view to being called as a witness ; he may 
probably be furnished with views or theories by the party 
engaging his services; he should keep an open mind; ho 
should make his examination fully first and then sec to what 
conclusion it leads; if he cannot to his own satisfaction 
support the case let him say so plainly 5 if ho can, let him bo 
careful to include in his “ case note ” everything which 
really affects his conclusion. It may be a long time before 
he .{inds himself in the witness-box; and when there he may 
refresh his memory from his note; but he may also be 
asked to show it to the counsel for the other side ; obviously, 
if something to which in his evidence he has attached impor- 
tance is not to be found in the note made at the time, he 
lays himself open to criticism. As regards the making of 
the note, dictation will do provided he takes the precaution 
to initial it, and he should see that it is dated. The note 
should be made at, or as nearly as possible at, the time of 
the examination ; the witness should have the original note 
with him. But the doctor should not make a habit of using 
this “note” too liberally— any “refreshing” should be 
done before entering the witness-box; a witness is not likely 
to create such a good impression on the court if he gives 
the appearanco of not knowing the facts. b 

Not infrequently, I supposo, you may wish to apply certain 
tests when making an examination, to help vou to decide 
whether a man s condition is really the consequence of an 
injury or is due to disease; it is not always easy to know 
what to do. _ Each case must depend largely, of course on 
its own special circumstances, but I think I may say this 
much at any rate: if there is some test which in your view 
is really essential to forming a sound conclusion, but is 
perhaps lengthy and irksome to tho patient, vou should at 
least ask lnm to consent to it, otherwise you may find 
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when in tho witness-box it is put to you, “ Isn t so-and-so 
an accepted test of tho presence of such disease? you 
havo to say Yes; and when you arc asked why yon did not 
apply it, you can say, “ Well, I asked permission to do so, 
but tho man objected and I could do no more.” It will at 
any into show that you woro not avoiding it for fear it 
might havo upset your view of tho caso. Such difficulties 
aro largely, I think, obviated in cases under tho Workmen’s 
Compensation Act, becauso that Act contains provisions 
for what is in effect a compulsory examination of tho man 
on behalf of tlio employer, and further provides that if lie 
refuses to submit to or in any way obstructs such examina- 
tion his right to compensation may bo suspended until lie 
has submitted ; so in cases under that Act you would report 
to tho employer’s solicitors that you were not able to make 
what you considered a proper examination, and the court 
would then havo to decido whether the man was refusing 
to submit to or was obstructing the examination. In con- 
nexion with examinations under that Act, you may like to 
know that the Houso of Lords lias held that there is 110 
absolute right in tho workman to havo liis own doctor 
present at such examination, so if a workman refuses to 
submit himself unless bis own doctor ho present, it is for 
tlio court to say whether his refusal is reasonable or not; 
so that from your point of view you need not worry over 
any questions of etiquette as regards tho attendance of the 
man’s own doctor, though doubtless you would seldom raise 
objection to bis being present. 

When the caso is 0110 where you havo to rely mainly or 
wholly upon snbjectivo symptoms, test tho man’s credibility 
during your preliminary examination by sucli devices as 
appear best to you, so as to bo able when in the witness-box 
to fortify your conclusions that he was or was not exagger- 
ating his symptoms or perhaps malingering. 

Sometimes doctors from either side meet by arrangement 
of tho parties for an examination of the applicant, with the 
hopo of agreeing, for instance, as to whether there is 
any incapacity or whether tho condition is the result of 
accident or disease, and so saving litigation. This is an 
excellont thing to do (except from counsel’s point of view) ; 
hut my own personal opinion is that on all such occasions 
tlio discussion should by arrangement bo “ without pre- 
judice,” so that neither doctor can bo examined or cross- 
examined, if the case should eventually come to court, as to 
what was or what was not said by ono to the other. Tho 
failure to take this precaution has led to some unpleasant 
personal conflicts of recollection in tho witness-box. Do not 
give your solicitor a stronger report than you can really 
maintain in tho witness-box. For instance, if your report 
says that a man is a malingerer, there should be ho risk of 
having to climb down and say that he is hot intentionally 
exaggerating. Remember that counsel opens his case 
jargely from your report, and it is a fatal thing to open 
it too high and sec it being painfully brought down. 
Counsel’s brief is almost invariably marked with a fee of 
3 and 1 , or 5 and 1 , or whatever else he can get and 1 . 
The 1 indicates, a conference. When circumstances permit 
make a point of attending that conference ; counsel can 
then get a far better grip of tlio medical aspects from a talk 
with you ; lie can also discuss with you tho nature of the 
points which tile other side is likely to put forward, and 
get your observations upon them. Also do all you can to 
get hold of the correct version of the facts — a by no means 
easy task sometimes, but obviously a most essential matter. 
In hospital cases ask to see the notes; they are not strictlv 
evidence unless produced by the doctor who made them 
(who lias often gone away), but tile Court of Appeal has 
expressed tile view that they should be at the disposal of 
each side. Of course, if in the progress of the case facts 
new to you come out which cause you to modify or even 
alter your views you will naturally have to act according v 
if you go into the witness-box; but in such a case take 
care to let counsel know how the new or altered facts 
affect your view, p think I can best explain mv meaning 
by an illustration. ' 

lou have been called in to examine a case of a man who 
has some time ago received a blow over tile spinal cord, and 
I is now exhibiting.symptoms of paralysis; you are told that 
| the blow was at point A, and you sec the symptoms of loss 

[ 3365 ] 
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of power aro in the appropriate parts corresponding with 
an injury at that precise point; you have therefore con- 
chided cause and effect, and were prepared to give evidence 
accordingly. During the case the doctor is called who saw 
the man while tho mark of tho blow was still to be seen, 
and ho locates it at a spot which would not affect tho 
paralysed part. You cannot, of course, any longer rely 
upon the opinion you had formed ; nor can you givo evi- 
dence — -if you givo it at all — without qualifying it by saying 
that “ if tho seat of injury was really so high up as Dr. 
So-and-so says, then I must admit it would not ho reflected 
in tho part now paralysed, and therefore is not the cause 
of it.” Now counsel or the solicitor conducting tho case 
would almost certainly not know what a vital change of 
affairs would result from Dr. So-and-so’s evidence as to the 
precise spot, and you must at onco explain to him what 
has happened, or else ho will find himself hopelessly 
involved. 

Now let us assume a case has reached the court. Y'ou 
are going to givo evidence for tlio defendant’s side. Please 
do not think it is enough to bo on call by the ’phono to 
hurry round when your evidence is wanted. In tho great 
majority of cases it is most essential that you should hear 
all tho evidence, and especially, of course, tho medical 
evidence; you may thus obtain some entirely fresh light 
upon the matter, and you can then, with your special skill 
and knowledge, be enormously helpful to your counsel ; anil 
further, when you go into the witness-box you will know 
exactly how the case stands and what you have to meet, and 
will bo forewarned against the line of cross-examination. 

As regards tho actual giving of your evidence I would 
make a suggestion or two. Remember tliat tho simpler the 
language of tho expert the greater is his effect upon tho 
court. In a case before a judge and jury a doctor stated 
in liis evidence that “ on examining the prosecutor he found 
him suffering from a severe contusion of the integuments 
under the left orbit, with great extravasation of blood and 
ecchymosis in the surrounding cellular tissue, which was in 
a tumefied state; there was also considerable abrasion of 
tho cuticle.” The judge: “I suppose you mean that lie 
had a black eye?” Tho doctor: “Yes.” The judge: 

“ Then why not say so? ” 

Scientific evidence should therefore be as unscientific as 
possible when given in court. Take care to have ascer- 
tained beforehand what the real issues in the case are. 

I am afraid it does not always occur to those who engage 
your services that it is necessary for you to know the 
precise issues, but it almost always is, and you should see 
that you are fully informed. To take 0110 illustration from 
an actual case. A man has had nystagmus which has in- 
capacitated lnm and he has received compensation. Ho 

S ’- “V? I' 8 cm l’!°y° rs cla ™ stop his compcnsn- 
on, alleging that any incapacity due to “ the so-called 
accident has ceased. He claims a continuance of the 
compensation, and it is necessary for him to show that his 

in , C X n?! a’ thls pase inabilit Y to resume work 
n the mine) is due m one way or other to the so-called 

accident— namely, the disease of nystagmus. The doctors 
railed on Ins side agree that he is now free from nystagmus 
.U say that it Will probably recur if he again works 
but they omit to say that the danger of that recurrence is 
due wholly or partly to the attack that lie has had Ho 
OSes h.s case ; whereas if they could have said ‘‘ There 
1 ," c ;; pascd susceptibility consequent on the previous 
■ tack, the man would have succeeded 

In these cases vim ' t0 1,0 some work, 

capacity for work er as to wLt ^.^denee as to his 
you should therefore ascertain Xf S ,"'* ab ! e for him i 
emplover is " orl ‘ >t is that tho 


knJw"Sgo S ortf c e t^ a r;ork a ^ “" d 

Mgl.t the work offered is' unimitabvV * ” an witb impaired 
PW myself under 


and tho job is quite suitable for him,” yon enormously 
increase tho value of your evidence. Again, I would have 
you remember that, though the medical aspect of tho case 
is perfectly plain to yon, it is seldom plain to the 
tribunal; so that you should give your evidence in a way 
which will commend itself and he intelligible to the court: 
givo in ns simple language ns you can the data upon which 
you rely and the reasons for your conclusions — for example, 
" When I find this and this followed by that, I am certain 
the cause is so-and-so.” The judge says to himself, “ This 
fellow knows his job, and I can see his line of reasoning — 
it .strikes me ns sound.” When you aro being cross- 
examined keep your temper, for the gentle art of cross- 
examination embraces infmito styles and varieties, and 
some, I am sure, must he enough to try the temper of a 
saint. Listen carefully to the question; beware of double 
questions, and if you do not understand what is put to von, 
say so and get it made intelligible to you before you answer. 
When being cross-examined do not merely answer Yes or No 
to medical questions; such questions nre put to you pre- 
sumably — at least they should he — because the witnesses for 
tho other side are going to give them as their views, so 
explain your reasons for not accepting what was put to you. 
Avoid arguing with tho cross-examiner; if there is any- 
thing you consider really objectionable in a question or in 
the way of putting it appeal to the judge — you arc entitled 
to bo protected from unfair treatment — but, of course, 
don’t do that unless it is really had. If an extract from a 
book is cited to you in cross-examination, remember that 
you aro fully entitled to seo the passage and its context 
beforo you givo your answer; it not infrequently happens 
that when investigated with its context the point which 
uas intended to he made against you wholly collapses; or 
the quotation may he from a standard work now out of 
date; or from an old edition of a work, in the recent 
edition of which a different view is given ; or it may happen 
(indeed, has) that the passage was one cited hv the writer 
of the book for tho purpose of contradicting it or exposing 
its fallacy. But when you know that you nre giving a view 
which is really contrary to the usually accepted view, ho 
ready to fortify it by your special experience or other 
good ground. 

Some doctors, I believe, arc so rash as to have themselves 
committed their views to writing. If faced with smno 
earlier observation of your own on a point on which you 
have really altered your view, do not try to camouflage 
the two views, hut say why you have changed vour mind 
in the light of further experience or whatever the cause 
M-ns. I think myself that when such. a situation is dealt 
with fairly by the witness in that way the effect on tho 
judge’s mind is to confirm rather than detract from tho 
value of his evidence. Tho judge knows ns well ns von do 
that science is never .final — experience, new discoveries, 
increased research cause the modification or reversal of 
views previously held ; and while the judge respects a man 
who is strong enough to say that ho lias changed his mind 
in the light of further experience, lie necessarily views with 
mistrust the man who fcrys to explain away or reconcile 
the two opinions. When, as sometimes happens, you aro 
going to give your opinion in the witness-box that a man 
was a malingerer, you must be prepared for awkward 
questions in cross-examination and be armed at all points. . 
Of course, you sometimes arc provided with fairly con- 
clusive evidence— for instance, a man has had ah accident 
some time ago and injured some muscles of his back-- Ho 
alleges that it is still stiff and that he cannot stoop without 
great pain. I on get him to describe his woes, and listen 
most sympathetically to all he has to sav, and soon get an 
inkling how far lie is to he believed. Then during a friendly 
chat you “ accidentally ” drop the handkerchief with which 
you are wiping your glasses, and of course, if he politely 
bends down and picks it up without' a groan vou probably 
mil not need to stay much longer; biit it Is seldom, I 
suppose, that you get such easy positive proof. 

Let me give you an instance of an actual experience in 
tins connexion. Counsel urns cross-examining to try and 
wTti, l a ^ a Ii i an rci % was suffering from neurasthenia) 
sirs <‘V ,e , f h,!nt ' xl certain symptoms of it. The doctor 
- -so, no ls malingering neurasthenia.” Counsel:. 
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u p 0 vou S av that those symptoms can bo voluntarily 
assumed?” Doctor: “Yes," I do.” Counsel then ashed 
him to give a demonstration of voluntary sweating. This so 
disconcerted him that ho at once broke out into obvious 
perspiration, and so appeared effectively to establish his 
assertion though one wonders whether it was quite a case 
of voluntarily sweating on his part. 

If, as I suppose must sometimes be the case even with 
doctors, in cross-examination you find yourself being cross- 
examined on a subject on which you have no particular 
knowledge, do not try to answer; say you cannot deal with 
that; or, if you like, say what I heard said in court by a 
well known surgeon, indicating a well known physician who 
was going to give evidenco also: “ You’d better put that 
question to the finished article that follows me; I’m only 
n surgeon.” I assure you the court will esteem you the 
more highly for not pretending to havo knowledge that you 
do not possess. I need hardly advise you to avoid making 
any sort of attack upon the other medical witnesses or 
giving the impression that you consider yourself far 
superior. You probably know what Max 0 ’ II ell says of 
American experts — “ Every fellow wishes the other fellow 
to think himself a devil of a fellow.” 

It is often a matter of amazement to counsel, and must 
even sometimes be so to yourselves, to find how completely 
doctors differ, or appear to differ, from each other in the 
evidence that they give about a case. Presumably both 
sides cannot bo right — though I believe that in the great 
majority of such cases both sides are honestly giving their 
opinion; the reasons for this difference are no doubt 
various. Perhaps the most influential one is that of un- 
conscious partisanship. You havo become identified, as it 
were, with the one party : you are for his side ; you cannot 
help noticing particularly and perhaps magnifying the 
points that assist your side’s case; you overlook or fail to 
give due weight to points that do not fit in 'so well. The 
ideal medical witness should be on guard against this from 
the beginning; he should remember that ho has probably 
approached the case at the very start with one side’s views 
and wishes placed before him, and not the other’s; he 
begins by looking for something, expecting to find it, 
instead of looking — with a quite open mind — to see wlmt 
he does find. 

Or, again, he is in the witness-box, is being cross- 
examined; he feels that it is “ up to ” him to justify the 
confidence placed in him by his side ; it is human nature to 
want to “ play up ” accordingly, and almost unconsciously 
be adds a little or omits a little ; I 10 cannot bear the idea of 
“ letting down ” his side, or being what might seem to them 
“disloyal”; and when faced with a point which he sees 
might be unfavourable, he screws himself up -just a little 
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will comprehend your state of mind, and try to get you to 
go a little further, and still a little further, "and in the end 
you have to go too far and the damage is done. 

Sometimes the cause for this difference of views is of quito 
another kind : tliero may be a real division in the profession 
upon the point under discussion— some think this some 
that. Here is a chance for you to help counsel. As’ a rule 
doctors know something of each other’s views and theories 
I remember once in a case of nystagmus there occurred a 
remarkable difference of evidence. The question was Had 
the man nystagmus or had he not? Eminent witnesses on 
my side said he had; an equally eminent witness on the 
other said he had not Happily the mystery was solved- on 
a tip from my side the latter was asked what lie meant bv 
basing nystagmus and 1m answered that 1m admitted no 
nystagmus where the symptom of oscillation of tlm eyeballs 
was not present— little lie cared for the extended definition 
of that disease m the Workmen’s Compensation Act 
Agam, it may be m some cases that the respective doctors 
may have made their examination at widely different times 
and the patient s condition may have essentially differed ■ 
no doubt various other reasons will suggest themselves to 
yonr minds. I mention these matters to impress upon vou 
that you can frequently be of great assistance to coimsel , 
not only by your giving evidence in the witness-box but by 


closely following the whole evidenco and giving advice to 
him on points of this kind which may he invaluable for 
cross-examination. May I add, when possible, jot down 
your “ lips ” on paper and let him have them ; it is not at all 
easy to take them in from a whispered conversation, wliilo 
perhaps counsel is on his feet examining or cross-examining. 
You must remember that rarely, if ever, has counsel 
sufficient medical knowledge of his own to hope to cross- 
examine a medical expert effectively; and rarely, too, I am 
glad to say, has ho any ground for cross-examining such 
a witness ns to honesty or credibility; and so his only 
chance of making any impression is by being supplied by 
you with material whereby he may throw some new light on 
th a case, or lay baro the reason why tho doctor under 
examination may have been misled into forming such an 
erroneous view of the case. 

If you make a deduction from certain stated facts, ho 
quite sure there is no flaw in your deduction. No less a 
person than a very learned judge whose face was an exact 
counterpart of that of George III on the coins, on oho 
occasion when counsel was inviting a jury to infer a certain 
consequence from the likeness of two people to each other, 
interrupted him, saying, “ Don’t dwell too long on that. 
It has been said I am tho son of His Into Majesty 
Georgo III because of my likeness to him; all I can say 
upon that subject is this: George III was never in Scotland, ' 
and my mother was never out of it; so if you can make me 
out to he his son, do. Now go on.” Counsel, in a stage 
whisper, for tho jury to hear, to his neighbour: “ But they 
might havo met at the border 1 ” 

"When you are being cross-examined bo on the look-out 
for questions which assume that you have said something 
which you have not said, or that something lias been proved 
which has not been proved, and for questions to which yon 
cannot properly answer Yes or No — for example, “ Have 
you given up beating your wife? ” Considerable latitude 
is allowed to tho cross-examiner, but he has no right to put 
unfair questions or make inaccurate statements, and the 
witness is fully entitled to point out tho inaccuracy, and, 
as I have said — in extreme cases — to appeal to the judge if 
ho thinks tho question unfair. When you feel that you 
have scored a point and floored tho cross-examiner with 
yonr answer, be content — do not try to kick him as well. 
That proceeding is apt sometimes to do harm. Your 
parting kick perhaps discloses something that provides him 
with a new weapon. So let well alone; remember the 
epitaph on tho tombstone of one who failed to do so: 

“ I was well, I wanted to feel better; I took physic, and 
here I nm.” \ 

Bear in mind always that your function is to assist the 
court to arrive at what you believe to he a correct con- 
clusion upon the medical question in the case, and you 
will do that most effectively by not showing any resent- 
ment at cross-examination, or trying to score off counsel 
personally, but by answering the questions courteously and 
simply ; and, as opportunity, arises, giving the reason why 
you cannot accept this or that suggestion that is put to 
you. So long as the medical witness conducts himself as an 
impartial expert giving assistance to the court, no counsel 
will gain any advantage by attacking him; it is only where 
he shows himself biased, or gives the impression that he is 
keeping something back, that he really exposes himself to 
effective cross-examination. 

A medical witness in the box generally gives his evidence 
in chief with greater effect if ho is allowed to give it in his 
own way; it is enough as a rule for counsel to sav, “You 

examined Mr. on such a day; what did vou find? ” 

Then you state all that you regard as of importance, and he 
then asks for your conclusions. This is far preferable to 
the half-and-half sort of way that so often occurs where 
counsel asks about this and that, and then the doctor is 
left wondering whether or not to mention other matters 
that have not been specifically asked. When that position 
does occur I ffdrise the doctor to go" on and complete all 
that he tlnnksbears on the point; blit such misunderstand- 
ings seldom arise when they have met previously at -con- 
ference. Again, when you are giving your evidence for 
the defendants that is, after the doctors for the plaintiff 
have been in the witness-box — you should be prei>ared for 
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your counsel to travel somewhat freely hcvond your mere 
proof or report, because he will almost certainly ask you to 
give to the court your views upon the points made by the 
doctors on the other side; he will probably say, 1 * Now, 
doctor, you heard Mr. B. say lie thought this was n case of 
so-and-so; what do you say about that? ” Then is your 
opportunity to explain why you differ, and to endeavour to 
do so in a way that will convince the court Hint your 
reasons are sound. By doing this 3*011 have incidentally' 
made it difficult for the counsel who has to cross-cxamino 
you, because you have dealt in advance with most of his 
material; and if he still persists in putting it the judge gets 
a bit restive and says to him, u The doctor has already 
explained that; what's tho good of merely putting it to 
him over again? n " 

I would like, if time permits, to say a word about the 
position of doctors as regards what is somewhat vaguely 
described ns • privilege,” in so far ns it concerns cases tlmt 
como into tho courts. For a witness in court there is no 
privilege recognized by tho law as regards facts which the 
doctor may have observed or with which ho has become 
acquainted in his capacity as medical attendant. Obviously 
rjr i0t ! C ’ T' auS0 it "' ouW conflict often with statute 
“ti t ahV % S WUk U ' C cflcainistration of justice! 
as to the former, I may mstanco the Notification of 
Diseases Act and the Notification of Births Act. As to civil 
and criminal proceedings, it is apparent that over and over 

dm‘edto!wi' ^fcowmdd he defeated if doctors were 
a lion ed to decline, when in the box, to give evidence of flux 
facts which had become known to them ° f t,1L 

One can easily understand that in many cases it must ho 
very unpleasant for a doctor to find himself asked to dis 
ose nifmmation about lus patients; but I fear that lie can 

mmm 

mention Ltwilf fLl “m 
nggestions? 1 ^ * 15 ’ t0 e ‘ Ve you a sllort summary of my 
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suggestions ? 

Approach the case with an open mind 

lijl , ,itcc! (-opt 

<%, of the systems amf oxgans h bnt g °’ lal " 

ns important to sav that 1 t ^ i CV V VOVG to be 

z :\ uts *««-., *„> « 

example, sickness or passing hlnn/? + do not then see — for 
. seeing them; satisfy ^-oureelf ^h^?’ t0 gCt a ci,r »ico of 
subjective ones; make and keep carefid' ? aboUt U,e 

fcSJ — *• »»• - 

..'IiSuSm , * t “ 

>s to have it: give the dates of l? 1 * th .° co " nse l "'ho 
you observed on the several occasbn! ?^ m ' naUans < what 
and then your conclusions and thl T ( f ™ OI '° tban mm), 
am what are the issued r poin t liZ T" S for ^ 

hearing of the medical evi/em * udnn^ 0 ^’ and s!,ow «»o 
sable at a conference with Z, I theftl; «tbend if pos- 

!tt° f bataWo features, and "he mol Vi* hin ? what ace 
XVlm ?i b0eXpeCtedfrom ^ other sMo We Cr,tlcisms or 

hale* PS f comments that occur L 3 * dow J}. for counsel 
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always remember tlmt the judge regards you as there to 
assist the court in arriving at tho true view, and to give 
jour opinions ami make your criticisms lioncstlv and ini' 
partially. Try to convey to the judge a clear and definite 
impression of what your decision would he; ho wants vmi to 
enable bun to arrive at a right and a real conclusion, and 
not to feel that lie ought to give a verdict such as a jurv 
ouee gave where the doctor at an inquest flirted alike with 
lightning and foul piny ns being the causo of death, and 
the bewildered jury’s verdict was “ Death from a visitation 
01 1*0(1 under .suspicions circIU^.slnrJ^^s. ,, 
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•Section' I.— T’atiioi.ooic.u.. 

In an article published in the Bnmsii Medicae Jornxit 
(January 11 th, 1910 ) it was shown tlmt when washed rod 
ceils are ground up, a drop of the suspension of the washed 
am! sedimented debris, when incubated (in a closed cell) 
with two or three drops of the freshly drawn blood from the 
same individual, exercises a leucoloxie elfect on the native 
leucocytes varying in intensity according to the degree ef 
concentration of the red celt debris in the incubated Mood. 
Tlie leucocytes emigrate very sparsely from the incubated 
clot, ami those cells which adhere to the slide show marked 
signs of arrested activity, and cytotysis. 


to 

wnv 


.Vnfarin find Leucocytic Activity. 

In The Leucocyte in Health and Disease (London, 1904 ) 
a description is given of the leucocyte films from the 
incubated blood of a malaria patient taken during tho 
pyrexml and tho apvrexial stages of tho disease respec- 
tively. ° 

In blood obtained during the rigor or pvrexial stage 
emigration is very scanty, and the cells are spheroidal and 
show- the cytolytic changes characteristic of poisoned ‘cells, 
it, However, tho snmo clot ho detached from the slide, 
washed m normal saline, and roincubated on a fresh slide, 
a much more copious emigration of active cells takes place 
loin the same clot after the removal of tho serum. This 
proves that the scanty emigration in the first instance is 
no wholly dependent on a reduction in numbers of tho 
white cells. 

The findings of different observers ns to a rise or fall in 
the mononuclear and polymorph cell count in various phases 
of malaria, and in blood drawn from different parts of tho 
ioi j, tarj a good deal. Tho fact, however, that the emi- 
gration is very scanty from the incubated blood clot, taken 
uuiing the pyrexml stage, while it is active from the samo 
e/ot after the scrum is washed away, strongly suggests that 
the in)" utory influence is in sonic wav duo to the presence 
ot the blood serum and not to any lack of leucocytes. 
:,L i . takcn from tlio samo patient during tho 
incubated efot. S °' " 0,1 " al emi 6 1 ’ a t'ioh occurs from the 

m, . , Induced Malaria, 

’mluctmn of malaria by tho injection of blood from 
patient in cases of general paralysis, for thera- 
peutic purposes, has enabled us to carry out, observations 
on malarial patients on a more definite plan. 

,1i' m emigration picture is first obtained bv incubating 

before il l a CaS .° of gmmval paralysis ‘immediately 

picture , ^htment is commenced. A second emigration 
rirare Jh' t akC " dlU ‘"S ono or more of tlio dozen or sc 
hlornt uch usually follow tho injection of the infected 

stage Of tvcaW.? n i Igrat -°" is tnl£e ’ 1 duri " g ^ 

from the malarinl b V fl! nn,n e, and a fourth- after recovery 

malarml infection. The character of the leucocytic . 
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emigration in this induced form of the disease follows tho 
same lines as in tho natural disoase — that is, inhibition of 
emigration during tho pyrexinl stago and normal activity 
during tho apyrexial stago; and also after recovery by 
quinine treatment. 

Paroxysmal Haemoglobinuria. 

I have recently had an opportunity of studying tho same 
problem in a case of paroxysmal haemoglobinuria in a child 
of 3 , in whom, although tho paroxysms were accompanied 
by malaise and tho passage of a largo amount of haemo- 
globin in the urine, no rigors and no marked riso of 
temperature occurred. 

Tho emigration picturo obtained from blood during tho 
paroxysm showed only a few leucocytes, surrounded by 
threads of fibrin and red cells in various stages of degenera- 
tion. When tho clot was washed in salino and rcincubated 
a much larger crop of activo colls was obtained. In tho 
convalescent periods, during which tho urino was free from 
haemoglobin, tho emigration picturo gradually returned to 
a more normal condition. 

Eason 1 states that a slight leucocytosis is generally 
present during tho paroxysm. If this bo so, tho failuro of 
the leucocytes to emigrate from tho clot cannot bo duo to a 
scarcity of tlieso cells in tho circulating blood. In order to 
test this point and to ascertain whether the blood serum 
during the paroxysm is leucotoxic, tlirco drops of my own 
blood were incubated in a closed cell with one drop of tho 
patient’s blood serum diluted with normal saline. Tho effect 
on my own leucocytes, though slightly inhibitory, was not 
very marked. When, however, my washed red cells, pre- 
viously treated for ono hour with tho samo serum, diluted 
with normal saline, were incubated (after rewashing) with 
my own blood, a striking effect was produced. Only a very 
scanty emigration of damaged leucocytes occurred, anil 
many of these cells had debris of red cells hanging to them. 
In a control film, in which tho same washed red cells wero 
used without previous treatment with tho haemoglobinurie 
serum, a good emigration field of normal cells was obtained. 

This observation shows that tho serum of tho haemo- 
globinuric patient exercises its effect on foreign as well as 
native red cells, at room temperaturo in vitro, and that 
when cells so treated are incubated (after rewasliing) with 
foreign blood, tho red cells apart from tho serum acquire a 
leucotoxic character. This observation is in harmony with 
the hypothesis put forward by Eason, Landstefner, and 
other observers, that the recurring attacks of haomoglobin- 
uria are due to the presence in the blood of a substance 
(amboceptor) which at a low temperature attaches itself to 
tho red cells. IVlien the local or general temperaturo of 
the blood rises, this substanco acts as an intermediary body, 
and links the complement normally present in the 'plasma 
to the red cells, and thus brings about haemolysis. 

These facts, taken in conjunction with our previous, 
observations on malarial blood, suggest that disintegrated 
red cells, when damaged, either by invasion by the nmlaria 
parasite or as tile result of the action of some baemolvtic 
substance, as in haemoglobinuria, do exercise a profound 
leucotoxic effect in vitro-, and further, this leucotoxic 
substance, whatever it be, only apparently becomes leuco- 
toxic after it has been linked up with the red cells of tho 
patient. 

.In diseases like malaria and haemoglobinuria, in which a 
mass destruction of red cells occurs periodicallv, leucotoxic 
substances aro present in tho blood serum during the acute 
phases of the disease. The removal of tho blood serum from 
the clot in vitro, and the restoration of tho serum to 
normality during tho recovery stages in vivo, removes the 
inhibitory influence, whatever it be, which prevents tho 
emigration of tho leucocytes, and which, if present in a 
more pronounced form, brings about tho death of tho 
emigrated cells. 

Leucocytic Emigration in Pneumonia. 

It will readily be recognized that tlie emigration picti 
111 diseases which are characterized by a mass destrncti 
of red cells will probably bo very different from t 
emigration picture seen in other diseases, especially the 
of bacterial origin. In pneumonia, for instance, 'in t 
acute febrile stage tho carpet of leucocytes which cor, 
the floor of tho cell in which the blood is incubated is 


thick ono, tho colls aro very activo, and a largo quantity 
of iodophil substanco is liberated. At tho samo time tho 
increased leucocytosis which is present in acute pneumonia 
must ho homo in mind. 

In this connoxion somo observations by Dr. Gardner- 
Medwin® suggest that a leucopenia is actually present in 
tho general blood stream during tho early days of an attack 
of acute pneumonia, hut that this is succeeded by a louco- 
cytosis at a later stage. However this may be, tho emigra- 
tion picturo from incubated blood in pneumonia in tho 
acnto stago is a striking ono, and is in marked contrast to 
that seen in malaria and in paroxysmal haemoglobinuria. 
It may bo that in paroxysmal hacmoglobimiria a more 
extromo form exists of a condition ordinarily present in 
many other diseases (ns in pneumonia), where rod cells me 
agglutinated to, and undergo ingestion by, leucocytes in 
considerable numbers. These conditions can he so modified 
experimentally by removing the blood serum from the clot 
that tho emigrating leucocytes can bo induced to ngglu- 
tinato nnd ingest washed native red cells on a wholesale 
scalo. 

Leucocytic “ Aggressiveness .” 

If tho rod clot from which tho first crop of leucocytes 
has been obtained bo washed in normal salino to remove the 
blood serum, nnd reincubated on a fresh slide with a drop 
of a suspension of tho washed- red colls from the blood of 
tlio samo pneumonia patient, tho samo phagocytic activity 
— that is, tho aggressiveness — of the same leucocytes to 
j their own washed and native rod cells will ho much more 
marked. Almost every leucocyte will ho surrounded by a 
number of adherent red cells, and many will contain 
ono or more ingested erythrocytes. This heightened 
“ aggressiveness ” to red cells on tho part of leucocytes 
in tho washed clot is not wholly specific in character— that 
is, it is not limited to natiro red cells; it extends to the 
red cells of other individuals, and to non-liuman red colls. 
Thus, washed red cells from certain individual sheep, which 
aro sufficiently toxic to inhibit emigration and poison the 
leucocytes when incubated with human blood, will bo readily 
ingested by tho samo leucocytes after tho removal of the 
serum from tho washed clot when reincubated on a fresh 
slido. 

Moreover, this altered relationship between red cells and 
leucocytes in a disease liko pneumonia may be brought 
about in normal blood (in vitro ) by treating tho washed 
red cells of ono individual with tlie blood serum of another 
individual, or with tho blood serum of tho sheep, under 
certain conditions. After rewasliing tho clot red cells so 
treated may he readily agglutinated to and ingested by 
human leucocytes, whereas previously they produced 110 
reaction on the part of these cells, or were so leucotoxic as 
to prevent emigration. 

Those and other facts suggest that it is somo change on 
the surface of tho red cell which brings about the altered 
attitude on tho part of the leucocytes. Wo shall consider 
later whether, in addition to tho deposition of this additive 
substanco, some other substance may also not be removed, 
and whether by this process of addition and . subtraction 
n profound chemical change may not ho brought about in 
or on the surface of tho red cell. 

The Spleen and Leucocytic Stimulation. 

' Me may regard tho lacunar spaces in the spleen and the 
backwaters in tho circulation as regions in which this 
aggressive action of the leucocytes on the red cells reaches 
a high level. Thus, in a case of enlarged spleen, in a man 
(also the subject of syphilis, with a history of previous 
malaria) in whom tho spleen was removed by operation, 
serum from blood drawn from tho finger — that is, the 
general circulation — when incubated with my own leuco- 
cytes and examined under dark-ground illumination, gave 
an emigration picture in which tho individual leucocytes 
showed only moderate activity, while serum from blood 
taken from tho splenic vein at -the time of operation and 
incubated in tho same way had a much more marked 
.stimulatory effect, and greatly increased the pseudopodial 
activity of my leucocytes. 

This comparative observation 0:1 serum from the general 
and the splenic circulation -confirms- the previous statement - 
that substances which are capable of stimulating tho 
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The reason why these do not form, although the colls have 
access to oxygon, is, I think, owing to tlio absence of 
contact with foreign surfaces. No localized reduction of 
surface tension is. produced at any ono portion of tlio 
surface of the cell. Hence tho cells preservo roughly tlio 
circular outline. They show, however, a slight tendency to 
stick together, and to form agglutinated groups of white 
cells, although they do not adhere to tho red cells. Tlicso 
and other observations enablo us to say that in tho entire 
absenco of oxygen leucocytic activity is delayed, oven at 
a temperature of 37° C. 

Hut although oxidation may' set going tho chemical 
changes in the cell which lead to the formation of iodophil 
dioplots and other effects, contact with foreign substances is 
necessary to bring about those localized surface tension 
changes on which dendrite formation and pseudopodial 
movement depend. These and other observations point to 
the fact that, when incubated under conditions which 
prevent contact with foreign substances, certain chemical 
c langes are initiated, hut that contact is necessary to bring 
about phagocytosis in the full sense of that word. 

This is shown in another way. If a slip of glass, pre- 
viously heated in a flame to drive off the air, lie inserted 
into the blood drop in which the leueoevtcs are undergoing 
incubation under the liquid paraffin, the leucocytes at once 
attach themselves to tho glass surface and throw out 
uendrites and pscudopods. 

The Reversible Process in Leucocytic Activity: Cell 
Recovery. 

Although it has not been possible with our present crude 
methods to demonstrate fully tho rceurronco of anabolism 
lollowing katabohsm in a very delicate cell like tho leuco- 
cyte, after cellular activity has reached tho stage at which 
the nuclear membrane undergoes solution, and tho nuclear 
substance stains deeply with ruthenium red, and iodophil 
substances have been olaboiatcd and dendrite formation 1ms 
occurred, yet it can he shown that recovery docs follow on 
ft less advanced phase of activity. 

For instance, living pus cells (which aro simply leueoevtcs 
''Inch have emigrated from tho blood vessels) must at an 

mobile S i,ofb ia ' e bCGU i suf [ iciell % ^ive a, ‘6 sufficient]!- 
mobile, both as regards their nuclear and cytoplasmic 

us ances, to enablo them to pass between tho endothelial 
C ”i l mn 6 tho capillary wall. When we recover these pus 
v-ells, hou ever, from a well drained pleural effusion or from 

herlarZ & ^ W returned to tho 
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from pneumonia, even after a week of normal temperature, 
are in a more unstable condition or aro less rich in 
lecithin than in health — that is to say, their lecithin 
nuclear membrane is more permeable. 

The following observations also throw some light on 
“ cell recovery.” A cell containing normal blood was 
incubated for half an hour, and then allowed to stand at 
room temperature for twenty-four hours. Tho emigrated 
cells, which, if examined immediately after incubation, 
would have been very activo nnd adherent to the slide 
by dendritic processes, have now, after twenty-four hours, 
returned to the spheroidal shape. Home of them hare 
become detached from tho slide hv the retraction or the 
rupture of their dendrites, and float freely in tho serum as 
circular cells. Tho cells still adherent to the glass arc 
nearly all more or less circular in outline; in some of the 
cells the nuclei stain with ruthenium red, while in others 
they remain unstained. 

If such a film of “ recovered ” circular cells he washed 
in normal saline and again reincubated for a quarter of an 
hour in a mixture of native blood plasma and normal saline, 
or preferably Marshall’s solution, these spheroidal inactive 
cells quickly resume activity. They throw out dendrites, 
they adhere to tho slide, and they elaborate iodophil 
material. Moreover, they can again revert to the circular 
form and again he induced to resume activity a second 
time by repeated incubation. This observation shows that 
cells in this inactive phase are not nece-sanly dead cell*. 
If, ns I think, t hoy arc cells which, after passing through 
a katabolic or active phase, have reverted to the resting 
condition, an important fact will have boon established in 
the life-history of the leucocyte and probably aha in that 
of other cells. 

I 11 this matter of tho development of acidity by cells 
when in the active phase it. is of interest to rote that Rous,’ 
in 1913, showed that fragments of embryonic tis-ne 
oxplanted into plasma coloured bine with litmus turned 
pink (that is, developed acidity) as growth proceeded, but 
remained blue if growth was arrested. Peyton Rous lias 
also recently shown' that acid substances are formed within 
leucocytes and other phagocytic cells under certain con- 
ditions during cell activity. 

Lcvadit; and Gnbrck’ also showed that pieces of tissue 
stained with neutral red and oxplanted in plasma become 
colourless ns growth proceeds, while sterile portions turn 
yellow— -that is, remain alkaline. 

• ^ h . a y° fl’cviously shown’ that iho property of elaborating 
iodophil . substances is not confined to leucocytes. It i- 
present in certain epithelial cells, both in the skin and in 
mucous membranes, especially those lining the orifices of the 
mucous canals, also in some marrow cells, in the giant 
myeloid cells in sarcomata of bony tissues, nnd in some 
cancer cells of epithelial origin. 

In tho light of tho observations now recorded it seems 
probable that this iodophil substance is not glycogen, as was 
originally thought, hilt (as shown by the reactions given 
with platinum salts) that it consists partlv at least of 
lecithin in the watcr-solublo form, together with cliolin 
spht oft from tho lecithin. Further, it seems probable 
that the lecithin component is derived from the partial 
solution of the perinuclear lipoid membrane during coll 
activity, and that cell recovery depends on the lecithin 
content of tho cell, nnd mnv ho associated with the 
restitution of this perinuclear lecithin membrane. 

If these observations are confirmed, then I think a further 
step Will become possible in the elucidation of tho difficult 
problem of the chemical changes associated with katabolic 
processes m the life of the leucocyte, and probablv also in 
many other cells* 1 
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ESTIMATION 0E TIIE CAEEIAC OUTPUT AS A 
MEASURE OF ITS EFEICIENCT. 

BY 

T. STACEY VILSON, M.D.Ewx., F.K.C.P., 
coxsiuaiso rttvsicus, kikmixgium geseiml uom-itai.. 

Tnr. clinical estimation of tlio cardiac output depends 
mainly upon the fact that we are able to observe the extent 
to which the heart is able to distend tho two largest clastic 
viscera of the body — namely, tho lungs and the liver; for 
a variation in their degree of distension must, owing to 
their elasticity, result in a variation in their size and in 
the tenseness of their tissues. Owing to a difference in the 
density and in tho anatomical relationships of these two 
organs, there is a difference in tho clinical method whereby 
the degree of their distension with Mood can be estimated. 

The Sire of the Lungs os o 3f ensure of Cardiac 
Output. 

The great elasticity of the lungs ensures that a con- 
siderable variation in their size must accompany any 
serious variation in the volume of blood in their ldood 
vessels. A lessened cardiac output due to cardiac in- 
efficiency is followed by a recognizable diminution in their 
size, and, vice versa, an increased distension with Mood (as 
in chronic venous congestion) is followed by a recognizable 
increase in their size. Tho accessibility of the lungs to 
physical examination renders it easy to note these changes, 
and in tho absence of variations in circulation due to vaso- 
motor control makes tho information gained reliable as an 
indication of tho cardiac output. 

Owing to tho relative rigidity of the thoracic walls any 
variation in the size of the lungs must result in an altera- 
tion in the averago level of tho diaphragm, and in the 
degree of hollowing of the suprascapular fossae. These 
variations in tho level of the diaphragm are easily detected, 
when a patient is recumbent, by percussing out the upper 
border of tho liver dullness on the right sido and of the 
gastric resonance on the left side, for there is almost always 
onough air in the stomach to admit of the lower level of tho 
cardiac dullness being defined by percussion when the 
patient is in this attitude. Clinical cases, with diagrams 
illustrating variations in tho level of tho diaphragm, are 
given in my hook The Early Diagnosis oj Heart Failure 
(pp. 168-178, also 182-183 and 195-199). 


Degree oj Distension oj the Liver us o Measure of 
Cardiac Output. 

In the case of the liver tho relative density of its tissue 
does not favour much variation in its size with variations 
in its distension with blood; but tlic configuration of its 
lower portions, together with their anatomical relation- 
ships with the subjacent air-containing viscera, do 
constitute a very delicate clinical guide to tho degree of 
distension of tho liver tissues. 

To make this point clear it is necessary to remember the 
principles which underlie the practice of percussion of a 
solid body which overlies a resonant, air-containing viscus. 
If the solid body be elastic and distensible (such as the liver) 
percussion over it will elicit the resonant note of tho sub- 
jacent viscus if its tissuo be either tenselv distended or if 
it be relaxed, for in either case it will transmit the vibra- 
tions of tho percussion stroke just as anv other hard 
solid or soft solid body would. When, however, it is 
sufficiently distended to possess a certain amount of definite 
elasticity it will be capable of absorbing tho vibrations due 
to the percussion stroke, and thus preventing them from 
eliciting the resonance of tho subjacent cavitr; and there- 
fore percussion over such an clastic solid will then give 
a dull note, if its thickness is sufficiently great in propor- 
tion to the force of the percussion stroke. 1 

Now fit is a fortunate fact clinically that the liver tissue 
when normally distended with Mood, does possess to its 
maximal extent that degree of elasticity which is necessary 
for the absorption of percussion vibrations, for, as we know 
wdl, in the case of a gentle percussion stroke liver tissue 
half an inch or less m thickness is capable of giving a dull 
note on percussion when overlying resonant viscera. A very 


slight lessening of its distension, however, such as charac- 
terizes a slight degree of cardiac inefficiency, is sufficient to 
lessen this power and prevent tho thinner portions of tho 
liver from giving a dull noto when overlying tho stomach 
or intestines. This statement can easily be put to clinical 
proof. If a series of patients bo examined who are suffer- 
ing from the slighter degrees of cardiac inefficiency which 
cause tho lassitude so commonly observed after influenza 
and similar infective conditions, it will ho found that in 
tho majority there is distinct curtailment of tho area over 
which an absolutely dull liver noto would he obtainable in 
a similar series of healthy persons. 

In eases of really severe myocardial weakness the absolute 
liver dullness often does not reach the middle lino of tho 
costal arch, and in very severe cases may bo unobtainable 
internal to tho right of the nipple line. 

As further proof of tho accuracy of this method of 
gauging tho cardiac output it will ho found, mi carefully 
mapping out the area of absolute liver dullness in such 
cases, that ns soon as improvement sets in the area of 
absolute liver dullness enlarges day by day until it once 
moro returns to the normal size. 1 


Diminution o j the Cardiac Dullness an Evidence of 
Lessened Cardiac Output. 

Although tho amount of recognizable cardiac dullness 
varies much in patients whoso circulation appears to ho 
normal, and although in emphysema it may bo absent 
although tho heart ho actually enlarged, yet nevertheless 
a lessening of the cardiac dullness is a valuable sign of 
lessened cardiac output. This diminution in the area of 
cardiac dullness may be in part duo to the diminution in 
tho size of tho heart which accompanies lessoned output. 
Other factors may contribute to this diminution in tho 
cardiac dullness — such as a badly filled aorta or pulmonarv 
artorv allowing tlio heart to fall away somewhat from the 
anterior chest wall. 

A careful study of many cases showing loss of cardiac 
dullness, however, suggests the probability that the amount 
of cardiac dullness depends primarily upon the tenseness of 
tho heart and its contained blood, just as is the case with 
tho liver. This may seem theoretically to ho altogether 
improbable, hut tho clinical evidence in favour of it is 
very strong. Tliero are certainly clinical grounds for the 
assertion that valuable information as to the cardiac 
output can he obtained by observation of the area of the 
cardiac dullness, and from carefully noting tho variations 
in its size from day to day. 


Estimation of the Patient’s Vigour as an Indication h] 
the Figotir of the Circulation. 

The general practitioner who knows lffs patient well is 
able to form a very sound estimate of tho cardiac output 
(when other causes of want of vigour can bo excluded) by 
taking- tho common-sense view that the vigour of an indi- 
vidual must be proportioned to tho effectiveness of the 
circulation. The same principle of judging the amount of 
Mood tho heart is able to circulate without embarrassment 
finds expression in the exercise tests now so generally 
adopted for ascertaining the efficiency of tho heart. Both 
these tests, though valuable and reliable up to a certain 
point, are by their nature only applicable to the less 
severe degrees of cardiac inefficiency. They give ns, more- 
over, no detailed information regarding the circulation. 

Estimation of the Cardiac Output by the Study of 
the Pulse. 

Little information as to the cardiac output can bo 
obtained from the radial pulse (except in the severe degrees 
of cardiac inefficiency) unless the normal pulse for the indi- 
vidual bo well known to tho observer. When, however, 
the normal pulse is well known the radial pulso can' give 
useful information as to the faffing output due to cardiac 
inefficiency. 

There are, however, many fallacies which must bo 
guarded against owing to tho effect of vasomotor changes 
upon the peripheral circulation. For instance, in a patient 
\vith n oi mally somewhat high blood pressure lessening 
in the fnffness and force of tho pulse may only mean that 
there had been successful elimination 'of the toxic materials • 
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which were the cause of the high Mood pressure; tlio 
feeliler and more empty radial artery, instead oi mctvmng 
lessened output, may ho accompanied by greater efficiency 
of the circulation and an increase in ihe cardiac output. _ 

In tho brachial artery, when a sphygmomanometer is 
used real!}' valuablo information as to the cardiac output j 
is obtainable if the range of oscillation of tho needle of the | 
aneroid bo studied as well as tho systolic and diastolic 
pressures. An abnormaiiy small range of oscillation natur- 
ally implies a deficient distension of tho arm with hlood at 
each heat of the heart, and therefore presumably a lessened 
output. It is often possible by the uso of the sphygmo- 
manometer alono to diagnose cardiac inefficiency such as 
that which follows influenza, and to forecast with fair 
accuracy what other signs of deficient output will ho 
observablo in tho patient. It must, however, he remem- 
bered that in certain conditions small oscillation of tho 
pulse does not imply diminished cardiac output, but only an 
abnormal state of the peripheral circulation. For instance, 
a small range of oscillation usually characterizes Graves's 
disease, Meniere’s vertigo, and allied conditions. Informa- 
tion as to the cardiac output can also bo gained by noting 
tho nature of tho sound heard at tho bend of the elbow 
when using tho auscultatory method of reading tho Mood 
pressure. A distinctly slapping sound is suggestive of 
badly filled arteries, duo cither to failure in cardiac out- 
put or to undue relaxation of the arterial system. 

When knowledge of tho sphygmomanometev has been 
further increased it is possible that valuable information 
as to tho cardiac output may bo given by the relation of 
the systolic pressure estimated by tho finger to that 
estimated by auscultation, taken in conjunction with tho 
information given by the range of oscillation of the needlo 
of tho aneroid. 

On comparing the information gained by observation of 
tho size of the lungs, of the physical condition of the liver 
as judged hy percussion, together with tho size of tho area 
of cardiac dullness and tho results given by' tho sphygmo- 
manometer, a very trustworthy and exact estimate can bo 
formed as to cardiac output, and tho recognition of 
myocardial weakness will bo made more easy, whether toxic 
in nature or due to atheroma of tho coronary arteries. It 
must, however, bo borne in mind that the cardiac output 
may bo lessened by tho compensatory diminution in tho total 
volume of blood in circulation which occurs (apart from 
cardiac weakness) in starvation and certain other patho- 
logical conditions. 

ftrrousxcc. 

1 Sec The Early Diagnosis of Heart Failure, Figs. 42 to 45 (pp. 196-299). 


URINARY INFECTIONS WITH B, COLI AND THE 
PYOGENIC COCCI; 

THEIR PATHOLOGY AND THEIR TREATMENT 
WITH COLLARGOL. 

mr 

HAROLD H. SANGUINETTI, M.D., B.Cn., 

FAIHOLOOIST, LOHDOX TEJIPEBAHCE HOSPITAL. 


A thousand years ago Rhazes 1 described a case of urir 
infection in a young man,, but it was not until, at 
fifteenth French Congress of Surgeons in 1892, Guvon 
Rcblanb- called attention to tho frequent occurrence 
spontaneous urinary infections— that is, infections 

inelr'^J 10 ", 1 travma ° T consequent on obstruction— t 
medical men became alive to tlieir existence. Guvon i 
expressed the view that tho infection was an ascciu 
One from tlm bladder to the kidnev, but ever since t] 

nhichTlfc 0 C ° ntror ! rSy ab °" fc this> question, concert 
Which there are now two main views. 

, first view, the one enunciated W Guvon and vi 
mislv sunnortod bv c r> T) . , uujon ana %i 


this view, which is accepted hy Sir William Hale-White* 
and probably hy tho majority of physicians and surgeons. 
Of course, the fact of tlio infection being hnematogenous 
would not precludo primary infection of tho bladder with 
ascent to tho kidney. Tho upholders of the ascending view 
lay stress on tho far greater frequency of the complaint in 
females than in males, while their opponents point out that, 
although less frequent than in females, eases of urinary 
infection are quite common in males, in whom the length 
of tho urethra renders the probability slight of an infection 
spreading from tho meatus to tho bladder, even if con- 
tamination with the most common infecting organism, the 
II. coli, were mote frequent than it probably is. Experi- 
mental evidence of the effects of the presence or absence 
of obstruction is adduced in favour of their argument by 
both sides. Frank Kidd 3 maintains that " Pure cystitis 
seldom occurs, hut when it docs it is never associated with 
fever. This is because the bladder is designed as a reservoir, 
is "poorly supplied with lymphatics that it shall not absorb 
water, and therefore equally not poisons,” 

Now the line of treatment adopted must depend on , 
which of these views is correct. In tho end we shall 
probably find that both views are correct — that i-', that in 
sonic cases ihe infection starts in the bladder, in others in 
tho kidney, and that naturally a different line of treatment 
will ho needed for each class of infection. L. S. Dudgeon* 
and his co-workers showed that in 74 per cent, of 11. etc i 
infections in females a noil-haemolytic bacillus was present, 
a haemolytic typo in 26 per cent., while in males this order 
of frequency was reversed. This lends some support to 
the view that the usual progress of the infection dificii 
materially in tho two sexes. 

The protagonists of both views regard the symptoms of 
fever, general malaise, ami tenderness over one kidney as 
always evidence of the existence of pyelitis, hut 1 question 
; whether this view is based on indubitable evidence. 
Cystoscopy combined with ureteral catheterization might 
give tho evidence desired, lnit in the early stages such 
examinations arc considered inadvisable. However, Frank 
Kidd lias made two or three cystoseopic examinations in the 
earliest stages, and thus describes what he saw: 

“ The whole bladder wall was intensely engorged and iutlsmco 
and covered with portions of purulent membrane or ubriTion. 
deposits and (lie mouths of 1 lie ureters buried in tbc general 
oedema of tlie mucous membrane." 

I suggest that such oedema produces partial obstruction 
of the ureteric orifices with consequent distension of the 
ureter and renal pelvis, accompanied by congestion and 
tenderness of the kidney. I do not 'maintain that the pelvis 
of tho kidney is never involved in theso cases of urinary 
infection, hut question whether tho involvement is as 
frequent ns is usually maintained. 

From tho successful effects of venal lavage, in which 

4 e.t'in, of 5 per cent, collargol are injected through a 
ureteric catheter, into the renal pelvis, compared with the 
unsatisfactory results of ordinary vesical lavage, Frank Kum 
considers he lias clinched tho argument in favour of primal.', 
and persistent infection of tlio kidney, into which 1> C ‘ ,riS ■ 
found the collargol penetrates. In' view of the results 
I have obtained by injecting 0.5 to 2 por cent, collargol 
into tho bladder, I am led to doubt whether his conclusion) 
nvc justified. It must ho homo in mind that 4 c.cm. « 

5 per cent, collargol would make 40 c.cm. or about 1} m - 11 
0.5 per cent., and that the results attributed to renal lava? 3 
may possibly he duo to tho effect of the collargol on 
bladder. I must, however, admit that I havo obtained no 
such striking successes as cure after two or three injections.. 
However, in Case 1 of my series tho patient,, who, previous, 
to receiving tho treatment I will describe, suffered non 
recurring attacks of fever, after treatment had no moio o 
such attacks and has remained cured for over fouv years- 
It seems reasonable to conclude cither that cystitis awn 
may produce all the symptoms usually attributed to t > 
presence of pyelitis, or that pyelitis in this ease JJjn s * ' 
result of an ascending infection. Tho other successful * aS ■ 
of this form of treatment justify tho conclusion 1 i® < 
whether the infection ascends or descends, infection ot 
Madder alone is a very frequent condition in chronic casc-i 
and that, even if the acute cases start in tlio renal pent ' 
the infection there soon disappears, while that in tho blade 
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persists. Even eases of ImciHurin lmve been cured by infra- 

vesical treatment. . 

In treating .these infections n drug must bo chosen union, 
while it mav have a direct bactericidal effect in vitro, must 
not impede^ and, if possible, should stimulate the natural 
methods of the tissues in overcoming infection. Collnrgol 
appears to possess these qualities. „ ' 

Collnrgol, first used in the treatment of cystitis by \ oellcer 
• and Lichtcnberg 7 in 1905, was recommended to mo for the 
treatment of a B. coli urinary infection by Mr. Percy 
Sargent in 1912. But although its beneficial action was 
reported so long ago, and although Frank Ividd speaks 
highly of its use in renal lavage, little use seems to have 
been made of it in recent years, partly, no doubt, owing 
to the unfavourable report on its bactericidal action by 
Marshall and Neons* in 1906, hut mainly owing to the 
prevailing view that the primary and persistent scat of the 
infection was the kidney and renal pelvis. I have, however, 
myself investigated the bactericidal action of collnrgol >'« 
vitro, and found that in a dilution of 0.25 per cent, it will 
destroy B. coli in half an hour (a very conservative ostimato 
of its’ potency), and that it is equally efficacious against 
streptococci. But its action in these infections is due not 
only to its bactericidal action, otherwise a 4 per cent, solu- 
tion, which is quite well borne by the bladder — that is, can 
bo retained without discomfort — would produce the best 
effects, whereas it will he found that 0.5 to 1 per cent, will 
usually prove more efficacious. The strength must he con- 
trolled by microscopical examination, and in the early stages 
pus must he regarded as beneficial and not the reverse. 
Indeed, in a case of bacilluria no progress can he looked for 
until pus cells begin to appear in the urine. When a case, 


collargol solution injected. 


carry out tho treatment himself. One of tho two n n 
my series of cases carried out tho later part of his 1 
meut himself, A syringe, such ns the ordinary largo : 
ear-syringe with a conical nozzle, capable of holding 2 to 
3 ounces, is filled with tho collargol of the desired strength 
(0.5 per cent, is a good strength to begin with, sterile water 
being used as a diluent); sco that tho syringe does not 
leak at the junction of nozzle and barrel. A soft rubber or 
gum-elastic No. 8 catheter with a conical proximal cud, 
into which can be inserted tho nozzle of the syringe, is 
passed into tho bladder with aseptio precautions. Any 
urine in tho bladder is drawn off and a sample kept for 
microscopical examination. The nozzle of tlio syringe is 
now inserted into the catheter and the collargol injected, 
after which tho catheter, still attached to tho syringe, is 
withdrawn, tho collargol being allowed to remain in the 
bladder until the patient feels a desire to void it — that is, 
from twenty to sixty minutes. A small glass funnel, into 
which tho collargol can he poured, may he substituted for 
tho syringe. As the collargol solution is brownish-black and 
cannot be easily removed from any fabric on which it drops, 
caro must be taken suitably to protect tho bedclothes, etc. ' 

It is not necessary for the patient to remain h int-' down 
after tho injection, nor to remain in bed during the°course 
of treatment, but confinement to bed will probably hasten 
cure, and in resistant cases should bo insisted on] Injec- 
tions are made daily until tho urine, as shown by micro- 
scopical and cultural examination, has become sterile, or 
until success by this lino of treatment seems improbable! 

The number of cases — namely, 17— treated bv me is 
possibly too small to base an optimistic estimate of the 
results obtainable if the treatment were more widely used 
but it has enabled me to follow tho urinary changes with 
the microscope, in many cases by daily examinations. 

eases treated by mo since 1921 were infected at 
the outset with tho following varieties of bacteria ; 2 cases 
with staphylococci only; 2 cases with B. coli and strepto- 
cocci ; 2 cases with B. coli and staphvloeocci ; 11 cases with 
B. coli only. Eleven cases have been cured, in the sense 
that at the end of treatment neither pus nor bacteria were 
present in tho urine, as proved by microscopical and 


cultural tests. In 7 of these the urine was known to have 
remained sterile for at least n month. It was not possible 
to keep the remaining 4 patients under observation so long. 
Caso 4 in tho series has had three attacks, each of which 
lias been successfully dealt with, the urine having been 
rendered sterile on each occasion for lengthy periods. There 
has, then, been a successful result in 64.7 per cent, of the 
cases, or, if Caso 4 be counted as three cases, in 68.4 per c?iit. 
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Sox 

and 

Ago. 

Private 

or 

Hospital 

Duration of 
Infection 
Prior to 
Collargol 
Treatment. 

Organisms 

Present. 

Length of ‘ 
Collargol 
Treatment, 

BcmiU. 


M.50 

Private 

6-7 years 

B, coli 

Not known 

Cured. 


F.40 

Prlvnto 

Few days 

B. coll 

14 days 

Cured. 



Private 

2 months 

B. coli 

( 

2 periods of 

3 weeks 

1st attack 

14 days ; 

Not cured. 

Cured. 


F.47 

Private 

6 or in ore 
years 

B. coli S 

2nd attack 

39 days ; 

3rd attack 
many weeks 

Cured. 

Cured. 

5 

F.40 

Private 

5-6 daj*s 

B. coll 

9 days 

Cured. 

*6 

F.83 

Private 

1 month 

B. coli end 
staphylococci 

56 days 

Cured. 

? 

F.18 

Hospital 

4-5 weeks 

Staphylococci 

10-14 days 

Cured. 

*8 

F.35 

Private 

5} years 

Streptococci 
and B. coli 

16 days 

Cured. 

*9 

F.65 

Private 

3 years 

B. coli 

12 days 

Cured. 

10 

F.G5 

Hospital 

? 5 years 

B. coli 

15 days 

Not cured. 

11 

F.43 

Hospital 

1 month 

B. coll 

3-4 weeks 

Not cured. 

12 

F.41 

Hospital 

? 

B. coli 

14 days 

Cnrca. 

13 

F.33 

Hospital 

1 week. 

It. coli and 
siapk>lococci 

1 month 

Not cured. 

14 

F.47 

Hospital 

13 months 

B. call and 
streptococci 

10 weeks 

Not cured. 

*15 

F.49 

Hospital 

? 3 years 


1 month 


16 

F.66 

Prirnte 

? years 




17 

M.53 

Private 

? years 

Staphylococci 

j 14 days 

Not cured. 


’ In those cases freedom from infection was known to liavo lasted at 
toast a month. Caso 10 had a relapse three ~ -.'t— ’c-vi— :ho- i: - 

where too late sho was found before her i , \ : ' • ■ ■■:. !,. 
urinary intection. Case 13 was practieallj , . .. 

charge from hospital. Tho hospital cases, .... ; ■ ■ i : ■ .■■ . : 1 '. , 

causes, were usually not in as good general health as the private cases. 

Unless treatment is continued until the urine is free from 
pus and sterile relapses are liable to occur. Macroscopic 
examination is certainly not sufficient, nor do I think we 
may be content with microscopical examination. Cultural 
tests are almost essential, although, in the case of a B. roll 
or streptococcal infection, .the development of three or faur 
colonics of Staphylococcus alhus on the culture medium mav 
indicate no more than infection from external parts during 
the passage of the catheter. 

The following is a list of the cases with a very brief 
summary of the course of treatment. 

Case J. F. A. N., male, aged 50, B. coli infection followed two 
months after operation by Sir John ThomsonAValker for removal 
of calculus from left ureteric orifice. Treated by various means, 
including vaccines and lavage, until 1921. Had several attacks of 
fever. Early in 1921 began treatment with 2 per cent, collargol. 
Improvement rapid, but exact timo required to render mine 
6terilo not known, as after th% -first few injections the patient 
administered the remaining injections himself. Has remained cured 
four years. 

Case 2. — Mrs. G. B. coli infection with fever during convalescence 
from hysterectomy. Collargol 2 per cent, injections cured the con- 
dition m about fourteen days. Urine sterile three to four weeks 
later. 

Case S . — Miss N. Severe attack of pyelonephritis. Temperature 
103° to 1M° F. Pus and B. coli. Treated with potdssium citrate 
and later with vaccines. Two months after attack collargol 2 per 
cent, injections begun. Treatment at first greatlv improved con- 
dition of urine, but success was not maintain id and treatment was 
discontinued. (Better results might have been obtained by reducing 
the strength of collargol.) 1 “ 

Case f-Mrs. N., aged 47, wife of Case 1. Had suffered from 
B. coh infection, six years. Had B . coli bacilluria when treatment 
by collargol 2 per cent, was begun. Improvement began when 
collargol 1 per cent, was substituted. The urine then became sterile 
in fourteen days. Has subsequently had two reinfections very 
resistant to treatment, but was ultimately cured. 

Casc o. Miss jB., aged 40. B. coli infection with frequent painful 
micturition for five to seven days. Temperature 99.4° F. Collargol 
2 per cent, rendered urine free from pus and organisms in nine days. t 
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Case C.— Mrs. K., aged 85. Attack of fever niggcstins influenza 
or appendicitis* Temperature 101° F. Pus B. /•<///, arid luapHJjo- 
cocci in urine. Temperature normal three weeks su lev bcgwmuig 
of attack. Ten days later eollargol inject cd. Lrmc not Menlo 
fill fifty-sixth day of treatment. Injections almost, hut not quite, 
daily, the strength of eollargol varying from 0.5 to 2 per cent, and 
even 4 per cent., but strong solutions made mailers worse, urine 
sterile many months after cessation of treatment. 

Cane L— Mrs, M., aged 18. Staphylococcus infection. In-patient 
in London Temperance Hospital for three weeks. Treated with 
oral administration of drugs. CoIIargol injections in out-patient 
department produced cure in ten to fourteen days. 

Case 8 . — Miss E., aged 35. Urine infected with streptococci and 
B. eoli. CoIIargol 1 per cent, cured the condition in about a 
month, 

Cate 0. — Mrs. T., widow, aged 65. Cystitis since removal of an 
innocent intravesical growth in Guy's Hospital three years pre- 
viously. Frequent micturition, pus, and //. roll. CoIIargol 1 per 
cent, injections. Urine free from pus and sterile after nine days’ 
treatment. Treatment discontinued on the twelfth day; mine 
ill sterile on the seventeenth day, and no return of symptoms up 
to time of her death from pneumonia six months later. 

Case 10. — Woman, aged 65; in-patient in London Temperance 
Hospital. First had difficulty in micturition in 1918; curetted 
April 12th, 1923. On April 10th painful micturition, pus, and 
B. eoli in urine. From April 30th till May 14tli eollargol 1 per cent, 
daily. On dune 15th only four colonies of staphylococci on agar 
inoculated with loopful of deposit. On May 23rd culture revealed 
a few staphylococci and I), eoli in urine. She had no further 
treatment and was discharged. Three weeks later reported by 
medical attendant to have another attack of “ cystitis.'' 

Case 77.— Married woman, aged 43; in-patient in London 
Temperance Hospital. Hysterectomy, April, .923. Just prior to 
operation urine '* strong-smelling.’ ’ Oil May 1st the urine con- 
tained pus and B. eoli. CoIIargol 1 per cent, given for three to 
four weeks without much improvement. (Twelve months later no 
pus in urine, three or four colonies of fitaphylocoecus til (jus 
developed from loopful of deposit.) 

Case 12. — Woman, aged 41 ; in-patient in London Temperance 
Hospital. Pus and B. eoli in urine. CoIIargol 1 per cent, injections 
rendered urine sterile in approximately fourteen days. 

Case 13. — Married woman, aged 33; in-patient in London Tem- 
perance Hospital, Febrile attack ; pus, B. eoli , and staphylococci 
in urine. On the tenth day, when the temperature liad fallen 
(\°r . no J ma L eollargol injections begun. Strength varied from 
0.5 to 2 per cent. A month’s treatment had not rendered the urino 
quite sterile, nor free from pus cells. 

Case 74.— Married woman, aged 47; in-patient in London Tem- 
perance Hospital. Frequent painful micturition ten months prior 
to operation for a large uterine fibroid, which was followed by 
phlebitis. Urine examined two months after operation contained 
blood, pus, B. colt, staphylococci, and diphtheroid bacilli. CoIIargol 
injections persisted in for about ten weeks, with one or two 
intermissions resulted in considerable improvement, hut not cure. 

Vase lo.— Married woman, aged 49; fr-r- ■; , I.* :.'; v em . 
pcraiice Hospital. Operation March V - •' .. c f 

uterine cemx cclpou-liaphy and peril ihiu imd 'dis- 

comfort m bladder for three years. On April 14lh much pus and 
//. con in urine On April 19th injections of eollargol begun and 
continued till May 12th when neoprotosil 10 per cent, was sub- 
stituted for the eollargol. Treatment discontinued on Alnv 15th 
and patient discharged from hospital on May 22ud, when no 
B. coh were present in the urine. 

it H ” vit } ow - ? ecd 66- Had synovitis with effusion 
m left knee. Urine contained pus and I), coh (condition probably 
of long standing). No urinary symptoms. CoIIargol 1 per cent 

nXu’.Tte?! Un " e Stcri ‘ e in 6C ' elltca ‘> &ys. ItariTi 

k f on S- s tandiiig urinary infection. At beein- 
mng of treatment Wood, pus, and staphylococci present in urine in 
considerable quantity. CoIIargol 0.5 per cent. iSionf rendered 

week later! ° tWe V ° dayS ‘ Bactcria b ut no pus present one 

While very well satisfied with the results I have so far 
obtained with eollargol, and convinced of its efficacy I do 
not suggest that equally good results might not ho obtained 
with Other remedies unused by me. Certainly the ordinary 
antiseptics used for lavage have not proved curative. What 

Z?T T ’ l f]QSirc r ost to s ”SSest to my medical brethren is! 
not the efficacy of any particular drug, but the efficacy of 
treatment of these infections through the bladder, J 

In conclusion, I desire to express mv thank? to inv 
eolloagues Mr. James McClure and Mr.' ft. A Kerr for 
permission to treat eases under their care in the London 

greatly assisting me bv obt-iimn.. t . ^ lcn ’ "to., f Qr 

eollargol at a cost much beW the usual maVet ° f 





A CLINICAL STUDY OF RHEUMATOID 
ARTHRITIS/ 


A. II. DOUTmYAITK, M.B., M.1I.C.P. 


Tur. following oln-ervutioiis are based on examination of 
50 patients suffering from rheumatoid arthritis, 33 of whom 
were females. Attention has been purposely directed mere 
to thr* pntionUs g<*w*ni! condition than to thb state. the 
nlfected joints, which are only too apt, by their prominence, 
to absorb the interest of the physician to the detriment of 
the patient, Tims in every ease, prior to the onset of joint 
pain, there had been a period, extending in one case up to 
two years, during which n gradual deterioration of health 
was in progress. This showed itself most frequently by 
loss of energy, both mental and physical, together with 
constipation, and loss of weight and appetite. In a few 
cases increasing pigmentation of the skin, so typical of this 
disease, hud actually been observes! before any painful 
symptoms lind arisen. 

No direct relationship could he traced between general 
diseases contracted in earlier life and the occurrence of 
rheumatoid arthritis. In £0 per cent, of cases there had 
been, however, an illness shortly preceding, and probably 
precipitating, the onset of the disease — a fact which goes 
to prove that an attack of rheumatoid arthritis is almost 
invariably dependent on a previous lowering of the genera! 
bodily resistance. Of these, inlluonz.a occurred in 8, bronch- 
itis in 1, puerperal haemorrhage in 1. 

Oxsr.T or AnTimiTis. 

It is of great importance to note that in no case was more 
than one joint involved in tlio original attack. This " as 
usually the wrist or one of the iuterphnlnngoal jousts, 
which, having remained swollen and painful for a few 
weeks, completely subsided. This was followed, after am 
period from a few days to several weeks, by extension to 
other joints. 

Particularly noteworthy nre those symptoms referable to 
the involvement of the small joints of tlio spine and tlm 
neighbouring structures. Pain radiating over the occiput 
may ho the very first symptom — in fact, 4 of my cm 1 -' 5 
were originally sent to neurological out-patient depart- 
ments, 2 diagnosed ns neuralgias of obscure origin, t' !1 “ 
2 ns functional headache. The patients themselves in#J 
refer to this pain as headache, but actually it is qmte 
distinctive, being frequently unilateral, intermittent anil 
shooting in character, aggravated by rotation of the head, 
and following the course of the occipital nerves, ''lien 
changes occur in the superficial joints, the diagnosis of tins 
pain is clear, but before this it can only he suspected by 
exclusion, for changes demonstrable by the or rays, though 
usually present in the Inter stages of the disease, ennno 
be looked for during the first few mouths. Girdle pan’ 5 
may bo produced in like manner hv involvement of the 
intercostal nerves. 

Considerable difference of opinion exists ns to tlio corvee 
explanation of tliose symptoms. That the pain should bo 
duo to any pressure by bony outgrowth is inconceivable, for 
this does not occur, at any rate for several years. Thci® 
are, then, tivo hypotheses left : one is that there is a divoc 
infection of the nerve roots by the same process that g"' es 
rise to the arthritis ; the other, that the nerve root is co™- 
pressed by inflammatory swelling of tlio involved connect 1 ' 
tissue in the joint neighbourhood, or that the inflammation 
extends directly into the nerve roots. Arguing oil too 
analogy of tlio more superficially placed joints, the latte 
view is perfectly tenable, for indeed their early deform 1 ') 
is largely due to periarticular swelling. Furthermore, tli 
nerves which nre involved nre usually those related to a 
diseased area of the spine — a fact which suggests a localize 1 
inflammatory process rather than ono attacking them 
independently via the blood stream. f , 

Skin.- — The skin is moist, profuse sweating being preseii 
on the legs, feet, and palms of tho hands. The ' lS 
coloration of the skin , so admirably desc ribed b V 'f j 1 - 

'.llifsis approved far tbe decree ot Doctor of Medicine in 
university ot London (abridged). 
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imiiDMATOID ARTHRITIS. 


Spender,' was present in 29 of ray eases, of uhith 26 weio 
females ami brunettes. It varied from n generalized 
brownish colour to a. condition of discrete pigmentation, 
flic snots averaging 5 min. in diameter. Their distribution 
was vow irregular, but chiefly evident 011 the forehead, 
abdomen, and extensor surfaces of the forearm. alto 
possible association between such pigmentation and the 
ranstnntlv loir blood pressure in these cases is unavoidable, 
l'litis there seems little doubt tliat both melanin and 
adrenaline have common precursors which aro protein 
derivatives. Hallo lias shown that tyrosine could be 
converted to adrenaline, and concluded that in the 
event of disease of tho suprarcnals this substance 
accumulated in the tissues and was oxidized to melnnogcn 
and finally to melanin. In a recent paper Spencer 5 
reviews tho subject of melanosis and gives a list of 
the probable chemical precursors of melanin, including 
tvrosine, a recognized antecedent of adrenaline. Arguing 
from the, analogy of recognized endocrine disorders— for 
example, exophthalmic goitro and Addison's disease 
— it seems not unreasonable to assume that tho general 
constitutional disturbance of rheumatoid arthritis may 
involve tho suprarenal bodies, ■ with depression of 
function and reduction of adrenaline output, with con- 
sequent lowering of Hood pressure, increased melanin 
formation, and pigmentation. In 2 cases (males) psoriasis 
was present. In both exacerbations of arthritis woro 
accompanied by aggravation of the shin disease. Five 
cases suffered ' from lupus erythematosus, which had 
followed, tho onset of arthritis by periods varying from 
three veehs to five months. Tlie coexistence of these 
conditions appears to me, at least in tho second ease, to 
vest on more than a coincidence, and it is noteworthy that 
tlie trend of modern dermatological thought is to consider 
both eruptions as skin reactions to toxins arising from 
foci of chronic sepsis. 5 

Canlio-vascitfor System . — Rapidity of the pulse rate, a 
feature which has been stressed by many observers, was Iut 
less noticcablo in this scries than its remarkable daily 
fluctuations. Thus a pulse varying in daily rate from 65 to 
110 was by no means uncommon in patients confined to bed. 
In no case was disease of the valves present. The blood 
pressure, however, in every case was found to bo low; tlie 
following readings wore typical of the series : 


Age. 

Fystollc 

Diastolic i 

Age. 

Systolic 


Pressure. 

Pressure. 

Pressure. 

Pressure 

33 

100 . 

* 65 

3* . 

... ICS 

. .. 55 

29 

... 120 - 

SO ’ 

i? _ 

... 119 

. . 79 

42 .. 

... 114 .... 

75 

29 ... 

... IIS 

.... 79 


Ho striking changes in tlie blood occurred. Tlie lowest 
erythrocyte count numbered 4,096,000, the highest 5,120,000. 
In all cases a leueopenia was present. A differential 
vomit showed a slight relative increase in lymphocytes. 

A’errous System . — Mention has already been made of the 
pains referable to irritation of the posterior nerve roots. 
In 3 cases there was definite peripheral neuritis affecting 
the legs. With these exceptions, the knee-jerk was found 
to be unusually brisk at the height of the disease, with a 
gradual return to normal as the disease passed into a 
less acute stage. 

Muscular System . — Muscular weakness and wasting 
appeared constantly, and usually there seemed to he a close 
relationship between tho degree of inflammation of the 
joint and tho associated muscular atrophy. In an appre- 
ciable number of cases, however, a different picture 
presented itself. An extensive and early muscular wasting 
had occurred which appeared unaccountable on the grounds 
of a disuse atrophy. Thus in one case in which the 
shoulder-joint had been painful for three weeks, hut in 
which no abnormal signs could be detected apart from 
pain on movement, the deltoid, smprnspinatus, biceps, and 
tipper part of the trapezius were grcatlv reduced in btilk 
and had lost their usual firm consistency.' They were weak 
in action but not tender to pressure. 'Such changes have 
received more attention in France than in this country, and 
are there regarded as reflex trophic disturbances ' Pos- 
sibly they may be explained as being due to a complete 
inhibition of those minimal motor impulses which normally 
produce tone in muscle. 
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dusl co-iu l csti>i nl Changes . — The common assertion that 
achlorhydria or marked hypoehlorhydria is an occurrence 
of extreme frequency in rheumatoid arthritis is totally 
unsupported hv my results. Tlie gastric contents of 00 
patients were examined by the fractional test meal. In 
27 the total and free acidity were ivitliin normal limits; 
in one case there was liypcrchlorhydria, and in 2 cases 
definite hypoelilorltydriii. The rate of emptying was often 
delayed. Other workers on this subject 5 * greatly stress 
the frequency of achlorhydria, and suggest that it plays 
a part in allowing infective organisms to pass unharmed 
through tho stomach to the intestines, there to elaborate 
their toxins. This divergence of results can, I think, ho 
explained, in tlie cases quoted by Coates and Gordon, by 
tho fact that they used the Fivald’s test meal, which 
clearly cannot give a true picture of the various phases 
through which the gastric contents pass. Tlie total number 
of cases investigated by Hurst is not mentioned. Tlie only 
other noteworthy change in relation to the digestive system 
was the nearly constant gastroptosis and enteroptosis as 
demonstrated by radiography. In all, except the liypcr- 
chlorhydrio, the stomach was extremely ' low in position, 
atonic, and exhibiting feeble peristalsis. Tho colon showed 
scanty segmentation. There was no true intestinal stasis. 

Lymphatic (Sands , — In 4 cases enlargement of glands 
associated with tho inflamed joints took place. 

Examination for Origin of Infection. 

Examination was made of: (1) tho air sinuses of the 
skull ; (2) the teeth (including x rays) ; (3) the tonsils ; 
(4) tlie faeces; (5) the anal region for suppurating piles, 
etc. ; (6) the vagina; (7) the prostate and urethra. 

Dental and tonsillar infection proved by far the most 
fruitful sources, Streptococcus iongus being cultivated in 
each case. 

TitE.vrasr.XT. 

The following procedure was adopted with tlie six eases 
who were hospital in-patients: (1) Immobilization of joints 
in the acute stage, if possible by extension splints. 
(2) Eradication of septic foci. (3) Immunization by means 
of on autogenous vaccine. (4) Massago anti passive move- 
ments. (5) Auto-serotherapy. The first, second, and fourth 
steps call for no further comment. 

Method of Vaccine Administration . — In some patients 
auv attempt to raise the vaccine dosage above a few 
million results in violent aggravation of the arthritis, 
probably as the result of sensitization to the foreign 
protein. lu view of this fact tho usual method of adminis- 
tration was not adopted, but before each injection of tlie 
main dose subcutaneously, a minute quantity (a quarter of 
a million) was adminisfered intravenously in the hope of 
desensitizing the patient to the subsequent dose. Highly 
satisfactory results were obtained by this method, which 
furthermore allows of a much more rapid increase in 
dosage than is possible by the subcutaneous administration 
alone. 

The symptoms, though subsiding to a certain point, 
failed to disappear completely; probably the antibodies 
were unable to gain access to the oedematous periarticular 
tissues. On this assumption, tho following procedure was 
adopted. Three days after the final dose of vaccine 
20 c.ern. of the patient’s blood was withdrawn into a 
sterile vessel and allowed to stand in an ice-chest. The 
serum was then separated from the clot. The patient 
having been anaesthetized, serum was injected through it 
fine needle so as to infiltrate the swollen tissues right down 
to the synovial membrano, and finally a small quantity 
was injected into the joint cavity. On tho following din- 
in each case a very striking improvement was observed. 
The joints could be moved with little or no pain, the 
swelling had partly subsided, and subjectively the patients 
experienced enormous benefit. • 


E. R„ female, aged.3S; admitted February 10th, 1923, with a. 
history of pain starling in tbe finger-joinfs fourteen month-, 
previously. On admission there was swelling of all (he small 
joints of fingers and hands and of the right tarso-metatarsal joint, 
together with well marked piemrulalion, raslroptosis. and 
muscular wasting. Blood pressure J05 and 55. 


MEMORANDA. 
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tonsils !on ? us v ? c “ no was prepared from the enuclenled 
S nf i 1 ? carried out as described. Before tile injec- 
nons ol her serum she was unable to knit owing to the nainfnl 

Sr cases. • Sim ' ,ar rcSuKs wcrc oWail '" i ™«> four 

is ' U C0U f. S . c ' to °. early to speak of complete cure, but 
tho results justify their inclusion hero. 

in this abstract I have necessarily omitted details of the 
very important general treatment, but ivoulustLnton 

^sixitasSSSSg^r^ 

throughoitniTbody great W° f patiloU, Ri™l changes 

P. 562. Spencer ; Ib icl. f NovembS 17th, ^ ^ tcm!j « 29th ” 


[..TntSsirtn 
1 hclical Jat-uit 


SSSSS ZlZSJr <-™ - <*-«- 

faction I?' 7 , - nrfiP ,n ” nl,pr of cascs 1 J'-ave had the sativ 
wZ hir'b P ; ‘ >c»ts improve rapidly and their tom- 

L, V ilft ' ,r ll| icc or four treatments in the twenty 

four hours instead of once daily. tne.it>- 

Kkmin-c.tox ITonns, M.D., 
Mrdical Huperintr-mlr-nt, St. llarv Alilou 
Ifr^pHaf, W.8. 


itotmranim : 

medical, surgical, obstetrical, 
the IN 

«<o oarti^tX^ U ot 8 ,M^17 Wne V ° f ” ot 

namely, haemorrhage— and show-inn 'll' 0 ' 1 ^ t,le ,,te >'us— 
pnate treatment, showing tiie efhcaey of .ap,, r0 . 

7 April 291 h, 

hadbe ? u blcc^^-^ then stopped for ten S£™ C Zi 

was opcocd ia lUe ‘ ris '* 

May 4t™ 0 the aS in t rn 0p t P ^ a f cw hows ifUr^hi's 1 ? a<lm inislerc<l. 

m, v Remarks 

condition sliowld J iave b G . end ? f tJl c first week Thil 

3 

st «>»p n or am en nZ.. a !- b ! ecdin g from a° sen^f * be t ??- me 


Ton !• • cehi, -«EM,A« abscess. 

i I ir. diagnosis ami treatment of brain abscesses aro 
sufficiently difficult to make each case interesting. 

n f ci1 20 > domestic servant, liad a history of chronic left 

■ss^r^jssriss.'iusfa.ss 

loo m to ' I t V 1reek " 7 l \ wa ' removed home by her parents. 

ll,rcc *”*• M ° r ° 

i !! 10 V vo J 11 '- s IxTorn ftdmfaion ftie was Ivin" 

or ouestmnim, *1 a < a7 ' ( condition. Stic resented examination 
bcinc owed ?nvil.i. nn 'i WC,C r. 1 f ' ,n ' vl - v an<1 correctly. Urine was 
lo ib o r 'l„f, ’ A ,.' 1 ! 4 f oar? ° nystagmus on moving tbe eves 
abscess was p <ci S ‘ nt ' A provisional diagnosis of ccrelx-ilir 

foliow-bm is W ‘ n was adnntted on May 11th, 1922, and tho 

10I10.MI1 is nil extract from tlie hospital report : 

slightly rnfrn 7 l ,7 cf ln ' >c< \ *' 10 right side, the head and neck 

from inlrnctnM C<b % complained of violent headache, and suffered 
and loft ±l°,J'° m,l,n!:4 oM T,,crc " as °cdema over the left mastoid 
car TI,l^ P ° n l area,!4 J h, 'rc was a little discharge from the left 
marked of wlf- I i 1C ’ir° P r" : e ,lf 'iiritis. Facial paralysis, not well 
tincr.ce ’of J& Cr , , ', a fi °f f a<4 c "-as noted. There was no ineon- 
The fnf nroif 1 1 ,crc . ' VJIS obslinalo constipation throughout, 

less smite* A ' p rc expressionless, passive, and wore a mcaning- 
(cmn^al. wAI '0 pulre.wa* on the average normal and regular. Tie 
n !?7 }' w persistently subnormal.” 

..... ,/ C'e ' — Tho left mastoid antrum was opened 

develoned °. conta > 1 ' ptw. As. considerable oedema had 

frenhino in temporal region since admission, an exploratory 

tomnornl ^b‘ ,n, v' VaS ,na,,e al,0 'e tho external meatus orer the 
overall. e rerefoll W“s found. Ar. opening was then made 

the later' r l e ' ll,m H lnc ,' cs t’cluild tho external meatus and below 
bo J Slaving been previously turned up. Tim 

dura’), liter , aS , l l "V ''“S scraped through with n curette till tho 
,w? a ” " a . s reached. No pus was found on rilhrr side of the 
tuna mate . A probe was then passed an cMuli of an inch into 
ct T,;:' Ua , r j;.' li5tanCT ; a >" ! 1 on. of p » 

Mlulion ?il? b„ "i as P” n t'v irrigated will, want, saline 

th'.l , * , returned clear. A soft rubber drain wu 

placed in V ic m ' 1 ‘ 10 fot ' * issues to t\,c dura, hut no drain was 
and not” cpiacod? < * v “ y * 11,0 llrai ’' ' vas amoved in two days 

comfort' r™ 1 ;"' 1 ') 1 ' Ulc , r ' al ' r: , nl complained of headache and dis* 
WOUIH U T Bh °wcd some swelling over tlie cercbeiiar 

opened enve P rli t °, ^’'^ps passed into II, ^external wound and 
was uneventful arac,m > or 'wo of pus. After that recovery 

latm-? and^ has b'ccif self-supporSnE^ sVnc^.^’ W ‘ l ^ ^ 

treatment*' of^t'his^asef associafcJ with mo throughout in .the 

John Livinortox, M.R.Burh., F.R.C.S.Ed., 
Honorary Surgeon, North Lonsdale Hospital, 

Bartow. 


stmt,,;' "1 aUenti ° n as Weoding U f 0 ba ':° the S a„, e 

SSt^ wound It , ztzv*** 

a!-. ^ 

nt# > he mar my*;™ J . ck apnronr.’nf, 


ment Ior w ecks for lad- « s “ ouw not U 

swabbed 71 ? Bd 

measures . s t'ong styptics- t.„. 


hmtmorrhnjso kc " th day this J od h >' about the 
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n „ POISOMNG BY EUCALYPTUS OIL. 

IfLel, r 8 CaS0 ',’ f poisoning by eucalyptus oil (Bninsfl 
Medical Jotonal, May 16tli, p. 922) reminds me of one 
I saw about fourteen years ago. 

mormn an of a°fiwht « !’ir ^ as e' so a P u ?‘'ist, found himself on tha 
friend advised”' a J™ Cn r" 5 fr °, m ? c0 ‘d in ll >o head, for winch » 
interpreted ' ^not li o£ eucalyptus oil. This unfortunately ho 
whisky a? umlerslno ly ’ bu ,;- on , tho analogy of ” a drop ” ot 
three-pennyworth Ho 'tlil-v 10 ' 4 X district in pre-war days to mean 
taineu later from*f?,A thcreforo bought and consumed., ns I a* ceT ? 


out for Liverpool whero^ :, J> , st, about 3 drnchms of tin 
short rnilwav P ?,?„V ^ M'®, f 'f>'ht was to take place. During «■ 
again fell asfcenOinvTv,' 10 bis training quarters ho 

ho once more reiaiwp 1 |? B ii?| 0t 1Dt ? r, S“ting kit and reached the ring, 
not bo roused and™ to B " c ’' P r °f°und slumber that he could 
bed. I was cnMed Y as , c . 0 n5cqucntly taken hack homo and pid <“ 
Except for a slight dvo h, “ on , tho following (Sunday) morning- 
had no pain and drowsiness ho seemed none tho worse; lie had 
X think ho only sent lS^T' 0 0t lD testinal disturbance. In fneb 
official inquirv'as to j? r mo , a ?- a Precaution in tho event of an) 
He resumed bis work in ! tho°ni? , n ,0n in , ‘bo ring tho night before. 

Ho - t 7, tP P t as usual on Monday morning, 

delayed muol, l °i e ^ ect 5eern ed to bo entirely hypnotic, but 
owing to tho o-r° n F er tban ’ n I*r. Sowell's case, probably 
be was in l lar< ?.?, a Cr a S° m y patient and tho fact that 

cuou^ jl 1 l yS,Cal ronditi ™- 


Prjicy C. Gawiett. 
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application (there is a mistake in tho legend of Fig. 231); 
a student might gather that Finney’s operation is used for 
congenital stenosis. Tho distribution of the illustrations is 
unoven: tiro figures are devoted to the cure of persistent 
vesical fistula and there are none to accompany tho account 
of abdominal hysterectomy. But, as we have said, it is a 
hook in transition. 


STATICS OF THE FEMALE PELVIC VISCERA. 

In the second volume of The Statics 0/ the Female l’chic 
Viscera 3 Dr. R. H. Pabamohk continues the study of the 
subject to which he has devoted so much painstaking atten- 
tion. In the first volume, it will be remembered, ho dis- 
cussed the question as to how, from the anatomical and 
physiological points of view, tho pelvic viscera are supported 
111 position in the pelvis. In this volume ho presents the 
evidence gleaned from tho history of a century of operative 
treatment. The volume is divided into four parts. Tho 
first deals with the inception of plastic procedures, 
Marshall Hail’s operations, the vaginal pleating operations 
of Jobert, elytrorrhnphy and cauterization of tho vagina, 
extirpation of the womb, and Baker Brown’s operation. 
Hie second part is entitled “ Tho rise of plastic procedures: 
the amputation of the cervix and perineorrhaphy.” Hero 
tnc work of Huguier, Eizzoli, Kiickier, Duncan, Milne, 
Ban to ck, Tait, Thomas, and Emmet is reviewed. Part 3 
■discusses the ” Rise of vaginal operations and tho confusion 
and scepticism of the eighth decade.” It covers the work 
Morion Sims, Whitehead, Duncan and Hart, Hcgar, 
Emmet, Hewitt, Le Fort, and describes their methods of 
treatment. Tho last part brings tho review down to 1899 
and deals with coipo-perineonhaphy, and the conception of 
prolapse as a hernia. The operations of Simon, Hecnr. 
Martin, Bisclioff, Winckel, Pozzi, Garrigucs, Hart and 
Barbour, Roily, Herman, and others are described and 
discussed. 

As a contribution to the history of gynaecology this 
volume of 400 pages of fairly close print is of interest and 
value. As an argument in favour of the author’s concep- 
tion of tiie causation of prolapse— which, briefly, is that it 
is due to a loss of equilibrium in the realm of abdomino- 
peivic dynamics — it is too long and too elaborate Few 
operating gynaecologists will, wo suspect, have the industry 
to read through a book of this size, and it is doubtful 
whether those who do will find that they have readied any 
definite destination at the end of it. Our frank opinion is 
that Dr. Paramore has rather confused the issue by the 
prolixity of his discussion. All through lie gives tile im- 
pression that he believes himself to be practically the only 
gynaecologist with anything liko a correct conception of 
prolapse. His position is, indeed, like that of the proud 
oid mother, who, when watching her son’s regiment march 
imst remarked, They’re a’ oot o’ step but oor Jimmy.” 
With great earnestness Dr. Paramore reviews the opinions 
and methods of the array of distinguished gynaecologists 
whose names have been already mentioned. He deals faith- 
fully with them, one and all, exposing the fallacies of their 
views and assessing the contribution which they made to 
the development of the modern conception of prolapse and 
of the present lines of treatment. Ho is unsparing „™ 
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in a muddle once jny-elf.” (Tho italics ore not in tho 
original.) 

Ono other quotation will show exactly the attitude taken 
up by Dr. Paramore: 11 The cause of prolapse is scarcely 
known or taken into account by tho majority of operating 
gynaecologists.” This being so, it is difficult for a modern 
gynaecologist to attempt to review tho book, nor indeed is 
it necessary to say more. It would be easy, hut unfruitful, 
to criticize various points in the volume, hut enough has 
been shown to indicate the scope of the work and its 
praiseworthy intention. 


MARY PUTNAM JACOBI. 

Tnr. Lift ami Letters of Man/ Putnam Jacobi / edited by 
Reyn Putnam, gives tho very human story of a pioneer, 
who was to tlie women of America what Elizabeth 
Blackwell, Sophia Jox-Blako, and Elizabeth Garrett 
Anderson were to tho medical women of England. Mary 
Putnam encountered difficulties similar to theirs in breaking 
into the profession, and, like them, she succeeded, in spite 
of opposition that none but exceptionally well cm! owed 
women could lmvc overcome. 

The book relates incidents of lier childhood, quotes letters 
in which 6ho recounts her life in Pnris ns a medical student, 
records her professional activities in New York, her married 
life, and her death. Her father was the founder of t!. P. 
Putnam’s Sons, the famous publishing firm, and it was 
during his early endeavours to establish an English branch 
that Mary Putnam was horn in a house in the Kuston Road 
in 1842. When she was 6 years old the family returned to 
New York. 


One of the striking features of her father’s attitude to 
his children was his endeavour to induce them from an 
early age to think anil act for themselves. The spirit of 
sclf-dcpendcnee fostered by her father determined her 
career, in spite of initial lack of encouragement from lxith 
parents. For three years she studied chemistry inter- 
mittently at the New York College of Pharmacy, and 
received a degree in 1863. Later in tho same year she was 
entered ns a student in Philadelphia at the 'Women’s 
Medical College of Pennsylvania, and received a doctorate 
the following spring. She obtained some hospital experience 
in Philadelphia, and then went to tho New England Hospital 
in Boston, where she worked for some months: Various 
" openings ’•’ were then suggested for her, hut she hoped to 
begin private practice in New York. Tho assassination of 
Abraham Lincoln and the conclusion of the great Civil V nr 
occurred about this time, and these events probably com- 
bined to carry thoughts to national planes and inspire 
great ambitions in confident and earnest minds. 

Mary Putnam found that Dr. Elizabeth Blackwell and 
her sister had already in their own country gone far in 
their medical work. They had succeeded in establishing a 
dispensary and infirmary in which women who hail obtained 
sonic medical education could obtain clinical instruction. 
The available experience was inevitably very meagre, and 
Mary Putnam decided that not only was it insufficient, hut 
that she must aim at the best obtainable. 

Her father’s hope that she would find ample scope for her 
mental activities without leaving the family circle was dis- 
appointed, and in September, 1866, she set sail for Havre. 
She was then in her 24th year, and possessed by tho 
resolve to enter the Ecolo d*e Medccine, and, if deter- 
mination and tho will to succeed might ho rewarded, to 
obtain the doctorate. Her letters from France, full of a 
vital interest in ali the affairs of her daily life, were written 
with the intention of enlivening her mother’s life, at that 
time narrowed and uneventful. The first six months in 
Paris were spent at the Laviboissiere and tho Salpetriere, 
but in January, 1868, slie was admitted to tho Ecolo de 
Medccine; she was the first woman to gain admission. From 
then on her career was attended by every scholastic success. 
Tiie same confidence ns characterized her earlier years was 
evidenced in all she undertook. Her studies were carried 
Oil during the momentous events of the Franco-Prussian 
war, the deposition of an emperor, and the revival of a 
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republic. In Julv, 1871, she completed her examinations, 
mid her thesis' gained the highest commendation— 

" e.vtivnicment satisfait She frequently met Miss 
Garrett (Dr. Garrett Anderson), "ho was doing post- 
graduate work in Paris, and often mentioned her in her 
letters home. 

Just before her final examination she received an urgent 
request from Dr. Jex-lllake, then in Edinburgh, to go to 
Edinburgh to prepare tho women students for the examina- 
tions in anatomy. Mary l’ulnam, after prolonged con- 
sideration, felt that the time had come when the claims of 
homo must ho recognized, and so regretfully refused this 
offer. By the end of 1871 site was hack in New York, now 
fully qualified in her profession, and still only 29. She was 
immediately admitted as a member of the Medical Society 
of tho County of New York. The president of the society 
who hade her welcome was Dr. Abraham Jacobi, her future 
husband. She was appointed professor in tho 'Women’s 
•Medical College, and immediately took tip her duties. The 
lack of scholarly foundation and mental equipment which 
she found in her students surprised her, and in n moment 
of impatience she felt disposed to resign her appointment. 
An encouraging letter from Dr. Elizabeth Blackwell, then 
living in England, counselled prudence and patience, mid 
persuaded her to remain and do her best. 

In 1872 the happiness of tho Putnam family was clouded 
by the sudden death of George Putnam. He had been ever 
ready with understanding sympathy with his children, even 
when their desires and ambitions wero greatly in advance 
of iiis epoch. The following year Mary Putnam was 
married to Dr. Abraham Jacobi, and the next ten years 
were passed in happy home lifo and in professional duties, 
which she still pursued with unabated ardour. The tragedy 
of their life was the death of their son in 1883. The one 
remaining daughter became doubly precious to her mother, 
who gave up much time to supervising her education. 

In 1888 she resigned her chair in the Women’s Medical 
College, and gave more time to private practice. She was 
an ardent advocate of woman suffrage, and did much to 
forward the cause. After six years of invalidism, during 
which her mind continued active in spite of groat physical 
disability, she died on June lOtlt, 1906. “ She filled tho 
time allotted to her so full of work, of affection, of help- 
fulness, and of hopefulness that its tale of existence is not 
recorded in its calendar days. That in so doing she 
widened the scientific outlook for all women may be counted 
• as sufficient achievement to give her honour.” 


GUY’S HOSPITAL REPORTS. 


and high bicarbonate content of the blood, duo to the loss 
of hydrochloric acid entailed by vomiting, and renal insuffi- 
ciency, as shown by tho excess of urea and creatinine in tho 
Wood; three groups of eases are then described, by Mr. 
L. IV. Houghton, Dr. J. F. Venables, and Mr. N. L. Lloyd 
respectively, presenting uraemia following obstruction near 
the pylorus, alkalosis duo to tho alkaline treatment of 
duodenal ulcer, and pyloric obstruction with alkalacmia 
and renal Insufficiency but without nervous symptoms. 
The 425 gall-stone cases admitted into Guy’s Hospital 
between 1895 — when gall-stone surgery began — and 1915 are 
analysed from a surgical point of view by Mr. W. E. Tanner, 
who concludes that while tho mortality of cliolocystotomy 
niid cholecystectomy is the same, the experience that 9 per 
cent, of tho patients who have undergone cholecystotomy 
may require a second operation does not justify the increased 
immediate risk of removing the gall bladder in every case. 
A method of treating grave peritonitis is described by Air. 
J. Gartner Jones; the affected area of the peritoneum is 
slowly irrigated by saline solution, introduced by a Carrel 
tube at tho rate of one drop a second, and removed, 
together with exudate, by suction into a Woulfe's bottle. 
Meningitis of nasal origin is tho subject of an article by 
Mr. W. M. Mollison, who has fortified his own experience 
by numerous references to other authorities. Air. Vernon 
E. Lloyd contributes a clinical study of polypi of tiie 
prostatic urethra and their relation to chronic prostatitis, 
and Air. Philip Turner analyses tho results in fifty cases 
of trans-septnl orebidopexy for imperfectly descended 
testis. 


NOTES ON BOOKS. 

IN his boolc, Food ami the Family ; 6 Professor V. H. Mottraxi 
has succeeded In explaining a modern physiologist’s views 
about diet in an unusual way. Tho book ts intended for 
tbe lay reader, and its objoefc is to translate into ordinary 
language tbo knowledge of food economy and food hygiene 
gained by recent scientific research. Tho translation is 
enlivened by many epigrams, and tbe whole tale told in a 
breezy it not always soberly accurate fashion. To give an 
example— speaking of tbe food value of eggs, Professor 
Mottram says : 

“ Adulation of eggs is absurd. Someone has even applied— a 
doubtful compliment— tbe following to them : 

' Treasure-houses, wherein lie, 

Locked by angel's alchemy. 

Milk and hair nud blood and bone.’ 

Were they like dukes in King Goodbeart’s days, three a penny 
their praises would be sung by every writer on food. Bat they 
are extremely dear and Bbonld be left to millionaires, invalids, and 
children” (p. 212). 


The first place in the new number of tbe Guy’s Hospital 
Itcports* is given to Air. R. P. Rowlands’s admirable 
" In Memorials,” with a characteristic photograph, of that 
arresting personality V. H. A. Jacobson, who did good 
by stealth, was a devoted friend to Guy’s students, a 
wonderful teacher for twenty-four years in the out-patient 
room, and withal was very human and full of apparent 
superficial contradictions, mannerisms, and eccentricities. 
Of the nine other articles two are distinctly medical and 
tiie others surgical or dealing with specialties. Sir Charters 
Symonds describes tbe evolution of the short tube for tbe 
treatment of oesophageal stricture he invented about forty 
years ago with the help of his then dresser, Air. B. Campbell 
Gowan. It cannot bo often that father and son have 
written articles in the same volume, and rarely, if ever, 
in the samo quarterly instalment, of these reports; on a 
basis of physiology and common cense Dr. C. P. Symonds 
writes clearly on tho etiology and classification of the 
common neuroses which are divided into tho anxiety 
neuroses, hysteria, and neurasthenia. An article on nervous 
symptoms due to alkalacmia and renal insufficiency follow- 
ing obstruction in the region of tho pylorus, and tho 
alkaline treatment of duodenal nicer, is introduced by the 
editor, who, after mentioning the discarded hypotheses of 
the causation of gastric tetany, points out that the two 
principal factors are alkalacmia, shown by low chloride 
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The second chapter, entitled “ Some food fads,” gives a very 
fair, albeit sprightly, discussion of such cults as vegetarianism 
and Fletcherism, and pauses to weigh the pros and cons of 
alcohol. In the ninth chapter the food values of a number 
of common foodstuffs and their value as sources of the 
elements of a diet are impartially considered. There are 
two questions about food which seem to be disturbing many 
people at present— first, in what types of food are vitamins 
present and which vitamins are where? and, second, how do 
tiie physiological values of certain types of food compare 
with their market price? Both these questions are well 
answered in this book, which we think will servo a very 
useful purpose in translating the cold logic o£ the physio- 
logical laboratory into attractive and readable journalism. 


Roentgen Diagnosis and Therapy, i by Dr. ARTHUR G 
Christie of Washington, U.S.A., is an elaboration of a book 
by the same author published during the war. In the first 
sixty odd pages we have a very concise description of 
apparatus, of the dark room, of the sc- ray tube, and of elec- 
t ideal terms. It is an admirable introduction to the subject 
and is written in very plain and simple language. To this sue 
needs the main portion of tbe boob, which is a Vapid survey of 
K-ray diagnostic work, and very largely depends for its value 
on tbe numerous radiographs by which it is illustrated. Ou 
the whole these are sufficient for their purpose, even if some 
ot them are not very good, having, it would appear, lost 
not a little ra reproduction. The letterpress is clear, and the 
points of differential diagno sis are well stressed and distinctly 
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indicated. The short chapter ou therapy, ■without going into 
any detail, is sufficient tor its purpose. In tho preface the 
author states that his aim has been to furnish to tho student 
and practitioner a conciso account ot tho essentials ot 
radiology and a practical guide to tlic subject. Ho also lays 
great stress upon the fact that the foundation for success as 
a radiologist is “ good technical work ” ; without this no x-ray 
work can be really successful, although of cottrso it docs not 
follow that one who relies upon this alone is a good radio- 
logist. 1Ye» can confidently recommend this book to tho 
beginner, and also to tho general practitioner who wishes to 
hare some knowledge of the present position of i-ray 
diagnosis. 


AVe received some time ago a copy of Chinese Grammar 
Self-Taught , e by Dr. John Dabroch, and it may bo worth 
while to give a short account ot it oven at this lato date. 
The author has endeavoured to exhibit tho structure of this 
picture language in terms of tho grammar ot European 
countries. For this reason the book should bo useful to those 
who may bo led to practise in China. It should bo enter- 
taining, also, to others, though they may not feel called upon 
to study the oldest Chinese medical worlt containing tho plain 
questions of the Yellow Emperor S11 Wen, 2698-2598 n.c. ; nor 
to investigate the actions ot tho 1,892 drugs coutaiued in tho 
Herbal of Li Shih-chen, which included certain remedies 
called “ sovereign,” as certain others were formerly called in 
this country. The development of the simple pictures of 
objects into the elaborate modern Chinese characters is sot 
forth interestingly by Dr. Darroch ; and the beginner will 
marvel at the number of these characters required to express 
a simple short sentence. 


Although Mr. Cojiyns Berkeley’s Bandboolc of Midwifery 
for Midwives, Maternity Burses, and Obstetric Dressers has 
not yet attained its majority, yet a sixth edition 0 has been 
called for. This little book is so well known that nothing 
need ba_ said specially to commend it. Tho most important 
change in this edition is the recasting ot the chapters on 
artificial feeding and on the care of prematuro infants, which 
have been altered in accordance with the most modern views. 
The book is of a very convenient size and forms a thoroughly 
sound guide for all those for whom it is designed. 


EdelMann’s Text-book of Meat Hygiene has now reached a 
fifth edition, 10 which has been prepared by Dr. Mohler, Chief 
ot the United States Bureau of Animal Industry, and Dr. 
Eichhorn, Director of tho Veterinary Department in tho 
Lederle Antitoxin Laboratories. The book is based on the 
regulations governing meat inspection in the United States. 
Aa account is given of the methods of laboratory examination 
for detection of harmful preservatives and adulterants. 
Chapters are devoted to the examination of prepared and 
preserved meat, to meat poisoning, to tho preparation and 
control ot meat-Iood products, and to their chemical analysis. 
Abattoirs and stockyards, including those at Chicago, are 
described. The illustrations are well done and the volume 
gives a full account of the meat industry as developed in tho 
United States. 
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MEDICAL AND SURGICAL APPLIANCES. 

An Invalid Appliance. 

but Robert C. Brotvx (Preston) -writes : About a month a^o tvhi 
openujg and closing a drawer in my dining-room sideboard tl 
ohtn5iS3 , i rred * T t0 me tllat much benefit and comfort mi^ht 1 
^, by S1 * pe ?°“ s a ° d chronic invalids by adapting a shnil 
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THE ULSTER VISIT. 

At page 1150 last week ivc gave a brief account of toms 
of the proceedings in Northern Ireland. About four 
hundred of the visitors arrived in Belfast on the evening 
of June Utli: extensive arrangements had been made to 
give them a hearty reception and a warm welcome. Somo 
of the wives of tho medical men had mado preparations for 
the ladies of the party to enable them to seo the town, 
and a room was kindly kept by tho Central Y.M.C.A. as 
a rendezvous. Excursions left each day for some of the 
more distant sights: I’ortrush and tho Giant’s Causeway 
were favourite selections. On tho morning of Juno 13tli 
tho second half arrived, and tho first left. 

Professor Lindsay, chairman of tho hoard of manage- 
ment of tho Royal Victoria Hospital, received each 
section in the King Edward Hall and ottered them a hearty 
welcome to hospitals in tho city: they looked upon it, ho 
said, as a compliment to tho city nnd to tho medical school, 
nnd hoped their all too brief stay would ho to them a 
sourco of pleasure and satisfaction, and lcavo behind agree- 
able and lasting memories. Ulster had many ties with tho 
United States and Canada; it had given of its best to 
them : ten of their Presidents wero said to bo of Ulster 
lineage, and ono of tho most illustrious Governor-Generals 
of Canada, the fato Lord Duffcrin, caino from their midst. 
The visitors camo, not ns strangers, hut as friends ami 
comrades united by many tics, influenced by common 
ideals, and engaged in tho common work of endeavouring 
to alleviato human suffering: their visit was one of tho 
many signs that scicneo was becoming international and 
know no race or creed. Professor Lindsay then gave a 
brief account of tho hospitals in Belfast, and drew atten- 
tion to tho special features of tho Royal Victoria Hospital, 
its plenum system of ventilation ami its organisation ; as 
regards tho former, after twenty-two years’ experience they 
wero pleased with it ns an unqualified success, both as to 
purity of air and smoothness of working. Tho chairman 
of tho medical staff (Mr. Mitchell) joined in offering their 
warmest welcome. 

Tho visitors then attended tho pathological, electro- 
cardiograph, blood, clinical, laboratory, bacteriological, and 
radiological demonstrations, tho operations and tho lectures 
that had been arranged for tho forenoons, both m t io 
R oyal Victoria Hospital nnd also in tlio Mater Infirnioruni 
Hospital, the special hospitals, and tho Municipal Ecier 
Hospital, tho Purdysburn Villa Colony, nnd Graymomi 
Hospital for Tubercular Children and Open Air Schoo ’ 
An excellent little booklet had been prepared so that 
visitor could toll at onco what was on, nnd tho actus 
operation was posted up on tho notice hoard. It would e 
impossible to givo all tho items of tho operations, demon- 
strations, and lectures, as noarly every member of 10 
various staffs did something, and tho visitors had an oppor 
tunity of seeing tho full working of the clinical side of i® 
medical school, whicli is ono of the largest in the Uiu c 
Kingdom. . , 

Tho Lord Mayor of Belfnst, Sir 'William Turner, receive 
the members of the Assembly and tlieir friends in 10 
City Hall on tho afternoon of Juno 12th, and o“c* c ' 
them tlio welcome of tlio city, with wishes m> 
pleasant and happy stay. On Saturday afternoon, Ito' 
and Lady Londonderry delightfully entertained 1° 
members of the Assembly at a garden party at t‘ iclr 
beautiful residence, Mountstewart, Tho Ards, co. D°" ’ 
where the combination of fine weather, charming gaidc' 10 
with a perfect blaze of colour, old woods, and rare trees 
tlio noble mansion, and the near proximity of isle-stiuloe 
Strangford Lougli, formed a scene that one may he si" c 
will not soon bo forgotten by the guests. On Mont ay 
afternoon, June 15tli, the members of the Assembly were 
entertained by the Prime Minister of Northern Irelau > 
Sir James Craig, at a garden party at his residence, 
Stormoimt Castle. Unfortunately, Sir Janies and Lad) 


JUNE 17. 19=5] 


INTER-STATE POST-GRADUATE ASSEMBLY OF AMERICA. 


t TrrcIlnmm 
Mrujcu. JocnXAL - 1 


Craig were detained in London ; but everything joined 
in carrying out the kind wishes of the host mid hostess for 
n beautiful mid pleasant afternoon in tho entertainment 
of fbeir guests. 


VISIT TO MANCHESTER. 

Some of the members of the Assembly who had been in 
London tho previous week visited Manchester on .Tuno 
8th-10th. About 160 wero accommodated in Manchester 
itself, and another 100 who stayed in Southport wero 
attached to tho Manchester group. Tho mornings of tho 
three days wero devoted to hospital visits, tho afternoons 
of Monday and Tuesday to series of short lectures at tho 
University and tho Royal Infirmary respectively. Tho 
lectures wero given as follows : 

Mr. G. Jefferson : The diagnosis of Jacksonian epilepsy. Professor 
G. It. Murray : Success and failuro in organotherapy. Professor 
K. D. Telford : Formation of bono in soft parts. Professor J. S. It. 
Stopford : Some investigations of sensation. Sir William Milligan : 
Infective labyrinthitis; its role in tlic production of otitic mening- 
itis ami its surgical treatment. Dr. J. C. Bramwell -. Arterial 
insufficiency. Professor W. W. C. Toplcy : The experimental study 
of epidemics. Professor A. Donald : Gynaecology in Manchester. 
Professor A. H. Burgess : Symplomlcss hacmaluria. Mr. Harry 
Platt : The surgical treatment of arthritis deformans. 

Messages of welcome wero given by Mr. Fiddes, tho Pro- 
Yice-Chmicellor of tho University, and by Mr. Goldschmidt, 
the chairman of tho board of the Royal Infirmary. Most 
of the hospitals, general and special, were open to tho 
visitors, and among other institutions Monsall Fever Hos- 
pital and the group of tuberculosis sanatoviums and colonies 
in Cheshire attracted some of tho visitors. Tho Royal 
Infirmary, owing to its sizo and modern construction, 
naturally received much attention. Tho Lord Mayor, who 
had returned from tho Continent with this special object, 
gave a soiree at tho Town Hall on Tuesday evening. On 
Tuesday and Wednesday tho American visitors were enter- 
tained to lunch at tho Midland Hotel by the Manchester 
Branch of tho Anglo-American Society, and by the staffs of 
the Manchester and Salford Hospitals respectively. After 
the latter lunch Dr. Mayo laid on the Manchester war 
monument a wreath given by the Assembly. For the lion- 
medical members of tho party a trip on tho Ship Canal 
and visits to tho Rylands Library, Chetham’s Hospital, 
Haworth’s cotton mill, and the Royal Exchange at tho 
time of “ high change ” wero arranged. 

The visitors expressed themselves well pleased with their 
stay in Manchester. The arrangements for their welcome 
were in the hands of a reception committee whose chairman 
was Sir William Milligan, and honorary secretary Dr. E. 
Bosdin Leech. 


VISIT TO GLASGOW. 

Under the auspices of tho Glasgow Post-Graduate Medical 
Association preparations had been in progress for somo 
time past for this noteworthy event. A period of only two 
days was allotted to Glasgow in the very comprehensive 
tour which has been undertaken by this large body of 
American and Canadian medical men, and for these days 
a full programme had boon arranged. 

The forenoon and afternoon of June 16tli were occupied 
with clinics and demonstrations at the various hospitals 
and infirmaries, both general and special, throughout the 
city, and these opportunities for clinical work were largely 
taken advantage of by the transatlantic visitors. In tho 
evening they were the guests of the University of Glasgow 
at a conversazione in the Bute Hail, where they wero 
received by Principal Sir Donald MacAlister, Bt., and 
Lady MacAlister. A large company, representative of town 
and' gown, assembled to take part in welcoming the 
visitors from overseas. In tho course of the evening Sir 
Donald MacAlister, in the name of his colleagues in the 
medical school of Glasgow, bade them welcome to Scottish 
soil and to Scottish hearts, and, in the name of the General 
Medical Council, of which he has been president for over 
twenty years, assured them of the hearty and brotherlv 
welcome of the profession at large. He referred to the 
leader of the Assembly, Dr. Charles H. Mnvo, as the leader 
of this new crusade of Knights Hospitallers, and informed 
’ that the motto of the Mayos in Scotland was 


him 

E ervee saltis. 


Sir Donald referred to the main- historic 


names which appeared in the list of tho University’s famous 
teachers of medicine and surgery, from Cullen and Black, 
Smollio and Hunter, down to Lord Lister, who had tlicro 
wrought out tho principles and practice of antiseptic 
surgery, so brilliantly applied in the relief of suffering by 
American surgeons. In liis reply, Dr. Mayo gracefully 
acknowledged how much tho science of medicine owed to 
tho University of Glasgow for its modern development, and 
he expressed on behalf of the visitors their appreciation of 
tho very comprehensive and varied clinical fare provided 
that day by tho Glasgow Medical School. Ho said that 
when they returned to America they proposed to report to 
their associations, and with tho scientific information they 
would circulate they would broadcast also their senso of tho. 
friendship which had been shown to them in this country. 
Thereafter, in tho namo of his colleagues, ho bestowed 
honorary membership of tho Inter-State Post-Graduate 
Assembly upon Principal Sir Donald MacAlister, Mr. 
Archibald Young, Regius Professor of Surgery in the 
University of Glasgow, and Dr. James Carslaw, Secretary 
of tho Glasgow Post-Graduate Medical Association. 
Throughout tho evening a musical programme was sub- 
mitted, and was heartily appreciated. 

On Juno 17tli tho visitors engaged in a tour to Locli 
Lomond and tho Trossachs; on their return they attended 
a civic reception in tho City Chambers, where they wore 
received by Lord Provost M. IV. Montgomery and Mrs. 
Montgomery, and tho magistrates. In his speech cf 
welcome tho Lord Provost referred to tho record of the 
City and University of Glasgow in medical research and 
in the advancement of medicine and surgery, and to the 
mutual benefit which must result from such international 
meetings in medical matters, and also to the good influence 
which such gatherings must exert in tho development of 
mutual understanding and in strengthening the ties of 
Anglo-American friendship. Dr. Mayo, in replying, ex- 
pressed their appreciation of tho hearty welcome which had 
been extended to his party in Glasgow, a city which had 
powerful attractions for medical men as a shrine of the 
great Lister, and as a centre of modern development in 
medicine and surgery. Hot only had they derived great 
scientific advantage from their visit to this country, hut he 
believed that their visit would do a great deal to maintain 
tho growing harmony between the two great English- 
spoaking peoples. Dr. "William B. Peck also replied on 
behalf of tlio guests, and humorously remarked that if 
the doctors they had left behind in America realized what 
they had missed there would not be sufficient ships on the 
Atlantic to bring the next invasion of tho members of their 
association. Tho formal reception was followed hv dancing 
in the banqueting ball, and a concert in the council 
chamber. The company present numbered about 1,000,, 
and included many of Glasgow’s prominent citizens. 

VISIT TO EDINBURGH. 

The members of the Assembly, after a visit to various 
schools in the English provinces, to Dublin and Belfast, and 
to Glasgow, reached Edinburgh on June 18tli. 

About 400 members of the party assembled in the 
McEwan Hall, where the degree of LL.D. was conferred 
upon Dr. Charles Mayo. The McEwan Hall was well filled 
by members of the public and by students as well as by 
the party of American visitors. Sir Alfred Ewing, Vice- 
Chancellor of the University, who presided, said it was a 
pleasant duty for him to express, on behalf of the Univer- 
sity, a welcome to them as representatives of the great 
medical association, the Inter-State Post-Graduate Assembly 
of America. He hoped they would feel in a special sense 
at home in Edinburgh. They all knew that the heart and 
kernel of any well regulated home was the nursery, and 
where was the nursery of medicine to bo found if "not in 
Edinburgh? Edinburgh was peopled by the shades of those 
who had made history in medicine. They had come to the 
medical school here as to a shrine, hut not simply as to a 
shrine hallowed by noble traditions and memories of the 
immortal past, but he hoped and believed that thev might 
come to it as to a fountain of living water from which 
there continued to flow a stream of gathered knowledge and 
fresh discovery. Their visit, he imagined, was mainly for 
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the purpose of meeting her teachers face to face ami in 
order to profit hv the stimulus that enmo from contact and 
from study not only of methods but of men. They in Scot- 
land admired the splendid share fallen by the United States 
ni the development of the science of medicine and surgery, 
they would find ail doors open in Edinburgh and would 
receive a fitting welcome in the inner holies of this Mecca 
of medicine. Professor James Mackintosh, K.C., Dean of 
, 0 t acuity of L air, in presenting Dr. Mayo for the 
honorary degree of LL.D., said that the names of Dr. 
Chai les Mayo ami of J„ s brother William were revered 
throughout the surgical world as those of the joint founders 
famo ” s Mil - V0 Clhlic at Rochester, an 
forem™?? " “ C 1 f ° 1 ' somc >' cars I> ast occupied a 
brother, U J " "?? I'OSt-graduate seliool of surgery. The 
I. id benefi I f y r > "? ' char actermtic generosity and foresight, 
if . , r nehtod and endowed several research scholarships. 
Mi. Mayo was known all over the world as a leading 
the iTv *' ? n i t lC , l n Mho]ogy and treatment of diseases of 
. th *\ rOKl S lanc? * wide knowledge and vast c\no 

il l «ar c “l a , dd s C ‘ ! thc sou " d ami ^ 

V 1 • ga ' a lu f opinions exceptional weight with his nm 
fessmnal brethren, and when the United States enfered the 
ri -Jo nilt , us brother ,lad J| eld alternately the post of 

D mr m‘It ,ta ^ °D Sm ' g ;r 1 ScwicM ™ .ClioM 

decree of LT D i • P rcsw, ‘ ed Vl ' Mayo for the 
r‘i . .. hlch ' ras Conferred by the Vion. 

:???:r ! »£ “j£ 

tiie kind ami courteous treatment ihm , nK ' ,n °. r .V of «H 
of the efforts on the part not Z, ? 1,a<1 /eetAred and 
profession and of scientific* tv, \ , ? en ^ Ic medical 

2s?r. 

country from which they For J , ’ S for ?' c oW 

civilization a closer harmony 1 1 c preservation of 

g-it Englich^wS lSte^Sre; nm t two 
closer together as time went on ’ C cloSer aml 

. ~1 * 
iieialibonriioT M„.—i ..... 11 ooetois adjourned to the 


V T.ir.r.*rm* 

C AiSOJCJlt. JociSU. 


11? ( V at,,ol ? Ri : a l department or the Poval Infirmary and 
another winch dealt mainly with bacteriology in the'natim 

° f 1, ' a Xv. A fr’ie?of nwdil.? 

anci smcjcnl clinics m * ■. 


and smgieal clinics i„ the operating theatre? ald‘?rer* 
d the Sick Children’s Hospital, 


similar mfl lnfir ? ar ; v a,ld ° r tlla »ck Children’s Hospital, 
Friday 1 ?, Thursday, was held in the foreign of 

JastimV fir, , t ? aftcnio ? n two scries of short climes 
T?!?? ”' 11 , ,n tB ' c,,t y minutes each wero held in the 
Tbl e ?; SU T ,t! 1 heat re and in the Vest Medical Theatre. 
, 1 r J !' CC <,f tlu ' v,s,torf ' id the clinics both on Tliurs- 
daj ami Friday was maintained in yen- nearly full numbers. 
Subsequent to the afternoon clinics, the party of visitor* 
were conveyed to Holvrood Palace, where they 'were met bv 
?nn? •'•? r JiK,ICS ’ P lr ; ,vircs of the medical teachers. About 
for, ) t0 - 1S PDSisod through the palace in groups of about 
°'' c ' r 11,0 State and historical anarf- 
Tbe ? - a s r , ''' C<l tIlc p rounds behind the palace, 
fho majority of the American doctors left for the South 
on bat unlay morning, cm route for Paris. 


orpin aments of suro 

hmcli th^lMge'meetinMWe hell •"? d 'i ea ^ cs - After 
Theatre, East Medical Tbee,.-e , t!to T ‘ a,, ge Surgical 

at each of which a se rie of ? ai,d ? Vcst Medical Theatre 
twenty minutes were asUng ahont fifteen 


Dventy minutes u.re deli^r^S ° r 


Invcleitl, 11 , 1 , ,. J iri| h S"Z C U ;r .J." ey»"n<Is of 
for tile purpose bj> Professor TYricd? e to -J ht l To ' v " Council 
? f the Royal Botmde Gardens lot, i p' 1 ’’ 1Jegi,,s Ke ^.r 
L - S1 «igl* and Lady Sleiah William 


R- Sleigh and Lady Sleigh, supported by D ‘ S "' 
and town councillors, receive ] the „ ! ' C 1,,a S I5 *trates 

. i" a speech of vZZf The L 01(l 


Provost, in a speech of J,? 01 ''"'' t!l , e 
(lie City Fathers were proud?? j ? ga * , . ,eain g. said that 
.School and its eminent surgeons Id! ! Medical 

dfiihl t^^htwas second to noie^^^ra 

Vine T <l " u 


ability had doT m nlrfui 0 -"”1 ^ 1 , 

g ad that the Assembly hj"^ ,«■<* -ere 
IZ a,ul «>at they were liavine ? w.^ In,n,r e h their 

fov them ! m The receph?? 


„,l* . “’'■wiuons ovenn 

-ssKtsa 


VISIT TO XEVCASTEE-0.\-Ty.\K. 

A party of American medical visitors, mimbcring about 
eighty, visited Xewca.stlc-on-Tync on Saturday, Juno 20tli, 
on their way back from Edinburgh. They "were met at 
m Central fetation and conducted in parties to the 
Cripples Homo at GVforth, the Princess Marv Maternity 
ospi ,i , and the Children's Hospital, where various 
methods of treatment were demonstrated hv members of 
the staffs of the institutions. 

J\° ? v . ls ! t0 '; s ] u ' x } »t‘emlcd a reception in the library of 
I '? , ' h'toria^ Infirmary, where they were cordially 
omet ,v Lord Armstrong, chairman of the house com- 
mittee, with whom were Sir Thomas Oliver, Dr. Beattie, 

; i, ! ' r rin, chairman of thc honorary medical and 

shoe, t aff V an ^ P r - 11 ' A - Bo,am - In the course of Ids 
m i- , <Irc ? I ’ D,<1 Armstrong spoke of the debt owed hv thc 
. DrcfcRsion to the great post-graduate clinic which 
, '■| M f ora 1,a,t 1° -Mtccessfullv established, and with 
j ! on ^ r ' CJ)ar)t\s 3 In vo, vraa no Jiononmblv - 

a ” ’ >nsoparahly connected ns its president. He then 

fence some account of the Infirmary and its work. Last 
J,, ’ _ 10 sa .V » treated more patients and iiorformcd 

the T n, P ‘r ct' S t ?',' ail - v hospital in England except 

MarUn alu f 08 ? ,tnK °«* bc, ' a,f * ^ medical staff Dr. 
t i ' , . <:t a f°"’ *'°rds of welcome. Immediately after 

tj. c f 1011 A’° VJS itors again separated into parties for 
operation 0 ,] n°,. att ? U l”’ g demonstrations in the wards, 
c/octr i onf I a rcs ’ »«*«« theatre, and pnthologiial ■ and 

mens fm,' An exhibition of jiatliological speei- 

Er benefit u° °,F ° f Mo,liri no had been arranged for 
on It t tl tl '?., D0aI() »««“. «nd some rare books wero 
natholnei el 10 1 W ?‘ anatomy department ami 

onon flf Zl T?*" m ° f , tho CoI1< -g c of Medicine wero also 
the War Vc ,!' " n . 1 °t 1 l , °rtuiutics wero given to visit 
AM J? u TFospitat adjoining the Royal Infirmary, 
at tbe r ,C ° l t i ' C vls itors were entertninod to hinchoon 
Ncwcoxtl t In Ms0mh] y Raa ms by the Lord Mayor of 
rotmeil Tim i r ??r W#W ? r Lc0 * on behalf of tile city 
’ .T e . ^. or ^ ^Vlayor, in proposing tho toast of “ Our 

were clad ’” e , s s >” , Sal d that the people of Neiveastle ' 
visit nr th \ US anc, ? nt ci ‘y llad been included in thc 
renlv ? marican Physicians. Dr. Charles Move, in 

hosn itnlit? ke R f • tord 5 I a I° r nud corporation for their 
of £100 obfl' t e „ Wr V> g *? Armstrong’s generous gift 
ornT u ,?™,? , ; liOJa ' R'Mnmiy, fio announced amidst 

had ( W f V 1 " rcc P8 l “ ti °n of the great work they 

Armstrong P T ^ ? ,Vas resolved to make Lord 
De Martt Rotherford Morison, Dr. Beattie, 

the' Am,, a '? F^' F ’oy Turner, honorary members of 
health Of tbe i T^, ' P°^Grad„ate Assembly. The 

Oliver wlm L ° rd ? a y° 1 ' "' as Proposed bv Sir Thomas 

civie e ims P ltal% PreSSCd ^ ° f 0,1 for ti,D 

to Efiirbam^'an'j t,> . a '''sRors were taken bv motor coaches 
Were entertained to to "' , S? tl,cdral a " d 'astle. They 
Dean of Durham ? , a ? tho Deanery by Bishop Welldon, 
catch a special train”? returned to Newcastle in time to 
M am tor London. 
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THE MEDICAL WITNESS. 

Tt is no exaggeration to say that of (ho expert evidence 
in courts of law (he larger part is given by members 
of the medical profession. It therefore behoves all 
medical men to acquire a sound knowledge as to how 
best they can prepare themselves for (he task. Tho 
British Medical Association Lecture rcccntlv given by 
Hr. II. H. Joy, K.O., to flic South Si .a (Toni shire Division, 
published this week (p. 1159), supplies much useful 
practical information and embodies many shrewd 
pieces of advice. The lack of knowledge of a few 
simple precepts may easily turn a medical man’s 
appearance in the witness-box into an uncomfortable 
ordeal. Mr, Joy warns tho medical witness against 
some of the common mistakes he is apt to make, and 
tells him in plain words, reinforced bv homely illustra- 
tions, how he can best avoid those 'traps into which 
the unwary fall. 

Mr. Joy refers— all loo briefly, wc think— to tho 
question of joint conferences between medical wit- 
nesses on both sides before tlic hearing of a case." In 
this connexion we may recall that in 1923 the Itepre- 
senf alive Body of the British Medical Association 
resolved “ that it is dcsirablo that medical men who 
may be called as witnesses in legal cases (especially 
under tho "Workmen’s Compensation Act) should con- 
sult with each other before the case is beard so that 
they may if possible agree upon the facts.” Upon 
this resolution the Council of the Association reported 
that, as this policy had been laid down by the 
Association as far back as 1905, no further action 
was necessary beyond a reminder to the Divisions. 
Mr. Joy favours theso joint conferences, but con- 
siders they should bo held “ without prejudice.” 
Some time ago an interesting correspondence on the 
subject arose in our columns, and the late Sir Clifford 
Allhutfc, in a letter published on December 22nd, 1922, 
gave an account of the excellent results obtained from 
the adoption, in his early days in Leeds, of the method 
of joint conferences, “ to avoid the setting up of 
medical men as fighting-cocks one against another.” 
The method, he said, was bitterly opposed by tho 
lawyers at first, but gradually the best legal firms and 
the leading counsel approved and applauded it, for tho 
evidence was immensely improved in both quality and 
consistency, new facts or new interpretations came 
out, and doctors of less experience were not sorry to 
accept a more adequate diagnosis or partial modifica- 
tions. We have not only Sir Clifford Allbutt’s word 
that these excellent results invariably flowed from 
joint conferences: tho late Mr. Justice Stephen, in 
a ease in which Sir Clifford Allbutt was a witness 
'paid a weighty tribute to tho medical testimony given 
in Leeds — “ tho only town where he never heard 
those unseemly disputes between the legal and medical 
professions which occurred at other places.” But as 
Mr. Joy points out, even tho method of joint con 
iercnces is not without danger. Lor instance, if one 
doctor should be examined or cross-examined as to 
what the doctor to bo called by the other side said at 
the joint conference, Ids answers might involve 
personal conflicts of recollection. To avoid such un! 


pleasantness there ought to he 11 distinct stipulation 
that such joint conferences be held “ without pre- 
judice,” so that there can be no examination or cross- 
examination with regard to it of the medical men on 
cither sido. 

To ilioso who assert that- the fact that doctors 
are willing to go into tho witness-box and give 
diametrically opposed statements of opinion some- 
what minimizes the value of such evidence, it may be 
retorted that even judges differ in their opinions on 
the law, and that judgements in lower courts arc often 
reversed in the court above. Differences of opinion 
honestly held there will always be. Because one doctor 
holds a contrary opinion to' that held by another it 
ought not to bo inferred that one of them is not to 
bo believed on his oath. Yet this was the very 
fallacy that Lord Justice Serutlon exposed in his 
judgement in tlie Harnett case, when lie characterized 
tho direction of Mr. Justice Lush to the jury, ■“ Which 
do you believe? ” as ‘‘ unfortunate,” adding, " Tlic 
truth is in these mental eases you may believe both.” 
The real question for the jury was: ‘‘Do you 
believe thoso witnesses who depose to facts which "are 
strong evidence of instability of mind, and wlint con- 
clusion do you draw from them? " We think Lord 
Justieo Scrutton’s comment applies to almost all 
cases where medical witnesses are called by both sides. 

We believe Mr. Joy’s advice to be sound when he 
recommends medical witnesses to attend the con- 
ference always held between counsel and the pro- 
fessional and lay clients before the bearing of a case. 
It is of cardinal importance that counsel should grasp 
clearly the bearings of the case in its medical aspects, 
and tho medical witness ought not to leave eouusc-i 
to mere second-hand knowledge conveyed through 
possibly inadequate instructions from professional and 
lay clients. Then, further, the medical witness ready 
to give evidence ns to his opinion upon a fact- mav be 
surprised to learn while waiting that this fact is 
inaccurate; and here again it is obvious that the 
medical witness should at once apprise Ins counsel of 
the effect of the new or altered fact upon the evidence 
ho is about to give. 

The use of technical terms is sometimes inevitable, 
and there are cases in which the judge, counsel, and 
jury must be educated by tho medical witness ns to 
the meaning of an abstruse technicality — and this is 
especially so where there is a fine issue and there 
happens to be no simpler word in which a certain 
condition may be accurately described. Subject to 
„ is>, ^ ve . sympathize with Mr. Joy when he says that 

scientific evidence should be as unscientific as 
possible when given in court,” and (we take the 
liberty to add) particularly where such knowledge has 
to be conveyed to the understanding of the average 
common jury. Mr. Joy’s illustration of the futility of 
the use of technical language where simple words 

would suffice is n familiar one to medical men a 

medical witness’s description in pathological terms of 
a lesion over the orbit, and the judge’s comment, “ If 
you mean a black eye why don’t you say so? ” 

The medical profession has always urged that the 
privilege of non-disclosure should be accorded to 
medical witnesses where communications of a pro 
fessionnl character are concerned. Mr. Joy dismisses 
this claim as an impossible one— first, because if jfc 
were conceded it would conflict with statute law (tho 
Notification of Diseases Act and the Notification of 

. .is nn .d secondly, because in civil and 

criminal proceedings the ends of justice would bo 
ciefeafed if doctors were allowed to decline, to. give 
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evidence of tlie facts which had become known to 
them. Lord Justice Atkin, we are glad to obscne, 
was not quite so dogmatic when lie recently said that 
no doubt tlie law would so remain until some doctor 
“ should he say some fanatical doctor? ’’—preferred 
prison to violation of the confidence reposed in him by 
his patient. Lord Justice Atkin suggested that the 
question might then arise whether the conflicting 
claims of public health and public justice could not 
be reconciled by something less than a complete 
obligation on the part of the doctor to make disclosure 
when called upon to do so. Mr. Joy holds that an 
absolute privilege not to disclose cannot be accorded 
the doctor, but we venture to hope, with Lord Justice 
Atkin, that a qualified privilege is within the realms 
of possibility. For we presume him to have meant 
that upon the hypothesis of a fanatical doctor 
electing to go to prison rather than to disclose, the 
Legislature or the Bench might extend the privilege, 
already accorded to confidential communications 
between solicitor and client, not to all, but to a certain 
class or classes of communications between doctor 
and patient. At present the medical witness confines 
himself to a refusal to disclose such confidence until 
instructed by the judge to make disclosure. 

Perhaps the most vital piece of advice contained in 
Mr. Joy’s lecture is his warning to the medical witness 
against what he picturesquely terms “ unconscious 
partisanship,” which, he says, accounts for much of 
the differences of opinion expressed by the doctors 
on either side in a case. Counsel is a partisan. Ho 
identifies himself with his client’s legal fortunes. 
He is out to win his case by bringing every scrap 
of evidence and every subtlety of argument to bear 
upon the minds of the judge and jury to secure a 
verdict and judgement from them favourable to 
his client. That, the Bar holds, is what he is 
briefed for — what is expected of him by judge 
and jury alike. But this same partisan attitude, 
which is the essence of successful advocacy, 
ought to be strenuously avoided by the medical 
witness. It is true that the mere fact that he is giving 
evidence for one side tends to identify the medical 
witness with the legal fortunes of that side, and it is 
no doubt extremely difficult to avoid the appearance of 
partisanship, in a mild form at any rate. But if the 
medical witness remembers that the judge and jury 
look to him, as a member of a profession possessing 
high traditions of honour and of scrupulous fairness 
to give them a reasonable and impartial statement 
winch will serve to guide them to a right decision, 
he will give due weight in whatever he says, not 
merely to the facts deposed to by the other witnesses 
on his own side, but also to the facts deposed to by 
the witnesses on the opposing side. This is the type 
or medical witness the cross-examiner makes verv 
little, if any, headway against. The medical witness' 
to use a military phrase, has dug himself well in 
during Ins examination-in-chief— has not overstated 
Ins case, and lias made reasonable allowances to the 
other side already — and so he is now the better able 
to resist the onslaughts of the cross-examiner. There 
are cross-examiners and cross-examiners. The most 
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field of dialectics pitted against counsel with whom 
dialectic skill is part of His stock-in-trade. The 
medical witness would do well to read the Lord Chief 
Justice’s obiter dicta on questions put in cross- 
examination, which will be found in his judgement in 
Bex v. Baldwin (Times, March 17th, 1925). In both 
civil and criminal cases, he said, questions are often 
asked which arc really of the nature of an invitation 
to an argument — for example, Js your evidence 
to be taken as suggesting that . . . ?” The Lord 
Chief Justice said the prudent witness would 
answer that lie was there not to make sugges- 
tions, but to answer relevant questions, and that 
the conclusions to be drawn from his evidence 
were for others. As a matter of fact, such a reply it 
would be almost impossible for any witness to think 
of making. The Lord Chief Justice himself said that 
such an answer required a good deal of sense, self- 
restraint, and experience, but — what is more — it might 
prejudice the witness in the eyes of the jury. If a 
medical witness does meet this mischievous type of 
cross-examination he must above all keep cool, and 
before answering perhaps an inquiring movement on 
his part towards the judge may cause help to come from 
that direction. We say “ keep cool,” because it is 
just at the stage when questions are put in a most 
mischievous form, tending to confuse or aggravate the 
witness, that tempers become strained. It is well to 
remember that upon onlookers, ns the judge and jury 
are, exhibitions of lack of self-control have a damaging 
effect. A witness who loses His temper usually loses 
his side’s case into the bargain. It is, at any rate, 
a walk-over for counsel so far ns that witness is 
concerned. Counsel’s ebullitions — if he is a good 
advocate — are but simulated for the occasion, and do 
not involve the slightest loss of sclf-conlrol. 

Mr. Joy’s lecture will have served its purpose if 
it arouses fresh interest and evokes wide discussion of 
wlmt we consider a much neglected- side of the life of 
the medical man, yet, at the same time, a side which 
is growing in importance daily — preparation for 
appearance ns a medical witness. 


MEDICAL RECIPROCITY WITH ITALY. 
Xow that a fresh agreement has been signed with 
Italy, under the terms of which medical practitioners 
possessing degrees from the Boynl Italian Universities 
may register in the Foreign List of the Medical 
Bcgistcr of the United Kingdom, thereby obtaining 
full privileges of practice iu Great Britain and Ireland, 
and British practitioners may obtain full freedom to 
practise in Italy, it may be interesting to record the 
-history of this arrangement. 

In 1892 the Privy Council forwarded a communica- 
tion enclosing a copy of a ” projet de loi ” in regard 
to medical practice in France, together with a report 
in which it was recommended to the French Senate 
that after an interval of a year from the passing of the 
Act no person should be entitled to practise medicine 
in France except those who held the Government 
diploma of M.D, The General Medical Council there- 
upon drew up a statement of the terms on which 
foreign medical men were admitted to practise in this 
country, and this was forwarded to the proper 
Ministerial authority in each of the principal foreign 
countries in Europe, in order that they might have 
the conditions before them. 

A reply was received from Italy that under the law 
then ^ in force foreign doctors and surgeons -might 
.exercise their profession in Italv provided they were 
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furnished with a professional qualification (ttbili(axionc) 
grant ml by one of llie Boyal Universities; and it was 
added that foreign doctors and surgeons could practise, 
without complying with this condition, when they were 
summoned from outside the kingdom to attend special 
eases. 

Nothing further was heard of the matter until in 
1897 the General Medical Council was informed by a 
private correspondent flint a law was about to be intro- 
duced into the Italian Parliament which was of vital 
importance to all British medical men actually 
resident and practising in Italy, particularly if the law 
should be made retrospective, because they would no 
longer bo able to carry on their practice in that 
country'. The Council thereupon communicated with 
the Privy Council, and was informed that there was 
no intention at that time on the part of the Italian 
Government to modify the existing laws. Shortly 
afterwards, however, it appeared that Italy was con- 
templating a change in the law which w&ukl adversely 
affect British practitioners. In 1899 the Italian 
Ambassador asked if Italian physicians in England 
could practise “ in the foreign colonics ” of ibis 
country; and, if they could not, whether the Govern- 
ment would grant special permission to Italian practi- 
tioners if similar facilities were granted to English 
practitioners living in Italy. The matter was referred 
to the Council’s legal advisers, who gave an opinion 
that the only alternative to refusing permission to 
practise, excepting under Section 6 of the Medical Act, 
1859, which allowed a foreign practitioner legally 
qualified in his own country to act as resident medical 
officer in a hospital exclusively for foreigners, Was to 
extend Part II of the Medical Act, 1886, to the 
country concerned, which would give full privileges of 
practice to all those who complied with the conditions 
laid down. 

Further correspondence took place, with the result, 
that in 1901 Part II of the Medical Act, 1886, was 
extended to Italy, and Italian practitioners were 
thereby given full freedom of practice in the United 
Kingdom. Italy, however, did not adopt full reci- 
procity, and British practitioners were entitled only 
to practise in that country amongst their own country- 
men. Ifc was thought advisable to accept this one- 
sided arrangement, which was strongly advocated by 
British practitioners in Italy at that time, because 
otherwise the British practitioners already in Italy 
would have lost their practices, and no others would 
have been able to enter that country. 

In 1910 a new law was passed in Italy, under which 
foreign practitioners whose own countries granted reci- 
procity of practice to Italy were favourably affected, 
since, instead of the limited right of practising only 
among foreigners, they thenceforth enjoyed un- 
restricted freedom of practice. It was stated that, as 
matters then stood, this concession benefited British 
practitioners only, Great Britain being the only- 
country that granted reciprocity to Italy. 

This satisfactory condition of affairs continued until 
1923, when the General Medical Council was supplied 
with a copy of the Royal Italian Decree of March 25th, 
1923, which was to the following effect: “Italian 
subjects and foreigners who have duly obtained a 
professional diploma in an institute of a foreign State 
can also be inscribed, when such State has come to 
a special agreement with the Italian Government on 
the basis of absolute reciprocity of treatment for 
Italian subjects holding Italian diplomas.” This 
correspondence came through the Ministry of Health 
which was informed that, as complete reciprocity in 


regard to medical praclieo was established with Italy 
in -March, 1901, and confirmed by Italian legislation 
in June, 1910', it did not appear that the new regula- 
tions affected Great Britain. A copy of the corre- 
spondence was forwarded to tins Brivy Council for its 
information. 

The General Medical Council was informed at this 
time that a practitioner whose name was on the 
Medical Register had been refused leave to practise in 
Italy, and the Privy Council was thereupon asked that 
His Majesty’s Ambassador at Iiorno might be re- 
quested to make urgent representations on his behalf. 
Further correspondence ensued, and the British 
Ambassador wrote in December, 1923, that the 
“ special agreement ” between the two Governments 
had been rescinded by the recent decree, in so far as 
fresh applications from British doctors to practise in 
Italy were concerned, and that it would be necessary 
to come to a fresh “ special agreement " before reci- 
procity was again on a satisfactory basis. The practi- 
tioner in question, having been informed by the Italian 
Consul that lie would be able to practise in Italy, 
and having thus been placed in a serious position, was 
as a special case allowed to register in Italy, hut the 
main question still remained unsettled. 

Much correspondence on both sides followed during 
1924, and for a long time it was impossible to get the 
Italian authorities to take any definite action. It was 
not until December 30th last that the Privy' Council 
was able to transmit a draft of an agreement between 
Italy and Great Britain to regulate the matter. This 
draft required some amendment in regard to technicali- 
ties, but it was promptly returned by the General 
Medical Council to the Privy' Council. At the end 
of January, 1925, the Italian authorities suggested 
certain further amendments, which were immediately 
accepted; but, notwithstanding the efforts of the 
General Medical Council, the Privy Council, and the 
British Ambassador, it was not until May 21st, 1925, 
that the agreement was finally signed. Thus for some 
two years, although Italian doctors were freely 
allowed to register in this country, British practi- 
tioners were not- granted similar privileges in Italy'. 
Even now the Italian authorities do not seem to have 
settled what their requirements will be, and the Italian 
Consul states that it appears that the agreement 
cannot come into force until it is duly ratified c-r 
approved by the Italian Parliament. He does not 
seem to be in a position to give definite information, 
but every effort is being made, with the cordial assist- 
ance of the Privy' Council, to have the difficulties 
cleared up at the earliest possible moment. All those 
who desire information should write to the Boyal 
Italian Consul, 144, Queen Victoria Street, London, 
E.C.4, asking to be informed of the requirements as 
soon as they- are finally laid down. Under the old 
arrangement an applicant had to produce : (1) his 
diploma at the town hall of the city in Italy in which 
he desired to practise; (2) a certificate of medical 
registration in Great Britain up to date; (3) his birth 
certificate; (4) a certificate of immunity from any 
charge, offence, or conviction (which could be obtained 
from the chief constable or town clerk of the place 
in which he resided); (5) a certificate attesting that 
he is in full possession of all rights pertaining to a 
citizen or member of society (which also could he 
issued by the town clerk). The diploma and certifi- 
cates had to be produced at the Consulate for legaliza- 
tion 'and translation' into Italian, and' the fee charged 
was about £12 5s. It is probable that somewhat 
similar conditions will be laid down for the future. 
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INCOME TAX ALLOWANCE FOR 

DEPRECIATION. 

The Chancellor of the Exchequer lias agroed io the 
insertion in the Finance Bill lor this year of a clause 
put forward by Dr. F. B. Fremantle which is of some 
importance to medical practitioners. The effect of the 
clause will be to remove the distinction that has 
hitherto obtained between traders and professional 
men with regard to an allowance year by year for f lie 
depreciation of plant and machinery used in the 
earning of their income. Traders have been entitled 
to such an allowance, but the use of “ plant and 
machinery " by professional men is comparatively 
recent, and the distinction referred to was evidently 
the accidental result of the circumstances obtaining 
when the Income Tax Code was enacted. Arguments 
in favour of its abolition were put before the Royal 
Commission on the Income Tax by witnesses repre- 
senting the British Medical Association, and that Com- 
mission reported in favour of the change now to he 
effected. It may be convenient to indicate here (he 
nature and results of this change. 

It is obvious that during his professional career a 
medical practitioner must normally incur considerable 
expense in maintaining his motor ear equipment. 
Running expenses — such as the cost of petrol, tyres, 
oil, and the like — recur frequently, and the proper inode 
of dealing with them in. calculating professional profits 
is clearly to regard them as expenses chargeable to 
the year in which they were in fact incurred. But 
besides running costs, there is the comparatively rare 
and heavy expense of substituting a new car for one 
which has become unsuitable for professional use. 
■An accountant, in preparing accounts for a business 
in which a oar — for example, a delivery vau — is used, 
would very properly regard it as necessary to set 
aside some portion of the profits each- year io provide 
against the expense of replacing the car at some future 
date. Actually the sum estimated according to the 
probable life of the car might not be taken out of 
the business, but the appropriate amount would be 
charged against the year’s profits, so that the correct 
net balance only would appear as the ti-ue amount of 
the profits made. Substantially — minor differences 
will he explained later— this principle is accepted by 
the Income Tax Acts as applied to commercial profits, 
but hitherto professional profits have been dealt with 
differently ; no anticipatory depreciation allowance has 
been given, but in lieu of that the professional man 
has been entitled to treat ns an expense of his practice 
the actual net cost of replacing his car with one of 
similar grade. This method is open to two main 
objections -. first, that the allowance is not received 
soon enough, and secondly, that it is insufficient in 
amount. So far as the question of time is concerned 
the expense is originally incurred when the first ear 
is bought, whereas no allowance is received until that 
ear is disposed of and a second one bought to replace 
it. _ Even then, the three years' average adds a further 
period of postponement to the allowance. For 

• nS i a oon 0 ’ SU PP 0SQ tlis first car to bare been purchased 
m 1920 and the second in 1926, no allowance at all 
would he received until tax became payable in 
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normally leave him in the position of having a car on 
which depreciation had accrued but for which lie had 
received no allowance, and partly because, with falling 
motor prices, (he renewal cost becomes less than the 
original outlay, and some inspectors of taxes were 
apparently taking the strict technical view that in such 
circumstances the allowance must be based on the 
smaller value. 

It may be convenient before leaving this question 
to refer to one or two practical considerations. It is 
clearly a matter of some difficulty to estimate with 
approximate accuracy the probable life of a motor car, 
and (herefrom to deduce the appropriate annual deduc- 
tion to be made. The difficulty is, we understand, met 
as a rule by taking an estimated rale (which is fre- 
quently 15 per cent, on the value ns written down 
year by year), and when the car is eventually replaced 
giving, in addition to the previous deductions for 
obsolescence, n further allowance in the form of a pro- 
fessional expense equal to the excess of the total net 
actual cost of replacement over the depreciation deduc- 
tions. Depreciation allowances arc not regarded as 
expenses — that is, they are not deducted in calcu- 
lating the profits of the separate years falling into 
the averago period taken for the purpose of the assess- 
ment; thoso profils aro calculated apart from any 
question of depreciation and the amounts of the allow- 
ance deducted from the average profits so calculated. 

It would be premature at this stage to pursuo tin? 
subject in greater detail; sufficient may have been said 
to show that the thanks of the profession are duo 
to Dr. Fremantle for Iiis assistance in securing an 
amendment of the income tax law which was certainly 
due in equity, and which should prove of real values 
to a class of taxpayers who deserve every consideration 
at the hands of the Exchequer. 
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PROPOSED MEDICO-LEGAL INSTITUTE. 

The ytcdico-Lcg.il Society (as mentioned in our issno 
Juno 6th, p. 1039) proposes to establish a medico-legal insti- 
tute, but, fully recognizing the many difficulties — financial 
statutory, and otherwise — which stand in tho way , 10 
meeting which discussed tbo project at tho Royal Socic r 
of Mcdicino on Tuesday, June 2ord, merely expressed a 
general approval of tho idea and requested the co!ri ' 
inittco which has the matter in hand to develop the prn- 
posnl in co-opcrntion with all interested parties. 10 
objects of tho proposed medico-legal instittito wero . 
set forth by tho president of tho society (Lord Jus 'C® 
Atkin) and by Sir Bernard Spilsbury, tho joint secretaO- 
It is proposed that tho new institute shall control '® 
teaching and training of post-graduates, and so raise 
body of specialists who will bo available for posts sue'** 
those of coroners and police surgeons, and to effect “ 
purposo tho co-opcration of tho Board of Education, 1 
University of London, and tho Royal Colleges of Physician^ 
and Surgeons is sought, A medico-legal museum is t® 
formed wherein will bo housed pathological specimens v. uc 
will afford special facilities for research. As Mr. Ing M 
Oddio, tho Westminster coroner, said, there is at ^ 
present timo an enormous waste of pathological n'ati-i ^ 
in London alono. London, although tho largest city w 
world, will not bo the fivst great metropolis to hare esta 
fished a mcdico-legat instituto if tho schcmo succec • 
Paris has had such an institution these many years, " 11 
Vienna, Berlin, and Chicago arc similarly fortunate. > 
proposed to have a staff of medico-legal experts: a direr « 
of investigations, tho holder of a chair of medical j'U* 1 * 
prudence, a toxicologist, and a bacteriologist. Obrio'V.V) 
ns Mr. I,. W. J. Costello pointed out, tbo question i® 50 ' 
itself into one of finance.* Sir Bernard Spilsbury said 1 1® 
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if sudi an institute came into existence the Government 
inti sucli departments ns the Homo Office and tlio Ministry 
of Health would lie closely concerned in seeing that it was 
satisfactorily developed. Also, assistance is hoped for from 
the public municipal bodies such as the London County 
Council, with its interests in the coronerships, and from 
the great examining and teaching bodies such as the Uni- 
versity of London and tho medical schools of the hospitals. 
Sir William Willcox, Sir Willinm Collins, and Sir Walter 
Fletcher all spoke in terms of approval of the scheme, and 
the president urged that while to get it into proper 
working order would need considerable financial assistance, 
yet to begin in a small way was quite within the realm 
of present possibilities. If they had a great teacher, I10 
said, even though he had only a shed to lecture in, they 
were bound to have a successful school: they must- make 
a start. It is clear that if tlio Medico-Legal Society is 
willing to start a medico-legal institute in this way, so 
creating the need for housing lecturers and students and 
specimens before running into expenditure on building and 
charges of upkeep, tho project may confidently be expected 
to succeed. Under the aegis of a president who is also the 
chairman of the Council for Legal Education, and a joint 
secretary who is eminent ns the Homo Office honorary 
pathologist, it is obvious that teachers of the highest 
standing will be available. All the other problems, finan- 
cial and constitutional, will, we feel sure, under sucli 
favourable auspices resolve themselves as they arise. 


TREATMENT OF ELECTRICAL ACCIDENTS. 

CoxsiDEiuxQ the extensive use of electricity and the serious 
nature of tho accidents to which it may give rise, it 
seems desirable that both the laity and the medical pro- 
fessou should have a better knowledge of the subject; at 
present it appears to be lamentably defective. To remedy 
this Professor Jcllinok has written a small book on 
electrical accidents. 1 As an indication of the seriousness of 
the situation ho mentions that within the first nine mouths 
of 1924 nino fatal accidents occurred in Vienna alone. 
These were all low-tension accidents — seven of them duo to 
defective lamps, two to faulty installation. All could have 
been prevented, given a little understanding of the 
problems involved; all the injured could have been saved 
if proper medical treatment had been instantly applied. 
Of the four modes of death from electrical shock described 
by tho author, the commonest are sudden death and 
delayed death ; in the latter the collapse and loss of con- 
sciousness are delayed for a few seconds or minutes, during 
which the patient attempts to extricate himself and calls 
for help. I11 both cases, however, it seems that death is 
for a time merely “ apparent,” and it is important for 
every medical man to realize that the so-called primary- 
tigns of death (absence of consciousness, pulse, and respira- 
tion) arc in themselves insufficient, and that it should not 
be concluded from them alone that a mail is dead ; the 
doctor should not rest satisfied that deatli has occurred 
until there is hypostatic discoloration of the bodv. This 
may not appear for one, two, or more hours, and artificial 
respiration should be continued up to that time. Another 
point of importance is that the artificial respira- 
tion should be applied instantly and should be con- 
tinuous; a few minutes, even seconds, may make all the 
difference in the result, and if artificial respiration is 
being employed 011 the arrival of tile medical man he should 
not interrupt it to make inquiries as to the nature of the 
case. A third point is that the method should he applied 
secundum artem-, both the laity and the profession are 
according to the author, defective in this matter owiim to 
proper instruction. It mav be observed that 
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artificial respiration is not mentioned in the textbooks 
among tho causes of multiple frncturo of the ribs, 
hut many pathologists, from their post-mortem experience, 
would ho inclined to include it in tho etiology. In any case 
tlio author is right in suggesting that intelligent efficiency 
rather than force should ho tho guiding principle. In 
discussing tho arrangements mado in factories and other 
institutions for dealing with electrical accidents, Jcllinck 
dwells on the futility of hanging on tho walls of the 
building plentiful directions as to how workmen should act 
in cases of emergency. He gives examples of tho mental 
vacuity usually displayed under this system. In one 
instance a man accidentally received an interrupted 
current of 220 volts, and shouted for help; all the other 
persons present hurried from tho room. Several other 
similar cases arc mentioned. Again, an electrician was 
inserting an arc lamp on a bridge when lie became electri- 
fied with a current of 220 volts and was unable to free 
himself. The man detailed to look after the electrician’s 
safety, instead of endeavouring to release him, ran to the 
nearest telephone, according to “ instructions,” in order to 
inform the Life-saving Society of the occurrence; mean- 
while the electrician died. The author points out that 
nothing is of any use short of actual practice in tho 
measures to be adopted in cases of emergency, as is now 
generally done in case of fire. The essentials are, in tho 
first place, to extricate the man from the current, and 
secondly, to treat the apparent death instantly and con- 
tinuously with artificial respiration. To do these things 
promptly and efficiently requires previous actual practice. 
Other practical matters are dealt with in this good and 
useful essay, including the danger points in electrical 
installations, tho action of electricity on tho organism, the 
interesting problem of the influence of personality as a 
defence against the action of the electric current, and the 
pathology of tho subject. 


TRANSMISSION OF DENGUE. 

Since the original work of Graham in 1903, of Bancroft in 
1905, and of Ashburn and Craig in 1907, there lias been 
some doubt as to the part played in the transmission of 
■ dengue by tlic mosquitos Ciilex fatigans and Stcgomyia 
fasciata respectively. We pointed out on March 10th, 1917 
(p. 339), when referring to the investigations of Cleland,' 
Bradley, and McDonald in Queensland and New South 
Wales during 1916, that further experiments were necessary 
to prove whether Citlcx fatigans could propagate dengue. 
Wo added that the mosquitos should ho bred from larvae 
and allowed to bite persons under control conditions. 
Experiments on these lines have now been organized by the 
Medical Department Research Board of the United States 
Army anil other closely associated workers, and Lieut. - 
Colonel J. F. Siler, Major M. W. Hall, and Major A. P. 
Hitchens have published a summary 1 of experimental work- 
at Manila conducted with a view to confirming or dis- 
proving tlie transmission of dengue by the two mosquitos 
mentioned; the time after the appearance of tho initial 
symptoms during which the dengue patient continues to bo 
infective to mosquitos; the length of time infected mos- 
quitos arc callable of transmitting dengue; and the incuba- 
tion period qf dengue in the human subject. All mosquitos 
used in the experimental work were bred from eggs, and 
every precaution was taken to prevent the infection from 
extraneous sources of the forty-two men who volunteered 
for the experiment. The hospital ward was carefully 
screened so that no mosquitos could enter. Of the forty- 
two volunteers subjected to biting experiments dengue was 
produced in twenty-five instances (60 per cent.), and the 
positive results obtained by Cleland, Bradley, and McDonald 
with regard to the transmission by Stcgomi/ia fasciata were 

1 Journal of the American JlcilicaV Ataocialion, April 18th, 1925 (p. 1163). 
A full report will he issued in the Philippine Journal of Science* 
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LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

It will lio remembered tliat at the end of February, 1922, 
tin’ Rockefeller Foundation offered to provido a sum of two 
million dollars towards tlio cost of building and equipping 
a School of Hygieno in London, subject to tlio condition 
that the British Government would mnko itself responsible 
for the staffing and maintenance of tlio school when estab- 
lished. Tlio gift and its terms wero gratcfullj- accepted, 
and tlio Government, through tho Minister of Health, 
undertook to provido funds ndequato for tho proper 
maintenance of tho school. A small eommittco was 
set up to adviso tho Minister on tho preliminary stops 
to be taken, and on its advico a sito was procured in Gower 
Street, Bloomsbury, sketch plans were propared, and pro- 
visional plans and courses of study drawn up. In May, 
1923, tho Minister of Health, with tho concurreueo of tho 
Rockefeller Foundation, appointed a transitional executive 
committee, whoso duties wero to appoint a director, 
to arrango for amalgamation or co-ordination between 
the school and other institutions, and to preparo 
plans for tho now school. This eommittco arranged that 
tho existing London School of Tropical Mcdicino should 
become an integral part of tho School of Hygiene, and 
provision was mado for this in tho school’s new charter. 
In November, 1923, Dr. Andrew Balfour was appointed 
as the first head of tho new institution, with the title of 
Director of tho London School of Hygiene and Tropical 
Medicine. Until tho school is completed tho Rockefeller 
Trustees (promised to mako an annual grant of £4,000 
towards salaries and other administrative expenses. 
Further than this, they havo recently generously under- 
taken that tho capital sum to bo provided for building and 
equipment should bo tho value in sterling at February, 
1922, of two million dollars — a sum of about £460,000— 
instead of tho diminished amount which would bo payablo 
at the rate of exekango now obtaining. 

The Tropical Division. 

Under tho terms of amalgamation tho old London School 
if Tropical Medicine has become tho Tropical Division of 
tho London School of Hygieno and Tropical Medicine. It 
retains its status as a school of tho University of London, 
and gives instruction in all branches of tropical medicine 
and hygieno, and in parasitology as applicable to public 
health work in this country. For tho present it continues 
to occupy the premises in Endsleigh Gardens, whero tho 
work has been carried on for several years past. Pre- 
viously tho school was situated at tho Albert Docks, where, 
under tho guidance of Sir Patrick Manson, it rapidly 
developed. Altogether no fewer than 3,000 students have 
attended its courses of study. 

In duo course the transitional executive committee relin- 
quished its duties to a board of management, some mombers 
of which were appointed direct by tho Minister of Health, 
while souio were representative of a large court of 
governors which has been established, and to which tho 
board will report annually on tho work and progress of the 
institution. 


Provisional Scheme of Work. 

As explained by Dr. Balfour in an article contributed to 
the Educational Number of the British Medical Journal 
last year, 1 the provisional scheme of lectures and practical 
work has been framed on broad lines and with due regard 
to tho new regulations for the D.P.H. laid down by the 
General Medical Council in 1922. Tho scheme divides the 
work into six main departments as follows : (1) Applied 
physics, physiology, and principles of hygiene; (2) chemistry 
and biochemistry; (3) immunology and bacteriology ; (4) 
medical zoology, parasitology, and comparative pathology; 
(5) epidemiology and statistics; (6) the principles and 
practice of preventive medicine, general sanitation and 
administration. In eacli of these divisions instruction 
will bo given at tho school, with museum demonstrations 
ami practical laboratory work, together with lectures and 
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demonstrations at associated institutions. In addition tho 
teaching of tropical medicine will ho continued and 
developed. 

As regards tlio building of tho new school on tbo Gowor 
Street sito, five selected architects havo submitted plans, 
according to tbo specification provided, and from theso tho 
choice of a design is now being mado. 

Devised Curriculum of the Tropical Division . 

In tbo meanwliilo tlio work of tbo Tropical Division of 
tbo School has continued in tho existing houso in Endsloigli 
Gardens, and developments aro in progress along various 
lines. Tlio curriculum lias been extended ; for tho 
old twelve weeks’ • courso ono of twenty weeks is now 
substituted. In recasting tho plan of study tropical 
hygieno lias received particular attention; oil hours, as 
compared with 8, will henceforward ho dovoted to this 
subject. A short scries of lectures on biochemistry, in its 
rotation to diseases and hygiene of tho tropics, has bcon 
included, and opportunities for clinical study will bo in- 
creased. Tho revised schedule provides also for tho insti- 
tution of tutorial or seminar weeks, in which no systematic 
teaching is given, hut instead there will bo conferences 
between teachers and students, with museum demonstra- 
tions and clinical work. A powerful stimulus has been 
given to research by tlio establishment of a field station in 
Southern Rhodesia, tho appointment of Dr. H. H. Scott 
as comparative pathologist to tlio Zoological Society, and 
tho acquisition of a field station near St. Albans, financed 
by tho Ministry of Agriculture, under tho Immediate 
direction of Professor Loipor. Further steps are being 
taken to give opportunities for research work hv tho 
creation of four new research studentships at tho school, 
each of tho annual values of £250; since there is now a 
largo domand for tropical zoologists and entomologists, this 
may help to provide tho right typo of man for such posts. 
Plans for Dio futuro include tho building up of a graphic 
museum of hygiene. The existing museum of tropical 
medicine will also ho expanded on graphic lines, and with 
these ends in view it is intended to collect material in 
advance. 

Further details nro to l)o found in tho prospectus and 
calendar of tho Tropical Division, copies of which can ho 
had on application to tho secretary of tho school, Mr. R. IV. 
Harris, 23, Endsloigli Gardens, Euston Bond, N.W.l. 
Tho winter term will begin on October 5th next, and the 
spring term on March 15th, 1926. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

A sitting of the Commission took place on June 19th, 
Mr. H. P. Macmillan, K.C., presiding. 

Visitations bp Guardians. 

Mr. Geoiige Hill and Mrs. Glanyille, two members of the 
Wandsworth Board of Guardians, gave evidence on the subject 
of visitation. They considered that for visitation to be of any 
real value it should be informal and unnotified. The method of 
visitation carried out until a year or two ago, when the patients 
on visiting days were brought up and passed before tlie visiting 
guardians, was quite useless. Mr. Hill thought that the present 
system of visitation, without prior notification, was an efficient 
safeguard against ill treatment or other irregularity. He com- 
plained of the lack of classification according to mental con- 
dition of the patients which he found in tho institutions he 
visited, in particular of puerperal patients being placed in insane 
wards. Mrs. Glanville said that within a three-mile radius 
of Epsom there were four largo mental hospitals, and she 
thought that the very acute cases might all be in one building, 
while the other three buildings could he set apart for cases in 
various stages of recovery, the last of the three being the 
institution from which they were discharged. This avould mean 
economy in working. 

On tho question of punishment, jtfr: Hill said that he was 
satisfied that punishment went on in these institutions. Ho 
referred to ono or two specific cases of ill treatment by 
attendants. He had Imown a man to be put into the acute 
ward by way of punishment; it was well known that there the 
other patients, who_ fought amongst themselves, would inflict 
punishment upon him. At the time when’ lie came in touch 
v.itli this case the man had been in the acute ward for three 
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The classification of patients in respect to the degree of 
volition which they possessed was very important. Among 
certifiable patients there were, first of all, those who were able 
to co-operate in their own treatment; secondly, those who were 
negative (that is, neither co-operating nor resisting); and, 
thirdly, those who actively resisted. He thought, that at present 
in asylum administration there was an excessive tendency to 
consider that certifiable patients were to he regarded as unwilling 
unless there was definite evidence to the contrary; whereas in 
his view they should be regarded as willing unless the contrary 
was clearly shown. 

Clinics, of course, were of the very greatest use, but there 
was a definite limit to their usefulness. Jn some cases they 
were certainly not a substitute for mental hospitals. Jn 
Maudsley there were no certifiable patients. All the patients 
were entitled to discharge on giving twenty-four hours’ notice. 
Three-fourths of the Maudsley patients came through the out- 
patient department in the first instance, having in very many 
cases been sent to the out-patient department by their own 
doetdrs; those who did not come by way of the out-patient 
department came usually on the recommendation of a mental 
specialist. He attached much importance to having no certifica- 
tions carried out at Maudsley. The willingness of the people 
to approach the institution voluntarily depended upon the 
knowledge that they would not he certified, or, in other words, 
that they could leave when they liked. He thought that all 
of them appreciated the voluntary nature of the institution, 
save perhaps a few whose intellects had been clouded since 
admission. More severe cases — though still willing and 
tecoverablc — were taken at Maudsley than at Chichester House. 
,fn answer to the Chairman, Dr. Mnpother said that the 
voluntary submission on the part of a patient for a definite 
period of residence in an institution would be a very useful 
thing in certain cases, such as drink and drug cases ; there were 
also a number of patients who from day to day could hardly 
make up their minds whether they wanted to go or stay, and if 
the problem were solved for them they would be easier in their 
minds. lie thought that the non-volilional patient should he 
dealt with in the clinics, provided such a patient was not 
objectionable to others. These non-volitional patients included 
many recoverable cases. Sucli cases were not taken at Maudsley 
Hospital at present, but in the clinic of the future they should 
be admissible. 

Observation Hospitals. 

Dr. Mapother went on to urge that fresh cases which were 
recoverable, but were unsuitable for treatment at clinics, should 
he first treated at observation hospitals, which would take the 
place of the present observation wards in workhouses. First 
of all there would be the voluntary clinic for out- and in- 
patients; then the observation home, to which patients who had 
teased to he voluntary or were incapable of being managed in a 
voluntary clinic could be sent for observation and treatment, 
and as the last resort there would he the asylum. Some cases 
would go first to the observation home, without passing through 
the clinic, but ho thought that before any case went to the 
asylum it should pass through the observation home. 

Another reform which he would like to see brought about 
'tas for patients who came short of certification to be permitted 
to become voluntary boarders in private care; at present such 
patients could not be in private care unless they were certified. 
The private care of these voluntary patients should be subject 
to supervision and visitation in the same way as certified cases. 

He deprecated in the present asylum administration the 
mixing up in one institution of different types of cases. If 
each institution had its own type of case contentment would be 
promoted, and the advantage of such a classification if voluntary 
patients were admitted to mental hospitals were obvious. 
Resistant patients might be confined to one or two institutions. 
At present, however the wards were classified, both refractory 
and quiet patients came into association in the gardens. The 
Eolation of the chronic refractory patient in one institution was 
the only remedy. Patients whose violence lasted only a short 
time should be treated in one of the institutions for quiet 
patients, but a separate ward should be provided. 

He mentioned that he had known a number of nurses — male 
and female — who had extraordinary skill in dealing with 
refractory patients, and some of them were so much engrossed 
in this work, which they regarded as a vocation, that they 
would threaten to resign if they were moved into a “ quiet ” 
ward. He was in favour of female nurses iu male wards. At 
Maudsley this employment of female nurses had led to a very 
slight restriction in the class of patients taken — very much 
slighter than might be imagined, because some of the most 
difficult patients were more manageable by women than by men. 

He wished to see other Maudsleys serving different centres 
of population, and he expressed the view that it would be an 
advantage economically and no disadvantage in other respects 
if the accommodation of Maudsley were doubled. 
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MEDICAL MEN MENTIONED ON THE PIPE ROLLS 
( 1 156 / 57 — 1180 / 87 ). 

Next nftor Domesday Rook, the Pipe Rolls are the most 
important of tlio public records of the kingdom. They nro 
the accounts of the sheriffs of the counties of that revenuo 
for which each was responsible annually at the Royal 
Exchequer. They also include statements of the expenses of 
the sheriffs in the King’s service. The earliest in date of 
thoso records is the roll for the thirty-first year of Henry I 
(1130). This was published in 1833. The next rolls to ho 
published (1844) wero those for the first, second, and third 
j-enrs of Henry II. From the first year of this Henry' tlio 
series is almost complete to tho nineteenth century. Among 
the early specimens issued by tho Record Commission, besides 
the early Pipe Rolls for tho last year of Henry I and tho first 
three years of Henry II, was the roll for the first year of 
Richard I and that for tlio third year of John. The Pipo 
Roll Society was founded in 1883 to complete the gaps ' 
between these early publications. The society issued its 
thirty-seventh volume in 1915, nnd then succumbed to the 
war ; last year it was resuscitated, and it is hoped that the 
first volume of its new venture will shortly he in the hands 
of its members. 

The volume containing tho earliest roll is practically 
unobtainable at the present time ; I have the second volume 
and a complete set of tho Transactions of the society, with 
the exception of Vol. 24, which is unobtainable. 

The first medical item on my list is as follows. 

j Henry II (115G/57). — “ Et in Liberationes Constitulae Jolianno 
Medico, xxxs. ct vd.” 

“Liberationes Constitntao ” wero certain fixed payments, 
charged on the King’s lands. This occurs on the roll for 
Essex. In tho same year under Northants: 

“ Et Kadulfo Medico in terris datis xv libras numero. Et quietus 
cst.” 

“ Terrac datao ” meant lands which the King had granted 
away from tho Corpus Comitatus. The issue of the lands 
being no longer received bj- the sheriff, he had an allowance 
for them when rendering his account at the Exchequer. In 
tho following year Dr. John’s 30s. 5d. appears on the roll for 
Essex, hut is not mentioned again in any subsequent 3 -ear. 

5 Henry II (1158(59) : Essex. — “ Et in perdonis per breve Eeeis. - 
Et Radulfo Medico lii marcas. Et quietus cst.” 

" Perdonao per breve Regis ” were discharges of debts by 
writs or mandates of the King. Tho record expressly states 
that Radulfus was quit. In the same year under Northants - 

“ In terris datis. Radulfo Medico, xx libras. Et quietus esl.” 
And under Hants : 

** Et Girardo Medico Henrici filii Regis cs.” 

Tlio Toll for the sixth year of Henry II docs not appear 
to contain am* medical cut 1 - 3 - . 

7 Henry II (1160/61) : Notts and Derby . — Under “Nova Plaeita 
ct Novae Conventiones ” : ” Et Radulfo Medico xxvis. et viiid.” 

And under Essex : 

" Et in perdonis per breve Regis, Radulfo Medico iiii libras.” 

S Henry II (1161/62) : Northants . — " Et Radulfo Medico vs. et 
quietus est. Et Radulfo Medico xiiiis. et liid.” 

This 14s. 3d. of Dr. Ralph’s is mentioned again in (k e 
same 3 -ear under the Bishop of London “ in perdonis per 
breve Regis,” and again in the following year under M 10 
same heading. The rolls for the next two years are free from 
medical entries. 

12 Henry II (1165/66) : Northumberland . — " Idem ViceCoiues • 
reddit Compotum _de xxs. et xd. de terra Geruasii Medici. In 
Thesauro liberavit in II talliis. Et quietus est.” 

This entry is found in the roll for the next eight 3 -ears and 
again in that for the year 1177/78. In the first entry only 
is the word “ talfy ” found. 

In the same year, under Notts and Derby, in the Honor 
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of William Pevevill, under “ Nova Placita et Novae Con- 
ventiones ” : 

11 Henrici Medici rcddifc Compotum de xxvis. ct viiid. per fuga; 
turio. In Tliesauro liberavii et quietus est.” 

This 26s. 8d. appears to have been due for the worth either 
of a fugitive or more probably for the worth of the goods of 
the absconder. In any case, Dr. Henry had paid the sum 
and was quit. 

13 Henry II (1166/67) : Korthants. — “ Idem YiccComcs reddit 
Compotum de xls. do Gaitintona, Radulfi Medici. In perdonis per 
breve Regis. Ipsi Radulfus xxxiiis. et iiiid. et debet dimidiam 
marcam.” 

There was also a little matter of xxs. owing from tho same 
Ralph from lands in Berton. This appears to linvo been 
paid, and in the following year he paid up his half-mark due 
from Gaitinton, but he was not yet out of trouble, for in 
1168/69, on tho plea of Alan do Ncvill, “ Gaitintona Radulfi 
Medici debet iiii mareas pro iiii fabricis factis in forcstam,” 
and the debt of 4 marks appears on tlic roll for tho next 
year. It does not seem ever to have been paid. 


17 Henry. II (1170/71): Holts cind Derby . — Hcnricus 
Medicus appears with others for a sum of money “ in 
operatione ” Nottingham Castle. This entry occurs in 
all succeeding rolls for my period. Tho Latin word aula 
is used in some of tho later entries instead of eastclhnn. 
I. think .that Henry must havo been an important person to 
have had anything to do with Nottingham .Castle, for in 
mediaeval times this fortress was one of tho most important 
strategic points in England. 

IS Henry II (1171/72): Hants.—' 11 Et in spccicbus ct electunria 
per Josephi Medici x libras et viis.” 

21 Henry II (1174/75): Lines.—" Robertos Mcdicus do Auford 
debet I marcam." 


.This occus under “ Nova Placita et Novao Conventioncs ” 
of Ranulf de Glanvill and Hugh 'do Crcssi. In the following 
year it is noted that he renders his account for “ one marc ” 
there is “ in tliesauro ” half a mark, and he owes half' a 
mark. In the next year he paid it and was quit. 


S3 Henry 11 (1176/77) : Cornwall.-" Et Jordano Medico xs in 
Carneto,_ per breve Regis de dimidio anno et amodo xxs. tier 
annum. * * 


This sum is entered against Dr. Jordan in all tlic 
succeeding rolls of my period. 

SC Henry II (1779/80).—" Gilbertus Medicus reddit Compotum de 
v mareas quia pugil suus quern plegiavit retraxit so de duello. In 
Tliesauro 2£ marks et debet 2£. 

In the same year: “cf de Ixs. de Willelmo punili Gillcbcrti 
Medici pro rccrcantisa.’” 

Under Wilts : 

Ro '? et ^, us Medicus et Osbertus filius Reginald! et socii eorum 
reddunt Compotum de I marcam quia non habnerunt 2 
q!d!t“" C ° rretli0 EeBin ° Uberavit » er idem brevet Et 

„ In , tlle ne /) t y car Gilbert rendered his account of-2J marks 
quia pugil suns quem plegiavit retraxit' se de duello” 

In Thesauro xvis. et viiid. et debet xvis. et viiid.” 
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Hospital Accommodation in South Walls. 

Ar a recent meeting of tlic Cardiff Medical Society 
Dr. Colston Williams, in opening a discussion on the pro- 
vision of hospital accommodation, summarized the major 
defects revealed by tho inquiry of the Voluntary Hospitals 
Subcommittee in South Wales. He doubted whether volun- 
tary hospitals could adequately meet tho needs of the 
future. In South Wales more beds for medical cases were 
required, particularly for women and children, and also 
better facilities for treating orthopaedic conditions and 
conditions of tho eye, ear, nose, and throat. Dr. It. Ficken 
said that the population of Cardiff and Hast Glamorgan, 
numbering approximately 800,000, had access to only a^out 
850 beds, of which 460 were in Cardiff. There was a possi- 
bility of adding n further 400 hods. The waiting list nt 
Cardiff Infirmary was over 1,800. On a conservative 
standard of 2 hods per 1,000 of population, 750 additional 
beds were needed for tho area; if a higher standard of 
3 per 1,000 was adopted the number of. beds required 
would he 1,550. In the area there were about 1,100 boils 
in Poor Law institutions in the area, with* the prospect 
of the addition of a further 650. More use might he made 
of the fever hospital accommodation for such diseases # as * 
pneumonia, and more .beds were needed for tuberculous, 
patients. Voluntary subscriptions were not likely to io 
forthcoming in sufficient amount,, and voluntary hospitals 
were unwilling to accept State assistance. The Poor Law 
authorities might he encouraged to increase their accommo- 
dation with the assistance of Government subsidies and 
with co-ordination through the Ministry of Health. 
Health authorities might also he stimulated to provide 
hospital accommodation for preventive work, including 
ante-natal, maternity, and infant wards, with open-air 
residential schools. Dr. B. Llewelyn Williams pointed out 
tho need of closer co-operation between the existing volun- 
tary, hospitals, which should deal with acute cases requiring 
specialized surgical or medical treatment, while the Poor 
Law hospitals should treat primarily those patients whose 
main need was skilled nursing. The voluntary and the 
Poor Law hospitals should work together to a greater 
extent in Cardiff than was nt present the case. The large 
city hospitals should similarly co-operate with small local 
ones, and patients should -not be removed from their own 
neighbourhoods unless the local hospital was unable to deal 
with the case. , There was much to l>e said for admitting 
to the staffs of these local hospitals all doctors practicing 
in their vicinity who could take their share of tho hospital 
work, with tho assistance of physicians and surgeons of 
consultant rank from the larger hospitals. - -- * . 


Heat in the Treatment op Disfase. ; -• 
During the recent course in medical hvdrology at London 
University, Dr. R. Fortescuc Fox delivered a lecture on the 
use of heat in tho treatment of disease, with 'special ref^V* ’ 
cnee to rheumatic affections and catarrh: Tlic report 'by ; 
the Ministry of Health on the prevalence of rheumatism" in 
England has necessitated fuller consideration of , the use of 
physical remedies in this disease, and the lecture embodied 
an account of the rationale of treatment by heat. - Dc. 
box pointed out that physiologists had shown that normal . 
animal metabolism rose to an optimum -at a definite 
temperature, and that the close connexion between disease^ 
and body heat was ■ indicated by the rise of ■temperature 
after microbic invasion, which appeared to be a necessary 
reaction in the process of recovery from acute illness. This 
connexion was also indicated by tho depression of body 
temperature in chronic disease, a condition unfavourable to 
i eco very because it signified impaired metabolism and a 
deficiency in the normal reaction to the disturbing causes. 
The lecturer^ added that the hottest baths were always 
associated with the coldest climates. Since tho earliest 
times the northern peoples, including the North American 
Indians, Laplanders, Finns, Russians, and Chinese, bad 
made habitual use of extremely hot vapour baths followed 
t co ^’ ant ^ a similar bath was used in ancient . 
in ns country; in Greece and Rome more moderate 
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ti'ni’i'M'jit art's were employed. The heat bath, about 
10-1° F., increased (lit* temperature of tho skin ontl hotly, 
(lio peripheral circulation, tho volume of tho circulating 
Wood, ami metabolism, whilst it lowered blood pressure. 
Tin 1 cold hath, about 60° F., produced at first the opposite 
results, hut later a nervous reaction occurred with stimu- 
lation of the nervous centres, and indirectly of the heart 
ami respiration, thus increasing tho activity of the circula- 
tion, the metabolism, and the body heat. The medical use 
of cold bathing appeared to be quite modern, and became 
ostromo in the nineteenth century. Cold baths were 
dangerous for delicate people, invalids, and the aged, 
because in them the normal power of reaction to cold was 
defective or in abeyance; such people were “ susceptible ” 
to chill. This chilling, or actual lowering of the tempera- 
ture of tho body, signified the uncompensated removal of 
beat ; the demands on heat production could not be met. 
While a few invalids always felt warm, the majority felt 
the cold; these conditions were probably associated with the 
basal mctaliolism and heat production in connexion with 
emiocrino activity. Such chronic chilliness, generally 
associated with catarrh or metabolic disorders, might lead 
to serious illness, such ns pneumonia, inflammation of tho 
stomach, liver, and kidneys, or rheumatism. In many of 
these people illness might be prevented hv the periodical 
systematic use of heat, followed by cold, the defective 
reaction to cold being thus repaired. Climates might be 
divided into (1) the hot and moist, prevalent in some parts 
of England, and beneficial in chronic catarrhal conditions 
and fatigue; (2) the hot nnd dry, or desert climates; 
(3) the cold and moist, with which British medical practi- 
tioners were mostly concerned, which wore responsible 
largely for catarrh and for rheumatism; and (4) the cold 
and dry, exemplified by the winter climate of Canada and 
of high mountains, and in a milder lmt most valuable 
form by tho east coast of Great Britain. Tho following 
indications for the use of heat were noted. In tho pre- 
vention and treatment of catarrhal conditions tho system- 
atic use of contrast vapour baths was likely to he very 
beneficial. Dry, cool inhalation of finely divided particles 
from chloride springs had proved very valuable in respira- 
tory catarrhs, especially in the caso of children with 
enlarged glands and tuberculous hones nnd joints. Brief 
(60 to 80 seconds) hyperthcrmal baths (108° to 120° F.) 
wore efficacious in the defective circulation associated with 
gastro-intostinal catarrh and Raynaud’s phenomena. The 
painful exudations and deposits in tho neighbourhood of 
joints and other fibrous tissues should he treated system- 
atically by heat, the dosage being most important, and 
reaction being the chief guide. A series of very small and 
almost imperceptible reactions were tho ideal, since these 
favoured recovery. The treatment of rheumatism at health 
resorts aud physical clinics should extend over several 
u'ecks, the patient being warmly housed, as there was 
considerable danger of chill after the baths. At the close 
of the course the patient should be gradually hardened by 
exposure to cold. In all forms of traumatism the use of 
beat was indicated at one stage or another to relievo pain 
and tension and to promote absorption. In many cases, 
whether rheumatic, traumatic, or paralytic, tho heat 
applied, as in tho whirlpool bath, was a good preliminary 
t° tho manipulation and movement of injured parts of 
the body. 

Alton Ckiitles’ Hospital. 

Founder’s day at the Lord Mayor Treloar Cripples’ 
Hospital, Alton, was celebrated on June 20th, when a bust 
of Sir William Treloar, erected iii the grounds of the 
hospital, was unveiled bv tho Lord Chancellor (Viscount 
Fare). The memorial is a gift of a circle of personal 
friends. The Lord Chancellor, in response to a vote of 
thanks, proposed by the Right Hon. T. P. O’Connor, 
H.P., said it was a great honour to he allowed to unveil 
such a striking likeness of his old friend, whom those 
present did not look upon as an administrator or magis- 
trate, but as tho children’s alderman and the children’s 
lord mayor. For thirty years Sir William Treloar had 
carried on the Crippled Children’s Christmas Hamper 
vund; had been tho moving spirit in the children’s feast 
at the Guildhall, and his acquaintance with the crippled 


children of London had led him to organize llio hospital 
at Alton and tho homo at Hnyling Island, which wero 
both doing such excellent work. At a meeting subse- 
quently held in tho college, tho chairman, Liout.-Coloncl 
Lawson, emphasized tho necessity of clearing off tho debt 
incurred by building tho isolation hospital, nnd tho urgent 
need for extending tho nurses’ quarters. Tho institution 
required continuous and increasing support in order that 
it might do its work efficiently. 

National Hospital fob Diseases or toe Heart. 

The foundation stono of nil extension of tho out-pntionts’ 
dopnrtment of the National Hospital for Diseases of tho 
Heart, in Westmoreland Street, Marylcbone, was laid on 
June 13th by Colonel Walter Faber, Grand Master of the 
Order of Crusaders. Tho Crusaders, to the number of 250, 
alt clad in mediaeval habit and carrying insignia, walked 
in procession along tho streets between tho parish church, 
where a preliminary servico was held, and tho hospital. In 
reply to n welcome from tho secretary of tho hospital, 
Colonel Faber said that he rejoiced that the Order’s first 
public act of service should he devoted to the help of such 
nn institution. The stone having been tlnly laid, Mr. E. R. 
Morris, C.B.E., chairman of the hospital, delivered an 
address in which lie recalled that this hospital was founded 
in a small house in the neighbouring Margaret Street 
sixty-eight years ago. It was tlio first hospital — and still 
remained the only hospital in the world — devoted entirely 
to the special study and treatment of heart conditions. 
Special heart departments bad since been established in 
general hospitals, thus justifying those who in the middle 
of the last century decided that cardiac conditions were so 
vers- important as to deserve an institution for themselves 
alone. After various removals to larger premises the 
hospital found Us present home, and now a site adjoining 
the building had been acquired for the badly needed exten- 
sion of the out-patients’ department. In that department 
sotno 35,000 attendances were made every year, and the 
number of in-patients treated was from 350 to 400, tho 
average period of stay being seven weeks. The cost of 
tho work was £10,000 a year, and to carry through 
the extensions now begun the sum of £7,000 was needed. 

London Ambulance Service. 

A report on the London .ambulance service was presented 
to the London County Council on June 23rd. During the 
year ended March 31st, 1825, the total number of calls 
dealt with by the ambulances was 31,700; of these, 5,000 
were dealt with between the hours of 11.30 p.m. and 
7.30 a.m. The average time taken to reach a case was 
7.4 minutes. During the busiest hours on week-days 
thirteen ambulances are in commission, but under present 
arrangements this number is reduced to eight on Sundays. 
The number of cases dealt with on Sundays, however, shows 
a continual increase. On the first three Sundays of last 
May the calls were respectively 57, 77, and 83. Calls on the 
ambulance service continue to increase year by year; the 
highest number in any one year since the inception of the 
service was made in the year ending March 31st, and the 
number for tho first quarter of tbo present calendar year 
exceeds the number for the corresponding quarter of 1924 
by 600. Tho highest number of calls ever recorded on a 
single day (161) was on a recent Saturday (May 16th). The 
statistics show that the calls are most frequent during 
July; in July, 1924, tho number of calls dealt with was 
3,002. It is proposed to place in continuous commission 
from July 1st next three ambulance stations (Battersea, 
Highbury, and Paddington) which have hitherto been sub- 
sidiary — that is, have been closed during certain hours of 
the night and on Sundays. 

Miller General Hospital. 

Active work upon the extension of the Miller General 
Hospital for South-East London has been started. Tho 
hospital at present contains one hundred beds; the new 
building will comprise a block with three wards, each con- 
taining twenty-four beds, and six single-bedded rooms. In 
the basement of this block there will he a dining-room and 
classroom for the nurses; adjoining the block a main 
kitchen is to he provided, with storage accommodation, and 
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dining and recreation rooms for tlio maids. Tiio new 
nurses’ home will contain seventy-threo bedrooms, as well as 
sitting-rooms, and will bo capable of enlargement at a lator 
date. Tho cost of tbo present extension will probably 
approximate £100,000. King Edward’s Hospital Fund has 
promised £16,000 towards tbo cost, and at tbo present timo 
the sums promised or received amount to about £60,000. 
The annual report of tho hospital for tho year 1924 shows 
that the expenditure exceeded tho income by £489; tho 
work of tho hospital and of its convalescent homo at Bexliill 
costs annually nearly £23,000. During tho year 1,555 
patients were admitted to tho wards, an increaso of 70 over 
the previous year. 


fcotlottft. 


Milk and Damirs Act. 

The Milk and Dairies (Scotland) Act, 1914, comes into 
operation on September 1st; it imposes important duties 
on local authorities, and their attention has been drawn 
to its provisions in a circular issued by the Scottish Doard 
Health, dated Juno 16th. Tho local authority may 
appoint a committee or committees for tho exercise of its 
powers under the Act. The Act authorizes any local 
authority to whose district milk is sent to complain to tho 
local authority of tho district from which tho milk 
originates if the former local authority lias reason to believe 
that the provisions of tho dairy by-laws aro not beiim 
carried out. Power is given for tho appointment of a 
veterinary inspector or inspectors, who aro to be whole- 
time officers. Neighbouring authorities may combino for 
the appointment of a veterinary inspector, which must bo 
sanctioned by the Board of Health. Inspection of dairies 
is to be earned out at least onco a year, cither by tho 
1 hspector, the sanitary inspector, or the medical 
officer of health of the district, and powers of inspection 
are also to bo conferred on similar officers of other dis- 
tricts in regard to milk consigned out of their district. All 
dairies must be registered with the local authority, which 1ms 

nZLlVT a cel ' fcificate 1 if thc dairyman is or becomes 
unsuitable for carrying on tho trade or if thc premises are 
or become unsuitable for the purpose of the trade. Further 

a k distr“'l 18 S f d fr i°- m , “ Ca *' fc ’ Van ’ ° r othcl ' vchic!o within 
a district, such vehicle must he registered as premises 

within any district in which milk is sold from it. Various 
«enol mea.ure. are indicated for the prevention of disease; 
thus It IS provided that the milk from a cow suffering from 

Furfher^tW ^ S - eaS0S sha11 1,ofc 1)0 for human food. 

local authoritv ^ air >' man m " s <: S‘ ve written notice to the 
local authority of any cow which appears to bo suffering 

5s,TSai:a= 

under specified conditions. Powers are given to the local 

t0 st °P, the su PP ! y of milk in its district from anv 
given dairy, and to require from dairymen lists nf * 


Royal Kuin'iil'ucii Hosi’Itai. roll Sick Children. 

Tlio annual meeting of contributors to the Royal Etlin- 
bnrgli Hospital for Sick Children was held on June 16th. 
Sir John It. Findlay, Ut., chairman of directors, who pre- 
sided, in moving tbo adoption of the annual report, regretted 
that the number of Edinburgh contributors and the amounts 
contributed remained small, despite the fact that the work 
of tbo hospital was of great public importance. He referred 
to tbo retirement of Mr. Fraser, surgeon to the hospital, 
who bad been appointed professor of clinical surgery in tbo 
University, and of the matron, Miss Iturleigh. The report 
showed that 2,727 cases had been treated in tbo wards 
during the year, as compared with 2,657 in 1623; of these, 
1,543 were mediefil and 1,154 surgical. Tlio average daily 
number of patients in the hospital bad been 114, and tbo 
nverago duration of residence sixteen days. There Imd 
boon n large out-patient attendance, the new medical cases 
having numbered 3,038, with 6,004 re-attendances; the new 
surgicat rases had numbered 3,305, and re-attendances of 
these 11,133. In the out-patient department, 2,054 minor 
surgical operations bail been performed, and in ilie oar and 
throat department 615. Tbo total number of patients to 
whom tbo hospital had given assistance during the year 
was 29,553, as compared with 31,166 in the previous year. 
Total ordinary income had been £11,134, and the ordinary 
expenditure £15,815, leaving a deficiency of £4,681. This 
bad been met by using about half of the legacies received 
during the year, which would normally have gone to capital. 
Tho report drew attention to tho continued increase in tbo 
number of in-patients; the directors consider it inevitable 
that before long additional accommodation will have to be 
provided. Attention is also drawn to n clinic for mentally 
defective children established by Dr. John Thomson; in 
tbo twenty years during which it hail been carried on 
it had dealt with nearly nine hundred cases. Many of 
theso cases had been treated and supervised for several 
years, and the clinic bad been of great service both to tlio 
hospital staff and to the medical profession in Edinburgh 
and beyond it. Professor Gulland, President of the Bovnl 
College of Physicians, who seconded the approval of the 
report, said that in bis student days thero bad been very 
littlo teaching in regard to children’s diseases, while now 
every student had to go through tho course. He believed 
that there was no part of tbo student’s training which was 
so useful in general practice ns the training lie got in the 
wards of the Sick Children’s Hospital, where excellent work 
was being done. 

Cake of the EDiNnimr.iT Blind. 

At tlio annual meeting of the Bovnl Blind Asvlum and 
School, Edinburgh, the Bov. Dr. Thomas Burns, 'chairman 
of directors, who presided, said that thc outstanding feature 
of tlie year had been the admission of fifteen blind persons 
for technical training; in a year or two tliev would be nblo 
to take their place ns efficient workers. Tho directors 
hoped that in course of time a generally higher standard 
of efficiency would bo attained by all blind employees, and 
there was reason to expect that infantile blindness would 
bo reduced more and more. He believed that local efforts 
bad had tlie effect of stimulating interest in the welfare of 
tho blind in other parts of tbo Empire. Tlio subject had 
recently assumed such importance as to influence Parlia- 
ment in passing measures to meet requirements, but further 
legislation was necessary. Ho considered that there was 
more and more evidence of a need for tho provision of 
residential homes for elderly delicate blind persons whoso 
relatives were not able to give them tho care and attention 
they required. This applied particularly to women. 


IKESEAHCH ScnOLAIlSHIP IN ISEimOLOGY 
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Montrose Royal Asylum. 

Tlie report presented to tbo annual meeting of Montrostf 
Royal Asylum held on June 10th showed that tliero were on 
May 14tli last 754 patients in the institution: the certified 
cases numbered 131, or 26 less than in tlio previous year- 
J ho average age of admission bad boon 45.9 years; 2 patient! 
wore under 15 and 13 over 70 years of a"c. Out of the 
causes of mental breakdown some physical disease bad been 

inSwf Slb ° ??, 35 caBes > wlliI ° n hereditary tendency to 
nisamty con d be traced in one-third of tlie cases admitted. 

paui ) erizalion a "f > <»rf7fi S1 ?- an superintendent, points out that 
P pei izalion, certified, on, and the stigma which attache? 
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to asylum care nro serious olistnclcs to tlio trout men t of 
mental disease at nil early stage, and lie comments upon 
the difference that exists in the attitude of the public in 
attaching a stigma to treatment in an asylum while placing 
no stigma upon treatment in, for example, a hospital for 
infectious disease. He thinks, however, that the public arc 
developing a different attitude towards mental hospitals, 
and that this is largely due to the introduction of female 
nurses into nsylum wards. When it is realized that the 
primary function of a mental hospital is curative as in tho 
case of any other hospital, and when the voluntary system 
of admission is extended to rate-aided cases, patients will,, 
lie believes, apply for treatment more readily and with more 
satisfactory results. 

Itov.M, Scottish National Institution, Ij.uinr.nT. 

The lloval Scottish National Institution for feeble-minded 
children at Larbert, the reconstruction of which has recently 
been completed, was visited hv a largo number of people 
on May 30th, when the Duchess of Montrose, one of the 
vice-presidents of tho institution, was present. Tho insti- 
tution, which was founded in 1862 for 28 mentally defec- 
tive pupils, now accommodates about 500, and employs a 
staff of 100; it also has a long waiting list. Tho visitors 
were welcomed on behalf of the directors by Sir Alexander 
Gracie, who stated that in recent years it had been 
realized that institutions of this sort suffered from one 
great difficulty in tho fact that tho aftcr-caro of the 
pupils did not extend heyoml 21 years of age. With 
iu'-reased knowledge and experience, however, tho public 
were realizing that this was a mistaken policy. Tho 
Jim he-s of Montrose delivered an address upon the problem 
of the feeble-minded. No working-class mother, however 
devoted, could, slio said, hope to givo her afflicted child 
the advantages which this institution provided. When the 
small mental faculty possessed by each child was remem- 
bered, it was surprising how much -they' could bo taught 
bv tho. never-failing patience and devotion shown by the 
teachers. Mentally defective children could be well trained . 
even if they could not be cured. Tho problem of tho fecble- 
rumled, apart from the insane, was a modern one. About 
fifty years ago a man was either considered sane or insane, 
aim at that time mental deficiency was deemed insufficient 
reason for admission to an asylum, and tho matter was 
largely ignored until the rapid incrcaso of mental defect 
took placo during tho latter years of tho nineteenth 
century. The Royal Commission appointed in 1808 to 
inquire into tho caro of the feeble-minded revealed a very 
pitiablo state of affairs. Figures had been produced show- 
ing that one-quarter or one-fifth of all workhouse inmates, 
one-half of the girls in rescue homes, one-tenth of all 
prisoners and vagrants, and the majority of the inmates 
of homes for inebriates, were feeble-minded. Such facts 
cried for a remedy, yet even now tho State only con- 
cerned itself with mental defectives up to the ago of 
.16 or 21; after that they were turned looso on the com- 
munity. This was, on grounds of social economy, a short- 
sighted policy, for the majority passed to the workhouses, 
gaols, and rescue homes, where they had to be maintained. 
A far better solution of tho problem would be through 
permanent caro in industrial colonies. In such places all 
grades of the feeble-minded could, according to their 
capacity, continue tlicir work in the house, the garden, or 
on the farm or in industrial shops, and in this way tliey 
could becomo to a large extent self-supporting. It was 
satisfactory to know that tho Scottish Council of Women 
Litizens’ Associations was taking up this question with 
energy, and making an appeal throughout Scotland for 
a sum large enough to start a Scottish industrial colony. 
It was much to bo hoped that such a colony would be 
started soon, so that tho children trained at Larbert might 
be passed on there at the age of 16 or 18. At the Industrial 
Colony at Sandelbridgo the inmates now numbered 300 
persons, leading a contented and happy life, doing the 
work of tho colony for themselves, and thus rendering it 
partly self-supporting. No scheme for social betterment was 
more urgent in Scotland than this, and for its initiation a 
sum of £90,000 was necessary. Tho party subsequentlv 
visited tho institution, where children were seen busv 
at such occupations as rug-making, darning, and machine 


knitting. Classes of girls were making rush baskets, Hints, 
and shopping bags, anil in other workrooms girls were being 
trained in simple household duties, while tho boys wero 
engaged in tailors’ and carpenters’ shops. 


Irulaitft. 


Mr.nieAi. Meeting in County Wextord. 

A meeting of tho County "Wexford medical practitioners 
was held recently in Eiiniscorthy, with Dr. G. 15. Greeno 
in the chair. Ijettcrs were read from Dr. P. A. Doyle, 
with regard to medical fees in accident cases, and from 
Dr. Brady, in relation to attending and giving evidence in 
State prosecutions. Tho pension clauses of tho Local 
Government Acts, 1919 and 1925, were discussed, and, tho 
Irish Medical Secretary having written to say lie was 
taking legal ndvico in connexion with the advantages and 
disadvantages of both Acts, it was decided to postpone 
further consideration of the question until Juno 17th, 
when a joint meeting of tho medical practitioners of 
County Wexford and County Wicklow would bo held and 
Dr. Henncssy would be invited to attend. Tho meeting 
decided that it would -be inadvisable to pronounce any 
opinion on the interim report of the Committee of Inquiry 
into Health Insurance and Medical Services until the issue 
of the final report. Drs. Dowse, Greene, Hickey, Murphy, 
and O’Brien were appointed as representatives to attend 
•a meeting of delegates when summoned in connexion with 
the consideration of the reports of the Committee of Inquiry 
into the medical sendees. Arising out of a discussion of the 
resolutions relating to tho duties of county hospital 
surgeons, passed at the meeting of the Irish Medical 
Committee held on May lltli, it was resolved that the 
notice of motion to rescind them be put on the agenda for 
the next meeting of the committee, so that they might bo 
further and more fully discussed. Drs. O’Brien and Dowse 
having brought before the meeting tho overcrowded state 
of tho Wexford County Hospital, it was decided to ask 
medical officers to make inquiries from Dr. O’Brien and- the 
secretary of tho County Wexford Board of Health if beds 
wero available before sending cases for admission, except in 
cases of urgency, which would be admitted at any time. 
Dr. Hickey moved, Dr. Lawler seconded, and it was unani- 
mously resolved, to tender heartiest congratulations to Dr. 
Thomas Henncssy on his election to Dail Eireann, where 
his presenco and intimato knowledge of tho requirements 
of the medical profession would enable him to be of greater 
service than ever in furthering its many interests. The 
honorary secretary reported that a sum of £44 16s. was 
collected in Countv W exford for the Organization Fund 
of 1924. 

Pathological Laboratory eof. Mental Hospitals. 

Tho suggestion of the Minister for Local Government 
regarding the establishment of a pathological laboratory 
at Grangegorman Mental Hospital, Dublin, was the subject 
of a special report by Dr. J. O’C. Donelin, the resident 
medical superintendent, which was submitted at a meeting 
of the joint committee of the hospital. In his report, 
Dr. Douelan stated that the pathological laboratory at 
Grangegorman might be developed into a valuable centro 
for work and study, but he did not think that there could 
bo much field for it as a teaching centre in the immediate 
future, as there were at present three excellent schools of 
pathology in Dublin. The scheme of creating a central 
laboratory for all the mental hospitals of Ireland would, 
to be of any use, involve the appointment of a really first- 
class man, who had proved himself to be devoted to patho- 
logical work, and who would necessarily command a sub- 
stantial salary. Ho would also require one, or probably 
two, assistants. The expenses would be considerable, and 
although Dr. Donelan was not without hope that some- 
thing of this kind might ultimately be attained, and ought 
to bo aimed at, -he believed that the best results wouUrbo 
obtained by beginning on a small scale and developing as 
circumstances indicated. It was decided to send a copy of 
the medical superintendent’s report to the Local Govern- 
ment Department for an expression of the department's 
views, and to defer action. 
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PERINEAL DRAINAGE AND PROSTATECTOMY. 

Sib, — M r. William BilUngton’s letter (June 20th, p. 1159) 
recalls some papers I published over sixteen years ago 
in which an attempt was made to combine perineal 
drainage with suprapubic prostatectomy by “ a simplified 
method of performing prostatectomy by the combined 
routes.” 1 1 reported the results of 23 operations done 
by the method to the 22® Congres do l'nssoeintion 
franyaise do eliirurgie, 1909. The operative mortality in 
my small number was on a par with Young’s 112 perineal 
eases — that is, none; and a study of the relativity of 4,539 
perineal to the 1,932 suprapubic cases collected in my list 
is greatly in favour of the perineal route. 

It seemed to me that an operation combining the advan- 
tages of both operations might lead to a better surgical 
success on the whole. I confess, however, tlmt not many 
have tried the 1 ‘ combined method ” of operating except 
the few who have seen it done; but three well known 
surgeons who wore in difficulties in enucleating hard small 
prostates by the suprapubic operation until tbev were 
informed of the combined method used it with immediate 
success. 

the length of time is not often less in performing the 
. combined method ” than tho suprapubic operation by 
itself. The apparent paradox is clue to the fact that 
establishment of perineal drainage takes less than a high 
fraction of a mmuto to form, and subsequent enucleation 
of the prostate with two forefingers working cn rapport 
secures rapid removal even in difficult hard cases. 

It seems to me to ho more than important to find out liv 
careful inquiry why the mortality of the suprapubic opera- 
t'on by itself is higher than that of tho perineal bv itself 

rtie goal of operations is a recovery rate of 100 per cent 
and when it is not gained wo have to look out for weak- 
ness in the mmute details of the plan of attack or of mi 
sound judgement m the evaluation of diverse resist * 
defensive forces located within tho camp-the patient. 

Another point in Air. Biiiingtou’s letter which is of 
ls that T ° f drainage of tho bladder after internal 
uiethrotomy. I had the privilege of sitting next to tint 
wise surgeon Mr Pridgin Tcalo at Leeds durffig a function 
not long after I published a note on “ Tw 0 eases of 
nrethrectomy for traumatic stricture,”-- in which I used 
neither drainage of nor a catheter tied in tiic bladder • lie 
^marked that he always drained the bladder S 0 
lmd operated on, and while accepting gratefully TL 
Ins warm congratulations upon mv clarion- T foil ’ 1 
chill from which I never recovered r” °' 

catheter into the bladder after that m-iviU i sllp . )ied a 
I am, etc., lUat I nn urged occasion. — 

Llecliiyd, Cardig-Msln're, June 22nd. John Lynn-ThOMAS. 


DEBASES DUE TO FASHION IN CLOTHING, 
regarding my article" (May 1 23^ p" 960) 

patientfoftrSges, ^ 

“ erythema a ealore » LthPt e b lgn - e > also 
uf the fire, on the abdoCn 7 ™ f .‘ 

application of hot compresses or hot bottles 1Cpe ‘ 

seem to bp linhiZt > , worries. borne pen 

arc varicose veias-donbthss plays a^t t ^ ° 

also seen it on tho upper cxtrcrnifL P T a ' , ’ 1 I 10 ’ 1 ’®, hove- 
that 1 Pave met with 11 has > ”> all the ci 

less reticulate patternV e r^ m l! St, ?£''Y 5hed b - v its “lore 
in livedo reticulata. Probablv atU -?)= Ukp 

(toT, 


more than one member of a family may he specially liab! 
nrc unduly affected both by heat and cold. 

The reticulate pattern above referred to was not appnrc 
in the cases I discussed as “ chronic erythema of the leg 5 
niul they were certainly not examples of erythema ah ig 
(a ealore). 1 have never hoard of chilblains being pi 
duecd by the action of heat without cold. Chilblains nr 
in fact, a kind of erythema a frigore, though every suflrn 
knows tlmt the improper application of heat, after expwn 
to cold , may favour their appearance. I should thcrcfoi 
not he surprised if “ roasting ’’ tho legs in front of 
fire after exposure to cold favoured the appearance of tl 
erythema of the legs about which I wrote. But heat 
probably no move the cause of that erythema than it is t 
chilblains. 

On the other band, true orvtbeina all igno of the kgs wa 
certainly not very rare in England before short skirt 
became the fashion, and was not confined to elderly imli 
viduals with varicose veins. The curious reticulate appeal 
auoo puzzled, as it still does, medical men from tl 
Continent, where the open fireplace is much less med thin 
it is here. Some women thus affected admitted that wlin 
seated alone in front of the fire tbev raised their skirt 
to the knees to warm their legs better. But men were 
and ave, also occasionally affected in spite of their troiKr 
covered legs. 

From some remarks which I have seen elsewhere on tl< 
subject of my paper there seems to have been eonfinim 
with a condition of chronic non-cry thsmaious swelling r.i 
[ thickening of tho soft parts about the ankles in women. 
[ That condition is quite distinct from the erythema vitli 
I thickening to which I alluded; it is, I believe, sometime- 
associated with premature menopause and thyroidal insnlF.- 
cicney. On the other hand, eases similar to those to width 
I referred were evidently recognized by Professor Y. Kiing- 
miiller of Kiel, and were described by him as 11 chilblains 
of the legs ” in 1921.* His cases occurred in well nourished 
girls and young women, anil lie recognized the part played 
by short skirts and thin stockings in the etiology. He 
obtained good results from local turpentine injections. 

In regard to Dr. Elder’s remarks on chlorosis I do not 
think tlmt much stress should he laid on improved general 
hygiene in food, ventilation, and open-air exercise as cau-es 
of the disappearance of the disease; it would only serve 
to divert attention from the real culprit (corsets), ' and 
mask the heinousness of the crime. Probably' constipation 
u as much overestimated ns a factor in chlorosis; chalybeate 
treatment was often successful in spite of constipation- 
“ Healthy ” open-air exercise did harm to chlorotics when 
tho real causo was unknown, and the very unhygienic 
method of keeping to bed or living in n basement, without 
having to climb «p stairs, helped much, in conjunction with 
chalybeate treatment. I have Dr. J. H. Abram’s permis- 
sion to refer to a recent case of genuine tvpical chlorosis 
in n girl living in good surroundings (communicated to tho 
Association of Physicians on May 30th). A fatty turnout 
'''ch'hlnr 1 1 lb. had boon removed from tlio side of the 
abdomen, and she had been tight-lacing because of tho 
sa oiling. Complete recovery occurred in three or fo ,ir 
weeks. — I am, etc., 

London, W.l, Juno 20th. F. P.U1KES IVESES. 


APPENDICITIS. 

Sin, — As It happened that I was the first 2 British 
surgeon to practise and advocate immediate operation »' 
appendicitis, I was much interested in reading two address* 
published in the British Medical Journal of April 18th 
in which, after tho first twenty-four hours, expoctan 
treatment was duly extolled. After reading these my sen 5 ® 
of proportion was somewhat alleviated by perusing y 10 
last paragraph of the report of a discussion on the mortality 
of appendicitis at the Surgical Section of the Roval Society 
hledicine, in which one of the speakers, in' his 
1 • j) exp ectant treatment were gencrnllv adopted •' 


timed, rd-iuwr 
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luxptt jils there was a danger llmt the prnelieo would extent! 
to those treated elsewhere.” Yet 1 should have felt more 
satisfied if, instead of the term “ danger,” lie had sub- 
stituted “ certainty." 1 1 is closing phrase — “ The surgeon 
.vho would, if ami when necessary, operate ” — makes me 
rigid. Without the introduction of the sense of sight, 
I am, after thousands of appendircoiomies, unable to locate 
the ■* if ” or the “ when,” hut have found 1 that in a 
huge proportion of eases the “ wait and see until things 
settle down ” slogan results in adhesion formation running 
amok, the patient becoming saturated with deadly toxins, 
the lymphatics and veins and liver becoming stuffed with 
bacterial thrombi, and the intestinal walls becoming putrid 
with septic infiltration. — 1 am, etc., 

Bueno? Aire?, May lltli. JOHN 0’CONOlt, K.B.b., M.D. 


MENTAL SHOCK AND THYROID DISEASE. 

Snt, — Colonel McCarrison, in his lecture on some 
iioblems of thyroid disease (Juno 13th, p. 1065), did not 
mention the possible nervous origin of goitre. Last, year 
I had a case in point — a married woman who took fright 
in seeing her son being pursued by an older buy, who 
evidently intended to chastise him severely. In con- 
ictpiencc she suddenly developed a most marked goitre, 
ion-exophthalmic in nature, which to a certain extent 
persists. The endocrine glands being correlated, is it not 
possible that fear may have so acted on the suprarenal* 
as to affect adversely the thyroid, thus altering the ionic 
balance; or that, alternatively, the occurrence was an 
example of anxiety neurosis, so called, acting through the 
sympathetic? 

Recently I bad a case of goitre, developing in a prinii- 
pnra three months after birth of her child, which rapidly 
resolved, the sole treatment being a pinch of iodized salt 
taken with each meal. As there were no symptoms of 
hyperthyroidism, iodine was not contraindicated, and 1 have 
never seen a goitre disappear so completely in so short a 
time. — I am, etc., 

John B. Pujmmkii, M.B., Cli.B., 

Cowdenbeath, Jane 13th. D.1UI. 


languages would he of great assistance to anyone setting out 
“ to help the Indian women.” 

This letter is the outcome of very limited experience in 
India; 1 hope it may elicit sonic real facts. — 1 am, etc., 

.Medical Woman. 


BRITISH MEDICAL WOMEN FOR INDIA. 

Sm, — I have read recently in the Jouhnai. at least two 
letters which suggest that in India there is unlimited scope 
for the superfluous medical women in England, if only they 
will grasp their opportunity. I should very much like to 
know if this is really the case. 

Undoubtedly the mission hospitals can absorb many 
medical women, and for those who feel that they can con- 
scientiously undertake it, and who can live on very small 
pay, such work cannot he too highly recommended. The 
R omen’s Medical Service for India (Countess of Duffci-in 
1' und) is a small service, and 1 have been told that it is 
being gradually “ indianized.” 

W itli regard to other work, I see in the Pioneer and 
Statesman newspapers advertisements for Indian sub- 
assistant surgeons, but I have never seen one for a Euro- 
pean woman doctor. I have worked with Indian women 
doctors and know how capable some, at least, are. I have 
also visited one flourishing medical school for women and 
know of others; thus the supply of Indian women doctors is 
steadily increasing. 

I should imagine that in native States the Indian doctor 
w ould have preference over the European, and I was told by 
one doctor (European) that she had not found such service 
satisfactory on account of the difficulty of “ getting tilings 
done.” 

About prospects in State service in British India I know 
nothing — I have seen no advertisements in the Britisii 
Medical Journal, or elsewhere, of appointments. 

Private practice, except combined with, or subsequent to, 
a public appointment seems out of the question. In most 
places European women are attended by I.M.S. and 
R.A.M.C. doctors, and the Indian women, purdah and 
otherwise, are so conservative that it takes years to gain 
their confidence. - In South India a knowledge of several 

1 Lancet, September 5th, 1914. 


May 25th. 

INDIVIDUAL MEDICAL DEFENCE. 

Silt, — Tn reply to Dr. Gillbard (June 13th, p. 1110), allow 
mo to state that ho seems to misunderstand the object of my 
query to Dr. Robinson. While it may he ultra vires for 
n defence society to prosecute one of its members before 
tho General Medical Council, as Dr. Robinson states, 
I showed hv an example (May 30th,. p. 1021) that a defence 
society may prosecute a member of another defence society. 
In formulating the new Britisii Medical Association scheme 
it may he thought wiso to exclude any such prosecutions 
and confine it entirely to defence. Personally, I do not 
think this wise, but that is only a single opinion. The 
object of my query was to give tho topic consideration. 
If Dr. Giillmrd will turn up (lie Supplements for July 28th, 
1906 (p. 98), and August 4th, 19C6 (p. 126), lie will see 
therein that the Central Ethical Committee reported to 
the Representative Meeting of Vo u u -. “ That it is abso- 
lutely necessary in tho interests of tho medical profession 
that the Association should take up cases of a penal nature 
before tho General Medical Council as complainants,” etc. 
The debate, in which Sir Victor Horsley took part, makes 
interesting reading. If my “ nalvo query settles ” tho 
new scheme, according to Dr. Gillbard, surely a fortiori 
the Association should have been “ settled ” in 1906. 

Tho difficulty then and tho difficulty now is that many 
mombers of tho General Medical Council are also members 
of tho British Medical Association. In time this difficulty 
may resolve itself along tho lines suggested by Lord Justico 
Atkin in his address to the Middlesex Hospital Medical 
Society, when ho said that “ the question whether medical 
men might not fairly claim to have decisions affecting 
professional conduct made subject to somo judicial investi- 
gation instead of being left to the decision of any tribunal 
which did not act upon legal principles and upon evidence 
which could bo tested and controverted by cross-examina- 
tion ” (May 16th, p. 036). Tho Now Zealand “E.R.A.” cult 
case is a good example of a case affecting professional 
conduct tried before a high judicial tribunal. — 1 am, etc.. 


Warrington, June 13th. 


J. S. Mans on. 


SICKNESS AND ACCIDENT INSURANCE. 

Sin, — Tho recent liquidation of an insurance company 
issuing “ sickness and accident policies ” has brought home 
to many medical men the inadvisability of taking an insur- 
ance policy of any kind without obtaining independent and 
impartial advice such as the Medical Insurance Agency was 
formed to give. 

This Agency, founded by the British Medical Journal and 
the Lancet in 1907, has never recommended the company in 
question, hut is prepared to offer expert advice to, and 
to nso all possihlo effort to assist, those members of the 
profession who have not previously made use of tho facilities 
hero provided for them. 

An advertisement of the Medical Insurance Agency is 
published this week (advertisement page 5). — I am, etc., 

L. Feuiiis-Scotx, 

Secretary, Medical Insurance .Agency, 

June 22nd. British Medical Association House. 


Sm, — From applications which have been received by the 
Medical Sickness, Annuity and Life Assurance Society, 
Limited, 300, High Holborn, W.C., it appears that a 
number of medical men are unfort unately involved in the 
failure of the Profits and Income Insurance Company. 

The directors of the Medical Sickness Society (which 
was formed in 1884 by the late Mr. Ernest Hart on mutual 
lines, solely for the medical and dental professions) liavo 
carefully considered in. what way they could best assist 
their colleagues in their present difficulty, and are pre- 
pared to give consideration to any applications which may 
be made to them. Inasmuch as the sickness premiums 
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INDIAN MEDICAL SERVICE. 

Tnr- mn, r r Annual Dinner in London. 

S-icc in London, 

Lieut. -Colonel A. TV. Alcock C I F M o'® clltll »-innnsliip 0 f 
successful. It was attended 7, "g 5 conspicuously 

pests. Among the guests L "r? 0 ®“» and ««*® 

Leishman, K.C B., 1&1?G F B S tv*"? 5/ r W - B - 
tlie Army Medical Service 'This n Director-General of 
SO was tlia fact th at the ‘ , as , an “novation, and 

not long, were a httl speeches after dinner, though 

The Chairman^ in proposing tt“t f °?“L ™V» of «W£. 
sketched the seientilic achievement, 0 . ast ,.°^ he Service,” 
of the Indian Medical Service FFF °l mcmbcr -s 

r sdvS ri? sms 
$»> safc# i”s rSvr ^ Ss& 
>"z safe * sssurifS'A^vff^ 

and went on to express tho Imh ? n Medical Service. 

himself among Diem. P Then Sir ? l en SUr< i o !tl1 ‘ v,uc b lie found 
proposed the health of ' the E °, gCrs ’ al - E -P.U 

Tn r e 0f i ha scientif “ work done hv oFF Ta? ° f thc ,l! gl‘ 
Lndia and, since his return home ,7 „ C< n F Alcock b°‘h «n 
the London School of Tronicil’ £ a “ eml «* of the staff of 
having replied, a toast to X two C ‘7' - CoIoneI Alcock 
Anderson C.I.E., and Colonel / .? P r r « ancs * Colonel John 
great enthusiasm. Coupled with their f U ' Was F cc “™d with 
Colonel Fleming the tneir names was (bat of T, 

Anderson, in tile’ course of India - Colonel 

the exertions of Colonel Fleming P |wi It thnt ’ Iar S cl y through 

subscr ib lng t0 the dinner fund S ’ a nd 't‘ V C nUn ! b , er of “embere 

greatly improved. He went fina nciat position had 

Pratt’ T regr ? t ,rc are unable to ° 0 nltJ atC SOrae stor ‘es< with 
~v*tt also replied nn ,i enliven our paces p ft in nn i 

™ 't^; : th7' c in f L!d/ 


p Present ^^7 " r !»»«> ‘““in", 

snrccry, meOicinn, menial diseases % * ” un,,,< ‘ r of frnccialbK Fn 
and hypene, who will as far as nn^fi r’ WtcrioW, 
special subjects on mobilization, P ” 1 J c * JC tn, P*°ycd in their 

und those in Catc^o^Jr in n «d nn nnnnnl ffroluifv of £25 
ns for regular iikSaS 

«£C shofiKl not exceed 32, hut this fndf'm^T 1 ' 1 ' 1 - 5 ' an a PPh’cant'A 
special rasas. T).,, niay be dispensed with in 

I’jomotion, in Catc>o ^ B wfllPKttSi ^ th ? t of lieute.L, 
half years c«nmis.s/o n «l se'rvTcc- to 7 • e, P. ta,n after three and a 
years commissioned fftiicT .(In ?| T lf *I? a ] ,flcd alter tirclre 

transferred to the Eer,,)"? .’"! 1 ;/ J' 'orb Period officers will be 
promotion to captain after three amPn l 9^ :c< ' r * : , “ Calegorr C 
service, and after te n Years' < n a I f F 3 ” comir.fcsionej 

Army Rcscrro of Officers A r-lrdVt l * ranvfprreH to thc Regular 
ns an officer in the It.A.M C durhle' t?J° T C '? tc S cr T c who served 
to eount such service for nn ' e7 ? • p , rMl war will t» allowed 
captain, and towards th'- ten “' appoinfmcnt for promotion to 
transfer to the Remilsr C.~ i? ^ PO^od of rcr-- 


f orms of applirafion for Officers.' * 

rcfpiost., to tL Under Pet?e?an. m of ^ t q? n , be obtained, on written 
Har Office, Whitehall, London, g.WJ. S *° for " ar < A .M.l).l), 
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Dubhn, whero ho imd e 'hun-J’i 15 educated at Trinity College, 
scholarship on entrant ns an m Lr£?, Cr '. Eainin ? a mctlirai 
Place in the ex.aminati^ f or d^n 0310 ' rn , <1 ,ak!nE first 

tho university mcdicnl i Mr Jr niedical decrees, thereby raining 
>n 1869, as ; 1S72 aid” 5 P mc - graduated as B.A 

1291, also taking the F R c si £ ”“aequcn tty proceeded M.D. in 
r.M.S. as assist imt surgeon ’ n l''P ,om a in ftS3. Entering the 
fa nk of colonel on Ocloher 25M, 9qro° er 7’ ? 87z > bo reached thc 
1?05. Most of l,is ® JT-b 1502, and retired on October 25th, 
North-West (now Iho United\ S p~^ Cd ln auiploymont in the 
trativo rank ho was annomterI P i rOTmC ‘ :5: »? n Praauation to adminis- 
m t ho Central Fro?fnc C s Ute PC i C - r ' Gt '- ncral of Ciril Hospitals 
GuRUford. where ho o7iml~i i i bis retirement ho settled at 
pursuit of gardening In l w;a' ! i btmsclf cluefly in his favourite 
danghtcr of t)io laic Sum™ r® lnarr *cd Janet Elisabeth, second 
d ‘ cef in India in 1887 hS icwv^T” Jam<-S lrT “ E > ’-ILS. She 
a member of the medical nrowT, 1 ° th » rider of whom is 

FlCP.t Rllrnn/s^ . J! 0 * C S$l 01 l. find f WO tlil t i"r« 


“ 4l - u AUUia. m 11137. ITo » A^U.e. cue 

a member of the medical nrlFFFf t o ^°, ns > th ° rider of whom is 
Fleet Surgeon Edward v„„ CSS,OT, ’„ a ld two daughters. 
Edinburgh, on .Tune ath ’nn'r’.T'ui^'T'r'^* 1 *")- died at Merehiston, 
1 874, and the L.KO C P in 7 . 4 ‘ 110 took th c L.R.C.S.I. in 
and attained thc rank’ of LiT,’ Iie rntcrcd thc navy soon aflcr, 
Peruvian war, in 1879-RX i,® c ^ E,1 rgcon in 1833. During the Chili- 
eiirgeon of H.M.S. Thriil scm Pg °n the Pacific station as 

Peruvian hnsnif.iT „i r: ' „anu . was landed to do dutv in thc 


“‘“'"'■i war, m 1879-R3 ),n „ " — • JJiiring me i 

eiirgeon of H.M.S Thriil scrvn 'g on the Pacific station as 

Peruvian hospital at Lima fir'll'™? ' an ded to do duty in thc 
Government of Peru and its war medal rcceivc ^ * ko thanks of tho 

19S, held at°tho Dukifo'c ’ ivNa ' ',', Shield Competition, 

13th, was won hv tho ■■■. ■ , : Chelsea, on June 

WlMi 70 . * ll,u .I*..: : r > ■■■ .. ^.| ; . ■ ■ ! T»- t ■* 1 


1TM/ ,lu Vukc 

with ?R7 S W °? h - r ‘be 
Sri*. 3 . 67 “ a >ks out of » 
field Ambulance was sec , 
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Field Ambulance 
i :25th (East Lancs) 
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>n this cate- 


FROPESSOII A. DEPAGE 

ITb have fo record will , Bn ' sseIs - 
Lepage of Brussel, ,£ d 7 le ? rc t the death of Professor 
throughout the i° l a l°] 1 S ‘H’less. He was well known 

the International Sock-ty °of ’ s f ! '7 as ^rrotary-gcnentl of 
one of the mn,+ 7. , . “tugei-y, and afterwards as 

by the war. Madame^Dr/' 1 snr g TOIls producejl 

tras as well known in +1,1^77’ "' 10 , s P oko English well, 
tragic death in tho tVt country as her husband, and her 
widespread Borrow. UI *dermg of tho Lusitania caused 

tr ^ ; " te Professor t)fpn^ . Al!CY Po '' VEn for ‘be following 

Belgian sin-aeon and* J»/’ t °' ri n Bepngo removes a great 
Aly acquaintance with^V 08 ^ ng an ^ a staunch friend. 
Invented, organized f rom 1902, when ho 

!?"■, Dr. Lorthfoir, carried ZF \ t! -° h °J P of llis brother-in- 
tion of the Societd 7 „t d ™ a triumphal issue the founda- 
the secretory de Chirurgie. Ho was 
Great Britain and Ireland as . ,ocal secretary for 

'ver e held trienniallv in Tt ™ ’ i 10 I1 ? eetln S s of tho society 
ashamed of the IiostrittlM we hecamc positively 

and it was determined to la ^shly bestowed upon us, 
etiirn to our Belcrf an f* ‘''’here we could offer some 

and London reccnred FlT^ - Tlle United States, Paris, . 

d ‘bo society in tni . n< nnd ' at the 
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meeting in the United Slates Depago wont ns president; 
in that office lie was succeeded bv l)r. W. AA . Keen, and 
he hv Sir William Macewen. No sooner had he returned 
from' the United States in 1910 than tho war broko out, 
ami lie plunged at onco into the career which made his 
name famous as a great military surgeon. In October, 
1914, he opened lied Cross hospitals at Calais for the 
relief of tho wounded, and a few months afterwards he 
established another at tho Ocean Hotel at La Panne, 
where, with many English nurses, such good work was 
accomplished that it became the Belgian surgical head- 
quarters. In all his labours ho was most ably assisted 
by bis devoted and fascinating wife. Perhaps one of the 
most trying events in my life was when I received a tele- 
gram at midnight saying, “ Madame Depago drowned in 
the LuiUania. Find Depage in one of tho hotels in tho 
Strand and send him to Cork by the mail.” A few weeks 
before she had spent tho evening with us, confessing 
that she was going with a sinking heart to beg funds for 
the Belgian lied Cross, for she had never spoken on a 
platform. Her appeal proved satisfactory in the highest 
degree, and her devoted British friends afterwards sub- 
scribed generously towards a memorial for her. Working 
hand in hand, Dr. and Madame Depago were perhaps 
mainly responsible for the noticeable improvement in the 
standard of Belgian nursing which has taken place during 
the last thirty years. With this object in view Miss 
Cavell was invited in 1200 to leave England and take 
charge of his nursing homo in Brussels. She accepted 
the invitation,- worked splendidly, raised it to a high 
pitch of efficiency, and was in sole control from the 
beginning of tho war until tho civilized world was 
shocked to hear that she had been tried and shot as a 
spy by the Gormans. A first-rale organizer, tho great war 
found Depago already skilled in tho work of a military 
hospital, for he had established a Belgian Bed Cross 
hospital at Constantinople during tho Balkan war. In 
Brussels his surgical clinic had long been conducted on the 
best modern lines. In 1920 his services to surgery were 
recognized by his election ns a corresponding Fellow’ of the 
Academic do Medecine in Paris and hv an honorary Fellow- 
ship of tho Royal College of Surgeons of England, whilst 
his countrymen elected him to the distinguished position of 
president of the Faculty of Medicine in tho University of 
Brussels, where ho had long held tho position of professor 
ot pathology and clinical surgery . 


to tho memory of ono who had earned their esteem and 
affectionate regard. The tributo paid to him by the cunon- 
in-residenco was much appreciated by thoso present. It set 
forth tho character of tho man ns ho was known to all 
with whom ho camo in contact. Dr. Stevenson will he much 
missed by his colleagues, and not least for his affability 
and sincerity of purpose. Ho leaves a widow, with whom 
wo desiro to’ express our sympathy in the untimely loss of 
one who hnd endeared himself to so many. 


THOMAS STEVENSOX, M.D.Ed., 

Lieut.-Colosel R.A.lT.C.T.frct ) 

Senior Surgeon, St. Paul’s Eye Hospital, Liverpool. 

The death of Dr. Stevenson camo as a groat shock to his 
friends and colleagues, who thought ho was in his usual 
good health and spirits. Tho end camo suddenly on 
June 7 tfi at Dyserth, where ho was spending the week-end 
at Ins country house. Dr. Stevenson’s career was devoted 
to ophthalmology, and for over thirty years he had prac- 
ised the specialty with success. He studied medicine at 
the Umversdy of Edinburgh, graduated M.B., C.M. 

1S85, and M.D in 1912. He settled in private practice 
n ltneipool. His opportunity for becoming an ophthalmo- 
logist camo when lie obtained the appointment of assistant 
surgeon to St. Paul’s Eye Hospital. There he came under 
L!0 . wwuenco of the late Dr. George Walker, and by his 
assiduity laid the foundation of a sound knowledge of dis- 
eases of the eye, which established his reputation as an 
oculist. An ardent Volunteer, lie early joined the local 
'oliuitcer medical corps, and during the great war served 
as lieutenant-colonel with the medical fovees in France. 
On Uis return he became tbe senior surgeon to tbe hospital, 
and was in active practice up to tbe end. 

. Dr. Thomas Stevenson was a man of engaging personality, 
a loyal colleague, and staunch friend. Considerate towards 
his patients, no trouble was too great, and he passed many 
hours in the service of the hospital. As an army medical 
officer no one could have been more thoughtful of bis men. 
A memorial service was held on June 13th in the Ladv 
Chapel of the Liverpool Cathedral. There was a represen- 
tative gathering of Uis colleagues on tho staff of St. Paul’s 
Hospital and of many friends and patients to do honour 


AVo regret to record tho death of Dr. James Cameron at 
the ago of 55, after a long and painful illness, lie received 
his medical education at Edinburgh, where ho obtained 
the diplomas of Ij.H.C.P. and S.Ed. and L.It.F.P.S.Glns. 
in 1894. In 1895 he began practice at Loanliead, Mid- 
lothian, and married tho daughter of Dr. Gilmour, for 
many years provost of Linlithgow. A colleague writes: 
Dr. ’ Cameron was a genial, large-hearted personality, a 
staunch and loyal friend to his colleagues, and very 
popular with his' patients. Ho had many activities outside 
his profession, being a been and well known curler, a 
prominent Freemason in Midlothian and Edinburgh circles, 
and chairman of the local Unionist association. Ho took 
great interest in educational mailers, being for many years 
a member of the parochial school hoard, and later a member 
of the education authority. He was n member of both tho 
Midlothian and Edinburgh Panel Committees, and also of 
the County Insuranco Committee. Ho was a chairman of 
the Lothians Division of the British Medical Association, 
and in recent years attended regularly tho Annual Meetings 
of tho Association. He was a major in the Territorial 
Division, lt.A.M.C., and had a long connexion with tho 
Lothian and Border Yeomanry. His vigorous presence and 
business capacity will be sadly missed by His colleagues. 
His two sons bad died previously, one being killed in aerial 
warfare in France. 

Ilis many friends in Shropshire have seen with deep 
regret tbe announcement of Dr. Justin . McCamajm 
McCarthy’s death at Margate. Dr. McCarthy received 
his medical education at Aberdeen and Guy’s Hospital; bo 
obtained tho diplomas M.R.C.S. and L.S.A. in 1876, and 
graduated M.D. Durham in 1898. A colleague writes: 
Dr. McCarthy commenced practice at St. George’s, 
Shropshire, nearly fifty years ago, and for many years 
was one of tho leading practitioners in tho county. He 
was president of the Shropshire and Mid-AVales Branch of 
tho British Medical Association for the year 1894-95, and 
president of tho Midland Medical Society for the year 
1907-08. He was a very sound and successful practitioner, 
beloved of his patients and most popular throughout the 
county; but it is for his public work, particularly in public 
health and education, that be will be mostly remembered. 
Dr. McCarthy entered the Salop County Council in 1892, 
and was elected chairman of the Public Health Committeo 
in 1902, a post bo held for twenty-ono years. Ho devoted 
all tbe time that he could spare from a large and laborious 
practice to building up a real public health service for the 
county. His enthusiasm for “ health ” and his sympathy 
with the poor made this a labour of love. He was a justice of 
the peace for the county, and was made an alderman of 
tbe county council in 1906. In addition to many other 
posts that be held, ho was chairman of the Shropshire 
Association for the Prevention of Consumption. When he 
retired from practice about twelve months ago on account 
of ill health, and left Shropshire to live in tbe South of 
England, his loss was felt very acutely throughout the 
whole county. Dr. McCarthy was a cousin of Justin 
McCarthy, tbe author and Irish leader. He leaves a widow, 
with whom much sympathy is felt. 


AYe regret to announce tbe death of John Fekcuson 
Carruthers. He was tbe eldest son of Air. AA T aIter 
Carruthers of Inverness, and a grandson of Robert 
Carruthers, LL.D. At 14 years of age lie won a scholar- 
ship at Fettes College, Edinburgh. He was successful both 
in work and in games, winning prizes in sport at Fettes 
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LETTERS, NOTES, AND ANSWERS, 


I Tns Barm* 

llrDICAL JOCftXAt 


receipts and expenses whenever a business or practice changes 
hands. It is a consequence of the principle that the three years’ 
average adheres to the business or pract.ee, and not to the 
earnings of the individual. 


LETTERS. NOTES. ETC. 

A Long Sojourn. 

Mr. V. P. Norman, F.R C.S. (Bradford), writes: The following 
case of foreign body in tlic rectum is of some interest on account 
of the long time (seven months) before it was expelled, and the 
' absence of any discomfort for several months. A married 
woman, aged 33, was operated on for a nterino fibroid in 
October, 1924. She was discharged from hospital on Novem- 
ber 1st perfectly well, and remained so until last March, when 
she began to have increasing constipation and a sensation of 
fullness in the rectum. The constipation increased until, on 
May 19th, her bowels ceased to act, in spito of large doses of 
castor oil and Epsom salts. Feeling something protruding from 
the anus, she grasped it with her fingers ami with difficulty 
removed a sodden inspissated piece of gauze, 8 in. long, 4 in. wide, 
and about 1 in. thick. 


Sputum Examination by the Colour Blind. 

Dr. E. W. Dowell (South Norwood) writes: Dr. Constance Steelo 
(British Medical Journal, Juno 6th, p. 1064) recommends a 
special method of staining sputum slides in order to make tho 
tubercle bacilli evident to a colour-blind observer. This may, 
however, be managed more simply ir the slide is stained in the 
ordinary way and examined with a suitable colour screen. Tho 
AVratlen No. 45 shows (to a normal observer) the fuchsin-staincd 
organisms of a deep black colour, while the prominence of the 
other (blue-stained) structures is diminished. Tho colour-blind 
observer will probably see exactly the same. Tho colour screen 
mav be obtained enclosed between circular glasses of a size which 
will fit the substage diaphragm carrier. To try tho effect n picco 
of the coloured gelatine (to bo obtained for a few pence) will 
serve quite well. No gloss screen that I have tried lias so good 
an effect; the reason for this is evident when tho glass and tho 
coloured gelatine are examined with a band spectroscope. 
I refrain from further details, as tho No. 45 screen is easily 
obtainable and answers the purpose. 


Multiple Infection by Taenia. 

DB.W. Fjjfs Douwakd (St. Luke’s Hospital, Hair a) writes: On 
January 6th, 192a, a Bedouin, aged 40, attended tho out-patient 
department complaining ol epigastric pains and constipation. 
He stated that lie had had slight intermittent pains in the 
stomach for several yearn, always worst during the night, hut 
only recently had they become severe. For several weeks the 
pnm had recurred frequently, and, when severe, spread up- 
wards into the chest. He had occasional attacks of heartburn 
mV savera da y 0 previously had iuduced vomiting to relieve 
it. Hie bowels were opened with difficulty every second dav. 
The patient was a sparely built man, 5 ft. 6 in. in height arid 
weighed (clothed) 8 st. 2 lb. He was very thin and ^slightly 

S wilh v!! 0 ” 8 ? 6 ' lar ,fV a " d ^bby, was indented and 
At < i w , fur A - 1 11 e spleen was much enlarged 
I? fim» 8 ti rbCe sra h V ^ eI °" the costal margin) and the liver slightly 
(1 flngerhreadth below the normal lower level). Peristalsis 8 was 
.very active and readily seen through the thin abdominal njls 
Palpation revealed indistinct sort masses evilwit t , 
accumulations. Further questioning secured the inf™ fa ?- cnl 
. (withheld previously as too common to menHon) tl,at he had had 
chronic malariafor years, and had frequently observed lane worm 

A m- S -° 0 r- H ® A 3 Emitted that day and treated with 
ext. fihcis liq. next dav. The worm nassert innifJ,, 
large, and on careful search sixteen heads or rl« , tt2w' 18l !f y 
were found. Unfortunatelv th* fS 



and was so' completely fr'V '■u , n i i , . ■ ■ *murovec 

longer in hospital, so that it was impossible to observl^v ,°ethe 
the gastro-mtestinal symptoms were permanently; relieved ofnol 


t n _ Sleeplessness. 

insomnia at and after middle a^e are due'to* th« - many cases c 
pressure associated with advanctol the ,mcreased bloo. 

has frequently found a dose TKMSir h 
by a saline aperient next morning before br ’ , foll 1 °'y 0( 
about a cessation of the trouble at nnv ’ ).° brlu l 

reducing blood pressure Th» any , la ® e * or a time, b 

when required. ? nevS%e ^ “pcated-if u n ; 
these cases. 0 aims, think of hypnotic drugs h 

S E (Jan^th (re VnS aUng) - ' s " Uea 

possibility of adulterated cbffee Gtl ?> P- 1064), refers to th 


OVKRCLOTHING OF CHILDREN. 

Dr. Marion K. Mackenzie (Leeds) writes: 'With regard to the 
influence of clothing oil health, I was interested to find, in 
judging a ‘‘health competition” for children recently, the 
marked effect of overclotbing, apparently resulting in poorly 
developed chests and very feeble breathing. Where the chests 
were badly developed but the clothing light, it seemed to me 
that the breathing was not nearly so feeble. According to Sir 
Robert I’hilip’s teaching, poor expansion with feeble breathing 
is a very serious matter in predisposing to phthisis, and therefore 
it is important that school children should not he overchA 
Most of tho girls examined wore “Liberty bodices,” originally 
designed to give greater freedom by serving the place of braces 
and discarding the voluminous skirts. These, however, in ino®t 
girls, except some of the babies and toddlers (who, by the way, 
were much more sensibly dressed), were still used, the “ Libert \ ” 
bodice being only an added encumbrance. Most of t lie children 
had splendidly developed legs hut poorly developed chests. I 
particularly struck with one beautiful child till I saw her chest: 
her tceih excellent, legs perfectly moulded and firm, hut her 
breathing was so feeble I had to disqualify her. She had seven 
layers of clothes ! Tho good development of the legs I put down 
to’ their freedom from clothes; all tbo children wore socks, iim 
long Blockings. What has been proved good in t* ,c Ennligni 
treatment of tuberculosis should surely be good in its prevention, 
and with all due deference to Dr. Boynton (Journal, June ttn. 
p. 1059) I can hard I v support his view that because some girls gel 
cynnoscd logs all girls nhould be “stuffy old Victorians, nnv 
more than it is reasonable to doubt the healthfnlnessof acorn 
bath because some people cannot stand it. lint I understand ne 
does not expect us to be reasonable. “ I can give you nil argu- 
ment, but I cannot give yon an understanding,” be sa>9 in cum • 
Mav I dare to criticize men’s clothing, especially cm a In 
dav: is it reasonable? Might not medical men • reform » , - 

for tho sake of tho discomfort it gives us to look at them 
weather? 

Synciiysis Scintillanb. 

Dr. J. Barker Smith, L.R.C.P. (Loudon, S.E.), writes: to -I '*** 
ablo to watch the cholesterol particles in mv eyes exner e n 
the degeneration of the vitreous humour associated , 

above condition, I think I am able to confirm “ ,e * , 

cholesterol taking on other properties when exposed to . 
light; also to contribute a link with respect to the cqn i • 
of stimulation acting upon cholesterol particles. Iu _ *V '. 
letter which appeared in tho British Medical 3oi> • * 
April 5th, 1924 Ip. 652), dealing with this subject of scintilla* ij- 



notablv tea, also by exercises iu the open sunlight, and 1 
of arc carbon bold in the hand. Tho effects of the arc canjo 
my electric measurements were also determined bv nfSA* Jj :,, 
meter away from electric installations, before and whilst uom « 
such rod of arc carbon. I would suggest, then, that jvlia* .**5 ‘ 
witnessing iu tho oyo is taking placo throughout my whole * . • 

and that the luminous particles which Mr. C. H. Co Kj 
described, and which ultrnmicroscopists have found >" 
vegetable and animal cells, may bo cholesterol, ami i • 
cholesterol, with its high percentage of carbon (more * 
80 per cent.), may act as tho rod of arc carbon in our econo >n j 
I mean by equivalents of stinmlatiou, such as you have disc - 
in your leading article May 30th, 1925, with respect to ft 
rachitic factors. 


Medical Golf. 

A match was held at Moor Park Club, Bickmanswortk, jjjj 
June 2nd, between tho Medical Golfing Society “ A” team »* 
the British Dental Association Golfing Society “A” team.-* 
match was keenly contested and ended in favour of the 
Golfing Society, who won by 103 points to 9J. The outs tap 1 1 » 
feature of tho* match was ’the morning round played W i • 
H. E. Warren Williams against Dr. II. A. Watnoy. Mr. 
Williams went round in 73 (38 out and 35 home), the no-, . 
for the course being 78. 

The summer meeting of the Shropshire Medical Golf Association 
was held on the Church Stretton links on June 7tli. The f°"° 
ing are the results: 

Captain's Prize (presented by Dr. George Iligginson, Churc | 
Stretton), eighteen holes medal plav.—Dv. Beckett, 87-13=='’ 
Dr- Urwiclc, 90-15=75; Dr. Richardson, 89-12=77; Dr. -?• 
93-16=77; Dr. Ireland, 88-10=78; Mr, Bradford, 91-13= 
Dr. Elliott, 88-9=79; Dr. Lawrence, 91-12=79. 

Fcnirsomcs v, Bogey.— Drs. Haydon and Clarke =1 down- D** 
Anderson and Urwick=2 down. Drs. liigginson and Llhou- 
4 down. (Twenty-six entries.) 


Vacancies. 

Notifications of offices vacant in universities, medical colleges' 
a °d i vacant resident and other appointments at hospitft « 
will be found at pages 35, 36, 37, 40, and 41 of our advertised ei« 
o?. 1 ?? 113 ’ a i nd advertisements as to partnerships, assistantslnp^ 
A£? 0 teneDcies at I>a«ea 38 and 39. . 

' notifle(1 in the advertisement 

ppears m the Supplement at page £95, 
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Readers in search of n particular subject will And it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings— such, for instance, ns Brain and Cerebral; Heart and 
Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma ; Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc. ; Child and Iufant ; Broncliocole, Goitre, and Thyroid ; Diabetes, Glycosuria, and Sugar ; Eye, 
Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 

Ab domical pain and orchitis in'sorum sickness, 
384 

Abdominal suppuration in women, localized. 613 
Abdominal wall.liaematoma of. Sec Haematoina 
Abortifacient action oflead. 566 
Abortion: Cutaneous vaccination acainst B. 
abortus, 378— Incomplete, 48— Treatment of, 
329, 542— And tnbal rupture. 282 
Abortions, febrile, and puerperal fever, treat- 
ment of, 519 

Abscess : In appendicitis, left-sided abdominal, 
119 — In the neck, descending, 118 — Pori- 
nepliritic, 234 

Acetylene anaesthesia, 278. See also Anaesthesia 


, children, 

214 

Acromegaly, ocular phenomena in, 396 
Actinotherapy in children’s diseases, 14 
Acton, H. \V.: Epidemic droosy and bori-berl, 
205— Local effects of intramuscular injections, 
332 . 

Adachi. Akira ; Symbiosis of diphtheria bacilli, 
331 

Adenitis in gastric and duodenal ulcer, 268 
Adenoma of the small intestine, 488 
Adenomyoma found in the female pelvis, 172 
Adenomyoma of the recto- vaginal septum, 105 
Adnexal tumour simulated by aneurysm, 498 
Adrenaline, tbe action of. 546 
Adrenaline in heart failure, intracardiac injec- 
tions of, 211 

** After-pains,’' tbe cause of, 456 
Abmxn, G.: A negative Wassermann reaction in 
syphilitic infants, 44 

Akin«$ton in the treatment of involuntary’ mnscle, 
190 

Alain, P. J. A. L. : Typhoid and paratyphoid 
thyroiditis, 505 

Alb ergo, G. : Gastro-duodenal ulcer, 184 
Apbrrt. A. : Another arsenical spirochaeticide 
and trypanocide: "p-oxypbenyIarsenoxide P "95 
"Albert 102.” 95, 96 
Albuminuria, orthostatic, 231 
Aloohol injections into the Gasserian ganglion, 
122 

Alcoholism, chronic, renal disease in, 25 
Alday, T. : Estimation of pepBin in gastric 
ulcer, 503 

Aldrich, G. A.: Vaccine treatment of whooping- 
cough. 605 

Alous. C. J.: Case of protracted pregnancy, 353 
Alpha-lobelin in collapse, 582 
“ Amato, bodies of,” specificity of the, 544 
Amniotic fluid, traumatic haemorrhage into the, 
153 

Amoebiasis cutis, 264 

AnRemia, desiccated red bone marrow in the 
treatment of, 92 

■ ' "' 1.1 : ! C ‘ ‘ *•.. ■ 

■ " t '• 1 I ■ ■ “V.! I.„ 

—A new test for (katalase index), 258— In 
typhoid fever. 134 

Anaesthesia: Acetylene, 278— Chloroform, de- 
layed deaths following, 476— Ethylene, 101- 
Local, in general surgery, 475— Obstetrical, 99— 
Regional and field block, 279— Sacral, in rectal 
operations. 100— Spinal, 281— Spinal, compli- 
cated by headache, 474 — Syphilis as a com- 
plication in, 280 

Anaesthetic, general, methylene chloride as a, 98 
Anaphylactic shock, protection against, 22 
Anasarca due to cardiac failure, treatment of. 
413 

Anatoxin, immunization against diphtheria by. 

596 

Anatoxins, the value of. 330 
Andrewes, C. H. : A filterable virns in rabbits, 
223 

Aneurysm o the femoral artery cored by 
excision, 407 

Aneurysm simulating adnexal tumour, 498 
Angina pectoris: Cervical sympathectomy in, 115 

Epit. 2 


Angina pectoris, surgical treatment of, 31. 236 
Angina, Vincent’s, treatment of, 493 
Anginal nttacks : In epidemic encephalitis, 135 - 
Caused by pain in the left arm, 282— Treatment 
of. 241 

As’nxtt, H. E.: Tho abortlfacient action of lead, 
556 

Anthrax, intradcrmal vaccination against, 570 
Antibodies, humoral, production of by cuti- 
vaccination, 20 

Antidiplitborial serum, titration of, 49 
Antidiphtbcritlc vaccination, 636 
Antirabic treatment, vesicular eruption during, 
575 

Antirabic vncclno, intravenous injection of, 10 
Antisoptic dyes in surgery. 276 
Antiseptic, urinary (hexyl resorcinol), 146, 210 
Antispasmodic treatment of involuntary muscle, 
190 

in. 627, 

* 445 


1 .bscess in, 

119 

Appendicitis mortality and delayed operation. 
532 

Appleby, L. H. : Anto-transfusion. 187 
Archer, B. H.: The menopause and arthritis. 
197 


Arm, lef 4 
Arnetb c 
Arnbpei 

ARonowitsch, G. D. : Anginal caused by pain in 
the left arm. 182 

Arsenical spirochaeticide and trypanocide, 
another (“ Albert 102 ”), 95, 96 
Arsenobenzol injections followed by neuritis and 
pseudo-tabes, 515 

Arteries, hypogastric, ligature of, 602 . 

Ar ter io- sclerotic and thrombo-angiitic gangrene, 
297 

Arthritis of the knee-joint, suppurative, 186 
Arthritis and the menopause, 197 
Artificial pneumothorax in pulmonary tubercu- 
losis, 434 

Ascites, chronic, operative treatment of. 6 
Associated movements (eye), 393 
Asthma : Blood pressure and, 552— Etiology and 
4 treatment of. 405-^Peptone_ treatment of, 41 

326 


Auto-serotherapy in dermatology, 417 
Autoserum therapy by cantharides vesication, 
272 

Autoserums in chorea, 242 
Auto-transfusion, 187 

Aviragnet. E. C. : Herpes zoster and varicella, 
465 


B. 


.. 378 
6 


Bacterial spores : Differential staining of living 
and dead, 461 

Bacterial variation, stimulants to, 402 
Bacteriophage, absorption of bv bacteria, 176 
Bacteriophage, multiplicity of the strains of the. 
522 

Bailey, H.: Thyroglossal cysts and fistulae, 206 
. K * y* *■ Tumours containing ectopic 

- nd vulvo- 

* i^y 1 ■ ; -tic ulcers, 

Ballhorn. W.: The treatment of placenta 
praevia, 590 


JUllowa: Intestinal obstruction duo to inspis- 
sated mucus, 320 

bAnki, Z. : An early diagnostic sign of ectopic 
gestation, 374 

BarabAs, von : Prophylaxis of varicella, 551 
BAnD, H. : Tbe normal and pathological venous 


pul«e, 292 

Baiidy, H. : Operative treatment of cholecystitis. 


Barrington, F. J. F. : Innervation of micturi- 
tion. 516 

Bartholinitis during pregnancy. 479 

Basal metabolism and the emotions, 177 

Ba'hingandspirochaetosisicterohaemorrhagica, 


Baumgartner. M. : a Duodenal dilatation caused 
by omental adhesions, 311 

Baxter. E. RL: Fermentative reactions of the 
diphtheria bacillus, 72 

B aylac : Erythema scarlatiniforme and epidemic 
encephalitis lethargica, 403 

Bazin, Eleanor V.: Dihydroxyacetone in 
diabetes. 626 

Beatson, G. T. : Osseous metastasis from 
breast, 409 

Bixlere, A. : Ovarian activity and vasomotor 
symptoms. 419 

Begouin : Treatment of uterine myomata, 17 

Bell. \V. Blair: The abortifacient action of 
lead, 5 6 

Bcnard, R. : Sodium salicylate in epidemic 
encephalitis, 301 

Benedek T. : Vulvo-vaginitis and balano- 
postbitis oidio-mycotica as a conjugal infec- 
tion, 518 

Bensaude, R.: Syphilis of tho stomach, 159 

Benzine and acidified alcohol in treatment of 
varicose ulcers. 11 

Benzyl benzoate in tbe treatment of involuntary 
muscle, 190 

Berbemch. J. : X-ray examination of the spinal 
cord, 302 

Bergamini, A. : Local anaesthesia in general 
surgery, 475 

Berger, H. C. : Chicken serum in pneumonia, 
121 

Beri-heri and epidemic dropsy, 205 

Beriel, L. : The peripheral forms of epidemic 
encephalitis, 313 

Berinsohn, H. W. : Second attacks of measles, 
56 


Berndt, F. : Treatment of boils and carbuncles, 
120 


Berry, D. M. : Mongolism, 170 
Bkrtwistle, A. P. : Thyroglossal cysts, 554 
Best, E. : A method of diagnosing whooping- 
cough, 309 

Biaggi, C. : Dysphonia in professional singers, 
537 


Biokel, G. : Etiology of the Stokes-Adams 
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Ebertz. E. G. : How salt preserves, 256 
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Emerson. H. : Epidemiology of diabetes mellitus. 
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peripheral forma of, 313— Rare manifestations 
of, 259— Sodium salicylate in. 301 
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Endocarditis: Pneumococcal, 24 — Chronic in- 
fective, prognosis of, 573— Subacute infective, 
gentian violet in, 210 

Endocrine diseases, x-ray diagnosis in, 223 
Endometrium, morbid conditions in the, 564 
Engedbach, 3V. : X-ray diagnosis in endocrine 
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Engelhardt, W. : Renal sequelae of bismuth 
administration. 431 

Enroth, E. : Oedema of the eyelids in Graves’s 
disease. 262 

Enuresis and spina bifida occulta, 406 
Eosinophilia in scarlet fever, 486 
Epigastric hernia. See Hernia 
Epilepsy, experimental. 312 
Epilepsy, dosage of luminal in, 559 
Epilepsy associated with acute pulmonary 
oedema, 203 

Epilepsy, sympathectomy for, 508 
Episiotomy, prophylactic, 46 
Epithelial cells in conjunctiva! infections 192 
Epithelioma of face, cicatrization of by formol 
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Erdmann, J. F. : Polyposis of tho colon, 556 . 
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495 
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jii-ytuxomoittigm as a cowpiioauou ol luuclla, 
574 

Ether, intra abdominal infusion of in peri- 
tonitis, 533 

Etbyleno anaosthosia. Sec Anaesthesia 
Ethyl morrhuato in troatmont of tuberculosis, 
244 

Exalto, J. : Intestinal obstruction duo to 
inspissated mucus, 320 

Exoioxin, staphylococcal, production of a, 233 
Eyo: Associated movements. 393 
Byo changes in pregnancy, 563 
Eyelid, hypertrophic secondary syphilide of, 549 
Eyelids, oedema of in Graves's disease, 262 
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Faber, K. : Gastric achylia and anaemia, 136 — 
Sanocryein treatment of tuberculosis, 470 
Faivre, S.: Cystoscopy in cancer of tho cervix, 
520 , f 

Farris. A. : Psoudo-valvular formations in the 
heart, 311 

Fabry, J. H.: Tho indications for ealvarsan 
Bulpboxylato, 390 

Fallopian tube, normal : Torsion of, 287 — Uterine 
mucosa in, 452 

Fallopian tubes : External fistulao of , 558— Test- 
ing patency of, 307 
Fat necrosis of tho breast, 601 
Fats, influence of on tar cancer in tho mouse. 74 
FAunu, J.L. : Caesarean section in two stages, 
327 

Favreau: Puorporal infection treated by 914,” 
351— Cervical incisions in dystocia, 454 
Featherbtone. H.: Post operative pneumonia, 
270 

Femoral aneurysm. See Aneurysm 
Femur, fractures of tbo shaft of the, 7 
Ferguson, L. K. : Troatmont of burns, 339 
FEnNBAcn: Protection against anaphylactic 
shock, 22 

Feutllade, P. : Pregnancy and utero adnexal 
tuberculosis, 19 

Fever, cerebro spinal, hyalitis in, 28 
Fever, corebro-spinal, and chronic nephritis, 597 
Fever, enteric ; Pernicious anaemia in, 134— 
The blood in, 459— In children, 217— Tho diet 
In, 528— In early infancy, 621— The intradermal 
reaction in, 221— Isolation of the bacillus of, 356 
— Followed by osteo- periostitis, 335— Treatment 
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gs in, 571 
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r — Perforative 

Fever, puerperal. See Puerperal 
Fever, scarlet: Blood transfusion in. 111 — Dia- 
gnosis of. 179 -The Dick tost in, 58— Eosino- 
philia in, 486— Immunity of the yellow races 
to, 108— Serum treatment in, 560— Streptococci 
in, 178 — Vaccination against, £91 
Fever, scarlet, and diphtheria complicating 
diabetes, 157 

Fibroids of uterus, operative treatment of. 151 
Fibromyomata, operative treatment of, 173 
Fibromata, naso pharyngeal, treatment of, 59 
Fin alt, R. : Ligature of the hypogastric arteries, 
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Findlay, G. M. : Vitamins and bactericidal 
action of blood, 524 

Fischer. O.: Insulin treatment of diabetes, 512 
Fischer, W. : Etiology of cancer of the oeso- 
phagus, 91 

Fisher, D. : Treatment of shock by glucose and 
insulin, 165 — Treatment of varicose veins, 408 
Fistula, peritonsillar, 148 
Fistulae and thyroglossal cysts, 2C6 
Fistnlae, external, of the uterus and tubes, 588 
Fitz. R. : Insulin in general practice, 514 
Fletcher, W. : Typhoid septicaemia without 
typhoid ulcers, 484 

Florcken. H. : Adenitis in gastric and duodenal 
ulcer, 268 

Florentin. P. : Prophylaxis of orchitis in 
mumps .600 

Fluorescein in diagnosis of meningitis. 1 
Foerster. O. : The therapeutic value of tetro- 
phan , 188 

Foetus, living ectopic, spontaneous delivery of 
at term, 152 

Foetus after a:-ray treatment of the ovary, 592 
Fonteyne, P. : Actinotherapy in children’s 
diseases, 14 

Food proteins and infantile eczema, 577 
Forceps, Kjelland’s. 591 
Formichini.F.-. External fistulae of the uterus 
and tubes, 568 

Formol in cicatrization of facial epithelioma, 557 
Fossati, G. : Operative treatment of contracted 
pelvis, 249 
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FRANRsr.N, J.: Tlio prognostic significance of 
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Fraenkel, E. : Gas gangrene of the uterus, 196 
Frankentiiai.. L. : Surgical treatment of 
obstinate pruritus ani, 84 
Frankl. O. : Myoma and sarcoma uteri, 127 
Frazer, J. E. : Thyroglossal cysts, 554 
Fried, B. M. : Primary carcinoma of the lungs, 
301 

Frith, Althea B.: Dibydroxyacetonoin diabetes, 
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Frontal sinuB, echinococcal cysts of, 629 
Frontali. G. : Tho Schick reaction and passive 
immunity to diphtheria, 462 
Frugoni, C.: Primary thrombo-phlebitic spleno- 
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Fruhinbuolz, A.: Pregnancy and utero- adnexal 
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Fnso-spirillar pulmonary gangrene and miliary 
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Gall. D. : Potassium acetate in post-operative 
retention of arlno, 391 

Gall bladder, new method of examining radio- 
logically. 608 

Gall stones, diagnosis of, 457 
Gall stones, at tor-history' of operations for, 437 
Ganglion, Gasserian, alcohol injections into the, 
122 

Gangrene, arterio-sclerotic and throxabo-angi- 
itic, 297 

Gangrene, fuso-sDirillar pulmonary, and miliary 
tuberculosis, 572 
Gangrene, gas. of the uterus, 196 
Gangrene of the testicle, spontaneous, 411 
Gans, A.: Erythromelalgia as a complication of 
rubella, 574 

GAUNiEn. M. : Bpirochaetosis icterohaemor- 
rhagica and bathing, 81 
Gas gangrene of tho uterus, 196 
Gasserian ganglion, alcohol injections into the, 
122 

Gabtinel, P. : Transmission of herpes to 
monkeys, 547 

Gastric achylia and anaemia. 136 
Gastric juice of old age, 77 
Gastric secretion, 427 
Gastric tumours. See Tumours 
Gastric ulcer. See Ulcer 
Gastroscopy followed by death, 88 
Gastro-enterostomy followed by peptic ulcer, 239 
Gatenby, J. W. B. : Corpus luteum therapy, 168 
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Gaudier, H. : Suppurative arthritis of the knee- 
joint, 186 
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Gautret : Cervical incisions in dystocia, 454 
Geldmacher, M.: Tho uroebromosen reaction 
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Get.lhorn, G. : Milk injections In gynaecology, 
69 

Genito-urinary tuberculosis. See Tuberculosis 
Gentian violet in subacute infective endocarditis, 
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Gentian violet in meningeal infections, intra- 
spinal injections of, 323 

Gentsch, K. : Expectant treatment in ectopic 
gestation, 104 

Gernez. C. : Production of humoral antibodies 
by cuti-VRCcinatiou, 20 

Gerstenberqer, H. J.: Ultra-violet ray treat- 
ment of tuberculosis, 15 

Gestation, octopic: An early diagnostic sign in, 
374 — Expectant treatment in, 104 
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Gestation. See also Pregnancy* 

Gilbert, R. : Laboratory findings in glandular 
fever, 571 
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Glycerophosphates and rickets, 502 

Goeckerman, W. H.: Surgical trauma and 
syphilis, 366 

Goehle, Otto L. : Intraperitoneal injection of 
antitoxin. 445 

Goitre, bipod platelets in. before and after opera- 
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Goitre, exophthalmic : Electrical treatment of 
610— Iodine in, 628— Surgical treatment of, 267 

Goitre. See also Graves’s disease 

Goitres, geographical differences in the character 
of, 506. 

Gold poisoning or sanocrysin shock ? 472 

Goldberg, B. I.: Intraspinal injections of 
gentian violet, 323 
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Medicine. 

1 : Diagnosis of Meningitis by Fluorescein. 

O. Jr.nvELL (Acta Med. Scaiul., Supplement vii, 1924, p. 115) 
describes n test which dopeuds ou tho fact that tho pcrroca- 
hility ot tho meninges is increased when they arc inflamed. 
Thero are, in fact, several substances which pass from the 
blood through tho meninges into tho corehro- spinal fluid only 
under abnormal conditions. Tho substance which the author 
lias tested in n hospital in Christiania is urautu, or sodium 
fluorescein, tho fluorcscenco of which does not disappear in 
a solution till diluted to 1 in 10,000,000. Tho proceduro 
adopted was to give 2 grams by tho mouth, or by the intra- 
muscular injection of a 20 per cent, solution when the patients 
were unconscious. Thrco hours later lumbar puncture was 
performed, and if tho cerebro-spinal fluid was cloudy it was 
centrifugalized. By adding water to tho cerebro-spinal fluid 
till fluorescence disappeared tho amount of urnnin in tho 
cerebro-spinal fluid could be estimated. Of the 74 patients 
thus examined, 18 wero suffering from various forms of 
meningitis. In 8 of tho 56 cases representing diseases other 
than meningitis thero was no fluorcscenco, although there 
was a dirty green colour. In 10 other cases belonging to this 
group tho cerebro-spinal fluid was faintly fluorescent. In tho 
remaining 38 non-meningitis cases tho cerebro-spinal fluid 
was perfectly clear. In all tho 18 cases ot meningitis fluor- 
escence was demonstrable, and with the exception of thrco 
cases this fluorescence was intense. Tho author claims that 
tho test described is a simple and rapid means of distin- 
guishing between meningitis and other diseases which may 
simulate It clinically. Tho test does not, however, distinguish 
between tho different forms of meningitis. 

2. Spontaneous Immunization to Diphtheria. 

P. LEREBOUBEET and P. JOANNON (Paris mid., October 25tli, 
1924, p. 325) state that tho acquiring of spontaneous immunity 
to tho Klebs-Locfllcr bacillus without a previous attack of 
clinical diphtheria has long been recognized. The earlier 
writers such as Trousseau and Peter had discovered this by 
clinical observation and the negative results of attempts at 
inoculation. The present authors, as tho result ot observa- 
tions on 113 children in a surgical pavilion at the Hopital dos 
Enfants Malades in Paris, found a relatively low percentage 
with positive Schick reactions — namely, 22 per cent. Another 
unexpected result was that there were more negative reactions 
among children aged from 2 to 5 than among thoso aged from 
5 to 6. Most of tho cases with a negative Schick reaction 
were to he found among children who had been In hospital 
for the longest period, and not among tho oldest patients. 
Thero was not a single positive reaction obtained among 
children who had been in hospital for more than a year. In 
no instance was a negative reaction replaced by a positive 
one, but, on the contrary, three out ot sixteen children with 
a positive reaction subsequently became negative. The 
six cases of clinical diphtheria which occurred in the 
pavilion in the course of seven years were found among 
children whose stay in the hospital had been relatively 
short — namely, ono to four months. Immunization does 
not always take place in a latent manner, but is sometimes 
preceded by a slight and transient indisposition, associated 
with febricula, dysphagia, and redness of tho throat with 
or without specks ot deposit, all the symptoms subsiding 
in a few days without a bacteriological examination bein° 
made. The authors think, therefore, that an attenuated 
attack ot diphtheria is one ot the factors producing immunity 
to the disease. 


3. Insulin and Diabetes Mellltus. 

P. J. C.VMMIDGE (Joum. Amer. Med. Assoc., November 1st 
1924, p. 1423) regards diabetes as a symptom-complc 
originating in a variety of ways, and eventually causing t 
progressive deficiency ot the internal pancreatic secretion 
if tho primary cause is not removed or controlled. Aithougl 
the pancreas plays an important partin its pathology it i 
hold that the disease is not ot constant etiology or patho’logy 
it is not invariably due to a pauoreatitis, but may arise Iron 
othercauses. Probably disease of the pancreas, with absoluti 
deficiency of its internal secretion, is the essential cause o 
tho rapidly developing form of diabetes most common ii 
young people. In the more slowly developing diabetes o 
later years, in which an intermittent glycosuria become: 
persistent, with the gradual development of metabolic dis 
turbances. absolute deficiency of the internal secretion ii 


secondary, and occurs in tho later stages cither ns a result 
ot continued relative deficiency, or as a conscqucnco of slowly 
progressing interlobular sclerosis. Cammidgo adds that tho 
exact etiology in cash caso must bo determined; in many 
instances in which insulin would otherwise have been 
indefinitely continued tho discovery and successful treatment 
of tho primary causo of tho carbohydrate metabolic defects 
enabled it to bo discontinued, or avoided altogether. 

4. Multiple Whitlows In Epidemic Encephalitis. 

O. SciurtMElt (Schtcciz. med. I Voch., October 23rd, 1924, p. 984) 
records a case of epidemic encephalitis in a man, aged 
33, complicated by multiple w’bitlows, which involved first 
tho fifth, fourth, and third fingers successively of tbo left 
hand, in which the tremors and motor deficiency were most 
pronounced, and then the fifth and fourth lingers of the 
right hand. The condition was probably due to a trophic 
chango like that present in syringomyelia and Morvan’s 
disease; hut while in these two disorders anaesthesia is 
sufficient to explain the condition, in the present case there 
was no sensory' disturbance, nor was thero. any vasomotor 
change. The rapid recovery, in spite of the considerable loss 
of tissne, was in favour ot a trophic origin, as a purely 
exogenous infection would not have cleared up in so short a 
timo and almost without reaction. Tho situation of tho 
nervous lesion was probably the cerebral centre of the hypo- 
thetical trophio nervo fibres and not the peripheral nerves. 

5. . Pituitary Dcflsioncy. 

J. Perkin's (Boston Med. and Surg. Journ., November 20th, 
1924, p. 973) has rnado a clinical study of 31 cases ot deficient 
functioning of tho anterior part of tho pituitary in women, 
lie calls attention to the changes which occur in the skin, 
the tendencies to sterility or miscarriage, the inenstrnal and 
visual disturbances, headaches, nud dreams. In all the 
cases dilated blood vessels wero present on the thighs, and 
nearly all the patients had irregular deposits ot fat, pendent 
breasts, purpura, tendency to bruising and free perspiration, 
terror dreams, and headaches. Only by following up histories 
over a long period could the primary cause be discovered, 
since tho symptoms primarily duo to endocrine dysfunction- 
ing were oiten the same as those produced by other causes. 
Visual disturbances, unrelieved by gla-ses, were relieved by 
administering tho gland extract, as also were tho symptoms 
of dizziness and staggering gait. Perkins adds that cases 
presenting some or all ot the above features suggest the 
existence of a symptom-complex caused by anterior pituitary 
deficiency for which treatment by anterior pituitary extract 
is indicated, since in tho cases recorded improvement followed 
its administration. 


Surgery. 


6. Operative Treatment of Chronic Ascites, 

F. Parses Weber (International Clinics, vol. I, Series 34, 
p. 87) urges the valno of treating selected cases ot chronic 
ascites by omentopexy, and maintains that the nnpopnlaritv 
of the Talma-Morison operation is traceable to tbo fact that 
its good results are oiten considerably delai ed. Ho remarks 
that the diagnosis of the cause of chronic ascites is some- 
times difficult: hepatic disease may bo syphilitic and not 
alcoholic; tuberculous or cancerous conditions have also to 
be considered in this respect. The author argnes that the 
part played by alcohol in hepatic cirrhosis has been exag- 
gerated, hnt that it is probable that alcohol lessens the 
resistance of the hepatic cells to microbic infections and to 
toxins derived from the alimentary canal. He adds that the 
cirrhosis in many cases represents a reactionary or regenera- 
tive process, and describes two processes in typical cases 
of nodnlar cirrhosis : (1) attacks of aente parenehymatons 
necrosis ; and (2) intestinal fibrosis, with nodnlar regenerative 
growth of gland tissue. He believes that'a certain amount 
of chronic localized peritonitis is often present in hepatic 
cirrhosis, favouring the development of peritoneal adhesions 
and new vascular channels, as does a successful Talma- 
Morison operation. He adds that the collateral vehons 
circulation in hepatic cirrhosis is by the oesophageal-veins 
and that a successful omentopexy operation should assist 
Nature, the formation of veins in the artificially' produced 
omental adhesions removing the necessity for excessive 
dilatation of oesophageal veins, which might later oh cause 
fatal haematemesis. He gives detailed accounts of several 
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* which ho has observed, and concludes that usually 
repeated jjaraceutesis will be required after..tho ojicratiott ot 
Omentopexy i even tliough the final result ot the operation is 
good. 

7 . Fractures of the Shaft of the Femur. 

0. CampbelIi aud J. S. Speed (Surg. t Gynecol . and Ofotcf,. 
November, 1924, p. 642) find that the results of treatment oJ 
fractured femur are far from satisfactory in many, cases. 
Xhoy consider that the two best methods of treatment are 
gradual reduction by suspension and traction with the Balkan 
frame and immediate reduction and plaster fixation. When 
property used the plaster cast is considered the most reliable 
method of fixation ; the authors have used it iu 153 cases ot 
fracture of the shaft of the femur. A plaster cast can. I hex* 
tUmk, be put oa .with safety at once. The greatest objection 
Jxr. ltS t llS0 ls tl J a P l1 ® nnklo and ltnee joints arc immobilized 
for a long period. In children the resulting stiffness cleats 
b-mffaf v CW < ? ft y s »,J u ambits the fixation may cause permanent 
IU0 ,' 0t1 ' but satisfactory reduction and union 
ftbonid not bo endangered on this account. This treatment 
c'uiaven gives excellent vesnlts, and yOnng 
E ^Sbone S can correct even a marked deformity. They 

nfastw rlst 1 n n!tS ^ 6tter res ? ,ts sre P lobab 'y ohtahmd hy the 
plaster oast than bj- any other method; non-union in these 
cases is due chiefly to malposition. 

S. The Uroehromogen Reaction in Surgical 
Tuberculosis, 

M. GeKDMACHER (Dent. 7,cit. f. Chir Drynhev TQM r 1 • 

6 Heft, p. 399J has employed vfks^ Arochromogen reacUou 
°- ts V rS ca! tnbewmKwtant the CoiognS unh ershv 
burgioal clime during the last Illteen months and has come 

^•ass^iaM^.sSSw'S 

»b.“ Si ffSiu"™™ I?'- «™> 1» 

positive for six months 'rho nwAf , lt !,a ® boe “ 

insufficiency, an “i, extreme renal 

Goldmacher recommends that Weiss’??' Q ? n {f >,!a sign. 

r °' n ,, 'Urethrolithiasis. 

emploj-s^hfs term To^denote^tb'o f 924 ' v ' 517 > 
within the urethra irrespective of 1 ° f , a “^us 

accordance with the nomrm ini?,.„ original site. Xu 
calculus may be desoriW t , P r P ?! c ‘ 1 b !' Suter the 
chthonous, or amphickthoaons ‘tatere- 

Vithm the nrethra, formed lvliollv “? lb * s formed 

outside the urethra but increases, 5 in”™? 6 lf ’ , or originates 
of non- layers after reaching the LeUira? m® by de V' ,sitiori 

In nbout'eno 0 ,,, 1 ,^ orVf mm Sn’Sco'! mnUlpif. 
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thero is evidence of intense nretbralgln, urethral spasm, and 
dysima, avith moro or less dribbling of urine, ami unless the 
condition is relieved, urethral rnpttirc, extravasation of urine, 
and death may ensue. In adults there is an acute type in 
w hich the urethral lumen becomes suddenly obstructed, and 
a chronic type iu which more or loss uro genital disturbance 
Has been previously noted in tbo form of attacks of pyuria 
nsd fincmaturin, urethral spasm, and nrocystlc irritation, 
urcthro.itbs distal lo the {irosfa/fc portion are easily defected 
by external palpation, hut flic diagnosis should be confirmed 
03- urethroscopy, cystoscopy, and x-ray examination. Treat- 
ment is exclusively surgical. Hcatoioiny should be per- 
/ormed as a preliminary measure, followed bv lilbotomyor 
lltliolapaxy, except In complicated cases, "or when tho 
nrctlirolith is lodging in tho prostatic or membranous portion, 
w hen external urethrotomy is indicated. 


Therapeutics. 


tho prostate, and 415 more were — U sao » rc,x > m °’ v i 
convalescence. Multiple ure bml, 
the commonest types being lozen 

ot the individual discs articulation tv,VT I ' l ' L V“ 0 , flat surface 
cases collected bvEn-lish ii at ‘ n< I V. th eaob other. In 405 
in the urethral d^™,**^****™ found impacted 
tho patients were under 3 b,S “. ea diverticula. Five of 
ninety-two unde? lm thirtv five h e ? ty ' threa »nder 2 ' 

two between 16 and aO. mVty^ote^ 10 ls - ^ 
thirty-nine between 30 and 40 wldlo 20 ana 30 - »»d 
was not stated. The auafnmL i -f ln £ l ° rest the a n r , 
nrethra 42 per cent., penlrnTrShm ‘ s? ° » e “ b ™nou? 

|| S\£s-"gH|K5££w 

a young Children 


10. Intravenous Injection of Antlrablc Vaccine. 

3. Mosuson {Indian .fount, ilfcrt. Research, October, 1924, p. 333) 
has treated persons severely bitten by' animals proved to be 
yabld, or whoso behaviour suggested rabies, bv intravenous 
injections ot autirabic vaccine. At first one doso'of 2 to 3 c.cm. 
was given at tho end of tho usual fourteen days' treatment. 
La-cr tho course of treatment was begun with one, still later 
with three, intravenous injections. After 59 cases had been 
treated, with three failures, tho number of doses was in- 
creased to five. Fifty-nine more cases were treated with five 
doses before a failure occurred, when tho course was Increased 
to seven. Up to date 96 cases have boon treated with five to 
seven doses intravenously, with ono death. Tho vaccine is 
the ordinary 1 per cent, brain and cord emulsion ot catbolized 
fixed virus. The rate of injection should not oxccedO.5 c.cm. 
a minnto, and tho dose is 2 c.cm. Tho patient may com- 
plain of tingling In the hands and foot ns well ns headache 
during injection of tho first 0.5 c.cm., but tho symptoms pa?3 
oh boforo 1 c.cm. has been administered. No local or general 
symptoms linvo follow'cd intravenous Injection, which Is pre- 
ferred by many- patients to tho subcutaneous method. It Is 
too early to estimntc tho valuo ot tho method, but as 720 
intravenous injections have been givon to 169 persons without 
a single accident or any alarming symptoms, either at tlie 
tune of injection or subsequently, the treatment way, 
according to Morison, he regarded as sate. 

Treatment or Vtirlcoso Ulcers. 

L. DE Gaetano (It if. 3Icd., October 27th, 1924, p. 1009) speaks 
very favourably of tho following method of treating chronic 
varicose ulcors. Cleansing and disinfection ot tbo sltin is 
obtained by the use of recti fled benzine niifl acidified alcohol 
(acetic acid 20m., alcohol 100), and a suitable anti-eczema 
ointment is applied. This preliminary pvoparatiou lasts three 
to ten days.' Tho leg is then elevated and a layer o! sterilized 
ganze placed over the ulcers •, strips ot diachylon plaster arc 
applied from the toes up to the knee, unci a firm bauclage fixed 
over all. This is left; on for eight days ; ■when it is removed 
there is usually a free collection of pus, but beneath it healthy 
granulations appear. The author suggests that In tho process 
of skin maceration which goes on under tho dressing absorp- 
tion of aufo-vaccines takes place. Patients aro encouraged to 
walk about whilst under this treatment, and tlm results arc 
said to be better than with rest in bed and immobilization of 
the limb. 

ls - . Vaccination against Whooplng-couCh. 

ff “• Meyer, m, Kuistensen, and E. SORENSEN [Jfl» 
Pacdtainca , October 25th, 1924, p. 21) review tbo literature, 
m ndo° C0 M,. tho tes " Us obtained with a vaccine containing 
au.uuu million .Bordet-Gengou bacilli per cubic centimetre. 

illt0 three groups. The ilrst group 
consisted of 198 hospital cases in which the vaccino was 
used as a prophylactic. Twenty-two children contracted 
l.,,° 0!,in ?T' 0Hgl1 ’ but ln nearly all theso cases tho attack 
was slight or developed before the vaccinal ion bad been 
e authors are or opinion-that the vaccine was 
of prophylactic value, although means ot control were lacking- 
.iv,lt CC A gr< ? ap consisted of 127 cases in children’s homes, 

3 ' contracted tho disease. Iu this group also tho 
esults confirmed the prophylactic value of the vaccine, but 
r“j™. was also a lack of control cases. Tbo third group 
,'n t. ca ® es reported by geneval practitiouers, especially 
“AT® Faroe Islands, who bad used the vaccino both fn 
™_.“?y, eatment - A " the Faroe Island practitioners 
tfio vacciup, which fchey'had n R ®” 

nfc 2,100 CxT-ses,' as ’ tfie vnecinateu 
uiauions were , lc «s severely than the uuvaccinatcd- 

b rcro divided as to its prophylactic value. The 



,US ; : 3,''»9*si 


EPITOME OF CURRENT MEDICAL LITERATURE. 


t Titr. tl*tTT*lt 
llrmr»t» JCX/BSAfc 


vocciuo was given subcutaneously three times, with four 
days’ intcival between eaeli injection, tho first tloso con- 
sisting ot 0.5 c.cm., tho second ot 0.7 c. cm., and I ho third ot 
I cent. Smaller doses woro used in sonio vciy young 
patients. At tho Blcgdams Hospital Intramuscular Injoc- 
lions were given iluily in doses of 0.1» 0.2, 0.4, 0.8, and 
1 c.cm* on live successive days. 

13. Treatment oT Diabetes MelUtus with Protein 
Substances. 

G. SlSOF.n (Klin. Tl'ooft., October 28tli, 1921, p. 1995) records 
bis experience ot treating diabetes mellltus with lutra- 
muscular iujectlous ot proteins. Cascosatt was the protein 
usually employed. The injections were given twice dally, 
bait an hour or an hour before the chief ineals, ever}- day, 
or every two days. Very small doses ot easoosan were in- 
jected at first 0/2 c.cm.) ; and only gradually the dose was 
increased to 5, 8, or 10 c.cm. From his observations tho 
author concludes that in cases of diabetes or medium severity, 
and also in sovero cases, by tho continued administration of 
non-irritating protein substances, together with dietetic re- 
strictions, tho excretion of sugar nud lcetonos can ho checked, 
or at least tlio glycosotla can bo considerably reduced. In 
successful cases, after tho rapid cessation of glycosuria and 
Hie diminution of blood sugar, a gradual increase of tlio 
carbohydrate tolerance was obtained ; and tho protein In- 
jections seemed to aid in increasing tho tolerance. Singer 
iound also, in Jess successful cases, that better results could 
be obtained by the combination of protein Injections with a 
restricted diet than by diet restriction alouo. Tho author 
draws attention especially to tho rapid healing ot tunny 
complications under tho protein treatment. Strikingly good 
results aro claimed in diabetic ' gangrene and cellulitis. 
Particularly noteworthy was tho permanence of tho good 
effect ot tho protein injections after tho treatment had been 
discontinued. The good effect continued for many weeks. 


Radiology and Electrology. 

15. Actlno- therapy In Children's Diseases. 

P. FONTETNE (Le Scalpel, November 1st, 1924, p. 1153) reports 
the results of a year's treatment of a number of children with 
a 1,000 candle-power quartz and mercury-vaponr lamp. He 
concludes that ultra-violet rays have (1) a specific curative 
action in infautile tetany, rickets, and cranio-tabes, and (2) a 
beneficial geucral action on children’s nutrition. Ono ot bis 
lour cases ot infantile tetany was a boy, aged 8 months, who 
had had frequent and alarming convulsions for five and a 
halt months after admission to hospital, in spito ot medicinal 
treatment. This was discon tinned when the light treatment 
was started, and the cliiid was cured completely In fifteen 
days. In spite ot tho fact that two of tho other three 
patients returned to deplorable homo conditions, they all did 
well. Two ot these children bad lost a brother or sister 
recently from convulsions. Fonteyne’s other patients made 
rapid recoveries, and ho concludes that tho treatment is 
absolutely sate, that the application is quite simple, and that 
it should prove most useful In the treatment ot many ot the 
diseases of childreu. 

IS. Ultra-violet Ray Treatment of Tuberculosis. 

H. J. Gersterbergee and S. A. Wa nr. (J(j urn. Amec . Hied. 
assoc., November 22nd, 1924, p. 1631) review tbe treatment of 
peritoneal and glandular tuberculosis in children bv ultra- 
violet rays during the last few years. They think that since 
these rays penetrate only to a depth of from 0.5 to' 1 mm 
the prmcipal action must be indirect, except in cutaneous 
tuberculosis. This indirect action has been confirmed by 
Huidschmsky’s observation,, the bones ot one arm of a 
rachitic patient, after exposure to ultra-violet rays, becoming 
normal in outline. Jcsionek , cured a case of lupus bv ex- 
posing to the rays the entire body, except the Inpons area. 
Homer suggested that the pigraeuteci epidermal cells con- 
verted these ultra-violet rays into louger rays with greater 
penetrative power. Kisch has shown, however, that bone 
tuberculosis can be improved by exposure to ah intense light 
such as reflected light from an acetvlene-oxvgen burner* 
which contains no ultra-violet rays. Sonne believes that the 
curative effect of the universal light bath is due to the 
luminous rays heating an appreciable portion of the total 
blood volume to a hyperpyrexia! temperature, without 
causing an appreciable rise of body temperature. Balderrev 
finds that siinlight penetrates the human body to a depth of 
lOiuclics, and that piguieutation is not- merely protective - 
1 le;) sens reflection and increases absorption ot light" 
antl give their schedule of gradually 

increasing exposures, and details of ten cases of SilXn 


suffering from tuberculous lulcnltta, dactylitis; nnrt peritonitis. 
01 thefio patients three died (two from tuberculous nicwhiguis 
nud ono from miliary tuberculosis), two were Improved, 
and flvo wero apparently cured. A negress, aged 6, with 
peritonitis was successfully treated as an out-patient. They 
conclude that: (1) Tho solo nso ot ultra-violet rays has been 
of decided value in tlio treatment ot peritoneal, glandular, 
and osseous tuborcuiosts. (2) Mesenteric glandular tuber- 
culosis Is tho most rapidly Improved ; next comes mediastinal, 
nud lastly peripheral glandular tuberculosis. (3) Pulmonary 
miliary tuborculosls, even tu its early stage, is unaffected by 
ultra-violet ray therapy. 

1C. X-Ray Examination of tho Spinal Cord. 

H. PEIPER and II. Kr.QSi: (Klin, ll'oclt., Decembor 2nd, 1924, 
p. 2227) dcscribo tlio methods employed to delect compression 
of tlio spinal cord by tho Injection into tho cerebro-spinai 
fluid of substances which give a shadow on :r-ray examina- 
tion. Blcanl and Forcstler Introduced the method of injecting 
llpiodol, which, owing to its greater spcciflc gravity, sinks in 
tho cerobro-spinat fluid within tho spinal dura mater,' unless 
arrested by tumour or adhesions. Tho lipiodol can then bo 
recognized, on x-ray examination, at the seat ot the lesion. 
In placo of llpiodol Peipcr and Klosc lmvo used ft special 
iodtplu preparation made by Merck, 0.2 c.cm. of which was 
Injected usually suboccipltally. Normally tho injected iodipin 
sinks immediately to tho end ot tho spinal dnral sac. If 
arrested permanently at ono point this point may bo located 
by x-ray exnniinatiou, aud compression of tlio spinal cord by 
a tumour or tlio presence of meningeal adhesions iB indicated. 
This method is also of service In tho diagnosis ot fractures 
of the vertebrae with compression ot tlio spinal cord by bony 
splinters, and in tho diagnosis ot compression of tho cord 
in tuberculous disease of tho vertebrae. From their own 
observations (iu fourteen cases) tho authors conelndo that 
a positive result with Slcard's procedure indicates definitely 
tumonr, compression, or adhesions. Iu numerous cases also 
a negative result has proved correct in excluding compression. 
Tho x-ray examination after the injection of iodipin may givo 
dellulto evidence of compression before tbonervons symptoms 
aro conclusive. Experiments on rabbits showed that the 
injection ot iodipin might ennse injurious effects on the spinal 
cord unless the quantity injected was very small. In man 
2 c.cm. of 20 per cent, iodipin may bo injected, according lo 
tho authors, without iujury to the cord. They add that tho 
now iodipin preparation ot Merck should be employed since 
it is less irritating than other substances. They think that 
this method of diagnosis should only be carried out in large 
hospitals on the recommendation of a ncnrologist, and give 
a strong warning against its use in general practice, or by 
those who aro inexperienced in such methods. 


Obstetrics and Gynaecology. 

17, Treatment of Uterine Myomata. 

Begouin' (Jourtt. de .1 led. de Uoideanx, November 25th, 1924, 
p. 903) discusses tho scope of surgical treatment and of radio- 
therapy as applied to uterine flbromyomata. Certain of 
these tumours, ho remarks, do not require cither treatment. 
In Illustration ho quotes tho cases of (I) a woman, aged 45, 
having a myoma tbe size of tho loetal head ; (2) a patient, 
aged 38, with a somewhat smaller tumour. The first patient 
was treated expectantly; during a laparotomy five years 
later the complete disappearance ot the myoma was verified. 
Tlio socond tumour, although discovered accidentally and not 
causing symptoms, was treated radio- therapeutically. A few 
months later the myoma was found to belittle diminished 
in size, bat tbe patient developed distressing symptoms ot 
a premature menopause. Begonin thinks that, especially 
towards tho menopause, myomata which are not increasing 
In size and are’ not causing trouble require observation rather 
than treatment. Active therapy, on the contrary, is required 
for those which show progressive incioase in size or lea-.l to 
acute complications. Torsion, gangrene, suppuration, haemor- 
rhage, or intestinal obstruction renders surgical intervention 
imperative; hut whon treatment is required by reason ot 
increasing size or chronic symptoms, the problem of treat- 
ment by operation or radiation must be discussed. Tho latter 
stops haemorrhage at the price of castratiou, without destrov- 
ing (although perhaps rendering smaller) the neoplasm ami 
with a negligible mortality risk; the former has a morla ilv 
of 3 to 5 per cent. (586 deaths among 12,833 operations iii 
collected statistics presented to the October emigres franc iis 
de Chirurgie), but permits in some cases deliberately con- 
servative measures. Between the two treatments, in some 
cases in, which diagnosis is certain and no peculiarities of 1 
site or development afford special indications, tlio doctor 
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and the patient may choose according to their preferences 
— as, for example, in the case of a large interstitial mj-cma. 
In young -women surgical treatment is in general preferable, 
as permitting ablation of the tumour ancl possibly the avoid- 
ance of castration, with preservation (in myomectomy opera-' 
lions) of the uterus. In aged patients also, Begouin considers 
surgery prudent, for in them myomata which are not. ‘.‘silent" 
arc to be suspected of malignant changes. He. believes that 
at present there is too great a tendency among doctors, radio- 
logists, and the laity to demand that myomata should first 
at any rate, as a trial, receive -r-ray or radium treatment. 
AVi tli the improvement of radiological treatment thore is now 
more than ever great need of careful diagnoiis, not only 
between myoma and other morbid conditions, hut also of tho 
various alterations and complications of myomata. Ho con- 
cludes that tho only cases in which radiological treatment , is 
justified are those of myomata which towards tho meuopa'uso 
increase progressively in size, lead to haemorrhage, and aro 
interstitial. 


18. Interscapular Pain In Interrupted Tubal Gestation. 

G. Mathieu aiid J. Guibat. (Bull. Soc. d’Obstet. ct cle Gynecol, 
de Paris, 1924, 8, p. 661) describe the case of a 2-para, aged 27, 
who suffered from transitory abdominal pain and faintness 
a fortnight alter missing. a. mcnstmal period; the pain re- 
curred five days later and became increasingly severe. On tho 
third day there was profound pallor, witli asthenia ; complaint 
was made of Intense pain between the shoulder-blades. There 
was no vaginal haemorrhage. Palpation. of the right iliac 
region caused a recurrence of the interscapular pain. A run. 
tured tubal pregnancy was found with extensive iutrapert- 
tone al haemorrhage. Pain, between tho shoulders 1ms been 
noted by the authors in another similar ca'-o, and) like that in 
rupture of hollow viscera',, such .ns- the stomach, may: ho 
ascribed to sensory stirnulhlion of tho peritoneum, possibly 
in the region of the diaphragm. ... . . * . „ 


IS. Pregnancy and Utero-adncxai Tuberculosis. 

A. rnUHlNSHObz aha P. FeuteeAde (Gynecol'. ct Obstet., 1924 
x, 5, p. -06) have been led by" tho following three cases to 
make a study of the relations between tuberculous' disease 
m MU,. °f u ! , ai — appendages and the puerperal state: 

(1) bilateral tuberculous tubo-ovarian disease treated bv 
conservative operation and iollowed by two abortions and 
ntion terminating in the birth of a hide months’ 
healthj child; (2) pyrexia and adnexal inflammation occur- 
mig post partnin, and thought to be due to nscemVna 
ff.'J 1 ? aal mI 9 ' stion > but proved at operation twelve months 
l.itei to he duo to tubo-ovarian tuberculosis ; i3) fever appear 

n ^ .if 1 *- “ , a tlny or t "'° of lnbo,u- . With gradual transition to 
the clinical appearances of tuberculous peritonitis. From 

c a stucly ot Ulb Uteratin-o they 

C m, n th t , lhe deve *°Pnient of 'pregnancy is compatible 
tbe Existence ot tuberculosis ot the genital oi-’ans 
f l‘ e . “terns; more usually tho tnborcnjons disease 
S‘ c „ e ?f® ( conception. Utero-adnexal tuberculosis and gesta- 
each Sr i? °L 91e by SklC ’ V th W without affecting 

encu othoi , 111 the former case the bacillary lesions mn,- 
evolve with purely local signs suggosiing ordinary Inflamm-i 

bacilli or tho gonococcus. At least six cases are 
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Production of Humoral antibodies by Cuti- 
vaccination. 

attetnpU^to^ceHain^wh'eS'e^th^ ihmhilationln P ' 8 ? 2 

into tho skin is able to give risVto^mm, 1 ? ? n aD 
blood. His procedure was to inject ieTS^ffh 68 11 
limnan red cells into the skin ot the r 3;t ° f . the g° 
rub them into tho cpidermk; and ni l,’ °, r 

haeiu'oivsm lt fQ^ ba ^ a ^ b o^ernm^com^^cd <) ^^^^j^^^ 


The effect ot injecting a single dose of goat red cells into tbe 
skin ot tiie rabbit was to inciease the title of the serum from' 
7 to 30 times; repealed injections raised it troin 25 to 120 
times its initial value. The Injection of liuman red cells led 
to Hie appearance of liacniolyslns in tho serum, bnt Ibe 
quantify produced was not as great as when goat red cells 
[were employed. In each ease tho greatest antibody pro- 
duction followed injection cn nappe — a piolhod whereby 
several doses, of antigen nrc given simultaneously. When 
red cells were npplied ns n .dressing to tho sliavou Sirin, thus 
inoculating (lie opidermis, t lie results were not so good. With 
goat ceils U10 litre rose only 5 to 20 times, while in the case 
of human cells no Imeinolysius were produced. Having 
shown that either tho intradcrnml or tho epidermal method 
of inoculation sufficed to give riso to tho production of anti- 
bodies in the scrum, ho next proceeded to inoculate rabbits 
by the epidermal mothod aud to remove the skin nronnd the 
site of inoculation nftcr varying periods of time. In this way 
lie was able to bliow — using goat cells — Hint in order to 
prevent tho appcaranco of antibodies it was necessary to 
remove tho skin half an hour after tho inoculation. Ho con- 
siders these results very conclusive; they, are in direct 
opposition to those ot Besrcdka, who claimed that end- 
vaccination produced a locat and not a humoral Immunity. 
Tho author claims to have shown, in fact, that, whatever part 
tlieso nutlbodlos may play in skin -iiunnmityc there is no 
doubt about their appearance after.cnti-.vaccination., ; 

2i. Bruch’s Test for Synhllls, ... ,,, 

M; Matsuo (Dermatol, il'ocJi., November 22nd, 1924, p. 1519) 
[describes liis modillcation .of Bruck-’s lloccdlation’ ‘test for 
, Syphilis. Matsuo use's two different extracts' of human heart 
muscle in the proportion o! 0.1 c.cin.dilute'extract to0.2c.cin. 
sormn, having -found that nil excess ot extract is ' liable to 
vitiate the results in weakly positive cases. 1 Ho examined 
375 specimens ot serums. from 123 cases of definite syphilis. 

78 eases of suspected syphilis, nnd 174 negntivo cases, a" 1 ' 
compared tho results with those obtained by tliu WnsSerinaini 
and Saehs-Georgi tests. The most definite agreement beturca 
;f he three sets of results occurred in.llio case of cerebro spinal 
fluid taken from patients with general paralysis’; in. tabes 
aud cerebral syphilis tlio results were more variable, llntsno 
concludes that : (I) In human scrums tlio results of tketk rcc 
tests agree iu the majority of cases, but Brack's tost often 
fails when Hie patient is undergoing a course of treatment. 

(2) In testing rabbit sorums Brock's test is more reliable than 
tlio other two tests, especially iu Itnown negative. cases. 

(3) In human body fluids generally Bruck's test is less 
sensitive than tho other two. 


22 . Protection against Anaphylactic Shock, 

The danger of injecting foreign scrum into an animal which 
has been sensitized by a former dose aro well known, and 
several methods ot obviating it imvo boon’ recommended. 
Fernbach ( Monats . f\ KindcrheilU ., November,' 1924,' p. - 1 
questions "Whether results obtained with small laboratory 
animals avc applicable to man, and reports a series o 
ng ” • oxperimeuts iu children.. Neufold an« 


•* desensitizing 

M edermann found that n u, gumoa-pig previous* > «*'“*■’ — - 
was given a very small (“ desensitizing ”) dose hypodermic- 
ally it could endure, after .an. interval of three hours, tuc 
intravenous injection ot a larger quantity of. scrum vvliicii 
W'ould otherwise -have been fatal ; BesredUa obtained the 
same result by a series- of small graduated iutrapferitouea 
doses. The human subject, as regards liability to ana- 
phylactic shod:, is second only to tho guinea-pig, and hot i 
the single small dose aud a graduated series of small doses 
have been recommended and used clinically as methods oi 
deseusitization. Ten children who were healthy, so far' 
could be determined, were sensitized by the injection ot 
0.1 c.cm. of horse or sheep serum intracutaneously » after an 
interval of eight or nine days the first secondary.! ejection o 
0.1 c.cm. intracutaneously pipduced in every case a distinct 
and typical local reaction. Secondary injections of the same 
amount were given intracutaueously every day, and when 
about the seventeenth day the local reaction seemed to 
have reached a maximum .desonsitization was attempted* 
Each child was . given four “desensitizing;’ doses (0.1, O.o, 
0.5, and 1.0 c.cm.) at intervals of four hours, and the intra* 
cutaneous reaction tested as before for several days. *u 
no case was any diminution, of sensitivity found. Fernbacu 
considers that .these, .results show that the subcutaneous 
injection of small doses, recommended by Neufeld, Besredua* 
and others, does not bring about any “ anti-nnapbylaxis, ^ 
ana affords no protection against the danger of a larger 
subsequent dose. Its only value is that in sensitized 
patients a local reaction -will be seen which should put t»c 
- 0D guard ; if any sensitivity exists intra- 
c*n?r?»Miij njec( l on luusfc in a11 circumstances be avoided; 
or fiubcutancoimij° a doSes may be givcn intramuscularly 
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23. Inactivity of tlio Saliva of Tuberculous Patients. 
Owing to tlio comparatively Email number of systematic 
examinations which havo been mado of tlio saliva of patlouts 
suffering from tuberculosis of tlio lung, B. HolLMann (licit, 
f, Tubcrfculose, 1924, <11, p. 127) lias undertaken an Investiga- 
tion ot tlio content ot tuberclo bacilli in tbo saliva ot 74 
patients. Swabs wore taken from tlio lips, teeth, oral mucosa, 
tonsils, throat, and carious tootli at various times of tlio day ; 
they were then spread out on slides and stained by Zlebl’s 
method and sometimes by a modified Spongier method as 
well. No animal Injections wero made. Ho found that in 
5 instances only (u.7 per cent.) ot patients Buffeting from 
pulmonary tuberculosis were tubercle bacilli present in tlio 
mouth in suillcient quantities to be detected by a slniplo 
staining process. Ot tlioso 74 pationls, 63 were relatively 
strong; in theso bacilli were demonstrated only once — that 
is, in 1.5 per cent* On tlio other baud, in the remaining 6 
patients, who were nearly moribund, they could be demon- 
strated four times — that is, in 67 per cent. It was shown, 
however, that this was duo to tlio prcscnco In tho moutli 
of nnexpectoratcd portions ot sputum, which tho patients 
wero too weak to got rid of. 'l'ests were also mado ot tho 
tuberclo bacillus content ot droplets expectorated during 
coughing ; in 13 out of 27 patients tuberclo bacilli wero found. 
In 50 patients I 10 removed and examined tho tonsils ; in 7 
instances they were found to contain tuberclo bacilli, which 
wero situated in tho depths ot tho crypts, inaccessible to tlio 
saliva. Summing up, ho concludes that sinco tuberclo bacilli 
are only present in 1.5 per cent, ot fairly stroug nud vigorous 
patients, and then only in small numbers, tlio saliva is of very 
little importance in tbo spread ot tuberculosis. On tho other 
baud, tubercle bacilli wore found in about 50 per cent, of 
cases in which the congh spray was examined. This, then, 
would appear to bo the most dangerous channel for infcctivo 
material to take, and ho concludes that It Is against this sourco 
of infection that the most active measures should bo directed. 

24. Pneumococcal Endocarditis. 

L. A. Locks: (Boston Med. and Surg. Joitrn., November 13th, 
1924, p. 913] thinks it probablo that true pneumococcal endo- 
carditis is a much rarer complication of pneumonia than has 
been generally supposed. Out of 11,243 cases of pneumonia 
collected by Treble, endocarditis occurred in 126 cases (1.1 per- 
cent.). Locke has collected records ot 835 fatal eases ot 
pneumonia, 30 ot which (3.6 per cent.) showed acute endo- 
cardial lesions, but in only 14 cases was tho pneumococcus 
recovered from tho vegetations. Tho incidence ot pneumo- 
coccal endocarditis in this series was 1.7 per cent. Locke 
reports lour typical cases ; the patients were men in middle 
life, their ages being 45, 31, 51, and 34. The tour cases 
terminated fatally in periods ot thirty-one to fifty-three days, 
and in each case a pure culture ot pneumococcus (Typo I) 
was recovered from the valvular lesions. Each patient 
had a pseudo-crisis without there being physical signs ot 
commencing resolution of pulmonary consolidation. In two 
cases no cardiac bruits wero heard, in the others load apical 
systolic murmurs were present. Locke adds that tho endo- 
carditis was ot the proliferative or vegetative type, with less 
tendency to ulceration and destruction ot valve cusps than 
is found in streptococcal or staphylococcal endocarditis. All 
the patients showed symptoms ot a (overe blood infection ■ 
in ono case there was a localized pneumococcal meningitis' 
and in another case a largo empyema developed, from which 
a pure culture of the pneumococcus was obtained. The 
meningeal patient was treated systematically with anti- 
pneumococcal serum without any benefit. 

25. RenoA Disease In Chronic Alcoholism. 

F. "VoGEliUjs (Acta Med. Scand., Supplement VII, 1924, p. 309) 
discusses tbo association of renal disease with chronic 
alcoholism and tho difficulty of ascertaining whether this 
association is anything more than accidental. He has 
examined in hospital 42 patieuts, all ot whom were confirmed 
alcoholics, and mostly admitted for treatment ot their 
alcoholism. Strauss’s functional test was carried oat in the 
usual manner, two preliminary diet days being allowed before 
tho test day, when 1,000 c.cm. of water were given in the 
morning, and only dry food was given for the rest of the day 
llio quantity, specific gravity, and salt excretion ot each 
sample of urine collected every hour for the first part of the 


day, and at longer intervals for tho remainder of the twenty- 
lour hours, wore investigated. Xn 11 cases tho notion ol tuo 
kidneys was normal. In 20 cases tho quantity ot urlno 
excreted during tho first four hours was very small, and tho 
total excretion In tho twenty-four hours was below normal, 
while tho concentration ot tlio urlno was normal. Tho salt 
excretion ran parallel with the water excretion, and remained 
at about tho samo height throughout tho twonty-tour hours. 
In 11 cases certain other functional disturbances ot tho 
kidneys wero observed. In sovcral cases In which the test 
showed functional defects at tho tiino of admission to hospital 
a repetition of tho test after prolonged residence In hospital 
showed a restoration to normal ot tho action ot the kidneys. 
In a few cases tills roturn to normal persisted for years 
during which there was no abuso of alcohol. Tbo author 
concludes that In most cases ot chronic alcoholism tho 
functional capacity of tho kidneys is Impaired, and that in 
a certain proportion of cases their functional capacity may 
bo restored by reducing or abolishing tbo consumption ot 
alcohol. 

20. Syphilitic Aortitis. 

E. KnfiQnn ( Dermal . ll'ocli., September 27th, 1924, p. 1141 
states that syphilitic aortitis dlfters from atheroma in that 
the latter Is chiefly a disease ot old ago and attacks men 
more frequently than women. Among l50 cases ot atheroma 
treated in 1923 at tho Tort Hospital in Hamburg the largest 
number ot cases were found in the sixth nnd seventh decennia, 
whereas among 142 cases of syphilitic aortitis verified by 
post-mortem examination at tho samo hospital the majority 
were In the flftli and sixth decennia, nnd cases in tbo fourth 
decenninm were more numerous than thoso in tho seventh. 
Tho tcmalo sex was little aftectcd by either form of aortic 
disease, but women wero more frequently attacked by 
syphilitic aortitis than by ntberoma. Difficulty In diagnosis 
sometimes arose, ns atheroma not infrequently occurred in 
an aorta which had undergono syphilitic changes, being 
present In 49 out ot tlio 142 cases. In contrast with atheroma 
syphilitic aortitis Is circumscribed. It always bogins in tho 
thoracic aorta nnd usually above the aortic valves. In most 
cases tho lesions oxtend to tho diaphragm and then abruptly 
cease. In 27 cases syphilitic aortitis was complicated by 
aortic aneurysm, which in 9 instances was the canso ot death 
by perforation. Syphilitic aortitis is a diseaso of the media, 
and in typical cases may assume one ot two forms. Usually 
small-celled diffuse or focal infiltrations are found in the 
media, causing necrosis of tho elastic fibres, and tho adven- 
titia and intima are secondarily affected. Less frequently 
nodular areas of infiltration) consisting ot round cells, 
epithelioid colls, spindlo cells, nnd giant cells, are present 
in tho media and adventitia. It is only rarely that Treponema 
■pallidum has been found in tho aortic lesions. 

27. Intestinal Complications of Pulmonary Tuberculosis. 
Lawrason Brown and H. L. Sampson (Ann. de Mid., Novem- 
ber, 1924, p. 381) point out that the commonest complication 
of pulmonary tuberculosis is iutestinal tuberculosis, evidcnco 
of the latter condition being found in 50 to 80 per cent, or 
more of the autopsies held in cases ot pulmonary tuber- 
culosis. In the advanced stago tho clinical signs are: 
Persistent diarrhoea, abdominal pain, tender points in 
tho abdomen with or without rigidity of tho abdominal 
wall, and the absence of symptoms suggesting acute 
abdominal troublo. Tho presence of the tuberclo bacillus 
fn (he stools is of no diagnostic value, since 85 to 95 per 
cent, of theso patients have the bacillus iu tho sputum. 
Diagnosis in the early stages is difficult. Digestive disturb- 
ances, especially constipation, or alternating diarrhoea and 
constipation, lack of improvement in the pnlmonary condition, 
sometimes an amelioration of the pulmonary symptoms 
when the patient is obviously not doing well, irregular tem- 
perature, and considerable mental depression point to early 
intestinal tuberculosis. The only certain motbod of diagnosis 
is z-ray examination alter a barium meal. A general irrita- 
bility ot the large intestine is evident, evacuation being com- 
plete, or nearly so, in twenty-four hours. The caecum and 
ascending colon empty themselves very rapidly, there is 
segmentation and dilatation of the coils of the small intestine, 
delay at the llenm, and gastric retention. These signs only 
indicate an intestinal ulceration, but wben they complicate 
a case of pulmonary tuberculosis the diagnosis of intestinal 
tuberculosis can be accepted. The authors state that in tho 
absence of diarrhoea medical measures are not indicated, 
hut small doses ol creosote in capsules with .1/4 grain ol 
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35. Porforatlve Peritonitis In Pn.TS.tvp'holA Fever. 

E CORXILS (Vent, y.cit. f. Chir., October, 1924, 5 bis, G Heft, 
«. 423) records an Illustrative caso oC pcrforatlvo peritonitis 
in paratyphoid fever, and lias collected eight others from the 
literature, to which may bo added that recently recorded by 
A. E. Mortimer IVoolf (EriTOMi:, August 4tb, 1923, No, 98). 
While ns a general rule perforative peritonitis is a very serious 
condition in typhoid fever, and is usually fatal in spite of 
laparotomy, six of the ten eases of perforativo peritonitis in 
paratyphoid have ended in recovery, although a comparatively 
Jong period has sometimes elapsed between the perforation 
and operation— such as forty hours In Chevricr’s ease. This 
difference between the two diseases is to be explained first 
by the belter general condition in paratyphoid ; secondly, by 
the smaller size of tlio perforation; and thirdly, by tho lesser 
degreo of virulence of paratyphoid bncilll for tho peritoneum. 
Cornils’s caso occurred in a man aged 35, admitted to hospital 
with tho diagnosis of appendicitis, owing to tho sudden ousnt 
of pain in tho right iliac region, nausea, and vomiting, lie 
had boon feeling tired nnd feverish for eight days, hot had 
continued his work uutll tho day of admission. On laparotomy 
purulent peritonitis Was found, but tho appendix, apart from 
a slight cicatrix, was novmal. Numerous ulcers, three of 
which had perforated, wero seen in tho ileum. Tho corre- 
sponding mesenteric glands wero enlarged and soft. Owing (o 
the danger oi inrther peri orations 12 cm. ot tho affected gut 
was resected and an end-to-end anastomosis was performed. 
Subsequent recovery was uneventful. Bacteriological exam- 
ination showed that the ease was one of paratyphoid fever U. 


35. Surgical Yaloo of tho Red Corpuscles Sedimentation 
Test. 

Sonntag (Zentralbl. /. Chir., October 25th, 1924, p. 2383) 
records his observations on sedimentation of tho red cor- 
puscles in surgery in a paper based on 500 patients aged from 
10 to 75, who had been examined by Liuzenmeier’s method in 
tho surgical polyclinic ot Leipzig University during the Inst 
year. The method is exceedingly simpioas regards temoval 
ot blood, apparatus, technique, nud estimation ot results. A 
positive result is obtained as a rulo in absorption of products 
of decomposition, including inllammation and malignant 
growths. Ho urges caution, however, since tho reaction is 
always positive in menstruation, pregnancy, operations, 
wounds, fractures, anaesthesia, protein therapy, and intense 
inllamumtory disorders. An absolute diagnosis naturally 
cannot bo made by this means between ccrtaiu diseases 
which give a positive reaction, such as mastitis and mammary 
cancer, or tuberculosis and syphilis of the lymphatic glands. 
The test, however, is of value for distinguishing between 
inflammatory diseases, especially syphilis, tuberculosis, nud 
malignant growths, on the one hand, and a variety ot diseases 
on the other. It is, therefore, particularly useful in diseases 
ot the hones and joints and abdominal organs — as, for 
example, in the diagnosis between tuberculous artbvitis and 
a loose bodyin tbe joint, between morbus coxae and Perthes’s 
disease, flat-foot and tuberculous diseaso of tho foot, renal 
tuberculosis and tumour and calculus, prostatic hypertrophy 
and prostatic tumour, oesophageal cancer and oesophageal 
diverticula, thyroid carcinoma and enlargement of the thyroid. 
The reaction is also of value in differentiating between iuflam • 
matory and functional diseases, such as hysteria and simula- 
tion. Apart from diagnosis it is of prognostic value in the 
diseases mentioned above, such as tuberculosis and syphilis, 
as well as in malignant growths, in which it indicates ulcera- 
tion, metastases, or recurrences. Finally , the method can be 
employed for detecting latent infection before an intended 
operation. Although the reaction is not specific or constant, 
Sonntag finds it useful as an objective sign, especially as the 
normal values are constant and differ widely from the findings 
in pathological conditions. fa 


Therapeutics. 


36. Hvdnccarpua Esters la Leprosy. 

E. ffilii (Indian Joum. Med. Research, October, 1924, p. 22 
recommends the use ot esters ot hydnocarpas oil derived froi 
Htjdnocarpns wightiana , which is the commonest species i 
liydnocarpus in India, in tbe treatment of leprosy. Esters - 
hydnocarpas oil mixed with an equal quantity oE pure olii 
oil are used, the dose ranging from 0.5 c.cm. to 10 c.cin. 
the patient can stand 10 c.cm. without pain, the oil may I 
omitted and 5 c.cm. of the pure esters given. The injectioi 
are given either intramuscularly or subcutaneously. Inti- 
venous injections, though they have tho advantage of heir 
almost painless, not infrequently produce unpleasant fits . 
coughing ana sometimes are followed by considerable pain i 
tho chest. The intramuscular injections are given into it 


gluteal region and muallor doses into tho deltoid, bub- 
cutaneous injections may bo given by infiltration under tho 
Joslou or under tlio skin of tho extensor surface ot tho limbs, 
Tho intimated area should bo gently massaged, so as to 
distribute tho mixture nnd hasten absorption, it is mlvtsablo 
to begin with Kumli doses In patients who aro In the second 
or third stage of leprosy, 1 c.cm. being given at first and tho 
amount increased by i/2 c.cm. at each dose. Tho Injections 
arc given twice a week. A patfent In the second or third 
stage may tolorato. injections ot iargo doses for a long period 
without showing any reaction, and then tho Injection may 
ho followed by a violent reaction manifested by pyrexia, 
swelling, erythema of quiescent lesions, and sometimes tlio 
appearance of fresh foci. The fever and other symptoms 
may subside in a few days, but whereas formerly largo 
Injections tailed to produce a reaction, now even small doses 
are sufficient to produce ouo. Unless the reactions aro too 
. frequent and severe, ibis sensitization is probably beneficial, 
ns repeated reactions lead to resolution of tho lesions and 
new permanent lesions are not formed. Tho reactions, 
however, should ho controlled by keeping a careful record 
of tho temperature, as tho first sign ot sensitization is an 
increasing tendency for tho temperature to rise nnd remain 
up after injection. It tho tomperaturc rises to 100'- 1'. and 
remains up for more (ban twenty-four hours, tho indication 
Is that an excosstvc dose lias bceu given, and. tlio next dose 
should bo less. Rut if tlio temperature returns to normal in 
twenty-four hours, the same dose may be continued. Muir 
adds that tlio thcrapoutic effect ot the esters is enhanced by 
adding either creosote or thymol to the solution. The most 
satisfactory results arc to ho obtained in early cases. Tho 
length ot treatment in different cases varies according to 
circumstances. 


37. Treatment of Pseudarthrosis. 

h. Imbetit (Arch, do mat., cir. y csp., October 4th, 1924, p. 5) 
holds that when a bono is broken tho sito ot the fracture 
acquires on important though transient function — namely, 
that of detaining the lime salts circulating in the blood and 
probably ot elaborating them nnd thus forming a callus. TUo 
site ot tho fracture thus becomes converted into a toens ot 
assimilation, transtormatiou, and also elimination, so as to 
form a sort ot new gland the function ot which is to make 
a callus. If a fracture in a person without obvious taint 
does not become consolidated, the endocrine glands or tho 
fracture itself cannot have supplied tho necessary secretion. 
Tlio indication in such cases is to correct this deficiency by 
injecting blood or scrum from another person with a fracture 
in which consolidation is taking place normally. In contrast 
with the prophylactic use of serum in measles, in which tho 
scrum is taken from a convalescent patient, the blood is 
supplied by a person in whom the condition is still active, 
anil contains what is probably not found in convalescent blood 
— namely, ferments necessary lor tho formation of callus. 
Hitherto Tmbert has only used sernm in these cases, becanso 
its employment is most convenient, but be is ot opinion that 
whole blood should he used. The dose depends on the amount 
that can bo obtained from a patient — namely, from 10 to 
20c. cm. The donor should not be suffering from any infectious 
disease, and should give a negative Wassermann reaction. 
It is best that be should not ho either a child or an elderly 
person. .At first Imbcrt used to give the injections in any 
part ot tho body, but bis results improved as soon as he gave 
them near tho fracture or Into the actual sito of the fracture. 
The injections should be repeated two or three times. Tho 
author states that a result may be observed during the first 
week, but if none occurs the injections should be continued 
and the donor changed it possible. No bad effects were ever 
observed from the use ot the serum in these cases. 


38. „ Treatment of Pericarditis. 

T. KiiLBS and II. SCHtjraiESER [Klin. V’och., November 11th, 
1924, p. 2104) give a concise account ot the treatment of peri- 
carditis. Restriction of fluids sometimes aids in checking 
pericardial effusion. Cold applications locally are often 
agreeable to the patient, and local abstraction of blood (by 
leeches or cupping) is advised. Subjective cardiac symptoms 
may be relieved by salicylates, but morpbino or opium is 
often required ; morphine should be given by mouth or as 
a suppository, and not hypodermically. Digitalis is recom- 
mended by the authors in all cases— in large doses when 
symptoms of cardiac failure are marked, in small doses if 
such symptoms are absent. In pericardial effusion the ques- 
tion^ of paracentesis pericardii should be considered. It is 
justified when dyspnoea, cyanosis, small and intermittent 
pulse, and collapse indicate aa D ger to life. These symptoms 
often develop suddenly, but may rapidly subside after a tew 
cubic centimetres of lluicl have been removed* Paracentesis 
is also indicated when a definite effusion is not being absorbed 
or is only slowly absorbed. The authors suggest that in 
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certain difficult cases paracentesis may be of service in 
deciding the diagnosis between pericardial effusion and a 
dilated heart. It is usually performed only after much 
hesitation, and often too late. They think that Curschmann’s 
method is the best, the left fifth or sixth intercostal space 
being punctured, in the nipple line, or outside it. If the 
paracentesis reveals pus, pericardiotomy should be performed 
and the pus evacuated. The lowest lying part of the peri- 
cardium should be opened and the sac drained. They report 
that very good results aro often obtained. They add that in 
mediastino-pericarditis, adhesions of the pericardial surfaces 
usually cause no trouble; but adhesion of the heart to the 
bony anterior thorax wall causes functional disturbances. 
■ In such cases cardiolysis (with removal of pieces of the fourth, 
fifth, and sixth ribs) may be of definite service. 


3a. Treatment of Neurasthenia by Manganese Cacodylate. 
(i. Lemoine {Bull. Soc. de Ther., November 12th, 1924, p. 274), 
who has studied the action of manganese for several years, 
states that manganese cacodylate is easily prepared by 
saturating pure cacodylic acid with very pure manganese 
hydrate. The salt thus obtained is readily soluble and can 
he injected subcutaneously. Lemoine has employed it in 
cases of anaemia, asthenia following acute disease, and 
nervous depression, with gratifying results. Examination of 
the blood showed that the drug usually caused an increase in 
the number of polymorphonuclear cells as well as of the eosino- 
phils, and a much more rapid rise in the haemoglobin valuo 
and number of red corpuscles than under treatment by iron 
salts. Neurasthenic subjects, who in other circumstances 
would have required a much longer treatment, showed a 
complete transformation in four to six weeks. The injections 
were painless and the preparation was absorbed very quickly. 
IVhen the doses had been repeated for a certain time tho 
following results were observed : (1) An increase in muscular 
strength, as shown by the dynamometer, at first very tran- 
sient, but iater more persistent, and finally permanent. 
(2) Rise of the blood pressure, which is almost always low in 
neurasthenics. The rise varied, but as a rule it amounted 
to i to 3 cm. Hg in four to five weeks’ treatment. (3) Tho 
appetite increased, the digestive function improved, the 
tongue became cleaner, and there was a very distinct gain 
in weight. (4) Examination of the urine showed an increase 
in the amount of urea excreted, probably owing to tlio 
improvement in nutrition, and diminution of the suinho- 
conjugate ethers and indican. (5) Diminution of psychical 
and physical asthenia, which was replaced by a sense of well- 
being. Lemoine attributes the successful results to the 
oxidizing action of manganese on tho organic refuse accumu- 
lated, which interferes with the proper working of the 
nervous system. 0 


40. Treatment of Rickets hy Ultra-violet Rays. 

De Genres (Paris ®A, December 20th, 1924, 
1 . 520) discuss the treatment of rickets by ultra- violet ravs 
out that beneficial results have been reported bTh 
. °?, ent ? ? n animals and also from clinical expe- 

The° moderato % m ter °- £ which they deaI W01C: Particnlariy. 

degree of anaemia cbaracteristio of rickets 
is, they find, greatly benefited by this treatment, the red 
C0U '}' J rising rapidly to the normal. They have 
observed pseudo-leukaemic conditions, however, which have 
e ti, nnaltered ’ T c jen though rapid healing was observable 
in the hones. It is possible that such graver forms of 

cMdSn "rooa r 6 a u trib ' ,tcrt t0 rn ultiple infection ?n?heso 
fa,,;, 1 . ?”' Go °? tc ;Snlts were reported in the metabolism of 
J* os ? b ° n,s tl ? d calcium, and still more outstanding improve- 

bone' PTf.r,°of e n Tab C *i y radiological examination of tho 
bones, even of the most advanced cases. As early as the 

bo h dfsce?nod 6 „i ‘ V iT 10let v ayS aotive cal <:iftcation could 
lSCe ^ n , ’ radiographs showed that this m-ooass 
steadily until, after forty exposures, the cure was 
a de°flufto al -,« i C ° mP i et i' Rumlill ~ Parallel with these changes 
demonstrable^ }“d influence on the general health was 
thriram^HfL’ L ° children ceased to be peevish, recovered 
tconi\£?aoi-vf'-® amc< * lu ' TGI Kkfc, began to walk, and delayed 

also that possibly ther a mav 8 hp erTe e ?f n «? s - They suggest 
tho symiiatheticT svstorn^-vr,^! tn 60ID ? intermediate action on 
the improved metabolism ®” aocn ne glands related to 

conclude tha“ ultra-VlSo? 1 vav= SP ^ rC \l ana ca,ciuln - They 

cnnii’ ost i I?Qwetfal treatment ™° Bt actlve and 

ciiudhood. nbr) jjoue nvfiilitbiG for in on _i- 


31. Peptone Treatment, 

E. Buiaier ( Eclin . Med. Journ., January, 1925, p. 31) reports 
tho treatment by peptone therapy of twenty patients suffering 
from asthma, rheumatic conditions, or sciatica. A sterilized 
solution of peptono was used, a primary dose of 0.4 gram for 
a healthy man, and 0.3 gram for a woman, being given by the 
intraglnteal route, with subsequent injections, at five or six 
day intervals, of twice tho preceding dose. No more than 
three or four injections wore usually required for enro. The 
dosago was regulated to obtain a reaction temperaturo of 
about 101° F. Tho intravenous route was tried, but seemed 
to bo dangerous. Bulmcr found that tho best results were 
obtained in rheumatic or ftbrositie conditions, and in certain 
toxaomic states such as urticaria. In view of tho feeling of 
physical well-being that followed tho reaction the treatment 
was tried in chronic mild melancholia, hot without success. 
Details of the cases aro given, and Bulmcr reports that tho 
contraindications for this treatment aro marked .debility, 
tuberculosis, diabotos, nud advanced cardio-vascnlar disease, 
in (ho last case owing to tho profound fall in arterial pressure 
during tho negative phase. 


Diseases of Children. 


33. Mepato-splcnic Disease In Children. 

Hanau ( Monatschr . f. Kindcrhcilk., October, 1924, p. 54) 
describes four cases of cirrhosis of tho liver with enlargement 
of the spleen in children, and discusses their etiology. The 
first case was that of a tnalo child 2 months old, admitted to 
hospital on account of vomiting after meals and passing 
mucus and blood-stained stoois. Tho abdomen was much 
enlarged and tho liver and spleen were palpablo ; tho child 
died a fortnight later from bronchopneumonia. The autopsy 
revealed no canso for tho enlargement of the Itvcr and spleen 
I beyond tho fact that tho liver on section showed pronounced 
cirrhosis of the Laennoo type. The second caso was that ot 
a fomalo child, aged 1J years, in whom an enlarged liver and 
spleen hail been detected in tho first month of life, and who 
had had jaundico for the first three months. "When the child 
was admitted to hospital tho liver and spleen were palpable 
and thero were dilated veins on the surface of the abdomen. 
At tho autopsy a week later tho liver was found to hare a 

bosBed surface and a thickened capsule, and the spleen was 

much enlarged ; tho larger bile passages were normally 

patent. Microscopic examination ot “ V " 

cirrhosis with fatty Infiltration and 
ceils. Tho third patient was a girl o 

with pallor and lassitude, ami ended fatally two years inter 
with paralysis of all tour limbs. Tho blood picture was that 
of a moderately severe anaemia of tho secondary type, and 
the urine contained much urobilin. The Jiver was markedly 
cirrhosed, and the bilo passages wero much thickened. The 
fourth child was a boy of 11), who was known to have had 
an enlarged abdomen since ho was 1 8 months old. The liver 
and spleen wore palpable, the white blood cells were reduced 
to 2,000 per cubic millimetre, of which about 50 per cent, 
were myelocytes. Considering tbo etiology ot these cases, 1» 
three of which hepatic and splenic enlargement appears to 
have come on during tho first low mouths of life, Banau dis- 
cusses the following conditions : (1) icterus neonatorum— never 
known to leave such enlargements ; (2) icterus eatan-balis— 
■Very rare in infants and having a very favourable prognosis; 
(3) icterus gravis, which differs from these cases 'in being 
familial ; (4) septic infection ; (5) syphilis ; (6) tuberculosis- 
all the tests performed wero negative in each case; (7) con- 
genital biliary obstruction — no evidence of this Was found 
after death in three of the cases ; (8) Bauti’s disease— to 
which the course ot these cases did not correspond; (") 
aobolnric jaundice— but jaundice and anaemia wore not 
present together; (10) Wilson’s disease — distinguished by the 
character of its nervous symptoms; (11) alcoholic cirrhosis— 
a diagnosis not- supported by the history in any of the cases; 

- M 1 ®hhaemin — -negatived by the blood counts. Ho concludes 
that toxic and infectious causes cannot explain ail cases 01 
liver Cirrhosis or hepato-splonic disease in children, hut that 
there must be, apart from any definite malformation, a 
disease of the liepato-splenic system which is congenital. 


cuuerraiiK in me feeding of Infants. 

A. B. Marfan, II. Turquety, and Akis (Paris inM-i 
November 1st, 1924, p. 353) advocate buttermilk in the 
treatment ot debilitated infants who cannot bo fed at the 
breast. Buttermilk is cow’s milk deprived of the greater 
part ot its butter fat and containing lactic acid due to the 
fermentation of lactose. The authors hold that lactic seal 
mgestmn and assimilation by stimulating alimentary 
particularly that ot the pancreatic gland, increasing 
0 3 °t*vity, lessening putrefaction, and regulation 
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intestinal peristalsis. This may bo disputed, but It Is 
generally accepted that lactlo acid helps iu tlio predlgcstlou 
of casoln. The authors add tliat buttermilk should bo pro- 
pared with scrupulous cleanliness, linvo a total acidity, iu 
terms ot lactic acid, ot less tliau 7 grams per litre, nud bo 
fairly coustant tu composition. Thoy uso concentrated 
buttermilk, which kcops well hi sealed bottles. It is pre- 
pared by tbo addition of 40 grams of cano sugar and 
10 prams ot rice flour or wheat flour to tbo litre ot butter- 
milk reduced to halt that volume. Tho cano sugar and 
starch aro added to iucrcaso its nutrltivo valuo and to mnko 
it moro palatable. Its food valuo Is stated as 500 calories 
per litro. Tbo addition of an cqnat quantity of water makes 
it of tbo strongtb of ordinary buttermilk, but the nntliors And 
It au advantage to diiuto It oven further with llmo water. 
They give a detailed schedule of feeding. When the 
debilitated infant 1ms survived a month, aud especially when 
its weight exceeds 61 lb., ordinary mill:, condensed mill:, or 
dried milk is gradually introduced Into tbo diet. On any 
sign of digestive disturbance buttermilk should, again bo 
exclusively used. Tho authors classlty debility among newly 
born infants Into three groups: 1st degree, slight, whero tho 
weight, lies between 61 nud 51 lb. ; 2nd degreo, scrlons — 5J to 
41 lb. ; 3rd degree, grave— below 41 lb. The mortality among 
the infants fed on buttermilk is iu each group approximately 
20 per cent, less than In the case of condensed milk. 

33. A Negative Wnssormann Reaction In Syphilitic 
Infants. 

G. ARM AX ( llygicn , October 31st, 1924, p. 725) draws attention 
to the not uncommon association ot a persistently negatlvo 
Wassermann reaction with clinically active .syphilis iu babies. 
Sinco tho beginning of 1916 lie 1ms systematically made scro. 
logical examinations in all Ills eases ot congenital syphilis, 
even when there could bo no doubt ot the diagnosis made on 
tbo clinical evidence. Thera wero sonip eases in which tho 
negativo Wassermann reaction was only temporary ; after an 
interval it was fouud to bo positive, even though specific 
treatment had been instituted during tills interval. It again 
became negative after treatment had been continued for some 
time. In these cases the negativo Wnssormann reaction first 
observed might have been the reshit of faulty technique, but 
this explanation was not applicable to tbo cases In wbich.tbo 
reaction was persistently negative while tbo clinical evidence 
indicated activity of the diseaso. The author records seven 
such cases, in none ot which could there bo any doubt, from 
the clinical point ot view, ot the existence of syphilis In both 
mother and child. These 7 cases form part ot a totnl ot 
73 cases ot congenital syphilis, with clinical signs ot activity, 
treated in hospital and private practice. The author refers 
to recent observations by French and German pathologists, 
who have found that the blood aud corobro-spinal fluid of 
newborn infants with obvious clinical signs ot syphilis otten 
give a negative Wassermann reaction. Hut these authorities 
have found that this negative reaction soon becomes positive. 
The point on which the author insists is that this negative 
reaction may remain so for a long time. 


3B. Prophylactic Epislotomy. 

D. Deutschman (Med,' Journ, and accord, November 19tb, 
1921, p. cl) for tbo prevention ot perineal lacerations advocates 
a moditlcd prophylactic cplslotomy, which avoids mutilation 
of tbo perineal muscles ami obviates rcctocclcs aud cystoceles, 
which may occur after normal deliveries without any visible) 
tears in tbo perineum. Tho operation should bo performed 
ns a prophylactic aud not ns air emergency measure, tbo 
iuctsion being under control, and not in consequence of 
pressure ot presenting parts or mechanical Interference. 
Preceding tbo iuclslon, and as soon as bulging ot tlio perineum 
commences, tlireo Jong loose sutures on a long curved needle 
are Introduced about one-third of an inch npart through all 
tlio layers ot skin, subcutaneous tissue, bnlbo-cavcrnosus, 
levator muscle, and vaginal wall, beginning from tbo edge of 
the vulva, and following a semicircular course with the con- 
vexity upward, outward, and downward, iu tho direction ot 
the fibres of the vaginal portion or tbo levator muscle. Tho 
sutures should bo loft looso so as not to tear during tbo 
perineal distension. As soon ns tbo distension lias reached 
a reasonable amount a curved Incision Is rnado, commencing 
at tbo edge ot tbo vulval orlllco at a point about half an 
inch above tlio fusion of the labia majora and minora, and 
directed upward, outward, and downward between tbo 
sutures to follow the course of the fibres ot tho vaginal 
portion ot tlio levator muscle, thus causing It least injury 
and preventing rcctocystocelcs. Deutschman claims that 
such, a round Incision avoids the ill effects which may 
result from either a posterior longltudtual or anterior oblique 
incision; It should bo unilateral on tbo side. which is under- 
going the greatest amount of pressure. 

37. Tho Early Diagnosis of Pregnancy. 

X. BnoxxicoFP (ZcntralbU /. Gynal:,, November 8tb, 1924, 
p. 2474) has carefully investigated the phloridzin test in con- 
nexion with the early diagnosis of pregnancy. It consists of 
administering a minute dose ot phloridzin (0.002 gram intra- 
muscularly) on an empty stomach. The patient then drinks 
some' water and three examinations of tbo urine are made at 
half-hotirly intervals. Sugar should appear In tbo urine only 
in the caso of a' pregnant woman, Tho author quotes many 
statistics indicating that a positive reaction may be expected 
iu 90 per cent, of tho cases. ■ He then quotes his own figures, 
which aro as follows : women pregnant less than two months, 
74 percent, positive; non-pregnantworaen, 4 percent, positive. 
He found that menstruation sometimes altered the reaction:, 
in ouo caso tho test became positive from four days before 
till ten Cays after tbo period. In eight cases of amenorrhoea , 
(hot due to pregnancy; ho found five positive; He also made 
tests on men, and horo he got positive results iu 72 per cent, 
of cases. He also gives figures for cases of complete and 
incomplete abortion and In women after the menopause. 
Accordingly Bronnicoff comes to tho conclusion that the 
phloridzin test is not reliable, and that tho problem of the 
early diagnosis of pregnancy remains yet to be solved. 


Obstetrics and Gynaecology. 

35. Dynracnorrhoen. 

1). H. Wessels (South African Med, Record, November 22nd, 
1924, p. 524) classifies dysmenorrhoea according to its etiology 
as (I) inflammatory, including the majority of cases, and 
(2) non-iuflammatory, embracing congenital and acquired 
cervical atresia, polypi, and backward or downward uterine 
displacements. He considers prophylaxis to bo Important 
and urges that vnlvo-vaginitis iu children should be treated 
seriously; leueorrhoeal discharges before and after pnberty 
should bo regarded a3 pathological, and attention be paid to 
general hygienic conditions. Sedentary occupations should 
bo avoided and early marriage encouraged, dysmenorrhoea 
being described as Nature’s protest against tho restrictions 
and social handicaps of modern civilization. Belief may be 
obtained by internal ana external heat and sedatives, but 
early removal of the cause should be the main object of 
treatment, with a view to preventing extension of flbrosls 
ana the development ot chranicity. Thyroid and ovarian 
extracts may be useful, but are not curative. The author finds 
that the best results by dilatation aud curettage are obtained 
by early operation, when inflammation has ceased, and when 
there is only a moderate amount ot fibrosis. The nnsatis- 
factory cases are those in which inflammatory irritation with 
fibrosis is still progressing or is advanced. Dilatation and 
packing with iodoform gauze orbipp, or ionization in eariv 
cases, is sa.d to give the best results. In severe intractable 
. ..cases radium, to stop menstruation, was found better than 
treatment by z rays or hysterectomy! ' ao 


38. Incomplete Abortion. 

J. A. van Dongen (Xedcrl. Tijdsclir, v, GcucccJ;,, November 
15th, 1924, p. 2465) states that in a series of move than 2,000 
cases of abortion during the last eight, years 110 patients were 
examples of incomplete abortion complicated by infection of 
the adnexa, parametrium, peritoneum of Douglas’s pouch, or 
diffuse peritonitis. In some patients the infection was present 
in several foci. Salpingo-oOphoritis was. found in 50, para- 
metritis in 60, pelvic peritonitis in 27, and diffuse peritonitis 
in 26 ; 86, or 78.2 per cent., had an . axillary temperature 
above 100.4 3 , and 24, or 21.8 per cent., below that level, as 
compared with 24.8 per cent, febrile and 75.2 percent, afebrile 
cases in a series of uncomplicated abortions; 32 cases, or 23 
per cent., were examples of criminal abortion by their own 
confession, though- undoubtedly the real number of such 
cases was considerably higher, as even in tho uncomplicated 
cases a history of this kind was obtained in 8.3 per cent 
Tho duration of treatment till the patient’s discharge or death 
ranged from one day to three months, the average ' being 
about five weeks, as compared with an average of 11.25 days 
m uncomplicated cases.. The, mortality was 23.6 por cent. 
(26 deaths), as compared with a mortality of 0.4 per cent, in 
uncomplicated cases without fever and 1.09 per cent, in 
uncomplicated febrile cases. In 56 cases curetting was per- 
formed. In 25 of these cases there bad been bleeding, which 
m some instances had been very severe ; in 23 remains of the 
placenta could be felt by the finger inserted through the 
cervix; and m 6 curetting was performed at the same time 
as posterior colpotomy. In somo cases there was no haemor- 
rnage, remains of the placenta'could.not be felt, and curetting 
was capued.ont as a last resort. In 34 cases a considerable 
quantity or placental residues was removed, and in 21 little 
or none. Iu 20 cases a surgical operation was carried out, 
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posterior colpotomy being performed lor abscess In the pouch 
oi uougias, pyosalpiux, or abscess In the parametrium in 
, cascs > ' da 'I In a cases an encapsulated intraperltoneal 
abscess or parametric abscess was' opened.- The mortality 
\n the non.febrile cases which ware curetted and the non- 
tebuie cases which were not curetted. was nil, showing that 
the mortality was not connected with the operation but with 
the_ severity o£ the case. The mortality of tho febrile Oases 

thttn f (33 pec c0nt -) w ‘ts' somewhat higher 
ot Ju? £e 5 j Ue cafle , 9 . ' vhlcb wero not curetted ( 27.8 
£?* ' , , Tb fnthor concludes that curetting should with 
few exceptions be carried out whenever there is reavnn to 
suppose that any portions of the placenta are left behind. 


f Tftx Bum** 
t WKDicii. Joxnuiu, 


Pathology, 

59. Titration of RntldlphtheWal Serum. 

A, SOKDEtjLT and B, SfiRPA (G Tt C h* ,T* 77' T 

laie“bath 0 a"37 V = e a tt fubeiTeri f e °“ “"‘f 
intervals, and the first which showed flocCdaUe^w , Sl J 0rt 
as the index of neutralization. In theft first JS take “ 
they tested two antiserums amiincr i™ ,! 1 c M'erlments 
that in each ease the first . t0xms ‘ a,ld found 

tube containing 0.7 c.ouf of sprnm ai ’.': a 3'S appeared in the 
in the antitoxic titre of tirntwo serums P ‘rt wJ b6 differeDC0 
find itoccuiation occurring first in 1 1 .,,, ,, f GX P ec ted to 

quantity of serum multiplied hr which tho 

have given the samo^gure- {uAm.. aDt itox,c t,tro wou, d 
Their results werHot Imnroved wblf T’ aS , not the 0 aso. 
first tube in which iloccul;iti'ni, ft . C , 1 „^ ' Cn '.i U ' s , osd ot dicing the 
estimated the Umil of hoccmnt,b™ index, thc V 

ence in the antitoxin titre nf fho «,! found also a.djffor- 

toxin was used for- estlmat on ® £3L m ae P^e on which 
■were higher than with another ^Thev°rn°sn tl, ° results 
use of Ramon’s method should n„,„ y ? 0 ” s “ der teat tho 
to standardize tho reagents. ° dt£orred t:l11 ft is possible 


"» m. 

they may be found and the mecS . cases in Which 

this ohaunel are still snbiorta a J?iw o£ t£lelr excretion by 
/. Tuberk., 1924, « J m ,,?' ? ebata - T>, Koizumi IZeit 

human cases, examining {uL h H, s 1 ‘ nv , es£ ^ a£ f d ' the bile In 50 

and by cultural and animal te^ 0 ba0 »» microscopically 
appears to have been obtained ^'„r IU al caBe3 tbe bile 
gall bladder, sucking out tho wit aut 9P s y by opening tiro 

scrapings of the wafls. Por m crosc-onir, , t0 ** tee 
bile was centrifuged and the 2? P l ? al examination the 
Leelsen method. In only one of f g ‘ t ^, tainert by tep Ziehl. 
ubevcIo bacnHus found. Th' ^oivaens was the 

that the bile acts as a protective ^mlbUd SVirp0sos > therefore, 
from !>mng rd-rb. •} , p : '.e orgLhms ’^ l '?7 entip S tbo stein 

acid ;,\V ■' ; flei ' os . it witii 15 per cMt sulnhnrl 8 

pia-viv. ; v. .T. r '-'in 1 ibaf^T 11 *’' 11 *’' washing welf and 

specimensexamlhedhyt J bf s * : ni I “ 1 oni y on ® out of the 20 
found For animal experiment!?? " as , tbe tubercle baciilus 
wasbed Carefully and inieiwtn centrifuged deposit was 

?c 5 “cd ' 23 r 2 „ U m a f ' y lhc gufoea-pig.^Su" oS nn y ^ Cto tbe 

naka^ f ^te 0 ^ pattents who* ^'liv^’^t^was^no^ed^ha^the 

i> o* fcorse with 


diphtheria toxin, he waited a week and then fnicetcd' m-in 
gancso chloride on three consecutivo days, Tho til re of tho" 
S?iJ n %$ ltoxia was estimated before and at?er 0 
injection. The avorago increase in titro bronght about bv 
tho manganese was 17 per cent. With tetanus antltox-m n * 
manganese injections proved to bo useless In g i r l^ 
nnumonlngoeeccal scnVm he found S ? tli6 mUnncso Ld 
»r/)dnr.HAA n tbo a gSintimn titre, but it increased tbo antibwly 
te , st F cl b >’ tbo fixation of complomcnt Ilis 
ibfn h"ith precipitating serums were negative/ Tbo foicc- 
“unganese appeared to liavo somo value in protceUrig 
clasMe aro“ S%i nSa,nSt ana P h ylactlc sbocki jlis com 
“ “ , ,a£ Z l ° mau 8 a neso cblorido is able to rals-o 

f, antitoxin titio of horses immunized to diphtheria fovin 
it has no c fleet on those immunized with tetanns^ toxin mi 
or haemolysis? “ > ’ i ' DnIS con£a£n£n g proefpftins, agglutinins, 

52 . Tissue Bcslstanco and Permanent Immunity, 

f ?Matsuzaki f fmMM b 0 r n conductca toy S. Nbkada and 

TOccinaUon Lnilww 1 * 01 ' by , a , n tlttac5t 0[ lil ° disease or' by 
tviihoM • ai «1 , o aS0 . S bc l ,J 8 smnll.pox, scarlet. fever, and 
ho obtained • J,i ^' D 1 S i° £o 110 lasting immunity can 

pneumonia ** E0 9 saB arc intluenzn, gonorrhoea, and 

devoionmenf or .SC loniar jf ttoat it Is gonora))}- held that the 
ot antibodies Jerr ml iu'UPmity Js duo lo tho presence 
organism of tlmifii b<lV ^ a s P c cillo etteet on tlio causative 
tbo twofold V> t ro?j, a i S fi aS f' Jtlt t,10 y doubt this explanation, on 
between tli £ ia , £ P° strict relationship Is demonst-cablo 
bodies existing immunity and tho quantity ot anil- 
be shown fn iii’ b,ood > ahd that immnnlh- can often 

a all bodies 1 Thov' fw 1 /“ t v° cnUl 'o absence oi circulating 
the tissues Tim £bt ;ieroro directed their nttention towards 
products ol ibo tfro C - 1 .° 1 ! o£ a s °fotlon containing the toxic 
i H cillus 1vas tested on tho heart of 

from, tho body and pertnsed with 
been immunized bv R w* °'i V 10 lleart ot a rabbit wiiicli bad 
found that the ii,™I!I C "' d osos of a typhoid vaccine. They 
cbnsidornblv in,,, 11 .,?'}'/ 10 r ®; b tolt heart continued to heat for 
Cemonstlatcd h,5 ° < thaQ tho "°rmal rabbit heart. Having 

pwceeala o asce,t-, U fn rea ? 0l ?. resistanco o£ tbo £otaler ' tlicy 
Purpose 1 thnv i«^ w, who i her thls was specific. For ibis- 
hearts of animal!? inf 10 e . £fcc£ ' ot tbo typhoid toxin on tho 
■It. coli Jl iTdvi?, ^“rnunizod to other organisms, snob as 
showed that ti? B bon»f’ P cs,is ’ »nil otliors. Their resnits 
resistant and ?f l < I ar s o£ t,les0 animals wero not specially 
hearts of tbat tbo resistance' ot tho 

specific in its natn» mU mi?i iae ® a ? ainstl ls - typl'°sus must ho 
presence in tho heart subs ? pociJ]clt 3’ might bo due to the 
the typhoid barliiT.t B substance of a deiimto antitoxin to 
. bir.ln yP ni° ?u„.._.V. us * °, r it might bo the result of a specific 
or the tissue cells. Failing iu further 
am any e'yidonco in favour ot the first 
• folder that tho’ second must he correct. 

■ therefore, is that permanent acquired 
' u typhoid — is due, not to the presence of 
ceiis resulting in bu ; e aud specific cliaugo in the tissue 
to the toxic m- n rl t c 1 asa o£ tbo resistance ot the tissue . 

rue toxic products elaborated by the causative organism. 

Estimation of Sugar in tho Blood. 

suitable for nse°bv modioal^n 8 S ( “ gat ' in tbo blo ° a > eminently 
by E. G. B. CALvpRT d tR L -n P i laCtlt ' oners ’ bns been described 
p. 839). It consists J m i/.n C / ,e ' m - ' ,onrn -> 1924, xviii, Ko. '5, 
the thumb by means of im' r ®Ti lt18 °’ 16 °- cu >- t> c blood from 
it with 7.3 c.crn of d?imi?? eCUl . ! y firaduated pipottc, mixing 
solution of sodium f ater ’ aad ' adding a 10 per cent, 

total volume rcaches J, R ? t ,? fo, °,' vei1 by sulphuric acid. Tlio 

pr»o rt.»l B i B .-i ® ® C.OQ 3 . As SOnn nc f li « nrrtfaina fttO 


total volume i”aches*8^ ^ [oll °wed by sulphuric ftoia. r — - 
coagulated the ilukl SOou as ‘ tJl0 proteins are 

the flitram are used foi t? 1 1 ' ed t l, ' ou Kb' paper, aid 5 c.cm of 
this 5 c.cm. are added ? ' subsequent examination. To 
solutiou, ana the au alltaline copper tartrate 

for six minutes- it’io' ni 8 in a boiling water-bath 

2 c.cm. of pbosvhomofvhlif a w , l£b drawn nnd treated with 
a blue colour A S i„„i„ bd , ,c ac d solution, which • produces 
same way so as to « 6o . luti0a is treated' In the 

allowed' to stand for inmf P ai 'ison. Both solutions aro 

12.5 c.cm. wfth distnied warnr" T 8 / C00l , ei1 - autl n,afle lip t0 ' 
Pared in a coloriifipip^ Pbe colours .are then corn- 

proportion ot su far in that} £ ‘ om the readings obtained tho 
calculation. The metluvi?- 00 ' 1 .' 1 ?' 11 . l ' e ai ' ci vcrt'at by a simple 
the author l s satfefledof ?ts| c y W 4 ° be ' iUitc simple, and 
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Medicine. 

54. Complete Remissions of Pornlo’ous Annemln. 

O. LlNDBOM (Acta Med. Scant!., Supplement VII, 1921, p. 339) 
lias followed tlio blood changes during a year In about 50 cases 
of pernicious anaemia scut lilm for examination by medical 
practitioners. Ho usually found no difilcnlty In demonstrat- 
ing the characteristic blood chauges even when tho clinical 
improvement was such ns to deserve the description of a 
remission. Even in tho cases in which tho numbor of 
erythrocytes rose to “1 or 41 million, a raised colour index and 
dellnlto mcgalocytosis wero demonstrable. There were, how- 
ever, threo cases in which tho examination of the blood, as 
well ns the clinical examination, temporarily showed a per- 
fectly normal condition. One of tlieso patients was ft married 
woman, aged 59, who was ilrst examined hy tho author In 
March, 1922, when sho had suffered for a year from charac- 
teristic symptoms of pernicious anaemia. The haemoglobin 
was 65 per cent., tho erythrocytes numbered 2,450,000 per 
cubic millimetre, tho colour index was 1.3, and (here was 
marked megaloeytosis, lcucopenia, neutropenia, and thrombo- 
penia. Tho spleen was palpable, and there was ft marked 
urobilin reaction. Under dieting. Test in bed, and treatment I 
with arsenic, sho improved rapidly, and In May and June sho 
not only felt perfectly well, but the haemoglobin was between 
85 and 100 per cent., tho erythrocytes numbered from 4,250,000 
to 4,830,000, and tho colour iudex was between 0.9 and 1 ; 
nono of tho morbid colls Indicative of pernicious anaemia 
could bo found. The diseaso, with its characteristic blood 
picture, soon returned, however, and death occurred in 
August, 1922. 

55. Second Attacks of Measles. 

Loos (Ji'icn. lclin. Il’odi., September 26th, 1924, p. 981) dis- 
cusses tho possibility of second attacks of measles, and 
records tho following three cases which camo under his 
observation. In the first caso tho child was brought to 
hospital with undoubted measles, the mother stating that 
the child had had a previous attack iu tho same hospital six 
months before. On consulting the notes, however, it was 
found that the first attack was rubella. The second caso 
was in a member of a family of nine children who contracted 
measles at the same time. A year later one of the children, 
aged 8, developed measles. It was at first thought that this 
was a second attack, but on careful Inquiry it was found that 
this was tho only child who had escaped iu the family’ 
epidemic in tho previous year. The third caso was iu ono 
of Loos’s assistants, who had had an undoubted attack of 
measles in childhood at the. same time as his sister. The 
eruption on the second occasion, which was at first supposed 
to be measles, was probably only a drug eruption occurring 
in influenza. Loos therefore', without denying the possibility 
of second attacks of measles, has not yet seen au undoubted 
example, and maintains that all supposed cases require 
critical investigation. 


doses no clinngo in the rate occurs, sineo the two effects of 
stimulation of the vagal centres ami partlnl paralysis of tho 
cardlnc nerve endings neutralize eacli other. Tho authors 
found that individuals varied considerably’ in their reaction 
to atropine, but In most adults 1/1C0 grain would as ft rule only 
stow the hefttt. 

68. The Dick Test in Scarlet Fever. 

A. ZlNGnEIt IS’cw York Slate Jcurn. Med., Novombcr, 1924, 
p. 915), who has mndo trial of tho Hick test In over 7,700 cases, 
hnn como to tho following conclusions: (1) It Is a reliable 
method for determining suscoptlblllty and immunity to 
scarlet fover. There wero only eight positive reactors, and 
nono of tho negative reactors developed scarlet fever. (2) Tho 
test indicates susceptible persona who need Immediate 
passlvo immunization with scarlet fever antitoxin. Tho 
rapid appcaranco of tlio reaction in eight to twelve hours is 
of great vnlno for this purpose. (3) The test helps in tho 
diagnosis of doubtful cases. A Etrongly’ positive reaction 
early in tho disease and again later in convalescence contra- 
indicates tho diagnosis of scarlet fover. A definitely negativo 
reaction during tho first two days of the rash is alBO against 
this diagnosis. (4) Activo immunization with scarlet fever 
toxin is safe, and is not accompanied by constitutional 
symptoms if tho dose of toxin is gradually increased. Tho 
skin test dose is a convenient method of measuring the 
nmonut of toxin. For children under 3 years tho doses aro 
100, 250, and 250 skin test doses. Over 3 years and up to 
12 years the third dose is gradually increased up to 500 skin 
test doses. For adults tho dose may bo increased up to 
1,000 skin tost doses. (5) Purification of tho toxin by the 
sodium chloride nnd acetic acid precipitation method gives 
a preparation which is better for the Dick test and for active 
immunization owing to lesser protein reactions. (6) The use 
of toxin treated with formaldehyde to make it practically’ 
non-toxic and of toxin-antitoxin mixtures represents iurthcr 
Steps iu the development of activo immunization against 
scarlet fever. (7i Thu Dick test applied to 232 cases of scarlet 
fever showed that 91.3 per cent, gave positive reactions 
during the early stage of tho disease and negativo reactions 
In convalescence; 19 patients gave a persistently positive 
reaction, of whom 2 developed scarlet fever subsequently, and 
12 of the remaining 17 did not desquamate. -(B) Probably 
most of tho strains of scarlet fever streptococcus produce 
a singlo toxin. The few cases which show a positive Dick 
test in convalescence and yet desquamate poiut either to an 
insufficient amount of antitoxin in tho patient’s blood and 
tissues to neutralize the action of the toxin in tlio test or to 
the production of more than ouo toxin by a few exceptional 
strains of tho scarlatinal streptococcus. (9) The scarlet fever 
toxin is neutralized in multiplo proportions hy the antitoxin. 


Surgery. 


SS. H. W. BeRINSOHN (Nerterl. Tijdsdir. v. Geneesl;., 
October 11th, 1924, p. 1E64) states that in a series of 903 cases 
of measles In his practice only 16 (1.7 per cent.) gave a history 
of a previous attack. Of these, 4 were in the first year of 
life, 7 were between 1 and 3, and 5 between 3 and 7, 
A second attack of measles would therefore appear to 
be most frequent in the first year of life, although the 
incidence of the disease is lowest at that age, only 80 of the 
903 cases being under 1 year. The interval between the first 
and second attacks varied in different cases. 


57. Cardiac Effects ot Atropine. 

R. D. Rudolf ana F. M. R. Btjlmer (Amer. Jouru. Med. Sci. 
November, 1924, p. 641), from a study ot some of the cardiac 
effects of atropine, poiut out that a small dose acts in at 
opposito way to a large dose. Small doses slow the hear 1 
rate through stimulation of the vagal centres, whereas large 
doses, by paralysing the vagal cardiac endings, cause 
acceleration. Single doses of 1/100 grain cause slowing o 
the pulse rate together with lowered blood pressure, tin 
effect lasting for several hours. In a few cases such a dosi 
caused little or no slowing, or even hastening, but the subse 
quent administration in such individuals of a still smalle 
dose always produced slowing. Heart-block, due to digital!' 
or Other causes, was found to be increased by small doses o 
atropine, but largo doses tended to remove it. In averags 


59. Treatment of Naso-pharyngeal Fibromata. 

E. SCHEMPP [Zcnlralbl. f. Cliir., October lltli, 1924, p. 2232) 
states that the surgical treatment of naso-pbaryngeal fibro- 
mata entails considerable disadvantages and dangers. Not 
only is an extensive operation required to reach the base of 
the tumour, but owing to its rich blood supply its removal is 
usually associated with severe haemorrhage, which in a 
number of cases has proved fatal. If plugging the naso- 
pharynx is required to check the haemorrhage, hearing may 
be impaired, and even after the tumour has been successfully 
removed recurrences are extremely frequent. For these 
reasons, and also because naso pharyngeal fibromata tend to 
disappear spontaneously after the body has ceased to grow, 
treatment has been more conservative of recent years. 
Attempts have been made to reduce the size of the growth 
by partial operation or to make it shrink by cauterization, 
diathermy, or electrolysis, but these methods are not very 
satisfactory. In partial operations haemorrhage always has 
to be considered, while electrolysis requires considerable 
time and patience on the part of both the doctor and the 
patient. Since 1918 all the patients with naso-pbaryngeal 
fibromata attending the surgical clinic ot Professor Perthes 
a ? m-T?- oto-rtnno-laryngological clinic of Professor Albrecht 
at Tubingen have been treated with x rays. In 7 out ot 
9 cases the results were excellent, so that the patients 
became more or less completely free from symptoms ; ouo 
patient was lost sight of after considerable improvement, and 
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in one case the improvement was less striking but neverthe- 
less definite, Diminution in size of the growth began in one 
or two weeks, and as a rule became quite distinct at the end 
of four weeks. The shrinkage still continued for somo 
months alter the last application of sc rays, and in no instance 
was nn increase in size observed, even a long time after the 
applications had ceased. No serious had effects wero ob- 
served. In only the first case did slight atrophy of the skin 
result, mother cases there were a transient dryness of tbo 
skm and loss of hair, but telangiectases never occurred. 
There were no bad effects from Irradiation of lbe hypo- 
physis, winch was inevitable in these cases. Ho adds that 
the only drawback of «-ray treatment is that the good effect 

£52wTft the advantages' 

^“affitomata. 0116 Ch ° i0e te dcalin S " itb 

60. Cholecystectomy for Typhoid Carriers. 

A. \ oss (Acta Hied . Sccwtl Supplement VIT 1924 n 'tom 

mmmmm 

paHeitfw%re Ch sua7rS“tn y chof becanso the 

they were carrieia of imnmu , ° eCy ^' t,s an<i not because, 
author admits tliat lief ImcFbeen teoSafK Tho 

attempting to sterilize carriers if,? ,. 1 ’,! . as *° tho Value of 

but his more or less acei def t? i I- “, 0r,Ue tho « aH bladder, 
together with a .MrTtthSTi iQ ^ mattcr * 
converted him to theview that i th ° Eub I cct - have 

flahle in carefully selected casL fT^ dUre may be !«*«- 

treated with success, wlmro ™ camera v-cro (h us 


J Tns onmiH ' 

L liKMCU, JoCBJfAt 


to “kick-hack” fro m tlic handle at tho height of commossi™ 
so that the ball of tlio thumb is jammed backwards! or from 
direct rJolenco, the rotating handle striking tbo forearm, iio 
records fourteen cases illustrating various kinds of fractures 
of ’fb? a t ,a °* ont varieties of fracture of tho lower end 

of tho radius ; in threo there was an associated fracture of 
tbo ulnar styloid process. In others thoro was a fracture of 
ba ? c oS tho tlitrriil) metacarpal. Grossman concludes that 
in spite ot self-starters fractures resulting from crankin" 
motors are not at all uucoiiimou, a 


oriStVp^T feveT^L^^f^ Witba biltoiy „ 

cystitis; tor the Aases i n wf, i Aw ® ma! ? esfc signs ot cholc- 
ho notes that the dinners of ehnleA??, A t no aucU ev Wenco 
flammation are no greater n ? 0ys . te ? toai y Without in- 
dicectomy. 8 eater thau those the case of appon- 


61 , 



HIV P^cer of the Oesophagus. 

ZOth.'lm, p Tl l dscllr - Gcneest:., August 
cancer of the oesopbaAfs ,^ 0 ^ l ' vatio “ s ou 125 ca set of 

hospited in Amsterdam! 112 wero in S at * be . Iaa ‘>icipal 

51 cases 
lower th 

found m7h; SS °V h arioua ffisvss 

situated beneath the mucous membrane in 1 /) 03 ' "; c !° as «ally 
Of the primary tumour, but sometime?? w ? 16 w gbbouthoob 
In one case tho primary growth was distanb from it. 

and the metastasis waf WlAwAA A of thecricoid, 
d cases metastases were found iwi b a ? rd,aa orifice. In 
Metastascs m the liver 4 ero ‘IZd tha Stomach 

solving tho upper third nf m, ° ^ ^ tlio cancers in 

the middle third, and inly of ' 9 01 bb °se ot 
59 cases the oesophageal Crcwth m, f tb ? 5ower third. In 
wcro r f Cnt A tb nei ffhb?urinl organ, l„ P 5n° tatea or become 
organs, ami in Cases metastases 
S thV y °?^ Uatic in 49cas^ S. ^® ro metastases 

sssssr- ,i ” ~ 

r 1.,!^,,,,., F, a: , urB . 


thm'ca? being ■■cScS{-f}^”t^“bei:, 1924, p . 2S l) 

'ili'n.'ly Jm.ii " hi!o Ctnnl'i h ., - PO O? ItaCtorg TCSnlhc fvn 


Therapeutics. 

S3. Sodium and Mosothorlum In Cravcs’s Disease. 

fwY D ? EXT A! 1 !! ,r oc? '-, December IGth, 1924, p. 2329) records 
that between 1910 and 1914 ho treated patients with Graves's 

results A h flrs? a tL d0Se8 in°, f rad,0 « «« obtained sWldn? 

esu/ts. At first tho conclitlou became 'worse, thou inavkod 

InJ'Zyyyy follo !' cc V Other investigators published good 
tion ’was n!?' 11 , ??? !’ b , 1 ', tUo a , lUhor thinks eufflclent atlca- 
romrirod tL ! ? ° th ? R , maU hoso of thc radium rays 

vearo in ^ in 00 ?* 13 , 1 ? 1 ? rCsblts aurla S tho last four 

years in 35 cases, 10 of which presented marked slcns c.f 

AfterThe troa?m ’nr m 85 oarIy Blgns only v.'cre present, 
given T n n ?Mi 19 caSca wero tweed, and short notes are 
svirmimns ro e/ ' 1 Casos °?° raaiu m exposure caused tho 
tv.-n fn f hr!n!r.?! S » t i ! ' I ’? ar .’ ! n 6 th° symptoms recurred after 
eood vpshIio ™ ont hs, but after a second exposure permanent 
! A hhtamea in 4. In 2 cases a third radium 
h/Atorod 3V ?m fcquirccl, the final results ot which cannot yet 
,,,, 5? “* 0 a!| thor conclndes that Gravcs’B disease and 

bo successfully treated with relatively 
Thcsn !,?,??! ,? f ,. the gamma rays (radium nnd nicsothorium). 
inav ^i,„?!! a0 , S , C3 cttus0 110 severe reaction, and the patient 
fme r, ^'\ a !° 13 occupation at once. He finds the treatment 
esneein P,? cTi???? 1 ’ c . 01ivt ‘” lc ' n, > and inexpensive: it was 
was fnndvicM 1 ? 1 ’ 0 Wbon operation was refused or when it 
tlRni-* v l0 «? n acC0, ' lU of ‘ho cardiac condition. He 

meut in'4l!i!A y 1 !!‘ 0a °, ctlBOs lmlst ho excluded from the treat- 
owing to / i!,!??,?, 8 ’ 1 ? ot compression 0 f t], 0 trachea are present, 
swellfm? nf tbn ZC ot tll ° g°hrc. In such cases renctionai.v 
sutTornUnu ?? , ! , t c atter u, c radium treatment might cause 
rodnAfm? .,’r ,1 ’ U eo'^equenco of connective tissue changes, 
sSc°tSrffyXtacd. 0t lU ° ,bre ° goUrc b«hot always he 

64. Heliotherapy In the Treatment of Oenlto-urinary 
w , Tuberculosis, 

P 'l834t <les! J riii 0, '?, n- f mcK iM - Assoc -> December 6th, 1924, 
urinarv t ?° ^ mrat 01 fourteen casos of genito- 

advocated In? pA ?f‘ S uX u,eaus ot heliotherapy on tt.e Hues 
bv Mvll nq f ho geuito-urinary lesions are regarded 

i 0U 5 ’ local expressions of a generalized 

St will la A A ?’ The P a «cnt is warned llmt tho treat- 
immediate !n Jr ^ years ’ so that ho need not worry if 
patTents weA, ?, 1 ? rat ’ 1 ° n is uot ohservablo. Although the 
couraeed con!, C ? nfln ° d t0 bci1 various occupations wero cn- 
and bfst-pf A’A 8,3 c0ui ^ es ot study, typewriting, leathenvoik, 
was w dtd te ! 8 ' ° ntb0 ar « 'lay ot treatment sunlight 
radiated fi™ , ? t , cu "nnutes ; the foot and ankles were 
aspect 'on?hA ?? lCS ? U , tbo auferior and five on tho posterior 
twentv minntefc se S, on d day the exposure was lengthened to 
bod v area nrn??' /> ® ucaessive increases in timo nnd in tho 
was two m d « C ?^ tmUed ” ntil th c total timo so occupied 

thebodv and fhree in winter, the whole ot 

The HenitaH??vA?, h ® ? ead -’ being fluall y treated in this way. 
was Si te t hn J? ea V Ve,y vathated, and special attention 
day S Smdal H ! .h ??„° f a0 Mvo inflammation. On sunless 
nermittpd used; no burning of the skin rvns 

solution or m-f,° Utw ?, treab >nent, 5o.cmT of a S percent, 
which relaxed the ?! c h ,0 v ld e was injected intravenously, 
the bladder ?rritabiHH?* U n, f “ on - st v>ated muscle and reduced 
The senccal benlfh n!'i lbe v esnlts wero very encouraging- 
somnia nWotA 11 ' 3 a PP° tlte were much improved; in- 
irritabilfti7dioi??,?A 0 C !? ep ^ nd rcstful sleep, and tlio previous 
and there w-as e J?^ ed * sbia became evenly browned, 

sebaceous and S au J eff cot on the hairs and on tlio 

ficial lesions and?'?ipL f, i a ? d f s ; Eeacb ions occurred in super- 
bactericidal 'inflnA?A? e ?“J c,c, y commenced to heal under the 
tesfe and V th ° sunli Sht- Discharges from the 

before drying un Do!?!!?- . s0 “ ctlI,,ei; increased temporarily 
vesicles yi?ld?d'to trSnTJ eS l 0tlS ln tbe P r cstate and seminal 
renal lesions thlU^u tmcnt mo * e slowly. In the case of 
loss spectaenlar ^rvil 3 ,-? 3 " 01 ' 6 e . tlual| y satisfactory although 
specially valuable con vinced that heliotherapy ‘S 

tuberculosis. aD,e lu tbe treatment of genito-nriuary 
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Dermatology. 

C5. Cutaneous Lymphadenosis. 

A. GHOSOUK [Dennett, li’ocli., November 8th, 1924, p. MOO) 
records a caso ot lymphadenosis cutis in a man, aged 38, 
which presented the following peculiarities: (1) Tholcultnemic 
growths were tor a long ttmo exclusively coulliied to tlio legs, 
which oven at a lato stngo were thoir principal situation, 
whereas usually the face is tlio area of predilection for these 
tumours. (2) There was a pronounced spontaneous retro- 
gression of sonio of the tumours. During tlio llrst year of tlio 
dtscaso, according to Waltlicr, loultaemic tumours as a rule 
show no tendency to subside. Felix 1’lnkus states that con- 
siderable absorption ot tho growths without degenerative 
changes only occurs In cases ot acute leulincmia or in cases 
where septicaemia or other febrile diseases cause a complcto 
chango in tho blood picture, in tlio present case there was 
a complcto absorption of somo of tho tumours without any 
symptoms ot acute leukaemia, septicaemia, or changes in tho 
blood picture. (3) Tho blood picturo was normal, tho relation 
of the lymphocytes to tho polymorphonuclear cells varied 
within normal limits, and there was not even a relative 
lymphocytosis. The caso would best bo described as one 
ot nlcnltacmlo lymphadenosis ot tho skin. (A) Tho rapid 
cachexia which developed after Intravenous Injection of 
neosalvarsan and later after deep x-ray treatment, and the 
condition preceding death indicated, In spite of the absence 
of an autopsy, tho presouco ot internal growths, which, liko 
tho skin tumours, rapidly increased in sizo and surrounded 
tho largo abdominal vessels. Tho clinical symptoms sug- I 
gested necrosis of the internal tumours with involvement of 
a large vessel, death being due to Internal haemorrhage. 

66. Erythema Nodosum and Tuberculosis, 

H. J.VETLESEX (Norsk May. *— r ”” . 1 1 ' 

1924, p. 947) discusses the ■ 

as a precursor ot tuberculoi ■■ 1 ' ; l.fj 

insurance societies. A scrutiny of his records in tho period 
1905-22 ot applicants for life Insurance showed that there 
were 72 (38 males and 34 females) who gave a history ot 
erythema nodosum. In 2S of these 72 cases no contract was 
signed between tlio applicant and the society, hut ot tho 
remaining 4G persons as many as 10 developed tuberculosis 
after insurance was effected. Tho author does not claim that 
these figures are largo enough to warrant general conclusions, 
hot in the light of numerous other investigations indicating 
that active tuberculosis olten develops soon alter tho out- 
break of erythema nodosum he has advised the society not 
to accept applicants for insurance if they have suffered from 
erythema nodosum within four years ot the time of applica- 
tion. He urges other life insurance societies to scrutinize 
the ultimate fate of those ot their members who at some time 
or other have suffered from erythema nodosum. 


67. Lupus and Syphilis. 

Max Topper (Dermatol. IPodt., November 29th, 1924, p. 154S 
observers that cases of a congenital combination of lupu 
and syphilis are more common than has generally bee 
supposed. A differential diagnosis can often be made onl 
after the discovery of spirochaetes or tubercle bacilli i 
sections of the infected skin. In somo cases where the path< 
logical conclusions are doubtful the diagnosis may be deduce 
from the results of antisyphilitic treatment or the IVasse: 
mann and von Pirquet tests. The site of the initial lesio 
may be of great diagnostic value, and also its appearanci 
Soft pulpy granulations or tubercles may he present; th 
“ tuberculoid ” picture with the changes indicative of lupu 
will be seon in the majority of oases. Jadassohn was the fir; 
to recognize “ Inpoid ” types in syphilis. Nikolas ana Eavi 
have described typical cases ot tertiary syphilis with acta; 
tubercles or lupous granulations, in which each disease i 
indistinguishable clinically from the other. Popper arrives i 
the following conclusions : (I) Success in tho treatment t 
“tuberculoid” forms of syphilis depends largely on th 
presence ot a high degree of skin resistance or ot attenu: 
tion ot the specific virus. These conditions may develc 
after the failure of previous antisyphilitic treatment or in an 
syphilitic infection occurring at the same time as an infe 
tion by tubercle bacilli. (2) “ Tuberculoid ” syphilis is four 
in those sites where skin infections by tubercle bacilli con 
monly occur. (3) The differential diagnosis of tertiary syphil 
and lupns can seldom bo determined by clinical observatic 
alone. (4) The histological findings, which before treatmo 
show characteristic “ tuberculoid ” tissue changes, later vie 
evidence of lowering of the abnormally high allergic co 
ditiou ; subsequent histologies! sections resemble those 
tertiary syphilitic lesions. 


Obstetrics and Gynaecology. 

G3. Bradycardia in tho Puorperlum. 

A. Labiiardt (Schweiz, inert. Voch., December 1111), 1924, 
p. 1141) draws attontion to tho statement, to bo found in 
almost overy toxtbook ot midwifery, that bradycardia is 
common in tlio pucrperlmu; indeed, it its often mentioned ns 
characteristic thereof. .Tho nuthor has made a study ot ilio 
pulse rate during tlio puerpevimn ot 5,000 women treated in 
his maternity hospital in tho period 1917-21. The tempera- 
ture of tlicso women was always below 100’ F., and tlicro 
were no complications. In only 2 women was tlio pnlsc rate 
uniformly so slow as GO. or slower; only 15 women had a 
pnlso rate uniformly below 70 ; and there were only 45, or 
less than 1 per cent, of tlio total, whoso pnlso rate was 
uniformly below 72. Even tho number of women whose pulso 
rate was occasionally as low os 60 or less was small (334). 
It was found that a Blow pulse rate was more frequent in tho 
first ten days of tlio puerporinm. On the evidenco of tbeso 
figures tho author dismisses as fictitious tho assertion that 
a pulso rato uniformly below 60 is a characteristic feature of 
the pnerperinm. He suggests that tho proscnco ot this state- 
ment In most textbooks Is an oxamplo of tho tendency of 
textbook writers to transcribe statements without checking 
their accuracy. 

GO. Milk Infections In Gynaecology. 

G. GELLnoitX (diner. Jourti. of ObslcC and Gynecol., Novem- 
ber, 1924, p. 535) affirms that protein Injections stimulate 
fatigued colls, enabling them to rcuow their struggle against 
invading organisms; tbns tho affected organ or tissue may 
rid itself of disease. Tho simplest method of giving such 
I injections is tho Injection of 5 c.cm. of sterilized milk into tho 
gluteal region as a primary dose; when the patient is weak 
or has high fever a smaller doso should bo given. Tho 
standard doso of 10 c.cm. is reached at the second or third 
injection, the injections being given at nn interval of three to 
five days, according to tho intensity of tho reaction. Tho 
cases in which the injections were of tho greatest uso were 
those of acute and chronic salpingitis and of puerperal sepsis. 
In mild cases two injections sufficed, lint in severe many 
more were required, tho author’s averago being six. Ho 
warns that too many injections must not bo given lest protein 
cachexia develop; this condition, however, has only been 
detected as yet in animal experiments. A general reaction 
occurred usually in from six to eight hours after treatment, 
tho temperature rising as a rulo to 100’-101 Q ; tho general 
condition was affected for only twenty-four hours at the most, 
after which time tho patient felt much bettor and the appetite 
improved. A hyporleucocy tosis of 20,000 to 25,000 was usually 
noted tho day alter tho injection. In pelvic infection, espe- 
cially when due to tho gonococcus, the results were particularly 
good ; adnexal tumours diminished steadily in size and might 
even eventually disappear. Tho tubes, nterns, and probably 
the bladder, were most favourably influenced by milk injec- 
tions, whereas tho ovaries were refractory. Exudates were 
absorbed, but adhesions were not affected. Gonococcal 
cervicitis, urethritis, and proctitis were not affected by the 
injections as a rule. Gellhorn considers that in obstetrics the 
injections may be of the greatest value in cases of sepsis ; ho 
adds that treatment should he begun early to give a lull 
chance of success, though cases of severe and generalized 
sepsis are quoted which have yielded to the treatment. The 
injections are also recommended in puerperal pyelitis, and 
some investigators have recommended a prophylactic injection 
in all cases where a febrile puorperium is anticipated. Contra- 
indications to this method of treatment include cardiac decom- 
pensation, diabetes, and alcoholism ; Gellhorn is uncertain 
whether pregnancy should not also be included. Great caution 
should be exercised in cases ot asthma, angioneurotic oedema, 
urticaria, epilepsy, or other grave nervous instability. He 
concludes by stating that milk injections must not be regarded 
as a panacea; indiscriminate use invites disaster, and is liablo 
to bring discredit on a valuable method ot treatment. 

70, Combined Treatment of Cancer of the Breast. 

M. de Betjle (La Gynecologic, September, 1924, p. 517) does 
not accept the conclusions of Kegaud and Perthes that the 
addition of radiotherapeutic measures to surgical ablation of 
cancer ot the breast is useless or harmful. He admits that 
?°™ e early applications of radium were disastrous, but since 
1921, m twenty-one cases in which tho outlook appeared 
grave, he has used a combined x-ray, surgical, ana radium 
treatment, which he thinks likely to lead eventually to good 
results. Pre-operative x-ray applications are directed to tho 
breast, the supraclavicular and infraclavicular fossae, the 
internal paramammary region as far as the middle line, 
the inframammary region as far as the costal margin, and 
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the back as far as the miaaio line, -From flra to eteht 
ateaq receive an erythema Sose ot 3,000 to 4,000 It, succes 
sivoly in six or seven flays. The operation ! ® 
about fifteen flays later and the radium is app ied at the same 
time. Through an incision 0.5 cm. above the clavicle the 
inferior third of the posterior triangle is cleared of glands and 
connective tissue; and four cartouches each containing 
3.33 me. ot radium element, filtered through 0.5 mm. of 
platinum and 1.5 mm. of gold, aro inserted (enclosed in a 
3 mm. rubber tube of which the anterior end is placed 
between the scalene muscles and the posterior beneath the 
omo-hyoid). At the completion of the radical operation two 
rubber tubes, each containing halt as much radium again as 
that in the supraclavicular tube, are left in— one below the 
clavicle parallel to Ibe vessels, and the other along the; 
serratus magnns at the border of tbe latissimus dorsl. The 
tubes are drawn out by attached threads after fifty hours." 
Post-operative x-ray applications are made twenty to twenty- - 
eight days later. This technique is designed to expose to 
cross-fire radiation the axillary and subscapular fossae and 
the retroclavicular communications between the gland, above 
and below the clavicle— the two regions of the centripetal 
lymph flow which experience has shown to be most frequently 
the site of recurrences. Healing of the wounds has been little 
retarded, and tho immediate operative results were satis- 
factory. Tbe author agrees that it is too early to estimate 
the final results. 

71. Tubal Kupture, 

H.O. Neumann [ZentralM.f.Gynak., October 25th, 1924, p.2378) 
questions the accuracy of exploratory puncture In diagnosing 
tubal rupture. Owing to the difficulties of diagnosis in these 
cases puncture through the posterior vaginal fornix has come 
to be trusted for tho provision of final proof. The author 
quotes a case of a multipara in whom haemorrhage a ccom- 
panied many of tbe early symptoms of pregnancy. By 
vaginal examination tho uterus was found to bo enlarged 
and a soft swelling was detected near tho left ovary. A leuco- 
cytosis of 36,000 per cubic millimetre was present. By an 
exploratory puncture dark altered fluid blood was obtained, 
and as this seemed to clinch tho diagnosis laparotomy was 
performed. No free blood was found in the abdomen, and the 
tubes wero not inflamed, but the uterus was slightly enlarged, 
and posterior to it thoro was a retroperitoneal haematoma. 
The author refers to two cases of tubal rupture in which 
exploratory puncture produced clear fluid. He concludes, 
therefore, that the test is not infallible, and does not always 
provide tho conclusive proof desired. 


Pathology.. 

72. Fermentative Beactlonaof tho Diphtheria Bacillus. 

C. C. Okell and E. M. Baxter (Journ. Path, and Bad., 
October, 1924, p. 439) have carried Out an extensive investiga- 
tion on tho fermentative properties of tbe diphtheria bacillus. 
The cultures chosen for examination numbered 430, of which 
200 were virulent to the guinea-pig and 230 avlrulent. All 
were derived from the throat, nose, or ear of cases of 
diphtheria or ot carriers. The medium used was nutrient 
broth, containing 1.5 per cent, of peptone, to which the sugars 
to bo tested were added in a proportion of 0.5 or I per cent 
Tho nutrient broth basis waB made up in double strength : 
the sugars were dissolved in distilled water, filtered through 
a Pasteur-Cbamberiand filter, and added in equal quantity to 
tho broth. Tho tubes, after inoculation, ■u-ere examined on 
the first, fifth, and tenth days ot growth at 37° C„ and some- 
times after fourteen and twenty-one days. All cultures used 
were derived from single colonies, obtained by plating, often 
repeatedly. The results were surprisingly consistent. The 
200 virulent strains without exception fermented glucose 
with the production of acid, and failed to fermeDt sucrose 
Of the 230 nvirulent strains 200 fermented glucose but not 
sucrose, 4 belonged to the Hoffmann group, fermenting neither 
sugar, aud 26 belonged to the xerosis group, fermenting both 
sugars. Trom these results they consider it justifiable to 
define the avrrnlent Ti , ‘hcriae as an organism morpho- 
", , in virulent B. diphtheriae which 

, . ■ 1 ’ rruent sucrose, and which pro- 

1 , toxin either in vivo or in vitro 

point was settled they proceeded to an examina 
tL- iS S sms ’ a , sin s a rather smaller numbs? of strains’ 
w«o SS -f" W «^ t fe ’, a,n , C(0S0 ’ dextrin - and laevulose 
Icr,ncm™. ea ^-’e^t , and salioin were nevl? 


tho only sugars which aro ot roal valuo in differentiating the 
diphtheria from tho "diphtheroid bacilli aro glucose and 
sucrose. Tho fermentation of the former and tho non- 
fermentation o£ tho" lattor is absolutely constant for boih 
tho virulent and tho avirulont diphtheria bacilli, as is shown 
by. repoated tests ot tho same organisms at intervals ot 
several months, : . 

73. Tho Blood Picture In Post-operative Tetany. 

A. ScmossER (Zcntralbi. f. Chir.', November 8th, 1924, p.2476) 
remarks how littlo attention has boon paid to tho blood 
picture In totany following Injury to or removal of tho para-, 
thyroids. Haas alono reports a case of post-opcratlvo totany 
in which thcfowas a fall of tho polymorphonuclear leucocytes 
from 75 to 60 per cent, in Blx days with a rlso of tho lympho- 
cytes to 31 por eont. and of tho eosinophils to 5 per cent. 
How far the administration of parathyroid . tablets was 
responsible for this cbnDgo could not bo determined. Haas, 
howovor, concluded that post-opcratlvo tetany has a con- 
siderable effect upon tho blood-forming organs. Schlosser 
has recently had tbo opportunity of studying the blood 
picture in two cases of tetany which developed five days 
after thyroidectomy. In one case transplantation of the 
parathyroid was performed undor tho rectus abdominis, bnt 
without having any effect on tho totany. In neither case 
was there any characteristic chango in tbo blood picture, 
either during the attack of tetany or In tho Intervals between 
the nttacks. ’ 

74. TJio Influence of Fats on Tar Cancer In tho Mouse. 

J, Lecloux (C. Jl. Soc. lie Biologic, November 23th, 192b 
p. 1155) reports somo experiments dealing with tho in a e cnee 
of fats on tho dovolopmont of tar cancor in tho mouse. wu®* 
workers had succeeded in rendering the monso refractory 
to cancer grafts by injections of unsatnrated lfttty 
in rabbits tho effect appeared to bo difforont, the animals 
becoming moro snscoptiblo. In tho presont experiments 
8 control mice wero treated by rubbing tbo skin with lar 

every four days ; in nil, forty ■*"' 

were rnado during n period of ! 1 . 1 • ■ ■ 

in 5 of tho mico boforo tho 135 .■ ■ „ ■. ,. n 

in 2 of tbo animals boforo tbo lGgtli day, and all tho mi 
had dovolopod definite cancerous tumours by thofflwtnunt 
Thoso tumours wero very largo; somo woro accompanies y 
lymphatic and pulmonary metastascs, and in nil cusoiito j 
woro preceded in their development by papillomata. i>7 * 
2551h day 6 out of the 8 mico were dead. At tbe same ti m 
as those controls 9 experimental mico were treated wiini 
in the samo way, hut in addition they wero rubbed w 
a 20 por cent, solution of sodium olento, wbiob was appi 
to tho samo aroa as that to wiilch tho tar had been n IT ' c ’ 
the inunctions wero interpolated botween thoso ol tno v • 
Tho first mouse to develop a papilloma showed a 'p-' 0 '' . 
tho 166th day, at a time when 7 of tho control series ” 
affected. Not till tho 255tli day, when 6 of tho control mme 
wero dead, had cancer appeared in ail tho animals, bun 
queutly 4 ot the mice died, hut none ol them had St* 
extensive tumours as had tho control animals. Ino t 
points emphasized aro the dolay In the appearance of v 
papillomata in the experimental series~n delay of t “ r 7 r , h 
fifty days— and the smaller sizo to which they attained, a 
author considers that tbe active radical in tbo sodium mca 
is the oleic fraction, not the metallic ion. Whether it it - 
upon tho general system or whother its action is loca ’ 
confined to the area in which the cancer is formed, no 
unable to say ; experiments are in progress with a view 
Solving this point, 

75. A New Method of Staining Splroohaotos. 

J. SCHUMACHER ( Dermatol . li’och November 22nd, 1924, 
p. 1514) refers to Affihlpfordt’s experiments with ."Vjotw 
blue ” as a stain for B. leprae ; he states that this sluUy'a 
a definite affinity for lipoids and that it is now recognize 
that spirocliaetes bavo lipoid onvelopes. Schumacher n» 
modified Muhlpfordt’s original formula, and now uses a stop, 
solution, prepared as follows: Victoria blue (2 parts) a* • 
solved in 50 per cent, absolute alcohol, mixed with an equa 
quantity of 4 per cent, aqueous solution ot carbolic aciu, ' 
this being added a 10 per cent, aqueous solution ol glycerin- 
Though exposed to diffuse sunlight, such a solution *>“ 
remained quite active and free from precipitate for mor 
than two and a half years. Schumacher's method is .“ 
follows : the smear containing spiroohaetes is fixed wun 
alcohol ; the Victoria, blue solution is then poured over *“ 
slide and is heated for fifteen seconds, as when staining 
tubercle bacilli by the Zlehl-Neelsen method. Tbe prepara- 
tion may be heated more slowly for thirty seconds, or it may 
be stained by immersion in tbe cold "solution for three 
minutes. 


Jan. 5.), 1915 ] 


r Tw* Bum** 1 £ 
1 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


7G. Organic Disease prolonged by Morphinism. 

P. SOLUr.n niul D. Mobat (Piyssc J.W., November 29tb, WM, 
p. 948 ) advocato rapid deprivation of lioroln or morphine in 
eases in which Iho drug was prescribed originally for pain 
due to chronic organic disease. In their experience it 
happens very often that the original dlscnso for which 
morphine) was hetug prescribed clears tip and the patient’s 
health becomes very much better. The authors give n list 
ot most diverse diseases cured or greatly relieved by depriva- 
tion ot the drug. Their theory is that recovery from chronic 
organic disease is often prevented by the fact that tbo tissues 
of the body contain so much morphine that protopiasmio 
activity is Inhibited to n great extent. They cite four eases. 
(1) A surgeon contracted septicaemia during an operation and 
eventually becamo a helpless invalid. Many deeply seated 
abscesses' wero opeued, and chronic septic osteitis of the 
lower dorsal vertebrae developed, two llstulne discharging 
pits freely. Heroin had been prescribed for relief of pain, 
and the patient was receiving daily 1 gram of heroin hypo- 
dermically. When the injections were discontinued there 
was a definite increase ot pus which continued for nearly four 
weeks. The patient's general health improved greatly, and 
later only a slight serous discharge remained. Then a sudden 
lighting up of tbo inflammation occurred, abundant discharge 
of pus returned, and n sequestrum— a portion ot a spinous 
process— presented at one ot the Ilstulac. Alter its removal 
recovery was rapid and uninterrupted, and the patient re- 
turned to his practice. (2) A physician bad resorted to heroin 
for the relict of the intolerable pain and discomfort due to 
dermatitis herpetiformis, which hnd been treated for more 
than two years by many French and German specialists. 
He was emaciated and almost cachectic. During the fifteen 
days in which the daily dose of heroin teas reduced and finally 
stopped, retention of urine required repeated catheterization ; 
but there was a progressive improvement in tlio skin condi- 
tion in spito of relapses accompanied by the appearance ot 
eosinopbiiia in the blood and also iu the serum of the vesicles. 
Radiotherapy of tbo spleen and vertebrae accelerated his 
recovery, which was eventually complete. (3) A patient witli 
psoriasis who was taking by the mouth 0.6 to 0.8 gram ot 
heroin daily was cured by deprivation of morphine. (4) A 
married woman had chronic peritonitis after her second con- 
finement. She developed large doughy masses in the abdomen 
which were believed to bo tuberculous, oud became a helpless 
invalid. Morphine and heroin had 1 been prescribed and in- 
jected regularly for several years. Spalillnger’s scrum and 
sanatorium treatment gave no relief, but she made a rapid 
recovery when heroin and morphine were discontinued. 


77. The Gastric Juice In out Age. 

L. DEDICHEN (Jcta Mai. Scand., Supplement VII, 1924, p. 345 
has investigated the acidity of tbo gastric juice of 110 eider]; 
people, in apparently good health, in an infirmary in Osii 
(Christiania). ’Out of 102 persons, whoso ages wero betweei 
67 and 92, 3 had cancer ot the stomach, and wero therefor* 
not suitable for this investigation. There remained 99, 0 
whom only 36 wero men. Absence of acidity was found ji 
66, being demonstrable in 80 per cent, of the men and 58.7 pe 
cent, of the women. By classifying these persons in ag 
groups it was found that the frequency of the absence c 
acidity increased with age. As many as 76 showed signs c 
gastritis due to diminution or absence of acidity, indicate 
by the amount of mucus in the stomach and other evidence 
Only 14 ot these suffered from mild dyspepsia; tlic other 
had good appetites and tolerated their food well. Most t 
these T9 persons were entirely toothless. An investigate 
of tbo haemoglobin of 94 cases, in 63 ot which there was n 
gastric acidity, frequently showed a mild degree of anaerni: 
as many as 26 having a haemoglobin percentage betwee 
60 and 80. This anaemia was slightly more common in th 
abnormal cases than in those with normal acidity of th 
gastric juice. In 24 cases the number of the erythrocyte 
was between 2.9 and 4 millions. Tbo author concludes the 
deficient acidity of the gastric juice is very common in ol 
persons, is dependent on a mild gastritis, is usually withot 
symptoms, and is probably caused by a combination < 
exogenous factors. In several eases of (his condition in ti- 
nged the blood picture somewhat resembles that of peruiciot 
anaemia, and is associated with tirobiliunria. 


78. Meningitis In Varicella. 

G. nr. TONI (H J'olUlinico, Scz. Prat., November 3ul, 1924, 
p. 1434) records the case of a girl, aged 3, who in the desicca- 
tion stage of varicella developed convergent strabismus, slight 
nuchal rigldltv, Brudzlnskl’s two signs, Bnblnski’s sign on 
the left side, and marked cutaneous hypcraesthesln, iho 
corchro-splnal finlfl escaped under pressure; it was xantho- 
chromic, and not quite clear. Tho cells numbered 78 per 
cubic millimetre ; 56 per cent, were lymphocytes, 34 per cent, 
polynuclear;-;, and 30 per cent, ependymal ceils. Tho albumin 
was 0.58 per cent. Thero was a slight deficiency of sugar in 
the corchro-splnal fluid. The Pnudy, Boveri, Nonnc-Apelt, 
and Wcichbrodt reactions in tlio fluid were positive, mid the 
Yfnsscrmnnn reaction • ! ’ bacilli were 

found In tho deposit, c . uc guinea-pig 

inoculation tests were ■ . ■■ 1 1 1 of tlio ears, 

blood, and tiriuo was-also negative. A provisional diagnosis 
of tuberculous meningitis was made, but apart from loft 
internal and external opbthnlmopleglacompletc recovery took 
place. In iho absence of any other cause, do Toni regarded 
varicella as responsible for the meningitis in tills enso. Only 
four other examples of meningitis dno to varicella aro on 
record, reported by Mya, Koplik (two cases), and Lenoble anil 
Thiellement respectively. Koplik’s patients recovered, while 
the others died. 

70. A Now Vascular Sign of Death. 

M. H. Hahn ( Amcr , Journ. Mcd.Sci December, 1924, p. 890) 
describes certain changes in tbo appearance of the small 
blood vessels, especially the veins, throughout tho body at 
death ; transverse interruptions occur in the red colour or tlio 
vessels, giving an appearance of division or striation ot tho 
blood column. lie finds that these changes are best seen iu 
the fundus of tho eye. They arc accentuated by pressure 
upon tho eyeball, the interruptions becoming altered in sizo 
tip to the first three hours after death, after which manipula- 
tion and pressure fails to have any effect. At death tlio blood 
flow in the smaller vessels and capillaries ceases, clumping 
of tho corpuscles occurs, and a forward movement commences 
in tho capillaries and slowly proceeds towards the larger 
vessels. Tho degree of emptying of tlio vessels varies in 
different cases. Kalin Btatcs that this segmentation of tho 
venules and arterioles has not hitherto been described, but 
be maintains tliat it is a definite sign which should rank with 
tho other clinical signs ot death. 

83. Statistics ot Cholelithiasis. 

T. AV, TallqvisT (Fin 3 Jut LcikarcsdlUkapets Hantll ingar, 
Septembcr-October, 1924, p. 759) has investigated 206 cases of 
gall stones lu which the duration ot tho disease was one to 
thirty years. In 1X0 cases information was oblained about 
the patient’s subsequent fate. It was found that the average 
age at tho onset of symptoms was 44 for women and 49 for 
men. Etill greater differences between the ago Incidence at 
onset of disease in men and women were found when the 
women and men were grouped in decades: tho age ot greatest 
frequency for women was between 30 and 40, whilo the 
highest incidence for men was two decades later. About 
66 per cent, of all tbo patients complained of dyspeptic dis- 
turbances, and of tho 116 whose gastric juice was analysed 
S9.2 per cent, showed achylia or marked hypoehyiia, 3 per- 
cent. hetevochylia, 28.5 per cent, normal secretion, and 9.3 
per cent, hyperacidity, which was not, as a rule, marked. 
Only in 2 cases was there evidence or gastric or duodenal 
ulcer. With regard to the expectation of life, it was fonud 
that 17 of the 110 patients who could be traced were dead. 
The comparatively high death rate among tho men should be 
associated with the fact that they were, on tho average, 
much older when the disease began. Only 9 of the 17 deaths 
were caused by the gall stones, and thus tho mortality 
directly dno to gall stones may be put at 8 per cent. Iu about 
14 per cent, of ail the cases tho author found evidence of 
anomalous conditions of the endocrine system. 

81. Spirochaetos's leterohaemorrhagica and Bathing. 

G. Railliet {Bull, cl man. soc. mid. hop. de Ten's, November 
13tb, 1924, p. 1502) records a ease which he had seen In 
August, 1923, of severe jaundice accompanied by haemor- 
rhages and anaemia, which euded fatally on tho tenth day, 
in a man, aged 30, in whom tho disease set in directly after 
a water polo match. The diagnosis of spirochaetosis 
icterohaemorrhagica was made, although the serum test 
could not be performed. During the same month Railliet saw 
1 four cases of less severe ietciog£nic spirochaetosis, n\\ o£ 
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occurred in tlie course ot ten clays among young 
persons aged from 19 to 32 wbo had been enthusiastic bathers 
in the river Vesle. Examination of the mud and water by 
Auguste Petit showed a spirocliaeto morphologically re- 
sembling Spirochaeta icterohaemarrhagiae, but without any 
pathogenic action on guinea-pigs, so that the etiology ot the 
outbreak could not he determined. About six weeks later an 
epidemic o£ mild 'catarrhal Jaundice broke out in the valleys 
of the Vesle, Aisne, and Marne, aud lasted from Octohor, 1925, 
to Pebvuary, 1924. The serum tests on this occasion were 
.positive. M. Gaunier (ibid., November 27tli, p. 1591), com- 
menting on Railliet’s paper, alludes to similar eases in the 
literature. In addition to the examples of infective jaundice 
recorded by Kelscli and attributed by him to baths taken iu 
rivers with polluted water, as in the epidemic ot Magdeburg 
iu 1874, Uhlenhuth and Eromrno had more recently incrimi- 
nated swimming baths iu the etiology of spirochnetosis ictero- 
haemorrhagica ; and Gamier himself and Reilly had found 
that many of the patients with spirochaetosis ictcrohacinor- 
rhagica in the Paris hospitals had taken a hath in the Seine 
eight to ten days before the appearance ot their symptoms. 
Examination of Seine water, however, 700 c.cm. of which 
was centritugalized and the clot injected into guinea-pigs, 
was negative. As regards the relation of spirochaetosis 
icterohaemorrhngica with catarrhal jaundice, Gamier adds 
that during an epidemic of spirochaetosis some cases might 
not differ clinically in any respect from ordinary catarrhal 
jaundice, but he does not think that an epidemic of spiro- 
chaetosis has been recorded iu which all the cases presented 
the appearances of ordinary catarrhal jaundice. In some 
cases at least the disease 'assumed the ordinary typo of 
infective jaundice with febrile relapses. 


82 , Etiology of the Stokes-Adams Syndrome. 

G. Biceel {Arch, dec Mat. (lit Cocur,dcs Taisscaux cl chi Sang, 
December, 1924, p. 744) agrees with Linn that a permanently 
slow pulse, not associated with the Stokes-Adams syndrome, 
indicates syphilis as the cause. Permanent bradycardia is 
one of that important group of cardio-vasculnr diseases which 
has recently been attributed to syphilis ; the others arc aortic 
aneurysm, aortic regurgitation, and angina pectoris. There 
can be no question regarding the syphilitic etiology of the two 
former, but the relation ot angina pectoris to syphilis is not 
so certain. Gallavardinbas shown that two-thirds of his cases 
ot angina pectoris are non-specific. Biclcel claims that the 
question of the syphilitic origin of the Stokes-Adams syndrome 
also requires revision. Gallavardin (1910) wrote that “ the 
time is not lav distant when neaily lmlt of the cases of the 
Stokes-Adams syndrome will be leerguized as ot syphilitic 
origin.” That opinion has been coniluucd by reports of some 
cases of permanently slow pulse cured by autisypkilitlc treat* 
meat, Evoli (1922) stated that syphilis should he suspected 
m the great majority of cases, even iu the absence ot a 
syphilitic history aud a positive IVassermaun reaction. Bickel 
has collected seven cases of typical Stokes-Adams syndrome, 
admitted to the Medical Clinic, Geneva, between 1917 and 1924. 
Only one of these patients had a positive lVassennanu reaction, 
but, with the exception ot tho lesion of the bundle ot His 
there was no personal or familial evidence of syphilis. Tho 
sJS- patients had negative Wassei-tnanu reactions aud no 
) syphilis. In two cases, autopsy revealed advanced 

cardiac atheroma with calcareous plaques in the membranous 
. eptnm and invasion ot the bundle ot His. In the third case, 
5 ndv , aD , ce f coronary avterio-sclevosis, which had 
obliterated some of the branches, with consequent necrosis of 
5. ' of the adjacent bundle of His. 

■ 82, suffered from generalized 

. , of the valves, ana the other 

obesity with advanced cardiac hypertrophy and myo- 

S taCw"' cIai '“ s observations 

Sll0W r t 5» a ^ pMis is a far less important agent in 
the etiology of the Stolies-Adams syndromo than has been 

lc<Flons°nf H 1° aads tbat . it 'ms been forgotten that the usual 
lesions of arterio sclerosis and of atheroma arc much more 
common ban are syphilitic lesions iu the neighbourhood of 
thelmndleofHis. Goodall (1920) has recorded twenty cases 
‘^heart-block, in only one of which, was there a historv 
of s\ philis and a positive Wassermann reaction. 1 


Surgery. 


, e 3 T. Pruritus Aut. 
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search being made for tlio underlying cause. Chronic visceral 
disease is oitou louuil associated with a local -pruritus, and 
the author suggests, with tho aid of diagrams, that the 
itching is due lo a transference of afferent sensory impulses 
Irom the diseased viscera through tho posterior spinal ganglia 
and spinal coul to tlio somatic afferent nerves. Pruritus is 
therefore to he considered a possible symptom of visceral 
disease, aud in all cases pelvic and abdominal examination 
should be made. Carcinoma of tho sigmoid and rectum 
should be especially borne in mind. Tho author describes 
cases in his own practice where this symptom led to tiic 
detection of visceral disease, tho removal of which cured flic 
pruritus, no local treatment being necessary. 


84. Surgical Treatment of Ohstinato Pruritus Jtnl. 

L. FIUKKESTHAL ( Zcntralbl . f. Chir., November 8th, 1924, 
p. 2484) states that the opera! iou for idiopathic pruritus ani 
should consist of three parts, tho first being excision o! 
tho affected skin area, tho second nerve resection or neur- 
ectomy, and the third plastic repair ot tlio skin detect. IIo 
records an illustrative case in n. man, aged 27, whoso pruritus 
ani dated from an attack of pediculosis during tho war; it 
had since resisted every form ot medical treatment, including 
tho application ot a- rays, so Hint lie threatened to commit 
suicide unless lie conld obtain relief. The perineum showed a 
thickened, pigmented, ami excoriated area of skin measuring 
4J by 1J inches, extending from tlio annl mucous membrane 
forward over the root ot the scrotum for three fingerbreadths. 
Tho sphincter was dilated under general anaesthesia, the 
affected skin area excised, and the pudendal nerve dissected 
out to Its exit from tho ischio-rccta! fossa. Ott one side the 
perineal nerve was completely rcsceled, while on the other it 
was retained, especially tho branch to tho bulbus urethrae. 
The line branches, including tlio posterior scrotal nerves, 
were removed ou both sides, while tho vessels were pre- 
served. Recovery was uneventful. After the operation the 
patient felt no inoro pruritus and bccamo sound in mmu. 
Histological examination ot tho excised piece ot skin showed 
the changes characteristic of chronic eczema, but the excised 
nerves did not present any special lesious, 

OS. Tetanus Originating from a Gastric Ulcer. 

P. Schmczioer {Dent. Zcii. f. Chir., Bd. 188, November, 
1924,p.l61) states that though any injury to tlio surface ot 
tlio body as woll ns damage to tho buccal mucosa or a 
tootii may servo ns an entrance for totnnus infection, oniy 
a few cases have been recorded in which tho infection 
originated from a varicose ulcer. Androvros and H°‘““ 
recorded in 1917 nn example of this kind with recovery, o i 
since that date Sclimuz-igct has been unablo to find n > 
further instances iu tho literature. IIo now reports a c 
which lie had observed at the Zurich Surgical CJini® , 
a woman with a varicose ulcer in tho middle of her WJ 
(ho size of a 5-franc piece. Tho duration of the mcuua 
period aud the source of infoction could not ho determm , 
but the incubation period was probably short, ns is Dm ™ 
in severe cases. In spite ot serum, chloral, and nmrpii 
the attacks increased in number and extent, ana . u* 
temperature, which was 101.2° on admission, rose t0 rl'.V 
on tho following day three-quarters of an hour before deal > 
which took place allot a spasm of tho diaphragm- •*' 
white mice which wore inoculated with material from “ 
nicer on the patient's admission died of tetanus in talgm 
hours. Tho ulcor was then swabbed vigorously with ioo ‘ 
and some more mice inoculated, which did not succumb nBl 
twenty-four hours later. 


85. Non-perforating Gastric and Duodenal Ulcers. 

J. E. Briggs {Boston Med. and Surg, Joun i., December 1 • 
1924, p. 1101), from a series of 38 cases (12 gastric am 
duodenal) of non- perforating ulcors treated by surg ‘ 
operations, points out tho frequent association of carioi- 
auil defective teeth with infections ot tho nlmienM'J 
tract-, aud urges that special attention should bo P 
to cleansing the teeth and mouth several days 1 . 

to operation. Such symptoms as epigastric pain, l0 jr 
weight, vomiting, pyrexia, and haemorrhage are, no. 
the most constant in order of frequency; tho clinical uistoj 
and X-ray - examination are the main diagnostic y 10 ." V 
duodenal ulcers occurring twico as often as the gastric »■ ' 
He believes that acute ulcers should be treated meaica»}i 
and chrouic indurating ulcers surgically ; the ideal oporar 
is gastro-enterostomy with excision of the ulcer i°,6 as ‘L 
cases, and destruction with tho cautery in duodenal casts, 
especially when haemorrhage has occurred, and in orue 
obtain a radical cure. The early post-operative vomituk,! 
indicative of dilatation of the stomach, should be treated Jj 
lavage; if protracted, it points to the existence 
a n " “bstruction necessitating further operation- , 
that during the operation the gall bladder 1 
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nppcutlfx should bo systematically examined; (iicy should 
be removed if found fo bo diseased unless lids step is contra- 
indicated. Ho concludes by pleading for re-examination of 
these patients three months nttev operation in order to obtain 
more full and nccurato knowledge about their ultimate 
condition. 


87. Septic Meningitis. 

IV. E. Daxiiv (Sing., Gynecol, mid rthsfrf., December, 192-1, 
p. 761) points out that tlio operative' treatment of septic 
meningitis has gained little favour with the passing years. 
Despite the fact that the operative possibilities almost seem 
to have been exhausted, no Impression has boon mado on the 
high mortality of tho disease. Threo types of treatment have 
been tried— repeated lumbar puncture, continuous drainage, 
and irrigations of tlio subarachnoid space. None of these 
methods has demonstrated any outstanding superiority over 
the results obtained when the case is untreated. Dandy 
advocates early continuous drainage of tlio clsterna mngna in 
the treatment of meningitis in which the Infecting organism 
is tho staphylococcus or streptococcus. Threo out of four 
eases so treated survived. This method is not urged in other 
.*■ ■ *■ ’ * cause it is felt that tlio character of the 

1 . ■ 1 would probably maltb drainage ltn- 

; ' ' incision Is made over the occiput and 

a circular area of bono removed. Tlio dura Is opened and a 
small catheter fixed into (lie clsterna magna. Drainage Is 
remarkably effective, and no noticeable effect followed tlio 
continuous loss of ccrcbro-splnal fluid. Tho author points 
oat that drainage atone cannot euro meningitis; tlio body 
must also be able to combat the infection. It Is not to be 
expected, therefore, that any operative method will do more 
than reduce the present high mortality rate. 


88 . Death following Gastroscopy. 

F. SAUEr.nnucrr (ZentraM. f. Chir., September 20th, 1924, 
p. 2071), who records an illustrative case, states that It is not 
tlio only example of tho kind, as several fatalities following 
gastroscopy bavo been reported by Schindler and Sternberg. 
Gastroscopy, therefore, should not bo regarded as a harmless 
procedure, since tt-is decidedly more dangerous than explora- 
tory laparotomy. In SauevbrucU’s case the gastroscopy was 
undertaken by Sternberg with tho patient in tho knee-elbow 


patient developed symptoms of sovero uicdiastlnitis, for 
which SauerbrncU bad to exposo tho oesophagus aud drain 
the mediastinal cavity. Intense purulent retro-oesophageal 
cellulitis was found extending from the icvcl of the pharynx 
to tiie mediastinum. After slight improvement the patieut 
died the following day. The autopsy showed that tho mus- 
culature in a circumscribed area in the upper segment of tlio 
oesophagus was lacerated, while tho mucous membrane was 
intact. Tho tonsils also showed some ecchymoscs which had 
been caused by introduction of tho gastroscopy tube. 


89. Staphylococcal Septicaemia. 

A. Moya (Arch, de med., cir. y esp., November 22nd, 1924 
p. 349) states that in view ot the rarity of stapliylococca 
septicaemia the following case justifies publication. Tli 
patient was a man, aged 25, in whom high fever and 1 
typhoid state at first suggested typhoid fever, but tbi 
diagnosis was excluded by the rapid pulse, absence 0 
abdominal symptoms aud rose spots, an area ot lymphangiti 
on the inner side ot the left thigh, and a leucocytosis 0 
24,000 cells, of which 79 per cent, were polymorphonuolears 
17 per cent. lymphocytes, 2 per cent, large mononuclears, aui 
2 per cent, transitional cells. The probability of streptococca 
septicaemia was considered, especially as streptococci wen 
cultivated from an abrasion on the leg from which tin 
lymphangitis originated. Blood cultures, however, whicl 
wero at first negative, yielded a pure growth of Slaphy’.ococcu 
pyogenes aureus. In spite ot injections of sensitized anti 
staphylococcal vaccine the temperature remained high am 
irregular, and the wound became gangrenous. Death too) 
place before amputation could be performed. The autops’ 
confirmed the diagnosis by showing tho slight degreo o' 
local and general changes characteristic of every form 0 
septicaemia. No metastatic foci were present. The mos 
interesting feature ot the case was the fact that an apparent)- 
insignificant portal of entry should have admitted a fata 
septicaemia. At the present time most bacteriologists, follow 
mg JocUnmun, fichot tm tiller, and others, hold, in oppositioi 
to Wassermann and Kollo, that sopticaemia does not arise hi 
multiplication of the orgauisuis in the blood, but by coutinua 
passage of the organisms into the circulation from tin 
original focus which may be the wound itself or mad 
more frequently, the inflamed veins or lymphatics in ' ti, 
neighbourhood oi the wound. - !1 u ! tl,£ 


DO, Melanoma of tho Nnll-bcd. 

T. 11. Joses Ltiumfs 0 / Surgery, December, 1924, p, 839), to 
discussing melanoma of tho iinii-bcd, romnrks that this con- 
diiiou has been nailed "mciauotfc whitlow " because of its 
rcscmblouco to a whitlow. In many of tlieso cnscs Iranina of 
tlio nail antedates tho subsequent development of the lesion. 
It is, however, doubtful whether this is a coincidence or 
a stimulus to growth of a pre-existing lesion. Tlio disenso 
develops usually in persons over 50 years of ago. Clinically 
at first It resembles a small liacmatomn beneath the nail, ami 
tho lesion appears as a paronychia, which gradually increases 
In size, ulcerates, and destroys the iml). Small areas of block 
pigment arc seen to bo scattered through the lesion. It pro- 
gresses rapidly, extensive metastascs occurring throughout 
the body. Tlio chief difficulty In tlieso cases is early dia- 
gnosis, to which tho presence of black specks or a black 
border to tho initial lesion is usually tho key. In some cases, 
however, no pigment may show till relatively late in the 
disease. Chronic ulcerative lesions in tho nail-bed of elderly 
persons which do not respond to treatment should always bo 
regarded with suspicion ; In such cases excision and micro- 
scopical examination of a small piece of (issue is indicated. 
Tho treatment advised is amputation of tho digit arid com- 
plete resection of tlio regional glands as a minimum ; x rays 
ami radium appear to be ineffective. Tho prognosis depends 
on early diagnosis ; it is usually very poor when the lesion 
Is finally recognized, aud hopeless when metastascs have 
occurred. Threo eases aro described by tho author, nil of 
which were hopeless owing to general metastascs. 

Ot. Etiology of Cancer of tho Oesophagus. 

W, FiscHOt {hTin. V’och., December 9tb, 1924, p. 2288) 
considers tho statements which havo been made respecting 
tho frequency of cancer of tlio oesophagus amongst tho 
Chinese, and tho view that it is due to the eating ot hot rice. 
This view ho rejects. Ho thou considers what little is known 
respecting tho etiology of cancer of tho oesophagus, and 
points out that there are many facts in favour of tho view 
that it is excited by chronic irritation. Tho disease occa- 
sionally develops in an old stricture doe to injury by tho 
oesophageal sound, or following tire pressure of an aneurysm, 
or an exostosis from tho body ot a vertebra. He adds that 
cancer is most liable to develop at the three points where the 
oseopliagus Is narrowest. The disease is much more common 
in men than iu women. Tho influence ot alcoholic excess 
has been ranch disputed. In Argentina the disease has been 
regarded as tho result of drinking very hot " mat 6 ” ; iu 
China tho drinking ot hot arrack has boon regarded as an 
exciting cause. Tho author thinks that alcoholism is a 
possible exciting cause ; and in hot nrraeir and hot “maid " 
both chemical and thermic irritation may act ns exciting 
factors. Other factors, as regards diet and other irritation, 
possibly play an Important part in the etiology. 


Therapeutics, 


93. Desiccated Bed Bono Marrow tn the Treatment 
of Anaemia. 

Wourn. Lab. and Clin. Med., November, 1924, 
p. 129) has confirmed the investigations of Leake, who found 
that desiccated red bone- marrow and spleen, combined lu 
equal proportions by weight, caused a rapid and marked 
increase in the number of circulating red cells, with a rather 
less marked increase in haemoglobin. Thalhimer has ad- 
ministered this remedy in three daily doses, each ot 5 grains, 
to forty-six patients with anaemia secondary to such con- 
ditions as tuberculosis, haemorrhage, pleurisy, aud cardiac 
disease. He considers the good response ot the patients with 
pulmonary tuberculosis to be of considerable interest, but iu 
four patients with pernicious anaemia a fall in haemoglobin 
and the red cell count resulted. Out of bis forty-six patients 
with secondary anaemia forty-one showed a very definite 
improvement. He believes that this treatment requires to 
he continued for six or eight weeks in order for the benefit 
to be permanent. 




wcrcurouxirome Treatment of Erysipelas. 


J. A, Jackson and C. L. Johnston ( Therapeutic Gazette. 
m»™ rabC [ 15th >. 19 24, p. 843) have investigated the use of 
mercurochrome m the treatment of erysipelas. Intravenous 
f iSu l0n v n, 1 , 1 p ? r cent - solution of mercurochrome in 
BQ fn m ^!?m l0d ™‘ er 1Ter P the doses ranging from 

c-cm-, according to. the weight of the patient; twenty- 
fonv hours later 3 second dose was usually given. In most 

followmVhv u ?S r° r temperature curve was noticed, ' 
followed bj a fail. In all primary cases of erysipelas there 
was a secondary rise, bnt rarely so high as the initial rise! 
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In recurring cases the temperature in every cu so tell to the 
normal after the initial rise, and there was no secondary rise, 
in most cases the local inflammation became less and its 
extension -was stopped, this beiDg more especially marked in 
^“ lUT,n 8 cases. Untoward symptoms reported were 
diarrhoea and stomatitis, tho first occurring in all cases 
In ? ne caae there was severe haemorrhage from 
I f aa ys htter tho injection ol mevcurochrome. 
rnftfnn f n0tea ln m tlu ' ec 0116 01 seventeen cases, one 
hrouihr tn nm,r sevcre- Tw ? patients died, and tho autopsy 
t-Wnlf tofht pronounced inflammatory changes in tho 
' - \ The authors conclude that 111 re irocliromo may be 

used with advantage m selected able-bodied patients vrbrtbnve 

test should tvneo f “?’ es - They suggest that a kidney function 
test should precede its administration. Clinical details r>l 
seventeen cases treated aro supplied, 

m ’ Treatment of Totanus. 

5'ccomber Tw'I' 3ow ”- ***. Set., 

effect can be relieved bv calcium 
thi S respiratory action. A 2.5 per 
given slowly intravenously inef hliloride in normal saline 
the spasms within thirty LcondsT buMn **?« llSllal! - v l ' c stores 
faons 10 to IS c cm of n pfl, 1 bu 5 ln , Iess severe condi- 
muscularly more gradually neuh-nht S ° f 1011 givon intra- 
effect without causing^ 

As a routine method prophvlacti? nnfitiS tet ? w< ' spasms. 
is advised in ail susniciom? on eio a ?,' t ? slD subcutaneously 
It should bo given inUnvenouslv or^wf 8 a t?, 130 * 0 attack 
cases, the spasms being controlled liv it^'i 1 y 1U Ecver c 
jection of magnesium sulnhntn th snhcufc aneons in- 

spinal or mtravcnousrome'unrtTon^I 1 rec ? nrao *<> the intra- 
addition of morphine injections 8 !? noof pt ° mS arisc ' and the 
ground should be openetfand Seated , Thc Reeled 

serum heing injected locally vinuiu* * nct . ll F° of iodine, 
careful nursing ate essential’ nourishment, and 

“ tano °n? injection of slrum “bonkl If *' a . mnsoulac °c 
eighth or ninth dav to mnitonL , be S‘fcn on the 
f ntlit >nte details ol a^erafS’" 1 ?^- f he two 
treatment was employed and n v;v!v c ^ ses in which this 
references is appended 1 a taw «*wi*r at fiftynine 
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trnter and, liito salvarsan, is also soluble in glycerin, elvcol 
tho f li T ai,3 , s - According to Kalborlah'e tables it contains ■ 
tho s^mo quantity ot arseuio (20 per cost.} aB beo^aWarsan 
with the 34 per cent, of « old ’> sal“n ” he’ 
? r^°„ d0S0 em P lo l’ crt in each case was much smaller than 
tuat of the arscnohcnzols. According to Kalbetlah this 

Thf t m,H d0S( ? WnB nl 7° 6maUer t!lan in tho salvarsan ground 
™mifn?u uscd " Albert 102 ” in nine cases of gSnm) 

1 aialjsis. Of theso three wero not improved, two were much 
3 relapsing ty£o of piralysYs, such S 
, i( 1 111 connexion with saivatsan.” Ho has 
much^?;fv‘i 1 C e ,? ea Cas f ot tabes ; ataxia and pain were 
Jmi,™i CVC i',il cl ton t0 iiitcen injections. An old case 61 
innfund ? 5 T hi,i ? "I 33 greatly improved. In seven cases hi 
SLfcT 1 , 8 f ° ur ^ cr ,° mucU improved objectively arid 

Sli this disease 1 . 01 ( UdapCSt) bas alB0 rcported a EtoUlr 

S7 ‘ The Physiology of Massage. 

T° N '’ F A A- Cajoi'.i, and 0. Y. Crocteji (Journ. 
tuA'A 180 ^' J '°. vcmbcr 29th. 1924, p. 1761) have invest!- 
u, 1 i7iVt bflvlWlc ?,? f “ assa 8° bh tho chemistry of tho fixed 
fmm n.u I?;” 08 of tbo buman body. Five patients suffering 
? artimt\a wore selected, and various estimations wero 
° a ? d aflcr massage treatment. It was found 
thf however vigorous, was not accompanied by 

snhcPontf f> t 0 ? 01 bictic acid and acidosis, differing thus 
eruif tioin voluntary exercise. There was also no 

is nr™™,?. f ss ? f jjold or alkalosis, as occurs when tho body 
nf t0 - bca£l ‘ Tbcy consider, therefore, that the benefits 

ssft 6° m arthritis must bo derived from circulatory 
an ? P° ut t0 lho existence in this diseaso of some 
?w ,f y detoct > lioesibly in tho capillary areas. They add 
r,? 1 ^ssago can bo used ns a partial substitute for active 
m many conditions, but that its value depends on 
of f Ch t ab i sw otl 'or than that concerned in thc production 
of chomieat changes in tho tissues. 


Anaesthetics. 


A SalrOC, ', aCt ' CW ° ana Trypanocide 
Bulevs it improbable tliit N fu?ther l profirr p ' 2m 1 COD - 
toxicity of the salvarsan group wiIl P h?°? eS i in Juicing ibe 
se f recognized that althonoh ,•! matte. Ehrlich him. 

nf'l cst , tbera P enti a effect coaW be aftn.w a i°f lty o£ c:vses tho 
nrsonobenzol series }>>«}»• »?« ^ i ) Steamed by means nf ti»/» 

J !»?■«« 


98. Mcthylono Chlorido ns a General Anaesthetic. 

u/S'c?!;!! J De " L SV’l n ' oc,, -> November 21st, 1924, p. 1WJ) 
33 account of the anaesthesia induced in more than 599 
cases at his hospital during the past year with methylene 

Hi •rth*t°iP r S pa ^ a by t5, ° firm ot Meistcr, Lucius, andBriimg, 
iuochst, and sold ns ■■ solfisthin.” It is obtained by the port- 
° r ^^.mmerclal dichlormothauc, and it contains 1 per 


of a smalT excess ^ ZT 

r- f ash * 

thecarb(fiic < audEa'li 0 yh^iclif^^g^j b ^^be|phMmldhya?^y a 

"Ucollnoto n ul be ^ 102" is » n TOts infected 11 ?? i , mi “ lst cred 

. ■“» ;,s37 as 4f|| 


fTcnVirt^rtTl iia-- soiustuin. Itisobtai 

oommcrcial dichlormothauc, and it contains 1 per 
nfil u-5 ,coao ,S dclcd as a preservative. • It is a clear colour- 
less fluid, smelling rather like chloroform. K is dropped 
t0 u a foUlet1 piece ot muslin or used with a 
n . S0 - h ? nask > °“o or two drops being added every 
tWo cascs m thG elrug prove unsatisfactory! 
Thrt d?.,? b „ bEe “ Sifen and great excitement was provoked, 
' yas n , o£ r ,se il to induce completo relaxation tyiih 
“ f„ e r „, ® „ a > a ? in major operations, but only for tho minor 
In tho out-patient department, such as 
L^L s ,‘ a , us ’ sottmg fractures, redneine dislocations, and making 


incfofrtj,/^ DS In t* 10 out-patient department, snen «* 
reducing dislocations, and making 

prouuce oxidation or’'aehv,w-,‘n^ i ' a “ ses 111 ,1 ‘0 blood'msv i S' fI eJ - am mations. Pain was mwer felt while tho patients 

mhen CO. or oxidation feimSSf" P ro .^cts in the t/=S tho influence of tho drag, and they usually 

arseuohonzol moleenle. ti.„ 3r . e 13 oontact with the inhale^ red con ge i otlsncss n fow a ,j an f es n [£, r tboy ceased to 

caf nefnt ..... we j mhaio it; this recovery of consciousness took a little longer 

and ftt,. ca ®° Wlt h ethyl chloride, hut it was never sudden 
anu irighteninp. timiiM..., .... ... ..m nna 


fZ.J. 'l oaso wmn ethyl chloride, hut it was never smiueu 
trLncihiS^ teIl 5 s * Unpleasant after-effects wore rnro and 
no ,. m eIre cts of long duration wero observed, 
the patients were from I to 70 years. The author 
dan Jfrdl JJ th } s <1rt1g i3 nl °re effective than ether and less 
2„T„ k " Chloride; it is easy to administer, its 
chem. w’ithout difficuity, it is compamtivc 7 

bmnchiH= a iL not m’lammablo, It doos not give rise to 
Srt sucb se '3. tlcIs as vomiting and headache are 

period w?n, b ?i^° TeS -^ tbat Jt ma - v 1,0 administered for a lo®5 
■ '.I ' impunity, but no fixed opinion should, of course, 

thonSs of cases US " alUe WtU ifc h3s beon " scd in “ al ' y 

r 9 Cn,,™iT, Obstetrical Anaesthesia,' 
thatofn (P ^ S5 f ma " De cemher 17th, 1924, p. 1001) remarks. 
Sta^ ohstcM °? S means by which it has been sought*? 
imoBch>nlio nCa L anaesthesia chloroform aDd ether nro 
iS^?iW?? 1 «,-, R1<:icn ! :ly i u '°'-ongcd administration heinS 
effective and^™ 011 ! 0J t' ae 18 dangerous, analgesics arc W' 
ana Seffen^ P ^ amtao nni are both dangeroos 

diethSf- tlre - advocates the use of aietbylammo 

gUen* totelvenm,S?’ ib ‘)i rbl - tm ’ ate ( s0 «mi«‘iie), which was fits* 
Simself? a ® sly aurin e childhlrth by E. Perils and. 
t hirty -s e vciTof^S 4 t , pa P er . Is ba sed on forty cases, i« 

kioU the pains ot labour tfoxo comptctc^y 
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s\U)pvcRsctl. Tho doso recommended Is frotu G to 11 c.cm. 
injected slowly ; occnsionnlly ft second dose lias liecn neces- 
sary. Coincident Injections of morphino nro not recoin- 
mended, but in about linlt tho cases pituitary extract was 
given, and appeared to accelcrato parturition considerably. 
Tho suppression ot pain was such ns to suggest general 
anaesthesia rather than analgcsln. A few drops of chloroform 
wero given in almost every ca'-o with tho solo object of 
producing muscular relaxation. There was no evidence that 
tho injections led to Increased foetal mortality, or to inanition 
ot tho foetus in tlio uterus or ot the newly horn iufatit. In 
multipavao tho Injections wero given ns soon ns labour lmd 
commenced, ns indicated by modification of tlio cervix; In 
primiparno after thinulug of tho cervix nud with tho com- 
mencement of dilatation. Tlio patients slept for some hours 
nftcr labour was ended. 

10 0. Sacral Anaesthesia in Rectal Operations. 

L. E. Moon (Amcr. Jotirn. of Stirg., November, 1924, p. 267) 
points out that in sacral anaesthesia the anaesthetic solution 
is injected into tho spneo between the dura and tho inner 
walls of tho sacrum, tho injection being made through tlio 
sacral hiatus. Tho anaesthetic penetrates and diffuses 
through tho dural uervo sheaths, so producing a block an- 
aesthesia In tho flvo sacral nerves. Ho considers it tho method 
of choice for rectal operations liecauso convalescence is 
shortened, tho post-operativo complications aro lessened, and 
tho depth of anaesthesia makes tho operation less dlfllcnlt. 
Pain after tho operation is diminished, nud tlio ahscnco of 
urinary tronblo is very noticeable ; it Is soldom necessary to 
catheterize patients nftor operation. Ho adds that post- 
operative haemorrhage is reduced, sinco sacral anaesthesia 
produces better lineniostasis during tho operation. Tho 
chances ot infection nro materially decreased because thoro 
aro no injection punctures in tho perineal region. Moon 
thinks that with careful technique thoro should bo few 
fatalities, whilst pneumonia, acuto dilatation of tho stomach, 
or acidosis will not occur; further, tho sphincter musclo is 
completely relaxed, and tho patient is usually unaware of 
the act of dilatation. Ho concludes that a X or 2 per cent, 
solution of novocain as the anaesthetic probably gives tho 
most satisfactory results. 

fOI. Ethylene Anaesthesia. 

H. 0. Oberhelmax and Hattie A. Dyniewicz ( Journ . Amcr. 
Med. Assoc., December 20th, 1924, p. 2012) discuss tho meta- 
bolic changes associated with ethylene anaesthesia. Favour- 
able reports on the use of etbelync oxygen have been received 
from many anaesthetists, and in our issue of September 27tli, 
1924 (Epitome, para. 234), wo referred to a report by J. S. 
Lundy based on the treatment of 2,000 patients. Obcrholmau 
and Dyniewicz oxamiued twenty-four patients between the 
ages of 17 and 64, before and after ethylene-oxygen an- 
aesthesia. Tho operations performed were for inguinal 

hornia, haemorrho , - , ~ — - ” “ ' ic gangrene, 

malposition of the i acuto osteo- 
myelitis. They fo -d sugar and 

tho decrease in alkali reserve wero less with this anaesthetic 
than with ethylene, chloroform, or nitrous oxide. At no time 
in uncomplicated conditions did the blood sugar change or 
alkali reserve approach a dangerous level. Two patients 
were examined with reference to ethylene-ether anaesthesia, 
and tho indications were that tho metabolic changes were 
more marked than with ethylene-oxygen anaesthesia. No 
significant changes in the non-protein nitrogenous constituents 
ot tho blood were observed. The authors add that tho 
changes in blood pressure produced by ethylene-oxygen 
anaesthesia resemble more closely those ot normal sleep 
than was the case when ether, chloroform, or nitrous oxide 
was the anaesthetic used. 


kidney only, nephrectomy is mlvlsablo without delay, irre- 
spective of tho pregnancy. Tho extra strain thus placed on 
tlio sound organ is inoro than counterbalanced by tho removal 
of tho Rourco ot infection and irritation. Nephrectomy during 
pregnancy is comparatively well borne ;.ib an analysis of 
34 eases in which tho renal lcBlon wns non-tuberculous 
Slovens lias found that only 2 patients died, and one suffered 
from a nraemlc attack, whilst tho pregnancy continued to 
term in linlf ot tlio cases. Of 12 pregnant patients in whom, 
according to tho literature, nophreclomy was performed for 
renal tuberculosis, all recovered; normal children wore 
delivered at term in 6 cases. After operation tuberculin 
treatment is advocated; a second prognnncy is said to bo 
permissible If tlio remaining khlnoy Is functionally normal 
and freo from tuberculosis nftcr two or threo years. In 
bilateral cases Slovens prefers tuberculin and general treat- 
ment to Induction of nbortion, which, at best, prolongs tho 
mother’s life for only a short period. 

103. Puerperal Xnfoctlon. 

T. Df.i.MAS (Bull. Soc. d'ObilU. ct dc Uynicol. dc Paris, 1924, 
9, p. 762) advocates local treatment of puerperal infection 
both by surgical methods and tho application ot vaccines.- 
Ho argues that if slgiiB of infection ‘appear during tlio first 
week after delivery, it is as logical to empty the uterus ns to 
open and drain an abscess in osteomyelitis. Tlio operation 
should ho done tinder spinal anaesthesia. Loose fragments 
of placental cotyledons can ho removed with tho linger; 
retained placental portions by tho enrotto ; remnants of tho 
ovular membranes by tbo blunt scraper. Tho threo pro- 
cedures have often to be combined. To minimizo tho rislc ot 
bacterial dissemination icc compresses aro placed on the 
hypogastrlum and orgot is administered. Dolmas thinks that 
it Is no longer justifiable to attempt to destroy pathogenic 
micro-organisms ieft in tbo utorns either by applications ot 
strong antiseptics or by intermittent injection of Dakin’s 
solution. After simplo utcrino lnvngo with 1.8 per cent, 
magnesium cliiorido solution, a drainage tube wrapped in 
ganzo moistened with polyvalent scrum is loft in tho womb. 
Subsequently similar local applications nro mado of vaccines 
on tho lines suggested by Besrodkn. Stock vaccines are used 
until tbo lochia have boon investigated bactorlologically, and 
later an auto- vaccine, which, Delmas thinks, is possibly inoro 
effective by reason rather of its freshness than its specificity. 
General treatment includes injections ot hexamethyleno 
tetrnmino, prodnetion of a fixation abscess, and protein 
therapy. Dolmas ndds that operativo clearing of tbo uterus 
most nover bo repeated, but in certain cases, if the uterus is 
found to bo empty, vaginal hysterectomy may be indicatod. 

104. Expectant Treatment In Ectopic Gestation. 

K. Gentsch (Zentralbl. f. Gynalc., November 1st, 1924, p. 2440) 
mentions tho case of a 2-para, aged 34, in whom an cotopic 
pregnancy continued to term. A living child was delivered 
by abdominal section, and fonr yoars later Gentsch found 
him to bo healthy and well developed, weighing 3 st. The 
mother was operated on for gall stones, and no trace was 
visible of adhesions resulting from the oxtrauterine preg- 
nancy. The case Is quoted as supporting tho school of 
treatment which advocates that after the fifth month eetopio 
pregnancy with living footns should be allowed to continue 
until near tonn. Expectant measures have been rejected 
on the grounds that tho maternal life may be endangered by 
internal haemorrhage, and that tho foetus, if alive, is likely 
to be weakly and to show malformations. Malinowsky, how- 
ever, from an analysis of nearly 200 cases of extranterino 
pregnancy with living foetus, concluded that to allow gesta- 
tion to continue involved the mother in no special danger, 
and that tho most favourable time for operation was tbo 
thirty-eighth week of pregnancy. 


Obstetrics and Gynaecology. 

102. Renal Tuberculosis during Pregnancy. 

Yf. E. Stevens (Siirj., Gynecol, and Obstet., December, 1924, 
p. 750) considers that many cases of renal tuberculosis during 
pregnancy escape detection because morbid urinary sym- 
ptoms are then comparatively common ana because na 
thorough examination of the urine is made. He records 
the case ot a woman, aged 22, who complained of frequen! 
micturition during the fifth month of gestation. Investira 
tion showed that the urine from the left kidney was normal 
but pus cells and tubercle bacilli were found in the urin< 
coming from the imperfectly functioning right kidney. Opera 
tion was refused until after birth of the child, which died ai 
8 mouths ot tubercnlous meningitis. The mother was quitt 
well twenty months after nephrectomy had been performed 
Stevens considers that if the tuberculous infection affects om 


105. Adenomyoma of the Recto-vaginal Septum. 

L. HERLY {Surg., Gynecol, and Obstet., November, 1924, 
p. 626) records tlie case of a woman, aged 28, who four years 
after a high forceps delivery suffered from dyspnreunia and 
bleeding after coitus, followed by a brown Intermenstrual 
vaginal discharge. Later there was much pelvic pain, 
aggravated by exertion or defaecation. A small tender nodulo 
was found in the right portion of the npper end of the retro- 
vaginal septum ; it had respected the rectal mucosa, but had 
ulcerated into the vaginal fornix as a series of papillomatous 
excrescences, blood-red in colour, and bleediDg on palpatioD. 
Removal per vaginam under general anaesthesia could not bo 
completed and led to considerable bleeding. Microscopical 
examinatmn showed cystic spaces lined with cylindrical 
epithelium surrounded by lymphoid tissue and embedded in 
plain muscle and fibrous tissue. Tho pain was relieved and 
the nodules disappeared one month after baro tubes of 
radium emanation had been buried in the tumours. A few 
months later, the patient having become pregnant, the 

igOE 
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nodules recurred In their old sites nnd the symptoms 
returned. After therapeutic induction ot abortion the radium 
treatment "svas repeated and the symptoms and signs dis- 
appeared. Another pregnancy soon followed; the patient 
■was delivered at term by Caesarean section, the growths 
having in the meantime again recurred. Three years later 
the patient rvas free from morbid symptoms, and l ho site ot 
the adenomyomatous nodules was occupied by telangiectases. 
Several observers have reported that during pregnancy the 
cellular stroma around gland tissue in an adenomyoma may 
take on' decidual changes. 


Pathology. 

106. Sedimentation Test In Congenital Syphilis. 

G. Gjeebjbrg-Hansbx (Vgeslmft for Lacijer , December 18lli, 
1924, p. 1011) suggests that the ESbraeus test (the rate ol 
sedimentation ot the erythrocytes) may be ol use in deciding 
Whether or not an infant suffers from congenital syphilis at 
a time when the Wassermann reaction is stiil negative and 
there are no clinical manirestations ot syphilis. Ho points 
out that in the healthy intant the rate ot sedimentation 
differs considerably from that of adults. This rate is very 
slow at birth (blood taken from the umbilical cord), and 
during the first weeks of life it is more rapid, though stiil 
considerably slower than in the adult. It increases gradually 
tiU, at liie age of 2 months, the adult rate is reached, from 
the age of 2 to 12 months this rate is much faster than in the 
adult, aud during childhood there is a gradual change ot this 
rate towards the normal for an adult. At the hospital to 
which the author is attached many infants remain under 
observation because their mothers wero syphilitic; in these 
infants he has carried out a series of FShracus tests, which 
invariably showed that, when the infants were syphilitic 
the rate of sedimentation was greater than normal It 
gradually returned to normal under the influence ot specific 
treatment. A male iufaut, the offspring of a mother with a 
positive Wassermann reaction and papules on tho genitals 
showed no signs ot syphilis; the Wassermann reaction was 
negative, and a microscopic examination ot the umbilical 
cord showed no abnormality. When a week old the infant’s 
rate of sedimentation was norma!. Rut when 2 weeks old 
an abnormally rapid late of sedimentation was observed 
although the Wassorwami reaction was still negative. It 
was not till a fortnight later that the Wassermann reaction 
became positive and the infant developed a purulent coryza 
The Value ot the EShraeus test in eliminating the diagnosis 
Of syphilis was demonstrated in another case. The infants 
mother had been treated for syphilis some time before, but 
“P 6 , ' luni| g. pregnancy. At the time of birth neither the 
Wm^rf V in , fant Ra y® a positive Wassermann reaction, 
u,e lataut ^as 17 days old an extensive eruption 
appealed, and syplu.is was suspected. The rate of sedi 

town tw7t? S non ‘! aI > however, and tho conclusion was 
drawn that the eruption was not syphilitic. " 

107. Thyroid Administration and the Arneth Count. 
f',,,”?® 1 : (Quart. Journ, Exper. Pltysiol.. October 1924 
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lion ot the Dick test ho correct, then it must bo concluded tha 
the yellow races uro much 111010 resistant to scariot feverfha: 
aro tlio while races. Zoelicr asks it this immunity depend 
oil ilio presence of antitoxin in the blood, or is some otbc 
factor responsible for it? To determine this point he cxnin 
tiled tho blood scrum ot 10 Annameso, mixing it with astrepto 
coceal toxin, and injecting the mixture into tho skin oi a sns 
ceptiblc person. Iu 4 of the mixtures positive reactions wen 
obtained ; in 4 a pseudo-reaction— a slight reaction not appear 
ing till two days alter tho injection— and with the remaining 
2 no reaction at ail. From those results I 10 deduces that the 
immunity in tho ease ot some subjects may rest on the exist- 
ence of antitoxin in the blood, hut that in others it must depend 
on some other factor, such us an insusceptibility of tliotissnes 
to tho searlalinal toxin, or on some local process of defence. 
7,ocllcc adds that tho Dick test indicates that the threshold ot 
immunity to scat let fover is higher iu the yellow than iu the 
white races. ‘ 

109. Kolmor Complement Fixation Test for Syphilis. 

•I- A. KOLMER and E. STUINFXELD (Journ. of Lab. and Clin. 
lifeci., October, 1924, p. 1) claim that this new method when 
properly conducted possesses three outstanding properties 
—namely, a very high degreo ot specific sensitiveness, an 
almost complete absence ot non-specific reactions, and very 
tew anticomplomciitavy reactions. They attribute these 
results io tour factors : (1) The employment of a new antigen 
iu a dose some thirty to fifty times less than the anti- 
complementary unit. (2) A primary incubation of eighteen 
to twenty hours at 6° to IRC., followed by ten minutes at 
38" C., which greatly favours tho fixation ot complement; by 
the syphilitic “ rcagin " in tiro serum and this extract while 
minimizing the degree ot fixation by serum Mono and extract 
Mono. (3) A haemolytic system including small amounts 
ot guinea-pig complement and rabbit-sheep serum, thereby 
reducing to a minimum tho amount of various serum con- 
stituents capable ot interfering with specific complement 
fixation. (4) The use ot varying amounts ot patient’s seram 
which in a small biitnpprecinblopcrcentagool cases increases 
tho specific sensitiveness of tlio test. Except in cases ot 
tiambocsin or yaws, they bold that positive reactions are dne 
to syphilis alono. Negative reactions were obtained with 
the scrums ot rats, guinea-pigs, and rabbits infected with 
Trypanosoma eguiperdum. In 1S9 cases ol leprosy no post- 
five reactions occurred with Hub method. The authors 
claim similar results in tuberculosis, pregnancy, diabetes 
mellitus, malaria, nephritis, icterus, pneumonia, and scarlet 
fever. They quote tho serological study by ltockwood ami 
Sanford of 501 cases ot diabetes in which only one appa- 
rently falso negative reaction and two apparently fatso 
positives wero obtained by tlio Koirner method. 

110, The Action of tho Parathyroid Glands. 

7V. G, MacCaIjTAIM (.Toidvi, virr. Mnl. Assoc., December 6th, 
1924, p, 1846) summarizes Ure results obtained during the Inst 
few years from investigations ot tho parathyroid glands stnt 
then- rotation to disease. It lias been shown that extirpation 
of the glands is especially characterized by an olcctricni unci 
mechanical hyper-excitability ot tlio nerves, so that minimal 
impulses give vise to muscular twitcliings and spasms. This 
effect appears to bo dorived from somo chnugc iu the circ lt " 
latiug blood, sinco anastomosis of tho vessels of a norms 
animal with those of an animal in violent tetany wiil reduce 
the tetanic limb to normal quiescence and restore norms 
excitability to the nerves concerned. Tho calcium content 0 
the blood in this totally has been found to be reduced oj 
about 50 pci- ceut., as was also the caso in tho spontaneous 
tetany of infants suffering from rickets. The symptoms oj 
cefany have been cured by intravenous injection ot calciutn 
sails, and animals have been kept alive indefinitely titto 
parathyroid extirpation by the addition ot calcium to t«» 
f 00 ^ bother parathyroid extirpation produces an alhaio- 

is still considered to ho uncertain, but it has been asserte 
that an alkalotic tendency" is demonstrable. It ha3 bee 
shown, however, that in parathyroid totany an excess 
phosphates is retained in the body. The tetany aue to pa«; 
tiiyrotd insufficiency lias been fc ' ' 1 
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stated to have been successfully performed liv many surgeon-- 
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Medicine. 

1H. Blood Transfusion In Scarlet Fovor. 

It. J. Wetssenbacii (But!, ft Mem. Soc. Med. dcs llip. dc Paris, 
December 11th, 1924, p. IG8G1 describes tlio caso ol a boy of 
14 who for ten years had bad symptoms of chronic nephritis, 
including persistent albuminuria, iucrcaso of blood urea 
(averaging 18 grams por.-litro), and high blood pressure 
(maximum 150 mm. and minimum 110 111m.). IIo had been 
under treatment for a year when I10 contracted a severo 
attach of scarlot fever, with typical pharyngitis and tonsillitis, 
accompanied by petechial eruption, Tho urino was scanty 
and contained 10 eg. of albumin per litre. His mother had 
just recovered from scarlet fever which had commenced 
seven weeks earlier, and as tlio boy’s condition was very 
grave 25 c.crn. of his mother's blood was withdrawn, diluted 
with 2.5 c.cm. of 10 per cent, sodium citrate solution, and 
Injected hypodermically into his thigh. This singlo injection 
sufficed to produce marked imp'rovetnout ; tlio temperature 
and pulso rate fell rapidly, and tbo albuminuria was reduced 
by 50 per cent, Tlio pationt was kept in bed on a light diet, 
for ilvo weelcs, and afterwards resumed his low-protein, 
chloride-free diet. The blood urea ratio .hen foil to 0.075 gram 
per litre, tbo renal condition being better after tbo attack of 
scarlet fever. Weissenbach attributes this unexpected result 
to the prolonged rest in bed and tlio strict dietary. Ho thinks 
this caso shows that the specillc virus of scarlet fever does 
not possess that selective action on the kidney which has 
been attributed to it. Six months after tho attack it was, 
found that tho patient had grown nearly 1 inch in height and 
bad gained 4.J lb. in weight. The blood pressure had fallen to 
a maximum of 130 mm. and a minimum of 80 mm. Tho rapid 
improvement that followed tho- injection of tho maternal 
blood confirms numerous other observations recorded in the 
last few years. 

112. Peristolic (Perisystolic) Function of tho stomach. 

J, l. RogaTZ (diner. Joum. Dis. Children, November, 1924, 
p. 582) regards tho “peristolic” fuuction of tho stomach 
(concentric contraction) as or practical significance in cases, 
of pylorospasm and habitual vomiting, which condition has 
been effectively treated by feeding the pationts with thick 
cereals or other concentrated foods of thick consistency. By 
radiological Btudies Rogatz has shown that simultaneously 
with tho peristaltic action set up by tho ingestion of food 
peristolsis occurs, the muscular walls of tho stomach appear- 
ing to surround and grasp its contents. It these are fluid 
they tend to travel away from the source of pressure and are 
vomited or regurgitated, but if they are thick and less mobile 
they are grasped by tho gastric musculature and carried 
towards tho pylorus. A definite mechanical relation appears 
to exist between tho infaut's stomach wall and its food con- 
tents, the ingested food stimulating tho muscle wall to sur- 
round and grasp it. Just as the vomiting in pylorospasm and 
habitual vomiting can be explained mechanically on the basis 
of muscular wall contraction acting upon fluid food, so the 
vomiting can be controlled by stimulating this peristolic 
function in its action upon thicker semisolid food. Two cases 
are recorded to illustrate the striking result obtained with 
thick cereal feedings (thick milk gruel or mashed potato) in 
cases of persistent vomiting. 


113. Acute Empyema and Pulmonary Tuberculosis. 

T. SAETZMAN and O. Sievers it'inska Ldharcsdllshapeis 
llandhrigar, September-October, 1924, p. 781) remark that 
some life insurance societies assume definitely that an acute 
empyema predisposes to pulmonary tuberculosis, and class 
persons who have recovered from an acuto empyema with 
those who have had an attack of pleurisy with a serous 
effusion. To throw further light on (his matter the authors 
have investigated the after-histories of 324 patients treated 
for purulent pleurisy in two surgical hospitals in Helsingfors 
in tho period 1902-12. The subsequent observation period 
ranged from ten to twenty years, and during this interval the 
fate of 128 was ascertained. It transpired that 19 had died, 
tbo cause of death being known to be tuberculosis in 3 cases, 
and suspected to be so in one other. Bat as 550 of tho 2 078 
deaths in Helsingfors in 1916 were due to tuberculosis, the 
authors do not consider 4 tuberculosis deaths out of a total of 
19 deaths as evidence that an acute empyema predisposes to 
tuberculosis. They found, however, tha. the mortality from 
all causes among these 128 persons, who had been discharged 
from hospital as, completely cured after an attack of purulent 


pleurisy, wns about 20 per cent, nbovo tho calculated mortality 
for tho total population at the same ages. Tlio authors find 
confirmation of their hypothesis, that an acuto non-tuborculous 
empyema (loos not predisposo to pulmonary luuorculosis, in 
another series of investigations conducted In a sanatorium 
whoro they scrutinized the records oi 3,557 pationts suffering 
from pulmounry tuberculosis. In only 9 cases could they find 
a record of empyema, and in as many as 5 of theso tho 
empyema had developed after pulmonary tuberculosis bad 
been diagnosed. 

114. Rubella. 

G. Lindbeiig ( Acta Pactliatrica, October 25lb, 1924, p. 1) 
records Ills observations on tlio study of about a thousand 
enses of rnbolla, some of which wero sporadic, while the rest 
occurred In a largo cpfdotuic at Norrkoping (Sweden) during 
tho first mouths in 1924. Tho incubation period ranged 
between soventccu and twenty days. In most cases tliero 
wero no doflnito prodromes, tho initlnl symptoms being tho 
characteristic eruption and tho glandular swellings. In con- 
trast with measles tliero wns very frequently a complete 
absence of any fooling of illness. There wero, liowovcr, occa- 
sional exceptions to this rule, especially among adults. Tlio 
duration of tbo eruption wns usually two or three days. 
During tlio epidemic Liiidberg found that vasomotor sym- 
ptoms wero pronounced, sucli ns redness of tlio face and 
urticarin. The tongue, which was thickly coated with whit ish- 
groy fur, subsequently peeled, and presented tin appearance 
closely resembling that obsorvoa in scarlet fever. Definite 
swelling or tbo cervical’ glands wns not constant in tbo cpi- 
domic, but was found in 75 per cent. In some cases it was 
primary, and in ono instanco tlio only symptom of rubella. 
Tbo temperature was not characteristic; although sporadic 
cases wore usually afebrile, in tbo recent' epidemic a tem- 
perature of 102 3 or 104’ was not uncommon. Considerable 
importance has recently been attached to tbo blood pictnro 
in rubella by Naegeli, Doer, and Stoos. At the onset there is 
a lcucopouia which may persist throughout tbo disease or bo 
converted into a leucocytosis. Plasma colls are very fic- 
qnently present, and may sometimes form as much as 30 per 
cent, of all tlio leucocytes. Liudberg did not observe any 
complications in tlio sporadic cases, but during tbo epidemic 
ho saw Bix cases of polyarthritis (tlireo in children and three 
In adults), two cases of stomatitis, and two of protracted, 
pyrexia. 


Surgery. 


415. Cervical Sympatuectomy In Angina Pectoris. 

W. S. Lewit ( Zcntralhl.f . Clur., November 15th, 1924, p. 2529) 
records the case of a man, aged 49, the snbjeet of angina 
pectoris for four years, whoso pains had recently become so 
intense that he had contemplated suicide. Tho patient was 
a heavy smoker, but denied syphilitic infection or alcoholism. 
He spent most of the day in bed, so as to avoid any move- 
ment likely to produce an attack of pain. The heart was 
enlarged in all its diameters. The blood pressure was 198 to 
200 mm. Hg (Riva-Rocci), and there was a systolic murmur 
at the apex. The sympathetic cervical ganglion and stellate 
ganglion on the left side were removed, and a fortnight later 
the patient was able to walk about tho corridor of tho hospital 
quite comfortably. Twenty-five days after the operation he 
had a severe psychical trauma, but did not feel any pain in 
the cardiac region, whereas previously even the slightest 
emotion had brought on an attack. Three months after tho 
operation there was a general increase in size of the heart, 
and the patient complained of dyspnoea after a long walk, 
and also showed some oedema of the face, legs, find lumbar 
region, especially in the morning. After rest in bed tho 
oedema subsided, and the patient felt well again. When 
seen three months later the patient stated that be bad had 
no pain since the operation six months previously, but bad 
some dyspnoea on walking, and frequently had oedema, 
which was cured by lying in bed. The operation had thus 
relieved the pationt from the attacks of pain, bnt had caused 
a deterioration of the heart’s action. The heart had now 
been deprived of its regulator or automatic brake in . tbo 
form of pain conducted along the sympathetic nerve fibres, 
so that the patient walked or moved faster than tile reserve 
power of bis heart allowed. Lewit adds that the surgical 
treatment of angina pectoris can therefore only he regarded 
as a palliative operation, the object of which is to relieve the 
attacks of pam, - ' 
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116. Elephantiasis treated by Sympathectomy. 

K. Lehiche ( Lyon Chir., Noveinber-December, 1924, p. 795), 
in considering the etiology of elephantiasis, points out that, 
■ far from following tho usual description given in textbooks, 
the condition often appears to be spontaneous in origin. 
Originally it was believed to follow recurrent attacks of 
lymphangitis, which produce obstruction to the main lymph- 
atic channels, but Leriche doubts whether this is really the 
case. He asks why the superficial lymphatics are aloue 
affected and the disease localized to the subcutaueous tissues. 
Below the superficial aponeurosis there is usually no sign of 
any trouble, and there is frequently no evidence of lymph, 
angitis having been present. In a number of cases ho lias 
treated the oedema has often appeared spontaneously and has 
been found in men or young women. In a case recorded tho 
patient was a woman aged 27 ; when 16 years of age she had 
a severe shock, from which the condition appeared io start ; 
this w'as the only etiological factor to be discovered. It is 
suggested that a shock causing arrest of the heart’s action, 
a £. attacI; of syncope, might be able to originate 
® JjPkfbUasis. This case was treated by femoral evmpath- 
ectomj , and within two days the circumference of the* leg and 
thigh showed marked diminution. It is possible that the 

aSa the°dee r n? aCe ^ a . 00m ' lnmicati <' 1 > between the superficial 
l lymphatics, but it is doubtful if the result would 

diKtaSSffih, S ° rap 5 ly ,' 16 has been «»°wu that when 
„,, a \ atlou o£ the superficial arteries is produced experiment. 

thinks°thnr e i r f fi ° ia ly, "P h , atics are likewise affected, P Lericho 
tin Dies that it is probable that the improvement 

fnH 1 li° f the division of tbe sympathetic libres which control 
both the arteries and the superficial lymphatic channels 

_ 11 Z‘ „ Myositis Ossificans. 

,1 7qs\ N0BL ? ( Sllr 2‘’ G 'J»ccol. and Obstct ., December 1924 
p. 795) reports a group of 18 cases of myos tie ossificans ami’ 

KXI, * R L thB “ ati ° is impor t rt because of 

early adult life. Tho conditifin G ma^L?| C ° Ur la lUal ® s and '» 

A swenfug b occ“s a artbe ei sUo dbdooa£i ° n ° 0f I'm^bow^oint? 
causing limitation of movemenT 61 !? w a lmo ? lntou ’ a and 
imrd, and can be diagnosed by , rav« S"?, ! ncreasd “Sly 
to be separated from the dianhvsU h,r f shadow appears 
is very constant. In sarcoma ft E?n£ 0t ,' igbt which 

the shaft of the boue is affected °A 1 ip, fc ’ aud ' moreover, 

whereas myositis ossificans is unlformli Crlf Thl 

ou the bone is imnorfpnf 1 haul. -l ho situation 

near Ihe epiphyses. Noble adds th?t rim” 1 ’ 8 ! Ino {’» com «“®nly 
myositis ossificans is toward tlie J iafcural tendency of 
weeks and a variable degree ofrerh«o> n glo V h atter s °me 
is therefore rest at &££ aid Tbe treatment 

massago and exercise. Operation is nl/T®? 8 bas oeased ’ 

V U l BAE-ur-n e ?r nding Abscesses in the Neck. 

1924, p. 2067) remarfirthat"oecario e naiu'ah'’ De0cmbei ' 27th, 
show a tendency to penetrate abscesses in tlie neck 
ami to extend into the melialunnm n 3 °° Se caliulai ' ‘issues 
life of tho patient unless this descend nu m’ S end ? n S erin g the 
early and stopped. He consider n If ', cess 18 recognized 
mation is the only trustwolthv mol* 1 ' ai '- v,| goseopi c exam 
diannncic r.. ? “««wouh} means of obtaining an earlv 


r T nr n*ms» 
LMt-VKUUjomit 


tlm risk °n, abdo,ui uaI wall finally appears. Apart from 
the risk of septicaemia associated with tho presence oi 

r!f PPnrat j 0n ' thoro ar0 ot,lcr dangers connected with 
tho condition. A circumscribed abscess may perforate intc 

nbdmm ,°n! ,,1 ’ a 7 i CftVlty . rlua sct up dlffus P Peritonitis, or the 
wthfi „ , i my bo 80 woall encd by persistent contact 
flrn'm pu ? that ntter iuclsiou ot tho abscess an intestinal 
7mtm2 y b ° y °f n!< ?'l a htl persist for an indefinite period. 
IJndm- iStS ln re ? t iu bod and warm applications. 

absorbed “ , ? caanl ' cs tbo abscosa may ho complctelv 
ansoihcd, as in two cases recorded by tho authors. If 

i!!S ni'? 1 * 11 faila au iucisiou should be made at 
the level of llio tumour. 


Therapeutics. 

120. Treatment of Bolls and Carbuncles. 

Z" 5 ER « D ^ ^cntraM. /. chir., Dccomber 6th, 1924, p. 2583) 
states that though undoubtedly recovery takes place in a 
cei tain number of boils and carbuncles after injection of flic 
patient s own blood, ns recently rocommonded by La wen, it 
is uncertain whether this treatment is responsible for the 
118 1,lc isloHH are mado at tho samo time. Berndt lias 
f°’ ''br cm])loyed the method himself, as ho regards injections 
. , ® neighbourhood of an acuto Inflammatory focus as a 
i' and quotes « caso in which a severe attack of 
L followed injection of novocain behind the pinna 

ioi t a boil in the oxterual auditory meatus. He thinks that 
tbo simplest method of treating boils of the face is by applica- 
tion ot x i rays, ns recommended by Heldcnlmin at the iast 
tier m an Surgical Congress, Berndt records four illustrative 
S* 1 , 1 brCl e of which wero sovero and one mild, successfully 
„”; a |® d “F this method. For tho Inst thirty years he has' 
tbo fo , 1Io "'ing method for treating carbuncles ou tho 
tb0 “b® 1 , 1, A foug transverse incision is made over 
, n ‘® r dd) ° - of , tl)0 cnrhtmcle, followed by a umnbcr of jiec- 
?°“, di ® l ’ lar »>olsioiis beginning and ending in healthy skin. 

,, dr ® 8s j u £ is , a l>l>lioil and left on for eight days, when, if 
necessary, a skin graft is made. 


diagnosis. In the' abseuco’ oP' ^ 

laij nx tlie abscess can usually bp nim' B i ? Jld kn'ging of the 
|mt Palmer adds that if httlo nl’lp ,0<?all J' and ‘1‘ained, 
m twelve to thirty-six hours it R ? improvement follow 3 
mediastinum and seal the "paces i». • C °w“ ly to opeu the 

K. Natheu aml^f O chsxkr r? 5 .; in AppemIlcl tls. 
n? 2 |*'rV' stat0 tkat rturin.' the last fin' Cltir ‘< November, 
2L 1 'eft sided abdominal nbscessli 3 eai ' 3 uiue examples 


mut lcncocytosU fci Rns, such 4L yf‘ cai examination. 


rin 21 .* Chicken Scrum ln Pneumonia. • 

ji EXI,cfimMt5 011 animals II. C. Bi.nGER and J. G. 

I, ‘ tcrn ■ Dccomber, 1924, p. «7) 

m,”® 1 ®"®" fnatchlokeus tolerated largo doses of pneumococci 
tectfvft l iui, n f n Iy ' aUd tbat in normal chicken serum n pro- 
t ""a'list Iho pneumococcus of Types 1, 2, 
Tlipsp .no , r0S0!lt - IJ 'is snbstanco deferiornted with time, 
serum u, encouraged thorn to test tbo value of cbickou 
S the l “oumonin in children. Iu preparing tlio serum 
tairnm n mni C i' 0n , blood was collected in bnlf-gnllon jars con 
serunAvn^ln^ smed quantity of sodium cifrato solution. Tin 
was ^nmnln t I, ca "ithout pressing tho clot. The ciirati 
Berl-efnkl flhn, Witb n. Ca ? il, “ ond 11,0 serum passed througl 
added* trieritni J d° - tbis fluid > after tests for sterility, was 
■tainerswirf, f M aDd 5t wa s then placed in 100 c.cm. con 
live imtipnto m ° F ca i’ s - Thc report doals with 63 consecu- 
ta hS ™ 1 pneumonia, of whom 41 were treated with 

nneummfin t, B °, rUm of chlc keus, and 22 received tho usual 
authmshnvn lUe . Bti bllt 1,0 chicken blood or serum. Tim 
thev fnm n fi abam1o »cd tho use of whole blood because 
alwivl nvniVp’m U ‘° sorum was safer, easier to administer, 
be ’- m ? ro comfortable to tbo patient, and could 
Zvefl varinlw ,U dosage. Tho dose of serum cm- 

400 3 c em ai i!> e f d 110,11 5 ? t0 60 c - cni - intravenously to-350 do 
in ° 1 ' iutramuSculariy. ‘Tlie mortality 

12 per rpnf es ., * ,l p at cdwitb chicken blood or scrum was 
tbat tha tn,’,m 8 “! st 36 1>er ce,lfc - iu tho Others;- They add 
the normnt 0 .! 1 ^ 111 !! 10 !- l )u,se * au<1 respiration returned to 
the t mftnknn - St 810llp iu ouc-fourtii to one- fifth « . 

cue time taken in tbo second group. . > , 

n « InJ , e I otlons ln ‘° ‘ho Gasserian Ganglion. 

1924 i> 167strp E Jmcr • Med - Assoc ‘i November 22ud, 

cent iccdm i,?T dS tb0 resuIts o£ injections of 85 to 95 per 
bleu treated "Sf cas ® 9 oE ftigeminal neuralgia that had 
Experimernl nn \ perlod February, 1916, to June. 1933. 
destro md mL,“^ 0gS „ bad confirmed the opinion that alcohol 
tissue but n in>-n allg ^^ ^ 01 < co ** s > which wore replaced by fibrous 
treatmentnf “" ,nbei - - escaped. He considers' that the 
that pain will npf° ®} eve11 . patients has proved conclusively 
i 111 . the majority of cases if anaes- 

a month. ot ‘he fifth nerve persists for 

Pain did not n imp i.o U f g i 1 i Sensa -J 1 ® u returned in several cases, 
fifth nerve has been ™I°i' V , - ln 3ection of the divisions of tM 
still advocating S ™ uab J eBS satisfactory. Dorrauce, 'while 
cue, aud consiaeraErpti 11 * 1 ! 011 ’ 110 lo ?ger regards it as a minor 
division of the nostpriov 10 * ? .°P® ra tion of partial or complete 
cr me posterior root is the operation of choice in true 
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tio douloureux. Alcohol injection, lie thinks, is ilofluUoly 
Indicated for patients who have Rail raillum treatment for 
cancer of tho face ; sotno of these patients Buffer from Boycro 
pain, which Is completely relieved by Injection, provided that 
tlio fifth nerve only is involved. Two patients among tbeso 
eleven eases developed corneal ulcers shortly aftor alcohol 
injection, hut tlicso healed under treatment. In two cases 
transient paralysis of tho third, fourth, and sixth nerves 
followed tho injection. Porranco concludes ; (1) This treat- 
ment usually gives permanent relief, it enough alcohol ho 
injected. (2) Tho absolute indication is carcinoma of tlio 
maxillae or of tho tongue. (3) In injection of tho nervo 
trunks or of tho ganglion, prognosis may he made in four 
weeks; anaesthesia which persists for a month is likely to 
remain. (-1) Transient paralysis of tho ocular muscles occurs 
occasionally; it always clears up. (51 Eye complications 
oecrtr lu approximately the same proportion as hi division of 
the root by any other method. 


Radiology and Electrology. 

123. X-ray Diagnosis In Endocrlno Diseases. 

\V. EXGEliBACil and A. McMahon' (Radiological Review, 
Scptember-Octobcr, 1924, p. 3) state that radiological exam- 
inations have not often been made In endocrine disease. 
Beyond observations of tho retarded bone growth in hypo- 
thyroidism thcro has been but little study of tho bony 
changes in other endocrine diseases. Tho authors havo 
examined .over two thousand eases of endocrine disease, 
and report striking differences in osseous development, both 
general and local. They find that in uuiglandular endocriuo 
deficiencies there are definite variations from the normal 
bone development sufficiently clear to enable a doflnito 
diagnosis to ho made in a large percentage of cases. In pluri- 
glandular disturbances they state tliat it Is more difficult to 
determine tho inilnenco of tbo absence or reduction of two 
or more hormones. They describe in detail the effects of 
disease of tho various endocrino glands on bony development, 
and conclude by emphasizing the necessity of further in- 
vestigation of changes in hone development in pluriglandular 
syndromes. 

12?. Radium Treatment of Myelogenous Leukaemia. 

M. M. STRUMIA (Joum. of Lab. and Clin. Her!., November, 
1924, p. 106) has studied tho effect on the morphology of tho 
blood of radium applied over tho long bones in two cases of 
myelogenous leukaemia. Many investigators believe that 
radium is the best therapeutic agent in this disease. Struuiia 
applied radium emanations, using the method of pack, the 
radiating tubes being at a distance of 6 inches from tho skin 
and filtered so as to allow Iree passage to the penetrating 
gamma rays. He thinks that it is apparently of little moment 
where the radium is applied, because tlie entire body receives 
a large amount of penetrant rays ; of greater importance is 
tbe quality of tho radiations. In addition to Us local effect 
on leukaemic foci radium appeared to induce a general 
reaction in tho blood. It is suggested that leucotoxic material 
may bo liberated from leucocytes directly affected by radium, 
or radium emanations, and may be carried into the blood 
stream by the plasma or blood cells. Radium at first seemed 
to act as a stimulant for. both leucocytes and erythrocytes, 
particularly if applied in small doses. Following the petiod 
of stimulation it manifested destructive action especially on 
the leucocytes, the order of their disappearance being directly 
related to their degree of immaturity. The platelets were 
also greatly reduced by radium, and the coagulation time was 
proportionately lengthened. Haemocytoblasts or primordial 
cells (Pappenheim’a lymphoidooytes) readily disappeared 
from the blood, Tho immature cells of the granulocytic 
series— myeloblasts, promyelocytes, myelocytes, and meta- 
myelocytes— were more readily and decidedly affected than 
tho immature cells of the lymphocytic series— prolymphocytes 
and lymphoblasts ; the latter acted like mature cells and were 
considerably more resistant to radium action. Strumia thinks 
that this probably explains the less effective results obtained 
in chronic lymphatic leukaemia when treated with radiations 
In their reappearance in the blood stream tbe immature cells 
followed exactly the opposite order of their disappearance 
the most immature forms being the last to reappear. ’ 

125. Radioscopy in the Diagnosis of Heart Disease. 

L. F. Bishop (Citore e Circolazionc, November 1924 p 4291 
states that for some years ho has submitted all his patients 
to x-ray examination. Radioscopy enables one to observe tbe 
relative activity of the different cardiac cavities and the 
pulsation of tbe large vessels, while radiography leave an 
permanent record. Many persons, however cannot nvon 
themselves of the benefit of radiography owing to the trouble 


ami expense which it entails. On the other hand, Bishop 
believes thnt llioro is nothing to talto tho place of radioscopy 
as n rapid means of diagnosis of heart dlseaso. Care, how- 
ever, innst ho taken that it doos not lead tho observer astray, 
anil it must always bo accompanied by other methods of 
clinical investigation. In exploring cardiac lesions of 
secondary importance radioscopy is, ho thinks, far superior 
to the stethoscope, and in combination with tho electro- 
cardiograph tills method can detect at least 30 per cent, of 
tlio conditions which would otherwise escapo notico. Thoro 
aro numerous examples lu dally practice of trained observers 
pronouncing a heart to he normal when radioscopic examina- 
tion reveals enlargement or deformity of tlio cardiac imago. 
Many persons with cardiac lesions of secondary importance 
aro conscious that everything is not right with them and 
refuse to accept an assurance to tho contrary, whereas it tho 
cardiac defect is recognized and explained they fool relieved 
and aro able to tolerate tho condition patiently, which was 
impossible when the nnturo of their disorder was obscure. 
Bishop maintains that it should ho the duty of all largo 
institutions to employ radioscopy as a routine method, sinco 
it will reveal a largo number of unsuspected lesions and will 
thus save a great amount of trouble. It will also occasionally 
detect conditions In the abdomen or chest which nmy require 
.prompt surgical intervention to save life. Combined radio- 
scoplc, radiographic, and orthodiagraphlc examination of 
.morbid conditions will reveal tlio nature of tbe affection by 
the changes shown (it) in tho character of tho pulsations, 
(b) in tho position of the heart, and (c) in the measurement 
and form of its borders. 


Obstetrics and Gynaecology. 

120, Treatment of Pelvic Cancer, 

H. SCHMITZ ( Surg Ggnccol. and Obstct., December, 1924, 
p. 775) publishes tho live-year resnlts of treatment of 180 
cases of primary carcinoma of tho female pch’ic organs. Tlio 
grouping “ operable ” ami "inopcrablo ” is abandoned, being 
too dependent on subjective considerations, and tho folloiviug 
groups aro distinguished : (1) Cases of clearly localized singlo 
growths, without surrounding oedema or infiltration— cases 
in which diagnosis of malignancy is established by the micro- 
scopo only. Surgical treatment is hero indicated. (2) Cases 
in which there is doubt of the exact site of tho growth, as in 
cervical cancer and cases where tho paravesical tissues aro 
oedematous or doughy. Hero the treatment recommended in 
most instances is x-ray and radium applications with subse- 
quent radical surgical excision. (3) Cases ol multiple growths, 
infiltration of adjacent tissues, fixation of organs; or involve- 
ment of regional lymph glands. These require treatment by 
radium and x-rays. (4) Cases ol extensive ulceration and 
necrosis, with distant metastases, and cases with advanced 
cachexia. Here radiation is useless, and treatment should 
bo symptomatic. Cases of cervical carcinoma in tbe second 
group were treated by radiation without subsequent surgical 
excision. Of 37 patients in groups (1) and (2), 46 per cent, 
were living and well alter five years ; in group (3), comprising 
56 patients, 10 per cent, were well ; and in group (4) of 47 
none had survived. The absolute curability in 180 cases of 
all groups was 15 per cent. Schmitz concludes that if tho 
percentage of cases suitable or unsuitable for operation is 
taken into account, tho results of radiation compare favourably 
with those of surgical treatment. 

127. Myoma and Sarcoma Uteri. 

O. Franki, (Arch.f. Gynal;., October 13th, 1924, p. 554) states 
that in a period of about fifteen years 1,878 cases of uterine 
myoma were included among operation specimens iu the 
Peham clinic in Vienna; during the same time there were 
38 cases of sarcoma of tho uterus, and 8 cases showing both 
a sarcoma and a carcinoma of the uterus. Among the 38 cases 
of sarcoma there were 17 cases in which a pre-existing 
myoma or myomata could be demonstrated, and 5 in which 
this pre-existence was probable; iu 15 cases there was no 
evidence of pre-existing myoma. The patients of tho second 
group were older than those of the first, and in general had 
passed through a larger number of pregnaocics. Interstitial 
myomata appeared to have become sarcomatous more often 
than subserous or submucous. Sarcomata arising inde- 
pendently presented within' the cavity of the uterus iu tho 
great majority of cases as tuberous, irregular, or grape 
formations. Microscopical examination appeared to indicate 
that in 14 of the 15 cases in which no preceding myoma was 
present curetting would give material sufficiently charac- 
teristic to establish a diagnosis of sarcoma. With one 
exception this group of cases was characterized clinically by 
irregular bleeding, which was absent in more than one- 
quarter of the cases in which a myoma had become 
sarcomatous. 
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12?, Treatment of puerperal Infection, 

H. Koulland [La Gynecologic, October, 1924, p. 577) discusses 
current views as to the utility and modes ot administration of 
serums and vaccines in puerperal infections. Tlio effects of 
serotherapy, ho says, arc inconstant. Serums should bo 
administered, preferably by the intravenous route, in the 
earliest stages of infection — that is, at the onset ot pyroxia. 
.Sinco there is no time for preparation of autoserums, poly- 
valent stock serums must be used. In order to prevent 
acclimatization of the infective organisms, largo doses must 
be given for a limited period (60 to 100 c.cm. during tho first 
three or four days), and the treatment bo then suspended for 
a while, to bo resumed later if necessary. Local applica- 
tions of serum should also be made, either by introducing 
each day 50 c.cm. into the uterine cavity, or by leaving there 
lor eight to ten hours a piece of gauze steeped in scrum. In 
cases taking a comparatively benign course Houllaud considers 
vaccines preferable to serums ; they liavo the advantage of 
not inducing a state of anaphylaxis. Vaccine therapy is 
useless, and may be dangerous, in sta es of profound genoral 
dcpves-ion and asthenia, in very acute septicaemias, or when 
there is cardiac, renal, or adrenal deliciency. At tho best 
antibodies will not bo produced for about eight days ; rocent- 
endeavours to detect the presence ot antibodies in the serum 
ot patients who have had antistreptoooccal vaccination liavo 
been disappointing. In general vaccines aro most useful in 
attenuated infections or iu the terminal phases of acme ones. 
Ihe dose is still largely empirical, but the author prefers to 
begin with small ones, which are progressively increased, 
ltoullaud adds that possibly future vacciuo therapv will bo 
Jocal, m accordance with the teaching of Bevredlta, but tho 
value of this method has not yet been established. 


C Tmnimn 
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The number of peristaltic con! factious present at one time 
varies from three to four. Tho time tniten to complete one 
wave was found to be approximately twenty seconds. 

131. Spontaneous Immunization against Diphtheria. 

T. LEniiftoci.r.r.T and Joanxon (/‘aria Med,, December 27th 
1924, p. 533) discuss their observation of the spontaneous 
acquisition of immunity to diphtheria in a children’s hospital 
It was found that during their stay in hospital children who 
on admission wero susceptible to diphtheria had gradually 
developed an immunity to this disease. The longer tho stay 
tho more likely was this immunity to develop. Many of the 
children suffered from a mild angina, which tho authors 
suspect was a very slight form of diphtheria, and they think 
that this was responsible for stimulating tho formation of 
antitoxin iu tho blood . Children whoso beds were situated 
in tho corners of the wards where the amount of light and 
air was loss than iu oilier portions did not develop immunity 
so frequently. The authors point out that these obsecrations 
aro similar in many respects to thosoof Dudley, who found 
that during nil epidemic of diphtheria amongst tho toys at 
tho Itoynl Naval College at Greenwich a largo number ot 
contacts developed nn immunity to tho disease without 
actually suffering from it clinically, and that the longer the 
stay in tho College tho greater was the proportion of Schick 
negatives. They accept Dudley’s conclusion that whether 
infection does or does not occur depends on two main 
factors— tho frequency of tho dosago and tho Intensity of 
-reaction of tho individual. They ndd that there nppears to 
bo little doubt that in such diseases ns diphtheria and 
scarlatina, to which our susceptibility is not very high, a 
spontaneous process of immunization can occnr by the 
inhalation of small, snbinfcctivo doses ot bacteria. 


123. Pituitary Extract In the Third Staife of Labour 

\ > aoA iV ° r i^°J niV ‘ s , ta d ' 0sUt ■ c Omccol. Pmtica, November, 
des . cnbcii a case which shows that the injoclion 
lirn lfl extract at the beginuing of the third stage of 
Ibnrn.b i , ? ot j lhvays dOTOld of untoward consequences, 
American observer, using this method iu 100 cases 
nwvw e i rea n ° Cas0 °, f 00n sequent uterine tetanus ; ho had 
‘ '‘°? s !y recommended its routine employment heforo the 
manual extraction of the placenta. Gm-g.no’s patient a 

ti£Tend S o? 2 .?' showed s° me degree ot uteiino inertia towards 
, 0 end of tho second stage of labour, but cave birth it,,™ 
hours after adn; iinistration of a small doso of quinine hydro 

PosUfon" 1iV‘!S C , biU1 ’U the SdS 

? hd Aalt homsTie 0 / T ™ 

ion .nT YY S0 £ rmly rctraoted as to make inaS cxtrac 

™ a romovcd ttnder 


Pathology. 

E 13 D McChea° iT ? Z°l emeata ° f the Stomach - 

£°j££?V?- and J. S. B. 

have studied the analog/ aid XvaioloS^’M 924, P- 379) 
human stomach and describe it ns hlmiY l tho normal 
upright posture. It consists of two SivliT 8 J ; i 8ha ? ea iu the 
the proximal portion of the cornus— tbe .f 3 - 1 (1) V uudus and 
(2) the distal part of rhe corousY.n l , , , IeSCOut l 'eservoir; 
active portion. In the • *T lonc anfcrum—fcho 

fundus dome, un(lc * tho 

between these two phySsfcYllv senar-.fe’ ° dl J lding lin <> 
authors found also thn> se P alate portions. Tho 

immediately after food has enterjS°fi CmeillS be " iu almost 
liquid leaves it within the firs t Y« be stomach , and some 
digestion. Peristalsis begins w iih 1 I,““Y tes 01 Sastric 
encircling tho viscus at otYYY!, a ® enes ot constrictions 
waves, iYreaJng mYhY b r t aYd'YY’ la i YY thH ^ 
Shown on the fluorescent leroeu al wav.^ ,S ,W lo ^ a - 
greater curvatures. Fond wT aT cs 1 0vec the lesser and 
is not immediately dischaYse^inro Y ac *\ ed ‘ ho antlu » and 
retained for a Ion" limrYYY! m o tlif; duodenum may be 
being often completely cut offYC Hm Pherioal -Pyloric sao , 
rhythmical concentric contrYfYY ,? e ? r P us - in this sac 


132. Diagnosis of Tuberculosis In Cattle. 

Renewed interest is being shown in the agglutination test 
as a method for tho diagnosis of tuberculosis. P. KARMANN 
(Cent mill. /. JJaht., November 15th, .1924, p. 368; publishes 
some results which he has obtained by comparing tho litres 
of tbe scrums of normal with thoso of tuberculous cattle. 
Altogether nine healthy conti ol animals were nsed andetereu 
tuborculons ones. All except one of the latter wero carefully 
examined after death to ascertain thoextent of tho disease*, 
the remaining animal was in a veterinaiT clinic stifferiog 
from open tuberculosis with tho bacilli iu the sputum- Tbe 
controls wero also examined thoroughly in tbe slaughter- 
house, where tho blood was taken. For tho agglutination 
test hornet’s antigen was employed, prepared by mechanical 
treatment of tho bacilli, assisted by extraction of tho fatty 
envelope in an ether vapour bath, Tho scrums were (hinted 
with tho antigen itself, dilutions being put up from 1 in iO to 


• .... UiW/U, XilU hUUUl 

thoautigen itself, dilutions being put up i 
* .u 5,120. Incubation was maintained for twelve w»>» 
tbo results read nfler fifteen minutes at room tempeiyitlirc 

I’llfl onvii... — * ii. _ < ... . . _ . .^I..tinntlqr 


_ .u.Gi juiucu lmumcs an room 

... serums of tho healthy animals showed an agglutination 
1 iu 40 to I in 640 : of tho tuberculous 

t -. . . . . r i nn lint: nnir 


titro varying from . n, .,u 10 1 iu bsu: oi mu r 

animals tlio titles ranged from 1 in 80 to 1 in 5.120, bnt only 
four of them showed a higher titro than tlio highest. given »)’ 
the normals. No relationship fiiccs- 

... »*-* lui urn uiagnosis " ■ 

133. Production of a Staphylococcal Exotoxln. 

, • " • Parker (Jouvn. Erpcr. Med., December, 1924, p. «1) 
has been successful iu obtaining a toxic, substance from tbo 
Staphylococcus aureus which has a selective, action od tbe 
sinn of rabbits. It is prepared by growing tho organism 
a 4 percent, peptone broth medium, buffered with pbospu.wi 
and containing not more than a minimal amount of BOgMj 
I 0 six days’ growth tho culture is Altered tbro«» 
a BerliofcW oandio and tested for sterility. Not all straws i « 
anri ’ ns wore found to produce a toxin ! >» “* ' 
^“ r . o£ ,10 twenty-one strains tosted did so. ..When a 
Yrihn.i 1 ", 11 '”' -,™ al! y mto rabbits it gavo rise to ». c,rc “® 
whiehY^f ' blnish-purpio area about 2 to 5 cm. in diatnete > 
Y;’,? h Q ,° the ol !°' f, "fi day assumed a yellow odour, and 
tta Btitrenaej by an additional zone of deep red, » b0 : 

diameter. On tho firth day tho yellow ^ 
&i 0 d a K bl '°'I“? o orat,on . a » d by tho twentieth dny « 'W 
by a d i u ' k brow “ dry scab, which eventually-* 1 * “ 
« 8 time-foil off, leaving an ulcer. Curio's) 

SnYY Y herc was but Attic evidence of systemic po‘ st,a 'fe 
moro f?, ' av „ enous . 'Ejections made to determine this P«° 
roxin io i y P VO ‘° variable results. Parker adds that tW 
St .T ely lalji,e . being destroyed by heat at 55° G. ia 
antihndv . t A f ter rntraeutaueoiw injection ho believes tkd f 
effect nn . f . ormed m the blood which has a uentraliz ?» 
effect on the toxin, depriving it of its nower to prod> lce 
formed b-i 1 f| l0Si i n (T' So far as couId be ascertained tbo to« 

conYhiersYhY In ‘® e . en i strairia wer o identical. Tb® au 
consmeis this toxin to be a true exotoxin. 


t Tirr nr.m*rt 
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Medicine. 


13?. Pernicious Anaomla In Typhoid Rover. 

31. STAXZani (7!iy. inert., November lOtb, 192), p. 1063) states 
that while much study lins been dovoted within tho last ten 
years to changes In the leucocytes In typhoid fever, compara- 
tively little has been published about tho changes .which the 
veil corpuscles undergo In this disease. Ho has collected 
from the llteraturo live eases of pernicious anaemia, Including 
oue of Ul3 own which occurred at tho height of typhoid fever. 
Four were in women and ono in a man. Tho ages ranged 
from 19 to 48. Tlioro was usually no family history, anil tho 
personal antecedents wero of little Importance, oxccpt that 
ono patient had had jaundice, another malaria, and a third 
dysmenorrhoea. In all flvo eases tho onsot of tho dlseaso 
occurred in September or October. Tho anaemia developed 
in tho second or third wool: of typhoid fover, nud was charac- 
terized by a rapidly progressive yellow coloration of tho face. 
Different typos of temperature were scon — namely, high con- 
tinued fover, marked daily remissions, irregular pyrexia, and 
an afebrilo stage preceding death. Dose spots were usually 
absent, whereas vomiting of hilo and various haemorrhages, 
such as cplstaxls, gingival bleeding, haomatnrla, liaomat- 
emesis, and Intestinal haemorrhages, wero frequent. Three 
patients recovered and two died. Tho strain of organism 
isolated did not show any morphological or biological features 
to distinguish it from the typical typhoid bacillus. Stanzani’s 
patlentwas a woman, aged 40, who was admitted to hospital 
on tho thirtieth day ot typhoid fever, which she had con- 
tracted from nursing her daughter suffering from tho dlseaso. 
Tho skin and solorotics wore snhlctorle, and the mneons 
membranes wero anaemic. The urine was scanty, and con- 
talned much urobilinogen and traces of indlcan. Examina- 
tion of the blood yielded tho following results : haemoglobin 
percentage 28, red cells 1,250,000 per cubic millimetre, louco- 
cytcs 2,900. There was Intense anlsocytosls, and a few 
megaloblasts and normoblasts wero present. Tho blood 
serum had a golden yellow colour, which in tho courso of 
a few hours assumed a greenish tingo. Naegoli, who had 
also observed this phenomenon In a case of pomleions 
anaemia, attributed It to tho prosonco of urobilinogen. The 
Wasscrmann reaction was negative. Cultivation of tho bile 
yielded a pure growth of typhoid bacilli, and tho Widal 
reaction was positive. Examination of tho gastric juice 
showed achlorhydria. Gradual recovery took place in the 
course of the next five months. 

135. Anginal Attacks In Epidemic Encephalitis. 

C. LABBRY [Bull, cl Mlm. Soc. Af<!d. Udp. do Paris, November 
27th, 1924, p. 1588), who reportB a caso in a man aged 60, 
states that anginal attacks are exceptional in opidemio 
encephalitis, although pains in tho viscera, especially' of the 
abdomen, are frequent. Rectal, peritoneal, and appendicular 
crises have been recorded, in some cases so severe as to 
require operation. Anginal attacks appear to bs of the same 
character. They probably indicate Involvement of the vago- 
sympathetic in the oncephalitlo process. In the subsequent 
discussion Netter (ibid., p. 1590), who alluded to the frequency 
ot tho abdominal forms ot epidemic encephalitis simulating 
appendicitis or intestinal obstruction, stated that he remem- 
bered only one example of anginal attacks, the patient beiDg 
a man aged 62. 

136 . Castrlc Achylia and Anaemia. 

K. Faber and H. C. Gram [Arch. Intern. Med., November, 
1524, p. 659) record extensive observations on the relationship 
Y>etween gastric achylia and simple and pernicious anaemia. 
Fenwick first demonstrated gastric achylia in pernicious 
anaemia, but he emphasized the atrophy of tho gastric 
mucosa. Faber in 1913 put forward the hypothesis that 
anaemia, simple and pcrnicions, was secondary to gastric 
achylia; A. F. Hurst has supported this view. Ot 51 eases 
ot pernicious anaemia Faber and Gram have found gastric 
achylia in 47 ; but iu 4 cases free hydrochloric acid was found 
in the gastric juice. The authors consider that these excep- 
tions do not settle the question whether achylia, when found 
is of pathogenic importance in regard to the anaemia; they 
merely show that there must bo other possible causes, which 
at present are obscure. Iu 4 cases recorded gastric achylia 
and a normal percentage of haemoglobin were demonstrated 
twelve years before. the onset of pernicious anaemia ; achylia 
was therefore nob the' result of the pernicious anaemia i 
Hartman also has recorded pernicious anaemia two or three J 


years after complete gastrectomy. ThlB.would teml to show, 
according to Faber nud Gram, that tho canso of tho anaemia 
is to bo sought in tho intestines, tho contents of which nro 
affected by tho lack ot gastric digestion, whether brought 
about by achylia or complete gastrectomy. Tlio authors 
record tho results of blood examinations in 90 eases of gastric 
achylia. Tho hncmoglobiu was below normal in 41 per cent, 
of those cases and in 36.5 por cent, of 63 uncomplicated 
achylia cases. The anaemia was slmplo in typo, resembling 
that of chlorosis. Tho most successful treatment in these 
cases appeared to bo largo doses of reduced Iron three times 
a day. Tho anaomla occurred in both sexes and at all ages ; 
It showed, a teudcncy to recur. 

137. Reinfection In Syphilis. 

J. E. Driver t-Tourn. Aincr. Med. Assoc., November 29th, 1924, 
p. 1728), from a study of thirteen cases, concludes that with 
modern therapy syphilitic reinfection occurs more often than 
is goncrally suspected. Ho assorts that In order to establish 
a diagnosis of reinfection Spirochaeta pallida must have been 
found in tho lesion of tho first attack and also in tho chancre 
of tho second attack, which innst appear at a different site 
from tho first. The blood examined shortly' after the appear- 
ance of the second chancre, and before tho reaction has had 
tluio to bccomo positive, shows a negative Wasscrmann re- 
action. The interval between the first and second infections 
in Driver’s cases averaged fifteen months, with extremes of 
from one month to ten years, indicating that tlio first infection 
does not confer immunity for any doflbite period, and that as 
soon ns tho first infeotion is cured a second infection is 
possible. Driver adds that syphilis is curable provided that 
au early diagnosis is mado and arsphenamin and mercury 
Injections are immediately started. Ho considers that in tho 
differential diagnosis of reinfection the presence of spiro- 
chactcs with a negative Wnssermann reaction eliminates ail 
other possibilities, such ns snperinfection, anto-inoonlation, 
mucous patch, chancre redux, gamma, and chancroid. • This 
group ot thirteen cases of reinfection In about 5,000 syphilitic 
patients approximates to the figures of White, who reported 
28 in 10,000 cases. 


Surgery. 

138. Syncope »Itli Convulsions after Operations on 
tho Noso and Throat. 

F. J. Collet (Arch. Internal. Ac Laryngol., Otol. ct lihinoX., 
December, 1924, p. 1149) records five cases whore the nob 
uncommon phenomenon of syncope following operation on 
the upper air passages was accompanied by the much less 
usual circumstance of convulsions. The first case was in 
a man, aged 50, daring an operation under cocaine anaesthesia 
for resection of the septum. Towards the end of tlio operation 
there was sudden syncopo and convulsions ot the muscles of 
the head, neck, and upper extremities. The attack lasted 
only about a ruinuto and passed away completely. Tho 
second case was in a nervous young woman upon whom 
electrolysis was being performed for a septal spur. A current 
of only 2 milliampereswas being used, but the patient fainted 
and had convulsions ot the head, neck, and arms; these 
lasted only a few seconds, but the syncope lasted several 
hours. She had previously had a prolonged attack of syncope 
after witnessing au accident, and was subject to emotional 
disturbances. A third case was that of a girl, aged 12, who, 
following a second operation for removal of adenoids, had 
a certain amount of haemorrhage. On being placed in the 
sitting position for examination she fainted, and later, after 
packing the nasopharynx, she fainted again and had similar 
convulsions to the previous cases. The fourth case was that 
of a man, aged 32, upon whom, under cocaine anaesthesia, 
morcellement of the tonsils was performed. Several minutes 
alter the end of the operation the patient became pale, 
unconscious, with stertorous breathing, followed by violent 
spasms of the trunk, anus, and legs. These symptoms lasted 
about five minutes, but the patient remained in a stato ot 
shock for' several hours, and only gradually returned to full 
consciousness. In the fifth case, after curettage of adenoids 
m a child tinder ethyl chloride anaesthesia, there was'snddeu 
cessation of respiration followed by convulsions. These and 
the apn'oea lasted less than a minute, but full consciousness 
was long delayed. ' It would appear that in the first four 
eases the cohvuisions.were dne to anoxaomia dne to fainting, 
and in the fifth case to anoxaemia following cessation of 
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breathing due either to falling back of the tongue or to tlie 
anaesthetic. The author aslis 'why, of the many cases of 
syncope, so few are associated with convulsions. In his live 
eases the first and fourth might be due to cocaine, the third 
to haemorrhage, the second to neither of these; all the' 
patients had undergone a certain amount of emotional 
• disturbance. He thinks that there is some emotional suscepti- 
bility la all these cases, and that any indication of tills in 
the history ought to be carefully noted. Ho thinks it advisable 
to employ general anaesthesia with preliminary administra- 
tion of bromides before operating on such individuals. 

139 - Post-operativo Acidosis. 

F. Schclze ( Zentralbl.f . G hir., December 6th, 1924, p. 26881, 
from observations on 150 cases at Bier's clinic in Berlin, 
found that acidosis occurred in 67 per cent, of all cases alter 
general anaesthesia (ether), in 40 per cent, after lumbar I 
.anaesthesia, and in 85 per cent, after local anaesthesia. Tho j 

!“ih m C 0 n 0f 67 p , ev c ? nt- atfcer general anaesthesia agrees 
ruth tho Agate given in 1895 by Becker, who was the first to 
draw attention to acidosis following anaesthesia. As acidosis 
occnrs after any operation, irrespective of whether it is 
perfoimed under general, local, or lumbar auaesthesia 

thetic 2 ” aoMos? E tb rr- t0rm “ postoperative " to “post-annes- 
acidosis. His experience has shown that no serious • 

tUorafore°lt U ™ aUacbc , d to Post-operative acidosis, and 
tueietoie it is unnecessary to undertake special preventive 

it; ’ K , nch as iotraveaons injection of glucose, 
which has been warmly recommended. Schulze has recently 
seen a case in which the intravenous injection of glucose 
as a cardiac stimulant did not prevent the appearance of 
acidosis. Acidosis following operation, and its clinical expros- 
s.on, acctouurla, depend on the patient’s ago sox end 
constitution, as has been demonstrated by pediatrists in the 

i°s a lu° ndTcaXn 1 

,,,, mdicatton of a reaction to tho shock of the oneratinn 
the high incidence of acetonuria following local anaesthesia 

«mSfeu 0 a e tUoeVb n , Stl ' lki ? g C . 0M «>e flg«e given by 
JanFV} ?? Stockholm, who found acetomiria in onlv 9 n/r 

ThBrnlafto 8 j CR , aes 1,1 which local anaesthesia had been used 

s^wav2aaws55§g 

, l5b- Biliary Tract Disease, 

P.'2057)“po^ 

sSTrsSSSSf? 

sws?s-sa4 “olS 1“ r*“ ™ »“»“ 

shorter stay in hospital and rC3ulte d in a 

than was the case with thnon in ~, tter co , tul ‘ tlon on discharge 
only been drained. More than gaU bla(Wer had 

n per cent, of the cases and m no 3 ®P®«»,tu>n was needed in 
Of the gall bladder had hppn these drainage ' 

bladder was removed? 4 i™* fl ”A2 l > eratJon - The gall : 
in 51 pet cent, on,” — .?.? , ccfifc - of the cases and drained ' 
patients after ot , cucea and improved 1 

39 per cent, ot , ?bout equal, but only 1 

GI per cent, followed drainage and 70, C ivl CCt ? m7, whereas \ 
whom symptoms recurred had had^thl ? £ tbose in - 

at the original oneratinn ■Riai^v kladfler drained 

bladder should be^emoved ww£r ttfc “» ! 

provided that the lencthenert onlfLi • * ®. flnitel y diseased, ( 
indication. g l “ nea . anaesthesia is not a contra^ 1 



(Therapeutics. 


r^r' T> ,, Epithelioma of the Dip in a Y outh 

December 1924, p. 1021) 
previously had noticed^ vHnh?’ ag , ea 17 ' who six months 
louver Up? The°crack gSIlv the Hgbt haU «* 
nicer and increased fn size a hJ C converted into an 
applied, but the Ulcer lontinueif to £’!S?' CaUtory was ‘hen 
hetore. Antisyphilitic trelfn,!^ 1 e 0Tr more wpidlrtlian 
without any effect nn1o-- i aS Cext iQ stit«ted, bat 
involved the w h ol e ' o f t h p°? m 1 ssi ?? to hospital tho nicer 

fiams. The rfmonal ei»nL iower lip ana extended to t h£ 


B 1?2 - Treatment of Acute Osteomyelitis. 

1 cl Soc ' KaL dc Chlr “ December 13lb, 

• Si U 110 ?'. records the result ot giving vaccines in the 
i treatment ot two cases of acute osteomyelitis. In tho first 
3 S°A h0 , c ,°, na ! Utm appeared to originate in the lesser tro- 
chanter ot the femur with oedema, pain, Bwcliiny, and losso! 

• movement in tho lilp.joint; whilst in tho second case the 
disease originated fn tho lower end ot tho femur. In both • 
cases tho disease was treated with injections of antistapliylo- 
, . CQ ? cal , vaccine, with Immediate relief of tho symptoms. The 

' t ons ' Toro fiivon an »y. starting with a dose of 1/2 c.cm. 

r ihc improvement was so marked and so quickly obtained 
' l .A 0 P orat Jon was f° un d unnecessary ; the sncccss of the 

1 > nt ’, t . lC 5, cr ° r , c ' 3 y ns entirely due to tho vaccine. The 

1 folk 1 * r feists that it tho condition docs not improve opera- 

1 i, J > Bbou!a not be withheld; tho sign on which 

• i n C „ ‘, n , t 1 ' 039 cases was dlminntion of pain. In severe 
„ aa °?' “® Injnhs, tho use ot vaccine therapy combined with 
surgical treatment is worthy of trial. 

. 143. Sallcylato Injocttons for BaorlaaU. 

o' riV S v r i rr .v BnY ' Joun .'- Amatol, and Sijph., January, 1925,. 
P' „7 i ec ?,, san experience ot fifty-seven cascsot psoriasis 
T itb ,ctrtlvc nous injections ot sodinm salicylate. In 
valuo ot the method no local treatment was 
fill! 1 ’ . 9u Gh its uso In combination with the injections is 
advocated. 1 ho intravenous administration ot 10 c.cm. (with 
a maximum of 12 c.cm.) of a 20 per cent, solution three times 
a week for abont four or five weeks is tho procedure advised. 
r»o unpleasant efleot was noted so long as the dose did not 
exceed 3 grams ; no symptoms ot sallcyllsm occurred, and 
a ‘ t, '°"8 1 ' exfoliative dermatitis ensued in 6 per cent, of the 
c9n “ oxlon with the treatment is uncertain. In 16 
ccnt - ot Die cases the eruption entirely disappeared, and 
-ki/ii pe 1 r . c . c , ut ‘ thovo was an almost comploto disappearance, 
with a distinct improvement in 14 per cent, ot tlio patients ; 
nfrn!?, t ii COnt ‘ were cither unimproved or worse, but several 
tumcult cases, including ono wiilch had resisted a variety of 
2“; werc cleared up by the treatment. The high per- 
® n , 1 °f failures and the necessity for frequent attendance 
tl ’® method unsnltablo as a routine treatment, but in 
selected difficnlt cases it appenrs to be of definite value. 

154. Ovarian and Mammary Preparations. 

„ ? n °X AK ( J °]>rn. Amur. Med. Assoc., December 20ib, 1924, 
contributes a critical and rather pessimistic dis- 
cussion o! tho value of ovorlau therapy. In functional 
ki „!! no !!' ,, ca Uo considers that, though tho indications are 
theoretically good, tlio results have not bceu very striking, 
even when ovarian therapy has boon combined with the uso 
?, £ „ yro ’ a au , a Pituitary oxtrncts. Ho believes that ovarian 
therapy should not be used until such conditions as incipient 
2»?,;? U !° 3i3 ’ auncroia > or other systemic diseases have been 
ni^n - te ex *' uaea - In treating tho vasomotor symptoms 
v,it !' tile menopause” bettor results have been 
l \ 8 , 1D8 C0l 'PUS luteum extracts, rather than those 
tmmli 5 0t u tho whole ovary. Some reiiof lias been reporied 
n “ h °t ttushos, the vertigo, and licadacho, but occasion- 
1tm-,u?,! ,00C Vfi SU ' ts havo bcc " obtained. In dysmonorrhoea, 

Sw p^’ a ,? d tb0 vomiting of pregnanoy, he finds that, wit ; 

P ;l " ep 0U3 ".T c '' y little benefit has been reported. Novat 
fmnnwop tbo ugh there is little doubt ns to tho future 
hi !? 01 , 0TarIa u therapy, its present valuo is dobatab e- 

® a “ e , > ss uo (p. 2018) W. A. Puckneb oxpresscs tb« 

, 0 £ ‘!°, n tbftt tbere ls uo definite evldenco that tho ndmii'lstf 
wpr„ l?d TOma J yglaliaptepata tl 0 niBot any value. Inqnlrfes 
1 who ^im,f SS , ed t0 Kynaocologlsts, obstetricians, . and other; 
P!); h£ haTe been expected to have information with 
s'Smnll! 1 ™ 103 ! 1, gland preparations, but in no caso was 
a favourable report received; 

. Pvototn Therapy of Infantile Tuberculosis. 

tkf SV 1 * Medicina Ihcra, January lOtb, 1925, p: 34) states 

Czttnv and 8 rr np . 0yoa tbls method since the articlo b} 
b ana Eiiosberg on this subject in 1920. The best 
no ndv™? r ° obtaiDea by the use of normal horse serum, and 
SpoMn^ 1 A g0S T '? 1 ' c observed by reinforcing its action by 
dlflv 1'r,d^i a ln l e .’ tbe injections should start with 1/2 c-cm- 
dmprmf'nidTi he 2 t lQ tolerance of the individual has been 
shmih?^ >oed the dose should he increased to 1 c.cm., wim 
liven 4 a continued until EO to 100 injections have bceu . 

festlin wer! eCOmmen . ae ? by Czer “V and Eliasberg. ? !>0 
whlpLYH Vary satisfactory. Suuer differs from Cwroj, 
tlon w n tuberculous cachexia is the best indies; 

maintains that hotter result’ 

stage of the disease em P lo ying the treatment at an caik 
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HB. A Urinary Antiseptic. 

V. LrON’AItD {Jon Ml. A liter. Meet. Assoc., December 20tb, 1924, 
p. £005) 1ms Investigated tlio value of oral administration of 
alkyl derivatives of resorcinol in producing bactericidal tirlno 
and' disinfection of the urinary tract. Ho concludes that 
hexyl resorcinol possesses properties entitlinR it to bo con- 
sidered an Ideal Internal urinary antiseptic. Ho asserts tliat 
•it is chemically stable, non-toxic, and non-irritating ; and Hint 
it Is excreted unchanged in sufllclcnt concentration to render 
tlio uritio actively bactericidal in any reaction, though the 
administration ot sodium bicarbonate prevents the secretion 
of bactericidal urine. Infections duo to Staphylococcus albus 
and aureus, tlio streptococcus, and 11. pyocyancus yielded 
promptly and completely to oral administration. Similar 
results occurred in 11. coli infections, but persistent treat- 
ment is often necessary, ns cases with high bacterial counts 
arc extremely resistaut and may require local treatment in 
addition. Failure In completo disinfection may point to tlio 
existence of pyelonephritis. Improvement of symptoms may 
result even with doses too small for thorough disinfection. 
As tlio result ot standardization (phenyl cocnielcnt) it is 
claimed that liexyl resorcinol is the most powerful germicide 
lor its degree of lion-toxicity yet known. 


Laryngology and Otology. 


147. Naso-pharyngeal Growths. _ j 

Sip. W. Milligan (Jourit. of Lnryugal. and Otal., October, 
1924, p. 537) discusses the tumours found in the post-nasal 
space. Naso-pharyngeal fibromata arc rare and almost always 
occur in youug males.- They are benign histologically aud do 
not produce metastases, but they pursue what is clinically 
a malignant courso in many cases, infiltrating and extending 
into neighbouring structures. Thoy may arise from any pare 
ot the space except from its posterior wall, aud'tlio more 
anterior tbo point of origin the softer aud more polypoid they 
are. They may be sessile or pedunculated, and they tend to 
bo extremely vascular. For removal the author recommends 
a preliminary embedding of tubes of radium emanation, 
followed by separation of the attachment by a long, highly 
tempered chisel, passed either through the nares or through 
a lateral rliinotomy. The great danger in such removal is 
that of liaemorrbngo, which may be very profuse, but is much 
decreased by the preliminary exposuro to radium. Diathermy 
is in some eases a very valuable method of attack. Angio- 
mata are very rare ; they do not infiltrate or invade neigh- 
bouring structures, and though surgical removal is difficult, 
yet they respond to radinm treatment. Sarcomata appear as 
extensive growths which luvado the neighbouring sinuses, 
but not tho glands until a very late stage. Tlioy do not- tend 
to ulcerate, but give rise to profuse haemorrhages. Operative 
removal is difficult and uncertain, but radium treatment 
has been followed by almost miraculous disappearance of tho 
tumour in a few days. Eudotheliomata, in distinction from 
sarcomata, are of very slow growth, and may gradually recur 
time after time following removal. These growths consist 
mainly of vascular tissue with very little stroma, and are 
therefore very sensitive to radium treatment, which, followed 
in some cases by diathermy, is the most satisfactory method 
ot dealing with them. Carcinomata are most disappointing; 
they are usually diagnosed late, tend to ulcerate quickly, and 
rapidly become secondarily infected. Three signs point to 
cancer of tho nasopharynx — recurring spontaneous haemor- 
rhage, recurring sero mucous catarrh of the middle ear, aud 
persisteut otitic pain without signs ot inflammation — espe- 
cially when the three signs appear in conjunction. Any 
operative treatment usually aggravates the. condition, aud 
radium therapy has been disappointing. The columnar- aud 
basal celled carcinomata are more amenable to radia- 
tions, but the resistant squamous-celled carcinoma Is most 
commonly met with. The results of.radium and diatherniy 
lrave been less disappointing than those ot surgical measures, 
and the author believes that in them lies probably the hope 
of successful treatment of naso-pliaryngeal neoplasms. 

148, Peritonsillar Fistula. 

Spalaikovitch of’ Bordeaux (Rev. de Laryngol., Rhinol. ct 
Otol., September 30th, 1924, p. 589) compares the acute abscess 
in tho lateral pharyngeal wall which may arise from the 
palatine tonsils, from the retropharyngeal glands, from 
congenital cysts, or from syphilitic or actinomycotic infec- 
tious, with the slow, cold production of au abscess cavity and 
a fistula. The latter is rare and may follow any of the 
lesions mentioned, or may arise in connexion with dental 01- 
alveolar sepsis. The author relates the case of a young 
woman who had noticed a bad taste in the mouth, and after 
. e anterior 

had been 


cauterized and closed for a few (lays, during which a swelling 
appeared below tlio right inaudible ; this disappeared when 
tbo fistula reopened and the discharge of pus recommenced. 
Eater tho wisdom tooth of tho lower jaw was removed, but 
was found to bo healthy. After eighteen months the fistula 
was patent with no oilier abnormal condition in the mouth. 
A swelling was felt hclilud and below tho anglo of the 
mandible, aud when this was pressed pus in fair quantity 
was forced out of tlio fistula. A probo was passed into the 
fistula aud entered a cavity of apparently considerable 
dimensions. An x-ray photograph showed no abnormality in 
this region. The fistula was injected with lipiodol, and a 
further x-ray photograph showed a large irregular cavity in 
contact with tho inner faco ot tlio mandible. Threo days later 
tho fistula closed aud lias remained so for some considerable 
time. . A further x-ray photograph showed tho cavity filled 
with tbo opaque liquid and unaltered. Tho origin of tho 
fistula was doubtful, but syphilis was eliminated ; thcic was 
no sigu of any dental or maxillary lesion, and no previous 
history of congenital cyst. Tho author’s conclusion is that 
tlio fistula arose from chronic tuberculous Infection of a 
gland, otio ot tho group lying against the inner face of the 
lower jaw: the fistnla of an abscess in the submaxillary 
glnud would open through tho skin. Tho author, draws 
attention to the value ot lipiodol In such cases : It is opaque 
to x rays, is entirely non-irritating, and, judging by this case 
reported, it has some curative action on chronic tuberculous 
conditions. 

140. Vasomotor Rhinitis. - ’ 

R. SoxsnxscifEix and S. -I. Peaulman (Journ, Amer. Med. 
Assoc., December 20th, 1924, p. 1973) contribute a summary 
of current views about the relationship of the parathyroid 
glands and calcium metabolism to vasomotor rhinitis. They 
point ont that In this disease the patient gives a historyof 
frequent colds in tho head, accompanied by persistent 
sneezing, and a large amount of thin serous secretion. The 
nasal mucous membrane is pale and oedematous, and the 
middle turbinates appear as tliongh fluid is about to exude 
from them. Some writers have suggested that this disturb- 
ance is n form of anaphylaxis due to protein sensitization of 
one form or another, but in a certain number of cases no snch 
sensitization lias been demonstrated. Another cause sug- 
gested is irritation by dust, chemical fumes, or feathers, and 
deficiency in vitamin A has also been suspected. More 
recently emphasis has been placed on deficiency of the 
calcium content of the blood as being primarily concerned. 
The authors doubt whether this calcium content is the only 
essential fnctor in vasomotor rhinitis, since in none of their 
cases was a definite deficiency regularly observed. They find 
that calcium given intravenously acts probably as a sedative, 
but that its action when given by the mouth is uncertain. 
They find little evidence that parathyroid treatment is .of 
any value, but the ultra-violet rays may be beneficial. They 
urge the importance of further research, using only one 
therapeutic measure at a time, in order to arrive at more 
definite conclusions with regard to tho value ot the various 
medicaments suggested. 


Obstetrics and Gynaecology, 

150, , Prognosis of Pyelitis in Pregnancy. 

H. NAUJOKS (Zentralbl. f. GynSlc., November 22nd, 1924, 
p. 2581) has-been able to trace tho subsequent history in 37 
of a series of 100 cases of pyelitis of pregnancy, 21 patients 
being clinically examined two to twenty years after their 
illness ; 23 appeared to have been cured, 8 presented morbid 
clinical and bacteriological signs, and one had died from 
recurrence. Every patient with B. coli pyelitis examined 
after three years appeared healthy-, both clinically and as 
regards bacteriological findings; but since they had had 
recurrences (in some cases at intervals of some years) it 
seemed that absence of II. coli from the urine couid not be 
taken as indicating lasting cure. Of the 23 cured patients 
15 had never experienced a recurrence, although nearly all 
had undergone subsequent pregnancies. Two of the four 
who had uot become pregnant again had had second attacks 
of pyelitis, and several of the others had kept well during 
their pregnancies but bad had attacks in between them. 
From anaiy-sis of the history of a small number of cases ol 
renal calculus and pyonephrosis in women, the author- H 
inclined to believe that pyelitis of pregnancy plays an 
appreciable part in the genesis of these conditions. Although 
pyelitis is rarely fatal, and not necessarily recurrent, there 
must bo some reserve in the ultimate prognosis. Concerninr 
treatment, it is stated that active measures, such as ureteral 
catheterization and lavage of the renal pelvis, have been 
rarely employed, aud tlien without benefit. 
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15 i. Operative Treatment of Uterine Fibroids. 

RoUFFART (GynUcol. ct Obstet., No. 6, Tome X, 1924, p. 410) 
contrasts the treatment of fibroid tumours of the uterus by 
radiation and by surgery. According to him surgery is tlio 
chief method ol treatment, and it is advocated oven in cases 
of neurasthenia associated with such tumours, several cases 
being described to illustrate its efficiency. Radiation, ho 
thinks, is only of use in cases in which the bleeding is 
ovarian in origin, which may be diagnosed by its periodicity. 
Irregular or almost continuous bleeding is rarely helped by 
radiation, the bleeding in these cases being tine perhaps to 
mechanical irritation of the uterine mucosa, alteration in the 
endometrium, or muscular inertia. According to this reason- 
ing, radiation is of no use after the menopause, and operation 
is the only course likely to prove beneficial. Surgery is also 
specially indicated if pain is associated with the tumour, 
since this usually means some adnexal or appendicular 
trouble. Other indications lor operation Include great size of 
tumour, multilobulation, a sessile submucous tumour accom- 
panied by fetid discharge, tumours likely to cause pressure 
symptoms, those associated with ascites or rapidly growing 
and suggesting mallgnaucy, and lastly, some cases where 
nervous or circulatory disturbances are associated with a 
fibroid. The prognosis for hysterectomy, in tho author’s 
opinion, is so good— the mortality being scarcely 2 per cent. — 
that he concludes by advising operation in many cases of 
circulatory, nervous, or urinary disturbances associated with 
fibroid tumours of the uterus. 


152. Spontaneous Delivery of a Diving Ectopic Foetus 

at Term. 

R. YATOESCAIi (Bull. Soc. d' Obstet. cl do Gynlcol. dc Paris, 
1924, 10, p. 785} records a very unusual termination of ectopic 
pregnancy. The patient songht admission to a lying-in home 
for the birth of her first child, being then far on in labour. 
The foetal head, covered with a thin membrane, was found to 
project betweon the posterior vaginal wail and perineum at 
each “pain.” No cervix uteri, dilated or undllated, was 
detected. The case being regarded as one of cervical atresia, 
the membrane covering the head was incised, and as an imme- 
diate sequel the foetal head was expelled in the occipiio- 
posterior position. Tho livingchiia weighed G lb. On account 
of slight persistent bleeding, placental extraction was at- 
* hip ■ ’ urst by injection of the umbilical cord, then manually. 
At this moment tho body of tho uterus was recognized at tho 
side of ana independent of the gestation sac. The ectopic 
nature of tho pregnancy was vorified at laparotomy. Copious 
haemorrhage led to ligature of tho utero-ovarian pedicles 
and hysterectomy. The patient died two hours later, 
spontaneous vaginal delivery of an ectopic foetus is not very 
rare, but tho cases hitherto recorded have been those of dead 
foetuses, usually after suppuration in the gestation sac. 

153. Traumatic Haemorrhage into the Amnlotic Fluid. 

1924 N n ' 0 Ginec ° l - Pratica, November, 
. l f eC0 K rdg ,the case ot a robust woman, aged 20, who 
JjerseU about with extreme violence during the pains 
f ages of lab0 ™- Vaginal damnation 

mad 1 after fc ^enfcy-/our hours, and the examining 
® tai “ ea viscous chocolate-coloured liquid! 
i. ho foetus was dead, and no liquor arnnii appeared to have 
Su a ^li SP n nten , e , ous,y - Golirecy was effected^ forceps 
rhSuid ^h\ a muo C c ati °, a ? 18 , dnncos t*ck haernor! 


Pathology. 

15*. Immunization against Tuberculosis 

X 92 ^n tI 9 n^t LI ' fi a - n<1 TuI!IW (Parif rna., January • 
i,, tv’J ' Z °! summarize the attempts which have been m 

to deserme^be rant Llf S’” 11 ty t0 ^rculoals, and pwc 

bccnS^rmled%T^Lfto'In C dGut?i n Q ^ftraf f « 

chemical constitution oMhe tuhorctp^ 0 -?! In f!le pil5 ' s ' 
by treatment with hea£ flnwides ovllecfthi^r^/r ent!l1 
or other means, has ha „„ 0 ’\. eo, ™' n ’ fight, fermci 

and nnmerons other sin k.t??®® 6 of success; th 
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during a period of thirteen years ho has succeeded in so 
woditying tho bacillus that, whon injected Into animals, it 
is incapable of giving rlso to disease, though its power of 
producing tnborcullu appears to bo unaltered, When injected 
intravenously into calves in a dose of 100 mg. it gave rlso to 
a typhoid-llko condition, from which tho animal recovers 
spontaneously in two to threo weeks ; no follicular lesions 
wore produced. Such calves wore able during tho following 
year or eighteen months to withstand the intravenous injec- 
tion of 5 mg. of living virulent bacilli without developing 
tuberculosis, whereas unvaccinatcd calves died ot an acato 
generalized tnborenlosls in twenty-eight to tblrty-flre days. 
Tho living avirulont organisms introduced Is the vaccine 
remained allvo in tho lyinpbnllc tissue in a latent stato 
without giving rlso to tubercles, and tho authors bcllevo 
that this vaccine confers a real immunity. They add that 
it is of importance (o realize that it can bo applied only to 
animals which have never been infected with tho tubercle 
bacillus, sinco otherwise a serious reaction, similar to Koch’s 
phenomenon, might result. This method is now being 
applied to.infants. On throe aUcrnnto days during tho first 
week of lifo tho babies nro given a centigram ot tho vaccine 
by tho mouth. .Since 1922 moro than 300 infants have been 
vaccinated without any apparent mishaps. As tho method 
is still in tho experimental stago it is applied only to those 
infants who arc condemned to live with tuberculous patents. 
So far it has not been possible to determine what degreo ot 
immunity will result, but tbo authors liopo that it will ho 
sufficient to tido tho children over tho dangerous period of 
infection, inovitablo under our present conditions, and enable 
thorn to build up an aotlvo immunity to tuberculosis, 

1 55 , Tho Relation of Blood Sugar to Starch In 
Normal Persona. 

K. Kjek {Acta Med. Scant}., 26, xi, 1924, p. 159) has pcrlormed 
several experiments to dotermlno the rolatlon ot the rise 
in tho blood sugar to tho ingestion of starch. It has been 
shown, for instance, that after a meal of glucose, no matter 
how great tho quantity that is given, tho blood sugar does 
not rlso beyond a percentage of 0.18; farther, tho extent ot 
this rise appears to bo largely Independent of tho actual size 
of tbo doso given, provided that it bo over 20 grams-tikk 
is to say, much tho samo rlso occurs attor a meal of 20 grata* 
as after one of 400 grams ot .glucose. Docs the samo appij t0 
starch? This is tho question tho author sots out to ansn er. 
His tests wero mado on threo young healthy men ana on 
a lad ot 19 who was suffering from neurasthenia. Eor saga 
estimations tho capillary blood from the ear waB chosen ana 
tho technique of Ungedorn and Norman Jensen empwjvu- 
Tests wore made ovory flvo minutes during tho first 
after tho test meal, and overy ten minutes later on. “tare 
was given in tho form ot either whito bread, oatmea*i 0 
potatoes. It was first found that a meal ot oven 10 grams oi 
starch gave riso to an increase in tho blood sugar, wnum 
showed an absolute increment ot 0.012 per cent. 'I 01 ™? 
with larger doses Kjot found that tho increase in blood sugs 
caused by a meal of 20 grams was practically the samo a 
that, caused by a moal ot 100 grams— a finding in agcccmem 
with that recorded in tho case ot glucose. The °verag 
increment in the blood sugar, after a doso ot 100 S 1 ?®,® _ 
Starch was 0.055 per cent. It.was thought. that, though to 
was no difference in the amount ot tho riso caused m 
different doses of starch, there might bo a difference m m® 
time of tho rise. Here, again, experimental results dinar _ 
from those expected ; tho rise was no moro rapid after no 
of 100 grams than after one of 14 grams. It was found, non • 
ever, that there was some relation between tho sizo or * 
dose anti the time dnrjBg which tho sugar enrve remain, 
above normal. Thus after doses ol less than 50 grams too 
mean duration of the rise was flttv-four winntos, vraercM 
after doses greater than 50 grams it was seventy minute--. 
Lastly, by comparing starch— in tho form of potatoes— 
pure glnoose it was found that the rise in tho blood sugar uus 
approximately equal for the two substances. 

155 . Pernicious Anaemia and Renal Insufficiency. 

H. Major '-(Johns Hopldns Hospital Bulletin, Decerni®* - ' 
1924, p. 390) refers to the work ot previous observers on two 
renal functions iu pernicious anaemia; their conclusions 
varied considerably. In a recent small series of patients («« 
author.found that the examination of the urine showed sne 
a low excretion of chlorides os to suggest a retention. The 
patients were given salol-coated sodium chloride tablets 
doses varying -from 6 to 20 grams daily. In three cases oi 
undoubted pernicious anaemia the addition of large amounts 
of sodium chloride to a constant diet producedno iacteas® 
in the excretion of chlorides, though the patients fiovo a* 
evidence of renal disease. Major thinks that possibly t" 1 * 
retention of chlorides in pernicious anaemia is not due to 
renal disease but to some other cause — something in tu* 
nature of a protective mechanism. 
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Medicine. 

157. Diabetes complicated by Scarlet Fever and 
Diphtheria. 

S. XoBixounT and L. Lebi’ie (Paris mid ., November 1st, 192*1, 
n. 3G0) stato that when n diabetic pationt contracts an acnto 
intcctlous diseaso tho two alTcctlous may have a reciprocal 
action upon ouo another, depending on tho character and 
intensity ot tho infectious diseaso, tho typo of diabetes, and 
tho condition ot tho patient before tho supervention ot tho 
acuto infection. They record tho caso ot a girl, aged 11, 
sutforing from diabetes mcllitus, who first contracted scarlet 
fever and then diphtheria without tho acuto iutcctious 
appearing to have any effect on tho diabetes or tho diabetes 
modifying tho acuto infections. They aliudo to a caso reported 
by Iioreboullct ot a girl, aged 11, suffering from diabetes, 
who contracted measles without tho courso of tiro diabetes 
being affected by tho interenrrent diseaso. On tho' other 
hand, cases are on record of diabolic children contracting 
mumps, varicella, and measles, by which tho diabetes was 
aggravated, tho acuto infection being rondcred remarkably 
severe. 

,158. Syphilis and Tuberculosis. 

G. POGGIO (Clin. J led. Italiana, Scptombor-Octobcr, 1921, 
p. 162), ns the result ot a caroful analysis ot twenty-four cases 
of combined syphilis and tuborculosls (tuberculous subjects 
who became infected with syphilis and vlco versa), says that 
syphilitic lesions may bo found in tuberculous lungs, but 
that their diagnosis, clinical and radiological, is very difficult, 
especially where there is much pulmonary fibrosis. Tuber- 
culosis and syphilis may occur as a combined lesiou or aido 
by side. Syphilis supervening on tuberculosis aggravates tho 
tuberculous process. Pulmonary tuberculosis developing in 
a syphilitic pationt runs a different courso, depending on 
tho degreo of tho resistance to tho bacillary infection and 
tho activity ot tho two infections. Poggio adds that tlio 
pulmonary fibrosis seen in old syphilitics is not duo to tho 
sclcrogenic action of the syphilitic virus, bub to the action 
against tubercle. Au old syphilitic may in tho auatomlcal 
progress ot tho disease gaiu bonefit from increased resistance 
to tuberculosis. 


159. Syphilis of the Stomach. 

It. Bensaude and L. Rivet (Journ. de Mid. cl dc Chip. Prat., 
Decomber 10th, 1924, p. 845) roviow tho literature of this 
subject aud quote Fournier's observation that gastric syphilis, 
although very raro, is less uncommon than has been thought. 
Cliiari made 245 autopsies (145 cases ot congenital syphilis 
and 98 of acquired syphilis) and fouudouly3casesof definitely 
specific Iesious— 2 cases of gumma aud 1 ot diffuso Infiltra- 
tion. Some authors behove that many gastric ulcers origluato 
as gummata. Extensive syphilitic ulceration may result in 
“hour-glass stomach,” through cicatricial coutractiou. In 
other cases pyloric stenosis may produco achlorhydria, pro- 
gressive emaciation, and other symptoms ot carcinoma. 
Kayem, Hemmeter, and Stokes have rocorded cases in which 
tlio diagnosis of syphilis was made ouly after histological 
examination ot a surgical specimen. Several authors have 
found gastric ulcers (sometimes associated with haematemesis 
aud meiaena) in cases in which the pain had boon attributed 
to tho gastric crises of tabes, from which the patients wore 
suffering. Syphilitic gastritis may occur in cases of con- 
genital syphilis, accompanied by intractable diarrhoea or 
melaena : the great majority ot these patients succumb, but 
m soma cases mercurial inunctions ave very beneficial. 
Mariano and Castex have described typical gastric ulcers 
which were duo to congenital syphilis. Gastritis occurs also 
in the course ot both secondary and tertiary syphilis. Tho 
latter has beon well described by Fournier, who has found 
that the typical symptoms — paiu, vomiting, anaemia, and 
progressive emaciation — subside quiokly when mercury aud 
iodides are given, although other drugs may not bo tolerated 
me clinical sigus ot gastric syphilis are essentially poly- 
morphic, and the diaguosls is consequently difficult unless 
careful investigations ot tho previous history and the blood 
scrum, together with radioscopy ot the stomach, are made, 
-the rapid improvement under antisyphilitic treatment will 
confirm the diagnosis, as in tho case described in our issue of 
December 15th, 1924 (Epitome, para. 467). Prognosis is verv 
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inunctions or nrscnobcnzol should ho prescribed. Bismuth 
is iisoful in many cases, both ns a gastric scdntlvo and ns an 
antisyphilitic. Surgical treatment may bo required in cases 
ot perforation or fistula or iu dense fibrous stenosis which 
docs not yield to medicinal treatment. 

ICO. Relation of Catarrhal to Salvarsan Jaundice. ■ 

E. GUh'nr.nscs (Xorsh. Ma/j. f. LacgcvldcntVabcn, November, 
1924, p. 938) draws attention to tho groat variations from tlmo 
to timo in tho incidence ot both catarrhal janndlco and 
jnuuillco in tho subjects of syphilis. IIo records one caso 
lit which tlioro was a definite causal relationship botween 
salvatsan medication and tho development of jaundico in a 
syphilitic pationt, but ho Is very sceptical as to tho culpability 
ot salvarsan in mnny cases ot jaundico in these patients. 
Ho lias collected tlio records ot tho patients treated for 
syphilis in tho skin department ot tho Ilikshospltal in 
Oslo (Christiania) during tho period 1877-1923. Of more 
than G,000 treated in this period, 36 suffered from jnnntllcc. 
In tlio period 1877-84 (1,545 cases) tlicro was only one caso 
ot jaundice. In tho period 1885-1900 (2,572 cases) there wero . 
22 cases ot jaundice. In the period 1901-15 (1,300 cases) 
tlicro was not a slnglo caso of jaundico. In tho period 
1916-23 (GG9 cases) there wero 13 cases of jaundice. A study 
ot tho notifications ot catarrhal jaundice in tho general 
population in Oslo showed Biinllar variations, which varia- 
tions corresponded roughly with thoso observed in tho 
caso ot syphilitic patients suffering from jaundice. Henco 
ho concludes that tho jaundico of syphilitics may often bo 
independent of their syphilis. 

161. Perforating Ulcer of the Foot after Encephalitis 

Lethargies. j . 

X. SAM.UA (Clin. .4 led. Italiana, Soptember-Octobcr, .1924, 
p. 128) roports tho case ot a man, aged 44, who had been under 
his caro for tkreo years with symptoms of encephalitis 
letbavgica, mental confusion, Parkinsonian syndrome, aud 
perforating ulcer of the left plantar region. After reviewing 
tho various causes of perforating ulcer the author, concludes 
that iu this caso tho cause ot tho ulcer was tho encephalitis. 
Somo cases of perforating ulcor have been recorded in asso- 
ciation with paralysis agitaus, and cases of encephalitis, with 
trophic lesions have also boon described. Tho author supplies 
an extensive bibliographical appendix.. 


Surgery. 

162. Gcnlto-urlnary Tuberculosis In tho Male. 
3,'Welfeld (Urol, and Cat. Review, December, 1924, p. 708) 
states that genito-uriuary tuberculosis in tbo male is most 
frequent iu aduib life. It is raro in old ago, but occurs to 
some extent iu infancy and childhood. Most ot tho cases 
aro found between 25 and 50. Tho mode of infection of tho 
genital organs by tho tubercle bacillus may bo in one of the 
four following ways: (1) The infection may spread by tlio 
blood, the bacilli coming from any focus in tho organism. 
(2| The bacillus may gain entranco from without, travel up 
tho urethra as far as the vernmoutanuni, aud tben invade the 
vas deferens. (3) The infection may have a urinary origin, 
the bacilli descending from the kidneys into the bladder, 
from the bladder to tho urethra, and thence to tho genital 
organs. (4) The bacilli primarilydevelopedinoneof theglands 
of the spermatic system, the prostate, or seminal vesicles, 
follow a retrograde route to. reach the testicle. Tuberculosis 
ot tho genitals evolves like tuberculosis elsewbero, passing 
successively through the follicular and tubercle stages' to 
terminate by fibrous regression or caseous degeneration with 
suppuration and flstnlae. Scrotal lesions do not appear until 
the tuberculous evolution is well advanced. If tbo primary 
genital losion is iu the epididymis propagation to the testicle' 
takes place through the body of Highmore. Tho vas deferens, 
vesiculao seminales, and prostate are almost constantly 
infiltrated with tubercles iu the course of genital tuberculosis. 
Tho vesiculao seminales .aro particularly attacked by tuber- 
cnlosis of the massive and infiltrated nodular type. In the 
prostate thoro aro either tuberculous granulations around 
the excretory canals or large conglomerate tubercles. Of 
125 cases of genital tuberculosis recently observed by Soliultz 
among 14,086 autopsies tlio prostate was involved in 83.2 per 
cent., the vesiculao semiuales iu 64.4 per cent., and the 
epididymis in 52,8 uer cent. In 28 per cent, the prostate was 
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tlie only genital organ affected, and in 18.4 per cent, it was 
the only organ attacked in the whole genito-urinary system. 
Tho clinical course of genital tuberculosis is essontially 
chronic, and terminates in suppuration or flbrons induration. 
The diagnosis is made by (1) general examination, (2) cysto- 
scopy, (3) search for tubercle bacilli in tho urine, (4) * rays, 
(5) specific reaction tests. Welfeld adds that genital tuber- 
culosis may be cured without operation in about 50 per cent. 
Of cases as the result of hygieno, rest, climate, and helio- 
therapy, but such treatment is tedious and expensive, 
whereas surgical intervention is tho rational method of 
treatment in established genital tuberculosis. Conservative 
procedures consist in partial operations, interstitial or peri- 
pheral injections, curetting, or deep cauterizations. . The 
radical methods are epididymectomy and complete removal of 
the genital tract. 

' 163. Haematoma of tho Abdominal Wall In 
Advanced Life, 

K. Blond (Bout. Zcit.f. Chir., Docember, 1924, p. 372) states 
that there is no uniform nomenclature for rupture of tho 
rectus abdominis and the epigastric artery or its branches. 
Wohlgemuth was able to collect 127 cases of rupture of tho 
rectus abdominis from the literature down to 1923: 107 of 
these occurred in young and vigorous men who were mostly 
gymnasts, soldiers, and riders, who ruptured their rectus 
during their occupations. Such cases do not present any 
etiological or clinical difficulties, and, as Hilgenreiucr points 
out, are not really spontaneous ruptures. True spontaneous 
ruptures are found in typhoid fever and other infectious 
diseases, as well as in burns, frost-bites, labour, tho puer- 
perium, and in advanced life. While obstotricai trauma offers 
a sufficiently plausible explanation of the ruptures occurring 
in labour or the puerperium, the etiology of haematoma in 
advanced life, of which Hilgenreiner in 1923 could find only 
seven instances on record, is obscure. In none of these 
seven cases, nor in one reported by Hilgenreiner himself and 
one by Renner in 1924, was the condition diagnosed correctly 
before operation. The violence of the onset simulated intes- 
tinal obstruction in one case (Lambrethsen), in three cases 
torsion of an ovarian tumour (Wohlgemuth, Ehroufest, 

3e cholelithiasis (Korte), in one case 
• . 1 d in one case incarcerated hernia 

, , , a case in a woman, aged 73, which 

as remarkable for the fact that tho onset was not sudden 
1 jiii ra « a t 'T ith the formation of a tumour tho size of a 
child s head in the left hypochondrium. Operation under 
local anaesthesia showed that its contents were blood-clot 
and partially organized blood. Comploto recovery took place. 
Blond maintains that spontaneous rupture of tho rectus 
abdominis and epigastric artery occurs much more frequently 
* ban ls . supposed, and that probably many patients do not 
w., cc - "' ben the symptoms are not violent, as the 
‘ S us " ally absorb ed spontaneously. The question 
whether the rupture of the muscle or that of the artery is 

the elastic fihv U - ad ?F idod - Bloud suggests that rupture of 
3 .} n , tbe fessei wall is tho primary lesion, in 

■ is frenuent m? tbat dama ge to the" elastic fibres in the skin 
is frequent in typhoid fever and arterio-sclerosis. 

Perigastritis. 

recent years ho has always found tho samftype of lesiora nf 

blarl,T ) c b r S i C ! r t er r' I1 ? 1 mely ’ adhesioa s affecting not only the gall 
bladder but also the stomach, and frequently associated with 

? l the I lylo ™ a - As the gastric symptoms pre- 
dominated in seven out of thirty-three cases of so-cahed 
uortton aDd P erigastritis ' resection of the pxdodc 
[ n at;°n f n th th»« m ^ h ' Tas P er£a , rmcd ' Histological exam- 

gastritis described bylonjetoTy The finding to tlmgall 
Twt i"™ microscopically and bacteriologically negative 

fbo“wS b o e nly very sUghtoha^l 

scat of disease tharf a ,[ C [° aS 1S ? oob mor3 freqnentiy the 
pathologists arc familial . snr « cor m and 

tho tortn of fatty , severe pancreatic disorder in 

l l «V> if known 7l S £ “ morel V the end-resnlt, and 


gall bladder or stomach. In many cases this hypothesis ot 
pancreatic disease explains tho distribution ot the adhesions 
on tho posterior snrfaco ot tho stomach. Zander records an 
illustrative caso of perigastritis in a woman, aged 44, in whom 
lapavotomy showed evidence ot a mild attack of acute pan- 
creatitis without any signs of pancreatic necrosis. 


Therapeutics. 

105. Treatment of Shock by Glucose and Insulin. 

D. Fisher and M. Snell (Joum. timer. Med. Assoc., Decem- 
ber 13th, 1924, p. 1906) report tho treatment of three cases ot 
surgical shock by subcutaneous injections of insulin, glucose 
being administered intravenously. A more rapid cessation of 
tho symptoms followed than had been obtained by any other 
method of treatment. Tho authors discuss tho mechanism ot 
shock, with especial reference to the thyroid gland, supra- 
renals, tho brain, liver, and tho muscles. Other Investigaiors 
have shown that a correlation exists between tho blood sngar 
levol and tho physical condition. Runners In a Marathon 
race wero examined, and it was found that thoso with a 
normal blood sugar content showed no symptoms or signs ol 
shock, whereas in the caso of four runners who were markedly 
prostrated there was a pronounced degreo of bypoglycnerala. 
Fisher and Snell, arguing from these investigations, have 
devised a method whereby tho body can he furnished with a 
substanco that will givo riso to an improved supply of energy, 
maintaining it so long ns may bo necessary. They had pre- 
viously tried glucoso intravenously, but they now find that 
the combined use of glucoso and insulin is far superior. 
Their procedure included tho gradual intravenous administra- 
tion of 1,000 c.ctn. or a 10 per cent, solution ot glucose, and 
flvo minutes after tho introduction started 15 units of U-JU 
insulin wore given subcutaneously. The injection ot glncoss 
was regulated to take one hour for tho comploto flow, and at 
the end of this time nnothor 15 units of insulin wore S irea- 
The patients began to react within an hour, and a few hoars 
later were completely free from any sign of shock. 

166. Danger of Indiscriminate Thyroid Medication. 

E. Mosler' (Dcut. mcd. Il'ccJi., December 12th, 1924, p. 1752) 
gives an account of six cases in which tho administration 01 
thyroid preparations for tho euro of obesity cansod alarming 
symptoms. Thcso consisted ot groat restlessnoss and mental 
instability, oxcessivo inspiration, palpitation of the heart, 
with a rapid pnlso, dyspnoea, and cyanosis. He had kn°n 
all the patiouts for years and had not.vontured to give to cm 
thyroid extracts, which " they subsequently obtained els - 
where. The author points out tho daDgcr of using tnyroja 
medication rather than strict dieting ns a means of rapidij 
reducing weight. Though it is moro difficult to teach ovorico 
patients self-denial at tablo than to let them give toll play .w 
their appetites, using thyroid tablets to reclnco tboir welgn , 
the author expresses profound distrust of tbo latter pro- 
cedure, which sooner or later may prove disastrous, ’m' 11 , 
found that the nervous excitation provoked by thyroid extra 
may last for weeks, 

167, Treatment of Diphtheria Carrlors by X Kays. 

D. Kahn ( Amcr . Joum. Roentgenol., Octobor, 1924, p- 34) 
alludes to his previous paper in which ho had reported tna 
of 185 refractory diphtheria carriors subjected to Roencg 
radiation 147 were released from quarantine through negat 
culture findings, while the remaining 38 were released thro 11 ,., 
negative virulence tests. No ease requirod moro than font 
treatments, and the average number ot treatments 6““ 
was 1.4. In the present paper Kahn relates that 152 of 
original 185 were recultivated ninety days after release from 
quarantine, and only 26 showed a positive morphological 
culture, while not a single one showed a virulent diphtheria 
organism. .In a second series of 23 cases negative results 
were obtained after one or at most two Roentgen treatments- 
The patients in the second series were treated with a broa 
focus Coolidge tube, 10 in. focal skin distance, 7 in- spark-g»P> 

5 ma. filtered through 3 mm. aluminium. Both tonsils an 
the post-nasal space were treated at one sitting, which ia stea 
four minutes. The interval between successive fcreatmen 
varied between ten and fourteen days. Kahn maintains tnai 
this method has the following advantages over tonsillectomi 
in the treatment of diphtheria carriers : (1) The possibility 
ot 100 per cent. cure. (2) It is absolutely painless. P) •” 
requires no anaesthetic. (4) It takes up the minimum amonni 
of the patient’s time and gives him the maximum degree ° 
comfort. (5) The absence of any danger, provided tbo treat- 
■moot is given by a competent Roentgen therapist. Kabn does 
bactericidal effect for s-rays, but believes the 
esults Obtained are due to the fact that the tissues of the 
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tliro.it and nuso-plmryns mo altered to bucIi a dcgreo that 
instead of being a suitable soil for tho propagation of bacilli 
it becomes decidedly unsuitable. - 

168 . CorpuB Luteum Therapy. 

B. SOLOMON'S aud J. W. B. GATltsftr (. iottrtt . Obstct. and 
Gynaecol, of the British Empire, Winter, 1921, p. 580) malte 
tho following statements with regard to treatment of gynaeco- 
logical conditions by administration of corpus Intcum extract. 
This extract, in common with other glandular extracts, lias 
littlo effect on monorrhagia or metrorrhagia. In dysmenor- 
rhoea it is occasionally efficacious, given either In doses of 
gr. v tbrlco daily throughout tho month, or hypodermically 
during or between tho mouses. It is an effective therapeutic 
agent in cases of scanty or absent menstruation. In tho 
unmarried, in whom olSgomenorrliooa may ho accompanied 
by obesity, it may bo combined with thyroid extract ; tho 
hypodermic injection of gr. v dally for fourteen days is 
recommended in somo cases. In cases of scanty menstrua- 
tion in tho married, which is usually associated with sterility, 
treatment by corpus luteuui is of great service; in three- 
quarters of tho eases (cases of organic lesions excluded) 
pregnancy followed. Fivo grains are given in a capsule twice 
daily for a week, thou thrice dally. Later tho doso Is 
increased two or tkreo fold aud tho cottrso of treatment lasts 
six months. At tho climacteric corpus lutenm therapy is of 
littlo avail ; but its administration Is sometimes successful 
in preventing abortion or premature birth. Bovine liquor 
folliculi given by the mouth appears to possess no therapeutic 
value in women. 


Neurology and Psychology. 


169; Neurasthenia and Suprarenal Deficiency. 
LEOPOLD-LLvi (La Vic Mddicaie, December 19tli, 1924, p. 1999) 
l-ecapltnlates the salient points of suprarenal deficiency, both 
experimental and pathological, with special referoOca to 
psycho-neurotie symptoms. Ho describes in detail 10 cases 
(8 women and 2 men) wlio suffered from profound neur- 
asthenia, in some cases amounting to melancholia, with 
soieidai impulses. One man had contracted malaria in tho 
Dardanelles and had a feebly positlvo Wassormauu reaction 
after a full course of “grey oil" and arsenobenzol. All tho 
patients improved rapidly after oral or hypodermic adminis- 
tration of powdered suprarenal gland, 0.25 eg. to I gram dally. 
Some of tho patients appeared to suffer from congenital 
suprarenal deficiency (two were sisters), anil several other 
patients presented evidence of latent tuberculosis. In some 
of the women suprarenal deficiency was associated with 
ovarian deficiency. In such cases Lfi opold-Ldvi suggests the 
administration ot ovarian extract together with suprarenal 
powder or extract. Several patients had been ill for a long 
time — three to seventeon years — but these rccovored quickly 
under treatment, 


. 170, Mongolism, 

T. Brushfield {Brit. Joum. Child. Die., October-December, 
1924, 241), in his Cambridge M.D. thesis, states that 177 cases 
ot mongolism were admitted to the Fountain Mental Hospital 
from 1914. to 1924 — 98 were males and 79 femaios ; all were in 
tho first decade of life. In 19 cases there was a neurotic 
heredity, and in 8 a family history of intemperance. In the 
remainder nothing abnormal was discovered in tho family 
history. Of 157 in which details were available 29 were 
first-born, 69 last-born, 33 one of the last three, and 14 were 
only children. In 64 out ot 96 cases tho mother’s age was 

39 and over, aud in 75 out of 96 cases the father’s ago was 

40 and over. Ill health, privation, or overwork of the mothers 
was noted In 34 per cent, ot the 177 cases. The average 
number of admissions during the war years was 14, as 
compared with an average ot 5 during tho period 1901-21, 
excluding tho war years. Mongols, like other varieties of 
aments, can be divided into tho three groups of idiots, 
imbeciles, and feeble-minded, the degree of amentia beiu<> 
proportional to the number of mongolian characteristics” 
As regards tho prognosis Brushfield emphasizes the following 
points ;'(1) Tho large number ot deaths associated with 
inflammation of tbo mucous membranes. (2) Tho high 
incidence of congenital malformation of the heart. (3) Tho 
lack of response to any therapeutic measures. (4) The general 
clumsiness ot the body aud limbs which prevents a mongol 
taking part in the healthy exercises normal to the child 
The average ago at death was 7 years among 24 males and 
6 years among 20 females. D. M. Berry (ibid., p. 259), from 
a study ot 50 cases ot mongolian imbecility at the Hosnital 
for Sick Children, Great Ormond Street, comes to the con* 
elusion that there is very little to support the pre-war theorv 
that mongohsm is due to the mother reaching the end of the 
child-bearing period, as over half the cases were first and 


second children. On tho other hand,' much ovldenco was 
obtained that tho father was Hoxually impaired, as in two- 
thirds of tho cases ito had served In tho army or navy, and 
in nearly nhalt ho had suffered from shell Bhock, while the 
mothers wero young aud healthy, 

171. Tabes Diabetica, 

R. H. Major (Joum. Amer. Med. Assoc., December 20th, 1924, 
]). 2004) reports a case of tho raro condition termed “tabes 
diabetica.” Sandmoyer and Williamson have shown that in 
diabetes nicllitus a degeneration ot tho posterior columns 
may occur, which resoiublcs closely tho lesion found in tabes 
dorsalis. In tho case reported thcro was tho initial difficulty 
of deciding whether tho patient -had diabetes mellitus, com- 
plicated by tabes dorsalis, or whether ho had tabes diabetica. 
Tho patient, aged 50, was admitted with tho diagnosis ot 
diabetes ; I10 had boon treated for diabetes bIx years pre- 
viously, and four years after commencing treatment ho 
became unsteady in gait and lost control of his legs when 
walking In tho dark or downstairs. Tingling ot tho arms and 
legs developed and sharp lightning pains In tho logs also. He 
became very irritable; attacksof mental depression occurred, 
and thcro was almost complete loss of sexual power. The 
kucc-jerks were slightly exaggerated on both sides and ankle 
clonus was present ; Wcstphal’s Bign was negative, whereas 
Romberg’s sign was markedly positive. Over the chest, 
abdomen, thighs, shoulders, back, tips of tho fingers, and 
Botes of tho feet there wero areas ot diminished sensation to 
touch and pain. Under treatment by dieting aud insulin lie 
Improved rapidly, tbo ataxia disappeared, and be was able 
to walk normally. Tho pupils, which bad previously reacted 
very sluggishly to light, but moro actively to accommodation, 
became moro normal,, aud the areas ot Bcnsory disturbance 
disappeared. Major finds it difficult to believo that this 
patient could hnvo had as much degeneration ot tho posterior 
columns ns described by Sandmoyer and Williamson and have 
recovered so promptly from his iabetie symptoms under 
simple diabetic and insulin treatment. 


Obstetrics and Gynaecology. 

172. Tumours containing Ectopic Mullerian Elements. 

K. V. Bailey ( Journ . Obstct. ancl Qynaecol. of the British 
Empire, Winter, 1924, p.539), in a paper based on a study of 
twenty cases of “ adenomyoma!’ found in tho female pelvis 
elsewhere than in the uterine mucosa, deals with the etiology, 
classification, and life-history , of the tumours described by 
Sampson and others as containing endometrial menstruating 
tissue and giving rise to perforating, haemorrhagic, or 
"chocolate" cysts. Examples of such tumours have been 
described as "adeuomyoma of the recto-vaginal septum”; 
before Sampson’s report of their endometrial inclusions they 
had been regarded as duo to serosal ingrowths or to con- 
genital Mullerian relics. Blair Bell has suggested the name 
“endometrioma.” Bailey points out that the aberrant 
epithelial inclusions ate of two types— "endometrial" and 
“ Fallopian "— whiob are histologically distinguishable; he 
describes the life-history of each. The genesis of both types 
lies in an abnormal retrograde passage of menstrual blood 
along the Fallopian tnbes into the pelvic cavity, so that either 
(1) endometrial epithelial cells or (2) Fallopian tube epithelial 
cells are deposited on the surface of the pelvic organs. The 
epithelial cells penetrate the organs and erode them, 
menstruating concurrently with the uterine endometrium. 
The resultant tumour Is ot Bailey’s first or second type, 
according to the origin of the epithelial inclusions ; the second, 
or Fallopian tube, type reacts less to menstruation and is less 
invasive than the endometrial or first type. As a result of 
histological study Bailey reports six successive stages in 
the development of the endometrial type ot tumour. In 
the first stage small endometrial gland spaces, partially 
surrounded by a fibrin matrix containing clumps of cells like 
those of endometrial stroma, are deposited over the ovarian 
surface. Subsequently excavation aud erosion of tho organ 
leads to the production of a chocolate-colonred seam extend- 
ing from the surface to the interior. Later part of this seam 
becomes distended by the products of menstruation, and' 
finally the organ may be transformed into a sac filled with ‘ 
chocolate-like or tarry fluid. In the Fallopian tube tvne 
penetration is less ana cyst formation is absent, beiim 
replaced by diffuse haemorrhagic surface erosion with, 
adhesions. Unlike the former type, this type has not been 
found to penetrate the corpus uteri from without. Bailev 
is unable to agree, with Sampson that the affected ovarv 
acts as a hot-bed or incubator when other pelvic organs are 
secondarily attacked by the 'tumour. He believes that each ' 
pelvic invasion occurs at approximately the same time, and 
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that adhesions are formed at a much earlior stage than that 
of perforation ot a chocolate cyst. He suggests the namo of 
“ectopic niiillerianoma ” as embracing both the endometrial 
and Fallopian tube types of tumour. His description of 
retrograde passage of menstrual blood along the oviducts is 
supported by his microscopical examinations of undamped 
specimens removed at.operfttion, by. observations of Sampson, 
Minard, and others at operation, and by the oavlicy micro- 
scopical work of Czyzewicz. 

173. The Operative Treatment of Fibromyomata. 

J. HALBAN (Zentralbl. f. Gynal;., December Gth, 1934, p. 2S74) 
discusses the question of the type o( operation profc-rablo in 
myomatous conditions of the uterus. Of supravaginal hyster- 
ectomy, vaginal hysterectomy, and total extirpation by the 
abdominal route, the author favours one or other of the first 
ttvo, and only uses the third method in complicated cases. 
He gives statistics to show that the mortality by tbo third 
method is much greater. He lays stress on the value of 
vaginal hysterectomy, for which he claims a mortality of nil 
in 254 cases. He points out the short duration, the lessor 
degree of shock necessitated, and the easy technique of 
this operation ; ho therefore recommends it in the majority 
of cases, J 

175, Scopolamine-Morphine m Obstetrics, 

MARGARET H. D. Lih (Rational Med. Joum. of Chinn, 
December, 1924, p. 377) gives an account of the use of scopo- 
lamine-morphine in seven years’ practice In China, covering 
more than 500 cases. She has encountered no' ill offects, and 
refers particularly to the avoidance ol perineal tears owing 
m-i, ^ s ^,"' delivery of the head. Other advantages reported 
include the prevention of post-partum shock, summation of 
auv imi foetal circulations, and the absence of 

thl J- ° l , . e thctic taction, A warning is issued against 
fanle nf s ?°P olam > ne containing apoatropine. A 

is appended! antagomsClc actlon 01 morphine and atropine? 

17s - Acute Hyaramnlos. 

According to L. M. Randall (Amer. Joum. Obstet nnd 

SSiK sss ?‘ ™ srurjarrw 

born dead li n ^ ° ( , tbo ; mfants in 291 cases 103 were 

©scaned after , A sftmlar amount of liquor am nil 

weighed iboriffthn s n m 0 a se . coa ?« ac .' a tid the second foetus 
tnS SSL , 6 ' A thud and tewor sao was now 
n tMrd malo in^lf w 9 -^ 016 th[ln 10 Ph»«« of fluid, and. 


Pathology,. , 

1924, p. 489) has been engaged in a {u^utatv ec l m ? er 30th > 
absorption. Capacity of bacteria for study ot the 

s 5 il DS ttcre u S P ea- y oue Three 

fn mfibft?, thir , d against cholera. . ' ‘ ' 

ing fonrho”' °f ^ *”<>"" 

at a temperature ot (p to 8’ O a! b !? LUS Jn the coid — 

at high speed, and estimating tlmH-hV SX t S for tifenty minutes 
uatant fluid by plating out 1 tlc btr . en gth of the super- 
diluted or not as the 8 case a miXture ot M c.cm., 

. freshly prepared suspension ^ g VL require, ^ a 2 aro ^ of a 
organisms in broth. Briefly ft wa/fonn?!^!^ 0 homologous 
other than the one aStnS f°und_ that no organism 
active could removo the bacterionSL? a ?. teriopllage was 
bacteriophage was not absorbed bv^loS 6 ’ t hus_ a Flexner 
v as completely absorbed bv ifq i? 1 cholera vibrio, though it 
more strildng, however c-Jn.! homologous organism. Still 

S 
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Thcso observations wero made upon both tbo Flcxner anil 
tbo Shiga lysins ; in the caso of tho cliolera ono tbo results 
were not so distinct, mostly owing to tbo weakness ol the 
lysin. Tho bacteria wero still able to absorb tbo lysin 
after being heated to 100’ 0. for ono lionr, and not till 
they had bo.cu autoclaved at 120’ C. for the same time was 
this power destroyed. Tho combining activity of tbo suscep- 
tible bacteria was very strong ; this was tested by allow- 
ing absorption to proceed in tbo risual way, centrifuging 
tho bacteria, adding to tliein another quantum ot lysin, 
contvlfuging again alter a day’, adding fresh lysin, and so ou, 
till tho bacteria wero unable to absorb any more. Evon after 
nine successive additions ot lysin they wore found to bo still 
capable ot absorbing tlio nctivc principlo. By repeating tho 
experiment with 0.1 of a loopiul of cultnro instead ot with 
a whole loopful, it was found that after seven treatments 
with lysin their absorption capacity becawo exhausted. 
Bacterial extracts wero found to bo -unable to absorb lysin. 
From those results tbo author concludes that the absorption 
of tbo lysin Is duo to tlio presonco of specific receptors in the 
bacteria, that those receptors axo present in tho lysin- 
susceptible bacteria and absent in tbo lysin-roslstant ones, 
arid that tbo reaction is a chemical one, closely analogous 
with that of tho absorption ot agglutinins. 

177. Basal Metabolism and tho Emotions. 

B. H. Ziegler nml B. S. Levine lAmer. Joum. Med. Sci., 
January, 1925, p, 68), having observed that tho basal meta- 
bolism readings of nourasthonio patients without goitre were 
sometimes high, investigated tho effect of emotions on the 
basal metabolism. TbeTlssot-Buldanomothodot determining 
tho basal metabolic rate was nppiicd to individuals who were 
known to ho freo from thyroid disease, but to have had past 
emotional disturbances. The conclusions reached were as 
follows. The metabolic rate was increased when tho atten- 
tion of tho patients was directed to emotion-producing events 
connected with tho past. The most Irequcnt responses to 
such stimuli wero small changes in tho colonr of the skla, 
slight alterations in tho rato and amplitndo of respiration, 
and flno troinors. In some pationts Increaso in metabolism 
without objective reactions was not accompanied by any 
emotional disturbance. Lying still in bed was shown to be 
not applicable as a criterion of rest. The authors believe 
that cases of exophthalmic goitro in which tho etiology K 
uncertain Bbonid he investigated In order to determine wbac 
symptoms aro duo to thyroid secretion and what are xetcrabio 
to a lowered threshold or emotional activity-. Two cases are 
described In detail, a tablo or tho investigations Is published, 
and the metabolism readings for tho group of cases examined 
are set out In a chart. 

478- Streptococci In'Scarlct Fever. 

C. Z (ELLER (Still, ct Mem. Soc. Med. dcs Hip. do p< } rl! > 
December 18th, 1924, p. 1696) states that tho American 
authors Dick and Zing her agree with Bcrg6’s theory (*895} 
that the specific cause of scarlet fever is a haemolytic 
streptococcus, hypodermic injections of the dilute strepto- 
coccal toxin demonstrating tho snscoptibility or immunity 
to scarlet fever. Zoeiler finds that tho exact dilution of the 

■ could hot be determined by animal osporlmcnt, as 
rabbits react only slightly and guinea-pigs do not react at 
-P® hah given 0.2 c.cm. hypodermically to various 
white and coloured patients. Among 125 whites he found 
33 “ receptives.’ All ot these patientshad recovered recently 
from, ojorrhoea, sore throat, rubella, eryslpolns, diphtheria, 
or from non-contagious diseases; the reaction. has also been 
tested in a few healthy persons. It appears in from twenty- 
two to twenty-four hours as a small red patch, described M 
feebly positive, positive, or strongly positive, In proporfi® 1 
to the size and degree of infiltration of the area involved, 
it disappears in two or three days: in some cases, slight pig- 
mentation persists. Zceller remarks that occasionally there 
is slight itching at the moment that the reaction occurs, 
apparently analogous to the pruritus that sometimes accom- 
panies a scarlatinal eruption. After twenty- four horns, when 
the reaction is fading, it may bo restored by rubbing the arc® 
with an alcohol-ether mixture. Whatever may ho the sig n ‘- 
ncance of the reaction, it is often difficult among a rural 
population to determine certainly who lias or has not had 
fever ’ , Ia 3 cases u was ascertained that a second 
attack occurred in (a) seventeen years, in (6) nine months, 
£5“ • tSJ C } r ° ur *? onths affcel ‘ the original attacks; in («) 

( 0 / uicK a reaction was negative, in (c) feebly positive. ia 
fhfSS 8 ^ 8Cai ’J e . fc tever a positive reaction was observed on the 
ay> ^I 011 becaiQ G negative on; the eighth flay. “ 
n , i?® a P^ ar *^ a ^ tk ere is no difference between the fctrftlj 3 
6 rnSriS,™ streptococci in France and overseas. Ia 

two defln1fS?, nTaIe - BCCIlfc from erysipelas, four negative and 
paUent? reactions were obtained : 2 of these 

but this ain D J el J ea * ar S° doses of antistreptococcal serum, 

1 cot prevent the occurrence 'of Dick’s reaction. 
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179. Tho Diagnosis of Scarlet Fever. 

.7. COMBY (Hull, cl Mem. Soc. MM. ties Hip.. He Paris , 
Dcccmbor 25th, 1924, p. 1723) remarks that the diagnosis 
ot scarlet fever Is occasionally very difficult, a point of 
importance in connexion with tho question of recurrence of 
tlio disease. Scarlot fever, liko rubella, Is believed to recur 
very rarely, but Comby bns seen several examples of re- 
currence. In three eases scarlet fever recurred after Intervals 
of flvo, six, and ten years. A girl ot 18 had liad a dofluUo 
attack at the ago of' 8. Comby saw her and licr brother ten 
years later; both had a generalized eruption and follicular 
tonsillitis, and extensivo desquamation followed. Comby has 
nlso published cases ot relapso after two or tlireo weeks, both 
in scarlet fever and In rubella; lie considers that ono of tbo 
most valuable diagnostic signs is desquamation of tho tongue. 
Ho describes the eases of twin sisters, aged 8, whose Initial 
symptoms resembled tlioso ot scarlet fever so strongly that 
ho treated them as snch ; however, there was no lingual 
desquamation, and only slight scaly desquamation of tho 
cheeks — none elsewhere; tho dlsenso proved to bo rubella. 
In another caso, in a girl of 8, tlicro was moderate fever, sore 
throat with whitish patches, and a pale, lndellnito eruption. 
About tho fourteenth or llfteeuth day lingual dosqunraatlon 
occurred — tho classic “strawberry tongue" — followed by 
typical “ glovc-fltiger " desquamation. Tho presence or 
absence ot lingual desquamatiou is, according to Comby, 
a vital point in the diagnosis of scarlet fever ; HallC main- 
tains, however, that slight or moderate lingual desquama- 
tion, complete by the sixth day, is not reliable. He observes 
also that in malignant scarlet fever the tonguo Is dry and 
red, but there is not time for desquamation to occur. Netter 
states that lingual desquamation, although a valuable sign, 
does not occur until the end of the first week, and that It is 
rarely possible for tho diagnosis to bo mado at an earlier date 
than this, 

180. Recurrent Tuberculous Meningitis. 

C. Lotti (II Policlimco, Sez. Med., November 1st, 1924, p. 593) 
records the case ot a woman with tbo following history. At 
the age of 20 months she had had a febrile attack accompanied 
by nnclial rigidity and hyperaesthesia. Apart from an attack 
ot measles in tho same year she remained in good health 
until the ago of 10 years, when she hud a severe attack of 
meningitis, from which she recovered completely oxcept for 
dystrophy of tho retina and choroid on the right side. After 
an interval ot fifteen years, during which she remained in 
good health, the meningitis recurred in attacks of more or 
less inteusity at intervals of varying duration, and manifested 
by symptoms of intracrauial hypertension, hemiparesis, and 
bomianaesthesia on the left side, and transient aphasia. This 
condition persisted for three years. Although tubercle bacilli 
were not found in the cerebro spinal fluid and the inoculation 
of guinea-pigs was negative, Lotti regarded the meningitis as 
tuberculous, and traced it to caries of the body of a vertebra, 
for the following reasons. The cerebro-spinal fluid showed 
all the cytological and cliuical features of tuberculous mening- 
itis — namely, slight xanthochromia, considerable excess of 
albumin with increase of globulin, loss of reducing power, and 
well developed pleocytosis, with a mixed polymorphonuclear 
and lymphocytic formula. Syphilis could be excluded, as tho 
Wassermann reaction was negative in the blood and cerebro- 
spinal fluid. The case resembled that of relapsing tuberculous 
pleurisy described by fiery iu 1910 in its relatively mild 
character and tendency to recurrence. Relapsing tuberculous 
meningitis is not exceptional in the adult, as cases have 
been recorded by Biebold, Pertonne, Lutel, and many others. 
A striking feature, however, in Lotti’s case was the absence of 
any tendency for the disease to progress, although the con- 
dition could not be described as cured. 


181. Atypical Forms of Epidemic Encephalitis. 

A. V. Neel ( Vgeskriftfor Larger, December 18th, 1924, p. 101 
draws attention to the frequency of obscure conditions t 
relation of which to epidemic encephalitis would not 
suspected unless a careful study were made of the histo 
of the case. The development, at a comparatively late sta c 
of after-effects similar to those following an attack of epiderr 
encephalitis is significant. In 1923 the author exarain 
forty patients three to six months after they had suffer, 
from one or more attacks ot severe hiccup, and in 80 n 
cent, he was able to demonstrate more or less deftni 


clinical Btgns ot epidemic encephalitis. Tho fact that tho 
riso in tho number, of casos of this disoaso synchronized 
with tho riso iu tho number of cases of epidemic hiccup 
further stressed tho likelihood of an etiological connexion 
between the two. Tho author publishes details of ten cases 
observed Into I 11 1924, and of interest bccauso of their sus- 
pected relationship to well defined epidemic encephalitis. In 
two of these cases an attack of persistent hiccup recurred, 
tho interval iu ono caso between tho two attacks being about 
threo years, and In tho other caso almost four years. In both 
cases there were attacks of giddiness and the ocular symptoms 
which are common in epidemic encephalitis. In one case 
tlicro was paresis ot tho right nrm. In a third case there 
was persistent hiccup day and night for three and a halt 
days, associated with a sensation of feverishness ; but there 
woro no Blgns ot coryza, nnd thcro was no previous history 
of hiccup. This patient, who was a man aged 49, liad con- 
tracted “influenza” In tho summo of 1918, with much 
drowsiness. At tho samo time one of the seven children at 
homo nlso fell ill. Since then ho had had disturbances ot 
vision, and Neel believes that ever sinco tho summer ot 1918 
this patient had been suffering from a mild and abortive form 
ot epidemic encephalitis which, In December, 1924, flared up 
In tho form ot epidemic hiccup. 

182. Anginal Attacks caused by Pain In tho Loft Arm. 

G. D. AnoxowiTSCll (ATiu. H’orfi., January 15tli, 1925, p. 117) 
records a caso which Is ot much iuterest, with respect to 
Mackenzie’s views on angina pectoris of the viscero somatic 
reflex. A man, aged 29, suffered from a gunshot wound ot 
tho loft arm and amputation was performed a little above 
tho elbow. Amputation neuromata developed later in the 
stump, and caused groat neuralgic pain. Two neuromata 
were removed, but a haomatoma developed after the opera- 
tion, and persistent severe pain in tho arm followed, with 
repeated attacks of cardiac pain and other symptoms simu- 
lating those of angina pectoris. No signs of heart disease 
could bo detected, but tho cardiac region of tho chest and the 
left brachial plexus were liyporaesthetic. After twelvo days 
tho haematoma was punctured and blood removed. The 
anginal attacks and pain ceased, and the patient returned to 
his occupation. No further anginal attacks have occurred. 
Sinco primary cardiac and vascular disease can be excluded, 
tho author considers that this case shows that attacks simu- 
lating angina pectoris may develop through severe neuralgic 
pain in the left brachial plexus, (sonso- visceral cardiac reflex). 


Surgery. 


183. Operative Treatment of Cholecystitis. 

H. BARDY (Finska Liikaresallskapets Handlingar, November- 
Deccmber, 1924, p. 891) has compared tho immediate and lato 
after-histories of the patients who were treated in his hospital 
since 1902 for cholecystitis, and who were given either opera- 
tive or conservative treatment. Of the total of 223 patients, 
105 were operated on, and 118 were given conservative treat- 
ment because they were unlit for an operation or refused to 
submit to it. The ratio of women to men was 179 to 44. Of 
the 105 patients operated on, 90 were women, and the age of 
82 of them was between 31 and 60 years. Jaundice was 
present in 40 cases and fever in 41. There were 6" deaths 
following the operation, but it should be noted that in 2 ot 
these cases peritonitis had already developed before au opera- 
tion was performed. In as many as 96 cases the operation 
performed was cholecystectomy ; in the remaining 9 cases it 
was cboleoystostomy. Only in 9 cases was the operation 
wound closed at once ; in 11 cases the biliary passages were 
drained, and in 80 cases a cigarette drain was passed down 
towards the foramen of Winslow. In 93 cases stones were 
found. Inquiries as to the subsequent fato of these 105 
patients were unsuccessful in 16 cases; of the 89 patients who 
were traced and re-examined 79 had gall stones present at the 
time of the operation, and of these 79 as many as 76 had 
remained perfectly well after the operation, except for an 
occasional slight attack of dyspepsia in some cases after a 
too-fat meal. Of the remaining ’10 patients, in whom gall 
stones had not been found at the operation, 6 bad remained 
perfectly well after it, and 4 were still subject to nervous 
disturbances. With regard to the patients given conservative 
treatment, 75 of the 118 were subsequently traced, and it was 
found that 49 bad suffered from relapses, 3 bad died of disease 
of tho biliary system, and 5 had subsequently undergone an 
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operation. The author concludes from those cxporiouccs 
that operative treatment is the best when cholecystitis is 
hyperacute, and the .biliary colic is complicated by events, 
threatening life. It possible, an operation should bo performed 
iu a free interval and not during an acute attack; vhen-tho 
patient is old and veal; the advantages of operative and 
conservative treatment should be very carefully "weighed the 
one agaiust the other. 

i84. Gastro-duodenal Ulcer. 

G. AlberGO (Clin, Med. Italiana, September-October, 1924, 
p. 106), after a brief historical reference, discusses the 
etiology and pathogenesis of gastric ulcer. Of tbo various 
hypotheses put forward he believes that of auto-digestlon 
comes nearest to the truth. The treatment may bo medical 
or surgical. He thinks that there is no general speclUe 
remedy, and that each case must be treated on its merits; 
one method of treatment (the medico-dietetic) does not 
exclude the other (surgical). Of the surgical methods 
the author believes that gasirosloiny (partial or subtotal) 
gives better results than gastro-enterostoiuy. An appendix 
ot sixty-three references to recent literature on the subject is 
provided. 

485. Injury of the Musculo-splral Nerve. 

IV. R. MacAusland and A. R, MacAusland (Amcr. Journ. 
Med. &ci., January, 1925, p. 1) review the literature relating 
to injuries of the musculo-spiral nerve, and describe three 
cases that they have themselves encountered of tho more 
severe type of these injuries. They divldo the Injuries into 
three groups: those in which the nerve trunk }9 -crashed 
without damage to the sheath; complete division of the 
nerve ; and loss of power through involvement of the nerve 
in scar tissue or callus. They emphasize the importance of 
ea . 1 1 recognition and treatment of nerve injuries in connexion 
with fractures and other severe wounds, since immediate 
suture of the nerve usually gives rise to very good results, 
Ihe chances of success appear to bo lessened after tho occur- 
, 0 ' , a Period of paralysis. In some cases simple 
fieein& of the nerve was the only procedure necessary to 
' tke condition. When this, or nerve suture, proved 
to be ineffective, and such procedures as manual stretching 

tlon nCr, y ’„^“ erV «f a l ting liad '^a, tendon transplant^ 
tion often gave satisfactory results. Tho authors find that 
ot nelTe suture the functioning power developed in 
the same manner as in spontaneous healing; in secondary 
annesr 5 e ? 8I i lllty returned early. Muscle Control usually 
appeared in the course of two to four months, and was com- 

nmweTnjury. 0 ^ ^ de P endit >S upon the site of the 

186. Suppurative Arthritis of tho Knee-Joint. 

924 ft U6m - So f‘ Nat ,lc CMr -> December 27th, 

infection of in eS ? tibea a method of treating acute pyogenic 
aVed 35 „ ° iCaec 'i oi ' nt " He records th! case of a mam 

fefulv 5 to theTaVV 8 u aye condition us the result of an 
flnvi.i l knee ten days previously. The joint was 

by d fridUifi the a mf a ii nt f ly paintul ; lt "' a3 therefore opened 
touna full nf transversely. The joint cavity was 

with serum acutel y inflamed ; it was washed out 

Violet Svs T e nftnn XP0SCa M 0r sis miul » es ta ultra- 

Closed" „ 6 pat , ella -was then sutured and the wound 

, ,," dim pns was found to contain streptococci. Fourteen 

one oariwi l ’°,f nreS ,°i the k ? ee t0 the nltra-violbt rays foUowed 
mn „ t a i." uud the patient ultimately recovered with full 
Seltment nl» a ‘d® io l nt - Gaudi <* considers that the ligh 
SMS 2 " important part in the cure ot the com 
He further emphasizes the point that anliseptics are 
usually Of no value in these cases when applied by themselves! 

Auto-transfusion, 

T G \'2 P n P f. Bv f l Cn,,arfla ” Med - ^soo. Journ., January 1925 
extensive haemorrhage ^cable in many other conditions with 

s 

taut inserts a carmnla into a m ru ng 0poaed an a3 sis- 
introduce normal saline sototion Fmm m “?*- and begins to 
. collected, tillered throuoh md b: '? od ln the abdomen 

sounion. and atlowril to ra^into C K m ? ,SteDed mth saline 
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Therapeutics. 

188. Tlio Therapeutic Ynluo ofTotrophon. 

O. roEBSTKh (Klin, ll'oc/i,, January 8tli, 1925, p. 55) records 
bis experience of totrophau in tho treatment of nervous 
diseases. This drug, Introduced into therapeutics by Told, 
Is allied to strychnine in its aetton on animals; It has a 
marked physiological action, but little toxic effect. The 
author considers it to bo a valuable drug, though its action 
is only palliative. Sinco tho drug increases the reflexes 
considerably in animals, Foorstor thinks Its chief value in 
therapeutics Is in those affections in which the reflexes are 
lost or diminished. Ho lias found it of most use in tabes 
dorsalis. The effect of tlio drug which is of greatest practical 
importance in this discaso is the marked improvement which 
it produces in tho gait, by dlmlnuiion of tho ataxia. As 
totrophau excites the sensory centres, It is not surprising 
that largo doses, and long-coutiuucd administration, are 
followed by liyperaosthesia and paraestlicsla in this disease. 
Tlio drug is contraindicated in cases ot gastric, laryngml, 
bladder, and intestinal crises in tabes. No good results were 
obtained by tho uso ot tho drug iu disseminated sclerosis, 
except in two cases which presented symptoms of cerebellar 
ataxia; in theso it was of distinct service. Good results 
wero obtained nlso in myasthenia; and in l'arkiuson’s syn- 
drome following encephalitis. Tho doso ot tetrophan recom- 
mended by the nuilior Is 0.1 gram twlco daily in eases of 
tabes. This doso, I10 iluds, may bo continued for weeks or 
months without bad effects; hut if given in doses of 0.2 gram 
twice daily, toxic symptoms sooner or later occur. In affee 
tions other than tabes smaller doses wero given. The action 
of the drug is palliativo; when it is discontinued the beneficial 
effects soon cease. 

483. Treatment of Pyelocystltls. 

H. F. Helmholtz and Frances Milliicin (Amer. Journ. !>“■ 
Children, December, 1924, p. 700) record n series ot cases 
illustrating tho value of hexamiuo in clirtmic pyelitis. Th®! 
conclude that this drug lias valuahlo therapeutic pone 
apart from its high concentration of iorm aldehyde. Definite 
improvement occurred beforo this concentration reached tfi 
point usually deemed essential for good results. The authors 
further consider that calcium ohlorido is of considerable 
value in rendering tho urine acid, being better in this respect 
than hydrochloric acid and bonzoic acid. They give goscs 
of 15 to 45 grainB ot calcium chloride, four timos a da.) “ 
six-hourly intervals. In this way they obtained a hydrogen 
ion concentration of 5 or lower, which would bo effective in 
inhibiting growth in staphylococcal Inlections. They turner 
show, from experimental work on rabbits, that alfia 
administration definitely increases the output of urine. 

198. Antlspasmoaic Treatmont of Involuntary Muscle. 
Benzyl benzoate and “ Akiueton," the mouobenzyl amid® 

! of phthalic acid, both exert an inhibitory action on unstnpcu 
muscle fibre by virtue ot their beuzyl radiclo. M. Rocn anu 
S. Katzenelbooen (Rev. Med. de la 5uissc Jionmnde.DecomML 
1924, p. 785) have obtained identical results from tho exhibit!™ 
of those two drugs, and sinco benzyl benzoato has an u 
pleasant taste and is difficult to admiuister they now use mo 
latter exclusively, the calcium salt being given in 50a °" 
tablets four or five timos a day by tho ruouili, and tbo soaiaiu 
salt in 25 per cent, solution hypodermically. The pharmaco- 
logical action of these drugs is similar to that of papaverine 
namely, inhibition of- peristalsis, diminution of tonus, a 
relaxation of spasm of unstriped muscle fibre. Like pap 
verino they affect tho mu-cle colls directly, and not we 
peripheral norve terminations. Dilatation of tho pcvipmmw 
blood vessels occurs with fall of blood pressure, hut tfierc 
is no appreciable action on the vasomotor centre, beam 
central nervous system, respiration, or kidneys. BeD fL 
henzoate in doses of 20 to 30 drops in alcoholic solution lias 
boon used by several clinicians, quoted by tho authors, m 
a variety of diseases, all of which, however, lmd this point 
in common — that there was an exaggerated contraction an 
spasm of nnstriped muscle. Good results have been obtatneu 
in such cases as spasm of tho intestine, of the biliary ducts, 
urethra, bladder, sphincters, angiospasms, bronchial astuBj&j 
dysmenorrhoea, and in whooping-cough in children, ^ 
tolerate tho drug well. Considerable improvement in sue* 
jective symptoms, such as headache, vertigo, and nerrou 
crises, lias been noted in cases of high blood pressure* , 
authors report favourable results in three groups ot cases* 
(1) Affections . of the alimentary tract, such as cardiospasm- 
dysphagia with aphonia, nervous dyspepsia associated wjtu 
?^,? u 5 afci0u °. f Wei 8 bt and cramp in the epigastrium aftet 
’ rt^ s P e ? S1 ^ wi th abdominal pain, and pyloric spasm wicn 
formica conditions of spasm as asthma, 
tion, and intermittent claudication of the lower limbs- 
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(3) Cases of high blood pressure. In tills last group tlio 
authors found that no improvement was obtained in oases 
'of clifonlc nephritis with high tension, thoro avas nu appro- 
ciablo fall of pressure in arterio sclerosis without ronal 
disease, but the best results wero obtained in enses of angio- 
spasm. Tho authors also quote unfavourable results that 
have been reported by some - ' observers,- but conclmlo that 
unsuitable' cases wero selected for tho administration of 
the drug. 


Ophthalmology. 

’ 191. Hydatid Cysts of tho Orbit. 

D. J. WOOD (Brit. Joum. Ophthalmol., January, 1925, p. 4) 
describes three cases of hydatid cysts of tho orbit. Thcso 
cysts fall into two classes — those situated within tho cono 
of muscles atid tlioso without. In tho former case tho eye 
is lilioly to become blind, whereas in tho latter tills is much 
less probable. Even when blindness has occurred there aro 
usually no morbid signs to bo dotcctcd in tho fundus. 
Diagnosis maybe very difficult; proptosis with tho abseuco 
of a palpable tumour, a negative Wasscrmann reaction, and 
no signs Of inflammation aro suggestivo if tho patient lives in 
a land, sncli as South Africa, whero hydatid disease occurs. 
Aspiration may bo' very helptnl in diagnosis. In Wood's 
three cases operations wero performed ; in one case the cyo 
was removed, in tho others tho orbit was explored with 
success. Tho exploration was rendered particularly difficult 
by the iutraorbltal fat. A striking fact in the two successful 
cases was tho speedy return of vision after tho operation, 
the eyes having been previously blind for four months and 
six months respectively. 

192. Epithelial Celts in Conjunctival Infections. 

H. J. Howard ( Amcr . Joum. Ophthalmol., December, 1924, 
p. 909) describes tho methods devised and used by Lindner 
in Vienna for tho study of tho micro-organisms of the con- 
junctiva aud cornea. He confirms Lindner’s conclusions. 
He finds that certain micro-organisms (gonococci, pneumo- 
cocci, Koch-Wccks, diphtheria, aud influenza bacilli) aro 
parasites of tho epithelial cells, proliferating on tho surface 
of the cell and drawing nutrimout from it. Tho oxotoxins of 
these bactoria cause dissolution of tho intercellular and inter- 
lamellar cement substance of the cells, allowing tho bacteria 
to penetrate more deeply. This does not usually happen In tho 
case of tho superficial cornifled corneal cells, but is tho rule 
with the superficial conjunctival epithelial cells. Epithelial 
cell phagocytosis and digestion of tho parasitic bacteria 
occur. Leucocytic phagocytosis seems to play no part in the. 
fight between tho epithelial cells and the invading bacteria. 
Certain hacteria have tho power of becoming parasites of tho 
cytoplasm of the living epithelial cells which iugest but do 
not kill thetn ; this accounts for the so-called inclusion bodies. 
A fact of importance which Howard believes to be definitely 
established is that the presence of bacteria in smears Irom 
the conjunctival secretiou, and tlio result of cultures made 
from such smears, do not in themselves establish the etiology 
of an inflammation of the conjunctiva or covnea. Ho em- 
phasizes the point that it is necessary to take a scraping of 
the superficial cells, since this is whero the infective organisms 
will be found. 

■183. The Clinical Value of Slit-lamp Findings. 

B. Graves (Trans. Ophthal. Soc., vol. xliv, 1924, p. 197), who 
is carrying on investigations to correlate slit-lamp and histo- 
logical findings, reports the case of a simple pigmented mole, 
or innocent melanoma, occurring at the sclero-corneal margin 
of a boy, aged 10. The greater part of the tumour was com- 
posed ot-round cells arranged in a definitely alveolar manner, 
'the alveoli beiug irregular in form, with intercommunication 
of adjacent Bpaces. The deep aspect ot the tumour was 
sharply defined from the underlying tissues, which were free 
from infiltration. Graves gives an account of the slit-lamp 
findings, including the important indication of the absence of 

• cellular infiltration of the surrounding tissues. He draws 
: attention to some new phenomena in slit-lamp examination, 

• including the observation of iluid-coutaining spaces, the study 
‘.of the four reflecting anatomical surfaces of the cornea and 
.. lens, and the recognition of the epithelial impact line. He 

acknowledges the assistance afforded by the. grant of 
a .science research scholarship by the British Medical 
Association. 

191. Defective Vision and Neurosis, 

L. K. Lont and R. A. Fox Riggs (Joum. Amsr. Med. Assoc., 

1 December 20th, 1924, p. 1968) draw attention to some functional 
nervous disorders which aro importaut iu ophthalmological' 
examinatiou. Refraction errors, especially when requiring 


repented correction, should give rlso to suspicion that some 
neurasthenic factor may bo coucorucd. Hysterical amblyopia 
may occur in young girls, aged about 12, in early school lifo, 
and involvo fuuetioual contraction of the field of vision. At 
about 20 iu both sexes somo difficulty in tho nso or tho' eyes 
Is not infrequently .reported and found to bo associated with 
nervous symptoms. Muscular anomalies which imply errors 
of convergence may bo moro important than rofractlvoeribrs. 
Tho authors urgo that iu such cases particular attention 
should bo paid to observiug whether otlior cvldenco ot ncur- 
asthenia Is obtainable, In order that correct treatment may 
bo started ; they utter a. warning against tho prescription of 
glasses for persons below tlio ago of 20 without great care 
being taken to oxcludo such oxistonco of neurosis. They 
think that a couscrvativo estlmato of patients so affected 
amounts to 20 to 30 per cent, of applicants for opbthalmo- 
logical treatment, and that, therefore, moro attention Bhould 
bo paid to this condition, 


Obstetrics and Gynaecology.. 

105. Diabetes and Pregnancy. 

A. Springer ( Zcntralbl . f. GymV :., ' November 29th, 1924, 
p. 2642) summarizes tho literature relating to diabetes in 
proguaucy. IIo finds that concoption only occurs in about 
5 per cent, of diabetic women, beenuso (1) tlio disease is rare 
during tlio fertilo years of life, and when it docs occur is 
rapidly fatal ; (2) tho disturbances of genital function duo to 
diabetic amcnorrhoea, dystuenorrlioca, atrophy of the geni- 
talia, prematnro menopause, ninl pruritus nni nre unfavour- 
able to the occurrence ot preguancy. When it does occur it 
is followed in 50 per cout. of cases by premature confinement 
or stillbirths; but in the other 50 per cent, of cases the 
infants aro remarkably well developed. Gigantism may 
occur. Figures are given to show that tho outlook is bad 
for the mother chiefly becauso diabetes in young patients is 
moro rapidly fatal, and for tho child becauso difficulties in 
delivery’ frequently occur. Tho author holds that diabetes is 
an etiological factor iu cases of gigantism,- but admits the 
difficulty of explaining why tho presence of sugar in tba 
matornal blood should in somo cases produce abortion and iu 
others increased growth. Ho suggests that when the foetus 
has a well functioning pancreas of its own the rich sugar- 
containing blood is a stimulus to active growth, but that 
wbon the foetal pancreatic secretion is faulty or absent tlieu 
tho high maternal blood sugar is not only useless but is 
directly inhibitory to growth. Iu the first type of case ouo 
would expect tho progress of the disease to be checked during 
pregnancy, aud in the second typo to bo accelerated. Experi- 
ments on animals gave the following results. Extirpation of 
the pancreas during the last weeks of preguancy did not- result 
in symptoms of diabetes, though these appeared promptly in 
the puerperium, showing that the foetal pancreatic secretiou 
could influence the maternal tissues. Another experiment on 
guinea-pigs demonstrated that the foetal pancreatic secretion 
was independent of the maternal— that the blood sugar in 
the foetus was at first very low aud only approximated tho 
maternal figure towards the eud of pregnancy. Springer con- 
cludes that from the practitioner's point of view it must bo 
borne in mind (I) that a diabetic mother may have an abnor- 
mally large child, and that difficulties may occur during 
labour, which should therefore he induced at a suitable time 
— Caesarean section is not advisable ; (2) that when gigantism 
is diagnosed the possibility of diabetes in the mother should 
bo thought of, and not be dismissed even if an examination 
of the urine during the puerperium be negative. 

190, Gas Gangrene of tho Uterus. 

W. Lehmann and E. Fraenked (Arch. /. Gyniil;., October 
13th, 1924, p. 692) state that gas gangrene ot tho uterus, due 
to infection by Fraenkel’s bacillus, is almost invariably 
accompanied by extensive haemolytic changes leading to 
yellowish-brown pigmentation of -the skin, a burguudy 
tinting of the serum, and dark red colouring of the urine; 
haemoglobin, methaemoglobin, and baematiu are to be found 
in both blood and urine. At the same time tho patient, 
whose malady nearly always 'follows an attempt to induce 
abortion mechanically, manifests considerable cyanosis and 
dyspnoea. Tho prognosis is extremely grave, but Brtttt has 
recorded two recoveries aiter hysterectomy. The authors 
point out that it is of great importance to ascertain, if 
possible, by clinical examination whether the infection has 
spread from the endometrium to the' myometrium. Haemo- 
lytic phenomena with colouring of tbo skin, serum, abd'uriuo • 
may occasionally occur in cases without this passage,' and 
such cases may eventually do well. As an example they 
-record two haemolytic "Cases- in which Fraenkcl's bacillus' 
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was present in the blood and urine; bimanual examination 
tailed to reveal gas cysts in the uterus, and the patients 
recovered alter curetting. In a third' case, ■which showed 
the caution necessary in prognosis, the initial findings were 
similar, but an attempt to curette brought to light two ; 
uterine perforations, and the gas bacillus was found in tho 
peritoneal exudate at autopsy. In a fourth case tho haemo- 
lytic manifestations cleared up after curetting, but- tho 
.patient died eventually after some days’ anuria. Diagnosis 
of this infection is most speedily made by finding tho gas 
-bacillus in the cervical fluid and the urinary sediment; blood 
cultures are not always positive. Lehmann and Fraonlcel 
state that the bacillus was found in the cervix in no fewer 
than 106 of 580 abortions treated in a Hamburg clinic during 
1923; in none of these cases, however, did the infection pasH 
to the myometrium or parametrial vessels. In some of those 
cases Fraenkel’s bacillus was recovered from tho "blood 
stream, but even then tho occurrence of a rigor was 
exceptional. . _ 

Ihf. Tho Menopause and Arthritic. 

R. L. Cecil and B. H. Archer (Journ. Amcr. Med. Assoc., 
January 10th, 1925, p. 75) consider that there is a definite 
clinical syndrome which may bo termed “arthritis of tho 
menopause.” This is described as being a chronic poly- 
arthritis of obese middle-aged women, occurring at, or ; soon 
after, the menopause, and characterized by persistent stiff- 
ness and pain in the joints. It appears to bo non-infections 
in origin, and to bo dependent on some endocrine condition 
which has not yet been determined. In their scries of 
60 cases the average age was 521 years — the youngest patient 
was 42 and the oldest 66. Married women supplied 90 por 
cent, of the cases. No typical examples of this form of 
arthritis were encountered in men, and Cecil and Archer 
believe that the symptom-complex of arthritis in middle-aged 
men differs considerably from that associated with arthritis 
of the menopause. The authors add that the disease runs 
a mild chronic course, and that under treatment with 
iodides, physiotherapy, and a low calorie diet the majority 
complexly curedT er ° deilnitely benefited, though none were 


Pathology. 

19S * Th * Pathogenesis of Tetany. 

O. Tezner ( Monats . f, Kinderheillc t . December, 1924 n ?rn\ 
discusses the pathogenesis of the 

foims of tetany. The theory of excessive alkalinity of the 
blood and consequent deionization of tho blood calcium has 
stimulated much experimental work, but tho experimental 
findings have been contradictory, aid tho fact wMch is 
2 from ( bem now is that alkalosis is not tho all! 
sufficient cause of every form of tetany. It Is known that 

n ervons 6 system C anfl U ib 1 , raduces a byporoxcitability o^the* 
i ^ system, and that in most cases of tetanv the tnfni 

ga «a i»; ;; 

Of calcium loads to^n nc c^ 0 in H^ n 5 “y f6rm'; 
calcium in tho blood even when H, r tl 0 T / mount o£ iodized 

follows that the non-ionized poi-tio^of thl : 16 ’ 

an effect in preventing tctanv Th/ calcmm has" 

estimated in every case but it^no r ?} i'be blood was" 
constant difference between its vafue h?nY -m at ther ° was no 
and us value in healthv phii2 i] n children with tetany 
acidity of the “tine hi J J'® 1 ooither did the total 

5^ -£ss 


alkalosis, liowcver produced. Tlio autlior, by forced brcatli 
ing for twenty minutes, caused tetany in himself; a sanijit 
ol blood taken then was found to have a pH of 7.49. 0i 
another occasion tho pll was raised to 7.51 by tile intra 
; venous injection of 500 c.cin. of a 4 per cent, solution o 
sodium bicarbonate, but no signs or tetany occurred. Alkalosis 
cannot therefore bo tbo only factor in causing hyperpnocic 
tetany. Teznor suggests tlmt the hypertonic state of tin 
blood following tho injection of such n strong solution may 
have had a counteracting effect. 

199. Serological Relations between Streptococci and 
- Pneumococci. 

In a previous paper C. H.- Hitchcock, using tho precipitin 
tost, had reported that tho haemolytic streptococci, the 
non-hacmolytlc streptococci, and the pneumococci formed 
threo serologically distinct and non-related groups; it was 
further ascertained that whereas tho haemolytic strepto- 
cocci formed a practically homogeneous group, tho non. 
haemolytic streptococci were decidedly heterogeneous. He 
lias now ( Joiim . BApcr. Med., January, 1925, p. 13) con- 
tinued his study, replacing, however, tho precipitin by the 
complement fixation test. A series of 3 haemolytic strepto- 
cocci, of 16 non-haemolyttc streptococci, and of 14 pneumo- 
cocci, mostly isolated from cases of human discaso, was 
collected ; against each strain nn nntiscrnm was prepared 
"by injecting the killed organisms intravenously into rabbits. 
The bacterial antigens for tho complement fixation reaction 
were prepared by centrituglug tho organisms in a twenty- 
four-hour glucoso broth culture, washing them fn saline, 
drying thorn in vacuo ovor phosphoric anhydride, dissolving 
tbo resulting powder in 4 per cent, antiformin, neutralizing 
with ncid, and ndding sodium thlosulpbato to remove the 
excess of chlorides. For the actual test tbo nsnal rabbit- 
Bhcop combination was used, the complement being kept 
constant and tho immune serum varied. Tho resnlts showed 
that each of the threo scrums prepared against tho haemo- 
lytic streptococci was able to fix complement in tho presence 
of antigens of all groups. Tho non-lincmolytic streptococcal 
serums foil ronglily into two main groups : ono ot these 
reacted with its own group of non-hncwolytic strcptocoMt 
and with tho haemolytic streptococci ; tlio other reacted with 
its own gronp and with tho pneumococci. With regard to the 
puonmococcal sornms they rcnctcd fairly well with all types 
of pneumococci, though there was n rnther closer relation 
between tbo Type IV and tho Typo II strains than between 
tho others, nnd with ono group of tho non-haomolytic group 
streptococci,. From those results it nppears that the non- 
hacmolytlc Btrcptococci may ho divided into two groups— one 
related to tho haemolytic streptococci and ono related to t 
pneumococci. Theso relations nro not associated with joe 

precipitabio substances, hut are probably dependent on toe 

properties of the protein or lipoid fraction of tho bacterial ecu- 

200. The Leucocytes In Osteitis Deformans. 

A. PlNEY (Journ. Path, and Bad., January, 1925, P- 122) ij-j 
examined the blood of flvo cases of osteitis doformans 
order to ascertain whethor any changes are present as a 
result of lesions in the bono marrow. In nono of tho ca 
yyns there any' anaemia, nor was there any alteration 
the total number of circulating loucocj'tes. A differen 
count of the .white ceils showed an increase in the hasop 
cells, which varied in tlio different cases from 1.7 t to 4 P 
’ cent, and an increase in tlio eosinophils, which varied 
; 6.8 to 10 p.ercont. Tho other ceils wore present in more 
less normal proportions, , 

I 20t - , The Cerebro-splnal Fluid fn Tetanus. _ 

J. Sabrazes, P. F. Sainte-Marie, and R. de Graili-V («• *jj 
Soc. de Biologic, December 27tb, 1924. p. 1407) have Bearciw 
through tho notes of patients admitted to hospital dnrint 
years 1910-24 suffering from tetanus in order to ascer 
tho reaction of tho cerebro spinal fluid in this di«*as ■ 

• Altogether they have collected 28 cases suitable for , 

• purpose. Briefly they- find that the albumin content is 0 . . 
shghtly^rarsed, if at all ; that the urea is practically non > 
that there is no increase in the number of colls ; that the i ■ 
cells found are all lymphocytes ; and finally' — the sole do* 
abnormality— that there is a rise in the percentage of g* 1,c J 
Since, however, this, estimation was made in only fl v0 c ? 
of the series, and as one of these five had previously rece A (n i 
an intraspinal injection of antitetauic serum, it was doU" 
whether this rise was definitely demonstrated. The author 
consider that it is probably related to the excessive mere - 
in the temperature of the patient, as Mestrezat has » nB 

'*JPo rtllorn **a in general causes a rise in the g' lic .„ 

° f . tho fiuid. From a diagnostic point of view tbj 
to the absence 01 increase in urea might E 

tetaiu“ SUlSh tetanus ' fcom convulsive uraemia resembh**- 
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Medicine. 

202. Congenital Achondroplasia. 

Cases in .-which tho typical features ot achondroplasia— 
namely, dwarilsbncss, lnacroccplialy, disproportion In tho 
length ot tho limbs, trident hand, lordosis, sinking ot Ilia 
bihlgo ot tlio nose— aro only' present in n slight degroo nro 
designated “liypocliondropiasia” by A. IjfiRI and Mila 
LlNOSSIER {Util!, cl Mem. Soc. Med. dcs Hop. do Paris, January 
1st, 1925, p. 1780), They describe tho condition iu a mother 
and daughter, and say that tlieso cases can readily bo 
distinguished from eases ot rlcltots by the symmetrical nature 
of tho deformities nud the nbsenco of spinal distortion. Tho 
daughter, aged 21, had sufferod from violent paroxysmal 
headaches for live years. Her condition was not immediately 
diaguosed, tor, though she was only. 4 ft. 11 in. in height, her 
trunk and limbs wero well proportioned. Sho had lordosis, 
with a prominent abdomen, her nose was depressed nt tho 
root, and her head was 23 inches iu circumference. Her 
Ungers ware podgy and clubbed, but did not prc-.cut tho 
characteristic trident formation. Tho fourth motacarpnl 
was almost half an inch shorter than tho adjoining ones, 
with consequent apparent shortening of tho ring finger. The 
fourth metatarsal showed a similar deformity, and hallux 
valgns was also noted. In spito ot a ucgntlvo IVassermanu 
reaction and absence ot a family' history’ suggestive ot 
syphilis, antispecific treatment was tried, to which the 
headnehes rnpldly yielded. The mother, 4 ft. 10 in. in height, 
presented tho same deformities as her daughter, as did also 
the mother's father. Tlio husband was ot normal statute 
and a second girl was normal. 

203. Acuta Pulmonary Oedema Associated with Epilepsy. 
L. LaNGERON ( Presse Med., January 17tli, 1925, p. 65) reports 
an unusual ease of true acute pulmonary oedema immediately 
following attacks ot epilepsy. The author observes that in 
this case ho was dealing with a true acute oedema and not 
merely tho cyanosis and frothy expectoration which often 
follows an epileptic fit, and is of nasc-pharyngcal Or glossal 
origin. Tim patient, a woman aged 42, had been married 
twice and showed sigus of syphilis. In early llfo sho suffered 
from chorea and one attack of rheumatism wbicli left no 
trace of cardiac affection. At 20 sho had a fehriio attack 
which may havo boon typhoid fever, after which the chorea 
ceased, but was followed every month by vaguo nervous 
symptoms. After an attack of mumps, two years ago, sho 
developed regular epileptic fits ; aftor tho fit slio became vory 
cyanosed, intensely dyspnoeic, and brought up quantities of 
frothy blood-stained sputum, while rfiles were heard through- 
out the chest. Belief followed copious bleeding. A similar 
attack of oedema was noted after another epileptic fit. Cases 
' of true pulmonary oedema are rare — the author has only been 
able to collect 17 (10 -women, 7 men), of whom 9 died. With 
,one exception there was no cardiac or renal affection; in 
another case the thymus was enlarged. After discussing tho 
pathogeny ho suggests that his case was a visceral epilepsy 
comparable with migraine, angina, or sweatiug, and due to a 
spread of the irritation in the motor cortex to the bulbo- 
lucdullary areas. 

20*. The Stokes-Adaros Syndrome and Neosalvarsan 
Treatment. 

Georges Bicker (Arch, dcs Mai. du Occur, des Vaisseaux ct du 
Hang, January, 1925, p. 39) combats the erroneous tbeoiy ” 
that the majority of casos of eompleto heart-block are due'to 
syphilis ; ho remarks that tho routine employment of arseno- 
henzol in these cases is not free from danger, although it may 
produce good results in a small number of cases. Biekel 
insists that the Stokes-Adams syndrome is in no sense a 
defluito entity ; the same clinical result may be dotermiued 
by a series ot different processes, among which syphilis must 
take a far less important position than that which it ha? 
occupied during tho last twenty years. Bicltel records the 
following case as an indication of the danger of prescribing 
“tost courses” ot neosalvarsau when no clinical or patho- 
logical evidence ot syphilis has been found. The patient, a 
very obese but otherwise healthy man, aged 48, had been 
subject for two years to frequent transient syncopal attacks, 
sometimes preceded by dyspnoea and retrosternal pain. 
There was marked bradycardia, and the pulse rate was 
only about 30 a minute, regular and strong. Tho radial 
pulses wero synchronous and the venous pulse was three 
or four times as rapid as that of the arteries. The systolic 


blood pressure was 180 mm. and tlio diastolic was 70 mm. 
Electro-cardiograms and tracings showed complete anriculo- 
vcntricular dissociation. In spite ot tlio absence of any 
cvldcnco of syphilis, a scries ot injections of neosalvarsan 
was given, tho total qnautity of tho drug injected being 
4.95 grams. After tho third injection there was a serious 
aggravation of bradycardia, tho pulse rate failing to 16-18 
a minute, this being accompanied by trausitory attacks oi 
vertigo and gravo malaise. Iu spite of further injections 
tiiero was no improvement; tho patient was discharged 
after threo months’ treatment, and was sent into tho 
country. Tho attacks ot syncope persisted, and he died 
suddenly a few weeks later. Biekel discusses tho electro- 
cardiograms and tho features ot tho case iu detail, pointing 
out that the aggravation ot symptoms cannot he regarded as 
a form of Hcrxholmcr’s reaction ; it it wero, further treat- 
ment would havo produced improvement. Tho syndrome 
would appear to ho produced by fatty iniillration ot the heart, 
due to generalized obesity. Soveral authors havo recorded 
sevoro dnmago to the bumlto of His resulting from this cause ; 
moreover, tlio bundle of His is extremely sensitive to toxic 
agents ot all kluds. It would appear that neosalvarsan, 
acting on a damaged myocardium, can derange tho function 
of tho auricnlo- ventricular bundle. It has long been known 
(Ehrlich, Martins) that salvarsan and its derivatives mnst 
not bo administered to patients suffering from heart disease 
without great care. Bicltel, while fully convinced of the 
value of arscnobenzol In many syphilitic cases of heart 
disease, records this case as an iustance of tho failure ot 
a very valuable remedy. 

205. Epiilomlc Dropsy and Berl-berh 

II. \V. Acton and K. N. Chopra (Indian Med. Gazette, 
January, 1925, p. 1) conclude that epidemic dropsy and beri- 
beri arc different clinical aspects of a toxic syndrome caused, 
in tho vast majority of instances, by the ingestion ot 
poisonous bases found in rice. Similar poisons, however, 
may occur in tinned foods and dried fish. The disease in the 
rice is caused by a spore-forming proteolytic bacillus', and 
the differences in tlio signs of the two diseases are due to its 
action upon two different grades ot rice. Acton aud Chopra 
find that tho poisons in tlio rice causing epidemic dropsy 
arc water-soluble, while the ncurotoxin causing beri-bevi is 
soluble in alcohol only. Individual susceptibility is important 
when the amount of ingested poison is small, and suprarenal 
or thyroid insufficiency increases the susceptibility. The 
authors add that rice polishings contain bases antagonistic to 
tlio bases in diseased rice. Bacterial invasion of the grain 
is prevented by tho pericarp and by tho protective layer of 
bacteria living under it. They coucludo that polished par- 
boiled rice is the most dangerous, and can only be made 
innocuous by preservatives and proper storage. Intramuscular 
injections ot adrenaline, 2 minims twice a day, relieves the 
oedema by diminishing cell permeability'; it also antagonizes 
the action of the water-soluble bases. 


Surgery. 

206. Thyroglossal Cysts and Flstulae. 

H. BAILEY ( British Jonm. Surg,, January, 1925, p. 573) 
considers the surgical aspects ot a series ot thyroglossal 
cysts and flstulae collected from the records ot the London 
Hospital. He states that the diagnosis of a cyst is usually 
simjile excopt when inflamed ; it is then liablo to he taken 
for a tuberculous gland. A useful sign Is (hat a cyst moves 
upwards on fully protruding the tongue. Barely it may ho 
the only thyroid tissue present ; this must be remembered in 
considering its removal. The commonest site is tho subhyoid, 
and tho cyst may disappear behind the hyoid bone when the 
patient swallows. Thyroglossal cysts occur most commouly 
in babies, while branchial cysts generally appear in the 
second decade of life. Thyroglossal flstulae are said to be 
rarely if ever congenital, and are usually the result of rupture 
of a thyroglossal cyst. Suppuration in a cyst plays the chief 
part in the formation of a fistula. The secretion from a 
fistula varies in amount : it may be thin, watery, and copious 
whilst in other cases it is intermittent. The fistula is often 
below the cricoid cartilage, and is usually surrounded by 
scar-tike tissue duo to uneven growth of the tract and the 
rest of the neck. Treatment, unless complete is apt to be 
followed by recurrence, and it is necessary to extirpate 
all the cysts and every vestige of the tract. . The' difficult 

456 A 
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part of tho operation is near tile liyoid bone. Sistrunk 
advises operation by a transverse incision: the central 
portion of the hyoid bono is removed and the tissues round 
the tract are “cored out” up to the foramen caecum of the 
tongue. This dissection removes all the tract completely. 

207. Fseudo-coxalgia. 

T. P. Noble ( Journ . hone and Joint Surg., January, 1925, 
p. 70) remarks that Legg, who first described pseudo-coxnlgia 
in 1909, regarded trauma as tho etiological factor. Tho 
disease appears to be by no means rare, and is usually 
unilateral. Most cases appear during the second half of tho 
first decade of life. The onset 01 the disease is insidious, and 
a limp is the first symptom, though, as a rule, there is no 
P‘ ua ' Limitation of abduction and internal rotation is found 
at the hip-joint, whilst in some cases all movements are 
restricted owing to muscular spa-m. A slight degree of rent 
shortening is usually present, and minor degrees of flexion 
and adduction appear ; the great trochauterbecomes elevated 
above Ne'aton’s line and appears broader than normal, 
n asting of the hip muscles is usually present, and Tremlelen- 
burgs sign is commonly lound. Fragmentation occurs 
during the course of the disease, and the head of tho femur 
usually breaks up into three pieces. Later tho head re- 
?rfifr CS ’i and bec0 “ es flattened and enlarged. Osteo- 
arthritm changes are common in later life. There are tiireo 
ivVo 1 « e „ SeS as t0 .' , ‘, c c “"sation of the disease. Somo believe 
it to be a congenital malformation of the head, others regard 
it as an infectious condition of haematogenous origin, whilst 

rrw? bas much t0 support it; with this 

IninhAaVi- b associated a congenital weakness of the 
i ID0 V Th ? comlltl °n tends to undergo spontaneous 
S®’ and treatment liy fixation in a spica cast in slight 
abduction for six months appears to be all that is necessary. 1 

208- Acute Pancreatitis. 

L. Arnspeuger (Dent, Zcit. f. Clnr., December 1974 ™ ion, 

necrosis of 
panore'atltis, 

^oT e5 ol 1A 

previous observers. The ^ prognosis^' ul? e “P b fsized by 
late cases in which there is an encan^iln^? 0 ^/’ 0 0VeU iu 
abscess. The prognosis is xvnrJt ^ 1 peripancreatio 

T 2 L.' De uS of 'Thyrom D.sease. 

considers that the lowest " possible’’ d >e ‘in mb0r ’ 193 ‘ 1 ’ p - S96 > 
surgery may be attained oKf.ff 11 ? rate in thyroid 
principles. These are : the preliminary 61 ^ 116 t0 throe maiQ 
patient and selection of the^ro D “i 5^ P t« P “ r8tion o£ the 
anaesthesia with control of hiLnn? 6 , t0 °P crate > careful 
Tho critical time is the first tweive i ^’ and after-care, 
survive this period genera Iv recover * ’ll Patients who 
tion Slionld be 1 the objective since mam. i bloodIeB s opera- 
excessive loss of blood. Deavor finds tha? C, u e f tS - are c,He to 
better during the cooler periods of the am? n11 lox,c 'cases do 
be administered after the mmii!!* 0 . 1 ™' Morphine may 
from the start Signs ofTvfem and '"“or is given freely 
applied to both sid?s o tho fowS- * re treated by ice-bai 
Mdes Of the abaomem fbelorlond^ 01 . 1 ^* 0 ^ ° 10 *«>nt and 
hack; the good effect’ c K f ’ and back or the 

striking. The use OI iodi ^° “‘^soeases l8 often most 

niost valuable, particularly vhcf S ! ™" 13 ' 5 was foi,n<1 
Drainage must always hr? f U toxa . Gtuia *was marked 
exophthalmic cases and €S P ecia by in toxic and 

Ort.ap,o or t bo trachea and gra^lecond" 0 ^? 3 to esaa P a 

that b i? ? bleE tra J ed ics o f thyroid surserv da ^ V ' :iemor ‘ ! 's<;e 
tUat it haemorrhage nrofln/>L „ Burgerj . -Lhe author mlile 

that °tl! ,tJ \ ana ‘RSrJS S , tI,6 / 0mi > must he 

cations cannot° C b d oxo Pbthaluiio patfenm' with aonsit1er 8 

kept be completely C nr ? ! Uh lb:cd compli- 
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Therapeutics. 

2 i 0 . Gentian Ylolcfc Jn Subacute Infective Endocaraitis. 
K. II. Major (Journ. Aittcr. ji led. Assoc., January 24th, 1925 
p. 278) reports a case or recovery from subacute infective 
endocarditis following intravenous injection of gentian 
violet. Tho patient, a woman aged 25, was very anaemic, 
the red corpuscle count bring 3,320,000 per c.inm., and the 
white corpuscle count 3,650; the temperature was IOTP,, 
and a non-haemolytic streptococcus o! tho S. vir Maris 
typo was recovered in a pure culture. Tho temperature 
feu to normal after tho intravenous injection ol 5 iw* 
of gentian violet per kilogram of body weight, iu a 1 in 5:0 
aqueous solution. The blood culture subsequently was found 
to lie sterile, and a second inj'ection ot gentian violet was 
given forty-oight hours later. In all, four intravenous in- 
jections were given, and no blood cultures utter tho beginning 
of treatment contained streptococci. Tho patient was dis- 
charged much improved : tho rod blood corpuscles had 
increased to 4,500,000 per c.mm., mid tho white corpuscles to 
7, COO per c.mm. Seven mouths alter discharge from hospital 
the patient was iu good health, although a loud sj’stolic 
murmur was still audible at tho cardiac apex. During one ot 
the injections tho gentian violet was extravasated into the 
tissues and set up a necrosis with sloughing, which caused 
considerable discomfort to the patient ; this cleared up, how- 
ever, without any severe complications. Major suggests that 
the success in his case might well induce tho further trial ot 
gentian violet in patients with a more malignant type of the 
disease. ° 

2 tl, Intracardiac Injections of Adrenaline In 
Heart Failure. 

P. Masotti (II Policlinico, January 5th, 1925, p. 9) reports 
a case of heart failure during spinal anaesthesia cured by 
intrncarclfnc injection of ndronnllno. Tho patient, 68 years 
old, suffered from strangulated hernia. Spinal anaesthesia 

n , S i 1 aAa CCl \-^ v * t ' 1 b <: H- novocain and 1 c.cm. adrenaline 
(i in 1,000). Heart failure occurred at tho beginning ot the 
operation and was not veUovod by caflcino and ether injec- 
tions, nor by inhalation of oxygen and artificial respiration. 
as the patient became worse 10 c.cm. of 1 iu 1 000 adrenaline 
was injected into tho loft vcntijcle at tbo Jevei of the fonrtli ' 
intercostal spaco. As llio noodle was observed to oscillate 
almost immediately, it was removed and artificial respiration 
resumed, .twenty minutes after the tidrenalluo injection the 
patient was so much better tbnt it was possible to complete 
the operation, and tlio subsequent post-operation course was 
normal. Beforo injection ot adrenaline tbo pulse and cardiac 
beat v ere imperceptible. 

S12. Insulin In Chronic Rheumatism. 

. RA! i^ E i ,T “step., nml Lacroix [Suit. Soc. Se Tlicr., 
December 10th, 1924, p. 301) have treated five eases of chrome 
rheumatism by injections of insulin with encouraging results, 
and record in detail tho histories of three casos. The first 
2?“ a woman, aged 40, suffering from psoriasis, and chronic 
• b | 0 " ua !! s,, ‘ 01 u ‘° ankles, wrists, and molacarpo-jilialmigrai 
L „ ’ !ilc second was an example of morbus coxao senilis 

in a man, aged 56 ; and the third one of vertebral rheumatism 
Iu ca<;1 » case tho injection or insulin lmd a 
m M. « ? ette . cfc on Uie P aiu end loss of power. But whereas 
tllc effect was only transient, in the third 
rnan, i ? '“movement was snfflcieutly pronounced to be 
r.vn)lo, i as a c ! ue ' Without advancing any hypothesis to 

roin-fri- iw « Ct,0Q 01 insulin in those cases, tho authors 

! , <bo occl,l 'renco of chronic rhounialism lias been 
Pmlop-m by80me authorities to disturbance of certain 
f especially the thyroid, while others regard 

LS , °S!\°!' leln as “ore probable. None of the 

estimated'' aS diabefcic ’ Bo the blood sugar was 

nt 13 ^ stovarS£>1 fn Yaw 3 and Protozoal Diseases. 

1M Hcftd. Cles Sci. Med. de Bordeaux, January 

flippn ..nw! P- JIJ states that stovarsol (“190” Fournoau) has 
hi tile r,rS abIe r f nlts Sn tl>0 prophylaxis of syphilis and 
anflWr 'jr ?? t me i tal syphilis in the rabbit (LovadiU 
monfev^ arart “J' . Wbaa given by the mouth to rabbits, 
less tliviefiM IS reported to bo quickly efficacious and 
A Mai-ie or“9i4.” Ijcvnditi, Navarro-Martin, and 

from two and 1 V‘ w adl “nistration of 2 to 4 grams to a man 
t rawiH, « t0 - flve hours att6 r “massive” inocula- 

nnd . Prevented infection. L. Fournier 

= 4 to v da ; !y c1o3es of 1 to 1.5 grams (total quantity 

hnsbaodi 5 alns| , £o ' SVOln en definitely infected by tlicir 
weeks fj fi„f CI ] 0 T al “feetion has been prevented nearly three 
J. Babrazes wf rc u? r ? 0 - L ' Fournier, It. DupO.ie, and 
ve obtained rapid improvement in cases of 
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8 secondary syphilis, (l) infantllo congenital syphilis, and 
gumiunta. Sezary and romarct advise, however, that 
novarscnohenzol and bismuth should not ho abandoned in 
favour of stovavsol, as their actlou persists for a longer period; 
stovarsol had no effect on the 'Wasscrmann reaction. Massine 
has had rcmarlcnblo success in the treatment of yaws among 
tho scattered aborigines of Cochln-Chfua. Thcso pcoplo will 
not submit to lutrnvcnons medication, nor will they enter a 
hospital, but they return willingly for further administration 
of stovarsol. Itlasslas gives largo doses In tablet form— for . 
example, to adults 1 gram per diem for tbreo or four days, or 
even larger doses when tho grannlomata aro very numerous. 
To children of 10 to 15 years Masslas gives half tho ndult 
dose, and to younger children proportionately smaller doses. 
Stovavsol was found to bo well tolerated ; no digestlvo dis- 
turbances occurred. Tho effect was rapid ; tho lesions began 
to dry up on tho third day, and cicatrization occurred In 
from ten to fifteen days. Visceral frnmboesla has not been _ 
observed. Masslas lias obtained good results from giving 
stovarsol in amoebic dysentery (two or threo tablets every 
day for four or flvo days, then ouo every two days for savcral 
weeks). Marcboux, Cade, Garin, and Fontanel recorded 
similar results (1924), and lielnnoG of Morocco confirmed this. 
Garrln and Massins havo found stovarsol cfilcnclous in 
lambllosis and trichomoniasis. 


Diseases of Children. 


21V, Post-operativo Acidosis In Children. 

P. C. Jeans and K. n. Tallf.rman (Brit. Journ. Child. Dis., 
Octohcr-Dcccmbor, 1924, p. 268) record their observations on 
fourteen cases of post-opcratlvo acidosis In children. Tho 
blood and urino were examined beforo and after operation, 
and those substances which might bo causative factors were 
estimated. It was found that tho lowering ot tho alhall 
reserve was duo in hut small measure to acetone bodies or to 
lactic acid accumulation. Pliosphato retention was obviously 
not the canso of any acidosis that might exist. In fact 
phosphate excretion constituted a compensatory mechanism, 
the phosphates of tho blood falling with a lowered alkali 
reserve, and tho phosphate excretion being Increased co- 
incidcntly. Tho orgnulc acids excreted Increased, and In 
thoso cases showing n moro marked lowering of tho blood 
CO. wero In excess ot both acetone bodies and lactic acid. 
It was therefore presumed that soiuo ns yet unidentified 
factor was responsible for the lowered alkali rescive. The 
fall ot tho CO. appeared proportional to the drop in blood 
pressure. It was observed also that qualitative tests for 
ncetouc bodies in tlie urine gavo but a poor indication of tho 
degreo ot acidosis present if compared with tho variation in 
alkali Tesctve. 

215. Epidemic Encephalitis In Infancy. 

G. de Lange ( Nedcrl . Tijdeehr. v. Genccsk., November 29tb, 
1924, p. 2696), who records two new cases of infautilo 
encephalitis with a review of tho literature, remarks that 
one of tho peculiarities of infancy is that cerebral sym- 
ptoms may occur in all infections and intoxications at this 
age. As an acute attack of epidemic encephalitis in young 
children is accompanied by convulsions, tonic contractions, 
motor restlessness or apathy, unconsciousness, vomiting, and 
fever, which do not form a characteristic group of symptoms, 
de Lange thinks that it may be assumed with great probability 
that a number ot cases pass unrecognized, while, ou the other 
hand, it is likely that an incorrect diagnosis of epidemic 
encephalitis is often made in young children. De Lange’s 
first case was an infant aged 13 months, who in addition 
to lethargy, myoclonic movements, aud exaggeration of tho 
reflexes, showed a remarkable pallor, probably due to changes 
in the sympathetic centres, and an insatiable appetite, which 
was attributed to a process in tho hypotbalamos. A complete 
change in tho child’s character also took place. Tho second 
case, which occurred in a child of 7 months, was charac- 
terized by convulsions, exophthalmos, intermittent rigidity, 
exaggerated reliexes, bonlimia, and a respiratory syndrome 
resembling whooping-cough. Finally, complete recovery took 
place. 

216. Tuberculin Tests in Children. 

II. SuPERSTROM {Finska LciharcsdUsJcopets Handlingar , Nov- 
ember-December, 1924, p. 879) reviews bis experiences of 
von Pirquet tests in children admitted to his hospital in the 
period 1914-23. Undiluted old tuberculin was used, and 
altogether 1,476 children up to tho age ot 10 years were 
tested. Only 23 per cent, ot tho children iu the first year 
of life gave a positive reaction, whereas this was obtained 
in 63.6 per cent, ot tho children in the tenth year. 4 positive 
reaction was obtained in 37.2 per cent, of all tho children 


"When tho children who showed no clinical Blgn ol tuber- 
culosis wero grouped by themselves It was found that in 
this group n positive reaction was obtained only in 21 per 
cent. ; tlio reaction was positivo in 7 per cent, of tho children 
In tho youngest group, and in 53 per cent, ol tho children 
In tho ago group 8-10 years. All tlio children with scrofula 
gavo a positivo reaction, and S3 per cent, of tho children 
suffering from idiopathic exudative plenrisy — suggesting 
that tills form of pleurisy should be regarded as a manifesta- 
tion of tuberculosis. Of tho 134 children suffering from 
pulmonary tuberculosis 20 gavo n negative reaction, and 5 
of these 10 wero less than 6 months old. Among tho 66 
cases of tuberculous meningitis and miliary tuberculosis 
llicro wero 12 giving a negativo reaction. Of tho 285 children 
showing dcfinlto or suspicious signs of tuberculosis only 9.1 
per cent, failed to givo a positivo reaction. The author con- 
cludes that his findings aro confirmatory of earlier observa- 
tions in tills field, and that they show only too plainly liow 
satnrated with tuberculosis aro the working classes ot 
Helsingfors. 

217. Enteric Fever In Chlldron. 

II. BlSCHOFF (Arch. f. Kimlerheillt., December 24th, 1924, 
p. 83) reviews tlio literature, and records bis observations on 
100 cases of typhoid fever in children at the Rostock Uni- 
versity Children’s Clinic, bis conclusions being as follows : 

(1) Tho disease occurred chiefly in tho summer and autumn, 
Its curvo corresponding with that of infantilo mortality. 

(2) The incidence roso with advance in age, 11 per cent, of 
tho cases occurring in tho first year, 22 per cent, in the 
second year, 33 per cent, in young school children, and 34 per 
cent, in older children. (3) Tho average mortality was 10 
por cent., but was higher in tho female sox (14 per cent.) than 
In tho male (6 per cent.). (4) Tho most important diagnostic 
symptoms wero enlargement of the spleen (44 percent.), roso 
spots (63 per cent.), Widal’s reaction (88 pec cent.), diazo- 
reaction (73.4 per cent.), presenco ot typhoid bacilli in the 
blood (71.8 per cent.), leucopenia (71 per cent.), diarrhoea 
(52 per cent.), and typical temperature in only 17 per cent. 
(5) The course of tlio diseaso was mild in 38 por cent-., 
moderately severo in 20 per cent., and severe In 20 per cent,, 
tho latter being mainly cases complicated by broncho- 
pneumonia, pleurisy, or relapses. (6) Tho duration of the 
disease ranged between two and six weeks. Relapses occurred 
in 8 per cent. One child had four relapses. (7) Bacteriological 
examination ot tho stools and urine was rarely positive, the 
bacilli being found in tho stools iu only 13 per cent., and 
in tho urino in 2.3 per cent. (8) Treatment was mainly 
expectant and dietetic. The courso of two cases in which 
vaccine therapy was employed did not differ from that of 
the others. 


Obstetrics and Gynaecology. 


218. Carbohydrate Metabolism during Pregnancy. 

II. Eiirenfest (Amer. Journ. Ob 3 let. and Gynecol., December, 
1924, p. 685) reviows the contributions during the last five 
years to our knowledge ot the modifications of carbohydrate 
metabolism in pregnancy. With regard to the fairly common 
disturbance at this time — namely, glycosuria after adminis- 
tration during fasting of 100 grams of glucose, or after small 
injections of adrenaline or plitoridziu— be draws the following 
conclusions. The condition is not a renal diabetes or glycos- 
uria, for (1) although it appears with a blood sugar concentra- 
tion which may be as low as 0.082, and has an average level 
O10.141, it is preceded by byperglycaemia ; (2) altered endo- 
crine and nervons conditions are present during pregnancy, 
and the absence of such, as well as of toxic influences, is an 
essentia] feature of renal diabetes as clinically understood ; 

(3) the pregnancy glycosurias are not lasting', but take a 
transient course after artificial provocation. It may not 
correctly bo called an alimentary glycosuria, because this 
teim denotes a condition associated with diminished ability 
to metabolize carbohydrates, whereas in pregnancy this 
ability is physiologically increased. * Pregnancy glycosuria 
shows weakness in sugar metabolism only in a lowered ability 
to deal with one largo ingested dose of glucose, laevnlose, or 
even starch. Eiirenfest regards pregnancy glycosuria as due 
to a lowered renal threshold required as a protective measure 
in face of greatly accelerated sugar mobilization due to foetal 
needs. Endocrine changes noted during pregnancy — namely, 
increased activity of thyroid, adrenals, and the pituitary body 
—are of a nature to indicate hyperactivity in sugar assimila- 
tion. In pregnancy iu women whose pancreatic (insular) 
function berore conception is only barely sufllcient, or is 
defective, pregnancy with its changes in sugar metabolism 
and endocrine function, and with its associated toxic con- 
ditions, may lead to a true diabetes. It seems probable that, 
as in a case of this kind recorded J>y Ike author, the use of 
insulin will eliminate the consequent danger to both mother 
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and child, Ehrenfest utters a word o£ caution with regard to ■ 
the alimentary test. Since ono largo load ot glucoso may 
start a continued glycosuria, transforming a potential into 
a true diabetic, it is dangerous and reprehensible to giro 100 
or 203 grams of gincoso in the fasting condition unless a pre- 
liminary determination has been made ot the blood sugar 
during fasting. 


219. Cerebral Metastases in Chorion-epithelioma. 

,T. S. Green (Med. Joum. ot Australia, November, 1924, p. 498) 
reports a case of cerebral metastases occurring in chorion- 
epithelioma in a woman aged 23. Sho bad previously given 
birth to one stillborn child and to twins who died shortly 
after delivery. After antisyphilitic treatment sho gavo birth 
to an apparently healthy baby six weeks before sho was 
admitted to hospital with vaginal bleeding. She was curetted, 
hut no notice was taken of the nature of the curettings. Sho 
was subsequently readmitted with pyrexia, and wliat appeared 
to be placental tissue was removed ; again no examination of 
the scrapings was made. Haemorrhage continued and hyster- 
ectomy was considered. The patient, however, developed 
cerebral symptoms and rapidly became comatoso', respira- 
tory difficulty supervened aud death ensued. At the autopsy 
a largo necrotic cavity was found in tho right frontal lobo, 
a solid tumour half an inch In diameter was present in tho 
occipital lobe, and there were live small scattered dark 
haemorrhagic growths. The uterus was enlarged and its 
cavity was clean. There was an intramural tumour about 
the size of a golf ball in its posterior wall, a pedunculated 
growth in the region of the right cornu, and a third small 
mass along the length of the right tube. No ovarian cysto- 
mata were present and no secondary growths in tho vagina. 
In the lungs a few small secondary growths, halt an inch in 
diameter, were found. All these growths showed tho typical 
structure of chorion-epitheliomata. The author emphasizes 
the importance of a microscopical examination of curettings, 
and draws attention to the charactcris'ic history in this caso 
of recurrent haemorrhage associated with preguancy. Tho 
report is illustrated with inicrophotograpbs. 


220. Ovarian Carcinoma with Uterine Myoma In 
the Aged. 

According to L. Tinier and E. Pollosson (Gynecol, ct 
Obslet., 1925, xi, i, p. 1), the formation of malignant ovarian 
tumours in elderly women who tor many years haTo had 
uterino myomata is not uncommon and is associated with 
considerable diagnostic difficulty. Occasional attacks ot 
abdominal pain are attributed by such patients to their 
myoma; aud the same explanation is apt to be assumed— 
both by patient and surgeon— to hold good when one dav 
a severer “attack” occurs, followed by loss of weight 
deterioration of general health, pyrexia, ascites, aud vesical 
ot rectal symptoms. The myoma is found to have undergone 
no change in sizo or consistence, so that malignant trans- 
formation of the old tumour can probably bo excluded. Tho 
absence ot haemorrhage and offensive vaginal discharge as 
or e ti ^oxa’mnalwn ot the cervix serve to exclude cancer 

sn,.l h ! t = 1 ' • B n boay or neck ‘ Afc th0 same tiu) e tho fever 
suggests an inflammatory condition, a diagnosis which is 
apparently confirmed by the detection ot soft, fixed, and 

ffi 9 ensR S <w e ti nSS m the reglon oC lhe adnexa. Malignant 
disease of tho ovary is not suspected, or suspected too late 
being discovered, at a laparotomy, usually in the form of an 
lneguiar tumour with vegetations and metastases. Such 
cases supply yet another confirmation of the view that all 
myomatous symptoms after the menopause should arouse 
p rave suspicion. In these elderly subjects it is usually wiser 
in operable cases, to deal with the ovarian tumour only and 
withThr^SS: ® even illustrative cases are recorded 


of tho broth. On the other hand, in flic case of a positive 
reaction there was n severe local response characterized bi- 
lbo formation of a large, red, ova!, oedematotis elevated patch 
extending over practically tho wlioio ot tiio forearm or over 
about halt of the anterior aspect of tho thigh, accompauicd 
by a considerable amount of pain — sufficient in some cases to 
necessitate tbo protection of the skin from the pressure ot 
tho bedclothes. In addition to tills local reaction thero was 
a marked constitutional effect manifested by fovornnd some- 
times by vomiting. When the diluted filtrate was employed 
the local reaction was generally less pronounced, and con- 
sisted in a small central elevated papule surrounded by a 
zono of redness of the size of a one- to a two-shilling piece; 
tho lesion was painful and it was noticed that this pain did 
not (subside till after the erythema and oedema had dis- 
appeared. As regards the results obtained by tho use of this 
method it was found that in ilficen cases of typhoid fever the 
reaction was negative, whereas in twelve cases in the con- 
valescent or cured stage tho reaction was strongly positive. 
In cloven patients suffering from diseases otlior than typhoid 
fever it was positive ; it was likewise posllivo In a normal 
individual. Tho authors conclndo from Oils that during 
the fobriio stage ot typhoid tho intradcnnal reaction is 
negative, but that ns Boon ns dofervc-ccnco sets in and tho 
patient becomes convalescent it changes to positive. Only 
two exceptions were noted — a positive reaction in a case of 
typhoid anil a negative one in a hemiplegic patient 72 years 
of ago. Those results arc different in many respects from 
those found in other diseases, aud tho authors realize that 
more confirmation must ho obtained before they can he 
accepted. 

222. Vitamins In Cow's Milk, 

Etiiee M. Luce ( Jliochcm . Joum., No. 6, 1924, P- 1279) finds 
that the diet of a cow is tho principal factor in determining 
both tho growth-promoting valuo and the antirachitic 
valuo of her milk. When tho diet is deficient in M- 
Bolnblo vitamins, sunlight, of summer intensity in iws 
country, has no appreciable effect In raising tho growia- 
promoting valuo of tho milk, though it appears to have to'" 0 
email inlluonco ovor tho antirachitic value. Tho converse 
of this has also been shown to occur, for when a cow was 
fed upon fresh groon food in tho absence of light, an Increase" 
“growth valuo” of the milk was observed, without cone 
spending improvement in the antirachitic value. 


223. A Filterable Virus In Babbits. 

C. P. Miller, C. H. Andrewes, and II. F. Swift (Jotiru. 
Exper. Med., December 1st, 1924, p. 773) report tho discover 

of a filterable virus infection of rabbits, communicable fro-' 1 

ono animal to another; the rabbits after such inoculation 
eventually becoino immune. Tho authors discovered tin 
vims while studying rheumatic fever and using rabbits ns 
experimental animals. In collaboration with Elvers ami 
Tiilett they found that tbo virus was idoutical with tua 
described bv these two authors as Virus III, which wa 
discovered by Tiilett when investigating experimental 
chickon-pox in rabbits ; it was found eventually that it wm> 
not the causo of this disease. Tho discovery of this viol-, 
the authors add, is of importance now that so much attentio 1 
is being directed to filterablo viruses in such diseases a 
encephalitis lethargica, since it will be necessary to imniuniz 
the rabbits to it before tlie investigation is commenced. T lie 
authors consider that such immunization is easily prRCticab ,e > 
and that, after it, confusion in virus research is unlike }• 
They found also that the use of benzene did not appreciam.' 
increase susceptibility to tbo virus. They believo that » 
virus is probably present in apparently normal rabbits, 1 ™ 
up to tho present the ordinary course of the infection has n 
been brought to light. 


Pathology. 


221. The Intradermal Reaction in Typhoid Fever 

a dose of 0.1 to 0 S c cm nr ti,I C n,' *h° infection, was made 
Vhe anterior aspect at tin P ’ °? tho dilated, filtrate < 

tjs 


225. Scurvy and the Ultra-violet Rays. 

Janet H. CLARK { Science , January 9th, 1925, p. 45) calls 
attention to Lind’s Treatise on Scurvy, written in 1757, > 
which it appeared to be indicated that the lack of sunligUL 
rather than tho presence of moisture, might have been 
cause of outbreaks of scurvy which occurred during tbe rau'5 
season. She then reports three experiments in which groups 
of guinea-pigs were fed 011 different diets, all deficient m 
the antiscorbutic vitamin ; these experiments showed tliai 
nltra-violet radiation was entirely ineffective in preventing 
or postponing scurvy. With diets in which other facto 1 '-’ 
besides tho antiscorbutic vitamin were lacking, ultra-violet 
light appeared indeed to hasten the loss of weight and sub- 
sequent death, and even to prevent recovery after tho 
addition ot vitamins to tho diet. This, however, did wot 
occur when a diet was employed in which tho antiscorbutic 
vitamin alone was lacking. v -- 
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Medicine. 

225. Syphilis of tlio Liver. 

L. BLUM (Jour 11 . dc M/il. ct deChir. Prut., December 10th, 
1924, p. 837), discussing tlio frequency of syphilitic infection 
of tlio liver, vomarks that whilo somo authors consider that 
tho great majority of those diseases of tlio liver which are 
not duo to nuy obvious cause nro duo to syphilis, others 
think that the importance assigned to this disease lias been 
exaggerated. Ilium believes it Is incontestable that tlio 
number of cases of syphilis of tho liver tends to increase, but 
suggests that this may bo duo to greater accuracy of clinical 
and serological diagnosis. Tlio liver may bo attacked by 
syphilis in its secondary and tertiary stages. In tho former 
jauudico appears early, at first simulating tlio catarrhal typo, 
but persisting for nil unusually long tluio, or assuming tlio 
haemolytic type with consequent anaemia. No clinical sign 
distinguishes this syphilitic hepatitis from those forms due 
to somo other toxic agent. In tho tertiary stage the liver 
may ho large, painless, and irregularly bossed; there may 
be ascites and symptoms of atrophic or hypertrophic 
cirrhosis ; hut single or multiple gumninta aro very raro. 
Syphilis and alcoholism are frequently associated, and in 
ninny cases a history of a cliancro or a positive IVassermann 
reaction shows that syphilis is a modifying agent in an 
apparently common typo of hepatic cirrhosis. A largo gumma 
or massive hypertrophy of tho liver may simulate primary 
or secondary carcinoma; or, again, a gamma In process of 
breaking down may bo mistaken for hopatlc abscess, more 
especially since it Is usually accompanied by fever and pain. 
Auother form of syphilis of the liver is characterized by pain 
in the liopatle and splenic regions, associated with a very 
definite peritoneal “ rub.” Blum adds that tlio diagnosis of 
hepatic syphilis is often difficult : there Is always the 
possibility that an obsenro hepatic disoaso may bo syphilitic 
in spito of tho absence of clinical and serological signs ; or, 
again, a syphilitic patient may sufTcr from some concurrent 
hepatic dlseaso such as catarrhal jaundico. In all obscure 
cases, especially those in whicli surgical intervention is 
contemplated, every method of diagnosis of syphilis should 
ho employed, including (if necessary) tlio test of treatment. 
Blum considers that this is tho most valuable means of 
diagnosis in obsenro cases, hut ho states that all hepatic 
cases do not tolerato treatment well, especially It large doses 
aro employed. Theso patients aro particularly sensitive to 
arsenical preparations, which should bo given cautiously ; 
and it is advisable to prescribe mercury', iodides, and bismuth 
by tho mouth before having recourse to intravenous injec- 
tions of any arsenical preparations. 

22G. Glycaemia In Parkinsonian Syndromes and 
Paralysis Adltans, 

IT. DE Giacomo (Hi if. mcd., January 5th, 1925, p. 1) studied 
tho blood sugar iu eight cases of tho Parkinsonian syndrome 
following epidemic encephalitis and in five cases of typical 
paralysis agitans, with tho following results. In patients 
with the post-encephalitic Parkinsonian syndroms hyper- 
glycaemia was constant. Tho phenomenon could be attri- 
buted either to anatomical lesions in tlio higher nerve centres, 
especially the cortex, or to a special hepatic change which 
several observers have found in this disease. On the other 
hand, in patients with typical paraly-sis agitans hyper- 
glycaemia was slight and inconstant. Do Giacomo thinks that 
in all probability the hyperglycaemia in these cases was not 
connected with the diseaso itself, but with extrinsic factors, 
especially senility and cerebral arterio sclerosis. 

227 . Concurrent Malaria and Paratyphoid Fever. 

J. L. van BODEgom (Ucdcrl. Tijdschr. v. Geneesk., December 
27th, 1924, p. 3251) remarks that malaria is often a dormant 
infection which needs some factor, sovere fatigue, child- 
birth, or even a psychical trauma such as fright, to rouse 
it into activity. He records tho case of a lad, aged 19, 
who was suddenly taken ill with a temperature of 103.1° and 
cpistaxis. The third day he complained of pain In the left 
hypochondrium and upper part of the back. The tongue was 
coated and the spleen palpable. Examination of the blood 
showed numerous malarial parasites. A gram of quinine was 
given daily for nine consecutive days, and tho temperature 
showed some tendency to fall, but after the tenth day the 
quinine did not appear to have any effect, and the tempera- 
ture rose rapidly. On tho eleventh day the association of 
a pulse rate of 84 with a temperature of 102, 4°F. su""ested 


tho possibility of typhoid fovor, but tho blood culturo and 
scrum test were negative. On tho flftconth day roso spots 
appeared on tho abdomen, cliost, and Inner sido of tho right 
arm, and on tho seventeenth day the sornm tost was positive 
for paratyphoid B (1 in 500) thongh tho blood culturo remained 
sterile. 

228. Leucocytosis In Vaccinia. 

K. Kato (.Inter. Jottrn. Din. Child., December, 1924, p. 710) 
made a study of tho naturo of the lencocytosis following 
vaccination in 153 children under 18 months of age, and 
found that thero was always a definite leucocytosis, which 
was both primary and secondary. Tho primary lencocytosis 
began on tlio third day after vaccination, and represented the 
general reaction of tho organism to tho invading virus. Tho 
total white count in primary leucocytosis was not so high as 
that of secondary lcncocytosla, being about 13,300 per c.mvn. 
Primary leucocytosis lasted about four days, reaching its 
maximum on tlio fifth day after vaccination. Tho secondary 
leucocytosis, tho truo leucocytosis of vaccination, began on 
tlio twelfth day and lasted soven to ton days, tho nverago 
count being 19,140 per c. 111m. Tho total whlto count was at 
its maximum on tho fourteenth day after Inoculation. Tho 
differential count, examined at various intervals after inocu- 
lation, showed no significant variations from tho normal. 

2tD. Infections Diseases with Identical Course In Twins, 
r. Lerebocllet, F. Saint- Girons, and Denoyelle tte 
Sourrisson, November, 1924, p. 392) report tho following 
eases in which infectious diseases iu twins ran au almost 
identical coarse. The first pair of twins were sisters, aged 
16 months, suffering from bronchopneumonia, which was 
treated by autipucnmococcal serum. Both twins developed 
the serum rash at the samo time. Bolli died within twenty- 
six hours of ono another, and tho autopsy showed identical 
pulmonary lesions iu both cases. Tho second pair were 
sisters, aged 9, who contracted a severe attack or diphtheria 
within otic day of each olhor. Iu both the serum eruption 
and paralysis of accommodation occurred at the same time, 
but ouc of the two developed strabismus ns well. Both had 
paralysis of the palate, which occurred in ono child forty- 
eight hours later than in tho other, and both had difficulty 
in walking. 

230. Epidemiology of Diabetes Mellltus. 

H. EMERSON and LOUISE D. LARIMORE (Arch. Intern. Med., 
November, 1924, p. 585), from a survey of numerous mortality 
statistics, concludo that the increase in the incidence and 
death rate of diabetes in tho United States, and iu New York 
especially, has been more rapid than that of any other 
disease recorded during the last fifty years. The highest 
death rate was among Jews, tho lowest among the negro 
race in the United States. The relative rarity of diabetes 
amongst rural workers and those engaged in hard manual 
labour or trades would appear important; but lack of a 
satisfactory basis for calculating death rates according to 
occupation deprived the statistics of much of their value. 
The authors remark that, as regards geographical distribution 
iu tlio United States, high death rates were found where 
there was a high proportion of the population in the later 
decades of life, after 45, where thero were many Jews, and 
where Individual wealth was prominent. CliaDges In food 
habits in the United States had probably contributed to the 
increase of diabetes, the higher carbohydrate element and 
greater abundance, or snperalimentation, being believed to 
be a cause of overfatiguiug the functioD or sugar tolerance. 
The question of the well established relationship between the 
increase of diabetes and the increased sugar consumption is 
discussed, but the latter is regarded as a sign of the 
tendency to excess of food of all kinds. The authors ergo 
the importance of informing the public of the necessity of 
adjusting the food intake to exercise, and vice versa. 

231. Orthostatic Albuminuria. 

H. UYEDA (Mittcil. a. d. vied. Fac. d. Kais. Univ. z. Toliilo, 
November 4th, 1924, p. 247), who reviews the literature and 
records his observations on thirteen typical cases of orthostatic 
albuminuria in adulfc males, found that albuminuria following 
lordosis in the erect posture was greater than in recumbent 
lordosis. A very few casts, mostly hyaline and occasionally 
granular, red cells, and renal epithelium were to be seen in 
tho urine after, erect and recumbent lordosis. CTondroituria 
was usually increased after both forms of lordosis, and there 
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was at the same time an increase in the acidity of the urine. 
As a rule it required about an hour for a recumbent kyphosis 
lo cause the albuminuria to disappear. "In exceptional cases 
a longer period, sometimes as much as eight hours, was 
needed. Although many individuals with orthostatic albumin- 
uria showed a special sensitiveness for atropine, orthostatic 
albuminuria is not associated with any particular constitu- 
tion. Of the signs indicating unstable equilibrium of tbo 
sympathetic nervous system the oculo-cardiac reflex was most 
often present in orthostatio albuminuria, respiratory ar- 
rhythmia was less frequent, and dermographism was rarest of 
all. In some cases, in spite of the kyphotic position, albumin- 
uria could rarely be produced by injection of adrenaline and 
pilocarpine. In such cases there was usually a lack of 
sensitiveness to these drugs. Suppression of albuminuria 
caused by erect or recumbent lordosis could usually be 
offected by injection of atropine, adrenaline, or pilocarpine. 
The majority of cases of orthostatic albuminuria react very 
distinctly to atropine. The suppression of erect or lordotic 
albuminuria by atropine shows that orthostatic albuminuria 
is not to be explained merely by renal congestion. 


232. Complications in Diabetes. 

M. Bosenberg {Klin. I I'och., Jnnuary22ud, 1925, p, 159) draws 
attention to the remarkable fact that, whilst most complica- 
tions of diabetes (especially septic complications) diminish 
the sugar tolerance and increase the risk of coma, certain 
complications cause the glycosuria to subside. In mild 
diabetes with increasing arterio-sclerosis in the heart and 
kidneys the glycosuria may disappear and only the liypor- 
glycaemia may remain. Also in cirrhosis of the liver com- 
plicating diabetes the glycosuria may' disappear; and the 
same disappearance of glycosuria has been often recorded in 
diabetes complicated by phthisis. Many instances of such 
diminution or disappearance ot glycosuria in diabetes have 
been recorded and different explanations have been advanced. 
Bosenberg records four cases ot severe diabetes in which 
remarkable increase of the carbohydrate tolerance and 
diminution of the acidosis occurred. In one caso complete 
disappearance of the glycosuria and acidosis was observed on 
an almost normal diet, when complications developed. In 
three of the cases the complication was pulmonary' tuber- 
culosis ; in one case bronchitis and empyema. Such a com- 
plete change In the metabolism lias been attributed by some 
authors to marked diminution of the body tissue. Bosenberg 
considers that in his cases this view was not tenable, and 
that there must be some other cause for the pronounced 
increase in carbohydrate metabolism. 


Surgery. 

233, Conversion of a Pelvic Sarcoma Into an Osteoma. 

H. AVachtkl (Journ. rte Radiol . ct d’Elcctrol., Decomber, 1924, 
p. 543) describes the case of a girl of 18 who had suffered 
from pain in the right hip for two years. A tumour as largo 
as a child’s head developed and caused pain in walking ; for 
some months progressive cachexia was present. A skiagram 
showed extensive decalcification and destruction of the right 
iliac crest, with some decalcification of all the pelvic bones. 
The deep abdominal glands were palpable and tender. In 
September, 1922, one of these glands and a small portion of 
tbo tumour were excised and the wound closed ; both showed 
a sarcomatous condition with giant cells. The patient’s 
weight was only 7 st. Above the left iliac fossa a chain of 
partly adherent glands, varying in size from that of .a filbert 
to that of an apple, could be felt. Five daily applications of 
a; rays, each of twenty-five minutes’ duration, were made 
over the anterior surface ot the tumour: 10 Holzknecht units 
with a current of 1.5 milliampgres with a 2 mm. aluminium 
niter and skin-focus = 24 cm. The results were surprising' 
the circumference of the body at the tumour level was 
leduced from 35 to 32 inches, and the area ot the projecting 
portion of the tumour was reduced by 2 inches. During the 
next five days similar doses were applied to the posterior wall 
Tim °t£ e *f T ‘ S ' ? he gained 5b lb. in seventy-two days. 

The tr n eat, "£. f >t was continued at intervals ot two months, 
eiwtheme ?“ the F kin ' (vas th e production ot slight 

fax ^ with subsequent pigmentation. In February. 1923 
ne?, ?* anas ° n * eft i' iao crest were slightly smaller and 
th^ 1 pelvic a bnnel aaS T? mS sbowea ex tensive recalciflcation of 
menstrnatiee ? i pa * lent continued to gain in weight ; 
commencement £???, . tor s °me mouths prior to the 

regular and tlio IP a,me ’ 1924, it had become 

such rapid progress It hi.fO'O 9 - S V A s the Patient made 
irradiation alter Ihe thirp 1 b en aeclded to discontinue 
dnnnary 24th, I523 h At the ???, les ’.' n ' h * cl1 commenced on 

f reeled ” bono was thlckeeco ,°? rc P ortin S the “recon 
appearance ot n series ®5 Ed and “regular, presenting the 
tSS B Q E0ric3 ot exostoses, while the original osteo 


sarcoma appeared to havo been converted into an osteoma. 
The patient was still under periodical observation on account 
of the well known fact that sarcomata, apparently cured by 
irradiation, may recur locally or by metastasis. . 

235. Porlnophritic Abscess. 

V. C. Hunt {Jourrt. Amcr. Med. Assoc., December 27th, 1924, 
p. 2070), from a reviow of tlio literature and consideration of 
106 cases of perinophritlc abscess in tlio Mayo Clinic, concludes 
that there is no instance in which primary Infection of the 
perirenal tissues resulted in abscess formation independent 
of primary renal or extrarenal Infection. Such abscesses 
may be of renal origin, resulting from pyonephrosis, lithiasis, 
tuberculosis, or traumatism ; of cxtrarcnnl or metastatic 
origin ; or may bo produced by direct extension. Ho con- 
cludes that early drainago with primary or secondary 
noplircctomy gives tlio best results, slmplo primary drainage 
frequently reducing tho risk of a lator noplircctomy. An 
abscess secondary to lithiasis, and with little renal damage, 
generally’ responds to romoval of tho stono and simple 
drainage. Metastatic abscesses or tlioso secondary to single 
cortical abscesses seldom require more than simple drainage. 
N. F. Ockf.rblad (ibid., p. 2074) roports ten cases of peri- 
nophrltic abscess in which a careful urological examination 
was made. Diagnosis of tho condition rests mainly upon 
pain, loin tenderness or swelling, remittent fever, and a high 
leucocyte connt. It is pointed out that in all tho cases the 
urological examination of each kidney gave findings which 
determined the lino of treatment. Seven of the abscesses 
were right-sided nnd tlireo left-sided ’, five patients were 
treated by nophroctomy nnd drainage, nnd llvo by drainago 
alono. Early operation based upon a complete urological 
examination is ndvoented. 

i 

235. Osteitis after Dental Extractions. 

M. Melchior [Vgcslcrifl for Laegcr, January 8th, 1925, p- 23) 
gives an account of fourteen patients who, long after a dental 
extraction, suffered from a chronic destructive osteitis, wltfl 
tho formation of a cavity, ns small ns a pea or as large as a 
walnut, in tho jaw. Such casos, ho thinks, cannot be very 
raro, as theso fourteen pntients were seen within a perlou “ 
three years. Nearly all of them had been previously treate 
without tho correct diagnosis hoing made, nnd it would seen 
that ignorance of tho existence of this condition is too cme 
reason for its being neglected. In six cases thero was a 
interval of two to flftcou yonrs botwcon tho dental cxtracuo 
nnd the diagnosis ot tho osteitis. Chronic periodontitis ocu'r, 
very common, tho author asks why tho extraction oi t 
offending tooth so seldom gives rise to the chronic osteitis 
describes, nnd he suggests that tho development ot 1 
condition may depend on soveral factors, such as advance 
inflammatory disease at the time of tho extraction, tbo ex • • 
enco of a granuloma which is not wholly removed wnon 
tooth is extracted, and severe Injury to tho bony structu 
at the time of the extraction. The bony cavity always c 
municatcs with the mouth by’ ono or moro flstnlae, anu 
many cases the symptoms may bo absent or only slight, si 
as a little local tenderness. But thore may bo sovero P- 
and tenderness, as well as trigeminal. neuralgia. Jnaduic 
to the local discomfort and pain, thoro is always tho pos 
bility of a more generalized infection, and for this reason, a 
because there is no prospect of spontaneous recovery, rauic 
operative treatment is required. 

236. The Surgical Treatment of Angina Poctorls. 

D. Dani£lopolu {Bull, ct Slim. Soc. Med. dcs HoMa"? " 
Bucarest, October, 1924, p. 193) ropents his assertion that! _ 
ideal surgical treatment of angina pectoris is tho remova 
the largest number of cardio-aortic sensory fibres with j 
least possible injury to the efferent fibres, the division oi i 
latter being likely to produce serious results. He eQntiei 

Jonnesco's operation (cervlco- thoracic sympathectomy), wu 

fulfils the first condition but ignores the socond. T'ho 
is the more important condition, since when tho division 
the cardio-aortic sensory fibres is incomplete the.operau 
may not relieve the patient, but when tho cardiac ®°‘ 
fibres are divided there is great danger of death from ecu 
myocardial failure or from acute pulmonary oedorna. Ac 
congress in Vienna in March, 1924, Briinning alone rac “ c 
mended cervico-thoracic sympathectomy’, having tw.® 
successful case ; but in all cases so far recorded the fataiji 
outnumber the successes. Dani&lopolu adds that Bnr(,‘C 
intervention in angina pectoris is made more difficult by 
anatomical variations of the cervical sympathetic anu - 
branches, and that some authors make a mistake in n 
recognizing the depressor nerve as a cardio-aortic senso • 
nerve. He believes that there are two groups of sens 
fibres — ascending and lateral. The former pass upwar 
from the cervical spinal nerves, cervical sympathetic, a 
vagus; the latter run in the rami communicantes wm 
connect the first thoracic and inferior 'cervical ganglia Vi 
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<lio eighth cervical nml first four dorsal spinal nerves. Tho 
author considers tt prohahlo tlmt tlio cervical sympathetic 
contains tlio greater number ot tho cavdlo-nortlc sensory 
fibres, ond states that there lg llttlo' danger Iti excising tire 
superior ganglion, tho middle ganglion (when present), and 
tho. sympathetic trunk to a point just above tho inferior 
cervical ganglion. Tlio cnrdlao motor fibres run chleily 
through the Inferior cervical aud first tliontclc ganglia ; any 
motor llhres contained in tho brandies ot tlio sympathetic 
nliovo tills point may, I 10 adds, ho divided without risk, 
provided that tlio inferior cervical and first thoracic ganglia 
arc not damaged. Danivlopolu remarks that it cannot ho 
repeated too otton that- it is never necessary to touch tlio 
inferior cervical aud Ilrst thoracic ganglia, as tlio extirpation 
ot the cervical sympathetic must tormlnato at a point above 
tlio former. As tlio left sldo of tlio heart is tho chief site of 
pain during an anginal attack, it is advisable to opernto first 
011 the left cervical sympathetic. It is probable flint in flic 
majority of cases an operation on tlio left side only will 
sulllce. 

237. Blind-cnd Circular Suture of Intestine. 

W. F. RinXHori'. junior [Hull. Johns Hopkins Ilosp., .Tanunvy, 
1925, p. 81), reports a caso of sigmoid carcinoma treated by 
Haisted’s method of hlind-end circular suture of tho intestine. 
Tho bowel was clamped 2} Inches nbovo and below tlio 
growth, and four purse-string sutures were inserted, between 
each pair ot which the bowel was divided with tho cautery. 
Two mattress sutures were placed on both sides, of and 
immediately in tho mesentery, ono in tlio anterior mesenteric 
border and one on each sldo ot the lateral borders ot the 
iutcstine. Others were placed about ouc-teutli ot an Inch 
apart aud reinforced by interrupted sutures, mailing about 
sixteen sutures in all. A cork-tipped knife was Inserted per 
rectum to the point of anastomosis, and, after removal ot tlio 
tip, was passed through its centre, cutting tlio purse-string 
suture. After its withdrawal ii bougie was passed to dilate 
the opening further. It is stated that tlio advnutages ot the 
operation arc that tlicro is no soiling, and post operative 
adhesions are avoided. It is claimed that it can ho more 
rapidly executed than open anastomosis, necessitates loss 
handling of the bowel, provides ideal peritoneal apposition, 
and, by permitting tlio insertion of a rectal tuba beyond the 
line of anastomosis, obviates tho necessity for a colostomy, 
so preventing post operative discomfort and distension. Tlio 
author advocates its performance in selected eases, especially 
those in which tlio growth is localized and tho performance 
ot a lateral anastomosis would necessitate undue stretching 
and subsequent tension. 

233. Afebrile Erysipelas. 

A. Tata ( S/iidium , January 20tli, 1925, p. 22) reviews the 
literature, aud records tho case of a hoy. aged 10, who pre- 
sented all tiie characteristic features of facial erysipelas, but 
without any rise ot temperature or uuy cerebral symptoms 
due to the action ot streptococcal toxins on the brain, 6uch 
as delirium, loss ot couseiousuess, or headache. Completo 
recovery followed in the conrso ot ten days after treat- 
ment by local applications of guaiacol oil and injections of 
colloidal preparations. Tata quotes other examples of 
afebrile' erysipelas from tho textbooks of Mohr and Stacheiiu, 
Veer, Rurnmo, Leubc, aud Zagari, and regards such eases 
as an expression of an infeotiou attenuated by the systemic 
defences of the individual. 

239. Peptic Ulcer after Gastro-enterostomy. 

I). Mario and F. Riccio (Arch. Itai. di Cliir., December. 1924» 
p. 821), in view of the various Spinions as to tlio cause of this 
nicer, have carried out a series ot experiments ou dogs to 
elucidate tlio pioblem. They first discuss somo of the 
explanations hitherto advanced, such as the traumatic, 
peptic vascular, Infective, and diathetic theories. They then 
describe their experiments ou twenty-six dogs, divided into 
six groups according to the nature of tho operation — gastro- 
enterostomy, duodenal exclusion, pyloric resection, with 
various types of anastomosis. With ouo exception none of 
these operations was followed by ulcer, and tho authors 
conclude that if useless traumatism, sepsis, and tlio use of 
lion-absorbable sutures in tlio mucous aud muscular layers 
are avoided no ulcer will follow. One source of ulcer may 
he interference with the nerve ganglia in ample resections, 
coupled with the toxic power ot staguaut duodenal contents 
and a concentration of digestive juices. Silk sutures, they 
add, should bo avoided except for the soro-muscular coats, 
aud as far as possible clamps should not be used. Sutures 
should not perforate the mucosa. It is important to secure 
that the now stoma should function properly. Removal of 
the pyloric part does not seem to increase the peptic power 
of the gastric juice, and Mario and Riccio agreo that the 
secret iou eJ,lnal mncosa is abso!uteI T indifferent to the gastric 


Therapeutics. 


2!0, An Internal Urinary Antiseptic. 

Vr.ADr.n Leonard (Journ. of Urology, December, 1924, p. 585) 
reports the discovery of an internal urinary antiseptic which 
is non-toxic and a most powerful germicide, lie found flint 
by increasing tlio molecular weight of the alkyl chain in alkyl 
resorcinols n pronounced increase in bactericidal quality was 
obtained with a coincident diminution in toxicity to labora- 
tory animals. Thus, whereas tlio phenol coefficient ot 
resorcinol was 0.3, in tlio caso ot Isobutyl resorcinol it was 
15.2, and in hexyl resorcinol 45. Tlio hulk of each oral dose 
given Is excreted as an inert compound ; therefore a dose ot 
0.3 to 0.6 gram llirco times a day is necessary to ensure a practi- 
cally continuous flow of bactericidal urine. The substance 
appears to he inert in its passage through renal epithelium, 
ami is thoreforo of little, if any, value in tlio case of infections 
which have invaded tlio parenchyma of tlio kidney. Urinary 
infections dno to Gram-positive cocci were found usually to 
clear up quickly and permanently artcr oral administration 
of hexyl resorcinol, and U. coli Infections Were similarly 
cured if tho bacterial count in tho urine was low. But with 
tho usual high count of II. coli infections tlio mass action of 
the free Iioxyl resorcinol excreted in the m ine was Insufficient 
to complete tlio disinfection until the count was reduced 
by local treatment. Persistent treatment for from thirty to 
sixty days was generally necessary in (lie.se cases. Prolonged 
administration appeared to result in no injury to tlio kidney 
or irritation of tho urinary tract. Tlio bactericidal action 
was unaffected by changes in tho reaction of the urine. 
Leonard recommends that hexyl resorcinol should bo ad- 
ministered in capsules or pills coated with salol to prevent or 
retard their disintegration in tho stomach. lie finds that 
it forms a very solublo non-irritating salt in the alkaline 
intestinal fluids. 


21 1. Treatment of Anginal Attacks. 

L. STEIN' Qlcii. Klin., January 18th, 1925, p. 95) specially 
recommends nitroglycerin in tho treatment of angina pectoris. 
Though it was strongly recommended by Not linage!. nml 
though its action is everywhere recoguizod, it is relatively 
seldom used iu Austria. Nitroglycerin can he taken for 
long periods without bad effects ; tlio author mentions a 
patient who was ordered daily two tablets, each containing 
1/2 mg. of tho drug, for a time, bnt instead of following these 
instructions bo took four or llvo tablets daily continuously 
for twenty years, until his death from pneumonia at the age 
of 85. The author also advises morphine (which many fear 
to give). It relieves tlio pain and the spasm of the coronary 
vessels, and often saves life. Dry warm local applications 
are of service. By permanently diminishing the blood pres- 
sure the frequency aud intousity ot tlio attacks are reduced. 
Stein adds that though different views are held as to the 
mode of origin of anginal attacks, it is certain that they occur 
only when tlio blood pressure is high. Tho indication for 
checking tho attacks of angina (in addition to other treatment) 
is the diminution of tho blood pressure by suitable diet nml 
by the administration of tbcobromin and diuretiu for many 
years. 


auioserums in cnorea. 

J. Diner {Med. Journ. and Record, January 21st, 1925, p. 91) 
reports fifty-nine cases of chorea minor treated successfully 
by intraspiual injections of tiio scrum of the patiem. Only 
one had a recurrence of choreiform movements two and a 
half years later, and these subsided after a week in hospital. 
Although the suspicion of a focal infection cannot always be 
substantiated many patients give a history of previous infec- 
tion, aud tho author claims that tbe autoserum treatment 
has been so successful as to warrant further investigation. 
He belioves that the passage of substances from tho sub- 
arachnoid spaces to the blood takes place more easily than 
iu the opposite direction, especially when there is an in- 
creased intraspiual pressure. A-suming chorea to bo an 
infection in tbe cord, I 10 thinks that tho antigen reaching 
the circulation stimulates the production of antibodies which 
cannot get back into the spinal fluid owing to tho lower 
pressure m the circulation and tbe obstacle of tho choroid 
plexus. The introduction of Die patient’s sernm rich in anti- 
bodies direct into the spinal space overcomes the infection. 
Diner gives notes of a case of a boy, aged 16, with the 
mentality of a boy aged 8, who had had several attacks of 
ohorea vartously treated without relief, in whom autoserum 
treatment caused cessation of tbe choreic movements ■within 
six clays. For some time he was given anterior Jobe pituitary 
gland extract, and two and a half years latcr.be bad improved 
mentally, and physically “beyond recognition” and was 
giving satisfaction as a clerk in an office. 
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243. Treatment of Typhoid Fever, 

J. CHALIER and A. ToUB [Lyon mid., December 21st, 1924, 
p. 781) bare treated forty-tour cases of typhoid fever by 
intravenous injections of liexamcthy lone tetramino associated 
with baths at a temperature ol 82.4^. The patients received 
daily doses oi 10 c.em. of a 20 per cent, solntlou, which was 
equivalent to 2 grams of tho drug, and the treatment was 
continued until the temperature became normal, which 
required from two or three to font or ftvo days. When tho 
injections were carried out correctly there was no local 
reaction or pain at tho site of injection, and tho veins 
remained indefinitely permeable. Tho injections wero well 
borne as a rule. No pruritus, eruption, circulatory disturb- 
ance, vomiting, or dysuvia were observed. Shock was ex- 
ceptional ; it was noted in only five or six cases, and with ono 
exception was siight, consisting in shivering and some rlso of 
temperature. Although hexatuiue given by mouth gives rise 
to haematuria in from 7 to 12 per cent, of nti cases of typhoid 
fever owing to the occurrence of vesical congestion, it was 
not found in any of the authors’ cases in which the drug was 
given intravenously. With few exceptions tho injections 
were followed by a diminution of delirium, stupor, fevor, and 
diarrhoea, an increase of diuresis, and a general improve- 
ment. In no case did intestinal haemorrhage occur. Four 
patients died — a mortality of 9 per cent. — hut one ot the fatal 
cases was associated with a polycystic kidney, and the others 
were examples of typhoid fover following consumption of 
oysteis ; the gravity of these cases is well known. 

294. Treatment of Tuberculosis by Ethyl Horrhuata. 

A. Giugaut and A. Tardieu (Hull. Soc. dc Z7icr., December 
lOtli, 1924, p. 324) review the literature, especially the papers 
by Leonard Rogers (British Medical Journal, February 
8tb, 1920, and December 29th, 1923) on tho treatment of 
leprosy and tuberculosis by sodium morrbuate, and remark 
that the drug has serious drawbacks which prevent Its 
being widely used. In tbe first place it is an unstable product 
and can only bo injected in a freshly prepared solution. 
Secondly, it often gives rise to a febrile reaction and swelling 
and redness at the site of injection, and is particularly liable 
to cause violent reactions in tuberculous foot. Thirdly, it is 
only soluble in water and quite insoluble in oil, so that it can 
only bo used in subcutaneous or Intravenous injection, while 
the tracheal route, which is the ideal method for treatment ot 
pulmonary lesions, is impossible. To remedy those defects 
tile authors have prepared the ethylic ether of'morrhuic acid, 
or ethyl morrbuate, which is a stable body, insoluble in 
water, bat solublo in oil, and only very slightly toxic, as 
shown by experiments on dogs. It lias a pronounced cardio- 
tonic action and is therefore of special value in phthisical 
patients, who frequently show tachycardia and signs ot 
cardiac failure. The authors employ 5 to 10 per cent, 
solutions of ethyl morrbuate in olive oil toe tracheal 
injections in pulmonary tuberculosis, but tbeir observations 
have been too recent to justify any opinion as to tho efficacy 
of the treatment. In subcutaneous injection etby) morrhuato 
does not give rise to any local or general reaction in doses ol 
under 1 c.cui., but when this dose is reached a slightly painful 
induration occurs at the site of injection at the end of twelve 
to twenty-four hours, and is only slowly absorbed. 


Dermatology. 

Scrofuloderma Guramosum. 

,, Vcc, tt Tch ' and November, 192' 

T i 0 re ootds three illustrative cases, gives the name t 
f toderna gummosum" or « tuberculosis colliquativa 
nr„.p«!,riL 0t n type , ot cnla ? eous tuberculosis, which does n< 
ls ? !l0m buberculous glands or bones but ma 
\ tho cut! . s or subcut -.neons tissues. The condition i 
most frequent in children, in whom tbe skin overivir 
Iu^duM*’ ns glands, bones, or joints is likely to be affectm 
in adults the face, neck, and areas over bonv projections nn 
epiphyseal regions are most often invaded. P Tbe onset ; 
suhenmop^ 53 '?” 8 ' with _ aD indolent infiltration of tbe skin t 
f S ~ There be a solitary node, a gree 
01 several Bodes, or a conglomerate -mass tr'hirti mn 
rernam unchanged for weeks, causing no naiu A sli«l 
zone then devils abU these \reJ H 

simultaneously v?Rh °penin«s rosy fon 

Superficial ^ tiLv? ^*1°^ cl \ mmatlon oi tbeir content 

gsss,;™"s, £ 


serpiginous. The base is granular, and tho discharge consists 
of a tenacious pus. Tho condition is most likely to be 
contused with a syphilitic gumma. In tho nodnlnr slags 
clinical differentiation is sometimes almost impossible, but 
after ulcorntion tho distinction may ho somewhat eader. 
When tho lesion is over a projecting iiono the condition? are 
nlmost identical and the diagnosis must depend on tbe sero- 
logical and bacteriological findings. Ago is ot some help is 
that tnborcnlosis is commoner in childhood and adolescence, 
especially in tho cervical region. Tho evolution is as s rale 
inoro rapid In tuberculosis. Scars when present arc a help: 
the syphilitic scar is tliin, glistening, and nlmost transparent, 
with a pigmented nrcoln, wliile in tuberculosis there is a 
thick heavy keloid-like scar which may cause distortion ot 
ttio part. Sporotrichosis is differentiated by tbe arrangement 
ot tho lesions along the lymphatics, the acute omet, crateri- 
form, superficial elevated lesions, and tho results of cnUnres. 
Tho prognosis depends on the strength ot tho individual. 
There is usually a marked tendency to spontaneous healing, 
but local recurrences are common. There Is no specific 
therapy, bnt x rays, heliotherapy, and tnbercnliD have been 
recommended. General trentra’ent is tbe same as in any 
form of tuberculosis. 

258. Treatment of Hypertrichosis, 

T. Katz {Tm-Hint. Woch., Novcriibcr 15th, 1924, p. 1492) states 
that epilation for hypertrichosis has always been disappointing 
hitherto. Tho use of x rays has not fulfilled previous expecta- 
tions, tho risk of damage to tho skin even with filtered rays 
far outweighing tlio prospects of success. The most practical 
mothod hitherto employed, rendering tho hairs invisible by 
bleaching them, is only suitable when the individual haws 
are fine, since thick and bristly hairs are ns unsightly when 
Wenched ns when they are dark. Electrolysis of cacu 
individual hair demands much timo and care from the WMib 
tioncr and causes considerable pain to the patient, with jJB** 
prospect ot success. Kntz has recently obtained exoeiwnr 
results in the treatment ot hypertrichosis by diathermy, 
hair papilla is destroyed by heat with a relatively ww 
current in ono to two seconds. Tho pain caused ay to 
method is comparatively slight, being much less mn a 
produced by electrolysis. He adds that after treatment 1 
diathermy tho hairs arc easily removed by forceps, Acc o. - 
and scars aro not moro frequent than after electro 'I® 
are best prevented by using a current which docs not c. 
move than a slight feeling of heat. 


297. Urticaria Pigmentosa. . 

M. G. Hankay {IJi'it. .fount. Derm, end Syph., January i > 

p. 1) repotts an experience of over seventy cases ot tn ■ 
pigmentosa occurring in adults over 15 years of age. n®' 
no reason for separating cases ot chronic pigmentary 
from urticaria pigmentosa, either od grounds ot age moiaen j 
clinical characteristics, or absence of mast cells. » 

a certain type ot infantile urticaria pigmentosa may 
in adntts, tbo clinical features usually occurring io , 
are often s?<w> ’a children and do not constitute a^t isu 


adult typo. Ail degrees ot mast-cell infiltration occur 
typos, and cases clinically resembling urticaria P’S™® ,' e 

occur in which mast colls aro absent. Mast cells m»J 
more constantly present in infantile cases, bnt their aos 
does not appear to be dependent upon tho ago either o , 
patient, or ot tbe onset, or ot tho lesion. No definite cu 
characteristic, sneb as tbo degree ot urticarial veaetto > 
the size, colour, or typo of tbe lesion, distinguishes mast- 
free cases from others. 

248, Tuberculosis of the Pace simulating Oriental Boll- 
A. Louste, D. Louf.t, ana J. Darquieb {Bull. Soc. Fmnga > 
cle Derm, ct dc Syph., December, 1924) report the 
an Armenian boy, aged 15, in whom a small nodnle, ‘ j 
of n lentii, appeared on the left cheek shortly after Ins , 
in France in May, 1924. It was cauterized with silver nitiWM 
but continued to grow until, on admission to poSpI l 
November, it was as large as a 5-franc piece, and projc ■ 
1 cm. above the surrounding tissues. Tbe peripheral p“v 
was slightly nodular and of a reddish-violet colour; the ®e , 
was ulcerated and covered with yellowish-brown scl ” p ?r? 
tbe ulcer was deep red, without granulations, and da , 
suppurate or bleed. Tho tumour was somewhat sow ““ 
rested on an indurated, though slightly infiltrated, base, 
the periphery the inflamed lymphatics could he tolled u. 
the finger, and at the angle of the jaw an inflamed J>mi , 
node as large as a hazel nut conld bo felt. All the ' 
organs -- - - - - The clinical appearance 

and tbe • ■ snt suggested tho diagnosis « 

Oriental 1 ’ of the blood and serum W 

tbe ulcer gave negative results. A section showed m • J 
giant cells in which the Ziehl-Neelson stain showed nnm« 0 ’' 
tubercle bacilli; these were also found in certain a )' ca ? n3 
winch caseation was proceeding. It was thus recognized « 
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being n. typical tuberculous lesion undergoing degeneration 
without fibrosis. Jctui&olmo, discussing the case, observed 
that, whilst It was possible to mistake cutaneous tuberculosis 
(or Oriental boil, the convcrso error occurred more frequently. 
Ho related the case o( a medical ofllccr from a region ot tho 
Sahara iu which Oriental boil was endemic. Tho wholo o( 
the loft olicok and ear were covered by n lupoid dermatitis 
which disappeared spontaneously three weeks after tho 
patient’s return to France. A. similar ease was that of a 
priest who had been to Palestine ; ho had numerous 
sluggishly ulcerating areas in tho presternal region which 
were thought to ho tuberculous. They healed spontaneously. 
It is added that tho presenco of giant cells docs not HCttlo tho 
question *, Lelshman-Donovau parasites and tubercle bacilli 
must bo Bought in the tissues, slnco tho pus may he sterile. 


Obstetrics and Gynaecology. . 

249. Operative Treatment of Contracted Pelvis. 

G. FossATi [Ann, di Ostet. c Ginccol., December 31st, 1924, 
j). 611) discusses tlic scopo and res tills ot operations designed 
to secure permanent enlargement ot contracted — especially 
flat — pelves. These operations are : (1) (lie Rottcr-Mnngiagalil 
resection' ot tho sacro- vertebral nngio;'(2) Costa’s partial 
superior symphysloctomy, In which a wedge-shaped portion 
ot tho postero-superior part ot tho pubes is removed, extend- 
ing between tho two pubic spines (1920) ; (3) a combination 
ot these two operations. Recently one or other of theso 
methods has boon combined with Caesarean section. The 
immediate maternal prognosis lias been uniformly good ; with 
regard to the toetal prognosis, Costn reports ono foetal dcatli 
only in twenty-three eases, but in the present paper Fossati 
records seven, cases ot Costa’s operation with only four 
suivivals of . tho infant. As proof of tho benefit conferred 
by the permanent lengthening ot tho pelvic conjugate Schmid 
lias recorded six instances (in two patients) ot live and, as 
a rule, spontaneous birtii iu prcguancics occurring subse- 
quently to excision ot the sacro-vertebral anglo ; Fossati has 
seen two similar results nftcr the samo operation ; and 
Fraenltol witnessed an equally gratifying sequel after resect- 
ing the promontory in a flat pelvis with a true conjngato ot 
6.5 cm. Three eases have already been reported, an.i Fossati 
cites another, ot spontaneous delivery ot a live child at 
term iu pregnancies following Costa’s operation. Turning to 
technique, Fossati recommends that in resection of tho sacral 
promontory a collar ot periostoum should bo romoved arouml 
the excision of bono, to avoid production or spinous bony 
upgrowths, tis reported by Schmid; rather than excise two 
bulky portions from this region it is bolter to combine tho 
operation with Costa’s procedure. Sympliysicctoiny Is re- 
commended in cases of true conjugates down to 8 cm.; tho 
combined operation for conjugates ot 8 to 7 cm. In spile of 
Fraenkel’s successful caso, already quoted, the advisability 
of extending the operations to pelves having a conjugate ot 
less than 7 cm. is questionable. Fossati points out that thcro 
Is much to bo said for combining Costa’s operation with 
Caesarean section in cases seen at a stago when the latter 
is possible. It labour is terminated naturally after symplnsi- 
ectomy the foetal life is to some extent endangered by uterine 
inertia and the effect of narcosis. He is oonvluoed that at 
the operation of Caesarcau section for dystocia duo to pelvic 
contraction only it is correct to carry out ono or other of tho 
procedures which permanently enlarge the pelvis ; if this is 
done there is a good prospect of spontaneous termination ot 
subsequent pregnancies and second Caesarean operations will 
become rare. 

250. Caesarean Operation In Two Stages, 

k- Uceiz [Bull. Hoc. d'Obstet. cl dc Gynecol, dc Paris, 1924, 9, 
j>. 725) records four cases ot Caesarean section followed 
by temporary “exteriorization" ot the uterus, which was 
restored to the pelvis at a subsequent operation. This two- 
stage operation was first performed by Portes ( Epitome , 
December 6th, 1924, para. 454). Tho first patient, a primi- 
para aged 42, suffered from mitral disease, with failing 
compensation towards term. Twenty-one hours after the 
beginning of labour, and thirty-seven hours after rupture of 
the membranes, the bead was not engaged, the liquor auinii 
was infected, and the maternal condition was grave. A living 
hydrocephalic infant weighing 3,700 grams was extracted. 
The second operation was performed thirty-three days later ; 
drainage was not required. Tiio second patient, a primipara 
aged 29, had a contracted pelvis ; tho operation was per- 
formed forty-ono hours after the beginning of labour, and the 
second twenty-eight days later. The third patient, whose 
uterus was myomatous, had been in labour sixty-eight hours ; 
the uterine sutures gave way and a haematoma larger than 
the uterus formed in the broad ligament, but the patient 


mado a Rood recovery, hysterectomy being performed on the 
thirty-fifth day. The fourth patient camo to operation with 
a tomperatnro ot 101.8° ; general peritonitis ensued, and she 
died aftor hysterectomy on the fifth day, but the Infant was 
saved. P. Gur.NIOT (ibid., p. 723) describes a successful two- 
stago operation in a caso ot impacted shoulder presentation. 
At tho second opomtlon on the forty-llftli day the uterus lmd 
disappeared beneath tho integument and only tho adnexa 
wore still external to tho sltlu. Six weeks lator the uterus 
was of normal slzo and mobility. 

251. Spontaneous Dcltvory of Hydrocephalus. 

C. VAN DEN Bnnr, (Xcderl. Tijdschr.- v. Gencesk., December 
20th, 1924, p. 3137) records the case of a primipara, aged 2D, 
who had been preguant twenty-eight weeks and iu labour 
fourteen hours, iu whom spontaneous delivory of a hydro- 
cephalic child took piaco by head presentation. "When tho 
umbilical cord, which was coiled round tho neck, was divided 
the rest of tho child was easily born. Tho head was nearly 
t'vico tho norniRl slzo, and the face was very asymmetrical. 
There wero a spina bifida with much kyphosis and bilateral 
club-foot. The child gave no sign of life, although it did not 
Bhow any cyanosis. Artificial respiration in a warm bath had 
no effect, which was probably due to tho fact that tho cranial 
cavity merely contained fluid, without any active respiratory 
centre. 

232. Chronic Cervicitis. 

B. Z. CAsriMAN [diner. Joiirn. of Obstet. and Gynecol., 
November, 1924, p. 628) donbts vvhotber the problem of 
cancer o! the cervix will ever bo attacked with- any degree of 
snccess until the preCancerons condition ot chronic cervicitis 
Is extensively treated. Ho insists that chronic cervicitis can 
only bo effectively dealt with by eradication or destruction. of 
the deep glands of tho cervix, and recommends cauterization 
ot the cervical canal followed by careful after-treatment so 
that stenosis may bo prevented. Ca-hman believes that 
cantorizntion may bo conveniently performed during such an 
operation as nppcndicectomy under general anaesthesia if any 
cervical lesions are present. After dilatation ot tho cervical 
canal to Its full oxtent tho whole ot the cervical canal to a 
depth ot ouc-ciglith ot an inch should bo cauterized with the 
clcctio-caurory knife. At the external os six or eight radial 
incisions arc umde a quarter of an inch in depth and pro- 
longed well on to tho vaginal portion ot tho cervix. Tho 
treatment Is concluded by a secoud thorough and completo 
dilatai Ion ot tlio cervix being made. Casliman remarks that 
this procedure constitutes a major operation and should not 
bo considered as out- patient treatment. 

253. Pregnancy and Heart Disease. 

K. BmnRlNG (Uyeskrift for Larger, Jnuuary 29th, 1925, p. 95) 
finds. from a siudy ot the literature 01 this subject that the 
view generally accepted dnriug the latter pare of the last 
century, that pregnancy exerts a most siuister influence 011 
heart disease, is no longer hold. It has giveu place to the 
conviction that the seriousness of the complication of heart 
diseaso has been much overrated. The author’s own material 
consists of 9,800 women confined at a maternity hospital in 
Denmark. Among them there wero 87 who suffered from heart 
disease, and as some ot them wire confined more than once 
there was a total of 107 confinements complicated by heart 
disease. After comparing his own statistics with those of 
others, the author concludes that from 1 to 2 per cent, of all 
confinements are complicated by heart disease. In his own 
material there were 48 cases of mitral regurgitation, and 
21 of mitral regurgitation with mitral stenosis ; there was not 
a single case of aortic regurgitation. The ratio ot primiparae 
to multiparae was as 38 to 49, and the ages ranged from 17 to 
44 years. In 60 per cont. there was a history of rheumatic 
fever, and in 25 per ccut. there was no history ol any infection 
which might have caused tho heart disease ;- in the remainder 
there was a history of such diseases as diphtheria aud scarla- 
tina which might have been responsible for tho heart disease. 
Of the 107 pregnancies, as many as 53 were unassociated with 
any cardiac symptoms. In 23 cases the slight cardiac sym- 
ptoms existing berore pregnancy did not become worse while 
it lasted. In sonic o:her cases there was a slight aggravation 
of the symptoms during pregnancy, and there were only 
11 cases iu which severe and alarming symptoms complicated 
pregnancy ; among these there were 6 eases terminating 
fatally soon after confinement. But the confinement could 
not be held responsible for all these deaths, and tho author 
concludes that tho risk of confinement killing a patient 
because she suffers from heart disease is less than 1 per 
cent. The risk, he finds, is greatest for elderly multiparae, 
and he is very ‘sceptical as to the necessity for terminating 
pregnancy in most cases of even serious heart disease, 
although ho admits that on very rare. occasions the artificial 
' interruption of pregnancy may be justifiable. 
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Pathology. 

255. Prinia/ry Throm'bo-pVi'le'bltAc Splenomegaly. 

C.FRPGOXI l Arch. (H Pnfolorj. e dm. Med., December, 1924, 
p’ 574 ) describes five cases o( thtombo-phlebitic splenomegaly. 
He points out that this disease is ot a primary nature and 
must be distinguished from cases in which the thrombo- 
phlebitis is secondary to morbid processes in the vicinity oj 
the spleen. Of the five cases three occurred in children and 
two in adult males. The course ot the disease was extremely 
variable ; one child, for instance, died in two years from the 
start, another died aiter the disease bad lasted for thirty- 
seven years, and another was still alive alter twelve yearn. 
The symptoms, too, varied to a certain extent, but the 
general picture was a splenomegaly accompanied by onnomlA 
of the secondary type with ieucopenia, followed later by 
repeated haematemesis and melaena, fever, and ascites. 
The enlargement ot the spleen was very marked, but it varied 
in degree irom time to time. The anaemia was not absolutely 
constant; it was particularly noticeable after liaematemescs, 
when the red cells fell to between one and three million per 
cubic millimetre, with a colour index ot about 0.5 ; the white 
cells were generally between one and three thousand per 
cubic millimetre, and this Ieucopenia was not infrequently 
accompanied by a relative lymphocytosis. Ono of the most 
surprising symptoms was the liaematemesis, which increased 
in degree as the disease progressed. Alter each haemal- 
emesis the spleen diminished considerably in size, while a 
few days inter an irregular fever set in accompanied by 
ascites, the fluid of which bad the properties of a trausudatc. 
This sudden decrease in the size ot the spleen following eacli 
haematemesis, with the subsequent fever and ascifcs, formed 
a very striking syndrome. Pathologically the essential lesion 
was a thiombo-phlebilis of the splenic vein and of the other 
branches of the left part of the portal system. Consequent 
on this there was dilatation of the smaller anastomotic vessels 
between the spleen and the stomach, the rupture of which 
gave rise to the liaematemescs. The spleen itself was not 
only enlarged hut showed an increase in tlic fibrous rot) culms. 
As regards the etiology of the disease there does not appear 
to bo any definite knowledge. The author discusses the 
differential diagnosis from cirihosis of tlic liver and irom 
Banti's disease ; he concludes that this primary thrombo- 
phiebitio splenomegaly is probably more common than is 
generally supposed, 

255, Histology of Dnodennl Ulcer. 

VI. O, MacCabtx (Jonrn. Abler. Mcit. Assoc., December 13th, 
1924, p. 1894) discusses the pathology of duodenal and gastric 
ulcers, basing his conclusions on the examination of 522 
specimens. Both gastric and duodenal ulcers, he states, are 
not infrequently multiple. The gastric ulcer tends to bo 
larger than the duodenal ulcer, and to have a deeper crater ; 
duodenal ulcers show less scarring and there is no hyper- 
trophied mucosa overhanging the crater, as bccurs in gastric 
ulcer, The duodenal lesion was usually found on the anterior 
wall of the duodenum, whereas gastric ulceration occurred 
most commonly on the posterior wall of the lesser curvature. 
The histological changes in duodenal ulcer were never 
suggestive of a v-r-r.r'-' i. ■: • M*:..i.:ion, and the author 
euc mitered no -. ■ rim n in 425 specimens of this 

condition. In t: fir, h„ li, there were usually 

cytological changes suggesting early roaliguancy, and the 
aullior considers bis observations to be in accordance witli 
the clinical fact that gastric ulcer is frequently associated 
with malignant disease. There is, he states, a definite 
biological difference in their reaction to destructive agents of 
these two similar and closely related tissues which are so 
nearly adjacent. The author notes that in inflammatory 
conditions of the duodenum it may be difficult at an operation 
to tell it an nicer is present or not. He considers that local 
congestion and stippling of the serosa is probably an 
indication ot the presence of small round or elongated ulcers. 

How Salt Preserves, 

Tee inhibiting effect ot sodium chloride on bacterial growth 
lias frequently been ascribed to its ability to dehydrate 
protein, hot content with this explanation, G, B. Rockweia. 
and E, G. Ebektz (Join-rt. Injcc, Dis., December, 1924, p. 575) 
„ avc performed a number of experiments to deteraiino the 
£ Comparing the effect of sodium 

corns n,™,??®',"'" sulphate on the growth ot Staphylo- 
SS w ih S tl \ at tb0 former salt had a more 

than the latter, in spite of the 
dehydrate 1 1 rote in tt 1 S baB a greater ability to 

testea Um cnSct or Vi 0 • s , lc3 ° orfiwlis ». they then 

* C ” c<UuIa oWonac, sodium bromide, soaium 


sulphate, sodium citrate, magnesium chloride, magnesium . 
sulphate, and magnesium citrate, and found that tlic tiro 
eitrnto salts had the greatest inhibitory effect on growth, 
followed by the chlorides, (lie bromides, anil the sulpha! rs- 
tlint is lo say, the chloilno Ion had a flcfinUcly noxious 
action on bacteria. Their next experiment was to compare 
tlic growth of s, aureus in broth containing various concentra- 
tions of KOdlum chloride, through one Feries of which oxygen 
had been bubbled and carbon dioxido through the oilier. 
Tho result was very striking. In the broth through which 
carbon dioxide had been passed the limiting concentration ot 
sodium chloride was 2 per cent. ’, in tiro broth through which 
oxygen hail been passed tho limiting concentration was 16 per 
cent. Now it is known Hint sodium chloride is a poor solvent 
for oxygen, and the authors therefore infer that it interferes 
with bacterial growth partly through its ability to exclnae 
oxygen and partly through its sensitizing capacity vita 
regard to carbon dioxide. Finally, using H. protein, it was 
found (hat 3 per cent, salt was the highest concentration 
which permitted tho organism to liquefy blood serum, though 
its growth was not prevented till a concentration of 11 per 
cent, was attained. They tii nk, therefore, that It is cleat 
that sodium chloride inter.eres with the action of proteolytic 
enzymes. In conclusion, they say that there aro at least (oar 
factors involved in the preserving action of salt on protcias- 
namely, its dehydrating effect, tho direct cfTect of the cnloricE 
ion, ils removal of oxygen and sensitization to carbon dloxiuc, 
and its interference with the action of proteolytic enzymes . 

251. Influoneo of the Parental Diet in Rats on their 
Offspring, 

V. Konr.xciir.vsKY' and Mawomk C.vnn (Biockem. f 0 '"'.’’-' 
No. G, 1924. p. 1308) have previously shown that feedlDg 
a male rat on a diet deficient in tho fat-soluble factor lian 
influence whatever upon tho number, weight, run! cbcmic 
composition ot Us offspring. Continuing their investiga 
upon tho litter at tho day of weaning and later, the atim 0 
haro come to tho following further conclusions. ( 1 ) “ . 
diet of tho adult males had been deficient In tlioftivw ji 
factor a higher pel coni ngo ot matings was nnpvo!i«c _- 
(2) Tlic litter also seemed to be weaker. $1 ho diner 
was nolcd in (lie weight of the young nor in the , 
composition ot their skeletons. I 11 their earlier expe^ r ,„. nr e 
the authors found that it tho diet ot tlio nvotVievs uc ^ 
conception and during pregnancy contained an excess 01 . 

soluble factor and calcium tho Utters were larger in P«m 

than those borno by mothers on tho usual ot Ia ' - , . , 
deficient diets. They also found that a deficiency ot 
soluble factor in tho mother's diet would be remedied ■ 
a sacrifice ot liov own tissues to her offspring, i' 1 ® j,, 0,5 

composition of the litter thus remaining nornuil . in 
present series of investigations tho effect ot a ", . n ,t 
in fat-soiuhlo factor on the mothers during lactation 
the young after weaning in tho first group wove uoten, • 
tho following observations were made. AYlion the mo 0 ( 
normal diet during pregnancy was enriched w ith an cxc ® 
the fat-soluble factor there was a marked decrease >“ 
disorders of tbo general nutrition and in tho rachitic <m V 
in tbo skeleton produced in tbo young by a diot dene c 
fat-soluble factor, even when the mother was also ' 
on tbo same insufficient diet during lactation- m , B r!n" 
was not produced by giving an oxcess of calcium * 
pregnancy, provided that the mother's “normal 
already contained an adequate amount of calcium. 

258, A Now Test for Pernicious Anaemia. 

O. TfiGEL and P. CeraNKE {U’icn. Arch. /. inn. 
December 10th, 1924, p. 501) record their results 0 : ‘ 
examination of the blood in pernicious anaemia ann 
diseases with respect to its power of decomposing hy ( > r ® 0 b „ 
peroxide. The amount, ot hydrogen peroxide which can 
decomposed by 1 c.cm. of blood in tho course ot two non - 
regarded as its “ catalase ” or “ peroxidase value, “d, 
the eolonr index of the blood is tho relation of the porceui . 
of haemoglobin to tha percentage of red corpuscles, so > 
liatalase index is tbo relation ot the kataiase figure to tu° ‘ 
corpuscle figure. A high kataiase index was found t>5 ' 
Thienen Only in pernicious anaemia ; in other diseases >t ' , 
normal or below normal. Togel and Ccranko have oxaini" 

29 cases of pernicious anaemia ; in 16 cases tho diag“C“ • 
was confirmed by autopsy : in 13 tbo patient is still by 
In agreement with the results ot. van Tliienen, they 
increase ot tlic kataiase index over 7 only in l le ™ ic ’ . 
anaemia, and they regard it as pathognomonic in Hus ® 
dition, but they did not find it present in nil cases, a 
kataiase index might vary considerably within a shore spa 
ot time in a patient. No prognostic importance could"* 
assigned to the test. 
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253. Rare Manifestations of Epidemic Encephalitis. 

£. Tro.mner (Dent. mcd. Woch., January 16th, 1925, p. 99) has 
observed about sixtv, cases of epldomlc encephalitis in his 
hospital during the past three years, aud among them there 
wore fifteen with symptoms which havo hitherto boon seldom 
or never described. In one caso there was ft bright red 
searlntiuifonn rash over tlio chest aud haclc at tlio height of 
the attack, when the temperature was 106- 1A, aud the patient 
was breathing very rapidly. Death occurred early iu this 
case. In auother, that of u lad aged 16, tlio symptoms began 
with loss of appotite, restlessness, pain in the throat, and 
diplopia. Delirium ensued, aud during convalescence a srnall- 
scalcd desquamation of the hands aud forearm occurred. In 
another case, that of a man aged 40, the first symptoms were 
insomnia, slight fever, aud diplopia. Ho was unconscious for 
threo weeks; some time after ho bad recovered consciousness 
ho was drowsy even by day, and physically aud mentally 
lacking in adaptability. Afterwards his weight increased, 
and both bands becamo swolion, the swelling being suggestive 
ot Quincke's oedema. Tills condition seemed to bo permanent 
nn;l refractory to treatment. Tlio anthor’B list of unusual 
sequels to opideuiie encephalitis iuclndes, in addition to 
lnyxoodema of the bands, hemiatrophy ot the tonguo, heml- 
ataxia, aud heuiiephcpsy resembling Jacksonian epilepsy. 
Tile author records also threo cases of epidemic encephalitis 
with symptoms, including delirium, of a most fulminating 
character. 


2G0. Syphilitic Mcnlngo. myelitis. 

B. It. Arias (llcv. vied, t la -Barcelona, December, 1924, p. 526), 
who reports a caso iu a man aged 38, states that syphilitic 
uieniugo-niyelitis is much uioro frequent than is generally 
supposed. As a general rule 10 per cent, of all cases of spinal 
syphilis run their course In a move or less acute maimer. 
The polymorphous character of spinal syphilis, botli in its 
anatomical aud clinical aspects, is so pronounced that there 
is no diffuse or localized spinal syndrome that it cannot 
reproduce — such as spinal compression, ascending paralysis, 
haematomyelia, Erb's paralysis, radiculitis, and disseminated 
sclerosis. Although syphilis is a Ireqnent cause ot para- 
plegia, being responsible, according to Bazin, for 65 per cent, 
ot all cases ot paraplegia, it is very rare to Had distinct 
prodromal symptoms such as backache, more pronounced at 
night, intermittent claudication, sphincter disturbance, and 
cerebral symptoms- In .the present case there was a sudden 
onset with loss of power in tho legs, accompanied by 
formication, muscular rigidity, radiating pains in the upper- 
limbs, and slight fever. A diagnosis of syphilitic nieningo- 
myeiitis was made, and under treatment by potassium iodide 
internally in doses of 30 to 60 grains daily aud salvarsan 
intravenously rapid recovery took place. When seen eighteen 
months later the patient was still in good health. 


251. Complicated Septic Interlobar Pleurisy. 

E. BIST and E. CouLAUD (Hull, el Mem. Soc. Med. des Hop. d 
Fans, December 25th, 1924, p. 1726) report the case of a girl 
aged 18, who was quite healthy until she was knocked dow 
by a taxicab and received scalp wouuds on May 18tb, 192*1 
While in hospital she began to cough and to expectorat 
quantities or fetid pus; no tuberclo bacilli Wore found 
A skiagram showed a small hydro-pneumothorax, as large a 
a mandarin orange, in the middle portion of tho left laue 
The diagnosis made was septic interlobar pleurisy dischargiu 
hy a minute commimication into a bronchiole. The patien 
was discharged in threo weeks much improved, but si 
weeks later she returned with a severe cough aud pronounce 
lassitude. The right lung was infiltrated, and tho sputut 
contained tubercle bacilli. In the left iuterlobar region 
faint shadow only was seen in a skiagram. Threo week 
later there was a )eft interlobar fibrosis and infiltration c 
tho upper two-thirds ot the right lung; diminished resouauc 
was present and vesicular murmurs, accompanied hy moU 
crepitations. The spiitum was abundant, without fctoi 
aud there was some fever. The left interlobar fibrosi 
1 -esuItingfrom the old pleurisy seemed negligible ; tho priucipc 
danger was from the extensive and rapidly spreading tub«i 
cnlons process in tho right lung. Three and a half mouth 

after tho initial accident a right a'-HO"!-' 

performed with complete and iinr . ; 

days later a skiagram sho wed rea, , J, uae iei , lulet 

iobar opacity aud nine days subsequently 'this -had mncl 


increased. A month later it occupied tho middle third ot tho 
ioft lung, thoro being a central bydro-pucumothorax of 4 cm. 
diameter. Tho teuipcvatuvo again rose, and tho fetor of the 
sputum Increased. Tho right pneumothorax and the tuberclo 
bacilli hogan lo disappear rapidly. Tho danger of leaving 
tho pulmonary tuberculosis to itsolf while operating on 
the loft interlobar empyema was evident. In view of tho 
fact that tho latter had discharged spontaneously it was 
decided to await further events. Twelve days later all fetor 
had disappeared, tho temperature had fallen, and tho patient 
Jiad gained 71 lb. The condition steadily improved and only 
a small opaque triangle in tho region of the left liilnm 
remained.' Tho authors inqniro whether the interlobar 
pleurisy lias been cured. Tubercle bacilli were no longer- 
found in tlio sputum, aud tlio patiout’s condition hasremained 
entirely satisfactory. Tliby add that it is remarkable that 
at no period of her illness was there any dyspnoea or 
cyanosis, although respiration was posslblo only with tho 
lort lung, the centro of which -was occupied by a septic 
pleurisy. 

262. Oedema ot tho Eyelids In Graves's Disease. 

E. Enroth (Finsha JMUa rcsdlUkapcts Handling™', November- 
December. 1924, p. 835) refors to oedema of the eyelids as an 
early aud hitherto hardly noticed sign of Graves's disease. 
It may, indeed, bo tho earliest sign' of this disease, and at first 
tho oedema may bo limited to tho upper eyelids. Though it 
is hard and firm its degreo varies with the timo of day, and it 
is usually mast marked In tho morning. It differs consider- 
ably from tho flaccid oedema of the lower eyelids observed in 
tbe subjects of nephritis and heart disease. Although this 
swelling of tho eyelids in Gravos’s disease is, at any rate 
to some extent, a trno oedema, it may depend partly on an 
increase of tho subcutaneous fatty tissue. The oedema ot 
tlio eyelids often obsorved in women during menstruation 
may, perhaps, depend on factors identical with those con- 
cerned in Graves’s disease— iu other words, tho oedema of 
the eyelids during menstruation may be caused by functional 
disturbances ot tlie thyroid gland. The author gives details 
of four cases of exophthalmic goitre in women in which this 
oedema of tho eyelids was demonstrable. 

263. Lymphangitis following Cutaneous Tuberculin Tests. - 
lx the course ot routine von Plrquet tests with tuberculin in 
children F. Ebeubox (inter. Joum. Dis. Children, January, 
1925, p. 29) observed that lymphangitis developed in certain 
instances. This local manifestation varied in severity and 
extent and was accompanied by constitutional reactions. 
Boviuo and human tuberculins were used primarily aud in 
a number ot patients tests were made with some of the 
derivatives of tuberculin : “ acetyl O.T.” and “ other- 
iusolublo X” substance. Within from twenty-four to forty- 
eight hours after the cutaneous test a local streak ot lymph- 
angitis developed as an extension along the lymph channels of 
the forearm. The red streak measured from I to 5 inches or 
more in length, aud ranged from a limited lateral or medial 
extension of an indurated and erythematous area to an 
infiltrated lymphogenous band, which extended upwards on 
the forearm and beyond tbe nntecnbital space to the axilla. 
Adjacent lymph glands became indurated and definitely 
paipable, and a rise in temperature of ono or more degrees 
accompanied tbe reaction. Tho lymphangitis faded usually 
within seventy-two hours, and disappeared without treat- 
ment after from forty-eight to ninoty-six hours. These 
reactions reappeared when the tests were repeated sub- 
sequently. in the same patients. The number of children 
studied was 133; of these, 18 reacted with an associated 
lymphangitis to cutaneous tuberculin tests ; all tbe 18 had 
a definite history of exposure to tuberculosis. Tho symptoms 
were typical of juvenile tuberculosis ; a history of lassitude, 
loss of woight or failure to gain, chronic “ colds,” cough or 
hoarseness, irritability, lack of appetite, profuse sweating of 
unknown origin, aud pyrexial periods otherwise unexplained. 
Hilum tuberculosis was diagnosed clinically in 12, and 
tuberculous adenitis with hilum involvement in 4 cases. One 
patient of the former group developed pulmonary tuberculosis 
a few months later. In one child an old tuberculous empyema 
with residual pleurisy was present, and in another Lott’s 
disease was diagnosed. Radiograms demonstraied in every 
case tuberculous foci in tbe hilum or intrapulmonary glands. 
The author suggests that lymphangitis occurring with 
cutaneous tuberculin tests in children is pathognomonic of 
tuberculosis with an active focus of giaudular origiu. Iu a 
series -of cases of adult tuberculosis the relation ot this 
reaction to local tuberculosis was similarly confirmed. 
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if*. Heimburger ^^Xfini&n a "e riUn 

largo painful ulcerated area. Ire, wy g ho b ba d suffered 

putrid-smelling pus. For von y Th0 condltlon bad 

annually from attacks oldyseni to y ^ thQ ai8charg0 from 

arisen as an infection of tbojiuin a (hQ pll3 £c0 m which 
a sinus leading into » l lt hypodermic injections of 
contained amoebae. Under da y ^ 1 cacuanh a locally 
emetine hydrochloride with pulierizeu i previous 

for a week recovery rapidly ^occurrea. o h n, 0 hafl not 
ment of amoebic abscess of thalivcr. 


Surgery. 


nnu n c p r i r , a of thlrty-tWO cases ireninu 

venlng chain. In a soricB o > tbero was 0 no doath-a 

different operations outlined above ^ trcatea by radium. 

mortality ot 3 per cent. medical treatment com* 

Tho conelnslons rcachcd are hat mc nc^ ^ ^ monlhs 

blnod with * rays may bo tried io^ B , )onla bo wasted 

•» >“ “ ,c '“ 

whilst in good condition for operation. 

268. Adenitis in Gastric and Duodenal Ulcer. 

II. I'l.finCKEN (ZenlraVhl. f. Chi r., ami ary ^ , n anc0 0 [ 
who in June, 1923, drew- ntton UontoJ bo «fc (jtoiuaob , B 

enlarged lymphatic glands ta tcs"tliat £rom January 1st, 
the diagnosis of gastric ulcer, ^st. t . t cascs Q[ ^strie asd 
1923, to October 1st, 192-1, 1Jb " na ° . tbo BU rgical clinic of 
duodenal ulcer were « operated on In «[« “* ni8 percent., 
St. Mary’s Hospital, in the gastric area. 

had shown enlargement of tho gl 1 lcor b £ tbc lesser 

Tho adenitis was commonest In ca' 5 t and least 

curvature, In which it was U ' 


2 S 3 Anterior Dislocation of Shoulder. 

, -n vr PfiTTs Mourn, Bono anil Joint 
3V. W. Plumubb and F . H. in operation for 

Sura., January, 1925 a p. ) shoulder, Antoro* 

recurrent anterior t u e humerus is prevented 

i k d?SiFiS3|^|«S§|A}|» 

t'ho base of tho greater trochanter a little external to the first 
suture and brought up through tho acromion, where the two 
endVaro drawn tight and sewn together. The second fascial 
cfvin ia Kimila rlv imDlautod external to tlio lirst;, tuus 
producing two fascial transplants to the capsule in the form 
St two double mattress sutures. Excellent results have 
followed this operation in two cases, and it is lecomineuded 
for its simplicity and for tho useful range of motion resulting. 

25 g, Gonorrhoeal Vesiculitis. 

E. BOUCAYROL ( Journ . d’Urol., December, 1924, p. 466) points 
out that infection ot the vesiculae semlnales during an attack 
of gonorrhoea is not at all uncommon. It may appeai spon- 
taneously, or follow injections or urethral lavage. The acute 
form with pain and frequency is only transitory and yi el ds 
to medical treatment, but tho gonoeoecus itself remains in 
tho vesiculae and frequently indicates its presonco by causing 
discharge. Many difierent methods ot treatment have been 
adopted, with uncertain results. It appears that the gono- 
coccus, as in other parts of tho urethra, does not remain on 
tho surface hut burrows into the crypts, where it has to be 
followed it it is to be effectively destroyed. Roucayrol lias 
Knecessfullv treated by diathermy several cases which had 
resisted other forms ot treatment. The urethral electrode is 
maintained in position for twenty minutes at a temperature 
ot 45’ 6 Where the patient cannot tolerate this a rectal 
electrode is used; this is usually, borne more isatlsfactonly. 
Fourteen oases successfully treated by this method are re- 
corded ; tlie number of treatments ranged from about four to 
fifteen to obtain certainty ot a cure. 

267. Surgical Treatment of Exophthalmic Goitre. 

D. Prat [Bull, ct Mem. Soc. Nat. dc Cliir., January 17th, 1925, 
p. 17) describes tho results obtained in the treatment of 
exophthalmic goitre in the clinic ot Professor Lamas. 
Medical treatment is first tried, including rest combined 
with sedatives, cardiac tonics, and appropriate feeding. 
It tho symptoms are improved this method is continued. 
In the majority ot cases, however, tho patients are in an 
advanced stato ol the disease, and medical treatment is 
employed simply to improve their chances at operation. In 
cases exhibiting the typical syndrome with enlargement of 
the thyroid, exophthalmos, tremors, and tachycardia, a hemi- 
thyroidectomy is usually performed. If this cloes not prove 
Rufllclent, tho superior thyroid artery to the remaining lobe 
Is ligatured. In cases with marked symptoms sympathec- 
tomy is advised, and perhaps also ligature of one or more 

ot tho thyroid arteries. Regional anaesthesia is r 1 

employed, using 1/2 per cent, novocain and adrenalir , 

i . l £ r lnci sIon is found the most satisfactory. When 
* 1 the operation of sympathectomy both the superior 



attributed oltncr to »uuuuiu.«»-- ■ ■ ;t - , ror Tho absence 
ulcer or to gastritis accompany au0 t0 absence 

of adenitis In gastrlcor tb Q .floras in tlie case of a 

of inflammation in tho region of tlio n leer a ltlg . B nt as 
cicatrix, or to tho absence ot an mss- ociatcd b accor ding to 
this gastritis occnrs in 100 pot ’Cent. ^pathological Institnto, 
tlio investigations ot tho Vfmal-o constitutional factors 
it would bo rnoro correct to ma m const points on 

responsible for tlie absence ot adenitis. 1 e 1 h do no t 

that enlarged glands n ‘ 10 A nart from general infec- 

alway s indicate gastric a ‘3CftS0. £r 'enuentlv canso glandular 
tious, such as sypb I s, which ireque in naenltis 0 f tho 

culargomont, cholelithiasis often gi\ l in „ found In t10 

gastric glands without B’H’t'ilng abnoimt 1 b ° c l glands in tho 
stomach. Fiorcltcn coueludes tliat it cnlarge^^^ stl ,a 
gastric area aro found in ft patlc ab^cnco of 

of gastric ulcor resection s advisablc in t^a ^ becn an y 
other causo for tho adonltls, especial!} 
considerable haemorrhage. 

269. Thu Surgery of Jaundice. } po i nts 

J. B. DEAVER (Annals of Surgery, Jauuarj i 4'“^ con(Utloa3 , 
out that many cases ot jaundlco aro ot . '; sur ,.lcnl means, 
and that their relief can only bo ob , t . ai ”°‘V J tv p C3 ot jaundice . 
Tho surgeon may recognizo tlireo P>J th “6®“ l ° ^ an d perverted 
one duo to obstruction, tho second to > o. t ..p 0j duo to 

haomolysis, and tho third, oe post-operati^ t0 

infection or operativo trauma. It may: also “ aicCl The 
two clinical groups-palnful end painless B J one ,, cancer of 
common types of jauudico aro . ° S.| 3 Deaver thinks 
tho head of the pancreas, and cholan itls. calculous 

that in jaundice duo to . cb °i a °8 ffd “X to tho duodenum 
obstrnetion, anastomosis ot tho gall bladd ™ 0 [boro is a. 

is perhaps tho best operative P r ocedur . rofers dilata- 
non-traumatic stricture of tho common dne 1 T _ tubc , Ho 

tion of tho stricture and tho introduction a ^ end o[ tb0 

adds that in cases of bile-duet ln]urytho PP^ tb0 cn ds 
duct must bo exposed by cavctnl dlssootion. lg bes t to 

of tho duet cannot bo brought “ t p h p 0 ° a „ 0 dcnnm, either 
anastomose tho proximal oud wHb 1 , tUoter . The 
with or without the aid of an introdueet ca^ ^ bopa tic 
post-operative dangers to the ‘ b0 controlled by 

insufficiency and bleeding. Tho latte prove fatal in 

calcium chloride injections, hut tho 'orraer may l^ nrnlng that 
spite o! fluids and glucose. The ruithor gives a contai ns 

no operation should b ° p0 ^ o .r“ ?he common duel to on* 
acetone and diacetio acid. whe “ ?°“ a over a T-tnbo, 
across, it is best repaired at onco and setui'etv^ ^ j aun atco, 
this gives satisfactory bile drainage. j lea too early, 

Deaver remarks, tho surgeon can never be i cane troc „t 
but ho can be called too late, lhe o eeraUV 0 ^ y 
deDends finally upon the cause ot tho jaonum , t; 

consist of drainage of the gall bladder o^ ‘ b u 0 or co “ b TXs that 
if an anastomosis is indicated tbe aa r fc , )r occduro. 
cbolecysto-duodenostomy is probably tho best l 


270. Post-operative Pneumonia. 

H. FEATHERSTONE [Brit. Journ. of operative’ pne?- 

p. -187) comments on the freqnoncy ot P°^ P anao stbotic 
Sonia', and tho importance of care ! a ae "Sns“derations of 

and in its administration. He dismisses ero nhasizoS 

a n e and sex as being ot minor lu.portance, but enq q[ (h0 

the fact that the general health and any prm 1 tbB fact 
lungs are matters ot moment.. Attention is dra efl j, t ,ba 
that post-operative pneumonia is ^Jrrtion aro stated 

attack is mild or abortive. The paths of in infection 

as the blood stream, aspiration, and lj mplia cases 

through the right halt ot tho diaphragm. Apait irorn 
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ot acute sepsis, post-oporatlvo pneumonia nsnally follows 
operations ou tlio abdomen, especially its tipper segments. 
.Pain lu the abdomen, bo finds, Is a contributing factor, 
Causing rigidity of tlio abdominal wall and a reflex inhibition 
ot the diaphragm and Intercostal muscles. This Interferes 
with luug expansion nud favours collapso. 


271. Uroteml Stricture. 

6. L. Hunser (Amer. Joiirn. Obsfrf. rnui Gynecol., January, 
1925, p. 47) states that stricture of tlio ureter is much moro 
frequent than is commonly supposed, both in males and 
females, and is olten overlooked as a cause of chronic of 
recurrent abdominal pain. Ho accepts ns tlio chief etiological 
factor Infection from distant foci in teeth, sinuses, tonsils, 
cervix uteri, appendix, gall bladder, or clsowhcro. IIo 
believes that as a result of nctito inflammation or con- 
gestion au old-standing stricture may quite suddenly become 
narrower and lend to sevoro colic, and denies thnt stricture 
is necessarily accompanied by gross dilatation abovo, or that 
gross changes in the urinary tract duo to stricture need causo 
symptoms. Ureteral strlctnro Is nsnally bilateral. Bladder 
symptoms occur In two-thirds of tlio eases and in one-third 
rank ns tlio chief complaints. Tho nrino contains pus In 
20 per cent, ot cases (pyelitis, infected hydronephrosis, or 
pyonephrosis) ; in 50 per cent, suspicious signs occur, such as 
a traco of albumin, an occasional cast, a few leucocytes, or 
erythrocytes. Severe haemntnrin is uot very nneemmon. 
Usually thcro is renal tenderness and undue sensitiveness ot 
the ureter either as it crosses tlio pelvic brim one inch to tlio 
sido and below the navel or near tho entry to the bladder. 
The diagnosis is clinched by the passage ot a wax-bulb catheter 
along the ureter or by radioscoplc examination. 


Therapeutics. 


272. Xutoserum Therapy by Cnntharidcs Vesication. 

This old hut little used method has been revived by Paolo 
Iacchia (La Podia trio, January 15th, 1925, p. 89). Tho 
technique is simple and easy. Tho skin is cleaned with 
alcohol and a cantharidcs blister, lit to 2 inches wide, is 
applied and left for twenty-four to thirty-six hours. The 
blister is then emptied by aspiration with a sterile syringe 
and tho contents injected subcutaneously. In children the 
site of vesication should bo the front ot the chest or thighs 
so as to avoid losing fluid if tho blister bo tom, otherwise it is 
preferable in the vicinity ot tho most nento lesion so as 
to take advantage of tho local action of tho cantharidos. 
Twenty-one children, of ages G to 7 years, wero treated by 
this method. Iacchia concludes that Its effect Is immediate 
and striking in rheumatic infections with effusions (poly- 
serositis, polyarthritis, etc.), but does not prevent the onset 
of endocarditis. It is useless in tuberculous lesions, and of 
transitory or doubtful benefit in other conditions such as 
arthritis of unknown origin, osteitis probably gonococcal, and 
prurigo. Tho experiments wero performed in the absence ot 
other specifio treatment. "When the autoserum was effective 
Iacchia found that the results were most marked ; he recom- 
mends, however, simultaneous treatment by salicylates it 
there is any suspicion of the onset of endocarditis. He thinks 
that the autoserum acts partly through a protein reaction 
partly by bacterial vaccination, and partly by its serum 
effects, with a possibly stimulating action of the eantharldes 
Production of antibodies. He has not observed any 
ill effects on the kidney, J 


273. Sodium Citrate as a Haemostatic. 

Encouraged by the success of Hofmeister and Neubauer i 
the treatment of haemophilia with intramuscular injectioi 
of sodium citrate, M. RenaUd (Jo, mi. de Therap. Francai 
December, 1924, p. 18a) has used this sait in a variety 1 
haemorrhagic conditions. Cases aro reported of canoe? , 
the rectum, cancer of the pharynx, early and late tube 
culosis, monorrhagia, and metrorrhagia, where one iniectic 
generally secured relief from haemorrhage for some weel 
S — 1 Jibe action of the citrato was most marked i 
the case of neoplasms. The author recommends tho intr 
venous injection of 15 to 30 c.cm. ot a 30 per cent solntk 
tlie citrate - The solution is not stable, and sbou; 
bo freshly prepared at the time ot injection. The Iniectic 
causes a certain intoxication, as evidenced by a sensatic 
of distress and malaise, pallor, rapid and weak pulse heai 


274. Malaria! Treatment ct Progressive Paralysis. 

S. D0SXF.It tl'imha Luka ns-il likaprts llandlingar, Jnnnury, 
1925, p. 8) gives an account, of 40 eases of progressive paralysis 
treated with malaria in tlio course or a year in an asylum in 
Finland. It was found that though this treatment was most 
Bulled for early cases somo patients responded very well to 
it, although tlio disease had lasted moro than a year. While 
patients likely to die in a few months in the natural conrso 
of ovcntB wero not, ns a rule, considered suitable for this 
treatment, tho necessity for keeping the succession of malaria 
parasites unbroken was such that reserving this treatment 
for early cases was not always feasible. From 2 to 5 c.cm. of 
dcflbrinatccl blood was injected subcutaneously, and though 
tho original siraiu of parasite was tertian its subsequent 
behaviour was in several eases that of quotidian fever. In 
certain cases the disease behaved like tertian and later liko 
quotidian Icvor in tho same patient. Tho longest incubation 
period was twenty-one days and tiro shortest five days, tho 
usual period boing ond of six to twelve days. The 
temperature often exceeded 104 5 and in most cases was over 
102 3 . In a few cases thcro was au afebrilo interval between 
tho attacks, and in 2 cases tlio malarial infection died ont 
spontaneously. In order to make tho treatment as thorough 
ns possibio the infection was not terminated by the adminis- 
tration of quinine till there had been several bouts of fever; 
in moro than half tho total number of cases over ten bouts of 
fever, each exceeding 1 02 \ were allowed to run their course 
before qnlninn was given. In 10 cases from twelve to sixteen 
bouts of fever weio permitted. The bouts soon ceased after 
tho exhibition of quinine, and thcro wero no relapses of 
the malaria. Of the 30 patients whose treatment dated 
far enough back to warrant drawing conclusions as to its 
efficiency, 9 wero restored to complete working capacity, 4 
wero able to resume light work, and 5 woro well enough to 
return to their homes or to take up light work in the asylum. 
Thcro remained 9 who wore not improved, and 3 who died, 
tho causes ot death being cancer in one Case, an intradural 
haemorrhage in tho second, and rapid progress of tho paralysis 
in the third. The author’s opinion ot the value ot this treat- 
ment is definitely favonrablo. 


275. Manganese Cacoflylatc in Neurasthenia. 

G. Lemoixk ( Journ . do Therap. Francais, December, 1924, 
p. 177) places on record tlio favourable results he has had 
with manganese eacodylato in tho treatment of that vaguo 
group of symptoms termed neurasthenia. He does not claim 
to have fonud a specific remedy, but asserts that bo gets better 
results moro rapidly than with auy other therapeutic agents. 
Such results were rise in blood pressure, increase in motor 
power, return of appetite, and improvement in digestion, 
leucocytosis, particularly ot eosinophil cells, increase of urea 
excretion, and diminution of ethereal sulphates and indican 
in the urine. The sensation of mental and physical weakness 
progressively diminished and the patient began to feel better 
and to take again a healthy interest in life. The author has 
used the drug in flvo cases of melancholia with similarly 
favourable results. . Manganese cacodylate, prepared by 
saturating pure cacodylic acid with pure manganese hydrate 
is soluble ana is administered hypodermically. The dose is 
not stated. ' • 


f Antiseptic Dyes In Surgery. 

W ‘im? ESCHMID (Zeniralbl. f. Chip., February 14th, 1925," 
p. 352) states that during the last two decades the idea of 
tbe utilization ot the so-called dye antiseptics has received 
considerable attention in surgical literature ; Baumann, 
Romer, Hoffmann, and others have published tho results of 
their experimental work. In 1917 Baumann published the 
statistics of tbe use of two aniline dyestuffs as antiseptics in 
over 1,000 cases in Payr’s clinic at Leipzig and Kirschncr’s 
clinic at Kouigsberg. The results were surprisingly good 
but the best were obtained by the use ot methylene blue, ami 
subsequently of methyl violet (pyoctanin ceruleuiu, Merck) 
This was employed in three forms: (1) crystalline powder. 
(2) aqueous or alcoholic solutions, (3) gauze impregnated with 
T Ji e rcs ')' ts obtained were most satisfactory. 
Stilling and lVortmann in their bacteriological investigations 
drew attention to the high antiseptic value of these dye- 
stuffs. Eomer, Gebb, and Lohleiu, by means of experiments 
°T er , “ a j?7 Tears, investigated tbe bactericidal 
power (in vitro) ot fifty-eight aniline dyestuffs, testing their 
, gy°S en >° micro-organisms and other pathogenic 

“ e -a°( lhe "° dyestuffs, though possessed ot 
distinct bactericidal power, were definitely injurious to tissue 
cells, and in certain oases produced extensive necrosis. 
Tn rschmid has used pyoctanin in 600 cases : the results were 
very satisfactory, often even astonishing. He first employed 

r>iirF™i C i eD i fc ' a ? n « OUS - ® oInUon of PyoctaniD, then Rfimer’s 
Gieifswahl dyestuff mixture, and latterly 10 per cent, and 
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5 per cent, alcoholic solution ot pyoctanin, for painting the 
wound, in the form of bandages, as an instillation in deep 
wounds, or by the use of dressings of gauze previously 
saturated in the dyestuff solution. All these preparations 
were equally successful in the treatment of compound 
fractures, abrasions, lacerations, and contusions, and also as 
dressings after surgical operations. In two cases of erysipelas 
a fall of temperature and rapid healing followed tho applica- 
tion ot the solution of pyoctaniu to the inflamed area. In 
furunculosis and paronychia tho results were equally satis- 
factory. 


277. 


Protein Therapy in Venereal Diseases, 


L.-M. Bonnet and PjStouraud ( Lyon Jl fed., January 11th, 
1925, p. 29) refer to Bonnet's former articles on tho injection 
of boiled milk in the treatment of buboes and of gonorrhoeal 
orchitis. In addition to ordinary milk, some writers have 
recommended milk more or less modified, and also solutions 
of casein, but there is no evidence that those preparations 
are superior to ordinary milk. Tho authors have, however, 
experimented with them because, although ordinary milk is 
very active, it has certain disadvantages. A marked general 
reaction occurs frequently ; thero is usually some amount of 
painful swelling at the site of injection; and finally, thero is 
the trouble of preparation (filtration and boiling). During the 
last six months they have treated all suitablo cases by casein 
injections : the number of patients was 18 and they received 
in all 62 injections. The preparation selected was a 10 per 
cent, solution of casein peptone (soluprotine). The authors 
give clinical details of tboir 18 cases (17 males and 1 female). 
Of the males 15 had acute epididymitis or orchitis, which was 
unilateral in 14 ; in 2 cases, after apparent euro, tho other 
testis became inflamed, but tho inflammation subsided 
quickly after a second course of injections. The female 
patient had bartholinitis and painful inflammation of the 
adnexa: two injections (each ot 1 c.cm. of soluprotino) 
relieved the pain rapidly. Tho remaining male patients (2) 
had: (a) Soft sores on penis ana scrotum accompanied by a 
largo red, but not suppurating, bubo. After two injections of 
r ot soluprotine, the adenitis disappeared in eight days. 
In (6) there were multiple syphilitic chancres with sovero 
bilateral inguinal lymphadenitis. After tho first injection 
(I c.cm. of soluprotine) there was a marked reaction— rieors 
sweating, and pyrexia of 103° F. In two days pain had 
disappeared, and the swelling was much diminished : four 
days after the first injection all inflammation had dis* 
appeared, the adenitis was typically sypbilitlo, and the 
patient commenced a course of neosalvarsan. The authors 
employed hypodermic or intramuscular injections, as the 
intravenous method appeared to bo unnecessary. At first 
they used only 0.25 c.cm., but now thoy give 1 c.cm. at the 
tw \, 3ectl °? an< ? 2 c.cm. at the second; they recommend 
, b ? 8l - v ® n on altcrnatQ days. Some patients 
ThnhfwH™ tVf ° ln l cctIoa3 ’• tbe majority had four or five. 
™ w , oto usually well tolerated; two pationts had 

tetn P 6ra Jures after their first injection, but this did 
“A"*™ J fter second injection. One patient had six 

louedontheeivf 0111 -! 9 reaction ; orchitis then dove 

Hnn? to other Side thirty-eight days after the first injeo- 

1W° F.^aft^r^n i 8 nYectkmof 8 l c*mn?of sofnprotinm^^M^was 
auKi^ bythe flrst * eries ° £ ^‘Kons 


Bcqnolao appear to have occurred, and tho method is of 
wido application oven in conditions in which other general 
anaesthetics are contraindicated. Its disadvantages are its 
inflammability ami liability to explosion, though only the 
former is to bo feared if a special anaesthetizing apparatus 
is used; open fires and electric sparks must be avoided, 
and tho clcctro-eautcry should not bo used near the mask. 
Abdominal rigidity cannot always bo overcome, and the 
addition of small amounts ot ether may bo necessary. Other 
observers have reported that in low concentrations of about 
10 per cent, labour pains are eliminated without loss ot 
consciousness or diminution of tho force of tho uterine 
contractions. 


279. Hoffional and Field Block Anaesthesia. 

C. F. Eikendarv and M. Langvortiiy {. fount . Bone and 
Joint Stirij., Jauuary, 1925, p. 47) consider that the value of 
regional or field block anaesthesia In operations on the limbs 
is uot sufficiently appreciated. They point ont that whereas 
extonsivc bone operations are very liablo to cause shock, in 
none of tho cases treated by such annesthesla did any shock 
occur. Novocalu was used exclusively nnd was administered 
by the methods of Braun, Labat, nnd others; Eikenhary and 
Langworthy claim that it is effective nnd may bo safely given 
to patients of all ages (except young children) for whom a 
general anaesthetic might ho risky. Their report of 151 
regional anaesthesias covers almost every type ot operation 
on tho extremities. Out of 38 brachial plexus blocks the 
anaesthesia was perfect In 37, one only requiring gas during 
fracture manipulation ; and of 51 sciatic and internal saphenous 
blocks tho anaesthesia was perfect in 48. Fonr combined 
sciatic, external femoral cntancons, anterior crural, and 
obturator blocks wero all perfect, while in 71 field blocks 70 
were perfect as regards annestbesia. It is not claimed that 
this method slionld supplant ether anaesthesia, but merely 
that It has a defiuiie usefulness in many cases. 


280. Syphilis ns o. Complication In Anaesthesia. 

E. R. LeCotjnt and H. A. SINGER tJonrn. Amor, He id. Assoc., 
January 31st, 1925, p. 358) record two cases in which syphilis, 
of tho brain appears to have been the enuso of death in 
connexion with general nnaestliesia. They suggest that the 
evidence indicated that tho anaesthetic nnd tho operative 
shock wore insufficient to oxplnln death, and that syphilitic 
changes in the brain rendered both patients susceptible to 
Bubletbnl doses ot morpliino and otlior. Tboy recall the 
conclusion of Billie that tho essential featuro ot the change 
produced in narcosis or annesthosin of tho normal individual 
is reversibility, tho cells of tho body regaining their normal 
properties and functions at tho conclusion of the anaesthesia, 
regardless of the dopth ot unconsciousness produced. Con- 
centration of tho anaesthetic ngont boyond a certain degree 
caused cytolytic or irreversible changes and consequent 
death. Tho present authors suggest that a decrease in the 
limits of reversible change is observable in several conditions, 
including the acidosis of diabetes nnd states of lethargy or 
coma. Thoy believe that such a limitation occurs in cerebral 
syphilis, and that thereioro, when any symptoms or signs 
are present suggesting somo morbid condition of the cerebral 
nervous system, a thorough examination to exclude syphilis 
ought to prccedo any surgical operation. 


Anaesthetics. 
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Acetylene Anaesthesia. 


H. \VIELAND {Brit. Jounu Anaesthesia, January. 1925 n 
““' a “ 3 t£lat acetylene-oxygen anaesthesia 7 is likely 
in m™L ae chloroform and ethyl chloride-ether anaesth 

in many operations, as it has the advantage nf 


Zi.7 , , , inrongn an airtight mask from an appar 

specially designed to permit accurate percentages of acetv 
“ t m£ *tnre being given. cSmmenclg with a 5 , 

n? r !L- 0t t0 80 B er cont - ot acetylene with 30 to 20 per c 

about two minnfno ^perawon, Consciousness is reeainp 

a to e be e S°I a V 0 ' tb s “ ask - Retching 
fG in # Ior ^ a{tcnv ara8 mav st *bjective sene 
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28i. Spinal Anaesthesia. 

D. A. Orth {Amcr. Joxmi . Surg. f Anaesthetics Supplement, 
January, 1925, p. 2) considers spinal anaesthesia to he of 
distinct value for operations below tho costal arch. By 
administering apothesine with adrenaline and giving a sub- 
cutaneous injection of 3 grains of caffeine citrate one hour 
before the operation, followed by 1 grain every hour for six 
doses after the administration, circulatory and respiratory 
depressions are anticipated and avoided. The method is best 
tolerated by old people and should, according to Orth, cause 
no more discomfort than a hypodermic injection. Since no 
preliminary preparations are necessary he thinks it is 
ideal anaesthetic in emergencies, ■while the production of 
anoci-association renders it of value in operations likely to 
produce nmch shock. Orth points out that in intestinal 
surgery spinal anaesthesia has the advantage of producing 
complete relaxation of the abdominal wall while the involun- 
tary muscles of the intestines are contracted. Se adds 
that haemorrhage is noticeably less, and that post-operative 
retching and straining are absent. In a small number of 
cases it may be necessary to supplement with ether, but the 
author says that when such is the case only a small amount 

than re( B} ir ed, and that the relaxation is more complete 
than in general anaesthesia. 
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£82. Tubal Rupture aud Jlbortion. 

ACCORDING to A. RlOTTE (Hull. Hoc. il'Obslit. ct tic Gynicol. 
tic Paris, 1925, i, p. 120), there nro exception to U 10 rulo that 
iu ectopia pregnancy tubal abortion generally lead's to gradual 
linouiorrhago with formation of a pelvic liaematocolo, while 
rnpmro ot tbo tube generally gives rise, to profuse blooding 
extending to tbo general abdominal cavity and producing 
acuto anaemia and collapse. Apart from tlio cases In which 
tbo secondary rupturo of a liaomatocelo leads to peritoneal 
inundation, or a tubal abortion is accompanied by a con- 
cealed rupture, cases occur In which at operation for acuto 
baomorrbagio peritoneal inundation the gravid tubo is found 
unruptured, but either empty as result ot abortiou through 
tbo ostium abdoiniuale, or with tbo ovum in process ot 
extrusion there. Three illustrative eases arc related, in two 
of which tbo tube was found empty and notably flaccid at 
the silo ot implantation ot the gestation sac. Tbo explana- 
tion ot tbo acute liaomorrhagc in theso cases is thought to lio 
in a situation of tbo ovum at tbo extremo outer end of the 
tubo, so that tbo tubo wall Is unablo to limit for a tirno 
tbo bleeding. 

2 S3. Hemiplegia In the Pucrporluro. 

A. FEOHixsrfOLZ and A. FnAKCa.b ( Gynecol . ct OlsUt., 1925, 
xi, 1 , p. 13) distinguish tbo following forms of hemiplegia and 
aphasia occurring after childbirth. (1) Hemiplegias duo to 
a morbid condition, whether organic ot functional, not con- 
nected with childbirth, such as those occurring iu syphilitic, 
arteriosclerotic, or hysterical subjects. 12 ) Hemiplegias 
associated with morbid conditions commoted with pregnancy 
or labour — as, for example, iu eclampsia, or endocarditis 
following puerperal sepsis. (3) A special clinical type, tbo 
“hemp logic dcs accouchfjcs.” Ot tbo last-named type, as 
the result ot a study of twelve cases, the following descrip- 
tion is given. It is more common in young and in primi- 
parous patients, and almost without exception there has been 
some abnormality of pregnancy, or labour, or both— toxaemia, 
instrumental delivery, ot precipitate birth. It may appear 
as early as the third day or as late as tbo third weelt. Tbo 
onset is sudden, and in tbo large majority of cases the tight 
side is affected. Jacksonian epileptic attacks are relatively 
common; sensory symptoms are less prominent than motor. 
The prognosis is good, a fatal termination being quite ex- 
ceptional; complete functional recovery is tbo rule. Many 
cases have been regarded as hysterical, but the anthors 
believe the pathological explanation to bo the deposit in the 
brain of small emboli derived from tlie pelvic veins. They 
suggest that persons having a patent foramen ovalo may be 
particularly prone to this accident, and refer to such a finding 
made at autopsy after cerebral and pulmonary emboli in the 
pnerperium. Crural phlebitis occurred in two ot their cases. 


283. Urinary Incontinence in Women. 

F. K. te Water Naude ( South African .1 '•led. accord, 
December 13th, 1924, p. 536) discusses the etiology and 
treatment ot urinary incontinence occurring during preg- 
nancy or labour. - He considers that that form which occurs 
towards the end ot pregnancy is caused by the drawing 
upwards of the region ot the trigone while the urethra and 
neck of the bladder remain stationary, thus causing over- 
stretching and consequent inefficiency of the sphincter 
muscle. As preventive measures he advocates pushing back 
the anterior vaginal wall and the vulval portion lying im- 
mediately below the symphysis during and throughout each 
expulsive paiu, with, if necessary, an episiotomy to ease 
tension. Daring the early puerperium regular two houriy 
micturition should be insisted upon in order that the over- 
stretched parts may recover their tone. It the condition 
still persists at the end of six weeks resort to operation is 
advised to narrow the cross-section ot the nretlira, either by 
manipulating the tube itself (Albanvra’s method), by a purse- 
string suture, or by an operation aiming at restoration ot the 
fascial sliug. In very recalcitrant cases the operation devised 
by GSbell and Stoeckel, in the author’s experience, gives the 
best results. 


285. X-ray Treatment ot Cancer of the Uterus, 

H. Wintz (petit. tusd. flock., January 2nd, 1924, p. 19) 
prefaces a long statistical paper with the remark that during 
the past eight years there have been improvements every 
year in the technique or the x-ray treatment of carcinoma 
of tbo uterus at Erlangen. His statistics deal with 800 cases, 
winch are classified according as the disease involved the 
upper or the lower segment of the uterus and was operable 


or inoperable on admission to hospital. With regard to tbo 
injurious offects of x-ray treatment, tliero were only 6 cases, 
observed in tbo period 1915-23, in which the fatal issue could 
bo traced to the treatment; with Improvement in technique 
Biicli fatal incidents should, ho thinks, become very rare. 
Of tbo 18 cases ot carcinoma of tbo lower segment of tlio 
uterus treated iu 1915 (operable aud inoperable cases) only 
one passed the lost of survival fivo years Jater, whereas this 
was tho caso with 22 of tlio 97 cases treated in 1920. This 
improvement was tlio move significant as the proportion 
of operable cases coming for treatment had been greatly 
reduced since 1915. In tills year 57 per cent, of all tho cases 
wero opcrahlo, whoreas in 1920 only 10.5 per cent, were so. 
With regard to tho patients treated in the oporable stage, it 
was found that of those treated in 19.0 75 per cent, of the 
patients who suffered from carcinoma of the lower segment 
ot tho uterus wero still well in December, 1924, and tins 
percentage was as high as 88. 8 for the patients who in 1920 
bad suffered from carcinoma of the body of tbo utcruB. As 
for tho inoperable cases, 15.3 percent, ot tho patients suffer- 
ing from carcinoma of tho lower segment of the uterus were 
still well nt tho end of 1924 after a five-year observation 
period. Whon tbo moribund were excluded from the inoper- 
able cases, tlio percentage ot recoveries after a five-year 
interval was 19.6. Tho author concludes that x-ray treatmeut 
may fail completely in 15 to 20 per cent., oven in cases 
seeming to bo early and favonrable, and in spito of carefully 
graduated treatment; ho admits that some of tho defences 
of tho body against carcinoma aro still unknown. 


288. Radium Treatment of Carcinoma of the Cervix. 
J.HEYMAR (Surrj., Gynccot. and Obstcf., February, 1925, p. 161) 
roviows tlio results obtained at Stockholm between 1914 and 
1921 of radium treatment of cervical carcinoma. Three treat- 
ments with radium salt were given in each case, the second 
one a week niter the first, and the third three weeks after the 
second. At each treatment radium was introduced into the 
ntcriuo cavity and packed against the tuwonr surface in the 
vagina for about twenty-two hours. Tho sum of the three 
treatments was about 2,4C0 milligram element hours in the 
uterus aud 4,500 in the vagina. A heavy filtration was used 
equivalent to 2 mm. of lead in the uterus, nn.l 3 to 4 mm. in 
tbo vagina. Tho combined use or x rays and radium has been 
abandoned, it being found that better results were obtained 
from tho use of radium only. The mortality due to peritonitis 
or sepsis was only 6 in 505 cases. Of 181 inoperable cases 
clinical healing resulted in 30, and persisted for at least five 
years. Of tbo remaining inoperable cases nearly 20 per cent, 
wero free from symptoms three years alter beginning the treat- 
meut. In tbo majority ot patients treated, even though com- 
plete cessation of symptoms was not obtained, a more or less 
lasting improvement resulted. Heymau points out the im- 
portance of realizing ilie limitations of this form oi treatment 
and of employing a carefully planned technique. He remarks 
that in the hands of the inexperienced radium treatment 
involves great risks without any chance of securing results 
comparable with those ot surgical operations. 


287. Torsion of a Normal Fallopian Tube. 

F. R. Michael, (Nedcrl. Tijdachr.v. Gcnecsli., December 6 II 1 , 
1924, p. 2828) records a case in a married woman, aged 47, the 
mother of one child, in whom torsion of an otherwise normal 
Failopian tube with a long mesosalpinx was mistaken for 
acuto appendicitis, tiie true diagnosis being only established 
by laparotomy. Menstruation took place on the third day 
after operation. Michael remarks that cases of this kind 
are exceedingly rare, and that it is much more frequent for 
torsion to arise in connexion with adnexa which have been 
infected or are the site of new growths. The only other 
examples or torsion of an undoubtedly normal FalJopian tubo 
known to Michael are two cases reported by Smith and Butler 
in 1921, in both of which there was also a distinct connexion 
with menstruation. In one case there were always attacks 
of pain in tho hypogastrium one or two days after cessation 
of menstruation, while in the other a violent attack of 
abdominal pain preceded menstruation by live days, aud 
after slight diminution became aggravated on the appearance 
of the monthly period. On operation the mesosalpinx of ilio 
lert Fallopian tnbe, which had undergone torsion, was twice' 
as long as that on the right side. Histological examination . 
of the Fallopian tubes In both cases showed nothing abnormal. 
As there were no adhesions, tumour formation, hernia, or 
any external cause for torsion in Michael’s case, hut ouly an 
abnormal .mobilitj* of the tube due to a, long mesosalpinx and 
circulatory disturbances caused by premenstrual hyper- 
aetnia, Michael is of opinion that the conditions for torsion 
f G ifln r ^? ^ Payr’s haemodynamic torsion theory -were 
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283. The Cause of Dyspnoea. 

J. Meakins (Canadian Med. Assoc. Journ., January, 1925, p. 2) 
discusses the different modes of production of dyspnoea, and 
stresses its value in diagnosis, prognosis, and treatment. 
Accepting the definition of dyspnoea as “ the consciousness 
of tho necessity for increased respiratory efforts,” ho remarks 
that although this consciousness is always referred to pul- 
monary function, yet tho cause of dyspnoea may bo situatoil 
actually in some far distant part of tho body. It is necessary, 
therefore, to distinguish between pulmonary and collular 
respiration, either or both of which may be concerned in 
dyspnoea. Meakins points out that tho chemical regulation 
of pulmonary respiration depends upon the hydrogen-ion 
concentration in the tissues. If this is increased pulmonary 
action will be augmented, and vice versa ; this is duo to 
change in the relative acidity or alkalinity of the arterial 
blood and the tissues, which depends mainly on the carbon 
dioxide content. Tho hyperpnoea or exercise is duo 
to increased metabolism, and in conditions where such 
increaso occurs during rest— as in fever and increased thyroid 
activity— tho point at which dyspnoea is produced is reached 
at a much earlier stage than in health. The incomplete 
elimination of acid ions in renal insufficiency disturbs tho 
acid-base balance and gives rise to hyperpnoea, soon followed 
by dyspnoea. Treating the renal disturbance will cure tho 
dyspnoea, and temporary improvement in respiratory distress 
follows the introduction of hydroxyl ions in the form of 
di sodium phosphate or sodium bicarbouate. Interference 
with the elimination of carbon dioxide causes a somewhat 
analogous dyspnoea, which may be duo to a chronic structural 
abnormality such as emphysema, tumour of the lung, or 
thickened pleura, or to some acuto lesion such as pulmonary 
oedema or the early stage of pneumonia. In such conditions 
as emphysema tho carbon dioxido partial pressure of tho 
inerefi Ji'Jf increased; this is compensated by an 

“f, 8 A n tbo 1 a ta l reserve and by polycylliaoinia, which 
prevent the hydrogen-ion concentration of tho blood and 
tissues from being much altered. The tissues can also 
themselves to diminished partial pressuro of 
in snob’ a m ° aerate amount of Work can bo performed 

tVi-ft 11 ?? a dise ase as acute oedoma. Meakius poiuts out also 
that If the partial pressure of oxvgen of the inspired air is 

exmhJtn n y ,,JCt ? aSe A tbe ox yg en "•ill penotrato any alveola? 
exudate present and so reach tho blood. Ho strongly ur«es 
therefore, the use of oxygen in tho early stages of pneumonia 
with a view to helping the patient through tho subsonuent 

sTimnortan 1 | ISOl n at r a ’ When t , ho bactcrial toxaemia becomes 
® important. He discusses the dyspnoea occurring in oHipv 

including cardio-vascular disease when the 
* d / spl L oea is di rectly related to the severity of 

being the y rl'l a S ri ffl0le r UOy ’ the ! ’ l ' obaWe cans0 of the dyspnoea 
inf relative slowness of the circulation throu“li the 

Wn e f Sln .P1^ po,:t ‘ cm to tbe tnotabolism. He adds thaf it has 

I lapaiss: 

T h , B r 1 ° 0d PraS “ U ’’° and Kidney Function, 
records hi^oWr T* - October 15th, 1924, p, 30) 
paroxysmal°hi S ™h^? l nnd S , °“ re nal function tests in 90 cases o 
lierioil Tn vVnii'o 1 Pressure m women at the climacteric 
high pressuro Hffemnb’ a - Q d Y} ™ aay cases of permanent 
the indican m - ZeS ^ e importance of estimating 

n the blood in this connexion. In case* of 

tho*renal < funorinn ySm ' 1 * Wgh p !' essare be tou nd usually that 
chaSln th» n ,? tmal ; but in som o chronic cases 

high-pressure f " T r - e detected. In permanent 

W. Faltn'mid h^colieag’ifJsTave asserie/S 
In pathologfeal^ ^changes 

!danoy re ies?ons 0i may 

perumncntly hi«U ■ the re-nufn,, tbe Pressure becomes 
Inaction is usnX’unimnn,-in A!- g ’ m P a ’ r ' nent ° f the renal 
high pressure passes verv often i n f-F° add3 that paroxysmal 

-r ar tcrioles o°t tbe hldniTy aS “ iuaicati °a 


200. Classification of tho Haemolytic Streptococci. 

T. Durand and I\ Sedalltan (C. Ii. Hoc. dc Jliolonie, 
January 39th, 1925, p. 157) report tho results which they 
havo obtained in thoir endeavour to classify tho linomolytic 
streptococci by means of agglutination and tho absorption of 
agglutinins. Dealing first witli direct agglutination, they 
find that tho tost is frequently impossible to perform owing 
to tho difficulty of obtaining a homogeneous suspension of the 
organisms. In nbont half tho cases in which it Is possible to 
perform tho reaction tho results obtained wore similar to 
thoso given by tho absorption test ; in tho other half the 
results wore such as to procludo thoir uso for purposes of 
classification. Tlio ngglutinnbilily of tho streptococci is 
liabio to great variation ; for no apparent cause a given strain 
which has previously boon agglutinated to n high titro by 
a givon serum will becoino inagglntinabio — oven in cases 
in which tho scrum has been prepared from tho strain in 
quostlon. Moreover, of two strains of streptococci isolated 
from tho samo patient, tho 0110 will bo constantly agglutinated, 
tho other will rofuso to agglutinate. Thcro aro certain strains 
which tho authors doscribe as “ madly agglutlnablo " ; they 
aro charactorlzod by thoir tendoncy to react with several 
sernms of qulto different types. Such vagaries as those 
falsify any classification based on direct agglutination, which 
gives results sometimes incomploto, sometimes doubtful, and 
sometimes apparently contradictory. On tho other hand, 
they find that tho absorption of agglutinins is a much more 
prociso method, enabling tho typo of tho organism to bo 
ascertained with a considerable dogreo of certainty. In the 
case of tho “madly agglutlnablo” organisms it gavo qnlto 
cloar-cut results ; thoso strains, though Agglutinated by 
numerous serums of dlvorso types, can absorb tho agglutinins 
from tho scrums of only ono typo. Using this mothocl they 
wore ablo to classify 84 strains ont of 130 Into six types, 
comprising respectively 35, 23, 9, 5, G, and 4 strains. Within 
any ono typo thoy found n variation between tho different 
members ; somo seemed to possess a mora complicated anti- 
genic structure than othors. Sornms prepared against these 
complex strains could bo absorbed by only a few strains, 
whereas sornms prepared against strains of simple antigenic 
structure woro absorbed by a largo numbor of strains. The 
criterion thoy adopt for tho delineation of their types is the 
existonco in common by all tho mombors of it of somo anti- 
genic constituent. In rare cases thoy found certain strains 
which containod antigons common to two types; theso strains 
woro ablo to absorb tho agglutinins from sornms of both types. 
Somewhat at variance with tlicir classification into six types, 
they coucludo by saying that tho streptococci may bo arranged, 
according to tho structure of thoir antigon, in tho form of a 
gonoalogical tree with confused branches, whoso nodes are 
occupied by the strains possessing tho most complex structure. 

291. Vaccination against Scarlot Fever, 

C. Zoelder (C. It. Soc. do JJiologic, February 6th, 1925, p. 242) 
has tested tho possibility of rendering susceptible subjects 
immuno to scarlot fever by vaccinating thorn with a Altered 
broth culture of Streptococcus scarlatinac. Tho ten individuals 
on whom tlio tests were made woro first given an injection 
of toxin in a dose of 0.3 c.cm. ; after eight days a second 
injection was made of 0.6 c.cm. ; tho third injection of 
1.2 c.cm. was given after a similar interval. These doses of 
toxin corresponded roughly to 150, 300, and 600 Dick doses— 
the term he uses for the minimal reacting doso as determined 
by intradermal rejection into a susceptible subject. After 
two injections of toxin two of the subjects had become Dick- 
negativo. After three injections on seven subjects, two hacl 
become Dick-negative, one gave a doubtful reaction, and the 
lemaming four were still strongly positive, From these 
results it is seen that though the injections of toxin gave rise 
to no ill effects, their efficacy in producing an active immunity 
in the subjects tested was quite irregular. In another paper 
m the same journal (p. 244) the author records his attempts to 
produce an anatoxin — that is, a modified toxin retaining its 
apligemc immunizing properties, bub devoid of toxicity- 
similar to the one prepared by Ramon in the case of diph* 
tnena toxin. A plain peptone broth culture filtrate was used } 
to it varying quantities of formol were added, and it was 
then placed in the incubator at 38° C. for thirty days. After 
different periods it was tested for toxicity by intradermal 
injection into susceptible subjects. Briefly, it was found 
that a concentration of formol of 0.25 per cent, produced no 
t !i at one ° f °- 5 P er cent, bad an attenuating action, 
and that one of 1 per cent, so diminished tho toxicity that 
in J ecfced , in a dilution of I in 10 it failed to give 
it wonia ,° Ca reaction. B y Uio are of this last preparation 
Qanya? t? 1 . purposes to inject as 
tbe Ilosired ® ,ck closes, but whether it would exert 

-asrsMS’ ia /act ' « is * trua 
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292. Tho Normal and Pathological Yonous Pulse. 

L. Bard (Journ. de Mid. dc Lyon , January 20th, 1925, p. 31) 
bellcves.thnt tho venous pulse, which first attracted attention 
about tho middle of tho last century, Is destined to hold 
a much moro important position In luturo cardlo-vascular 
pathology. Ho points out that It Is tho only source o f informa- 
tion about tho progress of tho returning blood and tho 
conditions under which it enters the right auriclo and 
ventriclo. Graphic tracings show changes in volume which 
produco five principal waves, of which two aro negative: 
these indlcato an acceleration duo to auricular and venous 
diastole. Tho three positive waves aro duo to transient stasis 
(“ succussion waves and, in exceptional cases, entirely to 
a true regurgitation. Tho first positivo (presystolic) wave is 
duo to auricular contraction ; tho second (systolic) snows tho 
convection of a succussion duo to closure of tho auriculo- 
ventricular valvo; tho third (according to some writers 
systolic, to others diastolic) is actually complex. Tho first 
part — lato systolic— arises entirely from tho conduction of 
secondary waves from tho ventricular wall and from tho 
conditions uuder which tho auriclo is filled. Tho second 
part — early diastolic — is caused by tho sudden elevation of. 
tho intorauriculo ventricular septum, which occurs imme- 
diately tho ventricle relaxes. A small intorsystolic wave and 
supplementary diastolic waves may bo scon. In tho various 
arrhythmias tho timing of the several waves together with 
tho length of the intervals Indicate on tho tracings sinus 
arrhythmia, extra-systoles, heart-block, and other abnor- 
malities. Moreover, in bradycardia, an examination of tho 
tracings suffices to indicate the origin of tho greater part of 
the arrhythmias, thanks to the abrupt rise of the auricular 
wave of the venous pulse, also of the superposition of auricular 
and vontrlcnlar systoles. Enfeebled contraction of tho right 
side of tho heart, whether due or not to tricuspid incom- 
petence, is indicated by systolic stasis followed by prediastolic 
collapse. In severe anaemias there is an exceptional inten- 
sity of tho venous pulse, which extends to tho inferior vena 
cava, nnd occasionally to tho femoral veins. The volume of 
the diastolic wave produces an oscillation of tho jugular veins 
comparable to that of the carotids in aortic regurgitation. 
Hypertrophy of the left ventricle of renal origin is shown by 
the accentuation and prolongation of tho presystolic wave, 
which reveals tho “ crossed hypertrophy ” of the left ventriclo 
and right auricle. Bard adds that our knowledge of tho 
diastolic waves is still incomplete, and hitherto the electro- 
cardiograph has thrown but little light upon' this aspect of 
cardiology. 


£93. Ulcerative Bronchitis due to Yinccnt's Organisms. 
Chevalier Jackson ( Journ . Amer. Med. Aesoc., December Gth 
1924, p. 1845) records two cases which are remarkable for th 
fact that they aro tho first on record in which tho bronchia 
lesion of infection with Vincent’s organisms has been observei 
with the bronchoscope. The first patient was a girl, aged IE 
in whom Vincent's angina, at first mistaken for diphtheria 
had persisted for nearly a month. The correct diagnosis wa 
made by finding Vincent’s bacilli and spirilla, and. under loca 
application of tincture of iodine, silver nitrate, and othe 
agents, the faucial lesion entirely disappeared in a few weeks 
The temperature, however, remained high and there was 1 
slight leucocytosis. A cough developed, with offensive am 
blood-stained sputum. A great variety of rales were hear, 
on both sides of the chest, and the percussion note wa 
impaired at the bases. Bronchoscopy showed ulceration c 
the mucous membrane of the right and left bronchi. Sped 
mens of pus and shreds of whitish material were taken wit 
forceps, and on examination showed numerous Vincent' 
organisms. Applications of 20 per cent, silver nitrate wer 
made on six subsequent bronchoscopies at weekly intervals 
and complete recovery took place. The second case occurre 
in a man, aged 22, who had been sent to Jackson's Bronchi 
scopic Clinic with the diagnosis of abscess of the left luni 
duo to aspiration of a tooth. The sputum, though scant', 
was very foul. Physical examination showed diminislie 
expansion of the left chest, and numerous rales, especially c 
the left side, with an impaired percussion note over the le 
lower lobe. No foreign body- was found on bronchoscopy, bi 
tubeshaped casts were removed from the left bronchus, Ieavir 
nicerated surfaces of the mucous membrane. Examinatio 
01 me casts showed a predominance of Vincent's organism: 


in addition to Btrcptococcl, pneumococci, and saprophytes. 
Tho patient did not return for treatment, but the condition 
cleared up in about a month’s timo after ho had gone to sea. 

29*. Diabetic Coma complicated by Renal Insufficiency. 

In reviewing the literature on diabetic coma E. Warburg 
(Acta Med. Scand., Ease, iv-v, 1925, p. 301) draws attention 
to tho three clinical groups into which cases aro placed 
according as coma, heart failure, or respiratory peculiarities 
predominate. Ho adds a fourth group, with renal insufficiency, 
and describes four cases in which tho patients were admitted 
into hospital in deep coma, had high blood sugar, relatively 
low glycosuria, no ketones in tho urine, albuminuria absent 
or in small degree only, and marked urea concentiatlon. In 
two cases tho respirations wero not typically hyperpnoeic, 
tho diuresis at first was small bnt increased under treatment, 
and tho patients recovered. In tho other two cases tho 
respirations wero of tho typical Kussmaul variety; 1,000 to 
2,000 c.cm. of uriuo was passed In the first twenty-four hours, 
hut gradually tho diuresis entirely failed. The autopsies in 
these two cases showed an acute parenebymatons nephritis 
in ono caso and macroscopic evidence of acute kidney 
degeneration in tho other. All four cases were treated ou 
tho same lines — injections of “ dlnsulin ” (stated by- tho 
makers to contain in one unit three Toronto units), sub- 
cutaneous injections of physiological salt solntion, and of 
stimulants such ns camphor and caffeine. Tho author has 
collected several cases in the literature that belong to this 
group, and stresses tho importance of treating coma cases 
early and energetically with heart tonics and diuretics in 
order to avoid cardiac and renal complications. 

295. Prognosis In Treated Congenital Syphilis. 

E. Lenstrup ( Ugeskriftfor Laeger, January- 29lh, 1925, p. 104) 
traces the careers of tho first 100 infants treated for con- 
genital syphilis in a Welander Homo in Denmark-. This 
institution was opened in tho summer of 1916, and has 
already received 167 syphilitic infants. The treatment con- 
sisted of repeated courses of mercurial inunction, each of 
thirty applications, such courses being separated by intervals 
of two months. Some of tho patients were also given 
salvarsan. They, were kept in this institution for many 
years, and of the first 100 admitted it was found that 22 had 
•died, 13 were imbecile, 28 wero backward in various ways, 
and only 37 could be regarded as normal in every- respect. 
Many of tho. deaths wero duo to influenza and its complica- 
tions, and In no fewer than 18 cases death was due to 
bronchopneumonia. All the deaths occurred under the age 
of 3 years, and’ as many as 13 under the age of 1 year. 
Of the 18 infants whoso mothers had been given specific 
treatment before they wero confined, as many ns 12 were 
normal, while there were only 3 backward children — 1 who 
was imbecile and 2 who died. Lenstrup adds that these 
figures clearly show that the intrauterine treatment of an 
Infant suffering from syphilis is of great importance. He 
suggests that considerable improvement would be effected 
if this Welander Home could accommodate the infants’ 
mothers for half a year in order that breast-feeding might 
obviate the perils of artificial feeding. 


Surgery. 


£99, - Phlebarterlectasia. 

F. SONNTAG (Zenlralbl. f. Chir., January 10th, 1925, p. 66), 
who records an illustrative case in a man aged 51, defines 
phlebarteriectasia as a progressive dilatation of an arterial 
area, including the capillaries and veins. Its origin is 
apparently spontaneons. It is probably congenital at first 
and due to defective development of Iho vascnlar region 
concerned. The increase in sizo usually takes place slowly-, 
though it varies somewhat in different cases. The condition 
is rather uncommon as Sonntag has found only- about a dozen 
bases on record, and has seen only two other cases besides 
the present one— in a man aged 49 and a girl aged 16. Ot 
eight cases collected by- Boclienheimer half wero between 
the ages of 40 and 50. Males are more frequently- affected 
than females, in the proportion of 5 to 1. Both sides arc 
involved with equal frequency, and the arms aro more 
frequently tho site of the lesion than the legs. The condition 
usually- first develops in the hand and then spreads upwards. 
Tho most striking feature is the dilatation of the arteries, 
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anti to a less extent ot the veins. Other symptoms which 
have been noted in the literature and were present in 
Sonutag's case were: (1) A telangiectasis in the lorm ot a 
small bluish-red patch on the back of the hand. (2) Cutaneous 
anomalies, including bluish discoloration, hypertrichosis, 
and hyperidrosis. (3) Increase in circumference ot tiro 
arm. (4) Distinct rise of local temperature. (5) Elongation 
of the forearm hy 3 cm. (S| Slowing of tho pulse by 18 boats 
through compression ot tho artery. Complications such as 
ulceration, infection, haemorrhage, and necrosis were aliscnt 
in the present case. In some cases, including Sonutag’s 
patient, the prognosis is favoutahlo, hut iu others the 
course of the disease is rapid, and may lead to destruc- 
tion of the limb and death of tho individual. Treatment iu 
most cases should be conservative at first. Many patients 
suffer little inconvenience for several years, so that they 
do not seek medical advice. When tho lesion increases 
in size, and the skin becomes thinned, so that there is a 
danger of haemorrhage or infection, operation is advisable. 
Little can be expected from ignipnucture or electrolysis, and 
resection of the dilated vessels is usually required, as in 
Sonntag’s case, in which a good result was obtained. Amputa- 
tion of the upper arm has had to be performed in several 
cases owing to severe pain, haemorrhage, or necrosis. 


297. Arterio-sclerotic and Thrombo-anglltlc Gangrene. 

L. Eloesseh { Dcut . /fit . j, c'/nr., December, 1924, p, 951 
states that gangrene of the lower extremities, especially of 
cue toes, is a more frequent cause of admission to hospital in 
®, an , Erancisco than in Germany, as is shown by the fact 
1 ie *? Y ere 77 eXi tmpios of this kind among about 
9,000 surgical cases admitted to tho surgical department ot 
Stanford University in the period E20-24. The gangreno in 
these cases was usually dno to one of three causes : (1) senllo 
““ e i r :?- SCier S sl3 ’ ^ 2f , l uveuil ° arterio-sclerosis, (3) thrombo- 
an D utis or Buerger s disease. Eloesser maintains that in 

nr LvJ ' e< Vf“ rmS , ot , e aB Sreno expectant treatment is best, 
disarticulation ot the toes being performed if necessary If 
?~ Va V 1T f,, U '? atlueat fails ’ disarticulation shonTd be p “ 
f turned at the knee-joint, especially in senile gangrene and 
the progressive form of thromboangiitis. Reriarteria" svm 
patheetomy, which was carried out in 10 cases cl vascular 
disease of various kinds, had no effect, vascular 

298. Recurrent Dislocation of the Shoulder. 

■n "rttMf^no^i ff? dc V li *”'!/• movirn., December, 1924 
p, 131) states that next to the lotver law the Rlmnr^ov 

' 3 . nl . 03t sab 7 ec t to recurrent dislocation. The condition 

Wmmm 

W patients the 11 dMne„ d ^ 0Cati ° ns ° E sho n lder?fom't! 9 1 3 n 
bilateral, though nas uu . i!atcrai aud in only one 

on the right side 80 ,l dislocation 

As is the rule in ’ . " kk&t ou the left, 

the most frequently affected <mlv ««a 80x is much 

in a woumn/ In like manned nfaw of th ,? cases be5n 6 
in which the sex wS stated colectcd b l* Seidel 

females. The conditfon ts most ® a!es , and oa ty 17 

U of the 15 oases occurred Keenlil ami & ear y adult life: 
ing 4 at 17 18 3n ™ w , 21 and 25 ' aua { be remain- 

76 cases iepoit e d'hj“ Seide“T ohildbood - Of 

and none was under 17 In 10 of vnUnZfv’ 31 aDcl 30 - 
ccndition set in after a tramnofL v , lta ? cob s oases the 
recurrence took place in a d,sl ? oation - and the first 

to six months. In 2 cases vmi rT' "" ( lom a few da 3’s 

an epileptic attack and in h 1*° con ' bt101 ’ developed during 
could be regarded as such i-1 ? d the trauma, it it 

the recurrence of t' va ® insignificant. In every case 

slightest effort. One patienUjaif-iK xtremely frequent on the 
tions in the course of as ®? Ten ty <Hsloc a . 

ot the posterior type could betr ™, tIls! °c a tion 
without causiug him much oaiE 6 the patient’s will 

was autcrior. and in only 5 cas f’ , ttle dislocation 

type). The anatomical ipd™! £°ff? ri ° l ^ of , tbe snbacromiaf 
shoulder have been classified 1 ,,. o veenrreat dislocation of the 
of tho capsnie, ^“f^hySmdeiastoUows: (1) rupture 

changes in the joint (the r° association with other 

|hc muscles, esSlw?ho ; < 2 < ™Pt«ra It 

lesion); (Ji detachment an 1 frartu° tat °f^ anot unoomtnQl1 
hu nerus; (4) fracture ot tho mlnni ^ °- f , tU ° bead of the 
T!* lb aliauUaneous Reparation PTM 4 oaT,t r» cither alono or 
^v^- QI °o’ t D ?. li ? n of ‘tto hSS « T‘ l 'f ar B0Ck ’ < 5 > detects 
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apparatus. Tim type of operation in eaclt case was capsulor- 
rhaphy preceded hy arthrotomy. No immediate bad results 
were obtained in any case. In 9 cases which were followed 
up 6 made a complete recovery, one sustained another dis'oea- 
tiou six months after operation as tho result ot au injury, 
in one the operation was a failure, as the patient had several 
recurrent dislocations in the course of the year, and in the 
last case no recurrence took placo for seven years, when, as 
the result of injuries received iu the war, repeated dislocation? 
occurred. 


Therapeutics. 

299. Sequelae of Nco-arsphcnamln Treatment. 

C. M. SMITH {Arch. Derm, and Sijph., February, 1925, p. 237) 
reports a case of severe bleeding and purpura following the 
administration of uco-arsphcunmiu. A man, aged 44, received 
two courses of ar.-qiiieuamin intravenously with mercury 
intramuscularly — twenty-iour injections iu all. After the 
twenty-third injection faintness occurred together with 
bleeding from the noso and gum i and purpuric spots in 
several places; theso conditions quickly disappeared. Pro- 
found collapse, cyanosis, nml general weakness followed the 
twenty-fourth injection, with more severe Weeding from the 
nose, gums, rectum, and the intramuscular needle punctute. 
The bleeding lasted for three or four days, and tho purpura 
which followed lasted for two weeks. The patient was not 
haemophilic. On the sixth or seventh day tho blood picture 
was essentially normal. Somo areas of periostitis on the 
right tibia and radius improved under iodido and mercury, 
and Ids general health improved with Iron citrate and 
quinine. His AVassermanu vcactlou remained positive, and 
I 10 developed ulcerative lesions ou tho tonsils anil at tho base 
of tho tongue. Treatment was directed towards improving 
his general health prior to a resumption ot antisyphilitic 
treatment. 


300. Subarachnoid Injections in Ncuro-syphllis. 

G. Mawnesco and S. Duacunesco [t'reisc mill., January 31st, 
1925, p. 130) observe that although some writers have reported 
a certain improvement in a few cases of tabes dorsalis ami 

of general paralysis of tho iusano after intravenous or inira- 

musculnr injections of arscnobenzol, mercury, or bismuth, 
it must bo admitted thnt generally tho vosnlts ot treatment 
of neuro-syphilis by theso methods have been disappointing. 

It is now recognized that tho anatomical nrrnngoniont ot the 
cerobro-spiual blood vessels renders tho introduction of more 
than an infinitesimal quantity of any therapeutic agent very 
difficult. Sicard hoped to overcome this difficulty by the 
administration of small repeated doses, but Akotsu and 
Noguchi have proved that tho toleranco of the spirochacte 
towards salvarsau and mercury increases rapidly under .the 
administration of progressive doses of cither drug. Gennericli 
believes that ordinary autisypliilitic treatment, in arresting 
the process of generalized infection, diminishes tho progress 
of immunization and permits tho spiroehaetes to invade the 
meninges and tho cerebro-spinni fluid, where they escape 
from tho action of medicaments carried in tho genera! 
blood stream. Inflammatory processes lesson tho per- 
meability ot tho pin mater aud tho cerebro-spiual fluid 
penetrates the subjacent parenchyma of tho brain or 
spinal cord, carrying with it tho spiroehaetes, Iu general 
paralysis spiroehaetes aro very numerous and penetrate 
to the deeper layers ot the cortex, but they aro absent 
from the membranes and meningeal vessels. The failure ol 
ordinary antisyphilitic treatment is shown conclusively by 
the fact that while minute quantities of arsenic have been 
recovered after death from tho cortical grey matter, uelthei 
mercury nor bismuth has been found there nor in the 

nd in any other writers have 
, the subarachnoid injection 

ot salvarsanrzed cerobro-spinal fluid. Iu three oases ot 
general paralysis a remission of symptoms persisted tot 
laor ,? n i ba ? a 3’ ear - Gennericli has introduced au ingenious 
modification of the technique of subarachnoid injection. He 
abstracts a large qnantiti (50 to 120 c.crn.) of cerobro-spinal 
auitl, to which neosalvarsan is added. In this way he 
obtains a very high dilution ot salvarsau, which is not 
irritant to the cord, aud, also, elevation ot tho burette 
containing the salvarsanized cerebro spinal fluid carries the 
aid upwards towards the brain. Gennericb also perform? 
?».= ?. ,, )lr puncture in other cases— (u) at the level ot 

5 , l , between the first and second lumbar vertebrae, 
between tho fourth and fifth lumbar vertebrae. The 
Seeing l. ?l aC0!l , i a tbe tab!o < tying on his sifle. Two 
double tub m s ’ and burettes are employed in the 

100com P Q^ flnfi - - Tbl:oa Sb the lower needle 50 to 90 or 
salva? s Snte!d fnJr driUVU ofr into (he attached burette. The 
“ a Ked /!,ud 13 prepared and is reintroduced through 
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tho tipper needle, which is thou withdrawn and tlio patient s 
head and shoulders nro doprossod below tho lovcl ot his 
feet. In this position tho bnrotto attached to the lower 
ncedlo Is elevated, and at least one-halt ot tho cerebro- 
spinal fluid contained in this buretto is permitted to 1 
ro-eutev tlxo spinal caunl. By this mnuceuvro tho concen- 
trated salvarsauizcd fluid is carried towards tho brain and 
is at the same Utuo diluted by tho larger quantity of fluid 
reintroduced through tho lower ncedlo. Either ot theso 
methods may be employed repeatedly. Tho results hitherto 
recorded liavo been far more . satisfactory than witli the 
older methods : lymphocytosis disappeared and in several 
cases the 'Wtwsermnnn reaction became- and remained nega- 
tive. In a group of 17 general paralytics, 6 returned to their 
employment, 5 showed a satisfactory improvement, 2 liavo 
had a short remission ot symptoms, followed by a serious 
relapse, and in tlio' remaining 4 cases tho result- of intra- 
arachnoid injection was almost nil. Arnoug tho G patients 
who returned to work, 4 were able to rernniu at work, 2 were 
capable of somo useful work, but all showed signs -of mental 
deterioration. Of v. tabetic patients one improved greatly, 
the clinical symptoms disappeared, and tho Wasscrinnnn 
reaction became negative. In 3 tabetics with incipient optic 
atrophy, marked improvement occurred in ono case, but in 
tho others, which wero of longer duration, there was little 
improvement. 

301. Sodium Salicylate In Epidemic Encephalitis, - 
B. IlKKArtD, MAKCHAL, and Y. Bureau (Dull, cl Man. Soc. 
Med. Hop. dc raris, Jannary 16th, 1925, p. 61) record a case 
of epidemic encephalitis in a woman, aged 29, which assumed 
the form of severe febrile chorea with ptosis, paralysis of 
couvergence,sialdrrhoea, ticsof respiration and expectoration, 
and albumin and excess of sngavin the cerebro- spiual fluid. 
Bo effect being obtained by intravenous administration ot 
urotvopine, intravenous injections ot sodium salicylate in 
10 per cent, solution of glncoso were employed. After tlio 
first injection ot 0.50 gram ot salicylate the temperature fell 
from 100.4’ to 98.6’F. without any other change being noted. 
Subsequently a daily injection ot 1 c.cm. was given without 
any effect until the fifth day, when improvement set in aud 
rapid recovery took place. ' ' •' 


Radiology and Electrology. 


302. X-ray Examination of the Spinal Cord. 

J. BerBEHICH and S. HIIISCH (Klin. Koch., January 1st, 1925, 
p. 14) describe the method of x-ray examination of the spinal 
cord which they have employed during . tho last eighteen 
months.- Lumbar puncture is performed with the patient in 
the lateral position. After measuring tho pressure, 5 to 
10 c.cm. (or more If tho pressure is high) of the cerebro spinal 
fluid is allowed' to flow away. Then 4 to 6 c.cm. of Merck’s 
iodipin solution is introduced under very slight pressure. 
The opening of the cannula is directed towards the patient’s 
head, the lateral position ot the -patient being maintained, 
and raising the pelvis is recommended. The x-ray photo-, 
graph may be taken at convenience afterwards ; but raising 
of the pelvis is necessary for some time previously. By this 
method the heavy iodipin solution gravitates within the 
spiual dura mater and the whole extent of the spinal cord 
is indicated in the photograph. To overcome certain technical 
difficulties two modifications are made. For the detection of 
changes in tho upper part ot the spiual cord subofccipital 
injections are employed. A second modification is the com- 
biuation ol tho injection oi iodipin and air. After lumbar 
puncture and removal of a little cerebro spinal fluid as already 
described, only 2 c.cm. ot iodipin is injected at first, and then 
. under slight pressure 15 to 30 c.cm. of air is injected, aud 
finally the rest of the iodipin. In this way, if tho horizontal 
position of the body be maintained, a column of air is seen 
in the x-ray photograph, limited by iodipin, both at the end 
towards tho cervical region and also at the end towards the 
sacrum. By this method meningeal tumours, carious hone 
invasion, localized meningitis, etc., may be detected. In 
twenty oases this method has been employed and no had 
effects have followed. 

303. Dangers of Large Doses of X Rays at Short 
Intervals. 

A. GUKSETT (Journ.de Badiol. etd'Electi-ol., November, 1924, 
p. 481) thinks that it is now generally recoguized that the 
three German axioms— (1) employment ot deeply penetrating 
rays and of a zinc filter of at least 0.5 mm. in thiclmess- 
(2) application of the “cancericide ” dose (Karsinemdasis) 
based on the erythema dose; ana (3) application ol this dose 
at one sitting— are impracticable, since the erythema dose 
cannot be determined accurately. The theoryof 'a “ cancer- • 


killing ” doso Is described as biological nonsonsc, and tho 
dose is said to ho ineffectual in tho majority of eases, 
German authorities, with few exceptions, still endeavour to 
give a maximal dose at ono sitting, but Gnnsctt slates that 
oven In Gcvmany tlio expected results do not appear to have 
been obtained. The French practice has boon to spread tho 
treatment over a period ot eight days. Gnnselt also criticizes 
tho practieo of giving small doses, and suggests that they may 
liavo a harmful effect and stimulate the growth of a tumour. 
Labordo slates that if largo doses of x rays can cause de- 
generation aud death of cells, feeble irradiation can, on tho 
contrary, produce a stimulation of nuclear division, which 
has been observed in experiments on the lower animals, on 
plants, and also in man and the smaller mammals. Gunsett 
gives details ot many of theso experiments on germinating 
seeds, eggs ot protozoa, frogs, and hens, as well as observa- 
tions on tlio effect of largo and small dosos on tumours in 
men and animals. lie concludes : (1) The dangerous effects 
of large doses given at short intervals are indisputable aud 
are admitted generally even by thoso who practise that 
method. Those dangers ate both local (on the tumour) and 
general (on the patient’s system). (2) The stimulating effects 
of small doses of x rays have not been proved definitely, 
cither in plants, on animals, in normal tissues, or in ex- 
perimental cancer or in human cancer. Tho observations that 
seem to prove this stimulating effect on human cancer are 
capable of another interpretation. 

304. Diathermy In Pharyngeal Cancer. 

D. McKenzie (Bril, Journ. Badiol., January, 1925, p. 9) 
advocates diathermy in the treatment of both eradicabic 
and ineradicable pharyngeal cancer. Its value lies in its 
double £ : and coagulating tho diseased 

tissues,- ’ , 1 ,■ npon the surrounding tissues. 

Indenlit_ ■ . r r the primary deposit should 

be removed by diathermy and the lymphatic glands by 
■ combined dissection and diathermy, the Intervening tissues 
being treated by diathermy puncture. While this can be 
done at ono sitting McKenzie thinks it is better to- divide 
it into two separate operations. In ineradicable conditions 
bold and wide diathermy of tissue will prolong life, and 
the glands after diathermy puncture may shrivel and dis- 
appear. Although it innst be admitted that diathermy may 
encourage malignant growth, yet the fact that its action 
is both destructive and actively germicidal renders such a 
result less likely than after treatment by other methods. In 
post-cricoid carcinoma diathermy may be applied by moans 
of a biuut terminal, but since it is difficult to estimate the 
depth of the charring produced McKenzie considers that 
radium is to be preferred as a palliative. 


Obstetrics and Gynaecology. 


303. Treatment of Placenta Praevia. 

On account of the- numerous articles which have appeared 
lately in obstetrical literature regarding the value ot the 
various treatments ol placenta praevia, and especially the 
position of Caesarean* section in such cases, G. Conrad 
(Zentralbl. f. Gtjndk., January 31st, 1925, p. 275) discusses 
fully the statistics ot203 cases of placenta praevia treated at 
the Virchow Hospital during the years 1906-24. . It is noted 
that primiparao were far mere liable to the condition than is 
generally supposed— 20.2 per cent, of the cases being first 
pregnancies. Nearly 60 per cent, of cases occurred in the 
first, second, or third pregnancy. In regard to age, 53.2 per 
cent, occurred between the ages of 30 and 40, it being as 
common in the late thirties as in the eariy ; 58.6 per cent, of 
the cases were partial or lateral in type and 41.3 central. The 
total foetal mortality at birth and within fourteen days oE 
birth was 54 per cent., 48.8 per cent, being stillborn, and oE 
these 44.1 were premature. The proportion of viable to non- 
viable children was 159 to 50. The maternal mortality was 
8.8 per cent. (18 cases), the cause ot death being anaemia 
from Weeding In 10 cases; the other causes were sepsis 3, 
peritonitis 3, and pulmonary embolism 2. The classical 
Caesarean section was performed 51 times, with a maternal 
death rate of 5 (9.8 per cent.) and a foetal mortality also of 5; 
one foetus was premature. In 5 cases the lower uterine 
segment method was employed with no maternal or footal 
deaths. In 43 cases metreurynters were used, followed by 
version and extraction, with a maternal death rate of 5 (11.6 
per cent.), but with a mature foetal death rate of only 16.3 
per cent. Bipolar version was performed in 40 cases, 
with only 3 maternal deaths (7.5 per cent.), bnt the foetal 
mortality was 50 per cent. There was pyrexia in the puer- 
perium ol 18.2 per cent., aud in 11.3 per cent, the placenta 
was adherent. In his summing up Conrad recommends the 
lower uterine segment Caesarean section because it seems to 
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give a small maternal mortality ; in support of this lie quotes 
other statistics. There is also said to ho loss likelihood o( 
a morbid puerperium, but he qualifies this recommendation 
by saying that before Caesarean section the condition of the 
mother, the viability and health of the child, the position of 
the placenta, and the cleanness of the case must all bo taken 
into account. In the cases not suited for such treatment 
bipolar version is advised as being the best treatment for the 
mother. Conrad concludes by saying that the right place for 
the treatment of a placenta praevia is the hospital. 


305. Ton Mikulicz-Radecki {Arch. f. Gynak., December 
15th, 1924, p. 245) describes the treatment at Kiel during 
twelve years of 168 cases of placenta praevia. A sharp dis- 
tinction is drawn between the lines on which it is desirablo 
to treat cases in private practice and in hospital. In privnto 
practice, it is stated, the object of therapy must bo to save 
the maternal life with little regard to that of the child. Tho 
private practitioner is only concerned, therefore, with (1) run- 
ture of the membranes, in cases of vertex presentation with 
partial placenta praevia and uterine contractions present ; 
V, T“? lon ''’ben the os admits two fingers; (3) cervical 
dilatation when the os is smaller. In the subsequent stages 
ot labour he should renounce measures which are in the 
interest of the child alone, such as tho Smollio-Velt grip, 
which entails danger of a torn and infeoted cervix. In a 
hospital, on the other hand, other principles must regulate 
the treatment, and the foetal life must bo considered as well 
as that of the mother; active means of accelerating birth 
are therefore permissible and desirable. Version and tho 

uUh 1 V.?A,°fnp'i a i tin ° V a f - 3 havo in tllis clinio been associated 
l ^ } mortahty, and since 1918 havo been largely 

m P the fnetni CaeS i r r £ I n section > "' ith a striking improvement 
in the foetal mortality and no increase of maternal deaths 
f n rLr° C U! Cl that Caesarean section is the method of choice 
i™£?! iVel ’ y 111 , cas ® a ln "’bich the child is living, tho placental 

no infe°eHnn mP etely ? r ? Imost completely covers the os, and 
no infection appears to be present. 


t 3 n 7 ‘t, Tostlnf: Patency of Fallopian Tubes, 
n 4 rc\? I m ( Journ - AVIer ' Med. Assoc., February 14th 1925 

^SO^m^fo^mercurj^^hould 01 !!^^^^ 3 * 1 ^^surtTofliiOO "tc 

»in h ^r P tTbn S 

demonstrated to be closed. b ^ aV ° Been breviouslj 


Pathology. 

l/w S vwnnw 1 Pathogenesis of Cancer. 

1925, • P39 ) aivances ? ev?den^^' 1 ' H ^ nc ’ February 2 

^it C fhe 0 TarUl^°o a rm e of “t TwcfnSfr^ 
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the rat with a ronn . ,£ - ™° stomach 

larvae of -which he neeplasticum,' 1 

striated muscles of t ■ pirally among I 

d?^ase, C but thatth^ actual^ssential^,rme C ’s ° nC 

organism— probably a flltcr-mss r ivi, 1 s0 “ e ublc l ui t( 
tissues ot lowered resistance 5 Tn ^ h c . h oni y thrives 
criminating coclcroachcs he gives a S 'L° hls vle ' vs 
epidemiological and parasitninc*i!Si a - detaiIed account of : 
and Italy. . Parasitological investigations in Icela 
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an extremely laborious and lengthy method, hut was by no 
means reliable when tho results were negative. She also 
emphasizes tho fact that tho nnked-oyo appearance of the 
colonies is by no means sufficient for the diagnosis ol 
Jh pertussis . In tho cases of suspected whooping-cough 
suddenly developing in a clinic the practical value of this 
method will bo limitod even in tho* most favourable circum- 
stances, slnco the preparation of fresh media and tho growth 
of the colonics require several days. 


310« Gonococcal Infcctlvlfcy. 

J. F. HOGAN (Journ. Amcr. Med. Assoc . , January 17th, 1925, 
p. 194) urges the need of a more systematic attempt to 
prevent gonorrhoeal patients from boing released from treat- 
ment until euro Is established. Ho la 3 r s stress on the value 
of cultural tests in this connexion. The medium he recom- 
mends for obtaining gonococcal cnlturos is testicular agar, to 
which gentian violet lias been added ln tho proportion of 1 in 
200,000 to 1 in 500,000 parts. In this way gonococcal colonies 
were protected from being overwhelmed by staphylococcal 
growth. After massage of tho prostato and vesicles tho first 
drops of prostatlo secretion wero Ignored and a later drop 
collected In a glass plpotto Introduced into tho meatus; tho 
secrotion is thon expelled on to the warm agar slant. Pip- 
point colonics of gonococci wero obtained in somo cases after 
forty-eight hours, but it WR9 frequently necessary to allow a 
week or more to olapso. Ho records ten cases in which tbi3 
method was satisfactorily employed, even though in somo 
cases the disclmrgo was scauty and smears appeared to 
contain no- gonococci. IIo therefore poluts out that the 
examination of smears ought not to bo considered ns estab- 
lishing a euro in chronic gonorrhoea. The Infcctivitj' in this 
disease is, lie thinks, of longer duration than previously 
behoved, tho organisms having been found in some cases as 
long ns fchreo or four years after an acute attack. He con- 
siders three negative .cultural examinations essential before 
releasing the patioht, each taken at intervals of a month, 
during which uo treatment has bceu given. 


3ii. Pseudo-valvular Formations in the Heart. 

A. Fabris ( Cuorc c Circolaziouc, December, 1924, p- 441), who 
records three illustrative cases, states that tw o distinct types 
of pseudo-valvular formations may he found in the human 
heart. Tho first is. found on tho left surface of the inter- 
ventricular septum or botweon tho trabcculao of the apox. 
The second typo is found on tho endocardium, and shonld he 
regarded as duo to a hyperplastic reaction of the serous 
membrane to tho mechanical stimulus of tho blood stream, 
and | perhaps also as tho result of local endocarditis. In the 
author’s first case, in which death was duo to asphyxia from 
laryngeal stenosis, tho autopsy showed a fibrous pockot, with 
1 ^ s 4 .?t ) ouing bolow like a swallow's nost, on tbo loft surface 
of tho interventricular soptum. Tho subjacent endocardium 
showed a slight uniform thickening. In the second case, 
which occurred in a child aged 1 year who had died of 
bronchopneumonia, a sniall pockot was also found on tho 
loft surface of tlie interventricular septum one-fifth of an 
inch from tho aortic orifice. In the third case, which 
occurred in a man aged 20 who had died, of mitral incom- 
petence, multiple pseudo-valvular formations were found 111 
the left auricle. 


3i2 ‘ - Experimental Epilepsy. 

W. E. Dandy ana R. Elman (Bull. Johns Hophins 1 1osp. t 
January, 1925, p. 40) endeavoured to determine whether 
localized traumatism of the brain rendered cats more sus- 
ceptible to convulsions and whether tho site of the injury 
had any important bearing on thp production of the con* 
vulsions. A 10 per cent, emulsion of wormwood oil (of which 
absinthe is the active principle) w*as administered through 
a stomach tube several weeks after a brain lesion had been 
produced by cortical and subcortical extirpation, simple 
incisions into the brain substance, or the embedding of a 
small foreign body locally below the cortex. The authors 
iouno. that one-third to one-seventh of the dose of absinthe 
required to produce convulsions in normal cats would excite 
attacks when the motor cortex had been injured several 
weeks previously. Injuries to the cerebellar and occipital 
lobes were found to be much less effective in producing 
susceptibility to convulsions than were injuries to the motor 
cortex. A minimal convulsive dose produced unilateral con- 
vulsions without loss of consciousness, and with a stimulant 
3? st ,, r / ghfc d °sage the seizure remained focal as in 
bnfc T an increase in the stimulant caused general 
Iu nornia * cats restlessness and irritability 
defect CO n V " lsious ’ bnb in tboso with healed motor 

defects such preliminary irritability was absent. 
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Medicine. 

313. The Peripheral Forms or Epidemic Encephalitis. 

L. BEKlEIi anti A. Devio {Lyon meet., Janunry 25tli, 1925, 

■p. 112) dcscribo a new form of epidemic encophalitls wldch 
does not appear to have been isolated before, and does not in 
any way resemble the ordinary forms of tlio dlseaso. Tho 
aims in these cases seems to attack exclusively or principally 
the peripheral motor and sensory notnons, and tlio affection 
appears to correspond to a meuingo-radicuio-neuritic process. 
Tho onset may bo sndden, tho patient becoming paralytic 
within a few hours, or it may take a fow days to dovelop. 
Painful symptoms may occur at this stage. At tho height of 
tho diseaso tho affection presents tho ordinary phenomena of 
polyneuritis, but tho most striking fenttiro is tho widespread 
character of tho paralysis, which often Involves tho sphlnctors, 
upper limbs, and sotnotimos oveu tho face, although this 
distribution bears no relation to the intensity of tho motor 
defect. Fressuro oh tho nerves and muscles is generally 
painful. On tho other hand, no anaesthesia was over noted. 
Lumbar puncture shows that a meningeal reaction is almost 
constant. The courso of tho diseaso was always favourable, 
and tho patients recovered completely without any paralysis 
or atrophy. The authors remark that this is a very important 
fact, becauso tho great difilenlty in diagnosis is to eliminate 
the painful forms of acuic poliomyelitis. At tho onset tho 
diagnosis will depend partly on tho intensity of the general 
Bympt 'ins, which is usually loss in polyneuritis than in polio- 
myelitis, although there Is no absolute rule. Tho most 
important element, however, ill tho diagnosis is tho much 
wider diffusion of the paralysis in polyneuritis and especially 
tho persistence of this wido-pread paralysis. Whereas in 
poliomyelitis certain groups of muscles rapidly recover their 
normal function, wlillo others uudeigo a rapid atrophy, in 
polyneuritis thero aro only slight differences in the impair- 
ment of the various mnscle groups affected and tho atrophy 
is always tho same — lato in development and of very slight 
degree. Tho diagnosis is nevertheless usually difficult at 
first, and tho authors have oftou had to wait several weeks 
until a localized atrophy or complete recovery decided tho 
nature of the case. 

S15. “Illness of Infection “ In Measles. 

E. W. GOODAI.Ii {Clin. Journ., February 11th, 1925, p. 69) 
states that during the thirty two years that he has been 
medical superintendent of a fever hospital be lias seen seven 
or eight examples, of which be records four, in which a child 
exposed to the infection of measles a few hours earlier has 
developed symptoms strongly suggestive of an attack of 
measles, such as slight rise of temperature, sneezing, con- 
junctival injection, and even a morbilliform rash, but the 
symptoms have disappeared in a few hours or a day or two. 
At the end, however, of a period within the limits of the 
incubation stage of measles tho patient developed an un- 
doubted attack of the disease. _ Goodail is of opinion that the 
first symptoms may have been due to the process of infection. 
The only other disease in which he has seen such a condition 
is enteric lever, but tho cm eric cases may be explained by 
a double simultaneous inlection. Goodail finds it difficult, 
however, to accept the explanation that such a double infection 
occurs in measles producing the symptoms described, because 
the symptoms are those of measles and not of measles 
together with some other disease. 


315- The Blood Picture in Small-pox, 

G. PAKTASIS {Schweiz, vied. Ir 0 c7t., December 25lh, 1924, 
p. 1189) records bis observations on tho blood picture in 
small pox during an epidemic at Berne in the' years 1921-23. 
His conclusions are as follows: (1) In the prodromal stage 
there is a leueopenia; in severe cases during the eruptive 
stage and later there is a lencocytosis of about 10,000. In a 
certain number of cases during the pre-ernplive stage there 
is a leueopenia which gradually becomes replaced by normal 
values or even ieucoeytosis as the eruption develops. In 
some cases the lencopeuia persists in tho eruptive stage and 
is not converted into leucocytosis until the stage of desquama- 
tion. (2) Leueopenia in the prodromal stage is due to diminu- 
lion 111 the absolute number of the polymorphonuclear 
cells, ■while there is an absolute increase in the number of 
Jjmphocytes. (3) Leucocytosis in the etuptivo stage is due 
to an absolute increase iu the number of the lymphocytes 
while the polymorphonuclear delis show subnormal or barely 
normal values. In severe cases the absolute number of the 


polymorphonuclear cells In the stago of suppuration may 
exceed that of tho lymphocytes. (4) While, apart from 
toxio changes In tlio nuclei, tlio polymorphonuclear leuco- 
cytes show no special morbid forms, Inigo lymphocytes and 
irritation forms appear and at tho end of the prodromal stage 
constitnto 20 per cent, of tho total number or leucocytes. 
They aro numerous In the cruptivo stage and aro still present 
in tho stage or desquamation. (5) Largo mononuclears at <1 
transltlonals arc reduced in number absolutely and relative}’ 
during tho early stage, hut inter may ho normal in amomtr. 

(6) Tho eosinophils aro reduced in number at tho onset, 
especially in severo cases, but in a later stage aro normal 
in amount, nnd in mild cases may even bo increased. 

(7) The red corpuscles show no changes worth mentioning. 

(8) Pantnsis’s observations essentially agree with those of all 
other writers who have studied the blood pictnro in classical 
small-pox. (9) According to Pantasis's experience tho blood 
pictnro in mild smnll-pox is tho same as iu severe small-pox 
and varicella, so that examination of the blood is of no value 
in distinguishing variola I10111 varioloid or vat icella. (10) On 
tho other hand, the blood picture may bo of some value in 
diftcrcntlatiug small-pox in tho prodromal stage, and. even iu 
tho eruptive periotl, from other infectious diseases, especially 
ns hardly any other diseaso is characterized by the early 
appearance of a lj mphocytosis. ' 

31G. Bate Scrum Immunization In Measles. 

T. C. began (.Toum. Avur. it led. Assoc., November 29th, 1924, 
p. 1763j records his observations on fifteen children in whom 
tlio course of measles was modified by injection of con- 
valescent's serum late in the incubation period — namely, 
between the sixth and ninth days— in dosesfrom 8 to 10 c.cm. 
Tho modifications in the disease were as follows : (1) The 
incubation periotl showed a definite tendency to ho longer. 
(2) Tho invasion was shortened. (3) Coryza was either absent 
or mild. (4) Koplik’s spots were usually absent. (5) Tho 
cnanthem was lacking. (6) Prodromal rashes occurred with 
greater frequency. (7) The eruption was altered in being 
either scanty or atypical, and in most instances by becoming 
ecchymotic as it faded. (8) Tho temperature curve was 
distinctly lower. (9) Tito constitutional reaction was decidedly 
less pronounced. (10, Complications were practically lacking. 
Began believes that with the exception of institutional cases 
and of children under 2 years of age or older children suffering 
from debilitating diseases, the late immunization of sus- 
ceptihles is by far the most logical procedure. 


Surgery. 

317. Patchy Post-traumatic Atrophy of the Bones 
of the Knee. 

C. M. F. SindinG-Larsen ( Tidssknftf . d. Nor she Lacgcforenivg, 
February 1st, 1925, p. 128) records the following case as a 
warning to surgeons who are apt to resect a knee-joint on the 
assumption that it is tuberculous, and without employing 
such diagnostic methods as the a: rays and tuberculin tests. 
The patient was a steward, aged 40, whose sister had died of 
pulmonary tuberculosis ; he had had good health till Juno, 
1922, when the inner side of the right knee was struck by a 
barrel. The knee at once became swollen and gradually 
stiffened. . Tuberculosis being diagnosed, immobilization in 
plaster and treatment with sunlight were prescribed. When 
first seen by the author In May, 1923, be limped with a stick, . 
the circumference of the right knee was 1 inch more than 
that of its fellow, the range of movement was 20 degrees, and 
the musoles of the thigh were atrophied. Clinically, the case 
seemed to bo one of fibrotic fungoid inflammation. Bnc the 
a; rays showed a curious patchy atrophy of the femur, tibia, 
and patella, associated in some places with sclerotic changes 
surrounding the atrophic patches. The interpretations of 
the skiagrams by various authorities differed greatly, and I bo 
author was about to resect the jo nt on the assumption that 
it was tuberculous, and that this was the shortest way to 
recovery, when, as a precautionary measure, he decided to 
test with tobercnlin. A Pirquet test and snceessive sub- 
cutaneous injections of tnbeicnlin, up to a-ilose of 2.5 eg., 
proved completely negative. Clironic arthritis with patchy 
atrophy of the bone was now diagnosed, and treatment with 
diathermy, massage, and careful active movements was 
instituted. Tho patient recovered rapidly and was able, to 
return to work in September, 1923. A year later he was again 
| examined, and the knee was found to be normal. Thero was no 
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pain or limitation of movement;, and skiagrams skewed katcTly 
a trace of patcliy atrophy. Tho thigh muscles wero again well 
developed, and he stated that during tho past year ho lmd 
been perfectly well. The author appends reproductions of 
the skiagrams and a roporfc by Gosfca Forssell thereon. 

Sis, Mycetoma of the Foot in Etiropo. 

F. Putzu (Arch. mi. di Chir., November, 1924, p. 585), who 
records an illustrative case, states that mycetoma of the foot, 
which is very prevalent in the East Indies, whore it is known 
as rnadura foot, as well as in tho Malay Slates, tlio Philip- 
pines, and other districts in Africa and America, is uucomraon 
in temperate climates. In Europe only ten cases have been 
recorded, almost all of which occurred in Italy. Putzu’s caso 
-was in a hoy, aged 16, a native of Cagliari in Sardinia, in 
whom the disease started at the age of 9, without any 
apparent cause, in the form of a small swelling on tho solo of 
the size and shape of a kidney bean. Within tho last two 
years its growth had been rapid and considerable as tho 
result of an injury. The foot was much swollen and covered 
with numerous pustules from which there was a blood-stained 
discharge containing yellowish granules. Apart from a feeling 
of weight the condition did not cause the patient any incon- 
venience. The organism isolated was identical in its morpho- 
logical, cultural, and experimental features with aetinomycos. 
Putzu points out that this is the second caso in Europe — 
the first having been reported by Tusiui in 1900— and the first 
in Sardinia in which tho diagnosis of mycetoma of tho foot 
has been established by bacteriological examination. This 
case also shows that mycetoma of the foot is not always duo 
to a single species of fungus — namely, ilonosporium apio- 
spermum — as previous publications would suggest. Mycetoma 
of the foot as observed in temperate climates, like that seen 
in the tropics, has a varied etiology, although tho cases 
closely resemble each other clinically and anatomically. In 
treatment of mycetoma of the foot all methods except opera- 
tion are absolutely useless. Administration of largo doses 
of iodine, either by mouth Iu the form of iodides or sub- 
cutaneously, sea-bathing, and heliotherapy, which arc so 
valuable in tuberculous affections, did not liavo any effect in 
Putzu’s cases. The same may be said of radiotherapy, 
which may be of somo value in cervical actinomycosis. In 
Pntzu’s ease a supramalleolar amputation was performed. 
The subsequent history of the caso is hot recorded. 


319. Pseudo-cholelithiasis. 

L. Schaap (Nedcr!. Tijdschr. v. Genecsl:., December 13th, 1924, 
p. 2991), who records two illustrative cases, refers to tho 
condition simulating cholelithiasis first described by Keen in 
1833, and since by Iforta and Riedel in Germany in 1902 and 
1908, and by Taylor, Bond, Stuart, Nairne, Porter, aud 
Picketts in England and the United States, and by Terrillon, 
Donguet, and Semolaigne in Prance* Non-calculous chole- 
cystitis appears to be more frequent tiian is generally 
supposed. While Henkel, from statistics at Gottingen, found 
only 7 examples in a series of 100 cases of chronic chole- 
cystitis, the recent statistics of Smithies show that among 
1,000 cases calculi could be excluded in no less than half. 
In most cases a clinical distinction is impossible. Examina- 
tion with the duodeual tube may he of assistance in that fke 
presence of stones may sometimes he recognized by the size 
of tho cholesterin crystals in the duodenal fluid removed. 
Only a positive result, however, is of any value iu such cases. 
The practical importance of this subject is that in treating 
patients who present the clinical picture of cholelithiasis the 
possibility of calculi being absent should be taken into con- 
sideration, so as to avoid a surprise on finding the gall 
bladder empty on laparotomy. 


3 S0. Intestinal Obstruction due to Inspissated Mucus. 

J. Exalto (Deut. Zcit. f. Cliir., December, 1924, p. 53), who 
records an illustrative case, points out that in intestinal 
obstruction in the newborn the possibility of inspissated 
plugs of mucus and epithelium should be considered as 
a factor as well as such causes as atresia, intussusception, 
volvulus, or strangulation by bands. There are three possible 
explanations of intestinal obstruction iu the newborn bv 
inspissated mneus-namely, (1) delay in secretion of bile, 
nil d ® IectlV0 secretion of bile, (3) somo disturbance in the 
bile ducts or mtestinc, so that little or no bile enters the 
A , s a resaIt there is a formation of firm plugs 
Si' of tw nous, epithelial cells, and calcareous con- 
fictions, gieyish-white m colour owing to the absence of bilo 
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Hughes (Brif. Journ. Child. Ilfs., 1922, xix, p. 32). ExaHo's 
caso occurred in a female infant, aged 3 days, who was 
admitted to hospital because it had not passed any meconimn, 
but had been constantly vomiting. Tho abdomen was tense. 
Passage of a sound 25 cm. up tho amis was followed by the 
discharge of a white slimy mass 8 cm. long, hut no meconium. 
A diagnosis ot intestinal atresia was made, and laparotomy 
was performed without tho nature of tho stenosis being 
discovered. Deatli took placo five days later. The autopsy 
showed that Urn ileum was obstructed by a number ot plugs 
consisting of mucus, epithelial cells, and calcium enrbouato. 


Therapeutics. 


321. Carbon Tetrachloride as ah Anthelmintic. 

A. C. CHANDI.KH and A. If. MUKCP.JI (Indian Med. Gazette, 
February, 1925, p. 51) give notes on carbon tetrachloride n3 
an anthelmintic considered from tlio points ot view of safety, 
effectiveness, simplicity, cheapness, and lack ot unpleasant- 
ness In administration. They concludes that a single dose of 
from 45 to 75 minims (tor an adult) of chemically pure carbon 
tetrachlorido is safer than any other anthelmintic, provided 
that a salino purgo is administered, that the patient is 
well nourished, lias a normal liver, abstains from alcohol 
before and aftor treatment, ami rceoives a, diet rich in carbo- 
hydrates and poor in tats. They arc ot opinion that one suck 
treatment will enro from 70 to 90 per cent, of necator infec- 
tions and about 30 to 40 per cent, ot aukylostomo infections. 
As to simplicity of administration, tho fact that one dose is 
sufficient renders it superior for mass treatment. Although 
tho after-effects may ba slight giddiness aud drowsiness, 
patients arc unanimous in preferring it to chcuopodium auu 
thymol, and it lias tho further advantage of being muck 
cheaper. As regards administration, a 70 minim doso in 
skimmed milk Is recommended. Chandler and JInkerji am 
that carbon tetrachloride has a distinct ascaricidal nctwo, 
but is moro effective when combined with chonopouino . 
Given orally It had n moro decided action on oxyurls tua 
any other nntholuilutic trlod. Good results liavo followed! 
administration reotally in warm milk, and tlio authors co - 
sidcr this method, comblucd with a doso by mouth, wo i y 
ot furthor trial. 


322. Diathermy In Gonococcal Infection. 

E. P. C0.MBBiiB.vrcn aud C. A. Robinson (Brit. ' 7o,n ' n '.‘ f,”' 
Vis., vol. i, No. 1, January, 1925, p. 23), recognizing tlwt wo 
gonococcus can bo destroyed by a temperature lnsmncn-u 
harm living I issues, treated over 153 gonococcal Infections y 
diathermy. By tills menus tho temperature of tho y 8 
can bo raised cn masse, tho boat being generated in ^ 
tissues themselves aud produced faster than it can 
removed by convection. AVlth currents oscillating a , 
or more times a second tho tissues can bo boated to ris • 
with only a sensation of boat resulting, hut above i, 
temperature pain is produced, and tho authors consu ® , 
unsafe to increase the current to a strength at wlucn P 
is felt. Diathermy appears to act (1) directly by dm » 
ing the vitality of the gonococci and destroying tue ’ a . 
certain situations wlmro a high temperature can be 
attained, aud (Z) indirectly by increasing tho power o ^ 
tissues to removo infecting organisms. In the troatm ^ 
iufectious iii women tho authors applied diathermy 1J 8 . 
tho urethra and then to the cervix uteri by means of J O - 
electrodes, tho current being gradually increased uni i 
sensation of heat gave placo to pain; the current was i 
reduced until tho pain disappeared, aud was maintained a 
strength for ten minutes. This met’. , , 

the region infected and whether 

present or not. Tho treatment was repeated twice w.e ■ • 
ior from three to five sessions. Cnmberbatch and Eo ’ , ^ 
remark that in cases where a vaginal speculum eanuo. 
introduced the current can bo applied for twenty mmi . 
through an electrode in the rectum. In children 1 b 
temperatures were not attempted, but the exposure 
prolonged. The authors claim that gonococcal inioctioi 
both sexes can be cured or arrested by the application 
diathermy to the primary fo'ci of infection. 


323. Intraspinal Injections of Gentian Violet, 

B. I. G OBDBEKG ( Boston Med. and Sarg. Journ., February ASm, 
1925, p. 350) discusses the value of frequent drainage and tut - 
spinal injections ot gentian violet in meningeal infeCCio 
with Gram-positive organisms. Notes of two cases of mem b 
itis are recorded in which intraspinal injections of fi e . g 
violet, diluted 1 in 250,000, wore given turn or three 1 , 
a day, preceded by removal of from 50 to 60 c.cm. of ccrehi 
spinal fluid. Although the cerehro-spinal fluid in both cas 
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was purulent, no growth was obtainable on culture. Ono of 
the cases end ed fatally, but lu the other which bail shown 
a typical temperature swinging dally from 99’ to 104° for tiro 
and a half weeks thero was ft ilraiuatlc fall to the normal 
with coinplotc recovery. Goldberg is uncertain to what 
oxlcut this was duo to tho Injection, slnco the removal ot 
ccrebro-spinal fluid beforo each Injection may havo contributed 
to tho cure. The author’s object Is to call attention to tho 
Innocuousuess of such iutrnsplunl Injections and their possiblo 
valuo in an otherwise hopeless condition. 


Laryngology and Otology. 

325. Laryngeal Tuberculosis. 

E. CURCHOD of Lausanne (.tick. Intern, tic Laryngol.,d’Olol.ct 
do Rhinol., November, 1924, p. 1028) describes tho case of a 
woman, aged 40, who was a worker in wool ; after six years 
in this occupation slio developed a bard dry cough. On 
examination there was found pronounced deflection of tho 
nasal septum with consequent mouth-breathing. Tho larynx 
showed a swelling ot tho anterior two-thirds of tho left 
ventricular band, which reached almost to tho middle lino nnd 
hid the corresponding part of tho vocal cord ; thero was also 
a thickening in the internryteuoid space. A section of tho 
swelling was found to bo strongly indicative of tuberculous 
disease. Tho condition cleared up under rest, galvnno- 
cautery treatment, and tho application ot lactic acid with 
some 2 -ray therapy. Curchod points out that tho dust in a 
wool factory is considerable, nnd tlm condition of mouth- 
breathing tends to an irritation of tho larynx and thus to 
a predisposition to tuberculous disease. Ho has ascertained 
that both tho morbidity and tho mortality from pulmonary- 
diseases Is greater in workers in dusty occupations than 
in other types of labour. This is notably tbo case with 
woollen workers, and is equally truo in the case ot phthisis 
and in other pulmonary diseases. Similar precise figures are 
not available in the case of laryngeal tuberculosis, and such 
data as are available are complicated by reference to the 
alcohol, tobacco, and other habits of tho patients. Figures 
collected by Laub, however, indicato that the proportion of 
pulmonary to laryngeal tuberculosis varies according to the 
typo ot dust in which tho patient works. In tho case of 
metallic dust tho number of cases of laryngeal disease out- 
number the pulmonary by 50 per cent. In the case of 
vegetable and mineral dust the cases ot pulmonary phthisis 
outnumber those of laryngeal disease by about 30 per cent 
The mode of inoculation of tho laryngeal mucosa by the 
tubercle bacillus is still under discussion. It is sug-ested 
that the bacillus is carried by the particles ot dust, of which 
wool would be a very ready carrier, and implanted on the 
laryngeal mucosa. This appears to ho a possibility, and it 
has been confirmed by animal experiment ; but the objection 
to it is that tubercles are often found in tlie deeper tissues 
without any trace of superficial change. It has been sug- 
gested that the infection is lymphatic, through tho glands of 
tbo neck, a primary lesion existing in the lungs or in the 
throat especially the tonsils; thiB has not been proved bv 
experiment. A suggestion that the infection is bv the blood 
stream is not favoured by Curchod; be states tbit it is not 
confirmed by experiment on animals. He suggests that 
though all these theories have very weak points, it is possible 
that the various routes may be concerned at different times 
and under different conditions. 

325. J. Safranek (Med. Illin.. February 1st 1925 -n isvi 
reviews the pathology and treatment ot laryngeal tuberculosis 
and records his own experience. It is, hi finds, very tarelv 
the first and only manifestation of tuberculosis- usuaUv it 
results froia infection by sputum iu pulmonary disease One 
third of the cases of pulmonary tuberculosis Ul , 

symptoms Climatic and locaf treatment Xldbc SS 
with rest for the larynx obtained by “silence’’ ( ciirapn 
Which even whispering is forbidden In favours w la . 

laryngeal tuberc'ulosif the production 0 ~°o 

thorax is recommended. Local applications f„ti,.i / , 
he thinks, of little value, thonfflchS^i^fS^SS 
solution .8 much used. When local anaesthette fail 
relieve dysphagia tlie injection ot alcohol into the snoerio? 
laryngeal nerve, and in extreme cases section of p f 
has been reported to be beneficial Kafr-inm? tb i S 
in every calc of la^geal tufttoste" tSnfral and 
pulmonary conditions are favourable S enera -1 and 

infected tissue from the ian ursbonld b^muL T?° Va] „ ot 
prefers galvano-cautery and dfatliermv bn? nit ^ ken ’ Hb 
importance to tracheotomy fin numerous rfjj great 
subsidence of laryngeal changes Ts will If Ue h ?- s scetl 
symptoms of stenosis, after trach coToml Bo tnTe 01 

recommenus tracheotomy in every S He file reforo 
culosis With commencing stenosis, Purges tWfos o^rt 


tiou should not bo delayed until symptoms of stenosis bccomo 
sovoro. Tbo great valuo of comploto rest has led to tho 
recent treatment ot laryngeal tuberculosis by paralysing tlio 
recurrent laryngeal uervo, either by surgical division or by 
tho injection of alcohol. Sarranck thinks that total oxtlrpa- 
tion of tlio larynx is only indicated lu extremely rato cases, 
when tho general and pulmonary conditions aro favourable, 
nnd tho tuberculosis has bccomo diffused, extending to tbo 
cartilaginous wall of tho larynx. Ho adds that, excluding 
very severo eases, laryngeal tuboroulosls can bo favourably 
Influenced by suitable treatment, and In many cases definitely 
cured ; pessimistic views as to euro should no longer bo hold. 


aro. Auditory Kc-caucatlon in Middle-car Catarrh. 

J . Bateau (Rev. dc Laryngol., d'Olol. cl de Rhinol., December 
31st, 1924, p. 806) describes tho dry fibro-adheslve catarrh 
which follows catarrh with exudation. This condition 
commonly arises as a sequela of acute attacks of influenza, 
and also following disease of the accessory sinuses of tho 
noso and of tbo nasal mucosa. It is more common in tbo city 
worker with a sedentary indoor occupation than in tho out- 
door worker ot l lie country, and is often associated with 
alcoholism. An existing arterio-sclcrosis or a chronic arthritis 
seems to predispose to middle-ear catarrh. Tho author 
describes at length tho caso of a professor who developed 
this condition after a very acute and severe attack of 
influenza. Tests showed mlddlo-car deafness with an anky- 
loscd stapes, and indicated certain areas on the scale of 
souuds where licntlug was still comparatively acute; tlie 
conversational voice was only beard very close to the ears. 
Treatment consisted In regular disinfection ot tho naso- 
pharynx, digital massago ot the muscles of tho ear, electro- 
vibratory massage ot tho concha, and pneumo-massage of the 
tympanic membrane. Ec-education to sound is effected by 
conveying to tbo patient musical notes from a mouth-organ 
which are conducted to tho ear by means of Tillot’s tube. 
For the higher notes a flute is used and for tho lower a piano, 
aguinst which the patient is instructed to press his head ; 
transosscous as well as aerial conduction is thus employed. 
Sessions of this treatment aro given twice daily, and exercises 
vvith the voice through Tillot’s tube are added after a short 
time. In the caso described by tbo author tho hearing ot 
conversational voice was increased in the two ears from 
20 and 10 cm. to 50 and 20 cm. respectively, with a corre- 
sponding increase in tho comfort of the patient. The pro-cess 
of tho patient is very carefully watched throughout, 0 aud 
tested by the Binno and Swabach tests beforo and after 
lnfiatmn of the tympanum. If tho tirno of these tests 
diminishes, and tho difference between the hearing before 
and after inflation also diminishes, the condition of tbo car 
is deteriorating, but so long as these periods are’- increasing 
progress is being made. By means of this procedure tho 
interest of tlio patient is maintained, and the diminution of 
perception which follows diminution of transmission is pre- 
vented or retarded. Failing this the patient is prone to retire 
into himself ceasing to make any attempt to take part iu 
the conversation and doings of others. 


Obstetrics and Gynaecology. 

327. Caesarean Operations In Two Stages. 

Soc -< l ’ obstit - ot de Gynecol, de Paris, 
iya4,10,p,787j lecords another successful instance of Portes’s 
operation of Caesarean section followed by temporary ex- 
, Z ? tl0U ot J*terus. The patient had been in labour 
egnty hours and showed general contraction of tho pelvis, 
ino suture of the abdominal wall in preparation for hystero- 
tomy was done in ono layer, with bronze wire. The uterus 
was returned to tho abdomen thirty-eight days later. The 
following contraindications for Portes’s operation are tabu- 
{Si 1 t °f the foetus — bere embrj'ofcomy is preferable • 

!?) P-? 1 * 1 ® contraction permitting symphysiotomy or pubiotomy ; 
(3) djstocin. from pelvic tumour, unless tlie tumour can be 
a -f il 10 , s .? me operation ; (4) urgent maternal indica- 
tions for rapid delivery — here vaginal Caesarean section will 

J " l - Paure (ibid., p. 792) believes 

nBer abdominal Caesarean section in infected cases tho 
insertion for about ten days of a Mikulicz drain (extending 

Snifacc 01 tbe uterus) will render exterior!- 
zation of the uterus unnecessary, p. Gueniot /ibid n 79m 

AireTbml used^a^im^ 0 ?’ * ecaM , s tbat ZaM ^ ia ’ 
h?sio7 Si r tbG "terino^ound^^^ 
e/l° P Guf?fot"h?n diSCi,arg ? a , !r0la '‘“Pitaiin about three 
has k 1 ds nevertheless that Portes’s operation 

permitting continues ' ob^vation V?he ‘uterineTcm^and 
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J3 Qj^ch 28, sriToaua of current ukdicm , hirzuATunr.. 


Pyolltis in Pregnancy, 

n cTS I0Ii0 { Riv ; cVOstct ' c Ginecol. Prat. y December 2924 
p. 615) accepts the view that the pyelitis of pro-niScv vrfrv 
o tea due to a B.coli aflfectiou. ascending from So bladilo/ 

present, and in symptoms are 

examination of the tirinn ■'.r„„ d ,i a " I1 ° SS ,,‘ s established by 
nothing more than slieht’dimwe™^ 0 ^-^ y lbcco <s usually 
reaction is acidl mctosloni^vSn^ 1110 ? t0 b ° not e d; the 
and epithelial cells from ft a m 'Merous leucocytes, Il.coU, 
to he found C^stosconv ! reu ?‘ pelvis or bladder nro 
diagnostic methods which are I?™ catheterization are 
prognosis is good, although etaUy , rct t nlred - The 

pregnancies are not uncommon in snbs equenfc 

and the abundant Ingettonof ' alkaiin^- Con ? ists in «»*. 
water to which , ,7 , alKaline Mineral waters, or 

oases resisT&g tb?s t5ahSS°^ beon *»*>“£ 
nitrate (1/2 per cent.) w pr^ta?en1/? S f“ n aVaf!o wiU ‘ silver 
mended, and may be combined ?i 10 PCr cont -) !s *ocom- 
Rxceptionally ureteral ca tlwtevf™ , ■ tb , Taccmo treatment, 
;yith silver preparauonf mLv hi or Ia ^ e ° ot tbo Pdvte 
that the artificial termination of I!? 1 " 11 Tnolo thinlta 
necessary, and that it is of 


\ «»waJji b*u, 

test 

b. 0 much so that ho promises to Intm'i'lf^ theR0 t,Vo Pavers; 
measurement or. u.o aiu'gcnic , o “ow tar tho 

antigenic power lie ,Q ,' cl ot 'ho anatoxin. This 

toxin whl’clTa/o^t ZTo can r 'mils of ant ! 

anatoxin. An anatoxin * ° fl< ? c , Cl "aUon In 1 c.cm. of 

10 units ot antitoxin i“’ ttMOio if-Iv" Wch I 8 aoccut *W by 
uulta. This unit i, a Velat ive enn ruluc of 10 nnatoxlc 
of a given anatoxin of co urse fleponds tn\ I >wm 
tho individual reaction of uu' „„ 1, 10 a certain extent on 
that whereas crtulo diphtheritic 1 > ma ! Uo finds 

temperature ot S5Mo7(PC fornn! Js f,c ' (ro - VC(! b y a 
destroyed ; not till a temner’atura of anato , siu not so 

anatoxin bccomo n't- °T? f 3 re acbcd docs tho 
Blorilizo it by Tyndall’s S , w thorefore possible to 
temperatures^ licsldos ainh»Wiili r ° 1,ca ‘ c J 1 beating at low 
have now benn mol i fiwl V 'F ft “ 8t03 ‘ in «>>>« toxins 
diction of nnd . hmt " itb the pro- 

ml no. They ccmnrfsn'tAL^M have proved of great 

auatoxitis. ’Ernst I v* i,‘ Q ‘ * 1 ,0 A U nns » al3(1 gangroDD 

such as abrin ami’ thn vn nfna^ l H at certain other poisons, 
the anatoxins so obtain],!* 1 ^ 1,0 so modified, and Umt 


sterile gauzo into the enril^-^S lntrQ duction of a slip of 
administration of laree <wf W l ,lu K« in S the vagina an d 

»**£ES?? safe.? 

3 e ars m hospital and nrivnf,? aa ^ or iu tho course of t\rn 
curetting, £ 7 «i, P i lvatQ P rac t*ce, which were tr*L?Za 7° 

$sr atst £foVu e o c ^ u rr t t° 

'potion "bef“e U Vo°dS fi* 

be ^digital, as ?ho digda/ nmthod c’ S Q Sbould 

! bysfemtomy Should bo perr D o d 

j 'Xtamorine imeciion" 0 f? t l ' vix favbb r.s the fetoS 
ta should be p a mted withfodLV h t UtQrus ^ 

’ cccssar y “Part irom haemorrhage. 1110 ^ CIlSC3 no P !li gg ng 


Pathology. 


S£0. 

«■ RAMOS M n « ^;V. e , Y f Iue Df -"natnxlns. 

or ^btahhavTS mad' P t ' X) reCMfl3 

to such' an 1 e vip r ®? S f , st,m(lIa tad the producti^ '?l ecfci °n of 
100 units «„2 bbat after ten davs it? of autit oxin 

■'-o4 s c 20 &- au . d . 


t've ut y. fiTea ‘bat the first bleeding can' s ff ceJ over s j s 
•njectcd with I,ei theco,l, ®enccinM«f ?» be P erf ormcd 
of a bmoxin U 4 b s e eS Dc b ? fc! > Of anat o4» «£?“** b °w4 
’■otter than in the r ’ er cubic cenfimM Ctage yiela 

SSrfe ? h "“»'C KSJS, 

r-.xush - s . ks for tho. ifc i« ^ach 


Arun > , y, , Symhtosla of Diphtheria Bacilli, 

192d, p. Instates' that' Z P ’' r ‘ Me<l " December ZOtli, 
tbo structure and'life.hfstorv of ' t 1 | u ' no 1 r .°“ s , iDV . C:itl K atio nsinto 
Unowlcdge is still ? toc - of , ‘bo diphtheria bacillus, oar 
further invcsliratlnn ^ l;om l ,, ete ; many questions require 
bacillus in a given case and P a . rt "? ular tbo ‘>'P° of diphtheria 
or mixed with " bo ‘bcr present In pare culture 

determination o^tlm ® r Ba l' r0 Pbylic bacteria. The 
or culture bv nnimfU *‘- ,ativ o vlruleuco of a given infection 
attention dudn^rccent vlsir bas . receive d considerable 
Nicolai instituted nS lUS ' bu ‘ ’ uuc b remains to bo done, 
to cultures ot Ji y- vo researches, adding other bacteria 

whether th 0 UUct o f* I"'™ "' lth a vlc " t0 doterminiug 
tvhoa so mixed and ffi,?,? Brow more or less luxuriantly 
their virulence' n = ,il! lc ^ b ? r n ®y alteration was pro.lnced in 
Adachi describes^ by ‘-•xperlments on animals, 

tlio last few years tll Tii -"f lf researches carried outduring 

following conclusions- 1 d"ri S U ‘ al 1 ls . b°' sib,u t0 ,lrn "' tbe 
by diphtheria i2i,' 1,10 production of acid and spores 

- • I - C “ a bacl1 " was not aflected bv the presence ot 

li, Fricdirtudcr’s bacillus, nor 
uuy increased , observation did not disclose 

(3) y j5actciio!o'iien?!?in C .° 0t i 1 ' d'Jdilficn'nc in mixed culture, 
difficult by tho ZZ l ' a ° 3 , 8 ° r diphtheria was rendored moro 
bacJUuB, bn? w IZ C s ^, c o 0 “ ' ^taPbTlococei and ot Friedlfindefs 
they did lint il.ffr sllc I >t o c occi or 0. albicans wero present 
diphtheria carriors' bv V'° ‘ ‘ su PP rassi °h treatment ” ot 
obiecicd to on hmm • , cob a "d "• aciili lactici has been 
of these bacilli „!*'? Broun da, as Die antagonistic influence 
proved Uo„ .? ct, phHicriac 1ms not been definitely 

nf ...Ulr enHtirfi? 


Ot these bacilli ^'ouuds, as me auiagomstic muuenco 

proved. It sceme/v d'Pf'ffimue 1ms not been definitely 
of Btapbylococei an^°\° |,loba , Uo t!lat spraying with culturos 

the treatment of “ carriers 111110baCi111 '' vonla bo succcssfal “ 
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W Aernn E£r ects lot Intramuscular Injections. 
October, 192 ° CH0I>nA (hnlian Jo urn. VSi 

on rabbits with p ’, as 'ho result ot experiments 

and potassium tn.rf^ SlUtea \ iu i eoti °u9 ot 20 rag. ot sodiam 
chloride Za\ZZ\T UC - l °’ 16 “‘S’ 01 cmc'tae hydro- 
‘o the following , quinine bihydrochloride, have conic 
qniuino, when iniep^nd a \ lons: (4 Antimony, emetine, and 
Icala-azar, tnioebins o intramuscularly for tbo treatment ot 
local effects upon n,„ S ’, aiK nialaiia respectively, all produce 
irritation, ami pain nn.l'i? 3 ' * 2 ’ An timony causes ocdeniai 
bruising, nud nm!i’, 8Wtae petechial haemorrhages, end 
bibydrochloride^exorm its ei f? ma and necrosis. (3) Quinine 
(«) tho libera tion nr ?. lts effects on tbo tissues in two waysr 
tion, and pain • pn '/i* 1 ', 0 ac ‘d radicle causes oedema, irrila- 
canscs death of the ase > aclin g as a protoplasmic poison, 
four iiiain amainml ? a,Klu !B tiaB ues. (4j The salts of tho 
irritation, and upcro«i«°ir » l Illcbona barlt ail cause oedema. 
Chloride, when . iniShrf 1 tissues. (5) Cinchonine hydro- 
nnd oedema and W „ ln ‘° ‘be tissues, produces necrose 
(6) The injection ot t.bc«p nil' ’ c ? k . e , st alIta 'oid therapeutically 
mau should never bo a " ca 'oidal salts into tbe muscles o- 
is unable to live in erta ;on > since human muscle tissue 

concentration— nampiv °i ot ‘beso bases at a high 

danger of tetanus dnp^t Q ^ ,0Q& ~ r >nd thero is also a sligh* 
owing to imperfect Z r ;r?. ‘ n ‘ r odnction of tetanus spore® 
n suitable nulus ( 7 t 'pi 1 lza ‘. l)11 ’ ‘be necrosed area foriniOo 
taring cinchona afe ! | 0 M, °, D0 lac ‘bod ot adnain^; 

rarely ln grave cases , !ltld tbat is by the mouth. ,T ery 
-mmediate action f s ’ro”m a ? core braP malaria; when an 
ejected intravenously. re ^ UlrCd ’ Ticino bases should be 
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Medicine. 

■ 333. Relapses and Second Attacks of Measles. 

G. MACCIOTTA (II roUclinico, Sez. Prat., January 16th, 1925, 
1>. 116) states tliat while almost all textbooks aro agreed as 
to the possibility ot relapses and second attacks o£ measles, 
such an occurrence is regarded ns exceptional. Mocclottn, 
however, records eight cases of relapse and threo of second 
attacks, all of which wero observed In tho samo epidemic 
during tho spring of 1924, and occurred in about 1 per cent, 
of all cases ot measles. Relapses appeared in children aged 
from 1 to 7 years within a feu- weeks of the primary attack, 
while tho second attacks wore in persons aged from 15 to 27 
who had suffered from measles in infancy. Macciottn attri- 
butes the occurrence of relapses and second attacks to an 
exaltation of tho virulence ot tho causal organism of measles 
on the one hand, and a diminution of organic resistance on 
tho other. The two predominant factors in his cases wore 
the familial and the tuberculous. Pour of the patients wero 
two pairs of brothers, and two wore cousins. Ftvo of the 
relapse cases were tuberculous, and tuberculosis conld not 
bo excluded in tho remainder. Of the threo patients with 
second attacks, one subsequently died of pre-existing 
tuberculosis and another showed signs ot phthisis. 

334. Paratyphoid B Infection. 

S. TREXTIXI (Rif. lied., January 12th, 1925, p. 24), who records 
an illustrative case ot paratyphoid B infection in a woman, 
aged 26, together’ with tho autopsy (hidings, states that whtlo 
in some cases tho clinical pictnro and pathological changes, 
on both naked-eye and microscopical examination, are the 
same in paratyphoid B infection as in typhoid, yet. in other 
eases a distinction can be made. Several writers have 
described the following anatomical changes as characterizing 
paratyphoid infection : (1) The diphtheritic character of tho 
intestiual lesions. (2) The ulcers are few in number and aro 
only rarely found in connexion with Boyer's patches or the 
solitary follicles. (3) The ulcers aro found in the upper part 
of the intestinal canal as well as in tlio colon down to tho 
rectum. Some writers, such as Burckhardt and Hucbsch- 
mann, regard ulcers in tho colon as typical of paratyphoid 
infection. (4) There is generally no change in the lymjibatic 
system of tho intestine, mesenteric glands, and spleen, which 
in typhoid show the typical enlargement. Trentini’s case, 
like 42 ot tho 75 cases of paratyphoid diagnosed bactcrio- 
logically by Sternberg, showed chauges identical with those 
of typhoid. This confirms the conclusion recently reached 
by Suzuki, who, after studying 69 cases ot paratyphoid 
fever, was convinced that in this condition intestinal lesions 
predominated in tho form ot follicular enteritis, but cases of 
paratyphoid wero nob infrequently found in which the lesions 
ot the intestine, spleen, and lymphatic glands corresponded 
exactly with those of typhoid fever. 


prepullnl oedema. Tho ulcor was treated with silver nitrate 
and fomentations were applied. A month later a mass of 
inflamed glands in tho loft groin rendered walking painful. 
At tho beginning of December tliero was a nodule as largo 
as a pea at tho site of tho original ulcer, slightly mobile, and 
almost painless on pressure. On Its apex thoro was a small 
sinus from which a little yellowish purulent flnid exuded. 
The induration was limited and all oedema had disappeared. 
The mass of inflamed lymph glands In tho left groin was 
as largo as an egg, hard, painful on pressure, and adherent 
to tho superficial and deep fascia. Both tho Wassermann 
nnd lleeht reactions were uegatlvo. The diagnosis was it 
suppurating cyst of a preputial gland. Tho nodnle was 
excised twelvo days after admission ; tho operation wound 
healed in six days. On January 4tl> tho inguinal bubo 
opened nnd discharged a small quantity of whitish pus 
which did not contain tubercle bacilli. Sections of tissue 
removed at tho operation showed dense infiltration with 
giant cells, mononuclears, and plasma cells. Some scct o is 
contained acid-fast - bacilli, which did not, however, stain 
well. Louste observes that the sections Bhowed a typical 
picture of a tuberculous nodule. Radioscopy of the lungs 
gave no evidence of tuberculosis. 


337. Infectious Jaundice In Now York. 

E. S. McDowell (Xcw York State Journ. of Sled . , January, 
1925, pi 19), who records an illustrative case, remarks that 
many outbreak’s ot infectious jaundice have been reported in 
widely separated parts of New York State, but the cases 
have been mild, the onset ot tlio disease insidious, and tho 
organisms had disappeared by the time tho nature of tho 
disoaso was snspected. McDowell’s case was in a man, 
aged 43, who had been working and sleeping in a kitchen 
infested with rats, but with no history of a rat bite. He 
suddenly became ill, with a temperature of 103°, and severe 
pains in tho joints, back, and abdomen. Threo days later 
ho had completo anuria, became deeply jaundiced with 
haematemesis and mclacna, and died about one week after 
the onset. Tho 'iVasscrmnnn reaction was negative. Post 
mortem the kidneys wero large and swollen, and there were 
petechial haemorrhages throughout the gastro-inteslinal tract. 
Microscopical examination showed aente glomerulo-nephritis, 
extensivo destruction of the liver cells, nnd spirochaetes in 
tho liver and kidneys. Inoculation of the blood of one of 
the rats on the premises into a guinea-pig produced all the 
symptoms of Weil’s disease. Spirochaetes were obtained 
from the blood stream of tho animal, reinjected into another 
guinea-pig, and the disease reproduced. 


Surgery. 


335, Osteo-perlostltfs following Typhoid Fever. 

R. Melchior ( Paris Sled., January 10th, 1925, p. 47), who 
records two illustrative cases, states that three groups of 
post-typhoid osteo periostitis can bo distinguished bacterio- 
logically. Tho first group consists of cases duo cither to 
li. typhosus only -or If. paratyphosus B only ; tho second group 
consists of cases due to staphylococci only ; while in the third 
group staphylococci are associated with typhoid bacilli. 
Melchior thinks that vaccine therapy is indicated in the last 
two groups, and may be of service in the first group when the 
course is chronic. Tho group to which the case belon«s is 
determined by bacteriological examination, it possible while 
in other cases clinical methods will decide. The author adds 
that a post-typhoid complication, which is not relieved by 
1 cst and is associated with tho persistence ot general sym- 
ptoms, is not duo to the typhoia bacillus, which is "only 
■slightly virulent and is easily rendered harmless hy the 
antibodies accumulated in the organism. 


336. Tuberculous “Chancre ” of Prepuce. 

Louste, Cailliau, and Darquier (Hull. Soc. Francaisc d, 
Venn, et dcSyph ., January, 1925, p. 10) refer to tbeir’ease ol 
hypertrophic tuberculosis ot the face simulating Oriental sore 
(hC0 B „%T 1SH , Medical Journal, March 7th, 1925, Epitome , 
para. 248), and now record another unusual case of tubercu- 
losis in a man aged 25, At the beginning ot October, 1924, he 
noticed a small erosion, the size of a lentil, on the left side ol 
the haiauo-preputial groove, slightly painful, with marked 


338. Tumours of the Yas Deferens. 

F. STARLINGER (Deut. Zeit. f.' Cliir., January, 1925, p. 408), 
who records a case in a man, aged 37, the father of a healthy 
child, in whom the growth had been present for eighteen 
years, states that the first examplo ot a tumour of the vas 
deferens was reported ill 1819 by Cloquet, the growth in hi3 
case being a lipoma. Since then 118 authentic cases have 
been recorded. In about 50 per cent, there was a history' of 
trauma. The majority wero lipomas, which were often of 
peritoneal origin, aDd sometimes showed a diffuse infiltrating 
growth, frequently relapsed, and occasionally formed meta- 
stases. The growths in this region in order of frequency are 
lipomas, dermoids, mixed tumonrs, fibromas, lymphangiomas, 
myomas, myxomas, and carcinomas. Starlinger's case is 
the third on record of a benign tumour of the vas deferens 
with a mainly myxomatous composition. The typical feature 
of a benign tumour of the vas deferens is its iong duration, 
the growth dating back to puberty without there being any 
causal connexion with that epoch, and it is not until after the 
lapse of many years that the patients seek medical advice 
owing to increase in size of the tumour. Actual neuralgia in 
the vas deferens is not complained of, but only dragging pains 
of varying intensity'. Clinical differentiation from the much 
more frequent condition of hydrocele is often impossible 
without exploratory puncture, especially as myxomatous 
tumours are translucent, a feature formerly snpposed to he 
peculiar to hydrocele. The more frequent situation of the 
tumonrs on tho left side is probably of no significance in view 
of the small number of eases observed. 
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339. Treatment of Burns. 

I. S. RavdiN and L.'Iv. Ferguson (Ann. Surg., February, 
1925, p. 439) remark that the mortality of severely burned 
patients is so high that it is equalled by but few conditions 
which the surgeon has to treat. They adopted the following 
lines of treatment in a series of cases, with satisfactory 
results. After admission the patient was placed in bed with 
an electric cabinet over him containing lamps to hoop a tem- 
perature of 100’ F. The burned area was covered with gauze 
soaked in 1/2 per cent, novocain solution to which had been 
added 1 in 1,000 adrenaline in the proportion of 10 minims to 
each fluid ounce of novocain ; this anaesthetized the burned 
area and allowed the removal of tho burned skin and also the 
■opening of the blebs. Fluid was given by month or intra- 
venously. On removal of tho gauze the area was sprayed 
three-hourly with a freshly prepared 2 per cent, solution of 
dichloramin T. If toxaemia developed the removal of blood 
followed by transfusion was attended with considerable 
success. Skin grafts were applied later. Tho urine was 
examined in all cases and showed no evidence of nopliritls. 
In fifteen recorded cases only ono death occurred,. and this 
was due to gastro-enteritis, probably secondary to tho burn. 
The authors discuss in some detail the occurrence and 
treatment of toxaemia and acidosis. 

' 340, A. M. Willis (Pourn. Amor. Med. Assoc.) February 28th, 
1925, p. 655) reports several cases of the treatment of burns 
by the surgical removal of the destroyed tissues, thus pre- 
venting or diminishing the occurrence of secondary traumatic 
shock. The points emphasized are the relief from pain that 
is thus obtained, the rapid subsidence of pyrexia, slowing of 
the pulse rate, and acceleration of the healing process. As 
the result .of experimental investigation it was found that 
in burns, as in traumatic shock, there occurred an increased 
concentration of the blood corpuscle count and blood nitrogen, 
while the alkali reserve was not much affected until later ; 
with these changes there was a gradual fall in. the blood 
pressure. When, however, excision of the burnt areas was 
practised the blood changes were absent or very slight, and 
no evidence of structural damage was detected in thoso 
organs which, in the absence of this treatment, showed such 
changes. 


341. Duodenal Dilatation caused by Omental Adhesions. 

M. Baumgartner f Bull, ct Mem. Soc. Nat. de Chir., January 
24th, 1925, p. 35) discusses an interesting case reported by 
G. Pilven of a woman who suffered from severe abdominal 
pain and vomiting commencing two or threo hours after every 
meal. General examination revealed nothing abnormal, but 
the radiologist reported that the food collected in the second 
and third parts of the duodenum. ' When this, occurred the 
•patient complained of pain. . At the operation the stomach 
and duodenum were found to be -normal except for marked 
dilatation of the duodenum. This was due to the omentum 
being firmly bound down by old adhesions, probably 
tuberculous, producing partial occlusion of tho termination 
of the duodenum. The adhesions were divided and the 
compression was thereby relieved. In the absence of any 
other organic lesion the transverse colon aud the hepatic 
flexure were fixed to the parietal peritoneum to prevent any 
further trouble. The patient was completely relieved, and 
a subsequent radiographic examination demonstrated that 
the dilatation of the duodenum had disappeared. 


342. 


Sarcoma Statistics. 


Therapeutics. 

353, Thooclno Treatment of Hypertension 

F. Castellotti (Guorc c circolazionc, January, 1925, p. 22) 
studied tho action of thcoeino, which is also known as tlieo- 
phyllne or dimothyl-xanthino, with the Riva-Roccl sphygmo- 
manometer in 11 cases of arterial hypertension, 3 of which 
woro of cnrdio-ronal origin, aud 1 caso of angina pectoris. 
Pare thcoeino was given, becanso there aro some differences 
of opinion as to tho valuo of thooclno sodimn acetate. The 
drug was given in fractional doses, starting with 20 eg. the 
first day and gradually increasing tho dose according to tho 
moro or loss pronouuced fail of blood. pressnro obtained. No 
ollior drags woro given at the samo time. Tho blood pressure 
was taken at 10 a.m., as long a3 possible after sleep, and at 
5 p.m., as long as possible attor food. Castellotti’s conclusions 
aro as follows : (1) Thcoeino is an excellent hypotensivo 
drug, but should be. used with caution. Ench doso should 
consist of 20 eg., and tho total amount dally bo ranged from 
60 to 80 eg. (2) Tho drug may be 111 tolerated even In small 
doses; it is therefore odvisablo to proccdo its prolonged 
administration by ininuto doses for three or four days. 
(3) Tho fall of blood pressure may ho considerable— namely, 
30-40 mm. Hg for the diastolic and 100 mm. Ilg for the systolic 
pressure. (4) Tho dlaBtolic pressure usually shows a more 
marked and persistent fall than flic systolic. (5) Tbcocine 
causes an abundant initial diuresis at tho samo timo as the 
fall of blood pressure, but wliilotho inttor graduallybccomes 
less marked tho diuresis tends to remain constant. 


344, Mandratfora In Whooping-cough. 

H. Leclerc (Hull. Soc. (lc Thcr., January 14th, 1925, p- 18) 
remarks that, though in tlio Mlddlo Ages mandragora was 
an Important narcotic, it lias long boon absont from tho 
Pharmacopoeia. Tho only medical practitioners 
been in favour of restoring it woro Mlchca In 1854, anu 
Benjamin Ward Richardson In 1888. Tho latter obtained 
from a decoction of mandragora root effects similar t0 “ 
produced by chloral, and characterized by symptoms of loca 
and gonoral anaesthesia. Mandragora lias recently boon m 
object of chemical research, which appears to confirm 1 
ancient vlow of its phannocodynnmical effects. Ahrens, 1 
1890, isolated from tho root an nlkalold with lnydrl-jl 
properties and isomeric with atropine, hyoscyamino, ami 
hyoscine ; ho named this mandragoriuo. A few years mi 
Thoms showed that mandragoriuo was chiefly composed^ 
liyoscyamlne hud scopolamino. IIcsso extracted from 
root n mixture of alkaloids in which hyoscyamino P " 
dominated, and hyoscine, psoudo liyoseyamine, ana ™ 
dragorlno wero also found. Tho prcscnco of these pnne p 
explained tho inhibitory notion of mandragora on the n 
centres, and its power to. abolish, tho reflexes moro 0" 
completely. According to . Leclerc, tho principal inuicaii 
for mandragora aro tho pain of gastric ulcer, spasms ass 
elated with entero-colitis, tenesmus caused by anal ns-> 
and piles, hepatic and renal colic, and dysmonorrhoea , 
it is chiefly as a sedntivo of the cough in pertussis that 
found of the greatest valuo. A 5 per cent, tincture 01 m» 
dragora root is given in doses of half a drop in-children 1 
than 1 year old, and in doses of 1 lo 10 drops in older c: liw > 
aged 2 to 8, every three hours. Tho paroxysms dimtms 
in frequency and intensity, the whoops were reaace * a 
number and often disappeared entirely, the vomiting n-c 
loss frequent, and tho bronchial secretion less ]>1-('H1SI'. - 

most of the children so treated the symptoms were decrc. 
and the duration of the diseaso was distinctly shoftencc . 


H. SCHOENECKE_(Denf. Zeit. f. Chir., January, 1925, n, 42C 
gives tho following statistics of 102 cases of sarcoma whicl 
had been treated at the first surgical department of tli 
Hamburg University Clinic in the General Hospital a 
Eppendorf from 1901 to 1921 : 72 were sarcomas of bone, an 
mi , remaining 30 glands or muscles were mainly affected 
The to lowmg bones were affected in order of frenuenev 
femur (20), pelvis (15), superior maxilla (10), leg (8? upne 
arm (5), scapula, knee, foot, forearm (3 cases -each) , clavicl 
“ Rxi]la l 1 case each). . In 17, or 23.6 per cent, c 

73 o ? r fll ’nXr a St ° r> ; of trauma; Of the 102 case 
, ■ or , a -bf per cent., were males and 29, or 28 43 ner cent 
females. The average age was 36.6 years? SurgicS oner? 
turns n ere performed in the case of 57 patients ® 4 receive 

Uou a a S t, 0 wcU eat AZ'’ f . a ^ 7 We f —d-d WS 
resection was ncrfonf.eVn" 1 ' vhom a radical operation c 
ot 15.6 ikt cent Thll l! there were 5 deaths,- a mortalit 

«" 4'pcr c?nt C t0tal »! 0 rtant y during a the's?ayi^ hospui 

OS 4 B ' ■ ' ‘ •' ... 


35 5. Bulbocapnino In Tremors. ., 

A RESEARCH carried on in tho Nerve Clinic of the u J? ir f r *! 0 J r 
of Amsterdam, which is under the direction of P rotc ■ 
B. Brouwer at the Binnongasthuis, to cletexixiino 
therapeutio action of bulbocapuine in diseases ass .°. „ iD 
with tremors, forms the subject ot a communication 

English by H. de Jong and G. Sen altenbr And (0 
therapie, Nos. 1 and 2, January-Aprll, 1925).-- This 4 
municafcion contains observations on eight new cases a «, 0 
on six cases already published at the end of 1924 in 1 
Klinische Woclicnschvift tind Ncurothcrapic , vol'.‘ vi, t 
namely, eleven cases of paralysis agitans, ono of cere * 
tumour, one of trerflor essentialis, and one of tromopara 3 
tabeiformis. The authors claim to have shown that nei i 
the daily variations of tremors nor the i*csults of treat 1 
by suggestion were comparable with the effects of 
bulbocapuine. Of seven- cases of hyperkinesia- tw° y 
uninfluenced by this drug : the amplitude of the tremors 
often reduced almost to zero, while the frequency was n 
altered. On the other hand, in athetosis and in chore . 
movements there was a clear reduction of the frequency 
i . e movements, while tho lessening of the. amplitude 
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iss marked. Clonus and tremors wore larder to arouse 
ttcr administration ot bulbocapuino ; Uioy disappeared more 
asily, wero reduced iu amplitude, aud occasionally were 
utiroly eliminated. Tho authors also comparo tlio oiTecta 
[ bulbocapuino and scopolamiuo on sovou cases ot paralysis 
gitaiis. it was tonud that iu general scopolatuluo acted 
ioro fntcnsoly than buibocapuiuo, aud its effect lasted 
mgor. They add that bulbocapuino lias probably tho 
dvnntaga ot a constant effect, the absouco ot habit torma- 
ion, and ot tho need of increasing dosngo to produco an 
ffoct; no unfavourable symptoms followed tho cessation 
t troatnioat. Scopolamino therapy long continued had all 
beso drawbacks. From this'Hliey concludo that both-drugs 
iavo a plaoo in tho treatment ot trornor. 


Diseases o! Children. 

336, Bcetal Prolapse In Children. 

1. EKEHOUN (Jcf« Chir. Scand ., January 21st, 1925, p. 397) 
eviows tho results obtained in two Swedish hospitals with 
bo oporation which ho devised in 1909 for tho radical euro 
>f prolapse ot tho rectum in children. Tho operation consists 
n anchoring tho polvio portion of the rectum to tho lower 
portion of tho sacrum by means ot a ligature, passing through 
ho posterior wall of tho rectum, aud penetrating its Inmon. 
n 27 casos tho ago of tho oldest patient was 9 years and of 
lie youngest 1 year. There wero no deaths, and tho opera- 
,ion was attended by so littlo discomfort that tho patients 
rero able to dcfaccato at once in tho normal manner. In* 
,-ostigations in July, 1924, ot tbb ultimate results failed to 
Hscloso the whereabouts of 7 ; ot tho remaining 20, of whom 
15 had'bebh operated on more than five, years earlier, it was 
band that without exception tho prolapse' was permanently 
: tired, and there were no longer any symptoms. Thero were, 
indeed, 3 cases in which, immediately alter discharge, there 
had been a slight recurrence of the 'prolapse, but this was 
only transitory. Discussing the possibility that tho passing 
of a ligatnre through the whole thickness of tho gut In two 
places might lead to a phlegmonous inflammation of the 
retrorectal tissues, the author finds that this mishap does 
not occur. 


337. Milk acidification In Infant Feeding, 

The bnffer value of cow's milk is considerably above that of 
human milk, and it neutralizes a larger amount of the hydro- 
chloric acid ot tho stomach. To counteract this excess of 
buffer salts, ana thus bring the digestibility ot cow's milk 
nearer that ot human milk, Herman S. Dunham Umcr. 
Journ. Dis. Child., February, 1925, p. 200) has used in infant 
feeding a mixture of 1 oz. of apple cider vinegar, of au acidity 
ot 5 to G per cent, acetic acia, to 15 oz. cow’s milk, or one 
teaspoonfnl ot vinegar to 3 oz. milk. This ratio was used 
until about the tenth month ot age, after which in healthy 
infants the vinegar milk was gradually replaced by sweet 
milk, and the vinegar was entirely omitted by the end of the 
first year. The amount of vinegar milk prescribed for each 
infant was about 2J to 2J oz. per pound of body weight 
for those weighing under 14 lb. The vinegar milk was given 
undilated, except to iufauts younger than 2 months, who 
received 4 oz. water or gruel in the total daily feeding. Corn 
svrnp previously diluted with an equal amount ot water was 
added in the proportion of 1 oz. ot the dilute syrup to 16 oz 
ot vinegar milk, tho total dally addition seldom exceeding 
1J oz., and this was reduced after cereal feeds were com- 
menced. Feeds were given at four-hour intervals. Spoon 
feeds ot 3 oz. or more ot 6 per cent, cereal gruel were given 
to healthy babies twice daily, before milk, alter the third 
mouth, and half that quantity of vegetable mash once dailv. 
also before milk, after the fifth month. Extra water was 
offered between meals. Orange juice and cod-liver oil were 
given as a routine as soon as tho digestive condition per- 
nutted. Disturbance of the digestion was a rare occurrence 
corrected by a temporary reduction of the sugar and 
fat elements ot the food. Dunham claims to have had good 
results in boarded-ont babies, infantile atrophy, pyiorospasm 

syphilis, rickets, and parenteral infections. 1 ’ 

348 - Pneumonia in Hewborn Infants. 

TV. C. JOHNSON and J. li. MErER ( Amer . Journ. Obstet ann 
Gyn., February, 1925, p. 151) report that in a series ot 50C 
autopsies on stillborn ami newborn babies no fewer than 97 
“L 19,4 ,P er ' cent *> showed evidence ot pneumonia. Tliev 

19 s 22 n 469 ? r ZT°dP RITI - SH ^ EDICAL JOWWAt, March 25th 
P- . th P' t diagnosis of pneumonia is difficult in flu 
newborn subject, and m tho absence of microscopical exam 
mation impossible at autonsv Tim exam- 


according to tho degreo ot atelectasis present ; they arc 
fleshy rather than consolidated, and plouritis is rare. Many 
of tlio lungs showed a uniformly diffused inflammatory 
process, which might affect equally all tho alveoli of a lung. 
Tlio lntra-alveolat exudate contalucd a small number of poly- 
morphs, a few mononuclear cells, and a variable number of 
erythrocytes, with littlo or no fibrin. According to tho 
authors only about one-flfth of tho deaths from pueuraonia 
follow post-natal affections, and of tlicso tho great majority 
arc in premature Infants. Of the 97 deaths from pneumonia 
68 wero attributed to ante-natal or intra-partum infection 
brought about by aspiration ot infected . fluid from the 
amnlotio sac ; tho evidenco ot such aspiration was tho 
prcsenco within tlio alveoli of cornlflcd epidermal cells and 
fat from tho ver nix enseosa. Another sign pointing to infec- 
ttou of tho amnlotio sac as tho cause ot pneumouia was acute 
inflammation of tho placenta and mombranes which was 
present in tho great majority of tho cases examined. It is 
added that mothers with infection ot tho auiniotic sac during 
dry labour show fow septic manifestations, and that tho 
danger appears to bo disproportionaiiy greater for the child. 
A frequent cause of post-natal -infection leading to pneumonia 
in premature infants was aspiration of food. 

319. Sarcoma of tho Uterus in Childhood. 

F. Viol (Bull, della eci. tiled.,, Novomher-December, 1924, 
p. 750) records a case of ntcrino sarcoma in an infant aged 
26 months, and has collected twenty others from tho litera- 
ture occurring in children aged from a fewinonths.to 17, years. 
Tho commonest form of sarcoma of the uterus in childhood 
is that affecting tbo cervix, in which tho growth has almost 
always tho appcaranco ot a roundish irregular polypoid, mass 
resembling tho sarcoma of tho cervix in tlio adult known by 
tho namo ot PfanncnstieTs sarcoma. When the sarcoma 
attains a considerable size it often produces dilatation of the 
vagina and protrudes from tho vulvar orifice in the form of 
a fleshy readily bleeding growth, especially when there is 
a rapid increase ot abdominal pressure as in crying, micturi- 
tion, otc. As a rnlo tho first sign of tlio disease is vaginal 
haemorrhage. The loss of blood, which is sometimes scanty 
and occurs only at Intervals, may suddenly become very 
severe and recur at brief intervals so as to canso profound 
anaemia. In some cases there is not merely a flow of Wood 
bnt a thick or extremely fetid puriform discharge due to 
disintegration ot tho growth. Occasionally the discharge 
may cease and tho temperature rise simultaneously. On 
vaginal examination there is a sudden escape of pus mingled 
with fragments of necrotic tissue, but this is rather the ex- 
ception than tho rule. Disturbance ot micturition is a very 
common early symptom, and is duo to invasion of tho utero- 
vesical space by tho growth. Dilatation of tho bladder 
rapidly ensues owfng to prolonged and painful efforts to pass 
urine. Cystitis develops, and finally pyelo-nephritis. All 
observers are agreed that tho rectum is hardly ever involved. 
In exceptional oases the sarcoma arises from tbo body of tho 
uterus, either from the endometrium or loss frequently from 
the connective tissue of the walls or fundus. 


Obstetrics and Gynaecology, 

350. Interstitial Pregnancy, 

too?' kITZENBERG (Amer. Journ. Obstet. and Gyn., January, 
1925, p, 22) describes the microscopical examination by 
serial sections ot a uterus removed for an interstitial 
pregnancy of not more than three weeks' duration ; the 
operation was performed twelve days after a missed men- 
struation and before the onset of pain or internal haemor- 
rhage. He found the uterine muscle hypertrophied, especially 
on the side of the pregnancy; true decidual formation had 
occurred within the uterus, but it was absent from the 
pregnant tube. Both tubes contained “ decidua-like ” cells 
in islets ; these cells are regarded as being of trophoblastic 
origin. According to tile author the structure ot tho tube 
and uterine wall favours early rupture ot the tube and late 
rupture of the ovum capsule; the unusual haemorrhage 
following the latter is explained by the large size of the 
vessels, _ may be eroded at the cornu of the uterus, 
w. E. Levy (ibid., p. 93) states that diaguosis of interstitial 
pregnancy is rarely made before rupture ; it should be sus. 
pected, however, when the signs and symptoms of earlv 
pregnancy are supplemented by the usual symptoms ot 
ectopic pregnancy. Ram usually occurs at an early stage, 
before death ot the ovum has taken place. Objectively tlio 
sessile enlargement at one cornu of the uterus is somewhat 
characteristic. Owing to tho likelihood of severe bleeding 
the prognosis is grave; reports from the literature give ah 
average mortality of 1 in 7. b 
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Medicine. 


358. Herpes Zoster and Varicella. 

Gesx£ ami De Genxes (Bull. ct. Mini. Soc. Mid. tics Hop. do 
Paris, February 19th, 1925, p. 221), opposing the view that 
herpes zoster and varicella havo a common idontity, draw 
attention to the following facts. Although varicella and 
herpes may he scon In tho same person at short intervals or 
iu tho sarno family, the coexistence ot varicella with measles 
or scarlet fever is still more common, but leads to no assertion 
that these diseases aro identical. Many ot tho coincidences 
may ho duo to an abortive attack of varicella which has been 
overlooked and yet acts as a coutaglmn. Varicella attacks 
infants, herpes very rarely ; tho varicella eruption is gene- 
ralized, that of herpes is localized. Varicella never relapses ; 
it confers a definite immunity against itself hut not against 
herpes. The biological reactions are different ; iu varicella 
tliero is leukopenia with mononucleosis and tho spinal fluid 
is normal, whereas, according to Sicard, tliero is a lympho- 
cytic reaction in herpes. Herpes is not inoculable, varicella 
orten is. On tho other hand, many cases of varicella and 
herpes occurring in tho same family have been recorded. 

359. A. NETTER (Bull, ct Mem. Soc. ]!i-d. dcs Hop. dc Paris, 
February 26th, 1925, p. 259) refers to Kuudratitz'a experi- 
ments (Vienna, 1922), in which four children who bad not 
had chicken-pox were inoculated with the clear serum from 
herpetic vesicles. In three cases tho inoculation was intra- 
derinal, in the other subcutaneous. Two of tho former 
children developed, on tho twelfth day, numerous transparent 
vesicles in tho centre of red plaques (15 mm. in diameter) in 
the vicinity of the inoculation. These vesicles persisted for 
iwo or threo days, then they dried. The fourth child four 
days after inoculation developed a local cellulitis which 
lasted for several days. AH four children were then placed 
in a chicken-pox ward, sleeping and playing with the patients. 
The three successfully inoculated children did not contract 
varicella, while tho fourth child (whoso inoculation had failed) 
developed chicken-pox. Leiner reported that at tho same 
time somo children who had had herpes without having 
contracted varicella were also placed witli the other patients 
In the chicken-pox ward and remaiued free. Netter attaches 
great importance to the investigation of complement deviation 
iu the serum ot herpes patients, in the presence of varicella 
antigen; tho reaction was positive iu 78 out of 80 cases. 
Lesne maintains, however, that the identity' ot varicella and 
ot zona has not been proved ; the plasma and cerebro spinal 
Quid do not give identical reactions iu tho two diseases, and 
oue disease does not cou lor immunity to the other. Huber 
has reported a case of two little girls who slept together. 
Oue developed varicella, and about a fortnight later her sister 
had a typical zona without any coexistent varicella vesicles; 
this child had not had varicella. Hotter has collected several 
cases which appear to support his contention that herpes and 
varicella are identical. 


260. SICARD and-PARAF (Bull, et Mini. Soc. Med. dcs Hop. 
dc Paris, March 5th, 1925, p. 301) state that tho objections 
to considering varicella and herpes zoster identical' are as 
follows : (1) Varicella confers immunity to varicella but 
not to zoster ; varicella never relapses, whereas zoster may 
occur in persons who have had varicella. (2) Varicella can 
bo produced in children by inoculation of the serum of 
varicella vesicles, whereas- inoculation intradermally or 
subcutaneously of the fluid from zoster vesicles is not 
followed by a local or general reaction. (3) Spinal lympbo- 
cytosis, which Bnssaud and Sicard found in zoster, does not 
occur in varicella. (5) Scarification of a rabbit’s cornea with 
serum from a varicella vesicle produces keratitis, whereas 
inoculation with fluid from a zoster vesicle does not cause 
any' corneal irritation, (5) In two cases recently observed by 
the authors inoculation of the serum of a zoster patient did 
not protect children exposed to varicella. 


261. Primary Carcinoma or the Lungs. 

B. M. FRIED (Arch. Intern. Med., January 15th, 1925, p. 1) 
describes a series of teu cases ot primary lnng carcinoma, 
and maintains that the condition is much more frequent than 
is commonly believed. One characteristic of the disease is 
eaily metastasis, in the bones or brain very frequently, and 
the prominent symptoms maybe caused by these inetastases 
so obscuring the primary lesion. Clinically, there are there- 
fore two groups: typical — with the chiet indications relating 


to the chest organs ; and atypical— with symptoms duo to 
metastatic involvement. In typical cases the onset is usually 
gradnnl, a sharp, stabbing pain in tho chest, duo to early 
involvement of tho pleura, being ono of tho most characteristic 
signs. Tho persistent absence of tubercle bacilli in tho 
sputum, in tho presenco of persistent luug symptoms (cough, 
pain in tlio chest, nnd blood-streaked sputnm), especially 
when there lias been a gradually downward courso ot tho 
case, should always suggest malignancy. Fried adds that 
tho presence of tuberculosis does not necessary exclude 
malignancy. MeMalion, Carman, and Thomas and Farmer 
assert that a radiogram will enable a diagnosis to bo made 
even in tho early stagos of tho neoplasm. 

S62. The Sex Incidence of Rheumatic Diseases. 

A. Tanberg (Moral: Map. f. I.acgcv iden'shaben, February, 1925, 
p. 139) quotes statistics from Norwegian sources to show that 
while tho incidence of tonsillitis and rheumatic fever or acute 
rheumatism is tho samo for the two sexes, chronic rheumatic 
affections, apart from those ot tho mnscJcs and nerves, are 
much more coihuion In women than in men. Thns, in tho 
ten-year period 1913-22 tliero were 6,558 cases of tonsillitis in 
men and 6,080 in women notified in Oslo. In the same period 
tho notifications of rheumatic fever wero 828 for men and 
815 for women. But during a recent three-year period at the 
Sandefjord Hydro there was a marked preponderance ot 
women over men among tho patients suffering from chronic 
rheumatism, nnd 79 per cent, of the patients snffering from 
primary polyarthritis wore women. Tho conclusion which 
the author feels justified in drawing is that, though acute 
rheumatism may bo a microbic disease, chronic rheumatism 
is a condition largely influenced by the constitntional factor, 
tho disease resembling in this respect Graves's disease and 
gout, which afflict the sexes most unequally. Though primary 
polyarthritis has been called “arthritis panpernm ” because 
of tho predilection it shows for the poorest classes iu tho 
community, the author is sceptical about the influence of 
such n factor as exposure to inclement atmospheric condi- 
tions, for tho Norwegian lishermen and foresters seldom 
develop this disease, although they are much exposed to 
bad weather. On the other hand, the wives of such men 
often suffer from primary polyarthritis, though they spend 
most of their lives at home. As a further example of the 
influence of sex on tho localization ot rheumatic diseases, 
the author notes that approximately 60 per cent, of all 
I patients suffering from sciatica are males. 


Surgery. 


363. Acute Dilatation of the Stomach. 

G. Robertson (Surg., Gyn. and Obstet., February, 1925, 
p. 206) points out-that acute dilatations ot the gastrointestinal 
canal are affections of great interest to the surgeon, but that 
their etiology and pathology are somewhat obscure. The 
important features of the condition during life seen in a case 
recorded iu detail were its rapid onset nnd swiftly fatal 
termination, tho almost complete absence of vomiting until 
just before death, when it was severe, and the absence of any 
apparent exciting cause aud of evidence of previous post- 
operative disturbances of the stomach. Three theories have 
been advanced to explain these conditions in the absence of 
any apparent cause. First, derangement of the nervous 
mechanism of the stomach causing a paralytic ileus ; Secondly, 
an altered secretory activity of the mucosa of the viscera 
involved ; and, lastly, a mechanical ileus, the point of con- 
striction being that where the superior mesenteric vessels 
cross the duodenum. Iu a second group of cases of this 
nature some definite lesion may be found after death, such as 
pneumonia or septic peritonitis, the latter condition leading 
to paresis of the whole intestinal canal. Next, there is the 
type in which dilatation follows some surgical operation. 
In such cases a general anaesthetic has been employed, and 
Robertson suggests that this may act deleteriously upou the 
nervous system. He thinks that it is by no means proved in 
these cases that the mesenteric vessels cause mechanical 
obstruction of^ the duodenum. Lastly, there is the group in 
which dilatation follows some injury, such as fracture of 
the cervical spine ; it may be the result of paralysis of the 
abdominal muscles, or be due to oedema spreading up the 
cord and involving the vagus nucleus iu the medulla. 
Discussing the possibility of the sux>erior mesenteric vessels 
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Neurology and Psychology. 


370. Tobncco and the Cerebral Functions. 

Ltos Biset (Presse vied., January 31st, 1925, p. 134) observes 
that recent experiments seem to show that tho tobacco 
smoker absorbs some nicotine: W. Straub states that after 
smoking one cigar definite traces of nicotine may bo found in 
tlio urine tinring an average period of eight hours. It, net 
slates that injections of nicotino protlnco (1) cerebral con- 
gestion, (2) damage to cortical nervo cells, (31 disturbances 
of memory in animals intoxicated by tobacco smoke. 
Wertheimer has proved that nicotino Is a most powerful 
cerebral stimulant and produces definite increase in tho 
volume of the brain; in this process the acceleration of the 
heart's action is an important factor. Georges Guillain and 
A. Gy found that a rabbit suffering from chronic tobacco 
poisoning showed signs of extensive cellular lesions in the 
liver and cerebral cortex, without vascular, meningeal, or 
neuroglial injury. P. Mattlileu and L. Meriden constructed 
a labyrinth which white mice had to traverso in order to 
reach their food or their cago ; it was found that normal uiico 
traversed tho labyrinth in from twelve to twenty seconds. 
The animals were intoxicated by being placed in an apparatus 
through which air circulated at the rate of 1 litre a minute, 
bringing cigarette smoke from a special burner in which a 
cigarette was consumed in ten minntes. It was found that 
after a singlo stay of ten to fifteen minutes In tho apparatus 
tboro was no immediate symptom of disturbance. Tlio mouso 
ate, drank, and traversed tlio labyrinth os quickly ns, or even 
more quickly than, usual. Later, however, it showed hesita- 
tion and made mistakes at tho “cross-roads.” Tlio animat 
required a lougcr time to traverso tho accustomed route : 
after twenty-four to forty-eight hours there was a delay of 
fifty to a hundred seconds. It did not return to normal 
until two or threo days had passed. Daily repetition of tho 
experiment Increased tlio delay in completing tlio passage ot 
tlio labyrinth aud prolonged tlio return to normal conditions. 
The function of “evocation” appeared to bo more disturbed 
than that ot “ fixation," as a second passage of tho labyrinth 
was performed in almost normal time Immediately after a 
slow and hesitating passage. Biuet considers that tlicso facts 
indicate that tobacco 1ms a toxic action on the brain. 

371 , Post-cnconbaUtlc Parkinsonism. 

D.PAUUAS [Bull, cl Him. Soc. Mid. dcs Hiip. da PariSj February 
12th, 1925, p. 203) states that from tho therapeutic standpoint 
two forms of post-cncephalitic' Parkinsonism can be distin- 
guished. The first are those in which immobility and rigidity 
predominate, while in the second there are excitomotor 
symptoms in addition to rigidity. Treatment by spinal auto- 
serotherapy has a favourable and even curative influeuco on 
the first group, while it lias little or no effect on the second. 
The treatment consists in removing asepticaliy'40 to 50 c.cm. 
ot blood by venepuncture, collecting tlio serum in sterile 
tubes, inactivating it by a temperature of 56°'C.~, and injecting 
10 to 15 c.cm. intraspinaity after removing an equal quantity 
of cerebro spinal fluid. After tbe iujection the patient should 
remain in the recumbent position for . twenty-four hours 
without a pillow. An injection is. made weekly, and three 
or four are sufficient. Improvement sometimes occurs after 
tlio first injection, the earliest favourable sign being tlio 
appearance ot automatic movements of the arm aud trunk 
in wallting. The patients gradually train themselves, become 
able to run, and salivation diminishes. Of 21 patients treated 
by this method 5 made a complete recover}-, 13 showed 
a decided improvement, aud 3 were failures, but these did 
not complete the full treatment. No local or general reaction 
should follow tlie injection when it is skilfully performed 
under aseptic conditions. 

372, Extramedullary Spinal Tumours. 

F. Herzog (Med. Klin., February 20th, 1925; p. 275) 
summarizes tbo clinical features in eight cases ot extra- 
medullary spinal tumour in which tbe diagnosis was con- 
firmed by laminectomy. Tho symptoms differed from those 
regarded as typical of extramedullary tumour. In some 
cases, in which the posterior nerve roots were compressed by 
the growth, root pains occurred ; in other cases, with llie 
growth ill a similar position, root pains wore absent. In one 
caso tlie growth did not extend to tbe posterior roots bnt 
these pains were present; in another parallel case they were 
absent. Nerve roots distant from tbe growth may be injured 
by oedema, irritation, and inflammation, and thus pains may 
be produced. In all of the cases tlie onset of the paraparesis 
was gradual, and tbe globulin reaction of the cerebrospinal 
, fluid was increased. Ono of the patients died soon after the 
: operation, the other seven were practically cured; sliriifc 

■ bat dkl uot interfere much with the 

, patients work. None of the eight patients presented the 


I typical symptoms ot extramedullary spinal tumour. The 
correct diagnosis was made bocauso, by repeated careful 
examinations, oilier diseases could witli great probability 
lie excluded. Herzog states that In tumours in tlio dorsal 
region tlio upper limit of tho sensory disturbances is impor- 
tant. and ho recommends tlio following method of testing 
sensation. With a soft camel-hair brush the skin is stroked 
from nbovo downwards (with tlio samo pressure) and tlio 
patient asked to say when tlio sensation changes, with- 
out attempting tlio difficult task ot describing tbo change. 
A sensory change is thus detocted, when ft light touch is 
still felt, and when no cliango in the sensation for pain or 
temperature is- revealed. When tho upper limit of this 
slight sensory disturbance remains unchanged for weeks or 
months, though tbo intensity of the disturbance often in- 
creases, then tho compressed segment can bo localized. 
Herzog adds that it is not necessary to wait for marked 
sensory disturbance. By this method a tumour causing 
only slight compression limy bo localized, and thus tlio 
prospects of successful operation arc improved. 

373. Diagnosis of Diseases of the Pyramidal Tract. 
Bimiutjt and Boulf.T (Presse mid,, March 7th, 1925, p. 237) 
state that Boehtcrow (1901) discovered that in certain patho- 
logical conditions, percussion ot the dorsal surface ot tlio 
tarsus aud base of tlio motatarsns produced flexion of all tho 
toes, except tlio great too. Mendel (1904) described tho samo 
sign following percussion of tho outer side of tho proximal 
half of tlio instep. To obtain tho reflex the patient should 
lto on a couch with tho knee flexed at 90 degrees aud tho solo 
in contact with tlio bed. Normally there is no response on per- 
cussion over tho cuboid, but occasionally extension of tho 
four outer toes occurs. Various explanations ot tills have 
boon given : the authors consider that it is duo to percussion 
of tlio belly ot tlio short extensor ot tbe toes. In certain 
pathological states percussion over tbo cuboid causes flexion 
ot tlie four outer toes. It tlio interosseous spaces opposite 
tbo necks of the metatarsal bones are percussed, tho corre- 
sponding toes aro flexed aud slightly abducted (the flexion 
being limited to ouo or two toes) ; this has been called the 
“ interosseous or pvedorsal reflex ” by Sicard and Cnntaloube. 
Scbrijver describes a flexion ot tho toes as occurring in 
certain psychopathic states, particularly in dementia praecox, 
on percussion of tho lower part ot tbo tibia. Briefly, when 
percussion over tho cuboid causes flexion of tlie toes the 
Bechtcrcw-Mendel refle^. is positive. It Is generally admitted 
that tho reflex indicates a lesion of the pyramidaltract — 
that is, it is of similar value to Babiuslti’s sign. The authors 
give the results of the examination ot 58 patients suffering 
from lesions of tlie pyramidal tract. In 14 cases of hemi- 
plegia, transverse myelitis, and paraplegia after Mott's 
diseaso, both Babinski’s sign aud tlie tarso-phalangcal 
reflexes were positive. In 9 cases the former was negative, 
tlio latter positive. In these cases it was certain that-tliere 
was a lesion of the pyramidal tract. Tlie authors conclude 
that in lesions of cerebral origin tbe tarso-phalangeal reflex 
appears late, occurring when tho descending degeneration 
reaches a region in tlio medulla which has not yet been 
determined. Thus, Bnbinski's sign corresponds to a pyra- 
midal lesion, either cerebral or medullary, while the tarso- 
plialangeal reflex (in au intramedullary lesion) indicates a 
lesion of the medullary pyramidal tract. 


Obstetrics and Gynaecology. 

374. An Early Diagnostic Si£n of Ectopic Gestatton, 

Z. BaXKI ( Zcnlrnlbl . f. Gt/ndlt., January 17th, 1925, p. 142' 
emphasizes tbo importance of diagnosing oxtrauterine preg- 
nancy, especially for tbe practitioner wlio is not a surgeon. 
He lias for many years searched for an early sign which 
would enable tbe patient to bo treated before the occurrence 
ot severe rupture had lessened her chances of recovery. 
Pathologists have shown that before rupture takes place 
there is a period ot oozing ot blood, when a diagnostic sign 
would be ot great- value ; this stage occurs in the early weeks 
of preguancy. Villi growing in aud around the tube destroy 
it by such a comparatively slow process that tiny haemor- 
rhages occur m-ilie vicinity ot the pouch of Douglas for some 
time before actual rupture takes place. These small bleed'ugs 
cause first irritation and later definite adhesions, and it is the 
symptoms caused by these that constitute the first danger 
signal of the condition. There is undue' tenderness of the 
uterus when it is moved. With two fingers in the posterior 
fornix the uterus should be pressed upwards as if to press 
it against the symphysis. If the adhesions mentioned era 
present the patient experiences an agonizing sensation, while 
' in a normal person there is no pain at all. Biiuki has tested 
this sign in very early cases, and his resulting diagnosis of 
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a tubal pregnancy was always justified later. Tain on 
ctefaecation tuay also occur. He claims that this sign super- 
sedes the others now in use in that it can be demonstrated 
before the peritoneal cavity is lull of blood, and that in 
differential diagnosis between abortion or appendicitis it is 
also ot value. There may, he remarks, be fallacies such as 
acute or chronic parametritis or an abscess in the pouch ot 
Douglas, but these conditions as a rulo produco additional 
symptoms of their own. One other fallacy is that if there 
has been a previous infection ot the pouch of Douglas the 
uterus will bo fixed and the test cannot therefore be elicited. 


37S. Myosarcoma of the Uterus, 

K. Imhaoser (Arch. /. Gyndh., Decomber 15th, 1924, p. 12), 
studying a series of operation specimens of merino myoma, 
has found about 5 per cent, of cases in which microscopical 
examination shows the development ot sarcoma, and about 
3 per cent, other cases in which such an examination lends 
to grave suspicion. He names the following clinical signs 
as pointing to the possibility ot a myoma having become 
sarcomatous: (1) severe haemorrhage in the menopause, 
although this rarely, if ever, occurs in other than submucous 
tumours; (2) pain which is independent of menstruation; 
(3) persistence of symptoms after radiation ; (4) a specially 
soft consistency of the tumour ; (5) rapid increaso iu s i z 0 of 
a myoma; and (6) disproportion between the size of the 
tumour and its local symptoms. Microscopical examination 
is essential for the sure diagnosis of myosarcoma. The most 
important criteria are, in his opinion, an increased richness 
in ceils, diminution of intercellular substance, and disappear- 
ance of the typical arrangement in bundles, dissimilarity in 
size and irregularity in form ot tho colls, and more especially 
of their nuclei ; tho presence of mitoses in largo numbers, of 
which some are atypical; the recognition of multinuclento 
cells ; and variation in the intensity of staining ot tho nuclei. 
Me adds that considerable judgement is required in forming 
conclusive 1 ’ < " lUd 110110 o£ 1110 signs enumerated is ot itself 


T 3 * 6 - Pregnancy and Myeloid Leukaemia. 

J. O. Bower and J. H. Clark (miter. Jo urn. Obstct. and Gun. 

192 ?’ . p- S07 i havo traced in the literature lifted 
cases of coexisting pregnancy and myeloid leukaemia, am 
add Uo new cases. In only four cases did tho lcukacmh 
precede pregnancy. They state that the accepted thcranoutli 
procedure of inducing abortion early during prenauev find 
support in the fact that almost every patilnt who “ms bem 
al owed to go to term or near it has died within forty hour 
They note that no malformations have beoi 
found in the offspring of ieukaemic mothers who havo bat 
radium applications during preguauoy. Tho child in thcl 

SweelT atSJ “T. 1 , bl00rt Picture but dfed at the ago 0 
Askanazy by examination ot the bioot 
umbilical cord have shown that the erythrocytes 0 

ttetoetus. m ° th(;rS d ° not P° netrate through the placenta ti 

377. Puerperal Infection by Splrochaetes. 

state?' tw rck ' {' G .V niill -< December 15th, 1924, p, 268 
found asrart 8 ??f£ phytl ? s P irocI *aetes are not infrequentli 
n smaU iumibi,.* 0 va , s ‘ nal Iora ’ be bas them presen 
wi 5 I,or ccut - 01 recently deliverec 

andma’v be ,!° ul ! d tho vagina or uterine cavity 

excenrinnn? abundant “» the cervical secretion. Ii 

that of a ntt,?, tUe nu . mberof spirocimetes found exceed! 
author Imi r? e r l oc S a “ i ™s. and in three such cases thi 
Duriue Z'T? a B ? me ' vbat characteristic clinicn! picture 

noted and the ?»? per ! UI “„ an ° edemn of tbc ^bia minora it 
ma , va S‘»ai wall and portio cervicaiis show innltinl# 

mtoS JT Scial necrotic patches ; the di eh a ?go P 
pathogenic p^peS ° rgaMsms are ca P able o£ 01 
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« dangerous o^nfem & W ^ ers that A 
infection has rSmfS wub - and in several 

H- Yiolle: (C. Ii. So c dc /aa! A tl!C manipulation ot cu 
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very closely, to determine whether it is possible to intccl 
guinea-pigs by rubbing tho organism into the skin. A tbret 
day old culture on agar was -scraped oft and mixed wilt 
lard ; this mixture was then rubbed Into the depilated tiul 
non-scarifled skin of tho abdomen. Both animals treated it 
this way died ono mouth after inoculation, having lost con- 
slderably iu weight. Apart from general emaciation and a 
slight increaso in tho efzo of tho liver and spleen, there was 
no gross pathological change, but bacilli were found in all the 
organs— liver, spleen, kidneys, brain, testicles— and cultures 
on agar yielded a pure culturo ot II. abortus, which was 
agglutinated by a specific antiserum. In another experi- 
ment only 1/20 ot an agar slope was used for inoculatira; 
ot tho two guluca-plgs treated, ono survived in spite t! 
a loss in weight, whereas tho othor died in twenty dap, 
and was fouud at autopsy to contain tho specific bacillm 
in tho viscera. An attempt to vaccinato guinea-pigs was 
then made. An agar slopo culture was killed by heating at 
co-c. for one hour, mixed with lard, and rubbed into the 
depilated abdominal skin ou tlireo occasions at fonr days' 
interval. Inoculation ot a living culture of tho organism by 
tho same routo had no effect ; the animals lived for three 
mouths without losing weight, and when killed at tho end 
ot tiiis time their organs were found to bo freo from the 
bacillus. Tho author claims to have shown that skin 
infection is possible with this organism, and that entaneoa? 
vaccination with dead cultures is ablo to protect against 
living organisms rubbed into tho skin. 


3TU. sorodlngnosis in Tuberculosis. 

F. Klemperer and A. Salomon' (lied. Klin., January S®t 
1925, p. 121) review tho literature ou tho subject ot :cr> 

diagnosis in tuberculosis. During recent years many obsen® 
bave endeavoured to deviso laboratory methods to make tee 

diagnosis of tuberculosis more certain. In particular fi’asser- 
maun and Bcsredka havo used antigens, while Sachs ana 
Klopstoclc havo described a flocculation (lecithin) test. 
Klemperer and Salomon havo made extensive trials with a 
these mothods, Thoy divided tho patients into three classes 
—namely : (1) Definite tuberculosis, including acute infec- 
tions and cases in which tuberclo bacilli had been «M®“ 

(2) Patients In whom tuberculosis was not suspected— citner 
hoalthy controls or cases of organic disease, lactuam, 
diseases of tho heart, kidneys, liver, or nervous system. 

(3) Cases of suspected tuborcnlosis and of surgical t ur> • 
cutosis, including tuberculous diseases ot tbo eye. IMpa 
contago of positive results varied greatly when the mot boas 
of Wassormann, Bosredka, aud o! Sachs and bI0 P 
wore contrasted. Klemperer and Salomon consider tiro 
tho Wassormann tuborcnlosis sernra reaction is P 0il “’“ f , „ 
approximately 75 per cent, of cases ot tuberculosis. V a “ ‘ 
otber hand, Schlossborgcrand Hartoch have reported recent j 
that in casos of active tuberculosis thoy obtained t“fi. 
cont. positive results, whilo among tbo “negative cone™ 
tho positive results were as high as 29.2 per cent. In 

to the divergent results obtained by Klemperer and bwp™ 
they found that the dogreo of positive reaction bore * 
relation to tbo severity of tbo clinical symptoms, m 
possible that further research will load to greater unlioratuj 
in the results obtained with antigens and that tho respe 
merits of antigens and ot tho flocculation test will oc ffiw 
clearly Bhown ; at present thoy think that the latter opF 
to bo tho more uncertain. Tho authors conclude by 1 ' 0 '”:' .. 
mg that Wassormann considered that there was an anaww 
between tuberculosis and syphilis, tho brilliant success.,, 
reaction in the laf or having led him to anticipate a sum ■ 
result In tuberculosis. They point out that obviously bo « 
analogy exists, nor do positive reactions in tuberculosis b 
similar indications in regard to treatment to that g" c “ 
the Wassormann reaction in syphilis. 
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Sterilization with Burning Spirit. 


_kAi.ii ourmub «»*»**.»•>• 

H. Mayser ( Centrum . f. Baht., Fobrnary 18th, 1925, P- ^ ' 
!'■? -■ ex tvri-ml.r . 1 0 ; ’ ■ the efficacy ot thecomg 

!‘-:-e;:re t>: ! lot iii.-i:m objects by P ou “ d 7„j« 8 i 

"'■■■■ 1 ■■■■■■ a; :i !'■: a ii. The object to bo tested 

smeared over with some culture from an agar slope, or 
immersed in a broth culture and allowed to dry ; tho organic 
used wore B. anlhracis and B. ti/phosus. When dr}’ 

nifcn/l rmrl mndo iU 


— x, r uu,uu, vttueumaccoraaace wicn tu© ^ nncfns 

nature of the material of which they were made, oas 
of wood, a substance which has a very low hcat-conaw»‘“° 
power, were not rendered sterile oven after the spirt 
been burning for a minute, whereas glass, porcelain, orw 
ba ' 31 . J J? of medium and high heat-conducting power w<- 
sterihzod by this means. Those experiments indicated t 
generated byit. dalae itsel£ which disinfected, but the he* 
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38i. Sciatica, 

p. ScnusTTK (Klin, ll'och., February 12th, 1925, p. 316) holds 
that the diagnosis ot sciatica is justified only when (1) tho 
pain is limited to the distribution ot tho sciatic ucivc, Its 
roots or 0110 ot its branches, ami |2) tvhen objective results o£ 
examination ato negative— that is, when uo signs ot diseaso 
ot joints, bones, or other parts, or signs ot neuritis can bo 
detected. True sciatica is unilateral; bilateral sciatica 
should awaken 'suspicions ot diseaso ot the spinal cord, 
cauda equina, or its membranes. In tho treatment rest in 
bed, though always worthy of trial, can usually bo secured 
only In sovero cases. Warm applications, such as hot 
sandbags, may be employed at ilrst, with cupping or treat- 
ments which produce Uyperaemia ot tho skin. It theso 
fail diathermy may ho useful. Ot tho electrical methods a 
constant current of 5 to 10 milliampcrcs, with stabilo elec- 
trodes, Is most likely to ho ot service. In recent years, 
Schuster remarks, very good results have . been obtained by 
treatment with high frequency currents, or re-ray treatment 
ot nerve roots, or a combination ot these methods with 
diathermy. Tlio host results have been obtained by injec- 
tions into tlm nervo sheath, or by paraneural Injections. 
Substances which may cause had effects should not be 
used, and thcrctoro alcohol especially should not be injected. 
The author has usually obtained good results by tho injection 
ot 0.5 to 1 or 2 per cent, solutions ot novocain and similar 
substances. These were lujcctcd with a large quantity of 
Iluid (100 or 150 e.ctn.). Care being taken that the total 
amount ot novocain or cueainc injected was not too large. 
The paraneural injection is advised for those who are inex- 
perienced in making injections into tho nerve. Antipyretic 
drags, codeln suppositories, and aspirin or salicylate prepara- 
tions should also bo employed. In all cases, Schuster adds, 
it is important to obtain a free, easy evacuation ot the bowels, 
aud, it possible, defluite diarrhoea. 

2S2, G. KAnLMCTF.n (ffi/jicn, January 15tli, 1925, p. 1) traces 
tho development ot the x-ray treatment ot sciatica sinco Gocht 
in 1837 gavo this treatment with sncccss to an old man who 
bad suffered tor ten years from trigeminal neuralgia. Sinco 
ihen this treatment has achieved many successes both in 
trigeminal neuralgia and in sciatica, hut no scientific explana- 
tion has yet boon given ot its action. During the past three 
years the author has treated 33 cases ot sciatica in tho x-ray 
department ot tho Sabbatsberg Hospital. There were 16 men 
and 17 women ; iu 8 cases the disease was bilateral. The 
d oration ot symptoms betoro the institution ot this treatment 
ranged front one month to three years, and most ot tho cases 
were severe aud bad proved refractory to other treatment. 
Sixteen ot the patients had been treated in hospital, 13 had 
boon given injections of salino solution, and only one patient 
had received no previous treatment. In practically every 
ease the x-ray treatment was not supplemented by other 
measures apart from anodyne drugs and, in 18 cases, rest in 
bed. In 12 of tho 33 cases,, the sciatica was probably of a 
static-tnnctionnl character, being associated with such con- 
ditions as flat-foot and arthritis of tho kneo which predispose 
to, and probably cause, sciatica. After giving an account ot 
tho technique ot tho radiation, and stating that the observa- 
tion period Blnco the termination ot tho treatment ranged 
from hatt a year to three years, the author reviews his results. 
In 18 cases the pain ceased within a few weeks of the 
completion ot this treatment and did not recur, nltbongh 
in as many as 10 ot theso cases tho observation period was 
more than two years. In 10 other cases this treatment was 
followed by improvement which, in some cases, was succeeded 
by complete recovery under somo other treatment. In S cases 
there Was no improvement. Tho number ot successes achieved 
among the static tunctional cases was comparatively small, 
and tho patients whoso sciatica had lasted long responded 
least satisfactorily on tho whole. Tim author’s considered 
verdict on this treatment is iavourable. 


383. The Diagnosis or Mild Forms or Pancreatitis. 

G. KatsCH (Klin, ll'och., February 12th, 1925, p. 289) considei 
that tho diagnosis ot pancreatitis depends too much on labor! 
tory methods, and discusses tho clinical side ot tho probieu 
Apart from tiro well known signs ot acute necrosis of th 
pancreas, aud pancreatic diarrhoea, other symptoms < 
pancreatic nrtection are few. Katscli believes, howevei 
that pain iu the upper part ot the abdomen, radiating to th 


leftside, is always suggestive ot pancreatic affection iu the 
absence of dollnlto indications of gastric ulcer, renal stone, 
and recent infarct in tho spleen. Fain duo to pancreatic 
affection extends to tho loft In tho region ot tho spleen and 
kidney, and along tire arch of the ribs : it is often most severe 
in the back on tho left side and may bo permanent or paroxys- 
mal. IV 1th pain in tills region tho special tests for pancreatic 
disease should ho mado, with a view to detecting starch in 
tho blood or urino, lipasacmia, fragments of striated muscle 
llbres iu tho faeces, dyspancrcatic motions, arid more rarely 
glycosuria. Iu addition to tho extension of tho pain to tho 
jolt, in many cases Kalsch thinks that a very important sign 
is a ioft-sided zono of hyperalgesia ot tho skin (Head's zone). 
On oxarufnation with a pin a hypersensitive half-segment, or 
portion thorcof, is found. It is often most distinct in tho 
hack near tho tenth to tho twelfth dorsal vertebral spines 
and corresponding with tho eighth dorsal segment. A 
slmliat hypersensitive zone can often he detected anteriorly 
iu tho upper part of tiro abdomen, and in the flank. Theso 
left-sided Head’s zones nro frequent and often very distinct 
in pancreatitis, more so than in any other disease ot tho 
abdominal organs. A region hypersensitive to light per- 
cussion may usnatiy ho detected also in tho upper part ot 
tho abdomen, on tho loft side. SLx cases arc recorded show- 
ing the value ot those symptoms as indications ot mild forms 
of pancreatitis. 

38$. Orchitis and Abdominal Pain In Serum Sickness. 

E. W. GOOD ALL (Brit. Journ. Child. Dis., Januavy-Jlarch, 
1925, p. 39) relates tho caso of a boy, aged 10, who bad been 
given 33,000 units ot diphtheria antitoxin in three doses for 
a severe attack of faucial and nasal diphtheria. Urticaria 
appeared, on tlio abdomen at the site of one ot the injections 
six days later, and after another six days ho complained ot 
pain in the lott iliac fossa, bnt nothing abnormal could he 
detected on palpation. Tho following day he had pain in the 
knees, elbows, and wrists, and the temperature rose to 100. 6"’. 
Tbo next day ho complained of pain in both testes, which 
were slightly swollen and tender; tho scrotum was red as 
if slightly inflamed. Tho pain in the abdomen and testes 
gradually disappeared after lasting for twelve days, during 
which an erythematous rash on the trunk and limbs and 
irregular pyrexia wore present. Similar cases of orchitis and 
abdominal pain during serum sickness have been reported by 
French observers, hut nro very rare. (Sec British Medical 
JOURXal, March 15th, 1924, p. 582.) 


Surgery. 


3S5. Spontaneous Perirenal Haematoma. 

F. Greco (Arc ft. Ital. di CJur., January, 1925, p. 1), who 
records 61 cases of non-traumatic perirenal haematoma as 
weii as 2 of his own in a man aged 51 and a woman aged 43, 
states that this condition, was first described by Wunderlich 
in. 1856 under tho name ot ‘‘apoplexy of the renal capsnle.” 
The male sex is most : frequently attacked; ot 55 cases in 
which the sex was stated 35 wore males and 20 females. 
Most casc3 occur between the ages of 18 and 60. As regards 
tho etiology Coenen has distinguished a primary or essentia] 
form due to inflammatory or degenerative lesions of the 
vessels,' haemophilia, nephritis, renal sclerosis, etc., from 
a secondary form duo to tumours, renal tuberculosis, rapture 
of the vessels of tho hilnm, etc. Tho three principal sym- 
ptoms as described by IVunderiich are sudden and violent 
pain in the lumbar region, signs of internal haemorrhage, 
and tho rapid formation ot a retroperitoneal tmnour. This 
triad ot symptoms closely resembles the clinical picture oJ 
extrauterine pregnancy, which is the most likely diagnosis 
to bo made it the patient is a woman. Fever is not constant 
but frequent, ranging from 102.2- to 1C4°. In somo cases, 
however, the temperatuvo is subnormal owing to a state oi 
shock. Examination of the urine yields different results 
according to the state of tho kidney, the urine being some- 
times perfectly normal, while in others there is slight 
albuminuria or casts. Tire presence or blood may vary iu 
degree trorn a low red cells visible on microscopic examina- 
tion to an actual haematuria. 'Symptoms of peritonitis, snch 
as vomiting, meteorism, inuscnlnr rigidity and constipation 
arc particularly marked in .those cases in which there is an 
effusion of blood into tiro peritoneal cavity or an extensive 
retroperitoneal suffusion. Eccbymoses in the lumbar region 
and abdominal wall are uncommon, their presence being of 
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391. Potassium Acctato In Post-operative Rotcntlon 
of Urine. 

1). Gaee {Zcntralbl. f. Chir., January 17tli, 1925, p. 123) states 
fliaf Itciincr, (rom observations on 49 cases, enmo to the con- 
clusion that a solution o £ potassium acetate acted ns a specific 
in post-operativo rotentiou o£ uriuo. Tho simplicity ot tho 
method, its experimental basis, and tho results obtained by 
Rcimcr induced Gall to try it in tlio surgical clinic ot tho 
Medical Iustituto at Ekatcrinoslav, wlicro 31 patients were 
selected in whom retention of uriuo sot iu from ten to four- 
teen hours after operation undor chloroform preceded by 
injection ot luorpliiuo for tho following conditions : piles 14 
cases, iuguiual hernia 10 cases, appendicitis 4 cases, gastro- 
enterostomy 2 cases, nephrectomy 1 case. Tho results wore 
as follows : Only four patients in whom spontaneous evacua- 
tion ot tho bladder occurred reacted to tlio drug after two 
to six doses. All tho rest had to bo cathcterized in spite of 
administration of the drug every tlirco hours. Gall concludes 
that potassium acetate cannot bo regarded as a specific for 
post-operativo retention, for though Rcimor was successful 
in 100 per cent, ot his cases Gall obtained favourable results 
iu only 13 per cent. 


332. Treatment of Pleural Effusion by Sodium Citrate. 

A. CoVON and P. Marty (null. Soc. dc Th(r„ January 14tli, 
192o, p. 13) state that intrapleural injection ot sodium citrate, 
Wilde ot little use in tlio pleural effusion of cardiao disease, 
niaj ho of value iu tho treatment of chronic empyema with 
production ot flliriuous clots, as it considerably facilitates 
escape of tho fluid. After radiological estimation of tho 
amount of fluid left in tho pleural cavity, 2 to 10 c.cm. of a 
warmed 10 per cent, solution ot sodium citrato is injected. 
Iu cases ot sero-flbrinous effusion the strength of tho solution 
J, a ’.'8 , , t° 30 l'or cent, according to the amount of 

fluid left behind. Tlic authors suggest that tho stagnant 
effusion in artificial pneumothorax would probably ho bene- 
fited by inject iou ot the sodium citrato solution, \v trick might 
also be employed in some cases of pericardial or ascitic 
effusion with the object ot preventing adhesions or obviating 
the formation of fibrinous deposits. 


Ophthalmology, 

293. Associated Movements. 

K.A. CARMICE^E and SI. CRITCHLEY (Brit. Jburn.Op/if/ialnioZ. 

i ebruary , 1925, p. 49) in this paper discuss tho cuviou 
phenomenon of associated movements. Tho best knowi 
example of a movement associated with tho contraction 0 
an extrinsic eye or eyelid ransclo is the “jaw- winking reflex 1 
The authors have noted six further types of associated move 
meats. The ocuio-aural movement” consists in tho heii- 
of each pmna becoming rotated backwards and inward 
towards the mastoid whoa the eyes are fully deviate! 
laterally. The movement is alow and deliberate : it is 
bilateral phenomenon, tho wider excursion occurring in th 
contralateral ear The << ocnlo-frontalis movement” is th 
na.me yiven to the depression of the contralateral eyebrov 
and the raising of tho homolatetal eyebrow on deviatinn tVw 
eyes laterally. Tho •• ocnlo-lingnal Movement” imp! °el th, 
tongue pointing to tho homolateral side on deviation of thl 
eyes. The ‘ ocaio-mandibnlar movement" is a combine! 
protrusion and deviation of the mandible to tho contrXtera 
side if the eyes are rapidly deviated first to one side and thm 
to the other. In the < orbtculo-stapedial movement" then 
is unilateral blepharospasm with bnzzin* noises in the 

sssasr* ““ “ * « s srs t c 


3M - QHoma of the Retina, 

GabaNKES, MONTOUX, and GtnKiTTnpnr , ,, _ . 
de Bordeaux, March 8th, 1925, state i™ 

nmy be distinguished in the comseof simrii or +a nr sta! 
In the first stage there are no symptoms of 
merely a diminution ot vision Imtation, 1 

The second stage begins with insrXiZ '. dlrlg !a bl!a ^Qe 
becoming iojectod, plinfnl, and 5 hard Tho 
of perforation ot the evebill tho „ „ J - 110 third stage is tl 
the eye at various poinm esneXCm t S h° Wh - esca P iHg 
serve and cornea. The f onnksuje'is thnfcoH X ° f ‘S 0 ° F 
the glioma invading the brain bv the ms”! f Seneralizsti, 

somctimesooenrinthelymphat^rfandsam?^ 0 ' Metasta! 

the liver. Death is due to cachexia nr in™M SCer ?k e , sp0cia 
Tho authors remark that it is obvious thlf 8 ° n o£ . th ® bra 
and radium cannot be of any avail in !ho kft PC , atl0n ’ Xra ■ 
Invariably W tal 


improvomont or in raro instances produce a permanent euro 
when applied during tho other threo stages. For a Jong tinio 
enucleation and exenteration wero the only methods of treat- 
ment of glioma of tho retina. In favourable cases — that is 
to say, in tho preglaucomntons stage — enneleatlon, with ns 
comploto excision of tlio optic norvo ns possible, has produced 
some permanent euros. Exenteration of tho orbltislndicatca in 
tho glaucomatous stage, in which there is somchopo of a cure, 
though recurrences arc frequent. They arc alee the rule in 
tho third stage, when exenteration should also be tried. 
Of 2G cases of glioma of tlio retina collected by tlio authors 
in which ai-ray treatment was used, only 4 wero successful. 
As a rulo tho method has been employed without previous 
enucleation. Radium therapy has henn nsed in onlv A cases, 
reported by Chase (1910), Poyalos (1921), Keys (1922), and 
"CabaUncs and R6clion (1925) respectively, in which the results 
wero better, especially when radium was combined with 
surgical treatment. 


SS5. Inflammatory Swottlngs simulating Dacryocystitis. 

J. GREEN, jnn. {Arch. Ophthalmol., January, 1925, p. 68) draws 
attention to tho fact that inflammatory swellings over the 
site of tho lacrymal sac aro not duo necessarily to aente 
primary inflainuiatiou of tho sac. In the first place tlie 
intimate relation of tlio anterior ethmoidal cells to tho 
lacrymal fossa, as pointed out by Wkitnal, provides a not 
infrequent route for extension of purulent inflammation of 
tbeso ceils to tho surface, Tlicro is a group of cases in which 
inflammation extends from the mucous membrane of tlie nose 
to tho neighbourhood of tbo tear sac. In these cases tlio 
lacrymal canal is permeable, and tho sac is not at first 
affected, though it usually becomes so later. In some cases 
tlio orifices ot tho sac aro closed by pressnro from pus 
externally, the pus coming from an empyema in one of Ike 
nasal sinuses. Occasionally purulent collections In the deeper 
parts ot tho orbit may gravitato to tbo region of the sac, 
simulating a lacrymal abscess. Furnncle over the site of tho 
| aery m;il sac is, Green thinks, more common than ophthalmo- 
logists suppose. A gummatous inflammation at the inner 
canthns may rarely- occur. Finally, it is probablo that, on 
occasion, a localized focus of osteomyelitis of tho superior 
maxiit i may givo rise to a subperiosteal abscess which may 
form at the usual sito of a lacrymal abscess. 

396. Ocular Phenomena In Acromegaly, 

W. I. LiEEIE (Amer. Joitrn. Ophthalmol., January, 1925, p. 32) 
discusses the ocular findings and their relation to the sella 
, 5 ,° cases , ot acromegaly. In 13 of tbo 50 cases tbo 
rh!n<°,>vnr r ; Cat i and °. 0ular Unkings 'were normal bo far as 
chiasmal involvement was concerned. In 21 cases x-ray 
B,1 °"' od . enlargement of the sella turcica with 
erosion of tho posterior ciinoids, but with no ocnlar changes 
S V° ° f 0hias . mal involvement. In 16 cases there 
were definite ocular changes characteristic of chiasmal Jn- 
oftSIPIS.*. ! • -enlargement ot the sella turcica and erosion 
of tbo posterior chnoids. Sixty -eight per cent, ot all the 
Dm Q nnhn nf, Be . rie f o£ acromegalic patients were normal from 
ch^eswereconterne^ 1111 ° £ Vl ° W S ° *“ as chi “ 


Obstetrics and Gynaecology, 

357 - Hydatid Hole. 

i924 E p M 2584t ‘ r ‘- U - Genecsk - November 22nd, 

hiiwiri' f the .following statistics of 44 cases of 
iuv.wT,? v bl . ob ^ er ® treated in tlioAmstcrdamUiiiver- 

about^l TOO* hirthvfi? * ,etweea . 1838 and August, 1924. Since 
a 0006 1 > 7 U0 births and some hundred miscarriages occnr in 
this clinic every year the frequency or hydatid mole may be 
estimated as 1 in every 2,000 pregnancies. The a -ms ortho 
patients were as follows: under 20, 4; between 20 and 30 9 t- 
between 30 and 40, 9; between 40 and Sof gfo^r So V 

molar pregnatudes 

B t^oSK ■ 

following classification of 34 It W i’ esr “ 8 ,!J shoTvn b V the 
data wefe aSbie (1) in cases ia »*** the 

represented the last pregnancy ■ /of InV hyd f id tu0 >® 
pregnancy was succeeded by t £' ( b f rth a J fr *?, 5 "' 0 t malat 
normal children in subsequent Jaboura- 3 }? n 

molar pregnancy was b'ofch preceded and ^ ses 
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epitome of current medical literature. 


Medicine. 

5Q3. Erythema Scarlattniformo In Epidemic Encephalitis 
Lcthargica, 

3. SABiuiis, Pi .ye Saiste Maiuf., and Rayeao (Gar. Ilcbd. 
Set. .1 led. de Bordeaux, February 8 th, 1925, p . 81) record the 
caso of a girl, aged 16, in whom an attack ot epidemic 
encephalitis commenced with diplopia. Five days alter the 
onset sho developed a .scarlatiniform eruption and a painless 
infection ot tho fauces. Tho orytlicmn was transient, no 
desquamation occurred, add tho'patiout entered the lethargic 
stage of tlio disease, which lasted eleven days. In con- 
valescence there was a marked paralysis of accommodation. 
Ilio patient was treated for a fortnight by dolly intravenous 
injections of sodium salicylate (1 gram daily at first, and later , 

2 grams), and dually complete recovery occurred. Erythema 
scarlatimformo differs hncmatologicnlly from scarlet fever in 
that tow ‘or no eosinophils arc present, and hardly any 
ba=ophil inclusion bodies aro seen in tho polymorphonuclear 
leucocytes. Sometimes tho eruption is morbilliform, as in 
the . cases ot Buzzard, Lerebouliet and Mouzon, llltour, 
Benard, and Smith, and suggests measles or rubella. In 
other eases the rash is papular or. purpuric, as in cerebro- 
spinal meningitis (Satutou, Achard, II. Roger). The eruption, 
accompanied by an enanlhom at tho onset of epidemic 
encephalitis, should be compared with the similar eruption 
noted In epidemic poliomyelitis, which, according to Began, 
is fonua in 10 per cent, ot some epidemics. 

505. HearlnfT Apparatus for the Deaf. 

C. IIVIDT (Ugcskrijl for Laeger, February 5tli, 1925, p. 127) 
gives an account of an institution, started in December, 
1917, for providing and testing apparatus for tho deaf. 
Four main groups of contrivances have been investigated, 
the andiphou'c, tlio heariug tube, tho car trumpet, and an 
electrical apparatus including a microphone being charac- 
teristic representatives ot these groups. Ot the 368 patients 
tested 168 suffered from middle-ear disease, 121 from oto- 
sclerosis, and 79 from disease ot tho internal car. Of the 
patients with middle-ear disease 6 per cent, derived no benefit 
(rom any apparatus, 5 per cent, obtained most help from 
hearing tubes, 55 per cent, from trumpets, aud 55 per cent, 
from electrical apparatus. Of the patients suffering from 
Dto-sclevosts 10 per cent, derived no beuellt from any appa- 
ratus, 5 per cent, obtained most help from heaving tubes, 
16 per cent, from trumpets, and 50 per cent, from electrical 
apparatus. Ot patients with internal-ear disease 15 per cent, 
derived no benefit from any apparatus, 15 per cent, obtained 
most help from hearing tubes, 52 per cent, from trnmpets, and 
19 per cent, from electrical apparatus. It was observed that 
in most cases ot deafness due to old ago trumpets and ear 
tubes were more effective than electrical apparatus, which 
was of little value ; this aid to heaving requires a certain 
amount of application and practice. The author notes that 
the high percentage ot successes (55 per cent.) achieved by 
him with electrical apparatus in cases of middle-ear disease 
does not tally with the experiences of Schniercr ot Alexander’s 
clinic in Vienna, where, in this class of case, electrical 
apparatus proved useful in only 15 per cent. 


sensitizing agent is inhaled, and in addition to general 
sensitization there is a predominating local auaphylaxis, as 
in hav asthma and in IVidal’s case, in which asthma was 
induced by tlio odour ot sheep. A general factor- Is repre- 
sented by a « parasympatlictlcolonia.” Tho atropine test 
shows that tills condition is far from constant in asthma, but 
it plays an important part in some cases; for example, it 
‘explains tlio occurrcuco of nstlima iu Graves's disease. A 
refiox factor is presont in tlioso cases in which asthmatic 
attacks aro provoked by nasal diseases, or by those ot tlio 
adnexa or of tlic appendix. There is also a psychic factor: 
in certain eases emotion Induces an attack. Recent physio- 
logical research indicates a derangement of tiny centrifugal 
aud centripetal nerve fibres ot the bronchi. Tlio broncho- 
constrictor fihros arise in tiic dorsal nucleus of tho vagus and 
pass downward to the bronchi by tho cardiac and pulmonary 
brandies of that nerve. : Tho broncho-dilator ilbrcs arise from 
tho first four dorsal nerves, and reach tlio bronchi through 
1 tho stellate ganglion and its cardiac branches. Tlio sensoi y 
(centripetal) fibres form (a) an ascending group which follows 
tho vagus and its brandies and ( 6 ) a lateral group which 
traverses the stollato ganglion and tho first four dorsal roots 
to rcacli tho cord. It matters not, according to Danielopolii, 
what may bo tho factor which determines an attack, tlio 
attack can only occnr when there is a predominant para- 
sympathetic rcllcx circle, which is .stlmniatcd by tlio local 
factor. Tlio resection ot the sympathetic or of tlio vagus • 
trunks lias relieved some patients; this can, he thinks, only 
bo explained by tho anatomical details givrn above. 
Anaphylaxis docs not account for every ease of asthma. 
Asthmatic attacks may bo prevented by — (a) lessoning tho 
excitability of tho intrapulmonary motor terminations or ot 
tho parasympathetic system, when involved; calcium chloride 
and. potassium iodide arc often very useful ; ( 6 ) prevention 
of anaphylaxis, when tlio asthma is duo to this cause, anto- 
'serothcrapy, nnto-haemothcrapy, and protein therapy. In 
sovore cases in otherwise healthy young patients, Dnuidopoln 
recommends excision of tho cervical sympathetic, avoiding 
tho Inferior cervical gauglion aud the stollato ganglion, witli 
division ot tho vertebral nerve, tho operation recommended 
by the author in angina pectoris, but in asthma it should ho 
performed on both sides. 

506. Enuresis and Spina Bifida Occulta, 

MOUIUQOAND, CHASSARD,audSfiDAL,t,lAS (Lyon 3fed., February 
15tli, 1925, p. 198) state that Gorman authors have claimed 
that spina bifida occulta is present in 83 per cent, of cases of 
enuresis, and that where radiological proof ot this deformity 
is lacking a dysplasia of the spinal cord is present. Tljev 
describe tho case of a boy aged 8 who had'always suffered 
from nocturnal enuresis and diurnal frequency of micturition. 
Tho x-ray examination showed a spina bifida oecnita, wii li 
an oblique gap 1 cm, in width in tho arch of the first sacral 
vertebra. In a girl aged 5, whore enuresis ceased on treat- 
ment in hospital, a narrower fissure was detected radio- 
logically in the same vertebra, but since cartilaginous islets 
nlay persist in this region until the age of 7 the evidence iu 
this case is held to he less convincing. 


505. Etiology and Treatment of Asthma. 

Danieeopobu (Bull, et Mem. Soc. Med. des Hop. de JS nearest, 
No. 10, December, 1925) states that, in spite ot tho great 
number of publications on this snbjeet, the etiology of asthma is 
still obscure. As the result of much study of tho “ vegetalive ” 
nervous system, which plays an important part in the pro- 
duction of asthma, ho has come to the conclusion that the 
“ vegetative ” nerve tone of an organ may be modified bv 
local iutraviscerai or extravisceral factors, as also by reflex 
and general factors. The “local” factor is, he thinks, the 
most important and is otten represented by some local 
visceral lesion, such as a chronic tuberculous focus "With 
accompanying fibrosis, or agaiu fibrosis may result from 
a penetrating gunshot wound ot the lung. Danielopolu 
believes that these lesions act in two ways— (a) by irritation 
ot .Vi?, ? et Y e enduigs (both sensory and motor) in the lung, 
and ( 6 ) by forming “ a local anaphylactic focus.” The author 
claims to havo demonstrated that the tuberculous lung is iu 
a condition of “ local anaphylaxis,” not only for the specific 
toxins of the tubercle bacilli, bnt also in respect of certain 
albumins which have been more or . less modified by tissue 
destruction. There, is also 3 “tonal fnn„= of 


, . iiiuutiicu uy ussue 

r • There , is also a Jocal focus of anaphylaxis 

□t the tissues without obvious lesion." In such cases the 


Surgery. 

507. Femoral Aneurysm cured by Excision. 

P. DebBET (Bull, et Mem. Soc. Mat. de Chir ., February 15th, 
1925, p. 155) records the result df an operation for a large 
aneurysm ot the lower end of the femoral artery in a patient 
aged 65 years. The afieurysm was very large and showed 
marked pulsation ; it had recently been causing pain in tlio 
leg and difflcnlty in locomotion. The swelling was limited 
below and did not extend into the calf; above it passed info 
Hunter's canal. As it seemed likely that the aneurysm 
would rupture nnless treated it was decided to try to excise 
it. The Wassenuann reaction proved to be negative. The 
operation was exceedingly difficult owing to the fixity of the 
aneurysm to the surrounding structures, whilst the vein was 
very adherent to its wails. As it does not appear to ho 
necessary to preserve the vein in these cases, and owing to 
the difficulties present, it was ligatured and divided. The 
patient recovered completely, Deibefc. considers fhat-tliese 
large aneurysms are suitable for operation, which givos salis- 
factory results. Xn another case where it had been proposed 
to amputate the. leg for a similar condition he excised the 
aneurysm successfully and cured the patient. 

" V'. 8iz A 
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^08. . Treatment of Varicose Veins. 

D. Fisher and E. H. Mensing ( Journ . Amcr . il led. Asroc., 
March 7fch,1925, p. 728) emphasize the importance of carefully 
investigating the condition of the deep veins of tho leg before 
removing the superficial ones when theso are varicose. They 
report two cases. The first patient, a man aged 32, was 
admitted for the removal of varicose voius in both legs. 
Before the operation the legs were raised so ns to remove 
the blood, then a constriction was applied to tho saphenous 
opening and the leg lowered ; even after ten minutes tho 
veins had not filled up again, showing that tho deep or 
perforating veins wore thrombosed or In a varicoso con- 
dition. There was a previous history of typhoid fever, and 
had operation been performed gangrene of the extremities 
would probably have resulted. In the second caso the patient 
had had varicose veins removed and gangrene of one leg 
followed. Subsequent examination showed that both the 
deep and perforating veins were thrombosed. 

Osseous Metastasis from Breast. 

G - Beatson (Brit. Journ. Surg., vol. xii, No. 47, 1925, 
p. 1/3) leports a case of osseous metastasis from primary 
F? r ° 1 “ otua ° c tb ° fight mamma. Ho points out tho conflrma- 
tion given by it to tho theory of embolism of mctastascs 
b * 0 '! d ’ a , nd tbat it; was shown also that lymphatic 
Infection can take place simultaneously. A woman, need 55 

devGWd m efJ a0f b0thUpperqua<lrant3 ot tbo rl S ht breast! 

P d i extensive metastatic involvement of the shin, 
glands, pleurae, clavicle, skull, and vertebrae through tho 
Ijmpli stream, and of the long hones of ail tho limbs and the 
kidneys through tho blood stream. Fractures 

occurred and Ronoi t' U eft 1 ! nm,cn,H < anfl tllp left femur 
occurred, and Bence-Jones albumoso was presont- thorn 

was a secondary anaemia and a marked leuoooytosls mainly 

, J ' , , norIllls ; Skiagrams showed that the cancerous foci 

rndlni„VZi e n,^',ni t ,n £be te ? din0U3 ™d fascial luserHons 
strntod m n l , v d masses of tumour tissue woro demon- 
the radii, ulnae, tibiae, and ilbuiao, clileilv in tho 

ESSSlipSS 

diffuse Tho -,r>n * £ 10l, ® b b 10 os seous spread was very- 
spread o cLVn.T ? 0,nts ,°, ut that “>0 dictum that “ tlm 
oiemodiS " S ,nvar,abl >' >’y ‘he lymphatics” needs 
coneUiskmf or“m l ,ew oC this case > which condmis tho 

due to arterial n^ y -n 36 !nctafitatic deposits in hones are 
ue to arterial oi capillary embolism.- 

Staphylococcal Septicaemia. 

Uabello^ (La me Aicina Zbcm, March 7th, 1925, r>, 23^ 
alludes to- the case recently reported by Mova - 

January 24tli, para. 89), recordsthe case ot a man ageil 2fl in 
whom the first symptoms of this condition, consisfinl m n 
rapid pulse and a temperature ot 103”, developed a few S |,in 
after operation for femoral hernia. Examination of ul ? Ur ? 
showed a leucocytosis of 15,200 and s 2!™ , the bIoocX 
percentage of 78. Death followed two days la " t t 1 ’° n ", clear 
no thoracic or abdominal signs other than feeble Vd ?m bCl " 8 
both pulmonary bases. At the autopsy tbe owntL t,T at 
was tilled by sero-purnlent exudation P^dtton wound 
staphylococci. Cultivation of tl le blood from^he'i’^f 111 " 1101 " 0113 
showed a pure culture of tho lo£b ventricle 

Apart from slight endarteritis of the ® «urcus. 

else abnormal was discovered. femoral artery nothing 

A. Buschke (Deirt^wrf Can ^'' en e°f the Testicle, 
does not consider insulin,,,- ° a °]l ’ Eobraa >7 


and is still able to function. Another advantage ot lint 
castrating is concerned with the psychology of the patient 

ThnauH ‘r 1 B ?{ ,era . t, °“ !s , npt t0 DCt as a Psychic trauma.' 
, 0 author distinguishes this form of gnngreno of the testicle 
from tho one following torsion of its pedicle, and while in 
somo cases tho onset ot tho disease is marked by acute 
symptoms, there are other cases Iff which tho process is 
gradual and insidious. 


does not consider insidh3ng canor^' ebrUary 6tb ’ 1925, p 229) 
unknown cause ot ezns™ the tes ‘i* ho »T 

gangrene and abscess format?™? 1 rare ’ a,lrt he classifies 
(2. 0 ci!ro„- aCCOrain e i^aTli? 1 ? in tbra e >na?n 

nmr ( ’. n0tabI l' wbca ^ the onset otl\Z /° Und that “ 4 

BWo g istie°tSa?ment f^lo 

e losucle is retained 


(Therapeutics. 

312. Dangers of Hydrogen Peroxide Irrigation. 

o5I AD If l f. i!. Xorsl.c Lnrgc/orrning, March 1st, 

* P- “') records several case3 to emphasize his point that 
it is umviso to encourago tho general public to use indis- 
criminately hydrogen peroxide ns a lotion for the ears and 
11 gargio for the throat. Owing to t lie rapid generation of gas on 
contact between hydrogen peroxide nnd pus, pressure within 
certain cavities of tho head may riso to such a point as to 
catiso loss of consciousness and even death. One of the 
author s patients had used hydrogen peroxide for a sore 
throat, with tho result thnt severe onrncho developed on one 
, do, and when lie was examined a couple of hours iater the 
tympanum was still bulging much forward, ns tho result, no 
doubt, of tho escape ot oxygen through the Eustachian tube. . 
Another patient, who suffered from nasal catarrh and the 
formation of crusts, was recommended irrigations will) 
hydrogen peroxide. The iirst irrigation was immediately 
lo °wed by swelling nnd reddening of tho nose. This con- 
.I,,? , k'd several days, ami ulcers, which .formed jiht 

ultjiln tile nostrils, left depressed scars. Several othei 
patients complained ‘of burning in tho threat with' more or 
less severe dysphagia after using hydrogen peroxide as a . 
gargle, In one of tlicso c.-ises t lie pain was sovlolcnt that 
Inc patient scrcnmcd Incessantly for four hours, nnd when 
she was examined next vl.-iy there was still great swelling 
with tenderness of tho throat, nnd she could not drink even 
water Hie author suggests thnt in this case the bubbles ot 
gas had forced tiieir way into the tonsillar crypts and between 
the tonsils ami tho palatine arches. In another case hydrogen 
peroxide was introduced into the ear of a girl, aged 10, who-o 
u-mpamun was subsequently found to bo eroded. Directly 

b 5'f £ ropcu peroxide was introduced into the Car, the ; 
girl shrieked with pain and continued to do so incessantiy.for 
ab . twenty-four hours, Tho author docs not mention the . 
stieuglh of the solutions used in ids cases. 

313, Treatment of Anasarca duo to Cardiac Failure. 

A. Pisaxi (Cnore c circolnzionc-y Febrnnrv, 1925, p. 71) records 
, ?i a ^° S lu 1110,1 n 6Cd from 54 to 72 suggesting that tho com- 
moicial preparation, novarsurol, which is a combination of 
■ °-' c y |, > ei 'curIchlorpliciioxy] acetate with dimethyl- 
' ° , ' ll ' a ; aml was first empiDyed ns an nntisyphiiitic drug, ' 

■ ■ i'? '? in „ lhe tl ' cat mont of anasarca due to the failing 

WmIS otbei ' remedies such as digitalis nud stropimuthns 
(liiire/.v ?!' • Evon ‘ n healthy subjects it has a well maiked 
c ',,. f aG ‘ 10u > but this effect is still more pronounced in 
him-? Novarsurol does not stimulate eitlier llie 
e kidneys, but it lias tlie properly of mobilizing 
•■iwtni 6 ?!, fluid. Which it drives into the renal filter, giving 
other of urine containing the chlorides a utl 

n-lj? nm,.il?} IC1 havo Intoxicated tlie system. In patients 
lour hr, mu ? , y Passed 500 to 600 c.cm. of urine in tlio twenty- 
with ,? b,,u ' esis m increased four-, live, or ten-fold, 

tion hpen tbat , thc oetl ema disappears and the res])iia- 
1 c cm »J, S unembarrassed. A 'subcutaneous injection ot 
mentions t "° or tbleo days is sufficient. Tlie author 
nenhritis °n o co ntraiudi cation — namely, acute or chronic 

produced in the kidney by 


f’Tt t Hagnosium Sulphate in Eclampsia. 

1925" n \l?.t^ZJj t 2 Uer 'J 0 V rn - Obstet. and Gyn., February, 
obtained btm'n l 5l 'ehminary report of encouraging results 
eclamptic ejection ot magnesium sulphate in 

the convnlsinn? tt i?' *l elie y e s that, besides controlling 

muscles the rirno 5 ! it3 ® e dative action on tlie voluntary 
Se lril™? 8 h , as a detoxicating action due to its pro- 
oetlema Seven(??n et ?? n and also tbat lt diminishes cerebral 
examples of post par??, 8 ? “T 6 re P orb ed, of which five were 

comatose on admissio^^ A ariips iS : a11 the P abieBts wer / 

and five of the S ,J ^ 1 1 1 *?. 1 mothers except one recovered, 
Mia^nesiam 5 n 7 nhnf« babies tlelivered after starting, 
invariably 12 controilpd t /i? at ™ eilt , v '. ere Ji ving. The injections 
was 20 c.cm. of a in uuuviilsmns ; the dose found best 

required one or two w’ ' soluti °u, and several patients 

paralysis was detected ? In T 8 ' N °' e ^idence of respiratory . 

detected. In many of the cases the treatment 
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,wtvs combined with administration ot morphine and elimina- 
tive measures such us phlebotomy, gastric lavage, aud colonic 
flushing. The maguoslum sulphate injections appeared to 
possess tho greater cfllcacy, and tho host results were 
obtained with tho loast handling ot tho patient. B, II. Altos 
and G. C. Lincoln' (ibid;, p. 167) deal with intrasplual injec- 
tions ot magnesium' sulphhto solution. The drug appears to 
have been first gtveubythls vouto in eclampsia by Linar in 
1907, and has been employed occasionally sinco tills time 
with varying results. It is remarked that thero is an analogy 
botweou its action in eclampsia and in strychnine and tetanic 
convulsions. The present authors liavo injected iutrathccally 
in tho lumbar region doses corresponding to 1 c.cm. ot 25 por 
cent, solution to each 25 lb, ot body weight. Four patients 
wero given this treatment after the usual cUmiuativo 
measures had tailed. ' After each injection tho convulsions 
ceased at once, and the minimum time In which the eclamptic 
convulsions wero controlled was eighteen hours. Two o( tiio 
patients recovered. Animal experiments have shown that 
overdoso . leads to respiratory paralysis, to 'which Intra- 
venous Injections ot 10 c.cm. ot 25 per cent, calcium chloride 
act as an autidotc. 


Dermatology. 

415 .- ’ I'ry throedcnia. 

<T. ButLeR (Arch, Derm- and' Syph., February, ,1925, p. 166) 
records a caso ot crythroedowa or “pink disease." Ho 
considers that it is often wrongly regarded as acrodynia and 
that tbe cutaueous. manifestations, which aro among tho first 
fo appear and tho last to disappear, aro pathognomonic ot 
a ilefiuite clinical entity occurring in infants and young 
.children,' .The Child becomes extremely irritable^ depressed, 
and drowsy ; it lies face downwards with the head buried in 
tlie pillow. Anorexia is associated with profuse sweatings, 
photophobia, diminished reflexes, and paracstlicsia of tho 
extremities. . The skin lesions consist ot a miliary rash on 
the body and a typically .diagnostic cynnotic red, swollen,' 
scaling condition ot the hands and foot. This last is tho most 
constant symptom, commencing about tho second week and 
coutinuiug throughout the disease. Commencing between 
the ages ot 3 months and 7 years, the illness is marked by 
exacerbations and remissions of varying duration. The 
prognosis is good, but about 5 per cent, of the patients die, 
generally from pneumonia. Treatment is symptomatic and 
lorced feeding may be needed. A carbolized calamine lotion 
for the skin and ultra-violet light therapy of the bauds and 
feet afforded relief. In some patients improvement has 
followed removal of the tonsils and adenoids and treatment 
with a vaccine from diplococci tound in the lymphatic glands. 

410 . Haemochromatosls. 

S. Wilson and F. A. IVeiser (Jo urn. Amcr. Sled. Assoc., 
March 14th, 1925, p. 800) report a caso ot liaemocliromatosis 
occurring in a man, aged 37, the diagnosis being made during 
hie and confirmed by necropsy. Tho prominent signs in 
tliis case were a diffuse greyish-blue pigmentation ot the 
skin, with small elevated brownish patches. This pigmeuta- 
tion was marked over the face, neck, and upper part ot the 
chest, and tbe skin was dry and scaly. Intracellular haemo- 
siderin granules were demonstrated in the sltiu aud in tbe 
urinary sediment. The liver was enlarged, aud there were 
hyperglycaemia, glycosuria, acidosis, and cachexia. The 
onset was rather sudden,' the first symptom being a feeling 
ot fullness iu the upper abdomen, not accompanied by nausea 
or vomiting, but soon followed by progressive weakness and 
loss ot weight, together with dryness ot the skin. The blood 
count showed -diminution ot haemoglobin and red and white 
ceils-, the differential count was normal. The blood platelet 
count was 49,600; reticulated red cells were found in the 
pwportiau o 1 1 to 3QQ, and tho fragility test showed— complete, 
0.325, ana partial, 0.475, The patient subsequently died in 
a condition of diabetic coma. The authors discuss the 
diagnosis of the - condition, vrifcU 'especial reference to the 
a 5 ?** ' S * 0 . U cirrhosis of the liver, arsenical poisoning, 

Addison s disease, and syphilis. ' Tlioy have beeu-able to find 
only eighty. four case's previously reported in the literature. 

4 * 7 . Auto-serotherapy In Dermatology. 

F. Castellino (Rif. Med., February 2nd, 1925, p.- 57) records 
24 cases oj skin diseases treated with injection ot serum 
or blood taken from the patient : 14 were cases of chronic 
eczema, 4 of prurigo, 1 ot pemphigus, 1 ot ichthyosis, and 
2ol leprosy. The best results were obtained in the eczema 
cases, and in these cases Serum was found to bo better than 
Wood . Ot tho 14 eczema cases only 3 showed no good result - 
the rest were either completely cured or very much improved’ 
XUc ichthyosis case was improved by haemotbe'rapy - in the -j 


pemphigus caso serotherapy gavo somo benefit. Tho loprosy 
cases wore not improved at all. Tho author suggests that 
tho good results aro duo to an olfect on tho lymphatic system. 
Tho dose ot scrum given varied from 3 to 7 c.cm., and 
ot blood trout 5 to 15 c.cm. ; they wero injected intra- 
muscularly. Tho ago ot tho patients varied from 9 to 69 
years. 

418. Treatment of Chronic Skin Diseases. 

A. Hollander (Dent. vied. Il’och., March 13th, 1925, p. 439) 
recommends tho prolonged administration ot suprarenal 
oxtract for obstinate and relapsing weeping eczema nnd for 
nil tho orythrodormlao, notably llobrn’s pityriasis rubra. Ho 

; ■ " treatment with subcutaneous injections, 

, • . -. ■ iter by tho month. A low hours nttcr - 

■ loro is a diminution ot tho previously . 

' unbearable itching and sonso of boat in tho affected area. •• 
Alter two or moro injections tho moisture and associated 
urticaria abate appreciably, and when this treatment is 
supplemented by Biich mild remedies as zinc ointment eases 
which have hitherto proved intractable terminate in complete • 
recovery. Tho .technique ot tho procedure is as follows: 
Every. day, for four or five days, a subcutaneous injection of 
1 c.cm. ot a 1 in 1,000 solnllou-of adrenaline hydrochloride is. 
given. Then, for tho next six to eight weeks, adrenaline is 
taken by the mouth every two hours, a te.aspobufnl of Unnn'fl. 
syrup (10 c.cm. ot a 1 in 1,000 solution of adrenalino .hydro- 
chloride to 100 c.cm. ot syrup ot Orange peel) being given. 
This treatment, Hollander adds, cau be continued for weeks 
and oven months, for eight teaspooutuls of tliis syrup contain ■ 
only 4 mg. of suprnrenin, and tliis is less than the total 
quantity oxcreLcd under normal conditions by tho suprarenale 
every day, The author suggests that the beneficial effect ot 
adrenalino in certain skin diseases depends on its action on 
tho capillaries, and lie insists that it is only by giving the 
extract continuously over a long period that a porinancut 
cure can bD expected. . : . - 


Obstetrics and Gynaecology. 

410. . Ovarian Activity and Vasomotor Symptoms. - 

A. Bkcleue (La Gynecologic, January, 1925, p. 55) discusses 
the connexion between ovarian activity on tho one hand and 
menstruation and tho vasomotor symptoms ot tho menopause 
on tho other. Among 700 women whose ovaries had been . 
exposed to ac-rny treatment, in 34 the ensuing menopauso 
proved to be temporary only, lastiug in tho majority ot cases 
from three to seven months. The return ot menstruation 
was preceded invariably by disappearance- of tbe “ flushings” 
which had accompanied tbe temporary amenorrlioea. The - 
conolnsion is drawn that the vasomotor phenomena ot the 
menopause are not duo to retention ot substances eliminated 
normally by menstruation. The persistence of “ flushings ” 
is incompatible with a reawakening ot ovarian activity— 
a point tor which diagnostic importance is claimed. When 
utcrino haemorrhages recur after tho natural or an artificial!/ 
induced menopause, tbe persistence ot vosomotor symptoms 
indicates that such haemorrhages are probably not menstrual 
but liave somo other origin. Thus in throb patients who had 
uterino bleeding alter a period of amenorrlioea following a;-ray 
treatment, and in whom well marked “ flushings ” persisted, 
submucous polypi were found. 

4 2 Q. Lumbar Puncture before Podallc Extraction, 
ACCORDING to It. C 03 TA (Hid. a’Osfet. c Ginccol. Prat., 
February, 1925, p. 65), lumbar puncture of the foetal spinal 
canal as a preliminary to extraction in certain breech 
deliveries has the advantages that — (1) the whole cerebro- 
spinal axis, including tbe respiratory aud other bulbar 
centres, is thereby exposed to diminished pressure during 
delivery ; (2) the biparietal diameter may undergo a reduction 
of as much as 0.5 cm. during passage through the pelvis; 
(3) the degree of compression ot the antero-posterior diameter 
of tho foetal head with lengthening of the vertical diameter fs 
diminished, so that the risk of tearing the tentorium cerebelli 
becomes less. The procedure has been employed by Costa 
in ten cases, in eight ot which the infant survived, and in 
three cases by other Italian accoucheurs, with subsequent 
live-birth. Costa thinks it is indicated whenever extraction 
of the after-coming head is necessary, whether the dystocia 
arises in the soft or in the bony maternal parts. The infant's 
back being flexed, a needle is introduced horizontally between 
Uio fourth and filth lumbar vertebrae, tbe position of the 
spine of the former being given by the liue joining the two 
iliac crests. The needle is left in position during extraction 
or the head, and gives issue to eerebro-spinal fluid under con- 
siderable pressure during the uassage of the head tliroimh 
ine jjtlvis, ° 
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521. Pelvic Pain, 

Discussing Die place'- ot sympathectomy',. in gyna'ecolo^idat 
treatment G. CoTTB (£<1 Frcssc Medicate, January 24tli, 1325, 
p. 98 1 recalls tlie two operations by which in 1899 Jabouiay 
divided the connexions o ( the prcsacral sympathetic cord 
with- the pelvic plexus. Both patients were relieved of severe 
pelvic neuralgia and vaginismus. The visceral, nerve fibres 
in the sheath of the internal iliac artery havo been divided 
by Lbriche and others in three cases of severe neuralgia and 
one of kraurosis vtdvac. Cottc has performed hypogastric 
sympathectomy in five cams, of which two date respectively 
ten and fourteen years back. Tho first of theso patients, a 
single woman, aged 28, bad dysmouorrhoea unimproved by 
other treatments : after a bilateral operation tho pain at tho 
menses ceased, but there was persistent general nervousness. 
Relief was equally lasting in the second patient, a woman, 
aged 29, complaining of dysparennia and exhibiting hypor- 
aesthesia in the region of the utero-sacral ligaments. In this 
case chronic cellulitis in tho parametria was demonstrated at 
operation. Cotte concludes that operatious of this sort aro 
suitable for intractable dysmenorrboea, pelvic neuralgia, 
and pelvic hyperaestbosia. He is inclined to prefor to 
Leriehe's operation division of tho prcsacral uervo or Its 
branches, combined in certain cases with partial or complete 
ovarian resection. Ho has had encouraging results recently. 
The abdominal route is considered the bettor, permitting 
detection of any morbid organic conditions present. 

422. M. H. Violet ( Lyon Medical, January 18th, 1925, p. 61) 
states that a certain number of cases of intractable dysmeuor- 
rhoea are dne to pressure on the nerves of the uterus by 
inflammatory nodules or massivo inflammations in tho para- 
metrium which may bo detectod by rectal examination. In 
four instances he has treated tbeso patients by effecting a 
dissociation of the cellular tissue iu tho bnso of the broad 
ligaments. The posterior surface is incised parnliol to the 
ureter, which is separated, and tlio cellular tissuo of tho 
parametrium is torn by means 0/ closed scissors. Tho results 
have beon good and in ono caso relict has lasted ton years. 

423. Myomata and Radiotherapy. 

R. Cbousse ( Gynecol . et Obstct., 1925, xi, 2, p. IJ5) describes 
the case of a 3-parous woman, aged 56, who had a myomatous 
uteriH extending to five flugerbreadtlis above the pubis. Tlio 
tumour was thought to be interstitial, and was treated by 
twelve a-ray applications. Tho liaeinorrhago decreased for 
a short time, but reappeared in greater amount. Eighteen 
months after the r-ray treatment the uterus was of nn- 
tlun unshed size and the sound penetrated 5 inches. Tho 
myoma was still thought to bo intorstitial ; it was removed 
by operation, and found to be spherical, sessile, and sub* 
mucous. Crousse believes that similar errors aro not un- 
common, and suggests that routine preliminary dilatation of 
the cervix and exploration of the uterus would negativo the 
use of radiotherapy, which is admitted to ho unjustified 
m cases of submucous myoma. Such a dilatation, Crousse 
points out, adds no complication to radium treatment, and in 

small'Siyomata l ' ay treatmenfc ma >' nllo ' v tho extirpation of 


Pathology. 

Early Diagnosis ot Poliomyelitis, 
n n SEK °? ^ 0nrn - Amer - Med. dssoe., February 7th, 1925 
nii2™nf tlb u - a spaciflc precipitin reaction in epidemic 
n?. nfn , it S obtai , aed b y pouring gently a clarified extract 
rn n, T r rynee i l swabbings in sodium chloride solution on 

treatment of e tbo a “ tlstre P to ° occi e horse serum used in the 
treatment of the disease. In positive cases, lie roDorts 

i 16 the hue ot coutact. Two readings are 
lequived— the first alter incubation for two hours and the 

S d t “ th0 U ; bcs ba ™ b «-'u in the refrigerator* 1 over 

wsmmm 

upon person*? «inffpHoci . oiiorol tests were uj&tls 

norm,?! persons both 1 ' ms 1 cella '»?°»3 diseases and upon , 

RoHeuo^ t^a U c Stfon^s-ff 16 epiaemlc zones, 
disease before paralvsis had fllve S a he onset ot tb e 
considers the test otvaW 1^1 W’ and consequently be 
serum treatment to rtl agnosis, thus enabling 

became negative In ftotatwn^i ► Since the reaction usually 
be adds, be D f Taiao L^l j ™ 6 wee5 « the test should, 
results obtained In Lies d n ? r ™' ‘“‘"8 'Pontine. Simila^ 
Sbugcstcd that the corresnonm?', ? 1 ;' 1 "' 15 a!Kl scarlet fever 
J.hcr diseases, espondmg tests be o£ va , ue £ 

Su d 


421. Tho Action or Insulin, 

' V. LAUT’PF.P.GF.It • {Klin, .lynch.-, January 25th, 1925, p. 151 ■ 
rcmnrks that thcro Is still great divergence of opinion on tig. 
essential iiaturo of tho action of insulin. Most investigatory 
appear to think tlmt-it increases carbohydrate excretion, Ira!. 
Latifbergcr's experiments on rabbits and frogs do not coniim 
this view. lie believes that insulin regulates indirect!; 
tho enrbohydrato exchange; tills control is not cxercisH 
apparently on particular organs, but upon all the tissues cf 
the animal. Ho Is of opinion that insulin lias no direct 
influence on the oxidation of cnrliobydrntes. nnd consider 
’it more probable that it assists: in tlio building up ot lie 
carbohydrate reserves rather than modifying or arresting In 
exhaustion. 

42B. Cultivation of the Bacillus of Soft Chancre. 

As isolation of Dncrey’s bacillus Is often difficult, J. IIaBaboc- 
Sala (C. 11. Sac. lie lliologir, February 27tb, 1925, p. 498; girts 
an account ot tho method with two media which has proved 
successful in ids linnds. TJic fluid mcdlntn consists of a 
mixture ot nutrient brolli with Bosvedka's egg medium in 
the proportion of 1 part to4; 5 per cent, glycerin is added to 
the broth— presumably after mixing. Tlio solid medium is 
limilo by substituting nutrient agar for tho nutrient brotbr 
the melted agar is added aseptically to the egg medium, ora 
tubing is ^performed without further sterilization. Both o’, 
tlioso media are suitable for tlio growth of tncningocow. 
gonococci, and pneumococci, ms well ns for tho bacillus of 
soft chancre. For isolation of this bacillus from the lisa- 
soino of tlio fluid from.n closed ehancro is taken and Icott; 
latcd on to ouo or two plates of tlio solid medium. J“- 
resulting colonics ot tho bacillus nro roiind, transpiKth 
and of a pink mother-of-pearl colour. Subcultures glw ® 
abundant, coniluont growth In twelvo hours, remaining bij 
nt room temperature for more than a month. Tbo IdcntkJ 
ot tho bacillus may bo proved, not only by tlio faetttot i . 
Gram-negalivo and* tends to occur In gronps which arc dime 
to dissociate, bill also by agglutination and by lbe intr&dcw 
test on patients who are actually suffering, or who na 
snlTorcd, from, tlio dlsenso. For preparing a vaccine “ 
rccommouded that tho bacillus bo grown for ten toBttcoai a . -, 
in the fluid medium, in which it gives rise to a light tnrbu 1 
and a heavy viscous deposit; it is then llltci-ed t j rou„u a 
L3 candle, and boated to GO'C. for ono boor, alio res 
obtained by vncclno treatment, giving iujectious cverj 
aie reported as being distinctly favourable. ; . 

527. Gastric Secretion. - 

R. K. S. LIM, A. C. Ivy, and J. E. McCabtiit {Quart- Joiun, 
1-lxper. Physiol., .March, 1925, ji. 13;, as the result ol CMKu- 
meutal investigations in men and dogs, have rcacueu 
following conclnsions with regard to tlio flow ° 1 ■ 

juice. They And that there is a “basal” or fasliUo see 
tion, contrary to tho belief of Beamnont anil 
flow of gastric juice was caused by mechanical stun 
tion, and was uunllcctcd by removal ot the vagi. _ . ' 

in mtragastric pressuro by air or water similar!} - ., 

latcd secretion, ns did local mechanical stimulation, 
is suggested that this is duo to direct notion on the t, 
cells or to vagal or local reflexes. Certain chemical. - . 
stances, such as raw meat juices, beta nlanin, b> s “y? v ' 
sodium chloride solution, 50 per cont.'glncose, and l< j > 
extract, in small quantities, stimulated tho flow ° l J .’ 
whereas starch, cauo sugar, and fat wero without e > ■ 
Water only acted as a stimulant when tlio viscus r 
distended by it. Chemical stimulation still occurred 
the nerve supply had been severed. Water wns ausomi 
from the stomach of unaunestlietized animals if lc[t ‘ 
for half an hour to an hour. . Atropine abolished sect 
and aunnlled mechanical or chemical stimuli. Eat m 
intestine inhibited gastric secretion, but fat in the sto; > 
only had a very slight inhibiting influence. AH stl " ( 
seemed to act primarily by increasing the sitppij ■ .■ 
blood to tho glands ; no evidence of tho existence . 
hormone was detected. Tho authors found in some ca. 
that gastric secretion was induced by the sight or odonr u 
food arter tho cortex of tho brain had been removed. * 
also found that gastric juice was secreted after a W . 
period of from one to three hours, when a mixed mem 
introduced directly into the intestine. They call this 
“ intestinal phase ” of gastric digestion and ascribe Jt to 
action of peptones, amines, and amino-acids, since it i vas ., 
produced by such raw foods ns meat, carbohydrates, ; 
neutral fats. Water in the intestine was found to si Imu . 
the gastric secretion, and a non-absorbable substance, s 
as 0.5 per cent, solution of saponin, was found to stlmm; 
gastric secretion througli changes in surface tension. -* 
authors believe that their observations' definitely Risprove 
elaboration ot a sneeifle hormone by the pyloric mucoa 
membrane. ‘ ' 
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<28. Acute Rheumatic Disease of the Heart. 

W. S. THAYER (Hull. .Johns Hopkins Hasp., February, 1925, 
ggi aualysos a sctics ot 25 cases (17 males, 8 females) 
ot aento or subacute endocarditis which appeared to bo 
ot Indisputably puro rheumatic origin, -without any demon- 
strable complicating bacterial septicaemia. As many as 
19 ot tho cases occurred in tho first two decades o£ life, 22 in 
the first threo. Pre-existing valvular diseaso was tho rule. 
While tho etiologicat element was not apparent, the sequence 
ot the diseaso on acute tonsillar or uaso-pharyngeal infectious 
was striking. Every patient had had arthritis during the 
attack or previously, but -in a surprisingly inrgo proportion 
the arthritic symptoms wero slight, tho diseaso being ono of 
the heart rather than of tho joints. Especially significant 
was tho presence of unaccountably persistent fever in associa- 
tion with chorea or mild atypical arthritis, and a pronounced 
leucocytosis. Embolic phenomena were absent. Albuminuria 
was tho rule, hut no red blood corpuscles were observed in 
tho urinary sediment. Tlicso 25 casos of rheumatic heart 
disease were, almost without exception, a true pancarditis : 
endocarditis, myocarditis, and pericarditis occurred with 
almost equal frequency. The ono characteristic lesion 
appeared to bo tbo perivascular Aschoff bodies, -which were 
found not only in the heart muscle, but in I ho affected peri- 
cardium, in tho auricular wall, and even occasionally in tho 
affected valves. The myocardial and pericardial changes 
appeared to be the gravest features ot acute rheumatic heart 
disease, and led, of themselves, to a fatal issue while the 
endocarditis was yet in an early stage. • Tho endocarditis 
affected tho mitral and aortic valves in the great majority of 
cases, especially tho former, hut tho tricuspid valve Was 
implicated in 11 cases. Bacteriological studies were negative 
in every case in which they wero made. 

529. Haemophyllc Pseudo-coxalgla. 

M. CAMURATI (Hull, dclle Sci. Med., January-Fcbruary, 1925, 
p. 94) reports a case of arthritis of tho hip In a boy, aged 8}, 
who had been brought to the Bizzoli Orthopaedic Institute 
at Bologna for pain in the loft hip and limping following 
a slight injury a month previously. There had beeu no 
previous illnesses, bnt ever since the first months of life the 
boy had shown a tendency to bleeding after the slightest 
injury. - The grandmother on the father's sido had probably 
suffered from haemophilia. Abduction and internal rotation 
movements of the boy’s hip were very limited : a radiogram 
showed slight atrophy of the upper extremity of the left 
lemur and irregularity ot the epiphyseal cartilage. The 
movements became completely normal again alter a few 
days’ rest. Fivo months later tho boy had a slight Injury 
to the right hip followed by pain and limping, a radiogram 
showing the same appearances as on the previous occasion. 
The von Pirquet and Wassermann reactions wero negative, so 
that tuberculous and syphilitic hip disease could be excluded. 
In support ot the diagnosis ot haemophilic arthritis, ot which 
18 cases bad occurred at the Bizzoli Institute, including 
7 examples of polyarthritis, were the following liaemato- 
logical findings: increased coagulation time— eleven minutes 
more than the control ; increased bleeding time — fifty minutes 
more than the control ; much diminished capillary resistance 
ranging from 8 to 14 cm. Hg. 

530. Prognosis in Scarlatinal Nephritis. 

II. Hansborg (Acta Med. Gcavd., February 12th, 1925 rj 570) 
finds that the prognostic significance attached by Various 
authorities to scarlatinal nephritis differs considerably - lie 
has therefore investigated the condition of the kidneys of 
sneb patients from ooe to ten years after discharge from the 
Blegdam fever hospital in Copenhagen,- where they had been 
treated for scarlatina complicated by nephritis. In the ten- 

i the w ? vere 14 ’ 339 cases of scarlatina 
treated in this hospital, which admitted 75 percent, of all the 
cases of scarlatina notified in Copenhagen. Among these 
. patients there were 612 who suffered from haemorrhage 
nephritis, which m several cases proved fatal in the acute 
stage ot the disease. Ot the surviving 588 as many as M4 
- were re-examined from one to ten years after discharge the 

the mine 6 --™’-. -> Dg “ eaSnrea ’ the ilcart auscultated, and 

by ths ordinary 
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the urine ' 
tests for 
suffer fro: 


■was examined 


■with a vlow to determining tho prosonco or absenco ot ortho, 
static albuminuria.. Ot tho 284 cx-paticnts, 23 wero found 
to ho suffering from nlbnminnria ot a purely orthostatic 
diameter, 1 was suffering from chronic nephritis with 
characteristics distinguishing it from that ot scarlatina, Aon 
showed no ovidenco of renal disease, and only 1 Bimcrcd 
from albuminuria which still persisted flvo years after the 
onset of tho scarlatinal nephritis. Tho author concludes that 
tho damage inflicted by scarlet fever on tho kidneys is almost 
invariably only tomporary, and that tho frequency of ortho- 
static nlbnminnria is not greater among persons who have 
suffered from scarlatinal nephritis than it is among other 
petsons. 

531. Renal Sequelae ot Bismuth Administration. 

W. EnGELIIARDT (Berm, ll’och., February 28th, 1925, p. 338) 
records a largo number of cases ot albuminuria, accompanied, 
sometimes by the presence of epithelial, granular, or hyaline 
easts, or even haematnria, following bismnlh administration, 
intravenously or intramuscularly, or in a few instances 
orally , He thinks it possible that such impurities in bismuth 
preparations as arsenic, tellurium, and phosphorus are tho 
cause of tho kidney lesions ; or that some lesions may be 
syphilitic, tho specific action ot bismuth atimulatiug the 
renat ceils and producing transient albuminuria. It is not 
yet certain whether chemically pnro bismuth can damage 
tho renal cells in healthy animals and human subjects. Tho 
frequency ot aibuminnria varies greatly: Escher detected it 
in 15 pet cent, of his cases, Bidder in 8 per cent., while 
Bosenberg and Perdlowilz found only 1 per cent, aud that 
of a mild type. R. Ncucndorff has reported tiiat in 43 patients 
treated with “ bismogenol ” there was severe kidney damage 
with granular casts and erythrocytes aud considerable per- 
manent functional derangement, as sltown by impairment of 
the concentration capacity. Von Felke states that albuminuria 
precedesany renal desquamation, which he regards as evidence 
of permanent injury F. Dictcl, on the other hand, does not 
consider the presence ot epithelium in tho urine as a serious 
portent. A. Nadei had one undoubted case of acute nephritis 
with oedema following two intramuscular injections ot a 
12 percent, emulsion ot bismuth iodo-oxygallnte. Levaditifirst 
employed intravenous injections or liquor bismuth! etammonii 
citratis (9 per cent, bismuth citrate): in one case. there was 
deflnito diuresis, and 3 per cent, albuminuria, with hyaline 
and granular casts, after one injection. Spack administered 
bismuth in a case of chronic nephritis, with the result that a 
serious aggravation of the nephritis occurred and the albumin 
was increased to 17 per cent. Blum, Kollert, Strasscr, and 
Kosner have administered trepol to 39 patients. In one case 
it was followed by very severe aibuminnria (with epithelial, 
granular, and hyaline casts). 

532. Sadden Death after Pleural Puncture. 

IS reviewing the literature ot sudden death after pleural 
puncture M. IiEON-KlNDBERG (Bull, ct Mem. Soc. Med. dcs 
Hup. dc Paris, February 5tb, 1925, p. 150) gives prominence 
to Cordier’s grouping of them into three types — the epilepti- 
form, the hemiplegic, and the syncopal. The author is in 
agreement with Cordier’s theory- of a reflex of pleural origin, 
and is against Brauer’s theory ot gas embolism. The case is 
described of a male, aged 23 years, with tuberculosis of the 
upper left lobe, the right lung appearing to be healthy. 
Artificial pneumothorax was induced in September, 1923, 
subsequent to which there was a tall in temperature ami 
considerable general improvement. When the author first 
saw the patient in January, 1924, be found the man’s general 
condition satisfactory, he felt well., his appetite was good, 
and he was putting on weigbt. The local signs were un- 
favourable, collapse of the lower lobe only had been achieved, 
the upper lobe being adherent to the parietal pleura. Moist 
sounds and pectoriloquy were heard below the clavicle and 
in the subspinous fossa on the left side. A few fine moist 
sounds were heard over the right lung. The sputum eon- 
tamed many tubercle bacilli. The patient had apparently 
benefited from the partial pneumothorax, and it was decided 
to continue tho “ refills,;’ fortnightly at first, and. later once 
a mouth. ^ The combination of improvement in general health 
with persistence of unfavourable local signs continued. At 
a periodic “ refill ” ou December 1st, 1924, the needle had 
just been introduced into the pleural cavity and tbe mano- 
metric reading ot — 4 noted when a look of anguish appeared 
on the patient's face, there was right facial paralysis, cou- 
jngate deviation of the eyes, enlarged fixed pupils, and right- 
sided hemiplegia. Epileptiform convulsions of the affected 
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sido developed, coma followed, and death supervened In a 
quarter ot an hour in spito ot energotie stimulation. The 
autopsy showed extensive tuberculous infiltration, with 
cavity formation, of the left upper lobo with a few small 
tubercles in the lower lobe and on tho right sido. Tho loft 
upper lobe was completely adherent to tho parietal pleura. 
The brain showed no trace of haemorrhage, softening, or 
embolus. There was nothing found in the other organs to 
account for tho sudden death. Tho authov'eites another caso 
where on introducing tho neodlo for a periodic “ refill,” tho 
mauometvic reading in tins caso being positive, right-sided 
hemiplegia, coma, and convulsions supervoned. Rut in 3 
moment these disappeared and two hours later the patient 
seemed none the worse for his attach. Tho author' thinks It 
impossible to explain these cases oxeopt on tho theory that 
they are due to a reflex of pleural might. * 

933. Diabetes Mellltus and Pressuro on tho Pancreas. 

J. Cotton Mourn, dc Med. dc Bordeaux el tin Sud Oucst 
March 10th, 1925, p. 184) points out the need of trying to 

tu Sn?rI°H th ? ? £lUSe 0f the PUhcreatic disease in diabetes. IIo 
thinks that in many cases careful clinical and radiological 
exammation rviil lead to the discovery of this causo and to 
its treatment by appropriate surgical, dlctotic, or postural 
measures. Cotton in 1905 treated a boy suffering from dl vcos- 
V ^ vin 8 heard ot tlio benefits of wator drinking 
decided to drink a litre or water every evening. The resultant 
polyuria alarmed bis family, and tl.o urine was found to 
contain 8 per cent, of sugar. In 6pito 0 f rigorous diothm 
5 per cent-, of sugar persisted. Tho boy •discontinued his 

*»•«> of is ss r„r"SAa!-“t“iirK 

mmmm 

Skiagrams showed that^t) e „< ,' as ca, Gug ordinary food, 
prominent lumbw vSteba *«•«•*«& 

crossed tho spinal column ^0 duodenum again 

.stomach. It was obvious thrift if owcr lcvcl behind tho 
to pressure between the stomach d.?n?n Cr ° a8 1Vas sub J c =tcd 
this pressure would Or ' duodenum, and vertebra : 

In some casertbe duodemim t th / stomach was tall. 
and secondary adhesions In down by no nicer 

otliers there were swmifnm! },r C - S i° oases . a ud in several 
relieved by dailvdose^r P fnu ° f cholecystitis which was 
Cotton suggests that diabetes ® P 103 P llate before breakfast, 
-ay also b^dne tX^SiS^ pregnancy 

F 4 Loup'andL 1 Jn Pu,m ~ ^» 0 rc„i 08 , g . ■ 

1925, P. 206) record the risnCoi arUfleiaf n ’ 5th ’ 
treatment which they prescribed pnetu hothorax 

several hundred out 01 . 

4o per cent, the results - tr<!at ®a In Geneva. In 

weight, disappearance of b ?t a gain ot 

and even ot the sputum iLii i„ , Cil,i /ro » the sputum 
scopio signs, and return to a nnVm'm v ' em °ut in the stetho- 
cent, the results were medk,mo tSl t f“P 6r3tare * In ?3 per 3 
net being permanent. In the 'ram a im n™ ^i” 1 C 11 1 ac hmved ' 1 
benefits could be claimed It 31 per cent. -no 1 

patients who derived lasting Slit tbat ail the 1 
were youug, and the author 8 consider,* ft- thls ‘reatment f 
measure for young patients with } a f 110 ® 6 ra luab!o 1 
estons. The earlier it is adopted m p ™f 033,ve nuilateral c 
tlie prognosis. In the coarse of ahm,t ane - cases ' tho better 1 
two accidents wore observe? %°hn e°° ," uections of gas, t 
si ncope which may have been nrormwi n CSt waa transitory i 

9 he second was gas embolism V< f!™ ^'S^cntal influences. t 

recovered after three days dorini r h,ch the P a «ent c 

such elm™ UBrJUg paffc of 
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’ ^35. Solitary Renal Cyst, 

t X. DEMtin ami, P. KAr.r.r.T-Guv [Lyon chir., Janmiv. 

• I cbruary, 1925, p. 3) describo a somewhat unusual caso 0 ! 

• n largo solitary serous cyst of the kidney removed In- 
partial iioplircctomy ; only about 100 cases of this kind 
appear to have been recorded. Tho patient was a wmmc 
ftgod <19, wlio for several years had noticed a movable 
tumour iu the right .lilac fossa. Tho swelling variel 

3 1,1 hi! ' 0 > tv as freely mobile, and about tho slzo ot at 

; orange. Laparotomy sliowcd that it was a cystic tumonr 

arising from tho lower polo of tho kidney; it was removed 
' with tho surrounding aren of renal tissue. Tho tumour 
appeared. (o ariso in connexion' with tho lowermost pyramid 
at tlio renal pelvis. The cyst contained a fluid resemblin' 
nviiio, and appeared, morphologically, somcuhnt similar toa 
hydronephrosis. This was also supported by tlio variations 
in slzo of the swelling noted before operation. The authors 
noto that in these cases ovarian cyst, mobile kidney, and 
hydronephrosis linvo to bo excluded. It tlio diagnosis is 
uncertain laparotomy is indicated', a lumbar incision can be 
made afterwards it necessary. In tills caso tho tumour its? 
satisfactorily dealt with by tlio abdominal route, and this 
appears easier in largo swellings. Partial nephrectomy or 
enucleation of tho cyst is preferable in tho absence ot infec- 
tion ; total nephrectomy appears to liavo boon more often 
practised in tlio past for this condition, Tho patient made 
ft satisfactory recovery. 

^90. Rupture of the Rectus Muscle. 

A. G. ,T. Hermans (Xfderi. Tijdschr. v. Genets?:., January 31st, 
1925, p. 967) romarlta that tho symptoms ot rupture of 
tho rectus muscle vary considerably. In typical cases the 
onsot Is characterized by n stabbing pain which is IocalluA 
U "io abdomon. 'Attor. lasting . for somo tirno tho pain 
gradually diminishes and only reappears when tho affected 
mttsclo Is strotchod. Tho hacmatoma may then appear S3 
™S W0 ,8 °* Greator or lesser oxtont anil tender on pressure. . 
i\ hen tho rnpturo Is “ Intracapsnlar ”• tlio. hacthorrhngo 
remains confined to tho sheath of tlio rectus and Is limited in - 
a horizontal direction by tho inscrintioncs tendlncae. Tho. 
overlying sklu at first is unaffected. Tlio subsequent courso 
varios fn different cases. Small oflusions of Mood aro readily 
absorbed as a rule. According to Hermans, complaints by 
patients ot abdominal pain with a chronic cough are not 
Infrequently duo to ruptnro of tlio rectus ab.lomfnis. In 
largo extravasations of blood tlicro is moro UUotihood of 
infection and abscess formation, especially in infections due 
to B. ty phi- or III coli. Abscesses so formed may -disappear 
spontaneously, leaping only a. thickening ot tho connective . 
.tfssuo, or rupture externally or internally Into tho peritoneal 
cavity. In raro cases ossification may supervene, giving rise 
Co myositis ossificans. Treatment may ho conservative, 
reljing on tho spontaneous absorption ot tho extravasated 
blood, or oporativo. The adviintago of incising tho skin and 
anterior wall ot the.roqtus sheath with removal of the hlnpd 
clot is tho moro rapid recovery with loss clmuco of complica- 
tions such as abscess formation, ossification, and ventral 
| Hernia. Hormans's pationt was a woman, aged 50, in whom 
a diagnosis of .torsion of an ovarian cyst was made. Laparo- 
tomy was performed, when an oxtonsivo haomatoma was 
found in tho right rbctns, as well as a largo myomatous 
uterus. It was probable that a chronic cough was partly 
responsible tor the rupture ot tho musclo in this .case. 
Recovery followed. 

937 . The Aftor-hlstory of Operations for Gall Stones. 

}.■ .®™, rjB , EI ; GI3R Ze'it. J. c?tir., February, 1925, P- 1) - 

fro ! u 1 ? lz to 1920, 304 patients were operated on 
Tn PV7 M t<me , S iu tho Blu T ical clinic ot GSttingen. University. 

iC ,f lbscflucnfc history could bo investigated: U I'ji 
ath m t ."’° cases being dno to carcinoma of tho 
„ „ la on ° t° ■ .mammary cancer, in two to poritomUS 
apP , ^ U 1 n , ot connected witli gall stones, in ono to puliuo- 
fh J ™ * erC r n i 0S1 . s ,’ aud ia ou! J’ one to cholelithiasis. In 4 cases 
?S® 01 death was not given. Tho survivors wero placed 

Iu Curo.fi f f rnmnt namnli. m Sift .. r. ■ . , » .. _ 


recovered after three days which the patient 

a "ch characteristic signs 'as amhlvnw ° f 1V ? lch there were 
^““'“ksness. An instructive^ f “ a b t J ° p ‘ a an . d Partial loss of 
tuo tact that a larue r>n/>t ^ ea -turc of this latter case tvir 
was^SS^f ‘-'’ready been c rea ted! 

*;s“~ ass; sajg si. 


ih»™n [ 73T I, 1 u u uu ‘y one co cnoielitmasis. in s 
nii™.? death was not given. Tho survivors were placed 
tro,, sgroups-namoly, (1) 110 patients who had no further 
or Olio ,ir thB operation ; (8) 70 patients who complained 
f varying period after the operation, but subse- 
O t- ino,i ^i ? complete recovery ; ( 3 ) 37 patients who never 
ompfete relief from their, symptoms. In a certain 
previous inf °rtnation was available ns to tho patients 

fn tho O FlV0 : patients bi the first group, threo 

kom ekHjhV 1 ;' 1 In th0 thitd >‘ ad had typhoid fever 
ot ch ? Z to te teii years or more before their attacks 
tbo three rVn.mo „ Tlloro were no essential diderences iu 
indaence of premnniiv?'^ 3 !;ox ' Previous illnesses, or the 
pregnancy to account for tho different results 
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ot tlio operation. Secondary operations wero performed in 
20 eases, or 0 per cent. Tiro causes ot roonrrenco ot sym- 
ptoms core (n) overlooked stones, (b) adhesions,' (c) nervous 
disturbances, pi) dilated remnants ot the gall bladder or 
cystic duct, (<•) post operative hernias or defects in tlio scars, 
(/) chronic pancreatitis. Many who complained of pain had 
[in excess or deficiency ot acidity in tlio gastric juice. 

438. ' Disease of tlio Tiblat Tubercle. 

M. M. TOMERAXZ (Amrr. Jotirn. Surg., February, 1925, p. 17) 
reports a series ot seventeen cases demonstrating lesions ot 
the tibial tubercle ot tlio Osgood-Schlattcr typo. Most cases 
occur in patients aged 10 to 15, and usually in males. Tlio 
commonest symptom is pain over tlio patella tendon and 
pretibial tnberclo, which may dovclop somo timo alter an 
injury. limitation of extension of tlio leg is usually present, 
but tlexiou is rarely aitected. Periarticular swelling is 
common, and local pretibial swelling and tenderness arc 
always present. The x-ray picture varies; it may show the 
apophysis incompletely united to tlio shaft ot the tibia, lint 
in old lesions there is a dense renctivo sclerosis. Tim typo 
ot ease varies according to tlio severity ot tlio trauma— from 
simple strains or avulsions ot tho periostoma to complete 
avulsion ot tho tnberclo ot tbo tibin with fragmentation of 
this process. Tho condition is usually readily recognized, 
but has to bo diagnosed from sarcoma ot tlio tibia, tuber- 
culous arthritis, syphilis, and osteomyelitis. As a rnic (bo 
history, together ‘with a catetul clinical aud x-ray examine- 
lion, is sufficient to fnrnisli a reliable diagnosis. The cases 
are usually traumatic, but two ot the inilauiuiatory tvpo aro 
recorded. 


439. Haemorrhage alter Tonsillar Operations. 

AY. SMITAti (Zcntralbl. /. C/ur., February 21st, 1925, p. 408) 
remarks that it is generally admitted that no certain method 
or arresting haemorrhage alter enucleation ot tlio tonsils lias 
yet been devised. As tho result ot experimental researches 
on tho cadaver ho has therefore employed tho followin'’ 
technique in three cases with satisfactory results. The 
palatine arch was divided at tho tipper commissure of tho 
faucial pillars with a sharp bistoury under local anaesthesia 
aud the upper pole 0 t tbo tonsil exposed with a raspatory. 
The capsule was then peeled off until the -lower pole was 
reached, when a pediclo about 1 cm. in width was left in 
which was the tonsillar artery. Tho tonsil was then drawn 
forward with vuiselium forceps aud tho pedicle was stretched 
and seized close to tho tonsil with l’6an’s forceps. The 
tonsil was excised and the pedicle transfixed by a needle 
armed with silk jn along curved ncedle-hoidor; or the pediclo 
may be crushed in tho jaws ot tbo artery forceps aud after- 
wards twisted two or three tiroes. In somo cases tho artery 
enters the tonsil at tho upper part and is not included in tlio 
pedicle; it a bleeding point is seen it should bo seized in 
Pean s forceps and compressed for ft few minutes. When tbo 
forceps are taken eft all bleeding will usually have ceased. 
If haemorrhage recurs, traction -should be applied to -the 
pedicle in order to bring the bleeding point into view, when it 
should be secured with another pairot Plan’s forceps. Sroital 
adds that in some cases deep sutures to obliterate the site ot 
the tonsil may be required, bat in such cases manipulative 
dexterity and practice in the use ot tho torehead mirror are 
necessary. _ 


441. Tbxtboolr Treatment of Dislocation of tho Jaw. 

A. Korea; {Tuisuttrffl /. d. Xante I.acg/’f., March 15th, 1925, 
p. 298) questions tlio accuracy of tlio statement in text- 
books that when tho lower jaw slips back Into place, 'attoe 
having bcou dislocated, it often does so with a click, so that tho 
tooth snap together, endangering tho thumbs of tho operator. 
Protection ot tlio thumbs with metal forrulcs is accordingly 
advised, or keeping tlio thumbs beyond tlio range ot tho jaws. 
A preliminary injection of morphine or of a local anaesthetic, 
sucli as novocain, Is also recommended in order to relax tlio 
muscles concerned. Korcn records two cases, both patients 
being recruits, one ot whom had dislocated his jaw while 
yawning. In both cases tbo dislocations wore easily reduced 
by the conventional mauoeuvro, tho bone slipping back into 
its normal position without any click, and tho teeth tailing to 
snap in tlio approved textbook manner. Koren invited Ills 
colleagues to relate their own experiences in this matter, and 
.T.M. HntDF.xnr.lci! jibhl., April 1st, 1925, p. 356) records throe 
cases, in nono of which did ho experience any difficulty in 
saving ids thumbs from tlio hypothetical snapping ot the 
jaws, the bono tailing hack into place slowly and without 
a click. C. Wixoard (ibid.) also records a case in which the 
thumbs of the operator escaped injury. 

442. Uraomla and Prostatectomy. 

II. OlilvnCROXA (Acta Chir. Scanit., January 21st, 1925. p. M 7 2) 
gives reasons for believing that the diagnosis of uraemia in 
many cases ot death supervening on prostatectomy is wrong. 
Prostatectomy deaths occur from twenty- four, to forty-eight 
hours alter tho operation, with no other sign ot nracmia than 
oliguria or anuria; these, •however, may be produced by 
other causes, such as severo haemorrhage and shock. 
Oltvccronn. adds that true post-operative uraemia takes 
several days to provo fatal, and that tlio clinical picture of 
prostatectomy symptoms aud death is fairly well defined. 
In the evening ot the day ot the operation the patient- is 
somewhat pale and cyauoscd ;■ tlio skin is cold, and thei-e is 
nausea with, perhaps, vomiting; As much as 7 to 10 ounces 
o!, urine may bo passed it tho patient had been given a- pint 
or two ot fluid Rubcutaneously immediately before the opera- 
tion ; hut next day there is practically complete suppression - 
of -urine, tho pul-io is.110 to 120 and very small, and the 
patient is very cyanosod and bathed in a cold sweats Ho is 
rostless and vomits at once whatever he drinks. Death 
occurs ou tho second or, at tho .latest, on tho third day, iu 
spite of tho administration of diuretics, cardiac tonics, and 
the subcutaneous injection of fluid, prescribed’ on the nssumiw 
tion that tho patient suffers from -uraemia. The author has’ 
observed three such prostatectomy cases, and he .gives 
detailed records ot two of them. Tlio first patieiit died 
thirty -six hours after* tho operation. In tho second case 
blood transfusion was performed, and was, in the author’s 
opinion, tlio means of saving the patient’s life, for as mnch 
as 10 ounces of urine were secreted daring the first four hours 
following the transfusion. Tho author concludes that shock 
loss of blood, and possibly infection, are the chief causes ot 
death in these cases, and that transfusion of blood is the 
most rational treatment, -■ - 


Therapeutics. 


440. Treatment ot Trigeminal Neuralgia, 

W? e SC irar et m,n ’ f oc - Nnt - de chir -< March 21st, 
m V;?.’. 3271 01> ? r s a caso ot retro-Gasseriau neurotomy of 
the fifth nerve tor trigeminal neuralgia in a married woman 

" as decided t0 operate under general 'anaesthesia The ci-nii 
® ea”fly t iaemifl^W TisionS of tb ° 

«rssissi-i“« 

adds that the best method of ayS ,'- Dcscom PS 
to be to identity first the sutierim- f « ? - g , an e ilon appears 
divisions ami trace them bcci-^/ m? te,rlor roaxfkary 
ganglion are ien th ° 


443. Novarsenobenzol in Ulcerative Rccto-colltls. 

S S C ‘ dC February lltb, 1925, p. 62* 
remarks that ulcerative recfco'coiifcis has become inuah. more 
frequent since the war. The disease is characterized hv 
the evacuation once or several times a day of muco purulent 
or haemorrhagic discharges from the bowel, with or with-- 
out faeepi material. It begins insidiously in constipated 
subjects, or tbo onset may be violent, simulating acute 
dysentery When once established the affection al wave 
pursues a chronic course, with or without acute paroxysms 
of diarrhoea or dysenteriforin symptoms. Although the 
clinical picture is fairly characteristic,- ondoscopy^js i n . 

suateum exienfol n l ^ ennioe «>• etiology 22? demon-’ 
suatc tho extent ot the disease, as Well as to avoid pan,- 

carcinoma of the rectum or sigmoid being mistaken il l 5 
gestive or ulcerative enteritis” Amoehtedysonterv which 

«rssfssaarll 

S6S C 



80 MAT 2, 1925] E VITO ME OF CURRENT MEDICAL LITERATURE. InSLfSES,* 


be employed. In view ot tbo good results obtained by 
Taillandier from rectal administration ot arsenobenzol in tbo 
treatment of chronic amoebic dysentery which bad proved 
refractory to ordinary measures, Durand applied this method 
in 28 cases of cryptogenic ulcerative recto-sigmoiditis or recto- 
colUis, with the following results: in a quarter of tho cases 
a permanent cure was obtained after one year; in ball tbe 
cases the ulcers cicatrized after a fortnight's treatment, but 
relapses occurred, duo to erosive or congestive recto-sigmoid- 
itis; and in the remaining quarter improvement, shown by 
diminution of suppuration and cessation of haemorrhage, 
was not maintained, so that the same treatment bad to bo 
recommenced or other measures had to bo employpd. Tho 
dose of arsenobenzol, which is administered lu mucilage, is 
0.45 eg. at first; it is then rapidly increased to 1 gram, 
while in particularly severo cases 1 gram may bo given from 
the ilrst. About 20 to 30 drop? of laudauum should be added, 
fo enable the arscuobenzol to be retained for at least twelve 
Lours. Tiie injections are given evciy three days; inmost 
cases live are sufficient. 


444. Late Syphilis treated with Cholesterln Compounds. 

A. Satta (it nssegna tit Clin., Ter. e Sci. affir., November- 
Docember, 1924, p. 234), who records ten illustrative cases, 
slates that Serono has recently introduced a now anti- 
syphilitic remedy under the nanio of “coleosan,” each 
ampoule of 1 c.cm. containing 1 eg. of metallic mercury, 
5 eg. of organic iodide, and 4 eg. of cholestcrin. Satta's con- 
c'usions are as follows : (1) Tho compound can be substituted 
v-iili advantage for alt the mercurial preparations hitherto 
0 nployed in the treatment of late syphilis and syphilis ot 
the nervous sys'em. (2) Tho compound is well tolerated, 
and does not present the drawbacks of tho soluble and 
insoluble salts ot mercury, though possessing all tlioir 
advantages. (3) Its energetic specific action is combined with 
a remailwble tonic effect which gives it a special value in 
lliofee forms of syphilis in which, In addition to tbo specific 
infection, there are symptoms of neurastheuia and Joss of 
llesli. (4) Tbe new preparation is of special value in tho 
meningeal and radicular forms of syphilis which resist the 
ordinary treatment by mercuy and arsenobenzol. (5) It 
exercises a favourable influence upon tbe AVasserwann 
reaction. 


445. Intraperl toneal Injection or Antitoxin. 

John A. Toomey, Otto L. Goehee, and Carl C. Dauer 
( liner. Journ. Pis. Child., February, 1925, p. 214) have treated 
11)8 cases of diphtheria with autitoxin injected Intraperl, 
toneally. Commercial antitoxin was used, undiluted with 
saline solution. Tbe advantages claimed for this method 
are : (1) that the antitoxin is absorbed rapidly from tbo peri- 
toneum, up to seven hours tbo absorption being about five 
tunes that ol tbe intramuscular injection, the membranes 
disappearing as rapidly with intraperitoneal injections as 
with intravenous ; (2) the avoidance ol a severe reaction with 
chill ; 10 per cent, of the patients had a chill after intra- 
muscular- injections, 7$ per cent, after intravenous, and 
after intraperitoneal. -The authors maintain 
that the intraperitoneal method is safe and simple and is the 
method of choice ui severe cases ot toxic myocarditis. 

/ . : 

«3. Intraperitoneal Injection of Blood. 

*■. IvMNGE (Centra Ibl. f. C Mr., January 31st, 1925, p, 2331 
states that the action of intraperitoneal injection ot biood is 
not so much due to an increase in the amounv.ot the recipient’s 
plood as to the vigorous chemico-biological stimulus which 
'f suits from absorption from the extensive peritoneal surface 
rise in the haemoglobin content coincides, with an increase 
t.i .(be number of the red corpuscles. Kliuge regards the 
method as less indicated in cases of acute anaemia which 
necessitate ailing ot the vascular system than in cases ot 
trr.M^ n a f Daem i! a ' r,lich . a . ro refractory to other methods of 
, as Pernicious anaemia, leukaemia, cachexia 
due to malignant growths, malaria, tropical anaemia nnkvlo- 
stomiasis, syphilis, and chronic tuberculosis, as "veil as in 
1 oriXo h /^ at0 "' , lla . e, 5 orrhaRes - Some 10 to 30 C cm or more 

eight flays liter lnotbe P r ^ dea,h <“suecl 

i-cconfl case which n~cnr.-i n -/T a ^ e£lt0nca injection. . lu the 
MiUerlag ‘ < » “an aged 40, who had been 

Improvement ■ V° r a ‘?° transient 

.« “ssvtMsfsi, res. « 


Radiology. 

447. Intrabronchtal Injection of Llplodol. 

E. DEURF.T and II. SncousHE Idas. Ucbil. ths Sci. Pel 
ilc Jlorilcntir, January lltli, 1925, p. 19) discuss certain 
technical difficulties and complications encountered wlit-n 
using lipfodoi in the skingrnphy ot pulmonary diseases 
Tho authors prefer Slcard’s Intcrcrico thyroid technique 
bccauso ot its simplicity and trustworthiness. They mo 
an ordinary transfusion lieedlo which hns a calibre largo 
enough to permit tho oil to flow freely, but remark that 
Its large size may increase tho difficulty of piercing tho 
crico thyroid membrane, sinco tho trachea may ho dis- 
placed laterally by tho necessary pressure, especially it tho 
patient has not been warned to resist the tendency to 
swallow. When in tho lumen ot tlio trachea the needle- 
point is mobile, nud on dcop breathing or coughing air 
whistles through it. They use 1 per cent, solutions ot 
novocain and iipiodol, previously warmed to body tern- 
poraturc. The lirst few drops ot novocain solution may 
causo slight transient cougli ; after injecting 8 c.cm. it 
is necessary to wait for six or "eight minutes to obtain 
nnaesthcsln. Sicard uses only 3 c.cm. ot novocain solution, 
but tho authors flud the larger dose quito safe it tbo 
heart lias been found to be healthy by careful examina- 
tion and coflec hns boon given. During tlio Bix or etjld 
minutes' interval tlio patient is placed in tbo most suitable 
position tor llio descent ot tlio oil to tlio region that lias to te 
examined. It is inadvisable to inject the whole quantity 
when tlio patient is in dorsal decubitus, as there is a partial 
diffusion throughout both lungs. The authors, when injecting 
either base, placo tlio patient In a semi-sitting position, 
leaning towards tlio sido which it is desired to inject, to 
inject either upper lobe the patient should lie on the nueclcu 
sido with tbo pelvis and head raised. When tho middle lo™ 
is to bo injected lateral decubitus is required. For an minus 
30 to 40 c.cm. ot Iipiodol Is used. The patient Is instructed 10 
avoid coughing and tho head should be raised to prevent 
flow of tlio oily solution into tbo pharynx. To obtain goo-i 
definition tbo pinto should bo plncofl under the patient as 
closo as possible to tlio position ot tbo Iipiodol, mm too 
patient should bo moved as little ns possible. This tccliuiqn , 
they Ilml, ensures tbo best results. There were romarisanio 
variations In tlic timo required In dirtcrcnt cases to procure 
disappearance ot the Iipiodol ; In 0110 case it liad almost 
disappeared in thirteen days, iu others it was plainly vls,u 
for periods up to tlirco months. In one caso ot luterlonar 
empyema tlio patient's condition improved so greatly tea 
a second “therapeutic” Injection was given eight days later. 
Tho authors consider Hint this aspect -of tho injection • 
important. Several patients had transient fever, and in 
caso injection was followed in two days by a scariannuori 1 
erythema, and abdominal pain ; on tbo fourth day, there w 
a slight haemoptysis. • 

448. X-ray Treatment of Prostatlc Hypertrophy- ■ 
Krabbel (Zcntralbl. f. Chir., February 7th, 1925, p- 315 

. records the good results obtained by liis predecessor Donga™ 
and himself iu tho x-ray treatment ot. enlarged .prostate. 
Sinco 1914 this method lias been employed by them in 
cases of this kind. In 23 out ot a total of 28 cases x rays 
produced a completo freedom from all symptoms for tho next 
live years, and 5 returned with a recurrence, but in D v0 ® 

■ tkeso repetition of tbo treatment again caused eonsideta_ 0 ' 0 - 
improvement. Of five other patients who liad recently been 
examined four were completely cured and one bad occivsi 0 * 
ally a return of his old trouble. Janssen (ibid.) states that 
he has obtained excellent results from x-ray treatment . 01 
enlarged prostate where there was hypertrophy ot tuo 
glaudnlar part rather than of the connective tissue stroma. 
Marwedal (ibid.) also couflrms the good results obtained 
in many cases ot treatment of prostatic enlargement by 
x rays. It was impossible to say iu advance what caso 
would bo suitable for x rays, especially as tho nature ot tuo 
prostatic hypertrophy could not be determined with certainty. 
Marwedat is in favour ot continuing x-ray treatment even jit 
the risk of occasionally overlooking carcinoma of the prost&.o 

419. The Prognostic Significance of Haudek's Notch. 

J. Frandsen (Copenhagen) [Act. A Med, Scand., February 1 2tli, 
1925, p, 481) states that it is now generally accepted that 
Haudek’s notch, which appears in a skiagram as a. more or 
less conical projection from the lesser . curvature, varying m 
size from that of a pea to that of a walnut, is duo to a pene- 
trating ulcer. 0hnell (1919) reported 36 cases of gastric ulcer 
with Haudek’s notch demonstrable by x rays. In 32 of theso 
cases the notch and the subjective symptoms disappeared 
unfler medical treatment; iu 3 cases tbe notch became dis- 
tinctly smaller under treatment, while 1 patient died from 
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haemorrhage. Frandscn now reports G now eases which 
confirm OlmoU’s observations ; ho has found that in duodenal 
ulcer tho characteristic deformity of tho duodenum also 
disappears in favourable cases. Ho claims that modern 
medical treatment, with restriction to au egg and milk diet, 
offers a good prospect of euro, and should rccclvo prolonged 
trial betoro submitting tho patient to surgical treatment, 
Repeated examinations by x rays will givo very valuable 
Information regarding disappearance of deformities of tho 
lesser cuvvaturo or of tho duodenum. 


450. Radiological Diagnosis of Cancer of tho Oesophagus. 
A. P. JlAfisELL (Urn. vied, tie Barcelona, February, 1925, 
p. 102) states that carcinoma ot tho oesophagus presents the 
following radiological appearances which' distinguish it from 
other causes of oesophageal stenosis : (1) A tumour is some- 
times seen forming part of the wall ot tho oesophagus. 
(2) There Is a sudden and irregular termination ot the lumen 
ot tho oesophagus. (3) Tho stdnosed portion is extremely 
irregular in outline, tlicro being stenosis and dilatation 
without a complete obstruction of the lumen ot the duct. 

(4) Tho dilatation above the lesion is not very niatked. 

(5) The peristaltic wave comes' to an end at the stenosed 
portion. 

5St. Radium in Hypertrophy of tho Prostate. 

Kogan ( Journ . d'lfrol., January, 1925, p. 23) gives liov con- 
clusions on the results ot the treatment of simplo by pm trophy 
of tho prostate with radium. -In 6 eases 3 patients recovered 
the net of micturition, 1 was markedly improved during a 
period of three years, and in tho remaining 2 the symptoms 
were somewhat relieved. The radium caused shrinkage of 
the enlarged gland; In some cases this action was very 
marked. Another important point mentioned is that radium 
does not in any way increase the difficulties of tho surgical 
removal of the gland if this should bo decided on later. Tho 
radium was introduced in a specially constructed typo ot 
urethral catheter containing two caunts, a lower one lor the 
radium tube and au upper one which allows tho urine to 
escape. It was easily introduced and caused little discomfort 
fo the patients. Applications can also he made from tho 
rectum in a specially constructed bougie : two or- more 
applications are generally necessary before tho full effect 
is obtained. Kogan concludes that in cases unsuitable for 
operation where a catheter life is necessitated tho condition 
ot the patient way he improved by radium treatment. 


Obstetrics and Gynaecology. 


452. 


Uterine Mucosa In the Fallopian Tube. 

B. SCHINDLER ( Zentralbl . f. Gy veil;., March 14tlf, 1925, p. 582) 
states that in this abnormality, seldom described hitherto 
the tubal epithelium may be partially or completely replaced 
by a mucosa having a similar structure to that ot tho uterine 
cavity. Webster. (1896) described the first case. In a tubal 
pregnancy be found typical uterine mucosa lining tho 
Fallopian tube ; there was no evidence ot a previous 
salpingitis. Sclitidde and Schonholtz have reported two 
similar cases ; in ono the glandular structure was coextensive 
with the tube, in the other tho uterine mucosa extended onlv 
to the isthmus. Schindler refers to three other published 
cases ana describes a new one. An unmarried woman 
aged 42, bad multiple uterine and tubal adeno-fibromata’ 
a right haematosalpinx, invasion of the right ovary bv 
heterotoptc epithclmm with a psammomatous formation, and 
a right corpus lutemn cyst. He illustrates the histological 
findings with two plates. The characteristic uterine mrfi.ncT 
almost filled the lumen ot the tube, which was considSaMv 
distended. He adds that this condition is probably a frequent 
cause of tubal pregnancy. v y a irequent 


953 - Treatment of Eclampsia. 

. ‘ Jo! ‘rn. Obslet. and Gun., February 1925 

p. 189) states that at the Johns Hopkins Obstetrical Clink 
much better results have been obtained by conservative than 
by radical treatment of eclampsia. In a series of Ii 
treated up to 1912 the maternal mortality was 23 ner cent 
The primary therapeutic objective in these cases wa. 
immediate delivery: only two undelivered patients we™ 
delivered spontaneously, and instrumental S ^?, t6 

vaginal hysterectomy «* 

section was performed in a large nronoriion of ^ aesare ^ 
1912 more conservative Hucsof^eatuenwilh 
section, were adopted, and- in 137 cases tre^ S " 

the maternal mortality has been about 


tho former series. Since 1912 spontaneous labour occurred 
in about 43 per cent, of ease's, timi operative intervention was 
limited to low forceps application or version, and extraction' 
*ttcr spontaneous cervical dilatation. Since 1912 conservative 
treatment has become Increasingly the rule. Tho patient is 
kept lying quietly on her side in a darkened room and is given 
hypodermically morphine gr. 1/4, which may be repeated 
during tho next twenty-four hours. Venesection up to 1 litre 
is performed, while the pulse nud blood pressure arc walclied. 
Water Is given freely during consciousness, and in comn . 
500 c.cm. of 5 per cent, glucose solution is given intravenously'. 
In tho absence of any definite maternal indication other time 
the eclampsia no nttompt at delivery is made unless tho ' 
cervix has completely dilated. Wilson has divided the cases ' 
into mild and severe according to Eden's classification, 'and 
finds that conservative treatment lias' reduced tllo mortality 
in severe cases Irons 39 to 19 per cent. It is to be nbtcil, 
however, that in tho conservatively treated group five women' • 
died undelivered. lie points out that if stillbirths, deaths ■ 
within two weeks of birth, and cases of maternal death before 
delivery bo counted the foetal mortality was practically tho 
same in the radically and conservatively treated case®. He 
concludes that radical operative procedures Bhould have no 
further plnco In the treatment of simple eclampsia, and' 
agrees with Eden that in the comparative analyses of thera- 
peutic results it is most iuiportaut to distinguish between 
mild and severe cases. 


454. Cervical Incisions In Dystocia. 

FaYIU'-AU [Hull. Soc. d' Obslet. ci tic Gynecol. de Paris , 
1925, if, p. 155) favours making Incisions of the vaginal 
portion of tho cervix in certain cases of dystocia, aud records- 
two Illustrative cases. This operation 'must only be per- 
formed when the obstruction, to delivery proceeds from 
rigidity of tiio soft parts, since in other cases there is risk of 
the incision lending to rupture of the lower uterine segment.' 
TI 10 indication is based on the degree of cffacement rather ., 
than ot dilatation of the cervix : the incision is useless in a” 
well dilated sleeve-like cervix which has not become tliinued 
out and is not yet exposed to pressure by the presenting 
part. - An oedonmtons rigid cervix is frequently infected, but 
according to FaTreau infection is not a contraindication io 
incision. GAUTRCT and Lapervenciie (ibid., p. 150) record ’ 
a enso of cervical rigidity impeding the delivery ot a smalt 
loctal head treated by anterior and posterior cervical in- 
cisions; within a year tlio patient again became pregnant, 
and she was delivered without difficulty or complications of 
a full-time infant presenting by the breech after premaluio 
rupture of the membranes. 


soo. imraurcrine rranspiantation or the Ovary. 

H. Hartmann ( Gynicol . ct Obstct., 1925, xi, 1, p. 38) describes 
the two operations of Tuffler and ot Estes Tor implantation'ot 
ovarian tissue into the uteius. In both a portion of the' ovary 
is first resected, and in both the implanted portion Is made 
to retain its original arterial blood supply. No mortality lias' 
been recorded from the operation. In all these cases'both 
Fallopian tubes had been excised. Or Tnffler’s twenty-nine’ 
patients all continued to menstruate, and one subsequently 
gave birth at term to a living child ; ot the twenty-seven 
patients whose after-history Estes was able to trace all save 
continued to. menstruate, two became pregnant but 
aborted at the third month, and four carried two pregnancies 
to a successful termination. Hartmann regards the operation 
as one which is justifiable, ensures persistence ot menstrua- 
tion, and may permit conception and parturition. The 
existence! 0 1 undetected accessory ovaries may be suspected 
in certain cases, but in one ot Tuffier’s cases ovulation wns- 
demonstvatert in the uterine transplant ol ovary after i s 
removal at a subsequent operation. 


me cause of "After-pains.” 

^otjTuORO (Ilivista d'Ostei. c Gynecol. Prat., Februarv 1 Q 25 

Fnter , mfnrH iUC i^ hati f the contraction wcurr'Q 

intermittently during tbe first few days after labour no 

associated with severe pain, the cause is not a social W 
nervous condit on of the patient, but the intramerine 

myoma 11 AttlrZn VT ** Wooa clot ’ « o! a suCncZ 

Ikia menf shoimi n’o v b f‘f ves : are a >ivays expulsive. 
-Treatment should be directed primarily to emntvine tho 

uterus; this may be accomplished in the first ToSslfter 

i rnto i, by maMal ex R res sion, and in the first three da yj 
a rule by massage and administration of ergot • instrumenlnl 

m?n ar , D 0 8 may H e rec l nire(1 occasionally in a verv^voim • 
ramons uterus. Administration ot sedatives is Galled fot- 

treatwmt “ s “ sometimes docs < constitute the whole 
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Medicine. 


965. The Schick Reaction and Passive Immunity 
to Diphtheria. 

G. FnoNTALl and M. ItASPl Utiv. di Clin. Pcd., February, 
1925, p. 73) examined tlio Schick reaction in 413 normal 
Florence children, aged from 1 mouth to 12 years, with tbo 
following results. (1) 26.1 per cent, were positive— a figure 
considerably below (bat found in Vienna and Kew York 
children (60 per cent.). (2) Tlio frequency curvo commenced 
with a minimum of 20 per cent, in tho first year, reached a 
maximum of 38.5 per cent, between tho second and fifth 
years, and then gradually fell to 25.7 per cent, between tho 
fifth and eighth years, and to 23 per cent, between tlio eighth 
and twelfth years. (3) Among 161 diphtheria patients tho 
reaction, which was intensely positive before treatment, 
became invariably uegativo after scrum treatment and 
remained negative until twenty days after tho last injection 
of serum. Intramuscular injection of 3,000 to 5,000 units two 
to three hours after iutradermie injeeiion of toxin had not 
tho power to Inhibit tbo appearance of a positive reaction. 
It was only when tbo tost was performed after tbo injection 
of 3,000 to 5,000 units that tho reaction was negative. In two 
cases iutradermie injection of toxin performed simultaneously 
with intravenous injection of 5,000 units of antitoxin was 
followed by a negative reaction. When tbo test was mado 
threo to six hours after intramuscular injection of 2,000 to 
5,000 units of antitoxin, it was always negative. (4) Tho 
reaction remained uegativo after tbo appearance of scrum 
eruptions. (5) In diphtherial paralysis tlio reaction was 
positive it tho patient bad had no serum, but was always 
negative when scrum had been given in the acute stage. 
(6) The frequency of positive reactions was greater in measles 
(60 per cent.) and in scarlet fever (51.8 pot- cent.) than in 
normal children. (7) The repetition in scries of the Scliick 
reaction did not have an immunizing effect. (8) Normal 
liorso scrum like autidyseulcric and antimeningococcic scrum 
in doses of 30 c.cm. for children weighing 12.2 kilos may 
inhibit a positive reaction. (9) To obtain tho same effect 
With diphtheria antitoxiu 2.5 units per kilo of body weight 
are sufficient. (10) In guinea-pigs weighing 500 grams 0.5 to 
0.6 c.cm. of uormal horse serum is needed to make the Schick 
reaction negative, while tho same result is obtained with 
0.5 antitoxin units contained in 0.00012 c.cm. of diphtheria 
antitoxin— that is, in a volume of serum 5,000 times smaller. 

963. Paroxysmal Oxalurla. 

F. liOMMKl, (Fed. Klin., February 6tb, 1925, p. 194) points out 
that the term “ oxaluria ” indicates merely that tlio urine 
recently passed contains a largo quautity of crystals of 
calcium oxalate ; it does not refer to the amount of oxalic 
acid the urine contains. The author applies tho term 
“ paroxysmal oxaluria ” to the paroxysmal occurrence of 
such sediments in tho urine, with characteristic symptoms, 
of which the most important are severe renal pains like those 
of renal colic. The urine usually contains, in addition to the 
numerous crystals of calcium oxalate, a small quantity of 
blood ; in the intervals between tho attacks both are absent 
from (he mine. Tho author records in detail the clinical 
history of one case. He thinks that the attacks possibly 
depend on altered conditions of solution and precipitation of 
oxalic acid, aud the relation of this to colloid substances in 
the urine is discussed. If the calcium oxalate is precipitated 
in the kidney, as is probable, it is easy to understand why 
liaematuria aud pain occur. Tho attacks in many cases 
cease spontaneously : in other cases they are terminated by 
a complete change in the mode of life, with diminished strain 
on the nervous system. The author has not been able to 
decide if dietetic measures or certain drugs have' any 
beneficial effect. J 


965. Pulmonary Tuberculosis in Chtldhood. 

F. G. Chanduer and T. W. Preston (Llrit. Journ. chili 
I>ts„ Jauuary-JIarch , 1925, p. 1) record their observations o 
a study of nearly 300 cases of pulmonary tuberculosis i 
children daring the last twelve years. Although the dia«uosi 
of pulmonary tuberculosis was definitely proved in" onl 
89 by finding tubercle bacilli iu tho sputum or by autopsi 
the rest were. probably early cases of pulmonary or possibl 
hilum tuberculosis. Tho ages of the 89 patients whos 
histories are set forth in tabular form ranged from 3 t 
14 years. In all the cases tho lungs, or perhaps the med 
astiual glands, were primarily affected. No examples < 


millary tuberculosis wero included, Willi the exception of 
threo children who wero admitted with obvious pulmonary 
tuberculosis and died of a terminal miliary affection. Of 
those 89 children 61, or 68 per cent., wero females and 
28 were males; 39 wero 12 years and under, and 22 wero 
10 years aud under. As tho result of treatment 35 wore 
Improved, 19 were discharged with tbo condition unchanged, 
27 died, and 2 wore still In hospital. Tbo authors’ conclusions 
aro as follows: Pulmonary tuberculosis docs occur in infancy 
and childhood, aud is not extremely rare. It may run a long 
chronic course, aud is not necessarily fatal. Tho stronghold 
of tho disease is tho bifurcation and bronchial glands, and 
the lungs arc probably infected from this source. lie fore 
a diagnosis of intrathoracic tuberculosis is mado every care 
should bo taken (o exclude other chronic infectious, but 
when this has been done thero should not bo too groat 
a reluctance to diagnose tuberculosis, especially wlieu such 
symptoms as cough, febrllo attacks, and poor nutrition arc 
predominant features. 

965. Herpes Zoster and Varicella. 

K. C. AVIRAGXET, J. Huber, and DAYRAS (Dull, r't Man. Soc. 
M(d. Hop. <lc Paris, February 12th, 1925, p. 185) report tho 
caso of a girl, aged 14, suffering from concurrent herpes 
zoster nnd varicella. Tho herpes appeared as three distinct 
patches, the first being iu the seventh intercostal space 
external to the left breast, and the second and third in the 
tenth nnd eleventh intercostal spaces respectively. They 
■also describe a case in which typical crural and gluteal zoster 
iu a hoy, aged 5, was followed fourteen days later by vari- 
cella in his two brothers. The authors conclude that the 
virus of varicella has a special and sometimes an exclusive 
affinity for the posterior ganglia. They maintain that some 
zosters, whether pure or associated with typical varicella, aro 
of the varicella nature, and that tho time has come to add to 
the classical description of varicella two clinical forms of the 
disease— one zoster-varicella, and tho other tho pure zoster 
fonu of varicella. COMBY (ibid., p. 192), while admitting that 
varicella may give rise to zoster in the' same way that 
whooping-cough, measles, scarlet fever, typhoid fever, aud 
especially tuberculosis do, disputes the contention that zoster 
may give riso to varicella, and regards such cases merely as 
coincidcm es. A. NETTER (ibid., p. 192) mentions two cases 
of generalized varicella coinciding with herpes zoster, the 
eruption being so profuse in one caso that the patient was 
coi tilled as suffering front small-pox. In 76 out of 78'cases 
of zoster of all kinds Ncttor and Urbain claim to have estab- 
lished the existence of varicella antibodies. Netter therefore 
concludes that zoster is not merely a specific infectious 
disease as Latidou/.y has maintained, but is usually, if not 
always, a manifestation of varicella infection. 


Surgery. 


966, Torsion of the Suermatlc Cord. 

G. MassA (II Policlinico, Ann. 32, February 2nd, 1925, p. 164) 
reports two cases of this uncommon condition. (1) A boy, 
aged — 5 seized with severe pains in 

the right ■ ■ enderness. A few hours later 

thp testi . than usual, and movable to 

a certain history of iDjnry, hernia, or 

urethral trouble. Under local anaesthesia the swelling was 
explored and it was found that the spermatic cord was com- 
pletely twisted on Itself in a direction reverse to tho Ordinary 
movement of a clock. The testis was engorged and cyanotic, 
there was an unusually roomy tunica vaginalis, and the 
vessels of the cord were separated into two bundles. The 
cord was untwisted, and complete recovery followed without 
any atrophy of the testis. (2) A man aged 26, after a long 
bicycle ride, noticed pain in the right scrotum. A lew days 
later a condition similar to tbo first case was seen, and 
on operation the cord was found to be twisted, the testis 
cyanotic and engorged, with signs of atrophy. The cord was 
untwisted, but part of the testis ultimately became necrosed 
and atrophy developed. The different result in the two cases 
illustrates the advantage of treating these cases early. In 
differential diagnosis the chief difficulty is the possibility 
of hernia, which may coexist. The degree of twisting varies, 
bnt even a small twist soon affects- the testis, so that early 
operation is advisable. 
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567. “Red Stomach." 

J. Schoemaker (Sitrg., Gyn. and Obslct., March, 1925, p. 305) 
remarks that every surgeon lias experience of performing 
laparotomy for gastric or duodenal ulcer and finding neither 
present. Ho has noticed that in some of those cases tiro 
pyloric portion of the stomach showed a vivid red colour : 
tho stomach was usually normal in size and there were no 
signs of induration or ulcer. Moynihan described ft somewhat 
similar condition secondary to inflammation elsewhere in tho 
abdomen, generally in the appendix. Schoomalror bases 
some conclusions on 45 eases of this so-called 11 red stomach.” 
In 17 gastrectomy was performed, and in tlieso cases there 
was intense hyperaemia of tho serosa. Tho appendix was 
only affected in 4 cases and so could not be considered to bo 
the causo of tho condition. Removal of tho appendix in 
6 cases did not relieve the symptoms. In 3 casos tho gall 
bladder was found to he diseased and was removed, with 
good results. Scboemaker thinks that tho primary cause 
may bo found in the sympathetic nervous system. Tho 
symptoms in such cases are pain after food with periods of 
latency, nansea, sonr eructations, and rarely vomiting. 
Radiograms show a normal stomach with some retention. 
He advises that when a ved stomach is I omul on laparotomy 
the gall Madder should bo examined. If it is normal tho 
abdomen may be closed or gastrectomy be performed. 
Gastrectomy has but a slight risk and is simple in these 
cases; in 50 per cent, the patients are healed. Therefore 
the author gives his patients tho 50 per cent, chance, and 
considers the reasons are sufficient for performin" a gastrec- 
tomy in these cases. ' ” 


5E8. Secondary Growths of the Bones. 

P. DELBET (Lull. Assoc. Prang, clu Cancer, January, 1925, n. 10! 
remarks that tumours of tho skeleton are often thought 
,1 ! !V ma T y wbe “ reality they are secondary to a 
t ln bofl y- Operations for their removal 

ore useless. He states that tumours of bone which 
reveal themselves in the first instance by a spontaneous 
fracture are usually secondary and are not osteosarcomata • 
tha 1 n°^r 8 tm riSm ^ ?, he dia T> b l' sis arc more often secondary 
nanoii^ ? ary growtbs > aad multiple tumours of bone are 
nsrnAcL/. SeCOad!lly S r °wths. Spontaneous fracture in nn 
osteosarcoma OCCULS usually late in tho disease and tho 
presence of the tnmour has been already reco«nized In 
secondary growths, however, it may bo tho llrst manifestation 

Delta* is auy obvKwemS 

Srf f ttVSSS.jSTi’TKS 

epiphjseal region. Periosteal sarcomata arising in tho shaft 
o ZuT v e Unoo, r on - He concludes thatwhen a tnmour 

or arising In thf tlu ' ou S b a spontaneous fracture 

necessat / hi, \, Very .trough examination is 
necessary before any operation, since tho nrlmari- nrrm-ti, 

y be ver 5' small or situated in the viscera and bo difficult 

° thiT = De bet r0 P° rts a cas ® ot carcinoma of the breast 
il e00 M ,y flrewths were present in the upper limb 
and in the pelvis. In another ease, after resection nr 

discovered. ' P y slte lu thls case could not bo 


7 tB l^rZr:° WceF ° r Keokel ' s Diverticulum, 

were between 6 and It i, “ nt S,r ere males ; 5 patien 

and Humbert was onl’v 11 mtmnl ■ P H a , pa * , ' ent Haliopei 
operated upon by Megevant \ml n n 3 °i d ’ wbUe fcba Patfei 
Hubschmann’s patient h ved r^ r?“ ant ,' vas . 28 Ve^s of ag 
S foet ; it is possible that thiQ foil k " a **- er a fall of aboi 
pearly all the ulccm shmvnd t-, ” hast ? ned the perforatio: 

deflutto mdnration of the surroundinn 0 H lCaUy a T moce or le 

tilcet was near tho base ot tho tl f sues * In 4 cases tl 

iQ 3 cases ncj 

perforation was lenticular pnSi 6, 4 s a general rule tl 
oos a CUiar - Gmbal the existence of 


baud 3 mm. in thickness and 8 cm. In length attached to tlio 
caecum and ending in a tumour on tho ileum situated about 
50 cm. from tho ilco-cnccal angle. In Hrasscr's case flit 
apex ot Meckel’s diverticulum was attached to the nppendij 
without any communication with Us lumen. Humbert hat 
proved that in these cases tho mucous membrane resemble! 
that of tho stomach, ami therefore tho ulcers are of the tree 
“ politic ” typo. Senequo adds that haemorrhage Is usually 
abundant and is generally ot tho melacnic type; hence the 
condition has been diagnosed ns {«) duodenal ulcer, (6) tuber- 
culous ulcer, and (c) polypus. Resection of the diverticulum 
is tho operation indicated, hnt it on account ot tho patient’s 
condition tills is iundvisnhio tho perforation must be closed, 
postponing resection of tho diverticulum or of the ileum to 
a later date. 


Therapeutics. 


470. Sanocrysin Troatmcnt of Tuberculosis. 

K. I’ABKR ( Ugcskrijt /or Larger, March 2Sth, 1925, p. 315) has 
treated 3G cases of pulmonary tuberculosis with sanocrysin 
between September, 1924, and March, 1925. The dose of the 
first intravenous injection was 0.5 gratu, and the dose of the 
subsequent injections was usually 1 gram. Tho intervals 
between tho injections wero usually from two to six days, 
aud it was found ndvisablo not to repeat an injection tmti! 
the febrile reaction from a previous injection had passed off. 
Tlio disease in every caso wns moro or less chronic, and there 
were no complications at tho commencement of treatment. 
Of the 3S patlonts 3 were lu desperate straits when tho treat- 
ment was begun, and their early death could not bo ascribed 
to it. Tlicro were two patlonts whoso death was probably 
caused by tho treatment, with which tho nuthor bad at tho 
time but little oxporienco. Two other patients discontinued 
tho treatment at their own request, although tho physical 
signs indicated that it wns beneficial. A patient snfferin? 
from pleurisy without signs of pulmonary disease recovered 
completely. Thcro wero also 12 patients who had not yet 
completed treatment, and wlio could not, therefore, be 
regarded ns criteria of Its efficacy, although all tolerated it 
well, aud tho sputum of somo had censed to contain tubercle . 

bacilli. Thus thero remained 1G patients who, having 
completed tho treatment, and having been chosen for it as 
I suitable casos, formed a material bv which tho value of the 
drug could be judged. Tho nutbor’glvcs full details of tho 
first 4 patients In this group, aud ho points out that tho 
remarkable recovery effected within a conplo of months was 
such as is only seen under ordinary treatment continued lor 
a much longor period. All but ond ot tho first 7 patients tu 
this group woro freed from tho tubercle bacilli in their 
sputum, and this patient had almost ceased to expectorate. 
Four other patients, whoso pulmonary dlseaso wns of a 
flbrotic character, showed little clinngo in tho physical signs, 
but 3 bad censed to oxpectornte; thoynli felt much hotter, 
being no longor fehrilo and weak. Tho remaining 5 patients 
did not respond so satisfactorily to tho treatment, which iu 
some cases was, howovor, boueflcinl up to a certain point. 
Faber concludes that this treatment marks an important 
advance, and that- it is particularly valuable In comparatively 
recent cases in which tho dlseaso is pneumonic rather than 

flbrotic. Patients with a liigh temperature aro not as a rule 

suited for it — for this reason, among others, that tho fever of 
the untreated disease masks the fever of tho sanocrysin 
reaction, which must have subsided boforo another injection 
is given. Again, tho severity of sanocrysin shock seems to 
be proportional to the height of the temperature at tho com- 
mencement of treatment, and it is theroforo woll to defer >0 
in febrile cases till the temperature has been reduced by 
other menus. Tho author is doubtful about -tlio. value o! 
intramuscular injections ot serum, and has found that it does 
not always prevent or euro albuminuria. This ho traces to 
gold poisoning rather than to sanocrysin shook, having found 
that, while the febrile reaction diminished as the injections 
proceeded, the albuminuria wasapt to become more severe. 

471. T. Neumann {Tidssl-rift /. d. Norsks Lacgcf., March 
15th, 1925, p. 292) reviews tho latest experiences of Danish 
physicians with sanocrysin, the dosage of which has recently 
been considerably changed from that originally recommended 
by Moellgaard. Tho dosage which struck the author as being 
most safe and promising was that adopted by Bogason of tlio 
Sollerod Sanatorium. His aim is to avoid severe reactions 
a nc * ° increase the dosage very gradually. Ho begins with 
0.05 to 0.1 gram by intravenous injection, increasing to 0.125, 
to 0.15, to 0.2, to 0.25, and so on, with intervals of four days 
between the iujectious. When ho reaches a dosage of 
0-3 gram he distributes the dose over two days, giving 0.2 on • 
one day and 0.1 on the next. The results so far have been 
satisfactory, the patients being able to be np and about, 
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following tho ordinary sanatorium routlno. All tho patients 
felt bettor, altliougli they wore fairly Rovere eases. In most 
eases tbo sputum and tbo number of tubercle bacilli therein 
dwindled. There was a gain of appetito and weight, ntid 
some of tho patlouts hecamo nfobrilo. There were no 
complications apart from slight diarrhoea, which responded 
readily to tannin enemas. Tho supplementary uso of scrnm 
proved unnecessary with this cautions dosage, which has, 
however, been given a trial only for two months. With 
regard to tho more horoic dosage, somo institutions continno 
to give as largo qnautitios as tho patient can tolcrato, whereas 
others do not exceed n dose of 1 grain at a time. 


472. Sanocryaln Shock or Gold Poisoning? 

0. SCHEEIi (Tidsskrift /. <t. No rs1;c Laerjef., March 15tli, 1925, 
p. 289) records a fatality from sanocrysln, ttio circumstances 
of which suggest that death was duo rather to gold poisoning 
than to tho “ tnborcnlin shock ” which Moellgnard lias 
described. Tho patient was a woman, aged 27, suffering 
from severe pulmonary tuberculosis, tho prognosis of which, 
under ordinary treatment, was doubtful or had. Sho was 
given four injections of sauocrysin, tho doses being 0.5 gram 
followed by three doses of 1 gram each. Tho intervals 
between tho injections were two, four, and soven days respec- 
tively. Sho was also given several injections of scrum. 
■During tho treatment sho suffered from loss of appetite, 
nausea, vomiting, diarrhoea, albuminuria, hiccup, and 
oliguria.- After tho last injection thoro was almost complete 
suppression of nrino, but no oedema. This Injection was 
given on February 11th, and death occurred on February 13th. 
Durffig the last hours of life tliero was increasing cyanosis, 
hut no fall of temperature, and no sign of a focal reaction in 
the lungs. Tho necropsy showed hypcracmia and oedema of 
the lungs, hypcracmia of tho colon", haemorrhages in the 
small intestine, and severe degeneration and necrosis of tho 
kidneys. This parenchymatous disease of tho kidneys, and 
the changes found in tho intestines, were reminiscent of 
poisoning with mercury pcrchloridc, and wero probably dno 
to direct poisoning with tho gold salt. Tho absenca of a fall 
of temperature, supposed to bo characteristic of « tuberculin 
shock," is also interpreted by tho author. as indicating gold 
poisoning rather than a kind of Hcrxheimcr reaction, In 
farther support of this view tho author notes that a 
Herxheimer reaction, duo to tho liberation of toxins by tho 
action of a chemotherapeutic remedy on micro-organisms in 
tho body, does not damago tho kidneys when tuberculin is 
given to tuberculous guinea-pigs; it is only when such 
guinea-pigs suffer from tuberculosis of the kidneys them- 
selves that an injection of tuberculin causes hypcracmia of 
tho kidneys in the neighbourhood of tho tubcrclcB. Henco 
the author’s conclusion that it is incorrect always to ascribe 
albuminuria and renal disease to the action ot toxins set free 
by an injection of sanocrysln ; they are probably due in the 
main to direct action ot tho gold salt on tho kidneys. 


Anaesthetics. 


373. Prevention ot Post-anaesthetic Vomiting, 

E. SATTLETt (Deut. Zeit. f. Chir., February, 1925, p. 129) 
states that post-anaesthetic vomiting may be caused by 
two factors — namely, (1) direct stimulation of the medulla 
oblongata in tho neighbourhood ot tho respiratory centre - 
(2) retlexly through the gastric branches of tho vagus, and 
especially through the fibres ending In the neighbourhood of 
the cardiac orifice. Prevention ot post-anaesthetic vomiting 
is effected by rapid removal ot the narcotics stimulating the 
medulla, and by diminution ot the stimulation' of the gastric 
fibres of the vagus. Sattler has found that administration 
of lobelin was most suited for this purpose in the form of 
crystalline lobelin hydrochloride. After injection of this 
preparation tho respiratory rate of the anaesthetised patient 
became twice as quick and also deeper and more intense 
Sattier’s observations, which were confirmed' by Wieland iii 
man and animals, were. derived from the study of twenty-six 
patients, twenty-tour ot whom received ether only and two 
chloroform as well. Only one patient, who had been operated 
on for fistula of the bile duet, vomited after tho operation and 
another suffered from nausea, but none ot the other patients 
vomited or felt .sick. -The nature ot the operations was a's 

dicectomy ‘ , ^ 2; app E n- 

peritonitis 

0 / jeret I?- 3 and carcinoma of femur, 1. Timdum'mn'of °tlm 
operation ranged from thirty-five to ninety minutes, and the 


amount of ether used from 350 to 1,200 e.cm. Immediately 
after termination of tho anaostliesia 1 e.cm. of lobolin was 
injected subcutaneously, Larger doses wero never required. 
Settlor is at present conducting experiments to dctermlno 
whether tho effects of the lobolin aro due to stimulation of 
tho respiratory ccntro or to a direct action on tho vomiting 
centre in U 10 medulla. 


475. Headache complicating Spinal Anaesthesia. 

Cll. DtlJAltimt (Nidi. ct 3Um. Soc. Nat. dc Chir., February 
7th, 1925, p. 115) draws attention to tho fact that headache 
is tlio most frequent complication after spinal anaesthesia. 
Following tlio advice of Chaput, lie has frequently tried 
to rollovo this hy n further puncture to bring about 
decompression, but ho was often unsuccessful and tho 
corcbro-splnal fiuld has been fonud to bo under very low 
pressure. Ho has noted in somo cases a profuse leakage of 
cerebro-RpInnl fluid through tho skin puncture after Injection, 
whilst In other cases it appeared probablo that tho lluid had 
leaked Into tho subcutaneous tissues ; this would naturally 
result in afnlliu pressure of thcccrobro-spinal fluid. Dnjarier 
considers that this lowering of tension ot tho cerebro-spinal 
fluid may ho tho causo of tho headache, and ho has noted the 
enrly occurrence of lieadncho in thoso cases whore an excess 
of lluid had boon withdrawn. Ho therefore) advises the uso 
of a very fine needle for tlio puncture. When headache occurs 
I 10 lias adopted tho intravenous injection ot 10 c.cm. of 
distilled water, which usually relieved this symptom com- 
pletely, either immediately or on the following day. 


37S. Local Anaesthesia In General Surgery. 

A. liEPGAMixi (II Policlinico, Sez. Cliir., March 15th, 1925, 
p. 113) remarks that in cases of strangulated hernia, intes- 
tinal obstruction, septic peritonitis, severe anaemia, and, 
generally speaking, every case in which organic resistance 
is reduced and the natural defences are paralysed by stcrcor- 
ncmia, septicaemia, or prolongation of the disease, tlio 
intoxicating and depressing action ot a general anaesthetic 
is largely responsible for many operative failures, every 
hour ot general anaesthesia by chloroform or ether being 
equivalent to the loss ot a litre of blood. On tbo other hand, 
tbo advantages of local anaesthesia aro numerous. Novocain, 
bo thinks, is still the best local anaesthetic; not only is -it 
six times less toxic than cocaine, but it possesses a high 
anaesthetic power. It is non-irritating and does not canso 
vaso-dilntatlon . The only point against it is the short duration 
ot tho anaesthesia produced by it, but this may bo obviated 
hy the addition of adronalino, which by its constrictor action 
considerably increases tho degree of anaesthesia, and at the 
same timo prevents a rapid absorption of a largo quantity of 
tho anaesthetic, Bergamini uses a freshly prepared watery 
solution of novocain, its strength ranging from 0.10 to 0.15 
per cent., with the addition of 1 mg. of adrenaline. About 
50 to 100 c.cm. ot tho solution is generally sufficient for any 
operation, since it produces an anaesthesia which lasts about 
one and a hall hoars. About forty-flvo minutes betore tho 
operation 1 eg. of morphine is injected. Among 533 cases 
operated on ot the Verona Hospital local anaesthesia alone 
was used in 62 per cent., and in association with general 
anaesthesia in another 11 per cent., so that in only 27 per 
cent, was genera! anaesthesia alone employed. 


376. Delayed Deaths following Chloroform Anaesthesia. 
Reiched (Zentralbl. f, Chir., March 28th, 1925, p. 696) states 
that from 160 to 180 cases have been recorded in which 
a characteristic syndrome lias developed after chloroform 
anaesthesia, always ending totally in from one and a halt to 
five days. The necropsy always shows very severe degenera- 
tion of the liver, with the appearance of acute yellow atrophy. 
A similar clinical picture and anatomical findings can ho 
produced experimentally iu animals by intoxication with 
chloroform. The occurrence of this syndrome is favoured 
by diseases which cause fatty degeneration of tho liver, 
especially infective processes in the abdominal cavity. Tho 
condition has been most frequently observed hitherto after 
operation for acute appendieitis. Young persons, especially 
children, are most susceptible. The extreme rarity of this 
sequel, aud the occurrence or several cases in odo week, as 
was recently observed by Reicbel, suggest that it is not pure 
chloroform but its decomposition products, or an impure 
chloroform, which are really responsible for these cases of 
intoxication. The practical conclusion to be. drawn is that, 
m spite of its obvions advantages, the use of chloroform 
should be restricted as far as possible, since every bottle of 
chloroform cannot be examined betore use. In children 
particularly, Reichel adds, the use ot chloroform should ho 
abandoned. 
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577. Indlcanaemia In Pregnancy. 

J. A. VAN Dongen (Nedcvl. Tijclsclir. v. GcnccsJc ., February 
14th, 1925, p. 738) reviews the literaturo and records tho 
results of his examinations for indican in tho blood of sixty ■ 
women, who were grouped as follows: (1) Five wero non* 
pregnant women, three of whom were suffering from metror* 
rhagia and two from salpingitis. In the latter the indican- 
aemia was above the physiological amount but below the 
upper limit of the normal (2.24 mg. per litre). (2) Seven wero 
normal pregnant women in whom the blood was examined 
from a few days to four weeks before delivery. The average 
mdican value among these was 1.46 mg. per litre, or bolow 
the average. (3) Twenty- one were normal puerperal women 
in whom the blood was examined on the first to third day 
after confinement. In only four cases was there an indican 
value of 3^2 mg. per litre; in all tho others it was below tho 
normal. There was thus no evidence of n physiological 
«««»<* toucan in the blood as maintained by Kubsfiiiion. 
(1) Sixteen were cases of albuminuria and imminent or actual 
eclampsia. The indican value in these cases was mostly 
n wf n ie physi0 !?S ical quantity, but in only two was it 
found uppe . r llIuifc oE the normal. No connexion was 
the amount of indican in the blood on the ono 
* he quantity of albumin in the urine, the height 
on thn S pr otl SUre * an(l tbo number of eclamptic attacks 
?«Q«?. 0the V. t ahe avera 8 e indican value in this group was 
(5 J Th , rGewere cases of other pregnancy 

Yomithf« »n7 na ? ely ’ , de . l ' matosis gravidarum, pernicious 
vomiting, and osteomalacia. In the first two cases tho 

3 2™ val “ e 1 vas , beI ° v T tbe normal and in tlm third above it 

:ti4.r,r.rarjsTS 


580. Cytologlcal Changes In Incubated Blood. 

By incubating hanging drops of blood taken by a paraffined 
plpotto cither from the heart or from tho peripheral circula- 
tion Margaret B. Lewis (Avicr. Jourti. Path.-, January, 1925, 
p. 91) observed tho transformation and growth of tho lenco- 
cytcs into macrophages, epithelioid cells, and giant. cells in 
chick, mammalian, and human blood. So far as could be 
determined by following the cells iu the incubated drops of 
blood.it seemed to tho author that it was the. mononuclear 
typo that gave rlso to the three kinds of transformed cells; 
granulocytes were not observed to become transformed. In 
every kind of blood examined there developed first a large 
wandering coll, several times larger than any of the normal 
leucocytes, which was phagocytic for red blood cells, melanin 
granules, carbon particles, dead granulocytes, and tubercle 
bacilli. Somewhat later thcro appeared a cell more like 
a primitive mescncln mo cell, nud still later tho epithelioid 
cell was formed. Tills cell was sometimes blnncleatc, 
and in some instances typical lnultimiclcatcd giant cells 
(Langlmns’s giant cells) wero formed. Tho author stresses 
the importance of tho fact that there could be no possibility 
of participation in this phenomenon by tho endothelinm or 
the connective tissuo. The hanging drops of human blood 
were made from blood takon from tho Huger. These were 
usually injured by contact with the glass, and while the 
cells often lived for two or threo days and displayed the 
beginning of tho transformation, they more frequently died 
before the formation of an epithelioid typo of cell, unless the 
cover-glass was coated with some substanco inoro favourable 
for fchoir development. Tho best results were obtained. by 
coating the covers with colloidln. In some of these cultures 
of human blood tho white blood cells lived for twenty days; 
in a few they lived nearly four weeks. 


«78. Eadlum Treatment of Cervical Carcinoma. 

n ' 1 8i7' ARD , an , d ?■ Michqn (Lyon Med., Februarv 15tli 1994 
u ll i ns t i fl ahln If that ln U ‘ C P resent state 6l knowledge flPfs 
Radium tw nZ ?. u P ersede Kuvgical treatment by radium 
; adlU '” th eiapy, they remark, still requires further iuvestim!' 

asysws vi S5-? swwss» 

instead o£ involving tU eir r«ion m °tt n .'‘“Jf 8 ® 8 tlssue ^ 
of metastasos which are too distant ta P K?* tS ?. xtl T atiou 
radium applications • the mmhi t , ■ I? l )e . deaIfc tv HU by 
especially with the use of the M imlie^ f’ 1 ? 1 ^'^ s ‘cadil 3 ' 
■add that statistical comparisons a™ autho « 

but it all but five-year cases he pll,/ 6 , t ,°. b ° fallacious, 
described (13 to 21 per cent of best r esults 

are inferior to thos P e of surgical treitment' treatmea t 
upwards). They hold that at (26 per cent, and 

should be treated surgical] v but^Hf^tv. 8,1 * °P erable cases 
Of the cervical neopK cainot eaafi v £ a * whe ? the “mite 
extirpation radium is preferable to ’ in sut 'S ical 
treatment. 1Llaul ° t0 a 'l other modes of 

rnvt.vr.vr BarthollnItis aurlnff Pregnancy. 

Gynecol de Paris, d ’05sfe{. et de 

■ to the risks of rd ) ortion prema t nre rin SSCrted ’ "’ ith aspect 
infection. Out of 14 patfeirts “itU harthM-’.- 01 P ost -Partum 
oldest was aged 23, the tnmonrm. - rtholuutis, of whom the 
o the early 0 °r late 9> and drained 

term in all cases. Neither ini occurred at 
whom the inflammatory Iweflins ™ P atle ? ts , n or in three in 
any Grave febrile sranelSI delivery 

authors warn against att<5S«f} e .. note ?’ Nevertheless the 
mclslon of the gland dnrm«^y n ° extir Pation rather than 

ass g“ 


581. Carbohydrate Metabolism In tho Placenta. 

K. V. Oettingen [Zcntralbl. /. G until March 21st, 1925, 
p. 625) has found, in common with Liepmaun, that it frcsli 
placenta bo perfused with 1 per cent, doxtroso solution about 
one-quarter of tho sugar disappears from tho perfusing fluid. 
Since, liowovcr, tho glycogen of tho placenta docs not become 
increasod, and since tho sugar undergoes a similar diminution 
during perfusion through a chemically poisoned placenta, it is 
concluded that the sugar is retained in tho oedciuatous organ, 
and that the placonta possesses no special property of splitting 
tho sugar molecule or of manufacturing glycogen. In another 
series of experiments Insulin was added to tho perfusing 
doxtroso solution. Tho sugar was thou found to bo increased 
up to 10 per cent. This iucrcaso did not occur if the vital 
activity of the placenta lind been destroyed aud was not 
accompanied by a diminution of the placental glycogen. It 
is concluded that insulin possesses tlie property of increasing 
sugar katabolism in living tissues. 

582. Urine Examination In Kenal Tuberculosis. 

B. Grandineau (I?eu. J\I£d. dc VEst, November, 1924, p. 726) 
contributes the results of urjne examinations iu a scries of 
cases of renal tuberculosis. The method usod was that of 
Ellermann and Erlandscn — namely, contrifuging, diluting the 
sediment with sodium carbonate, incubation for twenty-four 
hours at 37°C., centrifuging again, dilution of the sediment 
with sodium carbonate, boiling for a few minutes in a water- 
bath, centrifuging, fixing and staining a small drop of the 
sediment according to Spengler’s method, prolonged treat- 
ment with Giehl’s stain being necessary. These preliminary 
measures are recompensed by the rapidity with which 
tubercle bacilli may be found on the slides. Examinations 
were made of bladder or kidney specimens, or both, kidney 
specimens being obtained when catheterizing or a lirotei 
was necessitated. Catheter specimens were obtained when 
possible from the bladder, after careful cleansing of the 
meatus and the urethra to avoid contamination with the 
smegma bacillus. In cases where the bladder was irritable 
specimens passed in the ordinary way were collected during 
a period of several hours. Grandineau’s cases fell into two 
groups : (I) Cases of calculus, hydronephrosis, etc., no clinical 
signs of renal tuberculosis being present. The organism was 
never found in these cases. (2) Definite cases of renal .tuber- 
osis. Examination of bladder specimens alone gave 65 pet 
cent, positive results ; combined examination of bladder anil 
money specimens resulted in 76 per cent, positive results. 

. . ^ - *i? r ™ ai . n .taius that the direct examination of the 

ShI5Si 0 K the tub ®* cle bacillus in suspected ren ah tuberculosis 

as “ is in the case ot the 
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with satisfactory results. Out of 62 cases of tho latter 53 
were cured, 8 improved, 1 diod. Of 5S patiouts with granular 
uephritis with albuminuria, hypertension, and, In most cases, 
very contracted kidneys, 24 woro cured, 21 improved, 2 not 
improved, 9 died. In 24 with “nephrosis” 8 wero cured, 
9 improved, 4 unrelieved, 3 died. In glomerulo nephritis, of 
9 patients 4 wore cured and 4 improved. Six patients with 
orthostatic albuminuria woro cured. Of 33 patients with 
' chronic nephritis treated by decapsulation— in 28 cases uni- 
lateral and in 5 cases bilateral — 12 patients wero cured, 
8 improved, 3 not improved, 10 died. Among the patients 
who recovered, 2 remained cured after eighteen years, 1 after 
twelve years, 2 after flvo years ; 2 patients died ten years 
after operation, but not from renal disease. Nine nepliro* 
tomieswere performed: 5 patients wero cured, 2 improved, 
2 died. Kiimmell accopts Volhard’s theory, that nephritis 
originates through “somo universal arterial spasm,” and 
romarks that the successful results of surgical treatment 
corroborate Volhard’s viows. Ho observos that tho operation 
of decapsulation has not yet become popular, but bo looks 
forw ard to the timo when it wdll bo as common au operation 
■as appendicectomy. 

f88. Adenoma of tho Small Intestlno. 

J. A. VAN DiJKand A. J. F. OUDUNDAL (Scderl. Tijdschr. v 
(leneesls., February 28th, 1925, p. 9S6), who rocord two iilns- 
trative cases, state that adenoma of tho small intestlno muv 
give rise to a syndrome which may last for a long time some- 
times for years, consisting in sudden attacks at irremilnr 
a4 °*7 a,a , ° f '^“ssuscoptlon, as manifested by symptoms of 
intestinal obstruction and tho appoaranco of a rounded 
S" oiling. When an adenoma of tho small iutestino is found 

MHnu l Ei°‘?I ay , lt I? a<lvisabl ° t0 examine the "hole of tho 
small intestine for the presence of moic ot these crowtlis In 

fifteen cask of adenoma of the sniaU intestine 
collected by Wiedhoff more than ono tmnour was found in 
he same patient. In Zachary Cope’s case Inparotoi, v ha 
to lie performed five times and in Walt’s caso four Hmes 
before the patient got rid of all his I uniour.f Tho autbo^ 

wi o° sho°w P ,lV ? r0th f and ? istcr - a -4 c< l 16 and 25 respect vely 
v .o showed a close physical resemblance to ono another ni 

oV ihefr S , “‘ lar T P , «“ 10 “ te 6 inarks on the mucous men braim 

rrr af »*sS?WffSs 

anastomosis performed CoiniSetffrero 0 ^ ? U cud ’ fc °- cnd 

aBSawfS5«u 

usually no signs or svmnfUma ’ state that there are 

tM Morgan ( is ^pro^ur^^y^ Q^n ^ed 1 ^ at 

Another complication is the anuea«n„ Ck , en,Dg of tbo ™“s. 
dilated portion of the viscu 3 P . 5 carcinoma in the 

cancer as one in fifteen oases „| !l pl ' S tbe onsat of 
carcinomatous degeneration it „ , “ e 6“-°«s°phagu8. The 
Dilatation may be ’ followed hv ,^ pl f. lnea ‘“ various ways, 
piakia (leuconiakie by io / eot;lo “. and this by, leuoo- 

caucerouTcoiKhtion ^^It^hasti'ltrtttnp 1 8een) ’ 7" ich is a 
cells maybe included b ° en suggested that certain 

ami giverise to the i“ aSEjV?** ot the malf °^natiou 
to intrauterine changes hifeeHvtfr^Jim ^ 1 ap | >ear fco b ® due 
The cancer occurs 

Occasionally in the lower thiSl of m,ddl ° tb ‘rd, but 

the ordinary type ot cancer it is’of vl™ 0e50 P b ag“s. Unlike 
and occupied 12 ana 15 cm of the tuh]?fn ““siderable extent, 
cases described the dilata ion oo car rId t^° °£ Se3 ’ Ia nins 
and could not have been seconds™ to tbrou e bo “t the tube 
has shown that the dilatation ioliZi!™ tbo cancer. Guisez 
’-ions of the oesophagus is usualZ °r CaucoroU3 condi- 

i-vtent. In some Of the casls dUatatinn ,cal,zad and of small 

r ays before there ,4 m an v deflnite ‘y shown 

■Site .’ -ill 

lavolvemcnt h f r ?J ad a a,a woter oPr? f .!? 6 l?, rse int estino 

• lu lhe mcdi — » u 


great masses of glands round tho oesophagus comprcn iii 
lumen. Motastasos appeared in tho liver in a third of the 
cases. In sovcral cases cancer cells were found in otherwise 
healthy mucosa at somo distanco from tho main growth 
Ibis typo of cancer appears usually in comparatively yctr 
pcopio (aged 35 to 45) as compared with the ordinary oc» 
phagcal' cancer. Of tho nlno cases described eight vss 
male. Syphilis does not appear to ’ho a particularly jre* 
disposing factor. The authors arc much impressed by th 
latency of mega oosophagus and by tlio extremely rap] 
progross of carcinoma in It. death occurring usually In a 1 st 
months. Iufectlonof the plcurao nml lungs is notuncom::::, 
wnli abscess and gangrene. 


Therapeutics. 

490. Btovaraol In Protozoal Intestinal Infections, 
niTZCTAKts [Press? Mnl., March 7th, 1925, p. 259) refers 
to Havant’s introduction of intravenous injections ot ar-£:> 
bonzol as n remedy for amoebic Infections. Several French 
authorities have obtained satisfactory results with stonisA 
Marchotix states that stovnr. : ol cures amoebic dysentery 
speedily, but Hotzclakis cannot nfllrtu this absolutely; t* 
has had, however, very satisfactory results In lnmbliisUarl 
trichomoniasis. He concludes that prolonged ndmlnfsttttics 
(oral) of stovarsol is needed to ensure a euro in dyssatcry, 
and that It cannot supersede intravenous injections ct 
emetine. It Is an excellent remedy for protozoal infect 
aud doses of 0.5 to 1 gram per diem (adult dose) are, liest&S 
well borne usually. Ho claims that in infantile dyseatcrjU 
Is very' useful, especially in cases iu which emetics i-* DCI * 

woll tolerated. Inlauihliasisand trichomoniasis it Is^o^cr) 

efficacious, and it appears to be valuable iu the pror^T*^ 13 
of amoebic dysentery. 

4D1. Treatment of Chronic Gonorrhoea. 

H. Sachs [Zcntralbt. /. Gmuik., March 21st, 1925, p. W] 
reports 84 per cent, of successful results In tho tfl-atnic ‘ 
of chronic gonorrhoea by a combination of local application 
with t lio uso of a freshly prepared vaccine. Tbo vaccine was 
mado from six or eight strains of gonococci derived from 

acute cases, aud was given intravenously in wcWy doses 
of 1 c.cni., containing 100 million orgaulstns. Tho urethra 
received once or twice daily applications of 1 per cent, sure 
liitrato or other gotiniciilal preparations, anil tho cervix 
treated from tlirco to six times weekly with 5 percent, sure 
uitrato. Tho nverogo duration of -treatment was "■ 
mouths, and comptoto bodily rest was regarded as 
essential part ot it ; as a rule, six injections Ta .“,.> 
sufficed. Tho casos rolractory to this trentmont ‘ ncl “‘. . 
two of pregnancy and sovernl in wliich thcro was evidence o 
infection of tho body ot tho uterus: the successful 
included ten out of cloven of ‘gonorrhoea iu g‘ r ‘ s a “ 1 
or less. 

492. Vaccine Troatmont of Rhoumatlo MybeardltH. 

R. Lautier (null. Soc. do The,-., February 121b, 1925, P- 
has employed Bortrand’s vaeeiuo, prepared from Acbaimos 
bacillus, in tho troatmont of ncuto and chronic rhouui 
myocarditis. Tho first doso contains 25 million bacilli- 31 
second, which is givon forty-oight liours after the W 
50 million bacilli ; tho third, which is given tliroo days 0 1 
tho second, 75 million bacilli, and so ou, each doso beW, 
increased by, 25 million bacilli, and tbo interval botwcon the® 
being prolonged by ono day. After tbo second injection 
cardino action bocomos steady, , tho pulso normal, and 
functional capacity of the myocardium is entirely restore 1 
without any other medication or rogimon boing required- 
All external and internal administration of salicyl propars 
tions should be suspended, as thoy are incompatible with tw 
a ° t ‘ rb “ nmat ' 0 vaccine. . If salicylates have bpon omp'oJ™ 
three days should elapse botween their suspension and 
institution of vaccino Iherapy. The vaccino troatmont shou 
no a ° n “ nue d aftor apparent recovery and disappoarnneo 
all the symptoms owing to tho liability of tho rhenmat' 
infection to relapse. Tho vaccine has no toxic action and can 
be, administered over a long period without any ill offects. 


493. 


Treatment of Vincent’s Angina. 

J. Le Gopp (These do Paris, 1925, No. 30) states that loo 
?“ (a f°P 3 , 13 r, 8 , 4 * 10 0D ‘y treatment required for A'incont’s angin 
Removal of the primary cause ot the bucco pharyngeal in™ 
tion, such as a wisdom tooth, is doubtless of importance » 
i)r»™‘ ary u COnsil ' er ' uio11 ' Injections ot >‘914’’ or othi 
pharvn n ea?inf h0 « a bo rea drved for very severe casos Of bucc 
l y goal infection, but are not devoid of risk. Three ‘oc 
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antiseptics am particularly useful In tho treatment ot Tin- 
cent's no gioa — namoly, methylene bluo, ursenobcczol and Us 
aertvattves, ana bismuth au a Its derivatives. Methylono 
bluo Is an excellent antiseptic when the ulceration Is not 
deep, and is a good means of curing mild forms of the 
affection. On tho other hand, though It has a powerful action 
on tho superficial Spirilla, It has very llttlo effect on those 
situated in tho depth of tho tissues, and Is tliercforo inade- 
quate in cases in which there Is rapid sloughing, Arseno- 
benzol anil bismuth and their derivatives, however, arc 
spirillicidos which are aetlvo at any depth, for their combina- 
tions with tho tissues arc splrlllloldal. Bismuth preparations, 
though they do not clear up tho ulcer so rapidly as arseno- 
benzol, relievo tho pain more qnlckly, which Is a distinct 
advantage. Tho author has employed bismuth In tho form 
of 3 per cent, solution of neotrepoi in ollvo oil four times a day 
with good results. 


Diseases of Children, 

4B*. Molacna Neonatorum. 

EUiEit M. Rest Hughes and N. E. Davis (Med. Journ. of 
Australia, March 7th,- 1925, p, 238) roport a case ot mclaona 
neonatorum in a female baby, 3 days old, tho tenth child 
ol a healthy woman. Notwithstanding treatment tho loss of 
blood continued uutii tho child becarno almost pulseless. The 
injection of 30 c.cm. of the father's blood into the bnttoclc of 
tho child was followed by cessation ol tho haemorrhage, 
which did not recar. With regard to tho suggestion that 
liacmorrhago in tho nowly horn is due to somo infective 
condition, the authors note that tlio mother had a severe 
attack ot mumps during tho eighth month of pregnancy, 
and tonsillitis during the ninth month ; a week alter her 
continemcnt she suffered from a breast abscess. AU her 
previous pregnancies and. confinements had. been normal. 
At tho ago ot 2J months tho child was still pale but was 
making good progress. On tho same page A- J. M. Bundles 
reports a case ot raolaena In an apparently healthy male 
infant after forceps delivery, there being no evidence ot 
disease of any kind In the mother. The child began to vomit 
blood thirty-six hours after birth and. passed a large motion 
of pure hlood. Tho haemorrhage, continued and was un- 
checked by adrenalino or serum. Tho Injection ol 3 c.cm- 
of tho mother’s blood into tho flank of tho child stopped 
the bleeding immediately, and recovery, though slow, was 
continuous for four weeks. 

AOS. Hospitalism. In Children's Homos. 

Z. Eriksson. (Aefa Paediatrica, Supplement, February 4tli, 
1925, p. 1), as tho result ot investigations in various children’s 
homes at Munich, cams to tho following conclusions : 
(1) Institution children aro on tho average physically 
Interior to proletariate children of tho same ago, as is 
most clearly seen in their retardation ot growth in length 
and breadth. On the other baud, the increase in weight 
is delayed only in tho younger children, and the growth ot 
the skull is approximately normal. Institution children are 
mostly pale, flaccid, and less muscular than normal ; their 
disposition is not so cheorfnl, their mental functions are 
late in development, and they are slow in acquiring habits 
of cleanliness. Their sleep, on the other hand, does pot 
appear to be affected. (2) Institution children show a 
diminished resistance to a number of typical diseases of 
childhood, such ns measles, diphtheria, pneumonia, and 
acute nutritional disorders, as is manifested by an increased 
mortality from these diseases. (3) The chief causes of 
hospitalism in infants is tlio frequency of infections, the 
pathogenicity of which is perhaps raised by an increased 
v * ’ ° * . . dions. Another lactor is 

The frequency of rickets 
cause and partly aconse- 

qnence ol hospitalism. • ... 

495. Congenital Measles. 

I. A- 3I.tr-u.Ni (These de Paris, 1925, No. 45) states that con- 
genital measles is rare in civilized countries for the following 
reasons: (1) Tho disease seldom occurs in adult women, 
most of whom have had measles in childhood or adolescence. 
(2) Tho child is rarely infected. Inteetion of tbe child occurs 
through the placenta, most probably during tho period of 
invasion of tho disease in the mother. II the child Is bom 
dead or dies shortly after birth it is impossible to say whether 
It has escaped inteetion or not. It pregnancy.is notinter- 
rapted, and tho child is bom at full term without-showing 
any signs ot measles, it i s impossible to prove an ante-natal 
Infection. Nevertheless permanent Immunity to measles in 
a child bom under such conditions would, be an argument in 
tavour of intrauterine infection. If the eruptioS Jp^are at 


birth, or a tow days later, tho case la obviously ouo ot con- 
genital measlosl In rare instances the mother has measles 
but tho child is not. Infected. In such cases tlio child some- 
times survives too Blmrt n time, or is too weak to Teact. In 
snob circumstances no conclusion is justifiable. Ou tho othci 
hand, If tho chtld is vigorous at birth and develops normally, 
without presenting any symptoms subsequently, the absence 
of infection may ho assorted. Thoro is no example on record 
of congonital measles withont the disease being present in 
tlio mother, as may occur in tlio caso ot small-pox. Marian! 
adds that congenital measles is a serious disease, especially 
as tho child in such cases is very often premature. Prophy- 
laxis consists in injection of tlio mother, and later ot tho 
child, with convalescent measles scrum, and enforcement ot 
maternal nnrslng.- 

<97. Surilcal Treatment of Cleft Palate. 

C. N. DOWD (Annals of Surgery, March, 1925, p.573) estimating 
tho incidence ot cleft palato and liare-lip, !lud3 that those 
defects occur once in 1,170 births, and formulates tho follow- 
ing principles of treatment: Tory early operation is desirable, 
and it slionld bo performed in several stages; a cleft in tho 
alveolar arch should bo corrected before tho bones havo 
hardened ; early repair ot tho lip causes nsefn! pressure ou 
the pvc.'.uax'.Ux ; the flextblUty wed depth of the soft palate 
must bo preserved with tlio utmost caro. Dowd further 
ndvlBcs.that in restorlug tho palato iodoform gauze packing 
and supporting metal plates should bo used. The packing 
supports the Haps and postpones their union to tlio palato 
hones ; the metal plates, held by silver wire, support tho 
(laps. These procedures greatly aid in obtaining firm union. 
Tlio hard palato should bo repaired a few months aftot tho 
operation on tho lip, and the operatiou on tho soft palate 
should be postponed until the hard palate has united correctly, 
Tho author adds that tho Laugenbcck operation is generally 
used with certain modifications. The flaps arc approximated 
with silver wire passed through aluminium plates ; these 
give good support and rarely cansc sloughing. The soft 
palate operation should be performed at tho age of 12 or 18 
months. Speech instruction should be begun early and con- 
tinued persistently and carefully under skilful instruction. 
Tho problem of tho nasal deformity is ouo of the most 
difficult, and various plastic operations' lmvc been tried. Tho 
loosening ot tho nasal attachment and pulling tho ala for- 
wards and to the mid-Unc by a wire may bo helpful. 


Obstetrics and Gynaecology. 

<93. Aneurysm simulating Adnexal Tumour. 

H. C. BM3XNEII (ZentrnlM. /. Oyniik., March 14th, 1925, p. 603) 
reports tho case ot a woman, aged 25, who after an abortion 
developed pyrexia and a very offensive discharge. Tho 
joints were painful and swollen, tho temperature was lOtT 
to 102.5°. Sbo bad bad two previous attacks ol articular 
rheumatism. Splenic swelling was discovered five weeks 
later, and there was a generalized blood infection.' Sub- 
sequently she had a sudden severe attack ot pain in the 
right inguinal region with -a definite local swelling; this 
extended subsequently to the whole thigh. When admitted 
to hospital three .weeks later sbo was very emaciated, 
anaemic, and slightly jaundiced. In tho right hypogastric 
region there was a definite tumour extending to the umbilical 
level and to within half an inch of the median line. It filled 
tho right iliac fossa and there was deep fluctuation. No 
splenic tumour was felt, but the inguinal lymph glands on 
either sido were as large as hnzet-nats. Bimanually, the 
uterus was found, to bo ol normal size, as were tho left 
adnexa. On the right side was a tbick-wailed tumour 
extending to the right uterine cornu, the right half of tho 
pouch ot Douglas, and the sacrum. No pulsation or thrill 
could bo detected. Tho possibility of au adnexal abscess, 
o gravitation, or peritypblitia abscess was discussed and the 
£jggt considered most probable. Tho tumour was aspirated 
through the abdominal wall and dark fluid blood appeared ; 
a second .puncturo. through the posterior part o! tbe vaginal 
fornix yielded similar drops of blood, and a diagnosis ot 
haemotocele was made. Tho patient’s condition precluded 
laparotomy, so the pouch of Douglas was opened with tlio 
thermocautery, when more than 500 c.cm. ol arterial blood 
escaped. The , haemorrhage was arrested by compression 
ot the aorta; hut in- spite of saline translnsion the patient 
aiea m a few minutes* Afc the necropsy, a saccnl&t. aneurvstn 
was found as large. as a man’s fist, commencing 3 cm. above 
tHG origin of me hypogastric from the common iliac arterv. 
The sac was partly lined with organized clot. There was an 
old incomplete rupture over tbe psoas sheath which had 
probably occurred when tho sudden attack ot pain was felt. 
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The femoral artery was not involved, but tlioro was comploto 
thrombosis of the femoral vein. The mitral valvo was the site 
of “ verrncoso " endocarditis, with considerable ventricular 
hypertrophy. In the sploen there was an embolic lntarot. 

599. Severe Oedema of the Vulva during Pregnancy. 

0. Hoehne [Dent. mod. lVoch., January 9th, 1925, p. 57) gives 
an account of five cases of sovere oedema of tho vulva com* 
pllcatlng pregnancy at a late stage. He distrusts expectant 
and conservative treatment, as It may lead to spontaneous 
rupture of the tissues, which become infected and gangrenous. 
His first caso, In which both mothor and child died, gives 
point to this warning. .In tho second caso Caesarean section 
was followed by the recovery of the mother aud the survival 
of the child. In the’ third caso also an extraperitonoal 
Caesarean section saved tho lives of both mother and child, 
and an observation made during tho operation gave tho 
author a clue to the rational treatment of such cases. Whllo 
he was incising the fascia above tho symphysis much oedema 
fluid escaped from the wound in the abdominal wall, aud by 
tho time the operation ivas' completed tho swelling of the 
vulva was considerably reduced. Accordingly, in his tilth 
case, the author drained tho vulva by a transverse incision to 
the right of and’above the symphysis, tho’ shin and the sub- 
cutaneous fat being divided for a distance of 6 cm. Oedema 
fluid escaped rapidly, and within half an hour tho swelling of 
the vulva had almost completely disappeared. Tho wound 
was closed over a rubber drainage tube aud tho vulva firmly 
bandaged. The oedema disappeared completely in two days, 
and did not recur during the final stago of pregnancy. Tho 
patient went to term and was delivered of a live infant, 
weighing 7 lb. Hoehne asserts that an incision in tho 
position indicated is much less likely to become infected than 
one carried over the vulva itself, and that it is unwlso to 
wait until oedema of the vulva has impalrod the vitality of 
the structures involved.' 


500. The Sedimentation Test in Gynaecology. 
Nitschmann (Deut. mod. II 'och., March 6th, 1925, p. 393) has 
investigated the rate of sedimentation of the red corpuscles 
at the University Gynaecological Hospital in Konigsberg, 
where this test was performed about 600 tirnos in about 200 
gynaecological cases. As a rule, this tost was supplemented 
by leucocyte ana erythrocyte counts, and a determination of 
the percentage of haemoglobin. In forty-five casos of in- 
flammatory processes it was found that when tho condition 
was acute the rate of sedimentation was rapid, whereas 
when It was chronic this rato was normal or only slightly 
accelerated. The rate ran parallel with tho extent of tho 
disease and with the fever and leucocyte curves, hut accelera- 
tion began before the temperature rose and leucocytosis was 
demonstrable, and it remained rapid after both fever and 
Jeucocytosis had disappeared. The rate 'of sedimentation 
would therefore seem to bo tho most .delicate indicator of 
the three. With regard to the differential diagnosis of tubal 
pregnancy -and diseases of tho uterine appendages, it was 
tllat , a normal, 'or only slightly accelerated, rate 
commonly indicated au unruptured tubal pregnancy 
' Qf ' a ““ ator y disease of the appendages, Tho test 
of Talt,e ^ the diagnosis and prognosis of febrile 
. 1 h author considers this test of supplementary 

value , it should be used with the various other tests. 


Pathology. 

501 . Transmission of Virus In Polio-encephalo-myelltls. 

E. W. Goodpasture (J mer. Jou ,- n . P a tl,., January 1925 n 
presents expert mental evidence to show : (1) that within ce’ 
w™n y l°ns experimentally induced in rabbits wi 
herpetic virus there occur characteristic intranuclear i 
clusmns ; and (2, that the virus of herpes simplex reach 
the central nervous system through the medium of nerv 
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Tlioy occur in tlio colls of tho cutaneous eruption of each 
of tlicso infections and havonot so far been found in any 
othor human diseases. When a strongly ncurotropic strain 
of tho virus of herpes simplex was inoculated upon the 
scarified cornea of a rabbit it constantly induced herpetic 
encephalitis. Tho virus reached tho central nervous system 
along tho sonsory division of tho fifth cranial nerve, 
producing in that root on tho sldo inoculated an acuta 
local hcrpollc lc3lon which prosonted tho acidophilic Intra- 
nuclear inclusions. Tho vlrns might also ho conveycl 
along motor or sympathetic nerves, depending upon the 
innorvation of tho peripheral slto Inoculated. Tims, far 
oxamplo, following an injection of tho virus into the muscle, 
of tho hind log, an acute myelitis was produced in the lnmbar 
portion of tho spinal cord; it tho virus was inoculated into 
an adronal gland or an ovary an acuto myelitis followed, 
reaching tho spinal cord at tho point where sympathetic 
' fibros from tboso organs entered. In contact cases ot herpetic 
cucophalltts in rabbits tho vlrns reached tho central nerroni 
, system through tho sensory dlvlsou of tho fifth and the ninth 
cranial nerves. Probably in every caso there was an inidal 
borpotio infection in tho'mucous mombrauo ot the month, 
nose, or throat. Further, tho author behoves that transmission 
occurs along axls-cylindors, Hint tho virus grows within tho 
axis-cylinders, propagating itself in this way to their central 
termination, infecting tlioro tho highly susceptible cerebral 
tissue, ami Bpreading within tho brain in a similar fashion. 
Tho possibility of tlio passage of tho virus of poliomyelitis, 
undor experimental conditions, from tho periphery aionif 
norvo fibres to tlio contrnl norvous systom has been demon- 
strated, tho author points ont, by tho Investigations ot 
Flexnor and Lewis, and of Lovnditi and Lamlstciuer. A caso 
of polio-onccplialo-inyolitis is described in a boy, in which 
medullary lesions were found which appeared to bo dfrcctly 
rotated to tho central distribution of tho ninth and tenth 
cranial nervos. Tho nnthor suggests that this vims may 
outer tlio brain through the peripheral nerves, and that tun 
regular ronto of invasion of tho contrnl norvons system Is “I 
way of tho nerves supplying tho mneons membrane ot too 
month, noso, aud pharynx, as in contact infection with herpes. 

50a - Glycerophosphates and Rickets. 

V. Kokencuevsky and Marjorie Carr (‘ !iochnn -' T ?.'!™" 

vol. xlx, No. 1, p. 101) conducted 19 oxporlmonts on 20 litters 
containing nltogothor 158 rats, inspired by. Grosser finding 
that marked calcium retention occurred in rickety ebua 
whon this olomont was Introduced subcutaneously in tuo 
form ot a glycorophosphato. It had proviorisly been shown 
that a diet doficiont In tho fat-solnblo factor produced rickets 
in puppies, rats, and pigs, and that an Inoronso in tho calcium 
contont of such a dlot did not euro this typo of rickets. « 
was also known that human rickets cannot ho cured by 
increased ingestion ot calcium salts. Kahlbaura’s pre-ww 
calcium glycorophosphato, containing 14.72 por cent, calcium 
and 11.34 por coufc. phosphorus, was used in 3 per cent, s 
tlon, “warmed to about 37° C. ; 1 to 2 c.crn. of this solution, 
according to tho sizo of tho animal, was injected slowly j 
the subcutaneous tissue four or five times a week, the place 
of injection being altered each timo. Without all tueso 
precautions indurations and necroses were produced at 1 
places of injection. Thoso injections considerably increas 
the dogroo of calcification of tho skeleton of rats kept on » 
diet deficient In the fat-soluble factor only, There was nob 
however, the same goneral improvement as would folio 
courso of cod-liver oil, for tho water content of the bones 
these rats was the same as or higher than that of the controls, 
and only in about 50 per cent, of tho rats injected was a 
slight improvement in the rachitic changes in the skeleton 
found histologically. The authors suggest that there « 
difference in the mechanisms of calcification induced in tuo 
skeleton of rats on a diet deficient in tho fat-soluble faotor oy 
administration of calcium glycerophosphato and of cod-h" 
oil respectively. 


Estimation of Pepsin In Gastric 




L . DAr and K * Mendez (Arch, dc med.. cir . if csp n Jnnim 
24th, 1925, p. 145) have employed Motte's method for estimatn 
the amount of pepsin in the gastric juice of patients wi' 
gastric ulcer, and have always found values above 40 peps 
units. In some cases the units were as high as 100 or mor 
In patients with hyperchlorhydria without ulcer excess 
was never found, but the number of units ranged ito 
20 to 40. The highest values were usually obtained in six* 
to ninety minutes, the secretion of pepsin sometimes runnit 
parallel with that of hydrochloric acid and sometimes o c 
High pepsin values were found in gastric ulcer with stenos 
pylorU3 in the lasting state. No general curve 
acjaity or pepsin value’s can be drawn up for patients wu 
^hls condition should be suspected wb< 
more than 40 neosin units are obtained. 
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£05. Hepatic Lesions In SplrocHnotosIs Ictoro- 
hacmorrhaiflca. 

A’. \’anni (Hi/, tiled-, 'March 16 th , 1925, p. 244) records Ills 
observations on tho changes In tho liver In two eases ot 
human spirochactosls and In 100 guinea-pigs Infected by tho 
virus. Of tho two human patients ono was a heavy drinker 
who died of uplrochaotosls icterohacmorrhaglca a few days 
niter tho appearanco of tho jaundice, wlillo in tho other tho 
infection was ot longer duration. In tho first caso tho lesions 
wero attributablo partly to alcohol and partly to the super- 
added infection, inasmuch as thero wore dtffnso fatty de- 
generation, cloudy swelling ot tho liver cells, especially in 
tho central zones of tho lobules, considcrablo Incrcaso of 
connective tissuo, and numerous nowiy formed blio canalicnll. 
Thero was also much sinall-ccllcd interstitial Infiltration 
which was arranged In characteristic nodules consisting 
mainly of polymorphonuclear colls and lymphocytes. With 
special staining methods (Volpino, Giomsa) tho splroclmctcs 
could bo clearly shown, especially within and round tho 
nodnles. In tho second caso thero wero no marked changes 
in the liver cells, hut small lymphocytic nodules were present 
consisting ot 10 to 15 elements each, and numerous patches 
of hyalino necrosis containing broken up and pyknotic nuclei, 
mostly arranged at the periphery, together with numerous 
spirochaetes, which wero almost entirely absent in tlio rest 
of the tissuo. In tho guinea-pig tho lesions wero of a varied 
character, tho inflammatory predominating over tho degenera- 
tive. In some cases thero were signs ot stasis, represented 
by dilatation of tho central vein ot tho lobulo, and dilatation 
and engorgement of tho portal capillaries. These lesions 
were often accompanied by cloudy swelling of the liver cells, 
especially in the central part ot the lobule. Haemosidcrosis 
svas found, especially in thoso animals which died after a 
lapid infection with haomorrhages visible to the naked eye; 
in other cases it was exceptional. Infiltration with glycogen 
was a constant feature, being found in the form of small 
masses stained reddish-brown by Langhans’s method. Tho 
inflammatory ebangos consisted in diffuse interstitial lympho- 
cytic iuflltration, often associated with tho formation of 
miliary nodules consisting of polymorphonuclear and mono- 
nuclear cells In tho interior of the hepatic ceils or in tho 
neighbourhood of the central vein. Tho spirocliactes were 
grouped in and around these nodules. 

505. Typhoid and Paratyphoid Thyroiditis, 
r. J. A. L. Alain ( Thiscs do Bordeaux, 1924-25, No. 55), who 
lecords sixteen cases, ono of which Is original, states that 62 
per cent, ot paticuts with typhoid and paratyphoid thyroiditis 
had already had a goitre before their attack of entorio fever ; 
19 per cent, camo from a country where goitre was endemic, 
and 19 per cent, had no previous thyroid history. In 75 per 
cent, thyroiditis occnrred in convalescence from typhoid or 
paratyphoid fever, and in 25 per cent, a long time after the 
attacks — namely, nino years In one caso and twenty-one 
years in another. In 55 per cent, of the cases a pure culture of 
'll. typhosus was obtained, in 6 per cent, ot B. paratyphosus A, 
in 13 per cent, ot B, paratypliosus B, and in 19 per cent, of 
II. typhosus associated with another organism. In 6 por cent. 
the "pus was sterile, and In 6 per cent, one part of the gland 
was sterile while the other contained virulent micro- 
organisms. Alain’s case was in a girl, aged 15, who had had 
a goitre for a year. Inflammation of the right lohe ot the 
thyroid developed in the fourth week of typhoid fever and 
suppuration took place, numerous typhoid bacilli being found 
in tho pus. Signs ot dysthyroidism such as tremors of tho 
hands and slight exophthalmos were present. Complete 
lecovery followed evacuation ot the abscess. 


506. Geographical Differences in the Character of 
Goitres. 

J. IIOLST (Tirhshrift f. d. A’o rshe Laegef., February 15tl 
1925, p. 182) attaches great importance to the difference 
in the character ot goitres in various countries, in some < 
which iodine therapy may, on the whole, be beneficial as 
prophylactic measure, while in others it may do much harn 
Fven in neighbouring areas, such as Berne and Basle, tbei 
are definite morphological differences in the character of tl, 
goitres, and in Germany it is agreed that, while the goitres < 
the lowlands are as a rule small-noduled or diffuse, the goltw 
of the highlands tend to be large-noduled. There are ais 


functional as well as structural dlffcreucos depending on 
geographical factors. Thus In Norway thero is a tendency 
to hyporftiuctlou and in Switzerland to liypolunctlou of tho 
diseased thyroid. Tho Norwegian endemic goltro Is often 
tho precursor of a secondary thyrotoxic condition (secondary 
Graves’s disease), whereas this scqucnco of ovonts is prac- 
tically unknown with tho ondomlc Swiss goitre. Tho cases 
oporated on by Koclicr wero either imported from abroad or 
wero tho results of iodine poisoning. Again, cretinism is 
common In Switzerland, whereas tho fully dovoloped cretin 
is unknown in Norway, and half-cretins and quarter-cretins 
nro very rare. In view ot theso differences, the author insists 
that, though iodine prophylaxis may, on tho whole, lio a wise 
measure in Switzerland where tlio endemic goltro Is duo to 
an Imperfectly functioning Btrucluro, such medication in 
Norway may provo disastrous. Indeed, In Norway tho com- 
plication of endemic goltro which most often renders tlio 
patient hnflt for work or forces him to undergo an operation 
is not tho mechanical action of tho goltro nor the result of 
thyroid deficiency, but a secondary thyrotoxic condition, and 
this is very often provoked by iodine. 

£07. Epldamla Encephalitis in Holland. 

h. Bonus (Xcdcrl. Tijdschr. v. Gcnccsk., February 21st, 1925, 
p. 853) has collected 189 cases ot epidemic cncophalitis In the 
acute stago during the porlod 1918-23 from Dutch literature, 
the distribution among children and adults being as follows : — 
Children: 1918, 1; 1919,4; 1920,6; 1921,10; 1922, G; 1923, 8. 
Adults : 1918, 7 ; 1919, 11 ; 1920, 49 ; 1921, 39 ; 1922, 22 ; 1923, 26. 
Tho residual forms amounted to a total of 151 cases, which 
wore distributed ns follows : — Children : 1918, 2 ; 1919, 3 ; 
1920, 6; 1921, 5; 1922, 4 ; 1923, 7. Adults: 1918, 3; 1919, 1; 
1920, 14 ; 1921, 25 ; 1922, 48 ; 1923, 33. During the acute stage 
tho somnolent form predominated, being found iu 65.7 pet 
cent, of tho cases. Tho hyperkinetic form occurred in 21.4 
per cent., and in somo cases -was associated with the 
somnolent form. Occasionally very acute cases wore 
observed, resembling rabies or opilepsy. In 93 cases 
Parkinsonism, and in 22 cases hyperkinetic conditions were 
noted among the residnal forms. The mortality in the acute 
stago was reckoned at 27.5 per cont. In only two instances 
did a relapse occur. 


Surgery, 

503. Sympathectomy for Epilepsy. 

A. WAGNER {Zentratbl. f. Chir., March 21st, 1925, p. 637) 
alludes to a caso recently reported by Witzel of epileptiform 
convulsions following a gunshot wound of the motor area 
in which periarterial neurectomy of the carotid gland and 
extirpation of the superior cervical ganglion were performed. 
No further attacks occurred, but Wagner does not know 
whether this good result was permanent. Ho now re- 
ports a caso in which he performed -this operation for 
essential epilepsy on a woman, aged 65, who for the last 
twenty-five years had undergone every possible treatment 
without effect. The attacks at first became decidedly fewer 
and the mental condition improved for about three months. 
The attacks then became frequent again and progressive 
mental deterioration occurred. Microscopical examination 
of the superior cervical ganglion showed a remarkable 
pigmentation ot the ganglion coils, bnt no inflammatory or 
degenerative changes. The initial improvement in this case 
induced Wagner to perform the operation on another woman, 
aged 24, whose attacks of epilepsy were much less severe! 
No appreciable change, however, resulted. Microscopical 
examination of the superior cervical gaDglion in this case 
also showed an abnormal pigmentation ot the ganglion cells 
Tho author remarks that it would be interesting to learn’ 
it tliis pigmentation ot the superior cervical gamdjon is a 
typical lesion of epilepsy, what is its significance. ° 




Duplp.ie, RoCHEr, and AuriaT (Journ. de l\led. de, Bordeaux 
etdu Sud-Oucst, March 10th, 1925, p. 200) record tlio case ot 
*.*’“*’ } 3 > showed symptoms of acute meningitis 

simultaneously with the development of signs of deer) 
inflammation in the left lumbar region. Low lumbar punc- 
ture on the seventh day of tho illness released purulent 
, C f C ^ P r‘ containing Staphylococcus aureus. On 
the tenth day the signs of deep lumbar suppuration were 
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more definite, and resection of the loft lamina of the socond 
lumbar vertebra was performed. Tho bono was found to bo 
denuded of periosteum and bathed in pus. After tho resection 
the dural sac, distended with pus, was opened and drained. 
The pationt’s serious condition was further complicated by 
acute parotitis. An “ iodized ” autogenous vaccine was gi ven 
by dural puncture every two days, and intradural injec- 
tions of colloidal tin were administered in largo doses. As 
the meningitis appeared to shut off tlio lumbar region a 
further resection of tbo laminao of tho first and second 
lumbar vertebrae was performed, tbo dural cul-de-sac being 
incised to tho extent of 3 cm. and drained. Pus and cerebro- 
spinal fluid flowed into tho dressings, and after a few days 
the meningeal symptoms subsided. The patient recovered 
except for paralysis of the muscles of tiro antcro-cxternnl 
part of tho left leg, and this was improving after throe 
months’ electrical treatment. 


510. Strangulation of Epigastric Hernia. 

L. Masse (Rev, cle. Chir., No. 2, 1925, p. 126) draws aiicniiou 
to the fact that epigastric hernias aro not infrequently found 
to be irreducible, hut that on the other hand it is extremely 
rare to find them strangulated. This frequent irroducibility 
is no doubt explained by the contents of the sic being usually 
Omentum, which, as tho result of attacks of inflammation, 
becomes fixed by adhesions. Epigastric hernias have been 
divided into four groups: (1) those which are simply fatty 
with no peritoneal sac; (2) fatty hernias with a sac contain- 
ing omentum ; (3) omental hernias without a fatty covering ; 
(4) hernias containing omentum and bowel. The last group 
is the type least often encountered and which contains the 
cases liable to strangulation. An investigation oi tho litera- 
ture confirms the infrequency of strangulation in this variety 
of hernia. Massg has collected fourteeu cases recorded up to 
date. As regards the treatment of tho condition, ho states 
that it is necessary to relieve tho strangulation and to 
perform a radical cure for the hernia. In these cases tho 
patient’s general condition is often poor aud local anaesthesia 
may be advisable. The operative results, however, appear 
to ba satisfactory, as there was only one case which proved 
fatal. In some cases it has been found uocessary to tiso 
a filigree of bronze aluminium, and the results have been 
satisfactory, with no recurrence of the hernia up to date. 


511- Benign Gastric Tumours. 

T. Lecene ( Paris Mecl., April 4th, 1925, p. 313) states that 
gastric tumours may be classified into (1/ adenomas of tho 
gastric mucosa, single or multiple, sessdo or pedunculated ; 
(2) fibromas or lipomas arising usually in tho submucous 
connective tissue ; (3) ieiomvomas originating in tho unstriped 
muscle fibres; (4) neurofibromas, peripheral gliomas, or 
neurinomas— rare tumours formerly confused with sarcoma. 
Usually these tumours are only recognized clinically when 
they produco haemorrhages or mechanical disturbances duo 
to pyloric obstru.tion. Lecene recommends that, whenever 
possible, a gastric tumour should bo removed lest it become 
ulcerated by friction with the stomach walls and dangerous 
haemorrhages follow. He describes the case of a man, 
' -aged 30, who had a sudden attack of abdominal pain 
suggesting perforation of agastric ulcer or acute peritonitis. 
Lecene explored the appendix region twenty hours after the 
onset and found a large quantity of fluid blood and clots. 
Ihe appendix was not obviously diseased, and the cause of 
tho intraperitoneal haemorrhage was not found, the patient's 
condition preventing any extensive exploration. The patient 
was radiographed atter a bismuth meal and tho stomach 
appeared deformed, elongated, and nodular ; this was attri- 
hated to adhesions, hat fourteen months after the operation 
the patient had severe and repeated melaena and became 
very anaemic. Another skiagram then showed that the 
deformity was due to a tumour both cxogastrlc and endo- 
gastric, and Lecene concluded that the blood came from an 
gastric tumour. The patient had no 
oc haomatemesis, nor could any tumour he felt on 
„ -I Thre , e months later median laparotomy was per- 
formed and a. nodular taruour was found iu the posterior wall 
of the pyloric antrum adherent to the pancreas. A segment 
?* **° Pl' lo f ns "'ith the tumour was resected, but it was 
impossible to remove tlie other nodules, which were buried 
in the pancreas; they were evidently noii-maii«nant The 
parietal nodular tumour was as large* as a mandariu'orauge 

Si nn , ,?, 1Q tlle S as t rlc mucosa oi its innlr 

surface , it was a leiomyoma. The diagnostic skia"ram of 

Konietznv’ (Kl’Sf' 1 '? * simila * case ^corded in 1920 by 
i l re P 0l 'ted that at the pyloric antrum 

1 ■“»* ed - and utmost circular patch which 
wall, lecene attached to tho antral 
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Therapeutics. 

512. Insulin Treatment of Diabetes. 

0. FISCHER (Mai. Klin., March 27th, 1925. p. 463) divide! 
cases of diabetes liiellRus into three groups, with respect lo 
insulin treatment: (1) Cases in which insulin treatment u 
absolutely indicated, owing to immediate danger to life. 
(2) Cases in which, by dietetic treatment alone, the glycosmiv 
cannot bo clicckod, or only censes when there is considerable 
undcrnulrltiou with acidosis (relative Indication). (3) Casei 
in which a sufficient tolerance can be obtained by llic usual 
dlolctic treatment; these require no Insulin treatment. In 
tlio first group aro cases of coma aud prccomatose condition**. 
Ilcrc insulin should he given in large doses— the tmlUot 
recommends a subcutaneous injection of 50 units, ihcfmi 
effect occurs in three or four hours. If the symptoms have 
not subsided then, a second and similar do3C is given, and 
this is repeated every three or four hours until the symptom* 
aud the gtycosuihi ate checked and the blood sugar is normal. 
Usually 100 to 150 units is required altogether. H sober 
thinks that repeated blood sugar estimations arc not nccev 
savy, repeated examinations or the uriuc being sufficient ; fo 
long as a positive reaction with TTomuicr’s test is obtained 
tho blood sugar is over 0.1 per cent. Together with 
insulin administration 10 lo 15 grams of sugar (laevnlose) H 
given by the month thirty to sixty minutes after earn 
injection, it the patient can swallow; in the most severe 
cases an intravenous injection of grape sugar is Riven. 
Strophnnthfn or dlgitaiysnt is also recommended, lutes 
cases arc recorded in detail. In two nil tho symptoms! excel'- 
slight acidosis were checked in twelve hours by 100 otn> 
of Insulin. In another case the symptoms of coma we 
checked by insu’in, but five days later death occurred It® 
sepsis dno to a carbuncle of the neck. Of fifteen pation 
with diabetic coma treated with insulin only ono died, w> 1 
this case tho treatment was commenced late. , . 

patients was rescued from coma twice, nnd another tlir > 
three of the pationts are still alive. Fischer Mates i 
in the great majority of cases coma was checked by yigo 
insulin treatment, hut the fato of the patients *® “ . . 
changed unless they remain permanently under ear 
treatment ; dually the disease will prove fatal. Re n , - . 

insulin treatment is also ot service when an OP 011 ” , . 

suddenly required iu a case ot diabetes, and time ca 

allowed for checking tlio glycosuria. 


513. Regulation or Insulin Dosage. 

L. Jonas, t. G. Miller, aud Ida Teller (Arc it. f 

March 15Ui, 1925, p. 289) record tho results ot a 
blood sugar curves in 6 non-diabetic aud 23 dj ft hct C 
viduals. These investigations wore made iu order to ^ 
miuo a more satisfactory method for tho aduilnistrat 
insulin. Tho authors ilud that with a maiutcuanco * 
equally distributed among the threo meals of tho djl* . 
cases ot diabetes may bo kept within the normal mn 
glycaemia by means of a single dose of insulin halt au _ 
before breakfast. More severe cases require also a s 
dose half an hour before the evoniug meal; and if these * 
insufficient a third ono at midnight is indicated. ' 
insulin is not being given (tho diet factors being the sain 
each of tho three meals) the highest blood sugar cone 
tion was found to occur usually about one hour after u * 
fast, and the lowest before breakfast. Iu the suuty ar 
diabetic patients the authors advise that three blood » 
determinations should be made : ono on a specimen u 
before breakfast or before the first dose of insulin, 0 
hour after breakfast, and a final ono just before ! un< Li.j c p 
In all cases of diabetes the siuglo specimen of urine w 
is most likely to show sugar is ouo passed from one to 
hours after breakfast. 


514 . Insulin In General Practice. 

R. FiTZ ( Boston Med. and Surq. Journ., March 19th, * j 

p. 519), considering the possibilities ot insulin in ,8® \ 

practice, thinks that many of tho patients now being 
to hospital for treatment could be as efficiently and . 
economically dealt with as out-patients or by tlioir 
practitioner. Since diabetes is often mild, onty about 
third of the patients will require insulin, which is usi 
indicated only in undernourished young diabetics and *» 
with surgical complications, acidosis, or an acute infec * 
Insulin rapidly reduces the sugar, and selected cases ca 
intensively treated satisfactorily’’ in a few hours instc* 
days or weeks ; patients can easily be taught to adjust 1 
diets, to test for sugar, aud to administer insulin, f 
siders that a diagnosis of diabetic coma is justified on J , 
the presence of glycosuria and acidosis. The iinportanc 
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early treatment ot coma by large doses of insulin, plenty of 
flnlil, anil good nursing is urged, and in the absence of _ n 
marked infection, shock, or a very high blood sugar con- 
cenlrntlou, tlio prognosis is good. 


Neurology and Psychology. 

515. Hourltls and Psondo-tabos after Arsonobenzol 
Injections. 

SE7.ARY and CiJABANlER (/lull, cl .Wm. Sac. Hop. dc Paris, 
February 2Gtli, 1925, p. 279) draw attention to the frequency 
ot neuritis following arsonobenzol treatment, and report in 
detail several cases. In its early stages the condition 
resembles that of Incipient tabes, as Slcard lias shown, but 
the differential diagnosis Is not difficult. Tho nnthors Imvo 
seen two cases of a generalized sensory type, accompanied 
by ataxia, and resembling tho polyneuritic tabos of ijovnl- 
piquechef. Sdzary and Cliabanicr dlvldo their cases into two 
classes according to whether tboro is present a slight sensory 
neuritis with early pseudo-tubes, or, on llio other hand, 
a generalized sensory neuritis with ataxic pseudo-tabes. Ono . 
of their cases in the first group oecnrred In a man, aged 58, 
who had contracted syphilis when 31, but bad had very jflttlo 
treatment. Tho Wassermaun reaction was positive, and tho 
patellar and tendo Achiilis reflexes wero normal I 11 1922. 
During tho next two years ho received mauy courses of 
treatment with arsenobenzol prepat a tions, but the Wasser- 
mann reaction remained almost persistently positive. After 
tho first conrso of “ eparseno ” I 10 complained of painful 
tiugling in tho fcot, and in 1924 it was found that the left 
patellar reflex had disappeared. Fain was felt in the left too 
when tho foot was placed on the ground ; there was anacs- | 
tlicsia ot tho end ot tho too and the nail was much thickened, 
but there was no ovldeuco ot tabes or alcoholism, and tho 
cerebio-spinal fluid was normal. This painful tingling In the 
toes and legs was tharacteristlc of tho other cases reported. 
Tho second group was Illustrated by two cases, one being 
that ot a research chemist, aged 45, who had not contracted 
syphilis, but had been engaged for three years in tho 
commercial manufacture ot arsonobenzol. Arsenical pig- 
mentation of tho skin was so intenso that the patient was 
believed to be suffering from Addison’s disease. Palmar and 
plantar hyperkeratosis existed, tho gait was uncertain, and 
there was difflculty in stooping when tho eyes wore closed ; 
the pupil reflexes wero normal. Sfjzary and Cliabanicr remark 
that tlicso cases indicate the possibility of a defluito arsenical 
neuritis occurring when largo doses ot arsonobenzol nro 
administered for a long time, though individual idiosyncrasy’ 
is an important factor. Patients usually recover when the 
injections are discontinued, and this is a further proof that 
the ataxia is non-syphilitic. Slcard has pointed out also that 
for a long period after recovery the tendo Achiilis reflex may 
be absent. The authors add that iu auy doubtful caso 
a lumbar puncture should be performed, sluco a normal 
cerebro-spinal fluid will indicate that the tabetic symptoms 
are not ot syphilitic origin. 

516. Innervation of Micturition, 

F. J. F. BarriXGTON (Quart. Journ. Expcr. Physiol., March, 
1925, p. 81), as the result of experimental work, lias shown 
that the innervation ot the process of micturition iu the cat 
is not solely effected through tho spinal cord. Destruction of 
a region ventral to tho internal edge ot the superior cerebellar 
peduncle, from the anterior end ot the hind brain in front to 
tlio level ot tho middle of the motor nucleus of tho fifth nerve 
behind, is followed by permanent inability to empty the 
bladder it the lesion is bilateral, but not when it is unilateral. 
Bilateral destruction oE tho mid-brain from the ventral half 
ot the side of the posterior end ot the aqueduct outwards to 
just beyond the mesencephalic root of the fifth nerve is 
followed by a permanent loss ot consciousness ot the need to 
micturate or dofaecato, but does uot impair the performance 
of eilher ot these Inactions. A similar but rather more 
extensive lesion produces frequency of micturitiou in addition 
to tbo other results. 


517. Morbid Anatomy or Schizophrenia. 

M. Prados y Such (Arch, dc med., cir. y csp., February 21 
1925, p. 392) states that the morbid anatomy ot schizophrei 
is ouo ot the most complicated and least settled problems 
tho histopathology of the nervous system. Macroscopica 
no important changes avo observed. The lesions are alwa 
of a microscopical aud. parenchymatous character, aud in 
bo grouped uuder tho following types : fatty degeneration 
the nerve cell. with various cellular ebauges, principally of 
sclerotic nature, aud changes iu tho arrangement of the ce 
in a large number of cases, but uot frequent enough to insti 
the conclusion that schizophrenia is a systematized disea* 


Tho neuroglia shows progressive and rctrogrcsslvo changes, 
wlillo tho myelin and tiervo fibres do not appear to bo much 
affected, especially In recent cases. In no instance was tiiero 
any Rign ot tho mesodormlc elements being nffccted. As 
regards tho topographical distribution tho cornu ammonia is 
one of tho sites of predilection, and in tho rest of tho cortex 
tho frontal ioho is most frequently involved. Numerous 
observers, however, have reported cases In which degenerated 
cells were found in all regions of llio brain. Prados y Snell 
has seen thorn in the basal ganglia, optic thalamus, and 
medulla oblongaln. As regards iuvolvcincut ot the endocrine 
glands consldorablo disagreement prevails among tlio various 
observers, although tho sexual glands appear to he most 
frequently attacked. Mott lias described Important changes 
in the testos and ovaries in tlio form of completo absence ot 
Bpcnnatogeuosls, sclerosis of tho ovaries, and diminution or 
complete absence ot tlio ovarian folllclos. In conclusion tlio 
author maintains that in tho present state of onr ltnowlcdgo 
it is impossible to establish tho anatomical diagnosis ot 
tho disease with ccitainty, but only with some degree of 
probability. 


Obstetrics and Gynaecology. 


518. Vulvo-vaglnitis and Balano-posthltls Oidio-mycotica 
as a Conjugal Infection. 

T. BEXEDEK (Dcrmat. Il'och., March 21st, 1925, p. 435) states 
that O'idium albicans has long been known to bo a parasite 
of tbo genital mucous membrane, though comparatively few 
cases have been recorded of isolated Involvement of tho 
genitals by this organism. Still rarer arc tho cases in which 
both husband and wife become infected. IlniiMiiann in 1876 
was tho first to describe tho presence in tho vagina of O'idii.m 
albicans, which he successfully inoculated from tlio moutli 
ot an infant with thrush. One of tho earliest cases of isolated 
involvement of the vulva by O'iiium albicans was reported by 
Glulinl (Zentralbl. f. Gtjn., 1891, p. 1049). Tlio rarity or the 
affection Is shown by tbo fact that iu tlio course of six years 
von Ilerff saw only 24 examples of acute and subacute 
colpitis oidlo-mycotlca among 13,283 women at the Ilalle 
Gynaecological Folyclinlc ; 20 or these occurred in the summer 
nud only 4 in the wiutcr, whilst 15 wore iu pregnant women. 
No case was reported as occurring in virgins or after tlio 
climacteric. There is usually a special predisposition to 
infection by Oidium albicans iu tbo form ot general cachexia 
or some systemic disease, especially diabetes mellitus. 
Benedolc records a caso in an otherwise healthy and 
vigorous married woman, aged 28, in whom tho internal 
aspect of the lahia.niajora, labia minora, clitoris, and introiius 
vaglnao presented a dry greyish appearance without niem- 
brano formation, while tho vagina showed a grayish-white 
loosely attached deposit on the columuae rugarum and iu 
tho intervening spaces. The symptoms wero burning, itching, 
vaginal discharge, aud greatly increased sexual appetite. 
The husband, a well developed healthy man, aged 32, a- few 
days after sexual congress developed a greyish membrane on 
the Inner surface of tho prepuce, corona, and gians. The 
lesions in the wifo cleaved up in a few days after swabbing 
with a 10 per cent, solution of silver nitrate, and the husband’s 
lesions were rapidly cured by tlio application of a 2 per cent, 
resorcin ointment. O'idium albicans was recovered from the 
genital lesions of both husband and wife. 

519. Treatment of Febrile Abortions and Puerperal 
Fever. 

H. KOstser (Dent. mc-l. Il'och. , February 6 lh, 1925, p, 223) 
discusses the principles adopted at the University Maternity 
Hospital at Halle in tho treatment ot abortions and puerperal 
fever. When an abortion is febrile he considers the only 
right course is to evacuate the uterus completely and at once, 
so that there shall bo no dead matter within tbo uterns to 
afford pabulum to streptococci, whose virulence is apt to 
increase rapidly under such favourable conditions. When an 
abortion is febrile and incomplete he gives subcutaneous 
injections of gynergeu, a tartrate preparation of ergot, at 
intervals of one to two hours, beginning with a dose of 
0.2 c.cin. and gradually increasing the dose to 1 c.cm. In 
abortions from the third to the fifth month lie has found that 
gynergen stiniula'cs the uterns to contract more effectively 
than other drugs, such as ergot and pituitary extract. Within 
a few hours of starting this treatment tlio Eoetns is expelled 
in many cases with the placenta. Even when spontaneous 
expulsion of the ovum was incomplete, and it was necessary 
to evacuate the uterns with a linger or iustrnment, injections 
of gynergeu were helpful. Kustuer thinks that it is better 
to evacuate tho uterus at once uuder a general auaesthotic 
than to -incur tho delay entailed by spending twenty-four 
hours in dilating the cervix with laminaria, for in tho interval 
streptococci already present in the uterus may have grown 

594 0 



94 MAY 23. J 9 Z 5] 


epitome of current medical literature. 


[ The r»in« 
Mtzizkz. ivmua. 


more virulent and penetrated to the rtf °P cr akron^e useful 
uterus. Ho adds that a normal conflno- 

in stimulating the uterus to u , etTccts have followed its 
ment at term, and that no 11 effects llloridc 

employment. He has found abortions au d puerperal 

and neosalvarsan hcneiicia of nG o.salYarsan In 

K;, ;-£■ tSt 

stronger and slower. 

520. Cystoscopy in Cancer of the Cervix. 

It. GOUYERNEUR and S. FABRE (Gynecol, ct ObsUL, 1925, xl, 
3, p. 189) liayo made cystoscopic observations in 200 cases of 
cancer of the cervix before and after radium treatnient. 
about one-third of the cases in which tlio bladder u all had 
been extensively invaded they found urinary signs a d 
symptoms absent or extremely insignificant, and in a con- 
siderable minority of cases frequency of micturition uas 
noted when the bladder wall was free. They conclude, 
therefore, that cystoscopy is of great value in estimating the 
operability of different cases. In this series only about 6 per 
cent, of cases showed neoplastic ulceration of the bladder, 
usually superficial and in the neighbourhood of the trigone. 
The other morbid appearances were due chiefly to distortion 
bv the tumour and to inflammatory conditions in the lino of 
its advance; bulging, oedema, and the formation of trnnsverso 
folds are the chief appearances described, lhe detection of 
vesical ulceration is, they think, a grave prognostic sign, 
contraindicating curative radium therapy, but in such cases 
small doses such as 30 millicurios for three days were not 
followed by fistula formation. In cases which clinically 
seem cured after radium applications, tho authors have 
found that little or no alteration ensues in the cystoscopic 
appearances of oedema or transverse corrugation. 


Pathology. 

521. Combination of Diphtheria Toxin with Diving 
Tissues. 

A. T. Glenny and Barbara E. IIopkins {Journ. Path, and 
Bact.y April, 1925, p. 261) have tried to determine the rate 
at which diphtheria toxin is fixed by tho tissues. They first 
measured the time that must elapse after the i n trade rmal 
injection of a given dose of toxin into a guinea-pig in order 
to render ineffective a subsequent intravenous injection 
of antitoxin. Using a Schick dose of toxin injected into 
the skin, it was found that not even 10 units of antitoxin 
— an amount containing 10,000 times the equivalent of the 
toxin — given intravenously fifteen minutes later, was suffi- 
cient to prevent the appearance of a small reaction. If 
the interval between the injection of the toxin and the 
injection of the antitoxin was lengthened to three hours 
there was no neutralization and the normal reaction was 
produced; in this experiment the amount of antitoxin used 
was 1,000 units, or an equivalent of 1 million combining 
doses. The extent of the skin reaction produced by a Schick 
dose of toxin, when followed by certain doses of anti- 
toxin, was then determined. Varying the size of the dose 
of toxin, the authors found that the smaller the amount 
injected, the greater was the proportion fixed in a given time. 
Thus, whereas only 20 per cent, of the full Schick dose was 
fixed within three hours, as much as 50 per cent, of a 
one-tenth Schick dose was fixed in this time. One important 
point brought out was the difference in the rate of absorption 
of antitoxin by different routes. Thus, to reduce by one-half 
the skin reaction caused by a Schick dose of toxin, it was 
necessary to inject 1,000 units of antitoxin intravenously 
one and a half hours later, intramuscularly three-quarters 
of an hour later, or subcutaneouslj' a quarter of an hour 
earlier. The second method employed for estimating the 
rate of fixation ol toxin was to inject a Schick dose of toxin 
intracutanconsly and a variable dose of antitoxin intra- 
venously some time afterwards, and to measure the amount 
ot antitoxin formed by the animal. In this way it was found 
that even 1J)00 units ot antitoxin given three hours later was 
nt to prcvent a ribc in the antitoxic titre of the serum 
due to tiie antigenic effect ot the toxin. 


522. Tho Multiplicity of Strains or tho EacterlophaCe. 

F V.’OLT.VAN- and ELISABETH WOLLMAN (C. h. SoC. ill 
V,' , . A r„' 1 , 7 th 1925 P 552) possess a strain of anti- 

Slilihf 1 bnctoilopbago which Is sensitive to tlio action ol 
trvnsln- when this fcruieut is added to it the bacteriophage 

trypsin , " plaques on an agar culture of the 

loses ts a bim> to form anl f .«!< bacteriophage 

a4TcUdo 5 es b n C ot ’ nm.S ^sensHlvlty When equal rarts 
'V ,v In filtrate and a 1 In 209 solution of trypsin were mired 

that tho niiti-roli bnctcrloplmgc, , ’m? dU r in r the 

bacillus at the start, bccamo 

succcsslve passages on tills organism i , tho an » n 

nhacc which had no action on Jl. colt at the 6inri, b J 

acquired a lytic power which ^^oiXcFnus E Wh«the 
strong as in tlio caso of ils lio mologous bacim t ■ fonnJ 

effect of trypsin on tlieso two strains was tested^tw^^cj 
to bo unaltered — that is to say, that ncltho e nd P ^ 

the antbeofi bacteriophage to tlio Shiga bacil us 
adaptation ot tho anti-Shiga btlct " °^ g ? 0 t t 0 h f' R c on <* 
altered in any way tliclr susceptibility to tho »« 
trypsin. These facts appear to tho authors to co^ g 

patiblo with the hypothesis which lOfiards ftC ulus with 
ks a product — ferment or pro-enzyn e-o tho 
which it is associated ; in this case, they tl 5inh, its so ThL 
to trypsin should vary- with tho ° r fi n . n ‘ s . n ’ t hat each 
howover, is not so; on tlio contrary, PP t properties, 
strain ot bactcriophago is endowed ^“pb remnin constaut 
snob as the sensitivity to trypsin, wli cli remain ^ ^ 
during passago on different organism. , 
properties, such as tho lytic power, aro varlab . 

523 . Glandular Puncture In Bubonic *J®*"®* . 

THE usual method of diagnosis In suspecti eil . en largeil 
plaguo Is examination ot tlio fluid aspirated “ ncate stng o 
gland. . Satisfactory though this may boi f .. (c soc. tic 
St tho disease, it is, according to Ij. 11 A 1 trustworthy 
Biologic, March 27th, 1925, p. 901), by no mcans a tru^ typ0 
proccdnro in tlio mild or chronic cases, in in wWc h is 
1 tho puncturo is easy to perform, and the J" . t iu t be 
aspirated contains tlio bacilli in largo n ““ lbe nll ’ t ho process 
latter typo, when the glands are bard and suiaH, tm 
of puncturing is otten very imlnfnl, and »s ^ -go 
attended by success— that is, no ^ uld ‘ s ... a ‘ops o' s tcr ’ lc 
avoid this it is advisablo to inject c " an a. j'u’U 

saline and to suck this up and down within tlio 6 » tjssne 

when this method is employed tlio examination oi Uu5 . 

juices may fail to reveal the prescnco of D0S l 9 . To 

in such cases it is difficult to give a definite » iu r cc . 
ascertain how many of theso cases are yea y P“ fa giinp i 0 
tions the author examined seven patients in av bacUU „. 
ganglionic punctnro lmd failed to reveal the piagu ^ c , uCi 
Tho glands were removed from tlio 8 r o , “’. c ?* t o guinea-pig 3 - 
inoculated on culture media, and injected into 6 ™ nnd in 
In three of them the It-yrsfi* was grown in emtu , L;ltcr , 
the same three tbe injected animals died ot pays • thcIU 
another ten cases were similarly oxamlnoa , ™ . ascs 

were proved by culture and by animal moonin' Mon > « t i, n t 

of plague, and one of tuberculosis. Uriurte CO .hod of 
it is clear that ganglionic puncture is an it sb° u ' a 

diagnosis in all but acute cases ot plague, a ““., ,„ nd R ud 
be replaced where necessary by excision ol tuo b 
also by a blood culture. 

524. Vitamins and Bactericidal Action of Blood. 

G. M. Findlay and I. Maclean [Biochcm. J , ou !' n -’n° wv l in 
No. 1, p. 63) have found that rats fed on a in 

vitamin A and the antirachitic factor show a t nso t of 
the bactericidal power of tho blood only after tue ultra . 
keratomalacia or some other infection. Exposure onsc t 
violet light during such deficient 'ceding delayed w 
of bacterial infection and tlio reduction in Uf “ ac ‘ ncivc il 
power of tbe blood. "When keratomalacia had PP d c t 
exposuro to ultra-violet light produced no effect. ].j n g 
lacking phosphorus and the antirachitic factor, ^ -in^vcl 

vitamins, also produced a reduction in the bactericiua i 
of the blood- 
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Medicine. 


« 25 , Measles ’Treated by the Serum ef Convalescents. 

F. WuiiFF ( Ugcskrift for iMcgcr, April 9th, 1925, p. 369) gives 
an account of numerous experiments conducted in tho 
Blcgdams Fever Hospital In Copenhagen. When a child 
developed a. uicaslca rash other children in tho ward who 
lm.l not previously contracted measles vvero given an iutra- 
muscular iujectiou of a mixed scrum obtaiued from patients 
convalescent from measles. On tho first occasion each of 
tho children exposed to infection was given an injection of 
only $ c.ctn. of filtered serum. Three of them developed 
measles. On the second occasion, when measles developed 
in a child in a ward with flvo other children, tho dosage of 
the serum was increased, 10 c.cm. being given to tho youngest 
child (only 2 mouths old) aud20c.cm.to tho oldor children. 
None of them developed measles, nltliough tho potential 
source of infection was not isolated. On four other occasions 
tiie outbreak of measles was tho signal forgiving prophylactic 
injection of serum to “contacts.” Summarizing his expe- 
riences on these six occasions, the author claims that tho 
eel urn of convalescents is capablo of aborting measles in 
the inenbation period. Ho finds it difficult to determine tho 
minimum effective dose, ns it Is probablo that both tho 
potency of the scrum and tho reaction of tho patients to it 
vary considerably. Tho dosago which ho adopts for tho 
present ts 5 c.cm. for infants under 1 year, 10 c.cm. for 
children from 1 to 4 years old, and 15 c.cm. for children over 
4 years. Ho prefers uufiltcrcd to filtered serum because 
filtration implies the loss of a considerable portion of tho 
seium, and because, according to Degkwitz, tho potency of 
filtered serum is less than that of nnflltcrcd scrum. 

520. Prophylaxis of Whooping-cough. 

V. GlLLOT (Buff. Acad, dc Mid., February 10th, 1925, p. 176) 
holds that whilo tho prophylaxis of whooping-cough by 
injection or tho Seram of convalescents Is a well recognized 
method, it cannot be frequently employed owing to tho diffi- 
culties involved in obtaining the serum and preparing it for 
nse. On this account ho has had recourso to a new and very 
simple method which can be carried ont by any practitioner. 
It consists in subcutaneous injection of wbolo blood into 
children who have been exposed to infection. Tho blood may 
be taken from a person who has had whooping-cough at some 
time in his life, or from one of tho parents without troubling 
to inquire if they have had whooping-cough or not. During 
a severe epidemic of pertussis at Algiers In 1924 Gillot 
employed this method at tho children’s clinic with the 
following results: (1) All the children who were injected 
before tho period of invasion were effectively protected 
against tho disease. (2) Those who wero first injected at tho 
onset had only very miid attacks. Only one injection was 
given, the dose ranging from 2 to 5 c.cm. 


527. Hodgkin's Disease. 

C. ■Sternberg [Klin, ll'ocli., March 19tb, 1925, p. 529) describes 
matomy of Hodgkin's disease, 01 
considers that the histological 
. . ithognomonio, in whatever organs 
they are found. They consist of granulation tissue rich ir 
cells, in which, between lymphocytes, plasma cells, anc 
leucocytes, He the characteristic large cells, with one o: 
several large, round, indented or lobulated, darkly stained 
nuclei; and abundant protoplasm, which is often connected 
with the connective tissue stroma. The tissuo is never com 
. posed of theso large cells alone ; they are Intimately mixec 
with tho other forms of cells, and in many cases a ia"rg< 
number of costnophllo leucocytes are present. Examinatioi 
ot the blood, though not conclusive, serves to exclude somi 
other diseases. A high degree of eosinophilia is often found 
A peculiar feature is the temperature, periods of thirteen t< 
twenty days of fever alternating with fever-free intervals 0 
varying duration. The disease usually ends fatally withli 
five years; but under a>ray treatment the symptoms ma^ 
subside and life may be prolonged up to ten years. Fron 
the clinical features a diagnosis can be made with area 
probability. It is made certain by the histological examina 
tion of an excised gland when the material is suitable 
« t a ^ 1<3s . lfc 13 J ow almost generally acknowledge* 
that Iho affection Is a chronic Inflammatory process 
mated with the development of a peculiar granulation tic™ 

large cells. He previously put forward the' view that th< 


affection was cauBcd by U10 tubercle bacillus, but I10 leaves 
tlio question open whether tho peculiar histological changes 
arc duo to a special reaction, perhaps an increaso in tho 
resistances of tho organism, or to a diminished virulence of 
tho bacilli. Ho records tho opinions of other observers for 
and against his view, but considers that tho results oi moie 
recent observations and experiments appear to bo increasingly 
in Its favour. 


523. Tho Diet In Typhoid Fever. 

V. .7. KINRF.I.TjA (Med. Journ. of Australia, February 21st, 1925, 
p. 183), in a paper based on the study of 760 typhoid patients 
treated at f lic lioyal Prince Alfred Hospital, New South Wales, 
during tho last thirteen years, comes to tho loll owing con- 
clusions : (1) Tho old strict diet is deficient in caloric require- 
ments. Such diet consists of a feed every two hours of prepared 
peptonized or cltrated milk, or whey and albumin water, each 
feed varying from 2 to 5 fluid ounces. (2) It results iu severo 
wasting in prolonged infections. (3) During convalescence 
tho hunger becomes ravenous. (4) With a diet of adequate 
caloric value cxlrcmo wasting and hunger arc not seen. Such 
a diet consists of 2 pints of milk, G ounces of cream, 4 ounces 
of sugav, 3 or 4 eggs (in Hips, custards, or boiled), 2 ounces of 
fish, 4 ounces of bread, and 2 ounces of butter, amounting 
approximately to 3,000 calorics. ' f cases 

on a liberal diet (11.5 per cent.) 1 'those 

on a restricted diet (11.6 per cei ’ . _ ; 1 neb ns 

haemorrhage and perforation were not more frequent among 
those on a liberal diet. (71 In spite of tho anorexia so common 
in enteric fever, tho 2,000 to 3,000 calorics mark is easily 
reached. 


Surgery, 

529. Complications of Megacolon. 

M. Dervaux [Bull, ct Mint. Soc. Mat. dc Chir., March 28th, 
1925, p. 356) records two cases of megacolon complicated by 
intestinal obstruction. In tho first, a girl aged 20, who was 
a vegetarian with a very largo appetite, there had been no 
action ot tho bowels for seven days. Abdominal exploration 
showed that tho condition was duo to a volvulus of tlio 
descending colon. Tho bowel, which appeared to bo in good 
condition, was untwisted and tho abdomen ciosed. The 
patient rnado n satisfactory recovery. Tho second case 
occurred in a female, aged 35, who had been treated some 
years previously lor symptoms of gastric ulcer with haeuiat- 
emosis and molaena and bad been cured by medical means. 
Sho bad an attack of acute obstruction with distension and 
sovere pain, and, on laparotomy, the largo and small gut 
wero found very distended. Careful examination showed 
that tho descending colon, which had a long mesentery, bad 
passed through an opening in tho transverse mesocolon. 
After puncturing tho gut tho hernia was reduced and tlio 
opening in the mesocolon closed, the patient making a good 
recovery. Dervaux thinks that it seems advisable, iu view 
ot the complications to which cases of megacolon ore liable, 
that a radical operation should bo performed at a later date 
to prevent their recurrence. He adds that tlio primary 
condition is probably of congenital origin, but it is not 
improbably aggravated by a vegetarian diet and a diet rich 
in carbohydrate matter, 

530. The Stomach as a Content of Inguinal Hernia. 

J. Dreesen (Zentralbl. f. Chir., February 28th, 1925, p. 457), 
who records a case of a stomach in the sac of an inguinal 
hernia, states that the presence of abdominal organs iu the 
hernia! sac is an everyday occurrence. According to Kessler’s 
statistics of tho Bonn University Clinic (Inaug. Diss., Bonn, 
1923) the appendix alone was found in 1.09 per cent., tlio 
caccnm and appendix in 0.72 per cent., and the appendix 
with other parts of the intestine in 1.37 per cent. The 
transverse colon, sigmoid, jejunum, and ileum with tlio 
mesentery, uterus and adnexa, bladder and omentum are 
relatively frequently found in the hernial sac. There are only 
twelve cases, however, on record in which the stomach was 
found in tbe sac of an ingniual hernia. In one of theso tlio 
diagnosis was established by ar-ray examination (Rleder). 
Mention should also bo made of tbreo cases reported by 
O. Kelier, Spiegel, and Ahrens respectively in which (lio 
stomach was found In a femoral hernia. Dreesen records 
a. case of a hairdresser, aged 62, who -■ " ' • 

inguinal hernia for nine 'years with 

1026 A 
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gastric symptoms for the last throe years, such as anorexia, 
nausea, and vomiting. The presence of the lowor part of the 
hour-glass shaped stomach in tho left halt ot tho scrotum 
■was shown by x rays. Bassini’s operation was performed 
under ioeai anaesthesia and completo recovory took placo, 
the form, situation, and function ot tho stomach being 
restored to normal. Tho cause ot tho gastric hernia In this 
case is to be found in a gastroptosis which was aggravated 
by tho occupation of the patient, who had to stand la 
a stooping position for sevoral hours at a time. 

531. Surgical Treatment of Typhoid Carriers. 

W. H. VOSBURG and Anna E. Perkins ( Surg ., Gyn. ami Obslct., 
March, 1925, p. 404) report in detail seven cases of typhoid 
carriers treated surgically by the removal ot tho gall bladdor 
and appendix. Subsequent bacteriological examination of 
the taecea tor typhoid bacilli proved almost invariably 
negativo. In all their casos the appendix gavo microsconlo 
evidence of previous Inflammation, and tho authors draw 
attention to the importance of removing tho appendix as well 
as the gal! bladdor when operating for tho cure of a typhoid 
carrier. They find that there is a propondoranco of womon 
carriers, which they attribute to tho greater liability in 
'™”“ n , t0 fiall-hladder infections ; moreover, in their domestic 
occupations they tend to intect others more frequently than 

tln.r?n e ev Tb ° autbor ? add tbat thero ^ reason to snpposo 
that in every community there aro more carriers than Is 

hn I1 ro r niif»s la8lnea f? na ^ lat ^ ho examination ot faeoos should 
bo repeated more often than is the present custom. 

532 . Delayed Operation and Appendicitis Mortality. 

S' ^\ DEI l 6 , E ^ I ' itlss ' kr ‘f t /■ <?. Norste Lacgcf., April 1st I92S 
& cis o’ii’ H 103 the ? p ? CD . d icitis statistics' from his hospital 

AVith m W ?.„ PCrl ° d lst > 1919 - t0 January 1st, 1925! 

wiin only two exceptions Ins ride was to onoratn nt 

?“?? T i nU cases ot acute appendicitis in which ^he slims 
ahSfe^^^^ a ^ 3pndar *^° ^®°™°' ana e°^ IC °i c *ku6°appond^ 

fourth and eighth diva o/ths^o’fleafhe Tn befcweon tbo 
peritonitis, 3 to embolism nf ti?oi, daatba ' 10 wer ° duo to 
multiple abscesses of the plot 116 , l !n 2 S| 3 to nephritis, 2 to 
andltobronchopneSmonlal Ver ' 1 to mteatlnal ° b ^ruc’tion, 


Therapeutics. 

B S Gu 0t Eth6r ln 
as the result of experiments ^‘"'V MarCb 14th ' 1925 > P- 574;, 
conclusions' fl) Ether n„ a dogs, came to the following 
to destroy Streptococci ^ui(l C /i S ?.e; aUtI i C ii, rit ' disinfectant powof 
Staphylococci, Ke other hand* a™ w ^ tem P era ‘ a ^- 
inhibited in their clovelonmr n^'i^ 0 ,, 01 . destroyed, but aro 
(2) Ether causes a markea Influence ot other, 

abdominal cavity acrnmnm^i^ 61111 01 * be P e ritoneum or 
in tho absorptive' power ^of the nhfl 3, c . oua iderable increase 
phylactic infusion Tetaer n o tit Ti cavi ‘ y ’ P) Pr0 ’ 
a favourable effect /4 > tw., aba ° mm al cavity has 

by intusion otether also 

pure- staphylococcal infecHon 1 m r 1 lnflamma tion due to 
destruction ot bacteria tabes 'ularl 1= %°° eSSBS in '"'hi 011 
infusion, ana hypememia, ofrim u tb ® result of other 
able, owing to the liberation of endmovbfo Ult n 2J e unfaTotl r- 
absorptive power of the hyperaemio peritonTum* ® lnCreased 

M?b. Sindoxt ^. acc, "° ? Therapy In Measles. 

treated with \-aicine?8 chflaren F fi, rUa K 1 u tb ’ 1925 > P- M3) 
eruptive stage of measles Tif,?™ 0n ? tbe beginning ot the 
by treating cnUnr^-f Hh vacci ne used was prepared 

according « i me pSs 

Vaccine sborte£S' i Gn ^ a ani-atlon nf reports that tho 

the severity nfx CIIe c . a „° D 01 the disease and lessened 

complications, ex^^ in ?wo° patie^ 0 1 t0U T ea " ith n0 

102O B - Patients In whom broncho- 


pnoumonla had already devclopod when treatment started, 
and in which the dlscaso pursued a benign course, in contrast 
to tho usual courso lu such cases. Slndonl odds that when 
estimating tho effect of this specific treatment tho tollonic" 
facts must bo considered. In measles tho majority of c^cs 
show a typical development, and yet ln theso vaccinated 
cases all woro abortive, although from tho first examination 
on the second, third, or fourth day ot dlscaso the usnal course 
was to bo expected. It is notorious that tho mortality and 
percentage of complications in measles In hospital out-patientj 
is very high ; in Sindonl’s investigation comparative obserra- 
tlonB woro made at tho same timo of other patients in the 
Bnmo epidemic who received tho usual expectant treatment, 
“ Pro rosultod n mortality of 18 por cent, and complications 
in 20 por cent. Although tho small number of observations 
prohibits drawing general conclusions, tho Impression re- 
mained that early vaccination is undoubtedly beneficial and 
entirely harmless. 

535. Value of Chloroform ln tho Treatment of Tetanus. 

H. rmroun and Duhamee, at tho meeting of tho Society 
MCdicalo des IlCpltaux on March 20th, 1925 tPnsst .V'd., 
-J ar °b 25th, 1925, p. 391), reported the case of a patient, 
agod 23, who had recovered from a severe attack of tetanus 
following a small suppurating wound of tho foot. Tho patient 
rccoivcd 520 c.cm. of tetanus antitoxin In ten days. On tbo 
fourth clay of tho dlscaso ho bccamo suddenly worse, and 
death appeared to bo imminent. It was decided to giro a 
I subdural lumbar injection of antitoxin under chloroform 
anaesthesia on account of tho marked opisthotonos; 40c.c2. 
of sorum was Injected, and next day tho patieut appeared to 
bo almost cured. Tho authors Buggost that tho anaesthesia 
aidod tho action of tho antitoxin on tho central nerrons 
system. It was generally admitted that symptoms of tetanus 
might occur after an intensive courso of antitoxin, apparently 
owing to a spastic reaction produced by tho injections, do 
such casos chloroform will check theso spasms and produce 
a rapid improvement. LesnG suggests that tho sudden 
amelioration In this patient’s condition may have been duo to 
tho known action of anaesthetics in anaphylaxis. 


Laryngology and Otoiogy. 

S3G. Infantllo Stonoscs of tho Oesophagus. 

A. SARONON (drc7t. Internal, dc Larmwol iZ'O/oZ. cl dc JlhinoU 
April, 1925, p. 4121 points out that thoro aro two forms of 
congenital infantllo stenosis of tho oesophagus compatible 

writli Tlfft • /1\ Infr...!!!. » 7. 


lummiio stenosis or tho oesophagus cowv uilu ‘ w 
>vith life : (1) infantllo membranous stenosis, (2) mega* 
oosophagos which Is essentially infantllo. Both aro exceed- 
ingly rnro. Ho gives tho detailed history of throo cases, two 
suffering from tho first condition and ouo from tho last, ana 
quotes the histories of a largo number of cases which have 
been collected by Dechaumo. In casos of congenital mem* 
branous stenosis tho symptoms aro tho same as those causey 
by ingestion of caustics, but in those cases thoro is only 
one stenosis. Of tho two casos quoted by tho author, ons 
ocourrod in the cardiac rogion and the other was subphrenic* 
Dilatations of tho odsophngus in Infants give riso to tho sauio 
symptoms as in adults — namely, easy and abundant regurgita* 
tlons frequently containing retained food— while a radiographic 
examination shows a largo thoraoio pocket in tho form ot 
a calabash with a flattening at the level ot tho diaphragm 
and a recurving through the diaphragmatic hiatus. Catheter- 
ization reveals tho lengthening of tho oesophagus which 
?u n ^ 3 ? e< l uellti mistakes. Sometimes tho operator thin® 
that he has entered tho stomach when he has not passed It 
c ardio.diaphrag ma tio region. With tho oesophagosoopo \\ ^ 
possible to penetrate into a large thoracic pocket haviug sides 
which are sometimes white and sometimes highly inflnmea. 

« on ,! ns nioro or less decomposed food, which it * s v . cr ^ 
difficult to remove, and which renders the completo examine 
car dio-di aphragmatic rogion only rarely possible. 
Congenital infantile stenosis frequently occurs in infants o 
less than a year oia, while moga-oesophagus usually appea^ 
!5? er ^A egur « ItationB iu ca ses of membranous stenosis arc 
immediate, small in quantity, and consist of food which lms 
just been taken. In cases of dilatation of the oesophagus 
regurgitation is abundant and often fetid ; it contains foo a 
two or three days before.* Catheterization gives q«“° 
i 1 Q^ent results in the two forms. Only fine probes can be 

passed in cases of congenital membranous stenosis, but ft 

n» 72 L 0 n niCga ;° es ? pha S ,ls Jarge bougies can easily be passed, 

2? 1 ® cardio-diaphragmatic region is in a state of spasm. 

’flu.?* l*^®atment of infantile membranous stenosis consists i 
th ° ? in 2^ stenosis, with or without oesophago* 
bougies which are for preference retained 
bo performed V ^f^. exco - pfclonally iuternal oesophagotomy niay 

no pcriormed to permit of dilatation. Gastrostomy should 
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ratify bo pracUsciV, but, U it is vu\tw oKiabic > It will bo 
followed by rctroj’rftdo dilatations in eorions cases. Iho 
treatment ol iutautilcs mega- oesophagus consists, as in adult 
cases, iu general hygienic precautions— careful diet, washing 
or the pocket, surgical treatment, dilatations wllli very largo 
bougies, ami, when possible, with an air bouglo. 

537. Dysplionia In Professional Slmfors. 

C. BiaGgi (Arch. Internal. <tc Laryngol., d’Otol. cl tie Tthinal.. 
January, 1925, p. 5), laryngologist to tho Scaln Thcatro In 
Milan, lias bad considerable experience ot disturbances In 
tlio voico production apparatus amongst tbo grent number ot 
singers who pass tlirongb that Institution. Ho divides tlieso 
troubles into tbreo classes. Tbo first Includes tbo chronic 
dyspbonias which follow acuto affections ot tho larynx. Tho 
cords are congested, and tho movements aro Inhibited and 
lacking intension owing to formation ot fibrous tissue between 
the nincosa and tho mnsculaturo. Tho second group includes 
the dyspbonias duo to overnso of tho voico. This group was 
not found among tho really great singers, but nmong those 
who aro training or who are not quite equal to tho parts they 
are attempting. In theso cases the cords aro rough, tend to 
ho shiny, and havo lost thoir healthy appearance. Tlioy very 
commonly show tho typical nodulo on tho free edge, or there 
may bo a definite polypus. Tho author has fonnd that In a 
largo number of theso cases tho trouble Is duo to tho singer 
attempting to sing a part the taugo of which ts really outside 
his register. An exnmplo Is given of a young soprano who had 
completed her training successfully and had no trouhle wltli 
her voice until slio began to rehearse Aida, when her voico 
bccamo rough and on her vocal cords appeared small nodules 
which Biaggl removed. Slio ceased to sing this part and 
her voico speedily recovered completely. .Tho author gives 
several examples of how certain works and tho writings ot 
certain composers affect the voico in this way. Ho has found 
that tho music ot tho older composers Is much less Ukoly to 
harm tho larynx than that o£ tho moro modern, and always 
advises a choico ot composers accordingly, A third class ot 
dysplionia is duo to Incorrect methods of voice production. 
Bfaggi describes three methods of producing tho voice. (1) In 
the ''coup do glotte ” tlio glottis is kept closed until tho 
pressure iu the chest has been raised considerably, producing 
an explosive typo of note. (2) In the “ coup do poltrluo " tho 
cards are held cfoseiy approximated during tho first part of 
expiration ; this manoeuvre gives an indistinct sound with a 
distiuct souffle. Theso two methods may bo used with groat 
success In certain parts by singers who understand their 
limitations, but when overdone by tho tyro have a very bad 
effect on the sound and on tlio larynx. Tho third mothod is 
the safest and the most satisfactory, tho cords being com- 
pletely approximated at tho very beginning of expiration. 
This produces the most pleasing tono and tho fewest eases ot 
dysplionia. Another typo of dysphonia is duo to tbo failure 
to close the nasopharynx by the soft palate ; in tho absence 
of anatomical changes this can usually bo corrected by 
massage of tho soft palate. Biaggi’s lino of treatment is to 
remove nodules and poly pi, to apply a Iifctla local treatment 
such as sprayg or gargles, and to correct tho faults in tho 
choice ol work and In the method of voice production. 

538. Iilpiodol In Ear. Noso, and Throat Cases. 

L. ReverCHOn and G. Worms (liev. de Laryngol., d’Otol. et 
de Rhino!., March 31st, 1925, p. 189) report that they have 
used lipiodoi with great success in exploration ot the cavities 
of tlio face and neck. In cases of otitis media they were able 
to obtain very good pictures ot the Eustachian tube after 
injection of lipiodoi through the pharyngeal orifice. The 
injection was followed by no untoward symptoms, but with 
tho instruments at present available tho process ot injection 
Is difficult. It necessitates considerable pressure, a special 
syringe must be used, the lipiodoi should be rendered more 
liquid by heating, and complete anaesthesia of the pharynx 
is necessary. Although it is usually possible in sinusitis to 
obtain a complete picture by a-ray examination, lipiodoi is 
show more clearly the degree and nature ot the 
Lt r, and T t0 particnlarly applicable in cases of maxillary 
•< j tt i bese <: ase3 * t0 5 c.cm. of lipiodoi should be 
injected into the cavity. The authors believe that no other 

nev mm n7T Tj h al \ exact Picture of the anatomical con- 
nexions of dental cysts, and that in oesophageal examina- 
tions lipiodoi is preferable to barium or bismuth meals in 
T1 , ea .*• l 1Q POSS’bdity of tracheo-bronchial connexions’ in 
b iff n r aU V, Tbc penetration of milk containing 

n grave consequences which 

do not oectu if lipiodoi is used, and ib is nossiblo to fniinw 
the CQar s*3 of the oil from the oesophagus into the bronchi 


exploring tho trachea for foreign bodies mid tumours, being 
moro convenient than tracheo-bronchoscopy and giving u 
juoro accurate Idea ot size and position. For tracheal injec- 
tions ot lipiodoi tlio authors recommend ordinary straight 
needles adapted to a glass syringe ; they liavo never used 
any special apparatus. They always nso tho intercrico- 
thyroid path, which Is moro direct than tho subglottic. 
Anaesthesia Is obtained by tlio injection ot 2 to 3 c.ctn. of 
1 per cent, cocaine solution, afterwards injecting tlio lipiodoi 
very slowly, about 2 to 3 c.cin. a minute. If a picture of tho 
lung Is required it is necessary to put tho patient on his side 
so that tho lipiodoi will flow into tlio desired lung; 7 to 8 c.cm. 
of oil Is necessary to inject tho bronchial system and tho 
inferior lobes ot tho lung. Tlio authors used this met hod 
with success in two cases of dilatation and ono ot pulmonnty 
abscess without undesirable results. Tlio anaesthetic causes 
a slight cough, but If it Is complete, which Is tlio caso after 
tho lapso of fifteen minutes, tho Injection of lipiodoi is not 
followed by any reactions. 


Obstetrics and Gynaecology. 

530 , Haemorrhoids In Pregnancy. 

C. Rossr.n (.finer. Journ. Surcj., March, 1925, p. 63) points out 
that pregnancy touds either to initiate or to aggravate 
haemorrhoids, a combination or factors acting as tbo pre- 
disposing cause. ■ Pelvic congestion and tho pressure of the 
uterus Interfering mechanically with tlio anal and rectal 
circulation may produco varicosity or inercaso any already 
existing varices and cause external piles. In labour Use'll 
tho dilatation of tbo sphincters and the local congestion may 
result In such complications as flssnre, haemorrhage, pro- 
trusion of tlio mucous membrano, granulations, thrombosis, 
or even gangrene. I’atUaUvc and prophylactic measures 
lncludo tho prevention of constipation by diet and oxerciso, 
and tho production of a sort stool by agar and liquid paraffin 
rather than by salines and cascara. Actual protrusion may 
bo promptly reduced in tho Uneo-cbost position. Rosser 
considers that a haemorrholdcctomy under local anaesthesia 
Is indicated when haemorrhoids appear early In pregnancy, 
aro aggravated by Its continuance, orgivorlso to cxcossivo 
liaemorrliago and ulcoration. ‘When thrombosed external 
piles are present relict may ho obtained by removal of tho 
clot and redundant skin. Tills operative treatment enables 
the bowel to function in forty-eight hours, and does not 
intertoro with tho continuance ot tho pregnancy. 

550. Diphtherial Vaginitis. 

A. F. Hash ( Surg Gijn. atyl Obstet., April, 1925, p. 55S) 
reports two cases of diphtherial vaginitis. The first patient, 
aged 44, was acutely 111 and presented a fool sero-sanguinoous 
vaginal discharge, with diphtherial membrane lining tho 
vagina. Tho second patient, a primlpara aged 33, developed 
lover two days after a normal delivery; diphtherial mem- 
brane with foul purulent vaginal discharge appeared on tile 
labia two days later. Both patients recovered under anti- 
toxin treatment. Lash remarks that this condition is rare 
and is more common in children than adults, though its 
occurrence in a patient aged 55 has been reported. Diph- 
therial infection of tho vagina occurs more often secondary 
to throat infection than as a primary infection. Tho mor- 
tality is high since the condition is generally recognized .lato 
owing to infrequent vaginal examination, but when diagnosed 
large doses of antitoxin should be given and precautions taken 
to prevent secondary Infection ot other mucous membranes. 
Iu each of the cases the diagnosis was confirmed by bacterio- 
logical examination. 

551. Uterine Hypoplasia and Sterility, 

C. A. Castano (Gijnccol. et Obstet ., 1925, xi, 3, p. 207) points 
out that at birth the length of tho uterus is 3 cm., of whtcli 
2 cm. corresponds to cervix ; arrest of uterine development at 
this stage leads to amenorrhoea and absolute sterility, From 
the age of 6 the body grows more than the cervix, so that at 
10 tho two parts are of equal size ; arrest of development at 
this stage leads to uterine hypoplasia, with relative sterility. 
In such an infantile uterus, which may he strikingly ante- 
flexed, the cervix is conical and the sound passes from 
4 to 5 cm.; some degree ot cervical stenosis is present, -but 
its importance, the author thinks, should not be exaggerated 
A cervix which will permit passage of the menstrual discharge 
or of the uterine sound will allow ingress of spermatic fluid • 
operations for dilatation are therefore unnecessary. Accord- 
ing to Recasens, uterine hypoplasia is concerned in 50per cent 
of cases of sterility in nrbau inhabitants. Endocrine dys- 
function plays an etiological part, but for Castano the 
ultimate causatlve'factor is almost always a Jate manifested 
congenital syphilis. Therapeutically Spanish and other 
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epitome of current medical literature. 


Medicine. 


£98. - persistent Pulse Irregularity and Iodine 
Hyperthyroidism, 

During tlio Inst five years tlio Iodine treatment of goitre 
hns been extensively used, especially In Switzerland, and 
O. llOTH lll'icn. Arch. f. inn. Me/!., March 30! b, 192 j, p. T/j) 
describes eleven eases which ho has encountered, In which 
persistent irregularity ot tlio pulse (arrhythmia perpetua), 
through auricular fibrillation, was associated with Iodino 
hypertliyroidisin. In tlieso eases ot long-standing goltro 
iodino treatment had been employed, and as a result typical 
symptoms ot iodino hyperthyroidism had appeared, with 
subsequent symptoms ot severo cardiac insufllclcncy. 
Examination revealed dilatation ot tlio heart, especially ot 
the right sido, with a rapid pulse showing the typical 
persisteut irregularity. In seven ot these eases tlio nutlior 
had examined the heart previously nud found no cardiac 
affection; in two other cases, though a cardiac affection had 
been detected previously, there had been no persistent pulso 
irregularity. The connexion of the persistent pulse Irregu- 
larity willi tlio Iodine treatment was shown by tlio lact that 
in ono caso tho persistent pulso irregularity was completely 
and permanently cured by operative treatment, and in two 
cases by medical treatment. Tho eases recorded give addi- 
tional confirmation to tho view that persistent pulse Irregu- 
larity iu Graves’s disease Is a symptom ol that affection. 
They also show that auricular fibrillation In gollro cases, 
with tho so-called idiopathic dilatation of tho heart and 
persistent pulso irregularity, Is to be regarded ns a condition 
ot thyreotoxic nature. They further demonstrate the danger 
ot iodine treatment. 

519. Hypertrophic Secondary Syphlllda of tho Eyelid. 

A. Louste and L. Louet (Dull, Soc. Francaisc dc Derm, ct dc 
Syph., January, 1925, p. 12) report tho case of a woman, 
aged 36, in whoso left inferior palpebral nnglo thcro was n 
painless greyish-pink rounded infiltration, the size of a lentil, 
projecting from the palpebral margin. It resembled a 
chaucre, and was originally considered to ho tho primary 
lesion. Although there was no adenopathy, this hard hyper- 
trophic mucous lesion followed typical cutaneous syphilldes. 

It was found that the patient had had genital and buccal 
lesions for several months. .The primary sore appeared to 
have been situated in tho left tonsil, as tho patient had 
had an “angina" which lasted for threo months, accom- 
panied by severe nocturnal licadacbe. Sha was very anaemic, 
her skin was covered with hypertrophic syphllides, and tho 
conjunctival lesion was of tho samo type. Tlio Ilecht and 
Wassermann reactions were positive. Miliau had seen similar 
lesions somewhat frequently wlien examining the conjunctiva 
for. mucous plaques, but they were seldom so voluminous as 
in this case. 

550. Typhoid Peritonitis without Intestinal Perforation, 

n. M. Greenwald and H. Euasberg (Amcr. Jo urn. Die. 
Child., March, 1925, p. 365), who report a caso iu an infant, 
aged 16 months, state that only some fifty cases ot peritonitis 
in typhoid- fever without intestinal perforation are on record. 
IVith the exception of one in a child, aged 12, reported by 
Wilson in 1886, the previous cases were all in adults, and the 
authors’ case is the first to be recorded in an infant. Three 

different opinions are hold as to the cause of the condition 

namely : (1) that it occurs by direct extension from the lesions iu 
tho intestine ; (2) that there is a migration of the organisms 
from some viscus in the abdomiual cavity, most frequently the 
small intestine, appendix, and mesenteric glands ; and (3) that 
infarcts in the spleen occur, thus paving tho way for the 
migration of the organisms. Tlio fact that the authors’ patient 
improved rapidly after laparotomy and made au uneventful 
recovery suggests that neither splenic infarcts nor broken 
down mesenteric glands were the predisposing factor. As no 
typhoid bacilli were found in the exudate, the peritonitis 
probably resulted from direct extension from the inllaminatorv 
lesions in the intestinal tract, 

55< - Prophylaxis ot Varicella. 

Z. VON Barabas (Jahrb.f. KindcrheilJ;., January, 1925, p. 3931 
employed the following methods of preventing varicella at 
the Miimcipal Children’s Home at Budapest. (1) Fifty 
children were inoculated with- the contents ot fresh vesicles 
in the skin of tho upper arm or subclavicular region. The 
usual result was local redness and scab formation, lastin'* 
one or tuo days; in only two cases- did a few clear vesicles 


develop on tlio scarified shin of the chest on tho eighth or 
ninth day alter Inoculation, disappearing In three or four 
days. Tho aulhor’K experience confirms the view that tho 
Infcctlvity ot tho varicella vesicles Is only slight through the 
skin, and that transmission of tho disease probably takes 
placo by droplet Infection from tlio throat. (2) Four cases 
exposed to infection were Injected with scrum obtained from 
a bllstor produced by blistering plaster, and ono developed 
varicella ivlthln twenty-two days. ' (3) Seven cases were 
treated by injection ot convalescents’ scrum, nud nil escaped 
infection. (9) X’ortv-twocascs wero injected with 10tol5c.cm. 
ot whole blood from varicella convalescents, and five, or 
11.9 per cent., developed vnrlcclla — two within ten days, ono 
on tlio thirteenth, ono on tho fourteenth, and 011c on tho 
fifteenth day nttcr tho Injection of blood. Barabas regards 
this ns the simplest method of prophylaxis, though It is not 
invariably successful. 

652. Stood Pressure and Asthma. 

W. KnRrt’Or.A (Acta Med. Scant!., April 1st, 1925, p. 162) has 
found that among 200 cases ot essential hypertonia thcro 
wero 10 in which characteristic signs of bronchial asthma 
wero present. Most of tho asthmatics whoso blood jircs- 
suro I10 measured were found to have a normal or sub- 
normal blood pressure In the Intervals between the attacks. 
In 20 cases I10 inea'-nred tlio blood pressure during tho 
attacks ot asthma, and In 5 ot these lie found no appre- 
ciable rlso, ot tlio blood pressure. In tlio remaining 15 
cases there was ail appreciable rlso of tho blood pressure 
during au attack ot asthma, tlio blood pressure in 12 ot 
tlioso 15 cases having been normal or subnormal before 
the attack. In these 12 cases tlio rise ot blood pressure 
ranged from 25 to 100 111m. of mercury; in the remaining 
3 cases, In which tho blood pressure was abnormally high 
before an attack, the rise during nn attack ranged from only 
15 to 25 mm. of mercury. As a rule, tlio more severo the 
attack ot asthma tho greater was tho rise of the blood 
prossure. Xu 10 cases In which an attack of asthma was 
slopped by on injection of adrenaline, with or without 
pituitrln, it was found that tho blood pressnro began to fall 
during the first minutes following the injcctiou, the fall being 
very rapid during tlio subsequent ten to fifteen minutes. Tlio 
author suggests that tlio relief obtained iu asthma with 
adrenaline is dno to its paralysing effect on vaso-coustriction, 
this offect being achieved only when a comparatively large 
doso of adrenaline, such as 0.5 mg, by intramuscular injection, 
or 0.1 mg. by intravenous injection, is given. 


Surgery. 


553. Acute Intussusception In Children. 

Commenting on 31 cases of acute intussusception admitted to 
tho Children's Hospital in Philadelphia from 1915 to 1924 

Henry P. Brown, jun. (Annals q/""- ' 1 ■ ' 

observes that the mortality foil 

of this condition is still high, umuying 1110 literature he 
finds that, with the exception of the good record of Hepsley, 
surgeons report a mortality of 25 to 60 per cent. Iu the 
Philadelphia series there was a general mortality of 20 cases 
out ot 31 (64 per cent.). Of 9 patients on whom operations 
were performed within twenty-four hours of the apparent 
onset of the condition — the most favourable time for surgery 
— 3 died ; in the forty-eight-bour period 6 out of 9 died. As 
regards the cause of death in those patients treated early, in 
whom reduction was easily accomplished, Brown considers 
that the theory ot absorption of toxins from the intestinal 
tract is the most plausible. He lays stress on the importance 
of early diagnosis and operation before the stage where 
reduction is impossible, as the vast majority of cases of 
resection of intussusception end fatally. The procedure 
employed in one case is described in detail as worthy of trial 
in selected irreduciblo cases when tho gut is not obvions'y 
gangrenous nor the mesentery thrombosed, only the oedema 
of the bowel preventing reduction. Ono Wade ot a pair ot 
Mayo scissors was inserted in the a-mesenteric border of tlio 
bowel, between the intussuscipiens and iutussusceptum, and 
the constricted neck of the intussusception cut. After this 
simple procedure reduction was accomplished with the 
greatest ease, the 21 cm. incision in the caecum bein'-* casilv 
closed with catgut and a conlinuous Bembert suture of linen. 
Brown adds that should reduction still be impossible, and the 
bowel be found to be. not viable, resection could then bo 
1 readily performed. 
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ssi - Thyroglossal Cysts. 

E ' TRyAm (•*■*• S*ty„ 

January, 1925, p. 561), in a combined paper, discuss tho 
growth and development of tho tliyroglossal tract ivith 
especial reference to the cysts and ilstnlae which may develop 
in Vhr, f,™? 01 ’ atlcr tlcacribi “S tbe development of this tract 

the thvmid r5 are C fn U w 1UCle 1 Hf 6 thyroglossal remnants above 
ine cnjioid are few, and, if present, occur usually in i nr, 

gfigl M=5=ii 

farther. Cysts lyin<' sunernrinll?^? V° liablc t0 develop 

ssss «- »i 
sa 

ov tuberculous 1 

Daylohyoid mt * ' 1 

processed*' ^i^most^commonmL^ol hr 1 ° J 1) . a ‘ ho!o « iei11 
treatment is incomplete Traoval but Ro n uh 1D ? ur S icaI 
that resection of part of th e hvoid hone I ? P° mt 8 out 

procedure, and that division of the S 4 llot , bG 11 l ' outino 
11 thc dissection is contini^i wol j ly neecssarj- 

recommends a horiaontal incision tn» v 1 t! i° bonc - Ho 

crease of the sl Iin of tho neck , S n? t Uno ot tbe natural 
carcinoma arising in the tw c t has 110 ^Se of 

suggests that the tliyro-lossnl ffc? ? - bo ?. n ^Ported. Ho 
relation with the thyroid cfand® and i ‘ Q dlrcct aD atomical 
and parathyroid nntit-inl 1,0 a «rees that thvrohl 


c *«*nr*/ Jovtsix 


Therapeutics, 


relation with the ia ‘'-cot anatomical 

M S55 s. Henderson !i rOSlS *2 U ’° Tibla J » ™>«ro D . 

at birth or a few days after- inoii 1 !'? 14 "'as discovered 
tire ages of 3 months and 5 ’ v L J gbt , U ooc “«ed between 
J'ff*- , The condition, in tff >“ Bix from 6 tol? 

«SS*i* , S*teSa! 0 a 5 0 a s? 

f^ emel J’ intractable. Treatment trie ca 5 Iy chi 'dhood it is 
olds out most chance oi success and < ?'? te< ?'P G£ 'iosteat grafts 
tEe fracture occurs the better „ 1 tbo atec ‘ iu childhood 
^Inks that with tot?™! 0813 aftcr °P<=ration 

“ - “» ■“S.'iasaa-'ai 

J S f' Erdmann andTT “ the Co,or> ‘ 

i§ 

're fruit, and haring 

Mio o 


incidence oT ‘o™o“ ter a2 ty P ea 

haemorrhann nla-.? u P er cent., with a tr,r,,,, Dd a aj ®' 1 gnancy 
rmcxpTainefS'^och- The authors fdlS *° °«™ 
occurring in cadi. iu C ? m S and diarrhoea ^ ‘L^ at , p ?, rsIst<>nt 
of the colon tv> A't“ , should arouse , ’ , oa P ccialj y when 

;>‘sh mau|nancv L‘ r e S0Tere CSfflg 0 !. 0f Polyposis 

5!p.%Ssil”?~5Sl£ 

i5 ^^«,S^s?SH5a4S , ss 

**• a y- irrigations, and fadiumlhe rft p y . CaeCo ^°4v 


S57. Cicatrization of racial Epithelioma by Formol. 

arS^aa s?t& ss st&asw 

30 ; and reports that threo of his patients, treated abou‘ 

hnd invn 1 C ?u a f°’ avosU11 alive. In one case the epithelioma 
had invaded (ho greater part of tlio left side of the 1 nose mil 
) ad oxtondcd t0 tho lc >wer eyelid ; cicatrization was complete 
twJihl “hnd'l 00 ’ no , ntUs - Il ‘ another case n third ot the lower 
t , u 8 destroyed. Cicatrization occurred slowly 
but completely, after failure Ot rndiotlicrnpy. In two caw 
) m™T t y V° clmu H° ^served after fern radio! 

ol«bt weelfs a«nr”?| nlS ’ bl,t Cach cica "-lzation occurred in 
t- . 1 , v ‘ CL f niter tho commencement ot formol injection* 

ases'^ 

a rav denna lH? nf 0 u° U, i a ' i V r!ullo ’°« ic ' t "Ho suffered from 
much rSm I U ’° , han . l1s "iiif Ussurcs and scabs was 
mit bn ,tV£*\ ,y J° r r' in J c ctlons, which, liowcver, should 
h ,n >h fndl . h'1 ,1CC t casc,i ' vith metastascs in the cervical 
ramotbprnnv ' i-T’ bai, f c!lt Rtntes, reqnlro excision and 
anJ mffi; Hnder local anaesthesia formol is injected 

Romntfmnf S? i " Ul ° bas0 of «io epithelioma; 

clZs ilL u a ‘T liC<l °' rccU y U>o surface. In early 
onemtnr tr. ,. ca J’ llcnt ,na y snfllce. Experience enables thc 
scab rnJnH 1 I f f nc , clob!osl s to tbo iiihitmum-nauiely, to a 
ranidlv ti,' Slf " COr ’ sometimes cicatrization occurs more 
S!l i f!, ! ' T ^7‘ Hanrcut adds that the success tt 

nnd t?n, ,ml n ‘f, 1 ? r '? li0n («) as a bactericide, (6) in drier 
restr»?o^ C J?inSm. r0t0p .“ sm niHl C9 PO«a»y mitotic nuclei, {«) in 
mallnnnnw? 0 C H C ^’ connccliv c tissne resulting from thc 
?nc ion nr co f' ,’- \ T ,° bo1!cvcs Hint it stimulates the r ro- 
ife f chvo tlKsl, ° and also probably of epithelium ; 

pi.„„ oev ? '? t0 promote new hone formation, and it promotes 
caro In Io lm s not observed any well marked flitter, 

rodent nllf-r^Tr" on tbc Vftr! °ns types of epUbelioma and 
formol m Sw • lr ° s ' 1K " csts that extensive applications of 
oncratifnHo’i f co “‘ Wn ation with Irradiation, enable plastic 
operations to be performed nt an earlier date. 

, T Calcium Chlorldo In Nephritis. 

1925 n nn, ' r r r "-/ h ? U,L ct ,lc c; “>- Rmf., February 1011). 
oven of n JuhlZ C , C 7 tbo ” 50 ot calcium chloride in nephrilis 
nocessarv fof a " t0 ch arnctcr. Two conditions, however, are 
associated * F'rst, the calcium chloride must be 

lareednwcouii n dl ,°i >’Oor iu chlorides. Secondly, very 
ot tho^nifhvdfmv ns } 5 - t0 20 R rams per, diem, must be given 
more than t)m ?o ca ’, cll " u chloride, which is consWctabty 
S: : ° c "- tc 2 grams of tbo crystallized calcium 

inZuS S prescribed in nephritis. These high doses 
diminution n? ' ii ' 1 , 0 au '“crease of diuresis, a considerable 
eliminated n,m <T a -\ inc ''°aso in tbo amount of chloride 
arewfn tniVfntli ! ral ’ ul ‘Hsappearanco or oedema. They 
and the U ' e ro “al lesions aro not too severe 

normaliv as is mfl-Ri Vos l l!rator -V systems are acting 
in tho siiWntn f f y 11 10 case in recent nephritis nndeven 
cutaneouslv ii!! 0 ' Calcium chloride may ho giren snb- 
it mav be civon in n w t onth or b y lbo rectum. Subcutaneously 
formtda cf is to on st ; rou S solution, as in Lauder Bruntou’s 
a weak aohfti^ 2 ° ‘ lro PS “ fay of a I in 5 solution’, of (u 
the snlnhato t Ca , l ? unn chloride is incompatlhlo with 
and alkaline’ °xalic acid, sulphuric, acid, alkalis, 

too Ions esopnhdff a i° S ' , l ts ” SQ sboubl not bo contlnned 
to calcium rcfonHnn f 0 i d P°°P' 0 ““A tboso predisposed 
alcoholism in,,fi U ^°- n ’ ^ ucb as !ml) jccts of Bright’s disease, 
th8°heartbet-mnp^ 0 i, S<>niD ^’ a, , ld bcart failure. In such cases 
the arteiial as result ot increase M 

teUal teusl0u duc t0 'ho action of calcium chloride. 

Ostmanw in 5 > ° Sat: ,f ° f luminal In Epilepsy. 

given aafjv in 01 an attacl L 0.15 'gram should he 

does not arrest the attffi-a if 1 ? 1 °J 0,05 S ram - ft 'his dosage 
until an effect is ohSwa* 8 m a b " increased by0.05 gram 
dosage should ho f,- 1 !* 1301 ', wbe “ this happens, tlie same 

weeks, 1 after which it 

threshold is found hnw l ffw- b ? P,' 05 eram at ft time nntii ' tlie 
reduced without r,ff!3 W -7 ? ?- lcb tbo dosage cannot bo furtbor 
have alreSvbeen 1 ^^ 41 ^ 1 ? 8 « attaob - Epileptics who 
first disoontfnnp ° v £ ra ' years in an institution should 

deprivation TyJ altcr «>e effects of this 

0-05 gram, should doses of luminal, each of 

Increased, and it Tr.f‘ V v, n T bls dosage is gradually 

0-1 gram’is^en tbe ,lts «* H« 

dosage should be eontw,uii C / a ? ay - In such cases this 
«e continued for ten days, and then be' 
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fira ao*lJy mined by 0.01 to 0.05 gram, When "'o ^tnbmim 
effective dose has been (omul it niny bo continued for months 
without ill effects ami it Ir, not necessary to •ncvcn'.o tbo 
amount. In nocaso lint tbonntbov found It necessary to j,ho 
wore than 0.G cram a flay, ami "lien bo lias not achieved the 
ilcsircd effect with this (lose he has often done so by com- 
bining tlio luminal with bromide. OI Ids 30 patients, -8 re- 
sponded satisfactorily to luminal alone and tbo oilier d to 
luminal supplemented by bromide. In 12 of his cases u. 
certain degree el fitness for vovl: was aclilcvcd wlillo tlio 
patients were under the action of luminal. 


5G0. Scrum Treatment In Scarlet Fever. 

K. E. BntKHMJG (Cuff. Johns Hopkins Hasp., February, 1925, 
p. 13d) records the results obtained iu thirty-seven cases of 
scarlet fever treated with convalescent serum, 15 to 85 c.cm. 
being Injected intramnscnlarly. While this scrum produced 
consistently a rapid diminution in toxic manifestations, 
a slight fall in temperature, and increased strengthening of 
tlio pulse, it did not affect tho duration of the general 
cxantheiu, nor shorten convalescence, nor reduce the Inci- 
dence of septic complications during convalescence. Tho 
results obtained with Docbcz’s scarlatinal antistreptococcic 
serum in thlrty-ono cases were strikingly different. A dose 
of .40 c.cm, injected intramuscularly during tho first throe 
days of tho disease caused a prompt disappearance of tho 
toxaemia, a critical fall in tho temperature and pulse rate, 
prompt fading of tho general exanthetn, rapid rednctlon 
in Ieucocytosls, and rapid disappearance of tho glandular 
enlargement. This dose was sufficient to bring about a clinical 
euro iu moderately sovero cases of scarlet fever. Patients 
treated during tlio first three days of the disease did not 
develop complications duriug their stay In tlio hospital. Tlio 
incidence of complications rose rapidly in those admitted 
nfter the fourth day of tho disease, Dochez. prepares his 
serum by Immunizing a horse with strains of tho streptococcus 
hacmolytiws cultivated from tho throats or secretions of 
patients suffering from scarlet fever. 


Ophthalmology. 

561. Refraction Changes in Diabetes Mollltus. 

W. S. Duke-Elder [Brit. Joiirti. Ophllialmol., April, 1925, 
p. 167) observes that it is well known that In some cases of 
diabetes a change of refraction towards myopia occurs, but that 
it is less well known that a sudden change to liypermctropia 
may occur. Duke-Elder, from liis own cases and from cases col- 
lected from other som-ccs, concludes that the change towards 
myopia can be correlated with an increase in tbo blood sugar 
and that the change towards by permetropia is associated with 
a decrease in tho blood sugar, particularly when tlio decrease 
is effected too suddenly. He thinks it probable, therefore, 
that with tbo introduction of insulin tbo occurrence of sudden 
refractive changes towards hypeuuetropiu will become more 
marked. He discusses at length various theoretical explana- 
tions of the refractive change iu tho eye itself; lie believes 
the lens is primarily concerued, and suggests that tho 
phenomenon. Is duo to osmotic processes caused by tbo occur- 
rence of variations of the molecular concentration of tho 
blood and tissue fluids connected with changes in tho sugar 
content. Ho adds that there is a tendency for the rcfractivo 
condition to return to the condition prior to the onset of tho 
diabetes iu tho event of tho disease being successfully 
controlled. 


jC3. Eye Changes fn Pregnancy. 

,1 M. Wlir.r.Min (.Verf. Joitrn. and Record, March 18tli, 1925, 
p. 355|, In discussing tho eye changes in preguancy, points 
out that tho enlargement of tho pituitary body which often 
occurs eauscN a temporary contraction ot tho visual Helds 
from compression of tho chlnsma. Central vision is not 
Impaired and the Holds do not become sufficiently contracted 
to liiterfero witii (lie patient’s comfort, nor are tlicro auy 
unfortunate late results. Wlillo optic nervo atrophy asso- 
ciated witii retinitis may occur Into In pregnancy as the 
result ot a foxaemic retrobulbar neuritis flic rare possibility 
of tlio hypophyseal enlargement becoming great enough' to 
cause pressure atrophy of the. chtasma and optic nerves must 
be homo In mind. Choroiditis may arise ns a manifestation 
of tlio toxaemia of pregnancy, and prognosis as regards vision 
is good unless the condition affects tbo mncula, but its 
occurrence In both eyes, or In a patient's only good eye, 
might necessitate tlio Induction of labour. Impairment of 
vision from spasm ot accommodation way arise anil persist 
for a few weeks after delivery, bnt relaxation usually occurs 
without scrlons consequences. Haemorrhagic retinllis is 
always a serious complication, and n prompt termination ot 
tho pregnancy is usually necessary since partial or complete 
blindness In both eyes generally Tcsults It tho retinitis is 
allowed to persist. Wheeler also mentions the rarer condition 
ot uraemic amaurosis, when blindness occurs without any 
abnormal ophthalmoscopic findings, the condition being duo 
to the uraemia acting on the brain cells aud not on tho optic 
nerves. Prognosis is good if flic patient recovers from tho 
uraemia. 


Obstetrics and Gynaecology. 


SOI. Morbid Conditions of tho Endometrium. 

W. Laiim (Zcntralbl. f. Gijniii:., March 28th, 1925,. p. 689;, by 
comparison ot tho resells of microscopic examination of 
endometrial enrettings ami tho clinical histories ot the 
individual patients, feels justified in describing two fairly 
typical groups at eases. Iu the first tho microscopical 
appearances suggest an existing or just interrupted early 
pregnancy, with notable glandular vascular hypertrophy and 
“ slight decidual clinngc ” ; ovular fragments or remnants 
are, however, absent. Tho patients concerned, 25 to 45 ycais 
old, have begun to menstruate comparatively lalo and con- 
" " ’ 1 tbey arc relatively 'feennd. Their 

typo ot post-mcustrnal metrorrhagia, 
auu uro usually preceded by n period ot amcnorrlioca. 
Dysmcnorrhoea is quite exceptional, but in many cases the 
Irregular haemorrhages follow a pregnancy or abortion. 
A persistent corpus Iuteum Is possibly an Important ctio- 
logicnl factor. Tho second group includes sterile women 
whoso menstruation is regular, not excessive, bnt extremely 
painful, and in whom the uterus is of small or infantile 
dimensions. The curcltings seem to indicate a temporary 
displacement of tbo cyclical changes, so that appearances 
of tho premenstrual phase are observed comparatively early 
after tbe last menses ; the interstitial tissue- is, how- 
ever, thicker and more vascular than usual for tho pre- 
menstrual phase. Halim is inclined, like Temesviiry, to 
regard those as cases in which menstrual desquamation of 
the endometrium has not occurred; such an explanation 
would bring the microscopical appearances into correspond- 
ence with the clinical report of severe dysmcnorrhoea. 

665. Otero-adnexal Tuberculosis. 


562. Tnctptent Cataract. 

Gordon E. Harkxess [Amcr. Jonrn. Ophthalmol., February, 
1925, p. 132) describes his trial of milk injections in cases of 
incipient cataract. He refers to its medical treatment, and 
discusses such measures as massage, correction ot refractive 
•errors, hob applications, dionin drops, sodium iodide drops, 
ttbtolysin, subconjunctival injections ot mercury cyanide, 
galvanism, and sneh general measures as Turkish baths, 
p nassimn iodido by tbe mouth, and serological and endocrine 
ttierapy. Of bis patients treated by milk Injections about 
pet cent, showed apparent improvement in vision, but ho 
discounts this result owing to the short spaeo of time during 
which tlie cases wore watched. It is well known that the 
vision ot patients suffering from cataract may vary from time 
to time during the progress ot tho condition which, in the 
end, reaches maturity. This can be explained partly upon 
8 t . oun ? s - The author obtained the opinion ot 
rorty ot the leading American ophthalmic surgeons ; ot these 
twenty stated that they had seen no benefit that could be 
directly ascribed to medical treatment, and the other twenty 

toitmenri Y “° UCed im|3rovcmeQt Allowing medical 


M. iU'.EB {Hull. Soc. d Obstet. ct <lc Gynecol, de Fans, 1925, 3, 
p. 267) describes tho following three cases: (1) A woman, 
aged 26, flvo years after the birth of her first baby, suffered 
from abdominal pain and swelling accompanied by profuse 
menorrhagia and motrorrbagia. At operation ascites and 
tnbercnlons peritonitis were noted, witii secondary tuber 
cnlosis of tbo uterus and both Fallopian tubes, which were 
removed. The patient appeared cured after a year's medical 
treatment and heliotherapy. (2) The second patient, a nulli- 
para, diagnosed as a case of extrautcrine gestation was 
operated on ten years nfter laparotomy for tuberculous peri- 
tonitis; recent tubercle formation was seen on the parietal 
and visceral peritoneum, and secondary- tubal infection and 
early tuberculous infection of the endometrium were noted. 

n I ? d - lcal e ? cis '?“- ( 3 ) ^ sterile patient, aged 
.hard pelvic and abdominal tumours, an enlarged 
uterus, and ascites ; tbe . preliminary diagnosis made was 

tstenqi^ mf C - aSC t°V th ® ? Tary ' bnt an operation revealed 
extensive uterine tuberculosis (the body bein'- filled with 

= fiobnsh cicatrizing tubal tuberculosis, °and massive 
remnvnl "S* 1 .* mternal Mac glands. Cure followed 

,1lseaEC(1 Paris aud heliotherapy. It is note- 
worthy that fever wasabsent in all these patients, althoimh 


ioQa 0 



102 June 6, 1925] 


EVITONE OF CURRENT MEDICAL LITERATURE. 


ilrMCit Jar*v« 


in two acute symptoms were present before the operation; 
that all had metrorrhagia and monorrhagia {probably attri- 
butable to the uterine disease, for oligomenorrhoea is tho 
rule in adnexal tuberculosis) ; that in two patients Uio tuber- 
culous disease of the uterus was not diagnosed before or even 
during the operation— an argument in favour of radical inter- 
vention ; and that the ultra-violet rays and exhibition of 
arsenic were found to be of value. 

560. The Abortlfactont Action of Lead, 

TV. Blair Bell, R. A. Hendry, and H. E. Annett { Journ • 
Ohstet. and Gynaecol, of the British Empire, Spring, 1925, p. 1)' 
from experiments on the pregnant rabbit, conclude that tho 
action of lead as an abortitacient is duo to a speciilc lollial 
effect on tho chorionic epithelium. They find that abortion 
occurs in all pregnant docs which receive intravenously 
12.5 c.cra. of 0.1 per cent, lead suspensoid ; the minimum 
lethal dose to the mother is about twice as great. At the 
same lime there is no evidence of general poisoning aud no 
lesion is found in the wall of the utorns, liver, kidneys, or 
blood; recovery alter abortion is rapid and complete. The 
earliest pathological change is a coagulation necrosis In the 
trophoblastic tubules of tho foetal placenta; the maternal 
placenta is affected later and less extensively. Tho older 
view that abortion from lead is due to production of placental 
haemorrhages is stated to bo erroneous ; the vascular changes 
following the coagulation necrosis are those of thrombosis. 
The authors are satisfied that late in pregnancy, after tho 
chorionic epithelium has ceased to function, lead may also 
cause abortion by poisoning the foetus, the death ol which 
leads to emptying of the uterus. Tho abortion following 
administration of copper to the doe early in pregnancy is not 
due to a specific action on tho chorion, but to haemorrhage in 
the uterus; no such specific action is shown by thallium or 
thorium. 

567. The Dangers of the Glass Catheter during Labour. 

K. Seynsche (Dcuf. wed. ll'och., April 17th, 1925, p. 660> 
comments on the danger of using the glass catheter during 
labour. In his own experience cathoterization of the bladder 
in two cases was followed by breaking of the catheter and 
the retention of part of it in tho bladder. In one case a 
pregnant woman complained of pain in tho bladder region 
which persisted during micturitiou. Tho practitioner inter- 
preted this as evidence of catarrh of tho biadder, aud wiiiio 
using a glass catheter he broke it against the vessel into 
which the urine was runniug, part of the catheter remaining 
in the bladder. A urologist thou discovered the head ot an 
infant in the vulva. Labour was completed iu hospital, 
and soon afterwards the bladdev was opened aud a piece ot 
glass catheter 5 cm. long was removed. Uneventful recovers' 
followed. In the author's hospital in Essen the glass catheter 
is not used during labour. 


Pathology. 

5S8. Spontaneous Immunization to Diphtheria. 

C. ZOELLER tJJlev. iV Hygiene, February, 1925, p. 109) has intro 
Quced a test which reveals the presence or absence of allerpi 
to the diphtheria bacillus. It is performed iu the same wai 
as the Schiele test, except that the fluid injected intra 
^31°'' atandardizefl diphtheria toxin, hut a 1 ii 
100 dilution or Bamon’s diphtheria anatoxin. In the case o 
a positive reaction a diffuse redness develops round the sit( 
of inoculation after twenty-four hours, accompanied some 
times by slight infiltration ; in a negative reaction there is n< 
change visible. This reaction appears to be duo to a seusitiza 
y? tbe autolysed proteins in tho anatoxin, and to indicate 
Jibuti f P ers °“ who gives it has already been iu contact witl 
shows that I£ c oi } lbln ea with a Schick-negative reaction, i 
shows that he is already immune ; if a positive anatoxin be 
combined with a positive Schick reaction, It indicates that li 
process ot becoming immunized. If such a person P 
infected with the diphtheria bacillus, he will develon a mih 
wm h 0t the aiScaS0 - ana « he iB artificially vaccinate™ h* 
will become immune more rapidly than a Schick-nositlve 
anatoxin-negative person. By those two ter ts It is possible h 

i3 /-^ wTimmuntcd 
thorouqlVv immunfzvd ^TTlT,?:, anatoxin-negative, and i 
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amounted to 11 and 5 per cont. ; among tho second two to 
22 and 28 per cent. Again, among tlio llret two, Groups 2 
and 3 together amounted to 61 and 73 per cent. ; among the 
second two to 57 and 59 per cent. From these figures it 
appears that those regiments which had been most in contact 
with diphtheria lmd become most immune. During the 
progress of tho epidemic thcro is not only an outbreak of 
clinical cases ot tho disense, hut a development of latent 
immunity ; while tho infection with the Klcbs-Loeiller 
bacillus causes diphtheria in tonic persons, it lcad3 to tho 
acquirement of an active immunity in others. 

5C0. Dlazo-rcactlon In Urine. 

G. Hunter {lliochcm. dourn., vol. xlx, No. 1, p. 25) lias 
attempted to systematize tho different types ot diazo-rcaclion 
in normal and pathological urines. Ehrlich’s dinxo-icactkra 
consists of two stages— a primary colour reaction in acid 
solution and, after adding ammonia, a secondary colour 
reaction, with a red foam on shaking. This secondary 
reaction In nllmllno solution was originally supposed to be 
diagnostic of typhoid, measles, certain types of tuberculosis, 
and other disorders. But a positive reaction was found to 
occur also In a fairly large proportion of normal urines. The 
primary reaction in acid solution appears to he speciilc for 
bilirubin, and this test has recently been used In Wood serum 
to distinguish cerlnln types of jaundice. Hunter lias specially 
concerned himself with the diazo-reactiou in alkaline solution, 
working with tho reagent of Kocssler and Hnnko. To 5 c.cm. 
of 1.1 per cont. sodium carbonate in a test tube is added 
2 c.cm. of tho sulplinuilfc acid reagent. The contents arc 
mixed by shaking the tube without inverting it. After about 
a minute one drop ot tirluo is added. Ono ot two distinct 
phenomena may occur : (1) In all urines a faint yellow colour 
is produced, which grows more intense for three or four 
minutes, not generally exceeding a pale orange tint, bat It 
may show a pink tingo aud occasionally quite n marked red. 
Tho .substances in urine mainly responsible nro iminazolcs, 
phenols, purines, and probably unknown chromogens. It is 
of little value ns a biochemical test. (2) In tho nrinc of 
typhoid fever and measles patients a bright orange-red colour 
appears in the solution Immediately the drop of urine s 
added, but the colour disappears in a few seconds. There- 
alter there is an intensification of colour, due to the sub- 
stances responsible tor Typo A reaction. Hunter behoves 
that this reaction has not been described previously. 

570. Intradormal Vaccination against Anthra x - 

E. NICOLAS (C. It. Soc. <lc Jliolooic, March 13th, 1925, p. 693) 
reports oil the effect of intradcruial vacciuntion against 
anthrax on 8,912 horses and mules, no injected doses of 
0.25 c.cm. of Pasteur’s vaccine into three separate places on 
tho skin of ono sido ot tlio neck ; six days later injections 
were similarly given on the opposite side ot tho neck, due 
animals wove allowed to rest on tlio day following each 
injection. No reaction followed tho first dose, hut in 2.2 per 
cont, ot animals receiving tho second doso a swolliug appeared 
at tho site of injection, usually within a fortnight, aud 
resolved spontaneously or after tho administration of anti- 
anthrax serum. In a low cases swellings developed at a 
point romoto from tho sito ot injection; two animals so 
affected died. Small abscesses or superficial sloughing at tuo 
injection site were occasionally encountered. Only four cases 
of anthrax occurred during tho following uino months— a“ 
incidence ot 0.015 per cent. During the pvovious four years, 
when no preventive vaccination was employed, but only sero- 
vaccination in infected areas, tho annual death rate was 
0.81 per cent., or nearly twenty times ns great. 

571. Laboratory Findings In Glandular Fever. 

R. Gilbert and M. B. Coleman (Amcr. Jonrn. Hyg., January, 
1925, p. 35) discuss an epidomic ot considerably over ono 
hundred cases of glandular lovor which occurred during tho 
late winter of 1923 and tho early spring of 1924 in the eastern 
part ot Wayne County aud adjacent parts of New York State. 
The first cases were very mild and were bolievod to bo 
common colds. More serious cases followed, and were 
regarded as mumps or influenza, the correct diagnosis being 
flu ally reached by tlio district state officer, who made an 
epidemiological study of the outbreak. Streptococcus haemo- 
lyticus was isolated from the pus of an axillary abscess and 
irom four of seven throat cultures. Stroptococci producing 
methaemoglobin were present in all but ouc of tho seven 
throat cultures. Blood examinations were made in 30 cases: 
7, or 23.3 per cent., showed polymorplionucleosis ; an 
increase of eosinophils was seen in 66 per cent.; and 22, 
or 73.3 per cent., showed an increase ot lymphocytes. 
These observatious thus agreed with those made by 
Longcopo iu the United. States, aud by Tidy and Daniel in 
this country. J 
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Medicine. 

572. T'uso'SPlrUlar Vnhnoiuiffy Gangrene and Miliary 
Tuberculosis, 

li. rmr£m& and P. CadesMILe (Gaz. hebd. Sci. Mid. de 
Bordeaux, March 15th, 1925, p. 163) record a case in a female 
infant, aged 2 yearn, admitted to hospital for cough and loss 
of flesh during tho previous six. months. On admission dull- 
ness, weakness of breath sounds, and subcrcpltnnt rales wero 
fouud at tho right base. Pour days after admission tho 
breath bocatuo very fetid, and examination of tho sputum 
obtained from tho pharynx showed numerous organisms, 
among which fusiform bacilli and spirilla predominated. 
Death occurred ten days after admission. Tho autopsy 
showed right pyopneumothorax, gangrene of the right lung, 
and miliary tuberculosis of the lung and spleen, fusiform 
bacilli and spirilla were fouud in large ijuantitics in the walls 
ot the gangrenons lesions. Tho lesions found were not those 
of embolic gangrene, and there was no otitis, appendicitis, or 
any other affection present liabio to give rise to metastatic 
gangrene. Tho fuso-spiriliar infection probably originated In 
the bucco-pharyngcnl region, and. favoured by pre-existing 
tuberculosis, spread to tho smallest ramifications of the 
bronchi. The pulmonary lesions were of the bronchopncu- 
tnonfo type, with foci disseminated throughout the lobules. 

573. Prognosis of Chronic Infective Endocarditis. 
ACCORDING to reports in medical literature, chronic Infective 
endocarditis is nearly always fatal •, hut A. D. ltIGC.S (Arch. 
Intern. lied., March 15th, 1925, p. 902) records that ot 57 
patients with bacterial endocarditis treated at Rt. XntUc’s 
Hospital, Chicago, 29 aro living, and many of them seem to 
have recovered from the lieart-valvo infection. Diggs states 
that iu order to make tho diagnosis certain the clinical 
indications of tho disease need to he supported by demon, 
straliug the presenco of bacteria in tho blood. Pathogenic 
bacteria were detected by blood cultures iu each ot tho cases 
ol tiro disease at St. Duke's Hospital : iu 59 ot the 57 cases 
tho organism was tho Streptococcus viridans ; iu 3 eases 
haemolytic streptococci wero fouud. Almost all ot the 29 
patients living aro without fever or other signs ot infection, 
and many are able to do light work. One lias been well for 
thirteen years, two for seven years, one for two and a half 
years ; thirteen are in the second year and seven iu the llvst 
year of clinical observation. 


E7C. Asnoclatlon of Diabetes with Tuberculorto. 

K. DUNtmr.lUi (.-I do .Uni. Snijul., April 1st, 1925, p. 1) g vi » 
an account ot fourteen eases of combined diabetes and tuber- 
culosis In which a detailed study was made ol the a-: on ol 
insulin and tho cITccl of the tuberculosis on the patient s 
enrbohyrtrato tolerance. It was fern ml twit us toe in )er* 
entohta mlvanccil the fctycosuvla and acctouiuia re-tcMrcil, 
cAvbohytfrnlo tolerance increased, and the naUent s insuil 
requirement decreased. ITuihcr, it was noli ecu ur.\t W\ - 
patients undergoing Insulin treatment were subject to auaetts 
of fiudden hynoglycacinfa. The ultimate cause of death was 
tuberculosis in every ease, not diabetes. I he author believes 
ho 1ms discovered in tho tissues ot the tuberculous Valient 
a substance reducing the blood sugar. He has not been able 
to demonstrate this substance, which ho calls pam-insnun, 
tu tubercle bacilli, in tuberculin, or In the tissues of healthy 
persons. \Vitb regard to tho treatment of diabetics MiffiTing 
from tuberculosis, ho ndviscs a regime suitable for both 
diseases; plenty of food, rich in carbohydrates, should he 
given, ami tho dosage of insulin regulated according to the 
amount of food consumed and the patient* t> general slate of 
honl 111 . 


E77. Infantile Enema and Food Proteins, 

r. .T. COftPf.n (.Inter, -lourn. Ms. Child., March, 1925. p. 354) 
reviews a series ot 100 cases ot true Infantile ccv.cma treated, 
on the cvklcnco of a positive skin reaction to food proteins, 
by elimination or reduction ot tho offending element. Ot the 
53 Infants showing positive skin reactions only 38 wero fouud 
to ho proper subjects for lids study. It was noted that 
positive reactions might bo obtained to proteins not included 
in the dietary. Ot Hie 38 cases recorded improvement 
occurred in 19, and a definite subsidence of symptoms In 7. 
1’alicnts sensitive to animal proteins wero fouud more likely 
to respond to specific treatment than those sensitive to 
cereals, fruit, and miscellaneous proteins. Tho author thinks 
that though positive cutaneous reactions aro undoubtedly 
associated with infantile eczema this relationship should at 
present uiiy he regarded as a guide to diagnosis and treat- 
ment, and ns a possible stepping-stone to tho discovery ot tho 
actual etiology. 


Surgery. 

57B. Treatment ot Peptic Ulcers. 


i74. Erythromctatilta as a Complication ot Bubolla. 

A. Gans (Ncdcrl. Tijdechr. v. Gcnccsh., April 25’b, 1925, 
I>. 1915), who records an illustrative ease, states that crytbro- 
melalgia is usually an entirely independent condition, though 
occasionally it may he a manifestation ot nervous or vascular 
disease. Cassirer distinguishes two forms ot erythromclalgia. 
The first occurs in tho areas served by defiuite nerves, and 
is explained as an irritative condition ot tho peripheral 
nerves, especially of the vaso-dilator and secretory fibres. 
The second form, in which tho extremities ot tho limbs aro 
attacked, is closely related to acroparacsthesia and llay uaud’s 
disease, in which last condition the vaso-coustrictors, and 
not the vaso dilators, are affected. Gans's case occurred iu 
his own daughter, aged 8, who duriDg the last days of the 
incubation period ot rubella developed attacks ot erythro- 
melalgia in both feet, lasting for about an hour. A few days 
after disappearance ol the rash the attacks ceased. Gaus 
suggests that the swollen lymphatic glands were the cause 
ot the attacks, owing to their pressure on the sympathetic 
ganglion or peripheral vaso-dilator fibres. This supposition 
is supported by the fact that the glandular enlargement 
appeared some days before the eruption, and was still per- 
ceptible a day before the last attach of erytliromelalgia. 


57S. Vesicular Eruption during Antlrablc Treatment. 

D, Ionesco (Unit, ct itfem. Soc. Med. ffdp.de Buccircst , Jannar 
14th. 1925, p. 14) remarks that the most important compbci 
tmn ot treatment for rabies is the occurrence ot trabsiet 
paralyses. Various eruptions, snob as urticaria and erythem 
multiforme, may also occur. Ho reports a case in a bm 
ajjctl 14, who on the eighth day ot treatment for a bite on fclj 
lip developed a generalized papnlo-vesicular eruption whit 
lasted six days; it was accompanied by an eosiuonhilia 1 
9 per cent, and a generalized enlargement of the lymphat 
glands. Ionesco has beau unable to find any similar cas< 
on record. ‘ 


A. KtsiXSBnnc (Acta CUtr. Seam]., March 21st, 1925, p. 71) 
gives an account of tlio progress wade in tho operative treat- 
ment of gastric aud duodenal ulcer in his hospital in Vicuna, 
where there lias of late been n considerable increase in the 
number ot such cases. This increase may, ho suggests, be 
partly due to such influences as the coarse food entailed by 
tire war. Since 1918 about 900 operations have been per- 
formed at his hospital, tho operation mortality being 9.95 pet 
ceut. Some of these operations were performed for stenosis 
of the stomach. The operations most in favour were Billroth’s 
resections — 132 Billroth 1 aud 966 Billroth II operations being 
performed. Transverse, resection was performed in only 
91 cases, and gastro enterostomy in 82 cases. Tho place ol 
gastro-enteroslomy, the most popular operation tor some 
decades, lias now been largely token by resections, but the 
author doubts whether this vogue will last. It is distasteful 
to him to resect a large part of tho stomach and all of the 
pylorus when he finds a single small ulcer, and he confesses 
to feeling horrified when he finds, after resecting the pylorus 
on tho strength of a careful consideration of the symptoms, 
j a positive ar ray examination, aud apparent hardness ot tho 
pyiorns, that there is no sign of ulcer in the parts removed, 
lie foresees a time when it may be possible, by operating on 
the abdominal sympathetic system, to dispense with resec- 
tions, but in the meantime these operations are the best— 
for tiiis reason, among others, that they remove malignant 
growths in the rare cases in which they simulate ulcers. 

579. D. C. Balfour (Minnesota Medicine, April, 1925, 
p. 218), reviewing the various methods of treatment ot gastric 
and duodenal ulcers, points out that the kind ot treatment 
depends largely on the site of the lesion. In chronic gastric 
ulcer prolonged medical treatment is justified only when 
surgery is absolutely contraindicated by the patient’s age or 
condition, though, as a temporary expedient, medical treat- 
ment may be valuable in improving the condition ol patients 
who are exhausted by repeated haemorrhages, extensive 
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subacute local inflammation, or toxaemia from gastric stasis. 
On the other hand, in duodenal ulcer the symptoms aro 
usually less severe, and both the disability and tho danger of 
fatal complications are less than in gastric ulcer. Certain 
forms of duodenal ulcer are relieved by medical treatment ; 
post-mortem evidence shows that ulcers may heal spon- 
taneously, and one thorough course of medical treatment of 
uncomplicated duodenal ulcer is generally considered justifi- 
able before surgical intervention is advised. Cases suitablo 
for medical treatment are : (1) Patients under 25 years of 
age | (2) patients with mild and recent symptoms ; (3) patients 
in whom ulcer is found incidentally, as in skiagrams ; and 
(4) patients whose age or general condition mako operation 
a greater menace than the ulcer. In tho majority of cases, 
however, surgical treatment is sooner or later required. 
Balfour states that, in chronic accessible gastric ulcer, ex- 
cision with gastro enterostomy gives good results, while for 
large ulcers partial gastrectomy is the operation of choice. 
All chronic gastric ulcers are potentially malignant. Gastro- 
enterostomy alone should bo reserved tor cases iu which it is 
impossible to remove the lesion. Ho cites the statistics of 
the Mayo Clinic for the period 1914-24, when 1,228 operations 
for chronic gastric ulcer weie performed, gastro-enterostomy 
being employed in 250 (20.3 per cent.) only, in duodenal 
ulcer, lie adds, four operations should be considered : 
(1) gastro-enterostomy, with or without excision or tho 
ulcer; (2) pyloroplasty or gastro-duodenostemy, with or with- 
out excision; (3) excision only; and (4) partial gastrectoinv. 
Balfour recently investigated 1,000 cases of chronic duodenal 
ulcer in which gastro-enterostomy had been performed more 
than ten years previously, and found satisfactory results in 
88 per cent. In the Mayo Clinic out of 6,665 operations for 
chrome duodenal ulcer gastro-enterostomy was choson in 
86.35 per cent. The advisability of cxci-ion of tlio ulcer must 
be determined in each case, but, at the Mayo Clinic, excision 
of the 1 duodenal ulcer in addition to gastro-enterostomv was 
practised in only 2.18 per cout. of the cases. Balfour adds 
that at the Mayo Clinic the results of pyloroplasty have not 
been as satisfactory as those of gastro-entcroatomy. Wliilo 
permitting inspection of the pyloric and duodenal mucosa, it 
is less effective in reducing gastric hyperacidity. In the 
series or 6,665 cases pyloroplasty and gastro-duodenostomv 
were performed in only 4.07 per cent. A small non-indurated 
ulcer in the anterior wall of an easily mobilized duodenum is 
excised without difficulty, hut this does not protect tho 
patient from further ulceration. Partial gastrectomy for 
duodenal ulcer has been advocated recently, but it is unlikely 

ampU- justifled® 6110 ™ 7, tbough Cor gastlic uloer u 

580. Treatment of Cancor of the Bladder. 

Martin ((Journ. d'Vrol., March, 1925 , p. 232 ) points out tbn 
l C ,n VB heen lters baT S dcsctibcd eases of bladder tumour willed 
He hhXlf 1 h PaMlltly ° Urea by “ eanB of <lcc T * ra y therapy 
rnn.rivv n0ver come aot °ss such a case, hut, on the 

neeewlin tu° ras a oase in whloh Uie treatment has tended t< 
wnn 7 ft vln the i C0UrSe ot the <Z rovtb ‘ Tiio patient in ids east 
oi tnI!il, ii° ! n e ? 1Kl had had severe haematuria for thret 

growth in the hl£mB OSOO Q PyS ? 0 T ed a SIUali arca of malignaul 
was refused S"' S , ur 8 i “ 1 intervention for its removal 
eiven fw ’ , 1 several applications ot deep x rays wert 
a dlstinS m fe " moaths following this treatment there wa< 
by^* a^re^nrrmmtT 6 !?? 6 !?? “ tbe s >’ m I )toMs i this was followed 

trying treatment h f 1 ' thiS Case t0 disco «rage others from 
tl.at hntb fn “eot by deep x rays, but he considers it wise 

EHt! « ™ 

.... 

531. The origin of Prostatio Hypertrophy. 

F. REISCHAUER (Zentralbl. /. CJiir March 7th looc 
states that, after many differences in opinion ns ret? 5 ' P ’ 
of enlargement ot the nrontnre as * 0 t e uaturc 

accepted tho early view held bv Vh-htimL 1 ?7 e ? t - 1 , g ? tors ijav « 
formation. The views that it ^ b ls a turnout 

urterio-sclerotic changes or .^ ue tnflammation, 

turbanco of the enlooVe oaused 

frequent and well mprirpti tiave met with such 

further considlrMiJS EeiS 08111011 "* at the 3’ heed nc 
130 prostates in the Path ol o c n ? U re’i ; Z?- 0 . „ b as examined 


Typic 


formation of nodules in tho usual site Is found iu over 40 per 
cent, between tho agos ot 50 and 60, in 75 per cent, between 
60 and 70, and at a later nge it is almost constant. Senile 
atrophy tlicreforo cannot he tho predisposing cause, as main- 
tained by Simmonds. Tho autonomous growth of the nodules, 
the extraordinary sizo ot some ot tho tumours, by which tlio 
weight of tlio organ is sometimes Increased tenfold, their 
parasitic situation, tlio readiness with which they can be 
enucleated, and tlio frequency of recurrence after extirpa- 
tion, aro all in favour ot a tumour formation. Rclschauer 
concludes that tlio causo ot prostatlc hypertrophy will 
only bo determined when moro is known about the cause of 
tumour formation in general. Tlio conception, however, 
of prostatio hypertrophy as a tumour formation docs not 
exclude tlio etiological importance ot tho sexual glands. 


Therapeutics. 


592, Alpha-lobclln In Collapse. 

KURT Peters (Mod. Journ. anil accord, March 18tli, 1925, 
p. 346) advocates l lie specitic method of treating collapse by 
stimulating tlio respiratory centre with the alkaloid alpha- 
lobelin. Ho considers that its valuo in all forms ot partial 
or complete central respiratory depression has been estab- 
lished by exhaustive tests, tiio respiratory centre being 
stimulated directly, anil so bringing about no Increase 
in volume and vigorous , interchange of gases. Becoming 
effective Immediately after injcctiou, it was operative from 
half au hour to an hour and a lialr, and it could be repeated 
frequently or rendered continuously effective by prolonged 
infusion, without danger ot a cumulative effect. In twelve 
resuscitation experiments intravenous injection of 0.002 gram 
ot alpha-lobcliu. produced an immediate increase in the Ire 
qnoncy nnd amplitude of respiration, and saved life atter 
respiration had been partly or wholly stopped by a mixture 
of carbon monoxide witli air. Peters considers that it is 
indicated in all conditions of apnoea or oligopnoea, but not 
in dyspnoea, whore the centre is already reacting to carbon 
dioxido stimulus. In collapse, shock, paralysis of the cenlro 
by poisoning witli ollior, chloroform, morphine, or carbon 
mcnoxido gas, and in acidosis, asphyxia neonatorum, 
drowning, and surgical shock its rapid action and convenience 
of administration offer obvious advantages over artificial 
respiration, oxygon iulialatiou, and cardiac stimulants. 

583, Dosage of Ncosnlvarsan In Syphilis. 

T EODOSI JEVITS [Dent. vied. tVoch., April 10th, 1925, p. 608) lias 
found that by giving neosalvarsau iu a 10 per cent.' solution 
of calcium chiorido it is possible to iucrcaso tlio dose ot 
the former considerably. Iu about 100 cases tlins treated be 
lias found that 0.75 to 0.9 gram of neosaivarsan may be given 
at ono injection, tlio total quantity ot ncosnlvarsan Riven 
thus iu ouc course being 4.5 to 7.2 grams. When bo gave the 
injections to patients in the sitting posture collapse occasion- 
ally occurred, and iu one caso it was nocossary to administer 
caffeine and camphor for six hours. Somo of the patients 
suffered from nausea, vointtiug, lassitude, and teoth-chattcring 
for several hours ; but when tho patients wore given tlio in- 
jections in the recumbent posture no ill effects followed. The 
therapeutic effects witli this dosage wore much better thnn 
those with a smaller quantity and no calcium chloride, and 
the author has not yet seen a dettnito caso of relapse atter 
this treatment. 


w*' ultra-violet Rays in Tuberculosis. , 

E. Mater and M. Dworski (Ann. Mod. Report Trudeau 
Sanatorium, 1924, p. 146) report the results of using -the rays 
ot the mercury vapour lamp in experimental tuberculosis of 
the cornea of rabbits, and inhalation tuberculosis in primarily 
infected and sensitized guinea-pigs; they also investigated 
their bactericidal action. They conclude that tlio healing of 
corneai tubercle in rabbits is definitely influenced by ultra- 
violet light, but that overexposure may irritate rather than 
heal. instillation of a 1 pec. cent, aqueous solution of cosin 
during irradiation appeared to assist the healing action, but 
a saturated aqueous solution of quinine was found too irritat- 
ing, In inhalation tuberculosis irradiation had no definite 
action upon the disease, and the skin tests were positive alike 
in control and treated animals. In sensitized guinea-pigs 
ultra-violet irradiation appeared to modify the course of 
infection, as shown by the intracutaneous tests, but in 
those infected subcutaneously autopsy findings showed no 
material difference between the exposed animals and controls, 
so that no conclusive deduction could be made. Exposure of 
tubercle bacilli for varying periods to the rays indicated that 
the rays were bactericidal, but that longer exposures were 
to destroy the bacilli when mixed with quinine; it 
ultra”?^^ thafc ^*3 is.due to the power of quinine to absorb 
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Dermatology. 


sss. X-ray Dermatitis. 

\\\ Dewir.mt.n and Dxvjn-Cll.uifisf; (Ann. tie Derm. ct He 
Siivk., March, 1925, y>. 161) romark that tho usual division of 
x-ray dermatitis luto acuto ami chronic requires modification. 
The dermatitis ot x-ray workers is chronic in regard to causo 
and effect, being duo to tho prolonged accumulation of small 
doses and characterized by lesions resembling tboso produced 
by prolonged oxposuro to sunlight— pigmentation, hyper- 
keratosis. cpithellomnta, and ulceration, probably of nourltlc 
origin. Tho so-called acuto dormatitls occurring in patients 
is only acuto In respect to tho cause ; its effects arc often very 
persistent. It Is duo to ft single excessive irradiation, or to 
relatively strong and frequently repeated irradiations, having 
a cumulative effect. Tho symptoms may he clearly acuto, 
tho dermatitis supervening abont fifteen days after irradia- 
tion, persisting for a few weeks or mouths, and resulting in 
a characteristic scar— firm, waxy, streaked with white or 
brown patches, and numerous telangiectases. Theso scars 
are always liable to break down, either spontaneously or ns 
the result of an injury; ulceration resembling in every respect 
tho initial lesion may develop after many years, Darler 
reports such a case occurring twelve years after a series of 
juiJd but numerous irradiations given at short intcrrnls .- after 
twelve years tho histological lesions closely resembled those 
of a dermatitis of five or six months. Aniould has reported 
the case of a woman treated by radiotherapy in 1918 for 
uterine fibroma; oxtensivo and severe scars resulted. Tho 
fibromata in 1919 required operation, and tbo incision was 
carried through the scars. Tho deeper structures heated 
normally, but tho skin edges ulcerated rapidly, presenting 
all tho signs of an acuto x-ray ulcer and not healing for ton 
months. Tho present authors record similar cases. They 
describo in detail tbo sharply cut circular or oval ulcer, 
noting that Its floor Is covered by a thick yellowish-white 
opaque slough, tough and adherent. This is somotimCB per- 
forated here and thcro l>y bright red projecting granulations 
which aro part of tho healing process. Doubt often arises 
whether tho lesion Is an x-ray ulcer or a recurrence of au 
epithelioma which has been irradiated. Differential diagnosis 
may be ilinleult, as an epltbellomatous ulcer may exhibit the 
cream-coloured slongli of an x-ray ulcer, and may bo sur- 
rounded by a zone of atrophic skin, loft by previous Irradia- 
tions : the diagnosis can only he determined by histological 
examination. If there ho an epithelioma thorough irradia- 
tion should euro it, hut If there nro cpHlieliomatons masses 
buried in sclerosed scar tissue tho difficulty Is great. These 
x-ray ulcers may persist for mouths or years without change 
except for the appearance of tho brifiht-t.'d i-roj'-tihu: ami- 
lations, which gradually extend undftli orbthe •.. , c::iTi. At 
any time the resultant scar may leva!: « , .,v.. n I t-lthnr v. itho-.il 
obvious cause or following au Insignificant injury or a surgical 
incision ; in such a case the ulcer will exhibit all Its original 
characteristics. Tbo authors describe tbo histological struc- 
ture of the scar tissue In their cases In detail. 

588. Leiomyoma Cutis. 

O. S. OEMSBV [Arch. Denn. anil Si/ph., April, 1925, p. 466) 
reports two cases of leiomyoma cutis aud gives brief notes 
of forty-seven others In tho literature. Occurring rather 
more often in males than in females, the disease is charac- 
terized by numerous firm, pink or brown, translucent painful 
nodules, the size of peas, generally appearing ou the extensor 
surfaces of the extremities, and moro rarely on the trunk, 
face, forehead, neck, and nose. They average in number 
from twenty to a hundred, and in only tour cases was a single 
lesion present. Though varying in density they all contain 
interlacing masses ot smooth muscle fibres, apparently 
arising from the arreetores pUoram. The lesions, which may 
otten be painless when small, are painful when they become 
larger, paroxysms ot severe pain being readily induced by 
pressure, irritation, or exposure to cold. Usually the disease 
progresses slowly, and in only one case did spontaneous 
disappearance ot the lesions occur. The amount of elastic iu 
the nodnles and the compactness ot the muscle elements 
vary ; the pain appears to bo due to pressure on nerve fibres. 
The cause is unknown. Treatment consists in excision when 
practicable, removal by electrolysis, or freezing with carbon 
dioxide snow. 

587. Ecremas of Bakers and Confectioners. 

R. P. WHITE (Dr it. Journ. Derm, and Syph., April, 1925 
p, 163), from an experimental and clinical study of the 
eczemas of bread halters and contectiouers, conciudes that 
there is no eruption specific to, or distinctive of, these 
industries. The eczematous disorders which occur appear 
to he incidental to, rather than consequences of, the work 
Rotes are given of four cases out of over a dozen observed-’ 


all tho patients had been officially certified, and wero 
receiving compensation for an occupational skin disease. 
I 11 Wblto’B expcrlmenlnl work a nurse Rnd au orderly woro 
on tho upper anus dressings composed of ingredients used 
In bread-making, and conilnned their ordinary work. Nono 
of tho ingredients In a dry state, even if kept in contact 
with tho skin for many days, caused an crnptlon ; bnt local, 
non-rccurrlng eruptions occurred when certain wet pastes, 
moistened night and morning, were nsed. 


Obstetrics and Gynaecology. 


688. External TJctuIae of the Uterus nnd Tubes. 

Tj. I’L'CCIONI (Itiviita <l' Octet, c Gtjnccol. Drat., March, 1925, 
p. II) records tho cases of two women in whom, two years 
offer Caesarean section, a probe passed through nu abdominal 
fistula in the Rear area encountered a sound passed into the 
uterus per vaglnam. Iu the first case there was a purulent, 
and In tho second a facco-purulcnt, abdominal discharge ; 
in both cases this contained blood at the lime of menstruation. 

In the first caso subtotal hysterectomy was performed; In 
tiic second tho fundus uteri communicated with the sigmoid 
flexure ns well as with the exterior, aud a good result was 
obtained front confer rut Ira treatment consisting In excision 
of a wedge ot fundus and of ono ovary, which was cystic. 

E. FORMicluxi (ibid., p. v) describes a case of nbdoininat 
fistula three years after cxtcmnl incision for right para- 
metritis; an organized tissue protruded externally, and was 
recognized ns the Fallopian tubo by the fact that it hied 
during menstruation and from microscopical examination of 
an excised picco. Tho fistula closed after removal of tho 
tube aud ovary of tho same side, the peritoneal cavity not 
being reopened. 

683. Tho Treatment of Placenta Praevia. 

Sally II.if.lt [lHntka LdUarcsSllshapcta Handlinyar, March, - 
1925, p. 238) publishes an analysis of 118 cases of placenta 
praovia observed tu tho period 1910-24 in the University 
Maternity Hospital in Helsingfors. The Incidence of this 
complication of pregnancy In tho hospital was 0.32 per cent., 
and ot the 23 cases of total central placenta praevia only 
3 were observed in primfparao. TI 10 treatment adopted In. 
most cases consisted ot version ; In 37 cases the membranes 
were ruptured intentionally, and In 26 cases Braxton Hicks 
version was performed. Of tho 37 cases treated by simple 
rupture of tho membranes only ono terminated In the death 
of the mother, Us cause being sepsis. In as many as 28 df 
these cases the pnerperium was perfectly normal and nn- . 
complicated by fever. Eight of the infants died during 
labour, and 6 others soon after birth. Tho results were, 
much worse for tho 26 cases treated by Braxton Hicks 
version, 2 of the mothers dying (one from aente anaemia, the 
other from sepsis) and 9 suffering from puerperal fever. As , 
many ns 23 of tho 26 Infants died during labour, and one died 
shortly after birth. It should, however, bo noted that 10 ot 
the infants wero either dead or dying before this fdnn ot ' 
version was performed. Only in 8 cases was dilatation 
ot the lower segments of tho uterus aided by the introduction 
of a bag, and none of the women thus treated died. Iu 
7 cases Caesateau sectidn was performed, and in every case 
the lives ot both mother and iurant were saved. Comparing 
treatment by Braxton Hicks version with that by Caesarean 
section, tho anthor remarks that the popularity ot the 
former is on the wane, whereas that of tho latter is still 
growing, and had it been performed more often instead of 
version her results would have been much better than they 
were. She also argues that much better results would be . 
obtained in hospital with cases of placenta praevia it general 
practitioners and midwives would consider haemorrhages 
during pregnancy as an indication for sonding the expectant 
mother forthwith to a maternity hospital instead of 
temporizing, infecting the uterus and vagina by internal . 
examinations, and resorting to snch measures as the intro- 
duction ot tampons, which favour sepsis and render the 
prospects ot a sterile Caesarean section comparatively bad. 

599. W. BallbORX (Arch. f. Gynah., March 14th, 1925, 
p. 646) remarks that in tho treatment of placenta praevia 
vaginal tamponnage is usually ineffective in arresting < 
haemorrhage and increases the danger of infection ; its 
use by midwives and practitioners should be discouraged. 
Emphasis is laid on tho importance ot early admission to 
hospital of the patient, after the minimnm of examination * 
and manipulation. In an institution rupture of the mem- 
braucs in cases of lateral placenta, praevia with head or 
breech presentation and two fingers’ dilatation of the os is to 
he recommended : in the Mainz clinic abont nixie out of every 
ten of the living children bom at term in placenta praevia 
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cases are delivered by this treatment. The disadvantage ot 
Braxton Hicks version lies in the high foetal mortality, 
which must ha set against its certain efficacy in stopping 
bleeding. . The -_ use .of the intraovular . or extraovular 
dilating bag is sometimes attended by very considerable 
haemorrhage, is fraught with tho risk of cervical tearing 
(4 per cent.; in the author's series), frequently necessitates 
version after expulsion ot the bag, and is attended by con- 
siderable foetal mortality and maternal morbidity and mor- 
tality. Internal version as the solo treatment has a very 
limited place, being justifiable only when there is full 
cervical dilatation. Probably the greatest improvement in 
maternal and foetal mortality is to be expected from early 
admission to hospital and extended employment of Caesarean 
section, transperitoneal and at the same time cervical. 


59f. KJcUand's Forceps. 

Brixdeau and Lantoejoul (Gynfcoi. ct Obstit., 1925, xi, 3, 
p. 199) are unable to agree with those who havo reported 
favourably of the obstetric forceps introduced by Kjcllnna, 
which has short handles, no axis tractor, a pronounced 
cephalic curve, and an articulation permitting a ‘ gliding 
movement of one blade over the other. They find that it it 
is applied to a foetal head outsldo the pelvis the diameters 
of the head and superposed blades, regarded as one, aro 
larger than is the case with other commonly used forceps, 
with a foetal head placed within a rigid metal model of tho 
p -.y-!l cm - conjugate, they find delivery more difficult 
with the Kjelland than with other instruments. Tho special 
manoeuvre which Kjelland enjoins for application to tho 
transversely placed head fn the brim is described by tho 
authors as fraught with danger of rapturing tho uterus. 
Snch clinical trials as they have made havo not impressed 
them favourably with the merits of tho instrument. Thoy 
conclude that the mechanical principles on which the instru- 
ment is based are such as were discussed and abandoned 
some years ago by French obstetricians. 


592. Tho Foetus after X-ray Treatment of tho Ovary. 
tiViSSww. {Zcntram. f. GynaJs., March 28th, 1925, p. 682) 
caso S 1 a P^) mi P ara > nged 34, who complained o{ 
amenorxhoea and sterility following the birth of her child 
twenty months before. At three months' interval two (fmaU 
doses of a; rays were directed to tho ovaries. Six weeks later 
menstruation returned, and nineteen months later a living 

tlfnt U MoV=i n a 1 T el a ®r el °P ed clli,d was born. Meiner remarks 
that foetal deformities are to be feared only when radiation 

l aon me ‘l2? fc ? £ter .conception. H. NA0JOKS (ibid. April 4th 
3525, p. 776) describes the case of a woman who received 
? radiations for sarcoma of tho ovary 
t5 ;" ;0 b t e ing given in tho early mouths ot an unsus- 
pected gestation-, the child, born at term, weighed 7 lb and at 

InlrlLl ?- sb r edclear si S n3 of microcephaly and ’idfoev 
cases in which bhanges *“ th ? foetus are alto described in two 
y a PP hcatl ons were given during the second 
Syoma? P BUancy 0n acctmnt 01 symptoms duf to uterine 


Pathology. 

® 93 - Pathogenesis of Tetany. 

ilSSS-HSBS 

excreted as urea or creatin. J These toxics oma 

to be probably goanidln or some t °?'?, sabstan ces are S i 

Sggggg aw sa SSe 

in carbon dioxide vitamin ° r CDfl ve re eIy a deSaie n 
worhtnan, an a l. ^ 'S at,d ; in «»e tetany 
• accormng to Paton and “nkhTy cZ\'™ 5 Pamthyroi 
l “ neutralization ol circnlMi^S ^ metabolism opera 
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Balts, tho withdrawal ot blood, or tho dilution ot tho circclal 
Ing poisons by saitno solution alleviate tho symptoms of tetany 
and tend to break the vicious clrclo that has been formed. 


595. Functions of tho Thymus and the Palatine Tonsil. 
G. SALVADORI (Arch. Hal. di Olol., Itinol. e Lnrlr.pl. 
January, 1925, p. 1) remarks tiint tho palntlno tonsil Is con 
Bldcrcd by Bomo ns being merely ono of tho great class 0 ! 
lymphatic glands which, owing to its position, filters ol 
organisms from tho throat. ’ Others consider that, whatcvei 
its original function, It now acts as a portal of entry for 
organisms of disease. Tho tonsil is also' described as a 
member of tho haematopoietic system and concerned chiefly 
with leucocytes ot with erythrocytes. If has also been 
credited with an Internal secretion. The thymus, again, bis 
been credited with an internal secretion, and has been re- 
garded as an Intermediate link between the haematopoietic 
system and tho Jympho-adcnold system. Experimental 
removal ot the thymus In various young animals had no very 
grave consequences, but it was reported by some writers that 
tho erythrocytes and total haemoglobin were reduced. Other 
investigators havo found that tho removal of .tho thymns 
rendered frogs more llablo to septicaemia. In cats and 
rabbits removal caused loss of weight and death. Inyonng 
dogs it was found that changes took place in tho osseous 
system and in calcium metabolism. In many cases a diminu- 
tion in lymphocytes was noted in thymcctomlzed animals. 
Salvador! concludes that tho tonsil is chiefly a haematopoietic 
organ, while tho thymus subserves two functions— that ol 
controlling osteogenesis and calcium metabolism and that of 
a haematopoietic. Ho found that tho removal ot the tonsils 
nlono in small dogs only caused a slight diminution in red 
blood cells and a slight rise in white cells. When the thymus 
was removed there was a very marked diminution' In red 
cells. Ho thinks that theso two organs a'ro concerned with 
blood formation, and nro erythropoietic rather than producers 
of white colls. Tho glands appear to net in concert and the 
removal ot either is followed by tho regression and atrophy ot 
tho other. 


595 . • Tho Cultivation of Tubercle Bacilli. 

M. ISABOUNSKV and IV. GITOWITSCH ICrntralbt. f. Bald; 
March lOtli, 1925, p. 241) report some experiments wade to 
determino tho most suitable method for tho cultivation ol 
tuberclo bacilli. With Besredka’s fluid medium they had 
very littlo success, finding that, possibly owing to the nig“ 
alkali and lipoid content, tho bacilli underwent bacteriolysis 
and became granular, retroft's gentian-violet egg medium 
was satisfactory- for old acclimatized cultures, but was 
unsuitable either for primaty isolation or for the subculturiu„ 
of freshly isolated strains. Tho caso was similar win 
Zechnowitzor's medium, an egg mixture to which 20 P er 
cent, of glycerin has been added ; this had tho advantage, 
however, over Potroff’s medium of not drying so rapm'i'- 
Glycerin potato media were soon discarded, ns tlio growtu 
was very scanty and soon died out. They describe a ne» 
medium prepared as follows : Tho testicles of oxen 
stripped, minced in a macblno, and ground into a mash w a 
electric mill. To two parts of this mash is added one r» r ‘ 
of fresh bovine serum ; tho medium is sloped in tubes ana 
sterilized at 90 3 O. on the first day, and at 80’ to 85° 0 . for 
half an hour on the threo following flays. Growth on tuts 
medium was abundant; after two to threo weoks there was 
a layer of yellowish-wlilte nodules, which in the caso °* 
human type of bacillus assumed later a roso tint. It 1 
described as being snitable both for primary cultivation °t 
tubercle bacilli from sputum and for continued culture in t“° 
laboratory. There is the further advantage that it is clicapw 
to prepare^than egg media. 


t>9B. immunization against DIplitherla by Anatoxin. 

E. 0. Pico (C. R. Soc. de Biologic, March 27th, 1925, p. 891) 
states that the importance of auatoxin in iminuni z &tf 0D , IS 
becoming more evident daily, but that, hitherto, experiments 
to prove the curative action of this substance in diphtheria* 
infection iu the absence of antitoxin havo been unsuccessful* 
If injected twenty-four to forty-eight hours before experi- 
mental diphtherial infection ot the conjunctiva of a guinea' 
pfg it does not prevent the development of tho disease 
(Zoeller), nor does it have any action if grown in local instu** 1 ' 
tions or injected in doses of 0.5 c.cm. on three or four con- 
secutive days. Pico’s experiments have also been completely 
negative, and he concludes that antitoxic scrum therefore 
employed in the treatment of diphtheria. Ho Jut? 3 
owe Methods employed against diphtheria 
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597. Cerebro-splnal Fever and Chronic Nephritis. 

,7. SADRAZts and 0. M.VSSIAS (Oil.:, hebd. < 1 . Set. Dial. dc 
Hordeaur, April 12th, 1925, p. 225) record the case ot ft woman, 
aged 25, suffering from cerebro spinal fever, vvlvo was treated 
by a series ot six lutrnthccal and intramuscular injections of 
polyvalent antimeningococcic scram . Snppnrativo arthritis 
of tho right knee developed, and was considerably benefited 
by intravenous injeettou of an aufogenons vaccine. A relapse 

ot meningitis, however, occum ' ■. • ■ .■ 

of intrathecal treatment. Tho ■ ■ . . ' 

tbo twenty-fifth day ot tho dis ; ■' .'■■■ 

became worse, polyuria ceased, tho nrino contained ? grams 
ot aibnmin, tbo blood prossnro rose, uncontrollablo vomiting 
set to, and a state ot uraemia with aaotacmla developed. Tho 
headache, vomiting, and bilateral choked disc suggested 
suppurative opendymitis. In spite ot intravenous injection 
of hypertonic glucose solution niid bleeding tho patient had 
marked ozotaemia ond died, Tho olignria. hncmatnrln, and 
atUnmiontta. evatoded. ths, dtagymte at vattfe to. ta.vav.e 

ot nraemia. Ttio autopsy' showed nbseuce ot pyoccphaly, ft 
care ot tbo meningitis, nnd tho presence ot renai atrophy, 
especially of tho right kidney. Histological examination con- 
firmed the diagnosis of diffuse interstitial and parenchymatous 
chronic nephritis, with glomerular and intcrtubular sclerosis- 

593. Skin Reactions In Dlscatc. 

P. VALhEnr-IUDOT and P. Blamoctier {Presse Mid., Starch 
25th, 1925, p. 385) describe a method ot diagnosis and treat- 
meat based on the production ot anaphylaxis ljy repeated 
skin reactions with a spectllc antigen in such diseases as 
asthma, hay fever, migraine, urticaria, and eczema. Their 
technique is as follows. Tho flexor surface of the forearm, 
having been disinfected with 90 per cent, alcohol, is then 
scarified at intervals without drawing blood. On cacti scarifi- 
cation ot about 2 mm. in diameter a drop of dccinornml soda 
solution is placed ; then a very small quantity ot the required 
pandered protein is added to cacli drop except the last. Jt 
the protein is In solution this may ho applied without using 
the soda solution. When the sensitizing substance Is un- 
known, various proteins which arc the most frequeut causes 
ct anaphylaxis should ho applied in turn to tho scarifications. 
After an interval ot thirty minutes tho series of scarifications 
washed with a tampon ot cotton-wool nnd boiled water. 

" la drop of soda solution 

■ ‘ ■ ircd with tho others. A 

■ ■ : id urtlcaria-liko patch of 

' by a more or less definite 
..one of erythema and often accompanied by itching. A 
simplo local erythema is not to he regarded as a positive 
reaction. Tho anthers describe in detail various methods of 
extracting specific proteins. In asthma various American 
and European investigators have reported 90 to 58 per cent, 
of positive reactions, but in many cases they have included 
hay fever. When an asthmatic knows the nature of tho agent 
that produces his disease this method serves as a control test I 
when the agent is unknown, a positive reaction cauuot bo 
regarded as strictly specific, for many chronic asthmatics 
react to several different proteins ; one female patient reacted 
to every protein. A positive reaction is, therefore, not ft 
definite proof of sensitization. The authors point out that 
only wbeu entire removal of the responsible protein or 
specific dosenBitization treatment has abolished tho attacks 
can the differential diagnosis be established. They add 
that this principle applies also to other anaphylactic states, 
such a s spasmodic coryza and urticaria. Animal products, 
including hair, feathers, and wool, account for the majority 
of positive reactions, and tho common uao of thpso 
materials in bedding may explain the frequency of nocturnal 
crises of asthma. Iu spasmodic coryza the authors 
obtained only 3 positive reactions among 17 cases, but 
most smiling results were obtained in hay fever: among 
26 patients there wero 25 positive reactions to various 
pollens, all these patients reacting to several pollens of 
tho same species. In urticaria and Quincke's oedema a 
much smaller percentage ot positive results was obtained. 
Among 17 cases ot urticaria the authors obtained only 
5 positive results (eggs, barley meal, and potato). They 
bad no success in 5 cases of Quincke’s oedema. Scbloss 
records 90 positive reactions to food proteins amon* 53 
children suffering from eczema ; Scott O'Keefe obtained 5X 
per cent, of positive reactions in similar cases. White thinks 


that 80 per cent, of cases of chronic eczema are duo to 
alimentary sensitization. Tho authors conclude Hint it |8 
often sufficient to remove tho source of Irritation : w hen lhl5 
is impassible they recommend descnsltlzation by repeated 
injection of minute but increasing doses of the specific protein, 

099. Chronic Nephrosis. 

It. U. Major and F. C. Ilnr.vio {Pull. Johns Hopkins Hasp., 
April, 1925, p. 2G0) point out that while chronic nephrosis lias 
certain clinical features in common with chronic nephritis if 
is a definite disease entity. Notes oro given ot a case iu 
n man, aged 35, suffering from dyspnoea, marked oedema, 
and albuminuria with hyaline casts. The blood showed a 
marked iipncmla, mid "an examination of blood proteins 
gave tho ratio of scrum albumin to scrum globulin ns 1 : 2 
instead of the uormnl 2 : 1. Microscopic examination of the 
kidney siiowed fat droplets in the tubules, interstitial tissue, 
and glomeruli, nnd tho liver also showed marked lipoid 
infiltration about the central zone ot the liver lobule. This 
lipoid material in both tho liver and kidney’ reacted similarly- 
to the social stains. The authors consider Hint tin's type ot 
lipoid Is not a simplo cholesterol ester, hnt probably belongs 
to the complex phosphatid group in which cholesterol Is 
loosely hound. Chronic nephrosis appears to bo primarily 
n disturbance of metabolism, and the presence in the liver in 
the authors’ caso or an intense lipoid infiltration similar to 
that seen hi the kidney supports the theory that it is a 
metabolic disease. 

600. Prophylaxis of Orchitis In Mumps. 

V. DR DaVERGNR nml P. FLORESTIN (fluff. Acad, dc .1 led.. 
March 31st, 1925, p. 362) state that the excellent results 
obtained in the prophylaxis ot measles by injection ot 
convalescent serum induced them to apply this method to 
mumps, especially as Dcbre and Joanuon had already shown 
that tho development of parotilis might be prevented thereby. 
During a large epidemic ot mumps the present author.-: 
employed the method in 113 patients. In uncomplicated cases 
tho blood was taken on tho fifteenth to the twenty-fifth day, 
nnd in cases complicated by orchitis after the inflammation 
had subsided. The serum was prepared in the usual way 
and iujoctod subcutaneously in successive doses ot 10 c.cui., 
15 c.cm., nnd 20 c cm. The results were ns follows : Ot 107 
untreated patients 25 developed orchitis and 9 symptoms of 
meningitis, whereas ot 113 treated patients only 5 developed 
orchitis and 2 meningitis. Moreover, the five cases of orchitis 
occurred among 85 patients who had only had 35 c.cui., while 
the remaining 28, who had been given another 20 c.cm., had 
no orchitis. 


Surgery. 


601 , Fat Necrosis of the Breast. 

G. KEYNES (flnf. Jon ni. Stop., April, 1925, p. 663) describes 
a caso of fat necrosis ot the breast. The patient was a 
stout woman with large breasts ; a small painful nodule was 
present in the upper aud outer quadrant of tho left breast. 
Tho nodule was not well defined, the nipple was not retracted, 
and no enlarged glands were found in the axilla. A diagnosis 
of carcinoma was made. The operation incision revealed 
white areas extending from just below the skin into the 
mammary- gland, and surrounded by a zone of infiltration. 
A trozeu section showed large polyhedral cells apparently 
lying in alveoli. The ceils wore not quite characteristic of 
carcinoma, being even larger than the unshrnnken cells seen 
An fresh sections. The diagnosis was regarded as confirmed, 
and tho cc ' ‘ '' 1 ' was performed. 

Subsequent ' * showed necrosis 

in fatty- art nfiltration of tho 

necrosed tissue by leucocytes ; there were some large poly- 
hedral cells at the periphery, and some embryonic fat cells 
were present. Scattered through the lesion were multi- 
nucleated giant cells, characteristic ot the lesiou ; the nuclei 
of these were centrally placed. No traces of a haematoma 
were found, but the author thinks there is little doubt that 
the condition was due to trauma r-.l r-n-v.va-.;- ■. ; 

other cases recorded in which it ' .m ■■ . V'l-'i 
infusions. The author regards ti: -i n/ 

source ot error in diagnosing carcinoma, and emphasizes the 
diagnostic importance of a history of injury, the naked-eye 
observation of the chalky white necrosed areas, and the 
microscopic appearances. 
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602. Ligature of tho Hypogastric Arteries. 

R. Finalt {Nederl. Tijdschr. v. Gcnecsl:.', March 7th, 1925, 
p. 1115), who records two illustrative casos, states that 
Nikolsky in 1912 collected 192 cases from the literature of 
ligature of the hypogastric arteries, tho indications being 
as follows -. aneurysm of the gluteal artery (32 casos), injury 
to the gluteal artery (3 cases), enlarged prostate (7 cases), 
extirpation of carcinoma of the rectum (22 cases), palllativo 
operation for carcinoma of the uterus {64 cases), and removal 
.of carcinoma of the uterus (64 cases). Nikolsky had also 
48 cases of his own, including 45 for removal of cancer of 
the uterus, in which ho had never observed any bad results 
following ligature of the hypogastric arteries. In a sub- 
sequent paper be reported 10 cases of unilateral and 35 of 
bilateral ligature of tbe hypogastric artery In which no 
sequelae had beon observed. Fidrckcn (1916), Wictiug (1918), 
and Brnnzel (1919) all, recommend ligature of those arteries 
as an excellent method for controlling haemorrhage from tlio 
superior and inferior gluteal arteries, and Tasso Astcriades 
(1924) has also collected 41 cases from tho literature as well 
as one of his own in which this procedure caused n remark- 
able ana immediate cessation of haomorrhago in inopotabSo 
cancer of tho uterus. In spite of those favourable roports 
the method is not froo from danger. Meyer’s patient, a man 
of 65, died suddenly from an unknown cause two days after 
the operation ; no autopsy was permitted. Offergeld’s patient, 
a woman aged 57, in whom tho arteries had boon ligatured 
for inoperable cancer of tho uterus, died of heart failure three 
days after the operation. Tho autopsy showed thrombosis 
of the common iliac artery and fatty degeneration of tho 
myocardium. Finaly's first patient was a man, aged 57, in 
whom ligature of both hypogastric arteries was performed 
for carcinoma of tbe rectum. A few days later gangrene of 
the scrotum developed and gradually extended over the 
perineum. Death occurred sixteen days after the operation • 
thero was no autopsy. The second case was that of a 
woman, aged 74, in whom the arteries were ligatured 
before IVertheim’s operation ; necrosis of tho vesical mucosa 
developed, but recovery followed. 

603> Excision of tho Rectum. 

^ ‘ ini! aD ., an ? A. Ricatto [Lyon Chir„ March-Apri), 392S 

p. 129) describe in detail the technique they have devised for 
radical removal of the rectum in cases of carcinoma. Tho 
essential feature in tlioir operation is the retention of au anus 
in the natural position, and under voluntary control bv 
Finn 8 ?? a at l?i n ° f Uu! sphilloler - Iu tbe first step of the opcral 
S abdomen is opened by a median incision below tho 
S ™ s ’ , Ph0 character of the growth, its fixity, and tho 
condition of the glands are first investigated. If favourable 
removal the lower portion ol tho sigmoid is mobilized 

fsiwiL takea t0 IU ' esctvc ureters intact. Tho bowel 
is freed, the mesentery and vessels being divided, and thn 
mobilized portion of bowel and growth pushed down into tho 
i P ncrn’nr, A - tter i Per a t0a mu ti0n ° £ aU raw surt UCeS the Ilbtlomiluil 
rectum A ? ho , 6 rowtb is then approached from the 

rectum. A circular incision is made round the anus and 

fwovl^Ai 011 of , 5 ? e sphincter it is carefully separated from 
fcne teumnation ot the bowel. Through this soaoo thn 

time and tubes are placed in the ischlo-rectal 

mm mmm 

Causes of Renal Calculi. 

I,’ „ (Norsk Slag. f. Lacycvidcnsltabcn Mav 19P5 » 4501 

TOnSW pig ° peratea ^ KM 

ldtoev was' ”onnd to i, B Ia f, m “/ « U cases the affected 
there was^m S-shaped utetertndfn 4 ««» 

the ureter was abnormally situated Al l™ ' - ° PGDin , e ot 
these may promote the Abnorra&fcijgg such as 

causing retention ol urine °n the ou, 5’ 

facilitating infection of tlm ,n-in.? M pelvis, hut also by 
trauma had evidentlv ulaved a S "« es - *» 2 easel 

renal calculi by favoarin/inf^cHn^ *? the < Ie y' e, °Pment of 

the pelvis had been fractwed and these casos 

result that stenosis and second^ ? „V e ^ ra t ? rn ’ with tho 
passages occurred. In the secoim r ,'! 01011 ol t . b ® “Unary 
eluded rupture ot tho left oa ?°. severe injuries in- 

B 


.Therapeutics. 

605 , Vaccfno Treatment of Whooping-cough, 

C. A. AhDRIcn (/finer, dour 11 . Dis. Child., April, 1925, p. 4! 
records his observations on 65 casos of whooplng-cou 
treated with vaccine and the results of vaccine prophylaj 
in 17 cases. Tho prophylactic treatment consisted of ttir 
subcutaneous injections on alternate days of a glyccrolati 
vaccine containing tho Bordet-Gengou bacillus only. T 1 
doses wero 0110 of two billion and two ot four billk 
bacilli, without regard to the ago of tho child. Patients wii 
a suggestive cough, especially with a history of cxposui 
to tho disease, had three or four Injections of tho tan 
vaccine on alternate days in doses ot two, four, six, at 
sometimes eight to ten Million. Tallents treated alter tt 
onset ot symptoms had slightly milder and shorter attacl 
than usual. There were no complications except tho usn: 
bronchitis, and thero was evidence that in sorao the ilisca 1 
aborted in tbe catarrhal stage. As regards the prophylacti 
value ot tho vaccine thero was deflnlto cvldcnco that sou 
cases wero prevented, though in the absence ot control 
the percentages could not ho estimated,. Only four, c 
tho seventeen individuals given prophylactic Ueatmoo 
developed pertussis. As regards the course of tho disease i 
tho treated cases, the average duration was about six week 
with definite and lasting Improvement beginning less tbai 
four wcoks from tho onset. The duration ot the disease am 
the length ot timo before improvement wore approximate!: 
tho same regardless ot tho time of treatment, but the patient; 
treated later bad slightly severer attacks. 

656. F. van per Zaxde [Ne fieri. Tijdschr. v. Geneert. 
April 4tli, 1925, p, 1575) states that slnco June, 1922, he to 
treated nil his cases of pottussls exclusively by vacoins 
therapy, Tho treatment consisted in injection of the con 
tents of four ampoules, each holding 1 c.crn., tho first con 
talnlng 1,000 million bacilli, the second 2.000 million, and tb< 
third and fourth 3,000 million. The injections- wore giver 
subcutaneously at Intervals ot threo days, beginning with 
tho smallest doso. In somo cases a fifth injection was giver 
ot 1 c.cm., containing 5 million bacilli. Tho following criteria 
wero nsod In estimating tho effect of the vaccine: ( 1 ) divn’Btt' 
tion in tho number of the paroxysms ; ( 2 ) diminution in the 
violence of the attacks ; ( 3 ) shortening ot tho duration ot the 

tiiseaso. In forty -ono cases tho results were very good— tual 

is to say that after four injections no definite paroxysm 1 
occurred and thero was Uttlo or no congb. In five patients 
tiro results wero satisfactory, as shown by diminution in tho 
nuinbor of tho paroxysms, though tho duration of the disease 
I was not shortonod nor tlio violenco of tho attacks mitigated. 
Iii six cases tho treatment was a failure. In successful cases 
considerable improvement was obtained after tlio second 
injection ; sometimes it was dolayod until attor tho tinw, 
but rarely until after tho fourth. No bad effects were 
observed. Tho injections wero well homo,' evon by .J® r 5 
young infants, and no fevor, rostlcssncss, or infiltration 
developed. Failure of vaccino treatment in portussis ■ 
attributed. by Buttlnger to tho use ot too old a vaccine or to 
tho injections having boon given intramuscularly instead 0 
subcutaneously. Van dor Zaudo, howovor, is ot opinion tnw 
tho failures aro duo to there being two groups ot P ot , 
bacilli, and that a vaccino may contain only ono group whe 
the rtiseaso is due to tho bacilli ot tbo other group. In fuUW; 
therefore, pertussis vaccino should combine both groups 0 
bacilli. 


Strophanthus in Heart Disease. 

L. Stordeur (be Scalpel, March 21st, 1925, p. 253), comparing 
stvophauthus with digitalis, states that although thero aw 
differences in their offoct in cardiac therapy, these difference 
have beon exaggerated. Strophanthus, especially if B‘ v ® ; 
intravenously, nets more qnicltly on tho failing heart 
digitalis, and sometimes, as iu alternating pulse, wiU relieve 
when digitalis is powerless; 'so also in tachycardia and 
cardiac conditions complicated by pyrexia. It may also oe 
used to intensify tho action of digitalis and bo given citnoi 
simultaneously or successively. The author thou describes 
1 'i detail tbe action of strophanthus in various cardiac co 
cations. It should not he given when serious kidney M 8 ®* 
is present for fear, ot a cumulative effect, nor in cases wM* 
a secondary infective ondocarditis has supervened on 
valvular lesion ; when tho myocardium is much degenerat 
or sclerosed strophanthus is dangerous. It is better avoids ' 
where thrombosis ot tho heart is suspected, and it given 
full doses after digitalis a nnrir.,1 nf t.i„-po davs 8 fcotH« 


, - t'u tuu juearr is suspected, ami i, t 

full doses after digitalis a period ot three days sum';-; 
intervene. Nausea and vomiting indicate that tho draw 
should be discontinued. Stordeuir finds that tbe best 

n rn akin t,. . .. . _ _ « J 


buouiu ne discontinued. Stordeuir finds that tbe best 
are obtained by intravenous injection in doses of l/4tol/2 Wr £ 
a ““y*. HJ 3 vevy irritating to tho cellular tissue, so that oai 
must be observed in injection. 
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Radiology and Electrology. 


C03. A Nc\y Method of Examining tUo Gall Bladder 
Xlo-dlologlctvUy, 

3. S ABATER nml E. Milani (tl I’oliclinico, May 4 th, 1925, 
n. f.23), recalling tlio opacity of bromine salts to tlio x rays, 
and tlio fact that tboy nro eliminated by tbo liver, have found 
that alter administering the salts by tbo mouth a picture ot 
tbo gall bladder might bo obtained. Tbo preparation of tbo 
patient is important. In the early morning an egg and some 
soap is given, at 2 p.m. a doso ot castor oil, at 7 p.tn. a cup ot 
mlllr, and alter that no lood or fluid o! any liind. Still later 
a saline enema is given, and early next morning 20 grams ot 
sodium bromide and strontium bromide in 100 c.cm. of water. 
Tbo radiogram is taken live . or six hours later. By this 
method tbo gall bladder was demonstrated in GO per cent, ot 
normal bladders and in 80 per cent, where cholecystitis was 
present. In several cases when the gall bladder could not bo 
seen by ordinary methods a distinct shadow appeared after 
tho bromide treatment. Tlio authors giro eight reproduc- 
tions of radiograms taken by this method. 


609. X-Ray Examination of tho Male Urethra. 

E. H. P. Cave and G. L. S. KoilNSTAM (Vrit. Jotim. Radiol., 
April, 1925, p. 121) consider that by tlio employment ot a 
standard technique in urethrography reliable information 
may bo obtained about urethral and prostatic conditions. 
Previous rontino preparation of tho patient is 6ald to bo 
unnecessary. The most satisfactory medium Is liplodol, 
cither concentrated or diluted (tor economical reasons) with 
four times Its volume ot stcrilo patafllu, such dilution In no 
way materially reducing Its opacity or viscosity. The 
postcro-anterlor position, with tho patient lying on the plate 
with tho tubo centred over the bulb ot the urethra, Is better 
than the antero-postovior position, In which the shape ot 
tho baso of tbo bladder may bo distorted through falling 
posteriorly on to a full rectum . A routine examination shonld 
also Include an oblique lateral view with tho tube centred 
over a point one inch below tho mid point ot Poupart’s 
ligament. Tho authors used gas tubes of “it -Inch spark-gap 
and passing 5 milliampercs with an average exposure ot two 
to ttarco seconds for tho postero-antcrior view, and fonr to 
six seconds for tho obiiquo. Intensifying screens wore used ; 
tbo distance of tho anticathodo from tlio film in tlio postcro- 
auterlor view was 20 Inches and tu tho obiiquo 25 inches. 
They point out tho importance of ensuring a continnous flow 
■ under constant pressure when Injecting the opaqne material, 
and recommend a pressure flask rogulated by hand bellows, 
a mercury manometer, and a glass urethral nozzle. Pour 
illustrative radiograms are supplied. 


610 . Electrical Treatment of Exophthalmic Goitre. 
Stephen PoimtET and Yves Helie ( Journ .. dc Radiol, et 
d’Elccirol., February, 1925, p. 55) point out that in exoph- 
thalmic goitre two factors appear to be established incon- 
testably : (1) the thyroid dystrophy in a neuropathic patient 
predisposes to tho development ot exophthalmic goitre; (2) on 
the other hand, there is an interference with thyroid func- 
tion, due to disturbance ot other endocrine glands, associated 
in the majority of cases with. Iosions ot the sympathetic. 
Tho authors state that French surgeons have abandoned 
surgical treatment on account of tbe high mortality rate, the 
aisQguring scars, and the frequent failures, and add that tho 
only medicinal treatment which has given generally satis- 
factory results is pituitary or ovarian opotherapy. They 
strongly condemn thyroid medication, which often aggra- 
vates the disease. Radiotherapy has frequently failed to 
relieve the exophthalmos, although some reduction in the 
size of the thyroid gland has been noted in many cases 
following an improvement in tlio general and cardiac 
symptoms. The authors record ten cases in which electrical 
treatment produced lasting improvement. They prefer a 
continnous current of from 60 to 110 volts ; they place a 
• rheostat i n the circuit, and by a gradual elevation of the 
voltage avoid any shock — an important consideration in the 
case ot these very nervous patients. The negative (active) 
electrode, a large flat sponge moistened in tepid water is 
placed over the anterior surfaco of tho neck ; the smaller 
positive electrode is placed between tbe shoulders. At first 
the strength of the current should not exceed 5 to 7 mill! 

d m rati ? n 01 the ® ltu »g being ten minutes If 
tho patient s Bkin shows no sign of irritation a current ot 
15 miliiampGres for twenty minutes may be well borne sub 
seqncntiy. Patients who have previously received Vrov 
treatment are often more susceptible to electrical skin 
irritation. After five treatments a week until 
ments have been given, there should he Wenty treat- 
month, following wWb k second series of leataentsTs o?fen 
required, and in some cases a third course may be DCCC3S ary! 


tho treatment lasting from eight to ton months. There may 
bo erythema persisting tor forty-eight hours, or oven vcsicn- 
latlon or desquamation requiring application of zinc oint- 
mont.' Tho authors report -30 cases ot treatment by tho 
galvanic current alono or by tbo constant anti interrupted 
current. In every caso lasting Improvement followed, even 
fn tho 10 cases whoro no improvement had resulted from 
irradiation. Tho authors coucludo that electrical treatment 
has been undeservedly neglected. In tlietr first 20 cases, 
18 improved both generally and in regard to nervous sym- 
ptoms. Tbo thyroid tumour diminished In 97 per cent., 
tachycardia and arrhythmia in 75.8 per cent., tremors in 81.2 
per cent., and exophthalmos in 95.2 per cent. They add that 
olectrical treatment is perfectly safo and appears to regulate 
thyroid dystrophy and glandular secretion, nnd to act ns a 
sedative to tho sympathetic system ; It should be tried beforo 
any other treatment has becu given. 


Obstetrics and Gynaecology. 


Gil. Extraction of tho Altcr-comlntf Head. 

It. COSTA (Annall di Ostcl. c Ginccol., March 31st, 1925,' p. 229), 
who Jins already devised a hook to bo used when tbo foetus 
is dead for tho extraction ot tho after-coming head in breech 
deliveries, now describes a “flat hook” which is equally 
effectivo and which he 1ms found can bo used safely in tbo 
case of a living child. Tbo instrument is 35 cm. long, lias a 
winged handle tor traction, nnd a slight pelvic curve ; it is 
curved to a right angle towards tbo cml, the portion beyond 
this anglo being flattened and measuring 3.5 cin. in length 
nnd 2 cm. in breadth. Covered with india-rubber this end 
is introduced Into the mouth and bold in position with the 
index finger ot one hand, while the other hand pulls on the 
handle. Extraction by this means is round easier than by 
manual manoeuvres atone or forceps delivery ; it is also 
speedier, nnd therefore may tend to diminish foetal mortality. 
The advantages claimed aro that pressure is exercised deep 
within tho month on the ascending ramus of tho lower jaw, 
so that— in contrast with fioxiou by tbo finger alone— no 
portion of tho flexing force is spent in opening the mouth 
rather than flexing the bead. Only a minimum amount ot 
traction, need he exerted on tho breech and neck. 

012. Fixation of tho Anterior Arm in RodaUa Version. 
According to Houel and Jahier (Bull. Sob. dc Gynecol, cl 
U'ObsUt. dc Paris, 1925, 3, p. 219), fixation of the anterior arm, 
which has long been recommended in delivery , by podalic 
version In transverse presentations, is a manoeuvre which 
may also bo employed with advantage in cases In which it is 
decided to turn a cephalic Into a podalic presentation beforo 
delivery. Tho accoucheur’s hand (tbo left when the occipnt 
is to the left of tho pel vis,, otherwise the right) bolding a tape 
about 3 feet long and 1/3 inch wido, after pushing' the head 
upwards, grasps tho hand of the anterior foetal arm and 
passes tbo tape around the wrist. This can usually be 
performed in the uterus, but if the foetal arm has to be 
drawn into the vagina jts subsequent ascent presents no 
difficulty. The ends ot the tape arc held by an assistant, 
and a toot or tho feet are brought down in the usual way. 
Just before the anterior hip appears at tho vulva, traction on 
the tape and on the breech delivers the foetal abdomen, 
followed by the thorax. and anterior arm. The advantages 
claimed are that: (1) difficulties arising from extension ot the 
after-coming arm arc prevented; (2) the bisacromial diameter 
engages in a position of anterior asynclitism ; (3) during 
delivery ot the posterior arm a diameter ot g cm. (extending 
trom the acromion to the opposite side of the neck) engages 
instead of the bisacromial diameter of 12.5 cm.; (9) the 
delivery of the after-coming head between the two arms is' 
avoided. 

613. Localized Abdominal Suppuration In Women. 

E. Martin ( Zentralbl . /. Gyndh., April 25th, 1925, p. 898) 
agrees with Bumtn that in all cases oi peritoneal suppuration 
the healthy peritoneum must be shut off from the inflamed 
area by suturing over it an adjacent loop of intestine, but 
adds that this treatment bas not been generally approved in 
practice. Martin records two cases that confirm Bnmm’s 
views. In tbe first case, during curettage the lateral uterine 
wall was perforated and the vessels of the broad ligament 
and the peritoneum torn. A localized peritonitis followed, 
and laparotomy was performed ; tbe broad ligament was 
plugged to arrest venous haemorrhage, aDd an adjacent loop 
of small intestine was sutured over the infected laceratiox, 
completely occluding that area. Recovery was uninterrupted 
and the bowels acted regularly ; later a ventral hernia de- 
I Telopea, and finally complete intestinal obstruction occurred, 

I Two years after the first operation the herhial sac was 
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opened : there were no signs of peritonitis, tlio loop of intos- 
tine -was quite free, and all adhesions had boon absorbed, 
leaving an easily recognizable scar In the posterior porltonoal 
surface o£ the broad ligament. It was impossible to dotor- 
mine the duration of the adhesions resulting from tho suturing 
of the intestinal loop over the lacerated wound of tho broad 
ligament. In the second caso the patient developed an acuto 
metastatio pyosalpinx during tho latter part ot her puor- 
perlum : laparotomy was performed, and tho peritoneum in 
the vicinity of tho inflamed tube was soon to bo slightly 
reddened. The infected area was rooted over by suturing 
an adjaoent loop ot small intestine to the surrounding healthy 
peritoneum. In this case also a vontral hernia developed, 
and about two years later another operation was performed, 
plight local reddening of the peritoneum was prosont, hut tho 
Intestinal loop was entirely free and thero were no adhesions. 
The patient had not suffered from constipation after tho 
primary operation. Martin insists that Bumm's method 
securely shuts off the healthy peritoneum during and aftor 
the aente stage of inflammation, and also permits tho per- 
formance of a secondary operation in more favourable circum- 
stances. Martin lays stress on the Importance of hooping 
these patients under occasional observation for a prolonged 
period. 

615. Paget’s Disease of Mammary Origin. 

HIOICECj (Bull, Soo. Franq. do Derm, ct do Syph., Maroh, 1925, 
p. 29) records a caso of Paget’s disease In a woman, aged 55, 
tho mother of five children, all of whom she had suckled, 
who six months previously had devoloped an oozing erosion 
of the left nipple which was regarded at first as eczema. 
Threo weeks before admission to hospital she had noticed a 
swelling in the substance of the loft breast. On examination 
a diagnosis was made of cancer of tho breast with glandular 
metastases and invasion of tho lacttforouB ducts; this was 
confirmed after amputation of tho breast. Tho lesion of tho 
aroola was identical with that described In Paget’s disease, 
but appeared to be duo to a secondary Invasion of tho 
epidermis by cancer colls. Tho caso therefore confirmed 
the view of those writers who hold that Pagot's disease 
should not be regarded as an independent affection, but as 
a seoondary phenomenon in the course of mammary cancer, 
tho remarkable feature ot tho condition being that the cancer 
cells affect tho epidermis only without Involving tho dermis. 
In answer to the objection that Paget’s disease often lasts 
for years without the slightest trace of a primary growth In 
the breast Htckel remarks that some mammary tumours 
1 a T?» a very slow growth in splto of early invasion of tho 
lactiferous ducts and may remain latent for a long period, 
tho only manifestation being the cutaneous lesion. M. B. 
Schmidt in 1912 reported the case of a woman, aged 65, in whom 
Paget’s disease had Involved the whole surface of the breast 
m the course of eight years without tho slightest tumour 
being detected In the substance ot the breast. On amputa- 
tion of the breast, however, a Bmall cancerous nodule was 
lonnd in its substance, with Invasion of the lactiferous tluots. 
ihe apparent absenco of any mammary tumour Is therefore 
not an argument In favour of the Independent existence of 
Paget’s disease. 


Pathology, 


easily bo soparatod from caoh otlior by. animal passage. As 
the B typo Is highly vlrulont, It multiplies In tho body of tho 
mouso and Is found In largo nuinbors In tho heart’s blood; 
tho R typo, on tho other hand, though present In tho blood 
for about four hours, fails to undergo farther development, so 
that aftor six hours It is no longer recoverable from tho 
heart’s blood. Tho R. typo scorns to bo a derivative variety 
of tho S typo. When a puro S typo is cultivated in tiifro, 
aftor a tlmo It hogins to throw off R varieties ; an R typo, 
however, hover roverts to tho S typo, no matter how long it 
is Bubcuiturcd. Not oven after passago through mice— the 
blood bolng tnkon four hours after injection— is thero any 
rovorston to the B typo nor any Increase In virulence. 

610. Tho Functions of tho Spleen. 

A. BOI.AFFI (Arch, di Fatolog. c Clin. Med., February, 1925, 
p. 1) ascribes to tho spleen tho following functions. (1) It 
gives rise to colls of lymphoid type, and perhaps also lo 
blood platelets. Tho ovldonco for this latter statement Is, 
briefly, that in tho colls of tho splenlo palp intact platelets 
may he found, and that In tho embryo platelets aro fonnd In 
these colls before tho nppearnneo of megacaryocytes— tho 
colls which aro usually responsible for tho genesis ot tho 
platclots. (2) It destroys red and white blood corpuscles and 
platolots whenever, from ago, toxic Influences, or congenital 
weaknoBS, thoy depart from tholr normal strnctnro. In certain 
diseases, such as haemolytic jaundice — congonltalor acquired 
— and haemolytic splenomegaly, this dostrnctlvo action of 
the sploon Is inoreasod, and probably has somo causal 
relation to tho dlseaso. (3) During a certain period of Intra- 
uterine life tho spleen plays 0 part in tho formation ot blood 
colls. In this It moroly acts In conjunction with the liver, 
and with tho perivascular tissuo of such organs as tho lympu 
glands in assuming a liaomopolotlc function; ns tho bone 
marrow dovolops this function diminishes steadily till by 
birth it has nearly coasod. This haemopolotlc capacity may 
bo resumed later ; Buch n myeloid transformation has been 
noted in many conditions, including scarlatinal and strepto- 
coccal lntoctlons, congenital syphilis, pernicious anaemia, 
tumourB of tho bono marrow, and myoloid leukaemia. An 
example of such a transformation Is described by tho author; 
It ocenrrod In a soldier suffering from malaria and amoebic 
dysontory. (4) It regulates tho motabollsm of Iron in the 
body In two ways: It breaks down red blood colls, tkU3 
llboratlng tho haomoglobin, and It accumulates and prepares 
the Iron for Its subsequent manufacture into haemoglobin. 
Those two activities are concurrent. (5) In tho splenio 
anaomla of adults null In Bantl’s dlseaso this organ is partly 
responsible for tho production of tho anaomla: in tbeso 
diseases thero Is diminution In tho rod and white corpuscles 
and a low colour indox. Thoso ebangos aro not duo to 
changes in the bono marrow, which Is apparently normal, 
nor to Increased haemolysis, for all signs of blood destruction 
are lacking. It is suggosted that in somo way tho spleen 
may interfere with tho normal rate of passage of the blood 
cells from tho bono marrow into tho circulation. (6) " 
influences, and appears to regnlato, tho haomopoletlc activity 
of the bono marrow: knowledge of this ondocrlno function 
is still very scanty. The increase of rod colls following, 
removal of the sploon is hold to bo due to tho loss of the 
controlling influonco of tho sploon on the hone matron, 
which therefore passes into a condition of hyperactivity. 


fits. Variations In Pneumococci daring Culture. 

H* A- Reimann (Jaunt, Exper. Med., May, 1925, p. 587) ha 
confirmed and extended F Griffith’s work on the dissoclLtio: 
of the pneumococcus into two varieties— a rough and ; 
smooth. A Type I strain was transferred 240 time! In plai : 

forms f ga i r P ’ ates maa ® trom th0 last subculture tw 
forms of colonies were seen— a flat, thin, greenish, and tram 
’“.'“L variety, and a heaped-up, thicker, more opaqu 
fliffniont 8 „ rc , eD ,' lh ™ricty. The organisms composing \hes 
dteSL -if’ toUDd to have important points c 
. ,u tion ’ Tho first or smooth (B) type were specific i 
that they were agglutinated solely by a Type I anthnwramr 
coccal serum ; the second or rough (R) type^were non^sueatfle 
being agglutinated by all three types of serum. Further th 

0 0000001 ''l om h1 ^ Tlrul f n . t t0 mlce - hUliag them in a dose o 
U.UU 00001 c.cm, given intrapenfconeally : the K 

avirulent, failing to kill even in a dose of 2 c om Th 
same dissociation into the S and the R types was’ Dredge 

SlnTn g n Zl°ut r e a ^ y hr^th con 

In the 8 third transier*- after net* tvr .9 ty £ es appears 

plotelv tVirt <2 *. * ® transfers th© It tvoo com 

Similarly, in broth^nt^ any In rthei 

3s is szstss. 


Oil. Etiology of Pernicious JUmomla. „ . 

B, S. CORNELL (Journ. Canadian Med. Assoc., January, 1925. 
p. 26) oonslderB the etiology of Addisonian anaomla, ana 
reports a series of experiments. The author agrees wim 
those authorities who regard pernioious anaemia os a definite 
pathologloal and clinical entity. Ho reviews tho symptoms 
of the disease, and lays Btross on the Intestinal and norvo 
conditions being part of a single toxlo Infection. In tho 
blood picture macrocytes are considered to he tho most 
valuable diagnostic feature. From hts own experiments 
he concludes that there is no evidence of any constant 
baemolytlo substance In pernicious anaemia stools. Cornet 
extended Herter’s work and transplanted B. welchii Into tho 
duodenum of dogs, observing transient ebangos suggestive 
of pernicious anaemia. It has also been shown that B. welciu * 
can be so Introduced without gangrene and but little 8 a9 
formation. Tho animals show evidence of a chronic Infection 
with a fall in the haemoglobin and red' cell count, together 
with a colour index ot 1 or higher. In the case of the rabbit 
the blood picture shows the presence of many microcytes 
with some macrooytes soon after lntrasplenlc injections of 
B. welchii. The author considers tho phenomenon of anlsm 
cytosls to ho directly due to the action of the bacillary toxin 
on tho red cells. 'While stating that his experiments have no 
proved relationship to pernicious anaemia, Oornell urges 
further investigation on theso lines together with systematic 
search for B, welchii at autopsies. 
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616. Acute Articular Rheumatism and Tuberculosis. 

N gyL-JosseRAND {Journ. d c .1 led. dc Lyon, April 20tli, 1925, 
p. 251) states that tlio diagnosis bctwcon nouto tuborcuious 
arthritis autl articular rhouwatisui will ho assisted by careful 
inquiry into tho patlont's antecedents, tho cfllcacy of sodium 
salicylate, very early skiagraphy, and “ Josser anil's sign,' 1 
which is tho occurrence ot a loud ringing systolic sound iu 
the pulmonary aroa, combined with a rasping vibration like 
a very short diastolic thrill. The author describes two cases. 
The llrst patient, a youth aged 19, who had grown rapidly at 
the ago of puborty, had a sudden attack ot general malaiso 
and shivering. The tonsils wero very red and swollen but 
without oxudate. A low days later severo pain was felt iu 
the knees, feet, elbows, and hands, tho temporaturo being 
104\ The tonsillitis persisted and tho left tonsil was Incised 
without benefit. Tho kuces were very swollen and extremely 
painful, and tho patient sweated profusely. Salicylates and 
uspuin relieved the pain lint lind no dellnlte effect ou the 
temperature, which oscillated between 101° and 103°. The 
hcait, lungs, and kidneys appeared to he normal. No 
skiagrams wero taken. The patient was seriously 111 for 
six weeks, alter which the temporaturo fell and the poly- 
articular synovitis disappeared. Fourteen mouths alter the 
lirst illness he had a second attack, but at this time signs of 
consolidation at tho left apex wero found which were con- 
firmed by a skiagram, and enlarged glands found at tho 
liilum. Tho patient died of acuto bilateral pulmonary tuber- 
culosis twenty-one months alter tho ilrst and seven months 
niter tho second attack of “rheumatism." Tho second 
patient, a man aged 25, after repeated attacks ot bronchitis 
in childhood and a dry pleurisy at the age of 12, had served 
in ttie array without illness. He then had a severo sore throat 
and polyarticular pains, similar in all respects to those of tho 
Ilist patient. Salicylates gavo onlymoderato relief. About 
the tenth day, when tho tonsillitis and arthritis wero 
improving, a slight weakening ot tho llrst sound was heard 
at the apex with accentuation ot the pulmonary second 
sou ml. No abnormal physical signs in tho lungs were dis- 
covered, but a radiological examination showed enlarged 
glands at each hilnm. The patient was sent to a mountain 
sanatorium for six months and made a complete recovery, 
a later skiagram showing no enlargement of the peribronchial 
glands. Nove-Josserand does not consider that these are 
cases in which an attack of acute rheumatism lit up a 
quiescent tuberculosis. In tho first case he learned, after 
the patient's death, that his grandfather, aunt, and sister 
had all died from, tuberculosis. Further, in both cases, the 
effect of salicylates was much less definite than in acute 
rheumatism. He relies on Josser and’ s sign as a valuable aid 
to differential diagnosis, and adds that repeated radiographic 
examination of the lungs should never be omitted. 

619. The Effect ot Pertussis on the Heart, 

F. V. Ledbetter and F. D. White [Journ. diner. Med. Assoc., 
Apiil 4th, 1925, p. 1022) review the literature and report their 
observations on 232 cases ot pertussis observed at the Boston 
Children’s Hospital and Massachusetts General Hospital. 
The shortest period of observation was one month and the 
longest seven years. They found that circulatory failure did 
not occur, though the paroxysms undoubtedly produced a 
temporary strain, particularly ou the right side ot the heart. 
No evidence ot permanent damage to the heart could he 
found in any ot tiie 232 cases, although one child had 
endocarditis and another congenital morbus cordis before 
infection, 

620 . Influence of Posture on the Emptying or the 
Stomach. 

•p. w ei™- rrr — Lgeger, April 16th, 1925, p.396) 
rc< • show that when a person lies on 

th ■ 1 of' the stomach are much more 

rapidly evacuated than when he lies on the left side. The 
thirty-six persons he examined were patients treated in 
hospital for diseases not affecting the stomach. They were 
given a bulky opaque test meal, and were made to lie first 
ou the right side and, some days later, on the left side until 
•c-ray examinations, repeated every half-hour or hour, showed 
that the stomach was completely empty or contained only 
traces of the meal. When the patients lay on the ri"hf side 
■ tiie stomach was almost invariably emptied within three and 
. a half hoars. When they lay on the left side there was at 


first a fairly rapid emptying of tho stomach, but when a 
small portion ot tho meal had been discharged there was an 
interval ot about two hours during which there was practi- 
cally no cliango. TIiIb dolay was probably duo to tho action 
of tho forco of gravity. In most cases tho time taken by the 
stomach to empty itself was from two to two and a half hours 
longer when tho patient lay on tho loft sido than when ho lay 
ou tho right. In some cases tho' difference in tho times was 
from threo to four hours. Only in two cases did tho stomach 
empty itself moro slowly in tho right than in the loft-sided 
posture. Tho dolay was duo in ono case to menstruation and 
iu tho other to psychic depression. Sander believes that by 
adopting tho right-sided posturo n patient may hasten the 
evacuation of his stomach. 

621. Typhoid Fever In Early Infancy. 

31. MallaRdi (f.n Vciliatria, April 15th, 1925, p. 413) gives 
details of 12 cases of typhoid in children under 2 years of age. 
Ho says that although not common typhoid is more frequent 
In young clitldron thnn is generally recognized. Of his 12 
patients 3 who were not treated with vaccines died. The 
author does not approve the calomel treatment, nor quiuine. 
Ho accepts the modern view as to a moro liberal diet, and 
thinks it should not bo restricted to milk, but, if tlio children 
are old enough, should be mixed. If tho first Widal test is 
negative another should bo mado. 

622. Concurrent Varicella and Herpes Zoster. 

P. GAETir.it and B. Peyrot [Arch, dc mid. dcs cnf., May, 1925, 
p. 306) refer to tho caso recently reported by Aviragnet, 
lluber, and Dayras (see .Epitome, May 9th, 1925, para. 465j 
of tlio simultaneous occurrence of varicella and herpes zoster, 
■ and record a ease in a girl, aged 5, who, in addition to a 
typical eruption ot varicella, presented herpes zoster in the 
region ot tho loft sciatic nerve. The present authors, like 
Comby, maintain that any eruptive fever may prepare the 
soil for herpes zoster, but that the latter, which is essentially 
a neuritis, may be produced by a variety of factors. They 
add that although soiho cases at first sight appear to prove 
the identity ot tlio two affections, and in spite of the sero- 
logical tests ot Notter and Urbain, tho fact that varicella 
produces no immunity to zoster justifies the conclusion that 
zoster and varicella aro two distinct diseases. The simul- 
taneous occurrence ot tlio two affections in the authors' 
patient, as in other cases ou record, should be regarded 
merely as an accidental association, like that sometimes 
existing between varicella and measles, ot measles and 
zoster. 


Surgery. 

623. Congenital Patellar Dislocation. 

G. Pencks (Zcntralbl. f. Chir., May 9tb, 1925, p. 1010) observes 
that the comparatively rare condition of congenital patellar 
dislocation constitutes so serious a disability that, -then the 
patella cannot be replaced by manipulation, a somewhat 
severe operation is justifiable. Dencks’s first patient was 
a man, aged 20, with a congenital dislocation of the left 
patella which caused the knee to give way in standing or 
walking; there was severe pain in the knee after exertion. 
Tho patient also had a congenital snbluxation of the bead ot 
the right radius, a definite left genu valgum, and the patella 
lay on the outer aspect of the lateral epicondyle of the femur. 
The tibial tuberosity was in tbe normal position, but tlio 
ligamentum patellae was inserted at its outer side, forming 
a ridge at an obtuse aDgle with the tibial axis. His mother 
had a similar abnormality of tho left radius. A fixation 
apparatus was applied without result. Dencks performed 
Krogins's plastic operation. Long parallel incisions were 
made over the inner and outer borders of tho joint, the lower 
ends being united by a transverse incision below the tibial 
tuberosity, and exposing tbe quadriceps tendon and patellar 
ligament. A flap was reflected containing the anterior portion 
of the capsular ligament, with a triangular resection ot the 
synovial membrane over tbe condyles of the femur. A block 
of bone at the site of tbe insertion of the patellar ligament 
was then resected from the outer tuberosity of the tibia 
and the patella, freed from its lateral attachments, was 
reflected with- this. The internal tuberosity ot tho tibin 
above and to the inner side of the tubercle was then chiselled 
away to permit of the insertion of the bony attachment of tbe 
..patella^ ligament. The edges of the triangular incision of 
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the synovial membrane were sutured to tho raw edges o£ the 
patellar flap and the capsular ligament was fmlured over the 
patella. The joint was fixed by a plastor-of-Parls bandage, 
and passive movements were commenced four weeks later. 
In six months tho joint could bo flexed to 75 degrees, tho 
patient was free from pain, and could walk aud ougage in 
boxing. About nineteen mouths later the patient fell down- 
stairs on his left knee, aud for some timo afterwards ho had 
severe pain in the joint, but ultimately the mobility was 
unimpaired. Deucks subsequently operated upon a boy of 
13 who had a double congenital patellar luxation ; healing was 
delayed by necrosis of the sicin edges, and the ultimate result 
was unsatisfactory. Denotes observes that tho treatment of 
these cases caunot yet bo regarded as definitely settled, 
and hesitates to give more than a guarded prognosis when 
advising operation. 

624. Pre-operative Treatment for Gravea'a Disease. 

A. KBECKE ( Zentralbt . f. CJiir., April 18th, 1925, p. 866) states 
that according to Hildebrand the mortality from operations 
by sliiiied surgeons for Graves’s diseaso is about 3 to 4 per 
cent, Hildebrand himself had 24 deaths among 666 opera- 
tions, or a mortality of 3.6 per cent. ; and tho mortality of 
unpublished cases is doubtless much higher. Down to 1918 
Krecke had had 10 fatal cases among 80 operations, or a 
mortality of 12.5 per cent., but sinco 1919 out of 46 operations 
only 2, or 4.3 per cent,, had ended fatally. Ho attributes this 
improvement in bis mortality rate to tho following pre- 
operative treatment. Every patient is made to rest in bed 
tor eight to fourteen days before the operation and to avoid 
any severe physical exertion or excitement. The rapid 
action of the heart is, he finds, best checked by an ice-bag, 
cold compresses, or Leiter’s tubes. Krecke has almost 
entirely abandoned the use of cardiac tonics such as prepara- 
tions of digitalis, but lias found that the usual sedatives and 
hypnotics are much more suitable. On the supposition that 
the other endocrine glands, especially the thymus, arc often 
responsible for tho unfavourable issue of tho operation ho 
subjects all cases to irradiation of tho thymus, which is por- 
fonned four or five times at intervals of threo or four weeks 
before the operation. More recently ho has also owployed 
!£. a< H atio “ ot tho suprarenals at intervals of threo weeks. 
The duration ot the rest in bed boforo operation is usually 
a fortnight, but may be shorter when tho heart has been 
quiet for some days. The patient is not informed of tho date 
of the operation until an hour before it is performed. Ether 
? s used. In patients whoso pulso 

! s “® lc , ' goitre is usually performed on 

Su , es at one time > 1)Ut i£ the Pulse is constantly abovo 
» ^ one s£de should he dealt with at ono operation. 

Patients who show considerable psychical excitement even 
after rest treatment and in whom the pulse is 120 or more 
shou d not undergo operation. Most of tho fatalities which 
Krecke has seen were due to neglect of this rule. 


625. Renal Tumours In Children. 

J. C. Schsppers ( Acta Pacdialrica, April 15th, 1925, p. 141) 
discusses renal tumours in children, and draws attention to 
the necessity for careful routine examination ot tho renal 
regions of all children, since in the earlier stages these 
tumours can be removed surgically. The bad prognosis that 
has hitherto been attached to them is, he bolievesrdue to the 
fact that the surgeon is not called in while tho tumour is 
operable. In some eases these tumours are of pre-natal 
origin. They generally become manifest before the age of 5 • 
they grow rapidly and to a very great size; they produce 

metastnscs only in the later stages and c - 

90 per cent, ot them ate unilateral. 1 

the tumour consists of embryonic sate 

round or spiudle-sliaped cells. Other elements appearing in 

vanablo quantities are smooth musclo fibres, cavtilago. tattv 

and, bony tissues, and epithelial cells. Schippers deals briefly 

with the clinical diagnosis, pointing out that the larger 

tumours are characterized by their lateral position between 

the costal arch and the iliac crest. - - 

established finally by laparotorc 

examination may he ot service. 

i ' iadvisahle - He gives abbreviated clinical 
° c twelve cases and concludes that the success of 
nephrectomy is most certain when the operation is per- 
formed at a very early period when no adhesions have been 
{°™* a and tumour is small. Local anaesthesia has been 
m T,“, Cl>aci1 b l' Dcuim g. since it is believed that death has 
iu man$ cases been cine to general narcosis Rpfnvo t] JO 
tb V?^i aai1 skeleton should be carefully invest?- 
absoace ot rae tastases. Treatmenfby 
value i’ « tho evidc “=° of its 

pretoraUIy vombineq v^th^rgfca? trcatamnV 1 * 1 *^ 3 » “ a >* *«> 


Therapeutics. 

62G, Dihydroxyacctone In Diabetes. 

I. M. IUbi.n'owitch, Althea B. Frith, and Eleanor V. 
Bazin ( Canadian Med. Assoc. Juurn., April, 1925, p. 374) 
record observations upon the use of dihydroxyacctone in the 
treatment ot diabetes mellifus. The substance is a koto- 
triosc, unstable iu altealino media, readily oxidized, and non- 
toxic In a dosngo of SO to 100 grams by the month. Glycogen 
storage in the liver was found to bo greater for dihydroxy, 
acetone than for glncosc, and a lowering ot the blood sugar 
followed its administration ; hyporglycacmia resulted only 
in severo cases, and then in less marked degree than when 
glucose had been given. In normal persons a slight incre-ne 
in tho blood sugar similar to that following glucose was seen 
one hour after the oral administration of 50 grams of 
dihydroxyacctone. Tho blood sugar then decreased in 
amount and after three hours remained below the level 
noted in tho post-absorptive state, the threshold being thus 
apparently lower than that for glncosc. In diabetics tlio 
excretion ot sugar was greater and the hyperglycacinia 
moro marked and persistent after glucoso than after 
dihydroxyacctone. In four untreated diabetics blood su^ar 
time curves showed a marked degree of hyporglycacmia and 
glycosuria in tho post-absorptive state. After the adminis- 
tration of 25 grams of dihydroxyacctone the Increase In blood 
sugar above tho basal value* was not greater than that 
found In normal individuals, and In one there was a slight 
decrease. With ono exception tho total sugar excretion lor 
tho throe hours following Us administration was less than tho 
amount excreted dnring the honr prior lo Its administration. 
It would thus appear that tho drug has some infiuenco upon 
the excretion of glucose. In ono ease tho antbors found that 
dihydroxyacctono could rcplaco small amounts of insulin, at 
any rato temporarily, 

627. Bismuth Hydroxldo as an Antlsyphllltlc. 

S. Lomiiolt (Ann. tic Derm, ci dr Syph., April, 1925, p. 260) 
condemns all oily suspensions of bismuth on tho ground that 
they are very slowly and irregularly absorbed. It any oily 
preparation bo used it should bo tho potnsslo-sodium tartro- 
bfsmutlinto, on account of its solubility In tho fluids of tin 
body. On tho other hand, aqueous solutions and suspensions 
aro absorbod rapidly and regularly, but tho nqncous solution 
of tho above-mentioned salt causes considerable pain when 
injected in sufficient quantity, and It Is so rapidly eliminated 
that its routine employment Is impracticable. The bismuth 
content of iodo-qulnio-hlsmuth is low aud inconstant. 
Lomholt recommends bismuth hydroxide, which is prepared 
by dissolving bismuth subnitrato in dilate nitric acid and 
rc'ifr.'.'izh:,; l‘ ■„ :;h oxv. - , of ammonia. Tho wbito pre- 
tv of httiif.i'b ox :■!«,- Is ready for use after washing, 

i.'E P. !•- a. r;. ;i ■: .ir.i'iV v.b.in suspended in distilled wafer; 
this, howovor, is corrected by adding 10 to 25 per cent, 
glycerin to tho suspension, which is quite homogeneous and 
so slightly hyportonic that it is almost painless on injection. 
All bismuth suspensions must bo shaken immediately before 
injection. Lomholt investigated the ratio of absorption and 
elimination, using a 10 por cent, snspension of bismuth 
hydroxide to a 25 per cent, glycerin and distilled water 
mixture. During tho first fourteen days tho quantity of 
bismuth eliminated in tho urinowas slightly moro than w 
per cent, of tho total quantity injected ; ho presumed that 
the quantity eliminated in tho faeces raised tho total amount 
eliminated to approximately two-thirds of tho bismnth In- 
jected. Lomholt concludes therefore that this is a particu- 
larly sate, inexpensive, and easily prepared preparation ot 
bismuth, there being no danger of poisoning from accumula- 
tion of bismuth in the system, nor of failure of the treatment 
through too rapid elimination. The formula recommended 
is : freshly prepared bismuth hydroxide emulsion 10 c.cm., 
glycerin 10 c.cm., distilled water 50 c.cm. Lomholt usually 
gives one weekly Injection containing from 10 to 30 eg. of 
bismuth according to the patient’s weight; a faint “ bismuth 
line ” appears at the edge of the gums, sometimes after three 
or four injections, usually after seven or eight. He gives 
a series of eight to ten Injections and has seen no serious 
toxic symptoms. 

628. Iodine In Exophthalmic Goitre. 

A. S. Jackson (Annals of Surgery, April, 1925, p. 739) states 
that following Plummer, he began, in 1922, to treat exoph- 
thalmic goitre cases with Lngol’s solution (5 per cent, iodine 
and 10 per cent, potassium iodide). The first 20 cases showed 
remarkable clinical improvement, gastro-intestinal crises 
abating within forty-eight hours, and the more toxic cases 
especially being benefited. Later he increased the amount 
of iodine, and bad no ease of hyperthyroidism ; this series 
included 50 cases, and in the last -25 of these no prelimi nar y 
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ligature was necessary in U 10 thyroidectomy. Tbo author 
emphasizes tho necessity for careful diagnosis In order to 
avoid iodine hyperthyroidism. Ho observed that in eases 
treated with iodine tho puiso rate and basal metabolism rate 
foil together, Uc recommends that after carotui physical 
examination patients who have not lost much weight and 
liavo a basal metabolism rate not exceeding + 75 por cent, 
should bo givoti 10 drops of Dugol's solution beforo meals for 
three days, and also 50 drops of tincture of digitalis; 1 J grains 
of luminol is given each afternoon. It improvement results 
otter three days tho patient is admitted to hospital and 10 
drops ot Lugol’s solution Is given every hour tor ilvo hours. 
Tho following morntug thyroidectomy Is performed under 
morphine- scopolamine- novocain auacsthesin. Immediately 
after tho operation 10 drops ot Lugol’s solution is given by 
tho rectum, and two hours later another dose Is given by tho 
month, 50 drops being usually given durlug tho ttvst twenty- 
four hours alter tho operation, 30 drops on the second day, 
and so on day by day, depending upon tho rate of recovers’. 
Tho average" stay in hospital was live days. Patients with 
loss of weight amounting to 40 or 50 lb. who havo a basal 
metabolism rate ot over -f- 75 per cent., or who show any 
sigus ot an approaching crisis, requiro longer and moro care- 
ful preparation. Jackson sums up tho raliic of iodine adminis- 
tration in thyroid surgery as follows: (1) Patients aro not 
brought in a precarious state to the operating thcatro; (2) 
nervousness is diminished very greatly ; (3) a multiple stage 
thyroidectomy Is unnecessary ; (4) a preliminary ligature is 
unucccssary; (5) hacmorrliago is less because there Is no 
previous ligature and therefore no collateral congestion. Tiic 
morbid histology ot tho thyroid Is slated by Jackson to 
undergo changcs durlng iodine administration. A transitory 
Stago occurs in which colloid replaces areas ot hyperplasia 
and tho gland begins to assume a moro normal appearauce, 
but unfortunately this return to normal is never complete. 


tho antrum to tho tooth roots demands much skill and 
experience. It tho dental npex Is In contact with tho antral 
wail thero will ho no area ot bony softening and absorp- 
tion ; consequently many diseased teeth escape detection. 
Chronic anlral infections may ho discovered accidentally 
during a secondary Infection. When examining tlio nasal 
fossao it is most important to spray or swab the mucous 
mombrnno with an ndrennlinc-cocnlno solution ; this con- 
tracts and blanches tho nasal mucosa. Careful search for 
purulent discharge should bo made, and if none bo seen 
a suction bulb should ho used. If pus appears In tho middle 
fossa Its origin must bo investigated. 5’ranslllnniinatlon, 
skiagraphy, aud pnneturo aro tho three chief methods ot 
differential diagnosis; tho first should never bo omitted ns 
tho pus may ho too thick to pass tho nntrnl ostium. Pain, 
often unilateral and severe, occurs as a rule in aento cases, but 
may bo absent in tho chronic: it usually indicates retention 
arising from partial or complete ostial occlusion, due lo a 
thickened mucosa, polypi, or inspissated pus. The pain Is 
felt usually in the check or around the eye, but may bo 
roferred to the car and mastoid. Transillumination should 
always bo employed, but requires careful interpretation ; 
where it indicates a difference in antral density skiagrams 
should bo taken. These will also assist greatly in deter- 
mining tho presenco ot any frontal, ethmoidal, or sphenoidal 
involvement: trocar pnneturo through tho middle fossa 
usually gives incontrovertible evidence. Bitmap concludes 
that aento and chronic maxillary antral infections are very 
common, but very few eases arc diagnosed early, tbo majority 
persisting unrecognized for many years. Good treatment 
includes drainngo nml voutilatlon, under which the mucosa 
recovers rapidly in acute cases and ultimately in most 
chronic eases. When permanent iutranasal draiuago has 
been established few subsequent treatments are required. 
Radical and mutilating operations aro never necessary in 
acute infectious nml rarely in chronic infections. 


Laryngology and Otology. 


639. Echinococcnl Cyst of tho Frontal Sinus. 

CvrELLl ( Iicv . dc Laryngot., d'Otot. cl do Tthinol., April 15th, 
1925, p. 236) remarks that, although hydatid cysts aro much 
mere common fn the fiver than in any other organ, they havo 
been known to occur in neatly all parts of the body. So far, 
however, thero have been no well authenticated cases 
recorded as occurring fn (lie nose or accessory sinuses. Ouo 
possible case ot hydatid cyst of tbo frontal sinus was removed 
by Langenbeclc in 1818, and was reported by Devalue {Trai ti- 
des cutocoaircs, 1877, p. 584). Citolii now reports a case which 
came under his observation in 1915. From a hoy aged 4 a 
hydatid cyst of the liver without fluid was removed. Since 
tho age of 3 the patient had had a slight deviation of tho right 
eye, caused by a tumour in tho superior internal angle of the 
orbit. This growth had increased progressively and slowly 
uutil 1915, when the boy was 11 years of age. It was then a 
well marked, hard, smooth, rounded mass In the superior 
internal angle ot the right orbit, and involved the inner part 
of the root. There was also some slight oxophtliahnos and a 
deviation of the globe outwards and downwards ; the uasal 
fossa was normal. Radiography showed complete opacity of 
tlie right frontal sinus, with the cranial wall of the sinus 
pushed inwards towards the cranium. There was scarcely 
any spontaneous pain, but a slight sensibility to touch. 
Ogston- Due's operation was performed, and Citelli found tho 
cavity full ot a rounded mass, externally white and fibrous, 
internally yellowish and granulated, which showed all tho 
typical appearances ot an eelilnococoal cyst. After removal 
the patient made an uneventful recovery in ten days. 


630, Diagnosis of Antral Disease. 

W . D. Bunt-ap (Jfi-anesota Medicine, April, 1925, p. 203) remarks 
that in tho search for infective foci antral empyema is 
frequently overlooked owing largoly to the erroneous belief 
that certain symptoms, such as nasal obstruction, pain, and 
unilateral nasal discharge, must be present. Experience 
shows that subjective symptoms aro often misleading, as 
a largo number ot patients with arthritis and similar infec- 
tions have no head symptoms. J. P. Tmiis, in 100 autopsies, 
found 37 cases ot antral disease, including 12 cases of chronic' 
inflammation or empyema; only one case was diagnosed 
during life. The ostium of the antrum is situated high up in 
the middle meatus ; drainage depends, therefore, noon the 
cilialed- epithelial lining. These conditions increase the 
numborot infections and retard recovery. The antrum mav 
be infected without dental disease, bnt the teeth should 
be considered first in ail cases. A. case of chronic nasal 
catarrh was cured by extraction of a dead premolar and 


premolar and 

that interpretation of dental 'films regarding relation of. 


, secondary empyema. The iuitlior~states 


Obstetrics anil Gynaecology. 


631. Sympathectomy In Gynaecology. 

R. Lemche ( Prcesc Slid., April 11th, 1925, p. 465) recapitulates 
his experience of periarterial sympathectomy on tho pelvic 
blood vessels, which operation lie has performed twelve 
times since 1917. Division of the sympathetic along tho 
internal iliac was sometimes accompanied by section of that 
along tho ovarian or common iliac artery. One patient 
with metrorrhagia of unknown origin experienced temporary 
benefit ; severe dysmenorrhoea was relieved in one case for 
t wo and a half years, and in another case for six months at 
least, tho two patients concerned baviDg a small mobile 
uterus nml polycystic ovarian transformation. One patient 
suffering from kraurosis vnlvae obtained complete relief 
lasting three years, and another was benefited. A patient 
who Buffered Intense pelvic pain alter -radimn treatment for 
cervical carcinoma, but who showed no traco of recurrence, 
appeared cured after periarterial sympathectomy of both 
internal iltacs. Operative difficulties were encountered in 
one case only. Lericbo reserves ids opinion concerning the 
utility or expediency ot adding to the operation a division of 
the presacral sympathetic, as suggested by Cotte. Ho con- 
cludes that periarterial sympathectomy is probably a valuable 
procedure in many cases which resist other treatments and 
■which havo too often been treated by useless or harmful 
ovarian excisions. 

632. Tuberculosis of the Body of the Uterus. 

C. Daniel (Gynecol, et ObeUl., 1925, xi, 3, p. 162) states that 
modern investigations have shown that tuberculosis ot the 
uterine body is much moro common than w as formerly 
supposed. Although usually it is secondary to other lesions 
in tho lungs, lymphatic glands, kidneys, bones, Fallopian 
tubes, cervix, or elsewhere, yet it is certain that in a fair 
nmuber ot cases tho affection of the corpus uteri is primary 
Simmonds found among 80 autopsy cases of genital tubercu- 
losis in the female that 11 per cent, were of the uterus only 
23 per cent, of the tubes only, and 65 per cent.-of both uterus 
and tubes. Although tuberculosis of tbe uterine body is 
found iu childhood and after the menopause, tho majority 
of published observations relate to women in full genital 
activity ; the puerperal state seems to favour inoculation ot 
the uterus with Koch’s bacillus. As a rule the endometrium 
is affected first, with secondary extension to the myometrium : 
miliary, caseous, and hypertrophic forms have been described’ 
Ad example of the last named is recorded by Daniel The 
patient, a 7-parous woman aged 50, suffered from pain fetid 
discharge, and irregular haemorrhage about two years’ after 
the menopause, and- had within tbe uterus, in addition, to 
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endometrial vegetations, a sessilo submucous tumour tiro 
size of a small apple. Among the complicating conditions 
arc: pyometra, which does not invariably occur in aged 
subjects ; atresia of the whole uterine cavity ; spontaneous 
rupture of tho uterus ; and carcinoma of the body of tho 
uterus. Diagnosis is difficult, although In a email proportion 
of cases tuberculous material may bo rocognizcd in tbo 
fragments taken for biopsy ; it is usually rnado aftor micro- 
scopical examination of tho excised uterus. Danlol regards 
radical surgical intervention, if possible by tho vaginal routo, 
as the only rational mode of treatment. Ho notes, however, 
that Italian writers liavo strongly recommended heliotherapy 
and other conservative treatments, and that Cuzzl claims to 
have had, in a woman who had been fourtoon tlmcH curottcd, 
a complete euro after radiotherapy followed by pregnancy 
and labour. 


033. Prophylaxis in Puerperal Fever. 

H. Biermer (Zcntralbl. f. Gynalc., March 28th, 192?, p. 674} 
reports tho result of administration simultaucously of antl- 
strcptococcal vaccine and antistroptococcal scrum to 94 
patients in whom infection appeared likely to occur after 
abortion or delivery at term. Tho effects of such an attempt 
to confer active and passive immunity have boon fonnd 
by Louros and others to bo favourable. Btermer, kowovor, 
states that 24 per cent, of his cases afterwards becamo 
febnlo, compared with 8 per cent, in a control serios in 
whom no attempt at immunization was carried ont, and 
relatively thrice as many obstetric operations woro followed 
by infection in thoso who had received tho scrum nnd 
vaccine. He concludes that it is fallacious to regard 
the simultaneous administration of a protective scrum as 
annulling the danger of giving a vaccino during tho ‘'ncgatlvo 
phase of an existing slight infection. Clinically the treat- 
ment seemed sometimes harmful, especially in patients who 
bad lost a good deal of blood. 1 

635. Congenital Elongation of tho Cervix. 

^OXtMNG to P. Mjotosct (Call. Soc. dc Gynecol, cl 
f. obstet \ de Pans, 1925, 4, p. 276) congenital lengthening ot 
the cervix is occasionally met with In tbo newborn - in tho 
absence of vaginal or uterine prolapso the cervix protrudes 

mXsnhfn. hifl?,' ^ ° f - h0r malformation8 > snc h as'club-foot 
uS *■' “ 0,te “ present. In tho adult, congenital 
P r . 0S0ntl3 Uself in partial and complete 
forms , in the former the anterior lip Is usually affected nnd 
may attain the length of 10 cm. The comploto form is nob 
usually detected until after a full violent muscular effort 
f'o S6 i 0ucnet mentions the oase of a patient who 
from dysmeuorrhoea and sterility which were finally 
ky cervical amputation, tho elongated cervix beinc 
folded upwards on Itself in tbo posterior fornix. Exteriorizal 
tion of an elongated cervix, unliko the cervical hypertrophy 
l ed 7 'y ith l )r °cidentia, is frequently mot with in young 
m young nulliparae with intact perinea. It mav 
nevertheless cause symptoms only at a later ago T™ 
cases are described of this condition occurring iu unmarried 

S £ ag0d 40 - the corvS l Xr four years- 

second patten?* exteriorized. The 

«f,iiL p ,, “* aged 47, who when sitting down felt a 
7 '' T0 . rB e at tho menBtrual periods, had a cervix 

vein, long which increased markedly in size nt tin, mm™ 
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cervico-vaginal insertion. b amputation at the 


Pathology. 

, ( Vitamins ana Bacterial Growth. 

1 * ,, ^ ^ fust. JPdsfcuy 1 Pebruarv iq?s 

discusses the effect of vitamin « L' ?uZr ary ' P 4 

moulds, and certain blcteria Wori fn# wR , h f >£ 
was m 130 hours in i° ur ?, in medium 

able to show the benefiefaf effect Z t hE 
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substance present in this mrSt !? 1 * 6 3, Amylomucor fi. 
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different from vitamin B Tw, ?5 ganls “ s appears t 
polished, rico and from ■‘•has it can be extracted 
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tbo heat Btability of the mneor extract (it withstood auto- 
claving at 130’ C. for ono and a half hours, even when llie 
solution was acid or alkaline), its complcto solubility in ether, 
and Its filtration through ltlcselgulir without loss of potency. 
Tho addition of tho filtrate of Atnylomucor [i to broth, and to 
certain other media, increased the growth of several micro- 
organisms, such as the streptococcus, tho 1), diphtherias, tho 
tubcrclo bacillus, and several of tbo pathogenic nnaerobes. 
Tbo chief effect was not, apparently, increase of the total 
yield of tho culturo, but Increased rapidity ot tho growth. 
Goy suggests, therefore, that tho addition of this substance 
might bo useful when an early growth is desired. 


030. Anti diphtheritic Vaccination. 

Various methods have been devised for producing an acllve 
immunity to diphtheria. Von Dolirlng introduced tbo toxin- 
nntitoxln mixture; Glcnny and SfUlmerscu recommend a 
formollzed toxin — or anatoxin— -which has the advantage of 
being freo from Borne of tho objoctionablo features of the first. 
A. Sordfxli nnd R. Si: nr a (0. II. Soc. tic Biologic, March 20th, 
1925, p. 824) now suggest another niotliod, depending on the 
procinitatlon which occurs when antitoxin is incubated with 
toxin. Using Ramon’s tcchniquo, tho amount of antiserum 
is determined which will nentralizo a given quantity ot toxin 
in ono konr and in twenty-four hours. In one experiment 
thoso amounts camo to 14 and 7 c.cro. respectively. A mixture 
is now made up containing 9 c.cm. of antiserum and lOOc.cm. 
of toxin. Flocculation occurs after an hour at 38 1 C. ; the 
mixtnro is loft for n farther twenty-four hours in the ice-chest 
at a tomperaturo of 3° O. and is thou centrifuged. The 
immunizing powers of tho supernatant fluid nnd of the 
precipitate nro then tested on guinea-pigs. It is found that 
both havo ranch tho sarno nntlgcnlo power, though, volume 
for volumo, tho predpltato is about 250 times more active. 
This concentration of tho immunizing bodies in bo small 
a quantity of precipitate is tho essential part ot tho method. 
Vaccination can bo carried out either by intradcrmal injection 
or by inoculation of the scarified skin, ns In ordinary vaccina- 
tion against small-pox. Testing tbo value of tbo two methods 
on guinea-pigs nnd rabbits, tbo authors found that tbo mtra- 
dermal injection method gave rlso to a higher degree 01 
immunity than tho other motliod. They advocates the 
employment of thiB concentrated ovorncutrnlizcd toxin tor 
human vaccination. 


637. Tho Streptococcal -.Toxin and tho Dick Reaction. 

J. PARAF (null, cl .Win. Soc. Mctl. 1I6p. derails, March 19th, 
1925, p. 395), applying llio Dick test to 78 adults {doctors' 
nurses, students, nnd patients with chronic tuberculous or 
nervous diseases), found that 26 wore positives and 52 negative. 
Of 5 who had had scarlet fever, 4 gave a negative aud I a 
positive reaction. Of tho remaining 48 with negativo reac- 
tions 9 woro subject to recurrent sore throat and 1 had hau 
facial erysipelas sevon years previously, Tho proportion 01 
positive reactions (33 per cent.) was lower than that found uy 
Dick and Zinghcr (41 per cent.). Among 46 children belo" 
the ago of 14, 20 gavo a positive and 26 a negativo reaction. 
16 of tho latter woro convalescent from scarlet fever, ana a 
had had tho disease two or thr . .- ■ ' " 

infants, aged from 1 to 6 months, 4 . . 

and of 12 children, aged from 6 

positivo and 3 negative. Among 8 of theso 18 children tut 
tost was performed on both mother and child. In 5 infants, 
aged from 1 to 6 months, tho ronotion was tho samo as in tae 
mother — namely, negative in 4 and positivo in 1. In 3 intant-i 
aged from 6 to 18 months, the reaction was the samo as in toe 
mother, but in an infant of 13 months the reaction was posi- 
tive while its mother’s was negative. Taraf points out that 
there is therefore, as in diphtheria, sometimes a transmission 
of streptococcal immunity from mother to child. •‘.ms 
immunity becomes attenuated and finally disappears in tuc 
course of tho second year, when tlie reaction in tho child is 
often different from that in the mother, Tho Dick reaction 
therefore runs absolutely parallel with the Schick reaction 
under similar conditions. In a certain number of cases 
Paraf made use of a streptococcus isolated from diseases otiicr 
than Bcarlet fever — snch as acute malignant endocard' tls ' 
erysipelas neonatorum, and fatal puerperal fever — for too 
preparation of the toxin, and gavo intradermal injections 01 
those toxins simultaneously with tho scarlatinal toxin, tun 
results being always identical. He also performed tho test 
in a few cases of streptococcal infection. The result was 
positive in a case of subacute endocarditis and ono 0 
recurrent erysipelas, but negativo in a case of puerperal 
phlebitis and. one ot infection following abortion. These 
results seem to indicate a paraspociflc immunity resembl* 1 .'" 
the phenomenon of paradoxical agglutination observed m 
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Current Notes: 

Advertisements on the back of Government 
medical certificates, 50 

Agricultural scholarships in Australia for 
relatives of members, 245 

1 " 1 .s,288 

ies’ sports, 154, 245 
Monmouthshiro 

Assistant medical officer of health, Plymouth, 
185 

Assistant School medical officers, the Associa 
tion’s policy for. 6i 

Assistant tuberculosis medical officer, County 
Down, 201 

Assistants, salaries of. 92 
Association prizes for essays by modical 
students, 36, 185 

Association’s New House, preparations for tbe 
opening of tbe, 78, 257, 265, 288 
Australasian Medical Congress (1923). 189 
Bacteriologist and pathologist for the county 
of Lanark, 197 
Bogus doctor, 45 

British Medical Association staff, 14 
British Medical Journal, new address, 257, 
266 

Certification risks, 18 

Compensation to senior surgeon commanders. 

Council, election of, 65. 97 
Dorset County Council and its medical service, 
134 

Examination of immigrants to tho United 
States, 19 

Fees for tbe examination of emigrants, 119 
Flags for the Great Hall, 185, 189. 197, 201, 215 
Glasgow and recruitment for the Association. 

Hastings clinical prize for general practi- 
tioners, 14. 61. 93 

Highlands and Islands Medical Borvice. a 
warning, 185 
Hospital policy, 36 
Indexes, half-yearir. 36 50, 288 
Insurance and public health, 18 
Insurance. Royal Commission on. 65 185— A 
correction, 19 

L v v 6 .i case ' tbe Minister ot 


al examination 

Middlemore Prize (1925), 19, 36 
Ophthalmic benefit for insured persons. 228 
Paddington medical officer of health, 228 
Profession and local authorities, 135 

Proprietary medicine ^gislaticn, 61 

♦Si n ealt -V 8e £ vice “embers, election of oi 
pSrnSm and Representative Bodv, 97 
Puerperal Morbidity Committee. 189, 228 
Salaries of assistants, 92 
Salaries of part-time medical officers of health 

Salaries of whole-time public health officer! 

employed by joint committees. 92 
becret commissions, 45 
Secretaries’ conference at Bath. 167 

ISmmtr tim?. M ed ' Cal Coneicss (1925) ' ™ 
Tnalassotherapy and Esperanto. 163 
iPron«, Uni ? n l, and unc l u alified practice, 78 
c “ p competition, 228 
' stafr?57 mB C ° Unt1 ' CoimciI and its medica 


Daetjditis in Infants (T. H. Davies). 62 

Guy * cadence of before the Royal Cor 
D«TrB°r- 0 v I ' 0 n 0Dal ? ealttl Insurance. 209 
• V. Deet ’ adenoma of thyroid Elan 
Tw P lectures of the right forearm. 52 
ruTOo’ "o 1, : . Aurlcn l n >‘ fibrillation, 94 

new system of anatomy. 52 
Dactylitis in infants, 52 

D t' v V S ‘ yH' Orthopaedics and the nervoi 
si stem. 53— Modern treatment of fractures 9' 
Deformities of childhood and their treatm’en 


D De^H‘nt B0 * E .^ 0 o TH ? ! United KINGDOM 
Pdnr n 8 f- u , tho Straits Settlements. 122 
1-dncational grants, 122 
Minor dental work. 122 

R«“.°t£tto£ m” ° f conviction ' 122 
Registration fees and income tax. 122 

Divison : Fees for consultati 
work offi . c °r s engaged in 

V 210— Election ot Representative 

Annual report of Council, 230 

on 

uonsoM. j pi 

^ctor *n d intient 0 ^ 1 diagnosis. 205 


Dorset County Council and Its medical service, 


Down, co.: Assistant tuberculosis medical 
_ officer. 201^ 


Walter Banbury*. 295 

Dumfries and Galloway Division: Annual 
report, 51— Programme, 51, 98— Discussion ou 
tho report on pucrporal morbidity. 51, 93- 
Draft evidence for the Royal Commission on 
National Health Insurance, 51, 93 — Lccturo 
arrangements, 98— Annual mcoting, 258— Elec- 
tion of officers, 258 — Treatment of abortion, 
258 -Tea. 258 

Dysentery, bacillary, treated by frequent small 
doses of castor oil (A. J. Boase), 230 


Glasgow Eastern Division : Annual meeting, 
230— Election of officers, 230— Annual report ot 
Council, 230 — Treasurer’s Cupgolf competition, 
23C— Vote of thanks, 230 
Glasgow North-Western Division : Annual meet- 
ing, 216— Election of officers, 216— Annat! 
report of Council, 246 

Glasgow and recruitment for tho Association, 
189 

Glaucoma, diagnosis of (J. J. Hcaly), 52 
Gloucestershire Branch: Lupus vulgari®, 51— 
Soborrhccic eczema, 51— Lupus erythema- 
tosus, 51— Urticaria pigmentosa, 51— Chrcole 
dermatitis. 51— Exophthalmic goitre, 51- 
Enccplialith Ictbarglca, 51— Parkinson iyn- 
dromo following encephalitis, 51— Case with a. 
diagnosis of typhoid, 51— A retrospect of five 
- — — > *- — »_ *' * — 


E. 

Eccles, W. McAdam : Lossons learnt from a*-ray 
plates, 80 

on rr tho 
1 nlsslon on 

^National Health Insurnnco, 52,58 

r.*i; i 8 .:: : C* ■ : .1 mooting, 51— Clinical 

!':■ -i ■*. ■■ and control of diph- 
’• ■■■•'.. '. *. -Diseases peculiar to 

Egypt, 6G 

Encephalitis Ictliargica (D. E. Finlay), 51 

Esperanto and thalassotherapy, 168 

Essex. North-East Division : Discussion on tho 
draft Memorandum of Evidenco to tho Royal 
Commission on National Health Insurance, 39 
—Annual meeting. 187— Election of officers, 187 
—Report of Representative re National Insur- 
ance, 187 

Essex, South, Division: Pulmonary tubercu- 
losis, 137 

Essex, South-West, Division : Proposod annnal 
dinner with Essex Panoi Committee, 99. 205- 
Election of Representative. 99. 205 — Tuber- 
culous glands of tho neck. 99 — Tuberculous 
diseases of the skin, 205 

Evanb, IIowcll : Specimens and diagrams illus- 
trating pyocolo, hydrocele, and haomatocelc. 

Exoter Division: Annual meeting, 21— Election 
of officers, 21— Report of Representative. 21 


Factory modical services and National Health 
Insuianco. Sec Insurance 
Falkner, Lieut -Col. Hopo: Tho results of 
venereal prophylaxis in Singapore, 259 
Fees for examination of immigrants to tho 
United States, 19 

Fever, cntoric, case of diagnosis as (D. E. Finlay), 

Fever, scarlet, from a public health standpoint 
(Dr. GUnthor), 81 

Finlay, D. E. : Lupus vulgaris, 51— Soborrbooic 
eczema. 51— Lupus orythematosuB, 51— Urti- 
cana pigmentosa. 51 - Chronic dermatitis. 
51 — Exophthalmic goitre. 51 — Encephalitis 
letnargica, 51— Parkinson eyndromo following 
encephalitis, 51 — Case with diagnosis of 
typhoid, 51 

Fisher, Dr.: Umbilical tumour. 93 
Flags for the Great Hall, 185, 189, 197, 201 245 
FoTnERoiLL, E. Rowland : Royal Commission 
P f al ? 42— Nursing Homos 

(Registration! Bill, 194, 263 
Fractures of forearm (G. V. Davies), 52 
F neck *99 H ’ S ‘ : Tuborculous elands of tho 
Furness Division : Draft evidence for tho Royal 
on National Health Insurance. 52, 
2??ZMnf n „ UI !; 1 r m , e , 6tlII , e ' ^7^ ec ^ 0n officers. 
CounTn,24G thaDk8 ' 2 «-Aooual report oi 


: • . . . . first 

stage, 291,228 

Golf cup competition for tho Watson Cap at 
Selangor, 259 

Goudon-Taylor, O.: Haemorrhages in con- 
nexion with gastric and duodenal ulcers, 2^5 
Gordon-Wathon, Sir Charles: Some experi- 
ences in bone surgery. 247 
Grant, Ian D. : Insurance remuneration, 81, 1C2 
Grant, J. W. Geary’: Jtupturo of spleen, 91- 
Rcsection of rectum for carcinoma, 91 
Gray. James: Disciplinary caso of, 263 
Grenier, F. : Notes on cases of encephalitis 
lotharglco, kala-azar, and latent endocarditis, 
201 

GiurriTnR, Cornelius : Gall bladdors removed at 
operation. 91 

Guildford Division: Annual meeting, 253— Elec- 
tion of officers, 259— Annual report of Execu- 
tive Cominittco. 259 — Education medical 
officers and blank certificates. 259 
GONTiir.n. Dr.: Scarlet fever from the r^’tc 
health standpoint. 81 


n. 


Haematurla (T. E. Hammond). 52 
Hall, George: Epidemic encephalitis, 91 
Hammond, T. E. : Haematurla, 52— MnIur-« 
diverticula of tho bladder, 94 
Harmvn, N. Bishop: Ophthalmic benefit for 
insured persons. 22 . 

narrogato Division: Orthopaedics and too 
nervous system, 58— Vote of thanks, 5S 
Hartlepools Division: Somo deformities of cliiw- 

i " . ‘ . jof.ioo 

Heai.y. J. J.: DiiignosiB or glaucomA. 52- 
Bilateral oculomotor nervo paralysis, 52— uaso 
of pituitary tumour, 137 , . . . 

Hf.mpson, Oswald A. : Tho relationship between 
doctor and patient, somo legal aspects, 79 
Hendon Division : Inaugural meetmg. 
Election of officers. 191— Executive Committee. 

191 

rr i .. , . .< ... . ~r nc l 


llig, AO J , at 

Hill, A. A. : Pensions for panel practitioners. 

Boors. Tho Hon. A. L.: Malarial research in 
Lee County, South Georgia, U.S.A., 259 

Hospital policy of the Association, pamphlet on, 
36 

Hughes, Henry Spencer, disciplinary caso oi* 
249 

Humphreys, Sir Travers, bis opinion on the 
legal position with regard to the sterilization 
of the unfit, 283, 286 


I. 


G. 

G o? t 2l9’ Bhridbnr Ekeekajeo, disciplinary ct 
Galloway, Sir David : Inguinal lymphadenif 

-MEnwrN’ Dr. : The clinical significat 
oi the leucocyte countin influenzal pneumon 
^ud 

Garrait, G. C. : Tbe Joint Conference and t 
l?i!l87 1 2io fee ' 125_Liborties of tbe professic 

GARTAtN Sir Henry : Demonstration in methc 
of treating Burgicnl tuberculosis, 191 
General Medical Council Sec Council 
^Healti/lnsu’rance, 0 ^^ CommissiononNatioi 
Gladstone, H B. : Diet and weight charts 

whi'Si 1 R , » C f bl,a J en ' 21-End of thumb cut , 
winch heals under a blood clot. 127 
Glamorgan, North, and Brecknock Diyisio 
. >f the Mountain. A 

uto abdominal cris 
thanks. 230— Dinm 


Amnios, nan -yearly’, 3b, bu, zsa 17l 

Indian Medical Service, 27, 55, 83, 95, 103, 139. in 
t 207. 231. 251, 263, 271 „ . 1V 

Insulin treatment, results of (A. Clark BeggJi iJ 


Insurance, National Health: 

Absorbent wool for insured persons, 63 
Certification risks. 19 

Charges of slackness, 170 # » 

Diphtheria, fatal case of (the caso of Dr- 
1 22 


i? actory medical services as a part oi, , 
Inquiry (Salford practitioner), 67— (Dr. Z. ancl ^ 
fatal case of diphtheria, 122-Charges oi 
Blackness. 170 

Insuiance Acts Committee : Meeting With 
Minister of Health re the liberties of 
profession, 290 . . 

Lancashire ill.COO fine case, tho Minister oi 
Health’s decision, 228 , 

Liberties of the profession : Meeting 9 1 . vi T 
Insurance Acts Committee with the Miniaiei 
of Health. 290. See also Medical profession 
in general Supplement Index _ 
Ophthalmic benefit, 228— (N. Bishop Harman;, 
22 
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Pathological scrvlco for insured porsons: 
Cheshire anti Flintshire echomo, 15. See n/so 
unfit r Correspondence 

Public health and, 18 

Banco of scrvico: extraction of teoth, 57- 
Decision of a court o! referees appointed in 
Scotland, 57 

Record cards: Bomo difficulties in a rural 
Practice, 62— Return of to Insurance Com* 
lnltteo upon transfer of a practice, 205 

Rheumatic discaso, a local inquiry lata 
(circular from tho Leicestershire Insurance 
Committee), 25 

Royal Commission on, 1. 19. 42. 45, 47, 53 58, 62, 
65. 67, 69, 100, 105, 122. 125, 133, 170, 185, 

191, 199 , 205, 209. 231, 233 . 241, 250, 263, 295— 
Draft Memorandum of evidence proposed to 
bo placed beforo tho Kojrnl Commission by 
“ * * - * ’ ' “ “ * "or- 

■ . . . ils- 

gb. 

*■ . ‘Of 

’ : . : . ,nd 

* ■ * '* of 

evidence (April 30tb, 1925), 209; (May 7th. 
1925), 233— Evidenco of the Modical Prac- 
titioners’ Union, “* ” '* **• 

National Medical * 

tbo Scottish Modi ‘ • 

End practice bef * ■ 

Insurance: evidence of Dr. Hany Roberts, 
270— Criticisms of the Insurance BorvJce, 271 
—Evidence by the Joint Council of Qualified 
Opticians, 271— Factory medical Bcrvice9 as 
a part of National Health Insurance: ovi- 
dcnce of Sir Thomas Morison Lcggo, 191 

Teeth extraction, 57. See oLo Rango of 
service 

Welfare services, coordination of (Harold S. 
Beadles). 23 

Correspondence : 


( • ■ ■ 

Checking panel lists. 171 
Direct representation on the General Medical 
Council, 250 

Disciplinary powers: AnappcaUatho British 
Medical Association, 133 
Evidence to bo placed beforo tbo Royal Com- 
mission. Set Royal Commission 
Expansion of tbo National Health Insurance 
Medical Service, 81 

Joint Conference and the capitation feo. 125. 

SeeaUo Capitation fee 
Day control, 194 

Liberties of tbo profession, 173. 187. 193, 199. 
206, 231. 250— and the Annual Representative 
Meeting, 250. See also Medical profession 
in general Supplement Index 
Locnmtenonts’ bureaux, 26 
Maternity benefit, 102 
Midwifery work in general practice. 250 
Nursing Homes (Uegistration) Bill, 194. 206, 
231, 263 


icrsone : 


Psychologyand the panel, 54 


_ ' 32. 187— 

Evidence to^be placed before, 59— Psyclio- 

54 


J. 


Jarvis, W. C. : Midwifery work in general Prac- 
tice, 250 

Jex-Blake, a. J. : Encephalitis lotbargica, 21 
Jonas, Herbert C. : Certification lules, 171 
Joves. F. : Cirsoid aneurysm of radial artery, 
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Kensington Div : ~ : ** — * ’ 

204— Treasure- 

Presented to v 1 

205— Election 

r Ut B ; a 2 e h : Annual report of Council, 246- 
Dim-r- 2 3~ B r aj>ers rea d during the year, 246 
Kenjn, .. .■ " s' . . ' ‘ 

Dice; ■ ■■ 1 • ;i ■ ■ . ' ' 

of amoebiasxs, 21— Demonstration of an eye 1 
an Indian child, 21— Artificial feeding an 
disorders of infants, 21— Modern treatment < 
levers, 21— East African Parliamentary Con 
mission 51— Deputation of local membe: 
meets the East African Parliamentary Con 
mission and discusses matters of public healt 
interest, 227 

Kettle, E, H. : Miner’s phthisis 94 
£ilxeb, Dr. ; Pam in childbirth, 205 
Kingsbury, A. Neave: The preparation of ant 
rabic vaccine, 259 


L. 

Lanark County, bacteriologist and pathologist 
for. 197 

Lancashire and Cheshiro Branch: Scientific 
meeting, 91— Development of the Southport 
Infirmary, 94— Avulsion of a parturient uterus, 


91 

Lancashire, North, and South Westmorland 
Branch: Clinical mooting, 66— The chronic 
abdomen, 05 

Lancashire^ jEI.OCO fino case, tbo Minister of 

I • 

I •*■’)( beforo 

Health 

Leicestershire) Insurance Committee: Circular 
re an inquiry into rheumatic discaso, 25 

Levinson, Wilfred Edgar, disciplinary case of, 
261 , 


petition for tho Watson Cup, 259— Annual 
dinnor, 259— Caso of leprosy which improved 
under treatment, 259— Anthopium treatment, 
259 

Manipulative surgery. Sec Surgery 
Mavotueu, Edward: Frcscnt position for tho 
treatment of mental disorder. 51 
MaryJobono Division ; Draft Evidence for tho 
Royal Commission on National Health Insur- 
ance, 52— Annual meeting, 230— Election of 
officers, 230 

Mastoid, acute, danger signals in tho (Archer 
Ryland),58 

Maternal mortality. Miss Bondfiold's criticisms, 
99 

Matthews, J, 0.: Hypochlothydria as a guldo 
to diagnosis in somo obscure conditions, 94 
w * ' — — -ontrol of 


Modicat profossion, liberties of, 173, 187, 193, 199, 
M5 f< 290— Mooting of ^Insurance Acts Committee 


21 — Caso of Hodgkin's discaso, 21 — Caso of 
’ *’ T *Id of 31 years 

21— Soldier with 
• itontly sinco 1918, 

21— Danger signals in tho actito mastoid, 58 
—Votes of thanks, 53. 94. 127, 205. 288— Manipu- 
lative surgery. 94— End of thumb cut off 
and Iieais under a blood clot, 127— “Painful 
women,” 127— Haemorrhages in connoxion 
with gastric and duodonal ulcors, 205— Election 
i *’ *.tmual meeting, 246 — 

• • . difficulties of daily 

. 1 ay bo avoided, 246— 

Election of officers, 216— Annual roport of 
Council, 216— Appointment of delegate to tbo 
conferonco on tuborculosis. 289— Tho Import- 
ance of tho cinematograph in teaching, 289 
Lewtab, Frederick George, prohibited from 
boing supplied with dangerou* drugs. 271 
Liberties of tho profession. See Medical pro- 
fession 

Lifo Extension Institute. 92 

Life Insurance without medical examination, 78 

Lm.VGSToN, G. R : Fracture?*. 66 

Lock, Dr.: Report on venereal diseases confer- 

^ enco at Wembley, 93 


Medical Service Subcommittee, 53. 192— Chair- 

, -- , for testing, 

. uissod, 54— 

’ 139-Royal 

, ' lical bonofit, 

193— Surgery accommodation, 54 
London Panol Committoo: Alleged preference 
of a chemist, 138— Cases reported by Medical 
Service Subcommittee, 138 — Complaints 
against Practitioners, 25— Constitution of 
Committee. 54 , 94 — Disciplinary action and 
errors of professional judgement, 259— Esti- 
mate of expenditure, 25— Holiday substitute 
scheme, 25— Liberties of the profession, 205- 
Medical Service Subcommittee, 138— Pharma- 
cist's hours, 206 — Prescribing braudy, 259 — 
Prescribing survey, 54— Tuberculosis care 
committees, 95, 128— Unsuitable conditions of 
practice. 95 

Love, Henry, disciplinary case of, 249 
L9WE, E. C.: Pacts gleaned from the nse of 
insulin, 94 

Lucas, H. A.: The value of laboratory investiga- 
tions in general practice, 173 
Lunacy and Mental Disorder: Royal Commis- 
sion on. 29— Memorandum of Evidence given 
on behalf of the British Medical Association, 

Lupus erythematosus (D. E. Finlay). 51 
Lupus vulgaris (D. E. Finlay), 51 


M. 

McHutcihson, Q. B. : Thrombo-angiifcis ol 
rans, 259— -Case of bismuth poisoning, 259 
Maceay, W, A.: Intrasptnai anaesthesia, 94 
Mackenkie, S. Morton : Locnmtenents' burs 

Malaya Branch: Annual meeting, 259-Elec 
of officers. 259-*-Pnn1to n>o1f«vn ; n 
—Inguinal 

anfcirabic - « 

centre and 
difficnltief ■ 

Estate a. 
research i 
259— Thro 1 

of bismutu lJuiBomug. 259— The resnif* 
venereal proiffiylanis in S faSoSS" 1 ? 

deveI °P“™t of the ileum, 21 

cases Of gastro enterostomy’, 2 : 
Or&naioma pudcndi, 259 -Annual golf ca 


i 

Insurance, 45 

Middlesex, South, Division: Ordinary meeting, 
21 — Auto-nntal care, 21 — Scarlet fever from a 
public health point of view, 81 — Vote of 
thanks, Bl— Illlum tuberculosis, 99 
Middlesex, West, Division: Annual report of 
Executive Committee, 267— Visit to tho West 
Middlesex Hospital, I.sletvorib, 267 
Monmouthshire County Council : Assistant 
medical officer. 201 

Morris, J. M. : Cft c o of cutaneous eruption, 137 
Moynihan, Sir Berkeley: Tho acuta abdomen, 
39 

Munro, D. G. Macleod : Pulmonary tuberculosis, 
137 

Mutch, N. : Rheumatoid arthritis, 99 
Myers. Bernard: The nervoug child, 23 
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Nason. E. N. : Photographs and slides of a case 
of osteitis deformans. 93 

Navy, Royal ; Medical service of. 27, 43. 55, £9, 63. 
83. 95. 103, 123. 127. 139. 171. 183. 195, 159, 207. 231, 
251. 263, 271, 295— Compensation to senior 
snrgoon commanders. 201 
Navy, Royal: Koval Naval Volunteer Reservo, 
59. 63, 83, 95, 127, 183, 1S5, 199, 207, 251, 263, 271. 
295 

Neal, James : Borne of tho medico-legal diffi- 
culties in daily pi notice and how they may be 
^ avoidod,246 ^ 


cure of angioma, 93— After-results of two cases 
of supracondylar fracture of humerus, 93— 
Photographs and slides of a case of osteitis 
deformans, 93—' Vote of thanks, 93— Life insur- 
ance without medical examination, 170 -Tbe 
170 -The treat- 
reference to the 
nothorax, 246— 
—Tea, 246 

• till, 194. 206, 231. ’ 
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matograph in teaching, 289 
Ophthalmic benefit for insured persons (N. 

Bishop Harman), 22 —See also Insurance 
Orange Free State and Basutoland Branch : 
Annual general meeting. 99 -Annual report, 99 
-Treasurer’s report, 92-President’s address, 
99— Election of officers. 93-Fees for attending 
members of the Public Service Medical Benefit 
Association, S9 — Votes of thanks, 99 
U Dawj a 58 1CB nervons system (S. W. 

Owen. John : Literature and medicine, 247 
uxrora Division: Election of officers 15— Pro* 
gramme for 3925, is ’ 3 ro 
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V. 

Paddington medical officer of health. 228 
Pamlul women " (Franli Coou), 127 
ParaZj'Sis, bilateral oculomotor nervo (J. J. 

Healy and A. H. D. Smiith), 52 
8hfps J . !, m 6aS ' Co '- U - : A history of coroner- 

^D^EfRnlttrtai 0 ” 0 M,0winS eDc eP!>'»' i t>'s 
Pasley, -Dr.: Abnormal development of the 
il e * nra * 2 5?~Scnea of cases of gastro- enter- 
ostomy, 259 
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Patent medicine. See Proprietary medicine 
Pathological service for insured persons. See 
Insurance 

Perth Branch: Election of Representative, 230— 
The Association’s now house in Edinburgh, 
230— Annual report of Council, 230 
PniLir, Sir Robert: Tuberculization and ao- 
tuberculfzation, 80 

Picton, Lionel James : Liberties of tho pro- 
fession, 193, 206 

Plymouth, assistant medical officer of health, 
186 

Plymouth Division: Annual report of Council, 
247— Election of Representative, 247— -Hospital 
policy, 247— Fees for attendance on juvenilo 
members of friendly societies, 247 
Potter, Herbert: Marine zoology. 173 
Practice, privato, encroachments on by various 
bodies, 80 

PR.YCY, Mr. : Spontaneous cure of angioma, 93— 
After -results of two cases of supracondylar 
fracture of tho humerus, 93 
Presentations, 52, 99, 245 
Price, Sydney Edgar, disciplinary case of, 262 
Profession and local authorities, 135 
Proprietary medicine legislation, 61 
Provis, Dr. : Ante-natal care, 21 
Public health officcis employed by joint com- 
mittees. salaries of, 92 

Public health service members, election of on 
the Council and Representative Rodv. 97 
Puerperal Morbidity Committee, 189, 228 
Pybub, F. C. : Borne deformities of childhood 
and tlieir treatment, 187 


R. 

Raison, C. A.: Tho '* acute abdomen" in tho 
ehild, 170 

Rees, Ferdinand : The expansion of the Natioual 
Health Insurance medical service, 81 
Bees, John Edward, disciplinary case of, 260 
Reflexes in health and disease, changes in 
(J. lo F. Burrow), 52 

Rheumatic disease, local inquiry into (Leicester- 
shire Insurance Committee’s circular re), 25 
Richardson, G. : Fibro-cystic nou-maliguant 
tumour of radius, 21 

•ard, 101 

1 meeting, 230— 


26 


tho panel, 54 
certificate forms, 


Ro^al Air Force. See Air 
Royal Army Medical Corps. See Army, British 
Royal Navy. See Navy 
Russell, R. M. : Lav control, 194 
Rutnam, Mary H. : Notes on a caso of oncepbal- 
ltis Ietbavfiica, 204 

Rtlanp, Archer: Danger signals in the acute 
mastoid, 58 


S. 

St. Pan eras Division, proposed: Meeting of 
practitioners in the St. Pancras area, 267 — 
Provisional election of officers, 267 
Salaries of assistants. See Assistants 
Salaries of medical officers of health. See 
Medical 

Salaries of public health officers. See Public 
b * °t . Cal Medical and Panel Committee: 
An inquiry, 67 

Sanderson. Albert Edward Woolfe, disciplinary 
case of, 2o2 

Sanders, Charles, presentation to, 52 
Barkar, Sureswar, disciplinary case of, 261 

National Health Insurance and 
public health, 18 

Scarborough Division : Annual meeting, 21 — 
Election of officers. 21— Annual dinner, 21 
hcarlot fever. See Fever 
School medical officers, assistant, the Associa- 
tion's policy for. 65 
Secret commissions, 45 
Secretaries’ Conference at Bath, 167 

causes, symptoms, and 
some common skin diseases, 170 
' ^kln^CS J ’ H ’ : Tuberculous diseases of the 

S l§5£? ?« is l on: ^sent&Hon to Dr. Henry 
^-Annual meeting. 246-Election of 
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MUcosis (E. H. Kettle). 94 
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Smith, William Muir: Royal Commission on 
National Health Insurance: Psychology of tho 
Memorandum of Evidonco, 187 
Smurthwayee, II. : A retrospect of flvo years’ 
treatment of noso, throat, and car cases 
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DRAFT MEMORANDUM OE EYIDENCE 

PROPOSED TO BE PLACED BEFORE THE ROYAL COMMISSION ON 
NATIONAL HEALTH INSURANCE. 


{Merc will appear .an introductory section dealing with the 
authority which the Association has for dealing with this 
question and the way in which it has secured the approval 
of the profession for the views submitted.) *;• * 

The following sections of this Memorandum are not self- 
contained, and must be read in connection with each other. 

• 1. The subject of this -Memorandum is the organisation of a 
national scheme of -health insurance so far as medical services 
are concerned and the relationship of such a scheme to other 
services concerned with public health. 

General. ... 

2. At the outset it is desired to emphasise two general con- 1 
siderations. The first is that the organisation of a national 
health insurance scheme is not necessarily, or even probably, 
the best means of utilising limited resources for the promotion 
of nation.il health. It is more than likely that there are a 
number of other directions in which, severally or collectively, 

a corresponding expenditure would produce an even more satis- 
factory return. Such are (1) proper housing, (2) town-planning 
with the proper provision of open spaces and recreation facili- I 
tics, (3) smoke abatement, (4) a pure milk supply, (5) public- 
house reform and the regulation of the sale * of alcoholic 
beverages, (6) the destruction of vermin, (?) education, (8^ the 
aiding of medical research. 

3. If, however, resources are sufficient, or if for other reasons 
it is deemed desirable to organise a national health insurance 
scheme, a second general consideration becomes of paramount 
importance, viz., that regard should be had primarily and con- 
stantly to the - maintenance of health and the prevention ’ of 
disease and not _ merely to provision for the alleviation or cure 
of morbid conditions when once they have arisen. . To this end 
it is essential not only that the attention of all practitioners 
should be directed continually to the preventive aspects of 
their work, but that the existing machinery and medical officers 
of the public health service should be brought into close and 
organic connection with the insurance scheme.' - 

4. A national health insurance system is understood to lie 
one through which, in return for premiums paid or contribu- 
tions made, participants are entitled to medical attendance and 


treatment, together with certain services ancillary thereto, and 
also to cash payments under certain conditions during ill- 
health or disablement. The medical profession, as such, is 
concerned only with the former class of these benefits, and with 
the giving of such certificates and reports as may be required 
in connection with the latter class. 

5. The system established under the National Health Insur- 
ance Acts is on these lines. The medical profession has now' 
had experience of it since January, 1913. At the beginning the 
success of the system was jeopardised by the facts that a large 
proportion of professional opinion was antagonistic to the 
system or to some of .its important details, that sections of the 
insured population shared this antagonism, and that a lack of 
experience, combined with the overwhelming amount of work 
involved, led on the one hand to unsatisfactory practice 
arrangements, and on the other to very imperfect administra- 
tive machinery and methods. ~A little later the immense dis- 
turbance of the war and of demobilisation prevented acquired 
experience from having its full practical effect, and it is 
during the last three years only that the system can be said 
to have been working in a really smooth and normal fashion. 
Indeed, some essential improvements came into force only at 
the beginning of 1924. Nevertheless, in the year 1922 both 
the Representative Body of the Association and the Conference 
of Representatives of Local Medical and Panel Committees 
declared “ that the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has been sufficient 16 justify the 
profession in uniting to ensure tlio continuance and improve- 
ment of an insurance system.” 

6. A comparison of the conditions of practice among the 
classes to which insured persons belong, before and since 1913, 
leaves uo doubt- in the mind of the profession («) that large 
numbers, indeed whole classes, of persons are now' receivin'* a 
real medical attention which they formerly did not receive° at 
all; (/;} that the number' of practitioners hi proportion to the 

' population in densely populated areas has increased ; (c) that 
the amount and character of the medical attention given is 
superior to that formerly given even in the best of the old 
clubs, and immensely superior to that given in the great 
majoritv of the dubs which were -far from the best; (d) that 
illness is now coming under skilled observation and treatment 
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at an earlier stage than was formerly the ease; (c) that, speak- 
ing generally, the work of practitioners has been given a bias 
towards prevention which was formerly not so marked ; (/) 
that clinical records have been or are being provided which 
may be made of great service in relation to medical research 
and public health; (^) that co-operation among practitioners 
is being encouraged to an increasing degree; and (A) that there 
is now a more marked recognition than formerly of the collec- 
tive responsibility of the profession to the community in respect 
of all health matters. All these are immense gains and, though 
it is possible that some of them may not be wholly due to 
tlie establishment of the National Health Insurance scheme, 
they have certainly been hastened and intensified by that 
system. 


7. On the other hand it has to he said that this very success 
had led, at certain seasons, and in times of widespread epidemic 
disease, to a strain upon its powers and resources which the 
profession lias scarcely been able to bear : and the new con- 
ditions have resulted in a volume of regulations which must 
be observed, rules which must be obeyed, forms which must 
be filled up, and quasi-judicial machinery which it is desirable 
to avoid, to an extent which is regarded by insurance practi- 
tioners as' oppressive, or even menacing, and which actually by 
itself deters some other practitioners from taking part in* the 
service at all. The doctor is still an individual dealing with 
an individual patient and having his prime duty in this rela- 
tionship ; and in so far as his mind is seriously* diverted from 
this by concern for other duties and relationships, and by fear 
of transgressing unwittingly rules and regulations made for 
other, purposes,.. this is detrimental to his work and to the 
interests of those whom he is primarily serving. It is of 
course, true that all citizens live and work under the restrain- 
ing influence of law and social custom, and that members of 
the medical profession have also in mind the disciplinary powers 
of the General Medical Council and the ethical and other 
traditions of their profession, but in the world, even in the 
medical "world, these are not so onerous, so omnipresent so 
imminent, as to be a constant source o£ worry or distraction. 
Experience of tlie National Health Insurance system as at 
present established has led the profession to realise very 

V Jn 1 - i * ts 'T°. r H. ™ a y bc made not more efficient but less 
efficient by a multiplicity of departmental requirements It. 
aim is so to improve the system as to enable tlie profession 
to supply what the public needs under conditions wliioli will 
make its services most easily and suitably available to tlie 
community. 

i 8 "ui It - 1S tlle belie / of tlle Association that in any national 
health insurance scheme certain broad principles with recard 
to medical benefits must be regarded as fundamental. These 
arc — * 

(a) The medical provision should be available for those 
pmsons, and only for those persons, who would be unable 
t /^ t mi, "j 1 . tll ° ut th « ! leI P of the insurance scheme; 
b} Lr medlcaI provision made for such persons should 
be, as far as possible, complete ; 

(c) The conditions under which tlie medical attention is 

ft?* 1 ' t e C, diV V ,Ua l Sl r ld approximate » Nearly as 
possible to those of private practice; J 

.\V .? Iedl . caI . representatives should be closely associate,! 
tin 1 1 f 6 adnllmstratl °n of the scheme, and as ^fac as ones 
tions of purely professional conduct and treatment areVin 

■ avser b - " ;r 

p,s.«r£r s'™,! - ;g is-3 -t u 
sar-ssi? ,33 tff 

a opPb’'of S t'he 'best'type'of^practUKmer.^' 06 Qonl '— 

daUrSlMwThi^f ar % not f cured ‘here will be grave 
profession will be much ? re ° UP ° n | he medical 

« "V rate for some time to come 1 f £,? P y . 

tl.’at n work 0 unde e r «,Tfeura,!ee sEf'viU ‘ be^ ® 

only secondary importance wVipt» , .Pf ie S ar ded as ot 

of medical practice compared with other branches 


Section A. 


. — Perso *s to EE Provided For. 

tion‘ ™to fi the extent “h 0 - Pnuci p| e 5 raises at once the q 
M regards the persons for 'vC? ! lealth insurance se?- 
^■tbm the present scheme -V ■ P ^ 0 \ lslon shou 'd be m, 

Umlt o' ?£2-n Scrvir !! ' namely, "(,a a }‘ Persons unde 

lmut ofi^oO a year. Any edpS n ^ 


income or peus ion of not Ic^s tlmn ICte. per week, or is ordinarily 
and mainly dependent for ltis livelihood on i-ome other person, 
may claim exemption and in then required to make his own 
arrangements for medical attendance if his total income is above 
£H)0 a year {»>. , if bis earned income is more than £134 a year 
or even less than thi*»). Such persons arc exempt from insurance 
in gcneial but entitled to Medical Benefit. Further, certain 
whole classes of persons are excluded because, though under a 
contract of service, they serve under conditions which provide, 
by means of a superannuation scheme or otherwise, benefit 
considered to he at least equivalent to those of the national 
insurance scheme. On tlie other hand, certain persons who 
have been compuNorily insured for at least two years may 
continue their insurance voluntarily, even though they have 
ceased to be under a contract of service. These, however, are 
a relatively small number. 

11. Questions which aviso arc (1) whether it is necessary 
to include within a national health insurance scheme all such 
persons as are at present included ; (2) whether it is not at 
least equally necessary, from a national point cf view, to 
include those economically dependent upon such persons, and 
also other workers who, though not under a contract of service, 
arc in a like economic position ; (3) whether it is desirable to 
include within tlie same system of medical benefit those who 
are actually destitute, in this case of course with appropriate 
modifications as to contributions. 

12. It is impossible to resist the conclusion that provision 
for those referred to in the second question is necessary, and 
that tlio provision that must bo mado for those referred to in 
the third question might well be made by tho same system. 
It is recognised that neither of these problems is a simple one. 
From the national health point of view the Association holds 
that the dependants of the lower paid insured person should 
have provided for them through some insurance system medical 
advice and treatment, but is opposed to the inclusion of the 
dependants of the whole of the present insured persons. 

13. The problem of the inclusion of the dependants of even 
the lower-paid insured workers in any insurance scheme raises 
questions of paramount importance. However obviously desir- 
ablo this may bo as a matter of national health, it clearly 
involves some formidable difficulties. These are mainly (a} 
finance, (b) amount of additional work imposed on the medical 
profession, (c) consequential alterations in the conditions of 
practice in many areas. 

14. The additional financial burden will be dependent on two 
factors : (a) the number of new participants, (b) the propor- 
tionate cost per head of each of these to that of persons 
previously insured. There does not appear to be any exact 
estimate of the number of dependants but assuming for the 
moment that the number of existing insured persons (say 
15,500,000) remains the same, the number of their dependants 
plus others in a like economic position is possibly something 
like one and a half times as great — that is to say the present' 
insured persons plus their dependants would probably amount 
to 38,750,000 in all. There is no reason to suppose that suen 
new’ entrants would be less costly than their predecessors. 
The total amount of work thrown on the medical profession 
is another factor of great importance, and it must be remem- 
bered that the demands under an insurance scheme would 
necessarily and properly be considerably heavier than those at 
present mado by the same persons. This fact emerged during 
the early years of the operation of the National Insurance 
Scheme. 

15. The profession would no doubt in the course of time 
adjust itself in numbers and in other ways to the new’ con- 
ditions, but for a considerable time to come, and perhaps 
permanently, in order to cope properly with the now work, 
and to make it tolerable by the profession — especially i n 
those areas in which, owing to the character of the population, 
there would be left no scope at all for other practice— some 
arrangements tending to lighten the, work would have to he 
made. The Association, is of opinion that essential conditions 
accompanying any extension of a national health insurance scheme 
to include dependants and others of a like economic status 
should be (a) the establishment or continuance in all populous 
areas of infant welfare centres, for the instruction of mothers 
and for the routine examination of infants and young children 
as to weight, etc., the practitioner having reasonable nccess to 
the records of all cases under his care; (b) a' sufficiently ade- 
quate service of nurses available for home nursing; (c) the 
reduction to a minimum of all records and reports required 
from practitioners with regard to the new entrants and a 
lightening of- those required with regard to existing insured, 
persons ; (d^ a revision of the matters which may be made the 
subject of complaint- and of the methods of dealing with them 
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16. With a view to reducing further some of these difficulties 
anti liabilities, and bringing the whole problem within more 
lucasuraMo compass, it is suggested — 

(a) That the classes of persons exempt from the schcmo 
by reason of their contract of "service including provisions 
giving benefits equal to those of tho national schcmo, 
should bo extended to, include others (e.g., hank and 
insurance clerks) not at present excluded ; 

W That persons with an unearned income of an amount 
per Week not less than that prescribed for sickness benefit 
should ho excluded; 

(c) That any income limit (whether £250 a year or a 
lower amount) should bo applied alike to the won-manual 
worker, the manual worker, and the voluntarily insured 
person ; 

(d) ’I hat a lower income limit than that which is applied 
generally to insured persons should be necessary with regard 
to (lie inclusion of dependants. 

1 ' ■ ft is not suggested that these income limits are exact 
criteria of economic need, but in view of tho considerable 
increase in the total of medical advice and treatment which 
would be entailed, by the inclusion of dependants and others 
in Jute economic position, it seems necessary, at anv iate for 
n time, to draw the line of inclusion in the sciierue'as low as 
is reasonably possible, rather than as high as in other rir- 
eumsfanees might be found desirable. The question of whether 
■ contribution from the employer should be required for every 
regardless of all, or any of the suggested 

bv Tfl f' lS not 3 nicdl(;al question and is not prejudiced 
the obovo suggestions. 

th f f' otJ ! cal s!tI ,° on! - v - tbe problem of the provision 
d ',°. ? r,d treatment for tho poor person not under r.nv 

STirri dU- ,rm Cr 'ii C0 'rn r thc necessitous person, is no"t 
?™ - v difficult. The difficulties here are the details of 
finance and administration. If these can bo overcome the 
profession is prepared to undertake tho work in general 
outlS Ce Wlth de N3ti0anl Hea,th bronco Scheme hew 

r Section B. Extent: of Provision to be made. 

2.9. The second of the main points is that the medical pro- 
tision made for all persons included in the scheme shoui/be 
, as -possible, complete. Under the present scheme tho 
medical advice and treatment provided is, broadly «t ! 
can reasonably be expected from general prlctUionen L » 
class. Other services publicly provided under the auspices of 
oca! authorities are also available-certain pathological^^ lacdi 

uity and infan? leffar ? f rom,on *» connection with mater- 

premiums. A further small nrovlsi ,» r S “ a 4 ,P ay tlc same 
advice by or through the reitTonnl Xdicaf’offi^ 6 C0 . nM,Ito ‘ ive 
scarcely at nil developed. ™ officers, is, so far, 

itl W o aI ? C5 If -™ kc aJ; 5 "<* services and benefits an 
proper relationship theret^^'that^th 6 ° r t0 V rU!g ihem in[o 
all persons included; tnd to extend b . e . avai,aWc ior 

include complete consultant and soeeiahst^n'd'- 10 " S j “ S -° 
ment, full laboratory facilities for t dvIce and treai - 

institutional treatment so far as possibk P a 7° s . es > Msidential 
moilation, dental advice and i "’H 1 *' m,led accom- 

as can be given by nurses and masseurs S and a " C,llary , he! P 
service— m addition to the General 2-f- ambulance 
treatment and the provision necessari^dn a 3 " , advlc ®. ar ' d 
which is at present the main provision ™ a S J! nd a PPhances 
is of opinion that alt these benefilc ‘ , P),c Association 

25 5 - SKfSsS: 

fi&xr&srs tZ^r^ zwr* 

reasonably be expected frnm ’t> ar .£r> i sac -,. servi ces 1 as can 
are fully 'as important as scientific a cIass ” 

which are provided bv otlier nnclhion.^^ skilled, as those 
restricted lines of practice p''rr mor , e S P<*M a « d 
sphere of practice, mav be relied ! T’ /whatever their 
all the knowledge, ca're and Mrfl) P wV ( ? d ? v,rfc to their work 

tinctiouismainh-oueofrange EvS b ? v ,? ! * he d!s ' 

directions can only be acquired b?- P tLTp sWI in certail1 

titioners included) who are able to df ( f“ e G<™ral prac- 
to a particular branch of praetke £ ±*? /P ec ‘ aI attention 

„ys“ 


It, is desitahlo to secure alt these different kinds of skill for 
(ho participants in an insurance scliemD, without implying 
that ono hind is superior in itself to another, 

£2. . It is obvious, as is tho case at present in connection with 
tho provision of drugs and appliances, that persons who under 
tho schcmo would bo eligible for all tbe additional services 
could not ho put into a position to claim them whenever they 
wished. Otherwise demands might be made wjiicli would lie 
disadvantageous medically and ruinous financially. With slight 
modification in ono or two instances these services should be 
available only on the recommendation of tho general prac- 
titioner responsible for the patient. This rule, however, might 
require safeguarding in two directions. On the ono hand it 
is conceivable that a practitioner might make unreasonable 
or excessive uso of these facilities, and accordingly, prac- 
titioners might be (a) required to notify tho administrative" 
authority on recommending a patient for these extra services, 
and (b) liable to explain to n professional committee the reason 
for any apparently excessive use. On the other hand there 
might be cases, as in private practice, in which there might 
bo a difif erenco of opinion between practitioner and patient as 
to the need for tho extra service, or cases in which a society 
or other body responsible for cash payments during sickness 
might make a request for further special advice, and seeord- 
ingly provision might he made for an official referee to decide 
the matter in sucli cases where necessary. 

25. Thq cases calling for a modification of the general rulo 
that services should ho available only on the recommendation 
of tho general practitioner responsible are (a) tho prescribing 
of any necessary drugs or appliances, or the using ' of other 
extra services by the consultant or specialist to whom the 
patient has been referred not for consultation only but for 
the carrying out of some special investigation or treatment; 
and (}») tho direct application by the patient to a dentist for 
dental treatment. In the latter case some safeguards would 
bo required for dental services of specified kinds or for anv 
procedure estimated to involve expenditure beyond a stated 
amount. 

24. The. medical personnel of the consultant or specialist 
service should consist of all registered medical practitioners 
who expressed their willingness to accept service within each 
area and who satisfied certain criteria as to stains. These 
criteria shou d be those at present laid down in the Medical 
are- ^ i ' c S u ‘ atlons and elsewhere for a similar purpose. These 

(u) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performanco 
of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character j or 

T ¥t he ,4 las , ilad . special academic or post-gradunto 
study of a subject which comprises the service rendered 
a tl ,, T S K ll /" d ,. aCtU31 practice as aforesaid; or 

(c) ifiat he is generally recognised by other practi- 
tioners in the area as having special proficiency ami e .\-- 
r pcr)cn ; c m 3 sub l ect which comprises tho service 3 rendered, 
ton ? d “k ton . as to whether any individual practitioner desir- 

fa?t satiS; fee slXto hT I’nlhe SxV° 1 1 

professional committee. Anypracl^ exMbythl 
decision of sucli i v committee should have the right of appeal 
to a small professional committee representing a wider P ceo- 

comniled 3 - li5t ° ! c0 ^ uH ^ls and specialists so 

c inpiled a practitioner, .in agreement with his patient mieht 

tiS “!e. lRdlVldaal coa5id<: ' :ed TO0St suitable for the par- 

25. In normal circumstances, or whenever j, 

consultations would take place or such specialist sendees would 
bo given either at tho consultant’s rooms, or nt tlie prac 
r o,X e C S ' ,I? “ Se W sl ? rse , ry ’ the patient's h?use ^Tbe 

S?sa^s?j ^& USB »*'* -**55 

departmenfof T fospUaf™ 6 IVfierer^" * he 

specialist clinics Z?t Uiahld “SSaS 2 Sfr V 

particularly post-era duafp n n l ^ 0ses 1 edacation, 

the specialist list should' be elilible^fo^semV 06 ” “v 1 • °'t 
assistants. - S 101e lor sen ice as clinical 

kSzsSS W?- 

or auvice or treatment. It J5 desirable that a system should 
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be adopted whereby the practitioner referring a ease would 
furnish the consultant by some method with information of 
the previous history and points on winch advice is specially 
desired, and the consultant would furnish the practitioner 
with information as to the results of his examination and any 
treatment given or future treatment advised. Provision might 
be made for insisting' upon actual personal consultation 
between practitioner and consultant where either of them con- 
sidered this necessary. The primary responsibility of the 
general practitioner in charge should be preserved in all cases. 


27. The relation of certain existing clinics or treatment 
centres, provided by local authorities under statutory powers, 
to the suggested arrangements must, be considered. Qbviousty 

50 -kj 1 ’ as persons provided for by these clinics come under 
a health insurance scheme, and so far as the treatment pro- 
vided thereat is either general practitioner treatment or such 
as can normally be given by a consultant or specialist else- 
where, they would Ho longer be required. If they remained 

as in many cases no doubt they would — their functions would 
be somewhat as follows : — (a) they would be centres for edu- 
cation m health matters ; (b) they would bo places at which 
practitioners might make appointments with their patients 
when necessary for special purposes; (c) they would be 
specialist clinics for persons under the insurance scheme where 
w “P elsewhere were not possible; (d) they would bo 
available for public provision for such persons as did not 

* i 8 insurance scheme when such provision was 
stiu held to bo necessary for certain purposes. 

28. It is possible that for a limited period of time it would 
stili bo necessary to continue the appointment of whole-time 
ofheers dealing with tuberculosis and with venereal diseases. 

29. The relationship of maternity work to the health insur- 

JSiSK reqU1 ^. s mention. It is contemplated 

that complete provision should be made for this as part of 
the medical service Provision should be made, in addition 
to a cash payment, whereby attendance at confinement and 
J te puerperal period together with special examina- 

whhin lha SU R P rm V B 1S1 °? .t" 1 ’ 1 " 8 , pre S n “"oy would be brought 
witlun the scope of tlio scheme. Certain conditions are 
however, essential t£ this is to bo done: (1) there must bo 
everywhere an efficient service of registered midwives (2 there 
? rovl ( sl ? n for institutional treatment fir Lriois 
cases of ante-natal complications, for cases renuiriiur m-,;™- 
obstetrical operations for ; e/ .i *• re 9 u,rlu g majoi 

“vtt - «■ % s=s 

puerperal period (the ideal belne that W?, Ur • , da , nu £ t* 1 ® 
doctor should ho provided but i nndwifo ai ‘d a 

vide for both in resneot ? scheme cannot pro- 

the patient would best be the '."forests of 

midwife; (c) attendance bv Tit & the prov .‘ s 'On of a 
and the puerperal period llL p ™ ct ' t ' oner during labour 

a" a “V d « ^conditions, nC o r IS wben^ag 

declared his personaHtTendaSce' 1 “"“fe 5^ b p e ’} 

^ in thV'case o?Z oter 

of fees, as indicated in a later* section Th ^ Y * sp , eclaI scale 
he for the insured woman . T1 ' e procedure would 

to choose her doctor • for the a ear ^ stage of pregnancy, 

her consent! « ^ suUable e^itt “n ^ C ^° Sen to with 
the midwife to be notified 'as dm ’? n e Pregnancy; for 

ond .as to the condXt nnder u ich sb” t0 be , called in ' 
services. The consults ™ . , s . !ie - must ask for his 
available also in this connection. Speolallst sel ' vic o would be 

. vis? 1 

IS 

or hospitals, sometimes the larger voliuU ed 'T' 11 * .universities 
times hospitals for infection. 8 ^:.' ™ tary hospitals, some- 

juthoritta? ^ ““a 1 


°r appai 


atus or those which can lie carried out with greater accuracy, 
uniformity ami economy when large numbers of specimens art 
dealt with would he made. At the latter, tests not 
involving the use of elaborate or exceptional apparatus 
would be carried out.- Highly trained patnologists 
would be required for most of this work, and in practice 
it would bo impossible and undesirable to restrict their 
activities to work required by the National Health' 
Insurance scheme alone. Under these circumstances it 
seems desirable that laboratories should be established ami 
maintained under other auspices, and that a suitable financial 
contribution should be made to them from the National Health 
Insurance fund in respect of the work which they do for 
persons included within the scheme. Some approved clinical 
laboratories under private management might he recognised 
for the same purpose. There are a number of cases, more- 
over, in which satisfactory results can he expected only if it 
is possible to provide pathologists to visit patients in their 
own homes and take the specimens required for examination. 
It is advisable to arrange for this, as well ns for exchange 
of opinion between clinicians and laboratory workers. 

31. For residential institutional treatment arrangements on 
much the same plan would probably he found most suitable, 
at any rate for a considerable period of time. There would 
bo available the voluntary hospitals of various types, t!ia 
hospitals for infectious disease, and the tuberculosis sana- 
toriums established by local authorities, and the present poor 
law hospitals. In use none of them could be restricted to 
persons under the insurance scheme alone, and the total 
accommodation in them would bo insufficient in many areas. 
Tho right of insured persons to admission would thus hi 
limited . in accordance with arrangements made with the 
authorities governing particular hospitals or institutions. A 
copy of tho hospital policy of tho British Medical Association 
will bo attached hereto, with those provisions marked which 
have Bpccial applicability to any sitcn arrangement made on 
behalf of participants in an insurance scheme. This makes 
it clear that when use is made of voluntary hospitals or other 
charitablo institutions for tho treatment of insured person?, 
cither ns in-patients or out-patients, tlic cost of such treat- 
ment should not ho a chargo on the ordinary funds of the 
institution but should be defrayed in full out of the Medical 
Benefit Funds of tho Insurance Acts, taking into consideration 
that the charge should include a percentage for the remunera- 
tion of tho Visiting Staffs of tho hospital in accordance with 
naragrnph 32 of tho British Medical Association Hospital 
l’olicy. The position of convalescent or rest-homes requires 
special consideration in this connection. 


32. Befoic leaving this section it may bo as well to point out 
that even within the scope of general practitioner treatment 
at present the provision for the needs of insured persons is 
not complete. Although there is complete provision for tho 
supply of any drug or medicine which the practitioner in 
charge of a caso may consider necessary (with duo provision 
against sheer extravagance) thcro is considerable restriction 
as to the appliances which may be ordered. No doubt tho 
reason for tins is financial, but ‘it would be a great advantago 
to allow' all appliances necessary for tho sick person to bo 
supplied. In tho case of somo such appliances it might be 
possible to arrange for their loan to the insured person where 
they are required only temporarily. 

33. One other contingent suggestion may perhaps be made. 
If it should bo found desirable to continue to require payments 
from employers in respect of certain of tlicir employees who 
were not included in the insurance scheme as a w’liole (i.c., 
exempt persons but for whom a card has to be stamped by the 
employer), it might be found possible and advisable to give 
such employees the benefit of some or all of these extra ser- 
vices by reason of such contributions. 


Section C. Regulations and Terms of Service. 

34 A third main principle is that tho conditions under 
which medical advice and treatment is given, whether by 
general practitioners or consultants, should approximate 
nearly as possible ^ to those of private practice, and should 
preserve within wide limits professional customs and tradi- 
tions. These traditions and conditions must, of course, to 
some extent be modified by the facts that the scheme is based 
upon an insurance plan, and that under the scheme the prac- 
titioner undertakes certain responsibilities not to liis patient 
alone but to the State and to societies or bodies administering 
cash payments^ during sickness or disablement, but no un- 
necessary requirements should be imposed either upon tlm 
insured person or tlio practitioner. 


anv i V as is me caso uv */*'’*' 

pato iif the ivv ?GdlCal Practitioner shall be able to .part 
ico as a right if ho is willing to accept 
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conditions, and until his continuance in the service has heen 
properlv adjudged to ho detrimental to it. L mess this ho 
<iO, a large part of their possible fveUl of "work would he auto- 
maticnliv cut oft from practitioners 'vlio have complied with 
those tests which have heen recognised by the General Medical 
Council, in this respect the statutory governing body of the 
profession, as permitting entry to the profession. It seems to 
follow as a corollary from tills that those conditions laid 
down for acceptance should be as little complicated and onerous 
as possible, so that as large a number as possible shall bo 
willing to engage in work under a national health insurance 
scheme. This would be an advantage to the profession, to 
insured persons and to the public health alike. It is believed 
that the suggestions in this and the following section would 
tend, if adopted, to increase, the number of practitioners will- 
ing to take part in this work. 

, 36, The main fact of daily professional work is the intimate 
and confidential relationship which must necessarily arise 
between patient and doctor and without which, in a largo 
number of instances, results must be far lcs3 satisfactory than 
would otherwise he the case. A very important factor in pre* 
serving this relationship is the right of a patient at any 
moment to seek the services of another practitioner and the 
right of a practitioner to intimate that iio wishes no longer 
to be responsible for a particular case. All questions of sup- 
posed neglect or lack of success or improper behaviour on the 
part of a doctor, and of unreasonable conduct on the part of 
a patient may bo solved very simply bv the exercise of these 
rights, and there is no reason why, speaking generally, in refer- 
ence to such matters, specific rules accompanied by penalties 
should be imposed on insured persons or special provision bo 
mado for complaints against practitioners, it a similar freedom 
of choice can be exercised. This freedom has heen secured 
absolutely for insured persons under the regulations which 
came into force in 1924, hut the corresponding freedom of tho 
practitioner is still unnecessarily restricted. • It should ho 
equally absolute except that he should not abandon his respon- 
sibility for an actually i\V person until oilier attendance has 
been secured. In the circumstances indicated it is obvious that 
the desirable thing to do is not to keep doctor and patient 
tied together as long as possible hut to make other arrange- 
ments as rapidly as may be, and to do this with os little un- 
pleasantness or recrimination as possible. There can he no 
objection, of course, to a statement in general terms as to what 
constitutes reasonable conduct in certain respects on the part 
of a patient, or what arc in general the duties which the doctor 
undertakes to perform. 

37. The conditions of an insurance scheme also make certain 
requirements or provisions necessary which are not needed 
in the conditions of private practice. These, however, though 
important, should be few. An insured person should be re- 
quired (1) to seek acceptance by a doctor before occasion for 
medical treatment arises; (2) to claim treatment as an insured 
person, by the production of a medical card or otherwise, on 
at least the first consultation of each series. Failure in either 
of these respects should render the insured person liable to a 
penalty or to the payment of a fee, for otherwise an essential 
principle of insurance is violated or the doctor is placed in 
a serious difficulty as to his duty. An insurance practitioner 
should be liable to a penalty for (1) wilfully charging a fee for 
any service which he had undertaken to render as part of tho 
insurance service; (2) snch general conduct as is held to be 
detrimental to the interests of the service. 


33. An insured person, moreover, has an obvious rivlit t 
complain if he experiences undue difficulty in securing accent 
ance by any practitioner in his district at all, unless he ha 
brought this about by placing himself in charge of an ur 
qualified person and whilst he continues in such charge- an! 
the arrangement made with the practitioners of an area V 
provide against an insured person being placed in this position 

39. Beyond his relationship to his patient as medic- 
attendant the practitioner undertakes to keep certain record 
and make certain reports and also to furnish certain certif 
cates. Statements made in such records, reports, or certificate 
about a patient’s condition are matters of professional jud- 
ment, and, tf honestly made, should not render the mart 
1 loner liable to any complaint beyond that to which all 
titioners arc liable in all their professional work, hut wilf 
failure to keep records, make reports or furnish certificate* „ 
the occasions on which the practitioner has undertaken ihi 
duty, or the making of wilfully false statements in such 

meuts, may well be the subject of serious official action. 

40. If official complaints against an insured person wer 
restricted to h,s failure to take action in the two ways Mi 


cated in paragraph 37 ; nml if oilicial complaints against prac- 
titioners were restricted to the cases indicated above, it is 
probable that such complaints .would not he numerous and 
liability lo them Would he recognised as on the whole just. 
It is probable, too, that the machinery at present piovuleil 
for dealing with such complaints would, with some . minor 
adjustments, he considered lo he not inappropriate in tho 
majority of eases. It is suggested, however : (1) that all com- 
plaints against a practitioner should in the "first instance ho 
sent to the Chairman of the Local Medical Committee and the 
chief administrative medical officer of tlic local authority 
(mentioned in paragraph 40); (2) that only such as could not 
be settled by them with the acquiescence of both parties should 
proceed further; (3) that questions of general conduct, detri- 
mental to the service, or of giving false certificates should 
be reported upon in the first instance by the Local Medical 
Committees; (4) that an appeal to the Courts should be pos- 
sible not only on the gronnd of improper procedure as at 
present, hut also on the gronnd that the penalty inflicted was 
out of proportion to the offence; (5) that in the case of pro- 
posed removal from tlic service the practitioner (should have 
the right of appeal to a duly constituted central professional 
committee, and that the Minister of Health, in cases where 
this right was exercised, should not be able to remove the 
practitioner from the service unless the central professional 
committee advised this course. 

41. Tim circumstances of medical practice are so diverse in 
different parts of the country that any absolutely uniform regu- 
lations or terms of service are very difficult of application 
in somo respects and in some areas. Particularly do the con- 
ditions in sparsely-populated districts need special considera- 
tion. It is, on the other hand, undesirable that similar condi- 
tions in different geographical areas should bo differently 
dealt with, and, indeed, that there should he any unnecessary 
variety in the conditions or terms tinder which practitioners 
serve. It is suggested, therefore, that in the official regula- 
tions and forms of service there should be in some sections 
alternative provisions which might be adopted in certain dis- 
tricts or even in individual eases. Evidence as to special 
conditions in (a) sparsely-populated rural areas, and (b) cer- 
tain colliery areas, will be_ found in Appendices I and II. 

42. There is one anomaly in the arrangements for the pro- 
vision of medical benefit created by Section 15 (4) of the 1911 
Act (Section 24 (4) of the 1924 Act) which the Association is 
of opinion should now he rectified. The Section in question 
of the 1911 Act recognised certain medical aid institutes exist- 
ing at the passing of the Act as agents for the administration 
of Medical Benefit (including tlic provision of any necessary 
drugs and appliances) for their members. The term “ Medical 
Aid Institute ” is a generic title which covered Friendly 
Society Institutes, Workmen’s Medical Aid Associations, Work- 
men’s Medical Funds and certain Provident Dispensaries — all 
now known under the style of “Approved (15 (4)) Institutes. ’’ 
It is believed that all these institutions employ whole-time 
medical officers paid by a salary, whose appointment and con- 
trol is entirely in the hands of the governing body of the 
institute — a purely lay committee. The Association is of opinion 
that the standard of treatment given' by these institutions is 
not equal to that given by the insurance service ns a whole; 
it is certain that tlic great majority of medical men decline 
to take service under tlic conditions laid down by these 
institutions and it is difficult to argue that they supply any 
such need of the community as justifies their being placed 
outside the general scheme of administration of medical 
benefit. 

Skctiox D. Adjiisistisatiox. 

43. Two of tlie main principles to be satisfied in tho adminis- 

tration of a National Health Insurance scheme seem to the 
Association to be these : (1) that the medical benefits in the 
widest sense (including the " treatment benefits ” at present 
provided and administered by some Approved Societies) should 
be regarded as a health service and administered along with 
other health services, distinct from the administration of any 
cash benefits which should themselves he administered eithet 
separately or along with other cash benefits available from 
other schemes of National Insurance, and (2) that in the admin- 
istration of the health services provision, should be made tor 
participation of the medical profession to an adequate extent 
In Appendix III will be found a statement as to the points 
in connection with one of the “Additional Benefits ” natnelv 
Ophthalmic Benefit. ’ 

■7”. The central administration of all health services should 
be under the control of the Ministry of Health, and the local 
administration of ail these services ‘should be in the hands ol 
a local authority established ad hoc, or acting t liroimh a 
statutory Conmiitee constituted in accordance with schemes—- 
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all o{ which should provide for a proportion of membership 
of persons of experience in health matters, including repre- 
sentatives of the medical profession. Such committees would 
be analogous to the existing statutory Education Committees of 
local authorities. It is recognised that existing local Govern- 
ment areas are in many eases not ideally the best for purposes 
of health administration, and that altogether new areas centred 
in each case round a considerable town, would be more satis- 
factory for purposes both of health and of education. Of 
existing authorities, however, it is probable that County Conn- 
cils and County Borough Councils would he found the least 
unsuitable, though in a few cases it might be preferable to 
group a few Borough or Urban District areas. 

45. In any case such unification of medical services as Ihose 
contemplated in this Memorandum would, in such an ad minis- 
trative system involve the disappearance as such of Insurance 
Committees and the transfer of the health functions of the 
loor Law Guardians. It is certain, however, that many of 
the members and officers of these bodies would he indi.spcns 
able for the work of the unified authority. 

46. Each such Authority would have a Chief Administrative 
-Medical Officer who would no doubt in most cases he the 
e.-is mg 1 Ujical Officer of Health. In each area there would 
be also a Statutory Local Medical Committee elected or ap- 
w-r J » U o d f er n f? hc , nie which would ensure that it was repre- 
smtetive of all kinds of medical practice in the area Such 

Panef'comnX 1 ^ 6 l VO t l J W ta - e • U,e 1 I),aoe of botil l, ‘ e listing 
nndlil /T r lt and *’; e ex,st '”g 1-oca] Medical Committee, 
an 1 like the former of these hut unlike the latter, would have 
funds provided for administrative purposes. The duties of this 
medic, l r ee f’ 0U - d be t0 r il Pl 10i,,t »ie representatives of the 

OT dllrW,T 10n 0n H the ^ ocal Coininittec and on 

aiij otuer local committees containing such represent •dives to 

Sr-fwa; tjs . r s sLrHEi 

ably be Required. 0 ' A De " tal Committee ‘ would p. m 

47. The administration of the cash henefitc ,. 

or otherwi s rTthe lists M 1 nr r efitS f ° r , tlle correctness 
are responsible. ^ pel sons for whom they 

of Approved Ce Societ?es° 1 boi I li 11 ?n rfee !-f n5 10 r tbe adm >nistration 
tees of the enrolment of insure ," ollf - VIU S Insurance Cornmit- 
sion of their members and of .‘>>0 st.spen- 

ment of sickness benefit to their an d in the pay- 

to the notice of practitioners in continually coming 

« to one matter on which D, ere nr! ' m”' 1 )' wor . k - b “t except 
importance, the Association does' affiual st;,t >sti c s of great 
Doubtless, as in the corresponding ™ u' Si> , stress this - 
tions of medical attendance and treiim»l < ’ r of f •*? lm Perfoc- 
portion of the comnlain = treatment a considerable pro- 

substantiated or aT re ” l!v due T? inca P abla of be^.g 

Of the insured to f £""y notion on the part 


of the insured persons ac(ion on the 1 

a considerable number of agents of 7am SS ’ t °‘S’- there 
number of part-time officials of sm -,11 « -f so ? ie<les anu a 
to understand, or do not take ,i l T, etK!S 'fho are unable 
regulations under which thev «U-° U J,e i° l ! nd e>' S tand, the 
their superior officers iust as thm. ^ ° r ( 16 Ins( ™ctions of 
will not read or consider memo a nda o'*" 6 pracUti °™ a who 
dressed to them. Doubtless again as . c , omm «™=>tions ad- 
attendances, the pronorKnw in * as . ln “ le Cas e of medical 
toi Complaint is WSSlt'ZS’tiX To^ 
of occasions on which complaint miobf i *,? *? tal nun >ber 
Nevertheless it is distressing " doctor P ° SS ' b , y have a ™e„. 
O Witness cases i„ wbidr Actual want V' eU as '° patient 
i e( o\ cry ensues owing t 0 H le ^ ‘ , auses and delay in 

payment of benefits °to which th.? 3 ' 'ment or the delay in 
a , nd ‘here is much loss T S «PPears 

”l?nt tw b l ?- cr5 ° ns what they should tlm , e m explafn- 
-‘WbUinfs shou^ ll or to 
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benefit or issue orange slips notifying .suspensions from medical 
benefit is, however, serious, TJia following extract is from 
the official Memorandum (C.I.C.I.) issued to Approved Socie* 
tics by the Central Index Committee in March, 1925: 

21. Delay i?i of Orangr Slip*. — -The suspension from 
medical benefit which requires to be notified by the issue 
of an orange slip arises out of circumstances which should 
be known to the Society some considerable time before 
the suspension is due to take effect, and in the case of 
employed contributors usually about six months before 
that date. The instructions require that the Society should 
issue the orange slip as early as possible in the half-ytat 
at the close of which the member is due to be suspended. 
^ his, again, is no mere formality; it is necessary in order 
Hint the orange slip may be forwarded to the Insurance 
Committee before the suspension actually takes effect so 
that Hie member may be removed from the doctor’s list 
immediately he ceases to In* entitled to benefit. Doctors 
an* credited on the numbers upon their lists at the begin- 
ning of each quarter: and it follows that if the Insurance 
Committee is unable to remove a suspended member from 
bis .doctor’s list by the first day of the ensuing half-year, 
the doctor is credited for a further quarter at least in 
respect of that member, while the member himself n»av 
enjoy a period of medical benefit beyond that to which he 
is entitled. 

22. Notwithstanding, however, the practical importance 
oF the prompt despatch of orange slips, much delay is ts* 
pc lie need by the Central Index in receiving them from 
Societies. The orange slips received notifying suspension 
on 30th June, 1921, for example, numbered 275,000, of 
which no more than 100,000 were received in time to 
permit of their being dealt with before the date of sus- 
pension, the balance of 63 per cent of the persons con- 
cerned being still credited to doctors after ceasing to be 
entitled. In t lie case of suspensions taking effect on 31st 
December, 2921, 474,000 oinngc slips were received, of 
which 250, 0C0 only were in time to be dealt with by 
the date of suspension ; while of tho suspensions taking 
effect on 39th June, 1822, 326,C00 were received, of which 
223, COO alone could be dealt with before the date of sus- 
pension.* 

23. It will thus be seen that in practice a large propor- 
tion of the orange slips issued are despatched too late to 
be made effective by the date of the suspension which 
they arc intended to notify; and the consequence of this 
delay is, as already indicated, that hundreds of thousands 
ot insured persons are in a position to obtain benefit 
beyond the period for. which they are entitled to receive 
it, while credit for them is unavoidably given to the 
doctors concerned for a full quarter at least beyond tho 
date of suspension, irrespective of the date when the 
numbers are actually taken off the doctors’ lists. Some 
substantial improvements can reasonably be expected m 
this connection ; and apart from the consequences just indi- 
cated, the Central Index Committee think it necessary to 
point out that delay of this kind is bound to increase 
the administration expenses of the Index. If all orange 
slips were forwarded promptly by each Society in the 
early part of the half-year at tho end of which suspension 
is due, or in the case of large societies issued in equal 
instalments at regular intervals throughout that half- 
year, the heavy work of handling them and passing them 
on to Insurance Committees could bo overtaken with an 
even load of work. If, however, receipts of orange slips 
are, as at present, congested towards the end of that half- 
year, extra expense is incurred through the dislocation 
of the current work or the employment of extra staff to 
cope with the congestion. 

* The figures in this paragraph relate to England. 

This shows that in a period of eighteen months as tho 
direct result of imperfect administration on the part of ap- 
proved Societies there were 503,000 persons whom doctors 
were liable to attend in respect of whom no contribution was 
forthcoming, and there are figures showing that in Manchester 
alone there were such persons actually receiving treatment as 
follows : During the last two quarters of 1921, 252; fivst - 
Uu-ee quarters of 1922, 758 : whole of 1923, 1,190; and during 
the first two quarters of 1924, 311. 

50. The profession regards the question of medical certifi- 
cation as of the highest importance, and looks upon the issue 
°t a false certificate as one of the gravest offences of which 
LS r' can be .8 u > Il y- There has, no doubt, from time . 
wilfully a c !Vl ain . amount of lax, as distinguished from 

“ ,ly faIse * certification on the part of some uractitioners. 





8 JAH. 3, 1325] 


Royal Commfssfon on Insurance, 


r srrri.rmtsT to the 

LlJRlTI-m ME0IC4L Jouuvit 


(iv.) The proportion of visits to attendances at the sur- 
gery is higher in the country than in the town, and the 
time occupied in rendering service is longer ; 

(v.) The necessity to engage a locum tenens, even for a 
short absence from home, whether for holiday, study, or 
professional business, presses hard on the country doctor, 
since deputising arrangements such as aro the custom in 
the towns, are impracticable; 

(vi.) The absence of day schools and of practically any 
higher education facilities in the more rural districts adds 
very materially to the country doctor’s domestic expenses. 

3. With regard to (i.), the average number of insured per- 
sons on the lists of the doctors who claim mileage is 697, that 
on the lists of all other doctors is l.'iOO. The doctors claiming 
mileage include many town practitioners who have a few 
patients in the country, and if these were excluded it is prob-. 
able that the genuine country practitioner would bo found to 
have an average of between four and five hundred, and that 
this list is incapable of increase. It may fairly ho contended 
that a list of 500 people in a sparsely populated district takes 
at least as much time to work as one of a thousand in a town. 

4. With regard to (ii.j, since 1920 a mileage grant has been 
established to coyer the cost of travelling beyond tivo miles 
from _ the practitioner’s residence and a comparatively email 
addition was made in 1924 to meet the other conditions enume- 
rated. 


men’s wages supplemented }>y the money provided from Insur- 
ance funds under the above-mentioned section of the Insurance 
Act. Tim medical piofi-sion lias always protested strongly 
against what it belli ves to in' an abuse of the section, on the 
ground that these Schemes are an evasion of the intentions of 
the Acts which contemplates that the normal system v.ill lu> 
the panel system, whereas these Schemes are worked on a 
whole-time salaried system. 

3. The Schemes nre invariably introduced and from time to 
time stimulated by a system of canvassing which is very unfair 
to competing doctors ; they are controlled by Workmen's Com- 
mittees, which are not responsible bodies 'like tile Insurance 
Committee : they are subject to little or no central control 
they allow no direct representatives oi the mtdir.d pioiession 
on them, nor are they guided, as the Insurance Committee 
largely is in medical matters, by a purely medical Committee— 
the I’anel Committee. Experience has shown that the service 
provided is on the whole unsatisfactory as compared with that 
given by. doctors under the normal system; the -majority' oi 
tlieso Schemes have disappeared after a comparatively . short 
but. unsatisfactory existence ; and it is hoped that the literal 
Commission will recommend such changes in the Acts as v.ill 
make it impossible tn finance such Schemes out of Xationil 
Health Insurance Funds. 


'ATTEMDIX III. 


5. There is no doubt that at present owing to the unattractive 
financial conditions, rural practices are being abandoned in eer- 
tain parts of the country. The difficulty is not confined to Great 
tfritam and is perhaps inevitable but if it is desired to retain 
eminent doctors in the country, it is absolutely necessary that 
then- emoluments should be such as will enable them io main- 
tain m all essentials a suitable standard of life. 

6. The best solution would seem to be the retention of tlie 
present system of a general capitation fee for the whole pre- 
tension with augmentations to meet the special requirements 
of the rural practitioner. 

7. Remuneration as expressed by the capitation fee has been 
approached in the past chiefly from two directions : (I) the 
value of work done for insured persons as measured l>v the 
time occupied in the services rendered— a certain net income 
for an average practitioner in full work being assumed— and 
(iv.j the value of services rendered as estimated by tho fees 
commonly charged by general practitioners. Both these hues 
of approach would seem to point to the need for n supple- 
mentary fund for practitioners in rural districts, for (i| the 
time occupied m the same services is definitely greater under 
country conditions for the same number of patients and (ii 1 
tlm fees charged both for visits and attendances at tile surge ,-y 
ii country practices has always been of necessity higher than 

lail 0 vJn"itir~ a u a PP a . ! ' eI)tl y lef t °ut of consideration in 
tttu, when the matter was investigated chiefly on urban data. 


APPENDIX II. 


AlEirOtUS-DCM AS TO SPECIAL CoKDITlOXS IV COLLIERU AREAS 
of South Wales . 

Section 16 (3) of ll\o 1911* National \ t 

(2 in <he Act of 1924) authorises tho Insurant 0 Com- 
lnUtee to reoutre any person whose income exceeds a limit tn 
he fixed by the Committee and to “ allow any other persons in 
lieu of receiving medical benefit under such arrangement, ^ 
aforesaid, to make then- own arrangements for recefwmr 
cal treatment and attendance ... and in such 1 ,? g ™ edi ' 
mitten shall . . out of the funds out of whid, mldi^l C °£ 
is payable contribute . . . suras not cvceciinr. L fi benefit 
the amounts which the Committee woul.f nfi* 10 “Egregatc 
expended in providing medical benefit for them!"”" 50 ‘ aVe 

„. 2 j Il > Practically every area with the cvrention of c ,, 
Wales this section of the Act ha, lie™ . i , 1 Sonl b 

intln-uluali, but the Insurance Committees of^Ar ‘° apP , Iy , to 
and Glamorgan have taken advantage of it /o l"°"‘ ’ si ", r0 
capitation fees for large bodies of „ i ovw (! ‘e 

■js&tsjs r « ss 


OPHTHALMIC] BnSr.FlT. 

1. Among present “Additional benefits" dental awl 
ophthalmic are easily first in demand and in value to insured 
persons. 

2. Ophthalmic benefit appeals greatly to tlie insured person, 
for (he symptoms of eye strain nre most disturbing and are 
more frequent with the increasing complexity of modern me- 

3. This benefit should bo dealt with administratively ,>» 
the way suggested in the main body of the memorandum iritn 
regard to the treatment benefits in general by being removed 
from the administration of Approved Societies, tinder tlie 
present system, however, tv few Approved Societies have titanc 
arrangements with specially qualilied practitioners on bek®*' 
of them members anil tlieso arrangements arc not open to tlw 
objection which is dealt with in the following paragraphs. 

4. Other Approved Societies have entered into arrangements 
which aro open to serious criticism and are certain to lead to 
gravo danger to the insured persons. 

5. These Societies liavo arranged for the provision ot 
spectacles by opticians and without the necessary preliminary 
examination by o competent medical practitioner. The nrr.n'S 4 * 
ment, it is alleged, is cheap. But cheap methods in dealing 
with human beings usually prove costly in the long run. It 
is sure to prove so in this regard, both immediately and in 
tlie future. An ophthalmic benefit secured through a com- 
petent medical practitioner is a full consultation covering 
external or internal diseases of tlie eye, refraction work, nun 
vascular and neural examinations." Tlie results of these 
examinations should be communicated to tlie insurance practi- 
tioner and would afford him information regarding his 
patients which he cannot get otherwise, nnd which will be a 
material guide to his work. Tho baro provision of spectacles 
by a " sight-testing ” optician cannot secure those bcnenB, 
for he is not trained in tho diseases of tho eye and of the body 
which aro concerned therewith. Apart from the risks 
inevitable in tlie employment of untrained or part-trained men 
for the examination of the most delicate sense organ anil o’ 1 
closely connected with the brain, examinations by sight- 
testing opticians are inadequate and therefore unprofitable. 

6. The utilisation of medical practitioners for this purpose 
will make it certain that within a very few years thero ™ 
be a full supply of well-trained and competent ophthalmologists 
ready and able to do tliis work to the best advantage. If the 
employment of sight-testing opticians ho continued or extended 
there will be a diminution of the supply of doctors willing 
to do this work, to the ultimate disadvantage of tho community - 

7. Further, as examination of the refraction of the eye for 
the purpose of fitting spectacles is regarded as a form of 
medical treatment, medical practitioners, with due regard to 
the disciplinary disabilities that would follow, or with proper 

j regard for the welfare of their patients, cannot send their 
patients or be a party to sending their patients to persons not 
1 on tho medical register. ’ 
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lI> “ 1 QUFSTIOXS Foil ailSEnSOS of tub local profession cata.ro TO 'DISCUSS TUB 

bract memorandum or evidence. 


Met of the views expressed in tire d,Mt Evidence (D. 11) have been d.seusse.l and mloptcd from time t0 J un ° ’J™" ' 

past few ycins bv the Representative Body or the Panel Conference, or boil.. Specific questions are in tbe main, 
asked ns ^regards the new suggestions. The meetings called to consider the draft Evidence are of course at Uberty to expi c 
their opinion on any point mentioned in the report. It Will be assumed that approval is given to all sections to Which 

n ° t j U 0t Sv iS deS; that the exact position of this draft Evidence should be clearly understood The K «pe S tions ..,«.de oi, 
certain important new points, such as the extension to dependants, arc not intended as dec orations of policy, but ^ " 

to the Royal Commission for their consideration. The profession will have to re consider the whole position when the propo a s 
of tlie Government, based on the Report of the Royal Commission, are placed before the country. It is therefore m.por nut Um 
meetings should not bind their representatives down too rigidly, hot, after stating their opinion on the points raised in tbe d. alt 
Evidence, send their representatives to tbe joint meeting on March lab. RGB, for the purpose oi so pooling the views of the 
profession throughout the country as to give the Royal Commission a. clear idea of the ptesent trend of medical opinion. 


QUESTIONS. 

Dependants. 

1. Is the Meeting in favour of the inclusion in an insurance 
scheme : — 

(a) of all dependants of nil insured persons ? 

(h) of the dependants of - only * the lower-paid persons 
included in tbe scheme described in paragraph 16 ? 
fcj of no dependants under any circumstances 1 

2. Does the .Meeting consider that if any dependants are 
included it is essential to secure tlie provisions for lessening 
work as set out in paragraph 15 ? 

Poor Persons not under Contract of Service. 

3. Is the Meeting in favour of the inclusion of poor persons 
not under contract of service ipara. IS)? 

Poor Law Patients. 

4. Is the Meeting- in favour of the inclusion of that class 
of person at present attended under tbo Poor Law ? 

Specialist and Consultant Services. 

5. Does tlie Meeting agreo that the present service should at a 
convenient time bo extended by the inclusion of specialist and 
consultant services (Section B)1 

Order in Point of Tire of Extensions of Benefits. 

G. If financial or other circumstances should make it impossible 
at the same time to include dependants and also to extend the 
medical provision for insured persons to include specialist and 
consultant services, which would tlie Meeting put first — 

(a) the extension of the provision made for the present 
insured persons, so as to include specialist and consultant 
services or 

(b) the inclusion of dependants ? 

Maternity Benefit. 

7. Does the Meeting agree with the inclusion of attendance 
at confinements and during the puerperal period together with 


special examination and supervision during pregnancy being 
brought within tlie scope of the scheme under the conditions set 
forth in paragraph 29 ? 

Official Complaints. 

S. Does the Meeting approve tbe somewhat altered procedure 
suggested in paragraph 10? 

If not, what alternative proposals should he made? 

Growing of “ Additional Treatment Benefits ” with 
7iIedic.il Benefit. 

9. Does tlie Meeting agree that it is essential that “additional 
treatment benefits” should be grouped with medical benefit and 
iemoved from the control of tbe Approved Societies ipara. -1 1 ) ? 

Administration. 

10. Docs tbo Meeting agree with the suggestions contained In 
paragraphs 43 to 46 as regards the future administration of an 
extended National Health Insurance Service, in conjunction with 
the other health services of the country ? 

If not',' what alternative is suggested? 

Certification. 

11. Docs the Meeting agree With the alterations in tlie rules 
of certification proposed in paragraph 51 ? 

If not, state alternative suggestions. 

Signed 


Secretary of Local Meeting of Profession for - 


Medical Department, 

429, Strand, London, Yv.C.2. 
Januaiy 2ml, 1925. 


Last date Tor receipt or this Term by medical Secretary with Replies of Local lyicetlnas o F Profession -danuary 31 , 1925 . 

[Notifications of meetings of the profession already arranged in various districts for the discussion of the 

Memorandum will be found at page 15.] 


A MEETING of the Council of the British Medical Association 
was held on December 17tli, 1924, at 429, Strand. Dr. 
R, A, Bolnm presided, and there were present: 

„Mr- '] ■ DM'' M'd 'V~ • i.-’. B- G. Thomson (President- 
F.lcct), Dr. H. Jt, . . ■ . ■ ■■ ■ . .... ■ of Representative Body), 

H ® ! " R - Wallace Henry (Imme^ 

diate Post Chairman ot Representative Bodv), Dr. C. 0 Hawthorne 

'* Representative Body), Dr. G‘. A. Allan 

mr Percy Bassett-Smith, K.C.B.. O.M G 
Bailey, Dr. H. S. Beadles, Dr. J. w. Bone 
G Vp‘ Buchan, Dr. H. Guy Dain, Dr. J S’ 
■j.mmg, y 1 - -i- um. Dr. an Douglas, Mr, W. HcAdam Ecclcs, 
Dr. David Ewart, Dr. G. E. S. Flemming, Dr. E. R. Fothcreill 

J? 1 - J,’: 5 ' ^ri G T St n g ’ Dr 'r' Giusani > Dr - F - J - Corner, D r . fSv 
Goodbody, Dr. T. Duncan Greenlees, Lieut.-Colonel O R rr' b, 
R.A.F.(reU, Dr. T. Eustace Hill, Dr. G. B. Hillman," Dr Tw’ 
Johnson, Dr. R. Langdon-Down, Dr. David Lawson, Dr E K 
Le Fleming, Dr. R. V, . Leslie, Sir Richard Luce, M.P., K C If G ’ 
Dr. A. Lyndon, Dr. J. A. Macdonald Dr S 1 - ' • ’ 

Major-General Sir William Macpbersio, iiCMG A lls'l™] 1 !’ 
Dr. A. Manknell, Dr. Hugh Miller Dr Clirisfine Merrill Ar^ A 1C iu’ 
Kulliall, Lieut.-Colonel 'F. IFdiiam 


PROCEEDINGS OF COUNCIL. 


Paterson, Dr. F. ltadcliffe, Lieut.-Colonel J. \V. F. Bait. I.M S (r c t 1 
Dr. C. Sanders, Dr, J. W. Seharlf, Mr. ,H. S. Sonttar, Dr. Jolin 
Stevens, Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr. E.-B. Turner 
Sir Jenner Venal!, Dr. J. F. Walker. ’ 

Votes of Condolence. 

The Chairman said that since its last meeting the Council 
and the Association had suffered serious losses in (he dp-ill. 

Dr. Haslip, until lately Treasurer, and Dr. Cranford Treasure 
and Dr. Mactier, former members of Council. It was difficult 
to express the grief they all felt particularly at the death of 
Dr. Haslip, who had endeared himself to them for so 
years. Wellmgh half Dr. Haslip’s professional life must have 
been spent in the service of the Association. His colleagues 
on the Council learned to lovo him, his memory would 
always be green amongst them and' the work he had done 
for the Association would remain and would help the Asso 
ciation in its future progress. Dr. Crawford Treasure and 
Dr. Mactier were not called to such high office as Dr Haslip 
but m their spheres they were very useful and well loved 
members. of Council. Dr. Mactier in his own specialty was 
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always able to afford valuable advice, ami in ibe case of T)r. 
Crawford Treasure tiie Council was well aware bow heartily 
be bad concerned himself in all matters affect big the profession, 
particularly in his own Principality, and also the Post Office 
medical service, in winch lie was much interested. 

A vote of condolence with the families of these former 
colleagues was caicied in silence, the members standing. 

Anwval 1925. 

The President-Elect (Dr. E. 0. Thomson) had a motion that 
an official invitation be sent to the Ameiican Medical Associa- 
tion to nominate delegates to the Annual Meeting. Sir Jenner 
Verrali and Dr. Bristow e supported the proposal, which was 
carried unanimously. 

The Services, 

The Chairman, in calling upon Sir Pic-hard Luce to present 
the report of the Naval and Military Committee, congratulated 
him in the name of the Council upon his election to Parliament. 

Sir Bichard Ltice said that the first matter which had been 
dealt with by bis Committee concerned the position in the 
1LA.M.C., which, owing to shortage of candidates, was steadily 
becoming worse. There was considerable discontent among tho 
officers; seniors were called upon to do work which, if it were 
not for the shortage of candidates, would he done by juniors, 
and it did not appear that the block in promotion, of which the 
Committee had prevously complained, had been removed. The 
Committee had made representations to the War Office and had 
had a meeting with the Dim tor-General. He moved a resolu- 
tion that a communication be sent to the War Office urging 
that (without prejudice to other matters which had been brought 
forward, notably the pay of majors) a higher rate of com- 
mencing pay should be offuied. Sir William Macpherson said 
that the remedy for the discontent in the service would he 
largely met by securing that an increased number of newly 
qua lifted men joined the corps. He thought that tho Asso- 
ciation should use its influence with the medical schools to 
encourage entrance into the R.A.M.C. Tho resolution was 
agreed to. 

Sir Richard Luce said that on the matter of tlio grievances 
ol senior surgeon commanders, R.N., tile Committee had at 
last brought tiie Admiralty to see that there was a case for 
lemedy. Ihe Admiralty had made to the surgeon commanders 
an offer of a lump sum of £.250 to settle the grievances. While 
,!‘ s > Committee’s opinion, was far from adequate, it 

did vindicate the action which had been taken by tho Associa- 
non. vurtner negotiations were proceeding. 

Lunacy Law and Administration. 

Dr. Langdon-Down, Chairman of tho Committee on Luna< 
Davv and Administration, submitted a draft of tiie evidem 
which it was proposed to give before the lioyal Commission no 
sitting. It had been thought well not to deal with that part < 
the reference of the Royal Commission which concerned the c.t 
and treatment of patients actually in institutions, becaui 
another body _ the Medico-Psychological Association ~ w< 
that aspect of tho question. The Committee ah 
-had not attempted to dictate as to the powers and duties of ti 
?“ t: l '°, l ;i l -'I s "' ! ” ch supervised and controlled the arrangemcn 
tor the reception of the msane, though at the points whci 

interests of ! " t0 tW ' ch > vilh medic! > 1 interests or tl 
Patents some suggestions were offered. The Cor 
mitteo included members having a large variety of experiem 
i "f oxpert knowledge of lunacy law and administrate 
in i r C Sonora] view of the profession was also represented o 
the Committee, and, he thought, embodied in the propose 
evidence. The Committee had recognized that there were A\ 
(no opposing) lines of thought with regard to the question or 
of these having m view the patient as a private citizen ’ wh 

an°d u il « t ir r p :ssrs 
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and to early preventive treatment at an ordinary hospital.- Dr. 
Langdon-Down said that tho Committee fully .sympathized with 
this last object, and he felt that this was conveyed in the 
memorandum directly or indirectly. If Dr. Eothcrgill would 
hand in his suggestions he would sec how for they could he 
incorporated in the final memorandum. 

Dr. Bristowe found fault with the section of the memorandum 
which favoured an interview with the patient by the magistrate 
in every case. The magistrate did not always exercise his 
judicial Function in the way ho should. Dr. Langdon -Derail 
said that tin's difficult question had hern considered at length 
in the Committee. Tho magistrate had the function of a judid.il 
authority, ami it was only consonant with that function that he 
should be able to weigh the evidence for himself. It was 
difficult, of course, to draw n distinction between the weighing 
of evidence and the forming. of a medical diagnosis. While the 
Committee thought that the interview by the magistrate would 
be desirable, it did not lav this down in too positive terms. 

The Chairman said that there seemed to be general agreemeat 
with the report; even the experts on this subject in the Council 
had fallen no very grave exceptions, and he congratulated Dr. 
Langdon-Down and his Committee on an important piece of 
work. 

The memorandum was approved, ami Dr. Langdon-Down was 
given power to amend it in minor details. It was also agreed 
that the witnesses before the Commission should be Dr. 
Langdon-Down, Dr. J. \V. Bone, Dr. J\ JL Edwards, Dr. C. 0. 
Hawthorne, Mr. E. \V. G. Masterman, Dr. Christine Murreii r 
and Sir Jenner Verrali. 

Tlureaux for the /Tor mart of 
Dr. Morton Mackenzie, Chairman of the Organization Com- 
mittee, brought forward a report on a matter arising from 3 
resolution of the last Representative Meeting which referred it 
to the Council to consider the advisability of forming a “locum 
bureau,” under the auspices of the Association, in e 3 ch teaching 
centre. He said that although the office of the Scottish Com*, 
mitteo had been used for this purpose, and tho Newcastle-on* 
Tyne Division bad been running a bureau of its own, wnat was 
now proposed was a new activity for the Association as such. 
At the Bradford meeting ho had been against this proposal, hut 
he had now come round to see its desirability, and Ins Commutes 
was unanimous in recommending it. Tho reason which lay bwnu 
this departure was the necessity for tho Association to jjo 
something for tho newly qualified men and women. Recently the 
Association had agreed with the Society of Medical Officers ot 
Health on a scale of salaries, and it had had to ask practitioners 
not to take up various appointments which conflicted with Un- 
scale; that being tho case, it was felt that tho Association 
ought to have something to offer them. A similar proposal was 
put - forward at the conference with representatives of J 1 
teaching centres held in 1925. Another stimulus was jjw 
successful venture at Newcastle by Dr. Earquhar Murray, 
honorary secretary for tho Division. Manchester also had star e< 
a bureau of its own, but there it had been introduced under ‘ < 
aegis of tho Local Medical Committee. Nothing expensive ua 
proposed, at all events in tho first instance— merely an organisa- 
tion for providing locumtenents in provincial centres. *■ *■ ' 
Association was precluded from undertaking this work itscii, 
and it would be necessary to proceed either by the registrant' « 
of a statutory company under the Companies Act or to F° rm ^ 
society under the Friendly Societies Act. . Tho former wa. 
judged to bo tho better course. In forming the company w* 
powers would bo taken, but that did not necessarily mean , tnaj 
anything more would bo done than was indicated in the Bract to c 
resolution. Tho one disadvantage of this new developing* 
was that it might be thought to trench upon tho work of J 
medical agents, who had been of great help to tho Association 
especially in the matter of Warning Notices. He would regf* 
this, but he thought that any antagonism would disappear^ 1 
project was better understood. The present proposal vras 
have only a co-ordinating office in London, and to have hrane* - 
in the teaching centres. The benefits would be strictly c ? n .| „ 
to men during the first four years after qualification, and t«e - 
would be preferential treatment for members of the Associa s 
in respect to the fees charged. Ho moved : 

That it bo recommended to the Representative Body 
bureau for the provision of locumtenents and assistant, 
formed under the auspices of the Association in such cent 
as may be deemed advisable. 

After the Treasurer bad spoken on the financial aspects of 
the matter. Sir Jenner VerraU said that the strongest p oUlt 
favour of the Association at the moment was the rapid mere 3 - 
in its membership, but he did not think the young room w - 
would be retained or the proportion of newly qualified 
joining the ranks remain at its present high level unless son * 
thing of this kind were done. An amendment by Dr. Eotne g 
that the Branches and Divisions bo urged to form such burea - 
was lost by a large majority, and the recommendation ot 



.T,VS\ 3, 19251 


„ „ r SUPMrjfBNT *0 TO* 11 

Proceedings of Council . Liuhtimi mruical Joan**!- * * 


Committee was carried, together with » continent recom- 
mendations reserving for future consideration certain questions 
relating to the activities of the bureau. 

Other Organization Matters. 

A mimlior of other proposals of the Organization Committee 
were agreed to, including, as a recommendation to the ltenrc- 
sentative Body, some new or amended .Articles to further 
the atlUiation arrangements between the Association and the 
Canadian Medical Association. 

Another matter related to the grouping of Branches for 
election of members of Council. Pr. Mackenzie said that for 
a long time it had been felt that Wales ought to have another 
member on the Council, but to alter the grouping of Branches 
was a difficult matter. A way had now' been found I.v asking 
Ireland to sacrifice one of its six members. Two Irish members 
on the Council, Pr. Parling and Pr. Leslie, acquiesced in the 
arrangement, and said that in their opinion Ireland -was still 
sufficiently represented. 

Dr. Mackenzie bad once again the pleasant duty of reporting 
an increase in membership, which stood that day (•December 
17th. 1924) at 28,438, an increase of 2,314 on the figure for the 
corresponding date in 1923. 

Xntional Health Insurance. 

Dr. Dain, Chairman of the Insurance Acts Committee, intro- 
duced the report of that Committee, which contained no recom- 
mendations. 

Mr. Turner asked whether the Committee ought not to bring 
before the Council any principal resolutions ot the recent 
Annual Panel Conference. Dr. Brackenhury quoted a minute 
of the Council in justification of the course which had been 
followed now for some years, he thought it would he a pity to 
insist that everything 'done at the Conference should lie em- 
bodied in the Insurance Acts Committee’s report to the Council. 
Dr. FotliergiU thought that one fact which might have been 
reported was that the Conference unanimously approved the 
Association policy with regard to institutional treatment. Dr. 
Dain said (hat tiie Insurance Acts Committee was very anxious 
to hold the balance evenly as between its duty to the Council 
and its duty to the Conference, hut the position was sometimes 
difficult to determine. Mr. Turner felt that the Committee was 
becoming less an integral part of the Association/ The Chair- 
man said that tile reason why these matters Were not reported 
to the Council was because, until this arrangement was made, 
the Council was flooded with matters whicli did not closely 
concern it. 

The report was approved. 


- The Koval Commission ox National Health Insurance. 

Discussion on the Association’s Evidence. 

The draft memorandum of evidence to he submitted to tin 
Royal Commission (see page 1) was next considered. Tin 
debate on this memorandum occupied the greater part of- tin 
remainder of the Council’s sitting. As the matter was intro 
duced by Dr. Bolam, Chairman of the Boyal Commission Com 
mittee, Dr. Macdonald occupied the chair of the Council. 

Dr. Bolam reminded the Council that the Committee whicl 
had had in hand file preparation of this evidence was one whicl 
included, besides members of the Insurance Acts Committee 
representatives of other sections of the profession. It had hai 
also the advantage of certain recommendations from the Non 
Panel Committee. The result of several meetings of the Com 
mittee was the memorandum of evidence, which he hope 
would he regarded as co-ordinating the views of the Insuranc 
Acts Committee with those ot the profession generally witl 
regard to the wider aspects which opened out under the Rova 
Commission’s consideration. For the drafting of the memc 
randum the Committee was very largely indebted to Dr 
Brackenhury. It had been drawn up with the idea of dealin 
with the matter only along general lines, while in the ora 
evidence it would be possible for the Association’s witnesses t 
speak out ot their special information and experience H 
noticed that evidence already tendered to the Royal Con 
mission— notably approved society evidencc^-had heen given v 
that fashion. The document now before the Council was a 
attempt to deal with a situation which was of most far-reachin 
importance for the medical profession. Jvo thing which th 
Association had touched during the years of his active eor 
nexion with its work involved more sweeping changes Th 
policy adopted must he well considered, and it was essertV 
to endeavour to carry the general agreement of the profession- 
the unanimous agreement if. possible. Dr. Bolam then wer 
through the memorandum paragraph by paragraph, explain!,, 
bneily what was intended m each. When he came to 
graph 12, which dealt with the inclusion of dependants wuth! 
the scope of national insurance, he said tint , , , , 

be the' most debatable in the ”“d e 

quences to the profession of the inclusion of the dependi^teo 
present insured persons were pointed out. AnotS paragrapi 


which was the result of special consideration, in particular by 
Sir 15 wen Maclean and his subcommittee, was that whicli dealt 
with the relationship of maternity work to an insurance scheme 
(paragraph 29). Another difficult paragraph (40) dealt with the 
procedure with regard to official complaints, and here it was 
suggested that in the event of a decision by the .Minister to 
remove a practitioner from the service, the practitioner should 
have a right of appeal to the General Medical Council. He 
also drew attention to the skilful use which Dr. Brackenhury 
had made of a Government memorandum in paragraph 49, and 
with regard to the section dealing with remuneration he noted 
the explicit statement ruling out negotiation through approved 
societies. 

Dr. Macdonald (from the chair) said that this document 
would go down to the Divisions for local discussion, and would 
afterwards come back to the Council. Was the Council pre- 
pared to approve it roughly at the present moment, knowing 
that there would he a later opportunity of revision, or did it 
wish a detailed discussion 7 If the latter, he could not forecast 
any reasonable! limit to the length of the sitting. Dr. Bolam 
here drew* attention to another document. which had heen circu- 
lated setting out the specific questions which it- was proposed 
should be discussed at the local meetings of the profession. 
Of these, the question of dependants was the most debatable. 
Most of the other points set out in the memorandum had been 
already covered by previous resolutions, as, for example, the 
inclusion of specialist and consultant services, while other 
matters, such as . the grouping of treatment benefits with 
medical benefits, were not likely to furnish occasion for any 
disagreement. 

It was resolved, on the motion of Dr. Fothergill, to discuss 
first the proposed time-table, and afterwards to discuss the 
memorandum. 

Dr. Bolam then moved the adoption of the following time- 
, table : 

I 1925. . 

Jan. 1st to 25th. — Meetings of local profession calleil conjointly by the 
Secretaries of the Divisions and Local Medical and Panel Committees. 
Jan. 31st.— 1 La*d date for receipt ot replies of local meetings of profession. . 
Feb. 5tli.— Joint meeting; of Royal Commission and Insurance Acts Com- 
mittees to consider replies. 

Feb. 1811). — Specinl meeting of Council, followed by hme of memorandum, 
revised, if necessary, in accordance with the views of the local 
inert ingn. 

Feb. 25th to March 5tli. — Further meetings of local profession, called as 
before to instruct representatives prior to a central joint meeting. 
March lith.— Joint meeting of the repre*entatirc* »>/ DiriVion* and of repre- 
•jmtnftrr* of Local Medical anil Panel Committee. 

March 25th. — Meeting o! Council, 

April 4th. — Printed evidence submitted to Royal Commission. 

Any time after April 13th. — Witnesses to be heard by the Rojal Commission. 


Dr. Bolam said that the Committee believed those proposed 
steps to be adequate for bringing the subject before the pro- 
fession. It would he disastrous if it became necessary to apply 
to the Commission for an extension of time. A special meeting 
of Council was to be summoned, and he thought this was well 
justified. 

Dr. Fothergill thought that January was an unfortunate time 
for local meetings. His motion to vary certain of the dates, 
making them later, to admit of better local meetings, was not 
seconded. 

Some questions arising on the status of the joint meeting 
of representatives of Divisions and of Local Medical and Panel 
Committees, to he held on March 12th, Dr. Brackenhury said 
that no one had thought- of this meeting as including less than 
all those entitled to attend the meeting of the Representative 
Body and those entitled to attend the Conference of Local 
Medical and Panel Committees, and he thought it would he 
wise also to have any members of the Royal Commission Com- 
mittee who did not come in either of those categories. Ho, 
understood that Dr. Fothergill desired that in addition to this 
joint meeting there should also be a meeting of the Repre- 
sentative Body as such in order that that body might take its 
proper place in formulating the policy of the Association. 
But it was necessary to remember that these projected meetings 
were not for the purpose primarily of formulating polic-v 
although that was involved to a certain extent, hut for the 
purpose of formulating evidence which was to go before a Koval 
Commission, and there was a very important distinction between 
those two things. If something was advocated on behalf of 
the profession before the Royal Commission, and the suggestion 
was adopted by the Commission, and subsequently by Park's 
ment, it would he difficult, if not impossible, for the pro- 
fession to go back upon what it had put forward; but if the 
profession made suggestions which were not adopted or if 
they made suggestions as provisos to certain other conditions 
which might he adopted with those provisos, and these con 
ditions were adopted by the Commission without the qualifying 
provisos, it would be open to the profession to reconsider 
the whole position de novo, and to say that the proposals were 
unacceptable. It was important to remember how far in tha 
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situations -which might possibly arise out of this matter the 
Association had a free hand. Continuing. Ih - . Brackenbury 
said that as Chairman of the Representative Body lie would like 
to have some guidance. It seemed to him that it v. mild he 
possible to constitute this joint meeting a proper Representative 
Meeting of the Association. The two constituents of the joint 
meeting — the Representative Body and the Panel Conference — 
would each have to hold a preliminary meeting separately and 
pass a resolution consenting to tho joint meeting, and at all 
stages of the proceedings it would have to he possible for the 
two bodies to vote separately. Ho did not anticipate any 
constitutional difficulty, but he would like to be fortified by tho 
opinion of other members of the Council. 

The Chairman said that there was no power in the Articles 
of Association to summon the representatives except to a Repre- 
sentative Meeting, which then became a meeting of the 
Representative Body. 

Ur. Bolam pointed to an article (the second portion of Article 
41) which in his opinion covered an emergency of this kind, and 
made it possible to defray the expenses of representatives attend- 
ing such a conference. He was a little doubtful as to the policy 
of having these two bodies sitting side by side, each preserving 
its identity and passing resolutions which would have to come 
to the Council. That way might lead to a rleavage. The bond 
between the Association and the Panel Conference organization 
was of a rather curious character, hut it had stood tho test 
of time, and he believed the cohesion now v.as belter than ever 
it had been. He would deprecate anything which emphasized 
the distinction, and his suggestion would he that this should 
have the character of one united meeting, not a meeting of two 
sections, the differences between which might in that case find 
undesirable emphasis. He did not believe that there were 
likely to he great divisions of policy; the most debatable point 
was this question of dependants. He thought that the Repre- 
sentative Body might be safely trusted at a later stage to 
implement what had been done. 

Mr. Turner said that the proposed joint meeting would he, 
practically, a meeting of the Representative Body, heavily 
diluted by the Panel Conference. But how many of those 
attending such a meeting would represent practitioners not 
working the Act? The ideas of these men must be taken into 
consideration, or the feeling of the whole profession would not 
lie voiced. Dr. Brackenbury pointed Out that the meeting would 
have been preceded, and if necessary would lie followed, bi- 
focal meetings of the. whole profession. He further made ft 
plain that he did not differ in the least from the position 
which Dr. Bolam had just made clear as to the desirability of 
one united meeting. Dr. Bolam said that the constitutional wav 
of dealing with the situation would be to summon tho Representa- 
tive Body, and at its assembling to put forward onlv one piece of 
business— that of authorizing every representative’ to sit in the 
ensuing conference. He took it for granted that every member 
of the Council who was not already included as a member of the 
Representative Body or of tile Panel Conference would he asked 
to attend. Dr. Brackenbury proposed an addition to the recom- 
mendation with regard to the joint meeting, that those attending 
should include other members of the Council, the Insurance Acts 
Committee, and the Royal Commission Committee. Dr. Pother - 
8.1“ seconded this amendment, which was carried, as was also 
tile whole of the recommendation dealing with the time-table. 

,, , e Council then returned to tile recommendation to approve 
the draft memorandum and to issue it forthwith to the Divisions 
an fv Local Medical and Panel Committees. 

Dr. Brackenbury said that he thought all would agree, whatever 
individual opinion there might he in the Council on the matters 
at issue, that it was desirable to take the views of local meetings 
of the profession. He thought it right that the Council shoiifd 
lie asked— he was speaking more particularly of paragraph 12 
dealing with dependants— to endorse the lead given to tile prof 
fession by ttie Committee. There were two propositions in this 
paragraph : one that the whole of tlie dependants of insured 
persons as at present defined should not be included, and the 
other— a much more difficult proposition— that after a line had 
been drawn the dependants of insured persons below that line— 
that was to say, dependants of the lower-paid insured ner.nnsZ 
should be included in an insurance scheme. If this was' m-ar 
ticable administratively and financially-— and that was L? it 
Royal Commission and Parliament ‘to !v 5 , c , “ 
believed that it would be good for the Committee 

possible for the profession. It was out of ih’ 30 V' 1 

witnesses on behalf 0 f the Associate, t * foe question for 
position that from the nationaf health point of view n ‘ pr °; 
to have these lower-paid insured ‘ persons ini • "' as S ood 
insurance, but that no nmvUinn e] S0D n included m national 
families. ’ The atternative P we„i ? i S,10a } d ,e maJe for their 
public health services in the direct & further development of 
treatment clinics “„der the a»™ ™ °J f “ c establishment of 
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was io substitute something better, and to say that the people 
for whom this c linic treatment was provided should he provided 
for in a far better way, by having a practitioner of their own 
under the national insurance scheme. He would r.ot minimize 
the difficulties, nor the fact that t lie volume of work imposed 
upon practitioners under any such arrangement would he great 
Mr. Turner asked how the “.lower-paid insured persons ” v.oali 
lie determined, and how many dependants such a proposal wall 
bring in. I)r. Brackenbury said that he did not see how it v.n 
possible to determine them except by an income limit. It va 
almost impossible to say how many would be brought in undo 
such a proposal. His own total figure, including exist in: 
insured persons, would be about 30 million. 

Dr. Douglas said that he parted company from Dr. Bracken- 
bury on one point. Dr. Brackenbury seemed to look upon tie 
financial and economic sido as ono which could be safely dis- 
regarded. But this seemed to be the dominating fact of tl 2 
situation. There was no doubt that the Government I»ad in 
mind a very comprehensive “ all-in ” system of insurance. All 
the money the Government could find would be made avaiiaMe 
for that scheme, and there would be no money for any schema 
such as that now adumbrated for dependants. lie thought tli? 
Council v.as losing time in discussing insurance for dependants 
because it was not practical policy. 

Mr. Turner referred to the difficulty of laying down any 
income limit. Such an income limit would be extremelv un- 
popular among politicians. If it could be obtained he would t»e 
in favour of it, but he scarcely thought it possible. Again, n 
this proposal materialized it would mean, in a great number ot 
instances, doing away with private practice. Practitioners in 
certain areas would do nothing but contract practice, and the 
division in the profession between thoso who did conirac 
practice and those who did not would be deepened. by \ 
suggestion that a very large proportion of thy whole proie^M 
could be treated in this way, a distinct incentive would he gin 5 * 
to a State medical service^ which some members of the 
Commission favoured. . 

Sir Jcnner Ycrrall said that if it came to a choice w- * 
an extension JLo dependants and an extension of benents. 
would favour the latter course. He thought, however* tiia 
insurance were extended to dependants it would ue *1 
justifiable and logical to extend it in tlie manner mthca e 
paragraph 12. Dr. Radcliffe said that ho would be sorry 
Council came to a vote on the subject that day, for tnai 
he to prejudice the position which tlie constituents 01 the ' v 1 
might want to come to later on. Dr. Sanders, on t«e 
hand, insisted that it was the plain duty of the Conn 
givo a lead to the profession. This able document use .. 
not givo a direct lead, but the Council, bv tlie way - \ ie 
dealt with that document, could give such a lead, and 1 
thought, it should do. , . , 

Dr. Lc Fleming said that tho only question to be c 
was whether this was a suitable document to send d J ,vrn 
constituencies ; tho discussion must take place in t ie 
tuencies. Dr. Bolam said that the document, if passed t a 
must be considered only as the provisional opinion A 
Council; the formulation of a policy of tho Association 
come later. , _ 4j. e 

Dr. Stevens said that, although he might he alone ^ 
Council, ho must register his protest against tho strong ^ a 
this document in favour of national insurance. It . v large 
properly balanced document; it failed to express the' or. ^ 
measure of disapproval on the part both of the profess 
the public of the present conditions of medical bene 1 ^ ^ 
the Insurance Act, and he moved that some words 111 *“« * of ]j 
be included. Dr. Brackenbury replied that to inClU( ? 
words would be to throw the whole document out of j l3( \ 
resolution referring to the measure of success w uC farr j e d 


attended the experiment of national insurance was ; ‘ jj |Q 
unanimously hy the Panel Conference, and by more f h rncr> 
requisite majority in the Representative Body. hir- ^ it 
while agreeing with the terms of the amendment, t w o ^ 
would be unwise to press it, and Dr. Stevens said tiia 

quite content, having voiced this feeling, to with art 
amendment. • jjjo 

Dr. Beadles, with the object of obtaining a vote v 
Council on the principle involved, moved the deletion 0 p 
graph 12 (“Dependants’’). Dr. Goodbody second lout 25 
proposition was lost, 11 voting in its favour and a 
against. 

The document was then discussed page by page. 

Mr. Turner moved, and it was agreed, to omit a. re ter 4 , or 
the hawker and small tradesman as examples 0 ** -t c< i jn 
persons not under any contract of service,” as descri 
jiaragraph 18. . * 

Dr. Dain thought that it was not made sufficiently c e< ’ ] P> 
the section dealing with the extent of the provision to 00 ‘ 

that all insured persons should be entitled to equal tra .j^ 
benefits. It was ’agreed to amend the document to gi' 
point greater emphasis. 
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Dr Douglas notated out, with regard to paragraph 29, that 
nmferniiv work Iiad always been outsido insurance practice. 

It was not a question of payment, hut of imposing • a very duh- 
enff and responsible duty upon the practitioner. Dr. Bracken* 
hmy said that the definite resolution embodied m this para- 
graph was passed, he thought unanimously, by the l’ancl 
Conference and reported to the Council. It was the opinion of 
that Conference tiiat something more than cash provision ought 
to he made for the wives of insured persons in respect to 
maternity. The present proposal would make the provision of 
a midwife for tlio insured woman part of the insurance scheme. 

Dr. Radcliffo opposed the paragraph, which, he said, would 
have the effect of bringing doctors under disciplinary powers 
in connexion with midwifery. Dr. Bolam held that- the mere 
deletion of the paragraph would leave matters in a very 
awkward position. -The profession hail allowed itself to drift 
into a peculiarly difficult position'with regard to midwifery, and 
tim paragraph was really an attempt to arrive at the greatest 
common measure of agreement. Sir Jenner Verrall hoped tho 
Council would not delete (he paragraph ; some statement in tho 
document on this very important question was clearly desirable, 
hut he thought it would be better to say in what particular and 
definite manner the Council thought some additional provision 
should he made. A motion to delete tile paragraph was lost. 

Dr. Bone desired that the provision for a woman within the 
insurance scheme should include attendance by a practitioner 
or registered midwife during labour. Dr. Brackcnbury pointed 
out that a very large proportion of confinements — Dr. Bono 
gave the figure as 56 per cent., hut Dr. Braclienbury thought 
it was higher — were attended hy registered midwives, and if 
Dr. Bone’s proposition were adopted the Stato would ask why, 
having financed a scheme which had worked without disaster, 
it should go to the trouble of financing something else which 
was in the nature of a luxury. It would involve the State fa 
a big expenditure which the State had already demonstrated 
to he unnecessary for the national health. For his own part, 
so far as normal labour was concerned, lie was in favour of the 
trained midwife as against the practitioner plus the " handy- 
woman." Dr. Dain hoped the paragraph would remain as at 
present. The provision of doctor and midwife would mean that 
insurance practitioners would practically he compelled to attend 
all confinements, for nearly all insured women would avail 
themselves of the opportunity of securing tlio attendance of 
a doctor. After some further discussion, the paragraph was 
left as originally drafted. 

Mr. Souttar desired tho addition to paragraph 31, dealing 
with residential institutional treatment, of some words putting 
forward more strongly the hospital policy of the Association, 
and this suggestion was accepted hy Dr. Bolam. 

A discussion arose on paragraph <10, in which it was laid 
down that in a cose of removal from the service a practitioner 
should have the right of appeal to the General Medical Council. 
Mr. Eccles asked whether the General Medical Council had 
powers to carry out what Was How Suggested- The Chairman 
agreed that it might require an Act of Parliament. 

Dr. Lyndon proposed the deletion of this subparagraph 
arguing that an appeal to the courts, as provided in the previous 
paragraph, was all that need he claimed. Dr. Braekenbitry 
said that the functions of the General Medical Council in this 
respect would be advisory. Mr. Turner favoured the setting 
up of a professional committee, which should be constituted 
to act judicially. The Chairman reminded the members that 
the General Medical Council was constituted, not for the pro- 
tection of the profession, but for the protection of the public. 

■ The proposal to delete this subparagraph was lost, and Dr. 
Fothergili then moved to substitute for tho words “ General 
Medical Council "“a duly constituted central professional 
committee,” and this was carried. 

Dr. Bone moved to delete an introductory paragraph in the 
section on remuneration— a paragraph which discussed the 
financial aspects of what was proposed. It seemed to him idle 
to urge that, although large numbers of dependants 'were to be 
brought, m, and various extensions made in the service the 
scheme could he financed without much additional contribution. 
Sir Jenner \ errall seconded the proposal to delete this para- 
graph, on the ground that either the question of finance ought 
not to he touched at all m the memorandum or ought to he 
dealt with in a much stronger fashion. Dr. Brackenbury 
ra Ihe Councrnhat Sqr many years the true position with 
regard to national health insurance funds was not publicly 
disclosed. Only when the Association itself instituted expert 
inquiry was it discovered what a large amount had accumulated 
however, to incorporate in the para 
graph the words with a small contribution for additional 
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that; this ‘course should ho taken, and in tho meantime the 
paragraph was held hack. 

• Dr. Fothergili .with regard to tho final paragraph on remunera- 
tion, thought that it should ho open to Dr. Brackcnbury to 
attach other arguments in favour of tho position sot out in that 
paragraph with regard to tho capitation foe. Dr. Brackcnbury 
said that all that had been done hero was to outer a caveat 
that if tho system was to ho continued on the present lines the 
profession was prepared fo arguo for a higher figure than 9s. 

Tho remainder of the document was then agreed' to as 
material to ho sent to tlio Divisions, and the document con- 
taining tho questions proposed to bo issued to meetings of the 
local profession was also adopted (see page 9). 

Dr. Flemming, amid general applause, congratulated the 
Koval Commission Committee on the issue of the memorandum. 
It was a statesmanliko document, and he doubted whether the 
Council had ever had a document of quite this quality. He 
hoped the Divisions would duly appreciate this good and 
important pieco of work. ‘ ■ 

Dr. Bolam then resumed- the chair of the Council. 

Other Business. 

Extension of British Medical Association Lectures to 
Overseas. 

Dr. Bolam, Chairman of the Committee which had had under 
consideration the extension of British Medical Association 
lectures to overseas, brought forward a recommendation that the 
sum of £400 which the Council had decided should he granted 
for 1925 for the provision of such lectures he increased to £450, 
and that tlio Science Committee ho instructed that the extra 
money, together with any further sum resulting from economies 
which the Committee could introduce, should be allowed to 
accumulate with a view to utilizing it at intervals for the 
purpose of asking omineul members of tho profession visiting 
the dominions to act as lecturers and meeting part of their 
expenses. The Finance Committee concurred, and the recom- 
mendation was agreed to. 

/Yew Premises jor the Scottish O/fice. 

Dr. Douglas brought forward a recommendation from the 
Scottish Committee that the Council should authorize the 
purchase of a house for the Association in Scotland at a price 
not exceeding £4,000. He said that the number of members in 
Scotland had very greatly increased during recent years, and 
it w-as practically certain that if good premises were obtained 
tile number would increase further. Tho proposed new house 
was situated in one of tlio best parts of the capital, the accom- 
modation was in every way suitable, and included a room for 
meetings. 

The recommendation was agreed to. It was stated that the 
removal into the new house would. take place at Whitsuntide. 

Part-time Prison Meilicuf Officers. 

Mr. Turner stated that the Medico-Political Committee had 
been investigating complaints received from part-time prison 
medical officers. It appeared that insistence hy the Prison 
Commissioners that all prisoners, as soon as possible after 
reception, should be inspected hy the medical officer, had occa- 
sioned a great increase in the number of visits .which medical 
officers had to pay to prisons, particularly visits in the evening, 
besides the usual routine daily visits. The Council agreed 
that representations should be made to the Prison Commis- 
sioners that an addition of £100 a year should he made to the 
salary of part-time prison medical 'officers in respect of com- 
pulsory evening visits (to be retrospective from the time when 
the evening visits were insisted on) ; that this sum should not be 
in any way regarded as a bonus, but as an addition to salary 
for additional services; that each officer should be allowed to 
appoint a deputy to carry out these additional visits; that each 
officer should he allowed four weeks’ annual leave, the Prison 
Commissioners making allowances towards the cost of providing 
the necessary Jocurotenents ; and that where officers had to attend 
police or assize courts they should receive a fee even though 
they were not called upon to give evidence. 

The Association’s New Headquarters. 

Dr. Bolam gave a report of the progress of the work at the 
Association's new building in Tavistock Square. One question 
w hich came forward was that of the name for the new premises 
The Office Committee considered that the name should be “ The 
British Medical Association House," that the large conference 
room should he known fis “ The Great Hall,” and the smaller 
room 11 The Hastings Conference Hall." 

Dr. Douglas moved that the house he known as “ Tavistock 
House," because of the many interesting associations of the 
building of that name formerly on this site. He disliked the 
. clumsiness of the designation proposed by the Office Committee 
f ? nd , e n s P ec ™ 1 y lts crudeness if it were shortened, as it would be, 
/ to ‘ jlie Mouse. - .Tie Treasurer supported the Office 
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Committee’s proposal. He felt sure that whatever designation 
ivero given the house would popularly ho known ns “ Tho 
B.M.A. House," just as St. Stephen's Palaco of Westminster 
was scarcely known by that name at all, but ns the Houses of 
Parliament. Dr. Bolam pointed out somo postal and other 
difficulties, nnd added that the Building Committeo proposed to 
take out some of tho foundation of the original Tavistock 
House, and from that material to erect in the garden something 
in the nature of a memorial with a tablet recording tho con- 
nexion of the house with Charles Dickens. Dr. "Douglas’s 
amendment was lost, and tho original recommendation to call 
tho houso " Tho British Medical Association Houso was 
adopted. 

The Council transacted othor business, nnd rose shortly 
after 8 p.m. 


somo interesting stories regarding tho dining habits of 
tho Emperor Napoleon. Dr. Anderson, who also spoke, 
referred to tho great benefit conferred by tho estab- 
lishment of tho stall luncheon room in fostering good 
fellowship among tho stuff, llo read a letter addressed br 
Dr. Cox to Mr. Widdeson, honorary secretary of the Staff 
Committeo, expressing his regret at being unable to b 
present nnd acknowledging with thanks the good work doni 
by tho wlioio staff on all occasions, and especially it 
emergencies. In referring to tho now home of the Associs 
tion, Dr. Anderson said that tho' accommodation to b; 
provided thoro for the staff luncheon room would bo muc! 
larger than that nl present enjoyed. 


Hritisl; iitcturnl ^sanation. 

CURRENT NOTES. 


The Sir Charles Hastings Clinical Prlzo tor General 
Practitioners. 

The Council of the British Medical Association has decided 
to establish experimentally an annual prize—" Tho Sir 
Charles Hastings Clinical Prize of fifty guineas for an 
essay or lecture for tho purpose of stimulating systematic 
observation, research, and record in general practice. Tho 
Council believes that systematic observation by general 
practitioners, along selected linos of clinical study, may 
losulfc in tho production of practical contributions of great 
value by those who are in a favourable position for 
following diseaso through its various stages. 

The first prize will he awarded in 1926, and tho condi- 
tions governing its award, as adopted by tho Council on 
April 16th, 1924, are as follows: 

. Regulations. 

, 5 ,P nz ! ?! established by tho Council of tho British 
Medical Association for the promotion of systematic obser- 
vation, research, and record in general practical it includes 
a money award of the value of fifty guineas. 

2. Any member of tho Association who is engaged in 
general practice is eligible to compete for tho pme. 

J: 3° ": ork ^nutted must include personal observations 
Sf * P ,l T 6 ,° f th ° ca “<Mato collected in general prac- 
1 a hl E h . or dor of excellence will he expected. If 
10 essay entered is of sufficient merit no award will bo made. 

her! 3 ; °f r 1 !' , f01 ' m tho ca »didato desires liis (or 
icr) woik to take, must be sent to the Medical Secretary 
British Medical Association, 429, Strand, W.C.2, not inter 

and includ ng tl .e candidate's 
/. liio candidate who caiiis +hn n • ■, 

Council so desires, pnblifh his paper in ttf’lh ^ 

.wm 3 s*i. 3 S 5 , i ° 

tion held their Christmas lunclie™* Med,ca! Associa- 
room. Mr. S. Coulcnn r i, n ;,. eoa „ ,I i * ko staff luncheon 
presided, and welcomed tk ° - Sta ® Committee, 

Editor (Sir Dawson Willi.™^ ^? ests > lr ho included the 

tho Medical Secretam- (Dr Covi n w? am ? oa "oed from 
and Business Manager f Mr wi’ * 1( r* ^ inanci <Jl Secretary 
Editor (Dr. ^ ^tant 

Macpherson) Sir Dawson Willi"^ 1 after S ° creta, 7 (Dr. 
thanks of tho guests for .the hospitafity 


Assoctitiion /Xatirrs. 

BRANCH AND DIVISION MEETINGS TO BE HELD. 

Birmingham Branch : Nuneaton and Tamworth Division.— A 
meeting of the Nuneaton nnd Tnmworth Division will be -tela at 
tho Thmuorfh General Hospital on Thursday, January 22&a, 
when Dr. Iv. D. Wilkinson will speak on cardiac irregularity. 

Birmingham Branch : West Bromwich Division.— The annual 
meeting of tho West Bromwich Division will bo held at the offices 
of the Smethwick Insurance Committee, 1, South Road, SmcUnrt«, 
on Tuesday, January 6th, at 3 p.m. Business: Summary or tee 
Chairman ’of tho work of the Division during tho past year; 
election of officers for 1925 ; to consider .the draft Memorandum ex 
Evidence to ho put before the Royal Commission; tho Chairman* 
Elect, on assuming the chairmanship, will givo an innusrurai 
address on tho reduction of maternal nnd nco*natal mortality. 

Essex Branch : North-East Essex Division. — xV meeting of thj 
Division, to which nil medical prnctitioners are invited, will bo 
at the Red Lion Hotel, Colchester, on Friday, January -44* 
at 3 p.m., to consider the Memorandum of Evidence which is to k 
submit ted in tho name of the Association to the Royal Commission 
on National Health Insurance. Tho meeting will be addressed uj 
Dr. Alfred Cox, Medical Secretary of the 'Association, who will also 
bo pleased to answer questions. 

Gloucestershire Branch. — At tho meeting of the G touchers Mw 
Branch to bo held on Saturday, January 10th, 

Rolleston, Bt., K.C.B., President of the Royal College of FbyBCi- 
of London, will give an address. 

Metropolitan Counties Branch : City Division.— ■'Hi© 
meeting of the City Division will be held at the Metropolitan 
Hospital on Tuesday, January 13th, at 9.15 p.m., when Mr. McAda 
Ecclos, M.S.LontL.F.R.C.SJEng., will read a paper entitled 
learnt from tho chief skiagrams taken in my * firm’s * work ow o 
1924 at St. Bartholomcw’6 Hospital/* illustrated by lantern sli a • 

Metropolitan Counties Branch s Lewisham Division.— A meefino 
of tho Lewisham Division will bo held at tho Parish Bog®* w Z 
Laurcnco Vicarage, Catford, S.E.G, on Tuesday, January *uin, 
8.45 pun., when Mr. Archer Rvland will read a paper on 03 a 
signals in tho acute mastoid, illustrated by lantern slides. 

Metropolitan Counties Branch : Maryleuone Division-''* 
meeting of the Marylcbonc Division will bo held at 8 P*®* 
Wednesday, January 14th, at 11, Chamlos Street, Cavendish 
to discuss the draft evidence proposed to be put before tue n / 
Commission on National Health Insurance by tho Assoc 1 ® 1 ' 
This matter is of extreme importance to all members of t‘ ic V , 
fession, as any contemplated changes will affect consultants, . 
members of hospital staffs in any capacity, medical °Yi C «Vthe 
health, private praclUioncrs not doing panel work, ns well as 
panel practitioners — in fact, every class of tho medical cotnnui 
will bo directly affected, many very adversely. Members aiut n 
members of the Division arc asked to attend this meeting- 
■ ~ * es Branch: Souin Middlesex POT ® 1 

Middlesex Division will be held at St. Jo 
. . y on Wednesday, January* 21sfc, nfc 8-1^ P: * 

A^ discussion on scarlet fever from *a public health point or v 
will bo opened by Dr. H. A. Gunther. __ - 

Metropolitan Counties Branch : South-West Essex 
A meeting of the South-West Essex Division will bo “Cl * 
Walthamstow Hospital, Orford Road, on Tuesday, J aaU W , „ 
at 3.30 p.m. precisely. Agenda : Correspondence; discuss ‘ 

annual dinner of the Division; communication from Medical o 
tary regarding the report of the Ophthalmic Committee J" 
treatment of cases of refraction in insured patients; prp» ma J 
notice of a special meeting of tho Division to consider tho Mcmoi*” 
dum of Evidence -for presentation to tho Royal Commission ° 
National Health Insurance (sec page 1). At 4.15 p.m. Mr. 
Tudor Edwards, F.R.C.S., surgeon to Westminster Hospital * , 
Walthamstow Hospital, will read a paper on tho sighmM 110 © - 
signs and symptoms in diseases of the genito-urinnry tract, a 
will be served at 3.15. 

Metropolitan Counties Branch : Willesden Division.— A meeting 
of the Willesden Division will bo held at tho Willesden j General 
Hospital, Harlcsden Road, on Wednesday, January 21st, at " P* ‘1 
to consider the draft evidence to be submitted to the Rora* 
commission on National Health Insurance. In preparation, 
tms meeting members and non-members of tho Association 
i° ? tten d an important meeting of all practitioners 
on al? to bo held at the Portman Rooms, Baker Sirooh '' ' ’ 
?v!u S 6 P cak 5 !’ Januory 18th > at 3 P'™., when Dr. H. B. BrackcnburJ 




16 Jan. 3 , 1925 ] 


Association Iniolligonco and Diary. 


r Kurrr.mrzsT to tot 
LBcrrisn Medical Jotrtjit, 


VACANCIES. 

Adelaide Universitt,— M arks Lectureship In Applied Physiology and 
Sheridan Fellowship. Salary £759 per annum. 

Bermondsey Borough.— A ssistant Medical Officer (female) for Maternity 
and Child Welfare. Salary at the rate of £600 per annum. 

'' ‘ Eye Hospital. — R esident Surgical Olficcr. Salary 

— Second Medical Assistant. Salary £400 per 

annum. 

Cape Town University. — P rofessor of Bacteriology. Salary £509 per annum. 

Chiswick Hospital*, W.4. — Honorary Medical Otllecr of the .V-Itay Depart* 
ment. 

Hampstead General and North-West London HospitaL, Havcrdock Hill, 
N.W.3.— Elect ro-therapeutifet. Honorarium £50 per annum. 

HumuGvrE Infirmary. — H ouse-Surgeon (male). Salary at the rate of £150 
per annum. 

Hospital fur Consumption and Diseases op the Chest, Ilrompton, S.W.— 
House*PIiysicimi. Honorarium £50 for six month**. 

Islington: Parish of St. Miry.— A ssistant Medical Omecr at the 
Inllrmarj', Highgatc Hill. Salary nt the rate of £350 per annum. 

Liverpool Pour Sanitary Authority.— A ssistant 1’ort Medical Officer. 
Salary £700 per annum, increasing to £800. 

London Homoeopathic Hospital, Great Ormond Street, W.C.I.— Three Resi- 
dent Medical Officeis. Salary £100 per annum. 

Lord Mayor Treloar Cripples' Hospital and Colutce, Alton.— Second 
Assistant Resident Medical Officer (male). 

Manchester Royal Infirmary. — H ouse-Surgeon (male), Aural, Gynaeco- 
logical, and Ophthalmic Departments. Salary at the rale of £50 per 
annum. 

Manchester University.— ( 1) Lecturer in Anatomy ; stipend £500 per annum 
( 2 ) Lecturer in Dental Mechanics and Lecturer in Dental Prosthetics 

Manor House Hospital, Golders Green, N.W.ll.— Junior Male Hou'c 
Surgeon. Salary £150 per annum. 

Mount Vernon Hospital fop. Tuberculosis and Diseases or the Chest 
^ tl,wooa ~ Ae31stant ' Rodent Medical Officer. Salary nt the rate o / 
£200 per annum. 

National Hospital fop. the Paralysed and Epileptic, Oucon Square 
—Honorary Anaesthetist. ‘ 11 

Northampton General " 

£250 per annum. 

Nottingham GcsHta Ilosrmi,.— Rciidcnt Casualty Oflicor fmaW 
at the rate of £200 per annum. ' 

Plymouth: South Devon and East Cornwall 
A naesthetist. 

Queen Mary's Hospital for 
D ental Surgeon. 


I fosriTAL. — Th i rd I lou*-e-S u rgeon 


, W.CJ. 
(male)- Salary 
Salary 

llOsriT.AL, — Honorary 
the East End, Stratford, E.15.— Honorary 
VST a°nd S k T i 1 ’ 1301113 lml> I ''-"’- 2 - ! ">”raT>- Surgeon for l>Ueas M 
Physician^ 011 " Cmu,M! '* Tlabtovv, E.13.-Ilo„orary 

S tt00“cr C onnum 1IOItO,,G "' _A8SiSlant Mcdical «™ale). Salary 

s^ion. 

West Londo> 

Registrar; 

West Riding ■ 

Salary JM0C , . .. 


£1,100 per annum, 

L) Honorary Medical 
• Obstetric Registrar, 
tant Medical Officer, 

"a “ srasas s. -wsafwta 

"**"•» d/ocrtiscmcnts must be received not later than the first 
post on Tuesday morning. ' 

APPOINTMENTS. 

TO0T D St™C n DuWin'.’ M ' B -’ I ^ ouse '^ ur £ e011 to tl.e Adelaida Hospital, 
"thc'jJiajjieabir?' oyneM^H&uS?' ’ IIonoraty A^irtant Physician to 
ijrlS D i ;tnc t t hur ' 5t D - “«**“> 0»«f of Health for the Compstail 

J - Drco<lon - F - n - c - s - En K- 

a cn{i' L , ir °‘ SPm t SJV.~.9r„,-or Hesident 
Wilson Park, M.X, Jr.n , Ch n 1 ’’ U B ' Jumor Kesulent Medical Officer : 

SlT.XSCl G EX' ECU, AXD ' Eye ilosmi- ” . • - 

Surgeon : E. _K. Boy Thomas, M.B.. 


lli&LLici, co. Gloucester. 


it, Jt.lt.C.S., for the Folkestone 
Ph id&u?*' J he “othnal Green 
Gh.B.Edin., for tho Cinderford 


DIARY OF SOCIETIES AND LECTURES 

Ifejncf^t^ecS^rBreiit '- 1 °{t? "jFT s^ti’ 8 - 30 r p ' m -' «- 

and Treatment Resemblance in the Eniffi 


Tliurs., 


and 1 Treatment of Leprosy' aid TuberenSi? Dr C 5 *5 ? he EP^cmlology 
lleimanaesthes.a. .ClinicedJ^etion: rA,\ 


Thurs., 8.30' p.m., D r 
Hemianaesthcsi 

Oph tU n I iholofjtj 


0,3 5 ! ’ m ;i Cases." 
oSO p.m.. 


President^? Arnold S. R„saTnd - tS 

Nocturnal Animals: Mr. F A IViS lmfl lr ?'^ 10,ct Radiation on 
tumours of the Orbit " ‘“lamson-Noble : Inflammatory Pseudo- 

FnfzV': §?“"-• 3 ?- Wclbcck Sired. AV I _T,„ 

1Vf>t Kent 
• Ro.ul, S.T 
M IVCKEMTR 

Dr. J. i! . ' i ch ester.—' Wed., 4 3n n m 

Oll-rcnsh: . of the Heart llF^i’ 

Abuse ot G. d. Langley : Use'aSi 

rnaoirsuT, 0 ^ 0 ™^ 1 ]..-™™ 5 ,^ ( £ ND LECTURES. 

"''L-Roi/of Cye JSSSSPSi c ^‘ Cl ^ 


Inflammatory Tseudo- 

es., 8.15 p.m.. Dr. N. r 
■ rapy. 

■neral Hospital, Greenwich 1 


Printed and PublisLcd by tbc British Hcdica! AssociaHon. 


Lecture" and Demonstrations Dally, 3 p.m., Clinical Ca?es; 5 p.to, 
Lecture. HV*f End Hospital for Nervous Hit caret, 73, Wclbeck Strict 
W.l : Intensive Courrc In the Diagnosis and Treatment of Cw.mc: 
IH^earcs o! tho Nervous System. Dally, 5 p.m.. Lectures, indu<h« ' 
Clinical Demonstrations upon selected ca»* > «. IlrthUm Iloyal llo’piie',, 
St. Georgo'a Fields, S.E.1 : Tuc*. and Kat., 11 a.m., I-eeturo Demonstraticr*. 
Hoyal Dfntal Hospital or London, Leicester Square, W.C.2.— Frl., 5 p.cL, 
Clinical Aspects of .V Itavs in Dental Practice. 

IVrsr London Host it al Po-st-Gridcatt Couxcr, Hammersmith. W.— Mra., 

2 p.m., Surgical Out-patients. Tucs., Z Medical Out-paties'.t 

IVcil., 2 P-in., Medical Out-ratlents. Tliurs., 10 a.m., Neurologies’ 
Department. Trl., 2 p.m.. Throat, Nose, and Ear Department. Kat, 
10 n.m., Medical Diseases of Children. Dally 10 a.m. to 6 p.a, 
Sat. 10 n.m. to 1 p.m.. In- nnd Out-patient Departments and Oppraticai 
M ANCittsTiT. ; St. Map.y’r Hospitals, Whitworth Street.— Fri., 4.30 p.c., 
Post-Cllmnctcric Haemorrhage. 


50 ritistj litr&irnl ^.ssorttrliait. 

OFFICES AND LIEU SHY, IT0, ST HAND, LONDON, J T.CJ. 

Reference and Lending Library. 

Tun Ktadinq Koom, in which books of reference, periodicals, an i 
stnmlanl works can be consulted, is open to members froa 
10 a.m. to 6.30 p.m., Saturdays 10 to Z. 

Lending Library : Members arc entitled to borrow bocD, 
including current medical works; they will be forwarded u 
desired, on -application to the Librarian, accompanied by 
for each volume for postage and packing. 

Departments. 

Subscriptions and Advuiti?! 'Ilnts (Financial Secretary and Budsc* 
Manager. Tctegrams : Articulate We?traud, London), 

MEDH.a secretary (Telegrams: >lrdw*cra Wc-ttaml, I-cnJcr). ( 
Ediioi;, iintirh Medical Journal (Telegrams: AUiotogy V*«-rs 2 a, 
London) 

Telephone number for all departments: Gerrard 2510 (? 

Scottish Medical SECRi.vir.y : 6. Rutland Square. Edinburgh. (Itle 
grams : Arseclate, Kdinburgh. Tel. : 4301 Central.) , 

Inn it MrniCAL SmimUY : 16, South Frederick Street, Put.is. [it * 
grains : Kaclllus, Dublin. Tel. : <1737 Dublin.) 

Diary of the Association. 

January. 

) Tucs. London : Standing F.thtcal Subcommittee, 2.15 r-ffl- , 

West Krcmwleh Division : 1, South Itoad, Smelhwici, 3 P-n- 
South-West K~ex Divisiou ; Walthamstow Hospital, Orion- 
Itoad, 3.30 p.m. 

Tliurs. London: Lee Commission Subcommittee, 2.30 po. 

Chesterfield Division : Jlaternlty Hospital, u 

cussion on the Use of Insulin in General Iractice, 
opened by Dr. A. Court. „ , . 

North-East E«y»ex Division : Ked Idon Hotel, Colcuc. 

Address by Medical Secretary, 3 p.m. , Bt, 

Gloucestershire llranch : Address by Sir Humphry ,* n 

K.C.H., President, Itoyal College of Physicians of Lojimn. 
Citv Division: Metropolitan Hospital. Paper by Mn j * 
Lccles on Lo^<nns learnt from Skiagrams, 9.1a p-nu _ 
Marylebonc Division : 11, Cliandos Street, Cavendish bq 
8 p.m. 

15 Tliurs. Guildford Division. 

Wakcfleld, : ‘ ' 

"West gate 1 
Changes 
Supper, 8 p.m. 

Northern Counties of Scotland 
Lecture by Professor A. W. 

Musings. _ « /-Aju- 

SbelTield Division, iointlv with T.oeal 31edical and . 
mittces : Church House, St. James Street, Sheffield. * 

Lmirence 

Danger Signal-. 


9 Fri. 


10 Sat. 
13 Tues. 


14 Wed. 


16 Fri. 


fBW’ionlBul.H— >; 

Dr „-nd" S.50 r.n.i 

llranch : lavcrncw. 
Jiackintosli on bcut0'0«' c 


by Jlgdical Secretary, 8.30 j>.m. 

20 Tucs. Lewisham Division : 'parish Room. 


21 Wed. 


St 

Cat ford. Paper by >Ir, A. Ryiand ou 

South ^Middlesex Division : St. John’s Hospital, 

Discussion on Scarlet Fever from a Public Ilcauu 
View; to be opened by Dr. H. A. Gunther, 8.15 p.m* . j {0 
Willesdcn Division : Willcsden General Hospital, *» 

Road, 9 p.m. , Q w Pa» 

Thurs. Harrogate Division : Imperial CaW. Address by Mr. »• 
on Ortliopacdics and the Nervous S>stem, 8.30 p.m- 
Nuneaton and Tamworth Division : Tnmwortb Ocncrnt ^ i 
Paper by Dr. K. D. Wilkin«on on Cardiac Irregm^ a Ir h V Df- 
Tues. Croydon Division: Croydon General Hospital. I . aC c 
Gordon Holmes on tiie Distinction betwten Funcno 
Organic Nci\ous Diseases, '8.30 j».m. 

London : Oiganixalion Committee, 2 p.m. rtiiword 

Oxford Division: Radclifle Inflrmary. Paper b> J‘ r> l ' m 
Pinch on Radium Therapy, 2.30 p.m. 

February. * , T n<mrflnce 

5 Tliurs. London : Joint Meeting of Royal Commission a ntl 111 

Acts Committees. rnildfonh 

Guildford Division : Roval Snrrev Countv Hospitob ° funeral 
Paper by Dr. Charl'es Roberts ou Radiology lU 
Practice, 4 p.m. - 

18 Wed. London : Special Meeting of Council, 10 n.m- . _____ 


28 Wed. 


BIRTHS, MARRIAGES, AND DEATDS. 




The churrjc for inserting announcement of Dirths, J/rt f e 

•• n- --*—»• rded icith, (he 

■ning, in order to 


Deaths is Ds. } which sum should he fortcar 
not later than the first post on Tuesday utor 
ensure insertion in the current issue . 


DEATHS. rolclert 

noi-CITE Sliuv.— On Dpccmber 22ml, 1924; nt Hav's Nursing l !o J 1 /.'r t.ond > . 
Green, Riclliird llolcate Shaw, M.B.E., M.lt.C.S.EnR., d 

lat- v ' ■ ’ .. % tp 1 rireen. 


aged 55, lat - 
liar 1 * ‘ 


and Golden Green. 

ampsteml ( ■ ■ . ; 1924. n^f-mb ct 

JIcCarthy.-Ei ( : , M.B., ai.n., J.p v » 

. 26th, 1921, at Ins residence, 203, Mot tram Road, Stalj bridge* 
prolonged illness; fortified by tiie rites of Holy Church. I*- 1 * 1 * 


at their Office, Ko. 42n. Btrand. m the Par is h ol St. Jlarrin-in-the-Field.. in tho County of London. 
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PROVISION AL PROGRAMME. 



incoming President Trill 
deliver Ills address to the 
Association on Tuesday, 
July 21st. 

Tho Annual Bepbesenta- 
tive Meeting Trill begin 
on Friday, July 17tli, at 
10 a.m., and bo continued 
on tho tbreo following 
week-days. 

The statutory Annual 
General Meeting will he 
held on July 21st at 2p.tn., 
and the adjourned general 
meeting at 7A5 p.m. 

Tho Annual Dinner ot the 
Association will take place 
on Thursday, July 23rd. 

The Conference oi Secro- 
Bwn abbey. taries will bo held at 

t i oo d ~ , . ^.30 P-®. on Wednesday, 

July 22nd, nnd tho Secretaries' Dinner at 6.30 the 'ame 
evening. 

The official Religious Service will be held in the Abbey 
CVirfcL or -July 21st at A. 30 p.m. ^ 

The Annual Exhibition o! surgical appliances, foods 
drugs and books will be opened by the President-Elect on 
23rd, nml 24tb."^ p ' m '’ and W,U roroa ‘ m open on July 22nd, 

*&838££SMS StfgsS et S’ *• m 

*&*££& — - *• 




THE SECTIONS, 

The Scientific Sections will meet from 10 a.m. to 1 p.m, 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will be arranged for tbe after- 
noons of July 22nd. 23rd, and 24th. 

Tho folio win a sections will meet on Throe Days— Wednes- 
day, Thursday, and Friday, duly Zt, S3, and 24. 

MEDICINE. 

President : The Right Hon. Lord Dawson or PEXX, G.C.Y.O., 
K.C.M.G., O.B., M.D., F.E.C.P. (London), 

Vice-Presidents : E. J. Cave, M.D„ F.R.C.P. /Both) ; T. E. 
Elliott, D.S.O., C.B.E., M.D., F.R.C.P., F.R.B. (London); Pro- 
fessor J- A. Nixok, C.M.G.. M-D-, F.R.C.P. iBristol) ; Professor 
Adam Patbick, M.D., M.K.C.P. (Dundee) ; tv. N. West Watson, 
M.D. (Bradford). 

Honorary Secretaries : F. G. Chandler, M.D., M.R.C.P.,1, Park 
Square West, Portland Place, London, N.W.V, James Lindsay, 
M.D., M.R.O.P., 1, The Circus, Bath. 

SURGERY. 

President : Sir Berkeley Moyshlyx, Bt., K.C.M.G., O.B.. M.S . 
LL.D., F.R.C.S. (Leeds). ’ ’ ’ 

Vice-Presidents : A. H. Bor.GF.SS, M.B., F.R.C.S. (Manchester! ■ 



OBSXETBICS AND GYNAECOLOGY. 

President ; X jady Barrett, C.B.E., H.E., M.S- (Lonaon). 
t icc-Prcsidents : H. S, DatidsO.V, O.B.E., F.Li C S.EiT 

{Edinburgh); Eardley L. Holland, H.B., F.R.C.P., F.jl.C.s'. 

(Bradford); I>. C. BaYNEE, 

F.R.U.S. (Bristol). 

Honorary Secretaries ; J. Bright Banister, M.D., M.B.C.r., 
39, Harley Street, London, W.l; Yi. H, DeXCan, F.H.C.S.Ed., 
15, Gay Street, Bath, 
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PATHOLOGY AND BACTERIOLOGY. 

President: Professor J. C. G. LedinghaMj O.M.G., D.So., M.B., 
F.R.C.P., F.R.8. (London). 

Vice-Presidents : J. A. Braxton Hicks, M.D., M.R.C.P. (London') ; 
Professor E. H. Kettle, M.D. (Cardiff); llurERT Waterhouse, 
M.D., M.R.C.P. (Bath). 

Honorary Secretaries: Lient. -Colonel James Coiyan, M.B., 
R.A.M.C. (ret.), 44, Combe Park, Bath; 0. 0. Okell, M.B., 
M.R.C.P., Wellcome Physiological llesearch Laboratories, Langley 
Court, Beckenham, Kent. 

NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 

President : Sir Maurice Craig, O.B.E., M.D., F.R.C.P. (London). 

Vice-Presidents : Ediyin Bramivell, M.D., F.R.C.P. (Edlnbnrgh) ; 
Arthur F. Hurst, M.D., F.R.C.P. (Ascot); Norman Layers, 
M.D. iBath) ; S. A. K. Wilson, M.D., F.R.C.P. (Loudon). 

Honorary Secretaries : RayEdridge, M.R.C.S.,L.R.C.P.,29, Gay 
Street, Bath; Edward Hatotiier, M.D., M.R.C.P., Handsiey 
Hospital, Denmark Hill, London, S.E.5. 

THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President : Professor It. B. Wild, M.D., F.R.C.P. (Ohlnley, 
Derbyshire). 

Vice-Presidents : Preston King, M.D. (Bath); W. Mitchell, 
M.B. (Bradford) ; Nathan Mutcii, M.D., F.R.C.P. (London). 

Honorary Secretaries : Dorothy C. Hare, O.B.E., M.D., 
M.R.C.P., 1, Biekenhnll Mansions, London, W.l ; Cecil H. Terry, 
M.B., 15, The Circus, Bath. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

President: Arthur H. Cheatle, O.B.E., F.R.C.S. (London). 

I ice' Presidents : Neil Maclay, M.B. (Newcastle-upon-Tyne) ; 
„ Mo r 0R E, M.B., C.M. (London); SYDNEY R. SCOTT, M.S., 
1 .lt.C.S. (London). 

Honorary Secretaries : H. N. Barnett, F.R.C.S.Ed., 27, The 
Circus, Bath; R. Scott Stevenson, M.D., 30, New Cavendish 
Street, London, W.l. 

Tfto following Sections win moot on Two Days , 

DISEASES OF) CHILDREN. 

President : Robert Hdtchison, M.D., F.R.C.P. (London). 

„ ''“-Presidents: Carey P. Coombs, M.D., F.R.C.P. (Bristol); 

Charles McNeil, M.D., 

F. R.C.P Ed. (Edinburgh); Reginald H. Miller, M.D., F.R.C.P. 
( 1 -ionaon). 

Honorary Secretaries : Vincent Coates, M.C., M.D., 10, The 
Circus, Bath; R. A. Ramsay, M.Ch., F.R.C.S., 123, Gloucester 
Terrace, Hyde Park, Loudon, W.2. Gloucester 

OPHTHALMOLOGY. 

President : W. Mardon Beaumont, M.R.O.S. (Bath). 

1 ice-Prcs:dents : R. Wallace Henry, M.D. Leicester) • A W 
C - B - E - E -R-0-S. (London) ; ’o. H. wMER' kltc.S. 

„ H ° no ™ r ll Secretaries : R. Colley, M.B., D.O.M.S.. 30. The Circus 
Bath ; P. G. Doyne, M.B., F .R.C.S., 8, Harley Street, London, W.l. ’ 

ORTHOPAEDICS, 

(One day being combined with Surgery.) 

(BriAtol)? 8 Protessor E - Hey Groves, M.S., F.R.C.S. 

G. ' 1L Girdlestone, U< M T B K Wo 

Little, F.R.C.S. (London) ’ (O^ord); E. Muirhear 

F n’c’s'Hi H Irttr Sfr 1 f t" J wis tington Higgins. O.B.E., 
20, Gay Stree^Batk ' Lonaon - ^ '■ J -S. Levis, M.C., M.B., 


PUBLIC MEDICINE. 

President : T. Eustace Hill, O.B.E., M.B., D.Hv. (Durham) 

i mrL0B Barlow. 0.iI.e,, m r os 

m ewt^ ^ fl las c e n T ; J - f - Blackett, M.D. (Bath) ; W. aTBrend’ 
iU.D. (London) ; S. Ngy Scott Tvr "R. n « r. t> n t> ’m.-™ 


The following Section will moot on One Day. 
MEDICAL SOCIOLOGY. 

(Brndford-on-Mm^ 8 E< 3 ‘ M.R.C.S., L.E.C.I 

Buckley"o.B.e'. (LoiSonF^G 3 .’ P?'uLs ' M £c ! v S ’ m**** 
E A. Starling, M.B., M.Ch. (Tunbrid^WeiL) (H “ am Gi 
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CURRENT NOTES. 


National Health Insurance and Public Health. 

Ar a rcccnfc meeting of tho West Somerset Branch of the 
British Medical Association Dr. W. 6. Savage, county 
medical officer, opened n discussion on tho relationship 
between a national insuranco schemo and tho public health 
with a valuablo paper, in which lio drew attention to the 
various ways in which tho connexion between the two might 
bo mado closer ami moro effective. Tho necessity for this, 
and somo methods for bringing .it about, are stated in the 
draft Memorandum of Evidenco proposed to be given before 
tho Boyal Commission (Supplement, January 3rd, 1925, 
pp. 1-9), and it is highly important that this part of tho 
wholo subject should bo kept in view at tho meetings of 
tho profession now being held to consider tho Memoranduc. 
In his paper Dr. Savage points out that an insurance 
Echemo necessarily breaks down tho economic antagonism 
between preventive and curativo mcdicino which has iu 
conio degreo previously existed, and that tho public health 
work done by insuranco practitioners has been extensive 
and valuable. Though Dr. Savago has somo objections to 
tho form of record which has to bo kept by such practi- 
tioners, it has to bo borno in mind that this form was 
drawn up by an experienced and representative committee, 
which gavo full attention to its possible statistical and 
research purposes, though it was recognized that its prime 
uso was clinical. To tho present lamentable neglect to 
tlieso rooords — oven such of them as nro returned to the 
authorities when tlioso to whom they refer have died cr 
ceased insuranco— Dr, Savago draws serious attention, and 
his suggestion that tho medical officers of tho local autho- 
rity (and not only tho officers of tho Ministry of Health, 
as at present) might >bo afforded opportunity of utilizing 
them is worthy of favourablo consideration. Ho points 
out, too, that tho possibility of making special investiga- 
tions by means of particular records in certain localities as 
to tho incidcnco of diseases in tho area has been very little 
used, and, indeed, seems to bo very imperfectly realized* 
Hero again it is obviously desirable that tho local health 
authority and its medical officer should bo brought into 
close and organic connexion with a national health iusur- 
anco scheme. Somo of tho wider public health activities 
assigned, to or contemplated for Insuranco Committees by 
tho original Act of 1911 have never been carried out, and 
experienco compels tho recognition that theso are, in f flC ^» 
impossible; but this makes it all tho moro necessary that 
other, means should bo sought for utilizing the great oppor- 
tunities which a health insuranco scheme offers for further- 
ing tho public health by affording information in accordance 
with which preventivo measures may bo taken, and inter- 
esting in them a largo body of practitioners who must 
necessarily be actively associated with such moasures. Br. 
Savage has done good service by his paper, and it is to be 
hoped that other medical officers of health will follow In* 
example. 


Certification Risks. 

The North of England Branch of tho British Medico 
Association has done a very useful piece of work in issuing 
to all its members a “ Memorandum on Certificates, Kotifr 
cations, Reports, etc.” Tho memorandum quotes tin 
Warning Notice of tho General Medical Council as regard 
certificates. Then follow somo instances of cases of allege* 
wrongful or careless certification which have como befor 
the General Medical Council in tho past two or threo years 
and tho memorandum ends with tho following paragraph • 


it is necessary for medical practitioners to recognize that, » 
regulations under the National Health Insuranco schcmo cause 
inconvenience or appear to press hardly upon tho insured person, 
tms does not absolve tho medical man from the responsibility 
which attaches to appending his signature to a certificate. * 
doctor attaching his signature and the qualifications which jnj« 
it valid under tho Medical Act vouches for tho accuracy oi tn 
statements made in the certificate, and must accept any con 
sequences that flow therefrom.” 


Other Branches of tho Association might well copy Hj e 
example of the North of England Branch and remind their* 
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members from timo to time of tlio responsibilities which 
doctors undertake in signing certificates and reports, and 
of the penalties which may bo entailed by carelessness or 
mistaken kindness of heart. 


Monday, February 2nd, 1625. Tho contributions will be 
judged by examiners appointed by tho Association, atid 
tho decision of tho Council will bo final. 


Examination of Immigrants to tho United States. 

Owing to tho severity of tho conditions governing the 
entry of immigrants to tho United States, medical practi- 
tioners in this country aro now being confronted with 
various forms of certificates of fitness. Some of those aro 
drawn up by shipping companies .in their own defence, and 
ns they aro not unduly exhaustive the Medico-Political 
Committee of tho British Medical Association has taken no 
exception to them, but has recommended Divisions that tho 
foo fov filling them up should bo not less than 10s. 6d. 
There is, however, ono official form of certificate to which 
the Committee takes very great exception on account of 
the technical knowledge of a number of diseases extremely 
uncommon in this country which would be necessary if tlio 
certificate woro to be conscientiously dealt with. It has to 
be borno in mind tliat tho signing of these certificates 
involves a very serious responsibility, because if it is found 
that an intending immigrant shows signs of any of 
these diseases on landing a heavy fine is inflicted upon tho 
shipping company which has brought him over, tho unfortu- 
nate ship surgeon gets into trouble, and the immigrant has 
to bo taken hack at the expense of the shipping company. 
Tho very serious view which the General Medical Council 
now takes of anything which may savour of laxity in 
certification must also ala-avs he remembered. The Medico- 
Political Committee considered that it was altogether too 
much to expect of tho general practitioner with no tropical 
experience that he should certify that a given individual was 
not suffering from any of tho following diseases: actino- 
mycosis, blastomycosis, framboesia, mycetoma, Oriental soro, 
filariasis, amoebiasis, schistosomiasis, or other dangerous 
conditions caused by animal parasites. The Committee con- 
sidered that it would ho fully justified in recommending the 
Council of the Association to advise its members to have 
nothing to do with this certificate, no matter what fee 
should ho offered, and the Council, without hesitation, 
adopted tho Committee’s recommendation. Members arc 
therefore advised that if they should he confronted with one 
of these forms they should refuse to fill it up under any 
conditions. 

Correction ot Dratt Evidence for Royal Comm'sslon 
on Insurance. 

By a printer’s error a line has been dropped out of 
paragraph 10 of the draft Memorandum of Evidence pro- 
posed to bo given by tho British Medical Association to tho 
Royal Commission on National Health Insurance. The 
following correction should he made in all copies of tho 
6vitlf.me.n-i of January 3rd, 1925 : 

Page 2, col. 1, para. 10, last line but one. after the word 
•* without ” insert “ any income limit and (5) non-manual 
workers with an income ” 


Middlemore Prize, 1925. 

Tho Middlemore Prize was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
tlio best essay or work on any subject which tho Council 
of tlio British Medical Association might from time 
to time select in any department of ophthalmic medicine 
or surgery. For many years the prize has been awarded to 
tlio author of the best essay received in connexion with a 
specific subject, but it has been, decided on this occasion to 
deal with the award of tho prize on a broader basis. Tho 
Council will accordingly award the prize in tho rear" 1925 
to that person who is adjudged to have submitted to the 
'Association the best contribution on any oplitbalmological 
subject, whether previously published 'or not, provided 
that the contribution shall not have been .published or 
prepared more than three years prior to the date on which 
applications are receivable in competition for the prize 
The prize will take tho form of an illuminated certificate 
mid a cheque for £50. Contributions in competition for 
tlio pmo must reach the Medical Secretary British 
Medical Association, 429, Strand. IV. C. 2, on 'or before 


^ssocinlion flotircs. 


BRANCH AND DIVISION MEETING’S TO BE HEED. 

Birmingham Branch : Nuneaton and Tamworth Division.— A 
meeting of the Nuneaton and Tamwovlh Division wilt bo bold at 
Ibo Tnimvorth General Hospital on Thursday, January 22nd, 
•when Dr. K. D, Wilkinson will speak on cardiac irregularity. 

Border Counties Branch : English Division.— A meeting of 
the English Division and Cumberland Band Committee will be 
held in tho County Hotel, Carlisle, on January 13th, at 3.30 p.m., 
for consideration of the evidence to be placed before the It oval 
Commission on National Health Insurance. The meeting will be 
addressed by tho Medical Secretary, Dr. Alfred Cox, and those 
attending should take uith them tho British Medical Journal 
Supplement of January 3rd. 

South Midland Branch : Buckinghamshire Division. — A special 
joint meeting of the Bucks panel praclitioners and the local 
members of the British Medical Association will be held at the 
Crown Hotel, Aylesbury, on Friday, January 16th, at 3 p.m., to 
discuss the Memorandum of Evidence to be submitted to the Royal 
Commission. AH practitioners in the area are invited. Any resolu- 
tions from this meeting will go to the Insurance Acts Committee 
and Inter to a Conference of Representatives in London. Therefore 
it is essential that all suggestions should bo submitted as soon as 
possible.. It is desired to emphasize before tho Royal Commission 
the special difficulties under which country practitioners work, and 
the Secretary (Dr, T. Perrin, 10, Temple Square, Aylesbury) will 
be glad to receive any suggestions from rural practitioners. 

~ ~ . “astern Counties Division. — A special 

Counties Division will bo held in 
“^dical and Panel Committees of the 
"■cwtown St. Boswells, on Wednesday, 
un ^ p.in., io consider the draft evidence proposed 
to bo put before the Royal Commission on National Health Insur- 
ance on behalf oT the British Medical Association. 


Essex Branch: Nop.tii-East Essex Division.— A meeting of the 
Division, to which all medical practitioners arc invited, will be held 
at the Red Lion Hotel, Colchester, to-day (Friday, January 9th), 
at 3 p.m., to consider the Memorandum of Evidence which is to bo 

submitted in the name of the 1 “ al Commission 

on National Health Insurance addressed bv 

Dr. Alfred Cox, Medical Score ■ , who will also 

be pleased to answer questions. 


Gloucestershire Branch. — At the meeting of the Gloucestershire 
Branch to be held on Saturday, January 10th, Sir Humphry 
Rollcston, BL, K.C.B., President of the Royal College of Physicians 
of London, lull give an address. 

Kent Branch : Bromley Division.— A meeting of all medical 
practitioners in the Division will be held at the United Services 
Club, London Rond, Bromley, on Friday, January 16th, at 8.30 p.m 
to consider the draft Memorandum of Evidence which is to be eu£ 
mined to the Royal Commission on National Health Insurance. The 
meeting will be addressed by Dr. G. C. Anderson, Deputy Medical 
Secretary, wlio will also answer any questions. J 

Laxcasutre axd Cnrsninn Bkaxcu: Mro-CmsimE Division— 1. 
British Medical Association lecture will bo given on Fridas- 
January 16th, at 8.45 p.m., in the Board Boom of the Altrincham 
General Hospital, by Dr. S. A. Kinnier Wilson (London) on 

hcaTtily we?com“. raSt ” e,>m - Membcrs of neighbouring- Divisions aro 


auxtropolitan Counties Branch : City Division. — xne next 
meeting of tho City Division will be held at the Metropolitan 
Hospital on Tuesday, .January 13th, at 9.15 p.m., when Mr. McAdarn 
will read a paper entitled “Lessons 
n lie ,, cll ; cr skiagrams taken m my 1 firm’s ’ work during 
1924 at St Bartholomews Hospital,” illustrated by lantern slides 
Meetings of the medical profession in the area of the Citv Division 
will ho held at Shoreditch and Islington. The Islington meeting U 
to bo held in the Islington Town Hall on Tuesday, January 20th at 
9.15 p.m. Dr. G.C. Anderson will open tho discussion on the draft 
Memorandum of Evidence proposed to be placed before 1 S 
Commission on National Health Insurance. The date “id place 
SurraLS 1 meC lng be announced next week’s 


c it" xr "***\u. - jx.es oington division. — A mectin 

Ha« be bcb! a <- tb « Kensington Tow 

Hall at 3.o0 p.m. on Friday, January 23rd, to discuss the eviVenc 
it is proposed to place before the Koyal Commission on Nations 
Health Insurance It is hoped that all medical men in I! 
b .‘S ral arca < whether members of the Association or not \vi 
al -if n< « aI i‘ l Sv t P rC5s jkcir views, as the matters under discuseiiv 
engaged^ “ practll,onm in whatever class of work they ‘nr 

Metropoutax 'Cocxties Bisaxch : Lkwjsjum Diyisiox It is nrn 

posed to hold a meeting of ail medical practitioners residin'? ii 
New Hsl? T ' Ve<lnes<i «,v. January 14th; at 8.45 p.m.' nT°(hi 
Aew Ball, St.. Laurence Church, Bramley Boad, Caiford, S E 6 tc 
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ns some of f he world's greatest men and women were of the neurotic 
type. Re marking that n nervous child ronid he delected by Iho 
trained eve during the first few days of life, the. lecturer described 
the characteristics of rim nervous patient during infancy, school 
age. and adult life. Ho o noted statistics from a Umdon dime 
showing the percentage oi the various signs and symptoms in 
•a large number of cases. As regards treatment, he said that tuo 
environment of tho child was of tho greatest importance, and of 
drugs bromide was of most value. 


Dr. RraonriU considered it important to cstimato tho ratio 
between l ho size of tlio head and tho pelvic outlet, be a|» 
discussed castor oil and quinine treatment, and the use ot pituilrm. 
Dr. ltonnocK-Vfc 5 T discussed how often it was nccessarj to ho 
ante-natal clinics. Dr. Ddkist considered Dial nliout c^hl new 
cases would he seen on each occasion, repmenlinq apprcKiniaU D 
400 new eases per annum. Dr. Cook thought that Kutlicicnt sire' 
had not been laid upon the examination of the urme.in ontc-nntal 
eases- ho received threo or four cases of eclampsia each scar 
which might have been treated much cavlier. He obtained excellent 
resells in nonorrlioca cases by diathermy. 


Koran Branch. j 

A. mectikg of iho Kenya Branch was held at Nairobi on June llrii, J 
3921. Hr. A. J. Jex-Blake, the President, who was m the chair, 
read a paper on encephalitis lethargies, and, in tho absence of Hr. 
II. II. V. Welch, described two eases oi the disease winch had 
occurred at- f ho European Hospital, Nairobi. Hr. J ex-Blake was 
cordtallv thanked for his interesting paper. 

Hr. jb\ J. C. Johnstone was elected honorary peered ary in 
succession to Hr. C. J. Wilson* who had resigned through pressure 
of other work. On tho motion of Hr. Burkett, seconded by tho 
C/TAiRSiAJr, ft hearty vote of thanks was accorded to Hr. Wilson for 
the very efficient manner hx which he had carried out the duties 
of honorary secretary. 

At the meeting held on July 9th, Hr. G- V. AlXtS lead a paper 
bn the diagnosis of nraoebiasis, illustrated by blackboard diagrams, 
which was followed by a demonstration of microscopical specimens, 
A discussion followed, and a, vote of thanks was accorded to Hr. 
Allen for his paper. 

Hr. R, \V. Bukkitt demonstrated n ease of nn eve in an Indian 
child from whom the other cyo had been removed three mouths 
before. 

The Branch met again on August 33th, under the chairmanship 
of the President, Dr. A. J. Jev-Blake. A paper on artificial feeding 
and disorders of infants read by Dr. G. V. W. As'ner.son gave rise 
to considerable discussion, in which the majority of those present 
took part. A hearty vote of thanks was accorded to Dr. Anderson 
for Ins paper. 

At the meeting of the Branch on October 8th Hr. JL W. BmtKtrr, 
Vice-President, who took the chair, read a paper on the modern 
treatment of fevers, with suggestions as to tho treatment of 
animals. A general discussion ensued, and Hr. Bnrkitt was thanked 
for his interesting and original paper. 


blETKorot.il C oyotes Bt.xxoi : IsmsotAtt Division. 

A acEETrrrG of the Lewisham Division was held on December 16th, 
192$, al the South-Eastern Children’s Hospital, Sydenham, with 
Hr. F. A. Beattie in the chair. On the motion of Hr. Char sun*, 
seconded by Hr. E. C. Aukolu, a resolution was carried unanimously 
expressing strong disapproval of tho Hospital Saving Association 
scheme. 

Dr. H. B. GLAPSToyE showed diet and weight charts of marasmic 
children. Dr. Shuttley, ortu showed x-ray plates of fracture of the 
right hip in a lady of 63 year* n . . . - ct i a fibro- 
cystic non-malignant tumou ■ Carfmael 

described tv case of supposed ■ on opera- 

tion twelve inches of bowel full of blood clot. He also described a 
case of "acute abdomen" which showed on operation thousands 
of glands studded over the intestines— a case of Hodgkin's disease. 
Dr. Beaux showed a ease of osteitis deformans, in which there was 
great enlargement of the head, curving of the bones of the left 
arm, and bow-legs. The patient Jiad complained of pain in the 
lumbar region for four years. Hr. Charsley described the ca«e of 
a child aged 3$ years thought to bo suffering from encephalitis 
lethargies.. Hr. Barites described the ease of a soldier who had 
haemolytic jaundice for ten days in July, 1918, since when lie 
had eight or nine attacks. The liver was enlarged. The blood 
count showed reds 2,248,000 and whites 2,650 per cubic millimetre; 
there were no nucleated red cells; htla was present in the urine. * 
The members were afterwards shown over tho new out-patient 
department of tho hospital. 


McrROTOLTTAIT COHETItS BhAXCIX ; SoCTH 3 fini>LESEX HllTSlOX. 
As ordinary meeting of the South .Middlesex Division was lie] 
at St. John’s Hospital, Twickenham, on December Uth 1924 whe 
Hr. G. S. Evnor was in the chair. * * 

Hr. Pnom read a paper on ante-natal care. He eonsidere 
that many patients who attended the clinics might quite well k 
treated bv their own medical practitioner, ft . w ns important i 
take the history and make a thorough examination of the mothe 
The urine should be tested at least one month after attending tl 
clinic, and re-examined from time to time. The breasts also sfioul 
be examined and treated if necessary, the pelvis examined av 
measured, and the presentation diagnosed. The question < 
turinng the child might be considered in breech cases where 
conW eaariy bn done, but as it was apt to return to its form* 
position Us value was doubtful. Ifc was not considered advisab 
to make internal examinations as a routine, except iu doubt? 
cases of those of primiparae. The diagonal conjugate should the 
be measured and the sue of the outlet estimate!. In cav C s wi! 
a hi "lory of. miscarriage a Wasscroiatin test should be made ar 
treatment given where needed. When positive, the blood of tl 
ini ant must be tested on several occasions after birth In ««. 
of gonorrhoea active treatment was necessair. Hr Pro vis u-c 
methyl violet and often swabbed out with 20 W cent bile salt 
wlucb teemed to hove beneficial effect. * ' * 1 

Hr. Provis stated, in reply to a question bv Dr. Vosce that tl 
woman should attend iho ante-natal clinic’ at tho sixth montl 


South-Western Branch : Exeter Division. 

Tire annual mcclins of the Exeter Division was held [ in tU 
Iibrftrv of the Royal Devon and Exeter Hospital on October 17th, 
1924. under iho presidency of Dr. R. 1 . Solly, Chairman. 

Dr. Solly vacated the chair to Dr. A incest Smith, and the 
following officers were elected for 1924-25 : 

Vice-Chairman, Dr. J. A. W. Pereira Gray. 7tcprc*entatirt ' in Brpta- 
jnifatire Body, Pr. T. A. Itapet. Srerctarp, Hr. hotmuu Lock. 

The Representative, Dr. Horan, then reported on the proceed- 
ings at tho Representative Meeting at Bradford, and commented 
especially on medical evidence in courts of law, fees m cases ox 
street accidents and for ambulance lectures, lunacy certificates, 
medical defence, hospitals. 


South Wales and Monmouthshire Branch: North Glamorgan 
A rm Brecknock Division. 

To giro the members an opportunity of inspecting the new 
hospital, Mountain Ash, the meeting of the North Glamorgan r.ml 
Brecknock Division of the British Medical Association was held 
nl the institution on December 16th, 1924. 

Tho Secretary, Dr. Airrircu T. 3onrs, J.P., gave an interest mg 
account of tho Cottage Hospital and of the work done there 
during its thirty years' existence. It was opened in 1896, winch 
happened to bo tho year lie went to Mountain Ash. Twenty- 
ono patients were admitted during this first year, and an average 
of 32 patients per nnnnm were admitted for the following 
eight years, up to 1994. In 1905, the hospital was enlarged by the 
building of an additional ward of five beds, making a total of 
twelve beds. For tho next four years, an average of 84 patients 
were admitted annually. In 190B, two more wards were added, 
together with a new and commodious operating theatre. The 
total number of beds was brought up to 17, and an average number 
of 107 patients had annually been admitted, tho largest number 
being 130 in 1910, and tho smallest, 79, in 1918. The total number 
of patients treated at the Cottage Hospital was 2,337. The popula- 
tion of tho urban district area in 1896 was 26,650. The population 
of the whole area to-day was over 46,900, and that of Mountain 
Ash and Ponrhiweeiber — excluding Abereynon and Ynysybwl — was 
30,055. Tho increase in papulation had necessitated * a larger 
building, and the scheme of a new hospital had fructified in the 
! erection of a fine and commodious building on modern lines, and 
| equipped with the most, modern surgical appliances. 

The members were subsequently escorted around the building 
by Miss Morgan {matron), after which they were entertained to 
tea by Hr. and Mrs. Arthur Jones. A hearty vote of thanks was 
accorded to Hr. and Mrs. Jones for their* hospitality, to Miss 
Morgan and her staff for carrying out the arrangements, and 
also to the board of managers for allowing the Division to meet at 
the hospital. 


South Wales and Monmouthshire Branch : South-West 
Wales Division. 

At the meeting of tho South-West Wales Division at the Car- 
marthenshire Infirmary on November 26th, 1924, Mr. Hexev Wade, 
C.M.G., D.S.O., lecturer in clinical surgery in tho University of 
Edinburgh, and surgeon to the Edinburgh Royal Infirmary, gave 
an interesting address on the differential diagnosis of oases simu- 
lating appendicitis, which was highly appreciated by all present. 
After tho lecture Mr. Wade gave a lantern demonstration of 
pyelograms and x-ray plates illustrating kidney and ureteral con- 
ditions which simulated appendicitis. At the close of ihc meeting 
a hearty veto of thanks was, on the motion of the Chairman*, 
Hr. J, Phillips, seconded by Dr. Parry, accorded to Mr. Wade 
for 3ns interesting lecture. 

A further meeting of the Division was held on December 19th. 

A subcommittee was appointed to arrange for a. social meeting 
in the summer at Llanelly, at which the Branch would be ente£ 
tained by the South-West Wales Division. 

Bvs. R. Jones, Evans {Tumble), and A. H. H. Smith, were 
elected members of the new Welsh Contract Practice Sub- 
committee. 

Dre. T. R. Davies and Dr. Oscar Williams (Llanelly) were 
elected Representative and Deputy Representative respectively 
in the Representative Body. 


xoeksuire branch: Scarborough Division. 

The annual meeting of the Scarborough Division wag held on 
December 16th, 1925, at the Royal Hofei. The following office- 
bearers were appointed for 1925 •. ” 0IUC ^ 

CWra« Dr. Forman. Tire-Chairman, Dr. Fox Linlaa Jionorarv 
Conrttei-Hop” r ' C1 ’° pm£,n - KfiWff.itdtire in FepretetUaUrr Voily? Dr. 

The annual dinner of the Division was held the same evenin'- 
Scarborough Hole ’ heB the P nnci P al guest was iho Mayor of 
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Ophthalmic Benefit for Insured Persons. 


OPHTHALMIC BENEFIT FOR INSURED PERSONS- 

BY 

N. BISHOP HARMAN, M.A., JI.B.Cantab., F.R.C.S.Enc., 

SENIOR OPHTHALMIC SURGEON TO THE WEST LOUDON HOSPITAL, ETC. 


Among “additional benefits “ provided tlirougb tlio National 
Health Insurance Acts dental and ophthalmic are easily first 
in demand and in value to insured persons. Dental benefit 
is imperative if preventive medicine is to be developed, for 
untreated dental disease is the forerunner of many and grave 
general disorders , which m ay be prevented with comparative 
ease, but are cured, if cured at all, with great difficulty. 
Ophthalmic benefit appeals greatly to the insured person, for 
the symptoms of eye-strain aro most disturbing, and are more 
frequent with the increasing complexity of modern life. 

A few approved societies have provided ophthalmic benefit 
by entering into arrangements with qualified^ and registered 
medical practitioners, and according to my information the 
arrangements have proved thoroughly satisfactory to the insured 
persons, of value to the panel practitioners who are responsible 
for the treatment of thoso persons, and economically 
practicable. 

Other approved societies have entered into arrangements which 
are open to serious criticism and are certain to lead to grave 
danger to the insured persons. These societies have arranged 
for the provision of spectacles by opticians and without tlio 
necessary preliminary examination by a qualified doctor. The 
arrangement, it is alleged, is cheap. But it should bo remem- 
bered that cheap methods in dealing with human beings usually 
prove costly in the long run. It is sure to prove so in this 
regard, for reasons that are easy to set out. There are other 
reasons affecting general economics which should be taken into 
account. 

I. Serious Organic Disease. 

Five per cent, of eye cases show serious organic disease. 
These cases aro scattered throughout the whole, and commonly 
give no warning of their nature. Often the complaint is only 
made of dimness of vision, and a request is made for glasses 
to see with. These cases commonly have some error of 
refraction the correction of which materially improves vision, 
so that the optician may consider that lie lias done all that 
is needed by giving glasses ; whereas the real root of the trouble 
has remained undiscovered. There is no doubt that opticians 
are beginning to be fearful of these risks, for one often gets 
cases which have been recommended to go to hospital or to an 
eye surgeon ; some of these are cases of real defect and danger, 
others show no such defect or danger, and the appearance of 
these latter cases shows that the optician cannot, from the 
absence of sufficiently wide training, make a satisfactory 
distinction. 

2. Myopia and Industrial Conditions. 

Of tile 95 per cent, of cases it should be remarked that 
these are by no. means straightforward " optical ” cases in 
which eyes as optical instruments independent of a human body 
may be dealt with by an optician with mechauical measuring 
instruments. Of these 95 per cent, some 10 per cent, are 
myopes . of more than low degrees. A couplo of years ago 
I examined seriatim 7,000 private case papers of my own 1 ; of 
these 480 were between the ages of 20 and 60 years, with three 
or more dioptres of error. Of these cases no less than 26 per 
cent, showed serious conditions of eye-strain or failure which 
required much more than “optical" treatment; and amongst 
those engaged in close cyework no less than 53 per cent, had 
breakdowns. The figures of that investigation were published 
widely in the United Kingdom and in the United States of 
America, and so far there has been no challenge to the 
deductions drawn therefrom. As a matter of fact, they have 
been so far accepted that material decisions have been” based 
upon them. It shows what an immense amount of medical 
attention is involved in these cases, and with that a wide 
knowledge of life and of everyday work if any really useful 
benefit is to accrue to these people. 


3. Eye-strain in Young Adults. 

One is amazed at the number of young people who col 
complaining of symptoms of eye-strain or of headache and 
whom there are found only very small errors of refractior 
such small errors as may be found in a large proportion of t 
population, or even the majority of the people, and withe 
< ausmg any trouble even in those who work at benches or desl 
to the optician these are cases for glasses. To the doctor w 
docs ophthalmic practice they are cases for much wider inves 
gat ion. He wants to know why there is this supersensitivene 
and he is oiten able to discover probable causes of trouble a 
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indicato (o tlio private practitioner what is (lie line of treatment 
that is best likely to benefit the patient. Such treatment is 
by no mciins confined to the ordering of glasses or drugs; it 
enters into tho details of tlio patient’s life, and without that 
there is certain to bo a failure of effect. 

It may bo said that much of this ndyico might be given by 
opticians of experience. In practice tins is not so. Advice of 
this hind can only bo given on tho basis of a wide experience, 
such as is obtained by the doctor in an educational experience of 
men and of health problems which tho medical curriculum 
is designed to afford, and which it undoubtedly does afford. No 
training in a narrow groove can accomplish this. So that if 
it should como about that a material part of medical treatment 
and consultation were given into the hands of men trained 
in such a narrow groove it is inevitable that a great part of the 
“ medical benefit '* would bo lost. The provision would be 
penny wise and pound foolish. 

4. Signs of irenr and Tear. 

There has to be considered tire special problem of the adults. 
In iheso persons the beginning of wear and tear is often to U 
seen most easily and often as a first indication by^ difficulty in 
the eyes. The changes in the cornea, in the iris and the 
reaction of tho pupil, changes in the lens, vitreous, and above 
all in the state of the vessels of the retina, are £0 well known 
as an indication of ageing of the tissues and the disabilities that 
ariso therefrom that these examinations are a necessary part 
of every medical examination which is designed to discover the 
true state of the body of tho patient. With a properly 
designed medical benefit covering ophthalmic examination alt 
this information would be at the disjiosal of tbo private doctor 
of the patient. Tho ndvantago would be immense, and probably 
the saving that could bo effected by the early discovery of indica- 
tions of general wear and tear would bo so great ns to balance 
any cost of this additional benefit. It is not to be expected 
Hint this advantage could be obtained by tbo use of optician-i 
unless, indeed, it were proposed to subject these persons to suen 
a wido and lengthy curriculum that it would be to all intents 
and purposes coextensive with the medical curriculum, m 
which caso it would be more advantageous to put them througn 
the medical course right away. 

5. Covering. . 

Tho provision of additional medical benefit must have sale* 

guards, so that tlio call upon tho benefit shall be given to 
only to whom it will be of advantage, and to secure that i 
shall not be given unnecessarily, and therefore wasteful!?* 
means that it must be given under the order of the private pans 
practitioner, possibly with somo mechanism of appeal m . C !V 
of disagreement as to tho necessity of tho provision 01 the 
benefit. If tlio benefit is^ obtained through doctors qualified ' 
eye work no ethical question arises; it is the regular procedure- 
If it were proposed to give it through opticians a serious etlue. 
matter would immediately arise. For a panel practitioner 
advise a patient to obtain part of his medical treatment throng 
tho agency of a person not on tho Medical Register won Id v 
11 covering ** in the terms understood by tho General 
Council. Tho panel practitioner so doing would bo liable 
proceedings being taken against him. Consequently, pane 
practitioners would not advise their patients to go to opticians, 
so that tho benefit provided would be unobtainable through i a 
proper channels. It might be null and void. # . 

It may be said that general practitioners have in the P as 
advised their patients to go to opticians for sight-testing, an 
that they do so now. There is evidence that this practice i 
declining for tho very reasons set out, and also because tlieie 
are now many more doctors engaged in eye work, and who see 
patients for fees which the industrial classes Can afford. 

6. Opticians. 

It may bo said that only those opticians who 
equipped for their work would bo recognized. That would u 
no solution to the difficulty. Those recognized may or may po 
be pleased with the recognition, according to tlio terms in which 
it is given. If recognition should have coupled therewith pro* 
hibition to advertise (as on the experience of tho 
Register may be held likely) they would not be pleased. I" or 
the rest of their sort who were not recognized would be free to 
advertise as they do now. Further, it is likely that any attempt' 
to recognize some and not all of these persons would bring the 
rest of them — that is, the majority of the sight-testing fraternity 
• — into the field with vehement protestations against the injustice 
of the procedure. There are already more than a few “ bills 
suggested in the interests of the several sections of sight-testers. 

7. The Education of the Public. . 

There is one argument that appeals very strongly to me, and 
it is one that I am inclined to think will appeal most strongly 
to the persons most affected — that is, the insured. : For eighteen 
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vears one peat department ot State tins rigorously set its face 
against sight-testing by any other than properly trained and 
(nullified doctors. The Board of Education has made it plain 
ttiat in dealing with children the best possible is the oins 
admissible, and that there is no second best. One generation 
of children have learned this, and now they aie the fathers and 
mothers, and they see their children treated in tiiis same proper 
fashion. Is it ‘to be expected for one moment that these 
parents will be content if they are fobbed off^ with second or 
third best, an optician instead of a properlv trained eyo doctor. 

I am inclined to think that if the authorities concerned 
attempted to set up sucli an inferior grade of optical benefit 
there would bo raised such a volume of protest that they 
•will wish they had never suggested such an idea. The matter 
would no longer be a matter of the hest way of doing medical 
work, or a question of medical ethics ; it would become a matter 
of politics ; and the cry would be raised that the authorities 
propose to give medical treatment for the masses which they 
ns t he classes would not be content with themselves. 

It may be said that many of the industrial classes do now 
betake themselves to these same sight-testing opticians. True. 
But what a man will do of his own free choice ho will not 
tolerate when it is provided for him by a Government authority. 
At present he has a choice between the cost of loss of time 
involved in attending a hospital or tile cost of paying an 
optician; he takes one or the other course, as is most convenient 
to him, and lie knows he does it at liis own risk, so far as the 
optician is concerned. It will bo far otherwise with a Govern- 
ment prescription of an optician for sight-testing. I can see 
any such suggestion becoming a violent political controversy, 
and I am inclined to think that in that contest the usual forms 
of “ stunt ” would be employed to make any action by Govern- 
ment in recognizing or employing optician sight-testers for 
insured persons look exceedingly bad. 


B. Long Views. 

It is necessary on occasions to take long views. A procedure 
which may conceivably suggest a temporary advantaga will be 
found on looking forward to lead to an increasing disadvantage. 
The number of doctors who do eyo work lias increased con- 
siderably in recent years, particularly since the medical treat- 
ment of'school children was organized ; but the increase has been 
far Jess than is warranted by the necessities of the population. 
Tile reason for tiiis failure of adequate provision lies in the 
exploiting of the field by tlic advertising sight-testing optician. 
Fathers hesitate to make a heavy expenditure on the training 
of their sons for such work, and young doctors whose bent is 
for this work turn to other fields when they see the odds so 
much against them. The same was seen in the dental field, 
and the State had to take measures to protect itself. The rapid 
exploitation of dental work by hosts of untrained advertising 
tooth-drawers inhibited the provision of qualified dental surgeons 
so seriously that the State stepped in, sorted out the untrained 
into the passable and the bad, put the passable on an expanded 
Dentists lteghter, and thereon determined that there should 
be no more dental practice except by the registered, and no 
further entry to the Dentists Itegistcr except to the properly 
trained and qualified. It is now certain that at no distant Bate 
there will be a full supply of trained and competent dental 
practitioners. 

A recognition of sight-testing opticians, temporary or other- 
wise, will certainly inhibit the provision of doctors who do eye 
work. Further, should sight-testing opticians be recognized, 
ihey could never be incorporated in any sort of medical register. 
The die will be cast for weal or woe. 

It cannot be argued that the midwiyes’ register is a compar- 
able action by the Legislature. Parturition is a physiological act. 
Abnormalities may be discovered beforehand, and the signs of 
danger at or after childbirth are Eo distinctive that failure of 
a midwife to summon a doctor to such cases is an oSence, and 
leads to penal action. Further, it is likely that at no distant 
date the midwife will be eliminated, from economic and 
domestic reasons. Thera is increasing tendency in civilized 
countries for the lying-in to be arranged in a nursing home. 
This practice has spread to such an extent in the United States 
that the latest figures show a decline in births attended by 
midwvves. ' 

I base my plea for the development of ophthalmic practice 
by properly trained doctors upon grounds of public poliev and 
not upon any narrow view of craftsmanship. I make no doubt 
(bat if ophthalmic benefit be provided through doctors from one 
generation of medical students there will be secured such a 
number of competent practitioners as will give a personnel 
equivalent to one doctor who does ophthalmic practice to every 
town of 10,000 inhabitants, who will he able to cope with the 
demand m the town of his residence and a wide rural district 
around. 

I have hope that pur statesmen (and in that term I include 
the officers of the great friendly societies) will strive for 

permanent advantage rather than a makeshift. 
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As timo goes on the public services provided under the National 
Health lusuranco Act arc unfolding to the view of the student 
of social afiairs a vista of health activity, more beneficial in 
its results than the promoters of the Act dared to anticipate 
at its inception. In spito of the many vicissitudes suffered by 
National Health Insurance administration since. 1911 — arising 
mainly out of the war — the financial assistance and medical 
attendance and treatment provided thereunder have clearly 
demonstrated that with steadfastness of purpose, and the power 
of careful organization, there is a possibility of achieving results 
in tin's phase of human life which must not be ignored by those 
responsible for the welfare of the community, if the peoples of 
the more thickly populated areas of the country are to bo 
rendered capable of withstanding the unnatural strain put upon 
their bodies and minds by the present artificial existence known 
as modern civilization. The elements of insurance have heen 
provided for fifteen million persons as against five million 
previously insured voluntarily. 

Nevertheless we are even now only in a position to discern 
the fringe of the true health standard. What little we can 
see, however, indicates tbo more forcibly the nebulous stato 
of a great many of the nation’s present health activities in 
other directions. The full splendour of good health can only 
be enjoyed by tbo establishment of well defined and effective 
relationship between the various particles now wandering more 
or less haphazardly around the central and local administration 
of public affairs. The systems of health and public welfare 
administration which have heen huilt lip :n lliis country during 
generations past, each very good in its service of that particular 
need which caused its creation, have now become much too 
numerous for the individual whom they are intended to benefit 
to understand thoroughly and use to the hest advantage. The 
creation of funds for the operation of such systems is to-day 
also a matter of much complexity. The operation of the 
National Insurance Act has demonstrated that continuance of 
this multiplicity of systems and complexity of finance is entirely 
unnecessary. It has shown the need for proriding complete 
insurance for workers without the possibility of such workers 
being at any timo ” ont of benefit,” That which has acted so 

smoothly in health and ’ ■ ' ice during the 

past twelve years can opei , and efficiently 

in other public welfare lu.iu,, jiitne are taxes for some 
services, local rates for others, precepts, rates, end voluntary 
subscriptions for others, whilst compulsory contributions in 
other forms now play a big part in the social scheme. A 
number of the services have bases of incidence of charge peculiar 
to themselves and differing materially from those of others. 

It is claimed that there is no need for all these varieties. All 
public services might well be divided into two main categories— 
namely : (a) imperial— that is, those applicable to tlie community 
as a whole; and (6) individual— that, is, those applicable to and 
enjoyed by the individual particularly. In the former there 
would be included the navy, army, air force, and other defence 
services; diplomacy, government (central and local); police pro- 
tection and allied Services; education; construction and mainten- 
ance of roads; water supply, housing, drainage, and sanitation; 
prevention of pollution of air, water, and food; control of 
agriculture, shipping, and transport; medical research, and 
inany others. Under (b) would be grouped financial assist auco 
jn time^of sickness and accident, maternity and unemployment ; 
widows* and orphans' and old age pensions and allowances; 
medical attendance and treatment in trie fullest sense, including 
all institutional, dental, ophthalmic, and specialists’ services and 
nursing. 

It is the second group (If) with which 1 am now dealing, 
Mr. Lloyd George, one year before the passage of the National 
Insurance Act, 1911, referred to the gigantic task of dealing 
with the sick , the infirm, the unemployed, and the widows and 
orphans. This reference, and the fact of his production of the 
Insurance Act so soon after it was made, indicates the possibility 
that he, even at that time, realized What an important part 
insurance could play in the amelioration of some of the ills 
mentioned. To-day all political parties have announced their 
intention to alter and extend national insurance against sick- 
ness, unemployment, and accident, and to co-ordinate measures 
to these ends with provision for old age, widowhood, and 
orphanage, let of all the schemes so far expounded not one 
would seem to aim at total insurance for all social ** individual 'i 
services. 

The Insurance Acts have further shown the inequity of having 
different payments • for different conditions. It is difficult to 
see why, if sickness is to be the subject of insurance, the benefit 
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derived therefrom, -when sickness falls upon ike ms mod. should 
be something short of the benefit derived from employment. 
Sickness places a far greater strain upon the household 
exchequer than good health. Therefore sickness pay should 
at least bear adequate proportion to good health pay. At 
present the sick pay is 15s. a Week, _ while unemployment 
averages 50s., compensation for accident 50s., and that for old 
age Aos. Similar benefits of insurance should apply to old age, 
unemployment, and the other ills to which the great majority 
of the working people are heir. Subject, ol course, to family 
responsibilities, these should bo equal at, say, 30s. for the man, 
when it would be unnecessary to distinguish whether a person ' 
is prevented from working by illness, unemployment, accident, 
old ago, or any other disability. The standard of living given 
by the insurance benefits should bo regulated according to the 
disability which the benefit is created to counteract. At the 
same time all the moans available for removal of the disabilities 
insured against should be brought into full operation on behalf 
of the individual as part of tho insurance scheme. These would 
include domiciliary medical attendance and treatment, institu- 
tional treatment (surgical and otherwise), and nursing, and a) so 
the finding of employment. National insurance must primarily 
he for the benefit of the community and not cl the individual, 
and for this reason the premium should cover all lime of un- 
employment from whatever cause arising. It must include all 
those who now come under the Poor Law. Many of those arc 
the same people, temporarily unemployed, wliilo others are 
unemployable for various reasons j but the State cannot a fiord 
to leave these out if it desires a healthy nation. Some of l he 
unemployable are now the greatest danger to the community. 

The funds for the provision of these individual services should 
be raised in manner somewhat similar to tho present system 
of national insurance so far as they would be colled ed through 
the medium of stamps purchasable at the Post Office. There 
should, however, be one form of stamp for all purposes, tho 
face values being graduated from a minimum to a maximum by 
not less than one penny. Tho primary function of the stamped 
Card would bo the check it would furnish upon the proper 
payment of contributions on behalf of the person employed. 
Contributions should be payable in respect of every person 
reaching employment age — namely, at the expiration of J)is or 
her school age ; and should continue to be payable until cither 
the age of 65 is reached — when the old age pension would be 
payable — or until certain agreed earning has been attained, or 
until proof that a certain standard of living was assured by 
private means. Such contributions should be at a rato per 
pound of earnings— probably sixpence to the worker — and could 
be charged in suitable proportion between the State, tlio 
employer, and the employed. During periods of unemployment 
through sickness or otherwise the rate of contribution should 
he paid by tho State and the insured person concerned, out of 
his cash benefits. The State’s contribution to the benefits and 
administration, representing the State’s interest in the social 
welfare of the individual, would be drawn from the funds 
derived by special taxation and revenues for imperial purposes, 
or as a first charge upon income tax. The moneys accumulated 
by the sale of stamps would pass through a central fund, con- 
trolled by the State, to local pools controlled by the administer- 
ing local authorities. 

it '<s estimated that about £230,000,000 per annum would meet 
the expense of the personal services requirements of the com- 
munity, this figure being arrived at thus : 

Health ... ... ... £94,500,000 including cash payments. 

Employment 85,500,000 „ „ * „ 

Pensions (old age, etc.) ... 100,000,000 

£280,000,000 


To meet this annual charge a levy of 2s. 6d. would bar, 
to be made in respect of every £1 earned in the country 
apportionable between the State, the employer, and the insuret 
person. This seems at first sight to be a* largo proportion o 
the country's wages bill, but it must be remembered that undei 
this scheme tho poor relief rates, a considerable proportion of tin 
ordinary local rates, hospital contributions, and other centra 
and local taxes and rates would disappear, whilst the presen 
contributions under the Health and Unemployment Insuranci 
Acts would also be merged, Moreover, much of the presen 
wasteful method of collection of revenues—State and local— 
would be swept away. 

Deference has ^ already briefly been made to the propose* 
system of administering the scheme. The State would contro 
the collection of funds and supervise the apportionment thereo 
among the local authorities responsible for the actual administra 
tion of the benefits. These local authorities should be const! 
S "’"'I 1 -' of persons appointed by and from the presen 
CDant y borough councils, supplemented bv person 
t»»v«iiTd v--,r> 1 ' C ,\ c ° unc, ? s . ;md nominated from various interest 
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by tho persons selected in the public services which arc to U 
absorbed thereunder. 

Medical benefit is at present administered by Insurance Com- 
mittees, but only general practitioner attendance is provided for 
mo*4 of the insured, and then only “ if in benefit. w Addition:! 
benefits are provided by some approved societies for some of tb 
insured. It is now clear that the only way to provide complete 
medical attendance for the whole community is to place it unde? 
the control of one body, not separate approved societies or th 
present Insurance Committees, but an (id hoc committee of Its 
county or borough council on the lines of the educational coo* 
mittees, which committeo could administer all health maUcn 
and properly co-ordinate them. 

‘When contributions arc taken compulsorily from a poilia 
of the community the contributors have a right to exptd t> 
bo provided with equal benefits and on equal terms. Tfcfl 
position of the deposit contributors is a serious menace to th 
general health, and so long as there exists a number of societies 
approved for the purpose of administration and giving different 
benefits to their members tho name of “ national ’* b*cw£» 
a farce. Tha working of the Act lias shown some of us 
cannot continue permanently to have such societies approve, 
and that here again wo shall have to set wp commiUces of esmj 
and borough councils, which committees will administer not only 
health insurance but all other forms of social 
including those for sickness, accident, unemployment, 0 
pensions, and widows’ pensions, when there will he no neCKn / 
for tho present Toor Law system. _ , 

Our thanks are due to tho approved societies for all tb« vrvr 
thev have done in the past, the friendly societies as the pioneers, 
ancl tho great industrial insurance companies for the 
of their wonderful organizations. Hut we and they r 5°®," 
nize that tho time has come for changes marking the new Ha ' 
in the development of tho great social amelioration j /' 
they, as well as members of Insurance Committees, plus* 
way to some administrative body more comprehensive 
constitution and more effective in its power. 
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MEETINGS TO DISCUSS MEMORANDUM ° r 
EVIDENCE TO THE ROYAL COMMISSION. 

The following meetings ltavo been arranged to consider 
draft Memorandum of Evidence to bo submitted hy 
British Medical Association to tho It oval Commissio 
National Health Insurance. 

Middlesex. 4 . n i v c f 

A meeting of all the medical practitioners m Uic co 3 A* 
Middlesex will be held under the auspices of the Division , 
British Medical Association and of tlic Panel Committee on . a 
J anuary 18Ui, at 3 p.m., in the Portman Dooms, 59, Bak t -j cnC# 
for the purpose of considering the draft Memorandum oi ** ^ jjj, 
to be presented to tho Koval Commission on Isatioii l , 
Insurance. Dr. H. B. Brnckenhury will explain tho Memo - ^ ^ 
and discussion will follow. The meeting is intended to 
discussion which will take place at the meetings of the 
which arc to be held later. As the mattcis to be discussc ? - s 
vital importance to the whole profession n large alien 
desired. The Porlmau Rooms are three minutes’ walk ir 
Street Station, 

ATaryfrbonc Division. •»«*. at 

At II, Chandos Street, W.l, on Woduesdn)*, January ’ 

8 p.m. 

City Dirhion. Q .c 0 ro> 

At Islington Town Hall, on Tuesday, January 20th, at ^ * ullC e< 
At Shoreditch. Pale and place of meeting to he a* 
later. 

ICcnsuipfon Dir hi on. , x p.m 

At Kensington Town Hall, on Friday, January 23rd, at ^ 

Kmpsion-on -Th a m cs Division. fTMesda? 

At the Surbiton Assembly Booms, Surbiton, on 
January 20th, at 3.15 p.m. 

Lewisham Division. /-Mforc 

At the New Hall, St. Laurence Church, Bramlcy Hoad, 

S.E.6, on Wednesday, January 14tli, at 8.45 p.m. 

WtUcstlen Division. tW c 

At WiUcsdeti General Hospital, Harlosden Road, ^ 
Wednesday, January 21st, at 9 p.m. 

Bromici/ Division. « *j v 

At the United Services Club, London Road, Bromley, on 
January 16th, at 8.30 p.m. 

Sheffield Division . . _ r Q r 

In conjunction with the Sheffield Local Medical and Kan 
mittccs, at the Church House, St; James Street, Shctu « 
Friday, January 16tli, at 8.30 p.m. 

, North-East Essex Division. o* 

At the Bed Lion Hotel, Colchester, on Friday, Jam*® J 
at 3 p.m. 
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the imposition of an incomo limit- on insured persons was tiro 
only reliable method by which it was possible to dotcriunio 
whether the dependants of any particular person enmo 
within the sebemo or not. Anyone who is conversant with 
tho subject knows perfectly well that no Royal Commission 
will recommend, nor will any Government venturo to 
impose, any incomo limit whatever on manual workers. 
Those of us who had to urgo this point during tho negotia- 
tions on tho Insurance Bill had this fact thoroughly 
impressed on us with tho most perfect frankness. 

The votes of millions weigh more than thoso of thousands. 
This being so, it may bo taken that tho Divisions must voto 
for all or none. Any attempt to get in tho lower paid only 
is impossible and illusory. The Association, ever since 
I liavo known anything about its policy, has always held 
that contract practice is the least desirable form of practice, 
and should ouly he undertaken for thoso who are quite 
unable to provide private attendance for themselves. If all 
tho dependants are to bo included (making a total of 
38J million), then well over 80 per cent, of the population 
will get their medical attendance under contract by com- 
pulsion. Free from compulsion, such a scheme would fail 
entirely. 

The objections to this state of affairs arc: 


1. The deepening, accentuation, and perpetuation of tlie 
objectionable distinction between “panel” and " non -panel ” 
practitioners, which is had hi the eye both of the public and 
the profession. I have many times heard it urged that a panel 
practitioner is also a private practitioner. In these circum- 
stances this would cease to he the fact in a vcr.v large number 
of cases. Eveiy vestige of plicate practice in tliioklv populated 
industrial districts would go hv the hoard, and ' only those 
practising in country or residential districts would retain any 
private patients at all. 

2. If the Association, claiming to represent the profession, 
gives evidence that it is pvepaved to recommend that 80 odd per- 
cent. of the population shall be attended as part of a State-aided 
scheme under contract, then a tremendous weapon will he placed 
in tire hands of thoso in favour of a whole-time State medical 
service, who would at once urge that such a service would be 
easier to administer, discipline, and control, as well as much 
cheaper, and that if the profession were ready for 80 per cent, 
they would soon swallow the other 20 per cent. It lias been 
argued that to suggest the possibility of such a service is a 
“ bogy.” But it is now within the practical politics of one 
party at least; and verbum sap. 

3. It would be impossible at present to find sufficient doctor- 
power to work such a scheme. There are about 14,500 practi- 
tioners on the insurance panels, and it is extremely unlikely 
(hat many of ^those _ outside would ho forced on* to them. 
Therefore the 38J million of insured persons and dependants 
would have to be divided among this 14,500, giving about 2.700 
to eaeii doctor. Jf it were possible to spread this average 
evenly over all the kingdom it would ho a practicable pvoposj. 
lion. But in the rural areas there would not be enough 
inhabitants to give each practitioner this number, and in tlio 
industrial districts there would be a great deal too many, 
lbose of us v; 1 1 o worked the Central Medical War Committee 

.1 remember the chaos in face of tlie 1918-19 influenza 
epidemic, when there was too large a number of patients for 
each doctor left in civil practice. In addition, the amount of 
work which would he required from anyone undertaking the 
treatment of insured women and insured young children would 
be enormous. The insured mother with her insured offspring 
would very rightly require much more attention than an ordinary 
insured worker— male or female. 


4. The financial side requires careful consideration. The cost i 
the lay administration of tlie Instnance Act is about £7,000,01 
a year. With an increase of insured persons of 150 per ces 
tins expense would increase pint passu. Either tlie numb 
oi officials or their respective salaries would go up like a rocke 
it is only the altruistic doctor who is nlwavs expected to i 

fWm JS? r M 0r ! m ve u fe j s - Wil1 ' le gaid to the capitation fe 
for medical benefit, the doctor would he expected to insure tli 
p. rb of the population with the greatest expectation of si'-kae 
at a premium perhaps less than that paid for a healthy worker 
“raft of evidence has been prepared and* snbmitti 
piacttcallv by the Insurance Acts Committee. Those pracl 
d ' Je Vel ? matc,iaI1 >* affected if the dependan 
cmmi l.l ^i ‘ aVe ° n -T , a , nommaI representation on tli 
i.mmuttee, and very probably in most cases know verv lilt 

fLm U ° £ “ l! "’ Se nnmbe -* of ‘heir patien 
and engage ; n mnrf wmep consent to swallow their pyineipl 
impm-tant question should '?*’ ' S ? ‘V CI ’ I0n f' n this exceeding 
members have bud tW ft, mad ? ,J >* a “>* Division unless tl 
e uad these facts and arguments set before the 


mu cl i inoro clcarlv Ilian they nrc displayed in the draft. It 
is proposed that tfic final vote on the question shall he given by 
a meeting of the Representative llodv together with the members 
of the Panel Conference, almost all ox which latter body we 
either engaged in practice under the Insurance Act or are 
tailing part in its administration. Why not strengthen lh.* 
gathering by including an equal number of non-panel men! 
This is, of course, impossible, but is logical and fair. 

In conclusion, in iny opinion thcro is n groat opportunity 
for tho Association to givo triso evidence and press for 
everything possiblo to improvo tho present system, and 
re mo vo thoso defects which press hardly both on tho insured 
person and his doctor, but not to risk splitting the profession 
in chnso of nil impossible ideal, the pursuit of which might 
easily land us in a State service which .would be detrimental 
to tho doctor, more detrimental to the study of tho science 
and art of medicine and surgery, and disastrous to the sick 
person. — I mn, etc., 

I.<*ndon, \\\2, Jan. 5th. E. B. TCRttS. 

Sir, — T ho British Medical Association has lot slip a cold?a 
(•banco of doing a national service- Like the Annual Ilepre- 
svntativtt Meeting of 1922, which carefully skated round the tUm 
ice, so in the evidence to he given before the Commission tlie 
Association refuses the opportunity thrust upon it to discuss 
tlie absolutely vital question whether tlie Act docs not increase 
national poverty in depth and area; and vet it has (for the upt 
lime in my knowledge) made this forward step that it Itfgw* 
by the admission that this scheme which ** has justified 
existence ” may, after all, ho waste; the money, it 
might have been better spent. _ . 

There in no doubt that in the public eve judgement wiH P- 
by default. If tho Association does not discuss the princip -: 
but docs discuss the details, even advising extensions, it w 
be held to have approved that principle. I know that nj a . n - 
medical men feci a certain dissatisfaction with an attitude wiur 
.suggests that our citizenship should be subordinate to l )ri> 
fessionalism. We want to know what is good for the vj* i 
and, so far as in us lies, guide the nation in tlie hgkt ol » 
knowledge. 

All history shows that national health depends on Bati ‘ 
standard of living. Now it is plainly impossible to raise • 
standard of living by a tax on production. No one can . 
that the employers’ contribution is such a tax. It beats J « 
on the small employer; everyone lias noticed that. . , {s 
can raise prices (and he has not vet failed to do so) it n 
the larger employer not at ail. It hears hard on the wort ■ j 
man with a young family ; unless it cause unemployment 
everyone has known cases) it is trivial for the young * 
unmarried. It hits cruelly where it means to miss; « ni1 "' - 
where it aims to hit. ,j l0 

It is a national question, and the position taken by ^ 
Association may have consequences incalculable. I 3PP ea ^ 
thoso men who have hitherto stood aloof, especially consul W » 
feeling that it is no concern of theirs. National we ‘ 
concerns us all. Everyone knows how tho Labour party * 
others to-day — are obsessed by the notion that the State P“**j 
is bottomless. For humanity's sake, and England’s, I apt 
to them to discouvngo that pathetic and dangerous fallacy. ^ 

The Royal Commission has consented to receive evidence 
the principle. To make it effective the support of a n ul “ 
of doctors is desirable. Will sympathizers who read tins ** 
send me a postcard with their names and any friends na - 
(not to pledge themselves to any particular doctrine) to 
that they deprecate any extension of the Act till the ua- 
prineiple has been thoroughly considered? — I am, etc., ^ 

29, Daniel Street, Bath, Somerset, B. G. M- BaSR 

Jan. 7tli. 


Locumtcncnts ’ Bureaux. 


10 , 


Sin, — There is a mistake in the report of Council on png 0 
second column, of the Supplement of January 3rd, where, 
tho discussion on the proposed medical bureaux, k I am r £P 
sented as having said, “ The benefits will bo strictly cow M 
to men during the first four years after qualification- *_ j 
a matter of fact, the report of my Committee was to the cite 
that this was one of the questions which was reserved 
further consideration. — I am, etc., 

Dorking, Jan. 5th. S. MORTON MACKENZIE 


Advertisemmts on Certificate Forms. 

Sir., —Whenever I meet with a certificate, or other statutory 
form, which bears a trade advertisement X write in bold lettc j 
across the advertisement “ Not recommended by me.” If *‘ l 
practice were generally followed the nuisance would soon cease. 
— I am, etc., 

}Yh*m>v, a an. 2nd. J. Gi ROSS. 
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Association Intottlgonco and Diary. 
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Uwsir i«h btrvicn Jottnz 


APPOINTMENTS. 

Jose, Tit. J. t., Certifying Tactoty Suigcnn for flic ll#nar<lcn District, 
co. Flint. . .. 

Mnemu Sibil G., M.P.Lond., F.R.C.SXng., A»i?(nnt Surgeon to the 
Elizabeth' Garrett Anderson Hospital. 

Mulch, chailes Hewitt, C.B.E., M.P.» F.R.C.r., Consulting rlivslclnn to 
the London Hospital. 

Wuiren, Elsie, M B , B.S.Lond., P.T.M. ami H.Camb., Acting Medical 
Secretary to the Zenana Bible and Mission, . 

Kino's College IlosrmL. — LreDirrr in Toreutic Mr divine nml Toxicology : 
Harold 11. Hoy, M.C., M.IL, F.R.C.r. Met] teal Samhrooke Registrar ami 
Out-patient yiedteal Officer: J. L, Livingstone, 11. S. Surgical 

Sitwbniotc Registrar and Oid-palieitt Surffifol Officer: If. C. Ldwtitd’, 
3l.Il , B,S. Ophthalmic Registrar and Route-Surgeon to Ophthalmic 
Demit meat. ,f. M. Bickerton, M.B., F.R.C.S. Senior Casualty O/ffrrr r 
A. C. T. Perkins M.B. S'rronrt Cafttmffy Officer: T. S. Brad, M.R.-G.S. 
Hi, at<e Anaesthetist: II. S. Townsend, M.U.C.S. lie* ideal Ametant 
tlwical Pathologixt : C. R. Lane, B.M, Resident Radialnght: Miss 11. M. 
DulluiMson, M.IICS. House-1 hysicians : I*. 1L Wilkinson, M.R.C.S., 

E. B. Sirau'.H, B.M., R. Cove-Smith, M.lt.C.S. 7tonfe-.S’iir//r£>n8 : Miss 
L. D Robertson, M.B., G. E. R. Hamilton, M.lt.C.S., Miss M\ F- 
Edmunds, MR.C8,, C. E. Newman, M.B.. L. Dnlakc, M.B. Obstetric 
ffoii'c-Siugcvn: F. O. T. Strange, M.lt.C.S. Aural and Tfiiaat Hott?c- 
6 tirijfou : t>. £. Cxittej, M.B. 

M well ester Royal Intipmuiy . — Honorary Assistant Radiologist and Electro* 
Therapeutist : R. S. Paterson, M.B., Ch.B. Resident Medical Officer: 

F. R. Ferguson, M.D., Ch.B.Manch. First Assistant in the Clinical 
Laboratory : R. IV. Fairbrothor, M.B., Ch.B. Medical Registrar: MDs 
S. K. Hickson, SLR., M.R.C.P. Senior Pathological Registrar: B. .1. 
H} ne, M.B. rir*L Surgicaf Registrar: F. It. Scotson, F.U.O.3. Second 
Surgical Regishar : J, A. Panton, M.B. 


DIARY OF SOCIETIES AND LECTURES. 

Ror.it SortVTY or Medicine. — Section of Therapeutic * and Pharmacology . 
Tue» , <1.30 p.m., Dr. S. S. Zilva *. Recent Progress in the Study ot 
F* "" ' ‘ ' c . . Or. G. F. Still: Clinical Treatment of Infantile 

' .'' ychiatry, Neurology, Disease in Children, and 

• ■ . 50 p.m., Discussion *. The Mental Sequelae of 

' . i. i ■ ; to he opened hy Dr. I*. C. 1*. Cloake and Dr, 

i . L. Aui'uuuui ^(’Kjeiuairy), professor E Bramwell (Neurology), Profc‘M»r 
A. J. Hall and Dr. J. C. Spence (Disease in Children), Dr. A. 8. MacNaltv 
and Dr, parsons (Epidemiology). Dr. W oT*tcr-U i ought , Dr E. M another, 
and others will also sneak. Section of balneology and Climatology : 
Wed., 5.30 p.m., Dr. Coates: Clinical Types of so-called Infective 
Arthritis, Se‘‘"~ * r ' * * p.m.. Cases. Section* af 

Medicine am 30 p.m., Joint Meeting. 

.Sir T. Ifordc concerning '* Electronic 

Reactions of , ce to the " emnnometer •' 

and the technique of Boyd. Section of Electro-Therapeutic* : Frl., 
8 70 p m., Dr. E. P. Cuinberbafcli and Dr. O. A. Robinson : Treatment 
of Gonorrhoeal Infection by Diathermy. 

Roy vl Socwty op Tropical MmciNE and Hyoiene, 11, Clmndos Street, 
MM. — -Thurs., B.15 p.m., Li cut. -Colon els A. T. Gage nml Clayton Lane, 
I.M.S. : The Alkaloids of Cinchona and Malaria. Mr. Bernard Howard 
. nod others will take part in the discussion. Demonstration at 7.45 p.m, 
Medico. Society op London, 11, Chandos Street, MM. — Mon., 8 p.m., Patho- 
logical Meeting. Exhibition of Specimens and Skmgrnms. 

Tuberculosis Society, 1, Upper Montague Street, Russell Square.— Frl., 
8 p.m., Dr. Anthony Foiling : Tuberculosis cf the Central Nervous 
System. 

POST-GRADUATE COURSES AND LECTURES. 

Fuxowshtp op Medicine and Posi-Ghaduyte Medical association, 


1, Wimpote Street, MM, — London Temperance Hospital, Hampstead 
Road, N.WM; Post-Graduate Course in General Medicine and Surgery; 
Intensive Course. Royal Eye Hospital , St. George’s Circus, Southwark, 
S.E.l: Lectures and Demonstrations on Diseases of the Eye. Daily at 
3 p.m.. Clinical Cases, followed at 5 p.m, by n Lecture.* JFca; End 
• Hospital for Nervous Diseases, 73, lVclbcek Street, MM : Intensive Courso 
In the Diagnosis and Treatment of Common Diseases of the Nervous 
System. Daily at 5 p.m.. Lectures, including Clinical Demonstrations, 
Rethlem Royal Hospital, St. George's Fields, S.E.l ; Tues. and Sat. at 

11 n.m„ Lecture Demonstrations. St. Peter's Hospital, Henrietta Street. 
Coyent Garden, W.C.2 : Clinical work at the hospital daily irom 2 p.m.. 

.followed by Special Lectures. 

St. Andrews Institute foe Clinic u Rcsrincn, St. Andrews,— Tuc?., ^ n.m.. 
Metabolism with Special Reference to the Kidney. (Tues.. January 20th, 
The Eye and the Kidney. Tues., January 27th, Clinical Application of 
Tests for Renal Efficiency.) 

St. John’s Hospital, Leicester Square, W.C.2.— Chesterfield Lectures: 
Tucs.^ 5 p.m.. The Erythcmata and Urticarial Eruptions. Thnis., 5 pm. 
Demonstration of Fungoid Diseases of Hair ami Skin. 

Rotal Dental Hospital of London, Leicester Square, M'.C.—Fri., 5 p.m. 

Recent Work on Development of the Jaws. '* 

West London Hospital Post-Graduate College, Hammersmith, W.— Mon 

12 noon, Applied Anatomy. Tues., 12 noon, Chest Cas-e«. M’ed., 12.15 n m"’ 

Medical Pathology. Thurs., 2 p.m., Geruto-Urinarv Department. Fri.! 
12 noon. Surgical Pathology. Sat.,10 a.m., Medical Diseases of Children 
Dally 10 a.m. to 6 p.m., Sat. 30 a.m. to 1 p.m., In- and Out-patients* 
Operations, Special Departments. . ’ 

, PoST-Gr.iDDm Medicu. Assomnox.— At Royal Snmatitaa 
Hospital for Women: Med., 4.15 p.m., Gvnaecological Cases. 

LtyerKvod tenant Clentcil Scrdol.— 3.30 daifv. iron." Children’s 
V/>JSf'S C Sr T S e f-‘ Southern Hospital : Intestinal Intoxication. 
Inia r.™ Ilosutat-. Swtte fiUfTO. ItTO., Stanley Hospital: 
Surgical Cases. Fri., Royal Infirmary : Medical Cases. 1 


SUBSCRIPTIOHS FOR 1925 . 

MEMBERS of the Association arc reminded that subscrip- 
tions fall due on January 1st in each year, and that if 
each member u-Jio receives an application for his subscription 
from the Head Office tcif! send the amount to the Financial 
Secretary u, a, n the first fortnight of the new war the 

Scot . of ’c office wilt be very considerably lightened. ’ 


58ritxnlj Rtrfornl A-Ssoriirtion. 

ornchs am, iimunr, r?. steam,, losnos, ir.c*. 


RcTarcnco an cf Lending Library • 

The Heading Room, in which book* of reference, periodical-, anf 
standard vroiki can Ik.* consulted, is open to members fror. 
10 n.m. to 0.30 p.m., fsilurdays 10 In 2. 

Lending Library : Members arc entitled to borrow kob, 
including current medient worky, they \\iU be fiywardei \\ 
desired, on application to the Librarian, accompanied by £-1. 
for each volume for postage and packing'- 

Departments # 

Sur=n:tPTio:;s and .\nvrr.TnntE\t« (Financial S--crilary rod Bnucjn 
Manager. Ti-lrgrain** : A rii nil.' He M r*t rand, London). 

Mcnica SinimnY (Teli*gram“ : M“di^-ra Westrar.d, lynd-n). 
Kmior, Rritish Medical Journal (Telegrams; AiUolvgx Re* rasJ, 
London). A 

Tefejdione number f or all department* .* Girrard ClcO (.< hittih 

Scottish MrwnL SiiT.mny : t>, Rutland Square, Edinburgh. Ude* 
gt?iWiS -. A^sv-vlwlv-, V.ditibviTv:b. Tvb*. AlLl C«vAtwl.\ T 

Ir.L-ii .'IiDiriL Srmmr.v : 36, Soulli Fredentfc Stre-t, Pidun. 
grams; IJacitlu", Dublin. Tel.: 4737 Dublin.) 

Diary of tho Association. 

(For mcetingt called to difruu the Mentor ar.durx of FciJcnce 
J\sv\r.v. 

C'?te«.torfif !d Division: Maternitv Ilo’pttat, flie'teif.*!! Pj* 
cu«ton on ttic Uff ot In-'idiu in General I tactile 
opened bv Dr. A. Court. „ 

Lxctcr Di\isiou: Roval Devon nml E\c-vr H^pifai. Lo-y*) 
by Colonel Ransoth Pickard on Some Infiamma.^ry l 
D isease, 3.30 p.m. 

Gloucestershire Branch : Addrc*’ 


9 Fri. 

t0 S'a (. 

13 Tues. 

35 Thurs, 

36 Frl. 

20 Tues. 

21 Wed. 

22 Thurs. 

27 Tues. 

28 M‘cd. 


s bv Sir Humphry RolhrtcSi X ’ » 

K.C.U., l* re vide nt, ItoicH College of Phi m man,- of Lwi - 
“o-nital. Paper bv Mr. 31:.' - 3 - 


Citv Division: Metropolitan llo-pit 

la-clcs on I-c-*ons learnt from Skiagram', P-RJ. 

SnrhUon lto*jntAk 


IJ.KA. 


KincUon.on-Tlianu' Division : * r , r .-> r 

Lecture by Dr. Archibald Lcitcli oa the Etiology of 

AVn'SfivwIVonU'tract, nml CartWonl T'ivb'ira : BviH B'f-J''™!: 

- rnpt*r liv l>r. .1. Jr. 1. 0 . l'" rr “V- 

in Health nml Hisca'e, 8.0 r-"-- 

B.jr.A. 

and 


rc Division: Altrincham General noipi^k b 
l»v Dr. S. A. Kinnicr Wih'.'V. ca Neuritis 

AclAiwe-v- - 

Scurolosiwt 


West gate, M’nkefleld. 

Changes in Rellcxcs 
Supper, 8 p.m. 

Mid-Cheshire Divi*! 

Lecture by Dr. 

Ncurasthonin, 8.43 p.m. . % .... \rxri-DttS*. 

Kortlicrn Counties of Scotland Branch : ralare BclOAJ' g . j 
B.JLA. Lecture by Professor A. Mackintosh ou ^ ur0!t * 
Mustngs, 6.30 p.m. Dinner, 7.30 p.m. 

Lewisham Division* Parish Room. St, Laurence ’ A 
Catford. Paper by Mr. A. Ryland on Pan^r «*• 

South ^Middlesex Division : St. John’s Hospit.'d. TwickcrJaOj 
Discussion on Scarlet Fever troro n Vnblic. Heaua r 
View ; to be opened by Dr. II. A. Gunther, 8.15 p.m. . p aw 
Harrogate Division : Imperial Cafib Address l»v Mr. £>• » 
on Orthopaedics and the Nervous System, 8.J3 p.m. tT ««u a i. 
Kuneaton and Tnmworth Division: Tamworth General «- 
Paper by Dr. K. D. M’ilkinson t»n Cardiac I rrcguori y. 
Croydon Division: Croydon General Hospital, taper ,j 
Gordon. Holme* on. the Di?Ut\cUoti between Funciu 
Organic Nervous Diseases, 8.30 j un- 
London : Organization Committee, 2 p.m. Tr . 

Oxford Division : RndcUffc Infirmary, paper by fir* 1 j 
Finch on Radium Therapy, 2.30 p.m, 

Februnuy. t -ance 

5 Thurs. London : Joint Meeting ot Royal Commission and a? 

il Surrey County “Mjni 

Roberts on Uartiolosy m «* 

Practice, 4 p.m. _ vr ... r/v-lure 

6 Fri. Exeter Division : Royal Devon and Exeter HospiB 1 ^. * 

by Mr. Norman Lock on Intestinal Obstruction, 3- u V- 
38 Wed. London : Special Meeting; ot Council, 30 &* w * 

fDr.cn. 

5 Thurs. Xjondon : Journal Committee. r .. , rcctu re 

6 Frl. Exeter Division : Royal Devon nml Exeter j. j n 

by Dr. IV. Gordon on the Significance of Recent « 
Cardiology, 3.30 j>,m. 

11 M*e3. London: Finance Committees. 


ward 




BIRTHS, MARRIAGES, AND DEATHS. ^ 

The charge for inserting announcement of Mirtftt,' ^P rri0 P tl l 0 (Re 
Deaths is 0s. y which sum should be forwarded with the ^ 
uof later than the first post on T uesday “morning , 
ensure insertion in the current issue. 

MARRIAGE. . ^ t 0 f 

Grvnt— Mixurum.— -O n December 20th, 1924, ,T. A'. Grant, M.R.t . S^.Vfdcr 
East Wcmyss, Fife, to Mnv -Mcldrum, M.B., Ch.B., D.IML, elder iwl* 
ot Dr. and 3Irs. Reid ot Blackburn. 


DEATHS. 

IIORROCKS. 

F.R.C 

Swan. — O n December 26tli, 1924, nt 75, TV imp ole Street, after a 
Ulrica TOsjs.t 13ax Gladys, Alva beloved v. 

R- II. Jocelyn Swan, M.S.Lond., F.R.C.S. 


DEATHS. jjp,, 

dhrocks. — O n December 7th, 1924, at Hastings, Herbert Hotroc^, 
F.R.C.S., D.P.II. (late of Fertli, Western Australia), aged 85 


429. Strand. Iu the Pariah ot St. Martin -In -the-Fields, la tho County of Loudon. 
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IBritisIj ffi fefrratl j Usgqflfktn. 

LOYAL COMMISSION ON LUNACY AND MENTAL 

DISORDER, 


The following Memorandum of Evidence (as approved 
by the Council on December 17th, 1924) was submitted 
on behalf of the British Medical Association to the 
Koval Commission on Lunncv and Mental Disorder 
air Wednesday, January 14th. The Association’s 
witnesses were: Dr. K. Laugdon-Down (Chairman of 
the Association’s Committee on Lunacy and Mental 
Disorder), Dr. J. IV. Bone, Dr. F. II. Edwards, Dr. 
0. O. Hawthorne, Mr. E. IV. G. Masterman, Dr 
Christine Murrell, and Sir Jenner Yerrall. 


MEMORANDUM OF EVIDENCE GIVEN ON BEHALF 
OF THE ASSOCIATION. 

IXTRODVCTORY. . 

1. Tho British Medical Association is a voluntary 
organization of tho medical profession ; it comprises renro- 
M’litutivcs , of every form of medical practice and includes 
both practitioners who deal with the mentally disordered in 
various special ways and those who meet sncl, patients in 
tho usual course of general practice. The Members of the 
Association, now numbering over 28,400, are organized 
throughout the British Empire in local units called Divisions 
and m combinations of Divisions called Branches. Bv means 
of this local machinery, and with the help of its' weekly 
oigan, tho British Medical Journal, the Association £ 
ahlo to inform and to collect tho opinions of the main' body 
of tho medical profession, and in Tirennriiio - -\r ^ 

randum the Council of tho Association lias utilized the" 
expenenco and views of every type of medical practitioner 

Rwnl' r J ’l° . Co,,ncl1 of the Association learned tliaVa 
Royal Commission on Lunacy and Mental TUciwfin i 
regards England and Wales) was to he ct n hv' t 
Government, it appointed a Special Commit*™, + P ^ 
possihlo modifications of the' Lunacv Laws In C01!Slder 
evidence for submission on behalf of tlm A .A- P re P are 
Royal Commission; and to annoinf JY As50c ' at ’ 0 !* to the 
evitlcnce. i witnesses .to giro such 


3. The personnel of tho Special Committee is as follows: 
R. Lanodon-Down, M.B.. B Chip Ml? o t> it V , 

■ b 

“■ itszsmsm&i&JBrs® w?” 

President Central Association MentM Wc1f a “ “ tB?V A ,CC ' 

^ Medico- 

i.envel! ftouse. ’ Med,cal Superintendent Cam- 

K (Bra<Jf0r<I) - 

BfP^ S ^? ri #^^SiSion FRCS - (t0nd0n ’- 
logical AssoeiaUon' late Medfcal “ en ^ c T Medieo-Psycho- 
„ herland House Asylum Su P er, " l ™ da «t Nortlmm- 

G. O. HAuTnor.NE, M.'D. F R n P Pi?iru ?e ,r . . 
Hospital”” P1 '~ »-Wtead 

l l^Sto^oSt^' 

* c nr S “l' eri "j: end «"t' St.’ GilesH^itai S ‘ (London )- Medical 

TB^*»fe»**B** 

■I'll 

o: r iTlrke. F.R.C.S. (London). :• 

hS >“ CoS ff 

* la General Tract icc. 

rnitted to th^Rovnj 1 tllc questions sub- 
in niind tlm o' 0, Lt aS kc *P 

a sick person should be the fi Intorcsts of the patient as 
this principle the Writ? ™n S , deration. Subject to 

the claims of the rSt lTTr° givo d "? to 
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dealing with a person entitled .to payVents from n public 
department— states tlmt Uo is “ by reason of mental dis- 
ability nimble to manage bis affairs." This expression 
seems a useful one where it is intended to indicate the need 
for measures of control of tho patient’s property and affairs, 
but not necessarily of bis person; and it might well bo 
Used in place of the expression " of unsound mind ’ in 
Section 116 (c) of tbc Lunacy Act 1890. 

20. “ Mental infirmity arising from disease or age ” is an 
expression used in Section 116 (d), and as it seems to mean 
much tho same ns " mental disability " tho latter might 
well take its place for tho sake of uniformity. 

21. Such a nomenclature ns is suggested in paras. 12 to 
20 would uot bo at variauce with present usage, is Valuable 
from the point of clearness, distinguishes between different 
types of arrangement for treatment, and gives duo con- 
sideration to tbc susceptibilities of patients and tbeir 
friends. In addition, it gives a definitely recognized place 
to those cases which aro neither normal in mind nor so 
mentally disordered as to require measures of control. 

22. Accordingly it is suggested that any future Act should 
be called .tho “ Mental Disorders Act,” and in it the words 
“ lunatic ” and 11 pauper ” should not bo used. 

23. Tho following scheme shows what is intended in 
tabular form : 

Menial Abnormality. 


Mental Deficiency. Mental Disorder. 


Mental Ailment. Mental Unsoiimlness. 

(Some of the perioas in this croup 
Buffer from “ mmtal ilisaliti.y" bo 
far as the management of propertr 
and oflairs is concerned.) 

Criticism or Present Procedure. 

24. Moro important, however, than the terms used, if 
tho best possible is to bo done for those who arc mentally 
disordered, are the arrangements provided and the con- 
ditions governing them. 

25. The reluctance of patients and their friends to accept 
treatment under existing arrangements is ascribed partly to 
unwillingness to enter a place known to be devoted to tho 
treatment of persons of unsound mind and partly to un- 
willingness to apply for a Deception Order by a judicial 
authority with its necessary formalities mid consequences. 
(As an example of the kind of thing which should bo 
avoided, tho Association would suggest that any patient 
who is being treated in a Poor Law Infirmary and whoso 
maintenance, in part or in whole, is refunded cither by 
himself or on his behalf, should not ho compelled to wear 
clothing provided by the Poor Law Guardians.) Tho 
Reception Order undoubtedly puts a seal of a formal and 
semi-public nature on tho patient’s mental disorder, and 
this will permanently stamp him, even though his disorder 
may liavo been oE comparatively brief duration and one 
from which ho may have made completo recovery. 

26. Tho avoidance of an undeserved stigma," by allowing 
less formal arrangements for suitable cases, is much to be 
desired, but it must always ho borno in wind that the 
associations springing from any arrangement will depend 
in tho long run upon the actual facts and usage and not 
upon any verbal description or sympathetic intention. 
Escapo from stigma is practically impossible where tho 
stigma is justified by the facts. 


Types of Patients to de Dead t With. 

27. One difficulty in dealing with mental disorders is tha 
they present so great a variety of conditions. Thus th 
most lasting and grave forms of mental unsoundness ma 
at their onsot present only a mild type of mentai disturl 
anco. On tho other hand, some of "the most acute forn 
may ho of only temporary duration, almost sure to recove 
and possibly unlikely to recur. Then again some of tL 
forms aro marked by a natural tendency to remission an 
recurrence with intervals of apparent mental health; other 
and these perhaps the most dangerous forms of monte 
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disorder, mt very difficult to detect and are carefully con- 
cealed by tfio patient for long periods; there are also 
chronic forms which present no dangerous or conspicuously 
objectionable diameters. 

Need ron More Fi.E.v r iiii.it v in Arrangements : 

Proposed Provisional Order. 

28. It is dear that if tho best possible is to bo done for 
the patient ns a sick person the facilities for treatment 
and tho types of accommodation must ho sufficiently various 
to suit the conditions defined in para. 27. 

29. Another reason for urging the need of flexibility is 
the frequent difficulty and uncertainty of diagnosis and 
prognosis, and tbc claim for fuller opportunities for research 
if treatment is to bo placed on a more secure basis. 

30. There is already a procedure by Urgency Order pro- 
vided for in tlie Act", and in practice a largo proportion, 
approximating to 60 per cent, in some institutions, of the 
private patients admitted to institutions are admitted in 
tho first instance on this Order, on tho ground that it is . 
expedient for the welfare of the patient that he should be 
forthwith placed under care and treatment. 

31. The Order in this case is made, not hr a judicial 
authority, hut by someone closely related to the patient. 
Some such power is essential to cnahlo immediate steps to 
he taken when delay would he dangerous or harmful, but 
it would be sufficient for safety and convenience that tho 
duration of such an Order should be, say, “ three days,” for 
clearly it is desirable that at the earliest possible moment 
there should bo judicial authority for a measure which 
means tlie loss of personal liberty. 

32. It would, however, be a great advantago to tha 
patient that such an Older should be capable of extension, 
on tho approval of a judicial authority, for a further 
twenty-eight days. This would provide opportunity for 
observation an d possible recovery before submitting a 
petition for a formal Reception Order, and there is reason 
to believe that in many cases a Reception Order would then 
not be necessary. 

33. If this plan were adopted it would appear best to call 
such an Order a Provisional Order, and that such Order 
should supersede tho present Urgency Order. The exact 
form which it is suggested this Provisional Order and tho 
accompanying papers should take is appended hereto (vide 
Appendix B). 

34. The Provisional Order made by a relative, or where 
necessary by a Relieving Officer, would expire automatic- 
ally at the end of three days, unless it were endorsed by 
a judicial authority whereby its vnlidity would he con- 
tinued for a further period of twenty-eight days. VThere- 
ever possible this Order should bo signed by the judicial • 
authority prior to the admission of the patient and in no 
ease later than three days after admission. At the expira- 
tion of a Provisional Order the patient must ho discharged 
unless ho is either placed under- a Reception Order or 
becomes a voluntary boarder. 

35. In support of tliis proposal it may be pointed out 
that in tiie existing provisions for so-called “ pauper 
patients ’’ there is opportunity for a period of observation 
of seventeen days before a formal Reception Order is made, 
and there is eridonoo from experienced medical practi- 
tioners that a number of patients who come under observa- 
tion in this way get well and go home before this period 
has elapsed, without a Reception Order having been made. 

Voluntary Boarders. 

36. Tho Association advises that the provision enabling 
registered hospitals and licensed houses to receive suitable 
patients as voluntary boarders should bo extended, under 
suitable conditions, to the county and county borough 
asylums. In each individual case the arrangement would 
require the approval of the Medical Superintendent or his 
deputy. 

37. Tho advantages of the voluntary hoarder system aro 
that it is subject to the consent of the patient and provides 
for Ins cave and treatment for so long as this may ho 
necessary; in addition, it avoids or postpones the necessity 
for a Reception Order. It is valuable, too, as a transition 
measure when the patient is recovering from his illness and 

1 discharge from the Reception Order is justifiable but the 
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patient still requires treatment. The use of this system has 
steadily increased in recent years, many patients being now 
received as voluntary boarders who formerly would have 
been dealt with under a Reception Order. 

38. A condition of the present procedure, whereby tho 
reception of a voluntary boarder into a licensed houso has 
to depend on permission being obtained beforehand from tho 
Board of Control, or in the case of a registered hospital 
from two members of the Visiting Committee, appears 
unnecessary, although it is fully recognized that the present 
form of notitication and report on voluntary boarders should 
be maintained. 

39. In the interest of the patient it is desirable that (be 
notice to leave should bo extended to seventy-two hours. 

Temvouaiiv Bomidf.iis, 

40. The Mental Treatment Bill of 1923 introduced a now 
pi oposal— -namely, the temporary treatment of mental dis- 
m-dei* without a Reception Order under the Lunacy Acts 
in an approved institution on the recommendation of a 
medical practitioner, subject to tho consent of the patient 
or to his being incapable of volition. The period of treat- 

exte«,1 lS 4 ,m ‘J ed * t0 j n0nths ’ siibjccb to tho power to 
extend the treatment for a further six months when 
1 eeovci-y within that peiiod is reasonably probable. 

institutions which may be approved under this 
B 11 include m addition to institutions under the Lunacy 
J or l ,ai 't.s of hospitals outside tho Lunacy Act-’ 

and institutions that may hereafter bo established bv 
isiting Committees. For admission thereto the recom- 
mendation of the doctor declares that tho patient shows 
symptoms of mental disorder, 1 

V" tho Bl11 110 definition of the term “ mental 
disorder," but presumably it is intended to be used in the 
ease aheadv defined 111 tins document and to include both 
pei sons ot •• unsound mind ” and the *• mentally ailing " 

me likely 5 to , L"'°" M . cnablo ) nc,lt ° cases and others which 
ie hitch to be buef m duration to bo received ami 
detained without the formality of a Reception Order 

a ■■ *• -»»»* «;& £ 

recognized *“ ° U,ma,y 5lOS P ita,s to 

mipl l ies C to S °in S tftu+ t le patient iS , lnca l 5ab!o of volition) and 
it 1 does not effect by a VWling Committee, 

from extending the volmUm^ 

a r vl r ins - lf tbis 

available C ™!, ,vh ' ch , 1S suggested above were 

duration and is applicable ’i, n f ^ t l \ ‘ S - IIU,efinite 111 its 
or twelve months o ti butMTl 5 ■ th ° fi *' St six 
fence if so desired and in tUc also d , lIrln £ convales- 
the Bill would not be an adequ^ StTuue Pr ° P0 * a, “ ” 
,t; ml „ IC c.!’ P ' Cat,on of ! llc provisions of the Bill to include 
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patients W +i, ' I- , . t««ywions ot the Bill to include 
otherwise ^gaii^tho 1 “ 

Wilt not always be easy of interpret 4 f™ PreSS } 0 ” ’ n P ract ’ice, 
that the. actual facts on whioli^-,.,1 * l4, ,s . su ggested 

must bo based — namely tint t! S cman ^ of the incapacity 
given tho, choice"^ lt ‘Vfl',™' ^ "< 
basis of tho definition TtH,! r° P referab!e as tho 
Beetion 4 (1) ( 0 ) of tj J Bill su SSestcd that 

tomewhat as follows : 1 d bo modified to read 

givei rindcr C thi“ C s"ction n - f ° 1 ’ treatmo 'Ot shall only b 0 
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express unwillingness to submit to treatment, or in 
whose ease, if lio is a minor, consent to his reception 
as a patient lias been given by his parent or guardian, 
and every .such recommendation shall state whether the 
person in respect of whom it is given is willing (0 
•submit to treatment or docs not expre-s unwillingness 
10 submit to treatment or is a minor on whose behalf 
the necessary consent by his guardians lias been giren, 
ns the ease may bo ” ; 

and that Section 4 (5) bo amended to read somewhat as 
follows: 

“ (5) Where the person to lie received as a patient 
has not definitely expressed his willingness 10 le 
received or is n minor, there must bo annexed to the 
recommendation for treatment n statement signed by 
a justice of the pence to the effect set out in Fart 11 
of the Schedule to this Act." 

If in fact the patient resists being dealt with under this 
provision he cannot enjoy its advantages and must be dealt 
with otherwise. 

46. The proposal to recognize non-registered hospitals for. 
the reception and temporary treatment of cases of mental 
disorder is one that tho medical profession welcomes on the 
ground tiint it will ho valunblo for purposes of education 
and research and will tend to link up the study of mental 
disorders with general medicine. It will undoubtedly be 
welcomed also by many patients. 

47. The Association is of opinion thnt in addition to tlw 
institutions recognized in the Mental Treatment Bill there 
should lie the power to npprovo under this Bill: («) liou.-rs 
which are supported wholly or partly by voluntary re- 
tributions or which arc privately owned, for the reception 
of patients under tho provisions of the Bill; and (h) Hn> 
reception as single patients under tho Bill in houses not so 
approved, provided that a medical practitioner g>r*'$ a 
written recommendation in each case, stating that suitable 
treatment can bo obtained for the patient in tho proposed 
home. 

48. It is urged that tho principle of permitting “ after- 
care ” homes and convalescent homes at the seaside or 
elsewhere in connexion with county and county borough 
mental hospitals should bo recognized*. 

49. It should be possible upon the Order of the petitioner, 
without tho consent of the Board of Control being first 
obtained, to remove a patient detained under Order in Jus 

rtU’ll Jvroicm OK 11 Jl 1 . .* if I\ 
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own liouso or in “ single care ” to an institution 
when tho mental Condition ‘ ‘ " ' 


if and 
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ein-ii mo mental Condition of tho patient renders this 
conrso advisable; the fact of removal in any' 6Ucli case la 
bo reported to tho Commissioners. Similar powers already 
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exist for tho committee of tho person in “ lunatics to 
found.” 

50. Reference has already been made in paragraph 40 
to tho fact that cases of mental disorder may lawfully bo 
received if they arc not. “ lunatics ” or “ alleged lunatics. • 
M bother or not it is proper to receive, outside the Act, a 
patient who is suffering from mental disorder, is not always 
an easy question to decide, and n mistake on the part 
of the person receiving such a patient may result in 0 
prosecution. 

51, It is possible that institutions under Visiting Com- 

mittees may come to include what iinvo been described as 
clinics both with beds and with consultative arrange!* 10 '’* 5 
for out-patients on lines comparable to venereal discaso 
clinics. Jt is hardly likely that theso would bo established 
except in large centres of population where tliero is no 
ordinary hospital provision for these cases. , 

the development of centres of this type would bo o' 
isistanco for the purpose of getting expert opinion lot 
rtifii-ation and other purposes, and might well take th° 
place of tiie receiving wards of workhouses for tho recep- 
tion of patients in the first instance. 

AWZE op \ AlilETY IX TYPE OP INSTITUTIONS. , • : 

f runt the variety of provision which at present exists 
01 t 10 treatment of patients should he continued seems 
levy much to be desired. .There are facilities fcr private 
> 0,1 various scales in tho licensed houses, registered ■ 
fiinilpp,' pnb, ' ol y maintained institutions, or under 
• 1 at >ents needing assistance from public sources 
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ov from charitable foundations arc provided for in tlio 
public institutions and in tlio registered hospitals. 

53. Some sections of tlio population prefer public manage- 
moot, some private. Kacli type of institution has u gocul 
record of work done and of trustworthy management under 
official supervision. 

54. The Association is satisfied that there exists a desire 
in tlie community generally that many patients should he 
able to ho treated otherwise than in public institutions, 
and should the existing veto on the setting up of new 
licensed houses or the extension of existing licensed houses 
result in the diminution or inadequacy of this provision it 
may he necessary to repeal this veto ov to provide extended 
facilities for the treatment of patients in small numbers 
in private hands under proper safeguards. The opinion 
of practitioners in general practice in various parts of the 
country lias hecn sought on this point, and the unanimously 
expressed opinion is in favour of the continuance of such 
provision, ns meeting the wishes both of patients and of 
patients’ friends. 

55. The scheme contained in Appendix C shows the 
grouping of patients suffering from mental disorders from 
the point of view of the administrative measures possible 
for dealing with them and for bringing Ahem under treat- 
ment in accordance with the foregoing suggestions. 

Certification, 

56. When care and control arc deemed necessary and the 
various methods of securing treatment by voluntary consent 
are not available an Order of some kind becomes necessary, 
whether it he the proposed Provisional Order, or tlio full 
Reception Order, a Detention Order, or an Urgency Order. 

In all these cases the Order must he justified by evidence, 
and this must of course include medical evidence in the 
form of a certificate or certificates. 

57. It lias become customary to speak of “ certification ” 
ns being tho fact which deprives a patient of his freedom, 
whereas of course the formal authority is in all cases the 
Order, and this is made not liy the certifying doctor hut 
bv the judicial authority or, in the ease of the Urgency 
Order, by a relative. Therefore whenever a person is 
medically' examined it should he understood that the fee 
paid to the examining medical practitioner is for the fact 
of having conducted the medical examination and not for 
having certified the patient as insane. 

58. While it is desired to guard against the elevation of 
the medical certificate to a position of authority which it 
does not possess, there is no wish to underestimate the 
great importance of the certificate as evidence. 

Indeed it is desired to insist upon its being given verv 
definitely the status of evidence; and therefore, that the 
protection which witnesses in courts of law are entitled to 
receive shall be extended to the practitioner who signs a 
certificate under the Lunacy Acts. (Vide Appendix A.) 

59. It is recognized that the function of tho medical 
practitioner does not intrude on the power of the magis- 
trate. Tiie doctor simply contributes to the evidence on 
which the magistrate bases Iiis judicial decision, actin" as 
the representative of tho law. 

It is in harmony with this view that the Association, 
v, bile not wishing to dictate the duties to be laid upon the 
magistrate, favours his interviewing the patient, so that 
the patient may present his view of the position. Inci- 
dentally, this would have the additional advantage of 
rendering unnecessary the presentation to tho patient, 
after his admission, of the form notifying his right to see 
a magistrate. 

60. Ill these proposals tho Association aims to secure that 
there shall be judicial authority for detention, the only 
exception being during the first three days, when it may be 

. unavoidable that tho onus should be placed upon a relative, 
or on a Poor Law officer. (Vide paras. 31-34.) 

61. It is in accordance with the principle of placing the 
real responsibility wliero it properly rests — viz., otT the 
judicial authority wiio makes the Order— that it is sug- 
gested that tiie duration of the Urgencv Order or Pro- 
visional Order should in the first instance, when it is for 
reasons of avoiding delay made by a near relative, only be 
valid for three days instead of for a week as at present. 


62. A question has been raised as to tlio qualifications 
that .should be required of tho judicial authority. All that 
the Association feels entitled to say on this (mint is that it 
is essential to the welfare of the patient ns well ns to tho 
convenience of the medical practitioner that access to the 
judicial authority qualified to sign the Reception Order 
should be near at hand and readily obtained. 

63. With regard to Section 43 of tho Lunacy Act and 
Form 8 thereof, while it is considered that one of tlio 
medical practitioners signing tlio medical certificate should, 
whenever practicable, be the usual medical attendant of 
the patient, this condition should ho abrogated in those 
“ single care ” eases where it is intended that tlio usual 
medical attendant should continue to bo the “ medical 
attendant ” of the patient. 

64. The certificate of a doctor in principle consists of 
three elements — namely : 

(i) Observations by the doctor himself, at the time 
of examination, of conduct or behaviour of an abnormal 
kind (using the term conduct in a wide sense to include 
all modes of self-expression). These observations may 
lie supported by other observations made on previous 
occasions and by observations reported by other persons 
(whose names are given) ; 

(ii) The conclusion that such behaviour is due to 
mental disorder; and 

(iii) Tho further conclusion that tho mental disorder 
is of such a nature or degree that the patient is a 
proper person to be taken charge of and detained for 
care and treatment. 

65. Tlio Association does not support the suggestion that 
second certificates should ho signed by specially approved 
practitioners. 

Suggested Amendment of Certificates and Forms. 

66. The actual form ami wording of tho Petition, State- 
ment of Particulars, Certificates, and Reception Order 
require amendment : 

(o) It is suggested that the terms “ lunatic ” and 
“ idiot ” should be omitted throughout and that in 
place thereof the phrase “ a person of unsound mind " 
should be used. Even the phrase “ alleged to he of 
unsound mind ” should he omitted, except where its 
use is essential; 

(b) It is proposed to niter the Statement of Par- 
ticulars in the following respects : 

(i) To substitute “ whether previous history of 

mental disorder ” for “ whether first 

attack ” ; 

(ii) To substitute “ Age at onset of mental 
disorder " for “ Age on first attack ” ; 

(iii) To substitute 11 When and where previously 
under treatment for mental disorder ” for 
“ When and where previously under care and 
treatment as a lunatic, idiot, or person of 
unsound mind ” ; and 

(iv) To substitute “ Duration of present illness ” 
for “ Duration of existing attack.” 

67. In the certificate (Form 8) it is suggested that: 

In para. 2 “ separately from any other practitioner ” 

be deleted. This would be following the proposal in 
the Mental Treatment Bill and would facilitate the 
formation of a sound and well grounded opinion. 
Evidence of mental unsoundness is sometimes difficult 
to elicit and a joint examination would spare the 
patient undue annoyance. 

3 (n) should read: “Facts pointing to this conclusion 
observed by myself at the time of examination, viz.” : 

3 (b) should lead : . “ Facts observed by myself on 
previous occasions.” 

3 (r) should read: “Statements communicated by 
others.” 

68. The Reception Ol der might be more explicit and corre- 
spond more closely with the medical certificates thus ; 

“ I authorize you to receive, take into your charge, 
and detain A.B., etc.”- 
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4. If the Judicial Authority signs n Reception Order 'without 
personally seeing the patient the lil.O. of the institution innst 
inform tlie patient that ho 7ms iht Tight to claim tin a>i diene t 
irith some other Judicial Authority, who after such audience 
must report to the Commissioners in order that these " mny 
take such steps as may he necessary to give effect to the 
report,'* Section 8 (3). Should the jtf.CX think that such an 
audience might he prejudicial to the patient he \vitl not tell 
the patient of its possibility, but he must certify his opinion to 
the Commissioners. Section 8 (1). 

Note. — T he Powers of the Judicial Authority to vKA tho 
patient to make various inquiries, to summon other. 'witnesses 
(Section 6) to administer oaths (Section 9 (21) ) show that 
tiUdiecU certificates arc not per sc conclusive, that is, llie 
certificates arc evidence, not judgement. 

5. Further, when an alleged lunatic demands a jury in Jhe 
case of an ** inauisition ** tho Judge by personal examination 
in ny decide whether the alleged lunatic is mentally competent to 
form and express a wish for a jury (Section 91). 

6. Again, without a jury, the “ Masters " /hamsters} shall 
" jicrsojially examine the alleged lunatic and ta):c tacit evidence 
as they think fit in order to ascertain whether he is of sound 
mind or not S' Section 92. 

7. Where the Masters certify in one direction or the other the 
certificate shall have the same effect as an inquisition taken 
upon the oath of a jury. Section 93. 

Note.— T he above rules and practices show that the principle 
accepted in the 'Lunacy Act is that tho responsibility for 
defining a person to be’ (or not to be) of unsound mind rests 
with an appropriate legal officer and not with a member (or 
members) of the medical profession. Those may, ns may other 
persons, give evidence, aud this evidence (in whole or in part) 
must be in the form of a prescribed certificate. It is for tho 
duly constituted Judicial Authority to consider the medical 
certificates together with any other evidence he may think 
• advisable, und after consideration to give his decision. Upon 
this decision the whole of the future action relative to tho 
patient depends. In a word, the medical practitioner gives 
evidence; the Judicial Authority pronounces judgement; tlio 
medical practitioner is a witness; the Judicial Authority is a ! 
judge. Hence the claim by the practitioner for the immunities 
of a witness is strictly in accord with tho whole tenour of the 
Lunacy Act, 

APPENDIX B. 

PROPOSED PROVISIONAL ORDER FOR DETENTION. 

I, the undersigned, 

being a Justice of the Peace for ,] 

having visited (a* 
do heteby authori 
ment for a peri 
date. 

Dated this. v day of ,....192 . 

Signed 

A Justice of the Peace for 

™ ~ . (or ns the case may he.) 

To the Medical Superintendent, 

Hospital, 

Recognized Home 

(or as the ca«c may be.) 

N.B.— Whererer possible this Order should be signed prior to the 
admission of the Patient and in no case later than 3 days 
after admission. 

(a) Name of Patient. 

FORM OF PROVISIONAL ORDER 
For the Reception or a Patiekt, with Medical CEnnricATE 
axv Statewext Ac compantixg Provisional Order. 

1, the undersigned, being a Person Twenty-one vears of ^<r C 

hereby authorise you to receive (c) *, ° * 

as a Patient into your Hospital, etc 

for observation, care, and treatment, whomM last saw at.*.., 

: * ...on the 

day of 192 . 

I am not related to or connected with (he Person sienin- tho 
Certificate yrtueh accompanies this Order in anv of the “wavs 
menlmned m the Mar^rn (». Subjoined hereto is a Statement 
of Particulars relating to the said (a) 


• (c) If not the husbaml or wife, or n reJatirc of tho Patient, tbo 
person signing to state as briefly as posrihtc— (1) Why the Order is not 
signed l*y the husband or wife, or o relative Of the Patient, (2)Uju 
or her connexion with tbo Patient, and the circumstances under winch 
he or she signs. 

STATEMENT OF PARTICULARS REFERRED TO IN THE 
ANNEXED ORDER. 

If any Particulars aro not known, tbo fact is to ha so slated. 

Tho following is a Statement of Particulars relating to the 

said (a) 

Kamo of Patient, with Christian Namo at length, 

Sex and Age,;.. ; 

Married, Singlo or Widowed 

Hank, Profession, or previous occupation (if any)., 

Religious Fcrsu - ‘ ! ............ . 

Ecsidenco at or ‘ 

Whether previoi - 

Ago si onset of 

When and vhcro previously under care and treatment for 

mental disorder 

Duration of present illness 

Supposed causo •• * •••».* « 

Whether subject to Epilepsy . 

Whether suicidal ..7. * 

Whether dangerous to others and in what way 

Names, Christian Names and Full Postal Addresses of one or 

moro relatives of the Patient v 

Name of the Person to whom Notice of) 

Death to he sent, and full Postal Address, j- 

K not already given ) 

Namo and Full Postal Address of tho usual) 

Medical Attendant of the Patient J 

Sioxed (d) 

Name, with Christian Name at length 

Rank, Profession, or Occupation (if any) 

How related to or otherwise connected ) 

with tho Patient j 

(a) Name of patient. 

(d) When the Petitioner or person signing an Urgency Order is not the 
person who signs the statement, add the following particulars concerning 
the person who signs the statement. 

STATEMENT ACCOMPANYING PROVISIONAL ORDER. 

I, tho undersigned, bcin^ a Registered Medical Practitioner, do 
hereby ccrtifv that it is expedient for tho welfare of tho 

szid (t) 

that the said 

should be forthwith placed under care and treatment. 

My reasons for this conclusion arc as follows '. 


Sigxcd 

Name and Christian ^ 

Name at length j 

Rank, Profession, or i 

Occupation (if any)> 

Full Postal Address 

How related to or connected 
with the Patient (c) 
Dated this 
To the Medif 


of.. 


..192 . 


etc. 


. . v . . _ . Marginal Moles. 

(a) Name of Patient 

patient this may be signed by X relieving nffiD* r C « a r ? < f: aid ^n 

hvailaWe or willing to act J a c ieung officer uhere no relative Is 


Dated this day of.. 

One thousand nine hundred and twenty. 

Siu^ed 

of (e) 


N,B . — It is desirable that this Certificate be signed by the 
usual Medical Attendant, 
t Or for the public satpl y, os the case may bo. 

(e) Insen faU postal address. 

APPENDIX C. 

Scheme for Classification of Patients suffering from Mental Disorder*. 


Patients not needing to bo taken 
charge of and detained for caro 
and treatment, i.e., not v ‘of un- 
sound mind” but suffering from 
lesser mental ailments, including 
simple senile dementia. 


Patients proper to bo 
taken charge of and 
detained for core and 
treatment, i.e., "of 
unsound mind.” 


Patients needing treat- 
ment but not in homes, 
institutions, orbospitals. 


Patients needing treat- 
ment in suitable homes, 
institutions, orbospitals. 


Those patients who give 
consent to tbe necessary 
measures of treatment : 

(a) Voluntary Boarders 
(under Lunacy Act). 

(b) TemporaryBoarders 
by consent fas provided 
m Mental Treatment 
But), 


Temporary Boarders 
who are minors or 
who when given tho 
choice do not refuse 
to submit to the 
necessary xneasnres 
ot treatment and ate 
likely to make early 

recovery. 


Those who refuse con- 
sent and for whom, 
therefore, compulsory 
measures aro neces- 
sary. 


Patients for whom im- 
mediate xneasnres aro 
necessarr for safety or 
for their welfare. Pro- 
visional Order valid for 
J days made by near 
relative or relieving 
officer. 


Patients in regard to 
Whom the final de- 
cision is not clear 
and in whose case a 
period of observation 
is desirable. Pro- 
visional Order valid- 
ated for a further 28 
days by the Justice. 


Patients In ncec 
continued control- 
ception Order, 
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Association Notfcos. 


r r,rpri.rirr.nr n m 

LRr.msn Medical Joctus 


Midland Branch: Leicester and Rutland Division. — A mining 
of the iriodzcal profession of Leiccstcrsbhe awl Rutland will be 
held in Ihe dining room of the Oiiental Cafe, Mmkct Place, 
' Leicester, on Tlmrsday, Jnnuaiy 22iul, at 3.30 p.m., for the purpose 
of discussing ihe draft Memorandum of Evidence which it is pro- 
posed to put before the Royal Commission on National Health 
Insurance. 

Midland Branch* Lincoln Division .—A meeting of the members 
of the medical profession resident in Lincoln (whether member.- of 
the British Medical Association or not) will be held at the office* 
of the Lincoln Insurance Committee, Palfrey Chamheis, Silver 
Street (opposite Curtis and Mawer’s), to-day (Saturday, Jnnuaiy 
17th), at 8 p.m., to discuss the draft Memorandum of Evidence 
proposed to be placed before the Royal ComnmMon, and to answer 
the questions winch the Association is nuking Inc medical profession 
on the subject. 

Norfolk Branch: Norwich Division. — A special meeting of the 
Norwich Division will be held in the Medical Libiavy on Wednes- 
day, January 21st, at 8.30 p.m., to consider the draft evidence to 
be placed before the Royal Commission on National Health 
Insuiance. It is hoped that all medical practitioners in this mea, 
whether members or not, will make every cffoit to at lend and put 
forward their views. 

North or England Branch: Cleveland Division.— Under tho 
combined auspices of the Cleveland Division of the British Medical 
Association and of tho Middlesbrough Panel Committee, a general 
meeting of the local medical profession will be held at Worslcy 
House, North Ormcrby Hospital, Middlesbrough, cm Tuesday. 
January ^Oth, at 3 p.m., to discuss tho draft Memorandum of 
Evidence proposed to be placed before tho ItovnI Commission on 
National Health Insurance, published in the Supplement to tho 
British Medical Journal of January 3rd, and to answer the seiies 
of questions contained therein. Afternoon tea will be provided bv 
the hospital authorities at tho close of (he meeting. J 

Nop.to or Erguot Jwb: NjnvcAsre.s-rrox-Titv-E Division.— 
Dr \\ illiam Brown, Wilde Reader in Mental Philosophy, Oxford 
will give an address on psychotherapy at Ahnstrong College 
on Tuesday January 20th, at 5.30 p.m.— A meeting of 
blotters in the area of the Newcastle-upon-Tvne Division will bo 

January SOtwPs « ,tltUte ' V Win< k or terrace, on Tuesday^ 
January <ptu, nt 8.30 p.m., to consider the evidence to bo 

by 1,0 P ro | csslon to ihe Royal Commission on National 
SS]** 1 ] n3uraacc , an d a consensus of opinion will he taken on the 

pm™1]/v] ucst,0,1! \- subloltte< 5.’ 5 s Ee *- out - * n ( hc Supplement to the 
British Med, cm. .Journal of January 3rd. As this inatlcr is of 

f]' ! ^ f I :“ P T t i ailC lM l0 - 11,0 P rofcssio i 1 generally and to tiiosc engaged 
the rnidin m U \ ln , surancc work in particular, it is hoped that 
the meeting Will he large and ropiesontativc. Dr. It. A. Botam 

S>?r« of ^ ou »«l of Ihe Association, who is aho Chairman 
present C<! appoinled lo cvhh-nrr, erpeels to ho 

North of Krclaet, Branch : Stockton Division — Two r err im 
portant meetings will ho hold in the Stockton andThoraaW 
m'onoRerl to S, 01 ’' 1 ” 10 " ."‘‘ h tllc Memorandum of Evidence 

health insurance aC All ^mmV, thC E v Val Comm > ssi <>n on National 
in vi tod , 411 . members and non-members are eoidiallv 

liuited, and it is hoped that there will he a larac attendance „'t 

January 2i"f at Vn'm ^b.old on WedSath 

cahcd™y^ e E s G vmd?rl. B n Division. — A meeting 

and Local Srcdicaf commiUeeif'will'' he l >> J 1>C t S ao"‘ ,cH ' ,ntl 1>a,| el 
Sunderland, to-day (Sy^jlnuirV 16 U ,1 m' Jo)m S '™et. 
practitioners in the Sunderland Divitten . 8-30 P-m., and all 
The subject for consideration is the draft to b . e Present, 

for the Koyal Commission on National He “th Insurance. Lv, ' loncc 

NmScoufef ScotIaS T B?anch R ““h7heId C TT'’t ! L T ) U '° 

Hotel, Inverness, to-day (Friday, January 16th\ S r ?n 1 Palace 

The lecture will be foiiowed by f ttor Ttr’’ 

i both 'al\he 

should communicate with the manageress onh^Pa’ince 

the memh^f^-^^ tfoPJ-”ra ; T A mee(in S of 
the Oxford Division an/I • n f the district, arranged liv 

M the Radcliffe Infirmary*/ Oxford wiH b ° e 

at 3 p.m., to discus;*; Y u * on ," e dne=dav, January 

the British MedicaL Jouen^T 3rl in tl,C Sw *“»*** to 

meeting 0 f l l^BeJfortshire B -n pr — DSTIIRE Division. — A general 

Restaurant, 9, ffiglPsireel R a( l ’'a W< ' at 

January 21st at s ftreet, Bedford, on Weduecrinv 

fn S l t ?* ing fo ™>aGoo of k Mld?ca1 : Adf U<?r o° m LegiJn 

al T m lre: to fiu vacancy £ n ErcSft;™' r 1 Commutee for Bed- 

ii onf2f*i al «? Ommissi0n oa National l ° be placed before 

prorided” " ,C “ rCa Brc in ' Ue « a tt?nd U {ll e I Sing?- Tea Sfe 


South Midland Branch: Buckinghamshire Division.— A special 
joint meeting of the Bucks p*wd prael il ionci *; and the local 
members of tin* British Medical A* social ion will be held at ths 
Ciowu ITotel, Aylesbury, to-day (Friday, January ICthi, at 5 p.tn., to 
discuss the Meinoranduin of Evidence to be submitted to the Koval 
Commission. All practitioners in the area are invited. Anr ri^olo- 
lion*; from this meeting will go to the Insurance Acts Commute* 
and later to a Conference of Keprcscntnlives in London. Therefore 
it v; essential thalall rugged ions should be submitted ns scon a? 
possible. It is <!<**ircd to emphasize before the Boy at Commh'ht. 
the special difficult ies under wliirti country practitioners work, aR , l 
ihe Secretary (I)r. T. I’errin, 10, Temple Square, Aylesbury) will 
be glad lo receive any Miggeslions from rural practitioner?. • 

Southern Branch : Isle or Wight Division. — A combin'd 
meeting nf alt Bland practitioners to consider the draft Mimorav 
«hmi of Evidence to lie placed before tho Koval Commission er. 
National Health Insurance will be held at the Miitz Hall, Newport, 
Isfi» of Wight, on Wednesday, January 23 si, at 3.15 p.tn. The 
arrangements are in the hands of Dr. W, J. A. Ersfcine, and Dr. 
Roberts, Upwey, Vcnlnor, secretary of the Local Medical and Paie.l 
Committee. 

Southern Branch: Portsmouth: Division. — A meeting of practi- 
tioners in Ibc area of ihe BorLsmoutb Division will Ik? held at tli-i 
Corner House, Commercial Road, Borlsrnouth, on Thursday, 
January 22nd, at 3.30 p.m. Dr. G. C. Anderson, Deputy Medical 
Secretary, will open a di«cu?sion on the draft Memorandum o: 
Evidence proposed to be placed before the Royal Commission cn 
National Health Insurance. 

Southern Branch : Winchester Division. — A special meeting 
under the joint mr-piecs of the Winchester Division and tho Hamp- 
shire Local Medical and Band Committee**, nnd open to all ir.eniU'H 
of the profession, will bo held on Sunday, January 25th, ia 
Oddfellows] Hall, Pt. George’s Street, Winchester, for the rurpe^ 
of considering the draft Memorandum of Evidence to he Hiumitbd 
to tho Rovnl CommiFsiou on National Health Insurance. The chair 
will be taken bv Dr. Willinms-Frccrnan at 2.30 p.m. Arrangement 
have been made whereby any practitioner living in the south'™ 
part of tho county may attend either of the two following fimuar 
meetings if he finds it more convenient to do so: {it) Pnrtsmoatli^* 
tho Corner House, Commercial Road, on Thursday, January 2Zn«, 
at 3.30 p.m.; (/>) Southampton— South Hants Hospital, on Friday 
January 23rd, at 8.45 p.m. 

Sourn Wales axi> Mon shire Branch: Swansea Division.- 
A joint meeting of the Swansea Division and of the ranr! Commit^ 
for Swansea has been arranged for Thursday, January « 2 n<h at 
o p.m., to discuss tho evidence to be given before the Royal com- 
mission on National Health Insurance/ Alt members of the pro* 
fcssion nro invited, nnd copies of tho SurrLtMENT of January. ara 
will be provided for non-members of the Association.— The Division 
will bold a medical clinic nt tho General Hospital on Tbursda), 
January 29th, at 8.15 p.m. 

South-Western Branch : Exeter Division.— T he following eotn** 

. lnnhra^ ^ .1 f - « » . ... \ U)C 

00 

NT , V "“N : rcuruary bin, jsir. isormau w« : 

Obstruction; Mnrcli 6tb. Dr. Willinm Oorcion : Tlic Sicnificsticf “ 
Recent \\ ork m Cnrdio)o-v; April 3nl, jrr. R. Wavlaml Sraitii ■ 
Head Injuries; May 1st, ‘Dr. F. A. Roper: Some Principles in ' 
Endoei inology. Tho lectures will bo free to all members of 
Association. 

Surhev Bn*xcn : Caovnop Divisios.— At the meclin- of Uie 
Croydon Division lo bo held nt the Croydon Genera! Hosmtal on 
Tuesday January 27th, nt 8.30 p.m.. Dr. Gordon Holmes, C.M.b.. 
will read a paper on the distinction between functional » rol 
organic nervous diseases. 

. Surrey Branch : Guildford Division. — A meeting of practitioners 
m the area of the Guildford Division will be held at the Koval 
buirey County Hospital, Guildford, at 3 p.m. on Thursday, JanuaD 
■1 (“‘Stead of on January 15th, as previously announced) lo W; 
sider the Memorandum of Evidence to be placed before the JvO) ai 
Commission on National Health Insurance. Tho memorandum, nj 
published in the Supplement of tho Bp.itish Meoical Jovrsal el 
January 3rd, should be brouplil to the meelinf;. Dr. Cecil LankcsM. 
chairman of tho Division, will preside, nnd tea will be served a' 

T m o c0(,r ;e 11,0 Guildford Division will be held at Hn 
Kojal Surrey County Hospital, Guildford, on TImrsdnv, Fobrum.' 
5(h, at 4 p.m., when Dr. Charles Roberts will read a P a P pr 011 
radiology in general pracLicc. Tea at 3.45 p.m, 

Surrey Branch : Kingston-on-Thames Division.— A meeting of 
Die medical profession in the area of tlic Kingston-on-Thanics 
Division will be held at the Surbiton Assembly Rooms. Surbiton, 
on Tuesday, January 20th, at 3.15 p.m. Dr. 6. C. Anderson vd 
open the discussion on the draft Memorandum of- Evidence proposed 
to be placed before the Royal Commission on National Hcahh 

cZL/Jf • Dr r, H - 5- Crnn > vice-chairman of tl.e Surrey rand 
Committee, will preside. 

Surrey Branch: Reigate Division. — A n important Division®' 
at C Um n 1e]If « be helU v r uni ’er the chairmanship of fir. W. McD. EH»* 

3 n m E 1 „ Sl ! r - r ? y Reigatc, on Sunday, January 18th, ^ 

u ^hich all medical practitioners, specialists, and con- 
to he 7 n to ' ons '' ic ‘ t>' e draft Memorandum of Evnlenee 

ined before the Royal Commission on National Health 
member ‘t pass tho n nnnssnf.V resolutions. Dr. X’erey Fry, »• 

Commit, “ f th -?, In , s «rance Acts Committee and the Surrey Pa"* 1 
committee, wdl address the meeting 
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Yorkshire^ Branch: mimoGATi; Division.— A mcotinf: ot tho 
Haireogato Bw%\ \s*ill he. held in tho Imperial Caf<; on Thursday, 
January 22nd, at 8.30 p»tn. r when Mr. S. \v. Daw, I'.R.C.S. (Leeds), 
will give an address on orthopaedics and the nervous system. 

Yorkshire Branch : SnEmn-n Division.— A meeting of the local 
medical profession, called jointly by tho Sheffield Division o( the 
British Medical Association and tho Sheffield Local Medical and 
Panel Committees, will be held at tho Church House, St. James 
St reel, Sheffield, to-dav (Friday, January 16th), at 8,30 p.m. Agenda : 
Consideration of draft Memorandum of Evidence to be submitted 
to the Royal Commission on National Health Insurance. Dr. Alfred 
Cos, Medical Secretary, has accepted an invitation to be present and 
viff address the meeting. Discussion and questions will be invited. 

Yorkshire Branch : YYaxefielh, Pontefract, and CASTisroEn 
Division,— The Wakefield, Pontefract, and Gastlcford Division i* 
holding a special meeting tor tho consideration of the draft evidence 
for tho Royal Commission on National Health Insurance at the 
Clayton Hospital, Wakefield, on Thursday, January 22nd, at 3 p.n>., 
when the chair will he taken by Dr. William Steven (Featherstonc), 
the Divisional chairman. 


$trrfinjjs nf JOrtmdjcs an& iltbisiouH. 

Birmingham Branch : West Bromwich Division. 

The. annual meeting of tho West Bromwich Division was held at. 
the officer of the Smethwick Insurance Committee on Jnmiarv 6tli. 
The retiring Chairman, Dr. Bradsiiaw, gave an outline of the* work 
of tho Division during tho past year. The membership was 
increased from 32 at December 31st, 1923, to 47 at December 31pt 
1924. Four very successful meetings had been held during the 
year. In January Dr. E. H. K. Harries, of the Birmingham Fever 
Hwmtals, gave a demonstration of the Schick test for diphtheria; 
in April Mr. If. IV. Dawes (West Bromwich) read a paper on foot- 
■ ana-mouth disease; in June Dr. H. G. Dain (Birmingham) opened 
a discussion on contract practice; in October Colonel L. V>\ Harrison 
of the Ministry of Health showed a film on the diagnosis and 
tieatment of gonorrhoea in tho mile. Several verv important 
matters were dealt with during the year. After prolonged negotia- 
tions contract practice rates wore, ho said, put on a hotter footin', 
in West Bromwich and, IVednesbury. The appointment of medical 
officer of 1 . ■ ut a salarj’ of £800 per annum 

was success West Bromwich Town Council 

Jiacl tried t „ issistant medical officer of health 

and school * er annum, but a deputation from 

Ihe Drone * of tho Town Council and the 

result was completely successful. Tho Smethwick Town Council 
tried to appoint a woman assistant medical officer of health and 
school medical officer at £500 per annum instead of at £600 nor 
annum, the Associations minimum) their efforts were frustrated 
th ? appointment had now been filled at the adequate salary ' 

The following officers were appointed for 1925 : 

rhafrman, Dr. R. w. Stocks (Best Bro« - ' ’ ' r "*« *»» -• r,. t a 

Dtngley (W edacsbury). Secretary- Dr. 
ivVj.rc ccutatfra in Representative Body, 

The meeting discussed the draft Memorandum of Evident to be 
placed before the Royal Commission on National Health Insurance 
ft was arranged that separate meetings should be held in West 
Bromwich and Smethwick, that each meeting should answer the 
nbnistted. ihiit each meeting should appoint* com" 
nuttee .of five and that those appointed should meet in W e *t 
Bromwich on Sunday , January 25tU, to decide finally the answers 
to he sent to the Medical Secretary of the Association 

Pf. 5rma, ;> D f- R. W. Stoats, gave an inaugural address on 
tiie reduction of maternal and neo-natal mortality. 


Essex Branch : North-East Essex Division. 

A jieBBO, to which all medical men resident in the area of the 
Division were invited, was held at the Red Lion Hotel, Colchester 
on January 3th, to consider the draft Memorandum of Evidence 
proposed to be submitted to tho Koyal Commission on National 
Health Insurance. After sympathetic reference to the death of 
Dr. Caudwelt of Coggeshall by the CmsniMira, discussion on the 
draft Memorandum was introduced by Dr. Cos^ tho Medical Secre- 
vary, who spoke in full detail on the various nnmio . 

the. Memorandum. Tho following; among otKS tS .olk ifr? 
the subsequent discussion : Drs. Fox. Hall Rawrtvn KVr » 111 

and Coos. A vote was taken on the Hems ™Sffa ’th"' 15 ’ 
tionary in Document D,12, but owing to the limited time 
the voting was somewhat cursory. Ihe ZhS IS ara.lable 
vote of thanks to Dr. Cor, proposed by D?Cdh„! Uded wllh a 


Yorkshire Baasen: WsKmap.^PomraAcr, s.vn CAsrerroRn 

tvlleM, "ponteS Ed” cIstlefoTd S ? 0 " a "f d * <>« 

members and medical visitors were present ' d ’ *” d ne!lrI J sixty 
The speaker of the evening. Sir Brprniv 
as In's subject tho acute abdomen and^hi Bt '', ic,ol: 

emphasized the salient diagnostic features 1 „™ as(pr *T «<**«» 
abdominal conditions in which carlv owrat;™ - * - a Tar ‘ous acute 

SWl *>»««. Cuwsnra. GrXisFan,^ ™P era ve ‘ Drs - 

part in the subsequent discussion, 5 i ™ 5 ' and others took 


Rational Insurance. 

THE EVIDENCE TO THE KOYAL COMMISSION. 


MEETING OF LONDON PRACTITIONERS. 

A Mass meeting of London practitioners to consider tire draft 
Memorandum of Evidence proposed to be placed before .the 
Royal Commission by Die British Medical Association '{S vmn- 
3!£nt, January 3rd) was held at the Hotel Cecil on Sunday 
afternoon, January 11th. The attendance was greatly diminished 
as the result of a fog, which made travelling from certain of 
tile suburbs almost impossible, but welt over one hundred 
practitioners were present. The chair was taken by Dr. H. J, 
Caudale, Chairman of the London Local Medical and Panel 
Committees, who was supported by Er. H. B. Brackenbury, 
Er. G. C. Anderson (Eeputy Medical Secretary of the British 
Medical Association), and Ers. IV. E. A. Worley and C. L, 
Batteson, secretaries respectively of the Metropolitan Branch 
Council and of the Local Medical and Panel Committees, whose 
names were jointly attached to the notice summoning tho 
meeting. 

Er. JimtCK r.vnm v sa id that the document must be considered 
as a whole; one section of it must not be entirely detached from 
the other sections. Even the question of dependants was inti- 
mately associated with the other proposals. This was not a 
memorandum which was to give any finality to the policy of the 
profession in tills connexion. It was only when the report of 
the Royal Commission was issued, or, better still, when the 
proposals of the Government based on that report were made 
known, that the profession would bo able to say that ibis or 
that proposal did or did not commend itself. He remarked 
upon the fundamental principles laid down in paragraph 8 of 
the document; m' so far as any of those five principles were 
transgressed in any national health insurance scheme that scheme 
could not expect to gain the approval of the profession. It was 
true, of course, that such principles had to be reasonably and 
impartially applied, but they were tho principles which must be 
held to govern the situation. 

T . Inclusion of Dependants. 

V? s <iecl<J<!l! to take one by one the questions as already 
set out for meetings of tho local profession (SDm.otE.vf 

Bc™™v P ' 9) ’ * h f flr f beins that of de P<ujdmits, am ) ),,/ 
a br ‘fl statement of the suggestions under 
that head. After describing what classes of persons it was 
suggested might be excluded from the scheme and what new 
classes of persons included, he said it was quite certain that 
in some way or other the State would make provision for the 
classes of poor persons whom the Memorandum proposed should 
be brought into insurance. The alternative would be a further 
increase of municipal and county treatment centres with whole- 
time salaried doctors. The far better way would be the pro 
vision of a family doctor for all these people In renlv tn i 
question, Dr. Brackenbury added that if all the XL, j , 
of the present insured persons we brought in it was f S lM 

biiitv for this iner****J 0 P ro ^ ession . '"‘as t 0 assume respond - 
J,. , s ^creased number certain other conditions must 

reduction of ‘record k-S^o ° f “ prop<!r sup P Iy of nm ' ses ' tho 

of the pretlJtpt Z&ZS&Z?*' ^ 
insu/ance tlie Brt«* MrficdAMto fiSSJd ft* 1 

K Sufis 

although the proposals at present mi|ht blparUa! fhls'ivt J 

had included mainly manual workers * i 00 ! 7 tbe sc * !em e 

iation-but now ?t\ v ™ propoZ in P °^ 

manual workers and who Xrl X, tho5e who were not 

work. If a State Medical i ases for manual 

vinced that many S n llB «»>• 

such a scheme and’ ? wonW ' if W T* not i in S to da v«th 

work elsewhere, ’ ecess ary, leave the country and 

rerriee^ende^Tto th™m f be S !N e W3S ^«sfied with the 

to pay property for d enSmVpf ^ perSOns and vas 
inclusion. * dependants he saw no. reason against their 








43 


JAN'. 17 , 1925 ] 


Naval and Military Appointments. 


r !:\Tri.r}-Ksr to Tirr: 
lltnvrisn yi'MCAL Jon HN.t, 


to meet tlio Representative Body in order to balance tho 
200 or more practitioners forming the Conference of Panel 
Practitioners. That would givo tho final Gilbertinn touch 
tho original proposal requires. 

It is idle to protest, ns soma do, that at some later dato 
the profession must, and will bo able to, consider its policy 
on the fundamental questions ns they are elaborated now 
in this Memorandum of Evidence. It will have become too 
late. As you rightly say, “ it will bo almost impossible 
later to opposo proposals substantially in tho sumo form as 
suggestions made by the profession itself in its evidence.” 

It is to bo hoped, therefore, that all tho Divisions of tho 
Association will insist — by adoption of definito resolutions 
at their forthcoming meetings — in demanding that a special 
meeting of tho Representative Body bo called to consider 
this Memorandum of Evidence, together with tho decisions 
of this conjoint conference and any further information the 
Council cares to place beforo it, before any document of 
evidenco is forwarded to the Royal Commission. This can 
easily aud inexpensively bo arranged for tho day succeeding 
tho conference. 

Only in this way can any continuation of unity he hoped 
for in our profession at this time of the further elaboration 
of a national health service. — I am, etc., 

Hove, Jan. loth. E. Rowland F0TI1E1!0ILL. 


Sin, — In the draft Memorandum of Evidence (Docu- 
ment D. 11, para. 15) some doubt is expressed as to the 
ability of tho doctors to undertake tho additional work 
involved. Mr. E. B. Turner, in tho Supplement of January 
10th, says it would ho impossible to find tho doctor-power 
to work tho scheme, and similar doubts were expressed at 
tho London meeting on January lltli. 

But is tho work going to bo increased to such an extent? 
At present tho dependants of tho insured person do receive 
medical attention; usually they nro private patients of the 
breadwinner’s panel doctor. If dependants eamo under an 
insuranco sebemo tho only difference would he that tho 
doctor would bo paid in a different manner for doing the 
aork ho is doing at present, and bo would have no book- 
keeping and no bad debts. 

i *'° i T'estion beforo tho profession is, “ Shall tlieso 
patients bo looked after by an extension of tlio present 
clime system or shall tho family doctor bo responsible for 
all tho preventive medicine aud treatment tho family 
requires?”. Recently X had tho opportunity of obtaining 
tho views of a number of doctors in connexion with tho 
proposed formation of a local public medical service. I think 
i actors would welcome the inclusion of dependants, so that 
each family would liavo its doctor, but tho remuneration 
must bo adequate. 

But none of us want an extension of the present clinic 
system, whereby our patients aro sent by nurses (of whom 
wo know littlo) to Sue so-called specialists (of whom we know 
j i • kf a doctor finds he has extra work aud has to get 
help, he is not only serving tho State by practising pre- 
ventive medicine, but ho is improving his own standing and 
helping to absorb into general practice some of the junior 
men at present without a post. 

• f . '*? ^°.k° hoped that doctors will seize the opportunity, 
’ 1S given them, to bo tho doctors of the nation, if 
bey do not, one can foresee that in ton years’ time the 
general practitioner, after watching Ills practice dwindling 
under tho inroads of various voluntary and municipal 
c rn.es will only be permitted two functions. One will be, 

11 i ’ ’° hw “ office,” as it will then rightly be 

called, and issue printed tickets telling liis patients which 
clinic or “ specialist ” to consult. Of the second I am 
certain : be will bo permitted to continue to pay income 
tax, rates, and taxes to help to keep all the schemes uoiiitr 
—I am, etc., - h ' 

London, W.IO, Jon. 13th. . A. IvEITH GlBSON. 


ftemunemlion of Rural Piacticc. 

Sin. Truly the rural doctor’s income is being very thorough 
pared, Notwithstanding the feeling remarks on 'our positi. 
that are made at various conferences, I am given £12fi 
a mileage allowance for a panel spread ove/ a Wide ar 
sparsely populated district, which necessitates my runnings# 


miles a year at least on insuranco work. This works out at 
sixpence a mile almost exactly. 

Our capitation fee is tho snmo as that of town doctors, so 
that I cannot understand how the sum given for mileage can he 
considered adequate for the running expenses of a stout car, 
quite apart from the limo spent on the road and the time and 
work required to keep the car in a condition to travel on the 
road. , 

Why should a professional man working for a Government 
department not receive as much remuneration as a taxi-driver 
for the same work ? Do our cars cost less to run ? Can wc buy 
cars moro cheaply ? Do wo get any rebate of car tax ? Where 
then does the adverse balance come from? Out of our capita- 
tion grant, or otherwise out of our pockets. Verily is the 
country profiteering at our expense. 

I have kept silence with great difficulty for some time past, 
hut now have 41 boiled over/* and hope that many other country 
doctors will add their tales of'Woo to mine. — I am, etc., 
Coldingham, Berwickshire, Jan. 8th. F. 0. TAVLOR. 


Pensions for Panel Practitioners. 

Srit, — May I appeal to all panel practitioners who attend the 
meetings held to discuss what evidence shall be submitted to 
tho Royal Commission to voice a determined support to the 
slogan “No extensions without pensions’* ? A sad blunder was 
perpetrated in permitting tho present Insurance Acts to come 
into operation without this logical corollary. Especially should 
tho younger men, just entering the profession, remain firm on 
tliis question. We arc now, for better or worse. Civil servants. 
Then we arc entitled to the same treatment as all other Civil 
servants. — I am, etc-, 

Hove, Jan. 13Uu A. A. HlLL. 


£tabal an& iftHitanr Appointments. 


ROYAL XAVAL MEDICAL SERVICE. 

SURGEON Commanders H. Burns, O.B.E., to the Fit yard ; A. B. Cox 
to H.M. Dockyard, De'onport; J. M. Gordon to the Emperor of India' 
\V. Bradbury, D.S.O., to R.N. College, Greenwich; F. II. JIoll to the 
Royal Oak , temporary. 

Surgeon Lieutenant Commanders W. H. Murray to the Osprey, addi- 
tional; G. If. Hayes to the Tfycr and F. G. Motton to the Victory foi* 
R.N. Barracks; K. A. I. MarKcnzic to R.N. College, Dartmouth. 

Surgeon Lieutenants J. J. O’Reilly to the Clematis; E. V. Barnes to 
tho Resolution. __ 


ROYAL ARMY MEDICAL CORPS. 

The following Majots to he Lieutenant-Colonels: Brevet Lieut. -Colon el 
II. V. Bagbhawe, C.B.E., D.S.O., vice Lieut.-Coloael \V. F. Ellis, O.B.E., 
to half-pay; R. J. Franklin, vice Lieut.-Coionel II. S. Andctson, C.M.G., 
to retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commander If. A. Treadgold to Central Medical Board, Hamp- 
stead, for duty as medical officer. 

Squadron Leader P. M. Keane to the R.A..F. Depot on transfer to Home 
Establishment. 

Flying Officers W. B, Stott to R.A.F. Depot on transfer to Home Estcb- 
lishmeut; R. S. MacLatcby to Palestine Geueral Hospital. 


VACANCIES. 

Birmingham General Hospital.— Medical Registrar and Resident Medical 
Officer. Salary £i55 per annum. 

Cheltenham General and Eve Hospital.— Honorary Pathologist • 

City of London Hospital For. Diseases of the Heart and Lungs, Victoria 
Park, E.2.— House-Physician (male). Salary at the rate of £125 per 
annum. 1 

Derbyshire Education Committee.— Assistant School Medical Officer 
(woman). Salary £600 per annum, rising to £700. 

EuzABmi Garrett Anderson Hospital, Euston Road, X.W.I.— (1) Assistant 
Pathologist (female); salary £150 per annum. (2) Assistant Anaesthetist 
Evelina Hospital fop. Children, Southwark, S.E.— (1) Physician to Out- 
patients (honorary). (2) House-Physician (male) ; salary at the rate of 
£'120 per annum. 

Exeter : Royal Devon and Exeter Hospital.— Medical Officer in charge of 
Venereal Clinic. Salary £400 per annum. " 

Freem '.sons’ Hospital and Nursing Home. 237, Fulham Rqad, SAV 3 The 

whole of the Medical and Surgical Staff. 

• Jrraond Street, W.C.I.— Casualty 

Road, N.W.l. — Medical Registrar. 

Manchester City.— Two Assistant Medical Officers at the Bagulev Sana- 
torium. Salary £350 Per annum. h J 

Manchester c St. Marys Hospitals.— House-Surgeon for the Whitworth 
Park Hospital (Gynaecological and Children)!* Salary at the rate of 
£50 per annum. J 

Jr ™ C S 0LIT i !; AsrLDMs Board.— (1) Director of the Pathological Scrvic 
I 2 ) Director of tho Diphtheria Antitoxin Establishment. Salary il ; 
and £900 per annum respectively. J * 

Metropolitan Ein, Xosr, and Thro it Hospital, Fitzroy Square, IV.— House- 
.... . . 0 per annum. 

' .’V‘ " m.— A ssistant Medical Officer (non- 

<,, . N 1 ’’ East London, Greenwich Road, S.E.10. 

,. . ■ . .■■ ' '■ ■■■.*," ' meas per annum. 

•'*' '..■** * and Epileptic, Queen Square, W.C.l. 

Norwich : Jesxy Lixd Hospiul tor CmLDitES.-Resiilent Jfedical Officrr 
(male). Salary' £350 per annum. . * 

Xottingham General Hospital.— House-Surgeon. Salary £250 per annum/ 
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Royii* Free Hospjm, Gmv’s Inn Road, W.C.— Venereal Diseases depart- 
ment (female), tt) Medical Officer in charge of Department. (?) »»«* 
Assistant. (5) Second Assisi ant. Female*- bvfaxy tot (£) iooQ yes 
annum, and for (3) £5 5s. per week. n 

Royal Westminster Ophthalmic Hospital, King V illiam Street, 1V-0.2. 

Assistant House-Surgeon for three months. .. 

Sr. M4 ry’£ IIosriTiL ror. Women and GiulPIUa, riaistow, E.13.-~Ilonornr,) 

S^FFOUDsHinE Education Com mitife.— - A ssistant School Medical Inspector. 
Salary £600 per annum, rising to £800. t _ t . 

Wikefilld: ~ ' ' “ ' ‘ “ *“ OI 

£175 per af »* 

West LoxPo: 

Registrar; 

Woolwich *. “ 

Officer m t 

to £700. 

Certifying Factory Surgeons.— T he Chief Inspector of Factories announce* 
the following vacant appointments : Patterdalc (Westmorland), Great 

\Y akci mg (Ess ex). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in Inis 
column advertisements must be received not later than the first 
post on Tuesday morning . 

APPOINTMENTS. 

Bowie, E. Ormond, L.A.H., D.P.H.Dub*. . Medic* 1 Superintendent of 
Stretton House, Chuich Stretton, Shropshire. 

Doubleday, F. N., L.R.C.P.Wnd., M.R.C.S., L.D.S.Eng., External Examiner 
in Dental Subjects to the University of Bristol. 

S uvd w, A. Ernest, M.B., B.S.Lond., M.R.G.S., L.R.C.P., Honorary Surgeon 
to the Derbyshire Hospital for Sick Children. 

SmmiDGE, F. R., M.C., M.R.C.S.Eng., L.R.O.P.Loml., a member of (be 
Honorary Medical SlaS of the Willesden Generul Ho*j>ilal. 


DIARY OF SOCIETIES AND LECTURES. 

Royil Society op Medicine. 

Social Evening, Mon., 8.30 p.m. Reception by the President, Sir StCluir 
Thomson. 9.J0 p.m.. Address by Mis?. Lena \\vhv>eU on The Drama us a 
Aecessitj of Civilized Life. Sir Thomas Legge will give nn exhibition 
of Fifteenth Century Stained Glass. 

Cnieral Meeting of reliant, Tues., 5.30 p.m* 

Section of Pathology: Tues., 8.30 p.m., Dr. R. A. O’Brien and Miss B. 1\ 
Rungc . The Testing of AnUdysentery (Shiga) Scrum; Dr. J, A. 
Murray : Tar-cnicinomata in Rabbit and Rat ; Messrs. A. T. Glenny and 
C. G. 'Pope: Explanation of the Toxicity of Frozen Diphtheria Toxin* 
antitoxin Mixtures; Drs. C. C. OkoII and If. J. Parish: Results of 
Further Dick (Scarlet- Fever) Tests, 

Section of Hixtoiy of Medicine: Wed., 5 p.m., at the Wellcome Historical 
Medical Museum, 54a, Wigmorc Street, W. Mr. C. J. S. Thompson : 
Anatomical Manikins; Mr. Alban Doran; Ancient Bed Bottles mid 
Dio's copy, Mr. Thompson wiU exhibit drawings aud specimens of 
uioscopic classes. 

See turn of Epidemiology and State Medicine: Tluirs., 5.30 p.m., Dr. F. E. 

Wynne : Overcrowding and Epidemic Disease. 

Section for the Study of Disease in Children: Fri., 8.30 p.m., Discussion: 
Pneumococcal Peritonitis; to be opened hr the President, Dr. H. C, 
Cameron, followed by Mr. G. E. Waugh, Mr. John Fraser, and Dr. D, 
Nabairo, 

Horn Collegf OP Surgeons of Engl in D, Lincoln’s Inn Fields, W.C.L— 
Sir Arthur ICetth, 5 p.m. • Mon., Antiquity of Man in South Africa; 
Wed., The Rhodesian Skull ; Fri., T ' 1 ... iij a and 

Java and their bearing on the The 

iR’NTERiiN Society, Mansion House, * Lecture 

by Mr. G, Grey Turner ; Perfora' Ulccis, 

and After. 

Winchester Clinjcvl Society.— Medical Society’s Reading Room : Wed,. 
4.30 p.m., Lecture by Mr. James Shorten. : Acute Hacmatcmcsis and 
Melaena. 

Medico-Llgil Society, 11, Cliandos street, BM.— Tucs., 8.30 p.m., Mr. F, 
Llewellyn Jones ; Laws of Nations and the Health of Nations. 

University _ College, Gower Street, W.C.l- — Mon., 5 p.m., Professor G. 
Elliot Smith, F.R.S. : The Anatomy and Physiology oi the Symphathetio 
Innervation of the Striated Muscle. 

POST-GRADUATE COURSES AND LECTURES. 
Fellowship of Medicine and Post-Gbvduate Medical Association, 
1, Bimpole Street, W.l. — Lecture, Tues., 5.30 p.m., Treatment of Frac- 
tures. . » est End Hospital for Xervous Diseases, 73, Welbeck Street, W.l : 
intensive Course in the Diagnosis and Treatment of Common Diseases of 


Ho»?mL for. Sick Children, Great Ormond Street, W.C.l.— Thurs., 4 p.r 
Tonsils and Adenoids. 

Aop.th-Eist London Post-Gridiute College, Prince of Wales’s General 
Hospital, Tottenham, N.15.— Daily : In-patient and - Out-patient Clinics, 
pecial Departments. Lectures and Vcmoastra- 
X-f " ” ‘ i Bcs. Fri., 

St. John’s Hosfitil, 49, "Lei Lectures : 

•D,Tj i . es *,\ 5 .l!: m -V, Tbe Lrythrodermias; Thurs., b p.m., Lupus Erythematosus*. 
Roy \l -Dentil Hospital, Leicester Square, W.C.— Fn., 5 p.m., Fundamental 
Teeth and of the Methods employed in Treatment. 

S Vi An t- nnNS I 5 s T£ nJT £ FOR Clinical Research, si. Andrews.— Tues., 4 p.m , 
iiic Lie and the Kidney. Thurs., 4 -P.m., Demonstration of Kidney 
Cases in tlu ^Dundee Royal Infirmary. Aura., Jan. 27th, Clinical Arplf- 
Tes*s for Renal tfllciencv- Tues., P e b. 3rd, Albuminuria in 

^e, Hammersmith Road, IV. — 
12 noon. Chest Cases. Wed., 
a.ra., Gynaecological Wards. 
10 a.m., Medical Diseases of 
a.m. to l p.m., In- and Out- 


CtiiUlren. aud 
BTsr London 
Mon., 12 noc 
12*15 p.m., Y 
Fri., 12 nooi 

Children. D; w x 

r«?W*«5J s, TP* >t V? uuus » 2»P*cml Departments. ’ 1 

C lSl 4 is“??'w ’1“!!™ Assocrmo.v.-At Hesfern Infirmary: 

r"V.« s . ur smal Cases. At R-vni l-r,rmarv (Gynaecological 

■s 1 ■ i . ,. ' * *. : ‘ d the Newborn Infant. 

1 i*"-. * ’ ■ . . ; . . *m. Mon., Shaw Street 

*’ i . ■. .. . "-Pi'*- Tues., Maternity 

5 .**■*.- |. . . ■. . t - V.. t *‘ a Hospital: Skin Cases. 

■ ■ * y 1 Vf , ’ Strcef West Branch: 

■ ■ 1 ■ ■ 1 -sni in Infants. 


Slritislj iHrbirtrl Asscrriirtiott. 

orncEs and iwiur.Y, m, straxb, ioxbo.:, t t.c*. 

Reference and Lending Library. 

The Readiso Room, in rvliidi RooltE of reference, perioiicalF, and 
Llantlard works can bo constiUoO, is open to members from 
10 a.m. to C.30 p.m., Saturdays 10 to 2. 

Lending LiunAny : Members nro entitled to borrow books, 
including current medical works ; they will bo fomvarded u 
desired, on application to the Librarian, accompanied by 6<i. 
tor each volume for postage and packing. 

Dcpartrflonts, 

Suiwftimoxs and AnvEr.TiSEific.Ta (Financial Secretary nnil Busintts 
Manager. Tclegrami : Articulate Wc?trand, I/omlon). 

Medical Secret i a Y (Telrgram-s : Medl«ecra ‘Wc-trand, l/Onuon). - 
Lditou, British Medical Journal (Telegrams: Aitiologf \\e>.ranJ, 
London). . 

Telephone number for oil departments: Cerrard 2530 (* Unfi). 

L Secretary : 6. Rutland Square, Edintmigh. (Trl®* 

■ ■, ~cl. : 4161 Central.) .. 

Frederick Stmt. PbWm. (Tel*- 
4737 Dublin.) 

Diary of the A&Goctatlon, 

(/’or meetings called to tlieeust the Memorandum of I’ffl rn S r , ** ^ 
submitted to the lloyal C’ommiVriVn on .Volionof Health innsrenee 
tec ]>ag e 11 .) 

JtNUinY. , pv* 

16 Fri. Jfid-ChcsJiirc Division; Altrincham General IfofPdal. /»-«••- 
Lecture by Dr. S. A. Kinnier Wilson on Neuritis acd 

Neurasthenia, 8.45 p.m. 

K’orthcrn Conn lien of Scotland Branch : FaKncc Hotel.lnvrra - • 
B-M.A. Lecture by Professor A. Mackintosh on KciuoWCJi 
Musing?, 6.30 j'.in*. Dinner, 7.30 p.m. 

20 Tucs. I.«mdou : Medical Officers of Schm>\» Su\*cemttuUce» V'Jy" 

• Lc'iisham Division: Parish Room. St. Laurence licarap. 

Catford. Paper by Mr. A. luiand on Danger Sisml, 

Mcwcastlc-on-Tync PUit-ion : Ann>tmng College. AdiU^s 
Dr. William 'Brown on psychniherapy, 5.30 p.m* ...a 

21 B’cd. Bedfordshire Division : Emerson NormanV Restaurant, n a 

Street. Bedford, 3 p.m. » 

Chesterfield Division : Annual Dinner, Station Hotel, a 
by Dr. Brncknibury, 7.30 p.m. .vt.oiiam 

South Middlesex Divisiun : St. iahn’s Hospital, rein? o* 
i Scarlet Fever from a Public llc»h“ re m. 


Scottish Mnued* 
grama : 

Igivir Medic 
grams; . 


by Dr. Brncknibury, 7.30 p.m. 
outh Middlesex 

Discussion on * M 

View; to be opened hv Dr. II. A. Gunther, 8.L) 

22 Thurs. Dumfries ami Galloway Division : Royal Infirma*?# Dunune?. 
3.30 p.m. 

division: imperial van*. auiin« ■< 

, nrdici and the Nervous System, 8.ow tr 

Nuneaton and Tamworth Division ; Tainworth General^ j 


o.oO p.m. , c n’ Daiv 

Harrogate Division : Imperial Cafe, Address b> Mr. * 
on urtiionacclici and the Nervous System, 8.30 p-m* ‘ 
Nuneaton and Tamworth Division ; Tamworth General * \ 

Paper by Dr. K. 1). Wilkinson on Cardiac lrregm . .* R . 

23 Fri. llydo Division : Supper Dansant, O.iklaud-', Mott raw - c 

llydc, 8.30 p.m. i, v Dr. 

27 Tues. Crojdon Division: Croydon General Ho«pitM. ijmcr ; 
Gordon Holme* on the Distinction tic tw ecu Functio 
Organic Nervous Diseases, 8 30 fun. 

ZB Wed. London: Organization Committee, 2 p.m. 

Bath and Bristol Branch : Clinical Meeting. Bribed. Hazard 
Oxford Division: Rndelifle Infirmary. Paper by Mr. 

Ffncli on Radium Therapy, 2.30 p.m. , 

5 Thurs. London: Joint Meeting of Royal Commission nhd Insutaace 

Acts Committees. * A„n,if ori L 

GnBdlotd Division : Boy a) Snwy County llwWw* ^Guuuiui 
Paper by Dr. Charles Roberts on Radiology u 
Practice, 4 p.in. ,, ... tasUim 

6 Fri. Exeter Division : Royal Devon nnd Exeter Hospital, * 

by Mr. Norman Lock on Intestinal Obstruction, 3.30 |.»P* 

10 Tues. City Division ;• Metropolitan Hospital, Kingsland Rpaa. . . * i 
by Dr. Edwin Smith on Some Legal Relationships oi w 
Practitioner, 9.30 p.m. - „ „ t' ft «thuiaivt» 

12 Thurs. • CastWonl Di: ision : lloll ' 

nprr by Mr. S. IV. Daw #? Mwhn> 
• Supper, 8 p.m* 

38 B’ed. London : Special Meeting or Council, 10 a.m. 
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BIRTHS, MARRIAGES, AN1) DEATHS. 

The charge for inserting announcement of Births, ^^rrmpes, 
Deaths is Os.,’ which sum shouhl he forwarded with^thc » 
not later than the first post on Tuesday morning* tn orai 
ensure insertion in the current issue* 

BIRTH. ln 

Findliy. — A t a nursing home in Glasgow, on November 20th* to Gap 
-and Mrs. Findlay, I.M.S., a daughter— -both well. 

MARRIAGES. . , 

Boyd— Holton.— On January 6th, at St. John’s Church, Fin&l^irv Far V . 
tho Rev. Canon Buckley and the Rev. H. Casson, Thomas Fraser, 
son of 5fr. and Mrs. G. II. Boyd of St. Peter’s, Thanet, to l^F 1 , 
younger daughter of Dr. and Mrs. Holton of Mauaton, Elstrec, * 
granddaughter of the lato Surgeon-General F. Holton, M.B-* A,W,D ’ 
Tiioxison — Rennet. — At St. Clement’s Episcopal Church, Aberdeen, o 
December 29th. Ian Stewart Thomson, M.A., M.P., D.P.H., Spl, KLii 
Isolation Hospital, second son of Professor J. Arthur Thomson, ADeruvv 
University, to Sadie, younger daughter of Ernest Rennet, Advocate 
Aberdeen. 

Webber— Ryder. — O n December 23rd, 1924, at the Church of St. Simon 
Stock, Putney, Harold Norris Webber to Madeleine Ma'ry Ryder. 

DEATHS. , 

Dingle.— Lilian Mary Dingle, L.R.C.P.andS. (ntc Grand in, TheMognoims, 
Jersey), on December 5th. 1924, of typhus, at Chao-t’ong, Yunnan, lu 
(By cable.) . , 

Prebble. — On January 10th (suddenly), at 6, St. Albans Place, Blackbu * 
Philip Prebble, M.B., C.M.Aber. 18^5, age ' 


, aged 59 y ears. 


429, Strand, in theParish ol St.Martin.in-the-Fields, in the County oi London. 
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CURRENT NOTES. 


Secret Commissions. 

Two recent instances in \vhicl> secret commissions have 
been offered to medical men have been brought to the 
notice of the Medical Secretary. In the first case, a 
company selling rubber goods informed a medical man 
that tlvo thought had occurred to them that he might be 
inclined to recommend to bis patients tlio goods sold by 
them, and that they were accordingly “ writing confiden- 
tially to make the businesslike proposition to allow you a 
commission of 20 per cent, on all orders we execute through 
your recommendation.” Another company — makers of 
surgical instruments — after fitting the patient of a medical 
man with a truss, had'“ pleasure in asking your acceptance 
of the enclosed remittance for 7s. lid., being a special 
professional discount of 15 per cent, on the transaction.” 
Apart from the legal risks persons making and accepting 
such offers run, it should be obvious to business people 
that the suggestion is one which is very objectionable to 
members of the medical profession. Members receiving 
such offers are requested to send the information to the 
Medical Secretary, and also to endeavour to make plain to 
the firm making tho offer that, so far from advancing their 
interest, such an offer prevented anv more business being 
done with that firm. 

A Bogus Doctor. 

A warning is issued against a bogus doctor, who has 
lately been victimizing members of tho profession and their 
relatives,, especially in the London area. The man, who is 
said to be fairly well educated and of smart appearance, 
calls upon doctors or Irish people and claims acquaintance 
with their relatives or friends living in Ireland. Saying 
that he has obtained an appointment in Ireland, or that for 
some other reason he has to go to Ireland that evening and 
has run short of cash, he asks where he can cash a cheque 
or for a money loan. He has at various times given the 
name of Fitzgerald, Moore, Rogers, Black McCormack, 
O’Brien, or Murphy. He is about 40 to 45’ years of age! 
5 ft. 10 in. in height, with dark hair streaked with grev 
and brushed back, grey or blue eyes, clean shaven, "anil 
generally dressed in a grey lounge suit, light grey overcoat 
and soft felt hot. It is suggested that anyone approached 
by tb is man should communicate at once with the Com 
missioner of Police, New Scotland Yard, Parliament Street, 
S.M .1 (Telephone ; Victoria 7000). • 


THE EVIDENCE TO TIIE ROYAL COMMISSION. 

MEETING OF MIDDLESEX PRACTITIONERS. 

A meeting of the medical practitioners of the county of 
Middlesex was held under the auspices of the Divisions of the 
Association in that area and of the Panel Committee on Sunday 
afternoon, January 18th, in the Portman Rooms, Baker Street, 
for the purpose of considering the draft Memorandum of 
Evidence proposed to be presented to tlie Royal Commission on 
National Health Insurance (Supplement, January 3rd, pp. 1-9). 
About eighty were present. Dr. H. Distin, Chairman of the 
North Middlesex Division, was voted to the chair. 

Dr. Brackcnburu’s Statement. 

Dr. H. B. Bp.ackenbury said that the draft Memorandum 
had been laboriously and impartially prepared, and represented 
the result of a great deal of consideration of very difficult 
problems. It would be a pity if any meeting of medical men 
should tiirn down lightly propositions which had been the 
outcome of so much careful exploration. Propositions which at 
first sight did not recommend themselves to those who came 
to them freshly might prove to be the only feasible propositions 
after more lengthy consideration. In Middlesex, at all events 
be was glad to think that the profession had got out of the 
atmosphere of twelve years ago, when there was a rivalry - 
between insurance and non-insurance practitioners as to which 
could pull the more chestnuts out of the fire, and the profession 
was prepared now to approach these problems in a statesmanlike 
spirit. Dr. Brackenbury then repeated in substance the speech 
he deli\ered at the mass meeting of London insurance practi- 
Doners the previous Sunday (Supplement, January 17th p 39) 
The five principles, laid down in paragraph 8 of the Memo- 
randum were essential, and their application must be reasonable 
and impartial. He drew attention to three difficult problems 
I he hrst was the proposed inclusion of certain new classes of 
people— dependants and others— in national insurance and -tho 
exclusion of certain existing classes. Insured persons at present 
included many who were just as well able to provide medical 
attendance lor themselves as those who were not insured It 
uas suggested that such people as clerks in the large banks’ and 
insurance offices, who had security of employment and a super 
animation scheme should .come into the category of pemons 
excluded, as did Civil servants and certain other classesL the 
present ime. Persons with certain small private incomes \vl n 
might at present at their own option take themselves out rf 
insurance, should be excluded. Further, it was Suggested tint 
to u^e W should he 8 PP Iied - merely to^e clerical 
worker, but to the manual worker also. But if people above 
a certain line were excluded, it would be illogical lo arm,! 
against the inclusion of any below tint line A , ar S 110 

of some difficulty was the relation of ‘the mediral office^ toUiJe 
provisions for poor persons. He would give the medical officer 
eWW *?* }ery e '{"Portant role, associating him with the 
elected chairman of the Local Medical Commiitfe in scttl W d is 
pntes or investigating complaints which might arise in connfxlin 

[1074] 
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with this service. A third difficult point was the relnlioiiJi )) 
of maternity work to the insurance scheme, the absolute 
freedom of every practitioner to say whether he would or would 
not take part in maternity practieo must be preserved, but it 
was proposed that at all events for insured women the provision 
of a midwife should he included ill the benefit which she 
received from insurance, and that as part of this scheme, as 
well as of the general scheme, the advice and help of con* 
saltants and sufficient institutional provision must be forth- 
coming to make maternity benefit an effective part of national 
insurance. 

Discussion. 

The discussion which ensued upon this introductory speech 
was informal, and was mainly in the nature of questions directed 
to Dr. Bracken bury with a view to further enlightenment on 
specific points. The questions chiefly related to the conditions 
likely to arise from the inclusion of dependants. Dr. Brackenbury 
said that if practitioners were to assume this additional work and 
responsibility it was essential that better nursing help should be 
available, statistical records must be reduced to the minimum, 
and there must be an alteration of the quasi -judicial machinery 
for dealing with complaints. With regard to remuneration, 
those who had drawn up the Memorandum saw no reason why 
the rate should be lower in the case of the new entrants. 
Certification, of course, would not be necessary in the case 
of dependants, except possibly in the very minor matter of 
school certification. 

A show of hands was called for on the question whether the 
meeting was in favour of the inclusion of all dependants of all 
insured persons. Not one hand was held up in the affirmative. 

On the more debatable question of t he inclusion of dependants 
of only the lower-paid persons, Dr. W. It. Wilson asked whether 
it would be to the advantage of the public to increase contract 
practice to the great extent foreshadowed. Contract practice, 
at all events up to the time of the Insurance Act, was not con- 
sidered the best form of practice. Moreover, in this case it 
had the effect of creating a “ corner." which made it very 
difficult for a young man newly entering practice to secure a 
livelihood. Dr. Brackenbuiyy said that with absolute free choice 
of doctor at any time a young man putting his name on the 
panel had very much the same kind of opening under the Insur- 
ance Act as he had in private practice. Dr. Winston and Dr. 
S. F. Holloway spoke in favour of the inclusion of dependants 
of lower-paid persons, and on the question being put to the 
meeting it was answered in the affirmative, 44 voting in favour 
and 10 against. The meeting also unanimously assented to the 
view that if any dependants were included it was essential to 
secure the provisions for lessening uork as set out in para- 
graph 15. Without discussion the meeting signified itself in 
favour of the inclusion of poor poisons not under contract of 
service and of that class of person at present attended under the 
Poor Law. 

With regard to specialist and consultant services, Dr. 
Brackenbury said that if the consultant came in it was very 
desirable that he should come in under conditions which were 
assimilated as far as possible to those of private practice — that 
is to say, he should not be obliged to do his work through 
clinics or institutions provided for the purpose. 

The extension of the service by the inclusion of specialist 
and consultant services was approved unanimously, but some 
discussion took place on the order in time in which these 
developments in the one case the inclusion of dependants, and 
m the other case the extension to consultant and specialist 
services should come into force, supposing the two could not 
lake place simultaneously. Dr. C. F. T. Scott was o£ opinion 
that the two schemes must go together, so that there was rcallv 
no question of priority. Dr. S. C. Evans spoke in favour of the 
inclusion of dependants as the first resort, and Dr. A. G. 
Newell in favour of the inclusion of consultants and specialists. 
Dr. Brackenbury said that he had no wish to influence the 
meeting one way or the other, but in fairness to consultants and 
specialists who were probably not present that afternoon, it had 
o be remembered that if the inclusion of dependants was taken 
first it would mean that for some time the services of con- 
sultants and specialists would continue to be exploited. On 
'fing put to the vote, d0 voted in favour of extern 
• on m the first place to specialist and consultant services, and 
2o m favour of the inclusion of dependants in the first place. 

the question of associating maternity benefits with the insur- 
ance scheme was briefly discussed. Dr. Muspiutt thought that 

‘ tw¥ S arra "S eII ! e, ? t sufficed. Dr. W. R. Wilson, 8 on the 
« t ier hand, -was of opinion that this proposal seas the best of the 

°( e |? nCS T* an ^ resu * t ’ n 3 great lessening of maternal 

-t be a terriWe reflection on the medical 

if thf nn 11 dld n0t ? u PP ort som e such provision on behalf 
of the child-hearing population of the country. 

of the series* snl>mittid tC t rni l tl !? enefit . as se * oul >» question 7 
answered in the ^Totes"? ^ ' PV ° fesi °" 


The meeting unanimously approved the somewhat altered' 
procedure suggested in the Memorandum for dealing with official 
complaints, the proposal to group “ additional Irralmfni 
benefits ” with mcdiral benefit, and— with two dissentients— tin 
suggestions ns to the future administration of an extended 
service. Dr. RitACKKNm.T.Y briefly explained the greater freedom 
of the certification rules which were proposed, and tlieis 
alterations were agreed to unanimously. 


^.ssocifrti0n /lottcfs. 

BRANCH: AND DIVISION MEETINGS TO BE HELD. 

Bath and Bristol Bhancii. — A clinicRl meeting of the Bath rad 
Bristol Branch will be held at Bristol on Wednesday, January Z2 Ue 

Egyptian Branch. — A clinical meeting of the Egyptian Branch 
will be held in the School of Medicine, Cairo, on Monday. JfrhnsrF 
26th, when Dr. Catherine Maulc will read a paper on the ..chics 
test ns done in New York. There will al<o be a general discussion 
on diphtheria. 

Essnx Branch : South Essex Division. — T he South &*ex Bmjkm 
has arranged a meeting at the Queen's Hotel, Grays, on 
January 27th, at 8.45 p.m,, to discuss the draft Memorandum ci 
Evidence to be presented to the Royal Commission on Mh° B * 
Health Insurance. 

Kent Branch : Damtord Division.— A special general rnccting, 
called by t he Dart ford Division, will be held at the LvringHOC- 
Hospital, Dartford, on Tuesday, January 27th, at 3 p.m. ** r?*L* 
To consider the draft evidence to be put before the Royal J- 
mission by the British Medical Association (sec British 
Journal Supplement, January 3rd); to arrange date of a e jJJ* 
meeting. All practitioners in the district arc* asked to 
effort to attend the meeting. 

Lancashire and Cheshire Branch : Hyde Division.— T he Hpfc 
Diiisjon is holding a supper dansant at Oakland?, Mott ram 
Road, Hyde, to-day (Friday, January 23rd), at 830 p-m* 

Lancashire and Cheshire Branch ; Manchester Division--^ fe® . 

. meeting of the Manchester Division and of the Manchester B 
(and Panel) Committee will be bold in the Lecture Hall, - , 

Hall, 244, Deansgate, Manchester, to-day (Fridav,.*J anua D ■ J 

at 4 p.ni M to consider the draft Memorandum of Evidence pr l ~ 
to he placed before the Royal Commission on ^National i 
Insurance. 

Lancashire and Cheshire Branch : Mid-Cheshire 
annual meeting of the Mid-Cheshire Division will held . 

nesday, January 28th, in the Board Room of the AUrincuam 
Hospital, at 2.5(3 p.m. Business : Annual Report of the - ^ 

Committee; election of officers for 1925; correspondence, * . 

3 p.m. theie will he n meeting of the medical profess** nrn0 ©sed 
Mid-Cheshire area to consider replies to questions on tuc y v - 
draft evidence to be placed before the Royal Conim - 
National Health Insurance. , ^ 

Metropolitan Counties Branch: City Division.— A 
be held in the City Division area on Wednesday. January ‘*-< e 
9.30 p.m., at St. Leonard’s, Shoreditch, Church Hoorn, PP - - 
Shoreditch Railway Station, in order to give members ^ 

members of the Association resident in thejirea an °PPJ^ efi * 
discussing fully tho draft Memor. ' “ ' ’ ' ur ancC. 

placed before the Royal Commiss * is 

Speakers : Dr. Cardale and Mi " n( j (ho 

hoped that as many medical : Medical 

meeting, and also carefully study n ©fc 

Journal, of January 3rd. Any* ■ ret ary » 

received a copy can obtain on« ■ . of 

Dr. Ernest A. Worley, 43, Do B ■ ■ vincE' 

the Division will bo held at tl " en j}r. 

land Road, on Tuesday, Fcbrua ,„ cr on 

Edwin Smith, coroner for North-East l/onaon, \w» u-**“ •* * F 
some legal relationships of tho practitioner. . 

Metropolitan Counties Branch : Kensington Division.— A 
of the Kensington Division will be held at the Kensington a a 
to-day (Friday, January 23rd), at 3.30 p.m., to discuss the e ^ 
it is proposed to place before the Royal Commission on a 
H ealth insurance. It is hoped that all medical men 
Divisional area, whether members of tho Association ® r .?Su 5S fo» 
attend and express their views, as tho matters under *jV / ' a re 
will affect all practitioners in whatever class of work 1 j 
engaged. ^ 

Metropolitan Counties Bp.anch : Marylebone DiVi?tov^ 
meeting of all practitioners resident in the Marylebone £..M a y, 
whether members or not, will be held at 8 p.m. on -*■** 
January 30th, at 11, Chandos Street, Cavendish Square, ' >' o0 i- 
discuss the draft Memorandum of Evidence to tho, . CIJl0 
mission on National Health Tnsnvn noo. This matter IS ot 


rs of the profession, as any c 01 ** 0 ? 1 ?! -ir- 
ritants and members of hospital - , 


importance to all member 

changes wilt affect consu«i U <i<.» « uu U ivu»u«»» . . 

medical officers of health, private practitioners not doing p 
work, as well as tho panel practitioners. ^ 

Metropolitan Counties Branch : North Middlesex Division.^ 
meeting of all the doctors in the area of the North Midui - ^ 
Division will be held in the Fairfax Hall, Portland Garctci , 
Harringay, on Sunday, January 25th, at 3 p.m., for the furtlici o 
more detailed consideration of the draft Memorandum of »*h 
to be placed before the Royal Commission on National wo 
Insurance. 
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VACANCIES. 

Bliwixcntji Geneihl IIospiml.— M edical Itc£lstrar and Resltleiil Medical 
Officer. Salary £155 per annum. 

UncKBuny County 13o.iodc.ii.— M edical Officer ot Health. Salary 11,000 
per annum. 

Cardiff City Council. — A ssistant Medical Officer. Salary £500 per annum. 
Cextril London Tiiro^t, Nose, and Ear Hospital, Gra\’M Inn Hoad, W.l’.l. 

— Resident House-Surgeon (male), Remuneiaihm £75 per annum. 

City op London Hospital fof. Diseases ok thk llrvRT and Lung*, Virtnrla 
Park, E. 2. — Hou sc*Ph y s>i c l a n (male). Salary at the rale of £125 per 
annum. 

Durium County MrNTiL Hospital, Wintirton.— Male Asm- 1. ml 5Icdieal 
• Officer. Salary £300 per annum, with £100 bonus at present. 
Gloucestershire Royal Infirmary and Eyf. Instituuox, GhmceMer. — 
*»«"'««> a -**« / ’ Salary £150 per annum 

Great Ormond Street, W.C.I.— Casualty 
um 

— Senior House-Surgeon. Salary £225 per 
annum. * 1 

Hull Royu, Infirmary.— H ouse-Physician (male). Salarv £200 per annum 
Kingston--; T- ■ ■. i ■ Medical Officer (male) to tale 

Trt r r “ e c ’ ‘ salary 1400 per annum. 

Obstetrii . , ■_ = ' '■ nnccolnjjical RcgUtrar ami 

London ■ .■•: : ■■■' 1 Road, K.1V.1.— (1) Medical 

toCuu. •:• ■"«'«. (2) Anac-lhclM; email 

SLiKdlBsn.it : Ancows Hasrmi..— Two House-Surgeons Solan nt the t,. 
ol £100 per annum for firrt bix months, mini tn U50 per niinum l.u 
second six months. 

M KS;!. C m TE \S 1TY ‘^rA° Afi3 ‘Stant Medical Officers nt the Bagnl(*\ Sana- 
torium. Salary £350 per annum. 

51 arc ate : Royal Sea Bathing Hosrmt for Surgiol TurnicuLOM^ — IIohm- 
^Surgeons. Salary at the rate of £200 per annum. “ ‘ c 

jatorium. — A s-*i>tant Mcilicnl Officer fnon- 
innum. ' 

rtliwood. — Junior Assistant Medical Officer 
, r six months. 

liOSPlTU .—l|m iv !•{*»*/**» S n ]nrA llT r , tu>r 
annum. Per 

J 1 ®? 1 ™ roil CllllDltra, Hackney Road, H.2.-Av.,v|ant ComwIH 
: ‘ {«© rate of £100 per annum. 

Roml ' E 'CJ - Tour Retraction 
. ■ nie of ilQO per annum. 

.■ . n Coxsi'uniON rxn I>isriM< or ntr Cm. T 

annum ' ' (male), S.ihire £C50 "Jr 

T S:im"B S /,% Q 0 0 ‘*1^ 

It0a ' ,> N -"- t 

Society.— P hysician at the Dreadnought ll,.sp„„i, 

( oinmen.— Clinical 
C “^n"T r 8 ^ ,Slam SC, '“’ »*>•»> to, 

^.^^‘Slr^r^lfonor^rimn ilOO^'ier^'nnnnnf ° al1 ’ ' V G -"'">man Smg.cal 
V SSS! SKIN n0Sr,Ta ’ 4M6 ' ^»*K*«"l. N.W.l. — Itcmoiarv Radio. 
M illesdcn General Hospitil, ITarlcsdcn Roarl v \v in , 

Honorary Medical Stan. (2) Honotory A naelthet.-t °~ ( ’ 51< '” >l,< ' r n ’ 

diary oe societies and lectures. 

»> nf t Royal Society of MEmnxr. 


A1U/ x 

Section of Orion tnlo mi Sin 1, Society of Medicine. 

Long-standing Insomnia cureil'Tjy^the^extiS- 0 8lal ,’ : A (’“re nf 
• 3Ir. L. E. Claremont: The Prohibit, Tj e i^i lnc Rulpless r ” •• 

Section * of Psychiatry % j XeurolnmiTu* J P . ul ^, 0 ^ Teeth, 

Tues., 6.30 p.m., A iHournS 2 '’!?! 1,1 a 

’ Encephalitis T.M>,U^^ OUrnetl Dli >cussion : The Jlei 


Teeth. 

Q, 'd Epiriemilripnu ; 

Mental Sequelae ot 


■rues, b vn nrn m*'a*e in ( 

• EncephaJtHa E’eth’argiea? Dlscussion = The 

Section of Comparative Medicine • w»ii (; 

sm ~ 

Electrotherapy U DiseaSS’ of the £iSj&e? , n ’SST?S > ) a t" ! " ,io,, “' ra ry and 



•« u,cir 

Edga^L^Us ? l \ s r se11 Square, IV, CM. — Ha r ben 
Phthisis and InduMri-iH««f A- *• Lo J lj s ; JUon., Tues.. Uf% r i j "JrDen 

L^n°n tl,0r n InfecUous 0, ^Ases. ( ‘ ‘ l ° nal and Occupational), v.IVh ^efereSc 
Hlrmitologic.il Society aq t - 

4.30 p.m.. Clinical Cases. fl9> Ll>1 “P-'ter Square, R-.c.2-\Ved 

SS5S*- ^ — - - 

fnn^vMmnV “"the Sympa?het?c 

Pntov.-sffip ^ g ^ate COURSES AND LECTURFS 
p r rt T 5 G 3o'? C ra 7E Sir'W rC ' 1 - , 

■ . U1 - c ,n u «e DmKnosris and 


- ,vu 

Lrclart 


Treatment of Common Pi'-^a-es of the tfmoui Piih p.t 5 «. 

Led lire, including Clinical I >t monstrntions on’t'a******. Ilfihlem In, 
Ilatpital St. George'H I'ieldi, S.K.l ; Tul«. and Sat., 11 a.m., Lrtt 
Hcnionitratfons. 

Ho-htal For. Sick Cinu>r.r\\ Great Ormond Street, W.C.I.— Thurs 4 m 
Routine Chemical LNaimnation of tin- Urine. ’* 

.Voutii-Eist London Po-T-GitinriTr. CoIitle. Prinre of Wal^V General 
Hospital, Tdlenlmm. N.15.— Daily : lri*paliMtt and (Hit-i-atient Clinic 1 , 
Operation*, Clinic* m Sjncla! Ihpartnmnts. L-Mutt* and ILirnndra- 
lion*: Tut*., 4.30 p.m., Lap Change* n* Sign* of Organic Di.^a*-.-. Fri., 
4.30 p m., Ilntm-Mx. 

ST. .Tons'? Ho-riTM., 45, LeR-cder Square. 5V.C.2.— Chr.rtern.dd I^-cturr: 
Tue*., 5 p.m., Xanthoma; Hitpp*. Thurs., 5 pm., I'ctnrdngus an! 
Allied Eruption*-. 1 

Wr.-T London Ho nru, l’o t-Giuduite CoLirnr. !Iammrr*mith Read, W.— 
Mon., 12 nn'in, Applied Anatomy. Tue- , 12 n-xjn, Client Ca 1 !"*. WetL, 
12.15 p.m., Medical Pathology, *Tlmr*., 12 noon, Surgicat Dji-repix 
Erl., 12 noon. Surgical Pathofogy. Sat., 10 a.m., Operation* on Thrrit. 
No 1 -', nnd Ear. Daily 10 n.m. i<» 6 p.m., S:.t. 10 a.m. to 1 p.m., Ic- arl 
Out-patient*, Oppraiuin*, Special Dcpartnient’-. 

Gt \*-f.ow I’o T-Gr* Drill*. Mujiml A«ro*'i\Tio:».--Al T.}e Infirmary. WcL, 
4.lf> p.m., P.je Ca At !to\al Maternity nnd* AVomi n‘* li’srpttal: 
Thtir'*., 4 15 p.tn., The Mother ntnl the Neuhorn Infant. 


ftraaJ, 


IfirHialj iltrbirnl iApsoriirtion. 

orncKs asd y, »??, stj:am>, /.oyhoa, ir.c*. 

Rcfcrcnco and Lcnd.'nfj Library. 

The Reading Room, in Arhicli books of reference, periodicals, aM 
standard Avorhs can be consulted, is open to members from 
10 a.m. to G.30 p.m., “Saturdays 10 to 2, 

Lending Library : Members are entitled to borrow books, 
including current medical works; they will be foraerded tf 
desired, on application to the Librarian, nccoinpmitd bp 6<i. 
for each \olume for postage and packing. 

Departments. 

SutKrRimo.Ns and ADvr.Ri^rMrNTS (Financial Secretary and Huncca 
.Manager. 7Vh*grams : Artieulat*- We-trand, Londoni. 

M»Dic\L Mi’iiniRY (Telegrams: Medi-f-cra We^traml, liCndoo).,. , 
Lditor, llritiih Meriicat 7iurrnai (Telegrams: Aitiolegj 
London) 

Telephone number for alf deparfuienfr ; Gcrrard 2630 (J f frr; ^ 

Scoitisk MLnica SrcREiiRY: h.’llulland Square. Edinburgh ffeTe- 
grain* : A-**oelntr, Kdinhurgh. Tel. : 4361 Central.) T , 

Irish Midiol Sdri.tmiy : 15, South Frederick Street, Dublin. (Telr- 
gr.Ti*i= ; Itaullu-, Dublin. Tel. : 4737 Dublin.) 

Diary of the Association . 

(For inert iny* cnt/eil to ilhrtf* the Mrnmninrittni of /«/*«/' J* **. 

t,iC Cvmmirrion on Sationol Health ln.uranc 

Hyde Division : Supper Da'n 'ant, Oakland.*, 5 fottram New Road, 
Hide, 8.30 p.m. . . „ 

Egyptian branch : School of Medicine, Cairo, Clinical . 

Lrmdon DivKion : Croidon General Ho*pitn! . Taper b w 
Gordon Holmes on the Distinction lictucen Functional an 
. Organic Ner\ous Diseases, 8.30 p.m. 

Med. London: Organization Committee, 2 p.m. 

llath and pnstol branch : Clinical Meeting. Bristol. . 

3Dd-Chrslnrc Division : Annual Mietmg, Altrincham CeaeP 
Hospital, 2.30 p.m. , 

Oxford Division : Radclifle Infirmary. Farer by Mr. Hay*a ru 
n>\ n t l1 > nc h °n Radium Therapy, 2.30 p.m. , nriH*h 

Thurs. London : Conference between Representatives nf the Bfd 1 - 1 } 
Medical Association and the Society of 3 ledical Officer? * 
Health, 2 p.m. ‘ . r; _ 

London: Report of Royal Commis-ion on Superior mw 
S ervice 5 in India Subcommittee, 2.30 p.m. Addles- 

Cleveland Division : Theatre Night, Opera House, wuqk» 
hrovfth. 

London : Ophthalmic Committee’s Joint Subcommittee, 5 T-®* 


submitted 
ere paije 


25 Mon. 

27 'lues. 


29 


30 Fri. 


Ln unroot, Uxtvr.nsiTY Cuxicit. School.— 3,30 p.m. Mon., Children, ll« 
rnralysoa. Tncs„ Soutliorn Hospital : Colitis. )Vcd., l-oTtUetn 
Hospital ; lironcliopncumonia. Fri., Itcival Infirmary : Dental 
in Relation to General Medicine. 

Sheffield UstvEttsm-.— Fri., 4.30 p.m., Tlic History of Ihc 3ficroseor>‘- 

K V, a ™! u: '.'' s Institute ton Cuxiea Rr.-mnnt, St. Andrews.— Tu« , f N»> 
The Clinical Application of Tests tor Renal Efficiency. (Tuts.. Febr S 
ini, Albuminuria in Children nnd Adolescents. Tues., Februarj w™. 
Review of Cases, showing the Relation of Cardiovascular Disease it i° c 
lvidncy.) 

BIRTHS, MARRIAGES, AND DEATHS. 

Ihc charge for inserting announcement ot Births , Marrmgct, n“4 
Deaths is 9s., which sum should be forwarded with tl,c "« Ucc 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the cun'cnt issue. 


marriages. 

Fellows— Griffiths.— O n Janur — 

Rev. B. F. W. Fellows, B.A., B: ■■ 

India, son of late Mr. G. M' 

Muriel Griffiths, M.D., B.S 
a on rigor daughter of Mr. ancl * 

Cardiff. (Cabled.) 


• India* 
Orissa, 
j Alice 
mpore. 
Road, 


McGEonGE-EmvAnos-At St. Michael’s Clmrcli, Dumfries, by the Sr'’- 
Mec™?2. s M e rt v °S! n t, b<: "' on "'cdncMtay, January 14th, Jane Chrt« 
JS 0 '”' 1 M.R., Cli.h., second daughter at Mr. nnd Airs. Daud 
F It’c S 8 C M C Ed\n S °’ Dumfl ' lcs - to Alexander Henry Edwards, J'-B-. 

BE.1TH. 

C p’mJe!; D VC ,Q 2 u ,“, ry ,J 5 i h ' ot M'oodville, Redburn Avenue, Shipley, 3'ork?, 
i va C fie,<1 ' M ' B -> Ch.B., the devoted husband of Jlnbel Cnnsiield, 
w S“*i oa years. 


. 429, strand, in the Parish of St. Mnrtin-in-the-Fields, in the Countyof London. 
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Urittslj JlUbimt ^sssaatintu 

NINETY-THIRD ANNUAL MEETING , BATH, JULY 21st to 24th, 1925. 


Patron ': His Majesty the King. 

President: J, Basil Hall, M.Clur.Cantab., Consulting Surgeon, Royal Infirmary, Bradford. 
President-Elect: Frederick George Thomson, 11. A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath. 
Chairman of Representative Body : Henry Britten Bp.ackiinhoky, M.R.C.S., L.R.C.P, 

Chairman of Council: Robert Alfred Bolam, M.D., LL.D., F.B.C.P. 

Treasurer : N. Bisnor Harman, M.A., M.B., F.li.C.S. 


PROVISIONAL PROGRAMME. 



Rath Abbey. 


HE incoming President 'will 
deliver his address to tlio 
Association on Tuesday, 
July 21st. 

The Annual Representa- 
tive Meeting will begin 
on Friday, July 17th, at 
10 a.m., and bo continued 
on the three following 
weekdays. 

The statutory Annual 
General Meeting will he 
held on July 21st at 2 p.m., 
and the adjourned general 
meeting at' 7.45 p.m. 

The . Annual Dinner of the 
Association will take place 
on Thursday, July 23td. 

The Conference of Secre- 
taries will be hold at 
2.30 p.m. on Wednesday, 


“.vjy p.m. uu oeauesciay, 
■Inly 22ud, and the Secretaries’ Dinner at 6.30 the same 
evening. 

The official Religious Service will be held in the Abbey 
Church on July 21st at <1.30 p.m. J 

1 ho Annual Exhibition of surgical appliances, foods, 
drugs, and books will be opened by tlie President-Elect on 
23rd and 24th ^ ^ P-m., and will remain open on July 22nd, 

T- £ ? 0 P"'" o L6ct "r, c .f iU b0 delivered by Sir IV. H. Bra«o 
R.B.E., F.R.S., on Friday, July 24th, at 8 p.m. 

Saturday, July 25th, will bo given up to excursions In 
places of interest in the neighbourhood. 


THE SECTIONS. 

Tho Scientific Sections will meet from 10 a.m. to 1 p m, 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will bo arranged for tho niter. 
noons of July 22nd, 23rd, and 24th. ... : - 

Thc sections will meet on Three Days-Wednes 

day, Thursday, and Friday, July 22, 23, and 24. ' 

MEDICINE. 

vnu'n'n Uou._Lord Dawson of Penn, G.C.Y.O., 

(London). . ’ 

. p> ■ M.D., F.R.C.P. (Bath); T.“ 

. ■ ■ F.R.C.P., F.R.S. (Loudon); Pro* 

Honorary Secretaries : F. G. Chandler, M.D., M.R.C.P 1 p nr k 

N ' WJ: ^LINDSAY, 

SURGERY. 

ufeeds? K MOY ‘ S ' IHAN ' Bt ” E ' C ' M ' G " C.B., M.S., 


'F>* 7,U • u aijxisks, Jf.it.u.S. (Bristol) 

Ilonorary Secretaries : A. DE Y. Blathwayt MECS T. T?PP 

Issl 

OBSTETRICS AND GYNAECOLOGY 
I7cf-pX;i™? I d . y H i, W ET 'S’’ C - B E -’ M D - M - s - 'London). 

P.B.C.S. (Bristol) ’ r ‘ K ' C ’ S ' Ed - ( Braafor d); D. C. KaYNeii, 

39^Harw y <?f™'UT'”h J ‘ Bright Banister, M.D., M.RCP 
^Ga/^roeLBalh^ 01130 "' H. Duncan, 

[f°75] 
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PEYHOLOGY AND BACTERIOLOGY. 

President : Professor J. C. G. LepixgHam, C.M.G., D.Sc., M.P., 

P n«S«^ioio/j!°AfBUAYTON Bucks, M.D., M.B.C.B. (London); 
Professor E. H. Kettle, M.D. (Cardiff); Koi-eut Watkimousk, 
M.D., M.R.C.P. (Ball)). , , _ „ 

Sonoran I Secretaries : Licat.-Colonel James Cowan, M.B., 
It.A.M.C. (rot.), 44, Combe l’arl;, Batb; C. C. OKELL, M.B., 
.M.R.C.P., Wellcome Physiological Research Laboratories, Langley 
Court, Beckenham, Keat. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 

President : Sir Maurice Craig, C t ’." ’■*' ^ ” — 

Pice-Presidents ; Edwin Bramwe: 

Annum P. Hurst, M.D., P.R.C . ‘ ■ ■ . . 

M.D. iBatb) ; S. A. K. Wilson, M.l . 

Honorary Secretaries : R.W Edridge, M.R.C.S., L.lt.C.P.. 29, Gay 
Street, Bath; Edward Mapotbeu, M.D., M.R.C.P., Maudslev 
Hospital, Denmark Hill, London, S.E.5. 

THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President: Professor It. B. Wild, M.D., F.R.C.P. (Chinley, 
Derbyshire). 

Pice-Presidents : Pr.ESTON King, M.D. (Ilatli) ; IV. Mitchell, 
H.B., C.M. (Bradford); Nathan Mutcu, H.D., F.R.C.P. (London). 

Honoraril Secretaries : Dorothy G. Hahe, C.B.E., M.D., 

M.R.C.P.,1, Bickenliali Mansions, London, W.l ; CECIL H. Terry, 
M.B., 15, The Circus, Bath. 


..LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

President ■■ Arthur H. Cueatle, C.B.E., P.R.C.S. (London). 
Vice-Presidents : Neil Maclay, M.B. (Newcastle-upon-Tyne) ; 
Irwin Moore, M.B., C.M. (London); Sydney R. Scott, M.S., 
F.R.C.S. (London). 

Honorary Secretaries : H. N. Barnett, F.R.C.S.Ed., 27, The 
Circus, Bath; R. Scott Stevenson, M.D., 30, New Cavendish 
Street, London, W.l. 


iSritidj jflU&ical Association. 


CURRENT NOTES. 


Advertisements on the Back of Government Medical 
Certificates. 

In tlie Suri'LiDiEXT of December 27tb, 1924, there appeared 
a letter which was addressed liv tho Medical Secretary, >m 
tlio instruction of tho Council, to tho Minister of Heaili). 
taking strong exception to tho printing of an advertisement 
on tho hack of a medical vaccination certificate, and also 
urging that in no circumstances should advertisements ho 
placed on tho hack of any form which has to he filled up 
by n medical practitioner. Tho Rritish Medical Association 
has now been informed that tho incident is duo to an un- 
fortunate misunderstanding at tho Ministry, and a definite 
assurance has been given that no documents containing 
forms which havo to bo filled in by medical practitioners 
shall in futuro ho used as a medium for advertisements. 

Tho Half-yearly Indexes. 

The usual lialf-vearlv indexes to the Journal and to tho 
Supplement and Epitome havo been published: they will, 
however, not ho issued with all copies of tho Journal, hut 
only to thoso readers who ask for them. Any member or 
subscriber who desires to have one or all of the indexes can 
obtain what ho wants, post free, by sending a postcard 
notifying his dcsivo to the Financial Secretary and Business 
Manager, British Medical Association, 429, Strand, W.C.2. 
Those wishing to receive tho indexes regularly as published 
should intimate this desire. 


77 ic following Sections will moot on Two Days. 


DISEASES OP CHILDREN. 

President : ROBERT Hutciuson, H.D., F.R..O.P. (London). 
Vice-Presidents : Carey F. Coombs, M.D., F.R.C.P. (Bristol); 
P. T. Crymble, F R.C.S. (Belfast); Charles McNeil, M.D., 

F. R.C.P.Ed. (Edinburgh); Reginald H. Miller, M.D., F.R.C.P. 
(London). 

Honorary Secretaries : Vincent Coates, ilf.C., M.D., 10, The 
Circus, Bath ; It. A. Ramsay, M.Cb., F.ll.C.S., 123, Gloucester 
Terrace, Hyde Park, London, W.2. 

ophthalmology. 

Preiident : W. Mardon Beaumont, M.R.C.S, (Batb). 
Vice-Presidents: R. W allace Henry, M.D. (Leicester); A. IV. 
Ormond, C.B.E., F.R.C.S. (London); C. H, Walker, F.lt.C.S. 
(Bristol). 

Honorary Secretaries : R. Colley, M.B., D.O.M.S.. 30, The Cirono, 
Bath ; P. G.Doyne, M.B. , F.R.C.S., 8, Harley Street, Loudon, W.l. 

ORTHOPAEDICS. 

(One day lefny combined with Surpsry.) 

President : Professor E. W. Hey Groves, M.S., F.R.C.S. 
(Bristol). 

Vice-presidents : Naughton Dunn, M.B., Cli.B. (Birmingham) ; 

G. R. Giudlestone, M.B., F.R.C.S. (Oxford); E. Muirhead 
Little, F.R.C.S. (London). 

Honorary Secretaries : T. Twistington Higgins, O.B.E, 
F.R.C.S., 27, Harley Street, London, W.l ; J. S. Levis, 37. G'.,M B 
20, Gay Street, Bath. ’ ’ 


PUBLIC MEDICINE. 

President : T. Eustace Hill, O.B.E. , M.B., D.Hy. (Durham). 
Vice-Presidents: T. IV. Naylor Barlow. O.B.E., M.R.C.S 

L. R.C.fc*. (Waiiasey) ; J. F. Blackett, M.D. (Bath) ; W. A. Hrv.nd' 

M. D. (Loudon) ; S. Nov Scott, M.R.C.S., L.R.O.P. (Plymstock). ’ 

Honorary Secretaries : A. Neville Cox, M.D., M.R.C.P., 21 Corn- 
wall Gardens, Preston Park Brighton; R. E. Thomas 'md 
21, Darlington Piace, Bath. ' ’ 


Tho following Section will meet on One Day. 

MEDICAL SOCIOLOGY. 

President : Charles E. S. Flemming, M.R.C.S., L R.C P 
(Bradford-cn-Avou). 

Vice-Presidents: .! W. Bone, M.B., C.M. (Luton); Wilfrei 
g L crc B° U JI° C h ^ (Readmit! 

ffnnorctry Secretaries : C. J. ■ 1 

Cat fortl, London, S.E.6; C. A. ' ' 
combe, Rath. 


T)id Honorary Local General Secretary is Mr. IV. G. 
McsiroRo, O.B.E, F.R.C.S. (British Medical Association 
CoiumiUee Rooms, Assembly Rooms, Bath); and the 
Honorary Assistant Secretary i 3 Dr. R, G. Gordon, 


^ssocirtiiott ^laticcs, 

BRANCH AND DIVISION MEETINGS TO BE HELD- 
Biiimixgium Branch : Coventry Division.— A meeting of tho 
Coventry Division will be held on Tuesday, February ord at tnc 
Coventry and Warwickshire Hospital, at 8.30 p.m. 
Correspondence; anuual report and balance sheet; Mr. 

Ward on practical points in the treatment of the enlarged pfosia • 
Birmingham Branch: Nuneaton and Tamwoeth 
clinical and pathological meeting of the Nuneaton and 
Division will bo hold at MUorstonc on Wednesday, February co 
Lancashire and Cheshire Branch : Hyde Division.— A ?}*?, 
of tho Hyde Division will bo held at the Duk in field /own 
Friday, February 6th, when Dr. Alfred Cox, the Medical Secrctar, » 
will bo present. . , 

Metro eduiT an Counties Branch : Cm Division. — A 
tho City Division will ho held at the Metropolitan Hospital, Kin* 
land Road, on Tuesday, February 10th, at 9.30 p.m., ^ben • 
"Edwin Smith, ooront-T tor HoTth-East London, will read a pap-r 
some legal relationships of tho practitioner. . 

y TT -- p s;iES Branch: Lewisham D xvi si oN At 

*: “! " < ' M 1. v. . • atn Division to be held at tho Parish B > 

> . I.- • • V: • f Catford, S.E.6, on Tuesday, Fcbruan lftii, 

at b.45 p.m., a paper will be read by Mr. Frank Cook, 
Metropolitan Counties Branch : Maryleboxe Division. - 
meeting of all practitioners resident in the Marylebone JJi - » 

whether members or not, will bo bold at 8 p.m. to-day \aiiu » 
January 30th), at 11, Chandos Street, Cavendish Square, y 'L 
discuss the draft Memorandum of Evidence to the Royaiv- 

“ -- --- This matter \* of extreme 


mission on national "Health Insurance, 
importance to all members of the profession, as any 
changes will affect consultants and members of hospiml 
medical officers of health, privato practilioners not doing pa 
work, as well as the panel practitioners. 

Metropolitan Counties Branch : South Mipdlesex Division.--- 
A meeting of the South Middlesex Division will bo held n 1 u 
St. John’s Hospital, Twickenham, on Wednesday, February 
8.15 p.m., for general business. At 8.30 p.m. Dr. H. C. ^ i 
Mann, O.B.E., will read a paper entitled “ Some remarks on d ieta J 
during the school age of life. 

Metropolitan Counties Branch: South-West Essex l^rcxsiosf- 
A meeting of tho South-West Essex Division null be held at 1110 
Wesleyan Church School Rooms, High Road, Leyton, on Tucsuav , 
February 3id, at 3.30 p.m. At 4.15 p.m., after the completion 
the ordinary business, Mr. W. Ibbotson, F.R.C.S., will read a 
on catarrhs of the nasopharynx and its ramifications. Tea Win oe 
served at 3.15. 

Metropolitan Counties Branch : Willesden Divisionv-~A dinner 
will bo held at the Comedy Restaurant, Panton Street, Hay market, 
S.W.l, on Sunday, February 15th, at 7 p.m. Tickets can be 
obtained from Dr. \V. Lock, 45, Church Roau, K.W.10, 

Midland Branch : Chesterpield Division. — A clinical and pat ho* 
logical ^meeting of the Chesterfield Division will be. held at tnc 
Maternity Hospital, Chesterfield, on Friday, February iMn, 
8.30 p.m., when there will be a demonstration of cases. 
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North or Esglaxd Hiuscii : • Si’KOEruso Divisios.— Tlic annual 
meeting of the Sunderland Division will be held at 48, John Street, 
Sunderland, at, 8.15 p.m., to-day (Friday, January 30th). 

South Walks and Monmouthshire Bnxsm ; Swansea Th vision 
At the meeting of the Swansea Division to be holdout the General 
Hospital, Swansea, on Thursday, February 12th, at 8.15 p.m., 
a paper will be read by Dr. Daniel E. Evans. 

SoutnAVrsTRax Branch: Exeter Division.— The following course 
of lectures arranged for the spring of 1925 will be held in the 
library of the Royal Devon ana Exeter Hospital, at 3.30 p.m., on 
(ho dates indicated : February 6th, Mr. Norman Lock : Intestinal 
Obstruction; March 6th, Dr. William Gordon: The Significance of 
Recent Work in Cardiology; April 3rd, Mr. R. Way land Smith : 
Head Injuries; May 1st, Dr. F. A. Roper: Some Principles in 
Endocrinology. The* lectures will be free to all members of the 
Association. 

Staffordshire Branch: South Staffordshire Divisiox.—The 
fourth meeting of the session 1921-25 of the South Staffordshire 
Division wilt be held at the Victoria IIolel,_ Wolverhampton, on 
Tuesday, February 3rd, at 8.15 p.m. Supper, S*. 6d. each (exclusive 
of wines), will be served at 8.30 prompt. Mr. H. H. Joy, K.C., 
will deliver a British Medical Association Decline on the medical 
witness. Members of other Divisions will be welcome. Those 
intending to be present arc asked to notify the chairman (Dr. J. II. 
Sheldon," 261, TettcnliaU Road, Wolverhampton), so that arrange- 
ments can be made. 

Surrey Branch : Guildford Division. — A meeting of the Guild- 
ford Division will he held at the Royal Surrey County Hospital, 
Guildford, on Thursday, February 5th, at 4 p.m., when Dr. Charles 
Robeits will read a paper on radiology in general practice. Tea 
at 3.45 p.m. 

iilrtiings of fSrnncfocs nub Dibisions. 

Birmingham Branch : Nuneaton and Tam worth Division. 

A meeting of the Nuneaton and Tamworth Division was held at 
Tam worth General Hospital on January 22nd. The report of the 
Division for the past year was presented and approved. Dr. K. D. 
Wilkinson (Birmingham) read a paper on'caidiac irregularity, 
which was illustrated by anatomical and pathological specimens, 
chans, and an ink polygraph. The lecturer, after giving a very 
clear account of the normal mechanism of the heart, dealt with 
the pathology of the various forms of cardiac irregularity and with 
.modern methods of diagnosis and treatment. The paper was very 
greatly appreciated. 

Border Counties Branch : Dumfries and Galloway Division. 

A meeting of the Dumfries and Galloway Division was held in the 
Kov at Infirmary, Dumfries, on January 22nd, when Dr. V. M. Kerr, 
vice-chairman, 'presided. The annual report was adopted and also 
•Minute 41 of the Representative Body concerning the fee for 
lecturers to ambulance classes. The programme for the current 
year was discussed, and it was decided to hold a social meeting in 
the summer, either in Wigtown or Kirkcudbrightshire, and to hold 
clinical meetings when convenient in all three shires, and to 
at range for paper?. 

An animated discussion took place on the report of the Scottish 
Departmental Committee on puerperal morbidity and the dis- 
cussion was adjourned until the next meeting, the' Secretary being 
instructed in the meantime to circulate copies of the report. 

The meeting then resolved itself into a meeting of medical prac- 
titioners of Dumfriesshire and Dumfries and Maxwelltown, two 
non-members being present, to consider the draft evidence to be 
placed before the Royal Commission on National Health Insurance. 
Dr. V. M. Kerr was called to preside, and Dr. Bryson, a member 
of the Scottish Rural Subcommittee, was piescnt and explained the 
various points as they arose. _ 

Egyptian Branch. 

A general meeting of the Egyptian Branch was held at Cairo on 
December 30th, 1924. Mr. Madden, having read the minutes of the 
inaugural meeting of the Branch in ’January, 1924, and of the 
Branch Council in November, 1924, stated the arrangements made 
icgarding the clciical work of the Branch, which were approved 
The proposed new Branch rules were discussed and, after certain 
modifications, adopted. 

In response to the invitation to attend the Annual Meeting of 
the Association at Bath in July, 1925, Mr. Madden agreed to attend 
to represent the Branch. The vacancies on the Branch Council 
caused bv the departure of various members were filled. A sugges- 
tion put forward by Dr. Brown that a cluneal meeting would be of 
increasing interest to members was warmly supported. 


3. A man with lupus erythematosus of the face and scalp. Tho 
condition had existed for four years and had received many varieties 
of treatment, including ether soap, calamine lotion, arsenical paint, 
carbon dioxide snow, and vaccine from bis enucleated tonsils. Dr. 
Allman Rowell considered that intestinal stasis should always be 
kept in thiml in such cases. I)v. J. Goss found that y-vay treat- 
ment did good, but (fiat the resulting disfiguration was rather 
worse Umn Hie original condition. 

4. A child with urticaria pigmentosa existing since the ago of 
4 months, and for which a year’s ineffective treatment with 
bvdrn rg. v. crol. bad been given before Dr. Finlay saw the case. 
This helped to distinguish it. from a syphilitic lesion,' which it 
resembled. Belladonna and atropine bad been found of some value. 

5. A man with chronic dermatitis with iteration of the foot and 
leg. Dr. C. Y. Knigut suggested trying a plaster easy owing to 
the possibility of its being an artefact. Dr. Finlay said the con- 
dition cleared up under u nun’s paste, but the patient took it off 
ns he said it was uncomfortable, and the persistence of the 
condition was probably due to interference by t lie man. 

fi. A ca«e of exophthalmic goitre, with definite symptoms in a 
young man closely following an accident. There was no improve- 
ment whatever after six weeks’ rest and treatment, and an injec-. 
lion of 5 units of insulin was tried. Within two hours the pulse, 
which had been consistently at about 130 per minute, fell to 86 and 
remained down for two weeks. Then the pulse rate began to creep 
up and w?s now ns rapid as before. Insulin was being tried 
again, but with no conspicuous success. There was nothing in the 
blood sugar condition to rfti«e any expectation of improvement 
from insulin, yet the immediate change after the first injection 
was dramatic. * 

7. A boy with encephalitis lethargic*. The first symptom was 
delayed sleep and constant movements of the legs. Next (lay there 
was headache and the boy appeared to be silly. Sleepiness and 
parnlvsis of the left sixth cranial nerve followed. The boy was 
now much improved. Dr. J. G. Soutar agreed this was a definite 
case of the disease, but thought that encephalitis was over-* 
diagnosed at the present time. In bis experience sequelae were 
marked when the illness began with a high temperature. In 
children it was a most damaging* disease, frequently leading to 
moral degeneration. It was noticeable that comparatively few 
cases were followed* by certifiable insanity. Dr. Terry had recently 
had a case in a boy about tho same age in which .the onset in its 
details exactly corresponded to the one shown. 

8. A young man with the Parkinsonian syndrome following 
encephalitis. This case began with acute mania, but diplopia was 
found. The excitement disappeared in a week under paraldehyde. 
In two weeks the patient was almost comatose : within six weeks 
the syndrome was established. Dr. Soutar remarked that Vhe 
acute 'menial stage was unusual and that it was al«o unusual for 
the Parkinsonian syndrome to follow at once the acute stage: one 
might wait several years before signs appeared. He emphasized 
rigidity in some group cf muscles as the characteristic early sign. 

9. A man, aged 31, first admitted -to hospital a year ago with a 


Gloucestershire Branch. 

A MEtTixc of Uie Gloucestershire Branch was held at the Koval 
Infirmary, Gloucester, on December lltli, 1924, with the President 
Dr. J. Middlctos Maetw, m the chair. Dr. D. E. Fbut, senior 
physician to the Infirmary, showed and discussed the following 
nine cases : n 

1. A hoy with lupus vulgaris of the thigli, following a minor 
injury two years previously. " minor 

i CX ' CnsiTC “ nd ™ v 5 ^rate Mhonhoeic eczema in a 
child for winch numerous remedies had been tried the „,„„y 
successful heing salicylic acid. Dr. J. (iss “ggeltfd that in the 
be Wed Dr" 1 |1£ fM cnt shanipoSm* a- rays should 
of the°!k U o r f thc^iiUd fipii^Uie scalp°of^tlie’amlherJ y ° f infretio " 


no cranial paresis or Kernig’s sign. A lumbar puncture was pei-- 
formed, and the cerebrospinal fluid gave a negative \Yassermann 
reaction, but showed some lymphocytosis and excess of globulin. 
-His blood gave a negative Widal reaction. He left the hospital 


tivc. It did not seem possible to exclude encephalitis in such a case. 


Kenya Branch. 

A meeting of the Kenya Branch was held at the Native Civil 
Hospital, Nairobi, on November 5th, 2924, when the President 
Dr. A. J ex-Blake, took the chair. 1 

The terms of reference of tho East African Parliamentary Com- 
mission were discussed. It was pointed out that the Commission 
had so far been afforded little opportunity of serin s ibe work 
earned out by (tie public health service in the colony and the 
following resolution vms, on the motion of Dr. Wilsos, seconded 
by Dr. Patehsos, carried unanimously : 

That this meeijna notes with regret that the programme ns published 
affords the Pal Jiaroentary Commission now in Kenva no adequate 
opportunity of seeing the work of the public health" sei vices of (he 
country and the Government medical activities geneiallv, although 
provision has been made for visiting all mission stations where 
medical wink is being earned out. In particular it regrets that the 
tour in Kavirondo has not included anv opportunity lot the Com- 
mission to become acquainted with the important public health work 
. in those districts. It trusts that full effect will be given to the 
assurance of lhs Excellency the Governor, as communicated to the 
meeting by Br. Gilks, that this omission will be rectified during the 
. remainder of the tour. The meeting resolves that a conv of this 

^ , SJE^fS•£ e *&SS3S! ,,,, Co,onial Secretar - V a " ;i >° «■«" 

On the motion of Dr. Bukkitt, seconded by Dr. Mackissox, it 
was also unanimously resolved : 

That the membei>of the Kenya Branch of the British Medical Associa- 
tion would be glad to meet the members of the East African Parlia- 
mentary CommibMon should they wish it, and to answer anv questions 
of medical or pnoitc health interest in connexion with" the Com- 
mission h terms of reference. 


Metropolitan Counties Branch: Camberwell Division. 

A meeting of the Camberwell Division was held at the ilaudslcv 
Hospital, Denmark Hill, on January 20th, when Dr. R. King 
Bsowy was in the chair. Members of the Lambeth Division a ho 
attended by invita-ion. Dr. Edward Macother medical superin- 
tendent of the hospital, gave an address on the present provision 
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for the treatment of mental disorder, and suRpested improvements. 
A suggestive and iKuminafing address was listened to with great 
interest, particularly because of the proposed early amendment of 
the Lunacy Act. Some discussion took place, arid a number of 
. questions were answered by the lecturer. The meeting closed Willi 
a hearty vote of thanks to Dr. Mapothcr. 


Metropolitan Counties Branch: Mary lee one Division. 

A meeting called by the Marylebone Di\i«don to discuss the draft 
evidence proposed to be submitted to the Koval Commission on 
National Health Insurance was held at 11, Chamlos Street, on 
January 14th, when Mr. C. E. Wallis wa** in the chair. On the 
motion of Dr. C. 0. Hawthorne the meeting decided to confine 
*' ie .first instance to answer the questions in document 
V.ld, discussion on general points to come later. It then pro- 
ceeded to discuss and to answer the questions in order. Tho 
meeting was not in favour of including dependants. The replies 
in alt cases were the outcome of large proportional votes. Among 
those taking part in the discussion were Dr. C. 0. Hawthorne, 
*£Adam Eccles, BisHOf Harman, II. S. Sowar, and 
JiEDDoEs, Drs. Halls-Dally, Adams, S purlin, and Goullet, 


Metropolitan Counties Branch : Stratford Division. 

A special meeting of the Stratford Division, which includes the 
a f C ? 1 S Qt _.^ Vc ^. Ham, East Ham. and n portion of 
X i, thc , E A u S tlonal Offices, Stratford, on January 20th, 
i?,n -R^v-fi 1 p 10 (lraE * fc Mc, V® ralulum of Evidence to be placed before 
$ter T’ SS, ° n - S’ 1 '' G ‘ . F - W,LS0N ' V! > 5 i" i»e chair, anti 

meeting ng dl '“ 0Ussl0n lllc various resolutions were put to tho 

- «*•* 

Ifom at a lower rate of remuneration than imyUtav.. ** ‘ 

excluuve of travelling and otte r ofiinal , Nprn^? or ,m c o hrli’t 
any Such appointment made after July 23rd 1923 at n,»u*r 
remuneiation than that atat.-l above." ’ * at rt ,0 " cr rftte of 

CullU%ppl ,'£ S rc,toL°n f t 

toiloiseslic-U manicure set in a tortoise), ell case fw M^'saSUL" 
Tlie presentation was made by Dr. Wilson and T)r Si.™ ■ ' 
veply, expressed Ms thanks for’ the appreciation of his'colfiagSes.'" 

N'oktu Lancashire and S°<gi^ Westhorlakd BnAsat : Furness 

A meeting, to which all medical men in tim T«w» n » 

invited, was held at the Criterion Kestaii?a »> tw av > a vr0rc 

14th when Dr. FAwctrr was i.i tho eha.r D^Cnv '' ^T'-V 

p^mgismfaiS^0 

raSL 85, ‘ »ass.«isra! ssssJrtwS 


hr°iVV. r i R 0| ? c " fpfat'nn. without drainage, and an extensive hum 
°t the leg treated with ambtine. 

Dr. T. B. Davies (hi anally) showed two ca«M of dact\ litis in 
inrun s, .IhiHralH will, 4:i.ig r .-mK ; nl-o a ca« f„ r aia K no^ 

ij/npWtosl. 10 ’ ' c " larf; ' ; ' 1 livcr and 0IKl a !«SU 

Soutie Walks and Monmouth ‘• nir.r. Itn.Ncn: Carmit Division. 

A well Utteminl clinical mooting was held at Odan-Elv Tuberculosa 
Hospital (one. of tho institutions maintained under the Kin*^ 
inln ar ?» Nat ion at Memorial A«ocia(ion)on December 5nf 

. Dr. Alexander Brownlee, the medical superintendent, para 
? n demonstration on artificial pneumothorax in tb 

treatment of pulmonary tuberculosis. -An excellent series of lantern 
slides was shown depicting the lung conditions under treatment, 
accompanied by their respective temperature and puUe chart*. 

J rofcwor Lvli: Cummins gave a synopsis c f flic rationale of tbs 
pneumothorax treatment. 

. A **f. art y vot ,° of t flanks was accorded Dr. Brownlee for his kin i 
x- a JP P rc, 9 1 at ion was expressed for the sturdy work 

which was being done in the fight against tuberculosis, 

‘ior.Ksiiip.E Branch : NVakefield, Pontefract, and CASiuronn 
Division, 

Tnr. fourth of the seven montlily lecture meetings arranged bv lb 
Unkefictd, Pontefract, and CaslMord Division for the preset 
u inter sc«sion was held at Wakefield on January 15th, under tb 
chairmanship^ of Dr. William Steven (Feathcrstone), An address 
on changes in vcflcxos in health and disease was given by Pr. 

. le I*. Burrow (Leeds!, who, after lucidlv de«cril)io 2 tb 
anatomical and physiological bases of reflexes, gave an interesting 
practical demonstration of the methods of their elicitation and 
heir interpicfation. A beartv vote of thanks was accorded to Pr, 
Burrow for Ins most useful address 


r r«r * i ^ 0UT V ^ ales * nd Monmouthshire Branch 

Xhe winter meeting of the Sonin Wni i -»r 
was hold ill the Council Chamber hVw "re*!? 1 ? 1 ,'" 10111115 ’ 1 * 1 " 0 Blanch 
2Ut, when the Si R ' ? £?"> Llltn «'b%. on January 

After the ordinary business of the moetim-YiTTi 1 ’ wa ? 111 11,0 chair, 
remainder of tlie meeting was been transacted tile 

Mr. T. E. Hammond (SjardUT) read a na P n» P . ” “i" 1 dinical cases, 
dealt in detail with the various causes „F h . aomal >«'ia, and 

Specimens of urine were shown. He stated n..l J - m,,t0 i mS re ll< s 'gns. 
ct cases were ciinica! signs present and emnh"]s' ,n P ev cent. 

a cystoscopie examination in every c« P T i? the importance 
interpretation of the findings should L^erfo,^„d'n i ' ,1 ' ,, ’ at,0n and 
' D , c ^E erlenccd 1,1 tile wort. ° P eiloim c d by one who was 

n^T^" V° A<jV “ thtfbook tkZ V Ke Z Syslcm of 

& 

accurate account ^ tim mHinsic muscles ofThe ^/mbamed an 

glaucoma, describing rte tvn« 'n^ a pap<br on Bie diagnosis of 
and Signs. He emphasized the ?aW S „° f n ° met - ciin «ni symptoms 
tion of emer^enev “ e ' alue °f paracentesi-? a«s ’ 

and ciinicaf 3^*^ 

melanotic sarcoma of the ciliary W ® ,”'"' a specimen of 

tlrerei.P;,^-! Divies al!o™ed c P a4s of ?of ‘] nann r . eacti ™- ^ 

Or. A H r, " c - r " seed. ’ P'ates; the anatomical and 

' D - s “cnt Bhowed a senlir . 

Plic hnee-jomt, treated by 


THE EVIDENCE TO THE ROYAL COMMISSION 

MEETIXC. OF THE MEDICAL PJ50FESSI0X IX 

edixbukgh. 

A MEirriNG of the medical profession in Edinburgh, called id th* 
instance of tlie local Division of the British Medical Associa- 
tion. was held in the Hall of the Jloyal College of Surgeons on 
January 20th to discuss the draft Memorandum of Evidence 
proposed to he placed before the Koval Commission on X'ntionsf 
Health Insurance (Sitplement, Ja'tmary 3rd (pp. 1-8). Tic 
cliair was taken hy Sir David Wallace, K.B.E., C.M.C'._ 
F.R.C.S., who was supported by Dr. G. Keppic Paterson, 
Chairman of the Edinburgh and Leith Division, and by b‘. 
J. R. Drover, Scottisli Medical Secretary of tho Association. 

Sir Das id "Wallace, in his opening remarks, said that the 
Committee of the British Medical Association, which had for 
some time been considering the future of national health insur- 
ance and its relationship to the medical profession, was very 
lepresent alive, consisting both of tlioso working under the 
national Health Insurance Act and of those who were not 
working under that. Act, and he thought that the draft Memo- 
lamltim had been drawn up in a verv careful manner and that 
nLf; ) C i m , C n S " cre coucllc<1 >» the most moderate terms. Ho 
■ I, o' 1 C< ^ ,e a ^ en Don of the meeting to Hie questions asked ifl 
ho ouni-LEMENT to the British Medical Journal of -January 
IP*. and requested that answers should bo in ths 
atiirinative or in the negative, as ho did not think that sug- 
hM„ 0nS m? 0,1< -"",' n D nlterations and additions would be of nrath 
G l *!clusion of dependants for purposes of medical 
of dlsc V- ssc ,'l,’ a,ul ’» view of the fact that the subject 

H1 ^ he no fit to persons below a certain income 

m«n»i» S lnvolvcd > 11 ' vas decided that it would be better 
frr,m i ( ° rec ? mm end tho exclusion of dependants altogether 
Horn the operation ot national health insurance i the questions 
?n ,L !!‘ r , lnC l,S w? ' vcre - therefore, answered by the meeting 
danti vhonwT - a, ; e , se I 0 " d 9«estion as to whether, if depen- 
visinns t m . i„, lc hiciuded, it would he essential to secure pro- 
D le nfTnmative ieUin ® E 16 ' Vor ^j was answered unanimously w 

conlract nffj! to Vj e inc[u 5 ion of poor persons not under 
cTairmln ref - ' i ] hc m0et,n S was equally divided, and the 
ra n i v , f - 0n } 8 ,v,n S a casting Vote. The meeting 
scheme nf th P E 16 5 1C US|0n 111 ^ le national health insurance 
Poo. Law w-, C /r S of t Pf rso , n? at pr^ent attended under tho 
to sneoi-divtv 1 t >egaid to the extension of the present service 
meet me nm an i'I? , col ' s > d ‘ a «'s at some convenient time, tho 
further that 11 - C US ^ ? agreed that this should be done, and, 
should V,l- at extension of specialist and consultant services 
rega ded ih. P l ’ e , cedence f ‘be inclusion of dependants. .As 
the nuerner-il no U T°f °f att ? ndanc . e at confinements and during 
supervision d u ,.?n ll0< ^ ‘°S e ‘ber vvitli special examination and 
g pregnancy, being brought within the scope 
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Dr. Cnrdale said that tl.e time -was inopportune lor mat, lug 
a long statement from the point of view of the medical 
members. A very difficult and serious situation had arisen. 
At present, as chairman of the Panel Committee, he was trying 
to discover whether there was not some way out o. <he impasse, 

■ and to enter into controversy at the moment wou.N mean only 
angry words and personalities. 

Mr. J. Skinner moved and Mr. U. Mills seconded a reso- 
lution : 

“That this Committee, whilst recognizing that the incdic-il 

icprcscntatr/es have abstained from the Medical ».cimcc »-Uo- 
committee in order to draw attention to then views, urges them 
to fulfil their constitutional obligations or to give place to 
such other members of the medical profession a 4 - nie pre pared 
to «ervc.” 

Sir Thomas Neill, in supporting, said that members of the 
nn dical profession were in their infancy in matter of business ; 
they were the most incompetent business people he had ever met. 

Dr. C. H. Prin" protested against the stifling of discussion 
in order to avoid pet tonalities. ' He declared the demand made 
by the “medical members of the subcommittee to he monstrous. 
The key to the situation was the fact that the London Panel 
Committee was practically the Medical Practitioners Vition, 
which was an ordinary trade union. The method* introduced 
by the medical members of this subcommittee were tho<e of a 
trade union. Those members appeared, not as administrators of 
justice, but as advocates for the practitioners whose conduct 
was being investigated. Practitioners against whom notice of 
complaint was given were urged to apply for advice from the 
officials of tlie Panel Committee beforehand, and it was the 
representatives of the Panel Committee who eventually “ tried ” 
them. Dr. Cardalc strongly protested against these statements, 
hut Dr. Priiig said that he had been himself a member of the 
Panel Committee and was well aware of the procedure. Dr. 
Piing went on to say that the medical members of the sub- 
committee had formed a conspiracy against their neutral chair- 
man because on ceitain occasions he had given his casting vote 
against them. 

Mr. Pock! iff charged the Panel Committee with influencing 
the free judgement of the medical members of tin* subcommittee, 
and pointed out the distressing nature of the position when 
insured persons were daily forwarding complaints of the treat- 
ment they were gelling, and the doctors would not lend a hand 
to decide on the complaints. 

The Chairman said that the Insurance Committee could take 
no action to compel the medical members to attend, and the 
matter was now in the hands of the Ministry of Health. 

Mr. Skinners resolution was carried without dissent. 


/V«( 0 liona s' Appeals Dismissed . — It was rcnoiled that in five 
cases in which practitioners appealed to the Minister of Health 
against the decision of the Insurance Committee *n the matter of 
their alleged breaches of the regulations, the Minister had in every 
case dismissed the appeal, and in all cases except one had imposed 
fines varying from £5 to £50, and had oidercd the practitioner 
to pay the costs of the Committee in a sum not exceeding £5. 
In the lemaimng case the Minister had defei red a decision on the 
question of a fine until after the result of some pending litigation 
with regard to the case. 

The Howl Commission . — Consideration had previously been given 
by the Committee and other bodies concerned to the question 
whether, having regard to the peculiar position which London 
occupies in the matter of insurance administration, it might be 
possible for the Insurance Committee and the Panel and Pharma- 
ceutical Committees to present a joint case to the Royal Com- 
mission. It was now reported, lioweicr, that it appeared, after 
rome preliminary conferences, that the Panel and Pharmaceutical 
Committees, while anxious to assist the Insurance Committee 
ould not very well dissociate themselves from the evidence to bo 
giren on behalf of the medical profession and the pharmaceutical 


Dr. C % L. Battcson, Secretary of the Panel Committee, with regard 
to their visits to the surgeries of certain practitioners. Since* the 
former report visits had been paid to tlie surgeries of forty -five 
practitioners in all parts of London, and in the maioritv of cases 
it was found that the accommodation provided was satisfactory 
Having regard to the circumstances of the practice. In a few 


carry out the suggestions made. 


accom- 
adopt and 


LONDON PANEL COMMITTEE. 

,/!t Committee .— At the meeting of the London 
.ho °". January 20th Dr. E. G. CLase moved that 

M iwii" appoint a section to consider necessary alterations 
otherwise, affecting the constitution 

t” Hie 

quest-, oh or thi VS&TSl arisen. ^ force 


in other panel committee 1 :. It was agreed to set up such a section, 
nml Drs. M. B. Bnvlv, P. Collar, IV, IL Palmer, and J. K. 
Stratton, with the Chairman and Vice-Chairman of the CommiUr.-, 
Dr. Cardalc and I)r. Gregg, were appointed member*. 

A f’rt srribihtf Sumy . — A subcommittee reported that it had hii 
under consideration the question of the advisability of the addition 
to the drug tariff of pill* of 5 grains in even- cav* in which 
“4 -grain pill s at present appear, lluiing the present prc'cril’.r; 
survey it had become apparent that 5-grain pills weie u-ry gener- 
ally ordered bv practitioners, und ns 5-grain pills carried an extra 
dispensing fee,* such ordering would to l** one of th“ farina 

tending to increase the drug bill. A recommendation to thh cCtt; 
v ns agired to. A further result of the prescribing surxey is till 
it has bc-cn shown tli.it a considerable wastage of medicine i s at 
present caused by* the u**» of rncdirinc bottles lacking corn*! 
giaduation in respert of ih«* do«»*s to l>e taken. It wai agreed to 
inform the Mimstrv of Health to tliis effect. 


CCnrrrsponiirnrr. 

I >e i/rfiolo*fi; nml the PciV.fi . 

Sin, — Health insurance differs from all other forms of ini-r- 
anee in that psychology takes a part. Consciously cr uncm- 
scioitsly. it enters into the miccosmuI treatment of a large jt> 
poition of patients, ami it therefore should be given pten''K-'’*< 
consideration when laying the foundation i>i health insurance. 

It is my humble opinion that the present system of natKMl 
health insurance fundarnentally interferes with the Micces'iul 
application of psychological treatment. Borne of my jur.r 
patients would never be cured bv thoir panel doctor, arid, on 
the other hand, some of my “ bc>t cures ” have been among 
panel patients v. bom I have treated piivately. as they vcr»- 
on the lists of other doctor.- — *«\s good as myself or letter. ^ 
At this time of transition 1 would plead, not for a parching 
up of the present system, but fur a system by uluch the pet-ro 
classes were compelled to set aside regularly part ot 4 -•* 
earnings to pay medical and maintenance e.vpen-o v * ljcn * 

arose. — I am, etc.. „ _ w T > 

Clicltcxiham, Jan. Kit.. _____ *** >LU. 

Stair insurance and t/ic. Medical Profrtfwn. 

Sin, — In view of the evidence which it is proposed > . 

placed by the British Medical Association before the 1 

Commission on National Health Insurance in the near u * 
perhaps you will be kind enough to publish the }' ,t 'V s ® f - 
who has bad experience of the panel system from its in tp • 

When the German scheme was first introduced the P‘ L ' f0 
gcnerallv viewed it with distrust, and rightly so. \ ‘ * 

full of pinpricks and all the hundred and one ves.uc . - 
foreign to English ideas. And now, in 1925, we look *» 1 

ask ourselves, What has it done for us, and "bat has 
for the public as a whole? 1 venture to siy oiul 1 ^ 
many who hold the same view — that it has been a |T 

In reading many of the articles in the British - 

Journal and other periodicals, it has struck me m° r * * , 

once that they have been written by men with only a ^ ^ 
hand knowledge of 
nowadays, more so 
than speak it. Tali 

panel. How can we expect a legitimate return for ^' or Ji V^for 
In one case alone it worked out ’to the tune of 1-S- . V r u i 
over fifty consultations and prescriptions — a truly j 


• i wen written t»y men wuh^hv . i 

their subject ; and it is obvious to > 

than ever, it is easier to evade the tru 
kc, for instance, the question oi a f * i 


,U.™ for uorl. Jone. 

truly wonderful 

return for the thought ami time expended over the cases, 
tht re are many such examples. . ii, e 

And now we are in 1925. As a friend of mine said to m 
other day, “ What has the British Medical Association 
for us? 1 think it lias let us down.” No, I would not £ * 
far as that ; hut I do think it has shown much weakness v * „ 
we looked for strength. Take the question of “ gross Pj* ne ' ’ 
Have all these been achieved fairly? I am sorry to say - Q 
have not, and if the matter of canvassing had been looked 
strange disclosures would doubtless have -result ed. . .j ie 
It is necessary to mention these facts as they strike at 
very root of things and help ns to look them squarely in 
face. The “ moral ” of the profession, too, has deterioratei • 
least £0 per cent, since the advent of State insurance, and Sl ^ 
respect, as regards both the profession and public, has 
lowered, not raised. I could quote instance upon instance i 
support of what I say, and, further, I am voicing the opinion 
of others. Wherever the State creeps in trouble usually * 

but it is with regard to the treatment of sickness that the *.tai 
should exercise extraordinary care. 

We charge a fee commensurate with the kind of case we nie 
attending — or at least I hope we do — but the State does no* 
recognize such a thing : it tries to beat us down. The question 
of life and death is a matter of words only. 

A scheme sue! 
of the professit 

the subject of 

duced in the profession ? Again — let us have the truth— * a 
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feeling of opposition, n feeling of indifference. "Vou soy this 
is untrue, but if you would take the trouble to find out due 
number of cases in which the general practitioner bus failed 
to meet the refereo you would doubtless change your opinion. 
From my point of view, any case requiring n second opinion 
(ami it is chiefly the societies who arc down on the profession) 
should be settled locally j and further, all referees should bo 
general practitioners, or at least have been in practice as such. 

I am sorry to be obliged to write in this strain, but in view 
of the future, and what has been my experience of the Act in 
the past, I feel it my duty to speak the bare truth, which seems 
to be evaded by most writers in the Journal. — I am, etc., 

Canford Cliffs, Dorset, Jan. 14th. FRANCIS G. BeNNEIT. 


TERRITORIAL ARMY. 

Royal Army Medical Coups. 

Lieut.-Colonel IT. G. G. Mackenzie, D.S.O., having attained the age 
limit for retention, relinquishes his commission and retains the rank of 

* .M.S.ret.) to he Major. 

O.B.E., M.C., is confirmed in his rank. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 

Royal An mt Medical Coups. 

Licut.-Colonel C. A. Lccs, C.B.E., having reached the age limit, is 
retired, and retains his rank with permission to wear the prescribed 
uniform. • _ , . 

Captain F. J. Wnlhin, M.C., from Active List, to be Captain. 


COLONIAL MEDICAL SERVICES. 


fhtrnl fttt& litiUtarji Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeox Comminders J. MacDonald and J. Martin arc placed on the 
retired list, with the rank of Surgeon Captain. 

Surgeon Commanders J. II. McDowall to the Cleopatra. additional, tem- 
porary; E. L. Markham, O.B.E., to the Exec 

ifoltom, O.B.E., to the Fin'd, for R.N. Barracks, • 

to the Carlisle i J. E. Johnston to the Pembroke. 

on commissioning for trials; E. B. Kenny to t! 

for II. M. Dockyard, Gibraltar, as Liaison Medi ' 

in charge of Military Hospital, Gibraltar, and a ** , 

II. W. NichoIIs to the Victory for R.N. Barracks, Portsmouth. 

Surgeon Lieutenant Commanders W. F. Beattie to the Excellent ; J. O. 
Brown to the Triad; C. 11. M. Girnlctte, J. A. Watson, L. S. Goss, A. W. 
North, J. J. Carroll, F. II. Vey, and G. Aubrev to the President , additional 
for five months’ course at R.N. College, Greenwich. 

Surgeon Lieutenant R. G. Anthony to the Fin'd, additional for R.M. 
Infirmary, Plymouth. 

Messrs. W. A. Hopkins and II. A. M. "Whitby have entered as Surgeon 
Lieutenants and appointed to the Victory, additional for course at Royal 
Naval Hospital, Haslar; Messrs. C. Keating and R. B. McVicker ' have 
entered as Surgeon Lieutenants and appointed R.N. Hospital, Haslar, for 
course. 


ROYAL ARMY MEDICAL CORPS. 

Major and Brevet Lieut. -Colonel M. G. Winder, D.S.O., to be Lieutenant- 
Colonel, vice Lieut.-Colonel W. M. B. Sparkes, D.S.O., to retired pay. 

Captain (now Major) A. J. Biggam, O.B.E., to be acting Lieutenant- 
Colonel from October 1st, 1919, to May 16th, 1921. (Substituted for noti- 
fication in the London Gazette of April 20th, 1922.) 

Captain T. F. Kenncdj’, O.B.E., relinquishes the temporary rank of 
Major on ceasing to be employed as a Deputy Assistant Director of 
Hygiene. 

Captain W. H. Ferguson, M.C., relinquishes the temporary rank of 
Major on ceasing to be employed as a Deputy Assistant Director of 
Pathology. 

Captains J. W. Malcolm, M.C., and F. K. Escritt arc granted the local 
rank of Major for service with the Iraq levies. 

The appointment to Captain of J. B. Minch is antedated to March 15th, 
1918, with precedence next below A. C. Jebb, but not to carry pay or 
allowances lor the period cf antedate. 

Captain H. G. Hobson, O.B.E., M.C., is restored to the establishment. 

Lieutenant (on probation) F. H. King resigns his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commander H. E. Whittingliam to R.A.F. Pathological Laboratory, 
Halton, for duty as Direct ' ~ ” 

Squadron Leader P. T. idquarters, Egypt. 

Flight Lieutenant T. J. . 

Flying Officers R. S. MacLatchy to R.A.F. Trans-Jordania Headquarters, 

Palestine; W. B. -t- ’ A .~ *’ "* ve. Class D.2; H. W. 

Corner to R.A.F. "*.* ■ 1 : . * F. \V. G. Smith, R. W, 

White, A. Dicksor. " s . ! “ ■ s' I . ! vish Hospital, Hinaldi, 

Iraq; R. L. 0. Fi ' \ . ‘ '■ ■* : » McO. Kilpatrick, II. C. 

Patterson, and F. ' " ! ’■ ' m j and Medical Officers’ 

School of Instruction, Hampstead, on appointment to short-service com- 
missions for short course. 


Dr. C. B. B. Reid, Medical Officer/ transferred from Dar-cs-Salaam to 
M'vnnza, Tanganyika; Dr. II. R. Edison appointed Sanitation Officer and 
Medical Officer of Health, Kampala, Uganda; Dr. F. R. Freeman, M.C., 
appointed District M.O. and M.U.H., Mbale, Uganda; Dr. J. E. Hailstone 
to be Senior M.O., Arua, Uganda; Dr. E. A. C. Langton appointed District 
M.O., Mbarara, Uganda; Dr. J. C. Caldwell appointed M.O. Jinja, Iganda. 


VACANCIES. 

Bolingbroke nosriTAL, Wandsworth Common, S.W.ll. — (1) Resident 
Medical Officer. (2) House-Surgeon. Salary at the rato of £200 and 
£120 per annum respectively. 

Brighton : Royal Sussex County Hospital.- — House-Physician (male). 
Salary £150 per annum. 

Cardiff City Council. — A ssistant Medical Officer. Salary £600 rev annum. 

Durham County Mfntal Hospital, Winterton.— Male Assistant Medical 
Officer. Salary £300 per annum, with £100 bonus at present. 

Edinburgh : The Hospice Maternity Hospital. — Resident Medical Officer 
(female). Remuneration at the rate of £50 per annum. 

Edinburgh Hospital for Women and Children. — (1) Senior House-Surgeon. 
(2) Junior House-Surgeon. Females. Salary at the rate of £60 and £40 
per annum respectively. 

Edinburgh : Royal Edinburgh Hospital for Sick Children.— Four 
Honorary Resident Medical Officers. 

Hastings: Royal East Sussex Hospital.— H onorary Radiologist. 

Hospital for Epilepsy and Paralysis, Maida Yale, W. — Medical Registrar. 
Honorarium £100. 

Hospital for Tropical Diseases, Endsleigh Gardens, N.W.— Medical Super- 
intendent. Salary £250 per annum. 

Kent County Opiitilalmic Hospital, Maidstone.— House-Surgeon. Salary 
£300 per annum. 

Lanark County. — M edical Officer of Health. Salary £1,300 per annum. 

London Hospital, E.I.— Obstetric and Gynaecological Registrar and Tutor, 
Salary £400 per annum. 

London Temperance Hospital, Hampstead Road, N.W.I.— Anaesthetist 
Small honorarium. 

Manchester: Ancoats Hospital.— Two Ilousc-Surgeons. Salary at the rate 
of £100 per annum for first six months, rising to £150 per annum fox 
second bix months. 

Margate: Royal Sea Bathing Hospital fop. Surgical Tuberculosis.— House- 
Surgeons. Salary at the rate of £200 per annum. 

Ministry of Pensions.— Junior Resident Medical Officer at the Highbury 
Group of Hospitals, Birmingham. Salary £300 per annum. 

Queen’s Hospital ior Children, Hackney Road, E.2.— Assistant Casualty 
House-Surgeon. Salary at the rate of 1100 per annum. 

Rochdale Infirmary.— R adiologist. 

Royal Free Hospital, Gray’s Jnn Road, W.C.l. — Casualty Officer. Salary 
£200 per annum. , 

Ryde : Royal Islu op Wight County Hospital.— Resident House-Surgeon 
(unmarried). Salary £180 per annum. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the 
Rectum, City Road, E.C.I.— House-Surgeon (male). Salary £200 per 
annum. 

St. Pancius Borough. — Assistant Medical Officer (male) in the Public 
Health Department. Salary £600 per annum, rising to £700. 

Salisbury : General Infirmary.— House-Surgeon (male). Salary £150 per 
annum. 


REGULAR ARMY RESERVE OF OFFICERS. 

Life Guards. 

Surgeon Lieut.-Colonel J. II. Power, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


Samaritan Free Hospital for Women, Marylebone Road, K.W.I.— House- 
Surgeon. Salary at the rate of £100 per annum. 

Seamen’s Hospital Society.— Physician at the Dreadnought Hospital. 
Greenwich. 


SUPPLEMENTARY RESERVE OF OFFICERS. 

Royal Army Medical Corps. 

Captain Frederick \V, Oklersliaw, late Setv. Bns., Lincoln Regiment, to 
be Lieutenant, December 6th, 1924. (Substituted for notification in the 
London Gazette, December 5th, 1924.) 


INDIAN MEDICAL SERVICE. 

The services of Colonel R. A. Needham, C.I.E., D.S.O., Deputv Director- 
General, are placed at the disposal of the Railway Department (Railwav 
Board) for a period of one year, from January 1st, and he is placed on 
special duty. 

Lieut.-Colonel J. K. S. Fleming, O.B.E., is appointed Deputy Director- 
General, Indian Medical Service, from January 1 st. ’ 

The services of Lieut.-Colonel T. C. McCombic Young are placed at the 
disposal of His Excellency the Commander-in-Chief (November 20th. 1S241 
The services of Major T. D. Murison are placed permanently at the 
disposal of file Government of Assam (November 20th, 1924) 

T“®, services of Major S. Gordon, M.C., arc placed at the disposal of 
His hxeellcncy the Commander-in-Chief, with effect from the date on 
which he reports himself tor duty to the military authorities. 

Major G. M. Millar, O.D.E., is appointed substantively to be an-Aeencv 
Surgeon under the Government of India in the Forei R n and Political 
Department, with effect from October 3rd, 1924 h * 

Captain (Actinz Major) W E. Brierlcy relinquished his actiim rank 
(Februa]y r i s tfl!):0) 0 ’ ° n subst;lnti '' e Promotion fo the rank of"iIajor 


Somerset County Council.— Assistant Tuberculosis Officer. Salary £600 
per annum, rising to £650. 

Stirling District .Mental Hospital, La rbert.— Second Assistant Medical 
Officer (male). Salary £275 per annum. 

Stoke-on-Trent : North Staffordshire Infirmary.— House-Surgeon. Salary 
£150 per annum. 

West End Hospital for Nervous Diseases.— (1) Assistant Physician. 
(2) Physician for Skin Department. (3) House-Phvsician (male) for 
In-patients ; salary at Che rate of £150 per annum. (4) Clinical Assistant 
in the Speech Department. 

West London Hospital, Hammersmith Road, W.6.— Honorary Surgical 
Registrar. Honorarium £100 per annum. # 

Wilts County Mental Hospital, Devizes.— Assistant Medical Officer (male) 
Salary £350 per annum. v 

Worcester General Infirmary.— Senior Resident Medical Officer. Salary 
£180 per annum. 


Cef.tifying Factory Surgeons.— The Chief Inspector of Factories announces 
the following vacant appointments : Ossett (Yoiks, West Ridm"), Bruton 
(Somerset). ° 

Medical Referee under the Workmen’s Compensation Act, 1906, for 
Dundee District.— Applications to the Private Secretary, Scottish Office, 
by February 9th. 


Thts list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisement s must be received not later than the first 
post on Tuesday morning. 
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APPOINTMENTS. 

CoKQt, J., L.It.C.P.Lond., M.R.C.S.Emr., Medical Officer, 1’adtlinjrlon CiMial 
Wards, Metropolitan Asylums Boa id. 

Llem eilyN-Jgxes, J. G. M.B., (.h.fl.Lnerp , Workhouse Medical oni<*<*r 
, Vaccinal**^ of tli*> Uawaulm Union, ami Medical Officer of 
Health and Medical Officer, Dol.ii urn llu-juUil, jlawaiih’U Jtnr&l iJisttict 
Council. 

MiLLt.ii, Chartcs Hewitt, C’.B H.. Ml*., FR.C.l'., Assistant I'Ii%‘Mcian to 
the Rena/ Devon and E\efi , » tb'-pn.d 

^Holpitaf^’' M C’h , Bin, r It C ,S Cd., Assistant Surgeon to L«nth 

r ?;VELL, A T W .lie, M.R . n S Load . 1> V.1L, A^rtanl Count! Mi dir.il 
(nt leer of Health fot the lounti of Mist Suffolk. 

" 1 5' I ^ • B.S.Lond , AtM-tant Uoiwaix Sutton 

to the Dei h\ slnic Roy a l Inhinnu\, 

Si .iiliiusu limiir.ijrt HiM'iru.-M,- lhn, SliUlulI. M.l! , rii.lt , J„r,,..r 

Resident MniicRt < ifRot‘i to tut tm Ib»UM-l’li\‘<uiun. 

Ti»no, Alan If , M.S , F.It l.S , Honorary Orthopaedic Surgeon fo the 
Cio'ih 1 > Gt acral Hospital 

Ll i. r u!:°w vV" l ",Vn' 1 ', U "' m "- -«<■>>* r.( MnhriU 0 flier., 

John M. Ci>\\t*u, M.B., John D. Gianr. M H . ft S. Turner. M ft., Norman 

i n't o ' L ' 5,11 • I " ,,i r - <•■• m:r.c:s" 5 .k" 

S Sl^' K ll f'")-<-r,»lr>"lr"t ■ I., lv-til, all Phillip-, 

ll.m'- M k! C S . D.lMl ' L R( -‘ - l^/lrar. Mi« (1. K. 

Cn:rir\r:(. Ftcronv Si nctoss.-f:. «. Allan. Mil., CTi.Jl i:.lm. for D„. 
Ajt.m District, co, Berwick, SV. Him. l.wood, Mil I'll li i'.liu' f (ir ii... 
tamliorne District, co Corn* nil; V. C. S. llr«„,«iV 31. ii.. IJ K l.oml lor 
ior ' , S T nf , '"'’Kill : \V. .1. JlvOrnckon, 11.11., lU'iiihdf , 

JfV.CS iVnn rS"- , ^’‘HU-l Rxl'i'Ull C\ K. PnrW, 

L.R.G.P., for the CoahiHe District, co. Leicester. 


DIARY OR SOCIETIES AND LECTURES. 
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JJeaths is 0s., ii'ftirh sum should be forirurdcd with the 
not Inter thou the first post on Tuesday vioenhio, in of« tr * 
ensure insertion tn tfic current issue. 


BIRTHS. 

ALEMVOFR -Af pjNmonU,, on January 18th/ to Captain R. H. Atexandc 
"»r rr r >IrS ‘ (mV Carl von), a son 


c^ r n.-; AV ba:,;™; ^, 1 /”:/'': y«X .0 


r , (nee Kutherr 

George Greaser, M.C., M.B., Ch.B., a daiigSer. 

vwfc S nf‘T°R Ir, «b Town Road, Luton, to TAU 

wife of T. It. Snclhng, M.R.C.S.Eng., L R.C.l‘.Loncl., n son. 


t, „ DEATHS. 

de'Tw ^,T' a , r >- avrt The Firs, Waltham Cross, Frederick Heni 
illnets B St| St 'R.C.b., L.R.C.P., in his 56th yrnr, nftcr tliree vef 1 
Invtv 



January 20th, at ‘Wellington College, Berks, Arthur G< 

Ssrw-' L.R.C.P., &,p,„, n e.aVc.: ii.= of s*«y 


Gera 


>. «3, Strand, in the Parish of St. Jlnrlin-in-the-Flclds, In the County of London 
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flatter mil Iitsitrana. 

RANGE OF SERVICE: EXTRACTION OF TEETH. 

Decision of (i Court of Defaces appointed in ffcofland. 
For some lime live question wlietliev teetk extraction comes 
within the terms of contract of insurance practitioners lias 
given rise to a good deal of controversy in Scotland, chiefly' 
owing to the activities of the Scottish 'Rural "Workers’ 
Approved Society, which issued a circular to its members 
in these terms: 

"... For simple extractions, where no anaesthetic is necessary, 
you should consult vour panel doctor, who is required under his 
terms of service to provide such treatment free, as pait of your 
medical benefit." 

The Insurance Acts Subcommittee (Scotland) brought 
this circular to the notice of the Scottish Board of Health, 
who replied that it had communicated with the Rural 
Workers’ Approved Society, pointing out tile machinery 
provided under the regulations for deciding .such questions. 
The question lias now been finally decided by a Court of 
Referees on a case raised by the Rural Workers’ Approved 
Society with tile Roxburgh County Insurance Committee. 

The inquiry was held on January 5th. The case for the 
Local Medical Committee was conducted by the clerk, Mr. 
James Barrie, and the Committee- was advised throughout' 
bv the Scottish Medical Secretary of the British Medical 
Association, Dr. J. R. Drever, who gave evidence at the 
inquiry, as did also a number of local practitioners. 

Appended is the finding of the court. 

Having heard the evidence adduced for the Scottish Rural 
Workers’ Approved Society, the Roxburgh County Insurance Com- 
mittee, the Local Medical Committee, and for Dr. J. M, Lauder 
and considered the same, we find that there is no custom or 
practice of the medical profession peculiar to the County of 
Roxburgh which is relevant to the question which we are asked to 
determine, and we determine that the extraction of teetli does not 
come within the scope of an insurance practitioner’s obligations 
under Ins terms of service with the Insurance Committee. ” 

James A. Flemisg. 

R. C. Bur st, M.D. 

J. E. Moorhouse, M.D. 

A’ofr. 

The question we are asked to determine is whether the extrac- 
tion of teeth falls within the scope of the services which medical 
practitioners who have entered into an agreement with an Insur- 
ance Committee have contracted to give. “ Jnsul 

Section 8 (1) of the Terms of Service 'for Practitioners, which bi- 
section 3 of the Regulations must be incorporated in anv such 
agreement, provides as follows: “ Tbe treatment « ■), m, " 5 „™ ?• 

a ° n ;- r of 5 ro ?l n ^ c<1 f? e lve to his patient comprises such treatment 
as is of a kind wind, can consistcntlv with (he lies f t 

the patient be properly undertaken % a general prac Uoner of 
ordinary professional competence and skill •> iracutioner ot 

Benen't^ConSolictaied^ Regu^?h>ns a \^^land) Ill i^^ n ^w/iH e ^* ca ^ 

incorporated in tl.c said’ Terms of Service bv ’slllo?, m ^ a ? 

therefore,^ extraction of teeth can be heldto be" mrficaUrS 


Edinburgh, January 5th, 1925. 


ment it is clear tlmt the practitioner is not bound to undertake 
gucIi an operation. 

The National Insurance Act, _ 1911, grants various benefits to 
insured persons which arc detailed in Section 8 as («) medical, 
{b) sanatorium, {c) sickness, (d) disablement, and (c) maternity 
benefits, and also ( / ) to certain insured persons Hie “ further 
benefits ” mentioned in Part II of the Schedule IV to that Act. 
These 11 further benefits '* are in the Act called “ additional 
benefits.*' 

The first of these ** further ” or “ additional ** benefits men- 
tioned in that schedule is thus described : “ (1) Medical treatment 
and attendance for any persons dependent upon the labour of a 
member.” The second is thus described : ” The payment of tbe 
whole or any part of the cost of dental treatment.” 

Two points are clear- from these provisions: first, that dental 
treatment is for the purposes of the Act something further than 
or additional to medical treatment, and is not included in that 
expression; and, second, that dental treatment is a treatment for 
which additional payment is to be made, even by the member. 

It was urged in argument that any service rendered by a practi- 
tioner to bis patient is a service within his contract unless he can 
show that it is beyond his competence and that the fact that he* 
did render the service shows that it is within his competence. 

That argument ignores entirely the conclusion we have arrived- 
at upon a consideration of the provisions above referred to. It 
also, even upon the assumption that dental treatment can be con- 
sidered as included in medical treatment, ignores entirely tlie 
standard of competence and skill which is stipulated for in the 
contract. That standard is the competence and skill professed by. 
the general body of practitioners and is not the standard of 
. exceptional competence and skill possessed by an individual practi- 
tioner. We have no hesitation in rejecting the argument. ' ' ' 

There are no special customs or practice in the area in question 
which throw light on the subject. Out of twenty-one practitioners 
only three do any dental work, and they all charge for ,the 
treatment and for any local anaesthetic supplied. 

We desire to express our appreciation of the manner in which 
each party presented their case. Wo have also to thank Mr. 
Gerrand for the excellent manner in which he performed the duties 
of clerk to the inquiry. 

After the note so far had been drafted and submitted to the 
referees for their approval, Mr. Fleming received Uie letter enclosed 
herewith from Mr. Wood, the secretary of the Scottish Rural 
p orkers Approved Society. In -a telephonic conversation with 
Mr. \\ood he stated that his objection is. that we were asked to 
act under the ' " ’ e the reference to the 

Board ny the ■ . ;e Committee was of a 

general questioi if 192-1. He also stated' 

that the referer of December 8tli, 1923, 

but of the general question. 

It is, of course, for the Board to say whether they will take' 
action on the lines suggested by Mr. Wood, but we' may say that’ 
after careful consideration of the Regulations of 1924 and the 
modifications which they have made on the Regulations of 1923 we 
are satisfied that there is nothing in them which would allow us 
to alter the conclusion « have arrived at on the Regulations of 
19p, namely, that tile treatment prescribed in Section 8 of each 
set of Regulations does not include dental treatment 

In Section 8 (1) of the Regulations of 1924 the standard of skill 
for medical treatment is described as of a kind which general 
practitioners as a class can reasonably be expected to dosspss and 

^a c rA ( 0 4> be h rr% A t,iat k 

*° ° e i (o „ tilc question whether services of the 
kind are or arc not usually undertaken by general practitioners 
prnctismg in the area in which the question arose.’’ 

These passages seem to ns to confirm the conclusion it which 

nM 2?11 T"' e a’ assumption, which we think is 

not well founded, that medical treatment includes dental treat 
ment, the standard qf skill stipulated for is not the standard of 
skill possessed by on individual practitioner. -tacuaiu ot 

J. A. F. 

R. C. B. 

J. E. M. 
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THE ROYAL COMMISSION. 

The fifteenth meeting of the Royal Commission on Xnthml 
Health Insurance was held at the Home Office on January 29th. 
Sir Andrew Duncan took the chair during the earlier part vf 
tli 2 sitting, and Lord Lawrence of Kingsgate later. 

Evidence was first received from Mr. J. P. Lewis, C.A., 
secretary of the Hearts of Oak Benefit Society, on certain points 
of policy relating to investment of society funds. The main 
part of the sitting was devoted to the examination of Mr. 
Alban Gordon, who submitted far-reaching proposals for the 
reconstruction of the approved society system on a territorial 
basis and the transfer of medical and allied benefits to a 
unified local health service embracing all aspects of medical 
work. 

Proof copies of the oral evidence ^ 1C relative statements 
submitted at the meeting of January 15th arc now on sale and may 
be obtained, on remittance of cost (2s, 3d.) and postage, from II.M. 
Stationery Office, Adastral House, Kingsway, London, W.C.2. 


THE MEETING AT EDINBURGH. 

Correction- 

Is the report of the meeting held in Edinburgh to discuss the 
Memorandum of Evidence to the Royal Commission on National 
Health Insurance (Supplement, January 31st, p. 52) the word 
*' not ” was inadvertently omitted from the following sentence 
(line 11 from foot of. column) : “ The meeting was in favour of the 
inclusion in the national health insurance scheme of the class of 
persons at present attended under the Poor Law/' This should 
read : The meeting was not in favour, etc. 


Jissuriittiim lioticcs. 

BRANCH AND DIVISION MEETINGS TO BE HEED. 

BpvwmGiUii Branch: Nuneaton and Tamworth Division. — A 
rnmeat and pathological meeting of the Nuneaton and Taniworth 
Division will be held at Alherstonc on Wednesday, February 25tli, 
Lancashire and Cheshire Branch: Hyde Division.— A meeting 
of the Hyde Division will ho held at ibo Dukinficld Town Halt 
to*day (Friday, February 6th), when Dr. Alfred Co.v, tho Medical 
Secretary, will address the meeting. Members aro requested to 
bring with them any non-member of the Association residing in 
the district. ' ° 

Meteomutan Counties Bjukcti ; City Division. — A moctinu of 
tlio City Division will bo held at the Metropolitan Hospital, KiVs- 
Und Road on Tuesday, February 10th, at 9.30 p.m!, alien Hr. 
Edwm Smith, coroner for hoHli-East London, will read n pan-r on 
some legal relationships of the practitioner. 

JIctrofoutah Counties Branch : Lewisham Division.— At Dio 
meeting of the Lewisham Division to be bold at tho Parish noom, 
S r<rA'" cnc ® 'ravage, Catford, S.E.6, on Tuesday, February Villi 
at 8.45 p.m., a paper will be read by Mr. Frank Cook, F.R.C.S. 

Metropolitan Counties Bn" • . - N a„ 

address will bo given to the siimton 

Palace Mansions Hotel (Merricl ■ nnosito 

Do Vero Hotel, at 8.45 p.m., t, y jjr 

R. H Cole, physician in ebavg Marv’a 

Hospital, entitled "The pres! caHv 

treatment of mental disorders," ' 

Jfaaovounra Counties Branch: South Middlesex Division. — 
St S ^ h , Middlesex Division will be held at the 

It IS « m Hospital, Twickenham, on Wednesday, February 25tli, at 
8.15 p.m., for general business. At 8.30 p.m. Dr. H. C. Corrv 

CQlHled “ SooU! remarks on dicta ^ 

Mm.oroi.rTAN Counties Branch: West Middlesex Division— 4 
T?„wJ, lag of n &° West Middlesex Division will bo held on Thursday 
Hus , at r 8 - 30 at the King Edward Memorial 

Hospital, Mattock Lane, Baling, when Dr. J. Bell will vivo an 

A? discussion aSS ° C{ated With W-egnancy. 

MErROTOLixAH Counties Branch : Willesden Division —A dinner 
ha ’ d | fc tH® Comedy Restaurant, Panton Street, Haymarkot 
m Sunday February 15th, at 7 p.m Tickets ran nil 
obtained from Dr. W. Lock, 45, Church Road, N.W.10. b 

Midland Branch; Cnr.sTEr.nELD Division. — A cliniral and „,n,. 
logical meeting of the Chesterfield Division whl be hMd^ a 1 ‘ be 

o a -ht’to l io a iio Ca n S ib l T l ' lC f°T pnbl!e P edncat C ioi on’what 
Ctf'rroforr- a bout cancer -will be opened by the Honnruv 

' w« ho read by Dr.'n'nAi at *' 15 P “’ 


South-W esters Branch : Exeter DtviPioN.-y-The next mpclin<* 
of Ibo Bxelcr Division will be bold in the Library of Ibc Koyai 
Devon and Exeter Hospital to-day (Friday, February 6lli), at 
3.30 p.m., when a lecture will be delivered by Mr. Norman Lock ( 
on intestinal obstruction* Tea at 4.30, 

Surrey Branch : Croydon Division.— A meeting of the Croydon 
Division will be held at, the Croydon General Hospital on Tuesday, 
February 2Hb, at 8.30 p.m., when Dr. J. A. Kyle will give an 
address on recent observations on referred pain. 


Hhtiinga of iQrrmtljis nnb Divisions. 


Ceylon Branch. 

Trie annual general meeting of the Ceylon Branch was held in ffcs 
Colonial Medical Library on December 17 th, when Dr. A. Xell* 
president, was in the cbnir, 

Tlic following resolution was carried unanimously: 

■* That thU A«soeiatton to submit lo Government that Gavewl 
Order No. 224, to tho cflect that in ca«^ of 111 health officers in Gavefi> 
inent employ to tender certificates of ill health from Govcrnn'r, 
medical officers onlv, is at the present tune unjustified and 
►ary; that there tire eulTicicnt number of duty qualified janlitt* 
men in private practice to Rive »uch certificates; and that this Order 
fihould he fo amended as to permit the acceptance by Govet&RH*** 
Departments of medical certificates ifiiucd Vy qualified medical taco- 
The report of tho Branch Council for the veat 1924 was read, and 
the audited statement of accounts submitted and approved. The 
following officers were elected for 1923 : 

rrerident, Dr. r. J. Chls?cll, rrcfibhuif-Efrct for 222G. Dr. II. M. Fcrie*- 
Vicc-l’rrim/rnt*, Dr.«. S. T. Guna«eV.ara and C. Brito ILibapulls. iftMMry 
Secret anj and Treasurer, Dr. Lionel dc Silva. 

A programme of dates of meetings of the Branch to be held iu 
the Colonial Medical Library during the year was arranged. 


Metropolitan Counties Branoi : Lewi stum Division. 

,arv 20th, a» 
in Br. F. A. 


A meeting of tlio Lewisham Division was held on January SM* ** 


tho Parish Boom, St. Laurence Vicarage, Catford, when i 
Beattie occupied the chair. . . , 

Mr. Archer Hyland delivered nn address entitled {'“J* 
signals in tho ncuto mastoid.'’ Ho showed a series oi 
slides illustrating the development and structure of u»e ji i0 
bone. Tho deciding factor causing complications, be said, w. 
anatomical structure of the bone, not the virulence of the °*»* . *.» 
or the resisting power of tho patient. Tho function of the - 
cells was unknown. Tho chief variations of the mastoid ccl « 

(1) cellular; (2) acellular; (3) diploic; W 
cortex; (5) infantile; (6) superccllular type. The ^t.^nrHnal 
the original group of mastoid cells, and tho jhploo the 
spongy bone culls. The danger signs were first, u ^ cT 

tant, bulging of the drum, which ought to be f rccTy - ^ nc ^; j. 
a general anaesthetic ; second, rc^istanco of local pain, wh 
ache and fever, Tho acuto mastoid abscess was shown uy - »iw 


oedema, and turning of tho car forward. If » ri? or . 


occurred ths 


mastoid should bo opened. When there ^ns facial P , - uu t 
vertigo, spontaneous nystagmus, and cervical stmness, ui 
of the troublo was being borno bv tho labyrinth. . f 

Drs. Ciursley and Oru joined' in tho discussion, ftPJ ■ * f 
thanks to tho lecturer was accorded on tho proposal 
ClIAlRilAX* 


Yorkshire Branch : Harrogate Division. ^ 

A meeting of the Harrogato Division was hcld ih^tlvo Impcr*^ 
on January 22nd, when Dr. FJimmo Watson was m the cuan* 

A paper on orthopaedics and tho nervous system Wjs .j} C 
Mr. S. W. Daw (Leeds)/ who, after staling the general ortj P 
principles underlying lesions of tho upper and lower i - ya 
referred to special lesions. In torticollis lie condemned P 
movements, but advised nctivo movements (with or wituou 
ance) of tho muscles that were not contracted. In ante no p ^ 
myelitis affecting tho lower limbs early support of tlm i°°v . 
rectangular splint was necessary, Mr. Daw outlined tno - o . ‘j x 
treatment where deformities had occurred, Larly treatiuen 
Fail-bank’s splint was advised for Erb’s birth palsy. _ ^j ,c - r0 
associated with cervical ribs, spinal tumour, and spiuftl cane* « 
given, Tho treatment by surgical measures of certain c . ff 
paraplegia and hemiplegia, also of Little’s disease, was 
Mr. Daw replied fully to many questions which were raised 3n 
subsequent discussion. , 

On the motion of Dr. Garrau, seconded by Dr. Holmes, ? 

vote of thanks was unanimously accorded to Mr. Daw. 


®omspon&stt«. 


Royal Commission on National Health Insurance, 

< Sir, — May I draw attention to the great injustice to wh°* e * 
time medical officers which is proposed in the draft Memo* 
Tandum of Evidence? Paragraph 2:7 states, “ certain eNistm^ 
clinics or treatment centres . . . would no longer be required. 
Presumably the whole-time medical officers who^ run these 
clinics “ would no longer be required ” also. This presump* 
tion is confirmed by paragraph 28, which states, 11 for a limited 



Fed. 7, 1925] 


Vacancies and Appointments, 


r Bvmr.vr.NT to nr. 

LBnmsii mkiucal Journal 


59 


period of time it would still be necessary to continue the 
appointment of vliole-timc officers dealing with tuberculosis and 
with venereal diseases.” Evidently it is tho intention eventu* 
n)lv to abolisli the appointments altogether. . 

Why should the Council of tlio British # Medical Association 
fake up such a hostile attitude to whole-time medical officers. 
Last year at the Annual Meeting at Bradford they passed a 
resolution prohibiting them from taking fees for consultations, 
and now they wish to deprive them even of their appointments 
and salaries. . t T . . * . 

Surely this is both unfair and inconsistent. It is uninir 
because we whole-time medical officers belong to the same 
profession as tho Council and are all, or nearly all, members 
of tho British Medical Association, and are entitled to as much 
consideration as any other members, and to as much freedom of 
action in our choice as to what branch of the profession we 
wish to follow. It is inconsistent because the British Medical 
Association very recently agreed to co-operate with the Society 
of Medical Officers of Health in deciding on and endeavouring 
to obtain a scale of salaries which would improve the con* 
ditions of service of the whole-time medical officers. And now 
within a few months the British Medical Association is 
advising that the salaries shall cease to exist. It is also in* 
consistent because ou'r whole-time appointments have all been 
advertised in the British Medical Journal, and thus the 
Journal invites us to apply for posts which are approved in the 
advertisement pages and condemned in the Supplement. — ■ 
I am, etc., 


Winsley, Wilts, Jan. 27th. 


Leonard Crossley, M.D., 
County Tuberculosis Officer for Wills 
since January lfet, 1913. 


The Evidence to be -placed before the Royal Commission on 
Rational Health Insurance, 

Sir, — I wish to protest as strongly as I can against the way 
the vote of the profession on the questions in Document D. 32 
(Supplement, January 3rd, p. 9) was taken. There should in all 
fairness have been a postal vote on a matter of such great impor- 
tance. The voting by show of hands at large central meeetings 
disenfranchised the remote, rural, and single-handed men. Jf 
the object was to dragoon and stampede the profession and to 
ensure that the views and ^wishes of the official few should 
prevail it was successful.— I am, etc., 

Dukinficld, Jan, 25th. JAMES BUIERLEY, M.D. 

V We have referred this letter to the Medical Secretary, 
wlio writes : 

The opinion of the Association whenever expressed has 
always been against postal voting on matters of this kind as 
being less satisfactory than voting after discussion. Every effort 
has been made by urging that meetings should be multiplied 
(even at the risk of overlapping) to get general opinion. The 
suggestion that any “ official few ” are wanting to dragoon the 
rest is absurd, as must be evident to anybody who realizes how 
extensively the Council has cast Us net in the drafting of the 
document as well as in the methods adopted to get it discussed. 


ftalml anil Jtttliiary ^Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

. Royal Naval Volunteer Reserve. 

Probationary Surgeon Sublieutenant B. W. C. Archer to be Surgeon 
Sublieutenant. 


ROYAL ARMY MEDICAL CORPS. 

Majors T. H. Gibbon, O.B.E., and R. E. Humfrev, C.M.G., retire on 
retired pay, and are granted the rant of Lieutenant-Colonel. 

MajOT J. E. Hoar is placed on retired pnv. 

Captains C. V. Thornton, H.C., and E. J. Mannix retire, receiving a 
gratuity. h 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenant E. F. N. Currey to R.A.F. Base, Malta 
Flvmg Officer G. R. Nodwell ia promoted to the rank ol Flight 
Lieutenant. ” 


MILITIA. 

Royal Army Medical CcmrS. 
Captain T. Harapson, M.C., to be Major. 


TERRITORIAL ARMY. 

„ , . _ „ Royal Army Medical Corps. 

Captain R. Henrv to be Major, January llth, 3923. (Substituted 
notification in the London Gazette, February 33th, 3923.) . 


COLONIAL MEDICAL SERVICES. 


VACANCIES. 


Bethnal Gr.tr N Bourn or Guardians.— D ental Surgeon for the Guardians* 
Hospital and Childicn’s Homo?. Fees 2 guineas per session. 

Birmingham and Midland Eye HosPiTAi.-lIouse-Surgeon. Salary £110 
per annum. 

Birmingham and Midland Ear and Throat Ho$riTAL.-*Junior House- 
Surgeon. Salary at the rate of £200 per annum. 

Boungrrokr Uo c rmL, Wandsworth Common, SAV.ll.-~ (11 Resident 
Medical Officer. (2) House-Surgeon. Salary at the rate of £2QQ and 
£120 per nnnum respective!}'. 

Chelsea Hospital rort Women, S.W.3.— Registrar (Gynaecological). 
Honorarium £50 per annum. 

Chesterfield .and North Derbyshire Royal Hospital. — Casualty ami 
Orthopaedic House-Surgeon. Salary at tho rate of £150 per annum. 
Cumberland Infirmary, Carlisle.— (1) House-Physician for six months and 
House-Surgeon for six months; Falnry at the rate of £165 and £185 
per nnnum respectively. (2) Resident Medicat Officer as Junior House- 
Surgeon ; salary nt the rate of £145 per nnnum. 

Dorset Mental Hospital, llerriFon.— Third Assistant Medical Officer (male). 

Salary £300 per annum, rising to £350. 

Dublin’: Dr. Steevens'3 Hospital.— H onorary Obstetric Physician and 
Gynaecologist, 

Edinburgh : Tun Hospice Maternity Hospital.— Resident Medical Officer 
(female). Remuneration at the rate of £50 per annum. 

Edinburgh Hospital for Womf.n and Children.— (1) Senior House-Surgeon. 
(2) Junior House-Surgeon. Females. Salary at the rate of £60 and £40 
per annum respectively. 

Edinburgh : Royal Edinburgh Hospital for Sick Children.— Four 
Honorary Resident Medical Officers. 

Es c ex County Ho c pital, Colchester.— (1) IIouFC-Surgeon. (2) Assistant 
House-Surgeon. Males. Salary £200 and £150 per annum respectively.- 
Exeter : Royal Devon and Exeter Hospital.— Senior House-Surgeon. 

Salary at the rate ot £250 per annum. 

Finchley Urban District. — Medical Officer df Health and School Medical 
Officer. Salary £900 per nnnum, rising to £1,000. 

Hastings: Royal East Sussex Hospital.— Honorary Radiologist. 

Hospital for Epilepsy and F.ap.alysis, 3Iaida Vale, W.9.— Medical Registrar. 
Honorarium £100. 

Kent County Ophthalmic Hospital, Maidstone.— House-Surgeon. Salary 
£300 per annum. 

Lanark COUNTY.— Medical Officer of Health. Salary £1,300 per annum. 
Leicester Isolation Hospital and Sanatorium.— R esident Medical Officer 
(male). Salary £350 per annum. 

Leicester Royal Infirmary.— H ouse-Physician. Salary as Senior £150, as 
Junior £120 per annum. 

Madras and South Maiirattv Railway.— District Medical Officer. Com- 
mencing salary according to ngc and qualifications, rising to a maxi- 
mum ot Rs.1,550 per mensem. 

Manchester: St. Mary’s Hospitals.— (1) Resident Obstetric Officer for the 
Whitworth Street West Hospital (Maternity). (2) Resident Surgical 
Officer for the Whitworth Park Hospital (Gynaecological and Children). 
Salaries £200 per annum. 

Manchester Union'.— Two Assistant Medical Officers at the Booth Hall 
Infirmary for Children. Salary £275 per annum each, rising to £325. 
3Iinistry op Pensions. — Junior Medical- Officer at the Highbury Group of 
Hospitals, Birmingham. Salary £350 per annum. 

Nottingham. Gexeral Hospital. — Pathologist. £350 per annum and fees for 
private work. 

Queen’s Hospital for Children, Hackney Road, E. 2 .— House-Surgeon 
(male). Salary at the rate of £100 per annum. 

Royal Chest Hospital, City Road, E.C. — (1) Medical Officer (non-resident) 
in charge of the Tuberculosis Dispensary Department; salary £750 per 
annum. (2) Physician with charge of out-patients. 

Royal Free Hospital, Gray’s Inn Road, W.C.I.— Casualty Officer. Salary 
£100 per nnnum. 

St. Paul’s Hospital for Skin and Genito-Urinauy Diseases, Endell Street, 
W.C.2.— (1) Honorary Surgeon. (2) Honorary Assistant Surgeon. 
Salisbury : General Infirmary.— House-Surgeon (male). Salary £150 per 
annum. 


Weir Hospital, Grove Road, Balham, S.W.12.— Senior Resident Medical 
Officer (male). Salary £150 per annum. 

West End Hospital for Nervous Diseases.— (1) Assistant Surgeon 
(2) Physician for Skin Department. (3) House-Physician (mate) for 
In-patients. (4) Clinical Assistant in the Speech Department. Salary 
for (3) at the rate of £150 per annum. 

West London Hospital, Hammersmith Road, W.6. — Honorary Surgical 
Registrar. Honorarium £100 per annum. " 

Worcester General Infirmary.— Senior Resident Medical Officer. Salary 
£180 per annum. - . J 

York City Council. — Medical Officer of Health and School Medical Officer 
Salary £1,000 per annum. 


Certifying Factory Surgeons.— 1 The Chief Inspector of Factories announces 
the following vacant appointments : Penmachno (Carnarvon), Forfar 
(Forfar), Bognor (Sussex). 

Medical Referee under the Workmen’s Compensation Act for the Bishop’s 
Waltham, Petersfield, and Portsmouth County Courts (Circuit No. 51) ~ 
Applications, preferably from medical practitioners resident in* Ports- 
mouth, to the Private Secretary, Home Office, by February 21st. 


This list of vacancies ts compiled from our ndrcrfwcmcnf columns 
xchere full particulars will be found . To ensure notice »« this 
column. advertisements must be received not later than the first 
post on Tuesday morning . 1 


APPOINTMENTS. 

F.R.C.S.Eng., Assistant Surgeon, 

Lack, Victor J„ P.R.C.S.Fd., Lecturer 
''omen at the Univprvitv nf 


Bailey, Hamilton, 
Infirmary. 


Liverpool Royal 

■omen at the University of Birmingham. JI " , "' lfcr - v and DisM!es of 
Manchester Royal Infirmary. — y*ician$ .• R. tv. 


Ch.B., S. P. W\!=on, M.Sc., M.B., Cli.B., C. 


R. IV. Parker, - M.B., 
Eccleston, M.B., Ch.B., 
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DIARY OP SOCIETIES AND LECTURES. 

Koym Society of Medicini*. 

War Section : Hon., 5 p,m.» Major A. T. Frost, R.A.M.C. : Treatment o! 

, i * ilirr Medicine, cum? Disease ?n Children : 

‘ , f . ; ■ The Control of Tuberculosis nml thy 

MiIk Supply. Speakers: t»r. Robertson, Dr. Niven, Lieut.-Cohmel J. \V. 

■ - ■ tanunint, Mr. C. V. Male, Pr. M. J. 

tut, ant] others. 

rmacolayu : Tup*., 4.20 p.m., Laboratory 

■ ■ nte for lifecHcaf Rc'-earch, rtampMeud, 

■ XV. T re van : A New Method of Studying 
J. 11. Burn anti II. lb Pale: A 1’er- 

jusion Apparatus for Isolated O""***"" r '~~ ' Pr. Hermann 

Knaus : The Action of Drugs on J>i«e u^ion : 

The Action of Histamine ; Dr. II. Mfiiowoll, 

Section of Psychiatry ,* Tues., 4.30 p.m., Clinical Medina al the >lauiway 
Hospital, Denmark TTill, S.E.5. Tea at 4 p.m. 

Section of A , urgen/~-S'ii6<fecf/oii of Proctology : Wed., 5.30 p.m., Pi s cu*«Mon : 
Fistula; to be opened by Mr. F. Swinford E< In aids, followed h> Mr. 

J. P. Lockhart-Mummcry, Sir 0. Gordon- Wat son, Mr. II. Graeme 
Anderson, and others. 

Section of Neurology: Thurs.. 8.30 p.m., Discussion : The Etiology ntid 
Treatment of Subacute Combined Degeneration of the Spinal Cord; 
to be opened by Dm, A. F. Hurst and H. J. MneBride. 

Section of Tropical Disease* and Parasitology : Thurs.. 5.30 p.m., Mr. A, T\ 
MacCaltnn : Ophthalmology in Egypt. Captain IV. H. Dye: Schisto- 
somiasis and Splenomegaly in Nynsaland. 

Clinical Section: Fri., 5 p.m., Ca«es. 

Section of Ophthalmology .* F ri., 8 p.m., Co*e«. 8.50 p.m., PbcusMon : 
The Etiology of Miner's Nystagmus. Speakers: — T>i. T. L. Mcwpllwi • 
General; Professor ,1. S. lfaldaitc: Physiological Consequences of Work 
in very Dun Illumination; Mr. II. 'S. Eltvorfliy : The Quality of 
Illumination in Coni Mines; Professor E L. Coll iff : Compensation as 
a Factor in the Occurrence of Miner's Nystagmus; Mr. G. II Poole \ : 
The Personal Factor in the Causation of the Disease; Dr. F. Hobson: 
The Effect of Mine Gases. 

RoriL College of Surgeons of England, 1/uicoln’n Inn Field*, W.C,— Mon., 
5 p.m., Mr. V. E. Negus : Some, Disorders of the Larynx. Wed., 5 p.m., 
Mr. R. Laivford Knnggs : Osteitis Deformans and its Relation to (Meiti- 
Fibrosa and Osteomalacia. Fri., 5 p.m., Mr. Stanford Code : Regional 
Anaesthesia. Sat., 4 p.m., Hunterian Oration bv Sir P'Arcv Power. 

K. D.E, * 

Diopiiemical Society. — ■ v College, W.CM. 

—Mon., 5 p.m., ■ Cholesterol S\n- 

tficsis. G. A. Han of SuhciiJancnin 

Fat i« >. . . o. it, Hanngton : 3:4:5 Tri-iodopliem I- 

: * ■* ■ ‘ . J. C. Drummond and X. II. Coward : 

1“ • • ’• ‘ *■ itamin Fraction of Cod-liver Oil ; (b) Uitiri* 

' ■ L S. Tfiitbura : Reducing Properties of Plain 

ami Striated Muscle. P. Haas and T. G. Hill: An Om gen-absorbing 
Mechanism m Mcrcarinlis perennU. A. Wormall : TnroinwfriMin* 
Reaction. F. C. Happold and It. S. Paper : Action of Tviosinase on 
Amino-acids. C. Rnmngton and II. D. Kav : The Phosphorus of 
Casemogen. 

Medico Society of London, 21, Chantfos Sfrecf, W.I.— Mon., 8.30 p.m., 
Discussion: Tlie Treatment of Lymphn denoma ; to be introduced bv 
Sir Thomas Uordcr, followed by Drs. Heibert French, N. S. Finzi. 
Robert Knox, and others. 

POST-GU ADTJ ATE COURSES AKT) LECTURES. 
Fmowsmr of McnicjNE AND Post-Gr\du\tf. Medical Assort vnox. 
2, u impole Street, W.l.—Wed., 5.30 p.rr ~ Andicvv 

Balfour of Film on Malaria, with Sr Malaria 

Parasite as a Therapeutic Agent, r a $cs of 

Children, Paddington Green, Victoria Clime * 

Two sessions doily. London Lock Ilo*p • Com- 

“’."i? 01 ,} Vork , '“‘‘l “«« Irfotnrw. St. 'John's 
' lS £ a * es * te ?^ in * Leicester Square, W.C. : Demonstra- 
thc , v “ r,ous departments. Pathological Demonstrations 
-- . for > at, ' ! T, ‘ e3 - "ml Thun. Special Lectures. Tickets for 
*?“? particular course from flic Felloivsliip. London School of Il„qin,c 
ami Tromeal itcimne , Enddcigh OaiOcns, X.ll’.I : Tues. and fluus., 
Z p.m , Clinical Demon &1 rat ion. 

^Hernia t0n S,CE rmiM£ - v ' Grcat °™cnd Street, W.C.I.— Xliurs., 4 p.m., 

Nuiosrt. nospiTAL ror. toe Pae«.ysed im Etoh-tic, Queen Square, B’.C.l. 

ff' 1 2 p.m., Out-patient Clinics. Jlon.. 

riJlHi": •t fIe , ri U? t Pa , f ’ 13 , and PhysioloKy of Sensation ; 3.30 p.m., Ceneral 
In » rarapirgia. Tucs., 3.30 p.m., Compression Parapk-eia due 

C„K SSkl 5,°?V ¥i P- m -- Th 1 Optic Nerve. Thors., 12 noon, 
Cercbro-spinal Fluid; 3.30 p.m., Puicnnstic Sifftiificancc of Tremors. 

ond’Erl 9 S ° mC Form3 01 Acu( e Encephalitis. Operations ; Tues. 

PosT-GniDBtTs: Coueoe, Prince or Bales’s General 
Jf5?K ?'L?°^ am .' K.3S.-DaiK- : In-patient »"■' C “' 

Dpetntions, Clinics in Special Departments. 
q'°" s 1-30 p.m., Treatment of Putmc 

*faffi,Mi2 mnCC h AtUficiaI P^nrothoran. ss.ec.ro- 

Qi'nc; Ci.\faortr.'s Mvitram- Tiosrmi, Jlnrilehone Eoail, K3V1— Tliurs 
5 p.m., Treatment of Placenta Praevia. ’ •“n.rs., 

S Tues" : q\m 03 r 1 "'' m S9 ’ if iceste I Siteei, B\C.2.— Chesterfield Lectures: 
rues., b p.rn., Eczema; Thurs., 5 p.m.. Eczema. 

Sovrm.-fVrsT Lpsros rosr-Gn.nmTE Assocuuox, St James’s Hosniiai 
Ousetey Bond, Balt, am, S.3V.12— Tues., 4 p.m i ’AnKinr^ons P ' 

Tri > 50 o.m.. Skin Department lo n'm’ CrnaewloRic al Wards. 

1 att,ugn ^- bat., 10 a.m., Operations on Throat, 


Now, nml Ear. Daily 10 n.tn. to 0 p.m., Sal. 10 a.m. to I p.m.. In- artf 
Out-patients Ujwratl'nns Specinl D#-partfn«*ms 
Grw.ow* ro^r-Gh'firtrr Aj*?ocmtoN.— At Royal Maternity a?.f 

Women'h Hospital; 4.15 p.m., Obstetrical CV**s 

I.iViRffoot, U.vtvrr.'tTY ensu'd. Sruoou — At 3 30 p.m. Mon., OuWnn’t 
Hospital: Congenital Ftioric Kfrno*.js. Tim-.., .Southern Jlr^piial: 
Surgical Caw**, Wish, Northern Hospital : Sterility, Thurs.f Stjr.bj 
Hospital : Radiology of Fractures. 

Mi\rH*> 7 fn: A\?o us Ifo-nTiL.— T/iur*., 4.30 p.m., Diwa^s o! lit 
Oesophagus 

Mixcur^Tiu: St. Mmv'f Ho’-mtus— Whitworth Streft WUM Bran r ')i : Fn^ 
4,30 p.rn., /mficationn for Operation in Tuberculous Adenitis 
Sr. Andrews In^titi te for Cusica Rr.^r.ir.at, St. Andrcwr.—Tuc'., 4 
The Relation of (*iinlir»-\awnhir Di>ea«c to the Kidm*v. (lebrnary HU/, 
Albuminuria in Hj’wnws other than thow prj maul v o! ^ lvirtiie). 
February 21th, Renal Insufficiency in Relation to the Ris^s of Sutjr.tal 
Procedure.) .... 

Sitnrin.il l INI vrn c jt V. — Tri.. 4.30 p.m., History of Medicir.r— Ti« 

Iteginmngs of the Application of the Microscope to Mialtcine-MatpvM, 


ISritisI; tltrbunl ^ssorintion. 

OFFICES A .YD LlllVMlW SWA XI), I.OX DOS, W.d. 

RoTcronco and Lending Library • 

Tul Reading Room, in which hoofcn of reference^ pcriotlicaU, . 
Flnminrd works can he consulted, is open to members 
10 a.m. to 6.30 p.m., Saturday? 10 to 2. , 

Lending Library : Member* arc entitled to borrow 
including current medical, works; they will he lotwardca 
desired, on application to the Librarian, accompanied by v * 
for each volume for postage and packing. 

Deportments# 

Si -rim /moNs ii.vp AnvERTiFrMr.V7. J (Financial Secretary and F>omb 
M anager. Telegram* : Articulate WrHramf, J-ondon), 

M rhti'ii. SnutETir.Y '(Telegram* ; .Mi-tliwcra Wrsttftnd, I^nuon). , 
lit i (Ton, llritith Medical Journal (Telegrams: Altiolcgy 

Telephone number for all departments ; Gorrard 2530 U 

Siomsii Mrmr.it Srcr.mr.V : 0, Rutland Square, Edinburg 

arums : A^ocinto, Kdinhurgh. Teh: 4251 Central.) /Trl^- 

Ini.-Ii MrmciL Si/remiiv : 16, South Frederick Street, DnbuR- s 
grant*; Raciilus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Aosoclatlon . 

F-veler Division : Royal Devon and F.xrter Ho«pUab * 
by Mr, Norman Look on lnte-tinnl Ob-tructum. ■ 5 J3 » ■* j. j 
Jlulo Division ; Dukinftcld Town Had. Addre^ f*> *«r ilcu,c 


b Fri. 

10 Tues. 
12 Thurs, 


City Division : Metropolitan Hospital. oVth* 

by Dr. Edwin Smith on Some UgM ItclaDoftsWp* oi 
Practitioner, 9.50 p.m. . . . . Rr*dauranl. 

Wo Icefield, Pontefract, and Cnstleford * 5' \ioilern 

West gate, Wakefield. I -per by .Mr. S. D- M 

Treatment of Practures. Supper, 8 p.m- . . * 

\Vc*t Middlesex Division: King Kdward Sfcnwjr . 

Mattock I.anc, Haling. Ad»lr?«« »*y Dr. on 

Haemorrhages ns'-ocinted with Pregnancy, ^ Pe 

Kensington Division : Kensington Palace .wanton. ^ 

Yore Garden-.. AddreM bv Dr. R. ». Cole bn the l * ^ 
3.egal Disabilities in the Early Treatment 
Disorders, 8.45 p.m. . p.m tea 

IViUesilcn Division : Dinner, Comedy Reftauraat, 

Street, Hay market, S.W.. 7 p.m. .... ... 

London : Coroners* Law nml Death Certification Subc 

4 R- m - 

London : Special Mooting of Council, 10 a * m- 

London : Science Committee, 2,30 p.m. , oisn.w. 

Southern Jlrnnch : South We-tcrn Hotel, SoutbamptoRr •- ‘ 
London: Central Ethical Committee, 2.15 pub . . ^ t, v pr, 

Cioydon Division: Crovdon General llo^pual. "J* o to ».o», 
J. A. Ryle on Recent Observations on Referred Pai » 
London: Insurance Acts Committee, 12 noon.* 

London; Public Health Committee, 2,30 p-m. 

MlRCIt. 

London : Medico-rolitical Committee, 2.30 p.m. 

London : Journal Committee, 2.30 p.m. t , Y ... r^turt 
Exeter Division : Rovat Devon ami Exeter Hospital. lB 
by Dr. XV. Gordon’ on the Significance ot Recent 
Cnrdiology, 3.30 p.m. 

London : Finance CommiUec, 2.30 p.m. 

London : Council, 10 a.m. 


BIRTHS, MARRIAGES,’ AND DEATHS. 

The charge for inter tinQ announcement of Births, 5/arriofK f > .. fC 
Deaths is Os., which sum should he fonrardcil with ^ 

not later than the first post on Tuesday morning, *« oru 
ensure insertion in the current issue. 

BIRTHS. . lc 

Corm\ck. — A t " Elm stead,” Felpham, in Sussex, on December *•> » 
Major anil Mrs. Cormnck (I.M.S.), a rod. . , 

E\Mes.— O n February 1st, at B8, Jlansfielcl Road, Nottingham, to reRx a^‘ 
Alethea J. Eames, M.B., 11.3. (nee Bolton), a ton. Home 
4t Cocdyglyn,” Glynceiriog, Wrexham. 


13 

Fri. 

15 

Sun. 

17 

Tucs. 

IB 

Wed 

20 

Fri. 

24 

Tues. 

26 

Thurs. 

27 

Fri. 

4 

Wed. 

5 

Thurs. 

6 

Fri. 

n 

Wed. 

25 

Wed. 


' 4 1111,1 ” a ' ,Uai ® 4 Btilish Jfedical Asrocialion. at their Office. Ko. 


Era^ ? ^ 


DEATHS. 

JIutcaRD. — O n January 27th, at 27, Lemon Street, Truro, Arthur . 

Hayward, M.R.C.S., ‘L.U.C.P., aged 62, late of Hobart, Tasmania. 
Siiurlock. — O n January 16th, at a Dexhv nursing home* Arthur C»eo^ 
Shurlock, M.A., M.B., R.Ch., P.P.Jf.Camb., M.R.C.S., L.R.C.r., to*'*™* 
County 3LO.IL Hants, late Captain R.A.M.C., aged 30 years. 
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CURRENT NOTES. 


value by those who are in a favourable position for 
following discaso through its various stages. 

The first prize will ho awarded in 1926, and the condi- 
tions governing its award, as adopted by the Council on 
April 16tli, 1924, are as follows: 


Proprietary Medicine Legislation. 

There are welcome signs that the long and strenuous 
labours of the Association in connexion with the advertise- 
ment and sale of proprietary medicines may before long 
receive their reward. It is known that the "Government of 
1920 introduced a hill into the House of Lords which, if 
passed, would have gone far to remedy the abuses con- 
nected with this business. But the hill was withdrawn at 
the end of its career in the House of Lords for tho purpose 
of securing agreement on one or two points which were 
the subject of controversy and might possibly have wrecked 
the hill. It is believed that the present Government 
intends to proceed with legislation at a convenient time, 
hut when that time will arrive depends a good deal on how 
far any hill introduced may be regarded as an agreed 
measure. The persons chiefly concerned in coming to an 
agreement are the makers of tlieso remedies, the pharma- 
ceutical chemists and others who sell them, the medical 
profession, and the Government as representing tho 
interests -of the public. The recent very significant vote at 
the Publicity Club of London (Supplement to the Biiitish 
Medical Journal, November 22nd, 1924, p. 189) shows that 
the responsible persons in connexion with the proprietary 
medicine trade, as well as those concerned in tho adver- 
tisement of these wares, are beginning to realize that 
legislation is inevitable, and that it would he a wise move 
and an evidence of foresight to try to help forward legis- 
lation on lines which, while preserving legitimate interests, 
would abolish the grave abuses with which this trade is 
•surrounded. The Pharmaceutical Society has now asked 
the British Medical Association to send representatives to 
meet representatives of the society to discuss the possibility 
of pressing for legislation, and no doubt this -consultation 
will he arranged very shortly. It Is the intention of the 
Association, with the help of the medical members of Parlia- 
ment, to press the Government to take earlv action and 
the prospects of the Government acceding to this request 
look more than usually promising iii view of the circuin- 
stances mentioned above. 


The Sir Charles Hastings Clinical Prize for Central 
Practltl oners. 

The Council of tho British Medical Association has decided 
to establish experimentally an annual prize— “The Sir 
Charies Hastings Clinical Prize ”_of fifty guineas for an 
essaj or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general 
pracritroners, along selectee] lines of clinical study “ 
result ,n the production of practical contributions of'graa't 


Regulations. 

1. This prize is established by tbe Council of tlie British 
Medical Association for tho promotion of systematic obser- 
vation, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of tho Association who is engaged in 
general practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
end experience of the candidate collected in general prac- 
tice, and n high order of excellence will be expected. If 
no essay entered is of sufficient merit no award will be made. 

4. Essays, or whatever form tbe candidate desires bis (or 
her) work to take, must be sent to the Medical Secretary, 
British Medical Association, 429, Strand, W.C.2, not later 
than December 31st, 1925, and the prizo will be awarded 
at tbe Annual General Meeting of tbe Association. The 
first award will bo made in 1926. 

5. If any question arises in reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto, and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 

7. The -candidate who gains the award shall, if the 
Council so desires, publish his paper in the British 
Medical Journal or deliver a lecture on the subject 
thereof at a meeting of the Association. 

J7 relative to the prize should he addressed , to 

the Medical Secretary, 429, Strand, London, 17.0.2. 


^.ssonation Boiirfs. 


BRANCH AND DIVISION MEETINGS TO BE. HELD. 

Birmixgiiam Branch: Ncxeatos axd Tamworth Division A 

rimiral and pathological meeting of the Nuneaton and Tamwortli 
Diusion will be held at Atherstone on Wednesday, February £51h 
Metropolitan Counties Branch ; Cirr Drnaos.-A meet in., of 

!™a C u y .,? lT1Sl uE W j’ be Ji eM at Ule Metropolitan Hospital Kw«c 
land Road, on Tuesday, March 10th, at 9.30 pan., when Sir H "E 
Bruce-Porter will read a paper on medical practice and its pitfalls! 
Mctrotolttax Counties Besncti : Kensington Tin,,,,.: . i „ 

h^Mrtv SI 

Jcgai “ ui - * ^ 

nF^te^i o 0L - r i A5r Hrvxen : Lewisham Division. — A meeting 

at S45^ K Ti£ , p"’-V'i 11 be ] £ Id on T «^ar. Februa“ 17t)“ 
Road clTr’J, Uf n Ko “ m > I^urence Vicarage, Bromley 
\v TT U,, ’ S -Mv.? r - F ' A - Beattie will preside. Mr. 

on'mlnfpalaUraemUry? (G ' 13 '’ S Hos P it;ll >> * i!1 S»e an address' 
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Metropolitan Counties Branch : South Middlesex Division. — 
A meeting of the South Middlesex Division will bo held at the 
St. John's Hospital, Twickenham, on Wednesday, February 25th, at 
tf.X5 p.in., for general business. At 8.30 Dr. L. It. Shore will 
read a paper on hilum tuberculosis, with some observations on 
artificial pneumothorax. 

Metropolitan Counties Branch : Willeshen Division.— A dinner 
will be held at the Comedy Restaurant, Panton Street, Hayinarket, 
•S.W.l, on Sunday February 15th, at 7 p.m. Tickets can bo 
obtained from Dr. \V. Lock, 45, Church Road, N.W.10. A nmctiim 
of the Division will be held at the Willcsdcn General Hospital? 
Harlesden Road, on Wednesday, February 25th, nt 9 p.m 
Agenda: Dr. \V. Lock: Report of Conference ut Wembley, 1924 
on Venereal Diseases. * 1 

Midund BnHtm: CnESTEEnixD Division.— A t the mor-timj of 
t!ie Chesterfield Division, to be held at the Maternity Hospital, 
Chesterfield, on l'riday, March 13th, Dr. A. ,f. Ifall nrotcUor 

•• Di? g tsSc e 'Bu U nte e 8 7' lty ° f ShCfficId ’ " i!I Rive an 

HiEAn Division. — A mooting of 
7 to . "4^ at the Medical Institute, 

18th ■ y nt -*i on , Wednesday, February 

diagnosis of spinal paralyses, to be fofio'wod l!j°’ a '"iLZim? 
^ ? b , rS i, arc c °V t 'i a, ly invited to attend a snppe, which i 
wifi t d °fi t le m “ tl ng. commencing at 8.35 p.m., nt which Dr Hall 
fitt tmS guest S' 1 ', 0 Dlvlslon - Members intending to lie present 

February 

1^^^“^^ B ™ c » 
msimm 

South 1\aees ant> Monmouthshire Branch - Swakwi ^ ' 

wiiS 

law and medicine. ' 1 * xca< * a l m P cr on the 

Div&ifif' Wd^t^teS*f7 A m , C ^ inR or , «'* Croydon 

lebruary 24tli, at 8.30 p.m., when Dp T a^IIvi" °R, Tucsdn y. 
address on recent observations o.i referred pain. 3 ° ' U E ' vc an 

Guildford DivSn, meeting of the 


Ifusurancc. 

THE ROYAL COMMISSION. 

a t tth? 0 ^L C0 nT iSSi0 V On Nalionnl 
Lord Lawrence of Kings!?! in tbn^f 9 ffic « <>» I cln ' uai '.v 6th, 
the sitting was devote^ 5 to it?. C cbau '- . Tlle ’"am part of 
Daniels, chairman, and Mr P ° f Mr ' F - W. 

? °r? U i ee , of A PP™ved SocieHes The e ° re i ?ry .’ ° f ’ 4he J ° int 
included the scope and oualitv ef Jy? subjects dealt with 
blIlt y o f limiting cash benefits L°! I I leti , lca[ benefit, the pussi- 
es 0 Poo]in? Ca orswp b luses ‘'’Thee ^ a ’ r i"d ^vomen,' 

Holdway, representing the Llovds jL?N, d T Command er E. G. 

'ZTS ;r’7 ^^sss£g& 

fitted T & G of d Jamiary 4 «m.rolalivo statements 

3V G 2 H o^'r Sta - t , I . 0nery ° ffi ce, Adastral Hous? d KL, ay b ° ? btain ed 
W.G.2, on remittance of cost < 2s . 3d ) and postage® Yl London ' 

the record card. 

Tire folIowin^i^hesTr 3 W A RmA * Pn '™c E . 

offi Urit, ' y f l nS " rance Practitioner 11 madeby « 

officer of health, when the latte.- i , ? coan ty medical 

“ pane doctor ” is pnid to kcen iecorVn £> that «» 
Wp them in such a manner ^ + d C f ds but does 11Q t 
statistical value • and m . „ to mala; them of any 

b ; lvo a right of Hee ( a cess a Vo h 0 a,rr y ¥^ H - * 

purpose of getting statistief the 

For the benefit nf .1 ' 1 tc “ uc medicine, 

evidently has not refect health, who 

re » 1 "lU quote a few 


of. the difficulties experienced in heeping Record Cards bv a 
panel doctor in a rural district of this county. ' 

-1 Conftition of iVomr*. 

>. 1 Ilavc Ila !'° <hc Parliamentary Register for one small 
' illagc in my practice. Although it gives only the names of the 
males over the ago of 21 and the females over 30 years of a-.-, 

a wnL, a Rm?ih': e naraes of 63 Ha,,s - d0 Eoi >‘ d ^ 52 ortSs 

3 ?l l 7 C 63 d arc Samuel, 4 are Henry, 4 arc Frederick, 

so manv a iTVl 3 , arc Era..!: 3 arc William. And as therein 
so many Halls they have called ;omo of them the Clarkc-Halh; 

7 .. A , To T S ? ma,, - v Clarkc-Ilalls there are now th 

norb C .l‘r r if‘ t i \,- S ,' 4I V C " 'Ilic CIarhe lfnlls, and the Henry. 

• ‘ ,, 7 a . s ‘ . 11 he" I am asked to visit Kathleen the mcsiaci 

p,; f , \ s . .En^leon IVilhe-Clarke-Iiall, not Kathleen John. 

Clarke-Ha 11 . • Of the 40 Bonds, 5 arc Elisabeth, 4 arc Eliza, 
39 T t 4 nr A, Hc,,r - V ' 4 arc George, 4 are William. Of (U 

it ir arf 'J I , onr y: they live in three adjacent liouics, and 
are all Henry Giles of Badgers’ Holt. Of the Smiths, 10 are 
John Smith, J are John Win. Smith, 3 are John Henry Smith, 

6 are James Smith, 2 arc James Edward Smith. And so it 
goes on. 

Xo\\ tfiis is only one village In mv practice; there are Halil 
;? t V c scorc \ Tl,on you in tbe^ whole practice. Bonds Lv 

* !? oz< * n » nn ^ -'<hl to this the fact that none of tha 

r WHniherrd, and you add to the confusion. Three 

) onus live in one long unnumbered street, and one of them 
Js a postman. I asked him once ; “ What do vou do with 
wn r0S T Scd Etm P’- v ‘ John Bond, Broad Street!'” He 
‘ * ''°ll, I open it and rend it mvself first, ami if there’s 

. n ,“ "’°' ,e - v . o r pnvtlung in it for me 1 'leave it at the house of 
. c ‘ rC f l J°'>n Rond. If I am coming tins v.av the one at (he 
.1° t ',° s, ro°1 S^ts it next; if I am going out on n.y 
I | ’en tile other John Bond gels the next chance at it, 
and 1,ands 11 on >f H isn’t meant for him.’* 


v . Tlir Cn.<c of Samuel Hall. 

'y ; ,s E ‘’<’ what happens when one of the seventeen 
' , Halls >" 'He practice starts to conch. I sa.v “ Good- 

'• Q-. 1 'a i P n" el ’. l !i n JJ sc< ‘. Jon are — er-er, vonr name is ? " 

p.,. i , . . ’ 6lr ’ So 1 t,,r ” cheerfully ’to the 3,000 Record 
tlno. S l. 4 1? 4, Jitters and I are supposed to keep, wade 
uougli tile 153 Halls, pick out sixteen cards with Samuel Hall 
o ivi •?"' n!u s ctjlc down to find this man's card. 
v,,:',' 1 , ,, n nf‘ 0 '' cd ., rociety do yon belong to!” “The 
society 1 ” ^n, ’ T S,r ,' . 1 know > 6ut I want the name of the 

who i.' it ^ ’> ^ Hon't rightly remember that, sir.” Well, 
... i.} '* secretary ; who do yon pay vonr money to each 
ill x,-V\ tV'W sto l ,s it out of my pay, sir.” “ If you were 
' . ', „';i?, uUI give you your sickness benefit! ” “ Sam Smith, 
y . • , f lien you arc in the Rast-a-Joke Society.” " N«> 
P«n?( ■ V‘j *. hats , m .v club that I pavs into; I he in the 
Penitential Society for the State.” 1 ‘ 

PonitamLi >. ok t ’, u '? u E, h ,! >c Samuel Halls who are "in the 
" li-'i ’ "’id find that there are twelve; so now I ask, 
Only l l.' Vi?” 1,va? " end the answer is “Long Street.” 
is thc'right'one J° 4, " e4ve Eve ‘ n Long Street, but which of them 

e-nt ' s j°" r . " um her in j-our approved society — have you 

fh- nr i'At W ‘ ,h Lou? ” “No, sir. It’s the Penitential, 
Street 4 .f'A/, can tel1 S' 0 "- I’m Samuel James Hall of Long 
know 4 if (I 0)1 ! , Samuel James Hall?” “Yes, but I don t 
know ,f they put the James on my card. ’ ’ 

there ere Se f rC,1 t { ,rou 6 l1 «’e Samuel James Halls and find that 
“ Penitent;n? U ” i 4 "i°.i° "'hom live in Long Street and am 
either In 4 f S ii b . ut 4 ’i at 1S as far as 1 can get; this man is 
as one nf tn f ll 1 Al° lSam T cl James Halls, or possibly entered 
on anv nf nf e ’S ll Samuel Halls. X cannot enter up his illness 
number i f’ c , ar ‘. 5 ’ s ’" ce eacli card has a different member s 
,i mn lv-.<S tr Again, the cards come to mo sometimes with 

Mrs" LteS, 5ti ss ;td h v ; "Her b s 0 „. SidnCy - Many ° ardS "" 

sixteen 0 cAA 'L ? u , rns ou t that when I picked out 

Samuel Hilk ^ ie . ri ght one for one of the seventeen 

I reillv nperlpfT ?V. actlCo \ ^ naturally failed, since the card 
whi sent for d ,-f T s 11 rotained by the Insurance Committee, 
failines i • tWO T mon - 4, ! s n g°- of their little 

from the colWiiw might add that I have Imre a letter 
answer in n ' LG-H., m which ho promises to send me an 
months old an J h i'r°- , 1 aa y that that letter is fon/ 

possible to inta,. i 1 have . not ha d that answer yet, it is 

Jts.’sts!: 

epidemic the remf' P -’ and ° ne P ar tner dies during an influenza 

epideSlc’on ?he Joub e S ofT",’- wUh doubl ° vvork to do, a” 
le of finding a new partner, and, perhaps# 
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Naval and Military Appointments. 


r Bvmr.MT.ST TO rrtfl 

IBfllTjAH Ml'MCAL JOCftKAt. 


UU own household all down with inthienza, lias to sort out all 
his late piu'tnev's Recovtl Cards and post them of! to the 
Insurance Committee at once. . . 

Add to tins that the practice includes portions oi three 
counties, with* three Insurance Committees; that the cards must 
he carefully sorted out and sent to the right Committees; that 
for statistical purposes it is important that every case of 
influenza he entered on the correct Record Card; although one 
has had to semi off half one’s cards— and some idea is gamed 
of the torture that theso Same Record Cards are to a would -he 
conscientious panel doctor. And, if that is not enough, add tho 
fact that the cards arc not returned for some weeks and are 
frequently lost or asked for when they have never been returned. 

Another difficulty occurs when a doctor has two surgeries, ami 
his patients, for reasons of their own, visit one surgery one day 
and the other the next day, and then he has to attend them 
at their liome^ n day or two later. Can he carry 3,000 Record 

• Cards around with him? And what if his partner be called in 
to see some of the sick? Where are the cards to be kept? 
Can a doctor possibly find time to enter up every card “ when 
the day’s work is over,” when his day “ ends ** at two in the 
morning? 

Etiology and Treatment. 

Why do all these difficulties occur? For the very good 

• reason that the responsibility for keeping -the Record Cards has 
been placed on the wrong shoulders. The authorities imagined, 
perhaps rightly, that the patient, who is after all the proper 
person to be made responsible for his own card, would be too 
slovenly to look after it properly, and so they conceived the 
" brilliant ” idea of putting the responsibility on the already 
overburdened general practitioner. But one cannot do the 
wrong tiling and expect right results, even when dealing with 
inch ‘‘patient oxen” as panel doctors. It does not work; it 
never can work properly. 

The only solutions possible arc : 

X. Make each insured person responsible for carrying Ins 
Record Card about with him, in a grease-proof cover; let him 
produce it to each doctor he goes to, at each place he gets 
treatment, and then the county M.O.H. can call on the patient 
and inspect the Record Card whenever the fancy takes him. 
(The bogy about the patient not seeing his own card is a myth; 
the man sees what is on his certificate every time he is ill.) 

2. Abolish the present cards. 

The idea of having a Record Card is in order to have a 
reliable record. But how can this be possible when (1) the patient 
often goes to a non-panel doctor for treatment; (2) hospital 
surgeons are- under no obligation to fill in the record ; (3) patients 
drop out of benefit for two years, have an unrecorded illness, and 
then return to being insured persons; (4) epidemics prevent 
accurate records; (5) the cards are sent for by the Insurance 
Committee and are absent when required; (6) the present 
Record Cards are admittedly so badly designed that it would be 
hard to find a solitary panel practitioner who has a word to say 
ill favour of them. 

ABSORBENT WOOL FOK INSURED PERSONS. 

A letter has been sent by the Ministry of Health to the Retail 
Pharmacists* Union with reference to the supply of absorbent 
cotton-wool to insured persons. It has been represented to the 
Minister that the existing tariff requirements do not secure the 
supply of a cotton-wool of uniform quality, and he is advised 
that the difficulties would very largely be removed by the 
adoption of a standard sample. An arrangement has accord- 
ingly, been made with the Manchester Testing House, Royal 
Exchange, Manchester, to retain a standard sample which, in 
its opinion, meets the requirements laid down in the Vru" 
Tariff. The Testing House will be prepared to give a definite 
opinion whether samples submitted for testing are in accordance 
•with the standard sample. The Minister has decided that 
from July 1st next all absorbent cotton-wool supplied to 
insured persons shall be in accordance with the requirements 
of the Untuh Pharmaceutical Codex, ms, and the standard 
sample of the Manchester Testing House. 


India; R. F. HaUlmrnthwnib* to No. 28 Squadron, India; I*. A. 

A. t*. Itantfattl, S. K. Woodrow, J. Prm<Urga*>l, and T, A. Mainer to 
R.A.F. Depot, tm transfer to Home Ddablisbmcnt. * 

Kiting Oflin-ri T. GUnu to Aircraft Park, India; A. A. Tow menu to 
AircWt Ih-not, India; t\ G. J, Nicholls and B. Pollard to It^earch 
I.aboratnrv anti Medical Officers* School of Instruction, Hampstead, for 
fitot t nn appointment to short-service commission*; M. U, L. 

Patterson to Marine Aircraft Experiments Establishment, Felixstowe; 
1\ L. While to Il.A.r. Depot. 

territorial ARMY. 

Royal Army Medical Corps. . 

Majors (prov.) A. t\ ffewat and A. J. Brown arc confirmed in their 

^Captain T. \V. S. WUU to \ * Major. 

To be Lieutenants: Second Lieutenant W. A. Ttam c ay (late R. Scots), 
with precedence ti« from -june 20th, 1924 ; C. C. P. Anninp. . . 

Suv'riiniiirrani fur Service 1 nth the O.i.C.— Major P. K. MdcUiner to 
be Lieutenant-Colonel and to command the Medical Unit of the University 
of London O.T.C. _ 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Royal Ac my Medical Corps. 

Lieutenant Captain (prov.) A. Mas?cy, from the Active List, to be 

^ The°a n ti on 11 oc m c n t regarding Captain A. 3forris, which appeared in the 
London Gazette of December 31st, 1918, to be cancelled. 


iiabal anil ffti txlary Appointments. 

ROYAL A’ AVAL MEDICAL SERVICE 
Simcrox Licutvn- I XT Comm ix mat A. TV. Cockixo lo the Bral-e 
Surgeon Lieutenants J , s. Harper to the Ki.nl ■ i . ' . 

.Vaults; R. Bum to tl« Jiontrow. ’ J ' A ’ E ’ to the 

Mr -P M 11 J*' 1 ™ r «ILDXTEnt RESERVE. 

ctWhei to the cuter Division! ° S I ' ro6a<1 ' ,n!lr >' Surgeon Lieutenant and 


ROYAL ARMY MEDICAL CORPS. 

Tana'S UeutenanuColJ'neL'' Igtlres 0n re tired pay, and is granted the 
, ROYAL AIR FORCE MEDICAL SERvrCF 


VACANCIES. 

Birmingham City. — A c «fctnnt Tuberculosis Officer and Assistant Medical 
Officer in a Sanatorium. Salary £450 per annum. 

Birmingham AND Midland Eye Hospital.— H ouse-Surgeon. Salary £110 
per annum. 

Blickpool: VicTOP.n Ilos-rita.— Assistant House-Surgeon. Salary £120 
per annum. 

Brighton : New Sussex Hospital.— H ouse-Surgeon. Honorarium £50 per 
annum. 

B pistol General IIo^pitil.— ( 1) Two House-Pin sicians. (2) House-Surgeon. 
(3) Resident Obstetric Officer. (4) House-Surgeon to Special Depart- 
ments (5) Casualty House-Surgeon. Salary for Bix months at the rate 
of 180 per annum, and £100 in the event of second appointment being 
held. 

Bristol Royil Infirmary.— ( 1) Obstetric House-Surgeon. (2) Casualty 
House-Surgeon. (3) Two House-Physicians. (4) Four House-Surgeons. 
(5) House-Surgeon to the Ear, Nose, and Throat Department. (6) House- 
Surgeon to the Gynaecological, Ophthalmic, and Skin Departments. 
(7) Dental Hou'c-Surgeon. Salary for (1) and (2) £100 per annum, for 
(3), (4), (5), and (5) £80 per annum, and for (7) £116 per annum. 

Bury and District Joint Hospital Board,— R esident Assistant to the 
Medical Superintendent. Salary £400 per annum, increasing to £450. 

*C midi ft City Mental Hospital, Whitchurch. — Resident Clinical Assistant 
• (male). Honorarium 50 guineas for six months. 

Chelsea Hospitil for Women*. S.W.3.— Registrar (Gynaecological). 
Honorarium £50 per annum. 

DiRLi.vGrox : General Ho c mtal. — J unior House-Surgeon (male). Solary 
£153 per annum. • 

Dorset County Hospitil, Dorchester.— House-Surgeon.- Salary £120 per 
annum. 

Dorset Mentil Hospitil, Herrison.— Third Assistant Medical Officer (male). 

Salary £300 per annum, rising to £350. 

Hampstead; Parish of St. John.— S enior and Junior Resident Assistant 
Medical Officer at the New End Hospital. Salary £250 and £150 per 
annum respectively. 

Hospital for Epilepsy and Paralysis, 3faida Vale, W.9.— Medical Registrar. 
Honorarium £100. 

Hospitil ion Sick Children, Great Ormond Street, W.C.I.— Surgical 
Registrar. Salary £300 per annum. 

Lancashire County Council.— Two Dental Surgeons. Salary £500 per 
annum. 

Leeds University.— L ecturer in Bacteriology. Salary £500. 

Lincoln City and Council Bonoucii.^Medical Officer of Health. Salary 
£ 300 per annum. 

London Jewish Hospitil, Stepney Green, E.I.— Out-patient Assistant. 
Salary £100 per annum. 

Madras and South Mahratta Railway— D istrict Medical Officer. Com- 
mencing salary according to age aud qualifications,- rising to a maxi- 
mum of Rs.1,550 per mensem. 

Manchester City.— A ssistant Tuberculosis Officer. Salary £540 per annum. 
pf«* bonus, at present £170 19s. 9d, 

Manchester : Monsill Hospitil for Infectious Diseases.— ( 1) First 
Assistant Medical Officer. (2) Junior Medical Assistant. Salary £60Q 
and £350 per annum respectively. 

Manchester : St. Miry's ' ' " * 

Whitworth Street West 
Officer for the Whitwort 
Salaries £200 per annum. 

NcwctSTiE-cPox-Trst:: Roya VictoRn IxrittMtny.— Honorary Phvsician in 
charge of Electrical and Mass-age Departments. ' 

^^vatc'Jorif^ 1, HosPlTAL '~ Pathol °S ist - *350 per annum and fees for 

Queen’s Hospital for Children, Hacknev Road, E.2 -House-Surtreon 
_ (male). Salary at the rate of £100 per annum. U aurKeoa 

, 000 , 


; .Officer for the 
side o.t, Surgical 
and Children). 


R 0 THtBH(M Couxty Borouch.— M edical Officer of Health Salatv cl ( 
mine tc 11.250. 1 w 5 ' 


rising tc 11,250. 

Bora CHEST HopiTlt, Cify Bond, E.C.-(1) Medical Officer (non-resident! 
in chaige of the Tuberculosis Dispensary Department- salary f-150 net 
annum, (2) Physician with charge oi oil-patients S sei 

Roy.lL h'oF.THEBH IfosMItL, Jiollowav. N._ (1) Besiilent irwiio-it nrn... 
(^Assistant Surgical Officer. Salary & LrliM per annum ? e “pcc: 

St. Thomis’s Hosfit\L, S.E.— Resident Assistant Surgeon 

, 'Sa# < ?^7 r anSr D ca5r T ' l ° ASSistant SchTOl Officers. 

STi"' W.6.— Honorary Sorgica, 

Sn Road, KW.l.-(l) Honorary 
and ilWper annuS. “” d ' ,U0 ‘° t Houit - s ”W Salary £1§| 
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Wolverii \xipton and STAFroRDSinr.B IIosriTa, ■—House-Surgeon. Salary at 
the late of £150 per annum. 

York City Council. — M edical Officer of Health and School Medical Officer. 
Salaiv £1,000 per Annum, 

Certifying Fvctory Surgeons.— T he Chief Tti'p*rtnr of Factories announce'? 

the following 1 vacant appointments: JUiutingford (Herts), Tenterden 
‘ (Kent), Misterton (Notts). 

This list of vacancies is compiled from our advertisement columns , 
where full particulars will be found . To ensure notice in this 
column advertisements must be received not lutcr than the first 
■ post on Tuesday morning. 


APPOINTMENTS. 

Macdomld, A, It., M.R.C.S., L.R.C.P., IIou>e-Surgeon to the Norfolk and 
isorwich Hospital, Norwich. 

PiDcocK, B. Henzcll, M.B., B.S.Lond., F.R.C.S.Eng., Assistant Surgeon to 
the Royal Hants County Hospital. 

Sprott, Noiman A., M.A., M.Ch., B.M.Oxon., Member Eton College Medical 
Board. " 

IV., M.B.Ed., Assistant Medical Officer, Fountain Mental Hospital, 
Tooting, S.W, 1 

Central London Throat, Nose, and Ear Hospital, GravV inn Road, wci 
—Hoitsc-Surgcons; B. McKelvie, M.B., Ch.B.Vict.,* .1. \\. Ilaird. MB.. 
L<Jl.I>.A.Z. 

JIosriT'J-. narlwilcn -Hnaa, N.M’.10.-«miniim/ .Iimro- 
Hiefisf I A. Faulkner, II.R.C.S., L.B.C.I-. Member of the llimoran; 
Medical Stall: F. Melville Ilmvcy, M.H.C.S., L.ll.C P J 

C™ma Factory SurcEo:;s.— T. F. Amott, M.C.. Ch.BGIas. for Ihc 
Bovey Iracey District, co. Devon; A. H. D. Kirkmnn riles Ed 
for the Staplchurst District, co. Kent. ’ ' ■•-•d.Ld., 


DIARY OF SOCIETIES AND LECTURES. 

SP Duo\o\ltom ? S V 3 ' 0 "^ 3 ^^ Non'“cm?‘Di s tmbtmce 3 of Health 
meeting may be adjourned at 7 p.m. nnd resumed *ni 8 M n m 1 <T ‘ 

mwmmrnm 

( ,D"alS l il Montpedlier ^‘^ 1omn *< “=8. nnd Dr. Arhu.r t! 
Section of Dermatology . Thure., 4 p.m. Cases n Iw ,, , 

^ 0h . se 7" tin ™ ™ Disease; eommon" i? Centro! 

Sc ' ■ ... ■ ■ : : ■ • 'S. microscopical sections, etc.). 

:■ I .. Ur n N - MacDonald : 

i _ , * ■ • ^ r * B. M. Heath : DyiObtosis 

R Mon., C 5°p.m E , £. cTS'* FM **’ W.C.- 

the Testis. Wed. and Fri.. 5' p.m. Dr G £ Willi I ! eSccnt of 
Physiology of the Thvroiti Apparatus G * ^ iliinm>on: Anntonij and 

Goitre in Sierra Leone (illusIroted by iameS slidesS ™'" 5 a “ a 
Tliiirs., 8 S 15 C ^.,°ciini?aTHMt?n e JIar5 ’ s n ° s Pitnl, TndtUnglon, IV.— 

Lower Extremity. treatment of Trocturcs of tlic Pelvis and 

F.xu,,-s,n? S o T ; G ^f Posfa 3 ^ LECTUEE3 ’ 

1, Wimpole Street, W.I.— Frh 5.30 d m R '? Ui J E Medic a AssocivnoN 
Bmgn^is nnd Treatment of Tuberculosis Some Points in the 

‘f a!f , fTO T Post-Grorfffa/o Collrnc tVrincp C °^' ‘J* , tlie larynx. 
Tottenham): Int^nsi^ it. "Cfl.,. v nn ^. e o' Wales's TT^.fni 


, Lecture ; Some points in 
...yntfero ¥SXc roduoto ^CMle^TprTnco C „T7c 
Tottenham) : Intensive Course in Medicine VmfL""'', 5 * Hospital, 
nents, daily except Saturdav, 10.30 am^ to®! m d Y‘ e r ?D ec iai 

I tr.c-C>nt,,ren7c)l^ 


aria Do-pital, and the' Children's Cllnir- n™i . ra ^‘ / '”gton 
of Childien. Two sessions dailv l [ 1,r ■ Combined Course 


Department; 

f*rrcn, r<cf 
in Diseases 

!e q c U tme- "r C: V a «'». D^est"r 

'tenfe^fi^ 011 ^- 0~t Ormond Stoet.Tai 1™^” “°p m 

Queen Sq „are, IV CL 
M ° n - 

Cerebro.spinMFlJ ia; ' 

o^i,, M E ,r o P ?=; ss 

s «f AspSrS Abortion. M “ r - V,ebone “““a. N.MM.-Thuro., 


Disease. 

^•'r|T Eoxijon Ho- 

IZ Tl'K)!;, 

r -'o., 


1‘rintt.tl a ; 


Atmlinl ^AJS'Jmyl' 0 t'JJs C<> jV^ 1 ’ Hammersmitb, W— ' Vfon 


LCJ pub “ ihcab ^^m^~ri 


tnent. Tri., 10 a.m., Ct nar«rolr>glcr.l Operation*;. Sat., 10 an., MMi'-d 
Disease'? of Children. Daily 10 n.in. to b p.m.. Sat. 10 n.m. to l pa 
In* nnd Ou(-patfcnt«, Operations, Special Department*. ' 

Cl t5 cow ro i T-c:r.«)t*m 5!u>ira Association.— A t Ear, am! TLrMt 
Hospital: With, 4.15 p.m., C’a 

Lrvrnroot. Univi rAiry Clinical Shhkil.— 3.3a p.m. daily. Mon., Samarit:^ 
iio“jiitnl : Significance of I'tcrinc liar morrhage' in G*. ra^cnifteicjl 
Diagno'K Tik"., ]?!at«Tnitv Hr^pital : CnC'-arean S-r-tion.* Thurs.. Sl 
G eorge n Shin Ho.pital : Skin Caton. 

MrNCii^Twt : ,VNeo'Tf> IIo^nnL.— Tliurs., 4^0 n.m., Pis. a‘c? of (Le 

Ooi'OpliBgUfc. 

MtNcnr.vTrn: Rt. M try's Hotitalc— W hitworth Street Wc*t Branch: Fri, 
4.30 p.in., Antc-Nntal Management. 

Sr. Andritw.s iNSTm-n- for CLiKica Rr. ntr.ni. St. Andrew 1 Tut?.. 1 prL, 
Allmmimiria in other Ilian tho>*e i>rimarily of the Kidr.»t. 

(Tup., February 21th, Renal Inruffirirngv m Relation to the Rt.*b 
of Surgical Rroc edurc. Tues., March 3rd, Albuminuria and Pregr.anry.) 

^firiiinl; iHrbintl ^.ssocintion. 

orrwi’s AXD LIBRARY, v.7, ATE. 1 .YD, LOS VOS, ir.C.5. 

/Tofceenco and Lending Library , 

Tite Hf.adino Room, in wliicli l>ooks ot reference, periodical*, ar.i 
standard works can he consulted, is open to members fira 
10 a.m. to C.30 p.m., Saturdays 10 to 2. 

Lending Library : Memhent n’ro entitled to borrow bo^V?, 
including current medical vrorks; they \rill he foi^rardc-d if 
desired, on application to (he Librarian, accompanied br 6i. 
for each volume for pottage and packing. 

Departments • 

SucscnimoNS and Apvrr.tr-nMT_\TS (Financial Secretory and Buslnca 

Manager. Teh— - ••• London). 

MrDictL Srcr.uTtr.Y ■ ■■ . ■ and. London). 

LDXTOn, British * . . Aitiologv WesirKJ, 

London^ 

Telephone number for all departments : Ccrrard 2530 (I Heel)- 

Scottish Mtdicil Srcr.mr.r : 6. Butlanrt Kaiiaro, Edinburgh- (l' r 'T 

Ri-ams : As--cvclnto. Kill iil.n r E li. Tel. : 4361 Central.) , 

IRISH McniciL Si'cr.mr.Y : 16, South Frederick Slrect, DulJia I 1 '*' 
crams : Bacillus, Dublin. Tel. : 4737 Dublin.) 

Diary of the Association, 

Kensington Division : Konslnntnn 1-alnce Hsnsion* Halcl, Be 
\crc (larilcns. Address bv Dr. B. II. Cole on tins rm'“ 
Eeffnl Disabilities in ll'io Earlv Treatment of McaDl 
Disorders, 8.45 p.m. 

willesilcn Division: Dinner. Comcdr Ilesinuranf, Tanfen 
Street, lias market, S.1V., 7 


U Trl. 


Sun. 

Tues. 


London ! Coronciv'l.’asv’niid Diaili'ceiliflealion Subconimltlce, 
4 p.m. 


IB IVcd. 


Lev. isliam Division; FarH, Boom. SI. Lanrenee Vfearjge, 
iL S.F.6. Address by Mr. IV. II. Trctkosvan on 


Bromley Road. „ 

Manipulative humors', 0.45 p.m. * 

London : Speclnl Meeting or Council. IB am. 

Catesliea. Division : Medical Insliluls’, 7, Wimljor Tcrrare, 
JsesvcastIe*on*Ty nc. Short talk In Dr. fi. IIjJI °n the 
Diagnosis of Spinal l-aralvsc", 9 p.m. Supper, S.15 p.m. 
London : Kclenco Committee’, 2.30 p.m. 

London ; Propaganda Subcommittee. 2.30 p.m. 

Southern Ilrancli ; South-Western Hotel. Southampton, -4a i-.™- 
London; Central Ethical Committee, 2.15 run. _ 

Croydon Division ; Crovdon General Hospital. Address by lr. 
J. A. Rrlc» nn linemni .linnt nrj Referred Inin, ti-cvy 1 


20 rri. 

24 Tucs. 

C 

. unniuui ucmiill «' 

«c: tv , cs ,V- V . lc on K^cnt Ob,cn*ntiom« on Rdcrrcu rmn, , ;;;r 

25 Med. South Middlesex Division: st. John’s Hospital, Tssickenhann 

Cenernl Business, 8.15 p.m. raj-er hv Dr. L. B. Shore on 
Hihun Tuberculosis with Some Observations on Artuic » 

Pneumothorax, 8.30 r.m. „ , , nn 

^ U ,c n lc " Division : Wille«den General Hospital, Ilarlcsuc 
ryt Road, 9 p.m. 

25 Thurs. London ; Insurance Acts Committee. 12 noon. , , v , 

Ssvnnsca Division; General Hospital. Swansea, rarer O) ->ir. 

Trevor Hunter on the Law nnd Medicine, 8.15 p.in. 

London : Public Health Committee, 2.30 p.m. 

T , ^ , Marcu. 

London : Organization Committee, 
rj,.' — • London : Jledico-Political Committee, 2.30 p.m. 
lhurg. London : Journal Committee, 2.30 p.m . 4 . r .M.ifor.i 

Gmldford Division, Roval Surrev County Hospital, B\ a huoro. 
Discussion on Abdominal Tain, to be opened by air 
English. 


27 Fri. 


Toes. 

Wed. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Mirths, Marriages, and 
Deaths ts 0s., which sum should be jonenrded irif/i the not'" 
not later than *hr /?»•«/ «*n order to 


7 i ^ snouiu uc /onr«rac« «< 

not later than the first post on Tuesday morning, m 
ensure insertion in the current issue. 


BIRTHS. 

Walker StTeet (nursing home), Edinburgh, on 
rj 7th, 1925 ihc -wife of Captain llaig Ferguson, #*<•» 
D., of a dnuchtpr. 1 ° 


Asocial ion, at ILeir Office, No. 


rr ^ BIRTHS. 

Hvig Ferguson.- 
Febmary 7tli, raa., m C 
R.A.M.C., of a daughter. 

Stevvvut. On February 9Ui. nt Hillside, Umtnli, Rhodesia, the wits of 
J. Lennox Stewart, D.S.O., M.C., M.B., n toil (Donald). 

DEATHS. 

Cl r^ I i,°, ,V ’~ < i?'Df, c S rni l r ?i. 6th - 1,1 Brompton, Eaberfc Aubrey Lonnox ' 
L o i id on W a g e (1^31)'^'’ All.C.P., of Trinidad nnd King’n Colleys Hospital, 

D r"p'Vro 0 eai r “ nu 'V’ y . 31st ’ J 825 ’ neeidentally killed, John Dewar. L.R.C.r.. 
Vi, ■C’S.Edm ot 4. Harley Bond, South Hnmp-tend, nncl lonnell) of 
134, Sloane Street, SAV., nged 80 years. II. LI’. 

M ^r’ A , t . 1 >-. Nel30n n £ ad - Southsea, on ’j’onunrv 28tli, 1925. Jotnj 
Hmi aid R„, ' _ ■ in W» 78tn y ear. Interred at 

^CunTrf Bo 5 ' Birhard 

|S£l^p„ al , rrctwich, younger son” 

429.sTraud. in the Parish of St. Mortin-in-the-Fields. in the County of Lom^T 
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SPECIAL REPRESENTATIVE MEETING. 

Notice is hereby given that a Special Representative Meeting of the Association will be held in the 
Wesleyan Central Hall, Westminster, London, on Thursday, March 12th, 1925, at 9.30 in the forenoon, 
on the requisition of the Council, to consider the following motion : 

That the members of the Representative Body present be authorized to attend a Conference called 
for Thursday, March 12th, and (if necessary) Friday, March 13th, 1925, at 10 a.m., in association 
with representatives of Local Medical and Panel Committees, to consider a Memorandum of 
Evidence proposed to be submitted to the Royal Commission on National Health Insurance. 


By order of the Chairman of the Representative Body, 

ALFRED COX, 

February 18th, 1925. Medical Sccnlavy. 


fSriiislj iRt&tcal Association. 


CURRENT NOTES. 


Royal Commission on Rational Health Insurance. 

The Council of the British Medical Association, at its 
meeting on Wednesday, February 18tH, received a report of 
the replies of the local meetings of the profession upon the 
questions submitted ivitli respect to the draft Memorandum 
of Evidence proposed to he given by the Association before 
the Royal Commission on National Health Insurance. Thu 
Council received also the draft Memorandum of Evidence 
as Tevised in accordance therewith by the joint meeting of 
the Royal Commission Committee and the Insurance Acts 
Committee. The revised Memorandum as approved by the 
Council will appear in the SvreLEiiExr to the Bnirisn 
Medical Jotjunal of February 28th, and will thus reach all 
members of the Association. Further, eopiesof theSuiTLE- 
iiext in question will be forwarded direct from tlic Head 
Office to all non-members of the Association in Grqat 
Britain. The Council, as already intimated, will summon 
a Joint Conference of Representatives of Divisions and of 
Local Medical and Panel Committees to he held in London 
on March 12th for the purpose of considering the revised 
draft Memorandum of Evidence, and it is hoped that, 
between the issue of the document in the Sri-iT.riiExr of 
February 28th and the date of the Conference, Divisions of 
the Association and Local Medical and panel Committees 
will hold meetings for the purpose of instructing their 
representatives as to their views, in anticipation of the 
discussion which will take place at the Joint Conference on 
March- 12th. Honorary secretaries of- Divisions and Local 
Medical and Panel Committees should note that the Council 
will invite to the Conference on March 12th (a) all Repre- 
sentatives of Representative Bodv Constituencies lioldhnr 
office for 1921-25, and (l>) all Panel Conference Representa- 


tives appointed by the Local Medical and Panel Committees 
for the session 1924-25, unless the Medical Secretary is 
notified that deputies are acting on this occasion. 

Election oi" Council. 

There are two vacancies upon the Council for the period 
commencing with the Annual Meeting at Bath next July 
among the members of Council appointed by the Oversea 
groups of Branches. As will be seen from the Association 
Notice in another page, two nominations have been received 
in respect of the African Group, with the result that voting 
papers will be issued towards the end of this month to the 
members of those Branches.- It is a pity that no nomina- 
tions have been received from the Hong-Kong and China 
and Malaya Group, especially in -view of the opening 
ceremony of the new house of the Association. It now rests 
. with the Council of the Association either to ‘ill the vacancy 
itself or require nominations from members of the Branches. 

The Association’s Tolley for Assistant School Medical 
Officers. 

It is gratifying to see that some progressive education 
authorities are adopting the policy of the British Medical 
Association as to the qualifications of their assistant school 
medical officers. In order to justify the demand for a 
minimum commencing salary of £600 a year, the Association 
stipulated that such an officer should have had not less 
than three years’ experience since qualification, and in view 
of that fact -and of the knowledge that comparatively few 
assistant school medical officers rise to higher rank or much 
higher salary, such a commencing salary must he regarded 
as reasonable. The county borough of "West Ham, which 
hns distinguished itself by stipulating that “ applicants 
must he members of their professional association,” is now 
advertising for an assistant school medical officer, 
demanding the three years' experience since qualifica- 
tion, and stating that ’the D.P.H. will be considered a 
. recommendation. 


[IO/8] 



Feb. 21, 1925] 


A National Insurance Inquiry. 


r suvVLr.jtr.XT to rnr. 
LimiTi^K Medical Journal 


67 


flatiaunl Shtsurnnef. 


A NATIONAL INSURANCE INQUIRY. 

\Vr. have received from the Ministry of Health various 
documents relating to a committee of inquiry into tho 
professional conduct of a Salford insurance practitioner. 
The documents include a full report of tho inquiry and the 
formal announcement of tho Minister’s decision. The case 
was exceptional in that the respondent practitioner (whom 
we prefer to write of ns Dr. X) pleaded guilty to certain 
acts which the Court of Inquiry (duly constituted hy tho 
Medical Benefit Regulations, 1924) described in its report as 
“ deliberately fraudulent with no justification.” Dr. X’s 
application that the inquiry should be held in private 
was rejected and the case was heard in public. It appeared 
that Dr. X had, after the charges had been notified to 
him, sold his practice and had sent in his resignation from 
the panel, but the resignation was not allowable. More- 
over, his counsel decided not to call Dr. X and to withdraw 
from the inquiry altogether, but this was not permitted to 
prevent tho inquiry proceeding. 

To understand properly the charges which were brought 
against Dr. X by the Salford Local Medical and Panel 
Committee, it should bo noted that the remuneration of 
the Manchester and Salford panel practitioners is on tho 
system of “ payment per attendance,” each doctor being 
provided with a day book in which he has to enter every 
attendance given to insured persons. At the end of each 
quarter the Panel Committee, taking into account the 
amount of money available for distribution to tho panel 
doctors and tho total attendances given hy all the panel 
doctors, has to decide what feo can be paid for each 
attendance, having regard to tho various sorts of attend- 
ances, such as visits, consultations, operations, etc., and 
after some allowances for contingencies have been made, 
each doctor whose claim is passed is paid, on account, in 
proportion to the number of his actual attendances, any 
balance remaining being distributed at the end of tho 
year. Thus it is the duty of the Panel Committee carefully 
to scrutinizo the doctors’ day "sheets and to see tha t 
payment is only made for attendances actually rendered, 
as overpayment to any one doctor would inflict an in- 
justice on all the others. A good deal of reliance has to bo 
put on the honour of tho doctors, but there is no reason 
to believo that this confidence has been abused to any 
appreciable extent, though the case in question appears 
to be an example of such abuse. 

The charges brought against Dr. X were briefly as 
follows : 


2. That he had entered on fits day sheets attendances on a 
insured person, Mr. A, which he had not rendered. It appears 
that when Dr. X was attending a child of Mr. A, tbe mother e 
the child offered to pay Dr. X's fee, but lie refused to accept til 
fee, and obtaining the father’s medical insurance card, mark? 
the attendance oil the day sheets as attendance rendered t 
Mr. A himself and gave prescriptions on the official form, thus in 
posing an improper charge on the pane! fund and the dru" fuui 

2. That Dr. X entered on his day sheets four attendances o 
another insured person, Mr. B, which had never been made f< 
the purpose of getting payment from the Insurance Committee 

3. That Dr. X entered three attendances on an insured wotna 
which had never been made. This charge was withdrawn as 
was impossible to obtain the woman.as a witness at the inquiry 

4. Dr. X was charged with signing certificates on the office 

form, stating that he had examined an insured person on tl 
dates named, though he had not in fact done so. This chart 
was also withdrawn though it was admitted that Dr. X’s assistai 
bad Signed the certificates, although neither Dr. X dor the ass-sta, 
had seen the person on tile dates named ass.sta, 

5. This was a charge that Dr. X had issued a preseriptic 
c m e! “!™ mat ' on > an< l this was admitted to be the case. 

6. That Dr. X issued a prescription to an insured person thou- 

lie knew that another panel doctor was attending the person C 
this charge Dr. X was acquitted. v v 

As regards charges 1 and 2 Du X\v counsel admitted on helm 
of Dr X that attendances which had not been made had be 
entered on the day sheets and payment for them claimed fro 
the hisurance Committee, the only excuse being that Dr X w 
at the time working under great difficulties owing to epidemics 
measles and influenza. Though these charges were adSitte 
evidence was given m full detail before the inquirv committr 
witnesses being duly sworn and the relevant day sheets and oth 
documentary evidence being produced 1 “ ““ 0,11 

The inquiry committee hold that these two chares 
and reported to the Minister of Health that Dr. X « deliberate 


ami fraudulently caused false entries to bo made on the day 
book sheets,” and issued a prescription in the name of Jir. A, 
which was rea\\>' intended for an uninsured child. 

As n result of tbe inquiry, tbe Minister of Health lias 
decided to remove Dr. X from tbe panel list for Mttncbester 
and Salford, ns Jie is adjudged guilty of conduct pro- 
judicial to the efficiency of the medical service of tho 
insured; and it is further ordered that tho costs of tho 
Panel Committee, to he taxed as between party and party, 
shall bo paid by Dr. X. 

The gross irregularities outlined above wove fully 
proved and admitted by Dr. X himself, and as the regula- 
tions stand the Panel Committee could not do otherwise 
than bring the ease forward in the prescribed way. Had 
it not done so the Committee would have forfeited- tho 
confidence of the insurance doctors, who look to it for 
protection against fraudulent demands on the medical 
benefit pool. The case is of general interest, however, 
because it shows that the inquiry committees appointed 
by tho Minister of Health are now being called, on to give 
verdicts, where definito fraud is alleged, like a jury in a 
court of common law, and that tho Minister is at liberty 
to publish as ho thinks fit to all insurance committees and 
to the medical profession, through the medical press, his 
decision that a panel doctor has been adjudged guilty, of 
fraud hy a tribunal so constituted. Apart altogether from 
the merits— or rather the demerits— of the case in question, 
it may reasonably be contended that when charges of fraud 
are to he inquired into the inquiry committee should sit in 
private, or that the Minister of Health should avail himself 
of the provision of paragraph 62 of the Medical Benefit 
Regulations, 1924, which provides that where the alleged 
facts “ are, or may he, the subject of investigation bv any 
other tribunal, he* (the Minister) may, if ho thinks fit, 
direct that no further steps shall be taken under this part 
of the regulations pending the issue of such other 
investigation 


TIIE ROYAL COMMISSION. 

The seventeenth meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on February 12th, 
Lord Lawrence of Kingsgate in the chair. Mr. C. H. Waring, 
representing the Group of Catholic Approved Societies, gave 
evidence on questions of additional benefits and insurance of 
married women. Thereafter the examination of Air. F. W, 
Daniels, chairman, and Mr. P. RocklifF, secretary, of the 
Joint Committee of Approved Societies, was continued and 
concluded. The National Insurance Beneficent Society, repre- 
sented by Sir. G. W. Canter and Mr. P. Rockliff, was then 
heard on the question of its administration of treatment benefits. 

Proof copies of the oral evidence and the relative statement 
submitted at the meeting of January 29tli may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, W.C.2, ou 
remittance of cost (2s. 3d.) and postage. 


VACANCIES. 

Bmi : Royil United Hospital. — Honorary Anaesthetist. 

BIRMIXG1UM : General Hospital,— M edical Registrar and Resident Medical 
Officer. Salary £155 per annum. 

Birmingham and Midland Hospital for Women.— House-Surgeon. Salary 
at the rate-of £75 per annum; 

Brighton ; New Sussex Hospital.— House-Surgeon. Honorarium £50 per 
annum. 

Bristol Gexeru, HosriTAL.— (1) Two House-Physicians. (2) House-Surgeon. 
(3) Resident Obstetric Officer. (4) House-Surgeon to Special Depart- 
ments (5) Casualty House-Surgeon. Salary for six months at the rate 
of £80 per annum, and £100 in the event of second appointment being 
- held. - ■ 

Bristol Royal Infirmary.— (1) Obstetric House-Surgeon. (2) Casualty 

" — „ «. - House-Physicians. (4) Four House-Surgeons. 

Ear, Nose, and Throat Department. (6) House- 
ogical, Ophthalmic, and Skin Departments 
Salary for (1) and (2) £100 per annum, for 
>er annum, and for (7) £116 per annum. 

B .. Hospital Boird— Resident Assistant to the 

Salary £400 per annum, increasing to £450. 
Cambridge: Addenbrooke’s Hospital.— House-Surgeon (male). Salary at 
the rate of £130 per annum. 

Croydon General Hospital.— Junior House-Surgeon (male). Salarv £150 
per annum. 1 

* r !^ tF ?. TEA . D 0F , ^T. John.— S enior and Junior Resident Assistant 

Medical Officer at the New End Hospital. Salary £250 and £150 ner 
annum respectively. * 

Hospital fop. Sick Children, Great Ormond Street, W.C.I.— Sureical 
Registrar. Salary £200 per annum. " 

King's Lynn: West Norfolk and King’s Lynn Hospital.— sin r>* 
Resident Jredica! Officer. Salary £100 per annum. ■ - U Asistant 

L 'nn C m!m RE CoiTNTV 1 Two Dental Surgeons. Salary ££>00 per 

^per^weelf ° VAti Two Surgical Dressers. Honorarium Ite. 6d, 
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London Temperance IIospitil, Hampstead Hoad, A Oerm n l ol ci t. 

Manchester: Ancoats Hospital.— (1) Resident Mcdloirt Officer (male). 
(2) Pathological Registrar. Salary at the rate o! X17 j and iiuu l^r 
annum respectively. „ _ . 

Manchester: CHRISTIE nosMWU— Cancer Research Worker. blipcnu 

-Manchester City. — -A ssistant Tuberculosis Officer. Salary £61 0 per annum, 
2 )hts bonus, at present £170 19s. 9d. .. . 

Manchester royal Infirmary (Central Brandi). — (1) Resident Medical 
Officer. (2) Assistant Medical Ofilcer. (Ladies.) Salary £200 and £100 
per annum respectively. _ _ _ _ 

National Hospital for the Paralysed and EriLtrnc, Queen Square, \\ AU.~ 
Assistant Ophthalmic Surgeon, 

Newcastle-upon-Tyne: Hospital for Sick Children.— Senior and Junior 
Resident Medical Officers. Salary at (ho ralo of £120 and £100 per 
annum respectively. 

Newcastle-upon-Tyne : Princess Mary Maternity Hospital. — A ant 
Resident Medical Officer, Salary at (he rale of £40, rising lo £80 
on appointment as Senior Resident Medical Officer. 

Newport Education Committee. — Assistant School Medical Officer nnd 
Medical Inspector of Schools (male). Salary £600 per annum. 

Nottingham General Hospital.— P athologist. £360 per annum and fees for 
private work. 

Portsmouth : Royal Portsmouth Hospital.— Senior House-Surgeon (male). 
Salary at the rate of £200 per annum. 

■Queen Charlotte's Maternity Hospital, Mnrjlebone Road, N.lY.l.— (1) Two 
Assistant Resident Medical Officers. (2) Senior Resident Medical Officer. 
Salniy for (1) at the rate of £80, and for (2) £100 per annum 

Rotherham County Borough.— M edical Officer of Health. Salary £1,000, 
Tising to £1,250. 

Royal Chest Hospital, City Road, E.C.— Physician with charge o! out- 
patients. 

Royal Manchester Children’s Hospital, Pcndlcbury.— fl) Resident Surgical 
Officer; salary at the rate of £80 per annum for six months, rising to 
£120 if appointed Resident Medical Officer. (2) Assistant Medical Otlirer 
for Out-patients’ Department. Gartside Street; salary at the rate of £150 
per annum lor six months, rising to £200 on appointment as Medical 
Officer. 

Royal National Orthopaedic Hospital, Great Portland Street, MM.— House- 
Surgeon. Salary £150 per annum, 

Rugby ; Hospital op St. Cross. — Senior nnd Junior Resident Medical 
Officers (males). Salary at the rate of £150 and £100 per annum 
Respectively. 

Salford Royal Hospital. — ( 1) House-Surgeon. (2) Casualty House-Surgeon. 
Salary at the rate of £150 per annum each. 

Salford Union Infirmary.— Assistant Resident Medical Officer (male). 
Salary £275 per annum. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.I.— 
(1) Surgeon to In-patients. (2) Surgeon to Out-patients. 

Sheffield : Jessop Hospital for women.— Honorary General Physician. 

Stockton and Thorn ary Hospital.— S enior House-Surgeon. Sidnry £250 
per annum. 

Stoke-on-Trent: North Staffordshire Infirmary.— Iloitsc-riiysiclan. 
Salary £150 per annum. 

University College Hospital, Gower Street, W.C.I.— Obstetric rii\Pician 

Western Ophthalmic Hospital, Marylebone Road, N.W.I.— <1) honorary 
Dental Surgeon. (2) Senior and Junior House-Surgeons; salary £150 
and £100 per annum. 

Westminster City.— Third Assistant Medical Officer (ninle) for St, Stephen’s 
' to°£350 * Fulham Road ’ S,W * Remuneration £300 per annum, rising 

^esden General ITosmtal, Harlesden Road, N.W.10.— Honorary Radio- 

C c°. ve Ballmra ' S.W.12.— Junior IlcsUlent Medical 

Officer (male). Salary £100 per annum. 


*his list of vacancies is compiled from our advertisement columns , 
where full particulars will be found. To ensure notice tn this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES, 

~ A . . , , Royal Society op Medicine. 

“ " Odontology : Mon.. 8 p.m., Mr. F. K. DonWedoT : Some Dnirs 
he showS nt l.’o’p m ” Anaesthesia. Experimental evidence nfll 

&K’® 1 Tnra-, 5.30 p.m., Pallet for Fellowship 

S Hosp.tSf, Tca ) C 5 l p:mT UC8 - ^ r ’- m " Climcal nt Westminster 

Sc " " 5 p.m., Dr. Nathan Raw: 

o m . culosis in Man nnd Animals. 

. 1 Affif >Ie A’ civ S, : Th-ura., 3.30 p.m„ Dr. 

Diphtheria. Edinburgh) : The Preventive Control of 

S n C £' > ."o? , .i t/r ni2 v: , Th y, ,! -’ ®- 10 p - tn ” Dr - Arclier and Dr. Rolih • Toler- 

Wa,ker: A «;si: 

Section of Study o/ Disease in Children: Fri., 5 p.m. 0.30 p.m. 'Cases 

KTB.a-.-g5 Sfe 

UsivtnslTT or LnW-At 1, WmpoTe Street ?P ? ans<!r - 

ParUrl^niSn fc&Sil SgSESjl 

I s .™ lectures. 

2. Uimpole Street, W1 ■ Association, 

of Wales’s General li«*p . (Prince 

Medicine, Surgery, and tl Course in 

■ the exception of Sattmtav. , , , Aveek. With 

Chnl^oftStion^ am] eppirtun^ for Su^gPeal 


Demonstrations dr.il y in the various department*, ralhol^leil 
Demount rat ion i arranged for. Special lecture*. Tiles., 5 p.m., Alopeci*; 
Thtira., 6 p.m., I/OiiUacinia*, Cnti* Myrtwl* Fun gold mi. Ticket* fer Ihb 
particular course from the Fellowship. London School of Hygiene oni 
Tropical Medicine, RmMrigh Garden?, N.fi’.l ; Tue*. and rhura., 2 p.o.. 
Clinical Hrmon^lTatioim. 

Hospital top. Him: Cuu-nr.EN, Great Ormond Street, W.C.I.— Thors., 4 p.m.* 
Arthritic in ChihRmod. 

National Hospital tor tut. ParaLYFED and fimmic, Queen Square, W.C.L 
—Mon., Tue*., Tlmr«., nnd Fri., 2 p.m., Out-patient Clinics. Rea., 
12 noon, Motor S\?t rm— I’vTnmidal and Kjtra-pjramldal; 3Q I pja., 

Mva?thenin Gravis.’ Tuc*., 3.10 p.m., Cerebral Ttimmira. bed., 3.30 p.a., 
The Ontic Nerve. Thur*., 12 noon, Cmbro-’pin&l paid. Than., 
3.30 p.in., Method* of Trdlng the Eighth Nerve. *ri„ M p.F., 
Rr^current Vertigo. OjK-rations : Tues. and KrL, S o.m. 

Qt:ff:; Cinr.i.onr/s Maternity 1To;tital, Jlarylibonc Road, 'N.W.I.— Thun., 
5 p.m., Ailminfnnria In Tregnaney. 

South-West London Po^t-Graduate Akfociatton, St. James’* ITespital, 
Ouseley Road, Ralhnm, S.W.12.— Wed., 4 p.m., Alxlorr.Inal Di?"n5crv 
West I-o:,nos 11 o--?ital row-Cr.AUrATr. Coi-Lrr.c, llamroer?mith, 

12 noon. Applied Anatomy. Tno*., 12 n^nn, Chc^t Caw-x. J-.l5r-n » 

Medical Pathology. Tliura., 11 turn., Gynm-e«>h>gk-al Wards. P' 1 ;; 
Surgical Out-patient?. Sat., 10 n.m.. Medical Di»eaM-s of Ch\u.tt£ 
Dally 10 a. in. to 6 p.m., Sal. 10 a.m. to 1 p.m., In- »nd Out-pati na, 
Operations, Special Departments. _ 

ISrilinl) iHrbirnl ^snoriniion. 

omens asd uni:.u:r , :??. sria.vn, losdos. i t.c.j. 

References and Lemf/nff Uh retry . ... i 

The Heading Itooii, in which books of reference, periodica' u, 
fltindard works can be consulted, U open to members i 
10 r.td. to 6.30 p.m., Saturdays 10 to 2. , , 

Lending Lies act : Members nrc entitled to borrow bo 
including current meAlieni works; they wilt be fonvaruc 
desired, on ajiplication to the Librarian, necornpam-d D) 
for each volume for postage anil packing- 

Departments . rr.iE^s 

Bur^rnirnoNs and ADvruTi^rMrsT? (Financial Secretary tel **b- 
Manager. Tflegrams : Articulate Weftrand, London). 

Medical Sicretaky (lVlrgrams: M«Ui«epra Wc-traml, L«us«a j 
Lditor, llnlith Medical Journal (Telegrams: Aitiology * - 

. Telephone number for all. deparfmeufs: Gerrfird 2630 (J b>rO* 

Scottish Medical SrcRrrtrv : 6, Rutland Square, Edinburgh- (* € ' w 

grams: Associate, Edinburgh. Tel.: 4561 CentraL) ... /y e le- 
Irish Mtihcal Sr^r.rTAr.y : 16, South Frederick Street, Dubuo- a 
grams: Ilaciltu*. Dublin. Tel.: d737 Dublin.) 

Diary of the Jlesoc/at/on, 

riKRUARr. 

20 Tri. London : Science Committee, 2.30 r.m. 

1-ondon : Fropagan <• 

Southern branch : 

24 Tucs. London : Central E 


lfliptoDf 2.45 p.tD- 


25 Wed. 


iv r.nccphftlitlf. Supi*r, s ., I Ii ln, T ..i c l i fTJnm- 

Division : St. Jvl.n'f Hospital, |’ u | 1 ca 
on SSlM- 


Pxinuu ana published b, the British Med, cal Association, at 


Croydon Di\i‘inn: Crovdon General Ho*pdah 
J. A. Ryle on Ri-<v*nt lU«ervotions on ^ cr r^'.j rr<a by Dr. G- 
Con^ett I>ivifflnn : Railway HoM, Consett. Aui r - 

Hall on Epidemic F. 

South Middlehex Divi 
General l\u , u«r>« 1 , 8.^^ 

Hi him TulK'rcuhwis with Some Observations 
Fnenmothorax, 8.30 p.m. , llarlcfdeO 

Willcadcn Division : WHlesdcn General IIo-p ta » 

Rond, 9 p.m, 

26 Tliurs. London : Insurance Acts Committee, 2 r.nu Dumfries, 

Dumfries and Galloway Division: Royal Infirmary, vu 
3.30 p.m. vnvez by Mr* 

Swansea Division: General Haspitnl, Sw . Ivn?c «'ic 1 T , I m 
. Trevor Hunter on the Law nnd Medicine* o.m i- 

27 Fri. London: Public Health • -’* 4 ' ? 3^ "* «.. Mr. JL S* 

Dnrtford Division : New ' 3 - p ra . 

Souttar on the Modern . , infirmary, 

Edinburgh Branch : Wir 1 1 ‘tntion Ho te ^ 

Edinburgh, 3.30 p.m. a ,taUon 

6.30 p.m. — ; 

Glasgow Post-Graduate Medical Assoctation. — A t Western Infirmarf 
Wed., 4.15 p.m., Medical Cases. 

Manchester : Anooats Hoshtal.— Tliurs., 4.30 p.m., Dyspepsia. Rrftnc bJ 

Manchester : St. Mary’s Hosrrr.ALS.— Whitworth Street, West 
Fri., 4.30 p.in., Contracted Pelvis. 

St. Andrews Institute tor Clinical Research. St. Andrews,— Tu^-^M* jrev 
Renal Insufficiency in Relation to the Risks of Surgical . r i a 
(March 3rd, Albuminuria nnd' Pregnancy ; March 10th, A» 
nnd the Specific Fevers.) ,- n c j 

Sheffield University.— F ii., 4.30 p.m., History of Medicine— ° ri = 
the Germ Theory of Disease. 


BIRTHS, MARRIAGES, AND DEATHS. 

tfimr fnr tnvrrftnr, fitinniirmurnf r,t TtirfliS. UfamOpCS, 


lauug, — 

The charge for inserting announcement of Mirths, J/ a rrmg c s, j ^ 
is 9s. , which sum should be forwarded wit h Inc . 

thnn thr firs/ -nnsf m.irttrlnn innmijlft. ID 0<u 


Deaths is ys., icntcft sum should be J or icarucu «'«*»*. 
not later than the first post on Tuesday morning, w 
ensure insertion in the current issue. 


BIRTHS. . D 

Matthew. — On February 15tli, at Redgarth, Dundee, to the wife o 
David Matthew, n son. j 

3Ifller.— At Cardiff, on February 7ih, to Dr. Charles Booth ^Irller 
Mrs. Emily Matilda Melkjr, MB., Ch.B. (tide MeCandles«0» » <w**S Iwtl * 

DEATH* 

Jones. — On February 10th, at 39, Hyde Tart Gate, London, Evan » ^ 

J.P., A’.D., late of Aberdare, Glamorgan, in his 88th year. interrA- 
St. Fagan’s Church, Aberdare, Glam., on February 1.3th, IS- 2 - 
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Ihittsl) JEeMmi ^ssnriatimt. 


REVISED DRAFT MEMORANDUM OF EVIDENCE 

PROPOSED TO EE PLACED BEFORE 
THE ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 


EXPLANATORY NOTE. 

The folio-wing is the draft Memorandum of Evidence which appeared in the Supplement of January 3rd, 
1925, as revised by the Council after consideration of the replies of the meetings which have been held throughout 
the country. The alterations (other than merely verbal changes and some rearrangements in form) - may be 


summarized as follows: 

Part I is new. 

Part JI Para. 12: Amplified to make clear that certain 

classes at present included in Health Insurance should lie 
excluded. 

Paras. 13 and l.'t : Altered to emphasize tlic opinion of the 
profession that all dependants should not lie included, only 
the dependants of the poorly paid insured persons, and 
that the difficulties about including' even these are great. 

Para. IS: A sentence has been added to emjihasize the 
need of protecting the interests of present Poor Law medical 
officers if the destitute are included. 


Para. 28: Amended to make it clear that even if the 
scheme of the Memorandum were adopted it would for 
some considerable time probably be necessary to continue 
the services of whole-time venereal disease officers and 
tuberculosis officers. 

Pnrn. 29: Amended to show that tlie proposed maternity 
service is only for insured women and the wives of insured 
men, and otherwise to make the meaning clearer, particu- 
larly as regards the method of dealing with complaints and 
as regards the general procedure. 


The remainder of the Memorandum and the Appendices are practically unaltered. A copy of the revised 
document is being sent to all non-members of the Association in order that they may use it at any local 
meetings of the profession that may he called. 


PART I. 

Authority of the British Medical Association. 

In presenting its evidence before the Royal Commission the 
British Medical Association acts in a dual capacity (a) as repre- 
senting the organised medical profession in this country a3 no 
other body is in a position to do, aiid (b) ns representing-, under 
a special mandate, those practitioners, in this memorandum 
called Insurance practitioners, who aro at the present time under 
contract with Insurance Committees for the provision of medical 
attendance to insured Dersons, 


fa) As Sepnnntinff the Organised Medical Profession in 
Great Bntain. 

The right, and indeed the duty of the medical profession as a 
whole to state its views on National Health Insurance will not be 
questioned. A system which for twelve years has provided 
domiciliary medical attendance by a method previously untried, 
to some l-f.000,000 persons,' must necessarily have a' profound 
effect on medical practice and on the relations of the medical 
profession to the Government, to the community, and to the 
individual patient. And when it is noted that the Royal Com- 
mission is to report on “what, if any, alterations, extensions or 
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developments should be made in regard to the scope of that 
scheme ” those sections of the profession which have up to now* 
been interested only indirectly or through their senso of esprit tie 
corps become directly and vitally interested. 

The Association lias over 2S.OOO members, of -ivliom some 19,000 
(excluding the fighting Services) nre in Great Britain. Though 
from the nature of things the majority of its members must he 
general practitioners, it contains a strong representation of every 
section of practice. Among its active workers are prominent 
physicians, surgeons and specialists, as well as members of the 
public health service and general practitioners. 

Tne constitution of the Association is such ns to enable it to 
ascertain and co-ordinate the opinions of its members throughout 
the country. England, Wales and Scotland are divided up into 
190 Divisions, which are the units of the Association. Each 
of these units deals with the members in its area, calling them 
together for scientific and social purposes ns well ns to consider 
those matters which affect the relations of the medical profession 
to the community. The result of their deliberations on matters 
submitted to them by the Council of the Association, which is its 
executive body, and their opinions as initiated and formulated by 
them are the subject of discussion at tho meetings of the Repre- 
sentative Body of the Association which take place annually, or 
oCteuer if required. This Representative Body consists of a 
representative from each constituency — generally one Division hut 
occasionally two joined for the special purpose of electing a repre- 
sentative. The number of persons forming the Representative 
Body is about 200. Throughout the life of the National Health 
' epresentative Body has spent n great deal 
tile working of the system and its effects, 

, the medical profession. In the earlier 
years of the system every detail was thus discussed. With the 
growing importance of the Conference of local Medical and 
Panel Committees (presently to he described) there has been a 
devolution on that body of those questions of detail affecting 
only Insurance practitioners, hut the Representative Body has 
kept in its hands the discussion of tilose questions which 'affect 
the whole profession, especially those possible developments 
which would draw into the ambit of the National Hcaltii 
Insurance system members of the profession who at present are 
outside it. In addition to this process of continuous discussion 
the Association has, in anticipation of tho presentation of this 
evidence, takeu the following steps to ensure that every section 
of the profession, should he consulted and that every member of. 
the profession whether a member or non-member of the 
Association, should have an opportunity of taking part in the 
formulation of the evidence. 

In April last, for tho purpose of drafting this evidence, 
the Council of the Association appointed a Special Committee, 
consisting of 31 persons interested in various forms of practice 
and including a strong representation of Insurance practitioners. 
The Committee has been slightly' varied since and now consists of 
33 members, namely, Mr. Basil Hall, M.Cliir. Cantab. (Bradford), 
Surge m Bradford Royal Infirmary (1* resident of the Asso- 
ciation) ; Dr. H. B. Brackenbury (Hornsey), Insurance Prac- 
titioner and Chairman of the Middlesex Panel Committee (Chair, 
man of the Representative Body of the Association) ; Dr, R. A. 
Bolarn, F.K.C.P., LL.D. (Newcastle-on-Tyrne), Physician to the 
Skm Department, Royal Victoria Infirmary, Newcastle-on-Tyne 
(Chairman of Council of the Association) ; Mr. N. Bishop 
Harman, F.R.C.S. (London), Ophthalmic Surgeon West Loudon 
Hospital (Treasurer of the Association) ; Sir H. J. Waring 
C.B.E., M.S., F.R.C.S. (London), Surgeon St. Bartholomew^ 
Hospital ; Sir Cuthbert Wallace, K.C.M.G., C.B., F.R.C.S, 
(London), Surgeon St. Thomas’s Hospital ; Sir Eiven V 
Maclean F.R.C.P., J.P. (Cardiff), Obstetric Physician Cardiff 
Royal Infirmary ; Dr. IV. J. Howarth, C.B.E. (London), M.O.H. 
City of London ; Dr. John Stevens, (Edinburgh), general practi* 
tioner net on panel Mr. E. B. Turner, F.R.C.S. (London) 
general practitioner not on panel ; Prof. H. R. Dean FRCP’ 
(Cambridge) Professor of Pathology University of Cambridge’- 
*‘ r ; Haskia £ s ’ (London), Surgeon Ear 

and throat Department, Middlesex Hospital; Lt.-Col F E 
Fremantle, M.P., O.B.E., Jl.Ch., Frit. C P. (Hatfield Herts)' 
Late M °.H. Hertford County ; Dr. R. Wallace Henry (Leicester) 
Ophthalmic Surgeon ; Dr. J, H. Badcock, L.B.S. (London) a 
pmct,s.ngl,enta. Surgeon; Sir Thomas Horder, Bt., F.R.CP 

Hri' p ft r?' S V C Qrre i',n B m th ^ 0me ''c’ 3 H ' jS P ita V Prof. A. J. 
Mr E F w'r\ ( f^ effied, ’wn rS A C ^ a r Sh ' !ffieId Ro 5’ al Infirmary; 
tandent r St u m ? n h F - K - C - S - (London), Medical Superin- 
v n Camberwell In brroary ; Mr. H. S. Souttar, C.B.E,. 

(PWutf 1 rn ’ Sur S eon London Hospital ; Dr. Mabel Ramsay 
IVomenT w *" sut ? nce practitioner and representing Medical 
tlicSalii F rf W 1 ° ; Dr- A. D. Brenchley (London) Master of 
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(Chairman, Insurance Acta Committcenud Chairman, Birmingham 
Panel Committee), E. Kaye Lo Fleming (Wnn borne, Dorset) (Chair- 
man of Conference of Representatives of Local Medical and Panel 
Committees). ^ ** ” "*' r r ’ Wood Loch ct ( Wcstbnry}, 

J. CL McCutc > ■■ Glasgow Local Medicui 

and I’atic! , , ■*, »'■ ums Freeman (Andover) 

(Chairman Hampshire Panel Committee) ; with the following who 
ore not insurance practitioners but have taken an active interest 
in this question — Dr. If. rf. Beadles (Romford) (Secretary West 
Ham Panel Committee and Chairman We->t Ham Insurance Com' 
mil tec), ])r. Peter Macdonald (York), (Chairman York Insurance 
Committee). 

This Special Committee, in conjunction with thclnsumnce Acts 
Committee next to ha described, prepared the evidence now 
presented, and submitted it to the Council of tho Association, 
which after consideration, sent it down in draft to the Division*, 
which Called meetings of the whole profession (non-members ns 
well as members ol tho Associat on) in every area in England, 
Wales and Scotland. These meetings were catted, conjointly hy 
the Divisions and by the Local Medical and Panel Committees 
and were asked to express their opinions freely on the draft 
memorandum submitted to them, uKo to answer certain questions 
on points of fundamental importance. 

The replies to these questions ami the comments of these 
meetings wero then returned to headquarters where the two 
Committees jointly considered them and revised the memorandum 
accordingly. This memorandum was then presented to the 
Council of the Association which, in order to ensure that the 
final form should have the imprimatur of the Association and of 
the profession generally in tho most formal way, summoned a 
Special Conference consisting of Representatives appointed by the 
Divisions of the Association and Representatives of the Local 
Medical and Panel Committees to consider it. This was held on 
March 12th, 1925, and was attended hy Representatives 

from every part of Great Britain. The resolutions of this Con- 
ference were then reported to the Council at its mcetingon March 
25th and wero finally incorporated in tho Memorandum here 
presented. 


(b) As Spcciafty Representing Insurance Practitioners. 

Tho institution under tho National Health Insurance 
ot I9U of Local Medical Committees and of Panel Committee* 
undor tho Act of 1913 created tutichmery for the consideration 
of medical questions specially nflecting insurance practitioners 
which it was necessary to co-oVdimito with the existing machinery 
of the Association, in order that the interests of insurance pe- 
titioners as such should bo considered always in connection u u » 
those of tho profession as a whole. Accordingly the Committee 
of the Association which had for some three years been considering 
tho question of health insuranco boforo the coming into force 
of the 1911 Act was, in 1913, re constituted us tho Insurance ACvS 
Committeo whose business it was to “deal with all matters ansui', 
under’ tho National Insurance Act that arc dealt with bv tho 
National Insuranco Commissioners, Insurance Committees en( 
Local Medical Committees; to watch the interests of i 
profession, in relation to the National Insurance Actjftud repor 
to the Council,” „ , 

Beginning as an ordinary Committee of the Association wiios 
members, like members of other Committees, wero elected P aru > 
by the Representative Body and partly by the Council, it ** 
gradually been changed into a body whose composition and m 
of election accurately reflect its history, its relations with n 
Association and its connection with the statutory machinery o 
the National Health Insurance system. It now consists o o 
members of whom 23 are directly elected by the Local^ Mon 
and Panel Committees of the country. Those elected need no- 
be members of the B.M.A. nor need their constituents, 
members are elected by tho Representative Body of the Association* 
Five are ex o$icto, namely, the President, Chairman of Reprove t * 
afciveBody, Chairman of ’Council and Treasurer of the Associatioi . 
and Chairman of Conferences of Representatives of Local Moc * 
and Panel Committees. The remainder are — 1 nominated y 
Poor Law Medical Officers’ Association, 1 nominated uy ' , 

Society of Medical Officers of Health, 1 nominated by the M € 1 
Women’s Federation, and l appointed by the Hospitals Comm 1 * 
tee of the Association to represent the staffs of Voluntary 
Hospitals. 

In 1914 the Association called a Conference of Representative'! 
of Local Medical and Panel Committees. This hos met icvcij 

year since and is now a firmly established part of the machinery 
which the profession has devised to meet tho new problems arising 
out of the National Health Insurance Acts Tho Confcreuc 
meets annually, or oftener if required; it contains representatives, 
elected by every Local Medical and Panel Committee, who to- 
gether with their constituents, may or may not bo members p* 1 
British Medical Association ; it elects its own Chairman, and Jt 
formally and repeatedly recognised the Insurance Acts Coniim e0 
of the Association as its official mouthpiece in negotiations") * 
the Government. It uses thestalfaud machinery of the Associate 
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for its own purposes, amt the Association lias for some years 
\,eeri content to leave to the Conference tUo decision of nil 
ipiestions of details, regulations, mid negotiations ns regards 
remuneration. 

FART IX. 

A Scuemp or National Ki'.u.th Issvranck. 

Tlio following sections of this Memorandum nro not self- 
contained, and jnnsl he read in connection with each other. 

1. The subject of this part of tho Memorandum is the organisa- 
tion of a national scheme of health iusuranco so far ns medical 
services are concerned and the relationship of such a scheme to 
other services concerned with public health. 

Gexhul. 

2. At the outset it is desired to emphasize two general con- 
siderations. The first is that the organisation of a national 
health insurance scheme is not necessarily, or even probably, 
the best means of utilising limited resources for the promotion j 
of national health. It is more than likely that there are a 
number of other directions in which, severally or collectively, 

a corresponding expenditure would produce an even more satis- 
factory return. Such are (1) proper housing, (2) town-planning 
with tho proper provision of open spaces and recreation facili- 
ties, (3) smoke abatement, (4) a pure milk supply, (5) public- 
house reform and the regulation of the sale of alcoholic 
beverages, (6) the destruction of vermin, (I) education, iff) tlie 
aiding of medical research. 

3. If, however, resources arc sufficient, or if for other reasons 
it is deemed desirable to organise a national health insurance 
scheme, a second general consideration becomes of paramount 
importance, viz., that regard should he had primarily and con- 
stantly to the maintenance of health and tho prevention of 
disease and not merely to provision for the alleviation or cure 
of morbid conditions when once they have arisen. To this end 
it is essential not only that the attention of all practitioners 
should he directed continually to the preventive aspects of 
their work, but that the existing machinery and medical officers 
of the public health service should be brought into close and 
organic connection with the insurance scheme. 

4. A national health insurance system is understood to he 
one through which, in return for premiums paid or contribu- 
tions made, participants are entitled to medical attendance and 
treatment, together with certain services ancillary thereto, and 
also to cash payments under certain conditions during jll- 
healfli or disablement. Tile medical profession, as such, is 
concerned only with the former class of these benefits, and with 
the giving of such certificates and reports as may be required 
in icnnection with the latter class. 


5. The system established under the National Health Insur- 
ance Acts is on these lines. The medical profession has now 
had experience of it since January, 1913. At the beginning the 
success of the system was jeopardised hv the facts that a large 
proportion of professional opinion was antagonistic to the 
system or to some of its important details, that sections of the 
insured population shared this antagonism, and that a lack of 
experience, combined with the overwhelming amount of work 
involved, led on the one hand to unsatisfactory practice 
arrangements, and on the oilier to very imperfect administra- 
tive machinery and methods. A little later the immense dis- 
turbance of the war and i hen of demobilisation prevented acquired 
experience from having its full practical effect, and it is 
during the last three years only that the system can be said 
to have been working in a really smooth and normal fashion. 
Indeed, some essential improvements came into force only at 
the beginning of 1924. Nevertheless, in the year 1922 both 
the Representative Body of the Association and the Conference 
of Representatives of Local Medical and Panel Committees 
declared “ that the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has been sufficient to justify the 
profession in uniting to ensure the continuance and improve- 
ment of an insurance system.* 1 


6. A comparison of the conditions of practice among »] 
classes to which insured persons belong, before and since 191 
leaves no doubt in the mind of the profession rn) that tar 
numbers indeed whole classes, of persons are now receiving 
■ eal medical attention which they formerly did not receive 
all ; <-> that the number of practitioners in proportion to f 
population m densely populated areas has increased - M tl, 
the amount and character of the medical attention’ given 
superior to that formerly given even in the best of the o 
clubs, and immensely snpenor to that civen in ,L 
majority of the clubs which were far from the best ' fdWh 
illness is now coming under skilled observation wd treat™ 
at an earlier stage than was formerly the case- M tW if 
mg generally, the work of practitioie^ has Veen ) ^ ? hi 


towards prevention which was formerly not so marked ; U) 
that clinical records have been or arc being provided which 
may be made of great service in relation to medical research 
and public health ; (?) that co-operation among practitioners 
is being encouraged to an increasing degree; and (A) that there 
is now a more marked recognition than formerly of the collec- 
tive responsibility of the profession to the community in respect 
of all health matters. All these are immense gains and, though 
it is possible that somo of them may not he wholly due to 
the establishment of (lie National Health Insurance, scheme, 
they have certainly been hastened and intensified by that 
system. 

7. On the other hand it lias to he. said that this very success 
had led, at certain seasons, and in times of widespread epidemic 
disease, to a strain upon its powers and resources which tho 
profession lias scarcely been able to hear; and the new con- 
ditions have resulted ‘in a volume of regulations which must 
he observed, rules which must he obeyed, forms which must 
he filled up, and quasi-judicial machinery which it is desirable 
to avoid, to an extent which is regarded by insurance practi- 
tioners ns oppressive, or even menacing, and which actually by 
itself deters some other practitioners from taking part in tho 
service at all. The doctor is still an individual dealing with 
an individual patient and having his prime duty in this rela- 
tionship-, and in so far as ins mind is seriously diverted from 
this by eoncerii for other duties and relationships, and by fear 
of transgressing unwittingly rules and regulations- made for 
other purposes, this is detrimental to his work and to the 
interests of those whom he is primarily serving. It is," of 
course, true that all citizens live and work under the restrain- 
ing influence of law and social custom, and that members of 
the medical profession have also in mind the disciplinary powers 
of the General Medical Council and the ethical and other 
traditions of their profession, but in tile world, even in the 
medical world, these aro not so onerous, so omnipresent, so 
imminent, ns to he a constant source of worry or distraction. 
Experience of the National Health Insurance system as at 
present established has led the profession to realise very 
vividly that its work may he made not more efficient but less 
efficient by a multiplicity of departmental requirements. Its 
aim is so to improve the system as to enable the profession 
to supply what the public needs under conditions which will 
make its services most easily and suitably available to the 
community. 

8. It is tho belief of the Association that in any national 
health insurance scheme certain broad principles with regard 
to medical benefits must he regarded as fundamental. These 
are ; — 

(а) The medical provision should be available for those 
persons, and only for those persons, who would be unable 
to obtain it without tlie help of the insurance scheme; 

(б) The medical provision made for such persons should 
be, as far as possible, complete ; 

(c) The conditions under which the medical attention is 
given to the individual should approximate as nearly as 
possible to those of private practice; 

(d) Medical representatives should be closely associated 

with the administration of the scheme, and as far as ques- 
tions oE purely professional conduct and treatment are con- 
cerned, judgment should be in the hands of purely pro- 
fessional bodies ; r 

(c) Remuneration should be on such a basis as (i.) would 
produce an income not less than that which corresponding 
responsibility and work should produce in comparable 
private practice, regard being had to all relevant con- 
siderations, and (ii.) would not prejudice the continuous 
supply of the best type of practitioner. 


y. it tnese conditions are not secured there will he crave 
danger (1) that tlie volume of work imposed upon the medical 
profession will be much greater than it can properly perform 
at any rate for some time to come; (2) that much of the 
advantage of present professional feeling and tradition will 
bs lost and the present relationship of doctor and patient h„ 
changed for the worse, to the prejudice of the patient ra 
that work under the insurance scheme will be regarded^* of 

ofLedka n i practTce 0rt: '" Ce " itU 
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tinn’i. f 5 St principles raises at once tho ques- 

tion as to the extent of the national health insurance service 

Withfnlhe n Wh ° ,n P rovision ^ould be made 

within the present scheme are included all persons under n 

contract of service, namely, (a) at! manual wo r km whhout 
income lumfe anil {?>} non -manual workers « 

limit of £250 a year. Aqy, such cm^oyJp^nMZ nS 
income or pension of not less than 10s. per week, oris rirfinorflv 
and mainly dependent for his livelihood 
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treatment and the provision of necessary drugs mul appliances 
-which is M present the main provision wade, The A^ociatmn 
is of opinion that nil these benefits should he equally avail, 
able to nil insured persons alike*, ity/irdlc^s of their member- 
ship of any particular society. 

21. It seems necessary here to emphasise that when ** general 
practitioner advice nml treatment ** is spoken of, the phrase 
does not indicate anything of an inferior character, Iti their 
own way ami for their own purposes, such services ‘ as can 
reasonably be expected from general practitioners ns a class 
are fully* ns important, as scientific, ns highly skilled, ns those 
which arc provided by other practitioners in more special anu 
restricted lines of practice. Practitioners, whatever their 
sphere of practice > may be relied upon io devote to their work 
all Die knowledge, care and skill which they have ; the dis- 
tinction is mainly one of range. Kxperience and skill in certain 
directions can only be acquired by those (some general prac- 
titioners included) who are able to direct special attention 
to a particular branch ot practice or class of case, or to the 
performance of certain surgical operations or manipulations. 

It is desirable to secure all these different kinds of skill for 
the participants in an insurance scheme, without implying 
that one kind is superior in itself to another. 

22. It \s obvious, as is the case at present in connection with i 
the provision of drugs and appliances, that persons who under 
the scheme would be eligible for all the additional services 
could not be put into a position to claim them whenever they 
wished. Otherwise demands might bo made w;hich would be 
disadvantageous medically and ruinous financially. With plight 
modification in one or two instances these services should be 
ivailable only on the recommendation of the general prac- 
titioner responsible for the patient. This rule, however, might 
require safeguarding in two directions. On the one hand it 
is conceivable that a practitioner might make unreasonable 
ar excessive use of these facilities, and accordingly prac- 
titioners might be (a) required to notify the administrative 
authority on recommending a patient for these extra services, 
and lb) liable to explain to a professional committee the reason 
for any apparently excessive use. On the other hand there 
might be eases, as in private practice, in which there might 
he a difference' of opinion between practitioner and patient as 
to the need for the extra service, or cases in which a society 
or other body responsible for cash payments during sickness 
might make a request for further special advice, and accord- 
inglv provision might he made for an official referee to decide 
the matter in such cases where necessary. 

23. The cases calling for a modification of the general rule 
that services should be available only on the recommendation 
of the general practitioner responsible are (a) the prescribing 
of any necessary drugs or appliances, or the using of other 
extra services by the consultant or specialist to whom the 
patient has been referred not for consultation only but for 
the carrying out of some special investigation or treatment; and <b) 
the direct application by the patient to a dental smgeon or dentist 
for dental treatment. In the latter case some safeguard** would 
be required for dental services of specified kinds or for any 
procedure estimated to involve expenditure beyond a stated 
amount. 


24. The medical personnel of the consultant or specialist 
service should consist of those registered medical practitioners 
who satisfy certain criteria as to etarin mid who express 
their willingness to accept service within each area. These 
criteria should be those at present laid down in the Medical 
Benefit Regulations and elsewhere for a similar purpose. These 
are *. — 

(«) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character ; or 


ih) That he has had special academic or post-graduate 
study of a subject which comprises the service rendered 
and ’has had actual recent practice as aforesaid ; or 


{c) That he is generally recognised by other prac 
turners in the area as having special proficiency and e 
perience in a subject which comprises the service* rendere 
The decision as to whether any individual practitioner des 
mg to serve in a consulting or specialist capacity does 
fact satisfy these criteria should be in the hands of a loi 
piofessional committee Any practitioner excluded bv t 

decision of such a committee should have the riMit of Ap™ 
to a small ad /^professional eommi tee representin'^ a wider m 
graphical area. From a list of consultants and specialists 
compiled a practitioner, in agreement with his patient mm 
choose any individual considered most suitable for the r? 
titular case. v“- ”• 


25. Ill normal circumstances, or whenever possible, such 
consultations would take place or such specialist services would 
be given, cither at the consultant’s rooms, or at the prac- 
titioner's house or surgery, or at the patient’s house. . The 
conditions in some localities, however, might make desirable 
the establishment ot special premises for this purpose, and 
such premises might in some cases even he the out-patient 
department of a hospital. Wherever such consultative or 
specialist clinics were established attendance would have to 
he given by the medical officers at fixed times, the clinic 
should he available for the purposes of medical education, 
particularly post-graduate, and general practitioners not on 
the specialist list should he eligible for service as clinical 
assistants. 


26. Among the detailed arrangements that must he made 
for the conduct of such a service is the important one ■ for 
exchange of opinion and co-operation in treatment between 
the general practitioner responsible for the case and the con-. 
siiUant or specialist to whom tiro patient has been referred 
for advice or treatment. It is desirable that a system should 
he adopted whereby the practitioner referring a ease would 
furnish the consultant by some method with information of 
tile previous history and points on which advice is specially 
desired, and the consultant would furnish the practitioner, 
with information as to the results of his examination and any 
treatment given or future treatment advised. Provision might 
he made for insisting upon actual personal consultation 
between practitioner and consultant where either of them con- 
sidered this necessary. The primary responsibility of the 
general practitioner in charge should lie preserved in all cases. 

27. The relation of certain existing clinics or treatment 
centres, provided by local authorities under statutory’ powers, 
to the suggested arrangements must be considered. Obviously 
in so far as persons provided for by these clinics come under 
a health insurance scheme, and so faros the treatment pro- 
vided thereat is cither general practitioner treatment or such 
as can normally be given by a consultant or specialist else- 
where, they would no longer be required. If they remained — 
as in many cases no doubt they would— their functions would 
be somewhat as follows (a) they would he centres for edu- 
cation in health matters; (b) they would be places at which 
practitioners might make appointments with their patients 
when necessary for special purposes; (e) they w 0 nW be 
specialist clinics for persons under the insurance scheme where 
consultations elsewhere were not possible; (d) tbev would be 
available for public provision for such persons as did not 
c0 ™ e tt ,", dcv insurance scheme when such provision was 
still held to he necessary for certain purposes. 

28. It is likely that for some time to come it would still bo 
necessary to continue the appointment of whole-time officers 
dealing with tuberculosis and with venereal diseases. 

29. The relationship of maternity work to the health insur- 
ance scheme requires special mention. It is contemplated 
that complete provision should be made for this as part of 
the medical service for insured women and the wives of 
insured men. Provision should be made, in addition 
to a cash payment whereby attendance at confinement and 
during the puerperal period together with special examina- 
tion and supervision during pregnancy would be brought 
within the scope of the scheme. Certain couditions are, however 
essential )[ tins is to be done -.tl) any insurance praetitionersbould 
be at complete liberty to undertake o r todeclinethis work without 
any administrative detriment to bis interests otherwise, (2) nnv 
complaint as to treatment in connection with this work must bo 
leterred to a solely professional committee on which the 
oca! administrative authority should be represented by its 
medical officer ; <3) there must be everywhere an efficient service 
of registered m.dwivcs, (4) there should be provision for institu- 
tional treatment for serious cases of ante-natal complications for 
cases requiring major obstetrical operations, for cases where 
isolation and treatment of septic infection is specially indicated 
and for cases where the home conditions are very unsuitable or 
dangerous for confinements ; (a) any registered practitioner should 
be at liberty to place his or her name upon the list for maternity 

de {° T , bot! \ ri ' s Prct to normal labour the interests of 
he patient would best be served by the provision of a midwife)’ 
(c) attendance by the practitioner of her choice duriim labour 
and the puerperal period when Ms attendance is rcq wsted 
by the midwife under, defined conditions, or when as 
a result of his examination during pregnancy be l.af 
declared his personal attendance to Se neeessaiw P,Jes 
sional services under these headings would be remunerated. 
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as in the case of the other extra services, by a special scale 
of fees. The procedure would be for the insured woman at an 
early state of pregnancy, to choose her doctor; for tho doctor so 
chosen to make, with her consent, a suitable examination during 
p egnancy ; for the midwife to be notified as to tho doctor to be 
called in, and ns to the conditions under which she must nsk for his 
services. The consultant and specialist service would be 
available also in this connection. 

30. The provision for a clinical laboratory service stands on 
a somewhat different footing. There are advantages iti 
such a service being associated with research work; and 
suitable laboratories arc as a rule connected with universities 
or hospitals, sometimes the larger voluntary hospitals, some- 
times hospitals for infectious disease established by local 
authorities. When, however, routine investigations are* under- 
taken by a university laboratory, such routine work should 
not be allowed to interfere unduly with teaching and research 
which are the proper work of a University Department. It 
is desirable that the necessary laboratory' work should he 
divided between a relatively small number of large central 
laboratories and a larger number of small laboratories. At 
the former, investigations requiring special facilities or appar- 
atus or those which can be carried out with greater accuracy, 
uniformity and economy when large numbers of specimens are 
dealt with would be made. At the latter, testa not 
involving the use of elaborate or exceptional apparatus 
bc earned out. Highly trained pathologists 
would be required for most of this work, and in practice 
it would be impossible and undesirable to restrict their 
activities to -work required by tlie National Health' 
Insurance ^ scheme alone. Under these circumstances ifc 
seems desirable that laboratories should be established and 
maintained under other auspices, and that a suitable financial 
contribution should be made to them from the National Health 
insurance fund in respect of the work which they do for 
persons included within the scheme. Some approved clinical 
laboratories under private management might be recognised 
• sa ? n . e purpose. There arc a numher of cases, more- 
over, in which satisfactory results can he expected only it it 

ownTomes t/^ Path0l °^ tS t0 visit P alicn,s ^ their 
rt U : J i take ‘ he s Pf c,mc ; ns required for examination. 

'„v a , b l e to arran 8°. for this, as well as for exchange 
of opinion between clinicians and laboratory workers. & 

residential institutional treatment arrangements on 

Tony ratffor ? IT W probably be found most suitable, 
at any rate for a considerable period of time. There would 
be available the voluntary hospitals of various Tvncs tlm 

_ hospitals. In use none of them could he restrictor! tn 
persons under the insurance scheme alone nnrl th« 

The m rieht‘ t o 0 f l •" the , m "°" ld be insufficient in many areas, 
limited ° n lns ^ re ^ persons to admission would thus be 
ndl-m ■( • m accord ance with arrangements made with the 
?opv of the 8 w/ n i S p ,? rticu l ar , hos P itals or institutions. A 
wiU be f attached lmre^o 1 ^ •+/ If British Medical Association 
have special applieabiHtv to h nn l0Se \ >rov,sions marked which 
behalf of parlS pants 1 in ™ ^ arr ? n gement made on 

it clear that wbe n U s e is mmL Z ™, nCe < Bchc ™- . This makes 
charitable institutions for the tr<fih!! nt 2 ry b ? s P ltnla or other 
either as in-patients or mif } nsur<; d persons, 

ment should not be a rlnlSp* the cost of such treat- 
institution but should bedcfVnvfu . tbe ordinary funds of the 
Benefit Funds of the Insurance 1 °w° f the Medical 

Uon of' tteTisittm Staffs' ^“5 ^ ^romunlr?- 
special consideration in this connection resWiome3 requires 
at present the provision for the needs of insure/ treatme " t 

against sheer extravagance! there to ™J;Y i?" 6 provlsl °" 
as to the appliances which mv hf restriction 

reason for this is financial but ^ wo, d No doubt ‘he 

to allow all apphances nicessarv ot 1 “ ? advanta S« 
supplied. In the ease of some sit, 'V' 1 * p . erson to ba 
passible (a arrange for their loan to 'tl appllance . s 11 might he 
tney are required only temporarily !nSUml pci ' £OR " hera 

If it should ■ ma> " P crba P s hr made, 

tram employers in «sp“ t ^ 

employer 1 , it might be 


such employees the benefit of some or all of these extra ser- 
vices by reason of such contributions, 

Sr.crios C. Kjxjitlatios's akd Terms or Service. 

34. A third main’ principle is that the conditions under 
which medical advice and treatment is given, whether I»v 
general practitioners or consultants, should approximate a’ s 
nearly ns possible to those of private practice, and should 
preserve within wide limits professional customs and tiadi- 
tions. These traditions and conditions must, of coarse, to 
some extent be modified by the facts that the scheme is based 
upon an insurance plan, and that under the scheme the prac- 
titioner undertakes certain responsibilities not to his patient 
alone but to the State and to societies or bodies administering 
cash payments during sickness or disablement, but no un- 
necessary requirements should be imposed either upon the 
insured person or the practitioner. 

35. An essential point is that, as is the case at present, 
any registered medical practitioner shall be able to partici- 
pate in the service as a right if he is willing to accept the 
conditions, and until his 'continuance in the service has been 
properly adjudged to be detrimental to it. Unless this he 
so, a large part of their possible field of work would be auto- 
matically cut off from practitioners who have complied with 
those tests which have been recognised by the General Medical 
Council, in this respect the statutory governing body of the 
profession, as permitting entry to the profession. It seems to 
follow as a corollary from this that the conditions laid 
down for acceptance should be as little complicated and onerous 
ns possible, so that as large a number ns possible shall be 
willing to engage in work under a national health insurance 
scheme. This would bo an advantage to the profession, to 
insured persons and to the public health alike. It is believed 
that the suggestions in this and the following section would 
tend, it adopted, to increase the number of practitioners will- 
ing to take part in this work. 

36. T lie main fact of daily professional work is the intimate 
and confidential relationship which must necessarily arise 
between patient and doctor and without which, in a large 
nU 1 | C1 * ^ instances, results must be far less satisfactory than 
would otherwise be the case. A very important factor in pre- 
serving this relationship is tho right of a patient at any 
moment to seek the services of another practitioner and tho 
right of a practitioner to intimate that he wishes no longer 
to be responsible for a particular case. All questions of sup- 
posed neglect or lack of success or improper behaviour on the 
part of a doctor, and of unreasonable conduct on the part of 
a patient may be solved very simply by the exercise of these 
rights, and there is no reason why, speaking generally, in refer- 
ence to such matters, specific rules accompanied by jienalties 
should be imposed on insured persons or special provision be 
made for complaints against practitioners, if a similar freedom 
of choice can be exercised. This freedom has been secured 
absolutely for insured persons under the regulations which 
came into force in 1924, but the corresponding freedom of the 
practitioner is still unnecessarily restricted. Ifc should he 
equally absolute, except that he shouffl not abandon his respon- 
sibility for an actually ill person until other attendance has 
been secured. In the circumstances indicated it is obvious that 
the desirable thing to do is not to keep doctor and patient 
tied together ns long as possible, but to make other arrange- 
ments as rapidly as may be, and to do this with as little un* 
pleasantness or recrimination as possible. There can be no 
objection, of course, to n statement in general terms as to what 
constitutes reasonable conduct in certain respects on the part 
ot a patient, or what are in general the duties which the doctor 
undertakes to perform. 

37. The conditions of an insurance scheme also make certain 
requirements ^ or provisions necessary which are not needed 
m (he conditions of private practice. These however, though 
important, should be few. An insured person should be re- 
quired (1) to seek acceptance by a doctor before occasion for 
medical treatment arises ; (2) to claim treatment as an insured 
person, by the production of a medical card or otherwise, on 
at least the first consultation of each scries. Failure in either 
of these respects should render the insured person liable to a 
penalty or to the payment of a fee, for otherwise an essential 
principle of insurance is violated or the doctor is placed in 
,w? u5 , ty as to bls duty. An insurance practitioner 
should be liable to a penalty for (1) wilfully charging a fee for 
an} sernce which he had undertaken to render ns part of the 

If irWn^rr^? 5 - (2 1 su ^' S^nerai conduct as is held to bo 
detrimental to the interests of the service. 

men’ .‘f 11 ! insnred , person, moreover, lias an obvious griev- 
ance i f, . esper ‘ e ' ,ccs ""due difficulty in securing accept - 

bro, J ? ,1 - y P^dioner in ids district at all, unless he has 

ofahfif 1 tl ab0Ut , by himself in charge of an un- 

P on and whilst he continues in such charge ; and 
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the arrangement made with the practitioners of an urea must 
provide against an insured person being placed in this position. 

39. Beyond his relationship to his patient ns medical 
attendant the practitioner- undertakes to keep certain records 
and mako certain reports and also to furnish certain certifi- 
cates. Statements made in such records, reports, or certificates 
about a patient’s condition are matters of professional judg- 
ment, and, if honestly made, should not render the practi- 
tioner liable to any complaint beyond that to which all prac- 
titioners are liable in all their professional work, but wilful 
failure to keep records, make reports, or furnish certificates on 
the occasions on which tho practitioner has undertaken this 
duty, or the making of wilfully false statements in such docu- 
ments, may well be the subject of serious official action. 

dO. If official complaints against an insured person were 
restricted to his failure to take action in the two ways indi- 
cated in paragraph 37 ; and if official complaints njminst prac- 
titioners were restricted to tins cases indicated above, it is 
probable that such complaints would not be numerous and 
liability to them would bo recognised as on the whole just. 
It is probable, too, that the machinery at present provided 
for dealing with such complaints would, with some minor 
adjustments, be considered to be not inappropriate in the 
majority of cases. It is suggested, however : (1) that all com- 
plaints against a practitioner should in the first instance be 
sent to the Chairman of the Local Medical Committee and the 
chief administrative medical officer of the local authority 
(mentioned in paragraph 4G); (2) that only such as could not 
lie settled by them witti the acquiescence ot both parties should 
proceed further ; (3) that questions of general conduct, detri- 
mental to the service, or of giving false certificates should 
be reported upon in the first instance by the Local Medical 
Committee ; (4) that an appeal to the Courts should bo pos- 
sible not only on the ground of improper procedure as at 
present, but also on tlie ground that tlie penalty inflicted was 
out of proportion to the offence; (5) that in tlie case of pro- 
posed removal from the service the practitioner should have 
the right of appeal to a duly constituted central professional 
committee, ana that the Minister of Health, in cases where 
this right was exercised, should not be able to remove the 
practitioner from the service unless the central professional 
committee advised this course. 

41. The circumstances of medical practice are so diverse in 
different parts of the country that any absolutely uniform regu- 
lations or terms of service are very difficult of application 
in some respects and in some areas. Particularly do tlie con- 
ditions in sparsely populated districts need special considera- 
tion. It is, on the other hand, undesirable that similar condi- 
tions in different geographical areas should be differently 
dealt with, and, indeed, that there should be any unnecessary 
variety in the conditions or terms under which practitioners 
serve. It is suggested, therefore, that in tho official regula- 
tions and terms of service there should be in some sections 
alternative provisions which might be adopted in certain dis- 
tricts or even in individual cases. Evidence as to special 
conditions in (a) sparsely populated, rural areas, and (b) cer- 
tain colliery areas, will be found in Appendices I and II. 


42. There is one anomaly in the arrangements for the pro- 
vision of medical benefit created by Section 15 (4) of tlie 1911 
Act (Section 24 (4) of the 1924 Act) which the Association is 
of opinion should now be rectified. The Section in question 
of the 1911 Act recognised certain medical aid institutes exist- 
ing at tlie passing of the Act as agents for the administration 
of Medical Benefit (including the provision of any necessary 
drugs and appliances) for their members. The term “ Medical 
Aid Institute ” is a generic title which covered Friendly 
Society Institutes, Workmen’s Medical Aid Associations, Work- 
men’s Medicai Funds and certain Provident Dispensaries — all 
now known under the style of "Approved (15 (4)) Institutes." 
It is believed that ail these institutions employ whole-time 
medical officers paid by a salary, whose appointment and con- 
trol is entirely in tlie hands of the governing body of the 
institute— a purely lay committee. The Association is of opinion 
that the standard of treatment given by these institutions is 
not equal to that given by the insurance service as a whole; 
it is certain that the great majority of medical men decline 
to take service under the conditions laid down by these 
institutions, and it is difficult to argue that, they supply anv 
such need of tlie community ns justifies their beino- placed 
outside the general scheme of administration of medical 
beueht. 


Section D. Administration. 

43. Two of the main principles to be satisfied in the admini. 
tration of a National Health Insurance scheme seem to t! 
Association to be these : (1) that tlie medical benefits in tt 
widest sense (including the " treatment benefits ” at preset 
provided and administered by some Approved Societies) shoul 
be regarded as a health service and administered aion" wit 


other health services, distinct from the administration of any 
cash benefits, which should themselves be administered eithei 
separately or along with other cash benefits available from 
oilier schemes of National Insurance, and (2) that in the admin- 
istration of the health services provision should be made for 
participation of tho medical profession to an adequate extent, 
in Appendix HI will he found a statement ns to points 
in connection with one of the “Additional Benefits,” namely. 
Ophthalmic Benefit. 

44. The central administration of ail health services should 
be under tho control of the Ministry of Health, and tlie local 
administration of all these services should be in the hands of 
n local authority established ad hoc, or acting through n 
statutory Committee constituted in accordance with schemes— 
all of which should provide for a proportion of membership 
of persons of experience in health matters, including repre- 
sentatives of tlie medical profession. Such committees would 
ho analogous to tlie existing statutory Education Committees of 
local authorities It is recognised that existing Local Govern- 
ment areas are in many cases not ideally the best for purposes 
of health administration, and that altogether new areas centred 
in each case round a considerable town, would be more satis- 
factory for purposes both of health and of . education. Of 
existing authorities, however, it is probable that County Coun- 
cils and County Borough Councils would be found the least 
unsuitable, though in a few eases it might be preferable tc 
group a few Borough or Urban District areas. 

45. In anv ease such unification of medical services as those 
contemplated in this Memorandum would, in such an adminis- 
trative system involve tlie disappearance as sucli of Insurance 
Committees and the transfer of the health functions of the 
Poor Law Guardians. It is certain, however, that many of 
tho members and officers of these bodies would be indispens- 
able for tlie work of the unified authority. 

46. Each such Authority would have a Chief Administrative 
Medical Officer, who would no doubt in most cases be tlie 
existing Medical Officer of Health. In each area there wculd 
be also a Statutory Local Medical Committee elected or ap- 
pointed under a scheme which would ensure that it was repre- 
sentative of all kinds of medicai practice in the area. Such 
a medical committee would take tile place of botli the existing 
Panel Committee and the existing Local Medical Committee, 
and like tlie former of these but unlike tile latter, would have 
funds provided for administrative purposes. The duties of this 
Committee would be to appoint tlie representatives of the 
medical profession on the Local Health Committee and on 
any oilier local committees containing such representatives, to 
conduct any negotiations with the local health authority on 
behalf of tlie profession, to advise that authority on purely 
professional matters and to perform any other statutory duties 
imposed upon such a Medical Committee. The Medical Com- 
mittee should hare the right to present its view not only to 
the Local Health Committee but also to the Ministry of Health 
and to the public. A separate Dental Committee would pro- 
ably be required. 

47. The administration of the cash benefits (sickness dis- 
abiement, maternity) does not primarily concern the medicai 
profession as sncli. Practitioners arc, however, brought into 
close and important relationship thereto by reason of the 
facts : (1) that they have to give medical certificates on which 
to a large extent the payment of these cash benefits depends; 
(2) that they often find their patients in doubt, difiicuitv or 
even distress with reference to these payments; (3) that they, 
through the Insurance Committees, are largely dependent on 
the bodies which administer these benefits for the correctness 
or otherwise of the lists of insured persons for whom tliev 
are responsible. 


mu. w serious uuperiecuons in tne administration 

of Approved Societies both in notifying Insurance Commit- 
tees of the enrolment of insured persons and of the suspen- 
sion of their members from medical benefit, and in the pay- 
ment of sickness benefit to their members, is continual!;- corning 
to the notice of practitioners in their daily work, biit except 
as to one matter on which there are official statistics of great 
importance, the Association does not wish to stress this 
Doubtless, ns m the corresponding matter of the imperfec- 
tions of medical attendance and treatment, a considerable pro- 
portion of tlie complaints are vague and incapable of being 
substantiated or are really due to faulty action on the pari 
of the insured persons themselves. Doubtless too there are 
a considerable number of agents of large societies and a 
number of part-time officials of small societies who are tumble 
to understand, or do not take the trouble to understand tlie 
regulations under which they work or the instruct ons of 
their superior officers, just as there are some practitioners who 
will not read or consider memoranda or communications ad- 
d , r , cs ^ fo Doubtless, again, as in the case of medical 

attendances, the proportion of cases in which there is cause . 
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£«t' t'orniilitlitl. in nullo Hiimll in In llm total nntnlx-i 

of oflCHHlmi.'i on wiik'lt oomploinl. mi, -lit |mn»ilily 

K <! vcrf ln’l.oiH it, in dintiormin,' to ilootof im wall mi to jihI nnl 
io wiUii'sti t'n.'H’.i in wit idi nfiliinl wnnl, nnwn nml tlflny in 

I-,,,., ivory (.nniii'M mvinic In Urn non-pny nr llm tlflny m 

imyiitt'iil. of lii'imiil't In wliicli llm intmivtl ponion nppcitfn 
tuilillftl t nml thorn in much Inwi of vnlimhlo tinm in oxjilnin. 
in,' lo mioli por.'ionn wlmL limy nliouM ilo in oid.-i' lo mmiiro 
w 1 m I, limy hnllovo lo ho llmlr ii,'!il.'i or to tvlml ipim ti r llmlr 
coiii|iliiinln iilmiihl Im iiilili'inmi'il. 

'll), M'liti nml, tor of llm ilolny of Approvnil HoCmtii'it to notify 
llm flint I lint momlmi'ii Imvo pnsncil out of ini'illcnl 


mnolll, or iii'iuo ornni'o iilipn not i f yin,! minpi’iii.ioiii, from in«*tli**ril 
Iji’imlll, in, linwovnr, iinrionii. Tim inllotvinit I'xlnu't In from 
dm n 111 i 'i n I Mi'iiioriimliim ((I, l.d.l.) inmmil lo Approvi'.l Kni'io. 
tit >3 iiy I ho (,'i'iilrnl Jmlox Coimnilli'o in Mini'll, 11)23:— 

•' 2.1. Prlui/ in in.ni>' «/ Ortmi/r Slip*. — 'I'lm iiimpi-iiMon from 
Hit'll i i'ii l Ih'iii'I'iI, whit’ll ri‘ipiiri"i lo Im iml ■ (if <1 hy dm imnn 
of mi ornni'o ill in nrini'ii out of t'ii'i’mir,tnm'i’:i tvliirli iilmniil 
Im Itiiowil lo llm Soi'ioly nolim t’oiiniih'riililo tlnm hcftiro 
tlm imii|ii‘m,itm in duo to Inlto offoi’l, nml in llm i‘imo of 
ciii|iloyi'd I'lmirilmlorii iiimnlly nlmnl nix monlh'i lii'fmo 
dint lint o. Tim iiinlrni'limm ii’ipiiro I hid. dm Hwii’ly nhould 
inr.im tlm oriiii,'o ulip nil curly mi poniiihlo in tlm Indf-yonr 
nl. llm i:ln:m of which llm incinhcr in dim lo Im iiiinpcndcd. 
Thin, n,;nin, in no nicro I'ornmlily : il in iicci'nnnry in order 
(lint llm ornn,;o nlip mny Im forwurdcii lo dm ini.iirnnco 
CJoinmlllcn Imforo llm iionpcmiion nilnnlly Inltci effect no 
dint tlm iiieinlmi' mny Im removed from (lie doctor'll lint 
imnmdinlely Im eeiiiien lo ho enlilled lo Imnelll. Doclorn 
urn tilt'll i I i'ii on llm niimlier.i upon their linln nl, dm lm,;ln> 
niiui of fiifli (|uni'lerj nml il lollown dint If dm Iieiiunneo 
d'ommitloo in nniihlo lo reniovo n i.unpemh'd ineinher from 
liin doelor’ii lint hy llm Unit dny of llm ennninit hnlf-yenr, 
(Im doelor In oi'ediled for n further tpnnler nl lem.l In 
»‘ei,|mi.'l, of dint member, while llm memher hlmnelf mny 
enjoy n period of mndliuil Imnelll, Imyond Hint lo which Im 
In enlilled. 

"22. Niitwilhnlnndliii', however, Ihe prnedent Imporlnneo 
of llm prompt denpuleh of ornn,y r.lipn, miieli tlelny In ex. 

pci'ii'ii I hy (lie (Vnli'nl Index in iviii,t llmin fiom 

Hni’ielien, Tlm ornn^e nllpn leieived nulifyin,; nnnpennloii 
im Mill .lime, 11)21 , for exnniple, nnmlmred 276,001), of 
which no more limn 100,000 were received in lime lo 
permit of their lmin,( ilenll with liefnre die dele of Min- 
pennion, Ihe hidnime of (>3 per cent of llm pernmi’i eon. 
eel'll ed ImilijJ Mill "rediled lo doclorn lifter eennin,' lo Im 
enlilled. In llm ease of suspensions lulling elfret, oil 3lsl 
JIccmiiImt, Jt)2l, 474,000 oranpe slips with received, of 
\vh i«'Ji 260,000 only were in time lo Im <l<*nl t with by 
Hie date of suspension ; while of ! ho suspensions lulling 
••fleet on 301 !t June, 1022, 326,000 with received, of wliicli 
223,000 nloiiu could be dealt willi before Uni date of sus- 
pension.* 

It will tlnm In* m*cn tint! in praetieo a hu'pc propor* 
lion of Um oranpe slips issued are despatched loo Into lo 
Im nmdo effective by Um Onto of Oin suspension which 
Ui»;y are intended lo notify; and Um consequence of this 
demy is, ns already indicated, that, htmdrcda of thousands 
ol insured persons aro in a posilio ». lo nin benefit 
beyond the period for which they are enlilled lo receive 
il, whim credit for them ia unavoidably piven lo the 
doclorn concerned for a full (punier at. leant. Imyond lint 
dale of MinpcmskiL irrespective of the date when the 
numbers are actually (liken off Un* doctors* lists, Homo 
substantial improvement;! ran reasonably he expected in 
thia connection; and apart from tlm emmeoucnroM just iudi- 
cnled, (lie (Central Index (kmunitlce think it necessary lo 
)M>inl, out tlm f, delay of Ulia hind ia hound lo increase 
Die udmiuist ration expenses of Um Index, J f all orange 
alipa were forwarded promptly hy each Hoeiety in ihe 
early part of (he half-year nl Um end of which minpricdoh 
io due, or in Um ease of larpo societies issued in equal 
instalments at, repulse intervals Hiroupliout Hint half, 
year, Ihe heavy work of hnndltiiu (hem and pafiainr (hem 
on lo insurance Domini l teca could lie ovedahen with an 
even load of work. If, however, receipt,! of oranee alina 
"“** ,m nt prc.ncnl, concealed towar,Ia Ihe cud of Uu!t half, 
s year extra expenoe io inci lm . ( l U„.„, 4 r|, t|„, dir, location 
of the current work or Um employment of extra at all' lo 
. (Ope will! Die 

* Tlie fnrure-i in thia paragraph relate to Kn«l»nd, 

'ITS, 1 ’ 1 " nitmlliM ll,„ 

of up- 

lhd. 1 ,. to 111 f «*I |<1 tM whom duel OIK 

yr" ,,r whom no contrihiitum wax 
M " »«urea hl»owiii(r (hat in Maiwhenler 
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idoiie there Merc Mich nerrona actually rrcelviuR trenUnml tn 
follows : — Du ri iif? Um* licit two rjumten of 252; tint 

llirei! (pin i (era of Jf YA2 t 76d ; whole of 11)25, 3,100; and during 
Um hist three (pmrlcra of 1024, 706. 

7,0. *rim pro fra 1 don re^nrdn Um (pir/.Uon of medical mlifi* 
ration na of the hi('h (, iL impoitance, and looks upon tha rum 
of a fah.e certificate an one of Uie pravest offences of v.hfefi 
a practitioner can he pnilty, 'I’lier<* lias, no doiihl, fmm tnno 
to time, hccti a ccjtnin amount of lax, an dintmipn^hcd from 
wilfully false, ccrlilication on tin* purl of /.onm pracUtiomn, 
and nourn diMcpuvd of ceiUUcatiou nden which, hime liey 
wero in force, ahoidd have he(*n atrictly obeyed. In priulne, 
however, it is diflicull (.oinctimcs to obey all tin .e inlet (pnb) 
htriclly without, dump muiu* injodiro to llm insured person, 
and many of the conclusions winch have >vo/uctiim s been druvn 
hy the ollirhdn of Approved Societies from an examination m 
jarpe number, s of medical reitificntci or fiom the results of 
reference t r» Jtepional Medical Ollicem aie erroneous, due often 
lo very nattmd misintei pretatiou or tniMinderslamlinp. H 
recoptnscil that hodirs rcspoiisihlu for Um udmini**U »Uon ol 
cash hcncfils have » ripht to he consulted with rejjurd to Im 
arrnnjp’Uients for certilicalion and to ciilicise the wmkhr,; m 
mich ai rutipements, arid Uie A^ociation is prepared, Urnm'’ 
llm Itoyal ( 'ommif.'.inii wish il, to po more fully into tin 
(pieslion of cei l iib-.i! inn and to reply to any atbpalions wind 
limy possibly he made with repaid thereto; hut it 
Urat, in l)u* main, medical n i tihrnlinu in rchdion to siclm* 1 * 
hctn-lit is remarkably well done, and icilainly air iiiiriHin< 
amount of tiouhle is taken to do it conscientiously m*d rrc'U* 
ndely, in spile of r.oum failures, 

61. Koine idlerations in the forms of eerUfuate and of tli< 

(Jertilicatiou Hides and auanpeiueuts would tonducc lo fm' 
easier and more harmonious woi letup of the system, and wmitv 
he for the convenience alike of doctor and patient, wrllmu* 
aeriom.ly interferinp with Hie riphla of the bodies iminimij 
terinj^ cash ImnelilM. l*or cxaniplc, Um phiaM; “ incapable 
work 1 ' used in |bo Ants and tluucforo imee*.*mrily repeated m 
all cerlilicate forma in mbdeadinp mid imircurntc if the worm 
me j'lveit their ordinary eipnilication ; and ccitlficatci ceu* 
talninjf thia pliriiNn cun be hi/rmd hone«tly only bcciiUHC Vm 
worda ara now understood to have a technical meaidnib 
however, needa a pamphlet lo net forth neeimueiy* J 
deulraidn tlmt, thin jilmise atmnbl Ih' allerod. f . 

exception tiie foim of the first nml of tlm Jinnl ceH *> 4 . . 
miplit remain as at pienent, and it probable 

n eir.st Intcrmcdiute ('etlilicale may projany he 1 
under Hie same conditions ns now; luit with repaid 10 
intermediate cerlificat(‘*» it ia Mippi’sted (a) that they f, h 
nimply id al e Hint the practitioner has ms*n tin* pnUcnt o 
particidar day and lliat the patient remains unfit f ,,r 1 
(ti) I hat. Ihe interval between Um issue of such cevUuni^ 
should le al Ihe diserclion of the practitioner provided * 

Mich interval was not prenter limn 14 days in tin) 4 
SieUnvrn HcneUl nor Hum 42 dayn (or in rural areim \ h * 
inonllai) In Um cane of Disablement JteiieKt ; (c) that Ihe pin * * 
tilioiier slioald he aide in lh»5 former case lo ftppiy I 01 ’ l’ 1 ! ‘ 
mission to make llm interval hjiiper than 34 days, and Uud •• 
liorly mluiinisterinp Disahlemeut Ilemdlt should Im jdtlu m t » 
latter case to ask lliat Um interval should Im made shorter l jy 
42 days or three months, as Um rnnn may he; (d) U ,f d ‘ ' 
iirranpemeidfi for special inlerniedialo cerl illoulcs dealinp 
ahsen<sj from home should Im morn clastic both as to Um perns 
of illness at which sirnh cerli flan lea may he issued and * |,{ ' 
Um Jenplh of tinm for which they should Im available. 

62. In tlm event of Um complete separation of Um iuhnm^* 
t rut inn of medical benefit from that of cash benefits "hh’li n 
supjp’slcd, Um method l>y which these cash benefits sluiH c u,, ‘ 

I i i mo to Im administered is not the concern of Um jn'ofe^mii. 
Alany pracUlioners, however, hold Um belief, based oh c.spcM* 
cnee, that (his adiiduistral ion is likely to Im morn Mdudae* 
lory and syinpiatliet ic in tin; hands of certain classes of 'M*' 
proved HoeiclO’s I ban in Um hands of a larpc Klatc orp'hn- 
nation or ( cinumitteii of a local fiovernmcnt AutliorHy. I* 

Is delerniined that Approved Hoeielics shall contiuna ' vl ‘»j 
this administration as one of their functions il is 
that there should he certain requirement s which all such socle* 
ties slundd meet, 'Hiey sfumld ti) be of such a size as weald 
constitute a properly insurable proup j (2) be of Midi ft char* 
aeler (or have such financial nmiupenieaf s made for them IjY 
consent) as will iifi I, viliale a uniform insurance scheme; Q>) 
be of MitficienUy uucomplicaled const il ul ion so an m/t lo pht 
their members at a disadvanlnpe ; (4) be oldiped lo classify 
(dt their nicnihera on a lerrilorial basis; t6j Im as uniform 
as possible in their rules for (lie conduct of insured persons. 

65. 'llie profession is completely convinced, in consequence 
of inlereoui’Mj with insured persona over a period of twelve 
yearn, that Approved Korirlbst, as at present constituted, do 
not. as a whole in any sense represent insured persona, limit* 
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to competing doctors; they are controlled by Workmen's Com- 
mittees, which are not responsible bodies like the Insurance 
Committee : they are subject to little or no central control, 
they allow no direct representatives of the medical profession 
on them, nor are they guided, as the Insurance Committee 
largely is in medical matters, by a purely medical Committee — 
the Panel Committee. Experience has shown that the service 
provided is on the whole unsatisfactory as compared with that 
^iven by doctors under the normal system ; most of these 
Schemes have disappeared after a comparatively short but 
unsatisfactory existence ; and it is hoped that the Royal Com- 
mission will recommend such changes as will make it impossible 
to finance such Schemes out of National Health Insurance 
Funds. 


APPENDIX III. 

Ol’IlTIIALMIC Benefit. 

1. x\mong prcs&nt " Additional benefits ** dental and 
ophthalmic are easily first in demand and in value to insured 
persons. 

2. Ophthalmic benefit appeals greatly to the insured person, 
for the symptoms of eye strain arc most disturbing and are 
more frequent with the increasing complexity of modern life. 

3. This benefit should be dealt with administratively in 
the way suggested in the main body of the memorandum with 
regard to the “ treatmer t benefits ” in general by being removed 
from the administration of Approved Societies. Under tho 
present system, however, a few Anurov eel Societies have made 
arrangements with specially qualified practitioners on behalf 
of tlioir members and these arrangements arc not open to tho 
objection which is set out in the following paragraphs. 

4. Other Approved Societies have entered into arrangements 
which are open to serious criticism and are certain to lead to 
grave danger to the insured persons. 


5. These Societies have arranged for the provision of 
spectacles by opticians and without the necessary preliminary 
examination by a competent medical practitioner. The arrange- 
ment, it is alleged, is cheap. But cheap methods in dealing 
with human beings usually prove costly in the long run. It 
is sure to prove so in this regard, both immediately and in 
the future. An ophthalmic benefit secured through a com- 
petent medical practitioner is a full consultation covering 
external or internal diseases of the eye, refraction work, and 
vascular and neural examinations. The results of tlicse 
examinations should be communicated to the insurance practi- 
tioner and would afford him information regarding fcU 
patients which he cannot get otherwise, and which will be a 
material guide to his work. The bare provision of spectacle? 
by a “ eight-testing " optician cannot secure those benefits, 
for he is not trained in tlie diseases of the eye and of the body 
which are concerned therewith. Apart from the risks 
inevitable in the employment of untrained or part-trained men 
for the examination of the most delicate sense organ and ocs 
closely connected with the brain, examinations by sight- 
testing opticians arc inadequate ami therefore unprofitable. 

6. The utilisation of medical practitioners for this purpose 
will make it certain that within a very few years there will 
be a full supply of well-trained and competent ophthalmologists 
ready and able to do this work to the best advantage. If the 
employment of sight-testing opticians be continued or extended 
there will be a diminution, of the supply of doctors willing 
to do this work, to the ultimate disadvantage of the community. 

7. Further, ns examination of the refraction of the eye for 
the purpose of fitting spectacles is regarded as a form of 
medical treatment, medical practitioners, with due regard to 
the disciplinary disabilities that would follow, or with proper 
regard for the welfare of their patients, cannot send their 
pa ients or be party to Bending their patients to persons not on 
tho Medical Tlc<ji>tcr. 
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that if the claim is not settled promptly they will sue in 
the courts. This advice has been given to a number of 
correspondents, and it may be useful to make it more 
widely known. 


Preparations for tho Opening of tho Now House of the 
Association. 

Mem BE« s will bo interested to learn that the alterations 
and decoration of the now house are progressing steadily. 
It is too early yet to bo able to give any definite particulars 
as to the opening ceremony, but so far as can be seen tlie 
date u ill bo either July 14tU or 15th, and the ccromonv will 
consist not only of tlie opening of llie now bouse but the 
dedication of tho memorial gates which arc to be erected 
to commemorate the members of the Association who gave 
their lives in tlie groat war. The Council in November 
last sent an invitation to all tlie Overseas Brandies to 
make a special effort to be represented at tlie opening cere- 
mony, as well as at the Annual Meeting at Bath, and main- 
responses liavo already been received which show that a good 
gathering of our brethren from over the seas mav be 
expected. He shall shortly be in a position to report 
further very agreeable indications of tlie interest in the 
great event which is being shown by the Dominions. 


Lire Insurance -without Medical Examination. 

Tlie -Medical Secretary net infrequently receives lettei 
from members of tlie Association informing him that the 
have been asked to give information about tlie previoi 
health of patients wlio have been accepted for life insurant 
without medical examination, and ulio have died short! 
afterwards. H ts advice to them is invariablv that tlie 
should not give any information without the irritte 
consent of the relatives of the deceased. It ca.i h idl 
he doubted that the object of insurance eompai.ies , 
making such inquiries is tlie chance of getting inform- 
ion regarding the previous health of the deceased X'- 
ii!u enable them to dispute the claim and thereby evade 
!'he"\isua/'stens^t "'” c ^ have incurred, wdthoiitTakbi 

'Whether a fee i<° 'XT them5,0,res against undue vis! 
fact remains that .? ffe r cd or not ‘s beside tlie point : tli 
looking to the doctor toT n't? CO ™ 1 ’ al ‘- v would seem to b 
The lino which should \° 'T . clle ? tnl,ts out of the fin 
kind is to refuse i n f orm ‘ V- doctors in cases of tlii 

that they should u ’ 0nd to ™ f °™ «>e relative 
0 mum tell the insurance company quite plain] 


South African Medical Congress. 1925. 

At the invitation of tlie Natal Inland Branch of ihe 
British Medical Association, tho twentieth South African 
Medical Congress will bo hold in Pietermaritzburg during 
the week beginning July 6th, under tho presidency of 
Dr. D. Campbell 'Walt. Five sections have been arranged 
— namely, medicine and mental hygiene'; surgery; puWie 
health; obstetrics and gynaecology; anil special subjects. 
Practitioners desirous of contributing papers are invited to 
communicate with the honorary general secretary of the 
Congress, Dr. C. C. Kay Sharp, Education Department, 
Pietermaritzburg. A circular will be sent to tbo c e indi- 
cating a desire to be present at the Congress, when 
the details of tho arrangements have been decided, tbs 
membership fee is two guineas. 

Salaries of Part-tlmo Medical OiHcors of Health. 

In January the Medical Secretary of the British Medical 
Association sent to all part-time medical officers a que— 
tionary asking for particulars in regard to their salaries. 
The object of this set of questions was to obtain a body of 
information which would enable tho Medical Secretary to 
advise inquirers as to what was customary in siniilm 
appointments in various parts of tho country.' So far only 
about half of tho officers addressed have sent’answers. It 1S 
hoped that those who have not already replied will do so as 
soon as possible. 

Trade Unions and Unqualified Practice. 

The attraction that unqualified practice has always had 
fur certain individuals is well known, but it is rath'' 1 ' 
melancholy to find at this time of day a trade union 
actually providing for its members treatment by a " 1 '" 
known “ consumption curer.” Not only lias a branch of olio 
trado union (tlie National Union of Boot and Shoo Opera- 
tives) provided and paid for tho treatment, but ill onciciwe 
recently reported to us has put considerable pressure up'" 1 
the member to dissuade him from discontinuing the treat- 
ment. In view of tlie strong remarks made by the feeler 
Committee of the House of Commons on those who profess 
to “ cure consumption ” it seemt a pity that the money oi 
tiade unionists should he wasted in this way. 
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SPECIAL REPRESENTATIVE MEETING. 

Notice is lu'veby given that a Special Representative Meeting 
of the Association will be bold in the Wesleyan Central Hall, 
Westminster, London, on Thursday, March 12th,^ 1925, at 
9,50 in the forenoon, on the requisition oi the Council, to 
consider the following motion : 

That the members of the Representative Body present be 
authorized to attend a Conference called for Thursday, 
March 12th, and (if necessary) Friday, March 13th, 1925, 
at 10 a.m., in association with representatives of Local 
Medical and Panel Committees, to consider a Memorandum 
of Kvidence proposed to he submitted to the Royal Com 
mission on National Health Insurance. 

By order of the Chairman of the 

Representative Body, 
Alfueu Cox, 

February lSth i 1925. Medical Secretary. 


TABLE OF OATES. 

Mar. 16, Mon. Branch Reports for 1924 due by this date. 

Mar. 25, Wed. Council. 

Mar. 20, Mon. Nomination papers available for election of 24 members of 
Council by grouped Home Branches, 2 Public Health 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body, 

Ajril 11, Sat. Annual Report of Council appears in SUPPLEMENT. 

April 25, Sat. La^t day for receipt of nominations for election of 24 
members of Council by grouped Home Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 

May 9, Sat. Publication in Supplement of nominations for election of 
24 members of Council by grouped Home Branches, 
2 Public Health members of ’Council, and 4 Public Health 
Service Representatives*. Voting papers posted. / 

May 12, Tues. Independent motions for A.R.M. Agenda must be received 
at Head Office bv this date. 

Ma\ 16, Sat. Last day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 

1 motions for 

•-Representa- 

Moy 20, Sat. Publication in Sltpliment of results of Council elections 
bv grouped Branches, and of election of members of 
Council ami Representatives in Representative Body by 
Public Health Service members. 

Nomination papers available for election of 12 members of 
Council by grouped Home Representatives 
Names of Representatives and Deputy-Representatives must 
be received by this date. 

Council. 

Meetings of Constituencies must be held between this 
date and July 17th to instruct Representatives. 
Supplementary Report of Council appears in SuiTLEMFXT. 
Amendments and riders for issue in A.R.M. Agenda must 
be received by this date. 

Annual Representative Meeting, Bath. Nominations for 
election of 12 members of Council by grouped Repre- 
sentatives must be received (at A.R.M., Bath) by this date. 
Annual Representative Meeting, Bath. 

Council, and Jwitmf Representative Meeting, Bath. 
Annual Representative Meeting. Annual General Meeting, 
Bath, President’s Address. 

Council, Meeting* of Sections, Conference of Honorary 
Secretaries, Bath. 

Meetings of Section*, etc., Bath. 

Meetings of Sections, etc., Bath. 

Alfred Cox, Medical Sccrctury. 


June 4, Thun?. 

June 10, Wed. 
June 18, Thurs, 

June 27, Sat. 
July 3, Fri. 

July 17, Fri. 

July 18, Sat. 
July 20, Mon. 
July 21, Tues. 

Jul> 22, Wed. 

Julv 23, Tlutrs, 
July 21, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Birmingham Branch : Coventry Division.- — A meeting of the 
Coventry Division will be held on Tuesday, March 3rd, at the 
Coventry and Warwickshire Hospital, at 8.30 p.m. Agenda : Cor- 
respondence ; paper by Dr. Wright, pathologist to the Coventry 
and Warwickshire Hospital. 

Kent Branch : Hartford Division. — A meeting of the Dartford 
Division will be held at the New Erith Hospital at 3 o’clock to-dav 
(Friday, February 27th), Mr. H. S. Souttar, C.B.E., F.R.C.S., of the 
London Hospital, will give an address on modern treatment of 
fractures, and it is hoped that all practitioners in the Dartford 
area will be able to attend. 

Edinburgh Branch.— The winter clinical Dieting of the Edin- 
burgh Branch will be held in the Royal Infirmary, Edinburgh 
to-day (Friday, February 27th). All members of the profession arc 
cordially invited. Senior medical students desirous of attendin'* will 
be admitted by card, obtainable from Mr, F. E. Jardine. ** The 
museum will be open from 10 a.m. to 6 p.m. Arrangements will 
be made for holding special clinics during the day. The clinical 
meeting will he held at 3.30 p.m. Dinner at 6.30 in the Caledonian 
Station Hotel (morning dress) ;• dinner ticket, price 10s. 6d. 

Lancashire and Cheshire Branch : Hyde Division.— A t a meeting 
of the Hyde Division to be held at the Hyde Town Hall on 
Thursday, March 12th, at 8.30 p.m., Dr. Ralphs will give hi’ 
impressions of a short \isil to the United States of America. * 
Metropolitan Counties Branch: Camberwell Division —4 
meeting of the Camberwell Division will be held at Bermondsey 
am! Rotherlnthe Hospital, Lower Road, Rothcrliithe, on Wed- 
ncMl W , Hard. 4th, .at 9 p.m alien Dr. N. Mutch, assistant 
physician, buys Hospital, will give an address on rheumatoid 

&f t.lIItlS. 


. Metropolitan Counties Branch : City Division. — A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, on Tuesday, March 10th, at 9 30 p.m., when Sir II. E. 
Bruce-Portcr will toad* a paper on medical practice and its pitfalls. 

Metropolitan Counties Branch : South-West Essex Division.*— 
A meeting of the South-West Es<ex Division will he held at the 
Woodford Jubilee Hospital, Woodford Green, on Tuesday, 
March 3rd, at 3.30 p.m. After the termination of ^the oi dinary 
business a paper will be read at 4.15 p.m. by Mr. C. H. S. 
Frankau, C.B.E., F.R.C.S., on tuberculous glands of the neck. 
Tea at 3.15 p.m. 

Midland Branch : Chesterfield Division.— -At the meeting of 
the Chesterfield Division, to be held at the Maternity Hospital, 
Chesterfield, on Friday, Starch 13th, Dr. A. J. Hall, professor 
of medicine, University of Sheffield, will give an address on 
4 ‘ Diagnostic Bunkers.” 

Southern Branch : Winchester Division. — A meeting of the 
Winchester Division will be held at 4, The Square, Winchester, on 
Thursday, March 19th, at 3.30 p.m., when a British Medical 
Association Lecture will be given by Professor H. Maclean . on 
the present position of endocrine diseases from a clinical standpoint. 

Staffcrdsiiip.e Branch. — The second gencial meeting of the session 
will be held at the Stork Hotel, Walsall, on Thursday, March 5th; 
the President, Dr. J. W. Dawes, will take the chair at 4 p.m. 
Business : Correspondence. Exhibition of cases. Papers: — Dr. 8. C. 
Dyke : The Differential Diagnosis of Glycosuria; Dr. G.F.Haycraft : 
A New Aspect of Herpes Ophthalmicus; Dr. F. G. Layton : Con- 
cerning Doctors. Exhibitions of pathological specimens, etc. Dinner 
at 6.15 p.m. at the Stork Hotel, Walsall. Members proposing to 
attend are requested to notify the honorary general secretary, 
Dr. W. Webster, by Marcli 2nd. 

Surrey Branch : Guildford Division. — At the meeting of the 
Guildford Division, to bo held at the Royal Surrey County 
Hospital, Guildford, on Thursday, Match 5th, Sir Crisp English, 
K.C.M.G., will open a discussion on abdominal pain. 

Yorkshire Branch : Wakefield, Pontefract, and Castleford 
Division. — At the meeting of the Wakefield, Pontefract, and 
Castleford Division, to be held at the Bull Restaurant, Wakefield, 
on Thursday, March 12th, Mr. E. W. Bain, F.R.C.S. (Leeds), will 
give a lecture on middle-ear suppuration. 


iftrttiitgs flf IBratirljrs sitCi Bibistcms. 

Metropolitan Counties Branch : Westminster and Holborn 
Division. 

The Relationship betu-ern Doctor anil Patient : 

Some Legal Aspect *. 

A DINNER meeting of the Westminster and Holborn Division 
was held at the Critevion Restaurant, under the chairmanship 
of Dr. Howard Humphris, on February 19th. 

Mr. Oswald A. Hemrson, solicitor to the Medical Defence 
Union, gave an address on some of the legal aspects of the 
lelationship of doctor and patient. This relationship was one 
of contract — on the doctor’s side to exercise reasonable care and 
skill and to do his utmost to effect a cure, and on the patient’s 
side to pay reasonable fees. No guarantee of correct diagnosis 
or certain cure was involved in the contract ; attempts had been 
made to infer suefi a guarantee, but this had never been con- 
firmed by law. The expected skill varied with the individual 
practitioner. From one who held himself out to be an expert 
and accepted fees under that title greater skill would be 
leqnired than from the ordinary general practitioner. Care, 
on tile other hand, was a constant factor. Cases frequently came 
to the Medical Defence Union in which the doctor stated. that 
he had advised the patient to follow a certain course of treat- 
ment or allow a consultant to be brought in, and the patient had 
refused. It was very important that the medical man should 
obtain and preserve written evidence of that advice and refusal. 
He should repeat the advice in the form of a letter to the patient 
and retain a copy. It had been suggested that patients should 
be got to sign an indemnity, but the speaker did not believe 
that that would carry any real protection; it would not absolve 
tile practitioner from exercising a leasonable degree of care and 
skill, and if it was decided that there had been dereliction 
induced by the fact that the practitioner had protected himself 
beforehand by the indemnity, the damages awarded against 
him might be correspondingly heavy. It was necessary also to 
1 emember that the practitioner was responsible for the acts of 
others, such as those of a partner within the business of the 
partnership, or of an assistant within the terms of his emplov- 
ment. In the famous ease known as the St. Bartholomew’s 
Hospital case it was laid down tiiat the surgeon was responsible 
for all that happened in the operating room after the door was 
closed ; but recently a different view had been taken in a South 
African court, where, in an action against a surgeon for allowing 
a swab to remain m tile body of the patient, the judge had 
held that the surgeon could not be held liable because bv 
custom, there bad been delegated to the nurse the dutv of 
checking the swabs. and it could not- he to the interest of the 
patient that the surgeon himself should undertake this duty, 
lo establ'd, criminal negligence it was necessary to prove 
something far more serious than such negligence as would entitle 
a patient to civil damages. He directed attention to the report 
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in the Bbiiish Medical Journal of recent pvt.cmlings, ami 
particularly to the dictum of Mr. Justice Stephen on man- 
slaughter by negligence which was frequently quoted in those 
proceedings (February 7th, p. 286). In a criminal ease it was 
care rather than skill which was the determining factor. 

Often it was imperative for a medical man to malm some 
communication with regard to the condition or health of a 
patient, and that brought him into the sphere of possible action 
for slander or libel. In slander, because it was a transitory 
thing (save in four cases which were treated as being actionable 
per sc) it was necessary to prove, not only that the slander had 
been spoken, but that actual damage had resulted; in libel, 
which had a more permanent character, it was not necessary 
to prove special damage. There were various lines of defence 
to such actions. The defence of justification, that what was 
spoken was true in substance and fact, was dangerous because, 
if the verdict should go against the defendant, the offence was 
aggravated and the damages increased. The defence of fair 
comment on a matter of public interest hardly arose in ordinary 
professional relations. The defenee of qualified privilege was 
most frequent, and within this category came consultations 
between medical men, statements made by* a medical man to the 
relatives of the patient, and statements made in discharge of 
a legal, moral, or social duty. But it must not be forgotten that 
this defence of qualified privilege could be rebutted hv what 
the law called malice, which had a wider interpretation than 
malice in ordinary speech, and was held to include any corrupt 
or wrong motive or spite or ill will, or, in other words, auv 
indirect mptive other than a sense of duty. The making of 
statements which rvere known to be false, or statements which 
were made recklessly, without care whether they were true or 
false, svould bo clear proof of malice. In giving certificates 
it was clearly necessary to speak only of facts actually dis- 
covered by the certifier as the result of his examination, and not 
to make any statement as to what might have been the condition 
at some antecedent date, or if such statements as the latter were 
put in, it must be clearly stated in the ceitifxcatc that tliev were 
purely surmise. He was aware that the Harnett case bad 

n^ S A < i* n ' ! 'f J iooo 1C l‘'n gs o£ 1 ‘ U! \ rt >' J ut, that case notwithstanding, 
the Act ot 1890 still governed the situation, and this gave ‘lie 
medical profession a substantial protection. At an earlv stage 
m any proceedings arising out of anything done in pursuance 
o£ the Lunacy Act a medical man could apply to the court fur 
V'f. n ' s . rn ' ss; ' 1 ° f such proceedings, and the judge, on being 
satisfied that there was no reasonable ground for alleging want 
of good faith or reasonable care, could direct the proceedings 
o be dismissed. The Act of 1830, indeed, gave a greater me* 

that Art of ‘ , ?.. C0 , m ” M , la "- Krause there was no mention in 
that Act of skill, but only of reasonable care and good faith 
which latter might be defined as acting with no ulterior motive’ 
the only guiding factor being the interest of the patient His 
oun opinion was that the profession need not fear that the 
Harnett case had added to its responsibilities. The same law 
bw7i ed - t0 v l, ?n ap , p ied ’ l lere the same necessity ?o eon- 
neUd U w!tb d i VldUal M !ICtS ° f eVCVy case ‘ and > P rov ided the doctor 

protec t ion\tider°the > Act a ‘ ° ^ g °° d f " lh ' “ ad 

grSivS p wm 

sss- a 

pulsed! Sffir 

inega/operahofVi 

ipSiSsliil 

certain disabilities were attached ‘'to" 1 P ro ** d »‘nd. but 

unqualified practitioner was not able and an 

the recovery of fees To ft.o m s ustam an action for 

the right to sign certain trrZ £ \T° eSM ^ yas 

the doctor Avas accented in mmv ceit -ihcates. The opinion of 

’" had a consideXe i,, n B „™ee J upo„ r a case 

wofession alone were entitled to i P ?f I - " Ie mbevs of the 
exempt from jurv service and ofPec5 ’ 

a certain latitude was allowed «« *f° m l \ ainm S iov the militia. 

bunt on the highway, and another Tin ' . e , xceedin S ‘he speed 
horses were nut at W privilege was that then- 


horses were nuf at TawTlTowed 'to he 0 ? privlle ? e ' vas that tlieu- 
cugine 1 allot. ed to be harnessed to the local fire 


A discussion tool: place, in which Dr. William Hill. Dr. 
J\>iiteu Phillips,. I) r . Gilbert Scott, nnd others h-ik pan, 
and some interesting (though not always reportable !) medico- 
legal experiences were exchanged. 


Edinburgh Branch : South-Eastern* Counties Division. 

A meeting of the South-Eastern Counties Division was held on 
February 311 Jj in the Hallway Hotel, Newtown St. Boswell % 
when Dr. C. J. \V. Dixon was m the chair. 

Sir Robert PiiiLir gave a most interesting address on 
tuberculization and detuberculization, and arranged for a 
demonstration of the effects of a tuberculosis infection in 
guinea-pigs which showed very well the spread of the infection 
through the lymphatics from one group of glands to another, at 
first unilaterally hut finally bilaterally, and involving organ' 
such as the spleen, liver, and lungs. He pointed out (1) that 
these were definite focal effects arising from infection nt a 
ptimarv focus, the infection travelling in a definite path from 
one group of glands to another; (2) that in addition there were 
also systemic effects Mich as loss of weight and appetite, an! 
ris,.* of temperature. As n result of the route travelled by the 
lubeicle bacilli lie deduced that in the diagnosis of tuberculosis 
very careful attention should he paid to the lymphatic system. 

•Sir Robert Philip laid down two broad propositions : (1) that 
tuberculization — not tuberculosis — was practically universal in 
civilized countries; (2) that the infection of tuberculosis was 
for the most part effected in childhood. In view of those 
propositions he suggested that great attention should he paid t-> 
children, and particularly to delicate children, who should he 
reviewed from time to time with a view to determining the 
extent of tuberculization. With regard to such children, he 
said that environmental influences and such diseases as measles 
and whooping-cough, while not in themselves being the can** of 
tuberculosis, lowered the bodily resistance to such an extent 
that they might foster the development of the process. 

With regard (o detuberculi/ation. Sir Robert Philip was very 
emphatic that detuberculizntion should not be delayed until the 
gro>s manifestations appeared, and emphasized the fact that 
surgical procedures for tuberculosis were at the best “ local 
toiletting,” and that they did not affect retuberculization. Bo 
personally recommended the inunction of tuberculin ointment 
10 to 50 per cent. — once a week as a routine procedure: and by 
tlie kindness of Dr. Page a number of tuberculous cases were 
shown in which groat improvement had been effected by this 
treatment. 

On the motion of Dr. Oliver a very warm vole of thanks was 
accorded to the lecturer. 


Lancashire and Cheshire Branch : Blackpool Division. 

A general meeting of the Blackpool Division was held at the 
Victoria Hospital, Blackpool, on February 11th, when Dr. Stewart 
nas in the chair. After the members ‘hail been entertained to 
ten hv the matron of the hospital, an instructive demonstration 
of clinical cases, skiagrams, nnd pathological specimens was given 
bv Di^. Hodgson, Baird, English, and Devers. The dcmonstia- 
tion covered a very wide field— medical, surgical, obstetrical, and 
pathological. 

On the motion of Dr. Stewart, seconded by Dr. Court, the 
best, thanks of the meeting were unanimously accorded to 
Drs. Hodgson, Baird, English, and Devers. 

It was announced that provisional arrangements were in hand 
for a meeting of the Diusion on March 18th, when the coroner 
had promised to give an address 


metropolitan Counties Branch : City Division. 
Meetings of the City Division were held respectively on January 
loth and February 10th, both at the Metropolitan Hospital. On 
Januai'y 13th, when forty-two members were present, Mr. 
McAdam Eccles, M.S., F.R.C.S., read a paper, illustrated b.V 
lantern slides, on the lessons learnt from the ar-vay plates taken 
during 1924 at St. Bartholomew's Hospital. There was a mo't 
interested audience. Mr. McAdam Eccles was unanimously thanked 
lor Ins very instructive lecture, and also for having plates specially 
prepared for tins demonstration. 

The meeting on February 10th was also attended largely, fifty - 
lour members being present. Dr. Edwin Smith, coroner for 
Worth-east London and lecturer on medical jurisprudence at St. 
Thomas s Hospital, read a paper on some legal relationships of t( ie 
practitioner, with special reference to the coroner’s court. The- 
audience was deeply interested, and n hearty vote of thanks 
accorded to the lecturer. 

Trior to Dr. Edwin Smith’s paper the following resolution, 
KE? T ’?'p 5‘k c - E - Evaks seconded by Mr. H. Vaughan 
Trace, F.R.C.S., was carried without dissent : 

That this Division views with ever-increasin'* alarm the constant 
f»raSfce 1I not l nnf"?v t ii teats £l,rlher encroachments on prnote 
b \ }H e of the Ministry of Health (National 

° * e * Acts \ aml , municipal bodies in infant woUnn- 
"V rK > school treatment '***-»— ■ * P i: n t r . tuberculo«i* 

schemes, etc., hut a! wSonl without any 

increased be "nhision demand- 

appropriate Medical Association 

pSfeiion generally !* 5 be ‘ nS Ukcn to EUurd tl,e inlelM!s of V" 
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Insurance Acts Committee, and members of Parliament repre 
seating the community , with the Minister of Health as chairman. 

(2) Regional medical officers shall be chosen by the panel 
doctors in the respective regions. Otherwise the medical pro 
fession is only providing more patronage for the party in power. 

Now is the time to take the definite stand. — I am, etc., 


Southend-on-Sea, Feb. 17tli. 


Febdjxaxd Ref.s. 


Royal Commission on Xat tonal Insurance. 

S;n, T I recently drew attention (as it affects whole-time 
medical officers) to the proposed evidence to be submitted by 
the British Medical Association. May I now refer to it as 
it affects the people most concerned — the dependants of insured 
persons, to whom it is proposed to extend medical benefit t 
These dependants will include nearly all the school children of 
the country, and it is these that I wish to consider. 

My excuse for venturing to discuss the question at all is that, 
e rcuIosis officer, I have some knowledge of the practices 
of all the general practitioners m the countv, and, being on the 
staff of the county medical officer of health. I am closely 
associated with the school medical service. Also, having been 
in the county since 1908, I am able to compare conditions before 
and alter the Insurance Act came into being. 

The result of my experience is that I am sure that medical 
benefit has been of great value to the insured poison, and I am 
all in favour of extending the Act to include their dependants. 
But I am very doubtful if the school children will benefit if, 
at the same time that they are given general practitioner treat- 
ment, they are deprived of all the existing forms of treatment 
provided by the school medical service. 

Excluding treatment of eyes, teeth, tonsils, and adenoids 
“' "f*, and mental deficiency-all of which ate admitted 
to require specialist treatment— the remaining defects treated hv 
the school medical service are scabies, impetigo, ringworm and 
?™ C t S 'i ?° e f general practitioner want toTcX’thoso 
fom aliments. And if so, what capitation fee would adequately 
remunerate him for the time and trouble needed? Extension 
no a™ ? t0 , d ^ CI > dants ^ bound to be expensive, as 

homely The ?4 Tt TflTf 

important that the capitation fee should Immoderate. ' r ° 010 
1 would suggest that if medical benefit is extended in 

of treatment supplied by local authorities. ’ ' g Io mi 
bucii a modified extension of medical benefit- 

children." ^ ' m ° " ,e am0m,t given to 

(>™,M V0U,d le] i eve Ule 8 0,l?ral practitioner from treating 

troublesome and comparatively trivial ailments. S 

o. Would exempt the general practitioner from koenimr 

b-ss? i ' etnrns ' ; " id ra 

AsteS scheme! 8 tha “ tlle Silica! 

fafherlyTare' of Ore • fl “' a11 tl,c c '' li,dlen ‘he 

to he y deshed but is l ,h ^>c.an which is so much 

discovery of nits in a school cl, ildThead. 01 ' “’ e MlccessfuI 

<iu), etc., 

Winsk-y, Witts, Feb. 16th. 

Eeon.uid Cuossley, M.D. 


Sin — T wacTTwT Car>1 Prartlrr. 

doctor’s 'racj! ffimfon' of ht?SJf en .^ iiIi, ^ ,mk '-H..I-, ” 

fome S T ( ‘? UPPLESIQ!T ’ February WtT’p 62) " H’ h ’ S B ''. C01 ' d 
somewhat extreme one thonM. bZ '' ease is a 

many a Welsh panel practiHoner ^stin’h,. pr ' ,, ' aW ; v ,J e capped l.y 
the great moral deductible is ’ of’ course T?* l0r ” S « u ‘ And 
doctor s time. Three or four minutes tn fi’j Pa ? ,c " as,e of ‘he 
prove that one does not possess it l! !’ .' 1 s '" g,c card . or to 
?. “ n S ,e Patient during V sSenuons V" Iong °' cr 

surgery,” with anything from ten 1 “', a,,d a half of 

Fh!‘ f ' valtil ’g to have® their cards' f “‘w 0 , r more other 

certificates. examined «d prescribed ^ ^ 

— a3s,n S Ie -l'^>dld , T^i-t”, v t a 1 ’ e T >^ 1 TT- *‘ me fr ° m 0ctober 

'•>1 almost certainly have three T' t practU, ? ner as I am 

ys* 

Ca;as’"tC? v ™ u ] ni '.g to be 

enUrC h0ur - Shnil“fy r iTthe 1 even hm E ld * a B ou*Pe r i o d' b v°a n 

evening surgery,” wfiich. 


starting at, say, 6 n.m., goes on to 7.30 or 8 o’clock. If Ike 
Record Cards for the patients visited during the day and iVr 
patients who have consulted during the evening surgery hour 
have now to be tackled, there is work provided which will last 
till 9.50. But 9.30 is too late to be setting off on an evening 
lound to the serious cases, who may again be miles apart— 
north, south, east, or west. 

llernrti keeping propirly done is a maniji *t imponihility in 
practice* of a n rtam ti/p>\ This is a cardinal point, ' vrlii.h 
sliould long ago have been recognized by the bureaucrats! 

A county M.O.H., or other county health administrator, comes 
down to his comfortable offices at 9 a.m., or later, to his clerks, 
lady typists, nnd all tin* amenities and comforts; at midday be 
can go out for an hour and a half to his lunch, and can retire 
from his day s work at whatever hour he likes in the afternoon. 
*' little record keeping *’ is quite a simple thing, he reflects. as 
he toasts Jii.s toes at his drawing-room fire before going off loan 
undisturbed night's rest. Now the county M.O.H. or other 
bureaucrat is not a fool ; lie is an able man for a practical 
certainty, and usually also a very tactful and charming man. 

-j °/ten lacking in one tiling, and that is imagination. 

While toasting bis toes at 11 p.rn. be does not realize that the 
average general practitioner doing panel work may quite likely 
haw. started the day's work by having been “ out at a confine- 
ment ” all the previous night, and that often that same general 
practitioner is hauled out of bed for a longer or shorter period 
throe or four nights running. He does not realize that teat 
general practitioner after three or four hours’ sleep tackles his 
morning “ surgery " (four-fifths of which is probably for trifling 
ailments), fevoiishly impatient to get through it quickly in ord- 1 ? 
to get away to a case of possible intestinal obstruction four or 
five miles away. »»r to a case of pneumonia with a shaky heart. 
Ho does not realize that this same general practitioner [who 
ought, according to Memo. 274/I.C., to he cheerfully carrying 
out his " obligation ** to keep records), with the 5 e vest tr day s 
senous cases worrying him, has probably received during surgery 
Iiour sen rnl messages by note or telephone or telegram to 
please come at once ** to various other fresh cases at varied 
points of the compass, one of which may be a confinement call 
anu another a summons to a serious accident. He does not* 

I repeat, attempt to realize or visualize what goes on day after 
day m the busy doctor’s practice. With real urgency in- half 
a dozen different directions all pulling at the doctor .simul- 
taneously, what time can possibly be given to fiddling about with 
Record Cards at all ? b 

Whether the Record Cards under nnv circumstances are of 
much real use is extremely doubtful.* Four years ago an 
expression of opinion, hailing from workers with the late Sir 
James Mackenzie at St. Andrews, seems to me to be conclusive. 

1 quote the final paragraph of their statement as it appeared - 
in t/ic 7 uncs of January 12th, 1921: 

fhc only function of the insurance cards that can to our 
minus he of any value is thnt the notes afford proof that ike 
pal lent was incapacitated and therefore entitled to benefit. And 
until Inc whole subject of non -terminal affections has been worked 
out m such institutions as ours, in limited areas, as vou suggested, 
is follv ’ ,mpt 0i 1 ‘ C Miuislr y of Health to obtain statistic* of valuJ 

Tile medical correspondent oT tlie 77,1! t*. in'semlinp tlii. “ n;n- 
si eied opinion — for such it appears to me to he — 1° 
paper, makes this devastating remark : 

110 area has medical recordin', received so much careful 
il.o l' 1 ? s - at ' Sl - Andrews, where the special inve.ligntion ia 10 
the carhest sign of disease is being carried out under the direction 
01 Cur James Mackenzie." 

But supposing that the medical advisers of the Ministry of 
Jlealth were right and Sir James Mackenzie and his associates 
vere wrong, and that tile Record Cards me of value : then 
1 submit — 

2 Tlrnt S? aro of / cal ®“b- When ideally kept. . 

of nraciiL. n’ V , ca ” n0t , possibly be ideally kept in vefv many types 
3 P TbVt t : i a ” d ,V* SU ?‘ ‘-'T es of Practice- * 
sclent ions „l l r" nl ’ t to kce P "mm is a heart-break to a con- 
utter fo“ty. P 1 1 " Cr ’ a Wastc ot va ' ua hle time, and an act of 

of^'doctor frl S5t!; c ^ <;;> & «£ 

imS r of ma^erTah 1 * ° f “ S wiU P ,odu '° a 1 >°‘ unmanageable 

the^o'J'n 011 Willie-Clarke-Hall’s doctor offers two solutions of 
praethlonc^ 18 ° f ‘ “ ReLOrd Card and ila keeping hv the panel 

it wlmn a ktain P g a adviee kCei> ’' iS ReC ° rd CarJ llin ' seIt a,,d I>r0 ‘" ,C<! 

2. Thai the Record Caul he abolished. ' ■ 

v ^1 SU S6 C& ! an additional alternative — natnelv : 

bv the MinRi®. P "r E 5? t ot K «ord Cards be acknowledged 

• T ;.^ “T-Of Health to have failed of its object. , , 

pane! palfent and* nr?? C °'1 P ard bo g ivC1 ’ to, and kept, by each 
occasions durinc a^nv mnoT r?’ t0 bl<i dc,ct ov on one or too 
& uy illness. On this could be entered nuj' salient 
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PROCEEDINGS OE COUNCIL. 


Wednesday, February ISth, 


A special meeting of the Council of the British Medical 
Association was held at 429, Strand, London, on February 
18th. It was called principally for the purpose of approv- 
ing or otherwise the revised draft Memorandum of Evidence 
proposed to be placed before the Royal Commission on 
National Health Insurance, hut other business was also 
taken, notably the report of tlio committee which has had 
wider consideration the proposals of tho Royal Commission 
on the Superior Civil Services in India. 

Dr. R. A. Bolaji (Chairman of Council) was in tho 
chair, and the others present were; 

Mr. J. Basil Hall (President), Mr. C. P. Childe (Past -President), 
Dr. H, B. Brackenbury (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Dr. R. Wallace Henry (Immediate 
Past Chairman of Representative Body), Dr. C. O. Hawthorne 
(Deputy Chairman of “ r A. Allan, 

Burgeon Rear-Admiral B., C.M.G., 

R.N.(reL), Dr. T. Ridl ■ . Dr. J. \V. 

Bone, Dr. H. C. Bristowe, Dr. G. F. Buchan, Dr. H. Guy Daitf, 
Dr. J. S. Darling, Dr. J. Don, Mr. T. P. Pnnhill, Mr. \Y. McAdani 
Ecclcs, Dr. C. E. S. Flemming, Dr. E. R. FotUorgill, Dr. T. \V, H. 
Garstang, Dr. J. Giusani, Dr. F. \Y. Goodbody, Dr. G. B. Hillman, 
Dr. I. \V. Johnson, Dr. R. Langtl on-Down, Dr. David Lawson, 
Dr.-R. K. Le Fleming, Dr. R. AY. Leslie, Sir Richard Luce,' MVP'., 
K.C.M.G., Dr. Arnold Lyndon, Dr. S. Morton Mackenzie, Dr. 
G. IV, Miller, Dr. Hugh Miller, Dr. Christine Murrell, Mr. A. AY. 
Nulhall, Lieut. -Colonel F. O’Kinealv, Dr. William Paterson, Dr. 
R. C. Peacockc, Dr. F. Radcliffe, Lieut .-Colonel J, W. F. Rait, 
I.M.S.(reL), Dr. C. Sanders, Mr. H. S. Souttor, Dr. John Stevens, 
Dr. \Y. E. Thomas, Dr. G. Clark Trotter, Mr. E. B. Turner, 
Sir Jenncr Yerrall. 

The President's Visit to Canada. 

The Chairman said that the Council would be glad to learn 
that the President had received an invitation from the Ontario 
Medical Association to attend its annual meeting in May next, 
and had been asked to deliver an address before the Academy 
of Medicine of Toronto, preferably developing the subject of 
’conservative surgery, which he emphasized in his address from 
the chair of the Association at- Bradford last July. The 
President had accepted the invitation; lie would, of" course, 
represent the Association officially during his visit to Canada, 
and he would take from the Council its best wishes to the 
Canadian friends. (Applause.) The Canadian Medical Asso- 
ciation, of which the Ontario Medical Association was a con- 
stituent body, was carrying out in every way possible the spirit 
of the affiliation which had resulted from the visit of Sir 
Jenner A'errall and the Medical Secretary to Canada last vear. 

Sir Jenner A r errall congratulated the President on his oppor- 
tunity of meeting the people in Canada, and felt sure that 
Mr. Basil Hall’s experience would he as gratifying as liis own 
had been- 


The Irish Secretary and the Vail. 

The Chairman said that he had to bring before the Council 
a matter which interested the Irish representatives particularly. 
Dr. T. Hcnr.essy, the Irish Medical Secretary, had been adopted 
as Government candidate for the Dail in one of the divisions 
of Dublin. Dr. Hennessy wrote to the central office asking for 
permission to accept the candidature. He (the Chairman) felt 
that he could not on his own responsibility give the desired 
permission, and asked if the matter could be held over until 
the present meeting of Council. It appeared, however, that 
that would have been fatal to Dr. Hennessy’s chances of 
winning the election, and he had accepted the nomination and 
was prosecuting his candidature. He had written to say that 
he had invitations to stand from persons of influence in 
various quartevs and from eminent medical men in Ireland. 
In fhe constituency he was contesting there were 75,000 voters, 
including a large "medical vote, and a very great medical in- 
fluence. The constituency was won at the last election by a 
Republican. At the moment a miniature general election was 
proceeding in Ireland. Dr. Hennessy wrote that if the existing 
Government was beaten it would mean ruin for numbers of the 
profession in the Free State. If the Government survived 
there would come up two important medical bills, one of which 
might involve the existence of medical schools. Medical 
matters, moreover, would be continually coming up in the Dail. 

Dr. Darling said that so far as he was aware Dr. Hennessy 
bad the whole-hearted approval of the members in Ireland ; 
Sir John Moore and other leaders of the profession had 
approved his candidature. The circumstances were so excep- 
tional that lie did not think there need be any fear of estab- 
lishing a precedent. It was a very vital election for the future 
of the medical profession, and probably only Dr. Hennessy 
could save the seat. Dr. Leslie and Dr. Giusani, also Irish 
representatives, endorsed these remarks, the latter saying liow 
largely the prestige of the British Medical Association in 
Ireland was due to Dr. Hennessy's efforts. Dr. Peacocke said 
that practically every medical man in Ireland would be in 
favour of the election of Dr. Hennessy to the Dail. In that 
position he would be able to do ten times more for the profes- 
sion than he could do outside. As a member of the Dail be 
would have the right of access to Ministers, and altogether the 
speaker believed that the interests of the British Medical 
Association would be greatly enhanced if Dr. Hennessy secured 
election. 

The Chairman said that, Dr. Hennessy being a whole-time - 
servant of the Association, some difficult questions were raised 
arid the Council had to be very careful as to the procedure’ 
He thought the best course would be for the Council to defer 
consideration of this matter until it had been remitted to the 
Irish Committee, which would report to the next meeting of 
Council. ° 

This was agreed to. - 

-"£1080] 
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f SUlTLr.UEXT TO TT n 
l Ditirfxfi Mr.v'.a. r. Jocajrit 


Charles Hastings Collection : Gift to Association. 

The Chairman stated that the Worcester Medical Society, 
through the Worcester Division, had offered the majority of Die 
books in its library to the British Medical Association. The 
society was formed about I860, but was now practically 
defunct. Some of the books in the library had been presented 
by the founder of the Association, Sir Charles Hastings. Mi*. 
W. G. Spencer, the Association’s Honorary Librarian, was 
strongly of opinion that the whole of the gift should be 
accepted, quite a number of Die books being of considerable 
classical and historical value. Some of the books were dupli- 
cates of those already in the Association’s library, but Mr. 
Spencer thought that even these could be made use of. 

Mr. Turner moved, and Dr. Goodbody seconded, that the 
offer be accepted, with an expression of gratitude to the 
Worcester society for the gift, and this was agreed to with 
applause. The Chairman stated that evidently the library was 
formed upon the collection left by Sir Charles Hastings, and 
that it might be possible to keep the nucleus of the collection 
separate and distinctive m the library of the Association. 

Courageous Act of Assistant Medical Secretary. 

The Chairman made reference to the courageous act of a 
member of the staff, Dr. C. Courtenay Lord, Assistant Medical 
Secretary, who, during the Christmas holidays, was on the 
scene of a motor-car accident and was instrumental in saving 
life in a way which earned much public appreciation. He 
thought it would be the wish of the Council to put on record 
its own appreciation of Dr. Lord’s action in extraordinary- 
and difficult circumstances, and ho moved the following 
resolution : b 

The Council of the British Medical Association has heard with 
great pleasure of the gallant conduct of Dr. C. Courtenay Lord, 
Assistant Medical Secretary, on December 28th, 3924, when at 
btokesey Bridge, Shropshire, he took the leading part in savin* 
t \e lives of two persons who were in danger of drownin" -in 
tne river Ouny as a consequence of a motor-car accident : and 
also lescued a thud person who afterwards died. The Council 
places ° n . re . cor d its admiration of his courageous action 
and its congratulations to Dr. Lord. 

uJrm?n,f| Uti W "' a ? With applause. Dr. Lord thanked 

lie Council. He said that he never expected that any official 
W ( ° U d he taken of what lie had done; it was merely his 
good fortune to have been m the right place at the right time. 

Puerperal Moi bidity and Mortality: Appointment of a 
„ . Committee. 

it wa e s unawi to P ri'’, i0US ? e . etin 8 P a?sed a resolution that 
it uas unable to accept the opinions expressed in Dame Janet 

0fH P ealth S as P t° r tl 0n Mate !? al i ssll od by tile Ministry 

ealth, as to the causation of puerperal morbidity and thn 
inferences, especially to the disadvantage of general p^ 
t loners, u Inch had been drawn therefrom. Mr. Turner Chair- 
man of the Medico-Political Committee, now proposed that a 
special committee of the Association be set up to consider and 

and’on'tbe 1 ad cau - sat-10 , 1 ? ot Puerperal morbidity and mortality 
and on the administrative action, if any, that should be taken 

Council reported that a Ww ■ b y ‘ The 9 lla ' nnan 
Medicine 1 on" ’the^subj^t had^h Society 0 of 

»JV3= , -‘wi a 

Jenner Yerrall with no . ? las ’ Buchan, and Sir 

additional members. P "° r t0 c0 '°P t not more than two 

A^n ' Ve,hcal CoUncil and the Public Prosecutor 

the Medico 1 -PoliUcal t °Committee n br ° ught forward by 

Council ^ aris, ? n^ 0U! f ht t be - f0 r re the GeneraI Medical 

Director of Public 8 Pr^V f- 1 , o£ lnfor matioii laid by tile 
the General Medical Counci ‘nl. 5 ? ‘he reference to 

out by tlie police, who, howeve/'had'not’ 01 ' had , I> een carried 
charge The General Medical P™w,„-i Proceeded with the 
that the accused practitioner G ” 1 Came to th e conclusion 

complaint. After P a-arlo u r views h I 'd°b 1,1 and Jismis sed the 
ie " s had been expressed it was 


eventually agreed that the Medico-Political Committee should 
reconsider its report in the light of the discussion, and bring 
up a recommendation at the next meeting of Council. The 
question of the position of members of the profession in respect 
to possible charges against them in the courts — a question which 
had arisen on a communication from tlio West Birmingham 
Branch of the General Practitioners’ . Union, and which had 
n special reference to the case of Hex r. Bateman— was also 
remitted to the Medico-Political Committee for report, and the 
hope was expressed that by ^ the time the Committee came to 
consider its report the considered judgement in the Bateman 
case might be available. 

Indirect Methods of Advertising. 

Dr. Langdon-Down, chairman of the Central Ethical Com* . 
mittce, brought forward a revised report of the Committee 
dealing with indirect methods of advertising. He recalled the 
debate at the Annual Representative Meeting at Bradford, when 
general approval was given to the report on this subject, hut 
icconsideration was icqucsted with ‘ regard <o the paragraphs 
dealing with anonymity in the press so as to make more clear 
the occasions when and the conditions under which it was 
possible to depart from such anonymity. The Committee had 
done its best to draft paragraphs which should offer a guiding 
rule on the subject. The revised paragraphs ran as follows : 

12. From time to time there arc discu«cd in tho lay papers 

topics which have relation both to medical science and policy and 
to the health and welfare of the public, and it may be legitimate 
or even advisable that medical practitioners who can speak with 
authority on the question at issue should contribute to such dis- 
cussions. But practitioners who take this action ought to make 
it a condition of publication that laudatory editorial comments or 
headlines relating cither to the contributor’s professional status 
or experience shall not be permitted; that his address or photo- 
graph shall not be published; and that there shall be no unneces- 
sary display of his medical qualifications and appointments. 
There is a special claim that practitioners of established position 
and nuthoiity shall observe these conditions, tor their example 
must necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed points of 
pathology or treatment should be* avoided by practitioners; sucli 
issues find their appropriate opportunity in the professional 
societies and the medical journals. ’ 

13. After making all allowances for all those modes of publicity 

for which there may be some justification, fhoic remain man} 
instances which can onlv bo regarded as gravclv and unneces- 
sarily contravening the spirit of the notice ot the General Medical 
Council. a— .•» - ... — ... 

attitude 

methods, »»»u os-vuuuuii is uaillg 1 U IIIU Ui-n imw... .. 
public as well as of the medical profession. The extension of i ne 
system can only lead to a competition for public notice in which tjie 
abler and more scrupulous men would bo left behind by those who 
professionally are greatly inferior, to the detriment of the pwmic, 
who arc ill qualified to judge of the true worth of scientific opinions. 
The extension of the advertising habit among the profession , m 
general would certainly destroy those traditions of dignity an 
self-respect which ha\e helped to give the British medical pro- 
fession its present high status, and would gravely undermine tu» 
amenities and harmonious working of medical practice. 

Dr. Fothergill contested the phrase in the second of these 
paragraphs, the abler and more scrupulous men would ^ 
left behind by those who professionally are greatly inferior » 
he said that because a man. started to advertise himself it di 
not at all follow that his abilities were inferior. He propose 
that the phrase should read, “ in which the more scrupulous 
men would be left behind, to the detriment of the public. 

Dr. Langdon-Down sa\v no reason for accepting this aniendmen > 
but Dr. Fothergill, who was seconded by Colonel Rait, presses 
it to a vote, and the amendment was carried. 

Dr. Hawthorne said that he did not dissent from the propo- 
sitions contained in these revised paragraphs provided it 
recognized that they were based upon a certain principle w uc ‘ 
must have a general application. The principle upon 
medical conduct might be prescribed was one or other of * flc 
following : (1) to allow' every man to act according to his °^ n 
sense of good taste and personal self-respect; (2) to lay down 
certain rules which were based upon the view that it was not 
in the public interest that professional qualifications ana 
achievements should be openly displayed, on the ground that 
the public had not the information which entitled them o 
judge of the value of these displays. The principle which ha« 
been adopted in this case was the second of these two. " u£ 
if it ivas proposed to assert this principle its proposers in 11 ^ 
be ready to apply it, not in a limited field, but in the Whole 
field of publication. There were certain publications wine 
gave an opportunity to medical practitioners to display then 
professional achievements, their addresses, their telephone 
numbers, the numbers of their motor cars, and the occupy 
tions of their leisure. It must not be said of any legislative 
body in the profession that it was ready enough to mtbej 
penalties for transgressions ivlien small and unprotected 
practitioners were concerned, but allowed members of the 


.ncuvmuun in (.UilUllUU Vll.ll. »«* *J. .. 

of determined opposition to these undesirable journausiic 
, tho Association is acting in the best interests of in 
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profession more highly placed to go free. In South Africa 
recently it hud been specifically pointed out that it was an 
offence* aginst medical ethics to construct medical auto- 
biographies for publication in social volumes of the quality of 
ir/toV* Who, A member said it was stretching the argument 
very far to suggest that members of the public would be 
likely to search tlirough the entries in Who'# Who in order to 
select a practitioner. 

It was agreed to recommend the revised report to the 
Representative Body. 

Advertising of X uning Homes. 

Dr. Lnngdon -Down brought forward a recommendation of the 
Central Ethical Committee relating to the miestion of the 
advertising of nursing homos. He reminded tiic Council that 
while the greater part of this recommendation had been agreed 
to on n previous occasion, one paragraph had hecit sent back 
to his committee for further consideration. His committee, 
however, was unable to see any reason for modifying the 
paragraph, and accordingly resubmitted it as follows : 

That if a medical practitioner lias a financial interest in any 
institution to which ho refers n patient, it is not consonant with 
professional integrity that a knowledge of such interest be withheld 
from the patient. 

Dr. BracUenbury said that, like Dr. Hawthorne in regard to 
the previous question, lie l?ad a great respect for principles, but 
when a principle was enunciated in this rather strong form, 
without proviso or exception, be assumed it was to be univer- 
sally applied. He knew of a doctor who bad lent a eonsider- 
* able sum of money to a matron to enable her to set up a 
nursing home, but beyond (lie Joan he liad no financial interest 
whatever in the venture. He would not receive any gain*, he 
might possibly suffer loss. Was he to be compelled to explain | 
these circumstances to every patient ? 

"Dr. Hadclifle suggested the qualifying words after “ financial 
interest/* “ involving his possible pecuniary gain.” Dr. 
Lang do n -Down said he was rather doubtful whether the case 
instanced by Dr, Brackenlmry came strictly within the term 
“ financial interest,” but lie agreed that the words suggested 
by Dr. BadclifTe would meet that particular objection, and he 
was prepared to accept them. 

The recommendation was carried as follows : 

Thai tlie Council is of opinion that if a medical practitioner 
has a financial interest, involving his possible pecuniary gain, 
in any institution to which lie refers a patient, it is desirable 
that he should disclose this fact to his patient. 

Door-plates. 

Dr. Langdon-Down said that a member of the Association 
had recently inquired whether it was in order for a medical 
man who was practising as an eye specialist to put on Ins 
door-plate “ Ophthalmic surgeon.” The opinion ok the Com- 
mittee was that it was undesirable to use a title on a door- 
plate indicative of special practice. The President of the General 
Medical Council, however, in a reply to a similar inquiry, 
stated that as no exception had been taken to the description of 
“Dental surgeon” by a medical man practising dentistry, it 
might he inferred that the Council would raise no objection to 
the words “ Ophthalmic surgeon ” used upon a plate. In 
answer to this the Committee had pointed out that the designa- 
tion “ Dental surgeon ” stood in rather a different category, 
because it conveyed information to which it was reasonable that 
the public should have access, hut in the case of other special- 
ties -the proper procedure on the part of the patient was not to 
go direct to a practitioner who professed to be a specialist, 
but first to seek the advice of his ordinary medical attendant. 
A further letter had now been received from the General 
Medical Council, stating that the matter had been brought 
before the Executive Committee, and that while the Council, 
for which it spoke, would deprecate any extension of the 
custom of announcing special departments of practice, each case 
must be considered on its merits, and the Council would be 
unlikely to find a charge of advertising proved in this particular 
instance. 

Evidence before the "Royal Commission on National 
Health Insurance. 

The Council then turned to the consideration of the revised 
draft Memorandum of Evidence (printed as revised by the 
Council in last week’s Supplement) proposed to he placed before 
the Royal Commission on National Health Insurance. The 
Treasurer took the chair, and Dr. Bolam explained the altera- 
tions which bad been made in the Memorandum after con- 
sidering the replies to the questions set out, which had been 
sent from more than 200 meetings of practitioners held through- 
out the country'. ° 

Dr. Bolam said that the introduction to the revised Memo- 
randum was almost entirely the work of the Medical Secretary 
and it set out very clearly the right of the British Medical 


Association to appear as representing the profession before the 
Royal Commission. The material amendments in the body of 
the Memorandum were not very large. For the most part they 
wero found in Section A, dealing with persons to be provided 
for. Paragraph 11 of the original draft bad been rearranged, 
and the general argument of the ensuing paragraphs somewhat 
reworded so as to emphasize, what the framers of- the draft 
had in mind from the first, the importance of providing a 
family doctor for the persons under consideration rather than 
the setting up of n system of treatment centres with State- 
paid or rate-paid medical officers. Paragraph 13 was one of 
the most difficult to phrase in order to convey the opinion 
expressed in the local meetings throughout the country. In- 
evitably those who thought in one direction would be of 
opinion that the revised paragraph did not go far enough, while 
others who took a different view would believe that it went 
too far. The committee in charge of the draft bad tried 
faithfully to convey the balance of opinion with regard to this 
question* of dependants. In Section B there was very little 
alteration, and such alterations as there were gathered round 
(lie difficult question of the maternity service. Dr. Bolam 
added, in conclusion, that all the resolutions sent up from the 
local meetings had been carefully considered at a joint meeting 
of the Insurance Acts and Royal Commission Committees; 
a number of the points brought forward had been incorporated 
in the draft, and certain others had been noted by those who 
would present the evidence and make submissions by word cf 
mouth. t 

Dr. Fothcrgilt considered that the document still did not 
state adequately the opinion of tlie profession with regard to 
persons who could and persons who' could not pay for them- 
selves. He wanted it definitely stated at the beginning of 
paragraph 12 that there were four groups of persons requiring 
medical service — namely, (1) those who without assistance could 
pay the fee charged, either at the time or later; (2) those who 
could pay the premium in full for an insurance scheme; (3) 
those who could pay only a portion of the premium required 
for such a scheme ; *and (4) those who were unable to pay any 
part of such premium. The first two of these classes must be 
left out of the scheme. 

Dr. Brackcnburv said that he appreciated the motive lying 
behind this suggestion, but to amend the draft'’ in this waj 
would complicate matters, because there a distinction was drawn 
between insurance premiums wholly paid by the patient, pre- 
miums paid partly by the patient and partly by his employer, 
and premiums paid partly by the patient, "partly by the 
employer, and partly by the State. But it was "’important 
to make Hie distinction clear between those who ought not 
to be in tlie scheme at all and those who ought. He 
felt that if the paragraphs as now drafted were carefully 
read it would he found that the right emphasis had been. made. 
The desire of those who were putting forward this evidence 
was to limit the persons to be provided for in any scheme to 
a greater extent than they were limited now. 

Dr. Fothevgiil, who had put forward his views on this point 
in the form of an amendment, withdrew it after this explanation. 

Mr. Tinner, who said that the Memorandum now was much 
move satisfactory than when it was first presented to the Council, 
challenged Dr. Bolam's statement that the balance of opinion 
in tlie profession was in favour of the inclusion in the insurance 
scheme of the dependants of the lower-paid persons. If tlie 
replies from the different areas were analysed according to the 
way in which voting took place in the Representative Meeting 
he believed a majority would be found to be against the pro- 
posal. He did not think that this would command a majority 
in the Association, or if there was such a majority that it would 
appear from the summary of replies received to be negligible. 

Dr. Stevens also said that there was no evidence that the 
profession throughout the country was in favour of tlie inclusion 
of dependants. These proposals were the slippery path which 
would lead to the inclusion of practically the whole population. 
He complained of the opportunism of the proposals. 

Dr. Bolam said he was prepared to assert quite explicitly 
that the balance of opinion in the profession was in favour of 
what was set out under this head in the Memorandum. Tlie 
majority might he “ negligible,” but under a democratic con- 
stitution a majority could uot be neglected. If the figures were 
analysed it would he found that in addition to the 87 areas 
which had answered “ Yes ” to the question whether they 
favoured the inclusion of the dependants of lower-paid persons, 
at least 11 others liad practically registered the same decision^ 
accompanying it with suggestions designed to safeguard the 
position, which was indeed already safeguarded in these 
respects; on the other hand, 70 areas had answered “ No,*’ but 
among those which liad qualified their replies only two had 
answered in this direction, so that tlie true numbers were 
98 to. 72, leaving out 0 f account 25 areas which favoured 
inclusion of all dependants. The balance of opinion— lie stressed 
it no more than that — was in favour of the inclusion. 
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Mr. Turner said that the vote of Marylebone, with some 500 
or 600 members, which was against the proposal, counted only 
for one in this summary, just like some Division with 40 or 50 
members. 

Dr. Bracken bury said that if Mr. Turner and Dr. Stevens 
would read the document in its final form he did not think 
they would find in it a statement the accuracy of which they 
could challenge, even as an expression of opinion. 

Mr. Turner, speaking with regard to paragraph 15, asked how 
many members of the Council really thought that an income 
limit would be imposed which would cut out the higher-paid 
manual workers. He was sure that many areas assented to this 
proposal under the impression that the income limit such as here 
set out might be obtained. There was no possibility of such an 
income limit being conceded. What the Commission was likely 
to sav was that apparently the -Association was in favour of 
including in any circumstances two-thirds of the population, 
and they might as well bring it up to the 38, 750, COO set out in 
paragraph 14. 1 here were trade unionists on the Commission 
some of whom wished for a State medical service, and, they 
were not likely to impose any income limit whatever. 

Di. Brackenbury said that in this evidence the profession was 
not stating what it thought it was going to get, but what it 
thought it ought to have. He was not so pessimistic as Mr. 
.turner with regard to the eventual results, but even if he 
were he would still consider it the duty of the profession 
1° put forward the right suggestions. There was no need 
to be frightened about an income limit. There were three 
or four income limits in the present system. He saw no 
administrative difficulty in making a distinction between those 
insured persons whose dependants were included and those 
whose dependants were not included. Xor was there anything 
sacrosanct about the income limit of £250. It might be ‘lower, 
and u it was made sufficiently low it might be possible for the 
profession to agree to include the whole of these dependants on 
the same basis. 

® ucha ."> speaking with regard to the last part of para- 
graph 17, said that if the insurance system was to he a system 
medicine .the general practitioner should, in ),i s 

shoTd be' dnne'? rk T ”' 1 \\ wa ? su G6«sI<>d in the Memorandum 
should be done in clinics— the instruction of mothers ami the 
loutine examination of infants and young children— and if it 
was suggested by the framers of these proposals that the general 
P\“ c _ t ' ) '°, ne ) 1 ' sl “ mld ? ot do fMs work, hut that it should he 
relegated to others, it seemed to him not in harmony with the 
protestations made on behalf of the general practitioner. With 
regai d to paragraph 18, which laid it down as essential that (ho 
interests of Poor Law officers affected by the proposed chances 
should be the subject of special provision, he hoped that this 
provision would not be confined to Poor Law officers because 
other medical officers would he displaced under such a’ scheme. 

interests° affected! ^>Mon would keep an eye on all 

would be very much better if it were left L Z J ™ i i 
medical practitioner who was willing to undertake this servire 

r t ly br ie coS e i?is n 

circumstances, for a practitioner to call in his partner 6 '^ ' 
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29, relating to 

opposed to the brineina in VTf Sed . hlmseK as totally 
Insurance Act. He could not r 0r!i ande r the 

would confer, other than those available H ene! j t ' tl>e proposals 
»ant or parturient woman , a „d to ?he 5 alre f.^' ,0 <ha preg- 
sclieme must be accompanied bv harsh ? c S\ t . wneF “ny such 
notl.ing was said about the amount of remunerating m ° reover ’ 
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Dr. Flemming thought that the instances in which a woman 
would call in another medical man, not her insurance practi- 
tioner, to carry out this supervision would he very few. 
IJe thought that the .scheme set out in paragraph 29* would 
have the result of bringing the general practitioner to a very 
much larger extent into the area of maternity work than in the 
past. Dr. Bolam expressed the hope that the Council would 
Jeavc this paragraph ns it .stood. He believed that the situa- 
tion was governed by the phrase, ** any practitioner should he 
at liberty to place his or her name upon the list for maternity 
purposes only.” Xiiit* times out of ten no difficulty would 
arise, beran.se the practitioner having t lie maternity super- 
vision would also be the insurance doctor of the woman 
concerned. 

Dr. Futhergil! moved an amendment to substitute for the 
word “ supervision ” [** supervision during pregnancy"] the 
phrase “ medical attendance," hut this was lo.'t. 

Dr. Bracken htiry said that it was possible to pose all sorts of 
different conundrums with regard to this paragraph, but in the 
great majority of cases, as Dr. Bolatn had said, no difficulty 
would arise because it would be the ordinary insurance doctor 
who was in attendance. It was impossible to draft any para- 
graph dealing with the question of maternity without raising 
difficulties in one direction or another, but although these 
theoretical difficulties might seem to he formidable, in practice 
he believed they would not arise to any great extent. 

The paragraph dealing with maternity work was, after sojr.o 
further discussion, agreed to. On paragraph 37 Dr. Fothergill 
moved to insert a third requirement on the part of the insured 
person namely, “ whore his condition requires a home visit, 
to give notice to his doctor before . . . n.m., except in case of 
accident or other sudden emergency/* Dr. Bolam thought that 
on a proper perspective this was a minor detail as compared 
with the importance of the general inass of evidence. Hie 
amendment was lost. 

The remainder of the memorandum with the three appendices 
was then approved with one dissentient. 

Discussion then took place on a second recommendation :rom 
the joint meeting of the Insurance Acts and Royal Commission 
Committees, that honorary secretaries of Divisions and of Local 
Medical and Panel Committees be requested. to call further 
meetings of the local profession for the purpose of informing 
their representatives on the draft Memorandum previous h* the 
joint conference to lie held on March 12th. Dr. Brackenbury 
hoped that the matter would be left sufficiently fluid in the 
local meetings, ami that not too rigid instructions would be 
given. Dr. Bolam also hoped that nobod v would try to stand 
on technicalities or on dignity in this particular matter, so 
that the discussion at the joint conference might be as uu* 
fettered ns possible. 

I he recommendation was agreed to. 

Dr. Bolam then returned to the chair of the Council. 

ftcqursf for Representative Meeting* 

Three motions by Divisions— Eastbourne, Hastings, and Ken* 
smgton -were on t lie agenda requesting that a special meeting o’ 
the Representative Body be called to consider and decide upon 
Inc evidence to be submitted bv the Association to the Royal 
Commission. There was also a motion bv Mr. Turner to the 
same effect. 

Di\ Murrell moved the Kensington resolution. She said thet 
tlie Kensington Division felt very strongly that a Representative 
Meeting would have a much more official status iu dealing v'ltn 
tins matter than any joint conference could have. Dr. Goodbodv 
seconded. Dr. Fothergill pointed out that a report from the 
forthcoming conference could liy one resolution be. put to the 
Representative Body, and the likelihood was that it would he 
accepted. He was very jealous of the constitutional procedure. 
At present the Association bad got not only a very large number 
of its members to acquiesce in its decisions so far formulated, 
including members ordinarily indifferent to medical politics, 
but jt had also commanded t lie support of many non -members. 
He was perfectly certain, however, that if a new form of 

medical parliament ” were set up to make decisions— a parlia- 
ment which would be composed to the extent of 80 or 90 per 
cent, of insurance practitioners— a good deal of unrest would 
be caused among many who had been entirely loyal to the 
Association. The Memorandum was g< : <■ ' ' 

policy for the future. To have a Special i! ■; ■ ■ ■■ *!■ 

would involve no expense and no dela ■ : i v. 

the advantage of showing that the' Council was acting 
constitutionally. 

Dr. Brackenbury said that there was nobody who appreciated 
the onerous position of Chairman of the Representative Body 
more than he, its present holder, did. He thought that a 
£T^ Sen , tat,v ? Meeting must be called if only to make it' possible 
e Association to pay the railway fares of those attending 
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Colonel Bait, who pointed out that what was now presented 
to the Council was diametrically opposed to the resolution of 
last July, moved an amendment, which he said was in the 
nature of a compromise and did not fully meet his own views, 
which he proceeded to elaborate in a speech made to the Council 
in camera. His amendment expressed the view that the present 
state of medical affairs in India should be allowed to continue 
until the whole situation came up for review in 1929; that in 
the *meantimc modern scientific medicine should be encouraged, 
and the ancient systems of medicine officially discountenanced ; 
that steps should be taken to make the recruitment of medical 
men more popular by engendering a feeling of security and 
lessening the difficulty in being seconded to civilian employ- 
ment; and that inducements should he offered to facilitate the 
entry of Indian gentlemen into the medical services bv examina- 
tions m India as well as in London. 


and emblems. These gentlemen had very willjngJv* responded 
and made suggest tons. 

Tlie Council authorized n letter to lie sent to .Australia 
conveying its cordial thanks for this inspiring gift. 


“ Birth Control /' 

Di . Fothergill brought forward the following motion : 

That a group of icgistcrcd medical practitioners be burned 
to conquer am^ report to the Council whether the Association 
coimi usefully issue under its auspices a medical pronounc*- 
incnt to the profession and t lie public on the question of birth 
control; ami if fo, how ami in what manner it is recommended 
that steps should be taken in order to prepare and such 
a pronouncement. 


Dr. Fothergill urged that a deputation be sent to the Secrc 
tary ot State to reaffirm the original position taken bv tli 
Council in July last, arid that in the meantime the presen 
report should he held over. Dr. Morton Mackenzie said thn 
the primary trouble was the classification of the medica 
department as a ‘' transferred subject ” in India. Nothin, 
had yet convinced him that the position ought to be takei 
as a fait accomjili. To put forward any proposals witliou 
stressing that Original source of the difficulty would be a mis 
,,hi!' j d f ?^ h , 00se between the proposals of the Com 
mittee and those of Colonel Rail lie would favour the proposal 

to V, COn, n ,“' b fT se lle did not believe it would be wel 
to wait until the whole situation came up for review in fom 
years time, but some good might be done bv a deputation 

fem'd s™bject. e " lP tr0uWu arisin S “ Hans 

®'. r fiic, 1 w « l Luce that he could not accept the amend 
ment, and he remarked that on the Committee Sir Genii' 
Si?®" 1 ' , C ? 1 T 1 Klliot ‘ ,»n«l others who bad bad great Mpe 

nn 6 * ndla "'ere absolutely in accord with the fmdinps 
wer .°!S T " i UCh t . ,,e 1 Committee bad founded its ,-epori 
were indeed based entirely on Indian experience Medici, 
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Colonel Unit’s amendment was lost. 
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passed by the Council in Julv )«, d >n . a E am the resolution 
«on of the superior civil medial 
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formed to considS the atTanBraMta t f ,a< i “ Spe< i ia! committ 
opening of <| le hnuSnP" 16 ™ 5 - to be made fov the o 

addition to the officers and cwta T US "if S aB,eed to, an 
agreed that Sir Humnhvv po? m . "'™ bers °f Council, it 
bord Dawson of Pern? r esto . n > ®ir John B!and-Su 

* lharles Buttar (Prerident oTthitfT A , k rich - Bla be, and 
>»°»M be asked fo serve Metropolitan Counties Bn 

T! re P ai t ^ connexion ‘with^'the S fur ^ .^ easa ? t circumsi 
Jhe Medical Secretary had received aT »“ e , of tbe b » ih 
;>jdney, with regard to ece ‘' ed a letter from Dr. Toe 
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gram was sent to Un rece 'Pt of this letter a r 

1 House, should be 


j Dr. Fothergill reminded the Council that "birth control' 1 
vrns a subject upon which the public was expecting, aid 
rightly, guidance from the medical profession. At pre^nt 
an enormous amount of harm *was being done by unauthorised 
and uneducated propaganda. The question was* being wuflfd 
liilber and thither by the caprice of public opinion. The 
medical profession itself wanted educating. What was needed 
was research to establish t lie facts of the case, the infer- 
ences to he drawn from the facts, and the infortnatkn 
which was to he based upon them. It was a necessary 
subject of inquiry how conception control was operating 
at present on the married woman, on the child, and on the 
nation. It was necessary to find out in what sections of the 
community this practice was mostly going on, with what fre- 
quency, and with what results j further, was “ spacing ” of 
families desirable, and should it he confined to cases of organic 
disorder, psychic disorder, and permanent obstetric difficulty! 
Again, did a fall in birth rate necessarily mean a less efficient 
race . He urged the Council to take stops to find out whether 
a useful pronouncement could he made on this question. He had 
begun by thinking tint it was an ethical question simply, hut lie 
had come to the conclusion that it was almost entirely a 
psychological one. If his motion were carried lie had a second 
motion setting out the names of fifteen medical men and women, 
including four members of the Council, who might form the 
proposed group. 

Mr. Turner, in the place of Dr. Wallace Henry, who had had 
to leave the meeting, .seconded the motion. He believed that 
there was a definite need for guidance from the Association. 

Dr. Hawthorne moved ns an amendment : 


That as it is within the duty and competence of the Council 
to advise the Representative Bodv on the policy of the Affckki- 
tion, the Council does not consider it necessary to solicit extra- 
mural advice on the definition of an official announcement on 
tne subject of birth control* seeing that the Council h*“ 
Jonncd no conclusion that such an announcement would be 
advisable. 


He considered that this motion was an invitation to members 
oi tlio Council to avoid a responsibility which was placed upon 
them by the terms of the constitution.* It was the duty of the 
council to initiate policy and commend it to the Representative 
Boil} , but, instead of the pvoper machinery provided by the 
constitution, Dr. Fothergill proposed to set up some external 
orgamzatiou consisting of fifteen selected practitioners. It 
might be a proper course for the Council to appoint a commit tee 
f”, t0 bnn E !n experts, but that was not the proposal now 
before the Council, The proposal was to set up a specially 
appointed ail hoc body, not to inform tlie Council bow a parti- 
a , ,, P° ! ‘vy was to be carried out, but first of all to determine 
v. letlmr the Association should have a poliev on the subject at 
j, He submitted that it was an imprope’r tiling to suggest 
i tl ' .h before the Council had determined its policy, this exira- 
. , organization, which the Council could not possibly 

St S ', 0U ,i d be Set the " - ay Dr. Fothergill proposed. 

t r T^ e% of members of the proposed group, lie 

mor? nr d at S‘ ght out of tb ® fifteen' Were alreadv 

control ” p SS ,°.P enI y advocates of the practice of “birtli 
= f;nn C ^ m ° f . wero not even members of the 

was cbaltL ?? considered that the competence of the Comic! 
n c laUe , n 8 ed l>y tins proposal. 

raiser! Iie\m ®' d a 1 ’ 1 * H any constitutional objeciion was 
„ " as finite ready to substitute for the proposed group 

om?:T^zz u z:leS e Council ' of "■ iiich ’° fcoui ' se ' ,h " 

o JfatenesT^fTh . 8 ' ? ggested , to , Dr : Fothergill that, in view of 
remaining i J ? Ur “'if - t j ,e dil ninisbed number of members 

adiournerf’ to S° ' b f "’ell if consideration of bis motion were 
when he loan meet ! n S , of the Council on March 25th, 

Dr FothJtr^VW 6 il nn earl y place on the agenda, 
agreed to g s, S m fie d his assent, and this course was 

ocJupTed™ even hours! bUS!n “ S before the CounciI ’ wbieh ha<i 
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NINETY- THIRD ANNUAL MEETING, BATH, JULY 21st to 24th, 1925. 


* Patron : His JIajesty the Ki ng. 

President: J. Basil Hall, M.Chir.Cantal)., Consulting Surgeon, Royal Infirmary, Bradford. 
President-Elect : Frederick George Thomson, M.A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath. 
Chairman of Representative Body : Henry Britten Bracke.nbory, M.R.C.S., L.R.C.P. 

Chairman of Council: Robert Alfred Bolam, M.D., LL.D., F.R.C.P. 

Treasurer: N. Bishop Harman, JI.A., M.B., F.R.C.S. 


PROVISIONAL PROGRAMME. 



IUtii Abbey. 


tIE incoming President will 
deliver his address to tlio 
Association on Tuesday, 
July 21st. 

The Annual Representa- 
tive Meeting will begin 
on Friday, July 17th, at 
10 a.m., and ha continued 
on tlio three following 
week-days. 

The statutory Annual 
General Meeting will bo 
held on July 21st at 2 p.ro., 
and the adjourned general 
meeting at 7.45 p.in. 

Tlio Annual Dinner of the 
Association will take place 
on Thursday, July 23rd. 

The Conference of Secre- 
taries will bo held at 
2.30 p.m. on Wednesday, 


July 22nd, and the Secretaries’ Dinner at 6.30 the saute 
evening. 

Tlio Annual Exhibition of surgical appliances, foods, 
drugs, and books will bo opened by tlio President-Elect on 
July 2lRt at 9.30 p.m., and will remain open on July 22ad, 
23rd, and 24th. 


A Popular Lecture- will bo delivered by Sir W. H. Bragg, 
K.B.E., F.R S., on Friday, July 24th, at 8 p.m. 

Saturday, July 25th, will bo given up to excursions to 
places of interest in tho neighbourhood. 

A provisional time-tablo of tho principal events appears 
on page 92. 


THE SECTIONS. 

Tho Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers aDd discussions, and it is hoped that laboratory 
and clinical demonstrations will be arranged for tho after- 
noons of July 22nd, 23rd, and 24th. 

Tho following Sections will meet on Three Days— Wednes- 
day, Thursday, and Friday, duly 22, 23, and 24, 

MEDICINE. 

President: The Right Hon. Lord Dawson of Penn, G.C.V.O., 
K.C.M.G., C.B., M.D., F.R.C.P, (London). 

Vice-Presidents : E. J. Gave, M.D., F.R.C.P. (Bath); T. K. 
Elliott, D.S.O., C.B.B., M.D., F.R.C.P. . F.R.S. (London); Pro- 
fessor J. A. Nixon, O.M.G., M.D., F.R.C.P. (Bristol); Professor 
Adam Patrick, M.D. , M.R.C.P. (Dundee); W. N. West Watson, 
M.D. (Bradford). 

Honorary Secretaries : F. G. Chandler, M.D., M.R.C.P., 1, Park 
Square West, Portland Place, London, N.W.l; James Lindsay, 
U.D., M.R.C.P., 1, The Circus, Bath, 


OBSTETRICS AND GYNAECOLOGY. 

President : Lady Barrett, C.B.E., M.D., M.S. (London). 
Vice-Presidents : II. S. Davidson, O.B.E., M.B., F.U.C.S.Ed. 
(Edinburgh); Eardlf.y L. Holland, M.D., F.R.C.P., F.R.C.S. 
(London); W.F. Rawson, F.R.C.S.Ed. (Bradford); D. C. IIayner, 
F.R. CIS. (Bristol). 

Honorary Sect claries' : J.. Bright Banister, M.D., M.R.C.P., 
19, Harley Street, Loudon, W.l; W. H. Duncan, F.R.C.S.Ed., 
33, Gay Street, Bath. 


PATHOLOGY AND BACTERIOLOGY. 

President : Professor J. C. G. LedisghaM, C.M.G., D.Sc., M.B., 
F.R.C.P., F.R.S. (London). 

Vice-Presidents .- J. A. Braxton Dicks, M.D., M.R.C.P. (London); 
Professor E. II. Kettle, M.D. (Cardiff); RdpERT Waterhouse, 
M.D., M.R.C.P. (Bathl. 

Honorary Secretaries: Licut.-Colone) James Cowan, M.B., 
R.A.M.C. (ret.), 44, Combe Park, Bath; C. C. Okell, M.B., 
M.R.C.P., Wellcome Physiological Research Laboratories, Langley 
Court, Beckenham, Kent. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 

President : Sir Maurice C~‘*~ ■'a -- t « ■" — - • 

Vice-Presidents: Edwin B 1 

Arthur F. Hurst. M.D.. . . 1 1 ■ ■ , 

M.D. (Bath); S. A. K. Wilson, M.D., F.R.C.P. (London). 

Honorary Secretaries : RaV Edridge, M.R.C.S., L.R.C.P., 29, Gay 
Street. Bath; Edward Mapother, M.D., M.R.C.P., Maudsley 
Hospital, Denmark Hill, London, S.E.5. 


THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President : Professor R. B. Wild, M.D., F.R.C.P. (Cbinley, 
Derbyshire). 

Vice-Presidents : Preston King, M.D. (Bath); W. Mitchell, 
M.B., C.M. (Bradford); Nathan Mutch, MID., F.R.C.P. (London). 

Honorary Secretaries : Dorothy C. Hare, C.B.E., M.D., 

M.R.C.P., 1, Bickenball Mansions, London, W.l ; Cecil H. Terry, 
M.B-, 15, The Circus, Bath. 

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

President : ARTHUR H. ChEAtle, C.B.E., F.R.C.S. (London). - 

Vice-Presidents: Neil Maclay, M.B. (Newcastle-npon-Tyiie); 
Irwin Moorr, M.B., C.M. (London); Sydney R. Scott, M.S., 
F.R.C.S. (London). - 

Honorary Secretaries : H. N. Barnett, .F.R.C.S.Ed., 27, The 
Circus, Bath; R. Scott Stevenson, M.D., 30, New Cavendish 
Street, London, W.l. 

The following Sections will meet on Two Days . 


DISEASES' OF CHILDREN. 

President: Robert- Hutchison, M.D., 'F.R.C.P. (London). 
Vice-Presidents: Carey F. Coombs, M.D., F.R.C.P. (Bristol); 
P. T. Crymble, F.R.C.S. (Belfast); Charles McNeil, M.D., 
F.K.C.P.Ed. (Edinburgh); Reginald H. Miller, M.D., F.R.C.P. 
(London). 

Honorary Secretaries: Vincent Coates, M.C., M.D.. 10, The 
Circus, Bath ; K. A. Ramsay, M.Ch., F.R.C.S., 123, Gloucester 
Terrace, Hyde Park, London, W.2. 


OPHTHALMOLOGY. 

President -. W. Mardon Beaumont, M.R.C.S. (Bath). 
Vice-Presidents: R. Wallace Henry, M.D. (Leicester)- A W. 
Ormond, C.B.E., F.R.C.S. (L-ondon); C. H. Walker, F.R.C.S. 
(Bristol). 

Honorary Secretaries : R. Colley, M.B., D.O.M.S., 30, The Circus, 
Bath ; P. G. Dovne,M.B., F.R.C.S., 8, Harley Street, London, W.l. 


SURGERY. 

President : Sir Berkeley Moynihan, Bt., K.C.M.G., C.B., M.S., 
LL.D., F.R.C.S. (Leeds). 

Vice-Presideuts .- A. H. Burgess, M.B., F.R.C.S. (Manchester); 
Frederick Lace, F.R.C.S. (Bath) ; H. S. Souttar, C.B.E., M.Cb. 
J),n f! « ir.rmAn.,1 . r- n- AT.. nZ. T* t, r, & * 



ORTHOPAEDICS. 

(One day being combined icith Surgery.) 

President: Professor E. W. Hey Groves, M.S., F.R.C.S. 
(Bristol). 

„ Vice-Presidents : Naughton Dunn, M.B., Ch.B. (Birmingham) ; 
p- B- GirdlestOxe, M.B., F.R.C.S. (Oxford); E. Muirhead 
Little, F.K.C.S. (London). 

__ honorary Secretaries T. Twistington Higgins, O.BJL, 
F.KC.Stf, Harley Street, London, Wd ; J.S. Levis, M.O., M.B., 
20, Gay Street, Bath. 
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appointment, Ik- 1u\< 1 lieen nti officer under the county 
council and thus able to pot a knowledge of county adminis- 
tration, would ho of distinct advantage to him were he to 
applv for a higher position. Members of the profession, 
and particularly those in tho public health services, will 
be glad to know that as a result, of tho various conversa- 
tions that have taken place under the auspices of the 
Ministry of Health, it is felt that the time has now arrived 
when the scale of commencing salaries as modified by those 
conversations may be issued to all local authorities in a 
definitive form. 


^ssacialian flal'tccs. 


SPECIAL REPRESENTATIVE MEETING. 

Notice is hereby given that a Special Representative Electing 
of the Association will be held in the Wesleyan Central Hall, 
Westminster, London, on Thursday,- March 12th, 1925, at 
9.30 in the forenoon, on the requisition of the Council, to 
consider the following motion : 

That the members of the Representative Body present be 
authorized to attend a Conference called for Thursday, 
March 12th, and {if necessary) Friday, March 13th, 1925, 
at 10 a.m., in association with representatives of Local 
Medical and Panel Committees, to consider a Memorandum 
of Evidence proposed to ho submitted to tho Royal Com- 
mission on National Health Insurance. 

By order of the Chairman of tho 

Representative Body, 

ALrmm Cox, 

February ISth, 1925. Medical Secretary. 


Mar. 16, Mon. ’ 
Mar. 25, \Y e d. 
Mar. 30, Mon. 


April 11, Sat. 
April 25, Sat. 


May 9, Sat. 

May 12, Tues. 
May 16, Sat. 


May 30, Sat. 


June 4, Thurs. 

June 10, Wed. 
June 18, Thurs. 

June 27, Sat. 
July 3, Fri. 

July 17, Fri. 


TABLE OF DATES. 

Branch Reports for 1924 due by this date. 

Council. 

domination papers available tor election of 24 members of 
Council by grouped Home Branches, 2 Public Health 
members of Cou ' ‘ " ‘ r Tublic 

Health Service i 

Annual Report of 

Last day for roc( of 24 

members of Council by grouped Ifomc Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 

Publication in Supplement of nominations for election of 
24 members of Council by grouped Home Branches, 
2 Public Health members of Council, and 4 Public Health 
Service Representatives. Voting papers posted. 

Independent motions for A.R.M. Agenda must bo received 
at Head Office by this date. 

Last day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 
Representatives. 

publication in Supplement of independent motions for 
A.R.M. Agenda. Representatives and Deputy -Representa- 
tives must be elected by this date. 

Publication in Supplement of results of Council elections 
by grouped Branches, and of election of members of 
Council and Representatives m Representative Body by 
Public Health Service members. 

Nomination papers available for election of 12 members of 
Council by grouped Home Representatives 

Names of Representatives and Deputy-Representatives must 
be received by this date. 

Council. 1 

Meetings of Constituencies must be held between this 
date and July 17th to instruct Representatives. 

Supplementary* Report of Council appears in Supplement. 

Amendments and riders for issue in A.R.M. Agenda must 
be received by this date. 

Annual Representative Meeting opens at Bath. Nomina- 
tions for election of 12 members of Council by grouped 
Representatives must be received (at A.R.M., Bath) by 
this date. 

Alfred Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Kent Branch .-— 1 The quarterly meeting of the Kent Branch will 
be held at the Royal Crown Hotel, Sevenoaks, on Thursday, 
March 12th, at 2.45 p.m. Dr. T. A. Ross, medical director of tho 
Cassel Hospital for Functional Nervous Disorders, Pensliurst, will 
read a paper on neurasthenia. Lunch at the Royal Crown Hotel 
at 1.45 p.m.; chavge, 3s. 6d. each. Members intending to be present 
at the lunch arc requested to notify the hotel management not later 
than Tuesday, March 10th. 

Lancashire and Cheshire Branch : Hyde Division. — At a meeting 
of the Hyde Division to be held at the Hyde Town Hall on 
Thursday, March 12th, at 8.30 p.m., Dr. Ralphs will give his 
impressions of a short visit to the United States of America. 

Metropolitan Counties Branch : City Division. — A meeting of 
the City Division will be held at the Metropolitan Hospital, Kin^s- 
land Road, on Tuesday, March 10tli, at 9.30 p.m., when Sir H. ^E. 
Bruce-Porter will read a paper on medical practice and its pitfalls! 

Metropolitan Counties Bp.ANcn : Kensington Division. — The Ken- 
sington Divisional dance will be held at the Kensington Town Hall 


on Thursday, Mny 7tli. All money oyer after expenses have been 
paid will be handed to the Royal Medical Benevolent Fund and the 
Royal Medical Benevolent Guild. Further details will appear latex - , 
or can be obtained from the Honorary Secretary, 20, Upper 
Phillimorc Place, W.8. 

Metropolitan Counties Br.ANCii : ' South Middlesex Division.— 
A meeting of the South Middlesex Division will be held at St.John's 
Hospital, Twickenham, on Wednesday, Starch 25th, at 8.50 p.m., 
when llr. C. 13. Bering ton will open a discussion on early diagnosis 
of syphilis. 


Midland Branch : Chesterfield Division. — At the meeting "of 
the Chesterfield Division, to he held at the Maternity Hospital, 
Chesterfield, on Friday, March 13th, Dr. A. J. Hall, professor 
of medicine. University of Sheffield, will give an address on 
“ Diagnostic Bunkers.” 

Midland Branch; Leicester and Rutland Division. — A meeting 
of the Leicester and Rutland Division, to which all members of the 
profession are invited, will be held at the Medical Club, Bond 
Street, Leicester, to-dav (Friday, March 6th), at 8.30 p.m. Agenda : 
Election of Representatives to the Representative Body ; considera- 
tion of amended report to the Royal Commission on the working 
of National Health Insurance Acts; an address will be given by 
Dr. R. Sevestrc on cardiac pain. 

North of England Branot : Gateshead Division. — A second 
meeting of the members of the medical ^ profession residing or 
practising in the area of the Gateshead Division has been called for 
to-day (Saturday, March 7th), at 8.30 p.m., at 9, Walker Terrace, 
Gateshead. Agenda : Further consider the draft Memorandum of 
Evidence to bo placed before the Royal Commission on the National 
Health Insurance Acts; instruct the local representatives prior to 
the Central Joint Meeting of Representatives of Divisions and of 
Panel Committees to be held on March 12th. Members are 
requested to bring to the meeting the British Medical Journal 
Supplement of February 28th, 1925. 

South Wales and Monmouth shire Branch; Swansea Division.— 
A meeting of the Swansea Division will be held at the General 
Hospital, Swansea, on Thursday, March 12th, at 8.15 p.m., when 
Mr. T. Bernice Tustian, L.D.S., will read a paper on oral examina- 
tion and diagnosis as carried out by a dentist. 

Southern Branch; Winchester Division. — A meeting of the 
Winchester Division will be held at 4, The Square, Winchester, on 
Thursday, March 19th, at 3.30 p.m., when a British Medical 
Association Lecture will be given by Professor H. Maclean on 
the present position of endocrine diseases from a clinical standpoint. 

South-Western Branch : Exeter Division. — A meeting of the 
Exeter Division will be held in the Library of the Royal Devon 
and Exeter Hospital on Monday, March 9th, at 4 p.m., to con- 
sider the revised draft Memorandum of Evidence proposed to be 
placed before the Royal Commission ou National Health Insurance, 
and to instruct the Representative thereon. 

Suffolk Branch : South Suffolk Division. — A general meeting 
of the South Suffolk Division will be held in the Town Hall (Magis- 
trates’ Room), Ipswich, to-day (Friday, March 6th), at 2.30 p.m. 
Agenda : Business arising out of minutes ; amended evidence to be 
placed before the National Health Insurance Royal Commission 
(Supplement of the British Medical Journal, February 28th) to 
be fully discussed and the Division’s Representative instructed how 
to vote at the forthcoming Conference in London on March 12tli. 

Surrey Branch : Croydon Division. — A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday 
March 31st, at 8.30 p.m., when Dr. H. W. Barber will deliver an 
address on diseases of the skin. 

Surrey Branch : Guildford Division. — The Guildford Division 
will hold a clinical meeting in the wards of the Royal Surrey 
County Hospital, Guildford, on Thursday, April 2nd, at 4 p.m.; 
tea at 3.45 p.m. 


Yorkshire Branch : Wakefield, Pontefract, and Castleford 
Division. — At the meeting of the Wakefield, Pontefract, and 
Castleford Division, to be held at the Bull Restaurant, Wakefield, 
on Thursday, March 12th, Mr. E. W. Bain, F.R.C.S. (Leeds), will 
give a lecture on middle-car suppuration. 


v tsiun . — xi. general meeting ot 
the profession will be held at the Church House, St. James’s 
Street, Sheffield, to-day (Friday, March 6th), at 8.30 p.m. Agenda • 
Consider draft Memorandum of Evidence to be presented before 
the Royal Commission on the National Health Insurance Acts as 
revised in accordance with the views of the recent local meetiners 
of the profession (Supplement, February 28th); instructions to 
Representatives of the Sheffield Division and of the Panpl 
Committee. 


^tcctings of brandies attb Btbisions. 


Birmingham Branch : Nu'*^* — 
A meeting of the Nuneaton i 
Atherstone ou February 25tli. 
were then demonstrated : Dr 
Jones — cirsoid aneurysm of 
of spontaneous cure of angioi 


Division. 
was held af 
»nd specimens 
nour; Dr. F 
acy — (1) case 
two cases oi 


— j , i wo cases < 

supracondylar fracture of humerus; Dr. E. N. Nason— phot< 
graphs and microscopic slides of a case of osteitis deformans. 

A vote of thanks to Mr. D. S. Pracy for arranging the demonstra' 
tion and to the Atherstone members for entertaining the Division 
concluded the meeting. 
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f FVTTLT.iTTST TO TTTR 

LCcrnun Medical Jo emu 


Portsmouth: Royal Portsmouth Hospital. — Senior l!ou«c-Surgeon (male). 

Salary at the rate of £200 per annum. 

Queer's Hospital for Children, Ilacknev Road, E.2~(l) R^ident Medical 
Officer. (2) Two House-Physicians. (3) Casualty House-Surgeon. Sulnr\ 
at the rate of i‘200 per ’annum for (1) and ’ilOO per annum for (2) 
and (3). 

Royal Chest Hospital, City Road, E.C.I.— Pin Mcian with chaise of Out- 
patients. 

Royal IIospitil, Richmond, Surrey. — Assistant House-Surgeon (male). 
Remuneration £100 rcr annum. 

St Peter’s Hospital for Stone, etc., Henrietta Street, W.C.2.— lions- 
Surgeon. Salary at the rate of £75 per annum. 

Seamen's Hospital Society.— (1) House-Physician and House-Surgeon at the 
Dreadnought Hospital; salary at the rate of £100 per annum and a 
proportion of fees. (2) House-Surgeons at the Albert Dock Hospital; 
salary at the rate of £110 per annum and a proportion of fees. 
Sheffield Royal Hospital. — Honorary Radiologist in charge of Electro- 
thcrapeutic Department. 

S{ /oP« Losi S n ciapham Common, S.W.— fl) Hou-e-Plnsician. 

( 2 ) Three House-Surgeons. Salary at the rate of £50 per annum each 
Stockton and Thorn aby Hospital.— Secretary. 

Suva.— Medical Officer of Health. Salary £750 per annum, rising to ££00. 

Riding County Council.— District Tuberculosis Officer 
lor the Dewsbury Area. Salary £600 per annum, rising to £750. 

/o! Jf* 05 ®? 11 Hospital, Hammersmith Road, W.6.— (1) IIouse-Ph\stcian. 
(2) Two House-Surgeons (Male.) Salary nt the rate of £100 per annum. 

S CI 9 Y SURGEONS.^C. Rian M.R. Belt., for the Shoehnrvne- 

”.‘533: o c o°-Y^M-e^R fiKT* M - B -' C1 ‘- a(:lnj - ,or 

This list of vacancies is compiled from oar advertisement columns 
ivlicrc full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
“post on Tuesday morning. ‘ 


APPOINTMENTS. 

StiHington District, co. Durham' a‘ ?;?*«!£ ■• ^’ r Hu* 

District, co. Somerset R. T. Williams M li ^n’s'r n J.°, r V“' 
the LFanfairfcchan District, co. Carnarvon. ’ B * s * Lon < I *» * or 


DIARY OP SOCIETIES AND LECTURES. 

- Hov.lL Society of Medicine 
" dent o t thi So?ietv ‘’oT'th/Nnrth"^ ?- ir StClair Tlionnon. r«M. 

1923, awarded ^o'v^ng'cornmander S |arce 8 Me.nor.,,1 Modal V.,'r 

Paper by Wing Commander H E lVli, . 4- n ? !l U m ’ K-'-F.M.S. 
by hovarscnobillon. * *’ »' ta| “*ngliam . Treatment of Malaria 

S Tv£ln?iil% ai H Ut cL lln ! Tharmacohujy ; Ti.es,, 0.30 p.m. Dr 7 

of Some Derivatives of cio’caine JI Dr VV J 0< s.n i. l!'j ,s 1 olo S Propertied 

s . : ^ubstanees°'on 

“= rsyclio- 

‘ and Obstetrics 

in Cattle Ynd .VsRkf.ion^to-’Mecme? a^ an' Fei" r . 1 V ,CC I “ V ' Abn " 
Professor John Eyre, followed lilTir 1 .'..” 1,c '’P™' 1 ' 1 b.v 
Dassett-Sm.th, Colonel J. c Kenne.lv iw„,; De ' an ’ - Slr Pen 
J. T. Duncan, Mr. Leslie Pun)' '’ lrofcMor L °«*sc Mcllroy, Mr. 
Sect ton of A leitrologtr; Thurs 8 n m ro;„- , 

Hospital for the Paralysed and feniicnDc On ^ Ie | tin " at tlio National 
CJ"> teal Section: Fri., 5 p.m. Case? P< * Ql,een S< l uorc * W.C.1. 

Section of Ophthalmology : Clinical Mnrffnrv . , 

Du, at 5 p.m. n,cai 5Iccfin S Guy's Hospital, S.E.l, 

’ Sg£f Ma » East, S.Mm.-tw, 

D,ot™c“ S C , entral •HacXa..,-; 

Cholesterol Content of Bile n!!i e ’- S '" -1— Mon., 5 p.m., F. TV Fox- 

D nd 7Tn B ff le f Acids; J - R - , MLr B ck - Tota! t l L J i eta /- 1 ^ l j Sn ‘ ° f c ' ll °R > ^eioi 
1>. Hoffert and I. S. Maclean- Artinnof v e Content of Plasma- 
Leppe r and ^ j , n . , ; ¥l ?i lon °* \ e °s>t on Lactic Acid; £ IT* 
r?.' ?f ?, uner Soiut.ons; h) C7an "the" Cn,° nf S xi' Concentrations on’ the 
CO, in II, gh Dilutions be Determ, „e,l hv'in . ? *, tnrcs °< EallCO, and 
SlrmciL Society of Lomov e ' 1 M.wlrogen Electrode? 

viel! afterion , ”p‘ : »?•/*« fe Hv c'^ee,'"" ?clZi 

Hospital 'f n > Depuitments L v “T, »en,onsf rat ions 

HosmtaV Acute Mas-toiditi*. ' R If0SPIT 'L, Gray’s Inn Road, W.C.l. 

.V'.noN-'L 0 Hnf CG "™ R ^’Cbn;l f ren™' >m ' SlrMt - " -C-l.-Tlinrs., , p . nt „ 

-Ven-cs. Thum.,"l2 1 J^ ln M ? r 0 P a, h‘es. IV*.. 3. 30 Th'J 0 {v I ,?- vat ' , " ! - 

af't r Nerve Annum™; Fri Tm" ; L”-. B™rS »? C fc tor 

Si etera. Operations, lues.^;, 3 / r ? Pj^Sorgcry of tig S^p'S&'t'’" 


Printed and published by the British MeJin.i a - - — = = 

Medical Association, at their Office, No. 


Noi-.Tii-I.ier Ur.tmv Po t Df.iiicte Cnurnr, Prince of Wales's Gi-neri] 
Ifn.-pilal, Tottenham, N',75. — Dailv : In patu nt anil Out-patient Chrje* 
O, ’l-l.il ii"! K , Clinics In Np’s-i .,1 D.-parlmente. J.v!ur>-s and Demondra- 
: Toes., C.’O p.m., The .Month as an Aid to Diaenosis; I'ri., 

4.30 p.m., Knlargrmcnti of tin* Pro-tatr. 

ffrrrv CTiiKiorti's Mitebyity lio=riTiL, MariHlmne P.nad, N.W.L— Tlmu, 
5 p.m., Wnrrcal Difrav* in I’rignancy, 

Si ■ . tons'.- Iln-rmu 1'j. le-i,-i-d,r Square. W.C.2.— Omterfleld Lecture!: 

Tues, 5 p.m., lUnleiit Dlc*-r. Thur’j., 5 Malignant Growths. 
Sni'iii-WtsT I.omki.v I’OM-GRADunr. A^.-ociation, Sf. James’s llmpital, 
ou^-U-y Road, Dalham, S.W.12. — Fri., 4 p.m.. Demonstration of Skia 

Cases. 

\\Y>t London Ho-mtal Po^t-Graduati: Colli nr, Hammersmith.— Mon., 
no*m» .\pplird Anatomy, Ttir*. t 32 noon, C'h^-t Ca*^. Wctl., 2 p.m. 
Medical Ward-. Thur*., 22 noon. Abdominal Surgery (Lecture). Fri.. 

10.30 n.m.. Skin Department. Sat., 10 n.m.. Medical Di-ea-e? ff 
Cliildrrn. Daily 20 n.m. to 6 p.m., Sat. 10 n.m. to 1 p.m., In- and Out- 
patients, OjK-ration*', Special I>epartment!«. 

Glashow INwT-Gr.Aiu'ATK Mmhcal A'-^*kiation. — A t Western InSmarv; 

W«sl., 4.25 p.m., Vennrr.il Di^a^s. (Female). 

Javfn Mackintm: Institutt for Clinical Rd-f.arch, St. AndreAes.— Tnr?-» 

4 p-in.. Albuminuria and the Specific Fever*. (Marcli 17th, Diuretic*-) 
■Mi\riit'<Tri! : Ancoats Ho'Pital. — T hur*., 4 10 p.m., DAsp-'p-da. 

31 A.Ni’ilr.-Tr.R Royal Infirmary.—' T ue*., 4.15 p.m.. Cancer of the Bread— 
a It '-view of the Itr-nltH of Treatment. Fri., 4.15 p.tn., Ca-~- 

lOritialj iHrbirnl ^.ssotiirtiDn. 

orrici’s axd uuumiy, :?p, sthaxd, loxdqx , ir.c.?. 

ficforcnco and Lending Ub retry. 

The Heading Hoost, in A\liich book*; of reference, periodicals, and 
Manila rd works can be consultod, i< open to ir.enibers from 
20 a.m. to 6.50 p.m., Saturdays 10 to 2. 

Lending Library : Members tiro entitled to borrow be** 1 ;: 
including current medical works; they will be fonvarded u 
desired, on application to the Librarian, accompanied bv 6J. 
for tacli Aolurne for jiostagc and packing. 

Departments . 

SUB^CIURTIONS AND ADVERTlstMiNTS (Financial Secretary and liJizca 
Manager. Tcb-grams: Articulate We-trand, London). 

MrmcaL hi.cr.ETA!:v (I'clcgrams: 3IfdD«-cra Wcstrand, London). . 
Lunon, llriuth .Vrdicuf Journal (Telegrams: Aitiologv West rat ii 
London) 

Telephone mrmbrr for all drjxirfmrnf/; Gerrarxl 2530 (5 Isr.d). 

Scottish Medical SrcnrrAr.r : 6.~R7itland Square. Edinburgh (Tele- 
: Associate, Edinburgh. Tel. : 4361 Central.) „ . 

Iniiit Mi dic.al Sicretary: 15, South Frederick Street, Dublin. (Tele 
grains.: Bacillus Dublin. Til. : 4737 Dublin.) 

Diary of the Association. 

6 Tii. London : Dominions Committee, 2.30 p.m. , T 

L.xctcr Divisiun : RonjI Devon and Exeter Hospital. Lecture 
nv Dr. W. Gordon on the Significance of‘ Recent nork la 
Cnrtliology, 3.20 p.m. . 

Leicester anti Rutland Division : Mwlical Club, Bond Street, 
Leicester, C.30 p.m. . 

Sheffield Division : Chimb House, St. James’s Street, Sheffield, 

‘ 8.30 p.m, 

~ , , South Sufiolk’ PiAision : Toami Hall, Ip>wich, 2.30 p.m. 

i Sat. Gnlcshead Division: 9, Walker Terrace, Gateshead, 8 30 D 13 - 

in J 0 ' 1, Lxeter Division : Royal Devon ami Exeter Ilo^pital, 4 p.m. 

1 u luc ^ London : Ethical Committee, Special Meeting, 2.30 p.m. 

London : Naval and Militarv Committee, 2.30 p.m. 

City Division; Metropolitan’ Hospital, Kingslnnd Road. 
bv Sir II. E. Uruce-Portcr on Medical Practice and M 
it iv y T plt fn!le, 9.30 p.m. 
it wed. London: Finan*- C . i « - . 

12 Thurs. London: Joint •' :• ■ .■ ; . I : j . : . . of Divisions and of 

Local Medical : • ’ j , ■ | ; . : gether with Members 

of Council, Insurance Acts and Rova*! Commission C<m‘' 
nuttees, to consider Eiidence to l*e given before RoJ 5 } 
Coinmi^ion on National Health Insurance, Wesleyan Contra* 

. , * , Westminster, London, 10 n.m. 

JJ-'de Division : Hyde Town Hall, 8.30 p.m. , 

Kent Branch: Royal Crown Hotel, Scvenonhs. Paper by Vt, 

T. A. Ross on Neurasthenia, 2.45 p.m. Lunch, 1.4a p.m. 
Sv ^ n » ea Div . lsi0n : General Hospital, Swansea. Paper bv .mg 
,T- B. Tustian on Ornl Evnmination and Diagnosis, 8.15 p.m- 
'' , fic L <1 ’, F° n tefract, and Castleford Division : Bull Restaurant, 

\\ nkcfield. Lecture bv Mr. E. \V. Bain on 31 iddle-car 
Suppuration 

13 Fi i. Chesterfield Division: Mnternitv Hospital, Chesterfield. 

-iq T » Address by Dr. A. J. Hall on .. 

19 Thui>. M inche^ter Division: 4, Tlio l-'j 

Ivecture by Professor 31. 3Incl 

Endocrine Diseases from the C !1 * 

^ \\cd. London: Council. 10 n.m. 

South Middlesex Division : St. John’s Hospital, Twickenham* 
Discussion on Early Diagnosis of Svphihs, to be open«l by 
xt t. . Dr -. (7 - E-. ! r erington, 8.30 p.m. , 

51 lues. L 1 o\ don Division : Croydon General Hospital. Address by Pf- 

x ‘. Barber on Diseases of the Skin, 8.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages* and 
Deaths ts 0s., ichich sum should he forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH. 

3fc Rutherglen, Woodside, South Norwood, to 
nr. anti Mrs. J, L. Menzies, a son. 

p _ marriage. 

p ElJV«ary 7Ui, nl St. John's Church, Easthournc, 

S3 5Inrs “ ret (M0,,ie) - d “ ugWcr 


9 9, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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CURRENT NOTES. 


Election of tlio Twcnty-iour Members of Council, 1925-^6 

Noah Nation' forms for election of the twenty-four members 
of Council, 1925-26, (a) by a Division, and (6) liy net less 
than three members of a Branch, aro now available on 
application to the Medical Secretary, British Medical 
Association, 429, Strand, W.C.2. 

Election of Public Health Service Membors on the 
Council and Representative Body. 

The constitution of the British Medical Association pro- 
vides for nomination and election by the Public Health 
Service members of the Association as a whole, in the United 
Kingdom, of (1) two members of tho Council, and (2) four 
Representatives (and four Deputv-Beprcsentatives) in the 
Representative Body of tho Association. A Public Health 
Service member is defined (By-laws 1 and 10) ns a member 
of the Association permanently employed in the whole-time 
medical service (other than service at a mental hospital) 
of any council or education authority of any comity, county 
borough, municipal borough, metropolitan borough, buvgli, 
urban district, rural district, parish, or port ' sanitary 
authority in the United Kingdom whose name appeal's as 
such member in the annual list of members of the Associa- 
tion. The term of office of those elected begins with the 
commencement of the Annual Representative Meeting at 
Batli this year, and terminates at the commencement of 
the Annual Representative Meeting, 1926. 

Nomination papers are now available on application to 
tho Medical Secretary, and must he returned to him not 
later than Saturday, April 25th, 1925. Separate nomina- 
tion papers are necessary for nominations for tho Council 
and for the Representative Body. Members elected to the 
Council are ex officio members of the Representative Body. 
If more candidates are nominated than vacancies exist, 
voting papers containing the names of all candidates will 
he issued through the post to all Public Health Sen-ice 
members of tlio Association on May 9th, and must bo 
returned so as to reach the Medical Secretary not later than 
Slay 16th, 1925. Tho counting of tho votes will 1, 0 con- 
ducted in accordance with, and the result of the election 
ascertained by, the method of the single transferable vote 
In the election of Representatives, first preferences given 
for any candidate who is elected to one of the two seats 
on tho Council will he ignored, as such member of Council 
becomes cx officio a member of the Representative Body 
The voting papers affected will not be invalidated as tho 
remaining preferences shown thereon will he used The 
four candidates who head the poll for election of Renre- 


sentatives will ho elected Representatives, and tho next 
four will he electe'd Deputy-Representatives, the fifth 
successful candidate acting as deputy for the first successful 
candidate, the sixth as deputy for tho second, the seventh 
ns deputy for the third, and the eighth as deputy for the 
fourth'. 

West Riding County Council and its Medical Staff. 

Tho West Riding County Council is at tho present 
moment advertising for five school medical inspectors at 
a salary of £500 a year, rising by £25 a year to £650. 
These' advertisements do not appear in the British Medical 
Journal because the appointments are offered at a rate less 
than that agreed by tho Association, and the count}- council 
knows from past' experience that it is useless to offer such 
advertisements to tho Journal. It is very discouraging to 
find a public authority of the size and importance of the 
"West Riding County Council following so shortsighted a 
course,' when it must know that it is not only restricting 
its choice of medical officers, and thereby deliberately 
lowering tho standard of the medical service of the county, 
but is taking a view which does not meet with the sympathy 
of the Ministry of Health. The Ministry, in a circular 
letter, has declared that it considers the scale of the Associa- 
tion, as now modified and safeguarded, to he not unreason- 
able, and tho Association of Municipal Corporations is, we 
understand, circulating the scale with an intimation that 
it considers it. to be not unreasonable as a guide to employ- 
ing authorities. During the past twelve months over eighty 
appointments of assistant medical officers have been made' 
at the rate of £600 a year, which the Association considers 
to be reasonable as a commencing salary for a fully quali- 
fied medical man or woman with at least three years’ 
clinical experience. Thus members of the profession who 
bare trained with the idea of entering the public medical 
service, and who may be tempted by the prospect of 
immediate appointment at £500 a year, may well hesitate 
before they fly in the face of the expressed opinion of their 
own professional organizations. Apart from loyalty to 
their own profession, they should remember tliat "thev 
are entering on a career in which the prizes are extremely 
few, and with a decided probability that the £650 a year 
to winch they may aspire if they- remain with the IVcst 
Hiding County Council for six years is the financial end of 
their professional career. The British Medical Association 
in conjunction with tho Society of Medical Officers of 
Health, and with the valued assistance of the Lancet and 
the Medical Officer, has fought and will continue to fight 
for the improvement of the salaries and status of members 
of t ic public health services, hut its task will be rendered 
much more difficult if the very people for whom the fight 
is being waged are not loyal enough or not far-sighted 
enough to resist temptations held out to them by cheese- 
paring public authorities. 


[icSiJ 
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Association Notice: 


r srm.njrr.vr to me 

Ulmi'ii ur.t/tcu. Joccvit 


The Sir Charles Hastings Clinical Prize for General 
Practitioners. 

The Council of tlio British Medical Association has decided 
to establish experimentally an annual prize — " Tho Sir 
Charles Hastings Clinical Prizo " — of fifty guinens for an 
essay or lecture for the purposo of stimulating systematic 
observation, resoarch, and record in general practice. Tho 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may- 
result in the production of practical contributions of great 
value by those who aro in a favourable position for 
following disease through its various stages. 

The first prize will bo awarded in 1926, and tho condi- 
tions governing its award, as adopted by the Council on 
April 16th, 1924, aro as follows: 


Scgxdations. 

1. This prizo is established by tho Council of tho British 
Medical Association for tho promotion of systematic obser- 
vation, research, and record in general practice; it includes 
a money award of tho value of fifty guineas. 

2. Any member of tho Association who is engaged in 
general practice is eligible to compoto for the prize. 

3. Tho work submitted must includo personal observations 
and experience of tho candidate collected in general prac- 
tice, and a high order of exccllcnco will bo expected. If 
no essay entered is of sufficient merit no award will bo made. 

4. Essays, or whatever form the candidate desires his (oi- 
lier) work to take, must bo sent to tho Medical Secretary 
British Medical Association, 429, Strand, W.C.2, not later 
than December 31st, 1925, and tho prizo will bo awarded 
at the Annual General Meeting of tho Association. Tho 
first award will bo made in 1926. 


5. If any question arises m reference to tho eligibility of 
the candidate or the admissibility of his essay, the decision 
of tho Council on any such point shall bo final. 

6. Each essay must bo distinguished by a motto, and must 
be accompanied by an envelope marked with tho samo motto 
and including tho candidate’s name and address. 

7. Tho candidate who gains tho award shall, if tho 
Council so desires, publish his paper in tho British 
Medical Journal or deliver a lecturo on tho subiect 
thereof at a meeting of .tho Association. 

8 - Inquiries reiative to tho prizo should bo addressed to 
the Medical Secretary, 429, Strand, London, W.C.2. 


^.ssoriatian IZoiirts. 

BRANCH AND DIVISION MEETINGS TO BE HELD. 

th^meSf^of w : N . COT:AT£ « Tamworth Division.-^ 

tne meeting of the Nuneaton and Tamwortli Division, to be liel 

risulL aC up n to W dlte?” d * Pai>er entit ' ed “Viabetes-^its treatment 
. Metropolitan Counties Branch : Kensington Dtvtstov m ir 

PbiUimorc Price, wl tbe Honorar * Secretary, P 20, Uppe 

Mctsopoutan Cookties Branch; T.-w-r-... VI , . 

S f Lewisham Division will be ■ ■ ■ I - ■/ ' '. .. } ™r? t,n 

I^ns,l P ■r I ■;^ at 'l t o e ^ . ^a^is,1 Room, p-. i . . V.' ' .. ' 

Road Catford S.E.6, when Dr. F. ' ’ . ' ■,, Bro P‘ 1 ? 

Mr Frank Cook, F.R.C.S., will read a paper on « kii&F 

{ i ts!,aas i sta fs ;; 1 r 

diagnosis of syphilis. S opeu a discussion on the earl 

ClmsteS d B DhlSon meeting of th 

W er p fi h14i°a n n 4 id lf’ t Pr l\ 3rd d at t 8io e p.^ t X^D®° S f ta I 

saaks? 


Hospital^ .Sunderland, on Wednesday, March 25th, at 7,30 p.m, 
Tho Division will also hold a fcienlific meeting at the Mental 
Hospital, Kyhope, on Wednesday, May 27th, at 3.30 p.m. All 
members of tho Division arc invited to be present at the meetings. 

South Wales and Monmouthshire Branc n : Swansea Division.— 
A meeting of tho Swansea Division will bo held at the General 
Hospital, Swansea, on Thursday, March 26th, at 8,15 p,m. t when 
a series of short papers will bo” read. 

Southern Branch : Winchester Division. — A meeting of the 
Winchester Division will bo held at 4, The Square, Winchester, on 
Thursday, March 19th, at 3.30 p.m., when a British Medical 
Association Lecture will bo given by Professor H. Maclean cn 
the present position of endocrine diseases from a clinical standpoint. 

Surrey Branch : Croydon Division. — A mreting at the Croydon 
Division will bo held at tho Croydon General Hospital on Tuesday, 
March 31st, at 8.30 p.m., when* Dr. H. W. Barber will deliver an 
address on tho etiology and treatment of some common diseases of 
tho skin. 

Surrey Branch : Guildtord Division. — The Guildford Division 
will hold a clinical meeting in the wards of the Koval Sumy 
County Hospital, Guildford, on Thursday, April 2nd, at 4 pan.; 
tea at 3.45. 

Yorkshire Branch : Wakefield, Pontefract, and Cistirrona 
Division. — A meeting of the Wakefield, Pontefract, and Ca«tUferd 
Division will bo held at tho Bull Restaurant, West gate, Wakefield, 
on Thursday, April 23rd, at 8.30 p.m., when Mr, J. F. Button, 
F.Il.C.S. (Leeds), will read a paper on urological diagnosis (Ulus- 
Iralcd with lantern elides). Supper at 8 o'clock. 


TABLE OF DATES. 

Mar, 36, Mon. Brandi Reports for 1924 duo by this date. 

Mar. 25, Wed. Council. 

Mar. 30, Mon. Nomination papers available for election of 24 members c. 

Council by grouped Home Branches, 2 Public HewW 
members of Council, and 4 Representatives of Puluir 
Health Service in Representative Body. 

April 11, Sat. Annual Report of Council appears in StimuiENT. 

April 25, Sat. Last day for receipt of • nominations for election cl & 
members of Council by grouped Home Branches. 
of 2 Public Health members of Council, and 4 Paeuc 
„ „ Bealth Service Representatives. , , 

May D, Sat. rublicatlon In Surn.tME.VT of nominations for election os 

24 members of Council by grouped Kome ilrancw.. 
2 Public Health members of Council, and 4 Public Realm 
Service Representatives. Voting papers posted. . 
May 32, Tucs. Independent motions for A.R.51. Agenda must be recciveu 

w „ „ . „ at Head Ofiice by this date. , , 

May 36, Sat, Last day for receipt of voting papers for Section ‘ 

members of Council by grouped Home Branehej, Z Pno‘tc 

Health members of Council, and 4 Public Health Sent 

j . nt motions for 

• ■ jutyReprcsenta* 

. fives must be elected by this date. _ 

May 30, Sat. Publication in Supplement of results of Council . 

by grouped Branches, and of election of membew 
Council and Representatives In Representative Boa) v) 
Public Health Service members. , . r t 

Nomination papers available for electioneer 1- members 
Council by grouped Home Representatives , 

June 4, Tliurs. Names of Representatives and Deputy-Representatives tn 
be received by this date. 

Council. . , ■, 

Meetings of Constituencies must be held between t 
date and July 17th to instruct Representatives. 
Supplementary Report of Council appears in sun-rw- • 
Amendments and riders for issue in A.R.M. Agenda w 
be received bv this date. _ ,, 

Annual Representative Meeting opens at Balli. \ 

tions for election of 12 members of Council by tro F 
Representatives must be received (at A.R.M., isw>/ j 
this date. 

Annual Representative Meeting, Bath. _ . 

Council, and Annual Representative Meeting, 

Annual Representative Meeting. Annual General 4* ecu 
Bath, President's Address. , 

Council , Meetings of Sections, Conference of Honors j 
Secretaries, Bath. 

Meetings of Sections, etc., Bath. 

Meetings of Sections, etc., Bath. 

Alfred Cox, Medical Secretory - 


June 10, Wed. 
June 38, Tliurs. 

June 27, Sat. 
July 3, Fri. 

July 17, Fri. 


July 38, Sat. 
July 20, Mon. 
July 21, Tues. 

July 22, Wed. 

July 23, Thurs. 
July 24, Fri. 


ithttings of JG ranches anti Htbisimts. 

Border Counties Branch : Dumfries and Galloway Division 
A VERY successful meeting of tlio Dumfries ami Galloway 
was held m tho Royal infirmary, Dumfries, on February ldii , 
when Dr. P. M Kerr presided. Lecture arrangements wero «*** 
cussed, and it was agreed to have a social meeting nt Dairy, w flcr 
m June or early July. 

An advance copy of the revised evidence before the Royal Com- 
mission on National Health Insurance, together with a typescrip. 
by Dr. Anderson, Deputy Medical Secretary, sotting out in detai 
the alterations, was before tho meeting. After discussion t» c 
opinion was expressed that tho attitude towards dependants now 
taken up was not logical. 

The discussion on^ tho Scottish Departmental Committee’s repor 
on puerperal morbidity and mortality was resumed,' and it 

f°n? ffer no °63 ec ti°u to the recommendations on pages 30 
a ”“.S °Lft e r6 P°ft. except Nos. 5 and 15, to both of which it was 
agreed, after a vote, that oDDOsilion should be odered. 
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Metropolitan Counties Bitttfcn : Camberwell Division. 

A meeting of the Camberwell Division was held at the Bermondsey 
and Jlolherhilhc Hospital on March 4th. The revised draft 
Memorandum of Evidence proposed to bo placed before the Boyal 
Commission on National Health Insurance was considered nnd 
approved. 

The Honorary Secret ary reported Hint the Divisional si ago of 
the Treasurer’s Cup golf competition had been completed, and 
that Dr. Clalworthy would represent Camberwell in the Branch 
stage of that competition. 

Dr. N. Mutch, assistant physician lo Guv’s Hospital, gave an 
address on rheumatoid arthritis, and was listened to with great 
3I u^ r t ^ ^ discussion followed, and questions were asked, to 

which Dr. Mutch replied. The meeting closed with a hearty vole- 
of thanks to the lecturer. 

Metropolitan Counties Branch : South Middlesex Division. 

A meeting of the South Middlesex Division was held at St. John’s 
Hospital, Twickenham, on February 25th, when Dr. G. S. Fwen 
was in the chair. 

Dr. S hore read a paper on liilum tuberculosis, with some ohserva- 
tions on artificial pneumothorax. Ho mentioned the various 
methods of classification of tuberculosis, and drew attention to 
tue existence of a unilateral type of this disease. Ho regarded 
apical phthisis as being an inhalation phenomenon, and considered 
that animal experiments had proved this. The extreme apex was 
-cluom attacked; the mode of spread was definite: several skia- 
grams were shown to demonstrate this type. Dr. Shore gave figures 
W1< 1 y*S umfateraI type' of tuberculosis, and remarked 
i r ?T* S foUr Cas ? 5 * Hc nc * Tt de;iU with tuberculous glands 
K ‘ L 1 *- *5® ; diastmum, and stated that this might occur either by 
nimn " 1 if cllo V r ,^ om , (1| ° . Il,n s Itself. Ho gave figures of Anton 
mU? 7 lnde , 724 tutopsies on children under 10 years of ago; 
Hi ' i d , ,‘“ b ? rcu ous H»d. “» the mediastinum, and of these 

hero and ouoted’ riZ C “/’t d r assir ‘ cd . tlla groups of glands found 
if G1 r ! J “ \ '“ rs , foc , us B'res glands in mediastinum; 

!,J r ’ i- ot a( teeted glands is known, the lung lesion can 

be forecast In discussing the nomenclature of liilum, Dr. Shore 
suggested that a hack flow occurred at the hilum of the lungs and 
SSlKTl”' .apparently normal intestine lit Z« d 
ti wium eases B lympl,at, ' s - Seagrams were shown relating 

UU 4cSt papST® 4, an d tbc thanked Dr. Shore for 

Mncopourtr Counties Branch : South-West Essex Division 

^pHXo!lCo^sZ: St on l^lrd™ Uc ' d at ,bc Jubi ’“ 

Among the local business discussed was the proposition for 

^“« a SfSr r of Uic D,vhto " iQ & 


METr.orotiTix Counties Branch : Wtilesden Division. 

5S;. C. F- T. Scott presided at tlie February meeting of the 
" lllesden Division, wlien Dr. Lock read a lucid report on the 
conference on venereal disease held at Wembley Exhibition last 
summer, and received a hearty vote of thanks. 

d< ’.cidcd to remit to the Organization Committee Dr 
Gillbard s proposal that copies of the lists of members should he 
sent to members once a year. Dr. Lock's report of the Entertain 
ments Committee showed that the first dinner of. the Division hid 
hf had ” ° rery Way ’ a " d he W3S ““ fo^Te’trouhte 

Dr. Skene, Chairman of the Willesden Public Health rw 
nuttee, having intimated that he would again seek eieetinn i?‘ 
Lrban District Council on April 6th, it dccideif to supno t 

d D ecide k t e o ne stand! Ver7 "' ay P "' and a,s0 Dr - L °°k, she/he 
The Chairman, in presenting Mr. S. Coulson witi* « 
cigarette ease and fountain pen as tokens of if’ ®- s ,'- ,rer 
referred to tlie assistance Mr. Coulson had given witF, P the at ' 0 “i’ 
of the Division and the great interest hermit ^ „ the .'f ork 
connected with the profession. The Hoxnnii’v^ciili. CTer y t, >*PS 
William Patersonl added a word of thanks saving ^ r ‘ 

had lightened his labours vew consMerabll g M ‘ p'"’ Cou1 ^° 
thanking the members, said that it [ (a d been^a nWnrlr f LS i 0 *’ i n 
attend tlie meetings of the Division and to { °T *, um to 

the work locally as distinct from that at? the Central ’office?'^® ° f 

Orange Free State and Hasutolaxd Branch. 

Basuto?and' bS' u“eVU Sl X* 
February- 12th, when matt's''" ° Iub ° a 

held 1 s£gjf tho Is 

Branch Council in ethical and other mattery * Tpi e %-' V ° r * * },e 
the motion of Dr. Bidwell, adopted 1 report ^ as > 011 

t o£ Dr - - 

rS°gatFs ?U etpens“ a ?o ° r 

- -nferenees-the method of provision to b/dedSTby theVanS 

the meagre account of ^ they-rar’^ wor^a^d 00 ^ 1 rc rtewcd 

Jear s wo «i and contrasted it with that 


of tiro British Medical Association in England, which he asserted 
was a busy, flourishing, and extremely influential body. He 
referred to the panel system as another successful institution, 
which, though much grumbled ct, had proved inestimably useful 
to England, and he suggested that it might be profitably copied 
in South Africa. Ho then gave an account of a very interesting 
and unusual caso of gastric ulcer. The ulcer was in tho lesser 
curvature in ti child of 5 years; after treatment in tho usual 
the child underwent a slow but uneventful convalescence. 
Mr. \ cllacolt closed his remarks by contrasting the first opera- 
tion hc had ever witnessed, with its carbolic sprays, sponges, 
wooden table, etc., and tho wonderful modern surgery he had 
recently seen in Europe- On tlie motion of Dr. Edwards a very 
heart}' volo of thanks was accorded to Mr. Ycllacoll for his 
address. . 

Tho following office-bearers were elected for the coming year 

President, Mr. II. A. Borlkin. Vice-President, Dr. II. G. Watson. 
Secretary, Dr. Alico Cox. Treasurer, Dr. R. Theron. 

Dr. Bodkin thanked the Brancli for doing him the honour of 
electing, him President; and in response to his request for an 
instruction with regard lo the meetings to be held during the 
year it was resolved to instruct the President and Secretary to 
call general meetings on the second Fridays of alternate months, 
and to invito non-members to such meetings as should be clinical 
in character. 

The following motion, proposed by Dr. Bidwell, was carried : 
That this Branch Is prepared to attend members of the Public 
Service Medical Benefit Association at the minimum fees agreed 
upon by the Branch in 1920, nnd it agrees to the deduction of 
jO per cent, for collection on the understanding that accounts 
arc paid promptly every month. 

The proposal of the South Africa Committee to transfer the 
power of expulsion from Branches to itself was discussed and 
approved. 

The meeting closed with a hearty vote of thanks for his 
services lo tho retiring President. 

South-Western Branch : Torquay Division. 

A Meeting of the Torquay Division was held on March 6th at the 
Torbay Hospital, to which non-members as well as members of the 
Association wero incited. The revised draft Memorandum, which 
appeared in the Supplement of February 28th, was discussed, and 
the opinion was expressed that it was preferable to extend the 
scope of service to those persons at present insured, rather than to 
include dependants of insured person®. 

Yorkshire Branch : Wakefield, Pontefract, and Castletord 
Division. 

Tiie fifth of the seven monthly lecture meetings arranged by the 
>\akcfield, Pontefract, and Castlcford Division for the present 
winter session was held at Wakefield on February 12th, under the 
chairmanship of Dr. William Steven (Featherstone), when Mr. 

T-R-C.S. (Leeds), gave an address on modern treat- 
ment of fractures. Mr. Daw first dealt with the points generally 
to be aimed at m the treatment, and then with the actual methods 
employed at Leeds General Infirmary. The address, which was 
interesting and useful, was illustrated by a number of skiagrams. 
Dr. bTEVEN, Dr. Clayton, Dr. Duff, Dr. Hillman, and others 
joined in the. subsequent discussion, and Mr. Daw was heartily 
thanked for Ins address. 


MA-TBRXAIj mortality. 

Miss Bondfield’s Ciuticisms. 

A mv.dic.vl man recently directed the attention of the 
Medical Secretary of the British Medical Association to 
the following extract from the Vaihj Mail of February 27th 
which, appeared under the headings “ Death Rate of 
Mothers. Miss Boudfield and Careless Doctors ” : 

‘‘Miss Margaret Boudfield, addressing a conference of Uic 
iXatiQual Association of Trade Union Approved Societies at York 
yesterday said that of 700,000 mothers who gave birth to childron 
an « 3 '°?° die . d a t nd a vas % greater number were injured 

While tliero had been a remarkable decline- in the infanfile 
mortality in tho last twenty years, there had been practically 
°,u dl !? m H tl0n . mortality. Nine of 10 boroughs 

\yth the heaviest death rates from this cause were textile towns 
of Lancashire and Yorkshire. There was evidence of if w „ 
due to definitely bad and careless doctoring. ^ being 

It made one's blood boil, she said to hoar nf mer 
of death through the failure of dMtore ^ att ! r 

instruments and their hands. Therefore few— hut (1° sten!,ze 

<*r ?s^xr“r. ssu? ksk 

p p'° lat, ° Ija,lour Government, holding the office of 
Pari.ameii ary Secretat T) -Alinistru of Labour), and received 
from her the following letter in reply ; 

Dear Dr. Cox, / March- Slh, 1925 
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following ilny, when the further message should have aroused 
his suspicion and induced liiin to make a call ab least earlier 
than 12.50 in the day. 

(iii) At the same time v»*o doubt \aicllicr tuo worn 
•* negligence ” is npl ns a description of the criticism set out 
in the preceding paragraph. Certainty gross ncgiigcnco as . 
alleged in the representation cannot be imputed to t lie respon- 
dent. We would rather describe our criticism as connoting an 
error of judgement as to the urgency of Clio case having regard 
to the information possessed by the respondent on tho evening 
of Juno 30th and tlic morning of July 1st. 

(iv) It is quite impossible to attribute ihc death of tho 
deceased to anything done or left undone by tho respondent. 
It is equally impossible to put forward an accurate opinion as 
to the time at which the onset ot appendicitis occurred. It is ! 
only fair to the respondent to discount the fact that tho patient 
died. He might have died in anv event, atid his death might 
equally have been attributable to the six hours* interval which 
occurred between the time of his admission to tho .infirmary 
and the time of the operation. # These arc mutters of specula- 
tion which, in our view’, particularly having regard to tho 
conditions found at tho operation, do not assist in determining 
the issues raised in the representation. 

(v) IVo observe that the representation was based upon a 
• charge of negligence in relation only to a singlo case. 

“ 7. Evidence was tendered on ttvc respondent’s behalf to show 
that he was generally careful and skilful in his insuranco practice. 
We rejected this evidence (a) as irrelevant in law to a charge of 
negligence in a single ' specific casQ and where no question of 
ct edibility or honesty as a witness wa>. in question; (6) as directed 
to the issue whether or not tho respondent’s continuance on tho* 
list of insurance doctors was desirable. Wo respectfully submit 
that under tho present regulations wo were correct in our ruling, 
and in explanation of (6) above we observe that in our view tho 
functions of the Inquiry Committee are limited to an investigation 
of particular facts stated iu tho representation^ and arc nob 
extended to the consideration of matters inherent in the decision 
at which the Minister arrives. At the same time the division of 
the functions of inquiry and decision between the Committee and 
the Minister involve, under the present regulations, a certain hard- 
ship upon a respondent in that, the inquiry represents to him tho 
last and only occasion at which he can adduce sworn evidence 
of past good conduct in n professional respect, which evidence 
may have great weight in determining whether or not, # for example, 
a single case of neglect or even conduct open to criticism would 
justify the extreme penalty of removal from the list of insurance 
doctors. Wo hardly doubt that tho Minister would always bo 
ready to receive reports of such good conduct, although not based 
upon sworn evidence, but the present regulations scarcely con- 
template this course nor the difficulty raised in these cases of which 
the present one clearly exemplifies the problem hero indicated. Wo 
desire, therefore, in addition to these observations, to draw atten- 
tion to pages 52-63 inclusive of tho shorthand note of the pro- 
ceedings in case any amendment of the regulations may appear 
desirable, 

“ 8. We are of opinion that the charge of gross negligence put 
forward in the representation fails. We cannot, however, hold 
that the complainants were not justified in all the circumstances in 
presenting their representation, and in this sense asking for an 
inquiry. And wo think that the justice of the case will be met by 
our recommending that each party should hear their own costs of 
the inquiry." 

The Minister's Decision. 

The formal document conveying the Minister of Health’s 
decision states that, having considered the report made by the 
Committee of Inquiry, tho Minister has decided not to remove 
the practitioner's name from the medical list of the London 
Insurance Committee, and lie directs further that no order 
be made as to the costs of the inquiry. A letter from tho 
Ministry, addressed to the London Insurance Committee, 
contains the following paragraph ; 

** While the findings of the Inquiry Committee do not, in the 
Minister’s opinion, justify the conclusion that Dr. Y’s continuance 
cm the medical list would bo prejudicial to the efficiency of the 
medical service, ho considers that the inferences of fact contained 
in paragraph 6 (ii) of the report indicate a failure to provide a 
proper standard of medical treatment, and he has accordingly 
decided that £10 must be withheld from the money payable to 
the Insurance Committee in respect of Medical Benefit. This sum 
should, in accordance with Article 36 of the Medical Benefit 
Regulations, bo recovered from Dr. Y by deduction from his 
remuneration," 


(koraspDniJcttce. 


I7ie Accord Card, 

Sru,— The rural insurance practitioner, whose severe indict 
menl of the present system of medical records is published ii 
the Bwnxassr of February 14th, limits the possible solution 
to two. total abolition of records will never be granted tv 
the powers that be, and many practitioners would he oppose! 
to it. The impracticability of his other suggestion— that o 
tho patient being made responsible for carrying with him hi 
own record card— is sufficiently demonstrated bv his owi 
account of the failure of liis multitudinous Samuel Halts ti 
produce on demand the smaller-compassed medical card. 


Before suggesting another solution, I would point out that 
the present record card serves two distinct and separate pur- 
poses — (1) a purely numerical record of all attendances, visits, 
etc., (2) a moro or less scientific record of symptoms, etc. 
Presumably No. 2 is for the benefit of the patient, while No. 1 
can be for statistical purposes only — that is, for the purposes 
of the State. Accurate recording of No. 1 under tho present 
system involves the search for the card of each individual 
attended on any one day, for any and every ailment, however 
trifling. 

The comparatively raro practitioner who prides himself on 
the accuracy of his day-by-day record-keeping must necessarily 
ho devoting to tho clerking process valuable time, which if 
spent in reading or recreation would be of real benefit to him- 
self and his patients. Admittedly the statistical side of. tho 
card is neither of benefit nor of interest to doctor or patient, 
and I submit that statistics — at least equally and probably 
much more reliable — can bo procured with a titho of the 
expenditure of clerking time. 

The first point is to separate tho statistical from the clinical 
records. Tho clinical side will be considered later. The only 
statistical record required should be a day-by-day record of the 
total visits and surgery attendances for each day, and the entry 
of recurring attendances and visits on individual record cards 
should be abolished. For tho purpose some such card as X 
enclose herewith would suffice. 

Tho collection of theso cards at tho end of each year would 
furnish tho Government with statistics of the actual work 
done by all panel practitioners, instead of the present method 
of rough-and-ready calculations from isolated samples. 

The clinical record should he a separate document from the 
statistical, and should have a more convenient form than the 
present envelope. It would be an easy matter to devise one 
which could be inserted in these envelopes, and arrangements 
should be made for tho possible duplication of such records 
os the practitioner may desiro to retain for his personal use. 

Obviously there would he no gain if a clinical entry were 
demanded for each interview with a patient ; on tho other hand, 
somo definite minimum standard is necessary. X suggest that 
every case placed on certificate should have at least two 
entries — tho dates of tho first and final certificates (that is, 
duration of disability), and the diagnosis. Other details should 
bo left to the discretion of tho practitioner, and the futile 
entering of intermediate visits and certificates should be 
abandoned. The present time, when so many schemes for the 
benefit of the panel patient are in tho air, seems opportune for 
urging on .behalf of tho panel doctor the adoption of any 
scheme which will retain tho essentials and got rid of the 
time-frittering and temper-fraying futilities. — I am, etc., 


Single}’, Yorks. 


Wit Craig. 


V The card enclosed by Dr. Craig is ’ruled on one side to 
provide spaces for a daily record of attendances and visits 
during one year. Twelve vertical columns, headed " Jan.,’.’ 
" Feb.,” and so on, represent the months, and thirty-oue 
horizontal columns tho days of the month. Each of the main 
vertical columns is subdivided by a thin vertical line into two, 
headed respectively A and V, to denote the attendances and 
visits of each day. Space is provided at the bottom of the 
card for the total numbers of A’s and V's in each month, and 
for the grand total of each fqr the year. On the back of the 
card are spaces for entering the doctor’s name and address the 
nature of Ins panel (main industry), and the number on his 
panel for each of the four quarters of the year 


b 1I> '> — the heart of every doctor practising under the Insur- 
ance Act will go out to the West Country practitioner whose 
admirable, wise, and amusing note you published in the 
Supplement of February 14th (p. 62). His experiences are 
those of all of us. If there is any sense of reality m Whitehall 
this letter should send the existing Becord Cards to the pulpers 
straight away. 1 1 

The only practicable system of record-keepiim bv busy 
practitioners, each tesponsible for thousands of individual 
patients, is as our West Country colleague suggests, by means 
of cards of which the patients themselves are the custodians 
I and my partners are responsible for some ten thousand 
insured persons and in order to fulfil onr legal obligations, 
we, with the help of- secretaries, make the statutory’ entries 
on the official F.M.K. forms. But we never refer to them 
and I am sure that no official statisticians will ever refer to 
them. Quite independently of the official forms, we have our 
own record cards (of which I encloso a specimen), which we 
attach to tho patient’s medical card, to be produced by him 
whenever he visits us or we visit him. “Additional cards are 
attached to the old one when necessary. We see at o glance 
the patient's history ever since ho came under our care, with 
the various comments and opinions of ’each one of ns. All 
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Memorandum. It cannot be liv accident that ono may read into 
almost every paragraph exactly what mcamug ono wsnes. 
I tako it that this is the practical working of the theory that 
there is some essential (lifter once between evidence and policj. 
I think it is mistaken, and that, having asked for a Kojai 
Commission, we should at least go before it with something 
definite to urge. There is still time to do so.— -I am, etc., 
Stvenoato, March 1st. Gordon' Ward. 


£talinl anil iitilitnrn ^.ppointmrnts. 

KOVAL NAVAL MEDICAL SERVICE. ] 

Surgeon COMM CIDERS \V. K. D. Breton to the Pc ml role tor R.N. 
Barracks Chatham, and ns specialist in Ophthalmology ; It. Willon to 
the Agamemnon; C. J. O'Connell to the Victory tor Portsmouth Dock* 
yard; A. R. Davidson to the Tiger. 

Surgeon Lieutenant II. E. M. Martin to the Clematis. 

Mr. E. R. Sortev has entered as Surgeon Lieutenant tor short service, 
and appointed to R.N. Hospital, llaslar, for course. 

To he Surgeon Licutcnauts : R. M. L. Still, W. IL BradfieliL 

ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants E. A. Lumley, H.C., to Headquarters, Iraq; 
D. McLaren to Aircraft Depot, Egypt ; IV, J. G. Walker to Palestino 
General Hospital, 

Flying Officers C. J. McQuillan to Headquarters, Iraq; C. G. J. Ni colls 
to Electrical and Wireless School, Flowerdowu. 

The following are granted short-service commissions as Firing Officers 
tor three years on the active list: L. C. Palmer-Joncs, T. w. \\iIson. 

INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. C. IL Leicester to be Honorary Surgeon to the Viceroy 
end Governor-General, vice Lieut.-Colonel R. McCarnson, C.I.E., tenuro 
expired. 

Major F. A. Barker, O.B.E., Senior Medical Officer, Port Blair, Is 
granted leave on average pay for one month and fifteen days; on expiry 
thereof his services are replaced at the disposal of the Government of 
Madras. 

Major J. R. D. Webb, O.B.E., is appointed permanently as Health 
Officer, Simla, with effect from July 5th, 1923, 

The undermentioned officers relinquished their acting or temporary 
ranks, with effect from the dates specified : LieuL-Colanels H. Boulton, 


10th, 1920), P. F. Wernicke (now F. P. Warwick, D.S.O.) (April 2nd, 1920) : 
H. B. Scott, O.B.E. (Aug. 6th, 1920), D. F. Murphy, M.C. (July 28th, 1920), 
G. McG. Millar, O.B.E. (Feb. 10th, 1919), W. L. Harnett (Oct. 22nd, 1922), 
G. Holroyd (Sept. 13tb, 1920), E. B. Munro, O.B.E. (March 9th, 1921), 
A. N. Dickson, M.C. (Dec. 6th, 1919), A. G. Coullic (Dec. 4th, 1919), J. B. 


24tli, 1920), J. B. Uance, O.B.E. (Oct. 10th, 1919); Cs 
O.B.E. (Nov. 18th, 1920), J. B. Vaidva (May 12tli, lyatll, G. H. Mahonv 
(Sept. 5th, 1919), It. Sweet, D.S.O. (April 1st, 1921), W. R. Stewart (April 
6th, 1919), K. R. Batra (May 4th, l9zl), W. P. Hogg, D.S.O., M.O. (Aug. 


10th, 1920), P. A. Dargan 


31st, 1921). 


TERRITORIAL ARMY. 

Royal "Army Medical Corps. 

Lieut.-Colonel H. J. Walker resigns his commission and retains bis rank. 
Captain R. W. Smith resigns his commission and retains his rank. 

To be Captains : Lieutenants A. S. Pern and J. Broad foot. 

To be Lieutenants : Captain J. H. Ile3 (late R.A.M.C.), with precedence 
ns from October 7th, 1915, and relinquishes the rank of Captain: Leslie 
C. F. Clievens; Lieutenant F. B. Daniel (late R.F.A.T.F.), with precedence 
as from October 12th, 1924. 

General Hospitals.— Captain W. T. Gardiner, M.C., to be Major. 
Supernumerary for Service vith O.T.C.— Captain A. Balfour (lato 
R.A.M.C.S.R.) to be Captain, December 22cd, 1924, with precedence as 
from February 8th, 1917, for service with the Medical Unit, Aberdeen 
University O.T.C. (Substituted for notification in the London Gazette. 
February 17th, 1925.) 

Sanitary Companies.— -Captain (prov.) A. Massey resigns his commission. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Royal army Medical Corps. 

Lieutenant M. D. Mackenzie, from the active list, to be Captain 
Sanitary Companies.— 1 The announcement regarding Captain (pr'ovl A 
Massey, which appeared in the London Gazette of February 6th 1^5 to 
be cancelled. J * » 

COLONIAL MEDICAL SERVICES. 

Drs. IL G. Hopkinson and F. SfcKernan appointed Medieil on?,™ 
C«St.%£ r 0.*Bc^^ 

jyeprla t° Tanganyika. Hr. H. MacDonald appointed District m 
1I.O.H. Ea, F,j,. Hr. D. V. Latham appointed M.o” LihSt? Tan^jSS 

VACANCIES. 

B £l'M T p“ : ann'Sm TO D "°* ^.^.-Ho^e-Surgeon („*). Saiary 

Belt 1 ST . Miter Infirmop.uii Hospital. — H onorary A<sUtmi • . 

Belt isT : Ulster Hospital ror. Cfoldpen and Wmrr>T V* G T na ecologist. 
Pbj*sician to the Children's Deportment " OUEN.-Honorary Assistant 

Simper T CUnLa? y |iv:sTanl 0r in O oT ti ^ ,S i 

Department of the Birmingham and Midland Out-patient 

the Nervous System; honorariSn SO per annum P Dls,M -' e3 ot 
Btotix Bop.ocsh nosm.il — Honorary Surgeon 
Bournemouth : Roru Victoria tvn w re , t*. * „ 

Surgeon. Salary at the rate of^lM JIesI ' dOTt 


Bridce-of*Weir : Consumption Sanatoria op Scotland. — R esident Medical 
Officer. Salary at the rate of £200— £250 per annum. 

Brighton : New Sussex llosrmL. — (1) Honorary Assistant Physician to 
Out-patients. (2) Honorary Assistant Surgeon (temporary). 

British Guiana.- — A ssistant Medical Officer, Salary £500 per annum, rising 

Bromley Borough, — Medical Officer of Health. Salary £800 per annum. 
Burton -ON -Trent Infirmary. — Junior Resident House-Surgeon (male). 
Salary £150 per annum. 

Buxton ; Devonshire Hospital.— Assistant Ilousc-Physician. Salary at 
the rate of £150 per annum, rising to £175 after three months. 

Central London Ophthalmic Hospital, Judd Street, House- 

Surgeon. (2) Junior House-Surgeon. Salary at the Tate of £100 and 
£50 per annum respectively. 

CliORlEY Hospital, Lancs. — House-Surgeon. Salary £350 per annum. 
County Mentil Hospital, Burntwood, near Lichfield. — Male Senior 
Assistant Medical Officer. Salary £750 per annum, rising to £850, witu 
£50 additional to those possessing or obtaining D.l'.M. 

Coventry and Warwickshire Hospital.— Resident House-Physician (male). 
Salary £125 per annum. 

Doncaster Royal Infirmary.-— Honorary Ophthalmic Surgeon (male). 
Elizabeth Garrett Anderson Hospital, 144, Euston Road, N.WA. — Female 
Clinical Assistant in the Venereal Diseases Department. Ice £1 Is. 
per session. * 

I Evelina Hospital, Southwark, S.E.— Anaesthetist. Honorarium 25 guineas 
per annum. 

Exeter: Royal Devon and Exeter Hospital.— House-Physician (male). 

Salary at the rate of £150 per annum. 

Federated .Malay States. — Research Studentship in Tropical Medicine. 

Salary 500 dollars a month (£700 a year). 

Folkestone: Royal Victoria Hospital.— Resident Medical Officer. Salary 
at the rate of £150 per annum. 

Hospital for Epilepsy and Paralysis, Maida Vale, W. — (1) Resident 
Medical Officer. (2) House-Physician. Salary at the rate of £150 and 
£100 per annum respectively. 

Hospital for Sick Children. Great Ormond Street, W.O.l. — (1) House- 
Surgeon. (2) House-Phjsician and Assistant Casualty Officer. Salary 
£50 per annum each. 

Kent County Mental Hospital, Maidstone. — Assistant Medical Officer 
(male). Salary £100 per annum. 

Leeds Crr?.— Assistant Medical Officer for Maternity and Child Welfare. 
Salary £600 per annum. 

Lichfield Rural District Council.— Medical Officer of Child Welfare 
Centres (part-time). Fee 31s. 6d. each attendance. 

London Homoeopathic Hospital, Great Ormond Street, W.C.I.— Patho- 
logist Salary £290 per annum. 

London Hospital, E.I.— First Assistant to one of the five Surgical Firms. 
Salary £400 per annum. 

London Lock Hospital, Dean Street, W,— Surgical Registrar to the Male 
Lock Hospital. Honorarium £100 per annum. 

Manchester : St. JIary's Hospitals.— (1) Tivo House-Surgeons tor the 
Whitworth Street West Hospital (Maternity). (2) House-Surgeon for the 
Whitworth Park Hospital (Gynaecological). Salaries at the rate of £50 
per annum. 

Manchester University.— Lecturer in Morbid Anatomy and Histology. 
Stipend £500 per annum. 

Metropolitan Hospital, Kingsland Road, E.8. — Surgeon for Diseases of the 
Nose, Throat, and Ear. 

Miller General Hospital for South-East London, Greenwich Road, S.E.lo. 

— llouse-Physician (male). Salary £125 per annum. 

National Hospital for Diseases of th* v 7 ->- — - ’■ *■ * c«. , e t, w.L— 

(1) Resident Medical Officer. (2) « ..■■ ■ ■ »• : ‘ ■. (Males.) 

Salary at the rate of £150 and £12,, ; :■ 

Newcastle-upon-Tyne: Roy.il Victoria Inhumane. — (1) Medical Registrar; 
remuneration at the rate of £50 per annum. (2) Honorary Assistant to 
the Electrical and Massage Departments. 

Nottingham Children’s Hospital.— Resident House-Surgeon (woman). 

SalaTy at the rate of £150 per annum. 

Plymouth : South Devon and East Cornwall Hospital.— (1) House- 
Physician. (2) Assistant House-Surgeon. Salary at the rate of £50 per 
annum each. 

Putney Hospital, S.W.15. — Resident Medical Officer (male). Salary £150 
per annum. J 

Queen’s Hospital for Children, Hackney Road, E.2.— (l) Resident Medical 
Officer. (2) Tx™ House-Physicians. (3, Casualty Hou/e-Su^ 

6t . th , e .. rate of f200 P er 0DI| um for (1) and £300 per annum for 12) 
ana (3). v ‘ 

^patients^* HosPITAL * Road, E.C.I.— Physician with charge of Gut- 

Si. Pancras Dispensary, 39, Oakley Square, N.W.l. — Honorary Physician. 
Seimen’s Hospital Society.— (1) House-Physician and House-Surgeon at the 
Dreadnought Hospital: salary at the rate of £100 per annum and a 
proportion of fees. (2) House-Surgeons at the Albert Dock Hospital* 
salary at the rate of £110 per annum and a proportion of fees. * 

5 r^uSp?Sr H0Mr “ ry Radiologist in charge of Electro- 

S0 ^tk LOND ^ Hospital, Claphara Common, S.W.— (1) House-Physician 
i <- Z) Three House-Surgeons. Salary at the rate of £§0 per annum S' 


(2) Three House-Surgeons. Salary at the rate* of £$0 per annum each?' 

SP fr 1X v FIf V U ^ EKT % HospitiL, Wandsworth Common, S.W.17.— Assistant 
Medical Officer. Salary £400 per annum. Assistant 

S ™efn ““ 1 £E.l S |So ICE ' _,r ' V0 Medical Inspectors. Pay PE.720 per annum, 

to tan 

stone. Salary „ . d Home, Leyton- 

■Wcr Losdos E “ at Pjesent £01 

(2) Two House House-pj,j. slcia „. 

W S It pI?^nu R umf‘ri‘!nflo''g50 COD,!TV Tutor! “saTary 

tVoKTHlKC nosrilii.— House-Surgeon. Salary £150 per annum. 
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APPOINT MENTS. 

Bir.R, William, M.D.Glas., Medical Officer of Health to the County Borough 
of Rotherham. , , _ ,, 

Beale, Peyton T. B., F.R.C.S.Eng., Consulting Surgeon to Kings College 
Hospital. 

Guiles, Harold E., M.B., B.S.Durh., D.P.H., Honorary Physician in 
charge of the Electrical and Massage Departments, Royal Victoria 
Infirmarv, Newcnstle-on-Tyne. 

Holden, <X M., M.D.Birm., D.P.H., Medical Officer, Borough of Blackburn, 
vice W. A. Daley, M.D.Lond., D.P.H.Camb. 

Lambert, Miss Marjorie A. M., M.R.C.S.Eng., L.R.C.P.Lond., House-Surgeon 
to the New Sussex Hospital for Women and Children, Brighton. 

Freemasons Hospital and Nubsino Home, London, S.\V.— Physicians : 
C. R. Box, M.D., F.R.C.P., G. E. Beaumont, M.D., F.R.C.P. Tropical 
Diseases: J. B, Christopherson, M.D., F.R.C.P. Surpcoiu; Arthur 
Evans, M.S., F.R.C.S., H. Tyrrell Gray, M.Chir., F.R.C.S., Duncan 0. L. 
FitcviHiams, C.M.G., Ch.M , F.R.C.S. Gynaecologists : Victor Bouncy, 
M.S., F.R.C.S., L. Carnac Rivett, M.Chir., F.R.C.S. Cenlto-vrinarji ; 
S. G. MacDonald, F.R.C.S. Throat and Ear: J. Gay French, M.S., 
F.R.C.S., D. F. A. Neilson, F.R.C.S. Ophthalmic: M. S. Mayou, 
~ Batten, F.R.C.S. Iladivloght: II. M. 

■ 1 “ "L Dolton, M.I). 

1 Eric W. Gamly, 

1 L.R.C.P., H. It. 


DIARY OF SOCIETIES AND LECTURES. 

Royal Society op Medicine. 

Social Evening : Mon., 8.30 p.m., Reception by the President, Sir StCInir 
Thomson ; 9.30 p.m., Address by Dr. IT. "Charles Cameron on John 
Locke, the Philosopher (1690), on the Upbringing of Children. The 
Library will be open, and various objects of interest will be exhibited. 
Music, light refreshments, and cigarettes. 

General Meeting of VcUotcs: Tues., 6.30 p m. 

Section of Pathology : Mon , 8.30 p.m., Annual General Meeting. A. Piney : 
(1) Morphological Factors concerned m the Incidence of Pernicious 
Anaemia; (2) The Blood in Rubella. W. Crnmer; The Relation of 
Innervation to the Experimental Production of Cancer. 

Section of History of Medicine : Wed., 5 p.m., Professor J. S. Dobson : 
On Herophtlus of Alexandria. Mr. C. J. S. Thompson: Some Historic 
Remedies and their Origins. 

Nccfion of Derma(o?oj7i/; Thurs,, 4 p.m., Cases. 

Section of Electrotherapeutics : Fri., 8 30 p.m., Dr. Gilbert Scott: Radia- 
tion with Special Reference to Treatment of Carcinoma of the Breast 
by X-rays. Dr. J. H. Douglas Webster: Results and Problems in Deep 


in Deep 

noi-At. College of Pirrsiciuis of Lokdoy, Pall Mull East, S.W\— ’ Tor. nml 
1 ri , 5 p.m., Goulstoman Lecture? by Dr. J. A. Ryle: Tlie Stiidv of 
Gastric Function m Health and Disease. ' 

Eotal College of 8rr.Gr.oxs of Exolixp, Lincoln's Inn Fields 11T— Frl 
? r-m-. Museum Demonstration by Sir Arthur Keith : Specimens lllusl 
tratinfr ttie Surgical Anatomy of the Middle Ear. 1 1 ^ 

Royal Society of Thorira Mancm axd HvcrtOT.— Laboratory Mcctinn 
Thu?s ! a'l5 A nm y 5, lpcl,cal . College, Grosvenor Road, Millbank, S.lv5 
Thurs,, 8.15 p.m. Demonstrations bv Drs. Douglas Adams, A. IV Grace 
E. Hlntite and J. T. Duncan, II. B. Kowham, A. S. Burgess Colonel 
Marxian Perry, Drs. H. Seidelin, A. C. Stevenson, J. Gordon Thomson 
Yorke. y ° n ’ “ Mr - A ’ L ' SUeall,et nnU Professor W„nng, on 

Chelsea Clikical Societc, Club Room, St. George’s Hospital -Tues 
8.30 p.m., Discussion: Some Diseases Common to Old Age to bo oncneii 
by Dr. Leonard Williams and Mr. Kenneth Walker F K C S P “ 
Medicil Society of London-, 11, Chandos Street, lV.l.-Jion Vim Third 
InISSS" In th C cfr U Med b i-«.fegal B rspeot d S ?' hbaI > : and Other 

<3) »aW,» 

Tetekculosis Society 1, Upper Montague Street, Russell Square, flr.O.1 — 
Crnduntif'CourS iox Tuberculo«, n \vSrk ™“ L ™ SW ot Nali ™ s r ° st - 

POST-GRADUATE COURSES AND LECTURES 
Faxow'sHip op Medicine and ” — - ■ 

1, V i impale Street, W.I.— Wed . 

Tea clung in London. All member 
to attend. Central London Oi>/< 

Lecture Demonstrations m Diseas 
Chelsea Hospital for Women; Spe 
Demonstrations, Operations, etc. 

Special Course in all Department 
meat of Phthisis by Artificial 
Iloiprtnl, St. Ann’s Road, N.15 : 1 
' .... ■ 'nent t ' 

.. .... ,, V.' ■ ' . ' 00 Ror 

, ' ' " '' Lecture I 


Ilosprru. ror. Sick Child hf.n. Great Ormond Street wn nn. 

.l-ray Diagnosis of Diseases of the Chest. ** B -G.I.— Thurs., 4 
National ITospitii. top *np n . » _ 


fueuunne, 
and Out- 


- ° -- -.‘v—lj vi Mie ^«esc. — • * P'lu.j 

3.30 p.m., The Oculomotor Nerves. P Tiiurl 'lo’Z 1 ' 1 '' 1 *£ ll?rn: 'is. Wed.; 
3.30 p.m^ Friedreich’s Ataxia. F r , fin l m a A TIu! n <*toe»o 

’ OOU p.m., Demonstration of 


z:-- Friedreich's 

1 hysical Exercises. - . - 

S iS^VSf sSsir 13 “■ 

« I- James’s 
Pam. 


\y'' ‘f'r** «oau, Balbam. S W l? Tx*^ V' TIC 

v ‘ f% T London Ho^phil I'nw c n « a -»‘ Wed., 4 p.m 


*■', ■ -iron,, 
* p.m. 

■ p.m. 




Throat, Nose, and Kar Department. Bat., 10 n.m.. Operation'' r*a 
Throat, Nose, and Ear. Daily 10 a.rn. to 6 p.m., Sat. 10 a.m. to 1 p.m., 
In-patients, Out-patients, Operations, Special Departments. 

Glasgow Post-Gkaiilmte Miuical Association.— -A t Victoria Infirmarj : 
Wed., 4.15 p.in., Surgical Ca*-cs. 

J .AMri; MACKF.N7.ir. Institute fok Cunical RrSEAP.nl, St. Andrews.— Tue'., 
4 p.m., Diuretics. 

Manchester Royal Infjpm apy.-— T ues., 4.15 p.m., Oc«ophagcal DivertieuU 
and Cardio'jpavm. Fri., 4.15 p.m., Clinical Cases. 

Maxcjiesteh : Rt. MAnv’s Hospitals. —W hitworth Street West Branch: Fri., 
4.30 p.m., Visit to the Obstetric Wards 


SOritisIj IKrbirnl ^ssoriirfion. 

OFFICES AXD LIEIURY, 4:P. STRAXD, LOXDOS, VT.C.t. 


Reference and Loncf/n0 Library. 

Tns Reaping Room, in which hook*; of reference, periodicals, end 
standard works can be consulted, h open to members from 
10 a.m. to C.30 p.m., Saturdays 10 to 2. 

Lending LicnAKY : Members are entitled to borrow books, 
including current medical works; they will be forwarded u 
desired, on application to the Librarian, accompanied by 6a. 
for each volume for postage and packing. 


Departments. 

ADVEKTisnoNl* (Financial Secretary and Business 
grams: Articulate Wcstrand, London). 

(Telegrams: Mcdbecra Ucstrand, London). 
fledical Joumul (Telegrams: AUiology BVs 


rand. 


SunsrnirTiONS and 
M anager. Tele 
Mroica RLnsmKY 

LoiTOR, Hrilteh 
London). 

Telephone number for all department* t Gcrrard 2630 (3 itadh 

•Scorns'! Mf^’'’* 1 » 7. n>>tland Square, Edinburgh (Tele- 

pinius : ■ oh: 4361 Central.) , 

Inisji .Afrnic ■ Frederick Street, Dublin. (ie«e* 

grams : . 4737 Dublin.) 

Diary of the Association. 

13 Fri. CbcMurficlil Division ’''^'jlalcrnllv llwnital, Clir'lfrftki- 

Aitdress by Dr. A. J. Hall on Diagnostic Uunknrs, S-Sj P-™- 
17 Tues. Lewisham Division: Parish Room, St. Laurence ' 

Bromley Road, Cat ford, S.E.6. Paper on M Painful uoroetL 
by Mr. Frank Cook, 8.45 p.m, , „ . 

19 Thurs. Winchester Division : 4, The Square, Winchester. B.JJ.A- 
Lccturc by Profr^or II. Maclean: The Present iWtwn 
Endocrine Diseases from the Clinical Standpoint, 3.oQ p**«. 

25 Wed. London : Council, 10 n.m. tJ , * . 

South Middlesex Division : St. John’s Ifo^phah ,Twtcl»cnnafn. 
Discussion on Early Diagnosis of Syphilis, to he opened . 
Dr. C. E. Herington, 8.30 p.m. . ,, 

Sunderland Division : Scientific Meeting, HighficJd Hospuah 
Sunderland, 7.10 p.ra. _ 

26 Thurs. Sivanica Division : General Hospital, Swansea, B.15 p-®* ^ 
31 Tues. Croydon Division: Crovdon General Hospital. Address i % n * 

II. W. Barber on The Etiology and Treatment of borne 
Common Diseases of the Skin, 8.0O p.m. 

1 Wed. Nuneaton and Tamworth Division : Nuneaton General Hospital- 

Paper by Mr. C. A. Raison on the Acute Abdomen in 

2 Thurs. Guildford Division : Clinical Meeting, Royal Surrey County 

Hospital, Guildford, 4 p.m. . , ' . 

3 Frl. Chesterfield Division : Maternity Hospital, ChederficW' 

B.M.A. Lecture on Sonic Ilcccnt Advances in Endocnn 
by Dr, A. E. Gow, 8.30 p.m. , , „ . , v c 

14 Tuea. City Division: Metropolitan Hospital, Kingslaml Road, t • 

Paper by Dr. IT. Maclean on Diabetes— its Treatment : 
up to Date, 9.30 p.m. „ 

23 Thura. Wakefield, Pontefract, and Castleford Division : Bull ^ c y, a “ r3 ftt ! 

Wcstgatc, Wakefield. Paper by Mr. J. F. Dob ? oa oa 
Urological Diagnosis, 8.30 p.m. Supper, 8 p.m. 

7 Thurs. Kensington Division ; Divisional Dance, Kensington Team 
Hall. , „ . 

27 Wed. Snnderlnnd Division : Scientific Meeting, Mental IIo>pi , 

Ryliope, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. • 

The charge for inserting announcement of Births, Marriages, an 
Deaths is 0s. t which sum should be forwarded with' the V°* f . 
not later than the first post on Tuesday morning, in oracr t 
ensure insertion in the current issue. 

BIRTH. . 

Kerr Muir.— O n March 7th, at Melbourne Lodge, Stockton Road,’ R 
Hartlepool, to Dr. and Mrs. J. Kerr Muir, n son. 

marriage. 

Nfxdham— Edwards.— At St. George's Church, Agra, India, on February 
14th, 1925, by the Rev. A. D. Talbot, Colonel Richard Arthur Needhaim 
C.I.E., D.S.O., M.D., F.R.C.P. Ed., D.P.H., Indian Medical Service, m 
Lady Rice Edwards, widow of Major-General Sir W, R. Eduard?, KA.i'- 
K.C.I.E., C.M.G. 

DEATHS* 

Buruows. — O n March 8th, at Devonshire House, South sea, Lucy Harf 
Elizabeth, the beloved wife of Harold Burrows. 

IlACKurr .—February 15th, at Ocala, Eldorado Road, Cheltenham, Colonel 
R. I. D. Haekett, C.B.E., M.A., M.D., late Army Medical Sendee. 

°\T^-7; ( iV Fobn i a ^ 14th ’ at Fitzroy House, London, John Lewis Owen, 
il.R.O.S.Eng., L.R.C.P.Lond., aged 57, of Holyhead, Anglesey. 

Smith.— A t West View, Radctiffe, Lancs, on February 28th, accidentally 
gassed, John Williamson Smith, M.D.Glasg.. aged 45, Honorar) 
Ophthalmic Surgeon, Bury Infirmarv. 


«9, Strand, in the Parish of ShMartin-in-the-Ficlds, in the Conntvo! London 


SXJPPXjEMEUSTT 

!ro tub 

BRITISH MEDICAL JOURNAL. 


LONDON, SATURDAY, MARCH 21st, 1925. 


CONTENTS. 


tags 


NATIONAL HEALTH INSURANCE. 

JOINT MEETING OF MEMBERS OF THE REFUESENTA- 
TIVE BODY AND OF THE PANEL CONFERENCE : 

Du. Brackexbuky’s Preliminary Statement 

Tiie Inclusion or Defendants 

Maternity Service ... 

Approval or the Memorandum 


105 

106 
112 
117 


SPECIAL REPRESENTATIVE MEETING •. Acthoruatiox 

OF REPRESENTATIVES to ATTEXD CoXrEREXCE 118 


ASSOCIATION NOTICES : 

Scholarships axd Grants in Aid of Scientific Research... 119 

Branch and Division Meetings to be held 110 

Table of Dates ... 120 


CURRENT NOTES : 

Fees for the Examination of Emigrants 

MEETINGS OF BRANCHES AND DIVISIONS 
GENERAL MEDICAL COUNCIL : Executive Committee 

DENTAL BOARD 

NATIONAL INSURANCE : 

Insurance Inquiries: A Fatal Case of Diphtheria 

Tiie Royal Commission 

NAVAL AND MILITARY APPOINTMENTS 

VACANCIES 

ASSOCIATION INTELLIGENCE AND DIARY 

DIARY OF SOCIETIES AND LECTURES 

BIRTHS, MARRIAGES, AND DEATHS ... 


page 

... U9 
... 120 
... 120 
... 122 

... 122 
... 122 
... 123 
... 123 
... 124 
... 124 
... 124 


THE UTjTOPiE 01 ? RATIO'S AH HEALTH INSURANCE. 


JOINT MEETING OF MEMBERS OF THE REPRESENTATIVE BODY AND OF THE PANEL 

CONFERENCE. 


THE EVIDENCE TO BE TENDERED TO THE ROYAL COMMISSION. 


The joint Conference of members of tlie Representative 
Body of tlie British Medical Association, of the Con- 
ference' of Local Medical .and Panel Committees, and of the 
Royal Commission Committee of the Association, was held 
at tho Central Hall, Westminster, on March 12tli. It 
was called on the requisition of the Council to consider the 
Memorandum of Evidence proposed to ho submitted to 
the Royal Commission on National Health Insurance. The 
revised draft of the Memorandum appeared in the Supple- 
ment to the Bhitish Medical Journal of February 28th, 
1925 (pp. 69-78). 

Tho attendance was very large, not many short of 300 
being present, and the discussions were well sustained 
throughout. Although almost half of those attending 
represented Divisions of the Association, and almost half 
represented Local Medical and Panel Committees, tho dis- 
tinction between the two hinds of constituencies was not 
apparent in the assembly itself, the members sitting and 
voting as one body. 

Those on the platform were: Dr. H. B. Brackonburv 
(Chairman of Representative Meetings), Dr. R. A. Bolam 
(Chairman of Council), Dr. E. Kaye Le Fleming (Chair- 
man of tlie Conference of Local Medical and Panel 
Committees), Dr. H. G. Dain (Chairman of Insurance Acts 
Committee), Mr. N. Bishop Harman (Treasurer of the 
Association), Dr. Alfred Cox (Medical Secretary), Dr. G. C. 
Anderson (Deputy Medical Secretary), and Mr. W. E. 
Hempson (Solicitor). 

Dr. Lf. Fleming proposed that Dr. Bolam take the chair, 
and this was seconded by Dr. D. F. Todd and carried 
unanimously. 

Dr. Bolam, on taking tlie chair, said that as Chairman 
of the Committee which had been gathering material for 
the evidence it was probably his duty to place tho matter 
of the Memorandum before the conference, but Dr 
Brackenbury was more familiar with the whole subject, and 


tho advantage of the arrangement now adopted was that 
Dr. Brackenbury, otherwise the most fitting person to pre- 
side, would be free to place the document before the Con- 
ference, to take part in the debate, and to answer questions. 
He hoped that, as the Memorandum had now been before 
the profession for a considerable time, minor matters of 
criticism would be left alone, and the Conference would 
address itself to the main issues. 

It was agreed, on a proposal from the chair, to receive 
the revised draft Memorandum as published in the Supple- 
ment of February 28tli. 

Dr. Brackenbury 1 s Preliminary Statement. 

Dr. Brackenbury then asked the Conference to approve 
the Memorandum.' He believed the present meeting to be 
unique' in the history of the medical profession. It was to 
a large extent informal, but he hoped it represented pro- 
fessional opinion of all kinds, both within and without the 
British Medical Association, and within and without insur- 
ance practice. The Council of the Association took respon- 
sibility for the Memorandum. It was the Council which 
would decide who should ho the witnesses, and it wanted to 
he able to tell the Koyal Commission that the opinion of the 
whole profession, so far as that opinion could be expressed 
by any small body of persons, was behind this evidence. 
In formulating the proposed evidence, the Council had 
appointed a special committee, distinct from but associated 
with the Insurance Acts Committee. The Insurance Acts 
Committee itself was not entirely composed of insurance 
practitioners, and the special committee included a number 
of persons who had not been accustomed to take any part in 
the official business of the Association, but who, because of 
their eminence and knowledge in certain particular respects, 
or because of their representative capacity, were likely to 
help very greatly in tlie matter of drafting and in giving 
a proper balance to the - document. Tlie Council, having 
itself reviewed the first draft formulated by these com- 
mittees, sent it down for consideration by meetings of the 
profession throughout tho country, held under the joint 
auspices of the Divisions of the Association -and the Local 
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Medical and Panel Committees. Tho reports of these local 
meetings were very valuable, though he asked the Confer- 
ence not to attach too much importance to mere numbers 
in voting one way or the other, seeing that tho meetings 
represented entirely different kinds of constituencies, and 
carried resolutions by various majorities. But tho general 
body of opinion was fairly evident, and in view of it the 
Council again revised the Memorandum, altered it in 
certain particulars, varied its emphasis a good deal in 
places, and again submitted it to local meetings for their 
consideration. This Memorandum of Evidenco was now 
before tho Conference, and the opinion of tho Conference 
would come before the Council at a meeting to bo held 
shortly. It did not follow that any resolution carried by 
the Conference would necessarily bo adopted by the Council, 
but when he said that the Council would give full weight 
to expressions of opinion from that conference tho differ- 
ence was not great. Technically this was a Memorandum 
of the Council of the British Medical Association, which 
tho Council would revise in the light of these expres- 
sions of opinion. All that was now under consideration 
was the statement which it was desirable to put before 
the Royal Commission. It did not follow that the pro- 
fession would get what it asked for in that statement, 
nor should it be influenced by tho feeling that it would not 
bo likely to get what it asked for. It might bo considered 
that some of the proposals in the Memorandum wore 
impracticable for financial or administrative reasons. All 
that was said was that if the proposals could bo carried out 
financially and administratively, those were tho kind of 
proposals which ought to be furthered in tlio interests of 
tho national health and of the profession. This was an 
opportunity . for the profession to make public what it 
believed to be the right lines on which a national health 
insurance scheme should go forward. It was merely an 
outline of evidence. Too much importance should not bo 
attached to particular details, and no one should he unduly 
anxious becauso certain things were not amplified in the 
Memorandum m the way in which ho or his constituency 
might desire. The Memorandum must bo taken as a whole ■ 
a sense of proportion must he preserved in reviewing its 
diffeient parts; and the emphasis and amplification must 
ho entrusted very much to those who wont before the 
Commission, sat in the witness chair, and answered tho 
questions of members of the Commission. The witnesses 
lould be bound by the Memorandum. It would not bo 

expressed 'In* the^M "““T confl 1 ‘ ctin e "'>«> the opinions 
expressed m the Memorandum. But there might be all 

oi ts of things m a detailed way which they would have to 
go into and explain, and which need not be explained in 
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approved Part I without comment: (Agreed.) “ e6tmg 
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taken in that order before the detailed amendments. He 
would liko to suggest that the question of the inclusion 
of dependants on Mr. E. B. Turner’s amendment should 
ho taken ns the first business. Dr. Dr. Fleminc supported 
that method, and it was agreed to. 

Dr. F. Raiicmffe rose on a point of order. There were 
a number of representatives, ho said, who were representa- 
tives of Divisions, nnd a number who were representatives 
of Local Medical and Panel Committees, each of whom 
was entitled to ono vote. There were also a number of 
men representing both Divisions nnd Local Medical and 
Panel Committees. Should these have one vote or two? 

Tho Chairman said lie hoped that point would not arise. 
Ho thought the principle of “ one man, one vote ” in a 
meeting of that kind was an excellent principle. He 
trusted the Chairman would not he pushed to the extremity 
of counting the number of constituents represented by 
particular individuals. 

Dr. Toni) asked what standing orders would govern the 
conduct of tho meeting. 

Tho Chairman replied that the meeting was under the 
standing orders of the Chairman. (Lnughtcr.) He pro- 
posed to he guided in the main hv the standing orders of 
the Representative Body and of tho Local Medical aad 
Panel Conference, which were almost identical. 

The Inclusion or Dependants. 

Dr. BnACKENiiunr, in introducing the question of depen- 
dants, said that this really arose on Section A of the 
Memorandum, paragraphs 10 to 18. It was perfectly true 
that that section did contain something besides the question 
of the inclusion of dependants. It included the • question 
whether everybody who was at present under the Act ought 
to remain in insurance, nnd tho question of dependants 
could scarcely ho separated from that aspect of the matter, 
because it seemed obvious that if certain persons who were 
at present included were ruled out, the dependants of 
those persons at all events would not be included. There- 
fore several points wore made in the section. First of 
all, it was said that there were a good many people under 
tho Act at present who did not need, for economic reasons, 
to ho under the Act at all, nnd that certain classes of 
those persons and certain individuals among them ought 
to he excluded from the insurance scheme; it should be 
remembered that the first proposal under that section was 
that tho personnel of those who woro at present included 
should ho reduced by the application of the first general 
principle — namely, that only those persons should he in- 
cluded who could not provide for themselves. Ho did not 
think that there would ho much difference of opinion about 
that. Then tho question of the inclusion of dependants 
was dealt with, and it was said in the Memorandum that 
it would bo a contravention of tho first principle if tlio 
proposal was adopted which had been made, that all tho 
dependants of insured persons as at present defined should 
be included. There was a certain body of opinion in the 
profession which was in favour of that; but tlie Council 
was proposing to give evidence against it. They were not 
in favour of including all the dependants of all insured 
persons as at present defined. They stated in those para- 
graphs that that would bo to make the contravention^ of 
the first principle worse ; it would not merely he retaining 
persons under the Insurance Act who need not be under it, 
but it would be including other persons, fresh persons, 
under tho insurance system who need not he under it. So 
the Council held that the first principle ought to be .applied 
as far as was administratively possible: that only those 
persons should be included who could not make provision 
for themselves or for whom provision could not be made 
outside the insurance scheme; and that, in the opinion of 
the Council, and apparently in tho opinion of the profession, 
carried with it tho corollary that the scheme must include 
the dependants of persons who were themselves rightly 
included. The Council was therefore proposing to put up, 
as practicable or otherwise, to he adopted or perhaps to 
bo turned down, but as being the right tiling for the 
Association to suggest, that the lower paid among the 
existing insured persons should alone be included, and that 
any extension to dependants should be only to the depen- 
dants of those lower paid persons; that in tlie interests 
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of national health it was as important to mako public 
provision lintlcr tbc insurance sebemo for the dependants 
of tiro person who could not make provision for himself 
ns it was to make provision for that person. That could 
not bo escaped on the logical ground of the application of 
the first principle; nor could they got away from it on 
another ground which was put forward in the paragraphs 
to which he had referred, that tho State must interest 
itself in the health of tho poorly paid persons and their 
dependants, and that if it did not mako provision for 
them in ono wny, it was certain that it would make pro- 
vision for them in another. So great an advance had been 
made in the social economy of this country that the State 
was not going to allow any considerable section of the 
population to go under in tho matter of health without 
making some provision for them, and the tendency at the 
present time was to mako provision of a very limited nnd 
unsatisfactory character — good as it was as far ns it went — 
by way of municipal clinics and treatment centres, worked, 
very largely, by whole-time officers. The Council believed, 
and apparently tho profession believed, that in putting 
forward those paragraphs they mado it clearer than it' was 
in the first draft that they believed tho method of private 
practice, or a method approximating to private practice, 
was both better for the national health nnd more consistent 
with the interests of the profession than was the method 
of providing treatment clinics worked hy wliole-timo 
officers. They were faced with two things in accordance 
with their principle — (1) that only those persons should 
bo provided for who could not provido for themselves, but 
that (2) all those persons should bo provided for who could 
not provide for themselves. They must include the depen- 
dants of tho lower paid persons, nnd if they had to cliooso 
between alternative methods of making provision for those 
persons, they believed the method of private practice nnd 
the family doctor was the method they should put forward 
in evidence as being tho right method by which the State 
Should see that those persons were provided for. (“ Hear, 
hear.”) That was the gist of the paragraphs so far ns that 
principle was concerned. The proposal had been through 
the mill; they had discussed it over and over again in 
Council, and in meetings throughout the country; and he 
would therefore ask the Conference very earnestly indeed 
to authorize the Council to go forward on those liues. 
(Applause.) 

Mr. E. B. Turner, speaking ns representative of the 
Kensington Division and, ho said, of practically nil the 
non-insurance general practitioners in the kingdom, 
moved; 

That this Conference, while in favour of the provision of a 
complete and properly extended medical service for those at 
present insured, is not at tho moment, fot various good reasons, 
in favour of the extension of that service to any of tho depen- 
dants of such persons, and therefore desires the Memorandum 
of Evidence to be amended accordingly. 


Mr. Turner said he had good reasons to put forward why 
the recommendation that dependants should be included 
should not go forward in the evidence of the Association. 
If that evidence was given on behalf of tho Association, if 
the Royal Commission accepted it, if it came before Parlia- 
ment and Parliament granted it, there would at once bo 
an absolute line of demarcation between two portions of 
the profession — a line that would never afterwards bo 
bridged. He had heard a great number of gentlemen who 
were working under tile Insurance Acts urge that although 
they were insurance practitioners they were private prac- 
titioners as well. If dependants were put in, even to 
such an extent as to bring up the total number of 

insured persons to 30,000,000— the smaller number 

there would be a certain number of men in rural 
districts ami in residential districts who would still 
have a certain amount of private practice; but in the 
densely populated industrial districts in the Midlands 
and in the East End of London there would not be “ one 
rag ” of private practice left. The whole of the work of 
practitioners in those districts would he contract work- 
panel work, and they would be cut off from the rest of the 
profession. That to his mind, was disastrous and most 
repellent, for ho thought it would be bad in the eyes of the 
profession, and even worse in the eyes of tho public. 


Furthermore, the Memorandum went against including the 
whole of tho dependants, and recommended the inclusion 
only of a certain number ; and an attempt was made get 
that certain number fixed by various safeguards, which 
were set out in paragraphs 14 and 15 of tho Memorandum. 
Practically the whole tiling hinged on income limit. The 
Memorandum suggested, first of all, that tho number of 
the present-day insured persons should ho cut down by- 
fixing an income limit to cut out tho highly paid manual 
workers. If anyone thought for ono moment that that 
recommendation would bo accepted, then he did not think 
much of his intelligence. (“ Hear, hear.”) The speaker 
lmd had to fight that question when tho insurance scheme 
first camo on with tho then Chancellor of the Exchequer. 
Everyone knew that no Royal Commission, especially 
ono constituted as tho present ono was constituted, 
would dare to recommend that an income limit should 
ho put on, cutting off a large number of' the better 
paid workers. No Government would dare to bring it 
forward; they would not jeopardize tbe votes of potential 
millions to satisfy a possible 10,000 or 15,000 men. Even 
if tbero were an income limit below which the depen- 
dants should be taken in, it was a practical administrative 
impossibility to fix it. How could the border-line man be 
dealt with — the man whose income was so much ono week 
and so much another week? It would necessitate a con- 
tinual inquiry as to what the man’s income was, and 
whether it was above or below tbc line. That would mean 
an enormous increaso of officials and of expense, and it 
would be eminently unsatisfactory in every way, to say 
nothing of the fact that no Government would dare to 
faco it. 'If tho Council of the British Medical- Association 
went forward, speaking on behalf of the profession, or of 
a considerable body of the profession, and said it was ready 
to take on two-thirds, then tho Commission, if it was going 
to make any recommendation at all with regard to the 
inclusion of dependants, would recommend that everyone 
should be put in. That might be taken as a certainty; the 
Commission would not recommend that a portion of the 
dependants only should be included. Tbe proposal to in- 
clude dependants gave a distinct lead to those who wished 
for a whole-time salaried service. Ho joined issue with 
those who said that by taking those persons in -a " better 
attendance would be provided. He thought the amount of 
work that would be entailed upon tbe men who undertook 
tho treatment of the women and children would he such 
that they would not have the time to give as much real 
attendance as they ought to. Ho did not know what the 
figures were in tho industrial practice, but -in his own 
sheltered practice he saw twenty-five women and children to 
one man. Among workmen it was different; the profes- 
sional and leisured classes were not so liable to illness ; but 
even if one saw five times more women and children than 
men, what would that mean in an insurance practice? The 
practitioner would have no peace at all. They were asked 
to take on, in addition to their working-men panels, these 
women and children, the very people who would rightly 
require much more attention than they got at present? ft 
was said that these people could not afford to pay anythin'* 
foi themselves, but he had asked the Council to sav whether 
it was not a fact that they would have to pay’ and tho 
Council had replied that it would probably he by an increase 
of the premium paid by the breadwinner. That meant that 
these families would have to spend money — there were no 
employers to make a contribution—and tlie State would 
have to spend money. If dependants were compulsorily 
msnred, and if the meeting voted for it, and tho Council 
put it up, and it was carried, they were voting for a legal 
and compulsory removal of a large number of patients 
from tiro private practices of their non-panel brethren to 
be transferred to tlie panel lists. This would mean that 
the division in the profession would be accentuated, and 
the feeling would become exceedingly bitter. Dr. Bracken- 
bury bad spoken of tbe Government doing something for 
t bo dependants if the Association did not say it would take 
them on, and had hinted that the maternity and child 
welfare clinics and school clinics would be extended He 
quite agreed with the objection to that. There was nobody 
more strongly than himself that the work 
should be done by general practitioners, and that the work 
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done by who! e-time officers in clinics should be reduced to a 
minimum; but among the safeguards in paragraph 17 was 
a recommendation -that in suitable populous areas infant 
welfare centres should be continued, provided that the prac- 
titioners had reasonable access to tho records of cases under 
their care. He knew a good deal about the maternity and 
child welfare centres, as he was on tho executive committees 
of two of tiie bodies that worked them, and he had had a 
.very hard task in keeping up the end of tho Association when 
speaking at meetings of those bodies ; yet the continuance of 
those centres was put forward as one of the reasons for 
asking tho representatives to vote for the inclusion of 
dependants. The Association had a big opportunity before 
it to improve the insurance service, to let the sendee he 
such as tho insured persons might expect, and had a right 
to expect, and at the same time to bring lmme to the 
Commission the necessity that, if such a service was desired, 
the red tape, tlio iniquitous conditions, the £1,000 fine, and 
all that sort of thing, which so oppressed the practitioner 
at present, must be removed. If the Association took that 
line it would do infinitely more good to tho profession, to 
the public, and to the sick people, than if it followed an 
illusory will-o’-the-wisp of nationalization of two-thirds of 
the population and 15,000 of the profession. (Applause.) 

Dr. J. Stevens (Edinburgh) supported Mr. Turner’s 
amendment. When the wage limit for manual workers was 
discussed in the original Insurance Act there was nothing 
the profession was told more definitely than that they would 
not get a wage limit. The proposal was impracticable, and 
it would injure the prestige of tho Association if imprac- 
ticable proposals were put forward. Even if only a pro- 
portion of the dependants were proposed to bo included, 
the result would he that, as there would be no clear dividing 
mo, the whole of them would be sooner or later included. 

s , aid V" 1 * thp * v 0,, S ht to fo1 ' wlmt 

thej wanted, whether they thought they would got it or not. 
Jlut it they asked for what they could not get, that was 
the very way to get what they did not want. (Laughter.) 
State provision should bo Made only for those who were 
necessitous, and those who needed it should be left to come 
onvard and say they could not provide for themselves. 

St O m - r T°, n ot , !lcrs ' a,J exco P t; perhaps four 
oi five m i,,,o n, to look after themselves, and they would look 

the W„'l emSG V n “ rc ? an s t,ieir 1,calth f«>- better than 
the State would ever do it for them. If a strict line of 

prme.ple were drawn in that way there would be unity in 
j, l >lofess “»b because the non-nmiraiico practitioners who 
had stood out against the Insurance Act would agree to 
proc ide for tho necessitous, and for them only. 

C * (Insurance Acts Committee) said it 

which TlmCo f t>at T C T hPS sllol,W bo macl ° like those to 
of The 1 , ? mfot I Cn r C °“ had l" st listened. It reminded him 
f tho old days, before the Insurance Acts came in. There 
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they were perfectly consistent; they were up against every 
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bad had ten years experience of the Insurance Act were not 
gomg to endorse the words of the “ die-hards.” Eveno»e 
I i” '''V- worked the Act — and it was endorsed by cvery- 
tho > bulk f 0 *? t ’ e Commission — acknowledged that 

he bulk of the work of the insurance practitioners had 

hTvcav n n and «■»*<* was improving year 
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eio coming into practice at present were workine 
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- pr< l u , of * t,lc profession set out to oymose the 
inclusion of dependants they would be in a hopeless nosi- 
tion, because it was already said in the draft Mom 1 
and everybody admitted, 'that U lmd ten ^go°o?tng 
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admitted that the panel scheme lmd boon n good thing for 
the. 14,000,000 already under it: would not it he better 
still to get some of the rest of the population treated 
properly ? It stood to reason that if one section benefited 
the others must. Some people said that there was no need 
for the dependants to come in, because the poor people got 
attention provided. But did they? He had had twelve 
months' experience of a public medical service, and he was 
speaking from practical experience, not theory. His expe- 
rience lmd shown him the tremendous number of the popu- 
lation who wove not getting any treatment. (“ Hear, 
hear.”) In an ordinary working-class family tho man took 
his beer money niul his tobacco money, gave what was over 
to bis wife, and she did nil the rest: she even paid his 
club subscriptions. She provided everything for her husband 
and for her children, hut she did not provide for herself. 
She could not pay two shillings or half a crown to go and see 
a doctor and get his advice and a bottle of medicine, fie 
lmd not found insurance patients and their dependants any 
more unreasonable than private patients, so that lie was not 
afraid that the new work could not he done. Another thing 
was that the Government was going to provide these people 
with treatment; and the question for the ordinary prac- . 
titioners was whether they preferred that these people should 
go to the clinics, which lmd already taken away a good deal 
of work, or whether they would suggest some other way of 
dealing with them. They would have only themselves to 
blame if the Government provided treatment through tho 
clinics. If the Association was prepared to do its share, 
it had a very strong argument in favour of cutting the 
clinics off. The only alternative to the co-operation of the 
Association was the whole-time salaried officer. 

Dr. C. E, S. Fi.emmint, (Salisbury, Swindon, and Trow- 
bridge Divisions) said that according to Mr, Turner’s argu- 
ment, if the scheme was carried through, practically every 
practitioner would have to become an insurance practitioner, 
practically tho whole population would become insured, and 
the difference between the insurance practitioner and tho 
non-insurance practitioner would be accentuated But ”'* 
the part of tho country where ho lived they wore prac- 
tically all insurance practitioners, and lie had not seen that 
difference between the men in the town who were con- 
sultants and others, in perhaps the larger towns, who 
were not insurance practitioners. He believed that was one 
of tho bogies that had been sot up to frighten them. Mr. 
Turner had also said thnt it would mean the taking away 
of a large number of patients from the non-insurance prac- 
titioners; hut how many dependants of insured . persons 
were attended by non-insurance practitioners? Ho. could 
not believe that it was really a large number. (“ Hear, 
hear.”) Prom his own experience lie felt sure it was a very 
small number ; and even if thnt wero not so, the class of 
persons to whom All*. Turner had referred as not being 
able to pay, or grudging the payment of the Email 
extra premium required for tlieir insurance, were not 
remunerative. Most people would admit that ■ at 
present the dependants of insured jiersons were not 
receiving adequate treatment. Mr. Turner must admit it, 
because he bad said that if they were included it would not 
bo possible to give the attendance they would require. Tho 
attendance they required was only tlio attendance they 
ought to have. On tho question of the income limit, Dr. 
Flemming did not think that was absolutely impossible. 
It was a difficult question, but at the jiresent time it was 
carried put. in hospitals; i.t was carried out by local 
authorities in requiring repayment of fees for attendnneo 
in midwifery or treatment of school children, and so on. 
He did hope that the representatives would remember tlio 
words of the Chairman of the Representative Meeting with 
regard to the work being done by the clinics'. It was abso- 
lutely essential that practitioners should take tlieir part; 
Otherwise the Government would he compelled to increase 
the work of the clinics. There were not only tlio school 
clinics, where perhaps half a million children a year wero 
attended, but there were also maternity and child welfare, 
tuberculosis, venereal disease centres, and tliero was now 
a proposal to include rheumatism and heart disease, and 
a (ong list of diseases, which really meant half the work of 
general practitioner. The Association lia<I its chancQ 
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now to take a part in the preventive Milo of medicine, 
wliioli wa c of increasing importance every dnv. (Applause.) 

j) r _ tv. Alvin Smith (Eastbourne Division) said Uio 
si-homo of proposals embodied in tho Memorandum was 
ideal from a national lioallli point of view; they might 
even ho regarded ns n-compcndium of tho collootive wisdom 
of tho personnel representative of the various Sort ions 
of the medical profession included in the composition of 
the -Roval Commission Committee. But, having regard to 
the arhitarv injunctions, the punitive menaces, and the 
unreasonable restrictions imposed upon tho liberty and the 
judgement of tho practitioner in his terms of service 
agreement, the offering of the Memorandum at the present 
juncture would constitute a violation of the conscientious 
opinion of tho insurance practitioners’ twelve years’ -expe- 
rience of tile National Health Insurance medical service. 
It would he derogatory to the dignity, subversive of the 
independence, and sacrilegious to the traditions of the 
profession. What guarantee had they that, should the 
scheme he accepted and recommended hy the 1 loyal 
Commission, and finally implemented by Parliament in a 
consolidated Act, those pernicious influences and factors 
would he eliminated? That ought to he the first considera- 
tion of tlie Conference. Moreover, was it likely, with all 
due respect to the inestimable services which the Insurance 
Acts Committee had rendered to insurance practitioners, 
that in future tho Committee would succeed where it 
had failed in the past? In those -circumstances he asked 
the meeting to take into consideration the various questions 
arising out of the fundamentals of the Memorandum ; and 
should the verdict of the meeting lie in favour of its 
adoption and presentation, it would carry with it all the 
elemeuts, potentially, of internecine strife In the ranks 
of the Association. 

Dr. G. W. R_ Skexe (Willcsden Division) spoke in favour 
of Mr. Turner's amendment. He was not a “ die-hard.'’' 1 
He opposed the Insurance Act when it was first introduced. 
He was not working it, and his intention was never to 
touch it- But his antagonism to tho Act and -its working 
did not debar him from lookiug at things from a reasonable 
point of view. (Laughter.) In the few years of smooth 
working of the Act matters had not vet settled down, and 
therefore it was not the time to talk about extending its 
benefits and increasing patients from 15 to over 30 million. 
His practice was in the slightly better part of an industrial 
district, and 90 per cent, of the people cauie under the Act. 
The majority of the male persons and the workers who went 
to him were entitled to insurance benefits, hut preferred 
to go to him, for reasons that they themselves knew, 
(Laughter.) Tlicir dependants also went to him. It was 
true, of course, that a considerable -number of the workers 
wont to their insurance practitioner, hut even where -the 
workers went to their insurance practitioner the dependants 
went to him (the speaker), and probably his experience was 
not unique. Among the people who were having benefits 
under the Act there was a considerable amount of dis- 
satisfaction with the treatment they received, because it 
was not sufficient. The scheme was hut a patchwork affair, 
dealing only with certain kinds of diseases. Jf the time 
had come for any -extension at all, it was to make the Act 
a thoroughgoing thing from a medical point of view and 
to extend the benefits now given to tlie present insured 
persons. AVlien they had a scheme which the people 
would appreciate, taking in all their complaints, rendering 
specialist, dental, and-other services, it would he time to talk 
about extending it to dependants. . There were main- diffi- 
culties in the way -of doing that at present. He was suggest- 
ing that for the honour and good -name of tlie profession they 
should take on a small piece of work and do it thoroughly, 
and not, by attempting too much, spoil the whole thing.* 
Dr. C. Saxders (Stratford Division) said that the pre- 
vious speaker declared he would have .nothing whatever to 
do with tlie National Health Insurance scheme, and med 
that as an argument for voting for the amendment. The 
man sitting on the five-barred gate knew .better how to get 
tlie liny up than the man with the rake in tlie field ! He 
(the speaker) was not a private practitioner, he was not in 
contract practice, and he was not now a whole-time official 
hut had had considerable acquaintance with all those pieces 


of practical work during his long experience. He pressed 
two points. First, the Memorandum had gone through 
the length and breadth of the lnnd, meetings had been held 
in all constituencies, and the Council of the British Medical 
Association was in possession of the results. The majority 
of the profession throughout -the country had supported tin- 
proposals outlined by Dr. Brnekcubury. In the second 
place, they should not he frightened hy the bogy set up by 
Mr. Turner, that tlie result of voting as the Council desired 
would take away the practice of the private practitioner. 
Air. Turner was a very able debater, hut liis •experience, -lie 
suggested, was almost entirely confined to the West Knd of 
London ; yet lie took upon himself to decide what would 
happen in industrial areas and in the Fast Knd. For forty 
venrs the speaker had lived in the Fast Knd, and knew 
more about it than Air. Turner. 

Dr. F. Rf.es (South Essex Division) said they had 
reached a very important crisis. ' They had to consider, not 
only their personal interests, hut the good of the profession 
and those who would come after them. He coiild not 
Imt admire the consistency -of men like Air. Turner, who 
had opposed the Insurance Act from the beginning, and 
was against -anything savouring at all of a national health 
service. But the country was now living under a National 
Health Insurance service, and, once started, it was inevit- 
able that it must -progress. Either they should not have 
touched it, or they should intend to make it ns fine n service 
as was possible. They could not go back. It was not tlie 
profession that was insisting on taking in dependants of 
insured persons, it was the public. If they refused to ex- 
tend the < benefits of tlie excellent medical sen-ice to any 
•other portion of the population, lie did not believe they 
would have the country behind them. But they ought to 
take the opportunity of trying to mitigate the -evils inherent 
in a State national service — the autocratic, bureaucratic 
system. He believed they could do it. The Council in the 
Memorandum called attention to tho autocratic position of 
the Minister cf Health, who could wipe men -off the panel 
and had the final authority. The Council -pleaded that the 
■doctor taken off the panel should have "the protection of the 
'Common law. If they adopted tho Insurance Acts Com- 
mittee's plan with regard to the governing of the service — 
that the governing body of the National Health Insurance 
•sen-ice should consist of equal numbers of the members of 
the Insurance Acts Committee, of the insured persons’ 
representatives, and representatives of the general public, 
wnd that the Minister of Health should only act in the 
capacity of chairman — -he believed tlmt would be the best 
system for them to work under. "With regard to regional 
medical officers, ho saw no reason why these offices should 
provide a large amount of additional patronage for am- 
Minister of Health. Tlie regional medical officers ought to 
he elected hy the men in tlie region. (“.No.”) 

Dr. A. G. Newell (North Middlesex) said that as an 
insurance practitioner he lmil no objection to the proposal 
to increase and perfect the systenvof National Health In.sui-- 
ance. But ilieir prime duty was to perfect the existing 
system, ito remove all tho difficulties, and to give oven- 
insured person -equal and .extended benefits. He did not 
think -tho time wns ripe for the inclusion of dependants. 
The economic condition -of industry, of the workers, and of 
the country generally would mot stand so heavy a cost, and 
lie doubted the -wisdom -of putting before tlie Royal Com- 
mission a proposal of such far-reacliing importance. It 
was proposed that tlie dependants, tlieir wives, and their 
children should all he taken an free, without contributions 
because a large proportion of the workers could not give 
contributions, and .therefore the cost of the treatment of 
wives and children should he State-home. That was asking 
for. a State medical service.. They practically bad no answer 
to the Government if it 'said, “ M T e will extend this into 
a full State medical service.” It was not true that at 
present there was no provision for dependants and children. 

In certain areas — Southampton and Essex there was a 

medical service for -dependants. He believed an Essex adults 
paid All. a week, married couples 6d., -and for each child, up 
to three children, 3d. each was paid. At that rate 400. families 
would give a doctor £1,000 a year. Treatment .at clinics 
was abused by a large number of people wlio could afford to 



^rtSP c "i C ;.l,c^et ^' crC 0 f of *5* 

were aske _ that sko . -. aS ked '_ „ iv ^ s ioTis, 0 s tion 

documents t 0 field * tension of c P aU M^’ S *A n vras 

tlm >; 1C T point was n { tke to < ( p r ',glito"') s ‘ p. liad 

6tvil file tb0 r roTTtnnottm . vrC 

tS§3Sfe-®s 


ftgSS 25 £| 2 ^^S^sB 

xt C.\t° rr ‘ t*' tiie " lL , Jjcs, '' na meeting- 

■;: si JS&& S 

i" Ia '° l 0 in invent "! {r0 , n don't. n „,ount o 

must m t to re >• c «ns» ^ Cornmitt^V 

tiio"R W , n -Li,ecuuscti t ,t. Tnnci C ^n- 


i£;‘^| 5 ^% 3 Evs“i s”--“ ; 

•?“5 s. v°srz? , „,, W on«»» ,: 

WLAft SP< 


6Cr " CC5 '' tlc provision. 01 

£n ^”' 51 lon-ed tliat^O *^ u tcd *• - cU "'° n 
Tim tetnrns £°\ rst) a nd 60 n0 t «*<* 


^dnnts g^try 

vvisiicu - 0 i no^ndn"^ n t’\ 0 r ° w ^ pcopio ^'^r, 

great nun doctor \vas v TUosC \voie work, < ^ tint 

tb C c tt inm">- U \'iot- 11 """onnt oi ^W 0 ' 0 " 5 Jin'sti }f a ni\ 

°, c ' neveentago 01 t \ ia u m oU ' „ c v>vopo't'°“ to 

^sw^.^lfc? 5 eiS 


tiio nBt' c sorl „{ payn'^ la i )0 utcm oT 

Aio villages for p ° m t)lC agr' c " H ' yC ccivcd licing 

teP „„ „ ,„.. ,„,, ;-, GST'S 

\t oU v •, so ** t\ic depends - atn0 m arl1 ^ p al<1 \ *-\ivc» tcnC ^* ^ paving ^ - r r ftV0 \\v ° .^ c t\\U 

« to-> *«^' 53 Ssws’S^ r?aSrt=v \ **= ^s.t.’rssrss -s-^sis: 

,ia,iokterf— ° l _.„i later t>y tl - d it «» 


ing "‘t llC ir iin"“ 3 {aVO ur of "'t lC till" 

CLoudon ***£&! \ f tfSS ^ ^ 

V \ i'o iusinnation Jm ^ 0 ppm 

cat ^ of tiio Conned ' wc n * 


iimifimmk 

'iBHiiSaiffUtfs? 

St js^^“osa^«rirt \ » »r-usT 

\ V i lLrTS g“”ST5-V E «-_ 5;° d 


i latest svas { ^ lar go ° n ° s 3 t, o0 k and a c0S t ^ 0 
Tncludecl tkey 


ro*rnr rc ^ 

flier vas to Las agrte tliat «i {csslo n , \ ^ rtA ievmorc, ^ ls ^tlio j adm a t b« ® t,o 


flnec reasons, to ^^imV 0 ^ U Vy 

not lie aceep ‘- \ oW cv paid . d EO long . did not 

Vlio neve not tlm to anj^. *. Tlmj dec 

! , extension of tke wa5 not nec P co ,iditions v . 

tl'osc -ho ^ of 

want ans tN ' .p c work were. t rI>c d to 1 

»«■ 1? “•* 



March 21, 19251 


Oalnt Conference , 


r svrrr.r.ur.xT to trtz ' 
lBr.rri<m MrniCAi* JomvsAt, 


in 


Council lmd ' deliberately pul in at the beginning of 
Tart II: 

>' Hie following sections of Ibis Memorandum nvo not 6cU- 
contained, itnd must be read in connexion with each other. 

The proposal, therefore, for tile inclusion of the lower class 
dependants was coupled with recommendations for reforms 
‘on which everyone was agreed, as to records, as to coni- 
plaints, as to judgements, ns to administration. In para- 
graph 8 it was stated: 

41 The medical provision should be available for those persons, 
and only for those persons, who would he uuablc to obtain tt 
without the help of tlic insurance scheme." 


Nobody had controverted that principle; but it would 
be going against tliat principle if tlto wives and children 
of the lower paid insured persons were not included, because 
obviously they did need attention and help. The proposal 
went a good way towards preventing a State medical 
service. In Hastings — that favoured town — they bad bad 
trouble over tlio school medical clinic; they bad bad to 
help the Hastings men to prevent the school medical clinic 
being extended in ways which the local men did not like. 
But if the men there were not going take on the treat- 
ment of tlioso who legitimately attended the school medical 
clinic, tho dependants of tlio lower paid insured persons, 
then the alternative method must bo adopted. In Ills 
opinion tho profession was faced with a most important 
crisis. If tlie inclusion of the ■dependants of the lower 
paid insured persons was repudiated, they were defenceless 
— he was defenceless himself in face of the clinics. Ho 
could not go to a place and protest against tho taking 
of this, that, and other work by tho clinics if he had 
to admit that the Association had deliberately repu- 
diated the only alternative it could offer. Ho would 
have to go and say, “By all means extend your clinics; 
tlio profession has said it will not do the work by tho 
family doctor method; it has chosen the clinic method.” If 
this alternative was repudiated, tho only thing for a State 
which cared for tho health of tho people was to go ahead 
with the clinic system. At present the treatment was 
limited to treatment at the clinic, hut if tho amendment 
of Mr. Turner were carried it would tend to sweep away 
that restriction, and tlio clinic would have to extend its 
activities into the household, and attend a child with 
bronchial pneumonia, for example. If the xVssoeintion at 
the present stage said it repudiated an alternative method 
of providing for the attention to the poorly paid persons, 
what defence could it have against all the proposals which 
led directly to the worst form of State medical service? 

Sir Jenneh Yeiuull asked that the Conference might he 
assured that if it voted for the inclusion of dependants 
the extension to include specialist services would still bo 
given at least an equal place of importance. Dr. Buackxn- 
BtritY said tliat the Conference might he assured on that 
point. It was merely a question of priority. 

Mr. Tuuxep, said that he had very few remarks to make 
in reply, because very few speakers had attempted to answer 
the points ho had put up to tho Conference. He pro- 
tested against Dr. Banting’s assumption that he (the 
speaker) was speaking out of merely theoretical knowledge. 
Dr. Flemming had expressed tho view that he had exagger- 
ated the division between tlio insurance and non-insurance 
practitioners. The division might not bo very marked in 
the profession, but it bulked largely in the public eye, and 
that was more important. Tho non-insurance practitioners 
were not greatly in evidence in this matter: Dr. Stevens, 
Dr. Radeliffe, and himself were the onlv non-insurance 
general practitioners who went through the mill of the 
committees which had considered the question. With 
regard to the statements made by Dr. Sanders as to the 
voting in tho areas, he agreed tliat the number of areas in 
favour of the inclusion of dependants was greater than the 
number of areas apposed to inclusion, but if the expressions 
of opinion were analysed on the basis of votes in the 
Representative Meeting there was a majority against 
inclusion He ai s o wanted Dr. Braekenbury to remember 
that nothing they could propose would make the bureaucrats 
do away with the red tape, and that all the clerical 
work connected with dependants would he added on to the 
clerical work practitioners already had to do. 


Tho rote on Mr. Turner’s amendment, proposing Hint 
dependants he not included, was then taken. There voted 
in favour of the amendment 75. Owing to the difficulty of 
counting the hands tlio number of tlioso voting against, 
could not bo exactly stated, but it was announced ns 
approximately 170. ’ The amendment was, therefore, 
decisively lost. 

Inclusion of Poor Law Cases. 

Dr. Biuckenihihy said tliat the proposals of tho Memo- 
randum were that if financial and administrative diffi- 
culties could he overcome tho profession would have no 
objection to tho inclusion of Poor Daw cases in an insurance 
system. It was recognized that there wore groat financial 
and administrative difficulties — he thought also there might 
bo great legislative difficulties — but all tliat was said in the 
Memorandum was tliat, looking at tlio subject from tlie 
professional point of view, if those difficulties couid be 
overcome and the Government of tlie day thought that tlie 
Poor Law medical service ought to disappear, tho profession 
would liavo no objection to dealing with tliat class of 
persons under an insurance system. The profession made 
very strong representations to tlio Government at the time 
when tlie Poor Law was being considered, and when it was 
proposed to carry out many of the recommendations of the 
Poor Law Commission — which bad not been carried out 
yet — and urged upon tlie Government an emphatic opinion 
in favour of separating tlio medical side of the Poor Law 
from tiio other side and of associating the medical side 
with general public health administration. That repre- 
sentation was made very strongly when the Ministry of 
Health was being set up, and so impressed the Government 
that Dr. Addison, then tlie Minister of Health, read in 
Parliament a form of words which had been agreed with 
the British Medical Association and others in which the 
Government pledged itself ’to make its first business tliat 
of dealing with the Poor Law medical service and the 
reform of the Poor Law so as to separate tlie medical 
service from tlie rest of Poor Law administration. How, 
then, were these Poor Law cases to he dealt with if not 
through the National Health Insurance system? The 
I simple proposal of tho Memorandum was ~ that if tlio 
difficulties were removed the profession was prepared to 
accept tho inclusion. 

Dr. D. O. Twining (Devonshire Panel Committee) moved : 

That this Conference considers tliat there is a serious objec- 
tion to the inclusion of Poor Law cases under the National 
Health Insurance Acts, ns such cases arc not suitable for 
treatment at a practitioner’s surgery- 

He said that his Committee was against the inclusion of 
patients who at present enmo under the Poor Law, and 
that for more than one reason. In Plymouth it was stated 
that the people who came in under the Poor Law were not 
the kind of people whom it was suitable to have with other 
patients in their surgeries. Some were verminous and 
ihi-ty, and it was necessary to deal with them at separate 
times. To include them in tlie same status as tho present 
insured patients was not fair to the latter. Moreover, all 
who came in under tho. Poor Law were actual patients, not 
potential patients— they wore all of them ill— and the 
average number of attendances, which in the case of the 
ordinary insured person was about six a year, would be in 
the case of the Poor Law patient about one a week. 

Dr. C. E. S. Flemming asked how many Poor Law 
medical officers at present in practice did provide separate 
waiting rooms and surgeries for their verminous and dirtv 
patients. J 


,, ” r - L ' mood Locket (Insurance Arts Committee) said 
.that he was m favour of the policy of tho Memorandum. 
He thought it would be necessary to accept Poor Law 
patients under some insurance scheme. He wanted the 
Conference to appreciate, however, the position of Poor 
Law medical officers in country districts. Thev had been 
treated in a preferential way in order to retain doctors 
in such districts. While it might pay the urban men 
very well indeed to go on a capitation basis, if the prefer- 
ential treatment hitherto accorded to men in conntrv 
districts, in the shape of a higher rate paid per unit of 
population, were abolished it would be necessary to con- 
sider very carefully what compensation was to be' accorded 
to the men who were affected. * 


112 March 21, 1925] 


Bvfcfcnc o to tho Royal Commission : 


r sc TT>rmn:xT to tot 
i-Hr.iTi»n SlroiciL Jocuu 


Dr. A. E. Cope (Westminster and Holborn Division) 
insisted that attention ouglit to he paid to the conditions 
under which any change of this kind was brought about, 
because even the urban officers were likely to suffer very 
considerably unless their interests were safeguarded. In 
any change that took place by Act of Parliament the exist- 
ing officers would be practically robbed of their super- 
annuation benefits, and would be able to claim only about 
two years’ salary as bonus. 

Dr. Twining said that tiie easiest way to ensure that the 
Poor Law medical officers were not hardly treated was to 
keep tho existing system going. 

The Devonshire amendment was lost by an overwhelming 
majority. 

Medical Records. 

Dr. Twining next moved the deletion from paragraph 6 
of tho Memorandum of the words “ clinical records havo 
been or are being provided which may be made of great 
service in relation to medical research and public health.” 
He objected to this implicit biessing being given on the 
cards as they were at present, for he thought them pretty 
useless. 

Dr. Dain hoped tho Conference would not adopt this 
amendment. Surely it could agree to such a sentence as 
Dr.Twmmg wished to delete. The Conference of Local 
Medical and Panel Committees had objected to the constant 
recording of '< A’s ” a „d “ V’s,” but that was not the 
clinical part of it. The Insurance Acts Committee would be 
only too delighted if tlio Government took advantage of 
clinical records and used them for some practical purpose 

majority™ aU ° ^ rC j CCted lj - v a " overwhelming 

Voluntary Contributors. 

of an , n03 1 amc »dment called for the abolition 

‘ 11 , F1 "' 1 ” 1 for voluntary contributors under the Insur- 
nce Acts. He considered that such provisions violated tho 

personal™ lnSUr ?" c . Q ’ owi ".6 ^ the fact that unhealthy 
persons alone sought to continue under the Act as voluii- 

He y honeV+l’ Ut f 0 « ccasilI e t0 bo compulsorily insured 
He hoped that tins point would bo borne in mine! when tho 
Witnesses came to give their evidence before the Commission 

Devonshire suggested. Dr. Twining i Vw ,n? P a , s 
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The amendment was lost. 

m. n Specialist Services. 

tlmvr AI!Ul i AN tliei1 statwl that paragraphs X to 18 of 

ctl to Council for its consideration Tt 
paragraph 20 might bo revised to read as follows ^ 
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(3) out-patients.' 
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specialist sendee should include the 
by general practitiJneTsm^s^ iT ,j nsuictl l persons 
specialist surgeons. It was felt in i • 11 e , as those by 

practitioner who undertook an tllat tho S™ernl 
Stood, receive no recognition -i ^ lon would, as matters 
specialist. He thought it ou*h t h ^ becaroo a 
Commission that general nrZtir' be , mado c,oar to the 
specialists or did not want to h !° did not becoll > e 

performed urgent and uL! • roco S mze d as such, and 
insured patients sW,, ,f(ysav ‘ a S services on behalf „f 
Dr. W. C ( Port!, ^vc propev recognition. ° 

operations of urgency vhlrif'+l 1 d ’ d n . ot tI,!nk that such 
take if kc was^r-Vave W \? raC , titioner ""»* under- 
■ncluded m this category. . patlont s hfe. ought to he 


Dr. Dain said that tho representatives* of insurance 
practitioners, in dealing with this question, liad always 
hold tho position that a general practitioner who specialized 
m any department should ho recognized as such, and 
entitled to charge fees for such services. Tho position of 
the general practitioner who performed specialist services 
would he fully protected in any arrangements put forward. 

The Chairman said ho rather gathered that there was a 
fine point in this which was not covered by the Mcjno- 
i and uni. ]t was true that in tho Memorandum provision 
uns made for the general practitioner serving as a general 
piactitioner and as a specialist in a specialism in which ho 
satisfied certain criteria, but lie gathered that Dr. Mansoa 
was desirous that an emergency operation undertaken by a 
practitioner who was not habitually performing major or 
specialist operations should in some way lie brought within 
the sphere of specialist remuneration. That was a difficult 
point, and the matter might well he referred to the Council. 

It was agreed to refer this matter to the Council. 

On the Conference adjourning for the luncheon interval 
it was announced that Dr. Braekonbury had had to leave 
owing to the dangerous illness of his daughter. It was at 
nor special request that he had attended tho Conference 
at all. On the motion of Dr. Wallace Henry, seconded by 
Dr. J . A. Macuonald, the members passed a vote of 
sympathy. Dr. Brnckcnbury was able to attend in ths 
afternoon again for a part of the session. 

Maternity Service. 

Tlie first business taken on the reassembling of the Con* 
ference was tho relationship of maternity work to National 
Health Insurance, as set out in paragraph 29 of the Memo- 
randum. 

Dr. B r ac ken nu n y said that this was an extremely difficult 
matter to put clearly, and he was not sure that the para- 
graph itself put it ns clearly ns it should. There was a 
paragraph on this subject about three years ago in a 
report which was passed unanimously bv the Conference of 
Local Medical and Panel Committees* That paragraph was 
practically identical with tho paragraph which appeared in 
this place m tho original Memorandum. The paragraph 
afterwards came up in a more comprehensive report to the 
Representative Body, and the report in which it appeared 
vas approved without opposition, although ho was not suro 
that tho Representative Body had its attention directed • 
particularly to it. This paragraph, after reappearing in 
the original draft of tho present Memorandum, was con- 
sidered by tlio Divisions, and although in some cases 
hero was serious opposition, a large majority of the 
meetings throughout tho country endorsed tlio paragraph, 
some putting in provisos, and in certain respects these had 
een incorporated in tho paragraph now beforo the Con* 
oienco with a view to strengthening tlio position which it 
set out. One of the difficulties was that professional 
opinion appeared to vary so enormously in different parts 
?. ho country. In largo numbers of areas tho practi- 
tioners regretted any loss of touch With maternity work- 
in its normal aspects. On tho other hand, certain legal 
cevcopments had made it almost dangerous for a man to 
touch maternity work at all. Therefore it was necessary to 
v 6 c J rc M in framing proposals, and to maintain a 

eiy load outlook, hearing in mind that largo numbers of 
doctors in different parts of tho country took diametrically 
opposrio vows as to the undertaking of this work. On 
going bcfoie a Royal Commission offering evidence on the 
' T ° f matern!l y "Oik to a National Health In* 

' ,;” lco sc ' lK ' me was necessary first of all to consider the 
mn WnT 1 8en f ral , he ? lth as l’ cct - D- was not desirable that- 
‘i , -, w°ik should be considered a tiling apart, un- 
; lat ; ona ! hca 'th activities. It was, in fact, 
ho konf In P art national health work, and it ought to 
1[n ] ,i V PSC touch with other health services, whether 

' 't or At present the provision for attend- 

narti-d-,,, , Cf0V0 alld after confinement was very 

acririties of lnC T P 6 14 was Ulir elated also to tho other 

taSTX felt teT arV practice ‘ Thl ' eo « af 

it was a m+in ke wanting i n the provision made. I’ii;st, 

malitv in tlm " n "ecessity that if there was any abiior- 
ma t - should hoT' 1 ab ° X,t , ^ a mother, that abnor- 

V S “ 0ldd be discovered beforo tho time of confinement. 
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Secondly, any doctor called in to attend the woman att vo 
confinement in nlinonunl circumstances should, it possible, 
liaro lind some precious knowledge of the patient ; lie s should 
not be called in at haphazard by a midwife. Thirdly, tho 
provision should bo more complete, so that if the doctor a no 
ivas attending tbo patient in an abnormal confinement 
wanted specialist advico ov institutional treatment, this 
should he forthcoming. IVhat. seemed to bo most desirable 
was that before tbo confinement sonio doctor should be made 
1 -csponsibIa for the case, even though lie was never actually 
called into it at all— that was to say, even though tho 
confinement was normnl and the preceding and ensuing 
circumstances called for no medical assistance. These were 
the proposals of this paragraph. But from the professional 
point of view certain difficulties arose. It was necessary to 
put in the forefront tlio right of any doctor to refuse this 
work if ho did not want to do it, and it was proposed to 
make that an essential condition of any association between 
maternity work and the insurance scheme. Then it had 
to bo made quite clear that there should ho no question of 
complaint in connexion with this service going before any 
other than a purely professional committee. (“ Hear, 
hear.”) Further, there must he some assuranco of an 
adequate supply of competent midwives or nurses and of 
the accessibility when needed of specialist services and 
institutional accommodation. Those were important pro- 
visos, of which some could bo met at once, hut all could 
not he met for some considerable time. A great difficulty 
arose owing to the different points of view in the profession 
with regard to maternity work. A pregnant woman, whoso 
insurance practitioner had. signified that lie was not pre- 
pared to undertake maternity work, should have an oppor- 
tunity of choosing another doctor for that purpose, one 
who was willing to undertako the responsibility for her 
confinement. It was important that this doctor should, 
before the contingency arose, be brought into contact with 
the prospective patient. This could be done either by the 
woman having a fresh choice during pregnancy — handing 
herself over as a kind of “ temporary resident,” as someone 
had said, to the new doctor, and resuming her place on 
the list of her former doctor when the puerperal period 
was over; or by some system of consultation in which the 
insurance practitioner would remain responsible for the 
patient up to a certain period before tlic confinement, and 
the other doctor would " take over ” the patient during 
tlio period itself. He confessed that tlio statement in the 
paragraph itself pointed almost entirely to tho former of 
these two methods; lie himself was more partial to tho 
latter. It was important, if the general principle was 
accepted, that the Conference should indicate to the Council 
which of these two methods it preferred, so that tho 
wording of the paragraph could be amended to remove any 
ambiguity. 

Dr. Fothergill asked whether the conditions set out in 
paragraph 40 (41 and (5), relating to appeals to the Courts 
in one case and to a duly constituted professional com- 
mittee in another, would apply to this proposed arrange- 
ment. Dr. Brackenbury said that these conditions would 
apply to the whole service, but in the maternity case the 
tvibunal should he a purely professional committee. 

Dr. Wallace Henry asked whether it would be open 
to the doctor who had declined to go upon the panel to 
accept individual cases, in the same way as in private 
practice. Many men who did not in the ordinary way under- 
take maternity work were willing to attend special 
patients. Dr. Bracken-itchy said that that conundrum 
required a good deal of consideration, but on tlio spur of 
the moment he would say that the doctor should be at 
liberty to do so. 

Dr. J . A. Macdonald asked whether it would bo possible 
for a woman to engage a doctor not on the pane] to 
attend her during the maternity period. Dr. Brackenrury 
replied: Oh, yes. 


Sir Jen-ner Verrall asked whether be was rmht i 
assuming that there would be a special sum available ot 
of winch tlio woman could pay a fee if she chose Di 
Brackenbury said that she would have a cash benefit. 

At this point the Medical Secretary road a revised pan 
graph 29 which Dr. Brackenbury had drafted, and whic 


might ho regarded as meeting tlio case better than tho 
paragraph. in the Memorandum: 

29. The relationship of maternity work to the health insurance 
scheme requires special mention. . At present attendance in con- 
nexion with confinement is expressly excluded from medical benefit, 
and such public provision ns insured women and the wives of 
insured men can avail themselves of is under other auspices nnd 
is not complete in eharnclcr. The Association is of opinion that 
attendance in connexion with confinement, should he brought into 
ctosc nnd proper relationship with medical benefit in general, 
and that, in addition to a cash payment, provision should be made 
under the insurance scheme whereby insured women and the wives 
of insured men should he entitled both to suitable ante-natal 
supervision and to attendance at confinement and during , the 
puerperal period. It would no doubt he preferable, if possible, 
that Urn attendance should be given throughout by a registered 
medical practitioner. A large proportion of normal births arc, how- 
ever, at present attended by midwives only, and as this appears 
generally to be satisfactory an insurance scheme can scarcely he 
expected to provide more than this in such normal cases. Never- 
theless, it is clearly desirable that any abnormality that could be 
discovered before the actual confinement should have been noted, 
that any practitioner consenting to he called in by the midwife in 
any abnormal condition should have had previous knowledge of the 
case, and that there should bo proper means for dealing with any 
abnormality that may arise. Within these limits, therefore, every 
maternity csso should ho in relationship with a responsible medical 
practitioner, though if the mother asked for the actual attendance 
of such practitioner at a normal confinement this would he an 
arrangement outside the insurance provision. Provision for a 
woman within the insurance scheme would thus bo for (a) ante- 
natal examination (if desired) and supervision; <h) attendance by 
a registered midwifo during normal labour and the puerperal 
period; (c) attendance by the practitioner of her choice during 
labour and the puerperal period when his attendance is requested 
by the midwife under defined conditions or when, as the result 
of his ante-natal examination, he has declared his personal attend- 
ance to be necessary. Professional services under these headings 
would be remunerated, as in the case of the other extra services, 
by a special scale of fees. 

29a. Certain conditions are absolutely essential if any arrange- 
ment of this kind is to he effective. Such conditions are : 

(1) as in 29 of Memorandum. 

(2) as in 29 of Memorandum. 

(3) as in 29 of Memorandum. 

(4) the consultant and specialist service should be available. 

(5) as 29 (4) of Memorandum. 

(6) as 29 (5) of Memorandum. 

The procedure would thus be for the insured woman, at an early 
stage of pregnancy, to consult the insurance practitioner, who, in 
tlio great majority of eases, would accept the responsibility for 
maternity attendance. If the insurance practitioner did not accept 
tin's responsibility it would be his duty to arrange for consultation 
witli (and, if desired, ante-natal examination by) another practi- 
tioner chosen by the woman, who was prepared to accept this 
responsibility in accordance with the scheme. If, during pregnancy, 
at confinement, or during the pnerperium, conditions arose which, 
in the opinion of the practitioner, necessitated consultation with a 
specialist or institutional treatment, such consultation or treatment 
would be available under the ordinary conditions of the service as 
set out in other paragraphs of this Memorandum. 

Dr. I. TV. Johnson (Bury Division) moved : 

That in the opinion of this Conference, under any proposed 
extension of medical benefits, it is neither necessary nor 
desirable to include medical attendance under airy scheme of 
maternity benefit. 

He said that this practically wiped out paragraph 29 in 
its entirety. He congratulated Dr. Brackenbury on his 
able pleading for a had case. The Bury division took the 
view that to include the provision of maternity benefit 
was neither necessary nor desirable. In the action which 
the Conference had taken that morning, in assenting to tho 
inclusion of dependants, it had affirmed no new principle; 
it had only extended a service already existing to another 
class of the community. But paragraph 29 broke new 
ground. He claimed that there was no necessity for the 
inclusion of this provision under any extension of insur- 
ance work. All the treatment foreshadowed either already 
existed under arrangements made by the Ministry of 
Health, or, with a very slight modification, was available 
through the machinery which they had carefully built up 
for dealing with maternity cases. Ante-natal work was an 
exception, hut no doubt the Ministry could be persuaded 
by the representations of the profession to include that 
also in the present system. Under this proposed scheme 
a machine which was working smoothly was being sacrificed 
and another machine constructed about which they knew 
nothing at all. If this scheme were adopted, innumerable 
new Regulations would be foisted upon practitioners, nlf 
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sorts of penalties and obligations would materialize, it 
was all very well to say that complaints would go before 
a professional committee. A sop was thrown out to the 
non-panel practitioner, but he could not imagino any 11011- 
panel practitioner coming in under the obnoxious regula- 
tions which would attend the wliolo subject. These pro- 
posals were carried by only a small majority in the country, 
and he hoped they would bo decisively rejected by tho 
present Conference. 

Dr. Lookhahi Livingston (Winchester Division) said 
that lie was instructed to voto against the inclusion of 
maternity practice. There were three reasons why this 
should not be included in an insurance medical service : 
(1) it was already sufficiently provided for under, the 
county council maternity and child welfaro schemes; (2) it 
would introduce bureaucratic methods into midwifery 
practice; (3) men who had tho biggest general practices 
stated that women would not have theso matters arranged 
for them they insisted on making their own arrangements 

Dr. Gordon Ward (Kent) thought much of wliat Dr. 
Brackenbury had said was doctrinaire rather than practical: 
i he paragraph was such as ho would expect to eomo from 
a Committee tho majority of whoso members had no ex- 
perience of maternity work, but in insuranco practitioners 
another point of view was essential. Ho denied that thero 
was any demand by the profession for the inclusion of this 
service, nor did he find any great demand from tho laitv. 
those who had appeared before tho Commission had 
pleaded for the inclusion of the service on two grounds only : 
one, that they did not seo why it should bo excluded— 
these were approved society representatives; and tho other 
—which contained an aspersion on the profession they ought 

’ f aS i E °° n aS tl r? Inatern % grant was increased 
tt Vt 66 a ' s <> lose. He would liko to bo sure tho Com- 
! bad fi eate S to put before tho Royal Commission to 
tT + 1 accusation ; if they had not, another body had. 

( aughter.) Ho did not believe tho ordinary practitioner 
would willingly take the work at tho usual county council 
fee. In that case tho Government would bo unable to 
promde the benefit. It might bo that some of. tho cssen- 

authorit“°t d "° rc M 0t i n t!ic of any national health 

-and hence P, rovld ®7* or example, institutional treatment 

and hence it would bo very difficult for tho Commission 

mit? * UP to . .Parliament a scheme containing tho Com- 
s csscntl als. Coming to the question of the outside 
pi actitioner, who, if a doctor refused the service was for 
nine months to exercise supervision over his patient he 

pro ssTon it i™™ 1011 ' VaS - ° p P 0Sed to the ethics of the 
should bi tl Xt J f” amazln g suggestion that a woman 
should be the patient in two different systems. As to feo\ 

o scale was suggested, but it would- bo difficult for them 

coimeil f0r That 8 scale SC - al0 +i han * h - at acce P ted the county 
insufficient Tho 1 ,’ t ' e °P lmon of Committee, was 
not, he thought, be deluded to th^^M tS t l ib " nal Could 
“ ^doctor! have someffifngt 

eitlier case « £ 

to reject 

agio not 

improved midwifery service DiiriW +1 pub 10 for an 
there had been ah ontJrv g the Iast I ear °r two 
the unsatisfactory condition "’of"!!! 3 ' pubhc bodies as to 
service. Tho ante-natal mrt of +1 tbo present midwifery 
extent new, and it was evttina inf '™ s to a largo 
health authorities. It las 1 16 h ? nds of the P^hiic 

child welfare committees TW S d °" e hy nmtern % and 
did not want, or at least ex ? c % what they 

committees, the work should h* f 0t ‘I* 0 * ho ,iands of such 
Loner. Most of tho work JtuT 7 thc practi- 
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General practitioners should not * ' “aternity clinic, 
slip out of their hands ” Actli neW work to 

passing into the bands of the o work was 
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it. Ho would like to see it made compulsory for pregnant 
women to sec a medical man beforo receiving maternity 
benefit. Under thc scheme, it would cost an insured 
person no moro to bo attended by a medical man than at 
present, so that ho would probably liavo moro cases to 
attend; in addition, lie would have tho fco for ante-natal 
attendance. Dr. Flemming hopejl tho practitioner selected 
hy a woman to attend her would, if not an insurance 
practitioner, only ho expected to attend her in so far u 
her pregnancy and illnesses in connexion with it wen 
concerned. Ho did not think thero would be any difficulty 
in attendanco hy two medical men. 

Dr. Mauf.i, Ramsay (Insuranco Acts Committee) hoped 
that tho meeting would consider not only thc interests ci 
tho profession hut tho interests of tho insured women. 
They could not go beforo tho Commission without trying 
to do something fundamental for tho maternity service of 
tho country. No doctor eoold look on the results as pub- 
lished in Damo Janet Campbell’s Report with any sense of 
pride. Tho fact that maternity mortality figures to-day 
wero no better than twenty years ago showed the urgent 
need for improvement. Tho Committeo had put forward 
an adequate scheme. Having dono midwifery in public 
health service, ns a general practitioner, and as a 
specialist, sho desired to sco tho service greatly improved. 
It was a comparatively small extension to take fall charge 
of tho insured person in all phases. She rebutted the 
clinrgo that they wero trying to place tho care of maternity 
in thc hands of tho midwife. On tho contrary, they claimed 
throughout that tho supervision of tho pregnant woman, 
antc-natally and during and after parturition, should be 
tho caro of tho medical man or woman. All that was needed 
was that thc woman should have a good midwife, and that 
a doctor was availahlo when she needed one. 

Dr. H. D. "Woonnovrr. (East Norfolk) opposed the reten- 
tion of paragraph 29. If this scheme was put into effect 
| a very much larger number of women would be attended I>) 
midwives. Ho thought -that those who had' drafted the 
Memorandum had underrated tho work done hy insurance 
practitioners. They did see their confinement cases before 
attending them. In thc country thc supply of nurses was 
inadequate because there was no possible method whore y 
nurses could be remunerated sufficiently to maintain an 
ndpquato supply. District nurses wero willing to work 
under local committees whom they know, but if they worn 
put under thc control of tho county council they would p» 
at once, anil one would lose them, and thc supply would 
bo still moro inadequate. It seemed to bo assumed ta« 
normal confinements would he invariably attended by B»«- 
wives. But how wero young prnctitioners to gain 
ability to tackle abnormal cases if tbey were deniet 
experience of the normal ? > 

Dr. J. G. McCctciido.n (Glasgow) strongly approved <> 
paragraph 29. Much had beeii said in the course of tne 
discussion that morning ns to tho possibility of l° s,l, = 
patients through their going to various treatment centres. 
In one of tho suburbs of Glasgow — tho constituency of Am 
"Wheatley, lately Minister of Health— it had been decided 
to establish a maternity home in association with materia > 
centres, and at tlie homo thero would very likely <>e •> 
whole-time maternity officer. In Glasgow only 38 per cent, 
of maternity cases were attended by practitioners. ■ rl ” 3 
was largely due to two factors— in the first place, because 
practitioners did not get paid tlieir fees, and, in tlm second, 
becanso they wero busy men and could not afford what were 
called the “ falso runs ” so frequently occurring in f 
maternity case both night and day. On the other hand, » 
a midwife who knew her business was in attendance ie 
doctor was not likely to get a call unless lie was rca 
needed. It had been said by y a former speaker that 31 ^ 
grounds were opened up under paragraph 29. Tim only 
new giound was that a custom which was already in kciii# 
in large industrial centres w’as openly acknowledged. j 
the maternity work was done by a midwife it could surcl* 
be left to her to call tho practitioner in for anything 
abnormal, and tho patient could bo assured to that effect, 
fie asked for strong support of the paragraph. . . 

^ OOD Locket (Insuranco Acts Committee) asKco 
e Conference to think seriously before voting down tM 
proposals m the Memorandum. yVomen of the insured da* 1 
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went increasingly to tho midwife rather than to tlio doctor. 
Under this schema tho doctor would ho brought in touch 
with tho insured pregnant woman beforo tho midwifo had 
anything to do with tho case. Tho doctor would have the 
opportunity of saying whether it was necessary, in view of 
tho condition and history of tho woman, that sho should 
have medical attendanco at her next confinement, and if it 
was decided that tho presenco of a doctor was necessary tho 
midwife would be instructed to send for him as soon as 
tho confinement occurred. Of tho two alternatives stated at 
tho end of Dr.Brackcnbury’s speech, ho favoured tho second. 

Dr. J. W. Bone (Insurance Acts Committee) said it was 
with considerable reluctanco that ho rose to support tho 
motion for tho deletion of paragraph 29. Ho was on tlio 
subcommittee which originally considered this question, 
and consequently he found himself in the painful position of 
asking for the ’deletion of a clause which tho comniittec 
and the Council had approved. He wanted to put his case 
from three points of view. First, tho paragraph was not 
a scheme, because nobody understood it. Some people 
thought that it was intended to liavo two doctors during 
tho period of pregnancy, one of them chosen by the patient 
•for the purpose of tho maternity period, and tho other the 
ordinary insurance practitioner, and that both were to act 
in different capacities on behalf of the woman. Tho para- 
graph embodied a series of propositions which had been 
put in to please a multitude of counsellors, but no concrete 
scheme. Secondly, this was tho first time in tho history 
of the Association that it had repudiated the practice of 
normal midwifery. It had previously affirmed its belief 
that normal midwifery, like every other kind of midwifery, 
should be kept in tho hands of tho profession; now it was 
proposed to hand it over to midwives. There' were in this 
country about 54,000 midwives; many of them were ex- 
domestic servants, who had had six months’ training. 
Thirdly, tho insured woman had certain rights. Sho had 
the right to have a doctor to attend her in her first con- 
finement. By this paragraph that right was being deliber- 
ately taken away from her. (“ No.”) It uas laid down 
that in her normal confinement provision was to be made 
for a midwife. Who was going to pay for this? Why, the 
woman, of course. Supposing sho said, “ I do not want a 
midwife, I want a doctor.” She could have one, hut she 
must pay for him out of her benefit, and therefore she was 
paying twice — paying through the capitation feo for the 
midwife whom she did not want, and paying from her 
ordinary resources for the doctor whom" she did want. 

Dr. Brackenbbry submitted that Dr. Bone had not given 
any reasons why the whole of paragraph 29 should be 
deleted, and he had given several reasons why it should bo 
retained. With regard to Dr. Woodroffe, either the para- 
graph was ambiguous or the explanations had been imper- 
fect, for ail tiie things of which Dr. Woodroffe had spoken 
in describing the present position seemed to tho speaker 
to be arguments in support of this paragraph. It was 
stated in the paragraph — more clearly in the paragraph as 
revised — that the best thing was for tho woman to have 
a doctor. It was desired to encourage her to have a doctor, 
and this at least was secured, that a doctov was brought 
into association in every maternity case. All that was said 
was that in existing circumstances it could not he expected 
that a doctor should ha provided by the insurance scheme 
for every case of normal confinement. That was a pro- 
position which' in the existing state of affairs could not be 
put to the Ministry of Health. And if every case of normal 
confinement had to bo attended by a doctor he wondered 
" whether that would bo really acceptable and agreeable to 
the profession. It would mean attending three times as 
many midwifery eases ns they did at present. But it was 
important that the doctor should be brought into associa- 
tion in every maternity case. To ask that the fee -for 
attendanco by a doctov in every normal case should be 
provided by the insurance scheme was altogether too bi- 
a demand on the scheme as it existed at present. But the 
Association’s witnesses must not he required to go before 
the Royal Commission and say that they had nothin- to 
propose with regard to maternity benefit. He be-ged that 
the witnesses might be allowed to go and say- that- the 
profession wanted certain improvements, particularly with 
regard to ante-natal work and institutional provision and 


so on, and desired that a doctor should bo associated with 
every maternity case. 

Dr. Johnson, who had moved tho amendment, said that 
with much that Dr. Braekenhury had stated everybody would 
agree. There was room for improvement in tho maternity 
service. But by bringing midwifery in any sebemo of 
national insurance the ideal was not going to bo achieved. 

The Bury amendment was then put to the Conference 
nnd lost by a very largo majority. 

Dr. Fotkehcili. lmd an amendment expressing tho view 
that tlio general practitioner part of a complete maternity 
sorvico should ho limited to pre-natal examination with 
subsequent attendance for that period of time during which, 
under Clnusc 8 (3), Part I, First Schcdulo, of tho Medical 
Benefit Regulations, an insurance practitioner at present 
is not responsible for treatment. Ho said that the first 
time tho draft came forward for criticism it was thought 
that the word “supervision” in paragraph 29 meant' a 
general looking after the pregnancy of tho woman ; but 
later Dr. Braekenhury bad put forward quite another inter- 
pretation, that the maternity doctor was to attend the 
woman for every complaint or accident, -however unrelated 
to' pregnancy, during tho period in question, which under 
this arrangement might be eight or .nine • months. This 
would mean that those doctors who did not’ do maternity 
work would eventually ioso tho mothers of families as 
patients altogether, and with them would . go the other 
members of their household, so that tho practitioner would 
bo left to attend only bachelors and spinsters. Ho wanted 
to know exactly what Dr. Braekenhury meant by “ super- 
1 vision.” • ...» 

Dr. BrackenbuRY said that it was not a question of what 
ho meant hut of what tho Conference meant.- There wero 
two alternative methods of _ providing - for this pre-natal 
| attendanco. If the Conference would indicate its preference 
tho Council could he left to revise the wording of the para- 
graph. The number of cases in which any question of an 
alternative would arise would be very small, for in most 
cases tho woman’s insurance practitioner would be the prac- 
titioner in charge during the pregnancy. ’ It was only when 
tho practitioner refused maternity, work that 'any question 
would arise. But the issue was this*. Did tho Conference 
prefer that from the time tho woman recognized that she 
was pregnant and desired attention in connexion with 
maternity she would go over entirely for this period to a 
new doctor of her choice, or that there should he an obliga- 
tion on tho insurance practitioner on whose list she was, 
hut who was not willing to attend her during confinement, 
to make arrangements to consult with and to inform tfia 
doctor whom she did choose to attend her, if necessary, 
during her confinement of all those conditions which it was 
important for him to know about? Personally he preferred 
this second alternative. 


"*• asaeu at wnat period this con- 

sultation service would cease. Dr. Brackenbury answered • 
Ten days after the confinement. 

Dr. Bone asked what would happen in a case of prema- 
ture labour. Dr. Brackenbury said that if the woman 
had a miscarriage before the twenty-eighth week the 
insurance practitioner ivould attend her as he now did If 
there was premature labour after the twenty-eighth week 
she would call m the maternity doctor, her insurance doctor 
having ceased to act in such a contingency. 

After some discussion it was thought well, Dr Fothernill 
agreeing to put the question to the Conference in this 
form; D,d it favour (1) the transference of the pregnant 
woman from the ordinary practitioner’s list to another 
doctor on a maternity list for a specific period for all 
purposes, or (2) making it obligatory on the insurance 
practitioner during the maternity period to arrange for the 
consultative service of another general practitioner who 
am not refuse to take maternity cases? 

®‘ e , Wa u aI “ 0St ,man 'moi!siy in favour of the 

second of these alternatives, and it was left to the Council 
to adjust the wording of the paragraph in view of this vote. 

Dr. Gonoo.v B aud (Kent Panel Committee) moved : 

That midwifery sendees should be provided on the basis that 
payment therefor is to be dratvn from cash.-benefit. parable (o 
. .the person benefited on such conditions as may he decided. 

He regretted that oil the spur of the moment lie could not 
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Dr. Fotuvrc.u.l said that regard must bo had to the 
fact that tin's was an endeavour to pet the whole of the 
health services wader one control. If the public health 
services as at present existing were to be taken in it must 
he recognised that the medical officer of health had a 
status. It was laid down in the Memorandum that with 
tho medical officer should bo associated the chairman of the 
local medical committee in. its new form, a man who would 
bo a clinician, and any reasonable medical officer of health 
who wanted an efficient service would he hound by his 
advice on clinical questions. 

Tho Chairman said that this chief administrative medical 
officer would supervise all tho work under the unified health 
services. Some districts in the country might he unfor- 
tunate in their experience, hut, generally speaking, the 
public health service contained most admirable officers. 

Tho R'est Suffolk amendment was lost by a considerable 
majority. An amendment by Devonshire similar in effect 
was also lost. 

Certification. 

Dr. H. C. Jox.vs (North Devoir Division) moved: 

That this Conference is of opinion that paragraphs 50 and 51 
do not adequately express tile objections of the medical pro- 
fession to tlie present certification rules obligatory on insurance j 
practitioners, and therefore desires the Memorandum of | 
Evidence to be amended accordingly. | 

Dr. Jonas said that once again the’ question of certification 
was going to suffer through earning an at the very end of i 
the agenda, hut, anxious as members were to get away, 
he did tvtsli to make out a ease for the general revision 
of the certification rules. The rules as they stood at 
present wero objectionable in several ways. If they were 
to be kept properly they necessitated a knowledge on the 
part of the insured person as to their exact nature, and 
at present no effort was made to acquaint the insured 
person with the rules. Even the higher officials of approved 
societies did not know so much about the certification rules 
as the medical members of Insurance Committees. A great 
deal was said about these certificates being a check on the 
funds of tho societies. To hear people talk ono would 
imagine that the proper object of those funds was that 
approved society reserves might bo accumuiated. But 
actually the approved societies were in the position of 
public trustees for insured persons, who were entitled to 
the money as soon as they became sick. He. went on to 
argue that the certificate was twofold. In the first place, 
it was a medical opinion that a person was suffering from 
some condition, and in the second place, a non-medical 
statement, “ I have to-day examined.” Nearly all the 
complaints about certification related to this non-medical 
part of the certificate. By the certification rules the doctor 
was obliged to see the patient every time the certificate 
was given. These regulations as to certificates kept many 
doctors from entering the insurance service. Ho urged 
that tlie whole question of certification .was suitable for 
inquiry before the Commission. 

The Chairman said that it was obvious that Dr. Jonas 
and his constituents had taken a great deal of trouble over 
this matter. Would Dr. Jonas be content with an assur- 
ance that the Council, in finally drafting the Memorandum, 
would take this matter into consideration and see what 
safeguards could be incorporated? 

Dr. Jo.vas said he was willing to accept that assurance. 
He maintained that it was quite possible for a 'medical 
man to say that a person was unlit for work even though 
he had not seen him on that actual day, not- perhaps for 
a week or a fortnight previously. Dr. Jonas, who was 
given an extension of time by the Conference that he mirtjt 
elaborate his point, went into the matter somewhat 
exhaustively, and submitted to the Chairman a document 
which he and others in his area had drawn un fSee 
Supplement, January 31st, 1925, p. 53.) 1 ’ ' 

Dr J Caxtuet (Salford Panel Committee) supported 
the -North Devon resolution, as also did Dr. Williams 
Freeman- who said that he believed Dr. Jonas had behind 
him all the rural practitioners of the country Often thev 
found themselves obliged to go and visit a man ei-ht mile's 
away to g.ve a weekly certificate, simply to satisfy the 
approved society. ** J 

The amendment was referred to the Council. ' 


Ag e of Entry into Insurance. 

Dr. J. 51. 5IircHKLL (West Bromwich Division) moved 
a resolution expressing tho view that the nge of admission 
to medical benefit should ho 14 instead of 16 years, -thus 
avoiding the hiatus of two years between the school medical 
service and the insurance service. Fourteen years was a 
very usual nge for youths to start work, and it was at this 
time, that they wero liable to develop scoliosis or incipient 
phthisis or other conditions. 

Mr. Bishop Bauman took exception to tho resolution, 
which appeared to him to state that 14 years was considered 
a suitable ago for n lad to go to work. Ho dissented from 
that view. By making tho age 16 there was an implication 
that 16 was the earliest age. To prevent any gap, would 
it not ho well simply to say that a worker should ho entitled 
to medical benefit ns soon as ho or sho commenced work? 

Dr. J. Holmes (Bury) spoke, as n certifying surgeon, of 
the ninny slight hut potentially serious ailments ho had seen 
in young persons under 16 which certainly- required the 
attention such persons would receive were they eligible 
for national insurance and placed upon an insurance prac- 
titioner’s list. 

Tho Chairman asked whether Dr. Mitchell would accept 
ns an alternative to bis resolution : “ That a worker should 
be entitled to medical benefit as soon as be or she com- 
mences work, irrespective of the question of age.” 

Dr. Mitchell agreed, and this was accepted with one 
dissentient. 

Limitation of Lists. 

' Dr. 5f. W. Renton (Kent Panel Committee) had a motion 
which asked that any proposed legislation controlling 
further the limitation of medical practice (as, for example, 
limitation of lists under National Insurance), and which 
interfered with the accepted principle of tho medical pro- 
fession, should ho opposed, and that there should he free 
choice of doctor and patient respectively. He could find 
no reference in the Memorandum to any means for safe- 
guarding general practitioners from curtailment of legiti- 
mate practice. It was not so much the mere size of tho list 
as the personal factor, the nature of the practice, and the 
free choice of doctor which determined efficiency or .other- 
wise. His Committee desired to have a clear expression of 
opinion from the Conference as to whether it approved or 
disapproved the limitation of the rights of the practitioner 
to reap the fruits of his earlier efforts, his experience, and 
his industry. 

Dr. J. C. Matthews (Liverpool Division) said that his 
Division liad intended to put up a similar amendment. At 
the meeting in his area tho inclusion of dependants was only 
accepted on the understanding tiiat limitation of lists would 
be abolished in tlie future. It was disappointing to find 
that there was no reference to this in the Jlemorandum. 
It was quite clear, in any event, that the limiting number 
would have to be increased. 

The Chairman said that Dr. Renton appeared to propose 
that beyond tho existing limitation there should be no 
further limitation (that is, with regard to dependants), 
whereas Di. Matthews wished to abolish all limitation if 
dependants were an chided. 

Dr. Matthews said that his Division would he content 
, th e Council would take the question into consideration, 
and. Dr. Rexkly speaking to the same effect, this was 
agreed to as a reference to the Council. 

Approval or the MEiionANnuar 
The Conference then, by a unanimous vote, approved 
the revised Memorandum of Evidence as amended and 
requested the Council of the British Medical Association to 
place the same before the Royal Commission as the con- 
sidered opinion of the medical profession of Great Britain 
upon the matters contained therein. 

It was agreed that if there were a full report of the 
Conference in the Supplement it would be unnecessary 
to print and circulate the minutes, the settling of which 
was left to the Chairman and Jledical Secretary. 

A hearty vote of thanks to the Chairman (Dr. Bolam) 
S-oceed- 6 “ Whkh ile hai “"ducted the 
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Mr, Tint x Kit wished t o nsk tho Chairman of Council 
■whether, should the Conference send up decisions contrary 
to tho. declared policy of tho Association with regard to 
contract practice, and tho Council submitted that as 
evidence to tho lloyal Commission, tho Council would not 
bo going beyond its powers ns a purely executive body. Uo 
wished nl-o to ask tho Solicitor whether in those circum- 
stances an injunction would lio against tho Council. Ho 
had a letter front a member who was prepared to ask for an 
injunction. ' 

Tho Chairman" of Couxerr. (Dr. Ilohun) thought that 
tho maxim “ wait and sec ” was npproprinto in tho 
circumstances. Air. Turner had supposed a situation which 
probably would not arise. If it did nriso Air. Turner 
would be one of the members of the Council who would have 
to decide on the action to bu taken. Tho Council was 
hound hv the decisions of the Association. If it did not 
abido by those decisions it took its lifo in its hands. Tho 
Council, however, was not the executive body of tho 
Conference — thero must bo no mistnko about that. Tho 
Council was endeavouring to elicit tho opinion of tho pro- 
fession throughout tho country by taking a new and, ho 
thought, an advisable course of procedure. It would ho 
guided by the opinion of the Conference^ lnit not hound 
by it in the sense in which it was hound by tho opinion of 
the Representative Body. Afr. Turner might ho satisfied that 
tho Council would endeavour to do the statesmantiko thing. 

The Chairman reminded tho meeting that tho Confer- 
ence of local Aledical and Panel Committees had its own 
executive body, tlio Insurance Acts Committee, fortunately 
in intimate association with the Council, and tho last 
thing the profession wanted was that tho Representative . 
Body should go one way and tho Conference of local 
Aledical and Panel Committees another. That would be a 
supreme disaster. This would be a Conference representa- 
tive of the whole profession such as had never been 
got together before. It was necessary that they should 
try to see one another’s point of view and not stand too 
much upon technicalities as to tho position of the Repre- 
sentative Body on the one hand or of the Panel Conference 
on the other. Ho then put tho motion authorizing tho 
members of the Representative Body Vo attend tho Con- 
ference in association with representatives of local Aledical 
and Panel Committees to consider the Alemorandum of 
Evidence. 

The motion wns carried unanimously, and this concluded 
the business of the Special Representative Meeting, the Con- 
ference immediately following, as reported on the previous 
pages of this issue of tho Supplement. 
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CURRENT NOTES. 


Fees for the Examination of Emigrants. 

When fees for the medical examination of emigrant 
were arranged after consultation with the officials at til 
Overseas Settlement Office, it was agreed that tho charg 
should bo 10s. 6d. for an adult, and 2s. 6d. for a cliil 
under 16 years of age; but in order that the aggregnt 
charge in a case where a family was going oversea 
should not bo too high it was agreed that not more tlia 
two children in a family should bo charged for. It wr 
believed that all concerned understood that this would mca 
a maximum charge of 26s. for a man and lii s wife an 
children under 16. The following statement in regard t 
fees was designed to give effect to tlio agreement: 

^ Tb S, te f s for , tl,c medical examination of migrants should t 
10s. 6d. for each person over 16, and 2s. 6d. for each child «nd< 
16 years of age, and not more than two children should i 
cuargeu lev m any one family, w 

Tho statement is evidently capable of two interpret- 
tions. One is that it includes all children whatevt 
then-age, the other that it only includes children undi 
16. Local emigration officers have in some instances ii 
sisteu that 2os. is tho maximum charge for anv fnmil 
With move than two children whatever tlieir age, “ 
refunds of a higher charge have been demanded. 


Tho matter 1ms been brought to tlio notice of tlio Chief 
Aledical Officer, and in order to remove all misunderstand- 
ing ho has promised to liavo tho wording altered so ns to 
rend ns follows: 

10s. 6d. for an adult, 16 ycnrR of ago or over. _ 

2s. 6d. Tor each child under 1G years, provided tlieir parents or 
guardian nro sailing with them. 

Not ‘njoro than two child ten under ID years of ago in ono 
family to ho charged for. 

Applicants under 16 years proceeding alono will bo charged 

20>. 6d. ^ 

This will mnko it quito clear that tho maximum of 26s. 
only applies vhero children under 16 are concerned. Should 
anv difficulty arise before tho new forms nro issued members 
of tho British Medical Association are requested to com- 
muniento at onco with the Aledical Sccrctar 3 ', who will take 
the matter up with tho Overseas Settlement Office. 


Assoriniion pottos. 


SCHOLARSHIPS AND GRANTS IN AID OP 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 

The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows : 

■1. An ERNEST HART MEMORIAL SCHOLARSHIP, of tile 
value of £200 per auuUm, for tho study of some subject in 
tho department of State Medicine. 

2. Thuee Research Scholarships, each of the valno 
of £150 per nuuum, for research into somo subject relating 
to the Causation, Prevention, or Treatment of Disease. 


Each Scholarship is tenabio for one year, commencing on 
October 1st, 1925. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at a University, Medical School, or Hospital pro- 
vided tho duties o! such appointment do not inter/ore with 
liis work as a Scholar. 

Tho conditions of tho award of Scholarships are stated in 
tho Regulations, a copy of which will bo supplied on applica- 
tion to the Medical Secretary of tho Association, 929, Strand, 
Loudon, W.C.2. 

GRANTS. 

Tho Council of tho British Medical Association is also 
prepared to receive applications for Grants for tho assistance 
of research into tho Causation, Treatment, or Prevention of 
Diseaso. Preference will he given, other things being equal, 
to members of tho medical protession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants aro stated in the 
Regulations, a copy of which will be supplied on application 
to tho Medical Secretary of the Association, 929, Strand 
London, 1V.C.2. 

Applications. 

Applications tor Scholarships and Grants tor the year 1925-26 
must be made not later than Saturday, June Clh, 1925, on the 
prescribed form, a copy - of wbich will be supplied by the 
Medical Secretary on application. 

Applicants are required to furnish tho names of three 
rotevees who are competent to speak as to their capacity for 
the research contemplated to whom reference may bj made. 

Alfred cox, 

March 21 st, 1925. Aledical Secretary . 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Birmingham BsAscn : Nuneaton and Tamworth Division— A 
the meeting of the Nuneaton and Tamw-orlli Division, to bo liel 
at the Nuneaton General Hospital on Wednesday, April 1st Mi 
C. A, Raison, F.B.C.S. (Birmingham) will read a paper on th 
acute abdomen in the child. paper on in 

UCTRorouTAS Counties Branch: Cite Division— A mcetine c 
the City Division will be held at the Metropolitan Hospital K,Li 
ii"'\r Rc ! ad ’ E •?,; on ,? uosd:,y - April 14th, at 9.30 p.nj P when Jdi 
a PaI, “ entUlcd “ Diahetcs-^its treafment 

e ,? I F r ® 0 fP. L I T f s Counties Branch : Kensikcton Division.— T he Her 
on S Thu^dav' Mav 7th e Tu be heid at ,he K^smgton To™ Ha 
paid-ilL bfhand^ to "the RoyafSUfcd 

Royal Medical Benevolent Guifd. Further dS will^'pplar late. 

whTc; *$*%*%“' °n B'ednesdirMamh 

diagnosis of syphife ® ° ° PCQ ° disCUssi °° tta earl 




M.VItcfl 21, 1925] 


Gonornf Medical Council. 


r stirrLF.m:sT to 

LFiniTitm MrotoAt. JocnxAt, 


121 


richts, nrivileecs, and immunities and be subject to (lie liko obliga- 
tions as persons so registered bad and were subject to m Ireland 
ruior to t'uc establishment, of Saorst&t Eircanu. 

(2) The General Council and its officers sliall have ami may exer- 
cise in relation to persons and matters in Saorstat. Eireann all <«o 
like powers, jurisdictions, and authorities Under the Medical Acts 
ns that Council and its officers prior to the establishment ot 
Saorstat Eireann bad and might exercise under those Acts m 
relation to persons and matters in Ireland. . 

(3) The Branch Council tor Ireland and its officers shall have and 
may exercise in relation to persons and matters in Saorstat Eireann 
the’ like powers, jurisdictions, null authorities, under the Medical 
Acts as that Branch Council and its officers prior to the establish- 1 
ment of Saorst.it Eireann had and might exercise under those Acts 
in relation to persons and matters in Ireland. 

2- Continuance of Constitution of Council, anti oj Qualifications 
joe Registration . — (1) The General Council and the Branch Council 
for Ireland shall respectively continue to be constituted and the 
members thereof shall continue to be nominated, chosen and elected 
in like manner as those Councils and members respectively were 
constituted, nominated, chosen, and elected prior to the establish- 
ment of Saorstat Eireann, 

(2) Universities and medical corporations in Saorstdt Eireann 
shall continue to have the like powers of granting diplomas and 
holding qualifying examinations for registration under the Medical 
Acts as they respectively had prior to the establishment of Saorstdt 
Eireann. 

3. Effect* of Medical Acts in Snor.ifdf Eireann. — ' Tlic Medical Acts 
shall have effect in Saorstdt Eireann subject to and in accordance 
with the provisions of this Act. 

i . Short Title, Construction, Citation, and Duration. — (1) This 
Act may be cited as the Medical Act, 1925. 

(2) This Act" shall he construed as one with the Medical Acts, and 
those Acts arid this Act may he cited together as the Medical Acts. 

(3) This Act shall continue in force for one year from the passing 
thereof and shall then expire. 

The Committee directed that the 'Privy Council be informed 
of its satisfaction that for the time being a solution of the 
difficulty had been found. 

Another Irish matter reported was that the joint committees 
of the Oireachtas had unanimously refused approval to the 
preamble of the Apothecaries’ Hall (Dublin) Bill, which sought 
to change the title ot licentiate from “Licentiate, Apothecaries’ 
Hall, Dublin,” to “ Licentiate in Medicine and Surgery, 
Apothecaries’ Hall, Dublin.” 

Conditions of Practice in Greece. 

Some time ago a communication was received by the Council 
from the Greek Minister expressing a desire for the extension 
of Part It of the Medical Act, 1886, to Greece, and the Greek 
Legation was asked for information as to the practice of 
medicine in that country. The Legation had replied that 
foreign subjects could be registered in Greece subject to the 
following conditions : 

(1) If they belonged to States which admitted Greek doctors 
into their territories; (2) if they were in possession of the 
“ grade ” of doctor from a foreign university of equal qualification 
to that of the University of Athens. Such a “ grade,” if granted 
before September, 1922, was recognized by the University of 
Athens upon deposit of a small fee. and if obtained after that 
■ date it was necessary for the recipient to undergo an examination 
stipulated by the statute of the university. The qualifications 
required for Greek subjects to practise in Greece were that, 
following a five years’ course at the Eaculty of Medicine, and 
the obtaining of a relative grade, tiiey must undergo an examina- 
tion before the General Medical Council of Athens, the body 
specially authorized by law to grant permission to practise. 

The Committee resolved that the information respecting 
conditions of practice afforded to foreign practitioners in 
Greece did not afford a suitable basis on which to establish 
reciprocity in this country. 

Calcutta University. 

Further correspondence was read following the recent 
decision of tile General Medical Council to discontinue 
the recognition of the M.B. degree of Calcutta University 
from November last. A remonstrance was forwarded from 
the university, stating that the governing .body had always 
shown its willingness to fall in with recommendations of 
the Council concerning the standard of medical education 
and that it had never been directly informed that the recog- 
nition of the medical degrees of the Indian universities (which 
came under Part II of the Medical Act) depended on inspec- 
tions of examinations as laid down in Part I, which applied 
to examining bodies in the United Kingdom. The General 
Medical Council was asked to continue to recognize the medical 
degrees of the university until November next, by which time 
the revised curriculum would have been adopted in the affiliated 
medical college, and the necessary alterations made in the 
regulations for the M.B. degree. The Committee passed a 
resolution stating its inability to recognize, for the time being, 
the medical diplomas of the University of Calcutta as f.,rm\bA?4 
a sufficient guarantee of the possession of the requirite kt"? 


ledge ami skill for the efficient practice of medicine, surgery, 
ami midwifery, hut that it would welcome and give most 
careful consideration to any further information on the subject. 

Mcdicti! Council for Ceylon. 

It was repotted that an ordinance had been passed con- 
stituting -a Ceylon Medical Council. The work of registration 
in Ceylon lias hitherto been- done by the Ceylon .Medical 
College, but it was felt that tile college council was not 
sufficiently representative. Tile "Medical Council is to consist 
ot cloven members — five, including a president, nominated by 
the Governor, four elected by registered medical practitioners, 
one by registered dentists, and one by the lecturers of the 
college. 

The Jlidicivee Act. 

The Committee considered certain new rules, transmitted by 
the Ministry of Health, involving an extension of the training 
required for candidates for the examination of the Central 
Midwives Board. 

The principal alterations are that the period of training is to 
be si* months instead of four for trained nurses, and twelve 
months instead of six for other pupils, and that all pupils are to 
ho required to attend cases both within an institution and in the 
homes of patients, the first five cases to be attended within the 
institution. The Committee approved these rules, and, with some 
qualification, approved some new rules for roidwives issued by the 
Joint Nursing and Midwives Council for Northern Ireland. 

The Society of Radiographers. 

Ai the previous meeting of the Committee an objection was 
taken to a proposed alteration in the articles of the Society of 
Radiographers. It was now reported that a letter had been 
received from the Institution of Electrical Engineers, at whose 
instance largely, and with whose assistance, the society -was 
incorporated iri 1920. The objection of tlio Committee was to 
a proviso at the end of an article which laid down the con- 
ditions under which a non-medical member of the society should 
work; the proviso ran as follows : 

“This regulation so far ns relates to prohibiting any non- 
medical member from making any report or diagnosis on any 
radiograph or screen examination shall not apply to such members 
of the society on January 1st, 1924, as have been employed in 
■r-ray work for not loss than fifteen years prior to that date, the 
names of such members being embodied in a schedule and entered 
on the minutes of the society." 

It appeared that this proviso was inserted to meet the views 
of tlie representatives of the Institution of Electrical Engineers 
on the society’s council, and that the Board of Trade had 
refused approval because objection had been taken by the 
General Medical Council. The Institution informed the Council 
that this proviso was designed to safeguard tile interests of a 
number of well established and successful independent radio- 
graphers who for many years had been carrying on radiographic 
work in private botli for doctors and hospitals, and whose 
business would be destroyed by any general restrictive provision 
which prevented them from making diagnoses or reports. It 
had been put in as a compromise, because, in the opinion of the 
representatives of the Institution, another part of the article 
would . have the effect of reducing the status of non-medical 
radiographers to that of mere laboratory assistants, and it was 
desired to exempt from the genera) restriction those who had 
had long experience. 

The Committee resolved to inform the Institution that it did 
not desire to make any comments on the subject other than 
those already submitted to the Board of Trade. 

Other Business. — Other business which occupied the Com- 
mittee included the finances of the Council. In 1924 the total 
income of the General Council was £8,535. The expenditure 
on fees to members and similar outgoings w-as £5,348. The 
English Branch Council received in registration fees £6 789 
the Scottish Branch Conned £5,104, and the Irish Branch 
Council £2,303. It was reported that at the forthcoming 
conference at Brussels to consider the establishment of an 
International Pharmacopoeial Bureau the British Government 
would be represented by Sir Nestor Tirard (General Medical 
Council), Mr. Edmond White (Pharmaceutical Society), and 
?. r ’ ?j JjfcCleary (Ministry of Health), accompanied by 
Mr. it. D. Hutchinson as technical adviser. In reply to a 
practitioner who had asked if it was permissible to give an 
anaesthetic for a rabbi who stated that he held a certificate for 
performing the rite of circumcision for Jewish children, the 
President had directed a reply to be sent-which was approved 
by the Committee— that the practitioner should stipulate that 
from the surgical point of view the patient should be under his 
professional supervision so that he might safeguard life and 
health should the official operation endanger either. A nracti- 
tioner who had been in the habit of charging 2s. for death 
certificates had been asked by the Registrar-General tc, give an 

fhere ?? "9 uil * ccaf > e lh J s practice. He had replied that 

there was nothing m the Act forbidding the acceptance of a 
lee, and he refused to give such an undertaking. By the 
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President’s direction — again endorsed by the Committee — an 
answer was sent in reply to an inquiry 'that the Council had 
no jurisdiction to enforce the law, if it was the low, that 
certificates must be given without fee. • 

The Committee congratulated Sir Holburt Waring on his 
knighthood, and thanked him for bis good offices in repre- 
senting the Council at the jubilee celebration of Leeds 
University. 

DENTAL BOARD. 

A ximnTNG of the Dental Board of the United Kingdom, 11 in 
committee of the whole Board,” was held on February 10th, 
under the chairmanship of the Bight Hon. F. D. Aclaxd. 

Police, N otification of Convictions. — Some correspondence 
was read with regard to the notification by the police of 
convictions of medical and dental practitioners. It appeared 
that a dentist in Scotland had been convicted, but that the 
conviction had not been officially reported to the Board. The 
local chief constable, on being communicated with, stated that 
the instructions from the Secretary for Scotland were that 
reports should be made to the Board only in cases where fines 
were imposed. On representations from the Board, Urn Secre- 
tary for Scotland has now issued a new instruction that all 
convictions of medical and dental practitioners, however trivial 
whether a fine is imposed or not, shall be reported to the 
General Medical Council and the Dental Board respectively 
An exception is made in cases where imprisonment follows 
the conviction, when the notification will, as formerly, be 
reported by the prison governor. The Ministry of Home 
Attairs of Northern Ireland has agreed to issue similar instrnr- 
Bons to its police, bo far as England and Wales are concerned, 
the Home Office instructions already meet the case. 

Zt’cyistration Pees and Income Tax.— A letter was read from 
the principal Inspector of Taxes stating that instructions had 
keen issued by the Board of Inland Revenue to the 
effect that no objection would be raised to the allowance as an 
ea-pense in the assessments under Schedules D and E of the 

feeS pa . yab ! e t0 the Dental Board for original 
registration, annual retention, or restoration to the Jtegiatcr. 

ntuj tt r Dental . x 11 or?; -~ In view of a proposal to make certain 

ii iq22 0n dea'r n f' e •?f rcu,ar lssa ' ed the «Oard of Education 
m 1922 dealing with minor dental work in *he public dental 

service by persons not registered dentists, a committee of the 

Ministrv nfV‘ a ni lad n 'o Uer J undet ' consideration met the 
, mstry of Health and the Board of “Education, and strmwlv 1 
deprecated any modification of the terms of the circular. The 
Board approved tins action of its committee. 

Registration .--It was reported that on January 15th a letter 
fee for tt t0 ^ pracbbraiers who had not paid the annual 

aud f tbat \Vtl en i °" °- thel /J? a , mes 011 the Oeutittf Register, 
slid l .r b beginning of February a list of ail the names 
still outstanding was sent to the chief constables with a request 
f Case ? l n " Wd » th. Act was being contravened 

Irhh Erie T" 6 239 P ract , JtionM ’ 5 resident in the 

,i,iL .1 . , lc ’ In whom a special notice has been sent 

Britain « VnrtW ®? d ,“ n ? - tll - ey desire to practise in 'Groat 

allied fo^t^SM; 

&$*&?£ th‘ s 
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dentistry within the colonv bv / 0l ' J lds tle practice of 

foreign country so lone as s^ich ij? th ®' 5 \” t . lsB Em P lre or any 

"■isss 1 »*£•&"“ ” 

hub^ndTng b Wfil° m ff e n ™ d 0 f° the° Board! 

necessary preliminarv ? oard s conditions and the 

been made! The Medical “IT l’ T r , pa - vm< ‘ nts have yet 
intimated its acceptance on fell ° f .. Gl>y s Hospital has 
grant of £5,000 towards it , , , ? s conditions, of tile 

of the Dental School d The h rrni°v t J?, f 1 h ? T P ro P osed extension 
a granl of the same amount u! , S’ oE Leetls bad accepted 
for the Dental School On J ai *f* Bla cost of a new building 

College HospJUl Medical • hat ] !le University 

improving the Dental School the Ro°rd^ Bering the question of 
application for a erant i„, ' the Board agreed to consider an 
scheme of improvements jo 3 the * cost of a comprehensive 
facilities. * ,!5 ‘he accommodation and teaching 
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TUB ROYAL COMMISSION. 

The twenty -first meeting of the Royal Commission on Katior.il 
Health Insurance was field ut the Home Office On March 12t&, 
Sir Andrew Duncan in the chair. The National Federation of 
Rural Approved Societies, represented by Mr. W. Wood atd 
Mr. W. Hyde, gave evidence on the position ami experiene* 
of rural societies under the insurance scheme. Evidence 
relating to a particular society — the Scottish Rural Workers 
Society — was given by Mr. James Falconer and Mr. Wood. 
Thereafter Sir Norman Hill, Bt., was examined on the workinz 
of the Seamen’s National Insurance Society. 

Proof copies of the oral evidence and the rcJatlrc sUtcffleats 
submitted at the meeting of February 26th may bo obtained 
from II.M. Stationery Office, Adastral House, Kingsiray, London, 
W.C.2, ou remittance of cost (3s. 1 and postage. 


NATIONAL INSURANCE INQUIRIES. 

A Fatal Case of Diphtheria. 

We have received this wcol: from the Ministry of Health a set 
of documents relating to a Committee of Inquiry appointed 
the Minister to investigate the professional conduct of * 
London insurance practitioner, Dr. Z, in respect of Ms treat- 
ment of a male patient, A. B., aged 18, who died of diphtfcfW 
on May 5th, 19z4. 

The complainants were the London Insurance Committed, 
who charged the respondent, Dr. Z, with gross negligence w 
that he failed {a) to take a swab of the patient's throat; W/ 
diagnose that he was suffering from diphtheria; and (c) to 
arrange for his removal to hospital as a suspicious case foelirffn 
April 5th and 30th. The complainants alleged that the con- 
tinuance on the medical list for the County of London o* 
Dr. Z would be prejudicial to the efficiency of the fpwica 
service of the insured. The inquiry was held in pubnc 
December 19th last. The Committee of Inquiry consisted 
barrister-at-law (chairman) and two medical practitioners, 
complainants were represented bv counsel and the respond 1 
by a solicitor. The alleged facts of the case and the gronno- 
of complaint were formulated by the complainants « t" e . 
paragraphs, which arc included iu the Committee's report. 

Findings of fact. ^ f . i,- 

The following is n summary of the earlier findings of ac J 
the Inquiry Committee. The patient, A. B., bad on inor f A 
one occasion been treated bv Dr. 7. for septic sore throat. 
April 5th, 1924. A. B. attended at Dr. Z’s surgery for treat- 
ment of a sore throat. He was then suffering from tn ait 
follicular tonsillitis, but without any marked fever- "r . 
prescribed suitable medicine and treatment, visited A- o- 
his home on April 7th, 8th, 9tli, 11th , 14th, 15th, 16th, DID 
19th, 21st, 23rd, 25th, 26tli, and continued to treat him to 
tonsillitis, and issued certificates to that effect. On April »> 
there were signs of a broken quinsy. The Committee continues . 

11 At some date in the middle of April which it is imp 
fix with certainty, hut which from the condition of the d«e 
when lie avas removed to hospital may bo placed on Apni « >. 
a few days thereafter, the deceased was attacked by « l P 11 . 

On April 14th he had ono single attack of nasal liocmorrbag \ > . 

on the night of that day suffered from regurgitation in ^ - J 
to take some liquid food, and on two subsequent days ««* . f 
the same experience. These symptoms were made kn°vHi ,, 
respondent, purine tho earlier nart of the illness the decea-ui 


experience, wneso symptoms were mime 
respondent. During tho earlier part of the illness the 
throat was extremely swollen and painful. From about- APru 
onward his speech was affected. On or about April ^ . 
deceased suffered from pains in his chest. During tho , _.ui e 
weeks of the illness there were signs of a white or *?" ' pr «. 
patch on one or other side of the throat internally. Tho temp 
ture of the deceased never rose much, although on Apni ^ ( 

respondent found a temperature of 100° or 101°. The rc$p°n“« 
tested for the possibility of paralysis of the soft- palate on mo 
than ono occasion. ^ .. . 

_ “ at some of the symptoms indicated _ 

being present, the respondent com mu 
follicular tonsillitis, and regarded tn 
4 U I ‘ UUU KJL uecoaseu as improving. On April 26lli, at ' .. ' 
the respondent recommended a change of air, and permitted 
deceased to be out of bed ou tlie three succeeding days* 
deceased had then no temperature. The respondent viewed 

tho ^ a.,c ir. civs«n produce 


. i e . 1,0 temperature. Tlie responucm ...j 

difficulty of speech and the regurgitation as due to spasm P roa "..v 
by the tonsillitis. In fact, the condition of the deceased [was 
improving, and he was worse during the days April 26th*29th, aoa 
was seriously ill when ho visited the respondent’s surgery ^ 
Ap l 'd 30th. On that day the respondent diagnosed tho .. . 
probably one of diphtheria, mainly owing: to a test _ °} . 

so f t palate, winch showed signs of paralysis. His suspicion ° 
diphtheria was heightened by n suggestion of the mother « 
the deceased, who accompanied her son to the surgery, to 1 
effect that the illness might be due to diphtheria. 

uponUus diagnosis tho respondent gave the njiccsrcq 
certificate for diphtheria, which enabled the removal of tlie deceased 




f 24 Mabch 21, 1925] 


Assoctatfon rntoWgonco and Ofary. 


r RrprLRsrCNT to vm 

LfliUTtMt airftiCiL Jorsxil 


Liverpool Count? borough.— Three Junior Assistant School Medical 
Officers. Salary £600 per annum each. , f 

Liverpool Sanatorium, Dclamerc Forest, FrotWinro. — Assistant Meuic&l 
Officer. Safary £200 per annum. 

London* Homoeopathic Hospital, Great Ormond Street, W.C.I.— ' Third 
Anaesthetist. Honorarium £50 per annum. 

London Lock Hospital, Bean Street, IV, — Surgical Registrar to the Mole 
Lock Hospital. Honorarium £100 per annum 
Mudstone : West Kent General Hospital.— H ouse-Surgeon (male). Salary 
nt the rate of £220 per annum. 

Mild may Medical Mission,— Dental Surgeon to Out-patients, 

Ministry of Health.— Deputy Regional Medical Oilieers (twelve for 
England and one for Wales). — Remuneration £80Q per annum, rising to 
£ 1 , 100 . 

Kmoxil Sanatorium, Bencnden, Kent. — Resident Assistant Medical Officer 
(male). Salary £300 per annum, rising to £250. 

XCTYC tfcTEE-DPON-Ti’NB : ROVAL VICTORIA INFIRMARY.-- (1) ToUr House- 
Physicians. (2) Six fT ' rt ’~- '* * * to Acci- 
dent Department. (4) * find Eye 

Departments. (5) House- ■ i) House- 

Surgeon to Skin and V to Out- 

patient Dressing Depart mein. neMUents remunerated at the rate of £50 
pex annum, 

Paddington Green Children’s Hospital, W.2. — (1) House-Physician. 

(2) House-Surgeon. Salary £150 per annum each. 

Prince of Wales’s General Hospital, Tottenham, N.15.— (1) House-Surgeon. 
(2) Special House-Surgeon. (3) Route- IH\\ sievau. (4) Junior llou^e- 
Surgeon. (5) Junior House-Physician. Salary for (I), (2), end (3) £150 
per annum,' and for (4) and (5) £110 per annum. 

Putney Hospital, S.W.15.— -Resident Medical Officer (male). Salary £250 
per annum. 

Queen’s Hospital for Children, Hackney Road, E.2.— (1) Resident Medical 
Officer ; salary £200 per annum. (2) llouse-Surgeon ; salary £100 per 
annum. 

Qmxs .Mary's Hospital for the East End, Stratford, E.15.~IIohorarv 
Assistant Physician 

Rotherham County Borough.— Assistant Medical Officer of Health (male). 
Salary £650 per annum. 

Royal Chest Hospital, City Road, E.C.l. — Physician uilh charge of Out- 
patient!,. 

flora EtRLstvooo Institution, Rcdhill.— Junior Assistant Medical Officer 
(male, unmarned) Salary at the rate of £250 per annum. 

Sr Pa. NCR as Dispensary, 39, Oakley Square, Honorary Physician. 

St. Vincent’s Orthopaedic Hospital, Eastcotc, V inner .—Resident Medical 
Officer (male). Salary £150 per annum 
SHREWSBURY: Royal Salop INFIRMARY.— Hquse-rhyaicinn (male). Salary 
at the rate of £160 per annum. 

Suva.— Medical Officer of Health. Salary £750 per annum, rising to £900. 
Wallasey : Victoria Central IlosrnvL.— Honorary Assistant Ophthalmic 
burgeon. 1 

West African Medical Service.— Medical Officers. Initial salary £660 n year. 
West Derby Union.— Resident Assistant Medical Officer at the Mill Road 
Infirmary, Liverpool, Salary -£200 per annum. 

Winchester: Royal Hampshire County Hospital— S ister Tutor. Salarr 
£130 per annum, rising to £160. J 

Certifying Factory Surgeons.— T he Chief Inspector o! Factories announces 
(cflamor^an) ^ vacant appointments; HomcnsUe (Lincoln), Nelson 

Tim hst of vacancies is compiled from our advertisement columns, 
to here full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES. 

c -in n Da Soc ? CT * 0F Medicine. 

S?Ln 1,,!Cu r 0 ? : Non-specific Disturbances of Health 
Hutchison,* 1 and SheS. ' SpCaUre: Df - IIu, “ er - Dr. Kchert 

Sect, on of Otlontoloft!) : Mon., 8 p.m., Mr. G. 3. Harborotv • A Dental C.-al 
‘A.W.T'e^ ™ th: Mr - A - Divingston ; Tl?c %?. 

° Medicine, and Pathology: Tups., 8 pm. Snecial TV,s- 

Mr.’ R? KXlS S ?“nVDr^ i C?& ) , 0j,CnerS : Sir ' T, “’'" os I! « dl '- r - 

fw Sir S,eWrt ^n,an: 

SirM Dr - »■ * 

ot sxspj ss& syg ?]?p Pa m tho s?ii E i i 7 n f i p s - 

W.C 1 ’‘ciSS'lraTS^S. “ ,e Pata,5?ed and ' *£g 

t.o.vnON', Pall Mall East, SAV.l.-Tnes., 
Gastric n t L'w«‘ J tu A# Tfae st «dy of 

Lecture D, ( f as & T h«rs., 5 p.m., Lumleian 

Infancy Sonie Forms of lo miting in 

is 

8.30 p.m.. Discus-ion; Obstrlcti^of G , r ° en ’ Thurs., 

S rt * p . E "Klwh» followed bv M FT P] P 2 0n n r to . Lf, °P e * ed by Sir 
Lockhart -Afummcri , LV. ‘Gordon-Tailor nV '} rthuc Hurst, Mr. 
others. «oruon-ia\ior, p r . Montague Smith, and 

Ju.Kl Street, tV.C.l licture" 


daily from 2.30 p.m. Vortfi'Emtcrn Ttrtr Jfoipita!, SL Ann’* IbAk * 
Tottenham : Wed anu Sat , 11 turn., I>mon«lT*liWM in Treatment t! 
Acute Infections Di sente*. Itnynt A ’orth^rn Hospital, Holloway Bm£ 
y.r*. fufcii-iw Court*.'. Chchca Hotpital for KVmen; Special Course; 
mostly afternoon work. 

Hospital ror. S’u’K Children, Great Ormond Street, W.C.I.— Thars., 4 jua., 

C’feft Pafato. 

National lbi-Tint rnr. nrr v a nitron and Epiuttic, Queen Square, W.C.L- 
Mon., Tuts., Tlmrv, and I’ri., 2 p.m.. Out-patient Clinic*. 3ron.,Hc^2, 
Reflexes; 3.30 p.m., S\pbliu ot the Nervous System. Tuca,, 33) pxt, 
Disseminated Sclenwi;. Wed., 3.30 p.m., The Oculomotor bmti 
TJmr.c, 12 noon, Inflammatrirv React ions in the Central Nervous Snt?c; 
3.30 p.m,, CVriMtar Bi^a-e.* Vri., 3.30 p.m., Bcmoustrattou of P&putt 
Exercises o/»eratioi}v, Tufa, and Frf., 9 a.m. 

North-Ea?t Ldviaos I’OsT-Gr.ADUATr. CouxGr, Prince o( Wales’s G*«nl 
Hospital, Tottenham, N.15.— I>aHv : In-patient and Ont-patient Clirirr, 
Operation^, CP.nic< in Special iSeparUnrnis Lectures and DetMartn* 
<fon« : Tid’a., 5 p.m., Treatment oi tlie Toxaemia* of Pregnancy- 
4.29 p.m.* Som" Common Denn atones of Children. 


SGritislj ififiiirnl Ascncintion. 

or net's AM) UIlHAHY, If?, ST HASH, LOXDOX, VT.VX 


#7oforcnco and Lending Library, 

The Beading Uoou, in which hooks ot rctcrence, periodicals, sc 
ptandard works can he consulted, is open to members irea 
10 n.tn. to G.o') n.m„ Saturdays 10 to 2. , v 

hzsMTto I-mRARY : Members nrfi entitled to borrow boo i., 
including current medical works; they will be fortraraw » 
desired on a pp I real ion to the librarian, accompanied dj t • 
for lacn \ohnn*; (or po^tn^c and paebins- 
Departments. 

Sue -rr.m ions and Apvtr.iUEsaiNTj (Vvnancial RtwWy « uslC! 

Managi r. Telegrams' : Articulate Wcstraml, London). 

Wrote al Ni'rr.tAA-.t (Telegrams: Medi^ccra Wc-trand, LcnJoaJ- r i 

Editor, Jlrdiit. Medical Journal (Telegrams: Altlology wmrana, 
London) .... 

Telephone number for all departments : Gcrrard *5:9 a- * ,Rr *■ 

Scomv.t Mrme»» R ^-flatul Square, Edintand 1 

pram® : ■ cl. : 4361 Central.) ... /pde* 

Irish Mime ■ Frederick Street, Pa-ha v 

grams ; 4737 Dublin.) 

Diary of the Association . 

20 Prl. London: Itonlinp Cllmcal”ri\lholct:icsl Wort SulKomonllw, 
2.30 p.m. irfdre?? 

24 Tucs. North Northumberland Division : Infirmary. A i n * ,c if Yenou* 

by Dr. George Hail on tho Early Diagnosis of Aen 
l)irea«*c". 3 p.m. 

25 Wed. London : Council, 10 n.ro. 

Oxford r ” 

Soul It 3 
DUoiam 

Dr. C. E. Heringtuh, 8 30’ p.m. ^ Rl c n m. 

26 Tlmw. Sv-san^cft Division: General Hospital, Svr an«Kra^ F | loS p-^ a ), 


27 l'ri. Sunderland Di\i*‘ion: Scientific Meeting, 

Nunderfarnl, 7.30 p.m. , .. rt * kAAte*s bv Dr- 

31 Tucs. Croydon Division : Cr«vdon General Hospiba A re . fi 
ff. W. Barber on The Etiotogv ami Treatment o* 
Common Diseases of the Skin, 8.30 p.ro. 

Nuneaton and Tamuorth Division : ^nneaWn Oew l^n°ta the 


l Wed. 


Paper by Mr. C. A. Raison on the Acute 


Thurs. Guildford Division ; Clinical Meeting, Royal Surrey Foua 7 


3 Fri. 


Hospital, Guildford, 4 p.m. , . rhestcdkti 

ChcsterfieUI Division : Maternity Hospital. Eni ?^ r iaologr 
B.M.A. Lecture on Some Recent Advances in tnoocr a 


by Dr. A. E. Oow, 8.30 p.m. ' ^oacj, RB. 

14 Tues. City Division : Metropolitan Hospital, BimUuanu . j ota ]w 

Paper by Dr. H. Maclean on Diabetes-it3 Treatment • » 
up to Date, 9.30 p.m. , ,, ... »A,trc?s l> r 

15 Wed. Norfolk Branch: Norfolk nnd Norwich HospttflL ' me Sexo«) 
Dr. \V. Norwood East on the Interpretation of &omc » 

•8-reWtfssrt 

.30 p.m. Supper, 8 p.m. 

J - AY ’- - - - Kensington TowQ 


23 Thurs. ’ 


Offences, 3.30 p.m. 


Thurs. Kensington Division 
Hall. 


Divisional Dance, 


South-West London Post-Graduate Association, St. Ja mes’s R 
Guseley Road, Ralharo, S.WM2.— Wed., 4 p.m., Demonstration oi m 

^' asC3 * au— lloo., 

West London Hospital Post-Gp.aduate Colle'~ ” 

12 noon, Applied Anatomy. Tues., 2 p.m., 

2 p.m., Medical WaTds.’ Thurs., 2 p.m., . 

Fri., 10.30 a.m., Skin Department. Sat., ’’ lri nI1(I uu . 

Children. Daily lO a.tn. to & p.m., Sat. 10 a.m. to 1 p.tn.» in * 
patients, Operafioni, Special Departments. . , 4Te^< 

Glasgow Post-Graduate Medical Association. — At Royal Inflrmarj . 

4.15 p.m., Medical Case*. yju, 

Manchester Royal Infirm ary. —Tues., 4.15 p.m., Drugs of vy\ver* 

4.15 p.m., Etectro-cardiographic Demonstration; Svirgica l La?e _ 


BIRTHS, MARRIAGES, AND DEATHS- ^ 

The charge for inserting unnounremenf of Births, t'td 

Deaths t$ 0$., which sum should be forwarded with. tn ^ t J er tc 
not later than the first post on Tuesday morning, *n 0 
ensure insertion in the current issue . 

BIRTH. .. ^j{| 

Currie.— A t Kelowna Tsursing Home, Colwyn Bay, on March loth, 1 
of Donald I. Currie, M.B., K.R.C.S., a son. (James). 
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SCHOLA.RSHTPS AND GRANTS IN AID OP 
SCIENTIFIC RESEARCH. 

SCHOLARSHIPS. 

The Connell of tho British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 

1. An Ernest Hart Memorial Scholarship, of tho . 
values of £203 per annum, for tho study of some subject In i 
• the department of State Medicine. 

2. Three Research Scholarships, each of tho value 
of £150 per annum, lor research into some subject relation 
to the Causation, Prevention, or Treatment ot Disease. 

Each Scholarship is tenable for one year, commencing on 
October 1st, 1925. A Scholar may bn reappointed for not 
mote than two additional terms, a Scholar may hold a junior 
appointment at a Utiivctsily, Medical school, or Hospital pro- 
vided tho dalies of such appointment do not interfere with 
Bis worlt as a Scholar. 

The conditions of tho award ot Scholarships are stated in 
the Regulations, a copy of which will be supplied ou applica- 
tion to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

GRANTS. 

The Connell of tho British Medical Association is also 
prepared to receive applications for Grants lor the assistance 
el research iuto the Causation, Treatment, or Prevention ot 
Disease. Preference wid be given, other things being equal, 
to members of tho medical profession and to applicants who 
propose as subjects ot investigation problems directly related 
to practical medicine. 

The conditions ot the award of G rants are stated in the 
Regulations, a copy of which will be supplied on application 
to tho Medical Secretary ot the Association, 429, Strand, 
London, VT.C.2. 

Applications. 

■ Applications lor Scholarships and Grants for tho year 1925-26 
mast he made not later than Saturday, June 6th, 1025, on the 
prescribed form, a copy ot which will bo supplied by tho 
Medical Secretary on application. 

Applicants aro requited to furnish tha names of three 
rcrerees who are competent to spealr as to their capacity for 
the research contemplated to whom relerenoe may be made. 

Alfred Cox, 

March 2 ist, 1925. _ Medical Secretary. 

Rational insurance. 

THE ROYAL COMMISSION. 

The twenty-second meeting of the Royal Commission on 

Ar at T o- ' . Inanranc ® was ,ic!d at the Home Office on 
March 19th, Sw Andrew Duncan m the chair. Tim examina- 
aon °t Sit- Norman Hill, Bt., on the working of the Seamen’s 
National Insurance Society was resumed, and at its- conclusion 
he gave evidence as to the Special Fund for Seamen. There- 

after the insurance Commdtees of Coventrj- (Mr. H W Wale 

and Mr. Leo Gordon), Cheshire (Mr. G. WngVt and Mr.' F T 
\\est), and Leicestershire (Alderman Gouda ere and Mr T 
Crew) gave .evidence on the constitution and administrative 
work of Insurance Committees, particularly with reference to 
the medical and treatment benefits. " J «erence to 

subS«cd°^fthe mcc(Mg ! of Vi fe ?th maVb^’b, ? faf ?T ntS 

H.M. Stationery Office, Austral HoL? Ki “4£sv = jSSSSTV rf 
oa remittance of cost (2s. 3d.) and postage. ‘ ’ L ™"’ 3Y.C.2, 


(E-orrrspnnDtnrf. 

The Joint Co n/crcnce an d the Capitation Fit. 

Sir, — T here were at the Conference (reported in the Supple- 
ment of March 21st) such a number cles/rous to speak, and so 
little inclination to hear them, that i curbed my own desire 
to take a part. Therefore 1 would now add a few comments- 
I was one of the few who opposed io the last possible moment 
the fatal strike of 1913, and in listening to the debate on 
March 12th I could not but recall old arguments* For instance, 
Mr. Turner would have us believe that dependants would take 
at a minimum five times the attendances required at present, 
and he hinted at twenty-five times this number. In 1912 Dr. 
Lowry, in a pamphlet which attracted considerable notice, 
predicted 18 attendances per insured person per annum. The 
Council of the British Medical Association predicted 5.3. 
I, on the other hand, observing that there tfas already con- 
siderable, and in many places gross, overattendance in clubs, 
ventured, at a big meeting at 'Worthing, to reject both figures, 
and prophesied that attendances would not exceed 4, and would 
probably be about 3.75, the average of private clubs; and it 
was so. 

Addressing myself to the present problem, the only published 
figures X know of dealing with attendances in private practice, 
mainly among industrial classes, t and including women and 
children, are those of the Pleader report. The average attend- 
ance per head per annum in the five towns investigated wa* 
1.48. Bearing this in mind, and noting also the fact that a 
large proportion of the present Rational Health Insurance 
attendances^ are purely for the purpose of obtaining sickness 
benefit, which will not be given to dependants, I would predict 
that the attendances on dependants per head per annum will 
certainly not exceed 2 in rural areas, where children are under 
healthy conditions, 3.5 in average urban areas, and 6 in slums 

It was most unfortunate, and I do not know to whom the ■ 
blame attaches, that the .paramount question as to whether' 
priority should be given to providing 'a Complete service or to 
including dependants was never discussed at all, and no 
instruction has been given to the Council on this essential point. - 
The opinion of the constituencies was, however, clearly in 
favour of a complete service first, and I trust that the Council 

' vl'fV " fl In t i" S re3 P eot 1 am in agreement 

with Dr. Skene. Yet it influenced me to vote against him for 
It lias an immense influence upon the problem in debate 
Hitherto successive Chancellors of the Exchequer have refused 
, 1 a complete service, solely on the score of expense. Further 
so far as 1 have followed evidence before the Royal Commission’ 
irntml ,S "°. st !'°"g desl ' ra among approved societies or then 
| members to include dependants, hut a very strong disinclination 
to increase contributions. Therefore, it seems likely that if " 
comp ete service is first guaranteed, so little money Vi be left 
r S ™° !, f r P^ppses that the number of dependants to whom surf 
; complete serv.ee can be extended will be very limited indeed 
aDd . ®? far from ail softs of pressure being brought to beai 
° n ’ ax,mum number, every kind of influence will 

he exerted to ensure that the number be a minimum and 
therefore none of those fears which exercise the minds of 
Air. Turner and ins supporters are likely to materialize A* 

a?""°'\ S cx P re . ssed V Dr. Larking, I am. with him 
whole-heartedly. I consider the . removal of the presen 
objectionable despotism as of first-class importance and it 
seems to me#hat here is an excellent opportunity to press for 

‘ Uc c “ Ea 3 ll wjU he impossible to include dependants’ 

[ioS 3 j 
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unless this tyranny is removed. If, on the other hand, \vc 
decline, as lie recommends, to accept any dependants, wo 
lliroiv away our principal weapon for the achievement of Jus 
own end. ^ 

I wish to supplement the two letters of the Scottish JMedicnl 
Secretary on the subject of capitation (Supplement, February 
28th, p. 81, and March 14tli, p. 102). It has never been 
explained how the grave loss introduced by the ever steadily 
increasing number of disablement benefit cases, for whom no 
money was paid into the medical pool, is got over- The 
original explanation offered— that the loss was balanced by other 
gains— was patently inadmissible, for there is no gain having 
t/ie same progressive character, and one of the alleged gains was 
really a loss. As far as I can ascertain, from evidence before 
(he Royal Commission, some additional returns are now extracted 
from approved societies to furnish the necessary information to 
the actuary, but the matter is distinctly obscure. Perhaps Dr, 
B revel* can throw light upon it. I would point out, in addition, 
that whether a district gets more or less than the full capitation 
depends on several factors. Most, as a matter of fact, get 
more. The more accurate the work of the Insurance Committee 
<‘dice in keeping its registers compared with the returns from 
the Central Index Committee, and so reducing inflation, and 
the fewer demands for temporary residents, anaesthetics, and 
emergencies, the larger the capitation, and conversely. Again, 
the greater the effort made to secure allocation to doctors of all 
the insured, and the smaller the residue of unallocated who 
swell the capitation, the smaller the capitation will he. 

Districts where the capitation is unduly small should look 
(o the office work of their Committee, and should also try to 
curtail demands for anaesthetics and the like. Districts where 
the capitation is unduly large should try to speed yp the 
allocation of the unallocated, as the gain" under this head is 
not fairly distributed. Moreover, inasmuch as no payment for 
drugs is attached, the presence of n large unallocated residue 
in a rural area inflicts n definite hardship and injustice on those 
doctors who dispense, and who should receive payment for 
drugs for all pex'sons, allocated or otherwise, for whom they 
are, in fact, responsible when they are il), just ns payment for 
treatment is made for all alike.— I am, etc , 


Three examples of these cases arc as follows : 


Insured Persons. j 

Dale C< , a t < d lo be Entitled ! 
to Afedtcal Benefit. 

Date Notification Iteccivct 
l>y Iufcurpnce Committee. 

A.B j 

Aj.ril lJtU.1911 

Only Rib, IK!. 

C.D 1 

December 31st, 1915 

May 21th. 1521, 

e- y 

December 31st, 1918 

Januarj* 5Sth, 1922. 

t 


(There is actual evidence of the patients receiving treatment in 1921.) 


Under the Manchester system of payment per attendance the 
risk involved is carried by the practitioners us a whole, anil not 
by individual doctors as in a capitation area. The question 
of procedure in connexion with the suspension of persons iron 
medical benefit and its effectiveness calls for^ very serious 
consideration, ns nil areas are affected, and it is doubtful to 
see any practical outcome of this cor v v spDudcncc unless w* 
Insurance Acts Committee can induce the Minister of Health 
to arrange for the penalization of those approved societies vho 
fail to carry out their statutory duties efficiently. As matters 
stand at present it seems to be a cardinal feature of the 
Insurance Acts that only panel doctors must tie penalized. 

Tiic immediate suggestion 3 would make is that even' 
Insurance Committee should state, on the notice to practi- 
tioners requesting the return of medical record cards, the acjoai 
dates insured persons cease, or have ceased, to be entitled to 
medical benefit. This could be done in every insurance area 
without any difficulty, and the practitioners would then be in a 
position to see to what extent treatment (if any) has beta £ iven 
subsequent to date of susjiension.— I am, etc., 

J.vo. jrEu'tr.T, 

llonon rv Treasurer* Manchester Medical 
Kanchc-tur, March 17tli. ' and Panel Committee. 


^.ssocintiott flaliccs. 


Chichester, Match 23r(l. 


G. C. GaMIATT. 


Insurance Remuneration. 

Sir— W ith reference to the letters of Dr. Inn D Grant and 
the remarks of Dr. J. R. Drever (Scottish Medical Secretary} 
published m the Supplement of February 28th and March 14th, 
it is impossible for Dr. Grant, or any other practitioner in a 
capitation area, to furnish many specific instances of persons 
treated who have, in point of fact, ceased to be entitled to 
medical benefit, inasmuch as practitioners are not notified 
ny the Insurance Committees of tile actual dates upon which 
insured persons so cease, or have ceased, when applying for the 
return o t the appropriate medical record cards. Under the 
Medical Benefit Regulations the deletion of an insured person's 
name from a doctor’s list takes effect as from the dale specified 
on the Insurance Committee's notice, or from such other date, 
not being earlier than that date, as may be specified thereon 
and tills date does not necessarily coincide with the date the 
beimfit aclUa " y ««*. or lias ceased, to be entitled to medical 

tl,e .Manchester system of medical benefit all the 
r nf i r car< ? s °- f Petitioners in the avea are kept in 
a central office maintained by the Panel Committee, and the 

to* roi,y at f i persons eease . « have ceased, to be entitled 

bus fnab ,h? n tfe M 6 n ,° tlfied £ y 9 e Inauranee Committee, 
l - ? Manchester Panel Committee to be in a 
J ° t0 furnish specific cases of persons who have received 
tleatment although not entitled thereto. 

ilkc , t0 k, J QW what use Drever lias made of 
Die following number of specific instances of persons who ), ave 
received treatment in the Manchester area after ceasinv to W 


Tear. 

1921 (last two quarters) 

1922 (first three quarters) 

3 325 

1924 (first three quarters) 


No. of Specif 
Cases. 
252 
758 
1,190 
796 


^•Rwrv± r f y ° f ‘l' C a Y e C3Ses the is ^6 to 


BRANCH AND DIVISION MEETINGS TO IlK HEl.O. 

Bmi ant* UnisToL Jlr.AScn.— A meeting of. ,\! ,c n . Ba n t ' 1 «“rf„ C sdav. 
Blanch will be held at the Cottage Hospital, Mch-.i British 

April 8th, at 5.J0 pan., when Dr. M'. A. £»f»d w 1 ' 1 S . t , a medical 
Medical Association Lecture on the legal obligations 0 
man. Tea will be provided. , -—At 

Birmingham Branch: Nuneaton* and TamWoOT • ^Yo^e held 
J\c meeting of the Nuneaton ami Tam worth ji jjr. 

at the Nuneaton General Hospital on \\cdncsua}, 1 P on tfce 
C. A. Kaisou, If.K.C.S. (Biimmgham), will read a P»P er ° 
acute abdomen in the child. m 

Birmingham Branch : West Bromwi " t 

regular meeting for 1925 of the West *. 

held al the District Hospital, West L**>***- - » t Cow* 

April 1st, at 8 p.m. Agenda : (!) To form a L<kM B ?P ^ - ve 
xmtUc, (2) At 8.30 p.m. Mr. Herbert- PoUcr, F.K.M- •» a( j^J c$s 
an informal dial on marine 2 oology, and will mustrav 
with his micropiojector. " . ^ Q f 

Metropolitan Counties Branch *. City DiyisioN.-—A ■ 
the City Division will be held at the Metropolitan Ho>p | ]j r> 
land Road, D.8, on Tuesday, April 14th, at 9.30 K*^*’. lmc0 t •’ 
H. Maclean will read a paper entitled “ Diabctes-ds vr 
insulin up to date,” * 

Metropolitan Counties Branch : Kensington Division 
meeting of the Kensington Division will ho held on J-i y e * 0 
April 23rd, at the Kensington Palace Mansions Hotel, 

Gardens, W.8, at 8A5 p.m. An address will bo g}' otl „ J ti a ] 
Seymour Taylor, consulting physician to the West London -ti t 
emitted “ Some medical aphorisms.” 


Metropolitan Counties Branch *. South Middlesex, pi' T : ' » s 
A meeting of the South Middlesex Division will be held at fet- . 
Hospital, Twickenham, on Wednesday > April 15tU, at 8.1b P-d '» -jj 
general busmens. At 8.30 p.m. Dr. H. G. Cony Mann, O.B.l., 
read a paper on dietary during the school ago. ^ 

Midland Branch Cmesteryield Division* — A meeting 
Chesterfield Division will be held at the Maternity **°~P • 

Chesterfield, on Friday, April 3rd, at 8.30 p.m,, when Dr. * 

Cow, physician to St. Bartholomew’s Hospital, will in 
British Medical Association Lecture on some recent aaTsnc - 
endocrinology. 

Norfolk Branch.— A meeting of the Norfolk Branch will be he 
at the Norfolk and Norwich Hospital at 3,30 p.m. on W edac sa )» 
April I5th f when an address will be given by Dr. William Jvorwo 
East, Chief Medical Officer of H.M. Prisons Commission, on 
interpretation of some sexual offences. 

Norfolk Branch : Norwich Division-— A meeting of the Korwkjj 
Division will be held to-day (Friday, March 27th) in the Meat 
Library, at 8.30 p.m. Agenda: To receive reports of \g) 1 
Dinner Commitf ee ; (6) the Representative to the Special , 
sentatiye Meeting held in London on March 12th; and w 
Executive Committee. 
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Association intelligence and Diary . 


r FVppj.r.Mr.sT to 'rrt 

IPftlTMIf Ur.UlCiL J0C4Xit 


Liverpool Eye and Eir. Infirmary, — H ouse-Surgeon (male) Salary £100 
per annum. 

MjvnresrER .and District Radium Ins rmir.— A .*• si 'd a n f Radiol wl-f. .Salary 
1.530 per annum. 

Manchester Ror.it Infirmary. — A ssistant Resident Surgical Officer, Salary 
at ffie rate of £200 per aunum. 

Ministry of Health.- — D eputy Regional Medical Officers (twehr for 
Enghutcl ancl one for Wales)' — Remuneration £800 per annum, rising to 
£ 1 , 100 . 

Ministry of Pensions.— S enior Resident Mediral Ofiiccr nt Die Highbury 
Group of Hospitals, Birmingham. Salaiy £500 per annum. 

N ational Sixiroiui'M. Benendcn, Kent. — Rcsulent Assistant Medical Officer 
(male), Salary £'200 per annum, rising to £'350. 

Xrv.'cisru**urox-T\NC Citv Hospital top. iNirrnoi’ 5 ; IM'TAM’*,— Resident 
Medical Assistant (male) Salary £350 per annum. 

Xn\nsTLF-rPo\-Ti \f Do-rim for Sick Cinmiki.y.- Honorary PJiysicion 
to the Electucal Department. 

Norfolk Colxtv Mfatal Hospital, Thorpe, Xonwrh — -Junior Assistant 
Medical Officer. Salary £350 per annum. 

Paddington Green Children's Hospital, W\2.— (2) House-Piijsicinn. 
(2) House-Surgeon. Salary £150 per annum each. 

Prince of Wales's General Hospital, Tottenham, N 15.— (1) Honorary 
Medical Regiitiar. (2) Honorary Surgical Registrar. (3) Honorary 
Assistant Surgeon to the Ear, Nose, and Throat Department. (4) IbniM- 
Surgeon (5) Special House-Surgeon, (b) House-Pfijsirinn. (7) Junior 
House-Surgeon. (8) Junior House-Phi sician. Honorarium for (1) ami 
(2) £200 per annum; salary for (4), '(5), and (6) £150 rer annum, and 
for (7) and (8) £110 per annum. 

Putney Hospital, S.W. 15. —Resident Medical Ofiiccr (male). Salary £150 
per annum. 

Queen Charlotte's Maternity Hospital, Marvlcbonc Road, N.W.l — Ob>detric 
Surgeon to Out-patients. 

Queen Mary’s Hospital fop. the East End, Stratford, K.15 — Honoran 
Assistant Physician 

Rochdale Infirmary and Dispensary.— J unior House-Surgeon. Salary £2(V) 
per annum. * 

Rot iiEnmji County Borougii.— A ssistant Medical Officer of Health (maid 
Salary £650 per annum. 


West Kent MFDim.Cmp.TT.cjra Sonny, Milter General Hospital, 
Greenwich, K.E.— ErL, 8.45 p.m., I>r. E. S Kcmtetlianj; Amu duties 
for Operation a in the Region of the Month and Nov. 

rOST-GRATWATE COURSES AND LECTURES. 

Fellowship or Medicine avd ro e T-GRinrirc Medical A«.-oninoN, 
3, Wimpole Street, W.3. — Mon,, 5.30 p.m., Lecture; Myopia— ifa Diageo?!* 
ami Treatment. Wed., 5.20 p.rn.» X-ray* in Diagnosis of l>«iQRj in 
Right Upper Quadrant of Abdonirn. On (rat London Ophthalmic l! 0 'pita!, 
Judd Street, W.C.3 : Future Demonstrations in Divas'** of the Rye. 
Daily from 2.30 p.m. ] loyal Northern IlonjutaJ, Holloway Road, N.7: 
Intensive Courre. 

Central London Throat, N'o-f, and Ear Ho'FitaL, Gray's Inn Road, VT.CL 
— Fri., 4 p.m., Suppuration nf the Middle Ear. 

Hospitil for Sick Children, Great Ormord Street, W.C.I.— ' Thun., 4 p.cu 
Fracture*. 


lOriiisl; ifiiiiirnl ^Association. ’ 

OFFICES AST) LllWARY, HP, ST/USD, LOS VOS, ir.C.f. 


ReFcrcnco and Lond.np Library • 

The Heading Room, in which books of reference, periodical*. 
standard works can he consulted, is open to members first 
)D n.m. to 6.30 p.m., Saturdays 10 to 2. 

Lending Lisrary : Member* arc entitled to borrow books, 
including current medical works; they will be forwarded it 
desired, on application to the Librarian, accompanied by 
for each volume for pcslagc and p?.cking. 

Departments, 

Svnv'ntmoxs and a pa'crtifement? (Financial S'vrctary and Busier** 
Manager. Telegrams: Articulate Wcalrand, London) 

MrnictL Srcr.runr (Telegrams; Mrdi*ccra West rami. London). 

Editor, llnltth Medical Journal (Telegrams ; Aitiology ueftrisa 
London) 

Telephone number for all departments: Cerrard £630 (J hsw 


pat lent ** 0SPmL * Road, E.C.l. — Physician with charge of Out- 

R DVntaf^ N urge<>u 0SriT4L> Leicester Square, W.C.2.— Honorary Assistant 

^?miif?'»im V00D Rcdhill — Junior Assistant Medical Officer 

(male, unmarried) fealary at the rato of £250 per annum. 

Siirffield University.— A ssistant Pathologist at the Itmal Hospital an l 
Demonstrator of Pathology in the University. Salary £500 per annum. 
Shrewsbury : Royal Salop Infirmary.— ( 1 ) House-Surgeon. 12) House. 
PhyMeian. Salary £250 and £160 per annum rc^tnxlv? 1 ' 

cull, i } os V r ) 1 . F P R Vo “*3t. Clapham Common, SAV.-(l) remnle 

9c,! r i,, , A n Sl8ta , nt (Ophthalmic Derailment). (2) Clinical As-isian* 
Su«Mwy. Department ^ t0 attend Rt 0ut *r Q Oent Department, Ncumgton 

" d Secon(1 R^^ident Assistant 
1\EST Afp.jci.n- Medici SERVicE.-Mca.ca! Officers.' In,!, at ralary £650 n war. 


#; .»■ bc rccc>nd ,,ot Mcr iuan ,uc 


APPOINTMENTS. 

5LD • I ' oa ‘ , ■• «“*»*“ Children-, 

1I vJrn« r 1l V i,J!taf& 1 hS- C - P -' nonorar J' Achnndherapiet (o the Mount 


DIARY OF SOCIETIES AND LECTURES 

resumed at^S)pS?.) S ' “ n be 

collwlj, and Mr.’ Lionel mSl£ : “"sSj B . a "“ n «- Mr. Lionel 

Anastomosis of Certain Nerves with 13 the Experimental 

t>ons on the Sow and St in Cn'es ^ AsMmn ' C ' S "" 3 05 ° Pera ' 

Eas!. SAV.I.-Tue, nnd 

ot Vomiting m Inrnney ® r - Hector Cameron : Some forms 

\ S nemon«rnt r ion N b“™' Ia " c | oln ’ s .. ,rl " Fields, W.C.-Fu., 

Allied Die-Jrtlers of Growth. ' S r ‘ Vt !ur Fvoitli ; Acromefralj- and 

riXcLfp s ;^ £c r ‘ p^^™V v D i? n " Meciimr at Smjpson's Restan- 
U«e and Abuse ot Druss. ' 1 "" on amI Ur - «■ H. Dale: The 

Wi,,-rerBi t .r. itnnchestor— Wed., 


Injuries in (heir MedieV ®gal A^cL Spilsbury : l\ 


‘fDn.. 9 p.m.. Third 
ounda and other 


1 A 1 IUDUI«“ 


Scottish Medical SixT.rrAp.r ; 6, Rut land Square, Ec 

prams; * * • -* ■ • **' 0 l. ; 4361 Central.) _ . 

Irish Medic ■ Frederick Street, DuMia (Te»r 


grams : 


4737 Dublin. I 


Diary of the Association, 

Marcti. 

27 Tri. Nonvlcli Division ; Medical Library, 8.20 p.ta. _ ...t 
Sunderland Division : Scientific Meeting, lUghfield * 

Sunderland, 7.30 r-*n. 

31 Tues, Ixmdon ; Grant* Snl*commfttw. 2.30 p.m. . r *>. 

Croydon Division : CruAciun General Hospital Ao dre: nv, j* 
H. IV. Rarl>er on the Etiology an/1 Treatment ot 
Common I»iK*n>es of Hu* Skin, fi.30 r*«* , 

West Suffolk Division : West Suffolk General Hospital, 3 r-^ 

1 Wed. Nuneaton and Tamuorth Division : Nuneaton General ' 

Paper by Mr. C. A. Raison on the Acute Abdotncn in a. 

West Urotnwich Division: District Hospital, Brorawlcb, 

2 Thura. Guild/ortT Division : Clinical .Meeting. Royal .Surrey County 

Hospital, Guildford, 4 p.m. ,, , r-Ki^rfield. 

3 Fri. Chesterfield Division : Maternity Hospital, ^ 100 ^ 0010 ^ 

n.M.A. Lecture on Some Recent Adrances in Endocrine t . 
by Dr. A. E. Cow, 8.30 p.m. , ... «\t \ 

8 Mod. Rath nnd RriMol Draneh : Cottage Hospital, e » - ^ - 

Loot urc by Dr. XV. A. Brunei on the Legal Obligations ei 
Medical Jinn, 3.30 p.m. , , , rg. 

14 Tues. City Division; Metropolitan Hospital, Kinpsland R , - 

l’aper by Dr. H. Maclean on Diabctcs-lta Treatment . Insan 
up to Date, 9.30 p.m. .. . k,\,u^ bv 

25 Wed. Norfolk Branch : Norfolk and Norwich IIo«pHA j 

Dr. W. Norwood East on the Interpretation of Some be*u 
Offences, 3.30 p.m. , . _ 

South Middlesex Division: St. John's nospital. Ta * laJjn 
General Business, 8.15 p.m. ; Paper by Dr. II. C. CDrr. . 
n-, on Dietary during the School Age, a. 20 p.m. . pe 

23 Thurs. Kensington Division ; Kensington Palace Mansion* *» Ame 
' ere Gardens, W.8. Address by Dr. Seymour Taj for on »■ 
Medical Aphorisms, 8.45 p.in. „ „ 

Makefield, Pontefract, and Castleford Division : Ibill Restau 
Westgate, Wakefield Taper bv Mr. J. F. r>ob50n 
Urological Dingnosis, 8.30 p.m. Supper, 8 p.m. 

7 Thurs. Kensington Division; ^Divisional Dance, Kensingtoi "to* 11 
Halt. ' 

North-East London Post- Gran gate College, Prince of Wales’s Cenrw| 
Hospital, Tottenham, N.15.— Daily ; In-patient and Out-patient C«J , J -» 
Operations, Clinics in Special Departments Lectures nnd Demon*', 
t ions ; Tues., 4.30 p.m.. Lantern Lecture: Nature’s Remindcp o 
Humble Origin of Jfon. Fri., 4.30 p.m.. Nasal Obstruction, its 
and Remedies. . 

Glasgow Post-Graduate Medical Association.— A t Royal Malerniiy n nd 
Womens Hospital: Wed., 4.15 p.m., Obstetrical Cases. , ... 

Manchestoi RoyaL Infirmary. — T ues., 4.15 p.m., Bullous Eruptions ot Aac 
Skin. Fri., 4.15 p.m.. Medical aud Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births. Marriages, B?“ 
Deaths is 9s. , ichich sum should be fortcarded tcith the no . 

not Inter than m ...j. nrdcf 


— ....... „o. t sum, snauia oc jortcaracu “ 

not later than the first past on Tuesday morning, in 
ensure insertion in the current issue. 

DRAT ns 


deaths v - 

BnicKicnipF.Y.— -On March 21st, at Quernmore Road, Stroud >T 

Joan, elder daughter of Dr. and Jfrs. H. B. Brackenburi-, ng«l 23 y* 9 ^' 
8 March 28th, at St. Mildred’s Cottage, Milverton, Some***' 

William Stewart, JT.D., late of Bank House, Bacup, Lancs. 


— — — ■■ — ( Jiouse, uacup, twines. 

Prided and published bj the British MedigiV-TT - TT^ — ~~ 

-«i» ion, at thiir Office, Na <S23.Straad, in the Parish of St. Martin-in-the-ridds, In the Countj-o! Loada”- 
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PROCEEDINGS OP COUNCIL. 

Wednesday , March 25th. 


A meeting of the Council of the Association was held at 
429, Strand, on Wednesday, March 25th. Dr. R. A. Bolam 
presided, and the following members were present : 

Mr. J. Basil Hall (President), Dr. H. B. Brackenhury (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Mr. 
C. P. Childe (Past-President), Dr. It. Wallace Henry (Immediate 
Past Chairman of Representative Body), Dr. F. G. Thomson (Presi- 
dent-Elect), Dr. C. O. Hawthorne (Deputy Chairman of Representa- 
tive Body), Dr. G. A. Allan, Surgeon Rear-Admiral Sir Percy 
Bassett-Smith, K.C.B., C.M.G., R.N.(rct,), Dr. T. Ridley Bailey, 
I r. H. S. Beadles, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. G. F. 
Buchan, Dr. H. Guy Dain, Dr. J. Don, Dr. C. E. Douglas, Mr. 
T. P. Dunhiil, Mr. W. McAdam Eccles, Dr. C. E. S. Flemming, 
Dr. E. R. Fothergill, Dr. T. W. H. Garstang, Dr. J. Giusani, Dr. 
F. J. Gomez, Dr. F. W. Goodbody, Colonel C. B. Hcald, Dr. G. B. 
Hillman, Dr. I. W. Johnson, Dr. R. Langd on-Down, Dr. David 
Lawson, Dr. R. W. Leslie, Sir Richard Luce, M.P., K.C.M.G. 
Dr. A. Lyndon, Dr. J. A. Macdonald, Dr. S. Morton Mackenzie* 
Dr. A. Manknell, Dr. G. W. Miller, Dr. Hugh Miller, Dr. Christine 
Muriell, Mr. A.W.Nuthall, Lieut.-Colonel F. 0’Kinealv,I.M.S (ret) 
Dr. William Paterson, Dr. R. C. Peacocke, Dr. F. Radcliffc Lieut ’ 
Colonel J. W. F. Rait, I.M.SJret.), Dr. C. Sanders, Dr. John 
Stevens, Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr E. B 
Turner, Sir Jenner Verrall, Dr. J. F. Walker. 

The Chairman reported the deaths of four who liad been 
closely associated with the work of the Council— namelv Sir 
Clifford Allbutt, the revered ex- President, Colonel R ’I D 
Haekett, A.M.S.(ret-), Dr. Evan Jones, and Dr. J. McGregor- 
Robertson, alt past members of Council. 

A vote of condolence with the families was carried standing 
and a rurther vote was passed to Dr. Brackenburv on a 
domestic bereavement. Tl.c Chairman mentioned that Dr 
Brackenhury s work in the preparation of the Association's 
evidence to be given to the Royal Commission on National 
Health Insurance had been carried out while he was suffering 
gieat anxiety and grief, and the profession was all the more 
deeply indebted to him for his labours. (•• Hear hear ”1 

hononS Were aCCOrded to members who had received 

A message of thanks to the Association fo. ;i 

recf tived from thel^fe 


Award of the Gold Medal to Ur. Bolam. 

The following motion, of which the President had given notice 
at a previous meeting, came next on the agenda : 

That the Gold Medal of the Association be awarded to 
Dr. Robert Alfred Bolam, F.R.C.P., LL.D., for liis distir), 
guislied services to the Association and the medical profession 
and in special commemoration of his work in connexion witli 
the acquisition of the new House of the Association, 1924-25. 
Dr. Bolam left the meeting while the discussion on this 
motion took place, the Treasurer presiding in his stead. 

lhe President said that Dr. Bolam’s work in connexion with 
the new House was a fitting coping-stone to his other great 
services. He felt some hesitation in saying anything to his 
,ers abou 4 t t th * ? terlin S qualities of Dr. Bolam, for 
most of those present had been longer m association with him 
than he had himself. He would say only one thing : if Dr 
Bolam had a motto in life it must be 11 Service, not self 
(Applause.) Short as lus own experience of the Council liad 
been, the patience and skill of the Chairman had made a great, 
impression on liis mind. Dr. Bolam was a man who “set the 
cause above the crown and loved the game before the prize.” 

tl ?V V °£ ld ’ °4 “urse, have been supported fay every 
member of the Council, but he (Mr. Basil Hall) had chosen to 

rwfvt t0 ( V V,t £ th T hc “ rl y consent., the names of the Past- 
President, th e President-Elect, the Chairman of the Repre- 

nr t \ t t"\ B °ii y ’ tle Chairmen of a11 the Standing Committees 
Dr. Manknell as representing the Division to which lie h mself 
belonged, and Dr. Fothergill, who, he believed, in term of 
M 1 C Vp ° 5 . de 5t member of the Council 
said that u'wSunl ( Past ; Prcsid . en 4- in seconding the motion, 
th. ™ 1 1 - d b ?. 1 T aste o£ tlme t0 endeavour to enumerate 

c ation 'Lf, F f V n CS " 've “F-'Bol™ ba d rendered to the Asso- 

he believed it Sn £or the Gold Medal consisted, as 

ne believed it did, of eminent services to the Association ’,n,l 
through it to the medical profession generally, then Dr Bolam 
ad not only qualified for this distinction, 'l ut 
he 'i ,0n w rS - H,s W0 , rk in connexion with the acqniS of 
, . " . House v as oiily one of his activities on beliatf of the 

Association, an d lus business capacity, his unremitting atten- 

wfih eourtlhiessl *in « "“1 } ud S e ment, his firmness (combined 
of heart harl r . cba,r » a . nc * * 1IS sympathy and kindness 
of Heart, had won for him a unique’ position on the Council 
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Dr. Macdonald, in supporting the motion, said that when Dr. 
Bolam was suggested as his successor in the chairmanship of 
the Council lie knew at once that he was the most suitable man 
who could have been chosen. There must bo something in- 
vigorating about high office in the Association, for although 
when Dr. Bolam came to the chair he was really very ill, be 
was now, in spite of his arduous labours, very much better in 
health. 

Dr. Wallace Henry said that during liis chairmanship of the 
Representative Body he was in close association with Dr. Bolam, 
and realized how keenly he sought to promote the interests of 
the Association. In doing so he sacrificed time, money, and 
health. 

Dr. Douglas, on behalf of the Scottish members, testified to 
Dr. Bolam’s great help in the purely Scott ish affairs of the 
Association. He attributed some of his excellences to the fact 
that he was a North Countryman, living close to the Scottish 
border. He had a shrewd intellect, a sense of humour, a spirit 
of determination — in fact, he might almost be a Scotsman ! t 

By the regulations governing the award of the medal, the 
vote on the motion was taken by ballot, and a three-fourths 
majority was necessary. Forty-one members of Council were 
present, and the scrutiny showed that forty-one “ Ayes ” had 
been recorded. 

Dr. Bolam, on returning to the Council, was heartily greeted, 
and expressed his acknowledgements of the honour done him. 
He was overwhelmed by the terms of the motion, and by tho 
unanimity of the support which it had commanded. What work 
he had been able to do for the Association and for the profes- 
sion — and anything he had done outside the circle of the Asso- 
ciation had been in most cases at its instance — was more 
than rewarded by the appreciation of the members of tho 
Council, who were well aware of the faults, the crudities, and 
the mistakes (of which he himself was very conscious), and yet 
continued to give him their confidence. He was deeply grateful 
to them all for their continued kindness during the five years 
j b*s chairmanship. It was possible to do service in face of 
difficulties, but nothing helped one so much to carry on as tho 
knowledge that one had the support and appreciation of one's 
colleagues, which had found such kind expression that dav. 
(Applause.) 

Dr. Bolam then again took the chair. 


Nomination of President. 

a communication from the Honorary Secretary of tlio 
Nottingham Division, intimating that the Division desired 
.p^arth. C.B.E., F.R.C.S., as President 
f V Ule u C ° Un n una , nlmou s'y agreed to recommend the 
election of Sir. Hogarth to the Representative Meeting. 

Dir Richard Luce desired to associate himself with this 
lecommendation. He had known Mr. Hogarth very intimately 
ever since lie had been in practice, and he was well awaro of 
the high appreciation in which he was held in Nottinghamshire 
and throughout the East Midlands. He had the confidence 
no « fl V W oi 1 th , e . P r ° fess .'°a, and the Association could not 

dudng the year which besan 

T1 v 11 -11 , Birth Control." 

t ot .S ; 1 ’ 1 fought forward the motion, which was nost- 
™i r T “i 6 laSt , 1 , neetin g of Council, asking that l special 

th“ Association 01 r Zfd‘° C ° f nS i‘i dCr - “ nd rep ° rt to Cou ' lc >l whether 
to th. nrnf ■ ^ usefully issue a medical pronouncement 

■ i » or,;’J d PUb , IiC i° n the quast ion birth control ; 
” so ' and ,n "hat manner steps should be taken to 
f J* , and ! ssue s "cb a pronouncement. Dr Fotliergill 
lecapitulated the arguments which he had advanced on the 
ast occasion (Supplemeot, March 7th, p. 90), -and drew attention 
° VT> r " as i ust being issued by the BishoD of 

« h S r S ,- C °”n itttt r thc 0 — ic, social, and ethical 
left alone Tl.ffT 16 "’ edical aspect bad been purposely 

a Maternal Heawf ni^’ 0 ” , America had appointed 
medical aspect ommittee, which was elaborating the 

Ptivatt pS \vas entiSdlo^vue^ Uipe / th ? >' Ust ‘>,e 

on medical questions or guld * nce fr ? m his doctor 

side, so public bodies and nth °® lca questions with a medical 
>0 look to represenlath-es of gr °T ? f tPc ia jty had a right 
tion and guidance Them n- 6 pr< u £e i S10tl for similar informa- 
Medical Association Vo than the British 
'•he profession. Much ln rm ‘ V- S - ques ] Ion In th e name of 
aioment by unauthorized Tnd n b ,f InS , j° ne at tha F resent 
profession could not We alone uneducated propaganda. The 
prestige. He indicated the , sul) ject which involved its 

on this problem was desirable hi * 1 res Pjj cts ln which research 
object of’ the rcsoluHon w“n tSjL*: Tha only 


-Mr. Turner in " 3 Preliminary inqui _ 

’•live" questions of^th^dav 0ne ° £ the 

tinually being interrogated ' ’t , 1 which doctors were con- 
fident time there was « d -]' as anfort unate that at the 
mere was no definite medical pronouncement at 


all. Great pressure was being brought to bear upon the Govern- 
ment and the Ministry of Health that thc teaching of birth 
control should he allowed at maternity and child welfare 
centres, and surely the Association should make some pronounce- 
ment on such a question. It was very unfortunate that reports 
by lay bodies should get the start of pronouncements by th? 
Association. It was a right and proper thing that the 
Association should face this matter. 

Dr. Hawthorne moved as an amendment : 

That t lie Council docs not judge tho announcement of ant 
formal finding on tho policy nnd practice of birth control 
to be either necessary or advisable, as tlio subject is already 
fully discussed in numerous books nnd other available publica- 
tions, as it is tlic enuso of acute controversial difference? 
between different sections of tho profession, and as the 
functions of the British Medical Association do not include 
tho responsibility of suggesting to members of the profession 
thc nature of the advice they snould give to their patient?. 

Ho pointed out that (lie terms of tho amendment did net 
involvo any expression of opinion upon thc desirability or 
otherwise of birth control. Tho expression of opinion in th® 
amendment was confined entirely- to the question whether it 
was or was not advisable for tho Council to attach its authority 
to an opinion in one direction or the other. It was unnecessary 
and inadvisable for tho Association to enter upon this con- 
troversy. Thc facts, so far as they could he determined, were 
already at thc disposal of every member of thc profession, and 
as the question was as to tho advice which a practitioner should 
give to his patients it was his duty to equip himself with the 
information already available if ho decided to give advice at 
all. It was not the function of tho Association to set up a 
standard according to which medical practitioners could advise 
their patients. Dr. l'othcrgill had spoken of collecting facts; 
but tho facts were already published and available. The 
reasons why the course proposed was inadvisable were : (IMJat 
it would seem to interfere with tho general doctrine of tne 
freedom of the individual practitioner nnd with the corre- 
sponding individual responsibility; and ( 2 ) thc question was 011 ** 
of acute controversy, not confined to the calm of the intellectual 
plane, but engaging emotion and prejudice. It must not p 
forgotten that largo sections of tbo profession deemed t w 
practice of birth control to bo highly immoral— for examp e, 
tho members of thc Roman Catholic' Church and of sections 
of the Anglican Church. . . , 

Dr. Macdonald seconded tho amendment, supporting hear i } 
what Dr. Hawthorno had said. The Association would be l 
into difficulties if it took any steps to deal with this subject- 
The question of birth control qua birth control was pureij 
social and political, not medical at all, though, of course, when 
it came to the actual practice, tho view of the medical pro- 
fession came in. He objected also to the setting up of anew 
committee to consider this subject, if it was to bo considere 
at all; the members of this proposed committeo were a 
nominated by Dr. Fothergill. If it was necessary to make an. 
reference at all it might well have been to tho Medico-rout ica 
Committee. 

Sir Richard Luce said that this was a subject which was 
very prominent at tho present time, and one in which 
education of tho medical profession itself was important. I/«rt 
was a strong feeling that the profession ought to bo in a P® SI 1011 
to afford help and information, not on the sociological, hut on 
the scientific side. He was in favour of having some sort o 
inquiry by tho Association, but .it should he confined 
scientific aspects. Tho question, which might come for\\ar 
in the way of proposed legislation, had already been considere( 
by the medical members of the House of Commons, who worn 
gladly be associated with an inquiry of this sort, if the 
Association saw fit to initiate it. 

Dr. Flemming opposed the amendment because it was side- 
tracking the issue. The issue was not that the Association 
should lay down a policy with regard to birth control. H® 
hoped that if the motion was. passed the reference would be 
strictly limited to the medical aspects. The social, moral, aim 
economic aspects were for statesmen to consider, but before 
the statesmen could so consider they must be informed as to tlia 
likely effect of birth control on the persons immediately con- 
cerned, and the profession ought to be able to give a definite 
answer without trespassing on the dangerous by-paths indicated 
in the present debate. 

Dr. Langdon-Down said that there were certain matters upon 
which it was very difficult to get at the facts, because they were 
widely spread and necessitated a collective investigation. R 
might be useful for tho Association to collect the facts, as, for 
instance, the actual effects of this practice on the population. 
The books written on the subject were written for the most 
part with a bias. Collective inquiries of this kind had been 
carried out by the Association. 

Mr. Bishop Harman said that the burning question was not 
medical at all, but ethical, and therefore it was not incumbent 
upon the Association to interfere. He recalled the precedent 
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of (ho Council's notion w\i\i regard to tho proposed inquiry 
on faith-healing which was turned down, some tlinnght at thn 
time unwisely, but the justification for tUo Council's action was 
to he found in tho recent pronouncement of the Bishop of 
Durham. 

Dr. Hawthorne pointed out that what Dr. Doth erg ill's motion 
aspired to was ; wot a collection of facts, but the pronouncement 
of medical opinion, and that being so, it would he impossible 
to confine the issue within the narrow limits suggested by some 
supporters of the motion. 

Dr. Hawthorne's amendment was carried by a very large 
majority. 

Vo *t -Graduate Education. 

The Chairman gave an account of certain informal hut very 
important conversations on the subject of poist -graduate educa- 
tion in tins country which had been proceeding during the past 
few months. They arose at the suggestion oi’ Sir John Lynn- 
Thomas, a former member of the Council, who, as a result of a 
visit to Neiv Zealand, where lie acted as the delegate of the 
Association, was impressed by the lack of machinery for 
assisting practitioners from overseas who came to* this 
country for educational purposes. The informal meetings, 
of which four had been held, had been presided over 
hv Sir Thomas Horder, and after various conversations 
he (Dr. Bolam) undertook to approach the Council of the 
Association, and to suggest that facilities might lie offered 
to the post-graduate movement in the Association's now House 
by way of a theatre for lectures and the nucleus of a bureau. 
The Fellowship of Medicine and Post-Graduate Association of 
London had done a considerable amount of work on the subject, 
but much more remained to he clone, and the Fellowship had 
been assured that any new efforts set on foot as the result of 
these meetings were intended in the spirit of co-operation. 
It was felt that possibly the Hastings Conference Hall in 
the new building might form a meeting place for demonstra- 
tions and systematic lectures. A certain expenditure would 
he entailed by the Association, but it would really he an 
extension of work the Association alvoadv undertook in the 
shape of advice and information to graduates. 

Dr. Hawthorne said that the Council would sympathize with 
efforts from any quarter to increase the facilities for post- 
graduate teaching. London was the greatest clinical centre in 
the world, and yet there was no post-graduate scheme at all 
commensurate with the need and the opportumtv. The Science 
Committee m September last appointed a nucleus Post-Graduate 
Subcommittee to watch the question and report. He desired to 
know exactly where the Science Committee stood in relation to 
these other conversations which had been proceeding indepen- 
dently. He also desired to know whether the facilities which 
it was suggested might he offered in the Association’s House 
would be independently of or in association with thosie of the 
fellowship of Medicine. 

The Chairman said that it might he that the Council would 
think the question of post-graduate education one of such 
urgency that whether the co-operation of the Fellowship of 
Medicine could be secured or not the Association should pro- 
vide facilities, and then it would be for those who had the 
matter in hand to try and enlist the co-operation of all those 
outside the British Medical Association. It was not contrm- 
piated that the use of the Association’s House and the other 
facilities would be provided without recognition. 

Dr. Morton Mackenzie moved a resolution welcoming the 
ulea that the Association should take a greater interest in post - 
gradual e education, and authorizing the Chairman to confirm 
the otter of secretarial help, office facilities, and the use of 
lecture hall. The position of post-graduate work in London was 
deplorable and he thought a very great debt of gratitude was 
owing to Sir Thomas Horder and Sir Dawson Williams— the 
moving spirits of tins new endeavour-for the time and trouble 
they had devoted to putting things on a better footing There 
was something about the organisation of post-graduate work 
which seemed to become sterile at once. He regretted tint 
Association had not taken advantage of an earf£ opportunUy 
to appoint a whole-time officer to de.fl with this subject ft 
would have led to a much better co-operation between the 
ciation and the staffs of the large hospitals Th ' ?^l! Ass0 : 
being done as it ought to he dmfe ipSndon. TlVetsSS 
took it on he behe% ed that, in conjunction with tlip "Frii™ 1 ■ 
very good work could be done. J ' utb tlie Fellowship, 

The Chairman suggested and Dr. Mackenzie accented the 
following reading of the resolution : -inept ea the 

a Irea\«!n“^^ ^Association taking 

London, and authorizes the Post-Gvaduate ^uhf m 
tinue negotiations to this end and con - 

scheme being proposed would be prenared a -j a< ? fa S toT y 

in its own House. prepaied to provide facilities 


experience of twenty years of tile West, London Hospital Post- 
Graduate College, which paid its .way and paid its lecturers. 
There might bo some little deficit at the beginning in the 
Association scheme, but ns graduates were attracted to London 
their registration fees and payments for facilities would become 
a valuable source of revenue. 

Mr. McAdam Ecclcs said that after the primary education 
oT the medical student for qualification nothing was so impor- 
tant for the profession at large and for tho public as post- 
graduate teaching, and London certainly bail been and still 
was woefully behind the times. It was apt to ho forgotten that 
there were two sides to this particular type of education — one 
for those who came from abroad and required very special 
courses, and the other for the general practitioner at home, 
a matter to which the Ministry of Health was now turning its 
attention. If tlid British Medical Association could take up 
post-graduate teaching lie was a little doubtful as to whether it 
should embark on the higher teaching, at any rate at present, 
because tho basis of post-graduate teaching was clinical material 
anil teachers; and although a bureau and a lecture hall and 
social amenities might bo provided, unless the hospitals and 
oilier centres could ho *’ roped in ’ ’ and the teachers secured, 
any scheme of post-graduate education most fail. It was the 
outstanding wealth of clinical material and the ability of the 
teachers in some of the foreign centres which had drawn, and 
in some cases, in America particularly, was still drawing, the 
students. . 

Mr, Chihle strongly supported the proposal, which he thought 
would have great propagandist value fqr the Association. 
Mr. Nulhall also thought it would be greatly to the advantage 
of the Association to enlarge this side of its scientific work. 
Mr. Dunhill said that a bureau in the Association offices would 
not give the prospective students what they required. They 
wanted to see clinical material and museums and bacteriological 
work. Before the Association embarked definitely upon this 
provision there should be a preliminary survey of the field. 

Sir Jemier Vcrrall thought that the speeches showed the 
necessity for inquiring moro fully into this matter. Certainly 
no time was to be lost. When visiting Canada the Medical 
secretary and lie appreciated the fact that members of the 
profession were anxious for such facilities, and that facilities 
were uein^ provided elsewhere, to the detriment of the Asso- 
dat'on if it wanted to provide anything of the kind itself. 

Dr. Hawthorne suggested that all the gentlemen who had 
been engaged m these conversations should be asked to meet 
the Post-Graduate Subcommittee. In his judgement the 
spending of money for this purpose could hardly be justified 
unless it was shown that tlieve would be a reasonable financial 
return. Allowing something for tho propaganda value of work 
of this kind, to lake Association money for this purpose and 
coniine to London what was provided would require' very 
Careful consideration before it was permitted. A great deal 
of work was done, especially through the efforts of Sir Dawson 
ii ™ medlid(d y a *ter tile war, when graduates were on 

dragge'd ai " back after service > the matter since then bad 

The Chairman said that in the conversations it was explicitly 

-ittoi- l'nif r ,*n- n °- t , °” ly i Lo l ul< i n he considered in 

affording facilities; it was hoped, for instance, lint O.yforja J 

Cambridge would help. The bureau would afiord information 
about all post-graduate facilities throughout the e” 2 ] 

certain amount of mformat ion had been obtained astoefinic^ 
facilities, and their utilization as a result of these conversa 
''t h ' ch he at the disposal of any joint commit tee or 

cnhrgcd committee which might be given tW reference. 

J™?. l! r,n " p,, ;' n ® r - Morton Mackenzie’s resolution was then 
agreed to by the Council, but a slight change was made in 
the authorization to the committee; the mailer was referred 
to . ex 'stmg Post-Graduate Subcommittee together with (hose 
who, under Sir Thomas Herder’s chairmanship, had been 
engaged in the preliminary conversations referred to Tho 
effect of tins was to set up an ml hoc rommitten ,r r> •? 

consisting of the members of tS two bodS concern^ " 

TW n Vme L\ al . Mseoers and Insurance Practice. 
refereed Phe X which "the Nallop” Cotncif fTcom’ 

SS cCSL’ D rsis ft z „v *» 

of the general practitioner, 0 n«^uted such 

treatment in the majority of cases an imnofsibilHy %*r DHn 
moved a recommendation on behalf 0 f his Committee ’’ That 

t ie nrovhme o°f tP' 35 El,d ‘ .should not be removed from 

the proMnce of the general pr.net ,t loner’s duties, and that the 
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treatment of syphilis and gonorrhoea does not call for a special 
modification of this principle.” He said that the general 
practitioner was responsible in the first instance for any and 
every disease for which a patient came to him. If tho discaso 
required the treatment of a specialist, then it was his duty 
to pass the patient on to a specialist. _ , 

Mr. Turner said that it had been his work on the National 
Council to keep the activities of that body in accordance with 
the principles of the Association. Tho question of tho treat- 
ment of syphilis and gonorrhoea beeamo Tather acute about 
1920, when large districts were not covered by clinics, and a 
discussion took place in the ltepresentativo Meeting, which 
practically unanimously agreed with tho proposals of tho then 
Local Government Board whereby salvarsan was to bo given 
only to such practitioners as showed themselves to be qualified 
to administer it. In districts where there was no clinic avail- 
able the patient was dependent on the general practitioner for 
his treatment, and the idea of the National Council had been 
to get men to qualify themselves so as to undertake treatment 
in those districts. He moved an amendment which would make 
the latter part of the motion read, " but that the treatment 
of syphilis and gonorrhoea calls for a special modification of 
this principle." 

Dr. Braekenbury said that Mr. Turner’s proposition aroso 
from two assumptions with which he could not agree — one that 
the general practitioner was always foolhardy, and the other 
that the specialist never made a mistake. He would, however, 
suggest some alteration in the wording of the motion, making 
it plain that the treatment of any disease as such should not ho 
removed from the province of general practitioners as a class, 
and that syphilis and gonorrhoea did not call for a specific 
modification of this principle. He understood Mr. Turner to 
plead that syphilis and gonorrhoea at all stages and in all 
persons required this special skilled treatment, which general 
practitioners were not in a position to give. That would involve 
the removal from the purview of the general practitioner of, 
for example, locomotor ataxy. He hoped the Council would 
maintain the principle that there was no disease which, because 
it was such and such a disease, should therefore, in all its 
stages and manifestations, be removed from tho sphere of the 
general practitioner. 

Dr. Hawthorne agreed with the sound doctrine preached by 
Dr. Braekenbury, but his explanations would not lie available 
to those to whom this resolution would go. Tho true position 
of the profession was not defined by stating that particular 
diseases should not be removed from tho purview of any 
practitioner. The true position was that in consequence of the 
training of the practitioner, which enabled him to know what 
he was competent and not competent to do, every practitioner 
must be deemed competent to advise any patient, whatever the 
nature o! the patient’s complaint. That was the time-honoured 
tradition of the profession, and was in harmony with the actual 
facts. The statement of principle which ho favoured said 
nothing about treatment, but everything about advising the 
patient. Every medical practitioner was continually .telling 
some individual patient that he was not competent to treat the 
condition which the patient presented. Dr. Dain agreed with 
Dr. Hawthorne, but said that in this resolution his 'Committee 
had been dealing with a specific point submitted to it, and not 
with the whole question. 

Turner’s amendment was lost, and discussion continued 
on Dr. Brackenbury’s alternative wording. 

The Chairman of Council said that he was entirely in aeree- 
ment with the principle enunciated by Dr. Brackenbuty. 
Within his knowledge there were plenty of practitioners at 
the present day who were doing this work very efficiently, both 
with regard to syphilis and to gonorrhoea. Jt would be very 
unwise to depart from the general principle that the general 
practitioner must be the guide in the matter of treatment, and 
very often must be the person actually undertaking the treat- 
ment in all these cases. 

Dr. Brackenbury’s amendment — 

« A j S . ociaUon maintains the principle that the treat- 
. ment of am disease as such should not be removed from the 
province of general practitioners as a class, and that svnhilis 
plcFp?e? rrb ° Ca d ° n0t CaU for modification TthU 

was carried. 
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Dr. Braekenbury said that with regard to the suggested 
provisions for maternity service, the Conference was distinctly 
in favour of the method of consultation of practitioners during 
tho maternity period rather than that of substitution. Ha 
accepted certain amendments by Dr. Fothergill in the new 
paragraph 29 with the object of making tins position quite 
clear. With these amendments incorporated tho latter part 
of paragraph 29 would read : 

** . . . Within theso limits, therefore, every maternitv ca?a 
should be in relationship with a responsible medical practitioner, 
though if tlic mother arranged for tho actual attendance of such 
practitioner in respect of a normal confinement this would he an 
arrangement outside tho insurance provision. Provision for a 
woman within the insurance scheme would thus he for (a) ante- 
natal medical examination (if requested by her) and runcrvision, 
(£>) attendance by a registered midwife during normal labour and 
t lie puerperal period, (r) attendance hv the practitioner of her 
choice during labour and tbe ‘puerperal period when Ins attendance 
is requested bv the midwife under defined conditions or when as tbe 
result of his ante-natal examination lie has declared his personal 
nltcndnnco to he necessary. Professional services under these 
headings would he remunerated ns in the case of the other extra 
services, by a special scale of fees.” 

Dr. Fothergill pointed out that there were two classes of 
women to he considered in this connexion : one, an insured 
person in her own right, with regard to whom the Conference 
said that she should not he removed from the doctor on who?6 
list she was, except during the maternity period ; the other, 
the wife of an insured person, who would not have an insurance 
practitioner at all and whose private doctor might not undertake 
maternity work. 

Dr. Braekenbury said that this was a considerable diuicuby. 
It was met, of course, if the suggestion made elsewhere m tne 
Memorandum with regard to the inclusion pf dependants v.as 
adopted. Otherwise difficulty would arise in the contingent 
of an insured man’s wife, not herself an insured person, a w* _ 
to become a mother, and whose private practitioner did ro 
undertake maternity work, hut such cases would he rare. 

Dr. Fothergill suggested that after the words “ Provision I 
a woman within the insuranco scheme ” (in the paragrap 
quoted above) there should be added the words “a s se . t ,lor , 
in this Memorandum.” Dr. Braekenbury agreed to this, * 
tho revised paragraph thus amended was accepted oy 
Council. 

The TAbcrtics of the Profession. 

Dr. Braekenbury then brought forward an additjona p* ^ 
graph of great importance, which ho had drafted witn rega 
tho judicial or semi-judicial functions of tho Ministry:. 

u There have recently been a number of cases in ^kieli t e 
action of tho Ministry of Health in imposing penalties on y. ^1 0 
tioners has appeared to tho Association to bo of an inc *f.w;‘ rS 
character, and has given rise in the minds of many prac “ g 
to a feeling of injustice, or even of a suspicion of vinaici 
Tho Association recognizes tho administrative duties ^ j0 
Ministry in this connexion, and is very anxious to *, 0 , slc ^|- n : s < r v 
profession a feeling of confidence in tho exercise bv tne Jii \..j 
of its judicial, or quasi-judicial, functions associated Ui • 

When, however, agreements with the profession oave . 
reached with regard to the machinery and procedure ?5 
decisions shall bo arrived at, it is exceedingly disquienn*. 
find that, though tho machinery is used and tho P r ^J\ 
followed, there are cases in which there seems little or no.reiaw * 
ship between the decisions of the Ministry and tho reports 
recommendations of the bodies on which action is supposcu 
depend. The Association desires to emphasize its view : (1) l - 
when a complaint has # been dealt with by the bodies set up , 
tho Regulations for this purpose there should not bo a hammy 
have the whole matter reopened by separate departmental actio » 
either by tbe Ministry itself or by those bodies at the insugau 
of the Ministry; (2) that when the complaint lias been xnade * 
one prescribed form penalties should not be inflicted in respec 
of offences not formally alleged or of offences which, if allege * 
should have been formulated in a different prescribed way an 
might have required a different line of .defence; (3) that m* 1 

consideration should be paid to the findings or recommendations 

of a committee (whether Medical Service Subcommittee or Inquiry 
Committee) which has itself investigated the details of .the case 
in mitigation of ^ the heinousness of the misconduct oven when 
proved ; (4) that it is essential to draw a strict distinction between 
professional conduct in the attention given to a patient and the 
nature of the exact professional treatment given to the patieo*. 
and that the propriety or otherwise of any particular method P r 

line' of treatment Should not be made the subject’ of' investigation 

in connexion. with the insuranco service.” . • ' 


Dr. Fothergill complained of the’ unduly moderate language 
of the proposed new paragraph. He would use a much stronger 
phrase than ” It is exceedingly disquieting.” - ■ 

Dr. Braekenbury, declaring his belief in the virtues of under- 
statement rather than overstatement, said that the witnesses 
would go armed to the Commission with full particulars pf 
all the cases — five in number, he believed— of extreme impor- 
tance, -which were -the subject- of complaint in this paragraph, 
and the grievance would be plainly stated by the witnesses, 
who would say that the profession could not tolerate this sort 
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of procedure if it went on without explanation from the 
Ministry. What lie would maintain was that the spedhe 
charges’ must he definitely formulated so that the accused 
practitioner might have a full opportunity of dealing -with them. 

Mr. McAdam Eccles pointed out what seemed to hun an 
inordinate length of time between the finding of the Committee 
of Inquiry and the publication of the Ministry's decision. I* or 
six or seven weeks this matter might be hanging over the 
practitioner's head, and bo a matter of comment m bis 

neighbourhood. 

Dr. Dain remarked that in addition to the representations 
which the witnesses would make to the Commission, the 
Insurance Acts Committee would have some very definite 
things to say to the Ministry of Health. 

The new paragraph was agreed to. 

Discussion next took place on the age of entry into insurance, 
which was the subject of a resolution of the Conference. __ After 
some discussion it was agreed to proceed to the next business. 

Dr. Brackenbury next brought forward the resolution of the 
Barnstaple Division, referred by the Conference to the Council 
for consideration, on the subject of certification, and objecting 
to the present obligatory certification rules. Dr. Brackenbury 
said that the Barnstaple Division had devoted a great deal of 
time to the paragraphs dealing with certification, and had put 
up a series of amendments which would have resulted in 
changing what might possibly be underemphasis in the original 
document into overemphasis, with some inaccuracy of statement. 
But he thought there were certain things which could be done 
to meet the Barnstaple position, the principal being a new 
paragraph which he proposed to insert, protesting against 
certain non-professional unties and requirements of medical 
practitioners, which were specially burdensome in rural areas. 
Dr. Dain and Dr. Bone, however, criticized the proposed inser- 
tion, and Dr. Brackenbury said that he would withdraw; it, but 
he took up a suggestion by Dr. Dain that in rural areas it might 
be sufficient to have in’ the form of certificate the phrase : 
•* I have satisfied myself that on (date) (person) was incapable 
of work.*’ On this several members asked why any differ- 
entiation should be made between rural and urban practi- 
tioners, and urged that if it was safe in the one case it was 
safe in Die other. Dr. Brackenbury pointed out that differ- 
entiation already existed in the Memorandum as between 
country and town in regard to the interval between certificates. 
It must be recognized that there were things which it was much 
more difficult for the rural than for the urban practitioner to 
accomplish. 

It was agreed to leave it to the witnesses to make the matter 
clear in oral evidence. 

Dr. Brackenbury then said that with regard to the other 
suggestions left to the Council’s consideration by the Con- 
ference, he would propose that they be not adopted, on the 
ground that most of them were already covered by the Memo- 
randum in some form or other, or that others would be in- 
expedient and contrary to the spirit of the Memorandum. 

Dr. Morton Mackenzie said that the Beigate Division wished 
to emphasize its opinion that a definite income limit for 
dependants should be stated, as, for example, £150. Dr. 
Brackenbury said that -when this Memorandum was first dis- 
cussed the Council decided that it was better not to put down 
definite figures, and income limits had not been named. 

It was agreed to leave this also in the hands of the witnesses. 

Four chief witnesses were then appointed to give evidence 
before the Commission— -namely, Drs. Bolam, Brackenbury, 
and Dain, and the Medical Secretary — and they were given 
full power to. call in other representatives of the* profession to 
deal with special matters. 


The Joint Tuberculosis Council. 

Dr. Ridley Bailey, on behalf of the Public Health Committee 
brought forward a recommendation to the effect that no usefu 
purpose would be served by the continued representation o‘ 
the Association on the Joint Tuberculosis Council. One of thi 
Committee’s reasons for this recommendation was that tin 
multiplication of bodies doing work of a similar nature w<r 
undesirable; another ivas that the Memorandum which the Join' 
Council proposed to submit to the Royal Commission 01 
National Health Insurance conflicted at certain points with tin 
views advanced by the Association. 

Dr. Lyndon, who was one of the representatives on the Join 
Council, said that he saw no reason why the quite recent decisioi 
of the Council of the Association to appoint representative 
should be reversed. He believed that, save in one respect 
the evidence which the Joint Council proposed to give wa 
in harmony with the Association’s views, and in anv cas 
the Society of Medical Officers of Health, with which th 
Association continued to work in closest co-operation wa 
giving evidence, much o! which was directlv opposed to th 
Associations views. Dr. Hillman the other representative 


supported Dr. Lyndon’s contentions, and said that he regarded 
the Joint Council as a very useful body. Dr. Brackenbury 
said that, studying the heads of evidence, he was afraid the 
Association would disagree, not on one of the points only, but 
on about half of them. At the same time it might be worth 
while to appoint representatives on a body with whose general 
conclusions on a particular matter the Association was hot in 
agreement. • 

It was ngreed that the recommendation should be withdrawn, 
and that the representatives should continue to attend, and 
should hold a watching brief in the interests of the Association. 

Kurebiff Homes [llcgist ration) Bill, 

Mr. Turner, on behalf of the Medico-Political Committee, 
moved, in view of the introduction of the Nursing Homes 
(Registration) Bill into the House of Commons, a recommenda- 
tion : " That the Council is of opinion that all nursing homes 
should be registered.” 

Dr. Fothergill moved, as an amendment : 

That the Council is of opinion that adequate provision has 
been made for exercising control over registered medical 
practitioners who receive into their own houses resident 
patients, and therefore they should be included amongst the 
exceptions enumerated in Clause 13 of the bill. 

Dr. Fothergill said that the definition of a nursing home as set- 
out in the bill included ” any premises used or represented as 
being intended to be used as a place for the •reception of 
women in childbirth or persons suffering from any sickness, 
injury, or infirmity; for the purpose of the provision of such 
persons with nursing and medicines or food, either with or 
without medical or surgical aid, where any payment or reward 
is made, given, or promised.” That definition bore upon three 
classes of persons whom doctors took into their homes — namely, 
single certified patients, border-line cases, and oldish persons 
with heart, rheumatic, or other chronic complaints, who wished 
to reside with a doctor. Hundreds of doctors would be affected. 
The doctor who took in such a patient would have to apply for 
registration and give details of his equipment, and his applica- 
tion could be refused for various reasons, as, for example, that 
the doctor himself was unsuitable, that anyone lie employed 
was unsuitable or unqualified, that the premises were unsuitable, 
that the equipment for patients, staff, or domestics was unsuit- 
able, or that too many patients were received. The Minister 
of Health could make* general regulations, administrative and 
penal: a certificate had to be exhibited in a suitable approved 
place in the home; the medical officer of health or an appointed 
State registered nurse might at all reasonable times enter and 
inspect the premises, and there were other onerous provisions. 
The whole object of these patients in being with the doctor was 
in order that they might secure a private life, but under this 
arrangement they would be subject to various invasions. The 
medical man’s house ought to come under the other exemptions 
— hospitals, infirmaries, etc. — set out in Clause 13. 

Mr. Bishop Harman seconded the amendment, which was 
accepted by Mr. Turner as an addendum to the recommenda- 
tion, and so agreed to by the Council, with the instruction that 
support should only be given to the bill if approved by the 
Parliamentary Subcommittee of the British Medical Association. 

The Finances of the Association. 

The Treasurer (Mr. Bishop Harman) said that the financial 
statement that he had to submit for the twelve months endin'* 
December 31st last was very satisfactory. The late Treasurer 
budgeted for a surplus of £5,000; the surplus realized was 
£8.000. The increase of membership had brought with it 
an increase of revenue, but, of course, of expenditure also. To 
a large extent the commitments on the new building were being 
financed out of revenue. Subscriptions in arrears were bein'* 
realized in a very satisfactory fashion. For next year’s 
budget he again anticipated a surplus, which he put modestly 
at £4,000. 

The Chairman gave an account of the progress of the new 
building. The architect. Sir Edwin Lutyens, had returned 
from India, and expressed himself satisfied with the work which 
had gone on in his absence. The Gates of Honour were practi- 
cally completed. A report had been made on the flags repre- 
senting the towns the Association had visited; these would 
hang in the main hall. He exhibited the handsome flag repre- 
senting London, with the City arms, presented by Die Metro- 
politan Counties Branch. It was proposed to make suggestions 
to the places presenting flags as to the groundwork of the 
devices in order to get a harmonious colour scheme. Dr. Bolam 
proceeded to give some account of the finance relating to the 
building. 

Individual Medical Defence. 

Dr. Morton Mackenzie brought forward, on behalf of the 
Organiption Committee, an exhaustive report on the question 
of individual medical defence, which was raised again at the ’ 
Annual Representative Meeting in Bradford. He said that 
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Scott had expressed the view that, in all the circumstances, 
the work could not he safely undertaken on a membership of 
less than 6,500. A very useful history of the medical defence 
question had been prepared by the Intelligence Officer, Miss 
Lawrence; tins showed that the point at which his Committee 
asked the Council to arrive that day had been reached twice 
before during the last twenty years.* He thought lie could lay 
down ceitain propositions which were incontrovertible. There 
was no doubt that if there were no societies doing this work 
the Association ought to take it up, but there were such 
societies. It was granted that it was impossible for the Asso- 
ciation as such to do the work at all; it would have to he done 
by a linked body of some kind. It was also agreed that every 
effort had been made to get- the existing societies to co- 
operate, and this had proved fruitless. Any idea of making 
medical defence compulsory on all members of the Association 
was out of the question. A partial form of medical defence 
was found to be quite impracticable if one went into details. 
The only possible alternative, therefore, was optional full 
medical defence, which meant medical defence such as was 
afforded by tile societies existing for that purpose. This would 
satisfy those members who desired that the Association should 
provide something of this kind, and it would not offend 
members who already belonged to the existing societies. There 
were certain difficulties, most of them of a slight or temporary 
nature, such as the early financing of the venture. His Com- 
mittee was unanimous in recommending, as a report to the 
Representative Body : 1 

ri.TiZi having carefully reviewed the whole question of medical 
defence the Council is of opinion : (n) that the only possible 
foim of medical defence which can he afforded to members is 
miL‘h^ 1Cal l \ ete . nc M as S}™» by, the existing societies) to such 
meinbets as desire it and are willing to pay a separate sub- 
scription for it; (6) that it is possible to give such lull defence 
by initiating a separate organization; and (r) that such an 
organization slioufd not be launched unless a reasonable 

measure of support is forthcoming. o nto 

Dr. Lyndon opposed tile recommendation. If such a seliemn 
were started it would have to be pushed, and to push it. would 

iol t thhiWhV Var ° n th ® c ,j ist ! n £ def «nce societies. He did 
. 4 i; 4 ' 4 , a , ny , one , . would claim that the British Medical 
Association would do this work better or more cheaply or with 
fewer complaints than those special bodies which had done 
it foi so many years. Having allowed these societies to 
grow' up, it would be lamentable to try and suppress them 
He could speak for the Medical Defence Unfon that "ts 
Jnmiary Ut.'^ lncreas,ri S! i4 llad elected 500 members since 
Mr Bishop Harman supported tlie recommendation Tl,„ 

sometb C ing°of this kind! There^variiow^a.i 1 ' 0 ^ &sociation f <»' 
‘the “e wouM receive. 1 *^ r “ By t0 At^l 

lion. He a tecane 0 d Pe that h ^ thfs°coiitroversy was 3 in b JiT™ *}' ' C "f' 
body to get his individual medical dcfence B ° S ° me °" tside 


-\r , r “ , v, utjience. 

T d ° Ubt “-.I the 

thought about was medical defence Mm T" ° r ' V0I ! ,an 
questions on this subject by vouZaZZ- l 6 Was asked 
sorry that lie could nnt t^r° Ur I? l )rac * ltloners he was always 
Association. If the Assoc' r" 4 'f n \ 4o the British Medical 
medical defence it wrnld be "n ™ " P thi , S ful1 optional 
Association in its hold over nen e iiH adva ntage to the 

Dr. Morton Mackenzie said that ti * Int ° 4 le P rofess i°n. 
on tlie existing societies The r. v' f * ley were not declaring war 
every opportunity of entering inf S ° C ‘ e4ies h ? d bee " givZ 
mused. rln S “'to co-operation, and had 

a further recommendation^o “t'y 56 J? a i orit y, and 

that a draft scheme be eZ, was a,s ° 

•mnnal subscription of £ 1 , j n orZr F? Z’ ?"• 4 basis of an 
members who desired the initiation of asc f rta,n the number of 
prepared to join in its membership * C l a “home and were 


Other Ihtrintt*. 

Other committee reports, which gave rise to no discussion, 
wtTt* those of the Naval ami Military, Science, Dominions, and 
Journal Committees. 

Tlie Council heard with great satisfaction that deb-pates 
from the American Medical Association would attend the 
opening of the new House and tlie Annual Meeting at Bath. 
It appointed the President to represent the British Medical 
Association at tlie meeting of the American Medical Association 
at Atlantic City in May next. 

The Council congratulated the Irish Medical Secretary, Dr. 
Honnessy, on his election to the Dail. Tlie Irish Committee 
was instructed to bring up a report at the next meeting on the 
Irish secretaryship, in particular on the amount of time which 
would he required of Dr. Ifcnnessy in the discharge of his 
new duties and tlie effect that this might have upon the work 
of the office. 

On the matter of the report of the Po 3 *al Commission on th? 
Superior Civil Services in India {which was the subject of a 
long discussion at the last meeting of Council), Sir Bichard 
Luce stated that tlie Government had made no pronounctnunt 
up to tlie moment. The Government had decided to bring in 
a hill embodying a good mans’ recommendations of tlie Bee 
Commission, hut had expressly left out the recommendation* 
with regard to tlie medical services. Lord Birkenhead had 
stated that no steps were to he taken with regard to the 
medical services until further information was forthcoming 
from India, and Sir Richard Lure believed that the matter 
would he left until (lie return to this country of the Viceroy. 

The Chairman brought forward the report of the conference 
on the public health scale of salaries, and said that it was very 
sat is factors’ that tlie Ministry of Health had agreed that the 
scale now suggested was a reasonable scale, and that certain 
provisos appended to it were a bo reasonable. The scale, as 
iinally agreed for recommendation to the Representative Body, 
will he published as Appendix V to the Annual Report of 
Council in the next issue of tlie Sititi.kmknt, and some account 
of tlie negotiations will he found in the appropriate place m the 
hods* of tlie report. 

Tlie Council approved the Memorandum on Coroners’ Baw 
and Death Certification for recommendation to the Bepre^ema- 
tive Body in substitution for the existing policy. This will L>o 
found as Appendix IV to the Annual Report. 

The work before - tho Council at this session was un- 
usually heavy. The meeting began at 10 a.m., ami the 
business was not completed until 10.15 p.m. 
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Annual Mcotlnit. Bath: Ladles' Sports. 

Active preparations are being made for ladies' sports in 
connexion with tho Annual Meeting at Bath. The local 
golf and tennis clubs are making the visitors honorary 
members, and it will greatlv assist in the arranging of 
matches and competitions if 'intending players would sent 
their names in advance to Airs. Doveton, 16, Queen Square, 
Batli,^ who is chairman of tho Ladies* Sports Sub* 
committee. 

The Dorset County Council and its Medical Service. ^ 
AVe recently drew attention to tho efforts of the 
Riding County Council to obtain medical officers at a com- 
mencing salary less than that of tho scale recognized by 
tlie British Medical Association, the Society of Medical 
Officers of Health, and tho Medical Women's Federation. 
The offer of that council was, however, princely compared 
with one ■which is now being made by tho Dorset County 
Council, which is advertising in tho lay press for an assistant 
county medical officer of health at £500 per annum, with 
no suggestion^ of any regular increments in salary. The 
County Council goes on to intimate that the possession of 
a diploma in public health, sanitary science, or State 
medicine, and special experience in diseases of children, 
diseases of the eye, tuberculosis, and mental deficiency, 
will be considered additional qualifications for the appoint' 
ment. The County Council is probably astonished at its 
ov n moderation in not demanding an acquaintance with 
other specialties.. The medical man who gets this appoint- 
ment will he entitled to regard himself as a complete a all- 
round specialist,” though it may he doubted whether he will 
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l,i* accepted hv the practitioners of Dorset at the County 
Council’s valuation of him. Tho commencing salary 
approved tiv tho British Medical Association for a post of 
tliis hilul is £600 a year, and it is postulated that the 
officer must have had at least three years’ experience since 
(pialilication. 'When it is remembered that tho Ministry of 
Health has agreed that this is reasonable and is prepared to 
support it, and that tho Association of Municipal Corpora- 
tions is also of opinion that tho scale, including this section, 
is not unreasonable, it is to bo hoped that no member of 
the profession, however unsophisticated, will ho tahen in 
by tlie ridiculous offer of tho Dorset County Council. 

Tho profession and Local Authorities. 

A notice has been issued to tho members of tho Willosdcn 
Division of tho British Medical Association by tho 
Divisional Chairman and the Honorary Secretary, stating 
that Drs. Lori; and Skene, who have represented tho pro- 
fession upon tho Willosdcn TTrlian District Council for tho 
last three years, and have done good work for the public 
while carefully guarding professional interests, have both 
agreed to seek re-election. Polling is on Monday next, 
April 6th. 


SOUTH AFRICAN COMMITTEE. 


Tun Yeaii’s Worn*. 

The following is a summary of the proceedings of the South 
African Committee of the British Medical Association for the 
year 1924. 

Midi ml Ethic *. — A Guide, to Medical Ethics was pub- 
lished early in the year, and lias proved to he of great value 
to practitioners. There has been a growing demand for the 
book, which has been very favourably reviewed in the medical 
press. (See Bum sr Mewcal Journal,, Supplement, April 
12th, 1924, p. 161.) 

Medical, Dental, and Pharmacy Bill . — This consolidating hill 
rarnc before Parliament early in the year, and its modicat penal 
clause was sent to a Select Committee. The President of the 
South African Committee gave evidence before this Select 
Committee in Cape Town in support of the clause. Very 
strong exception is now taken to Clause 34, as amended by tbe 
Select Committee, as it removed "Christian Scientists "* (and 
other denommationaiists) from the operation of the clause, and 
in effect permitted them to charge fees for their ministrations 
to the sick. It remains to be seen whether Parliament will 
accept such amendment. 

licncrolcnt Fund . — A handsome donation to tills fund was 
received from one of the members, and it now shows a credit 
balance of £517. 

A’cic Branch . — An application lo form a new Branch with 
headquarters at Port Elizabeth was received, and met with the 
unanimous approval of the Committee. The adjacent Branches 
were asked to co-operate with Port Elizabeth in defining the 
area for the new Branch. 

Midu'ivce : Registration and Control by Municipalities . — As 
the registration and control of midwives is not provided for 
by municipalities generally, a motion was passed suggesting that 
power be taken in the contemplated Public Health Amendment 
Bill to enable the Minister to issue regulations permitting of 
this. 

Medical 0>yani:ation . — Owing to various circumstances it 
has not up to the present been found possible to appoint an 
organizing secretary for the Union of South Africa, and tbe 
British Medical Association Council has very willingly agreed 
to keep the offer of £1,000 a year for three years open for 
another year- Meanwhile the Committee recommended that for 
propaganda purposes the Branches should each appoint a 
Branch Organizing Secretary. 

Propaganda .— A small subcommittee was appointed to frame 
a circular, setting forth tile objects and advantages of (be 
British Medical Association, for circulation to non-members 
of the British Medical Association in South Africa with a 
view to increasing the membership. 


Annual Medical Lecture . — Tt was resolved that a lecturer 
appointed to deliver an annual lecture at various centres in t 
Union, and the first lecturer appointed was Professor 
Ritchie Thomson. The lecturer is to be known as “ The Sou 
African B.M.A. Lecturer,” and it has been decided that loi 
lecturers lie appointed by Brandies for the purpose 0 f lecturi 
-n the outlying districts of Brandi areas. 


Honorary Medical Secretary . — It was thought that the South 
African Committee would he strengthened by the appointment 
of an Honorary Medical Secretary as an ndditiomd office- 
bearer, and Dr. Goldschmidt of Cape Town was unanimously 
elected to tbe office. 

Seale of Salaries in Public Appointments . — A subcommittee 
was appointed to go into the matter of salaried public appoint- 
ments and to report to tbe South African Committee, i lie 
report which this subcommittee drew' up was an admirable one. 
It lias now been sent to the Branches for their information and 
remarks. 


Hospitals Commission . — D r. Campbell Watt, as President of 
the South African Committee, appeared before the Hospitals 
Commission appointed by the Government, at very short notice. 
His evidence consisted mninly of resolutions passed by medical 
congresses and by tiiis Committee on t he following subjects : 
Medical Congress Resolutions — hospitals, medical attendance, 
mental diseases, control of general hospitals, tuberculosis 
among natives, medical research, and child welfare ; SoiAh 
African Committee Resolutions — scale of salaries in public 
appointments, pensions for medical officers, sharing fees with 
hospitals. 

South- West Protectorate : Proposed Branch . — A new Branch 
of the British Medical Association is about to be formed for the 
Soutli-West Protectorate, and it is understood that the probable 
members thereof are willing to come under this Committee’s 
jurisdiction. A letter was sent to the medical profession in the 
South-West Protectorate congratulating them on the steps they 
have taken to form a Branch aiid inviting them to elect their 
representatives to the South African Committee, if they 
desired such representation. 

Malaria and Agricultural Development . — As the outcome of 
the Empire Parliamentary Delegation, one of whose members 
(Dr. Chappie) emphasized the paramount importance of com- 
bating malaria in the interests of cotton cultivation, a resolu- 
tion was passed by the Committee urging upon the Government 
the desirability of taking such steps as will tend materially to 
diminish the prevalence of the disease. 


^issacinttim polices. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 

SCHOLARSHIPS. 

The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 

1. Ait Euxest Hart Memorial Scholarship, of the value 
of £200 per annum, for the study of some subject in the 
department of State Medicine. 

2. Tht.ee Research Scholarships, each of tlie value of 
£150 per annum, for research into some subject relating to 
the Causation, Prevention, or Treatment of Disease. 


Each Scholarship is tenable for one year, commencing on 
October 1st, 1925. A Scholar may be reappointed for not 
more tbau two additional terms. A Scholar maij hold a junior 
appointment at a University, Medical School, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of w hich will bo supplied on applica- 
tion to tbe Medical Secretary of the Association, 429, Strand 
London, W.C.2. 

GRANTS. 

The Council ot the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things beiDg equal 
to members ot the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy ot "which will bo Supplied on application 
to the Mechca\ Secretary ot the Association. 429, Strand. 
London, "W.C.2. * 


Applications tor Scholarships and Grants for the year 1925—2, 
must be made not later than Saturday, June Eth,10S6, on tb, 
prescribed form, a copy ot which will be supplied by tbi 
Medical Secretary on application. 

Applicants are required to furnish the names of thre, 
Teterees who are competent to speak as to their capacity to 
the research contemplated to whom reference may be made 


Alfred Cos, 

March 21 st, 1925. Medical Secretary. 
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ELECTION OF REPRESENTATIVE BODY. 


(A) Representatives cf Constituencies. 

The Council 1ms gioupcd Ibe Divisions for election of the 
liepieioutulive Body, 1S25-6, iu the manner shown below. 
As will be seen, tho 1924-5 grouping been repeated, 
except that the Furness and Kendal Divisions o£ the North 
Lancashire and South Westmorland Branch have been made 
independent Constituencies. 

Under By-laws 41 and 43. Representatives and Deputy- 
Representatives of Constituencies require to be elected by 
May 16th. 

It is a matter tor tbo Executive Committco of tho Division 
(or, where the Constituency comprises moie than one Divisiou, 
for a joint meeting ol the Executives of tho Divisions) to decide 
whether tho Boprescntative(s) and Doputj'-ltcprcscntatU't (s) 
shall bo elected by a General Meeting of tbo Constituency or 
by Postal Vote. The meeting must bo called (or, where tbo 
election is by voting papers, these must bo issued) by the 
Secretary of tho Divisiou (or, in the enso of Constituencies 
” isious than one, hy tho Secretary of tho 
no largest number of members). 

. of election is adopted, a meeting of 1 he 

Constituency is required to be held iu the period dime 18tli 
to July 17ih, to instruct the ltepresentntivc(s). 

The names of the Kepresentntivcs and Deputy-Bcpre- 
sentatives require (By-laws 41 and 43) to bo received by me 
not later than June 4th. 

(B) Representatives of Public Health Service 
Members. 

Notification as regards the election, by public health 
service members, of 4 llepvescutatives and 4 Deputy- 
Kepieseutatives in tho ltepresesentativo Body, appeared in 
the SurPLcvEtcr of March 14tb, 1925. 

At.Ff.I-!) Cox, 

Medical Secretary. 

CONSTITUENCIES FOR ELECTION OP REPIIE- 
SENTAT1VE BODY, 1925-6. 

(I) Home Constituencies. 

( Divisions bracketed together form one Constituency.) 
Aberdeen— 

( Aberdeen 
Orkney 
Shetland 

Bath and Bristol — 

Bath 
Bristol 

BIRMINGHAM— 

Bromsgrove 
Dudley 
Central 
Coventry 

Nuneaton and Tam worth 
Warwick and Leamington 
West Bromwich 

Border Counties— 

Dumfries and Galloway 

English 


Glasgow and West of SCOT- 
LAND- 

| Argyllshire 
l Dumbartonshire 
Ayrshire 
Glasgow Central 
G la mow Eastern 
Glasgow Nurtli- Western 
Glasgow Southern 
Lanarkshire 

Renfrewshire and Buteshire 

Gloucestershire 

Kent— 

Bromley 
j Dartfovd 

1 Rochester, Chatham, and 
\ Gillingham 
Dover and Folkestone 
Isle of Thanet 
Maidstone 
Tunbridge Wells 


Cambridge and Huntingdon — 
i Cambridge and Huntingdon 
t Isle of lily 
East Hertfordshire 


Connaught— 

( Mid-Connaught 
Nortli Connaught 
So utli Connaught 

Dorset and West Hants— 
Bournemouth 
West Dorset 


Dundee 


Hast 1 ORK AND XOBTH LINCOLN— 
East York 
Korth Lincoln 


Edinburgh— 

Edinburgh and Leith 
KotiUi- Eastern Counties 
The Lothians 


Essex — 

Mid-Escex 
North -r,M t Essex 
South Essex 


Fm 


Lancashire and Car.sniRE— 

J Ashton-under-Lyne 
\ Glossop 
Bhkenhead 
Blackburn 
i Black vool 
1 Isle of Man 
Bolton 
Burnley 
Bury 
J Chester 
l Crewe 
| Hyde 

■j Stockport. Macclesfield, and 
v East Cheshire 
I Leigh 
T Wigan. 

Liverpool 
Manchester 
Mid-Cheshire 
Oldham 
Preston 
Rochdale 
l St. Helene 
I Warrington 
Salford 
Southport 


Leinster— 

Dublin 
East Leinster 
| Mid-Lein sler 
4 North Leinster 
I *?° r th-West Leinster 
\Soath-East Leinster • 


METROPOLITAN COUNTIES— 
Camberwell 
Cholsca 
City 

Finchley 

Greenwich and Deptford 

Hampstead 

Harrow 

Hendon 

Kensington 

Lambeth 

Lov.ipliam 

Marylcbono 

North Middlesex 

South Middlesex 

South-West Kesex 

Stratford 

Tower Hamlets 

Wandsworth 

West Hertfordshire 

West MMiUosox 

Westminster and Holborn 

Wnic^dcn 

Woolwich 

Midland— 

Chesterfield 
Derby 
f Holland 
IKcstoven 

Leicester and Rutland 

Lincoln 

Nottingham 

M CNSTr.n— 

{ North Munster 
South Munster 
West Munster 

Norfolk— 

East Norfolk 
Norwich 
West Norfolk 

Northern Counties or Scot- 
land— 

RanfT, Elgin, and Nnirn 
Caithness and Sutherland 
Inverness 
f Islands 

l Ross end Cromarty 

North Lancashire and Sooth 
Westmorland— 

Furness 

Kendal 

Lancaster 

North of England— 
f Bishop Auckland 
\ Durham 
JBljth 

l Morpeth , 

Cleveland 
/ Consett 
\ Hexham 
Darlington 
Gateshead 
f Hartlepool 
l Stockton 
Newcastle-on-Tyno 
North Northumberland 
f South Shi old s 
1 Tynesldo 
Sunderland 

North Wales— 


Southern— 

GncrnRoy and Alderney 
Islo of Wight 
.lCT5ey 
Portsmouth 
Southampton 
Winchester 

South Midland— ' 

Bedford 

Buckinghamshire 
Northamptonshire 

South Wales and Monhoetb- 
Bmr.n— 

Cardiff 

Monmouthshire 
North Glam organ and 
Brecknock 
South-West Walt* 

Swansea 

South-Western— 

Barn«Uplo 
East Cornwall 
Exeter 
PJrmouth 
Torquay 
"West Cornwall 

Staffordshire— , . 

North Stafford >niro 
Konth SUffonMiire 
Walsall and Lichfield 

Stirling 

ScrroLK— 

North Suffolk 
South Suffolk 
West Suffolk 

SuitRET— 

Croydon 
Gnihlford 

Kingston -un-Thatn e* 

Ueigalo 

Sussex— 

f Chi chc^cr and WcribiaS 
1 Horsham 
Easlbourno 

L?wMtn4Eut0rinsfc»a 

U TS^«™oy. Korlb SoMm. 

J and South Dern' 
l Derry 

(EnStUcn^Vtcm^ 

\ Monaghan and Cavan 

West Somerset 

Wiltshire— 
l Salisbury 
4 Swindon 
(Trowbridgo 

WORCESTERSHIRE AND BEfiH 
FORDSH1RE— 

Hereford 
Worcester 

Yorkshire— 

Barnsley 
Bradford 
J Dewsbury 
1 Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 

VYaSloia. ronkftact. 

CnsUelard 

York . 

(II) Oversea Constituencies. n , 

The Council bas made each Oversea Division ana vi 
Branch on independent Constituencv, entitled to c ’ cc /?;(. ,»«•$ 49 
sentative and one or more Depnty-Bepresentatives 
and 43). 1 s 

BHAXCH AMD DIVISION MEETINGS TO BE HE^ 
BATn AND Bristol Branch. — A meeting of the Bath and T 
Branch will be held at the Cottage Hospital, Wells, on feting 
April 8th, at 3.30 p.m., when Dr. \V. A. Bvcnd will gD*c » 
Medical Association Lecture on the legal obligations of the w 
man. Tea will be provided. ^ 

Birmingham Branch : Coventry Division.— A meeting of i 
Covenliv Division will be held on Tuesday, April 7th, at 
at the Coventry and Warwickshire Hospital. Agenda t . 
spor.dence; election of representatives; leport of represent .J 
lecture by Dr. Harrison Butler on modern methods of exaKi p 
the living eye. ^ 

Lancashire and Cheshire Branch : Mid-Cheshire Divisro.*' * 
meeting of the Mid-Cheshire Division will be held on »- u .* it 
April 5th; in the Board Boom of the Altrincham General Hosp k * 


OxronD and Reading- 
Ox ford 
Reading 

Perth 

Shropshire and Mn> Wales 

South-Babtern of Ireland— 
J Carlow and Kilkenny 
l Waterford 
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Association Notices. 


r Kvmr.str.sT to im yor 

2 JIKITIIH MEDICAL JOURNAL ! • 


»< 4 Ton will bn l’™';! 1 )" 1 ^liTnUM^ nn'Tho'lHiWic 

X OllllJ 

health service*. 


)i credit li Young (County helical Officer of liealtl.) on the public 

llETr.oroi.ms Corsnrs. Hiiasci, City I>»v.sios.-;V_mcctinp ot 
tbc* City 
land 

Illicit .■UHClfilll. J'.*'*.. ........ — .... -. - - - , . . 

St. Thomas’s Hospital, will read a paper entitled 


Julv IB, Sat. 
July 20, Mon. 
July 21, Tue*. 


July 23, TIium. 
July 2b I'ri. 


(^itvHi vision will lie bold at li 10 Metropolitan Hospital. Kings- 
1 Road K8 on Tuesday. April 141b. at 9.30 n.m., when Profwsor 
l, Maclean, Il.Sc.. M.l)., M.K.C.l*., Director 
Thomas’s Hospital, will read a paper entitled Diabetes its 
treatment ■ insulin up to date." A Divisional dinner and fancy 
dress dance and carnival— fancy dress optional (four PI . 
held at the Holliorn Restaurant on Thursday, April 30lh from Ju , jo, Wed. 
7.30 p.m. to 2 a.m.; bridge. Refreshments during evening. Tickets 
15$.: early application will bo greatly appreciated bv Dr. Lrncst 
A. Worley (honorary secretary), 43, Do Beauvoir Hoad, N.l. 

MrtroeouTAX Couimr.s Rr.Axcn : KeSsisgtox Div’isiox.— A general 
meeting of the Kensington Division will bo held on Thursday, 

April '23rd, at tlio Kensington Palace Mansions Hotel, Do A ero 
Gardens, W.8, at 8.45 p.m. Ail address will be given by Dr. 

Seymour Taylor, consulting physician to tlio A\ est I.oudon Hospital, 
entitled ” Some medical aphorisms.” 

Mmoroi.iTAK Counties Heaxch: South Middlesex Divisios.— 

A meeting of tlio South Middlesex Division xy ill ho held at St. John s 
Hospital, Twickenham, on Wednesday, April 15th, at 8.15 p.m., for 
general business. At 8.30 p.m. Dr. II. G. Corry Mann, O.B.E., will 
read a paper on dietary during the school age. 

Metropolitan Counties Branch : South-West Essex Division.— 

A meeting of the South-West E**cx Division will ho held at tlio 
Clavburv Mental Hospital, Woodford Bridge, Woodford Green, 
on Tuesday, April 7th, at 3.30 p.m. Agenda: Correspondence; 
any other business. . At 4.15 p.m. Dr. C. E. Barham, superintendent 
of the hospital, will read a paper on the latest treatment of 
general paralysis of the insane by inoculation with malnna. 

Cases of interest will be demonstrated and pathological specimens 
shown. Tea at 3.15 p.m. 

Midland Branoi : Chesterfield Division. — A meeting of the 
Chesterfield Division will he held at the Maternity Hospital, 

Chesterfield, to-day (Friday, April 3rd), at 8.30 p.m., when Dr.A.E. 

Cow, physician to St. Bartholomew's Hospital, will deliver a 
British Medical Association Lecture on some recent advances in 
endocrinology. 

Norfolk Branch. — A meeting of the Norfolk Branch will ho held 
at the Norfolk and Norwich Hospital nt 3.30 p.m. on Wednesday, 

April 15th, when an address will be given by Dr. William Norwood 
East, Chief Medical Officer of H.M. Prisons Commission, on the 
interpretation of some sexual offences. Afternoon tea, 4.45 p.m, 

North . or .England . Branot : Sunderland Division. — Scientific 
meetings of the Sunderland Division will be held at the Durham 
County and Sunderland Eye Infirmary, Sunderland, on Wednesday, 

April 22nd, at 7.30 p.m., and at the Borough Sanatorium, Hylton 
Road, Sunderland, on Tuesday, June 23rd, nt 3.30 p.m. 

Suffolk Brancii : North Suffolk Division.— By the kind invita- 
tion of Dr. Oakden a -meeting of the North Suffolk Division will 
he held at St. Luke’s Hospital, South Lowestoft, on Tuesday, 

April 7th, at 4 p.m. Agenda : Demonstration of methods of tho 
treatment of surgical tuberculosis, by Dr. Oakden. 

Surrey Branch : Croydon Division. — The annual dinner of the 
Crovdon Division will be held at the Greyhound Hotel, Croydon, 
on Friday, April 17th, at 8 p.m. 

Surrey Branch : Guildford Division. — A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, t 
Guildford, on Thursday, April 23rd, at 4 p.m., when Mr. Dudley I 
Buxton will read a paper on the treatment of common disabilities 
• of the feet. Tea will be served at 3.45 p.m. 

Yorkshire Branch : Wakefield, Pontefract, and Castleford 
Diyision. — A meeting of the Wakefield, Pontefract, and Castleford 
Division' will he held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, April 23rd, at 8.30 p.m., when Mr. J. F. Dobson, 

F.R.C,S." (Leeds), will read a paper on urological diagnosis (illus- 
trated with lantern slides). Supper at 8 o’clock. 


June 18 T'liura. Meeting* of Conslltucnclcl mini lie held between tills 
June 1U, inure. . Jl|Iv 17lh t0 | nf truct Representative!!. 

Supplementary* Iteport of Council nppeara in SumnnjXT. 
Amendments mid riders for Issue In A.R.M. Agenda must 

A tin no l^Kenre’scntat i r e Sleeting opens nt Haiti. Nomina- 
tions forXtion of 12 members of Counc, by grouped 
Representatives must be received (nt A.R.M.. Until) u> 
this date. 


.Tunc 27. SaL 
July 3, Frl. 

July 17, Fri. 


Annual nepresemaitvc n ,i h 

Council. 


Conference of Honorary 


JnniinJ Ttcprctcntalitc Meeting. 

Hath, Presldrnt’s Address 
Council, Meeting* of Section a, 

Secretaries, Path. 

Meeting* of Section *, etc., Bath. 

Meeting* of Section*, etc., Hath. 

Alfred Cox, Medical Secretary, 


iHuiiings of SOrnnrljcs aitb Bibistons. 

South Wales and JIoNMOirntsmitE Biianch. 

The spring meeting of tho South Wales and Monmouthshire 

west), was ill the chair. 

Jictutts of Insulin Treatment. Oakke 

After the imnnl business Imd been resulU^f .'nsulin Meatmen? 
Hlgg (Swansea) read a paper on tlio special reference to 

in some two hundred “ . dll p C r tK ij c " Saul lie bad treated 

tlio problems of diabetic coma. Ur. J -F, “ ccn t„ w cro males 

'! C L C< L ,l LJ’~ y „b nnd'in one ease couFd be attributed to fright. 


mid 49 ? er ‘cent. 

luB „ Heredity played a part in i 

sudden in 6 per cent., *” d ™ ^fluenza'inTper cent., and in 
There had been a recent a Dac ' shortly before the onset of' 

2 per eent. tl'crc bad teen a nee a le nt s n constant symptom ; 

diabetes. Symptoms. Lo^s o B of fj, 0 female patients; 

pruritus vulva© was Presell d neuritis was common, 

thirst and polyuria were often n a e ppetit e. The com- 

but in no cave was tlieri on n^mc deat i, s )Y carbuncle, 9 cases 
plications were : gangreue, ,n deaths) ; coma, 16 cases 

g rsjsasflg/Saaf “s« 

MSSWta .beer , s treate8 lor J^^f^i^ 
190 liad bad injections of insulin. As ^to rue ^ Ulcse a few 

26—thnt ^ > tolerance had diminished in 29 per 

had been admitted “ in 30 per cent., and had increased in 
cent., bad been Xe remah.der. In 5 cases insulin had been dis- 
41 per cent, of tlie m cent _ (olcrance ] m d been maintained 

o?" nd C ?nTrcased!’ Deductions. -Dr. Begg mentioned the possible 
' Of sudden cessation of tiro injections. The necessity of. blood 
results of sudden cessauo^ fOT ex J | e , w lien a sugar-free urine was 

tests in certain p () Tolerance might bo diminished by worry. 

Early treatment was essential, and in most 


April 11, Sat. 
April 25, Sat. 


May 9, Sat. 

May 12, Tues. 
May 16, Sat. 


TABLE OF DATES. 

Annual Report of Council appears in Supplement. 

Last day for receipt of nominations for election of 24 
members of Council by grouped Home Branches, and 
of 2 Public Health members of Council, and 4 Public 

* Health Service Representatives. 

Publication in Supplement of nominations for election of. 
24 members of Council by grouped Home Branches, 

* 2 Public Health members of Council, and 4 Public Health 
Service Representatives. Voting papers posted. 

Independent motions for A.R.M. Agenda must "be received 
at. Head Office by this date. 

Last day for receipt of voting papers for .election of 24 
members of Council by grouped Home Branches, 2 Public 

* Health members of Council, and 4 Public Health Service 

7 motions for 

■ ' ' '-Representa- 

May 30, Sat. Publication in Supplement of results of Couhcil elections 
by grouped Branches, and of election* of members of 
Council and Representatives in Representative Body bv 
Public Health Service members. . J 

Nomination papers available for election of 12 members "of 
Council by grouped Home Representatives 

June 4, Thurs. Names of Representatives and Deputy-Representatives must 
be received by this date. 

June 10, Wed. Council Meeting 


obtained— -was "discussotl. Tolerance might bo diminished by worry 
- flUInvn boils etc. Early treatment was essentia , and m most 
"ases the urine should be* sugar-free in five to six weeks, with 
or dieting and insulin. Stout middle-aged * women were 
not 1 good cases for treatment, and the condition of the heart, 
arteries, and kidneys would influence the prognosis . Coma was 
then dealt with; Dr. Begg recognized two types: (1) the diabetic 
coma with acidosis; (2) tliO post-operative * or renal type, where 
sugar was present in the blood and urine, but no acidosis occurs. 
In diabetic coma he recommended large doses of insulin (for 
example, 40 units), the administration of fluids freely, and clearing 

^Dr. jTm. Morris demonstrated, among other cases, a cutaneous 
eruption occurring in a girl who attributed the condition to picking 
catkins. The distribution of the lesions on the forearms and legs 
suggested “ artefacta.”. Dr. J. J. Healy and Dr. A. Clarke Begg 
described a case of pituitary tumour. • There had been loss of vision 
with optic atrophy; vision— R; 3/60, L. less than 1/60. Slight enlarge- 
ment of the hands and feet had been noticed. Headache and 
vomiting were absent, but there was a paralysis of the sixth nerve 
on the left side. Charts^ and skiagrams were shown. A large 
tumour was seen obliterating -the sella turcica. It was apparently 
cystic in character, but undergoing calcareous changes. 

. . . Branch Dinner. 

The annual dinner of the Branch was held in the evening, when 
about sixty members attended; it was a' success in ©very way. The 
toasts included those of the President, guests, and secretaries In 
’his reply, the- President (Dr. C. A. Brigstocke)’ mentioned that in 
‘his early- days as a student at Bart’s -he had on occasions passed 
public executions outside Newgate Prison, the bodies being left 
"hanging till 9 a.m. ^Mr. Cook, the' United States consul, was one 
of the guests of the evening. Musical items were provided. 


Essex Branch : South Essex Division. 

A meeting of the South Essex Division was held at the 
A ictona Hospital, Southend, on February 27th, when Dr. D. G. 
Macleod Munro, D.C.M.S., gave an .address on pulmonary tuber- 
culosis. The meeting, at which Dr. S. G. Floyd occupied the chair, 
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■National insuranco. 


f mrLKsrr.s rr to tot 
IPRITIMI Mr.DlCil. Jot’ftsil 


was verv well attended, but many were unavoidably absent on 
account of the prevailing influenza. The lecture was greatly appro- 
cialed, and a very hearty vote of thanks was accorded to Dr. 
Jlunro for attending the meeting and delivering such an instructive 
address 

Dr. Floyd compared the present-day treatment of phthisis it h 
that of a generation ago, and thought that there should 1 m* legal 
measures to prevent a person suffering from active tuberculosis 
from entering the state of matrimony. 

Dr. Meaceen (tuberculosis officer to the county borough of 
Southend) gave instances of difficult diagnosis in phthisis, and 
commented on the fact that no mention was made by the lecturer 
of x-ray examination in the diagnosis of pulmonaiy tuberculosis. 
Dr. Monro, in reply, said that he did not consider x-ray 
examination of much value in early phthisis. Dr?. Hodgson and 
Stephen also spoke. 


^ationitl Unsurnncf. 

THE ROYAL COMMISSION. 

The twenty -third meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on March 26th, 
Sir Andrew Duncan in the chair. Evidence was given on 
belialf of the Federation Committee of English, Scottish, and 
IVelsh Insurance Committees by the Rev. W. D. Toward (vice- 
chairman), Mr. Edwin Potts (honorary secretary), Mr. IV. M. 
Marshall (ex-chairman), and Mr. F. Llewellyn Jones (chairman 
of the Federation), the administrative work of the Insurance 
Committees and questions of the extension and improvement of 
medical and treatment benefits being fully dealt with. There- 
after Mr. Marshall gave evidence on the features peculiar to 
Scotland and Mr. Llewellyn Jones on the IVelsh position. Mr. 
Evnon Lewis then gave evidence on behalf of the Glamorgan 
County Insurance Committee, with special reference to the 
South Wales Medical Institutes. 

Proof copies of the oral evidence and the relative statements 
submitted at the meeting of March 12th mav be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2, 
on remittance of cost (3s.) and postage. 


LONDON PANEL COMMITTEE. 

A meeting of the Panel Committee of the Countv of London 
was held, under the chairmanship of Dr. H. J. ‘Caiidale on 
March 24th. Dr. C. II. Wilson (St. Mary's) and Mr. A*. E. 
Wehh- Johnson (Middlesex Hospital) were appointed to serve on 
the Committee as representatives of the consulting staffs of 
medical schools, in place of the late Dr. Lauriston Shaw and 
Mr. T. B. Layton, resigned. 

Medical Service Subcommittee. 

A solution was reported of the difficulty about tile chairman- 
ship of the Medical Service Subcommittee of the London Insur- 
ance Committee, whereby the subcommittee's work had been 
held up for some months. To overtake arrears the Minister lias 
consented to the setting up of a second subcommittee as a 
temporary measure, and the Panel Committee proceeded to 
appoint its representatives on both these bodies. On the first 
subcommittee Drs. H. J. Cardale and E. A. Gregg were 
appointed, with Drs. J. H. Traquair, A. T. Swan, and A. G 
Chase as deputies, and on the second subcommittee Drs. E L 
Bell and IV. C. Goodden, with Drs. R. Cock, A. E. Heahl and 
C - O'-'™ 11 “S deputies. To represent the Local Medical 
Committee Drs. T. M. Ness and P. N. Allman were appointed. 

Cases Reported bp the Medical Scrricc Subcommittee 
The Secretary (Dr. Battesqn) gave a summary of the cases 
reported by the Medical Service Subcommittee duriim 1921 The 
number of cases reported was 87, of which 55 were substantiated 
and 32 not substantiated. Of the cases substantiated, 7 were cases 
of negligence in treatment, 10 of failure to visit insured persons 
13 of irregular issue of certificates, 5 of charging for dru«s or 
treatment, and the remainder for various breaches of regulations 
chiefly having to do with records, prescriptions, and certificates’ 
Jn 1923 the number of cases reported was 104 (61 substantial edl ■’ 
in 1922, 79 (48); in 1921, 71 (44); and in 1920, 59 (23) ^' 

AUcrjcd Preference of a Chcmht. 

The ease ■was brought forward by the Ethical Subcommit lee of 
a practitioner of whom the Pharmaceutical Committee com- 
plained that he had influenced insured patients to obtain their 
Medicine from a certain chemist. A similar complaint was made 
gainst him a year ago, and was dealt with by correspondence with 
^ London Insurance Committee. Upon inquiry the practitioner 
VJ? that he had never recommended his injured patient* to go 
particular chemist, but when asked by new patients as to 
ji-.iV; rhemist they should go to he had suggested the names of 
c^/our whom he knew to be reliable. The secretary was 
inform the practitioner that in view of the fact that 
~ a previous occasion had been the subject of com- 

4 i,; the Insurance Committee, it was advisable that 
* Ve the choice of chemist entirely to his patients. 


and, further, that should a complaint of a similar nature be 122 1> 
against liim in the future the Committee would feel it n*ce«arr 
to icfcr tlie matter to the Medical Service Sul>commitU*e hr 
investigation. 

Tubt rculnrin Cure Comwittrf*. 

The Committee agreed upon a resolution to be sent to tl* 
London Countv Council for presentation to the forthcomir* 
Conference of ’Tuberculosis Care Committees. It ran : 

The Panel Committee <ot the County of London, having had uaPi 
consideration tin* que-tion of nominating medical representative? tc 
TidMTculodu Care Committee* in the London area, have (Wired It? 
pre-ent representative* to rtport upon the u-eftilm^H of this ptMtirr 
Judcing from such report.*, it is felt that the limited fcope of &£\'n 
which arc at present allotted to mch committee* render the 
attendance of medical men unnecessary ; hut a* the i/>ndort rar>. 


•uni'll inai inn* rumumn-s riniiiiu *--- -- 

the carrying out of all the work connected with tubtrrcuP)*,— 


LONDON INSURANCE COMMITTEE. 

Insurance Practitioners* Fines . 

At the meeting of tbo London Insurance Committee on March 
26th, the two cases in which a practitioner’s treatment of an 
insured person lias been investigated by an inquiry* comimt ce 
constituted by the Ministry of Health (as fully set out in * 
Supplement of March 14th, p. 100, and of March 21st, p. D-l 
came up for report. The Insurance Committee agreed tea Hj 
the one case the sum of £10 and in the other the sum 01 

which had been withheld bv the Minister from the money 

pavable to the Committee in respect of medical benefit 
to* the default of tile practitioners referred to, should > 
recovered from the practitioners by deduction from 
1 enumeration payable to them. 

Several other cases were reported at the same uieetm^ 
which the Committee, having found a practitioner gui 
breach of the regulations, the Minister had lmposei “ 
stantial fine. In one case, in which a practitioner had e 
larlv supplied drugs to an insured person, and c “iJ r S e 
amounting to 16 guineas therefor, which amount the t-o j 

in censuring him, had ordered him to refund, the Mmi 
decided that the sum of £15 must he withheld from . • » 

payable to the Committee in respect of medical ben , 
sum, by the regulations, will be recovered from the pr . • 

In another case, in which the Committee had loiin ‘ 
practitioner had failed to attend and treat an ,n J u , Leered 
notwithstanding the fact that he was aware that , 

person was sufficiently ill to be confined to bed. ‘ . 

requests had been made for treatment, the Minister de , 

£5 must be withheld. The letter conveying the Minis'* 
decision stated that the Minister had had regard to ‘ 
that this was the first occasion on which a bread 
practitioner of the terms of service had been broug 1 
notice, and that he would .not feel able to take so lenien . 
of the matter in the event of any further dereliction*/ ^ 
fine was imposed in another case, in which a practition ^ 
been censured by the Committee for failure to apprecia 
gravity of a case and to make further visits. a ,1 
which the Committee had found that the practition ^ 
committed a breach of the terms of service by accepting 
for treatment, and had decided to caution him ami to r *1 .. 
him to refund the money, the Minister, after taking t« e P ^ ne 
tioner’s representations into consideration, decided that no ^ ^ 
should be imposed on this occasion, hut that in the even 
further breach no such lenient view could be taken* 
Ministry added that the charging of fees to insured pc 
for services which they were entitled to receive free of c '* 
was calculated to bring the insurance medical service 
disrepute. ^ 

Some cases were also re'ported in which the complaint a ? ains ^ 
the practitioner was that he had failed to keep records* ^ 
regional medical officer having reported that a practitioner '• 


not keeping records prop erlv~ the practitioner was a ® or ?*^? no t 
opportunity of giving an oral explanation, of which be did 
avail himself, but sent a communication instead, in whic 
submitted that t lie record cards made a great demand on 
time of a medical man, and that they were of no advantage 
anyone. He had not used the record cards, but had en 
the names in a daybook, with some particulars. The Mmisi 
decided that a sum of £15 must be withheld in this c 3 . 56 * *1^ 
the letter from the Ministry intimated that in deciding 
amount the Minister had had regard to the fact that the rate 
remuneration for insurance practitioners was fixed after takn^ 
into account the obligation to keep the records in question, an “ 
that in fairness to other practitioners, who were keeping rccoru 
at some inconvenience and expense to themselves, it j 

possible to overlook the fact that the practitioner had f al 
to keep records in the prescribed manner, in spite of ha^i « 
had his attention drawn to the matter bv the regional mec 1 * 
officer. Another practitioner, who had failed to return certau 
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Ct the forms K.M.2 within the time specified and pave no 
explanation of the delay , and failed to reply to n coimnunica* 
turn addressed to him on the matter and to give an oral 
explanation when invited to do so, was fined £5. 1 lie Ministry 

stated tliat although requests for information on form 
were normally issued so as to allow sufficient tunc for practi- 
tioners to make a further examination of the insured person 
before returning the form, such further examination was not 
essential, and did not' justify failure by the practitioner to 
return the form by the date specified. 

/femtmemfiem of Pmctitioncrs. 

It was reported to the Committee that the Minister had advised 
that the amount of the Central Practitioners* Fund for •1924 had 
hern fmnllv determined at £5,700,300, of which London's shave was 
£757.741. >1*110 Committee) had already paid to practitioners during 
the vear £723,483, so that £34,258 remains to be distributed by 
v,*av ‘of final settlement. The total amount paid to practitioners 
in respect to each unit of credit for 1924 wilt he a fraction over 
9s. 3d. ; in 1923 the amount was 9*. 7*1 but- the fund for that 
year was constituted on a capitation fee of 9s. 6d., whereas for 
1924 the amount is 9s. 


professionally in the eyes of the public, and more or less broken 
financially, at 57 years of age. 

It is with the hope that out of this sorry business some good 
may result to others who may follow me in the future that 
I appeal to the British Medical Association. I ask the Associa- 
tion to uso all its forces and powers as a professional union 
in this issue, which involves justice and fair play, to it? 
members, even to the extent of obtaining a* decision from a 
court of law on the points of jurisdiction involved. Will the 
British Medical Association be content to leave such vital action 
to an individual to fight out for the profession? 

Although I am content to leave my professional reputation 
to those who have known my work for thirty years, to the 
25,000 or more persons who signed the petition for my reinstate- 
ment, and to my dispensary patients whom I serve, yet I wu 
entitled, I claim, in the public interest, to an inquiry before 
a competent tribunal. Shall a medical oificcr in the health 
service seek to serve his employers and his own interests first 
or his patients’ interests? — I am, etc., 

I'lyraoutli, March 25th. P. G. BxjsHNELL. 


Scheme for Testing Medicines, 

The Ministry of Health has had under consideration the adoption 
by Insurance ‘Committees of a uniform scheme for the testing of 
medicines supplied to insured persons by chemists. A reheme has 
been prepared after consultation with the Retail Pharmacists’ 
Union and tlio* National Association of Insurance Committees, 
which provides for the taking of periodical samples of medicino 
dispensed on insurance prescriptions and for the analysis of the 
medicines to bo supplied to the Committee by analysts to bo 
appointed for the purpose by the Minister. The scheme has the 
Ministry’s approval. 


(karnsjumiJcuce. 


Disciplinary Powers: An Appeal to the British Medical 
Association. 

• Sm, — As one of the four elected representatives of the 
public health service I attended the Conference of the Repre- 
sentative Body of the British Medical Association and the 
Local Medical and Panel Committees on March 12th. As such 
I had had no special instructions from the service as a whole 
on the Memorandum of Evidence to he submitted to the 
Royal Commission on National Health Insurance, but held 
with others “ watching briefs.” I felt myself debarred, 
therefore, as a person with a grievance from speaking on the 
resolution taken on the right of appeal to a court of law of 
panel practitioners from the Ministry of Health’s decisions 
and disciplinary actions taken on their professional conduct 
{Supplement , British. Medical Journal, D/16, 1924-25, Sec. (c), 
paras. 37 and 40). 

The question raised was the vital one of whether justice was 
served best by the Ministry’s powers of disciplinary action over 
insurance practitioners to the extent of' inflicting heavy fines 
and penalties, including removal from tile list of panel practi- 
tioners, without appeal to a court of justice. The question 
in my mind was the allied one of the position of the Ministry 
of Health in the case of the summary dismissal of medical 
officers of the public health service, without reasons being given 
or inquiry held, by local authorities. All jurisdiction over such 
actions is disclaimed by the Ministry of Health on a point 
of law’. 


At the meeting on March 12th Dr. Biackenbury claimed that 
the Ministry of Health is bound by the “ terms of the British 
Constitution ” (that elastic but maligned nonentity) to exercise 
supreme disciplinary powers over insurance practitioners, 
because it was the Government department responsible for the 
payment of public moneys, and consequently of their efficient 
administration. The meeting decided by a narrow majority 
to accept this view. 


Yet we have the opposite attitude taken by the Ministry 
of Health in repudiating any jurisdiction over the tenure of 
. office of public health servants on the legal reading of their 
contracts of service with local authorities, which° is three 
months’ notice on either side. Notwithstanding in such cases 
they have their powers under the Sanitary Officers Order, 1922 
equally with those over insurance practitioners under the Insur- 
ance Acts, equally they are responsible for ♦ he efficient adminis- 
tration of public moneys paid (in my case half my salary since 
1913), and further, they " approve ” our appointments by local 
authorities. \et they merely state in my case that they have 
“ RO power to review a decision of the corporation on a matter 


Concerning the appointment or to hold an inquiry into the 
Circumstances,” though I am an officer of fifteen years in the 
public health service and fifteen years in the hospital service ' 
*m dismissed without reasons given, without inquiry, discredited 


ilabnl mti) lltilxtnrn 


ROYAL NAVAL MEDICAL SERVICE. 

SuncEoX Commixder E. T. Burton is placed on the retired list with the 
rank of Surgeon Captain. 

Surgeon Commanders C. M. R. Thatcher to the Centaur, and as Squadron 
Medical Officer on commissioning as ship ot Commodore (D); F. L. Gibson 
to the Diligence. 

Surgeon Lieutenant Commander' J. R. Brennan to the Bflfjjrncc ; W. E. 
Heath to the JVrirt tor R.N. Hospital, Plymouth; A. Craig to the 
Columbine , additional tor It.N. llospitat. South Qucensfcrry. ^ 

Surgeon Lieutenants H. A. M. "Whitby to the lllcnhdm ; A. G. L. Brcnvn, 
D.S.C., to the Defiance', T. N. I>’A rev to the Pembroke, for ft.M. 
Infirmary, Chatham; C. Keating to the flood; W. Tiglic to the Herald. 


ROYAL ARMY MEDICAL CORPS. 

Major-General T. \V. Gibbard, C.B., C.B.E., K.U.S., late R.A.M.O., 
having attained the age tor compulsory retirement, is placed on retired 

Lionel W. IT. S. Nickerson, V.C., C.B., C.M.G., late R.A.M.C., to be 
Major-General, vice Major-General T. W. Gibbard, C.B., C.B.E., to retired 
pay. 

Major G. II. J. Brown, D.S.O., to he Lieutenant-Colonel, vice Lieut.- 
Colonel V. J. Crawford, D.S.O., promoted. 

Captain F. K. Escritt is restored to the establishment and relinquishes 
the local rank ot Major. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenant J. C. Johnson relinquishes his temporary com- 
mission on ceasing to be employed. 

Flying Officer* V. B. Smith to 'Research Laboratory and Medical Officers* 
School of Instruction, Hampstead, on appointment to a slioit-scrvicc 
commission, tor short course; T. IV. Wilson to R.A.F. Depot. 


INDIAN MEDICAL SERVICE. 

The services ot Captain G. H. Fraser arc placed temporarily at the 
disposal of the Government of Bihar and Orissa, for employment as 
Officiating Superintendent, European Mental Hospital, Ranchi. 

The services of Captain N. Briggs are placed temporarily at the dis- 
posal of the Government of tlic Punjab tor employment j n the Jail 
Department. 

Captain A. C. Craighead is appointed temporarily to the Medical 
Research Department, and posted as a Supernumerary Officer at the 
Central Research Institute, lva^auli, with efiect, {tom tfie date he takes 
over charge. 

The services of Lieut. -Colon el H. G. Stilcs-Webb are placed tem- 
porarily at the disposal of the Government of the Central Provinces, with 
elfect from February 14th, 1925, 

Colonel J. A. Black, Inspector-General of Civil Hospitals, C.p., is granted 
leave on average pay for five months and twenty-seven days combined 
with leave on half average pay for a total period of eight months 
Colonel F. Wall, C.M.G., K.H.S., and Lieut.-Colonel 11. Emslie-Smith 
have retired from the service. 

Captain C. H. N. Raker, M.C., has been appointed Officer-in-Char~ e . 
Medical Store Depot, Rangoon, m addition to his other military duties* 

Lieutenant to be Captain : R. C. Phelps (February 19th, 1921) (The 
seniority of this officer in the rank of Captain dates' from November 1 ,-t 
1916, as notified in the Loudon Gazette dated January 19th, 1923 i * 

Captains to be Majors : E Calvert, R. Sweet/ D.S.O., F. Phelan. X r, 
Kapur, N. K. Bal, M.C., H. S. G. Haji, M.C. e an ’ is. O. 


i U1.111 1 viniivu 




Royal Army Medico. Corps. 

Captain R. W. Mars ton, having attained the age limit, is retired, and 
retains his rank with pel mission to wear the prescribed uniform. 

»Y. H. Gratnx to he Lieutenant. 


„ T * r - F. G. Ro«e appointed Deputy instead ot Assistant Health Offieer for 

r 0t »° «?»ti rget0 " n, t n . ri ^ isl ! G V ,an 5- Drs ‘ H- ra.rha?r„! T. I' an^an, ami 

uuir’ appointed Medical Officers, Tanganyika Territory. Dr. I 

B llhamson appointed Medical Officer, Tanganyika Territory (s Jeep me 
sickness duty). Drs. G. A. Sloan and S. Forrest appointed Jtedical 
Officers, Uganda. Dr. o. Fitzpatrick, M.O., Tanganyika, transferred frmn 
Jtoggj^tosinglda. Dr. J. F. Corson, M.O., transferred Z m Nigena 
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VACANCIES. 

Brighton: Royal Alexandra Hospital for Sick Children. — H ouse- 
Surgeon. Salaiy UCO per annum. 

Brighton ; Royal Sussex County Hospital.— ( 1) Honorary Physician. 
(2) Honorary Assistant Physician. 

British Hospital for Mental Di<- orders and Nervous Diseases, 72, Camden 
Road, N.W.l. — Honorary Physician. 

C alders tones INSTITUTION ror. Mental Defectives, Wh alley, near Blackburn. 

— Teinpoiary Assistant Medical Officer. Salary 1300 per annum. 

Count r Mental Hospital, Miekleover, near Herby. — Junior Assistant 
Medical Officer (male). Salary 1350 per annum,’ rising to 1450, ami 
150 extra for D.T M 

Derby Cm yta Borough. — R esident Medical Officer (male) at the Isolation 
Hospital and Sanatorium Salary 1550 per annum. 

Derby : Ihrbyship.e Royal Infirm auy .“-House-Surgeon, Salary* £200 per 
annum. 

Dewsbury County Borou&ii.— M edical Officer of Health. Salary 1S00 n cr 
annum. 

d \kham County and Sunderland Eye Infirmary.— H ouse-Surgeon. Salary 
1450 per annum, rising to 1550. 

Edinburgh * Royal Edinburgh Hospital for Sick Children.— V acancy on 
the Surgical Staff. 

Fulham Parish Infirmary —Third Assistant Medical Officer (male) 
Salary £250 per annum, rising to 1300. 

HOpital et D^pfs-saire Franvais, 172, Shaftesbury Avenue. AV.C2 — 
Physician to Out*pat tents. 

Hospital fop. Consumption and Diseases of the Chest, Bromnton, S.W 3 — 
House-Physician. Honorarium 150 for t>ix months. 

U Su7acal T0 Re"Vt ? ar nS ° ? ™ F ' ™ ROvr * GoWen Square, V.I.— Honorary 

^^er* annum ^ 1SPE3 ' 5 ' R ^' — ^ un *or Resident Medical Officer. Salary 1159 

^per P annum VE AN ° E ' U * KrrR5URV -~R° u sc-Surgean (male) Salary 1100 

I 'i«.mS ( . I J 05 2 T ; 1 ' S1 ; street, W.l.-IIouse-Surgeoa at the Male 
L01.K Hospital. Salaiy 1200 per annum. 

l o'nm™ 1 AX ° KoBm SvFF0LK UosrmL.— House-Surgeon. Salary £150 per 

M a?™“ T Se R or«5f I !™aan7m, 85iatant RcS1<le,U S " tKicnl 0IT ‘ ccr - Sn ' ar >’ 

M annum. En Vmversiis -— : lecturer in Bacteriology, Stipend £500 per 

“S' , °^, fl H eu-ti'.— -T ieputy Begional Medical Officers (twelve for 
fl.foo d ' ° ne ,or " alesj.— Itemuneration £800 per annum, rising il 

M M«Uca'i (nRrer^ S1 Safarv O £600 1 per^ annum ° n * ^^^clU.-Scnior 
CouKH-.-Tuhercutosis Medical Omccr. 

* MedtaM AMlrtant C (mal T c5 ' “afary^OS^peV'annum! D,SE ' SES - K «“>™‘ 
n™um 0S '~ ReS,<k n t A ‘«“»nt Medical omccr. Salary £300 per 

'WM&SgBmmam 

P pe?an"m n ' L ’ S " •»— Resident Medical Officer (male). Salary £150 
Q1 ^i^"g5 , SSS^5,'IS5S ,T ,!0StII ' L ’ ****'*»»» K.MM,— Obstetric 

sa&f iw ?»lf Kiso 

U^vrn^T' M ’ ‘“rn^’T 0 ”’ Sa ' arJ ' 180 r cr »«««. 

noBbtrar I ' ER '° DS Dlst ' SK ' VTclbeck Street, \V._n„ no raty 

''luo? S ™n : s R o OY £150 H ' MrSR,t,E CoTOTV MosrnxL,— Sister Tutor. Salary 


r uAux fluZct^CcTS^c lT\ ^.^Incmcnt column. 


APPOINTMENTS. 

Neil R., M.D.Durh . B Ifv TTDtt » _ . . . 

Southampton. * * ** Assistant Port Medical Officer, 

Hospital’ and Narsiny Hom^'pHflham^ltoai^'siv!^ 1 t0 lhe ^r'cniasonE 
tile £om R n n Tempe’rane? Ho R idtai, S ' E '’ M - B - c -i’-Lond., Dermatologist to 

! ? V «S n Hosr.ftn 1 ! ^ol’^vSni c” °a iTonoV’S'?”. * °- Birmi "S>'atn 
Si\n. ^ irn ^ ln ^ >aTn Maternity Hospital. tar 3 ^ ss *stant Surgeon to 

pvnsat’inn Act’ tor tbe^Ltrftt^ot 1,15 Workmen’s Com- 

Had, melon County, LinUtheow S* City Midlothian County, 
Ophthalmic Cases. * ' Lountj, and Peebles County for 

Finchley? 3 ™ ' ’ * LC ’ 1 M-B - cl ' B,Aberd., Medical OfTieer of Health for 
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DIARY OF SOCIETIES AND LECTURES. 

_ .. Royal Society or Medicine. 

m it f Section : Mon., 4 >0 p.m., Annual General Merlin?. Colon*! J, 
Crouton! Kennedy, R.A.M.C. : Tubereulo^in in the Armv. SurcMS- 
Commander C. II. p.*n%r, R.N. ; Tuberculosis in flic 3 a aw. iVir; 
Commander H. A. TreudgoM, It.A.F. : Tuberculosis in the ftoval Air 
> > orce. 

Section of Orthopaedic*: Tiles., 8.39 p.m., Di«cu c - 5 ion : Differential IHi* 
gno-iH nf Nnn-tubrrculmiH Coxitin in Children and Adole«con(!; to 1- 
oiK-iifNi by Mr. Alim Todd, followed by Mr. R, C. Elmslie ar.-i 3Ir. 
11. A. T. l airbank. 

RriNTr.FN Socn-TY, 32, WYlhock Street, 3V.1.— Tne«., 8.15 p.m., R. Cra>: 
i(o<lgi»r5 : Organiyulioii and Rquipnient of .V-r.iy Rooms arrangnl fir 
I rivatc Radiologist-* ; G. T. I.onghl>ormigh : Acute A'*ray Bum?. 

POST- G H A DU A TK COURS1CS AND LECTURES. 

Me c t London Hospital Po;t*Gf.*duatf /v »»•"*»■ Ai , ~»«»r.«rt.mDAi W.— Mm, 
12 noon. Applied Anatom a. Tur-., i: >pn. 

Surgical \\'nrd«. Thnr-*', 2 p.m , bai l 5 

10 u.m. to 5 p.m,, .Sat. 10 a.w. to I »pc ra- 

*•««•*, Special l)»'j>ari merit f. 

C*la^goaa' 1’O'T'Gr.ADr ate MrMi'AL Aj?iX*j atjon. — At Ophthalmic Insfitotic’i: 
Med., 4.15 p.m., Kye Ca*e» 

MANrur^Tru Royal I*srir.M\tty.— 1 Tuc*., 4.15 r.m., Bcni?n Kweilin?? o* the 
Rrea-f. ' 1 


50rtiislj iRrbiml ^.ssoctirfion. 

of ticks .ixv U 2 ;i:m:y, l:?. stkaxd, losdos, vr.c::. 


Printed and publi‘t.<v 


/icreronco nntf Lending Library, 

fading IIoom, in which booh*; of reference, periodicals, a^a 
tndnrd works can be consulted, is open to members from 


fvcrercncc cine/ Lending Library, 

Tnn Read 

Statlda,,, „, /c ^s v- i« in: wuioim. u, is v 

10 a. in. to 0.30 p.m., Saturdays 10 to 2 . . 

Lendisc. Ltrr.m-.y : Mcnilu-rs arii entitled to borrow boo ks^ 
including current medical works; they wilt be forwarded n 
dcsiied, on application to the Librarian, aceompamca by w* 
for each \olume for postage and packing. 

Departments, 

SunscniniONS AND APvrr.Tl-r'irNif (rmancial Secretary 2=d Eudccss 
M anager. Telegrams; Ailiculalr Wi-sirand, London). 

Medic.al Kroi'Er ary (Telegrams,: Medi'-rcra Wc«trand, Lonuoa> ■ » 

Lunon, Rrilwb .lie.hVul Journal (Telegrams: Aitioiogy 
London). 

Telephone number for all depar/menff .* Cerrard 2630 (5 » ,nf *b 

Scottish Mcdical Srcnmnv: 6, Rutland Square, Edinburgh- (Tide- 

Crams; ■ -el.: 4361 Central.) , 

Frederick Street. Dublin- (Tele- 

4737 Dublin.) 


Emms . 
Irish Medic 
grama 


Diary of Ihc Association , 


5 FrI. Cbc.tprflcia Blvijion f ^Mnti'rnity llosvilal, 

D.M.A. Lecture on Some Bcvcnl Advance* in Endccnnoiow 
l>y Dr. A. E. C.ow, 0.30 p.m. . ... Tr^inw 

5 Sun. Mid-Cheshire Division: Altrincham General R^pdab 

hv Dr. Merctlith Young on the I’ublic Health Serwce., *• P- 
Tea, 3.45 p.m. 

6 Morr. London : Standing Ethical Subcommittee, 2 r 0 P-«»* 

Coven, ry DIviMon = ( 

sSh-S^‘!S^"F£^.^t.l. SouH, ^-<0(5 

I)cmonstration by Dr. Oak den of Methods ot Treat v 
Surgical Tuberculosis, 4 p.m. , r . . uncnltal. 

South-lVcst Essex Division: Clajburv Mental i P 
WnftfUAwl nri,W» WfuvUnvd r. r.^n. 3 3ft win. Toper ll) 


14 Tucs. 


V .HUH, Xi'llllllMI . OUHHUU^ j-.unuai OUli 

7 Tues. Coventry Division: Covcntrv and of 

Lecture by Dr. Harrison Butler on .Modern Method* 
K.vamining (he Living Kye, 6.30 p.m. 

{orth Suffolk Division : St. J.ukc's Hospnmt wj—... -- 
Demonstration by Dr. Oakden of Methods ot Treat 
Surgical Tuberculosis 4 p.m. ,, , . , 7ns 

South-West Kssex Division: Clajburv Menla^ l i 
Woodford Bridge, Woodford Green, 3.3ft p.m. *j®? 

C. F. Barham on the Latest Treatment of ^*fm >ra m 
of the Insane bv Inoculation with Malaria, 4.35 p.m- 

8 "Wed. Bath and Bristol nranch : Cottage HospRab 7^ e 

Lecture by Dr. W. A. Brcnd on the Legal Obligations or 
Medical Man, 3.30 p.m. , , . vA 

i. City Division: Metropolitan Hospital, Kingslana Ko « 
I'apcr by Dr. 11. Maclean on Diabetes — its Treatment . 
up to Date, 9.30 p.m. , kA .i rne: , hr 

15 M’ed. Norfolk Branch: Norfolk and Rorwicli Hospital. Ad l f- ^ 
Dr. \V. Korwood East on the Interpretation of Some o 
Offences, 3.30 p.m. , ^ 

South Middlesex Division: St. John’s Hospital. Twic ‘ 
General Business, 8.15 p.m. ; Paper bv Dr. If. C. Corrj 
. ^ on Dietary during the School Age, 8.30 P-m-; T . rrrtVt i 0 n, 
17 Fn. Croydon Division : Annual Dinner, Greyhound Hotel, 

23 Thurs. Guildford Division : Royal Surrey Countv Hospital, 

Taper by Mr. Dudley Buxton bn the Treatment of com 
Disabilities ot the Feet, 4 p.m. Tea, 3.45 p.m. , , pe 

Kensington Division : Kensington Palace 3lansions imw , 
Vcre Gardens, W.8. Address by Dr. Seymour Taj lor on - 
Medical Aphorisms, 0.45 n.m. . „ ..««♦, 

IVake field, Pontefract, and Castleford Division : BullRcstau * 
West gate, Wakefield. Paper bv Mr. . J- Robson 
Urological Diagnosis, 8.30 p.m. Supper. 8 p.m- . 


BIRTHS, MARRIAGES, AKD HEATHS. 

The charge for inserting announcement of Girths , Marri n P et * 
Deaths is Os., trhich sum should he forwarded with the no 
not later than the first post on Tuesday morning, in orair 
ensure insertion in the current issue. 

BIRTHS. „ ... 

BARn.vr.~M 2, Grcenhead Road, Huddersfield, on Match 26th, 192* m 
wife of William Barclay, ALB., F.R.C.S.Ed., of a son. 

C\Lwn.L.--On March 29th. 1925, at 69, Holland Park Avenue, London, v 1 * 
to 3Iaud, the wife of Dr. W. K. Calwell, a son. 

DEATH. 

Afn.viLLE.~On March 24th, following an operation at a London 
home, Gordon Moneteiff Melville, M.D., of Ashlev Lo<lge, Basingsto^* 
Hants, aged 42 \ ears. * * 
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Preliminary. 

Annual Meeting at Bradford, 1921. 

1. The Cotmcil has expressed to the President, Mr. Basil 
Hall, the Honorary Local Secretary, Dr. W. N. West Watson, 
their medical colleagues and the many lay persons and 
authorities in Bradford who co-operated with them, the 
hearty thanks of the Association for their successful efforts 
to make the Annual Meeting of 1924 a worthy successor in a 
long line of successful events. The Meeting was from every 
point of view a credit to our Yorkshire colleagues and a 
lasting source of pleasure to those who attended it. 

Annual Meeting at Bath, 1925. 

2. The Annual Meeting, 1925, commences at Bath with the 
A.R.M. on Friday, July 17th. It will be under the Presi- 
dency of Dr. F. G- Thomson, and the Association is assured 
of a warm welcome, not only from the President and his 
colleagues, but from the City authorities, who have shown 
their desire to make the meeting memorable in the annals of 
the Association and worthy of the hospitable record of the 
City of Bath. 

• Honours. 

X The Council has jpieasure in announcing that during the 
present session honours have been conferred upon" the 


following Members, to whom the congratulations of the 
Association have been sent : — 


E.C.V.O. 

Sir Henry John Forbes Simson, F.R.C.S.Ed. 

D.li.E. 

Miss Louisa B. Aldrich -Blake, M.S. 


limglithood. 

Mr. John Campbell, F.R.C.S.' 

Professor Frederick Gowland Hopkins, F R S 
Dr. Thomas Morison Lcggc, C.B.E. 

Major-General Robert Charles MacWatt, C I.E. IMS 
Dr. Frederic Truby King, C.M.G. 


Obituary. 

Air Clifford Allbutt and Dr. G. E. Hnslip. 

1 ■ The Association has suffered, exceptioually during the past 
year by the loss of a much loved and honoured ex-President 
bir Clifford Allbutt, and the late Treasurer, Dr. G E Baslip’ 
Full of years and honours Sir Clifford Allbutt u'as not less 
fortunate m the admiration and affection with which he 
inspired everyone who came into close personal contact 
with him. Among his many activities he himself ranked 
high his close connection with the Association. He was 

[ioSsj 
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President for five years, a longer period of offico than lias 
fallen to the lot of any other man, and during that time, as 
for many years previously and right up to the time of his 
death, he took an active part in the ordinary work of the 
Association. The Association was indeed fortunate in having 
for so many years the wise counsel and gracious influence of 
one who was universally regarded as a great physician and 
a great man. 

Dr. Haslip's untimely death was mourned by all members 
of the Association for which, as Honorary Treasurer 1916. 
1924, he worked with a zeal and devotion rarely equalled in 
the history of the Association. His period of office, coinciding 
as it did with the death of Mr. Guy Elliston, late Financial 
Secretary, and with the period of the war, was one of 
exceptional strain and responsibility which to the great gain 
of the Association he cheerfully bore. 

5. The Association lias to deplore the loss of the following 
Members : — 


Name. 

The Right Hon. Sir Thomas 
Cliflorcl Allbutt,l’.G.,K.C.B. 


Mr. Arthur Wyndowe Baker ... 
Dr. Philip Lambert Benson 


Dr. Frederick Henry de Graves 
Best 


Dr. John Gordon Black ... , M 
Dr. John J allies Graham Brown , 

Snrg. Gen. Win. Richard Browne 
C.I.E., I.M.S. (Ret.) 

Dr. Thomas Lowe Bunting 


Dr. Richard Field Castle 

Dr. Francis Barnard Henry 
CiuidtveU J 

Hr. Qaintin Chahners ... 


Dr. .Joseph Adam Clarke 


S:> Ban e , e K A C.V.O? D CritChettl 


Dr. John Cullen ... 


Dr. Frederick Dei 


ghton ... 


■' m - Darrie Dow 


Offices held in the 
Association. 

President 1915-1921. An carh 
Memberof the old Committal 
of Council ; Address in Medi 
cine, 18S8 ; Secretary-, 1S09 
Vice - President, 1878. one 
President 18S2 and 1SS9, o 
Section of Medicine 
Vice-President of Section o 
Odontology, 1910 
President-Elect of the Soutl 
Midland Branch ; Represen^ 
tative of the Buckingham 
Division on the Branch 
Council ; a former Chairman 
of the Division 

A Member of the Executive 
Committee of the East Hert- 
fordshire Division of the 
Cambridge and Huntingdon 
Branch 

A former President of the 
Yorkshire Branch 
A former President of the Edin- 
burgh Branch ; Secretary of 
Section of Medicine, 1 S 9 S 
A former Honorary Secretary 
of the South Indian and 
Madras Branch 

A former Member of the Post 
Office Medical Officers and 
Parliamentary Sub - Com- 
mittees of the Medico-Politi- 
cal Committee ; Secretary- of 
Section of Radiology and 
Electro Therapeutics, 1921 
A former Chairman of the 
Barnsley Division of the 
Yorkshire Branch 
A former Member of the 
Executive Committee of the 
Aorth-East Division of the 
Essex Branch 

'A former Member of the 
Executive Committee of the 
Westminster and Holborn 
Division of the Metropolitan 
Counties Branch 
Honorary Secretary of the 
Argyllshire Division oE the 
Glasgow and West of Scot- 
land Branch 

Vi ?R K n reBidC , n y 88G ' President, 
1SS9, and Vice - President; 
iayo, of Section of Ophthal- 

mology 

A former Member of the 
Executive Committee of the 
Manchester (West) Division 
« the Lancashire and Ches- 
hire Branch 

A former President of the 
Cambridge and Huntingdon 
Branch; Vice-President of 
^ection of Obstetrics and 

Gynreeclogy, 1920 

A President and Repre- 

sentative of the Fife Branch 


Hr. Clement Dukes 

Dr. Walter Musgravc Eaton. 
O.B.E. 

Dr. Ernest Alfred Edelsten 

Dr. John Herbert Evans... 

Dr. Robert Davies Evans 

Dr. Robert James Farman 
Dr. Wm. Manson Ferguson 
Dr. James Albert Gibson, M.B.E. 
Dr. Stanley Augustine Gill 
Hr. Frank Wm. Albion Godfrey 

Dr. James Hamilton 

Dr. George Ernest Haslip 


A former President of th© 
South Midland Brnuch and 
at one time Chairman of the 
Northamptonshire Division 
President of the Rhodesmn 
Branch and Chairman of the 
Mntabelelnnd Division 
A former Member of the 
Executive Committee of the 
Lambeth Division of the 
Metropolitan Counties 
Branch 

A former President of tho 
South Australian Branch 
A former Clmirman and Repre- 
sentative of the South Car- 
narvon and Merioneth 
Division of the North Wales 
Branch 

A former Chairman of the 
Lambeth Division of the 
Metropolitan Counties 
Branch 

Chairman of the BanfTs. Elgin 
and Nairn Division of the 
Northern Counties of Scot- 
land Branch 

Chninnan and formerly Honor- 
ary Secretary of the Isle of 
Wight Division of the South- 
ern Branch 

A former Chairman and Repre- 
sentative of the Southpprfc 
Division of the Lancashire 
and Cheshire Branch 
A former President of the 
Yorkshire Branch and a 
Member of the Executive 
Committee of the Scar- 
borough Division 
A former Member of the 
Executive Committee of tho 
Chelsea Division of the 
Metropolitan Counties 
Branch _ 

Treasurer, 1010-19*24, Member 
of -Council, 1910-1925; a 
former President of the 
Metropolitan Counties 
Branch; Vice-President, 1913 
and President, 1920, of Sec- 


Dr. Louis Henry 

Sir Andrew John Horne... 

Dr. Job Medwyn Hughes ... 

Dr Sydney Jamieson 

Dr. Evan Jones 

Dr. Charles James Lownds 

Dr. jEneas Donald Mackav 
MacIntyre 

Dr. Duncan John Mackenzie 
Dr. John Radley Macnamara 


tion of Medical Sociology ^ 
A former Member of the 4 ie- 
torian Branch Council 
A former Member of the Exe- 
cutive Committee of the 
Dublin Division of the Lein- 
ster Branch ; Vice-President 
of Section of Obstetrics and 
Gynaecology, 1903 
A former Chairman of the Den- 
bigh and Flint Division of 
the North Wales Branch 
A Member of the New South 
Wale 3 Branch Council 
One of the oldest Members of 
the Association ; Member of 
Council, 1SS7-1904; at one 
time a Member of the Par- 
liamentary Bills, and Journal 
and Finance Committees; 
for many years a Member 
of the South Wales and 
Monmouthshire Branch 
Council _ 

A former President of the 
Border, South Africa, Branch 
Council ; an one time Chair- 
man of the East London 
Division 

Vice-Chairman of the Consett 
Division of the North of 
England Branch 
A former Chairman of the 
Glossop Division of the 
Lancashire and Cheshire 
Branch 

A former Honorary Secretary 
of the Assam Branch 


Amin 11, 10i.il 


Obituary. 
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Ur. Henry CnrtcrMacticr.M.B.E. 

Ur. Joseph McG rogor-Robcrt son 

Ur. Alfred Mantle 

Ur. Herbert Markby 

Ur. John Charles Martin 
Ur. George Svmers Mill 

Ur. John Millar ... ... 

Mr. John Hammond Morgen, 
C.Y.O. 

Ur. Armitagc Morton 

Dr. Willie Oliver 

Ur. Frederick John Falcy 

Ur. George Fcterkin 

Ur. George Uouglas Pidcock ... 

Ur. Philip Prebble 

Dr. Matthew Henry Raper 

Dr. Ernest Rawson 

Ur. Edgar Reid ... 

Ur. John Lawrence Rentoul 

Dr. Richard Holgate Shavr, 
M.B.E. 

Dr, Thomas Sydney Short 


Member of Council, 1913-1921 ; 
a' former Member of the 
Central Ethical, "Medico- 
Political and Welsh Commit* 
tees , and various Sub-Com- 
mittees ; Honorary Secretary 
and Representative of the 
South Staffordshire Division 
of the Staffordshire Branch 
Member of Council sineo 1922; 
Clmirmnnand Representative 
of theGlasgow North Western 
Division of the Glasgow and 
West of Scotland Branch ; 
a Member of tlio Scottish 
Committee 

A former Chairman of the 
Harrogate Division ; at ono 
time Representative of tho 
Halifax Division; a former 
Member of tlio Yorkshire 
Branch Council 
A Member of tho Yorkshire 
Branch Council ; a former 
Chairman of Leeds Division 
A Mcmbcrof tlio Ulster Ihnnch 
Council ; a former President 
of the Branch 

A Member of the Executive 
Committee of tho Dewsbury 
Division of tho Yorkshire 
Branch 

A former Chairman of tho 
I*annrkshire Division of the 
Glasgow and West of Scot- 
land Branch 

Secretary, 1878, and Vice-Pre- 
sident, 190S. of Section of 
Surgery ; President of Sec- 
tion of Diseases of Children, 
188J 

A Member of tlio Executive 
Committee of tho Halifax 
Division of tho Yorkshire ] 
Branch 

A former Member of tho Exe- 
cutive Committco of tlio 
Durham Division of tlio 
North of England Branch 
President of Section of Clima- 
tology and Balneology, 1913 
A former President of tho 
Dundco Branch 

A former Chairman of the 
Hampstead Division of the 
Metropolitan Counties 
Branch 

A former Chairman and Repre- 
sentative of the Blackburn 
Division of the Lancashire 
and Cheshiro Branch and 
for many years a Member of 
tho Branch Council 
A former Chairman of tho 
South Essex Division of tho 
Essex Branch 

A former Member of the New 
Zealand Branch Council 
A former Member of the South 
Wales and Monmouthshire 
Brancli Council and at one 
time a Member of the Branch 
Contract Practice Sub-Com- 
mittee 

A Member of the Executive 
Committee and at one time 
Chairman of the Belfast Divi- 
sion of the Ulster Branch 
A former Member of the Exe- 
cutive Commutee of the 
Finchley and Hendon Divi- 
sion of the Metropolitan 
Counties Branch 
A former President of the 
Birmingham Branch ; Vice- 
President of Section of 
Therapeutics including Die- 
'■ tetics,191l 


Dr. Percy Slnck 


Dr. Andrew Smith 


Dr. John Williamson Smith 


Dr. Percy Win. Spaull 


Mr. John Francis Stccdmnn 


Dr. Win. Beeson 
Treasure 


Dr. Dudley Cox Trott 
Dr. John George Upplcby 


Dr. Thomas 
Silvester 


Evered Watts- 


A Member of tho Executive 
and Ethical Commit tecs, of 
the Rolheiham Division of 
tho Yorkshire Branch ; at 
one time Assistant Honorary 
Secretary of the Division 
A Member of tlio Insurance 
Acts Committee; Represen- 
tative and at one time Chair- 
man of tlio Newcastle-on- 
Ty no Division ; a former 
President of tiie North of 
England Branch 
Vice-Chairman and Deputy 
Representative of tlio Bury 
Division of tlio Lancashire 
and Cheshire Branch 
Chairman and a former Honor- 
ary Secretary of the Chelsea 
Division of the Metropolitan 
Counties Branch 
A former Chairman of the 
Wandsworth Division of 
the Metropolitan Counties 
Brancli 

Crawford Member of Council, 1919-1923, 
Mcmfier of Insurance Acts, 
Welsh, and Medico-Political 
Committees, and various 
Subcommittees; a former 
President of the South' Wales 
ar.d Monmouthshire Branch 
... ... President of tlio Bermuda 

Branch 

A former Member of the 
Border, South Africa, Brancli 
Council 

A former Member of the 
Executive Committee of 
the West Dorset Division of 
the Dorset nnd West Hants 
Branch 

Secretary of Section of Obstet- 
rics and Gynaecology, 1905 
Dr. Henry Merrill Williamson.- A former Member of the Mid- 

Cheshire Division of the 
Lancashire nnd Cheshire 
Branch 

President of Section of Obstet- 
rics and Gynaecology, 1920 
Dr. George Rotliwell Wilson Adam, Dr. Henry- Wilberforce 
Aikins, Dr. James Hepburn Aitken, Dr. John Alcindor,"' Dr. 
Vernon Francis Allen, Dr. Hugh Miller Anderson, Dr. Bamanshali 
Khnrshcdji Ankesnria, Dr. George Wm. Armstrong, Dr. Wilber- 
forcc John James Arnold, C.M.G., Dr. Walter Atterbury, Dr. 
Richard Pitt Ballard, M.C., Dr. Walter Herbert Barker, Dr. 
Francis Duncan Murchison Beaton, Dr. Louis Birch, Dr. Wm. 
Kenneth Brewer, Dr. David Macdonald Brown, Dr. .Francis 
Frederick Brown, Dr. Robert Charles Brown, Junr., Dr. Thomas 
Buckliam, Dr. Oresswell Burrows, Dr. Wm. Birch Caley, Dr. 
Ardcshir Pestanji Cama, Dr. Ellison Cans field, Dr. Raymond 
Theobold Cassal, Capt. Robert Carlyle Carlyle, R.A.M.C., Dr. 
George Carrutliers, Dr. Walter Chapman, Dr. Cecil Clarke, Dr. 
Alexander Cochrane, Dr. Wm. Courier Costine, Snrg. Lt.-Cdr. 
Wm. Leckie Coullie, R.N., Mr. John Batten Coumbe, F.R.C.S 
Dr. Alan Osborne Courtis, Dr. Alfred Cowen, Dr. John Craig 
Dr. Egbert Aubrey Lennox Criclilow, Dr. Sarah Davidson, Dr 
Frank Aaron Davies, Dr. Wm. Henry Davies, Dr. Henry George 
Deans, Dr. Armand de Watteville, Dr. James Thomson Diet- 
Dr. Lillian Mary Dingle, Dr. Kildare Dixon Borrowes Dobbs Dr 
Thomas Vi m. Hardwicke Downes, Dr. Ernest Paul Duncan; Dr. 
Salv. EUul-Grcch, Dr. Frank Elvy, Dr. Edward Henry Embley, 
Dr Joseph Patrick Fa^an, Dr. Thomas McCraitl. Folev, Dr. 

KS”,"„ G ;r;'i S 0 'M E c fe 

D^T fiWTT -'4 M,G tV - M -C., Dr. Robert Hardwick Hall, 

Hatnav Dr H lVm ri’ ^ ^“W Hl ?, n £ nond ’ Ur. Maurice Gilbert 
Ha may , Dr. Era. Hanway, Dr. Cecil Randle Harper, Dr. Rowland 

He riu Dr rr °Ka’in r ' Jan \f^ Ws Reslo P> Dr. Wm. Elisha Huff 
Ho T i n" M - g ,ra - J Umel;, Ur. Frederick Wm. 

b V S '., D n Unncan Howe, Prof. John Irvine Hunter 
t, ” f r , U Tr (jC - ra t C!ie - vnc Irvine, Dr. Henry Grattan Johnston' 

Keilv Dr John°R S t- 1,r m W ?- " 0rris Kea >- Michael Wm.’ 

T , Re $‘“ ald Lambert, Dr. Henry 


Dr. Montagu Win. Williams 


Dr. Hcrbctt Williamson 
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Dr. John Reginald Long, Dr. Win, Low, Capfc. Donald Hector 
Colin McArthur, R.A.M.C., Di*. Win, I^eil MncCall, 

Dr. Eugene Charles McCarthy, Dr. Win. McDonald, Dr. Lucius 
Gerald Armstrong MacDonnell, Sir James Mackenzie, Dr. John 
Mackenzie, Dr. George Douglas Mackintosh, Dr. James MacMutin, 
Dr. Oliver Henry Arthur Maggs, Dr. Reginald Maples, Surg.- 
Capt. -Horace Bruce Marriott, R.N. (Ret.), Fleeb-Surg. Win. 
Ernest Marshall, R.N. (Ret.), Dr. James Mason, Dr. Win. Harrap 
Mason, Dr. James Wm. Mathewson, Dr. Jehangir Mnnchcrshah 
Meher-Homjee, Dr. Joseph Aloysius Mescall, Dr. Davul Grejzg 
Mefcheny, Dr. John Arthur Mills, Dr. Allred Wm. John Catto 
Mitchell, Dr. Robert Mitchell, M.BE,, Dr. Jan Marcus Moll, 
Lt.-Col. Anthony Hickman Morgan, D.S.O., Dr. Edward Hume 
Morgan, Dr. Reginald Arthur Morrell, Dr. Wm. Robert Nattle, 
Mr. Thomas Stanley North, F.R.C.S., Dr. Edward Nundy, Dr. 
John Lewis Owen, Dr. John Wm. Owen, Dr. Wm. Arnot Parker, 
Dr. John Frederick Fitzgerald Parr, Dr. Charles Octavius Parsons, 
Dr. Dosabhai Kavasji Patel, Mr. Wm. Bromfield Paterson, Dr. 
Pantaleon Pelletier, Dr. Charles James Pentland, Dr. Alfred 
Herbert Peters, Dr. James Farquharson Powell, M.C., Dr. Wm. 
Graham Putnam, Dr. Eric Burton Reed, Sir Sidney Russell- 
Wells, M.P., Lt.*Col. David Wilson Scotland, I.M.S. (Ret.), Dr. 
Edward Henry Scott, Dr. Gerald Affleck Scott, Dr. Arthur George 
Shtirlock, Dr. Wm. Henry Simmons, Dr. Francis Odell Simpson, 
Dr. Thornton Gerald Simpson, Dr. Edmund Moody Smith, Dr. 
Ferdinand Clarence Smith, Dr. Matthew Baird Smith, Dr. Harold 
Spurway, Dr. Charles Turner Standring, D.S.O., Dr. John Stcell, 
Dr. Duncan Stewart, Dr. Percy Peter J ames Stewart, Dr. Frederick 
Arnott St orr, Dr. John Porter Tannock, Dr. John Taylor, Dr. 
John Caldwell Thomas, Dr. George Augustus Thompson, Dr. 
James Leonard Timothy, Dr. Wm. Fentham Todd, Dr. Charles 
Moles worth Take, Dr. John Grainger Brown Turnbull, Dr. Jnlejar 
Rustamji vakil, Dr. Henry Charles Varley, Dr, Jerome Stephen 
Vassadli Dr. Arthur John Vause, Dr. John Walker, Dr. Henry 
Craig Wallace, Dr. Wm. Bain Walton, Dr. George de Bourboulon 
\\ats°n, Dr. Percy Whitehead, Dr. Noel Stewart Whitton, Dr. 
John David Williams, Dr. Frank Walter Ernest Wilson, Dr. 
Gilbert, Osborne Wood, Dr. John Maxwell Wood, Dr. Robert 
” °? c, > T i r - Arthur George Worrall, Dr. A'exander Wylie, Dr. 
Andrew Stewart A oung. 

Attendances. 


Association, to represent the Association at the Annual 
Meeting of that body nt Atlantic City. He will carry with 
him to our Canadian and American colleagues the • best 
wishes of the Association for the continued success of their 
organisations and the growth of coidial relations between 
tho professions of the old and new countries. 

PRESENTATION OF THE GOLD MEIJAI, OF THE ASSOCIATION TO 

Dn. R. A. Bolam. 

1L The Council 1ms decided to present the Gold Medal of 
the Association to its Chairman, Dr, Robert Alfred Bolaiu, 
for his distinguished sendees to the Association arid the 
medical profession and in special commemoration of his work 
m connection with the acquisition of the new House of the 
Association, 1021-23. 

In taking this step the Council knows that it will liarc 
the cordial approval of the members of the Association, for 
Dr. Bolam has gained the confidence and nfFection of tho 
Association to a degree not surpassed by any of his eminent 
predecessors. These who arc most familiar with the extra- 
ordinary combination of business acumen, driving force and 
persuasion which the Chairman of Council has devoted, first 
to the discovery, then to the acquisition and preparation 
of tile new House of the Association, will best appreciate the 
peculiar appropriateness of the award of the Medal at this 
particular juncture. 

Representation of the Association on Outside Bodies. 

12. The following appointments upon outside bodies have 
been made by the Council during the year : — Council of 
Society of Medical Officers of Health, Drs. T. Ridley Bailey 
and C. E. S. Flemming; Professional Classes Aid Council, 
Mr. N. Bishop Harman (Treasurer) ; Joint Committee on 
Tuberculosis, Drs. G. B. Hillman and A. Lyndon. 

Medical Benevolent Fcnds. 

13. A Special Committee has been appointed to consider and 
report upon Minute 52 of the A.R.M., 1921, concerning the 
above question, but owing to the pressure of other business 
it has not yet met. The Council hcqvjs to be iu a position to 
report hereon in the Supplementary Anuunl Report. 


6. The Council submits in Appendix I. a list of attendance* 
at meetings of the Council from the termination of tho 
Annual Representative Meeting, 1924, to March 31st, 1925. 

Annum, Meeting, 1926. 

,™ n " ecti °n with the Anuual Meeting at Nottimrlnm 

HogaHh'atei^Z ^ Bob8rt ^ 

The Council recommends:- 


Smoke Aratement League of Great Britain. 

14. The Council appointed Drs, I. tV. Johnson and Frank 
Rndcliffe as delegates to attend the Manchester Conference of 
the Smoke Abatement Lenguo at Manchester in November 
last and agreed to the Association being included among the 
Patrons of the League. 

Congratulations to Dn. Courtenay Lord on Successful 
Efforts in Life-Saving. 


Reoommendation^ That M, Robert George Hogarth, 

AsStiSli be elected President of the 
Annual Meeting, 1927. ‘ 

n/foHows-^ManchesU? bee " reived 

Council; Cardiff os -it ‘ te left to the discretion of the 

" , vsr?r & 

accept the ™Llln A 4 Sociatio " ^ouid 

“ year is the denary of Lord W ♦*” \ 927 * 

connection with Edinburgh is historic Tl, f 3 Ll . st , cr w) ? ose 
met m Edinburgh in 1898. * e Association last 

The Council recommends : — • 

ReC hTld E a n t d |dinburgh. at ^ AnUUal M<:etin ?b 1927, be 

x ° 3 ^ or Me - F - E ' c ' s -’ - — . 

9. Tho Council recommends: 

ReC ^n.c , p a E. 0n (pSid e ^ r ' o ?' fh cl J ilde ' B A - P-R-c.s., 

he elected a Vice-President of tto S °A° latl ? 11 ' 1923-24), 
Article 39 and By-law 73 L th * -delation under 
services as President of W ji J e p.ognition of his 
year 1923-24. . the Association during the 


Fuesidext’s Visit t n r,.-. 

TO Canada and the United States nr 



io. me council has had great pleasure iu putting on record 
its admiration of the courageous action of Dr. C. Courtenay 
Lord, Assistant Medical Secretary. Dr. Lord during the 
Christmas holidays, nt Stokesay Bridge, Shropshhc, on 
December 28th, 1924, took the leading part in saving the 
lives of two persons who were in danger of drowning and in 
tho rescue of a third person who afterwards died. 

Opening of the New House of the Association. 

10. Arrangements for the official opening of the new Honsa 
Bottiia 6 Assocla ^ lon hre under way but are not sufficiently 
, . a ^°)T, of aii y more definite announcement than that 

t,.L bc *" tho e!lrl y part of the week commencing 

„ y g' ; h, 19-o. The Council has appointed a special 
A™?*- 011 C ° m “ lttc h, which consists, in addition to repre- 
sentatives of ■ the Council, of the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, .Lord Dawson of Penn, Dame 
Louisa. Aldnch-Blake (Dean of the London School of Medicine 
for Women), and the President of tho Metropolitan Counties 
Branch of the Association. The Committee has power to 
co-opt additional members if thought desirable. 

n!' ^ be Council has issued special invitations to each 
v ersea Branch of the Association, the Australian Federal 
Committee and the South African Committee, asking those 
bodies to send official delegates to tlic function; also to the 
Canadian Medical Association and tho American Medical 
Association, and is glad to report that each of these bodies 

intends to send representatives. As to this a fuller state- 
ment will be made m the Supplementary Report of Council. 
A Specml mvitation was sent also to Sir G. A. Syrne, who was 
President of the first Australasian Medical Congress held 
under the auspices of the Association in 1923, but Sir Georga 
-ocLH n J 0 £ tlinately • , . 111 , ab , le to accept the invitation as ho lias 
A . j^;^ ecn appointed to a Royal Commission which will 
require his presence in Australia. 

Jollnli h “ S .. V r Cn deoided to make the July 18th issue of tho 
- 1 a Commemorative Number ” with a special plntg 
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and individually, more and more into contact vritli legal 
questions. Tims it looks as if there is to be, for tbo present 
at least, more need for the legal defence of tlio individual. 
This applies perhaps especially to newly-qualified members of 
the profession, who in the nature of the case lack experience 
and knowledge of medico-legal matters. 

Possible Nature of Provision for Individual Medical Defence 
in Connection with the Association . 

63. The Council has reviewed the possibilities ns regards 
provision of individual defence facilities by or in connection 
with the Association, including tho following possible 
alternatives ; — 

I al Full medical defence for all members; 

b) Optional full medical defence; 

c) Partial medical defence; 

d) Extra medical defence expenses; and 

e) Legal bureau for members. 

Of these, if the Association were able, so to speak, to mako 
a fresh start and begin its career under a fresh Memorandum 
of Association, Scheme (a), i.e., full medical defence for nil 
members, might be the best plan. As matters stand it is 
not a business proposition, for (1) a considerable Dumber of 
members do not require individual defence provision and 
would therefore decline to pay a subscription which would 
be partly ear-marked for payment of the expense of such a 
provision, (2) it is practically certain that, under its existing 
Memorandum, the Association would not bo permitted itself 
to carry out individual medical defence, and (3) it is very 
improbable that the High Court would agree to a drastio 
alteration of the Memorandum of Association such as that 
which would be involved in adding to tho present objects, of 
tho Association, viz., tho maintenance of the honour and 
interests of tho profession, a clause under which individual 
defence could be undertaken. 

54. The Council is of opinion that the only possible workable 
6cheme would be the alternative (b), namely, optional full 
medical defence for such members of tho Association as 
chose to pay an extra subscription for it. Such a provision 
would bo restricted to those members of the Association who 
desired it. Its organisation would necessarily be, though 
connected with, quite separate from tho organisation of tho 
Association. It could either bo a separate company or a 
friendly society, probably the former. 

55. As regards scope, such a provision would necessarily 
hayo to give, at a subscription not higher than that of 
existing medical defence societies, the same insurance) as 
these do, namely, a practically unlimited cover against cost b 
and damages. The Association could no doubt arrange for 
unofficial representation, by a majority of members, in 
the governing bodies of any 6Uclt new company or society. 
■ Its constitution would require to provide for the method by 
which decisions would be arrived at as to which cases should 
be taken up, which fought in the courts, which otherwise 
settled, or which declined. No doubt co-ordination between 
the work of the Association and the work of the new body 
could be arranged. Geographically, the main scope of any 
suck new body would doubtless require to be Great Britain 
and Ulster. 


Question of Probable Support for such a Scheme : Need for 
Further Information. 

50. The Council considers that it would be a very serious 
mistake to form any such organisation as above, unless there 
was a reasonable prospect of adequate support. The extent 
of tho demand could probably best bo ascertained b\ 
drafting scheme and submitting it to the members in the 
United Kingdom, individually, with questions, including 
the specific question whether he or she would supporl 
such a scheme, if formed, by joining the new organisa 
tion. If the Representative Body approves this plan 
the Council will prepare a draft scheme for the purpose o 3 
such a plebiscite. Issue of a draft scheme wit) 
questions would not commit the Association to proceec 
further in the matter, for, according to the nature of thi 
response, it would be open to the Council to rule that forma, 
.ion of such an organisation- "lid not be undertaken 
inasmuch ns the promises of o*e»J> ™ a -~ere insufficient, or t< 
come to the conclusion t*<tuan ^and Soutr.. s u 0 uld be formed 
on the ground flu* aha) by the j^p^^ere ^uSn 
to justify its fore 1 meetings held. A- 
, N^cbe3 are ade^" 

financial AspcctS^ngln^L a Scheme for Optional Full 
3iqber.~l Defence. 

„ Bu . cl i ncw organisation would rocraire to providi 

M to > 1 Y A 3 subscription at least as low 
Anv t- " br or to the existing defence societies 

cl \ “ abovo wou1d bc on the basi 

7 unlimited cover, an annual subscription c 


£1 and no entrance fee. Some G,600 would probably be the 
minimum number of members of any such individual defence 
organisation required to enable it to be rim successfully. 


Conclusions Arrived at by the Council . 

58. To sum up, the Council is of opinion : — 

(a) That tho only form of medical defence which 
could possibly bo afforded to members is full medical 
dcfcnco (as given by the existing societies) to such 
members of the Association as desired it and were 
willing to pay a separate subscription for it; 

(b) That it would bo possible to give such full 
defence by initiating a separate organisation; 

(c) That such an organisation should not be launched 
uuless a reasonable measure of support were forthcoming. 


Tho Council recommends : — 

Recommendation : That tho Council be authorised to 
preparo a draft schemo on the basis of an annual 
subscription of £1, in order to ascertain the number 
of members who desire the initiation of such a scheme 
and would bo prepared to join in its membership. 


Runts or Organisation*. 

59. Tho. Model Rules of Organisation were amended last 
year to provido representation, on Division Executive Com- 
mittees and Branch Councils, of members of the Association 
employed wkolc-timo in tho public health service, anu tho 
Council is gratified to noto that a considerable number of 
Divisions and Branches havo adopted Rules to give effect to 
that important principle. A far greater number of 
Divisions and Branches are now in possession of up-to-date 
Rules of Organisation than has ever before been the case, 
Tlio Council will submit in its Supplementary Report a list 
of U. K. Divisions and Branches which are, according to 
register at the Head Office, not yet in effective possession o 
any Rules of Organisation. 


Affiliation between the Association and the Canadian 
Medical Association. 

CO. The Bradford Representative Meeting, 1924, on 
receiving the report of tho Delegates on the cordial vwc 
given by the Canadian Medical Association to the P^T°~V 
for affiliation of the two bodies, instructed the Conner 
its part to carry the proposals into effect. The Council 
much pleasure in reporting that the proposals ■. 

approved by tbo Annual Meeting of the Canadian Me i * 
Association, bold in 1024, and that during the past year 
two bodies have been in close co-operation on n jiumo r 
matters of mutual interest. 


Gl. Tho affiliation proposals provided inter aha for (i.) 
indication of tbo fact of affiliation on tbo official docum 
of both bodies; (ii.) interchange of official copies oi . 
British Medical Journal and the Journal of the Cane 
Medical Association and of other important publications 
both bodies; (iii.) use by tlio Canadian Medical Associat 
of tho ‘‘Important Notices'* iu tho British Medical lourn . 
(iv.) right of members of the Canadian Medical AfsociatJ 
to attend Sections and functions of tlio Annual Meeting 
tho British Medical Association, and to have tho use oi 
B.M.A. House and Library, and the help of the central sta 
of the Association, with in each case reciprocal auvantap 
to members of tbo British Medical Association visitn g 
Canada; (v.) interchange of official visits and of inform atioi 
between tbc two bodies*, (vi .) for members of the Canaan* 
Medical Association to receive tho British Medical Journ * 
at the £L 11s. Gd. subscription rate; and (vii.). discon- 
tinuance of Branches of tho British Medical Association m 
Canada. * . . 

The Council lias arranged accordingly, and as reciprocal 
arrangements have _ been made by the Canadian Medical 
Association, the affiliation between the two bodies is now an 
accomplished fact. • ‘ 

Recommendation : That affiliation of the Association 
with the Canadian Medical Association be approved 
on the conditions set out in foregoing paragraph, and 
more fully in the Report of the Delegates to the 
Canadian Medical Association (A.R..M. 22) presented 
to the Bradford Representative Meeting. 

A further formal step remains, as below. 


The Council recommends 

Recommendation : That the Annual Representative 
Meeting, 1925, approve and adopt as Articles of 
Association, the following draft new or amended 
Articles relating to the affiliation of medical bodies 
outside the United Kingdom to the Association, and 
instruct the Council to submit those Articles t° 
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Extraordinary General Meetings of the Association 
for adoption as Articles of tlie Association : 

(a) Draft New Article, to follow existing Article 3G 
“ Affiliation. 

(1) The Association may admit to affiliation 
"with it any medical Association or similar bodv 
established outsido the United Kingdom on such 
terms and with such privileges as may in each 'case 
be approved by resolution of tho Representative 
Body passed after consideration of a report by the 
Council. 

(2) The Association may terminate any such 
affiliation (after due notice on either side) by 
resolution of the Representative Body passed after 
consideration of a like Report. 

(3) Any resolution of tho Representative Body 
under tin's Article shall be final and shall not require 
to be approved under Article 34.’* 

(b) Draft Amended Article 34. 

Existing Article 34 to be amended by inserting 
after " Representative Body '* in line 7 — *' except as 
otherwise expressed in the Regulations/' 

Incorporation of Queensland Branch. 

62. As a result of representations made by tho Australian 
Federal Committee the Representative Body in 1921 approved 
a proposal that provision should be made in the Regulations 
of tho Association to allow Oversea Branches to retain the 
character, status, rights, powers and duties of Brandies, 
although incorporated, such steps to be, however, taken as 
might be necessary to protect the Association from liability 
for any act of the incorporated body. The Australian 
Federal Committee and some of the Australian Branches 
attach considerable importance to Branch incorporation, 
especially from the point of view of the holding of property. 
Pursuant to the above decision of the Representative Body, 
there were adopted by the Association in 1922 an Article (12) 
and By-laws (16 anti 17), providing for such incorporation. 
Subsequently there was prepared by the Australian Federal 1 
Committee, and agreed upon with the Council, a model 
Memorandum and Articles of Association for the use of any 
Australian Branch which might wish to incorporate itself. 

The Queensland Branch has submitted for the approval 
of the Council a draft Memorandum and Articles based on the 
above model. These have been approved, and the Council has 
expressed to tho Branch its good wishes for progress under the 
new arrangement. 

Question of Organisation of Medical Profession in 
South Africa. 

63. The Council reported fully last year (see B.3T.J. 
Supplement, May 3rd, 1924, pp. 188-9), in connection with 
the question of tlie organisation of the profession in South 
Africa, and stated that, in order to assist the profession in 
South Africa to secure the services of an Organising Medical 
Secretary, it had informed the South African Committee 
that, on the assumption that such Secretary and necessary 
expenses would cost something in the neighbourhood of ,£2,000 
per annum, it was prepared to grant a sum of .£1,000 per 
annum for three years on condition that the members of the 
Association in South Africa supplied the balance and that a 
suitable Secretary could be found. 

The South African Committee has conveyed its thanks 
to the parent Association for this offer, but has deferred 
further consideration of it for one year. Meanwhile, 
the Committee has convened a special meeting of the 
Presidents and Secretaries of Branches in the area, for 
the purpose of discussing questions of organisation. The 
Council has reason to believe that tlie situation in South 
Africa, from the point of view of the Association, is steadily 
improving. 

Standing Committees. 

64. The Council believes that it would be to the great 
advantage of the Association if a larger number of members 
could be induced to take a share in the work of the Com- 
mittees. The work is steadily on the increase, and it throws 
a heavy strain upon a comparatively small number of members. 
The Council has therefore amended its Standing Orders so 
as to provide that no member cf the Association shall be 
appointed by the* Council to serve on more than two Standing 
Committees (exclusive of the Arrangements, Irish, Scottish 
Welsh and Insurance Acts Committees). The Standing 
Orders of the Representative Body already contain provision 
on these lines. 

Constituencies for Election of Representative Body, 1925-6. 
(a) Home Divisions. 

63. The Council has repeated the 1924-5 grouping of tlie 
Home Constituencies for election of the Representative Body, 


1925 6, except that the Furnc c s and Kendal Divisions of the 
North Lancashire and South Westmorland Branch have been 
made independent Constituencies. 

(b) Or crjca Divisions. 

The Council lias made each Oversea Division and 
Division-Branch an independent Constituency. 

G iiouriNO of Bkanches for Election of Council (By-law 
53 (a) and (c)). 

(a) Grouping for 1925-G: 

60. Under tlie authority conferred upon it by the Iteprc- 
sentativc Body, tlie Council lias grouped the Heme Branches 
and the Home Constituencies, respectively, for election of 
the “24" and “32” members of Council for 192o-G, m the 
same was a 3 for 1924-5, . except that in the “12 —grouping, 
Chelsea Division has been transferred from the Outer to the 
Inner Metropolitan Group. 

■ (b) Grouping for 192G-7. 

G7. Bor several years past, Wales has put forward a 
request for increased representation on the Council, but the 
difficulty lias always been how to effect this without inter- 
fering with the grouping as a whole. The matter has been 
raised n~nin recently, and the Council considers that the 
wish of° the Welsh members is reasonable and should be 
satisfied. The grouping of the Home Branches for election 
of the Council has always, and ndvisedly, given effect to the 
principle of very considerable over-representation of those 
Branch areas which lie further from or of less easy access to 
London At present (1924 Annual List), the respective 
countries arc represented on the Council as follows: 

Membership. No. ol Members of Council. 


Ireland ... ... 

Scotland ... ... • •• 2,68a 

Wales and Monmouthshire 1 ,04u 


Provinces 


10.3S7 


6 
6 
o 

(1 is shared with Provinces) 
17 

(1 is shared with Wales) 

G 


London 3,35S 

Tlie Council is of opinion that a seat on the Council may fairly, 
and without disturbing the grouping as a whole, bo given to 

Wales at the expense of Ireland; 

The existing groupings in respect of D ales ana Ireland are as 
follows : 


lim Pnmtrtil . 


, t f i e n 



No. 
to be 
elected. 

Mem- 

bers 

in 

Group. 

Branches 
in Groups. 

Mem- 

bers 

in 

Group. 

No. 
to be 
elected. 


Group F 

i 

DOG | 

Birmingham (629) 
Staffoidsliire (277) 

- 



.. G 

i 

1045 

North Wales (214) 
Shropshire and 

Mid Wales (126) 
South Wales and 
Monmouthshire 
(705) 

1951 

i 

Large 
Group IV 

„ Q 

i 

-f 

Connaught (34)... 

S. Eastern of 
Ireland (40) ... 

4 274 

ii 

„ XI 

R 

i 

200 

Leinster (200) ... 

1 



„ s 

„ T 

i 

i 

83 

375 

Munster (83) 

Ulster (375) 

| 458 


„ XII 


As will be seen, the Council, in its recommendation helow, 
proposes a re-arrangement of these groupings and proposes that 
the Branches in Ireland be re-grouped in the light of the position 
resulting from the formation of the Irish Free State. 

The Council recommends : 

Recommendation : That as regards the grouping for election 
of the Council for 1926-27, the following changes he 
made : 

A regards the “ — Grouping. 

(a) That the North Wales, and Shropshire and Mid- 
Wale3 Branches be made a separate Group, for election of 1 
Member of Council ; 

(b) That the South Wales and Monmouthshire Branch be 
similarly a separate group ; 

(c) That the independent grouping [bee Gronp “S’’} o£ 
Munster Branch be discontinued, and that this Branch be 
added to the Connaught and South-Eastern of Ireland 
Branches in Group “ Q/* 
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As regard s the “12” — Grouping i 

(d) That the suggested two Welsh groups, togetlier with 
the Birmingham and Staffordshire Branches, constitute {as at 
present) “Large Group IV.” ; 

(e) That in view of the formation of the Irish Free 
State, the Connaught, South-Eastern of Ireland, Leinster 
and Munster Branches constitute “ Large Group XI.”, and 
that the Ulster Branch be independent a3 “Luige Group 
XU.” 


“British Medical Journal,” 


GS. During 1924 the growth in the circulation of the 
bntish Medical Jourtial continued; the average number of 
pages printed weekly increased; and the revenue from adver- 
tisements was the largest ever received. The growth in 
circulation is shown by the following figures, which give the 
average number of copies printed weekly during the six years 
since the War: 24,520 in 1919; 2G,195 in 1920; 27,247 in 1921; 
27,600 in 1922; 29,036 in 1923; and 31,339 in 192-1. The total 
°f pages of text (including Supplement and Epitome) 
and of advertisements was 5,610 last year as compared with 
5,512 in 1923, 5,201 in 1922, and 5,13G in 1921. Tlic revenue 
from advertisements was £39,437 as compared with £39,818 in 
the previous year. In the last pre-war year (1913) the revenue 
f 0n \ at ^ V ^ r ^ sslnen ^ s *£24,169, though the number of pages 
of advertisements at that time was much greater; thus the 
P 0 “?? increasing the rate of charges has been abundantly 
T “ e average total number of pages of tbe British 
Medical Journal each week in 1924 was 1054, distributed as 
follows: Journal and Epitome, 49-5; Supplement, 10-5 
advertisements, 46-4. 


G9. Publication of tbe scientific and clinical proceedings 
of the Annual Meeting at Bradford, including full reports of 
the twelve scientific Sections, occupied 25GJ- pages; the reports 
of the Presidential Address, proceedings of the Annual Beprc- 
sentative Meeting, the Annual General Meeting, and various 

;! rf !Ii' n S he j at B £ a ^ < ? rd ’- occupie<1 G5 i Pages ; this making 
ui all 3.2 pages. Publication of tbe full reports of the 
bections was completed by the end of December. Dunn" the 
year the annual report of the Insurance Acts Committee 3 tiie 
various documents issued by that Committee, the report of the 
annual and special conferences of Local Medical and Panel 
Committees, and the evidence given on behalf of insurance 
practitioners before the Court of Inquirv into the capitation 
tee made several issues of the Supplement unusuallf large 
A considerable amount of space in tiie Journal was again 
devoted to British Medical Association lectures and other 
papers read to the Divisions and Branches of the Association. 

70. The Journal Committee continues to exercise strict 

the e prifM Tr"r ad r V T tifit ' m ] ntS , tcndered publication in 
nvHna?! Jfedicof Journal, and has found it necessary to 
exclude a considerable number, which for one reason or 
another did not conform to the policy and requirements of 

Tenort SS n Clatl0D '-i Tlu ] ?j l P ervision . as indicated in last year's 
t V a ? Ce ifi ari y e ntails a considerable loss of revenue, but it 
the nubHe abI VhT ltS .u t0 themedical profession and, indirectly, 
nnhli?aG™';n e , tte ? c . ce P tanc « ° f an advertisement ilr 
memlino. V Journal is not to be understood as recom- 
mending or guaranteeing the article advertised yet the 
appearance of an advertisement indicates that no objection 
of principle lias been taken to it. In many instances the task 
of discriminating between advertisements, and deciding which 
of them are admissible and which should be refused is not 
easy. AU new advertisements tendered for publication are 
ecrutmised in the Medical Department of the Lsociation and 
those considered pnma facie to be misleading or otbe’rwht 
objectionable are referred for further inquiry and consult;! 
tio . A detailed statement of advertisements suspended or 
refused, and of the grounds for the action taken, ^presented 
- to every meeting of the Journal Committee, when the efrenm 
stances of each case are reviewed The it 

appointed the Foods and Drugs '(Advertis ( em^JdsV ee c:, r r" 
Committee which continues to advise its chairman in reo-ard" 

Claim. ad " rt ‘ semeat ? of drugs and dietetic preparatfons 
me claims made for particular iL * 4 , : 

OU by pharmacological and analytical experts. beenre P° rt(;d 

71. Tiie question of extending and imnrovino- r ■. 

of Current Medical Literature was considered L tl? E ,P ltome , 
Committee. on -n-hnsp rpf'nmm onf io 4 - uMaereu b} the Journal 
the occasional enlar-em^t e t°V Con ” il a «thorised 

Pages, according other demdiri ° r - Ci S, ,lt 

particular week. demands on space m the 

t d * tri . b «tion of the 
. el the mana-erial orr 5 1 editorial and a pro- 

i-eipt, from adv cr tiiS 4 t Jus £50,520 in ^ 

1 =., sales to non-members, and a 


few small items, amounted to £48,024 ; so that the net cost 
of the Journal to memberfi of tbe Association was £11,49G, 
or 8s. Id. a head for the wiiolc year including postage. Thus 
while the gross cost of producing a single copy of the Journal 
and supplying it to a member was 8d., thc’net cost to' him 
was approximately 2d.; to a non-member in Great Britain or 
Ireland the price of a single copy of the Journal, including 
postage, was Is. 4>d. The sale of Journals to non-members 
yielded £7,325. Tlic charge for postage of the Journal to 
members continues to form a very heavy item of the total 
expenditure on the Journal. It amounted to £10,035 as 
against £9,724 in 1923; £8,904 in 1922; and £7,2G1 in 1921. 
The increase in postage costs is due mainly to the continued 
growth in membership, and partly to the growth in size and 
weight of the Journals posted. 

Science. 

Scientific Wouk or Anncai. Meeting, 1925. 

73. Tbo Council hns decided upon the following Sections for the 
forthcoming Annual Meeting at Bath. Three-day Sections: 
Medicine ; Surgery ; Obstetrics and Gynaecology ; Pathology and 
Bacteriology ; Neurology and Psychological Medicine ; Thera- 
peutics including Balneology and Badioiherapy. Tiro -day 
Sections : Ophthalmology ; Laryngology, Otology and Ithinology ; 
Diseases of Children; Public ’Medicine ; Orthopa-dics (one day 
being combined with Surgery). Single-day Section : Medical 
Sociology. 

The Association’s Schoeaes and Gkantees. 

74. The Council has again allocated a sum of approximately 
£1,000 out of the ordinary funds of the Association for the purpose 
of assisting original research. The following are the awardsffiade 
for 1924-5: 

Ernest Hart Memorial Scholarship — ( Value £200). 

Research. 

Dr. Alexander John Completion of tho present research— 

Copeland (Cambridge) ' * Value and importance of the Cocaine 

(Second year) Substitutes, with special reference to 

the amesthesia of the eve and mucous 
membranes ” 

Ordinary Research Scholarships — ( T/irec, each oj the value of £lo0). 

Research. 

Tuberculosis of the Epididymis and 
Testicle ; the paths of infection, the 
progress of infection, and the results 
of methods of treatment. 

The bearing of Embrvological detail on 
Pathological conditions occurring m 
the Female Genito-Urinary Tract, 
with especial reference to the causa- 
tion of Ectopic Gestation. 

(1) Investigation into the physiological 
functions of tiie Pituitary Glauds. 
Observations of general Syndromes 
of experimental derangements, in-, 
eluding observations on bone growth, 
Polyuria, Adiposity. Enquiry into 
other endocrine functions. 

(2) The Secretory and Motor Functions 
and relations of the Stomach, Pylorus, 
and Duodenum. 

(3) The study of, and experimental 
relief of, Hydrocephalus. 

Research Grants ( Total Value £390). 

75. Mr. H. Bailey and Mr. G. P. B. Huddy (London) £59; 
Prof. J. M. Beattie (Liverpool) £20; Dr. Dorothy C. , Hare 
(London) £30 ; Dr. O. Inchlej' (Cambridge) £10; Dr. Mary F. L. 
Keene (London) £50 ; Dr. A. P. Mitchell (Edinburgh) £20; Dr- 
E. P. Poulton (London) £20 ; Mr. F. C. Pvbus (Newcastle-upon- 
Tyne) £50 ; Dr. J. M. D. Scott (Cambridge) £120 ; Prof. M. J. 
Stewe.it (Leeds) £20. 

II orlc of the Scholars and Grantees. 

i6. 1 he reports received in respect of the Association’s Scholar* 
ships and Research Grants are frequently more suitable for 
publication in the various technical Journals than in the British 
Hedtcal Joxtrnal. With the assistance, howe.ver, of those gentle- 
men who have kindly undertaken to review the work of the 
various Scholars and Grantees, a condensed report of this work 
will be published in the J ovrnal. The Council proposes to arrange, 
should opportunity arise, that the holder of a B.M.A. SchoDr- 
s up or Scientific Grant shall he recommended to the Officers of 
le appropriate Section at the Annual Meeting as a reader of a 
paper or the opener of a discussion at that Section. 


Dr. H. W. Cairns 
(London) 

(Second year) 

Miss Alice Bloomfield, 
F.K.C.S. (London) 


Mr. Norman McOmish 
Dotfc, F.R.C.S. (Edin- 
burgh) 
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B.M.A. Lector es. 

77. The Council has Bet apart a sum of £-100 for 1925 for 
(fie provision of B.Sf.A. Lectures and these continuo to bo 
most successful. Tho Council lias decided also that tho further 
Bum of £50, together with any money loft over from tiio above 
£400, ho placed at tho discretion of tiio Science Committeo with 
a view to meet in part tho expenses of any representative of the 
.Association who may bo visiting tho Dominions and who may bo 
willing to deliver one or more B.M.A. Lectures there. 

78. Tho following have given Lectures during the past year : 
Dr. 1Y. A. Brend j3 Lectures), Dr. H: C. Cameron, Mr. W. F. H. 
Coke, Mr. \Y. McAdam Eccles, Dr. Geoffrey Evans, Dr. J. S. 
Fairbaim, Sir Henry Gauvain, Prof. A. J. Hall, Col. L. W. 
Harrison (2 Lectures), Dr. C. M. Hinds Howell, Mr. H. H. Joy, 
K-C., Dr. 4V. Langdon Brown, Dr. A. Lcitch (2 Lectures), Mr. 
S. Gordon Luker, Prof. T. J. Mackie, Prof. A. W. Mackintosh, 
Lt.-Col. R. McCarrison, Prof. Hugh Maclean, Dr. B. E. Myers, 
Mr. R. P. Rowlands, Mr. H. S. Souttar (2 Lectures), Sir James 
Purves-Stewart, Mr. P. .Tenner Vcrrall, Mr. H. Wado, "Prof. 
D. P. D. 'Wilkie, Dr. S. A. Kinnier Wilson (2 Iiectures), 
Dr. R. A. Young. 

Mipdlf.more Prize. 

79. The Council proposes to award at tho Annual Meeting at 
Bath tho Hiddlemore Prize to the person who is adjudged to have 
submitted to the Association the best contribution on any 
Opbtlialmologicai subject, whether previously published or not, 
provided that tho contribution shall not have been published or 
prepared more than three years prior to the dato on which appli- 
cations aro receivable in competition for the Prize. Mr. G. 
Mackay, F.R.C.S., Edinburgh, Mr. W, T. H. Spicer, F.R.C.S., 
London, and Dr. A, L. Whitehead, Leeds, have kindly consented 
to act as Judges in the competition, and the Council will 
announce the result in its Supplementary Report. 

RESOLUTION OF OrTltALMOLOGtCAL SECTION. 

89. Tho Council on consideration of the followin'; Minute 73 of 
the A.R.M., 1924 

That the Council he asked to reconsider its decision in 
respect of the following para. 7G of the Annual Report of 
tho Council : 

Reso’ntion of Ophthalmolagical Section. 

70. The Section of Optlialmology at tho Portsmouth 
Meeting recommended the Council to press strongly 
upon the Government the great need for research upon 
many unsolved problems of vision in relation to tho 
requirements of the combatant services. The Council, 
on consideration of the matter, does not feel that this 
question is one concerning which it could usefully take 
action, 

decided to forward the resolution to the Admiralty, the War 
Office, the Air .Ministry, the Committee of the Privy Council for 
Scientific and Industrial Research, and the Medical Research 
Council. The Council has received replies from each (except the 
Admiralty) to the effect that the matters raised aro under con- 
sideration. 


Worcestershire Medical Society’s Library. 

81. The Worcestershire Medical Society, which was formed 
about 1860, and which has recently ceased its activities, has offered 
to the Association the books in its Library, many of which were 
presented to the Society by the late Sir Charles Hastings the 
founder of the British Medical Association, 

The Council has accepted, on behalf of the Association tho 
kind offer of the Worcestershire Medical Society and hope’s in 
view of the special interest attaching to tho gift, that it may be 
possible to house the Hastings’ books in a special section of the 
Library of the Association. 


The Library. 

52. The Council is gratified to note the rapidly increasing n = 
which is being made of the Association’s Library. Since°19c 
there has been an increase of nearly 100 per cent, in the numb] 
of nooks sent out on loan, and the Council is making- furtln 
provision of the expansion of the Lending Library facilities 

The Honorary Librarian, Mr. W. G. Spencer, continues i 
give the Council much valuable assistance in connection with a 
matters affecting the Library, and his work during the p e e" 
transition period has been specially arduous. 1 

The "Sir Charles Hastings Clinical Prize.” 

83. The Council reported to the ARM lno .1 n,,i i 

° ™ ”«*> « to Bradford B 4Sj£S3j£ 


(Min. 75) that in tho event of more than one essay of merit 
being sent in tho Council should award more than one Prize. The 
Council has approved of this suggestion and effect will be given 
to it in considering tho merits of tho several contributions. 
Tho Council is glad to note, from the number of enquiries which 
it has received on the subject, that its proposal to award a Prize 
of this character has aroused considerable interest. 

Medical Ethics. 

Indirect Methods of Advertising. 

84. Tho Annual Representative Meeting at Bradford expressed 
general approval of the Report of the Central Ethical Committee 
on Indirect Methods of Advertising, but instructed the Council to 
reconsider tho following paragraphs 12 and 13 of the report 
(dealing with nnonymity in the Press) so as to make more clear 
the occasions when, and the conditions under which, anonymity 
might be departed from: 

“ 12. From time to time there are discussed in the papers 
matters of great public interest or importance regarding 
which it is to the advantage of tho public that the medical 
considerations involved should he stated either by letter, 
article or interview If tho only object in view is the proper 
instruction of tho public, it is not necessary that the names of 
tho medical writers or informants should be given. The 
newspapers can give the necessary assurance to their leaders 
as to the professional standing of the authority quoted with- 
out mentioning names. If the journalist were dissatisfied 
with this course it would probably be due to a desire to 
satisfy tho curiosity of his readers about personalities rather 
than to a desire to instruct them on important matters. But 
oven from tho journalist’s point of view adherence to the 
practice suggested would give him better results, since it 
would place at his disposal the opinions of men of greater 
standing and experience than are available now when names 
are allowed to be bandied about in public. There may bo 
rare exceptions to this rule of anonymity, as when a doctor is 
himself a principal actor in the circumstances under review. 
His intervention may be necessary, and would be meaningless 
if anonymous. In this case the publicity given has already 
been necessary on public grounds. 

“ 13. Speaking generally, it may be said that the medical 
men most often quoted in the Dress are not those whose 
opinions carry most weight with the medical profession or 
with the educated public. It is natural that those whom the 
Press representatives most eagerly seek to draw into their 
service and utilise for their own advantage are those who 
have some recognised position or well-sounding address or 
title. It is, therefore, especially important that a stand 
should he made by such practitioners, who perhaps do not 
realise that the example set by them may well be pleaded in 
justification by those in a less prominent position.” 

In the light of tho discussion at the Bradford meeting, the 
Council has drafted a new paragraph 12, which it suggests should 
be substituted for tlie original paragraphs 12 and 13. The 
Council further proposes that the Report be now approved as a 
whole in its revised form. 


necommenaaiion : That the A.R.M., 1925, approve the 
revised Report of the Central Ethical Committee on 
Indirect Methods of Advertising (se £ Appendix II.). 

Propriety of Setting up in Practice is area after having 
Acted as Locum Texens. 

85. The Council is frequently asked to advise on questions 
relating to the propriety of a doctor setting up in practice in an 
area where he has acted as locum tenens, and is of opinion that the 
matter is one upon which a ruling should he laid down bv the 
Association in order thatenquiries may he dealt with expeditiouslv. 
The Council has endeavoured to formulate a general rule, but it 
recognises that no rule can he expected to cover all possible 
circumstances’ and it is therefore suggested that, in order to 
p ™; d . 0 , 1 ° r a , ne “ s ! ar £ degree of elasticity, picas for the relaxation 
?n the S ^ be dealt-With by the Central Ethical Committeo 
in the light of the facts of the individual case. 

The Council recommends : 

Recommendation : That the R.B. express the opinion 

I ?'TV Cne " S iS ’ ntr °duced in confidence to the 
nrinein?e« nf" “ ch 16 tak . es cl,ar S e - »*> must be presumed on 
f co ™ m . on equity that he cannot without dishonour 
commence practice m the neighbourhood where liehas acted unless 
with a wntten consent obtained either from the practitioner whose 
substitute be has been or from the legal representatives of this 
tht R zTot'r rher f. ni “D however, *>e circumstances, forexampls 
Rule n P „ f m °’ m h ’? h '™ uld make tbe sMct application of this 
Rule an unreasonable interference with the freedom of a practi- 
tioner who had acted as a locum tenens. If any such plea for tho 




Artur, U, 1925] 


Medico- Political. 


f RurrLT.itEur to rnc j ro 

inniTiHir Mi:dical JouaXAt • 0<$ 


97* In August, 1921, tlio Association. was invited to nominate 
a member to serve upon a Committco {Chairman, Sir Humphry 
RoHestou), appointed by the Minister of Health, the refercaco 
of which was as follows : 

“To consider and advise as to the circumstances, if any, 
in which the supply of morphine and heroin (including 
preparations containing morphine and heroin) to persons 
suffering from addiction to those drugs may be regarded as 
medically advisable, and as to the precautions which it is 
desirable that medical practitioners administering or pro- 
scribing morphine or heroin should adopt for tho avoidanco 
of abuse, and to suggest any administrative measures that 
seem expedient for securing observance of such precautions.” 

Tho Council nominated Dr, J. IV. Bone, of Luton, who was 
appointed to the Committee. 


reference to para. 120 of tho Annual Report of Council) 
it is desirable to give supplementary death certificates only, 
at tho request of tho patient’s representatives or after their 
consent had been obtained, 
and recommends : 

Recommendation : That thoR.B. is of opinion that additional 
death certificates should not be given except at tho 
request of tho patient’s representatives or after their 
consent has boon obtained. 

Composition or Genera*, Medical Council. 

103. Consideration of the proposed addition to the mem- 
bership of tho General Medical Council has been undertaken by 
the Council in connection with tho foliouing resolution of tho 
1924;— 


Methylated Spirit. 

9S. As instructed in tho following resolution of tho A.R.M., 
1924;— b 

M finite 184.— Resolved ; That it bo referred to the Council 
to consider tho alteration in tho composition of methylated 
spirit by tlio addition of pyridine, which renders the spirit 
unfit for use as an external application to the skin and 
unpleasant to burn on account of tho disagreeable odour 
pvoducedj and to tako such steps as nro possible to got tho 
use of pyridine discontinued if the spirit is supplied to tho 
_ order of a medical petitioner, 

the Council has approached tho Chancellor of the Exchequer, tho 
Treasury, the Inland Revenue and tho Board of Customs and 
Excise, and has been informed (i.) that tho Commissioners of 
Customs and Excise are in consultation with other departments 
concerned with regard to draft comprehensive Regulations which 
have been prepared on the subject of industrial and mineralised 
methylated spirits ; and (ii.) that in the meantime the Com- 
missioners have given facilities to man}’ chemists to obtain 
industrial methylated spirit for preparing “surgical spirit” by 
the addition of buitnblo denaturnnts, which will render the 
preparation incapable of being used wholly or partially as a 
beverage or internally as a medicine, and that in such cases the 
formula used has to be submitted to, and approved by, the 
Commissioners. The Council is keeping in touch with tho Board 
m this matter, which appears to ho anxious to do all it can to 
meet the difficulties of tho profession. 

Use of Omar by Mrnwivns. 

99. Pursuant to the following resolution of the A.R.M,, 1924 : 

Minute 28.— Resolved : That (with reference to paras. 89 
and 90 of the Annual Report of Council) this meeting is of 
opinion that the protest against the use of opium by midwives 
should be renewed, 

representations, for the third year jn succession, have been made 
to the Ministry of Health and the Central Midwives Board pro- 
testing against midwives being allowed to use opium. The 
position, however, remains unaltered, both authorities having 
definitely declined to recede from their previous attitude on this 
question. 


Coroners’ L.vw and Death Certification. 

100. In the Annua! Report for 1923-4 (para. 120) the Council 
reported that a Special Sub -Committee had been set up for the 
purpose of considering the question of the amendment of Coroners' 
and Death Certification law with a view to amending, if thought 
fit, the 1905 policy of the Association on these matters. 
Sub-Committee has now completed its reference and ailemoranduni 
has been drawn up which the Council recommends for adoption 
ns the policy of the Association in substitution for tho 1905 policy. 

101. Tho Council lias decided to draft a Parliamentary Bill 
based on the Memorandum and to get the Bill introduced into 
Parliament at the earliest possible date. It is known that the 
Government 1ms prepared, and proposes shortly to introduce, a Bill 
dealing with Coroners Law. That Bill will be watched with n 
view to amendments being put forward if any provision therein 
is found to conflict with the policy of the Association. 

The Council recommends : 

ReC rr, e i" d ifn°" th , e Memorandum on Coroners’ Law 
and Death Certification (see Appendix in.) be adopted n« 
the policy of the Association in substitution for the 
existing policy of tho Association on these matters. 

SutTI.r.MENTARY DfATII CERTIFICATES. 

intod in ' ZtlC'll SiStul 1924 
referSt Vc&| ; fw^SeSiM^TU^ Twith 


Minute 185 — Resolved: (i.) That this Ropresentntivo 
Body considers that the time 1ms arrived when the Medical 
Acts should bo reconsidered with a view to the General 
Medical Council having a larger direct representation of 
registered medical practitioners ; and (ii.) that it bo an 
instruction to the Council to take all possible steps witli a 
view to bringing this into effect. • 

104. The composition of tho G.M.C. at the present lime is as 
follows: — (i.) Fivo persons nominated by His Majesty on tbe 
advice of liis Privy Council (three for England, one for Scotland, 
and one for Ireland); (ii.) twenty-seven representatives of 
Universities and Examining Bodies (fourteen for England and 
Wales, seven for Scotland, and six for Ireland) ; and (iii.) six 
Direct Representatives (four for England and Wales and one 
each for Scotland and Ireland). 


105. So far back ns 1906 the Association favoured the policy that 
at least half the members of the General Medical Council should be- 
directly elected by the general body of medical and dental 
practitioners in the country, and in 1910 a Bill was drafted 
aiming at the radical amendment of all previous Medical Acts, 
and providing infer alia (i . ) that the Direct Representatives 
should form a majority of the whole Council; (ii.) Hint there 
should bo one portal for medical qualification ; and (iii.) that.no 
unregistered person should be allowed to practise medicine. It 
has never been found possible to further this policy. 

106. If tho G.M.C. were a body whose business it was to pro- 
tect the interests of tho medical profession it would probably not 
be difficult to convince tbe public and Parliament that the balance 
of its present composition is wrong, but the purposes for which 
the Council was instituted are 


(i.) to keep a register showing those who are properly 
qualified to practise ; (ii.) to impose educational standards 
on tlie bodies conferring medical qualifications; (iii.) to 
discipline the profession, in the interests of the public ; and' 
(»v.) to prepare and publish the British Pharmacopoeia. 

107. Any attempt seriously to change tbe character of the G, M.C 
from that of a body largely composed of men engaged in teaching 
and therefore having expert knowledge of the main work of the 
Council to one of a democratic and representative nature in 
which the opinion of the rank and file of the profession could be 
expressed, would give rise to opposition in several quarters— 
first, the majority of the present G.M.C., who presiimnblv 
are fairly well satisfied with the body ns it is ; ’secondly, tie 
Privy Councd, which regards the G.M.C. ns its agent in carry!, m 
out the objects enumerated above; and, thirdly, tlie public 
as represented by Parliament. From time to time incidents 
occur which show that the present powers of the G.M.C are 
regarded very jealously by considerable sections of the public 
Any attempt to increase considerably the number of direct 
."'°! dd be regarded as an attempt by tbe profession 
to get more control of the Council for its own purposes. Those 
people who have hitherto refrained from assailing tlie Council or 
1 a d ' minls . il lts powers and privileges would no longer be 
restrained if action were taken which claimed, or seamed to 
claim that the Conned should be in anyway a body for the 
protection of the interests of the profession/ Moreover if it 

representatives “whi J “o c0 /f der * b1 . 0 increase in the number of 
lepresentatnes, which could only he secured bv an Art of 

Parliament, the whole position of the G.M.C. would be in the 

made"; weak en V ^determined effort* 

made to weaken its present powers and privileges. It is doubtful 
whether the profession on the whole would like to take this rtk 

10S. Hall That is wished is an additional Direct Representative on 

t>ere should be four Direct Representatfvct to- 

fbe position'tbat'tficre'now m/l/to b’c teS° 
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Report of Council : 
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109. The Council after very 


carefully considering the Potion 
is of opinion that so far as increasing the efficiency of the (a. a LC. 
is concerned it cannot sec. that tlio addition of ^ohcrDircct 
Representative, or indeed of any -number likely to be accepted 
v. itbout a revolution in the composition oi ft’ hat b Jk 
lifecly to affect the position. The present Direct Bepresentn 
tires* have no difficulty in obtaining a hearing on any matter m 
„ hich the general interests of the profession are involved. 

The Council therefore recommends 
Recommendation : Thatliaving fully considered the position 
with regard to the present constitution and the duties 
and powers of the General Medical Council, the R.B. 
does not consider that the Association should tnko steps 
(as suggested in Min. 185 of the A.R.M., 1924) with tho 
view of obtaining a larger number of Direct Representa- 
tives of registered medical practitioners on the General 
Medical Council. 


this object j'b view, hut the majority say fhey cannot pay 
the fee unless they get a bigger grant from the IV ar OBicc. 
Tho War Office is being asked to increase the grant. 

Certificates vxdcr Crehawon Act. 

lid. Id October, 1922, the Council decided that the fee for 
filling in cither of the three certificates under tlio Cremation 


Exaxisatiox of Applicants fob Entrance into Friendly 
Societies, Aecroyed Societies and Poiilic Medical 
Services. 

HO. The A.R.M., 1924 (Mins, 47-8), expressed the opinion that 
there was no objection to Friendly Societies or similar organisations 
which' required entrance medical examinations insisting upon 
having these examinations carried out by an appointed doctor or 
doctors, except in the case of (a) admission of insured persons as 
Mich to Approved Societies, or (b) eligibility for membership of 
1’uhlie Medical Services, and left it to the Council to consider 
whether a minimum fee should be fixed centrally or locally. The 
Council lias decided that it is better that such a minimum fee 
should he determined locally. 

Medical Certificates on Resc.mftion of U.vW)12.ov.vext 
Benefit, 

III. Pursuant to the following resolution of tho A.R.M., 1924 1 
JUiniitc 57. — Resolved : That the Council inform tho 
Ministry of Labour that (ho present, practice of Labour 
Bureaus requesting certificates of fitness of health from 
individuals re-applying for Unemployment Benefit after 
illness is unnecessary, and a cause of annoyance to tho 
medical attendants of these individuals ; and' further, that 
the Council urge the Ministry of Labour to instruct Labour 
Bureaus to discontinue the practice, 

a letter was sent to the Ministry of Labour (a) objecting to the 
practice of Labour Exchanges requesting certificates of fitness oi 
health from individuals re-ap plying for Unemployment Benefit, 
and (b) urging that the Exchanges should be requested to 
discontinue the practice. 

The Minister of Labour stated that such stops as were 
p I'Sihle rvould be taken to avoid this practice, and that a general 
instruction to this effect would be issued to Labour Exchange.-, 
Two specific cases have since been reported to the Ministry and 
have been dealt with by them. 

XacoMv. Tax and Subscription to the Association. 

. 12. Tile Council lias to report that, under a ruling given by 
the Commissioners of Inland Revenue, medical practitioners 
whose incomes are assessed under Schedule B are entitled to 
a rebate for Income Tax purposes in respect of their eub- 
scup.ion to the British Medical Association, but that 
practitioners whose incomes are assessed under Schedule E 
arc only entitled to such a rebate if membership of the 
'ccmtion is an essential condition of tile terms of 
employment. 

Fees to Civilian Medical Practitioners for Attendance 
on Soldiers o.v Furlough. 

consequence of representations made to the War 
y nce the fee paid 111 respect of a consultation at a doctor's 
surgery by a soldier on furlough has been increased from 
- 5 *. TO 2s. Oil. 

"Fees vor Medical Exa situation of IIecrttits : Regular. 

Arxx axv It.A.F. 

_ U4. Following on representations made by the Associa. 

, the , ieti for , medical examination of recruits for the 
r| ‘ r °^j. ar ^ or the F.A.F. has beet* increased from 

-J* 33 ‘ £ er recruit examined, subject to a max 

vt. ws. ca. a day. 

1 ! : ,U E^asA-nox OF Recruits tor Teusitoeial Army. 

Of recruits 8 ftr "be T>St ? et . tV,e fee SoT examination 
■H criteria! Aral- Ar ','^ r3iwd to 3s. A32 

. A.sociations have been approached with 


Act, 1902, should bo one or two guineas, according to the 
ability of tlie relatives to pay. It was learned subsequently 
that the London Cremation Co., in issuing tlie eonfinna 0 y 
medical certificate (Form C), affixed thereto a notice stating 
that where the remains of the deceased were within the 
London District, (his Certificate, li desired, would be 
arranged for at a feo not exceeding One guinea. 

As a result of representations the Company lias uucon- 
tinued the use of this slip. 

Election of Dihect ItErnr.SENT.tTi yes on G.M.C., 1925-29. 

117. The Council is gratified to report IJiat tho 
nominees selected by tnc Meeting of the Rcpro. ■ 
for England and Wales on 21st July, 1924 “ amc £'J5 ' 
Brnckeidiury, Bolam, and Macdonald, nnd Sir 3wwr 
were returned at tho lop of the noil by 3 IrteaUy 
majority as compared with the last election. Ti c 
of those who- exercised their right to vote IB c , 

sidcring the time and energy upended by the central 
organisation in bringing tins duty to the notice of 
profession. The percentage of tliosc votin m 
5S pcs cent. us against 43*11 per cent. iu 1919* 

Nursino Domes (Hegistjutiox) 192os 

MS. The Council lias been nskctl to sujpoH^th^Colhgt a d 
' * ’ T>. 


Nursing Bill for the Registration of ^tirnng Borne , , 
has decided to do so subject to ecrtmuc - 

Council is of opinion that adequate control 
exercised over medical WRCtt ion«s who «« tion B »a 


bonicB resident patients, W subject to 

to the Bill being approved by the Tarhamentary 

Committee of the Mcdico.roUtie.nl Committer, the. Count 


School 


promised the support of the Association. 

Patment for Health Cehtificates ron Elementary 
Children. 

119. The following resolution of the A.R.M., W-°- 

M in nfc 150. — Resolved : That where « the 

School Authority requires a medical certiliC. - u 

iuability of a child to attend school, Hi J®* 
certificate shall be paid by tlie Education Authority, 

is not in accord with an opinion given W .^' c vw'onMs of 
the Association m 1903 wherein lie stated * k n tlie 

proof of iv child's unfitness to attend school res } ^ 

child's parents*, and there is a good .deal oi 
effect that in those areas where the practitione a have 

in accordance with the Minute quoted above an Tf , c0 rted 
arisen. . In some areas Education AnthoTiues nave - 
to sending the children to their clinics to ™ c 
which the private doctors will not give. 

The Council considers that it is unwise fot the Association 
to take up a position “which cannot ho" enforced leg \ . > 
it therefore recommends 

Recommendation : That, inasmuch as Minute 156 o ® 
A.R.M., 1920, does not accord with the opinion ... 
Solicitor to the Association as to tho legal p 
Kith respect to medical certificates of unntne 
school children to attend school, that Mmn 
rescinded. . . 


Fees for Medical Examination of Emigrants. 

320. In 1023 (Min. 136) the A.B.M. approved an agreement 
which the Council had arrived at with the Directors 
Migration of the Dominions of tlie Empire and which .P*rJ 
vided that the. following fees should be paid for meui 
examination of intending emigrants: — 

I Os. 6d. per adult of the age of 16 years and over; 

2s. 6d. for each child, but in no case more than t 
children in a family to be charged for. 

This wording has proved to be ambiguous, as seme 
emigration agents have held that the provision “ but in ^ 
case more than two children to be charged for ** apph eS 


all children in a family whether over or under 1C years 


of 


L uuucj j — 

age. This, of course, was not intended, and the chief ALA*- 
of the Commonwealth of Australia when the position was 
reported to him suggested the form of words embodied in tue 
following recommendation, which, the Council has accepted, 
with, slight verbal modifications. 


Amu, 11, 3925?) 


Medico- Political. 


r surrr.r.srr.ttT to to* - rp 

L BRITISH MEDIC*** JOPEKit, • 


Tlio Council therefore recommends — 

Recommendation : That the fees chargeablo l>y tlio 
Medical Referees appointed by the Dominions of tlio 
Umpire to examine proposed emigrants should ho as 
follows ; — 

10s. Gd. for an applicant of 1G years of ngc or over. 

2s. Gd. for each applicant under 1G years, pro- 
vided their patents or guardian are sailing with 
. them. . 

Not more than two applicants under 1G years of 
age in one family to he charged for. 

Applicants under. 1G years proceeding alone will 
be charged’ 10s. Gd. 

in substitution for the fees adopted hi Jfiuute 13S ol 
the A.R.M., 1923. 

Ministry or Pensions Medical Officers. 

121. Tho contracts of the M.Oa. to the Ministry of Pensions 
txpired on tho 31st March, 1925, and the Ministry decided to 
establish 48 of these M.Os.— each to be ex-Service — and to engage 
tho remainder on contracts for periods ranging from three years 
to six months. 

Of tho 4S to bo established tlio Ministry decided that 38 should 
be on the permanent ficalo of £600-900 as Deputy Commissioners 
of Medical Services; 8 on a permanent scalo of £900-1,000 as 
Commissioners of Medical Sorviees, Inspectors and Chief Assist, 
ants to Directors ; and 2 at £1,200 fixed, for employment at Head, 
quarters ; pensions to bo nt tho ordinary Civil Service rates. 

122. Arising out of consideration of representations by the 
Ministry of Pensions Medical Association the Council made repre. 
sentations to tho Ministry to tho following effect : — fa) That the 
number of M.Os. in the £000-900 group should ho reduced and 
that a middle group at £S0O-l,000 should be formed ; (b) that the j 
offer to the M.Os. who were not to be established was inadequate; 
and (c) that it was unreasonable not to give the two Directors any 
prospect of advancement. The Minister was also ashed to receive 
a deputation on the whole subject or to submit to arbitration the 
case of the M.Os. not chosen for establishment. The Minister 
(i.) declined both the latter proposals, but granted a small monetary 
increase to the unestablishcd M.Os. ; and (ii.) stated that he did 
not seo his way to make the alteration suggested with regard 
to the £G00-990 gronp. 

123. On tho ndvico of the Association the M.Os. accepted 
the scheme asawhole, though with considerable reluctance, feeling 
that they bad not been treated ns they believed they had a right 
to expect. The Council hopes to arrange for the Minister of 
Pensions to bo asked in the House why be declined to go to 
arbitration seeing that the Ministry of Health on a much larger 
financial issue, and one affecting many more practitioners, lias 
icccpted this principle on two occasions. 

. Part-time Prison M.Os. 

124. Por many years it has been a regulation that part-time 
Prison M.Os. should see all prisoners as soon ns possible after 
their admission to prison. This regulation was, however, not 
rigidly enforced until after the War, and the M.Os., of whom 
there are 23, applied to the Association to bring their case before 
the Prison Commissioners, chiefly with a view to extra remunera- 
tion for the compulsory evening visits. 

After full consideration of the position the Council made 
representations to the Prison Commissioners asking inter alia for 
no addition of £100 per annum to the salary of each part-time 
Prison M.O. in respect of the compulsory evening visit or visits. 
The Medical and Assistant Medical Secretaries at. an interview 
with tho Chairman of the Prison Commissioners were informed 
that the Prison Commissioners could not urge the Treasury 
to grant the general increase of the salary, but. would be pre- 
pared to give ‘ sympathetic consideration to individual cases 
where it could be shown that the number of evening visits was 
great. The officers concerned are being advised to send in their 
claims. 


Pees tor Medical Practitioners called in on tiie advice 
of Midwives, 


125. For some time the Council has endeavoured to get the 
Ministry of Health to rule that n medical practitioner -who is 
called in on the advice of a midwife shall receive the feeprescribed 
by the official scale for such attendance, whether or not the 
midwife has acted irregularly in summoning the practitioner 
provided the official form is used. ’ 


The representations of the Council have now been given efl 
to m that the Ministry of Health has altered the note whicl 
printed on the back of the official form to read as follows : — 

" The medical practitioner responding to a coll in 
case of any emergency as defined in the Rules framed mi 


Section three 1 (tj of the Midicives Act 1902 (set Rule E. 20 J 
will ho paid his fee by tlio Local Supervising Authority for 
In's attendnneo on this case in nccordanco with the scale pro- 
scribed by tho Ministry of Health ” (A r o it ; Tho words in 
’ italics aro additional to tho original noto.) 

This alteration enmo into effect on 1st January 1925, and the 
necessary consequential revision has been made in the Rules ol 
tho Central Midwives Board. 

Patent Medicines. 

120. Tho Council is glad to report that there is an increased 
interest on the part of the public in the question of the 
advertising of patent medicines, as evidence of • which at 
a Meeting held on 17th November. 1924, after a debate 
on tlio subject in which the Medical Secretary took part, the 
Publicity Club of London (a) recorded its opinion that the present 
condition of the law in regard to patent medicine advertising 
called for immediate reform and (h) urged the introduction of 
legislation along the lines of the recommendation of the Select 
Committeo of the House of Commons in 1914. 

This resolution was forwarded by tho Club to every member 
of the House of Commons who was interested in advertising 
or the press. Arrangements are being made in co-operation 
if possible with other interested parties, lo press on the 
Government tho desirability of the early introduction into 
Parliament of tho Bill which went through tho House of Lords in 
1920 and to a very great oxtent carried out the recommendations 
of tho Select Committee of the House of Commons which reported 
in 1014. 

Factory Medical Service. 

127. On 21st March, 1924, the Secretary of State for Home 
Affairs appointed a Departmental Committee with the following 
reference : — 

To enquire into the working of the provisions of the 
Factory and Workshop Acts for the medical examination of 
young persons as to their fitness for employment in factories, 
and to consider : — 

(A) Whether the existing requirement. of a certifi- 
cate of fitness limited to a particular factory should In 
modified ; whether any other changes should be made in 
the examination and certificate ; and what arrangements 
should be adopted for the future ; 

(a) What measures Bhould be taken for linking up 
the examination of young persons under the Factory and 
Workshop Acts with their examination under the school 
medical inspection service, and, if considered desirable, 
with other public health services of tbe country ; 

Co) What arrangements could best be made for pro- 
viding medical supervision of young persons (where such 
supervision is considered necessary by the Department) 
daring employment in factories or processes where ’the 
conditions ot work are unfavourable to health or 
physique, 

and asked the Association to suggest a suitable medical practi- 
tioner to serve on this Committee. The Council put forward tho 
name of Dr. Wallace Heniy, and ho was appointed to tbe 
Committee. Following on its report the Labour Government 
introduced^ n Bill to consolidate and amend the existing Factory 
Acts. This Bill entailed a radical revision of the provisions for 
the examination and certification of young persons in regard to 
their fitness for employment in factories and certain classes of 
workshops. It was, however, dropped when that Government 
went out of office in October, 1924. The Council, however, had in 
the meantime been considering the position and had drawn up 
certain principles which it considered should form the basis of the 
policy of the Association in regard to a Factory Medical Service. 
These principles are as follows : 

(i.) That there should be a distinct Department of Occupa- 
tional Hygigne attached to the Ministry of Health which’ 
bhould include the present Factory Medical Service transferred 
from tho Home Office. 

. I”.) That if any changes are made the interestsof evist- 

mg members of the Factory Medical Service should be care- 
fully conserved or compensated. 

(iii.) That as a general rule any practitioner hereafter 
• * appointed to perform the duties at present performed by 

Factory Surgeons, or duties analogous thereto, should at the 
time of appointment he in general practice or have had 
recent experience of general practice: 

(ir) That opportunity should be given to Local Authorities 
tor submitting schemes for transferring the administration of 
the woik of Occupational Hygiene to the Local Authorities 
(m so far as it is not already under their administration l and 
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that if the voluntary trial made by Local Authorities provc 3 
successful the transfer of the "whole of this work to Local 
Authorities should be ultimately effected by order of the 
Departments concerned. 

(v.) That whilst of the opinion set out in the preceding 
paragraph, the Council considers it desirable that any 
lactones Bill introduced into Parliament should make 
provision for the setting up of n complete service of Oceu* 
patioual Hygiene* 

(vi.) That any Factories Bill should provide for due re- 
tention of the powers already possessed by Local Sanitary 
Authorities in respect of Factories and Workshops. 

. . That so far as practicable all supervision of sanitation 

m factories, workshops and workplaces, as defined in the 
i'.ictones Act of 1901, should not only bo retained by the 
factories Ulfcar ^ Aufchorifcy ’ but should be extended to all 

♦hnf t yi“*\> Tha * ?? y FacU>n ‘ e3 Bfll introduced should provide 
l Regulations and Orders of the Secretary of State 
ln £ reference to sanitation in factories shall apply, local 
oifwlni ? n ? Regulations notwithstanding, and should be 

- *» «• *«•<» 

tofc &.S l»“Va!3i“i- Wk ’" i " e ™““" 

by Dr ' W ‘ Adam Burns (Glasgow 
. <■ A ‘ fc( , lUl reference to para. 273 of Supnlemenfnrv 

tev uol dra/ri l) ^ he 1 P A 0ia L S^-Oornrkittee a^ P polS?c4 S 

2 K' 1 , 0 ' Uie Association with regard to the 

\lf, i . e Factory Acts should contain one Scottish 

Member who is conversant with the matters im-ow£l 

referred. U 1,1 lncl P ,e 3 enunciated above bare been . 


r *m\mrE.vr to tk % 

LrnrriMi JimucAL Jockuu 


on mi Cextraj. Emmcexcy Fn.vo. 

pporUil 

maintaining the interests of tho m .^ ers f ,ie profession 
-dies of the community, and on man? or S an , is * d 
Gns Fund have been of great ass st?nc7ln H - v S gr ? nts from 
1 nml is used for purposes to wWh tl ?' ls direction. The 
elation may not be applied and i, w -1° fu , ri 1 t)s ot tlle Asso- 
for the time being, oE the Medieo-Pnluf tf‘° iirembers. 
Committee, who act as trustees a dlcal and Parliamentary 
U.e Fund may he obLS^f “ ra thHi"/' th ,%" egUlations of 
subscriptions and donations should S " cre iary, and 

J “F r e{ary of the Association The ( Vi ■ V €n /' the Financial 
Uns Fund to the favourable notJ^ofmemL^. 0 ^' tCC0m ^ls 

l.'iO. ^Fortthe iffl °r ir '° 3 ' ° F GaS Ltgiit akj> Coke Co. 

Iiecn able to render ^ssistan^to 6 "^®*”^ 16 Associat; on has 
maintaining their standard of remuneration. ^ ° fficcrs in 

1-31 Jtrns ^'' i t CT | ■* xl> AMn *w*a*no!». 

a '.loyal Commit £ ad^hre 00 ’ 1 ”" 1 - ° n 23rd Ju1t . W2i that 
reference bad bcen appointed with the rT'T 


reference:- ™ n uad appointed with & following 

the ^existing n< ja? e a ,u? afi?' 1 '" 3 - 6 . E, ,'K lan d and Wales into 
nectiou with Vl7e «rtffe.! tra S e machinery 7n corn 


nectiou with the cerHfi^* i 1Ve ma clijiiery in con- 

,,0rS /m m 1,0 aTe ' or are alU-oed'to‘he ei 7f° n m!d , c;, re of 
_ <2) To consider as regards la / m ' so,, « d mind, 
extent to which provision 0 ?* England and Wales the 
treatment without certificationTif h 0 ” 1 ** be made for the 
mental disorder; tatKm of P CT sons suffering from 

and to make recommendations. 

to rousidtr ^?iuldi?i e 7??he\Tte‘r n au' 1 % Specia l Committee 
MU ™Z- I " rEQUnC ' ° f -Special Committee 


;? Bernard Hart Dr. C. O. Hawthorne, Dr. J. A 

« Sr" 

g Verrall, tuff”' Mr " E ‘ B ‘ Tnn,cr ' and Sir Jcal!cr 

0 *j hc /“Bowing resolution of the A.R.M., 192*, was alro 

® referred to the Sivecial Committee:— ’ 

Minnie, ol. — Resolved {unanimously) : That the pro- 
sus’on of a certificate under the Lunacy Acts by a 
qualified medical practitioner should be an act haring 
status of testimony given by a witness in a 
court of law, and should riot render" the practitioner 
, liable cither to any civil action or to nnv criminal charge, 
v c.xcrjjt in so fax* ns the certificate may be riiown to 
- contain statements of es-entinl importance which arc 
pimed to he inaccurate and to have been made with a 
wilful and deliberate intention to deceive. 

! 133. In preparing tlio Memorandum of Evidence for sab- 

1 1jc ! ,aH of the Association to tlio Commission the 

! C1 ? Ep'mu'tiec considered n number of memoranda . and 

. reports the Mental Treatment (Hi.) Bill and the Lunacy 

■ 0 , s . °f ail ‘f 169!. Idle Committee also, through the 

1 lt i n> °f t bc asked members of tiie profession to 

. u in memoramla dealing with the questions under review, 
several of these were sent in and received careful and critical 
consideration. The Royal Commission specially invited tlio 
‘ s.sociation to give evidence, and the dates for "receiving this 
evidence uric fi veil by the Commission for 11th Januarv, 
J_o, nud 11th Mavcli, 1023, thus precluding tlio Memorandum of 
fj™ ILL IJ.M.J. Supplement, 17t.li January, IMS, Doe- 
n i’ t ~ ' a v- 15 presented herewith to the Representative 
my for ratification. Reports of the oral evidence given by 
tnc Association s witnesses before the Royal Commission will 

and f 2l7t March!' 1023 V ' J ‘ S " 1>pIclncnl of Mth January, 1923, 

, , /' ! c preparation of this evidence was a very responsible 
and laborious business, and Die Council lias on behalf of the 
Association expressed its great appreciation of the wort of 
Dr. Laiigdoit-Down mid his colleagues. 

RtJF.r.rjT.AI. Mor.TUDITY A .VP Mor.TAI.ITT. 

^13*. Ansiiig out of tbo Report by Damo Janet Campbell on 
' ; •’ 1 1 . y of Health— •* Reports • 

: . " ■■ . 1 , 25 ") — the Council has 

appointed a Special Committee to consider and report on the 
causation of puerperal morbidity and mortality and on the 
administrative action, if any, that should bo taken by tlio Associa- 
tion in connection therewith. Tlio Council bos also referred to 
tins Committee the Report of the Special Commitfceof the section 
Jnvt i tetl i CSn,u f'.ymecology of the Royal Society o! Medicine 
™ r Hr rc '. :e ! v,: ' 1 through the Ministry of Health with a 
request for the opinion of the Association. 

, 

Ministry op Hrauno. 

conririfM'* 1 * ^? Ue * 19 r 4 .* ^ 1C ^ 0Ut Vci 1 appointed a Committee .** to 
renrci,w7" <l 'Tit in what ''nmner, if any, the B.M.A., ns 
PTPateof i/ 1 '? 0t mci hcnt profession, could prove of the 
Uie Ministry 0 ? Healing/’ 6 rnrther cU,cidation of the subject of- 

TeeehvfA ' bu/V’ l 92 ?’, . a , de )'"tation from the Committee was ' 

Oxford to discuss fh7 mitten ^ Canterbur 5’ and the BisI ' op ° f 

Commi Report of the preliminary investigations of the 
dSd/?./w? 0nC,Cr ? d ’, th L Ooocil, on the 23rd July, 1021, . 
was believed ,v ". a ?P om ?.i.he Committee on tbo ground that it 
/urround/rl'n/ i . . TTT "' hh which tlie matter was 
sphere of rpr»n C "i to . the investigation outside tk© 
spheie of the recognised activities of the Association. 


- ». ^awards, U r 


Parliamentary Elections. 

thf ’i" sttes^rth/ i‘r/, ll - e Election, October, 1024, 

Fund (the members forth^?- 1 I{e J ,r . eEe ’ lt ' atl0>1 i» Farliament 
Association)* considered' a nlW ? beU ? g ° f tllc Council of the 
ture and financial a s = ist ,1/? 5 a 1 1Q1 ’J; for approval of candida- 
cawdidate for the ° m P r ' T 3 ‘ , • Busline!], Labour , 

Hastings, Labour ^o nf v-i + Sl ^ Mr. Somerville 

Spero, Li hc ni ca.MdZt rT J 0 l aud Dr. E. J- 

Luce, K.C.jI (J r R C ??’■ Etoko Acwington. Sir Richard 
member of Couiicil ’ -iL, Emomst candidate for Derby, a 
ture. The Trustees foimrt if ed fo .{ ,°PP rov uI of Mb Candida- . 
Of the AV^oeiation ^ 0£Sl ^ Ic to approve, on helialf 

Trust, the candidature 0 / })?% rc S ard to the Objects of the 
JJl - s noro and Sir Richard Luce,' 
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a grant from the Fund also being made to the former. Sir 
Richard Luce was elected to Parliament, but Dr. Spero was 
unsuccessful. 

The Trustees while unable to poo their way to grant 
any financial assistance to Dr. Bnshnell or to approve his 
candidature in view of the fact that there were two other 
medical candidates for the same constituency, were prepared 
to approve Mr. Somerville Hastings’ candidature and grant 
him financial assistance out of the Fund if he had been able 
to give general consent to the policy of the Association as 
regards hospitals’ and a wliole-timo salaried State Medical 
Service, but this he was unable to do. 

137. Letters were written on behalf of the Council to Sir 
Henry Craik (Unionist candidate for the Scottish 
Universities), Capt. -W. E. Elliot, M.C. (Unionist candidate 
for Kelvingrove, Glasgow), Li out .-Col. F. E. Fremantle 
(Unionist candidate for St. Albans), wishing them success 
and thanking them for all they had done in previous Parlia- 
ments to further the interests of the profession. Lieut. -Col. 
Fremantle asked that a letter should be sent to each of bis 
medical constituents and this was done, and at the request 
of Sir Henry Craik a paragraph was inserted in the Journal 
recommending support of his candidature to all his medical 
constituents. The Council is glad to report that all three 
candidates were successful. 

J3S. The Representative B odr vrhich urged the institution 
of tliis Fund will be interested to know that the total number 
of subscribers from its inception in 1918 is 828. The 
Financial Statement will be published in the JJ.JI.J. Supplement, 
April 18th, 1925. 

National Health Insurance. 

Royal Commission into Working of National Health 
Insurance System. 

139. In 1923, the then Minister of Health (Sir William 
Joynsou-Hicks) in the letter to the Insurance Acts Committee 
conveying his revised offer in connection with the 1924 
capitation fee, stated that an impartial Royal Commission 
"ould be appointed “ to investigate and report upon the 
whole system established under the National Health Insurance 
Acts, including medical benefit and the remuneration of the 
practitioner,” and promised that the terms of reference of 
the Commission would bo agreed with the profession. The 
Insurance Acts Committee was duly consulted as to the 
following terms of reference of the Commission : — 

“ To enquire into the scheme of National Health 
Insurance established by the National Health Insurance 
Acts, 1911-22, and to report wliat, if any, alterations, 
extensions or developments should be made in regard to 
tbe scope of that scheme and the administrative, financial, 
and medical arrangements set up under it,” 

and, as a result of consideration thereof, caused the following 
letter to be addressed to the Ministry of Health on March 
21st, 1924 

** I laid your letter of the 19th inst. before the 
Insurance Acts Committee at its meeting yesterday, and 
I was instructed to say that the Committee considers the 
proposed reference to the Royal Commission to he com- 
prehensive and satisfactory. I am, however, instructed 
to remind you of paragraph 2 in the formula of the 
Minister of Health contained in your letter to me 1 of 
October 31st, 1923f. In this paragraph the Minister 
declared that * an impartial Royal Commission will be 
appointed.* We attach a great deal of importance to this 
question of impartiality, and we should strongly object 
to a large Commission composed of representatives of tbe 
different interests involved. Our idea of an impartial 
Commission is one the members of which are not com- 
mitted by their pecuniary or other interests to the 
present or indeed any particular form of administration 
of the National Health Insurance scheme. The members 
of such Commission should be people who approach the 
question with an open mind and, if it is possible to obtain 
such persons, with no pre-conceptions either for or against 
the system.” D 


the lines upon which the profession's case, should he pre- 
pared and the best means of preparing it. The possibility 
of extensions of the present Medical Benefit, either in tlio 
shape of (1) the additional services, or (2) the inclusion of 
further sections of the community* and the consequent likeli- 
hood of a. wider section of the profession becoming thereby 
directly interested in the matter, raised the question as to 
whether it- was desirable that the Committee, composed ns it 
is of a large majority of insurance practitioners, should 
undertake the entire preparation and presentation of the 
profession's case. The Committee had no doubt that its 
reference was sufficiently wide to enable it to do this, but 
decided to recommend the Council to appoint a Special 
Committee to enquire into the extensions of the scope of the 
N.H.I. system, such a Committee being composed of repre- 
sentatives of all sections of the profession and consisting of 
a personnel which would impress the Royal Commission and 
the public as being thoroughly representative of medical 
opinion. The Council adopted this recommendation, and the 
result was the appointment of a Special Committee which, in 
conjunction with the Insurance Acts Committee, prepared a 
report which after revision by the Council was printed in the 
JlM.J. Supplement of January 3rd, 1923 (Doc. D. 11 and 12), 
extra copies being issued to non-members and Honorary 
Secretaries of Divisions and Local Medical and Fancl Com* 
mittces. The Secretaries were requested to arrange joint 
meetings of the whole of the local profession for the purpose 
of considering the draft evidence and to forward the views of 
such meetings thereon. In order to facilitate consideration 
of the draft evidence by the local meetings of the profession 
the Council issued questions upon the more important aspects 
of the evidence. At the same time Honorary Secretaries 
were informed (i.) that the views of such local meetiugs 
would be considered by a joint meeting of the Royal Com- 
mission and Insurance 'Acts Committees on February 5tli 
and by the Council at a special meeting on February 18th, 
when the draft Memorandum of Evidence would be revised 
in accordance therewith, (ii.) that the revised evidence would 
be issued to Divisions and Local Medical aiid Panel Com- 
mittees immediately after tbe Council Meeting on February 
18th, in order that it might be considered at further meetings 
of the local profession when representatives could be 
instructed tliereon, in anticipation of a Conference of Members 
of the Representative B6dy of the Association and of the 
Conference of Representatives of Local Medical and Panel 
Committees to be called for March 12tli, 1925. 

142. The Council when it discussed the question of the 
preparation of evidence gave very careful consideration to 
the method to be adopted in considering the evidence to be 
placed before the Royal Commission. The object desired was, 
of course, to bring into the discussion on the Draft Evidence 
the views of every school of thought and variety of practice 
in medicine in order to ensure that when the evidence was 
. Maced before the Royal Commission it should represent, so 
frr as is possible, the considered opinion of the whole pro- 
lusion. The Council therefore adopted the plan of joint 
meetings throughout the country, under the auspices of the 
Divisions and of the Local Medical and Panel Committees, 
followed up by the Joint Conference of representatives of 
those bodies. It was suggested that a Special Representative 
Meeting should be held after the Conference in order to 
confirm the conclusions' arrived at by that body and to- make 
those conclusions formally into Decisions of the Association. 
The suggestion was rejected by the Council as not being in 
accordance with the plan deliberately -adopted from tbe 
beginning, and as being likely to cause dissatisfaction on the 
part of those members of the Joint Conference who are not 
members of the Representative Body if, in doing their work, 
they were made to feel that it was to be reviewed by another 
body. Without derogation from the position of the Repre- 
sentative Body as the body which is responsible for the 
formulation of the jiolicy of the Association, the Council 
believed that the evidence should go forward on the 
responsibility of the Council as the expression of the 
opinion of the general body of the profession, and 
that it was unwise and unnecessary to risk the complication 
of the position which would arise if some parts of the 
evidence were, and other parts were not technically 4t the 
policy of the Association.” 


140. The personnel of the Commission was announced on 

July 7th, 1924, as follows : — Lord Lawrence of Kings* ate 
(Chairman), The Rt. Hon. Sir John Anderson, G.C.B. °Sir 
Humphry Rolleston, Bart., K.C.B., Sir Alfred Watson 
K.C.B., Sir Arthur Worley, Sir Andrew Duncan Mr 

A. D. Besaut, F.I.A., Mr. Fred Bramley, Professor Alexander 
Gray, Miss Gertrude Tuokwell, Mrs. Harrison Beil Mr 
James Cook, Mr. John Evans and Mr. William Jones. * 

141. As soon as the terms of reference to the Commission 
were decided upon the Insurance Acts Committee considered 


143. The views of some 200 meetings of the local profession 
held in January, 1925, upon the Draft Evidence and the 
questions submitted with respect to matters dealt with in 
the Memorandum were considered at a Joint Meeting of the 
Insurance Acts and Royal Commission Committees on 
February 5th; and by the Council on February 18tli, 1925. 
The views of the local meetings showed a large measure o £ 
general agreement with the draft Memorandum of Evidence, 
and the amendments which the Council made after considering 
the views of the meetings were therefore designed mainly to 
clear up misunderstandings on some points and to give 
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emphasis to others. The revised draft Memorandum of 
Evidence * .was published in the ILM.J. Supplement of 
February 28th, 1925 (D. 1G), and Divisions and Local Medical 
and Panel Committee Secretaries were asked to place it 
before further meetings of the whole of the local profession 
at which the representatives of the Conference, to be held on 
March 12th, could be given any instructions which it was 
thought fit should be given. 

144. The revised Memorandum of Evidence was before the 
Conference of the members of the Representative Body of 
the Association and of the Conference of Representatives of 
Local Medical and Panel Committee held in the Wesleyan 
Central Hall, London, on March 12th, 1925. A remarkable 
amount of agreement with the Draft Evidence was shown, 
some small amendments were made and several suggestions 
were made which have been considered bv the Council. The 
evidence as amended will now be submitted to the Royal 
Commission after Easter and circulated to members of the 
Representative Body with the Agenda of the A.R.M. at Bath. 

The Council has appointed as its witnesses : tho Chairman of 
Council (Dr, R. A. Bolam), the Chairman of the Representative 
Body (Dr. H. B, Brackenbury), Dr. H. G. Dain (Chairman of the 
Insmance Acts Committee), and the Medical Secretary (Dr. Alfred 
Cox), with full power to call in other members to give evidence on 
any special points. 

145. The Council having had an opportunity of considering 
a circular letter issued by the National Council for Combating 
venereal Diseases to its Branches as to the evidence to be 
given by that body before the Royal Commission, lias 
expressed the opinion that the Association maintains the 
principle that the treatment of any disease as such should 
not be removed from the province of general practitioners as 
a class, and that eyphihs and gonorrhoea do not call for 
special modification of this principle. 

Conference ok Representatives of Locai, Medical and 
Panel Committees. 

rlto'i T l'r r'T’ Annual Conference of Representatives of 
ifif? A{, a ‘ Cal Committees was held on October 

16tli, 1924, under the Chairmanship of Dr. II. G Dain of 
Birmingham, and wag well attended. The proceedings of ’the 
Conference were fully reported in the ll.M.J. Supplement 
October 25th, 1924 Dr. E. K. Le Fleming, of IVimborne’ 

Dorset, was elected Chairman of the Conference for the 

tettf lUT ’fiiVye^r ° f Ur - Dain "•' ,0 llas ,lc,d (l - position 
Contributions to the Funds of the Association most the 

i? UNDS OF THE NATIONAL INSURANCE DEFENCE TltUST. 

Ail’ T ' ,e ,, Na tional Insurance Defence . Trust lias n^n n 
defrayed the cost incurred in connection with (i.) the election 
direct Representatives upon the Insurance Acts Com- 
nuttee, and (ii.) the October, 1924, Danel Conference" 
amounting in all to some £200. V ' lorcncc. 

Ophthalmic Benefit. *•“ v«.«v mw cmicn uu isi ociouer, ana which 

118. The Council appointed a Special finmmifu , I restored tho old position, Tho Minister of Health was informed 

matter, cn„„;„w.. .irAK. _ . . “ a P e . cml Committee to consider that it was considered that the step was a retrograde one and very 


discussed with tho Ministry of Health. 

Non Panel. 

351. Tito Council again appointed a Non-Panel Committee, 
the principal business of which was to draw up suggestions ns 
to the evidence it considered should be given by the Association 
before the Royal Commission on A’alional Health Insnranco. 
Tho Committee held two meetings and- three meetings of a 
special Sitb-Committeo, and the rcsnlting suggestions were 
considered by the .Toint Meeting of tlio Insurance Acts and 
Royal Commission Committees when tlio draft Memorandum of 
Evidence for submission to the Royal Commission was under 
consideration. 

Public Health and Poor Law. 

Milk and Dairies Aur, 1915,. and Tuberculosis 
Order, 1914. . 

152. The following Resolution of the A.R.M., 1921 has been 
considered : — 

Jf finite ICO. — Resolved: That while appreciating the 
reasons for paragraph ICC of the Annual Report of Council, 
this Annual Representative Meeting recommends that the 
Association press upon tlio public and the Government that 
the prevention of tlio sale of inilk infected witli tubercle 
bacilli is an urgent national necessity. 

Tlio position is that the operation of Sections 3 and 4 
of tho Mill.’ mid Dairies (Consolidation) Act, 1915, would give 
Local Authorities nil tho powers necessary for tracing the sources 
of tuberculous milk and for dealing with" tlio situation, but the 
1922 Act lias suspended thoso powers until 1st September, 1925. 
Tho Council lias therefore undo representations to tho Ministry 
of Health that tlio operation of the Act should be put. into operation 
at the carlicstdate. In thcHousoof Cominonson 5th March, 1925, 
tho Parliamentary Secretary of tlio Ministry of Health stated 
that it was not proposed to ask Parliament to postpone further 
the operation of the 1915 Act, which would therefore come into 
operation on 1st September, 1925. 

Vaccination Order, dated 22nd August, 1924. 

153. In the Annunl Report of 1923-24 (paragraph 1G1) tho 
Council reported that tho form of declaration of conscientious 
objection to vaccination lmd been removed from tlio certificate 
of vaccination, nnd that people desiring tlio declaration bad 
to make special application for it. This met tlio representations 

w,,. which had been mado by the Association. Tho Council regrets to 
C 1 have to report that in August, 1924, tho Minister of Health issued 
■ an Order, which came into cfTect on 1st October, 1924, and which 
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spectacles to opticians Renreser tatirf^L me . m * ,ers ns require 
Ministry of Health, jolnttywitlTtiie^(^uimtl of*^ritisU^Oi hi^i 6 

of opticinns are dl'thaUh^’cannot affordto ^ H’h e, f npIo ^' n,ent 
advice of ophthalmologists, andV) that Hi. Ply f he fe f 3 for the 

too small and their distrihnH^ il! u' 6 number of these is 

uneven to allow of their employmentevef if'tlie 10 C ?"" tr - V f t°o 
fee were practicable. * ** en ir the provision of the 

150. The Council lias aecordino-lv former) „ , . 

ophthalmologists throughout the £L ! i a ,lst of 60me $00 
insured persons at a unfformfeoT^^ l ° see 

Societies, and the list of places where a -' f ° f A PP roved 
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h esuoii ot the administration of all 
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much to be deplored. 

F Ad’S ABOUT SMALLPOX AND VACCINATION, 

154. Tho Association’s pamphlet “ Facts about Smallpox and 
\ accination ” has been brought up to date by Dr. J. C. Me Vail 
and has been reprinted nnd put on sale at Gd. (post free in tho 
U.Iv. id.). • 

Public Health Appointments. 

1o 5. The assistance of the Association has been sought in con- ' 
nection with a very large number of Public Health appointments 
u ring the session, And the action taken has, in a majority of tho 
cases, led to successful results. Tho Council desires to place on 
le cord its thanks to those Honorary Secretaries of Divisions and 
ranches who have done the local work in connection with these 
cases, sometimes at the cost of very considerable labour. They 
f rV he of knowing that in addition to improving 

ie financial position of many members of the public health 
section of the profession their action has* greatly increased tho 
power and prestige of the Association and its ability to help other 
sections of the profession. 

Poor Law Appointments. 

dJiu?* °c ns ‘derabJe number’ of Poor Law cases has also been 
aealt with, in most cases with success. 

p,?5;- Certnin ?PPo*ntinents under the West Ham Board of 
„‘S nl raised an entirely new point, nnmelv, the right of an 
nf F *tt thonty ' to insist on its officers becoming members 
b “ a Z?* e n V iT n ‘ Tlie ) Ve ? b Hnm Board of Guardians, which 
that it waC ?v,° U Ji c . om Pfa x fa n * informed all its existing officers 
VftS tho desire of the Board that each officer should 
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become ft member of n Trade Union affiliated to llio Trade Union 
Congress and it also decided 'tbftt in future ndyertiMsmcnts it 
should bo intimated that the successful candidate would bo 
required ns a condition of appointment to becomo a member of 
such a Trade Union. (Tho same position also nroso in con- 
nection with Public Health appointments under the West Ham 
County Borough). As a result of a strong protest from the 
Association tho Board of Guardians amended its Regulation in 
this respect by recognising ns coming within the spirit and 
meaning of that Regulation thoso trado or vocational societies 
iOt affiliated to tho Trades Union Congress with which it was 
n.ssible for tho Board to negotiate on all matters appertaining 
ho staff, and under this section the B.M.A. is recognised ns 
f tho socioties which the Guardians desired their, staff to 

Congress or Royal Sanitary Institute. 

The SGtli Congress and Exhibition of the Royal Sanitary 
te will- be held in Edinbmgh '20! h-2.lt li July, 11)25. Those 
rsoftho Council and Public Health Committee who are 
ng the Congress will be asked to represent tho Association 

Summer Time. 

In 1923 tho A. R. M. passed the following resolution : — 
Minute 104. — Resolved: That tho British Medical 
isociation rcgiets that “Summer Timo*’'hns been cur- 
ded this year, ns it is of opinion that “ Summer Tima ’’ 
beneficial to the health of the nation, 
e then the Association has from time to time taken 
with a view to making " Summer' Time" a permanent 
tion, both by sending representatives to meetings in 
t and hv approaching - Members of Parliament on tho 

Recently the Early Closing Association, the pioneer 
■isation in" this matter, and with which the Association has 
n active co-operation, informed the Association that the 
er Time Bill for a six months’ period would he introduced 
ae House of Commons on 13th March, 1925. Accordingly 
r was sent to Division Secretaries asking them to urge the 
ers of Parliament for their area to support the Bill, and 
entatives of tho Association took part in a deputation to 
ome Secretary on March 10th at which he promised Govern- 
support for the Bill. This obtained its second reading by a 
majority on March 13th. 

cale of Salaries for Public Health Appointments, 

. The A.R.M. in 1923 passed tho following resolution : — 
Minute 43.— Resolved : That tho Council bo instructed 
•o meet in consultation with representatives of tho Associa- 
aons representing tho Local Authorities and be authorised, 
f necessary, to make such alterations in detail as may he 
lecessary to secure an agreed scale. 

Ice that date the Council has, through a Conference con- 
)gof representatives of the Association, tho Society of M.O.H. 
the Medical Women’s, Federation, taken action, under the 
ority contained in tho above quoted Minute, and conversa- 
3 have been held under tho auspices of tho Ministry of Health 
i representatives of the Association of Municipal Corporations, 
nty Councils Association, Association of Education Cammit- 
, Urban District Councils Association, Rural District Councils 
iciation, and tho Metropolitan Boroughs Standing Joint 
unittee. These have resulted in certain modifications of the 
ginal scale, which in its new form has received the approval of 
Ministry of Health and was circulated by the Ministry on 
U July, 1924, to Local Authorities asking them-to give it 
ourable consideration. 


Minister did not sec his way to do. Under tho auspices of tho 
Ministry a few representatives of tho Association of Rural District 
Councils met representatives of the B.M.A. and Society of 
M.O.H. on February 25th, 1925. The R. D.C. representatives 
made a strong plea for special consideration, hut it was stated on 
behalf of tho profession that Runs impossible to make distinctions 
between whole-time M.O.Hs. doing tho same work simply on the 
ground that they were employed bydiffcrcntclassesof authorities. 
It is believed that somo impression was made on the represen- 
tatives of tho R.D. Councils, but it is considered unlikely that 
their Association will formally approve tho scale. 

104. Tho Council lias now adopted the modified scale of salaries 
as approved by the Ministry of Health and this scale will he 
issued by the Council to all Public Health Authorities, accom- 
panied by a covering letter (a) dealing in a general way with 
certain important points which are not dealt with in the scale, 
and (b) intimating that as tho modified scalo has received tho 
support of tho Ministry of Health and has been discussed over a 
long period with representatives of the Associations representing 
tho various authorities employing medical officers, one of. which 
at any rate, viz., tho Association of Municipal Corporations, 
agrees that the scale is not unreasonable, the scale -lias now been 
finally adopted by the B.M.A., with the agreement of the 
Society of M.O.H. and the Medical Women’s Federation, and it 
is hoped to have the help of the Health Authorities throughout 
the country in operating-it. 

The Council therefore recommends : ' 

Recommendation : That tho scale of minimum commencing 
snlarics for whole-time Chief Medical Officers of Health 
and Medical Officers of Health of ether grades, as agreed 
by tho R.B., 1923, amended in 1924, and as modified in 
accordance with tho instruction given in Minute 43 of 
tho A.R.M., 1923, be approved. (Sec Appendix IV.) 

Salaries for Combined Posts. . - - 

1G5. The Council has also considered questions dealing with the 
salaries of Medical Officers of Health employed by Joint Com- 
mittees, and an explanatory note on this matter was published 
in the B.M.J. Supplement of 7th March, 1925. A copy has 
also been- forwarded to tho Ministry of Health for its 
information. 

16G. The representatives of the Association on Rural District 
Councils, with whom these proposals were discussed on 
2oth February, 1925, were of opinion that the suggestions may 
be helpful. 

The Council recommends : — 

Recommendation : That tho following principles be 
adopted os applying to whole-time Medical Officers : — 

(a) That where two or more districts combine to 
appoint a M.O.H. to serve under a Joint Committee, such 
M.O.H. being permitted to accept part-time duties (e.g.~, as 
T.O., S.M.O., etc.), under the County Council, the com- 
bined remuneration should be not less than tho minimum 
commencing salary of a whole-time M.O.H., as indicated by 
the population of the combined areas ; and - - 

(h) that where an Assistant M.O. under a County 
Council is allowed to become a District M.O.H. for a 
definite proportion of his time {e.g., one half-day per week) 
such Assistant M.O. should receive remuneration at the 
rate of £80 per annum for each half-day per week allocated 
for his duties as District M.O.H., and that his salary as 
Assistant M.O. under the County Council should be reduced 
by l/llth for each half-day per week that he is serving as 
District M.O.H. 


,G2. Tho attitude of tho Associations representing Local 
ithorities towards this scale is as follows : 

(a) The Association of Municipal Corporations lias 
decided to report to its constituents, the Municipal Authori- 
ties, that it considers that the modified scale of salaries is 
not- unreasonable os a guide in making appointments ; (b) 

- the County Councils Association has decided against accepting 
, 1 iany scale of salaries ; (c) it is nob known what attitude the 
!' Association of Education Committees has adopted. It is 
probable that the attitude will be unfavourable, though it 
must be governed to a considerable extent by that o? the 
Municipal Corporations; (d) the Metropolitan Boroughs 
-. . Standing Joint Committee did not consider it necessary to 
enter into any agreement in the matter because the Metro- 
politan Boroughs are already paying rates on tho whole equal 
, : to, or more advantageous than those stated in the modified 
■ scale. 


;1G3. A considerable number of Urban District Councils passed 

luthori°Hes aS n kl l S to r - a- conference of P such 

Authorities and*-, representatives 0 f the BALA. This the 
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hospital Policy op the Association. 

167. The Voluntary Hospital Policy (United Kingdom) as 
approved by the A.Ti-.M., 1924, has again been considered by 
the Council, especially with regard to para. 10 (now 9) 
thereof. At the A.H.M., 1924 (Mins. 84-S7), the following 
recommendation of the Council was adopted (on a roll call 
vote), hut not by a two-tliirds majority of those present and 
voting : 1 


That para. .10 (now 9) of the Association’s Hospital 
I olicy .be rescinded as being no longer - applicable and 
that the following be substituted ; 

10 \now 9). Contributions to hospitals by em- 
ployers -of labour or massed* or periodical contribu- 
tions by employers should be considered as contribu- 
tions- for services rendered or to be rendered. 

The voting* was as follows';— for the motion,'88; against 
the motion, 48; abstentions, 12; which shows that a largo 
majority were in favour of the suggested amendment,; 
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significance of the provision of the Fatal Accidents and 
Sudden Deaths Inquiry Act of 190G does not seem to have 
been Teaiised hitherto, and a Sub-Committee lias been . 
appointed to consider and report upon the question. 

Attendance on Street Accidents. 


the Insurance Acts and the medical services generally. The 
profession is represented upon both bodies, which have" already 
collected ft considerable amount of evidence, and their reports 
aro expected to bo published at an early date. The interests of 
the profession aro being looked after by composite medical 
committees in Kortbcrn and Southern Ireland. 


188. It having been reported that the number of street 
accidents seems to be ou the increase, and that the police 
do not always accept liability for payment of a doctor called 
to attend such, a letter has been addressed to the Secretary 
for Scotland asking if he will issue instructions to Chief 
Constables similar to those issued by the Home Office in 
England. 

Scottish House of the Association. 

ISO. The premises occupied by ihe Scottish Committee since 
1910 having proved to be quite inadequate for the increasing 
work, the Committee made representation to the Council that 
suitable premises should be purchased. The representation 
was sympathetically received, and premises at G, Drumsheugh 
Gardens, Edinburgh, have been purchased. The premises 
are in every way suitable, being conveniently situated in the 
west-end and commodious enough to satisfy all requirements. 
Besides ample office accommotfation a large room is being 
adapted for a meeting place, "which it is hoped will he found 
to be useful to kindred societies as well as convenient for 
the Association’s own purposes. 

The Committee, on behalf of the profession in 
Scotland has recorded its thanks to the Council. The new 
house will be entered in the hope and belief that it will be a 
stimulus to further activity and increased usefulness to the 
Association and the profession. 


Wales. 

190. The Welsh Committee has so far held only one 
meeting this session. At that meeting it made strong repre- 
eentationa to the Council that in view of the special questions 
affecting tlie Welsh profession and the fact that there is a 
» !?“ S oard of Heal* 11 -which deals with the health affairs 
of the Province, both the Council and the Welsh Committee 
needed to be strengthened by the provision of another direct 
representative from Wales ou the Council of the Association, 
the Council is of opinion that this is a reasonable request, 
and submits a recommendation on the subject under 
Organisation " (see para. 07). 

The Committee has taken over from the Welsh Branches 

I*n wXs dll p t T TV “? Uera connected with contract practice 
Y*™- Each Division will, as heretofore, ho responsible 
foi its own area, but, instead of the North and South Wales 
mrhW 1?S h f V VL B ^? n . tr . act practice Committees, the co- 
ordinatiou of the Division work will bo effected through a 
Sub-Committee of the Welsh Committee. A strom. and 
representative Sub-Committee has been appointed whin'll will 


_ Ireland, 

191. The membership of the Association in Northern c 
e,?’i 1 f Ire,and ^ as stcad,! r increased. The resignations at 

weralraiTff i com P MataT ® l y {ew - The members v 
were struck off the list for arrears were, however, considerablv 

excess of the resignations. It is satisfactory to be able to state 
these cases that as a result of a reminder from tho Irish Medi 
Secretary the majority of those in arrears forwarded their si 
«:ript ions and expressed their desire to continue their members!) 
an! J r f sh , M f’ cal Secretary has during the past year organ!: 
coun«es The^'” K3 ° f % lnedical Profession in U'e, 
an attendant Were ln 0,1 cases a success and avers-, 

an attendance of Go per cent, of the medical practitioners 
actna! practice, .he Irish Medical Secretary, as in former yea 
attended meetings of County Health Boards in conneSwi 
the salaries o the District Medical Officers, with sat s ac 
results generally. The Irish Medical Committee s still 
existence, and much cl the work which is done by it especia 
under the Insurance Act, is similar to that which is transact 
bi the Insurance Acts Committee for English doctors T 
• er\ ices of the Irish Medical Secretary r.ro placed gratuiton- 
Ir sh mSjL? ° oZ tt >, ° £ ‘’if Assooiation at the disposal of t 

Scate^^Nmthera^iriira^w ' T a PP°' mted b y the Irish F, 

tKU “*«* adva^X^p^^^ 


192. In tbo Bail (Southern Ireland) tw o Acts have been passed of 
much importance and interest to the profession in the Free State. 
One is tho Medical Act, 1924, which is an Act to authorise tho 
General Medical Council to continuo for ono year to exercise 
jurisdiction nnd authority as heretofore in respect of medical 
practitioners in the Free State. The second is the I»occd Govern* 
meat and Public Health Act. This Act provides for the abolition 
of District Councils in Ireland, and transfers tho sanitary laws 
administered by these bodies to the County Councils. It provides 
also for the appointment of wholc-timo County Medical Officers 
of Health. In connection with these officers the Ministry of 
Local Government nnd Public I Icalth lias already made arrange- 
ments for three scholarship? in the Rockefeller Institute of Public 
Health. Candidates will be selected for these scholarships by a 
Selection Board, and they must possess diplomas either in public 
health or sanitary science. Tho selected candidates will study 
Public Health for a prescribed time in tho Rockefeller Institute, 
and on their return to Ireland will bo appointed County Medical 
Officers of Health in the Free State. 

193. Tho Council in congratulating tho Irish Medical Secretary 
(l)r. T. Henncssy) on his election by a handsome majority as a 
member of tho Irish Free Stnto Hail expressed tho opinion that 
the excellent services rendered to tho profession bj* him will bo 
greatly enhanced by his presence in-ihe Hail, hut has asked the 
Irish Committee to report on tho question of how far Ins 
membership of tho Dail will bo comjiatiolo with his duties to the 
Irish Office of the Association. 


Oversea Branches. 

Advisory Committee re African Services. 

194. Tho request of tho Council to he allowed to nominate a 
representative to sorve as a metnberof the Advisory Committee set- 
up by tho Secretary of Stalo for tho Colonies to investigate tho 
potentialities of unified administration of the African Services 
was declined, tho Colonial Offico stating that the constitution ol 
that Committee lmd already been decided and that the Secretary 
of Slat© considered that tho inclusion of Dr. Andrew Balfour ns a 
member thereof would ensure adequato representation of the 
views of the medical profession. Dr. Balfour has accepted tho 
Council’s offer to placo at his disposal such information ns 
tho Association possesses ns may bo of assistance to liioi 
as a member of tho Advisory Committee. The Council ^3 
informed tho Colonial Offico that it considers that a nomine 
of tho Association could be very useful nnd ought to he 
appointed. 

The Colonial Office has in reply stated that tho Association 5 
letter will b© laid before tho Advisory Committee with a view 0 
the Association being invited to give evidence before that Com- 
mittee should it consider such a course desirable. 


Parliamentary Commission Visiting East Africa. 

193. In the middle of 1924, tho Colonial Office appointed > 
Parliamentary Commission to visit East Africa. The personnel 
of the Commission was : 

The Hon. \Vm. Ormsby-Gore (Chairman), Mr. A. G. Church, 
Mr. F. C. Linfield and Mr. J. .1. A. Calder, 

and the terms of reference were as follows : 

“To visit Northern Rhodesia, Nyasaland, Tanganyika 
Uganda and Kenya with a view to obtaining a s ”? n . 
information as possible in tho time available on allsuhjec 
covered by the terms of reference to the East Africa G° 
mittee, and to report to tho Secretary of State on n ) 
facts which they may consider have a bearing on the a DO' 
matters.” 

^ A letter was sent by the Council to ihe Secretaries of ajj 
the East African Branches of the Association notifying them 
tho impending visit of the Commission. Tiie Kenya 
has reported ^ that it had sent a memorial to every mempe 
of the Commission, and the Council will render yhat flssis* 
ance it can in connection with the matters dealt with in 
Memorandum. 
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CONDITIONS or Mr.lHC.U. PnACriTIONEltS IK Hoso IvOKfl ; 

ALLEGED UNFAIR COMPETITION 1IY GOVERNMENT. 

19C. ThcCouneillms considered information supplied liy ihollong 
Kong nnd Cliinn Branch in which it is alleged that tho llong Kong 
Government is precluding private practitioners from attending or 
operating on their own patients in tho Government Hospitals, 
and that the low rates charged in tlicso hospitals constitute 
unfair competition with private practitioners. 

19~. In a memorial received from tho Branch it was suggested 
that: — 

(a) Except in the case of (1) those Government servants 
who are entitled hv their contracts to free medical services, 
and (2) those members of tho community who have not the 
means to pay for such services, tho Colonial Government 
should charge fees for medical and surgical consultations nnd 
treatment given by Colonial Medical Stag and that such fees 
should ho approximately on the same scale os fees charged by 
private practitioners. 

(b) Private practitioners should bo allowed to send 
patients into the Government Hospitals and treat them as 
they do in other hospitals in the Colony. 

The Council, in considering this matter, had the advantage 
of the personal assistance of I)r. Oswald Marriott (Iteprescntativc 
of the Branch), and decided that it would he inadvisable to press 
the Hong Kong Government to allow local private practitioners 
to attend their own patients itv Government Hospitals, and that 
as these practitioners had sufficient paying beds at their call in 
other than Government Hospitals it would he sufficient if the 
Hong Kong Government tnado a standard and acceptable scale of 
fees for operations, etc., to nil but the very poor. Representations 
were made to the Colonial Office accordingly, but a settlement 
of the matter has not yet been reached. 


IVikdwabd Islands Medical Seuvice. 


192, An “Important Kotice” in regaid to tills Service (the 
insertion of which was approved by the A. R.M., 1923, Min. 175) 
has appeared regularly in tho Journal since that time. The main 
reason for this notion was the fact that the salaries offered for 
M.Os. in this Service were lower than the Association could 
approve, and also lower than those recommended by tho Parlia- 
mentary Under-Secretary of State in the report of his visit to 
the West Indies — December, 1921-Februnry, 1922. 

Tho Council has recently reconsidered this matter, but is of 
opinion that the “Important Notice” should still appear in the 
Jot trnal in order that intending applicants may he made aware of 
t e objection taken by' the Association to the conditions of service 
in that part of the West Indies. 


Ceylon Medical Council. 

199. Arising out of the generally expressed opinion of the local 
practitioners, a “Ceylon Medical Council ” 1ms been constituted 
to deal with matters affecting the profession as a whole (e.y., 
registration and the consideration of complaints of unprofessional 
conduct), which duty was previously carried out by tlie Ceylon 
Medical College Council in addition to its educational duties. 


Iraq Medical Service. 

200. Prior to the acceptance by Great Britain of the Mandate 
lor Iraq, the M.Os. of tills Service were induced to continue 
in the Service under the belief that those who were retained 
for service under the Iraq Government would be offered* con- 
tracts for long periods of service. These M.O.s, throimli the 
Mesopotamia Branch, have recently complained that th?v are 
not being offered such contracts, and ttie Branch has asked 
the Council to take the matter up with the Colonial Office 
i ue Council, having considered the whole position, is of 
opinion that whilst the M.Os. of the Service Wve a strono 
moral claim for contracts for long periods 0 f Service, no le<m] 
claim to this effect has been established. The Council 

the matte" g ' ® Ce t0 teceiTe a deputation or 

Jamaica Medical Sfrvicix 

201. The Council still continues to make representation, 
with a View to obtaining bettor terms of se?viee in the 
Jamaica Medical Service, in which conditions 7., t!ie 
unsatisfactory. conditions are very 

R - A. BOLAM, 

Chairman. 


APPENDIX I. 

Return of Attendances 

At Council Meetings, from the termination ol Annual 
Representative Mooting, 1923, up to and including 
March 31st, 1925. 

(Prepared pursuant to Standing Orders.) 

COUNCIL. 


Chairman: Dr. R. A. Bolam. 


NAME. 


ATTENDANCES. 


Possible. 


President: Hall, Mr. J. Basil, Bradford ... 
President-Elect : Thomson, Dr. F. G., Bath 
Past President : Childe, Mr. C. P.. Routhaea 
Chairman ol Council : Bolam, Dr. It. A., LL.D., 

Ncwcostlc-on-Tyne 

Chairman ol Representative Body : Bruckenbury, 

Dr. II. B., Hornsey 

Tast Chairman ol lleprcse»tati\ c Body ; 

Henry, Dr. It. Wallace, Leicester 

Deputy-Chairman of Representative Body : 

Hawthorne, Dr. C. O., London. 

Treasurer : Harman, Mr. N. Bishop, London 



Allan, Dr. Q. A., Glasgow . 

Bailev, Dr. T. Ridley, BiJston 
Baxsctt-Smith, Surg. Rear-Admiral Sir Percy, 
K.C.B., C.M.G., R.N. (Ret.), London 

Beadles, Dr. H. S., Romford 

Bone, Dr. J. W., Luton 

BriBtowe, Dr. II. C.. Wrington 

Buchan, Dr. G. F., London ... 

Dain, Dr. H. G., Birmingham 

Darling, Dr. J. Singleton, Lurgan 

Don, Dr. James, NesvcasUe-on-Tyne 

Douglas, Dr C. E., Cupar 

Dunhill, Mr. T. P., C.M.G., London 

Eccles, Mr, IV. McAdam, London 

Ewart, Dr. David, O.B.E., Chichester 

Flemming, Dr. C. E. S., Bradtord-on-Avou ... 

Fothergill, Dr. E. R., Hove 

Garstang, Dr. T. W. 1L, Altrincham 

Giusani, Dr. J., Cork ... .... 

Gomez, Dr. F. J., South Petherton 

•Goodltody, Dr. F. IV.. London 

Greenlees, Dr. T. D., St. Leonards on Sea ... 
Heald, Col. C. B., C.B.E., R.A.F.M.S., London 
Hill, Dr. T. Eustace, O.B.K., Darlington ... ... 

Hillman, Dr. G. B., M.B.R, Wakefield 

Johnsoa, Dr. I. IV., Bury ... ... 

Langdon-Down, Dr. It. , Teddington 

Lawson, Dr. D., Banchory 

Leslie, Dr. R. W., LL.D., Belfast 

Le Fleming, Dr. E. K., Wimborne 

Luce, Sir Richard H., IC.C.JI.G., C.B., M.P., 

Dcrbj’ 

Lyndon, Dr. Arnold, O.B.E., Hindhead 
Macdonald, Dr. J. A., LL.D Taunton 

Dr. S. ^ ■■■ . Forking 

** 5 , \ \v Wl »-. K.C.M.G., 

*! i ! .1 ■*' . 

Manknell, Dr. A., Bradford ... ... 

Miller, Dr. G. IV,, D.S.O., Dundee 

Bliller, Dr. Hugh, Hamilton ... [[[ 

Murrell, Dr. Christine, London ... 

Nuthall, Mr. A. IV., Birmingham 

O’Kinealj, Lt.-Col. F., C.I.E., C.V.O 

(lieU). }, 

Paterson, Dr, W., London ... 

Br. It. C., O.B.E., Blackrock " 
Radchffe, Dr. Frank, Oldh.im 
Rail. Lt.-CoF J. W. F., l.M.S. (Retd.), Radi ett 
Sanders, Dr. C., London ... . e 

ScharfT, Dr. J. IV , London 
Souttar, Mr. H. S., C.B.E.’, London **.*. *. *. 

Stevens, Dr. John. Edinburgh 
Thomas, Dr. IV. E., Ystrad Rhondda I” Z 
Trotter, Dr. G. Clark, London . 

Turner, Mr. E. B., London ... * ** 

. Sir , Jenner . LL.D., Leatherhead 
Balker, Dr. J. F., Southend-on-Sea . 

Walsh e. Dr. Denis, Craigue .! 


* Appointed October, 
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APPENDIX II. 


REVISED REPORT OF CENTRAL ETHICAL COMMITTEE 
OX INDIRECT METHODS OF ADVERTISING, 

1. During the past few years there have been brought to 
tho attention of the Association certain journalistic develop- 
ments which seem likely, if unchecked, seriously to under- 
mine some of the most cherished traditions associated with 
medical practice in this country, and to lower the reputation 
of the profession among the more thoughtful sections of tho 
community. 

2. In May, 1905, in. consequence of representations made by 
tho Association, the General Medical Council issued tho 
following Notice : 

“ Tho practice of (a) advertising by a registered medical 
practitiouer with a view to his own gain, particularly if 
depreciatory of other practitioucrs, or of sanctioning such 
- advertising, of (b) employing or sanctioning tho employ- 
ment of agents or canvassers for the purpose of procuring 
patients, and of (c) associating with or accepting cmploy- 
ment under any Association which practises canvassing 
or advertising for the purpose of procuring patients are 
• in the opinion of tho Council contrary to tho public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner resorting to any 
of such practices reuders himself liable on proof of tho 
facts to have his name erased from the Medical Register.” 
The result has undoubtedly been a great decrease in tho 
cruder and more open forms of advertisement. Tho issue of 
handbills announcing tho qualifications of medical practi- 
tioners and the door-to-door canvass for members of medical 
clubs are now only occasional occurrences. Of recent years, 
however, a subtle and indirect method of giving publicity to 
certain medical practitioners lias obtained currency in the 
test and illustrations of the lay press sometimes without and 
sometimes apparently with -the active concurrence of those 
referred to. This publicity, by reason of the form that it 
takes and the medium that it adopts, Tesults in a very 
effective advertisement for the person concerned. Such 
means of personal advancement may be considered legitimate 
in other walks of life hut have in the past been shunned as 
undignified by the medical profession. 

3. In February, 1922, the Association again addressed n 

t0 thG .* skiu 2 « the time had no? 

'• y hc “ f ome authoritative pronouncement on tho 

subject should bo made The G.M.C. replied (i.) that if a 
now offence not within the present ’Warning Notices was 
becoming prevalent, a flagrant case might be selected to bo 
bro U „ht before the Council which would givo it careful 
attention , and ( 11 .) that it waB not the custom of the Council 

^tSedSneel Sit! ° f * «« ** 

At the December, 1922 Session of the G.M.C., however, one 
Medtol r representatives of the profession on the General 
Medical Council raised the question afresh. Ab a result It 
was remitted to the Executive Committee of tho Council’ in 
consultation with the legal advisers, to consider and renort 
upon the expediency of amending the OminJi'.™ report 
Notice with respect to canvassing and amortising ^"“"to 
make its scope more clear and comprehensive. h t0 

4. At the June, 1923, Session of tho G M C tho 

adopted f DeW paraffra P l1 6 of tlie Earning Notice was 

“ C. Adyektisino and Canvassing. 

The practices by a registered medical practitioner— 
fa) Of advertising, whether directly or indirectly 
Tor the purpose of obtaining patients or promoting his 
own professional advantage; or, for any such purpose 
°*J? r “! m,lg ' °r sanctioning or acquiescing P i n F the 
to the 1 ™ ° f P“ tlc os commending or directing attention 
to the practitioners professional skill, knowledge 
services, or qua ifications, or depreciating those of 
others: or of being associated with or employed by 

publication. 57" 01 Mnction ad ^‘-W o? 

(b) Of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients; or of sanctioning 

or emplo - ved th °- ** 

’ Loi, “'° 1,15 erased from the Medical Register." 


5. Examples of the newer methods arc to be found in 
interviews granted to newspaper representatives,' and in signed 
letters or articles sent to newspapers. In many of these, 
members of the profession, either by the direct assertion of 
the journalists concerned, or by more indirect methods, are 
icferred to ns possessing, or allow it to lie inferred from 
their own words that they possess, methods of trcataient 
superior to those practised by others. 

C. In Hie opinion of the Committee the word " advertising" 
in connection with tho medical profession must be taken in 
its broadest sense, to include all those ways by which a person 
18 mndo publicly known, cither by himself, or by others 
without his objection, in a manner which can fairly he 
regarded as " for the purpose of obtaining patients or pro- 
moting his own professional advantage." 

7. It 13 generally accepted by tho profession that certain 
customs arc bo universally practised that it cannot he Faid that 
they aro for tho person's own advantage, as, for instance, a door* 
plato with tho simple announcement of tho doctor’s name anu 
profession. Even this, however, may bo abused by undue 
particularity or elaboration. 

8. It is commonly agreed that channels must bo open for dis- 
cussion between members of the profession for recording tho results 
of research and clinical experience and for bringing to thencticoof 
other members books published and facilities for treatment offered. 

The recognised channels are medical gocieties, medical 
periodicals, and works primarily intended for the medical 
profession. Tho information so given is intended for two 
convenience and advantage of the profession which.will be m 
a position to judge of the value of the information and of 
the manner in wTiich.it is conveyed. Even this legitimate 
kind of advertisement is capable of abuse. 

9. It is the recognised duty and right of a medical man to 
tako his share ns a cilircn in public life, but there is no 
reason why this should involve any advertisement of mmse 
as a doctor, and, with duo care, improper advertisement can 
avoided. 

10. Publicity is rightly allowed to medical mea not in 
actual practice of their profession since they cann ■ 
regarded ns using this publicity for the purpose of P r01 . c 
their own professional advantage, and in view of the o • 
position of Medical Officers of Health and other n^dicai men 
who hold posts in either the public health or other p 
service, publicity is sometimes not only nermissibl 
necessary for the fulfilment of their official duty. 1 P 
sumption in all these cases is that publicity is not sou* . 
tho individual’s own gain though. it is possible tn 
practice might be abused nud the presumption tlierctor 

11. The publication of books and the delivery of 

semi-medical topics which arc of general public lutere 
require medical knowledge for tlicir proper presentation 
been recognised ns legitimate, subject to the n J° ,dJ ) 0 j 
methods which tend to the personal professional nu vane U 
their authors. There aro many things innocent in tiiems 
which may, by the manner and frequency of their . J’ 

gravely contravene the principle that medical practi 1 
should not advertise. 

12. From time to time there aro discussed in tho h*J 
topics which have relation both to medical scienco and poucj 
to the health and welfato of tho public, and it may ho teg 1 * 1 
or even advisable that medical practitioners who can spea ' ' 
authority on the question at issue should contribute to sue 
missions. But practitioners who take this action ought to 
it a condition of publication that laudatory editorial coimnc 
headlines relating either to the contributor's professional s 
or experience shall not bo permitted ; that his address or P n 
graph shall not be published ; and that there shall bo no tumec 
saiy display of his medical qualifications and appoi n tinea - 
Tlicre is a special claim that practitioners of established P os , 
and authority shall observe these conditions for their exnn j j 
must necessarily influence the action of their less rccogn - 
colleagues. Discussions in the lay press on disputed P 01 ® ^ j, 
pathology or treatment should be avoided by practitioners , h 
issues find their appropriate opportunity in the profess 
societies and the medical journals. 

13. After making all allowances for all those ^ modes ® 
publicity for which there may be some justification* j- 
remain many instances which can only be regarded as gr ^ 
and unnecessarily contravening tlie spirit of the not 

the G.M.C. The Association is convinced that in takin p . 0 , 

an attitude of- determined opposition to these tiudesir. 
journalistic methods,, the Association is acting in Dio > - 
interests of the public as well as of the medical profess* • 
The extension of the system can only lead to a coinP c t lt 
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for public notice in which tho moro scrupulous men would 
bo left behind, to tho detriment of tho publia who aro ill- 
fluidified to judgo of tho truo worth of scientific opinions. 
Tho extension of tho advertising habit among tho profession 
in gcueral would certainly destroy those traditions of dignity 
anti self-respect which have ' helped to give tho British 
medical profession'its present high status, mid would gravely 
undermine tho amenities and harmonious working of medical 
practice. 

14. Tho Association, therefore, draws the attention of tho 
profession to the danger of these objectionable methods, and 
insists upon tlio urgent need that overy member of the pro- 
fession who values its honour should offer a firm resistance to 
them. If only those whoso reputation is mainly derived from 
newspapers allow their names and opinions to bo quoted or to 
appear ns tlioso of "tlio eminent” physician, surgeon or 
specialist, the practico will die a natural death. 


APPENDIX III. 


MEMORANDUM ON THE POLICY OF THE ASSOCIATION 
WITH REGARD TO CORONERS’ LAW AND 
DEATH CERTIFICATION. 

A. DEATH CERTIFICATION AND REGISTRATION. 
Medical Certification of Death and Stile-Birth. 

1. Every death and every still-birth should ho certified on a 
statutory form issued by tho Registrar-General by a registered 
medical practitioner who has viewed the body. Such certificates 
should, if possilde, be signed by a practitioner who lias attended 
tlie deceased during life or been enlled in at or about the time of 
death or still-birth. Where no such practitmner is available, the 
certificate of death or still-birth should he signed by n special 
medical officer appointed (as provided in paragraph 20 below) 
for every coroner’s district by the authority which appoints the 
coroner. 

Report to Registrar. 

2. In addition to tho certificate of the fact of death there shall 
he sent direct to the Registrar a further report including further 
facts as to the cause of death and any scientific data which tho 
practitioner who certifies tlio death considers necessary or 
desirable. 

Obligation to Cektifv Death. 

3. Where a medical practitioner has attended a deceased 
person within 14 days of death, and where such person has died 
within the area in which the practitioner ordinarily practises or 
attended at the birth of a still-born child, it shall he his duty 
u ithin 24 hours after he lias become aware of the death or still- 
birth to complete and sign the prescribed form of certificate, and, 
in the case of death, to draw up tho detailed report referred to 
in para. 2 and to send it direct to the registrar in a sealed 
envelope. - 

Case in which a Practitioner is unable to complete the 
Death Certificate. 

4. If the cause of death is unknown to the practitioner attend- 
ing for tho purpose of certifying, or if he is opinion that death 
has arisen from or been accelerated by any violence, directly or 
indirectly, or through neglect or poison or other unnatural cause, 
he shall not grant any certificate of death, hut shall forth- 
with report the circumstances and his opinion to the coroner for 
the district in which the death has occurred. 

Provision for Record of Reports. 

5. The report referred to in para. 2 should be so filed by 
the registrar as to form a separate register, and such register 
shall not he open to inspection except by a coroner or a medical 
officer of health, or the chiei superior officer of any police force, 
or in pursuance of an order by the Secretary of Stalo, or a Court 
of Summary Jurisdiction, or any Superior Court. 

Registrar to communicate with Coroner in certain Cases. 

0. In any case in which a registrar receives information of a 
death and does not receive tho prescribed certificate of death, or 
where, in such certificate the date of the last attendance is more 
than fourteen days prior to the date of death, or where in any 
Other particular such certificate does not strictly conform with 
the statutory form he should within 24 hours of receiving such 
information report the case to the coroner of the district in which 
the death has occurred. 


Remuneration or Medical Practitioners. 

7. Tho follow ing fees should ho paynblo by the local sanitary 
authority to registered medical practitioners, including special 
medical officers, rendering scrvico under tlio foregoing pro- 
visions : 

In tlio caso of a body viewed within one mile of 

registered address of practitioner or officer 5/- 

Additional fee in respect of ever}- roilo or part of 
a mile beyond tho above distance ... ... 2/- 

Forms or Medical Certificates. 

8. The prescribed forms of certificates shall he as follows 

(1) Certificate of Death. 

I hereby certify that I attended 

that such person’s age was stated to he ; that 

I saw h... alive on or about tho day of 19... ; that 

...ho died (as I am informed) on tho day of 19... > 

at and that I viewed tho dead body on the 

day of 19..., and that to the best of my knowledge and 

belief the cause of h... death was as hereunder written. 


Cause of Death. 

Duration of Disease where known j 

Years. 

Calendar 

Months. 

Days. 

Hours. 

State if duo to Natural 
Causes. 





State disease 


Witness my hand, this day of 19.... 

Signature 

Qualifications as registered by the General 

Council 

Residence 

(2) Certificate of Still-Birth. 

I of do hereby certify that on the 

day of 19 at I personally viewed the 

body of a [in a! el [female, child and that the said child was 

("stated to me to bo) the child off of 

'whom I attended at its birt h nnd that the said child was still-born. 

Witness my hand this day of 19 

A.B., of registered medical practitioner 

or special medical officer appointed by the council of 

"If the registered medical practitioner- did not attend at tho 
birth insert the words in brackets and strike out the words in 
italics (underlined). , 

■(Name of mother. 

B. BURIAL REGULATIONS. 

9. Retention in a dwelling-house of n dead body beyond a 
period of seven days, except by permission of a magistrate or 
coroner, should be made an offence. 

10. It should he made a penal offence to bury, cremate or 
otherwise dispose of a body except upon a burial order issued by 
a Registrar or coroner. 

11. No burial order should he issued by a Registrar until tho 
death has been registered. 

12. The burial order, after it has been acted upon, should bo 
returned to the registrar who issued it, with an endorsement 
showing the date, place and mode of disposal of the body. 

13. Every person in charge of a cemetery, burial ground, 
churchyard, crematorium, or other place legally authorised for 
the disposal of dead bodies (a) should, after a burial order has 
been acted upon, endorse the same, and (b) should keep a register 
of all bodies buried or otherwise disposed of which should show 
the name and age of the deceased, and the exact place of burial 
and the name and address of the persons conducting the burial or 
cremation. Any person failing to obey these provisions should 
be liable to a penalty. 

H. If the burial order, duly endorsed, is not returned to tho 
Registrar within a prescribed period, he shall nolifv the M.O.H. 
of the district of the fact, and the M.O.H. shall make'tha 
necessaiy enquiries and report to the Registrar. 
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C. CORONERS’ LAW. 

The CuiiOKERsnip. Nature or Omcc, Qualification's, 
Appointment and Dismissal, and Area Administered. 

15. The office of coroner should bo made administrative and bo 
placed under the control of the Minister of Health. The coroner’s 
duty would then bo to ranko an administrative investigation of 
the cause of death and his finding would bo a simple report. On 
that finding the death would bo registered or the necessary 
criminal enquiry would bo instituted by the police. The necessary 
connection with the ordinary judicial system could bo preserved 
by making the coroner ex-officio a magistrate for the district in 
which he acts. 

10. So far as possible the areas to be administered by coroners 
should be made co terminous with Local Government areas. 

17. Coroners should possess both legal and medical qualifications. 
Failing this, a person with a medicul training only should bo pre- 
ferred to one having only a legal training. Provided that, where 
a person has (before the date on which the Act shall como into 
force) been the deputy of a county or borough coronor, ho shall 
be eligible for appointment as a coroner although ho has not tho 
qualification required above. 

18. The right to appoint coroners should bo confined to county 
and county borough councils, subject to tho approval of tho 
Minister of Heath. 

10 Tho removal of coronors from office should only bo allowable 
on the grounds of inability or misbehaviour in tho performance of 
duty j and should bs in the hands of the Minister of Health. 


f /mrLZirZXT to mi 
LEwTiun Medical Jocmal 


I’reliminary Enquiry by thi: Coroner. 

29. A preliminary enquiry aliould bo held beforo tbo expense 
of nn inquest is incurred, mul tbo power of procedure of any 
coroner in reference to such enquiry, tbo function of any officer 
employed therein nml tbo obligation of all persona to giro 
information in connection therewith should be given legal 
sanction. 

90. Tho coroner should have statutory authority to obtain and 
pnv for nny information obtained from n medical practitioner, 
nnd to ordor and pay for tho performance of a post-mortem 
examination whether or not the inquest is subsequently held ; 
hut no registered medical practitioner should without his con'ent 
ho required to make an analysis ot tho contents of tho stomacher 
intestines or nny other part of tho body of a deceased person. 

Evidence to id: obtained at the Inquest. 

91. Where tho coroner considers tho evidence to bo insuffi- 
cient it should he open to him to order n post-mortem to he made 
either by the medical practitioner with knowledge of tho clinical 
facts or by an expert pathologist specinlly engaged for the 
purpose (saving tlio right of tho practitioner concerned, ns nlovo 
— me para. 90). 

92. Should tho post-mortem ho entrusted to nn expert 
pathologist nny medical practitioner who has been in attendance 
nt or about the time of death should have tho right of being in 
attendance when tho post-mortem is done. 

93. • When tho coroner deems it necessary to call in an expert 
witness ho should ho empowered to pay such witness the special 
fees to which his special experience would entitle him. 


Report of Council. 


Remuneration or Cohoneus. 
any quinquennial revision of n coroner’s salary- regard 
should be had to the number of deaths tho causes of which helms 
investigated without holding an inquest as if in each case nn 
inquest had been held. 


2i. A coroner attending at any court before or at tho openin" 
AcT^r? ° £ S«b. section 3 of Section 5 of tho Coroner!’ 

Act, 1887, should bo entitled to a fee of 2 guineas for each such 
attendance, and, in addition, to reasonable travelling expenses 

ofUr^-osecu t or. 6U OXpenSeS &1 ‘° Uld f ° rm pilrL ° £ ^ expense 


Deputy Coroner. 

mo^o^dVpu^oronef ° rati0nS appl >’ to tho “PP™ 


31. Section 22 of tbo Coroners’ Act, 1SS7, should bo repealed 
in ordor to allow fortbo remuneration of medical officers of public 
institutions giving evidence nt inquests on persons dying therein. 

33. Tho travelling expenses incident upon giving ovidenco 
at inquests should be regulated by statute, and thero should 
an additional feo for ouch additional day’s attendance,^ 

3G. Tho discretion which tho coroner at present possesses of 
dispensing with tho son-ices ol a jury Bhould bo continued 
permanently. 

View of the Body. 

37. Tho coronor should in all cases view tho body ; the ' iev 
of the body by tbo jury should not bo compulsory but IcU to t w 
discretion of tho coronor. 


Assistant Deputy Coroner. 

=o;n^onsimUar n term P 3 “ trCOr ° Uer “ - -PPointod for each 
Records. 

nntinH 1 i^,?i?i!f. C . 0rds of cor °ners should he the 


appointing authority. 


property of the 


Coroner’s Officer. 

ofifer^ thiS ° ffiCe iS t0 te retained ’ the should he a police 

Special Medical Officers, 

2G. A special medical officer should he appointed In- n.„ n . 
CWil for every coroner’s district or group o! coroner’* ' i£° • t \ fcy 

ihirhig a hff ^‘nsli^t^n 1 '!:] 1 / cases' ill "which 'the^c 0 '' ntt0Dd >n ™ 

with theemmenfof the ^f Health’'' * 

Control over Coroner, 

2 i. Provision should be made for the adeouate ronl-ml n. 
coroner and regulation of procedure and pracUco hi th ° 
courts by tho Alinister of Health. This woiflrf coroners 

for the review of the coroner’s conduct Wo 

public duties ; nnd for the infliction of lesser ricnnlHe f.^m h,S 
not meriting removal from office. Penalties for offences 

inquest to a Jud^of a the g Hinh E r aPP f l1 i, f ‘° m SH® finciin 8' °? tho 

to re-try the case. t0 ^ourt who .would have the power. 


Case or Alleged Murder on Manslaughter. 

38. If on an inquest touching a death a coroner is 
boforo tlio jury has given its verdict, that somo person has 
charged beforo examining justices with tho murder or 
slaughter of the decoascd, ho shall, in tho absence of reason 
tho contrary, adjourn tho inquest pending tho termination 
the proceedings beforo tlio justices. 


Rights or Persons mentioned in the Course or Inquiry. 

39. A person whoso conduct is called in question by ’ 
evidence should bo afforded nn opportunity to give rcuut o 
evidence, and to bo logally roprosented if ho so desires, 
inquest being adjourned for this purposo if necessary. 

Re- opening of Inquests. 

40. The coroner should be given statutory authority to re-open 
inquests. 

Remuneration of Medical Practitioners. 

_ 41. Tlio fees payable by coroners to registered medical prac 
titioners-and special medical officers should be as follows : 

A. Whether an inquest is held or nob : — 

1. For every report to a coroner where the 
practitioner or officer is of opinion that death 
has arisen from or been accelerated by violence, 
neglect, poison or other unnatural cause, or is 

• unable to certify the cause of death of a 

deceased person whom he 1ms attended in his 
last illness, or in nny case whore tho Coroner 
has. called upon the practitioner to make a pre- q 

liminary report ... ... ... ... ••• ® 

2. For making by the previous direction of 
the coroner a post-mortem examination of tho 
body of the deceased — the like feo as where an 
inquest is held. 
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B. Where an inquest is held : — £ *• 

3. For every day of attendance to givo 

evidence in ohediouce to a summons of tho 
coroner under the Coroners’ Act, 18S7 ... ... 1 11 

4. For making by the previous direction 

of tho coroner a post mortem examination of 
the body of the deceased without an analysis 
of the contents of the stomach or intestines or 
other part of the body 

5. For making by 6uch direction nn 
analysis of the contents of the stomach or in- 
testines or other part of tho body such fee (in 
addition to fee No. 3, but not exceeding seven- 
nml-a half guineas in all) ns tho coroner shall 
certify in writing to bo reasonable. 


APPENDIX IV. 


CHIEF MEDICAL OFFICERS OF HEALTH. 
(Outside London.) 


Population. 

Not exceeding 

50.000 

do. 

75,000 

do. 

100,000 

do. 

150,000 

do. 

250,000 

do. 

500, OCO 

do. 

750,000 

Exceeding 750,000 


SCALE OF MINIMUM COMMENCING SALARIES FOR 
WHOLE-TIME CHIEF MEDICAL OFFICERS OF HEALTH 
AND MEDICAL OFFICERS OF OTHER GRADES 
RECOMMENDED FOR ADOPTION AS A STANDARD 
BY LOCAL AUTHORITIES. 


Minimum Salaries 
per annum. 


Resident Medical Omenta 
.Definition . — These are Medical Officers em- 
ployed in Hospitals, Sanatoria or other 
Institutions without responsibility fer- 
tile work of other Medical Officers. 

Note.— W here the Appointing Authority limits the 
■ " one year amt 
■ ppty, nor shall 

' , a professional 

experience. 


£350 plus 
emoluments, 


Minimum commencing Salaries per annum. 


Comity Itoroughs, Itorourha,] 

Urban ami Itural Districts. ( County Council-, 
amt Combined District-. 


£ 

S00- 900 
900-1,000 
1,000-1,100 
1,100-1,200 
1,200-1,400 
1,400-1,000 
1, 000-1, hOO 
1,SOO 


800- 900 
900-1,000 
1,020-1,100 
1.100-1,200 
1,200-1,400 
1,400-1,000 
1,000-1,800 


CHIEF MEDICAL OFFICERS OF HEALTH. 
(Metropolitan Boroughs.) 

Population. 

Minimum commencing’ 
Salaries per annum. 

Not exceeding 150,000 
„ „ 250,000 

exceeding 250,000 

£ 

1,000 - 1,200 
1,200 - 1,400 
1,400 - l,S0O 

POUT MEDICAL OFFICERS. 

Port Medical Officers directly responsible 
to n Port Sanitary Authority 

£800 


Note.— ( t) In cases "here a Local Authority appoints a Deputy or Assistant 
>■ or Assistant Al.u.ri. ay tho 


Medical Officers Employed in Depart- 
ments. (Working directly under a 
Senior Medical Officer.) 

Definition . — These aro Medical Officers 
without responsibility for tho work of 
other .Medical Officers, but who shall 
have had at least three years’ experience 
in the practice of their profession subse- 
quent to obtaining registrable qualifica- 
tions. One only of these years of service 
may be spent in the whole time service of 
a local authority on a probationary basis 
at a lower salary than the minimum of 
£600 perannum. Thesalary duringsuch 
probationary service shall be at the rato 
of not less than £500 per annum. 


£600. 


Health or a Senior Medical Officer the Local Authority assigns a figure in tho 
scale which the British Medical Association thinhs inappropriate the Ministry 
o t Health has promised to use its pood offices bp arranging tor joint discussion 
between the parties concerned, at the Ministry. 

(3) Population means population at the latest annual report ot the Registrar- 
General. 

Conditions applicable to all appointments. 

1. The salaries to be fixed are consolidated salaries inclusive of 
bonus. 

2. There will bo periodical review of salaries by the Local 
Authorities and suitable increments of salary will be given for 
proved ability and satisfactory service. 

3. Travelling expenses and other reasonable expenses properly 
incurred in the performance of the duties will be paid in addition 
to salary. 

4. No existing officer is to be prejudicially affected. 


Senior Medical Osficers (not being 
. Medical Officers of Health) in charge of 
Services or Departments (e.y. Port 
Sanitation, School Medical Service, 
Tuberculosis, Mental Deficiency, Mater- 
nity and Child Welfare, Venereal Dis- 
ease, or any other similar service or 
department or combination thereof) and 
medical superintendents of hospitals, 
sanatoria, or other institutions. 


£750 to £1,100 ac- 
cording to responsi- 
bility and scope of 
department-, regard 
being bad to the 
relation of the 
officer’s salary to 
that of the Medical 
Officer of Health. 


Depots' or Chief Assistant Medical 
Officer (Hospitals, Sanatoria, or other 
institutions or departments). 


A salary equal to 60 
per cent, of salary 
of Medical Superin- 
tendent or senior 
Medical Officer in 
charge, but not less 
than the salary of a 
Medical Officer em- 
ployed in a depart- 
ment. 


SOriftsIj Jitfbirfil JVssfHtsiitm. 


CURRENT NOTES, 


Secretaries’ Conference at Bath. 

The Annual Conference of Honorary Secretaries of 
Divisions and Branches will be held at Bath on 'Wednesday, 
July 22nd, at 2.30 p.m. The rail fare within the United 
Kingdom of one honorary secretary of each Division and 
Branch attending the Conference is repayable from the 
central funds of the British Medical Association. The 
Organization Committee, by instruction of the Council, lias 
under consideration the programme of the conference, and 
the following matters are provisionally noted for inclusion 
therein : (a) discussion on the tendency of some Panel 
Committees to do what is really Association work; and 
(t) three papers by honorary secretaries on. propaganda 
work, with discussion. The Organization Committee will 
welcome suggestions from secretaries and other member* 
of tho Association for tho agenda of the conference. 
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fSriitslj JlUiucal ^as0datintt < 

NINETY-THIRD ANNUAL MEETING, BATH, JULY 21st to 24th, 1925. 


Patron : Ills Majesty the King. 

President: J. Basil Hall, M.Cliir., F.R.C.S., Consulting Surgeon, Boynl Infirmary, Bradford. 
President-Elect : Fukouuick George Thomson, M.A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath. 
Chairman of Representative Body : Henry Britten BrackenhoiiY, XI.R.C.S., L.R.C.P. 

Chairman of Council: Borert Alfred Bolam, XI.IA, LL.D., F.ll.C.P. 

Treasurer : N. Bishop Harman, XI. A., XI. B., F.R.G.S. 


PROVISIONAL, 

l£E incoming President will 
deliver liis address to tlio 
Association on Tuesday, 
July 21st. 

Tlio Annual Representa- 
tive XIketing ■will begin 
on Friday, July 17tli, at 
10 n.in., anti be continued 
on tlio tlnoo following 
week-days. 

The statutory Annual 
General Meeting will bo 
lield ou July 21st at 2 pan., 
and tlio adjourned general 
meeting at 7.45 pan. 

Tlio Annual Dinner of tlio 
Association will take place 
on Thursday, July 23rd. 

The Conference of Secre- 
taries will bo bold at 
2.30 p.m. on Wednesday, 
July 22nd, and tbo Secretaries’ Dinner at 6.30 the same 
evening. 

Tbo Annual Exhibition of surgical appliances, foods, 
drugs, and books will bo opened by the President-Elect on 
July 21st at 9.30 p.m., and will remain open ou July 22ud, 
23rd, and 24 th. 

A Popular Lecture will ho delivered by Sir XV. H. Bragg, 
K.B.E., F.R.S., on Friday, July 24tli, at 8 p.m. 

Saturday, July 25th, will be given up to excursions to 
places of interest in the neighbourhood. 

A provisional time-table of tbo principal events appears 
on page 170. 



THE SECTIONS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will be arranged for the after- 
noons of July 22nd, 23rd, and 24tb. 

TRo following sections will meet on Three Days— We tin c o - 
day, Thursday, and Friday, July 22, S3, and 24. 


MEDICINE. 

President : The Right Hon. Lord Dawson of Penn, G.C.X'.O. 
K.C.M.G., C.B., XI.D., F.R.O.P. (Loudon). 

I Ice-Presidents : E. J. Cave, M.D., F.R.C.P. (Rath): T. R, 
Elliott, D.S.O., C.B.E., M.D., F.R.C.P.. F.R.S. (London) ; Pro 
lessor J. A. Nixon, O.M.G.. M.D., F.R.C.P. (Bristol); Professor 
Adam Patrick, XI.D., M.R.C.P. (Dundee); XV. N. West Watson 
XI. D. (Bradford). 

Honor, nry Secretaries : F. G. Chandler, M.D., M.R.C.F., 1, Pari 
nquare \\ est, Portland Place, London, N.W.l; James Lindsay 
ai.D., M.R.C.P., l, The Circus, Bath. 


SURGERY. 

r Sir Berkeley Moynthan, Bt., K.C.M.G., C.B., M.£ 

LL.D., F.R.C.S. (Leeds). 

Vn J';fw,’ rc! 'i e " ls : A H - Burgess, M.B., F.R.C.S. (Manchester 
P nr S i-JBath); H. S. Souttar. O.B.E.,M.Ct 

t .ii.C.S. (London) ; C. F. XV alters, F.R.C.S. (Bristol). 

Honorary Secretaries : A. BE V. Blathtvayt, M.R.C.S’., L.R.C.F 
Tt n It™® 4 ' Bath; A. L. Fuller, F.R.C.S.I., 9 Gav Strre 
wln \v!i. VlCK> M - CMr - 5? - R - C - S - ^ Hariey Sleet 


PROGRAMME. 


OBSTETRICS AND GYNAECOLOGY. 

President : Lady Barrett, O.B.E., 1T.D„ Jf.S. (London). 
Vice-Presidents: If. S. Davidson, O.B.E., M.B., F.U.C.S.Ed. 
(Edinburgh); Eardley L. Holland, jr.D., F.R.C.P., F.R.C.S. 
(London) ; XV.F. Rawson, F.U.C.S.Ed. (Bradford); D. C. Rayner, 
F.R.C.S. (Bristol). 

Honorary Sect claries : J. Bright Banister, H.D., AI.R.C.P., 
19, Harley Street, Loudon, W.l; XV. H. Duncan, F.R.C.S. Ed., 
33, Gay Street, Bath. 


pathology and bacteriology. 

President: Professor J. C. G. LediNGIIAM, C.M.G., D.Sc., M.B., 
F.R.C.P.. F.R.S. (London). 

Vice-Presidents : J. A. BraXTON Hicks, XI.D., M.R.C.P. (London); 
Professor E. H. Kettle, XI.D. (Cardiff); RurenT Waterhouse, 
-XI.D., M.R.C.P. (Balli). 

Honorary Secretaries : Lvcnt.-Colonel James Cowan, M.B., 
R.A.Xf.C. (ret.), «, Combe Park, Bath; C. C. Okell, M.B., 
M.R.C.P., Wellcome Physiologxal Research Laboratories, Langley 
Court, Beckenham, Kent. 


NEUROLOCY and psychological medicine. 

President : Sir Maurice Craig, C.B.E., XI.D., F.R.C.P. (London). 
Vice-Presidents : Edwin Bramwell, XI.D. .F.lt.C.P. (Edinburgh); 
ARriiUR F. Hurst, M.D., F.R.C.P. (Ascot); Norman Layers, 
XI.D. (Bath) ; S. A. K. Wilson, M.D., F.R.C.P. (London). 

Honorary., Secretaries : RayEduidge, XI.R.O.S., L.R.C.P.. 19, Gay 
Street, Bath; Edward Mapothcr, XI.D., M.R.C.P., XIaudsley 
Hospital, Denmark Bill, London, S.E.5. 


THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President: Professor R. B. XVilp, M.D., F.R.C.P. (Chinley, 
Derbyshire). 

Vice-Presidents : PRESTON King, XI.D. (Bath); XV. MITCHELL, 
XI.B., C.XI. (Bradford); Nathan Mutch, XI.D., F.R.C.P. (London). 

Honorary Secretaries : Dorothy C. Hare, C.B.E., M.D., 

XI.R.C.P.,l,Bickenhall XIaDsious, London, XX’.l; Cecil H. Tehry, 
M.B., 15, The Circus, Bath. 

LARYNGOLOGY, OTOLOGY. AND RHINOLOGY. 

President .- Arthur H. Cheatle, C.B.E., F.R.C.S. (London). 

Vice-Presidents : Neil XIaclay, XLB. (Newcastle-upon-Tvne) ; 
Irivin JIoore, M.B., C.M. (London); Sydney R. Scott, M.S., 
F.R.C.S. (London). 

Honorary Secretaries : H. N. Barnett, F.R.C.S.Ed., 27, The 
Circus, Bath; R. SCOTT Stevenson, M.D., 39, New Cavendish 
Street, LondoD, XV.l, 


The following Sections will meet on Two Days . 


DISEASES OF CHILDREN. 


President: Robert Hutchison, M.D., F.R.C.P. (London). 
Vice-Presidents: Carey F. Coombs, M.D., F.R.O.P. (Bristol); 
P. T. Crumble, F R.C.S. (Belfast) ; Charles McNeil, M.D., 
F.R.C.P.Ed. (Edinburgh); Reginald H. Miller, M.D., F.R.C.P. 
(Loudon). 

Honorary Secretaries : Vincent Coates, M.C., M.D., 10, The 
Circus, Bath ; It. A. Ramsay, M.Cb., F.R.C.S., 123, Gloucester 
Terrace, Hyde Park, London, VV.2. 

OPHTHALMOLOGY. 

President : XV. Maroon Beaumont, M.R.C.S. (Bath). 
Vice-Presidents: R. Wallace Henry XI.D. (Leicester); A. XV. 
Ormond, C.B.E., F.R.C.S. (London); C. it. Walker, F.R.C.S 
(Bristol). 

Honorary Secretaries : R. Colley, 1LB., D.O.M.S., 30, The Circus 
Bath ; P . G.Doyne, M B,, F.R.C.S., 8, Harley Street, London, XV.l. ’ 


UKrMUrAEUlCS. 


( One day being combined with Surgery.) 

President : Professor E. W. Hey Groves, M.S., F.R.C.S. 
(Bristol). 

„ ^ff-Eresidenls : Naughton Dunn, xi.B., Cb.B. (Birmingham); 

LmLE,FfR™Lond^, B -’ F - E -°- S - ( °" f ° rd,; E ’ MtJIRHEAD 
T- I /,°H a P' r , u „ Secretaries ; T. Twistdcgton Higgins, O.B.R., 
FJt e.S. r 7 , Harley Street, London, XV.l ; J. S. Levis, M.C., M.B., 
G&y b tree t, Ba th. . 
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PUBLIC MEDICINE. _ 

President: T. Eustace Hill, O.B.E., M.B., D.ITy. (Dnrliam). 
Vice-Presidents: T. W. Navi. or. Baeloiv. O.B.E., M.U.C.S., 

L. R.C.P. (Wallasey) ; J. F. Blackett, M.D. (Bath) ; R . A. Brr.Ni>, 

M. D. (London) S. Nov Scott, M.K.C.S., L.R.C.r. (Plvmstock). 
Honorary Secretaries: A, Neville Cos, M.1X, M.B.C.1*.,2I, Corn* 

•wall Gardens, Preston Park, Brighton; It. B. Thomas, M.D., 
XI, Darlington Place, Bath. 

The foifowlng Section wilt moot on Ono Day , 
MEDICAL SOCIOLOGY. 


^Irriiittjs of Srniirbrs nnD Llitrisinns. 


Bxr.Misr.TUM Br.A?:cn : Nusea ton and Tamwocth Division.* 

A meeting of the Nuneaton and Tamworth Division was D-M *3 
Nuneaton General Hospital on -April Hi. Attention was drawn to 
the Current Note in th»* SrmjEMtsrr of February 23th with refer- 
ence to life insurance without medical examination. After dfccNSska 
the following resolution was carried : 

"That, in cn 4 ^ where an irtFtirance corny any arc* j- is a life wilbr,: 
nvd'teal •examination, thi« I)»vi*ion diraj pmves of the farnuhirr r| 
any information to the company after the d-ath of the ia-‘ar*-5 
perron." 


President : Ciur.LES E. S. I'LEMMING, M.R.C.S., L.R.C.P. 
(Bradford-on- Avon). 

Vice-Presidents J. Vi. Bone, M.B., C.M. (Luton); TVlLTRKl) 
Buckley, C.B.E. (Londoni; G. P. Male. M.R.C.Y.S. (Reading); 
E. A. Stalling, M.B., M.Ch. (Tanbridge 'Wells). 

Honorary Secretaries: C. J. BCCHan, M.B.,326, Brormhill Road, 
Catford, London, S.E. 6 ; C. A. MARSn, M.D., The Roseries, Englisb- 
combe, Bath. 

The following ■• ’ -a been arranged; 

I'riilay , July ■ ; lYfiat ebould be the 

Standard of Put 1 1 . d by Dr. R, Stenhoe.se 

Williams (Reading), from the point of view of the bacteriologist ; 

Dr. W. G. Savage (M.O " — 

of the medical officer of 1 . » 

from the point of view . ' • ■ 1 ■ • 

W hat Means can Pore Milk be Obtained, and the Cost? To be 
opened by Mr. Wilfred Buckley (National Clean Milk Society), 

ns a producer; Mr. " " — a. 

and Mr. J. H. Magg 

Two films will be s • ... 

certified milk on an ■ ■ . 

of milk in New Tork city. • 


THE PATHOLOGICAL MUSEUM. 

The committee responsible for the organization of the 
Pathological Museum is anxious to secure the co-operation 
of the officers of the various scientific Sections at tho forth- 
coming Annual Meeting in Bath of tho British Medical 
Association next July. The committee will bo glad to take 
charge of, and place in the museum for exhibition, any 
specimens, casts, photographs, diagrams, or microscopic 
Slides during the time they are not required by those who 
are reading papers or taking part in tho discussions. 
fc.vci\ care will be taken of specimens, and the contents of 
the museum ■will bo insured. 


PROVISIONAL TIME-TABLE. 

inn „ WA t> Friday. July 17tu. 

10.0 a.m.— Representative Meeting. 

/.u> p.m.— Representatives’ Dinner. 


_ Satuudat. July 18th . 

y .^0 a.ta.— Representative Meeting. 

8.0 p.m. — Smoking Concert. 

_ ^Suxd ay. July 19th. 

10.0 a.m.— Excursion to Cheddar, Glastonbury, and Wells. 

qa „ ,,Hoxi>\y, July 20th. 

— Council Meeting. 

,S °P^ n « nf J Sniva S f\hibi « ; ,, r 

10.15 a.m. — Represent nli\e 

2 0 p.m.— Annual (b'Lerr.l Muisi*" ,) i... 

Meeting. J * ,0,J0, ' C “ Beprcsentativ 

4.30 p m — c r *-?« - ... 

7 . 45 :■ ■, ..■■■' . ' ■ , ' 

9A0; ■ : .. . :.i* . 

a A r. Wctjxlslay, July 22xd. 

9.0 a.ro.— Council Meeting. 

10.0 a.m.— Sectional Meetings. 

2 30 p.m. -Secretaries’ Conference. 

6 . 0 pm.— Secretaries' Dinner. 

8 A 0 pm.— Civic Reception and Dance. 

qo « tv, t> Tuulsday, July 23hd. 


*. . | •* ‘ ■ " and Cbildc Caps, 

j* -I ' 1 ' ’ ‘ ’ ■ .* 1 Royal. 

_ A _ „ Friday, Jcly 24th. 

10.0 a.m. — Sectional Meetings 

2.0 t'-m— Golf Competition lor Treasurer'!, Cun. 

8-0 p.m. — I oj»ular Lecture. 1 

9.0 Ladies’ Ba.u. 


The Honorary Local General Secretary is Mr W 
opar y Assistant Secretary is Dr. R. G. Goudox, 


Mr. C. A. 71 ai.«ost v F.B.C.S., read a mo?t interc^lsn? and c cr:- 
prebcnMve paper on the “acute abdomen" in <bc child. i£- 
paper, which vas illustrated by charts and palbolopcal^fpecsKS!. 
dealt especially with the diacno«K and dtffcrenlial di 3 jrno<a 
intu««u‘ct*plion, acute appendicitis pneumococcal peritonits, 
intirslina! obstruction. After a Fhort di-scu?sion a hearty ro.e c. 
thanks was accorded to Mr. Eai-on for his valuable paper. 


Scr.ncv Bn*xm : Cr.oYx>os Dmsior. 

A iir.mxc. of tlie Croydon Division was held at the Croydon General 
Hospital on March 3i?t, when Dr. F. G. SwArjrx was in tbe c “? ir : 

A letter was read from Dr. A. D. Macplier^on, As^tar.t 
Secretary, congratulating the Division on the increase e. 
t'hip and pointing out that the Division was now eligible to cppG~. 
two members to the Representative Body. Tl;e Bepreseatatzre, 
Dr. C. G. C, Scudamore, and the Representative of the 
Medical and Panel Corntnittees, Dr. G. G. Geyce, reported ^ 
proceedings of the combined meeting of the Itenrcscatatjrc 
of the British Medical Association and the Panel Cocferratt*, 
at the Central Hall, Westminster, on March 12th. The Hescrarv 
Secretary was instructed to make arrangements for the ansuii 
dinner to he h«dd on April 17th. ^ „ r 

In the absence of Dr. H. W, Barber, owinj: to illness, Dr. 
Semox attended .and gave an address on the causes, synip.orR 5 , ?~ 
treatment of some common skin disca c e< — impetigo costacix^ 
pcdiculi, syco«is barhan, ecaerna of feet, pityriasib t: cca, P r “ n L.'’ 
ani. A discussion followed, in which Drs. IlraiMOYT 1 , Gcvcj, J- * 
Watts, Plykertox, Kedterk, and Brook took part- On tee pre- 
position of Dr. Fixeertox, seconded by Dr- Wayte, a vo.e o> taa- • 
to Dr. Somon for coming nl such short notice and giving sen 
valuable,, instructive, and interesting address was camea 
acclamation. . 


/Irriicmnl ^nsiiranrf. - 

THE ROYAL C 03 DIISSI 0 N. 

The twenty-fourth .meeting of the Royal Commission o" 
National Health Insurance was held at the Home Oince 
April 2nd, Sir Andrew Duncan in the chair- *”“^7 » 

given on behalf of the National Federation p 

Approved Societies bv Mr. Henrv lesser, president 0 ’ 

federation. Sir Thomas M. Legge, M.D., of the Home » 
senior medical inspector of factories, gave evidence 0 • 

medical work in factories and workshops, and suggested po* 
bilities of development in that work. Mr. V. L. Bilbey, the c -- 
in charge of the Ministry of Health iuquiry room, was 
as to the volume and nature of the inquiries and comp 
made by employers and insured persons. * ^ 

Proof copies of the oral evidence and' the relative 
submitted at the meeting of March 19th may , znc vr CZ 

H.M. Stationery Office, Adastral House, Kingsway, l^onuon, 
on remittance of cost -(4s. 6 d.) and postage. 


NATIONAL INSURANCE INQUIRIES. 

Charges or Slackness. ,, 

A report has been received from the Ministry or ^ 
dealing with an inquiry held at Burton*on*Trent on J* . * 
21st under the Aledical Benefit Regulations, on a re Pr e5en 0 f 
by the Burton Insurance Committee that the con * ina ~ Z !: < 1 T j C v 
Dr. V on the medical list would be prejudicial to the e 
of the medical sendee of the insured. re . 

Both the complainants and the respondent were lc<ral»? .-TSse?, 
senled, and the Insurance Committee called a number oi w '^ ate 
who gave tlieir evidence on oath, while . the response* jj. 
evidence on oath on his own behalf, but called no 
appeared that the respondent has been on the panel ^ y Ct ; 3 cs 
inception and has over 2,000 persons on his hst. '^.5 

between half and three-quarters of a mile from Ins surg - » ^^4 
one of the charges made was that on numerous occasions ^ 
not attended at his surgery at the arranged hours, = * or 
10 a.m., and had failed to provide for any medical SUI ?- n 4 c.h 2 il 
to notify tlie Insurance Committee, and as a result P atIC 
often waited for an hour or more and had to go away u «. 
seeing him. Dr. Y admitted this charge, but pleaded' m c- - 
lion that he suffered from a dilated heart and angina p , CJJ 
that owing to this he. had been off work altogether ior : 
weeks in early 192t, during which, he had a ’ocumtenen » ^ 
since then he often had attacks coming on suddenly and F 
ing his attendance at his surgery. Moreover, he 531rt ^ f : / ; r fornx 
certain occasions he had sent his chauffeur to the surgerv to ~ ^ 
any waiting patients that be was unable to attend at the 
but might be seen at his residence. Evidence was given 
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had been done, but generally not until about 10 n.m. Tho Inquiry 
Committee accepted Dr. Y’s evidence llmt on certain occasions no 
had not been fit to attend at the surgery, hut on other occasions, 
the Committee thought, his late arrival at tho surgery must bo 
ascribed to slackness, and that, having regard to his condition, no 
should have made some arrangement in advance to ensure that his 
patients would be properly treated if ho should ho prevented by 
a heart attack from going to. his surgery. . .. 

In tho ease of a woman patient evidence was given that Uio 
respondent had been asked to visit her at her homo and had 
failed to call, though lie had given the messenger medicino for 
licr, and as ho did not call another doctor had hau to bo called in. 
Dr* Y said Iio had no recollection of being asked to visit, but 
tho Inquiry Committco was satisfied that ho hnd been asked and 
had neglected to call, and this charge was held to have been 
established. At tho same tirao tho Committco thought that tho 
respondent’s illness should bo taken into account in extenuation, 
and that his neglect should bo ascribed to forgetfulness rather 
than to wilfulncss. 

Tho third charge was that ho had failed to treat properly a 
man whoso hand had been injured in an accident. The charge 
of neglect in treatment was held to bo not established, but a 
further chargo in tho same case, that Dr. V had deliberately 
antedated a certificate, was held to ho established. 

A fifth chargo was that on February 20th Dr. V had been 
asked to call on a patient and had failed to do so. Ho stated 
that he had no recollection of being asked to visit; the messenger 
did not attend at tho Inquiry, and the charge was held to bo not 
established. But it appears that the patient in question, later, on 
February 25th, himself went to see Vue respondent at Ins surgery, 
and though Dr. V had not seen him on February 20th he gave 
him a certificate on which February 20th was entered as tho dato 
of examination and tho dato of signing tho certificate. Tho 
Inquiry Committee could not a«..*°pt the respondent’s plea that 
this was done inadvertently, but considered that tho antedating 
was done deliberately, and this charge was regarded as established. 

A further chargo was that Dr. V had accepted for treatment j 
a number of temporary residents, but had failed to supply tho 
Insurance Committee with tho necessary record of treatment 
rendered, and further, that ho had. taken no notice of letters 
from tho Insurance Committco asking for such records. Tho 
Inquiry’ Committco could not accept tho excuse put forward that 
ho did not understand tho matter and had let it drift, hoping to 
see tho clerk of the Insuranco Committee. This chargo was 
accordingly held to be established and respondent’s behaviour was 
held to be “ due to gross slackness.” 

A somewhat similar chargo related to failure to send in tho 
necessary reports about three tuberculosis cases, and neglect to 
reply to letters from tho tuberculosis officer and tho regional 
medical . officer asking for such reports. The Inquiry Committee 
held this also to be established, and tho respondent’s behaviour 
to ho ” duo to gross slackness.” 

* It was also established that Dr. V had unduly delayed tho 
lending in of his medical record cards, though ho had improved 
In this respect recently. He had, however, persisted in allowing 
a clerk to sign his “ acceptances ” though no had been warned 
that tho regulations required him to sign “ acceptances ” 
personally. 

In summing up, the Inquiry Committee found that the respon- 
dent had been persistently and seriously slack in tho observanco 
of his terms of service. He expressed his regret for the incon- 
venience he had caused to the Insurance Committee and his 
patients, and ascribed his faults to his ill health, and that 
later, when he found he was in bad odour with the Insurance 
Committee, he had lacked the courage to grapple with the 
situation and had let matters drift. The Inquiry Committee 
could 'only accept ill health as a palliation to a very small 
extent-, - and thought that “ the root of the trouble was an 
ingrained habit of slackness and procrastination.” In tho 
circumstances the Committee recommended that he should pay 
the costs of the Insurance Committee incidental to the inquiry. 

As the result of the inquiry tho Minister of Health has 
decided not to remove Dr. V’s name from the medical list, but 
that in addition to paying the costs of the Insurance Com- 
mittee the sum of £100 is to be deducted from his remunera- 
tion ; and he is warned that if any further representations as to 
failure on his part to comply with his obligations are established 
the Minister would have no option hut to remove his name from 
the list. 


(K-omsportiitncc. 

<#. Certification Buies. 

Sir,-— In the Supplement of April 4th the Proceedings of 
Council are reported, and in that necessarily abridged report 
Dr. Brackenbury is represented as saying: " The Barnstaple 
Division . . . had put up a series of amendments which would 
have resulted in changing what might possibly be under- 
emphasis in the original document into overemphasis, with 
some inaccuracy of statement.” 

The question of underemphasis or overemphasis is a matter 
of individual opinion. 'Dr. Brackenbury’s '.pinion is, of course, 
bound to carry very great weight. Judging, however, from the 
attitude of the members of the Conference present when this 
^ scuss ^ > . the view here expressed would not be 
endorsed by the majority of that Conference. 


With regard to the last part of tho sentence quoted, 
” inaccuracy of statement M is a very different matter, and 
fiomo further explanation is desirable. Every member of the 
Conference hat! a printed copy of tho amendments supplied him. 
In spite of that fact, no one questioned the accuracy of any 
amendments or of any statement made in their support. It 
is suggested that tho Bavnslaplo Division has a right to ask 
for a letter in next week’s Journal from a member of the 
Council showing wherein their amendments wero deserving ol 
this criticism. 

Perhaps they nro tho more entitled to ask this, since, il 
correctly reported, Dr. Brackenbury is himself guilty of 
” inaccuracy of statement ” two lines lower down, when he 
speaks of meeting tho ” Barnstaple position.” Surely when llu 
Conference refers a resolution to tho Council that resolution 
ceases to bo a local (Barnstaple) question, but now becomes a 
question which affects the whole community. — I am, etc., 

Barnstaple, April 5th. HERBERT C. JoNAS, 


Checking Panel Lists. 

Em, — Tho Insurance Act ' authorities would appear to he 
trying to trace each separato member on tho panel lists of 
doctors. Their method seems to bo to writo a letter to each 
member. If no answer bo forthcoming, tho person in question 
is taken to bo non-existent, and tho corresponding envelope- 
rccord-card is recalled. 

In tho case of myself this has happened. But this method 
is hardly satisfactory; in about ono case in twelve it is wholly 
amiss. For letters in this proportion wero sent out, and when 
no answer was returned by tho post their record envelopes were 
demanded back. But it happened that to my knowledge such 
persons were still living at the addresses written to. But such 
a high percentage of error will mount up to very big propor- 
tions when applied to some 15,000,000 insured persons. Also, 
it is hardly fair to the individual member — or to tho doctor. 
— I am, etc., 

April 4th. M.A.Oxon. 


Ilabal tmii fttilitarn Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders M. T. IIale to the Royal Oak ; G. Nunn, O.B.E., ana 
G. A. S. Hamilton to the Victory, for R.N. Barracks, Portsmouth ; J. H. 
McDowal! to the Vivid, for R.N. Barracks, Dcvonport; B. K. Bickford, 
D.S.O., to the Ramil ics ; J, II. B. Martin to the Vindictive, on com- 
missioning; II, E. Scargill to the Pembroke, for R.N. Hospital, Chatham. 

Surgeon Lieutenant Commanders W. G. Thwaytes to the Vivid , for 
R.N. Barracks, Devonport, temporary; F. J. D. Twigg to the Iron Duke;' 
J. F. Paco to the Revenge ; J. F. Ainley to the Vindictive, on com- 
missioning. 

Surgeon Lieutenants W. J. McB. Allan to the Columbine, additional 
for Naval Base, Port Edgar; R. B. McVicker to the Ramilies; R. G. 
Anthony to tho Cockchafer ; J. H. B. Crosbia to the Vivid, (or R.M. 
Infirmary, Plymouth ; L. McGcbuck to the Vindictive, supernumerary on 
arrival of Vindictive on station ; J. B. Horan to the Greemcic/i ; R. L. G. 
Proctor to the Revenge ; A. II. Harkins to the Columbine, for R.N. 
Hospital, S? — ‘k . ■. 

Surgeon I. ■ ‘ < ‘ H. B. Parker, D.S.C., and J. L. Preston 

have been ; : ■ . « * Surgeon Commander. 


ARMY MEDICAL DEPARTMENT. 

Colonel T. C. MacKenzie, D.S.O., R.A,M.C.(ret.), has been temporarily 
appointed Deputy Assistant Director-General afc the lVar Office, vice 
Lieut.-Colonel E. C. Moutgomery-Smith, . C.M.G., D.S.O., R,A.M.C.(T.A.) f 
vacated. 


INDIAN MEDICAL SERVICE. 

Colonel A. W. R. Cochrane, Inspector-General of Civil Hospitals, United 
Provinces, is granted leave on average pay for three months. Lieut.- 
Colonel G. Hutcheson is appointed to officiate os Inspector-General oi 
Civil Hospitals, United Provinces, during Colonel Cochrane's absence on 
leave. 

The services ot Lieut.-Colonel F. W. Sumner, Civil Surgeon, Simla 
(East), are replaced at the disposal of the Government of the United 
Provinces. 

Lieut.-Colonel J. M. A. Macmillan is appointed to be Civil Surgeon 
Simla (East). ^ # 

Major W. S. Nealor to be Lieutenant-Colonel. 

Major G. M. Millar, an Agency Surgeon, is granted combined 

Jpnvfi for ono tear. ° 


TERRITORIAL army. 

_ _ . „ , , Royal Army Medical Corps. 

Lieub-Colonel (Brevet Colonel) C. R. White n <3 o T n t 
R.A.M.O.fT.A.), to be Colpnel, with precedence as from February 16th 

TvSn/basmUy ’Clewing Statio^' 00 ' 01 ^’ ! ' nd *° commana 53rd (3rd 
*~u£ P L ain a' A * Flanigan 0 atc unattached list, O T.C.) to be Lieufen'iof 
CaptaFn. eCedenCe “ ,r ° m June Ut ' and' “tfe SSf of 
Lieutenant E. B. Murrell (late R.F.A., S.R.) to be Lieutenant 

y 2 4i Eobertsoa to bo Lieutenant, with precedence as from Sepiember 
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VACANCIES. 

Barnsley : Beckett HosrmL and PjsprAsmv,- (D Hruise-Flijsioion. (2) 
Junior House-Surgeon. Snhirj at the rate of 1140 per annum each. 
Belfast: Ulster Ilosma you Children and Womix.— H onorary Assistant 
Surgeon to the Children*®. Department. 

Virshnghim: (Julen's Hospital.— (It Ri^ntont Anaesthetist. (2) Clinical 
Assistant lit the Out-patient Department of the Birmingham and 
Midland Hospital for Diseases of the Nervous SjMom. Honorarium for 
(1) £70 to £100 per annum and for (2) £50 per annum. 

Birmingham Union —R esident Avuttani Medical offirrr (junior) at the 
Solly Oak Hospital. Sulai\ £300 pir annum, rising to 1400. 

Brighton . New Sv^en Ho-'Iutal — H onorary Assistant Anaesthetist. 
Bristol City and Covma — Resident Medical Superintendent for the 
Southraead Hospital Snlar\ £650 per annum, rising to £800. 

Cardiff . piuxcf. of W\lf>*$ Hospital for Ctum-i-a ami Limelfs'*.— R esident 
Hou-'e-Surgeon 

Chester • City and Coi nty of the City of Ches-tir.— A ssistant Medical 
Officer of Health. Sala r\ £600 per annum 
CliOSLEY Hospitu — llouie-Sutgeon (male). Salary £150 per annum. 
County Mental Hospital, Mi chinnier, near Derby. — Junior Assistant 
Mc-dical Officer (male). Solars 1350 per annum,' using to £450. and 
£50 extra for I) P M 

CROYDON County Boroi Gil.— Deputy Medical Officer of Health and Deputy 
School Medical Officer, Sala ry £780 per annum. 

Dorset County Hospital, Dove hestrr. — Honorary Dental Surgeon. 

Egyptian Government. — A sMslanl Professor of Chemistry at (he Cairo 
School of Medicine. Initial salary of £E.72G a >i*ir in a* class £K.720-3oO. 
French IIospiial and Dispensary, 172, Shaltcslmxv Avenue, W.C.2— Radio- 
grapher. 

Hautupooi* HosmiL.— House-Surgeon (male). Salary at the rate of £150 
per annum. 

London Lone Hospitu, 01, Pun Street, 1Y.1,— Ihnep-Siirccon at the Male 
Lock Hospital Salary at the rate of £200 per annum. 

London Trupnuwe UosPitil, Hamp-tcml Road, K IV 1 —Surgical Regis- 
tier. Honoianum 40 guineas 

Minche-fer Royal Infirmary. — ( 1) Asiittant Resident Surgical Officer* 
salan at the rate of Ll50 jvt annum. (2) Housi-Surgeon (male) for 
the Aiiril, Gynaecological, and Ophthalmic Depaitnu-nts , Milan nt the 
rate of £50 per annum. 

Metropolitan Asylums Board.— A ctant Medical Officer in the Children’s 
* at tlie Downs JMospttal for Children, Sntten. S.ilnrv £550, rising 
to loOO. * " 

JIktrqpoi.it w Hospital, Kingslaml Road, E 8 ~(1) Supgira for liipcaw* of 
the Nose, Throat, and Ear. (2) Senior IlouM'-PhvMoan. (3) Senior 
J» n '°r ilou«-rh>M, ion. (5) Junior lloiise-Suigton, 
(6) Two Casualty Officers. Salary (2)-(&) tlOO per annum. * 

Middusbf.ough : North Orsiemsy Hospitu.— R esident Surgical Officer 
(male). Salary £150 yer annum. h cc 

Nr\tq\stte-upon-Tvnf. : Royal, Victor,, Ixfhimary.— M edical Registrar 
Remuneration al the rate o! £50 per annum. - 

NOTTixcimt City.— R esident Assistant Medical Officer at ttie Rnglliorne 
Institution and Infirmary. Salary at the rate of 1200 per annum P 
Assistant Medical Officer Salary «oo per 

r ScaT^^ jjonorary 

! ’peV ; annum! nt ' S "' 15 — : Rrsident Medical Officer (male). Salary £150 
(iraa-s Hospitil for Cmi.nncx, llncknev Road E 2.— fit 
pX C 't n be^lme 0 r al ASS1S '"" t in 'Surgical (Olttli,.^’ O^. 

rate S ^ot°^£i50^per r 'anri\im.^ CS ^^ en ^ 
’ijin^Sgeo'nTlalafy' 'Hftir £1” \l) DcSuiSmecla 

Medicai W “ r »”dden,f,eld. Assistant 

p” C S„.“ ' Vt5T <*»»“>*«» Jspwmiry. — S ecretary. Salary £250 

“r annum?”' « 05I '""--Ht.u«6.Surgeo„. Salary at the rate ol £250 


77ns list of vacancies is compiled from our nr7rrr/;.. m ,». i 
id, 'rc full particulars toll be found. To ensure n otlr°' Um .”S' 
cotamn adctrtmmt ntt must be received not later /bin,! r" S 
post on Tuesday morning. Cr tImn ,hc f‘ rsl 

APPOINTMENTS. 

’Sftr«a «»&Agfe^.rnass6 

% 'ISi£'SS.,SiS-,S£S:: “*'=•.» ». .. a. ... 

M S ,T {fca«h?" M B " B - Ch -' Kesi0Ml MeJical Officer’ to the Ministry 
RovtL _ VlCTORH iKPTKJtutr, Xevvcastle-upon-Tvne — , . 
Rfivnciail to the Efrcfricaf and Vnnapr Vrulrlinnl a ev J m -’! anl 
M.R., B.S., Jl.R.C.P. Honorary .Veil ecot llen ’t , Tv flJI, • Da 'ldson, 
B.S. House-Physicians : A. II. Colo, Alfa - , s B An” 8, S’ a ' 

B.S.. F. Lishman, M.B., B.S., ,7. Stokoe J b' bs »«»»«"’ 5r - n - 
J. O. Amman, M.B., B.S., K. V. Milburn, M B B S n 
M. If. Jones, M.B., B.S., A. G. Ogiivie, M n Vs V V B rin MJt ’ . I! K - 
B.S. House-Surgeon to Thront, A 'o*e. Eye and 
J. .7. T>. Kaismith, Jt.B., B.S. Houtt-Suraeon to SiL m <*ts : 

n?;Z\Z n n\ : : rTi v:'Zi,Vn 


V,\ F. LasceBes, m!b., b.s!, Min C.‘ B.” Srtiofield M B B S ’**’ ’ 

Surgeon Te Outpatient Dr^iny Department f jfBlalr’HartUyflLB.; 


DIAI^Y OF SOCIETIES Al^D LECTUEES. 

Royal Soctety or MrmnsE. 

Section rtf Electro-Therapeutic* * Vri., 8.30 p.m., Sir Henry Gauvasn: 
Organization and Work of a Light Department in a Surgical Tutor* 
miosis Hotirital; Dr. O. Murray L»*vick ; Selection of Apparntui tor 
Production of Arffficinl Sunlight; Frofc**or Russ and Dr. IVjw* : 
Ultra-violet Radiation, 

POST.GHAOUATE COURSES AND LECTURES. 

Central Lomk>n Throat, ?Jo«n, and Kar HomtaL, Gray's Inn Road, B.CJ. 

— Frl., 4 p.m., l>i ••*»»•«•* nf the Lahynntli. 

Wrvr London Ho.-rmi. Po-t-Gp.iduate CoLtrcr., Uammerstnith, v> 

32 no on, Client Cnw*«. Will., 2.30 p.m., SuTgieal ll'anK 4 S' 

Gunilu-nr inary Departmenl. Frl., 2 p.m.. Throat. .No-e. and ZiT IJ ran- 
ment. Daily 10 n.m. to 6 p.m., Sal. 10 a. in, to 1 p.m., Jn- ana 
patient*, Operations, Special Department". 

Glasgow ro*T-C5nim*tTr MrntriL Association.— At Western Infirmary.— 
Wed., 4.15 p.m,, Surgical Case. 

SGriiislj iltfbirnl ^ssoriation. 

OFFICES A SI) U III: AIli\ w. stjiaso, LOXDOX, W.c.i. 

/?ofor*cnco and Lending Library* 

The Reading Room, in which hooks of reference, pcriothcals, ano 
standard works can be consulted, i* open to members 
10 a.rn. to 6.30 p.m., Saturdays 10 to 2. 

Lending Libhary : Members are entitled io borrov » ^ ' 
including current medical works; they wifi be forwa 
desired, on "application to the Librarian, accompanied y 
for each volume for postage and packing. 

Departments. 

Sucsrr.ijTio.N3 and ADVERTtexMCNTf (Financial Secretarj* ona Bu!1 .‘ 
Manager. Telt 

Medical sr jnrtAr.Y 

2ID1TOR, Hritith ■ 

London) >, lv 

Telephone number for all departments: Gcrrard t* 3 ‘ 

Scorns:! Mrniru. Srcr.nir.v : 6. Rutland [. Square, Edinburgh. (T- Ie " 
grams: As-nciate, Edinburgli. Tel.: d361 Central.) . r£cl> 

Imsii Mcoictl Krcmrrir.Y : 16, Soutli I rederlck Street, Duo 
grams : Bacillus Dublin. Ttl. : 4737 Dublin.) 

Dtary of the Association. 

Arrau. 


f/imton). 

and, London). 

A Biology Wcstraaii 


35 Wed. 


17 Fri. 


21 Tues. 


Norfolk Branch: Norfolk’am! Norwich ’'^'‘“.’■some'sMuM 
l)r. TV. Norwood East on tile lnteri.retation of Somr 


Offence^, 3.30 p.m. 

iouth Miihllo^ox Div. . .... — , 
General Rusinc>s, 8 15 p.m. ; PiR'er by 


South Middlesex Div Mon : St.^ Jeh_n> 


on Dietary during the School Age, o.-XU; • Chester field. 

Chesterfield Divlwon : .Maternity v.n 

Address hv Mr. A. M. Connell on Injuries to 

Crnydon’Diviaion T’Annual Dinner, Greyhcmnd Hotel, Croydon, 
CHy r Division : Mrtrofiolitnn |J?atdcl^Rs "iVeatmentTlns^in 


Paper by Dr. U. Maclean on 
up to DatCj 9.30 p.m 


up to Date. 9.30 p.m. ^ c . T „,, Tpnrc Vicarage, 

Lewisham Division: Parish Room, i. . n .f nx j ft t on 

Bromley Road, K.F..5. Taper by >Ir. C. Jordan' 
Haemorrhages in connexion with Ga-tric 
Ulcers, 8.45' p.m. 

22 'Wed. London: Medical Charittos Conimittee. 2.W V: 9 p m# 

Willcsden Division: AVillesden General and 

23 Thurs. London : Special Committee on ruerpcral .norm . 

Mortality, 2.30 p.m. „ , , CuiUlforxI. 

Guildfowl Division: Royal Surrey GounU Im.pj , ^ OS nnion 
Paper bv Mr. Dudley Buxton on the Treatment oi 
Disabilities of the Feet, 4 p.m Tea, 3.45 P-^. Iacin g 

Hendon Division : Inaugural Meeting, The Be e ) 

Golders Green Station, 8.30 p.m. ■trr.r.cinni Hotel, V e 

Iv«*nsington Division : Kensington ralacc M"n.» S 0 nt« 

Verc Gardens, W.8. Address by Dr. Seymour Tnjior on 

Medical Aphorisms, 8.45 p.m. , . i>ostaurant, 

Wakefield, Pontefract, and Castle ford Division . Ini . <on on 
West gate, Wakefield. Paper by Mr. J- *_■ 

Urological Diagnosis, 8.30 p.m. Supper, o p.m- > 
Winchester Division: Lord Major Treloar CriU 
and College, Alton, 3 p.m. ■n^nre JlolbctfH 

30 Thurs. City Division : Divisional Dinner and Dance, 
Restaurant, 7.20 p.m, 

^Divisional Dance, Kensington T«" n 


Jfiv. 

7 Tliurs. Kensington Division : 

Westminster and Holborn Division : Annual General Me rt* ^ 
Criterion Rcsta\irant. Dinner, 7.30 p.m. Fa per m *- .ij^ion, 
Collins on the Control of (bo Traffic in Drugs of Amuv 
8.30 p.m. 


27 Wed. 


London : Finance Committee, 2.30 p.m. , tr^nttal, 

Sunderland Division : Scientific Meeting, Mental 
Rvliope, 3.30 p.m. 


BIRTHS, MARRIAGES-, AND DEATHS. 


and 


The charge for inserting announcement of Births , Marrwjlih ,. tt 
Deaths is 0s.; which sum should be fonvardctl with • * 


tiof later than the first post on -Tuesday morning ,, 
ensure insertion in the current issue. 


in ordtr to 


BIRTH. - ^ 

CooPEn. — On March 29th, at Strcatlmm 3fanor Nursing Home. Lon » ^ 
May, wife * of Mervyn C. Cooper, M.C., M.R.C.S.Eng., 
a son. 

death. . 

Fleming. — A t Lynwood, Castle Eden, County Durham, on 5 *v 3n( j 
Dr. Andrew Chalmers Fleming, late of Kia-Ora, Shot ton, beloveu n 
of Grace Fleming, nee Vickers. 


Pri0M 404 PUWl,Wlj lh5 of StTMartinlin-.hi^FiddsiTnU^Cuunfy^^^^' 
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SPECIAL NOTICE TO MEMBERS. 

Every Member is requested to "preserve this “Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division 
to which he or she belongs. 


(E-nmspaniitnct. 

The Liberties of the Profession. 

Sir, — I think it can hardly ho doubted that, if the Joint 
Conference could meet again, the motion of the Cheshire 
Panel Committee (SurpLEHENT, March 21st, p. 116) would 
be passed by a substantial majority. 1 As ono of those who' 
voted in favour of that motion, and being much fortified 
in my opinion by recent events, I would plead for its 
reconsideration. 

First, neither the diphtheria case, nor another within my 
experience where a fine of £5 was inflicted for an offence 
so trivial that the complaining society, who had been mis- 
informed by their sick visitor, desired to withdraw it, 
would seem to como within tho ambit of the resolution 
actually passed. In the first instance, the essence of tho 
case is that no offence was committed, and, in tho second, 
it has been pleaded that £5 is the minimum fine. 

Next, the fear of appeals to the courts by other parties 
daunts me not at all. The opportunity to give evidence 
on oath, and submit to really skilled cross-examination, 
would not, I think, entice such complainants as I have mot. 
On the contrary, the possibility of such event would, 
I think, be a most useful deterrent to officious busy-bodies 
and overzealous sick visitors. In any case, the notion that 
we have the least reason to fear competition in the courts 
seems to me a most dangerous one to promote. As to the 
legal position, I hesitate to criticize Dr. Brackenbury, hut, 
after study of the evidence given before tho Royal Com- 
mission, I submit that neither tho power to remove from 
the panel, nor that to inflict fines, rests in any way upon 
constitutional usage. Tho first is derived exclusively from 
Section 15 (2) of the Act of 1911, defining tho powers of 
the Commissioners; the second depends entirely upon the 
conditions as to adequacy of servico attached to the 
Exchequer grant of 2s. 6d. These conditions implied 
that the added pay was too much for the service 
demanded, and were in tho nature of a punishment 
for the resistance of the doctors to tho Act. Societies 
did not resist, because they had already privately 
exacted such terms that they could not possibly demand 
more. They included complete mastery over doctors, the 
perpetuation of tlie worst abuse of the old club system, 
very generous remuneration, and a free gift of between 
10 and 20 million pounds ! Differential treatment against 
the doctors was therefore iniquit ous even then, "and the 

1 The Cheshire motion had reference. to the procedure for dealing with 
complaints. It ran : •• That paragraph 40(4) be so altered that an Appeal 
mai be made not only with the object of mitigation of penalty, but on 
the merits of the case." It was lost by 79 to 65 votes. - * 5 


last excuses for its continuance were completely removed 
with the arbitration award of 1920, and the departmental 
decision of 1921, which, after adequate experience of the 
work of both, settled the allowance of doctors and societies 
respectively, and with the final disappearance, first of the 
2s. 6d. Exchequer grant, and then of the supplementary 
grant, in the Act of 1924. 

It seems to me that, as I have already stated elsewhere, 
wo have excellent reason to dispute tho autocracy of the 
Minister on the first count, on the grounds that Parliament 
did not contemplate his investiture with such powers, and 
as regards the second, to claim either that the wholo 
system of fines be abandoned, or that it be applied equitably 
to society officers and doctors alike. In these circum- 
stances tlio proposal of Cheshire seems to me a very mild 
and entirely excellent one, which should he embodied in our 
evidence before the Royal Commission. It would very 
rarely come into operation, but be an invaluable safeguard. 
— I am, etc., 

Chichester, April 5th. G ■ G.AIIRATT. 


of SSrancIjcs and Qiirisions. 

Birmingham Branch : West Bromwich Division. 

The second regular meeting of the West Bromwich Division was 
held on April 1st. Mr. Herbert Potter, F.R.M.S., gave a most 
interesting address on marine zoology, and showed many beautiful 
slides. The formation of a local Hospitals Committee was con- 
sidered ; this matter will be dealt with in conjunction with the staff 
of the West Bromwich and District Hospital. 

Suffolk Branch : West Suffolk Division. 

The annual general meeting of the West Suffolk Division was 
held at the West Suffolk General Hospital, Bury St. Edmunds, on 
March 31st. 

The Secretary announced the result of the Treasurer’s Golf Cup 
Competition, in which Dr. H. G. Kilner was the winner. The 
annual report and balance sheet were received and adopted. 

A vote of thanks to Dr. Wood for his hospitality last summer 
was, on the motion of the Chairman, carried unanimously. 

The following officers were elected for the ensuing year: 
Chairman^ Dr. R. W. Rix. Vice-Chairman , Dr. T. H. Goodman Seerp- 

Representative in Representative 

Body, Dr. O. R. II. Wood. Deputy Representative, Dr. J. D. Batt. 

The Golf Competition Subcommittee was re-elected as follows : 
Dr F. R. BanveH, Dr. B. E. A. ; Bat t, Dr. W. F. Bennett, dTc 
T ylor. . ’ 

t P r * A- - read - an interesting paper on the value of 

laboratory investigations in general practice. He discussed prin- 
cipally blood examinations, cerebro-spinal fluid, and test meals.- 
iiie paper dealt entirely with practical points, and was received 
with very great .interest. It was followed by a discussion, in which 
several members took .part, and an exhibition of microscope slides. 

On the motion of the Chairman, Dr. R. W. Rrx, seconded br Dr. 
Hinneix, a vote of thanks to Dr. Lucas was carried ~ with 
acclamation. - - . 

- * fio 861 




Arum 1R, 19251 


Financial Statement. 


r KVFrz.rutr.trr to rmi T Tcr 

ItiMTinu >!y.mc*t JoensrAt. * 


^•loonoomtnw 

^ .MyiOMOUMN 
C> * •*’“ 

“ ««NT-«NUliOVM 

qonno^ru) <n 

«V 


-•C.'*Or?«>GOr. 






I? 

Cl 

© 


u 

a 

•Q 

£ 

o 

y 

y 

p 

■w 

tn 

w 

tn 

c 

*•>» 

tj 

c 

y 

h 

« 

*> 

>< 


t , • 

o 


t 

, G , , . 

: * c : : s 


1 «• •B 

■ , „ £ « 3 . 

: S : 

£ « 0.2 *"* 

*2 

.* jt £ a 23 • 

' Isisli ! 

Eiisiy 

V, « £»- c £X 

S S-SEs 

^ US'S' 3 " 

1 *- : |! ip 
S =J £ 

3 

cd i-*,PKcflco 


_*© 00 *^ d £ 5 '^ 0 * S 3 t « 

e ‘o 

qsass-'asi 33 


e 

a 

o 

y ■? 

y 

u 

3 

T-» 

*3 

C 

O 

ft. 

«r 

I’ 

C3 

<y 

s 

o 

w 

c 


^ Ma «- wffriPOMON«inQ 

^ JIi 2 N 222 J 22 n 2 t0 * , ’ n0 

,,n»-Citar»tot>r-(NoC> vf~“> 
S{0»tSWC1001lfl»-Op<M*-{NM 

ojWjjriri g^Nwui n 


OlM 
^■N 
»»cn 
ri» ril 


*; OH “ SO : iC 2 0 OOOa 5 

, flr * Ot * a 3 e 2 i «~^« tcOr<ia 

H l'* *-o ^ tO O rt 

’<T»K,3a.«,iut-0'- Cl Q'"^ 

ci 




© c ? 

Ci 

”1 

<■: © 

wt j 

% ^ 

Cl jog 

©1 

W . C 4 C 4 

1 ^* 

3 


5 



: . c ; 

• & ' : 


* ir.Q « 
° e 
•Hot 


IE iSsllg 

pi!nto« s 

K||»»S^|i£ s 
”- &, 5 SSs = si 

I? 

E c 


J; © 


oo® 
j oon 

8S3 

Cl Cl o 


£ : oO : « : 
J2 5 

B . 1 - 5 

“ c i> t> hS 

^q^is . = £ 

^ >oV} £ X 

p€^2?2§ 
£S 1 3 § Is 

■S<D|-l£= =-3 

=«_ SH£;S 

E ~ eg* o o c 


fc 

£ 


s 

ti 

«y 

S) 

« *3 
y 02 

■M ^ 

«■ <3 

sl 

s •> 

cr a 
© . v 

w 

JS ~ 

.2 

*C 

*■< •« 

S 

tl 

£ 

a* 

a 

$2 




0 3 o * 
sz ■a fcs 

1 | S 3 s 
n 1 |33 

-*>e .-*c£o 

'?.§ : 3 6«5„-a 


“S if t. 
h rt 2 *-i 2 t 

K?ScotE- •= 

.J Z CX-=-£ > TJ CJ s 

-« s &§!«!£ 

?i Sx d'5~ 

S^PtPtBWBcnm H 

R :::::j::: 


«; *© to 
. <*£o 


c > 
© Jt 


|I 5 |I!I!!!Ij 

£ E g' E 


mills 

titig O^t 


a 

o o 


t; 

o 

c 


6j o ^jCS 5~i i< o U 

OOOuyj -,^ t 2 fe ;^ ^ & 


S 

J5 

>c 

t 


a . 

o » 

S 

o 


K • 
Sr 


o ? 

O 


® otoaoooeoc - ffif « 

»» oonc »- , Ciaett ® o ^ 

* r »; Mcir ;«-»- oio > orc « 3 «fn 
^rfvi© fct»»-«rxrtc5 


flKftp'fft 

Cl *5 t- Cl *c 
O) CS 


Sc 2 

© : © : © S 

-tic 

g« 11=11 
=5 issis 


S =EV 


<y 

<y 


E 

E 

o 

2 ) 

j= 

V) 


E 

O 

ti 

tu 

Q 

ti 

u 

B. 

e 

ti 


t r r, 

W-S £ - c 5 s « 

rr « c cc ° 

. © SSr7*= © ^ 
tt— C *" “-c-C 
£ g *CD * O 

^ 6-^ . 5 g £ 

*iSi iT 2 51 ti z 

Hiilht 

- © ©«-=-> 


O 


U * 

P ! r i : : s : • : J 

u ...» 

CO 

3 1“! 

Ill : : : ; ■ -i : : : 

*M i i 

cs S :g := ->-'::: 

gS? « ® 3 

fS?s s b s 

!-•? :tp ;g ::£.:•: 

£**;— ■ j: * O ’ * >» * 

i & | 

2 J; CD 3 ^ tr ^ 

|£ rt « Stisg-sfp 

C-/ > »_ C © © »■ r *r *3 — -— r* 

r= T. ^--S 2-P “ElE-i* 
««5citp i sS =^i 


^«a© ©oo 

.© o © © © 


o 

W 


S3:^ 


2 


u 

5 

to 

»e 


•ss.51 5 

qco o 

tt Co o^. > 
= 8°!^ 
SpiSs 

S=£g~o 


. _ 5q o 

- ©*ri 

(5 ^ 

© „ . 

B :• 


1 

u 

0 

Q 

U 

1 
?! 




JAS. K. 1 > 1 U 3 VE! 1 , Scottish Medical Secretary. 
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^SGoc'mUon P~o tiers. 


BRANCH AND DIVISION MEETINGS TO BE HEED. 
Border Counties Branch : Dumfries anp Galloway Division.—- 
Tim annual meeting of the Dumfries and Galloway Division will bo 
held in the Royal Infirmary, Dumfries, on Thursday, May 21st, 
at 3.30 p.m. Professor B. P.* Watson, M.D. (Edinburgh University), 
will deliver a British Medical Association Lecture on the treatment 
of abortion. 

Cate or Goon Hors (Western) Br.Axcn~ 0/infait. /’royrammr. — 
The Cape of Good Hope (Western) Branch has arranged a good 
clinical programme tor the session 1925; it includes a scries of 
discussions and papers on practical subjects. At the meeting at 
Paarl on March 13th and 14th there was a discussion on osteo- 
myelitis, followed the next day by demonstrations in tho 
Paarl Hospital. At the meeting on March 27th papers were 
read by 31 r. D. J. Wood on Hess’s method of diagnosing paralysis 
of the ocular muscles, by Dr. J, P. Duncan on bronchitis, and by 
Mr. W. Lennox Gordon on peritonitis. A meeting will be held on 
April 24th, when Dr. G. \V. Bampfyldc Danicll will. read a paper 
on the elTect of high altitudes on general nnnclhcsia. Dr. 0. 31. 
Gcrickc will speak on ** Licb,” and Dr. C. M. Murray on some cases 
treated by suggestion. A discussion on asthma will take place at 1 
the meeting on May 29th, when the speakers will includo Professor 
W. Campbell, Professor J. W. C. Gunn, Mr. C. E. Jones-Phillipson, 
and Dr. P. W. J. Kcct. Further meetings have been arranged for 
June 26th, August 29th, September 25th, and October 30th, tho 
annual meeting taking place on November 27th. 

Essex Branch : South Essex Division. — A meeting of the South 
E«sex Division will be held at the High School for Boys, Victoria 
Circus, Southend-on-Sea, on Tuesday, April 21st, at 8.15 p.m., when 
Sir Arthur Newsholmc, K.C.B., late Principal Medical Officer to 
the Local Government Board, will give an address on liberty and 
health. 

Lancashire and Cheshire Branch : Rochdale Division. — The 
annual meeting of the Rochdale Division will be held in tho 
Wellington Hotel, Drake Street, Rochdale, on Wednesday, April 
29th, at 8.30 p.m. Business: Annual statement for 1924; election 
of Representative, Deputy Representative, officers, and Executive 
• Committee for-thc ensuing year. 

Metropolitan Counties Branch : City Division.— A meeting of 
the City Division will be held at the Metropolitan Hospital, Kmgs- 
land Road, E.8, on Tuesday April 21st, at 9.30 p.m., when Professor 
Hugh Maclean, D.Sc., M.D., M.R.C.P., Director of Medical Unit, 
St. Thomas’s Hospital, will read a paper entitled “ Diahotes— its 
treatment : insulin up to date.” A Divisional dinner and fancy 
dicss dance and carnival— fancy dress optional (four prizes)— will be 
held at the Holborn Restaurant on Thursday, April 30th, from 
7.30 p.m, to 2 a.m.; bridge. Refreshments during evening. Tickets 
15s. ; early application Will be greatly appreciated by Dr. Ernest A. 
Worley (honorary secretary), 43, De Beauvoir Road, N.l. 

Metropolitan Counties Branch : Hendon Division. — The in- 
augural meeting of the Hendon Division will take place at the 
Refectory, facing Goldcrs Green Station, NAV., on Thursday, 
'April 23rd, at 8.30 p.m., when local members of the profession, 
in addition to members of the Division, are invited. Light refresh- 
ment will be served. 

Metropolitan Counties Branch : Kensington Division. — A general 
meeting of the Kensington Division will be held on Thursday, 
April 23rd, at the Kensington Palace Mansions Hotel, De Vero 
Gardens, W.8, at 8.45 p.m. An address will be given by Dr. 
Seymour Taylor, consulting physician to the West London Hospital, 
entitled ” Some medical aphorisms.” 

Metropolitan Counties Branch : Lewisham Division. — A meeting 
of the Lewisham Division will be held at the Parish Room, St. 
Laurence Vicarage, Bromley Road, Catford, S.E.6, on Tuesday, 
•April 21st, at 8.45 p.m., when Dr. F. A. Beattie will preside. 
Agenda : Mr. G. Gordon-Taylor, O.B.E., M.S., F.R.C.S. : Haemor- 
rhages in connection with gastric and duodenal ulcers; election of 
Representative and Deputy Representative of the Division for the 
Annual Meeting at Bath; to receive report from Dr. Charsley on 
motion before Branch Council; any other business. 


Metropolitan Counties Branch : Westminster and Holborn 
Division. — The annual general meeting of the Westminster and 
Holborn Division will be held at the Criterion Restaurant on 
Thursday, May 7th, at 8.30 p.m. After the business a paper will 
be read by Sir William J. Collins, Iv.C.V.O., M.D., F.R.C.S., 
entitled “ The control of the traffic in drugs of addiction.” The 
meeting will be preceded by dinner at 7.30, the price of which 
(5s.) should be paid to the Secretary at the table. A large 
attendance is hoped for. 


Metropolitan Counties Branch : Willesden Division. — A meeting 
of the Willesden Division will be held at the Willesden General 
Hospital, Harlesden Road, on Wednesday, April 22nd, at 9 p.m. 
Agenda : Election of Representative and Deputy Representative in 
the Representative Body ; Annual Report of Council (published in 
the Supplement of April 11th, 1925). 

Midland Branch : Chesterfield Division. — At the meeting of the 
Chesterfield Division, to be held at the Maternity Hospital, 
Chesterfield, to-day (Friday, April 17th), at 8.30 p.m., Mr. A. M. 
Connell, Professor of Surgery iu the University of Sheffield, will 
give an address on injuries to the lower extremity. 


• North or England Branch. — The annual dinner of the North 
England Branch will be held in the Medical Institute, 7, Wind* 
■Lerrace, Newcastle-upon-Tyne, on Thursday, April 23rd 


7.30 p.m. This is tho first dinner (o he licltl for several years, 
and it is hoped Unit a* many members ns possible will attend. 
Early application for tickets will be nppicciatei] by Mr. Norman 
Hodgson (Branch Secretary), 7, Windsor Terrace, Newcastle. 

North or England Branch : Sunderland Division. — A scientific 
meeting of the Sunderland Division will he held at the Mental 
Hospital, Ryhopc, on Wednesday, May' 27th, at 3.30 p.m. All 
members of the Division arc invited to be present. 

North Walks Branch. — The spring meeting of the North Wales 
Branch will bo held at Rhyl on Tuesday, April 28th. 

South-Western Branch. — An intermediate meeting of the South- 
Western Branch will be held at Barnstaple on Thursday, May 7th. 
Tho agenda paper will be circulated in due course. 

Southern Branch : Winchester Division, — A meeting of the Win- 
chester Division will he held at Lord Mayor Treloar Cripples’ 
Hospital and College, Alton, on April 23rd, at 3 p.m., when the 
wards will he open for. inspection, and (he various kinds of treat- 
ment, etc., in use explained. Sir Henry Gauvain has kindly invited 
members to lea at the conclusion of the meeting. It will be n 
great convenience if members who intend to be present will notify 
tho honorary secretary (Dr. W. A. Bruce Young, Everthorpe, East 
Hill, Winchester) a few days before the meeting. 

Suriiey Branch : Croydon Division. — The annual dinner of the 
Croydon Division will be held at the Greyhound Hotel, Croj-don, 
to-day (Friday, April 17th), at 8 p.m. 

Surrey Branch : Guiunronn Division. — A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, April 23rd, at 4 p.m., when Mr. Dudley 
. Buxton will read a paper on the treatment of common disabilities 
’ of the feet. Tea will be served at 3.45 p.m. 

Yorkshire Branch : Wakefield, Pontefract, and Castleford 
Division. — A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, April 23rd, at 8.30 p.m., when Mr. J. F. Dobson, 
F.R.C.S. (Leeds), will read a paper on urological diagnosis ^illus- 
trated with lantern slides). Supper at 8 o’clock. 


At the recent election to the Willesden Urban District 
Council Dr. G. W. R. Skene, chairman of the Public Health 
Committee, was returned at the head of the poll in his ward. 
Dr. Skene is deputy representative of the Willesden. Division 
in the Representative Body of the British Medical Association, 
and was chairman of the Division in 1923. Dr. William Lock; 
the other' medical candidate, was unsuccessful. 


£iatml Eittfr iitiliinriT JtppDininunts. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Comiunder F. J. D. Twigg to the Queen Etizabeth additional 
and as Specialist in Ophthalmology in Mediterranean Fleet. 

Surgeon Lieutenant Commander L. W. Gemmell appointment to the 
Furious cancelled. * 

Royal N vv \l Volunteer Reserve. 

Mr. R. W. H. Tinckcr has entered as Probationary Surgeon Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. ’ 

Squadron Leader P. M. Keane to Headquarters, Coastal Area. 

Flight Lieutenants T. J. Thomas to R.A.F. Hospital, Cranwell; T. M. 
Walker to No. 1 School of Technical Training (Boys), Halton. 

Flying Officers H. W. D. Mackenzie to the Research Laboratorv and 
Medical Officers* School of Instruction, Hampslead; C. J. Griffiths to 
R.A.F. Depot ; T. W. Wilson to Inland Area Aircraft Depot, Henlow. 

Donald B. Smith.is granted a riioit-'-erviee commission as Firing Officer 
for three years on the active list, with tttect from, and with seniority of, 
March 19th, 1925. 1 * 


TERRITORIAL ARMY. 

Royal Army Medical Corps. 

Captain G. F. R. Smith, T.D., to be Major. 

Captain C. W. Healey, M.C. (late General List, T.A.), to be Lieutenant, 
with precedence os from December 31st, 1923, and relinquishes the' rank 
of Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 

Royal Army Medical Corps. 

General Hospitals.— Major P. R. Bolus, from active list, to be Major. 


Acton IIosrmL.— Resident Medical Officer. Salary £150 per annum 
Barnet : Welliiouse Hospital.— S tale Resident Medical Officer SaHrv f ™ 
per annum. 

Barnsley: Beckett Hospital and Dispensary.— ( 1) House-rbvsirim r 
Junior House-Surgeon. Salary £K0 per annum each. -' sician - 0 

B n^ Gir PiT AXD Homoeopathic Hospital and Dispensary- 

Resident House-Surgeon. Salary £175 per annum. 

Brighton : Sussex Throat and Em Hosmtu— : Honorary Clinical A^i&tan 
Bury ZxrrnmRv.— Honorary Ophthalmic Surgeon. 

C MS^ , sitaSnall,r C S^ a,r IIOtPmt - TWr<1 R “‘lent Medic; 

Lancs -' Iwo Medic; 
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East London' HosPitiL for Children, Shadivel!, K.l. — (I) Resident Medical 
Officer, (2) House-Phvsician, (3) Morning Casualty Officer. Mates. 
Salary at the rate of £200, £125, ami £120 |>er annum respectively. 

Eccles and Patuicroft Hosmtal. — Male House-Surgeon. Salary £150 per 
annum. 

Edinburgh : Royal Edinburgh Hospital fop. Sick Children.—’ V acancy on 
the Surgical Staff, 

Egyptian Government.— Assistant Professor of Chemistry at the Cairo 
School of Medicine. Initial salary of ££.720 a jenr in a class £E. 720-050. 
Evelina Hospital for Children, Southwark, S.E.I.— House-Surgeon (male). 
Salary at the rate of £120 per annum. 

Holland County Council, Lincolnshire.— Assistant County Medical Officer 
(woman). Salary £600 per annum. 

Leeds Public Dispensary.— Junior Resident Medical Officer, Salary £150 
per annum. 

London Lock Hospital, 91, Dean Street, IV. 1,— Female temporary Honorary 
Surgeon to Out-patients. 

Mansfield and District Hospital.*— H ouse-Physician with charge of 
Casualty Department. Salary £350 per annum. 

Metropolitan Asylums Board.— Assistant Medical Officer in the Children's 
Service at the Downs Ilostutal for Children, Sutton. Salary £550. rising 
to £600. 

Northumberland Mental Hospital, Morpeth.— Locumtencnt for two months. 
Salary £7 7s. a week. 

Nottingham City. — Resident Assistant Medical Officer at the Bagtliorpc 
Institution and Infirmary, Salary £300 per annum. 

Queen's Hospital for Children, Hackney Road, E.2:— Assistant Surgeon, 
Rochester : St. Bartholomew's Hospital.— Third Resident Medical Officer, 
Salary at the rate of £200 per annum. 

Rockford Hospital.— Assistant Resident Medical Officer (lady). Salary 
£325 per annum. 

Royal College of Surgeons of England.— Examiners (a) for Fellowship; 
(o) under the Conjoint Examining Board for England: (c) in Dental 
Surgery. 

Sam.arit.an Free Hospital for Women. Marylcbone Road, N.W.I.— Registrar. 

Salary at the rate of £100 per annum. 

Sheffield Royal Infirmary. — (1) Surgical Registrar; salary £200 per 
annum. (2) Dental Surgeon. 

TVixchestbb i : Rom HutmiAE Covkk HOsrn.u,.— House-Surgeon (male) 
Salary £160 per annum. - k ' 

Tosk Cm-.— Assistant Medical Officer of Health. School Medical Officer, 
and Tuberculosis Officer (female). Salary £609 per annum. 

^ per ann^m'* 171 ’ ^ 03ri7AL -'~^ ouse 'Surgeon. Salary at the rate of £250 

Certifying Factory Surgeons.— The Chief lamer*— • 

the following vacant appointments : Cromer * 

(Northants), Sandy (Beds), Silvcrton (Devo 
Overton (Flint). 

Medical Referees under Workmen's Compensation Act.— Two Physicians 
, Mc £ ,c ; ai Referees for tire Sheriffdom 6f Lanarkshire 
A?¥l!ath.“ t0 PriVOte Secre,ar >'< Scottish Office, Whitehall,' by 

This list of vacancies is compiled from our advertisement columns 
fllfm "H T nr J<euhra will be found. To ensure notice in thl’i 
tojumn advertisements must be rcccteed not later than the first 
post on Tuesday morning. " 


APPOINTMENTS. 

E or^th 0 ^; of K MedJ LOnd " n - r ' ft - C ™ b ' Medical Officer 

Taylor, Arthur Loudon, M.B., Ch.B.. FRCPEdin A , . 

Pmt thC C ° Unt1 ' 51601,11 H«l'Hal’'UurniwMd Lichf“ ar> 


DIARY of SOCIETIES AND LECTURES. 

,, . ,Roy al Society op Medicine 

General Meet in/* Elect ten* of Officers CknneV 

General Meeting of Folio, n: iL SSSS 1 *, f ” 5 ®S«- 


General .Verting of Fellows: Tues., SM pm Ballot ( ' VTf “ T 
hfclw" of Epidemiology and State iFedicine ■ iT' r, 

Munckton Copeman : Immunization against Scarlet Fm.; 50 ! " X)r - 

Section of Urology: Thurs., 8.30 p.m„ Dtscussimf ’r . 

the Urinary Tract. Openers .-Professor ^eonartf 8 ^?) In!f,ct , ! ™ 3 ot 
logical), Dr. E. Lepper (EiperSS) JoL B ^ 8eon < Pa>t “>- 

(Diagnosis and Treatment) S>r John Thomson-Walkcr 

C! iull m koJ^ fn P infa n ?T’ S ? ,0n : 

B P c er j e We“bur^ 0nard F,ndla! *' Eric PrUchar<i ' H-fH «!£^Sf2a 

Medico-Legal Society, 13. Chandos street iri pin „ 

E‘ifc d u"i : on TI ‘ e ^ W Surgeon; follo^' hy°1 

FSTTa 7>Rmm C ™ o, 2? STf TKics a.\D GrstEcotocy, 

' r s«psts a3 pap°ers P 115 P [ osn “'* =»?<> Treatment of Puerperal 

Portland Street, if 1 5 p3d’to I *5 I 'n ! m <>n r) 0t Va .B t,n, 's Bestaurant, Great 
he opened by Professor J. Wlntridr-e Willi'ams Pl i e^ P ero, Sepsis; to 
by the President and Sirs. Rukitl Se'l ' 9 pj "“ Reoe P l '»n 

POST-GRADUATE COURSES AND LECTURES 

yst3S?S Koad. 

London Hospi- - v .--~ <>.■ . r ■ ■ 

12 noon. Applied » ■ ■ . 1 , ■"Riersnutb, IV. — Mon., 

Mvdical Ylards. ‘ ,■ \" m \ ' m Cf ^ e9 - Wed., 2 p.m.. 


2 p.m,, Throat, Nose, and Ear Department, Bat., 30 a.w., Medic*! 
Diseases of Children. Dally 30 n.m. to 6 p,in„ Bat. 10 a.m. to 1 p.m., 
In- and Out-patient*' Operations, Special Departments. 

Birmingham Un ivf unity .—At General Hospital; Tuea., 3.30 to 5 p.m., 
Demonstration of Skin Diseases. 

Glasgow Fost-Giudvatk Medical Association.— A t Royal Mental Hospital, 
Cart novel : Wet!., 4.15 p.m,, Mental Cases, 

Manchester Royal Infirmary.— T ues., 4.15 p.m., IHtom Tuberculosis. FrL, 
1.15 p.m., Medical and Surgical Cases. 


5Britislj iHc&iral ^ssocintion. 

OFFICES A. YD LWlLUlY, M. ST HAS D, LOS DOS, 

#To fcrenc© and Lending Library, 

The Reading Room, in which books of reference, periodicals,- and 
standard works can he consulted, is open to members Iicsa 
10 n.m. to C.3Q p.m., Saturdays 10 to 2. 

Lending Library : Members arc entitled to borrow bocks, 
including current medical works; they will be forwarded « 
desired, on application to the Librarian, accompanied by I'd. 
for cacli volumo for postage and packing. 

Departments. 

SurscnimoNS and Advertisement? (Financial Secretary and Uusine* 
Manager. Telegrams: Articulate WestramJ, Loudon). 

Medical Bccretary (Telegrams; Mcdlfocra Westrand, London) • , 

Editor, llritith Medical Journal (Telegrams; Aitiology Westraoa* 

Telephone number for all department* : Gerrard 2530 (3 linn). 

Scottish Mr T ' t '*** Ct ^*~ 
grams: ■ «■ 

Irish Medic ■ ■ 


grams: 


n *»tland Square, Edinburgh- (Tele* 
el. : 4361 Central.) 

Frederick Street, Dublin. (Tel*- 
, 4737 Dublin.) 


Dfary of the Association. 
Arr.iL. 


17 Fri. 


21 Tues. 


22 Wed. La 

\\ 

23 Thurs. Lt 


London: Foods and Drugs (Advertisement*) Subcommittee. 

fli'tcrlicli) Division ; Maternity Hwpljil. 

Address by Mr. A. JI. Connell on Injuries to t!« 

( l °.' n - ! v- it Dinner, Greyhound Hotel, B r-"'-, 
,-.;i f.-- ;■ Jiosnltal, Kine-bnJ 

i -T 1 > 'll i: >!- < 1 Diabetes— Its Treatment. Iwul ^ 

up to Date, 9.30 p.ra. . rf.nnrt, ' 

Lewi«ham Division: Parish Boom, St. laurcnw Ucarapn 
BSMS? 1 in* n n ex ion 

South E'sse^DDdsion : UiRh School, 
m ' 

i ■ 1 mmittcc, 2.30 p.m. 

■ ■ ■ ?rTu'e^r\'»y «d 

'• < cling, *Thc lt 'iiefector.v, facias 

'* ralace Mansions Hotcl. Dc 
Dr. Seymour Taylor on bowe 

North of England Brancti : Annual Dinner, Medical Jnstitu 
...7, Windsor Terrace, toggjgjj. W, to*™* 

fi^%£rVrirrto- ««!■«•' 

28 Tues. huiiu waies urunch : Spring greeting, Rhyl. 

29 Wed. London: Contract Practice Snlwommittee. JP*"** , , nraVe 

Rochdale Division : Anmial Meeting, Wellington H° c » 

Street, Rochdale, 8.20 p.ra. ' Holborn 

30 Thurs. City Division : Divisional Dinner and Dance, 

Restaurant, 7.30 p.m. 

5 Tues. London: Maternity and Child Welfare Subcommittee, 2-v0 ' P*^ 
7 Thurs. Kensington Division : Divisional Dance, Jvensingio 

Westminster and Holborn Division : Anmial G e h c £[)*Jjl e iy. n S 
Criterion Restaurant. Dinner, 7.30 p.m. Taper 
Collins on the Control of the Traffic in Drugs ot AtMitu 
8.30 p.m. 

14 Thurs. London : Insurance Acts Committee. , Ro\sl 

21 Thurs. Dumfries and Galloway Division : Annual Meeting. . ^ 
Infirmary, Dumfries. B.M.A. Lecture by Professor u. 
Watson on the Treatment of Abortion, 3.3u p.m. 

27 Wed. London : Finance Committee, 2.30 p.m. Tfosnital. 

Sunderland Division: Scientific Meeting, Mental i 1 
Ryhope, 3.30 p.m. , . « A<$ihnm. 

Cope ot Good Hope (Western) Branch : Discussion on A- 


29 Fri. 


e- p.m.. 

Department. Fri., 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, M a rr iage 5 . f 
Deaths is Ds. } which sum should he forwarded wt th tl • {0 

not later than the first post on Tuesday morning, h 
ensure insertion in the cuiTent issue . 

MARRIAGE. j Dr 

Rainer— Boulton.— A pril 4th, at St. Paul's Church, Herne d Cl ', 3r ] e j 
Charles Farrell Rainer, M.R.C.S., L.R.C.P., eldest son : of tb ® 

Oliver Rainer of Georgetown, Demcrara, British Cumna, anu ^ 

Alice Slaud Rainer, Upper Norwood, London, to Rathlee» 
of the late Raymond Wright Boulton, R.F.A, , 

DEATH. . « 

Evans.— On April 9th, at Ropley, Goring, Oxon., .of pneumonia, 
Herbert Lavington Evans, aged 65. 


dul and published by the British Jledlcal Association, ot their Office, No 423.stronU.iii the Pariah of St.Martm-in-the-Fields, in the County of London. 
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CURRENT NOTES. 


Royal Commission on Rational Health Insurance. 

Tue witnesses on behalf of tlio British Medical Association, 
Drs. Bolam, Brnckenbury, Dain, and the Medical Secretary 
(together with any others it may ho thought desirable 
to call in to assist on special points), will bo hoard by the 
Royal Commission on National Health Insurance on 
Thursdays, April 30th and May 7th. The meetings of the 
Royal Commission arc not open to the public, but it is 
hoped to publish the oral evidence of tlio Association’s 
witnesses in tlio Supplements to the Bnman Medical 
Jouhn-.vl of May 23rd and 30th. The revised draft of tho 
Association’s Memorandum of Evidence appeared in the 
Supplement of February 28th (pp. 69-78). 

Flags for tho Great Hall. 

As already intimated, tho Council of the Association has 
asked the Divisions or Branches concerned to consider tlio 
presentation of a flag to hang in tho Great Hall of the 
new British Medical Association House from every place 
at which an Annual Meeting of the Association has been 
held. The flags are intended to serve a threefold purpose: 
they will help tho acoustic properties of tho Hall ; they 
will beautify it; and they will servo as mementoes of 
occasions to which the Association generally, and the 
members in tlie particular areas, look back with pride and 
satisfaction. It is hoped that each of tho niches which 
have been left for tho purposo will bo filled on the opening 
day, which is fixed for the wcok beginning July 13tli ; 
already flags have been promised from London, Carlisle, 
Bournemouth, and Sheffield. 

Highlands and Islands Medical Service : A ViTarnlng. 

The operation of tlio Highlands’ and Islands’ Medical 
Service Act has done much to ameliorate the conditions of 
practice in that area and to remedy many of the abuses 
which formerly existed. Tho Act is administered by tho 
Scottish Board of Health, and a large part of tho funds 
provided by the Act for tlio improvement of medical service 
hi tho Highlands and Islands is distributed by way of 
grants to practitioners in supplement of the income derived 
trom private practice and parish and other appointments. 
In addition to the financial improvement a great gain has 
been the security of tenure for parish medical officers, whoso 
appointments cannot be terminated without the consent of 
the Board of Health. Tlio Highlands’ and Islands’ Sub- 
committee of the Association lias had occasion to report 
.favourably on the sympathetic manner in which the Act has 
been administered and to comment on the general improve- 
ment which has resulted in the conditions of practice, 
unfortunately, however, the good work is in danger of 
being nullified in some instances by the action of local Em- 
bodies; and it becomes again necessary to warn practitioners 
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not to apply for appointments in the Highlands without 
first communicating with tho Scottish Medical Secretary 
(Dr. J. R. Drevcr, 6, Rutland Square, Edinburgh). The 
warning applies specifically to au appointment advertised 
in tho lay press by the Canisbay Medical Association. Tho 
present medical officer has held the appointment, as well as 
that of parish medical officer, for a number of years, and 
according to all accounts has done very good Yvork. For 
some reason, which is not evident, lie has incurred the dis- 
pleasure of tho Canisbaj- Medical Association and has been 
summarily dismissed from his appointment and warned out 
of his houso, which is the property of the association and 
which is the only available house in the parish. An attempt 
is also being made to terminate his parish appointment, 
hut the consent of the Board of Health is hardly likely to 
be obtained in tho absence of any satisfactory reason for 
dismissal. The local Division of the British Medical Asso- 
ciation and tho Highlands’ and Islands’ Subcommittee have 
expressed their sympathy Yvith tho doctor and their strong 
disapproval of the tyrannical conduct of .the lay medical 
association. They hope that this publication of the facts 
will be sufficient to deter practitioners from making 
application for tho “ vacancy.” 

Association Frizes for Essays by Medical Students. 

Tho Council of tho British Medical Association in October 
last gave notice that it was prepared to award prizes of £10 
each for essays by final-year medical students on tlio 
diagnosis and treatment of chronic intestinal obstruction, 
with illustrative cases. Tho essays received have been 
examined by tho following members of the Association : The 
Right Hon. Lord Daivson of Penn, G.C.V.O., K.C.M.G., 
C.B. (London); Mr. W. F. Hnslam, F.R.C.S. (Birmingham); 
Dr. AY. E. Hume, C.M.G., F.R.C.P. (Newcastle-on-Tvne) ; 
Mr. H. Wade, C.M.G., D.S.O., F.R.C.S. (Edinburgh)'. In 
accordance YY'itlx tho Examiners’ awards, prizes — a cliequo 
for £10 in each case, except in respect of tho Durham, 
Leeds, and Sheffield group of medical schools, where there . 
was a tie, in which case there will be two prizes of £5 each 
— will in duo course be given to the following : 

Mr. H. Awrounin, Charing Cross Hospital Medical School. 

Mr. K. Curtis, Leeds University. 

Mr. L. Hartsteyn, London Hospital Medical College. 

Mr. J. Stewart Hendrie, Edinburgh University. 

Mr. R. L. Holt, Manchester University. 

Mr. F. F. Imianitoff, St. Bartholomew’s Hospital Medical College. 

Mr. T. M. Ltng, St. Thomas’s Hospital Medical School. 

Mr. M. Masser, Leeds University. 

Mr. K. S. Smith, Middlesex Hospital Medical School. 

Mr. A. Walker, Glasgow University. 

Mr. T. C. S. Webb, University College Hospital Medical School. 

Under the arrangements made by the Council of tlio Asso- 
ciation, the prizes will, as far as possible, be presented at 
the meetings held by the Divisions or Branches concerned to 
welcome newly qualified members of the profession. Full 
particulars of the result of the competition have been sent 
by post to the Deans of the Medical Schools and to all tho 
j- competitors. 

[1087] 
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Essex Braxcii: North-East Essex Division. 

The annual meeting of tho North-Easi Essex Division was held at 
(ho Led Lion Hotel, Colchester, on April 3rd, when tho following 
©nicors were appointed for tho ensuing yenr : 

CAairman, Dr. W. 1\ A. Clowe !*:*• P- 

(Colcheter). Honorary Sf err t a rj ■ ‘ ■ ■ ' 

lire tit Kepreientatfre Body, Dr. . « 

Dr. Pcdlcr. 

Tho report of tho representative at tho Epecinl meeting on 
National Health Insurance wns received, and Dr. Fox was thanked 
for the attention and time given to tho matter. 


Noam or England Branot : Hartlefools Division. 

At n meeting of tho ITartlepools Division on March 2Gth Mr. F. C. 
Pybus, M.S. (Ncwcastlc-on-fync), gave a most instructive nddress 
on fomo deformities of childhood and their treatment. Mr. l’vbus 
dealt with tho calamitous deformities which frequently result from 
infantilo paralysis, rickets, and tuborculosis, auu laid stress on the 
fact that a very largo proportion of theso were eminently pre- 
sentable, though calling for much ingenuity and patience on tho 
part of tho surgeon. Ho discussed various means which the 
general practitioner might employ to this end, and illustrated 
by several eases tho remarkable results which orthopaedic surgery 
could achieve in correcting old-standing and apparently almost 
hopeless deformities. Tho interest of tho lccluro was enhanced 
by a collection of most interesting photographs and x-ray films. 
In conclusion, Mr. Pvbus emphasized tho necessity for tho estab- 
lishment of special institutions for tho treatment or these eases. 


C-orrfspnn6tnrf. 


The Liberties of the Profession. 

Sin, — Judging from an angry protest received by me to-day, 
my letter published in the Supplement of April 18th (p. 173) is 
capable of misinterpretation. I had thought myself that I made 
it transparently clear that by terms “already privately exacted ” 
by societies 1 referred to the original terms, which wero in 
^ aC 3 -r-' ?V ad y privately exacted,’ * and not to the final terms, 
modified by strenuous action on the part of the British Medical 
Association. As my indignant correspondent interprets my 
letter as an effort to “ belittle the great work that was done ’’ 
by tho latter, it becomes incumbent upon me to add this note, 
for no such intention ever entered my head, my desire being 
merely that our Association should complete the “ great work '* 
winch it began. In conclusion I would recapitulate the original 
teims which were privately exacted by the societies. 

1. Medical as well as sickness benefit to be administered by 
themselves. 

2. "Voluntary insurance to be permitted for life after five 
years, whatever the subsequent financial position of the insured, 
who might become a millionaire. 

3. Payment at the rate of 4s. per annum for each insured 
person to be made to societies for mere administration of 
sickness and maternity benefit, the same sum only being allowed 
to doctors for treatment. 

. Additional payment, for six months nt the rale of Is. per 
insured person, for “ promotion expenses,” a sum which proved 
much m excess of that required. 

1 k * ree ,°f riie whole of the accumulated reserves 

elu by the societies for all their 5£ million members who were 
over 16 years of age, the capitalized value of this asset being 
estimated bv the Commissioners to be 10 million pounds at 

east, and by Mr. Thomas Smith, barrister, and author of 
on re, Mi. Guide to the National Insurance Act , to be 
millions. — I am, etc., 

Chichester, April 18th. G. C. Gabratt. 


Royal Commission on National Health Insurance: 

Psychology of the Memorandum of Evidence. 

SiR, ^-It may have been that tho polemics of destructive 
T? 1 . ?? appealed less to the liking of the Council than an 
nr i!i * n rile gentle art of constructive unification, which 
P obably accounts for the omission from the Memorandum of 
l y reference to the pernicious aspects of the Regulations, and 
t? l fj e . abuse of “ the semi-judicial functions of the Ministry.” 
cot 111 aS ^ ma > T > ls weUnigli incredible that the Conference 
aia have^pledged the commitment of the profession’s pre- 
paredness “ to undertake the work in accordance with the 
j s leme National Health Insurance ” therein outlined, which 
‘ more notable for discrepancy of fact than consistency of 
of 7| 0Se b an ^ "which the following may be cited as examples 
i a S disregard for immaculate exactitude : 
ter™ n / ace °? rile radical amendments of the Regulations and 
p , s T y sendee respectively advocated in Sections C and D, 
the t Memorandum, liow the Council could have had 

ementy to subscribe its -endorsement to an assertion which 


claims “ it is during tho last threo years only that the system 
can bo said to liavo been working in a really smooth and 
normal fashion,” is absolutely incomprehensible. If a progres- 
sive incrcaso in degradation and servility, consistently heaped 
upon the practitioner’s integrity, bo tho comparative criterion 
of a growing acceptability of tho medical service, then (he 
number of delinquent offences recorded against practitioners, 
having increased threefold ” during tho last three years,” 
amply testifies to tho bureaucratic art of administering the 
Regulations “ in a really smooth and normal fashion.” 

2. Although the Memorandum admits, by implication, the 
cxistcnco of this vicious propensity, and also complains that the 
rate of remuneration has all along been, and still is, inadequate, 
yet hero tho Council disavows all responsibility in both respects 
by leaving tho former arrangements intact, whereby ” the 
Association has for some years past been content to leave to the 
Conference the decisions of all questions of details, regulations, 
and negotiations ns. regards remuneration.” What hope of 
betterment in that “ content ” ? 

3. There is no parallel in the annals of the profession compar- 
able to the contumelious servitude of the panel system; it has 
done more in twelvo years to prejudice the reputation and tc 
lower the prestige of the profession in tho public estimation 
than “ club ” practice has inflicted upon its votaries during tht 
wliolo period of its unorganized existence from time imme- 
morial ; and it is morally certain that in no other field of part- 
time service, similarly conditioned, would tho Council tolerate 
tho exposure o! the members to the ** perils of the panel ** 
for one moment, and would boycott the sendee as professionally 
derogatory; yet here we have the Council standing apathetically 
nside, in a sort of assumed non yossumus attitude, m full view 
of tho Minister’s implements of vindictive castigation lashing 
his victims at the pleasure of his will. 

4. After the meeting of the joint Conference, apparently the 
Ccuncil’s inclination was more definitely bent on its mission tc 
present a Memorandum of Evidence of the “ really smooth and 
normal fashion ” of tho working of the sj'stem to the Royal 
Commission than to prosecute the claim of insurance practi- 
tioners for release from tlio duress of oppressive Regulations 
before that body up to March 25th, when at its meeting the 
Council decided there and then to adopt and to incorporate 
into the Memorandum a supplementary paragraph, previously 

: drafted, of representations critical of “ the semi-judicial func- 
tions of the Ministry ” in relation to the “ liberties of the 
profession.” No practitioner could cavil at this belated action 
of the Council; but having regard to the circumstances of fact — 
(1) the omission of any reference to the subject-matter in the 
Memorandum; (2) the aversion of the Conference to discuss its 
bearing ; (3) the absence of any mandate from, the Conference 
to the Council; and (4) that this addendum of evidence cannot bo 
considered to be one of the resolutions of the Conference which 
“ were then reported to the Council at its meeting on March 
25th, and were finally incorporated in the Memorandum here 
presented ” — how does tho Memorandum of Evidence, as 
amended by the Council, stand in relation to the endorsement 
of the Conference? The incorporation of this supplementary 
paragraph fundamentally alters the perspective of the whole 
context. The very nature of the animadversions amount to 
an admission that tho system of. service is not working in 
“ a really smooth and normal fashion,” and thereby dissipates 
tho immaculacy of the basis, along with any justification for the 
claim that may have previously existed, on which to build the 
superstructure of a scheme of proposals, and whereby the 
Conference is absolved from its endorsement and pledge of 
commitment of the profession, etc. 

It may be, after all, that public opinion, as voiced through 
the Times in a common-sense way, has effected by one fell 
stroke of the editorial pen what the loyalty and honour of pro- 
fessional brotherhood failed to undertake, either through the 
Council or the Insurance Acts Committee on behalf of its 
victimized members. Well may the outsider wonder what has 
become of the ancient and noble traditions of the medical 
profession. Echo, reverberating from the caverns of the 
Memorandum of Evidence, answers, Non est. — I am, etc., 

Eastbourne, April 18th. Wif. MuiR SifTTH. 


VACANCIES. 

Barnet : Wellhouse Hospital.— Male Resident Medical Officer. Salary £350 
per annum, with rations, furnished quarters, laundry, and attendance, 
or £420 with married quarters only. 

Birmingham and Midland Hoircrpmno Hospital and Dispensary. — 
Resident House-Surgeon. Salary £175 per annum. 

Birmingham Union.— Senior Resident Surgical Officer at Dudley Road 
Hospital. Salary £700 per annum, rising to £1,000. 

Bradford Royal Infirmary.— Two Hou«=e-Surgeons (male). Salary £150 
per annum. 

Cambridgeshire Tuberculosis Colony, Papworth Hall.— (1) Assistant 
SrSSJji House-Physician. Males (unmarried). Salary at 
the rate of £300 and £100 per annum respectively. 

C.tnsuimira : Joixt Counties Mental Hospital— Assistant Medical Officer. 
Salary £350 per annum. - • 

Cl J ) Y Hospital for Diseases of the Heart and Lungs, Victoria 

l ark, ±,. 2 . Ho use- Physician (male). Salary at the rate of £100 per annum. 
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Coiwrr Mesial Hospital, WhUtinghara, Lancs. — Two temporary Medical 
Officers (male). Salary £7 7s. a week. 

nunBis Corporation, Natal. — Assistant Medical Officer of Health. Salary 
at the rate oi £900 to £1,100 per annum. 

East I£ur County Bohoocjt.— L ady Assistant Medical Officer. Salary £(>00 
per annum. 

EisiBOimxr : Princess Alien Memorial HosrrrtL.— Male Resident Hoif'c* 
Surgeon. Salary at the rate of £175 per annum, rising to X.2G0 if 
reappointed after six month?. 

Edinburgh : Royal Edinburgh Hospital ron. Sick Children,'— V acancy on 
the Surgical Staff. 

Egtetiin GovrJWMENT.— Assistant Professor of Chemistry nt the Cairo 
School of Medicine. Initial salary of LE.720 a >ear in a claS3 X'E.720 -330. 

Grantham BoRoucn.—Medica! Officer of Health. Salary £160 per annum. 

Holland County Council, Lincolnshire.— Assistant County Medical Officer 
(woman). Salary £600 per annum, 

Jiosrmz. for Epilepsy AND Faiulysjs, Mai da Vale, 1V.9. —Honorary Assistant 
PliyfcsuaJ 1 . 

King’s College Hospital, Denmark Hill, S.E.5. — Psychotherapist. 

Liverpool; Royal Southern Hospital — Pathological and Bacteriological 
Laboratory Assistant. Salary £200 per annum. 

London Lock Hospital, 91, Dean Street, W.l. — Temporary Honorary 
Surgeon to Out-patients (female). 

Mansfield *nd Dismicrr Hospital.— H ouse-Surgeon (male). Salary at the 
rate of £175 per annum. 

Portishead ; National Nautical School.— R esident Medical Officer. Salary 
at the Tate of £150 per annum. 

Queen’s Hospital for Children, Hackney Road, E.2.— Assistant Surgeon. 

Royal Free Hospital, Gray's Inn Hoad, W. O.l .—Third House-Surgeon in 
the Gynaecological Unit (female). 

Royal Sol-iety op Medicine, 1, \\ impolo Street, lV.l.— Secretary. Com- 
mencing salary ££00 per annum. 

Ruthin Cistle (Duff House), North Wales.— Resident Physician Humor). 
Salary £150 per annum. 

St. Mvp.y’s HosriTAL ron Women and Children, rinistow,E.13.— (1) Resident 
Medical Officer. (2> Assistant Resident Medical Officer. Salary at the 
rate of £175 and £130 per annum respectively. 

Samaritan Free Hospital ron Women, Marylcbone Road, N .W.l.— Registrar 
Salary at the rate of £200 per annum. 

Ssmire-KK ComiTT Bonoccu.— Part-time Medical Officers for additional 
ini ant welfare Clinic Sessions. Remunerntion 1$ guineas per session. 

s ™«» : Uotu. Iotirmai-.y.— H ouse-Physician (male). 8alary £140 yer 

Su; «ORrai!, Meathop, Grange-over-Sands.— Resident Assistant 
Medical Officer. Salary £350 per annum, rising to £400. 

WocTEuntunra SJOT SnrrcmnsmEc Host-im.— House-Surgeon. Salary at 
the rate of £150 per annum. J 


Factom- SuiiGriOKF, — The Chief Inspector of raclorlcs announces 
tho following vacant appointments : Lyndliurst (Hants), Calvert (Bucks” 

7 bjfilti 1 y ,}' acan ? e *, ” eon >P il rd (rom our advertisement column*. 

“ ! J P ar . t,cutar3 u,!1 be found. To ensure notice in this 

vlT^TucldarZ ‘AinT M< h,Cr ,Aan <hc fi '“ 


DIARY OP SOCIETIES AND LECTURES. 

' Royal Society or Medicine. 

seat?™? Sterti " S ' Dr ' J ' 

Surgkli Impo4nce"(wHhX«im?^ anf^em’^V^" 

POST-GRADUATE COURSES AND LECTURrt! 

Faiotran? or Medic™ «,p P „.. "FUTURES, 

it Mimpole Street, W.E— flan,. : ■ . / Assocunox, 

N.B.3' Special Post-graduate t 1 ' , ■ . i ■"■■‘Ctstock Hill, 

Lectures nnd Demonstrations »! ‘ Surgerv. 

Hackney Road, Bethnal Greev. 5 f°r Children, 

of Cluldien. Lectures and ■ . "" ‘ in Diseases 

St, 31 at J* b Has vital for Disc-. - afternoon. 

Post-graduate Course in pructolo"-!’ i r\ J 'toad, E.O.l; 

Operations every arternoon. e> *" ' CS/ ^ emons trations, and 

VV H T ^lon Hospital Post-Graduate College 7 t -~ 

L. noon .ipphed Anatomy. Tues., 12 noon, 

Medical Wards. Thurs., 10 a.m., Neuro 

r^fmr a ‘ m n ^f in 7 rt Departmcnt ' Sat., 10 
Children. Daily 10 a.m. to 6 p.m.. Sat. 10 

Out-patients, Operations, Special Departments 
"soSde^SIS--^’ “* to 5 n* Specidc Treatment of 

^ Chnd^cn'^'wed^kl^pjan^^ur^caTcas^''" **»* »>*«* »»r Sick 
''cSe'T toan - Al Ro ^‘ I'ri.. 3.30 p. m „ 5feiIical 

Uverpool Uxivrnsm- Clinical Sctiool.— 3 30 r> m -tba, t ^ 
Hospital: Common Skin Infections in Chilfhood * xSa Soilll,e « 

Tumour 

of ,he 


rrtnUd«I^r sh ,a hy the British Medical Association, at 


SOriiisIj iHclticnl ^.ssoctirficn. 

OmCliS .(XV UM'.ARY. i», ST II AX V. LOXVOX, ii’.C.I. 

l>ofc/*onco and Londlna Library . 

Tnz Heading Room, in vrhich hooks of reference, periodicals, airi 
standard works can be consulted, is open to member* from 
10 n.m. to 6.30 p.m., Saturdays 10 to 2. 

Likdino LicnAnr : SIcmhcrs arc entitled to borrow boob, 
Including current medical works; they will be forwarded if 
desired, on application to tho Librarian, accompanied by 5k 
for each volume for postage and packing. 

Departments. 

SucsmirriONS and A d virti c cmc.vt? (Financial Secretary and Bcstcea 
Manager. Teh 1 • - * London). 

Medical brcr.ETAr.y ■ a 1 ■ and, LondonV 

LuiTon, lirilith ■ . ■ Altlotogy Westrask 

London) 

Telephone number for eft department! : Cerrard 2630 (i Until 


Putland Square, Edinburgh. (T t.± 
■ el. : 4361 Central) , 

■ Frederick Street, Dublin. (Te:*- 
, 4737 Dublin.) 


Scorns:! Mr”"* r «*--—.«• 

grams : .*• 

Ir.un Medic * . ■ ■ 
gram* : . ■ 

Diary of tho Association. 

April. 

23 Tue*. Xorth Wales Branch : InipcriM Hotel Rhyl 2 p.m. 

29 Wed. London : Contract Practice Subcommittee, 2.30 p.m. .. 

Horth 3Iir!dle?cx Division: Prince of H’ales’a Hospital To.un- 
Jmtn. Paper by Mr. Frank Cole on Asthma. 3.30 1 p.m. , 
Rochdale Division : Annual Sleeting, Wellington Hotel 
Street, Rochdale, 8.30 p.m. 

South -Eastern Counties Divirion, Edinburgh Brareb . Amu- 31 
Me»‘ting. Roilwor Hold, Ncwtmvn St. Ro*uv5l«, 3 F 1 ?' ,, 

30 Ttiur?. City Division : ’Divisional Dinner nod Dance, Iiom.ra 

Itorinurant, 7.30 p.m, ,, . . , nrt 

North Northumberland Division ; Infirmary, Alnwick, o P-g- , 
VMcr Branch: At I.ondomtorrv. B.3LA. Ucture b) ldh- 
Colnnri R. McCarrlson, C.I.B. : Some Problems of Tbjreiu 

We-t Middlesex Division : West Jliddlcsox Hospital hk^rtb, 
4 p.m. 

1 Frt. Souttinort DIvlalon : 52. Ilfpliton Slrfvt. BAI.A- 

Vr. !\. F. Hunt : The ratho K cncsi,, Diagnosll, amt Treawwav 
of Duodenal Ulcer, 8 p.m. . rhnmshi 

Stockton Division : Annual Meeting, Stockton anil Ihoraa j 
Hospital 8.30 p.m. I# _ ^xontn. 

5 Tues. London : ilaternity and Child Welfare Subconuml *■ « ^ • 

llarrosatc Divi.ion : Annual ileeling, Imyenat Cah, 
went Street, 8.30 p.m. , _ r?D<mital, 

6 Wed. Croydon Di\i«ion : Annual erecting. Croydon General -T 

3.30 p.m. Clinical Meeting nnHI follovr. * q » John’s 

South Middlesex Di\isIon: Annua! Jlccfin^., 

Hospital, Tivickonham. 8.30 p.rn. „ . c „ rP ... Ccunlv 

7 Thurs. Guildford Division : Clinical Meeting. Roy °1 Surrey 

Hospital, Guildford, 4 p.m. Tea, 3,45. 

Kensington Division: Divisional Dancr. \ *t ^turc bv 

North Glamorgan am! Brecknock Division : B-M-3- ' s J n ,ntoavs 
Mr. Joseph k Adams, F.H.C.S. : Acute ^AWotninal 
in Children, at 6 p.m. To be followed at <.30 b> * 


8 Fri. 


Westminricr and Holborn Division: A n n u a | C c n rial j ' 
Criterion Restaurant. Dinner, 7.30 p.m. I a P£ r .y AddicUon# 
Collins on the Control of tho Traffic in Drugs of Admeuo ^ 
8.30 p.m. 

London : Science Committee, 2.30 T-m. rnmmittce, 

London : Food Subcommittee of Public Health uommu 

Chesterfield Division : Maternity Hospital, bf 

cubsion on Difficulties la Breast Feeding to le P 
Dr. II. W. Pooler, 8.30 p.m. „ „ „ . . qirret. W.l 

Jlnrvlcbono Division : An nunl Meeting, H» Clianuo. ^ 

8.o0 p.m. = 


BIRTHS, MARRIAGES, AND DEATHS. ^ 

The charge for inserting announcement of Mirths, ^ntkt 

Deaths is Ds. y which sum should be forwarded 
not later than the first yost on Tuesday morning, t 
ensure insertion in the current issue. 

13 IRITIS. > pnnljit) 

Evans.— O n March 26th, at Aden, Arabia, to Marjorie, the 01 
R. R. Evans, R.A.M.C., a daugtitcr. .. w jf e 

Williams.— A pril 17th, at Chvyd, I,ongacre Road, Carmarthen, to iw 
of Dr. Howell Williams (01 wen Gee), a eon. 

MARIUAOCS. * j 3 & 

Elliott— Rihurds.— O n April 4th, at St. raid's, Hampstead, ^ 

Elliott, D.S.C., M.P., SIR.C.S., of Scaford, Sussex, to Lorna 
M.B. Ch.B., of 284, Hagley Road, Edgbnston, Birmingham. - . . . 

-On A or! I 16th. at South Crtbtam! Church, H. l «W c, \c « . 


iniARDS. — On April 4th, at St. Paul s, liampsujw. 

».S.C., 31. p., M.R.C.S., of Seaford, Sussex, to Lorna 
L, of 284, Hagley Road, Edgbnsfon, Birr *" ,n ' 

Ey ins — Bates. — O n April 16th, nt South Crtbland wiurcu, 
by the Rev. U\ Lo Neve Bower, M.A., Wilfred 31- ^JiV. ttn d 
B.S.Lond., of Glongarth, Doncaster Road, Rotherham, son J * 

Mrs. J. 31 Evans, Netherton, to Ethel, daughter of Mr. and Mrs. 

Bates of South Cropland. 

M.1RTLIXD — GeRW 
■Worcestershire, 

of Moorlands, iientnsiae itoau, u OKing, to 

J.P., nml Mrs. Mnrtland, J.P., of yuren's Road, Ol.lharo. ,, 3rnS 
Margaret, second daughter of Mr. and 3Irs. Biltiam Gcrui 
Green, Worcestershire. , Cam* 

Smith— C favE.— On April 17th, at All Saints* Church, Lon&tanton,^^ 
brldgeshtre, by the vicar, the Rev, II. B. Woolley, James ,, smith* 
Smith, 3I.B., Ch.B., eldest son of the Into Mr. Janie* Nicno^p^ 
Ashwood, Bronghty -Ferry, to Gwendoline Chave, M.R.L.&.I - • 

youngest daughter of the late ilr. anil Mrs. Edward Chave, ca 
Taunton. 

DEATH. \ If red 

ItiTNC. — On April 37th, at Sfc. Mary’s Gate, Lancaster, Charles t 
Baj-ne, M.D., aged 79. 


i.in tlie parish oi St. JIartin-in-tIie-Fic!ds,in Hie County of London. 
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SOrittsIj Jltftiirnl ^.ssociniioti. 


CURRENT NOTES. 


Glasgow and Recruitment for the Association. 

It -trill give great pleasure to those who arc interested in 
the success of the British Medical Association to hear that 
the membership now exceeds 29,000. This is nearly 3,000 
above tlie high-water mark of 1912, the culmination of a 
period of temporary inflation. The present figures show 
a clear and steady gain to the Association of over 9,000 
memlters during the last seven years. The causes of this 
satisfactory situation aro many, hut one pf the most out- 
standing is the action of those Branches and Divisions in 
w hoso areas Ho The medical schools, and of this action tlio 
Glasgow and West of Scotland Branch has just reported 
a striking example. On April 21st the Branch held a social 
reception of the new graduates in the University Union; tlio 
110 who attended were received by the President of the 
Branch, Dr. W. T. Blakeley, and" other members of the 
Branch Council, and entertained to tea, followed by a 
musical programme provided by Dr. J. Wallace Anderson, 
Mrs. Anderson, and some lady friends. After the musical 
programme, which was greatly enjoyed, the President 
introduced Professor J. R. Currie, who addressed the new 
graduates in a manner which was highly appreciated. Ho 
was followed by Dr. Drover, the Scottish Medical Secretary, 
who dealt specially with the work of the Association, by 
Dr. G. A. Allan, and by the Chairman. The result of this 
effort of the Branch was most gratifying, as out of the 
131 who graduated on April 22nd, 122 have joined the 
Association, and the Branch, and especially its energetic 
secretary, Dr. J. G. McCutcheon, are to he highly 
congratulated. 


Dr. Christine Murrell (London), Dr. Mabel Ramsay 
(Plymouth), Dr. W. E. Thomas (Ystrad Rhondda), and Sir 
T. Jenner Verrnll (Leatherliead), with power to co-opt not 
more than two other members. The Committee met on 
April 23rd, and agreed that this was an opportunity for 
the British Medical Association to do a piece of profes- 
sional work which, it was hoped, would not only redound 
to its credit, hut prove of great benefit to the public. Sir 
Ewen Maclean was appointed chairman. The Committee 
will have before it the report of Dame Janet Campbell, the 
report of tho Scottish Departmental Committee on Puer- 
peral Morbidity and Mortality, the report of the Special 
Committee of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, and the Transactions of 
the Congress of Obstetrics and Gynaecology held lost week. 
The Committee will ho glad to receive from any members 
of tlie profession further reformation on the subject, or 
suggestions as to action that might usefully be taken. 
These should he addressed to the Medical Secretaiy, 429, 
Strand, W.C.2. 

Australasian Medical Congress, 1923. 

The Transactions of the Australasian Medical Congress' 
(British Medical Association), which was held in Melbourne 
from November 12th to 17th, 1923, were published as a 
Supplement to the Medical Journal of Australia, and hare 
now been reprinted in hook form. An account of the 
Congress appeared in four issues of the British Medical 
Journal (January 5th, 12th, 19th, and 26th, 1924), and the 
fuller details now available will be of considerable interest 
to those who have appreciated its importance. The British 
Medical Association was represented by its retiring Presi- 
dent, tho late Sir William Macewen, and abstracts of the 
address he dolirered and of his contributions to the dis- 
cussions are included. Tlie volume is well bound and has 
a good index. 


Puerperal Morbidity committee. 

As lias already been announced, the Council at its last 
meeting appointed a special committee to consider and 
report on tlie causation of puerperal morbidity and mor- 
tality, and on the administrative action, if any, that should 
he taken in connexion with the matter. The Committee 
consists of the officers of tlio Association, the Chairman 
of the Medico-Political Committee (Mr. B. B. Turner, 
London), Mr. Comyns Berkeley (London), Dr. J. IV. Bono 
(Luton), Dr. G. F. Buchan (IVilicsden), Dr. H. J. Cardale 
(London), Dr. C. E. Douglas (Cupar. Fife), Dr. C. E. S. 
Flemming (Bradford-on-Avon), Sir Ewen Maclean (Cardiff) 


Flags for the Great Hall, 

By an inadvertence Leicester was omitted from the list 
of those areas in which Annual Meetings of the British 
Medical Association have been held which propose to 
present a flag for hanging in the Great Hall in the new 
home of the Association. Intimations have been received 
from several secretaries that the matter is under considera- 
tion, and it is hoped that on the opening day every niche 
will be filled. 


' I titlrtilalian ShtUeSt- Cnnt/re** (Ornish Nodical Association). Tran«. 
actions ol the First Session, Melbourne. Sidney : Sydney and Mel- 
bourne Publishing Co., Ltd. 1924. (Demy4to, pp; viii+552; illustrated.) 

[IO 88 J 
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Sniroansninr. Bnrecn : North STAriORnsnir.i: Division. —A Apccinl 
meet in* of the North Staffordshire Division will bo held nt the 
North Stafford Hotel on Tuesday, May 5th, at 3.45 p.m., when Mr. 
K. K. Young will take the chair. The agenda includes consideration 
of the Annual Report of Council and appointment of Ruprc«cntativo 
to Representative Body, 

Surrey Branch; Croydon Division.— Tho annual meeting of the 
Croydon Division will he held at the Croydon General Hospital on 
Yv’edncsday, May 6th, at 3.30 p.m. It will bo followed by n clinical 
meeting. 

Surrey Branch : Guildford Division*.— The Guildford Division 
will hold a clinical meeting in the wards of the. Koval Surrey 
County Hospital, Guildford, on Thursday, May 7th, at 4 p.m.; 
tea will be served at 3.45. 

Surrey Branot: Kingston-on-Thames Division*. — The annual 
general meeting of the King«ton-on-Thames Division will ho held 
at Surbiton Hospital on Tuesday, May 5th, at 8.30 p.m. Agenda : 
Annual report; election of officers tor 1925-26; consideration of 
Annual Report of Council (British Medical Journal SurpLEMcarr 
for April lllh, which members are requested to take with them), 
and instruction of Representatives; cdoplion of new rules. 

lVoKCI5TERSniRE AND HEREFORDSHIRE BRANCH I HEREFORD DIVISION. 
—A meeting of the Hereford Division will be held nt 20, East 
Stmt, Hereford, on Monday, May 4th, nt 3.30 p.m. The agenda 
include consideration of mileage fees for emergency midwifery 
cases; election of Representative and Deputy Represent at ivo to 
Annual Representative Meeting. 

Yoreshtre Branch : . Harrogate Division. — The annual meeting 
of the Harrogate Division will he Held at the Imperial Cafe, 
Parliament Street, on Tuesday, May 5th, at 8.30 p.m. 

Yorkshire Branch: Sheffield Division.— The annual meeting of 
the Sheffield Dirision will be held at the Church House, St, James 
Street, Sheffield, on Friday, May 15th, at 8.30 p.m. Agenda : 
Report of Executive Committee; election of officers and Repre- 
sentatives. 


iHfftings of SSrnitcIjfs trail Oibisioits. 


Assam Branch. 

The annual general meeting of the A*sam Branch was held at 
Jorhat on March 2nd, when the President, Dr. E. T. Jameson, 
was m the chair. 

Papers were read hr Lieut. -Colonel Christophers. Lieut.- 

Colonel Palmer, R.A.M.C.(rct.), Dr. G. C. Ramsay, Dr. F. W. 
O Connor, and Dr- C. Strickland, Professor of Entomology, School 
ot Tropical Medicine, Calcutta. 

The report of the Branch Council for the year 1924 was read, and 
tho audited statement of accounts submitted and approved. 

The following officers were elected for 1925 : 

President, Dr.-G. C. Ramsay, O.TLE. Honorary Secretary and Treasurer, 
hi. D. Meets, Khumtdr T.O., Caetiar. . 

It was resolved to extend a cordial welcome to the Chairman and 
Vice-Chairman of the Assam and Surma Valley Branches of the 
Indian Tea Association and a Calcutta representative from each 
Calcutta tea agency house nt any meetings of the Branch. 


Lancashire and Cheshire Branch : Mid-Cheshire Division. 

The following officers have been elected for the ensuing year : 

Chairman, Dr. R. Manwaring-White. Vice-Chairman, Dr. T. Morton. 
njmoraru Secretary, Dr. R. Reid Duncan, Representative in Represrnta- 
Cwper ***** Gawtang: Deputy Representative, Dr. 1*. R. 

The report of the Executive Committee presented to the annual 
meeting gave particulars of lectures delivered to the Division (luring 
the year, including one on the legal aspect of insanity by Mr. 
A. J, Laski, barrister-at-law, and two British Medical Association 
Lectures— by Dr. Geoffrey Evans (London) on the essential signs of 
crterio-sclerotic disease, and by Dr. Kinnier Wilson (London) on 
neuritis and neurasthenia — which were much appreciated by those 
present. 


Lancashire and Cheshire Branch : Warrington Division. 

The annual meeting of the Warrington Division was held at the 
Infirmary on April 24tb, when Dr. A. Anderson was in the chair. 
Xhe Secretary, Dr. J. S. Masson, reported that there had been 
*even ordinary meetings of the Division during the 3-ear and five 
meetings of the Executive Committee. The Scientific Meeting held 
in December was a great success. 

The following were elected officers for the ensuing session : 

C/t ai>7n<m; Dr. J. S. Manson. Vice-Chairman, Dr. Albert Jones, D.S.O., 
*LC. Secretary and Treasurer, Dr. David Melkle. 

The Annual Report of Council was discussed, but no formal 
resolutions were adopted. This business was left to the joint 
meeting with the St. Helens Division on May 


Metropolitan Counties Branch : Hendon Division. 

. Inaugural Meeting. . • . ; 

fHE inaugural meeting of the Hendon Division was held on April 
rpd at the Refectory Restaurant, Golders Green, N.W. Mr. N.. 
. snop Harman, F.R.C.S., Treasurer of the British Medical Asso- 
ciation, presided, and after some introductory remarks Mr. H. 
^fetulan was appointed chairman of the meeting. 

Ahe notice convening the meeting was read, and the report that 


l ho area of (ho Division bo the Urban District of Hendon was 
received. The meeting adopted (1) rules of organization, and 
(2) rules governing procedure in ethical matters. 

The following officers were appointed for the ensuing year : 

• Chairttur- %r - ir ni airman. Professor R.T. helper, I'.R.S. 

Honorary ■ ■ . • ■ ' r. Myrr Copland. . Clinical Secretary, 

.'tr. Leona , ' 1,1 Representative Hotly , Dr. James 

Neal. 

The Executive Committee was appointed to act as an Ethical 
Committee. Further consideration of the clinical and social 
activities of the Division was postponed until the next meeting. 

On the motion of Professor It. T. Leiper, seconded by Dr. Kath- 
leen Brown, n vote of thanks was unanimously accorded to Mr. H. 
iStedmnn for his sen ices as chairman of the meeting’. 


Southern Branch : Winchester Division. 

A most successful meeting of the Winchester Division was held on 
April 23rd, at Lord Mayor Trcloar Cripples’ Hospital and College 
at Alton, by the courtesy of the medical superintendent, Sir Henry 
Gauvnin. ^ — 

On the conclusion of the usual routine business the members, and 
also several non-members who bad accepted the invitation of the 
Executive Committee, visited the wards, where Sir Henry Gauvain 
demonstrated the different measures employed in the treatment of 
the largo numbers of every variety of surgical tuberculosis dealt 
with. Great interest was shown in the methods of quarantine in 
forco with all newly admitted cases to avoid the introduction of 
tho .various infectious diseases which are always such a bugbear 
in the administration of children’s hospitals. The visit to the light 
department was a revelation to the party. Sir Henry described- 
the various types of apparatus in use and the technique followed, 
illustrating his remarks b3* showing many cases in - various stages 
of cure. Visits were also paid to the open-air wards, nursery 
school, and tlio splint room. In the latter, numbers of celluloid 
jackets, splints, etc., in different stages of manufacture were shown. 
Finally, in the photographic department a large number of photo- 
graphs were cxliibited of children under treatment at Alton and 
the Hayling Island branch, which graphically illustrated the 
different methods employed and the brilliant results achieved at 
both places. „ _ 

After a beartv vote of thanks bad been accorded to Sir Henry 
Gauvain, tho latter entertained the party to tea, thus bringing 
to a happy conclusion a meeting that will be long remembered 
by those who were fortunate enough to take part in it. 


Jlniinnnl Snsurnncf. 

the royal commission. 

Tiie twenty-fifth meeting of the Roynl Commission on 
National Health Insurance was held at the Home Office 
on April 23rd, Sir Andrew Duncan in the chair. 

•Evidence was given on behalf of the National" Sailors’ and 
Firemen's Union by Mr. Chambers, who dealt with the special 
arrangements for ' seamen. The Loyal Order of Ancient 
Shepherds, represented by Mr. Grieve, Deputy Chief Shepherd, 
and Jl r . Saunders, general secretary, were examined on ques- 
tions of extensions of benefit, pooling of surpluses, organization 
of branch societies, etc. The Association of Approved Societies, 
representing about 150 societies and 1,500,000 members, gave 
evidence through Messrs. Hilton, Robert Smith, and Goodwin 
on matters affecting their constituent societies. Thereafter 
Miss A. Cameron and Miss M. Hamilton were examined on 
behalf of the Standing Committee of Scottish Insured Women 
as to a variety of matters affecting women’s interests in health 
insurance. 

Proof 'copies of the t oral evidence and the relative statements 
submitted at llie meetings of March 26th and April 2nd, 1925, may 
be obtained from H.M, Stationery Office, Adastral House, Kings- 
vay, London, W.C.2, on remittance of cost (4s. 6d. and 2s. 3d: 
respectively) and postage. 

FACTORY MEDICAL SERVICES AS A PART OF 
NATIONAL HEALTH INSURANCE. 

Evidence of Sin T. M. Lecce. 

Evidence which the Chairman of the" Commission described 
as “ breaking new ground ” was given to the Royal Com- 
mission on National .Health Insurance on April 2nd i by 
Sir Thomas Morison Logge, M.D., Senior Medical Inspector 
of Factories. His proposals, .which represented liis personal 
views and were not in any sense official, were that the certi- 
fying factory surgeons should be brought into the adminis- 
tration of National Health Insurance, and that the clinical 
knowledge of insurance practitioners should bo utilized in 
preventive work in factories. 

Sir Thomas Leggs pointed out that while workers in factories 
went to their insurance practitioners when they became ill, there 
was no- reciprocal provision-in factories whereby, as a result of 
preventive measures in the individual case, the sickness claims 
which’ fell ’ultimately on. insurance funds might be prevented 
from arising.’ The present duties of factory surgeons were to. 
examine young people on entering employment, to examine 
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in the two remaining ca'Cs the new rnursowft** proposed of referring 
them to the* recently unpointed Kthicnl Subcommittee of Hm Panel 
-Com mi tier. In one ot three cases, concerning the refusal of n 
practitioner to afford treatment, there were teehnirnl difiienUie^ 
in the -wav of Insurance Committee procedure, first because the 
complaint had not turn mntle within the Kpecifird period, find 
secondly, because the insured person was in a state of health 
which made it undesjrahh' to trouble her in the matter. The 
second can' consisted of an allegation that the practitioner hnd 
made certain ■ remarks to. the relative* of the patient, nhoui his 
remuneration ns an insurance practitioner, asking them how they 
-would like to visit patients nt n late hour for 9*. a venr. When 
tho ca<e came before the full Committee, however, objection was 
taken, to referring these matters to nn outside body, ami the 
matter was referred hack. 

fitnihfirj of MaVtrol IU nr fit, 

it wa^ reported that the cost of proscriptions for insulin supplied 
to insured persons in London during the year 1924 was £1,G21. 
During, thc^ second half of the same year the cost of prescriptions 
issued fo insured persons for serums and vaccines was £144. 
Statistical data in respect of prescriptions issued hy practitioners 
1 / rr C < ? r , sls fbts metropolitan boroughs {selected hy the Ministry 
of Health) arc furnished to the Ministry every month to enable 
a selection to he made of tho<e. practitioners on 'whose prescriptions 
a complete report is desired. It wns rtntml Hint during the Inst. 
sit months of 1924 reports were prepared on the prcM’ribwg of 
practitioners. This preliminary survey is’ still proceeding. 


Corrtspotilifucf. 


rA? Liberties of the Profession. 
oin, The problem is this: how to secure for doctors who 
work under the insurance Acts the liberties of ordinary 
citizens, Tho Acts ns they stand confer on the Minister 
disciplinary powers from wjiibli there is no appeal. The 
Acts admit of regulations being made which have this 

The theory of tho Ministry is that tho Minister’s 
responsibility to Parliament for the efficiency of the service 
involves this absolute 'power. They hold that it is a 
constitutional necessity that lie, as paymaster of the 
doctors, responsible for the spending of national funds, 
should have the right to (et) fine them, (h) dismiss them 
from tho panel,' without appeal. 

In Cheshire wo do not sec the necessity, and our view 
was focused in tho ' motion nt the joint Conference 
(buiTLKMK.vr, March 21st, -p. 116 ) claiming that an appeal 
should he made possible against the decision of the Minister 
to the courts of law. 

i (V s Stran ^ Ahnt Dr. Brnekenbury should state so nbso- 
finely that the Insurance Acts Committco has “ always ” 
often a view of this matter contrary to that of Cheshire 
m face of the following passages in tho report of tho 
, nsuranee Acts Committee to tho Conference of Panel 
Committees in tho autumn of 1921 “It must he recognized 
'at. tho Minister is charged bv Parliament with tho duty 
of seeing that tho medical service under the Insurance 
't i <S | !' ( [ ic ' < -' nt > an d that therefore his must be tho nutho- 
rt y which actually imposes penalties for inefficient service 
ui any area or even removes from tho service in certain 
fascs those who have improperly conducted it. Tho question 
• Js whether .there is sufficient check upon arbitrary or unjust 
ac ion by the Minister, and, if not, what suitable check 
cai1 be suggested. ... In tho case of removal from the 
panel the Conference has asked that there should be a 
cheek— the right of appeal to the High Court within 
fee mouths of the decision of tho Minister.” ;Thq report, 
continues with a doubt whether tho right, if granted, 
''wild bo .exercised in cases of the nature hitherto dealt 
M'li, and states that none tho less .the Insurance Acts 
ommittee had made efforts to get tho right embodied in an 
amendment io-a parliamentary bill. 

. Ah'. -Brackonbury and tlie Evidence Committeo now say, 
p effect, “ Yes, let us ask the Boyal Commission to advise 
1 arhament to give us this right of appeal ; but let us ouly 
ask for it to be in mitigation of the penalty. Whatever we 
°, let us not ask for the merits of the ease to bo reopened 
efoie the courts. Let us ask to bo allowed to plead for 
Punishment to be reduced,- but not to plead against any 
Punishment at all. To do tho latter (say Dr. Brnekenbury 
8,1 ' Ins school of thought) would bo dangerous and 

unconstitutional.” . - 

~ .Gaiiutt . in:, liis closely reasoned letter in the 
.supplement of April 18th has dealt with both those argu- 


ments. He thinks that the potential right of access to 
the courts would he a deterrent to the initiation of com- 
plnints ( nnd ho, rightly, does not fear it. The menace 
Dr. Brnekenbury sees seems unsubstantial, for no impor- 
tant new powers of litigation would ho conferred on 
patients which they do not enjoy now. A panel doctor is 
to-day liable for an notion for midpraxis to be brought 
against him, But n doctor who was fmed £5 for supposed 
delay in diagnosing that a onso of Vincent’s angina was 
complicated hy diphtheria (to take an illustration from 
recent events) would, were tho reform now proposed made, 
ho able to have his ease tried hy a court nccu.stomcd to the 
rules of evidence, nnd not decided finally, out of hand, hv 
a Minister who quotes, and ignores, his own chosen and 
offload advisers, ami then acts on tho “ advice ” of some 
other person or persons unknown. ■ ■ • 

The gnin of such n right' of appeal scorns to us very sub- 
stantial. However seldom it was exercised, the fact of its 
existence would he an invaluable safeguard of our liberty. 
The menace in it which Dr. Brnekenbury sees seems unsub- 
stantial, ns J have said; but at the Conference, with, his 
accustomed skill, lie jiseiUt -with effect.' ,r I "want to make 
yonr-flCsh creep,” he seemed to say, lifting tho cornerof 
a curtain r 1 ' ■ ’"'apse of apparently endless 

litigation 1 ... patients and distracted 

doctors. I am glad to read in Dr. Garratt’s letter 
(Svrn.Eitr.NT, April 18th) that that vision “ daunts him 
not at nil ” ; nor will it daunt anyone who realizes that 
whilst tho proposed reform would give us justice, it would 
add nothing to our patients’ present full opportunities of 
obtaining justice; nay, it would even deter the litigious. 

The claim is constantly being made that the pauel doctor 
should treat his pane! patients in the same way as he 
treats his private patients, nnd that the conditions pf in- 
surance practice should be made ns much like those of 
private practice ns possible. It is the Inst thing the 
approved societies as a whole want, or that the public 
is supposed to want, that doctors should become State 
servants. Yet tho Ministry seems to say: “As between 
patient and doctor the, relations should be those obtaining 
in private practice; but in the matter of contract you are 
under tho Insurance Committee who pays you ; whilst, when, 
it comes to discipline, you are neither under the patient 
who chooses you, nor under the Insurance Committee who 
contracts with you nnd pays you, but you are under us, 
the Ministry, who hold yon in the hollow of our hand: and, 
if wo have an extension of the insurance scheme to depen- 
dants, we shall then be able to make or break you as we 
think fit, for practically all the patients of many of you 
and the majority of the patients of most of you will be 
panel patients, and wo can fine you as we like for giving 
your patients tho same prescriptions you give your private 
patients, if we consider them extravagant, and for any- 
thing else whatever. . We can accumulate a dossier of your 
misdeeds and bring the. tale of them up against you. We 
can put you off the panel when we think fit, and that will 
mean for all of you whose practice lies mainly amongst the 
industrial classes that yeur licence to practise, given you 
by the General Medical Council, will be virtually cancelled, 
and you will have no appeal to the General Medical Council 
or to anybody else, not even to tlie courts of law.” 

Panel doctors are private doctors whose financial rela- 
tions with their patients have been subjected to State’ 
control. That need not take them out of tho jurisdiction 
of the courts. The curtailment of the liberty of medic,"! 
citizens is, we claim, unconstitutional and contrary to the 
spirit of English law. If, as Dr. Brackonbury suggests, it 
is unconstitutional for the question whether a contract has 
been fulfilled or not to be tested in a court of law, it is a 
very strange England in which we live. — I am, etc., 

Holmes Chapel; Cheshire, April 21st. LIONEL James PlCTON. 

Sib,— W ith reference to tlie case of the panel practitioner 
who was acquitted and fined for making a late diagnosis 
of diphtheria in a complicated case of septic tonsillitis and 
Vincent’s angina, a recent experience in my own practice' 
may not' be without interest. 

-A- young lady, convalescent after an .attack, of .influenza end 
• bronchitis, went for a long ride on an omnibus and caught a severe 
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APPOINTMENTS. 

Ash, Walter SL, H.B., B.S.Lond., D.P.H.VicL, Mf«Ueal Officer of Health 
for Derbyshire, vice Sidney Barwise, M.D., D.IML, deceased. 

Cuhrell, J. JL, M.B, Ch.B.Gla*., Deputy Medical Officer of Health for 
Rot her hom. 

CURK, E. J., 3l.C. t 31.13., CIi.n.Edin., D.P.H.Aberd, Assistant Medical 
Officer to the Hull and Goole Port Sanitary Authority. 

Cu?t£tt.? 08 f T. J. M-, L.S.A., Certifying Factory Surgeon for the flrigMocfc 
District, co. Northampton 

Doucus, W. R., 31. C., F.R.r.S., additional Medical Referee under tin* 
Workmen’s Compensation Art for the districts of Aiditoh-umJer-Lyw and 
Stalybridgc, Hyde, and Stork port County Court**. 

2T.aL, Percy, M.R.C.S., L.R.C P., Honorary At lino-therapist to the Mount 
Vernon Hospital, Xortlnvood. 

lli xr, £. Rivaz, M.A., 31. Ii. Cantab., M.R.C P.Lond., Honorary Physician to 
tlie Royal Sussex County l!o*>pital v Brighton. 

-MrCl'UiGir, W. McK., D.S.O., M F.R.C.S., Assistant Surgeon to the 
Samaritan Free Hospital for Women, Marjlebone Ruud, N.W.L 

Ro-s-Keyt, F. D, MB., Ch.B, P.P If. A herd*, A»*i«(anC Medical Officer of 
Health for Chester. 

Stalker, A. M., M.D , Medical Referee under the Workmen’* Compensation 
Act for the Dundee District (Sheriffdom oi Forfar), vice D. JfacEwan, 
M.D., resigned. 

Tinaw*, Sydney, L.R.CP. and S.Edvn., L R.F.P.S.Clas., Honorary 
Ophthalmic Surgeon to St. Pancrus Dispensary. 

Bm&rORD Corporation'.— School .Vertical Officer*. Mis’? Doris M. Langlev, 
M.B., Ch.B.Lecds; Alan 0. Whitelnu, 31,11., B Ch.Camb. 

Fnmuspxs Hospital and Kcrmnc Home, Fulham Road, S.Yl\— The 
following physicians and Burgeons hav c been unpointed ns Uonorars 
Consultants: G. Newton Pitt, O.B.E,, M.D., F.U.C.P , Sir James pnrvc-- 
Stewait, K.C.M.G., C.B., M.D., F.R.C.P., A. Raid win, F.R.C.S., 0nied 
Clarke, 31. D., F.R.C\S„ Sir James Dund^-Crant, K B.C.. M.D., F B C.8., 
T. If, Opcn.**hau\ C.B , C.M G.« F.R.C.S., Sir D’Arev Power, R.B P. . 
F.R.C.S., and Percy Sargent, CM G, # DSD, 1 .R.C S. ‘Sir D'Arcy Power 
has been appointed chairman of the Medical Advisory Committee of thr 
Institution. 

?nmrmc F.ktory Surgeons — F. V. Pratt, 3T.D.Puh., for fhe Horn- 
cattle District, co. Lincoln; R. H. Tern, L.S.A., L M.S.S.A . for the 

II. D. lilivcr. isEiltn., 

L.R.i.l .S.Gias., for the Coxhoe Diatiict, co. Durham. 


DIARY OF SOCIETIES AND LECTURES. 

„ . , „ Royal Society or Medicine. 

ntu Fmiiiig; Mon,, 8.30 p.m., Reception by the President, Sir StCUur 
m r™ *’ A A( rcs > s ?- v , lJr * Robert Hutchison : Dr. Snmiie! 
Johnson and Medicine (illuhtrated with eighteenth ccnturv portrait-). 

open, and various object’? of interest vs Hi te* 
exhibded. Music, light refreshments, and cigarettes. 

'^Meeting. 0rlhc, P acdi(:a • Tu “- S P-nt., Cases. *5.50 r .m., Annual General 

,S, 'ni ?'.' r -? erj i •’ J]! 6 '!' 1 8 ', M Ann”! 1 ' General MccUn~. Informal 

o./,-,?., . '} c ,’ * e Obstruction of the Small Intestine 

itilvdf. 0b ‘ Mne ‘ Dn ' , Ovnaetdoat ■ Thurs., 6 p.m.. Annual General 

5 P-™- .«;» r.m.. Annual General S!eetin R . 

a JO n h! ■■ . ■ : te Jffrt,ri»,.-Prl.. 8 p.m„ Cans. 

OpenVrs'.’ I . . . ■; ; common to Man and Animals, 

jfr n en ',. ' : 'lelninatmis heralitis in Animat.. 

Uons uni ■ S' ,lle Cornea, their Complies- 

Cataract in' Horse.^v.VhMme lieferenee u l?,h, ,U;rt,crt 5, “ ! ’ on : 

K S fr5 M 0F Cosdox, Pall Mall East, S.W.l -Tues 

Ht. E. D. Adrian s The 

8 . r ' m - Ann ' ,a( 

and a t«tl 0 Work ii Canada aud the sUUs ” E ' BardoJ ' on " r ‘ !a > 

ST-G R AD A5 AT E COURSES ANT) T.FOTT7T? 

menu from 10.30 a.m.tS 5 30 n m u « J i n ^ er - v > f «d the Special Dcpait- 
rti Hackney Rond^ Bethnal' r o ‘c Ilofpitnl 

Diseases of Children. 5Io“'>nn nml ’ E ' 2 : ?I !ccial Course in 

Pemoust'rat ions.^mtopindions ’'eaeh’aUeSSn'” ^ r “ot")ogy S Le'’tures! 

ZS, W.C.f.-TUura., a P . m „ 

H » rr ,M 

Areata and Vitiligo. 111 riiurs,, 5 p.m., Aloperia 

Syphilis of the Nerrora sJl'tem T ues 3M n m ,c -u ' 

Comb med Degeneration and Allied disorders Thlu-s A ’ Su ' J “ c '‘te 
of Intracranial Infection m Otitis Mwhn tv- P-m. f Paths 

(ton of Re-educational Methods m Exercbe ROTtn!' 50 P ' m " D « m ' ,n s l r»- 

ST iv*^“-Thu B .^ S 5 IT p!mJ n The U cferebrceSTdnal^]rij]hf Pa ' 1| IinKfon, 

to Pituitary Secretion. ^ Fluid with Special Reference 

I„ C S ti ?n ra,ie ' 0Ct «-!— - 

» VtSt n sTrd? S- I K; 

10 a.m to 6 p.m., Sal. fu mm/’to l'p?] Children. DaTlV- 

tions, Special Departments. ’’ anc ^ Out-patients, Opera- 

SurgkaYca£ CtKic ' 1 B °'»*>-r«ee., 3J0 to 5 p.m., Demonstra- 

As - a <™.-» Bn, a, In „ rmarv; w . rf- 

Ll fTta^Fu«rS"^l^^^ P-™. Tues., Southern Hos- 

Pressure. *Z. 

il tw CiT ? t Ruvu. Ixrmiunv.-Tues , a is n n i 
lemonst ration ot Medical and Surgical 


Baised Blood 
Sterility. Erl., 4.15 p. ro . ( 




5Srttislj ittriiirnl ^r r - 

OFFICES AXO himur.Y. 


^^oriniiDn, 

??, ST HAS D, LOS DOS % Vr.C.t. 


Reference and LcntSlntf Library, 

The Heading Room, in which hook*; of reference, pcrioclica!*, ari 
rtnndard works can he consulted, is open to members frets 
10 a. in. to C-3D p.m., Saturdays 10 to 2. 

Lending Lidrarv : Members nre entitled to borrow boob, 
including current medical works; they will ho forwarded if 
rh'Mrcd, on application lo the Librarian, accompanied by 6k 
for each volume for postage and packing. 

Departments , 

SurvnrnONS and Anvrr.Ti5LMn.NT? (Financial Secretary and Boslatti 
Manager. Telegrams; Articulate Wcjtrand, London). 

Medic\L brrnEf\i;Y (Tilcgram^; Mi>di'ocra Westrand. Londonk 
LnjTOr., Jlrifiih Medical Journal (Tchgrams: Aitmlogy Weitra:^ 

Telephone number far all department!: Cerranl 2*10 (- Aitti). 

Scorn.'!! Medicil SrmrriRT ; 6, Rutland Square. Edinburgh. (Ttis- 
prams : Ai'ociatc, Edinburgh. Tel. z Central.) 
lr.i«it MroiciL Srcr. mr.v ; K», Snath Fr^bTick Street, Dublis. 
grama: Bacillus. Dublin, Tel.: ^737 Dublin.) 

Diary of the Assocfat/on. 

May. 

1 Fn. Bristol Diil«ion ; Jlno.-n 40. T)ic fnlvi«r«ity, 5 p.m. 

CJw «t*rfw*Jd Diiision; Annual Meeting, Station vLC..<r- 

fi»l(l, 3 p.m. „ „ 

Divi-inn : ?.lbrar\ Ro>nt I>**ron and EtcJcr In- 
L« (tur,« by Dr. V. A. *R«*p<*r cm Some Principle* of he* 
criwnln''v,'3.20 p.m. * „ i. 

Snoihpon i>irlsion : 52. Ifoghton Strret. BAf.A. Lector- • 
Dr. A. F. Hurd : The Pathogenesis, Diagno-k, and Tn*a*^*- 1 
ot DuMmuiI Ulcer, 8 p.m. . — v. 

St«H-kton DnDiori; Annual Jk-ctlng, Stockton ana Tco.na . 
B.30 p.m, , ^ ^ 

9 Mon Hereford Division : 20, Ka«t Street, Hereford, 3-0 _ 

5 Tue?. I .«n* |nn : Maternity nnd Child Welfare Sulroommmce.^r-J- 1 - 

U*iif<»rd.**hirc Diii'ion: fVdford County llo-pitab 3 
II am* gate HivDion : Annual ifccting, Imj>cn3i * 
men I Street, 8 30 p.m. . w lt ^ tjea- 

King-ton-on-Thamcs Division: Annua! 3firtic?, Sufi” 03 
pita!, 8.30 p.m. . .. .t, 

North Staflnrd-hlrr PivDlon : Special jrceting, >crta ^* 
Hotel. 3.^5 p.m. .. ,, ntu r.r«R. 

Smith-Wi-t F.-ct Divi-ion : Hvlnc*tonc Colb'Z* hn?f ^ c! 
I.eyton, 3.30 p.m. Denmn*tration by Vr. J. H* ** *ms pa 
the Modern Treatment of Tu!>ercu!o*D of the SkiR* »* 

6 Wed. London ; propaganda Subcommittee, 2.30 p.m. 

Bournemouth Divinoti : St. Prter’a Hall, h.I 5 p.m. . Y . f _j w j 
Croulon l>jii«don: Annual Meeting. Cray don General -I 

3.30 p.m. Clinical Mooting will follow. John’s 

Sr “ *■ Annual 3lcrtm?. »** 

7 Thurs. Hi ■ Electing, Royal Surrey Coua l r 

uunufoiu, h p.m. Tea, 

Kensington Division : Divisional Dance. To«ib „ j, v 

North Glamorgan and Brecknock Division : Svxnptonis 

Mr. Joseph k Adams, F.R.C.S.: Acu tc AMorm nal 
in Children, at 6 p.m. To l* followed at 7.30 by » 
ot the New Inn Hotel, Potitypriilcl. 3 r.m. 

North Northumberland Division: Infirmary, Am 
Westminster and llolborn Division : Annual HcftC* 3 

Criterion Restaurant. Dinner, 7.30 p.m. I afHT t iAjjrtion, 
Collins cm the Control of the Traffic in Drugs of *aaia 

8.30 p.m. 

8 Tri. London : Science Committee, 2.15 p.m. ... rommittee, 

London: Food Subcornmittco of Public • Health 

Chesterfield Division; Maternity Hospital* 
mission on Difficulties in Breast Feeding, to oc i 
Dr. H. W. Pooler, 8.30 p.m. ^ Cfr^L VT.L 

Slorvlebonc Division ; Annua! Sleeting, M» Cbandos ^ 

8.30 p.m. 

12 Tucs. l^ondon : Ethical Committee, 2.30 P.m. PaP^r 

City Division ; Jletropolitan Hospital, Kingsland lie 
bv Dr. A. Westerman, 8.30 p.m. . , T»„«meral Mer* 

13 Wed. London : Special Conimittee on Causation of ruerp 

bidity and Mortality, 2,30 p.m. 

14 Thurs. London : Insurance Acts Committee. . 

15 Fn. London : Public Health Committee, 2^0 P-ip- <** 

Sheffield Division ; Annual Meeting, Church Iiou^c, 

Street, Sheffield, 8.30 p.m. . _ . . St. 

19 Tucs. Lewisham Division: Annual Meeting, Fatisu 0 f 

Laurence Vicarage, Cntford, S.E.6. Address by Score i* . . 
Medical Defence Union, 8.45 p.m. c . n(t Meetiap- 

Shropshire and Mid-Wales Branch : Annual Spring ^ 
Royal Salop Infirmary. Paper by Dr. R. A. 3oun?» 

21 Thurs. Lo ndon : Journal Committee, 11 o.m. 

births, marriages, and deaths.. 

The charge for inserting announcement of Mirths, Notice 

Deaths is Ds. t irhich sum should be forwarded tetthJM n 
not later than the first post on Tuesday morning, «« orJ 
ensure insertion in the current issue . 

BIItTB. € 9Jtb * 0 

Coxlfy . — -A t Almora, Stockton Road, West Hartlepool, on . April 
fteita, v\ife of Wallace ifacCallum Conley, Sf.A., 3LB., Ch.B., a - 
MARRIAGES. . . r 

Cnuo— SEMPLE.— April 29th, at U.F. Church, Carradalc, WJHiJ® 
M.B.Glosg., of Manchester, to Alice Maxwell, M.A.Glasg., second daug« 
of Mr. and Mrs. William Semple, Dippf~ 

McAixsh— M rxito. — At the Caledonian , 'vinsh. 

April 22nd, b.v the Rev. James Law, , ‘a c i 

MX'., M.A., JLB., Ch.B., son of the latt “ * , 

Mrs. McAinsh, B, Tennyson Mansions ‘ 0 f (be 

sington, IV,, to Peterina Mackintosh ' burgh- 

late Willinm Mnnro and of Mrs, Jfunro, ... ^ 

Smith — Thoms.- — O n March 24th, 1925, at St. Andrew’s Church, 

James Ironside Smith, I.C.S., IValtair, Vi«agapatam District, M , 
to Amy MacDougall Thoms, .M.D., 3LR.C.P., late of Brought) 
Dundee. - - - 

423, Strand, in IhcPari.h of St. Mart in-in-the-Firids. in the County o( Lctulna. 
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EVIDENCE GIVEN BY REPRESENTATIVES OF THE BRITISH MEDICAL 

ASSOCIATION. 


The witnesses on behalf of tlio British Medical Association 
were beard by the Royal Commission on National Health 
Insurance on Thursdays, April 30th and May 7th. 

At tho twenty-sixth meeting of tho Royal Commission, 
held on April 30th, Dr. R. A. Bolam, Dr. H. B. Bracken- 
bury, Dr. H. Guy Dain, Dr. Alfred Cox, and Dr. II. J. 
Cardale were called and examined. The members of the 
Royal Commission present were Sir Andrew Duncan (in tho 
chair), the Right Hon. Sir John Anderson, G.C.B., Sir 
Humphry Rolleston, Bt., K.C.B., 31. D., R.R.C.P., Sir 
Arthur Worley, C.B.E., Air. James Cook, J.P., Air. John 
Evans, Professor Alexander Gray, Mr. William Jones, 
Airs. Harrison Bell, and Aliss Gertrude Tuckwell. 

The Commissioners had before them the Association's 
Alemoraudum of Evidence, the revised draft of which 
appeared in tlio Settlement to the Biutssh Medical 
Journal of February 28th, 1925 (pp. 69-78) ; also copies of 


tho Hospital Policy of tho British Alcdical Association 
(published in the Supplement of various dates and since 
reproduced in pamphlet form by tho Association). The 
two documents are reprinted as appendixes to tlio oral 
evidence taken on April 30tli, which has now boon published 
bv H.AI. Stationery Office, Adastrai House, Kingsway, 
AV.C.2, price 3s. net, postage extra. 

Th.o following subjects wore dealt with at this session ; 
Tho quality of the medical services given under the panel 
system, the conditions to bo satisfied by a public service 
under tho Health insurance scheme, tlio range of persons 
to bo included within tlio scheme, extension of scope of 
medical sendee, co-ordination of existing services, and the 
arguments against a salaried medical service. 

AY o publish below the full text of the oral evidence given 
j by tho witnesses on behalf of the British Afedical Associa- 
tion at tho meeting on April 30tli. The evidence given 
, on Alav 7th will appear in our next issue. 


MINUTES OP EVIDENCE, APRIL 30th, 1925." 


Chairman : Dr. Bolam, Lord Lawrence, the Chairman of the 
Commission, asked mo to explain that he is indisposed and unable 
to bo bore to-day.— Dr. Bolam \ We much regtet that, Sir. 

But he hopes to bo present next Thursday. You are Chairman 
of tho Council of the British Medical Association? — I am. 

I -understand that yon are not yourself an insurance practitioner 
and have not been such at any time? — No, never. 

Dr. Brackcnbury, you are Chairman of the Representative Body 
of the British Medical Association? — Dr. ffrarhfnOurii : Yes. 

I understand that you are yourself engaged in practice under the 
National Health Insurance Acts, and that you are Chairman of 
tho Middlesex Panel Committee? — Yes. I was Chairman of the 
Insurance Acts Committee from 1915 till last November, 

Dr. Dain, you aro Chairman of the Insurance Acts Committee 
of tho Association, and Chairman also of the Birmingham Panel 
Committee, and you, like Dr. Brackonbury, are, I believe, engaged 
m insurance practice? — Dr. Dain : l’es. 

And you, Dr. Cox, are Medical Secretary of the British Medical 
Association?— Dr. Cox : Yes. 

I suppose that you are not now in practice, either under the 
Insurance Acts or otherwise?— No, I had over twenty Years’ 
experience in general practice before I took mv present po'st ' 

If it meets your convenience, Dr. Bolam; we will take the 
evidence iu parts. I ha ve a number of queslions to put from the 
chair, and my colleagues all have questions in addition that thev 
desire to ask. You are submitting to us on behalf of the British 
Medical Association tho Statement which we have before us. Alay 
[iopl) 


I take it from Part I (n) of that Statement that your Association 
vrth its 19,000 members in Great Britain is thoroughly representa- 
tive, not only of the general practitioners, but also of all rcciions 
of the medical profession?— Dr. Bolam : You may take it so. Sir. 

And from the description of procedure in Part I (u) we may con- 
clude that these proposals have been thoroughly discussed bv (he 
medical profession throughout the country, and that what you 
submit to us embodies the representative opinion of the profession? 
—We have taken -the very greatest pains to ascertain the pro- 
fessiou’s opinion so far as it can be ascertained. 

Prom Part I (6) we may fake it, may we, that these proposals are 
also approved by the 12,000 insurance practitioners regarded as 
a large and important class within the medical profession?— 
Their authorised representatives were present and constituted 
a great part of tho final meeting which ratified the Memorandum ' 

Could you indicate to us the nature and size of any medical bodies 
which you do not represent to whoso evidence, we shall have to 
give attention? In other words, we want a friendly warning 
as to what your Association and your Statement do not cover 
•You may put it as generally as you like.— You put us in a 
difficult position. If I may say so, every association, with the 
sole exception perhaps of one very small association, which 
might wish to make any representations to you bevond ourselves 
is also very largely represented within our Association. There 


* Reproduced by permission of the Controller of 1LM. Stationery Office. 
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discontent on tho pnrt of insured people in London?— No, I do not 
think so. I think, taking the insured people as a whole, they arc 
now well contented. 

Can you account in nny way for responsibly people fathering ana 
repeating & statement of tho hind I have just mentioned?--! do 
not thins there is any widespread discontent. I do not say there 
is no discontent, I could not go that length. Undoubtedly perhaps 
an insured person will have foiuo little grouse against his doctor and 
talk it over with the agent of the Approved Society. 

Is thero any possible explanation of the fact that witnesses havo 
been prepared to Bay that, taking the country as a whole, they do 
not fmd nny longer any general feeling of complaint, but that as 
regards London they do find such a feeling? IIou* would you your- 
self account for n statement of that sort? — The only way is this. 
London is very largely the centre of all insurance work, and tho 
press in London is much more active and they are very foml of 
getting hold of little stunts about insurance work, and an v com- 
plaints that there are are very much better advertised in London 
than they are anywhere else. 

That is tantamount to saying that the other places are just as 
bad, but they have not been found out. I n»u afraid that is not 
quito tho explanation. — No, that is not quite the way in which 
I should put it, I should put it* the other way about. 

What is tho other way about Py-That everywhere there is a very 
small amount of discontent, but it comes to the surface and is moro 
advertised and becomes more public in London than anywhere else, 
though 1 do not think the total amount of discontent in London 
with the service is greater than anywhere else. 

Ona knows quite well from one’s general experience that the 
Act was born m an atmosphere of antagonism, not only in the 
medical profession but in tlie general public mind, and it certainly 
would take time for that to die downr— Vcs. 

Is it possible that lias died down much more quickly outside 
of London than in London? — I do not think so. In my own 
erpcrienco at the beginning of the Act quite a number of 
insured persons would come and refuse to bo treated under tho 
Act. I had several most obstinate persons in that respect, but 
I have not one now. I used to have quite serious trouble with 
them; now I have not any. It seems to me, certainly in my own 
district, that the discontent has almost entirely died down. It is 
very seldom that I hear now a man saying he docs not like tho 
Act and will not have anything to do with it'. 

Is it not possible, from the very nature of the structure of 
London and the difficulty of neighbours being compact in any 
sense, that there is less chance of the medical profession being 
able to bring their own impress to bear on the public they serve 
than there is in the country? Might it arise from something of 
that kind?— It might do. You mean its patients are moving 
about more and are not attached to one medical man in London? 

Partly that, but partly also this: in a country place supposing 
one is ‘inclined to be a little bit dissatisfied with one’s doctor, 
one may bear another speak well of him, and one may say : 
" Well, probably I was myself to blame,” but you do not have 
that kind of feeling in a London community to the same extent? — 
Possibly not to the same extent. 

Might it arise partly from that? — It might partly. Dr. Bofam : 

I should like to tell you, Sir, Dr. Brackenbury also is in a 
position to speak with regard to London. 

What do you say, Dr. Brackenbury?— Zb\ Brackenbury : I am 
just outside London proper. What occurs to me as an explanation 
of the statement is that the proportion of general practitioners 
doing insurance work in London is materially lower than the 
proportion of general practitioners doing insurance work in any 
other place, except possibly Edinburgh. Loudon and Edinburgh 
were very largely the centres of the organized or expressed 
antagonism to the Act at the beginning; and when you have a 
largo body, a considerable proportion, of general practitioners 
who are not working the Act and who have, those of them who 
passed through the stage of 1911, 1912, and 1913, still got the 
feeling that they had then, it is quite likely that any general 
statements made which, as Dr. Cardale has said, more easily get 
published in London, will bo more detrimental to the working 
of the Act, whether or no they have any foundation in fact. 

Do you mean that where you have a large section of the 
profession not themselves engaged in insurance practice they may 
give support, or create an atmosphere that gives support, to 
statements which may react against the panel side?— Not so much 
actively as passively, and where there is that there is likely 
to be a different atmosphere than where 1Q0 per cent, of the 
general practitioners are themselves on the panel. Then, again, 
it seems to me that in London we have many insured persons 
concentrated, much more largely than in any other place, who are 
clerical workers or insured persons who are on the margin and 
who, in a few years' time, will be going out of insurance, and we 
find that that is tho class of person who complains more about 
the working of tho Act than any other, not really from facts 
but from prejudice; impressions derived from secondhand sources 
if you like. I think you will find amongst the real industrial 
population that there is no more feeling in London than there 
is elsewhere. These are only speculations of my own to account 
lor it. 

Ouc appreciates tliat, Dr. Brackenbury; it is helpful to us to 
have these spcculations.-So that I think arotmg the doctors in 
London you have a largo proportion who arc not familiar with 
k about 
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others, that they find it possible to get service apart from tho 
Act? — Yes. “When I was speaking of that class of insured person 
like insuranco clerks ami bank clerks Who would soon bo out of it 
I did mention ihoso who were on the margin, meaning by that 
those not so much interested in what they themselves were going 
to get from the Act. Somo domestic servants arc in that position. 

Professor Gray Could you tell us whether, apart from the bank 
clerk type, the proportion of insured persons in London who dc 
not choose n doctor is greater than elsewhere? — I do not know. 

Chairman : Have you any figures on that? — I have no reason 
to suppose that is so among the industrial classes. 

Professor Gray: That is tho kind of person who causes 
trouble?— Vcs. 

If thero were more of that kind in London who from indifference 
or otherwise do not choose a doctor, it might bo a contributory 
cause? — That, I think, is another way of putting what I said, 
because out of tho total number of insured persons in London thero 
will bo a far larger proportion of that typo altogether than thero 
will bo anywhere else. There may bo a few places in the country 
where it is true. I do not know. Dr. Cox : I think tho influence 
of the press in creating this impression should not bo overlooked. 
In my position I come across it a great deal. Thero is an activo 
section of tho press in London which eagerly seizes on any possiblo 
item against the Insurance Act for political purposes. They como 
to mo carefully trying to work up all sorts of things which are 
not worth talking about, and I say so; things which in the 
provinces I do not think tho papers would cr<*r bother about. 
1 could mention instances which havo impressed themselves upon 
my mind which show that thero always has been in the London 

? rcss a section which would do almost anything to damage tho 
nsuranco Act. 

Chairman : Is there nothing that the medical profession itself 
can do to givo a moro correct appreciation? — Dr. ftotam * It is 
extraordinarily difficult becauso such a press will not publish the 
other side. Dr. Cox: I could give you some very interesting 
examples of that. On odd occasion— I will not particularize farther 
than to say I spent a good deal of time just on tho eve of 
publication in a London newspaper office arguing with the editor 
as to whether ho ought or ought not to publish a reply of mine 
to a very damaging attack on the doctors working the Insurance 
Act, and ho did orentuahy publish part of my fetter after taking 
out tbo parts I fancied 'most. He told mo quite deliberately : 
“You roust remember wc are not out to help defend the Act; 
wc aro out to try to kill it.” That is an absolute fact, which I can 
vouch for. I am not going to give the name of the paper or the 
editor, in public, but 1 will give it privately if desired. 

Miss Tuckrccll : I thought all political parties favoured insur- 
anco. I do not understand what party there could be. Is it any- 
thing more than tho objectionable press habit of always nosing 
out anything they can make saleable?— No, I think it is a 
deliberate political bias on the part of a certain section of the 
press which up to now — it is decreasing— has been glad to get 
hold of anything which would damnify the Insuranc9 Act. 

Chairman ; This incident to which you refer, did it take 
place some long time ego or * ' aro years ago. 

I forget what was on at th crisis in tho 

business and somo violent 3 and I v»as 

attempting, as I always do, to answer them. 

"Under your own name? — Yes, under my own name. Dr. ftolam : 
Wo do not, in saying this, suggest that any one political party is 
in any way interested in damaging the repute of the Health Insur- 
ance Scheme; it just is that there are certain organs of the press 
who, for their own purposes, engineer stunts of this kind, some in 
one camp and somo in another, and they will not hear the other 
side, or at any rato they will not give expression to the views of 
the other side in the same full exhaustive fashion as they will 
give expression to views that are antagonistic. 

Sir Arthur Worley : Dr. Brackenbury, you mentioned as one of 
the cases of discontent these border-line cases, birds of passage 
that pass out of insurance, and you instanced in particular bank 
clerks and insurance clerks. You really have no ground for that 
beyond a thought in your mind, have you, becauso both these 
associations have their own Approved Society, and we have bad 
evidence from them, and from what we could gather they were 
keen and enthusiastic about tho Act? — Dr. Brackenbury : I can 
only say their members are not, those who come to one. I live in 
a place in which my practice is largely not industrial ; my insured 
persons are almost entirely domestic servants and young persons 
in fairly well-to-do middle-class families, and therefore I see a 
fair proportion of this type, and, speakiug generally, they are 
people who would be glad not to have anything to do with the 
insurance sclieme. 

They resent it in that way, but they do not make complaints 
about treatment by the doctors under the panel system? — I did not 
say that. Wc aro talking about the atmosphere which prevails in 
London that does not prevail elsewhere, and I suggest that if there 
is *a larger proportion of people who have that general attitude 
towards the Act in London than there is elsewhere, that may be 
at least a contributory cause towards the atmosphere which does 
exist. 

I should like to pierce that atmosphere and get at something 
more definite, because^ the impression left on iny mind was that 
it was not just a passing feeling, but that in London tho medical 
service was not as good as it was in other parts of the country : 
that the attention that medical practitioners gave was not as good. 
Bluntly, that is the impression that is formed on my mind by the 
statements that have been made; not merely that a lot of people 
do not like the Insurance Act, but that they do not like the sendee 
they get. That is geing past yoni- atmosphere?— Yes, and as a 
general statement I do not believe there is any real foundation 
for that. Going beyond the general statement, I think, to be 
Derfectly honest, one must say that in the poorer parts of London 
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there is a tendency sometimes, by no means always, and only in a 
minority of cases, to get a doctor who is himself a bird of passage 
there; ho is very often not an Englishman, and he goes there in 
some cases only for a period of years. 

Chairman : He is not a Scotsman either? — Xo. If you will not 
pursue the matter further, I will safely sav he is not a Scotsman, 
out there are in these places a number of non-European doctors, 
perfectly properly qualified— and I am not bringing a general 
indictment against them. You will find also in London (I do not 
think you will find it to anything like the same extent anywhero 
else) in the poorer parts a class of doctor who is there for a while 
to see what he can make out of it for a certain number of years, 
and he looks forward, not unnaturally I think, to the timo when 
ho can move elsewhere and live in surroundings in which there 
are greater amenities. You will find a number of persons in London 
of that type in the medical profession that perhaps you will not 
find elsewhere, and in cases liko that, in poor parts, where tho 
tendency is to have a fairly largo number of insured persons on 
one’s list owing to the scarcity of doctois there, you will under- 
stand that one such doctor may give rise to dissatisfaction in 1 000 
pr 2,000 insured persons, and therefore that is the ono possible 
little item of fact on which you might say that sometimes tho 
service m London may tend to be a little less good than the service 
generally. But even that I do not want to put too high, but it is 
a thing which all of us havo to recognize, whether \vc like to sneak 
about it or not. 1 


Sir Arthur Worley: Is it not a fact that perhaps the greatest 
trouble arises with domestic servants: that they have a greater 
objection to going to a panel doctor than any other class?— No 
1 should say emphatically not, and my experience is very larrclv 
amongst them. J b * 

I am glad to get that because it has been put to us that it was 

Emphatically not; some of their mistresses have. 


that nil the people in tho?o town.* got averaged 1J3 per year in 
one year and 1.30 in the next year, whereas now tb r> in«urcd p^rs^n 
gets not less than 3.75 attendances, and we think they arc higher 
than that. So that the effect of the Insurance Act has been to 
do what its author thought it would do, to get people to go end 
get advice from the doctor much more readily than tliey were ab!d 
to do beforehand. 

Would von sav, speaking broadly, that they often come unneces- 
sarily to tho doctor? — Ur, It rack tilbury : So, Sir. There ii a 
certain percentage of people who do, but mu* also find*? that there 
is a pertain percentage ol insured persons who ftop away becauo 
they have not got to pay. Wc arc gradually breaking that down. 
Speaking of the insured population generally, I do cot think they 
como unnecessarily at nil. 

Is it. this feeling of strain on the profession to which you refer 
that makes you later suggest a narrowing of the class of persons 
entitled to medical benefit?— Not primarily. 

If not primarily, is it substantially?— No. It is deMrabh* to 
lessen tho strain, but our main reasons for putting forward the 
suggestion that certain people should be taken out of (lie Act arc 
based upon our first principles absolutely; that we think only 
persons ought to be provided for in a scheme like this who are 
unable to make the provision for themselves. 

Havo you any indications to show tint, in response to the inertly 
of work and the remuneration offered, the number of practi- 
tioners in the country has substantially increased since 1932?— 
I think Dr. Cox has figures which show "that it ha* not increased. 
Dr. Cox : I will hand in this Table, The figures arc taken 
from tho Medical Directory figures. You will see that in proportion 
to the population of the country—* I have not the figures for 192J 
yet — the number of doctors per bead of population has not sub- 
,ncrf ‘ a y'd; in fact in 11123 it was down slightly from li22 
[The table is printed below.] 


Numerical Summary of the Medical Prof cation. 


Year. 


1913 

1916 

l‘I7 

1918 

1919 

1920 

1921 

1922 
1925 
1224 
1925 


London. 


6,415 

6,821 

6.903 

6.903 
6.933 
7,083 

7.130 

7.131 
7,171 
7,239 
7,490 


Provinces. 


17,721 

18,216 

18,185 

18,090 

17.971 

18,087 

18,173 

18,194 

18,454 

I8.8S7 

19.381 


Wales. 


1,336 

1,433 

1.445 

1.447 
1,450 

1.446 
1,423 

1.448 
1,465 
1,511 
1,591 


Scotland. 


3,953 

4,173 

4,334 

4,482 

4,578 

4,544 

4,573 

4.599 

4,734 

5,137 

5,685 


Ireland. 


2,724 

3,060 

3.193 

3,322 

3,379 

3,356 

3,421 

3.483 

3.623 

3,754 

3,954 


Abroad. 


5,188 

5.593 

5,613 

5.646 

6,627 

6.465 

6.847 

7,256 

7,406 

7,648 

7,932 


Sendees. 


T ?A ™i tn ,V the broad ground, in any event, your view is 
I take it, that there is not m the medical profession any greater 
proportion of black sheep than might ho found iu an/ other 
profession or any other walk of !ife?-Cmninly not. J 
And tiiat you are as a profession just as anxious as I oather 
S your evidence, that any case of glaring breach of “ho rcnula- 
lions on t.ie part of a medical practitioner mav he visited 't,.,') l, 
‘Ert punishment ?-Yes. f have sometiScI safd i you b o 
8 liavo a ' vorsa w of 

»»a rcsouKM of Ve 0 profusion atUmTs' 5 Vo™ Up ? n Vu 0 - powcrs 
due to the influcr-- ? - tn “ s - consider this partly 

to tho body of . . Ji'9 dls easc and partly duo 

tt ex ion I should ■■ . “'is system. In this cori- 

ander tha insurant »,iii titA nmtS thfr ,f °f ^ hink tl 'at 

the patient tends to go to his > 01 n>cl hod of payment, 

otherwise ?— May I juft say in re^d ll0 ™>M 

two things together.- The heaw.tS 1 that, that you liavo put 
profession is, of course, due tr? th^. n up0 ? M*» resources of tho 
seasonal and epidemic. The influence "of of a »<®se, 

is not seasonal, it is continual nml fi , r 6 hodv of regulations 

I will not call it strain? but mentfl cttect 3 ,l d f to ^ 

character and influence altogether from 15 of „tt Cerent 
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3,300 

3.274 

3,203 

3.141 

3,162 

3.276 

3,354 

3.475 

3,458 

3,452 

3,318 


Total. 


40,612 

42.570 

42,873 

43.031 

43,100 

44,260 

44.925 

45,5-6 

46.311 

47.G28 

49,351 


Increase or 
Decrease. 


- 2 
+ 309 
+ 152 
+ 69 

+ 1,163 
+ 636 
+ 650 
+ 725 
+1,297 
+1,743 


Total,™ bin 1 
‘Abroad*’ and] 
"Services*. 


32.154 
33.703 
34,061 
SUP 
34,311 
34,519 
3-4.725 
34,8! 5 
35.447 
36,568 
38,121 


Population. 


45.221,615 


46.153X77 

46.573,331 

47.253,193 

47.506,242 

47,755,541 


i’opnlatvoo 

l*er 

Doctor. 


3.403 


1,344 

1,357 

1.361 

MS? 

3J47 


Have 


.... . ®oy figures to show tho total number of general 
practitioners m active practice and tho proportion engaged in 
insurance practice?— Yes. These figures arc very difficult indeed 
to get out and must be partly in the naturo of an estimate, 
havo a very elaborate card register in connexion with our wot,* 
in winch wo uso all the information that can bo got from man> 
sources, but ns regards some of these classes that I am; going to 
mention they must bo got out by a process of elimination. Dur 
figures rcJato to April 18th, 1925, and show that wo had 14 jW 

work in England* Scotland, and Wales. »*° 

.. hisses like whole-timo Public Health Officer?, 

, .. o Services, retired practitioners, tho«c who 

describe themselves as consultants or teachers, and medical men 
who practise as dentists; and by taking out these classes wc avm« 
at a figure something like 11,660 doctors who arc in general 
practice, but are not doing insurance work. I think some deduc- 
tions must bo made from that. It is very difficult often to say 
whether a man ought to be put in tho consultant class or not, 
out, by this process of elimination we finally arrive at li.Cly. 
Among theso you have all the men holding junior hospital appoint- 
ments, acting as locumlenents, assistants in practico who arc rot 
uomg insurance work, and I should say it would bo a fair estimate 
' , * 10r0 ar o about 10,000 general practitioners who arc not 
doing insurance work. 

s against 14,700 who are? — As against 14,700 who are. 

f s v? n °k fhe ease that there arc at present a .substantial number 
<r 3r u *}ff doctors, especially women, wlio aro unable to find 
sufficient work ?-Dr. Bmckcnbury i Yes. f . , 

nt? C * S i ao ^ , ia ^ indicate, on your own criterion in paragraph 8 (y» 
cnat Uio attractions of the profession aro substantial? — It indi- 
cates that they were supposed to be substantial six years ago, and 
it is now found that they aro not. Dr. liolam ; A great deal more 
nas been made of this than necessary because there always i* 
delay m the absorption of graduates. In the last two years 

there has been a * " * * ‘ ‘ 

on the rush into ^ ^ 

good deal of money about and people wero encouraged to enter 
upon the profession, and in tho next two years we shall be 
iacecl with the other fact, that there are very few graduates 
coming forward to be absorbed. There .always" is delay before 
tiicse graduates get into circulation in practice. So 1 do not 
think too much should be made of that. 

Is it your feeling that there is. a lag now in students coming 
forward?— It is not a feeling, it is a fact. Look at the figures 
ot registration as medical students in the last two or three 
years and you will find that in three years* time, instead of 
? r -n5> Uat ^ ng w fi shall be graduating something much nearer 

V 5 *; fi r - ?“= Wjl! you look at the table hamled in? That 
shows <hat m 1916 there were two nconle less in the Directory; 


an extraordinary number of graduates following 
y the profession in the years when there was. a 
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insured persons have the right, of course, to demand the attention 
of the principal if they wish to do so. _ 

They have Urn right, but in many cases you can imagin'* that 
young* women would not 4 claim it. Do you n<rt think that one 
of tho causes of complaint about wliicli t lie Chairman spoke—* 
founded cV unfounded — is that the principal man turns over the 
insurance cases to an assistant to deal with?*— No, 1 do not think 
so, My whole experience is against that, at all events in recent 

years. * 

I do not know whether any other gentleman can help me over 
this. Have you nnv experience, as an Association, of complaints 
of insured persons * being turned .over to nil assistant? — No, wo 
have not. Of course 1 have hetm a - member of nn Insurance 
Committee also since 1913, and although there were a few in* 
dividual complaints of that sort in the earlier years — quite at the 
beginning — they have entirely censed for years now. Dr, Dtiin : 
The number of practices in\thich an assistant is employed is n 
comparative!}' small one, and there is no opportunity for the 
principal to 'turn a patient over to the assistant. Hut in the 
practices with which I am familiar where assistants are employed, 
tho head of the firm and the assistant work equally together. 
They take consulting hours r.t the same time and the patient 
probably goes into the same waiting-room and can choose which 
doctor she will. It is possible that she may have three doctors 
all working simultaneously and she goes to* see which r.he likes. 
She may have the choice of three doctors, being on the panel, 
although only one of tho doctors in such a case might he her panel 
practitioner. 

That is not the case in the instance of which I am speaking. 

1 ask the question because one wants to find out what is at the 
bottom of the discontent which is brought to one’s attention on 
many occasions, — Dr. Cor: As one who has been nn assistant, 
mar I say that this is nn old complaint of patients which is 
quite independent of the Insurance Act, Whenever a man had an 
assistant and the patient- unfortunately did not see the principal 
and had to put up with the assistant, the patient had a complaint : 
but in a big practice where an assistant is necessary that sort of 
thing must happen sometimes. 1 ccrlainlv have no evidence that 
there is any general practice amongst doctors to employ assis- 
tants and to use those assistants mainly for insurance work, in 
that wav making a class distinction. 

So that you do not think that any discontent that there is 
could be justified by that, because you will admit that although 
no doubt it was different in your case when you were an assistant, 
usually the principal is the more skilled man and one docs turn 
to him?— Dr. Drackcnhury : I do not know that you can generalize 
about that. I am thinking of one very large insurance prac- 
tice in which the great majority of the insured persons implore 
to see the assistant. 

I think that amongst working women there is appreciation of the 
service which they receive from the medical profession under the 
Insurance Act, and a great desire to sec an extension of the 
benefits; but I do hear of cases in which the surgery accommoda- 
tion, for instance, while generally improving, is very inadequate 
in many places. Do you get complaints of that?— We have occa- 
sional complaints. X am speaking now as a member of an Insurance 
Committee. Those complaints go to an Insurance Committee; but 
we have always found that if the Insurance Committee goes to the 
Panel Committee and they then go to the doctor to remedy this 
complaint, they are met in the friendliest spirit, and the deficiency 
is remedied at once. That was particularly the case in a systematic 
inquiry of this kind which was made in London. A certain number 
of doctors were visited, and it was found that there was deficiency 
in the surgery accommodation in certain instances, and in every 
case they had only to call attention to the deficiency and to state 
what they thought would be the right thing for the doctor to do, 
for him at once to acquiesce and do it. 

But you have had a certain number of complaints as to the 
insufficiency of surgery accommodation and of waiting-rooms? — 
They have been very few and not very important. They really 
came largely during* the tremendous influenza epidemic of 1918 
when there were people who had to wait even outside in order to 
see the doctor, because there was no room in the waiting-room. 
You cannot make in private houses or in surgeries, or even in 
institutions, complete provision which would always cover the 
biggest emergency, and I think a good many instances of this 
kind, in so far as you can speak about a good many where the 
total numbers are quite few, did originate about that time. 

Do you feel that the complaints as to insufficiency of surgery 
accommodation and waiting in draughty passages and the general 
weakness of accommodation in some cases, which I know to be 
improving from what 1 hear from my own working -women friends, 
might very largely account for the feeling there is with regard to 
the complaint* to which the Chairman was alluding? — Not very 
largely. Dr. Cox : May I say that if it did it is very unreasonable? 
It is not generally taken into consideration that the Insurance Act 
has brought a large influx of people into surgeries and waiting- 
rooms which were quite adequate before, and I know many doctors 
who tell me that they have had to make structural alterations at 
great difficulty and expense. Sometimes thev live in places where, 
for structural reasons, they cannot do it, and they cannot move so 
that some of these complaints, of course, are quite legitimate But 
you have to be very gentle in the way you deal with them, because 
sometimes it is. almost a physical impossibility to improve the 
accommodation. X>r. Dolnm : And the same difficulty is very often 
felt by private patients. It is not a differentiation with regard to 
insurance patients. ° 

X should also like So ask about the broad principles which you Get 
out m paragraph B as fundamental, and your statement in para- 
graph 6 as to the immense value of. the insurance medical service 
As you show how great has been the value of that service and 


how much it can do for the community, what is vour motive in 
suggest jug that anybody should not he* brought within the scope 
of National Health Insurance? What is the principle which has 
actuated you? You arc restricting it rather than increasing it. 
You are giving a wider service hut you are proposing to restrict 
it- to a poorer class? — Wo propose to give it to a much larger class. 

When dealing with dependants, you only suggest that the depen- 
dants of the very poor should be included, and you govern all you 
ray by saying that attention should he paid to whether or no 
people can pay for the service. Wlmt is your motive for that? 
if it is n good tiling why do you care so"* much whether they pay 
for it themselves or not, \iirrctly or indircctlv? — Dr. ffrackenf/ury : 
That is a matter of social opinion, if you like to put it in that 
wav. We believe that it is a good thing for people to help them- 
selves when they can do so, and that it is by no means the function 
of the State to do everything for everybody. 

So that really you feel that full medical attention is cssontt.il 
for everybody, and you tell us that it is desirable. You only 
guard yourselves to the extent you do by considerations of how 
good it is for people to pay for themselves— entirely another 
motive?— Our proposals would, I think, almost, if not quite, 
double the number of persons who would have the benefit of an 
insurance scheme, and wc believe that it is right for that number 
to be included, because without some such scheme they would be 
unable to get for themselves the medical attention which they 
ought to have. 

But my point is that in extending in sonic directions and rather 
drawing rn in others you are actuated, not by considerations of the 
health of the community, hut by what you believe to be the effect 
on character? — No. We believe that tho health of the community 
would be equally good with the exclusion of certain people who 
are already included, because those persons could obtain attention 
for themselves. We also think that there are a lot of people 
outside now who cannot obtain it for themselves. 

Y’ou say they can obtain it for themselves. Do you mean that 
people with incomes under £250 a year — manual labourers — could 
obtain it for themselves? — Certainly. 

So that really in suggesting these alterations you arc basing 
it on your own 'opinions ot what they can pay for'and what they 
cannot? — Yes, but the health of the nation would be served 
equally under our proposal «- — more, we think — than under the 
other. 

That is your opinion? — Dr. II o lain : It is not merely opinion, but 
also experience. 

Air Arthur Worley : They could either pay for it or they could 
not. If they could pay for it they would have the advantage, 
and if they could not pay for it they would come under this 
scheme? — Dr. Dnin : That is it, surely. 

Mr. Ennis: In (r) in paragraph 6 you say that, speaking gener- 
ally, the work of practitioner* has been given a bias towards pre- 
vention which was formerly not so marked. Could you tell us in 
what wav that bias is apparent? — Dr. Dracknibury : 1 have already 
answered that in a spccilic question ; but I do not know whether it 
would help if I gave you an instance which was given before the 
Insurance Acts Committee some time ago by a certain practitioner 
who was a member. He said that he had found it to pay him, 
iu comparison with some of his neighbours, in one of the earlier 
influenza epidemics, to seek out his insured persons and give them 
preventive inoculations, and that his work during that influenza 
epidemic — the actual number of attendances and visits that he 
had to give during that epidemic — was distinctly less than that 
of bis neighbours who had not taken the precaution, or had not 
used that means of seeking out their insured persons and offering 
them preventive inoculation. That is a specific instance in which, 
if you look at it even from tiie narrow point of view of avoiding 
trouble and getting your money with less work, you will see that 
by using preventive measures you make an economic profit, if 
you can look at it on those lines. That is one practical concrete 
instance of the application of the general attitude which wc are 
sure the circumstances of the Act are engendering in medical 
minds — namely, that prevention is, after all, the best thing if it can 
only be achieved. Dr. Dam : In my area, too, opportunities are 
now being organized for practitioners to speak to their own patients 
on the subject of how to keep well. A series of lectures is being 
given and each man lectures to his own patients. The professional 
difficulty was got over in that way. Only his own patients 
are invited by card to attend a lecture at a certain time. 1 
know one doctor who has had to repeat a lecture twice in a hall 
which would hold from 200 to 3C0 persons. People like it, and he 
has had that opportunity of doing some very exceptional preven- 
tive work. 

I think that is rather an exception. It is not a feature? — 
It is a feature of the Insurance Committee part of the scheme. 

I have hoard of lectures being delivered by the Medical Officer 
of Health. — These are delivered by the insurance practitioner to 
his own patients. 

That is proof that there is a distinct bias given to the preven- 
tive side of medicine? — Yes. 

I do not know if I quite understand what you mean by (/} — 
that clinical records have been, or are being, provided which may 
be made of great service in relation to medical research and public 
health. What records do you refer to particularly? You refer 
to other records later on which you cav ere rather irksome.— 
Dr. Urnckcnbury : Wc arc referring to the same record card in 
both instances; b«t we do not mean more than we have said. 
If you -will read that sentence you will see that it is a carefully 
guarded sentence — “ That clinical records have been or are bein» 
provided which may be made of great service in relation to 
medical research and public health.” It was n well considered 
sentence which was approved by -my colleagues, after it. had 
been put to them, because it was in the form in which it appears. 
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Urao vp; ns'praclUumm represented here, are ' unablo to pay. 
X 0 doubt, broadly, afterwards the statisticians, talcing all tneso 
circumstances into account, might be able to throw somo possiblo 
li«ht on the subject; but we, doing the work week by week, aic 
unable to sav why it should come along in that way. 

Is this increase, noticeable Inst vear, and apparently very much 
greater this year, due to one of the causes you have mentioned — 
namely, tho increased u*o made by tho iusured person of the insur- 
ance medical facilities, or is it duo to a probably temporary wavo 
of sickness?— I think we should receive help m answering that 
question if we knew whether not only the attendances and visits 
of practitioners had gono^ up, but whether richness claims had 
gone up, because thero is no relationship necessarily between 
tho number of visits that a doctor gives ami incapacitating illness. 

It is quite possible that an increased number' of attendances may 
be accompanied by a fall in incapacitating illness. I do not know 
whether sickness claims have gone up as well ns professional work. 

If they have, then that suggests that there is increased sickness. 
Dr. Vain : Wc know that we have busy years and slack years, 
Wc have healthy years and unhealthy years. Tho inicn sting 
feature of last year, to my mind, is the fact that we hnd such 
an ‘extraordinary number of attendances and such a good death 
rate. I would have expected that the amount of extra work wo 
did was out of nil proportion to tho amount of sickness pay 
required by tho insured persons. Last year was a most extra- 
ordinary year in that respect. 

Wo have had put to us by an official witness some prescription 
statistics from Lancashire. There was a greater demand for pre- 
scriptions from Lancashire, and he was rather inclined, 1 think, 
to attribute that to some peculiar circumstance in Lancashire — that 
the people like the bottle tnore than the doctors? — I)r. Bnirlcn- 
bury : The greater demand for services is also very marked iu 
London. I tnink it is universal. 

I happen to have with me the last return of the Glasgow Insur- 
ance Committee. In the quarter ending December 31st, 1923, there 
were almost 431,000 persons on the panel lists, nnd in the quarter 
ending December 3lst, 1924, there were 445,000 odd. That i« equiva- 
lent to an increase of 3.3 per cent. Prescriptions prepared in the 
first period were 166,000 and in the last period 194,737. You say 
you would like to know whether there has been an increased claim 
for sickness benefit.* We have evidence that during the earlier 
months, at any rate, the claims of one fairly representative society 
have increased by 25 per cent. — It seems to me that that must 
indicate either an increased willingness on the pari of the doctor 
to prescribe rest, or an actual increase in sickness. I could not 
say which it is. Dr. Vain : It is common knowledge that (He 
epidemic of influenza this year, while not very fatal, was more 
widespread than any since 1919. Dr. Drackinbury : If you are 
referring to the first’ three months of this year, that would account 
for it. 

As between the two influences, would you say that a greater 
increase of sickness is accountable for these increased figures rather 
than an increased resort to tho medical profession? — I do not think 
one has the material for answering that. I think both things are 
operative. 

Is not that one of the directions where, if we made a very free 
use of your medical records, we should be able to determine some 
of these things? — I suppose you could; but I should have thought 
that it would be very interesting, and probably helpful, to get the 
respective curves of’ the doctors’ attendances, and of estimating 
in the best way you can the sickness claims, to find whether they 
ran in the same direction, or whether they varied very much. 

Chairman : On the sickness claims, might there not be some want 
of proper comparison by reason of persons who arc being prescribed 
for claiming on the unemployment fund, rather than on the sickness 
fund? — Dr. Dain : That is not very easy. The exchanges all require 
that they shall produce certificates that they are fit to work. 

Not certificates that all applicants for unemployment benefit are 
fit for work? — Yes — medical certificates that they are fit for work 
before they will pay them unemployment pay. 

How often do they have to produce a medical certificate? — When- 
ever the clerk in charge of the exchange thinks they could not work 
if they were offered it. 

That is if they have been sick; but there is nothing in the 
machinery of the Labour Exchanges that requires a claimant for 
unemployment benefit to produce a medical certificate? — They make 
them do’ so constantly. 

In a doubtful case, probably that would he so? — The doubtful 
case is estimated by the appearance of the person in the eyes of the 
clerk in charge. They arc constantly asking for certificates that 
the persons are fit for work before they will pay them unemploy- 
ment pay. 

Have you found that recently? — Yes, constantly; everv week. 

Hr. /'ones : Important witnesses have stated here in’ regard to 
London and in regard to the Midlands — particularly those two 
areas— that panel practitioners in general make an undue use of 
the facilities available at public dispensaries. Put briefly, a patient 
comes to a doctor and if he is going to be the least troublesome 
be is referred at once to the infirmary dispensary or the voluntary 
dispensary. That has been repeated to us quite a number of time’- 
by witnesses to whose opinions I think we must attach -some 
importance.— Dr. BracXnibury : I do not believe there is nnv 
fcundation of truth in it at all. I think you will find statistics 
vary, and I do not know how far statistics* are going to beta ns 
But tbe statistics of tile out-patients' department of hospitals 
which are concerned very largely in this matter, van- I under 
stand, very considerably Wc have had presented ‘ o us the 
statistics of the London Hospital, which one would suppose to be 
fairly representative or helpful m this matter. Since the Insurance 
Act came into force m London the attendance at the out-paLW 
department ttiere has dropped very niateriallv indeed -rw r 
what it is worth. I think the iuinion thaf has hern 


in that direction arises from several misunderstandings. In tho 
fnut place, there is a considerable amount of illness amongst 
insured persons which is a hospital illness of a kind which h 
completely outside tho contract of tho medical practitioner. Thero 
is a whole class of medical practice which is not provided for at 
present under the regulations of the Insurance Act, and that goes 
to hospitals. Then thcic is another class of caso which in poor 
areas (which are tho ones referred to largely'; has tho important 
result that even in ca«cs which nro legitimately tho sphere of tho 
practitioner — shall wo tnko rheumatic fever or pneumonia? — tho 
conditions of tho houso in which tho patient is make it much 
more in the patient’s interest that the caso should be dealt with 
in other surroundings; that although it is acknowledged and 
accepted to be the insurance practitioner’s duty to eoc that patient 
through the pneumonia or through tho rheumatic fever, ho feels 
that if the accommodation is avnilablo in better surroundings it 
is in thq interest of that person to transfer him to those better 
surroundings. It is not done with a view* to avoiding work which 
he has contracted to do, but it Is done in every cn*c in the interests 
of the patient himself. When you have eliminated those two classes 
of cases, I think the number of instances in which an insurance 
practitioner deliberately avoids work which he has contracted to do 
by putting it on to an institution is negligible. Dr. Jtohim: May 
1 say from the hospital point of view that the class of work that 
could possibly conic under the question would be out-patient work 
in the main. There is a general policy now on the part of tho 
larger hospitals that all work which is' properly the work of an 
insurance or general practitioner should not l>e* continuously sent 
to a hospital. Although it is difficult to refuse to any person 
the right to get, asjt were, another nnd perhaps a higher opinion, 
the hospitals now, in the main, take the policy that they will not 
accept work which is general practitioner work. That is fairly 
usual throughout the kingdom. Dr. Brac/ccnbury : On behalf of 
the insurance practitioner, for several years we. have been 
appealing to hospitals to take that course in order that there may 
be no possible excuse for practitioners to make use of them in tho 
wi ong wnv. Wo have asked that they would send back to the 
insurance practitioner cases that ought* to be in his province, and 
can he equally well treated by him at home as in the hospital, 
and very largely they do it. Some hospitals have done ifc for soma 
time and 011101*5 are doing it now, but wc have asked the hospitals 
to do that now. 

Profissor Gray : There is one paragraph in your Statement which 
appears to me to be excessively modest. Perhaps you ought to have 
an opportunity of clearing it up. You refer to a number of direc- 
tions in which you think money might be better expended than in 
providing a general health service. That is in paragraph 2. How 
much importance do you attach to what is said there? — In this 
connexion wc do not attach very great importance to it; but wc do 
want it to be clearly understood us being the professional opinion 
that the expenditure of public money might be used to greater 
advantage in regard to national health, speaking generally and 
freely, than by merely the establishment of a National Health 
Scheme; that these other measures to which we refer are great 
measures which, if the public money could be expended on them, 
would result in vast improvements in the public health. 

Seven out of these arc not precisely medical; they range 
over pure milk and so on? — They all have their medical aspect. 

Is this what you want to say : That medical attendance is really 
not much use without fresh air and healthy surroundings and good 
public houses, and all the rest of it?— That medical attendance is 
only a very useful adjunct to such things. 

Chairman ; These are useful adjuncts to medical attendance? — • 

1 I thought I would put it in the most favourable way that I could 
to the questioner. 

Profissor Gray : If you have these favourable conditions, medical 
attendance becomes a comparatively minor matter? — -The volume 
of medical attendance required would be immensely reduced. 

You mention corresponding expenditure. Of course, correspond- 
ing expenditure would go a long way in some of these things? — Yes. 

That, I understand, is the view of the profession ns a whole?— 
Yes. 

What troubles me a little is that apparently it was not until 
1922 that the profession came to the conclusion that the measure 
of success achieved by the National Health Insurance Scheme was 
such as would justify them in carrying it on. Had not you before 
that some idea that the work was, in fact, of the utmost value?— 
Dr. Bolani ; It was only categorically put then to the organization. 
Dr. Bmcki nbxtry : We got a definite resolution put down on the 
agenda, as it happened, in our Representative Meeting in 1922. 

But you are not trying to tell the Commission, are you, that 
from 1$12 up to 1922 the profession were going on with this work 
believing the extermination of vermin and the improvement oi 
public houses and the supply of pure milk to be more important 
than what they were doing?— Certainly. If you had asked us at 
that time whether wc thought these were ’collectively of more 
importance than the work wc were doing, as far as its influence on 
the national health is concerned, wc should have said : “ Yes.*’ 
You must remember wc began the medical benefit in 1913, and in 
1914 came the war. 

Let me carry that a stage further. You remember what hap- 
pened in the early days. Dr. Cox has referred to the Schuster 
Committee, lou remember, I expect, how witness after witness 
on the medical side, including Dr. Cox himself, came along and told 
us that it was impossible to attach too much emphasis to the 
arrears of sickness. They came and told us dreadful tales of 
people who were suffering all kinds of terrible illnesses. Should 
not that experience of 1913 and 1914 have given -them a higher 
faith in their own work than apparently they had?— I do°not 
want. you. to assume that there is any lack of’ faith in our own 
work. It docs not imply that at all. But wo regard this other 
work as of immense importance, and we Bay that if you are 
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regarding the thing from the point of view of the nation and con- 
sidering m what wav, broadly, you can spend a large amount of 
public money to the best advantage to the public health in general, 
we do not want you to assume from our not mentioning these 
" e c °k consider them of prime importance. 

But you rather went further than that. You gave me to linder- 
, j i« afc as between 1913 and 1922, if the profession had he n 
asked they would have said : ** You will do far better not to pav 
us oar money at all, but to divert it to killing rats anil to these 
other objects. —It is purely hypothetical, but if that question 
aad been put for serious consideration by the profession in 1913: 

3 at are the best ways in which, given an immense sum of 
?} could be spent to the athantage of national health?” 
v,e should probably have replied just what we do in this paragraph. 

^ f . should not have begun by the treatment, the 
necessity for which we thmk ought to bo avoided. 

I should I'ke yo u to explain a little more fully tlsc significance 

Should onfv t 0f y0 T f cnc , r , al P n " c ‘P !c s = that medical provision 
should only be made for those who in fact would he nimble lo 
without the help of the Insurance Scheme. I think vou 
exp amed to the Chairman that of course there were all manner 

«Ln »T Cd ‘ at a 7f ses > J? ut wl,at interpretation would you place 
npon the woids unable to obtain it without the help of the 
i ™ “?"« Scheme ’ ? Ur. Hr„rk ln bunj : Do you men . Tn appl,“ 
mg it to different classes of persons? 11 ■ 

, As 1 understand you, in practice that means the necen- 
tanee of some sort of meome limit in a normal case?— Yes P 

stfee IZ 1™ P y . ^ a f fc \ ncome , limit should he drawn at such a 
f *,“at actual fact people below that income limit would bn 

writer?! 

Sh^taSlCTis -• - 
^ t ,tXJe e> wtk. CBt,rely ch " iUW '- " Lh l 

suggest to you that you do not in practice nc t 

po^\\V "if your Statenu nt, object to the 1 £250 limit That is 

unnecessarily^ high'.^but' w-e" dZZt '"'T 

should be £ y 250 or any paHicuKr a^^% d,,Cu r , wbrt, * r {t 
inclined to think from our experience that°the i ! nrim° V Z "Z 

of^hat'linSr d n oes be ’r tT’J in t V“ ^ ««*•»« 

dependants, does he not’-Ycs. 8 n,- 1 n^"' C "n f ° r ’"I "\ ife nn <l 
Dr - t,^lbu% h . Yes C0Uld al0 pay {or fuatmen?for tamiclf?- 

:hc bare Vb“»tence U w4c»-Dr n X»«“ Not* d °f"' n a,,, ® lu ‘ely to 

Iftrir nburi/ If you d “?' „ : >,ot as far as that. Dr. 

10 find medical treatment £r one?. Til” 8 '. ”. 8 b , ci,, 8 ^^nicJont 
d-png the question onc s fatnll y; hut that would he 

V’ Paragraph^ 5 ™) u^e ' ntroduce 'n {i ° n that CTn 1>e P ut 
io until you were prevented 5 from 111?™ ,i?' ou "Y c ,nc! »><>d to 

"•>' get an extiiordbrnrih iow brnit ' T h ° w «>»-d '• adequate.” 

‘ le U 5 ? 1 test would be, not whether lie' 1 lo yon that 

would be unable to receive hut r-mwi or not an insured person 
“"due sacrifice obtain it, or could L h tife; ! ‘ e .-.“ uld " ot without ° n 


an 
measure 


w^fhmj^an undue^sacrifi'ce"— Wlmn 0 ^ ^‘“‘"^^"'adequaTe 

p T^ i p e ” ”" :tiical 

down five essential princfnles m, con ^ n u at . 10 n of that. You lav 
rni • * 3 r ltr presumably? Dr 

& £™.™o„ you 

j S2SS 

- whom th ® dSctSTdW FaT ice 

Hieir class a certain income' would *h <i5 P j* tlle medical 
Tha? 1 dmt be P r °d uc ed- in that wa^nd 

ilpSS#iii 

docinr°T d pers ? n - having a lieirt L«' der i tho "ttendancc basis 

set,’.® ■ 

teas k i • 

that that Z J a V? s P° u . put it to 


calling in bis 
Y c : T ,iv ery time 
that? No, I do not 




^ibililv begins to ho the doctor*? ns well ns that of the paikrt 
and tin* doctor .should jay, J shall have to ?ce you oucc^. wed 
or once .a day or once an hour,” or whnUwr he thinks ncc^arv. 

I mendv put (hat point became it i, 35 been put to V. 
um ther n js n p ntiMbh* Miggcvlion or not I do not know.- 
J (funk it is plausjbb*. but thne is no evidence of it. 
nV r iii lt!r xl> ur J r '- > ' You . have th «* Glance of Manchester.- 
■ V n l *' ft0 v. v ^'‘ nc, ‘ snc>A 11 P oin< ra.icd 

m Manchester On the medical ?ide we have no evidence of that. 

fA f ;ir/;mn: Have you had any special representation from the 
Manchester Medical Section? — Dr. ttmckinbuni : We have r.o 
special memorandum from them, hut we have' had their npre* 
evddenc<^ *! ,ca ^ ca hy appointed for tho purpose of forniulating tbb 4 

Hut they have not wished to canvas 5 their arrangement in vour 
>odv generally ? — J)r . liohim : In years past Ihev iiavc put up 
loir suggeslions as to points tliat arc worthy in that particular 
arrangement. Hut they have had their full representation in 
regard to this scheme, and there has been no protest from Man- 
. ester. Mrurkf nlntry : Wc did have not so very long ago 
m the insurance Acts Committee a special memorandum prepared 
ior us by the Manchester doctors represented on tliat Committee, 
unh the help of tho Insurance Committees of Manchester ami 
♦.auord. They put in n long and elaborate memorandum for the 
consul ernt ion of the Insurance Acts Committee and of those who 
>'ere associated with them, which received full consideration. 

Mr A. fhrrr,»/m It. It, O.. o y >» in.. 


. -yv,.,ivu iwiii mem, which received full consideration. 
Mrs. luirntoti JUU : On paragraph 8 I would like to ask if yoa 
describe what you mean a little more fully under {h)r— 


would describe wbat you mean « MIWlv v ,„ 

1 think wc do that in Section II. In the first* paragraph of 
‘ l Pr ",°, n . w< * state all the things which we think such a service 

should include. Paragraphs 19 and 20 set out- specifically the 
'arious kinds of provision which wc think of as a complete medical 
provision. 

i\^ r -iJ' on } c : moment ago you were asked some questions about 

the Manchester system. It would be interesting to know if ) 0 U 
have anything to say as to (lie Manchester system— whether you 
would prefer its general adoption, or whether vou would prefer 
the present system? — We can say very emphatically that wc think 
the Manchester system has very serious disadvantages. 

* tr Art/ivr If o rli y : To whom? To the injured person or to the 
doctors?— Io tho administration gemrallv, I think. 

. . 5’^ u . suggest that the 3Iancbrstcr system of units acts in nnv 
way detnmcntal to the insured person?— Xo: wc Itavc no evidence 
that it does. * 

Therefore, if there is something to be said against it, it i* tc 
be said against it from the point of view of the doctors thernselvcsr 
—Uur position is that we think that methods of distribution like 
that should be left to local option. When we talk of a capitation 
system, what wo arc thinking about is a svstem by which tho 
Central loot shall be constituted bv an actuarial estimate of the 
munber of insured persons, multiplied bv a certain figure. That 
™!!iV tUlcS tl °!« 1 v 00 K . Tl,c in e'tIiod of distribution within an area 
d v , or - v , WC ,M ^°f f lo local option, as it is now. Wc think 
that nobody else but Manchester and Salford will probably adopt 
their particular method. 

Manchester and Salford, ns far as it has been put l»v the Insur* 
nice Committees, think that their svstem of working by units is a 
mstmet advantage to the insured person and keeps well to the front 
rcn accentuates that point of individualitv between the 

doctor and the patient which has been referred to, and there 11 
the ieelin" that the patient is heller served. That has been put 
iorward.— ^ c do not agree with that view at all. We think that 
u. is disadvantageous to throw nil tiic bias away from prevention on 
to multiplying attendances. J 

h -tr!?n ! VV C nrc Kll PPosed to be checks?— Yes; the doctors 
muc had to elaborate them. There is u series of checks which 
maKe the actual remuneration received bv the doctor approximate 
5 closely to what it would be on a capitation basis. 

Hfio.V ver0 v? Jn evidence that these checks had been so scion* 
1 . a y a P5 ,c i| as f° nullify any tendency there would be to over- 

attendance?— Quite so. 

rfwi ~r V tlir But you think Urn sentimental and moral 

*1 being paid by attendance in that wav would rather tend tc 
tin nic ^ I ” ca l man away from flic preventive side, for which 

i.°JT n ° fc b P paid? — Undoubtedly. Or. Jhtin : There was a 
ft PM.«cTr anta ^ c ? n ^bc Manchester svstem prior to last year, in that 
that time ^elsewdiore^ 0 ^ a ^ c11 ^ of doctor, wliich wo had not at 

nofrd i r, £r ! c K : ^ tbink Dr. Brackenbury has cleared up th* 
in tho a;!? y i- mm ^r t bat the tendency of that system is, not to p> 
particular C case n prcvention » but ratlier in the .direction of tho 

poS?onT iw7! : W . ith re ^ ard to { besc checks, I understand the 
the t iere T ls . a committee of doctors which looks through 

a cprinin «? nC £ S ' an ^» ^ need be, cuts down the attendances from 
Par, number to a lower number?— Dr. Dmckatbuvu : Yes. . 
in nf* ^° U j . me how far it is possible for a committee coming 
manv l?* ar j S to )? n ® w whether or not a doctor has put in too 
*1 j attendances? Must not they decide very largely by what 
V L- d m{ or b ,msel f. says, especially after the thing is nil over?— 

7 t llc a hernative to the capitation system, as wc envisage it. 
be a complete bill of the character which would net in every 
case, which has obvious disadvantages. Dr, Dain : In the Man; 
system, after the checks have been applied, it works out 
a case-value payment, because by the time the checks have 
Wn • y £ U \ ca ses are averaged at a value and you have not 
e lf e ct on attendances but on case value, 
rwi n a Tf ys J tl0ub!cs mo is bow® they can know where to cut 
c£nr Lv atten ^ a «ces after it is all over.— Zb-. JJ rack mb un/ : They 
TW , has A°, be done in a mecbamcal way. 

the Swf look at the at tendances; they look at-the number of 
uie patients. Dr. Datn : And the total attendances. Dr. Dohm: 
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cnrcrly that. Tin* is not it compromise ns far ns it goes. There 
ere those who wanted to go further, nm! I liorc were those who 
id not want to go so far; hut this is not. a cmnpncatca com* 
rom/<c. hi order to meet (hat, t!io<c who Mia, * hmler no 
raitustance* do we want dependants to come into nn Insurance 
rheme at nil/’ had to he nhamlonetl; nm! I ho**? "'ho snta, v\e 
ant all dependants G f a jj the existing injured persons to hr 
rough! in nm! there were a number of both classes— htul also 
► he abandoned. 

Hut there is n difference of opinion in the profession, and, if 
may say so, that difference of opinion i« reflected here in your 
t airmen t in certain phrases, some of which suggest one solution 
id some anotherf-t do not think so. Can you draw attention to 
ic phrases that von have in mind? * 

In one place you seem to suggest the inclusion of dependants 
id further on you talk about it being hypothetical. Heading this 
wte is, \ sugge-M., ti lack of i\vfiYd\vTWss as \c> s;lv?A tlw 
re. — I want to make it quite clear that we are not in favour of 
le inclusion of all tin* dependants of nil the present insured 
ersons. Wo believe that would aggravate the defects of the 
resrnt system bv including ft great many people who need not 
e in. On the other hand, there arc some members of the pm- 
:*sion who said. ‘’No, we do not like this thing nnd we do not 
ant any bod v W<e in at all, however gieal his need. His need 
nwt ho prorided for in some other way,” without telling us what 
lit* other wav was. 

With regard to vour various limitations, if I might suggest it, 
iiere are, I think* con«iderntde administrative difficulties in (he 
•ay of giving effect to what you suggest. I'or instance, take the 
rst case. 'You use the word “exempt/’ but I think you mean 
except." You suggest tho exception of certain classes of people 
-bank and insurance clerks. Hase vou considered tlio fact that 
here arc similar people in similar circumstances elsewhere and in 
thcr societies who are to all intents and purposes in the same 
osition? — That is w-hy wc put ** r.ff." 

Chairman : Which paragraph is that? — 15 («)* 

Proffssor Gray: llow arc you going to define ** c.jr/* when it 
Dmes to an Act of Parliament ?—Our suggestion is by the 
linislcr of Health being given legislative powders to except in 
articular cases where he is satisfied that, these conditions hold. 
Ve do not say that every insurance clerk or every bank clerk 
hould be excepted ; we do not say that nobody who is not an 
nsurance clerk or a bank clerk should be excepted. Wo think 
hat probably the administrative machinery— though it is -hot 
mr job — must necessarily be by certificate from the if i ms try. 

You would certify certain professions? — Certain employments 
>r the staffs of certain employers. 

You would take, for instance, a certain insurance company or a 
rertain bank or the Stock Exchange, and except that particular 
employment on the ground that normally these people are to a 
rertain extent people who are of middlc-ri ass origin and will 
probably go out of insurance by the lime they arc 25?— Yes. 

But you realize, do you not, that you have exactly the same 
kind of people in other occupations who also in all probability 
will go out of insurance by the time they are 25 or so? — If they 
were in bulk in any particular place, thev also could bo certified, 
f agree that wherever you attempt to draw a hoc in a miscel- 
laneous population you will have some persons on the wrong 
side of it. 

Although the bulk of bank clerks and insurance clerks go out 
of Health Insurance comparatively early, there arc amongst them 
people who are in origin of the exact class who require Health 
Insurance and wht>, for one reason or another, never get beyond 
the iucome limit; is not that so? — Yes. Vou have had in evi- 
dence that there are such persons; but they arc not common. 

But they are there?— Yes. They would *be on the wrong side 
of the line, unfortunately. 

This scheme of putting out a considerable number of classes 
would not operate without a considerable number of people 
falling on the wrong side of the line? — There might be a con- 
siderable number, but the proportion, I think, would be vei^ 
small. _ 

Then take the case of people who have a certain unearned 
income. That class covers a particular kind of person at the 
present moment. There is the person who in fact applies for 
exemption and gets it, and there is the person who could apply 
but does not in fact do so 1 understand your suggestion to be 
that the whole lot of those, not merely those who apply for 
exemption and get it, but those who do not apply, should be 
cut off from medical benefit ? — Yes. 

How arc you going to get doivn to the second class? — That is 
the difficulty. Hoiv you are to get the information where a 
person does not himself want to disclose that he has this private 
income is, of course, a difficulty, and it might be that yon could 
not get at it at all. 

You have the case of ft person with a private income of £28, we 
will say, who is a normal insured person otherwise. That person 
wants to remain insured. There is no compulsion on him to 
apply for exemption, and he wants to remain insured. AVhat 
steps can the Government take which would be effective which 
would bring that type oF person to the surface?— I am unable to 
say, and the difficulty might be such that we should have in 
practice to confine this to the person who would disclose the facts 
axid say : * I do not want to be insured/' These are consistent 
with our first principle, wc thmk ; but there are these difficulties 
I suggest that you could not get these people to the surface ami 
comb them out without a very offensive inquisition into their 
means?— -If the Commission or the Treasury authority i 

that conclusion, then the only thino in trm v,! j 05 cam ?. 


Taking the case of tho manual worker who has over £250 » year, 
I think your suggestion is that the highly-paid manual worker is 
in a fairly steady position in life, and you could trust to his always 
being at a high wage. What are your grounds for saying f but?— 
What wc say is that if there arc manual labourers who arc above 
tho income, limit, who cam, shall wc say for the moment, more 
than £2S0 a year, they really, from the national point of view, 
stand in no more need "of assistance than the clerk who earns £250 
ii year, ' 

1 suggest to you (hat very often (he reason why these people 
got high salaries is, in fact, because their employment is very 
irregular. The normal type of cn^e which comes along is the man 
who has to do very heavy work, let us say, unloading boats. 
While they are employed they may get quite a big salarv, but 
(hat work only lasts while there is a boat there. The following 
week they may have a very low salary or none at all. — You will 
observe, that we do not say ** paid at the rate of £250 a year/' 
we say " nn income of £250 a year/* 

Docs not. that produce a great complication? It is possible 
to know the rate, but what the actual sum per year is is a very 
difficult matter to determine; in fact, it could only be determined 
retrospectively. — That is so. 

That brings in a new idea which cuts clean across the existing 
machinery?— I do not see that. H assumes that there may be 
other ways of collecting contributions towards a National Health 
Insurance Scheme than by putting stamps on a card every week. 

Take the kind of thing I have instanced— the case where a man 
may oscillate between £4 and £8 per week. That is quite a 
common type of case, is it not? — Yes. 

At the end of the year you have to determine whether or not 
that person has been generally within the scope of insurance. Do 
you think that is a proposition that could bo faced? — Yes. 
i)r. Dam : He has to make nn income tax return. Dr. Drachm- 
hurt/ : I think in the course of the second year you could get from 
that man, as you do in tho case of income tax, a return of what 
his income had been during the previous year. 

Chairman : There are quarterly returns for income tax purposes? 
—Yes; and if at a given period of time— six or twelve months, 
or whatever it might be— that man has, in fact, received that 
income, he would not be an insured person. 

Professor Gray : And on the strength of the past you would 
suspend him from medical benefit, although in the future he might 
persistently be below the limit?— He would come in again. 

But you lake a year, and on that year you determine whether 
he is an insured person, determining 'the matter after the year 
is up?— Yes, you would give him his year’s gracs. 

1 am putting the case of a man who is paid a salary which puts 
him above the limit in that year. At the end of that year, for 
one reason or another, he falls down to a lower level steadily. 
How arc you going to operate that in respect of that period when 
he was above? — I do not quite follow. 

He has had one year at a small salary when he was getting 
medical benefit. On the strength of that he mns on a year. Then 
there comes a year when he goes up. On the strength of that 
middle year he ought to go out of medical beuefit; but you cannot 
do that till the end of that year. At the end of that year he 
goes back to his low normal level again. — That man, according to 
the scheme I have in my mind (which may be quite impracticable), 
would never go out. 

Because in fact you are acting retrospectively? — That is right. 
You will find in the course of the second year that he is not getting 
an income above the limit, and he remains in. You have hot 
taken him out for the one year in which he did get above it. 
There arc great difficulties, and I do not suggest that any ideas 
I have in tny mind from the administrative point of view get over 
those difficulties completely ; but I do think that they are diffi- 
culties which should be faced and probably could be got over. 
If they could, they would result in a better National Health 
Insurance Scheme than we have now. 

Chairman : You would agree that you could not very well have 
a. scheme of “ in. and out 9 ? — Not “ in and out " in short pevvofis 
of time. 

Professor Gray : Medical benefit is in a sense a prospective affair 
is it not?— Yes. ' 

Your determination is retrospective ?— Yes. 

And that itself raises considerable trouble? — Is not that common 
to it now? 

Chairman : You do not have the same variety of wage in non- 
manual employments that you have in manual employment?— No* 
the security and steadiness is greater, I agree. At the same time 
u you can do it, the manual labourer who is earning above a certain 
income has no more claim upon the State contribution than the 
clerk, who may not be earning so much. 

If ho is in regular receipt of it ?— Quite. Dr. /la lam ■ There are 
manual workers who are not subject to rapid fluctuations and -who 
are in receipt of steady incomes. ° 

fVo/cssar Gray , With regard to your conditions, in the event of 
the scheme being extended to dependants, you want nurses added 
and a few other things, and a reduction to a minimum of *11 
records and reports and a lightening of those required in re»ar 
to existing insured persons. That, if I may say so, is a laudable 
generality with which we would all concur; 'but wlmt do w it 
come to in practice? We all desire to lighten burdens' -I) 
Brackcnbtiry : In the first place we should desire to have at once 
what we ask for annually from the Ministry of Health and erf 
refused— not being compelled to enter a tick on our card ererv 
time we see a patient. We think from our point of view that ?t 





n.-,; C at tenr>?.? u . not on, 


,;ffs s Ss<: 
‘ZP«PS‘PS^ 1 ,,!? • " 

PUr Po S( 

6, 




Air 


‘^SaSsfS 


;, a . • Ur b »ok 


r ni >n, 


r,ro '< 1 or W) 


IS?!* 


jo ou ^vV-°^T ,r '* >;■ «f 

'*S„ 

fi'»4S"" ;,,, . "*■ «'i‘r, ^;\wiJT, 

_ e ^ e Q , of ...i ,J, sJn» 6 r t'rntz ,‘OOy /,f v 



'ip’hin' "J* 1 nlr/T ,?£*/«/ 4 „ 

‘ar „,. r 'r, lr l "A,,,, , ! fie 


"‘vSV/K-,? 7 „ 




( a °J- c/7; e d fo,. ''’ ,, eti, 0 / °iiL 0 f „ 


° n »’ hcntf 


.ilia 


i!§ f *** 

£r 




$«>*§$£ T^'S ^ «» ,°^r 

i;c °A o/l Spec (s7w^ 0cf or ,0,l) o«r - C . t| 'An». " 0, n£. ,* e />o, „< 

£ as ft £?* £&»«.& ?.« t »:: o, +".. 


,SiiZsyZZ^Z&^ 


O'^jou. 


"ith 

cSS 



c ' in ''o o7*' e ^ tr 

‘ "7// i_. 


/*2!?ftSS "“»• 


, ft*, 


ftoit 


cf/n^te «« L p '% r >'iol 


■ you ^%^t 


dai m y° fiiii B l' le 


r , <o dZ'ZZ ' “‘ 


s§^Sgg§§^ 

^n% ki 4 %f&fo arc «5r*«/ £'„* 

■=V 0 \ d ’Wu/t, 0 *« »7 e *' "'O 




a/ 1 ,; ;; »'«/ ’ „Z , / n i'rai a V u,, ani - 


,’ s ay 


d §;3? 

V4 J 1 »ie 


*5 *«&. 



ZZ'^Zil'Zo.Zon.U,, 

Z' ton £•*:_ ' 5 totfSZr* 


< ic l 

/, r/ '' 

*o£S"’ Z],:' v °<‘i<l ,; 

ZZy-CZ the Z 


-0 arc ,. 

r Po K .;_ .'° ; ' 3,c «»/ 

£0/f| 0 Ict. 

^ L ?!Qtr ^ * 

J'ao ,7' r ’°ZZ io ' n Air .fp 1 *' Tn ™? 

- Z tin L jr^ZZvj 


Thh 






*ch. 


<V, a,l' on ‘‘l’ trr Z' 0 ^ 

'«u:,rz *:- ™“' : 

l-ri. "*"' 

'r f , elJle f S*t»h 


p Otit, 

sonho 


* 8 >F£ht •’■' 


... ^ Wa&^iswSS^ ZZtZ' 111 ' 


Z,Z’ 

/■' ,'; «» te V5 r 4”i * ZZ'Z oZ Z ’ 4 Z a? 


apfi/ • a ; aihhh; 

■ °nc ; , Af . f - 

,f| ' a /, m! '»f fo. 


,,n( <4aV® c "/i 


"/■. »” «flof' u ' Hip'"' Plccf.,,. ~- li <H>Uy !> n ti ' 

d Zu k Z z that ~«< h 

IW 0 &S^§S : 

mzzmz 

“: ,,e ^ 








ir 




^',7 r 


""’izz z'i ''oi'nir, i,! ZZ Z at Zi 


.°.p4>« < 


f ' 0 «f 


i n . “4 l^teSS, , 


ffot 


, a «l 

'"2 , *fS r r-ft'aT» c 

^°»t e£,{to«g&H t, le 
Z'Z A.4 /' ,< ; "/Vi r '4 f, > 0 at ^ftion 1 - /eaj; 

a ;. hlZiiM. Ca « - 15 




U [°t'c L 'i. l,l(i ( if” s P*ni''l Tt too /o'n^Of K M ^r n<ri/r ^ 


"Zz 


to 

fact 


o -c n , e 


’'■ Joj 
sp^,. 
,£•/ 


I>? (o 1„„ 

r "0/ r,. , n,So 10 

$\ t 0 nP'to»i he J n *‘r'<l 


Vni'ln 


Par 
l£ *e iV 


«0J- 


of ;, ?<'(. 

are I' 08 ® 

^ Ca / Ca ' 
:3V« So " 


ire 
n*v of 


” IS * 




t 


iu ; 9a*, 


- 0r 


iiSS 


Aj f£n e « "'°"/d nof “ Pte ^>^ er Zt B >- Zt' Z 

sn i,i s ' zZ e 


tZ/rZzz ,,: °^z 


:ZZ^cz n zz zZ :° zz: s 

i,„l n >osi IVtli 37, .. , “arfo^ ,, Wn rA„u 


/,a «ce 








u »»*^ar; nc 

, * Cs „ o 




V^>«r 


t!tc s °" «» - Pso 


silo/, 


«oi 


Q«/fe. 






j 0jj 


> ■ 


(foi°U ^Aa iZ°n 0r Zld \2 UI <1 , ' V 0;£" s J-e ar 

" s «re a , ” 0 a/f/ 
Pv 


<?n 


his 


thi, 
to i 


<h, 


, ‘ari'o u T*««er 

J “« it ,v S . s Pr,,' 


0 -'rAe/np' 

: 0 t?“4 Z/ZZs'Zi n “T 




Pre , l '! d A/s 


an ^ A„ pr 


r , ,0 «a; Co _, -, 




lifter, 


i>s v« f ss ; D ° 


^/ian 








r^'fZZ 

J »s ( ,ri"i .'*? of/,,.,. 


'SS,iHiti ; i.aa: 


°f Cc.r bj- yo p n ., 


arr;. 


-*s%5 

,ao- es 






fa 

one.' 

Zbif$£'‘he kjou 0 y ^luZfy 4* 


s -SSfSftf 


" e C/.'.^c ^«7s #i. ° e * 7>/««ee j> to ifm# a vp*y 

U ^d iSl.A-. »®. S/a^ere J 

io ,* Vo « 


* c;/-. 


!, a(e 


nr e ^v"" ; r,’'-o u ; d 

e " f r 0 s T ZstZ a 'y m 0 „ 


a 0cf 


-"5*“' 


t,,ese ’otW™ , 'WAai'e 
uer acArmes. 





1 


May sn, i025j 


Minutes of the Association's Evidence, fii, ; fi'iT"^!ijfSlTr. T " u ?r!5«r. 223 


Tin? would no longer ho nectary, or to n ct'rinin extent would 
not bo necessary * nntl the money to saved would help to pay for 
the services given in the other wav. 

In f ho c,i5o of money raved l*y n ratepayer who is not nn 
insured contributor, if it Imd nil to ho borne by the Rational 
Insurance Tumi, tho buiden of that would he transferred to the 
insured contributory is that what von contcmplnte? — })r. //racA ro- 
tary: No. Tho ratepayer and {ho taxpayer nt present run a 
school-treatment clinic. If the dependants of the injured nersous 
were brought iu, provision would ho mndo for thoso satuo diseases 
under the Insurance Scheme, and it might bo quite proper for the 
State to make to tho insurance pool nn increased contribution 
wm'sponding to what tho State gained by the other provision not 
being accessary. 

1 am afraid I do not follow it yet. At the present moment you 
have got all tho cervices that have ju«=t heen described, the cost 
of which is defrayed in n variety of ways. If you unify or 
co-ordinate, or do both, so far ns you ran do both, to nil these 
lervices, is tho cost of these services still to ho borno ns it is 
borne now, or i? it to be bornt? on the Insurance Fund? — It is to 
be borno ou the Insurance Fund in so far ns it refers to insured 


persons. 

Ami in so far as it does not refer to insured person?, who is to 
btnr it?— The State nnd the rates, ns now. 

So that tho insured ycr*on would he contributing both as a rate- 
payer ami as an insured person?— -No more than now. This rather 
ccmes on the administrative side, where I feel there is some 
difficulty in our putting our meaning properly. \Vc do not 
envisage all theso things— insiirancc income, rate income. State 
crant, ami alt these other things being put into one pool nnd 
being left to the discretion of the local administrative nutnority to 
dial with. Wc imagine the Insurance Fund, dealing as it docs with 
insured persons only, to be a separate financial matter. 

At the present moment, insured persons do not, under the 
Insurance Scheme, get the advantage of many of those tilings 
which you now suggest they should have tho* advantage of as 
insured person?. They get the advantage of these just as other 
ratepayers get the advantage of them, quite apart from insuiance. 
Ycu recommend now that these services should become a definite 
part of the insurance contract, ns it were? — Yes. 

I want to know in what way tho payment is to be made. Do 
you contemplate that in go far us the insured persons for the future 
take advantage of these, a grant should be made from the Insur- 
ance Fund towards the expenses of these services? Is that what 
jcu contemplate? — I have not quite got it now. It depends upon 
the inclusion of the dependants very largely. 

I wish you would leave the dependants out of it for a moment. 
Take them as quite a separate proposition. You are suggesting 
that all the public health services should be co-ordinated, and 
many of them should he unified. That is what you are suggesting? 
—Yes; but that largely depends upon t ho inclusion of tho depen- 
dants. If the dependants were not included it would not be worth 
while unifying the other things. Dr. Cox : These are the main 
thing 1 *. 

Yon envisage v a scheme in which dependants are included? — Dr. 
llrackrnbury : Yes. I do not say there should not be co-ordination 
and adjustment apart from that . But the scheme as a whole docs 
involve the inclusion of dependants. 

Whatever the scheme may be, you further contemplate that the 
only additional cost which should be thrown upon the National 
Insurance Fund as it now stands would be the cost in lespect of 
dependants; is that so? — Yes; assuming the transfer of a similar 
amount of money from the Slate to the Fund. 

Have you made any calculation what the additional cost arising 
from dependants would he? — Nothing that we could ask vou to 
rely upon. 

Would you be prepared to sec a substantial increase in con- 
tnbution on the part of employed persons and employers at tho 
present time? — It depends on what you mean by “ substantial.” 

Any? — Yes, for dependants; because at present the parent 
does spend money upon dependants in a considerable number 
of cases. 

What about the employer? — I think it might be to the advantage 
of tha employer to know that his employees were happy about 
their families. 

It .might be comfort, but hoiv would it be to l»is advantage? — 
I think that would be an advantage. There I am speaking as a 
citizen. 


I am asking you for your opinion as a medical man. — We hav 
not come to any conclusion as to whether any, or how much, » 
this contribution should come from the employer. 

Assuming that the country cannot face up to this expansior 
could you indicate to us in a little detail the order of priority i 
which you would recommend the extensions of scope? — There w 
are bound to put before you the opinion of the profession by 
majority. On the supposition that you hope to do both, but ai 
not able to do both at once, they think the extension of the scon 
of the service should be given priority over the inclusion t 
dependants, according to the scheme. That is the opinion bv 
majority of the profession. J 

Is it a substantial majority?— There is a substantial minority 
There is a big majority in favour of extension of scope of tli 
service. On the other hand, the minority put it ud to us Hint 
is most urgent to get the dependants in. P at 

It is part of your scheme, is it not, that tha additional treatmez 
h> T. fi , V, , i° uW no ,0 "B« be administered by Approved SociS 
and that these unequal and partia arrangements slm«ia « tIe 

by uniform benefits administered by local committees^ “ 

Would you indicate to us wha? in 
defects of the additional treatment benefits as al’°n are * l '5 ™ ai 
tfred by societies ?-\Ve have to be o ife Vli..! Pr f f ” t admmi! 
there. Of course, in the 


nil n ?oci<*ty can do h to contribute part or the whole of the cost 
of n benefit ; it cannot arrange v. benefit. 

That is mi. — B ut by what may be thought to be a dodge, if 
I might UMi that expression without intending to be offensive, 
Approved Societies amalgamate and constitute themselves another 
body, which not only pays the cost of benefit, but arranges for 
additional benefits being administered. To that, or anything 
approaching that, wo have the very gravest professional objection; 
and one is bound to say thut in exactly the same way as we made 
a very strong and eventually successful stand against the adminis- 
tration of ordinary general practitioners* treatment by an Approved 
Society, so in the interests of the consultants we shall have to 
make the same stand against the administration of additional treat- 
ment benefits of this kind by nn Approved Society. Fundamentally, 
wo object to the administration of these things which are health 
services involving the arrangement with and appointment of doctors 
to do certain things. We object to that being in the hands of any 
but a public body, unless it he a professional body, which, of course, 
wc cannot look for. That is the big fundamental objection which 
tho profession would certainly take a strong stand with regard to, 
if these additional benefits were to be developed along that line. 
Apart from that, from our point of view wc think it is lamentable 
that a number of insured persons should be entitled to some of 
these things and their neighbours and friends should not be entitled 
to them. From the health point of view wc think it is a great pity 
that all insured persons cannot secure alike these medical benefits, 
since they all pay the same premium. 

It is better that some should secure them than that none should 
have them, is it not? — We arc outlining what wc believe to be the 
right sort of National Health Insurance scheme. Wc believe that 
under such a scheme there should be the samo kind of medical 
attention available for all insured persons. 

In paragraph 22 you suggest that with certain exceptions Hie 
additional services should be available only on the recommendation 
of the general practitioner, these exceptions being the prescribing 
of drugs and appliances and extra services by the consultant; 
and dental treatment. In all other cases, you desire the service to . 
he given only on the recommendation of the general practitioner? 
— Yes 

Would you* indicate to us briefly the reason for this differential 
treatment? — There arc two points; both are quite simple. A con- 
sultant may be called in merely for the purpose of a consultation, 
to get his opinion of the case. After that has been obtained the 
treatment of the case goes on in the ordinary way in the hands of 
the general practitioner. But there arc cases in which for a par- 
ticular investigation or a particular line of treatment of a special 
character the patient is for the time being handed over from tho 
general practitioner to the care of the consultant. In that case 
the consultant must have available at his call such laboratory 
facilities as may be necessary. With regard to dental treatment 
we are thinking mainly, if not wholly, of dental emergencies. Yo». 
can scarcely expect an insured person with raging toothache to go 
to a doctor before he goes to his dentist to get it attended to. 
Although, generally speaking, we may hold with regard to the more 
chronic cases that the whole health of the person is involved, and, 
therefore, the general practitioner should be brought in in the 
same way as in the others, we must allow (hat there are dental 
emergencies in which direct access to the dentist should be 
allowed. 

It would be .difficult to distinguish between a dental emergency 
ami something that was not a dental emergency ?— That is so. 

With regard to ophthalmic treatment, should that be on a 
different basis from dental treatment? — Yes. Primarily we envisage 
dental and ophthalmic treatment as merely individual forms of 
specialist and consultant treatment; we do not take them separ- 
ately at all. Wc have to make that one exception in the case of 
dental access; but apart from that, dental treatment and 
ophthalmic treatment arc simply individual forms of specialist 
treatment and ought to be considered pari passu with all other 
forms of treatment. 


we nme m paragraph cs mat, you are prepared for two safe- 
guards m connexion with recommendations for special services— 
namely, a notification to the administrative authority and a 
liability to explain to a professional committee the reason for 
any apparently excessive use. Do you think that the profession 
would accent quite willingly these conditions?— I think the pro- 
fession would accept them as reasonable necessities. 

In paragraph 2-V you suggest certain criteria for determining the 
medical personnel of the consultant and specialist service. Do vou 
feel that with these criteria there would be available throughout 
the country a sufficient number of specialists to meet the extended 
services which you contemplate, and that in particular the-e 
would be HO difficulty m rural areas?— We have no doubt about 
that. \\e io not suppose that rural areas will always have the 

S^fficLt'upply: bUt ’ generaHy £peaHn e> therc is no *«»» 
Jr/™'™- w lf thc - i , I ’ s , uranc ? contribution were increased in 
hive 1 r,vl, d ' ! („ fOI l S E eC ; a ’, S . t s,erT>ce5 '. e 'ery insured person would 
required r-^’es. ‘ PCC thes f serv,ces ‘° be available wi.cn 

tha.’ F, ara P,ff h 28 - vou *** that ' 't. l‘k<=ly for some time to come 
a; 1 j ,”® cess ?P' l ? continue the appointment of whole- 
time officers dealing with tuberculosis and venereal disease. Gcncr- 
ally you arc agamst payment by salary. Would you tell us why 
W - 0U d a ow method of remuneration to continue in these 
cases ra your revised schcme?_It is not altogether or even maholr 

IVh h-?v/ ( p °‘ n i° f y* e ? v ».<l“ e ?tion of the. method of remuneration 
«c hare two objects m view m putting in that paragraph T„ n.. 

p! £ cc we there are in existence a number of 

such- officers and .we do -not want- to jeopardize their individual 
paatunis; we want (hat lo.be taken into full consideration sc 
that they shall not suppose or anybody else suppose thafwe want 


224 May 23, 1925] 


Royal Commission on National Insurance t 


f rrrrT.rvr.S7 vy nr?. 
ir.MTiin yrr.jcu, Jocrur 


them immediately displaced. The main point with regard to theso 
two things is that we aro scarcely yet as a profession and as a 
health community sufficiently dc\ eloped to divide tlio functions 
imong the proper elements. It involves Uto medical officer of 
health, the consultant, and the general practitioner. In all tlieso 
cases with the progress of medical education the time will relatively 
soon come when the general practitioner will ho able to undertake 
tlie medical treatment of those eases with tlio consultant’s services 
at his disposal in time of difficulty. From the public health and 
administration point of view the medical officer of health will ho 
able to supervise the general arrangements. The samo with tuber- 
culosis. We think it is dcsiiable that as soon ns that division of 
functions can be properly brought about it should bo. 

In paragraphs 29 and 30 you outline nn interesting development 
for maternity work. This, I take it, would replace the present 
maternity benefit except that you would conlinuo somu cash 
payment in respect of maternity. Is this so? — Yes. 

But in addition you would provide from insurance funds for 
the service at confinement and for any necessary pre-natal 
and post-natal attendance?— Yes. 

In connexion with this question, have you anything to tell us 
as to the extent to which the present maternity benefit is 
entirely absorbed by the doctor’s or midwife’s fee?— It depends 
jvhat you mean by "the present maternity benefit.*’ If you aro 
thinking of it as a whole, the whole sum available for maternity 
benefit, then there can be no doubt that it is not absorbed 
because the proportion of maternity cases attended by a doctor 
tends to be reduced year by year. Tlio proportion of cases in 
uhich medical benefit is received by the person in which thcro 
ts attendance by a doctor at all is relatively small. 

n wi lf 4 i ther0 A is n -° i t a , doc £ or tlierc is a midwife?— Sho docs not 
absorb the maternity benefit. 

Let us confine ourselves to the doctor. In most eases where a 
doctor docs attend that is the fact, is it not?-Aro you thinking 
of the individual person? J B 

ahsnrhoS r£ i; — ?i‘ at 1 th . 0 , ins . urc<1 T person's maternitv benefit is 
absorbed by the doctor s fee I do not know. I do not know 

suppose not/ bj ' calculat,on U,at « or not; I should 

T l'’°J ave > a a , cons ’derable amount of evidence to that cfT.-cl — 
Lwr, s^ Th f°, h . aS J bo - on , U,e su SE«‘i°n that the doctor has sat 

to 0 \ n e\ n nVhas Ul rais d ed m hf flo" HkVSnt^V SOi! ! K 

and a mado a such “cafflon? 10 ’ ' “ tl ‘° has 

wflcl, 6 ; “ 8 f. estion is tbat Jio lias arrived at it instinctivclv 

fh/dociofKs 

normal/'are rn^e ** 

mother, assuming she thinks she is romd i f midw,ves - Tho 

smsasr- 

remuneration which the doctor sho,?M 'te properly, the amount of 
has the difficult and ahnormaf eas^ rather i,/ l? 0 ™ a ”d more he 
deal with. I would j ust Ea inridFniat v il ? l,,c normal cases to 
desire to emphasize, that nf nil tif,™ 5 -* w * lafc certainly we should 
a doctor has to do?’a d^cult enn^ L anx, ° u ? a " d “WiZS t “n ‘s 

itKF» ” « sh£ 

S"~ s j 




^e/| / se ";p c ^ s J ro a / |£hi„£ I attend "pracHeSy*" 

5'“- place? The cost 

“ ‘b® fooling nlso y that one do»f^L t0 abilit y to W - There 
veFT /ondered and that vou “r» mm ^ do< l uat e return for 

r an ttr zv&F' 

practice for a long time? 1 th doc( ors wh 


— you 
•ices or not. No 
ho have been in 


y ume. 

S£SS£ stAS rTe 

3bie „ (o be remunerated Hra mTnp ° f the serWce 
-That is so. Dr. Ilotam , In the davs ),^ 7 " as not available? 
to So , lncrcascd manner there fe no imihf i“°" ej "' as available 
tarnetv on' r f not - lcaI1 - v remuneration at remuneration 

rpunemted'in 8 ^^,^?^ hfVZ* fc 

the doctor; and, consenuent.y. 


up the work entirely. They do not f<'td it h just for them to gfl 
on doing the woik without jiroper remuneration. 

Sir Arthur Worley : Were they not properly paid in regard to 
normal case*? — Never in my professional liie. 

The midwife to-day in normal ca*es get’? Formdhing more than 
the doctor formerly got for normal and abnormal ca*<s?~/M. 
Ilrackcnbury : Very often. I)r. Cvx : Before the end of the war 
thcro was a tendency in the ranks of the profession to increase 
the midwifery fee on the ground that it was a totally inadequate 
amount, generally speaking. That came to a head really in 1?2Q, 
when wc received from all over the country requ'-sts from doctors 
ns to what they ought to do in regard to the rapidly changing 
value of money. _ They said they wanted a lead from headquarters. 
After consideration wc FUgge'd^d that all foes ought to be rahed 
50 nor cent. That was in 1920. I believe throughout the country 
that was done. My own feeling is that midwifery fees on tta 
wholo arc not more than 50 per cent, higher than they were ia 
1914. There arc areas, of course, in which they arc double, and 
some where they arc treble. I remember in my younger days 1 ujed 
to do xnidwiferv for half a guinea. The Fame man now gets 3 Oj. 
That is three times as much. They were getting a guinea before 
I left tho place. 

Chairman : Have fees fallen since 1920? — I do not think fo. 
I do not think they ever will. Dr. Dam : They did not go up more 
than 50 per cent., ’general] v sneaking. 

The evidenco we have liad from different witnesses has been 
that they have gone up much more than 50 per cent.— Dr. Coz: 
Those must he exceptional cases. 

I rather gathered from the evidence that I have listened to at any 
rate that there was a general rule to that efTect, ratlmr than an 
exception? — I do not know about that. 

.Sir Arthur Worlry : The impression given was that fees had gone 
up from half a guinea to 35s. — Dr. Hntckrnbvry : There are im- 
portant areas in which tlio fees have gone up 50 per cent, 
doubt there are other areas where they have gone up 200 or 
300 per cent. * 

Chairman : At any rate you make the point, no matter how high 

they have gone up ? — They are still inadequate for the services 

rendered. ’ 

I was not going to pul it as high as that. — That is the position. 
Dr. I)ain : Having regard to the evidence which lias been g» v j* n 
to tho Commission, wc are anxious that this point should be 
cleared up. , 

So arc wc. — It has been put in a very objectionable way : that 
the greedy doctor simply took the money as it became available. 
No regard has been lind'to the particular circumstance that m tho 
last twenty years doctors have left off attending midwifery in favour 
of the development of a service of qualified midwives. In niy own 
practice twenty years ago I might attend 200 cases a year. IworKCd 
very haj-d. To-dnv my partner nnd I do not attend 50. That is 
not because we refused anybody; we go to anybody who asks us. 
We get a fee of £2 2s. wh’ero we used to get' a guinea. Be gct» 
ns Dr. Brackenburv lias said, only the difficult cases. The 
does not engage a doctor in any’ case. She conics and says, if 
tho midwife is in trouble will you come? ” And, of course, we 
say “Yes.” I regard with great indignation the suggestion that 
I am out to get all the benefit. As a matter of fact, 1 do not get 
midwifery fees out of more than n fourth of the patients I former!' 
attended in the same neighbourhood, with nil increased practice. 
Tho normal. work is done by qualified midwives, and is properly 
done. There is a constantly improving, service of midwives. As 
one is getting older one does not. want to do ns much. 

Sir Arthur Worley: If the midwife is giving a proper service 
for a little moi'c than the doctor got before, presumably the doctor 
was not properly remunerated before? — Dr. Brackinburyi "haC 
is so. 

Therefore the whole of vour case comes down to two points, 
docs it not : (1) .the normal cases aro done by midwives and you 
get the abnormal cases; (2) thcro being more money in the house, 
you think you ought be get more? — Yes. Dr. Dam : It is to be 
remembered that tho public authority undertakes the responsibility 
for the midwifery service. The Medical Officer of Health will pa) 
for the attendance of a doctor on confinement in any case where 
the patient is unable to pay. The doctor puts in a claim. I « c 
scale has been agreed at a much higher level than pre-war. 

Chairman : Probably the impression of tlio doctors taking advan- 
tage of tho higher payments in order to get a higher fee lias 
arisen partly from the fact that the insured person regards the 
increased maternity benefit as a payment made to her irrespective 
of any appropriate remuneration for tho doctor? — Yes. 

And, therefore, she has been inclined to think the doctor has 
taken advantage of the situation to get what she ought to bo 
getting. 1 think the difficulty has arisen perhaps in that way. 
What I was hoping to get was an expression of opinion from sue i 
a responsible body as yours os to the merits of the payment that 
ought to be made in such cases. As I understand your explanation, 
it is that in the old days, money not being available, doctors had, 
since they felt compelled from the professional point of view to 
attend any^ case that came along, often to ho content with a fee 
which was inadequate for the services rendered? — Yes. 

And that they now do not accept any blame for asking that 
the fee, when money is available, should be more appropriate?—- 
That is so. Dr. JJotam : I want to make it perfectly clear that 
this is not an attempt to grasp a relatively high fee for the 
service because there happens to be a payment which can be con- 
verted as remuneration for that fee. We want to make it clear 
that even now midwifery work is not adequately remunerated. 

At the higher fee?— Yes. Dr. Cox: We regarded this matter as 
so important that a few days ago wc made inquiry from a few 
typical areas, not selected ones, on the point. We did not know 
what the replies would be. We asked three questions: what was 
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CUIt liE N’T NOTES. 


Puerperal Morbidity and Mortality. 

The special committee appointed l>v the Comieil of 1 1n- 
British Medical Association met for the second time mi 
May 13th, when there were present Sir Kwen Maclean (in 
the chair), the Chairman of the llepresentative Body, the 
Treasurer of the Association, Mr. Cornells Berkeley, Drs. 
J. IV. Bone, G. F. Buchan, C. K. Doiiyias, Christine 
Murrell, Mabel Ramsay, and AV. K. Thomas, Mr. K. B. 
Turner, and Sir Jenner Verrall. The Committee had before 
it various documents connected with the subject of its 
reference, including the report of the Scottish Depart- 
mental Committee on Puerperal Morbidity and Mortality, 
a report of the recent meeting of the British Congress of 
Obstetrics and Gynaecology, and a memorandum bv the 
chairman making certain suggestions as to further” lines 
of inquiry. It was resolved to obtain statistics as to Ireland 
and the Dominions. The Committee spent a considerable 
time in discussing the report of the Section or Obstetrics 
and Gynaecology of the Royal Society of Medicine on 
puerperal fever notification, which was referred by the 
Ministry of Health to the Association for its comments 
(see British Medical Journal, April 25tli, pp 770-777 
and 779-784; May 2nd, pp. 830-834; and Mav 9th, p. 891). 
In response to the request, published rceentlv in this 
column for suggestions as to possible lines of inquire, some 
letters have been sent in by members. The Committee ha- 
found them very useful, and would lie glad to consider anv 
further suggestions on the subject that may be sent to the 
Medical Secretary. 

Medical OIDccr or Health for Paddington, 
l’lio borough of Paddington is advertising for a medical 
olheer of health at a commencing salarv of £1,000, rmin<- 
by £o° m each alternate year to £1,250. The population 
of the borough is estimated at 146,200, and in the scale of 

health "fn" 5 Sa,a , 1 ' 1<?s , tl10 s f Iai 7 fo >- « medical officer of 
health foi a metropolitan borough with a population not 
exceeding 150,000 is between £1,000 and £1,200. It was 
feaied nt the time the final modifications were made in 
the scale that attempts would ho made to use the lower 

indicated 1 totT 80 " ^ llig,1P1 ' flgmes " Cll ‘ ^^arlv 
Pn.Lr , b r, the f,° seems no «eiise whatever for the 

should Eav" j 001 '" 011 - Odiously the commencing salary 
should haAc been £1,200 or very near it A Bmfpa i._ ^ 

Minf«W t of°H 0r m 8ll l C0 " nti1 ’ b,,t " itho,| t success, and the 
S i 'approval to th“ been request not to 

^Wi'ty ^ X 

rate within the scale ‘is the P S 1 r ™ tllau tUo In "Pst 
declined the offer of the Ministry of hS'I Co,ulcl1 Ilas 
a discussion with the Association it l* * a , rran S < ‘ for 
dates of appropriate stand in a- f ’ +1 S lo ' K ' < ’ candi- 
&u;h aii important borough °*“™Wp 

until Paddington comnlies 5„t- 1 f, ' om applying 

"-.th Uie spint of LX °" lV W * th tW Matter” but 

e “" ”“•*■' - »•*»• 

n 'T ,w - 19z3 ’ «» 

for eliargiim fees to loso.^i t s ul Lancashire £1,000 
Committee has upon several Tho Insurance Acts 

to the Ministry to the ’•‘■presentations 

The Committee ^fecoLi 2 ed°tl °. ff 5 nce committed, 

had committed a very serious ff *° P raetltlon ers concerned 
its opinion uml K I? ° Us . offe,,co , b »t tlie fine was, fn 
the tCi SSlirr <?f the findings of fact bv 
Insurance Acts Commit wT ' C m ® ,c , t ,‘ on of thc «ne the 
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by the doc tors concerned, but by ttic profession generally, 
'I lie two doctors ennrerned having expressed their regret 
at the breach of the regulation which they committed, and 
having informed the Minister of their intention to olscro 
stirli regulations carefully in the future, the Minister hai 
now informed the Insurance Acts Committee that lie liai 
given instructions that no further deductions arc to bemad! 
from tiie remuneration of the two doctors. In making tin 
intention known the Minister stated that he had given 
weight to the consideration that the action taken in this 
ea-e bad been sufficient to make clear the very serious view 
entertained by him and bis predecessors ns to tho practice 
of charging additional fees to insured persons for terrier! 
which the practitioner is under contract to render. Til! 
result of this decision to the practitioners concerned is m 
effect a remission of practically half the amount of penalty, 
and costs which they bad incurred. The Insurance Acts 
Committee has expressed its satisfaction at the Ministers 
decision, and lias been warmly thanked by the doctors oa 
whose lie-half tile representations had been made. 

Ophthalmic Benefit for Insured Person^. 

Important discussions have recently been going on 
between representatives of the Insurance Aids Comnirttej 
(accompanied by members of the Ophthalmic Committee of 
the Association, the Council of British Ophthalmologists, 
and the Ophthalmic Benefit Committee) and the Ministry 
of Health regarding the method of providing insured 
persons with treatment for defects of the eyes, and an 
arrangement has been made which comes into forts- on 
July 1st. Members of those approved societies which pro- 
vide ophthalmic benefit must, in the first instance, consult 
their insurance practitioner, who, in suitable eases, nil 
give them a recommendation to their approved society ti 
the effect that the symptoms found arise from defect? of 
the eyes or call for examination and report oil tho con- 
dition of tho eyes, and that the society should refer the 
patients to an ophthalmologist on the approved list. Thu 
“ approved list ” is to ho supplied and maintained by too 
British Medical Association, and is to contain the 1: orie- 
nt medical practitioners who satisfy certain now familiar 
criteria which will he found in detail in paragraph 24 of 
tin- Evidence of the Association presented to the Royal 
Commission on National Health insurance. (Sui’I-lejifni. 
February 28th, 1925, p. 75). Besides satisfying thoe 
criteria doctors on the list must he willing to accept an 
inclusive fee of £1 Is. for each insured person sent to them 
hv approved societies. The list already contains som-' 
500 names, but any practitioner possessing the neeessai.' 
qualifications mnv apply at any time to have his or her 
name, placed thereon. Applications should he sent to 
Medical Secretary, British Medical Association. 

Treasurer’s Cup Golf Competition. 

Tho winner of the first stage of the above competition in 
the area of East Herts Division is Dr. tv. H. Stuvge <- 
Iloddesdon, whose name was inadvertently omitted from tue 
list published in Inst week’s Supplement. 


^Association Entires. 

NOTICES OF MOTION BY DIVISIONS FOR TUI ; 

ANNUAL REPRESENTATIVE MEETING, 
BATH, 1925. 

Practice of Psycho-analysis by Medical Practitioners. 

By Sussex: That the Representative) Bod 3 T instruct 1 1 
Council to consider cortain practices alleged to bo prevail) 
among some medical men practising psycho-anatysis, and 
report. 

[This is an amended form of the Motion by Sussex printed on 
page 203 of the Supplement of May IGth , 1925.2 

Practice of Medicine by Unqualified Persons. . 

By St. Helens and Warrington: That (with reference t 
para. 109 of the Annual Report of Council) the Representative 
Body is of tho opinion that the polic}’ adopted b}' tbe Associa- 
tion in 1906 (see para. 105 of the Annual Report) should no 
resuscitated in so far as that tho Medical Acts bo so atnenacc 
in the near.futare that no unregistered person ho allowed to 
practise medicine or surgery. 




Mat 53 , 1323 ] 


Association Notices, 


r EVTrLTSTEKT TO T7T» 

{.DniTCRU judical Jonas it. 


229 


TABLE OF DATES. 

UayM, SaL PuMteMum In SrrHOttNT of rmilts nf Connell elections 
by grouped tiianrlii' 4 ) ftiul of «'l«vtlon of members of 
Council and lb*j»rpM*ntalivei in Hcpxr’cntalhe body by 
rut-tic. Health 5cr\ici» mriitl»er.'». 

Nomination paper* AtnllaMe for election of 12 members of 
Council bv grouped Home PeprrTntnUvi * 

Jute 4, Tliut*. Xaiur* o! Heptt*cntnUvt.s nnd Drpulj-Kepri'senlotivrs must 
■ l*c rrcoirrd bv this date, 

June 1ft, V'c<\. Council Meet in}/. 

JucelB, Thur#. Bcrilng* of Comtiturnrirs mart lie held between this 
date and Julv ITtJi to ln*tr»cl Urprr'cntatlvrs. 

Jur.c?7, 8at bupph-romtary' Report of Cornu'll app'-nrs in SurnrvrNT. 

Jut) 3, Fii. Amendments and riders for Issue In A.R.M. Agenda must 
be rmdu*d by this date. 

July 17, Frl. Annual K't><erent<itirc Meeting op^ns at Hath. Nomina- 
tions for election of 12 member* nf Council by crMijvd 
Represent allies murt bo received (at Rath) by 

this date. 

A tram Cox, Medical Secretary . 


BKAXCrr AND DIVISION’ MEETINGS TO BE HELD. 
Bicuixgujji Branch : Nuneaton and Tajiwortii Division. — The 
fcurlh annual dinner of the Nuneaton nml Tamwortli Division will 
be held at the Cattle Hotel, Tamworth, on Thursday, May 28th, 
il 7.45 p.m. Annual meeting of the Division, Tannr o’rth Hospital, 
Ihursdar, July* 2nd, 

Lrvasmnr and Cheshire Branch: Hyde Division.' — The annual 
Keeling of the Hyde Diwsion will be held at the llydo Town Hall 
5a Thursday, June 11th. 

Metropolitan Counties Branch. — T he annual general meeting of 
.he .Metropolitan Counties Branch will bo }jrld at tho British 
Medical Association House, Tavistock Square, W.C.l, on Tuesday, 
a ^ ^ p-tn, Business : (1) Repent of scrutineer on election 
. officers; (2) Annual Report of Council; (3) Report of Rcprcsenla- 
.jrts of the Branch on tho Central Council; (4) President's nddress, 
V Comyns Berkeley. 

MrreorouTAN Counties Branch : Kensington Division. — T ho 
annual general meeting of the Kensington Division will he held at 
".cstbourno Terrace, W.2, by invitation of Mr. K. B. Turner, 
!; ri* * on « ^dnesday, May 27th, nt 4.3D p.m. Agenda ; Election 
i‘ , J'* 1Slona °^ ccrs * members of Executive Committee, and Repre- 
untalivcs on Branch Council, nml nominations of ofliccrs for tho 
Bod~ ^ 0UDC ^' instructions to Representatives in Representative 

MtTr.oroi.rr an Counties Branch : North Middlesex Division. — A 
\u it ^ or ^ 1 Middlesex Division will bo held on Thursday, 
, a ^ Dio laboratories of Messrs. Parke, Davis and Co. 
“ Bounslow. By the kinduess of tho directors, cars will bo 
provided to take members to and from Hounslow, starting about 
^ J P- 10 * The party will leave about 6 o'clock, but, if necessary, 
^^oCmeuts will bo mado for any members desiring to return 

Counties Branch : St.Pancras Division. — A meeting 
51 the members of the British Medical Association and other prnc- 
niionm residing within the area of St. Paucras will be held at 
'l 10 .Midland Hotel, St. Pancras, N.W., on Friday, June 5th, 

p.m. precisely, to consider tho ' f 41 *~ 

AP? 100 * Agenda : (1) To elect a chairman 
P ,, e proposed : “ That. this meeting approv 
St. Pancras Division of the British 
U A . 10 following officers will be elected : (a) Chairman of the 
i Ji 510D » M Vice-Chairman of tho Division; ( c ) Honorary Seere- 
#_vL» an “ treasurer; (J), Representative on Representative Bodv; 
f) Representative — « ' * M ' ' 


— wum^vc on Branch Council; (/) Members of the Exccii- 
, Homirnttcc, (4) Such other matters as may arise. (5) It will 
mor.r i P^Po^od : “ That a copy of tho resolutions passed at the 
m V«° £en fc Bie Metropolitan Branch Council with a request 
raako them effective as early as possible.” 

Drrf TB0P0Lm3f Bounties Branch : Westminster and Holborn 
t^? 3? s . 102? * — fPlio next meeting of tho Westminster and Holborn 
Cu_; ° a VY1 ]i be held on Thursday, June lltli, at 8 p.m., at the 
k< 5 ped for ** ro °k Strcct * V r .l. A good attendance of members is 

J^hopolitan Counties Branch : Willesden Division. — The 
Win **1 rae ^ ,n g of the Willesden Division will bo held at the 
27Ui q ^ enera b Hospital, Harlesdcn Road, on Wednesday, May 
commit* 9 Agenda : Report for the year : election of officers, 

laittof. C x? J "®P r cscntatiye on Branch Council, and Dinner Com- 
. ^bers are invited to take part in a discussion on the 
P uent department of the Willesden General Hospital. 

Dnrnlri^r?* ® R . Aifcjr • Lincoln Division. — The annual meeting of the 
Silver s;» V i slon bo held at the Lincoln General Dispensary, 
of wi- j’ 00 Wednesday, May 27th, at 3 p.m. Agenda : Notice 
of m p ,i; 0, \ tl ° rescind resolution of January 17th, 1924, re salary 
Entail ' °§ ccr health; election of officers; election of Repre- 
UniwW 111 Representative Body; certification of mental defectives 
l QT Act of 1913. 

° P £ kglant> Branch: Newcastle-upon-Tvne Division. — 
7, nf ^ho Ncwcastlc-upon-Tync Division will be held at 

at g. 3 n asor * er race, Newcastle-upon-Tyne, on Tuesday, May 26th, 
'LxecufrV^V^ ' » cn .^ a : Correspondence ; consider recommendations of 
c f a fi-iiT* regarding (1) presentation bv the Division 

As'soeia^r.l 0 vT°'t^V n 5 fa the Great Hall of the new British Medical 
faeDivis) ' U ?^“ m S s ,fa London^ £2) voluntary levy on members of 
tx Pcnse<; 1 1 a .^ ev? to providing: a small fund for extraordinary 
Annual pint 1 S ani10 ^ bo rnet out of Division funds; consider 
0r Kani 7 i»;J. 0r 9 ou ^oil to be dealt with as follows : Finance and 
on— Dr. J. Hudson; British Medical Journal and science 


“Mr. R. J. Willan; medico-political, ethical, and non-panel — Dr. R. 
Dagger; national health insurance — Dr. S. Worthington; Parlia- 
menlary elections — Dr. G. R. Fortune; public health and Boor Law 
“Dr. If. Kerr; hospitals — Mr. F. C. Pybus; naval and military— 
Mr. Farqulmr Murray. 

North or England Branch : Sunderland Division, — Scientific 
meetings of tho Sunderland Division will be held at the Mental 
Hospital, Rvhope, on_ Wednesday, May 27th, at 3.30 p.m., and at 
the Borough Sanatorium, Hylton Road, Sunderland, on Tuesday, 
Juno 23rd, at 3.30. All members of tho Division are invited to 
be present. 

Oxford and Reading Branch : Oxford Division. — A meeting of 
the Oxford Division will be held at tho Radcliffe Infirmary on 
Wednesday, May 27th, at 2.30 p.m. Clinical eases. Mr. A. P. 
Dodds-Pnrker : Gall-bladder surgery. After tea tho Regius 
Professor of Mediefao will give a cliniquo on patients in the wards. 

Southern Branch. — Tho fifty-second annual meeting of the 
Southern Branch will bo held at Brec's Royal Hotel, Jersey, 
on Thuisdny, Juno llth,.nt 2.45 p.m. f when the President, Dr. 
Henry Devine, O.B.E., will tako tho chair. Agenda : Annual 
report of Branch Council; financial statement for 1924-25; election 
of officers; volo of thanks to tho retiring President. At the con- 
clusion of tho above business, Dr. ’Henry Devine will vacate the 
chair in favour of Lieut. -Colonel P.. M. Bentlif, who will 

deliver an address entitled 11 Reminiscences.” Members wishing 
berths on tho boat and rooms at the hotel to be reserved should 
cornmunicato with tho honorary secretary, Dr. Lockhart Stephens, 
White House, Fmsworth, Hants, not later than June 3rd. 

Surrey Branch. — The annual meeting of the Surrey Branch will 
bo held in tho Guildhall, Guildford (by kind permission of the 
Mayor of Guildford), on Wednesday, Juno 24th, at 1.45 p.m. 
Agenda : To receive (a) report of the election of new officers, who 
shall thereupon tako office; (6) report of the Branch Council and the 
annual financial statement. Address by the President, Mr. H. 
Branson Butler, F.R.C.S.E. The Guildford Division invites 
members to lunch at tho Angel Hotel, Guildford, at 1 p.m. After 
tho annual meeting members will proceed by car to Alton, where 
Sir Henry Gauvain has invited them to tea at his private clinic 
at 3.30. Sir Henry Gauvain will afterwards conduct tho party 
over Lord Mayor Trcloar Cripples’ Hospital (by permission of the 
Governors). Tfia annual Branch dinner will be held at the Angel 
Hotel, Guildford, at 7 p.m. (tickets 7s. 6d., exclusive of wine). It 
is hoped that as many members as possible will stay to the dinner. 

Surrey Branch : Guildford Division. — The annual meeting of the 
Guildford Division will be held on Thursday, June 4th, at 4 p.m., 
at tho Royal Surrey County Hospital, Guildford. Tea at 3.45, 
Agenda: Election of officers; receive (a) annual report of tlu* 
Executive Committee, (h) report and accounts of the Division; 
consider fees for medical examination of Territorial recruits; con- 
sider Annual Report of Couucil, and instruct the Representative. 
Members are asked to bring with them the Supplement to the 
British Medical Journal for April 11th and 18th, 1925. 

Yorkshire Branch : Leeds Division.— A special meeting of the 
Leeds Division will be held in tho Medical School, Thoresby Place, 
Loed=, on Friday, May 29tli, at 8 p.m. Business: To meet the 
recently qualified medical men of the Leeds Medical School; 
address bv Dr. Welch on the work of the British Medical Associa- 
tion; presentation of the British Medical Association prizes to 
Mr. Carter and to Mr. Masser. Morning dress. Light refreshments. 


iHrdings of IBrnnrljfs an& BiSrisions. 


NEW SOUTH WALES BRANCH. 

Annual Report. 

The annual report of the council of the Kevr South Wales 
Branch shows that there has been a net increase in membership 
of 100 during the last twelve months, the members now 
numbering 1,423. 

Ten ordinary meetings of the Branch, including the annual meet- 
ing, four extraordinary meetings, and five clinical meetings, were 
held the average attendance bemg 61. The business of meetings 
during tho vear included thirty-eight papers and addresses, 
and numerous’ reports of cases and exhibits, with lantern demon- 
strations. 'The sum of £100 was contributed to provide the 
President’s chair for the Great Hall of the new House of the 
British Medical Association in Londou. Steps are being taken to 
amend the articles of association of the Branch so as to make 
them conform with the model articles of an incorporated Branch 
approved bv the Central Council. Negotiations were reopened by the 
Friendly Societies’ Association for reduced rates of attendance on 
females and children, and for the prescribed rate for attendance 
to be a fixed rate instead of a minimum rate. After careful con- 
sideration and discussion a reply was given to tho effect that ro 
reduction of the rates for attendance on females could be made. 
The Friendly Societies’ Association was invited to submit pro- 
posals for a scheme for contract attendances for members of 
3 uvenile lodges; rhe rates for attendances prescribed^ fa the agree- 
ment should be minimum rates. Correspondence- is in progress 
with the Friendly Societies’ Association with regard to the pro- 
vision of uniform medical certificates fa connexion with sickness 
benefit, proposal forms for membership, applicants* declaration 
forms, and medical certificates of health. The_ establishment of 
a complete plant and equipment for the publication of tho Medical 
Journal of Australia has now been completed; the first issue 
printed on the new machines was that of March 1st, 1925, and 


Meetings of Branches and Dfvlsfons , 
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Cf.tried on its front page a reproduction of the figure of 
Aesculapius taken from the gold medal of the British Medical 
Association in Australia. In April, 1924, Dr. W. J. Mayo, of the 
Rochester Institute, United States of America, accompanied by 
other distinguished representatives of the American Medical Asso- 
ciation and of the American College of Surgeons, visited Sydney, 
and were entertained by the Branch. Professor Grafton KUiot 
Smith revisited the University of Sydney in September, 1924. The 
post-graduate courso in medicine, designed by the council ami 
approved by the Faculty of Medicine, was held at the University 
in September, 1924. 

JVar Memorial Carillon. 

The Branch combined with the Sydney* Faculty of Medicine to 
provide one bell, at a cost of £1,070, in the carillon which is being 
installed in memory of the members of tlio University of Sydney 
who fell in the war. It was suggested that, besides the memorial 
inscription on the bell, the name ** Asklcpios n in Greek lettering 
should he added, so that it should become known ns the “ medical 
bell.” 

Dorset and West Hants Brujrcn : Bournemouth Division*. 

The annual meeting of the Bournemouth Division was held on 
JJay 6th in St. Peter’s Small Hall, Bournemouth. The Representa- 
tive to the Panel Conference on the Memorandum of Evidence 
placed before the Royal Commission on National Health Insurance 
gave a brief outline of the chief resolutions. 

The following officers were elected : 

Dr. E. W D. Ilardy. Vice-Chairman , Dr. A. D. Eduard*. 
Secretan, anti Treasurer , Dr. 0 . C. Carter. Representative* in 
Representative Body, Dr. Morse and Dr. Johnson Smvth. Veput V Repre- 
sentatives, Dr. Mahomed and Dr. Hutton. * 

A vote of thanks was accorded Dr. Morse for all the work lie 
had done during his year of offico and for having invited the 
members to tea before the meeting. 

Glasgow and West of Scotland Branch : Glasgow* Eastern 
Division. 

K?i lual Of the Glasgow Eastern Division was held on 

v i. hcn Dr ' J ‘ Wallice Akdersoh was in the chair. The 
honorary Secretary gave a review of Iho annual report of (lie 
Division, which was approved. 

The following office-bearers were elected : 

Drf Dan^McKail^andMDr^Jaines’c^algr “ Ur,,S - U ' P "" J 

The Annual Report of tho Council was considered. Para. 6T, 
l r E rou P u 'E . to r 1926-27, was approved, and two motions 
m f taC J 0ry n" 1015 'I? re adoptcd lor the Annual Rrpresenta- 
p. 2CW) S (SCe BRmSE MED1Cip Jounnu. Suitlemekt, May 1611,, 

ioJtL^ 0 S^, S . E f Cnn T., rep0rt0 ' 1 , t . hat members had entered 
‘ ar , p» “tonal stage of the competition for the Treasurer's Cun, 
and that the winner vvaa Dr. G. Stewart Reid (handicap 6). 

Recorted e f^nl 0n T°w D u Ge “ , ° ek a h <-?rty vote of thanks was 
accorded to Dr. J. Wallace Anderson, the retiring chairman for 
ins valuable services to the Division during the past year! ’ 

LincisnntE akd Cheshire Bevkcii : Rochdale Division. 
WeUinefrVTf'?? , ot , ‘ he Efoiidale Division was hold in the 

ss 

”* 11 ^ SU£ °‘ 

the following officers -were elected : 

ton). Secretary and^'rmwer'^ D?’ J , "sfcifin B< rn Dr ‘ Lon ’“» (Cnstle- 
Harris (Rochdale). Reprctmtatiil' in D™!? C n amford) Auditor, Dr. 
Council, Dr. J. Melvin (Bamford). Droutff ?' K,V am! !lra " c, ‘ 

(ire Body, Dr. Jefierson (Rochdale). ^''rrtentoUrr in lteprriema- 

The ann"r LITAS , COra ?“ S Marveeeoke Division 

was held 

death 

incorporalion 

T r etl ^' ftec-Ctairn,™, Dr . n. s . 
nrprn,niati m RrpwmtaUve n }[S S f i c,cta l v - Dr - F " rc y Spurem! 
.rawthorne, D. S. Roxb^ghfjS nS' if™*.* 0. 


E. E. Ware. ' ^evaam tccles, Bishop Jlarman. H. S. SoutlarVand 

A HEm.TCoT’thc^tVilS^. 5 n- RA . K . CI1 : Wil lesden Division. 

.he Willesden General HospiUl'when^Dr 'to* w April | 2nd at 
was in Uie chair. P 1 ’ Ur - W. Tloonur Stocker 

and D^ubv Rep'rctenlalfvo appointed Representative 

year 1925-26. A report of U. « J ^he Representative Body for the 
Executive Subcommittee, ? hrid on April^lStf, the meetin S of 
mi 'T" < ch! ‘irman) and approved. 18tl '* WaS prcscntcd by 

c£L B i 'fT'Ibe 7 period ta 3 o 3 ffi r ce B orThe S \4 r 1 W M l d ?nt j 0n A l ° the 

Comm.tme would eooa ot^tS 


being taken if the committee was to be continued. It was decided 
to call a meeting of the local profession to elect a Medical Adnsitj 
Committee on May 21st, prior to the clinical meeting fixed for that 
date, to he held at the WiUcvden General Hospital. 

Tho Annual Report of Council was considered. The On until 
explained the paragraphs relating to the new house of the A«> 
ciation in Tavistock .Square, which was to ho opened fhortlr. Dr, 
Bock dealt with the proposals of the Council in connexion with tb 
setting up bv the Association of loeumtenents* bureaux in teachir.* 
centres, which were approved. 

Dr. Buchan reported upon the suggestions of the Council regard- 
ing individual medical defence, which wero approved. Aft*: 
explanation hy Dr. Skene of the paragraphs of the report dcakag 
with medical ethics and the matter of indirect methods cf 
advertising, the proposals of tho Council were approved. - Dr. 
Slurridgo having explained tho action taken by the Council regard- 
ing Coroners’ I.aw and Death Certification, and its proposals thcreoc, 
tho paragraphs of the report dealing therewith were cpproTW, 
subject to the fees of 7s. 6<L and 2s. (id. respectively being Mjbsh* 
luted for the fees of 5s. an d 2s. appearing in paragraph i o. 
Appendix III to the report. An amendment to this effect w> 
directed to bo forwarded for inrlusion in the agenda o. tin 
Annual Representative Mectin" at Bath. . 

Paragraphs 120 of the report, regarding fees for meairil 
examination of emigrants, having been explained by Dr. » Kprt, 
tho Council** proposals w?ro approved. I)r. Buchan ^explained 
paragraphs 305-109 or the report, dealing with the question o; 
composition of the General Medical Council. The suggestions c: 
tho Council regarding factory medical service were cxmainca bj 
Dr. Buchan and the rcalc of salaries for public health appoio* 
ments by Dr. Skene. 

On the motion of Dr. Skene it was resolved : 

That the H'>prc'f nlntivj of th*» l>l\i - lon lw» in«tnict<*d 
attention to the nree«*»ty for all i>o«*i!»!e ?tep* Ndm* taLen hy^u.» 
A‘50cin(ion to Im\c removet! (he liicquafitfration at present rf**.ir» 
\ipon any inilividual who t»rcntne- an imitate of a Poor J-*' r ‘ 

for the purpose of receiving Mrdieal or Mirgical treatmea., t'- 3 
though such individual repajs (lie whole co-i thereof. 


JfiDLANn Brancti : Drnnvsmnr. Division. 

At a meeting of the Derbyshire Division held on May 8th. I is 
following motion, proposed by Dr. 3 1 err cn nan, seconded by u*. 
Watt, was carried : 

That tho resolution passed at (tie Hepre^enfatlve Meet ins : •* 
Bradford la*t year, (lint it is not a<lvi*fahh‘ Hist whole-time 
ofilcers enpageit in public health work should accept fees loro.. 
imitations, be rescinded. 

Dr. HcfTernan (Buxton) was elected ReprescntatB'e in the R‘T^'.‘ 
scntaUvo Body. The Annual Report of Council was considered 
the various 1 recommendations were approved. 

Fnvrn Branch. 

A xieeting of the Forth Branch was held on May 8th. Pr. fy 5 ? 
was appointed Representative in the Representative Body and J»r- 
Taylor (Rivcrsdalc) Deputy Representative. It was resolved to sci 
Dr. Mcnzics, the President, and Dr. Hiimc,' Secretary, as delegates 
to the opening of the Association’s new Scottish house in Eaiuburg 
on June 4th. Tho Annual Report of Council was considered my 
general satisfaction was expressed at the concise and clear 
matters were handled in the report. 

South Wales and Monmouthshire Branch : North Glamorgan 
and Brecknock Division. , 

A well attended meeting of the North Glamorgan and Brerknoc* 
Division was held at the New Inn, Fontvpridd, on May 7th. 

Mr. Joseph E. Adams, M.S., F.R.C.S., senior surgeon to the r,a- 
London Hospital for Children and surgeon to St. Thomas s a» y 
P^tal, delivered a British Medical Association Lecture on n< ^ 1 
abdominal crises in children. He dealt with the subject in a V?,- 
lntercsting manner, contrasting tho conditions that plight possi . 
lead to confusion of diagnosis, and laying emphasis on what i *- 
called possibilities and probabilities. Tho lecturer considered Gi' 
subject was a timely one for general practitioners, and for a oorr 
conclusion it needed tho combination of the mind of both 
physician and surgeon, , 

At the close of a very instructive lecture a hearty vote of fha* ' 
was, on the proposition of Dr. J. O. D. Wade, seconded by J y 
Howard Davies, accorded to Mr. Adams, who suitably responaca 
and thanked the Division for inviting him. . 

A dinner was held in the evening, at which Mr. Adams was iiy 
guest. The usual toasts were honoured, including that of prosper J 
to the British Medical Association,' and this concluded a ' c J 
pleasant evening. 

Uganda Brancti. , 

TitE annual general meeting of the Uganda Branch was held a 
Mulago on March 13th, when Dr. Albert Cook was in the c ” air * 

The balance sheet, drawn up and audited by Messrs. Spenc 
and King, Kampala, was presented and approved. 

The following, office-bearers were elected for 1925 : 

President , Dr. Webb. President-Elect, Dr. Owen. Vice-President, v ■ 
Lee. Secretary and Treasurer, Dr. Mitchell. .. 9 

Dr. Van Someren was appointed delegate to tho Annual Meelub, 
of the Association at Bath and to the opening of the new n , 
quarters in Tavistock Square. A paper on the treatment « 
bacillary dysentery by the administration of frequent small d0 ^ 
of castor oil, combined with the giving of full diet, was read vy 
iv. o . Bqase, and was followed by a discussion. 





232 Mat S3, 1925] 


Association Intelligence and Diary. 


r Fpm.Ejrr.vr to tki 
IRmtimi iir.oic*t. Jocasit 


Oxford : Radcutfe Infirmary and County Hospital.— ( 1) Hon^e-Surgron, 

(2) Casualty House-Surgeon. Salary at the rate of £120 per annum each. 
Portishead: Km ox a N autical School.— R esident Medical Officer, Salary 

£150 per annum. 

Queen Charlotte's Maternity ITospiul, Maryb-bime Road, N.W.l. — As* in- 
fant Resident Medical Officer. Salary at the rate of £C0 per annum, 
rising to £100 on appointment as Senior. 

Royal Free Hospital, Gray’s Inn Road, W.C.I.— (1) A^lstant Casualty 
Officer. (2) House-Physician. (3) Two House-Surgeons. 

Rochester : St. Bartholomew's HosriT\L.-*-Resudcnt House-Surgeon. Salary 
at the rate of £250 per annum. 

Royal Waterloo Hospital for Children and Women, Waterloo Road, S.K.I. 
~(1) Honorary Physician in charge ot Out-patients. (2) Uou°c-Surgeon. 

(3) House-Phjfinan. (4) Non-resident Casualty Officer. (5) Experienced 
Assistant in the A’-ray Department. Salary for (2) and (3) at the rate 
of £100 per annum, and for (4) £150 per annum. 

St. Hfu.ns Ilo-ma, Lancashire.— Resident Medical Officer. Salary £250 
per annum. 

Sr. Marym-uone Board of Guardians. — T hi rd A«si?tant Medical Officer 
(male) at the St. Marylebone Hospital, Ladbroke Grove, W.10. — Salary 
£300 per annum. 

Scarborough Hospital and Disrtxs ary .-House-Surgeon (female). Salary 
£126 per annum. 

Sheffield Royal HosrmL.— Resident Surgical Officer. Salary £200 per 
annum. 


NortiM’.ast London roH-Gn\m*ATE Coarur, Prince of Wales’? Or.eral 
Hospital, Tottenham, N\1 5.— Tu »•*»., 4.20 l^turc: Various Mflhodi 
of Tonth Extraction. Fri., 4.30 jun., Conti*. Hally: Clinics in Central 
and Special Department*, Prrwm«t rat ions, Operation*, etc. 

St. Mary's llo<m\L, Institute of Pathology ant! fh^earch.--' Thur?., 5 p.m., 
The J'jffrrafdo Vim*'-*, 

Tavistock Clinic rnn Function u, Krnvr Pdf.a'E, 51 , Tavldock Square 
W.C.l. — Ttu-s., 5.30 p.tn., The Endocrine Glands. 

Went London Ho^ntal Peur-OrtAWATr Coti.ror, Hammersmith. W.—M<w , 
32 noon, Applied Anatomy. Tttr*., 12 noon, Chr**t Ca*c*. V>r<l., 2 pie, 
Skin Department. Thur*., 10 n.m., Neurological Department. Frt.« 
2 p.m.. Throat, No*/* and E.»r Department, Sat., 10 a.tn.. Medical 
J>i*ca*cr of Chi hlr* n. 7>ail v 30 n.rn. to 6 p.m., Sat. 10 a.m. to 1 pn.. 
In* nnd Out-patient*, Operation*, Special Department*. 

Birmingham Uxivrr.sirv Clinical Romp. — At Children's Hospital: Tues., 
3.30 to 5 p.m,, Demonstration of Dl*ea*e In Childhood. 

Glasgow I’o-st-Grammte Medical Association. — A t Dye Infirmary: Vtedi 
4.35 p.m., Kir *. 

Liverpool UNivm^m* Clinical Snioou— p.m. Tnev, Southern 
pital : Aneurism of the Aorta. Wed., Northern Ho*pvtai; tleuxat 
Effusion. Tlj’ur*., Stanley Hospital: Surgical Case*. rri., Loyai 
Infirmary: Medical Ca*c«. 

Manchester. Royal I Nfiui: a r. Y. — Tu r «. , 4.35 p.m.. Aneurysm of the Aorta. 


South London Hospital for Women, Claphora Common, S.W.4.— Assistant 
Physician. 

Torbay Hospital, Torquay.— House-Surgeon (male). Salary £200 per 
annum. 

IVe*t London Hospital, Hammersmith Road, W.6.— <1) IIo«*e-FhyflIclnn. 
(2) House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 
Officer. Males. Salary at the rate ot £100 per annum each. 

7 ictori.a Hospital for Children, Titc Street, Chelsea, S.W.3.— Honorary 
Physician to the Out-patient Department. 

Certifying Factory Svrgfon. — T he Chief Inspector of Factories announces 
the following vacant appointment : St. Just (Cornwall). 

This list of vacancies is compiled from our advertisement eolumns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


n S'^ t ^ W H, J '- D vft Ch - School Medical Officer to the 

Cardiff Joint Health and Education Committee. 


• v* Muubuuuu buuiiiimui:, 

PhvLioS; f? U i S , Sell lT *“*»»».. M.R.C.P.lond., Honorary Assistant 
*l£ C ?S I w ‘e Hospital for Epilepsy and Paralysis; Maid a Vale. 

AKE. I'hlltn. MD n Q T n «,l m r> r* n r , V.. . . . 


T11 , r, ^ 1 * ««« i iirtuyais, aiaitia y ale. 

rh > sWa “ <« Out- 

0fflc " 10 

1 eTc rathologUl ,0 the Itoyel 

Surgeons.— W. if. Casper, M.R.C.S., L R C r for thr* 

IS *ss M.B.. cS.’ii c Edt:: 


DIARY OP SOCIETIES AND LECTURES. 

oSonufbgiefi M« nk ° Co,J ' cr ’ ! ^"ibitionVt 

from Animals to Man c ^ cc * lons of the Skin communicated 

" Gen™ ,«"**«»« M«Hefn.: Thurs., 5 . 30 Annual 

. Eighteenth cStj " ,,ohn Brownl « = The Health* ol London iS u^ 
Accfton of Urology : Thnrs R in r. ~ 

'V tushury White : Hydronephrosis^ ’ Annu!l1 General Sleeting, sir. 

-r,,„o P0 s T-GRADUATE COURSES AND LECTHTinr; 
.riAcnvsmr or SIfdicivp ? nir-GiURES. 

1. Wirnpole street, W.l.^Lect™e opm to aU°mSn!.c« Common, 
Ic.sion. Sion., 5.30 p.m., Sir. G Gordon-Tavlm^^n? ° me dical pro. 
ment of Shock in Surgery of Abdomen f nnrf/in ^ Ven lQn ttnt * Treat- 

Hospital, Vincent Square, S w T • Pm,,?. departments. Inland 
Lectures and demonstrations everr 'afte?nooS S D '! e S. se , s 01 Iolanta, 
on Friday, and special visits Tn SatS?d»V r^ nd Table Co «<<!Knce 
niorning. Hospital for Diseases o/ ond Sunday 

Graduate CouVse in Dermatoio^i-Linstr.feVinn B . ta< * fr ja«. S.E. : Post- 
ment every afternoon, nnd Venereal PHnii « IO Out-patient Depart- 
Ontiol London Throm „ Chn l? °n Tuesday and Friday. 

Pifa7, Grav's Inn Road.’ 


Cfnt.a! VomloT ° n , 1-S-F. ■»« rrruay. 

^Mation^iectur^^and i 53& 

m P aV a &%!?5eryCl^ever ? ;mo™,„ B or Si&ef^ 


I,;. 


tetures on Psychoneurose, ^ 
»d Street, W-KU-lhun, <1 p.m., 


n, r 4-tr.i^ 

Vonrse in I . ■ . . Hospital, Denmark Hill, gri. 

tical Aspect ■ ■ i ?ctures on n a ,.^ ’ "i"- 0 * 

Demonstrati 
HOSPITiL for * •. 

The Eczema :■ xnurs., 4 p m 

' ^ion 1 ; 

— - * • * ana in., y a.m. 


finted and lbc nriti5h 


5Gritislj iHrtiirnl ^.sDorirfitm. 

orrwEs as n uim.mY, t:?, srn.t.vD, losvos, w.cx 

ftofcrcnco (me/ Lending Library* 

Tnc Rexdino Room, in which book*; of reference, P cr ^°^ 5C3 ^ s '/?!L 
Rtandard works can he consulted, is open to members 
10 a. in. to C.30 p.m., Saturdays 10 to 2. i 

Lending Liar. ary : Members are entitled to borrow boo . 
including current medical works: they will bo c* 

desired, on application to tho .Librarian, accompanied o) 
for each \olumo for postage and packing. 

Dopartmonto. . 

Sutscr.imoNs and ADVtP.Tisr.MrNT* (Financial Secretary an 1 ! B usl * ncJ * 
ilanagcr. Tele * * ' London). 

ilrmcAL Stcretap.y ■ " - . ■ ■ ant h.f^ ndon \v tf ,. r sc4. 

Editor, Urttirh ■ ■ Aitiology ^es.rs^. 

London).— Sec notice in the JOURNAL at page 9^?* 

TWrjmorie number for all departments: Gcrrard C630 (4 > 

Scottish Medical Secretary : 0, DrumOicugh Carden®, Edinburgh. (Td«- 
grams; Associate, Edinburgh. Tel. : 4361 Central.) fT > 

Irish Medical Srrr.crir.Y : 16, South Frederick Street, Dublin, v 
grams : Bacillus, Dublin. Tel. : 4737 Dublin.! 

Diary of tho Assoc/af/on, 

31 AY. 

22 Frt. London ; Hospitals Committee, 2.30 p.m. , „ 

Hendon Division: Inaugural Clinical Electing, 
Restaurant. Address hv Professor Leonard Hill on Artmci 
Sunlight Treatment, 8.30 j\n. 

26 Tucs. London : Naval and Military Committee, 2.30 p.m, 

I.ondon : Ophthalmic Committee, 2.20 p.ni. 
Kcwcastlc-upon-Tyne Division : 7, Wimlsor Terrace, Ncwea- 
upon-Tync, 8.30 p.m. , , ..... rft -. 

27 Wed. London : Causation of Tucrpcral Morbidity and Mortality L 

mittco, Z.30 p.m. 

London : Finance Committee, 230 p.m. . _ 

Kensington Division : Annual Meeting, 21, Melbourne Terrav , 
W.2, 4.30 p.m. , 

Lincoln Division : Annual Meeting, Lincoln General l i-t* 
sary', Silver Street, 3 p.m. 

Oxford Division : RndclilTe Infirmary, 230 p.m. 

Sunderland Division : Scientific Meeting, Menial Ho.pt , 
Ryhope, 3.30 p.m. _ , 

Willesden Division : Annual Meeting, Willcsilen General *i 
pital, 9 p.m. 

28 Thurs. London : Locum Bureaux Subcommittee, 3 p.m. 

North Middlesex Division : Laboratories of Messrs, rarke, Da 
nnd Co., Hounslow, 1.30 p.m. p.-iu 

Nuneaton and Tannvorth Division : Annual Dinner, ta- 
Hotel, Tnmworth, 7.45 p.m. 


29 Fri. 


Cape of Good Hone (Western) Branch : Discussion on Astb® • 
Leeds Division : Special Meeting, Medical School, There. / 
Place, Leeds, 8 p.m. 

1 Thurs. Openini! ol the Scotlisli House ot the Association, C, Driimskcogli 
Ganiens, EdlnhutSh. „ .... 

Guildford Division : Annual Meeting, lioval County Hospital, 
. Guildford, a p.m. Tea, 3.45. _ ..... 

5 Fri. St. rnneras Division: Midland Hole), St. Tancras, h-".< 

4.30 p.m. 

11 Thurs. I.ondon : Public Iicnltlj Committee, 2 p.m. 

Hyde Division : Annual Meeting, Hvdc Town Hall. 

Southern Branch : Annual Meeting, Bree’s Royal Ifotci, oerse. , 
2.15 p.m. . 

IVestmmstcr nnd Ilolborn Division, Tile Clinic, 85, Brooi 
street, W.l, 8 p.m. „ - tA t 

38 Thurs. IVillesilen Division : Clinical Meeting, General Hospital. 
3.35 p.m. 

23 Tubs. •' anch : Annual Meeting, Frill™ 

‘ i, Tavistock Square, 1I.U, * P; 

tific Meeting, Borough Sanaloriuni, 

, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Sfarriugcs, n*} 
Heaths is 9s. , t chick sum should be forwarded with the not 
not later than the first post on Tuesday morning, order 
ensure insertion in the current issue. 

r birth: 

Lumley. — O n April 30th, at Chin Hsicn, North China, the wife of Dr. »*• 
iaumiey, Chinese Government Railways, a son. 


^.strand., n tncPuruu St.MarUn-in.the-Fields.in the County o! London. 
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EVIDENCE GIVEN BY REPRESENTATIVES OE THE BRITISH MEDICAL 

ASSOCIATION. 


At the twenty-seventh meeting of the Royal CaimnfcMon 
3n National Health Insurance, held at the Homo Office on 
May 7th, evidence on behalf of tho British Medical Asso- 
ciation was continued by Dr. R. A. Bolam, Chairman of the 
Council; Dr. IT. B. Brackenbury, Chairman of the Repre- 
sentative Body; Dr. H. Guy Dain, Chairman of the 
Insurance Acts Committee; Dr. Alfred Cox, Medical Seero- 
* ar y; aiul Mr. X. Bishop Harman, Honorary Treasurer. 

The Commissioners present wero Lord Lawrence of 
Kingsgate t (in tho chair), tho Right Hon. Sir John 
Anderson, G.C.B., Sir Humphry Rollcston, Bt., K.C.B., 
M.D., P.R.C.R., Sir Andrew Duncan, Mr. James Cook, 
LB., Mr. John Evans, Professor Alexander Gray, Mr. 
^ illiam Jones, Mrs. Harrison Bell, and Miss Gertrude 
Tuckwell. 


Tho following subjects were dealt with: The procedure 
for dealing with complaints against doctors, the work of 
medical institutions under Section 24 (4) of the Act, tho 
need for a unified local health service and the administrative 
and financial arrangements in connexion therewith, and 
tho arrangements for tho additional treatment benefits. 
Dr. Stanley Hodgson, Chairman of tho Salford Panel 
Committee, gavo evidence on tho Manchester and Salford 
method of payment of doctors on an attendance basis. 
Dr. J. P. AVilKams-Freeman, Chairman of tho Hampshire 
Panel Committee, gave evidence on the peculiar conditions 
of rural areas. 

Wo publish below the full text of tho oral evidence given 
by tho British Medical Association’s witnesses on May 7th. 
The evidence given on April 30th appeared iu the Sepple- 
| me NT of May 23rd (pp. 209-2272* 


MINUTES OF EVIDENCE, MAY 7th, 1925.* 


[Dr, It. A. Bolam, Dr, H. B. Brackenbury, Dr. H. Gvr Dais, 
and Dr. Alfred Cox, recalled and further examined.] 
Chairman : Wo have readied Part II, Section C. — Dr. Bolam : 
My lord, may I refer to three matters which were rather left 
m abeyance at the last sitting of tho Commission? First, Mr. 
Jones asked some questions in regard to the midwifery service in 
Glasgow, and on that we thought it proper to endeavour to elicit 
some information from tho area, and Dr. Drcver, our Scottish 
Secretary, is here. It appears that, whatever steps were taken 
t° get a list of professional men who were prepared to do work 
d this kind, this was not done through any organized body of 
medical men, and I think we could be sure now that if approach 
was made to the organization of the profession in that area they 
would see that service was implemented if any engagement were 
come to. If Mr. Jones has any further question to ask with regard 
to that, our Scottish Secretary is here. 

Mr. Jones: I do not know that I have any further question to 
?*k. Dr. Cox gave me the assurance last week that they would 
investigate the matter. The trouble was quite a serious one at the 
Lme it arose, and even after I got that list, which you perhaps 
know of, and circulated it, trouble aroso again, but I have had no- 
tecent complaint iu regard to the midwifery sendee. — Dr. Bracken * 
eury : There is one point in connexion with it which bears upon 
the system we advocate in our Statement. It is this. In those 
cases it becomes, perhaps not unnaturally, the custom of certain 
undwives to favour, shall I say for the moment, certain doctors : 

1 *?* cn they have to call in doctors a certain midwife calls in 

a Dr.**A' almost invariably; he is for the moment not available 
and she sends for Dr. B," who knows that she is in the habit of 
sending for Dr. A, and does wot wish particularly to be made a 
convenience of, and he says ** No; if you are always sending for 
" r * \ is his job,” and difficulties .arise in that way. So that 


if our proposal wero adopted of haviug the particular doctor 
chosen by the woman associated with the case beforehand, not 
only would it bo better on the grounds we advocate, but it would 
probably help to obviate some of tho difficulties which arise in 
circumstances such as I have mentioned. 

I am perfectly familiar with that phase of the matter, and 
I have dealt with it as far as it is possible to deal with it through 
the Public Health Authority, but I do not think that is the whole 
explanation. — No. 

As a matter of fact one of the main reasons is that in that 
particular district very few of tho doctors reside in that area, but 
reside at considerable distances from the area. 

Chairman : Is there any other point?— Dr. Bolam : The next 
point, my lord, was one raised by Professor Gray with regard 
to ophthalmic benefit, and wo have here to-day Mr. Bishop 
Harman, tho Treasurer of the Association, who is in practice as 
an ophthalmologist, and he would be prepared to deal with that 
part of tho matter now. 

Chairman : Very well. 


[Mr. N. Bishop Harman, called and examined.] 

Professor Gray : Mr. Bishop Harman, I merely want to 
elicit a statement from you with regard to your attitude on the 
question of medical diagnosis before a person is entitled to obtain 
ophthalmic treatment. You regard it as essential, I understand, 
that before a person gets treatment for the eves he should bo 
seen by a qualified, medical man. Is that not ‘so?— Mr. Bishop 
- rtl 7u an y es * ™ 13 necessary that' 3 *ou' should have some check 
( on the giving away of an inestimable privilege. It must not be 

* Reproduced by permission of the Controller of H.M. Stationery Office. 
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Both. It is fmal,c ‘. a ',’:± Ut w i th work Which is unnecessary . you 

Is there not also a third pomW inert > , ^ ls primarily 

you have mentioned of cost, have tlic money {or 

a matter for the Approved S iocu ct, “’ lio J n there is that it jou 
this purpose at present, and havo too many people getting 

open P the P doom too wide .yon “"“ntion that you must not 

it- secondly, there is the point you m th . is there not a 
overload the specialist ; but apart f m me(Ucal treatment 
third point, that without some eort ‘ a {| ds p of unq „ a lificd people, 
the insured person might ^ get int y ou want vour ntUli 

—That is inevitable. There la tlmt r.sh ^on ^ - R ; 3 ol 
tional benefit to be of ; real value m ^1 6 ... (lcU( ,, 1 ed from the 
to be a separato thing, >oinetbine 1. t • but whatever is <lone 
whole work of treatment ol : the jaUen^ UUoncr in charge 
by the specialist should be r epor t e cl o ‘ » aWo in f 01 'inntioii with 
so that it becomes .part of the sto terrecl lo an ophthalmic 

regard to that patient. When a . man ■ » back a rcpor t on 

surgeon for examination the practitionc g lsc (llc eyes are 

his condition. But not °?'> b6 sees certain things in the 
part of the body, and doctor to anticipate certain things 

eves, the specialist tells the doctor to 'fundamental value 

srliS.T.'&iSS s .,™». *>■* >™“ 

. ^.^.r asffligigtATS: 

of undertaking ; eye treatment. A certain bent is in that 

treatment and do it very ’ welt inde ^ CQuld af f or a llio risk 
direction: if they could giv ,, cs lo ophthalmic work, but 

S3 siWS?lU. » SShfSS'iSS'u'tv ”k 

bnl ‘ 

certain amount of ophthalmio work^ U)at would arise if you 

Would you elaborate for us the po lbc qualified medical 

cut off ophthalmic benefit entir ly f that thcr 2 arc people who 
practitioner? X suppose y ou mig y certain amount 

'are skilled in fitting spectacles, who ™ » w llo can by tests 
of knowledge with reg ^ d ri u h t kind of spectacles. Wl.at do you 

prescribe more or less the right Kina o I pound foolish. 

say to that? — -I should say it was penny wr ralo * w , lich makes 
You get a ™ e bSl«s UC At “the most you would get spectacles 'Xli 


10U get a ehcap artic' le and pay “ would^ct spectacles which 

it relatively valueless. At the " st ^ ou tl a rc suitable, you get 

may or may not “liable. ^^Vforinalion from an cxnc- 
nothing beyond that. There s o alicn f s body from his 

rienccd person as to the state oi l ( u ;t is rea haed that 
examination ol the eyes- * do not knowwn ^ a man's body 

the eyes are the one place wu J , tissues just as though 

and lee bis nerves and looked at this Royal 

you put your head through ti e , bv fi,c a ppearanco it 

Commission and judged of , lts ,”' m ;,' kre you can do it. Tho 
presented. That is the only t a£ d into the stomach, but 
surgeon passes tubes down the surroundings and are under 

all his views are obscured by the ™rromui> g x w}n not Eay to 

great difficulty ; but rn the ey y Tjnlcss a mail lias spent liis 
lee the soul, but it is next door to it umess^a ma^ ^ ^ 

life doing that and « trained a valuable tiling, far and 

awuty the'mMt valuahUu aae ^?.?.^u d 'f ba f™varn S y°ou^'how^ e to 

' Theatre X^"osos M "^01,1° condifions 

made l by the ophthalmic examiner than perhaps by any other 
specialist. _„_„ QC 4.« r i +<•» nc in evidence that in a considerable 


possible that in some rarest ' m'f,' j ^ might over- 

to the interests of the XXfor instance, and the patient liunyl 
look, something like c y c ** l ^“"’«„“ m!! i anc cs have the impression that 
might conceivably ill certain ' * —aminrd, hut the practitioner mi„lit 
ho would like to have his eye., I s there any way in 

i„ perfect good faith not see °w r / ; Harman: That is men- 
wl.lcl. you can get over l ha ?• -Ur " M i f Evi(lr „ cc> but would 
lioued to pome extent in tnc ot «i;(Tprcnccs of opinion bcUctn 
like to point out that there may bo . J 3 lo tll ‘ came of the 

the privalo practitioner anu tno r, I » « a friend, I i-aa 
symptoms. The patient »» a y ‘' a J c . Appeared/ a '' d !lc 9°^,'°''; 

5SX wass* rp 

“as’i, ssszs '->«« »■ 

1 , 0 ,. 

1 Wliat mechanism would you suggesi 

Medical Officer for one. il.ink?— I think so. » 

That would work nil right, you quite a number of 

SS^TgiS 

X- that I think it ought lobe paH « t eetl. examined « 

reasonably lelt to tncir PaticnU come to tnc t ^ 



senle,‘ wouldneveHheicss'gi’ve the right spectacles, "and that only in 
a very small percentage of cases was the intervention of the qualified 
medical man required. In what percentage of cases would you say 
that the optician was competent to give spectacles wlucli would not, 
to put it no higher, do the patient any harm?— If I were to answer 
that as an optician, to judge by the literature that they are now 
publishing, the majority of prescriptions that are issued by, as they 
-all it the unqualified optician would he -wrong. The gicatcst 
’riticism of this unqualified spectacle-supplying comes from the 
opticians. A few of them who are more capable than the rest 
denounce the hulk of them and say it is essential that the State 
Mould step in to protect the general public from the ravages of 
the optician. That is the statement that you will find month after 
month in their publications. What percentage of the prescriptions 


50 mucu mai, tuc a^ci-i.av,iv.o .. 

kns but the risk is that some important disease -..«.* ~~ — — 
looked. I have had three instances come to my own knowledge 
within the last month where spectacles have been supplied by 
opticians in good faith, the patient going in good faith to the 
optician. A visit to an ophthalmic surgeon in one case led tlie 
surgeon to infer from the eye condition that the patient was 
suffering from diabetes, and this was found to be the case; in a 
second, "the patient was found to be suffenug from Bright s disease; 
and in the third the condition was found to be due to syphilitic 
disease of the eye. That is Just within one man s experience. 

Sir Humphry Rollcston : ilr. Bishop Harman, I understand that 
you object to the straight step from the patient to the ophthalmo- 
!cgi«t; you say there must be an intermediate step. Is it not 


fqXst wehuvclirought Dr.. Stanley ‘commission. 

origlneTId in Salford. Manchester 

it from Salford. 

^Hr^ELlc is? — At the present ^ 

thc aclu81 “Tt if- 

^’TtVsf Tho° amounts Assigned are in fact merely toke 
T t„Taro liable to he scaled up or down as the case may 
D wKk“ b nri„ the other case- would they he scaled P- 
1 ‘ ‘ ’ Ui^money is never sufficient. x 

■ -Theoretically R is have adopted 


It 


llictnuti'.ui 

actually it is possible in tho Islo F.Y.cv'can scale up. . , ll( , 

the sYstcm and they have found that t y always have ih 
If S lt kan extremely » liaS ”° l 

Islo of Man, you scale up all tho time. 1 IP 

h Xde e r d the attendance system there is no more money going ^ 

ll, L ar th“he end the _ doctors in ^^e^ta^nbasU?; 
same amount of ^^^^auln&rthat is not the case. 

No; since payment is based n ““j® patients are m a ' ne 

;s;f, &. m ...» s t. but t. :ti 

birat 'S“t» ssrtr s* 

the token was 3s. for a surgery attendance ana 
it has been reduced to 2s. and Z.. 00 . t rea d the scaler 

What other things do you allow for?— bliail I rcau 
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conditions under which medical advice and treatment is given under 
the scheme should approximate as nearly as possible to thoso 01 
private practice, and should preserve professional customs and 
traditions. We should be interested to know whether, as a result 
of the twelve years’ working of the present scheme, there 1ms been 
any appreciable and detrimental departure from these condition?. 
— Dr. Mrackcnbury : Speaking generally we should say no, but with 
your permission it might bo worth our white to examine that a 
little more closely, as it has a considerable bearing upon the 
subsequent paragraphs. What wo feel is this, that with one 
exception which I will not mention, the contract and relationship 
between (he doctor and the patient is tho same in insurance 
practice as in private practice. In privato practice there i$ f 
though not a written, a perfectly legal contractual relationship 
between the doctor and too patient. The doctor undertakes to 
devote his utmost skill and caro to the attention of the patient, 
and if he does not do it the patient can auo him at law. There is, 
therefore, a definite legal contractual relationship, though un- 
written, between doctor and patient. That holds in exactly the 
same way and to exactly the same extent between tho insurance 
practitioner and the insured patient. There arc some additiottB 
in tho insurance sendee to the contract that tho doctor enters into. 
With regard to doctor and patient, there is only this ono 
additional circumstance : he has converted an obligation of 
humanity, if I may say so, into an obligation of contract; that 
is to say, in the ordinary way, in ordinary private practice, if a 
patient conies to you in however great an emergency you are legally 
at liberty to say, “ I will not have anything to do with you, I will 
not attend you." Even if he is dying thero is no compulsion in law 
that you should do it, though as a matter of fact and as a matter 
of humanity such an attitude would never bo adopted. That is 
contracted for in the insurance system. Tho whole body of insur- 
ance practitioners in an area have contracted, have recognized 
liability to all the insured persona in that area, and. that reduced 
to the individual case means that on tho first occasion on which 
an insured person consults you, even if you do not mean to accept 
him on your list, you give him tho necessary attention, ami as n 
matter of fact in an emergency you contract to give attention to 
tho patient of another doctor, rio that with that one exception, 
which is after all scarcely an exception at all, because it is merely 
putting into a contract what is habitually dono from motives of 
humanity, the relationship between doctor and patient is exactly 
the same whether under the insurance system or otherwise. Beyond 
that, the insurance practitioner has undertaken to do certain things 
fov the Approved Society in tho way of certification, and for tho 
State and tho community in the waj' of certain records, reports, 
and eo on. We are a little apprehensive — it is rather apprehension 
of the future than experience of the past that wo have in mind— 
lest under any new regulations there shall be anything additional 
to that relationship between doctor and patient, which wo want to 
keep the same in insurance practice as in private practice, and 
wo also want to make as little onerous as possible to tho doctor 
' as reasonable as possible to tho doctor the additional contract 
which has been entered iuto with regard to certification, reports, 
and so on, ' e 1 


In paragraph 3$ you state that the right of any registered 
medical practitioner to participate in the service is essential, \Yc 
have had from other quarters suggestions that the Insurance Com* 
xmttee should be able to make representations to the Minister 
against the inclusion of a doctor where they consider that there are 
you noTp— Yes° r s0 * ^ ou strougly oppose this, would 

y S 5!v u i d , 8iv ?. a . s your, reasons?— 1 Thoro is already one 
iM w b H h - e f T? lcil regulates entry into the profession, 
and wo do not tlunic there ought to bo ono standard for onr 
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, r s » 

; i rsaramft sum 

wc are at one with everybody else that it Z b. % ?Li K ' 
of the service that he should be exduded i t? i C a ,1 vanta S‘ 

very strongly any limitation ou Z rS *?£i*£«£SSZ 
practitioner to enter tho service at all Dr 
this that a former wifnp>?c xtv , _ • ‘ . Y I say ot 

mmmsrn 

l fbouglTllaf bettor cfear^tbat^ 

musm i 

the workers and their -'--''; ' ' / ' . ' 1stJ «Iy.paid b; 
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what I rink-d in answer lo yonr fir?t question U te char that 
far ns doctor and pat tent arc concerned tin? method of payment 
makes no difference. What the State contracts for te that tlw 
dorior should do for fus injured person what he would do for (fax 
private m-rfon — devote his skill and rare and attention to the best 
of bis ability to that rase, and this can only apply, to the ether 
contractual matter?. A? between doctor and patten t there » 
nothing in the method of payment which affects the situation. 
Dr. Jiofnm : Tho profession as a whole fools very strong! v (and m 
particular those outside tho Insurance Scheme at present feel that' 
if they nro to participate in it nt any future time) that it Pes- 
sary that any regulation? ahull only he in regard to admim-tratwe 
procedure and the arrangement of it, amf not anything a meu 
would interfere with the mode of treatment given uv the dodo* 
or tho relation* hip between the doctor and patient in a medical 
seme. 

In paragraph 58 you suggest certain requirements which should 
bo imposed upon insured persons. As to tho first — namely, tnx^ 
tho insured person should seek nccejdauco. by a doctor before the 
occasion for medical treatment arises— is there not a teal dxmcujtyr 
As an ideal this would no doubt bo derirabte, but do you tninfc 
that the whole insured population could ho expected to conform 
to this requirement? ilust the system not allow for a ccrtam 
amount of carelessness or nt least natural procrastlnatiem — 
Dr. Ilrackcnlntrtj : Yes; hut that does not afiect our proposal tim 
it should bo made an obligation, upon tho insured person to do 
this, there being, as wo have said, a liability to a penaliv, or a 
fee, whichever is thought in the public interest (o be the best 
way of applying it, on the first occasion on which it i* discovered 
that he fins not done it. No doubt there would be a number ox 
cases in which there would bo excuses for tho insured person ar.a 
liability to penalty would not mature ; but wc do think, anu oar 
opinion is very emphatic now— at tho beginning it was not so— out 
wo do think the insured person ought, at tea c t in the great. bulk, 
lo ho so improved with in o thing as an insurance scheme that tins 
should be required of him. Jt is a simple requirement, 
penalty could onlv occur onco in a lifetime, and m the ca c e ol 
reasonable excuse it would not be imposed, hut it is important that 
thero should be a general requirement that the insured person 
should recognize that this is an insurance scheme and ?houW come 
to his doctor beforo tho liability for which ho is insured has & fact 
matured. 

Maj' I infer from paragraph 59 that you agree to a continuance 
of tho arrangements for allocation of insured persons to practi- 
tioners if they have difficulty ttt securing acceptance in < the 
ordinary way, and of tho principle of collective responsibility 
of tho profession for all insured persons in the area?— Yes. 

In paragraph 41 you make an interesting suggestion for simpli- 
fying tho complaints procedure— namely, that the complaints should 
: in the first instanco be submitted to (he Chairman of the 
, Medical Committee and the Chief Administrative Medical Officer 
of tho area. Would this not place the decision of these questions 
! too much in the hands of professional men? Is some lay element 
| not desirable even in n. court of first instance?— H is possible 
there that wo should in some degree modify the actual wording 
of the paragraph, because I think there has just been this tittle 
confusion of thought perhaps on our part between the system 
of complaints as it at present cxisU and the system of, com- 
plaints as it would bo under the restricted system that wc advo- 
cate in our Statement. If the system that wo advocate is 
adopted, as far as questions of behaviour as between doctor and 
patient aro concerned tho thing is eliminated and dealt with 
by the freedom of choice as in tho case of n patient and doctor 
in private practice. If a patient does not care about tho 
behaviour of his doctor he can go to someone else, and the 
doctor, if ho thinks his patient is not behaving properly .towards 
him, can ask him to go somewhere else. If that is adopted aptl we 
have tho restricted area of complaint laid down in our Statement, 
then I think it. is possible that wc should agree that even m thn 
first instance the introduction of the lay clement would not be 
improper. 

We note your criticism in paragraph 42 of tho exercise by the 
Minister of Health of his judicial or quasi-judicial functions. Aon 
have, no doubt, read tho evidence given on this subject by tho 
representatives of the Ministry who havo appeared before us. Ho 
you wish to make any comments on that evidence?— We attach 
very great import auco indeed to this in the future developments 
of the service. Recent tendencies in the decisions pf the Ministry 
°f Health have raised very great apprehensions in our mind m 
reference to - the particular points mentioned in this, paragraph. 
In paragraph 42 wc say: "-Tho .Association desires 'to - emphasize 
its view/* and then we attach tho very .greatest importance 
to those four general principles in the exercise of the quasi- 
3 udicial functions which' we set out there. !Vo_ are very much 
afraid that one or two recent decisions of the Ministry have,rixown 
a tendency to violate those principles, and if we arc right in the 
interpretation of tho method and results of those cases, we. t yiew 
it with the very gravest apprehension. The points ore sep : ^out 
there — (1), (2), (3), (4). Tho gravest and most vital is’ (4)^-;\U.ho 
others arc of very great importance, but we are emphatic m 
our opinion that there should be no attempt by the Ministry of 
Health to pass a judgement upon the method of treatment adopted 
by any doctor in any particular case, or ns to the relative pro- 
fessional skill of Doctor A to Doctor B, provided that the who jo 
of the professional skill of Doctor A is carefully - and properly 
given to the patient. We cannot allow any lay,, or even any 
medical, body if you like, to set up a standard of treat menti 
has to be adopted, or a method of treatment which haaifo be 
complied with, and we rather think that in one or two recent 
cases there lias been a tendency to interpret tho regulations in 
that direction by the Ministry of Health. That- is with us, of. 
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inconveniently, in the person of one salaried officer. t But al the 
moment that is not contemplated as immediately possible. 

What about the dental and ophthalmic treatment? Would jou 
arrange for these by capitation fco or by scale, or by a com* 
bination of these two methods?— Of course wo do not separate 
these things in our scheme from other specialist and ronsultativc 
work. We regard them merely as varieties of that work, there- 
fore the ordinary method of payment for this specialist and 
consultative work* must be, we think, by items of attendance— so 
much value attached to particular items of attendance. It might 
' “ ‘ concerned, when more 


cd by the Local Medical Corn- 
Arc there any other duties 
would he in the fame relation 


i nwc in uui st«wnii uui 

work. We regard them merely 
fore the ordinary method of 

consultative work* must be, we think, by items oi aitcmianiwp 
much value attached to particular Hems of attendance. It might 
be possible, so far as the dentists arc concerned, when more 
information is at our disposal, to convert what is discovered to be 
the value of the dental attendance into a capitation system* but 
we do not think there is material at present for demanding that 
such a capitation system should be created. 

Side by side with the new Health Authority yon would have in 
the area 1 * ’ * ~ 'ommiltcc icpicscnlaiivc of all 

types of area. This body would under- 
take the u * T — 1 

mittee a 

which it would be in the same relation 

to the local Health Authority in other health matters. In so far 
as the same local authority was administering other health services 
and wanted professional advice or professional opinion this com- 
mittee would supply it. It would also be very useful in the matter 
of health propaganda. 

I suppose yon have not yet considered the constitution of such 
a committee, but would it bo by some form of election under 
regulations?;-* 4 Election under scheme " is the general phrase. 
Each authority would put up a scheme conforming to certain general 
principles laid down, and those schemes would be sanctioned by 
the Minister of Health. 

] come now to the very difficult question of finance. Is it your 
suggestion that the funds of the new Local Authority should 
be derived partly from the local rates and Exchequer grants as at 
present and party from contributions from insurance funds in 
respect of the insured persons in the area?— Yes, but not all pooled 
into the same income. The income from the Insurance Scheme 
would be a separate pool for use for the insurance service, what- 
ever that comprised, and not form part of a general income which 
could be used for general purposes. 

In other words, the new authority would receive a payment 
calculated on the number of insured persons csfimatod to 'be in 
the area, m the same way as the Insurance Committees do at 
present?— Yes, m respect of the insurance part of their work. 

But is there not this difficulty ; that the insured persons in the 
area would be paying in a sense twice as compared with non-insured 
persons for whom the sendees were available? Insured persons 
would be through their contributions and also through 

and rates. — No, that is not so, if you have regard to what 
I have said about the non-pooling of the income. 

uJ nS Tv. dlf ! CllIty ™F lCn . s^atorum benefit was taken 

1 the Insurance Acts? The institutional tuberculosis scrvico is, 
as jou know financed entirely from grants and rales, and so all 
persons™ the area are on the same fooling.-!,? so far as lie 
administrative authority was administering a general service which 

?nvi3?ihV !1 a ' lkC) Ula , 1 ' vould be tbc diffilnlly, hut we do not 
enusage that m our complete scheme. In 50 far as llicv did tint 
there would bo no charge on the insurance funds therefor ’ 

■pZ>p I ^ SUm VJF ]‘. av f considered the Interim Report on the Future 
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paragraphs 50 to 53? and’siialf'eiim If? 1101 ? b ° '"' blcb ! QU refer in 
suggest amongst other things that Vlf„ m duo c °»sidciation. You 
."incapable ot work” n„ i. ,P r< 3 cnt ' statutory words 

alternative form of worts^which vmf' 5 ,-, • C r 3n ^ any 

provement ? — Of course the wOT la T° U d bc aa 

unfit for your work.” You see the coruL.? h< ™ ld ft rcfcr a ™ 
? »s. U i SUred person - and wa would prefer 1 ?t te ? . , . t 5? sed to 

unfit for your work.” The ouest on then ?p ‘ sa *' iou a >e 
at some period or other in ccrfu'n ~,™ e 2.’ °^. c J ur se, arises that 
and certify that the person was unfiffor *° ad " se 

Ciller oTLT k « ««M 

which we could cross out ™11 ” ■&, fvom 

conveniently when the <a • , a x 7^ r perhaps more 

work?” they eou,d ask for a 

?™ n^^^fna^r At ‘ the^anS"?! quest ‘ ons which 
interested to have \our views 't iui SaTO ,i f - lme we ate very 
&>cteties as at p£esent constituted 'do 1 not' ,«' nt ,Ilat A P_Pr»ved 
sense represent insured persons their .vis) ? 8 who K ln <™y 
paragraph 51 you suggest th?t ftJ ?Khcs ° r opinions. In 
Societies is more satisfactory and b £ Approved 

duties were in the hands of a 1 JJS ? % 4° ,ban t!ie ssmc 
Iherefore, the Society system i, Sr St , te organization. If, 
remedy for the drfg* vo„ „? cn Ln “ nv1’ do t >' ou , ECe aa > ! 
the statement which von attritatrf'7^ d ° ” ot ,n fac ! mako 
I may mad you the , Ws . n your question. If 
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.Many practitioners, however IioM h,. P rT,o ?r t ap i 5i , w Ea >' •' 
nence,- that this administralion 0°' 


and sympathetic in the bands of certain classes of Approve 
Societies tlmn in the hand* of a large Slate organization or 
Committee of a local government authority." It is the expe- 
rience of many practitioners that certain parlicalsr cla-«s of 
Society do tend to be more satisfactory and sympathetic in their 
dealings with , individuals than either the Society of a different 
kind or n publicly constituted authority. 

.1 frs. Harrison Hill : Vo the doctors Visualize very grave objec- 
tions to the grouping of members in a society for a particular 
area on a territorial basis? — May I point out that th^re « 
perhaps a misunderstanding. Wo do not suggest that they shoal 1 
be grouped in that way; but in addition to any. other registers 
tlmt arc kept, the Society should keen a register on a territorial 
basis. It is merely that the register should be there and that the 
Society should know at any given moment as nearly as caa V* 
in a migratory population' which of their members rtsid-’ » 
Middlesex and* which reside in ‘Northumberland. Otherwise 
are* unable — that is the great difficulty of the organization at 
present — to apply the result of health conditions in the locality 
There is no method. The doctors show that there is a cerfam 
prevalent disease. You apply to the Society, and they cannot 
localize it at nil ; whereas it the Society were in addition ohligel 
to keep a localized register it would enable various things to v 
done in that way and it would enable incidentally — perhaps in a 
minor way but Ylill important — the doctor*? lists of pcrsor.« lor 
whom they arc responsible to l»c much more accurately cep*. 

Pro) css or Gray: "Would "you just elaborate for us a ViUle stmt 
suggestion with regard to the length of time for vihm s 
doctor might certify incapacity? Y'ou suggest a certain oisuw 
lion there of 14 day's in certain cases, 42 in others, and in torn? 
cases even n period of three months. Yrom your knowledge w 
Approved Societies do you think that that kind of puggestij’t 
would be gratefully welcomed? — No; it would not be gnmwvj 
welcomed, and Unit is why we put it Up to the Commisneo, 
because wo have failed witli the Societies. It reems to us to t- 
eminently reasonable and in everybody's interest. . . . 

Disablement benefit can begin the moment a man wul « . 

a Hnked*iip illness? — It can, I am afraid wc had overlooted t 
point. Wc had viewed it as indicating an illness after » ^ 
sidcrablc period of time. . M 

What is your definition of a chronic ca«c? — I could not P l ) rf \'V 
one. But our idea here was that if the same illness had * 
going on for a considerable period of time — say six month?--* 
doctor might be able to give a certificate in Dial case owy ’ ® * 
in six weeks, the society or authority concerned lmymg the J>o 
to appeal for that to be shortened. l)r. Vain : He can p* 
certificate for n month non-. Dr. Drackcnbury : It is cxicnoin e 
from a month io six weeks. . . 

Hr. Jones : Wjmt need is there for the Societies 1° j£*JV 
separate record of sicknesses territorially? — -There is a uua . 
in focalizing illness. ' ... , 

But have not you got that record already in the ttoc 
record cards?— Very imperfectly nt all events. . n 

But why should they not he perfectly kept?— A P c *| on .J v ' j.« 
illness and goes to another locality. The Approved ‘- 0C, vV ' w 
its records of incapacitating illness but the Society docs noi* 
in what area that incapacitating illness takes pi« J?* *• ^ 

that each member had so many weeks of incapacitaunr 
during a certain year, but there arc no means oi ten 0 
what area that incapacitating illness takes place. . i_ 3 {i 

I suggest to yon that the means if properly appuco w* ^ 
the moment in the doctors’ records, wnicli are terntona 
Duin : It is a perfectly easy matter for a Society to sa ^v lo i # ,* 0 { # 
number of its members arc suffering from a particular con . p 
but it is a very difficult administrative matter to ooia " 
information from the doctors’ records. It is there j j nuol rs 

doctors’ records require to be examined, and for the co 
treatment of a patient it is impossible to take Ji 
from the doctor, so that it is a very* big and difficult - 
to get at it in that wav. Take, for example, that, j H , 

malism was found by the returns of particular society ^ 

very prevalent in a particular area ns an incapacnauip ‘ 

It would be possible to go to the doctors and .y doctors’ 
what typo of rheumatism it was; but to get nt tw « { j ie 
records is a very difficult and laborious way of e i cr r»* 

information, whereas it would be easily obtained trom 
tonal list in an Approved Society’s records. .. ■ ijje 

It seems to mo it would bo doubly laborious to do TCC(( oi 
method you suggest, because the society has to KW * .. Qr | a j)r 
and write it up territorially and you have got it ^ 
already ? — Dr. Bmckrnbun/ : In Scotland it is done. , , f ^ 

What is the territory in Scotland? — The difference is * 
doctor sends in his records of cases of incapacitntm e * ^ B 
Scotland, but he doe^ not do it in England. J*r.- Daw : 11 , 
different type of record. do ft 

I was not aware of that. — Dr. Brackcnbury : He does 
in England. . . p 0 5 1° 

Chairman : Wc note your observations m Section 

4 ** 


agree that the present remuneration of tli'e rural proctiti . ur abl>' 
the capitation fees and the mileage grants compares very snC ji 
with what they could secure from a purely private p racl . . igavc 
sparsely populated areas? — May I repeat the answer wu |i, 

last week to a similar question in another connexion 
that our word is not “could,” but “should.” ^ e , < ■* *h n d debt** 
that the State in an insurance scheme wants to exploit 
and if the doctor makes provision for these pcopte we »- 
an income to the doctor would be forthcoming from uj £ ] )0 ul<l 
should ,*in- total compare not unfavourably with that win flI .jyaia 
be forthcoming for similar responsibilit3* and work i l 
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Communications; consideration of (n) Branch Council report, 
(&) Bournemouth Division report, (c) West Dorset Division report; 
confirm election of new officers; election of five representatives to 
Hospital Committee; date and place of next meeting; papers: — («) 
Mr. Richardson: Caesarean section; (6) Dr. Oswald Rees: Heat 
exhaustion. The Bournemouth members invite visitors to lunch 
at the Hotel Burlington, Boscombc, at 1.30 p.m*; the President 
will provide tea at the Hotel Burlington after the general meeting. 

Edinburgh Branch. — The annual meeting of the Edinburgh Branch 
will be held at Craighouse on Wednesday, June 17th, at 5 p.m. 


Kent Branch. — The twelfth annual meeting of the Kent Branch 
will be held on Thursday, June 11th, at Chatham. The President- 
Elect, Dr. A, W. G. Woodforde, kindly invites members and their 
wives to luncheon at 1.30 p.m. at the Tea Table Cafe, 79, High 
Street, Rochester (opposite Cathedral). The annual meeting will 
bo held at 3 at the Naval Hospital, Chatham, by kind invitation of 
Surges Rear-Admiral C. Marsh Bcadnell, C.B., R.N., and Surgeon 
Captain R. J. HacKcown, O.B.E., R.N. Agenda: Receive report 
of election, of new officers, who thereupon take office; vote of thanks 
to retiring officers; report of Branch Council and annual financial 
statement; appointment of auditor. President’s inaugural address: 
Hypertrophy of tho prostate gland. Members and gucsls are 
invited to tea and to inspect the Naval Hospital. During the day 
the competition will be carried through for the Tennyson Smith 
golf challenge cup. Intending competitors should at onco send in 
their names, addresses, and handicaps to Dr. J. G. C. Taunton, 
5a, New Road Avenue, Chatham, who will give all necessary 
information. At 6.30 the annual dinner will be held at the Sun 
Hotel, Chatham (tickets, 7s. 6d. each; wines and smokes will be 
Provided by the Rochester, Chatham, and Gillingham 
Division). The golf cup will bo presented to the winner at The 
dinner, and the local Division will present a replica as a memento. 

Metropolitan Counties Branch. — The annual general meeting of 
the Metropolitan Counties Branch will bo held at the British 
Medical Association House, Tavistock Square, W.C.l, on Tuesday, 
Business: (1) Report of scrutineer on election 
of officers; (2) Annual Report of Council; (3) Report of Represent- 
tives of the Branch on the Central Council ; (4) President’s address 
by Mr. Comyns Berkeley. ’ 


•Metropolitan Counties Branch : Lewisham Division.—A meeting 
of the Lewisham Division will be held at St. John's Hospital 
Lewisham on Tuesday, June 16th, at 8.45 p.in., with Dr. 2t. G. 
Chase m the chair. Dr. Ofenheim will give an address. 

Metropolitan CouirriEs Branch : St.Pancras Division. — A meeting 
of the members of the British Medical Association and other prac- 
Uboners residing witlim the area of St. Pancras will be held at 
Hote !» St * Pancras, N.W., on Friday, June 5th 

?*,30 precisely, to consider the — •* ■* - - •' 

Division. Agenda : (1) To elect a chairman 
• til 10 Proposed : “That this meeting approv 

division of the British Medical Association.” 
i?) . . e f ?R 0 ^*Pe officers will bo elected : (a) Chairman of the 
Division; (6) Vice-Chairman of the Division; (c) Honorary Sccrc- 

(cpReor^m^tr^ r ’ Representative on Representative Body; 

i Representative on Branch Council; Members of 

( i> W other L m?y , Idso (5) It “iii 

DmTos-TZ ,P°r TIES ,- BRW: ?‘\ Wtmuwm axd Hbuon 
Vision \vffl L bolA ‘H Westmin s(cr and Holborn 

Southe“ K Iiraneh'™i\l T be hllSFT'n ? nn " al meclin f? of the 
on Thursday, jSne ilth 2 BrCC S , Ro J’, a l Hotel Jersey, 
Henry Devine, O.B.E. ’ w m ill,?'!?}, - ' vf }' c ? the .President, Dr. 
report ot Branch Council- cba ' r - Agenda : Annual 

of officers; vote of thanks to f ° r 1924-25 ; election 
elusion of the above business Br fc 6 President. At tho con- 
diair in favour of LieuL-Snd P ''“‘I 13 Ulc 

deliver an address entitled “ Reminiscent ” f ’ m'®!?’’ wb ? "ill 
berths on the boat and rooms at the hotel to h bIembors .ashing 
communicate with the honorary secretary Tlr ? , u 5 P'?. d sbould 
White House, Emsworth, jSS, 

Executive Committee (b) tenort* ° an ? ua ' report of tho 
consider fees for medical examim if 4 ?m 0un .ts K tbe Division; 
eider Annual Report of Council ant? irln^f ‘if 13 !, recruits ; eon- 
Mcmbers are asked to bring with them ?ho ql' Re P resen talivc. 
Bamsn Jfaacu. Jommu. foApril lift and’ *° the 

annua^Seelingof Division,— The 

June 8th, at 20, East Street, \fereford It 2 30 ‘n l 0 " f 0Dd ?D 

Election of officers- consideration .} i . P- m - Agenda: 

and instructions to Representative (iLmbetare Sted f Council, 

bkipton and Burnsall Aftprno«^ ♦» * iace at 1Z.45 p.m. for 

Lion Hotel at Burnsall about 3 m J at the Red 

proceed to the Strid near Bolton A.bh£?° U Ti*'^ th ? charabanc will 
^ Hotel. Bolton Abbey, at 6 & 7 * Dmi “* at ttc Devonshire 


GENERAL COUNCIL 

or 

medical education and registration. 


SVMMEIt SESSION, 1925. 

Ttie oiiq hundred mid twenty-first session of the General 
Medical Council wns opened at 44, Hnllnin .Street, 4V., on 
May 26th. The President, Sir Donald MacAusths, 
K.C.B., wns in the chair. 

Official notification was made of the election of t!i» 
direct representatives for England, Scotland, and Ireland, 
and tho one direct representative who came freshly to tho 
Council, Dr. II. B. Braekenbury, was introduced to tho 
President by Dr. J, A. Macdonald, and took his seat. 

Pm.sinr.NT’fi Address. 

The President delivered tho following address: 

Gentlemen, — A former colleague of the greatest distinc- 
tion, tho Right lion. Sir Thomas Clifford Allbutt, Jtegius 
Professor of Physic in the University of Cambridge, passed 
from ns at an advanced age, but in full intellectual vigour, 
in February last. His high place ns a leader in many 
departments of medicine, pre-eminent in his mastery alike 
of its literature, its science, and its practice, will not soon 
ho filled as ho filled it. In the Cambridge chair ho u 
succeeded most fittingly by his distinguished collaborator, 
my old pupil and life-long friend, Sir Humphry Itolleston. 
To him I venture, on behalf of his fellow members here, 
to offer our sincere good wishes for his happiness in that 
important academic office. Another fellow student at 
St. John’s College, Cambridge, who five years ago war 
associated with tho Council’s work as its inspector of q«»h- 
lying examinations in medicine, Dr. II. H. Tooth, of 
St. Bartholomew’s, lias died, too early, within the present 
month. Ho leaves n memory of assiduous and unselfish 
labour for worthy ends, and of a genial temper in hi* 
social and professional relations that endeared him to all 
who knew him. , . . 

44 r e lose at this time, though happily hv no tragic vicissi- 
tude, Mr. E. B. Turner, our colleague ns an English Repre- 
sentative member since -1920. His vigorous fluency of 
address, and his intimate acquaintance with divers sides » 
medical lifo and practice, often gave colour to our grey 
debates. His place is taken by Air. Henry. Britten 
Braekenbury, M.R.C.S., who came into office on January 1st, 
1925. The fact that ho headed tho poll at the recent elec- 
tion by a majority of more than 8,000 votes over the IngbMj 
of, the non-clectcd bespeaks tlio confidence he has inspire- 
among English practitioners by his sagacious efforts for tlio 
advancement of their true interests. \Vo welcome him hero 
as an experienced medical statesman' of approved loyal >’ 
and wisdom. 4Vc welcome also, under his new and well won 
title, Sir Holburt Waving, onr zealous and trusted senior 
treasurer. May ho wear the title long; ho is sure to wear 
it well. Let me close my personal references with a» 
expression of onr satisfaction that tho Government of Jam* 
lias, notwithstanding his retirement from the nssistan 
directorship of tho Indian Medical Service, renewed -t ' 
appointment of Colonel Needham, C.I.E., D.S.O., p 
inspector, on tho Council’s behalf, of medical education in 
Indian universities and colleges. His latest reports ha’ 
just reached the Executive Committee. They have can el 
tho Committee to take decisions in- furtherance of the up* 
prorements already initiated in the methods and standart 
of important provincial schools of medicine in India. 

forishr JPycc State . 

Last November I reported to you that tlie position of th® 
Council, as regards medical education and registration m 
tho Irish Free State, had not then been authoritative 
determined. In February last, however, an Act was passe 
by the Free State Legislature, which made our position c-Iea 
for a year at least. Tho Act in effect provides that i 
Southern Ireland the Council’s constitution and powers, an 
tho powers and responsibilities of its universities and co - 
porations, shall, so long as tlio Act is operative, coin'' 11 ' 
to bo regulated by tho Medical Acts, as they were regular® 11 
before the Irish Free State was established. 
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first. We hare do margin lor lavish expenditure; but tho 
careful husbandry of the Finance Committee wilt enable 
us to meet without hardship any expense that is Tcally 
necessary for efficiency. 

Dental Dxtsincss. 

In order that the dental members nmy ho sot free, if they 
so desiro, from the necessity of attending during tho purely 
medical sittings of the Council, tiio Bxocutivo Committeo, 
in response to suggestions from tho Council itself, lias 
arranged by way of experiment that dental business shall 
bo taken this afternoon. Thereafter, with a view to 
liberating practitioners in attendance, whoso cases liaro 
been hoard but adjourned for judgement, wo shall hear 
and adjudicato upon them. Wednesday and Thursday will 
bo occupied by judicial inquiries into now charges sub- 
mitted at tlie instance of tho Penal Cases Committee, 
leaving the rest of tho week for tho consideration of our 
Committees’ reports and other administrative business. 

Gift of ITintfoiu. 

Before I conclude, may I offer for tho acceptance of tho 
Council the decorated window, designed by Dr. Anning 
Boll, It. A., which, with tho kind assent of tiio Execntivo 
Committee, I havo ventured to instal temporarily behind 
this chair? While, from tho material side, it may help to 
bughten the sombre tints of the urban landscape over tho 
nay, and shield you from tho raro importunities of tho 
western sun, I hopo that from tho symbolic sido it may 
help to preserve tho remembrance of thoso who havo been 
honoured by your confidence as Presidents of tho Counci! 
including tho latest and longest borno with, your devoted 
and grateful servant. 

_. Vote of Thanlcs. 

° WEN ? r( ! lloscd a Toto of thanks to tho 
President, and expressed tiio grateful acknowledgements of 
tho Council to tho President for the gift of tho very fino 

mdow installed in the Council chamber. Tho vote of 

carried 


VACANCIES. 


*•»*«* Physician (male). 

ana InhrmSyf' Solar^floo^ner^nnum 51001 0mccr ot lllc Inst itution 
®oswwt^-nou«a-Phy»lclan (mate). Salary 

SSZgr n„ U8 , 

Essex AiwnnsmnVE Camrv rlZZ , , / ad tm for Junior. 
Officer. Salary 1750 pe^aniufS' f ' 3rd — Scn ‘Ot Clinical Tuberculosis 

HOSMTIT. V|-\T) G.rrw rt 


seas pay if of non-Inflian Jornicilef - - „ vl;r - 

«A3I8ETH BOIRD OF GVAttDIAh'S IfnlA Tuh!« • . . 

the Lambeth Parish Hospital. toaMrlWt? Officer f QC 

LOXDO.V Coosrr Conxciu-Junior Assistant ot * m P" “Sum 

tpsom Tenor Institution for Mental DefecUvcs ed S^ 1 a-°. fr i'i e rJ, f ain gte) at 
r«,n ? to £400. together with temporary nadfuons comme?' ^ “V™. 
ri.voeoua.vs; Mmrtcu Cotuor.-Medical Advisor commenc,, ’ff Mo. 
fioria Free Hosrn.u, Gray’s Inn Koad wri m . . . 

<2) J^°u se " Physician. (3) Two’ HoSsun™"*" 1 Casualty 
Ro\ \t Northern Hospital, Hollow ay. t * 7 —Two Awmtnnt o 
Honorarium £75 per annum. * 0 Assififant Surgical Officers. 

*«5X Hosm.lL— Resident Surgical Officer. Salary £ 2oO per 

S ri™sic“m aV 110SPmi « Clapham Common. S.WA-^i.vfant 

"(f 

Officer. Male*. Salary at the rate of 

APPOINTMENTS. 

U ?o*f&L G ” iLRCS ' L *- CP ” Medical Officer o, Heaitb 

B ' S " Bp - H ” Tuberoalo3is Medical Officer 

5VV — ; 

Connilting Physician to the Manchester Iloyal InV\rra»ry“ r ’ C! ' eBlC '' “ nd 


DIARY OP SOCIETIES AND LECTURES. 

Jlovu. Socinrr or Mnnnsr. 

Section o f Surgery: Wed., 0 JO p.m.. Pr. Charles If. Mayo: A Consign- 
IJon of GasfrJc and DiimVnal Ulcer. 

Section of Olnictr’’* ~ ’ "■ »»., 8 p.m.» Annual C.enml 

Meeting (adjour 1 ■ " • ov.cd by Ordinary Meetm?. 

Specimen*. rap ■ ■ ■ ■ It : rlactnta Pracvis treated 

bv Traction on F * ‘ ■!. I*. VitxwllUaras i Curiosities 

in connexion wl • ■ _ , 

Section o* ■ " Fri., 5.50 a.m., B r * Tapia 

(Madrid . • - *< ns an Accident !n Laryngectomy; 

followed 1 ■ 1 ■ . ■ and Mr. Lionel College *, Profe^or 

Burger ■ ‘ • Lan _ , '■ *,* '* * 

£ at lent).* Demon id mllom l»v Mi. Colled 1 ' 
larynx (wjlli exhibition of patient*); Ms ' ' ■ , 

An Artificial Larynx. Papers :~l>r. Cb ■ " , ‘ ■" \ 

for PDca'ci of tho Pharynx, Larynx, a " . 

(Hull): 'Tracheotomy In Tulwrculous : ■ ■ , 

^ . >j r Logan " ■ 

■ ' the Na*at ■ ‘ ■ ■ « . ‘ 

- ■ of Infection. Klnemalocrarh tnn.-Mt 

■ - ■ ■■ Colled cc : Ite^toratlon of Movement in »ae« 

Cord after S'er\e AnastomoM* 1 *, paper*: — Dr. J. S. Fraser : 
DacryfH-y»*lotomy ; Pr. A. I^owmle* Vote*: Tlie Slnuv Condition m 
EneehbaUti* fsotliarclca; 5 p.m., Ca*ci and Specimens 
Scefimi of Otology : Sat., 0.^5 a.ni., Ca^ ; 10.30 o.m.. General pi^cu -i c • 
Metboda of Promogo of Drain Absc».* ,r ^'- < ; Artific ial Aids to Hearings 

©ritislj ^ttebient ^.Bsoriitiion. 

or ness ,i.v» u shaky, stkasd. iosdos. it.cj. 

Unnistt Medic il 3ovr.s\i, DritlMi Medical Awoclatlon 1 Iouk» Tavis 
Square, W.C.ti 

Departments* 

SDEScnirrioxs and ADYnvnmttS’i? (Financial Secretary and 
Manager. Telegrams : Attlculate Wcstrano, Lonuonj. 

Memca &rxncruty "" * ^cstraad, l-ondon; . . 

Editor, HrithU ' . ,. rams: Adlotopy ^ 

Lon A on). -“Sec . -t \' 3 ? e 101S * 

Telephone numb. ■ - -■ «n), Mn?eiim 95y. 

Telcpfione wtiwb- ; C&30 (sJ untib 

Dtary of tho Association, 

S Wed. Cutset and West Hants' 1 Ikaudv ; Annual Meeting. Ho*' 1 Bt!l ' 

Lngton, Boecombc, 3 p.m. Lunch, 1.30 p.m. 
q TUurs, Opening o! the Scottish House ot the Association 0, Prunsnccca 
Gardens, Edinburgh. ^ 

Guildford Division : Annual Meeting, Royal County Ilorpi , 
Guildford, 4 p.m. Tea, 3.45. .... 4 n n 4 

& FrL Border Counties Brancli : Infirmary, Morkingfon. >- • 
Lecture by Dr. Hugh T. Ashby. Branch Council, 3 p.m. . 

St. Pnncras Division : Midland Hotel, St. Pancra., * . •» 

8 Moo. Hereford Division : Annual Meeting, 20, East Street, Hereford, 
230 p.m. 

10 Wed. London : Council, 10 a.ra. 


POST- GHADU ATE COURSES AKD LECTURES. 
Fixwwsmr o - 7 - ” — ' L c , A !ff?'S 

. • .IV. : Tuc 5- »ad 

„■ . : ■ itol for Di«efl»r* 

and Bt'WeWf 


prehensfve C 
ilvgitne and 
Thurs., 2 p.ir 
of the Skin, 

Lectures. 

London Scnoou or Dermatology, St. John's HospUal, Leicester 5J« ' » 

W.O^.— 1 lues., 5 p.m., Bullous Eruptions. Thurs., 5 p.m., Derma 
Artefacta. — 

National Hospital tor. the Paralysed and EpilettiC .Queen Square, 

Tucx, Til - ' d-Iinics. Tuc»., M «»?"■ 

Basal Gru • ■ Thnre., 12 ff 0 "' ,1, 

Forcbtaiu 'tl., 3.30 p.m., MjopatbT- 

Operation . , „ 

North-East ■ ince of tl ales s Gent 

Hospital, *. ■ “ emonstration ot { 

~ Ah,,.,.. , Southgate, X.17). «»-j 


•> Southgate, a.ijj- 

430 p.m., Treatment by Radiation in Gynaecology. Daily : In*p« 


Mental Diseubo yuh i 

430 p.m., Treatment oy ivauiuuvu »u wvmntumK,<. *-'■ 
and Out-patient Clinics, Demonstrations, Operations, etc. 

St. Mary's Hospital, Institute ot Pathology and Research, Fadding , 
W.2. — Thurs., 6 p.m.. Disorders ot the Great Bowel. 

Tavistock Clinic for Functional Nerve C\ses, 51, Tavistock Squa « 
1V.C.1.— Tues., 5.30 p.m., Freud. , . ^ 

Wist London Hospital Post-Graduate College, Hammersmith, " • 9 „ 1 

12 noon, Chest Cases. Wed., 2.30 p.m., Surgical Wards. Thiira., d p.i"-* 
G , l \ .-r -r-rv Fri., 3 p.m., Medical Wards. Sat, 10 «.*>-» 

M ■ ■ i\ ■ I !.*:-• 1 . Daily 10 a.m, to 6 p.m., Snt. 10 R **°* 1 

!*.■ <« .■ y .*■ Operations, Special Departments. 

Birmingham University Clinical Board. — At General Hospital ; Tue , 
330 to 5 p.m.. Treatment ot Dyspepsia. T • 

Liverpool University Clinical School.— 330 p.m. Wed., Northern n 
pital : Treatment ot Dvsnepsio. Thurs., Stanley Hospital : Diaoefc- 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, or 
Deaths is 0s. 

BIItTHS. 

Taylor. — O n May 18th, at Belgrave, Dorking, to the wife °f Vr, Bourne 
Tavior, a son.* „„ „ , tn K nra 

Neils ON. — At Castle Green, LlansaweL Llandilo, on May 23rd, 

Surtees, M.B., Ch.B.Glasg., wife of J. Paton Neilson, M.B-, Cfi.o-O 
a daughter. 

MARRIAGE. . . 

Fay— Clancy.— O n May 18th, ot the Church of the Holy Name, J5*™*5Er 

Hugh Patrick Tav, M.B., Ch.B., “ Ovoca,” ' »»«nrnesier. 

to Anne Howard Glancy, M.B., Ch.B., 

Cheshire. 


i tne noiy rA»n»c, _ 

Heaton Mersey* 

IVoodsidc House, Bom tie}* 


P " t«i *-n<l Qublished bv the British Medical Association, at their Offw vt ~73 — — — - — — — ^ 
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CURRENT NOTES. 


Annual Mooting. Bath: Badlcs* Sports. 

The time for the Annual Meeting approaches and those 
Tvlio arc responsible for tbo arrangements for tbo comfort 
and convenience of members and the ladies accompanying 
them nre anxious to Imvc information which will enable 
them to satisfy everybody. As notified in our issue of 
April 4th, ladies accompanying members and lady members 
of the Association nre to be mado honorary members of the 
local golf and tennis clubs, and it will greatly assist in 
the arranging of matches and competitions if intending 
players will send their names in advance to Mrs. Doveton, 
16,' Queen Square, Bath, who is Chairman of the Ladies’ 
Sports Subcommittee. 


passage to Australia and one year’s training at an agricul- 
tural collcgo there, and afterwards be placed in suitable 
employment on tbo land, with a view to his acquiring 
ultimately a farm of his own. The scholarship thus repre- 
sents a good start in life for a suitable boy. (3) The 
eandidato must be someone whose folk are well known 
to the member of the Association suggesting him, and for 
whose good character the member can personally vouch. 
On tho actual nominee coming up before tile Committee of 
the Fellowship testimonials as to general character will bo 
required. Any member of the Association desiring to 
suggest a candidate ns above for nomination will, on 
writing to the Medical Secretary, have fuller particulars 
as soon as these nre available. 


^turiings of JSrandjfs anti Btfnsions. 


Flags for the Great Hall. 

To the list of those areas in which Annual Meetings 
of the British Medical Association have been held- which 
have promised to contribute a flag for the Great Hal! of the 
new House of the Association must now be added Bir- 
mingham, Glasgow, Nottingham, and Worcester. The pro- 
fession in those places where Annual Meetings have been 
hold, but who have not yet intimated that they propose to t 
liavc their flag in the Great Hall on July 13th, should note 
•that the time for decision and for tho supply of the flag 
grows very short. 

Agricultural Scholarships tn Australia for Relatives 
of Members. 

Among those successful at the recent draw among the 
members of the Fellowship of the British Empire Exhibi- 
tion in the first series of agricultural scholarships for New 
South Wales nre Airs. C. Paterson, the wife of Dr. William 
Paterson, the Honorary Secretary of the Willesden 
Division, and Dr. A. Baldte of the Kensington Division. 
Both of these winners have generously asked the Association 
to help them respectively to choose for nomination to the 
.scholarships a boy who is the relative of a member of the 
Association. Mrs. Paterson simply stipulates that candidates 
in respect of her nomination must be relatives of members, 
■and Dr. Baldie that candidates for his nomination must 
he relatives of deceased members of tho Association. The 
Medical Secretary will accordingly be glad to receive from 
any member tlie name of a lad (aged from 15 to 17,’) who 
.is of good character and physique, with a view to his 
possible nomination for a scholarship at an agricultural 
college in New South Wales. Candidates to he accepted 
will have to pass tho tests of the Australian Government. 
Full information as to the tests is not vet available, but 
the following will apply : (1) The lad nominated will have 
to come up for approval by the Central Committee of the 
fellowship of the British Empire Exhibition, and pass the 
medical tests imposed by the Australian Government (2) 
On the nominee passing tile tests, he will be given a free 


Y'orksiiihe Branch : Sheffield Division. 

Presentation to Dr. Henry Brown. 

The Sheffield Division of the British Medical Association has 
had the good fortune during the last eight yeais of having the 
duties of its secretary entrusted to the very capable bands 
of Dr. Henry Brown. Thanks to his enthusiastic and methodical 
labours the membership of the Division has grown considerably, 
and the interest taken by members in its affairs has become 
keener and more widespread. The eight successive chairmen 
under whom Dr. Brown has held office felt that the time had 
come for some suitable recognition of liis services. At llie 
instance of Mr. A. Garrick Wilson, the retiring chairman, they 
formed themselves into a committee for giving effect to this 
desire. The proposal met. at once with a very ready response 
in the Division. The presentation was arranged to "take place 
on the occasion of their annual meeting, rn May I5th, and 
attracted an unusually large attendance. Air. A. Garrick 
Wilson, F.R.C.S., in making the presentation, said that during 
his year of olfice as chairman, which he had just completed, he 
had seen a good deal of the work that fell upon their 
j secretary, and had been astounded to find how constant were 
! the demands made upon his time, scarcely a day passing without 
j some business calling for his attention. The Sheffield Division 
: was, he believed, accounted at the headquarters of the Associa- 
| tion as one of the most prosperous and enterprising, and such 
success depended on a secretary willing to give time and labour 
to the work of the Division. If a Division was well organized 
on business lines it would attract men and make them more 
willing to attend meetings. The growth of the Sheffield 
Division and the better attendance at committee meetings were 
evidence that they had a secretary who was at pains to make 
himself mi fait with all that was going on in the Division, and 
it was only by long service thatknowledge of the inner working 
of the Association could bo gained. No man could have done 
this work without a good deal of forbearance and support from 
his wife, who, in addition to ether concessions, submitted to 
having her house made use of on various occasions bv different 
subcommittees 1 Mr. Wilson read a letter received' from the 
Aledical Secretary, Dr. Cox, speaking of Air. Brown as one 
of the best Divisional secretaries in his experience. The pre- 
sentation took the form of a gold watch and chain, a desk, and 
also a-liandsome silver tray' for Airs. Brown. Dr. Brown, in 
responding, said he considered it an honour to hold any olfice 
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in the British Medical Association, and any sacrifice of time 
and labour had been very willingly made. Others on the 
executive had served the interests of the Division for many 
years, and he felt he had not deserved to he singled out for 
recognition. He appreciated more than the gifts themselves the 
generous spirit of .which they were the expression. 

The annual meeting of the Sheffield Division was held on May 15tli, 
when the following were elected officers for the year 1925-26 : 

Chairman, Dr. A. C. Turner, D.S 0. Vice-Chairman, Dr. C. W. Smith, 
O.B.E., F.R.CS.E. Honoran / Secretary, Dr. Jf. Drown. Jleprcsentaiiret 
in Representative Rady, Mr. H. Caiger, F.K.C.S., and Dr. V. IV. Smith. 
Deputy Representative, Dr. \V. II. Heim. 

The report of the Executive Committee stated that during tho 
past year nine general meetings had been held, with an nverngo 
attendance of forty-four. There had also been a joint meeting with 
the legal profession, ai which an interesting debate on professional 
secrecy took place, Dr. Langdon-Down, chairman of the Centra) 
Ethical Committee, being tho principal speaker. An important 
step had been taken in the setting up of a Local Medical Advisory 
Committee, which was a permanent body, representative of every 
branch of the profession m Sheffield. A subcommittee had been 
formed to investigate the after-effects of tho recent epidemic of 
encephalitis lethargica. It was known that the co-operation of this 
new committee would be welcomed by tho local health authority. 

Mr. Caiger^ in moving a vole of thanks to the retiring chairman, 
Mr. Garrick Wilson, for his services during the past year, said that 
the Division was deeply indebted to him for his ahlo guidance 
during an unusually heavy year, ami one in which somo difficult 
problems had had to be faced. The motion was seconded by Dr. 
Forrest, and most cordially passed, after which Mr. Garrick 
"Wilson briefly responded. 


Birmingham Brancti : Nuneaton and Tam worth Division, 

A very successful meeting of the Nuneaton and Tamworth Division 
was hold at the Warwickshire King Edward VII Memorial Sana- 
torium on May 15th. After the members bad been conducted round 
the sanatorium a paper was read by Dr. McNair on the treat- 
ment of phthisis, with special reference to tho induction of artificial 
pneumothorax. The paper was illustrated by ar-rny photographs, 
and the apparatus was demonstrated. 

The meeting elected Dr. D. McCoIl as Representative and Dr. 
\V. Lowson as Deputy Representative in the Representative Body 
for 1925-26. After the meeting the members were entertained to 
tea by the matron. 


Glasgow and West of Scotland Branch : Glasgow North- Western 
Division. 

The annual meeting of the Glasgow North-Western Division was 
held on May 5th, when the Vice-Chairman, Dr. R. M. Buchanan, 
presided. Before proceeding with the business of the meeting, Dr! 
Buchanan made a brief and fitting reference to tho death of tho 
late Chairman of the Division, Dr. J. McG regor-Robcrtson. It was 
decided unanimously to record in the minutes the deep sense of 
loss felt by all members of the Division as expressed in a letter of 
sympathy which had been sent to Mrs. McGregor-Robcrlson. 

The following office-bearers were elected : 

Chairman, Dr. R. M. Buchanan. Vice-Chairman, Dr. E. J. Primrose 
Secretary, Mr. Mathew White. Representatives in Representative Body, 
Di. K. M Burhannn and Dr. E. J. Primrose. Deputy Rcvreeenlativ/* 
Dr. J. G. McCutcheon and Dr. \V. R. Snodgrass. J 

Amon« other business the Annual Report of the Council was 
discussed m particular paragraphs 39, 128, 185, but no formal 
recommendations were made. ormai 


Metropolitan Counties Branch : Lewisham Division. 

The annual meeting of the Lewbham Division was held on XTa; 
39ib, when Dr. 1\ A . BcattiE occupied (he chat'r. 

Dr. James Neal, of the Medical Defence Union, gave an adtlrr?: 
entitled : " Some of the medico-legal difficulties of daily prsetia 
and how they may be avoided." hi the count! of this he raid thai 
the modern tendency was to blnmo the doctor if the patient die 
not recover ns quickly ns he expected. The public would suffer Iron 
this attitude towards the doctors. The first decision of the IJarneti 
case caused many doctors to refuse to certify cases of insanity 
Negligence was not legally defined. A doctor should not answci 
any complaint brought against him until he had consulted 3 
solicitor or his defence society. The Bench was often lenient anc 
tolerant towards the doctor,' but the jury might not take th« 
Name view. In the present death cutificnte the doctor certified the 
cause and not the fact of death. In case** of criminal wounding 
careful notes should he made and a colleague should be brought 
into consultation. There was no obligation to provide a precis of 
the evidence for lawyers. 

Drs. Beattie, Charsley, Chase, and White joined in the diseu* c ion. 

On tho motion of Dr. Chars ley, seconded bv Dr. Chase, it was 
resolved : 

That it in iwhjfablr* that every nieinh**r of this Division become a 
member of n medical defence society. 

The following officers were elected : 

Chairman, Dr. R. 0. Chase. Vice-Chairman, Dr. E. C. Arnold. Ucnorars 
Secretary, Dr, C. J. It . Buchan, 

The Annual Report of the Council was considered and the Repre- 
sentative, Dr. T. K. White, was instructed. _ . " 

On the motion of Dr. Beattie the following resolution was carried : 

That the present tendency of the British Medical Jot’ENU. i* to 
publish too nianj- leehnical papers aa confuted with articles of general 
practitioner Interest. 


Metropolitan Counties Branch: Willesden Division. 

Dr. G. \V. It. Skene presided over n general meeting^ of the 
medical men and women in "Willesden, held at the Willesden 
General Hospital on May 21st. It was reported that the Local 
Medical Advisory Committee during the past two years had 
advised tho "Willesden Urban District Council as to a l<*ai 
campaign against venereal diseases; Ministry of Health circular 
on cancer; question of diagnosis by health visitors; fees payable 
to doctors attending school children in cases of accident. It 
recommended that treatment of children found to bo suffering 
from defective eyesight should only be carried out under the 
supervision of registered medical practitioners, and that in every 
case tho advice had been accepted and acted upon. The report 
was approved, and tho following were elected to the Advisorj 
Committee for the next three years : 

General Practitioners, Drs. C. JI. Autv. J. IV. Brash, IV. Lock, II. L 
MaceAoy, W. I’ntcrsou, C. F. T. Scott. \V. W. Stocker, F. R. SturndEe 
C, dc B. Thomson. Consultant, Mr. W. M. Dickson. 1) ImlfdiuU 
Officers, Drs. G. F. Buchan and \V. E. Turner. 

Clinical Meeting. — Mr. Mower White then conducted a laree 
party round the wards and showed a number of cases which he 
demonstrated in an interesting manner, answering numerous 
questions and listening to comments. After tea had been served 
in tho nurses’ home, Dr. Scorr, in (he absence of (he Chairman, 
Dr. Stocker, thanked Mr. Mower White for his instructive 
demonstration. Mr. F. D. Saner will conduct the next clim ca * 
meeting, which will be held on Thursday, June 18th, at 3 p.m. 
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North Lancashire and South Westmorland Branch : • 

Furness Division. 

The annual meeting of tho Furness Division was held at t« c 
Masonic Hall, Barrow, on May 13th. The annual report of the execu- 
tive was read, and the action taken during the year was approved. 
It was decided to make a levy of 5s. a member this year, and a| s ° 
to apply to tho Branch Secretary for further funds. 1 

The following officers were elected : . t 

Chairman , D“ ** • ' J weapon took the chair). I ice- 

Chairman, Dr. Wilson. Representative *fi Repre- 
sentative Roily, Representative-, Dr. FawcHt. 

A voto of thanks to the retiring Chairman was -carried unani- 
mously. It was resolved that the Representative should be elected 
as soon as possible in tho year, and that -lie should retain office 
for some time. 

The Annual Report of Council was dealt with in sections, that 
on organization being introduced by Dr. Livingston, medical ethic? 
by Dr. Daniel, medico-political by Dr. Thompson, hospital policy 
by the Chairman, public health by Dr. Fawcett, and the rcmaindei 
by the Secretary. . 
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Northern Counties or Scotland Branch : Banff, Elgin, i 
and Nairn Division. 

The annual meeting of the Banff, Elgin, and Nairn Division if * 8 
held at Gray’s Hospital, Elgin, on May 13th, when Dr. J. -&• 
Wilson, Vice-Chairman, presided The chairman referred to toe 
great loss the Division had sustained in the death of .Dr. »*• 
Manson Fergusson (Banff), Chairman of the Division for 1921, »n< 
the Secretary was instructed to forward a letter of condolence « 
Mrs. Fergusson. The Secretary’s report for the year showed 
substantial increase in membership. There had been s *TC r » 
meetings of the Division, concerning ethical and other maltci • 
In December an annual dinner was instituted, which proved vex/ 
successful. The financial side was also in a flourishing condition* 
The report was adopted. 
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The office-bearers for 1925 were (lion appointed ns follows : 
Chairman, Dr, J. R. Wilson (Nairn). Vice-Chairman, Dr. R. Douglas 
(Elgin), Secretary, Dr. 0. S. Kowdcn (Elgin). Representative in 
Representative Cody, Dr. D. G. Campbell (Elgin). Deputy Representa- 
five, Dr. P, KcDiarmld (Fochabers). 


The following officers were elected for the ensuing year : 

President. Dr. John Pearson (Bonny bridge). Vice-President, Dr. Robert 
Campbell (Lnrbort). Secretary , Dr. Dyer (Alloa). Representative in 
Representative Body, Dr. Dyer. Deputy Representati re. Dr, J. S. Mitchell 
(Bridge of Allan). J _ 


It was unanimously agreed to ccrabino tho autumn meeting of 
the Division and the annual dinner, tho general opinion being 
Umt December was an unsuitable month in many ways for the 
latter function. It was left to Drs. Campbell, Taylor, and 
Sowdcn to make tho necessary arrangements. 


* Snnorsnir.E and Mid-Wales Branot. 

The fiftieth annual spring meeting of the Shropshire and Mid-Wales 
Branch was held at the Royal Salop Infirmary on May 19th, when 
(he President, Mr. C. G.'Kuss Wood, O.R.K., surgeon to tho 
Shrewsbury Eye, Ear, and Throat Hospital, was in the chair. Dr. 
J. Wheatley, 'M.O.H. for tho county of Salop, was elected as 
President for 1925*26. The other office-bearers were unchanged. 

The Annual Report of the Council was considered. Dr. Miller, 
M.O.H. for the counlv of Radnor, proposed an amendment to 
Appendix IV in the following terms: 

That the minimum commencing ralary of county medical officers 

. of health, with a county population not exceeding 50,000, be A800-£900 
per annum (and not left blank as at present). 

He pointed out that all down tho scale county medical officers 
were at a disadvantage of from £100 to £200 per annum, which ho 
thought unfair and invidious, the work being much more onerous 
oa account of tho wide area involved. The amendment was carried 
ran. eon., and Dr. Mnckie, tho Representative in tho Representa- 
tive Body, was asked to bring tho matter up. After further busi- 
ness the’ meeting listened with the deepest interest to a paper 
hv Dr. R. A/ Young, physician to the Middlesex and Brompton 
Hospitals, on some recent work on the diagnosis and treatment 
of pulmonary tuberculosis. As regards diagnosis, the speaker was 
not in favour of any of the tuberculin tests — subcutaneous, cuti- 
cular, or ophthalmic — as in his opinion they involved a certain risk. 
A' rays were valuable in showing tho extent, but not the activity, 
of the disease. The complement fixation test was not reliable. 
The most valuable was the test known as tho “ sedimentation of 
the rod cells.** Tho technique was explained. Proceeding to the 
question of treatment, Dr, Young pointed out that in assessing the 
aluc of any new or much vaunted treatment, the very extraordinary 
influence on improvement brought about by the psychical element 
had to be considered. He then dealt seriatim with all the newer 
treatments. Ho had a very poor opinion of nearly all of them. 
Tuberculin was of some use in a certain type of case : that variety 
in which the patient had improved very much up to a certain point 
and then seemed to stick. By far the most valuable treatment was 
immobilization by means of artificial pneumothorax, but this 
should not be done in a very early stage. The speaker uttered 
a warning note in regard to tho present-day knowledge of the 
treatment of this condition. Although the cause of cancer was 
yet. to seek, would they, if and when it was discovered, be any 
more successful in curing the condition than they were with 
phthisis? 

A very hearty vote of thanks was accorded to Dr. Young for his 
excellent paper. At the kind invitation of the President members 
then took tea. 


South-Western Branch : Plymouth Division. 

At a meeting of tho Plymouth Division, held on May 12th, Dr. 
S. Noy Scott was elected as Representative in tho Representative 

Tho Annual Report of Council was considered and Dr. Noy 
Scott was instructed how to vote on the various recommendations. 
‘•The discussion on hospital policy was most interesting and showed 
How the opinion of the Division had changed. The facts that 
hospitals were now being largely used by people able to pay for 
attendance, and that there was a growing abuse of the Id. in the £ 
hospital scheme, had compelled those who wero formerly opposed 
to any sort of payment to the staff to agree to 6uch payment. As 
evidence of the abuse of the Id. in the £ scheme, members were now 
demanding gratuitous bismuth meals and ir-ray examination. It 
was stated that there was a movement on foot to abolish the 
Plymouth Public Dispensary and to merge the same into a medical 
out-patient department of the South Devon and East Cornwall 
Hospital. It was pointed out that there were at present three 
paid medical officers of the dispensary, and the proposed amalgama- 
tion might result in the abolition of such officers and the consequent 
large increase of unpaid work by the doctors of Plymouth. A sub- 
committee was appointed to inquire into the matter and report. 

The Honorary Secretary read a report detailing the scale of’ fees 
offered by friendly societies for attendance on their juvenile 
members, and as this scale corresponded very closely with that of 
the National Deposit Friendly Society it was agreed to. 


Stirling Branch. 

?r IC general meeting of the Stirling Branch was held on 

May 12th at the Stirling District Asylum, Larbert, on the invita- 
tion of the superintendent. Dr. Robert Campbell. After the busi- 
ness the members had an opportunity of seeing parts of the asylum 
and grounds. Dr. Campbell demonstrated several interesting cases. 

A" hospital was inspected and much admired. Tea was 
* during the afternoon. 

ffi Eg***"** was TOlcd on * of the most 


Suffolk Branch. 

A meeting of tlio Suffolk Branch was held at the Royal Hotel, 
Lowestoft, on May 13th. The President, Dr. Wood-Hill, enter- 
tained twenty members to lunch; 

Sir Charles Gordon-Watson, F.R.C.S., gave an able address on 
some experiences in bone surgery, illustrated with lantern slides. 

Mr. John Owen read a paper entitled ** Literature and medicine.*’ 
This was the first occasion on which a literary paper had been 
read, and it was enjoyed by tho members and their wives who were 
present. 

Tea was served at the kind invitation of Dr. and Mrs. Boswell. 


Sussex Branch: Chichester and Worthing and Horsham 
Divisions. 

A combined meeting of the Chichester and Worthing and Horsham 
Divisions was held at tho Worthing Hospital on May 13th, when 
a lantern lecture was delivered by Dr, J. Stanley White (London) 
on gland therapy. The lecture was much enjoyed by the large 
number of practitioners present, and many questions were asked, 
and answered by tho lecturer. The meeting afterwards adjourned 
to Warne’s Hotel, where dinner was served. Twenty-nine members 
attended and a pleasant evening was spent. 
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June 10, Wed. 
June 18, Thura. 

June 27, Sat. 
July 3, Fri. 

July 17, Fri. 


July 18. Sat. 
July 20, Mon. 
July a, Tuea. 

July 22, Wed. 


July 23, Thun. 
July Z\ Fri. 


TABLE OF DATES. 

Council Meeting , 429, Strand. 

Meetings ot Constituencies roust be held between thi* 
date and Julv 17th to instruct Representatives. 

[Supplementary* Report ot Council appears in Supplement. 

Amendments and riders for issue in A.B.M. Agenda must 
be received by this date. 

Annual Representative Meeting opens at Bath. Nomina- 
tions for election of 12 members of Council by grouped 
Representatives roust be received (at A.R.M., Both) by 
this date. 

Annuel Reprexenfafirr Meeting, Bath. 

Council, and Annual Representative Meeting, Bath. 

Annual Representative Meeting. Annuol General Meeting, 
Bath, President's Address. 

Council, Meetings of Sections, Conference of Honorary 
Secretaries, Bath. 

Meetings of Sections, etc., Bath. 

Meetings of Sections, etc., Bath. 

Alfred Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Birmingham Branch : West Bromwich Division .—The third 
regular meeting for 1925 of the West Bromwich Division will be 
held at tho District Hospital, West Bromwich, on Tuesday, June 
9th t at 2.45 p.ra. Agenda: Non-members; ophthalmologists and 
opticians; fees for medical examination of Territorial recruits; pay- 
ment of assistants ; formation of local Hospitals Committee ; election 
of Deputy Representative to Annual Representative Meeting; social 
meeting; Annua? Report of Council; instruction of Representative 
to Annual Representative Meeting; exhibition of clinical cases. Tea 
will be provided. 

Border Counties Branch. — A general meeting of the Border 
Counties Branch will be held at the Infirmary, Workington, to-day 
(Friday, June 5th), at 3.15 p.m. The Branch Council wifi meet at 3. 
Agenda : A British Medical Association Lecture — G astro-intestinal 
disturbances in infants and young children — will be given by Dr. 
Hugh T. Ashby. Tea by kind invitation of Dr. J. H, Dudgeon. 

Cape or Good Hope (Western) Branch. — A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, June 
26th, at 8 p.m. Papers : — Professor W. Campbell : Therapeutic 
immunization — specific and non-specific ; Mr. R. L. Scott : Intrinsic 
cancer of the larynx ; Dr. Royden Muir : Anaesthesia from the 
patient’s point of view. 

Edinburgh Branch.— Tho annual meeting of the Edinburgh 
Branch will bo held at Craig House, 153, Morningside Drive, 
Edinburgh, on Wednesday, June 17th. At 12.30 p.m. luncheon will 
be served in the Club House, Mortonhall Golf Course, for those 
playing in the competition; 1.30 p.m., annual golf competition; 
4.15 to 5 p.m., tea provided by the President-Elect at Craig House; 
5 p.m., business meeting. Members wishing to have lunch at the 
Club House and to take part in the golf competition are requested 
to notify the honorary secretary at their earliest convenience. 
The agenda of the business meeting includes : Report of Branch 
Council; treasurer’s business and annual report; election of office- 
bearers; presentation of prizes for golf competition; report of 
election of representative for 1925-26 for the Edinburgh and Fife 
Branches to the Central Council; election of Branch representa- 
tive on Queen Mary Nursing Home; proposed addition to Branch 
rules; recommendation to hold the Annual Meeting of the Asso- 
ciation in Edinburgh in 1927; proceedings of Scottish Committee: 
correspondence; Annual Report of Central Council and Annual 
Representative Meeting. 
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I'rofi'-'-oi- Littlejohn said that tin 1 Council on a former 
occasion had unanimously recommended the desirability of 
forensic medicine having: a place in the filial, lint in many 
bodies this recommendation appeared to have no etTect. 
He promised to raise the matter more appropriately on 
a subsequent occasion. 

The Council resolved : 

That the bodies be requrstvi! to supply information as to 
tile means adopted to ensure that each candidate for the final 
examination lias an adequate knou ledge of operative surgery, 
ophthalmic surgery or ophthalmology, and mental diseases. 


Penile Health Committee. 

Sir Jons Mooitr., for the Public Health Committee, 
reported that, during 1924, 465 candidates presented them- 
selves for the first esnmiuation for the Diploma in Public 
Health, of whom 319, or 68.6 per rent., passed. For the 
second and final examination 4C6 candidates presented 
themselves, of whom 312. or 76.85 per cent., passed. The 
Committee found itself unable to grant some concessions 
.suggested hy the University of Liverpool, that a sanitary 
st a If officer of the ILA.M.C. might he allowed to give the 
certificate in public health administration required by the 
eld rules so far as venereal diseases, inspection and control 
of food, and inspection of premises were concerned, and that 
a medical officer of health might he given discretionary 
powers to accept such certificates from army candidates. 
The University of Toronto had asked to have its D.I’.H. 
recognized, hut had been informed that this recognition 
could not be granted owing to the provisions of Section 21 
of the Medical Act, 1886, which refers only to licensing 
bodies in the United Kingdom. The University of Lucknow 
asked that it might he recommended to the examining 
bodies that they should grant exemption to candidates who 
find successfully completed training at that university in 
one or more subjects for the D.P.H. The Public Health 
Committee replied that the Council could not delegate to 
any licensing body the power of granting such genera! 
exemptions. 

Sir John Moore added that the Society of Medical 
.Officers of Health hud drawn attention to the working so 
far of the new rules and regulations with regard to the 
D.P.H. A good deal of criticism had been directed to 
these rules. He feared that the number of applicants for 
the diploma was likely to diminish. Some of the licensing 
bodies seemed to find it hard to carry on the curriculum 
under the new conditions, and the history of these new 
rules and regulations would have to bo watched very 
carefully. 

Finance Committee. 

Sir Holbvut Vf.tniNC submitted the Finance Report of 
the Council. The income of the General and Branch 
Councils for 1924 was £18,848, and the expenditure £11,664. 
The income had gradually risen since 1918, when it stood 
at £7,473, and the expenditure, which in that year was 
£7,132, had risen in a smaller ratio. During the present 
century the number of names on the Medical Register 
bad increased from 36,912 to 49,958. The public would 
probably suffer ho detriment if for some time to come the 
increase was less rapid, and time was given for the full 
absorption into practice of those whose names were now 
being added to the Register, The number of students 
registered in recent years had been as follows : 


1919 ... 3,420 1322 

1920 .. . . 2,531 1923 

1921 1,803 1924 


1,833 

545 

1,043 


These figures gave some indication of the income from 
medical registration fees which might be expected during 
the next few years. 


Committees. 

In the course of the session the following Committei 
were elected : 

llutimre Committer.— Sin Norman Walker (Chairman! S 
Francis Charapneys, Dr. J. A. Macdonald, Dr. Marcums tl 
President (rr officio). bemus, tl 

Dt"t«l Education am! Examination Committee .— Sir Jam. 
Hodsdoti (Chairman), Mr. Ackland. Mr. Dotamoie Sir Holbu 
Tiarmg, Mr. Guy. Mr. Sinclair, the President (tjr officio). 


t'immcr Commit l< i . — Sir Holburt Waring (Chairman), Sir 
George Newman,. Sir James Kodsilon, Sir Arthur Chance, the 
President (tx officio). 

Pharmacopoeia ( 'ammitttr . — The President (Chairman), Dr. 
Britain, Dr. Caton, Sir Humphry Kollcstoa, .Sir Nestor Tirard, Sir 
Uollmrt Waring, Dr. Wild, Dr. Adams, Dr. Mackintosh, Sir 
Norman Walker. Dr- Kidd, llr. Magcnnis, Sir J. Moore. 

Education Conunittf c,—X)r. Brackcnbury, Sir FrancuyChampncys, 
Dr. Griffith, Mr. Loathes, Sir George Newman, Sir Humphry 
Rolloston, Sir James Hodsdoti, Mr. Littlejohn, Dr. Mackay, 
Dr. Dixon, Dr. Kidd, Mr. Sinclair. 

Examination Committee . — Sir Gilbert Barling, Dr. Bolam, Dr. 
Duckworth, Mr. Eason, Sir Holburt Waring, Dr. Wild, Dr. 
Mackintosh, Dr. Russell, Sir Norman Walker, Sir E. Coey Bigger, 
Sir Arthur Chance, Dr. Coffey. 

Public Ihalth Committer. — Mr. Eason, Mr. Loathes, Sir George 
Newman, Mr. Osborn, Mr. Thomson, Sir Jenner Vcrrall, Dr. 
Adams, Mr. Littlejohn, Sir L. Mackenzie, Sir E. Coey Bigger, 
Dr. Magennis, Sir John Moore, 

Exreutirc Committee . — Sir Gilbert Barling, Dr. Macdonald, Sir 
George Ncivman, Sir Humphry Kolleston, Sir Jenner Vcrrall, 
Sir Holburt Waring, . Sir James Hodsdon, Sir L. Mackenzie, 
Sir Norman Walker, Sir E. Coey Bigger, Sir Arthur Chance, Sir 
John Moore. 

Jhnltil Ext entice Committee .- — Tiie above with Mr. Dolamore. 


Disci i'l.iNMiy Cases. 

Cases coming up for Judgement. 

The first disciplinary business before the Genera! Medical 
Council consisted of five eases in which certain facts had been 
proved against practitioners at previous sessions but the Council 
had not proceeded to judgement. 

The first was the case of Dr. Shridhar Bbeekajee Gadgit, regis- 
tered ns cjo the National Bank of India, Fort, Bombay, who 
had been convicted at the Marlborough Street police court in 1923 
of a misdemeanour— namely, insulting behaviour (Supplesiext, 
June 7th, 1924, p. 272). Dr. Gadgil, who was not able to be 
present at the previous hearing, now appeared, with Mr. Oswald 
Hempson, his solicitor. Mr. Heronson said that before the hearing 
of the case by the Council in May, 1924, and indeed before a 
notice could bo served upon him. Dr. Gadgil had resigned an 
appointment lie held at Islington Infirmary and bad sailed for 
India. The Council had required that he should appear in 
person at the present session, and he had thrown up his practice 
in India and returned to face the charge. He admitted the con- 
viction, though lie denied its justice. The conviction was arrived 
at on the uncorroborated word of a police constable. He did not 
appeal against it, as he might have done, but left the country for 
reasons entirely unconnected with the conviction. He now put 
in a number of testimonials, including one signed by seventeen of 
bis colleagues in India, and another by the .late matron and late 
assistant matron at Islington Infirmary. 

The Council, after a brief deliberation, did not see fit to direct 
the Registrar to erase Dr. Gadgil’s name. 


The next case was that of Dr. J. J. Brennan and Dr. V. T. V. 
Webster, both registered as of Merthyr Tydvit, against botli of 
whom a charge of lax certification had been proved (Supplement, 
December 13tli, 1924, p, 220). Testimonials from medical colleagues 
in their neighbourhood were put in on behalf of both practitioners, 
and the Council, again after a brief deliberation, did not see fit 
to erase either name. 

The case of Dr. Henry Love, registered as of Avoca, Mitcham, 
Surrey, came next. It had been proved against Dr. Love that he 
had " covered "■ uncertified midwives (Supplement, June 7th, 1924, 
p 272). Dr. Cates, on behalf of the Surrey County Council, the 
complainants, said that the Council offered no further evidence. 
Careful inquiries bad been made into the character of the 
defendant’s practice in respect of midwives during the period 
since the hearing, and no irregularity had been discovered. Dr. 
Love put in certain testimonials from fellow practitionevs, and 
repeated that he had not the smallest idea at the time that he 
was committing any offence; his object bad simply been to 
provide some midwifery service among poor people in a district 
where certified midwives were very few. 

The President announced the decision of the Council : 

"... in tire hope that you may at length be made aware of the 
tact that jou must not, in breach of the law, by your countenance or 
assistance, enable uncertified women to practise' as la i thrives, they do 
not see fit to direct the Registrar to erase jour name from the Medical 
Register-" 


A similar enarge oi covering," relating, however, -only to one 
woman, had been proved against Dr. Henry Spencer Hughes 
registered as of Galen House, Lozells Road, Birmingham (Supple- 
ment, June 7th, 1924, p- 273). The Public Health Committee of 
Uie Birmingham City Council, which had- made the complaint 
stated that it had no further evidence to offer;- and, certain testi- 
monials having been put in, the President stated that the Council 
.thought they might assume that the defendant now fully annre. 
elated the grave responsibility that a practitioner assumed whezi 
he undertook, under cover of his -qiialificaiions, to. further the 
illegal- practice of midwifery by uncertified women, and they did 
not see fit to direct- the -Registrar to ora&e his name, 

{To be continued.) 
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r nvrpiKUt.yr to tn» 

LJSJUTItii SJZDICIL JoCfcXi L 


"sieians: \V. R. F. CoUif*, M.R.C.S., 
.U.C.P. Route-Physician (Children 


{Ophthalmic Department) : T. S. 
•riff on* If. A. Cooper, M.K.C.S., 
R.C.P.* XV. I. Daggett, M.R.C.S., 


■WOO' 1 xr n n ° r r> r< r» rr~ 

L.R. 
and 
Reac 

L.R. 1 „ ^ 

L. R. B. E. Ahrens', M.R.O.S.. L.R.C.P.; 

(Ort Casualty Officer) J. XV. K. Cory, 

Al.R.u.ki.. i».u v/.r. ; tuusieinc anu " ' ’ nge, 

M. R.C.S., L.R C.P. ; (Junior Obstetric c E. 

Appleton, M.R.C.S., L.H.C.P. ; (Aur B. 

Adhngton, M.R.C.S., L.R.C.P, Jut H C. 
Edmunds, M.R.C.S., L.R.C.P. Junior J : • ■ v i ,p ■ .* ■ ■ * i » ■; ■ “ ' * 1 ' 
Mary A. Wiles, M.R.C.S., L.R.C.P. O . E J.\ 

Seah, M.It.C.S , L.R.C.P. Additional Clinical Assistants .' -“Department : 
J/ed/ea? A. Mitchell, M.R.C.S., L.R.C.P., E. B. St ratio*, B.M., B.CIi. 
Surgical : R. V. Powell, M.R.C.S., ' " ~ ~ * * Ante-Natal) : 

Muriel M. Osborn, M.R.C.S., Emily L. 

Franklin, M.R.C.S., L.R.C.P. * . Robertson, 

M.B , B.S., Winifred M. Fish, Muiiei M. 0>l>orn, 

M R.C.S., L.R.C.P., Gwyneth M. Pennant, M.R.C.S., L.R.C.P. OrHm- 
paedic: Freda K. Herbert, M.It.C.S., L.R.C.P. Children's : MnrearHa 
Malmberg, M.R.CS., L.R.C.P,, Gwyneth M. Pennant, M.R.C.S., L.H.C.P. 
Pathological . Ohvc B. Buckley, M.R.C.S., L.R.C.P. 

Manche&ter Rom Infirmary .— Resident Surgical Officer: A. O. Rrvcr, 
MO.. F.R.C.S., D P.U, Surgical Registrar: l). M. Sutherland, F.R.C S. 
Senior Pathological Registrar and Curator of the ltoyal Infirmary 
Museum • J. B. Duguid, M.B.Aber. Senior Assistant Medical Officer in 
the X-Ray Department: E. W. Twining, M.It.C.S , L R.C.P., D.M.R.E. 
Sr. Thomas’s Hospital. — Obstetric House-physician : (Senior) II. J. Rees, 
M.R.C.S., L.R.C.P.; (Junior) M. H. XVebb-Peploe, M.C., M.B.. B.CIi. 
Chief Assistants and Clinical Assistants (Throat) D. F. A. Neilson, 
F.R.C.S. (Chief Assistant), L. C. Cook, M.R.C.S., L.R.C.P., J. M. llobie. 
M.R.C.S., L.R.C.P., J. P. Kies, M.R.C.S., L.R.C.P. ; (Skin) II. T. Barron, 
MAX (Chief Assistant), G. R. Marcano, M.R.C.S., L.R.C.P., E. A. Trim, 
M.R.C.S., L.R.C.P. ; (Ear) H. I. Marriner, FM.C.S.EJ. (Chief Assistant) 
J. J. R. Robinson, M.R C.S., L.R C.P., C. A. Amesur, M.R.C.S., L.R.C.P., 
Jd. Gibbens, M.It.C.S., L.R.C.P.; (Dental) P. Lloi tlAViHiams, 

L. R.C.P., L.D.S. (Chief Assistant); (Children’s Medical) A. L. Lancaster, 

«£•£•§*» u - W - Nicholson, M.It.C.S., L.R.C.P., E. Thompson, 

M. R.C.S., L.R.C.P., P AwArm.n xrr>r-« * ^.c.P. ; (Tuberculosis 

' " (Orthopaedic) E. P. 

M.It.C.S., L.R.C.P., 
'part men!) B. Shires, 
M.R.C.S., L.R.C.P.; 
ief Assistant), R. G. 


Department) J. P. 3’ 

Brockman, M.B., M 
R. A. K. Wiener. M. 

M.B., Ch.». (Chief 
(Mental Diseases) .7. 

itodder, u.v.. . , . v . \ . > • i ■ sui.o.s!,X.n.c.r” 

Tir/T' ■ ; *" •" ' D - P. Crawford! 

M.K.C s., L.R.C.P., R. i : ■» c.P. ; {Nouroloeieal 

? e | a r rl „ ract ^ D ; Ru **> i- .. : CuymS. luffigS 

k Twenty-seven . I . I ■. -.:.ivcd extension, of 

their appointments. 


DIARY OF SOCIETIES AND LECTURES. 


Section of o-***-* 
Pooler : • ■ ■ . ■ ■ • 
Dr. G. " ■ ■ : 

Intracaj ■ ’ \ • 


Roy At Society op Medicine. 

.. • 1 F- . f • m., Cases. 8.30 p.ni., Mr. G. IL 

V’ute and Chronic Daervocrstftis ; 

, ‘ ‘ * imits of JuRunchtr Operation for 

' ’ Annual General Meeting. 


J? 0LLEC ^ 0P Physicians op London. Pall Mall East <j\vi 

5 P i m ” Croo "‘™ Lectures l>> lirViKin ili^E 
Strfatum! y ^ ° f MuscJe Tone ’ " ith ‘'P^ial reference to the Corpus 
Bjochewich Society, St. Thomas’s IFosnital Qt*i ^ 

Th^T0^«° < ?Af C T rbo ! , 5 dr D e Content of Normal ‘urine*/ H?' p. Marks'- 
^ Plimmer and J. L. Rosedale* (1) Van 

A (2) Experiment, on Nutrition" 

u~ Co ' T" Rd \' v - *■ K *""" nUXAT' 

"SSffi? MBBOtt S0Clm ‘ Ro -™ ! Infirmnn._,V ( ,l , ClinicM 



r u r u demonstrations daily, 

■ Sr h °°' nmlmr and 

■■ ? Tt, e?- and Thurs., 2 n.m.. Lecture 

■■ L for ,bJ s T e ; vi 

VirtSS, kxjt't*'! “or p d!Z'L 5TE ffii 

Lectures, Clinical and est Diseases. 

Hospital, Dean Street, W.l ondon Lock 

instruction, and Lectures Out-patient 

Dtsoarns. of Vnncrcal 

ApSndintifm ciSEi Grea ' ° rm °" d Stre5t ’ "'C.l.~Th„rx. t <1 p . m , 

Utete s VW e, 

I, -JfwV Ta»" ThS?.’ ^riTPr 0 D t E T E 7 ^ Queen Squate. \VCl 

rltui 1 "" Fn Srassiy e Muscular Afroi*y. ed 0 ^“; , / ,I T ^^ 


4.30 T^nentX 

and Out-pat, ent Clinics', Dcmonstmtion^OwraYS e?c U} ' ; In -P a tien't 

^ t ^V^^J^ ,ir ^ ^ I p lI ni-! n Rad l iofoj*i'. ralll0,0 S> a »a Research, Paddington, 
' OiisclcXpoadf^Balh^^'s w°— \v^ S5 Vj]j' t n ?^’ of'' Hospital 

&' 5 0rth °P a «'ic Hospital, Pyrford, near Ripley Semon'traUon^ 

T -^ CiSES> S1 - TarislMk Square, V.'.C.L 


\Yn~r London Ho=nra Po7T'Cnir>riTE Cottccr, Hammersmith. XV.—Mon., 
32 noon. Applied Anatomy. Tu'**., 3 p.m.. Medical Ward*. Wed., 2 p.m., 
Medical Qut-patienK Tliurs , 2 p.m., Genlto-tirinarv Department. Fri., 
2 p.m., Throat, Nose, .and Ear Department. f>3f., 30 a.m.. Medical 
of children. Daily 30 a.m. to 6 p.m., Sat. 30 a.m. to 1 p.m., 
In- and Out-patient*, Operations, Special Department*. 

IliBMfxciitK U.Mvm*iTY Clinumi. Board,— A t General Hospital, Tuc«, 
3.30 to 5 p.m., of tb>* prostate. 

SSriiisI; |Hrbirnl ^.ssorintion. 

OFFICES AM) UttHAHY , HO, STP.AXD, LOS DOS, h'.C.L 
British Medical Jochnal, Briti»h >fe<Ucal Association House, Tariitoc) 
Sipinre, WX’.l. 

FtoTcrcnco and Lending Library. 

The Reidinc Doom, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 n.m. to 6.30 p.m., Saturdays 10 to 2. 

Lcsdiko Licr.inr : Members Arc entitled to borrow books, 
including current medical works; they will be forwarded l if 
desired, on application to Oic Librarian, necompanied by bd. 
for cacii voUime for postage nnd packing. 

Departments . 

SL’Rscr.frrioss /NO ADYrr.n5EMt.vT? (Financial Secretary and 
Manager. Telegrams; Articulate 3Ycstrand, London). 

Medical Mcr.r.nny (Telegrams : Mcdiiecra Wcstrand, Lendoo). 

Editor, Rritish Medical Journal (Telegrams: Aitiolngy Mes.com. 
I^rnlon).— See notice in the Jorr.ML at page 3051. 

Telephone number of Jlriltsh Medical Journal , Sluwum PwL 
Telephone number for other department* : Gerrard 2W0 (J 

Scottish MrDiciL Secret ary : 6, DrumHiough Garden*. Edinburgh. (Tele- 
grams ; Associate, i:dinlmrgh. Tel.: 4561 Central.) rr.i^ 

1ri?ic Medical Secretary ; 36, South Frederick Street, Dublin. A- 4 * 
grams : Bacillus Dublin. Tel. : 4737 Dublin.) 

Diary of the Association. 

Jest . . , „ ir , 

5 Fri. Bonier Counties Branch : Infirmary* Workington. u..la 
L ecture be 3>r. Hugh T. AHiby. Branch Council, 3 p.m- 
St. Patterns Division : Midland «otcl, St. I’ancras, A-»»- 

4.30 p.m. 

8 Mon. Hereford Division: Annual Meeting, 20, East Street, Hereford 

2.30 p.m. 

9 Tuc9. Loudon ; Reception Committee at Tavi*tock Square. . . 

Bromwich Division: District Hospital, West 

2.45 p.m. 

10 Wed. London : Council, 10 a.m. 

Huddersfield Divimoh : Annual Picnic. Leave xork 

12.45 p.m. Dinner, Devonshire Arms Hotel, Bolton Ab«\ 

6.15 p.m. • 

11 Thurs. London : Public Health Committee, 2 p.m. 

Hyde Division : Annual Meeting, Hyde Town Hall. , 

Kent Branch : Annual Meeting. Luncheon, Tea Table JJ-* * 
79, High Street, Rochester, 3.30 p.m. Meet inp.N aval llospu 
Chatham, 3 p.m. Annual Dinner, Sun Hotel, Chatham 

6.30 p.m. , , ,.„ <f 

North Glamorgan and Brecknock DUUton: Annual Slecunv* 

General HonpUid, Merthvr, 2.30 p.m. . _ 

Southern Branch: Annual Jlecting, 13 roe’s Royal Ilotci, Jew } » 

Westminster and Holborn Division, The Clinic, B6, Brook 
Street, W.l, 8 p.m. 

36 Tucs. Lewisham Division : St. John*# Hospital. Lewisham, 8.40 P* 1 "* 

17 Wed. Edinburgh Branch : Annual Meelirr. 7^7. * r| 

Edinburgh, 5 p.m. (Annual Golf ( ■■■;■ I," 

18 Thurs. London: Insurance Acts Commitlet '•■■■ ’ - 

at Ministry, 4 p.ni. Preliminary .* { ' • *' 

107, Ministry of Health, Whitehall, . 

Lancashire nnd Cheshire Branch : Annual Meeting. 

Room, Werneth Park, Oldham, Lunch, 12.30 to 1.15 F‘t”” 
Branch Council, 1.30 p.m.; Meeting, 1.45 p.m,; Excursion-, 

2.45 p.m. ; Tea, 5.30 p.m. . 

Willesuen Division : Clinical Meeting, General Ilospuaw 

3.15 p.m. „ .... 

23 Tues. Metropolitan Counties Branch: Annual Meeting. Bf* 1 *- 11 

” ’ * * .vistock Square, 1V.C.1, 4 p-m. 

Meeting, Borough Sanatorium, 

> p.m. 

24 Wed. igel Hotel Guildford, X P- m , 

■ .45 p.m. Visit to Alton, ami 

Angel Hotel, 7 p.m. 

26 Fri. Cape of Good Hope (Western) Branch, 8 p.m. 

births, marriages, and deaths. 

The charge for inserting announcement of Births, Marriages, cod 
Deaths is 9s., tchich sum should be forwarded with the none 
not later than the first post on Tuesday morning t 
ensure insertion in the current issue, 

BIRTHS. 

HoRSBDRGH. — On May 19th at Scunthoipe, Lines, to Dr. and Mrs. Fere a 
G. Horsburgh, a son. 

O’Grady.— O n Max 30th, to Dr. and Mis. o'Grady of Svvinton, Manchester, 
a daughter. 

DEATHS. 

Monnr.TY,— At Ciomncen.^Epsom^ Road, ^Guildford, on May 24 th,^Iotlhew 

aged 9 years 

Lawrence i*. 

Price of Nuneaton. 

Sircom. — D r. Edmund Ralph Si room. 3I.R.C.S., L.R.C.P., of Romford Road, 
Stratford, E-^ev, beloved husband of Violet Eugenie Durant Sitcom, 
passed peacefully away, June 1st, 1925, at a nursing home in Unsioj, 
(Encephalitis lethargiea.) 


order 


Denis Moiiartv, B.A., ’M.D., F.R.C.S.L, Colonel I.M.S.(ret.), Aged 76- 
Pricb. — O n Maj 21st, Antony Oliver Stewart Price (Tony), aged 9 ye" 
and 8 months, the darling younger son of Dr. and Mrs. Lawrence 


— ^ ■ ' = == 

ee,bo. 429, Strand, in the Parish of St. Martin-in-the-Fields,ln the County of London 
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NINETY-THIRD ANNUAL MEETING , BATH, JULY 21st to 24th, 1925. 


Patron : His Majesty the King. 

President: J. Basil Hall, M.Cliir., F.R.C.S., Consulting Surgeon, Royal Infirmary, Bradford. 
President-Elect : Fr.EDEr.lCK George Thomson, M.A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath, 
Chairman of Representative Body : Henry Britten Brackenbury, M.R.C.S., Xi.R.C.P. 

Chairman of Council: Robert Alfred Bolam, M.D., LL.D., F.R.C.P. 

Treasurer: N. Bishop Harman, M.A., M.B., F.R.C.S. 


PRO VISIONAL PROGRAMME. 



Dr. F. G. TliomsoD, will 
deliver liis address to the 
Association on Tuesday, 
July 21st. 

The Annual Representa- 
tive Meeting Aviil begin 
on Friday, July 17tb, at 
10 a.tu., and be continued 
on the three following 
week-days. 

The statutory Annual 
General Meeting will be 
held on July 21st at 2 p.m., 
and the adjourned general 
meeting at 7.45 p.m. 

Tlio Annual Dinner of the 
Association will take place 
on Thursday, July 23rd. 

The Conference of Secre- 
taries will be held at 
2.30 p.m. on Wednesday, July 22nd, and the Secretaries' 
Pinuer at 6.30 the same evening. 

The Annual Exhibition of surgical appliances, foods, 
drugs, and books will bo opened by the President-Elect on 
July 21st at 9.30 p.m., and will remain open on July 22nd. 
23rd, and 24th. J 

A Popular Lecture will be delivered by Sir W. H. Bra<w. 
K.B.E., F.R.S., ou Friday, July 24tU, at 8 p.m. 

Saturday, July 25th, will be given ap to excursions to 
places of interest m the neighbourhood. 


THE SECTIONS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will bo arranged for the after- 
noons of July 22ud, 23rd, and 24th. 

The following Sections will meet on Three Days—Wedncs. 
day, Thursday, and Friday, duly 22, 23, and 2<f. 

MEDICINE. 

President: The Right Hon. Lord Dawson of Penn, G.C.V.O. 
K.C.M.G., C.B., M.'T' v. r. t. - . - ■ 

Vice-Presidents: ■ " ■ R.C.P. (Bath); T. R. 

Elliott, D.S.O., C ■ " ■ . F.R.S. (London); Pro- 

fessor J. A. Nixon, C.M.G.. M.D., F.R.C.P. (Bristol); Professor 
Adam Patrick, M.D., M.R.C.P. (Dundee); IV. N. West Watson, 
M.D. (Bradford). ’ 

Honorary Secretaries : James Lindsay, M.D., M.R.C.P., 1, The 
Circus, Bath; F. G. Chandler, ALP., F.R.C.P., I, Park Square 
West, Portland Place, London, N.W.l. 

' 1 ■ ■’ " '■ ' * '. -anged: 

Arthritis, its 

.Sir Humphry 
by Pr. Rupert Waterhouse 

, ■ . -inks (Surgical), Dr. J. 31. H. HONro 

(Bacteriology), Mr. A. G, Kjmbrell Fisher (Pathological), Mr. 
W. R.Ackl.vnd (Dental), and Sir William H. Willcox. 

Thursday, July 23r<l. — Discussion: Hvperpiesis,- To be opened 
by Lord Dawson, followed by Professor E. H. Stabling, F.R.S 
Dr. E. Batty Shaw, Dr, Otto Mat; and Dr. Geoffrey Evans. 

Friday, July 2ith. — Discussion: The Uses and Abuses of Endo- 
crine Therapy. To be opened by Dr. W. Langdon Brown and 
Professor Swale Vincent, followed by Dr. K Gacdiner-Hiu,, 
Mr. Kenneth M. Walker, Dr. H. Vi. C. Vines, and Professor 
F. S. Laxgmead. 

[ 1094 ] 
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SURGERY, 

President .- Sir Berkeley Moynihan, Bt., K.C.M.G., C.B., M.S., 
LL.D., F.R.C.S. (Leeds). 

Vice-Presidents: A. XI. Burgess, M.B., F.R.C.S. (Manchester); 

(Bath); H. S. SOUTTAlt, O.B.E.,M.Ch., 
. 'S' ALTERS, F.R.C.S. (Bristol). 

■ DEV."' ■ ■" . . 

L. Fl ■ ■ ■ 

, M.C. ... 

utujuuuii, ita. 

The following provisional programme has been arranged: 
Wednesday, July 22 n l . — Discussion: Carcinoma ol tho Stomach. 
To be opened by Sir IV. I. de Conner Wheeler, followed by 
Dr. E. X. Spriggs (Clinical Manifestations and Early Diagnosis), 
Dr. A. F. Hurst (Auxiliary Methods of Diagnosis, Radiological 
and Chemical), Professor M. J. Stewart (Pathology: General 
relation of carcinoma to ulcer; mode of spread and frequency of 
secondary deposits in liver), Mr. J. SliERREN, Mr. JOHN Morley, 
Dr. J. A. .Nixon, ami Mr. A. H. Burgess. 

Thursday, July 23 rd . — Discussion: Acute Intestinal Obstruction. 
To be opened by Sir William Taylor, followed by Mr. W. Sampson 
Handley and Mr. D. P. D. Wilkie. A general report and 


statistics from yarious^hospitals for tho past "five years "wilfbe 
,n (London Hospital), Mr. R. 1*. 


presented by Mr. H. S. Souttar Jul . Jv , * . 

Rowlands^ (Guy’s Hospital), Mr, C. Max Page (St. Thomas’s 

ill:. ■■■.■>.” \n ■ ‘ ~ L.R. 

; \ ‘ ' ” A.H. 

... 1 ” ■ ■ ‘ and 

1 1 discussion with Orthopaedic 

1 : ■ < ' ' ; ' v . with special reference to its 

; *■': : '■•■"p"'. ho opened on the Surgical side 
“=! -tL 1 '. L. to. GAMi, followed by Mr. S. XV. Daxv, Mr. II . Wade, 
Mr. H. H. Sampson, and Mr. A. w. Sheen; and on the Orthopaedic 
, b y b ) r Robert Jones, followed by Dr. It. Osgood (Boston, 
H.S.A.), Mr. H. Platt, Mr. H. A. T. Fairbank, Sir. C. Max Page, 
tnd Mr. G Wynne E. 0. Williams. 

OBSTETRICS AND GYNAECOLOGY. 

President : Lady Barrett, C.B.E., M.D., M.S. (Loudon). 

,iA- c t irc ?‘. ltal i s : H - s - Davidson. O.B.E., M.B., F.R.C.S.Ed. 

M.D., F.H.C.P., F.R.C.S. 
(Bradford); D. C. Kaysee, 

Sec Claries : W. H. Duncan, F.R.C.S.Ed.. 13, Gay 
Street; L 0 ndinfwL GHT Banister ’ m ’ d -’ H.R.C.P.,39, Harley 

The following provisional programme has been arranged : 

JI ednesaay, July 22nd. — Discussion : (a) The Problem of Uterine 
fhWPho Openmg address by Professor B. P. Watson (Edinburgh)! 
r, ’C Surgical Treatment of Malignant Disease of the PeVvin 
fc 3 - b%°Peued by Mr. VifxoR BoS^ud Mr. |! j! 
Es?or R C N ‘Oi T nrrp? n Ai! g w V t Yl® part in the discussion ; Pro- 

andPrMesso? W - SM¥THE ’ Dt - «• S. B. Statiiam, 

Can“?^pfl !r eD jAMp n ° T F eraWe 

» >r. James Hetman 

Dov ■ and Mr. Malcolm 

the* ■, Investigation into 

TtS of Surgery in the 

opei ■ 16 Uterus. To be 

Anc ■■ ■ , , , ,, byDr.H, Russell 

Mr. D. 0. Rayner, Mr D SiUNwnw J -r, r ' K * ?• PaeAMORU, 

Paper: Dr. a f. "S £ s r Henry J. p. simson! 

Cervical Erosion. ’ Pbe Patb °logy and Treatment of 

patholooysrdbacteriology. 

f|7c!p" f‘.r!s. ( Won) 0- G - LEDll) °HAM, C.M.G., D.Sc., M.B., 

Profcsso? e! C h! KettmmT Skff' M ’ R ’ C ’ P - (London); 
M.D., M.lt.C.P. (Baih). ’ ' < Card,a P. Rupert Waterhouse, 

R.AT.c!7retT r « r c!;m£ ie parb 0l<5 n e !i BS Co ' y ™, M.B , 

The following provisional programme has been arranged- 
he opened V d? W Vg aMta ^“f-Passing vLses. To 

A. PiNEV.iad br U b G P c.^“ WAys ’ Miss > M ‘ E • Hum* Dr.’ 

log "and Bactw.^ Position of Patho- 

Rcsearch. To be opened bv the SlL n, special reference to 
J. C. G. Ledinghaai, F.r I. Pre3ldeQt o f the Section, Professor 

SKB ?! ?chow «°Mi MF.mc.rvr 

Vice-Presidents 
Authcr F. Hu 

•D.(Bath); S. M.D., C.jt.c.p. (London). 


Honorary Secretariat : Ray Edridge, M.R.C.S.,L.R.C.F.,59,Gay 
Street, Bath; Eiiwaiu) Mai-other, M.D., M.R.C.P., llaudslty 
Hospital, Denmark Hill, London, S.E.5. 

The following provisional programme lias been arranged: 

Wednesday, July I’/iuf.— Discussion : Causation and Symptomato- 
logy of Multiple Neuritis. To he opened by Dr. T. Grainger 
Stewart, followed by Dr. James S. Collier, Dr. Wilyred J. 
Harris, Dr. W. Johnson, and Dr. I'. .T. Natteass. 

Thursday, July ipird.— Discussion : Treatment ol Insomnia. To 
be opened by Dr. Robert Hutchison, followed by Dr. Harry 
Cash-reel, Dr. Henry Devine, and Dr. 0. P. Symosds. 

J'eidatj, July 21th . — Discussion : I'roplivlftxfs of Mental Disorder. 
To ho opened by Sir iiUMl-HRY Roli.i.'sTON, followed by Dr. A. 
Helen A. Boyle, Dr. Bernard Hart, Dr. Edward Mapothu:, 
mid Dr. T. A. Rons. 

THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President: Professor It. B. WILD, M.D., F.R.C.P. (Cbinley, 
Derbyshire). 

Vice-Presidents : Prkston King, M.D. (Bath); W. MrrcHKU., 
M.B., C.M. (Bradford); Nathan MUTCH. M.D., l-'.R.C.r. lljoiidcn). 

Honorary Secretaries; Cecil H. TEIUtY, 'M.B., F.R.C.S.E., 
15, The Circus, Bath ; Dorothy C. Hare, C.B.E., M.D., M.R.L.I., 
1, Bickeuhall Manelona, London, W.l. 

The following provisional programme lias been arranged: 

Wednesday, July 22nd. — Discussion; Treatment of Asthma. To 
bo opened by Dr. W. LaNGdox Browx, followed by- Dr. L- P- 
Poultox auci Dr. P. IIamill. 

Thursday, July £3rd . — Discussion : Treatment of Chronic 
ArthrltlB. To ho opened bv Sir Thomas Border, Bt., followed uy 
Dr. Prestox Kixo (Balneology), Dr. X. Mutcii, and Dr. v. »• 
Heald. 

Friday, July Sitli.— Discussion: Therapeutic Value of Light. 
To he opened by Professor W. E. Dixox, F.U.S., followed ly 
Dr. C. E. M. Joxks (Clinical) and Dr. G. II. Lancashire. Paper- 
Dr. Newman Neild, The Uses of Posture for Bronchial Drainage- 

Members wishing to contribute to the discussions should notify 
the local Secretary of the Section. 

LARYNGOLOGY, OTOLOOY. AND RHINOLOGY. 

President : Arthur XI. Chf.atlk, C.B.F 

Vice-Presidents : Neil Maclay, M.B. . ■ , 

Irwin Moore, M.B., C.M. (Loudon); • ' 

F.R.C.S. (I-ondou). ' „ „ 

Honorary Secretaries: II. N. BARNETT, F.R.C.S.Ed., 27, The 
Circus, Bath; R. Scott Stevenson, M.D., 30, New Cavendish 
Street, London, W.l. 

Tho following programme has been arranged : 

Wednesday, July "* ' ; Overlooked Cases 

of Forelgu Body in 1 To bo opened by 

Professor CHEVAL ■ ■■ • followed by EH- 

Thomas McCrae (vminucipma). Sit StClaiu Thomson, Dr. w- 
William Hill, Dr. Irwin Moore, Mr. Herbert iitu,'- 
Mr. E. B. Waggett, Mr. D. A. Crow, Mr. G. Ewart Martin, 
Mr. W. Frank Wilson, Mr. A. J. Weight. Professor Chevalier 
Jackson : (a) Demonstration on tlio mauiUiu of mechanical 
problems of bronchoscopic and ocsopbagoscopio extraction y'- 
foreign bodies from the air an ~ ’ '■ . 

demonstration ol bronchoscop 

of the lung of other than to , , 

Bronchoscopy lor disease, jijteinoun. — Mr. i. L. ! 

(n) Evolutionary factors in cauBation of pharyngeal diverticula , 
(fi) Specimens showing comparative anatomy of nose and tbroas. 
Dr. Irwin Moore: An outline of the history of endoscopy. . 

Thursday, July S3rd — Morning. — Discussions J_ (1) Operative 
Tre itmeut of Chronic Middle-Ear Suppi ’ " ' 

Mr. G. J. Jenkins, followed by Mr. SY 
Fraser, and Mr. J, Bowring Morgan ; 

Non-suppnrative Middle-car Deafness 
To be opened by Sir William Milligan, loiioweu us Hi. a- 
Love, Sir Robert Woods, Mr. Neil Maclay, and Mr. H. Norman 
Barnett. Afternoon.— Mr. G. J. Jenkins : Cases illustrative oi 
the operative treatment of middle-ear suppuration ; by ;)“• 
H. N. Barnett; Cases illnstratlvo of results of («) . coas . c , r '?'OY 
operative treatment of chronic middle-ear suppuration, (u) treav 

ment of chronic uon-suppurative middle-ear deafness. 

Friday, J'- “'■* ' Ion: Occupational Diseases 

of Ear, No mention. To be opened to 

Mr. F. H. " urgeon Commander ». »• 

Grimwade D. RankeN, R.A.F.M.S., 

Mr. T. Ji ■ ' ■ . A. Scott BidOUT, and 

Mr. T. Ritchie aaoduer (uuh). Ajtenwon.— 2.30, Dr. P. B atsox- 
Williams ; Demonstration of investigation of the nasal accessory 
sinuses. 

Newton Park. Bath, by 
■wiabing to stteod 
oorary secretary ox 




On Friday, at 4.15, ti’"*"' 
invitation ol Earl ant 
asked to make early 
Section. 

An Endoscopic Museum is being formed, consisting of 
specimens sbowiog foreign bodies m situ, foreign bodies, and xaaiv* 
grams or drawings of such bodies from the air passages and oesopnas«“- 
Members of tho Section desirous of contributing to this museum or 
asked to communicate vrith Dr. Irwin Moore, 3 Za, Wimpole Street, 
Morning sessions will be held in the Board Room of the B °y a *, 

Water Hospital; afternoon 'sessions at the Bath Ear, Nose, aud Throat 
Hospital, 
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The following Sections wilt moot on Two Days. 
DISEASES OP CHILDREN. 

1'rtsiileut : Robert Hutchison, M.U., l\U.C.l’. (London). 

Yh, '-Presidents : Oauu.v F. Coomhs, M.D., F.U.C.l'. (Bristol); 
P. T, Onvjtttu;, F.R.C.S. (Belfast); Charles McNeil, M.D., 
F.R.C.l’.Kd. (KiUnburgh); Reginald It. Miller, M.D., F.R.O.B. 
(London). 

llonomm Secretaries : Vincent Coati'.s, J I.C., M.D., 10, Tho 
Circus, Rath ; It. A. Ramsay, M.Ch., F.R.C.S., 123, Gloucester 
Terrace, Hyde Paris, London, W.2. 

The following provisional programme has Been arranged ; 

• HVilinvdut), July 82ml. — Joint discussion -.vith the Section ot 
Public Medicine: Rheumatic Infection in Childhood— Early Dia- 
gnosis niul Preventive Treatment, To he opened l>y L>r. F. .T. 
Boynton and Dr. It. A. Askins (M.O.H. Bristol!, followed by 
Dr. Carey C. F. Coombs, Dr. Reginald Miller, Dr. J. A. Glover 
(.M inistry of flealtli), and Dr. Vincent Coates. 

' Thlirsibin, July S3rd , — Discussion : Treatment of Empyema. To 
be opened In’ Dr, H. C. CAMERON ami Mr. II. S. SoVTTM:, followed 
by Dr. F. G. CHANDLER, Mr. IV. H. C. IloMAXIs, and -M r. T. 
Twistisgt on Higoins. 

OPHTHALMOLOGY. 


Tho following provisional programme bas been arranged : 


roersetsbire), from the point of view 


opened by Mr. Wilfred 

as a prod 

and Mr. "■ 

Two bin: 
certified 
of milk i ' 

At 3A5 p.m. motors w"' * 
whore, hr iaviialioa of ' 
guests will ho shown tho . 


Tho Honorary Bocal General Secretary for the Annual 
Meeting is Mr. IV. G, Mujiford, O.B.E., F.R.C.S. (British 
Medical Association Committee Booms, Assembly Booms, 
Bath); and the Honorary Assistant Secretary is Dr. R, G. 
Gordon. 


President ; W. Mardox Beaumont, M.R.C.S. (Bath). 
Vtcr-l'rrshlrnh : Jt. Wallace Henry, M.D. (Leicester); A. IV. 
Ormond, C.B.E., F.R.C.S. (London); C. H. Walker, F.lt.C.S. 
(Bristol). 

Honorary Secretaries : It. Collev, 31.11., D.O.M.S.. 30, Tho Circus, 
lint!) ; P. G. Doynk, M.B., F.lt.C.S., 8, Harley Street, Loudon, W.l. 
The following provisional programme }ms been arranged : 
Wednesday, July Sind. — Discussion: Eve Injuries and Inter- 
stitial Keratitis. To be opened by Mr. \V. T. Holmes Spicer. 
Papers : Mr. A. W. ORMOND, Visual Hallucinations of Sane 
•People; Mr. N. Bishop "■■•>■ 1 '- ’ Conjunctivitis and 

•Keratitis — Causes and Wallace Henry, 

Instrument for Recordit " d Light Difference ; 

Mr. It. Colley, Case of ‘ Eye with Retention 

of Piece of Glass. 

Thursday , July ~~ ’ ' ’ ' ” ■ T V- To bo opened 

bv Mr. A. Free If. Walker, 

Amaurosis; Mr. 1 • * . * cular Syphilis; 

Mr. J. ButiDON'C . ■ ... ot Glaucoma; 

Mr. A. S. PercivAL. 

ORTHOPAEDICS. 

President : Professor E. \V. Hey Groves, M.S., F.lt.C.S. 
(Bristol). 

Vice-Presidents : Naughton Dunn. M.B., Cb.B. (Birmingham); 
G. Ji. Girdlestone, M.B., F.R.C.S. (Oxford); E. Huirhead 
Litile, F.lt.C.S. (London). 

Honorary Secretaries ; J. S. Levis, J I.C., M.B., 20, Gay Street, 
Bath; T. Twistisgtos Higgins, O.B.E., F.R.C.S., 27, Harley 
Street, London, W.l. 

' ' ‘ . ' ' ‘ programme has been arranged ; 

■ ■ scussion : Toberculons Disease of the 

St . . . Professor Calve (Paris), followed by 

■Mr.'." • W.T.G. Pugh (Corsbalton), 

and 1 > ■ 

F ‘ with Section of Surgery ou 

the . :ial reference to Organization 

and Teaching. (See above.) 


TRAVELLING ARRANGEMENTS. - . 

To members intending to he present at the Bath Annual 
Meeting the railway companies have agreed to issue return 
tickets at tho cost of a single fare and n third. The con- 
cession applies to all railway companies in Great Britain 
(but not in Ireland), and the tickets will be available from 
July 15th to July 27th. They wilt be issued only upon 
production of a special voucher signed by tho Financial 
Secretary of tho British Medical Association, present 
address: 429, Strand, 1V.C.2, to whom application should 
he mado. 

For tho convenience of members residing within a radius of 
fifty miles of Bath, the railway companies have undertaken to 
issue from Bath on presentation at the booking office of the 
Official Member’s Card : 

1. Return tickets available for the day of issue or following 
day, or from Sunday to Monday, at a single fare and a third- 
minimum Is. per passenger, fractions ot 3d. reckoned as 3d. 

2. Season tickets for not Jess tlum sis days, allowing for more 
than one journey per day (Sunday being a dies non) at a charge 
not less than the accumulated fares per day (see Clause 1), 
minimum Is. per day, fractious of 3d- reckoned as 3d. on each 
day faro. 

The Official Member’s Card will ho obtainable in the 
Reception Boom at the Banqueting Hall, Guildhall. 

Members should use the railway ticket they obtain in 
exchange for tho voucher for the first journey to and the 
last journey from Bath. For all intermediate journeys the 
reduced tickets can be obtained by exhibiting the Member’s 
Card to the hooking clerk at Bath. 

HOTEL ACCOMMODATION. 


PUBLIC MEDICINE. 

President : T. Eustace Hill, O.B w ” ?> ^ —• " • 

Vice-Presidents: T. W. Naylor ■ ■ 

L. lt.C.P. (Wallasey); J. F. Blacket . 

M. D. (London) ; S. NOV Scott, M.R ‘ 

Honorary Secretaries : R. E. Thom- ■ ■ . ■ . 

Bath ; A. Neville Cox, M.D., Ar.l : ’ ■ . . i , 

Preston Park, Brighton. 

The following provisional programme has been arranged : 
Wednesday, July Sind — Joint discussion with the Section of 
. leumatic Infection in Childhood— Early 
. ■ Treatment.^ To be opened by Dr. F. J. 
1 ~ dical 


. . t . n j 

«» anon ra ueanu. -jlo be opened by Dr. W. G. Savage, M,0 I 
Somersetshire. Dr. C. E. Goddard will speak with sped: 
reference to Accidental Contamination. (2) Inlluence ol Sunlic 1 
and Artificial Lights on Health. To be opened bv Dr. Leonas 
Hill, F.R.S., followed by Dr. G. B. Dixon (i'ardlev Road San 
torium, Birmingham!, who will speak particularly on the Influeni 
of Light on Tuberculosis, and Dr. Dora C. Colebrook (Nor! 
Islington Infant Welfare Centre). 10 


Tho following Section wit! meet on One Day. 
MEDICAL SOCIOLOGY 

E - s - sr - H - c - s ” 

Honorary Secretaries 
combe, Bath; C. J. Bucl ■ ■» ■■ ■■ 

Bouton, S.E.6. ' ' " ■ 


A considerable amount of hotel accommodation is avail- 
able in Bath. The terms are indicated in the table printed 
below. It should he noted that the bookings at the Grand 
Pump Boom Hotel and the Empire Hotel for the period of 
tho Annual Meeting are now complete and no further rooms 
in either of these hotels can be obtained. Member* 
desiring accommodation should write immediately to Dr. 
R.G. Gordon, British Medical Association Committee Booms, 
Assembly Rooms, Bath. 


Name ot Hotel. 

Pulteney ... 

Francis, Queen Sauare ... 

Francis, Bennett Street ... ... 

Fort House 
Spa Hotel 
Lansdown Grove „. 

Pratt’s Hotel 
Fcrnley ... ... 

Christopher 
Angel Hotel 
Edgar Hotel ... 

Southboume 
Westbourno 
Car] ton (Private) ... 

BocMiff e VPrivate) 

Royil Hotel 
Grosvenor Hotel ... 

Carfax Hotel (Private) 

Cleveland (Private) ... ... 

Waldron’s Hotel ... ... ... _ 

Harris's Hotel ... ... ... 

Weston Hotel ... ... ... 

Htoiiley Stoke Hjdro (eight miles out of Bath) 


10/S 

7/6 to 10/6 
10/6 
30/6 
10/6 
30/6 
10/6 

8*6 to 10/5 

7/5 to 10/6 
7/6 

7/S to 10/6 
7/6 
7/6 
7 16 

32/- per day 
10/6 per day 
7/6 (£3 3a. per week) 
£3 3s. per week 
7/S 
. 7/6 

8/6 
30/6 


There are also sereral boarding houses and private rooms, th& 
terms for which may be had ou application. 
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THE PATHOLOGICAL MUSEUM. 

The committee responsible for tho organization of tbo 
Pathological Museum is auxious to eccuro tho co-operation 
of tho officers of tho various scientific Sections at tho 
forthcoming Annual Meeting in Bath of tho British 
Medical Association, The committee will bo glad to tnUo 
charge of, and place in tho museum for exhibition, any 
specimens, casts, photographs, diagrams, or microscopic 
slides during tho time they arc not required by thoso who 
are reading papers or taking part in tho discussions. 
Every care will be taken of specimens, and tho contents of 
the museum will bo insured. 


THE ANNUAL EXHIBITION. 

In connexion with tho Annual Meeting at Bath, tho 
exhibition of surgical instruments, appliances, x-rnv 
apparatus, drugs, books, foods, etc., will bo held in tho 
Market Hall from Tuesday, July 21st, to Friday, July 24th, 
inclusive. 


ANNUAL DINNER. 

The Annual Dinner of the Association will be held at tho 
Assembly Booms, Bath, on Thursday, July 23rd, at 7 p.m. 
Full evening dress will bo worn, with decorations. The 
accommodation is limited to 400, including ladies. Tho 
price of the dinner ticket is 12s. 6d., exclusive of wine, and 
£1 Is. with wine. Thoso intending to bo present aro 
requested to address their applications to Mr A de V 
Blathwayt, 6, Brock Street, Bath. 


GOLF COMPETITIONS AT THE ANNUAL MEETING. 

Tehee Curs fob Competition. 

The British Medical Association holds each year a golf 
competition wherever the Association happens to be boldine 
its Annual Meeting. In the past members lmvc only had 
the privilege of playing for two cups— namely, the Ulster 
Cup, presented to the Association by tbo Ulster Branch, 
? n “™ played for during the Annual Meeting at Belfast 
n ‘ J809, and the Childo Cup, presented by Mr. C. P. Childc 
at the Annual Meeting at Portsmouth in 1923 

C,m Mr T’n h r V °£ a thh ' d ? U1> ’ ca,!e(I lho Treasurer’s 
Pup, Mr. N. Bishop Harman, the Treasurer of the Asso- 
ciation, generously presented this to the Council for com- 
petition at tho December (1924) meeting of tho Council 

at Braifov^ remeaibe f ed thai ««> Secretaries’ Conference 
to S J OI Vi Fr?rt , a proposal for a golf competition 
° l’' ay t cl during the year throughout the Divisions 

Ennland a "tl 1 ^ “«««» Association m 

England, Ireland, Scotland, and Wales Below will 

at tho"r rUkS "P Vy the committee appointe 

at tho Conference which govern the competition 1 1. s year 

;r - “ »« 

ho reconsidered in tho light of the J, t" 3 *” ° f -\' . and wil! 
competition. The competition is . 1 , l , lence of tllIS year’s 
knock-out competition in the Divisionslthn S ' tag ° S > W “ 
were given in the Supplement of May IMiWsT* 
out competition in the Branches (due t! i (S) ^ knock ' 
Jnno 1st), and (3) the final star™ V , bo c , 0Tnpleted b 3' 
Friday, July 24th durin” th« f ’ tob ? Pl»J*d off on 
Association at Bath. S A " m,al Meetin S of the 

Rules and Regulations fob Plat 

- — 

Fup is won by any competitor with ^ i ‘ tIie ^ Jster 
the .Childe Cun 'will & ™ "f/ handicap of 10 or over 

**• * 

tfio course on the day 0 I the competition^ “ Ptevious p l ay on 


3. Intending competitors aro required to furnidi with their 
entry n certificate signed by their chib ncrctary stating (it) their 
lowest handicap, (/;j the bogey score of their own course, and 
(c) the length of their own corns*. 

A. Entries to be made at- the Deception Boom before 6 'pan. on 
Wednesday, duly 22nd. 

mi 9 0,n l )elit0, ' s n,a y <-'hoo 4 e their own partners, although partners 
will he arranged for by the committee on notice being given at 
the time of entry. 

6. Play to commence at 9.30 a.rn., no cards to be issued after 
3.30 p.m. 


Treasurer's Cup. 

To bo played in throe stages. Entrance fee 2s. 6<L 
Open to all members of the British Medical Association. 

First .Stage* — Entries to In* handed in to the Secretary of the 
local Division hy November 35th. Arrangements for the eliminating 
rounds to he m the hands of a special Golf Subcommittee or, 
failing this, tho Executive of the DiviMon, Competition to be a 
knock-out competition under handicap rules, members’ club handi- 
cap to be accepted. Once a handicap has been fettled hy the 
Division Executive or Golf Subcommittee no alteration can sub- 
sequently he made. Draw* to he arranged by the Golf Subcom- 
mittee, first round to take place by January "3ft. Matches to Ic 
played upon ground mutually agreed upon by the players. Failing 
agreement the matter to be referred to the Golf Subcommittee for 
decision. Subsequent eliminating rounds to he arranged so that 
first stage will he completed by March 15th. 

Second Sfttffi .—Division winners in the area of the Branch to 
engage in knock-out competition. This stage to be completed by 
June 1st. Committee in charge— the Branch Council or special 
Golf Subcommittee appointed ; arrangements as in first stage. ■ 
Tor the purposes of this competition the Metropolitan Counties 
Branch Inner and Outer Groups will count as separate Branches. 

X oic . — In some Divisions or Branches it may be convenient 
to play one or more of the rounds on ono day — making a 
*' field-day " for golfing members of tho Division or Branch. 

Third Stupe. — The successful forty-four competitors will play off 
under medal play conditions (handicap) on the Friday (July 24th) 
during the Annual Meeting of the Association at Bath. Winner to 
be the one who returns the lowest score under handicap. Arrange- 
ments for this stage to he made by the Central Committee 
appointed by the Secretaries' Conference, 

All disputes to be settled by the Committee responsible for com- 
pletion of ench stage. Dates must be strictly adhered to. N° 
extension of time can be given. 


LADIES* SPORTS. 

Ihoso responsible for tho arrangements for the comfort 
aiul convenience of members and the ladies accompanying 
them are anxious to have information . which will enable 
them, to satisfy everybody. As notified in our issue of 
April 4th, ladies accompanying members and lady members 
of the Association are to bo made honorary members of the 
local golf and tennis clubs, and it will "greatly assist in 
the arranging of matches and competitions if intending 
players will send their names in advance to Mrs. Dovcton, 
16, Queen Square, Bath, who is Chairman, of tho Ladies’ 
Sports Subcommittee. 

GARAGE ACCOMMODATION. 

Members requiring garage accommodation for tho whole 
or part of the period of tho meeting aro requested to mako 
early application to Mr. C. Terry, F.R.C.S., 15, The Circus, 


10 a 


PROVISIONAL TIME-TABLE. 

Friday, July 1?th. 

Q«m r a J!..i n«..« » 


Saturday, July 18th, 

50 a.m. 

li ■' ..Vl!. ■ 

8,30 " «... ■ . f . (■ ...... i : » . , 


Bodv 


Sunday, July 19th. 

11 a.tu, — Services at various places of worship. 
2 p.m. — Excursion to Stonehenge, 


Monday, July 20xil 

-v- f< — -.N«r..i> ._ 

10.30 a 1 , ", 


Theatre. 


> 1 


June 14, 1825] 


Currant Notes. 


r stJrw-K.i/r.vr i«m nrrr 
IBr.rrisu Medical JocbvaL • 


Toi:Btur« »Tui«r 21sr. 

Opening of Ann uni Exhibition. 

9.JJ tun. 

■ • HwrrcrnlatiYa 

.UVVVIIIK. 

4.30 p.m.— Official Religious Forvicc* in tho Abbey. 

7.45 p.m.— Atljouvned General Meeting and President’s 

« Address, 

9.30 p.m.— President’s Reception and Donee. 

Wr.nNKsp.vY, July 22\*n. 

9 a.m.— Connell Meeting. 

9 n.m. to 6 pun, — Exhibition open. 

9 a.m. to 5 p.tn.— Pat Jm logical Musrmii. 

10 a.m.— Sectional Meetings. 

10 a.m,— r.Tcnrsions, etc., for La dies. 

1 p.m.— tilhh Graduates* Luncheon. 

1.45 lun.— ' Various Recursions. 

2 30 p.m,— Secretaries’ Conference. 

6. ’0 lun.— S- crefaries* Dinner. 

8.30p.m.— Civic Reception by Major, and Dance. 

TmmsDAY, Jor.Y 23 rd. 

8 n.m. — Temperance Itrerkfa* t. 

9 a.m.— High Mass. St. Jolm’s Church. 

\ rj" no/: •*. - •• v • 

' - is :■■■■!: I 1 Chllde Cups. Bath 

Golf Club. 

10 a.m.— Sectional Meetings. 

10 a.m.— Excursions, etc., for Bodies. 

1.45 p.m. — Various Afternoon Excursions. 

2.15 p.m,— Demonstration of Ca*es of Rheumatic Discavc*. 
Mineral Water Hospital. 

2.30 p.m.— Demonstration at Ear, Nose, and Throat Hospital. 

7 for 7.15 p.m.— Annual Dinner. 

7/5 :■ G-.* . T, : f. • .■ v Theatre Royal. 

1 1 t :■ ' * • ■ .■ .i Concert. 

1 * ff ,1* •••*,: 1 Concert. Bath Divi«iiou. 

Friday* Judy 24tii. 


9 a.m. 

9 a.m. to 5 p.m.— Pathological Museum. 

10 a.m.— Sectional Meetings. 

10 ' r ’ •" • r - - 

1 

2 ' ' Cup. 

2 p m.— Demonstration of Cases at Pensions Hospital, 
Combe Park, aud Crippled Children’s Hospital. 

2 p.m.— Various Excursions 

8 p.m.— Popular Lecture, Sir W. H. Bragg, K.B.E., F.U.S. 

8 p.m.— Masonic Meeting. 

9 p.m.— Ladies’ Ball. 

Saturday, Judy 25tec. 

Various Excursions. 


9 ! 
9 •. ■ 


SSrUtsIj ItUbiral Ji-ssonaticm. 


CURRENT NOTES, 


Opening of the Now British Medical Association House. 

Many inquiries are being received as to the opening 
ceremony on July 13th, announced in last week’s Journal 
at p. 1047. It is expected that it will be possible to make 
a full announcement in the Journal of next week. In the 
meantime it may be said that the number of seats available 
will be far fewer than the applications made for them, and 
it is apparent that after the allocation of seats to the 
official guests, members of the Reception Committee, 
members of Council, and official representatives of the 
Branches and Divisions, it will be necessary to ballot for 
tho remainder of the seats, which will he comparatively 
few. The names of those applying for admission are being 
noted for the ballot. 


The "British Medical Journal": New Address. 

'Hie Editorial and Printing Departments of the Bums 
Itr.DiCAL Journal have boon removed from 429, Strant 
to the new headquarters building of the British Medic; 
Association in Bloomsbury. The postal address for a 
communications intended for the Editor is “ Bnms 
Medical Journal, British Medical Association Housi 
Tavistock Square, W.C.l,” the telephone number of tV 
Editorial Department is Museum 9864, and the telegraph 
address “ Aitiology, Wcstcent, London.” Until f/ rt j, c 
notice is given in these columns, all cdmmunicatious wit 
roicreuce to advertisements, as well as orders for coni, 
of the Journal, should continue to be addressed to ti 
Financial Secretary and Busines.- ' lr - - — - 

.C.2. It is expected that the " / 

the Library of the Association will be removed about Jun 
17th, and the Finance Department about June 19th. 


Itssoriniicn | 2 otircs. 


NOTICES OF MOTION BY DIVISIONS FOE THE 
ANNUAL REPRESENTATIVE MEETING, 
BATIT, 1925. 

Salaries of County Medical Officers of Health. 

By Sur.orsuiRK and Mid-Wales : That (with reference to tho 
Recommendation contained in para. 164 of the Annual Report 
oE Council) tho minimum commencing salary of County 
Medical Officers of Health, with a county population not 
exceeding 50,003, be £800-£900 per annum. 

Salaries of“ Medical Officers Employed in Departments.” 

By North Glamorgan and Brecknock: That (with refer* 
cnoo to the Becommendation contained in para. 164 of the 
Annual Report of Council) in the opinion of the Representative 
Body the minimum commencing salary for “ Medical Officers 
employed in Departments” should be £500 per annum, and 
that the Council bo instructed to take such action as is 
necessary to modify the scale in this respect. 

Income Tax and Subscription to the Association. 

By Newcastle-on-Tyne: That (with reference to para. 112 
of the Annual Report of Council) for the purposes of assess- 
ment for income tax, members of the profession who are 
assessed under Schedule E should he entitled to a rebate in 
respect of the subscription to the British Medical Association 
and kindred socioties in the same manner as those who are 
assessed under Schedule D. 

Individual Medical Defence. 

By Cardiff : That ns the matter of individual medical 
defence is being competently dealt with by various exisliug 
bodies, and as it does not appear that the Association could 
conduct medical defence in any cheaper or better manner, 
and ns the provision of individual medical defence is not 
within the present powers of the Association, this meeting is 
of the opinion that the matter should be dropped, and that the 
expense of the proposed referendum of tho profession be not 
incurred ; but that the Association should bring to the notice 
of all practitioners, especially those recently qualified, the 
urgent necessity of joining one of the medical defence holies. 


CHANGES OF AREAS. 

FORMATION OF A ST. PaNCRAS DIVISION. 

Notice is hereby given to all concerned that at the request 
of a meeting of Members and Non-members resident in the 
area ot the Borough ot St. Panovas and with the approval of 
tho Metropolitan Counties Branch and Hampstead Division, 
the Council hereby forms a St. Paucras Division of the 
Metropolitan Counties Branch ot area co-terminons with 
St. Paucras Borough, the area of the Hampstead Division 
being modified accordingly. The new Division comes into 
existence as from the date of publication of this notice. 


NEW BRANCH OF THE ASSOCIATION, 

Fort Elizabeth branch. 

Notice is hereby given to all concerned that the Council of 
tho Association has approved the formation, by the South 
African Committee, of a Port Elizabeth Branch, of area 
co terminous with the combined areas of tlio following 
districts: Port Elizabeth, Uitenhage, Willowmore, Jausen- 
vilte, Humausdorp, Uniondale, and Knysna, the new Branch 
to come into existence on April 21st, 1925. The area of the 
Cape ot Good Hope (Eastern) Branch is modified accordingly. 

Representation m Representative Body : Under the standing 
provision made by the Council, the Branch will ho entitled 
to return one Representative to the Representative Body, 


Jane 18, Thurs. 

June 27, Sat. 
July 3, l*ri. 

July 23, 3Ion. 
July 17, Fri. 


July 28, Sat. 
July 20, Mon, 
July 21, Tues. 

July 22, Wed. 


Meetings ot Constituencies must he held between this 
date arid July I7lh to instruct Representatives, 
{supplementary Report of Council appears in SumxjiENT 
Amendments and riders for hsue in A.R.M. Agenda must 
be received dv this date. 

Opening of the New House of tbe British Medical As^ocia- 
tion by His Majesty King George accompanied bv Her 
Majesty Queen alary. J 

Annual K? present at t re Meeting opens at Bath. Komina- 
tions for election of 12 members of Council bv grouped 
Representatives must be received (at A.R.M.,* Bath) by 
this date. 4 

Annual nepresentglire Meeting, Bath. 

Council, _and Annua! Representative Meeting, Bath. 

*““**•■' “ ’i«*. Annual General Meeting 

*' 1 xnt. Conference ot Honorary 


July23,Thur*. 1 
July 24, Fri. 


Bath. 

, Bath. 

Alfred Cox, Medical Secretary. 
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hoping— vainly ns il proved — thereby io stop, publicity, which 
would have distressed tits wife, who was then in delicate health. 
During the war he had seen a great deal of service, including 
Gallipoli ami North Russia, am! some of these troubles were to 
he attributed to a legacy of colitis and other illness tho result 
of his war experiences, lie was now a total abstainer and 
intended to remain so. In a letter to tho Council he had stated 
that the charge against him arose as the result of *J tho insatiable 
jealousy of rival practitioners,” Tho President pointed out that 
the convictions were on police charges with which "rival practi- 
tioners " had nothing to do, and a letter was read from a doctor 
in the locality which staled, " I do not hoJicvc that Dr. ltces is 
victimized by' his fellow practitioners, but I am sure they do not 
like his convictions.” . 

Certain evidence was called on behalf of Dr. Rees, including that 
of a dispenser of Newcastle Kmlyn, who testified as to the number 
of prescriptions lie had dispensed for Dr. Roes, and that the latter 
appeared to be. unwell shortly before the date of his last conviction. 
A Welsh Presbyterian minister also testified to Dr. Rees s high 
reputation, and other testimonials to professional character were 
put in. 

The PacstDr^T announced the Council's dicisiou, which was in 
exactly the same terms as in the case of Dr. Burke, already heard, 
judgement being postponed until May, 1926. 

Tho ease was considered of Dr. Austin Heron, registered as of 
Stranorlar, co. Donegal, who was charged with having been 
convicted on February 12th, 1925 (in the name of William 
Gallagher), at the Sutton petty sessions, of certain misdemeanours 
(exposing Ids person in the public highway), and fined £5 m one 
case and £5 and £5 5s. costs iu the other. 

Dr. Heron appeared on his own behalf and gave an explanation 
of the occurrence. 

At the conclusion of the hearing the President announced that 
the Council hod found tho alleged conviction to have been proved. 
They recognized that such a conviction was very detrimental to the 
character of a medical man, and to that extent a discredit to his 
profession. In order to give the defendant an opportunity of 
proving that lie had re-established his character they adjourned 
pronouncing judgement untit the May session, 1926, when Dr, 
Heron would be required to appear and to furnish testimonials. 


Felonies, 

The case was considered of Dr. Sureswar Sarkar, registered ns 
c/o Gr indlay and Co., Parliament Street, London, who at the 
Deeds Assizes in March last was convicted of rape and indecent 
assault and sentenced to five years' penal servitude. 

This case was heard in the absence of the accused, Mr. Harper 
stated that he had a letter from the Governor of Leeds Gaol, 
where Dr. Sarkar was serving his sentence, stating that the prisoner 
did not wish to attend, but was preparing a statement to be read ; 
this, however, had not come to hand. The case, qs revealed at the 
assizes, showed a continued series of offences of the most serious 
character. Sarkar had had quite a distinguished career in medicine. 
He had won prizes and scholarships in Calcutta, and had held 
various positions in India, one of them on the medical staff of Lord 
Kitchener when Commander-in-Chief of the Indian Army. He had 
also served on various frontier expeditions, and in the war had 
served in Mesopotamia and elsewhere. He had recently been prac- 
tising in Sheffield, where the crimes were committed. 

The President announced that, Sureswar Sarkar having been 
proved to have been convicted of the felony alleged against him 
m the Notice of Inquiry, the Registrar had been directed by the 
Council to erase his name from the Medical Register, 


Dr. Alex. John Douglas Cameron, registered as of Adelaide 
House, Northampton, was summoned on the charge : 

That you were on October 17th, 1324, convicted of the following felony— 
nameJr, of unlawfully killing John ItowJatt Corner, and were eentenccd 
to be imprisoned in the second division for nine calendar months. 

Dr. Cameron was present, and was defended by Mr. A. Ncilson, 


K. C 

Mr. Harper, solicitor to the Council, said that on Whit-Monday, 
1924 Dr. Cameron and another doctor who had been serving as 
his loeumtenent, went from Northampton to Leicester by motor 
car Dr. Cameron driving; on returning, the car, which it was 
alleged was travelling on the wrong side of the road, collided with 
a motor cycle and sidecar, driven by a farmer named Corner. 
Corner and the occupant of the sidecar were thrown out and 
seriously hurt. Corner dying within three days. Dr. Cameron did 
not stop his car, but rode right on to Northampton. On arriving 
there it was discovered that extensive damage had been done to 
the footboard and other parts of the car which Dr. Cameron had 
been driving. The police also called a number of witnesses to prove 
reckless driving by Dr. Cameron on that occasion. It was raid 
that if a tourniquet had been applied in time the man’s life might 
have been saved. 

Mr. Neilson said that neither Dr. Cameron nor his campanion 
was aware at the time that an accident had occurred. Dr. Cameron, 
thought that it was a very near thing, but that the two vehicles 
had just escaped collision. It was not his own car, which had 
broken down, hut a car which he found difficult to steer, and the 
driving of which was rather strange to him; There was no sugges- 
tion by the prosecuting counsel or by the judge that Dr. Cameron 
had any idea that he had struck these people. The judge in 
passing sentence had said, “I am certain^- not going to assume 
for one moment-I do not beheve-that you were alare of the 
harm you had done.' The judge had also added, “ Nor do I think 
for one moment that you were what is popularly known as drunk ” 
Mr. Neilson thought that Dr. Cameron\prcseit position w™ oAe 
which might well evoke sympathy. Ho had suffered h£ penaHjy 


bad been, in fact, punished most severely, and bad '* tholcd bis 
assize/* But the circumstances of this conviction did not involve 
infamous conduct in a professional respect. 

The President said that that was not alleged in the charge. 

Mr. Neilson argued that when the Council was considering 
whether this conviction was of such a nature as to require or not 
require tho erasure of the name of the practitioner, one of the 
matters which it was fair and proper to consider was whether tho 
offence had any bearing upon professional character. 

The President : Yes; but you must not take it that we accept that 
as a limitation on our powers. 

Mr. Neilson added that Dr. Cameron, who qualified in 1909, was 
very highly regarded in Yorkshire, where he first practised, and in 
Northampton, and a number of testimonials were put in on Ins 
behalf, including one from Sir James Purves-Stewart, who said 
that he had the highest opinion of Dr. Cameron's personal character 
and professional skill. Counsel urged that while Dr, Cameron had 
been careless and culpable in this particular mailer, he was at least 
relieved from the most serious imputation — that, knowing an 
accident had occurred, he had driven on without stopping. 

Mr. Harper said that while Dr. Cameron’s testimonials showed 
his consideration for his patients, the question at issue for the 
moment was his consideration for the public. Had the various 
people who had testified as to his professional conduct been in the 
position of the police witnesses on the road that evening, .who 
stated that he was driving on the wrong side, and at an inordinate 
speed, they might have qualified their testimony. 

The Council deliberated in camera for half an hour, after which 
the President announced the decision as follows : 

Mr. Cameron, I hove to inform you that the Council do not sec fit to 
direct the Registrar to erase your name from the Medical Register, 


Alleged Professional Relationship in Adultery. 

The Council considered the case of Dr. Charles Nathaniel Barton, 
registered as of Redcliffe Garder ~ 1 ' o was 

summoned on the charge that lie • com- 
mitting adultery with Mary Kate , with 

whom and whose family it was alleged he stood in professional 
relationship. He had been found guilty of adultery by the decree 
of the Divorce Court in 1924, made absolute in May, 1925, in the 
case of Abbott r, Abbott and Barton, in which he was the 
co-respondent. 

Dr. Barton was defended by Mr. Oswald Hempson. 

Mr. Harper, the Council’s solicitor, stated that this was an 
undefended case of divorce. At Die hearing of the case Mr. 
Justice Horridgc had recalled tho petitioner, Mr. Abbott, and 
asked him whether the co-respondent had been attending his wife 
professionally. Mr, Abbott answered in the affirmative, and Mr, 
Justice Horridge then said that the case must be reported to the 
General Medical Council. He understood that Dr. Barton entirely 
denied tho professional relationship, Mrs. Abbott, whose husband 
was a civil servant, met Dr. Barton for the first time on a social 
occasion, and afterwards became, with her husband’s consent, his 
part-time secretary at a salary of £5 a month. There were three 
occasions on which, it was alleged, Dr. Barton attended the Abbott 
family professionally. The Abbotts had another doctor, but be 
lived at some distance, and once when their child was ill Dr. 
Barton, being close at hand, was called in, but it was said that 
he merely gave the opinion that the child was teething and 
offered to telephone to the regular doctor if the parents thought 
it necessary; on the second occasion Mrs. Abbott consulted a 
specialist about herself, and Dr. Barton went with her ; and .on 
the third occasion Mrs. Abbott called in the doctor (o sec her 
husband. 

Dr. Barton, in the witness box, said that when he was called 
in to see the child he did not treat or prescribe for it in any 
way. When he went with Mrs. Abbott to see the specialist he 
merely took her in his car (she was at that time his secretary), 
he stayed in the waiting-room, and had no consultation whatever 
with the specialist, whom he did not see until the moment before 
lie left the house. He also described the circumstances in which 
he was called in on the third occasion, when, again, he did not 
pei form any professional service. 

Mrs. Abbott gave evidence bearing out these statements; and 
Dr. Lionel Smith, the specialist concerned, was also called, and 
said that he was first consulted with regard to Mrs. Abbott’s case 
by Mrs. Abbott’s regular medical attendant, not by Dr. Barton, 
and when she called on him on the later occasion Dr. Barton’ 
Vhom he did not know, remained in the waiting-room during the 
whole time, and only appeared in the character of a friend. 

Mr. Hempson pleaded on behalf of Dr. Barton that there was 
no evidence against his client. The only circumstance upon which 
the charge depended was the answer of Mr, Abbott in the Divorce 
Court to the question put to him by the judge. He submitted 
that that had no greater weight than a statutory declaration in 
the absence of a witness.- Mr. Abbott was not called as a witness 
on the one side or the other. 

Alter deliberation in camera the decision of the Council was 
announced by the President as follows ; 


?. arton ; J have to announce that the facts alleged against vou in 
the Notice of Inquirj- have not been proved to the satisfaction 'of ib© 
Council. 


Alleged Adultery: Practitioner Exonerated. 

A case which engaged the attention of flic Council on -Hav 29(h 
and 30th and June 4th and 5tli was one in which Dr. fVilfrcd 
Edgar Levinson, registered as of .College .Road, Brighton ncs 
summoned to appear before the Council on the charge that, ’being 
a registered medical practitioner, he abused bis position by com- 
mitting adultery on divers occasions in September, 1924, and 
subsequently, with a __ married woman with whom he stood in 
professional relationship. The complainant was the husband. 
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Mr. E. Neve, counsel for the complainant, said (hat Urn wife, 
a Brighton lady, underwent an operation in 1921, when (ho 
anaesthetic was administered by Dr. Levinson. In 1921 she was 
found by a specialist to be suffering from some sequel of Uiq 
earlier (rouble, and certain treatment was advised, to bo given 
twice weekly, which Dr. Levinson was asked to umlei (nice. 
According to the lady. Dr. Levinson during bis many visits became 
familial, conversation proceeded on quite unprofessional lines, and 
ultimately misconduct took plaec. Divorce proceedings were not 
started, and the complainant and his wife etih lived together* 
Some amateur photographs and some written and printed poetry 
which had been given by Dr. Levinson to his patient were pro- 
duced. The lady herself gave evidence bearing out (ho counsel's 
narrative, and certain other evidence was given as to the long 
day of the doctor’s motor car outside the house, and to the 
curtains of the bedroom heing drawn during his visits. 

Dr Levinson, in evidence, gave on absoluto denial of the charge, 
tie declared that he had never been guilty of misconduct in any 
shape or foira, Tho hldy - was highly neurotic and inclined to bo 
hysterical; when ho visited her on one occasion he found that she 
had made a half-hearted attempt at suicide. What was described 
by her as being chatty and familiar was simply a device on his 
part to take her out of herself. He discovered that she also was 
an amateur photographer, and he brought her some snapshots 
of his own with the object of stimulating her interest in the 
pastime. He was accustomed to recite poetry at public gatherings, 
and Jo memorize it he wrote out the pieces. On bis quotin'- somo 
ETSy on 0,10 t ! cc . as,on tho lady expressed a desire to sec tho 
hi™ e > P S 6n> { a 1 . !ie ? cnt , ,10r Ino manuscript which lie had bv 
lum, and also tho printed copy of another poem. His car liall 
remained some time outside Ue house, because it nos a con- 
vement place to park the car while ho paid several visits in the 
SnT^ 01 ' 1 ? MS bedroom blinds were drawn because ho had 

warned th^rnZTT’l °“ "*„««** with a speculum, and 
warned tho room as dark as possible. 

, a W' witnesses were called in support of Dr. Levinson 
Sl?3 ' vho ! ,a ^ accom P»nied him in the car on 

some of his nftt,^ s" S d »y D *. tbo Period in question, ar.d 
nnniii, 0 : hIS P a “ e » ts , who spoke in the highest terms of Ins 

a-irSBart?" Ff r? *sa«s 

■ «s ns ss 
BaBSfis * - “s iscars* 

-Sr^sVsrig ;;,xsrs‘a;s "»■ «■' — 

Inquiry ar” that, bchm^re'oshwrrl ae “,i nS i ! ° u , in f,,c t ' ol ' ce of 
your position by commfttine*Sultlrt JSf 1 !,'?? 1 , P r “Ctitioner, 5011 abused 

satisfaction of the Council * 1 q 3 not *»*n Proreii (o th c 

Misleading Certification. 

Price! “Ld^s^oT Dudley 'p^rt E ^ ar 

m question were issued on various * s , a ^ c ^ .^bat the certificates 
three months of that year; tbey^wwe'of 1 ^’ ?' Cfly the first 
intermediate, and final. Tho dUt£n^ re descriptions— first, 

Who had since dwd jgJd'’^ 

5 Stef 

Mr. WhftchoLe' rt^* ttaftatad ° E 0 He ?, Ui ‘ 

them, savins that thov . 4 , people had pressed him to issue 

long cross-eraminatTon, cldefly'wdth retrkrdTt ■*?* to a 

insurnnS” prescriptions durS” '"“lsa'K t f e " wl ''°° e 
psued in his „ ai £ 0 by soSe else 7 ’ I 1 ? 24 : tl!es ® had been 
he could identify onlr onf u Lv , ^hmg at the signatures 
had not occurrid 0 tj ow 7 « e that 1 

practically no insurance prescrim inne*^ S1 ,°, u ^ have issued 

P ? n * 1 hst ww 2 > 500 , hut in the case Of , tba * month - His 

of lie persons on liis list lie was aUm^a'T le J s 1 ,an one-third 
m his own surgery, and m-relv a ° wed to do the dispensing 
dispenser Asked whether S -Ll 't S , sll P ° f P a P aa to in! 
were issued in January had been !ee„ h 'B° TO , H ' e Prescriptions 
C ?“ f, H ot )mve been. 'He was also said that they 

at all from his practice durinr. ti!!!) “ sl:<!ti 'vhethcr he was absent 
not remember. * aunn “ “‘at month, and said that he did 

Hodgkhf!,' ; d° f t ha t° if Sl thl° r do!tor ?"S Ur f" ce t-ommiltee, Mr. 
practice for more than seven datf it h ? d If 01 , 1 ab se»t from his 
to have given notice to the Committee. 


Dr. I'rico having dour* r.o* His practice might ho styled as Mini* 
urban, ami it was permitted to hint to dhpenw for certain 
pattrnU, who*o Jiaims wi*ir* given him* Accepting Dr. Trice's 
figure of 1,800 n* the number of persons on hh list for whom he 
had to issue prescript ion«, and 100 ns the number for whom h- 
could himself dispense, 170 prescriptions would he rea?onable in lh; 
month of .limitary. , 

»Sir Henry MftJdock t !, on IxdiaU of Dr. I’rice, raid that In? oi*- 
penser imd been with him sistt^n vear.s and had come to know lb? 
patients and their ailments, ilviuently the dispenser thought he 
know' ns much about (lie patients as Dr, Price himself; he hau 
confessed to giving the certificates and making out tho pre5crinti<>ns 
and to using i)r. Price's name without Ms knowledge or authority. 
C<nin«d urged that none of the^e issues were wrongful bo far a> 
the person receiving them wa«? concerned, that no harm had been 
proved in nnv case, and that in any event no moral ob.oquy 
attached to l)r. Price. Jf Du re had been laxity Dr. I rice wa* 
Kufficicnth' punished );r /he £100 fine imposed by the Minister oj 
H ealth, amt as the Minister did not roc fit <o n trike him off h’ 
panel, it would scarcely be just for the Council to proceed to tne 
larger penally and erase him from the Medical 
Mr. Harper pointed out that thc charge turned on the vo ™ 
“countenanced," There wan nothing in the charge about pre- 
scription.';; that emerged during tho hearing, Mr. AMmchome, uu 
dispenser, was now dead, but it had to be remembered, in v-- 
of what had been said about his confession before the Inqu 
CommiUee, (bat ho might have been biased in the direction o. 
protecting (ho doctor, who was his employer and upon whom w* 
bread-ami-butter depended. Tins case might properly igvc 
under a charge of “ covering " an unqualified assistant, oir ."J. ♦. 
Mnddocks had said that no harm had been done, but as to 
there was no evidence. 

After deliberation in camera by the Council, the F&tsiocrr 
announced ; *■“ 

Mr. Sydney Mrnr Trice, I bare to inform you Hint Hi* Council 
found thc facts alleged ngalnft >ou in the Notice o! Inquip to «» 
proved; they have judgrti 3 on to have been guilty of to 

m a professional reapocl. anti they have directed thc Registrar 
>our name frvm the Medical AVgiVlrr. 

A llcpcd Irregularities concerning Medical Benefit. 

Thc Council next considered the case of Dr. Albert £d ward ,®j? 
Sandelson, registered as of Bury New Poad, Higher Bro « , j * 
Manchester, ngniust whom certain charges had been okiu * 
inquiry held in November last under the Medical Benefit 
lions on a representation by the Salford Local Medical onu 
Committee, that (he continuance of the defendant on /, rV : cc 
List would be prejudicial (o tho efficiency of the medical * 
of tho insured. . . „_,s 

Mr. Horpcr outlined the charges which had been raado » 

Dr. Sandelson. They were that he had caused to be cmerc ■ 
bis day-book sheets a record of attendance of nn ,n f ur , e ,^ ri ^ ft ^ re 
for tho purpose of claiming remuneration in respect of nuen » 

though thc person had on no occasion been ot tended uy * 

that lie obtained tho medical card of this person, ‘hong , . 
person had not applied to him for treatment; that ho issued cc 
prescriptions in the nnme of this insured person, but aeiua 3 
liis son, who was not au insured person, and thereby ^P° . A 
improper charge on the drug fund; and, finally, that h® c 
records of one attendance and three visits to an insured p * 
when in fact he had not made such attendance or visits on 
dates in question. The Inquiry Committee found the charges 
lished, except in tho case of certain of tho prescriptions* * 
Harper reminded the Council that thc arrangements in 3 iancn 
and Salford with regard to remuneration were different from • 
obtaining in tho rest of tho country; thc doctors in that area 
required to keep a record of iheit visits and attendances, an . ^ 
return was made by any practitioner of visits and at * cn< V_ n! ! 
which did not in fact take place it imposed an unfair charge r 
the insurance fund. The Council was at a disadvantage be * 
when the inquiry was opened, it was found that Dr. Sandelson • 
sent in his resignation from tho panel (although it was not 
potent to do so when an inquiry was pending, without leave « 
Minister), and was advised not to appear before the Inquiry.}- 

*'■ - ‘ "'out bun. inerc 

Dr. Sandelson, 
rd to the charges 
.0 the fact that 


mittee, which proceeded 
fore there was no 
before he withdrew, 
that if wrong entr 

the work had been done in circumstances of great PJ! cssur ( f , iC 
which he had had to rely upon extraneous help so far ^ ' 

keeping of records was concerned, and that, moreover, » 
entries had been wrongly made, there were visits and attenaan 
which should have been entered and had not been. , 

Dr. Sandelson was defended by Mr. T. Eastham, K.C., who re* 
the statutory declaration of thc patient principally concerned 
these charges, and also that of his wife, which bore out v ’ * 
Sandelson’s statement as to his attendances. Dr. Sandclson> 
evidence, explained the circumstances in which attendances « < 
take place in these cases. He admitted that certain 
been erroneously made by an assistant, but lie emphatically denie 
any charge of ** deliberately and fraudulently causing false cn j n ' 
to be made." He also pointed out that it was of no advama^v 
to him to have another name on his list, because he had ^heao 
exceeded by hundreds of attendances and visits thc limit for wliicn 
he could receive payment. Asked why, with so large an ,n ®°H Q 
from the insurance service, he had resigned from the panel, 1 
said that when lie found that certain erroneous entries had hee 
made by his assistant, and certain certificates wrongly given, he, 
knowing himself to be responsible for his assistant’s acts, an 
not wishing bis honour to be questioned, resigned from the panel, 
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as he understood from bis legal advisers Utah if lie did co thcro 
would be no public inquiry. This was wrong information, and lie 
Imd also not been told that it was not competent for him to 
resign. 

After deliberation in cum cm tho President announced the 
Cpuncit’s decision as follows : 


mi urn. 

nova Army Mkdic.il Conn*. 

Tho following Captains to be Majors: F. G. Foster, W. E. Elliot, 3LC.» 
W. W. Wogstaffc, O.U.E., C. Atkinson, H. K. Ward, If. W. Maltby, 

51. C, 


TERRITORIAL ARMY. 


Mr, Sandelson, I have to announce that the fact* alleged acn(n«t you 
In the Notice of Inquiry have not been proved to the satisfaction of the 
Council. 


Restoration. 

The President announced that tlio Council had restored tho name 
of Nathaniel fSteveiHOu to the Medical Register, 


Royu» Army Mrnicu. Corps. , , . 

Lieut.-Coloncl C. I. Ellis, C.M.G., T.D., from R.A.M.C., T.A., to be 
Colonel (Starch 1st, 3925), _ . ,, , . 

Second Lieutenant J. R. JIcDonald, 31. C. (late Border Regiment), to be 
Lieutenant. „ . . . . 

General Hospital*.— Major D. Dougal, 3f.C„ to he Lieutenant-Colonel 
and .to command 12th (2nd ’Western) General Hospital, vice Lieut. -Loionci 
J. II. Ray* vacated on completion of tenure. 


Dental Dhciplinary Cases. 

The Council considered three eases of charges against dentists 
on reports from the Dental Board. The name of Samuel Robertson 
trouble, registered ns of Hamilton Street, Camdexv Town, 

Dentist, 1921,” who was found to hnvo been convicted of a 
felony, fraudulent embezzlement, and sentenced to twelve months* 
imprisonment with hard labour, was ordered to be erased from 
tho /legist i r. The name of James Gray, registered as of 
36, Eglinton Street, Belfast, ** Dentist, 1921," who was found to 
?i a ve systematically canvassed for patients in Belfast by personal 
visits and by employing an agent or agents to canvass on his 
behalf, was also ordered to ho erased. In tho caso of another 
dental practitioner, who had been convicted for misdemeanours, 
and against whom the Dental Board submitted an adverse* report, 
it was slated that the practitioner was unable to appear because 
he was at present a patient in the Edinburgh Royal Infirmary, 
and the Council decided to remit tho matter back to the Dental 
Board for further inquiry and repoit. 


Cffmsponbtncc. 


A’tirsiny Homes [llcghtralion) Bill. 

Sm, — You have allowed me recently to draw the attention 
of the profession to many of the objectionable features in this 
hill, which gives the Minister of Health power to enter the 
private houses of those doctors who happen to have one or more 
patients en famillt, as also every nursing home used by the 
middle and upper classes, in order to make all sorts of detailed 
Inquiries, inspections, and demands, thus further infringing 
professional secrecy and our liberties. 

The hill is down for second reading on Friday, June 19th, 
mid Sir H. S. Cautley, Bt., has kindly put down a motion 
that it ho read this day six months. As lie finds himself, as 
he writes, committed 11 to lead the opposition,” he has asked 
for a suitable memorandum on the subject. This is being 
provided him. 

He would undoubtedly appreciate, and find of great assistance, 
one tiling — that is, that every doctor who reads this send him 
at once at the House of Commons a postcard expressing strong 
approval and appreciation of his action on behalf of our 
profession. A similar postcard to the doctor’s member of 
Parliament — same address — urging him to give his support to 
the “ leader ” would be of much service. This is quite a 
simple thing to do. May one hope that it will he done, and 
at once? Do not let us take any chances. — I am, etc.. 

Hove, June 6th. E. Rowland Foramen.!.. 


£tatml autl jKilttttrn ^ppointmunts. 


ROYAL NAVAL JfEDICAL SERVICE. 

Messrs. J. Ccsses, E. O’Reilly, and S. Morrow have entered as Surueon 
Lieutenants, and have been appointed to Haslar Hospital for course ot 
instruction. 

Royal Nayil Volunteer Reserve. 

Surgeon Lieutenant II. 0, Martin lias been promoted to the rank of 
Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. 

of C Captcdn M * Fereuson to be tem I >orar T Captain, and relinquishes the rank 

Captain J. Stephenson, J[ C , half-pay list, late H.A.Jr.C., retires , 
account of ill health. ' cures < 


ROYAL AIR FORCE MEDICAL SERVICE, 
Flight Lieutenant J. A. Quin is transferred to the Re«< 
i V G - Dickson is granted a short-service commi* 
Officer for three years on the active list. 


Class D.2. 
as Flying 


INDIAN 3IEDICAL SERVICE. 

*?*L*^ l T * bo Stowing officers are placed permanent! v if i 
disposal of the Government of the Punjab • MainrV f * . 

Dick, O.p.E Lieut.-Colonet V. X. ’o B E. ’ J ° r A ’ 

Lieutenant C. R. Henderson to be Captain. 


COLONIAL MEDICAL SERVICES. 

Lieut. -Colonel T. 31. R. Leonard, D.S.O., Senior Medical Officer, West 
African Medical Staff, io he an Assistant Director of Mcd'Cal Scnice 
in Nigeria, vice Dr. T. H. Dugon, deceased. Drs. J. 31. Seiji and 
It. 0. Griffin appointed Medical Officer of Health, Jinjo, 

iTfPne- T nlrn 1 vnn TTrr'tn/1'1 r/’Snpr'f I Yf»l V. Df. Ci. R. II. CllCll OPpOinteU 


Robinson and A. 31. K. O’Haiioran, women .ueaicai 
Department), Gold Coast, transferred to the Sanitary Branch. Dr.. L J . 
Crawford and E. J. Defy appointed Medical Officer?, Nigeria and Gold 
Coast respective!**. I>r. J. .Tnckeon-Moore, Senior M.O., Nigeria, appointed 
Chief Construction 31.0., Nigerian Eastern Railway Construction. 


VACANCIES. 

Birmingham and Midusd Em and Throat JIospinL.-JunIor House- 
Surgeon (non-rct>idcnt). Salary at the rate of 4-00 per annum. 
Bradford Children’s Hospital.— House-Surgeon. Salary 4100. 

Brighton: Royal Sussex County Hospital.— ( 1) Honorary Surgeon. 

(2) Honorary Assistant Surgeon. 

Cancer Hospital, Fulham Road, S.W.3. — House'Surgeon. Salary at the 
rate of 4.100 per annum. 

Chichester: Grayuncwfll Mental Hospital.— Junior Medical Officer. 
Salary 4450 per annum. 

City op London Mental Hospital, near Hartford.— Junior Medical Officer. 
Salary £350 per annum, or £400 if possessing Diploma in Psychological 
Medicine. 

Derby : Borough 3Iental Hospital.— L ocumtenent (male). Salary 7 guineas 
a week. 

Glamorgan County Council* Cardiff.— Dental Surgeon. Salary 4500 per 
annum, rising to £700. » 

Gordon Hospital, Vauxlmll Bridge Road, S.W.l. — Resident House-Surgeon. 
Salary £75 per annum. 

Great Yarmouth Hospital.— House-Surgeon (male, unmarried). Salary at 
the rate of £150 per annum. 

Hampstead General and North-West London Hospital, Haverstock HiJI, 
N.W.3.— (1) Casualty Medical Officer. (2) Casualty Surgical Officer. 

(3) House-Physician' (4) House-Surgeon. Salary at the rate of 4100 per 
annum each. 

Hem ex Hempstead : West Herts Hospital.— Resident 3fedical Officer. Salary 
£200 per annum. 

Hep.mitaGB Sanatorium, White well, I.W. — Resident 3Iedical Officer (male). 
Salary £350 per annum. 

Hospital for Sick Children, Great Ormond Street, W.C.I.— (1) Hou*e- 
Surgeon. (2) House-Physician. (Unmarried.) Salary £50 for six months. 
Hull Royal Infirmary.— Assistant House-Physician (male). Salary at the 
rate of £130 per annum. 

Kensington, Fulham, and Chelsea General Hospital, Earl's Court, S.W.5.— 
Junior Resident 3ledical Officer (male). Salary at the rate of 475 per 
annum. 

Lanciiester Rural District Council and Consett Urban District Council, 
— 3Iedical Officer of Health. Salary 4800 per annum, rising to 4900. 
Leamington Spa ; Warnetord General Hospital. — Resident House-Surgeon 
(unmarried). Salary 4150 per annum. 

London Jewish Hospital, Stepney Green, E.l. — (1) Assistant Surgeon in the 
Gynaecological Department. (2) Assistant Surgeon in the Ear, Nose, 
and Throat Department. 

London Hospital.— Head of Department for Medical Diseases of Children. 
London Lock Hospital, 91, Dean Street, W.I.— Clinical Assistants in the 
Out-patients’ Department. 

Manchester: Ancous Hospital.— (1) Resident Surgical Officer (male). 

(2) House-Surgeon. Salary 4200 and £100 per annum respect ivelv. 
Margate: Royal Sea Bathing Hospital for Surgical Tuberculosis.— House- 
Surgeon (male). Salary at the rate of £200 per annum, 
Newcastle-upon-Tyne : Royal Victoria Infirmary.— Honorary Assistant 
Surgeon. 

Northampton General Hospital.— H onorary Surgeon. 

Pontypridd Urban District Council.— Lady Assistant 3Iedical Officer. 

Salary £600 per annum, rising to 4650. 

Preston and County op Lancastep. Royal Infirmary.— J unior House- 
Surgeon. Salary £150 per annum. 

Queen's Hospital for Children, Hackney Road, E.2.— Assistant Surgeon 
to the Ear, Nose, and Throat Department. n 

St. Peter's Hospital for Stone, etc., Henrietta Street, W.C.2.— Clinical 
Assistants. 

Seamen’s Hospital Society.— House-Physician and a House-Surgeon at the 
Dreadnought Hospital, Greenwich. Salary at the rate of 4110 oei 
annum, and a proportion of fees. 1 

Sudan Government.— Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Initial rate of nv 
£E.720 per annum, rising to 4E.1,200. 1 - 

Surrey County Council.— Assistant 3redical Officers in the Public Health 
Department. Males. Salary £603 per annum, rising to £700. 

■Cxiversitt College .I tem n. Cower Street, V.’.C.l.— Kadiolog’ist. Solar, 
at the rate of £300 per annum. J 

London HosriTiL, Hammersmith Road, W.6.— (1) House-Phvsician, 
( 2 ) nouse-Surgeon. (3) Aural House-Surgeon and Resident Casualty 
Officer. Males. Salary at the rate of £100 per annum each. 

West Bromwich and District Hospital.— R esident Assistant House-Surgeon. 
Salary £180 per annum. 
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Wolverhampton and Midland Counties Eve Infirm \ny. — House-Surgeon. 
Salary £200 per annum. 

Yorkshire County Orthopaedic Hospital, Kirbymoorsidc.— Ilou$c : Surgeon. 
Salary £250 per annum. 


This list of vacancies is complied from our advertisement column*, 
where full particulars will he fevnd. To ensure notice in ini* 
column advertisements must be received not later than the first 
post on 'Tuesday morning. 


APPOINTMENTS. 

Brut in, M. W. B., M.B.. F.R.C S„ Medical Referee, under the Workmen’* 
Compensation Act for the Districts of Aylsham, Downham Market, East 
Dereham, Fakenham, Holt, Kind's Ljiin, North Waltham, Norwich, 
Swaffham, The! ford, and Wymondhnm County Courts (Circuit No. 32). 

Terry, Cecil, M.B., B.Ch.Oxon., F.R.C. S Edin., Honorary Surgeon, Royal 
United Hospital, Bath. 

Westminster Hospital.— House-Physician* * J. Davies, M.R.C.S., L.R.C.P., 
M. Davies, M.R.C.S , L.R.C p., W. II. Davies. M.R C.S., L.It.C.P. House- 
Surgeons: H. A. Dunlop, M R.C.S., I. R.C.P., 11. A. Coles, B.Se. Wales, 
M.R.C.S , L.R.C.P , J. «. Wilson, M B.. B.S., D.P.H. Resident Obstetric 
Assistant * E. J. Isaacs, M.R.C.S., L.R.C.P. 

Certifying Factory Surgeon*.— T. Campbell, L.M.S.S.A , for the Sandy 
District, co. Bedford; C. Macmillan, MB., Ch.tt., for the Tunbridge 
Wells District, co. Kent. 


IBriiislj IHtbirnl Jisoociniion. 

omens Ayn i.tutt.uiY, :n. sthaxd, io\im, me.;. 

llr.lnsii Mitiicu. Jcicrml, llrili.Ii Medical As'ociatlon fioui?. Tavista-l 
Square, W.C.X. 


ftofcrcnco and Lcnctlnff Library * 

Tjie Kiawng Koovt, in which books of tefcrenco, periodicals, and 
Mnmlari! works can he consulted, j» oj»cn to members from 
10 a.m. (o C.30 p.m., Saturdays 10 to 2, at 429, Stranu. 

Lunmo hitcAcr : Members aro entitled to borrow books, 
including current medical work**, they vrtll be forwarded u 
desired, on application to the Librarian, accompanied by o'i.- 
for each volume for postage and packing. 


Departments* 

ScBsmimoxs and Advertisement? (Financial Secretary aod Buslnea 
Manager. Telegrams: Articulate We* t rand, London), 

MrmcAt Srcr.mnv (Telegram* : Mrdi^rra West rand, London)' 

Editor, British Medical Journal (Telegram*: AMology BcMceni, 
Ijondon). — S»*e notice in the Hunxrstnit at page 257. M 
Telenhonr number of British Medical Journal, Museum . 

Telephone number for other departments: Gerrnrd 25.0 (5 lint*}- 


Scottish Mr"'*** c ’ 
grams ; ’ ■ ■ < 
Irish Medic 
grams: 


p- UcuRh n.irdon., F-dinliursh. (Te’f 

,el. : -s.!ii Central.) 

Vrrtlnrlnlt Sited, Dublin. (Tele- 
4757 Dublin.) 


DIARY OF SOCIETIES AND LECTURES. 

Hoyal College of Vhysotiks op London, Toll Jtnll tost, S.W.I Tuts. 

and Thura., 5 p.m., Crooman Lectures bv Dr S A. K. Wilson : Disorders 
of Motility and of Muscle Tone, with Special Reference to the Corpus 
Striatum. 

Royal Society of Tropicml Medicine «d Hyciese, II, Chnndos Street, W.l. 
—Thurs., 7.45 p.m., Demonstration ; 8.15 p.m., Annual General Meeting. 

POST-GRADUATE COURSES AND LECTURES. 

Fellowship ^ of Medicine and FosT-Gmouvn: Medical Association, 
1, Wimpole Street, W.l.— Lecture open to all members of the medical 
profession. Wed., 5.30 p.m., Sir Gerald Gtflard : Somo Madras Methods 
m the Teaching and Practice of Midwifery. Chelsea Hospital for 
11 omen , Arthur Street, S.W. : Post-graduate Course in Gynaecology. 
Lectures and Demonstrations daily. Operations, Pathological' domonsira- 
Vtficne and Tropical Medicine, Endslcigh 

TKiim O n m T’k i ! „ 


tions. London School of Hygiene „ M u 5 inni 

Gardens, ^ N.W. ; Tucs. and Thurs., 2 p.m., Lecture Demonstrations. 
St. John b Hospital for Diseases of the Skin, Leicester Square: Daily 
Demonstrations in the Out-patient Department. Bi-weekly Lectures. 
City of London HosmUil for Diseases of the Heart and Lungs, Victoria 
Park: Post-graduate Course in Chest, Heait, and Lungs. Lectures, 
Clinical and Laboratory Demonstrations. London Loch Hospital . Dean 
Street: Comprehensive Course. Daily Out-patient Instruction and 
Lectures on Diagnosis and Treatment of Venereal Disease. 

Hospital for Sick Childri^, Great Ormond Street, W.C.l. -Thurs., 4 p.m.. 
Some Clinical Cases and their Lessons. * * 

Lo ,?. D °* %" 00L Dermatology, St. John's Hospital, Leicester Square, 
” -C.2.— Tues., 5 p.m., Seboirhocic Affections of the Skin. Thurs., 5 p.m . 
Eczema. * 

National Hospital for the Pauilysed and Epilfttic, Queen Square, W.C.l. 

li^noon x ?n Fr ‘ M t 2 0n j:I int,cnt Clinics. Mon., 

C i* 3,3C ^ localizing Signs of Cerebral Lesion. 

?\n S ^ ™'n p ' n L‘* p°?‘Prcssion Paraplegia— (1) Extramcdullarv. Thurs., 
3.30 p.m,, Cerebral \ oscular Disease. Fri., 3.30 p.m., Surgerv* of Nninnl 
Cord. Operations : Tues. and Fa, 9 a m. gCr> ot bpmal 

Doxdok Post-Graduite College, Prince of Wales's Genera! 
Hospital, Tottenham, N.15.-Tues,. 4.30 p.m,. Demonstration of "uses 
■ . . ' ■ ; " | 0SI J Ot the Infectious Fevers (at the North- 

»■■■■' . , n ' Fri., 4,30 p.ni., Ilyilrocele, 

' ' . Daily ; In-paticiU and Out-patient Clinics, 

^ ^ ■, etc. 

Queen Cha*” ' r i — . ... -- 

5 p.m., • ■ , ■ ■ ■■ . . 1 ' • 

St, M\ry*i !■ ■■.• . . . 

W.2. — T1‘ • . .. ; 

S OiwH“Bo^BjH,iim“ T ^fS[v3 ^pTlta^'r Hospital, 

to Inflammation, Repair, and Tumour Formation Culture m Ki;, “ t,on 

-tSS| SS8^5T S3S KEn ™ C ' SE3 ’ “* Tovifitock Square, W.C.l. 
Surgical Pathologv. Sat.] 

W a.m to t, p.m., Sat . ip in . ■ : .. ; ... < - ■> 

special Departments. ■ ■ • ■ . , 

A't°\r' n * M Cbnmat Surgery Tuea^S'Th^ 1 Infirmary; Daily, 

At \\eatern Infirmary ; Tuis ami Ti?, 2 T f urs -» 10 a -m.. Dermatology 

^TSSETfeilSSa 

!» U /'r> an ^ development of the^Heart 0 t 'r° Medical Buildings • Struc- 
to Effort; 12 noonTl ^ es - n 1045 to 11.45 a.m.?Th e E "e • 

ffi fVtjTo ir^^K^-^uffd^Thl feti'oToflnf'r 1 


; load, N. W.l.— Thurs., 

s: ‘search, Paddington, 
of Bone. 

St. James's Hospital, 


2.15 till 


1 nntM anu ouMisheU by tbe Eritish Jlcdical Assoeiatmu, 


13 Sat 


16 Tups. 

17 Wed. 


Diary of tho Association * 

Bournemouth Division : Annual Social Mretlng. Lul worth Ca‘Ue. 
Trowbridge DivDion : Trowbridge Town llall, 3 P m * _ 
Lewisham Divithm: St. JobnV Hospital, 

Edinburgh Branch: Annual Meeting, Craig {low ■ 
iugMde Drive, Edinburgh, S p.m. (Annual Golf Comptlit 

Kensington PivHon : Clinical Meeting, St. Mary Abbott* K 05 ' 
pital, Mnrloes Road, W.8. 8 p.m. , . . ir „., h 

18 Thurs. London : Insurance Acts Committee meets MlnMer of 

ui Ministry,- 4 p.m. Preltminarv Meeting at 3 p.m., iwm 
107, Ministry ot Ue;iltU, Whitehall. Afnde 

Lancashire and Chcdtire Branch: Annual MwtinK. 

Room, Wcrncth Park, Oldham. Lunch. 12.^0 I: ' * 

Branch Council, 1.30 p.m.; Meeting* 3.45 p.m.; Lxcur.i a, 
^45 p.m. ;jroa, 5.30 P^ru. f _ j!wr iul, 


WHlrsuen 
3.15 p.m. 


Division: Clinical Meeting, General 

' ’re Branch : Annual Mwtim!. 

- 3 p.m. Lunch, Crown Hotel, 


23 Tucs. 


2.30 p.m. 
"ranrh: Annual 


'0, Tavistock Square, W.C.l, 4 P- m 
House, St. James Street, bnei»« 


Meeting, British 
4 n.m. 

,eid» 


24 Wed. 


25 Thurs. 

26 Fri. 


30 Tucs. 


7 Tucs. 
10 Fri. 


South-Western Branch : Annual Meeting, RovrI Cornwall 
Infirmary, Truro, 3 p.m. Luncheon, Red Lion Hotel, Tru« » 
1 p.m. Annual Dinner, 7.15 p.m. , _ . 

Sunderland Division : Scientific .Meeting, Borough Sanatorium, 
Hylton Rond, Sunderland, 3.30 p.m. 

West Suffolk Division. . . , „ „ , t 

Surrov Branch : Luncheon, Angel Hotel, Guildford. 1 
Annual Meeting, Guildhall, 1.45 p.m. Visit to Alton, aoa 
tea, 3.30 p.m. Annual Dinner, Angel Hotel, 7 p.m. 

London : Ethical Committee, 2.30 p.m. * _ „„ 

London ' ' ‘s Subcommittee, 2.30 p.m. 

Cape o inch, 8 p.m. 

North 'stmorlnnd Branch Annua* 

Meet l 'indermere. Address * by **■ 

John of Raiscil Blood Pressure, 

3.15 p.m. 

July. 

London : Science Committee, 2.20 p.m. 

East York and North Lincoln Branch: 

Grimsby and District Hospital, 3 p.m. 


Annual Meeting. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcement of Births, Marriages, oud 
Deaths is 0s., which sum should be forwarded with the 
not later than the first post on Tuesday morning* m.orafr 
ensure insertion in the current issue . 

BIRTHS. 

Buljun. — A t 15, BnggnRay Street, Hereford, on Sunday, June 7th, t0 
Dr. J. R. and Mrs. Bulman, a son. 

Rintoul. — At Fernbrac Nursing Home, Dundee, on June 6th, to Dr. and 
Mrs. S. W. Rintoul, a daughter 


MARRIAGES. 

Tune 4th, nt St. Columba’j 


Church, F° n * 
ssisted 'by Rc v - 
ier of i tic bride* 
Ulvereton, Lan- 
of Gitmerfof< 
Edinburgh, \° 
Woodhey Road, 


Robert T.lndmv, 


caslure, youngest son of 
Midlothian, and of Mrs. 

Josephine IViight, daught 
Rock Ferry, Cheshire. 

Mickay— McLelun.— A t Glasgow, on June 6th, — 

M.C., B.Sc., M.B., Ch.B„ to Margaret Brown McLcRan, M.B. 

“ Reay," Wood field Avenue, Wolverhampton. ... 

Rocyn J ones— Llewelyn. — O n June 4th, nt St. Paul's, Fortmnn Square, u-> 
Arthur Rocjn Jones, M.B., F.R.C.S., of 146, Harley Street, >'•» . 

Sfargaret, second daughter of the Rev. D. J. Llewelyn, formerly vicar 
Beaufort, and Mrs. Llewelyn. ’ » 

Rodd — Pailtiiorpe. — O n June 6th, at St. Andrew’s, Bournemouth. Arthur 
Rodd, Captain R.A.M.C., to Mollie, widow of 'Lieutenant Command 
B. J. Pailthorpe, R.N. 


a t their Office, No. 
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USrtttsIj jHctiirnl Association. 


CURRENT NOTES. 


OPENING OP THE ASSOCIATION'S NEW HOUSE 
BY HIS MAJESTY THE KINO. 

It is now possible to give further particulars of the 
arrangements made by tlio Reception Committee and con- 
firmed by the Council at its meeting on June 10th, for the 
opening of the New Houso of the British JIedical Asso- 
ciation in Tavistock Square, London, on Monday, July 13th, 
at 3 p.m. 

! His Majesty the King, who will he accompanied by the 
, Queen, has (as announced in our issue of June 6th) 
graciously consented to dcclaro the Now Building open. 

A short dedication service will be conducted at the Gates 
of Honour by His Graco tlio Archbishop of Canterbury, 
who will then open tlio Gatos with the key presented by 
the Architect, Sir Edwin Lutyens, R.A. Near the Gates 
will be stands for approximately 200 persons; these seats 
will be allocated to the relatives of those members of the 
Association who fell during the great war. Owing to tlio 
strict limitation of this accommodation only one seat will bo 
allowed for relatives of each member whose name appears 
jn the Hook of Honour, and if there are more applications 
than vacancies there will be a ballot. 

A procession will then be formed and proceed through 
the Courtyard, in which there will be places available for 
about 100 members of the Association, to the Great Hall. 
Each medical school in tlio country will be asked to send 
ono representative student; they will bo grouped in the 
Courtyard. On arriving at the Members’ Lounge certain 
presentations will be made to Their Majesties, and the 
procession will then pass on to tlio Great Hall, the doors of 
' which His Majesty will bo asked to open with a special kcv. 
On reaching the dais in the Great Hall, presentations 
will be made of representatives of Orersea Dominions 
and other countries. Tho Association’s Address to Their 
Majesties wilt then be read; tho King will rcplv, and will 
then declare the building open. The procession will leave 
the platform and Hall, going to the Library, where the 
bool of Honour will bo inspected and Mr, I\ G. HaBetf 
presented. It is hoped also to have in the Library a few 


antiquarian and professional objects of great interest for 
inspection by Their Majesties, who will afterwards leave 
by the Courtyard, driving through the Gates of Honour. 
After the departure of Their Majesties guests will be free 
to inspect the building, and tea will be taken. 

Much attention has been given to making the occasion 
a great demonstration of the solidarity of the medical 
profession, as well as a representative gathering of members 
or tho British Medical Association. Limitations of space 
make it impossible to find seats for more than a small 
minority of those who desire to witness the ceremony. 
Invitations have been sent to tlio Past-Presidents ami 
Vice-Presidents of the Association, to Past-Chairmen 
of the Representative Body, Past-Chairmen of Council, 
Gold Medallists. Honorary Jlembers, Past-Secretaries 
of Annual Jloctings, and former central officials of tho 
Association; to representatives of tho General JIedical 
Council, the colleges, universities, and medical corpora- 
tions and medical and allied societies in the British 
Isles, of European medical societies, of the American 
JIedical Association, and to the heads of the JIedical 
Departments of the Services, to the medical Members of 
Parliament, and to those members of the Central Medical 
IVar Committee who arc not included in other categories. 
Tho non-medical invitations are to certain Ministers’ and 
heads of Government Departments with which the Asso- 
ciation is frequently in contact, the High Commissioners 
for the Dominions, representatives of the City of London, 
the London County Council, the Borough of St. Pancras’ 
and the City of Bath; to representatives of the 
Dental Board of the United Kingdom, and certain persons 
to whom the Association owes special consideration, ’anion" 
whom may he mentioned Lady Horsley, Mrs. G. E. Haslip, 
and Mrs. Forbes Fraser. ’ 

After providing for seats for the Overseas delegates, 
members of Council and the Reception Committee^ and 
allowing for those invitations which may not be accepted, 
there will probably remain some 260 seats in the body of 
the Hall. To fill these, invitations have been sent through 
their secretaries to all Divisions and Branches in the 
United Kingdom inviting each of those bodies to -send one 
official representative, who may be either the President or 
Secretary of the Branch, or tile Chairman, Secretary, or 
Representative of the Division. Any vacancies left by the 
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inability of the Divisions to send such official representa- 
tives will bo allotted, with an} - remaining scats, to members 
of the Association, by ballot; and tho names of those who 
apply for scats, and who will not receive invitations other- 
wise, are being noted for tho ballot. 

The balcony at the south end of tho Great Hall will be 
allotted to the wives of members of the Reception Com- 
mittee, of Chairmen of Standing Committees and other 
members of Council, and of tlioso Dominion representatives 
who aro being presented to Their Majesties. 1 1 will thus 
be seen that apart from relatives of those members whoso 
names aro in the Book oj Honour, there will be at least 
150 places to bo allotted to members of the Association by 
ballot, of which probably 100 will bo in the Courtyard. It 
is hoped to arrange that tho proceedings at the Gate of 
Honour shall bo transmitted to tho Courtyard and the 
Great Hall by means of loud speakers, and that tho pro- 
ceedings in the Great Hall shall bo similarly transmitted 
to those outside. 

In the evening, at 8.30 o’clock, there will he a reception 
and dance, to which about 1,000 invitations will be issued 
to thoso who attended in tho afternoon, together with an 
invitation for a lady, and if thero aro any vacancies left 
they will be filled by ballot. Academic dress or uniform, 
with decorations in. either case, will bo worn at the after- 
noon ceremony, and evening dress or uniform, with 
decorations, at the evening reception. 

On the evening of Tuesday, July 14th, tho Metropolitan 
Counties Branch proposes to hold a reception, further 
particulars of which will ho made known later. 


and returns from Elgin nl 7.35 p.m. I.uncli in the SfotficM Hi.fi.l, 
Lossiemouth, at 1 p.m. Dinner in the Station Hotel, Elgin, at 
6.30 p.m. 


Honnrit Comrrirs Biuncii : Dunraiss run Gii.tov.rv Division.— A 
focinl meeting has been arranged in the form of a motor trip In 
Dairy, Galloway, early in July. 


Ekt Yonn ivn Norinr Lixcolx Hcikci!.— The Fudy-ninth amms.1 
meeting of the East York and North Lincoln Brand) will be Ui-i 
at the Grimsby and District Hospital on Eriday, July loth, at 
3 p.m., when the President-Elect, Dr. IV. AVallace, will be installed 
as President for the corning year. Business: Annual report rr.d 
financial slatement; election of officers. The President will uehur 
the inaugural address. 


LrxcAsnmr as p Crtrsmnr Bnrvnr : Mip-Cnismim Division.— A 
meeting of tho Mid-Cheshire Division will he held in the Board 
Rcom of the Altrincham Genera! Hospital on AVedne«day, June 2, u, 
at 8.15 p.m. Agenda : To instruct Representative at the forth- 
coming Annual Meeting. At t lie close of the business meeting _a 
deimatological lantern demonstration will he given by Dr. Lean 
Savatard. 


MrraorouT.lv Cocrmrs Bnrtrcn. — Tbc nnntial general meebnp o! 
the Metropolitan Counties Branch will lie held at the Britmi 
Medical Association Home, Tavistock Square, AV.C.l, on Tuesday, 
June 23rd, at 4 p.m. Business : (3) Report of scrutineer on election 
of officer).; (2) Annual Report of Council; (3) Report of rrprc s eiii.i- 
fives of (tic Brandi on tiic Central Council; (4) President s^eddre:-, 
by Mr. Comyns Berkeley, “ Save tho women and children. 


McTnorouTAV Cocsties Br.ivnr : Sr. Vtscr.is Division.— Ti.e 
inaugural meeting of the St. I’aneras Division will be held at the 
Midland Hotel, St. Bancras, on Tuesday, July 7th, at 8.i5 pan- 
Agenda : To npprovc tho election of officers, representatives, and 
executive committee; adopt organization rules. Address by A.r. 
Bishop Harmnn, l'.R.C.S., on some common eye conditions. 


Tho British Medical Association: Now Address. 

Tho Medical and Finance Departments of tho British 
Medical Association, like the Editorial and Printing 
Departments of the British Medical Journal, liavo now been 
removed from 429, Strand, to tbo new headquarters building 
of tho Association in Bloomsbury. Tlio postal address for 
all departments is “ British Medical Association House, 
Tavistock Square, IV. 0.1,” and tho telephouo numbers aro 
Museum 9861, 9862, 9863, and 9864 (four lines, internal 
exchange). Particulars of tlio telegraphic addresses will 
ho found in tho announcements on tho last page of tho 
Supplement, immediately preceding tho Diary of tho 
Association. All communications with reforoneo to adver- 
tisements, as well as orders for copies of tho Journal 
should be directed to tho Financial Secretary and Business 
Manager, and all letters intended for tho Medical Depart- 
ment to tho Medical Secretary, at the new address. Tho 
Library of the Association remains for the present at 429 
Strand, IV.C.2; notice of its removal to tho new building 
will be given in due course. 
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TABLE DF DATES. 

Supplementary Report of Council appears in Sufflemi 
A mendments and riders for issue in A.R.M. Arrenda r 
be received by this date. pentia r 

of * he ,N T ew House of the British Medical As** 
Majesty Queen Ha^. E Ge0rge by' 

mUS ‘ be tecei, ' :d (<A A.H.M.,'B 8 ath 
■tnmial Rcpreeentalivt Meeting, Bath 

i'uZ Annva ) R«P«»«nt« ttre netting, Bath. 
Bath, President’s' Md'S" 1 "' Annual Generet Meet 

C< Seeretario” ( B!?th.°^ Sect,on <, Conference of Hono: 
Meetings of Section t, etc., Bath 
««ctinpi of Se cl tons, etc., Bath*. 

Alt?. eh Cox, Medical Secretar 

BRANCH AND DIVISION MEETINGS TO BE HEL 

fi,'n Tm"}” 6 - of lhc Abevdeon Br: 
Saturday June 27 H, S The ™ Lossiemouth, at 12 noor: 

Northern I»>> 


June 27, Sat. 
Jul> 3, Fn. 

July 13, Mon. 
July 17, Fri. 


July 28, Sat, 
July 20, Mon. 
July 21, Tues. 

July 72, "Wed. 

July 23, Thurs. 
July 2J, Fn. 


North or England Branch. — The annual meeting of tbc North of 
England Branch will be held at 7, Windsor Terrace. Newcastle-upon- 
Tyne, on Thursday, July 2nd, at 12.30 p.m. This will be followed 
by a luncheon, and tho annual golf competition will be held ai 
Gosforth Park on that afternoon. Agenda : Election of officer^ 
The following have been nominated by the Branch Council : ”«#/* 
dent > Dr. J. Hudson. TVcC'/'residcnfE, Dr. F. Beaton (Ashmgton) 
and Dr. T. J. Kirk (Norlon-on-Tccs). Honorary Secretary at.** 
Trcasurcr t Mr. Norman Hodgson. Honorary Scientific Secretary, 
Dr. Harvey Evers. Any other competent business. 


North Lancashire and South "Westmorland Branch.— The annual 
meeting of the North Lancashire and South Westmorland Branch 
will be held at Galgarth Hospital, Windermere, on Tuesday, June 
30th, at 3.15 p.m. Dr. John Hay (Liverpool) will give an address 
entitled “ The significance of raised blood pressure/’ Members arc 
requested to keep this date free. Ladies arc invited. 


Northern Counties of Scotland Branch. — The annual meeting cf 
the Northern Counties or Scotland Branch will be held at the 
Stotfiold Hotel, Lossiemouth, on Saturday, June 27th, at 12 noon. 
After tho business meeting tho membersof the Branch will lunc-i 
with tho members of tho Aberdeen Branch, who aro holding their 
annual meeting at tho same place and nt tho same time. There- 
after arrangements hnvo been made for golf on the Lossiemouth poll 
course and for an excursion to various places of historical i»tere«t 
in the vicinity to be taken part in by both Branches. 


Oxford and Reading Branch : Oxford Division. — The nest 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary on Wednesday, June 24th, at 2.30 p.m. Agenda .‘ Instruc- 
tions to Representative to Annual Meeting. Paper : — Dr. F. G. 
Gardner: "Catarrh an entity?" As the King and Queen are 
expected to arrive in Oxford soon after 4 o’clock { the meeting will 
terminate nt 3.30. Dr. Ainley Walker's paper is postponed until 
November 25th. 


South Midland Branch : Buckinghamshire Division.'-— The annual 
general meeting of the Buckinghamshire Division will be held at 
the Royal Bucks Hospital, Aylesbury, on Monday, June 22nd, at 
2.30 p.m. Agenda: Election of officers; Report of Council; instruc- 
tions to Representative; programme for the year. 


South-Western Branch. — The eighty-sixth annual meeting of the 
South-Western Branch will be held at the Royal Cornwall Infirmary,' 
Truro, on Tuesday, June 23rd, at 3 p.m., when Dr. Gordon (Presi- 
dent) will resign the chair to Mr. Panting (President-Elect), who 
will deliver his inaugural address. Tho report of the Branch 
Council for the year 1924-25 and the annual financial statement for 
1924 will be presented, and the officers for the year 1925*26 elected. 
Luncheon, by the kind invitation of the President-Elect, will tare 
place from 1 to 2.15 p.m. at the Red Lion Hotel, Truro. # Tea win 
be provided at the Infirmary after the meeting, by the kindness oi 
the members of the West Cornwall Division. The annual dinner 
of the Branch will be held at 7.15 p.m. at the Red Lion Hotel. 
Tickets (8s. 6d. each, exclusive of wine) are to be obtained from Ur. 
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Jiurnell, CO. Lemon Street, Truro. Early application for tickets svill 
greatly facilitate a rrnn cements, and in any case should Ik* made not 
later than first post of .Saturday, June 20th. Accommodation can 
fie privately arranged for visitors intending to stay the night at 
Tiuro, provided notice is received. 


Srrrou: Branch : West Snmux Division. — A ipeottng of Uio 
West Suffolk Division will bo held on Tuesday, June 23rd» for the 
consideration of the Annual Report of Council, which vriil bo 
presented ns follows: Dr. O. It. M. Wood, Preliminary, finance, 
organization, British UuucAf. Journal; Dr, G. II. Metcalfe, 
Science, medical ethics; Dr. II. K. A. Ball, Medico-political, Xarlia- 
monlary elections; Dr. Grace Griffith, National henllli insurance, 
non-panel, public health and Poor Lrfw, hospitals, naval and military. 
A combined clinical and social meeting of the Division will .take 
place on Thursday, August Gtfi, >vlien Dr. Wood has very kmdjy 
offered to entertain the Division once more at Woolpit, Tea m 
his garden will follow n clinical meeting at the Institute, 


Surrey Branot. — The annual meeting of (he Surrey Branch will 
fie held in Hie Guildhall, Guildford (by kind permission of the 
Mayor of Guildford), on Wednesday, June 2Uh, at 1 .h 5 p.m. 
Agenda : To rccoivo {a) report of the election of new officers, who 
shall thereupon take office; (b) report of the Branch Council and 
the annual financial statement. Address by the President, Mr. 
II. Branson Butler, F.R.C.S.K. The Guildford Division invites 
members to lunch at the Angel Hotel, Guildford, at 1 p.m. After 
the annual meeting members will proceed by car to Alton, where 
Sir Honrr Gauvain has invited them to tea at his private clime 
at 3.50. "Sir Henrv Gauvain will afterwards conduct the party 
over Lord Mayor Trelonr Cripples* Hospital (by permission of (ho 
Governors). The annual Branch dinner will be held at the Angel 
Hotel, Guildford, at 7 p.m. (tickets 7s. 6c!., exclusive of wine). It 
is hoped that as many members as possible will stay to the dinner. 


Sussex Branch. — T he annual meeting of the Sussex Branch will 
be held in the Blatchington Court Hotel, Seaford, on Friday, June 
26th, at 2.15n.m. Agenda: Correspondence; election of officers; 
induction of Dresident, who will give an address on some emer- 
gencies in general practice; annual report and financial statement; 
organization rules. The President-Elect (Dr. W. P, Morgan) invites 
members to luncheon at 1 p.m. Those members intending to be 
present are asked to notify Dr. Morgau (Sussex Cottage, Seaford) 
bv June 21st. After the meeting members will visit the Seaside 
Branch of the Chailcv Hermitage, and then proceed to the 
Hermitage at Chniley. "where the use of heliotherapy and actino- 
therapy will be demonstrated. Mrs. Kinimins invites the members 
to tea" at the Hermitage. The Seaford Golf Club will welcome 
members who wish to make use of the links. 


Board Boom of the hospital. The average attendance at meetings 
had improved, and thus showed an increased interests the work 
of the Division. In association' with the Harrow Division, a dinner 
was held in December, when 48 members and guests were present. 
At the invitation of Dr. J. B. Cook a highly interesting visit wa3 
paid lo the West Middlesex Hospital at Islcwortb, and it is hoped 
to arrange a visit of a similar nature to another institution during 
the ensuing year. It is also proposed to hold a dinner in December, 


Southern Branch. 

Annual Meeting in Jersey. 

The fifty-second annual meeting of tho Southern Branch was 
licit! on Juno 11th at Brec’s Royal Hotel, Jersey, when the Presi- 
dent, Dr. Henrv Devine, O.B.E., was in the chair. 

After the usual business had bycn gone through and a very 
cordial vote of thanks to the retiring president had been carried, 
Dr. Devine vacated the chair in favour of Licut.-Colonel P. JB. 
BENTttr, M.B.E., who delivered a most interesting address, which 
look tho form of reminiscences of his forty years’ work as a general 
practitioner in the island. His graphic description of the altered 
conditions of medical life was much appreciated by his audience, 
and a vote of thanks was carried by acclamation. 

After the meeting the visiting members and ladies were enter- 
tained at tea by the President. In the evening a compliment ary 
dinner was given by the Jersey members to the visitors, who were 
overwhelmed by the lavish hospitality of (heir hosts. A delightful 
evening was spent, and regret was expressed that the attendance of 
members from the mainland was so small. On the following day 
the visitors were taken to the museum, where they were welcomed 
by Mr. Edmund T. Nicollc, His Majesty’s Viscount of Jersey and 
Honorary Secretary of the Societe Jersiase, the well known anti- 
quarian "and archaeological society of Jersey. Mr. Nicollc and 
Mr. Sincl, the venerable cx-eurator, kindly took charge of the 
party, and with legitimate pride pointed out tho treasures, the 
most interesting of which was probably the priceless torque of pure 
gold, weighing 24 oz.. and 56 inches in length. This torque is 
pronounced by experts to belong to the middle of the Bronze 
Period. 

In the afternoon an excursion was made to the “ Bon Air ” Sana- 
torium and Convalescent Home, and to a dolmen at Houguc Bic, 
which was discovered as recently as 1924, beneath a tumulus 35 feet 
high; a detailed description of this wonderful and ponderous 
sepulchral structure would take up too much space. The party 
subsequently proceeded to the Castle of Mont Orgueil, where Mr. 
Nicollc again acted as host. Tea was generously provided by the 
Jersey members. All who were fortunate enough to attend the 
meeting will never forget the warmth of their welcome and the 
hospitality of the Jersey Division. 


Yorkshire Branch : Sheffield Division.— A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, June 23rd, at 8.30 p.m. Agenda : 
Consider Report of Council (Supplement, British Medical Journal, 
April llth); instructions to Representatives. Several members have 
consented to introduce the discussion of important sections of the 
Council’s Report as follows : Medical ethics, Dr. Helm ; medico- 
political, Dr. Forbes; national health insurance. Dr. Mackmnon; 
public health, Dr. Wynne; hospitals, Mr. A. Garrick Wilson. 


ittwtings of 50 riindjfs anir Divisions. 


Birmingham Branch : West Bromwich Division. 

The third regular meeting for 1925 of the West Bromwich Division 
was held at the District Hospital, West Bromwich, on June 9th. 
The attention of members was called to the advisability of sending 
patients with errors of refraction to ophthalmologists and not to 
opticians. In the matter of fees for examination of Territorial 
recruits, it was unanimously decided to let the present fee stand. 
Tho statement that in some areas assistants are paid very small 
salaries was brought to the notice of members; it was decided that, 
as far as was known, the statement did not apply in the area of 
the Division. 

It was decided to defer till the next meeting in October the 
formation of a local Hospital Committee, since a new staff will 
shortly be appointed to the West Bromwich Infirmary. Anv matter 
requiring attention meanwhile will be dealt with by the Executive 
Committee. 

Dr. A. F. Adamson (Wednesbury, Staffs) was elected Deputy 
Representative in the Representative Body. A smalL committee 
was appointed to arrange a social meeting in October or November 
The Annual Report of Council was fully discussed and the Repre- 
sentative was instructed with regard to voting on the various 
recommendations and amendments. Several interesting clin ini 
cases were also shown. ° * 


ifar.oroutis Counties Branch : West Mjddlesev Division 
The annual report of the Executive Committee of the West Middle 
ws D.v.sion recorded an mcrease in membership-69 a-ainst £5 ir 
the previous year Five meetings, including tuTaEnuaf „„„ ” : 
meeting, were held, ami. addresses were gi?eu by renresem.tw 
members oi the profession, to whom flip PfimMUioa " 
thank*. The Committee also record* /Jesses 

ness of the Chairman S °S 

Hospital in allowing the meetings of the DiWsfon^ t o'be hefejhi 


South-Western Branch : Torquay Division. 

Tree annual meeting of the Torquay Division was held in the Torbay 
Hospital on May 13th, when Dr. A. E. Carver was in the chair. 
The following otuce-bearcrs for the ensuing year were elected : 

Chairman, Dr. J. J. S. Scrasc (Newton Abbot). TicC'Chairman, Dr. 
W. A. D. King (Paignton). Honorary Secretary, Dr. W\ Cameron Davidson 
(Torquay). Representative in Representative Body , Dr. H. J. Campbell 
(Dartmouth). Deputy Representative in Ke;>r<*8c»ifatirf Roily, Dr. D. 
Wibon (Torquay). Honorary Auditor , Dr. J. II. Jarvie (Torquay). 

Dr. Carver, in announcing Dr. King’s resignation from the post 
of honorary secretary, referred to the great amount of work he 
had done for the Division during his tenure of the office, and a 
very hearty vote of thanks to Dr. King was adopted with acclama- 
tion. Some discussiou took place in 'regard to the question of fees 
payable for ambulance lectures, etc., and also fees payable to prac- 
titioners for street accidents and other emergencies- to which thev 
had been called by the police. The provision of some form of social 
entertainment and a lecture during the ensuing year was approved 
of, and referred to the Executive Committee for detailed considera- 
tion. It was also decided to proceed at once with the revision of 
the rules of the Division. 


Proposed St. Pancras Division. 

A meeting of medical practitioners resident in the St. Pancras area 
was held at the Midlaud Hotel on June 5th to consider the forma- 
tion of a Division of the British Medical Association for the borough 
area. Mr. Bishop Harman, F.R.C.S., Treasurer of the Association 
was elected chairman of the meeting, which unanimously approved 
the formation of a St. Pancras Division of the British Medical 
Association, and the following officers were provisionally elected * 
Chairman, Dr. A. R. Roche, M.C.; Vice-Chairman,. p r . Kathleen 
Lander; Honorary Secretary and Treasurer, Dr. P. P. Dalton 
Representative in Representative Body, Dr. Kathleen Lander. It 
was decided that the ordinary meetings of the Division should bo 
held on the second Tuesday of each month, and that the first four 

meetings should 1 ' * 'he afternoon and in the 

evening. It was ” m. Harman would deliver 

a lecture on con inaugural meeting to be 

held at the Midi 7th, at 6.45 p.m. A cop v 

5! ,e S 5 ?’" 1 ' 0 , 1 was directed to be sent 

to the Metropolitan Counties Branch Council with a request that 
they should be made effective as early as possible. At the close of 
the meeting the newly elected provisional Executive Committee held 
a session, when it was decided that the model rules of organization, 
and the rules governing procedure recommended for adoption bv 
the Council and the Representative Bodv, together with the list of 
officers and the Executive Committee," should be submitted for 
approval at the commencement of the inaugural meeting on 
July 7th - 
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Royal Commission on National insurance, 


f FVrrtrAizxT to no 
Hr. it mi lltvicit 


Unsimtttre. 

ROYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE. 


EVIDENCE OF THE MEDICAL PRACTITIONERS’ 
UNION. 

On the twenty-seventh day of the meeting of the Royal Com- 
mission on National Health Insurance evidence was tendered 
on behalf of the Medical Practitioners* Union by Dr. E. A. 
Gregg (President), Dr. Gordon Ward (Chairman of Executive 
Committee), Mr. S. D. Davis and Mr. Charles Davis (Solicitors), 
and Dr. A. Welply (General Secretary). 

TI 10 witnesses stated that the Union had between 3,000 and 
4,000 members, about. 90 per cent, of whom wero insurance practi- 
tioners. The Council of the Union, which had drawn up tlio 
evidence, was of opinion that it was right and proper for tho 
provision of medical services by tlio Stnto to extend until tlio 
widest possible benefits of preventive and curative medicino wero 
available for those who, without State assistance, would be unable 
to obtain them. It had no objection in principle to a State 
service, though it objected to a whole-time salaried service, and 
saw no reason why a State system should tako that form. It. was 
not inevitable that the obvious advantages to the patient ami the 
public generally of private practice should bo sacrificed under a 
State system, witness the medical service under the Insurance 
Acts itself. The increasing scope of public medical sendees wa 1 - 
recognized by the Union as necessary and inevitable. 


Extension of Service to Dependants. 

Certain anomalies, both of inclusion and exclusion, existed in the 
piesent system with regard to tlio range of persons benefited, and 
from this the Council of the Union argued that the present basis 
ot national insurance was not sufficiently satisfactory to provide 
a proper groundwork for the inclusion of dependants ns such, 
borne other method of differentiation was desirable. Moreover, 
tlio introduction of dependants as such would bring with it 
administrative difficulties, degrees of dependency being so many 
n 1 ! 3 , S ° ™ ned ‘., The Council, therefore, advocated the abandon- 
ment of the idea of including dependants qua dependants, and 
6 T? ampler conception, but stopped short of definite 
preposals. Asked by the Chairman of the Commission <Lord 

nf 'tV,« nC Ln f i^ !ngSg ? te) .i Wl l eU v r St ,"' as . P ro P oscd that, all classes 
ot the population should be brought ill, subject to an incorno 
limit. Dr. Ward admitted that an income limit was possibly the 
only means of drawing the necessary line, but the Unioi'i nut 
forward no recommendation on that point. P 

If thero was to' be a wider range of persons to ho benefited tlio 
witnesses expressed the view that the service would be better 
financed without contributions— that is to say tlio cost should 
be borne by the national Exchequer. This mcU.od woShi spread 
.ho incidence of contribution as equitably as anv oilier system 
md to tlio objection that it would remove tlio element of insurance 
irom the scheme Dr. Ward replied that the moral value of com- 
. WaS har<1 *y .worth talking about. Some of tlio 
prevision might como out of taxes, and persons who did not par 
income tax might be subject to a health tax. Tart of the exnendi- 

a U araTuftm,s alSO r e , b0, ' ne - by tho ‘ ocal «»«*• Urn proiSu of 
a gratuitous medical service provided out of the Exchcoucr was 

'll™™ 0 .®. op P° s ? d to Public policy than the existing provision of 
preventive services- at the cost of the taxpayer and the ratepayer 
the ,¥ S , Um wllich the Union had in view the potential 
present Tt° U to d tim'd,? , medlc f 1 card fj°V the Proper local authority, 
^.receiving && 

pereonfonXii. lists. Pa ‘ d 00 a CapUati ™ basis number^ 

_ Approved Societies. 

s£H1 

»f»r bSiMssr a asss SSL™*! 1 " 

of the local authorities to administer caskTbenefits^iilv ^Insm? 11 ™ 1 
Committees, on the other i.nrwi i.«j • j . Insurance 

though their membership shwld^e somewhat^Hered* , c , ontinuanc , c ; 
was roughly sketched wlierehv S A , c ° ursc ot Procedure 

sya’ssaca s&c- ws 

though contributions would still have to he basis, 

benefit, and might well bo collected c0,1 .c<:ted for sickness 

benefit and old !ge pensions <0 pr0vldo ““employment 

Of jbStftHS approvcd^ocielie* U^lTbe^ f bat “ stead 
Section 26 of the Act (dealing with Ji° W be simpler to repeal 
by the societies), for th'e 


whirh (hr* fneb-ti*** hnd lira It with this section wa* in ii«*lf ample 
proof of their osuitinl unfitm’M to b^ar tho rcspon«ibiliLict> no.v 
placed upon them. Dr. Ward, howe ver, declared that there vire 
other reasons for abolishing tlio cocictu**. This wa« merely one 
of tho clauses in tho indictment. A long verbal duel took’pbcc 
between Dr. Ward and IVofr^or Gray on the merits of the ca*c 
against tljr approved foch li'-s, and Profiler Gray remarked, 
" You arc a very drastic people." lie a ho pointed out that the 
Insurance Committer*, which, the witnesses agreed, . had iDnc 
their work in an unbiased and judicial way, eon listed in the hulk 
of approved rooieties’ representatives, to which Dr. Ward retort'd 
that there was a sufficient leaven of doctors and of representative* 
of local authorities to lead them in the right way. 

.Vo Limitation of List/. 

Dr. Ward • xprc--od hiimelf in favour of insurance practitioners 
having an unlimited number of injured per* on* on their liMs. 
"I will go even further and say that a doctor with a really l-H? 
list of from 3,000 to 4,000 would probably give a more efiicbiU 
service than with a «.!nnll*»r list." Ife wav pressed as to whether 
Mich a number as G,000 v.-a* one to which any doctor could 1 « 
expected to do justice, and replied, " 1 am very unwilling to accept 
any figure. I think tin* thing should b« allowed to work out by 
the ordinary juoe»\ss of selection hv the injured persons of the nan 
they deem efiieimt. A nnn may not have got his big Ji?t by that 
method, of course, and I nrn prepared to see him jumped on.’* 
He agreed, however, that above a certain limit there were grounds 
for anxiety. In reply to Mr. William Jo»e«, he said that the 
attempt might just ns well be made to limit the practitioners 
ptivate practice or his appointments ns to limit his insurance h-t. 
The true limit was provided by nature. He added that 1 is 
advocacy of unlimited lists was made, not in tho intercuts of the 
doctor, but in the interests of the patient, who should be allov.nl 
to go to the doctor of his choice. 

Additional and Specialist Services. 

With regard to additional service*, thcM* might be provided tor 
in various ways : by including them as part of . tho general 
practitioner sen ice (as, for example, tho administration of anaes- 
thetics), or by setting up a parallel service (for example, a dental 
service), or by providing cash benefits sufficient to allow the insured 
person to procure the service for himself, or, again, by the provision 
of public services quite outsido tlio scope of tho Acts (for example, 
venereal clinics). 

Tho Union pressed for the inclusion of dentil benefit as a 
statutory benefit forthwith, but did not wish to offer evidence 
with regard to other specialist services because it anticipated that 
it would be some years before these could bo brought into 
operation. It deprecated tho creation of a very large body of 
specialists to which these additional services wero likely to tend. 
The need for eminent specialists like those attached to the great 
hospitals was not disputed, but tho creation of so many whole- 
time officers in the employment of county and other authorities 
had not been attended by tho success which might have been 
expected, for the reason that many of these specialists hnd not been 
in general practice. When it was better that a particular das*; of 
case should be treated at ono centra or by one individual, and the 
creation of a specialist was accordingly necessary, that specialist 
should bo chosen from tho ranks of general practitioners, and, 
where possible, should be a part-time officer. In choosing men tor 
these posts preference would bo given to those with knowledge 
of general practice, and in course of tirno this requirement might 
be made obligatory. 

Maternity Service. 

Maternity service was tho subject of a long cross-table discussion. 
In its earlier evidence tho Council of tho Union expressed tho 
view* that reasonably complete facilities wero already available, 
that therefore it was against bringing this provision within the 
ambit of national health insurance, and that m any caso it would 
be relevant to inquire vvliat purposo would be served by giving 
all insured women the right to the services of a practitioner during 
confinement. An extension of tho service contemplated would 
bring the doctor to the bedsido in the great majority of maternity 
cases, whether normal or abnormal. To the abnormal he was 
already summoned, so that the gain would consist solely in Jus 
presenco at a very large number of normal cases, and it was 
doubtful whether thero were sufficient doctors to undertake the 
duties contemplated. In an appendix, however, tho Council 
expressed regret that this attitude had been construed in some 
quarters as unsympathetic. It hnd been felt to tako too little 
account of those earnest persons who lmd accepted the very 
sweeping conclusions of Dr. Janet Campbell’s report to the 
Ministry of Health and who had been shocked and amazed in 
consequence. It was admitted that there was room for improve-' 
ment in the maternity services of the country, and that it was 
possible that assistance from the national health insurance fund 
would promote this improvement. This assistance might materialize 
in various ways : by providing for proper caro in somo suitable 
cottage, say, when the home conditions were very imperfect, or 
by payment for cases in hospital care, consultation service*, 
augmentation of the funds of district nursing associations employ- 
ing qualified midwives, as well as the existing cash benefit. It 
was felt, however, that almost every factor was wanting which 
would make it possible to offer a complete maternity service to 
insured persons forthwith. The service must be built up deliber- 
ately, although with as much speed as possible. 

Procedure for Dealing with Complaints. 

“ It is the deliberate and considered opinion cf the Union that 
a great State department, the Ministry of Health, has sho.vn 
itself to be incapable of appreciating or unwilling to act upon 
those elementary principles of justice which have made our court* 




r 


.Jrsr 20, 1025) Uoyal Commission on National Insurances. Ummifii&mifioVSM 269 


of justice tho pride of nil English-speaking peoples/’ Thfo was 
the prelude to a long argument in whirl i thn Union arraigned tho 
present judicial aiul disciplinary system, ami mention was made 
of some recent well reported eases.' Tlio view of tho witnesses was 
that there ought to no an ad hoc tribunal, composed of three 
poisons of standing, one of whom should be the chairman of tho 
t’anel Committee, nnd that this body should deni with alt com- 
plaints in the first instance. The more trivial complaints, generally 
based on misunderstanding, could be at- once adjusted, while 
mutters requiring more formal investigation should ho remitted, 
if tho doctor be the accused, to a judicial subcommittee of tho 
Panel Committee, This subcommittee would sit under tho chair- 
manship of a barrister, talcing evidence on oath, nnd state whether 
iu its opinion tho clmrgo was proven or not proven. Tho findings 
would go to tho Ministry of Health for confirmation, and on 
such confirmation any penalty imposed bv the subcommittee would 
becomes operative, but nn appeal should lie to tho courts. The 
accused should not bo subjected to any further disciplinary 
proceedings through tho agency of (lie Ministry, and tho papers 
should not bo forwarded or the ca«c notified to any other body 
whatsoever. Asked whether the average doctor was not ns well 
able as the average insured person to look after his own interests 
before such a tribunal ns the medical service subcommittee, Dr. 
Ward pointed out that the insurance patient had, as n rule, tho 
advantage of an official of tho approved society to represent him 
before tho subcommittee; tho doctor had no such advantage. 
Sir John Anderson asked many questions, apparently with the 
object of getting the witness to concede that the present system was 
not inequitable nnd did not result in any substantial injustice. 
He also criticized the tribunal which Uie witnesses had suggested 
iu substitution of the medical service subcommittee — namely, a sub- 
committee of the Tan el Committee. He began to wonder where 
the interests of the insured person came in. The present tribunal, 
which consisted of members who could be regarded ns representa- 
tive of insured persons and of doctors, with a neutral chairman, was 
surely a balanced tribunal. Mr. Davis, one of the witnesses, replied 
that* he had the shorthand notes of many eases before medical 
service subcommittees, and they illustrated how unsatisfactory 
tilings were. Professor Gray asked whether it was not according 
to constitutional procedure that the final decision as to whether 
a doctor was to remain on tho panel should rest with the 
Minister responsible to Parliament. Tho Union representatives 
disagreed with this view, and Dr. Ward said that their complaint 
was that tho Minister had shown himself incompetent. ** Even 
if it be the ordinary doctrine - that tho Minister is responsible 
to Parliament and therefore the courts cannot intervene, wo say, 
here is a ease for an Act of Parliament to alter that/* 

Representation of Insurance Practitioners. 

Tho witnesses proposed that in place of tho present system of 
representation a statutory national Panel Committee should be 
set up for England, another for Scotland, and a third for Wales, 
and a statutory central medical commit teo bo formed consisting 
of representatives of nationnl committees which would in turn be 
directly elected from existing Panel Committees. Dr, Ward 
argued that the Insuranco Acts Committee, although it was the 
executive of the Panel Conference, did not in point of fact carry 
out what the Panel Conference required. It was a committee 
of tho Council of the British Medical Association, with whoso 
policy and decisions it must be in accord, and it received its instruc- 
tions from the Representative Body. Asked whether it was not 
the ease that this procedure had been adopted by the resolutions 
of practically all tno Panel Committees throughout tho country, 
Dr. Ward said that it had not been adopted, but it had certainly 
been approved. When the Act came into force tho British 
Medical Association was tho only body which counted, and it did 
an enormous amount of work and undoubtedly deserved well of 
the profession. The result was that the people who did that work 
commanded the respect of the profession, and any disapproval 
of the system was apt to be regarded as a vote of no confidence 
• in them, which vote was not intended. 

Remuneration. 

The representatives of tho Union placed before the Commission 
a system of calculating the capitation fee. The number of insured 
persons was multiplied by the number of attendances, etc., paid 
' to each; this total of services was divided into visits aud con- 
, sultatiorJs; each was multiplied by the current market value, and 
the cash totals added, and divided by the number of insured 
persons. This gave a capitation fee of 13s. Prom a questionary 
sent out, it appeared, on the basis of 305 replies received, that the 
average gross annual income in urban practico was £1,403, and in 
rural £l,380. The average practice expenses were £561, or just 
over 40 per cent, of the average income, the rural practices 
averaging 5 per cent, more than the urban. The witnesses were 
asked if, assuming that these figures really represented practi- 
tioners* incomes, they thought the country was prepared to agree 
to an immediate increase of almost 50 per cent, in the capitation 
fee, to which Dr. Ward replied that the 50 per cent, addition was 
only on part of the income— the part, namely, derived from 
insuranco practice. 


evidence oe the national medical union. 

On the twenty-eighth day of the meeting of the Koval 
Commission evidence was tendered on behalf of the National 
Medical Union by Dr. Vivian Greenyer and Dr. Charles T 
Comber, of its council. x 


uojccnons to Medical Benefit. 

The memorandum of evidence recounted the circum* 
attending the inception of national insurance, and dated ui 
Union, representing that section of the profession whk 


refused eervico under the Acts, had maintained Hs objections down 
to tho present time. It was (he view of the Union that there 
should oo a Stato service for necessitous persons, and that the 
Poor Law should be modified on certain lines to admit of thi", 
but tho present insured persons, being in no sense necessitous or 
destitute, should bo voluntarily insuicd in one of the societies 
which well served the purposes of medical benefit before Uic 
national insurance scheme was inaugumtrd. The Union also con- 
sidered that in certain respects the system had brought about a 
deterioration in tho efficiency of the general practitioner, while the 
medical nnd lay committees, and the mixed professional and lay 
nsscssorehips, with, abovo all, the absolute and grotesque po wez* 
placed in tho hands of tho Minister of Health, had degraded a 
liberal profession to tho level of a supervised trade. The Union 
advocated tho censorship of tho Genera! Medical Council alone, 
nnd, of course, in necessary cases submission of the doctor, like 
other citizens, to the courts; but the removal, root and branch, 
of other censorship. 

Alleged Unpopularity of the Act. 

Dr. Greenyer stated that tho actual membership of the National 
Medical Union was 247, but ft circular letter stating the policy of 
tho Union had been sent to tho 6,000 practitioners of the London 
area, and of 1,333 replies received, 1,306 were in a favourable 
sense. Dr. Comber said that ho worked in a part of London 
(Catford and Lewisham) which was almost wholly composed of 
persons of tho class from which the insured and their families 
came, aud in his district at least half tho practitioners were not 
on tho panel, and they all assured him that they were doing very 
well. Tho ‘bulk of their practice was in attending the insured 
patients of other doctors. An enormous number of insured persons 
preferred lo bo attended by non-insurance practitioners or to go 
to hospital rather than to have the doctor to whose services under 
the Act they were entitled. In 1922 in London the number of 
people who had failed to choose an insurance practitioner vas 
438,000 ; aud it was suggested that this number had not decreased. 
Tho witness also urged that the dislike of going to the insurance 
practitioner accounted for tho increased resort on the part of the 
public to harmful or unsuitable patent medicines. 

Tho narrow range of service to which the insuranco practitioner 
was restricted was also a matter of complaint with these witnesses. 
If a disease was really serious tho patient was mostly transferred to 
hospital. They cited Sir John Collie as having furnished distinct 
evidence that there had been an increase of malingering since tho 
Insurance Act came into force. 

A statement that insured persons were dissatisfied with the 
treatment they received drew from tho Chairman of the Com- 
mission (Lord Lawrence of Kingsgale) the remark that it l ad 
been brought out in evidence that tho number of complaints to 
Insurance Committees on tho part of patients was exceedingly 
small in relation to the total number of attendances, and he asked 
tho witnesses what evidence they had to prove the contrary. Dr. 
Comber replied that it was impossible to get collective statistical 
evidenco on that point, but he could assure the Commission that 
the cases of dissatisfaction were not “ extremely small.** He 
proceeded to give particulars of some cases which had come under 
liis own observation in which there had been dereliction of duty 
or at least serious inadvertence on the part of insurance practi- 
tioners although no formal complaint had been made. It was 
difficult to get women especially to make a complaint. 


The National Deposit Friendly Society . 

The witnesses were asked if they had had experience of contract 
practico before the Act, and, if so, whether they had been quite 
satisfied with it. Dr. Comber replied that his own experience was 
satisfactory, but he admitted that this was not the general rule; 
many features of contract practico wero extremely bad both for 
the doctor and tho patient. He held that the aim should bo to 
make the contract directly between the patient and the doctor, 
without any control by the societies over the doctor as to treat- 
ment, the societies only to nay out tho liabilities of the patient. 
In this connexion he praised, as did his colleague, the system of 
the National Deposit Friendly Society, which represented a genuine 
system of insurance against doctors* bills, etc., while leaving the 
profession free to ^ develop on the traditional lines of private 
practice. Tho Chairman pointed out that tho system of the 
National Deposit Friendly Society gave the person who was 
receiving the medical benefit a direct financial interest in going 
to tho doctor ns seldom as possible, and asked whether the witness 
considered that a good thing. Dr. Comber replied that if the 
patient was ill he would require attendance, but he would not 
under such a system go unnecessarily. The following dialogue 
then ensued : 


doctor rman * £0 » have ft financial interest in not going to the 

Witness : That is put very crudely, is it not? 

c« P - U f ia the W0 I ds of Ihe secretary of the National 
Deposit Friendly Society on a previous occasion. Do jou regard that os 
a good scheme? 

Vitae*: I think it is a very good scheme that they should not have 
interest in going unnecessarily to the doctor. 

Chairman : Do you think that an insured person can know when it is 
necessary or unnecessary ? 

\\ itness : No; that should be for the doctor to say. 

Chairman: He has to go to the doctor to find out? 

Witness* \es. 


Chairman ; So that you cannot choke them oil in that way. 

The Chairman mentioned cases which had suffered through lack 
of timely diagnosis^ and suggested that these cases would con- 
stantly bo forthcoming if insured persons had a financial interest 
in not going to the doctor. 

Dr. Comber was then put through a close examination on his 
views as to the character of insurance practitioners. He admitted 
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that the large majority of them were honourable men, ** but you 
must remember that at t lie commencement of tlio Act all the 
‘ rubbish ' went on because there was nothing to slop them.** 
Chairman ; All the " rubbish ” were in the profession. You must not 
attribute the "rubbish*' to the Act. they were there, and had been 
thiough the course of training through winch nil doctors go. 

Ashed later whether the wholo of their evidence did not boil 
down to this, that they wanted, as far us the medical side was 
concerned, the repeal oi' the Act, and a return to the administra- 
tion of medical benefit by voluntary societies, Dr. Grecnycr said 
that that was not their intention. They wero trying only to 
release the profession from any Government control' whatever so 
that patients could have real freedom of choice. Sir. "William 
Jones refen cd to the opposition of tho profession to tome social 
legislation in the past, and said : 

“Having regard to that, do \ou think we can accept, without reserva- 
tion, medical evidence, and especially tho c\ iclcnco that vou have placed 
before us tins morning’ ” 

Dr. Gieenjcr; We leave that to the Commission. 


seven days ti week in order to obtain a reasonable professional 
income. The better type of slum practice in the old days 
largely dependent for it*? efficiency upon the philanthropic real 
and abnormal energy of the doctor. With the pacing of the Art 
and the consequent bringing up of the rate of payment for attend- 
ance somewhat nearer to the rate customary' in ordinary artisan 
districts, a new rituation was created, which in his own case matte 
it practicable — the bulk of lib private patients remaining with 
him as insured patients — so to reorganise his work as to gain 
greater leisure for himself anil to provide an altogether fullsr 
medical service. Accordingly lie look three men into partnership 
and engaged tho other n«sr-iants just mentioned, *o arranging 
matters that each of t)io*c concerned in the practice was able to 
work to a time-table, ami tho patients were provided with special 
services not previously possible. There was no change in the 
personal relations between himself and his patients, ana he 
thought tho same was Inn* of other practitioners. In 93 per cent, 
of tho cases the relation between doctor and insured patient vas 
n cord ini one, with a genuine Fense of responsibility on the one 
fide and of confidence on the other. 


THE SCOTTISH MEDICAL GUILD. 

Professor William Russell, Vice-President, and Dr. Frederick 
Porter, Honorary Secretary, of the Scottish Medical Guild, next 
gave evidence. The evidence was on similar lines to that already 
given by tho National Medical Union, though, said Dr. Porter, 
“ we might liavo stated it differently.” Tlio view of the Guild 
was that. State provision ought to bo made for medical attendance 
for all manual workers who applied on tl»o ground of inability to 
make provision for themselves, that in the case of colliery Workers 
and others among whom a system of capitation payments had been 
in existence before the passing of the Act this system might bo 
continued, but that manual workers m good and tegular employ- 
ment who previously had been attended as private patients ought 
to be free to make their own medical arrangements individually 
or as members of the non-Slatc section of such a body as tho 
National Deposit Friendly Society. 

Opposition to the Act in Scotland. 

It was stated that the Scottish Medical Guild represented about 
700 non-insurance practitioners in Scotland. A census taken in 
Edinburgh recently showed that iion-i««*» r ' ,r,/, “ •*- — wero 
attending over 30,000 insured persons, from 

10 to 40 per cent, of the total num Dr 

Porter said that in Edinburgh there had been a good deal of 
opposition on the part of the medical profession to tho Act, and 
m that city there was a smaller number of doctors on the panel 
relatively than, in other places. But he also read a letter from 
a Glasgow non-insurance practitioner who stated that 17.8 per cent, 
or the patients whom he had attended during the past year were 
insured persons, and that of the patients now insured who were 
patients of Jus before the introduction of tho National Insurance 
Acts about 80 per cent, had remained with him as private 
patients. It was suggested to the witnesses, who did not agree, 
that a good deal of the opposition in Edinburgh was the work of 
the medical profession, and was not due to any defect in the Act 
itself. Dr lorter replied that Edinburgh non-panel men hud 
sacrificed their living lor their principles. They might have gone 
on the panel and made thousands a year out of it.” 

J° n cs : They do not make thousands a year 
Witness. Thousands a vear, sir. 

I airnM’Vh, : m , e tt ’° *?>' that ‘Hey do not make thousands a year, 

^signed the cheques lor a large number ol practitioners over a number 

M.OoSrrUai Mt Vthe money 11 e ° ne ° n tho panel 1 fcI ‘ ould Uavc 
la^'r fe* ■ n“t ch^ T " CJ ' " ould ha "= bwn 

?' ,s J e11 sald tliat t he Insurance Act had encouraged 
that ti i 4 t ■ i* uy * chea P c!asa of drug; and Dr. Porter said 
l-not 16 hi'ft’^f, 1 n“ w , ’\ ot malte insurance dispensing pay if ho 
the best quality of drugs for his insured customers 1 
Professor Gray in a question, suggested that this statement was 

futiy C inquired into 1 thBt WCre Very "' e11 kno "' n and couId 1,0 

Professor Eussell, before leaving the witness chair made a 
reservation on behalf of liimself and all members of the Guild to 
tlio effect that they wore perfectly aware that there were manv 
medical men on the panel who did their work most conscientious! v 

unsatkfactory ne ” Ce "' aS th a great d0aI of the "' ork ™ 

AX EAST END PRACTICE BEFORE AND AFTER 
NATIONAL INSURANCE. 

Dr. Harry Roberts of Stepney gave some interesting personal 
evidence before the Royal Commission on Nationf^HeaUl 
Insurance on tile twenty-eighth day of its hitting. Health 

t hat 5 i is . practice in the East End of London which 
dated back from before the days of the Insurance iVt ' ' “ ‘ 

amt Jiff 6 ,?.? 6 ! a . nd Present, in conjunction with three pa, leers 
a dentist' n" ° f Sn aESIEtant and the supplementary - 3 he p” of 
medhat a«cndance C of’ neSrly n i0,TOj inured pcST Me f r lhe 
same^npw'L ^te^vari! “^bV Af he attended very mach the 
for the majority ofpaUents to ^ J ” Cl C ¥ r, T ’"’Possible 

attendance; consequently il had P Y?p an adequate {p®, for medical 
in^nee iw intruded to MUnS M ° re r ‘ ati ™ a ' 

“ a ' < ‘ lMU “ d «» 'fairly .-omSL"; s ,r 0 d™ 0 a S „d n r g h7 “ 


The Chairman (U>rd Lav.rence ol Kingsgalr) : Tliat is a f‘ ae l^b- 
inonlal lo the inniranrc medical M-rvice, is it not? 

Dr. KoherM: I think, on the whole, in my personal cxpcriLnce, tho 
relation in, if on\ tiling, a little rlo-er. The lop al one* add prior u 
their loyalty. They ray, *• Her* is my doctor," -whoever he 
There is aho a little bit of partiomhtp about it, implying, » **”*£•* 
degree ol cordiality r\en greater than it was before trie IRsara « 
Act. It it certainty tiAt k-,; that U my experience. 

Dr. Roberts iOfo Faiil, in reply lo Sir Arthur Worley, tliat he 
had no knowledge of any large number of insurance P,?. , 
going lo non-insurance practitioners. There was nothing ot tim 
kind in his district. 

Defects in /hr Worhiruj of the Act . 

Dr. Roberts went on to comment on the slightness of thi 
personal relation between insured persons ami 
Eociclies. Upwards of 50 per cent, of the people bad not tu 
slightest idea to what society they belonged. He bad never near 
an insuted person Fpcak of liis society in a filial *• 

generally thought of as a ” blend of frcotland Yard and ' 

of guardians.” Nearly all insured persons were ignora: n ‘* “ 
only or the general piinciphs of the Act, but of the regulation' 
of the societies, and consequently of the rights and benems 
which they were entitled and the penalties to which Xbcy n 'V“; 
be Eubject. A grave defect from more than one pomt 
was the disentitlexnent to medical benefit following upon 
unemployment. It 6ccmcd absurd that a certain mea^ur*. * 
poverty should be necessary to entitle a person to medical bene t, 
while a still further measure of poverty disentitled nun. y J ^ 
matters which interfered with the utility of the present meuv 
service wero the limitation of medical benefit to certain moiuners, 
of a family only, the limitation of provided medical treatment tc 
such as was assumed lo be within tho range of‘an average genera* 
practitioner, and the general neglect of insurance committees u 
make use of their powers to organize the public education oi 
people in the laws and principles of health. . 

Willi regard to record cards, Dr. Roberts thought a system ■ oi 
record-keeping was absolutely essential, but it was not Jipssmn 
to carry on with the system provided for insurance practitioners 
He did not think that the doctor with a big list found } i r 
pro\*idcd record card of the slightest use. In the witness s viev. 
the patient was tho person who should have possession of 
record card and should bring it with him. % , . . 

Dr. Roberts was asked for his views on the big proposal wine 
had been put before the Commission that medical benefit . s “ oU j. 
he taken out of the insurance scheme and co-ordinated with 
the other local health activities, the whole system being ndminr* 
tered by a single local health authority in each area. He repnen 
that he had a fairly open mind about that. He felt that tncii; 
was a big case for discriminating between the personal c ^ v ®: 
health — ami especially the remedial treatment of disease — -and wn t 
he might call the sanitary provisions of the local authorities. * 
would like to see all the personal remedial side of health brought 
under one authority, and I would like that to be cither an un- 
proved insurance committee or a new county health committee as 
originally suggested by Mr. Lloyd George.” 


Attitude of the Profession to the Service. 

In reply lo Sir Andrew Duncan, Dr. Harry Roberts said 
did not think there was any strong anti-panel feeling w tli*' 
medical profession. The men who were hostile were a very* sin an 
number, but they were a section which had been rather nciiv*' 
lately in the journalistic way. The most severe critics of the panel 
system were in London, but from his own ^personal acquaintance' 
with London insurance practitioners he could say that their general 
attitude was one of considerable seriousness towards the wb0“ 
business of medical attendance on insured persons. Theirs ' va ' 
not at all a flippant attitude ; it. was friendly to the patient any 
entirely responsible. Among his own medical neighbours ni' 
competitors, if that word were preferred — he found a very 
higher standard of technical knowledgo and of academic acme' »•* 
meat than was possessed by the men who wero his neighboiU' 
before tho Insurance Act. They were much more numerous »n« 
they were much bettor qualified, and in conversation they weie 
obviously much better informed technically. • , . ^ 

Much of Dr. Roberts’s evidence was made up of illustratiT'^ 
of the extraordinary errors and perversities of approved soeietn * 
in dealing with particular individuals. Some of the 
given were very amusing. The Chairman said that the yy'J 
mission was much obliged to Dr. Roberts for his interesting 
evidence 
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criticisms or Tin: insuiiakcc service. 

Evulctuv was nUo t mitered by Lieut, ‘Colonel W. Biokerton 
Kd wards C.H.L., M.1 ) m Into K.A.M.C., who criticized (he national 
health incuiMiitv scheme on several ground*. Otic of (he grounds was 
that popularity— hy which lie meant the popularity of n particular 
■K-lor — had produced large hut that popularity was not 

syrtoimnouH with eft'ieieriry. Another vni that, being nn under- 
paid service, j{ induced medical men to take on more work than 
they could efficiently carry through. Other criticisms were the 
lark of specialist service®, the nh®onco of definite facilities for 
rwtitntion.il treatment, I ho large amount of clerical work imposed 
ijpon th* insurance pi a cl itioner, and tho fact, that (he practitioner, 
however able, had nothing to look forward to except remaining an 
iterance praclitioner. The witness suggested a scheme wheieby 
*ach area would have its area ho«mtnl with resident medical 
eSIeer, groups of rnrii hospitals hying linked up with a base 
hespitalliaving more extended provi®ion, and that a general practi- 
tioner should lx* able to have a cave removed to Midi a hospital 
inmrdiatrly if jt was likely (o benefit thereby. Ho also urged 
Utter payment of insurance practitioners ah! the granting of 
oppoit unities for post-graduate study. Insurance practitioners’ 
*ork should be Mibjrct to inspection, ' but the inspectors might 
p'rhaps be elected by the pi act it loners themselves. JJc also pro- 
pos'd t liat a body of experts should be nppomvd to report on 
zny overlapping in the prevent medical services, and ho made 
c"itnin suggestions for the amendment of the Woikmcn‘s Com- 
icnuilion Ad. 

If orh and Status of the Insurance Practitioner . 


$drat miii iHHititrjr ^pjmttrfittcttfs. 


KOVAL NAVAL M EPICAL SERVICE. 

Surgeon’ Commanders E. S. Wilkinson and \\\ Bastian have been place** 
on the retired list, with tho rank of Surgeon Captain. 

Surgeon Commander W, E. Gribhcll to the Defiance. 

Messrs. If. L. Bernstein and If. W. Strong itax’e entered as Surgeon 
Lieutenants and have been appointed to R..W Hospital, Ilaslar. 

Royal Naval Volunteer Reserve. 

Surgeon Lieutenant If. E. Hall to the Itamillies for fourteen days’ 
training. 


REGULAR ARMY RESERVE OF OFFICERS. 

Koval Army Medical Corps. 

Lieut -Colonel E. P. Hewitt, having attained the Rge limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commander T. S. Hippon, O.B.E., to Headquarters, Special Reserve 
and Auxiliary Air Force. 

P. D. Barling is granted a short-service commission for three yeais 
on the active lid as a Fhing Ofiicer, with effect from and with seniority 
ol May 25th, 


INDIAN* MEDICAL SERVICE, 

Llcut.-Colonel C. B. MeConnghy is granted leave on average pay for 
eight months, under Fundamental Rules (March 14(h). 

Major W. J. Simpson is posted as Agency Surgeon in Bhopal (March 16th). 


In the oral examination of Colonel Bickoiton Edward®, (he 
Chairman of the Cotmm.v«ioti (Lord Lawrence of Kingsgnlc} took 
up on« of Ids Ftntcmcnt* which implied that the insurance practi- 
tioner might have n visiting li-t of 50 to 100 a day and might sco 
50 to €0 patients twice a day in his convultmg room 1 -. The Chairman 
that on the basis of careful calculations made by the Ministry 
Health nnd submitted in evidence, tho lowest figures of 
visits nnd 300 surgery attendances a day would correspond to 
a list of about 33,000 persons, whereas the maximum number 
allotted to any insurance practitioner was 2,500, and 65 per cent, 
of all the insurance practitioners in the country had lists of less 
than 1,200 insured persons. Colonel Bickcrton Edwards said that 
he could not controvert 1 he statistics, but ho knew that a man 
with a list of 3,500 might have in winter-time in an epidemic 
a visiting list of 50 a day. Tho witness also said that ho thought 
free choice of doctor a "bogy,” though lie believed the whole 
medical profession was committed to it. Personally he did not 
attach very much value to that principle. He thought far more 
was made of it than it merited. The insured person would not 
lose much if he had not the choice of doctor. 

The conditions of insurance practice, according to this witness, 
left very small opportunities for self-improvement. Some of the 
finest doctors, he knew were insurance practitioners, but knowing 
what he did of tho life of an insurance practitioner he did not 
think that any man would earn to stick to it always. Having 
mod the word " intolerable " to describe the life of the insurance 
practitioner, he was asked why it was more intolerable than 
private general practice, and replied that insurance practitioners 
were more hardly worked. He wanted insurance practitioners 
to have the opportunity of promotion to the status of consultants. 
In a proper system of national service, examinations might be 
devised through which, if a man was capable of doing his work 
properly, he should merit promotion. 


The thirty-first meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on June 11th, 
Lord Lawrence of Kingsgato in the chair. 

Kvitlence as to the nature, extent, cost, and administrative 
arrangements of optical and ophthalmic treatment of insured 
persons was given by the Joint Council of Qualified Opticians, 
represented by Air. 3. H. Sutcliffe, Air. F. W. Bateman, and 
Hr. Alargaret Dobson; by the British Optical Association, 
represented by Air. W. B. Barker, Mr. AIcHouI, and Air. 
-Ueynell; by the Council of British Ophthalmologists, repre- 
sented by Air. E. Treacher Collins, Air. J. Herbert Fisher, and 
Air. AI. S. Alayou ; and by the Ophthalmic Benefit Committee, 
lepresented by Air. H. L. Eason, C.B., C.M.G., Air. C. F. 
Harford, and Air. G. H. Pooley. 

Proof copies of the oral evidence and the relative Statement 
submitted at the meeting of May 21st, 1925, may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, W.C.2, on 
remittance of cost (2s. 3d.) and postage. 


TERRITORIAL ARMY. 

Royal army Medical Corps. 

General Hospitals . — Major A. P. Watson, O.B.E., T.D., to be Lieutenant- 
Colonel nnd to command the 11th (2nd Scottish) General Hospital, vice 
Lieut. -Colonel (Brevet Colonel) V. J. Graham, O.B.E., T.D., vacated on 
completion of tenure. 

D. L. Greig to be Lieutenant. 


VACANCIES. 


Birmingham City.— A ssistant Medical Officer at one of the City Mental 
Hospitals. Salary £ 350 per annum, rising to £400. 

Birmingham Public Health Department.— A ssistant Tuberculosis and Sana- 
torium Officer. Salary £500 per annum. 

Blackburn and East Lancashire Royal Infirjlary.— T hird House-Surgeon 
(male). Salary £150 per annum. 

Bradford Royal Infirmary.— R esident Surgical Officer (male, unmarried). 
Salary £250 per annum. 

Cambridge : Addenbrooxe’s Hospital.— H ouse-Surgeon (male, unmarried). 

Salary at the rate of £130 per annum. 

City or London Hospital for Diseases of the Heart and Lungs, Victoria 
Park, E.2.— (1) Resident Medical Officer. (2) House-Physician. Salary 
at the rate of £250 nnd £100 per annum respectively.- 
Chester Royal Infirmary.— A ssistant House-Surgeon (male). Salary £350 


per annum. 

E.A5T London Hospital for Children, Shadwell, E.I.— House-Surgeon 
(male). Salary at the rate of £125 per annum. 

Edinburgh : Royal Edinburgh Hospital for Sick Children.— Five 
Honorary Resident Medical Officers. 

Essex and Colchester Mental Hospitals.— Medical Superintendent at (lie 
Brentwood Mental Hospital. Salary £1,000 per annum, rising to £1,259. 

Glamorgan County COUNCIL* Cardiff.— Dental Surgeon. Salary £500 per 
annum, rising'to £700. 

Great Yarmouth Hospital.— House-Surgeon (male, unmarried). Salary at 
the rate of £150 per annum. 

Greenock Parish Council.— Locumtenent Medical Officer for Sratthston 
Poorhonse and Asjlum. Salary £10 per week. 

Hemel Hempstead : West Herts Hospital.— Resident Medical Officer. Salary 
£200 per annum. 

Hospital for Consumption and Diseases of the Chest, Brompton, S.W.— 
House-Physician. Honorarium £50 for six months. 

Ilford Urban District Council.— Assistant Medical Officer of Health, 
Salary £600 per annum. 

LaxchesteR Rural District Council and Consett Urban District Council. 
— Medical Officer ol Health. Salary £8 00 per annum, rising to £900. . 

Leicester Royal Infirmary.— House-Surgeon. Salary at the rate of £125 
per annum. 

London County Council.— Assistant Medical Officer (male) at the 
Maudslej* Hospital. Salary £300 per annum, rising to £350. 

London Jewish Hospital, Stepney Green, H.L— (J) Assistant Surgeon in the 
Gynaecological Department, (2) Assistant Surgeon in the Ear. Nose 
and Throat Department. 


Manchester: Axcoats Hospital.— (I) Resident Surgical Officer (male) 
^ (2) House-Surgeon. Salary £200 and £100 per annum respectively. 
National Hospital for the Paralysed and Epileptic, Queen Square, 3VC1 
— Assistant Physician. 

Newcastle-upon-Tyne: Royal Victorla Infirmary.— H onorary Assistant 
Surgeon. 


DANGEROUS DRUGS ACTS, 1920 and 1923. 

The Home Secretary gives notice that he has withdraAvn from 
Dr. Frederick George Lewtas of Cheadle Hulme, Manchester 
the authorizations granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to duly qualified medical practi- 
tioners to be in possession of and supply raw opium .and the 
drugs to which Part III of (lie Act applies. Any person 
aupp ymg Dr Lewtas wit!, raw opium or any of the drugs to 
wh.ch Pa. t III of the Dangerous Drugs Act, 1920, applies will 

be committing an offence against the AcU " 


PoxTvramD Item Disra.cr Couxcn,.— Lady Assistant Medical Officer 
Salary £600 per annum, rising to £650. 

Sheffield City.— J unior Assistant Tuberculosis Officer at Winter Street 
Hospital, Salary £250 per annum. 

Stockport Infirmary.— Honorary Radiologist. 

Sudan Government.— Assistant Bacteriologist at the Wellcome Trooieal 
Research Laboratories, Khartoum (unmarried). Initial rate of nnf 
£E.720 per annum, rising to £E.1,200. ^ 3 


Sunderland Royal Infirmary .and Children’s Hospital— Honorary Surgeon 
for Nose, Throat, nnd Ear Work. 3 " 

Surrey County Council.— Assistant Medical Officers in the Public Health 
Department. Males. Salary £600 per annum, rising to £700. 

Wakefield : Clayton Hospital.— Male House-Surgeon (unmarried). Salary . 
£175 per annum, rising to £200 after six month*. 
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West Bromwich and District Hospital.— R esident Assistant Houre-Surgeon. 
Salary £180 per annum. 

Willepden Gpnfral ITospital, Harlesdon Road, K.W. 10.— Vacancy on the 
Honorary Medical Staff. 

Winchester: Royal Hampshire Coe nt\* Hosma. — House-Pin fdcian (male). 
Salary £150 per annum. 

Certifying Factory Surgeons.— The Chief Inspector of Factories Announces 
the following vacant appointments : Pickering, co. York ; Rarnidaple, 
co. Devon; Broughtondn-Fuineijs, co. Lancaster; Durham, co. Durham; 
and Ilelsby, co. Chester. __ 

This list of vacancies is compiled from our advertisement columns, 
i chore full particulars trill be feund. To ensure notice in this 
column advcrtt&cmcnts must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

Philip, M.R.C.S Eng., L R.C.P.Lond., A£«d«.tnnt to the Medical 
Superintendent of the West Middlesex Hospital, Isteworth. 

Swix, Lewis It., M.R.C.S Eng., L R.C.P., Third Assistant Medical Officer 
to St. Marvlehone Hospital, Raekham Street, W.10. 

Wilson, R. B., M.B., B.Ch., B.A.O.Belf., Assistant Phjsician at Glengall 
Hospital, Ayr. 

ngsland Road, E.8. — Clifford White, M.P., 
;eon for Diseases of Women; W. McK. JI. 

1 Surgeon for Diseases of Women. 

Queen Charlotte's Maternity llosrmt, Manlcbonc Road, K.W.I .— Senior 
Resident Medical Officer: R. M. Saunders* M.B.. Cli.B. Assistant Resi- 
dent Medical Officer: G. E. R. Hamilton, M.B., B.S, 

Certifying Factory Surcf.gxs.-~ D. A. Ashton, M.B., Ch.B.Vict., for the 
Yaxley District, co. Huntingdon; C. P. V. MacC'ormack, L.R.C.P. and 
S.I., for the Calvert District, co. Buckingham. 


DIARY OF SOCIETIES AND LECTURES. 

. „ Royal Society of Medicine.. 

General Meeting of Fellow* : Tues., 5 30 p.m., Ballot for Fellowship. 

Section of Anaesthetics : Sat., Provincial Meeting in Physiological Lecture 
Room, Manchester University. Discussion : Chloroform ; to he opened by 
Dr. II. P. Fairhe. Animal Demonstration, showing Effects of Adrenaline 
Injection* during Ether and Chloroform Anaesthesia, hv Mr. S. R. 
u llson and Dr. S. McSwiney. Exhibition of Apparatus in the 
Laboratories. 

POST-GRADUATE COURSES AND LECTURES. 
Faiovrsmr or Mediciot akd PosT-Gninttvrs: JIedic.u, Assocnncw, 

I, \\ impole Street, W.1, — Lecture open to nil members of the medical 

/Vi'* 5 n° B-m., Dr. A. F. Hurst : Treatment of Chole- 
a Tr/r.lcf Prevention of Gall Stones. London Temperance 
//oFmfaf, Hampstead Road, N.D.l: Course in Medicine, Surger\’, and 
P^rtments, for General Practitioners and others. Aftcr- 
S w ’ iw Chc J 8ca n Hospital for Women, Arthur Street. 

Co V rse , m Gynaecology, Lectures, Operations, nnd 
Demonstiations daily London. School of Hygiene and Tropical Medicine. 
Endsleigh Gardens, , : Tims, nnd Thurs., 2 p.m., Lecture Demotit.tr a’ 

hotpital for nmairs of the SI, :in, Leicester Square : 
Diul; Demonstrations in t 1 - " ■ • > r .-{ment: Ui-weeklv 

Lectures. Lonrfon Lock Hog ■ ComnrcteMive 

Course; Daily Out-patient , ■■ . j . iA Dlacnos is nml 

Treatment of Venereal Disease. Diagnosis nml 

H Intui L „™e r ;>bom C,,IU>ms ’ Greot 0rmond Street, W-C.L-Tluirs.. 4 p. m „ 

I \V D C-TmT°5 Hosnitai, Leicester Square. 

WA. Tuts., 5 p.m.. Psoriasis. Thun., 5 p.m., Animal Parasites. 

‘S 1 n SZ l :"‘4? R T “ E I> 'i , 'y' SED * XD Eftt-rmc, (Jueen Square, W.C.l. 
12 noo- >? lu,rs '! nn< i-? rl ' 2 I'-" 1 '. Out-patient cfiuies: Mon.; 

•Pupa . • . • n b» .Diagnosis of Cerebral Tumours, 

in the C ■ ■ ’• ■. ' ' ' Thurs., 3.30 p.m., Localization 

Jrties and i-r.',, 3 a .m. ' L ' Sursc,y of Sp ‘ oal Cold - Operations ; 

K nosr>Uaf ToSmnF°N l'i r! ' : ?. UAra C ,°£ mr - Prin <* ot Wales’s General 

‘ , ?° The Sympathetic Nervous 
0 u t-pa t i c nt^'ci in icsf Demo n^ rot ions, '<?pe'Ja°K » nd 

Q ^m?5Sfea^DfS Road, N.^l.-Thup,, 

s “— > w.c.i. 

^1 est 5 ^Cases* 1 S i m ' W- — Mon., 

Operations, Special Departments' V ” ln 'Patients, Out-patients, 

“■**«« 

9.30 a.m. 

At We^tc 
At Itoval 
Diseases 

Wed., an " 

3Iaci:enzie 

II. 45 a.m 
Urine: 4 
nwnt of 

Vascular ■ 

Ophth&lr 

11.45 a.c... .tuum.iiis . . *““* ■> iu.. iu.hu to 


di»Sr: a:?™:. ‘ 2 noon to l 


11-45 a.m., Observation* . D em °nstrahon. Fri* 

Ma, r in "waasa.-. « «. 

Address by the Honorary 


Director. 


p.m., Concludin'' 


■m. at the 

10.45 to 




jGriftslj iltfbirnl ^.ssoctnfion. 

ornctis, itniTisn mfdicar assogiatios house, tat t stock 

SQUARE, W.C.L 


Reference and Lending Library t 429 , Strand, W-C. 2 , 

The Reading Room, in which books of reference, periodica!?, anf 
standard works can be consulted, is open to members frotr 
10 a.m. to G.3Q p.m., Saturdays 10 to 2, at -423, Strand. 

Lending Liekahy : Members arc entitled to borrow boohs, 
including current medical work.-.; 'they svil! be forwarded if 
desired, on application to the Librarian, accompanied by 6d, 
for each volume for postage and packing. 

Departments, Tavistock Square, 

Se8VP.irtio.NS and ADVcr.Tl£r.«r.ST? (Financial Srcrfiary and Buttoe» 
Manager. Telegrams: Articnlalo Wr-tcmt, I/mdon). 

MrmriL ihfT.iNUiY (Trh-grams; M^di^ua Wr-trrnt, I/indon). 

2'uiTon, Jirjtirh Medical Journal (Telegrams: Aitiology \»es.ccat, 
Lomlun). . . 

Telephone nnmhers r>t Medical A 1,f ’>eiatinn find 7Jri7i*ft Hecicvt 

Journal, Mu-eum 5051, SBW, 5053, and S&t (internal exchange, 
four lines). 

Scottish Medical Srcr.mr.v : 6, Drumshcuph Gardens, Edinburgh. (Irte* 
grams: Associate, Edinlmrgh. Tel. : 4361 Central.) , 

Irish Mrnicu. Sirr.mnr : 16, South Frwlrrirk Street, Dublin. (Te.e* 
grams ; Bacillus, Dublin. Tel. : 4737 Dublin.) 

Diary of the Association, 

June. 

* ■ ■* *■ * v * *■* * inual Meeting. Ruyal Buc»* 


22 Mon. 

23 Tucs. 


24 -Wed 


25 Tlmrs. 

26 Fri. 


27 Sat. 


30 Tues. 


2 Tlmrs. 
7 Tues. 


10 Fri. 
13 Mon. 


: • 2.30 p.m. ... . 

Metropolitan Counties Branch : Annual Meeting, Ln*i«i 
Medical Association House, Tavi»4ock Sffuar**, W.C.L 4 p«w- 
SheffieM Division : Church House, St. Jnmes Street. p m. 
Son th*Wc stem Branch : Annual Meeting, Roval rn^yai 
Infirmary, Truro. 3 p.m. Luncheon, Red Lion Hotel, Truro, 
1 p.m. Annual Dinner, 7.15 r-m. . 

Bnnuerland i>ivDion : Scientific 5tecting, Borough Sanatorium, 
Hylton Road, Sunderland, 3.30 p.m. 

West Suffolk Division. M „ , eir 

MiibChediire Divlhlnn : Altrincham General Hospital, o.w p-m. 
Oxford Divifion: Radcliffn Infirmary, 2.30 p-m* 

Surrcv Branch : Luncheon, Angel Hotel. Guildford. 1 
Annual Meeting, Guildhall, 1.45 p.m. Visit to Alton, ami 
tea, 3.30 p.rn. Annual Dinner, Angel Hotel, T p.m. 

London: Ethical Committee. 2.30 p.m. 

London : Scholarships nnd GranU Subcommittee, 2-^0 P* , * 
Sussex Branch : Annual Meeting, Blatchington Court Hotel. 

Luncheon, 1 p.m. Meeting, 2.15 p.m. , . . , 

Aberdeen Branch : Stotfield Hotel. LO'Mcmouth. 

Meeting with Korlhcrn Counties Braneh, 32 noon. Lunch, 

1 p.m. Dinner, Station Hotel, 6.30 p.m. . „ .. 

Korlhcrn Counties of Scotland Branch : Annual Meeun„, 
Stotfield Hotel, Lossiemouth, 12 noon. , 

Korth t.nncnshiTe and South Westmorland Branch *. 

Meeting. Galgartli Hospital, Windermere. Address by Dr. 
John liny on the Significance of Raised Blood Pressure, 
3.15 p.m. 

July. 

North of England Branch : Annual Meeting, 7, Windsor Trrr ;V*?i 
KewcasUc-on-Tyne, followed by Luncheon and Annual u»*u 
Competition. 

London : Science Committee, 2.30 p.m. , „ . . 

St. Pancrns Division : Inaugural Meeting, Midland im.ci, 
St. Pancrns. Adilress by Mr. Bishop Harman on home 
Common Eye Condi Hons, *8.45 p.m. ,. 

East York nnd North Lincoln Branch ; Annual Sleeting* 
Grimsby and District Hospital, 3 p.m. . . 

Opening of the AVtr House of (he Ilritish Medical AeSf>ciatu ,n 
by Hi * Majesty King George, accompanied by Her .W jetty 
Queen Mary, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

2'hc charge for inserting announcement of Mirths, Marriages, 

Deaths is 9s., which sum should he foi'tcardcd icith the nonce 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

MARRIAGES. 

Heath — Collier. — On June 6th, at the Brompton Oratory, William Poweh 
Heath of Nottingham, second son ot the lnt« Mr. and'Mrs. T. H. lientu 
of Crewe, Cheshire, to laabel Martha Collier, M.B., M.R.C.S.. ymingtvt 
daughter of Sir. and Mrs. John Collier of Seftim Tark, Liverpool. 

MoxTGOMERY—AMDLr.n.-r^une 6th, at St. George’s, Perry Hill, S.E., by 
Rev. J. Wesley Kane, M.A., vicar, Lionel Eric Montgomery., L-D-^” 
eldest son of Dr. Montgomery, 28, Ashworth Mansions, Maida \ale. »*., 
to - Katherine Mary Ambler, L.D.S., elder daughter of Mrs, Ainoier, 
49, Catford Hill, Cat ford, S.E., nnd the late Dr. Ambler, Senior A.M.D., 
County’ Mental Hospital, Chester. 

Mvus— Sraicjus.—At MntJier’s Itotot, on June 11th, bv die Rci^ Vr. 
Lawrence, assisted by the Rev. James Mnnson, David, M.B., 
youngest son of the late 31r. and Mrs. David Myles, Droughty rern, 
to Annie Uosie, M.A., M.B., Cli.B., vounger daughter of the mte Mr. 
A. 31. Straehan nnd Mrs. Strachnn, Wcsthorpe, West Ferry. 

Siddeley— “Aixscoav. — On June 11th, at St. Nicholas Church, Kenilworth. 
Warwickshire, bv the Bishop of Coventry (Dr. Lisle Carr), assistcjl n\ 
the Rector of Kenilworth (Rev. J. W. Dennis) nnd ms Curate (« fV f 
A. S. Webster), Nancy Mabel Mercer, elder daughter of J. Davenport 
Siddelev, Esq., G.B.E., F.R.Ac.S., J.P., and Mrs. SMddcy, of CracKfw 
Hall, Kenilworth, to James Arthur A inscow, M.B., Ch.B., only son J* 

.Dr. J: A. and Mrs. Ainscow, of “ Beecheroft," Beech Lancs, Edgbasion, 
Birmingham. (** At Home*/ 284, Hagley Road, Edgbaston.) 

DEATH. 

iLLUitsoN.—On June 6th, at a London nursing home; Emma, the dc&r ? 
beloved wife of R. T. Williamson, 3f.D., F.R.C.P., of Barnes, Lonaon, 
S.W. (formerly of Manchester), aged 55. 


t their Office, Tavistock Squaie, in the Parish ot St. Fancras, in the County of London. 
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Preliminary. 

Hoxotnts. 

202. The Council has pleasure in announcing that during the 
present session honours have been conferred on the following 
Members of the Association ; — 

UaronfJcy. 

Sir John Bland-Sutton, F.B.C S. 

,, - „ K.C.B. 

Major-General Samuel Guise Moores. C.M.G. 

„ Knighthood. 

Mr. James Berry, F.R.C.S. 

Dr. Harry Edward Dixey. - - ■ - 
Dr. John Robertson, C.M.G,, O.B.E. 


j OtllTCARV. 

1 203. The following is a supplementary list of Members whose 

• death the Association has to deplore : — 


Name. 

Dr. Henry Johnston Boyd ... 

Dr. Robett James McLean 
Buchanan 

Dr. Charles Montagu Burton .. 
Dr. James Cameron ... 

Dr. John Dewar 

Dr. Michael Dewar ... 

Dr. James Don 


Offioes held in the 
Association. 

A Member of the Ulster Branch 
Council; a former Chairman 
of the Belfast Division. 

Vice - President of Section of 
Pharmacology and Therapeu- 
tics, 1912: 

A former Member of (be British 
Guiann Braneh.Council. 

A Member of the Glasgow and 
West of Scotland ’Branch 
Council, and a Vice-President 
of the Edinburgh Branch; a 
former Chairman of the 
Lothians Division, 

At one time a Member of the 
Executive Committee of the 
Hampstead Division of (he 
Metropolitan Counties Branch. 

A former Member of the Council, 
and of the Insurance Acts 
Committee ; a Member of the 
Insurance Acts Sub-Committee 
(Scotland) ; a former Secretary 
of the Edinburgh Branch and 
for many years a Member of 
the Branch Council ; Vice- 
President of Section of Medico- 
Sociology, 1912. 

A Member of the Central Council 
and of the Central Ethical 
Committee; a Member of the 
North of England Branch 
Council, and for some years 
Honorary Secretary of the 
Branch ; a former Representa- 
tive and Chairman of the New- 
castle-'on-Tyuc Division ; 4 ice- 
President of Section of Oto- 
Rhiuo-Xarvngology, 1921. 

(IC 96 ] 
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Name. 

Sir Rickman John Godlee, 
Barb., K.C.V.O. 

Dr. Angus Matheson ... 

Dr. Wm. Pope Seed 

Dr. James Taylor 

Dr. Wm. Lister Tindle 


Offices held in tho 
Association. 

Secretary 1SS7, and a Vice-Pre- 
sident 1S93 of Section of 
Surgery; Member of Central 
Medical War Committee. 

Vice-Chairman of tho Lothians 
Division of the Edinbuigh 
Branch. 

A former Mcmbcrof tho West Aus- 
tralian Branch Council, and of 
the Branch Ethical Committee. 

A former Member of the Bath and 
Bristol Branch Council. 

A Member of the Executive and 
Ethical Committees of the 
Tyneside Division of the North 
of England Branch. 


Dr. Henrj r Morton Baker, Dr. Wm. Henry Barnby, Dr. Albert 
Wm. Beaumont, Colonel James Black, I.M.S., Dr. Richardson 
Joseph Boustead, Dr. Wm. Percy Blumer, Dr. Robert Nichol 
Brebner, Dr. Ernest Homy Brock, Dr. Wm. Barnes Buer, Dr. 
George Clarke, Dr. John Marie Sloane Duncan, Dr. Herbert 
Lavington Evans, Dr. Andrew Chalmers Fleming, Dr. Win. 
Fowler, Dr. Ralph Holwell Gray, Dr. John James Cecil Hamilton, 
Dr. Clink Chiu Hang, Dr. Frank Hues, Dr. John James Johnstone, 
Dr . Dinshah Limji Kaka, Dr. Eustace Julian Keogh, Dr. Frederick 
Robert Henry Laverick, Dr. Wm. Wntlcin Leigh, l)r. Win. Love, 
Dr. Armar John McFarland, Dr. James Atholl Campbell Mac- 
Gregor, Dr. Peter Douglas McIntosh, Dr. Charles MacLnurin, Dr. 
Alexander Anderson MacLeod, Dr. Allan Peter McLeod, Dr. 
Herbert Harold Marsden, Dr. Joseph Aloysius O’Dea, Dr. Evnn 
Christopher Prichard, Dr. Harold Victor Barnes, Dr. Thomas G. 
Sullivan, Dr. Carolina Jane Tessier, Dr. Howard Henry Tooth, 
O.B., C.M.G., Dr. Richard Mahoney Townsend, Dr. Wm. Welsh. 


Election* of Vice-Presidents of Association. 

204. The Council is of opinion that to signalise the affiliation 
of the Canadian Medical Association to our Association and the 
visit of a strong delegation from the C.M.A. to the Annual Meet- 
ing, Vice-Presidents fiom the Dominion of Canada should bo 
elected, and therefore recommends : — 


Recommendation : That the following be elected Vice- 
Presidents of the Association Alexander Primrose 
C.B., F.R.C.S., M.D., and Frederick Newton Gisborne 
Starr, C.B.E. , M.D., both of Toronto. 


Dr. I nmrose is an old member of the Association, is Chairman 
of Council of the Canadian Medical Association, and Dean of the 
Medical Faculty of Toronto University. 

Dr. Starr was Honorary Secretary of the Annual Meeting of 
the Association winch met at Toronto in 1900, and is a prominent 
and active member of the Executive of the Canadian Medical 
Association. 


Election of Hosokary Member. 

205. Tlie Council feels sure tliat members of tho Assoeiatioi 
generally will agree with the proposal that in recognition of hi 
many services to the profession and to tlie Association, Mr 
1' redenc Cl. Hallett, O.B.E., should he elected an Houorar 
Member of the Association. Daring tho War Mr. Hallett acts, 
as Secretary of the Committee of Referenceand rendered valuahh 

Mr V Hailef' 0lty Ce " tV ^ ] lA , IedicaI War Committee 

Mi. Hallett S skill as an illuminator lias been placed freely at til 

disposal of the Association on two memorable occasions, first thi 
Address to Sir Clifford AUbutt on the occasion of ids hjm 
awarded the Gold Medal of the Association, and, secondly til 

hv S Mr Hn l« f M Ct ' 0n u th ? “ ook , of l Iro,,aur »nd its illuminatio, 
hj Mi. HalLtt himself, a task, which has entailed many hours o 
noil, cheerfully undertaken liy him as a labour of love It i 

l„ W , eASS °° a ^°" " ,n 1,0 K Iad in this, tho only w,’ 
open to it, to recognise tlicso unselfish and devoted services " 

Recommendation : That Mr. Frederic G. Hallett, O.B E 
he elec. eel an Honorary Member of tlie Association. 


The Sib Chaul.es Hastings Fund. 
ac” on?f C I C t 0 Gni il T 11 ivD g r. eat 1> l easure in sporting the gen 

S IS « ? 

swwtaissssas m 


distributing the funds for tlie benefit of individual members of 
the medical profession or their dependants as they may think fit. 
The fund is in no way intended to run counter to the Medical 
Charities now in cxhtenco but to supplement them. 

In order that it may he possihlo to den! promptly with 
in gent cases, the Chairman of Representative Body, the Chair- 
man of Council and tho Medical Secretary for tho time being 
have been appointed Trustees, ns all ol them are frequently 
at the Office of the Association and thus would be able to deal at 
once with claims. 

On tho suggestion of Lt.-Col. and Mrs. Bait it has been decided 
that tlie fund shall be named The Sir Charles Hastings Fund, in 
memory of the Founder of the Association, and in the hope that a 
fund so named and with such n purpose may attract to it further 
donations tvhicb inn}* in time innke the fund into n powerful 
agency for good. Tho Council, on hclmlf of the Association, has 
thanked the donors for their gracious action. 


New House of the Association. 

(Continuation of paras. 1G18 of Annual Report.) 

207. It is with great pleasure and pride that the Council 
reports that the Patron of the Association, His Majesty King 
George V., lias graciously consented to open the new House of 
the Association on Monday, July 13th, 11)23, and that he will 
be accompanied by Her Majesty the Queen. His Grace tlie 
Archbishop of Canterbury lias kindly consented to dedicate 
and open the Gates of Honour. 

This groat day in the history of the Association will, it 
is expected, he the occasion of a gathering of representatives 
of every section of the profession which will, it is hoped, 
demonstrate in a striking manner the representative character 
of the Association, its world-wide memnership, its close tics 
with the Dominions, Colonies, ami Dependencies of the 
Empire, and its cordial relationship with the great medical 
organisations in this and other countries. Invitations have 
been sent to the representatives of the General Medical 
Council, the Royal Colleges, Universities and Medical Schools 
in tho British Isles, to many of the medical and allied 
societies in this country and on the Continent , to these 
Ministers with whom the Association comes most frequently 
into contact, and to the heads of their staffs, to the High 
Commissioners for the Dominions, to certain civic representa- 
tives, to medical Members of Parliament; to the past 
Presidents, the Vice-Presidents, Honorary Members, Gold 
Medallists, Past Chairmen of Represent at ivo Body and 
Council of the Association; to all those who have acted ns 
Honorary Secretaries of Annual Meetings; and to certain 
others to whom the Association is specially indebted, including 
amongst others Lady Horsley, Mrs. Forbes Fraser, Mrs. G. E. 
Haslip, Mr. F. G. Hallett, and the members of the Central 
Medical War Committee wlio arc not included in any other 
category. The Oversea Branches of the Association have 
responded to the special invitation sent to them in a gratify* 
ing manner; the Canadian Medical Association is to be 
represented by seven of its most eminent members, while tlie 
American Medical Association xx ill bo represented by its 
President and two, if not three, outstanding members. 


President’s Visit to Canada and the United States 
of America. 

(Continuation of para. 10 of Annual Report.) 

20S. The Council feels sure that tho Representative Body and 
members generally will join with it in congratulating the 
President upon his safe return from his visit to Canada and 
to the United States of America. 

This was the first occasion upon which the Association has 
been officially represented at the Annual Meeting of the 
American Medical Association. Tlie President was greatly 
impressed by his cordial reception in both countries, and has 
expressed tlie opinion that it is very desirable that the 
Association should more frequently than hitherto send 
accredited representatives oveiseas. 


Organisation. 

(Continuation of paras. 31-G7 of Annual Report.) 

Rules of Organisation. 

209. The Model Rules of Organisation were amended lastj'ear 
to provide representation, on Division Executive Committees and 
Branch Councils, of members of the Association employed whole 
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limn in the public lirallli .service, nml tlio Council is 
gratified to report that a considerable number of Divisions 
nml Branches have adopted Rules to tivo rlTect to that 
important principle. A far greater number of Divisions and 
brandies are now in possession of up-to-date Rules of Organisa- 
tionjlian has over before been the ease. 

The following Divisions nre, lioxvovcr, according to the Register 
the Head Office, not yet in effective possession of any Rules of 
Organisation: — 

IbnIT, Elgin and Nairn ; Birkenhead ; Bromsgrovc ; 
Chester; Crewe : East Cornwall; (Ho*sop; Hyde; Leigh; 
Monmouthshire; North Lincoln; Shetland ; Warwick and 
Leamington ; West Cornwall. 

As the work of the Association cannot bo carried out with full 
effect without proper rules, the Council ntrongly urges the 
Divisions mentioned to take immediate steps for adoption of 
Rules ba^cd on the Model Rules. 


Honorary Secuktawrs wito have relinquished Omen. 

210. Since tho publication of tbo last Supplementary Report of 
Council [ll.M.J. Supplement* Juno 23th, 1021) the following 
Honorary Secretaries of Divisions and Branches have relinquished 
office. The Council realises that tho success of tho Divisions and 
Branches, and therefore of tho Association, depends to a very 
considerable extent uj>on tho Honorary Secretaries of tho local 
units of the Association, and desires to express on behalf of tho 
Association its grateful thanks to these gentlemen : — 

(a) Honorary Secretaries of Divirion*. 


Diusion. 


Argyllshire 
Auckland (N.Z.)... 
Birmingham 

Central 

bishop Auckland 
Cambridge and 

Huntingdon 
Chichester and 1 
Worthing \ 

Lrewc ! 

J^st London (S.A.): 
English 

Finchley 

ijlossop 

Guernsey uml 
_ Alderney 

hutldford 

Harrogate 
Hersham ... 

Hyde 

Jersey 
Lancaster... 
Liverpool... \ 

Mashonaland 
Mid. Essex 
Mirth Lincoln ... 

Norwich 

I|almerston North 

p t (N.Z.) 
Portsmouth 
Reading ... 

St. Helens 
Salford 

Southland (N.Z.) 
South Staffs 


South-West Essex 
Stratford ... 
SunnaVlly.(Assam) 
Swansea .. 

Swindon 

Taranaki (N.Z.) 1 
A °rquay 

Warrington j 
Wellington (N.Z.) 
'Jest Cornwall ... 
York 


Name ol Secretary. 

Year of first 
appointment. 

Dr. J. A. Clarke (deceased) ... 

1914 

Dr. II, C. Rice 

1922 

Dr. S. 1*. Thomson, M.C. 

1922 

Dr. S. V. Tinsley 

191G 

Dr. W. J. Young 

1924 

I)r. H. J. M. Milhank Smith ... 

1918 

I)r. II. J. .Stormont ... 

1923 

Dr. E. Gray 

1920 

Dr. J. W. Adams 

1922 

Dr. Duncan Cameron 

1921 

Dr. W. XV. Jameson 

1923 

Dr. R. IV. Roll, ms 

1914 

Dr. C. d’A. Codings 

1919 

Dr. A. Lyndon, O.B.E. 

1923 

Dr. A. C. Sharp 

1922 

Dr. J. W. Dew, M.C. 

192(1 

Dr. J. R. Robertson ... 

1923 

Dr. A. M. Humphry... 

1922 

Dr. A. Underwood Millar, M.C. 

1922 

Dr. E. I. Claxton 

1921 

Dr. Percy Edwards ... 

1924 

Surg. -Major F. H. Ellis, M.C. 

1921 

Dr. H. G. L. Haynes 

1922 

Dr. T. Murray Nov.-ton 

1923 

Dr. I. D. Dickson. M.C. 

1920 

Dr. IV. H. Will 

1922 

Dr. E. J. Davis Tavlor 

1924 

Dr. D. S. Jones 

1921 

Dr. J. R. Kerr, C.B.E. 

1924 

Dr. J. P. Elias 

1914 

Dr. F. O. McGibbon... 

1924 

Dr. H. C. Mactier, M.B.E. 

1911 

(deceased) 

Dr. A. Todd-White ... 

1914 

Dr. J. A. Hill (Asst. Secretary) 

1924 

Dr. G. C. Ramsay, O.B.E. 

1923 

Dr. Urban Marks 

1921 

Dr. F. C. V. Thompson 

1924 

l)r. W. P. P. Gordon 

1924 

Dr. W. A. D. King 

1920 

Dr. F. R. Ferguson ... 

1923 

Dr. J. S. Manson 

1925 

Dr. E. L. Marchant, O.B.E. ... 

1923 

Dr. F. Cbown 

1923 

Mr. J. G. Craig, O.B.E. 

1919 


(b) Honorary Secretaries of Branches. 


Jlranch. 

Name of Secretary. 

Year of first 
apjKjmtment. 

Assam 

l)r. C. E. P. Forsyth 

m 

Border, S. Africa 

Dr. J. Barcroft Anderson 

■ 

Dundee ... 

Dr. G. Ranhine, M.C. ... i 


Egyptian 

Prof. Robert V. Dolbey 

1 1924 

Essex 

Dr. A. N. Fell ‘ 


Hyderabad j 

Lt.-Col. R. W. Knox, D-S.O — 
Dr. M. A. L. Sayced... 

lift: 

Konya ... 

Dr. C J. Wilson, M.C. 


Malaya 

Dr. J. S. Sloper 


Natni Coastal 

Dr, H, II. Tipping ... 

SlK 

North of England | 

l)r. James Don (deceased) 

Mr. T. A. Hindmarsh 

■Sk 

Oxford & Reading 

Dr. E. W. Squire 

SSI 

Shropshire and f 

Dr. F, A. Anderson ... 


Mid Wales t 

Dr. A. H. Havdon ... 

— i 

South Midland ... 1 

Dr. E. H. Harries-Jones 

mmm 

.Surrey 

Dr. C. P. Lankester ... 

MmmM 

Tnsmnninn .. , 

Dr. E. Brettinglinm Moore ... 

■EM s 

Uganda 

Major R. J. A. Macmillan, 

na ■ 

D.S.O., M.C. 


Western Australia 

Dr. T. L. Anderson, O.B.E, ... 

1922 

Witwatcrsrmul ... 

Dr. F. to Water, M.C. 

1322 


Woke: Done nr the Divisions and Branches in 1924. 
(Continuation of paras. 32-33 of Annual Report.) 

211. The Council has pleasure in reporting that practically’ the 
whole of the Homo Divisions and all the Home Branches have 
reported for 1924. Tho reports indicate a very satisfactory 
activity of the local bodies of tho Association, more meetings 
having been held than in previous years (some 40 per cent, of tho 
reporting Divisions have held no less than five meetings during 
tho year). A gratifying feature is the substantial inci eases in 
membership reported by many Divisions and Brandies, which in a 
considerable number of cases amount to 2d per cent, or more on 
the year. 

Prizes to Students for Essays. 

(Continuation of para. 38 of Annual Report.) 

212. On tho award of the examiners, prizes have been given as 
follows in the Association’s Prize Essay Competition for final- 
year students : — 

Mr. F. R. Curtis and Mr. Matthew Masser, both of Leeds 
University. (There was a tie in this Group and the Prize 
was divided between the two winners.) 

Mr. J. S. Hendrie, Edinburgh University. 

Mr. A. Walker, Glasgow University’. 

Mr. R. L. Holt, Manchester University, 

Mr. II. Awrounin, Charing Cross Hospital Medical School. 
Mr L Hartstein, London Hospital Medical School. 

Mr. T. 0. S. Webb, University College Hospital Medical 
School. 

Mr. K. S. Smith, Middlesex Hospital Medical School. 

Mr. F, S, Imianitoff, St. Bartholomew’s Hospital Medical 
School. 

Mr. T. M. Ling, St. Thomas’s Hospital Medical School. 

Tho Council lias tendered its thanks to those members of tho 
Association who have acted as examiners. 

213. The Council has decided upon the followingsnbject for the 
1925*6 competition : — 

“Tho disabilities that may be directly due to simple 
fracture (excluding separation of au epiphysis), (a) oh the 
femur, (b) of the tibia, (c) of the fibula, (d) of the tibia and 
fibula (simultaneously' injured), and the means to be adopted 
in the treatment of such cases in order to prevent or 
minimise these disabilities.” : 

Arrangements have been made to advertise the coming 
competition in July, instead of in October, and, ns an experiment, 
a new Group has been formed for the Medical Schools in tho 
British Empire outside the United Kingdom. 

Question of a Badge of Office for Division and 
Branch Officers. 

214. The Council has considered the question of a badge of office 
for Branch and Division Presidents, Chairmen and Secretaries, 
and is of opinion that the provision of such badges for these 
officers is desirable from many' points of view. If n»d when 
such badges are acquired, they should, the Council considers, 
remain the property of the Division or Branch and be passed 
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on to successive officers. Such a badge would probably best, 
in the case of a Chairman or Ih’es 'dent, be arranged with a 
collar of ribbon, so that the Officer could be invested at his 
inauguration, while the badge for an Honorary Secretary would 
best be arranged to pin on, so that it could be worn at any 
meetings at which new members or strangers might be present. 
The Council has approved patterns as standards for such 
budges, the cost of such a standard badge for a Chairman or 
President (silver gilt) being 25s.; and for a Sorretarv, 21 b. 
The Financial Secretary will be pleaded to furnish full 
particulars on application. 

As regards the question of payment for such badges, the 
Council is advised that their cost cannot legally be met out 
of the funds of the Association. The Council however 
hopes that the badges will be provided, either as a personal 
gift, or by voluntary levy among the members of the Division 
or Branch concerned. 


Grade //.—Comprising laboratory or research workers 
or teachers, who have had experience in Grade III. or in 
work of a similar character, and who arc perraai.ently 
and exclusively employed as such. 

Grade /. Comprising those of Grade II. wfioie 
qualifications or duties justify a position of temerity in 
status and a higher remuneration. 

That the minimum salary for Grade I. shall be 
£750 per annum. 

Tiiat after the probationary period (i.e.. Grade III.) 
has been completed, dismissal should t>c possible only on 
grounds of neglect of duty, improper conduct or 
incapacity; and 

(b) That non-professorial medical teachers and medically 
qualified laboratory or research workers holding part-time 
appointments should rcccivo remuneration, for the time 
engaged, at the rate of not less than A‘G00 per annum. 


Journal. 

Suggested British Journal or Pediatrics. 

215. In consequence of inquiries received from a number of 
leading teachers in various centres, the Council considered the 
desirability of the Association undertaking responsibility for 
the publication of subsidiary journals devoted to special 
subjects, and in particular of a Journal of Pediatrics which 
should be fully representative of the work that is being done 
in Great Britain in that department of medicine. 

The Council being of opinion that it is desirable for the 
Association, in the interests of the progress of medicine, to 
inaugurate a Journal for the publication of what is host in 
the British school of children’s diseases lias arranged for the 
publication monthly by the Association of such a Journal 
under the control of the Journal Committee. The new Journal 
will be directed editorially by a Committee of Pcdiatricinns 
who are members of the Association, and the Editor of the 
British i Medical Journal or his representative will bo a 
member of this Committee. 

Science. 


Proposed Fctomcation* by the 13.M.A. or a Book Describing 
New and Non-Official Remedies, 

210. There is published yearly by the American Medical 
Association a book describing tlio nature ami qualities of those 
new and non-official medicines which satisfy certain conditions 
defined by that Association. The object which the American 
-Medical Association lias in view in publishing its book is to 
disseminate information among members of the profession in 
the United States relative to new and non-official medicines 
and medicinal preparations. For admission to the book any 
ono of these must comply with the Buies of the A-M.A. which 
prescribe, inter alia (i.J that tlio composition of all articles 
must be declared; (ii.) that generally speaking articles adver- 
tised to the public will not be accepted; and (lii.) rn 
article will not lie accepted concerning which the manufacturer 
makes unwarranted, exaggerated or misleading statements. 
The Council understands that the activities cf the A.JI.A. m 
this direction meet a real need on the part of the pro.essmn 
in the United States. 

The Council is considering a proposal that the Britis 
Medical Association should take action on somewhat similar 
lines. 


Middlemore Prize. 

(Continuation of para. 79 of Annual Report.) 

21G. The contributions received in connection with the Middle- 
more Prize Competition, 1925, were, in the opinion of the 
Judges, of great merit. The Council has awarded the Prize to 
Mr. Basil Graves, M.C., for the contribution which lie has 
made to the knowledge of the microscopy of tho living eye 
especially in relation to tins use of tlie Slit Lamp. “ 

The Council has cordially thanhccl the Judges— Mr. G 
Ifackay (Edinburgh), Mr. W. T. Holmes Spicer (Loudon), 
and Mr. A. L. Whitehead (Leeds), for tlioir valued help in 
making this award. . 

Remuneration of Non-Professorial Medical Teachers 
Laboratory and Research: Workers. 

217. The Council has considered the question of the remunen 

tion of non-profcssonal medical teachers, laboratory and “"Si 
workers, and is of opinion that their remuneration should 

be brought generally into line with the scale of minimum 
commencing salaries for Public Health Medical Offira 
I' -'J t » Laboratory or Research Worker or Teacher who 1 ..^ 
served for three years on a probationary basi^ at n R oiorw e 
•£30q-X'350-L500 should receive at the end of that time^ 

°A> *p t”, L“S”Z,:i K; 

Hil l “”“* ““ “ f Association 

safW’jEsif'.'Sit^ *■ “*■« 

tcmp G orarily n Lp?oye P d riS on S nroh p U ° S " workers 

remain in ShEflSST 'for"" »» *»» 

as follows*- minimUm 3alaries Grade III. shall be 

1st year ... e - nn 

2nd year ... ' - 

3rd year * * A3o ° 

* *** — — L5G0 


Medico-Political. 

(Continuation of paras. 93-135 of Annual Report.) 

Remuneration or Assistants in General Practice. 

220. Following naturally on the enunciation of minimum 
salaries for various public health posts, there have come 
many requests that tlio Association should do something to 
improve and stabilise the position of assistants in general 
practice. This is a matter of sonic difficulty because 
circumstances in which assistants arc employed vary so much. 
The Council has no doubt that opinion inside tho Association, 
especially among the younger members, demands that this 
subject bo dealt with. The Council docs not propose at the 
present time to nsk the Representative Body to lay down a 
final and definite policy of tho Association on this subject, but 
rather to formulate certain principles which will serve ns 
guidance to members of tho profession who employ, or who 
act ns, assistants. Such n proposition would, after experience, 
form tlie basis of a defiuite policy on the subject. 

The Council recommends : — 

[Recommendation] — (a) That on general principles tho 
employment in suitable cases of assistants by practitioners is 
in tho interests both of the general public and of the 
profession ; , 

(b) That it is not desirable for a principal to employ an 
assistant where he is unable to exercise adequate personal 
supervision over the latter, c.g., in some types of branch 
practice. In such circumstances a partnership is to be 
preferred ; 

(c) That the offer or promise of n future partnership should 
not be made a reason for paying a lower salary to an 
assistant; 

(d) That the minimum commencing salary for n newly- 
qualified inexperienced practitioner, acting ns a wliolc-timo 
indoor assistant to a practitioner, should be ,£240 per annum, 
with the addition of Doard and lodging; and, in the case of 
such a practitioner, employed on an outdoor basis, the board 
and lodging value should be estimated from £120 to £1 00 
annum according to the circumstances of the individual case,* 
that the only exceptions or possible exceptions to the fore- 
going should be in the case where, owing to arrangements 
made for study leave, or to physical disability or other 
reasons, the assistant is not able to give full time to theworj., 

(e) That a whole-time assistant should be entitled to nc 
less than two weeks’ holiday a year on full pay ; 
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(H That no steps should ho taken for the present to mako 
the foregoing expressions of opinion the policy of the Associa- 
tion, hut they should be used for the assistance of the office 
in advising on points connected with the terms and conditions 
of the work of assistants. Where an advertisement is 
offered for insertion in the Journal in connection with an 
assistnntship not in accordance with the foregoing opinions, 
tho attention of the advertiser should he drawn to them in 
the hope that the advertisement will he amended; hut the 
advertisement should not, if otherwise eligible, he refused. 


Fleming, Dr. C. P. Symonds, Mr. E. B. Turner, and the 
Medical Secretary have been appointed. The Council has also 
appointed a Special Committee consisting of the foregoing, 
with the addition of tho Chairman of the Representative Body, 
Chairman of Council, Dr. J. W. Bone, Dr. G. B. Hillman, 
and Dr. ,T. A. Macdonald to advise tho witnesses as to the 
evidence to he given by them. 

1'lllST INTERNATIONAL CONGRESS ON* ClIlLD WELFARE, 
Geneva, August, 1925. 


Remuneration of Medical Practitioners Engaged at 
Municipal Maternity Hospitals. 

221. The Iteport on the Utilisation of Municipal Hospitals for 
Civil Needs which was adopted by the Representative Body 
in 1922 (Mins. 330-3) will ho found in pages 152-3 of tho 
Association’s Handbook for 1924-25. The Council is of opinion 
that this policy should include a statement with regard to 
the payment of medical officers of Municipal Maternity Homes 
and has drawn up the following paragraphs which it suggests 
should be adopted by. the Representative Body : — 
[Recommendation] — That the following paras, dealing with 
the remuneration of medical officers of Municipal Maternity 
Clinics be inserted in the Report on the Utilisation of 
Municipal Hospitals for Civil Needs : — 

That where the local authority makes provision for 
the institutional treatment of maternity cases this should 
be mainly or primarily for serious cases of ante-natal 
complications, for cases requiring major ohstetric opera- 
tions, for cases where isolation and treatment of septic 
infection is specially indicated, and other cases where 
the home conditions' are unsuitable or dangerous for 
confinements. 

That where a general practitioner is called upon to 
render assistance at a confinement in a Municipal 
Maternity Hospital the fees payable to such practitioner 
should be in accordance with the scale of fees approved 
by tho Ministry of Health for the payment by local 
supervising authorities to medical practitioners called in 
on the advice of midwives under Section 14 of the Mid- 
wives Act, 1918. 

That where a consultant is called in by the practi- 
tioner iu charge of tho case the fee for the consultation 
should be three guineas; that the fee for a major opera- 
tion should be not less than ten guineas. 


Methylated SriniT Regulations. 

(Continuation of para. 98 of Annual Report.) 

222. The Commissioners of Customs and Excise have 
submitted to the Association the draft Regulations relating 
to the supply of industrial spirit to medical practitioners. 
The main effect of these Regulations is to limit the supply 
of industrial spirit to medical practitioners to one pint per 
diem. The Commissioners have given an assurance that 
though it is essential that it should be made impossible 
for the spirit to be obtained or used for other than 
strictly medical requirements, they do not wish to obstruct 
medical practitioners in getting the spirit, and will 
give sympathetic consideration to individual practitioners 
who can show, after trial, that the allowance of one pint of 
spirit a day is insufficient. The Council lias not raised any 
objection to the draft Regulations. 


Osteopathy. 


223. The Association was recently asked by medical M.P.’s 
for its opinion in regard to osteopathy, as osteopaths are 
agitating for legislation to provide for a special qualifying 
examination to register. The Council expressed the opinion 
that osteopathy should not be practised by persons who are not 
duly qualified medical practitioners. 


Iu this connection an article headed " Osteopathy am 
Chiropractic,” and a report with regard to a meeting o 
Members of Parliament concerning Osteonathv wer 
published in the B.M.J. of 11th April, 1925. At thesu»oe= 
tion of medical Members of Parliament the articles wer" 
reprmted and issued to every Member of the House" 
Commons. Further particulars of the position in the U S A 
and Canada arc being sought from the American Medina 
Association and the Canadian Medical Association 


COMMITTEE re SCFFLY OF MORPHINE AND HEROIN TO Dl 
Addicts. • 

(Continuation of para. 97 of Annual Report ) 

CommiUee ^ Depart “ 

give evidence before that Committee, 


225. The Association has been invited to send representa- 
tives to this Conference, which is being held in Geneva on 
24th-2Sth August, 1925, under the auspices of the League of 
Nations. The Council lias authorised its Chairman to invite 
any member who is attending the Conference, to represent the 
Association thereat. 


Tonsil and Adenoid Operations at Hospitals. 

220. In a number of instances where Education Authorities 
have arranged . for tonsil and adenoid operations on 
school children at "Voluntary Hospitals, the Medical 
Staffs of such Hospitals are either doing . the work 
gratuitously or at a remuneration which is less than 
that which the Association has approved (namely, a fee 
of £1. 11s. Gd. per case for less than four cases; or £5. 5s. 
per session for not more than eight cases, for tho remunera- 
tion of surgeon and nnmstlietist). Where such arrangements 
are known to exist it has been decided to ask the Divisions 
concerned to take the matter up with the Education Authority 
and with the Staffs of the Hospitals concerned. 


Puerperal Morbidity and Mortality. 


(Continnation of para. 334 of Annual Report.) 

227. Tho Special Committee which was appointed to consider 
and report on the causation of puerperal morbidily and mortality 
and on the administrative action, if any, that should be taken by 
the Association in connection therewith, lias been made ns repre- 
sentative as possible. Sir Ewen Maclean, Professor of Obstetrics 
and Gyniecology in the Welsh National School of Medicine of 
Cardiff, has been appointed Chairman and Dr. J, W. Bone, 
Vice-Chairman. Tho Committee has decided to treat the 
subject of its reference as' ono which gives the Associ- 
ation an opportunity of making a practical contribution 
towards the diminution of puerperal morbidity and mortality, 
rather than as a discussion of the question of the allocation 
of responsibility for the present maternal mortality rate. 
This, though very important, is regarded as secondary and 
incidental to the more practical object. Acting on the suggestion 
of the Committee, the Council proposes to promote special 
researches with a view to determining the factors which constitute, 
and the conditions which vary, resistance to disease, particularly 
as regards pregnancy and the puerperium. 

It is hoped beforelong to issue an interim report, wbicli will be 
submitted to tho Divisions and Branches in order to elicit their 
views which will be submitted to tho Committee. It is also 
hoped to submit the interim report, as revised in accordance with 
tho views of the Divisions, to a special conference of practitioners 
specially nominated by Divisions for the purpose, to which repre- 
sentatives of bodies specially interested, for example, the Ministry 
of Health, the Section of Obstetrics and Gyniecology of the Royal 
Society of Medicine, the Society of Medical Officers of Health, 
etc., will be invited. 


The Council attaches very great importance to this question and 
believes that the Association can and should make a substantial 
and practical contribution to its solution. During the next few 
mouths it is hoped that Divisions and BranchesaskingforB.M.A. 
Lecturers will place this subject in 'the forefront. 


-AO. me wounen nas received tlirougb the Ministry of Health a 
letter from the County Councils Association dealing with proposals 
for investigating maternal deaths in all eases of puerperal fever, 
all still births and neo-natal deaths. The suggestion had been 
made by the Ministry in Circular 517 that such investigations, 
conducted by a competent and experienced medical officer, were 
desirable. The County Councils Association carve, to the 
conclusion that under prevailing conditions it wmild be 
impossible for Medical Officers of Health to undertake these 
inquiries without materially disturbing the amicable relationship 
with the general practitioner upon the maintenance of which 
Medical Officers so largely depend for the effective discharge of 
fbeir duties, and raised the question of the investigations fcing 
made obligatory on Local Authorities. 


®°? nci * kos informed the Ministry that it considers it 
Tvoiila be inadvisable to impose such obligatory duties on Local 
Authorities. 
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National Health Insurance. 

Royal Commission on National Health Insurance. 
(Continuation of paras. 130-144 of Annual Report.) 

220. The witnesses of the Association (the Chairman of 
Council, the Chairman of the Representative Body, the Chair- 
man of the Insurance Acts Committee and the Medical 
Secretary) gave evidence before the Royal Commission on 
Rational Health Insurance on April 30th and May 7th, 1925, 
being assisted by Dr. H. J. Cardate with regard to 
the special conditions in London, by Dr. J. P. Williams- 
Freemau on rural conditions, by Mr. N. Bishop Harman 
on the question of Ophthalmic Benefit, and by Dr. 
Drever, the Scottish Medical Secretary, who advised on 
Scottish matters. At the request of the Royal Commission 
the Association’s witnesses invited the Manchester Panel 
Committee to appoint someone to give evidence upon the 
specml system of payment in operation in Manchester and 
Salford, with the result that Dr. Stanley Hodgson, of Salford, 
attended on the second day and gave evidence. A full report 
ot tlie oral evidence of the Association appeared in the Tl.M.J 
Supplements of May 23rd aud May 30tli. 

Disciplinary Machinery of Acts. 

230. In view of the apprehension felt by insurance prncti- 
Loners generally as a result of recent decisions of tho 
Munster m a number of disciplinary cases, the Minister of 
Health lias been requested to meet the Insurance Acts Com- 
mittee for the purpose of discussing the whole question, and 
has consented to do so on June 18th. (For report of Deputation, 
fr page 290.) 1 

231 Members will doubtless have observed from tlic f) If J 
Supplement of May 23rd that the Minister of Health lias, 'as 
(w?" “ Committee s efforts, given instructions that no 

lurtlier deductions are to be made from the remuneration of 
U'e two doctors concerned in what has become known as the 
£ ' 0 ?? ca ! e ' ’ ThoA ssociation has been thanked 
b} the doctors and by the Panel Committee concerned. 

Widows , Oiiphans’, and Old Aoe Contdibutohy Pensions 
Bill. 

j ? 32 n C . r -i alr i ot t,le Widows’, Orphans’, and Old 

Walter the U de‘fin-f eilS10 f S - BiU a 0t only 111 akc ifc more difficult 
HnnHL T tllc definitl 0 n of insured persons under the National 
Health Insurance Acts (a point of great interest to the 

definite 10 !! — °T f ° n wI Y ch tIlc Association has expressed a 
opunou before tho Royal Commission on National 
K‘ lT nCC) ' b«t Avill bring into Health Insurance 
h “ V ? Ce ,?r d . to be ill3urcd persons or have been 
OoaarfM f f°r lC; \ tl insuranoc llt| dcr previous Acts. The 
f« 1 lr 18 v n H 1 ?? ste,,s to re l >rcscnt to the Minister of Health 
and to Medical Members of Parliament that the new Bill should 
be amended m both the above respects. 

Ophthalmic Benefit. 

(Continuation of para. 150 of Annual Report.) 

Rcnort I tl.aT a L 8tat * 0d in Paraphs 140-150 of tho Animal 
iteport that some Approved Societies in the past have (riven 

whkli thev°«fer1oi efit vl What iS St '; kd “ °l’ tica ' benefit ” under 
,. . e y referred those members rociuiriu 0- spectacles tn 

& C1 eil"V n i tiO U n e ;\rV at r: in c%unctfo P „ CC w 0 H( S th O e 

Ophthalmologists, had arniroached flip 
Ministry of Health witi, a view to securing th? t P schemes for 
the so-ca led optical benefit ” should provide for insured 

and 0 uot 0 from ninS t adV1Ce °2n treatn,c,lt f ™>" ophthalmologists 
and not from opticians. The reasons stated by Societies for 

emp oymg opticians and not ophthalmologists are that tlicv 
nat a « OTd top-iy the fees of the latter, and that in an? 
ca.se ophthalmologmts who would undertake tlic work wore 

coun'try^^or'lhe °pifrpose. Pr ° P " ly diEtribat ' d throughout the 

« T ke e ^ ort f the Association during tlie past twelve 
months have resulted in the compilation of a list of some 550 

w! ‘i nlr' C " ,StS Wh< ? satisf y th! ' f°Bowing criteria and fa?c 
AMlinig to see insured persons at the reduced fee of £1. is. : — 

„<r v ^ ba t v bas held hospital or other appointments 
nitonling special opportunities for acquiring special skill 
cm expenenee of tie ] kind required to r tlic performance 
' thyervice rendered, and has had actual recent practice 

Kcte“or S tUC Se " 1Ce ICndered or ser ' icas o£ aimUar 

R ,,„, tb ' P T1 ‘ at be . has bud special academic or postgraduate 

• agfeUFS Bspsev’-sa r-* 

, * a ” Abject . b p r ^ncy ra and 

vcmlcrcd. 3 ct ^ luch comprises the service 


Copies of the list have been supplied to many Approved 
Societies, niul some of these are already making use of it. 

235. Since the second valuation of Approved Societies, now 
approaching completion, will largely increase the amount 
available for additional benefits, and in anticipation that moie 
Societies will offer members benefits connected with the 
treatment of the eyes, the Association and the Council of 
British Ophthalmologists jointly urged upon the Ministry of 
Health the necessity, from the public standpoint, for the 
employment of ophthalmologists instead of opticians being 
made an essential part of the Ministry's approval of any 
such additional schemes. Following various discussious the 
Ministry submitted the following draft provisions for the 
observations of the Association, with a view to their being 
subsequently submitted to tho Consultative Council . of 
Approved Societies ; — 

(1) In all cases tlic insured person must first consult 
his panel doctor. 

(2) The panel doctor— 

(a) if he is satisfied that the case is one only of 
a simple error of refraction, either prescribes glasses 
or informs the Society of the necessity for gla-scs; 

(b) If he is doubtful, or if he considers that 
further medical opinion is necessary, he refers to a 
specialist on the approved medical list, ether than 
himself. 

(3) The above action of the panel doctor is admitted 
to be within competence of the present contract. 

(4) The approved medical list will be drawn tip. in 
Insurance Committee areas and maintained by the British 
Medical Association consisting of persons satisfying the 
three criteria quoted above. 

(5) It will be sent to the Ministry and circulated to 
Societies ami Insurance Committees for distribution to 
practitioners in their areas— alterations to be similarly 
circulated. 

23G. In dealing with the matter the Association was repre- 
sented by members of the I.A.C. and of tlie Ophthalmia 
Committee, assisted by representatives of the British Conned 
of Ophthalmologists and of the Ophthalmic Benefit Com- 
mittee, a body which more particularly represents junior 
ophthalmologists and refraction assistants. 

237. The Ministry was informed that while appreciating 
the interest tho Ministry was taking in the matter nun 
its attempts to bring about an understanding between the 
profession and the Approved Societies in regard to a matter 
of very great importance, the Association could not accent 
paragraphs (2) and (3) above, mainly because of what might 
ilow from the acceptance of (2) (a), under that paragraph the 
practitioner would have to satisfy himself that the case was 
one of simple error of refraction, that is to say, nil error 
which would justify him (not being an expert) in prescribing 
glasses or suggesting to the Society that the provision of 
glasses (presumably by an optician) would meet tlie case. 
Also, tlic practitioner, not being, possessed of expert know* 
ledge, would be taking a great responsibility inasmuch as he 
might be wrong in his . diagnosis of a *' simple error of 
refraction,” and tlic case might turn out to be something 
much more serious. 

238. The Ministry was further informed that ,tlic Associa- 
tion could not accept the position that n registered medical 
practitioner should in any way Jay lvimsolf open to tlic charge 
of recommending an insured person to be treated by an 
unqualified person, and that tlic recommending of glasses, 
which could only be fitted after examination by nil optician* 
would be equivalent, in tlie opinion of the Association, to the 
** covering ” of unqualified practice. 

239. Tlic Council therefore suggested the following in place of 
the above paragraphs 2 (a) and (b) : — 

If the insurance practitioner from his .general 
examination of ‘the patient concludes that the symptoms 
found arise from defect of tlie eyes, or call for examina- 
tion aud report upon the eyes, lie should. so inform the 
Approved Society, and recommend that -the- Appro red 
Society should refer the patient to an ophthalmologist 
upon the approved list, . 

which, if adopted, would place the onus of using the optician 
instead of the ophthalmologist on tho Approved' Society, 
would enable the Society to use any specialist on the list* 
and would allow tlie insured person to have some choice of 
specialist, not excluding liis own insurance practitioner if ho 
happened to be on tlie list. 

240 After _ further discussion between representatives of 
the Association and the Ministry of Health, the latter 
informed the Council on April 25tli, 1925, (1) that the sug- ' 
trestions of the Association had been placed before tho 
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Consultative Council of Approved Societies, when the Societies 
were strongly urged to recognise the danger to individual 
insured persons which might arise if ophthalmic treatment or 
optical appliances were supplied without the advice of a 
properly qualified medical man, (2) that there was a strong 
body of opinion among Societies in favour of tho employment 
of specialists, and no special difficulties were encountered with 
regard to tho proposals, on the understanding that the 
certificate or recommendation which the insurance practitioner 
would give was to be treated as part of his obligation under 
the terms of service. The Council lias agreed to tho schema 
in this form. 

211. The scheme (which is expected to operate from July, 
1925), will provide that, except in the case of repair or 
renewal of an appliance, an application for the benefit shall 
not be entertained bv the Society unless the applicant has 
obtained and furnished to the Society a written recom- 
mendation from a duly qualified medical practitioner with 
respect to the benefit. 

212. The policy of the Association is that ophthalmic benefit, 
bein'- of the nature of medical benefit, should be administered 
by the same body and under tho same conditions as ordinary 
medical benefit is administered and not by Approved Societies 
as at present, and evidence to this cfTcct lias been given by tho 
Association before the lloyal Commission on National Health 
Insurance, rending new legislation, if any, giving effect to 
such representations, the Council has deemed it desirable to 
endeavour to bring the present situation ns nearly as possible 
into line with what it considers to be essential in .the public 
interest. The list of Ophthalmologists which has been com- 
piled bv the' Association has been furnished to the Ministry 
which will circulate it to the Approved Societies. 


National Insuuasce Defence Trust. 

243 Tho audited statement for the year 1924 of the above 
Trust, of which the members of the Insurance Acts Com- 
mittce for the time being are Trustees, is appended hereto 
‘or the information of the representative Body and members 
generally. (Sec Appendix.) 


Public Health and Poor Law. 

(Continuation of pani. 1G6 of Annual Report.) 


Food Committee : Dietary of the People. 


244. The following resolution of tho 1924 Section of Public 
Medicine and Industrial Diseases has been considered by the 

Council : — , . , _ 

That it be a recommendation to the Council to appoint 
n Food Committee, on which there should be representatives 
of the Society of Medical Officers of Health, for the pur- 
poses of : — 

(1) Conducting an investigation into the adequacy 
and suitability of the dietary of the people of this 


country. 

(2) As a result of the investigation making such 
recommendations and drawing up such directions ns 
may appear desirable. 

(.3) Conferring with tho Ministry of Health, the 
Medical Research Council, and other bodies ; and 

(4) Dealing with food problems as they arise. 


The Council is of opinion that this is a matter which, at the 
present time, could nob usefully be undertaken by the Asso- 
ciation. The main reasons which have led to this conclusion are 
ii.) that an investigation of tho nature contemplated in the 
resolution of the Section would entail far-reaching enquiries and 
would be very costly ; and (ii.) that even if such trouble and 
expense were incurred ft is very doubtful if tho public would 
adopt any suggestions as to diet which might be formulated. 


Whole-time Public Health M.Os. and Consulting Fees. 

245. The A.R.M., 1924, passed tho following resolution : — 

Mimtle 153. Resolved : That the Representative Body 
is of opinion that it is not advisable that whole-time medical 
officers engaged in public health work should accept fees for 
private consultations. 

Tho Council lias considered several suggestions that the resolu- 
tion should bo rescinded or amended, the main reason given bein'' 
that tho resolution aims at preventing whole-time M.Os. accept 
ing fees for consultations whilst consultants or specialists who 
act ns part-time M.Os. in special departments of Public Health 
Authorities ore allowed to accept them. This is considered to be 
unfair. The Council is of the opinion that the general advisa- 
principle enunciated in Minute 153 of the A.R.M 
1D--4, should be adhered to, but .ns some misapprehension has 


obviously arisen It seems necessary to draw attention to the fact 
that tho conditions of employment rest wholly with the local 
authority (subject to any control by the Ministry of Health), and 
that this being so it follows that if a local authority does not 
object to the receipt of fees by its officers no legal reasons against 
their acceptance can bo put forward by tbe Association. 

Departmental Committee on Food Preservatives. 

246. In giving evidence before tho Departmental Committee 
on Food Preservatives on bebaif of the Association Prof. A. J. 
Clark, M.D., F.R.C.P., pointed out that tho present system of 
allowing almost unrestricted use of food preservatives was very 
undesirable. Ho further stated (i.) that food preservatives 
ought to he used ns little ns possible ; (ii.) that if food preserva- 
tives wore allowed there should bo a legal limit to tbe quantity 
permitted, and a requirement that their presence in foodstuffs 
should be declared; and (iii) that this declaration was of parti- 
cular importance to medical practitioners since they had to 
select diets for patients who might be hypersensitive to these 
substances. The Association has been informed that it is antici- 
pated that there may shortly be keen Parliamentary controversy 
on tho question of food preservatives. TheBublic Health Com- 
mittee is giving special consideration to the draft Regulations as 
to Food Preservatives which have been issued by the Ministry 
of Health with a view to giving guidaoco on this matter. 

Scale of Salaries for Public Health M.Os. 

247. The scale of salaries for Public Health Medical Officers 
which the Council on 25th March, 1925, approved, under the 
authority of Minute 43 of A.R.M., 1923, has been issned together 
with a covering explanatory letter to Local Authorities and 
their M.O.H. (excluding those Authorities which only employ 
part-time M.O.H.) and Education Committees, in England 
and Wales. Tho Scottish and Irish Committees have b.cn 
asked to advise ns to tho opportune moment for issue of 
the scale to Local Authorities in Scotland and Ireland. No 
gotiations are proceeding with representatives of the Local 
Authorities in Scotlnnd and tbe Scottish Board of Health. The 
Council has reason to believe that tho approval of the Ministry 
of Health to tho scale as it now stands, together with the qualified 
approval of tho Association of Municipal Corporations, will go 
far to recommend the scale to progressive health authorities. 
Tbe fight is by no means over, but with the support of the 
Branches and Divisions of tho Association aud that of the 
Society of M.O.H. and the Medical Women's Federation, the 
Council believes that a scale which it considers to be eminently 
moderate as well as logical cannot fail ultimately to secure the 
support of all concerned and will thus be the means of improving 
the status and prospects not only of those who in future join, hut 
also of all those members of the profession who are at present 
engaged in, the Public Health Service. 

Hospitals. 

(Continuation of para. 170 of Annual Report.) 

Payment of Medical Stafts of Hospitals is respect 
of Accident Cases. 

24S. In view of the fact that in many instances the owners ot . 
vehicles in accidents are covered by insurance, including in- 
surance of third party risks, the Council is of opinion that there 
should be some arrangement for tbe payment of medical staffs 
of hospitals, for attendance on such accident cases treated in 
hospitals. 

[Recommendation] — That in all cases of accident where 
medical attendance is given at a Voluntary Hospital, and such 
medical attendance is covered either directly or indirectly by 
insurance, the Hospital Authorities should recover from the 
Insurance Company the full cost of maintenance and treatment 
of such patient- That where patients who would ordinarily be 
considered ns private patients are admitted to hospital solelv on 
account of accident or emergency they should be considered as 
“ private patients.'* 

Case Sheets of Hospital Patients. 

249. The policy of the Association on the “Standards for 
Hospitals (England and Wales) with 100 or more Beds,” adopted 
by the A.R.M. in 1924, contains the following paragraph : — 

(h) In every such hospital, case records should he kept 
in respect of every patient, and these should be signed bv the 
member of tbe staff responsible for the case ; these records 
should be filed and indexed by a competent clerk ; every effort 
should be made to obtain the subsequent medical history of 
each patient, 

and the Council is of opinion that the Representative Body should 
make a pronouncement on the question of the custody of, and 
access to, these records. 
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Chairman of the R.B., (he Chairman of Council, the Treasurer, 
and the Medical Secretary. The premises are commodious and 
in every way worthy of the growing importance) of tho 
Scottish office, and already several medical associations have 
signified their intention of holding their meetings at the 
nflice. The Council lias tendered to the Scottisli Committee, to 
its Chairman, and to the Scottish Medical Secretary cordial 
congratulations on the successful inauguration of what 
promises to be a great development of tho work and status of 
the Association in Scotland. 


Ireland. 

(Continuation of para. 193 of Annual Report.) 

259. The Council understands that tho Irish Committee is 
of opinion that tho arrangements made by Dr. Henncssy, 
the Irish Medical Secretary, for his attendance at the Dail 
will not interfere with tho discharge of his duties as Irish 
Medical Secretary. The Council has approved of the position 
so far as it stands at present, and will further consider the 
position next year in tho light of the next twelve months' 
working of the arrangements. 

Oversea Branches. 

(Continuation of para. 201 of Annual Report.) 

Activities or Oversea. Branches. 

2G0. The Reports received from Federal Committees and Over- 
sea Branches again show a splendid record of activity on behalf of 
tho profession in tho great, self-governing Dominions and the 
other parts of tho Empiro overseas. Tho following points are 
taken from tho Reports as being of general interest 

Africa. 

261. The work of tho South African Committee, under the 
Presidency of Dr. Campbell Watt, has covered a wide field. The 
Committee 1ms given evidence before the Hospitals’ Commission 
appointed by the South African Government; has strenuously 
jesisted before Parliament certain clauses in tho Mental, Dental 
and Pharmacy Bill; has organised a now Branch at Port Elizabeth 
and is organising one for the South-West Protectorate ; and 1ms 
dealt with other important questions of propaganda and organi- 
sation. The Council has informed tho Committee that it will 
welcome tho assumption of further duties by tho Committee 
towards the South African Branches, analogous to those per- 
formed by the Council of the Association in this country. 

Congratulations are due to the Cape of Good Hope (Eastern) 
Branch for the successful organisation, by the Branch, of the 19th 
South African Medical Congress. The Branch reports a successful 
year in other directions and has increased its membership by 
nearly 40 per cent. 

The Cape of Good Hopo (Western) Branch held during the 3 r ear 
a series of attractive meetings of a clinical nature in association 
with other professional societies in the Branch area, with resulting 
increased attendances and enthusiasm in tho discussions. Tho 
Branch membership shows a satisfactory increase. 

The Witwatersrand Branch has held no fewer than 14meetings, 
which have been well attended by the Branch members. 

The Egyptian Branch has been reorganised during the year and 
has held four successful meetings. 

Tho Kenya Branch has increased its membership bj' nearly 
SO per cent, and has given considerable attention to matters 
affecting the Medical Services in the Branch area. 

Australasia. 

202. The Australian Federal Committee, under the Presidency of 
Sir George Syme, has dealt during the year with many matters 
of great importance to the profession in Australia, and it is only 
possible to allude here to the more important matters which have 
engaged its attention. The Council is glad to note that among 
the personnel of a Royal Commission appointed to inquire into 
the questions relating to the preservation of the health of the 
people of Australia are Sir George Syme, Dr. R. H. Todd and 
Dr. F. S. Hone, all tried workers for the Association in Australia. 
Reference has already been made in the Annual Report of the 
Council to the presentation by the Committee of a Presidential 
Chair for u=e in the Association’s new house. Among the other 
matters dealt with may be mentioned : — - 

(i.) Preparation of a scheme for submission to the Royal 
Commission on National Health Insurance concerning the 
establishment of a Commonwealth Health Insurance 
Department to effect the insurance of all persons with 
income below a prescribed amount against accident and all 


sickness ; (it.) preparation of a Report and expression of 
opinion by the Federal Committee on the subject, on the 
co-operation of the profession in Australia with the Common- 
wealth Health Department ; (iii.) preparation of draft model 
form of agreement between industrial hygiene medical 
adviser and employer ; (iv.) formation of a Medical Insurance 
Companyfor the Australian profession with similar consti- 
tution to that of tho Australasian Medical Publishing 
Company; (v.) publication of a popular monthly Medical 
Journal for lay readers; (vi.) preparation of a policy 
governing the* conditions of medical service in public 
hospitals. A further development on which tho Council 
would like to offer ifc3 congratulations is the establishment of 
a new and complete plant and equipment for the publication 
of the Medical Journal of Australia, 

The New South Wales Branch reports another most successful 
year, having held 19 meetings and increased its membership by 
nearly 100. Although the activities of the Branch cover a wido 
medico-political field, the scientific side of its vofk is 
well maintained, a new feature being the formation of Sections 
for special branches of medical knowledge. A resume" of the 
Branch activities for the year appeared in the B.M.J. Supplement 
of May 23rd, 1023. 

The Queensland Branch has taken definite steps as regards its 
Incorporation and is tho first body to do so under the new 
Regulations. A number of matters of importance to the pro- 
fession have been dealt with b}* the Branch, including especially 
questions in connection with country hospitals. A record of II 
meetings, C meetings of the Council of the Branch, and an 
increased membership complete a sat isfactory year’s work. The 
Western Australian Branch reports 10 meetings mostly of a 
scientific character, on increase in its membership and a 
satisfactory financial position, the Brancli funds amounting to 
some £1,300. 

The members of the Victorian Branch have presented Sir George 
Syme, as a mark of the high esteem in which he has long been 
held by the profession in victoria, with his portrait painted in 
oils, and the Branch contemplates establishing a George Adlington 
Syma Prize in Clinical Surgery. The home Association is 
specialty interested to note that the Branch is building new 
premises, the foundation stone of which was laid with due 
ceremony iu November last. The report of the Branch covers n 
vast field of important matters dealt with during the year. 
Interesting features are the holding of the first Annual Confer- 
ence of the Branch and the work carried out by a special com- 
mittee into the conditions of midwifery work in Victoria. 

The South Australian Branch has instituted a medal Representa- 
tion to those who deliver the Listerian Oration. 

The Tasmanian Branch held no fewer than 13 meetings, and is 
now forming Divisions for the more effective organisation of the 
Branch area. 

The New Zealand Branch reports another successful year. The 
Branch has given considerable attention to the preparation of u 
hospital policy for New Zealand and is acting on the Report, which 
contains many important provisions, as n oasis for consultation 
with the Health Department in the event of legislation arising- 
The Australian Federal Committee has invited the Branch to hold 
the next Australasian Medical Congress in Dunedin in 1927 and 
the invitation has been cordially accepted. Much scientific work 
has been dealt with by the Branch, including preparation of, a 
report on the question of anresthetic mortality. The establish- 
ment of a Medical Agencj', an increased membership and 
improved financial position are further points in the year’s work. 

Asia. 

263. The Mesopotamian Branch has been much concerned with 
the conditions of medical service in Iraq owing to the changes which 
have taken place in the form of Government. The Branch lias 
interviewed the Colonial Secretary (Mr. Amerj*) on the position 

The Ceylon and Hyderabad Branches held many scientific 
meetings during the year; the former body has under considera- 
tion the establishment of a Section of Research. The South 
Indian and Madras Branch lias increased its membership bv 
25 per cent- 

The Annual Meeting of the Malaya Branch has a<rain 
been of an ambitious character, extending over three dlivs. 
A report of the proceedings, which were of considerable 
interest, appeared in the Supplement of June 13th. 

The Council takes this opportunity of congratulating the 
Hong Kong and China Branch on the successful Medical 
Conference which it recently organised in Hong Kong. Over 
209 attended the Conference. ° 

R. A. BOLAM, 

Chairman . 
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APPENDIX. 


NATIONAL INSURANCE DEFENCE TRUST. 


Statement of Recmpts and Extunditche ron Twelve Months endino Dr.cr.Mwu; 31st, 1924, 


RECEIPTS. 

£ s. d. 

To Balance brought, 
forward repres- 
ented (at average 
cost) by: 

£10, f 50 War Loan 
Bearer Bonds 
3920-47 at 68 0,284 0 0 

t1 £ 5,000Conv ersion 
Loan 34 per cent, 
at 74., .. 3,700 0 0 

„ £5,000 Queens- 
land per 

I'cnt,. “Bonds 
1020-25 at 93i 4,C62 10 0 
*, £5,000 National 
War Bonds 5 per 
unit. 3rd series 
at 103-15/lGths 6.100 17 6 
,, £2,500 Com* 
mmwealth of 
Australia 5 per 
cent. Stock BVJ5- 
45«t97t ..2,428 2 8 

„£2,000 IndiaStock 
• r d percent., 1032, 
at»St .. 2,453 2 8 

» £5,000 Consols 
34 per cent, at 
6*51 . . . . 2, SIS 16 0 

.,£5,000 New Zea- 
land 5 per cent. 

Stock 1035-45 at 
102} .. . ,5,10G 5 0 

„ £?,500 Central 
I^mlonRly.Deb. 

•<4 par cent., 

10 (2-72 at 93.. 2, 325 0 0 

„ £2,500 New 
South Wales 44 
percent. 1935-45 
at 93g., . ,2,33i 7 0 

», £3.000 India 34 
per cent. Stock 

..3,518 15 0 
„Ctu>h at Bank on 
Current A/c , . 730 
,,Caf>h at Bank on 
Deposit A/c . .9,000 

,,Cash in hand. 

Office., * • 


£ S. d. 


9 7 
0 0 


40 0 0 


Remittances re- 
ceived at Head 
Office from Local 
Panel Commit- 
tees on account 
of subscript if m 
paid by Prac- 
titioners 

..Dividends on 
Investments 

..lntereston Bank 
Deposits 

% ,S'ale of Model A/c 
Books.. 


-53,004 4 


12,672 17 0 


Carried forward.. £63,410 17 



PAYMENTS. 

£ b. d. 

P»> Honoraria to members of LA.C. 
for work in connection with the 
presentation of the Case of the 
profession as to the Insurance 
Capitation I>o, to the Court of 
Enquiry of January, 1924, and 
expenses for attending the sit- 
tings of the Court .. . . 131 3 0 

,, Fee to Professor A. I.. Bowley 
for assistance in preparation 
of case of Insurance Practi- 
tioners for u*e at Court of 
Enquiry into Insurance 
Capitation Fee ami attend- 
ance at sittings of Court 27 10 0 

,, Fee for Propaganda work 
during Enquiry into In- 
surance Capitation Fee .. 10 0 0 

„ Repayments to British Medical 
Association (1) Expenses in con- 
nection with;— 

fa) Conference November, 1923 

<b) Negotiations in connection 
with 1924 Terms of Service 
and Remuneration of Insur- 
ance Practitioners subsequent 
to 31st October, 1923 
Mis. printings £218 10 6 
Railway Fares . .207 1C H 
Stationery .. 42 IS 6 
Wages of tom- 
porary Clerks . . 78 16 8 
Clerical assistance 
(Overtime) . . 61 
Postages . . , . 24 

Copies of N.H.J. 

Regulations . . 6 
Copies of Labour 
Party's Report 6 10 0 
Hire of Hall 7 13 0 


6 10 
0 


0 3 


-C53 7 2 


(21 Expenses of Scottish T. A. Sub- 
Com. in connection with the 
1923 capitation fee negotiations C3 11 

(3) Expenses in connection with : 


Represcn tativ es on l. A.O. 
Printings . . £95 6 6 
Railway Fares of 
Members of In- , 
surance Acts 
Committee .. G4 9 5 
Postages ». 1G 11 O' 


176 6 11 


(b) Reprinting and issuing 

“Medical Practitioner* 

Model Account Book " 
Printings .. £24 17 6 

Postages .. 1 17 It 


26 15 f, 


(c) Record Cards for statis- 
tical purposes 

. Printings . . £15 1 0 

Tostages .. 3 7 1 


18 B 1 


Carried forward ..£1,110 


wicwrrs. 


n. d, ! 


P.rought forward.. £f$, <10 17 4 


£68,410 37 4 


£ t. t, 

,no 1 9 

209 0 0 
C2 10 0 

e: io o 

r.0 0 0 

6 5 0 
13 16 6 

1 JO 0 

0 5 0 
79 5 1 
10 0 0 
10 10 0 

2 2 0 
0 1C S 


PAYMENTS. 

Brought forward.. 1 

„ Loan to Kwjx Panel Com- 
mittee .. *• 

„ Loan to Lancs Panel Com 
inittec .. .. .... 

chargm incurred in purchase 

of Block 

Hire of Hall (October 1924 
Conference) 

t . Lunches (October 1924 Con 1 
ference).. .. 

Mb'^Haneous Printings 
„ Railway Fares 
„ Insurance * Defence Fund 
cheque ... .. 

lirgal Charges.. „ 

,, Salary of Clerk *» 

„ Audit Fee 
Fees for Checking Votes 
„ Cheque Book .. .. - 

..Balance at 31st December, 

1 921 represented (at average 
cost) bv : — 

£ 10. MO War toan 
Bearer Bonds . 

1029/47 (ft S3 P.2S4 0 0 
£10,000 Convers- 
ion I/Oan .11?.', 

(ft 74 21 /32nd 9 7,405 12 6 
£8,000 Convers- 
ion I/iati 4$". 
dt 97 It/32mU 7.7S7 10 0 
£5.000 Queens- 
land 4 i/; Bonds 
1920-25 tit 93J 4,662 10 0 
£5.000 National 
War Bonds !P2S 
3rd Series !>V. t 
fd 101 16'ICths 5,196 17 6 
£2.500 India 6|t; 

Stock (r?93j.. 2.453 2 0 
£2,500 Common- 
wealth of 
Australia 5 V.. 

Slock 1933/45 
<397$.. .. 2,428 2 C 

£10,000 Consols 
24 per cent. <3 
65 13/lGth? .. 5, OS I 
£5,0»)0 New Zca- 
land 6*L 1935- 
45, «<** 102^ .. 

£2,500 Central 
Ixmdon llaib 
vv a y Dcbens. 

4i% 1942-72, @ 

03 2,3’5 

£5,000 India 
3l% Stock ® 

70* .. 3.51S 15 

£2,600 New • 

South Wales 
41%, Stock 
1935/45. 93V 2,334 

£5,900 Funding 
Loan. 4/: J9G0- • 

0i<^8d 4,300 

£1,510 New Zea- . 
hml 4i% Ins, 

- Stork 194 M?96j2, 412 10 0 . 

Cash at Bank on 
Current A’c., 465 010 

Cash at Bank on 

Dcpo-it A/c . . WWJLSujjI*-, 
£GS,41017 j 


5 0 


5 103 6 0 


0 0 


7 6 


0 0 


it ° ! : av r mpated tbe above statcmGnt oE Receipts and Expenditure with the Books ana Vouchers ot Uie Trust and find 
correct. Ti e have verified the Investments and the Bank Balances at the 51st December, 1924. . 


3, Frederick’s Mace, Old Jewry, London, E.C.2, 
12th May , 1925. 


(Signed) PRICE, WATERHOUSE & CO. 
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other sources, thereby 
.ion for Riving help in 
the Council were clue to 
, had the greatest possible 
of thanks to them for their 

, <vith loud applause. 

jat he had asked in the first place 
.re of himself and his wife, to found 
\ ✓ in the names of Dr. Bolain and Dr. 

Cox, both of whom had done and were doing so much for the 
medical profession. But he received a letter from Dr. Cox 
saying that both Dr. Bolam and himself thought the money 
could be used to better advantage in the way now proposed. 
He and bis wife would have liked, in order to avoid publicity, 
to have made this little fund effective at their decease, but 
there were two things which had influenced them in creating 
the fund at the present time. One of them— to mention a very 
personal matter — was that his wife had passed through n 
critical illness, and, humanly speaking, had been saved by his 
colleagues in the profession. Another reason which had in- 
fluenced them was the address which Dr. Cox gave at York 
in October last in which he spoke about medical charities It 
had been a genuine pleasure to promote this little benefaction. 

Medical Benevolent Funds. 

Dr. Hawthorne brought forward the report of the Medical 
Benevolent Funds Committee, to which had been referred the 
instruction to the Council by the last Annual Representative 
-Meeting to examine and report upon medical benevolent funds 
including the possibility of a British Medical Association 
Benevolent Fund. He pointed out that the Association had for 
a considerable number of years supported the principal medical 
chan ,es During the five years 1920-24 it had raised for the 
Foyal Medical Benevolent Fund a total sum of £4,657, and for 
Fpsom College £2, 668. The work of the existing organiza- 
,'»»? ¥ d b “ n °, f EFeat practical value, hut it had been limited 
;’■> lack of funds; much more money ought to he raised for 
these purposes from the profession. The committee had con- 
S ’ dc " d t ' vo P° S5,blG : (1) to attempt to secure increased 

support for the existing organizations, (2) to institute a new 
benevolent fund to be organized under the direction of the 

th S n°fipM 10r V i A fu 1 d ' T0 l 1 ] d mean onc 1I,ore competitor in 
the field of chanty, and would necessarily entail new charges 

the ^ a I b t e e . xlstin S organizations already ifad 

nosef Th nery - need f d f ° r lnvesti e ati °" ond distribution pur- 
poses. The wiser plan was to attempt to gain greater interest 
?x d su PP° rt foGtilc funds already in existence. But this 
coller^nr nf° 7“" Asso . cla tion remained a mere passive 

i p, 7' „ The comm tttee accordingly proposed that 
n?if d i| Cal C ,‘ a Vu leS Co , n ; r " lttce be Eet up and directed to apply 
tself through the established machinery of the Association^ 

'°J“ aad repeated introduction to the profession of the 
needs of the situation. The sums collected by this means would 
fonn a fund to be distributed at the discretion of he Lntc 
plated committee, with full freedom, of course, for Inch eon 

iilllPPli 

medical benevolent fund would ™ e eS a°«al land Start l! n? ° f . a 
progress of the Association. Dr. Beadles 
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y. V e f al > ts own disposal, but "vhkh7^'° n o£ a fund which 
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-iy would 
suggested that the 


instruction might be widened so that the sums could be dis- 
tributed, not only to medical benevolent organizations, but 
in Mien other ways ns the permanent committee might deem 
advisable. Was it not better to have a fund in the hands of the 
Association, astd primarily and mainly, though not altogether, 
in connexion with the existing medical charities, than to stait 
in antagonism? Mr. McAdarn Ecclrs pointed out that the 
Koval Medical Benevolent Fund and the Epsom College 
l oundation had a considerable proportion of lay subscribers; lie 
did not know whether the Association could* hope to secure 
Mien lay .support. 

■The Chairman said that lie had n good deal of sympathy 
with the point of view pul forward by Dr. Walker, hut it was 
desirable to call attention to the fact that within the la.-t 
twdve months there had been a change in the atmosphere in 
which this subject was enveloped. On the committee of the 
Rovnl^ Medical Benevolent Fund five representatives of the 
Association now had seats. Surely it was wiser to preserve the 
assets of these older bodies, to feed them with funds, but to 
leave the distribution of those funds to the various charities 
at the discretion of t lie committee it was proposed to set up, 
this discretion being subject, of course, to earmarking bv the 
donors. 

Dr. Hawthorne said he thought it only right to make cordial 
nnd generous acknowledgement of t lie work, both on the 
financial^ and administrative side, of the Royal Medical Bene- 
volent Iund. He agreed with Dr. Brackenhurv that there was 
no halfway house on this matter. The Association must tai.e 
either one course or other. His own view was that the Im-fI 
practical solution was to organize a committee which would 
enlighten and stimulate the profession and at tiie same time 
exercise a real amount of control ns to how the monev fo 
collected should he distributed. 

I lie Treasurer said that in the case of the Royal Medical 
Benevolent bund the greatest care and energy were exercised 
in the disbursal of the moneys. The weakness of that charity 
was the relatively small amount of money it obtained from the 
profession. Sir Jrnner Yerrnll said that the essence of the 
question was whether there was such dissatisfaction with the 
Koval Medical Benevolent Fund that it was necessary for the 
Association to declare war upon it ; he would like the Fund 
to be given a further trial. Dr. Lyndon nlso thought that a 
friendly gesture might be made. With five representatives cf 
the Association on t lie governing body matters should prove 
satisfactory. 

Ihe motion to set up the committee and to give it the 
necessary powers was agreed to, and an alteration of phrasing, 
on the suggestion of Mr. McAdarn Eccles, was accepted bv 
Hr. Hawthorne, whereby the word “ medical” before 
charities committee ’* was deleted, so ns to prevent any 
possible confusion with what the layman knew as " medical 
public ° S 1 ,at charities giving medical help to the 

Organization and ^/embership. 

Dr. Morton Mackenzie, Chairman of the Organization Com- 
reported that the membership of the Association stood 
larM t/* 0P higher than at t lie corresponding date in 

y . It would be very gratifying if on the occasion of the 
opening of the new premises it was possible to announce that 
the membership had reached 30,000. It had to be remembered, 
lowevcr, that the number of newly qualified men was likely 
to snow some diminution (judging from the entries of students 
m recent years), and therefore further recruitment would have 
to be to a larger extent among the older members of the 
profession. In that connexion the new premises would be a 
great help. 

^ r ' Mackenzie went on to state that even’ Branch had 
repoi ted for the past year, that the Branch arrangements were 
working well, and that there was increased activity on the part 
both of Branch and Division secretaries. Branches were being 
financed as liberally as possible with due regard to the Associa- 
tion^ funds. The Handbook for llecently Qualified Medical 
l ractitwncr* had proved a great success; the first edition was 
practically exhausted, the number of copies sold was 2,200, ami 
the publication had paid for itself at once. A new edition 
was n o\v being prepared. It had been decided to advertise 
the following subject for the next prize essay competition for 
final-year medical students : 

. liabilities that may be directly due to simple fracture 

!$*&«** , an epiphysis) (a) of the femur, (b) of 
( ’ ( r ). fibula, (d) of the tibia and fibula (simul- 

taneously injured), and the means to be adopted in the 

these^bilities^ CaSCS in ° rdCr to prcvcnt or minimite 

He reeomniended to the Council — and it was agreed — that in 

shnnM°^ Pin ^+°^r ^? 1VerS ^ cs * or ^is competition a new group 
should consist of the medical schools in the Empire' overseas. 
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' " ' Bodges of Office. 

Willi regard to n suggestion made nl the Inst Conference of 
Sccrelnrios Hint it would lip advantageous if officers of Branches 
anil Divisions had a badge provided for them, l)r. Mackenzie 
.'aid that a badge was certainly useful as a means of identifying 
the secretary, especially at functions attended bv non-members, 
ami it was an aid to dignity in procedure for Die president of 
a Drench and the chairman of a Division to be similarly 
distinguished. The question was whether the provision of 
these badges could he made legally out of the funds of the 
Association. The opinion of the Solicitor was that this was not 
a lawful expense. Accordingly he moved a resolution that the 
Council regard sympathetically the proposal to obtain hedges 
til'd draw the attention of Brandies and Divisions to the terms 
an which, through t ho Central Office, these might he procured, 
in the hope that they would he provided either as personal gifts 
or by a voluntary levy on members, seeing that they could no* 
U’ legally provided out of the official funds. 

Dr. Brackenbmy was doubtful as to the correctness of (be 
Solicitor’s opinion. He was inclined to believe that expenditure 
of this kind,' however difficult it might ho to draw the line, 
was legitimate expenditure. Dr. Wallace Henry also thought 
that, while it might not be a necessary expense, it was a proper 
expense, and. therefore might well come out of official funds. 
The Treasurer said that unless there was some definite control 
aver the expenditure of Divisions and Branches the whole 
economic . position of the Association might he jeopardized. 
l)r. I„yndon contended that By-law 23 gave Divisions absolute 
power to purchase badges. Dr. Stevens hoped (hat if badges 
were employed ' they would bo of n stereotyped pattern; it 
would lie .unfortunate to have the badge in one Division much 
more elaborate titan in another. 

Dr. Mackenzie's motion was carried. 

Propn'rd "Journal of Pediatric*.’ 1 
Dr. J. A. Macdonald, introducing Die report of the Journal 
Committee, said that about a year ago communications were 
received from leading pediatricians inquiring whether the 
Association would undertake the publication of a British 
Journal of Pediatrics, which would fully represent the work 
done in this country til this department, of medicine. It was 
stated that the American Medical Association,’ in addition to 
>ts weekly journal, published five periodicals dealing with 
special branches of medicine, one of them (he American Journal 
■J) Disea* es of Children; this publication, according to the last 
annual report, brought in a profit of 4,558 dollars. After 
careful consideration of estimates, supplied by. the Financial 
Secretary, the Journal Committee recommended that the Asso- 
ciation should start a monthly » journal for -the publication of 
v.'hat was best in the work of the British school on children’s 
diseases, the material for such a 'journal to he supplied by 
a committee of pediatricians (members of the Association), and 
the Editor of the British Medical Journal or his representative 
to he a member of such committee. It was a new departure 
for the Association, and it would mean another development 
on the scientific side of its work. 

Dr. Mankncll asked what would he the effect upon the British 
Medical Journal if . material on this particular subject were 
diverted to the columns of a specialist journal. Dr. Macdonald 
replied, that that point had been carefully considered. The 
British Medical Journal ’would have first call on articles on 
children’s diseases, and if an' article appeared to have ail 
interest for general practitioners — the constituency which the 
Journal had chiefly to : keep in mind — it would appear in that 
publication ; the other would be' a' specialist journal. It had been 
suggested. that if. the venture was successful a proposal to publish 
"tlier specialist journals might be considered, but the committee 
"’as proceeding very tentatively in this matter. 

The-recommendation that this journal should he started was 
agreed to. 

r- . A Booh on New and Non. official Medicines. 

Dr. C. 0. Hawthorne, for the Science Committee, brought 
forward a proposal that machinery should he set up by the 
Association to provide full and trustworthy information for the 
medical profession as to the nature and credentials of the 
unofficial remedies which in a continuous stream were brought 
to its notice, and that this information should be collected 
nito a book containing a select list of those unofficial remedies 
which satisfied certain criteria as to authenticity, bona fidee, 
and method of presentation to the profession. He said that 
for information upon the many different substances which 
came into the market the profession was largely dependent upon 
the manufacturer of those substances ; by what was now 
proposed ’the profession would iio informed upon the nature of 
substances which were really genuine and protected against 
substances not genuine. In the Journal reports were made 
trom tune to trme by the pharmacologist, -but reports appearing 


in a periodical publication could not have the same permanent 
value or accessibility for reference as those embodied in 
volume form. The class of substances examined would be 
non-official medicines which had made their appearance within 
a comparatively recent date; patent and proprietary medicines, 
though not absolutely excluded, would form only a secondary 
and subordinate section. The main purpose would be to 
examine remedies which were pressed upon the profession, not 
nostrums pressed upon the public. Professor Dixon and Dr. 
Dale, who ns expert pharmacologists necessarily kept a critical 
eye upon new substances professing to have pharmacological 
reactions or therapeutical value, had taken the initiative in 
pressing this proposal. Another reason which weighed with 
some members of the Science Committee was that a scheme of 
this order had been conducted by the American Medical Asso- 
ciation. An annual volume constructed out of the expert 
reports would afford the profession trustworthy and up-to-date 
knowledge of modern therapeutic substances and methods. 
The work would necessarily entail considerable capital expen- 
diture. There would have to he an expert director, in whom 
the Association must have full confidence, and for whom it 
must be prepared to accept responsibility; and in addition 
there would be laboratory charges. It would be absurd to 
compile a volume from all sorts of different sources. The 
examination contemplated was intended to bring under review 
the physical, chemical, and pharmacological properties of the 
substances. It was not proposed to embark upon a scheme of 
therapeutic investigation; the apparatus and machinery for 
such investigation was not available; and, further, neither 
tlie British Medical Association nor any other body ought to 
attempt to set up in the medical profession a standard of 
orthodox therapeutics. Advice, suggestion, information by all 
means, hut not the thunder of infallibility. 

Dr. Brackenbnry proposed, and it was agreed, that the 
Council approve further consideration of. the proposals by the 
Science Committee, subject to' a report by, the Finance Com- 
mittee on the financial aspects of the scheme. 

Payment of Pathologists. 

Dr. Hawthorne brought forward some recommendations on 
the remuneration of pathologists, with the' object of 'bringing 
such remuneration into line with the scale of minimum com- 
mencing salaries for other public health officers. ’ The patho- 
logist in his third year, accepting a salary of £500 as a full- 
time permanent appointment, would be paid £500 still in liis 
fourth and fifth year, during which time the clinical worker 
would be paid, not £500, but £600. The Science Committee bad 
not made — indeed, it was not within its province to make— 
any attempt to review the whole scale of payments which bad 
been approved by the Council and the Representative Body 
and which bad been in existence for some time, but it had 
concerned itself with this one particular point in respect to 
which pathologists were not equitably dealt with. 

After some discussion of phraseology, the recommendation 
was agreed to in tlie form in which it appeals under “ Science ” 
in the Supplementary Report of Council in this issue of the 
Supplement. 

The New Premises and other Headquarters Business. 

Tlie provisional arrangements for the opening ceremony at 
the British Medical Association House on July 13th were 
discussed in detail, and a certain order of proceedings was 
approved, together with a list of guests to he invited. The 
Chairman emphasized the fact that the dominant feature of the 
gathering would be that of a medical function. It was not 
possible to accommodate all who desired to attend, and tiie 
admission arrangements had already been the subject of most 
anxious consideration in the committee. 

The report of the Finance Committee relating to the new 
lease of the Tavistock Square premises, the’ measures to he 
taken in disposal of the old premises at 429, Strand, and the 
means of meeting the financial commitments in connexion w ; ith 
this new chapter in the Association’s history, were also con- 
sidered at great length, and the Council formulated expressions 
of its opinion on certain points for the guidance of tlie 
Finance Committee in connexion with future developments. 
The likelihood of an appreciation in value of the Strand 
property, should certain proposed architectural developments in 
the Charing Cross neighbourhood mature, was one of Die 
matters considered. 

Reports were also received from the Scottish and Irish Com- 
mittees. The principal matter in the report of (he Scottish 
Committee was with regard to the new Scottish house of the 
Association, and the Chairman said that the Council shou'd 
compliment the Scottish Committee, and in particular Dr 
C. E. Douglas and Dr. J. R. Drever (respectively chairman and 
secretary), on a very successful opening function which would 
enhance the prestige of the Association in Edinburgh and- in 
all Scotland. .(‘.‘.Hear,. hear,"} . . fa - 
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enn with safety bo performed and if so whether thoy will under- 
take it. * 

The position thus created lias seriously exercised the minds of 
a largo section of the Medical Profession particularly in so far^ as 
the legal aspects of it are concerned and it is in view of obtaining 
enlightenment on this head that this Case is submitted on behalf 
of the British Medical Association for Counsel's opinion. 

The operation would be simple in character ns applied to either 
sex and would not- involve any appreciable risk to life if skilfully 
performed. 

Upon tho ninlo it would consist of tho administration of a 
general anaesthetic — skin incisions in tho inguinal regions to 
expose tubed — Excision of a portion of each tube between the 
two ligatures — Closure of skin incisions by sutures. 

Upon tho female it would consist of the administration of a 
general anesthetic — Abdominal incisions involving opening, of 
the peritoneal cavity — Removal of a portion of the Fallopian 
tubes between the two ligatures — Closure of . the abdominal 
incision by sutures. 

The operation would be performed entirely on “eugenic” 
grounds — that is to say for the purpose of preventing the pro- 
creation of degenerate or mentally abnormal offspring. 

In this connection it is presupposed that it cannot be said with 
absolute certainty that the offspring of the person to be operated 
upon will come within this category but that it is in th6 highest 
degree probable that this would be so and that further it is in tho 
highest degree probable that such offspring would transmit the 
taint to future generations, ; 

The cases in which medical men are asked to operate fall into 
two separate classes, viz : — 

(1) Persons suffering from ono of the four varieties of 
mental defect defined by the Mental Deficiency Act, 1913 — 
i.e.j Idiots, Imbeciles, Feeble-minded and Moral Imbeciles. 

(2) Persons suffering from Epilepsy who though mentally 
abnormal are nevertheless nob mentally defective within the 
legal definition of that term asset out in (1) above. 

The circumstance under which tho medical man is usually 
consulted is when the child is in infancy but there are occasions 
which have occurred after the child has attained his or her 
majority. 

It is to be presupposed that the consultation is sought and the 
request to perform'thc operation is made by or with tho assent of 
both parents of the child thus afflicted, or if one parent only is 
living then by that one parent, or alternatively by the guardian 
of the child if no parents are living. Cases have however arisen 
in which there has been division of opinion on the subject between 
the parents, the father desiring the operation to be performed and 
requesting the medical man to perform it whilst the mother has 
been entirely opposed to it and vice versa. 

I am given to understand that in the case of a mentally 
defective child or adult it is within the competence of an 
experienced medical man to say with confidence that the mind of 
the person thus afflicted will never bo normal. 

The main point which arises is whether what is suggested can 
bo done with legal justification and protection in the case of a 
child and/or an adult who is suffering from mental defect as 
defined by the 1913 Act and/or who is suffering from Epilepsy. 

If it can, then the position is clear and free from difficulty. 

If it cannot then tho following subsidiary questions arise, 
namely : — 

What is the nature and measure of legal risk which is involved, 
to whom does it attach, and at whose instance or suit would it lie 
to put the Law iu motion. 

If there is in fact real or appreciative legal risk to (a) the 
parents (b) the guardian or (c) the medical man who operates, is 
such risk capable of being mitigated or wholly nullified by 
either an indemnity being taken or an agreement being entered 
into. If so, what should be tho nature of the indemnity and by 
whom and to whom should it be given in order to render it 
effective. Alternatively, what should be the burthen of the 

A ■ 1 " ' t '‘ 1 be made parties to ic in order to 

i . enforceable. 

■ 4 half of the British Medical Associa- 

tion to advise on the questions raised by and set out in the 
foregoing Case. 

Opinion of Counsel. 

1. The main question raised in this Case is undoubtedly one of 
the greatest importance to the community at large and the 
medical profession in particular, bub from the legal point of view 
the matter is free from doubt and the question admits of only one 
answer. I am clearly of opinion' that any medical man who 
performs the operation described upon a “defective” within the 
meaning of that term as defined in the Mental Deficiency Act} 
1913, would, in the present state of law, be actin*> illegally and 
without any legal justification. I assume -the consent of both 
parents and the excellence of the motives of all concerned but 
the fact remains that the operation of sterilization involves an 


assault upon and the wounding of the person operated upon. The 
only legal justification for such actiou in regard to a person who 
either from extreme youth or old nge or from any other cause 
such os mental weakness is incapable of giving a reasoned consent 
would bo that the operation was' necessary to the health or well- 
being of the patient. I do not gather from' the Case that it is 
contended that sterilization would improve the condition, physical 
or mental, of the defective. 

2. Tho legal risks involved in such an operation would attach 
equal!}* to all the persons concerned — that is, the doctor who 
performed it and the parent or guardian who requested or 
sanctioned it. Tiic case of tho mother where both parents are 
consenting parties might differ, bub on grounds which are of no 
interest in the present Case. Those risks may be divided into 
two categories, (a) crimiual and (b) civil. 

As to (a) The doctor would have, in my opinion, no answer to 
an indictment for the offence of unlawful wounding contrary to 
Section 20 of the Offences Against the Person Act, 18131. Proceed- 
ings might equally be taken against the parent or guardian under 
Section 55 of tho Mental Deficiency Act, 1913, which prorides inter 
alia that any person having charge of a defective who ill-treats the 
defective shall be guilty of a misdemeanour and the doctor might 
be charged with aiding and abetting. In the case of an infant 
the parties would also oring themselves within the provisions of 
Section 12 of the Children Act, 190S, the parent or guardian being 
liable to be charged that, having the care of a child, he wilfully 
caused the child to he assaulted in a manner likely to cause such 
child unnecessary suffering including injury to or loss of any 
organ of the body, and the doctor for aiding and abetting. In 
none of these offences does the excellence of the motive of the 
accused afford any defence. 

As to (b) An action for damages could be brought by the 
defective by bis or her next friend in the same manner as actions 
aro now brought b}' infants. In such an actiou damages might 
be recovered against the doctor as well as the parent or guardian. 
The Statutes of Limitation would apply to such an action and in 
the case of an action for assault the limitation is four years; but 
it. is to be noted that the Statutory Limitation does not run while 
the Plaintiff is under the age of 21 or non compos mentis. 

Truly a jury might be disposed to take the view that in the 
public interest the conduct of the Defendants was excusable and 
even praiseworthy and mitigate the damages accordingly,'but it 
must not be forgotten that the operation would have deprived the 
defective of the exercise of a function which the law nowhere 
denies to him or her. On the contrary the elaborate provisions of 
the Mental Deficiency Act for the safeguarding of such persons 
might be invoked as indicating that the only means sanctioned 
by the law of obtaiuing the desired end, viz., preventing the 
propagation of the unfit, consists in the segregation of such 
persons in licensed institutions. 

3: It is settled law that an indemnity for liabilities incurred in 
carrying.out an illegal contract, or purposes is void — see Leake on 
Contracts. In my opinion, therefore, no action could be success- 
fully brought on such a contract for indemnity the consideration 
therefor being illegal. 

4. With regard to epileptics the above observations, of course, 
apply in the case of children of tender age- In the case of an 
epileptic of mature years the matter would depend upon whether 
the person was able to and did give his or her consent to the 
operation. I am nob told in the Case but I assume that a person 
subject to epileptic fits may be quite normal and of full reasoning 
power between tho attacks.- In such a case the consent of the 
patient would afford an answer to any proceedings, criminal or 
civil, but I should advise that great care be taken in obtaining 
the clearest evidence of such consent before the operation is 
performed. In the absence, of such consent the performance of 
the operation would be clearly illegal. 
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CURRENT NOTES. 

F „„„* jts ■”” » 

Monday, July 13th, the imp coromxm ; ca to with nil th° 
cation. As it is lmposs jj l0 great ivor, it 

relatives of all tho membors t j 10 J10 tico of such 

is hoped that members wiU bring ^ npp fj cft tion to tho 

relatives as thoy know, tho f. * British Medical 

Secretaries of the Reception yy’.C.l, they will ho 

Association House, Tavistock Sq [ * q{ dei j; ca tion and 

given a seat to witness tho J evening entertnin- 

opening of tho Gates and a tich j mv0 t 0 1, 0 

. meat. °As the road into tho Ren Horn' “ceremony 
closed to the public so admission must ho 

begins, all those who ^^ 30 mm Tims already 

in their places not Into than 2^30 P will, decora- 

becn announced, uniform oiacaaenic uniform or 

tions is to he worn in tho f 1 ™ 1 '- 5Icsfirs . 

evening dress with decorations m tlio eicn g 
ml and Ravenscroft, 93, Chancery Lane, Wo H A 
the official providers of academic t costume f« J^ 

ready for them must communicate with Messrs. Edo anti 
Ravenscroft direct. 

The Library of the Association. 

Tho Library of the British Medical Association at 
429, Strand, was closed on Juno 23rd, “ 
reouoned at Tavistock Square until Wednesday, July lMn- 
Cing that period tho Reading Room also will bo dosed 
and the work of tho Lending Library will he suspended. I t 
lias been found necessary to talio these steps in older o g 
tho Library staff an opportunity of removing and rearrang- 
ing the contents of the Library without interruption. 
Members of the Association who aro m the habit of »’. s P e( J' 
tho Notice Boards in the lobby of tho honso or in tho 
Library, for information as to surgical operations lecUircs 
etc , are advised to consult m tho meanwhile the Fcllonslup 
of Medicine at tho Royal Society of Medicine, 1, Mimpole 

St Tho’ offices of the British Medical Journal and of tho 
Medical and Finance Departments have been remoied 
to the Association’s now headquarters m 
Address: British Medical Association House, Linstock 
Souare W.C 1. The telephone numbers and telegraphic 
addresses will be found on the last page of the Supplement, 
preceding the Diary of the Association. 

Anglo-French Exchange Visits. 

The British Medical Association has received a copy of 
a letter from a French medical man of standing m tlio 
Riviera who wishes to spend a fortnight m London at the 
end of September, if possible in the family of an English 
practitioner or medical student. In return for tins 
hospitality ho would, on his return home he pleased to 
receive his host on the same conditions— <hat is to say, 
he would lodgo and hoard him, and make Ins stay as 
pleasant as possible. Inquiries should he addressed to 
Mr. B. S. Townroe, General Secretary, United Associations 
of Great Britain and France, 41, Arcade House, 27, Old 
Bond Street, AV.l. 

Tfte Half-yearly Indexes. 

The usual Jialf-yearly indexes to the Journal and to tho 
Svrn.r.MENT and Epitome have been prepared and will be 
published shortly; they will, however, not be issued with 
all copies of tlie Joohnai., but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
post free, bv sending a post-card notifying his desire to the 

o' . — a a, . I,..;* . t ... . r. .... i 


^.ssorintiou Jlcttccs. 


vnTICF OF ANNUAL GENERAL MEETING. 
Notice is imir.nv owe* ^Concert' 

Pump Room.'tMh^on 'p^ay, July 21|. 

ssar, 3 & »»» 

Awi:r.i> Lox, 

Medical Secretary. 

Xj. Fr.nr.is-ScoiT, 

financial Secretary a«i 
W'.f» Manager. 


notice of extraordinary general 

meetings. a0 

Notick is nr.nv.nv c.l\T.s by ? r * ot BrS Medical 

Extraordinary General Mcctm^ *r_i» Grand Poaip 

Association will ho hold in tho Coucort H. fQ« „ ttt 

Room, Bath, ’“tho County of Somoract, ^^ when tho 

day of July, 1925, at 4.45 < o « clock n tho « ^ Extraord mary 
following Resolution will bo p I 

JRosolution, namely : . .. TU*;tis>h Medical 

That the Articles of Association « 

Association he altered m maun ? , « l!lc following 

r„l Bv inserting immediately after Article oS 
‘new Article — namely ; 


poiit free, by sending a post-card notifying bis desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, "VV.C.l. Those 
Dishing, to receive tho indexes regularly as published 
would intimate this desire. 


■** Affiliation. , .... •« ^ 

“(1) The Association may admit to ' “ outside tlw 

Medical Association or slm ' '' r ’ 0 ^ | ,t litt such privileges 
United Kingdom on such tc ™* bv rcso hition ot .the 
as may in each case , a lT" ' nsideraUon of » «r° fl . 
Representative Body passed after cousin 

bv tho Council. lx affiliation 

' « (2) Tiic Association may u ' , : I }'\ na [® ^solution of > J e 

- • “• : 

1 “(3) Any resolution ( of tho „t ' wqffiK to he 

this article shall be final and shall 
approved under Article 34. Hie word 

II) By inserting in Article 34 immediately 
1 1 >•• Body ” in line 7 the words : ions » 

•‘except as otherwise expressed in the S igito 

Should tho abovo Resolution ho passed > ^ ft Special 
majority it will be submitted for con . and 

Resolution to a further Extraordmary dica i Associat'o“ 

such meeting will ho hold ftt tho Bntis W Too sday the 
Houso, Tavistock Sqnaro, London, yj.L.it flerBO on < oc 
dthdayof August, 1925, at 2.30 o cl ockmUi oJ^ acli 

tho purpose of considering and, if thongM fit, con 
Resolution as a Special Resolution accordingly. 

Dated this 22nd day of Juno, 192t>. 

By Order of the Council. 

Secretary. 

L. Fkihus-Scott, , d 

^sssOT^- 

British Medical Association House, 

Tavistock Square, London, \\ -lo.i. 

NOTICES OF MOTION BY DEVT^ONS EOR THh 
annual representative MELT 
BATH, 1925. 

Nursing Homes (Rcpistrafion) Bll o f Annua' 
By Southport ; That (with reference t P ^ isl[0Iv y of tho 
Report of Connoil) this mooting learns wit ging bome-t 
proposals to register and inspect, ote., privote u ^ ftg poW er. 
and instructs tho Council to oppose the bill W 

Factory Medical Service. . ra . 127 

By Manchester : That tho “ pnnGiplos Sct i Faotol . y 

of the Annual Report of Council, ^^3* farther 
Medical Service/’ be referred back to tbe Ooonc 
consideration. 
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meetings had not been so well attended ns they might hnvo been. 
The Chairman's report was approved. The question of notion 
being taken to stimulate the interest of members in tho meetings 
of the Division was referred to the Executive Committee. 

On the motion of tho CnMitUAK, it wns resolved to tender tho 
thanks of tho Division to the board of management of tho 
Willesden General Hospital for permitting tho Division the use of 
a room for its meetings, and especially to tho matron for looking 
after the comfort of the members attending. 

Dr. Scott, in proposing a vote of thanks to the retiring Chair- 
man, stated that Dr. Stocker had during his period of office never 
spared himself any trouble for the benefit of the medical pro- 
fession of Willesden. The voto of thanks wns carried, and Dr. 
Stocker expressed his appreciation thereof. 

. Dr. Skene spoke as to the necessity for the Division expressing 
ds thanks to Dr. Paterson, their honorary secretary, to whoso 
efforts had been due tlio resuscitation of tho Division, and who 
apparently judging by the time spent, thought more of t ho welfare 
Ai P ro ^ CSSXOn » both locally and generally, tlinn of his own. 
At Dr. Skene’s suggestion tlio Division placed* on record its heart v 
thanks to Dr. Paterson for bis work, and its high appreciation of 
him as a secretary, as a colleague, and as a man. 

^ vote thunks was, on the motion of the Chairman, accorded 
m ’f ii °* 0n f° r ki® assistance during the year. 

The following officers were elected for tho ensuing vear : 

Chairman Lieut -Colonel II. Kirkpatrick, I.M.S.(rct.). Vice-Chairman, 
Lock Honorary Secretary, Dr. IV. Paterson (reappointed) 
Cluneal Secretary, Dr. J. IV. Brash (reappointed). 11 ' '• 


South Wales and Monmouthshire Branch, 
eh, Ye n n, 1U . : ! t i. Bcricr!l ', mating of tlio South Wnlrs and Monmoutli- 
Morf ^on' , ,Tuiie"l7tl 1 1C ^ at t10 Boynl Gwent Hospital, Newport, 

After tile usual business had been transacted, Dr. 0 . A. 
Brigstocke (Haverfordwest), tho relirinj; President, vaealed (lie 
chan, and installed Dr. It. J. Coulter (Newport) as President for 
fi'r ,y car : , A hearty vote of thanks was accorded Dr. Brigstocke 
f Dr u b r° r ay m "'."v 1 ho ] ia , d . Performed the duties of his office. 

.i ‘ , LT , EI1 delivered lus presidential address on lirevent- 

noint b ^ Ime first with blindness from nn economical sland- 
S,“flS"3 " lth the education of those afflicted. The earning value 

WDrket "fS" , W!lS 0n,y °? C - lialf ” ““.third llmt of a normal 
'f' 1 ' Curable diseases such as cataract and preventable disease 
Wo “ glaucoma were mentioned, and considered from an Indus* 
Ink k.r • non - lnd estrial standpoint. Interstitial keratitis nml 
ophthalmia neonatorum were discussed in detail with statistics and 
(he great value of nronhvlnrtir U J5.' n !’. (l 


prevention. 


Sussex Branch: 


Chichester and Worthino and Horsham 
Divisions. 


siSEHSP-a- 

o. the meeting considered tho Annual Report of the Council Tl„ 
Representative wns instructed to oppose !’ C .- T1 ‘ 

(he Council on the questions of.imltvidt ° 

the composition of the General Medical ■ ol 

of opinion as regards the latter question !’” 

the Annual Representative Meeting 19: ' 

m sag 


Wiltshire Branch : Trowbridge Division 
Trewbridge Town HaUon Jim^hTlu ’ 'd^H C iV TlYLER Vi ’cha ?1< ' “ 

llio British Medical Association on Julv 13U? f Th.'nrr H °" Se 
for the entertainment of visitors from 7i,i ' a 11 , ai rangement 
Bath to Bradford-on-Avon were cons^e rod andTl ? rcclin S. a 
was appointed to make local arrangements ’wRhD? m"* 1 , 1 ’' 

treasurer? 141 '’ ^ B “ as ^*S%*?* 

II ORCESTERSniRE and Herefordshire Br Inch 

BranchTas liSFaTv^eestcr onlune^sth' ’ ' H* HwfoldsI '»< 
luncheon at the Crown Hotel 18 dt ' ras Preceded bj 

a.yi r -M^A!Liir7HeSsrp?Lffl?^p , ; ct ? d (1925-26) 

(Hereford) was re'-olccred Ho^ B? Butle, 

The annual financial statement shmv;„„ „ i J , a ud Treasurer, 
was received. aiement, showing a balance of £11 16s 5d 

Attar the* meeting S“^ f'.d ll,, r“^ L ; Ml - Cavenagh, Mr, 


^IfrfioRnl Snsitrmtcf. 

TIIE LIBERTIES OF THE PROFESSION. 
Meeting or Insurance Acts Committee pith the 
Minister or Health. 

The Minister of Health (the Right Hon. Neville Chamber- 
lain, M.P.) received on May 18th in deputation at the 
Ministry the members of the Insurance Acts Committee of 
tile British Medical Association. Tho object of the 
meeting ivns to discuss the judicial or semi-judicial functions 
of the Ministry with special reference to recent cases in 
which penalties widely felt in the profession to he unjust 
have been imposed on insurance practitioners. 

Dr. H. O. Dain (Chairman of the Committee) acted as 
chief spokesman, nml wns supported bv Dr. H. Ik 
Brnekenbiiry, Dr. R. A. Bolam, Mr. Bishop Harman, and a 
very full attendance of the Committee. 

The Minister was accompanied by .Sir Arthur Robinson 
(Secretary), Sir George Newman (Chief Medical Officer), 
Mr. L. G. Brock (Assistant Secretary), Dr. J. Smith 
Whitaker (Senior Medical Officer), Mr. E. J. Maude 
(Assistant Solicitor), nml Mr. Dougins Vcalo (Private 
Secretary). 

Dr. Dain said : We should like, Sir, to express our pleasure 
on meeting you on this first occasion at the Ministry of Health 
— a pleasure which is added to in my own case because I come 
from the same city ns yourself. We have ventured to trespass 
upon your time because we feel rather strongly on the matter 
which we desire to lay before you. We nrc concerned at the 
moment with the nature nml effect of a number of^ recent 
decisions in disciplinary cases arising out of the National 
Health Insurance Acts.' These nrc cases in which complaints 
have been laid ngainst doctors nml have been dealt .with by 
the machinery set up under the Acts, eventually coming to 
your department for decision and judgement. On a recent 
occasion, when we gave evidence before the Royal Commissi 0 " 
now sitting, wo brought forward this same subject and rnauo 
n certain number of points which seemed to us of importance, 
some of them indeed presenting, in view of the recent decisions, 
such nn aspect of urgency that wo felt that we did not wish to 
wait until tho Royal Commission reported, but should mk 
for an opportunity of talking them over with yon. 

Our object here, ns I hope you will appreciate, is ins 
improvement of the service — the efficiency of the medical 
service under the insurance scheme. We, as representing 
insuranco practitioners, have ns our prime object the efficient? 
of tho medical servico and tlio welfare of insured person,. 
It is necessary in setting up a scheme of this sort that 
certain judicial procedure should be agreed upon ivherchv 
complaints can bo dealt with. Such machinery lias been in 
action for tivclvo years, nnd wo have conferred with- your 
officers at various times as to alterations and improvements m 
that machinery. We have always held that it was better that 
theso things should be dealt with liy the machinery specially 
set up than that they should go to any large extent into the 
courts of tho country. This 1ms meant,* however, that lie have 
always had a minority, sometimes x-ociferous, which 1ms main- 
tained that greater justice would he done and- greater safety 
would be felt if recourso were had to the courts. That is not 
the opinion of my Committee at present, but such a feeling I s 
unquestionably growing among insurance practitioners. 

. In our evidence before the Royal Commission ivo drew atten- 
tion to a number of the points which we wished to emphasize, 
in particular four points which I want to put before you, and 
to illustrate them by cases that have actually occurred. The 
first is : 

That when a complaint has been dealt with by the hodws 
set up by tlio regulations for this purpose there should not he 
a liability to have the wholo matter reopened by separate 
departmental action, either by the Ministry itself or by tho.-e 
bodies nl the instigation of tlio Ministry. 

There is a case which has become notorious in this connexion. 
It is a case in which certain doctors in Lancashire were 
accused of having taken money for drugs. This case came tc 
the Ministry on the recommendation of the Insurance Com 
("it tee that they should be dealt with by way of fine. But the 
Ministry, instead of acting on that recommendation, sent for 
the chairman and clerk of the Insurance Committee, had nn 
interview with them, and directed them to take action umlei 
another section of tiio regulations with a view- to recom- 
mending removal from tho panel. The legality of that was 
tested in the courts, and the Court of Appeal' held that the 
department was perfectly justified in taking that action. But 


;, U "’o <‘Sl'tl' S,on '•'"i-oro x T l y°» ihnk U ' B "hich’k***** I 

"“ k it h ,f ,,roco(l "n- I V > V e,,fl it • 5 ' 011 ought in mnde 
»*im o"" 8 '". and, as a e d «*ion is ,5"? ««»spd “?**■<« «* 
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■Hie j IK ar Me c,isp „ 0 i Ico p/o <o r G v ' r ° n £ f in/ ^/ ,cn * from 1 

.!«< «£s^?te v "r^C' '" ~ *K"' £ ~ s 

•e 



292 Juxe 27, 1925] National insuranco : Trio Liberties of tho Profession. [ r . «!! it 


Commission — ■which I have read in pari — von stale that the 
action of the Ministry of Health has given rise to “ a feeling 
of injustice, or even of a suspicion of vindictiveness'. M I wish 
you would elaborate that a little more. 

Dr. Dain : The question of vindictiveness was on the case 
of the £1,000 fine. That was the particular case. 

Mr. Chamberlain : That was another way of saying that you 
thought the fine was too high. And what about “ injustice " ? 

Dr. Bracken bury : That is not an opinion that we as a 
committee have expressed. Wc have brought to the notice of 
the Ministry a feeling widely current in the profession. 

Mr. Chamberlain ; What I wanted to see was the basis of 
that statement. 

Dr. Bn.vcKXNBi'ny : I might remind you. Sir, that further 
action has been taken by the Ministry in respect to the case 
just mentioned. 

Mr. Chamberlain* : You mean it has been remitted ? 

Dr. Brackexbuby : Yes. 

Mr. Chamberlain’ : I hen another sentence attracted mv 
attention : 


When, however, agreements with the profession have been 
reached with regard to the machinery and procedure hv which 
decisions shall be arrived at, it is exceedingly disquieting to find 
t iat, though the maenmery is used and the procedure followed 
there are cases in which there seems little or no relation ;|iip 
between the decisions of the Ministry and the reports or recom- 
mendations of the bodies on which action is supposed to depend." 


lhafc sounds rather as though you were of opinion that the 
Ministry had departed from the procedure laid down. 

Dr. Dain : Xo, but that they did not attach proper weight 
to the reports they received. 

Mr. Chamberlain : I see. 

Dr Dain : We have tlie right of appeal against tho decision 
Ot the Ministry where the procedure lias not been followed. 
“ ave no a PPcal against a judgement cn merit. 

Mr. Chamberlain : But you do not deny that tho responsibility 
lies upon the Ministry to take a final decision after considera- 
tion of the reports and recommendations? 

Dr. Dain : Xo. 


Mr. Chamberlain : Do you want to say anything further? 

Dr. Brackenburi- : The four points Arc have brought forward 
are matters of extremely important principle; the last of them 
wo consider to be professionally vital, the others also are of 
\ast importance. All rve are anxious to secure is that thes" 
, tIlera do " n nit her carefully should he 
accepted by the Ministry. We may be rrrong in our supnosi- 
M recet ? t decisions of the Ministry have in fact departed 
from these principles; but they have seemed to us to raise the 
deuarTrt 'f ‘ etller ‘^se principles Avere not in danger of being 
orfn ; l l d f i r °-a ; / nd a l " e are . anx,ous to secure is that the 
principles laid down in our esudence should be admitted and 

be^cnn^l 1 JIlnlster ; If Y e have l| iat assurance we shall 
sistenfwi ?, le 5" . u p.°" ‘>'e action of the Ministry being con- 
merP. of t “ e P , r - lnc , ,pleE accepted. We are not discussing tl.c 
merits of the particular cases : we are simply saving that these 
paihcular cases have raised in the minds of the Committee and 
of a large number of members of the profession the suspicion 
that perhaps these principles which seem to us of the utmost 
importance Avere not accepted by the Ministry, and we want 
to be assured, either that our principles are not in themselves 
just principles, or that the Ministry accents them as iusl 
principles. If we have that acceptance we shall lie quite 
content to believe that the acts of the Ministry will be in 
consonance with those principles. • n 


The Minister’s Reply. 

Mr. Cs.uiBnx.AK ; I thank you. Dr. Dain, for vour onenin- 
" or I ds ' 1 assu ] e a] 1 - V( > u gentlemen that I am very glad 
to base the opportunity of meeting you this afternoon mid 
discussing these questions with vou. I was glad to inn.. 
say-wfaat, indeed, you hardly needed to sa^t^t your princIpM 

ttt voTm 8 lh °,T ghly sati5 faetorv serAace and 

I think we a! -T°M r . res P onslblllt ies in this matter. There 
, , , > “re both in agreement, and, as vou knoAv it is mv 
statutory duty also to satisfy myself that the service is saBs 
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you have pul forward to th<* lloyal Commission, and v.hhh no 
doubt tho Boyal Commission will weigh and take into arc.' ant 
when they corno to make their report. 

The first of your four points is, I think, specifically directed 
to one particular case, and I think I understood from you. 
J)r. Dain, that vour feeling v.*as that the Ministry had ultimately 
to act as a judge in this matter, and it was rather taking th<* 
part of advocate in directing an investigating body to put 
forward a decision other than that which that bodv had already 
come to upon its own initiative. I do not think that is a 
correct way of estimating the action of the Ministry. It is true 
that the Ministry has to be the final judge in these can's. It 
is true that the Ministry is responsible for seeing that there 
is a satisfactory service. 

Well, what happened in this particular case? There was a 
recommendation by the Medical Service Subcommittee that 
a substantial fine should he inflicted unon the particular doctor 
or doctors in question. The offence alleged was one of a very 
serious character indeed. You would not deny that for a 
moment. If that sort of thing were once to become prevalent 
— which I cannot imagine — the damage to the whole reputation 
of tho service would be irreparable. It was a very serious c ^ 
indeed, and the department felt that it was so serious that 
it could not be summarily dismissed without further investiga- 
tion. I put some questions to you just now which were designed 
to ascertain what in your view the effect of the Ministry s 
action is. As vou put it, it sounded as though the Ministry 
had directed the court of inquiry to bring in a verdict of 
guilty. But that is not a bit what happened. What the 
Ministry did, in effect, was to say, “ Follow such a procedure 
as will enable us to have a further and more exhaustive inquiry 
into the circumstances of the case”- — for, mind you, that waj 
the inevitable result of the Ministry’s action. I have pointed 
out that under the regulations when* a recommendation is made 
by an Insurance Committee for tho removal of a doctor from 
the medical list tho Minister is bound to have, not a court of 
inquiry — if I may correct you — but a committee of inquiry. 
The distinction is important. A court may be asked to pass 
judgement; a committee is set up, not to pass judgement, not 
even to make recommendations as to action being taken, for 
if you consult tho regulations you will find there is a difftTCiice 
between tho procedure laid down for the Medical Service 
Subcommittee and that laid down for the court of inquiry — or. 
lather, the committee of inquiry (£ am myself falling into your 
error). The committee of inquiry has merely to report on t-i« 
facts. 

The committee of inquiry investigated the facts in tin* 
complaint. They found a large number of cases, they did not 
investigate every one, but they investigated a sufficient number 
to show that tho practice complained of had been largely 
followed. What did tho Ministry do? Did they remove the 
man from the list? Xo; they did not. Is not that the answer 
to your suggestion? The representation that he should be 
removed from the medical list was the way of getting a fresh 
inquiry into the case, but the result of the inquiry was not 
that the practitioner should be removed from the list- — which 
I suppose would mean ruin to him, or at anv rate would be the 
most serious penalty that could be inflicted — but something which 
was in fact t lie original recommendation of the Medical Service 
Subcommittee. The practitioner was fined. You may havo 
your own opinion as to whether that fine was excessive or not ; 
there might bo differences of opinion on that subject, hut 
if the Minister, instead of fining the man £1,000— -or with- 
holding £1,000 of grant — had removed the offender from the 
list there would have been no possible complaint on your part. 

Dr. Dain : That all depends on the reading of the Teport. 

Mr. Ciiasiberlain : Anyhow, my point is this : if you say, 
as a principle to which you ask my adherence, that under no 
circumstances should the Ministry ask an Insurance Committee 
to adopt such a procedure as will enable a further and more 
exhaustive inquiry into tho circumstances of a particular com- 
plaint than has already taken place in the informal procedure 
of the Medical Service Subcommittee, you are asking me to 
go further than I ought to go in view’ of my responsibility to 
the public. 

, Let us come to your second point ; that when a complaint 
has been made in one prescribed form penalties should not be 
inflicted in respect of offences not formally alleged or of 
offences which, if alleged, should have been formulated in v 
different prescribed way and might have required a different 
line of defence. Well, now, I think I appreciate what is m 
your mind in formulating that principle. It is, I think, that 
it might be unfair to a man to bring an accusation against him 
of one offence, to let him defend h'imself on the supposition 
that that was the offence with which he was charged^ and then 
to bring him in guilty of another offence, when, if he had 
known that the basis of accusation was going to he changed, 
he might have put up a different line of defence. I think if 
it is stated in that sort of way I should agree But let us 
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made its decision that the circumstances catted ior ono hind oS 
action, the Ministry stepped in and said, “ Don t you think 
that under the circumstances this case calls for another ranu m 
action ? ” What the Insurance Committee said was \\e 
believe this is a serious case and ought to bo dealt with by a 
serious penalty, but we do not believe that it is a case in unich 
the man ought to be struck of! the panel.” Then tlio Ministry 
Como in and say, “ Don't yon think you ought to reverse that 
decision and liavo tha roan struck oil the panel?’ The 
motives are perfectly understandable, but tile result of that 
action, of the Ministry stepping in, involves unfortunately a 
suggestion of what the penalty ought to he. The Insurance 
Committee suggests one kind of penalty and the Ministry steps 
in and suggests a different class of penalty. That leaves our 
point of principle untouched. If it is desired that the Ministry 
1 might have some method of more exhaustive inquiry before 
inflicting its penalty we should all agree. 

Mr. Ciumkemaie ; More exhaustive than what ? 

Dr. BraCkenbotu' : More exhaustive than tiie Medical 
Service Subcommittee. IE the Ministry had been able to step 
in and say, " IVel!, now, before we inflict even this penalty— 
a big fine— we think there ought to be more inquiry into this 
case than lias already been made by tho Medical Service Sub- 
committee,” it would be quite desirable that machinery should 
be set up and regulations made to enable (bo Ministry to take 
that action, but under the existing circumstances the character 
of the judgement sought fur is involved in the representations 
made, and for the body that has to give that judgement to step 
in and suggest to the .complainant which kind of judgement 
shoulij be sought for does seem to contravene tiie principle. 
■■■">. CIU5IBEBMI.V : IVe have not got any power of the kind 
■a suggest. But may I put this to you as a further con- 
Jeration? I do think it is desirable that (here should be 
me standard of uniformity in the treatment of these eases 
.hrongbont the country. If the Minister was simply to accept 
the verdict of the Medical Service Subcommittee in' each case, 
without taking any further trouble to investigate the case and 
exercise his own judgement, what- guarantee would you have 
that there would not be very different standards of penalty 
inflicted in different parts of the country? The Minister has 
been brought in largely for tho purpose of ensuring that there 
shall he some sort of uniformity in practice. The present 
system may not be perfect. I confess I have not given, atten- 
tion to seeing whether the machinery could be improved. 
I rather wish you had put up to the iioyal Commission some 

specific ideas as to how this machinery could be improved. 

Dr. Brackenbtoy : We have. Sir. 

Mr. Chamberlain : Oh, you have ; then perhaps that might 
meet the case. I hope I have convinced you that injustice has 
not been done, and that most certainly vindictiveness has not 
been in the mind of the Minister, but that by the way the 
regulations are formed — and formed with the help and acquies- 
cence of tho Insurance Acts Committee — the only way in which 
the Minister can have a further inquiry is the wav that has 
been indicated. 


Dr. Brackens tmr : I think I can say that we see the motive 
in the minds of the Ministry much more clearly now. At tho 
same time the method does seem to violate the' principles laid 
down. Take the representations of tha Medical Service Sub- 
committee or the findings of fact of the committee of inquiry. 
The committee finds certain facts and draws certain inferences, 
and as a result expresses the opinion that what has happened 
amounts to an error of judgement and not to gross negligence. 
The Ministry say, “We accept the findings' of fact of the 
committee of inquiry, but we differ from them in their opinion. 
They, having heard the case and having found these facts, 
express the opinion that the doctor has committed an error of 
judgement. IVe, having read the facts and accepting those 
facts, come to the conclusion that it was not an error of judge- 
ment, but gross negligence, and we inflict a certain penalty.” 
It does seem to us that those people who heard the witnesses 
and had the full facts before them in inquiry were in a better 
position to form an opinion as to whether this was an offence 
of greater or less heinousness on the part of the doctor than the 
Minister can possibly be. IVe do think it is an important 
principle that, whatever the opinion of the committee of inquiry 
may he, it should be given full weight fo by the Ministry, and 
we conceive that in a case like that tiie opportunity for. forming 
a correct and wise judgement is greater for the committee than 
it can possibly be for the Minister. In this final judgement we 
want to assure ourselves that full weight will he given to anv 

The fourth < ^m“ nCeS ° r °P' nions expressed by (lie committee'. 

The fourth point we consider professionally vital. We think 
lt vs possible to draw a distinction between , 

and the wisdom or unwisdom or the clnn^f.^r. 
professional treatment or advice given, jf a m -tn ,°! l ’ c 

a case and does not go, or refuses to perform silel P< t0 - 
^ -aer to* contract bo ought to 
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relation to our injured patients in exactly the sun* 1 R* <,u ** 
private patients. Wo undertake to give Mich knowledge and 
skill as wc wo j*>w»sM*d of, svud Mich attention an wo can to 
every case. If we do not, there ia a remedy. But wo do not 
believe that there should he ret up in the department any 
power of reviewing a man’s professional judgement in respect 
to the character of the advice and treatment he provides.^ Iiiat 
seem*? to us professionally— not merely as insurance practitioners 
— a vital professional point. We could not allow any authority 
or department of State to say, ** Pr. A and Pr. ft have Both 
of them given their tost to tbi* ca*?<s hut Dr. A (or Pr. ft) ha*- 
pursued (or has not pursued) the line of treatment or advice 
which we thin): to he the accepted and proper one.'* Or v.e 
could not allow the Minister to sav that tho standard of 
professional skill 

Mr. CfiAMnrr.i.us (interrupting) ; Nobody at tho Ministry has 
made any such claim. I think you me dragging vonr coat-tails 
rather conspicuously. 

Pr. Brack ENMmv : It has occurred to us that in one of these 
London cases, if not hoth of them, there was distinctly a ten- 
dency for the Ministry in the judgement and in the letters it 
has written to use the words ** standard of treatment M in a way 
in which wo had never conceived that those words "ilanchud 
of treatment M could he used. To apply the term ** standard ot 
treatment ** to the kind of advice or treatment given or to the 
relative merits of the professional skill of different doctor.-., 
supposing that they hoth do their best, seems to us to be entirely 
improper, and if we have the assurance that the Ministry of 
Health will not use tho term in that way wo are perfectly 
satisfied. It did seem to us that it was being applied in that 
wav in .somo of these cases. It is perhaps a little difficult to 
make clear. There may ho cases— though I do not conceive 
them very easily — in which it is difficult to apply; hut the 
point seems to us very vital, and if we have your assurance 
that you appreciate it wc shall he satisfied. 

Mr. Chamberlain : I have no hesitation in giving you that 
assurance. One result of our discussion has been to show— 
certainly it lias shown me— what is really the source of all 
t fie uneasiness you have felt. I believe <hat to he founded 
upon a misapprehension of what lias been in the minds of the 
department. There may have been in the past— and there may 
he in the future — differences of opinion as to whether in a 
particular action of this department we have gone over the 
border-line of that principle, hut wc have not done so intention- 
ally. Wc fully recognize tho importance of the principle as 
you have laid 'it down in general terms, and there is not the 
slightest intention to lay claims to prescribe ;vs to profes- 
j sional treatment or to assess the standards of professional 
treatment by members of the profession. 

TAc iVcit? Pensions Bill* 

Pr. Brackenbury, before tho deputation broke up, drew tho 
Minister's attention to tho provisions of the new Pensions Bill 
whereby many persons who had been in national health instir* 
ancc for a timo and had passed out became eligible for the new 
pensions, and in entering for them would have to re-enter ior 
national health insurance. Anyone who at any timo had been 
insured for two consecutive years might come in, and it was 
conceivable that there were very large numbers of persons who 
would desire to enter for pensions, and in so doing would enter 
for insurance, although they would not desire to enter for 
insurance by itself. Thousands of women employed during the 
war were in national health insurance for the consecutive period 
of two years, and were now married and in fairly comfortable 
circumstances. 

Mr. Chamberlain pointed out that under Clause 13 of the 
measure married women were not allowed to come in as voluntary 
contributors. He thought that, apart from married . women, 
the numbers concerned would be very small. 

Dr. Brackenbury agreed that, that minimized the difficulty 
considerably. At the same time there were persons who were 
employed in various capacities during the war which brought 
them within the provisions of national health insurance for 
.at least two years, and were now in fairly good positions (he 
was wot wow speaking o£ married women), aud would wot tUmk 
it worth while to be voluntary contributors, even if they could, 
for the sake of medical benefit, but would be very glad to come 
in for the sake of tiie pensions. "Was it necessary to bring 
again into national health insurance those who had been out 
of it for years, and who would not desire to re-enter for that 
purpose only ? 

Mr, Chamberlain said that lie would he very glad to look 
into the question and see what there was in it. It would come 
in when they got the bill into committee. » 

Dr. Dain expressed to the Minister the thanks of the Insur- 
ance Acts Committee fov receiving the deputation and for the 
very obvious care he had taken to deal with* all the points they 
had to raise. 
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JYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE. 

thirty-second meeting of the Royal Commission on Aation.il 
.til Insurance was held at the Home Office on June 18th, 
d Lawrence of Kingsgate in the chair. 

evidence as to the supply of medicines, drugs, and appliances 
'der the insurance scheme was submitted by the_ Retail 
armacists’ Union, represented by Mr. A. R. Melliuish and 
G. - A. Mallinson; and by the Incorporated Society of 
rmacy and Drug Store Proprietors, represented by Mr.- IV. 
itrods and Mr. A. Hutchinson. Thereafter Sir 15. Cooper 
, ry, M.D., and Dr. James Mennell, representing the 
: irtcred Society of Massage and Medical Gymnastics, gave 
, lence on the question of including massage and medical 
; nnastics in the insurance scheme ; and evidence as to dental 
lefit was given on behalf of the Ivorv Cross organization by 
; . W. F. Mellersh, Mr. C. Davis, Mr. *H. D. Grant, Mr. John 
11, and Miss A. E. Fletcher. • . • 

Proof copies of the oral evidence -and the relative statements 
jbmitted at the meeting of May 28th -may -be obtained from 
1. Stationery Office, Adastral House, Kmgsway, W.C.2, on 
ittancc of cost (2s. 3d.) and postage. 


BTURN OF MEDICAL RECORD CARDS TO INSUR- 
ANCE COMMITTEE UPON TRANSFER OF A 
PRACTICE. 

.IE following letter, dated June 17th, 1925, has been addressed 
t the Ministry of Health to the clerks of all Insurance 
ommittees ; 

* I am directed by the Minister of Health to state that he has 
d under consideration representations from the Insurance Acts 
Hnmittee of the British Medical Association in regard to the 
•ocedxtvc to be followed in dealing with the forms of medical 
icord in cases of transfer of practice. 

“It is understood that in 6omo areas the forms of record are 
-nnsferred to the successor to the practice and held by him until 
ailed for by the Insurance Committee in cases where the insured 
lersons select (or arc assigned to) another doctor or cease to be 
m lit led to medical benefit. In other areas the cards are retained 
ay the Committee and issued to the successor or to oilier doctors 
as the insured p^sons make fresh selection or are assigned. It has 
been represented by the Insurance Acts Committee that from the 
practitioner’s point of view tho former procedure is strongly to be 
(referred • and while the Minister does not question the right of 
i Committee to follow the second alternative, he considers that, 
n the majority of cases, the first alternative affords the balance 
M advantage to the practitioners and insured persons concerned, 
and should not involve auy substantial increase of work to the 
Committee. In the absence, therefore, of any exceptional circum- 
stances, he would bo glad if Committees would give careful con- 
sideration to the question with a view to the adoption of this 
course. 

“ It is suggested that the records should be transferred to the 
successor to the practice through the office of the Committee. 
Except in cases where the Committee is engaged in a general 
clearance of the medical register, the Minister would deprecate 
the * clearance * of individual lists which come in this manner into 
the hands of the Committee. But while there are objections to the 
‘ clearance ' of individual lists (in the sense of the comparison of 
the doctor's list with the index register), it is suggested that the 
opportunity might be taken to remove any internal discrepancies 
in the doctor’s list, such as failure to associate a continuation card 
with the appropriate record envelope, or the presence in the same 
list of a record card and a notification from the Insurance Com- 
mittee that the insured person has been removed from the list 
In areas where the doctor is not supplied with a form of notifica- 
tion of removal designed to be inserted in the appropriate position 
in the' doctor’s register, the Committee would remove any records 
m respect of persons notified to the doctor as having been removed 
from his list which the doctor has failed to surrender.’’ 


DANGEROUS DRUGS ACTS, 1920 and 1923. 
£"f.. Hor ” e r Secretary gives notice that he has withdrawn fro 
\Yi ham M alter Banbury of 73, Newington Butts, London, t] 
authorizations granted bv the Regulations made under t] 
Dangerous Drugs Act, 1920, to persons who lawfully teen op, 
shop for t ie retailing of poisons in accordance with tlfe m 
Visions of the Pharmacy Act, 1868, as amended bv the Poiso, 
and lharmacv Act, 1908 to be in possession of and ‘supply ra 
opium and U, carry on the business of mannfacturin”?' selbn 

Drims Art" Tc S on ie d ]- K3S tn . "' hicI ' Part of the Dan-era 
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£abrtl au& J5tilitar?i Appointments. 

ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander J. II. Lightfoot is placed on the retired list, with 
the rank of Surgeon Captain. . 

Surgeon Commander R. N, W. W. Biddulph to the Effingham as Fleet 
Medical Officer oml Specialist in Ophthalmology on commissioning. . 

Surgeon Lieutenant R. J. Prendcrgast to the irisfrria. 

Mr. E. R. Pollard has entered as Surgeon Lieutenant and appointed to 
R.N. Hospital, Ilaslar. 

ROYAL KAVAL V OLUNTEFR R ESER VE, , . 

Surgeon Lieutenant Commander A. G. Reade, G.B.E., to the Haim Kies 
for fourteen da>s’ training. 


ROYAL ARMY MEDICAL CORPS. 

Captain D. A. Chalmers is granted 'the temporary rank of Captain 
and relinquishes the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander A. S. Glvnn to Headquarters, CranweVL 
Flight Lieutenant W. G. 'L. Wambeek is promoted- to the. rank of 

P -» T 1 . - 

1 in to R.A.F. Officers’ Hospital; T. R. S. 

i Area; R. S. Topham to R.A.F. Depot; 
■ Inland Area. 

■ '. Depot on transfer, to Home Establish- 
ment ; F. P. Scholfield to Station Commandant, Iraq; A. Harvey, to 
Headquarters, Egypt. . . 

Flying Officer L. P. McCullagh is granted a permanent commission 

in the rank stated. , 

REGULAR ARMY RESERVE OF OFFICERS, * 

Royal Army Mf.dic \l Corps, - 

Major C. II. Hopkins, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 

Royal Army Medical Corps. 

Lieut.-Colonel W. Bowater, M.C., to be Brevet Colonel. 

Major II. F. Humphreys, M.C., to be Lieut.-Colonel and to command 
the 143rd (South Midland) Field Ambulance, vice Lieut.-Colonel (Brev:t 
Colonel) W. Bowater, vacated on completion of tenure of command. - 
Captain F. M. Halley has been, restored to the establishment. 
Supernumtrarv for Service with the O.T.C . — Major A. E. IVchb-Johnson, 
C.B.E., D.S.O., T.D:, resigns his commission, and is granted the rank ot 
Colonel, with permission to wear the prescribed uniform. 


VACANCIES. 


Birmingham City.— Assistant Medical Officer at one of the City Mental 
Hospitals. Salary £350 per annum, rising to £400. 

Birmingham and Midland Hospital for Skin and Urinary” Diseases.— 
Honorary Surgeon. 

Bloomsbury Dispensary, 12, Bloomsbury Street, W.C.I.— Resident Medical 
Officer (male). Salarj commencing £250 per annum. 

Boungbp.okr Hospital, Wandsworth Common, S.W.ll.— Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

Bolton Union. — Second Assistant Medical Officer for the Townlcvs Hos- 
pital, Farnwortli. Salary £225 per annum. 

Bradford Royal Infirm iry.— Resident Surgical Officer (male, unmarried). 
Salary £250 per annum. 

Bury County Borough.— Assistant Medical Officer of Health, Assistant 
School Medical Officer, and Assistant Tuberculosis Officer. Salary £t00 
per annum. 

Cambridge: Addenbp.ooke’s Hospital.— House-Surgeon (male, unman ied). 
Salary at the rate of £130 per annum. 

CnESTER Royal Infirmary.— Honorary Assistant Surgeon. 

City of London Hospital for Diseases op the Heart and Lungs, Victoria 
Park, E.2. — (1) Resident Medical Officer. (2) House-Physician. Salary 
at the rate of £250 ancl £100 per annum respectively. 

Croydon General Hospital.— Casualty House-Surgeon. Salary £100 per 
annum. 

Dover Borough.— Assistant Medical Officer of Health. Salary £750. 

Dudley : Guest Hospital and Eye Infirmary.— (1) House-Surgeon. . (2) 
Assistant House-Surgeon. Males. Salary £175 and £150 per annum 
respectively. 

Dumfries and Gauoavay Royal Infirmary.— Junior Resident Medical 
Officer. Salary £125 per annum. 

Edinburgh : Royal Edinburgh Hospital for Sick Children.— F ive 
Honorary Resident Medical Officers. 

Hendon: Coundile IloSPiTAL.—Junior Assistant Medical Officer (male 
unmarried). Salary £500 per annum. . 

Hermitage Sanatorium, Wliitwcll, near Ventnor.— Resident Medical Officer 
Salary £350 per annum. 


Hospital for Consumption and Diseases of the Chest, Brompton, S W — 
House-Physician. Honorarium £50 for six months.. 

Hull: Sculcoates Union Infirmary.— Resident Assistant Medical Officer 
Salary £350 per annum, rising to £400. 


Ilford Urban District Council.— Assistant Medical Officer of Health 
Salary £000 per annum. . ... 

Kensington, Fulham, and Chelsea General Hospital, Richmond Road 
S.W.5. — Second Anaesthetist (male). Honorarium 10 guineas. ' 

Liverpool: St. Paul’s Eye Hospital.— Two Honorary Surgeons. 

London County Council. Junior Assistant Medical Officer (unmarried) 
at the Manor, Epsom. Salary £300 per annum, -rising to £400, and also 
temporary additions on Civil Service scale, at present £140 a \ear. 
London Lock Hospital, Harrow Road, V.9.— Second House-Surgeon "at the 
Female .Hospital. Salary £150 per annum. 


London School op Hygiene and Tropical Medicine, Endsleigh Gardens 
X.W.I.— Lecturer on Tropical Medicine. Fee 200 guineas per annum. ' 
Manchester .Royal Infirmary .and Dispensary.— Honorary As>is,tuut 
Gynaecological Surgeon. — ~ 


XmoNAL Hospital for the Paralysed and Epileptic, Queen Square 
—Assistant -Physician. 


Few Zealand Government.— Two Assistant Medical Offio- 
Hospitals Department. Salary £615 per annunuf^ 



29G June 27, 1925] Assocfatlon fntcllfgcnco ana utary „ 


r nrrri.rvr.vT to m» 

lr.ktTi»n Jfjiijcit Jotr&siL 


Forth ^n'd District Hospital, Glamorgan.— Resident Surgeon. Sahin £750 
per annum. 

Rovu Westminster Ornnnunc HosriTtt, King William Firerl, W.C.2.— 
Refraction Assistant. Salary nl the into of £100 per annum. 

St Vixcfst'r Qrthopw.dic lfosr/t.\L, Kastcoto, MuUUv-ex. — Ue>ul**nl Medical 
Officer (male, unmarried). Salary at the rale of £150 per annum. 

Srcvnionps and Frodinoimm Urdu.* District Coi.vul.— M ed K m I officer of 
Health. Salary £800 per annum. 

•Sheffield : Jessop IIosPiT.tt. for Women,— S enior Resident Officer | n the 
Gynaecological and Maternity Departments (male). Solari nt the rate 
of £250 per annum. 

SurrHELD University. — A ssistant Pathnlogif-l to the Hospital* and Demon* 
st rat or of Pathology in the Uirn'crsitj*. Salary £300 per annum, rising 
to 1350 after one year. 

Si din Government.— Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Initial rate of pay 
£E.720 per annum, rising tr» £ E. 1,200 

Scnderund Royil INFIRM lUY AND CHILDREN’S HOsPlTtL.— Honorary Surgeon 
for Nose, Throat, and Ear Work. 

SURRFY County Council. — A ssistant Medical Officers in the Public Health 
Department. Males. Salary £600 per annum, rising to £703. 

Swindon Borough Education Committee.— D ental Surgeon. Salary £500 
per annum. 

Victoria Hospital for Children, Tile Street, Chebea, S.W.3 — (1) Home- 
Physician. (2) House-Surgeon. Salnrj' at Uic rate of £100 per annum 
each. 

Wist Jltst U.yjAV. —District Mc/Hfa) £>£Decr (male), Salary £550 p*‘r 
annum, rising to £700, with bonus, nt present £214, and £W annually for 
upkeep of motor car. 

Western Ophthalmic Hospital, Marylcbono Road, N.W.I. — Honorary Assis- 
tant Surgeon. Honorarium 100 guineas per annum. 

Westmorland County Education Committit and Kend.il Borolch Enret* 
tion Committee. — R egistered Dental practitioner. Salary £{#) 
annum. 

Certifying Factory Surgeons- —The Chief inspector of Factories announce* 
the following vacant appointments ; Loon head (Edinburghshire), (Jmlm* 
leigh (Devon). -- 

Correction . — In the announcement of vacant profci»-ai>hips nt flu* Patna 
Medical College published in our issue of May 23rd, the Mini for mernexn 
pay should hove been £25 per mensem, and not Its25 os printed. 


This list of vacancies is compiled from our advertisement Column/, 
where full particulars null be found. To ensure notice in this 
column advertisements must h netired not later than the first 
post on Tuesday morning* 


APPOINTMENTS. 

Hoskins, W. D., M.R.C.8., L.R.C.P., Certifying Factory Surgeon for the 
St, Just District, co. Cornwall. 

Ingram, John T., M.B., B.R.Lond., Fhyslcian fo Out-patients n t the 
Evelina Hospital for Sick Children, Southwark. 

Knight, H. E., M.D.Lond., Honorary Physician to Rotherham Hospital. 

Lowe, Geoffrey B., M.A. Cantab., D.O.Oxon., M.R.C.S.Eng., Honorary 
Ophthalmic Surgeon to the Royal East Sussex Hospital, Hastings, 

Hadden, Frank Cole, M.D.Mrib., F.R.C.S.Eng., Emeritus Froft*»or of 
Surgery in the Royal School of Medicine, Cairo, and Consulting 
Surgeon to the Kasr-el-Aimy Hospital. 

Symons, A. D., M.D., M.R.C.S., P.P.H., Medical Officer of Health and 
School Medical Officer, Shrewsbury. 


DIARY OP SOCIETIES AND LECTURES, 

Royal Society of Medicine. 

Annual General Meeting of Fclloxcs: Wed., 5 p.m.. To receive Annual 
Report of Council; election of Officers and Council for Session 1025-26. 


International ~ 
Tues. to Sat. 
1, Wimpote 5 
national Del 
Connaught 1 
Week, 9 p.c 
Broglie (Par 
7.45 p.m., Di 
Mackenzie E 


st or, S.W.I.— 
\of Medicine, 
ling uf inter* 
the Duke of 
papers doll a*. 
the Due de 
Laboratory ; 
Fri., g p.tn., 
ymhan. 


POST-GRADUATE COURSES AND LECTURES. 

Fellowship of Medicine and Post-Graduate Medical Association, 
1, Wimpole Street, W.I.— Lecture arranged by the Fellowship of Medicine 
and open to all members of the medical profession. Fri., 5.30 p.m.. 
Urinary Infections. London Temperance Hospital , Hampstead Koa<i 
N.W.l : Special Post-graduate course for practitioners. Second week! 
Daily, 4.30 to 6 p.m. Clinical Demonstration for one hour on Medical 
and Surgical Cases, the Ultra-violet Lamp, and Some Syphilitic Skin 
Lesions. Lecture for half an hour. St. Peter's Hospital , Henrietta 
Street, W.C.2 ; Post-graduate Course In Urology. Clinical work every 
afternoon in the Hospital. Lectures : Mon., Genlto-urlnary Tuber- 
culosis; Tues., Urinary Calculi; Wed., Urinary Antiseptics; Thurs 
Non -tuberculous Infections of the Urinary Tract; and Fri., Urinarv 
Obstruction. 


Wr-T Lo vr *•>.%■ Ho't;t<l VO'T-(',r*r>r\7r. Courcr. Jfammerrmith. W.— 

12 noon, Applied Anatomy. Tu*-*., 2 p.m., Operation*. W*-d. t 2.30 p.m., 
Surgical Hurd*. Thurs,, 10 n.m., .NVnrofogiral Department. Km, 
12 noon, Modern MrJhMi in Medicine. Sat., 30 a.m.. Mrdira! 

»>f Children. Daily 10 a.m. lo 6 n.m.. Sat. 30 n.m. to 1 p.m., If.-pats* r.t*, 
thit-patirnt.'i, Operation*, Special Department?. 

ItiRAdNClfAM t’NiviT.MlY CtiNiriL Rmr.r).— At General HC'pRal; Tuft, 
3.30 to 5 p.m., Prc'-nt Position of fntulin Treatment. 

Gn*c.piv Po-r-GniDfirr. MrrwiL A'^iation.— A t Ro*aI Infirmary: Mi-t. 
and 1».J0 o.tn., Clinical Surgery; Tins., 30 a.m,, !>• rmatob /*. 

At Wr-trrn Infirmary: Clinical (Ji n.irvoMgv, Tu»». and Thur« , 3 p-_ n 
Dermatology, Mon. and Wed., 9.15 to 30-30 a.m., and 7h nn„ 2-’*~ io 
3.30 p.rn. A1 Iloval Hospital for Sick Children : Daily (except Sat.), 515 
to 11 n.m., pj«<\i«*-4 nf Children. 


SOriiiDlj /Itrbirnl ^ssorinlicn. 

omens, r.nmsu yrrucA r, .iwvMr/ov norm 

TAMSTOCK SWAPS., W.C.J. 


fxoforcnco tincS Lending Library • 

Ar announced at page 2S3 of the Ri*m.rstrNT, thf Reference and 
Lending Library is closed until July 15th. 

Dcpnrfmcnto. 

Su*<CRirriONs and advertisement# (Financial Secretary and Cwce** 
Manager. Telegram*; Articulate Hcdrrnt. Londui). 

Mrnic.AL SriT.mui (T»d' gram* : ilrdiwra W^tccnt, J^nelon). 

EniTOn, llritith Medical Journal (Ttlcgram?; Aitipfogy *> esteem, 
Ia»Tidon). . , 

Telephone niitnl*r/ rf P.ritiih Medical .tf , ’iciatir>n end Prifttn Med • cal 
Jmirno!, Mti*«‘UiR £331, ‘.v62, an:l S03-? (internal exchange, 

four lin-*»). 

■Hnburgh. (Tele- 
Dublin. (Tele- 


SroriMH Jfcrurif. Srrr:mr.r : 6, Drum«hcugh Garden*. I>, 
grams: As«»x*iat/*, Edinburgh. Teh: ^361 Central) 
It’d AH Miihcal SrniTiRY : 16. Smith FrrderirV Street, 


grams : RxctlUu, Dublin. * Tel. : *57J7 Dublin.) 

Diary of tho Association. 


26 Trl. 


27 Sat. 


JO Toes, 


AbVtX'.’.r’ltrawh : i'Mflcfii “l'cl.I. Ix»<!fiym,th. 

Mating with Northern Counties Branch, 1- noon. Lun,u, 
I p.m. Dinner, Station Hotel, 6.M. 

Nortnern Counties of Scotland Branch 
Slot field Hotel, 

London : Naval an *' 1 , 

North Lancashire ' ■ 

Meeting, Gal gar 


Annual Electing, 
*3 n.m. 

■ Branch : Annual 
Address by Df. 


jlffTn^Hny^on^thc Significance or Raised Blood rrc«nre, 

1 ic n „ 


Soiith-SvSi Wales Division : Annual Meeting, Iyv Bush Hotel, 
Carmarthen, 3 p.m, 

1 MYtl. SonUi-EnMcrn ConnllM 'iMrlMon : Railway Holjl. 

SI. lloawpll.,. Aililrr-a bv Ur. Erm-.-t Muir on Ibc Chaniri-d 
Aspoct ol tin- Lrprtny 1’roMcm, S PJn. „ „ „ 

lioclulnlo Division: Mpllinqlon llnlvl. Itoclitlalf. B .30 p.m. 

2 Thurs. London: Organization Commit Ice, 2.30 p.m. 

Dudley Division: Garden Party, ** Redlands, Stourbridge, 

N'ortE of England Branch : Annual Meeting, 7, Windsor ^’ c t rr ?.^T; 
NVwcastlc-on-T>ne, followed by Luncheon and Annual A* 
Competition. 

London : Committee on Drug Addiction, 3 p.m. 

idon : Science Committee, 2.30 p.m. . , Tnl ,i 

ji . Pnncras Division : Inaugural Meeting, Midland ii™/' , 
St. rancras. Addrc.-s by Mr. Bishop Harman on Some 
Common Eye Conditions, *8.45 p.m. . . . •«,»*. 

Korfolk Branch: Annual Meeting, Norfolk and Norwich 


Fri. 

Tues. London : 
St. 


Wed. 


Fri. 


\onoiK uranen : Annual Meeting. >orioiK -i-ik- 

pita!. Address by Ilis Honour Judge Herbert -Smith, on 
I,aw and Procedure under the Workmen's Compensation . 
3.15 p.m. Ten, 4.30. . _ M >«,rl-n(l 

Border Counties Branch: Annual Meeting, Cumbe 
Infirmary Carlisle, 3.45 p.m. Brauch Council, 3.15 pm . 
Oxford and Reading Branch : Annual Meeting, ha 
Infirmciry, Oxford, 3 p.m. Collier Cup Conipetdion 
tho morning. 

North Wales Branch: Annual Meeting,- Carnarvon. .. i; n ^ 
East York and North Lincoln Brnnoli : Annual 
Grimsby nrnl District Hospital, 3 p.m. 

Opening of the A>?r House of the Hnti/h Majesty 

o.y His Maje/tu King George , accompanied op u 
Queen Mary, 2 p.m. 


BIRTHS, MARRIAGES; AND DEATHS-^ ^ 

The charge for inserting announcement of Births, no iice 

Deaths is Ps. % which sum should he fortcaraca j n or $ ( r to 
not later than the first post on Tuesday morni v» * 

ensure insertion trr the current issue. 


UosrmL tor Sick Children, Great Ormond Street, W.O.I.— Thurs a n m 
Cerebro-spmal Huid in Health and Disease. ’ 1 ,f 

Loxdox SCHMI. or Deksutoloov, SI. John’s Hospital lor Disease, „f (Ilc 
I sStiMit' 1 ' 11 '"’ " C ’ 2 — Tnra ” 5 P ">-. Diseases of Nails. Thurs.” 

Nojtu-Eist Losdos Post-Gkiboati: Couegc, Prince of Wales’s i 

Hospital, Tottenham, N.15.— Tues., 4.30 p.m.. nil ™*— 0 1 . . olc3 s . General 
-Diagnosis of the Infectious Fevers (at the * 

Ann’s Road, K.15). Fri., 4.30 p.m., Exn 
■> Ont'Pntient Clinics, Demons 

J Road, N.M’.: 


•I— Thurs., 


p^^Hoa^fS's \l ?lE FS a • , St ’ 3ar ”^'‘ 

of Vreventivo Medicine. ’ a * 3isit to the Lister Institute 

lrxSr^liP' N 51. Tavistock S?M «, 


BIRTHS. lo jy r om l Mrs, 

JfiLNE. — At 18. U'nlker Street, Edinburgh, on June 12t , 

C. G. S. Milne, JIncRobert Hospital, Cawnpore, ; n ‘*‘. a, p. Tk Manchoter, 
Lifice. — O n June 17th, at Barton IIou ,5 c, Ditbburj , 

to Dr. and Mrs. C. F. Lapage, a dauglder. Wcvmouth, 1° 

Tisker. — O n June 38th, nt Elmhurst, Carlton Road, £"-» 

Dr. and Mrs. II. L, Tasker, a son. 

MAURI \G CS, * . dnitch, 

Micfiiet.-on— Login.— J une 36th, 3925, at Mnv Street Trcso? ' Macrber^P» 
bv the Rev. Wylie Blue, Dr. David (Jordon Stcwnrv T C uftonrille 
vbungest son of Mr. and Mrs. Thomas S Macpner^n. ’ Aft U glder ax 
Avenue, Belfast, to Catherine Douglas Log‘ ,n , - 

Mr. and Mrs. Colin Logan, Lauriston, Osborne Park, ve - Joseph* 
Walker— S me c.-^June 13th, nt St. JTarj^ Church, B N.B., 

only son of Mr. and Mrs. J. Walker C?«l|<*ri L Q f *j lC late Dr- 
Captain, M.C., to Marjorie, only daughter ol me 

and Mrs. George Savage of Beverley. 
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(a) widows and their children, (6) children without parents, 
(c) unmarried mothers and their children, (d) deserted children. 

4. To inquire into the existing provision iiq public institutions 
for the care and treatment of mentally defective persons, and to 
advise as to whether more efficient methods can be introduced, 
especially as regards the care and training of mentally defective 
children, due regard being had to the expense involved. 

5. As regards cost of relief of the destitute poor generally, to 
inquire as to whether any change in the law is desirable towards 
securing more equitable chargeability on local, rates for persons 
rvho, having been in fact normally resident in one poor, relief 
district, have become a charge upon the rates of another district. 


Harvey Lewis Bequest for Dublin' Hospitals. 

Judgement was given in the case in which the claims 
of the Dublin hospitals had boon heard in connexion with 
the disposition of a sum of about £22,000, available under 
the will of Mrs. Jane Isabella Lewis, widow of John Harvey 
Lewis, some time member of Parliament and high sheriff 
for County Kildare. By her will Mrs. Lewis directed that, 
after the death of certain life-tenants, the tinstocs should 
possess all the proceeds of the sale of her real estate in 
Ireland, upon trust, to lav- out and expend the sum of 
£80,000 for erecting in Dublin a hospital in memory of her 
husband, to ho called “ The Harvey Lewis Memorial 
Hospital.” She died within three months of the execution 
of the will — August 7th, 1904 — and under the Matutory 
provisions the total sum that would have been available 
for the charity from the real estate was not forthcoming. 
A Dublin cabman, William Browne, had been found to 
be the heir-at-law. On the disposition of the lady’s personal 
estate it was found that from the general residuary estate 
only about £22,000 remained to bo devoted to the erection 
and upkeep of a hospital, and the bequest could not, 
therefore, be applied for that purpose. Tho Court had 
to apply the sum as far as possible in accordance with tho 
wishes of tho testatrix, for which purpose all the Dublin 
hospitals were notified. Mr. Justice Meredith said that 
lie was satisfied that the best way in which tho fund conid 
he devoted, in accordance with the views of the testatrix, 
was to complete the Royal Victoria Eye and Ear Hospital, 
Adelaide Road, Dublin, by building a proposed new wing. 
When the miscarriage of the original intention— that of 
erecting a now hospital — occurred, lie felt that tho project 
must bo cut down to that of erecting a distinct part or 
wing of a hospital in Dublin, to ho called “ Tho Hnrvev 
Lewis Memorial Wing.” Ho formed tho opinion that it 
was imperative to beep the whole fund together. Counsel 
for the Attorney-General raising nb objection, Mr. Justice 
Meredith allowed all the twenty-five claimants their costs 
out of the fund. 


gratia. 

[From our Own Cob respondent.] 

Regardless of all criticism, the Chamber has passed the 
bill establishing a system of general medical insurance. 
I he Senate will be called to give its decision pretty soon, 
and in the meantime all our scientific and professional 
organizations are mobilized to prevent harm or injustice. 
At the Academie do Medecine Professor Weiss, the dean oi 
the Strasbourg faculty, himself an Alsatian, urged his 
colleagues to oppose a system copied from one the results oi 
ujiieh he had been called upon to observe at very close 
quarters. Professor Weiss was careful to avoid treading on 
political ground, but lie opposed our traditional sense ol 
reedom to ‘caporalisation.” As a citizen lie dreads what he 
called wholesale medicine. As a medical man he fears the 

Sa?' P=ysre s csfsfc* 

Wrtttinly l„„ 

ho the sick. Professor Sl,fferer will 

bo was supported by the ««££ 


in tho learned Academie. He might have "felt, too, the 
throbbing of tho heart of tho rank and file of the profession 
at largo. What Professor Weiss left unsaid was that, 
though a question of such wido importance was at stako, 
our Academic do Mcdeeino was not even asked to give its 
opinion or advice. Well, they are going to do so. 

A ntisyph Hit ic Vaccina t'ton. 

Dr. Doleris on Marcli 10th read a paper to the Academie 
on tho work of Jaurcgui and Lancclotti of Buenos Aires, 
who havo just arrived in Paris to ask that their experi- 
mental work may he controlled. They havo produced in 
the llama experimental syphilis with an evolution quite 
corilparablo to human syphilis. Cerebral lesions aro pro- 
duced, hereditary lesions arc observed, and cultures of 
treponema have been obtained. Experimental inoculation 
from man to animal lias proved possible, and accidental 
inoculation from animal to man lias occurred. Sero- 
therapy was successful in tho four cases that have been 
followed in men. In the discussion Dr. Jeanselme pointed 
out that the more striking the results the more severe must 
he tho control. It is worth while to recall that in 1552 
a Spanish historian, Comma, wrote about a diseaso trans- 
mitted from llama to man and brought hack to Spain by 
the expeditionary forces. 

Professor Jacobacits. 

At tlio request of tho association of the Paris faculty for 
the furtherance of medical relations, Dr. II. C. Jacobaeus 
of Stockholm delivered a remarkable lecture on thoraco- 
scopy and described his method of cauterizing pleural 
adhesions in artificial pneumothorax. Tho process was 
illustrated by fine lantern slides, and the lecturer was 
received with great enthusiasm. The next morning he gave 
a clinical demonstration of his technique at the Hopital 
Lncnnec. May the success of such a visit help to pull down 
the Chineso wall of scientific nationalisms. A very grati- 
fying symptom of tho modern and liberal spirit of our old 
alma mater is the appointment of foreign assistants to our 
clinical professors. At the Enfants Mnlades Hospital Pro- 
fessor Nobecourt is giving his demonstrations to studenis 
with tlic ablo assistanco of Dr.. W. S. Copeman (M.B., 
B.Ch .Cantab.). This is certainly a rare opportunity given 
to our young confreres from abroad, and at, tho same time 
enables" our students to come into contact with the spirit 
and methods of the British schools. 

Antityphoid Vaccination in the Xavy. 

Interesting statistics have been published of the progress 
of antityphoid vaccination in the navy. It must he under- 
stood that our sailors are far more exposed to infection than 
soldiers in onr army, being oftener employed in endemic 
centres. The navy morbidity was 1.9 per niillo (as com- 
pared with 6.15 in 1912) and the mortality 0.09 (against 
0.77). Vaccination is now performed by giving one 
injection only, generally with Le Moignic’s lipo-vaccinc. 
Formerly four injections with the vaccine of Chantemesse 
were given. The reactions are so mild as not .to he worth 
mentioning. In some cases where there seems to he a 
contraindication Lmniere’s cntero-vaccine is given by the 
mouth. Since 1915 not a single fatal accident lias been 
recorded following vaccination. We can safely look forward 
to the time when typhoid shall ho stamped out from the 
navy. Yet how often do we hear some fool asserting that 
medicine does not progress 1 

The Medical “ Salon.” 

For the fifth time is being held an exhibition in Paris 
of works of art by medical men. Painting and sculpture 
are well represented, and the majority of works are well 
above the standard of amateurism. Some of the artists are 
highly reputed in our professional circles, and the catalogue 
brings together names such as those of Professor Hayem, 
Laignel-Lavastine, Caussade, Paul Legendre, Sabournud. 
They remind us of our great Ingres the painter, who was 
never so pleased as when he was congratulated on his 
achievements as a violinist. 

G. Monod. 
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[From our Parliamentary Correspondent.] 


Tiie House of Commons has this wreck passed the Army and 
Navy Estimates through report. During the debate on the 
Navy Estimates, on March 19th, Lady Astor referred to the 
prevalence of tuberculosis among writers in the navy, not only 
the British navy, but the United States navy. She said this 
was very difficult to combat, but she hoped the Government 
would leave nothing undone. No answer was returned from the 
Government Bench. The Consolidated Fund Bill was made the 
opportunity for important debates on moves towards European 
peace and on unemployment at home. The miner members of 
Parliament of the Labour party brought forward their Mines 
Minimum Wage Bill. The Summer Time Bill has had a rapid 
journey through Committee, but there is no progress to report 
on the Nurses Registration Bill or on the Mental Defectives 
Bill. The Therapeutic Substances Bill was read a third time 
by the House of Lords on March 19th and sent to the House of 
Commons. Lord Birkenhead, Secretary for India, introduced in 
the House of Lords, on March 19th, a Government of India 
(Civil Services) Bill which would exempt from submission to 
Indian legislatures certain proposals dealing with salaries, 
pensions, and payments ; it was read a first time. 

The House of Commons will adjourn for the Easter recess 
from April 9th till April 28tH, when the Budget will be 
presented. 


Medical Committee. 

The meeting of the Medical Committee of the House of 
Commons, on March 24th, was attended by all medical members 
of Parliament save one. On a circular letter, which had been 
sent to all members of Parliament, the Committee discussed 
tho claims for a legal qualification for osteopaths. Mr. T. 
Sinclair (Belfast) cited an unofficial statement from the General 
Medical Council, pointing out that the present medical qualifica- 
tion was laid down by Act of Parliament. . The general opinion 
of the Medical Committee was that the views expressed in this 
statement should be made public. Tho Births and Deaths 
Registration Bill was again considered, and Dr. Fremantle 
arranged formally to move its first reading. Dr. Haden 
Guest brought forward a Bastardy Bill, prepared by the “ Six 
Points Group ** of women politicians, but the Committee 
decided that it could not support this bill in its present form. 


Public Health Bill. 

The Public Health Bill, a private member’s measure to 
authorize the adoption by local authorities of health and mis- 
cellaneous powers already conferred on many municipalities by 
local Acts, was read a second time by the House of Commons on 
March 20th, without a division. In moving the second reading 
Mr. Womersley pointed out that eighteen years had elapsed 
since Parliament last passed an Act embodying public health 
provisions based on local Acts. Dr. Fremantle commended 
the proposal in the bill that in premises where the body 
of a person dead from infectious disease was lying, the 
person in charge of the premises must take reasonable steps 
to protect those who might come in contact with the body. 
He pointed out that the bill defined “ dangerous infectious 
disease ” as meaning only infectious diseases which were 
named in Section 6 of the Public Health Act, 1889. Many 
unpleasant and dangerous diseases had been discovered since 
1889. However, another section of the same clause in the 
present bill authorized the Minister of Health by Order to 
declare any other infectious disease to be dangerous, temporarily 
or permanently, in one particular area, or generally; this would 
apply to diseases not named in the Act of 1889. It would, for 
example, include cerebro spinal meningitis and tuberculosis. 
The bill was an essential preliminary to the consolidation of the 
public health law of the country, which all interested in the 
public health desired to see. At present it was almost impos- 
sible for anyone who had not made a special study of public 
health law and administration to find his way through the 
enactments of the last fifty years. He asked for a promise 
from the Ministry of a consolidating Public Health Bill within 
the next year or two. 

The Parliamentary Secretary of the Ministry of Health, Sir 
Kingsley Wood, said the Government believed it was time the 
Public Health Acts were brought up to date and consolidated. 
The Ministry welcomed this bill, and would be glad to give it 
such facilities as might be needed to help it speedily to become 
law The Ministry thought it necessary that a further bill 
should be introduced making a number of amendments in the 
Acts which experience had shown to be required. The prepara- 
tion of this Government bill was well advanced, but as two 
Public Health Bills could not well be dealt with in one session, 


and as the Association of Municipal Corporations was anxious 
to promote the bill which was that day before the House, the 
Government had decided to defer its bill to 1926. It would be 
followed still later by a Consolidation Bill. Dr. Fremantle had 
called attention to the power which the present bill gave to the 
Ministry of Health to include other dangerous diseases. That 
was a very general power, and if it were exercised notification 
would follow, but the power was qualified by the word 
“ dangerous.” . The Public Health Act did not include such 
dangerous infections diseases as plague and dysentery. 

Mr. Herbert Williams said they had seen in the present 
century one -of the greatest miracles in the history of mankind— 
the cutting down of infantile mortality from something like 160 
out of every 1,000 babies born to less than half that figure. 
This was the result of the public health work of local autho- 
rities under the powers conferred upon them by Parliament. 
The new powers conferred on all municipalities by this bill, 
such ns the power to deal with verminous houses, would lead to 
a further advance. He asked whether the powers which the 
bill gave local authorities for dealing with watercourses would 
enable them to deal with the breeding places of flies and 
mosquitos. 

The bill was read a second time without a division, and sent 
to a Grand Committee. 


Indian Medical Service. 

General Sir Richard Luce asked the Under Secretary of 
State for India, on March 23rd, the present strength of officers 
in the Indian Medical Service ; how many of these were of 
European birth ; how many recruits, European and Indian 
respectively, had been obtained for permanent service during 
the past twelve months, and how many for short service. 

Earl Winterton replied that the present figures, so far as 
lie could ascertain them, were 532 British and 142 Indian 
permanent officers, together with 148 Indian temporary officers. 
In the last twelve months 14 British officers had been 
appointed to permanent commissions, with the option of retiring 
with gratuities after five years’ service. He was not aware 
how many Indians had been appointed to temporary commis- 
sions during the last six months. A number of Indians, not 
exceeding ten, had been or were about to be appointed to 
permanent commissions. 


R. A. 31. C. Pensions. 

General Sir Richard Luce, on March 24th, asked the Secretary 
for War if he was aware that an officer in the Royal Army Medical 
Corps had recently retired, after twenty years* service, with a 
pension of £328 per annum, and that this sum was £37 below tho 
sum lie understood he would receive after twenty years* service, 
when lie joined the corps; and whether the Minister would take 
steps to secure that no officer who joined the corps before the 
warrant of 1919 came into force would in future be retired on a 
lower pension than lie would have received under conditions existing 
when lie joined the corps. Sir L. Wortliington-Evans replied that 
the facts stated in the question resulted from the joint effect in 
this individual case of the rule that service on tho West Coast 
of Africa counted double towards the twenty years required for 
voluntary retirement, and of the introduction in 1919 of a rank 
element into the calculation of retired pay. 

General Sir Richard Luce, on the same date, also asked tho 
Secretary for War whether a major. Royal Army Medical Corps, 
retiring after twenty years’ service only received an increase by tho 
1919 warrant of £31 to his previous pension of £365, and that, by 
the reduction of 5£ per cent, on the increased pension of £396, 
he had had the increase reduced, not by 27£ per cent., but by nearly 
67 per cent. ; and if he would take steps to secure that these 
officers did not in future have their pensions reduced by a larger 
amount than 27£ per cent, of the increase granted in 1919. Tho 
Minister replied that the question was based on a misapprehension. 
The revision due to the fall in the cost of living which was made 
from July 1st last applied to the 1919 rate of pay itself, and not 
to tho difference between the rates under the 1914 and 1919 
warrants. A reduction of 5£ per cent, was therefore applied correctly 
tb the 1919 warrant rate of £396 per annum in the instance quoted. 
A full explanation of the process had appeared in the press last 
December. 

In a supplementary question. Dr. Fremantle asked whether tho 
Minister realized that theso and similar cases were responsible for 
the failure to recruit for the Army Medical Service. The Secretary 
for War said that a printed statement had been circulated to 
remove such apprehensions. Dr. Fremantle remarked that it was 
not a misapprehension, but a fact, that the Secretary for War was 
sailing close to the wind. The Speaker said that was a matter for 
argument. 

Tensions. 

Appeals . — Answering Colonel Acland-Troytc, on March 24th, 
Colonel Stanley, for the Minister, of Pensions, said that in 8,000 
cases appeals had been made against final awards of 20 per cent, 
and over, and in 104,000 cases against final awards of less than 
20 per cent. In the former group of cases 35.1 per cent, of final 
awards were increased and 1.8 per cent, were reduced, and in 
24.5 per cent, of the cases the tribunal decided that the case was 
not suitable for final award. Of awards of less than 20 per cent.. 
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4.8 per cent, were raised to pension rate, 23.2 per cent, slightly 
increased, and 0.1 per cent, lowered. The tribunal decided that 
25.4 per cent, were not yet suitable for final award. Colonel 
Stanley could not agree that the compensation provided for cases 
of less* than 20 per cent, was in principle unsatisfactory. 4 
During the debate on the report stage of the Army Estimates, on 
March 23rd, the Secretary for War said lie could not agree that 
the army medical sheets of ex-service men should be divulged save 
to the man’s own medical adviser. The practice was to com- 
municate it to the man’s own medical adviser if the man chose to 
authorize the War Office to do this. He ccmM not agree to give 
the sheet to a non-professional man, otherwise the man's own 
interests would suffer. Medical men must have assurance that 
these reports were confidential. If the medical officer of a trade 
union were acting for the man he could have the sheet* 


Insurance Statistics . — The Minister of Health stated, in reply to 
a question on March 17th, that in 1923 the insured persons in 
England and Wales numhered 8,992,100 men and 4,325,800 women. 
Sickness aud disablement benefits amounting to £7,677,500 were 
paid to the men, and similar benefits amounting to £3,855,900 to 
the women, making £11,533,400 in all. Statistics were not compiled 
to show the number of cases assisted in a year, or the total number 
of weeks of sickness, In 1914 £4,140,000 was paid under the 
National Health Insurance Act to doctors for medical service, 
£1,051,000 for medical supplies (medicines, etc.), and £1,077,000 for 
maternity benefit. In 1923 the payments were : medical service 
£6,681,000, medical supplies £1,509,000 maternity benefit £1,526,000. 


Insurance. — Mr. Bead, on March 19th, suggested that persons 
who under the present arrangements are not entitled, after a 
period of residence abroad for more than one year, to claim any 
sick benefit until the intervening contributions have been paid, or 
a further 104 contributions paid, might be allowed the benefit of 
the contributions made by them to the time of leaving the country. 
Mr. Neville Chamberlain saw great difficulty in this suggestion, 
bvit promised to send it to the Royal Commission on National 
Health Insurance for consideration. ProySsjonsJ refutations, dated 
March 19th, 1925, made by the National Health Insurance Joint 
Committee, entitled the National Health Insurance Approved 
Societies Amendment Regulations, 1925, havo been laid on the 
table of the House of Commons. 

Ff or Lain Relief.— 'Mr. Neville Chamberlain staled, on March 19th, 
that the Government does not intend to bring in legislation this 
session to amend the law of Poor Law relief. The tolaF expenditure 
for relict of the poor and for associated purposes in England and 
Hales during 1924 was £38,000,000, being a reduction of £3,934,000 
from 1923. Of the 1924 total, £1,185,000 was for administrative 
charges. 

,, T ‘ Dismissal of a Medical Officer .- Major Horc-Belislia asked 
the Minister of Health, orr March 18tli, whether his department had 
received from the Plymouth Town Council a report of tlio pro- 
ceedmgs culminating in the dismissal of Dr. BushneU: whether 
he had approved this dismissal; and, if so, whether he would 
give tho doctor an opportunity of barmg the charges against him 

reul°ie,l d that 0 ti el ' t he T' 5 , 1 '* refutc Ule m. Sir Kingsley Wood 
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Foot-and-Mouth Disease . — In replies to questions on March 23rd, 
the Minister of Agriculture, Mr. Wood, said that fifteen cases o! 
foot-and-mouth disease had been confirm'd since January 1st, and 
1,212 animals had been slaughtered. It was not proposed to build 
a new experimental station to lest Dr. John Shaw’s remedy for. 
foot-and-mouth disease. The premises at Pirbright to bo used for 
the 4 purpose were formerly used by Ihc Ministry as a cattle 
testing station and were being adapted for use by the Scientific 
Committee on Foot-and-Mouth Disease. It was not legally possible 
for Dr. Shaw to carry out the test without a licence from the Home 
Secretary under the Cruelty to Animals Act, 1876, which the 
Minister was advised Dr. Shaw did not hold. J3ut he would be 
invited to be present during experiments by officers of the Ministry’s 
veterinary staff. 

Imported Medical Appliances .• — A statement issued by the Board 
of Trade as to f lie value of scientific instruments and appliances 
imported into the Uni led Kingdom shows that in 1924 the value of 
dental, surgical, medical, and veterinary instruments, except 
optical, imported was £47,510; that of appliances, including trusses 
and artificial limbs, £17,089; and that of aseptic hospital furniture 
£IG»357. In 1922 the respective values were £26,675, £9,514, and 
£9,674. The value of imported lenses, prisms, etc., including those 
imported with complete instruments, in 1924 was £224,886. 

Smoke Abatement . — In answering questions, on March 19tli, abont 
smoke abatement, Mr. Nevillo Chamberlain said the estimate that 
66 per cent, of the smoke pollution came from industrial chimneys 
was too high. Ho thought that the greatest contributor to smoke 
pollution was the domestic fire. He hoped to introduce a bill on 
tho subject next session. 

A'ofcs in Brief. 

In 1924 the estimated consumption of sugar in Great Britain 
and Northern Ireland was 2,549,000 cwt. refined and 42 618, 000 cwt. 
unrefined; of tea, 3,510,287 cwt.; and of coffee 320, 59S cwt. Fot 
meat the latest figures arc for the year ended May, 1923, when 
2,524,000 tons were consumed, including 954,000 home-grown. 
Figures of tho homo consumption of milk, bread, butter, and 
margarine arc not available. 

The Government does not_ contemplate legislation to enforce the 
provision of lavatories on railway trains. 

Of 28,742 men rejected from the army at the primary medical 
examination fast year, 1,743 were rejected for defective vision and 
2,062 for defective teeth. 

The War Office states that there is no medical objection to a 
battalion going under canvas for the month of April at Aldershot. 

Satisfactory progress is being made in drafting the Government’s 
Poor Law Reform Bill, which will be circulated for the opinions of 
local authorities. 

Persons making a return for super-tax number, according to the 
latest statistics, 87,704. 

The Homo Secretary does not propose to proceed with the 
Factories Bill in tbo House of Commons for Some weeks, and in 
tlie meantime will rcceivo deputations from trades which would be 
affected by it. The text of the bill introduced last year by Mr. 
Arthur Henderson is not to be adopted as a whole by the 
Government. 


Comspiutiicttcc. 


VERONAL POISONING. 

Sir, — As surmised in an annotation in the British 
Medical Journal of March 21st (p. 570), it is likely that 
death from veronal poisoning is more common than statistics 
indicate. May I suggest a prohahlo cause for tho mortality, 
and a possible remedy? IVo have four salient facts — at 
least, judging fro in my own experience, they seem facts to 
mo. (1) The drug is so potent that, given properly and in 
ordinary insomnia, it is rarely necessary to prescribe more 
than 5 grains, and usually 2 A grains is sufficient. (2) There 
is no clear evidence of habituation ; its victims merely 
desire drowsiness, not other sensations as well (as in tho 
case of alcohol, opium, and cocaine); given natural sleep it 
is not desired ; no more, and no less, than procures sleep is 
desired ; as time passes there is no augmented craving, and 
the same dose continues to produce the same effect. (3) The 
action is delayed— four, five, or sis hours. (4) Apart from 
deliberate suicide, in every case of death the victim has 
tried to procure immediate sleep. 

Hie case of a London clubman is instructive and typical. 
During an attack of insomnia bo took 10 grains at bed- 
timo, which in his case was late. He was iralccfnl that 
night, but ‘ deadly drowsy ” next day, a circumstance 
Which ho attributed to lack of sleep. The following night 
lie took IS grains. Again he was wakeful: hut in the after- 
T/r f' 1 So h^f oundly at his club that the attendants 
nan difficulty m rousing him. Manifestly bean- and stupid, 



su>l 'ight7° ca " he d 0 e 7 0f t,,e skin t c !? sUc ‘ty Sni Ai\ atio " 

«- s*mo cl? 1 ' of Wotr bt «'nt it t, Wotrfcfc^Bgli 

&SS>“k s» s.sr;, • f'is f c?t 

aie suhj ec t tl,e hnnc, s ;°nnd if 10 f o,7 n , Pa, ' tic ular ki °^ caI 

-Vso that the ^„ of 0ht of 

,s n muht ^%-t ca, ' c ?«vi;r ^ ‘boon^t: 1 ^ 

in thTl. f . a ? ts s eetn t<f « p,icat *on of ;f n "iciuced U > d ,J - V tar 

,• , .:; ead r ™fe° «* 4* e, '°" (i; 


s *jss 

s,,a " ho /,? ,,S ' ^at 2 l ' 8h ^ rJ U , ro, y it is ti J." °‘4 
ni «n to nr 10 ,,,0a siii e 0 / 10 ,s entit P’j iltl nn „j- e General 

1 s "i coi- 0 j 10 r ° c a t i i- e a ' 0 hero face#'" 0 ’ to al Wost act,CQ - 
or Sani Zc ,r t,Us t tW tac,i on 0 „,7 "’ifii a • e 'ery 

/ ? tr n-V-4M as t Xt ° nc!e d X ^ a!tfl has not ttUM,r * oa n lrs 

«Sft £ * 

‘^'aVlt 6 ' 00 °ACa (P ' I2£ T 'V fie cas ® report T 0 " 5 ^ 

a repo, i** ®«tu.e t£ Unc « of '*$«£%*'? in «, 0 

‘he £oya,°Coi S d Wo« If bllt too to 

tost°B-e 'f JJo? 'tion 1SS j° n "°»- sftti““ C,ersta n<J,°i J o l !y to P u Wish 

a n lat ^ nun 6e id'T’ " ,at 

Sin _ t_ £ AI7,Q.iinr«._ 


„ "”J— eu 01Ie 

Silt r t?APs m v 

ttalig„ a "f',h er e to nleci?*' 1,lc, eod do r "! in ‘he ;,, , 
the most d ' Seas a, for ( |‘‘”' C;lf irritatin at f a °h mti e : ’ "' r as 

«« , Wt a s s "£«'"■ <i»::‘' a " 

"•ort on f ' 0,| o m IISt ' ots < crutch ' u '° 

"cll S Jji 111 ranee, n^ s . sib,1 ‘t y 0 e „ dc , r whether n '"‘ l, ! -i 

mum 


imWmmW 

i T-3;S?S“ii-irrj=S 

/ is t) ta,1 F e s So hj’-M-heeanse j S d 0 t'ssues ; s P, rob!o, natical 
/ a-hicl, e ,t7 nied, 'ate 's 0 '^- r inre sti g!l °lJ >0,ier e f/int' 4-4° of 
/ of can' ,s ass °ciated . r CatlSo of ), 2 J? ieif c ,, an - of the 

"'-h ^ M( f C ,en "ca! pi^t’,^;^ V 



632 March 28, 1925] 


CORRESPONDENCE. 


r Tnr iumn 
L MrUICJLL Jocrsai. 


THE CORONER’S COURT. 

Sin,— I presume the coroner’s court is an institution 
in which tlio medical profession takes an interest. It is 
one of the' oldest institutions in this country. It existed 
long before police and modern police magistrates, and had 
in its earlier days a very definite function in criminal 
administration. In present-day criminal administration it 
has no proper place. For to-day the initiative is with the 
police; when' it has finished the police court must go over 
the same ground and bring -its verdict entirely independent 
of the coroner’s court verdict. The coroner’s court may 
convict or acquit, but tlio magistrates’ court is in no 
way hound by that verdict. Hence it has no place — is 
supernumerary — in the organization for criminal investi- 
gation. It thus serves no purpose at present. It costs tho 
taxpayer a considerable amount. It causes considerable 
inconvenience unnecessarily to all concerned, and should 
he abolished. I think the police department would even 
go so far as to say that it often causes them to “ show 
their hand ” prematurely, to the disadvantage of criminal 
investigation. 

There is no need felt for a coroner’s court in countries 
where it does not exist. In such countries, when tiie police 
have reason to suspect foul play they call on a medical officer 
to make a post-mortem examination, tho body being recog- 
nized hv one or more persons in the presence of that officer, 
and such identification entered in the record. If poison is 
suspected, the necessary parts are sealed lip by him and 
sent to the chemical-toxicological examiner to the govern- 
ment. The report, or a copy of it, is made over to the 
police, who in duo course bring tho ease before the 
magistrates’ court, who dispose of it, as our magistrates 
now do. By this procedure tho police have not to 
“ show their hand ” prematurely, which is often a 
great advantage over the coroner’s court proceedings. 
It serves all the ends of criminal administration without 
duplication or unnecessary inconvenience to any of tho 
parties concerned. The coroner’s court could be scrapped 
without loss and with the saving of tho largo amount of 
the taxpayers’ money which it now costs. — I am, etc., 

Henry Smith, C.I.E., 

Sidoup, Feb. 23rd. Licut.-Colonel I.M.S. 

A note upon the bill the Homo Secretary, at the end 
of last year, promised to introduce will he found at 
page 619. 


TREATMENT OF DIABETES BY RAW FRESH 
GRAND (PANCREAS). 

Sir,— I was very interested in Dr. Hollins’s article in 
the British Medical Journal of March 21sl (p. 503), and 

MRQSW 5 ’ £ n<i0rSe statements - Exactly thirty years ago 
(1895) I became interested in this subject, and wrote a 
thesis on it for the degree of M.D.Glasg. entitled “ The 
panel eatic treatment of diabetes mellitus ” by the raw fresh 
^" dl I" wh,ch 1 stated the results of some half-dozen 
cases The success which m those early days attended 
the administration of thyroid gland in myioedema suggested 
the trial of pancreas gland in diabetes, and, strange to 
relate my method of administration was exactly identical 
uith that adopted by Dr. Hollins, even to tlio mincing of 
the gland and mixing it with lettuce. I prescribed half 
a gland of sheep’s pancreas daily without any untoward 

nart'nf^l 0 " 81 *^’ ° r an - V dlsinclin ation to take it on the 
P ait 01 the patient. 

wUU°wldeb ^S'uuing I was very gratified with tile rapidity 
as the v . tU * su S ar r disappeared from the urine as well 

igyprsE-’M* SIS 

state of any of the endocrine^ a ml “ • ^ fres!l ran ' 

to the compressed form.— I am, etc* 5 *” dlsease 111 preference 

L "‘ ‘‘‘‘ ' Wc!: ~' !l Robertson Young, M.D. 


MASSIVE PULMONARY COLLAPSE. 

Sin, — In his paper on “ Massive pulmonary collapse,” 
published in tho British Medical Journal of March 21 st 
(p. 544), Dr. Bertram Soltau refers to Instances of tachy- 
pnoea following encephalitis lethargica, and inquires 
whether observation has been made in such cases as to 
the condition of the diaphragm. 

Thero are several references in the literature upon this 
point: Laignel-Lavastine and Maingot liavo recorded an 
asynchrony between the two halves of the diaphragm during 
respiration. Vincent and Bernard (Hull, ct Mem. Sac. dcs 
Hop. dc Paris, 1922, 46, 1111 and 1181) have drawn 
attention to a fixity of the lower half of the chest in the 
position of full inspiration, with an associated immobility 
of the diaphragm, which they attribute either to paralysis 
or a state of spasm. 

In a paper in the forthcoming number of Brain we have 
reviewed the whole subject of respiratory disorders occurring 
in epidemic encephalitis, at the same time reporting six 
fresh cases. I 11 two of these, radioseopic examination of 
tho diaphragm reveals some slight abnormality taking the 
form of a jerky or broken character to the expiratory 
component. This was reflected in the breathing as a 
cog-wheel expiratory effort. In a third ease a similar type 
of respiration was encountered, blit hero no confirmatory 
a>ray examination was made. — IVo are, etc., 

AV. Aldren Turner. 

National Hospital for tiip Paralyrcil Macdonald Chitchley. 
and Epileptic, W.C., Match 23rd. 


THE TREATMENT OF PNEUMOCOCCAL EMPYEMA. 

Sir, — I liavo read with much interest Professor G. E. 
Gask’s article on exploratory thoracotomy (British 
Medical Journal, February 21st, p. 343), and with great 
pleasure your leading article on chest surgery, especially 
in its reference to the treatment of empyema and its dis- 
satisfaction with the old and well tried method of incision 
and drainage. But in discussing this subject we must 
distinguish between tho treatment of a pure pneumo- 
coccal infection, that of a mixed infection, and that of a 
pure staphylococcal or streptococcal infection. Drainage 
must always he carried out, in one form or another, in 
anv case that is not purely pneumococcal. I will therefore 
confine my remarks to cases of pure pneumococcal infec- 
tion following pneumonia, and these are the cases we most 
commonly liavo to deal with. 

As I have stated elsewhere (British Medical Journal, 
1920 and 1923), in pneumococcal empvemata tlio mere 
evacuation of pus out of tho pleural cavity is not the sole 
aim of treatment; far more important is the restoration 
of function of the compressed and collapsed lung. Vo 
liavo to deal with a rigid thorax — a collapsed lung, often 
in old-standing cases covered on its visceral pleura with 
plastic lymph, and frequently adhesions to the parietal 
pleura — as well as a cavity full of pus and fibrinous masses 
of lymph. Therefore our aim must he to get tho lung 
into as favourable a condition as possible to promote 
re-expansion. In securing this ideal there are two funda- 
mental principles : 

1. To make a sufficiently large opening into the pleural 
cavity, not only to palpate, but also to inspect the lung- 
Tho opening must be large enough to allow tho whole hand 
to enter the pleural cavity in order to clear out all fibrinous 
clots, to separate adhesions (if feasible), and. to free tho 
lung from all plastic lymph ; and also, if necessary, in old- 
standing eases, to decorticate the lung. Having thus pro- 
moted re-expansion of the lung, the pleural cavity should 
he well irrigated with an antiseptic fluid. I now use 1 in 
40,000 mercury percliloridc solution, because the pneumo- 
coccus is killed by 1 in 20,000 solution in two hours 
(Choyce’s Surgery, vol. i, p. 68). I have never had any 
danger arise, either from free washing out of the pleural 
cavity or from use of this mercurial solution, somo of which 
is left in the pleural cavity. 

2. To use some method which abolishes a “ sucking 
wound.” . The atmospheric pressure is greater than intra- 
lohar or intralobular pressure; therefore an open sucking 
Round must hinder flic re-expansion of the lung. Many 
procedures have been advocated. The drainage of the 
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pleural cavity into an antiseptic tlnid is commonly prac- 
tised, ami a most ingenious method is that of Otto 
Picklmvt (.1 it hives of Surgery, January, 1924). There arc 
also the various methods of negative pressure, such as 
the Morelli method of leplaccmcnt of pus hy air. « 

I still adhere to the method of immediate closure followed 
by daily evacuation of the pleural contents with an 
exploring syringe. I have had some cases in which healing 
took place by first intention, hut I have also had failures. 
These have been cases with much adhesion of lung to 
diaphragm or parietal pleura, in which I could not, without 
severe haemorrhage, free tiio lung as fully as I wished. 
If this method docs not succeed no harm is done, Because, 
if the daily count of organisms does not rapidly fall, or 
if fluid reaccunndates, it is easy to remove a few stitches 
and use some form of drainage. 

The suction method of Poynton and Reynolds is very 
serviceable in infants who cannot stand lib resection, but 
as it does not allow of evacuation of fibrinous masses it 
is often a failure, and an open operation lias sometimes 
to be performed subsequently. 

No matter what method of treatment is adopted we all 
have failures. Cases refuse to heal, and a permanent 
sinus is left. These eases are due to adhesions not allowing 
the lung to rc-expand. How are wo to deal with these 
cases? Estlander’s operation is a mutilating procedure, 
and can be superseded by Emil G. Beck’s open method of 
iutrathoracic surgery (Archives of Surgery, January, 1924). 
This is a skin sliding operation — that is, the taking of 
skin flaps from the ciiest wall and fixing them into the 
cavity and making the cavity outside the body. 

My procedure now is that if a persistent sinus is left 
I inject into it bismuth solution and * ray the chest. If 
the cavity is small, I resect a rib over the cavity, pack it, 
and allow it to heal by granulation. If, however, the 
cavity is large, I lay it freely open hy resection of the 
ribs overlying, cleanse the cavity, take skin flaps from the 
chest wall and slide them into the cavity, and fix them 
there by sutures. The cavity very soon heals, becomes 
skin-lined, and is easily kept clean. Although the lung 
which is collapsed never freely re-expands, the other lung 
takes up its function and the sinus is cured. — I am, etc., 

Windsor, February 23rd. FaAXK J. HATHAWAY. 


RECENT ADVANCES IN THE STUDY OF CARDIO- 
VASCULAR DISEASE. 

Sin, — The lecture by Professor Macllwaine of Belfast, 
published in the Journal on February 7th (p. 249), leads me 
to remark that adva nees in the study of cardio-vascular 
disease have indeed been prominent during the last quarter 
of a century, if we are justified in so describing all the 
newer methods of investigation and their results which 
have made their appearance within this period. So exten- 
sive have been these departures that they have necessitated 
a new nomenclature to cover and label the results; 
incidentally, this unfamiliar terminology has served to mark 
the gulf which separates the cardiology of the past front 
that 0 / the present. But whilst advances inevitably impiy 
clianges, changes do not always signify advances. It is with 
this doubt in mind that I have ventured to italicize tho 
word “ advances," for advance means change for the better. 

Up to tho early years of this century cardiology had gone 
on very quietly; some will think too quietly, and that it 
had become a trifle stagnant. Sir James Mackenzie thought 
so, and, to his honour, had been observing, recording, and 
pondering for many years in search of new lines of approach 
towards the solution of problems admittedly very complex. 
In 1908 bis first edition of . Diseases of tlic Heart was pub- 
lished and at once made its mark; this event is justly 
described by Dr. Macllwaine as follows: “Then came the 
epoch of Mackenzie's work, which dominated all clinical 
pathology " — it did; there was thenceforth ail end to com- 
placency and contentment with past achievement. The 
basis of Mackenzie’s work was the study of the individual 
cardiac cycle, and the new line of approach was by way of 
the systemic veins and their pulsations at the root of the 
neck; tho instrument for recording these pulsations was 
the polygraph, which simultaneously gave records of the 


arterial pulse. The feature then in this new departure 
was the investigation of tho tracings so obtained. I would 
quote a notable passage from the preface to the first edition 
of Diseases of the Heart; Mackenzie says: 

“ The interpretation of these records may prove to be faulty, 
and an endeavour has therefore been made to keep the actual 
observation separate from the interpretation, so that, if the latter 
be erroneous, the recorded movements may at least remain avail- 
able for future workers in this field.” 

Here speaks the true spirit of the scientific explorer, for 
it shows that the author was fully alive to the dangers 
which attend upon all instrumental investigation. The 
italics of the word “ interpretation ” are mine. 

In my opinion there has been too little thought and 
criticism bestowed, both upon the instrument and tho inter- 
pretation of its records. I have endeavoured to set forth 
the argument in full in a chapter of The Heart as a Power- 
Chamber, 1922, also in two supplementary papers in the 
British Medical Journal of April 14th, 1623, and of 
November 8th, 1924, respectively; tho following are some 
selected salient points : 

1. In respect of the adequacy of the instrument itself 
this primary objection arises — namely, that it has no access 
to the left heart, the pulsations which it records being of 
those veins only which are tributary to the right auricle; 
whereas the pulsations occurring in the veins feeding the 
left auricle are buried in the depths of the lungs and never 
come near tho surface of the body. But the left heart is 
not only the site of tho most powerful cardiac activities; 
it is also the preponderating site of tho incidence of disease, 
neither of which, therefore, can in then- effects appear 
in the polygraphic tracing. Thus in tho case of mitral 
stenosis, with marked auricular hypertrophy, proceeding in 
the course of things to auricular asystole (fibrillation), tho 
tracing can show neither tho marked accentuation of tiio 
a wave (accepting the theory of its production), nor the 
disappearance of the accentuated wave when asystole sets in. 

2. In respect of tho delicacy of tho instrument and its 
fitness to transcribe faithfully the venous undulations, the 
instrumental error, introduced by the inertia of the Icver- 
peu and multiplied, as it must be, by the inertia of tho 
liquid waves — that is, their tendency to persist and inter- 
fere more or less with antecedent and succeeding waves — 
raises the question of the faithfulness of tho transcript as a 
record of the events causing the undulations. In respect 
of tho analysis of the waves, it is suggested that an instru- 
ment working at greater speed would bo advantageous by 
spacing out the individual waves. 

3. In respect of tho interpretation of the different waves 
in terms of their mode of production, so as to justify the 
nomenclature adopted, let us first consider the a wave, so 
called, and note that the effect of the sphincter action at 
tho mouths of the cavac, which the circular muscular fibres 
there placed must exert (seeing that these fibres are part 
and parcel of the auricular musculature), has been wholly 
ignored; yet it must interfere more or less with the back- 
ward propagation of an auriculo-systolic wave, perhaps even 
to its complete cancelling. On anatomical and physiological 
grounds alike this neglect is unjustifiable. 

4. Let us next take the r wave, the termination of which 
has been described as marking “ one of the most certain 
periods in the cardiac cycle.” This is the wave which has 
been stvled a wave of stasis because its ascent is determined 
by the pressure rise in the auricle under the vis a tcrtjo in 
the veins as the blood accumulates behind the closed 
aurieulo-ventricular valve during the entne period of the 
ventricular systole— that is, three-tenths of a second. Now 
comes the ventricular diastole, which releases the aurieulo- 
ventricular valve, and this, which is a sudden event, is field 
to be responsible for the abrupt descent of the pressure line. 
This theory brings in two factors as productive of the 
v wave, the one gradual, the other sudden ; hut, if this be 
the case, the line of ascent must bo gradual and tho descent 
sudden. Is this the character of the v wave of the tracings? 
No; the v wave is, in type, just like the other waves. 
Further, physiology contradicts this mode of genesis In- 
showing that in typical intracardiac pressure curves there 
is commonly no appreciable pressure fall at the end of 
ventricular systole. 

Space forbids the further pursuit of this subject, but it 
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CORRESPONDENCE. 
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is hoped that sufficient has been said to justify the appeal 
which I would make to my colleagues in general, but 
especially to those that teach and those that are engaged 
in laj'ing the foundations of their medical knowledge, that 
they should look into this, each for himself, with an open 
mind, and seriously, seeing that so much is involved. — 
I am, etc., 

London, TV.l, Feb. 18th. HaBBIXCTON S.UNSBURY. 


THE READING OF SKIAGRAMS. 

Sib, — -M ost atlas-making for clinical comparison of tho 
normal and abnormal must he largely futilo unless tho axial 
focal distance of tho radiographic centre of emission from 
the plane of tho plate, film, or screen ho directed through 
the same anatomical points, and unless the "distance ho pro- 
portional to some well marked and constant dimension of 
the parts depicted, which parts (while of the same shape 
externally) may yet vary greatly in actual sizo. 

Thus, in comparing a normal chest 30 inches in circum- 
ference with a suspected one 45 inches in circumference — 


My experience has been that the tendency to pronation 
of the forearm is one which has often to he resisted. My 
practice is to rest the arm on a MacKonzie abduction 
arm splint, with the forearm and hand supported in a 
midway position between pronation and supination. - 

In his account of treatment in the early stages Air. Hey 
Groves quotes only one authority for his description of the 
recommended treatment at this most important period — 
tho Into Professor Lovett of Boston (America). He makes 
the definite statement that “ The one potent active reme- 
dial agent is muscle re-education.” "With this statement 
I am in complete agreement. But why does he not give 
credit for the introduction of this remedial measure where 
credit is duo? AVliy is it necessary to quote Lovett as an 
authority on muscle re-education in this disease, and to 
refer also to the minimum load for a muscle or muscular 
movement as if it wero part of Lovett’s teaching? So far 
ns I am nwaro, Lovett never mentioned the phrase “ muscle 
re-cducation ” in any of his published writings on infantile 
paralysis, nor did lie ever make any reference to the term 
“ minimal load.” 


provided always there is no gross deformity of tho bony 
thorax to be felt externally — the normal distance of the 
centre of emission might be in such cases three or four 
times the antero-posterior thickness of the smaller and 
larger chest respectively, at the same level of the chest in 
the middle line. Otherwise we might get a dissimilarity 
of the outlines of the internal organs not duo to real 
anatomical disproportion of the organs, hut entirely due to 
dissimilarity or “ distortion ” of the perspective employed. 

Again, as is done systematically with all lantern slides 
for his guidance before handing thorn to tho lantern 
operator (and especially in these latter days of double- 
coated films), all x-ray plates and films should ho auto- 
matically “ spotted ” by the x rays themselves at the time 
of exposure, so that subsequent observers mav all know 
which side of the film, direct or reverse, they are'lookiim at. 
After all, the shadow on the window blind viewed front tho 
Street is not a view through the window' pane into tin 
locked room! irhat is wanted is a glimpse through tin 
kej-hole. 

According to tho rules of ordinary perspective, what mai 
bo called the fluorescent screen side of tho x-ray picture 
plane is the false or reverse side thereof, and dependence or 
the screen finding alone must lead to all sorts of false risua 
judgements as to direction, position, and sizo of the bidder 
parts depicted In systematic clinical radiography of large 
parts of the body, except perhaps in such a recognizable 

“J ° f S as bubblin g to tho horizontal 
sui face of the fluid in a wounded thorax, it is safest ii: 
most cases to regard the fluorescent screen as a large bul 
reverse erect view-finder. *= L Du -' 

I hope to demonstrate lantern slides of these and othar 
perspective considerations at the forthcoming International 
Congress of Radiology, which ma T perhnns tri-i -? 
an intelligent interest in the application of perspectivl 
principles to x-ray interpretation— I am, etc?, P rspeotlTC 

AV. Cotton, M.D., 


Bristol, March 13th. 


Late Catkin K.A.li.c.CT.F.) in ’ ch '^ x R 

ho. 20 General Hospital, B.E.F. ^ * 


More than ten years ago — to ho exact, on January 9th, 
1915 — Dr. William MacKonzie published an nrticlo in tho 
Bnmsu Medic.ij, Journal on the “ Treatment of infantile 
paralysis : a study in biology,” giving a full and detailed 
account of his methods of re-edtieation of tho “ paralysed ” 
imisclo. 

Tho term “ minimal load ” for the work of a muscle was 
first used, I think, by Professor Sir Arthur Keith in a 
lecture at the Royal College of Surgeons in 1917 on the 
orthopaedic principles of John Hunter. I 11 this he referred 
to tho practical application in treatment by his friend 
Dr. MacKonzie of many of Hunter's facts. Why, there- 
fore, should Air. Hev Groves give the credit for tho intro- 
duction of a specialized form of treatment to an American 
author when a much more substantial claim can ho mado 
out for one of British birth, Whoso contributions on tlm 
subject are available in the same medical journal as that 
in which publication is proposed? 

In The Principles and Practice of Medicine, by Osier and 
AIcCvao (ninth edition, revised, published in New York and 
London, 1920), under tho heading “ Acute poliomyelitis — 
treatment,” this particular article by AlacKonzie" in the 
Buitish AIedic.vl Journal of 1915 is specifically mentioned, 
and is quoted from at length. No other name or method 
of treatment is mentioned. In justice to myself I may 
mention my own article in the Bbitish AIedioal Journal 
of October 2nd, 1920, on “ The place of mnsclo re-education 
in tho treatment of infantile paralysis,” which lias 
apparently also escaped notice. 

In conclusion, I beg to state that I am in coinpleto 
accord with Mr. Hey Groves when he says, “ It is very 
doubtful whether massage or electrical treatment has any 
value ” ; also, if early treatment is successful, then, “ when 
the extent and distribution of the paralysis have become 
fixed and definite, we ought to liavo no contractures or 
deformities requiring correction,” — I am, etc., 

London, W'.I, March 16th. Cn.lBLES AIacKaY. 
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UAiiAUSTION AND LOW BLOOD 

PRESSURE. 

. Physicians who possess special facilities for study* 

mg the phases and fluctuations of arterial pressure, us well 
as .those who are more directly concerned with tho psycho- 
neuroses arc familiar with tho fact that tho majority of 
cases of nervous exhaustion ” exhibit low arterial pres- 
sures, and can thus substantiate the independent observa- 
tion of Dr. D. W. Samways (March 7th, p. 482). 

Owing to incomplete knowledge of etiology? in the past 
the term “ neurasthenia n has been loosely used as a 
c u m p i n g-gro und for many functional nervous derange- 
ments. For tlio present it would seem better to regard 
neurasthenia as the expression of states of nervous exhaus- 
tion of constitutional or acquired origin. The height of the 
at cnal pressuro affords a useful means of differential 
diagnosis between neurasthenia, in which the pressure is 
uniformly low, conversion hysterias, in which the arterial 
pi essuic is usually normal, and anxietv states, in which the 
piessure is often considerably raised. 
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with fresh antibodies. Others, like Dr. Bay and Dr. Sundcll, 
regard tlie rheumatic subject as “ predisposed to cold, and 
speak of the value of a “thermal atmosphere” in raising the 
temperature of the blood ami restoring healthy nitiscuhu 
action. X may hero interpolate that both these curative 
factors are combined in a veil appointed manipulation bath, 
such as ive used during the war. Heat is more pleasant 
and -manipulation loss painful when thus combined, and 
systematic local treatment tends, not only to dissipate 
fibrositis, but to improve the resistance of the tissues. 
Eliminative treatment may, I think, he regarded as a 
second line of defence. Dr. A. Ellis pointed out the failure 
of elimination at the age period when fibrositis is most 
prevalent. It is surprising, since the serious effect of 
circulating toxins is everywhere admitted, that systematic 
elimination is not more definitely advocated. Heat, com- 
bined with eliminative treatment, may produce the happiest 
effects, even in chronic and intractable ea^es, when pre- 
cisely adapted to individual conditions. 

The fitrositis or periarthritis in women at or about the 
climacteric, affecting a very numerous and important group 
of cases, was well described by Mr. McDonagh as “ corre- 
sponding to gout.” I have long ago* expressed the same 
conclusion, and the same belief as Mr, McDonagh 1 s — - 
that sulphur is of much value in these cases. Sulphur 
waters and baths and the colloidal preparations of sulphur 
are undoubtedly beneficial in many rheumatic disorders. — 
I am, etc., 

London; W.l, March lath. B. FoltTKStTE Fox. 


INFECTIVTTY OF SMALL-POX IX THE IXCUBATIOX 
STAGE. 

Sip., — W ith reference to the statement in Dr. Rolleston’s 
book that “ small-pox is infectious in all stages of the 
disease, oven in the incubation period before any symptoms 
have appeared,” I quite agree with Dr?. Snell and" Millard 
that small-pox is not infectious during the incubation 
period. I will go further and state emphatically that 
small-pox is not infectious even after the dint of tile 
symptoms before the rash lias appeared. It becomes 
infectious when the rash appears. 

During the epidemic of 1901-2, I saw over 1,000 eases. 
I visited and kept all “contacts” under obsci ration for 
sixteen days, and invariably found tiie rash appearing in 
secondary eases exactly fourteen days after the rash of” the 
primary case had appeared. During that epidemic, and 
since, we have taken the “ contacts ” of isolated eases 
into our shelters and kept them under observation durimr 
the incubation period. During the epidemic six houses were 
used as shelters, and for several months we had frem twenty 
to twenty-five families at these shelters. Our custom is 
to remove the patient to the small-pox hospital as soon rs 
the rash appears and to take the family. to one of the 
shelters. If another case occurs among these contacts 
we arc certain that we have all the people who have been 
exposed to infection from the secondary ease under .observa- 
tion. In no instance have I ever 'known a person to 
contract the disease earlier than twelve days after the rash 
had appeared in the previous case. As' the incubation 
period of small-pox is generally twelve days mul the rash 
appears on the fourteenth day, it is fairly plain that the 
disease is not infectious until the rash appears. 

• The following incident, which occurred in 1918, may he 
of interest as additional corroboration : 


A girl, M. A., aged 15, worked in a fobacco factory up t 
February 25th, when she went home from work and was tlioiml 
to be suffering from a cold. I saw her on March 2nd. when si 
old 1 , !n 'f P ° X T!'- ?; hich ' in m ? "Pinion, was about three dm 
and » An i 0l, * e J eir, ,f' H -’ worked in the same factory with M. A 
and twelve days afterwards (March 9th) sl.e was taken ill. Tl- 
H c h »M PPCar f d on 3I , arch llth - Slie was taken ill a t her work o 

but h,') 1 ' fw . h u mC ' Sb6 wa5 iu he<J aU day on the 9U 

but late that night there was an ail raid; she got out of bed an 

This l? sMlc ’ r ' where she remained for throe hour 

1^1 1 shelter was partly underground hem® 8 ft 3 i, 

l* low the pavement level, and the ceiling was Iff am -.uk. ,, 
pavement. The room measured SO ft. bv 60 ft. b-'ll ft" '9 
the w.ndows were boarded up. The people ti n 
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shelter during the three hours in question was not known, but 
itt order to ascertain their names and addiesscs I arranged, with 
the assistance of the sanitary inspectors, to make a house-to-houso 
visitation of the streets in the vicinity of the air-raid shelter on 
the following day. In this way we discovered 303 men, women, 
and children who took refuge in it during the whole of the time 
that the patient was present ; 92 had never been vaccinated, and 
Ibis number included 66 children under 10 years of age; 125 persons 
over 10 years of age had been vaccinated in infancy only. 

If the patieui, whose rash did not appear until the evening of the 
following day, had been in an infectious condition, wc should liavo 
had an immediate spread of the- epidemic. Wc had alt (lie con- 
ditions favourable for il : (1) At least 283 persons not protected by 
vaccination, a very large proportion being unvaccinatcd children: 
( 2 ) the overcrowded condition 01 an underground, linventilated 
room; (3) the physical and mental condition of the contacts; all 
the children had been taken from bed to the air-raid slicker. It 
is probable that others, besides the number mentioned above, 
took lefuge in the air-raid shelter that night, hut \ve had r.o 
other ease of small-pox in the district where the patient had been 
at ihe shelter. 

With , regard to haemorrhagic small-pox, I holier 0 the 
patient is infectious when the haemorrhages occur. Jt 
invariably proves fatal before the third day, and therefore 
before the rash appears. — I am, etc., 

Public Health Offices, Stepney, L. L. TuoM.VS, 

March 17th. 


THE CATABBHAL CHILD. 

Sin,— -Some remarks made at the meeting of the Bristol 
Medioo-Chirurgical Society reported in the Joup.x.h. of 
March' 21st (p. 557) appear to call for comment. 

Speaking 011 the subject of the “ catarrhal child,” Dr. 
Clarke states that the baby should live in the open air 
“ even in a draught,” and “ even during the bath.” 

X’o one will dispute the value of fresh air, but docs Dr. 
Clarke suggest that bathing babies in the open air in this 
country is a practical proposition for the average parent? 
Ami have draughts ever been proved to be beneficial? 
Most of us find them at least uncomfortable. 

As to the rule, that' visitors to the infant shonhi wear 
masks, the idea is pleasing from several points of view, 
but considerable moral courage must bo required to inform 
enthusiastic callers that, while we are very pleased to see 
them we shall be obliged if they will assume their masks 
without delay. — I am, etc., 

London, E.15, March 21st, ' PniLIP II - IxEMI’, 


TESTS FOB DBUHKENKESS. 

’ Snt.-yAVhcn I was appointed divisional surgeon to tlio 
Metropolitan -Police I was requested to state that a person 
was or was not drunk when called upon to give an opinion: 
Tilts. I maintain is an absurdity. One might just as well 
state that a person is or is not anaesthetized. There are 
degrees of drunkenness, or alcoholism, just os there are of 
any other drug. - 

I 11 reporting a case in the police hooks such terms as 
11 suffering from effects of alcoholism,” “ has had some 
drink,” “ under the influence of alcohol,” are clumsy and 
of little help to the lawyers. 

I suggest that instead of making only two classes, drunk 
or not drunk, we formulate three classes of alcoholism- 
first degree, second degree, and third degree — and tlnit 
these should he recognized as legal distinctions. 

At- I. —Might include all such persons as had taken some alcohol, 
and were merry and bright as a result. Such persons would bo 
quite lit to take care of themselves and control a motor car. 

.it. -I- — Quarrelsome, flushed face, overfamiliar, talkative, and 
so forth. Unfit to’ drive a car. 




3 . — Obviously intoxicated and presenting no difficulty 
ever oilier than -differential diagnosis. 

All the examining doctor would then have to do woult 
be to classify the case and enter in the police hook a: 
follows : John Smith, AI. 1, 2, or. 3, as the case might be. 
Penalties, capacities, etc., would all be under formula, sc 
that no further statements would be neeessnrv. — I am, etc., 

„ - B. F. Pex-dked, M.K.C.S., L.Ii.C.P. 

Loughton, March 13th. 
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NEED FOIl A POST-GRADUATE SCHOOL IN 
LONDON. 

Sin, — As discussions aro now taking place on post- 
graduate facilities for foreigners and for doctors from the 
provinces, I think it opportune to suggest that something 
should he dono for London men. 

A friend in tho country oticc told mo that he envied mo 
living near London for tho opportunities of post-graduate 
study. It was therefore quite a disappointment to find 
that for tho several thousand men in and near London 
nothing suitable is arranged. 

Looking down the list issued by the Fellowship of 
Mcdiciuo I find . . . three weeks’ course here, two weeks’ 
there, seven guineas for this, many guineas for that. Now 
how can any doctor, not on a long holiday, give 9 a. in. to 
6 p.m. every day, or feel inclined to pay eight guineas 
when I 10 can only attend, sav, two afternoons out of the 
two weeks’ course? 

I would like to see a London post-graduate association 
which would frame a syllabus especially for London men. 
One afternoon a week, say every Friday, a course of a 
concentrated four hours of teaching and practical demon- 
stration, to bo given at one of the hospitals. This could 
he varied to suit everyone; a typical afternoon would he: 
2 to 3, surgical out-patients ■ 3 to 3.45, throats; tea; 
4.15 to 5, laboratory; 5 to 6, medical cases. Mental disease, 
anatomy, electricity, etc., could ho introduced. 

I am sure many a Loudon practitioner would then keep 
this precious afternoon free; it would be his hospital 
afternoon. Sometimes he would he too busy to attend— 
well, nothing is lost; he has his season ticket, so to speak, 
and better luck next week. To attract men from the fifty- 
mile radius there must he more than one lecture to make 
it worth his while coming; the hospital varying gives a 
varying geographical advantage; the teachers changing 
each week avoids the “ one-note man ” overdoing his 
favourite theme. 

I commend the idea to the Fellowship of Medicine. I have 
admired its lists for a long time and envied those able 
to put in three weeks at the attractive courses, hut I’m for 
the sea when my summer holiday is due !— I am, etc., 

London, N.W.6, Marcli 21th. 1 ■ Melville Harvey. 


©btiiutrti. 


J. McGREGOR-ROBERTSON, M.B., C.M., F.R.F.P.S.G., 

G la ay on. 

By tho death, which occurred with startling suddenness 
on March 17th, of Dr. Joseph McGregor-Hobertson, 
F.R.S.Ed., Glasgow has sustained tho loss of an out- 
standing personality. Ho had been presiding at an 
address by Colonel L. AV. Harrison (Ministry of Health) 
under the auspices of the National Council for Combating 
Venereal Diseases, of tho Scottish Committee of which he 
was chairman, and at the conclusion of the lecture proposed 
a vote of thanks. Immediately afterwards he stepped off 
the platform on his way to the ante-room and dropped 
down dead. 

Dr- McGregor-Robertson was a native of Glasgow, and 
was educated at the University ; he graduated M.A. in 
1876 and M.B., C.M. (with honours) in 1880. After a 
distinguished career ho was appointed Muirhead demon- 
strator and lecturer in physiology, a post which he filled 
with conspicuous ability. Two textbooks which be pub- 
lished— Physiological Physics and an Elementary Textbook 
oj Unman Physiology — had a considerable vogue in their 
day. 

General practice attracted him, and he settled in the 
AVcst End of the city and very soon built up a large 
practice. Busy as he was, ho still found time to maintain 
his interest in science. Members of the Representative 
Body who enjoyed his hospitality in 19Z2 will remember 
with pleasure the interesting hour they spent in his private 
laboratory and x-ray room. 

Outside the sphere of his immediate practice lie had many 
interests. Reference has been made to bis connexion with 
the National Council for Combating AVnereal Diseases. 


His work on behalf of Scottish nurses will long be remem- 
bored. Largely due to bis energetic advocacy, the Scottish 
-Nurses’ Association (now the Scottish Nurses’ Club) was 
founded, and is now a flourishing institution, providing a 
club and bedroom accommodation for fifty nurses, with an 
average number in residence of thirty. He was closely asso- 
ciated with the late Sir-AVillinm Macewen in the organiza- 
tion and management of the Princess Louise Scottish Hos- 
pital for Limbless Sailors and Soldiers, and after Maeewen’s 
death much of tho administrative work devolved upon him. 
AVhcn tho Parish Council of Glasgow, after the war, decided 
to restore Stobhill Hospital to its function as a general 
hospital, lie was appointed visiting physician and organizer 
of tho medical service. He held very liberal .views of tho 
function of tho Poor Law hospital, and his work in that 
connexion will be enduring. He became a Fellow of tho 
11 oval Faculty of Physicians and Surgeons in 18S2, and was 
for some years an active member of tho council of that 
body, as well as examiner in physiology. 

The British Medical Association, of which he was for 
man}’ years a member, is indebted to him for much good 
service. He had been a member of tlie council of the 
Glasgow and West of Scotland Branch, and in 1S22-23 
served on the special committee to inquire into the notifica- 
tion of venereal disease. Ho was elected to the Council 
in 1922, and served on the Scottish Committee from 1923. 
At the annual general meeting in Glasgow in 1922 he was 
a member of the executive and secretary of tho Reception 
Committee, and showed very great interest in the success 
of the meeting. At the time of his death he was chairman . 
and representative of the Glasgow North-AA’estern Division. 
For a good many years — we cannot now exactly ascertain 
how many — he was the correspondent of the British 
Medical Journal in Glasgow. 

Gifted with a trenchant and lucid style, his contributions 
to debate were always arresting, and his opinions always 
commanded respect. Absolute fearlessness was the domi- 
nant note of his character, and he possessed unyielding 
tenacity of purpose and consuming energy. A hard hitter 
in controversy, uncompromising where he believed a prin- 
ciple to be involved, he yet made many friends, who mourn 
his loss. 

Ho leaves a widow and family; one son is in medical 
practice in Glasgow. 


A. A. H. KNIGHT, M.D.Emx., 

Keswick. 

The profession and a large circle of friends and old 
patients (who were also always his friends and lie theirs) 
have suffered a severe loss in the death, at the age of 81, 
on March 5th, of Dr. A. A. H. Knight, one in whom 
uprightness of character, largeness of heart, together with 
a sound knowledge of his profession and intellectual gifts 
of no mean order, joined in producing an example of tho 
highest type of medical practitioner; and if wealth is to 
be estimated by the amount of unselfish service ably ren- 
dered, or by a harvest of human trustfulness and affection, 
then surely one of the richest. 

Alexander Angus Halley Knight was horn on October 
7th, 1843, in the parish of Cliernside, Berwick, his father, 
the Rev. George Fulton Knight, being one of those 
who went out with Chalmers from the Established Church, 
subsequently becoming Freo Church minister at East 
AVemyss. Educated at the Edinburgh High School and 
later 'at Edinburgh University, where, in 1865, he took tho 
degree of M.D. and the diploma of L.R.C.S., after holding 
the appointment of house-surgeon in the Edinburgh Hos- 
pital for Sick Children he acted for a time as assistant to 
Dr. Rowland of Bootle, and in 1866 succeeded Dr. Rumnev 
of Keswick, where he practised uninterruptedly for close 
on fifty years. 

It was natural that a man of his calibre should mako 
liis personality felt among the community at large, and as 
a member of the old local hoard, founder and president of 
the local -literary and scientific society, and also of tho 
Derwent (Men’s) Club, chairman of the Cottage Hospital 
House Committee, and as trustee or member of committee 
of various other charities, he gave unsparingly of his time 
and talents. His professional appointments included tlioso 
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UNIVERSITY OF LEEDS. 

At a meeting of the University Conncil on March 18th resolutions 
were passed recording deep regret at the death of two of its 
honorary graduates, Sir Edward Thorpe and Sir Clifford Allbutt. 
Sir Edward Thorpe was one of the first three professors of the 
Yorkshire College of Science; Sir Clifford Allbutt, who was a lifo 
governor of the Yorkshire College and a lifo member of the 
University Court, gave distinguished services to the Leeds bcnool 
ol'Medicine, of the staff of which he was a much valued member. 

Dr. J. Gordon was appointed lecturer in bacteriology, ^succes- 
sion to Dr. Boss, resigned. Dr. Gordon graduated M.B., Cn.B. in 
1918 and has been a demonstrator in the department of pathology 
and bacteriology for nearly six years. 

UNIVERSITY OF DURHAM. 

The following candidates have been approved at the examination 
indicated: 

Third M.B., B.Ch.— Materia Medica, Pharmacology , Pharmacy; 
Public Health ; Medical Jurisprudence; Patholooyand Elementary 
Bacteriology : B. Abrahams, H. Birk, Evelyn H. Bolt, Ethel Browell, 

B. A. Dormer, M. M. Macintyre. 


UNIVERSITY OF GLASGOW. 

The following candidates have been approved at the examinations 
indicated : 

' Foui.th M.B., Cn.B. — Medical J m ’ Tr T 

A. M. Brown, V. S. Camerox * 

C. B Gibson, E. R. Kidd, ■ 

A. Mac Arthur, J. L. Maca . ’ . ... 

O. J. M‘Gheo, D. T. M‘Gi 

A. M. M'Murray, D. C. M. Me . . * * ‘ • 

V. Meyer, G. M. Muirhead, ■ 1 

A. F. Nimmo, J. O’Hara, D. O. Orr, A. G. biianas. J. L. ornnu, 

C. H. Stowarb, H. S. Strachan, D. Thomas, J. H. Thomson, 
+\V. %Vhiteiaw, Jeanio G. Campbell, Mary E. Devine, Elizabeth H. 
Livicgston, Georgina A. M'Nicol, Margaret Mulvein, Vida J. M'F. 
Stark, Maggie B. Walker, Kathleen M. Warren. Public Health: 
J. G. Anderson, J. Baxter, A M. Brown, A. Campbell, J. V. M. 

• Davies, J. Dnrie, C. R. Gibson, H. R. Kidd. D. P. Leiper, S. R. Lip- 
chinsky, S. Lurie, A. MacArthur, J. L. Macaulay, J. A. JM Cluskie, 

W. J. M*Culley, C. J. M'Ghee, C. C. MTvenzle, A. A. M'Millan, 
A. M. M'Murray, D. C M. Macpherson, H. W-. A. Marshall, A. Mellick, 
V. Meyer, G. M. Muirhead, D. 8. Murray, M. Kaftalin, G. R. TayJor, 

D. Thomas, !J. H. Thomson. W. Whitelaw, Mary E. Devine, 
Elizabeth H. Livingstone, Georgina A. M'Nicol, Margaret Mulvein, 

. Maggie B. Walker. 

* Distinction in medical jurisprudence and public health, 
t Distinction In medical jurisprudence. 

S Distinction in public health. 


UNIVERSITY OF DUBLIN. 

Trinity College. 

At the spring commencements in Hilary Term held on March 21st, 
the follo'wing degrees were conferred: 

M.D.— M. W. Kaplan, J. W. Scharff. 

M.Ch.— D. de Bruijn. 

M.A.O. — D. J. Malan. 

M.B., B.Ch., B.A.O. — W. H. Anderson, G. P. Bamford, J. E. Beatty, 
Rev. E. A. Bennet, H. Birney. L. C. Brough, J. Crawford, T. G. B. 
Crawford, R; T. Cronin, J. Cussen, C. J. du Plessis, G. W. Garde, 
G. F. Gillespie, R. A. Heatley, J. J. Horwich, R. J. G. Hyde, J. M. 
Johnston. P. N. H. Labuecbagne. J. L. Levingston, J. A. MacDonnell, 
J. G. Maguir, F. J. Marais, C. R. Moore. J. V. Morris, F. M. Purcell. 

A; Redmond, E. T. S. Rudd, I. Strasburg, H. W. Strong, E. J. 
Walsh, L. M. Whitsitt, R. W. Harte (in absentid). 


army as assistant surgeon on March 31st, 1866, became bri„ad- 
surgeon lieutenant-colonel in 1892, and retired , 

regimental medical officer ho served in the Ceylon Kifle rc lrncnt 
and in the 59th Foot, now the 2nd battalion of the East burrey 
regiment. Ho served in the Ashanti campaign of 1873-74, under 
Sir Garnet (afterwards Lord) Wolscley, receiving the medal. 

Brigade-Surgeon Frederick Geoige Constant, Bengal Medical 
Service (ret.), died at Eastbourne on February 19th, aged 90. He 
was the son of John Constant, 5th Dragoon. Guards, and I, after 
taking the diplomas of M.R.C.S. and L.S.A. in 1856, entered t - 
I.M.S. as assistant surgeon in 1859, became surecor, ™ a l°r 
1873, and retired with a Btep of honorary rank in 1832. He served 
in the Abyssinian war in 1867-68. 

Surgeon Major Edward Colson, Bombay Medical Service (ret.), 
died at Southsea on March 3rd, aged 79. He was the son of the 
Rev. Charles Colson of Layston, Hereford, was educated “J Guys, 
and took the diplomas of M.R.C.S. and L.S.A. m 1868- He 
entered tho I.M.S. as assistant surgeon in 1869, became surgeon 
major after twelve years’ service, and retired in 1889. 

Surgeon Captain John Christopher Ferguson, R.N.(ret.), died at 
Menlono on February 14th. - He was educated Trinity Colic ge, 
Dublin, where he graduated M.B. and Cli.B. in 1886.. ^oon after 
wards he entered tho navy,. became fleet surgeon in 1902, and 
retired as surgeon captain in 1918. He serred throughout - 
Into war. Ho had qualified as interpreter in Hindustani in l.M, 
and in French, in 1907. . 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated: 

SURGERT -W Bentley, N. E. Challenger. A. J. M. Davies. A. Kaplan, 
Y. N. Lai, T. K. Natesan. F. T. Ridley. 

Medicine.—* A. H. Allam, T. K. Natesan, F. T. Ridley. 

Forensic Medicine.— E. H. Boodrie, M. R. Burke, B. Horwitr 
T. McD. Kellough, A. Mishriky, C. M. Moody, C. C, Po F T* 
Ridley, B L. Steele. * * X ' 

Midwifery. — I. H. Maclxay, K. Y. Mead, E. J. Newman, F. T. Ridley 
R. J. Rutherford. * 

* Section II. 

The diploma of the society has been granted to Messrs. A. H. 
Allam, w. Bentley, N. E. Challenger, A. J. M. Davies, Y. N. Lai 
A. Mishriky, T. K. Natesan, C. C. Po, and F. T, Ridley. ’ 


£ljc frrbires. 

ROYAL NAVAL MEDICAL SERVICE. 


take 

on 


wx.ay, April ibtli, at 7.30 for 8 p.m. aiemoers who wi« 4 h fn 

be present are asked to inform the Honorary Secretary Rovn.1 Vo V p 
Medical Club, 63, Victoria Street, Loudon SAt'i /o’t Ser fc 
seven clear days before that date. ter 


DEATHS IN THE SERVICES. 

Lieut -Colonel Henry Thomas -Brown, R.A.M.C.fret.}, died at 

Lime nek on February ord, aged 81. He was the sou of the late 
Dr Henry Southwell Brown, was educated at -Queen’s Collere 
feif ? nd . MjD in the Queen’s University, Ireland, Vn 

1865; he took the L.R.C.S.I. m the same year. He entered the 




■Last week’s return showed a considerable decrease in the 
number of deaths from influenza in tho great t ovrD ?, 
England and Wales from 361 to 283. Only three cities other 
than London (where tho deaths decreased from 59 to 3b) nan 
10 or moro deaths— namely, Birmingham (19), Liverpool (re). 
Manchester (15). Tho notlilcatlons of pneumonia for Lngtanu 
and Wales aro also decreasing (from 1,441 to 1,395). In som 
parts ot the country, however, pneumonia Is still increasing, 
for example, in tho North Midlands ; and in Manchester tno 
deaths from influenza were wore numerous than in me 
previous week. . 

THE eleventh annual conference of theNational Association 
for tho Prevention jot Tuberculosis will be held at the ltojai 
Society ot Mediclno on July 6th and 7th. Professor PlHjuet 
of Vienna will introduce tho discussion on tuberculosis in 
childhood; Professor Holgcr Moellgaard of Copenhagen anti 
Professor Knud Faber of Copenhagen will discuss the trcat- 
ment of tuberculosis by “sanocrysin. It fs announced 
that tho Minister of Health is prepared to sRochon .*5° 
menfc of the reasonable expenses of three delegates from 
local authorities. ’ Tho feo for tho conference is 1 guinea, 
and a copy of tho report of tho proceedings will be supplied. 
Further particulars may be obtained from the secretary o 
the association, Miss F. Sticklaud, 20, Hanover Square, V • • 

The Fellowship of Medicine announces that the discussion 
on post-graduate study in London (see p. 613) will be resumed 
at the house of tho Royal Society of Medicine on April 8th, at 
6 p.m. Sir Arbuthnob Lane will again preside, anti » 
hoped that many members of the medical, profession 
attend and give their views. On March oOth Mr, 

Clarke will lecture on myopia, its diagnosis and treatment, 
and on April 1st Dr. Robert Knox will give a lantern demon 
stration of the use of x rays in the diagnosis of lesions in 
right quadrant of the abdomen. Each lecture will he given 
at 5.30 p.m. in the West Lecture Hall. Three courses, eacn 
lasting a fortnight, will commence on April 20th. An inten- 
sive course in medicine, surgery, and the specialties, will ue 
held at the Hampstead General Hospital, a course in diseases 
of children at the Queen’s Hospital, Hackney' Road, E. 2 , and 
a course in proctology at St. Mark’s Hospital for tho Rectum. 
In May there will be courses in dermatology; diseases of 
infants, and of the nose, throat, and ear ; and in psychological 
medicine. Copies of the syllabus of these courses may be 
obtained from the Secretary to the Fellowship of .Medicine, 
No. 1, Wimpole Street, W.l. 

A COURSE in parasitology will be held in the Tropical 
Division of the London School of Hygiene and Tropical 
Medicine from April 12th to June 25th. There will be three 
parts: entomology (Colonel A. Alcock, F.R.S.), helminthology 
(Professor R. T. Leiper, F.R.S.), protozoology (Dr. J, G. 
Thomson). The. course is intended for students taking the 
first part of the D.P.H., but there may bo .room for a few 
others. The fee is two guineas. Inquiries should.be addressed 
to the Director, care of the Institute of Historical Research, 
Malet Street, W.C.l. 

A portrait of Dr. G. Reinhardt Anderson, M.B. E., Mayor 
of Southport, was unveiled in the Southport Infirmary on 
March 18th, in recognition of his work as a member for 
twenty-eight years of the honorary medical staff and for eight 
years chairman of the medical board. • 
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LETTERS, NOTES, AND ANSWERS. 


Tun next social evening of tho Royal Society of Mcfiicino 
will bo bold at 1, Wlmpolo Street, W.l, on Monday, May 4th. 
Tlio president, Sir StCIair Thomson, will receive tho guests 
•at 8.30 p.rn., and nt 9.30 Dr. Robert Hutchison will give (in 
nddress on Dr. Samuel Johnson and medicine, which will be 
Illustrated with eighteenth century portraits. 

Dn. G. Leven will deliver a course of four lectures on tho 
treatment of aorophagy, obesity, and leanness at the Hotel 
Diou in Paris on May 7th, 14th, 2ist, and 28th. 

A COMPLETE courso of French study will be hold at the 
Sorbonne, Paris, during tho summer. The first part of the 
courso, extending from July 11th to August 9th, consists of a 
preparatory course each morning, including phonetics ; two 
hours' practical French reading, grammar, and conversation ; 
In tho afternoons lectures on tho history of France will 
alternate with excursions in Paris. From August 9th to 
23rd a moro advanced course will bo given by the leading 
professors of tho Sorbonne and tho Faculty of Law, who will 
deal in thirty-six morning lectures with tho chief literary, 
political, and economic questions of France in tho present 
day. The afternoons will be devoted to excursions in Paris. 
At each week-end during tho course visits will be paid to 
towns of historical or artistic interest, and from August 23rd 
to 31st a journey in small groups, under the guidance of the 
professors, will be made to one or other of the eastern, 
southorn, or western parts of France. The director of the 
course is M. Henri Goy, Directenr du Bureau das Ronseigne- 
monts Scientiflqucs, Sorbonne, Paris, to whom all communica- 
tions should bo addressed. 


The current' issue of the quarterly Bulletin of the Inter- 
national Union against 'Tuberculosis contains a detailed 
account of the fourth International Tuberculosis Conterence, 
held at Lausanne last August, with a report of the adminis- 
trative session and a summary of tho scientific discussions. 
Sir Robert Philip contributes an article on anticipatory 
detuberculization, and A. K. Krause and. H. S. Willis 
describe experiments showing that the rate of dissemination 
of virulent tubercle bacilli in normal guinea-pigs is far moro 
rapid than^ in animals that Lave been immunized, the pro- 
portions being from three to four days in the former case, as 
compared with seven in tho latter. 

The forty-ninth annual meeting of the German Society 
of Surgery will be held in Berlin from April 15th to 18th. 
The programme appears in the Zcntralblatt fur Cliiruraic of 
March 14th. J 

A special institute has been established for the treatment 
of scabies at Leningrad, where the methods employed are 
those in use at the Hopital St. Louis, Paris. 

The celebration of tho centenary of the birth of Hippolyte 
Duprat, a French naval medical officer who forsook medicine 
for poetry and music, is being organized at Toulon. 

The February issue of the Deutsche Zeifschrijt Jur Chirurgie 
contains a portrait of the late Professor Trendelenburg, and a 
memoir of him by the editor, Professor Sanerbrnch of Munich. 

The eleventh centenary of the University of Pavia will be 
celebrated from May 20tli to 22nd. 


AX' international congress of physiotherapy — tho first since 
the war — will bo held at Leningrad from May 23rd to 27th, 
when tho following subjects will bo dismissed: (1) light 
therapy, introduced by Professor S. A. Brunstein ; (2) Roentgen 
therapy, introduced by Professor A. K. Jakovsky ; (3) iono- 
tberapy, introduced by Professor S. B. Weruiel ; (4) physical 
treatment of tnhercnlosis, introduced by Professor N. M. 
Roetnitzky (pulmonary tuberculosis) and Dr. F. G. Kornef 
(surgical tuberculosis) ; (5) physiotherapy of motor disturb- 
ances, introduced by Professor A. L. Polcn ; (G) physiotherapy 
of endocrine disorders, introduced by Professor It. C. Metzer- 
uitzky. An exhibition of instruments connected with physio- 
therapy will be held during tho congress. 

The sixth Italian Congress of Radiology will ho held at 
Trieste from May 7th to 10th inclusive. Professor Pasquale 
Tandoia of Naples will deal with the radiology of the biliary 
system, Professor Giacomo Pescl of Genoa with the radiology 
of pleural diseases, and Professor Engenio Milani of Romo 
with radiotherapy of the endocrine system. May 10th (Sunday) 
will be devoted to an excursion to the grotto of Postumia. 
The subscription for non-members of the Societa Italiana 
RadiologiaMedica is 20 lira, and relatives of those attending 
may obtain the privilege of reduced railway fares on payment 
of iO lira. Applications should be addressed before March 
30th to the Congress President, Dr. Massimiliano Gortan, 
Ospedale Civico Regina Elena, Trieste. 

AX International Conference on the Use of Esperanto in 
Pure and Applied Sciences will be held in Paris from May 14th 
to 16th inclusive. Inquiries should, bo addressed to Mr. F. E. 
Wadham, 19, Grandison Road, London, S.W.ll. 

THE annual meeting of the Cremation Society of England 
will he held in the Adam Hall at 12, Stratford Place, W.l, on 
Wednesday, April 8th, at 3 o’clock. The council’s report, to 
be presented to tho meeting, congratulates the society and 
those interested in its work ou the success which has attended 
its efforts. Daring the year under review, notwithstanding 
the satisfactory state of tho national health, the number of 
cremations carried ont in Great Britain was increased by 404, 
or 20 per cent., the actual number having been 2,390, against 
1,985 in tlieprevions year. Of this total the tour crematoriums 
in Loudon accounted for 1,429. The accounts and balance 
sheet show a highly satisfactory financial position. Member- 
ship has also greatly increased during the past year. 

Ox his. retirement from being medical officer to the Brighton 
Board of Guardians after forty-two years’ service Dr. Douglas 
M. Ross has been presented with a framed illuminated 
address, subscribed for by members of the board, in recogni- 
tion of the zeal and devotion with which he has discharged 
his duties. 

OX the promotion of Sir A. Symonds, K.C.B., Second 
Secretary, to be Secretary to the Board of Education, 
Mr. E. R. Forber, C.B., G.B.E., has been appointed Deputy 
Secretary to the Ministry of Health, and Mr. L. G. Brock, 
C.B., aud Mr. I. G. Gibbon, C.B.E., Principal Assistant 
Secretaries. 

A doxatiox of £10,000 has been given by Miss Margaret 
Clatko of Glasgow towards tbo building of a convalescent 
homo for the Glasgow Royal Infirmary in memory of her 
father, Dr. Samuel Clarke, who was well known in Glasgow 
sixty years- ago. J - . - - : , - • 


%t\Uxs, jEtotcs, aitir J-ttstas. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood, to be offered, to the British Medical. Journal 
alone unless the contrary be stated. Authors desiring reprints of 
their articles published in the British Medical Journal' are 
requested to communicate with the Financial Secretary and 
Business Manager, 429, Strand, W.C.2, an receipt -of proof. 

All communications with reference to advertisements as well nd 
orders for copies of the Journal should be addressed to tlio 
Financial Secretary and Business Manager, 429, Strand, London, 
W.C.2. Attention to this request will avoid delay. Communications 
with reference to editorial business should be addressed to tho 
Editor, British Medical Journal, 429, Strand, W.C.2. 

Correspondents who wish notice to be taken of their communica- 
tions should authenticate them with their names — not necessarily 
for publication. 

Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at latest be received 
not later than Tuesday morning. 

The telephone number of the British Medical Association and 
British Medical Journal is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are : 

EDITOR of the British Medical Journal, Aitiology Wcsirand, 
London . 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstrand 1 London * 

MEDICAL SECRETARY, Medisccra TTcsframf, London . 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus, Dublin ; telephone : 4737 Dublin), and of tho Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams : Associate , 
Edinburgh ; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Sodium Nuclei sate in Pneumonia. 

Dn. F. M. Gardner-M edwin (Angorfa, St. Asaph, North Wales) 
writes: Mar I appeal to all practitioners who have used intra- 
muscular injections of sodium miclenmte in trie treatment lor 
pneumonia, as set ont in my paper in the British MEDICAL 
Journal, July 12th, 1924, to let me know the results of their 
treatment in statistical form— stating whether the crisis was 
precipitated within about forty-eight boars of the injection? 
Any such information would be gratefully received by me and 
permission to use the statistics in any way I choose would bo 
appreciated. The possession of a weapon of precision snch as 
this in a disease where hitherto expectant treatment has been 
employed is so important, in. my opinion, that the only justifica- 
tion for neglecting to nse it is failure to obtain results or refusal 
to believe the results obtained by others. 


Treatment of Asthma. 

In reply to “ H. C.*s ” question about nstbmn (March 7th, p. 488), 
a correspondent informs us that he has found elbon ciba to give 
relief in many long-standing cases. The amount he gives is 
30 to 60 grains a day, according to the severity of the symptoms. 
A note on elbon ciba was published in onr columns of June 7tli, 
3924 (p. 1009). Ft is a combination of cinnamic acid and oxy- 
phenyl urea, and was introduced as an antipyretic and disinfectant 
of low toxicity* 
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Income Tax, 

To ft firm of chartered accountautsactingfor a medical man in 
Scotland we tender the following advice ; 

Defence Unions.— The best coarse is for our correspondents to 
refer to the Medical and Dental Defence 'Union of Scotlaud, as 
that body might wish to consider the question of taking up with 
the Board of Inland Revenue the pc ' ' ‘"- 51 -othe 

arrangement which applies to one c 

Accident and Sickness Uraniums . — ■! is no 

legal claim to deduct sums expanded as premiums on accident 
or sickness policies. Rule 3 («) of Cases f aud II, Schedule D, 
provides that “ any expenses not being money wholly and 
exclusively laid out or expended for the purpose of the trade or 

' profession " shall not be deducted for income-tax purposes. 
In ' ‘ rule in Strong u. Woodifteld, fl906] 

A.C ‘ “ It is not enough that the disburse- 

mec of or is connected with the trade, or 

is made out of the profits of the trade. It must be made for the 
purpose of earning the profits.” That dictum is, we think, 
pertinent. The premiums in question are paid not “for the 
purpose of earning the assessable profits,” but to provide 
receipts , which will not be assessable, when the taxable income 
is reduced by the happening of the contemplated contingencies. 
There is one other point worth mentioning. The attitude of 
the Revenue authorities at present is, we understand, that while 
they do not consider that a legal practitioner has a legal title to 
au allowance for the sums paid to a locumtenent during illness, 
they raise no objection to such deductions being claimed and 
allowed. This probably meets the equities of the situation fairly 
well. The position of *' ' to be: 

(a) he cannot deduct t >olicy ; 

but {&) he does not j er the 

policy; and (ci be is as a matter of practice allowed to deduct 
his special expenditure in providing a locumtenent during 
illness, etc. 


LETTERS , NO TES. ETC, 

A Disclaimer. 

(London, W.l) lias written to us disclaiming 
" ~ 11 f -cent publication in the lay press of an 

m. We have received a communication 
, „ , . . concerned, who writes: “ This matter 

was referred tom * ■ * -* - - T «- - -■> Munro 

I, as a journalist. ve ^e, and 

by mistake, and - . name h> 

Herpes Zoster and Vaiucedla. 

^subjecT recelve ^ a cuml > er o£ i'D-'ther communications on this 

Dr. J. M.Cmvin (M.O.H. Ilurton-on-Trent) writes: The many 
cases recorded ol the apparent connexion between berpes zoster 
and laricei ia are of much interest, and some cases eanallv 
are al . S0 . l! " 0 , w “ to me, but I have seen so far no 
noxhas ’ ‘ tllis subject. Chicken- 

1922 anc borough since November, 

been 3 \ ntro ‘ 1 ? ct i ob “to the town every case of n cblcken-pox h bas 
been mrestigated bv the medical officer of health or the 

fnauWes were of f At tbe carefu? 

hou^Phnlti J t l to tlie occurrence in the 

V^.Uhe period of 

chicken-pox were notifie 
the following histories of 
ivere obtained: 

. Rash November J9(h, 3922. Visited November 21st. 

member 23rd. 

V... ^ t cembor 3rd. 

; • : . ..* 1 . * , 'V , # " ( , ' * Visited January 36 fcb. 

Mriher hidshingies'kboutfiurteen day's before? 181 ' 63 Septenjber 10tb - 

vJte? 6l ? aI? ' R8 - c ^ A Easb Ju,v mb Visited July 21 s t. Elder 

Grand' Visited September 10th. ‘ 

U oilier n oa horpos roster before^ ViSite4 Kovcmbtr ™ b - 

home, Thereto?? tum&d°q her P es zost « in ft# 

1.1 per cent of cases and ? vc ?,- a Proportion of 

were made as to any subsequent Sn 0 ?/*?- 1 Ie i 8, No ilK ! llirics 

SS‘ “ •»»* >» "»«' ».*» 11.S 4fStJ&r ff? 


pox occurring in tbo neighbourhood, and (2) the fourteen days’ 
interval between the onset of the two diseases. Further refer- 
ence to these conditions is mado by Dr. R. 0. T. Evans 
(March 14th, p. 508). Now chicken-pox’ is generally understood 
to be a disease of childhood and most liable to occur between 
tlie second and sixth years ; also, adults who have not bad 
the disease in childhood are very liable to bo attacked. It 
wonld certainly be interesting to ascertain if chicken-pox 
associated with herpes zoster occurred only in people who 
iiad not suffered from the former disease. ’Might I suggest 
that this may account for the small number of cases recorded ? 
If this suggestion cannot he borne out, then I think that the 
coincidence of tho two diseases is thought to be infrequent 
simply because many are not aware of any possible relationship, 
and failure of others to record cases when they do occur. It 13 
also possiblo that many cases of chicken-pox associated with 
berpes zoster escape no’ticc.owing to tho very mild nature of the 
attack of tbe formerailmorrt. This is the Bret occasion on which 
I have noticed the two diseases in tho same forailv and at the 
same time. 

Dr. A. Gordon 1 AVilson (Penistone, Sheffield) writes : May I 
add another observation to those already recorded supporting 
the hypothesis that varicella can bo contracted by contact with 
a sufferer from herpes? On January 30th I saw a child, aged 4, 
suffering from chicken-pox, tbe spots being then two to three 
days old. There was no other case of varicella in tbe vicinity, 
but tho mother told me tbo child bad been away from home and 
bad only returned fourteen days before. On ’seeing the child 

ng: " *’ "ri-n.i various questions about the “ germ ” , 

of that there was a theory that tho 

vh _ . les” were identical. They said, 

1 — »nd went on to say that they were wrong 
’s return, 'which was on January 9th, not 
; 16th a neighbour bad called in for an 
hour, complained of feeling very ill, had visited the doctor, and 
next day was found to have “ shingles." I found oh inquiry she 
had had a severe attack of herpes of the fifth nerve. 

Dr. E. 0. K. Eenderdink (Coventry) writes: On January 23rd, 
1925, Miss A — J — , aged 19, developed intercostal herpes zoster. 
On February 9th her younger sister developed typical varicella. 
She was 4 years old, and we coaid not trace contact with other 
varicella patients. 

Dr. George Fernet (London, W.l) writes: With reference 
to Dr. R. 0. T. Evans’s case of “ Concurrent herpes zoster and 
varicella ” (March 14th, p. 503), the condition described wonld, 
dermatologically speaking, come into tlie category. of generalized 
berpes Zoster, details of which will be found in textbooks of skin 
diseases. I published au instance of such in a man aged SO, very 
similar to Dr. Evans’s case, in 1914 (Brit. Journ. Venn,, XXVJ, 
p. 399). 


Diphtheria in the aged. 

Dr. J, Owen Reid (Lochcarron, Ross-shire), with reference to Dr. 
Muir’s memorandum (March 21st, p, 552) on a case of diphtheria 
at tbo age of 72, writes: I have receutty attended two women, 
aged 69 and 73, suffering from diphtheria. In both cases diagnosis 
was confirmed by bacteriological examination. The first case 
died from heart failure on the fifth day of illness, hut the lady of 
73, who has now been ill lor ten days, is doing very Well, and 
will, I hope, make a complete recovery. These cases lived many 
miles apart, were tbe only cases in the district at tbe time, and, 
curiously enough, both were cripples. 

Dr. Lewis Grant (Neston, Cheshire) sends notes of a case in 
which a lady showed signs of typical membranous diphtheria in 
1910 (confirmed by bacteriological examination). " She deve- 
loped post-diphtheritic paralysis of the palate, hut this cleared up. 
At the time she was in her 80th year, and is now hale and hearty 
in her 95th year, her birthday being next July. She lives with 
her youngest sister, who is now in her 93rd year.” 


- ir llACTICAIj BIOCHEMISTRY.” 

Drs. W. A. Osborne and W. D. Young (University of Melbourne) 
write: It may appear ungrateful, in view of your appreciative 
review of our book , Elementary Practical Biochemistry, in your 
issue of November 15th, 1924, to reply to some of the criticisms, 
but a misunderstanding has arisen which is easily rectified. 
Xonr review gives a list of most important biochemical pro* 
.cedures and applications which are omitted from the volume, 
such as quantitative estimation of sugar in blood, the use of tbo 
potanmeter m\d colorimeter, analysis ol the faeces, and msvay 
more. There was a time when reviewers were charged with 
reading the preface only ; in this instance the process has been 
reversed, for a perusal of our preface would have informed your 
reviewer that the b rt ' 0 ’ 4 * 1 * volumes in process of 

preparation— one d ■ ,nd advanced methods 

and the other to cli 


fiiseas^g teenreed toge^h^r^nd 

i . , b er daughter, aged about 20 

Which , 4 mentioned bv Dv^EitcMeTFeW .?£ tw ° £ <=atees 
nho manifcsl-namriy, 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
a ^i v i acan ^ resident and other appointments at hospital 9 * 
will be foand at pages 42, 44, 45, 48, and 49 of our advertise#* out 
SSSf advertisements as to partnerships, assistants#*? 9 * 
an “ locumtenenczes at pages 46 and 47. ' 

rnbJnn?o B ™ mar 7 otv&cant posts notified in the advertisement 
columns appears in the Supplement at page 227. 
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Income Tax. 

To a firm of chartered accountants acting lor a medical man in 
Scotland \ve tender tbe following advice : 

Defence Unions. — The best course is for our correspondents to 
reter to the Medical and Dental Defence Union o! Scotland, as 
that body might wish to consider the question of taking up with 
the Board of Inland Revenue the point that it he admitted to the 
arrangement which applies to one or two kindred bodies. 

Accident and Sickness Premiums.— It seems clear that there is no 
legal claim to deduct sums expended as premiums on accident 
or sickness policies. Rule 3 («) of Cases I and II, Schedule D, 
provides that “any expenses not being money wholly and 
exclusively laid out or expended for the purpose of tbe trade or 
profession ” shall not he deducted for income-tax purposes. 
In commenting on this rule in Strong v. Woodifleld, [1905] 
A.C. 453, Lord Davey said; “ It is not enough that the disburse- 
ment is made in the course of or is connected with the trade, or 
is made out of the profits of the trade. It must be made for the 
purpose of earning tbe profits.” That dictum is, we think, 
pertinent. The premiums in question are paid not “ for the 
purpose of eatumg the assessable profits,” but to provide 
receipts, which will not be assessable, when the taxable income 
is reduced by tbe happening of the contemplated contingencies. 
There is one other point worth mentioning. Tbe attitude of 
*'• * TVv, **." ' / • : : present is, we understand, that while 
• : . • ' ’ ■' ; . legal practitioner has a legal title to 

»' ' '! '■ ■ ■ " ' ' i paid to a locumtenent during illness, 

they raise no objection to such deductions being claimed and 
allowed. This probably meets the equities of tbe situation fairly 
well. The position of the practitioner would therefore seem to be: 
(a) he cannot deduct tbe premiums on bis accident, etc., policy ; 
but (b) ha does not pay tax on any benefits received under the 
policy; and {ct he is as a matter of practice allowed to deduct 
his special expenditure in providing a locumtenent during 
illness, etc. 

LETTERS. ROTES, ETC. 

A Disclaimer. 

Dr. Hkctop. Mcnro (London, W.l) has written to us disclaiming 
.,w iV ; * - y- • ■ cent publication in the lay press of an 
■.■m. we have received a communication 
* concerned, who writes : “ This matter 


Herpes Zoster and Varicella. 

Subject l ' e06ivecI a m,mber 0<: further communications on this 

Ruvton-on-Trent) writes: Tlie many 
cases recorded of tlje apparent connexion between heroes zoster 
?; «* “f o' »»<* interest, and some caseseqTafiy 
ure also known to me, but I have seen so fir no 
record of an} statistical investigation of this subject. Chicken- 

l92Vnm1 b mv I ino n t 0 tl H able fl ‘? ea ?, e in , tbis »*>KHigli since November, 

' 'of 05 sra aU-pos and the likelihood 

lnt o the town every case of chicken-pox has 
;ST esl, | at ^ b - v the medical officer of health or fchl 

SS pr^ =£ g*g 

chicken-pox were notifn i !■ , , "■ ■ aase _f ot 

the following historipr; nf • * ", these cases 

were obtained: t0neS UBl t es zosl6r >» tbe household 

1 . Mai* 1 . ‘i ” 0 ' 1 II. t> ~ - t. r*. , 

Mother ’ „ ■ . . . . ■ 

2. Few ' ■ ■■ ' 

Grandm * ■ 

3. Mnl !. 

Bro ' : , . . . ' 

Bro ' ■ ' . ' . 

{e«aav S hefirJ 1SUeaSeB ‘ ,!mberl0t1 ’- 

Moth« had been to bed with he^ P » ,tb - 1 1924 ,' T, isileil December 1st. 

' slept in same hed. iXh berj>es 205161 £or three weeks. Patient 

Ate!”—' ° e -^ ?' * aiii> 3nl r »»>. 1wa Visited July Z i s t. Eider 

8. 5; .. . 

Grant’ Visited September 10ik.‘ 

• 9. M 

Mo’.ht h Visited November 7th. 

home, Therefore,' numherld°9 p S^' s > erpes z °ster in the 
U Per cent, ot « K "“iU p | " b ob t ‘ * Proportion of 

were made as to any subsequent cases of . No in 9 um es 

these bouses. So far as this fi “ ln g»es Occurring ia 

• ' e relationship of these two disease! ha?rt!v % n fr egaency of 

casual! t0 b ° C ° me to 0lber tbaa «5 

another instance wherelheretS^dlsMSM ' 5 : 1 ae , !re to record 
Where some definite relationtlUn 0 ;f ,S i. 3 oc °hrred together and 
pauent tetei heroes Lteter rnmAi ^SSCstoaf A female 
January last. A fortnight l«t'T, S ? f r:io , rb ia * 13 about the end of 
chicken-pox. “on tbfs o!™»- !ragbter ’ ag<,a abont 2o! 
which, mentioned bv Dr. Ritchie 0116 or two features 

afso manifest— namely, « t&^erf^ 


'* s romber 21st. 
\ 1 1 cumber 23rd. 

■ - ' I ' cemher 3rd. 

.' 14. Visited January 16th. 


pox occurring in the neighbourhood, and (2) the fourteen days’ 
interval between the onset of the two diseases. Further refer- 
ence to theso conditions is made by Dr. R. 0. T. Evans 
(March 14th, p. 593). Now chicken-pox is generally understood 
to bo a disease of childhood and most liable to occur between 
the second and sixth years; also, adults who have not had 
the disease in childhood arc very liable to bo attacked, it 
would certainly be interesting to ascertain if chicken-pox 
associated with herpes zoster occurred only in people who 
had not suffered from the former disease. Might 1 suggest 
that this may account lor the small number of cases recorded? 
If this suggestion cannot be borne out, tlien X think that the 
coincidence of the two diseases is thought to bo infrequent 
simply because many aronot aware of any possible relationship, 
and failnro of others to record cases when they do occur. It is 
also possible that many cases of chicken-pox associated with 

herpes zoster •’ . '■ ■ to tbo very miid nature of the 

attack of the is the first occasion on which 

I have notice l the same familv and at the 

same time. 

Dr. A, 00140014 XViesom (Pcnisfone, Sheffield) mri tes : May I 
add another observation to those already recorded supporting 
tho hypothesis that varicella can ho contracted by contact with 
« sufferer from herpes? On January 30th I saw a’ child, nged 4, 
suffering from chicken-pox, tbe spots being then two to three 
days old. There was no other caso ot varicella in the vicinity, 
but the mother told me the child had been away from home and 
had only returned fourteen days before. On seeing the child 

again tho parents asked r*- " ■ erm ” , 

of chicken-pox, and I me' . ■. at the 

virus of varicella anil of ■ said, 

“ r “' ” ’ 'id went on to say that they wcre'wrong 

' s return; 'which wason .lanuarv9th,not 

. 16th a neighbour had called m for an 
hour, complained of feeling very ill, lind visited the doctor, and 
next day was found to have “ shingles.” I found oh inquiry she 
had had a severe attack of herpes of tho fifth nerve. 

Dr. E. 0. K. Kendekdikb (Coventry) writes: On January 23rd, 
1925, Miss A — J— , nged 19, developed intercostal herpes zoster. 
On February 9th her younger sister developed tvpicnl varicella. 
She was 4 years old, and wo could not trace contact with other 
varicella patients. 

Dr. Gr.oitGE Pp.kket (London, XV .1) writes : XVitli reference 
to Dr. R. C. T. Evans’s case of “ Concurrent herpes zoster and 
varicella" (March 14th, p. 50S), the condition described would, 
dermatologi'"”" " ’’ the category. of generalized 

herpes zostc e found in textbooks of skin 

diseases. I such in a man aged 60, very 

similar to I 1 (.Brit. Journ. Verm., xxvi, 

p. 399). 

Diphtheria in the Aged. 

Dr. J. Owen Reid (Lochearron, Ross-shire), with reference to Dr. 
Muir’s memorandum (March 21st, p. 552) on a case of diphtheria 
at the age ol 12, writes: 1 have recently attended two women, 
aged 69 and 73, suffering from diphtheria. In both cases diagnosis 
was confirmed by bacteriological examination. The first case 
died from heart failure on the fifth day of illness, hut tbe lady of 
13, who 1ms now been ill for ten days, is doing very well, and 

' 1 *■ * ‘ recovery. Thesecaseslivedmany 

tes in the district at the time, and, 
ripples. 

Dr. Lewis Grant (Neston, Cheshire) sends notes of a case in 
- ’ ‘ ’ ' ’ ’ ’ ‘ ' ‘ .1 membranous diphtheria in 

examination). “ She deve- 

J ’ the patate,hnt this cleared up. 

At the time s"he was in her 80th year, and is now hale and hearty 
in her 95th year, her birthday being next July. She lives with 
her youngest Bister, who' is now in her 93rd year." 

“ Practicat. Biochemistry.” 

Drs. XV. A. Osborne and XV. L. Young (University of Melbourne) 

write: It may appe ' * -of yonr appreciative 

review of our book Biochemistry, in yonr 

issue of November 1 ’ ■ jme of the criticisms, 

but a misunderstanding has arisen which is easily rectified. 
Your review gives a list of most important biochemical pro- 
.cedures and applications which are omitted from the volume, 
such as quantitative estimation of sugar in blood, tbo use of the 
polarimeter and colorimeter, analysis of the faeces, and many 
more. There was a time when reviewers were -charged with 
reading the preface only ; in this instance the process has been 
reversed, for a nernsai of our preface would have informed yonr 
reviewer that the book has two companion volumes in process of 
preparation— one devoted to quantitative and advanced methods 
and the other to clinical applications. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
a °,, .°f v acant resident and other appointments at hospitals, 
will be found at pages 42, 44, 45, 46, and 49 of onr advertisement 
? ltis ’ 1111 a advertisements as to partnerships, nssistantships< 
an “ “cumtenencies at pages 4S and 47. ' 

colum!!? notified in ttie afive xUsetnent 
ti appears in the Supplement at page 127. 
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®Ijc ©Ijfarrtical Basis 

or 

THE SANOCRYSIN TREATMENT 
OF TUBERCULOSIS. 

BY 

HOLGKR MOELLGAARD, M.D., 

rEOI'ESSOR Or PHYSIOLOGY, LOYAL VETERINARY AND AGRICULTURAL 
COLLEGE, COPENHAGEN. 

Ai.thocc.ii chemical substances have boon employed to a 
very largo extent in the treatment of tuberculosis no real 
chemotherapy of this disease has hitherto been developed. 
Tho treatment here described represents an attempt to 
build up a chemotherapy in tlio sense of Ehrlich and 
Morgcnroth ; it cannot, however, he too strongly em- 
phasized that this treatment is to ho considered as a 
beginning only, and ns probably showing a way out of tho. 
present embarras lies richcsscs in the therapy of tuber- 
culosis. 

Chemotherapy in tho sense of Ehrlich is not to be under- 
stood merely os treatment with chemical substances only, 
and its effect is not duo to any local action at the, site of 
injection. Chemotherapy means the introduction into an 
infected organism of a substnneo having a directly in- 
jurious influence on tho parasite and forcing this influence 
upon the parasite at long distances from the place of 
introduction. The possibility of such effect is intimately 
connected with a specific affinity of the substance for the 
parasite. Without such affinity it is hopeless to attempt to 
influence the parasites in any generally infected organism 
by means of chemical agents. As a specific affinity of any 
chemical substance to any parasite hardly exists without 
some affinity to the cells of the infected organism itself, 
the rate of parasitotropy "to organotropy decides tho ques- 
tion of the applicability of any substance as a chemo- 
therapeutic agent. Ehrlich expressed this fact by means 
of the chcmothernpeutical index. Tho existence of this 
index, however, means that a substance which is 
poisonous to a parasite will also exercise somo toxic effect 
•upon the infected organism. It is for science to reduce 
this toxic effect as much as possible, but it is necessary to 
emphasize the fact that even in the case of the most 
complete reduction of organotropy patients having a lesser 
.tolerance to a certain compound than the average will be 
met with. Every injection of a chemical substance into 
the blood of any' human being, therefore, always implies 
some risk, which must be balanced against the risk of 
giving no chemotherapeutic treatment. 

To kill and dissolve bacilli in an organism by means of 
, a bactericidal substance very often has the same effect as 
' to inject killed or avirulcnt cultures — that is, it has an 
. immunizing effect. The injection of the bactericidal sub- 
stance produces an “ictus immunicatorius ” (Ehrlich). 
Henco chemotherapy not only means bactericidal treats 
meat, but also indirect immunization with liberated 
antigen. It may, however, under certain conditions pro- 
duce another indirect effect. If the antigen is very 
.toxic or is liberated in very large amounts, or the capacity 
. of the organism for building antibodies for one reason or 
another is diminished,- the injection of the bactericidal 
substance produces a more or less gravo toxaemia, increas- 
ing in some cases to a deadly effect. "We are already 
acquainted with such cases in tho chemotherapy of spiril- 
loses, and present knowledge of tuberculosis is in reality 
sufficient to make us expect the same to happen in the 
chemotherapy of that disease also. 

The natural reaction of the therapeutist to this is to 
diminish the dose of the bactericidal substance. It must, 
however, be clearly understood that the effect not onlv 
depends on the quantity of the dose, but also on the 
amount of easily influenceable bacilli in tho organism; 
further experience of chemotherapy has shown ns that 
minimal doses are not only without effect, but in some cases 
- even stimulate tho disease (“effcctus contrarius” — Ehrlich). 
Seduction of the dose, therefore, does not always solve the 
question of toxaemia.. Where, this effect is prominent 


chemotherapeutic treatment can hardly he carried through 
without tho help of an active or passive immunization of 
tlio infected organism against tho' liberated toxins. In 
tlieso cases clinical treatment must he carried out as a 
combined ehemo- and sero-therapeutical treatment. 

These are the principal ideas of chemotherapy founded . 
on the work of Ehrlich' and built up on the numerous 
investigations following in the wake of salvarsan. 

For the last twenty' years numerous chemical substances 
have been tried against tuberculosis, and the investigations 
into the influence of chemicals upon the tubercle bacilli 
outside and inside the oiganism are legion, the substances 
used ranging from dyestuffs to organic and inorganic 
compounds of heavy metals. In recent times German 
workers have made extensive investigations into the effect 
of heavy metals on tuberculosis (Tinkler, v. Linden, 
Meissen, Strauss, Bruch and Gluck, Feldt and Spies, Beth- 
mann, Juncker, Mayor, Pekanowitsch, Kolle and Schloss- 
berger, Gorke and Toppichj and others), as have also 
certain French, English, and American investigators 
(Breton, Hollande and Gate, White, de Wit, Wells, Long, 
Cathwcll, Leard, and others). 

There is not space here to record the details of these in-, 
vestigatioris, but ns far as I can see their general results may 
be expressed ; by saying that they have proved that many 
compounds of heavy metals have a more or less pronounced 
growth-preventing influence on tubercle bacilli in culture, 
and that some of these compounds when injected intra- 
venously retard tho death of • small tuberculous animals . 
(rabbits, guinea-pigs), making the tuberculous lesions 
develop into a more sclerotic type. No real curative effect 
has, however, been observed. 

From the failure to produce such effect, as well as from 
the fact that most of the metallic compounds employed' 
have been too poisonous to the organism to he used in 
bigger doses in man, a new idea arose, supported first by 
pure theoretical considerations, hut later on . by experi- 
mentally proved facts, especially in Denmark (\\ album). 
In 1917 Feldt set forth his idea that the influence of the 
various metallic compounds (of gold, mercury, copper, 
bismuth, etc.) on tho tuberculous processes is the result 
of a pure catalytic effect 'stimulating the natural reactions 
of defence of "the organism— that is, its immunizntory 
processes. As a catalyser qcts in very small concentrations, 
the logical consequence of this idea was the introduction 
of minimal doses into the therapeutics of tuberculosis. 
Feldt accordingly reduced the doses of krysolgan to a few 
milligrams injected at long intervals. 

From Feldt’s published statement it appears, as -far as 
I can see, that this idea at the beginning was an ingenious 
hut purely theoretical speculation. In recent times the 
possibility of exercising a stimulating effect on the pro- - 
duction of antibodies by intravenous injections of small 
doses of various metallic salts has been proved by W album, . 
and the whole idea of getting a clinical effect in this way 
supported by experimental facts. 

On the other hand, no such clinical effect has at present 
been observed from most of the employed metallic com- 
pounds. Krysolgan seems only to have a detoxicating effect 
in certain eases of pulmonary tuberculosis and to cause 
quick healing in some cases of localized tuberculosis. The 
effect of the catalyser might, however, depend on its . 
concentration in the body, as pointed out hv Walbum, 
and recent investigations by him give support to this idea. 
Possibly, therefore, better results may he secured with some 
concentrations than with others, and there may he hope of 
something coming from tho rational study of the influence 
of variations of the concentrations of metallic ions iu tho 
infected organism. 

On the other hand, two things should never be forgotten : 
first, that the introduction of flic minimal dose into human 
therapeutics in reality makes the assertion of the iiiefficacy . 
of any substance on any kind of disease very difficult, 
especially in the case of* the more chronic diseases, Mich 
as tuberculosis*, and secondly, that a catalyser ouI\ 
augments the velocity of reaction and never niters the 
direction of chemical processes. By introducing a cataliscr 
into a chemical system, whether a simple or complex 
system such as the organism, we cannot control the^ final 
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results of its reactions tut onll’ the velocity with which 
the possible results are obtained. All catalytic treatment 
therefore implies a profound knowledge of the patho- 
logical conditions of the individual organism at the moment 
of beginning treatment, and it does not seem probable 
that important progress in clinical treatment will be niado 
in this wav before the true nature of the immunization 
processes in the organism have been cleared up to a larger 
extent than they are at present. 

For this reason I have felt it to bo more hopeful to 
follow the lines of real chemotherapy drawn by Ehrlich and 
Morgcnrotli. In the special case of tuberculosis there is, 
however, one reason more. The results hitherto obtained 
in the chemical therapy of this disease arc, it is true, not 
very encouraging; hut, on the other hand, I have noted 
that in none of the numerous investigations of the different 
kinds of chemical therapy of tuberculosis has any attention 
been paid to some of the most prominent facts in the 
pathology of the disease — the specific resistance of the 
bacillus of ICocli and the peculiar structure of the tuber- 
culous tissue. I considered, therefore, that an attempt to 
develop a rational chemotherapy of tuberculosis with special 
regard to these two facts was still worth making. 


A. The Chemistry op Sanocrysin Treatment. 

It is a well known fact that the toxic effect of a heavy 
metal on the organism is exerted by the positively charged 
metallic ion. A chemothevapeutical compound, of a heavy 
metal must therefore never introduce important amounts of 
free metallic ions into the organism. Hence it follows that 
the first step in diminishing the organotropy of any com- 
pounds of heavy metal is to enclose tho metal in a real 
complex body, of which the stability is sufficient to keep 
the concentration of metallic ions in watery solution practi- 
cally equal to 0. Further, it is evident that the complex 
body in which the metal is enclosed must not itself b c 
poisonous to the organism, as is cyanogen. Finally, the 
whole complex must have such chemical qualities that the 
amount of it which doe3 not enter into combination with die 
parasite is excreted unaltered, or, if decomposed, then 
without the forming of metallic ions or other bodies 
poisonous to the oiganism. 

These are the fundamental conditions which make it 
possible to use a compound of a heavy metal as a chemo- 
therapeutic agent without injuring tho organism. To 
secure a bactericidal effect tho substance needs further a 
specific affinity for tho parasite in question. The genera] 
principle on which to find such an affinity, when no 
prominent properties of the parasite suggest a special 
method, is laid down by Ehrlich and Morgenroth in “ the 
principle of chemical variation.” In tuberculosis the whole 
question, however, is complicated by two pecuhiritics in its 
pathology. 


1. The specific resistance of the bacillus of JCoeh j s due 
to its content of fatty substances, whoso presence is the 
principal reason for the so-called acid-fastness of the 
bacillus and its resistance to antifovmin and other generally 
employed diMilicetants. A bactericidal effect of any com- 
pound of a heavy metal on tube role bacilli is, therefore 

mt to be anticipated, except subject to the condition that 
the compound is capable of penetrating the fatty system 
and so carrying the metal into the body of the bacilli. 

2. the peculiarity of the tuberculous tissue, which is of 
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These last considerations led to the idea that if a 
substance is to influence tubercle bacilli in tho organism, 
its bactericidal effect must be carried by a rapidly travelling 
ion of high stability. As recent investigations (Hamburger, 
Ege, Giirber, Bunge, Ahdorhalden) appear to show that 
negatively charged ions diffuse much more quickly 
through animal membranes than positive ions, it seemed 
probable that the ideal chemotherapeutic in tuberculosis 
would he a negatively charged ion. Hence tho fundamental 
idea in the chemical theory of sanoerysin is to insert the 
heavy metal into a real complex, which is a rapidly 
travelling negatively charged ion with sufficient stability 
to remain unaltered in the body for a relatively long time. 
The heavy metal carried by the sanoerysin ion is gold, 
because all previous investigations showed that it exercises 
a greater influence on tubercle bacilli in culture than any 
other metal. This quality is, of course, only of importance 
as a guide. To act as a chemotherapeutic agent the com- 
plex ion must possess a specific affinity for the tuberelo 
bacilli, and must he able to carry the gold through the 
lipoid system into their body. 

So far I have found the sanoerysin ion to bo tho body 
which best fulfils this condition. The chemical consti- 
tution of sanoerysin is very probably to be written as 
follows : 

(.ftiSiOr ) NarSiOs 

In watery solution it dissociates according to tho equation: 

AuiScOjhXni^AiiSi'Oj + S.’Oj + 3Na 

Its therapeutic agent is then tho complex negatively 
charged ion AwSA),. This ion has, according to my 
investigations, the following properties. It — - 

(1) Is entity soluble in water (1 gr. in 2 c.cm. water). 

(2) Is a real Complex and of great stability. Au is not 
generated by the usually employed strong reducing agents; 
H;S0 4 , SO., SnCL, H.G.O, Kt do "not affect the substance even 
at boiffng temperature". " Dilute hydrochloric acid docs not affect 
it at ordinary temperature. H..S decomposes the ion yielding gold 
sulphate. Highly concentrated watery solutions decompose slowlv 
especially in daylight, developing a yellow colour. Diluted solu- 
tions arc unaltered in about fourteen days, when kept in a dark 
room. 

(3) Is rapidly diffusible. The diffusion velocity of AuS.O,— 
through animal membranes is about 75 per cent, of the diffusion 
Velocity of 1 — . 

(4) It cumins in the bod 5 ' for four to six days after injection 

into the blood. ^ 

(5) Is partly decomposed in the organism, evidently yielding 
metallic gold, and partly excreted principally hy the kidneys in 
complex condition. When the urine contains gold it is not found 
in ionogenic form. H.O. in alkaline solution decomposes the sub- 
stance at 100° C. totally into gold and Na.SO*. 

( 6 ) Does not precipitate proteins, especially not the proteins of 
calf or horse serum, at a temperature of 3S° (o 40° C. 

(7) Penetrates Die lipoid system of tho tubercle bacilli in a very 
short time, affecting the acid-fastncss very gravely and carrying 
gold into the body of the bacilli in amounts which after a shoit 
time can be shown by microchcmica! reaction. 

( 8 ) Prevents the growth of tubercle bacilli in culture. On the 
medium I used, and which contained no peptone, I found tile 
growth-limiting concentration to bc I in 100,000. This value may, 
however, probably be altered on media of other composition. 
Especially it must bc kept m mind that all media containing 
H.S will decompose the sanoerysin and precipitate the gold as 
gold sulphate and metallic gold. In such media the growth- 
preventing concentration will increase; the question of growth- 
preventing properties is, however, of very small importance in 
chemotherapy. Dioxydiaminoavsenobcnzol does not kill spirihi in 
vitro and is yet one of our strongest chemotherapeutic agents. 


B. Pharmacology of Sanocwy srs ; ErrEcxs on inn 
Healthy Organism. 

As has boon pointed out above, every chemical substance 
which lias an affinity for a parasite may be expected to have 
some affinity for the cells of the organism. The organotropy 
of sanoervsin has not been cleared up in all i.ts details, but 
the principal questions have been so far investigated 'that 
we have sufficient material to decide whether we can take 
the responsibility of injecting it into human beings or not. 
\\<i know at present the following facts from investigations 
on calves, rabbits, and monkeys. 
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Temperature, — Doses up lo 4 eg, per kilo body weight do not 
affect the body temperature. 

Hedy HViyAt.—Doscs up ia 4 eg. per kilo body weight do not 
influence the reeight of tbo individual. 

T.ircr . — Doses up to G eg. per kilo' body weight have never caused 
nny apparent injury to tho liver and jaundice lias never been 
obsorved. 

Kidney *. — Sanocrysin is excreted principally by tho kidneys. If 
a first doso of 2 eg. per kilo body weight is given it may bo followed 
by slight albuminuria, which disappears within two or three days. 
It, on tbp other hand, the first_doso does not exceed 1 eg. per kilo 
body weight, no albuminuria is caused; tmd subsequent (loses of 
8 eg. per kilo body weight arc tolorated without causing any 
albuminuria. Generally tho dose can he increased gradually up 
to G eg. without causing albuminuria. Thus tho kidneys rapidly 
increase their tolerance to sanocrysin. 

Intestine! Tract . — The administration of 2 eg. per kilo body 
weight produces no apparent effect on tho intestinal tract. In 
monkeys 7 eg. liavo been tolerated without such effect. 

lYcrroiJS System. — Doses up to 6 eg. per kilo body weight do not 
cause any detectable disturbance of tbo nervous system in liealthy 
animals. 

Prom tlieso investigations it appears that sanocrysin in 
doses of from 1 to 4 eg. per kilo of body weight lias very 
littlo effect on tlio sound organism. Tbo weak point in tbo 
pharmacology of tho substance is its action on tho kidneys. 
This action is, however, avoided when tho initinl doso does 
not exceed 1 eg. per kilo nor tiro maximum therapeutical 
'doso 2 eg. par kilo. Most animals enduro bigger doses, and 
clinical oxporionce has shown that tho same is truo in a 
largo number of human beings. 

On tbo other hand, tho effect on tho kidneys seems to ho 
quickly reparable. Even with doses up to 6 eg. tho albu- 
minuria disappeared in a few days, and wo have never 
found tho lesions of tho kidneys to develop in calves into 
chronic nephritis — even after six months’ observation. 

C. Immcnouioi.ogic.vl Pnix-cipi.es. 

From the preliminary investigations of Mafucci, as well 
las from researches by many different authors (Prudden and 
Hodenpyl, Strauss and Gamaleia, Calmetto and Breton, 
.Granehor and Ledoux-Lelard, Bssmann, Kostenich, Ivrom- 
peeher, Keller, Engclhardt, Baumgarten, and others), wo 
know that killed tubercle bacilli can cxerciso a local as well 
as a general injurious effect on tho healthy organism. The 
local effect consists in tho formation of abscesses at the site 
of injection, while when tho bacilli aro injected into tho 
blood miliary tubercles are produced in different organs. 
Tho general effects aro emaciation, cachexia, and more or 
less pronounced intestinal disturbances. 

These results lead us to expect that a chemical compound 
which kills tubercle bacilli in tho organism will cause very- 
serious toxaemia when injected into a tuberculous organism. 

Further, tbo splendid investigations of Robert Koch 
showed that tho healthy and the tuberculous organism react 
quite differently to tho injection of killed tubercle bacilli 
or tuberculin. In tho healthy animal tlvo toxic effect is 
produced only by largo doses of killed tuberclo bacilli and 
takes a relatively Jong time to develop. Even very small doses 
of killed bacilli or tuberculin often, in tuberculous animals, 
cause very severe symptoms, which develop in a relativcly 
rlioifc time, and aro signs of an acute intoxication of tho 
organism. Tlieso symptoms aro well known to everyone 
who is acquainted with tho so-called specific therapy of 
tuberculosis. It need only he emphasized here that we 
meet two different groups of symptoms according to tho 
pathological condition of tho organism. Tho first group 
is represented by the acuto intoxication caused by injection 
of tuberculin into highly tuberculous guinea-pigs and other 
small animals in tho very- acuto stago of tho disease. 
As shown by Koch, this “ tuberculin shock ” generally 
kills tho guinea-pig in six to thirty hours, with very pro- 
nounced and very constant pathological changes in different 
organs. 

The other group is represented by the “ tuberculin re- 
actions ” caused by injection of tuberculin or killed bacilli 
into tuberculous animals with a more chronic type of tho 
disease. Tho principal symptom of this group is a riso in 
temperature, but when largo doses of tuberculin are 
injected other symptoms aro produced — namely, pain in 
the limbs, cough, pronounced faintness, nausea, and often 
vomiting. In many cases an exanthem similar to the rashes 
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of measles appears on the neck and chest. Occasionally* a 
slight icterus has been -observed. 

Tho injection into a tuberculous organism of a chemical 
substance which kills tubercle bacilli must therefore be 
expected to cause more or less pronounced symptoms of 
intoxication. As a general reaction tho tuberculin shock 
has only been produced in guinea-pigs. Other animals seem 
to ho more resistant, Tho production of shock in a larger 
animal might, however, only- ho a question of tho amount 
of toxins formed in the body. It should therefore ho 
strongly emphasized that to inject a bactericidal substaneo 
into a tuberculous organism may involve all the risb 3 
of tuberculin shock. At any rate, wo must expect to 
find “ tuberculous reactions,” often in very pronounced 
degree. 

On the other hand, it is clear that a chemical substance 
which is not capable of producing tuberculin reactions cannot 
bo expected, when injected into tuberculous organisms 
not immune from tuberculin, to have any injurious influence 
on tho tuberclo bacilli. As almost all the larger (tuber- 
culous) animals react to tuberculin, except in tho earliest 
and latest stages of tho disease, a curative effect produced 
by chemotherapy must always bo associated with big 
reactions, unless wo aro able to produce total immunity, 
either active or passive, before the injection of the 
bactericidal substance. 

From these considerations it follows that a substance 
capable of killing tubercle bacilli in the organism must also 
produce very severe reactions in the tuberculous organism 
when injected in doses which have no effect on a healthy 
animal. Is that true for sanociysin? It has been men- 
tioned above that this substance, injected intravenously 
in doses of 2 eg. per kilogram of body weight has no effect 
on the temperature, the body weight, and the intestinal 
canal, and does not cause albuminuria when a previous doss 
of 1 eg. has accustomed the kidneys to excrete tho 
substance. 

Experimental researches and the clinical experiences have 
shown quito uniformly that the tuberculous and the healthy 
organism react quito differently to this substance. A 
quarter, and in some cases one-tenth, of the dose, which is 
without effect on the healthy animal, produces the most 
severe reactions in tho tuberculous organism, and in tho 
experimental work and in clinical observations wc liavo 
•encountered all tho different symptoms belonging to tho 
two groups of symptoms observed after tho injection of 
tuberculin into tuberculous animals and human beings. 

Shod; Produced by Sanocrysin. 

Very early in my experiments I found that oue-tliivd of 
the sanocrysin dose which is tolerated by the healthy 
guinea-pig always produces very severe intoxication in tbo 
highly tuberculous guinea-pig, and usually kills tbo animal 
in sixteen to forty-eight hours. The pathological changes in 
tho organs have always been absolutely identical with 
those found by Robert Koch in tho tuberculous guinea-pig 
killed by tuberculin; in particular a largo haemorrhagic 
zone was found surrounding tho tuberculous lesions and 
spreading into the tissue around them. 

In further experiments on highly tuberculous animals 
(goats, calves, monkeys) the samo phenomena were 
observed. In monkeys especially, which aro very sensitive 
to tho intoxication, tho shock could be made very signifi- 
cant; when the infection is set up by intrapcritoncal injec- 
tion with a small doso of human tuberclo bacilli, monkeys 
develop a ebrouie tuberculous peritonitis, which docs not 
cause death until after a period of about three months or 
move. If in the third week after tho infection so small a 
dose as only 2 eg. of sanocrysin per kilogram of body weight 
were injected intramuscularly in ono hind leg, a scro- 
sanguineous peritonitis develops in six to twenty-four 
hours, and tho animal dies usually within forty-eight 
hours. 

Goats, and calves more especially, though they are moro 
resistant, yet very often dio after only ono injection of 
2 eg. of sanocrysin per kilogram of body weight. In all 
cases pathological changes wero found in tho tuberculous 
organs of the samo kind as in the tuberculous guinea-pigs. 
In calves, which ordinarily do not die until forty-eight 
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hours after the injection of sanocrysin, the development of 
the shock was investigated in detail. Ordinarily it begins 
with albuminuria, which develops into a grave parenchyma- 
tous nephritis. Shortly after the appearance of the grave 
symptoms of nephritis (increasing albuminuria, cylindrical 
casts and blood corpuscles in the urine) acute myocarditis 
appears. Tho third and last stage in the intoxication in 
animals affected with pulmonary tuberculosis is an exten- 
sive oedema of tho lungs, which increases until tho animals 
die, with frothy fluid exuding from tho mouth and nose. 
Shortly before death a very significant clinical symptom 
occurs — namely, a fall in temperature, usually of 2° to 
3° 0. In most cases the animal dies at tho lowest point in 
tho temperature curve; but in some cases it recovers 
temporarily, to die one or two days later. 


judge tho condition of his patients during tho sanocrysin 
treatment. 

As far as I can sec, all these investigations prove that 
sanocrysin in tuberculous animals and human beings can pro- 
duce an acute intoxication, which docs not occur when much 
larger doses aro injected into healthy animals, and that this 
intoxication can bo prevented or cured by means of a 
serum made by immunization of healthy calves and horses 
with defatted formalin-treated tubercle bacilli. Conse- 
quently- it is possible to confer upon tuberculous animals and 
human beings a specific immunity against tho lethal effect 
of sanocrysin. This is probably tho best proof of tho 
bactericidal influence of this substance upon tubcrcln 
bacilli. 


Serotherapy of Sanocrysin Shod;. 

Investigation of thirty large tuberculous animals treated 
with sanocrysin pointed to the fact that the shock mainly 
occurred during two distinct periods — namely, during the 
first three weeks after the artificial infection, and during 
the last weeks before death. As it is well known that 
the measurable antibodies in the blood are very much 
diminished, if not totally absent, in these two periods, 
1 came to the conclusion that animals in the more chronic 
period might contain antibodies which were capable of 
protecting them from the shock. To test this I injected 
serum from a calf, affected with chronic tuberculosis for 
about three months, intravenously into two tuberculous 
calves suffering from grave shock produced by a sanocrysin 
injection. The result was striking; these calves recovered 
clinically in a few hours, and the albuminuria disappeared 
in twenty-four hours. From this observation I concluded 
that it might ho possible to immunize animals against 
shock. 


As tho development of the shock is rapid there will never 
he time to produce an active immunity in an acute case; 
the protection against the shack must ho by means of a 
passive immunization — that is, by way of serotherapy. Tho 
truth of this idea has been shown by demonstration that it 
is possible to protect tuberculous animals against the shock 
and to cure the shock by means of a serum produced bv 
immunization of healthy animals with killed tubercle bacilli’. 

This serum was first produced in calves by repeated injec- 
tions of killed tubercle bacilli and tuberculin. At present 
it is made by injection of defatted, formalin-treated 
tuberelo bacilli, according to Dreyer’s principle. By means 
of tins antigen the strength of the serum has boon increased, 
and it has been possible to make it in horses. 

Ee ™ m forty tuberculous calves and goats, 
suffering from albuminuria after sanocrysin injection, have 
men treated on more than 120 occasions. In all cases whore 
the infection has been reasonable the albuminuria has dis- 
appeared, in most cases very quickly, but in some more 
• t l °. s, ' ock "ms totally prevented. Only in cases 

11 n inch the injection has been very much too largo (animals 
1 ifected uith move than 7 eg. of virulent tubercle bacilli 
injected intravenously) the serum has not always been able 
to prevent the shock. This suggests .that study of the 
SCI urn question may contribute very much to tile efficiency 
disease trCatment grave cases of very acute progressive 
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Reactions of the Tuberculous Organism Immune 
to the Shod;. 


As lias been pointed out above, animals with a more 
chronic tuberculosis very often show ft high immunity 
to shock, and tkc same is true with certain tuberculous 
human beings. These animals or patients tolerate the 
sanocrysin injection without , getting any albuminuria or 
oilier signs of the shock. 

The tuberculous organism, whether naturally immune or 
made immune by scrum, gives very pronounced reactions to 
sanocrysin, hut of another very different typo. Mono of the 
features of shock appear, hut wo find insfoad all the 
symptoms belonging to tiro second group mentioned above 
—the “ tuberculous reactions.” Tho most obvious of them 
are the following: rise in temperature, exanthemata, loss 
in weight, faintness, and intestinal disturbances. Besides 
them focal reactions in tho infected organs aro observed 
with more or less regularity, as happens with tuberculin 
injections. 

Thero is no space to consider here all tho details of these 
reactions; they have been investigated to a very large ex- 
tent by the clinicians, who have proved a striking similarity 
in all principal points between tho experimental and the 
clinical observations. For details I must refer readers to' 
the preliminary report on results from Danish clinics 
(Holger Moellgaard, Chemotherapy of Tuberculosis, Copen- 
hagen, 1924), and to later publications. 


Loss of Reactions during Treatment. 

One important feature of all tho reactions mentioned must 
be emphasized : they all disappear gradually as the clinical 
signs of the disease disappear. This fact is very inter- 
esting, because it is just what might he espected if sauo- 
crysin is really able to cure tuberculous disease. To do this 
the substance must ho able to transform tlio tuberculous 
organism from a condition in which it gives a severe 
reaction into a condition in which it gives no reaction to 
the substance itself,' as is the case with the healthy animal. 
The fact that this transformation is actually observed 
brings us nearer to tlio idea of a real cure of tlio disease. 
Tlio cured tuberculous animal tolerates sanocrysin without 
getting albuminuria, temperature reactions, loss in weight, 
exanthemata, focal reactions, or intestinal disturbances. ' 

On' tho other hand, the pathological conditions in tuber- 
culosis are so complicated that the loss of all reactions to 
sanocrysin is no decisive proof of a real cure. From the 
animal experiments wo already' know that tho condition of 
failing reactions to sanocrysin means one of three things: 

1. Sterilization until negative result of the guinea-pig test. 

2. Total immunity with loss of Pirquct reaction, but without 
sterilization. 

3. Simple failure of reactions because tile rest of the bacilli 
are too protected by fibrous tissue or lime; in theso cases the 
Pirquet reaction persists. 
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fastness of tlie bacilli — -we do not know at present. If such 
a condition exists it seems, however, to be temporary only, 
but further investigations are urgently needed. 

From clinical experience in man we know already the 
last two conditions. To prove tlie first is, for valid reasons, 
eyona the reach of clinical observation at this early stage 
° B , r “Nervations. Personally I doubt whether it will 
ever bo possible to prove it clinically. 
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Before their total disappearance tlio reactions to sano- 
ervsin are ordinarily delayed until two or tlirco days after 
inject ion. Tlio transitory stago between tlio disappenranco 
of the clinical signs of tuberculosis in the lungs and the 
definite loss of reactions is marked by “ lato reactions.” 
This phenomenon is very interesting, becauso its appear- 
ance is in eloso accordance with the power of sanocrysin 
to remain for four days in the organism and to diffuso 
through animal membranes. Tlio Into reactions may bo 
explained on tlio assumption that most of tlio bacilli have 
been cleared out, and those remaining are better protected; 
the substance, therefore, takes longer to reach the bacilli 
by diffusion. 

This observation has a very important bearing on clinical 
trials. In experiments the lato reaction has been found 
only in the last stages of the euro. Where, however, tho 

bacilli arc well protected by fibrous^ tissue (a condition 

present in many cases of chronic tuberculosis met with 

clinically), such reactions arc to be expected from tho 

beginning of tho treatment. Clinical experience has shown 
that “ late reactions ” two to four days after a sanocrysin 
injection very often occur. 

For tho clinician it is of great importance to know that 
even big reactions may occur as late as four days after ono 
sanocrysin injection, because it tells him that if ho injects 
a fresh dose within this interval I 10 may bring upon his 
patient tho risk of a cumulative effect of tho liberated 
toxins. If there are no special indications which mako a 
more intensive treatment necessary tho interval between 
two injections of 2 eg. of sanocrysin per kilo of body weight 
should never bo shorter than four days. For the same 
reason it is not right to inject a fresh dose of sanocrysin 
during tho temperature reaction produced by a previous 
injection. 

1). Curative Results. 

Tho general results of the animal experiments hitherto 
made may be summarized as follows: The combined sano- 
crysin-scrum treatment has saved the life of even very 
gravely infected goats, calves, and monkeys, and brought 
them into a condition of clinical healing. On the other 
hand, it appears cvidcut from tho experiments that a 
thorough sterilization of the affected organs is very difficult 
and'probably very seldom secured in cases of grave infec- 
tions. In four lighter cases and in one grave case I have 
been able to carry tho cure through until the guinea-pig 
test was negative. In all other experiments tho guinea-pig 
test has been positive, though the tuberculosis was reduced 
to a few calcified tubercles in the lungs and sclerotic 
processes in the bronchial glands. 

In considering tho clinical bearing of these observations 
it must be strongly emphasized that the curative results 
in the animal experiments have been secured mostly in cases 
of exudative pneumonic type of tuberculosis of the lungs. 

I have chosen this type in order to avoid tho well known 
variations of the chronic type, which are very disturbing in 
experimental work. But by choosing this type I have, 
strictly speaking, limited the proof of the curativo effect j 
of the sanocrysin to exudative pneumonic tuberculosis in 
the lungs. Further, the results of tho guinea-pig test in | 
my experiments suggest that the possibility of achieving | 
sterilization depends to some extent on whether tho disease 1 
has progressed as far as caseous destruction or not. In the 1 
cases where the tests have given negative results the post- 
mortem examination showed no tubercles or only very few. 
In all cases where a larger amount of bigger tubercles were 
found, even though they were calcified, the guinea-pig test 
gave positive results. 

It must therefore be expected that the best effect of the 
sanocrysin-serum treatment in the human subject will be 
obtained in cases of the exudative pneumonic typo. Clinical 
experience seems already to showthat this consideration com- 
prises a true idea, the most striking clinical results having 
been secured in exudative cases. As, however, our present 
treatment, inclusive of artificial pneumothorax, fails to give 
definite results in very many of these cases, the attempt to 
found a chemotherapy on sanocrysin would not have been in 
vain, even if it should be limited to such cases. 

On the other hand, the experiments have demonstrated 
that .it is possible in a short time to cause typical produc- 


tive [sicj tuberculosis’ in its earliest stages to heal up 
with sclerosis and calcification, and clinical experience has 
shown that cases of acute extensive miliary tuberculosis of 
the lungs can bo brought into a condition of clinical healing. 
Even though the effect is greatest in tho exudative cases, 
thero might bo some good results in the more productive 
cases also. Besides, clinical tuberculosis, as is well known, 
very seldom provides a pure case of one type of affection. 
In most cases there will be found productive and exudative 
processes together, and tho sanocrysin will then have a 
great mission in chocking tho exudative progressive 
processes. 

As was to be expected, the extent and gravity of the 
tuberculous process set a certain limit for the success of 
tho sanocrysin treatment In experiments on calves and 
goats this limit has been found with an initial infection 
exceeding 7 eg. tubercle bacilli per 100 kg. live weight of 
tho cultures I have employed. I have only been • able to 
carry one case with an initial infection of 10 eg. through 
until clinical healing. In the other cases tho cure was in- 
hibited by a rapidly developing cachexia, when big doses of 
sanocrysin were employed, and in cases of small doses the 
process could not be stopped: there were too many bacilli. 
It must, however, bo understood that this limit is not 
decisive but dependent on tho virulence of the cultures 
employed, when the treatment begins at the same time after 
the dato of infection. 

Finally, animal experiments have shown that other 
diseases" in the lungs (mixed infections) may render it 
very difficult to obtain a curative effect with sanocrysin 
because the other processes themselves progress or protect 
the tubercle bacilli against the substance by enclosing them 
in large sclerotic masses of destroyed tissue. This has been 
observed in goats gravely infected in both lungs with 
Strongyhis capillaris as well as with tuberculosis. 

E. The Fate op the Tubercle Bacilli in the Tissue and 
the Alterations op the Tubfrculous Lesions. 

In tlireo cases I have examined tho lungs of calves after 
two to four weeks’ sanocrysin-serum treatment. In all 
cases microscopical examination of preparations stained by 
tho Ziehl-Neelsen method showed, particularly in small 
remaining miliary tubercles and their surroundings, 
numerous acid-fast granulations mixed with curled acid- 
fast and grey non-acid-fast bacilli. Amongst them were 
often found some acid-fast bacilli with normal morphology, 
and, as a transitory stage between the normal bacilli and 
the free granules, chains of granulations in the tissue. The 
granules wore almost all intracellular. Probably these 
phenomena are indicative of the way the bacilli are cleared 
out of the tissue under the treatment. At any rate, these 
alterations of the bacilli in the tissue are, in my opinion, 
very remarkable. 

The influence of the treatment on the anatomical lesions 
in tho tuberculous organs may, it will be understood, van- 
according to whether the disease has been cheeked before 
the development of caseous tubercles or not. "Where 
the process lias been treated in tho pneumonic exudative 
stage the only residuals of the process found on micro- 
scopical examination seem to be obliterated capillaries and 
small vessels and some infiltrations of the aheolai nails, 
which, however, are also found in lungs of quite no: mat 
calves. 

Where real miliary tubercles and bigger caseous tubercles 
have developed, we have found the same alterations ns are 
ordinarily observed when the tuberculous process heals 
spontaneously — namely, sclerosis and calcification. The 
most interesting observation has been that miliary tubercles 
may bo grown through with fibrous tissue and contain, a 
stone-hard piece of Iimo after four and a half to ten weeks’ 
treatment. Bigger caseous tubercles have often in a very 
short time (five weeks) become surrounded by thick fibrous 
walls, and more or less filled with pieces of lime. 

These results seem to prove that the sanocrysin treatment 
really exercises such influence on the bacilli in the tissue 
and on the tuberculous lesions as might be expected from 
the clinical observations of its curative influence on the 
tuberculous processes. 

1 The reader is referred 10 a note on page 668. 
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REGIONAL ANAESTHESIA: 

AN ESTIMATE OF, ITS PLACE IN PRACTICE .* 

BY 

C. HOPE CARLTON, 3I.Ch.Oxon, F.R.C.S.Eng., 

SPECIAL STUDENT IN EEGIONAL ANAESTHESIA, THE MAYO 
FOUNDATION, ROCHESTER, MINNESOTA, U.S.A. 

What follows is based on my personal experience, on the 
observation of several hundred cases, and on tile examina- 
tion of the records of many more cases in which regional 
anaesthesia was administered in the Mayo Clinic during 
November and December, 1924, and January, 1925. No 
attempt is made to treat the subject systematically and as 
for Sl ' cl b the treatises of Labat, Braun, 'Meeker, 

W ^ V “"f 1 °- 16rS may bG “united. It is intended 
heie to describe m essential detail those applications of 
anaesthesia which, beyond reasonable doubt, 
relieie the patient and assist surgical practice. 

Preparation 0} the Patient. 

An aperient is administered the night before, followed 
) a sleeping draught. An enema is given in the mornini 
r \L ll f !,t of tea and toast four hours before S 

to the operating room. Half an hour before operation 5 

0 25 grain C T’ the patient revives from 0.16 to 
On? / “°rplnne, combined in abdominal cases with 

, • s . “ of atropine to reduce the liability to nausea The 
* kin . “ the area to be injected is treated as for ™ 

- «= 

It7s 1S an 1 a ? d S t h ^ tIle bony SdSto aTe^easil'y “feR 

sffsri 3 IB fv^ 

crests, and the lower edge of the th \ }are } of the iliac 
of a selected vertebral ^ninc Tf fi? 61 the level 

ventrally, the nmbilicus^xyphoid is cxposed 

levels for the edges of tho'+n, 1 , publs are useful 

Preparation of Anaesthetic and Instruments 

seHes 

boiled for three minutes n an ^ whole gently 
freslilv bnilari 1 w * nc * 1 the mixture was diluted with 

c.cm. This 
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Mr.DICAL JOCBVAt, 


pain. The needles arc sterilized by boiling in water for tl,™, 
E? before' 

Anaesthesia in the Pelvic Aiiea. 

tiiiJin*?. lS f ”° “5“ of , tlle botl - v . 5,1 "dii cb regional anaos- 
Srcater value, or easier of application, than in 
' t j , +!* b anaesthetic is ajiplied to the sacral nerves 

through “, C S ?‘ ,lal dura ’r atQl '- T1, ° ,,cedl ° ia inserted 
" gl . T ltUS sacraI,s fo1 ' caudal anaesthesia, or 
N 1 i|; c posterior sacral foramina for transsaeral anacs- 
tliesia. I ho anaesthetic may he introduced into both hiatus 
an ‘.„f 0ra " ,n ; a ,n the same patient. This may he called 

hritul T CSt l 0Ma - A ' b ? n tbo is introduced into the 
fI at ', anaest hcsia may he depended on up to and including 

also o fi a T al T™ i,U cascs - Usually it will include 
also the first and second sacral nerves. If the fluid is 

well°on Ced fl 1,,t? tl10 tI V ,a n,,d f° lu- th sacral foramina as 
■ rul co l t lCSIa i 'r P ,ol °"o cd - If introduced into the first 
nprvoc C< tI’ - H Saei a foramina, then the first and second sacral 
rhoids ' 1 c , ei tai,d - v be “ffecled. For external haemor- 

is ss,,n:s > and fistulas, caudal anaesthesia 

as nrnctofn t °* 11,0,0 oxte iisiva pelvic operations, such 
theshi is ° r r v fn L exeifiion » complete sacral anaes- 

mtio'nt sin CS ;, a '-'- • A °, ^"'thcr discomfort is caused the 
sacra 1,!! tl,cro ,S al !' cad . v sonie anaesthetic about the 
the "hiatus | S ? ros [ dt of the fluid introduced through 
pelvic ma '* ,' C l - sacl ’ a ]L anaesthesia admits the freest of 
per oneum p tl0n ' fwo limitations: the 

the nelris • c S S r ,Slt,Ve t0 fraction, and approach to 
Peritoneum 1 ° r° t . he P erincnl route. pelvic 

that low ierf 10 t"°' ei V KS 111 tbo btdd °f anaesthesia, so. 
n s Ii , r< ian' 0n cau be Performed under sacral 
route th «5!n’ tU , !l , Uo . or , 1,0 discomfort, by the perineal 
ZbTr an, a? abdo,,UnaI field-block permits of the supra- 
a tl« t thc . l n ' ostntc > 'f follows that sacral 

.r s I together with an abdominal field-block, will 

TMs ana J 1 ! P e,fo , rm ? no0 °f suprapubic prostatcctomv. 
tomr Tho ,nde f d *’ h , as b0Cn fou,,d idoal fo*' prostate'e- 
faH y to il l 13 COn, P Iete Ioss °f sensation, with rarely tbo 
or ti e rpsmV pressuro . associated with spinal anaesthesia, 
anaesthesS t0ly embarrassme,lt met with in inhalation 


freshly boiled sterile sorlh the miriure " as 1 

gave a 1 per ccnt . goIu ^ AtTaf, “ ,Ution . ‘° 5 0° c.cm. Thi 
injecting, 0.1 per cent -i, , ■ ' 1 last Possible moment before 

d - ops) 

additional 5 rSraffc 1 of 6 aspirat?on. Cm ' h ° ,ds an 

plunger* and^an^^lrS^a^ate 8 P .™ x ™ al screws on, a metal 
needle. To ens U re an a C ™ra?fl t " 0 ,h ,, '^' oaat catcb f «r the 
design of Labat, by Ateliers Genllll r P lu ?S er and needle, tbe 
°L Chlcag o- was chosen. Th^ needles ^ Sharp an<1 Smith 
made as long as compatible with their ♦ of , non-corrosive steel, 
'frying size. A useful outfit would inem stren gd', lln d of 

three of BO mm., three of im „, UW 1I j clu de five needles of 50 mm 
20 mm. dermal ^heal need^ T'V ‘ hr / e ° f 120 mm „ and severai 

.wC* Art 

"litre the bevel of the h '.. sbla tte is - 


- ~ Gnd of til© ncerllp 

mrdto to pt« s h it It 1 t '! de:c , fmgar almost ove^th 6 be ^° re Steri ’ 

V th e e 
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Method. 

P at ' ent Wes prone on tho operating table with a 

Thf d^nerib tle i “! ps t0 elcVate t,1D satr iim and buttocks, 
iumbm vert to ' vols Icavc uncovered an area from tbe first 
is!/ 0 the tip of the coccyx, and about as wide 
a , ‘ „ H l0l, S' A s , mal > "’beal is raised one fingerbreadth 
a ,° t lc JPP? r end of the natal furrow. A 50 mm. needle 

6f) rlor, tCd Af,° Ug ! , t ie wbeal at an nu glc of about 
degrees. After it has been passed about 3 or 4 mm. it 

mwraLi 6 r ° p !f ce a niembrano (the posterior sacro- 
then tho uonfllir ellt ' ^ b . e , r6 ls a momentary resistance; 

as it hits tbo cn f° r ^ mm - a >id comes to a stop 

If it striVp* ° U t ^ le ^ oor t ^ le iuatus sacrafis. 

of nieroim, or,,, n” 0 Hmt ])reliininary feeling 

be withdrawn mif'l V) 06 apd t . rav . ers * n S a space, it must 
another attempt made 6 ?° mt 1S I" st bclow tbe skin and 
canal Vc cm Vp i A ® 50011 as the Point is in the sacral 
10 c.cm.') are slnwl i P - el , c ? u f ‘ 11 o vo c a i n (in rectal eases 
occur the sacro cnJn n P : ?\? c ‘ Should subcutaneous oedema 

is comnlpiorl + 1 ,^, ■ • , aceci - As soon ns the manceuvro 

f “nSS!; Sh ° r S,"T„“ ;•*« * 

through 180 degrees If it n, f u tlcks ’ }t ls rotatcd 
it is moved forward’ or l !i f fu g , 1,atln S a g al «st bone, 
disappears. At tb e d e nd nHi,”” 1 the Siting sensation 
of tho needle shrmlH hn - t le man ^'ivre, tliree-fourths 
n, Co.U.'k '.S ? ‘ “ * “ cann '. .nd th.r. ,ho„l,l bo 

a zsr&fjr*,* hmt \ mm - 

and IS probably in a vein „ tbo pol . nt 13 n ea r boue * 
oerebro-spinal fluid „ TV . on aspiration, blood, or 
replaced and the noe ll' * ' 9 s ? rm S e > the stiletto must be 
nntil subsequent « " m °': Cd s]i S b % forward or back 
bring the p^ int of tl P ‘‘ a ^ a negative. The aim is to 
lumen away f rom th e i, 1 ’ ® ‘“JP t,le centre of the sacral 
J walls and outside tlio dura. 
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When the needle is clearly in place, tho anaesthetic is 
slowly inject ml op to 45 r.nn. if the patient weighs loss 
than 154 lh. (70 kg.), or 55 c.cm. if ho weighs 168 lb. 
(76 kg.). A reaction may take the form of pallor, sweating, 
nausea, or a rise of the pulse above 120 or a fall below 60, 
and demands a pause until it subsides. Anaesthesia 0 / tho 
perineum commences in from five to twenty minutes, and 
the field gradually increases. If it has not begun in half 
an hour, the suspicion will aviso that the needle has not 
reached the caudal canal. There should be a well marked 
deepening of respiration, usually apparent after only 1 or 
2 c.cm. 1ms been injected. The absence of this deepened 
respiration will excite strong .suspicion that the needle is 
not in the canal, and it may he well, then and there, to 
withdraw and reinsert it. 

This is for simple caudal anaesthesia. If complete sacral 
anaesthesia is desired, caudal anaesthesia is first adminis- 
tered, hut only 30 or 35 c.cm. arc injected. The needle with 
stiletto inserted is then left in situ. After a pause of 
several minutes to allow caudal anaesthesia to extend, 
tvanssaeval is begun. The posterior superior iliac spine is 
the starting point. In a fat person there will he a dimple 
here, in a thin person a bony prominence. At a point 
1 cm. internal to this and 0.5 cm. below it a wheal is 
raised with the small dermal needle. This is over the site 
of the second sacral foramen. Labat places this foramen 
1 cm. below the iuterspinous line, while Meeker and Scholl 
find it 2.5 cm. medial to the spine and 1 cm. below. Tho 
line from this point to another 1 cm. external to the point 
•of entry of the caudal needle (still loft in situ) marks tho 
row of foramina. Both Labat and Meeker insist that the 
sacral cornu offers the most constant relationship to the 
lower cud of this line. The line is divided into three equal 
parts, and a dermal wheal placed at the juncture of tho 
first ami second, and second and third parts, marking tho 
sites of tho third and fourth sacral foramina respectively. 
An 80 mm. needle, or in a thin person a 50 mm. noodle, may 
he inserted at right angles to tho skin, through each of 
the above three whdals, into the corresponding second, 
third, and fourth posterior sacral foramina. When it 
enters, if in the exact axis of tho foramen, there is a feeling 
of absence of resistance. If this sensation is not expe- 
rienced, another attempt must be made. If failure attends 
the third trial, another foramen should be tried. Each one 
successfully located assists the determination of tho others. 
The position of the first sacral foramen is determined by 
producing upward a lino connecting the three wheals already 
made, and taking on it a point as far above the second 
foramen as this foramen is above the third. The foramina 
of the other side are next injected in tho same wav. Into 
eacii of the first sacral foramina should be injected 5 c.cm. 
of tho 1 per cent, novocain solution ; into each of the 
second, A c.cm. ; into each of the third, 3 c.cm. ; and into 
each of the fourth, 2 c.cm. It is best to start injecting the 
fourth sacral foramen first, then tho third and second, since 
the anaesthesia due to the caudal injection will act at the 
lower end of the sacrum sooner than at tho upper. In this 
way many patients go through the transsacral injections 
without pain. If there is pain on raising the transsacral 
wheals, a little delay will allow the caudal injection to act 
further. At tho close of the transsacral injection, if tho 
patient shows no reaction to the novocain and adrenaline, 
a further 10 or 20 c.cm. may be injected through the caudal 
needle, which remains in place throughout the administra- 
tion. In a few minutes the patient's readiness for opera- 
tion will bo shown by insensibility to a pin prick in the 
median line of the perineum, and loss of the anal sphincter 
reflex. 

A'omcnclo tv it. 

The eases classified as “ good ” were all that could reason- 
ably he desired. Those classified as “ poor ” were failures, 
and supplementary anaesthesia was required. In those 
classified as “ fair ” anaesthesia was adequate, but in some 
respect lacked reasonable perfection. Those classified as 
“ intended combined ” included mostly cases in which 
patients were nervous and the desirability of a little com- 
forting anaesthetic at some stage had been anticipated. 
The class ‘‘ necessarily combined ” comprised not only cases 


in which regional anaesthesia failed, but those in which, 
for a variety of reasons, such as the discomfort of the table, 
failure of the patient's co-operation, or unexpected enlarge- 
ment of the field of operation, eventually required a general 
anaesthetic. 

There were 312 cases in which the anaesthetic was given. 
Tho results in 261 (83.7 per cent.) were good; in 25 (8 per 
cent.) poor; in 11 (3.5 per cent.) fair; in 5 (1.6 per cent.) 
“ intended combined ”; in 10 (3.2 per cent.) “ necessarily 
combined and in 22 (7 per cent.) there wore reactions. 

Sachal Anaesthesia combined with Abdominal 
Field-block. 

Sacral anaesthesia renders tho perineum insensitive, but 
is obviously inadequate if the pelvis is to be reached through 
the abdominal wall, as is the case in a suprapubic prostatec- 
tomy. In this caso an abdominal field-block is added as soon 
ns the complete sacral anaesthesia has been induced. The 
patient is turned over on his hack and a dermal wheal 
raised at tho outer border of each rectus, half-way between 
the umbilicus and tho symphysis. Through one of these 
wheals there is insetted an 80 mm. needle with syringe 
attached, containing 0.5 per cent, novocain with 10 minims 
of adrenaline to each 100 c.cm. It is carried, immediately 
below the skin, to a point just below tho umbilicus, and a 
dermal wheal raised front underneath the skin. It is now 
withdrawn so that the point lies just under the skin where 
first introduced, and reinserted in the same direction its 
before, but at an angle to the skin of 30 degrees. No solu- 
tion need ho injected during the movement of reinsertion. 
It will ho felt to pierce the anterior layer of the rectus 
sheath, and at this point 3 c.cm. arc injected between the 
layers of tho rectus sheath. The terminal branches of the 
tenth, eleventh, and twelfth dorsal and first lumbar nerves 
lie in this region. The needle is again drawn back and 
redirected forward, this time at an angle of 60 degrees to 
tho skin, and another 3 or 4 c.cm. introduced after tho 
needle is felt to pierce the anterior rectus sheath. The 
manoeuvre is repeated at an angle of 80 degrees, by which 
time the syringe will be empty. In just tho same way a 
svringcf ul ' is injected from the samo wheal toward tho 
superior pubic ramus. A repetition of these injections on 
the other side blocks off a gable-shaped space through which 
entry into the bladdor is made. Lastly, a 50 nun. needle is 
introduced just behind and to one side of tho symphysis, 
until it is felt to impinge on the pubic hone. It is slightly 
withdrawn and redirected downward behind the pubis into 
the cave of Retains, where 10 c.cm. are injected on each 
side. By this time anaesthesia of the gahle-slmped space 
should be complete. If not, reinforcing injections may he 
given in the same areas. 

There were 234 cases in which the anaesthetic was given. 
The results in 118 (88.1 per cent.) were good ; in 5 (3.7 per 
cent.) poor; in 8 (6 per cent.) fair; in 2 (1.5 per cent.) 
“ intended combined ”; in I (0.75 per cent.) “ necessarily 
combined and in 19 (14.2 per cent.) there were reactions. 

Regional Anaesthesia of the Neck. 

Its chief application in this area is in thyroid operations, 
but it is applied with equal success in block dissection of 
"lands, excision of a thvro-glossal duct, or, as in one ease 
?n tho’ present series, cervical sympathectomy for angina 
pectoris. The object is to bathe the cervical plexus in 
anaesthetic. The head being turned to one side, a dermal 
wheal is raised just below tho mastoid and another over the 
cervical transverse processes, at the level of tho superior 
cornu of the thyroid cartilage. Through the first wheal a 
50 111 m. needle is introduced, and directed medially, slightly 
downward and slightly backward. The course of the needle 
can be visualized more clearly if the tip of the left fore- 
finger is placed on the third or fourth cervical transverse 
process, and held parallel to the direction decided on. When 
the needle is felt to touch the tip of the second cervical 
transverse process, it will ho found that it slides off the tip 
readily in any direction. With it in contact with the tip, 
10 c.cm. of 1 per cent, novocain and adrenaline are injected. 
Similarly a 50 mm. needle is introduced at the level of the 
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superior thyroid cornu over the fourth cervical transverse 
process, and another 10 c.cm. introduced. It is important 
to direct the needle downward so that it hits the ti aim ei se 
pvocess in an oblique direction. If it is diiected trans- 
versely there is a danger of wounding the vertebral artery 
or Spinal dura, as Meeker pointed out. The head is turned 
to th© other side, and two injections of 10 c.cm. given as 
before. The preceding constitutes a deep bilateral cervical 
block. An 80 mm. needle is now introduced through the 
wheal holow the mastoid, pushed subcutaneously along the 
posterior border of the sterno-mastoid muscle, and 10 c.cm. 
of 0.5 per cent, novocain injected along its middle third. 
This blocks those nerves that become superficial at that 
point — namely, the great auricular, the small occipital, and 
the transverse cervical. The anaesthesia induced is almost 
instantaneous, and lasts two or two and a half hours. No 
adrenaline is added to the novocain solution if the condition 
is a toxic goitre. 

There wore 106 cases in which cervical anaesthesia was 
induced. The results in 83 (78.3 per cent.) were goad-, in 
6 (5.7 per cent.) poor; in 10 (9.4 per cent.) fair. In 2 cases 
(1.9 per cent.) the anaesthetic was “ intended combined ” ; 
in 5 (4.7 per cent.) “ necessarily combined in 5 (4.7 per- 
cent.) there were reactions. 


Inguinal Hernia. 

After complete reduction of the hernia, a wheal is raised 
in a line from the anterior superior spine to the umbilicus, 
at a distance of three fingerbreadths from tho anterior 
superior spine. A 50 mm. needle is inserted toward the 
umbilicus subcutaneously. When it has been introduced 
almost its entire length a wheal is raised, 0.5 per cent, 
novocain and adrenafino being used. The lieedlo is now 
withdrawn to the first wheal, and pushed forward at an 
angle of 30 degrees to the skin. At the moment when it is 
felt to pierce the anterior rectus sheath, 2 c.cm. are injected. 
The maumuvro is repeated at angles of 60, 75, and 90 decrees 
to the skin. The 50 mm. needle is now completely with- 
drawn, the syringe refilled and reinserted through the wheal 
previously raised at the extremity of the needle’s first sub- 
cutaneous insertion. Through this wheal solution is injected 
just as before, under the anterior rectus sheath as far as 
the umbilicus. Tho needle is again completely withdrawn 
and reinserted through the first wheal. This time injec- 
tions are made toward tho anterior superior spine, after 


. „ . . - niltu- 

eacli i or o c.cm. injection, increasing the angle the needle 
makes with the skin, until finally it is at right angles to it. 
Each injection of 2 or 3 c.cm. ‘is made after the point is 
felt to pierce tho external oblique aponeurosis. As a result 
tho ilio-hypogastric and ilio-inguinal nerves will he com- 
pletely blocked. A wheal is now raised over the superficial 
abdominal ring, at about the point where its pillars meet 
The cord being raised from its bed is injected with a 50 mm! 
needle inserted through the wlieal, 10 c.cm. of 0.5 per cent, 
novocain being used. TI 10 cord will be felt to swell as a 
result. Lastly, the 50 mm. needle is reinserted through this ■ 
wheal between the cord and median line/and 10 c.cm. of 
novocain injected deep into the cord at its emergence from 
the superficial abdominal ring. In from five to fifteen 
minutes there is a complete anaesthesia of the surgical 
field, excepting the neck of the sac, and a duration 0 f the 
anaesthesia of one hour may he expected. Tlie neck of the 
sac is injected when the external oblique aponeurosis has 
been divided. It is quite possible to inject it before opera- 
tion, but not without unnecessary risk. 

wc,c 38 cases inguinal hernia. The results in 
; V ,,„ pCr cent -) were good-, in 3 (7.9 per cent.) noov- 
a 'v '? ,? cr f air ; in 1 (2.6 per cent.) “ intended 
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and pulse, is slight. - In the Mayo Clinic the results with 
regional anaesthesia have been better than with nitrous 
oxide or ether. The patient lies prone with the table 
angulnted at his Waist, tlio apex of the angle pointing 
upwards. His head rests on a horseshoe rest, through 
which he looks towards the floor. If laminectomy of the 
seventh dorsal vertebra were to ho performed, para- 
vertebral anaesthesia would ho induced from the third io 
the tenth dorsal spine. A dermal wheal is raised 3cm. to the 
right of the third spine, and an 80 mm. needle introduced 
at right angles to the skin. The resistance it encounters 
is the transverse process of the fourth dorsal vertebra. It 
is now withdrawn a little and pointed upward until it lias 
passed tho transverse process a distance of 1 cm. It will 
now touch the third dorsal nerve, and paraestliesia at this 
stage, while not sought intentionally, means later deep 
anaesthesia. A 11 injection of 4 c.cm. of 1 per cent, novocain 
and adrenaline is made at this point. Tho manoeuvre 
is repeated on the other side of the third spine. In the 
same way each pair of dorsal nerves is injected, down to 
the tenth. It is often necessary to wait forty-five minutes 
before anaesthesia is complete. Tho process is hastened, 
and in unfavourable cases made more successful, by in- 
filtrating the posl-vertehral muscles with 0.5 per cent. 
novocain. Experience has shown that infiltration of these 
muscles alone is often unsuccessful. The area is tendinous 
nnd the solution does not run. A combination of para- 
vertebral anaesthesia followed by infdtration shows' far 
better results than cither method used alone. As much as 
200 c.cm. of 1 per cent, novocain with 100 c.cm. of the , 
0.5 per cent, solution may ho given. In this, as in all 
regional anaesthesias, the ideal amount of anaesthetic is 
that which produces anaesthesia without a reaction. If tlie 
laminectomy is in tho cervical region, then the nerves are 
best reached by tlie technique described for bilateral 
deep cervical block. If the laminectomy is in the sacral 
region, then the method employed is as detailed under the 
heading of sacral anaesthesia. 

There are 25 cases in which regional anaesthesia in 
laminectomy was induced. The results in 17 were good ; in 
4 poor; in *2 fair; in 2 the anaesthesia was “necessarily 
combined”; 1 showed reaction. 

. Cranial Explorations. r 

When craniotomy through tho occipital bone is to be 
performed, a lateral deep cervical block is followed by a 
superficial cervical block at the posterior border of tho 
sterno-mastoid, just as- described for operations on the 
thyroid, except that 1 per cent, novocain is .used for the. 
superficial block. If anaesthesia does not develop' quickly 
and completely, tlie neck is next infiltrated from the. 
external occipital protuberance downward to the vertebra 
prominens, and tlie scalp along tho superior curved line of 
tlie occiput, out to each mastoid. It is essential to in- 
filtrate thoroughly, for not only does fluid run badly, in the , 
thick post-vertebral musculature, but the .great occipital ; 
nerve at its .'origin as the posterior primary division of the 
second cervical nerve lies nearer to the median line than 
to the transverse process of tho axis, and may he missed 
in the lateral deep cervical block, in which the pools of 
novocain are deposited at tlie tips of the transverse pro- 
cesses on the floor- of the posterior triangle. ITom these ■ 
pools the posterior primary division of tlie second cervical 
nerve is shielded by the complexus and splenius. . The 
above technique gives an insensitive and bloodless field for 
tlie usual crossbow incision. 

There- were 4 cases in which regional anaesthesia was 
induced for posterior craniotomy. The results in 3 (75 pcr. 
cent.) were good, and in 1 (25 per cent.) poor. 


Laminectowt. ' 

Tim not?tfnn an ? C «'' CSia iS bf 8 reat value ! » this operati, 

p'neK^ artT th " ^r-traUn o 

lengthy one and the natSni opcrat.on i s . usually 

longed inhalation anaesthesia Tinier s, ?k.]ect f° r such p 
anaesthesia the shock. as“ m^easure^tlooT '^ 01 


Regional Anaesthesia in the Abdomen. ' 
X/ittlc need be said on this subject. Tlie question of tlio 
path of pain from abdominal viscera is not settled. Rabat's - 
technique is based on the theory that the splanchnic nerves 
provide the gveater-pavt of the rente; Meeker lias expressed 
himself very emphatically in disagreement. -Moreover, that 
degree of success has not been attained with abdominal • 
‘anaesthesia which would entitle it to a place among those 
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manown*-. n'hiclt lisicc lioon rIiokti, bcvoml roasonaltlo 
(limlit, to lio of real value. Diseieilit can only be brought 
oil a rational method of anaesthesia by its too ardent 
application to a region to which it is very (picstioiiahlv 
suited, 

A. modification of Labat’s method was used in 32 eases, 
with good results in 11. Of these, 4 were partial gastrec- 
tomies, 3 gnstro-enterostomies, and 1 a cholcdocliotomy. 1 1 
is impossible to I10 sure, however, just how much of the 
result was duo to the anaesthesia of the abdominal 
sympathetic nerves, which Labat’s method induces. 

The most important result of regional anaesthesia is 
demonstrated rather by experience than figures. It is that 
in almost all, cases the patient is the better for his regional 
anaesthetic, and even if inhalation anaesthesia is also 
needed, the patient is held with a minimum of nitrons oxide 
or ethylene often sufficient only to abolish consciousness. 

Be.vctio.xs to Bf.gioxal Anaesthesia. 

• These are easily induced unless strict watch is kept on 
the patient and the various signs noted. It was the rule in 
all Ihe eases of the present series for a nurse to sit at the 
patient’s head and record the pulse. In head, spinal cord, 
and abdominal cases she also took the blood pressure. All 
these were recorded on a sheet of paper which the adminis- 
trator could sec and so avoid alarming the patient by verbal 
inquiries. The nurse also engaged the patient in conversa- 
tion and withdrew his attention from the manipulations. 

A reaction mav he due either to the adrenaline injected 
or to the novocain, or both. An adrenaline reaction is 
early, a novocain reaction late. The elements of an 
adrenaline reaction in the order of their appearance are: 
(X) increased respiration, (2) rapid pulse, (3) palpitation, 
(4) apprehensive excitement, (5) tremor, (6) sweating, ■ 
(7) dyspnoea, and (8) precordial pain. The last two, unlike 
the others, are late in onset. Anv three of the first six 
constitute a marked reaction; the last two arc happily as 
rare as they are serious. The elements of a novocain 
reaction are those of spinal anaesthesia : slow pulse, fall in 
blood pressure, pallor, cyanosis, nausea, and vomiting. 

The treatment for either type of reaction is that of pre- 
vention. Safety is ensured by slow injection and cessation 
as soon as the reaction appears. The effect wears off in a 
foiv minutes. It is not cumulative and injection may pro- 
ceed after an interval. In the event of a severe adrena- 
line reaction, oxygen containing 5 per cent, of carbon 
dioxide is given. This relieves the air hunger and anginal 
pain. More than 30 minims of adrenaline should never be 
given to one patient. There was only one severe adrenaline 
reaction in the present series. That was in the case of a 
patient who was afterwards found to have a family history 
of capillary ntonicity. Both blood pressure and pulse rate 
were abnormally low, and his type would now be considered 
unsuitable for regional anaesthesia. 

An ampoule containing 3 grains of caffeine, 7 grains of 
sodium benzoate, and 0.025 grain of strychnine should be in 
readiness in the event of a severe novocain reaction. For 
severe cases of pallor, nausea, and slow pulse, from 5 to 
10 minims of adrenaline arc injected. 

A certain measure of success may be attained by practice 
of the technical methods herein detailed. To improve on 
that pud to reduce failure to a minimum, careful study of 
the anatomy of the region is essential.- It is necessary to 
visualize the field in perspective, and to he prepared for 
those variations from normal topography and relations 
which are not to he dealt with by rule of thumb. 
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NODAL FEVER. 

(ERYTHEMA KODOSUil, ERYTHEMA MULTIFORME.) 

' BY 

ALFRED AUSTIN LEND ON, M.D.Loxd., 

ADELAIDE, SOUTH AUSTRALIA, 

Preliminary. 

In’ 1905 I published a book which boro the title Xorfal 
Fever; quite recently Dr. CL F. Walker of Leeds lias 
asked for my present views on this subject, and I will hero 
sum up the results of further observations made during the 
past tivo decades. With respect to m3’ par rum opus I may 
mention that, although the criticisms were very compli- 
mentary and friendly, the general verdict was the Scottish 
one of “ Not proven.” 

Briefly stated, niv* contention was that erythema nodosum 
is not 4 merely an affection of the skin, but an acute 
specific fever, met with, and best studied, in ordinary 
general practice. Evidence was adduced to show that it 
had a distinct prodromal stage, a stage of eruption, and a 
period of convalescence ; that relapses occurred, and that 
second attacks had been noticed after an interval of several 
years. The theory advocated by Dr. (afterwards Sir) 
Stephen Mackenzie nearly forty years ago, that it is a 
manifestation of rheumatism, was combated; an explana- 
tion of the arthritic symptoms was suggested ; and 
Trousseau’s dictum that erythema nodosum is a distinct 
disease from erythema papulatum was disputed. Finally, 

I ventured to rename the disease “ nodal fever ” (febris 
nodosa). 

My attention was first directed to this complaint when 
I graduated in 1879. I was attending at the time a 
brother, aged 16, whose attack as regards the copiousness 
of the rash, the degree of the accompanying pyrexia, and 
the prolongation of convalescence, was as severe as any 
I have ever seen since ; it was something very different 
from the mild cases I had observed in hospital out-patient 
practice. I settled in Adelaide in 1883, and during the 
next seven years met with thirteen more cases. In 1885 
I was struck by the coincidence of two cases of erythema 
nodosum occurring in the same household at the same time, 
but did not regard it as more than a coincidence. In the 
following }*ear I had a child, aged 4 years, under my care 
for several days with a mild feverish attack, and had 
suspected typhoid fever because of its prevalence at that 
time; when it turned out to be erythema nodosum, the 
resemblance of this prolonged period of malaise and 
pyrexia to the ordinary prodromal stage of main' of the 
acute specific fevers immediately struck me, and the chain 
of evidence seemed fairly complete. These observations were 
confirmed in subsequent cases, and in 1890 I wrote a paper 1 
entitled “ Erythema nodosum, an acute specific fever.” 
The volume JYorfal Fcrcr , based upon 63 cases, appeared 
fifteen years later, and was merely an elaboration of my 
former paper. 

In this present communication it is proposed to deal 
with the subject by showing the general resemblance the 
symptoms and course of nodal fever bear to other acute 
specific fevers, b}* bringing forward fresh evidence pointing 
to its infectious nature, and by discussing its suggested 
relationship to other diseases, and the views thereon of other 
writers. 

Statistics. 


The first point to which I would draw attention is 
the age incidence (excluding cases seen in the Children’s 
Hospital) ; there were — 


Under 10 years ... 

... 

13 

Over 10 and under 20 rears 

34 

„ 20 

30 „ 

50 

„ 20 

40 „ 

13 

., 40 

50 „ 

3 

50 

60 

2 

tt 60 years ... 


1 



95 

Roughly speaking. 

94 per cent. 

were under the age of 


40 years and 6 per cent, over that age. If we accept 
14 years as the average age of puberty in both sexes, and 
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48 as the approximate date of the climacteric in woman, we 
find the cases grouped as follows : 

27 • 

66 . 

3 


Under the age of puberty... 

Between puberty and the climacteric 
After the climacteric 


98 


The youngest patient was 21 years of age, the oldest was 69. 

The influence of sex combined with ago is interesting 
taking all cases I find — 

Under the age of puberty, 18 males, 17 females. 

°' er .. .. ' 4 „ 85 „ 

22 males, 102 females = 124. 

The influence of season is very slight. 

29 
25 


In the first, quarter of the year there were 
lt second „ ,, 


third 

fourth 


30 

34 


118 


As regards social state, of those who had attained their 
majority 38 were single and 18 married. Of 46 adult women 
the majority were engaged in domestic occupations, but 
7 were hospital nurses, and 7 were school teachers, whilst 
one man and one girl were medical students, and another 
male was a teacher. 

Svmptoms a>’d Course, 

Instead of describing a series of individual cases I shall 
attempt to draw a composite picture of the complaint, 
dealing separately with the prodromal, the eruptive, and 
the convalescent stages. I must premise, however, that 
cases are met with of varying degrees of severity as regards 
the general symptoms and the extent of the eruption, as 
well as of the accompanying pyrexia. 

Prodromal Stage. 

It is not unusual for medical advice to he sought in this 
<dngc, when one may meet with most of the ordinary sym- 
ptoms comprised under the term “ malaise," such as head- 
ache, shivers and temperatures ranging as high as 103° • 
l , 1 nM, s .the JiBb* and joints, stiffness, ol- a tired feeling .4 
though the limbs were of no use; one patient felt as if g she 

throat^m 1 +- leS * 1 In aW , 16 P« r cent, of cases a sore 
r , fl i°"1 nS an eal ' 1 ‘V'; m,,tom ' tort the objective 
;‘ E ” m the throat are very slight; at other times there 

“tirMr* ° f | U f°’ p, ! ai '- T11 8 eal or tracheo-bronchial 
•ittMcf ! un° l ' 0 ,ai ' <!! . v disturbances of tlie alimentary canal 
a It i not attention. A correct diagnosis at this staco is 

KiSir” r ssr rss 

occasions, oven without the presence of this valuable sign 
, ‘ ,a V » u 8S» t «d nodal fever as a .possible diagnosis when 
hZtZ t XI>,al,ati0U co ">d ^ found for life prolonged 
Ki " l e at r-’ and 1 ha Y c beea justified bv 
prodromal S »v tortter, I think, the puzzling nature of tlic 
al symptoms if I enumerate some of tlio various 
fever 'i n fl tliat ' nV ° beeI1 ar °used— rheumatic fever enteric 
are SomfoTtlio “ZZ7”"\ n ' cnin »f is ’ hepatitis; these 
lint’s friends, huf^thete&XnS ^ ^ ^ 

ns it was in atl.hd tIj i- S u 1 ’ r0dr0m f Sta8 ° " hcn wel1 ®»rked, 
average about f i y Eeco ' ld . series of cases, appears to 

from leren to ? dar ?> and lts extreme limits to raimo 

far as 1 can ^ 

A very distinct feature cst , imate in 1904. 

exacerbation of the symptoms on ? rodl .°. lnal st ?S e > s an 
preceding the appearance of ti 4 tlnrd or fourth day 

in 40 portent. TZZo, ,d seriZt! ^ Y as .uoticeabli 

n oreover, is occasionally preceded Z "* lncabat, °n period, 
va S»° iH health, extend^ ovo y conslder ablo period 
month,, and demanding + f some w-eeks or even 

one could vonturTto' d^TthZa , -vi° ^ 

'<> ‘pepsin and anaemia that debility, attended with 

vu 'nnrahlo to an Attach oTnll’i ^ th ° suff <w<w 
and other patients scorn to v^'. d:>1 fprer ; on the other 
robus, general health. * “ avc contracted it when in 


Stage of Eruption. 

Tiie question of diagnosis is seldom likely to occur in this 
stage. The individual spots of erythema nodosum on the 
shins are easily recognized, and I have been careful to 
exclude cases of erythema papulatum or erythema multi- 
forme which failed to show at least one typical node on the 
legs. In a patient seen with Sir Joseph Vcreo in 1917, 
where no erythema nodosum or phlyctenulae could he found, 
there was an abundant rash of the appearance of erythema 
papulatum and erythema tuberculatum, together with 
diffuse blotches several square inches in area, but in this 
ease an explanation was found in the fact that the patient 
was taking potassium bromide for epilepsy; tho rash dis- 
appeared as soon as the drug was discontinued. 

With respect to the appearance of tho rash, I may say 
generally that the characteristic nodes, oval in shape, with 
their long axes more or less parallel to the limbs, and seldom 
or never transverse, are mainly seen on tho logs. They 
used to bo described as situated chiefly along the shins, but 
they Iiavo no special affinity for subcutaneous bony sur- 
faces, and they may he seen just as much over the rest of 
tho legs. To n less extent this oval shape may be noticed 
in nodes on the forearm, but elsewhere, round the knees for 
instance, the skin lesions are generally circular and may 
range from papules the sizo of peas to blotches two or 
three inches in diameter. Many of these spots seen apart 
from a genuino caso of erythema nodosum would bo 
described ns erythema papulatum or erythema tuber- 
culatum. I wish to stress this point because, whilst 
erythema nodosum may predominate,, or appear alone, in 
a given ease, tho eruption in severe cases is usually a mixed 
one, and the rarer, though not very uncommon, appearance 
also of erythema iris, or erythema gyrntum, establishes 
definitely, in my opinion, the multiform character of tho 
nodal fever rash. 

The manner in which tlieso spots appear and fade into 
bruise-like swellings, lasting sometimes for five or six weeks, 
or even, faintly, for two or three months, need not ho 
described, as it is so familiar; hut I may emphasize tho 
fact that the pain and tenderness associated with the spots 
may persist also for a longtime, and that the lumps may he 
felt long after all colour hns faded, whilst the pain and the 
purple tint may he revived by hanging down tlie limbs some 
time after tlieso symptoms had apparently disappeared in 
tlie convalescent stage. I do not propose to dwell upon tlio 
appearance of -the spots elsewhere .than on the limbs, hut 
the body, the face, and neck may all he attacked. 

The duration of the eruption varies from a few days to 
some weeks. Besides the fading bruises, a crinkled skin 
and some desquamation may ho roticed, but never suppura- 
tion or ulceration, though pustular spots of staphylococcal 
origin are sometimes accidentally associated. The spots 
may appear in relays, so that the eruption may he seen in 
all stages at' the same time; or fresh spots may appear when 
the patient is convalescing, with intervals of from twelve to 
twenty-five days between the two crops; one lady reported 
from South Africa’ that fresh spots had been constantly 
recurring for nearly a year. 

As regards tho general symptoms of tlie eruptive stage, 
one neeci only say that they are such as arc usually nsso-' 
ciated with fever and tlie accompanying toxaemia, aml-that 
whilst usually they preserve, some ratio of severity to the 
copiousness of the rash, they often seem less severe than 
during the prodromal stage. 

Two special symptoms should he mentioned. One is some- 
what rare, and I have termed it “ Vorco’s sign,” as it was 
first pointed out to me by Sir Joseph Verco in 1892.* It 
consists of subungual striae or dots of haemorrhage, and 
may be seen both on the hands and tho feet; in my second , 
series of cases X met with it fivo times — that is, about oneo 
in twelve cases. Tlie other symptom is much more common, 
and consists of one or more phlyctenulae; they aro seen on 
the ocular conjunctiva near tlio margin of the cornea liko> 
tiny spots, or pimples, with a leash of blood vessels iiko a 
comet’s tail spreading out towards the periphery of the 
eyeball ; generally they are seated over tlio insertions of tlio 
inner °r outer recti, but similar spots may be seen on the 
palpebral conjunctiva near the tarsal edge. It lias, as 
a , a • mentioned, a diagnostic importance in the 
roma s age; from its frequency — it occurred in 40 per 
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cent, of my eases — it establishes itself ns an integral part 
of tile disease, and in my opinion is undoubtedly the mani- 
festation of the rash on a mucous membrane. I have not 
seen a similar thing in the nose or mouth, hut in a fatal case 
of erythema papulation which 1 reported 5 there were spots 
of superficial ulceration in the mouth. If, then, lesions 
appear on the visible mucous membranes as well as upon 
the shin, it is not, I think, a far-fetelied idea to suggest 
that the pain complained of in the joints in both the pro- 
dromal and the eruptive stages may be due to a “ node ” 
developing on synovial surfaces. Here I may mention a 
piece of evidence that true skin is not an essential basis 
for the appearance of nodes; for I have seen them on a 
wide scar over the knee where no true skin tissue appeared 
to be left. In three or four cases only the glands of the 
neck have been noticed to be enlarged. 

Stag c of Convalescence,. 

In this stage the chief features are the marked depression 
and debility, whilst a few have complained of "rheumatism” 
subsequently. In one case weakness of the limbs persisted 
for which massage was necessary somo eight months after 
the illness; in an elderly lady the saphenous veins in both 
legs became plugged. 

Second Attacks. 

I have recorded' four cases of second attacks, and now 
I can add five more. The interval between the two attacks 
ranged from one to sixteen years, but the average was 
almost five years. One patient, a hospital nurse, had three 
definite attacks within two years. Two other instances of 
erythema nodosum were followed at intervals of twelve and 
eighteen years respectively by attacks of erythema papu- 
latum in which no definite spot was discovered which by 
itself could be called erythema nodosum. 

Ultimate History of Patients. 

Amongst those who have since died one succumbed to an 
appendix operation, another died at 75 of apoplexy, and a 
third at 82 of mitral disease. Morbus coxae, pulmonary 
tuberculosis, tuberculous meningitis each claimed one victim, 
and another case succumbed to erythema papulatum. Of 
the rest, ono was operated upon for exophthalmic goitre and 
one became insane (her mother and sister had committed 
suicide) ; in one girl, whoso brother was invalided home 
from the war with phthisis, there is a suspicion of apical 
tuberculosis; two other patients arc liable to a vague sort 
of rheumatism unattended with fever. 

The Evidence of Infection. 

, I have previously' reported 7 several examples of apparent 
infection corn-eyed from one patient to another, and now, 
with my additional cases, I have collected altogether ten 
such instances. In five of these two children in one family 
have been seen with the eruption coming out at intervals 
of from one to nine days, with an average of four days; 
such cases might be explained by the suggestion of a possible 
family predisposition, or of exposure to the same exciting 
cause at about the' same time. Family predisposition 
cannot, in my opinion, be entirely ignored, because m one 
family I have notes of five grown-up young women con- 
tracting the disease at intervals of from one to seven years; 
four of them were sisters and the fifth a first cousin. Hero 
the further question of a possible “ carrier ” comes in, and 
the fact of a patient being a carrier might explain the 
relapses and second attacks to which I have drawn atten- 
tion ; one of the sisters just mentioned had a secoud attack. 
As another instance of such possible family predisposition, 
or of " carrying ” the germ, there is the case of Mrs. A., 
who had erythema nodosum as a girl of 16 soon after 
measles, and whose younger sister contracted both diseases 
almost at the same time; sixteen years later (1909) Mrs. A. 
had nodal fever again, and her two daughters, aged 14 and 
12 vears respectively, had it simultaneously in 1921. In 
another instance a mother was ill with nodal fever and con- 
fined to an upstairs room, whilst her grown-up sou was laid 
up with a bubo on the ground floor; when sufficiently well 
the mother used to come downstairs and sit with her son; 
he exhibited the rash within a few days. A young woman, 
a domestic servant, was admitted into the Adelaide 


Hospital with the complaint on March 15th; a sister was 
admitted on March 29th; she had temporarily filled her 
sister’s situation, though she had not slept in the same bed. 

• Apart from relatives, however, I have two instances that 
are quite striking. No case of nodal fever had been treated 
in tho wards of the Adelaide Children’s Hospital for 
eighteen months until May, 18S9, when L. H. and H. JD. 
were admitted on the 9th and loth respectively. T. H. (no 
relation of L. II.) was admitted for other reasons on 
May 4th, and on Juno 10th lie exhibited the rash. In 1909 
a young girl was convalescent in the Adelaide Hospital from 
typhoid ; she developed nodal fever, and two of the nurses 
in attendance on her contracted it, tlicir incubation period 
being at least eight days. 

Of epidemics of nodal fever I have had no personal 
experience. Six cases were noticed almost simultaneously 
at an outlying port in South Australia about thirty years 
ago. Besides the instances quoted by Ur. Odery Symes. 3 
there is a legend of an outbreak on board a training ship 
just before the holidays commenced ; several cadets, who 
had apparently escaped infection, had definite attacks after 
reaching home ; this used to be quoted, I am informed, 3 
by Dr. Lees. Moses quotes 10 an epidemic which occurred 
in Bosnia in 1857, and AViborg 11 describes one in Norway 
in 1921-22, when he saw 30 cases in ten months, 18 of which 
occurred in December. 

The Relationship to Other Di.sf_i.sfs. 

Other Forms of Erythema. 

I should not, perhaps, have alluded once more to this 
branch of tho subject were it not that I notice that Dr. 
Odery Symes, 3 in his last able contribution, has not fully 
made up bis mind. Personally I had no doubt in 1890 that 
although Trousseau in his classic lectures 12 sought to distin- 
guish between erythema r.odosum and erythema papulatum, 
anyone reading his cases carefully must come to the con- 
clusion that tho difference was in degree, but not in kind, 
and that in fact he bad unwittingly established their 
identity. In two severe instances of erythema papulatum 
occurring in my practice the patients had suffered from 
erythema nodosum many years previously, whilst associated 
with undoubted erythema nodosum I have seen at times 
not onlv erythema papulatum but every other variety that 
has been described — erythema tuberculatum, erythema iris, 
erythema gyratum. Again, in the few cases in which I 
could not demonstrate typical nodes on the legs, the same 
prodromata, the same high fever, the same arthritic and 
teno-synovial signs, the same long convalescence, have been 
noticed. There is nothing of which I am more strongly 
convinced than of the identity of these separate elements 
of erythema multiforme, whose differences are merely those 
of outward form ; such compound cases, if one may so term 
them, are seen in children occasionally, though less fre- 
quently than in adults ; in one very severe case of erythema 
multiforme the infection was traced to another child with 
the simplest form of erythema nodosum. 

Into the question of the supposed relationship of nodal 
fever to rheumatism I went fully twenty years ago. I 
pointed out then that Sir Stephen Mackenzie’s statistics 15 
were not the result of personal observation, but were 
derived from the records of four London hospitals and 
compiled presumably by tbeir medical registrars. I sent 
Sir Stephen a copy of Nodal Fever with a letter, but 
received no reply from him. In December, 1908, when 
travelling up the Nile, I was introduced to Sir Stephen 
at Assouan, where he often wintered. It was a most 
interesting and somewhat amusing meeting; he thought 
that he remembered my name, but I mentioned that I 
lived in Australia. “All, then,” he said, “perhaps wo 
have been in correspondence.” When I explained that it 
required two to constitute a correspondence, and that he 
still owed me a letter, he immediately recalled the circum- 
stance, and said that he had been intending to reply 
for more than eighteen months, and that he thought be had 
the answer amongst his luggage; however, be had not been 
able to find the document next day when he came down 
to the steamer to see me. Shortly after he died, and I 
was unable to procure any information as to the document. 

• Other writers meanwhile, whose opinion carries much 
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more weight than mine possibly could, and notably Dr. 
Odery Symes, 14 Dr. Maxwell Telling, 15 and Dr. Hope 
Gosse, 16 bare gone into the matter carefully and arrived at 
much the same conclusion as myself. It therefore seems to 
me to be unnecessary to say more than this — that there 
are only three cases in my new series in which there is a 
history of previous rheumatic fever iti the patient, and that 
in none of the three had any organic cardiac lesion per- 
sisted ; that in four others there was a vague history of 60 - 
called rheumatism ; and that in only five cases was there a 
family history of aeuto rheumatism. Again I wish to 
emphasize my conviction that the pseudo-rheumatism of 
nodal fever is an expression of arthritis or of teno-synovitis 
due directly to the “ germ ” which causes the skin erup- 
tion, or to the toxins to which it may giro rise. Above all, 
I wish to reiterate the absolute uselessness of drugs of the 
salicylic acid group to ease these pains or to control tlio 
course of the disease. 

Lastly, roughly speaking, there are no cardiac complica- 
tions of nodal fever : a transient though distinct murmur 
may be noted during the illness, but it disappears; it is 
probably haemic or myocardial. 


Tuberculosis. 

'When my book was published in 1905, in disputing tbo 
rheumatic theory which then held the field, I lightly said 17 
that it would be just as easy to prove, as far as mere 
statistics were concerned, that nodal fever was related to 
tuberculosis. I little dreamt then how large tho tuber- 
culous theory of its origin would loom in the next twenty 
years, though it was broached originally over half a 
century ago, or that I should read the dogmatic assertion 
in a retrospect of the year 1918 18 that “ the causative 
factor of erythema nodosum has now been determined to 
bo tuberculosis.” The subject, therefore, requires careful 
investigation. In this direction again I am forestalled bv 
Dr. S vines, and I can only assert that the proportion of 
tuberculous mauifestation preceding nodal fever is not 
greater in my experience than one would expect considering 
how widely spread tuberculosis is known to be, and that 
tuberculous sequelae are comparatively rare. In my whole 
series there are only two cases of nodal fever complicating 
tuberculosis — one a girl of 18 who had suffered since early 
childhood from morbus coxae, and a young married woman 
who was at tho time suffering from, and who subsequently 
died of, phthisis. A mother, who had lost a son from 
tuberculous meningitis, died many veals later from 
erythema papulatum, but without any 'evidence of being 
tuberculous herself. b 


Opinions of Other. "Writers. 

Some writers 17 have drawn attention to the fact that 
nodal fever occasionally follows shortly after measles, and 
. I have notes of one such case. I can hardly think that 
there is any causal relationship, but the observation is one 
to be borne in mind. 

There aro many who still adhere to the rheumatic fever 
heresy (cf. references 21 to 27), but as a rule they only 
bring forward one or two isolated cases. Wiborg, 11 Loir- 
ever, is an exception, as he recorded an epidemic of thirty 
cases which he considered to be of rheumatic rather than 
of tuberculous origin. Hallam=» writes in opposition to the 
rheumatic theory. 

Landouzy- 7 excised a node and found in it Koch’s 
bacillus; he inoculated a guinea-pig with a portion of this 
node and produced in the animal tuberculous lesions but 
he does not himself contend that therefore all casL of 
erythema nodosum are tuberculous in origin Ward”" 

expresses similar views. Hildebrand 77 nht-,;„„i -n " 1 

blood similar inoculation results. On theotlier'lianc^Otf 8 
Brian- 7 induced tuberculosis in a guinea nm in in, ’’ ° U ° 
ment, hut failed in all his others • cxp ? ri - 

tuberculosis was the actual cause of erST USl ° n i'™ 5 tll3t 
only a few cases- Dufonrt 71 e hf tllema nodosum in 

Delearde and Haller 57 al-r. +F- 1 ' x, DS “S 1 as 60 per cent. 

sk.&ss at ,w —*«• 

caused loans' exartlV r^embW e^-tl" * M \ d ” to 1,aVe 

point of injection, hut Dr. Dart 


ho can recall no case following hypodermic injection. 
Stefano” obtained a positive reaction in all the 23 cases 
in which I 10 tried von Pirquet’s test. Vetlesen 54 plumps 
for tuberculosis. Several writers have recorded 35 37 77 the 
fact of cases of erythema nodosum complicating tuber- 
culosis and winding up with meningitis, and have verified 
their observations by necropsies. Haug 37 opines that tho 
tubercle bacillus can provoko either erythema nodosum, or 
a form of arthritis which docs not yield to -sodium sali- 
cylate nor pass so quickly from joint to joint as usual. 
Meara and Goodridge 33 thought that erythema nodosum 
occurred under three conditions : (1) as a simple variety 
of erythema nuiltiformc ; (2) as a definite specific con- 
tagious disease; (3) as a lesion secondary to many things, 
such as infectious diseases, drug ingestion, alimentary dis- 
turbance, and nerve diseases. 

Lastly, several writers have been impressed with the 
possible infectious and contagious nature of nodal fever. 
These include : Anderson and Cooper, 511 Clarke, 37 Craig, 41 
Durante 41 (who excludes tuberculosis mid rheumatism), 
Wcndler, 47 Sottgast 43 (who considers rheumatism a compli- 
cation, not a cause, and excludes tuberculosis from con- 
sideration), Dortli, 14 and Moses. 10 Gucissaz 13 finds it to 
he an acuto oxnnthem, and that marvellous observer Sir 
Jonathan Hutchinson 40 almost said the same thing moro 
than half a century ago. Amongst English writers Oden' 
Symes* bears me out in almost every respect, whilst 
Maxwell Telling 15 also considers it to ho an acute specific 
disease, hut does not agree with me, I fancy, as to its 
relationship) to erythema multiforme. 
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THE CHEMOTHERAPEUTIC TREATMENT 
OF GONORRHOEA AND ITS 
COMPLICATIONS.* 

BY . 

J. E. R. McDONAGH, F.R.C.S., 

SURGEON TO THE LONDON LOCK HOSPITAL. 

Introduction. 

Though gonorrhoea, .when first contracted, js a local in- 
fection, nevertheless changes do occur in the blood of tho 
host, particularly in the protein particles of the plasma in 
which resides the host’s main protective substance. Treat- 
ment with chemical substances and protein extracts 
(vaccines) acts by *- ‘ . resistance and 

not by killing the directly. Con- 

sidering that vaccine treatment alone, leaves much to be 
desired, it lias been my endeavour for some years past to 
find a chemical compound which would have much the same 
effect in gonorrhoea as has arsenobenzene in syphilis. • 

The last milestone in this work was marked by the intro- 
uction of manganese butyr ate, a drug which has proved 

10tl£ }^'S raduate lecture given at the London Lock Hospital, February 





65 b April. 4, 1925J OESOPHAGOBUOFY FOR DETECTION OF FOREIGN BODIES. 


r TTT*Kr.m*H 
Mr we At Jovnstx. 


OESOPHAGOSCOPr : A MEANS OF DETECTING 
FOREIGN BODIES NON-OPAQUE 
TO X RAYS. 
by 

W. FRANK' WILSON, M.B., 

HONORARY ASSISTANT, THROAT AND EAR DEPARTMENT, ROYAL 
VICTORIA INFIRMARY, NEWCASTLE-ON-TYNE. 

The fish bone, and often the dangerous sicklc-shapcd 
haddock hone, is ono of the commonest of the various foreign 
bodies which become lodged or impacted in the human 
gullet. In such cases the information obtained from an 
x-ray screen examination or from a radiogram is generally 
unsatisfactory and mar he misleading. The bismuth pastille 
and attempts to get some barium porridge to adhere 
to the foreign body have nearly always failed us. 

In a certain number of eases we are convinced that a 
foreign body is present because of the symptoms and con- 
dition of the patient, but we are not sure where it is, 
though I admit that in this group the average patient 
locates the level fairly accurately. In another, perhaps 

more important, 
group of eases 
there exists a 
doubt, not only 
on the part of 
the surgeon but 
on that of the 
patient, as to- 
w bother a 
foreign body is 
present or not; 
an x-ray exam- 
ination and 
radiogram 
turns out (in 
the case of a 
fish bone) to be 
negative, and 
the patient may 
be allowed to 
go without any- 
thing further 
being done. A 
certain propor- 
tion of these 
people actually 
have an im- 
pacted bone in 
the gullet, and 
things mav occur: (11 the br., ln a olle of three 
pass into the stomach; (2) the patient !* COme loosened and 
( 3 ) peri-oesophageal abscess sentie ,“ ay - V01n . lt the bone i 
haemorrhage from erosion of ! ™ edlas tinal infection, or 
and death. Aga n n the oil f ™ ^ 15100(1 vessels, 
in the gullet, oesophaeoseom 1m * S " s l 5ected ” fell bone 
tion as to the level of theV (t 10ut definite informa- 
“ intruder” mav be vom^ ’ “??' be "^tive, and the 
it thus fortunatel Jw fe «° n “***"»** ( if th « patient 
causing disimpaetion' S ° n ' anl P ulati <>“ »f the tube 

overv no b w'an e rZn S to ar t C lm ^ ° f the , sna S s -Inch occur 
thev win necessarilv norm ex P el2e),ced oesophagoscopist; 
hands ° f 7 frequently i/the 

passing Die tub”' ^n, T, ,]!'/; r ° f ° 1C ’ obtail5able before 
arrest the eye at the level of the°r’ S ? metblo S w,1 'ch will 
pass.ng of the tubc> wiI , body during the 

culties and dangers that ' e P to lessen the diffi- 

Roth of thoso desirable aimsTre^Ua^i:,^ in , rod > — 

simple method. attainable by the following 

size otV'Zu*' ofs'lTcht'lf 1 1'" 1 "" li8htl -T teased °ut to the 
fridge, and soakad 5a barium 

a tunc to the number of six to JiMt™* *° S "’ a ' lo ' v on e at 

yrrss 5 
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This, of course, should all be carried out in the se-ra; 
room. The gullet is then radiographed. The radio 
gram . (Fig. 1) needs no description except to note that th 
shadow of the wool mass held up round about the forcigr 
body is invariably of inverted “ cone n shape. On passing 
the oesophagoscopc, the lustrous white reflex from the uppej 
part of the bariumized wool immediately arrests the eye. 
In every ono of the cases of large haddock bone the lattei 
has been found closely invested by the wool, like a chrysalis 
in its cocoon. Figure 2 shows this quite clearly. 

In some of the cases the bone was recovered together 
with the main mass of wool after several small pieces of 
wool had been removed from its upper end. In other 
instances, where the bone was firmly impacted in the 
gullet wall, the wool required removal piecemeal until the 
exact site of impaction was recognized and disimpaetion 
carried out. 

In all of the cases in which this method has been 
employed so far the site of impaction was the upper part 
of the gullet, as it usually is in this variety of foreign 
hodj*. "With the exception of one case, that of a stockily 
built man with a short “ bull ” neck, oesophagoscopy was 
performed under 
local anaesthesia in 
conjunction with a 
hypodermic i n j e c- 
tion of morphine 
and atropine given 
three-quarters of an 
hour or so before. 

The last case of 
the series was' that 
of a man who 
stated that he had 
swallowed a meat 
bone, which he 
thought h a d 
“ stuck n in his 
throat. Radio- 
graphy without 
the bariumized 
wool was negative on two occasions; on the third, with 
bariumized wool, it was positive. On recovering the meat 
bone the reason for the negative result was discovered, the 
bone being an extremely thin" transparent disc about the 
sizo of a two-shilling piece. 

In conclusion, it is perhaps as well to note that a contra- 
indication to tlio uso of this method would be any degree of 
dyspnoea in association with a foreign body suggesting 
involvement of the larynx. " 

I have to thank Mr. J. F. Krigc, house-surgeon to the throat 
and ear department, for the care he took in carrying out the 
details preliminary to x-ray examination; for the latter I. have 
also to thank Dr. H. E. Gamlen, honorary assistant medical "officer 
to the electrical department. 



Fig. 2. — Photograph of a fish bone enmeshed 
in the bariumized wool after removal from 
gullet. 


JiUmorattim : 

MEDICAL, SURGICAL, OBSTETRICAL. 

THE SEPARATION OF THE PLACENTA. 

For some time it has seemed to mo that to ligature, the 
maternal end of the umbilical cord after tlio birth of the 
cliild is a useless and in many cases a harmful procedure. 

My attention was first called to this point when per- 
orming aesarean section, when the object was (after the 
extraction of the child) to get the uterus as fully con- 
tracted as possible before introducing sutures. I noticed 
then that by leaving the maternal end of the cord untied, 
-o that it could bleed freely, the placenta was more easily 
rcmoied and the cut uterus contracted more rapidly and 
firm’y and consequently needed fewer stitches. 
occurl ag T a - m ’i a ^ er dehver y in septic cases, such as often 
intestine “ "' here root, cow dung, fowl 

of women n /'IT 6 , seeds are found in the vaginae 
cord when cut ^ V- the nat . lre midwife, and where the 

tive of faecal master™ it seomwl “ 3 , e . llo ) Tish j llice su SS es - 
j seemed a distinct advantage to 
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pot rid of ns much of this- ns possible, nnd I considered 
that the placenta came away more quickly when the 
maternal end of the cord was not tied hut left to drain. 

While the child is living nnd attached to the mother the 
blood pressure in the cord is positive. When the cord is 
cut nnd the mnternnl end is allowed to bleed the pressure 
in the cord is negative, the blood is drained out of tho 
placenta! vessels, and the villi shrink in the maternal sinuses 
and collapse, thus favouring their detachment from the 
uterine wall. 

Knell contraction of tho uterus causes blood to exude 
from the cut end of the cord and the placenta diminishes 
in volume, and ench relaxation of the uterus will only 
loosen the villi dipping into the sinuses. Each pain causes 
contraction of tho uterus and placental site. 

On the contrary, the usual procedure of ligating tho 
maternal end of the cord causes the pressure in tho cord 
to remain positive, and when the uterus contracts tho 
villi are full and the uterus cannot contract fully. When 
the uterus relaxes there must he a suction action exerted 
on the placenta, and its expulsion is delayed. I am inclined 
to think that tying tho maternal ciid of the cord is 
inadvisable because — 

(1) It delays delivery of the placenta. 

(2) It prevents full contraction of tlie uterus, thus leading to 
increased haemorrhage. 

(3) It increases liability to retention of plaecnta or portions of it. 

(4) It involves a risk of septic infection through maternal sinuses 
which are stilt kept open by the engorged villi. 

' Perhaps, one of the chief factors in the normal separa- 
tion of the placenta from the uterine wall is the tendency 
of the empty villi to detach themselves; this may explain 
why the common and reprehensible custom of the native 
midwives of pulling on the cord to remove the after-birth 
is not so deadly as it sounds. They do not, as a rule, tie 
tho upper end of tho cord; if they did it would he easy 
to understand that pulling on it with the villi full of blood 
and intimately connected with the maternal sinuses might 
invert the uterus. 

London, x.w. Kathleen V Atoms, M.B.Lond. 


TORSION OF FALLOPIAN TUBE. 

Tx 'the Epitome (British Medical Jotonal, March 14th, 
para. 287) there is a note of a case of torsion of a normal 
Fallopian tube recorded by P. R. Michael. The following 
case presents a close parallel. 


A single woman, aged 19, was admitted to the Royal Infirmary, 
Pres! on, at 6.30 p.m. on March 12lh, with acute pain in the right 
iliac fossa which had come on suddenly at 3 p.m. She had been 
vomiting continuously since, and was obviously suffering very 
acute pain, sitting up in bed to obtain relief. The abdomen moved 
well with respiration, and tenderness was marked in the right iliac 
fossa, which was rigid. The temperature was subnormal, but the 
-pulse was 112; the urine was normal. 

The abdomen was opened by a right rectus incision. The 
appendix was slightly congested and was removed. The pelvic 
organs were then explored. The right Fallopian tube was easily 
•brought up to the wound, and was found to be black nnd swollen 
to the size of a small Victoria plum. The tube with its meso- 
salpinx was found to be twisted in a clockwise direction about 
1 inch from the uterine end of the tube. The part of the tube 
proximal to the twist was quite normal, but distal to the twist 
the tube was deeply congested and swollen. The mesosalpinx was 
abnormally long- as compared with that of the left side. Both 
ovaries were normal. There was no sign of tumour formation and 
no adhesions. The twist was undone by turning in anticlockwise 
direction and the tube removed. The abdomen was closed without 
drainage. 

On cutting open the tube, no blood clot was found in the lumen 
of the tube and no diverticula noted. The wall was very congested 
and thicker than normal, 1 : ‘ occurred into the 

wall, but no evidence of : ■■ The menstrual 

history elicited was to th- ■ : > ( ,. -.- as menstruating 

the day of the incident and had been for two days previously. Her 
periods had commenced when 14 years of age, ana came oil every 
six weeks. 


In this case, as in Michael’s, there were no adhesions, 
tumour formation, hernia, or any external cause for torsion. 
Also, in this ease, there was a definite relation to menstrua- 
tion. 


I am indebted to Mr. W. McKerrow, F.R.C.S., honorary surgeon, 
for permission to publish this case. 

David J. Davies, M.H.C.S., L.R.C.P., 
House-Sureeon, Preston Koval Infirmary. 


Imports af Jfomfifs. 

THE TREATMENT OF SEPTICAEMIA. 

A meeting’ of the Sections of Medicine, Surgery, and 
Pathology of the Royal Society of Medicine was hold on 
March 24th to discuss the treatment of septicaemia; 
Dr. Robert Hutchison presided. 

MEDICAL TREATMENT. 

BY 

Sm Thomas Horder, Bt., M.D., F.R.C.P. 

Sir Thomas Horder, in opening, said that his own prac- 
tice in the treatment of septicaemia differed very little 
from what it was ten years ago, and lie believed this was 
the case with practitioners in general. He proceeded to 
define septicaemia as a condition which, although often 
associated with a primary source of infection, was largely 
independent of such an association ; in some of the most 
characteristic cases of septicaemia the primary focus might 
ha so inconspicuous as to remain undetected throughout 
the course of tho disease. Septicaemia, therefore, was a 
condition in which micro-organisms existed and multiplied 
in the blood independently of the primary focus of infec- 
tion or of the state known as “ focal sepsis.” Apart from 
certain much less common organisms, the two chiefly to he 
considered were Streptococcus pyogenes and Staphylococcus 
aureus. The main principles of treatment fell into three 
groups; general measures, bacteriothorapy, and chemo- 
therapy. He put general measures first because they lmd 
chronological precedence; certain general measures were 
naturally taken even before tho exact bacteriological dia- 
gnosis was established, and promptness in respect of these 
measures was the essential point in the treatment. Accord- 
ing to some practitioners, bacteriothorapy would come next 
in order, and according to others chemotherapy. In thu 
treatment of no disease did the personal equation of tlie 
doctor enter so largely as it did in acute septicaemia, not 
merely because the practitioner was apt to become en- 
amoured of a particular line of treatment, but because 
there were so many possible things to do. The choice was 
so largo that it was necessary to form a plan of campaign 
in every ease, and not introduce, with an air of panic, new 
remedies at any particular juncture. 

He took as fin example a case of Streptococcus pyogenes 
infection of an acute kind, such as one in which the primary 
focus was a post-mortem wound of tho finger, followed 
rapidly by cellulitis, lymphangitis, and general infection. 

• The first general measures were rest (including rest for, in 
this example, the infected limb), fresh air, and sunlight. 
Fresh air was important in the treatment of pyogenic 
infections, and if the alarm which some patients felt at this 
procedure could be overcome they should certainly be 
treated on a balcony, or, if the season permitted, in the 
open air altogether. He could testify to the good effects 
of a full diet, which need not be entirely fluid unless it 
bo during the height of the acute process. In some cases 
septicaemie patients required a good many calories of food, 
and very frequent feeds. Another important item in treat- 
ment was reassurance, by which ho meant the general 
conduct of the patient’s mind and his attitude towards his 
condition. This was the more important in a disease in 
which the treatment was hardly less irksome than tho 
disease itself. A great deal of tact and coaxing was often 
required to get tlie various measures carried out without 
upsetting tlie patient’s equanimity. Ill America hydro- 
therapeutic measures were favoured a good deal, and 
perhaps more might be done in tlie way of hydrotherapy 
here, since it was not absolutely necessary to take the 
patients out of bed for the purpose. Attention to elimina- 
tion — bowels, skin, and kidneys — was important, as also was 
sleep. As to anodynes, Sir James Paget, after convales- 
cence from his own acute septicaemia, paid a high tribute 
to the value of opium. There was no contraindication to 
the use of opium in a good many septicaemie cases; in these 
clays, Sir Thomas Horder thought, there was an unjusti- 
fiable tendency to he afraid of opium in acute febrile con- 
ditions which were prolonged and which led to physical and 
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mental discomfort. Conference with a surgical colleague 
would bo necessary, in the ease he had taken as an example, 
with regard to treatment at the site of infection by surgery 
and drainage. He had found it useful to alternate the 
continuous bath with the almost vertical elevation of the 
infected limb. Care should he exercised to avoid the local 
st . ron g antiseptics, which interfered with the vitality 
of the tissues. Intravenous infusions were useful in the 

n 7lnZ UV ~ >r'T' 4 CaSC - His experience of transfusions 
m tluee really bad cases was not promising; perhaps other 
observers had been more fortunate. Drugs had to be taken 
He nhced l ° n "-V 10 ot, ,“ :1 ' measures already described. 
!)reference- a f SeniC + i fir ad,mniste ‘cd intramuscularly for 
f - flom th ' s drag very few cases of septicaemia 
did not dei ire some benefit. His favourite preparation was 
sodium cacodylate, and he gave it in conjunction generally 

ch-usual!v g T 0 PUt hiS lisfcJ 'mmely, Lcleinl 

ua v \ ? la,n of sodium cacodylate in a. saturated 
solution of tiucleinio acid, 1 c .cm. for convenience an tlds 
tlm ff'T'V mtramuscularly twice in twenty-four hours for 
cieodHate rad° r vem n ? °* “ n acutc case. Zdium 

convenient method of knowim" twlL^'l •'T™’ * 

mg an effective dose w~e me Vo? & IX 

ras»?rsr stst :r w ‘" ra 4“ s 

experience ai,.„u icpntatio n of quinine was borne out by 
aeute'eases. ’ ' VaS aU ° ° f considerable value i„ very 
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that'i'n^caso TatZ 7*T S ’ Tll . 0mas border said 
rule was to mv e a velv bwTl s0 P t,aaelaia his general 
serum intravenously as* soon as thTimf • a ’ ltist) ' e 'i )toco cc; C 
treatment— not less than 50 c cm oi tlfi. wi'*® 0 under 
on the second, and possibly o„ the t! *V * ‘fl . 1(>pCated 

in the vyoqcnes t vn e nf inf *« n th0 , rt3 ' a,, d choice 

invariably Te^as the md^T'r 0 ' 1 thesc acute cases 
By the second or Stia fl" ‘ f °™ of tlla remedy, 

usually isolated and a vaccine coiiM hlnre ,ras 

acute typo of case the scnJtiroT^- pre P a ' ed - In this 
over the ordinary vaccine The f,7 i'" 6 iad adv antagos 
an adult was 100 million’ tb * do |c recommended in 
third day, and tL t d ’do e 500 m „ "“i 0 * ° n th ° 

sixth day. If ordinary vaeeTj 00 m,1I . ,on on «><? fifth or 
much smaller— perhaps half a miir 61 e given tlie dosos were 
according to th ?,™! hoa ’* million, or 2 million, 


le more chrome and localized forms of infection by th 
staphylococcus, were not so helpful in the generalize, 
acute and chronic conditions. With regard to clironi, 
streptococcus scptieacmic processes, the treatment of th, 
most tiresome and perhaps most common type of tht 
disease— namely ulcerative endocarditis— seemed to him tc 

b„1 *? flih,g ° f lat0 !' ears 1'0 >' ad been struck h, 

the fact that the more one pursued certain general measure* 
the more hopeful became the treatment of the condition 
winch seemed to be an infection of very low resistance. He 
described a case of ulcerative endocarditis which, after a 
great deal of vaccine therapy and chemotherapy, was-sent 
almost in despair to the South of Prance, and lin'd improved 
markedly as the result of living entirely in the sun and 
air. 1 ho spleen lmd become very large during the six 
months residence abroad— it occupied the whole of the 
left half of the abdomen ; there was a suggestion that the 
impiovement was associated with the splenomegaly by way 
o some specific contribution to tlie patient’s resistance 
through the infarction of this organ. The speaker, in con- 
clusion, referred once more to the value of non-specific 
measures in tlie treatment of all cdses of septicaemia, and 
regarded them, in the present state of our knowledge, as 
of great importance. 

SURGICAL PROPHYLAXIS AND TREATMENT. 


according to th^^oi ^ZT’tko T °\° r2 
m accordance with clinical observation f b , e ‘" g spaccd 
Uo experience, in acute m coc 1 c j , ^ practically 
“ Tnjjn z? ijogen n ^ras a tvne nf * +°* ^ e t° xi cated vaccines. 

"*“ s&fs-a a sszgfrji 


tns rs?- SS i?rw! 

herajn some combined methods hr bact erio- 

starting with serum and following was . In »ant 

the practice favoured by most 1ml vaccine, this being 
seemed to him, f or pyogenic infection* 6 '?' ? hera °tberapy 
During the war a good mam- n l ' <t '" dlsa PPointing. 
the effect of a lavafc of WfaK?! "’ ere Polished ff 
"ar experience in this class of eam . m septicaemias, 
others, had to be considered L Z? r* a good 
stances, the type of inLnV tlm L.m ° tf,e <™>- 

m regard to the primary focus and so tll<3 s,lr g eo ' 1 

use of various germicidal suhstanl^M T he »B,aveno«s 
fiai me, collosol metals— seemed' to , . 0,1,01 me derivatives, 
v^ lielpful in civilian pra“ke. ’ t0 hare beea not 

J f septicaemia 1 °uq ° to n ,s;t(, rffiafo coc tlle acl,te burn 

AS,™" 3 ”? ifi .1 Si,;L"" 

; " f ar ' ut< ' stapUvlo« K . ca i 1 ‘° B ?- CC,C s ?™ m f n fighting 

I aueriotherapcutie „ “Ptieaemia. So far £ 

upun vaccines. 0,1 «>'W 

valuable they mie-bt l.„ 


R. H. Rowlands, M.S., F.R.C.S. 

Mr. R. P. Rowlands dealt with the subject from the 
surgical point of view. Touching first on prophylaxis, lie 
saul that the suvgoon aimed to prevent local* and systemic 
infection by (1) taking every precaution against infection 
uung operations; (2) prompt excision of contaminated 
wounds such ns those inflicted in war or, in civil practice, 
by accident; (o) prompt removal or treatment of local 
sources of systemic infection, such as acute appendicitis. 

ns tieatment was still too often delayed, with tlie result 
that nearly 3,000 people in England and Wales died even' 
year from appendicitis, nearly all of them owing to the 
septicaemia of peritonitis. He himself had never lost a 
case ot appendicitis which had been operated on within 
twenty-four hours. What had been said with regard to 
early operation in appendicitis applied equally in the per- 
foration of peptic ulcers, and, more or less, in abscesses in 
other parts of the body, which should he opened without 
delay before they caused septicaemia. Many a life was lost 
from septicaemia by delaying amputation until it was too 
late especially in such cases as acute infective osteo- 
myelitis of the long bones. On opening n n abscess, boil, or 
carbuncle, it was important not to trespass on and infect 
the surrounding healthy tissues. Ho had known septicaemia 
follow- the too deep incision of n small boil in the auditory 
meatus \\ ith regard to treatment, there should be collabo- 
ration between physician, surgeon, liaematologist, and bac- 

should he made to find, and 
The lion, of fin*!' 16 l , l' imar y or Other source of infection, 
should n«» dln 6. a collection of pus somewhero in the body 
„T c f f VC 5; U '\ Thc °licning and draining of 

eases Reneatod v ^ SUCCCSS in a P pare »tlv hopeless 
evtosis i.ooM h, , '-.xaminatHms of the blood fir Imwo- 
/nations of t bn l^J ° J < a S °t and complete exam- 

Tlmmas 1 >tIy f °'’ hidde « collections of pus. Sir 

which lie saw with” + 1 *° 0:isc !' re case acute septicaemia 
a thyroid evst whirl, spc:l c '' r i diagnosed suppuration in 

thoracic in ^ t> S ° W \ n t l0 necb and ‘mostly intra- 
loracic in position. Removal of the cyst which was full 

?L:z p s™:?L p r- cwe t ^ ^ . 

such as deep in fh 'f of .> ,us hidden places, 

phra ™ Tn P t " ,■,? . bn * toc ^ «» ««e loin, under the dia- 
muscTcs’ and in f) m j * 10 P ,eura > deep in . thc calf 
C7;rt,LlI pelvis or prostate.- Wl-'le-blood trans- 

have a greater future* tlmn CtC<1 CaSCS ’ and ' vouIcI probably 
was more immodint,] . n -7 *J nnl,m °transfusioii because it 

great importance in ' “vadable, and time w as obviously of 
septicaemia he had had no S( ; ptli -'? emia ' 0f splenectomy for 
been recorded at * l,utrKom e success had 

the spleen' was C illIC m subacute' cases when 

recoveries in % >' ad >’ ad »«> 

rat -i'e endocarditis. " 
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IMMUNIZATION AND CHEMOTHERAPY. 

BY 

Lr.oN.uu) Coi.KintooK, ALB., B.S. 

Dr. L. Colobrook described some observations which ho 
and his colleagues had made at St. Mary’s Hospital bearing 
on a study of the essential lesion which made these cases of 
septicaemia so fatal. In most septicaemias the breakdown 
of tho mechanism of defence must be associated with a 
diminution of the functional activity of tho leucocytes. 
Although they were present in normal numbers, the leuco- 
cytes were often, to all intents and purposes, out of action — 
their function was reduced to anything from one-half to 
one-tenth of the normal. That was largely the reason why 
tho microbes were able to establish themselves in the blood 
stream and whv the patient so frequentlv did not recover. 
It was not known precisely why tho leucocytic efficiency was 
so injured, but it was assumed to bo due to the microbic 
toxins. This reduction of function was »)t confined to 
eases of septicaemia; it occurred in a smaller measure in 
all local infections, even in a common cold, hut in septic- 
aemia it was seen in an extreme form. It was not the 
whole story in septicaemia, but it filled a largo part of tho 
picture. Wlmt one had to do to savo tho patient was to 
neutralize tho toxin which was destroying the leucocytes, 
or— the same thing — to kill off a large number of" tho 
micro-organisms. Dr. Colobrook then went on to deal with 
three lines of specific treatment: active immunization, 
passive immunization, and chemotherapy. With regard to 
active immunization in cases of septicaemia I 10 was not 
hopeful. Treatment by vaccines was not likely to he suc- 
cessful, at any rate in the grave cases where tho leucocytic 
function was reduced to below half the normal. With 
regard to passive immunization — moaning the use of serums 
and imnnmotransfusion — tho use of serums also seemed 
rather hopeless at present. One of his colleagues had been 
doing some work on an antistreptococcal serum, hut his 
conclusions were not very encouraging as to the value of 
this agent for fortifying the patient’s blood. The price 
which patients had to pay, in the shape of the miseries of 
serum sickness, made the use of serum hardly justifiable 
until at least it was possible to say definitely that ono 
particular serum was good, or better than another. With 
regard to immunotransfusion, this was introduced by Sir 
Atmroth Wright, who suggested that a non-specific immu- 
nization of the donor’s blood should be obtained before use. 
The practice bad been to give the donor 1,000 million of the 
staphylococcus and to wait three or four hours, and then 
take the blood. A good many eases, mostly of puerperal 
septicaemia, bad been treated by this method in the last 
year or two, but on the whole the speaker had been dis- 
appointed. He did not think that grave cases would bo 
saved by this method alone. In some of the slighter eases 
it would be useful. It was hoped to get a more effective 
method of immunizing the donors, and he was working 
towards a specific immunization. Possibly in conjunction 
with chemotherapy, imnnmotransfusion would prove of 
great value. 

Unlike the two previous speakers, Dr. Colebrook felt 
that the whole future for these cases was bound up in 
chemotherapy. Before a drug was used as a chemo- 
therapeutic agent in septicaemia it must bo demonstrated 
that the drug would not still further diminish the patient’s 
leucocytic efficiency or destroy other essential tissues, and 
that the patient’s blood after a given dose could be shown 
to be bactericidal to the infecting micro-organism and so 
continue for a certain period, or that it was capable of 
neutralizing toxins. Eusol, flavine, and other drugs had 
been tried, and did not fulfil the latter part of these 
requirements; but there was one group of drugs which 
was more hopeful— namely, tho neosalvarsan group. When 
lieosalvarsan was given to a patient in the medicinal dose 
for curing the syphilis, and the patient’s blood was taken 
after a period, perhaps ono hour or up to six hours, it was 
found that the serum, which previously had no power of 
killing the streptococci, had now considerable power, and 
usually, he thought he might say, the leucocytes were not 
harmed. He felt that this was’ the beginning of better 
things in the treatment of septicaemia. In America and 
France some hopeful work had been done along these lines. 


THE PATHOLOGIST AND THE CLINICIAN. 

BY 

Sin Almroth Wright, M.D., F.R.S. 

Sir Almroth Wright said that there were two ways of 
viewing medicine, ono of which was illustrated by the 
clinician’s view put forward that evening, and the other 
by the contentious of tho pathologist. He compared 
clinical observation of tho results obtained with different 
remedies to the experience of a man who was accustomed to 
travel on railways,- and who gave his views, based on that 
experience, of recent railway engineering progress ; whereas 
the pathologist found his analog}- in the skilled engineer, 
who was able to say exactly in what respects the science 
of transportation had been improved and in what respects 
it came short. With regard to immunotransfusion, he did 
not want this to he put down as one of the failures of 
pathology, hut it was true that what it could accomplish 
was quantitatively limited. It depended upon the number 
of micro-organisms which had to he dealt with in the 
blood, and it was certainly no remedy in the severer cases. 
Ho criticized the tendency of the clinician in appealing 
invariably to the remote results, and paying no heed at all 
to the immediate results. The clinical method could, 
indeed, take no cognizance of the direct result, because 
that direct result could not be seen by the naked eye— it 
was discovered only by laboratory experiment. He lioped 
that in discussions of this sort at some future time — it 
might be a hundred years hence — it would be acknow- 
ledged that the clinician could pass no absolute verdict; 
all be could say was, “ this has been recommended, and 
on the whole lias proved beneficial.” 

Further Discussion. 

Mr. Zachary Cope said that after such a slashing attack 
on the clinicians it was difficult to say anything more from 
tho clinical side, but at the same time he felt bound to 
point out tlmt the pathology of the blood was not yet 
known. Surrounding the problem of immunity in a large 
measure were doubts and suppositions — only the shibboleths 
could he uttered, “ We believe, we think, we hope.” True, 
there were factors which were certainly known and which 
could be demonstrated under the microscope, hut there 
were many more things not yet found out, and quite as 
essential to the elucidation of the problem of immunity 
in septicaemia as the things already known. How was it 
proved that the leucocytes were the only or the chief agents 
in immunity? How was it that certain micro-organisms 
selected certain parts of the body for their activity, and 
chiefly those tissues only? The gonococcus grew when in- 
A-ading the mucous or serous membranes, hut put it in the 
connective tissue and there was not much formation of 
pus. What was tho function of the cellular tissue of tlm 
body in resisting scpticnemia? Wliat was the protection 
accorded to the body by the epithelium apart from the leuco- 
cytes? Until accurate knowledge was forthcoming on the 
selective activity or protective defence of the epithelium 
and connective tissue they were all in a maze. Immuno- 
transfusion had proved a" straw in these cases of septic- 
aemia. Until some definite knowledge on all these points 
was forthcoming, the clinicians, while trying everything 
which was put before them from the scientific side, must 
also be allowed to use their judgement, face to face with 
patients. So many problems still remained that it was not 
wise to dogmatize overmuch. 

Mr. Herbert Tilley gave an account of an attack of 
septicaemia from which he himself suffered fifteen years ago. 
He received a prick on the knuckle through a glove. The 
day previously he had returned from a six weeks’ holiday, 
and he never felt better in his life, so that the question 
came up as to whether his immunity had been lost during 
his holiday. On the evening of that day he felt a slight 
irritation at the site of the prick, and "the next morning 
noticed a blush on the knuckle and some red streaks up the ■ 
wrist, very like the photographic illustrations of a lightning 
flash. During the day he felt unwell and had a raised 
temperature. A colleague gave him an injection of anti- 
toxic serum, after which he felt for a time perfectly well, 
but at night he had two or three shivers, and became very 
ill with a high temperature. Within the week following lie 
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curettage. One of the strains was haemolytic. It had been 
shown that, apart from the existence of any virulent infec- 
tion, when the uterus contracted in incomplete abortion, 
any of the organisms normally present in it might be forced 
into the blood stream through the open veins of tho 
placental site. There they were soon destroyed, but the 
patients reacted to each invasion with a rigor. A positive 
blood culture in such cases before the uterus was emptied 
was not necessarily of serious import. When tho uterus 
ceased to contract rigors would cease, provided that tliero 
lmd been no true infection present. Emptying tho uterus 
would do no harm in this type of ease, but 'where no ncuto 
streptococcal infection of the uterus wall was present local 
interference would aggravate tho condition. In puerperal 
fever, on tho other hand, blood invasion was always serious 
and indicated that an infection was present, which had 
spread beyond the uterus and reached the pelvic veins. In 
nine out of sixty-two cases of puerperal fever organisms wero 
recovered from the blood. Four of tho nine cases were fatal, 
and the others were serious eases. The organisms found wero : 
haemolytic streptococci, three cases; non-hacmolytic strepto- 
cocci, three eases; 11. colt, three cases. One of the fata! cases 
was due to II. coli. In six other fatal cases no blood-stream 
invasion could he detected. With regard to the treatment 
of blood-stream infections, antiseptics of many kinds had 
been administered intravenously with varying results, hut 
the best results were to be expected from autistrcptocoeeal 
serum given in large doses and repeated. Vaccines were not 
of much use in the acute stages. Ligation of tho infected 
veins should ho reserved for chronic cases of pyaemia, with 
intermittent blood invasion, where the patient’s resistance 
did not improve with moro conservative methods of 
treatment. 

Dr, W. A. Baron then gave au account of an epidemic of 
puerperal sepsis in Toronto due to Streptococcus haemo- 
hjticus, including eight fatal cases. At the same time there 
was a marked prevalence of sore throats, sinus infectious, 
and middle-ear troubles throughout that city, and it 
was thought that those factors might bo contributory. 
Septieaomic symptoms started between the second and fifth 
days with one or two rigors, after which a steady rise of 
temperature was maintained. The lochia wore scanty, 
purulent, and somewhat fetid in all eases: the patients 
died within six days of the onset of the symptoms. Strepto- 
coccus hacmohjticus was found in tho noses or throats of 
both house-surgeons, 15 to 20 per cent, of nurses, and 35 per- 
cent. of the students. Strigent precautions were taken, 
and carriers were not allowed to return to the hospital until 
two negative swabs had been obtained. Tho patients wore 
first treated with a polyvalent antistreptococcic serum and 
quinine bihydrochloride intramuscularly, but in later cases 
phenol was’ administered intravenously. Phenol had been 
found hv Dr. Maitland to increase the phagocytic power of 
the white blood corpuscles and the bactericidal power of 
• the blood serum. The standard dose consisted of 0.75 c.em. 
of 0.5 per cent, phenol. This was given intravenously once 
daily for three doses ; a day was then missed ; the treatment 
continued thus three to four times Indirect immuno- 
transfusion was also tried, with good results. Early 
immunization was advised for any patients exposed to infec- 
tion. The maximum action of the drug occurred in half an 
hour and lasted for three hours after its administration. 
It was very gratifying to find that no further cases had 
developed after stringent preventive measures had been 
taken. 


ASTHMA. 

At a meeting of the Glasgow Southern Medical Society 
held on March 18th, with Dr. John Gaudxek in the chair, 
Dr. James Adam opened a discussion on asthma. 

From a study of 840 cases, Dr. Adam laid down the 
following propositions as to causation : (I) that asthma is 
a toxaemia; (2) that the toxaemia .arises partly in the 
bowel, partly in the tissues, partly from the absorption of 
nitrogenous poison under putrefactive action, hut mainly 
from au error in nitrogenous metabolism following imper- 
fect oxidation or enzyme action ; (3) that the" metabolic 
error is closely connected with excess of carbohydrate in the 


diet, the oxidation of this excess interfering with tho oxida- 
tion of tho more complex protein molecule; (4) that tho 
toxaemia is manifest first as catarrh, later as spasm in the 
respiratory tract; (5) that tho nose is an important factor 
both 111 the origin and in the course of the disease; (6) that 
owing to tho prolonged toxaemia there is nervous hyper- 
excitability, affecting especially tho vagus. He supported 
these views by reference to the fact that 42 per cent, of 
his cases occurred in the first decade — the age of dietetic 
and hygienic errors, and, moreover, the ago of tho 
“ immunity struggle ” against tho infections prevalent in 
that decade; by tho cures effected on asthmatics by active 
service during the war; by tho absence of asthma" among 
races who had to hunt for tlieir food ; by researches carried 
out by himself and others on animals attacked by a similar 
disorder; by tlio week-end incidence of a largo body of 
cases; by the therapeutic test, which showed 70 per cent, 
recoveries under a very simple regime. From a series of 
blood and urine analyses lie showed a relatively low urea 
value as compared with 11011 -protein nitrogen in asthmatic 
bloods, a low urea value to total nitrogen in asthmatic 
urines. Ho held that tho modern confusion between asthma 
and anaphylaxis arose from a misconception of what ana- 
phylaxis really was. A sensitizing dose of protein intro- 
duced otherwise than by the alimentary canal produced a 
profound though not apparent change, so that, after an 
interval, a second dose resulted in illness, and often death. 
Tho most striking effect in a general affection of the tissues 
was on smooth muscle, and the organ most affected was 
that where the muscle was most strongly developed. Ana- 
phylactic phenomena might appear in asthmatics in whom 
the muscles of the bionchioles were hypertrophied by prioi- 
toxaemia and spasm. This term bad, however, been un- 
warrantably extended. It had been loosely applied to include 
all idiosyncrasies to food or non-protein drugs, even on 
tlieir first introduction. “ Allergy ” was the word used for 
theso reactions, and the protein skin reaction had been 
introduced to test for their presence. Fifty per cent, posi- 
tive results bad been claimed by Coke ancl others. Dr. 
Adam considered that SO per cent, failures proved some- 
thing simpler and more radical than anaphylaxis in asthma, 
oven in many of tho positive cases. In his own series, 
including hav fever, which was not asthma, he had 40 per 
cent, positive results, and I 10 did not put 40 per cent, 
emphasis on them. He summed up by saying that asthma 
was in reality a symptom producible (i) slowly bv toxaemia 
and commonly as one of a chain of respiratory symptoms, 

(2) suddenly bv special toxaemia or anaphylaxis, or 

(3) suddenly by strong nasal irritation. As regarded treat- 
ment, the main principles were to secure a state of general 
well-being, and to see that the nose was right. He 
gave a short account of his own operative and dietetic 
procedure. 

Dr. Ivy McKexzie considered that Dr. Adam’s theories 
might yet he found to fit into the whole scheme of meta- 
bolic perversion. He thought the congestive prodromata 
of asthma, as represented by nasal catarrh, enlarged 
turbinates, and laryngitis, might be due to a central 
poisoning of the roots of the nerves in the medulla. In 
connexion with the vagal element in asthma, ho had found 
that a dose of apomorpliine sufficient to produce vomiting 
would abort an attack of asthma. He concurred in the 
attack 011 the " anapbylactists. ” 

Dr. IvEnn Lovf. was sceptical of the value of the protein 
tests. He recalled a case strongly positive to pork to whom 
lie at once administered three polk chops with no asthma. 
He thought Dr. Adam’s work a great contribution to 
preventive medicine. 

Dr. W. Hnuirr.T BnoWx referred to tlio food factor in 
cases of urticaria and eczema in infants. He was struck 
by the preponderance of tho dispensary patients over 
private patients in this type of disorder, and con- 
sidered dietetic and environmental disparity a reason 
for this. 

Dr. J. L. Hown; declared himself a disciple of Dr. Adam, 
and spoke to tho value of his principles in general and 
in throat and nose work. Drs. Cashe, Fkaseb, Davidson", 
and I. ecixald DrxLor also took part in the discussion. 
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HdttfifttS. 

BILLROTH'S " MEDICINE » IN GERMAN 
UNIVERSITIES. 

That Treodor Brr.i.itoTn’s famous work, Lchren nml Lcrncn 
^edicimschcn Wissenschaftcn has not hitherto been 
translated mto English is remarkable, hut it is even more 
surprising how applicable what he wrote nearly .fifty years 
ni° \ S r r Present-day problems of medical education. 

tZ /l i C t S i' CnCeS , in J he Gc ™°” Universities,- with its 
subtitle.; 4 SUuhj ,n the History of Civilization, has now been 
admirably translated into present-day English terms, and 
W H°w r advantage of an introduction by Professor 
■ ti.WELCitwho pleasantly outlines the grandeur, wide 
sympathies, and literary talent of the Vienna surgeon, and 
mentions that the plain-spoken truths about tho conditions 

eren'\ UniVC - S ! ty a ™ u ? ecl considerable resentment, attended 
eren by racial and riotous disturbances, in Vienna. The 
01 k is divided mto four parts, dealing with (1) the develop 

rtt™t°f2Wb faCUltle ^°/r^m dk ' il,e at tllG German unirer- 
' t . ,le present (1870 German method of teaching 
tic medical sciences; (3) the student and the “ah. ~ 
physician; and (4) the teaching staff. 

sI-eM,r?ti ng f tIlC i iSt °? ° f cli ” ica * instruction, Billroth 

did , 7 h ■ f01 ' rneri - v su> >«ai»Bte position of gu ’ 

.,. d _ fht ° bt fr ln nn ’“dependent position till the seventeenth 
<> oigiifcenth century, and it is now scarcely eredfble that 
the great Albrecht von Haller lectured at C „ 

will never he an operator" it isZ ™ fu), - r 

rSo t of 

youth tikes them as little n*’ + 1 ei . n£ ! 1 ^ tllat the modern 
tores of modeni ™° ’V **•«'* '°”S *vor- 

liis views depart from the ‘I 10 fc 'y places in which 

•is where he stivs tlmt ubvfinln ptmosphero of modernitv 
nmrk and a f UgWater 

absolutely necessary at wm-v - ^ u chcm,st »y is not 
l.and, lm 7 advocS^ courses % 2? , ?'\ othor 
every university— a piece of arlvi iot . s a,,cl ha (neology in 
homo universal fruit The mJZ c f HaiuI y has not 
university qualification in „ J,i L °!- tlle S >ate versus 
nnu the shortage 


America, also published by the Macmillan Company. The 
two should he road and assimilated by all interested in 
medical education. 


THE EXAMINATION OF THE EYE. 
Methodical examination is the essence of all good clinical 
Work in every department of medicine or surgery. In no 
other region of the body can sej much he seen, if it bo 
looked for, as in the ove. How easy it is to overlook im- 
portant details is well known by all ophthalmic surgeons. 
It cannot he too often, ov too strongly, impressed upon 
the student that only by methodical routine examination 
are we in a position to form a just estimate of the con- 
dition of the eye. Jt may not be possible to account for 
ali we see, but the student, or surgeon for that matter, who 
conscientiously carries out his routine examination of a 
case may feel that he has done his duty by bis patient 
even if the interpretation of the details lie has found he 
obscure. 

Mr. Basil Lang, in his book on the Itoutinc Examination 
of the Eye, 2 describes a single manner of carrying out each 
part of the examination of the eye. As he savs in his 
preface, it may not be the only way, it may not, in the 
opinion of some, he the best way, but it is a perfectly satis- 
factory wav, and enables the observer to obtain the desired 
information. With this we cordially agree; the student 
will find in this hook an absolutely safe guide to the 
examination of the eye. It is clearly written and well 
illustrated. , 

Those of our readers who have had the advantage of being 
trained by the author’s father will read the hook with 
pleasure and will recall to memory Mr. William Lang’s 
Methodical Examination of the Eye, a hook which was the 
ophthalmologies 1 bible of their junior days, ■ in that it 
pointed out most dearly the narrow track that led to 
ophthalmic salvation. We assume that this work is no 
longer in print, and we arc glad indeed that the son has 
written this little new textbook on the same subject for the 
benefit of those who u knew not Joseph. M Mr. William 
Lang’s hook was labelled Part 1 ; all who worked in his 
clinic at Moorfields or the Middlesex Hospital looked 
forward to the publication of the remaining part ov parts; 
but none ever appeared. We sincerely hope that Mr. Basil 
Lang will find time to complete the idea of his father. 
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formal talent for meZutin* the? ft" (1) thosv n ith t! .e 
to average students anf nre „oml f *ystemntically 
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STEIN ACH’S OPERATION. 

Puorr.ssOR Stiunach of Vienna found that, after tving the 
Vasa defereutia. in old rats, the animals appeared to take a 
ilea lease of life ; they put on fat and became agile and 
sexually potent. This result was attributed to an increase 
in the number of interstitial colls after the operation. N It 
is claimed that a similar rejuvenescence follows vasoligation 
in man, and Dr. Peter Schmidt, in his hook which, in the 
snglish version, hears the title Theory and Practice of the 
.yeti well Operation* has attempted to substantiate the 
claim by recording. the results of eighty-four cases in which 
lie performed the operation. 

l.Ji? ‘ , 'rm l “'o tati< r 1 °, f t . lle rosults ”“»> is complicated 
* 7 j c .l LU . > ° cUmm^ting the facto u of suggestion 
doere^’ef • a ,1Ce of a "J- satisfactory measure of the 
^ cnesccnce obtained. Conclusions are based 

°“J p. 'n-n' “fT lffl of ll,e ( ' <fe vts, and will naturally 
- I olteo " e »- Tims very marked rejuven- 

nacd 62 h haV ° t occnrrcd Case 3, an innkeeper, 

who wus n "' a n aC< r' S O,nC ^ t0 lh ' hlk Wandy by the bottle, 
iim from cal ’. a ’* c of earning on his business, was suffer- 
imhwnn M valvular disease, purulent bronchitis, old 
kidneys' ,^ a stones, severe fibrosis of the 

ized ki-teviat P’o^tnto with cystitis and severe general- 
mo uIkI rt ’ CaUSU,g dpatl > from apoplexy four 
, operation. Many would doubtless attri- 
We«ns_i _e_sutt to the imagmatmn rather than to tho intcr- 

Lomtnn : E B!‘A"noui r o'od"co' > 'l925 "‘(eff' Zan ^ f.R.ti.S.Ene- 

3 The Theory ami Practice of ii,r 8V f’ 30 6?. net.) 

one Lumliwl a,, tVHli -s report on 
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stitinl evil's of the testis. In other instance': recorded there 
is no room for doubt ns to tho existence of mental abnor- 
mality, as in tlie caso of the guard, aged 32, who was 
afilirted with the distressing impulse to press against women 
in the street and produce an ejaculation if possible. A ease 
of this kind bears very little analogy to the effects of vaso- 
ligation in rats. Further, in some of the cases it is difficult 
to avoid the suspicion that the patients were making fun 
of the doctor, as in Caso 76, a veterinary surgeon, aged 57. 
In the first weeks after the operation the condition is stated 
by the author to have been remarkable: the patient has 
“ exquisite fancies; walks again as straight as a soldier; 
runs upstair.- as actively as one does after a pleasure trip; 
and, at night, has erotic dreams pretty regularly." 

Stomach's operations on rats suggest that man might 
possibly derive some benefit from vasoligation, hut the 
suggestion is very much weakened by a perusal of 
Dr. Schmidt’s work. 


ANAESTHESIA AND ANAESTHETICS. 

Ix the second edition of his book Anesthesia,' Dr. J. T. 
Gw.vTHjrrv has introduced a few alterations. Ho has 
omitted the chapters formerly devoted to electrical and 
sequestration anaesthesia, to mentnl influence and hyp- 
nosis, and to statistics; the list of anaesthetics has also 
been left out. Special chapters have been written by 
collaborators who are authorities in their respective fields 
of work. 

The hook is divided into twenty-two chapters and has 
two appendixes. It opens with tho history of anaesthesia, 
which is most interestingly set forth, and then tho general 
physiology of inhalation anaesthesia is discussed very fully 
and adequately. Before passing an to the various anaes- 
thetics in general use, the author discusses the use of re- 
hreathing in tho administration of anaesthetics, and points 
out its advantages and disadvantages. Nitrous oxide, 
ether, ethyl chloride, and chloroform are then each dealt 
with fully, after which the selection of anaesthetics and 
the technique for special operations are discussed. Other 
chapters are devoted to treatment before, during, and after 
anaesthesia, to anaesthesia by intratracheal insufflation, to 
anaesthesia by colonic absorption of ether vapour, and to 
local anaesthesia. Third-stage anaesthesia is discussed in 
a separate chapter, while local anaesthesia as applied in 
dentistry is also given a chapter to itself. Spinal anaesthesia 
is treated at very great length — in fact, as many pages arc 
devoted to this method as to local anaesthesia. Intravenous 
and synergistic anaesthesia, the therapeutic uses of inhala- 
tion anaesthetics, the medico-legal status of the anaesthetist, 
ethylene anaesthesia, and painless childbirth by synergistic 
methods, each receives attention in a separate chapter. The 
appendixes are devoted to oxygen and to the doses suitable 
for animals respectively. The author lias produced a very 
* valuable work, which 'will be welcome to British anaes- 
thetists ns showing the apparatus and methods employed 
in America. As a book of reference the work is also of 
very great value, as the author quotes chapter and verse 
for all hi- statements, and has no hesitation in stating the 
opinions of other authorities where they happen to differ 
from his own. This absenco of dogmatic statement, while 
of use to the expert, is, perhaps, a disadvantage to the 
student, who is apt to be confused by a multiplicity of 
opinions, methods, and apparatus. Consequently tlie book 
is not one to be recommended to the British student as a 
first book to be read, more especially as lie will not be familiar 
with the apparatus figured, and such apparatus as bo is 
likely to use does not appear in the illustrations. IVlierc 
the whole book is so excellent, both as to subject-matter 
and illustrations, it is difficult to formulate criticisms. It 
is perhaps allowable, nevertheless, to question whether such 
a large subject as local anaesthesia had not better have been 
dealt with in a volume by itself. This comparatively new 
and vapidly growing branch of the science and art of anaes- 
thesia can hardly receive tlie attention it deserves in a 
chapter of some sixty pages, well as has tho collaborator clone 

* .1 nettheeia. B\ James Tayloe Gvvathmev, M.U. Second revised edition. 
London : J. nnd A. Churchill. 1924. (tied. 8 vo, pp. text --7S9: 273 figures. 
Eas. net.) 


bis work. Explanations have necessarily to he cut down to 
a minimum, and clearness is liable to be sacrificed to verbal 
economy. The mere presentation of diagrams, however 
excellent, is ^ not of itself sufficient to compensate for 
extreme restriction of the explanatory matter. Altogether, 
however, this new edition enhances the author’s alreadv 
great reputation as a scientific anaesthetist and an 
authority on his art. 


EARLY CHEMISTRY. 

Tim author of The Story of Early Chemistry* has under- 
taken a great task. Tho history of chemistry contains 
matter of no less intorest than tho histories of men and 
empires. History proper is a woven fabric; the fabric 
cannot be woven until tho facts have been collected for the 
master weaver. Only a chemist could write the history of 
chemistry, hut tlie vocation offers its votaries little freedom 
for the pursuit of any literary inclination with which they 
may he endowed. Hence tlie perfect history, which we 
still await, can only grow out of the labours of the 
annotator of chemical records, and his notes must then be 
handled by one possessed of no little literary skill. These 
remarks are not intended to depreciate the value of 
Stiixmax’s book, but it partakes more of the character of 
annotation than of constructed history. He might, indeed, 
have become the historian we desire had he had more time 
to devote to writing, for there are many pages in which the 
historian’s gift is evident. Clearly the vast extent of 
ground he attempted to cover in the time at his disposal 
precluded a free exercise of the historian’s art. The book 
describes what is known of chemical arts regularly prac- 
tised by the ancients. It throws much light on the con- 
fusion from which the experimental efforts of the alchemists 
suffered ; at one time they worked with different substances 
bearing the same name, and at another with the same 
substance presented under different names. This confusion 
goes some way to explain the mystical conceptions that 
surrounded their strange theories and beliefs. Between 
the .Middle Ages and the eighteenth century there was a 
transition period, during which realities contended with 
imposture. Then cmne the phlogiston theory; it served 
as the focus of chemical thought, and had the effect c.f 
co-ordinating for the first time experimental researches of 
diverse kinds. Finally, the phlogiston theory, having 
served its day, yielded place to the foundations of modern 
chemistry. The dominant impression left by a perusal of 
Stillman’s work is of the extraordinary amount of labour 
that must have gone to the acquisition of his materials. 
The book seems to be a compendium of ali that has been 
mitten on chemical beliefs and on actual achievements in 
eailv chemistry. It is provided with a good index and an 
ample bibliography. It will not only be read for its 
archaeological interest, but will serve as a useful hook ef 
reference. 


HEALTH AND PERSONALITY. 

Dr.. J OJIN S. Griffiths lias contributed a volume to the 
Library of Philosophy and Religion series, entitled 
Health anil Personality 6 Tho author approaches his 
subject by dealing in successive chapters with the various 
biological stages of individual development; commencing 
with infancy and childhood, he ends up with the “ Infer 
rears,” which, as lie observes, can be the best period of life 
since they give what was missing in former stages — serenity, 
gentleness towards others, tolerance towards all, and the 
peace of life’s twilight. The book is written in an easy, 
discursive style, and the subject-matter includes not only 
much excellent advice on health, but observations on life 
in general, and on a variety of topics such as tropisms, con- 
ditioned reflexes, eugenics, endocrine-, philosophy, religion, 
manners, friendship, suggestion, psycho-analysis, occultism, 
recreations, and house furnishing. Throughout his book 


a The Slnrt/ of Early Chrmietry. By John Jtaxson Stillman. S«r York 
anil London : D. Appleton ami C>. 1924. (Demv 8ro, pp. xiii + £65. 

I 83 . net.) 

6 Health ft od Perronality. By John S. Griffiths, 3I.lt. C.S., L.1LC.P.. ILL. 
Li!, rare of Philosophy and Religion. London : Hodtler nnd tjtounhlon, 
Ltd. 1924. (C'r. 8 vo, pp. 320. 6 ?. net.) 
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the author emphasizes his views hy a number of ant 
quotations. 

Dr. Griffiths makes no attempt to write profoundly- the 
Look is simple and readable, and we have no doubt that 
the ordinary layman will find it helpful and interesting 
Die medical practitioner, also, will probablv not feel that 
lie has wasted his time if he dips into its pa"es 
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NOTES ON BOOKS. 

The third edition of Dr. J. B. Hurry’s book on Vicious 
Cnclcs in Disease 1 has been translated into Spanish and 
several new chapters have been added • a coloured 
piece illustrates the “circular process” in mcdfcinc Wo 

MtoMuSW El 5 gUsh eaition “Septoto 
on March St 1924 “p 387, traDSlation of this edition 

Professor Wyllis Bandler’s Medical Gtinccolom, t,, c 
reached a fourth edition 8 : in its nrenavafton 
has had the assistance of several col eagues Dr 
Dannrenther has contributed chapters on urinarv cnnd-V- T- 

V)! rv r r wf\T 0St , 0£ tUe secfcion ° n ™dium andTwy • 
X)i. Geoige ^lauulieimer has rewriff-^n fiio « *. ^ ueiapy , 

ration; while Dr. Walter mgShL ad d P dihf of 
syphilis. Professor Bandler has rewritten fw. ^ ?. ba P ter on 
endocrine glands, in regard to wh?eT?i m the Sect,on on the 
and no neanauaioritv Mn e, n n gl ' cat e “t b nsiast 
logical medicine, which Ire 0 ^ great Unoan.Z in PSych °- 
gynaecology, receive suitable attention TVhatever ^ 
the reader’s opinion of the nronriefv n ,. „ , e . r . !na y be 

to separate medical gynaecology from atteill P tin S 

there can be no doubt that t ilia book corita i i naCColofiy ’ 

to minor methods of treatment which wmbe of vnf 8 ^ 3 

properly . „ 0 Editions cannot he 

procednr ■ e «,15 0 reab 5' minor surgical 

detailed scale would tend to overt Vfi1v, COnS i dCratlon on 1 
Ot gynaecology, and thlfmay be tbl tsuLZtlV teXtbook 
volume. The gynaecological nurne™ H {? r a seC0Ild 
appreciate the valuable results wlillh (Y,i b<3 *? e flrst to 
painstaking adoption of some of mi™ P£' ol ° n ged and 
“tent. The practitioner win also find P ro° t r I m ? CbocIs of “eat- 
as it explains in detail the varioms mlnm w, il0 1 P n tbi . s boo ’h 
quite well be emploved in n- lnetll °ds which can 

patient’s own horned a COnsuU,Dg room or in the 

a Mariano Roij;? l S2 l! m'oy. |“o. pp j| 8 r : 

7 Phitadelp-S aifa Eonl' er ’ w I,D ' F< mrtli 
1 . vbnp. roy. 8vo. pp 930 n . 157 fl„ d B ° nd ,°° : W , B - Saunders 


PREPARATIONS AND appliances 

'' E have received from the vto2ct 

Street, London, W.l) a LmpW ^ P <*tland 
gi'-en the name " Windolite.” It w pi ° which fhc .v have 
keepers and market gardeners asa suHstN, ; ? Sed by P°uRry 
" °°’ v suggested that, as it allows ultra v- w® 0r glass > but it 
more freely than ordinary glass it 1.1 u , ays to pass “mcli 
It is made of acetone eeliulose’rlw/ ^ i >C of usc >« medicine, 
a mesh about one-eighth of an ini ,n f°r-ced with wire netting of 
portable, and may therefore 1,1 „r ln . 6,a meter. It is lighted 
•windows of a country dwelling. It . tr0 ? ics , io for m tlie 

it, as claimpd n bee " examined for 


h is found that, as claimed. R lVulLTIrf^r* f ° r us - ai,d 

In the original make it passed the ull™° * /? yS throu E b 
nm„ but in a r f ,»ni the '“tra-violet rays down 


freely. 

to 275 mm., but in a recent ““«*-vioiet 

s the *“P e down to 232 mm 


520 mm rt 

The active biological 


irv€p“^" « wk v- sr .tf 

”’i s .«s, ol s, V s 

A new glass, manufactured hJ i* f nd verai «I a l>s. 
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Ordinary 
fban about 


'and da,IS ’- tmd tbe upper part of w-^ a ' V be useful f °r 

Action. 

of lh0 otul ^ 


is a “ cathedral glass 


-flights, 

schools 


winch has hilherto given the greatest satisfaction, is a simple 
suspension of the metal in an isotonic solution of glucose. Such 
n preparation was described in our issue of March 14th 
tp. bib,. Re have now had the opportunity of examining another 
preparation of this kind. It is made liv Messrs. Burroughs 
Rellcoinc and Co., and is supplied under the trade name of 
hypoloid bismuth metal. The metal has a high degree of purity; 
freedom from impurity is especially important as regards lead, 
which would be likely to introduce disturbing effects. We note 
also that the particles are of fairly uniform size, a quality which 
enables the dosage to he better regulated. The ordinary dose for 
an adult is 1 c.cm., containing 0.2 gram of the mclai. 

PULMONARY TUBERCULOSIS TREATED BY 
M. SPAIILIN GER’S SERUM. 

Ye have received tho following letters with regard to the 
action of the antituberculous serum made bv M. Spahlinger 
(La rouge, Geneva), recorded in our issue of January 3rd 
(I>. 43), and to. subsequent correspondence, Tliev have 
Reference, ^as will bo seen, in particular to tile case 

■ S l la ’~ I should like to deal with two points recently- raised 
tc BnmsH Medical Journal in connexion with mV work, 
a recent illness having prevented me from dealing with them 
oner, the first, concerning the clearing of shadows in the 
radiogram, raised in your issue of January 10th (p. 92, was 
answered by your review of Dr. Jaeque'rod’s hook in’ that 
issue (p. 76). This clearing of the shadows is due to “the 
process of resolution. 

The second point concerns the ease of Mr. R. G. I under- 
mfldll. l D r , Trcclls <tl lttmself is dealing with the letter 
lcd . 011 Eehruary 21st (p. 387) in a note which he is 
l g \ou. ^ lien Mr. R. G. started to resume normal life 
he was seen hy Dr. Hudson and Dr. Stephani. Tlie former 
“aT, bls *' e ,P° rt of tho case on October 14th and tlie latter 
Uc oner 12th, requesting me to forward (hem to vou. Excess 
ot work prevented me from doing this until 0‘ctober 27th. 

I had nothing to do with the conception of these letters, nor 
cl I see the proofs, and I am therefore unable to understand 
".-u -.? Ur oor I' Ds pohdent should mention my name in connexion 
,1 m ’ . , r- Hudson and Dr. Stephani were so impressed 
with tiie rapid results achieved hy my new partial serum that 
they considered it their duty to place the facts before the 
medical profession. May I point out that Mr. R. G. was under 
Dr. Irechsels care, and that I had nothing to do with his 
treatment during his last illness.— I am, etc., 

Geneva, March 24th. H.' SrAHLINGEIt. 


Sin, My attention has been drawn to a letter which appeared 
m your issue of February 21st (p. 387), raising the question 
whether or not Mr R. G. had died of pneumonia. As I was 
;“® ,P hy f c l a J ! n cbar ge, responsible for the diagnosis and 
treatment, I feel called upon to send you the following details. 

■n ^ 4 i ' J *. s cas , e was c °nsidered as hopeless bv Dr. Hudson, 
V. r * fete pbam, and myself. The patient had massive bilateral 
disease, with cavities, and was m a dying condition. Large 
quantities of Spahlinger s partial serum were given, and ten 
rl, C 1p S atC 7 8 sl S ns °f activity had disappeared; chest signs 
up, temperature and pulse became normal, practically no 
cough only a trace of sputum in the morning. The radiogram 
tr il l r l ° f the r Shad ,°' vs had disappeared, thus indi- 

Ti ere.f l t l ° f reso }" Uon had been extremely rapid, 

thereafter tlie^patient resumed his normal life. 

n October 22nd Mr. It. G. slaved out at night insufficiently 

hed an 4ith°Ui P e Ia svm , 0f 3 f ilb The next dfyh'e lws kept 
ture (it wns ni! P toms a severe cold, with high tempera* 

c£gh£g ItLlT On°Ortn» e - P oa'; OUS eveni,l e) and vialent 
ruptured Air Tt r ” 0ctobe ‘ 25th a pulmonary aneurysm 
was OTofuse 6 ‘ ,eco )’ er x ed Horn the haemorrhage, which 

deveZfd Tcutr.nl, ™ aS " 0t folo ' ved «*y another attack. He 
The fact that P n fV m ?" , a and died on November 3rd. 
present in the* , ng lus last illness pneumococci onlv were 
consfder it neeTsar J" , *? e . “ umb8 rs, and that I did not 
Snahlineer’s serl™ T administer any further doses of 

pneumonia as the causT^drath ,Ul “ U ’ e dia S nosis o£ acu, ° 
letier“ t wi?ch1n™a e il i - n ^ . Hud son’s and Dr. Stepl.ani’s 

<• fl claimedTy m 7A”” ““.fl Tf “S V' 

treatment had ari-estpd’fbe /r " eeks i ater > tbe intensive scrum 
in a cavitrand nUimatelv i' Se f e - a If an a " elu 'I sm ba d formed 
merit could not prevent that P t ared ’ slUe b’ Spahlinger’s ireat- 
’■'•a.v diminishes the favour 'n 11 -' VaS 8n - accident which in no 
remarkable curative effect 1,-1 6 ™P re ) s >on obtained and the 

Geneva, starch 25 u,. B °d uc ed hy the serum. — I am, etc., 

Dn. E. Trechsel. 
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THE LIBERTIES OF THE PROFESSION. 

Ix the British Medical Journal of March. 21sfc 
(p. 566) wo directed the attention of all medical 
practitioners to certain proceedings under the Insur- 
ance -\cts reported in the Supplement of that week 
(p. 122) under the heading, “ A fatal case of diph- 
theria.” We recur to the subject because it concerns 
the rights and liberties of the profession. The report 
in question was that of a Committee of Inquiry, 
consisting of a barrister-at-law and two medical 
practitioners, appointed by the Minister of Health in 
accordance with the Regulations made under the Insur- 
ance Acts, to investigate the professional conduct of a 
London insurance practitioner (designated by us as 
~ Dr. Z ”) in respect of his treatment of an insured 
patient. The Loudon Insurance Committee brought a 
charge of gross negligence against Dr. Z in failing to 
diagnose diphtheria until a late stage of the disease, 
and demanded his removal from the medical list for 
the County of London. The Inquiry Committee, in its 
report to the Minister, submitted a full and careful 
account of its findings of fact, and its findings, we may 
remark, put a very different complexion upon some of 
the alleged facts of the case and grounds of complaint 
formulated by the London Insurance Committee. The 
Inquiry Committee included in its report certain obser- 
vations. Of these the one to which the Ministry of 
Health should have attached great importance, as 
going to the root of the matter, is as follows : ” When 
a charge of gross negligence is made against a doctor 
it seems just to avoid an attitude of mind which — to 
use a colloquial phrase — savours of being wise after 
the event, and not to attach undue weight to the death 
of the patient with the obvious exception of cases in 
which the death can be proved to be attributable to 
such negligence.” In the course of its six inferences 
of fact the Inquiry Committee exonerated Dr. Z from 
the very serious allegations made against him. The 
furthest it went in criticism was the following reference 
to Dr. Z’s omission to take a swab from the throat: 
“ . . . we can only describe the fact as unfortunate 
that the respondent, in his persistent diagnosis of 
tonsillitis, did not adopt this further test for the 
purpose of -checking his opinion.” The Committee, 
moreover, found that “ no possible suggestion can be 
made against the respondent for any neglect in attend- 
ance,” and it noted the great care exercised by him 
in the case. “ In our opinion,” the Committee con- 
cluded, " the charge of gross negligence wholly fails. 
The facts indicate the possibility of criticism of the 
respondent in the matter of his professional skill, but 
on illness which commences with tonsillitis and is 
complicated by the subsequent onset of diphtheria and 
Vincent’s angina is probably not of common expe- 
rience, and adds to the difficulty of making a correct 
diagnosis. We think that the complainants were not 
justified in making their representation and thus 
putting in motion the machinery which involved the 
inquiry held by us. I 11 pursuance of this view we 
recommend that the complainants be ordered to pay to 
the respondent his taxed costs of the inquiry. ’’ 

The Minister of Health, in pronouncing judgement, 
agreed that Dr. Z should receive his costs, but, in 


complete disregard of the tenor of the Inquiry Com- 
mittee’s report, informed the complainants that Dr. Z 
ought to be fined £20, and in order to ensure com- 
pliance with this opinion the Minister has withheld £20 
from the money payable to the Insurance Committee. 
The letter from the Ministry of Health to the London 
Insurance Committee sought to justify the infliction 
of this fine by reference to some advice tendered 
from an unnamed quarter. “ The Minister,” it said, 
” is advised that some of the symptoms from which, 
according to the report of the Inquiry Committee, this 
patient suffered, were such as should have suggested 
the presence of diphtheria. ...” 

The annotation in the Journal of March 21st ended 
by inviting the Ministry of Health to send us any 
explanations it might wish to offer of this strange 
action; but so far the invitation has met with no 
response. A question has, however, been asked in 
the House of Commons, as reported in our Parlia- 
mentary columns this week (p. 676). Mr. Herbert 
Williams, member for Reading, asked the Minister of 
Health on March 26th why penalties of £10 and £20 
were imposed on two doctors, who had been accused by 
the London Insurance Committee of gross negligence 
in eases of appendicitis and diphtheria respectively, 
but had been found innocent by a committee appointed 
by' the Minister of Health. Air. Neville Chamberlain s 
reply must bo regarded as most unsatisfactory. In 
particular we would draw attention to two passages. 
Mr. Chamberlain said that the Inquiry Committee's 
findings of fact indicated that in one case (clearly (bat 
of Dr. Z) “ the doctor had failed to exercise reasonable 
care and, later, he said that “ there was no ground 
for the statement that the practitioners were found 
innocent.” As Dr. Harry Roberts remarked in his 
trenchant letter printed in our last issue (p. 631), 
“ If we stand this we shall stand anything.” 

On the day before the Minister put forward his 
defence in the House of Commons this matter had 
been brought formally to the notice of the British 
Medical Association, as recorded in the proceedings of 
Council published in the present issue of the Supple- 
ment. It arose in connexion with the final draft of 
the Memorandum of Evidence to be submitted by the 
Association to the Royal Commission on National 
Health Insurance. Dr. Brackenbury, in studiously 
temperate terms, submitted an additional paragraph 
which he had drafted in regard to the judicial or semi- 
judicial functions of the Ministry of Health. The 
paragraph makes reference to the inexplicable action 
of the Ministry in imposing penalties on practitioners, 
and says it is exceedingly disquieting to find that, 
though the machinery set up in agreement with the 
profession is used, and the agreed procedure is 
followed, “ there are cases in which there seems little 
or no relationship between the decisions of the Ministry 
and the reports or recommendations of the bodies on 
which action is supposed to depend.” Emphasis is 
laid on the point that a strict distinction must be 
drawn between professional conduct in the attention 
given to a patient, and the nature of the exact pro- 
fessional treatment given to the patient; and the para- 
graph closes with a declaration that the propriety or 
otherwise of any particular method or line of treat- 
ment ought not to he made the subject of investigation 
in connexion with the insurance service. 

Dr. Brackenbury told the Council that the grievance 
would be plainly stated to the Royal Commission by 
the Association’s witnesses, who would say that the 
profession could not tolerate this sort of procedure if 
it went on without explanation from the Ministry'. 
These assurances, together with Dr. Dain’s significant 
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in association with the cholesterol of the flit's, and ivaij 
increased as (lie result of the action of ultra-violet rays, ho 
imagined a future in which mercury-vapour lamps would ho 
suspended over the dining table, throwing down fays to 
vitalize the food before it was taken I 111 chemotherapy 
he found the new outlook in medicine, hut chemotherapy 
must advance further to the production of substances 
which would bo specific in their action against micro- 
organisms and would not, as did most of the substances 
now used, kill the body tissues at the same time. Dr. 
II. II . Dale said that although his time was spent in the 
laboratory he was not so closely bound up with the scientific 
method 11s to demand that the choice of drugs must ho 
limited to those concerning which the fullest scientific 
knowledge was available. The use of drugs on a supposedly 
scientific basis was not without danger, which was in many 
ways greater than that attaching to the use of drugs on 
the basis of careful clinical experience, for it was very easy, 
by false and superficial analogies, and by the facile accept- 
ance of any kind of specious explanation, to admit all kinds 
of things as playing a part in real scientific treatment, 
whereas in truth what nas being done was more irrational 
than a procedure based upon an enlightened and not too 
conservative empiricism. At the same time, vague impres- 
sions ns to efficacy could not be taken as a safe basis for 
the reasonable use of drugs. Quinine was known to be a 
specific against the malarial parasite, but what was to bo 
said for the wide use of quinine by the public, largely at the 
instigation of the medical profession, as a prophylactic 
against all kinds of catarrhal infections, especially epidemic 
influenza? There was never a threatened epidemic of 
influenza but some journal published an interview with “ an 
eminent Harley Street specialist,” who advised taking 
quinine in the form of ammoniated tincture. What real 
ground was there for the suggestion that it bad any pro- 
phylactic effect? If there was no real ground the attempt 
so to use it was an abuse. Again, potassium iodide was 
known to have a definite specific action on certain forms 
of chronic infection, particularly tertiary syphilis, but it 
bad come to figure in the list of therapeutic agents as 
having a general value for reducing swellings and pro- 
moting the absorption of effusions of almost every kind. 
Was there any real basis for that belief? If not, it must 
be ranked as an abuse of a valuable drug. The salicylates 
bad a specific action in acute rheumatism, but nas it not 
an abuse to prescribe salicylates haphazard for any kind of 
painful condition of unknown ctiologv? Medical men were 
exposed at the present day to some danger on account of 
their genuine modesty. The people wlio introduced new 
drugs bad learnt to get at the medical profession on the side 
of its modesty, for a medical man was prone to receive with 
quite undue respect any kind of plausible jargon which 011 
the face of it appeared scientific. He quoted some words 
written by an eminent leader of the profession, now dead, in 
an introduction to a book which was supposed to give a 
scientific account of colloids and tlieir use in medicine. This 
leader, for whom lie had the greatest respect, wrote: “It is 
an obvious desideratum that the drugs employed to combat 
disease should be in the colloidal state.” If be bad put it 
in exactly the opposite way — if lie had said that since 
bodily structures and fluids are colloidal it is an obvious 
desideratum that any drug should be in the crystalloid 
state — it would have been just as true and convincing, 
perhaps even more so. While ready to admit that the 
colloidal state for certain kinds of medication might have 
great advantages, and that at the back of it all there was 
something very valuable from the therapeutic point of view, 
it was ofton, Dr. Dale concluded, supported by such a 
parade of terms from physiochemistvy and biochemistrv, on 
tbo lips of people both insido and outside the medical 
profession, that it was realty time that something was done 
to rescue from abuse wlnit might be a very valuable idea in 


treatment. Tbo ensuing discussion was carried on with 
great animation, and the clocks of Cheap side were approach- 
ing midnight by the time the two openers bad replied to 
some tittle thrusts at the scientific as opposed to the clinical 
method. i 


THE NATURE OF INHIBITION. 

It is a well recognized physiological fact that certain lierva 
impulses cause a diminution or cessation of activity in tho 
structures upon which 1 bey act, but the actual mechanism 
of this process of inhibition is obscure. In tho current 
number of Drain Dr. 15 . D. Adrian, F.R.S., discusses the 
various theories which have been advanced as the result 
of work on the subject in recent years. There are two 
forms of inhibition, peripheral and central, but it is possible 
that the differences between them are more apparent than 
real. Peripheral inhibition is exemplified by tho aetiou of 
the vagus on the heart and by the action of the sympathetic 
on plain muscle — for example, of the intestine. Now this 
action of tho sympathetic is dependent, as is all sympathetic 
action, on the liberation of adrenaline at the site of action, 
probably at the myoneural junction. It is suggested that 
the inhibitory action of the vagus upon the heart is due to 
the formation at. a synapse or myoneural junction of an 
inhibiting substance analogous to the adrenaline which is 
produced by sympathetic activity. That this concept it)]] is 
not entirely theoretical is shown by the experiments of 
Loewi, who found that the fluid coming from a heart which 
had been inhibited by vagal stimulation had the property 
of inhibiting another heart into which it was introduced. 
Similarly, sympathetic stimulation is said to yield a fluid 
capable of producing a sympathetic (that is, accelerating) 
effect on another heart, and it is argued that in the one 
case an “ inhibiting substance,” and in the other a 
“ sympathetic substance,” must have passed into the fluid. 
Should these experiments be confirmed, further n search 
will he required into the chemical nature of the " .sub- 
stances ” and tlieir mode of action on the muscle fibre. 
With regard to this lust point Adrian refers to a recent con- 
firmation by Siiinojloff of the experiments by Gaskell on the 
heart of the tortoise. It is known that during the passage 
of a contraction through the auricular muscle the active 
part of the muscle is electro-negative to the neighbouring 
inactive part, and Gaskell showed that if the auricle was 
inhibited by stimulation of the vagus the opposite electrical 
condition prevailed, the inhibited part of the auricle being 
electro-positive to the rest of the muscle. This alteration 
of the electrical state during inhibition Gaskell related to 
a chemical change, and it is possible that such a chemical 
change is a result of the liberation of the “ inhibiting 
substance.” Inhibition as a function of the central nervous 
system was shown by Sherrington to be a fundamental 
feature of all reflex movements. If the quadriceps muscle 
is caused to contract reflexly, as in the knee-jerk, such a 
contraction is accompanied invariably and simultaneously 
by relaxation of the antagonistic hamstring muscles — that 
is, the antagonists are reflexly inhibited. Strychnine 
and tetanus toxin abolish the reflex inhibition of tin* 
antaguni-ts, and both prime movers and antagoni-t- am 
thrown into powerful contraction in the reflex spasms -oen 
under the influence of these poisons. Sherrington pmved 
that the seat of the inhibitory process in mflex nioiemcnts 
is within the spina! cord, and it is conceivable that the 
inhibition is due to tile release at oit.an sjnapses in the 
reflex are of a specific inhibiting sub-tain e -m b as has been 
postulated in the case of peripheral inhibition. There is, 
however, another possibility. If conduction in the central 
nervous system is governed bv tin- -nine laws as conduction 
in peripheral nerve-, then, following the passage of any 
impulse, there must mtur a “refractory state” in the con- 
ducting path during which the path is incapable of conduc- 
tion, and is in a state of icst or recuperation. It is 
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suggested tliat through the existence of synaptic connexions 
between the pathways to the prime movers and the 
antagonists, the impulse which causes contraction in the 
prime movers may set up a refractory state in the path to 
the antagonists. All stimuli being thus prevented from 
reaching the antagonists, these muscles relax at the same 
time as the prime movers contract. This theory, which 
has some experimental support, would therefore explain 
reciprocal inhibition in reflex actions on the physical basis 
of a refractory state instead of assuming the production of 
an entirely hypothetical chemical “ inhibiting substance.” 


THE GOLD TREATMENT OF TUBERCULOSIS. 

Ocn readers will, we feel sure, ho grateful to Professor 
Moellgaard of Copenhagen for the trouble he has taken to 
prepare the account of the treatment of tuberculosis by the 
gold-salt he introduced some time ago, and to which he gave 
the name “ sanocrysin.” The use of heavy metals (gold, 
mercury, copper, and bismuth) for attacking the tubercle 
bacillus in . the body has engaged the attention of manj- 
workers during the last twenty or thirty years, but the 
results have been inconclusive. Professor Moellgaard 
advances evidence that the gold salt he uses gives en- 
couraging results in certain types of tuberculosis. It will 
be seen that towards the end of bis paper (p. 647) he says 
that the curative results obtained in the animal experiments 
have been secured mostly' in eases of the exudative pneumo- 
coccic type of tuberculosis of the lungs. This type was chosen 
in order to avoid the variations well known to occur in 
the chronic type. Other experiments have demonstrated 
that it is possible to cause typical “ productive ” tuber- 
culosis to heal in its earliest stages, with sclerosis and calci- 
fication, and clinical experience has shown that cases of acute 
extensive miliary tuberculosis of the lungs can bo brought 
into a condition favourable for healing. The term “ pro- 
ductive ” tuberculosis puzzled us, and we therefore applied 
to Professor Moellgaard for an explanation, which lie has 
been good enough to supply. The distinction between exuda- 
tive and productive tuberculosis of the lungs has reference, 
he says, to Aschoff’s views of the pathological anatomy of 
pulmonary tuberculosis; these views' havo been generally 
adopted in Scandinavia in so far as regards the distinction 
between exudative and productive phthisis, because tlio 
distinction is confirmed by x-ray examination. He applies 
the term " exudative tuberculosis ” to caseous pneumonia 
in all its stages, not only as a large lobular infection, but 
as a pneumonic process around other tuberculous foci 
Thcso conditions are termed “ exudative ” because their 
principal features arc exudation of fibrin and white blood 
corpuscles accompanied by desquamation of the alveolar 
epithelium, as in the case of other forms of pneumonia. 
In the X-ray picture they appear as soft formless infiltra- 
tion like wool, and there is no pleurisy. Bv “ productive ” 
tuberculosis is understood a process the principal feature of 
which is the building up of new (fibrous) tissue and the 
production of real tubercles. The x-ray picture shows a 
spotted and striped infiltration with sharper outlines than 
in the exudative type. Professor Moellgaard regards the 
distinction between these two forms as rerv important in 
treatment by sanocrysin, because the results of the treat- 
ment as shown by the x rays are different. In the exuda 
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been tested in certain clinical units. The report on the 
therapeutic results will, wo understand, bo made available 
i beforo long. 

ILLNESS AND DEATH OF JOHN HUNTER. 

An abstract of Sir D’Arcy Bower’s Hunterian Oration 
on “ John Hunter as a man ” was published in our 
columns on February 21st (p. 379). Wo tlicn gave 
some idea ' of the gist of his address, but time and 
space forbade such a leisurely consideration of it as 
its merits deserved. We havo now had an oppor- 
tunity of studying its full text in a well printed 
pamphlet, and of appreciating tlio quaint illustrations, 
reproduced from Jesso Foot’s Life, by which it is adorned. 
Tlio author of the last mentioned scurrilous work had a 
considerable praetico among sufferers from venereal disease, 
hut no valid claim to ho considered ns a rival of Hunter, 
whom he consistently abused, while I 10 denied .to him all 
originality and attributed tlio authorship of his works to 
Tobias Smollett. The Orator justified his choice of a sub- 
title—- 1 ' A martyr to science” — by bringing, forward eri- 
denco that John HuntcFs long and severe sufferings were 
due to the syphilitic infection which • followed his self- 
inoculatioii. ' This was, indeed, an outstanding feature of 
the Oration; No new literary material was available, but 
Sir H’Arcy Bower reviewed in turn tlio record of each 
illness from which Hunter suffered, and stated liis opinion 
that tlio symptoms were indications of syphilitic disease of 
, the arteries at the base of the brain. This view may be 
right. ; it is impossible to declare it erroneous, so that it may 
be held out. of place to question it. Vet if Sir' H’Arcy 
Bower’s view becomes established, the writings of Hunter 
may come to he regarded as the products of a sick brain. 
But is such a conclusion necessary? Cases involving the 
same question are common — that is to say, infection by 
syphilis, the manifestations arrested in the early secondary 
stage by mercurial treatment, and in later life symptoms 
indicating arterio-sclorosis. It is to ho remembered that 
Hunter’s brother William had died at the same age, 65, 
after presenting similar symptoms. Hunter inoculated him- 
self in 1767. He died on October 16tli, 1793. His own account 
of the results of his inoculation includes an expression of his 
opinion thereon — “Tlio time the experiments took up, from 
tlio first- insertion to tlio complete cure, was about three 
years ” (Works (Palmer), 1835, ii, 419, para. 3). His 
body, including the brain, was examined post mortem 
without any lesion being noted which would now ho 
certainly attributed to syphilis. Tile viscera of the holly 
and head were found loaded with blood, but otherwise 
nearly in a natural state, with the exception of the carotid 
arteries aiid their branches within the skull, which' were in 
parts thickened and ossified. In the chest the left lung 
had become attached to the costal pleura by old and firm 
adhesions ; hut the heart was found to bo the chief scat of 
disease. The pericardium was unusually thickened, hut 
did not contain much fluid. The heart itself was small, 
appearing too little for the. cavity in which it was con- 
■ tained ; its diminished size was the result of wasting, and 
not of strong contraction of its fibres. Two opaque white 
spots were seen on the left auricle and ventricle respec- 
tively. The muscular structure of the organ was pale and 
loose in texture. The branches of the coronary arteries 
which ramify through the heart were converted into long 
tubes, with difficulty divisible by the knife. The mitral 
valves were much ossified. The aorta was somewhat 
dilated, its valves thickened and wanting plianev, and tlio 
inner surface of the artery was studded with opaque and 
elevated white spots (Works (Palmer), 1835, i, 132). It 
may fairly be asked what firm grounds there are for going 
eyoucl the statement that Hunter suffered from angina 
pertons due to artcrio-sclerosis. Both Sir William Osier 
ir ames Mackenzie referred to Hunter as a type of 
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nrtcrio-selerosis without adding anything as to syphilis, 
Mackenzie going on to remark that tiro brain was not 
involved. Sir IJ’Arcv Power has gracefully dedicated tho 
reprint of his own oration to a former Hunterian Orator 
(1889), his own well beloved father, Henry Power, ophthalmic 
surgeon to St. Bartholomew's Hospital, whoso ability, as well 
ns his personal charm, is manifest again in this worthy 
successor. 

THE STRUCTURE OF THE ATOM. 

I>t the Friday evening discourse at tlio Royal Institution 
last week Sir Ernest Rutherford unfolded tlio fascinating 
story of the inquiry into the structure of tlio atom, and the 
naturo of the forces which surround its nucleus, which has 
been proceeding at tlio Cavendish Laboratory, Cambridge. 
During tbo past year ho and his co-workers continued to 
bombard tbo atoms of various elements with the alpha 
particles of radium or radio-activo substances. The alpha 
partielo is the most energetic projectile known; it has a 
velocity of 10,000 miles a second, and it is capable of 
ploughing its way through the structure of any atoms in 
its path. The atoms of tho different elements alt have a 
minuto charged nucleus, surrounded at a distance by a 
number of electrons in motion. Sir Ernest Rutherford 
represented tho nucleus by a small handball on tho lecture 
table, and said that tho nearest electron on this analogy 
would bo about as far away as tho distant wall of the 
theatre. By tbo law of probability, therefore, the collisions 
of alpha particles with tho charged nucleus cannot be fre- 
quent, and it has been necessary to make very numerous 
observations of tho effect of bombardment in order to 
discover what happens when the alpha particle gets into 
the intenso electric field of tho nucleus. From a study of 
the angle of deflection of the particle in such circum- 
stances it has been hoped to find out what it is that holds 
the atom in equilibrium, tlio laws of forco which operate 
between tbo alpha particle and tbo charged nucleus, and 
the nature of nuclear structure. On tho basis of experi- 
ments on aluminium and uranium, Sir Ernest Rutherford 
put forward tho hypothesis that each nucleus of an atom is 
surrounded at a littlo distance by a circle of electrically 
charged doublet-satellites — a sort of Saturn’s ring — con- 
tinually rotating. It was, however, easy to get on an 
entirely wrong track, and to make illusory discoveries, a 
good deal harder to disprove than to make. Patient 
investigation has heen undertaken by Mr. Blackett, 
under Sir Ernest Rutherford’s direction, and a long 
series of photographs of bombardments have been pro- 
duced by an automatic camera device, whereby tlie 
tracks of half a million alpha particles have been 
studied. Now and then a disintegrating collision lias 
been observed, and tlie story of it lias been read in tho 
scattering and deviation of tlie straight luminous lines on 
the photographic plate. So far it lias not been possible to 
say what happens to the alpha particle after its collision 
with tbo nucleus. Sir Ernest Rutherford suggests, on the 
basis of eight photographs which have been obtained of a 
disintegrating collision between tlie alpha particle and tbo 
atoms of nitrogen, that tbo alpha particle may be captured 
by tbo nucleus as a result of wlmt would be called in 
military strategy an encircling movement. A proton is 
ejected, and its fainter track can be discerned; but unless, 
in Sir Ernest Rutherford’s words, an unseen electron lias 
“ dodged off,” tlio alpha particle which is driven into the 
recoiling nucleus is imprisoned within its system. Tlie 
result of bombardment by alpha particles, therefore, may 
be a synthesis, a building up or replacement, rather than 
a disintegration, ill tbo case of a light nucleus. But years 
liavo been spent upon this study, and more years will have 
to be spent before tbo riddle of atomic architecture is 
solved. The term “ proton ” — meaning rudiment — has been 
borrowed by tlio physicists from tlio biologists. 


MEMORIAL TO SIR WILLIAM MACEWEN. 

M r published last week (p. 615) tlie first list of subscribers 
to tho fund to establish a memorial in Glasgow to Sir 
William Maecwcn. Tho amount announced in tlio list was 
£1,550, or about half that desired to carry out the three 
objects of tho memorial — namely, a bust for tbo University 
with a replica for Lady Macowen, a Macewen memorial 
lectureship, and a Macewen medal or prize in surgery for 
students. Wo feel sure that many members of tbo British 
Medical Association, remembering Sir William Macewen’s 
great services to it, will be anxious to subscribe. They may 
send tlioir gifts to the Financial Secretary of tlie British 
Medical Association (Mr. L. Fcrris-Seott), 429, Strand, 
London, W.C.2, who will forward them to the treasurer of 
tho fund, Mr. James Macfarlane, D.L., LL.D., Wesleyan 
Street, Glasgow, S.E. Cheques and postal orders should bo 
made payable to the Sir William Macewen Memorial Fund. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 

Wf. announced three weeks ago that the fifth British 
Congress, of Obstetrics and Gynaecology would bo held in 
London on Wednesday, Thursday, and Friday, April 22nd, 
23rd, and 24th, under the presidency of Dr. H. Russell 
Andrews. It has been- promoted by tlio Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine, London, the Edinburgh Obstetrical Society, the 
North of England Obstetrical and Gynaecological Society, 
tbo Midland Obstetrical and Gynaecological Society, the 
Section of Obstetrics and Gynaecology of tho Royal 
Academy of Medicine, Dublin, and tbo Ulster Medical 
Society. Tho chairman of the executivo committeo is Dr. 
T. W. Eden, and tbo treasurer is Mr. T. G. Stevens; the 
other members are Professor W. Blair Bell (Liverpool), 
Dr. R. AY. Johnstone (Edinburgh), and Professor Sir Ewen 
J. Maclean (Cardiff). The official guests are Professor 
J. Wbitridge Williams (Baltimore) and Professor W. W. 
Chipman (Montreal). Tho meetings will be held at the 
liouso of tlie Royal Society of Medicine. The meetings in 
tbo morning and afternoon of the first day will bo devoted 
to a discussion on the prognosis and treatment of puerperal 
sepsis. Two reports on the subject have been drawn up — one 
by a committeo of tho Section of Obstetrics and Gynaecology 
of tlio Royal Society of Medicine, and tbo other by a com- 
mitteo of tbo North of England Obstetrical and Gynaeco- 
logical Society. Copies of these reports can be obtained 
from Air. Clifford White, one of tbo honorary secretaries of 
tlio Congress, if application is made to him before April 
10th. At the morning session communications will be 
made by Sir Ewen J. Maclean on puerperal sepsis in Wales 
and by Dr. Gibbon Fitzgibbon and Dr. J. AY. Bigger on a 
clinical and bacteriological investigation of puerperal fever, 
and Dr. L. P. Lockhart will relate tho results of bacterio- 
logical examinations during pregnancy. A discussion on 
puerperal sepsis will bo opened in the afternoon by Professor 
J. Wbitridgo AVilliams. At the morning and afternoon 
sessions on Thursday and at tlio morning session on Friday 
individual papers will be read: on the afternoon of Friday 
operations will bo performed at most of the principal 
hospitals. A pathological exhibition will bo open during 
the whole of Thursday and Friday, and members who wish 
to exhibit specimens are requested to communicato at once 
with the secretary of tbo pathological committee of the 
Congress, Dr* Ererard Williams, 5, AVimpolo Street, AY.l. 
There will be a luncheon on AVednesday, and in tlio evening 
the President and Mrs. Russell Andrews will hold an “ at 
home ” at tlio Royal Society of Medicine. Tlio Congress 
dinner will take place on the evening of Thursday. Further 
particulars can be obtained from tlie honorary secretaries, 
Air. Clifford White, F.R.C.S., 62, Harlev Street, AY.l, and 
Air. J. Barris, F.R.C.S., 50, AA'elbeck Street, AY.l. 
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THE THERAPEUTICS OE BADTUM. 

THE EXPERIENCE OE THE RADIUM INSTITUTE, LONDON. 


The first liint of the radio-active properties of certain 
elements was obtained by M. Henri Becquerel of Paris. 
Professor Rontgen bad made bis memorable discovery of 
the x rays in the previous year (1895). Becquerel was inter- 
ested in phosphorescence, and aske.d himself whether phos- 
phorescent light was entirely stopped by opaque objects, or 
whether in part it consisted of invisible penetrating rays, 
like the x rays. By great good fortune the phosphorescent 
body he chose was uranium. He wrapped a photographic 
plate in black paper and placed the phosphorescent sub- 
stance on it and then exposed it to sunlight. The photo- 
graphic plate beneath the substance was dark, showing that 
it was giving out rays that, unlike sunlight, were capable 
of penetrating the black paper. Becquerel then discovered 


that the darkening of the plate wrapped in the black paper 
occurred as much in the darkness as in the light. It was 
then ascertained that three different types of rays were 
given out by the radio-active substance; they were called 
the alpha, beta, and gamma rays. The next step was the 
discovery (1898) by Madame Curie and her husband and 
G. Bemont of radium, an element over a million times as 
radio-active as uranium. The x rays had already been 
applied in diagnosis and therapeutics, and it was not long 
before radium also was used for these purposes. 

The Radium Institute in London was founded on the 
initiative of King Edward VII, and with munificent gifts 
from Sir Ernest Cassel and the Earl of Iveagli. The building 
specially erected for the purpose in Riding House Street 
1 ortland Place, was opened in August, 1911, and has since 
been enlarged more than once, the last addition having 
been taken into use at the beginning of this year The 
Institute has been conducted on the lines of a' charitable 
trust, no appeal being made for public support, but patients 
are expected to contribute within their means. For those 
able to pay for treatment in the Institute several private 
bedrooms were provided two years ago, and early this year 
two new wards for the treatment of necessitous patients 
weie added. They provide four cubicles for women and 
three for men, and form part of a self-contained unit with 
a small operating theatre for the performance of minor 
operations — -the surgery of access.” 

The first report of the Institute, 'dealing with the period 
fiom August 14th, 1911, to December 31st, 1912, was pub- 
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director of the pathological laboratory, lias contributed a 
chapter on the clinical aspects of tlio work of the research 
department, and Mr. W. L. S. Alton, F.I.C., director of 
the chemieo-physical Iaboratoi-y, anofher on the evolution 
of the present-day technique of the preparation of radium 
and radon apparatus. The first seven chapters are con- 
cerned with the physics of radium, its disintegration pro- 
ducts and the rays emitted, with the use of applicators, 
with the local and general reaction, with the effect cf 
radium rays on normal tissues, and with the fundamental 
principles of radium therapy; then follow ten chapters in 
which the application of the rays to diseased conditions is 
fully discussed, region by region. Tile volume is therefore 
of the nature of a textbook, and in what follows we will 
ask the reader, to hear, this in mind, for an attempt to 
review a textbook in detail is rather a thankless job. We 
shall pick out only a few points. 

liadon. 

. In the first chapter, and in Mr. Alton’s appendix, the 
methods of collecting, purifying, and bottling radium 
emanation, now called radon,” are stated in full. They 
have been greatly improved during the last few.years, and 
two methods are fully described and illustrated— "the one 
by chemical and physical separation, and tlie other a purely 
chemical method. The former is preferred at the Institute. 
In it tlie radon is collected in capillary glass tubes, which 
can he made of any convenient size and form. The 
smallest in use is 0.3 cm. long and 0.1 cm. wide, and 
is usually charged with between 1 and 2 millicuries of 
radon. Others are made up to 5 and even more centi- 
metres long. These tubes are termed “ seeds,” -and are 
buried in growths without any metal screening and allowed 
to remain thero permanently. " Seeds ” is perhaps not a 
very happy term, because, far from containing any promise 
for the future, the radon is rapidly disintegrating. This 
rapid loss of radio-activity is an objection to the use of 
radon, but tlio rate of loss is known; it falls to one-half 
in 3.85 days and to one-fifth in 8.5 days; during the first 
.twenty-four hours radon loses exactly 16 per cent, of its 
activity. It is therefore a simple matter to prepare a radon 
apparatus the mean activity of which for twenty-four hours 
shall be equal to that of a radium salt apparatus of known 
strength. 

.. c -- ..*. . <■-- i’ siikr of example, it is desired to give an 
• hours’ duration with a radon tube, the 
, equal to that emitted bv 100 milligrammes 

of radium element. A radon tube is made with an initial radio- 
activity of 109-110 millicuries; by the end of twenty-foul* hours its 
value will have decayed, to 92-93 millicuries, so that* its mean 
activity for the whole period will he as nearly -as possible 
equivalent to that of 100 milligrammes radium element.” 

According to Mr. Alton the use of radium for the pro- 
duction of radon applicators is becoming general abroad, 
especially in the United States, and we observe that the 
Middlesex Hospital has recently adopted it. Whether a 
radium or radon applicator is used is a matter of con- 
venience, the therapeutic effect is identical, as was to ho 
expected, since both depend for their efficacy on the same 
disintegration products. Modern institutions should ho 
equipped with facilities for the employment of both types. 
According to Mr. Pinch and his colleagues the advantage 
of the general use of radon is that its intrinsic worth is 
small, so that if an apparatus is mislaid or stolen there 
is no pecuniary loss beyond the value of the container and 
screens. On the other hand, the radio-activity of a radium 
salt applicator is always constant for any length of time, 
and an apparatus if carefully handled needs little atten- 
tion beyond repairs to its covering at long intervals. The 
iadon applicator must be replaced every few days. 

“ Surgery of Access.” 

In an article published in this Journal on January 17th 
last (p. 133) it was said that what is called “surgery 
of access had been greatly developed; it is now, wo ara 
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told, the general rule in radium therapy that whenever 
the burying of a tube or tubes in a growtli .is possible 
this method of treatment should he adopted. If embedded in 
flic centre of n mass the whole activity of the tithe is effec- 
tive, whereas if merely laid upon the surface of a growth 
little more than 30 per cent, of its rays come into action. 
Minor surgical operations arc therefore performed to permit 
embedding, especially in the treatment of malignant disease 
of the breast, uterus, -bladder, prostate, tongue, fauces, 
larynx, oesophagus, and stomach. The method is not suit- 
able for growths, of the parotid, carcinoma of the thyroid, 
and lympho-snreoma of the node, as all these show a 
tendency to fungnto rapidly when any breach of the 
covering skin has occurred. In the other conditions 
enumerated the use of one or two largo tubes containing 
from 25 to 100 nig. of .radium element is being 
superseded by the use of many smaller tubes containing 
from 1 to 5 mg. In this way a more equal and 
effective radiation of the mass is obtained. The small size 
of the tubes enables them to bo inserted rapidly and with 
the minimum of disturbance of the tissues and discomfort 
to the patient. The importance. of getting the surface as 
surgically clean as possible before burying the tube is men- 
tioned; thus in lesions of the mouth and fauces carious 
teeth should be extracted or stopped, and in carcinoma of 
the cervix it may be found advisable to keep the patient in 
the ward for some days to permit of thorough cleansing of 
the vagina and cervix, curettage of exuberant masses, and 
subsequent douching. In carcinoma of the bladder, if there 
is no cystotomy opening, tubes may host he inserted by 
moans of a special operating cystoscope. In malignant 
disease of the oesophagus the introduction should always ho 
performed under direct oesophagoscopy. When screen tubes 
of radium are buried in dense tissues a passage must ho 
made with a tenotome or trocar, and for the introduction 
if the very small capsules of emanation a trocar and 
cannula can be used. 

Reaction. 

The chapter on reaction, though short, is highly impor- 
tant. The application of radium (or radon) is always 
attended by some reliction of the tissues, but its degree 
and extent varies, and the factors causing these variations 
are not well understood. There is such a thing as personal 
idiosyncrasy. In patients of a highly neurotic tempera- 
ment the local systemic reactions are much more likely to 
he pronounced than in those of a phlegmatic type. Persons 
v. I 10 freckle easily often develop pigmentation of the area 
t-cated after a lapse of several months. Age also makes 
a difference; the surface reaction develops earlier and is 
more intense in infants than in adults, and when treating 
infants for extensive capillary naevi it is advisable to 
pioceed with great care until the degree of susceptibility 
ims been clearly ascertained. Again, the reaction in 
patients suffering from locomotor ataxy, syringomyelia, 
paralysis, or any disease or operation affecting the functions 
of the trophic nerves is often excessive. For example, the 
elaborate and extensive dissection associated with the per- 
formance of Wertheim's hysterectomy appears to impair the 
vitality of the pelvic tissues, so that special caution must 
be exhibited in making exposures within two or threo 
months after operation. Tissues which hare previously 
received much treatment by x rays or ionization or have 
been cauterized or subjected to the action of carbon dioxide 
snow should be treated with much care, as any over- 
dosage may result in excessive breaking down of the old 
svnr tissue. General reactions also occur when a large quan- 
tity of heavily screened radium has been employed and pro- 
linged exposures given. Such systemic reactions are best 
seen in the treatment of lymphadenoma, lymplio-sarcoma, 
and sarcomatous growths generally. The symptoms are 
those of toxaemia. The key-note of all this chapter is the 
need for caution. 

Speaking generally, the degree of reaction depends upon 
the apparatus, screening, and dosage employed, on the 
extent of the area treated, and on the nature of the tissue. 
Mucous surfaces are much more susceptible than the skin — 
the reaction appears earlier and lasts for a longer time. 
The skill reaction is less in a dry surface than in a moist; 
vesication occurs more readily in such situations as the 
axilla and inguinal folds than at other parts. Finally, 


carcinomatous or sarcomatous tissue does not display the 
sumo resistance to radium rays as normal cells, and it is 
upon the proper and correct appreciation of this fact that 
successful radium therapy in such cases largely depends. 
I 11 a typical skin reaction, following upon treatment with 
unscreened or lightly screened apparatus emitting a large 
proportion of beta rays, four degrees may be distinguished : 
(1) simplo erythema; (2) erythema followed by vesication; 
(3) vesication with superficial ulceration; and (4) deep 
ulceration generally followed by the formation of “ limpet 
shell ” radium crust beneath which repair takes place. The 
reaction in tho skin- usually begins to appear between the 
seventh and fifteenth days, and may never go beyond slight 
erythema. In other cases the interval may be longer — as 
much as three weeks. When radium or radon tubes are 
buried in the tissues the reaction depends largely upon the 
character of tho screening; it is greater with thick screens, 
owing to the secondary radiations produced. Special 
means, therefore, must bo taken for their absorption. 

Fundamental Principles of Radium Therapy. 

Given sufficient intensity and length of exposure tho 
effect of radium emanations upon a living cell is, first, 
increase, then the arrest of cell activity, and finally a 
degeneration of the cell. These stages pass more quickly 
in a pathological condition than in a healthy cell. In 
radium therapy, therefore, the aim is to give such a dose 
and length of’time as will causo the death of the patho- 
logical cell without appreciably affecting the functions and 
vitality of the normal cells. In this connexion the general 
condition of the patient is of importance, and cachexia 
militates against successful treatment. “ Speaking in very 
general terms,” wo are told, “ it is best to give a maximum 
dose at the first exposure.” 

The Treatment of Disease. 

The remainder of the book, as has been said, deals with 
the treatment of disease, malignant and other, in various 
regions. There is a chapter on radium and internal 
medicine, which shows that this department of tho subject 
is still in a rather empirical stage. The book will without 
doubt be, as its authors hope, of great use to general prac- 
titioners in enabling them to recognize the possibilities and 
limitations of radium therapy. No extravagant claims are 
made. The repute of radium therapy, it is truly said, has 
suffered from the irrational enthusiasm and unthinking 
expectations which so often attend the appearance of a new 
romedv, but it cannot be denied that radium as a thera- 
peutic’ agent has great power. The preface concludes with 
the following modest statement: “ With increased know- 
ledge and improved technique it may be lioped that the 
time will come when the word ‘ cure ’ may ho used 
deliberately and justifiably with regard to the radium 
treatment of a constantly increasing number of eases of 
malignant disease.” 


RADIUM IN DUBLIN. 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on February 27th, 
Mr. Seton Pringle in the chair, Mr. Walter C. 
Stevenson gave a summary of radium treatment m Dublin 
during the year 1924. 

Mr Stevenson had treated altogether 174 patients, 1G5 
of whom were suffering from malignant and 69 from non- 
malignant conditions. He employed mostly radium emana- 
tion in glass capillary tubes, supplied by the Irish Radium 
Committee, supplementing this with 53.53 mg. radium 
element in six capillary metal tubes. Since, in the 
majority of cases of malignant disease, treatment was 
symptomatic onlv, many cures could not be expected, yet 
many gratifying results lmd been obtained. Excluding 
5 rodent ulcers cured, an apparent cure or tlio complete 
arrest of tile disease was obtained in 15 cancers (1 lip, 
3 tongues, 1 antrum, 4 breasts, 1 body of uterus, 5 skin 
cases) aiid 4 sarcomas of the neck and 1 of tbe tliigb. He 
gave full details of tbe treatment in one case of apparent 
cure of cancer of the tongue, and indicated the doses 
employed in several other conditions. He emphasized the 
better results obtained by using larger quantities of radio- 
active material and distance pieces, which enabled a larger 
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dose to tie administered and absorbed by the tissues in 
a more uniform manner. In lion-malignant conditions t.ie 
effect of radiation, continued for a long time, was most 
marked. In two cases of tuberculous peritonitis- there 
appeared to be a complete recovery. Many sears, painful 
and otherwise, were treated with good results, and patients 
with painful stumps following war injuries were enabled 
to wear their artificial limbs. Among the lion-malignant 
eases treated with satisfactory results were actinomycosis, 
corns, Dupuytren’s contraction, fibroids of the uterus, 
fissure of the tongue and lip, Hodgkin’s disease, keloid, 
lumbago, neuralgia, osteo-arthritis, pruritus ani, sinuses 
and ulcers, sciatica, spring catarrh, and warts. Mr. 
Stevenson also demonstrated his radium apparatus, con- 
sisting of brass boxes, needles, and series of six brass 
tubes of various sizes with interchangeable blunt, olive- 
pointed, and trocar-pointed ends. By tho use of extension 
pieces, made up of short lengths marked in centimetres, 
which screwed into one another and into the radium con- 
tainer, a series of tubes or needles could be inserted into 
a tumour from end to end. Syst cmatic radiation was 
obtained by introducing the radium at intervals into 
untreated aveas, segments of the extension piece being 
screwed off as they appeared at tlio skin level. Tubes 
and needles were easily inserted trocar-fashion, the skin 
being first stabbed with tlie point of a knife. He also 
showed an aluminium distance piece for vaginal and rectal 
work, and an apparatus for fixing the wire screwed into 
a radium tube in the oesophagus; the radium could thus 
be moved as required without disturbing the patient or 
the dressings. 

Dr. M. R. J. Hayes, reviewing liis cases in 1924, stated 
that the treatment of rodent ulcer by radium gave excellent 
results. With correct dosage and filtration one application 
usually sufficed ; the scar was scarcely perceptible and 
recurrences were rare. Rodent ulcers on the eyelids should 
receive fractional repeated doses rather than a singlo full 
application, since severe conjunctival reaction and photo- 
phobia followed massive doses in this region. The eye 
should be carefully protected by adequate filters from 
unnecessary and harmful radiation. If the ulcer had 
invaded bone or cartilage radium would not, cure it, and 
the invaded tissue must he excised. Of 27 cases treated 
in 1924, 23 had healed and 4 were still under treatment. 
Two early cases of carcinoma of tlie lip and two recurrent 
cases healed rapidly after surface applications of radium. 
The cervical lymphatic glands were simultaneously- irra- 
diated, whether enlarged or not. Patients with inoper- 
able and advanced carcinoma of the floor of the mouth were 


benefited, and although a cure could not always be expected 
the advance’ of the disease was retarded, and there was 
considerable relief from pain and suffering. Seven inoper- 
able cases of carcinoma of the os and cervix uteri had been 
treated, and all were improved, pain, haemorrhage, and 
fetid discharge being arrested. Two patients died within 
a few months from metastases in other organs. One, aged 
63, who was first treated in July, 1921, was still alive and 
healthy, and the disease had been kept in cheek. Since 
the maximum' effect of radium was local the high-voltage 
* rays were better than radium rays in obtaining uniform 
and homogeneous distribution of irradiation at depths 
inaccessible or dangerous for the implantation of radium 
needles. Three eases of fibrosarcoma and one of osteo- 
sarcoma showed considerable improvement after treatment. 
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between the action of x rays and the action of beta rayfl 
was that with x rays a very large amount of energy was 
available, and a much more uniform depth was obtainable, 
though with radium a somewhat similar effect could ha 
obtained hv large surface doses spread over a wide area 
of skin. The ionization produced liv beta rays was approxi- 
mately one hundred times greater than that produced hv 
gamma rays, the reason being that the ionization was all 
concentrated in such a small depth. 

Mr. S. PitlNGLE said that the results obtained by radio- 
logists were improving every day, and eases in which it 
would have been impossible to recommend any treatment 
at all five years ago were now being treated by x rays and 
radium. In some of them the results were quite good, and lie 
thought that better results could he hoped for in the future. 
It was only in comparatively superficial growths that a 
good result could bo expected, though with the deeper 
growths tho results were encouraging. Very few real cures 
could lie hoped for from radium or even from deep x-ray 
therapy, but he believed that with improved technique and 
greater knowledge it would he possible to deal with con- 
ditions that were at present outside the scope of treatment. 
He always radiated his patients who had suffered from 
cancer of tlie breast. Patients had been kept alive by 
means of x rays before radium had been used, and their 
pain bad been relieved for many years; in some cases tho 
growth disappeared altogether but recurred some time later. 
Ho thought that in the future, when once the primary 
growth had been removed, the prophylactic past-operativo 
treatment by x rays mid radium would be greatly improved. 

Mr. W. C. MacFetiudop. thought all eases of rodent ulcer 
of the eyelids should be treated by radium, if the ulcer 
was at all large. Ho had treated four cases of rodent 
ulcer recently; in one tlie ulcer was very small, and lie 
excised it, 'which was the right treatment if tho ulcer was, 
small and could be excised without producing any deformity. 
In most cases, however, the ulcer was too largo for excision, 
and radium was tho treatment employed. Cases had been 
reported in which damage had been done to the cornea and 
the lens, but he, personally, had not seen a case in which 
this had occurred. 

Dr. D, J. Cannon referred to tho treatment of skin cases 
by x rays and radium; in Vienna the treatment was largely 
used, with very good results; it had to he continued for 
a long time. He thought that radium was pre-eminently 
successful in cases of gynaecological haemorrhage and some 
cases of fibroid. Haemorrhage which resisted all other 
forms of medication could be cured by one application of 
radium or x rays. This treatment, however, should not 
be used in patients who were suffering from pressure sym- 
ptoms as well as from haemorrhage. He had recently had 
a case of haemorrhage occurring ton years after the meno- 
pause, and he suspected carcinoma. There was no evidence 
of degeneration and no pain, only haemorrhage. After one 
dose of radium the patient was cured and had no 
recurrence of the haemorrhage. The etiology of haemor- 
rhage in young women was obscure; hypofunction of the 
ovary was suspected. - These cases were, sometimes cured by 
small stimulating doses of x rays. 


dfmijlaitii taxb ^States. 

Health Administration in London. 

At its last two meetings the London County Council has 
had before it the lengthy report of a special committee on 
health administration in London, over which tho new chair- 
man of tho Council, Captain Oscar Warburg, lias presided. 
In view of a recent statement by- the Minister of Health 
that I 10 was giving attention to a new health hill, the 
time seemed opportune to the committee to consider 
problems awaiting solution in respect to London health 
services. A report was made to the Council by a similar 
committee in 1919, offering suggestions as to the general 
lines of a scheme for the better organization of such 
services, but only two important changes in that direction 

onerati'nn Ce a ? ec ? ed - One is that bv the combined 
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Public Health (Tuberculosis) Act, 1921, the legal responsi- 
bility for the institutional treatment of tuberculous insured 
persons has been transferred from Insurance Committees 
to local authorities, which wero already responsible for 
the institutional treatment of tuberculosis in respect to 
the remainder of tho population. Tlio other is the forma- 
tion of voluntary hospitals committees, ns recommended 
by Lord Cave’s committee, and tho acceptance by King 
Edward’s Hospital Fund of tho functions of voluntary 
hospitals committeo for tho metropolis. Otherwise no 
special progress has been made towards the co-ordination 
of health functions during post-war years. No action has 
yet been taken to removo the anomalies and inconveniences 
arising owing to tho Poor Law medical scrvico being 
administered separately from tho health services under 
municipal authorities. This is ono of the questious await- 
ing national solution. The view of the committee is that 
tho health functions of London Poor Law authorities' should 
bo divided between tho County Council and tho borough 
councils, and the Poor Law institutions transferred to the 
ownership and management of tho County Council. It would 
then be possible for the Council, after conference with tho 
King Edward’s Hospital Fund, to adviso the Minister of 
Health as to tho total hospital provision to be made by 
public authorities. Other matters awaiting a national 
solution included the legislation on tho use of preservatives 
and colouring matters in food, tho amendment of Part I 
(infant life protection) of tho Children Act, the tightening 
up of tho Cleansing of Persons Act, regulations for tho moro 
effectual perflation and ventilation of places of public 
entertainment and the exclusion of children therefrom as 
a precautionary measure when necessary against the spread 
of epidemic, endemic, or infectious disease, and the revision 
and codification of -the existing enactments with regard to 
serious emissions of smoke. Certain local problems which 
involve other authorities besides tho County Council include 
the disposal of house and other refuse as it affects the 
development for residential or industrial purposes of certain 
lands on tho eastern outskirts, and tho disposal of sewage 
from London and adjacent areas draining into the Thames. 
Of the problems affecting particular services the most 
important is the development of a comprehensive scheme 
for the treatment of tuberculosis. An early settlement 
as to the future of Poor Law infirmaries would advance the 
solution of the problem of making proper provision for 
advanced cases of tuberculosis, for the infirmaries could be 
utilized in part for residential accommodation. Inquiry 
is to be made into various questions of tuberculosis after- 
care, in particular the establishment of workshops, and 
the Council is to give evidence before the Royal Com- 
mission on National Health Insurance to the effect that 
insurance funds might suitably be applied towards approved 
work centres and other assistance for tuberculous persons. 
General health propaganda work has developed consider- 
ably in London during the past few years, and tho com- 
mitteo recommends a further extension of the powers of the 
Council in this respect, also further periodical "surveys — 
such as that now proceeding on tho provision of treatment 
and education of children suffering from encephalitis 
lethargica — and periodical conferences with other autho- 
rities working in the samo field. A number of recom- 
mendations were appended to the report, calling for action 
by tho Government on the various matters above set out 
so far as such action was necessary to effect them. After 
somo Labour criticism on the ground that the proposals 
were not sufficiently comprehensive and definite, the 
recommendations were carried. 

The Liverpool School Laboratory at Sierra Leoxe. 

On tho eve of their return to Sierra Leone to resume 
work as director of the Sir Alfred Jones Tropical Research 
Laboratory, Professor D. B. Blacklock and Mrs. Blacklock 
were the guests of Sir Francis and Lady Danson at 
luncheon at the Exchange Station Hotel, Liverpool, on 
March 20th. In the absence of Sir Francis Danson, who 
was detained in London, Dr. Richard Caton, chairman of 
tlie Liverpool School of Tropical Medicine, presided. He 
said that the luncheon was given for the purpose of bidding 
good-bye to Professor and Mrs. Blacklock, who were return” 
ing to Freetown, where they were doing excellent work in 


tropical research. Dr. Caton said that. the work carried on 
by the Liverpool school, which owed its foundation to the 
late Sir Alfred Jones, was of great benefit, not only to 
Europeans who resided in the tropics, but also to tlie native 
population. Every endeavour was being made to mako tho 
tropics more healthy, and thus improvo the conditions under 
which trado could he carried oh. Tho Lord Mayor of 
Liverpool, speaking as a commercial man, said that thanks 
were duo to those who went out at tlie risk of their lives 
in tho interest of science and for the benefit of future 
generations. Ho hoped that the money necessary for tho 
maintenance of tho laboratory — about £2,000 a year — would 
bo shortly forthcoming. Professor Blacklock gavo an 
account of somo of the work conducted at Sierra Leone. 
During tho last eighteen months tho first subject investi- 
gated was schistosomiasis, and with Mrs. Blacklock’s help 
ho had been able to determino the species of snail which 
transmitted it. Two expeditions had been made for tlio 
investigation of goitre and to study tho sanitation of native 
villages. Great improvements in the villages might be 
oxpected if the nativo could bo educated to develop the 
natural resources of the country. As it was the sanitary 
conditions were very bad and the infantile mortality high. 
Tbo best way to educate the native in hygiene was by 
demonstration, and that was what the school was en- 
deavouring to do. 

Biraiinciiaai General Hospital. 

On March 29th, 1924 (p. 596), we referred to the urgent 
need of increased accommodation for the Birmingham 
General Hospital. During the past year definite advance 
has been made in this direction. It is proposed to obtain 
the upper half of an adjoining churchyard for the erection 
of new buildings, and negotiations have been in progress 
with tbo Bishop, the City Council, and other authorities. 
It lias been found necessary to promote a private bill to 
give authority for the demolition of the church, to close a 
street, and to remove human remains. Tho bill in question 
is still before tlie House of Lords, and it is hoped that 
parliamentary sanction will soon be obtained. The approval 
of tbo Bishop and the City Council was given, and tho 
Executive Committee of the Hospital Saturday Fund, after 
a careful examination of tho very urgent need of the 
hospital at tlie present time, and of its inability to under- 
take a larger scheme, have now agreed that the present 
proposals should be adopted in tlieir entirety." The board 
of governors of the hospital has decided that the provision 
of more operating theatres- should be taken in hand at 
onco in order to lessen the congestion due to the' attempt 
to treat a large number of urgent surgical cases. It is 
hoped that actual building may be begun shortly, the cost 
(£7,000) of this part of the extension being provided from 
the invested funds of the hospital. The annual report of 
the hospital shows that during the past year the number 
of in-patients was 6,868, as compared with 6,153 in the 
previous year; the number of out-patients bad similarly 
increased, from 47,696 to 51,777. More than 7,000 opera- 
tions were performed ill 1924. Tho income for the current 
year was £68,000, the expenditure £73,000. An increase in 
income has occurred each year for ten years in succession ; 
the present deficit is due to the fact that the amount 
received from legacies in 1924 was considerably less than 
in the previous year. 

Mill Road Intirmary, Liverpool. 

Three new departments, including an operating, an 
x-ray, and an electro-therapeutic department, were opened 
on March 24th, at tlie Mill Road Infirmary, Liverpool. 
The scheme of the operating department was devised by 
Dr. R. T. Bailey, medical superintendent, and Mr. O. 
Herbert Williams, visiting surgeon. This building is on 
the ground floor in a courtyard between two ward blocks. 
Around a central octagonal compartment, largo enough for 
tlie simultaneous reversing in it of two ward ambulances, 
are two operating theatres and anaesthetic rooms, an in- 
strument sterilization room, a laryngological theatre, and a 
cystoscopy room. A dressings sterilization room, a store 
room, a robing room for tlie surgeon and assistants, with 
a shower bath and lavatory and a robing room for nurses, 
are also provided. Each of the operating theatres is 
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25 feet long by 16 feet broad, and is lit by a north light; 
the central octagonal space is lit by a dome. 1 he artificial 
lighting is designed to eliminate all shadows, and .special 
attention lias been paid to avoiding all sharp corners 
throughout the new buildings so that rigid surgical cleanli- 
ness may be obtained. The new building will bo of great 
value to tbe infirmary, which contains 900 beds, and dealt 
with 7,000 patients in the course of last year. 


^coflantr. 


The Aberdeen HosriT.iL for Sick Children. 

A well equipped pediatric department is so important 
a constituent of n school of medicine that the resolve of 
the managers and staff of the Royal Aberdeen Hospital for 
Sick Children to erect a new building will ho universally 
applauded by the medical profession. Old Aberdeen 
graduates will know that the project is overdue. A site 
was secured as long ago as 1SX4, plans had been drawn up, 
and £20,000 out of the £55,000 believed at that time to be 
necessary for the building bad been received, when tlie 
scheme bad to be suspended owing to the outbreak of war. 
Tbe scheme was revived in 1919, and considerable progress 
towards obtaining the capital sum required was made, but 
tlie cost bad then advanced to £70,000. The delay bus not 
been altogether an evil tiling, because it lias now been 
possible, with the help of the Committee of tlio Joint 
Hospitals Scheme and tlie goodwill of the town council, for 
tlio directors to buy a fine site at ForresterhiU. But the 
realization of tlie architect’s plans will, at present prices, 
cost £110,000, and of this amount £45,000 remains to he 
raised. The plans show four ward blocks, an isolation 
block, and x-ray and out-patient departments; tbe site 
affords space for further extension. The wards face south- 
east; the administration department is to be on tlio north 
side, as also the nurses’ home, tlio front of which will, 
however, look to the south-east. There are only three sick 
children’s hospitals in Scotland — one in Edinburgh, one in 
Glasgow, and that in Aberdeen. In the present hospital in 
Aberdeen 32,000 patients liavo been treated, and every 
Scottish county from Forfar to Caithness, including Orkney 
and the Shetland Islands, lias contributed patients. Tlio 
staff, through tlie letter signed by Mr. Alexander Mitclieli, 
surgeon to the hospital, published at page 680, appeals to 
old residents and old graduates to help. Contributions, 
marked “ Staff Fund,” may he sent to Miss Hill, super- 
intendent of the hospital. 


Campaign against Rats. 

An intensive campaign against rats opened on Monday, 
March 30th, and is to last for a week. It has general 
support from local authorities, wlio have undertaken tc 
supervise the operations. Railway companies and the naval 
and military authorities throughout Scotland have also 
agreed to take special action. Poisoning, trapping, gassing 
and ferreting are the special means extensively practised! 
and a special effort is being made in connexion with public 
sewers, sewage works, refuse bins, and other breeding 
places of rats. Special attention is also paid to the rat 
proofing of buildings, as regards defective ventilators hole* 
under doorsteps, and crevices in external masonry. As 
the number of rats in any locality is directly proportionate 
to the food supply available to them, garbage and refuse 
are, as far as can be, removed or destroyed, so that the 
naximum benefit may be derived from tile campaign ll 
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time a certain amount of danger that biology and medicine 
might bo treated in separate, water-tight compartments. 
Tho problem of malaria demonstrated very effectively the 
close association between the two studies. Dr. Balfour went 
on to consider tlio question of geographical distribution 
with reference to tho case of Scotland ; tlio early prevalence 
of malaria in Scotland was described and probable reasons 
for its decline suggested. An aiioplicline mosquito still 
abounded in Scotland, and it was quite possible that 
indigenous cases of malaria still occurred. A combined 
mosquito and malaria survey might be useful, at all events 
from the scientific and academic standpoint. Tlio reasons 
why malaria causes death were considered, and special 
emphasis was laid on tho condition of livOT failure, which 
often occurred. The influence exerted hv malaria upon 
industry and the economic welfare of a country were also 
considered, as well os tho curious immunity which was' 
shown by lower animals to the parasite of human malaria. 
Reference was mado to tho introduction of stovarsol as 
a rival to quinine in tlie treatment of malaria, and in 
connexion with tho problem of periodicity it was pointed 
out that, although a great deal of work had been done,' 
tho prevalence of malaria still remained a most elusive 
question. The lecture was illustrated by a cinematograph 
film supplied by the Rockefeller Foundation. 

Glasgow Cancer Hospital. 

The thirty-fourth annual general meeting of subscribers 
to the Glasgow Cancer Hospital was held on March 23rd, 
under the chairmanship of Sir J. Macleod, Rt. Lord 
Provost Montgomery, in moving the adoption of the nmmnl 
report, said that he knew no work which commended itself 
more to the people of tho city. Ho believed that cases of 
cancer were on tbe increase, nnd greater facilities for 
research were required in tho hospital ; for this reason lie 
appealed for increased financial support. Sir George T. 
Beatson, senior surgeon of the hospital, in seconding tho 
adoption of the report, said that tlio primary object with 
which the hospital had been founded was very faithfully 
fulfilled, and the directors bad doeided that to carry on the 
work of research satisfactorily there should be built up 
a special fund of at least £20,000, which would furnish,, 
along with Government and other grants, an income that 
would meet the current expenses of this department. 
Towards this sum nearly £12,000 had been already collected, 
and one donor had promised the final £1,000 ns soon as’ 
£19,000 had been subscribed. Tho real cause of cancer 
was still unknown, and tbe disease was largely on tbe 
increase, especially in regard to cancer of the digestive 
canal. Nevertheless, important advances in knowledge liad 
been made in recent years, and, thanks to anaesthetics 
and antiseptics, increased success attended early operative 
treatment. In inoperable cases valuable aids to treatment 
were being found in radium and deep x-ray therapy. He 
urged that the general public should get rid of the idea 
that cancer was incurable by operation, and also that it was 
necessarily accompanied by intense suffering, and should 
take a hopeful, consolatory view. Professor D. Noel Paton 
said that the present aim of research work was to find out 
the nature of cancer and its cause. The discovery of tho 
cause might come from some small laboratory, as many 
discoveries had come in this way. 

Veterinary Education in Scotland. 

A protest made by tlie Royal Faculty of Phvsicinns and 
Surgeons of Glasgow in reference to the proposed with- 
drawal of the Government grant from the Glasgow 
Veterinary College was noticed in our issue of March 21st. 
A further protest was made at a public meeting held in 
Glasgow on March 25th. The point at issue appears to 
be that a departmental committee on agricultural eduea-. 
tion reported that the maintenance of two veterinary 
colleges in Scotland was, from a purely educational point 
of view, unnecessary, and that in view of the relative 
circumstances of the two existing colleges the grant of 
State assistance to the Glasgow College should be discon- 
tinued. Lord Provost, Montgomery presided at the meet- 
ing, and in opening the proceedings said that lie regretted 
the proposed discontinuance of the coHe^e as an incon-. 
venience to students. In fact, it would be impossible for 
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n number of students resident in the West of Scotland 
to attend a college in Edinburgh. Professor Cloister, 
chairman of tho governors, in stating the case for the 
Glasgow College, said that the meeting could he regarded 
ns a protest against tho Government and against its 
administrative body, the Board of Agriculture for Scotland, 
in regard to its intention to extinguish an institution in 
Glasgow which, during sixty-five years, had been doing 
work in furthering tho interests of veterinary science. The 
trend of one section of public feeling favoured the 
centralization of veterinary education in Edinburgh. He 
pointed out that, with regard to tho amount of financial 
assistance given by tho State to the Glasgow and Edin- 
burgh- Vctorinarv Colleges respectively*, the figures were: 
for 1922-23 £900 and £3,000, for 1923-24 £1,000 and 
£3,225, and for 1924-25 the estimates were £1,037 and 
£3,589. Sir Charles Cleland moved a resolution protesting 
against the action of the Board of Agriculture for Scot- 
land ; the college was a distinct educational asset, both 
from its past history and from the possibilities for the 
future. Tho Education Authority of Glasgow made a 
contribution towards tho funds of the college annually, 
and it seemed to the authority that it would be ridiculous 
to bo compelled by force of circumstances to contribute 
a similar or larger sum to Glasgow -students, who would be 
forced to leave their native city and. seek instruction in 
the East of Scotland. Ho did not think. that in a city 
like Glasgow the public should permit such a useful institu- 
tion to closo its doors. The resolution was seconded by 
Mr. Gavin Hamilton,- Lcsmahagow, Convener of tho County 
of Lanark, who said his council unanimously supported 
the continuance of flio college. Tho resolution was 
adopted, and it was agreed that copies should be sent to 
tho Prime Minister, the Secretary for Scotland, and the 
members of Parliament for tho city of Glasgow. 

Edinbcugh Dental Hospital and School. 

The thirty-third annual general meeting of tho Edin- 
burgh Dental Hospital and School was held in the hospital 
on March 20th, under tho chairmanship of Dr. William 
Guy, F.R.C.S. It was stated that the work done in the 
hospital during tho past year comprised a total of 12,703 
conservation cases (fillings, inlays, dressings, and scalings), 
1,237 cases under prosthesis, and 19,325 extractions; 1,005 
skiagrams were taken. During the year 112 students had 
attended, as compared with 100 in the previous year. 
Reference was made to tho building operations for the 
extension of the hospital and school now in progress; the 
Dental Board of tho United Kingdom had promised a 
contribution of £5,000 towards the cost of this extension 
and a further sum of £1,000 for equipment ; tho Edinburgh 
Town Council had mado a grant of £200 per annum for 
five years, or £1,000 in all, towards the cost, but’a further 
sum of £12,000 would be required to cover tho cost of 
furnishing, equipment, etc. Dr. W. Robertson, medical 
officer of health for Edinburgh, who moved the adoption of 
tho report, said that the connexion between a public health 
department and an institution like the Dental Hospital was 
very close. Nearly all tho ills that flesh was heir to were 
traceable to bad digestion, and if the teeth were properly 
attended to the people would not only be -healthier, but also 
more contented. 


Ireland. 


Ulster Medical Society. 

A meeting of the Ulster Medical Society was held in the 
Medical Institute, Belfast, on March 19th, to hear an 
address from Lieut.-Colonel L. W. Harrison, D.S.O., M.B., 
director of the V.D. Clinic, St. Thomas’s Hospital, 
London, and to witness a cinematograph demonstration 
of the diagnosis and treatment of gonorrhoea. Dr. Cahill, 
vice-president, was in the chair in the absence of Dr. 
Darling, who, a few days earlier, had met with a motor 
accident. His ear overturned, and though he suffered 
no serious injury he was confined to bed for a short time; 
"•hen allowed to get up he was not able at once to return 


to full work. Colonel Harrison gave a clear and illuminat- 
ing exposition, which was closely followed by all present 
and much appreciated. Professor Fullerton proposed, and 
Professor Lindsay seconded, a very hearty and warm voto 
of thanks on behalf of the society to Colonel Harrison, 
which was passed with acclamation. 

Royal Victoria Hospital, Belfast. 

Tho annual meeting of the Royal Victoria Hospital, 
Belfast, was held in the King Edward Memorial Hall on 
March 23rd, when the one hundred and thirty-second 
annual report of the board of management was presented. 
Lord Londonderry presided, and there was a large atten- 
dance. The financial statement showed an income of 
£53,914, and an expenditure of £54,424; this small deficit 
was considered most satisfactory having regard to the 
abnormal conditions prevailing. The hospital, it was 
pointed out, owed a deep debt of gratitude to their finan- 
cial authorities, and to the superintendent (Colonel 
Forrest), the matron (Miss Musson), and all who worked 
so diligently for the welfare of the institution. The cost 
of each occupied bed was £140 a year. The expenditure 
on the new buildings and wards and their equipment would 
bo £120,000, and an additional income of £11,000 a year 
would be required for upkeep. This was a serious respon- 
sibility, but the board was determined to keep the hospital 
thoroughly up to date and worthy of the town and pro- 
vince. Tho chairman referred with great satisfaction to 
the magnificent response of the workpeople, which amounted 
to nearly £20,000 for 1924, and to the noble bequest of the 
late Mr. Musgrave, some £56,000. Mr. Mitchell, chair- 
man of the medical staff, proposed, and Dr. Morrow 
seconded, the adoption of the medical report, which stated- 
that the numbers in all departments were increasing; the 
waiting list still grew in spite of all efforts to provide 
adequate accommodation. In addition to the medical 
students there were now twenty-five dental students; tbs 
new dental department was in full swing and doing an 
immense amount of good. Twenty-four probationers had 
entered and passed the first preliminary State examina- 
tion for the registration of nurses. The hoard had. on 
the recommendation of the medical staff, increased both 
the permanent and tho nuxiliaiy staff again and again; 
the pathological, biochemical, and radiological depart- 
ments were all working at high pressure. A body of young 
volunteer adults had now been organized throughout the 
town, who wero now tested and ready to give their blood . 
when transfusion was required. After much routine busi- - 
ness had been transacted, the chairman of the board of 
management, Professor Lindsay, who was elected chairman 
for tho seventh year in succession, proposed a hearty vote 
of thanks to Lord Londonderry, which was carried by 
acclamation. 

Maintenance of Dublin Hospitals. 

That the imposition of a tax for the upkeep of hospitals . 
on people who could afford to give was a proposition worth 
considering, was tho declaration of the Provost of Trinity 
College, Dublin (the Most Rev. Dr. Bernard), at tho 
annual meeting of the Royal Victoria Eye and Ear 
Hospital. He did not, lie said, believe the deficit in the 
accounts of the hospital could he mado up by an increase 
in voluntary subscriptions. He was not sure that the time 
had not come for some kind of tax to be imposed upon the 
public for the upkeep of institutions of that kind. How, 
he asked, were they to pick out the people who were best 
able to give P The people who went to the theatre ? Enter- 
tainment tax was put upon them. People who kept motor 
cars? If a person was able to keep a motor ear, be or she 
ouglit to be able to pay something for the upkeep of the , 
great hospitals of Dublin. The Eye and Ear Hospital was 
a national institution ; its work was not confined to Dublin, 
and consequently it should appeal to the public in a way- 
in which a local hospital, however good, could not. The 
report- states that 1,702 patients were admitted and occu- 
pied beds for a period equal to 29,593 days, giving an 
average of 89.52 beds occupied daily. In the out-patient 
department 8,119 new patients were registered and 3,256 
attended for further treatment, making a total of 11,375. 
The total ordinary income for the year was £7,980, and 
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fell short of expenditure by £2,836. Legacies received 
during tlie year had to be allocated to tlie current account 
instead of to capital, with the result that unless some great 
reduction was made in ordinary expenditure, or some great 
addition to ordinary income, the overdraft would he very 
heavy. A comparison with the previous year showed a 
reduction of nearly £2,000 in income. Tho bequests 
amounted to £900. In moving the adoption of the report, 
Sir George Roche, president of the hospital, said that for 
the previous year the deficiency was only £63 odd, while for 
the past year it had increased to £1,553, He was sure that 
when that fact was brought home to the charitable Irish 
public the hospital would not appeal in vain. The figures 
quoted in the report showed the splendid voluntary work 
£ hat had been done by the medical staff of tho hospital, 
and that was all the more surprising when the smallness of 
the staff was considered. Supporters had learnt with 
pleasure that recently an order had been made by one 
of the judges declaring that the hospital was entitled to 
the fund available under the terms of the will of the late 
Mrs. Harvey Lewis, amounting, he thought, to £21,000; 
this, ho hoped, would enable an additional wing to be built 
and equipped with forty beds. Chief Justice Kennedy, in 
seconding, said tho report was extremely creditable ; the 
accounts ought to appeal to everyone who read them as an 
incentive to do something to help the enthusiastic hand 
who were carrying on the great work of the hospital. 

iEcitical flutes xtt iparUatttcttt. 

[From our Pardiamentary Correspondent.] 

The House of Commons has this week advanced a number of 
Government bills, including the Housing Bill, Housing 
(Scotland) Bill, and Town Planning Bill — three codifying 
measures which received second reading on March 31sL A 
debate arose that evening on accidents in mines, with special 
allusion to the Scotswood pit disaster. A resolution calling for 
legislation to strengthen the provisions of the Coal Mines Act, 
1911, was carried without a division, and in view of the 
sympathetic attitude of all parties such legislation seems 
probable. There have also been debates on unemployment and 
on the British Empire Exhibition. The House of Lords has 
rejected Lord Banbury’s Dogs Protection Bill. 

Penalties on Doctors. 

minister of Health's Defence. 

Mr. Herbert Williams asked the Minister of Health on 
March 26th, why penalties of £10 and £20 respectively were 
imposed on two doctors who had been accused by the London 
Insurance Committee oE gross negligence in cases of appen- 
dicitis and diphtheria respectively, but bad been found 
innocent by a committee appointed by the Ministry of Health. 
•Mr. Neville Chamberlain replied that misapprehension had 
arisen regarding these cases. The death of two insured persons 
m London in 1924 led to complaints being lodged with the 
.London Insurance Committee in regard to the treatment 
leceiyed bv them from the two insurance practitioners con- 
cerned. these complaints were investigated by the Medical 
Service Subcommittee of the Insurance Committee, which, with 
the concurrence of its medical members, recommended that in 
both cases a substantial deduction should be made from the 
doctors’ remuneration. The Insurance Committee itself, how- 
regarded the eases as cases of gross negligence and 
accordingly made representations to the Minister of Health 
under the Regulations, for tho removal of both doctors from 
111c medical list. These representations necessitated the appoint- 
T WriS Comm “ te ?- That Committee, consisting 
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Dogs Protection Bill. 

In the House of Lords, on March 31st, Lord Banbury moved th* 
second reading of the Dogs Protection Bill, which had been re- 
jected by the House last year. He cited an opinion of the late Sir 
Lambert Ormsby that all ihat could be found out by physiological 
experiment of. value to man bad been discovered, and adduced 
letters from Sir William Collins and Dr. Na?h which,- be said, wen* 
in favour of his bill. He said that Sir Frederick Treves lmd 
declared that in dealing with man he had been hampered by 
prior experiments on the intestines of dogs. Lord Banbury said 
that when applying for licences for operations on horses, mule?, and 
a«;scs the applicant had to state that the operation could not he 
performed on any other animal. If anaesthetics were to be 
employed no such declaration was necessary for a licence to operate 
on dogs. Would Lord Knutsford agree to an amendment making 
such a declaration requisite? Two contradictory certificates were 
employed— one saying that the animal must be killed if the object 
of the experiment had been secured, the other that it must be 
killed if suffering severe pain or pain likely to endure. There were 
only two inspectors; how could they be present at any number of 
these operations? If not, who could be the judge of “severe 
pain ” except the operator? The only protection which a dog had 
was the Act of 1686, as interpreted by the Home “Secretary. He 
thought that the Act should itself lay down the conditions ol 
experiment. He concluded by quoting an epitaph written In 
Lord Byron on a dog. 

Lord Knutsford said he was (old that since 1819 no motion foi 
rejection of a bill had been allowed in that House, so he was 
compelled to move that it be read in a year’s time. If this bill 
were to be brought in every year it "would show that Lord 
Banbury’s mind was not open to argument. He suggested that the 
stereotyped arguments for and against should be recorded for the 
gramophone so that they could enjoy them in the tea-room without 
wasting the time of the House. This was not a bill dealing with 
the question whether experiments should be allowed on animal?, 
but whether dogs should be used for experiment. If the bill passed 
no experiment could be made on any dog, not even a feeding experi- 
ment to get rid of distemper. The whole physiological process of 
a dog was nearer to that of man than that of any other animal, 
except perhaps a monkey, and the whole medical and surgical 
world bad never been so unanimous before as against this bill. 
The Royal College of Surgeons had declared that the bill would 
retard progi*ess. Was that the attraction to Lord Banbury? Was 
there a subconscious awakening of his old instinct of obstruction? 
Other medical and surgical bodies bad passed similar resolution?, 
and the Medical Research Council of the Brivy Council had recorded 
its belief that the passage of the bill would put insuperable barriers 
in the way of some lines of research. Lord Curzon. when the bill 
was last before the House, had said that the scientific men of 
Oxford were against the bill, and the Royal Commission on Vivi- 
section, from whom Lord Banbury had the" hardihood to quote, hod 
actually included dogs ns suitable for experiment under the same 
conditions as horses. All were unwilling to use the clog, but 
recognized that it had to be done. The dictum of the late Sir L. 
Ormsby which had been quoted by Lord Banbury could not have 
been upheld had Sir Lambert lived till 1925, when* insulin had been 
discovered and fresh discoveries were being made every dav. The 
medical world did not deal with politics, and it was worthy ct 
respect when it spoke unanimously on a subject such as this. 'Had 
the decision of the House last year been justified? Insulin had 
stood the test of time. Diabetes was no longer a sentence of death 
on boys and girls nor an intolerable burden on adults. That mitiga- 
tion was entirely due to experiments on dogs. There were many 
other instances. During the past year progress had been made 
with the researches on distemper. Were experiments to be per- 
. mitted to euro distemper, but not in. the hope of saving human 
life? If there was a chance of benefiting mankind it seemed io 
him gross cruelty to refrain from gaining knowledge. England 
• would be the laughing-stock of the whole world if it were to 
reject the opportunity to reduce suffering by research. 

Lord Lambourne said ho hoped to live to sec two things: 
corporal punishment for offences against young children, and pro- 
tection for tho living body of tho dog. The majority of experi- 
ments on the dog had been useless. There was no desire to hinder 
the greatest profession of the world. Tile objections of Lord 
Knutsford had been advanced to all previous Vivisection Ads, but 
despite the passage of those Acts had our surgeons fallen behind 
those of other countries in skill? The House of Commons would 
VP? n *«ch a kill as this with more favour at present than 
it had done for some time past. 

Lord Mildmay confessed to astonishment that Lord Banbury had 
again ventured to bring forward this bill. He resented the implied 
imputation that opponents of the bill were inhumane. li l‘ e 
thought, that those conducting research work were guilty of cruelty 
he would be up in arms in defence of the dog, but lie thought that 
the campaign m favour of the bill had been conducted outside the 
Douse by unverified assertions and mere abuse. As the only 
member of the Medical Research Council in the House it was hi? 
duty to convey the opinion of that body. Its members authorized 
him to make known how strong and unalterable was their opposi* 
tion to the bill as likely to impede the progress of medical science 
and the prevention of disease. The all-important discovery that 
rickets was a dietetic disease controllable irrespective of sunlight 
was entjrely due to experiments on dogs. A short time ago one 
child m ten m the great cities suffered from rickets. Now it 
tIle , Medical Research Council that a child 
f n t n„ S ;„r d , Eca L ce, y he found in London. He opposed the bill 
Council’s reS t3 n°r do S s twelves. At tho Medical Research 
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fininml niul human disease coulil not be separated. The research 
vas making progress, but vesuHs could not bo announced till the 
third generation of immune puppies had been produced. Filter- 
passing agents were being attacked from many quarters with good 
promise of success, and success in one direction would lead to 
result?, not only in foot-and-inouth disease. but. in - influenza, 
chicken-pox, and possihily rheumatism. In his association with 
those engaged in medical research lie had been impressed by their 
real beauty of character, and ho felt compelled to speak his 
admiration of the way they worked for the one object of 
diminishing pain and suffering. To describe them as “ meddling 
in entrails with blood-stained fmgers *’ was blasphemy. The 
phy«iologists were steadily reducing suffering in men, women, 
children, and animals. 

Lord Rayleigh said the people who did research were a small 
minority of the medical profession, and so far as lie could learn 
none of the medical men cited by Lord Banbury a year ago in 
support of bis case had ever made any discoveries. 

Lord Buckmaster said Lord Knutsford had spoken with an 
authority gained by a life unstintingly devoted to the noblest of 
causes. Ho spoke as a man keenly anxious to consider whether in 
the interest of humanity existing laws needed to be modified. Lord 
Banbury had not laid before them new grounds to justify bringing 
forward his bill again so soon. He had not presented a new 
argument or a new fact. Lord Banbury had not ventured to 
contradict the assertion that diabetes and rickets had been coun- 
tered by experiments on dogs. The bill's real appeal was to peoplo 
who objected to vivisection altogether, lie asked tho House to 
reject the bill so emphatically that they would not be troubled 
with it again. 

Speaking for the Homo Office, Lord Dcsborough said it was as 
opposed to this bill now ns it had been last year. 

The bill was rejected by 77 votes to 8. 


Summer Time Bill. 

In Standing Committee on the Summer Time Bill, on March 25tli, 
Sir Henry Cautlcy moved an amendment to make summer time 
commence in future years as at present. Colonel Lambert Ward, 
in opposing the amendment, quoted the following passage from a 
letter from Sir Henry Gauvain : ** It is not generally appreciated 
that towards the end of the winter many children are suffering 
from what may be termed shortly * light hunger.* It is the 
spring light in the morning hours, when tho air is clear and cool, 
and the neat rays arc as yet unable to exercise their antagonistic 
action, that is especially therapeutically valuable.” 

The amendment was rejected, and the bill was reported to the 
House without amendment. . 


Pensions. 

Late Development of Disability. — In reply to Mr. Stephen, on 
March 26th, Colonel Stanley said that the Minister of Pensions 
had seen no evidence to justify the suggestion that the seven years* 
limit for lodging claims by ex-service men for pension should be 
removed. This time limit had been embodied in the War Pensions 
Act of 1921 in accordance with medical advice. The Ministry was 
not getting many complaints about the limit. Mr. Beckett asked 
whether there were not many disabilities, such as heart trouble, 
which did not show when a man was young, but at a later age. 
Colonel Stanley replied that the period had been put at seven years 
because the medical advisers to the Ministry considered that any 
such complaint would show itself within seven years. Answering a 
further question on the same day, the Prime Minister said that the 
Government was not aware of any grounds to justify the appoint- 
ment of a Select Committee to inquire into the whole question of 
war pensions and the machinery of administration of the Ministry 
of Pensions. It would not be a good, thing if so complicated a 
matter as a Royal Warrant were to be subjected to special 
investigation at frequent intervals. 

Medical Treatment. — Mr. Groves asked the Minister of Pensions 
on March 25th, whether his attention had been called to, the 
position of numerous disabled ex-service men who, on applying for 
treatment and being examined by the medical referee of the 
Ministry, were decided to be unfit m -consequence of their pension- 
able disability, but were advised that their treatment should be 
from their ordinary' panel practitioner instead of from the Ministry* 
whether he was aware that these ex-service men, although decided 
lo be unfit for work, did not receive any treatment allowances 
although they might be out of benefit' so far as national health 
insurance was concerned, and that they were therefore compelled to 
apply for parish relief or charitable assistance; and whether in 
virtue of the fact that the Royal Warrant expressly stated that 
men certified as being in need of treatment would be provided 
with it at the expense of the Ministry and receive the appropriate 
allowance, he would cause investigation to be held respecting tho 
present procedure. # The Minister replied that Mr. Groves was under 
some misapprehension as to the provisions of the Royal Warrant. 
Article 6 of that Warrant empowered the Minister to grant special 
allowances only in those cases where a disabled man was certified 
to need a specific course of treatment in consequence of which ho 
would be rendered incapable of supporting himself and liis family - 
The conditions governing the grant of allowances under Article ‘6 
of the Warrant were not identical with those which determined 
certification for the purpose of sickness benefit under the National 
Health Insurance Acts, and it was not the function of the medical 
officers of tho Ministry to determine generally whether a disabled 
man was fit for work or a?}- The -Ministry's information was ‘that 
tue intentions of the Royal' Warrant were being carried out. 


Tuberculosis.- — The Minister of Pensions informed Mr. Groves, on 
March 26th, that ex-service men suffering from pulmonary tuber- 
culosis or diabetes mellitus could still receive under the Pensions 
Regulations if the ch-cumslances required it, additional allowances 
in the form of special diet, provided that the pension was not 
at the maximum rate. ' 

Final Awards . — Tho gross number of final awards for officers and 
men doelaicd up to the end of February is 478,098. Under 
Circular 30 the Ministry has dealt with 416 cases on the ground of 
serious errors of diagnosis or of prognosis. At present 247,800 final 
awards of life pensions and 264,200 conditional pensions arc in issue 
from the Ministry of^ Pensions. 

Medical Staff. — It is intended to recommend forty-eight of the 
existing wholc-timo medical staff of tho Ministry of Pensions for 
permanent appointments, but no such appointments have yet been 
made. Tho successful candidates will enter on their new posts at 
their existing rates of pay, subject in a few cases to slight 
adjustments up or down. 


Tuberculosis. 

Segregation. — Colonel Day asked the Minister of Health, on 
March 26th, to consider appointing a court of inquiry to investigate 
and report on the prevailing conditions of tho public health service 
of the country, and to inquire especially into the compulsory 
segregation of persons seriously affected with tuberculosis and in 
an infectious and incurable condition. Mr. Neville Chamberlain 
replied that as at present advised lie saw no necessity for such an 
inquiry. Legislation on the compulsory segregation of persons 
suffering from tuberculosis and in an infectious condition had 
already been obtained by a number of local authorities, and - 
possibly, ns suggested by tho Local Legislation Committee, an 
opportunity for dealing generally with the matter might be found 
on tho Public Health Bill which the House had* read a second time. 
Colonel Day further asked whether the Minister would take steps 
to provide protection to children and near relatives who, through 
Inck of housing accommodation, were forced to live in close 

S roxinnty to persons seriously affected with tuberculosis. Mr. 

evillo Chamberlain replied that it was for the local sanitary 
authorities to take all practicable steps to prevent the spread of 
infection. 

Institutional Treatment. — Mr. W. C. Robinson asked what 
increased provision had been made for the treatment of tuber- 
culosis in England since the issue of the circular of February 8tli, 
1924. Mr. Chamberlain replied that since then the provision of 
more than 1,300 additional beds had been approved. Local 
authorities bad been authorized also to take additional beds at 
institutions belonging to voluntary bodies and to carry out other 
developments of their tuberculosis schemes. The number of persons 
under treatment for tuberculosis in residential institutions had 
increased by nearly 1,300 since February 1st, 1924. The net 
expenditure on tuberculosis by local authorities which was about 
to be sanctioned for 1925-6 was £100,000 'in excess of the estimated' 
net expenditure for 1924-5. 


Finance: Insurance Deserve Fund . — Asked by Major Wilder and 
Mr. Bennett, on March 26th, why it was necessary to have so largo 
a sum as £100,000,000 in reserve for England alone under the 
National Health Insurance Act, the Minister of Health said that 
liabilities under national health insurance increased with tho 
age of the insured persons, while the contributions were fixed in 
all cases from 16 to 70, and. were actuarially calculated to suffice 
for a person entering into insurance- at 16. Whether funds had 
accumulated in excess of requirements was determined by tho 
quinquennial valuations made under the Act. At the last valua- 
tion over £6,000,000 of surplus funds was distributed in additional 
benefits, and a considerably greater distributibn was expected from 
the valuation now in progress. He thought that the reserve was 
still increasing, but the surplus from the last valuation would not 
be anything like £30,000,000. 

Poison Gas Experiments . — Mr. Ammon asked the Prime Minister, 
on March 26th t if he would set up a public committee to inquire, 
into tho practice of subjecting young soldiers to the effects of 
poison gases for experimental purposes at the chemical warfaro 
research department. The Financial Secretary to tho War Office, 
Captain King, replied that there was no need for a public com- 
mittee of inquiry. The conditions of the exposure of personnel to 
gas were carefully regulated in accordance with the best medical 
and scientific advice, and the experiments were made under tho 
direction of medical officers. In answer to further questions, t on 
March 31st, the Secretary for War said that 372 experiments with 
poison gas on human subjects had been made since 1918, and 188 
soldiers were engaged in them. All volunteered for- this special 
duty, and none suffered injury to the lungs or otherwise through 
being subjected to these tests. The experiments comprised ex- 
posures to low concentrations of gases to ascertain thetr physio- 
logical properties; exposure to gas of personnel protected by 
respirators; and tests on the human skin of new compounds to 
ascertain their irritant action, if any. AH such experiments had 
been carried out under most stringent regulations, framed on the 
best medical advice obtainable to safeguard the health of those 
concerned. 

Factories Dill.- — Asked by Lord Henry Cavendish-Bentinck, on 
March 25th, whether the Government intended to pass the Factories 
Bill into law this session, the Home Secretary did not answ*er tho 
question directly, but said that lie must, have' further interviews 
and consultations before be could submit.'thb proposed bill to the 
Cabinet, but he hoped shortly to be *»ble to do so. (In a published 
statement the Home^ Secretary, indicated that in the present 
depressed state of British 'trade he could not b’e responsible for 
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one j the clauses of the Factories Bill was for brmging all work- 
shops into the category of factories 


S 1907° an tlwli ether, following the precedent .of one of to 
predecessors, lie would address a circular to all m “p' slra }® s > J;, 1 ' 
their attention to the legal obligations upon them to witness 
statutory declarations when sitting in open court and pointing out 
to them that they arc neither required hot authorized to cro.-s- 
examine applicants as to the reason ol their objection to \accina- 
tion The Home Secretary replied that on March 17th lie received 
a deputation from the National Anti-Vaccination League vlncli 
made representations on the subject. Ho would consider the ques- 
tion of issuing a circular when he had received and examined 
further particulars which he had asked the deputation to furnish. 

Prtsi riattns in Food.— In reply to a question, on March 25th, Sir 
Kingsley Wood, for the Minister of Health, said that the eflect ot 
the°draft regulations of March 17th dealing with preservatives ill 
foods was that all coal-tar colours which were not included in the 
schedule might be used in food till they were shown to be injurious 
to health. Although lead and arsenic were present in coal-tar 
products, the Minister was advised that the percentage of tlicso 
substances liable to be introduced thereby into foodstuffs was .so 
minute that it was unnecessary to extend the regulations by laving 
down the quantities of lead and arsenic permitted in such coal-tar 
compounds. He had arranged to receive a deputation from the 
confectionery, bakery, and allied trades with regard to the draft 
regulations. The scientific evidence on the effect of boric acid 
was thoroughly considered by the Departmental Committee on 
Preservatives in Food. Mr. Goodman Roberts, on March 30th, 
asked the Minister of Health whether he had any evidence that 
the small quantity of boron preservatives permitted to be used 
in liquid eggs was deleterious to health; whether it had been 
decided to prohibit this use of boron preservatives; and whether, 
before issuing regulations, he would consider the probable increased 
cost of important foodstuffs into which eggs enter, seeing that 
there was no adequate provision for cold storage in this country to 
make cold-storage eggs a practical substitute for liquid eggs. The 
Minister said that the Departmental Committee on Preservatives 
in Food was unanimously of opinion that boron preservatives 
were so harmful as to justify total prohibition. Before the final 
form of the regulations was settled full weight would be given to 
such considerations as Mr. Goodman Roberts mentioned. 

.V otes in Brief. 

The Geneva International Labour Conference has decided against 
the inclusion of a draft convention on anthrax on its agenda, and 
the Home Secretary consideis that nothing will be gained by a 
further attempt of the Bntisli Government to reopen the question. 

Since the issue of the circular of February 8th, 1924, the number 
of maternity and child welfare centres in England and Wales has 
increased from 1,986 to 2,112. Proposals for about 30 additional 
centres are under consideration. Sessions for infant consultation, 
ante-natal woik, and the like have been provided at 95 existing 
centres. 

In 1924 £5,359,953 was paid as domiciliary poor relief to persons 
ordinarily engaged in some regular occupation and to their depen- 
dants. In the financial year 1924-5 the State paid £53,818,800 on 
health insurance, unemployment insurance, old age pensions, and 
unemployment grants. The charge for health insurance w; 
£8,045,700.- 

From January 1st, 1924, to March 26th, 1925, 260 soldiers we 
discharged from the army for tuberculous disease. 

The Prime Minister has announced that the Government has 
under careful consideration the statement of the Secretary for \V 
that 5 out of every 8 recruits for the army are rejected as physically 
unfit. 

The Royal Commission on Lunacy and Mental Disorder hopes 
to be able to present its report early next year. 

Special provision is made, the President of the Board of Educa- 
tion announces, for the vocational training of students from special 
schools for defective children. 

Deaths from malaria in India are included in the returns under 
the general heading of deaths from fever. In 1922 these were 
3,600,000. of which a very large proportion were undoubtedly due 
to malaiia. Recent reports showed that the desirability of 
attacking the breeding places of the mosquito was fully realized 
!Kr t - ea . authorities of the Provincial Governments, but the 
d illi cul ties in the way of effective measures on a large scale were 
enormous. 

The Minister of Agriculture informed Dr. Fremantle, on March 
JUtU. that he has no power to arrange for the supply of the 
specific vaccine and serum for the prevention of pi» e'rvsipelas 
which at present is only available from the Continent. ' P% 

The Minister of Health does not consider it necessary to rmt on 
the Cursing Council the additional burden of issuing to reordered 
nurses a detailed account of the moneys (approximating to £60 0CO1 
paid liv them for the administration of the Act. An aSdhed state 
ment of accounts is issued annually. audited state 

In a question put on March 30tli, Mr. Oliver suoeested that 
*° r. cr of '>« men employed in a certain factory were in the 
week ending March 7th affected with a complai’nt knmvn as 

beiri”' in vedr-a ted T “" Home becr <*anr states that the matter i: 


HEREDITY AND TUBERCULOSIS. 

Sin,— In a leading article in your issue of March 14th 
(p. 517) you commented upon the opposing rP’Olts 

obtained by Professor Raymond l’carl and Mr. 

Drolet in recent American researches mto the hereditary 
factor in tuberculosis. If 1 may briefly recapitulate, (he 
preliminary results of Professor Pearl’s study of the family 
histories of tuberculous and non-tubcrculous per.-ens 
showed 8.9 per cent, of tuberculosis in the parental genera- 
tion of the tuberculous, as compared with 1.8 per cent, 
in the parental generation of the non-tuberculom, iigure* 
which are at least consistent with the view that the 
hereditary factor is a real one. On the other hand, Mr- 
Drolet, in comparing the family histories of 2,o05 tuber- 
culous adults with those of 1,638 uon-tubcrculous adults, 
found rates of 12 and 13 per cent, respectively in the 
<• preceding generation," which he defines m a footnote 
as “ parents, grandparents, occasional aunt or uncle. 

I am quoting from Tables 2 and 3 on page 285 of his paper, 
as this method of treatment, though open to criticism, 
brings out better the contrast with Professor 1 earl s 
results. In the case of children the corresponding per- 
centages were 42 for the tuberculous and 63 for the lion- 

tuberculous. . , ,, 

In your article von urge that a fuller analysis o - • 

Drolet’s material should be prepared before accepting Ins 
views regarding the hereditary factor, hut as you do 110 ^ 
suggest wherein the real fallacy lies, except that it may- 
be in the accuracy of the family histories, I venture to 
do so, since the matter at issue is of considerable impor- 
tance. It appears to me at once evident on reading - 
Drolet’s paper that the whole fallacy lies in the selection 
of his “noii-tuberculous patients.” As I understand tli 
paper, these wero all cases examined at the Bellevue I nber- 
culosis Dispensary, and found to he lion-tuberculous , 1,1 ■ 

in a footnote to Table 3, we are told that the material 
relating to these 2,509 patients was “ compiled from the 
histories of all the lion-tuberculous eases examined at the 
Tuberculosis Clinic of Bellevue Hospital, New York . City, 
during the years 1913, 1914, and 1915.” On page 281 Mr. 
Drolet says' “In the noii-tuberculous part of the popula- 
tion examined in dispensaries, an ideal control group is 
available ” My own view would he that for the purpose 
of studying the hereditary factor, no control group could 
possibly" be more inadequate, for the obvious question arises 

AVliat are these lion-tuberculous patients doing at a 

tuberculosis dispensary at all? Speaking from only ■» 
slight knowledge of tuberculosis dispensaries, I venture to 
suggest that the great bulk of the cases which appear on 
then- hooks as noii-tuberculous may he roughly placed into 
three groups: i 

1. Persons wlio have been expressly requested to nttemi 

the dispensary for examination by the medical officer or 
his statf of nurses because a parent, child, or sibling has 
been found to be tuberculous. . 

2. Persons who have come of their own choice, or, in the 
case of children, have been brought by their parent* 
because they were nervous about their health, owing to a 
parent, child, or sibling being known to bo tuberculous or 
to have died of the disease. 

3. Persons sent by medical practitioners or coming on 
their own account for confirmation or otherwise of a 
suspicion of tuberculosis. 

I should further judge, though I am prepared for con- 
tradiction by those who are better able to form an opinion, 
that for children under 16 these three groups would ho 
roughly equal in size. If so, and the same conditions ho!< 
good in the American dispensaries, we should have to 
conclude that two-tliirds of Air. Drolet’s “ ideal contro 
group ” of non-tuberculous children had been in reality 
selected for the very reason that they had a near relative 
tuberculous ! It is not surprising, therefore, that 63 Pp r 
cent, of these children gave a history of tuberculosis m 
the preceding generation, and 12 per cent, more had a 

1 American lierieic oj Tuberculosis, November, 1924, x, No. 3, pp- 
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brother or sister affected. In tlio caso of adults tlio first 
two groups would bo relatively smaller and tlio effect of 
selection correspondingly less, but nevertheless sufficiently 
Jargo, I believe, to account for most of tlio discrepancy 
between tlio 13 to 14 per cent, with parental tuberculosis 
and Professor Pearl’s liguro of 1.8 per cent. 

Possibly I linvo overstated tlio ease, but oven so it must 
bo evident that no quantitative conclusions whatever can 
bo reached regarding tlio hereditary factor from a study 
of lion-tuberculous patients on tho boohs of a tuberculosis 
dispensary unless wo aro able to analyse exactly tho reasons 
which brought them there. I may say that we have found 
tho analysis of records of a tuberculosis dispensary in 
Great Britain, not as yet completed, to load to very 
similar percentages to tlioso found by Mr. Drolet, but tbe 
lion-tuberculous patients havo been regarded as useless for 
a control group in assessing tho hereditary factor for the 
reasons I have given. Professor Pearl’s control group was 
not, I think, open to tlieso objections. — I am, otc., 

Percy Stocks. 



■*,* Tbe considerations adduced by Dr. Stocks emphasize 
the caution we gave ; but whether even these suffice to 
account for the apparent excess of tuberculosis in tho 
ascendants of tho non-tuboreulous, whether thero is not 
some other peculiarity of the material, can only bo deter- 
mined after the fuller analysis which, in our view, should 
be published. 


THE TREATMENT OF PNEUMOCOCCAL EMPYEMA. 

Sin, — I think it is possiblo that a faulty impression of 
tho valuo of the “suction method” for tho treatment of 
cmpvema devised by Mr. F. Reynolds, and described by us 
in tho Lancet (1921, ii, 1109’), may bo given by Mr. 
Hathaway in his letter in your issue of March 28th (p. 632). 
This I should like to correct, because I believe it to be a 
method which careful trial and study will prove to be of 
real value. At present it cannot be claimed that it has 
been thoroughly evolved, but in my experience fibrinous 
masses have not proved an obstacle, for they have in our 
cases gradually melted away. That the cannula may be 
blocked at times is certain, but this can bo easily corrected, 
as stated in our paper. 

There is one difficulty, only to be overcome by careful 
observation, and this is the interpretation of the physical 
signs in the chest when the drainage is in progress, upon 
which must largely turn the indication for withdrawing 
the cannula. These signs differ from those found in the 
open method, and I submit can only be gauged by making 
exact notes and also by noting the reasons for doubt when 
tbe removal of tho cannula is in question. In finding 
one’s way forward there must bo at first hesitation, end 
in one case we resected later we found the cavity well 
drained and the operation unneeded. In another, in which 
I was in doubt, but resection was not done, the patient 
died from a pneumococcal meningitis, and here again tho 
cavity was thoroughly drained. It is my belief that the 
problem of the removal of the cannula will prove to be no 
more difficult than it is in the open cases, when the physical 
signs have been thoroughly established. The difficulties in 
keeping the cannula from slipping out are those of tech- 
nique, and I believe such are always surmounted, given the 
determination and the asset of skilled nursing. 

The advantages are great: the avoidance of a consider- 
able operation, the rapid recovery, the absence of nerve- 
racking dressings for the child are sufficient in them- 
selves. Some cases will be unsuitable, but many more are 
suitable for this method. At present hospital supervision 
is probably needful, and there is a very rightful suspicion 
of dealing with pus in the chest, except by opening the 
cavity and drainage, founded upon the fear of leaving a 
hidden pocket; but my experience leads me to believe that 
the method is one of, real value and deserving of careful 
trial and that failure is not dependent upon the occurrence 
of thick lymph. — I am, etc., 


tendon,- W.1, March 23th. 


F. John Pov.vro.N-, M.D., • 
F.R.C.P.Loml. 


THE IMMEDIATE AND REMOTE EFFECTS OF 
SUNLIGHT ON THE EPIDERMIS. 

Sin, — In reference to Sir Lcnthal Chcatle’s interesting 
letter in tho Journal of March 28th (p. 631), .may I point 
out that 0. Bernhard of St, Moritz, in his excellent book 
SonncnVichtbchandlunrjcn in (hr Chirurgic, says' that he 
has never seen a caso of epithelioma of the face, or hands, 
in the guides, drivers, postilions, and postmen, who are 
constantly exposed in tho Alpine passes to intense sun 
radiation with reflection from ico and snow. The ultra- 
violet rays aro very strong in tho Alpine heights; our 
method of measurement by bleaching of acetone methylene 
blue gave a reading at Leysin of 41 on one sunny day, 
against 23, the highest reading obtained at Peppard 
Common Sanatorium by Dr. Paul Tozer last summer; 

5 is his highest reading so far for a sunny day this month. 

Bernhard ascribes gardener’s epithelioma to dirt and ' 
chemical irritation, which, he says, causes 'eczema. So, 
too, with seaman’s cancer, which, I believe, has becomo 
raro since the giving up of sailing ships and of the uso 
of tar. If there were danger of ultra-violet radiation 
causing cancer, as x rays have done, the operators and 
patients in such institutes as tho Finsen would have shown 
this by now. — I am, etc., 

London, K.tv.3, March soth. Leonard Hill. 


THE THYROID AND MANGANESE TREATMENT 
IN VARIOUS DISEASES. 

Sir, — I had the privilege of being acquainted with Dr. 
Nott’s methods, and of making trial thereof, before publica- 
tion of his able article in your issue of March 7th (p. 443). 
The great interest of his practice is indicated in your leader 
of the same date, and in your note of March 14th (p. 520) 
upon the prescription of manganese. 

Exactly how this drug acts would appear to bo still 
matter for speculation altogether too deep for the ordinary 
clinician, who will probably accept, in seeking an explana- 
tion of the end-results, the simple summing up of one 
practical authority who wrote in answer to my appeal for 
guidance on the point : " All we know about manganese is 
that it appears to have the property of ' activating ’ other 
elements such as iron. Why such a comparatively small 
quantity of manganese has so vigorous an action we aro 
unable to find out.” 

Regarding manganese just as an “ activator ” makes it 
easier to form from analogy some idea of the enhanced anti- 
toxic action in the blood of certain endocrine secretions and 
inorganic bases which results from its presence, for it would 
seem that tbe combined treatment advocated by Nott is 
capable of giving effects which either thyroid or para- 
thyroid, with or without calcium, do not. 

The cases which have interested me most are those in 
which a toxaemia is presumed to have occurred through the 
intestinal tract, especially those of rheumatoid arthritis in 
which the usual patent sites of infective foci were drawn 
blank. The discharge of casts and shreds in some of them, 
followed by advance in general well-being and improvement 
in affected joints, even when such joints looked almost hope- 
less from clinical and x-ray examination, is most striking. 

I find it difficult to accept the explanation suggested in 
your prescription note that these casts are caused by tho 
action of caustic alkali formed during the decomposition 
of the permanganate. Their discharge does not go on 
repeatedly with the injections; it seems to take place after 
a few days of the treatment, and is not continuous. Tho 
impression given is rather that some drastic clearing up of 
a catarrhal mucous membrane has occurred, and if we 
assume that manganese, like excess of iron, is excreted 
through the intestinal mucous membrane, then may it not 
be that the manganese, during the process of excretion 
“ activates ” the catarrhal cells to such effect that they 
recover from this condition and become once more capable 
of acting as an efficient barrier against the. passage of both 
organized and unorganizeil toxins from the bowel ? It would 
bo of interest to have expert evidence of how manganese 
exactlj- is excreted from the system. .■ . 

This line of . argument.. suggests another point to ail 
interested in spa treatment. Various theories have been 
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advanced to account for the superior action of natural 
medicinal waters over imitations containing their chief 
ingredients compounded in the laboratory- — radio-activity, 
for instance, . Since the effective dose of manganese is 
apparently very small) it may he that the presence of this 
element in such' waters is of more importance than has 
hitherto been thought, especially if shown to he in greater 
amount than in ordinary water supplies. All the Chelten- 
ham springs (the Ficldholme, Pitvillc, Xiansdown, and the 
Chadnor) contain, manganous sulphate or carbonate. — 
I am, etc., 

J. S. Kellett Smitii, F.R.C.S., 
Cheltenham, March 16th. P.M.R.E, 


Discovery about to be carried out under the auspices of 
the Colonial Office, and for polar expeditions. Tbo trouble 
at present is to obtain the concentrated preparation, since 
tbo demand is small and firms will not put down an’ 
expensive plant where only limited quantities of tbo pro- 
duct are required ; consequently the adoption of such a 
preparation by the Admiralty or tbo M ar Office*, would 
benefit, not only members of the services, but many 
outside. — I am, etc., 

Swindon, Feb. 22nd. A- H * 


It OVAL ABERDEEN HOSPITAL FOR SICK 
CHILDREN. 


TREATMENT OF DIABETES BY RAAV FRESH 
GLAND (PANCREAS). 

Sin, — Dr. Hollins’s paper in the British Medical 
Journal of March 14tli (p. 503) led me to try feeding tbo 
raw pancreas to a diabetic under my care in the Rutland 
County Hospital. 

Tbo patient, a youth aged 21, is a member of a “ diabetic 
family,” in which numerous deaths from diabetes have been 
traced, including a brother and sister. Tbo patient could 
only deal with 1.) oz. of starchy food; anything more wqs 
followed by sugar in the urine. On March 14tli I ordered 
raw pancreas and gradually modified tlie diet, until now 
lie is on full ordinary diet (bread, potatoes, milk puddings), 
anil there is not a trace of sugar in the urine. The matron 
told me that a gland (cost 8d.) was enough for four days’ 
treatment. The patient is now at home and bis mother lias 
no difficulty in preparing the gland. 

To my mind Dr. Hollins’s discovery is of even greater 
practical importance than that of insulin, as it brings the 
treatment within the range of the mass of people, whereas 
insulin was only for the few. — I am, etc., 

Uppingham, March 24th. AA'Illiaji Dunn, 


LIME JUICE AND LEMON JUICE FOR 
PRETENTION OF SCURVY. 

Sir, — R ear-Admiral Sir P. IV. Bassett-Smith (Journal, 
February 21st, p. 385) has evolved a method whereby an 
efficient and easily portable antiscorbutic capable of keepin" 
its properties over a number of years cau be prepared. 
From my own point of view bis work is chiefly of interest 
from its value to polar exploration, but it has a much 
wider application. 

Scurvy as a fully developed disease is rare in this 
country. Numerous cases occurred during the war 
amongst populations whose food bad to be found by the 
British. A large number were seen- during the campaign 
in North Russia. Some occurred amongst our own troops, 
but in the early stages — that is, wlmt might be called tlie 
prescorbutie stage. They were not always recognized owing 
to the vagueness of symptoms and absence of well marked 
signs. The symptoms consisted chiefly of tiredness and 
lothargy, for which the victim was at a loss to aceouut. 
The condition, as those who have suffered from it know, is 
a very real one, those affected being quite incapable’ of 
sustained effort, either mental or physical, and for all 
practical purposes are rendered hors dc combat. McCarri- 
son and others have shown that in this prescorbutic stage 
there are marheil changes in tlie gastro-intestinal tract 
and m the endocrine glands. The eases I saw, both the 
early and fully developed conditions, cleared up readilv 
« hen active antiscorbutic vitamin was added to tlie ration' 
Hie lemon juice as supplied to the troops proved quite 
effective, hut was by no means easily portable readily 

tiul V anSm ® t >0 j! i TS ' n " hich il was contained io break 
.nil was so intensely bitter that the men could scarw.lv 
be induced to take it. It is probable that in other S 
• nl on other occasions numerous cases of scurvy in +],„ 

wontTl * L tagC omirred Trllicil "'ere not recognized hut 
uoubl have been prevented by routine use of in efficient 
antiscorbutic. The value of a portable and palatable 
preparation such as that in question cannot be doubted 
for n-e m military campaigns. where rpHef is reqilired { 
destitute populations, for cruises such as that of the 


Sin,— The directors of this hospital have decided to 
proceed at an early date with the erection of a new hospital. 
An exceilent site lias been obtained at Forrcstcrhill, form- 
ing part of the ground 011 which it is hoped to concentrate 
tlio hospitals of tbo city according to tlie ‘ ' joint hospital 
scheme ” at present under consideration. Plans have been 
finally approved for a new children’s hospital of 132 beds, 
with out-patient anil other special departments. 

While every consideration has been given to economy, 
it has been found that in order to get a really good and 
well equipped hospital in which the treatment of the 
diseases of children can he carried out according to modem 
standards of efficiency, it will be necessary , at the present 
high cost of building, to face an expenditure of not less 
than £110,000. Funds already collected arid promised 
amount approximately to £65,000, anil the directors are 
now issuing an appeal for tbo remaining £45,000. At a 
meeting of the honorary staff of the hospital it was resolved 
that a special appeal I 10 made to all members of the staff, 
to old residents, anil to any graduates of. the University of 
Aberdeen who may care to contribute. AA'e confidently 
hope that we may lie able to collect a sum sufficient for the 
construction or 'for the equipment of some special part 
of the hospital. 

The deplorable condition of tlio present hospital is so 
well known to graduates, anil particularly to old residents, 
that it is not necessary to enlarge on it here; hut it may 
ho emphasized that the ago and general unsuitability of 
the present building hamper, not only the efficient treat- 
ment of patients, but the adequate instruction of medical 
students and nurses. Tlie provision of a new hospital will 
therefore benefit, - not only the community, but also the 
Medical School in Aberdeen. 

I have been asked by my colleagues on the staff to make 
this appeal through your columns, and we hopo that it will 
meet with a ready response from those to whom it is 
addressed. 

Contributions, marked “ Staff Fund,” may be sent to 
Miss Hill, Lady Superintendent of the Hospital, who has 
kindly promised to acknowledge their receipt. — 1 am, etc., 

Alex. Mitchell, 
Surgeon, Koval Aberdeen Hospital 

March 27th. lor bich Children. 


NEED FOR A POST-GRADUATE SCHOOL IN 
LONDON. 

Sir, — Dr. F. Melville Harvey in the Journal of March 
28th (p. 637) lias struck the right note. 

My difficulty lias been liis — that I cannot be absent day 
after day. But I, like Dr, Harvey, and no doubt hosts of 
other men, could arrange one “hospital afternoon” a 
week practically all the year round, and would gladly pay 
for a “ season ticket ” ; and, given teachers who can teach, 
I should consider those four or five hours the best in tlie 
week. 

But this leads to one other point: Dr. H. B. Newham 
is reported to have criticized tlie existing schemes on two 
grounds. One, that some teachers could not teach; the 
other, that “ curiosities ” formed too large a part of the 
demonstrations. If I may venture to offer suggestions, 
they would be that on two afternoons in every week there 
should be four-hour courses. — for example, bn Tuosdav from 
3 to 7 p.m. a course at the Brompton Chest Hospital, on 
Friday at a throat and ear hospital; and each such course 
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attendance, and sis days later site was operated on m a nursing 
home by Dr. F. J. McCann and Dr. Burnet. Counsel argued that 
the defendant’s negligence had cost the plaintiffs £220 in fc s 
for the nursing liome, nurses, and holidays. The defendant, he 
said, lmd not brought to his task that competence and care which 
the law required of everyone engaged in a sVilleu profession. 

Both the plaintiffs gave evidence in support of counsel s opening 
speech, and were cro^s-examined by’ Mr. Dickens. * ' 

Dr. Edward Burnet said that he had had a large obstetrical expe- 
rience, and expressed the opinion that it would be %*rong to use 
forceps in the first stage of labour. The placenta should never l>e 
left unremoved for more than an hour. With a perineum torn 
as in this case a thorough iepai*ativc opeiation ought to be per' 
formed at once after the third stage of labour \vas concluded. 
When he first examined Mrs. Gray forty-si* days after the birth 
her condition seemed to him suen that she should ho attended 
to without further delay, and he advised her to see a gynaeco- 
logist, He came to the conclusion that there was no justification 
for the damage that had been done or for the delay in repairing 
it. Iu cross-examination he said it was about ten years since he 
last attended a confinement. He did not agree with the school 
of thought which held that if a first suture failed an interval of 
three months should pass before resuturing . 

Dr. F. J. McCann, who performed the operation on May 17th, 
1923, said that in his view the sooner ruptures of the perineum, 
such as Mrs. Gray had sustained, were icpaircd the belter. He 
inclined to the opinion that the operation could properly have been 
performed before May 11th, when he first examined the patient. 
It was right to postpone an operation in cases of infection, but 
when he operated in this case there was no trace of infection. 
The condition of this patient might, however, quite possiblj- have 
been such that it would not have been prudent to perform the 
operation earlier than it was performed. Assuming that the labour 
pains began at 8 a.m., and became severe at 8 p.m., it seemed to 
him extraordinary that forceps should be applied at 9 p.m. ; they 
ought never to be used in the first stage of labour. In reply to 
the Lord Chief Justice, Dr. McCann expressed the view that the 
patient’s condition was undoubtedly produced by the forceps, but 
he would not be prepared to say that because forceps had been 
used such use was improper. Dr. W. E. Falconar also gave 
evidence for the plaintiffs. 

Mr. Dickens, addressing the jury, described it as a monstrous 
thing to blame Dr. Peacock, who was on the spot and was the 
best person to judge what should be done. The only charge of 
negligence against him was that he brought about delivery with 
undue speed; but that was merely a matter of conjecture, which 
the medical witnesses for the defence would dispel. The child 
was bom alive and healthy, and who was to say that the defendant 
was wrong in what he did? 

Mr. Aleck W. Bourne, F.Ii.C.S., said that the injury in this 
case was one of the commonest happenings in confinements, 
especially a first confinement. In his view Dr. Peacock acted with 
fine judgement and skill, and was in no respect negligent. If the 
mother showed signs of exhaustion or the child showed that it 
was feeling tho stress of laboui unduly, it would be quite proper 
to apply forceps whatever the time. 

Mr. Leonard Phillips, F.R.C.S., entirely agreed with what Mr. 
Bourne had said as to the use of forceps and with his evidence 
generally. He thought Dr. McCann had been lucky in obtaining 
a cure after operating so early as May 17th. 

Mr. Victor Bonney, F.K.C.S., said he had known defendant 
tor twenty years, and from what he had heard of this case con- 
sidered Dr. Peacock was justified in the judgement he came to 
regarding the conduct, of Mrs. Gray’s . confinement. Forceps 
delivery one hour after the beginning of the second stage of 
labour was not improper. Rupture of the perineum was not 
evidence- of precipitancy on the part of the attendant; forceps 
properly applied might minimize the tear, in general, if the first 
S J ^Zt° ke hls 0W ? practice was to wait si* months before 

septS P inffct?mi rat 6 repair; the reason f or this was the risk of 

Dr. Peacock, giving evidence on his own behalf, said lie had 
been in general practice for thirty years; he had a large mid- 
'Vl C -7 an d had never lost a child nor had a case of 

sepsis, tie still considered that he was right in what he did 
l JV. conu ^ ou Mrs. Gray’s confinement. Her exhausted con- 
i’ 1 ” 00 ' through inability to take food, necessitated the use of 
lorceps. The patient’s exhaustion and the risk of sepsis led him 
to leave the placenta unremoved until the next morning. The 
' vo!,.f,r^ UrCS ’ 0 , n fi a PP e »ed, broke down, and he postponed 
coi.du[in E jMti6cd’it ^ aS he £ ' WW patient’s 

dewiS , in attendance at the confinement, 

C.cnoed the birth as difficult, and said that before forceps -were 

ng from uterine inertia, 
■'s treatment of Mrs. 

Ibfcksc'o^ll^u defendant to 


anntfed "tV-e’wi™* a ”d said that before forceps -were 

applied the patient appeared to be suffering fro- -• — -- 

fw'Tu com t>laint about the defendaSt’l 
Gray while she was, attending the case. 

the case ’on I 'fhl°da* w!; o “ccompanil u ueienua 

• rcu^ iu^r,ld T?r y T. af , l . hc conf "'cmcnt, said that in bis 
veins ]us k xhca Dr. Peacock s treatment.. 

vW his summin S Vl P, the Lord Chief Justice said 

at., doctor did not guarantee results; but in lioldint> lijrwe/nir 
mu to practise medicine and surgerv b e undertook to w!f e » 
“"<* competent measure of skill* ™fto Se r°aio„abIe 
d’VtmflanJ 5 , 3ur J to . dec * de whether thev were satisfied that 

have 1 done helnit^TA “ ‘t** ‘> e “ -t 

due to the use of forceps J O M G oftcnvards showed was 

jurr returned a verdict for the defendant, and judgement 

0,1 lbe and 


Stmlrrrstltfs an& Colleges. 

UNIVERSITY OF OXFORD. 

Rwlclijre Prize mid TrucfRitifj I'dknahqu 
Ox the repori of the examiners the BadcViffe l' fixe has been 
awarded bv the Master and Fellows of University College to 
John M. IX. Campbell, D.M* (Magdalen and New College!. The- 
■work of .Kenneth J. Franklin, M.A-, B.M., bellow of Oriel College, 
was bighhvcom me ruled. The prize is of the value of £o0, and is 
awarded every two venra lor research work in medicine bv a 
medical graduate of the University. . - 

The Bndcliffe Travelling Lellowship, 1925, has been awarded to 
Kenucth J, Franklin. The fellowship is of the annual value of 
£1 Ob, and is tenable lor two years, subject to certain conditions ot 
travel and study abroad. 

UNIVERSITY OF DURHAM. 

At the convocation held on March 28th the following degrees were 
conferred : ■ 

M.B., I* S — J. F. Hcdley. Gwendolen Jones, M. H. Jones, V>\ F. Lascelles, 
H. Levy, I*. Lishman, thar.ottc B. Schofield, A. II. W. Smau. 


VICTORIA UNIVERSITY OF MANCHESTER. 

Dr. FREbi-RrcK Craven Moore, at present lecturer in systematic 
medicine, 1ms been appointed to the chair of systematic medicine. 

UNIVERSITY OF EDINBURGH, 

Tur. Senatiis Acadenncus of the University of Edinburgh proposes 
to confer at the graduation certmouial iu July the honorary 
degree of Doctor of Laws upon Dr. A. n. Freeland Batbour, 
formerly Lecturer in Gynaecology, University of Edinburgh, Mr. 
Alexander Miles, M.D., F.R C S.E-, formerly Lecturer in Chnical 
Surgery, University of Edinburgh, Dr. Robert Mmr, F.R.S., 
Professor of Pathology, University of Glasgow, and Sir Harold J. 
Stiles, Regius Professor-Emeritus of Clinical Surgery, 

University of Edinburgh. On the occasion of the meeting in June 
of the Interstate Post-Graduate Assembly the honorary degree of 
LL.D. will be conferred upon Dr. Charles H. Mayo, of Rochester, 
Minnesota. ’ . 

At a graduation ceremony, held on March 26th, the following 
degree and diploma were conferred'* 

D.Sc. ( Devartmciit of Pure Science ).— Eric Ponder, M.B., Ch.B. 

D.P.H,— W. N, J. Chapman. 


UNIVERSITY OF ABERDEEN. 

The following candidates have been approved at the examination? 
indicated: ’’ 

M.D.— M. M. Cniickshank, A, Mitchell, R. B. Traill, J. Mftclennan. 
PxsaXj SLU.,ChB.-*P, H, <J. Bouncy, W. Booth, L. Chanock, 

♦A. Cruicksbank, R. A. t umming, J. M. Daiidson, G. M. Davis, 

C. A. Beau, Jessie R. G Dingwall, *L\ S. D. Don, A. T. Duncan, 
G. N. Duthie, Margnret M. Gair. A. Galloway, J.'A. Gortlon, 
j. p. Gordon, T. R. Gordon, Janet Johnston, IV. Kelly. D. B. LainU, 
J. Macarthur. *P. D. A Mactfi nald, K. G. .Mackenzie, D. N. Mac- 
- liinnon, F. S. M’Leau. Anno G. I. Maclcnnau, *W A. Mar. 
G. W. Mearns. L. Morgan. J. A. Mullifian, N. M. Munro. *J. A. R. 
Paterson, O. G. Prosser, W. J. Faitt, v * 
son. *AI, < G. Robertson, A. A. bimpsoi ' 

Barbara IV. Spark. D. S. Stewart, J 

J. D. Walker, ’ll. H. WeEh, A. D. F. V,’hito. A. H. AMlson, . 
Charlotte M. Wilson, D. E. Wilson. 

* Passed with distinction. 


UNIVERSITY OF DUBLIN. 

School of Physic, Trinity College. 

The following candidates have been approved at the examination! 
indicated : 

Final M.B., Paut 1. — Sfatcria Mfdica and Tlterapeutics, Medical 
Jurisprudence and Hit ait* ■ ^ *’ ’ * ' *“,A.Q« 

O’Meara, ‘♦J. W T . Bowden " • ’ J. W. 

Keown. *3. H. M’Lean, J ■A* b- 

Brooks, J. K. S. Gotiu-s, T* * * *uroy« 

D. Si.C. Mackenzie, G. C ■ Orai^'* 

D. J. Roux, J. Johnston, CbrlNtina M’Donald, Rachael E. Porter, 
J. Quigley. 

Pant II.— Meftcine; *T. YV. MacDowell, C. F. D. M. C&W». 
IV. G. Somerville La ge, Kuthleeu D. Murison, G. F. Gillespie* 

E. M Alpine. W. H. Anderson O'D. T. D. Browne, J. B. Gregory* 
R. T. Cronin, J. Dick. T. (J. Foster, P. K, H. Labuschftgne, w. B. 
Roautree. F. M, Purcell, N. M. Grceves, F. J. Marais, Annie l* 
Deane. F. H. M Kei.na, J. V. Morris R. W. Harte, J, C’ussew. G- 
Bamfrrd, O. Chance, W. p. E. MTntyre, Augusta M. Ycuin^* 
W. Gallaucher, J. L. Levingston, J. L. Marshal}. Mary GalviD, F. » • 

Duke, C. Lord -Fl O 1 - ' " 1 ~ 'ey, J. Horwich. 

H. Nelson, A. A. • B. K. Carson, 

W. A. Redmond, ■ . L. C. B rough. 

E. T. S. Rudd, E. f ■ 1 , J?. M.-Purcell. 

B. W. Strong, J. M. Johnston, C. J. du Plessis, E. J. Walsh, *!.»• 
Beatty. J. Crawford. F. J. Marais, L. M. Whitsitt, E. A, Rennet, 
R. J. G. Hide, J. G. Maguire, G. IV. Garde. W. O. O. Potts, C. J>* 
Moore. H. Bjrney, R. V. Franklin. R. A. Heatley, I. Sirasburg. 
Midwifery r *C R. Bo' and. ”J. F. Wilde. *R.L Forsyth. 4 E. Rf'ko G * 
Elsueth V. D. Hewat, F. H. M‘Kenna. J. E. Stokes. G. D. Edwards, 
A. A- Sbafik, M. ^beroW ^ *“ *" ” 

W. Pike, it, W. B. Ha* 

Galvin, Henrietta Arms 
M.Ch.— D. tie Bruijn. 

M-A.O. 1 — D. J. Males. 

Diploma in Gin-aecoloot amd Obbtetbics.— E lizabeth N. Thompson- 
* Passed on high marks. ’ - ‘ 
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LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Division' of Tropical Miidicint. and Hygiene. 

I'm: following medical officers passed (lie school examination at 
lie termination of the seventy-seventh session (Jauuary-March, 
1525) : 

'A . C. CraiRhcnd (Duncan medal), 'A. N. ITav.nvtl'. . *R, Klidicr, 
*N. I-I. Goldsworthy, *A. fi. Molmmcd, K. T.umsden. \V. J. Vickers, 
It O. Garnham, A. II. Campbell, E. N. Cook, J. N. Hanks, 
.1. W. Gmlmm, A. II. Monks, E. M. Eraser, II. II. Strutlicrs, 
V. E. A. Giant, II. II. llrorvu, J. H. lhvvrjcr, M. All, J. Gordon, 
,1. Manley, It. O. Spiers, T. S. Goodwin, F. C. Road, M. Lai, 
II. J. More, ,7. Enror, O. ». Wilde, R. XV. C. Thftmblsli. A. N. Cooma- 
rasamy, G. M. Mortatt. A. H. Maclean, J. L. Stuart, R. II, Mumlord, 

' T. C. Van, V. F. T. Cban, 

’ With distinction. 


(DI;c ^n-bicfs. 


FOREIGN DECORATIONS. 

Tun following arc among the decorations and medals awarded by 
llio Allied Powers to British forces for distinguished service 
rendered during the war 1914-19. 

By me President or the French Bepcrrio. 

JhMnfHe de in Reconnaissance Fnnicnisr.—En Ardent: Captain W. Iv. 
Campbell, D.S.O.. M.DK., M.C., R.A.M.C.: Hu lironzo. Major Wilfred 
Vickers* D.9.O.* Army Medical Corps, Australian Imperial Force, 

By the Kino tr the Serbs, Croats, and Slovenes. 

Gold ZIeelal for Distinguished He rvi cc.~- Ca P tain W. h. Murphy, 
R.A.Sl.C.lT.F.K 

SUccr Med al for Distinguished Service.— Captains G. S. Davidson and 
E. D. D. Dickson, R.A.M.C. (S.U.). 


DEATHS IN TnE SERVICES. 

Lieutenant-Colonel David Wilson Scotland, Bengal Medical 
Service (ret.), died at Colinton, Midlothian, on February 19th. He 
was horn at Saharanpur on November 16th. 1861, and was educated 
at Edinburgh, where he graduated M.B. and C.M. in 1886, and 
M.D. in 3699. He entered the I.M.S. as surgeon in 1886, bccamo 
lieutenant-colonel after twenty years' service, and retired in 1907. 
Most of his service was spent m civil employ in the North-West 
Provinces, now the United Provinces of Agra and Oudh. He 
received the order of the Kaisar-i-Hind, second class, 1900. 

Lieut. -Colonel John Gover Williamson, R.A.M.C. (ret.), died at 
Hastings on January 18th, aged 76. He was educated at St- 
Bartholomew's Hospital, and took the diplomas of M.R.C.S. and 
L.S.A. in 1869, and of L.R.C.P.Lond. in 1870. He entered the 
R.A.M.C. as assistant surgeon in 1871, and during his early years 
he served in the 65th Foot, now the 1st battalion of the York 
and Lancaster regiment. He attained the rank of brigade surgeon 
lieutenant-colonel in 1895, and retired in 1896. After retirement 
he was employed at Bull Point from 1896 to 1905, and at 
Leicester from 1905 to 1913. He served in the Afghan war of 
1878-80, receiving the medal. 

Lieut. -Colonel John Robert Stuart, R.A.M.C. (ret.), who died 
at Alassio, Italy, on February 27th, was born at Inverness on 
March 18th, 1855. the 6on of the late Colonel J. R. Stuart, Royal 
Scots' Fusiliers. He entered the army as surgeon on February 
3rd, 1883, became lieutenant-colonel after twenty years’ service, 
and retired in 1910. He served in the Nile campaign of 1898, 
when he was present at the battle of Omdurman, and received the 
medal with a clasp and the Egyptian medal. 


(Dbitunnr. 


Da. James Taylor of Clifton, Bristol, who died on 
March 22nd, aged 71 years, was tho eider of two sons 
of the late Dr. Janies Taylor, who practised at Bristol. He 
was educated at Bristol and Edinburgh, and took the 
diplomas of L.S.A. in 1875 and M.R.C.S. Eng. in 1875. 
He was one of tho early workers in radiology, being tho 
first skiagraphist appointed to the Bristol Royal Infirmary; 
on his retirement from that post he was appointed con- 
sulting radiologist to the infirmary. Ho held a commission 
as captain R.A.M.C.(T.), and was attached to the 2nd 
Southern General Hospital. Dr. Taylor was an enthusiastic 
musician, and often assisted the Medical Dramatic Club 
and the old Clifton Amateur Operatic Society in their 
performances. He was a member of the Bristol Division 
of the British Medical Association and of tho Bristol 
Medieo-Chiru rgical Society. 


Dr. NocuF.nus, professor of children’s diseases in the 
University of Valladolid, has recently died of leukaemia, 
at the ago of 40. 


Professor F. Yillah, a well known surgeon of Bordeaux, 
has recently died. 


iltcMcal JUhis. 


Owing to the Easter holidays it will be necessary lor the 
next issue of tho British Medical Journal to go to press 
a day earlier than usual. All communications and adver- 
tisements intended for Insertion in the issue dated April 11th 
must therefore bo received not later than Monday, April 6th. 
Tho offices of tho British Medical Association and Journal 
will bo closed from Thursday evening, April 9th, till Tuesday 
morning, April 14th. "We regret that, owing to a dispute 
between tho Federation of Master Printers and the National 
Union of Printing, Bookbinding, Machine Ruling, and Paper 
Workers, there was some delay’ in issuing and dispatching 
the Journal for last week, but no time was lost so soon as 
tho dispute was settled. 

THE Fellowship of Medicine announces that Sir Arbutbnot 
Lane will preside at the resumed discussion on post-graduate 
study In London at the house of the Royal Society of Medicine 
on April 8tli, at 6 p.m. It is hoped that many members of 
tho medical profession will attend and express their views. 
During the fortnight commencing April 20th there will be an 
intensive course in medicine, surgery, and the specialties at 
tho Hampstead General Hospital, a course in diseases of 
children at the Queen's Hospital, Hackney Road, E.2, and. 
a courso in proctology at St. Mark’s Hospital. Copies of 
tho syllabus of these courses may be obtained from the 
Secretary to the Fellowship of Medicine, No. I, Wimpole 
Street, W.l. 

Under the auspices of the Strasbourg Faculty of Medicino 
an intensive post-gradnate course iu tuberculosis has been 
organized by Dr. Ynncher, general secretary ot the Anti- 
tuberculosis Association of Alsace-Lorraine. It will be held 
iu Strasbourg from October 9th to 24th, and will include 
lectures by a number ot teachers in the laculty on various 
aspects of medical and surgical tuberculosis; instruction will 
he given also in bacteriology, radiology, and tho operation of 
artificial pneumothorax. The fee for the course is 200 francs ; 
further information may bo obtained from Dr. Yaucher, 
22, me de 1’Universite, Strasbourg. 

THE Physiological Society is meeting this week-end in 
Holland. Tho main business will be conducted in the 
Pharmaco-therapeuiical Institute and physiological labora- 
tory at Leyden. A visit will also be paid to the physiological 
laboratories at Utrecht. 

The course in parasitology to bo held in the Tropical 
Division of tho London School of Hygiene and Tropical 
Medicine from April to Juno will commence on April 27tb, 
and not as previously printed. Inquiries should be addressed 
to the Director of the School, c/o Institute of Historical 
Research, Malet Street, W.C.l. 

The Royal Microscopical Society will hold a conference in 
the University of Sheffield on April 20th, 21st, and 22nd. 
The first paper will bo read by Mr. J. E. Barnard, F.R.S"., . 
of the National Institute of Medical Research, who will deal 
with modern microscopical methods. Papers having a patho- 
logical bearing will be read by Dr. W. E. Coolie on pernicious 
anaemia, by Sir Kenneth Goadby on lung fibrosis in iron 
mining, and demonstrations of the Golgi apparatus will be 
given by Dr. C. Da Fano, Mr. A. Subba Ran, and Dr. F. W. R. 
Brambell. A paper on the cytology of cancer will bo read by 
Dr. R. J. Ludford. Tbere will be a trade exhibition ot 
scientific instruments and apparatus, ana visits will be paid 
to several of the chief steel works in Sheffield. 

The Dutch Congress of Natural Science and Medicine will 
be held at Groningen from April 14th to I6tb, when the 
following papers, among others, will be read iu the Medical 
Section : psychical manifestations and jr-ray diagnosis in 
cerebral tumour, by Professor C. Winkler of Utrecht ; 
surgical treatment of cerebral tumour, by Professor H. J. 
Lameris of Utrecht ; the study of intestinal motility, by Dr. 
E. Lauwers ot Courtrai ; aneurysm ot the aorta, by Dr. A. tie 
Groodt ot Antwerp ; operative treatment of the small prostate, 
by Dr. G. van Houtum of the Hague ; gastric syphilis, by 
Dr. J. Koopman of the Hague ; the question of diabetes, by 
Professor Hijmans van den Bergh of Utrecht; active immu- 
nization against diphtheria, by Professor H. Aldeibofl of 
Utrecht •, and the question of constitution in gynaecology and 
obstetrics, by Dr. B. Kemmelts of Amsterdam. 

The next election to the Grocers’ Company’s research 
scholarships, founded to encourage original research in 
sanitary science, will take place in May next. They are 
each ol the value of £300 a year, with an allowance to meet 
the cost ol apparatus and other expenses, and are renewable 
for a second or third year. Forms of application and further 
particulars can be obtained from the Clerk of the Grocers' 
Company, Grocers’ Hall, London, E.C.2. 
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LETTERS, NOTES, AND ANSWERS. 


T Ti*k Hriths 
t Wr'»irit, Joi'bvii 


The lionse and library ot the Royal Society of Hedicino 
will be closed for the Easter holidays from Thursday, 
April 9 th, to Tuesday, April 14th, both days inclusive. 

The Home Secretary has appointed a committee on 
mule-spinner’s cancer, consisting of Sir Gerald Bellhouso 
(chairman), Professor A. H, Gibson, D.Sc., Mr. F. Holroyd, 
Mr. E. Jadson, Sir Thomas Legge, M.D., Dr. Archibald 
Leitch, and Colonel A. B. Sruallman, M.D. The cominlttoo’s 
terms ot reference are to consider tho evidence at present 
available as to the occurrence of epitheliomatous ulceration 
among mule-spinners, and to report what measures are 
practicable for the protection of the- workers and what 
regulations (it any) are required. The secretary of the com- 
mittee is Dr. S. A. Henry, Home Office, Whitehall, S.W.l. 

Sir Thomas Shipstonb has intimated to tho house com- 
mittee ot the Nottingham General Hospital his intention to 
subscribe £6,000 to tho building fund) whilo the company ot 
Messrs. T. Shipstone and Sons will contribute £3,000. 

Messrs. Cassell and Co., Ltd., announce for early 
publication tho eighth edition of Hanson's Tropical Viscoses, 
edited by Dr. Manson-Bahr. 

The Amsterdam Academy of Sciences has awarded the 
Leeuwenhoek medal to Dr, E. d’Herello for his discovery of 
the bacteriophage. Tho previous recipients of this medal, 
which is awarded every ten years to those who have mado 
the most valuable contribution to microbiology, have been 
Ehrenberg (1875), Cohn (1885), Pasteur (1895), Behring (1905), 
and David Bruce (1915). 1 ; 


1 Uttm, iluizs, attii Jutslucrs. 

ARTICLES and LETTERS forwarded for publication 
1 C understood to be offered to the British Medical Jouunal 
a/oi c unless the contrary he stated. Authors desiring reprints of 
heir articles published in the British Medical Journal aro 
requested to communicate with tho Financial Secretary and 
Business Manager, 429, Strand. W.C.2, on receipt of proof. 

AL f, I 'r,w' n f^ ica ' ti?n3 '! U l! 1 ' e t erenco t0 advertisements ns well 113 
RnnneJrste W 5 ° £ J ? DEH4 t should he addressed to the 
financial Secretary and Business Manager, 429, Strand, London, 

with referl^ f to wilt avoid delay. Communications 

F liter t & ed ' tor ‘ al business should be addressed to tho 
Editor, British Medical Journal, 429, Strand, W.C.2. 

Correspondents who wish notice to be taken of tlieir communion- 
for pubhcatio a n thCnt ‘ Cate lhem W ‘ th tlleir necessarily 

C Z7o7nitV n ^ ni r i , ,0r ,' 7,C e S"»* h3,,c s7wu!d *>* vested so 
’tot later ‘thtm^Tucsfa^morning. ° l ' aUst * rccch ' ci 

Rp, t T ';i epl Ai ne num ^ r of t>)e British Medical Association and 
. ^ Thc'^elegrapldc 1 * addr^es nef™* (Intern “ , 

jJndon 011 ° £ tlleBE1IISI1 Medical Journal, Aitiology TTcstrand, 

1 R'NANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate TTcstrand. London 
MEDJCAL SECRETARY, Mcdisccra TTcstrand, London. 
elation is r w °sJ?th A ,he B ^ tish Nodical Asso- 

' vA'ITot tbefcoTisli 


QUERIES AND ANSWERS, 

“ Wemic.” 

’ - G. Gardner (Oxford) writes as follows in renlv in tho 

Id S 7 ?w n R»- Ut , ' VL ° S ? 9 Destion " -as published mi Ifsrek 2I^t 
(p. 5791 : Being much interested in words, I tried to find ttf„ 

or wLffiw>£& swelling, an absces" 

n T Dazzlixg Headlights. 

in reply to 

car headlights is due to the nhvQiowf 6 ] *- The ? azzle of motor 
‘ n aU . 

££ •!;. .'V.:. 1 : ■•••••••• 

exhanstim oi the nmoK.-™' be ver J bttle. if any 

atd1rcctljy° All^aosM'iticrea^tlie’i 110 ^*^^*! ^ 
imperfections to the hama^imft™i^! ! ?i«i2. a ?- <1lns tho . ir own 


much extra effect. Two years ago I cut out dazzle by the use of 
a tiny shield close np to tbo pupil and — ' ' " ' 

otters no obstruction to tho vision, and 
thing is seen, except tho lights. Then 

car can be read when near enough. X may tay mai tins is a 
patent. ■ 

LETTERS. MO TES. ETC, 

Fibeositis. 

Dr. T. Gerald Garry (Cairo) writes to call in question (ha 
■ accuracy of statements mado at a recent meeting of tho 
combined Sections of Balneology and Climatology, Epidemiology 
and State Medicine, Medicino, and Therapeutics "and Pharmaco- 
logy, oi tho Royal Society oi Medicine, to tho ettect that because 
oi tho “ overcast Bides on some days in winter and the great 
humidity of the Nile valley, tbo people complained of snch pains 
[fibrositis] very much more than during the winter in England." 

Maternal Mortality. 

*■ A Town Practitioner ” writes : I am glad “ A Country 
Practitioner,” in your issue of March 21st (p. 586), has set the ball 
roiling as to maternal mortality in general practice. After all, 
it is the general practitioner who can supply us best with 
statistics. I remember well, some thirty years ago, I was present 
at a medico-legal caso when a well known professor of forensio 
medicine was nsked by the defending counsel, “How many 
confinements have you attended?” Tho answer was, “I Inyo 
not attended ono for over twenty years.” Tho general practi- 
tioner was next called and he was asked about his last attemlanca 
" .. liil, “ X attended two cases last night." 

■avily with the judge. Since my own 
“ Country Practitioner,” why all this 
fuss • ‘ ’ ' • and p'nerperalism? These, in ray 

own are on the decline. I have attended 

. abou ■ ■ .... lortality is 3— namely, 2 cases of 

puerperal infection (this twenty-five years ago), owing to the old- 
fashioned midwife having previously nursed a case, and 1 caso 

. in which the patient was Buffering from advanced endocarditis. 
AVh at was tho condition of midwifery thirty years ago? (IjA 
dirty woman met you on tho stairs with a filthy apron, filthy nails, 
and a still filthier plate with a “ chunk ” of lard to examine tho 
patient with. (2) The bedding was dirtv, and soiled sheets were 

kept on until the event was ~ r ' " .-layia 

bed wearing all her dirty ■ ■ ■ i) Also, 

.a custom hero was not tc ; ' days; 

the result, a liorriblo smell on entering" the room and septic 
trouble. Thanks to the Central Midwives Board and better 
sanitation,'" nous nvons change tout cela.” 

“ R. B. G.” writes: I agree with “ A Conntrv Practitioner" 
(A'---’- that the maternal mortality 13 

“ i report of Mark Twain's death. 

I . , ■ midwifery cases and never had 

a death from “ puerperal fever,” nml in my experience as medical 
officer of health during twenty yenrs of a burgh of now 7,000 in- 
habitants have had only one notification of such death. Perhaps 
the Ministry of Health and the Scottish Board of Health might 
devote thoir attention to matters of a more pre-ring nature. 

Gall Stones in a Bov. 

Dr. R. F. Jowers (Hove) writes with regard to the age of tbs 

E atieut (18 years) in the case of gall stones reported bv Dr. Salis- 
ury Woods (March 21st, p.552): I may say that in "April, 1921, 

I removed gall stones from a schoolboy, aged 16 years, suffering 
from acute cholecystitis. Curiously enough, he too had acute 
appendicitis, but a "year later. 

British Dermatological Literature. 

Mr. C. J. Cellar -Jones, M.B., F.R.C.S.Bd., who is at present 
assisting Professor Richard Yolk in the Lupus Hospital, Vienna, 
writes ns follows : Professor Volk has been asked to write tho 
section on skin tuberculosis, light therapy and biology, in a“ 
authoritative work on skin and venereal diseases, edited by 
R. Jadassohn, ana published in twenty-two volumes by Julius 
opringer of Berlin. Since the outbreak" of war in 1914 Professor 

-be work 0 f British investigators, and 

■ ' unable to acknowledge their contribn* 

... , matological research, his work will ho 

i nVl e incomplete. I feel certain that dermatologists who, between 
J-9 i 4 ana the present date, have published original work in th0 
section concerned will gladly lend copies, excerpts, or summaries 
of their papers to Professor Yolk. His address is Wien via Bez., 
LaDgegasse 63, 1 Stk., T. 13. 

Medical Golfing Society. 

The honorary secretary ot the Medical Golfing Society writes to 
inform our readers that in the knock-out tournament now 
proceeding the semi-finalists are T. P. Kolesar, L. W. Bathurst, 

A. W. Soper, M. S. Mayou. 

Vacancies. 

Notifications of offices vacant in universities, medical colleges* 

, , vac! t nt resident and other appointments at hospitals, 
w ill be found at pages 36, 35, 39, 42, and 43 of onr advertisement 
coininns, and advertisements as to partnerships, assistantsbips, 
ana locumtenencies at pages 40 and 41 . - 

eo1i,mn-f n f :lV, limary jncant posts notified in the advertisement 
olumus appears in the Supplement at page HO. 
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OCCUPATIONAL AND OTHER CAUSES OF 
PULMONARY FIBROSIS. 

Dr.j.ivr.uv.n to thc North of Knc.i.\ni> Branch of the 

British Medical Association, Feihujahy 19th, 1925, 

ET 

Silt THOMAS OLIVER, M.D., F.R.O.P., 

rRorrssoR or medicine, university or Durham and college or 

MEDICINE, NCWCASTLE-LTON-TYNE, 

Four Years ago I gave to tliis Brandi a demonstration of 
the pathological changes mot with in fibrosis of the lungs 
caused bv inhalation of dust hv men following certain 
occupations, such as that of ganister mining and crushing, 
also hv gold. miners who had worked in the Transvaal. 
I now wisii to extend my remarks hv drawing attention to 
other forms of illness during or after which, if the patient 
survives long enough, structural changes occur in the lungs, 
whereby they lo-o their spongy character, and, instead of 
remaining air-filled and elastic organs, they become semi- 
solid and unable to retract. 

In order to appreciate what is meant by pulmonary 
fibrosis it is well to visualize a type of lung consolidated 
by an excessive increase of fibrous tissue, such as the lung 
of a gold-miner who has died of the malady. It was 
during and shortly after the close of the South African war 
that men who had previously been coal-miners in the 
Northumberland pits, ami who had gone seven or eight 
years previously to South Africa, attracted tluthev hy the 
high wages, were returning home with well lined purses, 
but, alas ! only too frequently to die within a year or two 
of silicosis, caused hy inhalation of dust given off during 
drilling of the rock in the mines of the Transvaal. As 
I was consulted hy many of these men, they supplied me 
with the experience which formed the basis of my paper, 
entitled “ Gold-miner’s phthisis," published in the Lancet. 
in 1902. Some of the men looked rather bronzed and 
weather-beaten, hut the one particular circumstance which 
caught my attention was the marked dyspnoea which even 
the slightest exertion induced. On getting up from one 
chair in niv consulting room to move to another, or on 
taking a few paces in the room, the breathing became 
short and difficult, so that the patients wore glad to sit 
down and rest. I was impressed, too, by the marked 
reduction of their respiratory capacity. In many of the 
men, instead of there being a difference in chest measure- 
ment of two to three inches between inspiration and expira- 
tion, it was frequently only one inch. Here and there in 
the chest small aveas of dullness were appreciable, especially 
towards tlio bases. The respiration was deficient in places, 
while over other portions of the lungs there could he heard 
small bronchial rales; but whether rales wore heard or not 
the dyspnoea was always in excess of the physical signs. 

If it was a miner whom I was examining in the early 
stages of the illness, few physical signs might be detected; 
probably the patient had lost weight, and was the subject 
of cough as well as of shortness of breath. In the early 
stages expectoration was not abundant, and on microscopical 
examination it was found to bo free from the presence of 
tubercle bacilli. In some instances the illness pursued its 
course to a fatal termination without the lungs becoming 
tuberculous, as confirmed by post-mortem examination. 
The lungs would bo found greyish-black in colour, hard to 
the touch, stony hard in fact, and giving rise to a gritty sensa- 
tion on being cut with the knife. In the lungs of many of 
the men there were no signs of cavity, large or small, so 
that silicosis in its inception, and ail through its duration, 
can he, and frequently is, a non-tubcreulous disease. Somo 
of the patients subsequently became tuberculous, and this 
was indicated by a rise of the evening temperature, hy 
sweating, increase of cough, and expectoration in which 
tubercle bacilli might be found. When the maladv had 
progressed to a further stage, the breathing would he found 
to have become still shorter; occasionally haemoptysis 
occurred, or the expectoration would be slightly streaked 
.with blood; the expansion of the chest tended 'to become 
C 


more restricted, owing to extension of adhesions between 
tlio bases of tho lungs and the diaphragm ; dullness on per- 
cussion increased in area; moist rales became more abun- 
dant, and as digestion became impaired tho general health 
declined correspondingly. On x-ray examination of the 
chest mottling of tho lung in places could he detected. 

It is interesting to compare tho lungs of coal-miners with 
those of men who have followed such dusty occupations as 
ganister mining and crushing, also gold-mining. Ganister 
is a siliceous clay which is made into bricks for lining iron 
and steel furnaces, since the bricks arc capable of with- 
standing enormously high temperatures. Of the various 
kinds of dust inhaled by workmen, that which contains 
silica is olio of thc most dangerous. Formerly it was taught 
that the injury inflicted upon the lung and which ended in 
fibrosis was tho result of the physical action of the particles 
of dust. Since many of these are sharp-pointed, it was 
believed that during inhalation these were carried beyond 
the protective barrier of ciliated epithelium, much of which 
had probably disappeared as the result of recurrent catarrh, 
and having reached the small bronchi and the pulmonary 
alveoli they inflicted damage of a purely physical character. 
This is no longer regarded as the complete explanation. 
Professor Haldane of Oxford and Mavrogordato have shown 
by their experiments that when fine particles of soft coal arc 
inhaled these are met hy a reactive resistance on tlio par; 
of thc bronchial mucous membram and the pulmonary 
alveoli, during which tlm large wandering cells lying in the 
alveoli, or on the inner surface of the minute bronchioles, 
take up thc carbon particles, and as these cells are phago- 
cytic in their function and are subsequently passed up into 
the bronchi, many of the carbon particles which have been 
inhaled ave in this manner eliminated. Silica dust, on the 
other hand, is not readily soluble, nor ave its particles easily 
pliagocytosod; they penetrate into the lymphatics of the 
lungs and aro carried to the glands at the iiiliim, or they 
induce pulmonary fibrosis. Although silica dust is very 
insoluble, yet Gye and Kettle have demonstrated that silica 
may become soluble in the hmgs, and that the dissolved 
material is equally capable of acting harmfully upon the 
pulmonary tissue. The injury thus inflicted upon the lungs 
would he, according to this theory, not tho result of the 
physical hut of the chemical properties of the dust. 

There still remains, however, the probability that tiie 
inert or undissolved particles of silica also play a consider- 
able part in inducing inflammatory reactions in tlie lungs, 
and this raises the question as to how far thc size of the 
particles can be regarded as contributing to the subsequent 
structural changes. On examining microscopically a section 
of a silicotic lung, the fibrotic portions appear as if they had 
been peppered with very fine dust. By means of a micro- 
meter the size of these particles can be estimated ; they ave 
measured to one-thousandth part of a millimetre, the' unit 
being known as a micron fa). Pathological research in this 
country has shown that the larger number of particles 
present in the lungs aro below 1 micron, and seldom 
above 2, although they may sometimes measure 10 microns 
or more. It would therefore appear as if it was the particles 
below 2 microns which are the most dangerous, so that 
while a man may be working in a thick atmosphere heavily 
laden ivitli dust, readily visible to the naked eye, yet if 
most of these particles are above, say, 50 microns, there is 
less likelihood of this dust causing silicosis than an atmo- 
sphere in which the particles arc smaller than 2 microns in 
dimension. It is these which, when inhaled, overleap the 
protective epithelial barrier in the larger respiratory 
passages and reach the lungs. 

During tho time I was following up the subject of Rand 
miner’s phthisis from the clinical point of view, it was my 
wish to become practically acquainted with, as nearly as 
possible, thc conditions under which gold-miners had boon 
working. Accordingly I visited tho tin mines in Cornwall, 
where rock drilling was much in use. The Cornish mines 
aro much deeper than tho coal-mines in the North cf 
England, and the rock is harder. Along with an under 
mine manager, a 1 working miner, who was an experienced 
rock driller, and the doctor, I went into a mine wherein 
we crawled through an opening into a chamber from which 
a certain amount of ore had already been extracted. After 
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we had squatted as best we could the rock drilling was 
begun. In a few minutes the atmosphere became so thick 
that breathing was, to those of the party unaccustomed to 
dust, somewhat uncomfortable and difficult, and although 
v.-e were all squatting closely together we could not see 
each other. Even the glare of our lights could not pene- 
trate the dusty atmosphere. I 11 addition, as no air was 
circulating through, the chamber, the temperature became 
uncomfortably hot. Subsequently we removed ourselves, as 
best we could, from the confined space, and travelled into 
one of the main ways where the air was clear and cool. We 
inspected other sections of the mine, and in two hours 
returned to the place where we had witnessed the rock 
drilling. By this time the dust had considerably settled 
and the air had become comparatively clear. 

We were now to have the opportunity of seeing automatic 
water spraying carried on simultaneously with tho rock 
drilling. The difference between the two operations was 
remarkable. Instead of the atmosphere becoming thick 
and dusty, and the temperature raised, the air remained 
clear, the temperature low, and we could not only seo each 
other quite well, but could converse without difficulty. As 
to the utility and efficacy* of water spraying during rock 
drilling there can be no doubt; but while water spraying 
lays dust, many of the finest particles may yet rise into tho 
atmosphere- with the spray, and although these particles 
may not he visible, yet it is they which, when inhaled, 
harmfully affect the lungs. 

One of the dustiest industrial operations I have seen is 
asbestos crushing, carding, and grinding. Some of you 
have probably not seen asbestos in its native condition. It 
is an extremely bard rock with small white fluffy fibres 
attached to it, almost like finely frayed cotton wadding, 
and therefore suggesting vegetable origin, but it is 
really a mineral substance. The rock is crushed in closed 
machinery, hut much fine dust and fibre escape into tho 
workroom. From the finely comminuted pieces of stone 
tho fibro is separated by a mechanical process of teasing, so 
that the material as it passes away from the machine looks 
like raw cotton, only the fibres are loose and not so adhesive. 
During these processes the atmosphere of the work-room is 
quite cloudy; the hair and clothing of the men becomo 
covered with white fluff. Even bv brushing I had difficulty 
in removing the material from my clothes. After having 
been _ teased, the material is passed through carding 
machines, so as to transform it into a cord-like structure; 
this is subsequently spun or is woven into the fiat plaques 
of asbestos with which all of you are familiar. I iras rather 
surprised when the manager of the works informed me that 
the men never suffered from respiratory troubles. That such 
existed I bad not the slightest doubt. In the Barnsa 
Medical Jodhsal of July 26tli ( 1924, this was definitely 
shown by Dr W E. Cooke of Wigan in an interesting 
art, ole entitled ‘ Fibrosis of the lungs due to the inhalation 
of asbestos dust ” So far as I know his is the first paper on 
the subject in the English language. Dr. Cooke informs us 
in as icstos contains, amongst other compounds, calcium 
and magnesium silicate, and 40 per cent, of SiO., or silica, 
the mineral fibre is translucent, except at the' fractured 
ends where it js blackened. The patient whose illness and 
death supplied the basis of Dr. Cooke’s information was a 
v. onion, aged 3o, who had worked in asbestos factories since 
■o age of lo— that is, for twenty years. Between 1917 and 
she had remained away from the factorv, but sub- 
■ ; I r'° r V :rl at , mtcrva!s ’ an 6 died in March, 1924. 

4 -S at extens ‘ve fibrosis with calcareous 

found 'tn he m tlw , Um e s - .°, a section the right lung 
dtvfoVe fibr f e , d a “ d aMoss i ^re was a large 
m- ' was 'adhorf ^ as tllickened - The left 

darkened- 'this ‘ tS P CUr ?. 111 Places was also 

U'.ier "nn;’ l ,,s IuD ? too was considerably fibrosed. On 
-inrl-e.l - lCa ' examination fibrotio changes were verv 

and tuherclThacilU 'wer^f ' 8 th ° lungs giant celk 

one of sUiwsU - l U ? d - i l ' C Case was therefore 

kwnii-heon-ilit ^ d tuberculosis, the tubercle 

k.miosi? is well known W - on dust and pneumono- 


While mineral dust is a frequent cause of pulmonary 
fibrosis, tho structure of the lung can he similarly altered 
by micro-organisms or their toxins in such diseases as 
tubercle and syphilis. Upon some of tlio less well known 
associations of these I should like to say a feiv words. In 
silicosis tho pathological changes occur around the minute 
bronchi and within the alveolar septa. A little while ago 
my attention was drawn by Professor Stuart Macdonald 
to fibroplastic changes which had taken place in the lungs 
of ono of mv patients who had died from croupous pneu- 
monia, hut therein, and differing therefore from what occurs 
in silicosis, the initial changes had commenced within tho 
exudate in the alveoli, and were rapidly leading to organiza- 
tion. In some of the alveolar spaces wherein the exudation 
had become softened, and partly lernovcd by absorption, tho 
leucocytes which had continued to ho healthy and activo 
were becoming transformed into fibroblasts, and these, 
becoming superimposed, lined the interior of the alveoli, 
and wore gradually obliterating them. Had my patient 
lived long enough there would probably have occurred real 
fibrosis of those portions of the lung which had been during 
lifo the site of croupous pneumonia. This, I admit, is 
rather an uncommon sequel of pneumonia, for tho exudate 
is usually absorbed, and the lung regains its previous 
resiliency. 

In syphilis a similar thickening takes place; there may 
be gummata or diffused interstitial fibrosis. In the diffused 
form there is hyperplasia of the connective tissue. The 
alveolar walls become thickened, dense masses of fibrous 
tissue are formed in which tho remains of compressed 
alveoli can bo detected, and the walls of small blood vessels 
are thickened. 

Influenza and Pulmonary Fibrosis. 

A year ago Dr. Bernard Shaw gave an interesting 
demonstration, illustrated by lantern slides, of tho relation- 
ship botween-influonza and pulmonary" fibrosis. After showing 
how rapidly the epithelial lining of the small bronchi and 
tho alveolar walls becomes destroyed in influenza, he indi- 
cated that just as rapidly were reparative processes taking 
place with, as a result, occlusion of several of tho minute 
bronchi ; the alveolar walls, too, wore thickened hr organiza- 
tion of fibroblasts; newly formed capillaries also could 
be observed extending into the leucocytic exudate whereby 
this material became changed into granulation-like tissue. 
There thus occurs early in some forms of influenza a rapid 
tendency to the development of pulmonary fibrosis. 

In almost a similar manner the bronchopneumonia which 
accompanies measles is followed by an increase of tho 
interstitial tissue of the lungs. This is the case in children, 
and is frequently the explanation of the lung troubles from 
which they suffer in later years. During the recent war 
similar changes were observed in tho lungs of several of 
the United States soldiers who had been drawn from the 
agricultural areas. These healthy- men when housed ill 
barracks and overcrowded buildings, during their military- 
training, became an easy- prey to measles. Many- of the 
men succumbed to the accompanying bronchopneumonia, 
and in their lungs fibrotio changes were found to have 
already taken place. 

There is a growing opinion that a silicotic lung is more 
liable to become affected by tubercle than a non-siVwotic. 
It would almost appear as if a larger percentage of gold- 
miners affected by- silicosis had during recent years become 
more liable io pulmonary- tuberculosis than three decades 
ago. It may be that the men had been brought into more 
immediate contact with infection than previously-. In a' 
well marked case of dust disease of the lungs the fibrous 
tissue is hard and thick, anil it hardly seems to offer 
favourable conditions for the reception and multiplication 
of tubercle bacilli. But while certain portions of lung are 
fibrosed other portions arc the seat of bronchial catarrh, 
so that it is possibly in those portions of the lung that 
I the tubercle bacillus finds a suitable nidus for its 
development. 

The causes of pulmonary fibrosis with which we have been 
concerned have in the main operated" from within the 
alveoli inwards — that is, towards their interstitia. Fre- 
quentty the operative agent lias been inhaled dust, 
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or. it has hifii t }ii‘ prt'senrp of toxins in the cxwlato 
noting upon lenroeylts therein ami converting them into 
filirohliifits,' 

In my visit to Harvard "Onivensily. a littlo over a year 
ago I nns extremely interested to learn from Dr. Drinker 
of some experiments he had been carrying out in regard 
to pulmonary fibo.sis. It had occurred to Drinker that since 
fibrotie changes in the lungs nre the result of inhaled dust 
having penetrated the alveolar wall and induced irritation 
of the interstitial, tissue, .possibly a similar chain of events 
might lake place if particles of insoluble dust were injected 
into veins not far distant from the heart. Accordingly 
Drinker injected into tho veins of animals . extremely 
minute particles of manganese silicate, and he found that 
structural alterations were established in the lungs. Since 
my conversation with Dr. Drinker I havo carried out a 
series of experiments on tho Harvard lines, hut instead 
of using manganese silicato I employed finely powdered 
bauxite, an aluminium ore. This was conveyed into tho 
auricular veins of rabbits, and after a series of injections 
conducted over a few months wo found in the microscopical 
sections of the- lungs, kindly prepared for mo by Mr. John 
Seeker of the Physiology Department, largo phagocytic cells 
lying within tho alveoli and laden with dust particles, 
similar cells surrounded by . mucus passing outwards by 
tlie small bronchi, and tho samo typo of cell in the spleen. 
Until the series of experiments which I am at present' 
carrying out is concluded, it is somewhat difficult to 
explain tho presence and esenpo of tho phagocytic cells 
alluded to. They aro not leucocytes in tho ordinary 
acceptation of tho term. When an injection of finely 
divided particulate material is made into the veins of an 
animal not far from tho heart tho particles aro carried 
along in the blood stream, and as tho pulmonary capillaries 
are those through which, after leaving tho heart, they 
would primarily pass, several of tho particles aro probably 
taken up by the endothelial cells. Prom tho size and shape 
of tlio phagocytes found in tho pulmonary interstitia and 
alveoli, also in the ininuto bronchi, tho probability is that 
they aro endothelial cells which havo broken off from tho 
-pulmonary capillaries, and that they wore fulfilling thoir 
function of eliminating foreign material from tho blood. 
Their presence in tlio splenic pulp is similarly explained. 
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The following record emphasizes the importance of 
searching for the meningococcus in obscure cases of 
pyrexia, particularly of an intermittent type. 

The patient was a man of 57, an engine fitter, who had been 
unusually healthy. For thirty-four years he had not lost a 
day’s work; he lived comfortably, and was a teetotaler. 
About the beginning of May, 1924, he bad an attack of 
so-called “ influenza.” It commenced abruptly with shivering 
and fever, but he had no headache or other pain, and no catarrh 
or pulmonary symptoms of any kind. He had some vomiting, 
and in a day or two slight diarrhoea came on, which lasted 
only a few days. Weakness was really the principal symptom. 
The fever was not continuous, but he had rigors at odd times, 
apparently almost daily. He was in bed for eight or nine 
weeks. He was up for about a fortnight before he was 
admitted to Ward 52, but could hardly walk because of 
weakness, and he had lost nearly 3 st. in weight. He came 
into the infirmary on July 8tli, 1924. 

His only symptoms were weakness and loss of appetite; 
the appetite returned after a few days in hospital. Physical 
examination gave entirely negative results, and need hot bo 
detailed. All the systems were normal for a man of his age, 
and remained so throughout. The spleen was not enlarged at 
any time. For the first tvp days the temperature remained 


normal; on the third day it went up with a slight rigor, hut 
only to 100° F., 'tho next day to 101°, and on 'that day his 
white count was found to bo 10,400. Throughout the illness 
this lcucocytosis with polymorph increase persisted ; the highest 
figure reached was 29,100, 'a month later. ... 

From this time onwards there was, in the way of symptoms, 
nothing but increasing weakness. The temperature . followed 
a most erratic course; on some days, and sometimes for two 
or three days together, there would be only a slight rise, say 
to 100° F., on others, coming singly or in small groups, rigors, 
when the temperature fan up for a short time to, say, 103°. 
These occurred at any hour of thft day or night; between times 
the temperature was generally subnormal. From August 26th to 
September 9th the rigors occurred daily, and were more severe; 
the temperature was higher, reaching 104° or over on most 
days. The pulse rate varied strictly with the temperature:: 
when it was subnormal the pulse was in the 60's, when it 
reached 104° it often ran up over 120. In the same way the 
respiration rate varied from 20 to 32. 

Throughout this period everything we could think of was 
investigated in the hope of getting some light. The chest was 
x-rayed, with negative results; the urine was examined daily 
and was always normal. Though the persistent lcucocytosis 
made enteric or malaria unlikely, the blood was subjected 
to tho 'Widal test for the usual organisms, with negative 
results, and examined constantly for plasmodia, equally unsuc- 
cessfully. The spirochaete of rat-bite fever was sought in vain ; 
tho patient denied ever having been bitten by any animal, and 
it was only about ten days before his death that his wifo 
remembered that about the middle of April he had been badly 
scratched on tho back of the hand by a 41 wild ” cat that lived 
by rat-catching. This led to several intravenous injections 
of novarsenobillon, without improvement. The Wassermann 
test was negative in both blood and cerebro-spinal fluid, and the 
latter showed no increase of cells and no organisms on culture. 
Tho first blood culture, in July, gave a growth of staphylo- 
cocci and Gram-negative diplococci. As the staphylococci were 
almost certainly a contamination, it was thought the diplococci 
might be so also; but the observation was repeated a few 
days later and they were found alorte, and again on August 
12th. A blood culture was not made again till September 8th, 
and then no organism of -any kind was found. Cultures were 
taken' from the uretlira, but no diplococci were found.. 

About September 9th meningeal symptoms began to develop 
— headache, head retraction, drowsiness, and incontinence of 
urine and faeces. The temperature was more continuously 
raised, seldom, dropping .to normal, but never running above 
101°; usually it was about 100°. The rigors ceased. The 
patient gradually became weaker, emaciated very rapidly, 
grew more drowsy, and died suddenly on September 16th. 

The first lumbar puncture to yield positive results was made 
on September 11th. The fluid was definitely under pressure, 
was turbid, and microscopically showed many polymorphs and 
large lymphocytes. In some parts of the films diplococci were 
found, practically all intracellular, and always in the large 
lymphocytes, never in the polymorphs. The same diplococcus 
which had been found in the blood was grown from this fluid. 
As lumbar puncture gave relief it was repeated daily. .On the 
12th the cell count was 5,800 per cubic millimetre. In the later 
punctures the fluid became clearer. 

rost mortem a certain amount of bronchitis and hypostatic 
congestion of lungs were found. The heart was practically 
normal; very slight atheroma in the aorta; liver normal, except 
for some cloudy swelling and perhaps fatty degeneration; spleen 
not enlarged, apparently normal; cortex and medulla of both 
kidneys slightly narrowed; other organs all normal except the 
brain. The pia arachnoid showed areas of localized thickening 
in various parts, chiefly towards the base and over the cerebellum. 
These were evidently patches of meningitis, and on section micro- 
scopic examination confirmed this view. There was a marked 
exudate, with numerous polymorphs ; .slight excess of cerebro- 
spinal fluid, with slight dilatation of the ventricles internally, but 
the brain substance was normal. 

Cultures made post tjiortcrn from tho heart blood, spleen, and 
liver remained sterile, but the organism was obtained from tlio 
exudate at the base of the brain. 


Tht Micro-organism. 

The diplococcus, when first obtained from the blood stream, 
resembled a meningococcus in its cultural characters, save that 
it grew more readily on ordinary media than do most strains 
of meningococcus. On plain amir slopes it grew well, even when 
inoculation was not particulany heavy', and when no accessory 
substances could have been carried over from the original medium. 
Growth on glucose * ascitic fluid agar (Thomson’s) was profuse. 
After subculture for some time it lost this readiness of growth 
to some extent, and finally became indistinguishable culturally Irani 
type strains of meningococci, so far as- readiness of growth on 
various media was ' it v,-as mdistm- 

guishable from the . .. 

Its fermentation ■ nenmgococcus; it 

produced acid in glucose and maltose, no change m lactose, 
saccharose, and salicin. The gonococcus does not ferment maltose. 
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while Micrococcus catarrhalh ferments neither maltose nor 

el A°rahbit and guinea-pig inoculated with cerebro-spinal fluid 
containing the organism showed no effect, though the guinea-pig 
aied about a fortnight later. No pathological lesions were dis- 
covered, and cultures made from its brain and organs did not 

rield the organism in question. , , ,, , ... ., 

Guinea-pigs inoculated with the patient’s whole blood, with tho 
plasma, and with cultures of the organism yielded similar negative 

No agglutinating serums for meningococci could bo obtained 
from various sources tried. A commercial polyvalent antimeningo- 
coccal serum did not agglutinate tlie organism even in low 
dilutions, but as it did not agglutinate tlie tvpe strains of 
meningococcus I, II, HI, and IV either, this observation was 
obviously not of much value. 


A beginning was therefore made in the immunization o£ two 
rabbits with the diplococcus from the patient. The organism 
was first found in the patient’s cerebro-spinal fluid on September 
11th. It was present in films of the fluid only in small numbers, 
hut growth was obtained, although with difficulty. As obtained 
from the spinal fluid, it did not grow nearly so profusely as it 
had when obtained from the blood stream. It behaved now, 
in short, as a meningococcus, and there was now no hesitation 
in labelling it as such. The patient died before the aggluti- 
nating serum from the rabbits was ready. 

Four type strains of meningococcus (Lister Institute Col- 
lection) were tested with the serum along with the organism 
under examination (the “ Murray coccus ”). The emulsions 
were made in saline from growths on Thomson’s medium, and 
the macroscopic method in a water-bath at 55° C. was used. 
Readings were made at intervals up to four hours. Both serum 
and salme controls were used. The test was not carried beyond 
1 in 64 with Type III meningococcus. 


Identification of Type of Meningococcus. 



Murray coccus serum : Dilutions, one in— 
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, + + + represents complete clearing with sedimentation, and the other 
rigas correspondingly smaller degrees of agglutination. 


The organism could therefore he definitely labelled 
meningococcus Type II of Gordon’s types. 

Dock> has recently analysed sixty-eight reported cases 
of meningococeaemia, occurring in different parts of tho 
world. In the case which he studied personally the organism 
was not agglutinated by the patient’s serum or by poly- 
valent antimeuingococcus serum, at the second or third 
subculture, but at a later date was agglutinable in low 
dilutions both by antimeuingococcus and antigonococcus 
serums. It rcas at first thought to be a gonococcus, but 
ultimately determined to be a meningococcus. Tho inter- 
m it tent character of the fever, often with a definite 
malaria-Iiko periodicity, was a salient feature of these 
cases. 


RoUeston 3 also drew attention in his Lumleian Lecture: 
on cerebro-spinal fever to these cases of meningococeaemia, 
wtudi “ may precede, follow, or occur without meningeal 
infection. ’ He quotes some interesting observations by 
- utcr and Dopter. Dopter’s observation is that whereas 
war E6 P er c « nt - of the cases of meningococcic 
<Gerf?° l * lS H 10 meningococcus Tvpe A 

hat not l r <! m tyi * CS) a ch3n S e tas taken plaS, sc 
and IvTi Parameningococcus or Typo B (Gordon’s II 
d II ) is responsible for an equal, if not a larger, number 

& ‘’“IrcKfl - N t Cr3 ™ 6ots that observation maj 
correlator with an increased incidence of meninsa- 

joh>ts“and eyes mcUlns ° coccic manifestations ™ the skin 

The organism in our case, a meningococcus of Tj-pe I] 
i™! f f'” 5 or Type B (French classification’ 
‘ : S , • showed. no particular affinitv for the cerebro 
spinal >;-V-em, as it was more than four months before the 


spinal fluid hecanio infected. It is interesting that tho 
organism disappeared from the blood stream beforo this 
terminal meningeal infection took place. 

Wo shall not hero embark on a discussion of tho 
mutability or fixity to type of these bacteria beyond noting 
that the organism as obtained from tho blood Stream was 
a hardier, coarser-growing typo than that obtained later 
from tho cerebro-spinal fluid. Such a change might, of 
course, ho merely a temporary or fluctuating variation duo 
to environmental conditions, particularly as tlio hardier 
qualities were quickly lost on subculture. 

The caso emphasizes tho necessity for hearing in mind 
tho possibility of a change in tho nature of meningococcal 
infections. 


JlErmtxcEs. 

1 Dock, William : Intermittent Fever of Seven Months’ Duration due to 
Menin^oeoecaemia, Journ . Amcr . lied. Atroc., vol. lxxviil. No. 1, July 5tli, 
1*24. - Itoticsion, Sir Humphry : Lumleian Lectures on Cercbro-spinat 

Fever, Lancet. Arril 5th and 12th, 1919. 3 Netter : Bail, ct Sletn. Soc. 

Sled, ties llvp. de Paris. 3c Eerie, vol, xli, 831, 1917. 
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A CltlFLA VIXE." 

BY 

C. H. BROWNING and R. GULBRANSEN. 

(From the Pathological Department of the University and the Western 
InfirmnTv, Glasgow.) 


The question whether localized infections can or cannot bo 
treated effectively by means of antiseptics applied to the 
infected area appears still to he a subject for argument. 
Animal experiment might ho expected to yield a decisive 
answer. But a difficulty, as most workers havo found 
(for example, see Watson Clieyne, Bassctt-Smith, and 
Edmunds 1 ), is tho tendency for infections in small animals 
to become generalized and so to escapo beyond the range 
of action of the antiseptic. In tho caso of mice inocu- 
lated intraperitoneally with organisms so highly invasive 
as virulent pneumococci, wo 3 have shown that it is possiblo 
to effect cure sometimes by means of intraperitoneal injec- 
tions of various antiseptics; hut this line of work has not 
been pursued owing to tho difficulty in controlling tho 
virulence of tho infection. Recently, tho infection of 
experimental wounds in guinea-pigs with a virulent culturo 
of B. diphtheritic has been recommended as a test object 
for investigating the therapeutic properties of antiseptics 
(Braun, 1 Fciler 1 ). In the first place, there is very littlo 
tendency for tho infection to become generalized; and 
secondly, when a highly virulent culture is employed the 
results aro decisive, since the unmodified infection is 
rapidly fatal. 


Methods. 

Guinea-pigs of about 200 to 250 grams weight were used. 
An area of the skin of tho abdomen was shaved. "When 
the animal was under the influence of a general anaes- 
thetic two parallel linear cuts, each measuring about 
1.75 cm. and at a distance apart of 0.8 cm., were made 
through tho skin in the direction of tho long axis of tho 
body, care being taken not to incise tho deeper tissues. 
Then, by means of a stout wire bent into a loop, tho strip 
of skin between tho cuts and also the skin for about 1 cm. 
on either side of the incisions was raised from tho deeper 
structures, so that pockets were produced ; there was, of 
course, very little bleeding from the wound. About a 
quarter of a well grown forty-eight hours’ agar slope 
culture of B. diphtheritic was then rubbed into the wound 
and the pockets. The animals were left for varying 
periods and were then treated. Treatment consisted iu 
placing the animal on its back and pouring slowly into 
the wound 1 e.em. of a watery solution of the substance 
the action of which was to be investigated, tho wound j 
and pockets being meanwhile swabbed out with a small' 

* Work done with the support of the Medical Research CounciL 
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pledget of cotton-wool, like a throat tivsli, which had 
previously boon soaked for several minutes in the same 
solution as that used to treat the wound*. This procedure 
lasted for a minute and a quarter. At the end of this 
time anv fluid which had not been absorbed by the tissues 
was allowed to drain away and the surrounding skin was 
swabbed dry. The wounds received no further treatment. 
(In the case of the experiments with bipp, as much of the 
undiluted mixture as would adhere to a swab was used 
to treat the surfaces of the wound and the pockets, any 
excess being wiped off the skin.) 

The experiments were not considered as concluded until 
at least three weeks after the date of inoculation. 

Series T. 

Infection with highly virulent II. iliphthn-iar (strain A, recently 
isolated!; designed to test whether effective treatment is possible. 
Twelve animals were inoculated. After intervals of 45, 75, and 
120 minutes respectively tv. o animals were treated with 1 per 
cent, watery solution of neutral aeriflnvinc. At each period, by 
way of control, two animals wore treated by washing the wounds 
similarly with 0.65 per cent. NaCt solution. 

ItfsuJt.r , — The animals treated with aeriflavinc (with one ex- 
ception — treated after 1( hours — which died eight days after in- 
oculation without having shown signs of illness previously) re- 
mained nlivc and well. The six controls* treated with saline were 
all dead within forty-eight hours. 

Semes IT. 

Infection with highly virulent H. iliphthcrinc (strain A, recently 
isolated); in order to compare the therapeutic action of acriffavine 
and phenol and to ascertain the effect of treatment with 5 per 
cent. NaCl solution. The interval between inoculation and 
treatment was one hour. 


Non lit*. 


Reagent used to Treat "Wound. 

No. of 
Animals 
treated. 

Result. 

f 1 in 1.000 . 

2 


aSt “ 

2 

r All survived. 

Uioioa 

2 

) 

Cnrholic ncid 1 in 20 

2 

< 1* died 4 days later. 

\l 8 „ „ 

NaCl solution, 5 per cent. 

2 

Both* died within 48 hours. 

NaCl solution, 0.85 percent. ... 

2 

Both* died within 48 hours. 


Series III. 

A distinctly loss virulent diphtheria infection (strain A, some time 
after isolation) than that in Series I and II. Interval between 
inoculation and treatment, one hour. 


Itcsulls. 


Reagent used to Treat "Wound. 

No. of 
Animals 
treated. 

Result. 


flirt 2,500 

1 



1 in 2,000 

1 


Neutral . 
aci .flavine 

1 in 1,500 

1 in 1.000 . 

1 

1 

^ All survived. 

t 


1 in 500 

1 

1 


vlin 250 

1 


f 1 in 100 

1 

Died* within 72 hours. 

Carbolic j Ua7s 

1 

Died* within 72 hours. 

1 1 in SO 

1 

Survived. 

r/«Pi» 



2 

( 1* died within 72 hours. 

\ 1* died after 9 days. 

NaL I solution, 5 per cent. 

2 

} 1* died within 72 hours. 

1 1 died after 14 days. 


Semes IV. 

A distinctly less virulent diphtheria infection (strain C) than 
that in Scries III. Interval between inoculation and treatment, 
eighty minutes. 


If esnlts. 




x- , 

No. of 

• 

Reagent used to Treat Wound. 

Animn T s 

Result. 



treated. 



fl in 5.000 ... 

i 

Died in 17 days. 


1 in 2,500 

i 

\ 

Neutral i 
aeriflavinc ‘ 

1 in 1,000 

1 

rAU survived. 


1 in 500 

" 1 



U in 200 

1 

) 

Carbolic ( lin 80 

1 

Survived. 

“ c,d Uin40 

1 

Died in 13 days. 

Bipp 


1 

Died* within 72 hours. 

NaCl solution, 5 per cent. 

1 

Died* in 75 hours. 

NaCl solution, 0.85 per cent. ... 

1 

Died* In 80 hours. 


* Indicates that in theso animals the snprarenal bodies were haemor- 
rhagic, which is the most constant change lound in death due to 
diphtheria infection. 


Thero is little doubt that the late deaths were mainly the 
result of .the infection, although the characteristic changes 
were absent at this stage, since most of these animals 
had been obviously ill for several days after inoculation. 

The results sbow that in highly virulent infections (Series 
I and II) treatment of the wound with neutral aeriflavinc 
in dilutions down to 1 in 1,000 (the highest dilution tested) 
regularly caused survival (one animal only out of twelve 
died, after an interval of eight days). Treatment with 
5 per cent, carbolic acid caused only a protraction of the 
infection. Treatment with 5 or 0.85 per cent, salt solution 
was entirely without effect under these conditions as the 
animals so’ treated died within forty-eight hours after 
inoculation. 

In somewhat less virulent infections (Series III and IV) 
aeriflavinc in dilutions down to 1 in 2,500 caused survival. 
Carbolic acid solution had a distinct effect. Thus in 
Series III carbolic acid in a concentration of 1 in 50 led to 
surrival, but animals treated with concentrations of 1 in 75 
and 1 in 100 died acutely; in Series IV, which had the 
least virulent infection of the four, treatment with con- 
centrations of 1 in 40 and 1 in 80 carbolic acid led to 
survival or marked protraction of the infection. Of three 
animals treated with bipp all died with typical jmsf-mortem 
findings; in only one was the illness protracted. In the 
latter two series, out of four animals treated with saline, 
one (belonging to Series III, treated with 5 per cent. NaCl 
solution) died after fourteen days ; the rest died acutely. 

In still less virulent infections only a proportion of 
animals treated with saline die acutely .in two to five days 
with typical post-mortem appearances; the rest may fail to 
become ill or may recover, some after being obviously ill; 
of the latter a proportion die after several weeks. Thus in 
addition to the above experiments several series were inocu- 
lated with the Park-Williams strain No. 8 of li. cliph- 
t/icricrc,f which, in spite of its high capacity for producing 
toxin in vitro, is of comparatively low virulence when 
young cultures are tested in animals. All of the nineteen 
guinea-pigs treated with acriflavine 1 in 100 at intervals of 
forty to ninety minutes after inoculation with this strain 
survived. Of the nineteen controls whose wftunds were 
washed out at similar intervals with 0.85 per cent, saline 
eight died (42 per cent.). Tins result also is in support of 
the efficacy of treatment with the antiseptic as compared 
with mere washing of the wounds. 

Of course, the results recorded here do not affect the 
question of appropriate operative procedures in the treat- 
ment of infected wounds, nor do they hear upon the need 
for antitoxin treatment in cases of diphtheria in man. 

The efficacy of aeriflavinc (trypaftavine) in the therapy of 
experimental wound diphtheria has also been demonstrated 
by Feller 1 and by Reinhardt. 5 It lias been shown that this 
effect cannot be ascribed to destruction of diphtheria toxin 
present in the culture used for inoculation by neutral 
aeriflavinc, hut is the result of destruction of the bacilli 
(Braun 1 ). 

t For (hi? culture we are iadebted to I)r. 1L A. O’Brien, Wellcome 
Research Laboratories. 
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Conclusion's. 

1. Hie results of treating recent experimental wounds 
opening into the subcutaneous tissue which have been 
infected with highly virulent diphtheria bacilli prove the 
efficiency of antiseptic therapy. "Under the conditions 
investigated brief treatment with a suitable antiseptic 
(neutral acriflavlno in concentrations of 1 in 100 to 
1 in 1,000) has caused survival of practically 100 per cent, 
of tho infected animals. On the other hand, salt solution 
(either 0.85 or 5 per cent. NaCl) similarly applied did 
not prevent in any instance the acute illness and fatal 
termination. 

2. When noriflavine and carbolic acid are compared, it is 
found that the ratio of their therapeutic effectiveness 
exceeds 50 to 1. This conforms with estimates of their 
relative potency previously arrived at by us 3 by other 
methods. 

S. In less virulent infections the therapeutic action of 
carbolic acid is evident. But bipp showed practically no 
action even in the latter; it would appear that tho thera- 
peutic effect of this mixture, so frequently commented on 
by clinical observers, must depend on some property other 
than an antiseptic one. 
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THE DECLINE OF LITHOLAPAXY. 
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ALFRED HOOTON, C.I.E., M.R.C.S., L.R.C.P., 
Major-Generai, Poona, India. 

In tlie Priucipfcs and Fraclicc of Surgery (1914), bv 
Dr. A. P. G. Ashliurst, the following passage occurs: 

“ The operation of litholapaxy is not now in general use because 
the mortality of cutting operations is less than when Bijou's 
operation was introduced, and because recurrence of stone 'forma- 
tion is frequent (18 per cent.), either because all the fragments ara 
not removed at first, or because urinary obstruction ^ov vesical 
not / e Jr ed - But the primary mortality is vejf Sow 
(5 per cent.), and the operation may be done under local anics 
thesla m very debilitated subjects. It is best reserved for "ueh 
patients, provided no cystitis is present." tor Euch 

The hook is an American one, and, though presumably 
representative of practice in the United States, does not 
necessarily speak for British surgery. But this is, in any 
case, stiange doctrine for tho country of Bigelow and 
there is reason to believe that tho same view^s gaining 
ground amongst British surgeons. A short timo a|o for 

now’ 1 . meb * ®( een and highly qualified junior surgeon 
m charge of an Indian hospital, who was doing no crushing 
and told mo that tho operation of litholapaxy was now 

in^sld f ° I 0 at b ° me ■ He had several yea™ 

in resident appointments at well known English hosJtTll 
and one is continually hearing the same view? from men who 
hare recently passed through British medical spools It 

“,t „ 1 w S 

Infirmary, and there was no doubt in those days s„ 

irssfc-ts: the «*«&* of 5£ 

against it appear to W tW f arguments O' 3 "' brought 
dotto with nearly as m-eat safetv'^ho^'rG 1 ' thotoln >' can be 
to learn and dangerous wWnerf wm ‘ S (lifficult 

operators, and that there are mi re ’ ed ,J i" ^experienced 
after lithotomy recurrences after it than 

.i'KS' 3? ”/»“» - «» u» o P ,„- 

only tho bad cases are deal*- xriih I, 'f,’ 0 ’ ^ or tbe m °st part 
ami I have never tZ,nn c ff£r!? th ° ™ ttin S operation, 
figures, Which might presumably h CO ™P aris ;> 11 °f British 
pression is widely prevalent in ’Lr® obtala hble. The im- 


tion, and our figures speak for themselves, and still more 
emphatically if it is admitted, as we all contend, that, con- 
trary to tho impression at homo, our cases on tho average 
are far less promising than thoso which come to the English 
hospitals. We have a very large proportion of largo stones 
and septic bladders to deal with, and wo consider, more- 
over, that tho idea which seems to prevail at home that 
Indian patients in general hear operation better than 
Europeans is entirely erroneous. It remains to ho said that 
suprapubic lithotomy is not without its dangers. A very 
little disturbance of the cave of llctv.ius may lead to 
disastrous consequences. 

Tho frequency of recurrence after litholapaxy is much 
exaggerated. Under proper conditions recurrences should 
he very rare. Experience of my own and other people’s 
work is that they are quite infrequent, though it is unfor- 
tunately impossible to put up figures in proof of this state- 
ment. A fair test of the general result of tho operation 
is its reputation with tho public. The Indian cultivator, 
who furnishes tho great majority of our up-country patients, 
is an acute judge of tho practical results of surgery, as 
shown, for instance, in his appreciation of Bnssini’s opera- 
tion for hernia. As regards litholapaxy, lie made up his 
niiml lotlg ago, and there is no surer way of emptying one’s 
hospital than by reverting to a cutting operation where 
crushing has formerly been in vogue. There is not only the 
escape from the knife but the early discharge from hospital 
to he considered, and it is, of course, quite common for 
children who have been relieved of small stones by the 
lithotrito in tho morning to ho running about in tho after- 
noon. It is, I think one may say, the opinion of an over- 
whelming majority of Indian surgeons that litholapaxy iu 
proper hands has great advantages over any of the cutting 
operations in all hut a small percentage of complicated 
cases, and it would ho a very groat pity if tho contrary 
view were to bo generally accepted and taught in the British 
schools, particularly in tho case of men who arc destined 
to practise in tho East. I append a list of cases treated 
m four representative hospitals of this Presidency. Jinny 
more extensive series have appeared in tho pages of the 
Bum an Medical Journal, hut they seem to have passed 
too readily into oblivion. 

operated on by Licut.-Coloncl K. IV. Anllionv, 

Tt vh v; during three years and three months in 1920-23 at 
the Civil Hospital at Hyderabad, Sind. 

T ... . . Cases. Deaths, 

liitnolapaxj (including’ 30 perinea] 

litholapaxies) ... - ... ... 1,255 7* 

Suprapubic lithotomy ... ..» 11 ’ 3 

Perineal lithotomy ... ... 0 0 

* Three others M discharged otherwise probably died. 

This fe the most noted centre for vesical calculus in this 
r , ‘“™, C L . ai ; <1 J ,las dealt with an average of 464 cases a rear 
tI,e 'ast ten years. Colonel Anthony says that he look's on 
every case of stone as one for litholapaxy if jt can be done, and 
that there are very few eases m which it cannot, given an expe- 
rienced operator. If it is impossible to crush by the urethra in 
the ordinary way lie performs perineal litholapaxy. He crushes 
”P to about 6 ounces, and hardly ever gets one that ho 
cannot deal with, cither by the ordinary or perineal route by 
means of a large lithotnte or a hammer. He apparently never 
does perineal lithotomy now, and only perforins suprapubic litho- 
tomy primarily from choice in patients with enlarged prostates, 
thus, as ho points out, his suprapubic cases must be taken largely 
as failed htholapaxies of a complicated nature— for example, cases 
m which the bladder lias. an hour-glass shape, or processes like 
tho finger of a giovo containing stono, or encysted stone: or those 
u ro m C .m 1en ^ where the lithotnte has jammed, or perforation of 
the bladder has accidentally occurred. 

U.— Gases operated Oil by Licut.-Coloncl T. S. Noyis, F.B.C.S., at 
to < DecSmber3Ut e:l ig23 ° y • Hosplla1 ’ Bomba y. from .June 14tli, 1920, ' 

Litholapaxy De ? llis - 

Perineal litholapaxy ... q q 

Suprapubic lithotomy ... 17 ^ 

Perineal lithotomy ... ... 2 * 0 

*« were "comp, tented ' 

the h Gralt 1 Med^al B ri;iw 1 ll0 |? ilal in Bombay, and associated with 
operation tho P/inivJ V' Here, also, litholapaxy is the routine 
^icatmns quoted by Colonel Novis being 
stricture b ot\Krffod stones, very soft putty-like stones, 

growth ^o^an^^ronHd^rob^^ze.^Ho^ja^ stre^^on^a routine 

eicl udc° P thc C pcSib H itv* 1 o f ? tlle ^ ladcler f ^ ot h before operation, to 
plications and imruor^ enc3'stment of the stone or other com- 
uons, and immediately after, or at any rate before discharge. 
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to make sure no fragment is left behind. The scries quoted includes 
two eases of haemorrhage, in both of which suprapubic cystotomy 
had to he performed, and in one an extraperitone.nl rupture was 
found to exist. Roth these recovered. Here also the suprapubic 
cases are the xvoisl nnd cannot he quoted for purposes of 
comparison. 

HI.— Cases operated on by Mr. A. K. Dalai, F.R.C.S.. also at fho 
dam-etjee Jceieobhoy Hospital, from November 29th, 1921, to 


Match 22nd, 1924. 

Cases. Deaths. 

I.ilholapaxy ... ... ... 13 0 

Suprapubic lithotomy ... ... 8 0 

Perinea! lithotomy... ... ... 1 0 

IV. — Cases operated on by Lieut .-Colonel A. J. Vernon Rotts, 
M.B.. at the Civil Hospital," Nasik, from November 1st, 1922, to 
October 31st, 1923. 

Cases Deaths. 

Litliolapaxy ... ... ... 58 0 

Perineal litliolapaxy ... ... 3 1 

Suprapubic lithotomy ... ... 5 ...... 0 

Perineal lithotomy... ... ... 0 0 


This is taken as a typical civil hospital with a fairly active 
surgical practice. The series is a small one because these are the 
only results for which lie can personally vouch. 

V. — Cases oporated on by Lieut. -Colonel A. Hooton, I.M.S., at 
the Agency Hospital, Rajkot, from December 5th, 1920, to March 
23rd, 1923, 


Coses. Deaths. 

Litliolapaxy ... ... ... 94 2 

Perineal litliolapaxy ... ... 5 0 

Suprapubic lithotomy ... ... 15 0 

Perineal lithotomy... ... ... 1 1 


This also is taken as a typical civil hospital with a fairly active 
surgical practice. 

Perineal lithotomy still lias its uses (contrary to the 
dictum of some of the textbooks), though the occasions are 
not frequent. Encysted stones, or abscess associated with 
them, about the neck of the bladder, call for one or other 
of the perineal operations. 


A METHOD OF DETERMINING THE PATENCY OF 
TIIE FALLOPIAN TUBES BY X RAYS, 
or 

EVERARD WILLIAMS, M.D., M.R.C.P.,; 

oostctric registrar and tutor, 

Aim 

RUSSELL REYNOLDS, M.B., 

rnvsiciAN is charge, departiiest or radiology asd electro- 
Tiir.r.Arr. fries, 

CHARING CROSS HOSNTAR. 


The investigation of certain cases of sterility involves an 
examination of the Fallopian tubes in order to ascertain 
whether they are patent. It was felt that the present 



(Figs. 1 and 2). A simple apparatus (made by Allen and 
Hanburys) was devised for the introduction of bismuth or 
barium emulsion into the uterine cavity (Fig 3). The point 
we wish to emphasize is that the emulsion is merely dropped 
into the uterine cavity and is not forced in under pressure. 
An anaesthetic is not necessary. 

The question how the particles find their way into tho 
tubes naturally arises. The observations that better 
shadows aro obtained if the patient has had an anaesthetic 
(with the accompanying post-anaesthetic retching and 
vomiting), and that Bond placed the particles in tho 
vagina and not in the uterus, suggested the possibility of 
aspiration being tho motive power, though the original 
conception was that the ciliated epithelium swept tho 
particles up. To settle the point certain experiments 



Fig. 2. — Shows shadows similar to Fig. I. A normal case, ten hours atter 
barium introduction. 


methods of testing this patency nre unsatisfactory, in that 
they are all open to the objection of causing an increased 
intrauterine and intratnbal pressure, in cases in which, 
from their very nature, it is anticipated that organisms 
may he lurking in the uterus or the tubes, and that it 
would therefore be safer to employ somo method of 
investigation which docs not depend upon creating a 
positive intrauterine or intratubal pressure. 

A method suggested itself to one of us (E. IV.) after 
reading of Bond's experiment of the recovery, at a laparo- 
tomy, of coloured particles from the peritoneal cavity of 
rabbits, after their previous introduction into tho vagina. 
If particles opaque to x rays be substituted for coloured 
particles, a radiogram should indicate their passage through 
the tubo. A method was tried in which particles of 
barium sulphate were insufflated into the cervix uteri, aud 
x-ray photographs were taken twenty-four, forty-eight, 
and seventy-two hours later. Several cases of normal 
multiparous women were thus investigated. TI 16 photo- 
graphs did not give a shadow sufficiently dense to he really 
satisfactory, and at Dr. Russell Reynolds’s suggestion an 
emulsion of barium sulphate was tried,' and gave " good 
results, particularly when general anaesthesia was employed 


wore performed upon animals in which bismuth emulsion 
was introduced into the vagina alternately with and without 
ligature of tho Fallopian tubes. 

These experiments showed that tho 
particles do not find their way up the 
Fallopian tubes unless there is a free com- 
munication between the tube and the peri- 
toneal cavity. This suggests that a purely 
mechanical factor, such as aspiration, is 
moro likely to bo responsible than any- 
thing in the nature of ciliary activity. 

If tho tubal ostia are patent, the emul- 
sion travels from the uterus to tho tube, 
and therefore, if the shadow is seen in 
the tubo at all, it indicates patency of 
that tube. In the course of seventy-two 
hours the whole of the bismuth or barium 
has disappeared. In no instance bare 
any after-effects been complained of by the patients. 

Another point worthy of mention is that tho shadow in 
the body of the uterus gives a much moro accurate estima- 
tion of the size of tho uterine cavity, in cases of infantilo 
uterus or other maldevelopment, than does bimanual 



Fig. 3. — Syringe 1 
cannula. 
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examination ; the latter only reveals the gross size of tlio 
uterus, which maj’ be masked by the presence of a libroid 01 

an unduly thick wall. .... c 

"Wo have used the method to determine the patency or 
a tube after salpingostomy for tubal mole (impossible by 
tho other methods if the opposite tube is patent), and also 
in a case which proved to bo an instance of a double 
uterus. The value of the method as an aid to diagnosis 
in other difficult eases is obvious. 

We believe also that the demonstration of tho passage 
of particles from the uterine cavity to the fimbriated 
extremity of the Fallopian tubo throws some light on tho 
origin of ascending infections of the genital tract, and 
perhaps also on that of endometrioma of tho ovary and the 
deposit of fragments of exfoliating endometrium on the 
pelvic peritoneum and surface of tlio ovary. 

In conclusion, ivo wish to express our thanks to Dr. Eden 
and Dr. Cuthbert Lockyer for permission to investigate 
cases in tho hospital. 


THE HEART IN CHRONIC TOXAEMIA. 


may he loud. If it is short and sharp, it must ha remembered 
that tho musclo may ho inflamed, fatigued, or degenerated 

(6) To tlio absence or presence of a inurmer. In the early 
stages no murmur is audible; later, when dilatation takes place, 
a mitral systolic murmur can he heard — that is, a murmur of 
relative incompetence, due 'to stretching of tho circular muscular 
fibres around tlio auriculo-vcntricular valves. This murmur is 
soft, diminuendo in character, and is not conducted beyond the 
mid-axillary line. It is louder after inspiration and 011 lying 
down, disappearing on full expiration, cessation of respiration, 
and with exercise. 

Tho toxic heart is a largo heart with relative increase in 
tho obliquo diameter, and its long axis is horizontal. It is 
soft and atonic, with tho transverse diameter measuring 
more when lying than standing. On examination by 
x rays it is seen to move up and down in the manner of a 
concertina, and its size, determined by percussion, can he 
verified. It is a heart of low efficiency. On standing up 
after resting, tho normal difference of rate of 7 to 15 beats 
a minute is markedly increased. On exercise, tho heart 
unduly accelerates, and returns slowly to normal; often 
several minutes elapso before it has regained its original 
rate; this should ho accomplished in two minutes. During 
exercise tho blood pressure sometimes fails to rise with tlio 
pulse rate, or even may actually fall. 


BV 

H. CLTJLOW NIXON, M.D.Edin., 

PHYSICIAN, KOVAL MINERAL WATER HOSPITAL, BATH. 


Duiuxg tho examination of patients suffering from in- 
fective arthritis and fibrositis, an attempt has been made 
to estimate the degree of involvement of the heart and 
arterial system in this form of chronic toxaemia. Theso 
typos of cases can very frequently ho traced to a local 
focus of infection, which most usually arises in or around 
tho teeth, tonsils, or nasal accessory sinuses, hut may 
later involve the colon, gall bladder, etc. Less frequently 
the source of infection is in the uro-genitnl tracts. 

This paper is concerned principally with those strepto- 
coccal infections associated with cases classified as “ rheu- 
matic,” or more properly “ infective.” No attempt lias 
been made to includo hearts poisoned — first, by acute 
diseases such as rheumatic fever, typhoid fever, dysentery, 
or malaria; secondly, by endogenous means, as, for 
example, excessive thyroid action or chronic kidney disease; 
thirdly, by an exogenous poison such as alcohol; or, lastly, 
by syphilis. Toxins may influence any property of heart 
muscle, altering its rhythm, excitability, conductivity, con- 
tractility, or tonicity. They act chiefly on tlioso tissues 
which govern rhythm through stimulation of the accele- 
rator nerves, causing sinus tachycardia, and also 011 the 
tonicity of the muscle; to a lesser extent they influence tho 
excitability, and to a still smaller tho conductivity and 
contractility. They may directly affect the tissue of tho 
heart by their local action, or organisms ill other parts of 
the body may affect the heart hy their toxins. From the 
fact that they are set free within the body ill varying 
quantities their effect on the heart will also vary in degree 
from time to time. Apparently in streptococcal infection 
of low virility extending over many years, the heart 
does not become profoundly poisoned as in Graves’s discaso 
or chronic nephritis, where myocardial degeneration is 
common. 


That tho heart has partaken of the general toxaemia 
may bo established hy physical examination. 


1. Palpation .-- Estimate first the position of the apex beat. I 
.^ S5s , 11 « found in the nipple line or outside it. Secondk 
c Y r - It is often diffused aDd rather feeble an 
■■dtnd Vl ’ S L he I ?, lter i A 1 Ilas t0 be differentiated froi 

voeL !&”££’ Wh .f° lhe , left is unfilled, or froi 

ii M l5 degeneration, _ where the left ventricle is weak. Ther 

ret-nco kcre-ised ld^l , '>'P crtro P ll 5'. when aortic incon 

M V ^ApluStion. fissure, or chronic Bright's disease exis< 

lica-fMM y . c ? rc£ul P ei cussion the left border of th 
31 in from tln“ miail c?n C l ‘?- ovod ° u twards, measuring move tha 
mav tl,?™roVc amo,T, t™S TT' in diameh 

aUeniUt paW - 05 * la “’ 

— - X* Sr 


Symptoms. 

Certain general symptoms which aro associated with any 
form of toxaemia may bo present — for example, loss of 
weight and of tho feeling of well-being. Tho skin is often 
yellow, and may present a papular rash. There is often 
some mental depression and irritability of temper. Vaso- 
motor and nervous instability is prominent, and hence 
tremulousness, precordial pain, palpitation, breathlessness, 
giddiness, exhaustion, faintness, cold feet and hands, numb- 
ness, local sweating and flushing, dermatographism, or 
myotonic irritability may appear. Morning anorexia, 
nausea associated ‘with gastro-intestinal disturbance (for 
oxamplo, offensivo stools and flatulence), intestinal stasis 
and chronic constipation, headache and derangement of 
tho cndocrino glands, and sleeplessness are sometimes 
present. Night symptoms aro frequent. 

Taking particularly those symptoms most often present 
tho commonest aro : 

1. Palpitation . — Tachycardia often makes its appearance 
at an early stngo of tho infection, and its severity bears 
some relation to tho degree of toxaemia. An increase of 
10 to 50 beats a mimito represents tho usual extent of tho 
heart’s acceleration. Quite frequently tho symptom passes 
unnoticed by the patient. It is a sinus tachycardia. 

2. Breathlessness on even slight exertion, such as going 
upstairs or climbing a moderate incline, is a common 
complaint. 

3. Exhaustion is a troublesome symptom which causes 
patients more discomfort than increased effort, 

4. Prccordial Pain . — Pain is referred to an area situated 
usually below tho left nipple, and is commonest in 
women. It must he looked upon as a vasomotor neurosis, 
or secondary angina caused by the circulation of toxins 
which increase the excitability of the nervous system and 
sensitivity of tho reflex arc, so that mild stimuli are 
sufficient to produce an exaggerated impression. Tho pain 
is moro usual when tho patient is resting and in tho 
evening. The attack may bo precipitated by emotion or 
other reflex cause. Hyperalgesic areas of skin and referred 
pain follow tho usual paths as in primary angina. 

The Condition of the Arterial System . — Although 
admittedly in many cases systolic blood pressure is found 
considerably raised, yet more frequently spliygmomano- 
metric readings are distinctly lower than normal. In 
43 cases observed tho following were the results : 

iS 'ystolic lilood Pressure. 

Cases. Cases. 


Between 183 and 190 

. 1 


.. 9 

} 7 , 0 , * 

180 . 

• 4 

„ l£0 „ 130 

.. 10 

„ 160 , 

170 . 

. 4 

„ 110 ,, 120 

8 

,, 150 , 

160 . 

. 0 

„ 103 „ 110 

.. 6 

„ 140 , 

150 . 

. 1 




William llussoll has drawn atten.tion to tlio fact that, 
irrespective of the xmlse wave, arteries contract and relax, 
due to the fibres of the muscular coat being placed trans- 
versely. This variation in size indicates the degree of 
hypermyotonia and hypomyotonia, and is determined hy 
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tlio nervous ineelmmsiu of tlie arterial wall, and the blood 
composition or blood content acting directly on tho vessel 
In the curliest stage of toxaemia tiro arterial system 
partakes of the general atony, ami thcro is hypotnyotonia; 
hut ns tho blood impurity, being absorbed from tho alimen- 
tary tract, continues to circulate, it acts ns an irritant 
or stimulant to the arterial wall, causing hypermyotonin. 
It is to he noted, however, that apparently considerable time 
elapses before permanent hypermyotonin, with changes in 
the muscular coat, appeal's, for on taking tho blood pressuro 
in these cases it is found to be subnormal, though tho 
artery is hypertonic to the'toueh. On palpating tho brachial 
artery definite local thickenings are felt in tho artorial wall, 
small portions being affected. This occurred in 20 per cent, 
of cases examined. 

ltclation to Cardiac Irregularities . — The variety of toxic 
heart now under consideration does not reveal much of 
particular interest. Sinus arrhythmia is often present, as 
is generally tho case in tachycardia, but it has been noted 
wliero this is absent. Isolated premature contractions, both 
ventricular and auricular, arc of common occurrence — if 
anything, more frequently the latter; this may possibly bo 
due to tlio action of the toxins on the thinner, less vascular 
muscle of the auricle. Auricular fibrillation is raro. I can 
only record one case which could he definitely traced to 
sorero pyorrhoea. Willing states that streptococcic infec- 
tions are one of the causes of auricular flutter, resulting in 
local injury to the heart muscle. It was not met with in tho 
present series. Sino-auricular block, more common in infec- 
tions of an ncutc nature, 1ms not been scon, neither has 
pulsus nUcrnans, which Mackenzie noticed in temporary 
cardiac exhaustion. Minor degrees of partial heart-block 
have been observed. 

Elcctro-cardiographic changes arc of considerable impor- 
tance and are an indication of the damage to tho heart 
muscle. 

1 . Very short rest time or diastole (r - r). 

2. Diminution in value of the waves — that is, the amplitude of 
their excursions is lessened, and the a and t waves arc flattened. 
(Tho a wave shows the state of the ventricular muscle with regard 
to nutrition, and the t wave the strength of contraction.) 

3. Left-sided preponderance. 

4. Inversion of t (lead iii). 

5. Complete inversion of lead iii is a sign of severe toxaemia. 

6. Lengthening of the k-t interval. 

Wiliius states that the normal limit of tho n — t interval 
is between 0.24 and 0.28 sec. Accepting this, then con- 
ductivity is definitely delayed in certain instances. It is 
only reasonable to suppose that impulse transmission is as 
liable to modification as any other function of heart muscle 
in toxaemic processes, where all the other functions may be 
involved. Lengthening of tho p— it interval has not beon 
noticed, but this may be explained by the fact that the 
auricuio-Ycntrieular node is specialized tissue, and therefore 
behaves in an independent manner. It is particularly in 
lead iii that the signs of poisoned heart appear; s in this 
lead is chiefly a left ventricular event. Why should there 
bo left-sided preponderance? 

There is no sign of left ventricular hypertrophy in uncom- 
plicated cases. It is argued that the arterial hyper- 
myotonia, already mentioned, is responsible for this by 
creating increased resistance to tho blood flow. The i wave 
negativity is due to changes in tho cardiac function 
affecting contraction preponderance resulting from func- 
tional myocardial fatigue, thereby altering electropotential. 

Coxclusioxs. 

1. There appears to bo a definite connexion between left- 
sided preponderance and a hypertonic state of tho arterial 
wail. When by treatment the toxins are removed, and can 
no longer act as irritants to the wall of tho artery, left- 
sided preponderance disappears. 

2. Coiucidcntly T wave negativity in lead iii depends on 
tho cardiac atony, and it tends to assume its normaldeflee- 
tion as tho toxaemia becomes less pronounced, the heart 
regaining its power of sustained partial contraction, in 
which stretching is resisted. 

3. From the foregoing it would seem that the generally 
accepted view that inversion of t in lead iii when it appears 
is a normal event is incorrect. 


4. Tlio heart responds quickly to treatment directed to 
tho removal of the focal infection and to eliminative 
methods such as are carried out in spa treatment, even 
though the poisoning has beon of long duration. 

5. Tho importance of adequate treatment to tiie alimen- 
tary canal, particularly intestinal, cannot be overestimated. 

Lack of space prevents tho publication of illustrative 
eases. 

Pm.iocr.miT. 
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The effects of the exposure of the whole body to ultra-violet 
light are well known, and have now an accepted place in 
tho treatment of disease, particularly lupus vulgaris. Ultra- 
violet light may also he used for its general tonic effect, for 
it has been observed to produco a feeling of well-being in 
those who have undergone a course of treatment with ono 
of tlio forms of apparatus now on the market. It is not, 
however, so generally known that overexposure may ho 
followed by undesirable, and sometimes even serious, results, 
as the case recorded below very well shows. 

The patient whose case we relate was an unusually healthy 
man aged 72 years. He informed ns that he was accus- 
tomed to take in tho evening what he termed an artificial 
sun bath. The lamp used for this purpose was placed abovo 
tho bed, and ns a rule an exposure of about ten minutes 
allowed for a single application. On October 10th, 1924, 
while thus engaged, he happened to fall asleep, with tlio 
consequence that the lamp continued to play over him for 
ono hour and ten minutes. The immediate effect was a 
severe burning of the skin similar to that seen after 
ordinary sunburn, the front of the body and legs becoming 
at first blight reel and swollen, subsequently desquamating. 
We were surprised to find that the back, a region that was 
not, so far as wo can ascertain, directly influenced by the 
light, also became affected in a similar but slighter fashion. 

Then an interval of about seven days elapsed, when 
further and more serious effects developed. The body, both 
back and front, was at this stage markedly pigmented, the 
right leg was swollen with in places raw areas exposing tho 
papillae, and a similar hut less pronounced condition was 
observed over tho left leg. On October 22nd a general 
erythema of tho trunk and extremities was noted, with 
urticaria, and the patient was very much disturbed by the 
severity of tho itching, which seriously interfered with rest 
and sleep. Three days later, although in the interval the 
oedema had diminished considerably, there was an extension 
of tho eruption to the face, which became puffy and wept 
in places. 

So far tlio general condition had given no cause for 
anxiety, but on October 27th a marked change occurred, 
possibly as tho result of the absorption of toxic substances 
from tlio damaged skin. Thero was restlessness, disturb- 
ance, and little and fitful sleep ; the cardiac rhythm became 
disordered, extra-systoles developing. The patient con- 
tinued to be gravely ill for some four days, then rallied and 
appeared to be out of immediate danger. 

Although this satisfactory state of affairs can he recorded 
as regards the general condition, the integument continued 
to be'extensivcly affected, the cars weeping, the face peeling 
freely, while the whole scalp exhibited a branny desquama- 
tion/ The back was also desquamating slightly, and the 
skin there was still considerably infiltrated : the nails were 
striated and rough. The appearance of the skin of the. 
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skins and Lacks o£ tko hands was striking, it being shiny, 
thin, and stretched. Eater, on November 10th, an exten- 
sive purpuric eruption developed on tho legs,' the petcchiac 
being so numerous as to bo almost confluent. This, how- 
ever, was not associated with any further trouble, and 
indeed from this point the convalescence was uninterrupted, 
and to-day the patient enjoys his normal good health. 

Accidents of this kind are probably extremely rare, but it 
is not difficult to imagine a chain of events similar to those 
described above occurring where ultra-violet light is used 
without medical advice and in a similar fashion — drowsiness, 
sleep, and in consequence an unduly prolonged exposure. 
The mishap may serve as a warning against the irregular 
use of a special method of treatment. Nothing, however, 
that has been said should be taken as discrediting a remedy 
of great value when properly employed. 

"Whether the phenomena related above should he con- 
sidered representative or not we cannot say. There are at 
least some features which seem peculiar, and to them atten- 
tion may ho drawn. First, that an interval of days elapsed 
between the original burn and tlve subsequent dermatitis-, 
secondly, tho severity of the toxaemia, considerable enough 
indeed to place the patient’s life in jeopardy and to give 
occasion for considerable alarm as to the outcome; and, 
thirdly, the fact that the skin on the hack was affected, 
although this part of the body was not directly exposed to 
the ultra-violet light. 


PUmcfattim : 

MEDICAL, SURGICAL, OBSTETRICAL. 


ASIATIC BILHARZIA DISEASE. 

Duhing the past twelve months nine cases of this disoaso 
have been reported by me on the frontiers of British India 
and China, where its existence bad previously been 
unsuspected. Other cases have no doubt escaped notice. 

As to tho African form of bilharzia, there seems very 
tittlo doubt that, originating in Egypt, tho affection 
travelled south until at tho present time tho whole con- 
tinent is involved and tho disease lias spread to the islands 
of the New World. The question is whether the more deadly 
Asiatic variety, starting as it probably did in the Far East, 
has gradually spread west, and whether tho confines of 
British India are tho present westerly limit. If so, how 
long will they remain so ? 

As regards Yunnan itself, there are two large fresh- 
water lakes at Yunnan, Fit and Tali Fu, which are possibly 
breeding grounds for Oncomclania hupensis, etc. In its 
northern watershed arise Burmese rivers— for instance, the 
Shweli and other branches of the Irrawaddy, the Salween, 
etc., while on tho eastern side the Yangtse-Kiang takes 
oiigin. If tiio sources of these rivers are continually being 
reinfected there appears to be no limit to tho spread of the 
disease through Burma. It would appear that preventive 

measures should be directed towards two main channels - 

namely, to get rid of the disease in human beings by 
vigorous treatment with tartar emetic, after Cliristopher- 
son’s method; and to destroy the intermediate host — the 
snail. Both have their advocates, hut the former appears 
the weakest link in the chain to attack, and one which 
offers the most promising results. At the same time much 
research work on tho carrier snail awaits the enthusiast. 

London, W.C.L J. P. CoM-EX, 31. D., D.P.H. 

Au?iW, {sw. 1,0 Sch,sl ° s °">™is. Proc. «o>/. Son. Jta7„ vol .wii, No. 6, 
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3 1 YE r -OGEN CUTS LEUKAEMIA IN A NEGRO: 
FAILLRE of TRYPARSA3IIDE 

reasons iS - ° f intcrcst ft > r tlie follow!,; 
:« frwtnJui ranty, m tv district -where the splec 

try 11 a,u.-omffis; 5 rl“T b V;”Yasis" to “ “f*" 

leukaemia. (?\ The fact +y.iv o Slj = n ^ ue 1 

rich compound tryparsamidj fail 


course of the disease. The patient received a total of 
12 grams (representing 3 grains or 46 grains of arsenic) hy 
intravenous injection within a fortnight. (3) In spite of 
this thcro was no amblyopia, although similar doses em- 
ployed in the treatment of cases of trypanosomiasis with 
central nervous infection would have almost certainly pro- 
duced very serious visual disturbance. As an example may 
bo quoted tho case of an adult malo who three years ago 
showed trypanosomes in tho ccrebro-spinal fluid, but who 
after treatment with a similar quantity of tryparsamido in 
tho samo interval of time became completely blind, but is 
still in excellent health with a normal ccrebro-spinal fluid. 

This tolerance is the moro remarkable in that retinal 
changes and haemorrhages are commonly found in tho 
leukaemias, and incidentally supports tho view that sleeping 
sickness patients arc predisposed by tho toxin of the diseaso 
itself to the development of arsenical neuritis of the optio 
nerve. The following are the clinical and haematological 
details : 


Saidi, a male aged 20, complained of fullness of tho abdomen, 
attended with dyspepsia and some shortness of breath. The con- 
dition had developed gradually and there was no history of 
haemorrhages or other symptoms. He was well nourished, though 
obviously anaemic and somewhat flabby. No oedema or tiwcmngs 
of lymphoid tissue were detected, but the spleen was enlarged ana 
filled almost- the entire left side of the abdomen. Its margin was 
hard and nodular. 

A blood count on July 24th, 1924, was as follows : 


Red blood cells* 
Haemoglobin 
Colour index ... 

White blood cells 
Polymorphs ... 
Myelocytes 
Large mononuclears 
Lymphocytes 
Eosinophils ... 

Mast cells 

* There were the usual signs of 
and taegaloblasts. 


2,950,000 per c.mm. 
65 per cent. 

1.1 


485,000 per c.mm. 
39 per cent. 

33 


deterioration together with nonnobl&jts 


After a week’s treatment by rest, the white blood cells, on 
July 20 th. numbered 346,000 per c.mm. Tryparsamido 
(2 grams of a 40 per cent, solution) was injected intravenously. 
On August 2nd the while cells numbered 390,000 per c.mm. 

Tryparsamido (3 grams) injected. 

On August 6tli there were 454,000 white cells per c.mm. Tryp- 
arsamido (4 grams) injected. 

On August 13th tho white colls, numbered 339,000 per c.mm. 

Tryparsamido (3 grams) injected. 

On August 30th the white cells numbered 450,000 per c.tnm. 


The patient’s symptoms were not alleviated, and bo 
refused to remain longer in hospital. 

Clement C. Cixesterman, 

Baptist Missionary Society, O.B.E., M.D. 

Yakusu, limit Congo’ Beige. 


RUPTURE OF SCLEROSED ARTERY. 

I desire to put on record the following ease. The sketch 
showing the rupture is from an -x-ray photograph. 

A man, aged 48, received a heavy blow on the back of the right 
leg from some falling timber. When I saw him thero was extensive 
bruising of the whole calf. This was treated in the ordinary way 
and was later massaged. The massago rapidly reduced the dis- 
coloration and swelling, with the exception of an area near the 
middle of the leg and just behind the internal margin of the tibia. 
A swelling of the site and shape of an egg persisted in this area; 
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it was much paler than the surrounding parts and was fluctuant. 
The swelling did not pulsate; it was diagnosed to be a deep 
haematoma. On the eighth day it was aspirated and bright red 
blood was removed. Firm pressure was then applied, but the 
swelling re-formed. Some days later it was again aspirated. 
A small notch could then be felt in the margin of the tibia'. 
Pressure was again applied, but the swelling once more returned, 
on. this occasion to a lesser degree. The leg was x-rayed, on the 
sixteenth day, with the result shown. 

There is an irregularity in the line of the posterior surface of, 
the tibia, corresponding to the notch. The posterior tibial artery 1 
is in a fairly advanced condition of arterio-sclerosis ; at the level ( 
of the notch the artery has been driven against the bone and has' 
broken. The fracture of the artery is shown faintly but distinctly.} 
The swelling ultimately subsided and there was no apparent 
interference with the circulation in the foot, 

Birkenhead. D. It. CHARTERS* jU.B. 
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instead of atrophying after a period of t^t^occurred 

and thus prevented tlie uterine contractions tlsat occu 

material. He had 
of a irmnimificcl 


at 'oestrum and that proved so helpful in eliminating 


attempted to bring about the expulsion 
foetus from the uterus by the use of pituitnn and otic 
glandular preparations, hut m eveiy case y 
compelled to dislodge the corpus luteum of piegnancj 
before obtaining this result. 

Effect of Certain Extracts on Obesity anil Growth. . 

Dr. H. Gardiner-Hill brought forward the results of 
some work undertaken in the Medical Unit at St. Thomas s 
Hospital on the treatment of obesity in adolescents and 
adults by a combination of thyroid and pituitary extracts. 
The adolescent cases showed, besides obesity, disturbances 
of growth and hone development, and disordered genital 
function and carbohydrate metabolism, the adult cases 
occurred chiefly in women following childbirth or at the 
menopause, or their obesity, first noticed at puberty , then 
became exaggerated. The cases were treated by a combina- 
tion of thyroid and wliole-gland pituitary extracts, given 
by the mouth in increasing doses. Thyroid extract alone, 
when swallowed, produced good results ill some eases, but 
others showed thyroid intolerance, and this difficulty 
seemed to be overcome by the combined method. The effect 
of treatment was to render more normal the carbohydrate 
tolerance, and in many eases a reduction in weight was 
effected. Certain cases of defective growth were treated 
by thyroid and pituitary extracts. Three children who had 
a definite endocrine factor and were considerably under- 
grown for their age showed a distinct improvement in the 
rate of growth ; six others, in whom no definite endocrine 
factor was recognized, hut in whom growth was below 
the average and infantile characteristics persisted, also 
improved in rate of growth and in other respects under 
treatment. Many photographs and charts illustrating tlio 
progress of the cases were exhibited. 

Organotherapy of the Testis. 

Air. Kenneth AVai ker confined himself to discussing tlio 
therapy of the testis. The effort to obtain results from 
the 01a! administration of testicular extract had failed, and 
this had led to the use of testicular grafts. He referred to 
the work of Voronolf, who had now' made some fifty or 
sixty transplants into the human subject from the higher 
apes, and claimed to have obtained valuable results. The 
grafts liad been undertaken for various conditions — - 
eunuchoidism, senility, neurasthenia, and sexual neurosis — 
and the chief benefit was said to be in the direction of 
improvement in the general health, increase of mental 
and muscular vigour, and stimulation of hair growth. 
Improvement was less definite in cases grafted for impo- 
tence or sexual neurosis. Other workers in this field had 
preferred to use human transplants, and had derived their 
material from newly executed criminals, patients dying of 
accidents, and cases of ectopia testis in which the removal 
of the misplaced organ was justified. It was from this 
last source that the speaker had himself obtained his 
grafts. The technique of transplantation was not difficult. 
Personally, he thought that Voronoff’s use of a serous 
cavity like that of the tunica vaginalis for implantation 
was the best. Air. AValker believed that vascularization 
and survival of the graft was an actual fact. At the same 
time, a steady atrophy of the engrafted material no doubt 
occurred, and the actual life of the transplant was, ho 
thought, considerably shorter than that claimed for it by 
WonnlF. He would feel happy if be could be sure that 
complete atrophy did not occur within eighteen months. 
v"*’ however, did not necessarilv mean that at the end T 
; ;at period all benefit was lost.' A graft might stimulate 
smnfirTl' ” f existing, testicular tissue, or the hormone 
■ pplicd bv the graft might tide tile patient over a critical 

glands sTcl,rr penSat0 - c,,a "S es ”> other endocrine 
couclusion Ue" T tl, ° ™ d °erine balance. In 

^ t>-°t«tis 0,, Thos: 

certainly „ 


human beings the results of the operation hail been less 
certain. In many cases there had been no benefit; ni some 
the general health and mental vigour of the patient had 
improved, and in a few cases the results had been still more 
striking. The speaker had performed Stomachs opera- 
tion in some fifteen cases, and, although it was difficult to 
eliminate tlio element of suggestion, he believed that m 
at least half of them an improvement in general health 
and mental vigour had taken place. Ho was P art ’^‘ jr - 
inclined to. recommend the operation in the treatment f 
that hopeless malady of later life, paralysis agitans. 

[At this point the discussion was adjourned for a short 
time, and on the resumption the chair was taken by 
Dr. Lino don Brown.] 

Experiment at Effects of Glandular Extracts. 

Air J E 11 . AIcDoxach described some researches on 
the effects of glandular extracts on animals; tlie object 
was to ascertain the effects on the blood and organs and 
so arrive at a basis for the chemotherapeutic employment 
of the drugs in mail. Adrenaline caused tlie protein 
rtieles in the plasma to increase in number and then to 
go into solution, and this dual action of conduction and 
dehydration caused constriction of capillaries with rise 0 
blood pressure. Insulin caused hydration of the protem 
particles, and adrenaline proved to be an antidote 
dispersing the hydrated particles. When protein part ales 
increased in size they were likely to be precipitated 1 m 
if in the cerebral ones, fits and convulsions 


ending in coma ensued; if in the lungs the consequence 
was the pulmonary form of shock. Adrenaline was no 
powerful enough in these conditions, and should be i -i n- 
stituted by injecting glucose intravenously and oxy 
subcutaneously. Adrenaline was apt to fail as a styptic 
because its later action of dehydration retarded coagula- 
tion. Thyroxin caused a slower dehydration of P rot 
particles,' and therefore was more valuable m the chronic 
stages of disease, when the protein particles increased in 
size and became too independent. M hen the pnHic e 
gradually increased in size, thyroxin could break them rip. 
Insulin was an excellent antidote against any powerful 
dehydrator. An acute -bacterial infection might cause 
such profound dehydration as to call for insulin as the 
drug best suited to' bring hack to tlie colloidal state those 
protein particles which were passing into true solution 
Insulin could also be employed with advantage in eases 
of anaemia associated with a great destruction of veil 
The remaining extract with which he 


bad 


clinical behaviour suggested that .t might be a phosphatide, 
related to cephaline. It protected an animal against mlec- 
tions, interfered with the antigenic action of the organic 
extract in the AYassermann reaction, and reduced the pi e- 
cipitating effect of a positively reacting serum Y “<- n 
once in tlie system this extract should prove useful as a 
protection against tlie invasion of parasite and chemical 
reagents. 

Other Speakers. 

-Dr. H. Crichton AIili.fr pointed out the importance of 
the endocrine gland secretions from the subjective aspect, 
for which line of study, of course, animal subjects were 
not available. There was great need for evidence as to 
the action of tlie drugs on the human subject, and in this 
connexion he mentioned that a drug house of high standing 
which desired to withhold its name had placed a series of 
tablets for experimental trial at tlio disposal of the Tavis- 
tock Clinic, all "labelled simply by letters of the alphabet, 
some of them for men and some for women, and the 
members of tlie staff and certain other medical colleagues 
had volunteered to consume them and report upon tlio 
results. 

Dr. AI. B. Bay gave an account of some ancient by-ways 
in pharmacy, such as the old belief in certain witch-hazels. 
He believed that the ductless glands exerted a powerful 
effect on tlie body metabolism, and lie pictured various 
types of cases which were held to be significant of defi- 
ciency in one or other of these respects, - He stressed 
particularly the relation of goitre to rheumatism in young 
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girls. Iti localities where goitro was endemic rheumatic 
fever, cardiac rheumatism, and rlieunmtoid arthritis had 
an abnormally high incidence. 


Openers’ Replies. 

Dr. Lang nox Brown thought that the discussion had 
proved that thcro rvas now less difference than was the 
ease a few years ago between the clinical point of view 
and that of tho laboratory. Somo laboratory work was 
being done which confirmed what had already been indi- 
cated by clinical observers from their own bedside expe- 
rience. Ho was anxious to ascertain whether Professor 
Swale Vincent, who had criticized tho theory on tho present 
occasion, still took the agnostic view with regard to pitui- 
tary gland secretion. Ho considered Mr. Leslie Pugh’s 
contribution to tho discussion of great interest. Tho 
effect of tho stimulating action of tho pituitary body on 
tho mechanism of milk production in tho cow confirmed 
observations which had been mado on tho human subject 
with regard to tho sympathetic nervous system and tho 
ductless glands. 

Professor Swale Vincent, in reply to this question from 
tho chair, said that to his mind the fact that one extracted 
an active juico from pituitary gland meant nothing more 
than that such a juico could bo extracted. Thcro was a 
similar lack of exact knowledge concerning tho adrenals. 
"With regard to tho observations of Mackenzie Wallis on 
tho blood sugar curves, ho confessed that he was not 
favourably impressed by them, and tho same was true of 
tho data given by Professor Dixon which had also been 
quoted. [Dr. Langdon Brown lmd remarked that Mac- 
kenzie Wallis bad shown that tho blood sugar curve in tho 
glycosuria of pregnancy was tho same as that of pituitary 
glycosuria, and that Dixon had shown that tho injection 
of ovarian extract caused tho irmnedinto secretion of 
pituitrin into tho corehro-spinal fluid.] Often tho physio- 
logical material used was too delicate, and tho doses, such 
as one in 500 million, wore too small for conclusions to bo 
based upon them. Ho contended that an attitude of 
greater scepticism was called for in tho professing physician 
with regard to these matters. One was always in a position 
of ontiro ignorance as to what would have happened to a 
case if a certain treatment had not been adopted, and 
until the normal curve and incidence of a disorder was 
known it was dangerous to nssumo that a given remedy 
had been efficient, and it was particularly dangerous to 
give a mixture and attribute the result to one component 
of it. There wore many pitfalls in therapeutics generally, 
and endocrinology supplied more of these than any other 
department. 


EXPERIMENTAL ANASTOMOSIS OF NERVES. 

A meeting of the Section of Surgery of tho Royal Society 
of Medicine was held on April 1st, with the President, 
Mr. H. J. Paterson, in the chair. 

Sir Charles Bai, lance, with Mr. Lionel Coll edge and 
Dr. Lionel Bailey, presented a paper on tho results of 
experimental anastomosis of nerves. Sir Charles Ballancc 
first referred to the difficulty often met with in nerve 
injuries from war wounds when so considerable a length 
of nerve had been destroyed that end-to-end suture becamo 
impossible. In such cases he performed double lateral 
implantation of the injured nerve into a healthy nerve in 
the vicinity. Cases were quoted in which a very fair 
functional result had been attained by this procedure. In 
one case the middle trunk of the cervical plexus was thus 
implanted into the upper. Six years later the arm was 
wasted, but, in spite of the fact that no treatment had been 
given since operation, a faradic response was obtained in 
all the muscles of the arm and forearm except the extensores 
proprii pollicis and communes digitonim. In another 
case a gap of five and a half inches in tho median nerve 
was bridged by double lateral implantation into the ulnar. 
The median intrinsies were wonderfully restored and the 
man was able to work. The technique of double lateral 
Implantation was described. Three methods bad been em- 
ployed : (1) implantation of the cut proximal and distal 
ends of the nerve into small transverse incisions in the 


healthy nerve, each anastomosis being held in place by a 
suture; (2) implantation by pressing the two cut ends into 
longitudinal incisions into the healthy nerve, the junctions 
being secured by a “ varnish ” of muscle fibres wrapped 
around ; (3) was the same as (2) with the addition of one 
stitch at each junction for added security'. Tho speaker 
next passed on to tho experimental work done on paralysis 
of tho vocal cord and the results obtained by. the suture of 
tho distal ond of the recurrent laryngeal nerve to other 
nerves in the vicinity. This experimental work, as well as 
that on suture of tho paralysed facial to other nerves, has 
already been described at length in papers by Sir Charles 
Ballanco 1 and Mr. Lionel Coll edge 2 in the British Meuical 
Journal. Tho experimental work in monkeys showed that 
tho best results in the case of the facial nerve were obtained 
by anastomosis .with the glosso-pharyngeal, possibly owing 
to the very closo relationship of the motor nuclei of the two 
nerves as well as their association through Jacobson’s nerve 
and the ansa of Haller. In the case of the vocal cord slight 
success to the extent of restoring tho tono of the paralysed 
cord was obtained by recurrent laryngeal-descendens lioni 
anastomosis, but very striking results were obtained by- 
anastomosis of the recurrent laryngeal to the phrenic nerve. 
In the latter caso the movement of the previously paralysed 
cord during quiet respiration became actually increased as 
compared with tho opposite side. 

At the conclusion of the paper, which was profusely illus- 
trated by lantern slides and diagrams, cinematograph films 
illustrating tlio results obtained in monkeys in facial and 
vocal cord palsy by various anastomoses were shown by Dr. 
Bailey and Air. Colledge. In both series the results were 
very striking, and tlio cinematographic pictures of the 
larynx showing the cords in rhythmical movement during 
respiration formed a specially beautiful demonstration. 

The paper was commented on briefly by the President, 
and by Air. AY. G. Spencer and Air. H. S. Souttar. 


PAROXYSMAL RHINORRHOEA. 

A meeting of tlio Section of Laryngology of the Royal 
Society of Alcdicine, in which members of other Sections 
were also invited to take part, was held on April 3rd, with 
Dr. A. Logan Turner in the chair, in order to discuss the 
subject of paroxysmal rliinorrhoea. 

Dr. J. Freeman, director of the department of clinical 
bacteriology at St. Mary’s Hospital, who opened" the 
discussion, said that hay fever was only one symptom of 
a condition. The inherent character of hay fever was the 
reaction of the mucous membrane of a man who was 
sensitive to pollen when he met that pollen. ’ Similarly, 
dust from the coat of a horse upset the “ horse asthmatic,” 
dust from a cat’s fur the “ cat asthmatic,” and so on. 
But these substances could also reach the sensitive person 
through the blood as well as by the atmosphere. Hay fever 
was not a nasal disease; eye, throat, skin, and constitutional 
symptoms were also present. In tlic artificially prepared 
disease an urticarial rash was produced by bringing pollen 
into contact with a scratch, abdominal symptoms of the 
pollen were swallowed with food, pruritus ani if it were 
injected up the rectum, angio-neiirotic oedema, asthma, 
and urticaria if injected into a vein. If the serum of a hay 
fever patient were put into a normal person and Ids skin 
scratched and pollen applied, a dermal reaction would lie 
produced. The symptoms of protein idiopathv might 
include paroxysmal rhinitis (“ nasal asthma ”), hay fever, 
horse asthma (cat asthma, etc.), asthma, urticaria, 
eczema, ichthyosis, angio-neurotic oedema, food sickness 
(vomiting and diarrhoea), epilepsy, migraine, paroxysmal 
arthritis, paroxysmal colitis or nephritis, and insect 
fevers. The causal chain comprised the hereditary factor, 
protein irritants, nervous factors (which were often 
strongly prominent), and trauma; angio-neurotic oedema 
appeared at a previously damaged part of the body. 
Sonic psychical affair often started an attack, such ns 
witnessing a motor accident or a dog fight. He held 
that protein idiopathy ivas not an abnormal nervous con- 
dition. In regard to diagnosis and treatment, of recent 

1 Btutish Medico, Jornxu, August '30th, 1921. p. 3*39- 

3 Ibid., March 21st. 1923, p. 5t7. - 




698 April h, 1925] 


CYSTOSCOPY. 


f tjit. lir.mw 
L Medical Jcnr* At 


years he had come to the conclusion that to treat the 
condition by dodging the irritant and immunizing was 
impossible. In testing the skin reaction the thing that 
mattered most was easily missed, and the skin reaction 
did not correspond to the intensity of the symptoms. Iho 
actual substance was much better for testing than any of the 
extracts employed for that purpose ; tho accommodation 
of a consulting room, however, was not unlimited, yet, as 
regards fungi, which were common irritants, there were 
sixty-three varieties of dry rot alone. The immunologist, 
the neurologist, and the laryngologist must treat tlio 
condition from their own points of view. 

Mr. A. Brown Kelly, speaking as a rliinologist, said 
that tho old term, “ vasomotor rhinitis,” was, in spite of 
criticisms that had been made, a correct term, as in a note 
in tho British Medical Journal of the previous week 1 
it had been pointed out that the suffix ‘ itis ” meant 
disease, and not inflammation. A nasal crisis was charac- 
terized by its not being due to infection, although it 
resembled a severe cold. It was marked by suddenness of 
onset and cessation. On probing, there was often sensitive- 
ness of the nasal mucosa, particularly on the septum and at 
the anterior ends of the inferior turbinals, and the mucosa 
did not readily subside under cocaine. When treating nasal 
polypi it had to he kept in mind that the radical euro of 
polypi was impossible so long as vasomotor rhinitis was 
present. Heredity was an important causal element; a 
neurotic stock was particularly prone to the condition. 

A period of mental or physical tension often preceded an 
attack of vasomotor rhinitis. Toxaemia might lead to 
vasomotor disturbances; intestinal toxaemia was most 
frequent, but septic foci in the nasal sinuses and tonsils 
were also common. 

Dr. James Adam said tiiat paroxysmal rhinitis connoted 
two things — catarrh and spasm. In general they were due 
to toxaemia, caused by dietetic and hygienic errors. On 
examining 800 cases that had come within liis experience, 

' 42 per cent, began in the first decade of life, and of these 
over 21 per cent, gave a history of eczema. Tho cause 
of asthma was a toxaemia from carbohydrate excess; 
75 per cent, of cases were cured by attention to diet and 
exercise, with a weekly mercurial purge. Anaphylaxis was 
not the most important element in asthma. 

Dr. Margaret C. Tod said that Dr. Logan Turner and 
Dr. J. S. Fraser had allowed her to go over all the cases 
of asthma treated in the ear and throat department of 
the Edinburgh Royal Infirmary from 1907 to 1924. There 
were 507 cases of asthma, and 315 operations had been 
performed for their relief. She had sent a simple form to 
each of these patients to inquire as to the results of 
operative treatment, and 173 had sent replies, representing 
226 operations, some patients having had more than one 
operation ; of these, 19 were cured, 76 improved, and 78 
were no better. The prognosis was hest in young adults. 
A striking result was the success of removal of tonsils and 
adenoids, and the comparative failure of cauterization; in 
most of the cases Francis’s area had been the area 
cauterized. The conclusions were that the cure of asthma 
could not he promised by operation, hut where the airway 
was blocked or septic foci were present the symptoms would 
he relieved. 

Dr. Millais CcLriN said that from the psychologist’s 
point of view paroxysmal rhinorrlioea was only part of one 
big picture. As regards tho nervous element” in it, it was 
only by making a careful and skilled examination that' a 
neurologist could say whether a person was nervous or not 
I he symptoms were often associated with phobias. 

Sir James DusDAS-GnAXT said he had found that tho 
upper posterior part of the nasal septum was the most 
sensitive. Polypi sometimes produced asthmatic attacks 
which were relieved by their removal. ’ 

t,ds r J n ^ C0KE Ea ' d V-‘ at thc l ,ersons suffered from 

Cviitcri^ti™ r+r ° ri ,Ilar - V P™l ,lc ’ not neurasthenics. 
Cauterization of tho septum sometimes relieved as did +L,. 

esting a cco u n ts^ of pe rs onal^ex'p or b?n poiu ° 
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noted thc polishing of mahogany in furniture making as 
among thc causes. 

Dr. A. AVylif- said that tho majority of cases were duo 
to an auto-intoxication, and the general health should ho 
treated. The most valuable drug was calomel, and gr. 1/10 
every day would reduce tho blood pressure. Mr. P. A\ atsox- 
Williams said that in the treatment of paroxysmal rhinor- 
rhoea ho used, locall}’, a 10 per cent, solution of cocaino 
combined with atropino gr. 1/100. Dr. J. S. Fjusep. 
remarked that this subject eminently lent itself to team 
work; a clear idea on it could not be arrived at by any 
one man. 


CYSTOSCOPY. 

At a meeting of tho Brighton and Sussex Medico- 
Chirurgieal Society held on April 2nd, Dr. E. F. Mayka iu), 
tho President, in thc chair, Mr. F. E. Feilden read a 
paper on cystoscopy. 

Mr. Feilden said that thc hest cystoscope on thc market 
was one of German or American manufacture. It wa9 
advisable to become accustomed to an instrument of known 
magnification, and to endeavour to distend thc bladder with 
a uniform quantity of fluid. Cystoscopy was ono of the most 
important methods of exploration in urological^ surgery. 
In cases of vesical calculus cystoscopy gavo a direct dia-, 
gnosis and indicated tho correct method to adopt for tho 
removal of tho calculus. As to whether an anaesthetic was 
required or not depended upon tho circumstances of tho 
case; usually no anaesthetic was required. Tubercle bacilli, 
or B. coli might he found in the urine without any lesion 
of tho kidney being present. Residual urine, a trabecula tea 
bladder, and no evidence of urethral obstruction, usually 
indicated some lesion of thc cord. Thc experiments of Dyko 
and Maybury seemed to indicate clearly the caution 
necessary in pyelography and irrigation of the kidney, 
pelvis; cystitis due to tho gonococcus was not common. In 
estimating the functional activity of tho kidneys the most 
reliable test was the urea concentration one, but estimation 
of tho blood cholesterol content appeared to he also of value. 
Too often cases of frequency of micturition were treated on 
expectant lines; early cystoscopy might prevent irrcparablo 
damage to the bladder wall. Meatoscopy was useful jn 
the diagnosis of certain cases, hut this was not so in tho 
majority. New growth, stone, and tubercle were moro 
common on the right side; this might ho due to tho fact 
that there were more structures crossing .the right ureter 
than the left. A radiogram of a patient with a ureteric 
bougio 271 situ was a valuable means of differentiating 
between a calculus in thc ureter and a calcareous gland 
adjacent to tho ureter. Not infrequently thc failure of a 
nephropexy "was due to tho kidney not being fixed at a 
sufficiently high level. A double ureter should suggest 
other abnormalities in the urinary tract. In catlicterizing 
healthy ureters when tlio bladder was known to be infected 
there was little likelihood of convoying tho infection to tlio 
ureters. Nephrectomy in cases of haematuria of unknown 
origin was only justifiable when tho bleeding was unilateral, 
or when, by its frequency or amount, it endangered tlio 
patient’s life or seriously interfered with his occupation. 
Lastly, Mr. Feilden said that in selected cases diathermy 
through the cystoscope was a most successful procedure, 
obviating the prolonged convalescence that was often 
associated with an open operation. 

Malignant Growths of thc Bladder . 

Mr. Fitzmaurice-Kelly showed a case of epithelioma 
of the bladder. The patient, a woman aged 54, had no 
symptoms till September 26tli, 1923, when a sudden large 
haemorrhage from the bladder occurred. This was followed 
by retention due to clots, necessitating catheterization. 
Cystoscopy on September 27th showed a papillomatous 
growth on the anterior wall of the bladder. At tho opera- 
tion on September 29th a hard flat ulcer was found just 
above the papilloma, and the whole thickness of tho bladder 
wall bearing the growths with an area about 3/4 inch 
around was resected, and the bladder closed with drainage. 
Two applications of radium, 140 mg. .in twelve hours, 
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were mode on October 6tli and 7th through tho suprapubic 
opening. Now, eighteen months after tho operation, tho 
patient remained wel I and free from symptoms. 

I)r. If. M. Galt showed in this connexion soino micro- 
scopical slides of malignant papilloma of the bladder, malig- 
nant papilloma of tho bladder across tho pedicle, simple 
epithelial papilloma of tho bladder, and ova of bilhnrzia 
haemnfobia in the bladder wall. 

Dr. C. G. Wnoiu.ow showed some radiograms taken with 
the Patter-Ducky diaphragm. 

Dr. Gnoitofi SToiujan described a ease of vnricoso veins of 
the prostate with severe attacks of haematnria every three 
mouths lasting two to three days, which cleared up 
when capsules containing turpentino (2 minims) were 
taken every four hours. He also quoted a case which 
was diagnosed by x rays as a small stone in the ureter, 
but which, on cystoscopy, was shown to bo an old 
calcareous gland. 

Dr. H. At. Gai.t thought that all villous growths of 
the bladder 'were clinically malignant and that tho 
malignancy was purely a matter of degree; it was a 
waste of time to remove a small pieco of growth for 
pathological report. 

Air. F i tz sr a uric r.-K r, u. v said that cystoscopy should be 
performed under a local anaesthetic in males: in females an 
anaesthetic was not required. In cases of severe cystitis 
lie thought that spinal anaesthesia should he employed also. 
In advanced tuberculous kidney, when it was important to 
estimate tho function of tho other kidney, spinal anaes- 
thesia was very valuable when using tho indigo carmine test 
for venal efficiency. In renal lavage it was quite safe to uso 
a pressure of 15 inches — that is, below secretory pressure. 
‘Where there was difficulty in diagnosis between stone and 
tumour, a ureteric catheter could ho used as a probe. 
Bleeding from one kidney might he caused by malignant 
disease; it was very important to diagnose the condition 
and operate at onto. For this pyelography should ho 
employed. 


TREAT3IENT OF VESICAL PAPILLOMA. 

At the meeting of tho Liverpool Medical Institution on 
Starch 5th tile members of the Alanchester Sledical 
Society were guests and contributed the programme. 

Sir. J, B. SI acai.I’INE read a paper on the treatment of 
vesical papilloma by cystoseopic methods, combined with 
diathermy, illustrating it by lantern slides. He outlined 
his own technique, laying emphasis on the desirability of 
general anaesthesia in order to increase tho length of the 
treatments, so diminishing the number of them required. 
In America and on the Continent, where local anaesthetics 
wero in uso, the number of treatments often exceeded 
twelve, whilst in his own practice it was very rare for more 
than four sittings to be required. Further, the burning 
of the base of the growth was painful, and therefore might 
he shirked when local anaesthesia was employed. The pre- 
urethrnl approach was, ho thought, universally accepted 
as the method of choice in all cases where the growth was 
small, or where little recurrences were spotted early. Mith 
extended experience, it was possible to employ it for papil- 
lomata of greater size. Even when a largo growth filled 
a considerable portion of the bladder and rendered the 
examination and treatment difficult, it was usually possiblo 
far the experienced eystoscopist to select a spot where tho 
current could be applied with perfect safety; and even 
though the visibility became poor as the result of cloudi- 
ness of the medium much progress could be made, with the 
result that in three weeks’ time, when the bladder was 
inspected again, the growth would have shrunk and treat- 
ment could ho continued under direct vision. Such treat- 
ment had proved eminently satisfactory in his experience. 
Tiie results wero excellent if the cases were systematically 
followed up for a period of two or more years. To this 
end the patients had to he communicated with before their 
treatments beeamo due, and when many patients wero 
simultaneously under treatment this involved a properly 
organized “ follow-up.”- Such a system was illustrated in 


tho lecture. It e-examination cystoscopies should be made 
at first over a period of three months and later at six- 
monthly intervals. This, together with the obtaining of 
the cases at tho first onset of haematnria, was the secret of 
good results. Recurrences when quite early were easily 
and successfully treated. It was an interesting fact that 
return growths rarely took place on the site of tho 
primary growth later than three months from the last 
treatment. 


MELAJfOMATA. 

At a pathological meeting on Slarch 19th at 'the Liverpool 
Sledical Institution, Sir. H. C. IV. Nutt Aim read a short 
paper on melanomata. After discussing tho normal distri- 
bution of melanin pigment and its relation to the patho- 
logical process, a brief description of the clinical characters 
and course followed. Tho danger arising, from irritation 
of moles was emphasized, and tho extreme .rapidity of 
their recurrence after incomplete excision was pointed out. 
Tho histological appearances and tho difficulty of deciding 
whether the growths wero benign or malignant was next 
touched upon, and an analysis of thirty-five cases illus- 
trated many of tho points discussed. Sir. Xuttall reviewed 
the question of the origin of melanomata from either 
epidermal or mesohlastic cells, and showed that recent 
work was strongly in favour of an epidermal origin. A 
brief survey of tho phylogeny and functions of the melanin 
pigment cell inclined to the view that, in white races at 
any rate, it was probably a vestigial structure, and there- 
fore more liable to atypical growth. 

Dr. Roby Jones and Professor Ernest Glynn also read 
a short paper on abnormal blood groups among forty 
medical students, mainly discovered by cross-agglutination 
tests, hut also by absorption tests. In the former case tho 
serums and corpuscles of each student were tested against 
tkoso of the remainder, 1,600 tests being performed by the 
macroscopic method, each in five dilutions. The cross- 
agglutination test showed 7 per cent. Gronp I, 30 per cent. 
Group II, 17 per cent. Group III, 46 per cent. Group IV. 
Abnormal agglutinations occurred in moderately high titre 
witli four serums, three being Group IV, and four sets of 
corpuscles, three being Group IV. The blood from one 
Group IV student behaved abnormally both in its serums 
and corpuscles. Another abnormal Group IV serum was 
discovered by the absorption test. Tho relatively large 
percentage of Group IV students whose corpuscles agglu- 
tinated slightly was striking, and of considerable impor- 
tance in blood transfusion. 


PLY3IOUTH 3IEDICAL SOCIETY. 

At a clinical meeting of the Plymouth Sledical Society held 
on Slarch 17th, the President, Sir. C. L. Landes, showed a 
case of splenomegalic polycvthaemia of many years’ duration. 
He read a note on tile relation of herpes to chickcn-pox. 
Several members had noticed instances of the two diseases 
occurring together, and their further relation to poliomyelitis 
was considered. Sir. Vellacott showed a tumour of the lower 
part of the thigh in a man aged 27, who gave a history of six 
years’ duration. A cystic tumour had been removed elsewhere 
two years before. It was generally held that the present con- 
dition was sarcomatous, and such it appeared to be to the 
naked eye on examination of a fragment, removed next day for 
microscopic report. Sir. Kennedy showed a young mau with 
an ulcer of the tongue, suffering also from tuberculous epi- 
didymitis and chronic phthisis; it was an example of the solitary 
tuberculous ulcer of the tongue. Sir. Riddel described a case 
of puerperal septicaemia, which recovered after many rigors 
with temperature 107°. The uterine condition quickly settled 
down after a large tube had been placed in the uterus to allow 
of frequent eusol irrigations, hut septic thrombosed piles seemed 
to provide the source of infection which led to the rigors with 
hyperpyrexia. Blood cultures were negative. Other cases were 
shown or discussed by Sfessrs. Rolston, Edeic Wilson, and 
Hamilton Whuetoed. 
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ANTIMALARIAL REMEDIES. 

The volume entitled Chininum: Scriptioncs Collcctac Anno 
MOMXXJII edit as, 1 which is issued by the Dutch bureau 
for increasing the use of quinine, consists of translations 
into English of twenty-five articles on the medicinal use of 
quinine published in 1923. The articles contain a large 
amount of information concerning the production and use 
of quinine, and those dealing with the world supply and 
consumption of quinine are particularly interesting. 

Figures are given of the cinchona bark production of 
110 plantations which together supply about 90 per cent, 
of the Dutch bark. These plantations produced in 1923 
bark containing 534,624 kilos of quinine sulphate , only 
470,000 kilos were used in that year, and, in addition, the 
bark stored in Java and Amsterdam at the- end of the year 
represented a further quantity of 239,680 kilos of quinine 
sulphate. These figures taken together seem to show clearly 
that the plantations are producing more quinine than the 
world can buy, and yet their present production does not 
represent their maximum output, for the harvest of bark has 
been restricted in many plantations since 1921. These facts 
reveal a deplorable state of affairs, sineo they show that the 
commercial demand for quinine is comparatively low, is 
indeed below the present output, while yet the world’s real 
need for quinine is enormously in excess of the supply. The 
reason for this is, of course, that the vast malaria-stricken 
populations of Eastern countries which urgently need 
quinine live in such dire poverty that they cannot afford 
to buy the drug. 

The true demand for quinine is indicated by figures quoted 
elsewhere in the volume. It was estimated that in 1920 the 
deaths from malaria in British India numbered 1,300,000, 
and that in 1923 there were 10,000,000 cases of malaria in 
Russia. Tables of the malaria mortality in Italy for the 
last half-century show the extraordinary benefit that can 
he produced in a malarial population by the efficient dis- 
tribution of quinine. At the end of last century the deaths 
from malaria in Italy numbered about 150,000 a year; they 
have fallen steadily ever since the passing, at the commence- 
ment of this century, of laws providing for tile State dis- 
tribution of quinine, and deaths from malaria now total 
only about 3,000 a year. 

. The volume therefore provides very clear proof that the 
present production of quinine is in excess of the commercial 


demand, but that millions are suffering from malaria owing 
to lack of quinine. There appear to be only two possible 
remedies — either the provision of quinine in some cheaper 
form, or else extensive State assistance in the distribution 
of quinine. The latter solution is simple, and naturally 
commends itself to the producers of quinine. The former 
is much more difficult, and the only likely way of reducing 
the cost of antimalarial remedies seems .to be the supply of 
same satisfactory preparation of the mixed alkaloids in a 
partially purified state. This policy, as is pointed out by 
Dr. Hofman in an article on the cinchona febrifuge, has 
already been tried by the Java planters. The policy was 
abandoned, however, because the supply of pure quinine to 
the relatively rich European populations is a much more 
attractive commercial proposition than is the endeavour 
to meet the needs of impoverished Oriental peoples with a 
cheaper mixture of the alkaloids. 

How to supply the native populations for which this 
-try is responsible v.-itli antimalarial remedies at a 
minimal cost is, however, one of the most obvious and 
urgent of imperial problems. The expenses of a thorough 

triv oT™,° U 0 Vr 1S t F r0 ' jl<Hn 011 a la, 'S e sca ' u would be 
, RR'ppared to the enormous interests involved. W< 
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t. “r Comm,5Slmi of t'- Dengue of Nations HealH 
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EXAMINATION OF THE BLOOD. 

The hook by Professor Lovei.t. Gui.i. and and Dr. Alexander 
Goodall entitled .77 ; c Wood: o Guide to its hxatninaiion 
and to the Diagnosis and Treatment of its Disease s has 
reached a third edition. 5 First published in 1912, thi= 
book, with its straightforward account of the diseases ami 
diseased conditions of tho blood and blood-forining organs, 
became a favourite with both students and practitioners 
because of its clear description, its lavish illustrations, ami 
its eminently practical character. 

Since 1912 not a few new doctrines about the origin of 
blood diseases have boon proclaimed: towards these the 
authors have for tho most part adopted a cautions attitude, 
and have resisted tho temptation to ho carried away by 
dialectics which have no immediate practical hearing. The 
latest edition remains a treatise on the histological, patho- 
logical, and clinical aspects of blood diseases. The authors 
do not go into details of chemical or serological tests, but 
give references to special works on these subjects. In addi- 
tion to the twenty-nine figures in the text, tho hook is now 
illustrated with sixteen beautiful coloured plates. 


OPHTHALMOLOGICAL TEXTBOOKS. 

The issue of a fifth edition of May and Wo urn's Ufanuol 
of Diseases of the JJi/c s is some measure of its usefulness. 
The first English edition was published in 1906, and besides 
the five editions there have been eight reprints; of the last 
edition alone there wore four. 

The book deserves the recognition it has obtained. It 
deals with diseases of the eyo in so clear -and straight- 
forward a way that the student cannot fail to ho informed 
and have his clinical interest stimulated by tho study of 
its pages. Further, it is well balanced and inclusive in its 
statement of conditions and the means whereby these may 
be treated, and therefore it will remain a convenient hook 
of reference after student days. Not tho least valuable 
feature of tho hook is the profusion of illustrations; 
wherever a figure can usefully supplement tho letterpress 
an illustration is provided. In this new edition the book 
has been carefully revised, and some new matter added. 
Happily this has been done without increasing the size of 
the book. The most noteworthy change is in the chapter on 
vaccines in ophthalmology, written by Dr. S. H. Browning. 
In that chapter of ten pages there is as succinct and faithful 
an account of clinical pathology and vaccine therapy in rela- 
tion to tho eyes as could bo desired. Tho chapters on tho 
ocular manifestations of general disease and on general 
ocular therapeutics are very good. The publishers inform 
us that the eleventh American edition was published simul- 
taneously with tho fifth English, that translations hare 
appeared in Spanish, French, Italian, Dutch, German, 
Japanese, and Chinese, and that altogether 150,000 copies 
have been issued. 

It is only about a couple of years ago that wo noticed 
the last edition of the translations into English of Fuchs’s 
Text-hook of Ophthalmology, and it speaks well for its 
vitality and popularity that in so short a time a new 
edition 1 should he published. The hook is so well known 
that no lengthy notice of it is needed; anyone who 
seriously thinks of taking up the study of ophthalmology 
buys Fuchs’s textbook as a matter of course. The changes 
in the new edition are not numerous, hut the whole text has 
been revised and brought up to date by tho inclusion of the 
latest work on the subject. Some of the illustrations have 
been redrawn and a few new ones have been added. Among 
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the improvements we noto that additions have been mado 
in the sections which deal with vena! retinitis and diplopia, 
the neurology of tho eye movements, and the untoward effects 
that. may follow tho use of serums and vaccines. Tho index 
also lias undorgono revision. Tho work is certainly ono of 
tho most authoritative on tho subject with which it deals, 
and will, wo are sure, continue to deservo tho popularity it 
has for so many years enjoyed. 


INSANITY AND DAW. 

Das. H. Done las Singer and William 0. Krohn hnvo 
conjointly written a book entitled Insanity and Law: 
A Treatise on Forensic Psychiatry , 3 which is intended to 
provide tho physician with a better knowledge of legal 
practice and ideals, and tho lawyer with fuller information 
about mental disease. Tho authors feel that tliero is no 
fundamental conflict between mcdicino and law, and that 
difficulties disappear and co-operation becomes possiblo when 
each understands the other, for tho views are really comple- 
mentary. It is with the hope of contributing to this under- 
standing that this book has been written. Tho first part 
furnishes a description of the various types of reaction and 
the different forms of mental disease; the second deals 
with insanity in its legal aspects, the subject being con- 
sidered much moro fully than in the ordinary textbook. 
Among tho questions discussed are the legal definition of 
insanity; guardianship; insanity in relation to contracts, 
marriage, tort, criminal responsibility, and testamentary 
capacity; the physician in court; and the possible reforms 
in legal procedure. 

The American laws in relation to insanity differ consider- 
ably from those in this country, and tho book will thus 
bo found most useful by American psychiatrists and lawyers. 
The lack of uniformity of legal procedure in the various 
American States makes tho whole matter very complicated, 
and tho authors point out that in no other subject have 
the laws enacted by tho different States been so divergent 
and conflicting. On the whole we gain the impression that 
the procedures for commitment in cases of insanity are 
more elaborate and irksome than in England, and the possi- 
bilities of voluntary treatment do not appear to have been 
sufficiently realized or explored. Thus the authors expross 
the view that while, theoretically, voluntary admission to 
institutions for the insane is an important step in advance, 
as a practical procedure it does not work well, except in 
eomparativelv few instances. Experience of the voluntary 
boarder system in this country lias, of course, led to an 
entirely contrary view. The book is a balanced and judicial 
contribution to legal psychiatry, and it is obvious that the 
authors are thoroughly’ conversant with their subject in all 
its aspects. 


FOOT? BOOKS ON BACTERIOLOGY. 
Bacteriologists, as a class, arc prolific authors, and we 
have here to direct the attention of readers to four new 
hooks on the scienco of bacteriology. Literary fertility is 
to some extent a natural consequence of the bacteriologist’s 
particular calling. As a rule, early in his career he engages 
in research work which becomes published in scientific 
journals, thereby initiating him, while stiff youthful, into 
the dignities of authorship. But we do not wish to imply 
that writing becomes a habit and ends in the appearance 
of books, for other reasons are to be found for this pleni- 
tude. It must bo remembered that bacteriology is a new 
science, continually cultivating its territory and enlarging 
its dominions. Fresh statements of opinion are necessary, 
therefore, at comparatively short periods: former views 
must be revised, inaccuracies corrected, and knowledge 
recently gained must bo incorporated in new books, or in 
later editions of successful textbooks, which began perhaps 
as slender brochures but grow eventually to imposing 
volumes. Because, also, of the relative instability of this 
.science it happens frequently that those whose duty it is to 
teach bacteriology find themselves in disagreement with the - 


5 Insanity on & Law: A Trealue on Foremic Prvehiatry. Bv H. Dowd: 
Singer, M.D., M.R.C.P.Lond., and William O. Krohn, A.JI.,' M D , pi! ] 
Philadelphia : p. Biaklston’s Son and Co. 1924. (Demy 8vo, pp. xii + fo 
6 dollars.) 


grammar of contemporary textbooks or feel that it might 
bo presented in a more convincing or a more convenient 
fashion; tho books do not contain quite the doctrines they 
themselves would teach and tho facts they would wish their 
students to learn. Hints of this uneasiness are ill concealed 
in tlio humblest of prefaces, and in others the author boldly 
admits this to be tho justification for the appearance of bis 
book. 

Influences such as these are responsible for the prominence 
which bacteriology gains in publishers’ catalogues. Wo 
believe that tho science benefits from the generous collec- 
tion of books from which students may choose, and that 
such books as the four we have lately received form a 
useful addition to the bacteriological library. 

The book which Professor T. J. Mackie and Dr. J. E. 
McCartney have written is entitled An Introduction to 
Practical Bacteriology , e and is intended as a guide to 
bacteriological laboratory work. It is useful to ltqve a book 
which deals only with the technique of laboratory work. 
Textbooks which set out to provide a complete exposition 
of such a science as this rarely give sufficiently detailed 
advice as to how various tests should be performed. In 
the descriptive textbook the thread of the narrative must 
not bo interrupted too frequently hi’ paragraphs of small 
print, and therefore the practical instructions become con- 
densed in a preliminary chapter or relegated to an appendix. 
We welcome a practical handbook; it selves a very useful 
purpose because it gives to students precise directions about 
tho use of tho microscope, the staining and cultivation of 
microbes, and tlie identification of the living agents of 
infectious disease. Tho book which Professor Mackie and 
Dr. McCartney have written, though designed for the use 
of medical students, will certainly be useful also to more 
experienced laboratory workers because of its references 
to recent improvements in technique. Tlie authors have 
bandied difficult subjects very skilfully; questions not 
easily understood by tho student, such as the magnification 
and numerical aperture of objectives, and tlie standardiza- 
tion of media by tlio hydrogen-ion concentration, are care- 
fully explained. Tho book is of convenient size, well 
arranged, adequately indexed, and provided with a number 
of blank pages for notes at the end. It is likely to ho a 
popular book with students. 

Professor J. TV. Biggek’s book is entitled a Uomlbool: of 
Bacteriology for Students and Practitioners of Medicine J 
It appears from tlie preface that Dr. Bigger’s students 
have often complained that existing textbooks are too muck 
encumbered with unessential matter, and the student docs 
not find it easy to distinguish between tlie more important 
and the less. We believe that murmurs of discontent have 
been' heard elsewhere than in Dublin. A medical student is 
happiest with a book which will tell him clearly all be needs 
to know in order to satisfy bis examiner. He bates super- 
fluity, and also despises " cram ” books, to which, however, 
necessity may compel him to resort. Dr. Bigger lias 
succeeded in writing a book of about four hundred pages 
which gives all a medical student is likely to he asked 
about bacteriology. We have looked through it carefully 
and do not find that anything of importance has been 
omitted. It is illustrated with five coloured plates and 
sixty-six figures. Medical students, in Ireland at any rate, 
will have to think of some new excuse if in the future they 
fail to pass the bacteriology examination. 

Principles of Bacteriology s is tho title of Dr. Arthur 
Eisenberg’s textbook. It is a useful book for nurses or 
for those studying bacteriology who have not had a medical 
training. A special feature which must serve to recom- 
mend it to this class of reader is that all difficult technical 


• * An Introduction to Practical Bacteriology, at Applied to Medicine and 
Public Health. By T. J. Jtackie, M.D.GIas., D.P.H.Oxlord, nnd J. E. 
.McCartney. M.D-, D.Sc.Edin. Edinburgh : E. and S. Livingstone. 1925. 
-(Cr. 8vo,'pp. 297; illustrated. 8s. fid net.). 

7 Hamlbool' of Bacteriology for Students and Practitioners of Medicine. 
Bv Joseph W. Bigger, M.D.Dtiblin, F.R.C.P.I., P.P.H. Iamdon : Baillicre, 
■Tindall and Cox. (Demy 8vo, pp. xv 4-413; 66 figures, 5 plates. 
12s. fid. net.) 

* Principles of Bacteriology. By Arthur A. Eisenberg, A.B.. M.D. Third 
edition. London: Henry Hampton. 1324. (Post 8vo, pp. 216: 40 figures. 
10a. 6d. net.) 
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words are explained by giving a translation of the Greek 
or Latin from which the word is derived. I 11 a short, senii- 

• popular book of this sort the main difficulty is -not what 

• to put in, but what to leave but, 'and, on the whole, the' 
author has been wise in his selection. The hook would have 

■ been more accurately named “ Principles of Medical 
; Bacteriology,” for it concerns itself entirely with patho- 
genic germs. It is true that it contains paragraphs on the 
- bacteriology of air, water, soil, and milk, but very little 
space is given to these subjects, ' and the only germs to 
. which the author refers are such as cause disease in man. 

Pathogenic Microorganisms : A Practical Manual for 
Students, Physicians, and Health Officers is a popular 
American textbook of bacteriology written by Drs. William 

• Park, Anna Williams, and Cjiam.es -Kkumwiede. It- has 
grown _ with the times. Tho first edition was called 
Tiactcriology in Medicine and Surgery, and the present title 
appeared first with tho third edition. In- the succeeding 
editions which have been called for new matter has been 
added and the old rewritten, so that tho eighth edition 
now presented” hears little resemblance to tho original 
volume. It differs from its immediate predecessor chiefly 
in that alterations in nomenclature have been made in order 
to conform with the classification adopted by the Society 
of American Bacteriologists. It contains also a valuable 
section on experience gained in New York with active 
immunization against diphtheria, and it includes the new 
views which have recently been put forward on the etiology 
of scarlet fever, measles, typhus fever, and tularaemia, 
this is a much more comprehensive hook than cither of the 
other three reviewed above. It contains over 800 paces' 
and is illustrated with 211 engravings and 9 full-pago 
plates. Its substantial proportions appear to bo a product 
ot American team work, for in addition to tho three authors 
whose names appear on the title-page, those of three other 
doctors arc mentioned in the preface, who, because of their 
specialized knowledge, have been asked to revise or rewrite 
particular chapters of the book. 


JACOBEAN DIVAGATIONS. 

' , tlle far-flung many who were medical students at Eclin- 
Mtgh University within the past forty years tho Divaaa- 
loiis 0 / a Doctor - from the of X>r. Llxa.wu Jamls, 
will be very welcome. For all who know him are loyal 
Jacobites : to them, while in “ Auld Reekie ” he was 
Janies I and Last; there was no room for any other Janies 
These divagations” (he says himself! 
gennnan iEsculapian are dedicated to his brother /EVmla- 
S it ritTT' 1 and future > ofi vmusly without their permission 

£‘tS2 ~ 

the attention of his fellow club 

hette C r iif it P ad ***»*■ witho^t being t^ 

Oettei ot it. Gifted a s he is with the power— none too 

common-— of wntuig-both good English and good sense and 
hating (as lie honestly and openly does'! all mlllm ’■ 
mongers, his papers on “ The docW in evolutL™ “ tXT 
eulav dmease and germ ” " The school teacher in evolution ” 
Ju\ on lie crime, Socialism in evolution iy tl Q+ot N 

niillenniumitis,” and "Individual* a^d communal fv^X >’ 

’ ® " olt] !S of !l ein g read and digested by all medical 
Britain ? while -‘Tbf ' *'? ^ and b ™ dt >> of Greal 
versarv ” is provoentif o/'hea' 0r ? tlo . n . its ^Oth anni- 


it he prose or »«»* * m ohuekling. But whether 

who., one reads even 'in iT' • J ?¥- S deefic »%,” and 

" Stop peSu- Jock S X “s S °"S ” 
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NOTES ON BOOKS. ‘ 

Dr. G. Delamare, vvlio is professor at tho Constantinople 
Faculty of Medlciuo, lias devoted an interesting and richly 
documented monograph to tho study ot respiratory Spiro- 
clmetosis. 11 Tho condition is dellncd by him as tho series 
of basal, laryngeal, traclieo-bronchinl, alveolar, and pleural 
manifestations of a catarrhal, haemorrhagic, suppurative, 
fetid, or gangrenous typo paused by the presence in tho 
respiratory tract, and more rarely in tho' pleura, of a largo 
number of splrochnotos which have been identified with 
S. bttccalis (Colin, 1875), T.dcntium (Koch, 1877), S.vinccnti 
(Blanchard, 1906), or S: bronchialis (Castcllanl, 1907). After an 
historical sketch, in which the author rightly attributes tlio 
first satisfactory description of tho diseaso to Castcllanl, an 
account is.'givon ot its geographical distribution; it is shown 
that bronchial spiroebnetosis, fnr from being exclusively a 
tropical diseaso, niay bo found in all latitudes in a sporadic 
Iona. Tho following sections deal with the etiology, para- 
sitology, experimental pathology, epidemiology, morbid 
anatomy, symptomatology, diagnosis, prognosis, and treat- 
ment. It is noteworthy that arsenical preparations, which 
have eueh a rapid aud striking effect in infectious with 
Vincent’s organisms, are oiten disappointing in bronchial' 
spirochaotosis. A copious bibliography of recent literatnro 
is appondod. 1 

In the British Medical Journal of January 24th, 1925 
(pp. 179-185), a very full report was given of llio joint meeting 
ot tho Sections ot Medicine and Electro-Therapeutics of the 
Royal Society of Medicine, held on January 16th, when a 
preliminary report on tho electronic reactions ot Abrams, 
with special reference to tho oumnometer technique of Boyd, 
was presented by Sir Thomas Hordcr on behalf ot a small 
investigating committee ot which ho acted as chairman. The 
other members were Dr. G. B. Heald, medical adviser to tho 
Director of Civil Aviation ; Liout.-Colonel II. P. T. Lofroy, 
head of Wireless Research at the Air Ministry; Mr. W. 
Whaieiy Smith, employed as a physicist at the samo 
Ministry ; and Mr. M. D. Hart, employed ns a physicist at 
tho War Ofilce. The cominlttoo at n later stage had tho 
co-operation of Mr. E. J. Dingwall, research officer to tho 
Society of Psychical Research, and was assisted by Mr. 
H. St. G, Anson, recommended by tho authorities of 
Faraday House for his ability to uudoitnko original work 
in experimental physics. The full text or the committee’s 
preliminary report has now been published in pamphlet 
form. 13 The report is arranged under the following bendings : 
Foreword; introductory; historical and descriptive, tho 
claims of Abiams; critical review of previous investigations 
and comments; the genesis of the present inquiry; the 
prima-facic evidence ; tlie nature ot tho problem ; tho first 
phase of tho inquiry ; tho second pliaso, crucial tests; 
conclusions ; afterword. There are two appendixes, one 
being a report by Mr. Wbatoly Smith on emnnometer tests 
conducted with Dr. W. E. Boyd at Glasgow in June, 1924, 
and the other an account of a second series of experiments 
in Glasgow at the end ot August. 

A report of the lecture Professor Ben6 Crochet ot Bordeaux 
gave under the auspices of tiie University of London at tho 
end ot February was published in our issue of March 7th 
(p. 474), and we arcs indebted to Professor CUUCIIET for a 
copy of a book entitled Lcs tttats Parkinsonicns'* by himscU 
and Professor Verger, with the assistance of Dr. Auglaclo 
and Professor Hcsuavd. The general character of the valuable 
work done in the Bordeaux School of Medicine will have 
teon gathered from Professor Crocket's lecture. Tho volume 
consists of (ho text of eleven lectures delivered during the 
summer session last year; they were founded npou researches 
which were commenced in 19X9. 

Medical Electricity for Nurses ,» by Dr. IlAROED WiGG, 
radiographer to the Royal Buckinghamshire Hospital, is a 
useful little handbook. Since, to-day, many small hospitals 
have well equipped electrical departments it is necessary 
that nurses should acquire a working knowledge of medical 
electricity. This education cannot be gained 'without some 
knowledge of the principles of electricity. Dr. Wigg supplies 
such information in simple and popular language. Ho 
describes also the different forms of apparatus used in 
electrical diagnosis and treatment. Tho book is well 
illustrated. 
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PREPARATIONS AND APPLIANCES. 

Ethidol, 

The molecule of rlcinoleic ncid, the acid radicle of llic principal 
constituent of castor oil having tho ctliyleuic double bond, 
combines directly with iodine. The compound thus produced (iodo- 
rieinoleic ncid) presents active iodine in true organic combination. 
In tho form of a cnlcium salt it has been used with success in 
the treatment of goitre, rheumatoid arthritis, and some skin 
a fleet ions. The ethyl ester of tho same compound is no;v being 
manufactured by Messrs. Burroughs Wellcome and Co. as an 
alternative to the calcium salt, and is sold under the name 
of ethidol. It is a liquid of oily character, but hardly to be called 
viscous; by virtue of its chemical constitution it is more easy 
of absorption than any corresponding compound derived from 
other fatty acids. It is suitable for intrnglandular injection, and 
xnav also be used as an inunction. It is not injured by heating 
to the temperature of boiling water for sterilization. 

An Electric Bcd-icarmin/j Apparatus. 

Tho Medical Supply Association (167-185, Gray's Inn Road, 
London, W.C.l) has manufactured an electric, apparatus for 
applying warmth to patients in bed. Tho apparatus consists of 
two shallow boxes in which arc fitted electric lamps, which arc 
covered on one surface with a wire guard, which prevents the 
patient coming in actual contact with the lamps. These boxes 
are placed right and left of tho patient, and extend the whole 
length of the bed. They arc held together at the bottom by a 
light bar. 


BRITISH EMPIRE EXHIBITION, 1925. 


. MEDICAL SECTION. 

With tho commencement, in tlio first week in May, of the 
second year of tho British Empire Exhibition at Wembley, 
there will bo thrown open to tho general public one of the 
most comprehensive and detailed displays of the steps in 
the evolution of modern mcdicino and hygiene that has yet 
been devised in any country. Tho Ministry of Health, 
which is responsible for tho organization of this section, lias 
received active support from a large number of public 
health authorities, museums, and commercial firms. It has 
set out to trace tho story of medicine through past ages, to 
illustrate tho present, and to anticipate the future, so that 
tho various exhibits may appear as episodes in a drama 
rather than as curiosities on a museum shelf. Besides a 
large number of models of various kinds, and an extensive 
collection of objects of historical interest, thero will be 
oven more striking illuminated diagrams than those which 
characterized tho Tropical Health Section in last year’s 
Exhibition; summaries of the exhibits will he provided on 
the walls, so that visitors will have their attention drawn 
to the most important subjects illustrated. A small guide 
hook to be published in counexion with this section w ill 
serve as a memento, and also have an educational value. 
That part of tho British Government Pavilion which was 
devoted last year to tho Navy, Army, and Air Force has 
been taken over this year by the Ministry of Health for 
• its section, and the three halls will depict medicine ill tho 
past, tho present, and tho future. 

Medicine in the Past. 

On entering the Exhibition some primitive ideas of pre- 
ventive medicine will he suggested by a life-size tableau of 
an African “ medicine-man,”, from which the transition is 
natural to a collection of charms, votive offerings, and 
amulets, ranging from tlio prehistoric to rheumatism rings 
of the present day. It is perhaps significant that this part 
of the Exhibition is entitled “ past — present,” with the 
possible implication that there still remain vestiges cf 
the ancient superstitions in some popular conceptions of 
disease to-day. The total contents of this section will l>e 
indicated by an illuminated kaleidoscopic apparatus, con- 
tinuously calling attention in the space of a minute or so 
to the outstanding exhibits. Another life-size tableau will 
illustrate the days of tho mediaeval alchemists, one of 
their “ kitchens ” being shown completely equipped with 
the actual crucibles and other apparatus in which the 
lotions and elixirs were compounded, and researches made 
in the transmutation of metals. This tableau will he 
balanced, so to speak, by another showing a modern 


bacteriologist at work in his laboratory, and a public health 
chemist engaged in water analysis. The historical aspects 
of certain diseases, such as leprosy and malaria, will also 
receive consideration. In connexion with the latter disease 
thero will bo a complete exhibition of models of all tho 
biting insects of England, in addition to the mosquito. 
Maps will show the extent of malaria in this country in tlio 
past and the present, and the stages of the evolution of 
qninino treatment will ho demonstrated. In the case of 
leprosy tho story of tho preparation of the ethyl esters 
from chaulmoogra oil will be told. In one hay dealing with 
plague will be shown tho various procedures adopted to 
prevent such diseases invading England; mooring cables 
with rat-guards attached, and the various othef appliances 
used by port sanitary officers, will be represented. Special 
attention is paid to louse-borne diseases, such ns typhus 
and relapsing fever; the improved disinfectors used in 
the war in various countries will be contrasted with the 
most modern achievements of bacteriology. A collection of 
old toilet requisites, dug up in tho London area, and 
largely concerned with the care of tho hair, will illustrate 
another side of the prevention of disease. 

Modern Medicine. 

In the hall devoted to modern medicine the first collec- 
tion is concerned with infectious diseases, and an interest- 
ing group of allegorical paintings of such diseases as 
typhoid and plague has been -brought together. The in- 
tention is to illustrate the importance of the control of 
those diseases by isolation, and secondly, the possibility of 
producing immunity in a certain number of cases. A 
model of the general lay-out of a modern fever hospital has 
been constructed, and the problems associated with small- 
pox and vaccination are also dealt with. Particular 
interest will doubtless be taken in what may be termed 
the “ Lister exhibit,” illustrating tho conquest of sepsis. 
An illuminated model of the original ward in which Lister 
worked has been prepared, special attention being paid to 
perspective so as to introduce the atmosphere of reality, 
which is so often lacking in models of this kind. A collec- 
tion of tho instruments of this period with their wooden 
handles will indicate some of the advances that have been 
made in surgery in consequence of Lister’s work. Several 
copies have been obtained of old paintings of operations in 
ancient days, and the surgery of those times will be further 
thrown into relief by the contrast provided by a full-size 
model of a modern operating theatre with all the most 
recent improvements. A novel and striking representation 
is being prepared to indicate the increasing possibility 
of utilizing products derived from the household refuse 
collected in town cleansing. Filtration and purification 
processes of water will be demonstrated, and a model will 
furnish striking illustration of the fly peril. In the centre 
of this hall there will be several working models illustrating 
modern methods of water purification and sewage disposal, 
including a complete lay-out of sewage disposal works. 
Tho water supply of Liverpool and other towns will he 
depicted by photographs, and some of the supply pipes of 
old London will also ho shown. 

Medicine To-day and To-morrow. 

In the third part of the Exhibition the Ministry of 
Health will attempt to indicate the lines along which 
further progress in health is likely to run, as well as to 
illustrate the more recent improvements in the prevention 
and treatment of disease. Considerable attention will bo 
devoted to maternity and child welfare ; the model of a 
maternity ward has been prepared, and a considerable 
collection made of clothing worn by children at different 
historical periods. A comparison of the shoes of ancient 
times with those of tho present will suggest that the 
modern rivalrv between square and pointed toes is of 
very ancient origin; the evil effects of imperfectly fitting 
shoewear will also he shown. Different varieties of 
children’s feeding-bottles, including Roman and mediaeval 
types, will be displayed. The value of sunlight in respect 
of human growth and health will he illustrated by com- 
parison with plant life. Dental problems will he repre- 
sented by models of teeth, healthy and diseased; the need 
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of dental cave in childhood will be graphically shown, and 
a series of tooth forceps used through the ages, including 
ancient Egyptian tiroes, is presumably meant to convey a 
cautionary message. Progress in orthopaedics will be 
shown by various models, illustrations, and apparatus. 
The modern tendency to provide more open air for children 
in their educational hours finds expression; a model of 
an open-air classroom wijf he shown, and the way to secure 
more accommodation for open-air games will be indicated. 
Another section will he concerned with the training of 
mentally defective children in various grades, showing 
the great advance that has been made in this matter arid 
the encouraging results that are being obtained. A'lur ther 
exhibit will illustrate propaganda work against venereal 
diseases, and the prevention and treatment of tuber- 
culosis will receive, as is right, very considerable attention. 
The various possibilities of sunlight treatment will he 
demonstrated, and a model will he shown of a sunlight 
treatment centre, together with the provision of artificial 
sunlight by means of ultra-violet ray lamps. Other illustra- 
tive models in this connexion will include the general lay- 
out of a sanatorium, revolving shelters, and sanatorium 
wards. 

The smoke prevention exhibits of tiie last exhibition will 
be extended to teach the deleterious effect of coal smoke, 
not only in disintegrating stonework, hut also in cutting 
off rays of light from human beings. Improvements in 
town planning will ho shown by models of good and bad 
plans; also diagrammatic representations of slum areas that 
have been abolished, and of good and had principles in 
house construction generally. It may here be mentioned 
that the Minister of Health is chairman of a committee 
which is arranging a great housing display occupying over 
60,000 square feet in the Palace of Engineering. Besides 
illustrating various types of working-class houses, week- 
end cottages, and bungalows, this will include sections 
of walls and component parts to demonstrate improvements 
in construction designed to make these houses far healthier 
than those of the past. In a section dealing with trade 
diseases, attention will he paid to diseases notifiable under 
the Factories Act; one exhibit illustrates how infection 
was spread by ‘ shuttle-kissing ” under old conditions, and 
how these shuttles have now been replaced by others in 
lihich there is no possibility of tlio thread being sucked 
through by the workers. Gas poisoning in factories and 
mines will he dealt with, and the apparatus used in pre- 
vention and rescue work will be shown. The food models 
will probably cause general interest: an attempt will be 
made to 'indicate what people should eat at various ages 
and model diets for different meals will be realistically dis- 
played. Other models and exhibits will be devoted to 
vitamins, the production of pure milk, clean meat, and the 
pvesent thorny problems of food preservation. 


CEREAL FOODS AS A FACTOR IN RICKETS. 
The Medical Research Council has just issued a report bv 
Professor Edward Mellanby on the effect of cereals and 
their interaction with other factors of diet and environ- 
ment in producing rickets , 1 in which he describes experi- 
ments made With the object of developing this aspect of 
the problem of rickets. As he observes in liis introduction, 
probably 111 no physiological activity so far studied do 
action and reaction of dietetic elements stand out more 
prominently than in the growth and hardening of bone. 

This research proves that the various common cereals 
-—oatmeal, wholemeal Hour, white flour, rice, barlcv etc — 
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antirachitic vitamin, especially by cod-liver oil, and to 
some extent also by exposing* either the animal or the 
cereal food to ultra-violet radiations. 

Many of the experimental results detailed in the present 
report have already been described by* the author when 
making communications to various scientific bodies; for 
example, in the Olivei-Sharpey Lectures before the Royal 
College of Ehysicans in 1922, and in his paper read to a 
joint meeting of the Sections of Physiology and Diseases 
of Children at the Glasgow mooting of the British Medical 
Association in the same year, when opening a discussion 
on the etiology of rickets.* Since then he lias endeavoured 
to follow the sequence of events, and more especially to 
find the substance or substances in cereals which under 
some conditions interfere with the calcification of bone and 
the proper functioning of other tissues. The task, he says, 
has proved more difficult than he supposed, for its solu- 
tion does not appear to depend, as seemed at first likely, 
upon some well recognized dietetic factor or factors. 
Although the research is still incomplete, he reports pro- 
gress at the present stage for three reasons. One is the 
practical importance in dietetics of the facts M> far 
observed ; the second is because they put into better 
perspective tbe significance of the phosphorus and calcium 
elements of the diet in the etiology of rickets; the third 
it the emphasis they give to the great importance of balance 
in dietary constituents. O 11 this last point lie writes of 
the “constant battle going on among dietetic elements 
as regards the calcification of bone, some substances stimu- 
lating and others preventing the process; and the ulti- 
mate structure of tho hone is the ontcomo of the conflict. ’ 

Most of the experiments here recorded were carried out 
at the Field Laboratory, Sheffield University, in which the 
conditions were more uniform than those at Cambridge, 
where much of the earlier work was done. Professor 
Mellanby first gives an account of experiments demonstrat- 
ing the relative rickets-producing effect of different cereals, 
and then describes some of the attempts made to discover 
the cause of these differences. Later, he marshals the 
evidence showing that this cereal effect can be modified 
in varying degree, not only by other constituents of the 
diet, hut also by ultra-violet radiations. 

With a diet deficient in antirachitic vitamin, increas- 
ing the amount' of cereal brings about worse-formed bones 
if other factors of diet and environment remain constant. 
Of the different cereals examined, oatmeal, contrary to 
what might be supposed, has by far tlio worst inflnenco on 
hone formation. Next come maize and barley, rice, and 
wheaton flour, the Inst having the least harmful effect. 
The germ of wheaten flour, if enough is added, also inter- 
feres with bone calcification. , 

Of tho foodstuffs containing the antirachitic vitamin 
which’ antagonizes “ cereal action,’’ cod-liver oil is by far 
the most effective, and quite small quantities suffice. 
Whole milk in fairly large amount, and egg yolk, arc also 
potent antagonists; but butter, unless accompanied by a 
fairly high, calcium intake, is of comparatively small value. 
Both calcium carbonate and calcium phosphate work well 
in conjunction with the vitamin of butter fat. The anti- 
rachitic effect of separated milk is more potent than can 
be accounted for by its calcium content alone. Even when 
tho diet is greatly deficient in antirachitic vitamin the 
development of rickets is hindered to some extent by 
increasing the calcium content, preferably* by addition of 
, the carbonate. 

As regards the means whereby cereals bi'ing about this 
rickets-producing effect, Professor Mellanby suggests tlmt 
two different kinds of action may be at work ; 

, " In the first place that part of tho cereal which is actually 
incorporated in *the growing organism and leads to its growth is 
probably partially responsible. Jn ibis way the carbohydrate and 
the protein would he involved. In the second place there is present 
in the one cereal tested— namely, oatmeal— a chemical grouping 
winch, after digestion and absorption of the grain, is capablo 
of interfering with bonc-caicification. After many attempts had 
been made to explain this action in terms of known constituents 
of cereals and to find out tho nature of the causative agent or 
agents, some evidence has finally been obtained which suggests 
that a substance in oatmeal which interferes with the laying down 

3 British Meoic.u. Journal, November nth, 1922, p. 819. 
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OSTEOPATHY AND CHIROPRACTIC. 

Ix an article on osteopathy and chiropractic which we 
published on May 31st, 1924 (p. 963), the doctrines 
and methods of the two cults were fully examined, 
aiwl it was pointed out that they exhibited no essential 
differences, the cults being, in fact, branches of one 
and the same stock. A notable difference, however 
was indicated as regards their power of development.’ 
While each started on an equal level of ignorance 
^y.?P ra( ? ta ° gained stationary, whereas osteopathy 
exhibited a tendency to become assimilated to orthodox 
medicine by the introduction of such subjects as 
baetenoiogy and surgery into its curriculum. Tins 
f’ lt . inevitable that the interests of the 
tuo cults should Ultimately come into collision the 
chiiopractors enjoying an undue advantage over 'their 
osteopathic competitors because then- svstem requires 

appeal now ST 8 ' 6 t 1 echnical skilp Matters 
appeal now to have reached an acute sta«e in this 

respect, and osteopathy as a back entrance to medical 
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diplomas are examined it will ho found that the 
differ from one another, not in respect of medics 
tenets or doctrines, but ns regards the extent o 

the responsibility to be assumed !— 11 

The diploma in dentistry places' 1 
practitioner in all diseases relating 'to the teeth, ex- 
cluding him from taking responsibility in more genera 
diseases, such as typhoid fever, which, if they canu 
under Ins notice, he would properly hand over to Hit 
physician. A registrable diploma in medicine, on Hit 
other band, has the widest possible scope, and 
permits the assumption of responsibility in disease oi 
every kind, although it is customary for the practi- 
tioner to call in (he assistance of the dentist in cases 
t/iat fall within his proper sphere. In practice, how- 
exer, the distinction is not as clean-cut as it might 
at first appear. Patients suffering from disorders 
which fall strictly within the province of the medical 
practitioner may, in (he first place, apply for treat- 
ment to the dentist, and it therefore behoves the latter 
to have some knowledge of medicine generally, in order 
that iie may avoid the danger of failing to recognize 
ho disease and that he may transfer the patient to the 
proper quarter. The ideal arrangement is that adopted 
country, as also in Prance, Germany, and the 
Scandinavian countries— namely, that all medical 
practitioners must be qualified to practise medicine, 
surgery, and midwifery. The Medical Act of 1886 
initt down m effect that no one might have his name 
entered on the Medical Register unless he had passed 
a qualifying examination in all three branches. Turn- 
ing now to the osteopaths, wo find that they undertake 
responsibility for treatment in disease of every hind, 
a iough, like regular medical practitioners, thev hand 
over certain cases to the surgeon. It is obvious,’ there- 
lore, that the type of diploma appropriate to them is 
the medical diploma and nothing less. The existing 
diploma is available, and they should take it before 
receiving a licence to practise.' According to a mani- 
testo recently issued by the British Osteopathic Asso- 
ciation the demand is for a more restricted diploma, 
corresponding to that in dentistry. The above 
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considerations will show that sucli a demand is 
inadmissible; osteopaths deal with all manner of 
diseases, and therefore the wider medical diploma 
should be insisted on. 

Assuming that the osteopath is willing to take a 
medical diploma, it remains to consider whether it is 
desirable to create a special diploma in osteopathy for 
nun, to be taken in addition to the former. One reason 
put forward by Dr. Iy. Macdonald for demanding 
a special diploma is that if osteopaths become absorbed 
mto the medical profession their discovery (if dis- 
‘Ir W1 1 be snl ?fbered. They desire to have 
\ 1G1 f J e ? rs outside the profession in order fo 
I 1f r n , oustrf ! te their ; u ' fcl As we have pointed out above, 

I diplomas have nothing to do with medical discoveries, 
but meiely with the delimitation of medical responsi- 
opart from this, a mere glance into ■ 
TV r Tr C(b< ? a ^ hteratura will convince anyone that 
Wm/i 41 “™ nald s apprehensions are entirely ml- 
fhof ia L ^ P resen ^ da y every claim to discovery 
that is properly advanced is criticized and canvassed . 
ah the world over; and such a striking “ discovery " 
as that of the osteopaths— that almost all diseases 
oue and only cause in slight 
be rearm - 6S °M, le backbone, and may in most cases 
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Dr. J\. Mnndonnld reports Hint impostors of this typo 
nre establishing schools in the Midlands at the present 
time, and expresses a praiseworthy desire that the 
public should be protected against them; but there is 
no need to create a special diploma for this purpose; 
the ordinary diplomas arc available; On the whole, 
therefore, it appears Hint the osteopaths wish to join 
us and yet remain distinct. What is the object of this 
attitude? We can only surmise that they’ would find 
the proposed diploma useful ns a species of trade-mark 
or advertisement. But that is not at all in accord-, 
mice with the sentiments and traditions of the medical 
profession, and we bar it as inadmissible. 

-It may remove some misapprehension if an explana- 
tion is given of the manifest indifference with which 
osteopathy is received in this' country on the part of 
medical, men. It may, perhaps, bo inferred that we 
consider there is nothing in it. Such is by no means the 
case. We are aware that osteopaths profess to make 
use of approved hygienic measures in their treatment, 
and that they attach importance, with a view to treat- 
ment, to deformities of the spine, such as lateral 
curvature, with which the regular practitioner is quite 
familiar. When, however, osteopaths refer innumer- 
able diseases to small derangements in the form of the 
backbone — irregularities which wc are unablo to detect 
at posl-morion examination, with the body open 
before us — wc regard their theories as far-fetched and 
fanciful, and, when applied to grave diseases such as 
typhoid fever and diphtheria, as decidedly dangerous. 
When we arc asked to believe that a cold in the head, 
a crop of pimples on the face, an attack of vomiting 
mid diarrhoea after a gorge, an attack of gout or 
measles — that these and a host of other diseases too 
numerous to mention are, one and all, due to small 
spinal irregularities which may he readily corrected 
hv manipulation of the hack, we experience a diffi- 
culty; it leaves us, so to speak, cold. It may be 
objected that no such difficulty has been felt in 
. America, where osteopathy has had an enthusiastic 
reception. It should he remembered, however, that 
America is the land of freedom — freedom for faddists, 
among others. Just as, in the words of Dr. 
K. Macdonald, “ the backbone is the happy hunting 
ground of the osteopath,” so America may be said to 
be the happy hunting ground of the crank. His 
activities have free play there, and, if need he, he 
will found a college to promulgate liis notions. Pew 
Englishmen realize the ease with which a State 
charter for an educational institution can be obtained 
in the United States, and the editor of Truth hardly 
' exaggerated in saying that it seemed easier to establish 
a university in the United States than to open a 
" pub ” in England. It was and is. Only ten of the 
forty -eight States in the Union make any provision 
for the slightest control over the charters of educa- 
tional institutions. In thirty-eight States, therefore, 
any coterie of men, by paying an insignificantly small 
fee, can obtain permission to open an institution with 
the avowed purpose of granting any degree in any' 
subject. When these States grant charters they ask 
no questions as to whether the institution is properly 
equipped or has teachers qualified to furnish the 
education usually demanded before degrees are 
granted. Furthermore, even after such institutions 
have been exposed as worthless or fraudulent there is 
no legal provision for revoking their charters. We are 
not to be understood as implying that osteopathic 
schools are necessarily fraudulent; our object is to 
point out that because in America a given State grants 
a charter to an osteopathic college, it does not follow 


that such a college has any standing from an educa- 
tional point of view. The conditions are not the same 
in the two countries, and wo- think that our osteopathic 
visitors will have to fall in with our ways. 


PULMONARY FIBROSIS. 

Uxder the name “ pulmonary fibrosis ” are grouped 
together all chronic diseases of the lung which are 
characterized by an overgrowth of connective tissue. 
The fibroblastic cells, starting from situations where 
normally connective tissue is most abundant — that is 
to say, round air passages arid blood vessels and inter- 
lobular septa — grow in all directions, compressing, the 
air vesicles, causing the lung to lose its elasticity, and 
finally converting it into a’ tough, almost rigid organ. 
Such progressive degenerations betray themselves fa 
many chronic diseases — in phthisis, for iristance, or 
syphilis — but there are two causes of fibrous tissue 
overgrowth in the lungs of patients whose other organs 
are • healthy : these are the toxic action of bacterial 
poisons and the inhalation of irritating dust. To these 
Sir Thomas Oliver may perhaps add a third if the 
experiments, described^ in his paper published this week 
(p. 685), On the intravenous injection of aluminium 
metal, bauxite, in a finely powdered state, should lead 
to pulmonary fibrosis, as his preliminary results 
suggest. In undertaking this line of research he 
followed the method of Dr. Drinker, who injected 
minute particles of manganese silicate intravenously 
and found structural alterations in the lungs of the 
injected animals. The argument seems to be that 
finely particulate material in the blood stream, when 
passing through the pulmonary capillaries, is taken up 
by the endothelial cells, and, once localized, may 
initiate a fibrotic reaction round about. 

Returning to the two well established causes of 
fibrosis: The variety which appears after an acute 
lobar pneumonia is fortunately an unusual sequel, but 
a patchy type of fibrosis often attends the healing of 
bronchopneumonia, and, as Dr. Bernard Shaw and 
others have recently reminded us, a disabling over- 
growth of fibrous tissue not uncommonly follows in the 
wake of influenza. Further discussion of these toxic 
origins of pulmonary fibrosis would take us too far 
from the main theme of Sir Thomas Oliver’s lecture 
—occupational pulmonary fibrosis, a subject he has 
studied for many years. There are points in his paper 
which deserve special emphasis at the present time. 

So much has been said about silicosis as a pre- 
disposing cause of tuberculosis that it is easy to over- 
look the fact that the serious deformity, silicotic 
pulmonary fibrosis, may be responsible for dyspnoea 
and marked reduction of respiratory capacity, in the 
absence of the more serious infection of the tubercle 
bacillus. Pulmonary silicosis is a disease sui generis : 
some cases may proceed to a fatal end without the 
lungs ever becoming tuberculous; this has been proved 
by the results of post-mortem examination. Patients 
with uncomplicated silicosis suffer from dyspnoea, 
and later, owing to obstruction of the circulation, from ■ 
hypertrophy of the right heart, general venous conges- 
tion, and oedema. Undoubtedly many more victims of 
silicosis are hurried on the downward path by a super- 
imposed tuberculous infection to which they arc 
peculiarly susceptible. 

Though ail inhaled particulate matter is liable to 
damage the lungs, two factors — the shape and the size 
of the particles— -determine the amount of damage 
which will be inflicted. , The chemical composition 
also probably plays a greater part than has previously 
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been admitted. It would seem natural to assume 
that sharp mineral particles are more dangerous than 
smooth, and in support of this it is sufficient to 
mention the heavy toll of health demanded by rock 
drilling in the mines of the Transvaal. But damage 
follows the inhalation of particles other than the sharp 
and gritty, as witness the fibrosis of the lungs due to 
the inhalation of asbestos dust about which Dr. W. E. 
Cooke of Wigan wrote recently in this Journal. 1 
When the asbestos rock is crushed much fine dust and 
fibre escape into the workroom, and Sir Thomas Oliver 
describes how during these processes the atmosphere 
of the workroom is quite cloudy, so that the hair and 
clothing of the men become covered with white fluff. 
Asbestos contains a large quantity of silica compounds, 
and it is possible that this notoriously dangerous sub- 
stance may be the chief agent in damaging the lung. 
A good deal of new work has been published lately on 
the mode of action of silica on the lungs, and it seems 
likely that the chemical composition and not the 
physical properties of silica dust is most to blame. 

The second factor of chief importance is the size 
of the particles. The experiments which have been 
carried out by Dr. Mavrogordato in South Africa 5 teach 
us that particles above 10 microns in size are not very 
harmful to the lungs, and ultramieroscopic particles, 
less than a tenth of a micron in diameter, probably are 
not injurious at all. Curiously enough, it is the 
particles about the size of the common pathogenic 
microbes, 1 to 4 microns, which do most harm. 

The health of the industrial worker is a problem of 
great national importance. In many industries em- 
ployers now realize that the most hopeful path to 
increased production is improved health of the workers, 
for sickness is responsible for a tragic loss of time and 
efficiency. On the other hand, social statisticians tell 
us that restlessness and discontent among employees 
waxes and wanes with the tide of sickness. A healthy 
worker is more likely to be a contented worker; but 
sickness breeds ill will. Therefore, those who study 
occupational diseases and further our knowledge of 
how these may be diminished render a national 
service singularly helpful in these days. 

« 


DANGERS OF ULTRA-VIOLET LIGHT BATHS. 

No one who has made himself acquainted with the benefit- 
to be derived from ultra-violet light as a therapeutic ageni 
can fad to recognize its value in certain forms of disease 
That it can be followed by harm is less generally known, 
and it is therefore opportnne.that Sir Lenthal Ciieatlo has 
communicated in a letter (British Medical Journal! 
March 28th p. 631) the result of some observations made 
by him on the skin of an individual “bronzed” by sun- 

M i. c , ommcnts ( A P ril 4tl >. P- 679) of Dr. Leonard 

U ' S ’f 1 . 01- f em to sh °"' that no real apprehension 
need be entertained as to the possibility of a late develop, 
ment of carcinoma among patients treated by this non 
omc and this is satisfactory so far as it goes. What 

:srv° be disqu,ctmg is *0 which 

kohWof! ,S r, ng pX 'i hy thoso " ]l ° Possess little 

ST in thE 

of builders coXmSed ^inp hl f t :, tCS 

houses with ultra-violet lamns lflf \ t I U ° om3 of some 

light generated In- u tifiri 1 "cie the case that the 

~ t l“T±rziu n ty *■ 

is; 


oyes liaro to ho carefully protected, that porsons of a 
light complexion may bo considerably affected, that in 
cases of pulmonary tuberculosis tlio disease may be aggra. 
vated, and that other, if minor, inconveniences may be 
caused. Dr. MncCormnc and Dr. McCrca record in this 
issuo (p. 693) tlio very serious consequences that followed 
an unduly prolonged exposuro in a patient who was taking 
" light baths " without medical advico. Whero this remedy 
is used, as it should he, under proper control, it is a power- 
ful agent for good. The public have come to believo that 
tiltra-violet light in all forms can bo employed with perfect 
safety, a belief that has already been productive of harm. 
It would bo well if they were to' recognize that overdosage 
may occur, and may bo attended with unexpected and 
undesired consequences. 


QUEEN MARY’S HOSPITAL AT ROEHAMPTON. 

In our issuo of August lltli, 1023, wo announced the 
decision of tlio Minister of Tensions to transfer tlio Special 
Surgical Hospital from Du Cano Hoad, Shepherd’s Bush, 
to Itoehampton House. This change was mado necessary 
by tlio decision of tlio Hammersmith Board of Guardians to 
resume possession of tlio premises at Shepherd’s Bush, 
which had been built and used as a Poor Law infirmary 
previous to their lease to tbo Government during tho 
war. Queen Alary’s Convalescent Auxiliary Hospital at 
Itoehampton was established in 1915 in order to supply 
prostlicsos to tho largo number of officers and men who had 
lost limbs in tho war; there they wore dealt with in ever- 
increasing numbers until at ono timo there were nearly 
1,000 patients in hospital at a time, mid over 300 first 
limbs wero supplied every month. This was rendered 
possible by supplementing tho accommodation in tho old 
house and its wings by wooden huts. Unfortunately tlio 
committee did not see fit to make any provision for the 
performance of operations, and consequently those patients 
— and they wero many — whoso stumps required activo 
surgical treatment had to bo transferred temporarily to 
othor institutions. An artificial separation was thus made 
between oporativo and prosthetic orthopaedic surgery, and 
this separation became still moro marked when tho Military 
Orthopaedic Hospitals (sinco renamed Special Surgical 
Hospitals) wero established under Sir Bobcrt Jones. The 
intention referred to by us in August, 1923, is now being 
carried into effect, and on May 6tli tho necessary exten- 
sions at Roeliampton will ho formally opened by tho Qnccii, 
who has always taken a warm interest in this hospital and 
thoso associated with it. Theso extensions consist of fire 
new wards built of brick, each containing forty beds, 
which have replaced somo of tho wooden huts, an operation 
block containing two theatres, and special wards for electro- 
therapeutics and other purposes. Fivo hundred orthopaedic 
and a few medical cases aro being transferred from 
Shepherd’s Bush this month, and eighty facial cases fro® 
Sidcup will follow. This reinforcement of Queen Mavv s 
Hospital by tlio staff and patients from Shepherd’s Bask 
a id not affect the prosthetic work which is still being 
carried on in the limb-fitting hospital, for which there 
is stiff plenty of scope. In tho last two years 500 limbs, 
which surgeons have been trying in vain to save, have 
been amputated, and the patients sent to Roehnmpton for 
the provision of artificial limbs. Moreover, there is 8 
constant stream of old patients returning for tho provision 
of new prostheses or the repair of old ones, to the extent 
of somo eighty each week. Tlio committee of Queen Mary’s 
Convalescent Auxiliary Hospitals provides the buildings 
and maintenance for all tlie patients, but the surgical staff 
IS appointed and paid hy the Ministry of Pensions. Tim 
separation between prosthetics and orthopaedic treatment 
"? ver ’ ,av ,° occurred and has continued too long! 
hut all S well that ends well,” an d wo heartily welcome 
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heir minion on tho pleasant lawns anil under "tlio stately 
••(lars of Roohampton House. Tlio eominitteo lias long 
'mil in view the desirability of placing tho skill and expe- 
rieneo of tlio limb-makers at Rnolininptoii at the service of 
rivilian amputees. Arrangements have already been liiado 
ivitli the great railway companies, the L.M.S. and the 
L.X.K.R., whereby all amputation eases among men in 
Iheir employ may bo sent to Queen Mary’s Hospital for 
fitting. It is hoped that tho colliery owners will soon 
follow suit, and 110 doubt further developments will occur, 
provided the cost of the prostheses supplied is within the 
means of charitable agencies which are without access to 
the public purse. 



j‘ PENSIONS OF R.A.M.C. OFFICERS. 

In a leading article in the Jouitx.u. of October 18th, 1919, 
mo called attention to the unfair manner in which majors 
in the Royal Army Medical Corps had been treated in 
regard to pensions under tiie ' now Royal Warrant. The • 
much heralded increases that were to be given all round 
ended in these officers losing a sum of £44 per annum. 
Prior to the new Warrant of 1919 a major with twenty 
years’ service ivas entitled to a pension of £1 a day, or 
£365 a yon r, and there is no doubt that to many officers 
this was a great inducement to join the service. Under tho 
new order of things the pension of a major with twenty 
years’ service was reduced to £321 per annum. We assume 
that this was nil unforeseen result of tho new method of 
calculating pensions — namely, the granting of a “ service 
element” (in this ease £225} and a "rank clement” (£96). 
Tlie Council of the British Medical Association at once 
called the attention of the War Office to two facts: first, 
that in this nciv pension scheme no financial recognition 
lias being given to the R.A.M.C. officer for coming into tho 
army fully equipped with his profession some five years 
later than officers in other branches whoso professional 
equipment ivas obtained at tho expense of tho country ; 
anti secondly, that the major R.A.M.C. had actually lost 
£44 per annum on his pre-war rate of pension. Tho first 
matter was promptly dealt with in tho following way. Tho 
sum of £75 was added to tho “ service clement " for alt 
medical officers, thus bringing the pension up to £300 
from £225. The second matter has never been put right, 
because the “ rank clement " remained unaltered. The 
result of the addition of £75 was that the major got back 
the £44 he had lost, but only gained on tho whole transac- 
tion £31, bringing his pension to £396 — an increase of 
8J. per cent, to meet an increase in tho cost of living which 
at tho time when tho Warrant came out was 174 per 
cent, above tlio normal. Another extraordinary provision 
was that the new rate of pension was liablo to a reduction 
amounting in all to 20 per cent., which was to ho carried 
out by instalments — tlio first at tho end of five years, and 
three others at tho end of further periods of tlireo years 
each. Tlio inequity of this arrangement is now becoming 
apparent, because majors who wore captains when the neu’ 
.Warrant came into forco are just beginning to como duo 
for retirement after twenty years’ service. These officers, 
although they were in tho corps heforo the new Warrant 
became effective, are given no option hut to accept its 
terms. It is also worthy of note that whereas a soldier 
can retire on any warrant which gives him the most 
favourable terms, an officer cannot do so. A major with 
twenty years’ service retiring to-day gets a pension of 
£396, less 51 per cent, (approximately £20), leaving him 
with £375 as against £365 pre-war. A second reduction 
falls due tlireo years from last July, and if this reduction 
J s one of only 3 per cent, tho whole of the increase over 
Pre-war rates will have gone. As there is a provision for 
further decreases after tho first, amounting in all to 
14i pbr cent., it is clear that, notwithstanding statements 


which linvo been mado to tho contrary, the pensions of tlieso 
officers can fall, not only below, but far below, tho pre-war 
rato. They might, as a matter of fact, he reduced to 
about £320 per annum. This is bad enough, but the lot 
of tho major who has counted twenty years by virtue of 
putting in service in certain unhealthy districts, whero 
one year counts for two, is infinitely worse. Tho following 
caso has just been brought, to the notice of the British 
Medical Association, and wo understand that there will be 
many more officers in a similar plight. X, wlio put in four 
years in an unhealthy climate, where time counts double 
for pension purposes (that is, eight years in his case), 
recently retired under tho twenty years’ provision after 
sixteen years’ actual service, only four of which' could ho 
in the rank of major. His pension, therefore, under the 
present Warrant, worked out at £348 — £300 service element 
and £12 for each year in the rank of major; but as the first 
reduction of 51 per cent, had come into- force before ho 
retired he gets 110 more than £328, and in the next nine 
years his pension may he reduced to £280 because there is 
still a further 141 per cent, reduction which can operate 
against him. Ho states that liis chief inducement to join 
tho corps was the fact that- lie would get a pension of £365 
after twenty years’ service or tlio equivalent of twenty 
years’ service if lie had served part of his timo in un- 
healthy areas. Tlieso anomalies aro due to the unfair 
operation of tho rank clement method of reckoning 
pensions, and also to tho extraordinary provision that tlio 
increases given hy the new Warrant are subject to a reduc- 
tion of 20 per cent., not 011 tlio increase alone, hut 011 tho 
whole pension. 


”"r- SIR THOMAS LEGGE. 

Sir Thomas Legce, the principal medical inspector of 
factories, ivho recently received tlio honour of knighthood, 
was entertained to dinner by his felloiv workers in the 
sphere of industrial medicine at tho Hotel Cecil, London, 
on April 1st. The arrangements had been carried out by 
the Association of Certifying Factory Surgeons, and its 
president, Dr. R. Prosser White, himself a well known 
authority on industrial skin affections, was in tlie chair. 
Certifying surgeons, experts in industrial medicine, repre- 
sentatives of the Home Office, medical and other members 
of Parliament, forgathered to tlio number of seventy. 
Tlie guest of tlio eveniug was the recipient of many good 
wishes from far and near. Dr. Edsall of Harvard, Boston, 
cabled for liimself and American colleagues. Dr. Glibert 
on behalf of the Belgian factory medical service, and Dr. 
Geier of Cincinnati for the U.S.A. Public Health Service. 
Of the numerous letters of felicitation received the most 
notable were fiom Sir Arthur Whitelegge, Professor 
Leonard Hill, Dr. C. S. Myers, Dr. H. M. Vernon, Pro- 
fessor E. Collis, Dr. J. C. Bridge, Dr. L. Carozzi of tho 
International Labour Office, Geneva, and Mr. Rhys Davies, 
late tinder Secretary of State. Dr. Rene Sand, secretary 
of the International League of Red Cross Societies, was at 
tho last moment prevented from attending owing to tho 
severe illness of a near relative. The President proposed 
the toast of the evening, and was followed by Sir Kenneth 
Goadbv, who spoke as a very old friend and one of tho 
earliest co-operators with Sir Thomas in his particular 
specialty. Sir Thomas Legge, in liis response, gavo a 
survey of the wonderful progress made by industrial medi- 
cine during the present century, and spoke very feelingly 
of the happy relationship which existed between himself 
and certifying factory surgeons. Tho toast of “ Industrial 
medicine,” coupled with the names of Sir Thomas Oliver, 
Dr. O’Donovan, and Dr. A. Leitch, was proposed hy Dr. 
D. McKail. The visitors were toasted by Dr, T. Watts, M.P., 
and Mr. Bannatyne of the Home Office, Sir Gerald 
Bellhouse, Dr. R. A. Bolam, and Hiss' E. Kelly, president 
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of the Institute of Industrial Welfaro Workers, suitably 
responded. . Sir Henry Craik and Dr. Fremantle, who 
should have spoken to this toast, were unfoitunatelj 
compelled to leave early owing to Parliamentary duties. 


OLD AND NEW HAMPSTEAD. 

Hampstead savours of romance. The Heath, Jack Straw s 
Castle, the Spaniards (with its memories of Dick Turpin 
and of Mr. Pickwick), the Bull and Bush— the names 
suggest old times and old doings. Moreover, in the seven-, 
teentli and eighteenth centuries the Hampstead chalyheato 
springs (now dried up, and commemorated only . in M ell 
Walk and Flask Walk) were held in high esteem for their 
supposed curative virtues. In a lecture on the health of 
Hampstead, past and present, delivered in 1923 and now 
published, Dr. F. E. Scrase, the medical officer of health 
for the borough, discourses on Hampstead, not only as it is, 
but as it was. He explains that the hill of Hampstead is 
formed by a huge elevation in the bed of the London clay, 
which there supports an extensive cap of sand, in some 
places eighty feet thick. This rendered it easy to got 
water ; whereas from the line of what is now Oxford Street, 
northwards to the foot of Hampstead Hill, there was only 
a great expanse of non-water-bearing clay. Thus, with its 
water supply old Hampstead was a place apart, and until 
the water companies came London could not extend in that 
direction. But from the sandy height streams took their 
rise. One, the ICilbournc, ran across Finchley Bead, 
along what is now West End Lane, and turned westward 
near the old Kilburn Wells, to beeomo a tributary of the 
Westbourne, whose course in Hyde Park is marked by the 
Serpentine. To-day the curiously winding course taken 
by the bus-frequented West End Lane is perhaps to bo 
explained by the meanderings of the Ivilbournc. Another 
stream, the Tybourne, rising in the conduit spring on tlio 
southern slope below Hampstead village, followed the line 
of the present Fitzjolin’s Avenue, ran down through 
Belsize, skirted the west side of Kegent’s Park, and 
crossed Oxford Street and Piccadilly on its way to join the 
Thames at Westminster. On the east side arose the Fleet 
River, or Holebourno (whence Holborn), whoso main source 
was a stream fed by springs issuing from the higher parts 
of Hampstead Heath. Such water-courses, as time passed, 
were turned into sewers, which .received the waste water 
resulting from the supplies by the new water companies. 
It is all very interesting, but wo cannot follow Dr, Seraso 
in his story from ancient to modern, nor refer to tho 
instruction he imparts as to the value of tho present-day 
public health system which has developed from theso 
humble beginnings, when (to use the words of tho first 
medical officer of health) the very, ground was “ saturated 
with the faeculence of ages.” If wo venture on a word of 
criticism, it is to express regret that so good a pamphlet 
has been issued without correction of a few slips. 


ANKYLOSTOMIASIS AND BILHARZIASIS IN EGYPT . 1 

Ankylostomiasis has been endemic in Egypt probably since 
the time of tho ancient Egyptians ; but it is only since 1847 
that the hookworms have been regarded as pathogenic. At 
tiie beginning of this century Looss wrote bis famous 
memoir on tlio anatomy and life-historv of the parasite 
but until recently little exact knowledge of the incidence of 
nnkylostomes in the country was available. Bilharziasis is 
. vcr T •‘Orient disease — indeed, the characteristic 
0 10 parasite have been found in the kidneys of 
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mummies of 1250 to 1000 me. Tho disease was known 
from tho earliest times, hut its parasitic nature .was un- 
suspected until 1852. Tho search for the secret of the life- 
history was unsuccessful until the ivar period, when Leiper’s 
brilliant investigation not only solved this problem, but alsc 
proved that the urinary and intestinal forms of the disease 
were due to two different species of worm. Although little 
was known of tho incidence of tho disease before 1013, if 
w’as regarded as the most widespread serious malady in 
Egypt. Towards the end of 1013, tho Department of Public 
Health, on tlio initiative of Lord Kitchener, appointed 2 
committoo to conduct a campaign against ankylostomiasis, 
and to investigate the spread of bilharziasis and pellagra 
During 1914 and 1915 it -was ascertained that the parasite 
was present in about three-quarters of the population, anc 
the possibility of treating ankylostomiasis on a large .scale 
was demonstrated. * The infections with schistosoma, Jiow 
ever, wore only recorded from statements by patients t 
method since found to he almost valueless. The committee 
suspended operations in April, 1915, and it was not unti 
1919 that it. again resumed its activities. During the 
interim Leiper had discovered tlic intermediate hosts of the 
bilharzia worm, and Cristopherson had found -that tartai 
emetic was a specific for tho disease. The work of the 
committee was extended to includo tho treatment of tin 
flukes as well as tho hookworm. The reconstituted coni 
mitteo under Dr. Todd held its first meeting in Januair 
1921, and commenced to attack the problem of these twe 
diseases. Various annexes, situated close to genera 
hospitals, were started at Government expense for the treat 
ment of the- diseases, and patients were examined for tin 
prcsenco of parasites and treated accordingly. During tlu. 
period from 1920 to 1923 over 100,000 cases have' been 
treated at these annexes. At tho same time a considcrao e 
amount of propaganda work was undertaken by means o 
leaflets and posters; some of theso, reproduced in the 
report, are most effective and instructive. The investiga- 
tion section was under the direction of Dr. M.. Khalil, uh° 
proceeded to Egypt in November, 1922, from the London 
School of Tropical Medicine, and who, in addition to a 
considerable amount of personal research, is mainly respon- 
sible for the present report. His confirmatory experiments 
on tlio use of carbon tetrachloride ns an anthelmintic sbon 
that it is, if pure, a safe and valuable drug to use against 
hookworm and pinworm, although of doubtful efficicnc) 
against ascarids. He lias also conducted a large series o 
experiments on the control of bilharziasis. His recom- 
mendations are practically tho same as those suggested m 
1918 by Leiper, with tho additional application of t 0 
recent use of copper sulphate in high dilution for 10 
destruction of the molluscan intermediary of the parasite 
in tho water in which it lives. In a survey undertaken 
one village to provide an index. to tho parasitic infection 
among the Egyptians, Khalil found that only 4 per cent, o 
the. inhabitants were free from parasites, and that '73 p cr 
cent, harboured Schistosoma haematobium , 34 per cent. 
S. mansoni , 64 per cent, ascarids, and 16 per cent, hoo 
worms. This low incidence of hookworm is not tho rule m 
Egypt; its prevalence appears to be very irregular. I n a 
second survey in Upper Egypt about 75 per cent, of those 
examined showed tho presence of S. haematobium J 110 
infection with S. mansoni , the cause of intestinal 1 
liarziasis, was, however, found, although several cases o 
intestinal infection with S. haematobium were detcctec . 
The absence of S. mansoni was confirmed by tlio absence 
also of planorbis snails, the specific intermediary, from 
canals and drains of -the district. The most recent statistics 
accordingly show that about 75 per cent, of the inhabitaii s 
of Egypt are affected with bilharzia worms, and the dircc 
mortality is estimated to be about 8 to. 25 per cent, of tho 
total deaths ; the infection also predisuosos to dysentet V 
and other diseases. The report is an extremely valuable 
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for helping those in distress. 


Subscriptions to tho Dr. 


^Yary " Sturge Memorial Fund may ^ 

Ashton (honorary secretary), or to Mi. C. H. bauiuleis 
(honorary treasurer), at tho Taylor Memorial Home, 
Sliowell Green Lane, Sparkliill, Birmingham. 


The Importation of Food. 

The Minister of Health has issued a new series of 
regulations 1 dealing with imported food, which will como 
.into force on June 1st. These regulat.ons amend and 
consolidate tho previous regulations of 1908 and ltJUJ, 
which have been extended so as to apply to importations 
of food by train-ferry service and by aircraft. The enforce- 
ment in 'the case of these services is entrusted to tho 
sanitary authorities for the areas where the food is unloaded 
from the railway truck or aircraft. Tlio provisions for 
dealing with food found on examination to be unsound are 
substantially the same as in the previous regulations but 
a new clause makes it a definite offence to import any food 
which lias at any stage in its preparation been contaminated 
in another country. Two schedules deal with classes of 
overseas meat made subject to special control. The first 
schedule includes a list of prohibited meat, and special 
attention is drawn to cases where there is evidence that ono 
of the deep-seated lymphatic glands has been deliberately 
removed; such meat* may not be imported under any con- 
ditions. The second schedule deals with meat conditionally 
admissible; where, for instance, a part has been cut off 
so as just to excludo one of these glands, such a part may 
be admitted if accompanied by an official certificate, except 
in tile case of heads cut off so as not to include sub- 
maxillary glands. A 11 official certificate is now required 
for lard, dripping, edible tallow, and other rendered fats. 
The official certificates of certain countries have, already 
been recognized, and before the new regulations como into 
operation a notice will be inserted in the London Gazette 
specifying all the certificates which will be recognized from 
the date of commencement. A further circular will then 
be issued containing a copy of the notice. 

National League for Health, Maternity, and 
Child Welfare. 

The National League for Health, Maternity, and Child 
Welfare originated in 1905, and now includes the National 
Association for the Prevention of Infant Mortality, tho 
Association of Infant Welfare and Maternity Centres, the 
National League for Physical Education and Improvement, 
the National Baby Week Council, tho National Society of 
Day Nurseries, the National Council for tho Unmarried 
Mother and her Child, and the Women’s National Health 
Association of Ireland. During the past year particular 
attention was paid by tlic league to extension of the child 
welfare movement, and a list of suggestions seut to the 
Ministry of Health contained recommendations for the 
teaching of biology to school girls, as a foundation for sub- 
sequent teaching in hygiene and mothercraft. It was also 
recommended that there should be more extensive provision 
of facilities for the diagnosis and treatment of venereal 
disease, and for convalescent treatment for mothers and 
children, more dental clinics, nursery schools, and hospitals 
for illegitimate children. Health lectures were given to 
the members of working girls’ clubs— twenty-five in the 
provinces and ninety-six in London. It is "proposed to 
organize freo courses of popular lectures on general health 
topics, the expenses to he borne by the Women’s Imperial 
Health Association Fund. A cinematograph film is to be 
prepared to illustrate such activities as swimming, field and 
playground games, drilling, sports, and the physical train- 
ing of adolescents. It is announced that this film will be lent, 
' „!, 0 d !? r S c > to local education authorities, or to anv other 
rgamzatmn which can provide an audience of parents 
teachers, and others interested. The lihrarv of the leaeue 
ri li S d a consl , (le , raWe ™mber of new books dealing 
r n rf psychology . and lieliotherapv. The annual 

! r lhVr ’ that 

pubhcations during last year has passed 
the total income resulting therefrom 


being over £2,000, which has been of the greatest value in 
carrying on the work of tho league. The fourth edition 
of Mothercraft, published at tho end of February, 1924, 
was almost entirely sold out by the end of tho year and 
the fifth edition has now appeared. Tho Tired Mothers 
Holiday Fund ” has provided forty-tlircc grants an in- 
crease of ten over tho previous year. The league s report 
contains the annual report of the- associated societies, and 
a statement of accounts for 1924. 


of the league 1 _ 
nil previous record: 


J?ratlanir. 


Voluntary Admission or Bate-aided Patients to 
Mental Hospitals. 

Tiif. hoard of direction of tlic Crichton Boyal Institution, 
Dumfries, has presented a memorial to the Sceretarv tor 
Scotland urging the importance of making suitable sta 
provisions so that rate-aided patients may be ^nutted 
as voluntary patients to mental hospitals m Scotland. J o 
memorial points out that the present Scottish Lunacy At s 
are defective in so far as they debar the rate-aided or poorer 
classes of tho community from receiving treatmen s 
voluntary patients in tho public mental hospitals of t ie 
country.* This involves tho postponement of treatment untu 
they liavo become certifiable as insane, and in many c.v« 
such patients become, as tlic result of the delay, lncura ■ 
In tho Crichton Boyal Institution approximately two-tmru. 
of tlio patients nrc private and one-third rate-aulcd. J 
private patients, who arc maintained by themselves or 
relatives, are received either as voluntary patien 5 or 
certificates of insanity. A great change lias taken pl#v 
in the relative proportions of these two classes since 
when the reception of voluntary patients began. 1 1 - • * 

about 20 per cent, of the private ^ admissions i wore ■ ^ 

and 80 por cent, were certificated. Since 1908, 70 pc 
of tho private patients admitted are voluntary and o 
30 per cent, under certificates. As a result, while . 
were 21 voluntary patients in residence on December o - ■< 
1907, tliero werc‘212 on December 31st, 1924. Expeim 
at the institution has gradually proved that the g * 
majority of patients can ho treated suitably in a men 
hospital under the voluntary procedure, which has 
great advantage of encouraging earlier treatment, al1 
more attractive to the patients as well as to tlio )' el .... 
and all concerned Ilian tlio alternative of certification v 
its legal and other disabilities. In contrast to the 1 111T ‘) 
patients, the rate-aided patients are all admitted uw 
certificates of insanity from tlio various parishes 
Dumfriesshire and Galloway. . A tabular statement is pi 
sented in tlio memorial comparing the results of treatm 
among tho private voluntary, private certified, 
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aided certified groups. The results of treatment me 
to be better among the voluntary than among tlie cci ' 
of tlic private class, for the reason that the former exlubi 
in larger proportion illnesses of loss serious type and mo 
recent duration. The great majority of private patien 
had been previously treated in nursing homes and pr\ ra 
houses, whereas the rate-aided patients were sent direc 
from tlieir homes in nearly all cases. It is pointed out 1 
the more favourable results of mental hospital treatmen^ 
among private as compared with rate-aided patients fr° 
a city may to some extent be explained by the difference 
in the previous mode of life and social environment of 1 
two classes, but this consideration is hardly applicable o 
rate-aided patients from the healthy rural areas of D llB1 
friessliire and Galloway, amongst whom it might have been 
expected that the results of treatment would have been even 
better than among the private class. On the contrary, * 
was found that the recovery rate (or number discharge 1 
as recovered per 100 admitted) of the private vohnitaiy 
group exceeded that of the rate-aided certificated gioup 
bv 9.2 per cent. If those discharged as improved "eio 
included with those discharged as recovered, the rate to 
the private voluntary group exceeded that for the rate- 
aided certificated group by 23.3 per cent. The memorial 
expresses the belief* that on a conservative estimate tA\o 
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Insurance. This report was said to represent the collective 
opinions of 100,000 insured persons in the district, obtained 
by a series of special meetings for discussion of national 
health insurance. 

Employment for Heap and Dumd. 

The eighty-fourth annual meeting of subscribers to the 
Edinburgh Deaf and Dumb Benevolent Society was held 
on March 25th. Baillie Conston, who was in the chair, 
said that now that the society had entered into extended 
premises, which ho hoped meant increased activities, 
subscribers had increased from both town and country. It 
11 as very difficult for the ordinary employer to find a 
niche for the people among whom the society worked, hut 
there must be many openings for shoemakers, tailors, and 
other employments for which they were fitted. Sheriff 
.1. L. IVark, K..C., said that there were on the roll of tho 
siciety more than 600 names of deaf and dumb, some also 
blind, resident in Edinburgh and district. A home for tho 
society’s aged and infirm was urgently needed, and tho 
directors hoped in the near future to be able to realize 
this long-desired want. 

Smokeless Fuel in Scotland. 

At a conference of the Scottish District of tho British 
Commercial Gas Association, held on March 24th in the 
Town Hall, Greenock, reference was made to tho damage 
done to health by the pollution of air by smoke. Baillio 
Millar of Greenock, who presided, gave an address, in the 
course of which he said that a young Scotsman named 
Murdoch had been the first to light his house in Cornwall, 
in tho year 1792, with coal gas, so that it was well over 3 
century since gas was first used as a means of illumination. 
The centenary of the use of gas in Greenock would bo 
celebrated two years hence. At tho afternoon session Dr. 
J. H. G. "Wliiteford, medical officer of health for Greenock, 
delivered an address on atmospheric pollution in relation to 
health. The most efficient epidemic officer was sunlight, 
which cost the community nothing, and which, when germs 
were few in number and had not been allowed time to 
increase, was most effective. This made out an excellent 
prima-/acie case for action in regard to smoke abatement. 
Mr. John Keillor dealt with the contribution of tlie gas 
industry towards reducing atmospheric pollution. The 
only way to put an end to the free pouring out of smoko 
into the atmosphere was to cease burning coal in its raw 
state, whether in the factory or in the home. This could 
be done by treating coal before using in such a way as to 
-produce completely smokeless fuel. The gas produced 
from coal was clean, smokeless fuel , far more efficient than 
live coal itself and in its production there were recovered 
coke and many other valuable by-products which were 
used in tho manufacture of drugs, fertilizers, perfumes, 
dyes, and scores of important chemical products. These 
by-products, if coal was burned raw, were either destroyed 
at low efficiency or sent up the chimney unburued in the 
form of smoke and noxious vapours. Dr. C. IV. Saleebv 
in the evening delivered a lecture in which he spoko of 
the brilliance of the light and clearness of Die air in 
Canadian and American cities as com paved with British 
cities. He did not propose that all houses should be recon- 
structed to accord with ideas for the abatement of smoke 
™.. rt f ouW reasonable to begin right with the two 
million bouses which the Ministry of Health had promised 
to construct. The question of smokeless housing had been 
solved in recent schemes at Luton and Dundee. 


Irclanit. 


dato of tho passing of tho Act, and at that date had more 
than ton years’ servico ns an officer of a local body, can, for 
the purposes of his pension, choose to remain under Section 8 
of tho Local Government Act, 1910. It will, however, ho 
necessary for a medical officer who desires to he pensioned 
under Section 8 of the Act of 1919 to signify in writing 
within four months after the passing of the Local Govern- 
ment Act, 1905, to tho body of which ho is an official, that 
it is his intention not to avail himself of all tho provisions 
of Part IV' of the Local Government Act, 1925. In the 
event of a medical officer selecting Section 8 of tho Local 
Government Act, 1019, for pension purposes. Sections 43, 
46, 49, 50, 55, 54, 55, and 56 of the Local Government Act, 
1925, nevertheless, will be applied to him. These sections 
clo not adversely affect tho pension rights of existing 
medical officers as defined under tlie Act. For existing 
medical officers, with less than ten years’ service, and 
future officers the mandatory right to a pension, for the 
first time provided under Section 8 of the 1919 Act, has 
been restored to tlm 1925 Act, and it is not possible under 
this Act for any local body to refuse a pension to an 
official without the consent of the Minister. In this respect 
Section 44 (1) provides: 

A local body shall, with the consent of the Minister, grant to a 
pensionable officer in their employment, who either — 

(a) lias attained tlie age of 65 years and lias at least twenty- 
five years* service, or 

(b) becomes incapable of discharging the duties of his office 
with efficiency hy reason of permanent infirmity of mind_ or 
body, or of old yigc, and has pot less than ten years’ serrire, 
upon his resigning or otherwise ceasing to hold his office an 
annual allowance for his life not greater than two-thirds of 
his yearly salary and emoluments. 


JHfbirnl flnits in 

[From our Parliamentary Correspondent.] 

The House of Commons adjourned on Thursday, April 8th, 
for the Easter Recess, after a week spent chiefly in advancing 
minor legislation. It reassembles on .April 28th, when the 
Bridget will be introduced. The second reading of the 
Therapeutic Substances Bill was moved on April 6th, but 
objection was taken and the bill was postponed. 

Lord Sydenham gave notice that in the House of Lords on 
April 6th he would call attention to the grievances oMI‘ e 
Indian Medical Services, but he did not pursue the subject. 
Lord Ampthill that day drew attention to tho case of civn 
servants employed by Indian provincial Governments, .and Lotu 
Birkenhead, the Secretary for India, promised to look into it. 

The Cabinet is understood to have decided that the Factories 
and Workshops Bill should bo introduced before Whitsun ana 
passed into law this session. Its text was considered on April W 
by the Home Affairs Committee of the Cabinet. 


Factories and Workshops Bill. 

On April 2nd the Medical Committee of the House O- 
Commons met representatives of the British Medical Association 
and of the certifying factory surgeons to discuss the bearing 
which the Government's promised Factories and Workshops lh 
would have upon the health administration of the country 
Opinions were exchanged on the proposed replacement of 
System of certifying factory surgeons by ** works doctors, 
either in the employment of the local authorities or appomte 
by the Ministry of Health. After two hours* discussion 
various points it was agreed that the bill as a whole should be 
supported, but that further consideration of several points 
dispute should he postponed until tlie new version of the bill 
appeared. No agreement was reached on the particular 
though all were ready to support the bill as a whole- 
attending this conference, over which Hr. Fremantle presided, 
included Hr. Brackenbury, Hr. Cox, Hr. Wallace Henry, B r - 
Bolam, Mr. E. B. Turner, Dr. Courtenay Lord, Hr. Bearden, 
Hr. Ridley Bailey, and Hr. Beadles. 


Local Government Act, 1925: Important Pensions 
rr T . _ Sections. 

S,a 'ZJ- 

■'-* n ” 1 in wmtom mXJ “ l 

result of representations made bv the Irish Medical Cm 
Hattws, Wo Wen modified to the advantage of 

rhdiY^f’ °~ pe — V,mr Lrur medical officials? The pensi 
r ghffi of an existing medical officer, who was in office at t 


Health in Scotland. 

The House of Commons, on April 6th, debated in Coimiiffico 
the Estimates for the Scottish Board of Health- The Cm, 
Secretary of Health for Scotland, Dr. Walter Elliot, said the 
House was reviewing the vital statistics of an industrial State 
swept by the full blast of unemployment ; 181,000 people totally 
without work were living on relief, and the fear of anyone 
responsible for the health of the country was that Iowere 
vitality would be shown in a movement of all sickness curves. 
Unemployment was now somewhat greater than at the same 
neriod last year. Public health last year was unsatisfactory. 
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MEDICAL NOTES IN PARLIAMENT. 


r f hz Him* 
J/rriCAL Jomnx 


August, ample notice had been given to all interested parties, and 
there did not appear to be any grounds on which the Government 
could properly intervene now. He was sure that no harsh measures 
would be taken by' the Pharmaceutical Society in the enforcement 
of the law. (2) That the Government had not heard that any 



in that convention could not come ww 
venfcion had been ratified by ten Powers. 

Women Members of Asylum Visiting Committees. — Sir Robert 
Newman asked the Minister of Health, on April 2nd, whether over 
30,000 women patients of unsound mind were detained in borough 
‘ aod county mental hospitals where tlicro was no lady member on 
the visiting committee; and whether he proposed to take steps to 
make it compulsory, if necessary by legislation, that in all public 
institutions where women of unsound mind were detained thcro 
should be some of their own sex on the visiting committees. Mr. 
Neville Chamberlain replied that the importance of the prescnco 
of women on visiting committees was fully recognized, and tho 
matter had already been brought to the notice of the Royal Com- 
mission on Lunacy. A clause ensuring the appointment of women 
visitors had been included in a bill the Ministry of Health 
introduced in 1923. 

Scarlet Fever Toxin-antitoxin. —pr. Fremantle asked the Minister 
of Health, on April 2nd, if his department and the Medical 
Research Council had now sufficiently examined the efficacy of 
the toxin and antitoxin for test, prevention, and euro of scarlet 
fever, as officially used in several of the United States of America, 
and with what result. Mr. Chamberlain said that investigations 
were being actively pursued by the Ministry of Health and by the 
Medical Research Council, and the results would be published from 
tmie to time. These investigations entailed prolonged laboratory 
and ciimcal observations before a confident statement could be 
made of the efficacy of these procedures on the strength of tests in 
this country, 

frpenditure on Medical llcscarch.—JA r. John Williams asked the 
Minister of Health, on April 2nd, the amount of money spent on 
the prevention and cure of tuberculosis; the amount spent simi- 
larly on cancer; anti the amount spent on research work for the 
K®pP f tl0 “ a ?i c ",’;\ of disease. Mr. Neville Chamberlain replied 
that it was difficult to estimate the expenditure from public funds 
on the prevention of tuberculosis. The estimated gross expendi- 

M+lXaUtm’ n' , du ri thAnanciTjcar 

" as L2,B5U,000. No State-aided scheme was rn force for the 
treatment of cancer. On the co-ordinating Departmental Com- 
ZoZ? °ti Canc , er at the Ministry of Health £2,300 was spent Tn 
yc-irwas T £140 OK) m?,? Research Council in the same 

including the work of the Committee on Cancer rtoearcl1 vaA > 

MM 

Approved Spcirt.t , and Hospital,.— lie Tinne on April 
asked the Minister of Health whether, having reeard to ^ 
Unremunerated services rendered by voluntary i BnilX tl ; , 

persons, lie would bring influence to bea? ,2 ( . to ,nsurc< ? 
societies to make suitable contributions t c approved 

insurance surplus to the funds of \ i® unspent health 

insured persons. Mr. Chamblriain repW liS f'T' tals t . traatia g 
sidcrable sums had been paid yearly K I'f so ?° c °“- 
hospitals out of disposable surplus and lie hnne? 1<!S u° TO '" ntaI T 
be increased in the future. The ouesLn P w M h a SU S', wou!<i 
reviewed by tile Royal Commission 'on National T UbUeSS b ® 
Insurance. The Minister of Health has slate? 1 W Insuranc . e - 
has arisen for approved societies to keep stati^tir^ of .Tf occas d° n 
of persons in receipt of sickness benefits .S ° f tbe 5 UQ 'her 
the insured persons numbered 13,573,000^(1 £l 3 C ^onn In 19 ? 4 
in sickness benefit. ’ was paid 

■p. jVotcz in Brief. 

u^iTr^ »•«** - the 

73 patients, the vfreinaYkindTtL of one -° f tha 

stated to have been vaccinated in infanr.^ j S doubtful, j 1 were 
None had been revaccinated, and all eicent at 5 ,-’S? rs ° ]ti - 
over o9 years old. > xce P t °ne aged 25, were 

Corporation 4 ^ 0 acquir^^ertain V 

Ruardians Sir Kingsley lv 00 d said tha? he rn„l !a boa rfs of 
Minister of Health's statement on that bln d an ticipate the 
P< S, r , H? r ® fo ™ Which the Minister honed !o n °r, tb t® .Proposals for 
Secretary states that hT hi? m 1 ® 11 ln < j ue course. 

- ^ to Mr car 

tn^l^heak^??^ Common* 5 ft at S e lbat to insU5 

“ a ; d f ,y5ical fitn - *- 5 ^ys?si a 

nfTrat, sre 

“ntrodare .? bTllT d norino \hem ‘c ’ ^0^ As P So?prepare d n f 
guarding cf Industries Act ft ° m schedule of 


Eleven slum clearance schemes have been approved sic 
November 1st, 1924, and sixty-nino in all since January 1st, 191 
Clearance is in progress or complete in sixteen schemes. 

The approximate number of beneficiaries from the Ministry 
Pensions was 3,001,000 in 1921, and 2,030,000 in 1924. 

Mr. Neville Chamberlain docs nob propose to introduce a Mi 
and Dairies Bill this session. 

Th° Chartered Associations (Protection of Names and Unifcnr 
Hill, which passed through Committeo in the House of herds t 
April 6th, is designed bo prohibit the wearing by unauthom* 
persons of tho uniforms of nursing and other associations. 

The Home Secretary informed Mr. George Harvey on April f; 
that he was considering the introduction of a bill to give effa 
* no SC P ar * s ^e International Convention, signed at Genei 
in 1921, on the use of white lead in painting buildings, on vhic 
there was general agreement 

The Minister of Health estimates the number of persons helve* 
65 and 70 years of age at 1,029,056. 

M.P.s and Osteopathy, 

A circular signed by twentv-one members of Parliamer 
invited M.P.s to attend a meeting on March 31st to meet tfc 
president and other members of the British Osteopathic Ass 
ciation, and to hear an address by Dr. W. Kelman Macdonal 
of Edinburgh on the objects of the association and the preset 
position of osteopathy. About thirty members of BarlianjEE 
attended. 

Mr. Basil Peto, taking the chair, eaid there was no recogaue 
school of osteopathy in this country nor any board of osteopath? 
with the result that the public was exposed to charlatans. 1 
forty-eight States of America this new science was recognncd, *e> 
there were immense numbers of students. He felt it time tLa 
those in the House who were interested in the subject should xv 
the Ministry of Health to make this new body of knowledge aval, 
able and to save this country from being a C3 nation. At pro- 
file General Medical Council held that the administration of 
anaesthetic for a manipulative surgeon or osteopath was infames 
conduct and rendered the offender liable to the taking away c, 
his degree. Should they not say that the time had come wheat..-? 
must declare there was something more than the ormj?*7 
physician’s art of healing by drugs? He suggested the esiab*~> 
xnent of a committee to uphold the interests of osteopaths a t~e 
House of Commons and to press for their recognition. 

Dr. Kelman Macdonald said that since 1910 he had entirely given 
up the use of drugs in dealing with the sick, save during sern re 
years when he had more or less to conform to orthodox P rac *|‘J; 
Osteopathy could relieve or cure most diseases by ensuring a go™ 
arterial and nerve supply to the tissues and by ensuring t»3J 
veins and lymphatics which carried away the waste proanew 
remained freely open. It did not matter what the discoveries o. 
the future might be in the chemical or electrical world, the pre- 
principle of structural integrity remained, and on it osteopathy wa~ 
founded. A disturbed artery determined to an hour the onset o 
disease. He quoted the declaration by Dr. Still, the founder o 
osteopathy, that all diseases were mere effects. It must be aotniw 
that some of the early schools of osteopathy did 
tremendously adequate training in general osteopathy. But m 
American Osteopatliic Association nop* had 4,000 members, a * 
there were seven approved osteopathic colleges in America, eaca 
with a four years’ course. At present 4,000 persons were 
this course to be osteopathic physicians. The truth was that w- 
osteopathic colleges were attracting the best type of AmeriCy* 
manhood and womanhood. The Editor of the Beitish ^ rD1 ^g 
Journal looked on osteopathy as a cult, but I here were now ® j 
than 10,000 osteopaths, so that it was 4 ‘ some cult.” Dr. M a coon, 
went on to explain that “the backbone is the happy hunu | 
ground of the osteopath.” The osteopath studied the tissues, ua 
the bones interested him most, and the scientific adjustment o 
bone out of place formed the keystone of his therapy. Tho 
path handled with special success tho treatment of those nm 
tunate persons called neurotics. The osteopath broke thro’Jgn m- 
vicious circle causing neurasthenia by moving soft tissue an 
making a lesioned vertebra retrace the path it had taken f r 
normality. Osteopaths were able to treat with success a . 
number of diseases which had defeated the ordinary practitioner. 
Was it not refreshing that there was a definite framework abnor- 
mality to be dealt with when drugs, psycho-analysis, and fhe^n o ' 
circuiting of the bowel or the removal of bowel “kinks 
failed? The osteopaths had broken away from the drug-gtvi ® 
school of medicine. They wished to remain outside and to na 
another fifty years to demonstrate their art. Their discovery 
be smothered by the medical profession if the osteopaths wj* 
absorbed now, but a change would take place. The fetish of jo- 
bottle of medicine would go. Children died officially of inea5 S 
realty of bronchopneumonia, because their bodies were no 
encouraged to eliminate poisons. Was it any wonder that 3 joa 
who had sat at a desk in a faulty position for twenty years 
suffer from constipation and religious doubts? The osteopath vroum 
remove the curve in his back, ease his subconscious minu, ana p®*: 
Buade him that he had no use for the surgeon. Osteopathy apr caI f” 
to all classes. It appealed pre-eminently to tbeosophists, lawyens 
and politicians. Six registered British medical practitioners vero 
practising osteopathy, and nearly 120,000 patients had been treat™ 
in this country. ^ Impostors from America had founded schools oi 
osteopath}- in this country, and had issued diplomas to pup^ us « 1 
pr? ct >si D fr Midlands. They held it time that W 

Sej™ S’H'S } V!M protected from this. Hritisli medical pra^ 
Association* panted a diploma by the British Osteopaths 

£ vJ ?n i. * onc ,A. carR framing, for which many were anxiotj* 
The British Osteopathic Associati”^ ? as a^iou^ to demand or to 
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succumbed. His final statement leaves much room for 
thought: . . 

He is here evidently wedded to tho view that certain 
serological phenomena— namely, agglutination and comple- 
ment fixation— are terms interchangeable with increase of 
natural immunity. Yet all his experiments are directly to 

the contrary. .... • . 

I trust he will bring forward fresh evidence in support 
of his views, for many practitioners, including myself, arc 
hy no means happy upon the subject, and wo would like 
more enlightenment. This matter has much too important 
a bearing on clinical medicine to be disposed of by gene- 
ralizations based on somewhat narrow laboratory tests 
involving misinterpretation and misapplication of funda- 
mental phenomena whose value and limitations have heen 
recognized and confirmed by many clinical workers. Detoxi- 
cated and other vaccines arc now undergoing extensive 
clinical trials; as matters stand, time alone will tell which 
of the preparations are likely to survive. — I am, etc., 

London, N.XY.A, March 2Jrd. ' MyeH COPLANS. 


THE PAINFUL DYSPEPSIAS. 

Sir, — I n your issue of March 21st (p. 556), in the report 
of a recent meeting of the Brighton and Sussex Mcdico- 
Cliirurgical Society, there are a few lines on my remarks 
during the discussion 011 Mr. Fletcher’s paper. As these 
stand they are calculated to give a somewhat erroneous idea 
of my meaning, and therefore I hope you will allow me 
now to try to correct any such false impression. It is, 
I know, very easy for a few unprepared remarks to be 
misinterpreted. 

Wlmt I wished to convey was this — that too much must 
not be expected of the mere black and white evidence of an 
x-ray photograph (or series of photographs) per sc; and 
that, in most cases, everything depends upon the capacity 
of the radiologist making the examination, and his ability 
to interpret what he sees. The screen examination in a 
gastric or duodenal case is much more important than any 
photograph, or series of photographs. The x-ray evidence 
obtained must be taken in conjunction with tho clinical 
evidence, and the diagnosis arrived at by carefully con- 
sidering both. 

I am a firm believer in tbe great value of x-ray evidence 
in these gastric and intestinal cases, and think that there 
are very few of them in which we can afford to do without 
it. Tim x-ray investigation is as important as any other 
method, and of more value than some. It is very often 
the deciding factor in arriving at a diagnosis. The trouble 
is that it is frequently used in much too loose a way, and, 
as I said before, too much is often expected of black and 

white evidence per sc; x-ray investigations of these eases 

just like ordinary clinical investigations — depend for their 
value upon the capacity and intelligence of the man who 
carries them out. 

In speaking of gastric carcinoma, my chief object was to 
point out the value of x ray's in the general diagnosis 
of tlicso cases, and not only to lay stress on the special 
point of their value in deciding the possibility of operation. 
It has been stated that, at the Mayo Clinic, 95 per cent, 
of cases of gastric carcinoma have been diagnosed by 
x rays. — I am, etc., 

W- Barrington Prowse, 

Brighton, March 22nd. IIonotaT * Sussex County Hospital. 


RESPIRATORY ORTHOPAEDICS. 

)oarn Horn the letter of 

Alan H. Todd (March 28th, p. 635) that the orthona 


Upon tho otological sido tho groat advances of quits 
recont years (I need only mention the perfection of the 
modern tonsil and adenoid technique, or the splendid work 
of Friel on zinc ionization in tympanic disease) are suffi- 
cient to keep alive the hope that the school otologist will 
yet rid the world of all tho dreadful consequences of middle- 
ear disease. Wo arc accustomed to look upon the surgery 
of tho temporal hone, with its wonderful elaborations and 
extensions, as 0110 of tho triumphs of modern medicine, 
and tboso of us who practiso it are very rightly and 
properly proud of whatever degree of skill wo may indivi- 
dually possess. But tho school otologist must in a special 
degree look upon his most successful case of tho kind as a 
compromise at tho best, for the very reason of his exis- 
tence is that he may render major operations unnecessary. 
I have for many years believed, and never tiro of preach- 
ing to the few who will listen, that when the importance 
of the adenoid problem is universally realized the surgery 
of the temporal bono will always begin, and usually end, 
in the nasopharynx. 

There is no advance in the treatment of the respiratory 
complications which can he in any way compared to tho 
otological ; mainly, it is to bo supposed, because wo have 
in tlie respiratory mechanism of tho adenoid child a 
problem which is ns yet unsolved. It is commonly held, for 
exnmplo, and I believe taught by authority, that the in- 
sufficient aeration of tho blood and the thoracic deformity 
of the adenoid child are due to his being unable to take 
in enough air beenuso of tho mechanical obstruction by the 
growth. That cannot be the explanation in tbe many 
cases' with bad adenoids without enlargement of the faucial 
tonsils. There is in these no mechanical obstruction 
between the outer air and tho glottis; and, the mouth 
being wider than tlio nnres, it would be possible to inspire 
through it a correspondingly greater volume, of air but 
for tho prescnco of some factor of deeper physiological 
significance than meehnnical obstruction of the posterior 
nares. The position of expiration which tho thoracic 
structures of tho adenoid child tend always to assume can 
bo explained only hy the recognition of this further factor, 
which is reflex stimulation. 


1. Tho presence of the adenoid growth in tho nasopharynx 
sends constant expiratory stimuli to the respiratory centre in 
the medulla through the glosso-pharyngeal nerve. 

2. Tho inspiration of raw air by the mouth irritates the 
sensory nerve of the larynx (the superior laryngeal). Tj> e 
purely expiratory nature of this stimulation reinforces the 
expiratory reflexes from tile nasopharynx through the glosso- 
pharyngeal. 

3. Such irritation of the superior laryngeal nerve, a constant 
factor in every case, is a vagal stimulation which, by de- 
creasing the calibre of tbe bronchioles, furthermore increases 
the resistance to tlie inspired current. 


The effects of these constant impulses to expiration arc 
seen in the resultant deformity of tho thoracic cage with 
all Us associated disasters. In the course of a very short 
time there is established an abnormal respiratory rhythm, 
which is not greatly influenced by the mere surgical removal 
of the naso-pharyngcal growth which initiated it. Opera- 
tion certainly provides an airway through which tho child 
can breathe if lie will, but, as Mr. Todd -so truly says, 
will.” Tho adenoid subject never 


“ usually he does not 
takes a deep breath — partly because he is too engrossed m 
the child’s subjective u-orld of reverie and make-belioyo to 
overcome a physical deficiency by an act of will (that is to 
say, lie cannot bo bothered), but chiefly because even suca 
shallow diaphragm-breathing as I 10 has become . accustomed 
to is a constant struggle against reflex expiratory impulse 3 
and tlie resulting thoracic disability, , 

Respiratory exercises for tlie correction of abnormo 
rhythm are useless unless scientifically devised so as to be 
applicable in their different forms to' the several varieties 
of disability. The form of exercise which improves or cures 
a case of faulty breathing with a mobile thorax is moles 3 
or actually harmful where there is shallow dinpl'rnS" 1 ' 
breathing with rigid thorax and a dilated right heait. - 
I am, etc., 

F. Pearce Sturm, Cli.M.Abord. 
Ear ana Throat Clinic, Leigh, Lancs, 

April 5th. 
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eminence, with a very large practice and a brilliant pro- 
fessional future in front of him, contributing ai resting 
articles to the surgical journals and to Bryant’s Surgery, 
a standard book of the period. To the amazement of bis 
hosts of friends he suddenly, under the influence of Henry 
George, decided to leave Dublin and sacrifice his estab- 
lished position because he felt the political atmosphere of 
Dublin at that time was oppressive to bis strong democratic 
views. He cut his cable and sailed with bis young and 
numerous family — a nineteenth century pilgrim — to Boston ; 
hut with a very different political and religious ideal from 
that of the earlier pilgrims. Ho became surgeon to the 
largest hospital in Boston — the Charity. He only spent three 
years in Boston, as even there he did not find that full 
democratic freedom which he yearned for. So to New York 
he migrated, where he practised and flourished for forty 
years. He was surgeon on the staff of the City, the 
Gouverneur, and the French Hospitals, professor of 
anatomy and surgery at the Post-Graduate Medical Society 
(New York), and founder of the Non York Celtic Medical 
Society. In New York, as in Dublin, he soon established 
a wonderful reputation for surgical skill of the highest 
order, great originality, and independence of character 
that almost verged, in its integrity, on the quixotic : the 
loss of fees or patients never weighed for a second with 
J. E. Kelly if any small or big point of principle or pro- 
fessional dignity was at stake. Almost to the last he con- 
tinued the practice of his profession. He was a man of 
extraordinary physical and mental energy. Almost daily, 
through his long years of residence in New York, he went 
to the New York Athletic Club ground to cycle and box with 
the well known amateur and professional boxers of the day, 
and indulged in other athletic pursuits. His activities 
were numerous and his personality was of arresting interest 
to all who came within the charmed circle of liis friendship. 
He leaves behind him his widow (formerly Miss Morrogh of 
Dublin), two sons (one a distinguished ophthalmologist in 
New York), and a married daughter. The outstanding 
feature of James E, Kelly a as his mesmeric* por.sonalitv, 
his devotion to liis profession, with the highest and noblest 
ideals, Ids kindness to friends and patients, liis lovalty 
to all. 

Redmoxd Roche. 


Dr. Albert "William Beauiioxt died at his residence, 
Oak Hall, East Ham, on March 26th, in liis 71st year, after 
many years of ill health. He was educated at St. John’s 
College, Cambridge, and St. Mary’s Hospital, obtaining 
the diploma of L.S.A. in 1882, the L.R.C.S.Ed. and L.M. 
m 1885, and graduating M.D.Dubl. in 1898. In 1886 he 
began to practise in East Ham, and was appointed surgeon 
to the Gas, Light, and Coke Company's Workmen’s Provi- 
dent Society, holding the post for nearly foitv vears. F 01 * 
many years he was medical officer of health for East Ham 
before it became a county borough, resigning subsequently 
owing to the pressure of private practice. His other 
appointments included those of medical officer to the East 
Ham Division of the West Ham Union foi over thirty 
years, and consulting surgeon to the East Ham Cottaee 
Hospital. Ho was a member of the British Medical Asso- 
ciation and a Fellow of the Society of Medical Officers of 
Deal tli. In 1918 lie was joined in partnership bv his eldest 
son. Dr. O. A. Beaumont, who succeeds him m the practice 


Dr Henry Jobxstos Boyd of Hillsborough, co. Don 

xf U L d k Q i ,<;d T i n a P r ‘ vatc nursing home 
B Ifast on March 29th. He had been ailing for some tin 
and finally sought relief in an operation, hut his streno 
the demands made upon it. and he nev 

in l 18So' U T 1 i l H i !°° k V'° dip!omas °f L.R.C.P.andS.b 

11 18S0, and had been forty-one years dispensary medi. 

the Hdhborough district; lie was most’ unrem 
y painstaking, and conscientious in the (li-clia nrc 1 

in bis Vca He wa s alw^ lV ° rSa "- V , aad 

committees of the Britisl, *\ r S r rae ” ll)or of the various lot 
the meetings when his tw'"™ -md attend 

° 1115 tunc v,as not occupied by numcro 


other calls. Ho held a high place in the estimation of Jiis 
medical brethren, on account both of his professional 
ability and of his sterling worth, and as one who kept him- 
self acquainted with recent medical advance. He leave- a 
widow and one son, at present assistant tuberculosis officer 
for County Down; with them much sympathy is felt. 


Professor Rudolf TiiF.ts Eur.x, director of the Freiburg 
University Surgical Clinic, has recently died of pulmonary 
embolism following fracture of the femur, at the age of 41. 
A memoir of him appears in the Zcntralblcitl jiir Chirurrj'u 
of March 28th. 


Dr. Leo Testut, the well known professor of anatomy in 
the Lyons Faculty of Medicine, has recently died. 


StnilicrsiticB au& Colleges. 


UNIVERSITY OF LIVERPOOL. 

Tup. following candidates have passed the examination for the 
diploma in tTopicai medicine : 

3. Cvwwfcwd, Mmy V.TAImr, F. N. Gcccu> L T. . 
Elizabeth K. Mackay, ‘K. S. Shall, C. H. B. Thompson, J.J.uewaAl. 

* Recommended for the A. H. Milne Medal, 


UNIVERSITY OF ABERDEEN. 

A GRADUATION ceremony was held on April 1st. when the degree 
of M.D. was conferred upon four successful candidates and those oj 
M.B., Ch.B. upon fifty- -one candidates ; the names were printw 
in our issue of April 4th (p. 6S2). . 

The diploma in public health was conferred upon the followin', 
successful candidates: Agnes M. E. Benzie, J. G. Kemn, curia- 
fcina R. Laing, J. C. Milne, Lily M. Watt, Mabel Wilson. 


QUEEN’S UNIVERSITY, BELFAST. 

Tun special Bpring graduation ceremony of the Queen’s University 
Belfast, was held on March 31st, when the following degrees a 
diplomas were conferred : 

M.D. (with commendation).— Ed word Armstrong. 

M.B..B. Gn., B.A.O.— *Raclinel A. Elliott. *R. J. C. Maxwell. 

Baxnbcr, D. D. Barker, Korah ,E. Bingham, Kabie A. ' Browny 
N. C. Burns, W. M. Burns. R. J. W. Burrell. J. E. Caffijbeu, 
Kathleen Catlicart, Charlotte C. Carlisle. F. H. Decuy.D.S. Go™ , ’ 
P. Higgins, F. V. Hill, 11. S. Johnston, J. A. Kelly. C. A. 

M. C. MacCormac, J. M'Gcough, C. Macready, T. A. JJnck • * 
W. C. S. Murray, J. Puree, S, Robinson, G. Scarlett, Juno S. • 

Margaret Young. 

D.P.H. — J. I’atton. 

4 With second-class honours. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Re-election of President. . . * 

An extraordinary Comitia oF the Royal College of PhysWiah- 
London was held on Monday, April 6th,‘ at 5 p.xn., the Prcsiu » 
Sir Humphry Rolleston, being in the chair. . _» 

He referred to the loss the College had sustained hy the lc *. 
death of the .Registrar, Dr. J. ’A. Onnerod, and, on the l 1 . 1 . 01 « - s 
of the Second Censor, a resolution expressing condolence with 
family and referring to his services in the office of Regxstrp* 
more than sixteen years was passed in silence, all the l'cuo 
standing. * 

The President then delivered the annual presidential adur 
He referred to the fact that there arc now 373 Fellows as n e a Lg 
91 a hundred years ago, and that the Members, now numbered w h 
while lliere was still one Extra-licentiate.. He referred *°. 
of the College during the past year, mentioning the special alien 
tion of the by-laws, permitting the admission of .women to »* 
Fellowship. He then delivered obituary addresses upon the eUnc 
Fellows who had died during the presidential vear — namely, * * 
Hugh Walsliam, Dr. R. Hingston Fox, Sir Sydney Russell - jj 
D r. Sidney H. C. Martin, Dr. Henry Gcrvis, Dr. J. F..W. Tathan » 
Dr. Herbert Williamson, Dr. Clement Dukes, Sir James Mackcim c » 
the Right Hon. Sir Clifford Allbutt, and Dr. J. A. Ormcrod. 

On the motion of the Senior Fellow, Sir William Church, n heart, 
vote of thanks was accorded to the President, for his address. ► 1 
Humphry Rolleston vacated the presidential chair and the Co'^S 
proceeded to the election of President. Sir Humphry Bolles* 0 
obtained 83 votes out of 94 voting, and was re'elccted President to 
the ensuing year. ’ • • • . 

Licences were granted to four candidates, and permission g J '° 
to seal their diplomas. Communications were , received from tj 1 
Secretary of the Royal College of Surgeons, dated February 
and March 12th. The meeting was then constituted as a s P c ^*. a 
extraordinary Comitia for the purposes of a report from 
Censors’ Board. This report having been adopted, the following 
resolution was passed on the motion of the Senior Censor : 

"That 'William .Lovell bo declared to be no longer a Licentiate ot 
tlie College; that he forfeit Ml the rights and privileges o. >'* 1 '! 
tiate; and that Ids name be expunged from the List of Lieeniuu 
during the pleasure of the College." 

The President afterwards dissolved the Comitia. 
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LETTERS, riUXJSS, ANl) ANSWERS. 


Thp fourth International Medical Congress of Industrial ] 
'Accidents and Diseases' iviil meet at Amsterdam from 
September 7th to 12th.- The honorary president is the 
Minister of the Netherlands to England, Joultheer Dr. R. do 
Marcos van Swiudereu. Apart from the scientific proceed- 
ings there will be receptions by the County Council ol 
Amsterdam and the Minister of Labour at tho Hague and 
a trip to the harbours and tho surrounding country. The 
president of tho Congress is Sir Thomas OJivor and tho 
honorary secretary Dr. Herman S. Jf. Meako, 2, Giosve nor 
Gardens, Criclilewood, N.W.2. 1 

A set of tables for computing standard metabolism by 
moans of Krogh's respiration apparatus has been published 
fu a small pamphlet by J. H. Schultz, publisher, of 15, Havno- 
gacle, Copenhagen. The price is Kr. 1.50. 

A COMMITTEE has been formed for the erection of a 
monument to the Italian physiologist, Angelo Mosso, in his 
native town of Clueri. 

Dr. W. W. Keen of Philadelphia and Professor Sanarclll of 
Rome have been elected honorary foreign members of the 
. Royal Academy of Medicine of Belgium. 

DR. TERRIEN has been appointed professor of clinical 
ophthalmology in the Paris Faculty of Medicine, and Dr. 
Duvergey professor of urinary diseases in the Bordeaux 
Faculty. 

The Italian Antituberculosis Congress will be held at 
Naples from May 25th to 28th, under the presidency of 
Professor Andrea Fernauini. 


Jlafsa, nnii Jursiurrs. 


5* ms telephone number of the British Medical Association and 
British Medical Journal is Gerrnrd 2630 (Internal Exchange). 
The telegraphic addresses are: 

EDITOR of the British Medical Journal, Axtiology W'csband, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate TVcsbvnd, Loudon. 

MEDICAIj SECRETARY, JUcdisccra Wcstraud, London. ■ 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
finrdhtt, Dublin ; telephone : 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams : Associate , 
Edinburgh ; telephone: 4361 Central), 


QUERIES AND ANSWERS. j 

Income Tax, 

Motor Car Transaction . 

" “W- A.W.” Bought in 1922 a B. car for £414, sold it in 1924 for £175, 
and bought a C. car for £355. The inspector of taxes refuses to 
allow the net cost, £365- £175 « £190. saying that the maximum 
amount allowable is the excess over £175 of the cost of a car 
exactly similar to the B., now being sold at £320, instead of at 
the former £414. 

* * * The inspector's contention is unusual and would not, we 
believe, be supported on appeal. The statutory provision dealing 
with the question of capital is No. 3 (/) of the rules applicable to 
Cases I and II, Schedule D, which reads as follows : ** Any capital 
expended or intended to be expended as capital in respect of any 
trade, profession ...” shall not be allowed as a deduction, 
Was any portion of the net £190 expended “capital expenditure”? 
Y7e think not. lt W. A. W.” had sunk £414 in equipping himself 
with a motor car, and for income tax purposes be is not entitled; 
to any depreciation. For such purposes therefore it must he 
assumed that at the time when the transaction in question took 
place that was still the amount of capital in the equipment. 
The contention of the inspector is, in efTecfc, that the transaction 
added £45 to the capital, which, taking all the circumstances into 
account, seems to be capable of refutation on the face ol it. We 
suggest that our correspondent should put this argument to the 
inspector, intimating that he is advised that he would have a 
good prospect of succeeding in an appeal to the General or 
Special Commissioners. 


letters, notes, etc. 


the who’ e of the excess of rain drained through)!:; the amoani 
was 16.029 inches, or 5.749 inches above the average. The average 
amount of riiolsiuro lost by evaporation dining' the six cold 
months should be about 5 inches; last winter it was only 4*. 
The annual average amount of sunlight daily should be 2j hours; 
it was 21, and tho total amount ol fiutishine for the fix months 
was 92.2 hours below the average; only January received over 
tho average amount, and then it was only oue hoar. Though 
March was dry, the rainfall being 0 781, as compared with 1.219, 
the amount of sunshine was below'the average. No month since 
last July has been unusually sunny, and so far the hope of Dr. 
Christmas, of the Records Department, that the spring allowance 
will be more liberal, lias not been fulfilled. - 


Maternal Mortal* tv. 

Mr. Aleck Bourne, F,R. C.S. (London), writes; If ” A Country 
Practitioner” (Journal, March 21st, p. 5S6) and “A Town 
Practitioner (April 4th, p. 6S4), who believe that maternal 
mortality is “grossly exaggerated.” wish to know tho cold mew 
of the situation, they Bhould read the very' lucid report on this 
subject written by Dr. Janet Campbell and published bv tne 
Ministrv of Health in 1921. There thev will see that the death 
rate per 1,0 00 births in 1922 was 3.81, of which 1.33 were due to 
sepsis and 2.43 to “ other causes.” Compared with some other 
European countries, the mortality per 1,001 for the years 1911 -D 
was as follows : Scotland 5.7, France 4.78, England and Wines 3,9L 
Norway 2.90, Italy 2.44, and Holland 2 29. Spain and Switzerland 
both bad higher rates than England and "Wales, but the position 
of Scotland, as head of the lint, and England and V ales, more 
than liaU-way up, cannot he any reason for conij laccncv, Ine 
distribution of mortality in this*country is highest on tho whole 
for rural areas— thus, Breconshire (1919-22) reported 7. 8S gor I ; lw 
nud Westmorland 6.75, while the average for all the rural districts 
was 4.22, ns opposed to 2.9S for .London (1921). It is quite true 
that many men will have conducted large obstetric practices lor 
many years without a death, but their happy experience is no. ft 
true reflex of tho condition as a whole. The death rate of a {arse 
maternity hospital is inevitably higher than that of^unysm^e 
general practice, but, after nil, tho t * ' - 4 
occur almost solely amongst tho ■ .“?. 1 

somebody’s practico outside. Hnvii,, 

report, it win be for your correspondents to judge for tiieniswej 
whether there is 14 gross exaggeration ** or too much * i U5S 
made about a particularly important aspect ql public health. 

Treatment ok Psoriasis. 

Dr. J. B. Mackay (Alberta, Canada) has sent ns n paper on the 
treatment of psoriasis, from which we extinct tho jollowuj* 
passages : 

I believe I have discovered a combined treatment for psoriasis 
which is .not only effective hut simple. All possible sources oi 
infection must first be carefully eliminated. I have, rightly or 
wrongly, traced the origiual source of the disease in several 
cases directly to oral sepsis, and I should not expect a satisfactory 
result until sach foci Imrf been removed. The treatment consists 
of four concurrent procedures, the most important of which is, 
I think, a series of intramuscular protein injections, Having 
found it handy and effective, I have used throughout Abbott* 
44 lactigen,” commencing with 5 c.cm. and gradually increasing 
the subsequent doses to 10 or even 15 c.cm. The injections are 
given every three or four days, the rate of increase being d elcr “ 
mined by the amount of reactiou. Usually six injections are 
sufficient, and, within reasonable limits,, tho more defiujto iw 
reaction is the better are the results. A rise ot temperature i 
101° or 102^ E. during the night following the injection is desir- 
able. An ointment containing chrysArobin is applied dailvtoeaci 
patch (chrysarobin gr. xx, liq. carb. deterg. iq xxx f ting. * l - v Y r f^a 
amnion, chlor. 5 ip pctrolati ad £j). It is essential that 
should be rubbed in ; any irritation of the surrounding skin 
usually be relieved with talcum powder. Once a week a hot biun 
is taken, after which tho exact state of the lesions can be reauu> 
ecqu. Internally thymus gland in 5-grain capsules, three or lorn 
times a day, is prescribed.- If preferred it may he given oy 
intramuscular injection, or the same effect may be produced oy 
stimulating the thymus with small doses of .r rays, as recom- 
mended by Brock ( j/iicitcft. vied. llbcli , Ixviii, 191, 1921)- IS ithons 
thymus medication the same steady improvement is not seen , 
the healing process is more irregular mid the results less satis- 
factory. Lastly, a low protein diet Will hasten results 1 it shown 

be maintained after cure. In my hands the average Jengtn 9 
time for the disappearance of all lesions and the return 01 
skin to normal has been live .weeks. The more recent w ® 
appearance, or the more “ acute ” the case, the more speedily 
responds; a change can generally be seen within tho two uft. 
following the first injection, after which the improvement 
steadily maintained to ultimate cure. AH the amounts su» 
above refer to adult doses. In my 'series of cases only.® ' . 
relapsed after treatment ; this patient had patches of ps° ria ® 
all over the body, and the condition had lasted for many year • 
Two further injections resulted in cure. 


Sunless Winter. 

Ro lh am =deO & aon fir m ° * hmlvural Experimental Station, 

wlatcrori9i4-s“«“ tho^. ?; general impression that the 


Vacancies, - • 

Notifications of offices vacant in universities, medical coU^Si 
and 0 / vacant resident and other appointments at hqspu» , 
will be found at pages 35, 37, 3S, and 39 ol our advertisement 
columns, and advertisements as to partnerships, assistantsini > 
and locum tenancies at pages 36 and 37. 

A short summary of vacant posts notified in tho advertisement 


was practically E o extra e ^o^Ton^tcom^t «T* her ? £ shorfc ^ mmar y of vacant pi 

1 uruuoa irom the soil and almost columns appears in the Suppta 


foment at’ page 2»£. 
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THE MOBTAIilTX OF APPENDICITIS. 


f 7 nr. flnmnt 

L 3fcorciT, JorMAX, 


A localized abscess may .form, and this may bo successfully 
dealt with by Mature or the surgeon. There is little doubt 
that appendicular pus may ho absorbed and disappear 
without anything more serious than temporary impairment 
of the patient's health. Appendix abscesses also do burst 
into the bowel, and if pus is discharged with the faeces 
the patient may escape the consequences of perforative 
appendicitis. The two conditions which may precede per- 
foration aro ulceration of the wall of the appendix or 
obstruction of its lumen. In the latter ease the tension 
inside the appendix ultimately becomes so great that it 
bursts like a distended paper bag, and most surgeons have 
experienced this during a difficult operation for appen- 
dicitis in the obstructed stage. In the former condition 
local necrosis of the wall, proceeding from mucosa to serosa, 
occurs without distension. There is no doubt which is the 
more serious event. The ruptured appendix pours a 
quantity of infective material into an unprepared peri- 
toneal cavity. The ulcerated appendix is rather comparable 
to the leaking gastric ulcer. Protective steps on the part 
of that very useful ally, the omentum, are likely to have 
been taken, and a perforated appendix is not infrequently 
rendered almost harmless by being wrapped up in a 
covering of omentum. Tlie analogy with the large and 
small gastric perforation is striking. It is rare to find 
evidence that the omentum has made any attempt to 
lessen the size of a large perforation of the stomach. Such 
perforations, on the other hand, are often obscured by 
reason of the reaction of the omentum, that energetic. 
“ plumber ” of the peritoneum. 

If, then, the mortality of appendicitis is to be abolished 
by treatment of the disease, sepsis must be eliminated, and 
the problem becomes one of early diagnosis. This is an 
ideal which is not likely to be attained, certainly not until 
it is recognized by tho public in general, and mothers in 
particular, that stomach-ache is not an indication for a 
dose of castor oil. The mortality of appendicitis over since 
it was first classified by the Registrar-General as a cause of 
death has always been highest between the ages of 5 and 
15, This corresponds to the period when the mother is 
most apt to dose her offspring with aperients, and also that 
when the doctor finds the interpretation of symptoms 
extremely difficult. The liability of the doctor only begins 
with the first consultation, and the treatment of appen- 
dicitis is appendicectomy. Medical experience all goes to 
show that there aro two safe periods for operation — one 
within twenty-four to thirty-six hours of the onset of 
disease, the other when the inflammation has subsided. 
“With regard to operation in the acute stage, tbo capacity 
of the peritoneum is such that although sepsis may bo en- 
countered tho convalescence of the patient is rarely affected 
bv it. This means that the mortality is little higher than 
that of the interval operation, which is usually about 
3.5 per cent. 


Theatxiext. 

If the incidence has not gone up, why is it that the nun 
her of deaths has increased? Can there be anything wron 
with our treatment of appendicitis? In his presidenti; 
address to the Section of Surgery of the Royal Societ 
of Medicine two years ago Mr. James Berry- raised tli 
question. Ho called attention to the fact that both tl 
public and the medical profession were under the irnpre 
Sion that the custom of operating freely for acute appei 
(licitis had resulted in great saving of life. Would th: 
tlio Registrar-General could support this optimistic viev 
Mr. Berry hinted that all was not well with the surgery i 
the appendix, and that greater care was needed in’tl 
selection of cases for operation as regards both time an 
manner. It may therefore not be out of place to revie 
treatmenT° ° f * Ira P ortaBt ste P s »■ the history of tl 
Vi 0 start with tbo beginning of this centurv Tl il, r 

t° qU opmt ' > aD diagnoSe tlle disease imd'a surges 
, T? mtc on when required. This nlan reive ' 
physician a deal of anxietV and camied th/ 


theoperator imp’ll 
attitude gradually underwent ^ 0 , noU S l1 - The physieia 
William Oder ci4taUHo7 the J ?" d : 

no position when he wrote 


a la to edition of his famous textbook, “ There is no 
medicinal treatment for appendicitis." 

Thero being no scopo for drugs, and tbo diagnosis 
becoming simple, t ho physician tended to withdraw from 
the case. This was the surgeon’s opportunity, and the late 
Edmund Oivcn, rather moro than twelve years ago, was 
perhaps the most insistent on immediate operation, and 
immediate appendicectomy, as soon as ilia diagnosis was 
made. Postulating that no one could tell the actual con- 
dition of the appendix by abdominal examination lie made 
out a strong ease, and I think I am right when I say that 
be carried tho bulk of surgical opinion with him. Dis- 
cussion thero certainly was, but the main effect was to 
enlighten the public and to place the treatment of appen- 
dicitis on a firmer surgical footing. Tho notable achieve- 
ment was that 1 ho practitioner learnt to rush Ids appendix 
eases into a surgical home, or hospital, ns early in the 
disoaso as ho could. Tbo Hippocratic facies disappeared, 
and it did not take long to prove beyond dispute that the 
mortality for appendicectomy in acute appendicitis when 
tho disease is so limited is very littlo higher than that 
for tho interval operation. 

Sir George Bcatson was perhaps Owen’s most strenuous 
opponent, and lio advocated a policy of delay. This is in 
accord with the experience of the American surgeon Ochsner, 
who since 1892 has practised a policy of delay in appen- 
dicular eases. Ochsner maintained that absolute rest in the 
Fowler position, with only water by tlio mouth, and the 
withholding of aperients and morphine, would causo 0 
subsidence of symptoms and an improvement in physical 
signs in a very short time, even in eases with general peri- 
tonitis. That resolution of an inflamed appendix could be 
confidently expected under this treatment gave tlie surgeon 
a new opportunity to practise tbo art of the physician. 
Appendicectomy was, and still is, tho goal to bo aimed at, 
but tbo timo for the operation is best selected by the 
operator. It has long been known that the majority of 
deaths occur amongst cases operated upon from the third 
to tho sixth day of tho disease. Therefore if cases can 1)6 
successfully watched until these days aro passed the mor- 
tality should ho lowered. Many of tho cases first seen at 
this period lmvo an inflammatory mass in- tho right iliat 
fossa with little rigidity elsewhere. AH such should b< 
classified as having local peritonitis. Some others have 
general peritonitis. If all theso cases aro treated by 
appendicectomy at sight a high mortality must ho faced. 
The patient has already absorbed toxins, and bis resistance 
is an uncertain factor. The disturbance of appondiccctoiny 
may* just turn tho balance of toxic absorption against him 
before bo lias bad time to develop antibodies and neutralize 
tho toxins present. If all such eases are treated by tho 
Ochsner method, the most favourable result obtainable will 
bo resolution in some and local abscess formation in others. 
Experience in this country seems to show that there will 
still bo a certain proportion where tho symptoms will pro- 
gress, and because of increasing pain, rising temperature 
and pulse, and worsened facial aspect, the surgeon will feel 
impelled to operate. This aspect of treatment has recently 
been studied by Mr. McNeill Dove, 3 and two very inter- 
esting papers have been published by him based on tbo 
statistics of tbo London Hospital. Ho agrees with every 
other observer that cases operated upon during tlio first 
twenty-four hours show a low mortality — namely. 0.9 per 
cent. The same death rate bolds for all cases where the 
disease is limited to tlie appendix. 

_ The recognized mortality for tlie so-called interval opera- 
tion, where inflammation is presumably- in abeyatice, is 
rather less than this — namely-, 0.5 per cent. Love' presents 
two tables which give the mortality* of acute appendicitis 
treated by immediate operation and by- postponed operation; 
Operation in both instances means appendicectomy, and 
immediate operation shows a percentage of deaths as high 
us 5.8, whereas eases treated on delayed lines are only fatal 
in 3.5 per cent. These figures are important because the 
immediate operation cases include a high proportion with 
general peritonitis — one-seventh of the total — and these 
have a mortality at tho London Hospital of 20 per cent. 

Statistical proofs are often looked upon with scorn, hut 
nevertheless a surgeon is influenced hv his own statistical 
results, and it behoves us all to know, and to watch, our 
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there is widespread inflammation, diffuse rigidity of tiro 
abdominal wall, very little respiratory excursion, and an 
anxious expression on the face of tlie patient. In tins last 
type general peritonitis may he inferred. 

If it is true that immediate operation in the first class 
carries with it a death rate of X, or less than 1, per cent., 
I think wo shall all agreo that we have learnt the correct 
line of treatment. Personally I do not feel disposed to pay 
very strict attention to the alleged day of the disease. 
Appendicitis seldom exhibits the dramatic onset of a 
gastric perforation, and frequently there is a day or two 
of ill health before actual pain is felt. I think tliero 
may be marked pathological changes in the appendix which 
causa no pain at all, and thoy may certainty give rise to 
no vomiting. If so, the patient may easily bo forty-eight 
hours out in his length of history. If llio clinical signs 
point to appendicitis proper, appendicectomy is the quickest 
route to restored health. This is in accordance with thd 
view that one can never tell what tlio diseased appendix 
will do next. 

In tho case of general peritonitis I doubt if a policy 
of " wait and see ” has much to recommend it. When it 
was always thought necessary for a physician to diagnoso 
and a surgeon to operate, some fifteen to twenty years ago, 
tho mortality was 70 per cent, at St. Thomas’s. Now it is 
29 per cent., and at the London Hospital 20 per cent. 
These eases still bulk far too largely in our tables, for in 
the London Hospital cases 13 per cent, of the total treated 
by immediate operation liad general peritonitis, and at 
St. Thomas’s 20 per cent. In spite of this our hospital 
figures are better than they were fifteen years ago, and 
I think the credit of this should be given to the improved 
capacity for diagnosis on the part of the general practi- 
tioner, and also to the doctrine of immediate operation 
for appendicitis. The actual fall in mortality since 1910 
for all types of the disease is from 8 to 5 pet- cent, at 
St. Thomas’s. Another factor, which has perhaps been 
overlooked, is the abolition of chloroform from operations 
on septic patients. I say this rather than tho introduction 
of gas and oxygen anaesthesia, because I think that ether 
is still the anaesthetic most generally used, and when given 
by the open method it is most satisfactory for tho surgeon, 
and almost anyone can administer it. It is true that 
eases of general peritonitis under treatment by starvation, 
tho withholding of aperients, and tile Fowler position’, 
undergo resolution, or the infection may settle down to 
a localized abscess, but at present I think we have very few 
data which will guide ns in the selection of such cases 
if we meet them for the first time with generalized 
peritoneal involvement. 

If, as Mr. Love states, delayed treatment can only ho 
earned out satisfactorily under hospital conditions, aro 
we not m danger of reverting to the old state of affairs? 
For what the hospitals do to-day tho general practitioner 
wilt do to-morrow. Let it be admitted that each case 
presents an individual clinical problem. Is it not so with 
every disease? But let it bo recognized by tlie public 
that immediate operation yields tlie best results in annen- 
dicitxs and tlie doctor’s duty will be simplified. If we 
change this point of view the public will get the idea that 
appendicitis should be treated on medical and not surgical 
lines, and I think there is a yerv real danger of^ the 
mortality continuing to rise. Public opinion is first trained 
hi tlio medical profession. Later the same public opinion 
■tcids to call the tuno for medical treatment. As a proof 
, IfJ , n l e d “rty refer to the recent trial of a doctor 
ho failed to tako a throat swab in a ease of diphtheria 
\ footed to tho Use of antitoxin. He was prosecuted 
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the first twenty-four hours of an attack of appendicitis 
is often allowed to slip. As long as tho ownership of 
children is vested in tho parents I am afraid mothers will 
continue to misuse aperients, and I am heartily in agree- 
ment with Mr. Love when ho writes that delayed treatment 
is hardly to he recommended in the case of young children, 
Nearly every surgeon, I think, lias had bitter experience 
in this connexion. I would add also that at tho other 
extreme of life, in advanced age, watching and waiting 
have greater dangers. 

It has been advised by some, particularly Sherren, as long 
ago as 1905/ that when cases are seen after tho first thirty- 
six hours of the disease — that is, when tho infection is 
likely to Jiavo spread beyond tho appendix itself — tho 
tendency should always he towards a policy of delay. 
Nevertheless lie admitted then, and other surgeons have 
admitted since, that wc may regret leaving a ease, but we 
are not likely to regret operating when there is a doubt 
ns to tbe chnncc of temporary improvement. 

Shovven based his . doctrine on the state of cutaneous 
tenderness present. If superficial tenderness is present in 
tho “ appendix triangle,” hounded below by Ponpavt’s 
ligament, abovo by a lino drawn out from tho umbilicus, 
and to tho inner side by a vertical liiio just to tho right of 
tho mid-line, it usually means that the appendix is dis- 
tended and intact. In cases that, are subsiding tlie area 
becomes smaller and smallor. Disappearance of tender- 
ness without signs of improvement of the patient means 
serious mischief in tho nppendix. This latter is a call 
for immediate operation irrespective of tho disease. The 
presonco of cutaneous hyperaesthesin, however, is not 
a proof of safety, since tho infection may spread outside tho 
appendix without leading to any loss of tension within its 
lumen. 

The important discussion, I tliink, centres around the 
proper treatment of thoso .cases which I hnvo included in 
the second clinical type. Tho disease is no longer limited 
to the nppendix, but as far as tlio clinical signs are 
capable of interpretation the namo of general peritonitis 
is not justified. There may ho an inflammatory mass, 
there may bo a visible tumour in the right iliac fossa, thevo 
may be pus in tlie pelvis. The day of the discaso may be 
anything from the third to tho ' fourteenth. Cutaneous 
liyperaesthesia may be present, though usually it has dis- 
appeared. IVliat is the proper treatment, viewed in tlio. 
light of our kuowledgo of ' the mortality statistics? Love 
says that if you practise the delayed operation and choose' 
your cases aright you may expect a mortality as low as 
2,1 per' cent. If, however, you plan your operation in tlie 
future anti aro compelled to do it in tlio present, tlio 
mortality in unsuccessfully delayed cases will bo 6.4 per 
cent. If you perform immediate operation on cases with 
local peritonitis or local abscess, the mortality you may 
expect is 5.52 per cent. Ho puts together tho first two 
figures and gets tho more ffivourable result of 3.5 per cent, 
mortality for all cases treated on delayed lines, but I 
suggest that this includes a large proportion of cases 
1 where tlie condition is obviously subsiding. 1 do not feel 
disposed to quarrel with these figures, hut I would suggest 
that it is still good surgery to drain local abscesses rather 
than to trust to Nature to absorb or discharge the pus. 

IVh’th regard to tho absorption of pus in tlie peritoneal 
cavity, I think a note of caution must be sounded. It is 
true that it can be absorbed, and actual pus may thus 
disappear, and in duo time render tlio operation of appeiulic- 
ectomy easy ; but is it certain that the patient may not 
suffer in the. process? A recent unpleasant experience 
makes me hesitate to subscribe to this as an ideal process • 

A previously healthy man was admitted to a medical ward 
with what was diagnosed as an appendix abscess. His 
fever lasted only a few days, and in about a fortnight the 
mass bad subsided. Ho convalesced satisfactorily, and 
was discharged from the medical ward with instructions 
to return on the surgical side for appendicectomy. This 
bo did, and tbe operation wa3 done without any undue 
difficulty, no pus being encountered. All went well until 
tlie tenth or twelfth day, when his heart suddenly began 
to fail an d lie . died within twenty-four hours. All that ' 
the post-mortem, examination revealed was a fatty and 
degenerate heart muscle. Personalis I am inclined, to 
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tlie admirable article on the subject in the new edition of 
Choyce’s System of Surgery. . , . 

Early in my dealing with this disease I recognized that 
pain confined to the right iliac fossa was not a symptom of 
appendicitis, acute or chronic. The first case that brought 
this homo to me was in 1905, when I operated on a girl of 
18 with pain in the right iliac fossa of tlireo days’ duration, 
in whom careful examination of chest and urine had failed 
to elicit any abnormality. Operation revealed a normal 
appendix, and the pain recurred as before. It was not long 
before I was convinced of the failure of appendicectomy to 
cure cases of right-sided pain in so-called chronic appen- 
dicitis; the results demonstrated the incorrectness of tho 
diagnosis, I have taught for at least fifteen years that 
right-sided pain is not evidence of appendicitis, and I have 
published theso remarks in several papers. It seems obvious 
from what I have quoted that tlie teaching in the hospitals 
of London must bo on correct lines, as I have mentioned 
teachers at most of them. In spite of this, however, it seems 
difficult to got tho correct symptoms realized ; tlie idea is 
still fixed among many that appendicitis is the causo of 
right-sided pain. It may bo the mental effect of the situa- 
tion of the appendix, allowing tlie pain to fit its" anatomical 
positioii, but it is most likely duo to want of sufficient 
accuracy in teaching and writing, and also Jack of differ- 
entiation between pain and tenderness. 

In acute appendicitis the pain in tho first instanco is 
generalized, it is diffuse, usually umbilical or epigastric, 
and only later, when there is peritonitis or local peritoneal 
irritation, is the pain in tho right iliac fossa. In a first 
attack of acute appendicitis tho pain never starts in the 
right side. Appendicitis should bo the last, not the first, 
disease to think of in a patient with pain starting in the 
right side of tho abdomen. It is conceivable that if the 
appendix is buried in adhesions as tlie result of a previous 
acute attack tho pain may commence locally. In a con- 
siderable experience of this condition I have known this to 
happen twice only. \\ hen wo como to consider the cause 
of tlie. symptoms, tho overdistension of tho appendix or 
irritation of its wall, it is obvious why the pain is general- 
ized. Tho nerve supply is from tho abdominal sympathetic, 
and it 13 not until thero is irritation of parietal peritoneum 
or structures beneath it that the pain is local. The march 
of the symptoms is always tho same — pain first; it never 
starts with vomiting, diarrhoea, or a rise of temperature. 
W e are all familiar with attacks of pain in tho right side 
ot the abdomen accompanied by vomiting, sometimes by a 
slight rise of temperature, and more common in women, 
iheso are never appendicular in origin, but all need 
in J CStlgatl0n , and at Present in many of them the 

There ore V, ^ ^ aES °ciated with ptosis. 

There are, however, more serious causes of acute riaht- 
sided abdominal pain, which may necessitate immedfate 
or 1 emote surgical treatment. I would mention leakace 
from a chronic duodenal ulcer, carcinoma of the pelvic 
colon, or any part distal to the caecum, tubal diseases 
twisted ovarian tumours, renal conditions, and last but 
not least, thoracic diseases. The last wo should alwavs bear 
in mind, as it still causes difficulties in diagnosis and 
0 pnuumoma are yet often admitted into the suWical h T 
• of a hospital. In some cases an attack of WuhTJZ 
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ptoms of tlie two aro entirely different, yet such mistakes 
are by no means infrequently made. I will givo a typical 
example : 

A girl of 18 was sent to see mo by her medical man because 
she had had no relief from appendicectomy. I obtained the follow- 
ing history : for years sho r,ad had attacks of pain in the right 
side, which sho described as very bad, and which often made ber 
vomit. Six weeks previously tho appendix had been removed 
during an acuto attack, and shortly after leavin'; hospital she 
had bad further symptoms. On abdominal examination I dis- 
covered a definite renal tumour, which proved at operation to 
be a hydronephrosis. 

An attack of right renal colic duo to a calculus in the 
ureter is by no means infrequently diagnosed as acuto 
appendicitis. It has been reported by R. F. O’Neill 1 that 
25 per cent, of tho patients in the Massachusetts General 
Hospital who had operations for ureteral calculi had had 
a previous operation for appendicitis or some other supposed 
intra-abdominal lesion without relief. 

What, then, aro tho symptoms of acuto appendicitis? 
There is tho onset, usually sudden, of general abdominal 
pain, often waking the patient from sleep in tho early hours 
of tho morning. There may he no rise of pulse rate, and 
a high temperature is uncommon; it may be normal, but 
within twelvo hours is usually from 99 ; ' to 100°. There 
is at first superficial tenderness, and deep tenderness is 
present in the right iliac fossa, beneath tho liver, or per 
rectum, according to tho position of tho appendix, but the 
initial pain, as felt by the patient, is tho same and the 
superficial tenderness remains the same. The symptoms are 
perfectly clear — general pain, local tenderness. Wo can 
probably all recall cases of this natliro in which it was 
supposed that tlie patient had eaten something that dis- 
agreed or had “ ptomaine poisoning,” tho disease not dia- 
gnosed until a swelling in tho right iliac fossa mado its 
appearance, or in tho former cases matters were precipi- 
tated by an aperient. It is a common idea among patients 
to attribute all pains to somo external inlluencc, such as 
food taken, or to some half-forgotten injury, rather than 
to definite abdominal disease. 

Symptoms such as I have described call for immediato 
operation. No aperient should bo given, nothing but water 
by the mouth and morphine, if necessary, after tlie diagnosis 
has been made. Early removal when tlie inflammation is 
confined to the appendix would not only abolish the death 
rate from appendicitis, but would restore the patient to 
health and work in a very short time — eight or nine days 
in bed, and work resumed in four weeks. 

Look at the other side of the picture : the patient is seen 
on the third day with obvious peritonitis; whatever treat- 
ment is then adopted — and I shall discuss this later — if 
recovery takes place it will be after a long illness, resulting 
in the loss, perhaps, of months of work or education. Or, 
again, the patient comes under observation on the sixth or 
seventh day with a localized mass; if operation is performed 
at once or delayed, much time is lost, and even if the 
patient returns to work within two months it is usually 
with a weakened abdominal wall, the result of drainage. 
There are also the risks of infection of .other abdominal 
organs, the chest, and also intestinal obstruction. 

In all that I have to say about the management of the 
later cases of acute appendicitis I want this to bo borne in 
mind — there is only one treatment, and that is appen- 
dicectomy; the question to bo discussed is at what tune it 
is safest and best to operate. There is no exception to tlio 
rule that in acute appendicitis the appendix should always 
be removed while the disease is still confined to it; this is 
usually within the first twenty-four hours; occasionally wo 
may be able to do it later. But if the patient has been, 
seen medically there is no need for even this delay ; most 
could be removed within the first twelve hours, and tho 
earlier the better. Drainage is then unnecessary, and work 
is resumed within a very short time. When the patient is 
seen later, either with diffuse peritonitis or with a localized 
swelling, I am of the opinion, as 1 have been for many years, 
that the death rate is less, the disability time shorter, tho 
complications fewer, and the abdominal wall stronger , if 
operation is delayed. In the first paper that I published on 
the treatment of acute appendicitis, in 1905, 8 I wrote of 
these patients that they should he tided over the attack if 
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possible and the appendix removed later. This has been 
the rule in my wards at the London Hospital, and nearly 
twenty years’ experience has only served to strengthen the 
opinion that this is the best treatment. Love’ has written 
too papers on this subject based on a review of over 2,000 
eases at the London Hospital under the care of all the 
surgeons. He found that tho mortality in 221 cases 
operated on within twenty-four hours was 0.9 per cent. 
Excluding these, of cases which were treated by immediate 
operation at all stages after the first Iwenty-four hours tho 
mortality was 5.8 per cent. ; of those treated on delayed 
lines 3.5 per cent. He stated also that complications aro 
three times as common in those late cases operated on 
immediately. I consider that these two papers are sufficient 
justification for the line of treatment I have advocated and 
adopted at tho London Hospital since I first began to 
operate. The only change I have made has been to greater 
conservatism and more patience in dealing with cases of 
appendix abscess. 

My routine is as follows : If there is reason to supposo the 
disease is still confined to the appendix, immediate opera- 
tion ; if it is not, the patient is put in the Fowler position, 
as much water allowed by mouth as is needed, unless there 
is vomiting, when continuous saline is given by the rectum 
and the stomach washed out; no aperient or enema is 
allowed. Morphine is administered subcutaneously if 
necessary, and a four-hour chart of pulse and temperature 
is kept. As a rule, within twenty-four hours the condition 
improves and the temperature begins to fall. I do not 
allow anything beyond water till the pulse and temperature 
have settled for tweuty-four hours ; an enema is given at 
about the same time. Too early feeding sends the tempera- 
ture up at once. I have often kept the patient for six or 
seven days on water in this way. I have been astonished 
at the way in which large swellings gradually disappear 
under this treatment. If there is no improvement, the 
simplest operation is done — drainage; no attempt is made 
to search for tho appendix; it is removed if it presents 
itself. When an abscess needs opening it should be through 
a small incision where it is pointing; if it can be felt per 
rectum it should be loft until there is obvious fluctuation 
and opened by this route and a tubo inserted. This can 
usually be removed in forty-eight hours. When abscesses 
have been drained or when swellings have taken consider- 
able timo to disappear, the patient is sent out and returns 
in three months for appendicectomy. It is astonishing how 
few adhesions are present and how usual it is for the 
appendix to show no sign of perforation, oven when, from 
the escape of a concretion, one knows it has perforated. 

The more experience I have of this method, and the more 
thoroughly it is carried out, the more I am pleased with it. 
I am convinced it shortens convalescence; the death, rate is 
much less and there is an absence of complications such 
as intestinal obstruction, residual abscesses, and ventral 
heroine. But it requires skilful nursing and confidence 
on the part of the patient and friends. There must be no 
weakening on the subject of “ food to keep up the patient's 
strength.” 

Before leaving the subject of acute appendicitis I should 
like to say a word on the increase of the disease and also 
on the change in sex incidence. The increase in the number 
of eases was remarkable between the years 1895 and 1905 ; 
this has been shown from the Bristol records by Bcndlc 
Short, 10 as well as by myself. The increase has been little 
since then, although the disease is certainly not on tho 
decline. There has, however, been a remarkable change 
in the sex incidence. In 1903 I found, in the London 
Hospital cases, it was 2.5 times as common in the male sex ; 
in the same year Grey Turner" found it about tho same. 
In 1907 among 311 cases at the London Hospital there were 
65 per cent, males; in 1922, among 625 cases, there were 
only 55 per cent, males. In my own acute eases at hospital 
in a year before September 30th, the percentage was about 
the same. This change in sex incidence has also been noted 
by Rendle Short. 

Let us now pass to chronic appendicitis. In spite of 
all that has been said such a condition does exist, but it 
is not characterized by pain in the “ appendix ” region. 
I hold very strongly that a patient with pain confined to 


tho right iliac fossa with tenderness is not suffering from 
chronic appendicitis, and removal of the appendix is un- 
justifiable. It is because of its failure to relieve pain 
here that many have become sceptical of its existence. In 
America, where operations for “chronic appendicitis” wero 
much more common even than in this country, many writers 
have drawn attention to the failure of appendicectomy 
to cure. A recent paper had as its title “ Chronic 
appendicitis — is ft a myth? ” 1! and a dictum of a phy- 
sician is quoted which runs: “There are two kinds of 
appendicitis — acute appendicitis and appendicitis for 
revenue only.” Connell, 13 in a paper on pseudo-appen- 
dicitis, records failure to cure in 48 _ out of 212 patients 
operated on by himself, and draws attention to the fact 
that “ After eliminating all demonstrable pathologic con- 
ditions that might possibly be confused with ‘ chronic 
appendicitis,’ there remains, in certain cases, some cause 
for pain in the right iliac fossa, other than the appendix, 
the exact cause of which is as yet not definitely known.” 

Stanton, 14 in 1911, wrote as follows: “ In our cured 
cases of chronic appendicitis the pain has been almost con- 
stantly referred to as epigastric or mid-abdominal rather 
than right inguinal. On tho other hand, nearly all the 
patients not benefited by operation complained of riglit 
inguinal pain as one of their chief symptoms. . . . Our 
uncured patients almost without exception complained of 
pain in the right lower quadrant as their chief symptom.” 
Chalfanf 3 stated that “ the results of operation for chronic 
appendicitis are among the poorest in surgery.” 

In the discussion on the subsequent course and Inter 
history of appendicitis after operation, at the Medico- 
Chirurgical Society in 1905, Treves, 14 who opened it, gave 
details of cases of failure to relieve. After eliminating 
such causes ns incomplete removal of tho appendix and 
persistent sinus, there were seven cases of persistent pain 
in the right iliac fossa, two of mobile kidney, and one 
renal calculus, all obviously cases operated on for right- 
sided pain. 

In 1913 I wrote as follows: 11 “ I first wish to direct your 
attention to pain in appendicitis — in the initial stage of the 
acute attack; it is generalized, and later shifts to the 
right iliac fossa. In chronic appendicitis I have been in 
the habit of teaching that pain is not in the right iliac 
fossa, and, if here, its principal seat is elsewhere. Less 
would be heard of failure to relieve symptoms by the 
removal of the appendix if we were sceptical of the solo 
appendicular origin of pain which is limited to the right 
iliac fossa.” 

When cases of pain in the right iliac fossa are excluded, 
there remain two definite groups in which chronic abdominal 
symptoms are certainly due to disease of the appendix. 
It may show itself first by attacks of pain in the abdomen, 
generalized or in the epigastric or umbilical region, 
severe but of short duration; and secondly, by dyspeptic 
symptoms, sometimes accompanied by baematemesis and 
occasionally by colicky pains and irregularity of the bowels. 
Removal of the appendix, as I have known it advised, to 
cure headaches or pains in the joints seems to me unjustifi- 
able unless we have definite evidence from abdominal 
symptoms that the appendix is diseased. 

I am beginning to doubt if it is ever justifiable to operate 
for wliat is supposed to be chronic appendicitis through 
a small incision. Certainly in cases in the second group, 
in which dyspepsia is diagnosed as being due to appen- 
dicular disease, it is never so — the whole abdomen must he 
explored. I have had to operate on numerous patients 
with gastric ulcer, duodenal ulcer, and gall-bladder disease 
in whom the appendix bad previously been removed through" 
a small incision in the right iliac fossa on the diagnosis of 
appendix dyspepsia. I will give examples of both types 
of disease. 

I operated recently on a patient with the following history-: 

A man, aged 32, was transferred to my care, at the London 
Hospital by Dr. Robert Hutchison- He had not been in good 
digestive health for nine months following a severe attack of 
epigastric pain which lasted about an hour. Since then .he had 
suffered from fiatutenoo, and had had seven or eight attacks of 
upper abdominal pain, each lasting about seven hours. He was 
a stout man with no tenderness jn the abdomen. A test nwal 
showed lowered acidity, 1 explored the whole abdomen on 
January 23rd ( 19 25. The gall bladder on external examination 
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was normal, and there were no enlarged glands. I opened it; 
the mucous membrane was normal, and bacteriological examina- 
tion of the bile showed it to be sterile. The stomach and 
duodenum were normal. The appendix was enlarged to the size 
of my index finger, and was adherent at its base. On cutting into 
it its walls were thickened; it was slrictured at its base and 
contained muco-pus. 

This is typical of the first group, and the diagnosis can 
only jie made certainly if there is definite tenderness in 
the right iiiao fossa during an attach. To show liow 
necessary general exploration may bo I will give you 
another example. 

In 1919 I was asked to see a lady with a view to removing her 
appendix for dyspepsia. The following was the history given 
me : a year previously she had waked in the middle of the night 
with abdominal pain, diagnosed as acute appendicitis. She was 
kept in bed fourteen days. Since then she had had much nausea 
and occasional abdominal discomfort, both waking her and 
keeping her awake, and three months previously a milder attack 
of nocturnal pain. The report after a barium meal was that she 
had visceroptosis. Acting on the rule I have laid down, that 
although you may diagnose appendix dyspepsia you should never 
act on it— that is, never be content with removing the appendix 
alone— 1 found an atrophied adherent appendix, which 1 removed. 
On exploring the upper abdomen the cause for her abdominal pain 
became evident — there was cholecystitis with gall stones. 

In chronic appendicitis causing dyspepsia the pain is 
not right-sided, although during an attack there may he 
tenderness in the right iliac fossa, and pressure here causes 
epigastric discomfort. But I wish to press home the fact 
that in these cases thorough examination of the whole 
abdomen is necessary at operation; only then can a certain 
diagnosis of appendix dyspepsia be made. 

The object of choosing this subject has been to draw 
attention to the necessity of early operation in cases of 
acute appendicitis and to the cave necessary in their 
diagnosis; and secondly, to warn you against too readily 
diagnosing chronic appendicitis— it is a disease that does 
exist and cause symptoms, but is not nearly as common 
as is often supposed. 
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(From the Department oi Physiology, the Victoria University o( Knnches 
and the Manchester Babies- Hospital.) y “ heS 

tofantf wl •', atr0p5 , 1 - V ” is used to describe a condition 
infants which is characterized by an obstinate refusal 
g. tn weight and thrive, in spite of dietetic or medicii 

for thW t ’-t SVnd + m " h ° m no cause can be fou hd to accoi 
dvsnn.ia Ht 0 g -°"’‘ Atr 0 P h y » seldom associated w 
ilyspcpsm. If tins is present at all it is very slight 
insufficient to account for the infant’s lack oTprogress^ 
quite possibly a result, rather than a cause, of the condi’th 
1 a fen cases, however, there may be a liistorv nf .• 
dyspepsm, following which the atrophic state 
o idcnt; such cases may be classified as dyspeptic atronh 

. It >S a common experience that . tc *- S con cerned 

rpnge ° s “ 


than those mentioned above, is at fault. The idea that 
these particular eases are due to the disorder of some funda- 
mental physiological function led to the consideration of 
the possibility of anoxaemia, either general, due to some 
deficiency in the functioning of the lungs, or local, due 
possibly to capillary stasis in the intestine as a result of 
initial digestive disturbances of either a mild or severe 
type. Regarding the former, it is well known that failure 
to saturate the blood in the lungs with oxygen, or deficient 
saturation brought about by other means, can profoundly 
affect the physiological condition of an animal. The subject 
has been fully dealt with by Haldane 1 and need not he 
elaborated here. That cyanosis and anoxaemia may occur 
in premature infants lias been recorded by Bakwin, : who has 
described the results of treatment of two such cases with 
oxygen. About tile occurrence of local want of oxygen in 
a tissue or organ, however, we have few or no data. It is 
true that this must play a part in certain well recognized 
pathological states — for example, in the liver and kidney 
in eases of mitral stenosis ami in other conditions of circula- 
tory failure, either local or general. "Whether simple 
capillary stasis can occur in a single organ due to localized 
abnormal conditions and thus lie a cause of local nnoxneniia 
is, however, not so certain. It may he remembered that 
surgical shock is generally believed to be associated with 
widespread capillary stasis. The phenomena of shock can 
also be closely simulated in animals under anaesthesia by 
injection of histamine, which is a .product capable of 
production by tissue breakdown. It does not appear 
inconceivable therefore that, under certain conditions, 
dysfunction of a tissue may be brought about locally through 
the action of toxic substances produced by bacterial action 
and that this may have, as a concomitant, local anoxaemia 
due to failure of the capillary circulation. 

These wore the underlying ideas that prompted 11s to try 
the effect of oxygen administration in certain cases of infan- 
tile atrophy. The cases arc not ns a rule cyanoscd, hut a 
slight degree of this condition may sometimes he observed. 
It seemed that a direct answer to the question whether a 
generalized anoxaemia was present would he best obtained 
by determining the results of oxygon therapy. On the other 
hand, oxygon therapy in localized anoxaemia due to 
capillary stasis would only act by- increasing the dissolved 
oxygen of tho blood, and this might he expected to yield 
good results only if continued for a considerable length of 
time and if the local anoxaemia were not severe. 


rile results wo nave ootaineu nave so tar uveu 
and although the work is by no means completed it seems 
worth while placing them on record at this stage of the 
inquiry, which promises to ho a long one. The preliminary 
experiments were carried out by two of us at the Leeds 
General Infirmary, through tho kindness of Dr. C. IV. 
l ining, but the greater part of the. work has been done 
at tho Manchester Babies’ Hospital. Eor the facilities 
accorded to us there we are very- greatly indebted to Dr. 
Catherine Chisholm. Tho cases chosen for oxygen treat- 
ment have been those which, after a period of dietetic 
treatment, have shown themselves to ho refractory, as 
judged by failure to gain weight. In theso eases digestivo 
disturbances are never a marked feature, although they may 
occur, and are then of a mild type. When failure to gain 
in weight was established and the child was still on a diet 
to which it had not responded, the oxygen treatment -was 
commenced. Thereafter tho composition of the diet was 
not changed, but increased amounts of food were given as 
necessitated by the increase in weight and appetite of tho 
child. The oxygen treatment was carried out in the small 
closed cot which was exhibited by ns to the Physiological 
Society two years ago. 

It consists essentially of an air-tight box (29 in. by 18 in. by 20 in.) 
with a glass lid and apertures for admitting oxygen at a known 
rate ami for sampling tlic air within it. The infant is placed 
inside on a_ hammock. _ A small fan inside serves for mixing tho 
contained air and providing for its movement. No arrangements 
are made for removing the carbon dioxide which accumulates while 
Ltie infant is in the cot. In a two-hour period the carbon dioxide 
content -of the air rises to between 2 and 3 per cent., depending 
S1ZC °- f 9 lnId and tlie amount of movement it makes. 
7.IYL 15 adttuU <id from a cylinder provided with reducing . 

tube aauac ' a" 1 !. passes through a. modified Pitot’s 

flow ’con h, nil AA- r o preliminary standardization, the rate of 
flow can be determ, ned. After placing the child in the cot, too 
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plnvs lid m clamped on, the fan started, and oxygen rapidly 
admitted in sufficient amount to produce an atmosphere “in the 
cot containing about 45 per cent, of oxygen. When this is attained 
(in four to six minutes) the flow is "diminished <0 that amount 
which is necessary to maintain the oxygen concentration at about 
.the same level. The infant is kept in (he cot For two to two and a 
half hours and then removed for feeding, etc. It is then replaced 
in the cot, the air again enriched with oxygen, and so on for a 
further period of two to two and a half hours. 

Tlii 4 * treatment has been carried out during the day only. 
At the com men cement the period of treatment with oxygen 
is limited to two hours on the first day, four on the second, 
and is increased to a maximum of about eight hours- by the 
fourth dav. The length of time during which it has been 
carried out has varied between two and three weeks. Except 
for one case which died within two days, and in which 
treatment was only instituted when the child was almost 
‘moribund and had lost weight rapidly, most of the infants 
treated have responded with a notable gain in weight, which 
has been continued after the treatment was stopped. Since 
the treatment has been continued over a period of two or 
three weeks it was necessary to rule out the factor of co- 
incidence, because atrophic infants may occasionally begin 
to gain weight for no apparent reason. Wo have now 
treated 16 cases, of which 13 have shown a satisfactory 
gain in weight within a week from the beginning of 
the oxygen administration, and in our opinion this cannot 
be accounted for as a mere coincidence, but is due to the 
treatment. 

It is possible that the mere increase of carbon dioxide 
in the air in the cot might be responsible for the good results 
obtained. A number of cases have therefore been treated 
in a similar cot in which the oxygon content was kept at 
the usual atmospheric level, but the carbon dioxide was 
allowed to accumulate. Of 5 cases thus treated, 4 began 
to gain weight slightly, whereas 1 remained stationary. 
The gain in weight was not so marked as that obtained in 
other cases treated in the oxygen-enriched air. All these 
5 caves subsequently gained weight, but at a much more 
rapid rate when treatment with oxygen-enriched air was 
instituted. The following brief data with weight charts 
illustrate the kind of result obtained in successful cases. 

Case x. 

A male infant was admitted to hospital at the age of 2 months 
with a history of loss of weight aud some dyspepsia : he was pale 
and thin but not wasted, and nothing abnormal was detected on 
examination. During nine weeks in hospital the infant’s weight 
remained obstinately stationary in spite of various changes in 
diet; throughout this period his appetite was poor, but dyspeptic 
symptoms were slight ; vitamin and glandular extracts produced no 
beneficial results. 
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CtsE t. — Weight Chart. Feeds ; Week 1 — simple milk aud 
water ; week 2— Benge ri zed milk and water ; weeks 3 to 6 — 
lachfied milk and water; weeks 6 to 15— Bengerized milk 
am? water; week 15— simple milk and water. A, admission ; 

D, discharge. 

■Ultimately the infant was placed in the oxygen cot for three 
weeks, the diet remaining the same in type as during the three 
previous weeks. While in the cot he gained lib. in weight and 
another pound was added during the ensuing three weeks before 
discharge. The child's appetite commenced to improve 3fter the 
initiation of the cot treatment; the colour also improved and the 
muscular tone became much more firm. 

Case it. 

A male infant, aged 2 months, was admitted with a history of 
failme to gain weight and of some previous mild dyspepsia the 
type of food had been altered two or three times without pro- 


ducing any good results. On admission the infant was pale, with 
flabby muscles, but on the whole development was quite good. 
No abnormalities in the organs were present. The weight after 
six weeks was the same as on admission, though the appetite had 
been fair and .no dyspeptic symptoms had been present. During 
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Ctsc II. — Weight Chart. Feeds ; Week 1 to dis- 
charge — simpte milk and water. A, admission; 

D, discharge. 

twenty-three days in the oxygen cot, on the same form of diet, 
12 oz. of weight were gained, and a further 17 oz. in the interval 
between the termination of the cot treatment and discharge. 
Muscular tone and general condition had also improved markedly 
since the commencement of the oxygen treatment. 

Case xii. 

A male infant, aged 1 month, was admitted with an indefinite 
history of failure to thrive in spite of partial breast-feeding. He 
was, ou admission, a small, pale, and slightly wasted infant, with a 
spotty skin; the Wassermann reaction was negative. The child was 
tried on various kinds of food, and for a time even received some 
breast-milk feeds; he took feeds well, with only one slight initial 
attack of dyspepsia, but he completely failed to pnt on weight, 
and after six weeks in hospital only weighed 1 oz. more than on 
admission. With no alteration of diet, the infant was then placed 
for three weeks in the carbon dioxide cot (in which the carbon 



C*sb in. — Weight Chart. Feeds: Week I— simple milk and 
water; weeks 2 to 4 — Bengerizecl milk and water; weeks 4 
to 15— lactified milk ami water; week 17—simple milk and 
water. A, admission; D, discharge. 

dioxide was allowed to accumulate but the oxygen content was 
kept approximately equal to that of the atmosphere). During this 
period 7 oz. of weight were gained. After three days’ interval he 
was transferred to the oxygen cot for three weeks, and in this cot 
17 oz. were gained, and another 27 oz. before discharge six weeks 
later. Later on the child developed some septic areas on Ins scalp 
with subsequent glandular enlargement, and also some aural 
discharge. AH these conditions, however, cleared up satisfactorily, 
and on discharge the infant’s general condition had greatly 
improved. 

Since the small increase in carbon dioxide in the air of 
the cot without any oxygen enrichment was beneficial, wo 
are inclined to accept this as supporting the view that 
some degree of general anoxaemia was present in these eases 
and that this was the cause of their failure to thrive. The 
increased ventilation of the lungs which the greater 
amount of carbon dioxide produces would in any case be of 
benefit if anoxaemia were present, but one would expect 
a better result by enriching the air with oxygen as well. 
This has been our experience. 

It is obvious that further data from a much larger scries 
of eases will hare to be collected before more can lie said 
about the treatment than that placed on record here. The 
work is therefore being continued and extended. 

We wish to express our thanks to the Medical Research 
Council for defraying a part of the expense of this work. 

Retekexces. 

1 Haldane, Rmtish Medico. Jove x\t, July 19th, 1919. - Bakwin, Amer. 

Jo urn. Hit. Cltilil.. February, .1923, 35. 
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A. METHOD OF TREATING INFECTED ULCERS. 

EY 

g. A. PFANNENSmi., M.D., 

LATE CHIEF PHYSICIAN OF THE MUNICIPAL HOSPITAL, KALll5, SWEDEN. 

Tn 1910 I published an account of a new .-method for tlio 
treatment of infected ulcers, based on principles wluch 
had hot been previously applied to therapeutics. lho 
ordinary antiseptic treatment of ulcers does not always 
yield satisfactory results, owing to the fact that even the 
strongest antiseptics, applied to an ulcer,, only kill the 
surface bacteria, without reaching those at even a slight 
depth, these being destroyed eventually by the general 
bactericidal powers of the patient. This destruction is, in 
general, satisfactory, except in the case of tuberculous, 
syphilitic, and certain tropical ulcers; hut the time taken 
is often very long, which is very trying to the patient 
and the physician. I therefore set out to find a means of 
attacking tho bacteria with a sufficiently strong antiseptic, 
not only on the surface of an ulcer, hut also in the sub- 
jacent tissues. I thought this might bo effected by tho 
use of two substances which would interact to form a third 
substance with antiseptic properties. Moreover, since 
elements in the nascent state have enhanced chemical 
affinities, and consequently greater bactericidal properties, 

I wished to make use of this fact in the new treatment. 

For the first of these substances I have used sodium 
iodide, administered orally, one of the elements in which 
is the highly potent iodine. This salt is non-poisonons, and 
in medicinal doses is ordinarily without unpleasant results ; 
it is very quickly absorbed into the blood and is so carried 
by the circulation to the ulcer. There it meets some second 
substance, applied locally, which can set free iodine from 
the compound salt. Such substances are not difficult to 
find, the chemical combination of iodine with sodium being 
loose. It is not only freed by chlorine and tho hypo- 
chlorites (Dakin’s and Carrel’s solutions) hut also by any 
strongly oxidizing substance such as ozono and hydrogon 
poroxido. I have tried all these substances, and I gener- 
ally prefer the peroxide solution as being the handiest and 
always constant in composition. 

Iodine, for long considered one of onr very best anti- 
septics, acts under these conditions in the nascent state, 
thus increasing its already great bactericidal properties. 
I must also draw attention to a subordinate point that may 
in some cases he important. Hydrogen pc-roxide, when in 
acid solution, frees iodine more easily and to a greater 
extent than in a neutral solution, the sodium radiclo 
entering into combination with the acid. I therefore now 
acidify the pexoxide solution with a small quantity of an 
acid, it does not matter which; X generally use acetic 
acid, -but employ boric acid in treatment- in the mouth, 
thus avoiding injury to the teeth. - 


Practical 'Application of the Method. 

In the case of an ulcer on the surface of- the body oi 
the limbs I give sodium iodide in an average dose oi 
15 grains two or three times a day. Larger doses mav b( 
•given, 60 to 00 grains a day, the effect of the treatmeni 
■then being greater; hut this entails some risk of iodism, 
Immediately after tho first dose of sodium iodide the loca: 
peroxide treatment begins. The ulcer is covered by a lavei 
of cotton-wool, not too thick, which is kept continual!} 
soaked with the peroxide solution dropping from i 
dropping-phial every tenth or fifteenth minute, or ever 
more frequently. Tho more thoroughly the wool is soakec 
with peroxide the greater is the effect obtained. Thi 
strength of the peroxide solution must he kept at 1 to 5 
per cent., generally 1 to 1± per cent., because strongm 
solutions often irritate the sound skin around the ulcer 
..n ndd-.Uon of 1)4 to 1/2 per cent, acetic acid will prov< 
sutucient fer acidifying. 1 

. S ’T' C , U ' e b!oo £ oouiains most sodium iodide about cm 
peroxide solnW After 

do Sodium iodide has been giren for tho day the loca 


treatment of tho ulcer should bo continued for at least 
'three to four hours in order to make full uso of tho iodido 
which is still circulating in tho blood and will bo gradually 
excreted by the kidneys. 

When tho ulcer lias invaded tho deeper tissuo layers, 
forming pockets, it is necessary to tampon tho pockets 
loosely with gauzo in order to bring tho infected walls of 
tho nicer into intimato contact with tho peroxide Eolation 
dripped on the gauze. Infected cavities in hones and joints 
aro to bo treated in tho same manner, Fistulae, however,' 
usually cannot bo directly treated, it 1 icing difficult, of 
oven impossible, to conduct tho poroxido solution in suffi- 
cient quantity through tho narrow ducts. It cannot ha 
repeated too often or too strongly emphasized that tho 
efficiency of tho method depends upon thcro being an 
intimate and prolonged contact between fresh hydrogen 
peroxide and the infected surface to which sodium iodide 
is being carried through tho blood vessels. A surgical 
operation will sometimes make a fistula suitable for this 
treatment. 

For treating ulcerations in tho nose tho nasal cavity 
must ho loosely plugged with gauze Upon which the peroxide 
solution must bo dripped as before indicated, caro being 
taken that tho patient’s head is held back so as to enable 
tho liquid to flow up into tho nose. In treatment of 
affections in tho mouth and throat tho method of applying 
tho peroxide solution must bo changed. In tho case of 
the mouth it is usually sufficient to rinse it frequently with 
peroxide at intervals of a quarter of an hour or less. For 
treating the throat a spray apparatus is necessary; different 
types are on tho market, some being driven by compressed 
air. When hydrogon poroxido is being used for treatment 
of affections in tho mouth and throat it must bo remem- 
bered that it is not permissible to make tho solution acid 
with the common acids, lost tho tooth should ho injured. 
The only acid suitable is boric acid, this being inoffensive 
to the teeth and quite offectivo in n 1 per cent, dilution. 

The efficiency of this method of treatment is duo to 
the antiseptic agent, iodine, being generated in the nascent 
state locally y it operates at a deeper lovel in the infected 
tissues than do other antiseptics, tho iodine being generated 
not only on tho surface hut also at somo depth under it. 
Nevertheless, wo must presume that even this strong 
bactericide cannot itself kill all tho microbes in nn infected 
ulcer; to do this it must ho aided by tho bactericidal 
powers of tho patient. These aro always a very important 
factor in tho healing of every local or general infectious 
disease. Tho method suggested is designed to help the 
body to conquer a local lesion, thus shortening the duration 
of the infection and accelerating its cure. In cases where 
the body cannot unaided ovcrcomo a local infection this 
procedure will supply an additional bactericidal auxiliary. 

Conditions in which, the Method has proved Successful- 

The ulcerations in which the method has been employed 
may conveniently be divided into two groups — namely, 
common infected ulcers and tuberculous ulcers. In tbs 
former group may ho included all ulcers appearing spon- 
taneously, or after trauma, or infected by pyogemo 
organisms; in tlio latter all tuberculous and lupoid ulcera- 
tions. All ulcers belonging to the first group aro generally 
treated successfully by the method, but sinoo its applica- 
tion is less convenient than the usual methods of treat- 
ment it should be reserved for serious cases, in which these 
latter methods are less efficacious, such as phngedaemc 
chancre' and infection in open joints and bones. Tho 
method has proved very valuable in treating infections 
conditions and ulcerations in the mouth and pharynx, such 
as mercury stomatitis, pyorrhoea, gingivitis, and angina 
necrotica (V incenti). It has an extensive application in 
dental surgery for treating pyorrhoea, hut -tho gum must 
first he separated from the teeth to enable tho peroxide 
solution to reach tlie actual infected spot. 

The method lias been frequently employed in treating 
tuberculous and lupoid ulcerations in the nose and throat, 
hut with variable results. This is due partly to the histo- 
logical structure of the tuberculous ulcer and. partly t° 
the mode of action of the method; Tuberculous tissue 
) commonly extends deeply below tho free surface of the 
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nicer, superficial tuberculous infections being compara- 
tively lave, ancl the extent of tlie remedial action is 
necessarily limited. It follows tliat only in tlio ease of 
superficial tuberculous ulcers can a thorough and permanent 
cure be expected; with deeper infections no lasting cure is 
to be obtained. Superficial healing will often occur, but 
deeper down tlio tubercles continue to grow; sooner or 
later they will sprout through the cicatrix or beside it. 

Laryngeal tuberculosis deserves special mention. I have 
treated a large number of cases by my method, and in many 
of them I have obtained a perfect and lasting cure; others, 
which remained unaffected, indicating the correctness of 
the two principles mentioned previously. Careful attention 
must bo paid to tlio condition of the lungs. If these are 
too extensively diseased it is no use trying to cure a local 
tuberculous affection. Advanced and progressive lung 
tuberculosis, with its corollaries of anaemia and cachexia, 
forbids the application of the method, since the patients 
can barely tolerate it, and the body has lost its power of 
recuperation. Tho treatment of local tuberculosis may be 
summed up as follows. For tuberculous and lupoid ulcers 
a complete and lasting cure can be obtained if the infection 
lias not penetrated too far into the tissues, but if tho 
infection is deep, as is commonly the case, only a super- 
ficial healing, or none at all, is to he expected. 


The Treatment of Tropical Ulcers. 

It is well known that external ulcers are very numerous 
and difficult to euro in the tropics. Not only arc there 
those ulcers which commonly occur in temperate climates 
and which, owing to unfavourable tropical conditions, 
progress unfavourably, hut also there are ulcers which are 
indigenous. I believe that my method should be parti- 
cularly useful in tho treatment of these tropical ulcers, and, 
sinco tho British Empire includes the most extensive 
tropical dominion in the world, I have ventured to submit 
my proposal to the British Medical Journal in the hope 
that it will thus reach those regions where it is likely to 
prove of most use. 
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JliUmorfmim : 

MEDICAL, SURGICAL, OBSTETRICAL. 

TRACHEOTOMY TUBE WORN FOR OVER 
SIXTY YEARS. 

I saw recently, in consultation with Dr. Benson Goulding, 
a case that may he worth recording. 

It was that of an old lady, aged 81, who when 10 years 
old got “ scarlatina followed by croup,” and was traeheo. 
tomized very urgently in her home by Mr. Hutton, of 
'• railroad catheter ” fame in this city. She still wears 
the tube. She quotes Sir. Hutton as saying that she was 
only the third case of tracheotomy in Dublin, the other 
two having been performed in tho Richmond Hospital. 

The operation was a high tracheotomy. The voice when 
she stops the tube is quite good and pleasing. The larynx: 
appears normal in phonation,but the rima glottidis does not 
open from ankylosis of tho arytenoids. She has been per- 
fectly healthy sinco the operation except for some rheumatic 


arthritis, has never had bronchitis, and is mentally as active 
as the' avex-ago individual of 40. 

A noteworthy feature of her ease is that she can never 
leave tho tube out without putting in a substitute at once, 
for fear of choking, tho fistula, in spite of its age, still 
preserving its tendency to close. 

In her 20’s she spent two winters in Canada, crossing 
Lake Ontario in the mail sleigh on her way home. Sho 
married at about 28 and has had seven children, five of 
whom are alive. 

Dublin. Robert Woods. 


DIPHTHERIA IN OLD AGE. 

Diphtheria is essentially a disease of childhood, hut cases 
may bo met with in any age period, and, though relatively 
infrequent in old age, it is by no means as uncommon as 
tho paucity of recorded cases would suggest. Fever hospital 
statistics understate the incidence, because, as one might 
expect, tlie tendency is for practitioners to treat aged 
patients in their own homes. In 1913 fourteen notifications 
relating to cases of diphtheria in patients of over 60 years 
of ago were received in tho metropolitan area, hut only 
two of these cases were admitted to hospital. In the pre- 
vious year nine such cases were notified, but none of them 
received hospital treatment. The following table is self- 
explanatory : 

Cases of Diphtheria in the fryer Hospitals of the .Vctropolitasi 
Asylums Hoard, 1S95 to 191 J. 

Total number of cases (all age groups), 110,741. 

Males. Females. Total. 

Aged 60 and upwards ... ... 15 21 36 

Deaths 3 7 10 

In early life diphtheria is slightly commoner and more 
fatal in the female sex. In old ago both the incidence and 
mortality rato aro much higher in females. With ono 
exception all tho cases I have been able to trace from the 
literature have referred to female patients. The following 
is an instance of diphtheria in a patient of advanced age. 

A -woman, aged 94, was admitted to the Grove Hospital in 
July, 1924. On admission an exudate covered both' tonsils and 
there was slight bilateral cervical adenitis. The clinical diagnosis 
was confirmed bacteriologically, and she received 21,000 units of 
antitoxin. Five days after admission the throat was clean, and 
the subsequent course was uneventful. She had no paralytic 
sequelae, and except for a slight albuminuria there were no com- 
plications. She was discharged well after a stay of thirty-eight 
days in hospital. 

In some of tho recorded cases the exudate consisted of a 
small patch on a somewhat atrophic faucial mucous mem- 
brane. The false membrane showed little tendency to spread, 
and deliquescence was sluggish. Paralysis, noted in some 
of the cases, did not differ from the type observed in 
younger patients. The mortality must have been unfavour- 
ably influenced liy the ago of tho patients and the 
consequent increased liability to intercurrent affections. 

Laryngeal forms are very rare in old age, hut their occa- 
sional occurrence has led Akcsson to emphasize the impor- 
tance of examining for the diphtheria bacillus in the 
laryngitis of elderly people. As J. D. Rolleston lias pointed 
out, tbe prognosis in the laryngeal diphtheria of adults is 
grave on account of tho likelihood of an extension of mem- 
brane to the bronchi and lungs. The laryngitis from which 
George Washington died, at the age of 67, was supposed 
by Bretonneau to have been diphtherial. 

From tho notes of a case recently reported by Muir it 
would appear that there is a possibility that some of the 
eases of rhinitis in the aged may havo a diphtherial origin. 
The non-specific therapeutic value of horse serum is well 
recognized, and it is interesting to note that" in tho cases 
recorded liy Birt and Keyes the administration of antitoxin 
wes followed by the apparent cure of gout in one case and 
of a varicoso ulcer in the other. 

G. W. Ronaldsox, M.D.Glas., D.P.H.Oxon., 

Assistant Medical Officer, Grove Hospital, London. 
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A CASE OF CHOREA IN INFANCY. 

The absence from Dr. Mary Bertram’s series (British 
Medical Journal, March 14th, p. 496) of any ease of 
chorea under the age of o prompts me to record one 
seen by me some years ago, frequently mentioned to 
students, but not hitherto given more permanent record. 
The patient was a female infant, aged 1 year and 10 months. 
The choreic movements were of recent origin and moderato 
severity, and there was quite definite carditis with mitral 
systolic bruit conducted outwards. The child had also a 
very rachitic head which had been wrongly considered to be 
hydrocephalus, beaded ribs, and other evidences of rickets. 
Furthermore, there was a very neurotic family history, 
the father being a confirmed epileptic. The subsequent 
history of the case is unknown to me. The patient was also 
seen in consultation by my senior colleague on the staff 
of the Children’s Infirmary, Dr. Peter Davidson, whoso 
opinion coincided with mine that the case was undoubtedly 
one of rheumatic chorea. 

Liverpool. HUBERT ArMSTROVG, M.D. 


« There is reason to believe that certain toxic agents, such as 
alcohol and lead, give rise to degenerative changes in the arteries 
through their direct influence, and without necessarily causing 
increase of tension. It is possible, loo, that endogenous poisons 
resulting from perverted metabolism may have a similar cficct. 

Of course, the sclerosis of tho coronaries, by interfering 
with the nutrition of the heart, would tend to its atrophy* 
This man was a compositor, hut had done no work for 
sever* venrs. Ho was not a teetotaler. Though there was 
extent eardio-vascular degeneration, the man apparently 
enjoved good health till about one week before his death. 

London, e.1. * M. Cohen, M.B., Ch.U.Glas. 


SPONTANEOUS RUPTURE OF THE HEART. 

The report of tlie following case bad been written out 
before the publication of the paper on a similar case by 
Drs. Skeen and Rutherford Dow in tlie British Medical 
Journal of February 7th (p. 262). Tlie cases have certain 
features in common. In neither was the heart enlarged, 
tlie accident did not take place during violent exertion, 
and in both there was marked arterio-sclerosis of the 
coronary vessels. In the case now reported the spontaneous 
rupture can also be attributed to “a diminished blood 
supply with consequent secondary degenerative changes in 
the heart muscles.’’ 

A man, aged 70, recently attended at Dr. Kalian’s surgery and 
complained that during tlie previous night he had been sewed with 
severe pain in the epigastric region. At tlie time of examination 
the pain was practically gone, and nothing abnormal was detected. 
Five days later he again called and stated that he was feeling much 


TRAUMATIC INTUSSUSCEPTION. 

Judging from the scantiness of the literature on the subject 
it is eleav that the condition described ill tlie following 

case must be rare. , . , 

A girl, aged 10 years, fell across a chair at school and 
hurt her abdomen. She fainted, but rapidly recovered, 
and returned homo complaining of pain in tlie umbilical 
region. She vomited many times during tlie night and 
next morning. When seen twenty-two hours after the 
accident tlie temperature was subnormal; the pulse was 
about 100, very irregular, and rather thin. The tonguo 
was dry and she was still vomiting (pure lnle). Dio 
abdomen moved fairly well, but was tender all over the left 
side and slightly rigid, especially in the upper left segment. 
As it was feared that rupture of the intestine had oceuned, 
immediate laparotomy was performed. A littlo free bloo 
was found in the "peritoneal cavity, and considerable 
extravasation was present in the layers of the gie.i 
omentum and in the lesser sac, though not sumcien o 
form a swelling. Tracing up tho ileum from tlie caecum 
an intussusception was found at the lower end o a- 
jejunum, the upper portion entering the lower for abou 
one and a half inches. A few feet higher up ano mi 
“ double intussusception ” was found, both upper and 
segments entering the gut for about one inch and nice mg 
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better. Three days afterwards he appeared at tlie surgery about in the middle of the tumour. In both lesions tlie gu* 

10.30 a.m. At 10.45 another patient offered to allow him to go absolutely normal ill appearance, calibre, and texture, and 

“ — i !• befor^ tu^! he hooked no ba^ He, obviollsl / no obstruct^, either circulatory or intestmid. 

; the corneal reflex was prac- had arisen. Both lesions were undone with the g 


however, did not move. Dr. Kalian 

him. We could not feel his pulse; the corneal reflex was prac- 
tically absent; the breathing was slow and stertorous; and tho 
cardiac sounds were not audible. In about ten minutes from the 
onset of the attack the respiration ceased and tho man was dead. 

Post-mortem Examination .— The body was well nourished, with 
a tendency to obesity. As a cerebral haemorrhage was suspected, 
the brain was examined first, but no sign of a haemorrhage was 
found; the membranes were thickened and somewhat adherent to 
tho surface of the brain; the cerebral arteries were definitely 
thickened. On opening the chest the pericardium was seen to be 
well covered with fat. The pericardial sac, opened in situ, con- 
tained about 8 oz. of blood. Tlie heart appeared of normal size. 
The valves were competent, but showed evidence of sclerosis. The 
cardiac muscuiatuie was flabby and apparently in a state of 
degeneration. Near the apex, and adjacent to the septum, on the 
internal surface of the anterior wall of the left ventricle was a 
tear 3/4 in. long. On attempting to pass a probe through this 
rent it came through only at the lower end to the external iurface 
ot tlie heart. Tlie muscle immediately surrounding the rupture was 
necrotic The coronary arteries were sclerosed and their lumen 
narrowed On the inner surface of the aorta there were numerous 
atheromatous plaques. The lungs were slightly emphysematous. 
Die liver was enlarged and congested, and the gall bladder con- 
tained ten srnad gall stones. The spleen w-as congested. The 
kidneys were of average size, but their cortex was narrowed and 
contained two or three small cysts. Their capsules were somewhat 
adherent, and their surface showed only slight granulations Tho 
stomach contained some semisolid pultaceous food. The other 
organs showed nothing abnormal. 

The sudden attack of pain of which the man first com- 
plained may have been duo to gall-stone colic, or may 
perhaps have been associated with the mlitting of the endo- 
cardium and myocardium, and death' resulted when tlie 
opicardium gave way. 

Spontaneous rupture of the heart usually occurs during 
i.olontexen.ouibutthis was not the case here, as the man 
was sitting quietly when the catastrophe happened 

rJm\his a ' I thSV°V nl?r6C ^ , K may l’ orlla l's ho deduced 
tram tins that the tension in the arterial system was not 
gre atly incr eased. Monro' writes : 

1 Manual of iltdieins, lourth edition, pp. 3M-35-1. 


ease, leaving no trace of where they had occurred. 

Obviously they were due to violent ivud irrcgultti 
peristalsis following the trauma. Recovery was on ) 
slightly delayed by influenza. 

• D. A. Mitchell, M.B.Lond., 

Mi (Isomer Norton, Somerset. F.R.C.S.Etl. 


LONG SURVIVAL WITH CANCER OF THE 
BREAST. 

Although it lias long been known that patients suffaH'S 
from carcinoma of the breast may live for a long time, 
the following case may prove to be of interest. 

Mrs. M.B., aged 78, first consulted me on January 1st, 

She complained of headaches and a feeling of weakness, 
but had no pain. Practically the whole of the left side o 
the chest was eaten away. There were no respiratory mm c " 
ments and no physical signs of acting lung on that side. 
Tlie heart appeared normal. The walls of this cavity ' vel0 
insensible to touch or heat or cold, hut bled readily when 
touched. There were no evidences of metastases. 

I obtained the following history: Twenty-five years a S° 
she noticed a lump in the left breast which slowly 
until at the end of a year it was about the size of a g° l 
ball. She was then operated upon by a surgeon who is now 
dead (I could not discover the scope of tho operation). 
Twelve months after the operation there was recurrence 111 
the scars, which she refused to have operated upon. The 
growth gradually ate into the chest, ultimately producing 
the condition I have described above. . 

She died on March 2nd, l£25, conscious to the last, bu 
extremely weak. There was at no time evidence o 
metastases. A post-mortem examination was refused. 

Preston, J. BeRNsTIEX, M.B., M.R.C.S. 
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THE GOLD TBEATMENT OE TUBERCULOSIS. 

PRELIMINARY REPORT BY THE MEDICAL RESEARCH COUNCIL. 


Various gold compounds liavo from timo to time been 
used in tlio treatment of tuberculosis. Recently a solublo 
complex salt of gold and sodium — namely, sodium aurithio- 
sulpliate, which has long been known to chemists, and is 
now made available under tlio trado mark of “ sanocrysin ” 

• — has been introduced to therapeutics ns a treatment for 
tuberculosis by Professor Moellgaard of Copenhagen, who 
has found that it has tlio advantage of dissociation into 
complex ions, so that toxicity duo to free' gold ions is 
avoided. Such toxic effects as this compound produces in 
tuberculous but not in normal subjects are attributed to 
destruction of the bacilli and increased liberation of 
tubercle toxins; and Professor Moellgaard has also pro- 
pared an antitoxic serum for uso, when necessary, to 
counteract these ill effects. The results of experiments on 
animals and of numerous trials on human patients in 
some Danish hospitals have been fully described in his book 
on the Chemotherapy of Tuberculosis (autumn, 1924). 
Critical summaries of these results and of other work in 
Denmark havo been published recently in the British 
Medical Journal 1 * * * and in tho Lancet. Clinical trials aro 
now proceeding also in Germany and in Canada. 

Professor Moellgaard very courteously gave to tho 
Medical Research Council a full supply both of the gold 
salt and of tho protective serum for clinical trial in* 
England, but desired that tho preparations should not bo 
mado available for general uso in medicine until the 
results of tlieso trials were completed. In December he 
and his chief clinical colleaguo, Dr. Seeker, visited England, 
and made a personal communication on the subject to those 
who were asked to try tho preparations; while Dr. Seeker 
remained in London long enough to visit several hospitals, 
advise on the selection of cases, and give the observers 
invaluable help during the treatment of individual patients 
by instruction drawn from his own wide experience. 

Tho preparations were issued by tho Council, as on the 
similar occasion of tho introduction of insulin to thera- 
peutics, only to those who were not engaged in privato 
practice — that is, to whole-time professors of medicine or 
to tuberculosis officers. The Ministry of Health was kept 
in close touch with the work through a liaison officer. On 
account of the general interest aroused by discussion of 
this method of treatment, tho Council thinks it desirable 
to issue this preliminary report on the early results of cases 
so far treated in Great Britain, and to explain its further 
policy. 

Work in England has been in progress for less than 
three months; it has not been on a large scale, but tho 
value of the opinions formed has been enhanced by tho 
arrangement which used several observers of small groups 
working at first independently of each other rather than 
one observer of a large group. It was evident, when the 
observers subsequently met in the first conference upon 
which this report is based, that there was so great a 
divergence of opinion upon tho value of tho drug that any 
single observer, relying solely on his own experience, might 
easily havo been led to a summary opinion that would have 
been unduly emphatic in his judgement for or against tho 

1 It may be added that a paper by Professor Moellgaard on '■ Tho 
theoretical basis of the sanocrysin treatment of tuberculosis ” was pub- 
. Iished in llie British Medical Journal of April 4th (p. M3), in it he 

fully explained the theoretical considerations which led him to employ 

sodium aurithiosulphate, related some of the experiments on animals he 

has carried out, and indicated the precautions which should be taken in 

the administration ot the drug.— Editor, British Medical Journal. 


treatment. The report, deals solely with clinical results, 
and does not consider the laboratory evidence for the effect 
of tho gold salt on tubercle bacilli or infected tissues, nor 
that for the protective action of tho specific serum. 5 

Each dose of sanocrysin was dissolved in 10 c.cm. of dis- 
tilled water and injected intravenously. The usual amount 
was 0.5 g. for the first injection and then repeated injec- 
tions of 1 g. each at intervals of about three days, unless 
a severe reaction on the part of the patient occurred and 
compelled delay until the reaction had subsided. Tho total 
amount used in any case was generally about 5 or 6 g., and 
tho injections wero rarely continued until the goal suggested 
by tho Danish experiences was attained — namely, a final 
state in which tho last injection produced no rise of 
temperature. 

The specific serum, usually from horses immunized by 
diaplyte tubercle vaccine, though at first a weaker calf 
serum also received trial, ay as injected into the muscles in 
doses of 20 c.cm. Its action is supposed to be that of 
neutralizing the flood of tuberculous toxins liberated by the 
action of tho gold salt on the infected tissues, and thus of 
lessening the general severity of the reaction to the chemo- 
therapeutic injection. In cases with heavy tuberculous 
infection the serum was used cither before or together with 
the first gold injection as a preliminary measure. In mild 
cases it was not used until a reaction of some severity had 
occurred, and in many instances it was never used at all. 

Effects of the Injectiox of'Saxo'crysin. 

Vomiting was often noticed as an immediate effect within 
a few minutes of the injection. In one control patient, 
without evidence of tuberculous disease, there was nausea 
and prolonged anorexia after three injections, but no rise of 
temperature or any other reaction. There were no other 
control observations of cases with fever from known causes 
other than tuberculosis, so that the evidence is not sufficient 
to ascertain whether the gold salt can he used as a test to 
distinguish non-tuberculous from tuberculous febrile states. 
In a group of five cases of pulmonary tuberculosis that 
were clinically mild but radiologically moderately extensive, 
there wero slight pyrexia and trifling albuminuria, but no 
other features of reaction. The gold salt in amounts up to 
5 or 6 g. therefore seemed to be non-toxic for patients with 
only slight tuberculous lesions. 

Severe reactions were generally produced in cases of more 
extensive infection. The “temperature rose within a few 
hours to 103° or 104° ; but there was no case of Iivper- 
pyrexia or of critical fall. Vomiting often recurred, but 
diarrhoea was not often observed. Tile patient felt ill, 
depressed, and lost appetite. A metallic taste was some- 
times complained of, and there was a tendency to ulcera- 
tion of the mouth and throat. The rise of tempernturo 
lasted three or four days, but was generally less with each 
successive dose. After the second or third dose rashes often 
appeared, like those of measles or scarlet fever, and not 
often itching. In one case an erythematous rash persisted 
for a fortnight and was accompanied by an outbreak of 
many indolent open sores. Tho rashes were seen in cases 
where no serum had been given. They were perhaps moro 
frequent in cases of closed tuberculous infection. 

Albuminuria was a common occurrence, and in some cases 
exceeded 1 per cent., though it did not last long. No oedema 
resulted and there was no evidence of persistent renal 
lesions. Measurements of blood urea were not made in any 
of the cases of severe albuminuria. In one necropsy, whero 
there had never been more than trifling albuminuria, 8 per 
cent, of the total metallic gold injected was found in tho 
kidneys on death twent y-eight days after the last injection 

* These matters are discussed tiy Professor Moellgaard in the paper 
published in this Journal on April <th. — Editor, British Medicil Journal. 
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of sanocrysin. Gold was proved to die excreted by the 
bowels and by the kidneys after an injection of sanocrysin. 
Jaundice of a grave nature, which in the Danish experience 
was a very rare event, occurred in another patient who died, 
and a relatively large amount of gold was found on analysis 
of the liver. , , 

Features strongly suggesting that the gold salt had a 
direct action at the site of the tuberculous infection wero 
often seen. Thus, in the lungs a focal reaction was 
evidenced by local pain, a sense of tightness, and by pro- 
longed tachypnoea. This was in at, least tlireo instances 
aggravated by the development of a very critical state in 
which the pulse became rapid and feeble and the patient so 
collapsed, though the temperature did not fall' seriously, 
that great anxiety was aroused as to the chances of recovery. 
Except for a local increase of crepitant rales, there were no 
clear changes in the physical signs in the lungs during theso 
focal reactions. Cough, however, was generally increased 
and sputum was at first more abundant if the patient had 
strength for expectoration. Subsequently both cough and 
sputum tended to lessen. 

Headache was never intense. A general state of 
depression and lack of vitality, together with loss of weight, 
tended to develop in cases of extensive infection after a 
course of treatment, and this retarded subsequent recovery 
in the hospital wards. 

Effects of thf. Injection of the Pbotective Semjai. 

Clinical experience varied on this poiut. At some hos- 
pitals nearly every patient had severe scrum sickness, 
perhaps with its own rash and vomiting, and certainly with 
severe joint and muscle pains. Other observers never 
saw such effects. The differences wero not explained by 
reference to any particular batch of serum, nr to different 
effect of calf or of horso serum respectively. There 
were, however, no examples of dangerous anaphylactic 
phenomena. 

It was difficult to form a clear conclusion as to the benefit 
of the serum. Some observers thought they had proof of its 
power to control albuminuria and focal reactions in the 
lungs, if given early and before these features became 
serious; others were not convinced. In general, serum was 
freely used for severe cases of infection. A few trials wero 
made of the influence of the serum on the general state of 
a tuberculous patient apart from tho uso of sanocrysin, but 
they led to no demonstrable results. 


consumption that the early cases of open, tuberculous inleo* 
tion of tho lungs did show some evident improvement, 
though there was no dramatic benefit, such as that seen 
with insulin or salvarsan in their corresponding diseases. 
On tho other hand, cases with moro advanced disease did. 
not stand tho treatment well, and tho condition of eowo 
of these has been made worse. Tho latter experience 
accords with that of Dr. Becker of Copenhagen. Serious 
cases of long standing cannot endure the treatment in its 
present form. 

There wero two cases, not included in the preceding 
twenty, in which most striking improvement followed at 
once upon tho use of the drug, both the patients having 
lain three months in hospital previously without making 
any advance. One appeared to ho a case of closed tuber- 
culosis of the lung, spreading out from liilum glands, 
though it could not be proved that tho pulmonary inflamma- 
tion was caused by tubercle bacilli and not by some other 
smouldering infection. Tho ether was a easo of tuberculous 
peritonitis with an encysted collection of fluid that vanished 
at once upon treatment. In each instance the patient showed 
the rash and rise of temperature that in other proved 
cases of tuberculosis have followed the injection of so no- 
cry sin. "No case of pleural effusion was treated in this 
preliminary group bccauso the results in this condition 
would not liavo offered any decisive evidence. Lupus of 
tho skin, spinal caries, renal tuberculosis, and tuberculous 
glands are now being treated, but their progress is not 
sufficiently advanced to be included in this report. 

Tho evidence, therefore, despito tho relatively poor results 
in open pulmonary tuberculosis — and that is unhappily tho 
commonest form of tuberculosis — is sufficiently encouraging 
to demand further clinical study. This is particu- 
larly so in view of tho ono experience common to all 
observers— namely, that tho drug seems to exert a specific 
action on tuberculous tissues. Tho Medical Research 
Council expects that many months will pass after tho issue 
of this preliminary report before any further definito con- 
clusions can be drawn. Trial on a larger scale is now 
justified, and it is hoped to widen tho field of work with 
tho help of more observers. But the Council is of opinion 
; that such furthev trial and extended observations are 
imperatively required before it can be clearly stated that 
this gold salt is of value in the treatment of tuberculosis 
and before it should be made available for general use 
in medical practice in Great Britain. 


SoMM.VHY OF ClilNICAT. RESULTS. 


Clinical experience in Britain has confirmed the descrip- 
tion in Professor Moellgaanl’s book of the immediate effects 
of sanocrysin as seen in Danisli hospitals. The drug does 
appear clinically to have a specific action on tissues infected 
by tubercle bacilli, and tile severity of the constitutional 
reactions does appear to be directly related to the intensity 
of the tuberculous infection. Further, the drug seems to 
have but slight toxicity for human patients who ar© not 
infected by tuberculosis, though in this respect very few 
control observations have been made. On account of the 
severity of the reactions in the first tuberculous patients 
chosen for treatment, no observer at the beginning felt 
justified in deliberately making control observations in 
other febrile infections. For the same reason no one 
cared to begin straight away with tho treatment on a large 
number of tuberculous cases, but each observer preferred 
to select three or four individual patients and proceed 
cautiously. 


fibo total number of cases covered by this preliminat 
report is small about thirty, of whom twenty-two definite- 
bad tuberculous infections of tho lungs. Two of the pu 
monnry eases died, death in one hopeless case being perhai 
i, C nrl°'^m^ y treatment, and occurring in tho othi 
unexpectedly as the result of toxic jaundice. Tho reman 
ng twenty do not lend themselves to any numerical analyst 
V:3l'- C ? t0d r ,ulmonar . v tuberculosis is a disease of whit 

of°two S, or^thri 

Ext 

3 w.,0 had had most experience in dealing wi 


ScAorAiir op Clinical Observations. 

Tho following section briefly summarizes the clinical 
observations at tho several places where the treatment 
was used. In every patient radiograms of the chest wero 
taken before, during, and after treatment. 


St. Bartholomew’s Hospital (Professor F. R. Phaser). 

Ono case, aged 30. General pulmonary tuberculosis; tubercle 
bacilli found once. Total gold salt used, 5.25 g. Severe reaction at 
first, but final injection of I g, caused no rise of temperature. 
No definite change. 

London Hospital (Professor A. W. M. Ellis). 

Five cases of pulmonary tuberculosis, one case of tuberculous 
meningitis, and one noil-tuberculous control. Tlie general impression 
of the results was definitely unfavourable. 

aged 17. Four years’ history. Extensive pulmonary tuber- 
culosis both lungs. General condition good; bad gained 1st. m 
weight. Tubercle bacilli found once during treatment. Total goW 
salt used, 6.5 g. in eight weeks. Severe reactions, fever, rash, 
ophthalmic reactions, albuminuria, loss of weight. Gradual 
recovery on stopping treatment to conditions very much as on 
admission. No change in physical signs. Result : No change. 

, aged 53. Three months’ history of pleural effusion and 

fibrosis. General condition fair. Tubercle bacilli present on one 
occasion only. Total gold salt used, ‘2. 75 g. Gold salt discon- 
tinued because of prostration, albuminuria, prolonged nausea, and 
anorexia. Severe serum sickness. Lost weight and has not re- 
gained it two months after cessation of treatment. Result ; No 
improvement; apparently made worse by treatment. 

” — p a f? e d 23. Two years’ history. Extensive pulmonary tuber* 
culosis both __ lungs. General condition good; had recently gameci 
1 st. vn. weight. Tubercle bacilli disappeared from the sputum 
dunng treatment but reappeared later in large numbers. Total 
gold salt used, 1.5 g. Gold salt discontinued because of vomitmg 
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and continuous hiccup. Prolonged anorexia. Fever, rash, and 
albuminuria. Three' weeks after last injection, onset of hectic 
temperature with physical ‘signs indicating rapid and extensive 
spread in the area "of pulmonary involvement. "No subsequent 
improvement. Is going steadily downhill. Result: Treatment 
led to extensive spread of the disease and marked general 
deterioration. " 

■ , aged 36. Three years* history. Extensive chronic tuber- 

culosis both lungs. General condition excellent; afebrile. Albu- 
minuria. Renal function normal. Tubercle bacilli absent. Total 
gold salt used, 5.5 g. Moderately severe febrile reactions, nausea, 
and vomiting. Ten days after the Inst injection temperature 
became hectic and has remained so, with marked increase in 
physical signs and evidences of rapid spread of the infection. At 
(lie same time there appeared a very severe exfoliative dermatitis, 
apparently identical with that seen in severe arsenical poisoning. 
Result ; Extensive spread of the disease; severe exfoliative 
dermatitis. 

, aged 19. Three years’ history. Extensive chronic pulmonary 

tuberculosis of left lung; earlv involvement of right. General con- 
dition excellent; afebrile. Tubercle bacilli disappeared during early 
part of treatment, but reappeared later in increasing numbers. 
Total gold salt used, 7.5 g. Treatment followed by severe and 
prolonged reactions with fever, rash, albuminuria, and breathless- 
ness. Severe serum sickness. After the third injection the tem- 
perature never again reached normal, the physical signs in the 
chest increased both in quantity and in extent, and tubercle bacilli 
reappeared in the sputum. Subsequent injections failed to influence 
the course of the disease. Serum, when given, resulted in violent 
reactions with rigors and collapse. The resulting situation was a 
very difficult one. It was obvious that the patient was going 
steadily downhill. It was decided to try and increase the con- 
centration of the drug, even though, on account of the reactions, 
serum could not be given. Two injections of 1 g. were therefore 
given, with one day intervening. Four hours after the second 
injection there was dyspnoea, cyanosis, and blood-stained frothy 
sputum. Death occurred in two hours. There was no post-mortem 
examination. Result: Death. 

, aged 9 months. Tuberculous meningitis. Total gold salt 

used, 0.4 g. in two days. No evidence of any effect was seen. Death 
occurred on third day. Result : No influence detected. 

In addition a case of lymphadenoma or Hodgkin’s disease wax 
treated as a control. The patient received three injections of the 
gold salt and no serum. There was no rise of temperature, no 
albuminuria, and no rash, but nausea and prolonged anorexia 
resulted. 

St. Mart’s Hospital (Professor F. Langmead). 

Three cases of pulmonary tuberculosis. The early results were 
unfavourable and one patient died, apparently in consequence of 
the treatment. 

, aged 18. General condition good, but tubercle bacilli abun- 
dant. Total gold salt, 1.5 g. in four days, and over 200 c.cm. serum. 
Vomiting, diarrhoea, rash, fever, albuminuria, and definite serum 
reaction. Focal reaction in lungs. On tenth day after the last 
injection of gold salt, jaundice appeared and rapid!}' deepened. 
The patient died with haemorrhage from the bowels "twenty-nine 
days after the last injection. 

Necropsy found spreading tuberculosis in the lungs and recent 
tuberculous ulceration of the bowels. There was only one hyper- 
trophied kidney, and that showed tubular nephritis. The kidneT 
was not analysed for gold, but in the liver was found 0.028 g. of 
gold — that is, 4.75 per cent, of the total metal injected. 

, aged 32. Early disease of right apex, afebrile. Tubercle 

bacilli present. Total gold salt, 5 g. Fever, rash, loss of weight, 
albuminuria ; general condition deteriorated, but is now improving, 
and temperature is again normal. Ph}-sical signs unchanged and 
tubercle bacilli still present in sputum. 

, aged 29. Peribronchial fibrosis and doubtful physical signs 

but tubercle bacilli present; temperature normal. Total gold salt’ 
6 g. Fever, severe serum sickness, loss of weight, slight, 
albuminuria, pain in chest, and increased expectoration. General 
condition at first worse, hut later improving. No tubercle bacilli in 
sputum in last three weekly examinations, but patient developed 
pleurisy seven weeks after treatment was ended. 

St. Thostas’s Hospital (Professor H. Maclean). 

Only early or slight pulmonary tuberculosis was treated, in five 
cases of which four had tubercle bacilli present. They were in 
fairly good general health, with few sj-mptoms and generally verv 
little pyrexia. Gold salt was given in doses of 1 g. at four to seven 
days’ interval up to a total of 4 or 5 g. No scrum was used. The 
reactions were slight, a little pyrexia, some albuminuria, and 
increase of cough. No focal pain m the chest, no anorexia. All the 
five cases have subsequently improved, but it is difficult to decide 
whether this improvement is more than would have been effected 
by ordinary hospital treatment. This group is, however, of great 
importance as a control to show that the gold salt exerts little 
obvious effect on the general health of patients with only mild 
tuberculous infections. 

, aged 27. Three months* history. No tubercle bacilli. Gold 

salt given, 4.5 g. No reactions except slight albuminuria persisting 
since fourth dose. General condition improved. X-ray examination 


showed disappearance of triangular , opacity in right axilla which 
had suggested tuberculous infiltration. 

■ , aged 21. Six months’ history. Tubercle bacilli present. 

X-ray examination : Disease upper third of both lungs. Very 
dense right apex, moderately dense left. Some fibrotic contrac- 
tion right apex. Had begun lo improve already with hospital 
treatment. Gold salt given, 4.25 g. Slight temperature reactions. 
Transient albuminuria for five days after fourth dose. Result : 
Previous rate of improvement maintained or accelerated. Final 
radiogram shows no change except increased contraction right apex, 
though radiogram taken during reaction showed increase of 
shadows. Tubercle bacilli present on discharge, but some evidence 
of fragmentation. 

, aged 28. Three months’ history. Tubercle bacilli present* 

X-ray changes of medium density both lungs, occupying one-third 
of pulmonary fields. Gold salt given, 5.25 g. No definite reactions. 
Irregular pyrexia persisted. Attack of pleurisy after four weeks. 
Result : General condition improved; ar-ray examination, no change. 

, aged 18. Short history. Tubercle bacilli present. X-ray 

examination : Medium opacity upper half both lungs. General 
condition good. Gold salt given, 5.25 g. No marked reactions. 
Result : General condition improved. Sputum — no tubercle bacilli 
on March 9th, 1925. No sputum since. 

, aged 24. Eighteen months’ history. Tubercle bacilli 
present. X-ray examination : Very slight changes left apex. 
General condition not very good. Two doses, each followed by 
slight pyrexia. Rash resembling erythema multiforme two days 
after second injection; increased slowly during next six' days; 
began to fade on fifteenth day. Treatment in consequence delayed, 
and is now being completed 


Universitt College Hospital (Professor T. R. Elliott). 

Four cases, of which two appeared to be cured by the treat- 
ment, though the evidence was not conclusive. In two pulmonary 
cases with tubercle bacilli in the sputum the results were, on the 
other hand, definitely unfavourable. 

, aged 18. Bilateral apical infection witli one year’s history. 

Poor condition, though afebrile, and tubercle bacilli always in 
sputum. Total gold salt, 6.25 g. in thirty-four days, with 360 c.cm. 
serum. Much albuminuria, no rash, no severe serum sickness. Marked 
focal reaction in lungs, with pain, dyspnoea, and a serious circu- 
latory collapse twice. Prolonged vcmiting and anorexia. General 
condition worse and tubercle bacilli in sputum more abundant. 

• , aged 29. A hopelessly rapid caseous tuberculosis, chiefly of 

right lung with less than six months’ history. Tubercle bacilli in 
sputum. Patient so ill that he seemed unlikely to survive more 
than a couple of months. Total gold salt, 4 g. in eleven days, 
with 300 c.cm. serum. Slight albuminuria and no rash. Marked 
focal reaction in lungs with dyspnoea that persisted. Died four 
weeks after last gold injection, with repeated pulmonary oozings 
of blood. 

Xccropsy . — Necropsy confirmed thc^ radiograms in showing that 
the caseous changes had spread rapidly into the left lung since 
treatment began ; and the detachment of one large mass of caseous 
lung tissue loose within a cavity on the right side suggested that 
some unusually active process of destruction had been taking 
place. There was no tuberculosis outside of the lungs. 

Disappearance of Gold from the Tissues . — Analysis found that 
of the total metallic gold given (40 per cent, of 4 g. salt — that is, 
1.60 g.) 0.128 g., or 8 per cent., was still present in the kidneys. 
The percentage of gold to the weight of the kidney was 0.057. 
The liver retained a total of 0.012 g. — that is, barely 1/70 cf the 
percentage found in the kidney. The lungs contained only traces 
that could not be measured. This rapid disappearance of the 
gold from the tissues where its effect was desired suggests that the 
salt should not be given intensively in severe cases, as advised by 
the Danish physicians, but at longer-spaced intervals. 

, aged 20. Tuberculous peritonitis with large encysted 

collection of fluid in the lower abdomen. Pleurisy at 14, with 
present x-ray evidence of fibrosis on right side. No tubercle bacilli 
m sputum and abdomen not explored. Condition stationary during 
three months’ rest in hospital previous to treatment. Total gold 
salt, 4.5 g. in seventeen days and 80 c.cm. serum. Febrile reaction, 
with rasn and some pain in right chest and in abdomen. The 
tumour had vanished by the time the last dose was given. No 
recurrence a month later, but still some chronic inflammation 
found on rectal palpation of the uterine adnexa. Patient gaining 
weight. Apparently a most definite improvement as the immediate 
result of treatment. 

aged 14. Query localized tuberculous bronchopneumonia. 

Admitted for large quiescent tuberculous glands in neck, which 
were excised and microscopcd. After anaesthetic for this operation 
the. patient developed consolidation of left lower lobe, which took four 
weeks to clear up. X rays subsequently showed much enlargement 
of hilum glands and a shadow spreading outwards in the middle 
of the right lower lobe. The patient was under medical treatment 
in hospital for three months, during which rime there were no 
tubercle bacilli in sputum, but there was continuous pyrexia and 
varying loss of weight. Boy seemed seriously ill when gold treat- 
ment was begun. Weight 5 st- 7 lb. Total gold, 1.25 g. in six days. 
Severe and prolonged rash, rise of temperature, and fall of weight 
to 5 st. 2 lb. No focal reaction in glands of neck. Then recovery. 
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dilute white precipitate ointment. Streptococcal infection 
was linblo to occur in the deepor folds of tho face, behind 
the cars, in tho angles of tho mouth, nose, and eyelids. 
Here fissures tended to occur, and these were often troublo- 
somo to heal. Tho point was to prorent tho cracks from 
being opened when changing tho dressings; this was easy 
except at the angles of tho mouth, and here in troublcsomo 
cases it might he necessary to fix tho angle of tho mouth 
by a small piece of zinc oxide strapping after applying tho 
weak mercurial ointment. Tho pale, dry, circumscribed 
scaly patches, known as pityriasis alba, seen on tho faces 
of children were usually, though not always, of strepto- 
coccal origin. They often responded to an ointment of 
ac. salicyl. gr. x, ung. hydr. amnion, dil. ad yj. Severe 
impetigo of the car and surrounding area due to middlo- 
ear discharge often spread to tho scalp and produced a 
Ecvere form of septic dermatitis with much secondary 
staphylococcal folliculitis. Such cases wero extremely 
troublesome to treat, and required all tho resources of the 
dermatologist. Impetigo contagiosa often complicated 
infection by animal parasites. In tlieso eases, where 
scratching was a marked feature, ulceration occurred in 
some of tho lesions and ecthyma was produced. Ecthyma 
lesions were best treated by tying up with 3 per cent, 
nmmoniated mercury in pasta ziuci ( li.P.C .) after tho 
crusts had been removed; and tho parasitic condition, of 
course, must first ho treated. 

A condition often seen among children was an itcliiness 
of the flexures of the elbows and knees, sometimes affecting 
the flexures, and also the sides and front of the nock and 
the face. The cause of the itching was still undetermined. 
The skin lesions seen were tho result of friction. These 
cases could often be cured in the early stages by tying tlio 
affected areas with the coal-tar paste; more resistant cases 
often responded to x-ray treatment. An endeavour should 
be made to get these young patients well, because if 
tho condition drifted on to adult lifo it was extremely 
intractable. 


JjABoiuxoitr Diagnosis of Enteric Fevers. 

A paper on the laboratory diagnosis of tho enteric group 
of fevers was read by Dr. W. T. Collier, honorary assistant 
physician to the Hadcliffe Infirmary. It was based upon 
tho investigation of tho 20 cases of enteric admitted 
to the infirmary during tho five years 1920-24. Of these, 
12 were duo to It. pamtyphosus B, 6 to IS. typhosus, and 
2 apparently to mixed infections. There were no deaths. 
Of the 6 cases of typhoid, 3 occurred in three members of 
the same family-. A rough clinical classification showed 
that only 8 of the 20 cases could possibly he described as 
severe; 4 were regarded as moderate and 8 as mild. The 
mild cases had an average febrile period of seventeen days ; 
they were all cases of paratyphoid B, except one case of 
IS- typhosus infection in a baby aged 2. It was this frequency 
of the mild case of paratyphoid B which led Dr. Collier to 
bring forward the question of diagnosis, for most of the 
cases treated outside the hospital had also been mild cases 
of paratyphoid B, and he felt convinced that a good many 
cases must escape detection. With a severe infection the 
possibility of typhoid was usually obtrusive enough to 
suggest an examination of the blood ; but in the mild case 
this possibility might not even ho considered. The only 
two diseases in his experience with which confusion tended 
to occur had been influenza and acute appendicitis. One 
case in the present series was sent into the hospital as a 
ease of appendicitis, and he knew of two cases outside in 
which nppendiceetomy was performed before the disease 
was recognized. 

In the diagnosis of enteric (Dr. Collier continued) three 
laboratory methods merited consideration — the white cell 
count, the Widal or agglutination test, and direct culture 
of the organism. 

White Cell Count . — In enteric this showed a leucopenia and 
not a Ieucocytosis. It was unfortunate that several of the 

diseases from which typhoid might have to be distinguished 

for example, influenza, tuberculosis, subacute bacterial endo- 
carditis — also showed a leucopenia ; but where a septic infection 
was in question the white count might be of great value. 


The Widal Ifcaction . — This was the most generally useful 
means of diagnosis they possessed ; in all the twenty cases, except 
one, it was positive at the first examination and in most. o( 
them to a dilution of 1 in 250. All the cases were examined by 
Dreyer’s macroscopic method : in inoculated individuals this 
method^ was essential. Since this was an immunity reaction, 
depending on the formation of agglutinins, the test did not 
usually become diagnostic until the seventh to the tenth day. 
It attained its maximum on the eighteenth to twentieth day, 
and then fell, at first rapidly and later more slowly, and might 
persist for many years after the infection. A single dose of 
vaccine, on the other hand, produced a maximum response in 
a much shorter period, for which reason seven to ten days was 
chosen as the optimum interval between doses. The Widal 
reaction remained positive for a very variable period after 
inoculation, but probably for never less than two years. More- 
over, there was very great variation in the individual’s response 
to the three components of the vaccine. It was interesting to 
note that detoxicated vaccine did not apparently produce a 
positive IVidal reaction. As to the significance of a positive 
Widal reaction, it might mean one of three things : (1) active 
infection, (2) past infection, and (3) past inoculation With the 
particular organism. While diagnosis in an inoculated indi- 
vidual was a comparatively simple matter, it must he based on 
two or three comparative tests performed at three- or four-day 
intervals — and this delay, of course, detracted to some extent 
from its usefulness. Diagnosis was based in the earlier stages 
on a rise, in the later on a fall in the titre of the reaction. 
The phenomenon of eoagglutination (occasional non-specific 
stimulation of agglutinin formation) did not in actual practice 
usually cause difficulty. Thus, especially in the inoculated, 
infection with typhoid might cause some rise in the A and B 
agglutinins, and a non-specific infection such as pneumonia 
might slightly raise the agglutinin titre of all three. The 
limitations of the Widal test were : (X) it did not usually become 
positire until the seventh to tenth day, and in rare cases might 
remain negative throughout ; (2) it might only be evidence of 
a past infection, so that unless the clinical condition was 
suggestive of typhoid the “ agglutination curve ” must he 
ascertained by a second test after an interval of three or four 
days ; (3) in all inoculated cases the same procedure was 
necessary, and the blood usually had to he examined thrice. 

Culture of the Organism . — Much the most trustworthy 
method was that of Mood culture. Tile disease commenced with 
a bacteriaemia, and in the first week blood culture' was almost 
invariably positive; it was therefore a valuable complementari- 
test to the Widal reaction. After the first week the chance of 
cultivating the organism from the blood gradually diminished. 
The organisms were also present in the stools at a fairly early- 
period, hut their isolation was apt to be difficult and tedious, 
and the method was not therefore very useful for diagnosis. 
In the urine the organism was only present in some cases, and 
usually in the later stages. 


Miscellaneous Cases. 

Mr. E. C. Bevers showed a patient in whom he had 
performed aseptic resection of the-colon for carcinoma by 
Fraser’s method, and described the technique of the 
operation. 

Mr. Hvgh Wiiitelockf. showed two cases for diagnosis: 
(1) A boy, aged 15, with a painless cystic swelling the size 
of a hen’s egg at the root of the right side of the neck of 
four weeks’ duration. Since first seen some days pre- 
viously the swelling had undergone a change, and in view 
of the supervening redness of the skin Mr. Whitelocke 
agreed with the suggestion that it was probably a breaking 
down tuberculous supraclavicular gland. (2) A man, aged 
40, with a painless general enlargement of the liver, slight 
cyanosis of the face and hands, and transient oedema of the 
feet. The liver, which reached tho umbilicus, was smooth 
and firm, and had been first noticed to be enlarged six 
weeks before by tho patient’s doctor (Dr. Bingham Marshall 
of Buckingham) during the routine examination for an 
attack of bronchitis. There was no enlargement of the 
spleen, and various laboratory tests were negative. In 
view of the uncertainty of the diagnosis exploratory 
laparotomy was to be carried out at a later date (the con- 
dition was then found to he one of portal cirrhosis). 

Mr. Stevens showed a man, aged 47, also witli hepatic 
enlargement. The history dated from seven weeks before 
admission to hospital, when tho patient noticed fullness and 
flatulence after meals, with a. subsequent feeling of weak- 
ness and loss of weight. Tho case was regarded generally 
as one of malignant disease. 
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MORTALITY OR APPENDICITIS. 

A jiEEiiNO of tlie Section of Surgery of the Royal 
Society of Medicine was held on March 4th, with the 
President, Air. H. J. Paterson, in the chair. A discussion 
upon the mortality of appendicitis was opened by Air. 
Joseph: E. Adams (whose remarks appear in full at pace 
723 this week). 

Air. R. J. McXiau. Love, who continued tho discussion, 
referred to the two schools of thought with regard to tho 
treatment of certain types of appendicitis; ono school 
operated upon all cases as soon as diagnosed, whereas tho 
other school in certain selected cases gavo the acute inflam- 
matory reaction .an opportunity to subside before operating. 
hi two articles in the British Journal 0 / Surgery I 10 had 
analysed a number of statistics referring to a total of 
2,018 eases of acute appendicitis, of which 110 died, giving. 
a mortality of 5.45 per cent. These cases were divisible 
into two types: (1) immediate operation, 1,677 cases with 
98 deaths, a mortality of 5.8 per cent. ; (2) expectant treat- 
ment, 228 cases, of which 8 died, a mortality cf 3 5 per 
cent. AH surgeons were agreed that in the early stages 
when the appendix was not perforated operation should be 
performed at once. The mortality in liis series for opera- 
t ' 0! ‘ forty-eight hours of the onset was 2.2 per cent- 
01 /18 cases. When the cases where operation was per- 
formed between the third and fifth days were considered it 
was found that the mortality (of 612 cases) was no less 
than 10.2 per cent. During this period natural immunity 
had been exhausted and acquired immunity was not yet 
established, and operation accelerated tho absorption of 

mfr , ™T heM th !, pat ! e , ut w / s able to deal with them. 

- ’ r sai : b ® ases tb f rls &s of expectant treatment were c 0 n- 

cavdtvof aT‘ j Tl a T k of n, P ture into the peritoneal 
normi«- f lo , callzed absc f s was reduced to a minimum by 

an 1 wiVw S n y "' a n er at firct and Iatcr fluid s h- tho mouth 

and withholding all aperients. Fomentations were applied 
and Fowler s position adopted, and, if necessary, a glycerin 
enema was given to relieve discomfort. In his serifAhere 
u as only one case where the calamity of intraperiUmeal 

dimension oT+wT T” 6 *' and tbat MWed sudden 
distension of the colon by a soap-and-water enema. Of 228 

TO " i';' 1 C ^ P< ? c , ta , nt tr , ea tment was adopted, 151 (nearly 
0 per cent.) subsided and were subsequently submitted to 
appendicectomy , with a mortality of 1.9 per cent lntho 

dZT'V 7 C!lS j? expectant treatment P had to be abat- 

doned and operation was performed, either be-ausn ( 1 ,« 
general symptoms became more marked or b f u 1 
abscess formed which increased in sice Tl e mortaHtl o 
these 77 cases was 5 or 6.5 per cent only l f of 
than the' mortality of cases ’ 

mmmmM 

after the temperature tod ™,i ° perated upon one week 

period was probably too short P as S< itw ere f n0r 5 la1 ' bat tbis 

drain 40 per cent, of the cases Sit CVn f ° U vf a ® cessal 7 to 
mended operation when ih* + * Sl ? €0r S e Boats on recom- 
count were normal the lattpr i ^. ra ^V re ' P u ^ sc > and blood 

inflammation or 4enre s ™tt 'f ‘ ndlcatm g resolution of the 

school advoeated cnentticm Ce nff . stcrdo P ,!s - A third 
from tlie time when infection 1,^1 & tbre « months 

the definitely lower mortality ’? Subs,ded - ^ addition to 
were also the advantages tl aI e ?P ecba P b treatment there 
complications such as intestmal post-oporatire 

etc., were diminished ° b f nict,0 > faecal fibula, 

hernia were less freouent ® e 9 ue i ae sucli as incisional 
simplified. Expectant treatment USelf 

the nursing staff an d necessitated Trf “ greater tax on 
by tlm surgeon, and f or continuous supervision 

'"^wpital practice. reasons Was only practicable 

treatment of cases ^ P roble ® of tho 

exceedingly difficult one. I„ cat's whet thYre™ “ 


mass to be felt in the abdomen he usually adopted the 
expectant plan, hut felt the responsibility of doing so to 
he very heavy , since the mortality of a slowly leaking abscess 
was very high. As regards tho timo for appendicectomv in 
delayed eases, ho preferred to wait for three weeks after 
the infection had subsided, since he had known patients to 
dio of general peritonitis when the period was reduced to 
one week after the temperature and pulse were normal. A 
stilj longer delay, on the other hand, meant denser adhesions 
and a more difficult operation. 

Air. Cecil Rowxtree said lie always adopted tho plan of 
immediate operation. In cases at about tho fourth or fifth 
day when the appendix was difficult to find lie did not 
persist in the search, hut merely drained; I 10 performed tho 
operation of removal of tho appendix about three months 
later, when the inflammatory mass had disappeared, leaving 
singularly little in the way of adhesions, so that tho opera- 
tion was a simplo one. Bis impression was that tho 
mortality of appendicitis was definitely less now than it was 
ten years ago, and lie suggested that the Registrar- 
General’s figures, which showed an increase in the mortality, 
were accounted for by the number of semi-skilled surgeons 
now operating and to their persistence in removing the. 
appendix in cases where it would more safely he left. 

Mr. A. B. Roche related two cases which showed tlie 
extreme difficulty of deciding which cases wore suitable for 
expectant treatment. I 11 one ease, first seen on the ninth 
day with an abscess, operation was delaved until the 
thirteenth day, when the appendix, with an encysted abscess 
in tho omentum, was removed without pus being seen. It 
was possiblo to close tho abdomen completely, and tho 
patient made an excellent recovery. In the other case, first 
seen on the fourth day, operation was delayed on account of 
some ooubt as to tlie diagnosis. On the eleventh day, after 
the temperature and pulse had been normal for some days, 
there was a sudden drop in tho temperature with a rise in 
the pulse, and the patient rapidly succumbed. Post mortem 
pus was found up to the diaphragm. 

Mf- H. S. SouttaR invariably operated within an hour of 
making tho diagnosis, although ho agreed that operation 
was often very difficult about the third to fifth day, and 
required the highest degree of surgical skill and judgement. 
He U3cd a small incision in order to limit tho field, and did 
not persist in attempting to remove the appendix when it 
uas not easily found. On the other hand, ho knew of cases 
where the expectant form of treatment was followed with 
complete success. Ono country practitioner boasted that 
he never called upon a surgeon for eases of appendicitis, 
as abscesses when they formed invariably hurst into the 
rectum. At the age of 65 this practitioner himself had 
appendicitis and refused to be operated noon. In due 
course an abscess formed which burst into tlie rectum, and 
complete recovery "ensued. 

, bbr " ^7- Carson thought that the time factor was not 
the only one to he considered, Tlie age of tlie patient was 
also important. For children he considered the safest plan 
was operate at once. But in the case of adults there 
was a period, generally about the fourth day, when an ill 
timed operation had to he concluded by draining a bleeding 
granulating mass left by tlio surgeon, although no pus , 
might have been seen. He thought that ono week’s delay 
utter the temperature and pulse liad fallen to normal, in 
the cases treated expectantly, was insufficient, as tlie samo 
state of affairs might exist then. There was one position of 
tl.e appendix which called for operation without delay at 
any s age namely, the 5 o’clock position, in which the 
appendix was hanging over the brim of the pelvis; in this- 
event the diagnosis was made by rectal examination, fer 
abdonuna 1 signs might be completely absent. He considered 
timt the important question of pre-operative treatment had 
not received due attention from teachers of surgery; tho 
adoption of the Fowler position, for example, was just as 
necessary before operation as after, and vet it was rarely 
P-etaed as a pre-operative measure. 

The President considered that in addition to the 5 o’clock 
tt- t l0 T° 1 trQca ecal appendix should bo removed at 
urir 7 t* Usua ^ P ract ice was to operate at once, and lie 

onlv TliTiuinBl removed the appendix; he thought that lie 

ceni. Of cas" ff' Tt *” tbc »PP«idix in about 2 per 
e asked Mr. Adams how, short of opera- 
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tion, it was possible to tell when the inflammation had 
spread beyond the appendix. 

Mr. McNeill Love, in reply, agreed that a week was 
too short a period'’ to allow after tho temperature and 
pulso fell to normal, as was proved by the fact that 40 per 
cent, of cases operated on aftor this interval needed 
drainage. Expectant treatment was not so successful in 
children. 

Mr. Adams, in reply, said that of 9 cases which died after 
expectant treatment, 3 died of general peritonitis, 3 of 
small bowel obstruction, and 3 of subplirenic abscess. In 
reply to . the President, he said it was impossible to tell 
accurately what was happening inside the abdomen except 
at _ operation. If expectant treatment were generally 
adopted by hospitals there was a danger that the practice 
would extend to those treated elsewhere, whereas expectant 
treatment should only be adopted when tho case was under 
the constant supervision of the surgeon who would, if and 
when necessary, operate. 


IMMUNIZATION AGAINST TUBERCULOSIS. 

•At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland held bn March 27th, 
•the President, Professor J. T. Wigham, in the chair, 
Dr. Nathan Raw read a paper on the immunization of 
animals and man against tuberculosis. 

Dr. Raw maintained that the protection of the human 
race and cattle by some safe and scientific method of active 
immunization was the only effective way by which this 
preventable scourge could be eradicated. Cattle, being 
susceptible only to bovine infection, could bo protected more 
easily than human beings, who were susceptible to infection 
by both human and bovine bacilli, though not simul- 
taneously. The vaccine he had used in his endeavour to 
immunize cattle was prepared from cultures of human 
tubercle bacilli which had been attenuated by monthly 
subculture during the last eighteen years. The present 
cultures, representing the 216th generation, were still true 
to type, but even when injected in large quantities into 
animals were uon-tuberculogenie and avirulent. Nearly 
all calves were born free from tubercle, and it was possible 
to give them sufficient immunity to resist ordinary infec- 
tion. He had up to the present vaccinated over two 
hundred pedigree calves. The first injection of 0.025 mg. 
of human bacilli, previously killed by heat, was given at the 
age of one week, and tho second injection at the end of the 
seeorfd week ; almost all of these calves were negative to the ' 
test with Pasteur's tuberculin during the last two years. 
He could not say how long the immunity would last. The 
problem of immunizing children was more difficult, but 
during the last seven years he had treated over four 
hundred children, each of whom had a tuberculous parent, 
with two doses cf bovine vaccine. Sufficient time had not 
elapsed to express any opinion as to its value. The vaccine, 
being prepared from dead attenuated cultures, was quite 
harmless, and gave rise to no reactions. 

Sir James Cuaig was particularly impressed by Dr. Raw’s 
remark that there could be no hope of reducing the amount 
of tuberculosis in the country until better housing con- 
ditions were introduced, with better food and clothing for 
the poor. 

Sir John Mooue referred to the danger in the con- 
sumption of dairy milk, owing to the mixing of the milk 
from various farms, and emphasized the importance of the 
duties of the medical officers of health. 

Professor J. E. Cbaig said that in Ireland only a half- 
hearted attempt was being made to check the disease in 
cattle. At present the aim of the Tuberculosis Order in 
Ireland was not so much the control of the disease in cattle 
as the prevention of its transference through milk to human 
beings. Unfortunately this Order was not being rigidly 
enforced, and milk infected with tuberclq bacilli was often 
sold to the public. In England attempts were being mado 
to get tubercle-free herds; but even this did not benefit 
poor people, for the milk from these herds was sold at a 
higher price than other milk. He felt that the object of 
workers should be, not to immunize cattle to disease, 


but to eradicate it. In America and Canada some progress 
had been made. Although good results had been obtained 
experimentally by immunization the results in the fields 
had not been good. Von Behring had prepared a vaccine 
from human bacilli, and in his experiments good results 
had been obtained. Animals inoculated with this vaccine 
only remained immune while the organism continued in the 
body, and therefore an animal which was . tubercle-free 
while a calf was liable to contract tuberculosis when a cow, 
and to convey the infection to its milk. Immunity appa- 
rently depended on the retention of living tubercle bacilli 
in the body. In Great Britain the use: of vaccines had 
been employed on a fairly large scale, with the object of 
eliminating tuberculosis in cattle, but the results obtained 
by these vaccines were quite different from those of 
Dr. Raw. ■ It seemed to him that vaccination in connexion 
with . immunity had not yet gone beyond the experi- 
mental stage ; he hoped that in the • future preventive 
vaccination. would succeed, and that calves, even of tuber- 
culous animals, kept under, ordinary conditions, would 
remain free from the disease. This would remove a great 
deal of the expense' and trouble with which dairy farmers 
were at present faced. 

Dr. IV. D. O’KellT 'Said that in countries where the 
daily industry was well developed about 50 per cent, of 
the cattle were tuberculous. In order to stamp out bovine 
infection in human beings he thought it would be necessary 
to sterilize all milk. Men, oxen, fowls, and monkeys were 
most susceptible to tuberculosis; pigs were less susceptible, 
the disease only occurring in about 3 per cent., and it was 
tho same with sheep and goats: The endothelium of the 
lung was very susceptible to infection by tubercle bacilli,’ 
and in rabbits inoculated with the human bacillus tho first 
parts infected were the dungs and the kidneys. 'Then, if 
the animals survived long enough, 'the . joints, became 
infected. The lungs of the ox could be to some extent 
infected with human bacilli, and if large doses of human 
bacilli were given to an ox it might die. An ox, when 
infected, developed an acute attack, but generally, if it 
overcame this, it survived. Tubercle. bacilli were not found 
in the muscles, and the .salivary glands usually escaped, . 
but in 90 per cent, of tuberculous pigs the salivary glands 
were involved. He did not think the bovine bacillus was 
the common organism in the joints and bones; young 
children were perhaps more liable to an infection of the 
joints and bones than adults, since- in adults the bones were 
more mature. He did not see why, if the vaccine was 
avirulent and non-toxic, tlie animals to which the vaccine 
was administered must be free from -tubercle' bacilli; lie 
thought this was contrary to the experience of other 
observers. If the organism was . non-toxie and avirulent, 
what sort of an antibody did it produce? Why could not 
living attenuated micro-organisms be given? He was glad 
to notice that Dr. Raw did not favour .the transmutation 
of micro-organisms. 

Professor James Wilson said that when he was a student 
at Edinburgh Koch’s tuberculin had been introduced, and 
great results were expected, but it was soon found to be not 
a cure for tuberculosis, though a very good diagnostic agent. 
Some years ago, on his father’s farm, there had been a sus- 
pected case of tuberculosis in a cow, and by the use of the 
tuberculin test seventeen cows out of a herd of forty-five 
were found to be tuberculous, as well as a yearling heifer. 
Very few of the cows, however, had the udder infected. Tho 
infected cows were isolated, and those with healthy udders 
were allowed to suckle their calves. The premises were 
thoroughly disinfected, and at the end of the year all the 
calves were found by the tuberculin test to be free from 
infection. In some cases the infected cows continued to 
react to the tuberculin test for upwards of five years, but 
none of tbe calves treated on this plan were" infected. 
A similar experiment in two farms in Aberdeenshire gave 
similar results, and pointed to tho great importance of 
a thorough disinfection of the byres. The two most impor- 
tant things in connexion with the disease, in cattle were 
thorough disinfection and separation of the infected cattle 
from the non-infected. 

Professor J. W. Biggek said that, in a series of fifty 
Dublin specimens of milk which he had examined lie 
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found that four contained tubercle bacilli. Diseases could 
be put into two classes; (1) self-curing, suck as diphtheria 
or scarlet fever, the survival from which usually conferred 
complete immunity ; and (2) those which were not self- 
euring, such as tuberculosis and syphilis. Tuberculous 
patients might improve, but after some time they usually 
became ill again and died. This fact was rather depressing 
when considering the possibiliity of curing the disease. 
Calmette, in France, had acted on the assumption that 
immunity could not be produced without injections of living 
tubercle bacilli, and had obtained some very good results. 
This method was very suggestive in view of Pasteur’s 
original work on anthrax. Dr. Raw had referred to the 
antagonism between the human and the bovine bacillus, 
and said that if a child contracted bovine tuberculosis from 
milk it would not develop human tuberculosis. This was 
a most pernicious doctrine. There was considerable diffi- 
culty in isolating human and bovine bacilli from the same 
patient, but it was not right to say that the> two types 
could not coexist in the body. 

.Mr. Norris said that undoubtedly tuberculosis was the 
most serious scourge with which veterinary surgeons had 
to contend. During the last forty years various methods 
had been adopted for the treatment of this disease in 
cattle, but they might all be classed as unsatisfactory up to 
the present time. Sometimes a herd was tubercle-free for 
a long time, and then suddenly some of the herd became 
infected again. In America tuberculous cattle were 
slaughtered, and the State paid compensation for such 
animals. By this method quite good results were obtained, 
but it was too expensive for use over here. In some parts 
of the country the Tuberculosis Order was strictly enforced, 
but 111 others not; vaccination had been practised for a 
jong time,, but bo thought it had been a failure. Dr Raw 
had vaccinated some two or three hundred calves, but had 
not used control animals with them, and the only wav ho 
tested them was with tuberculin after several months or 
a year, and so far no reaction had been noticed. It was 
a pity that the animals had not been inoculated with 
virulent material, and also that they were not controlled 
m order to test the results ; he saw no other way of arriving 
at a conclusion. Much good would result from the co-opera- 
tion of medical practitioners and veterinary surgeons in 
connexion with tuberculosis amongst animals.' 

LATERAL HEMIANOPSIA. 

Sorictfw, 0 aml Exetcr Medico-Chirurgical 

on March 26th fl u a,,d Esetw Hospital 

the chair & President, Mr. R. Wouthwgton, in 


of a printing press. Excellent progress had been made with 
local applications of chlorinated oucalvptol and paraffin. 
There was still stiffness at tlio elbow-joint, hut the raw 
surface was now fit to take a graft. 

Dr. Shaw read notes 011 the ease of a boy, aged 24 , in 
whom a large swelling of the humerus was stated to have 
followed almost immediately on a fall on the baud during 
a game of skittles. A radiogram showed what seemed to 
bo a myeloid tumour of the humerus. Dr. Shaw excised the 
myeloid area of the bone and rejoined instead of grafting. 
Sections of the tumour indicated the condition known as 
osteitis fibrosa. Discussing Ibis case, Mr. B. Dtoaix 
referred to tlie recent work of Mr. Elmslic, whose cases 
ranged from blood cyst of bone to true myeloma. In Air. 
Dylmll’s opinion the case before the meeting closely 
approached to myeloma. 

Dr. M11w.1t Mum read notes on, and showed skiagrams 
to illustrate, a case of large tumour in the left sacral region 
with slight extension over the middle line. The case had 
been greatly relieved by x-ray treatment, although, as 
regards the calcified portion of the tumour, there was 
diminution in area. 

Dr. J. M. IlF.xiir.nsox described eleven cases of dysentery 
occurring recently in the Devon County Mental Hospital. 
I11 six ol these a positive Flexncr reaction, was obtained, 
and his results had been confirmed by Dr. R. Solly. 
A Shiga organism had been isolated, but agglutination was 
negative. Dr. Henderson showed the lower part of the 
ileum from one of these eases, tlio ulcerative process con- 
fining itself to the small intestine. 

Mr. Dynu.i, read notes on two eases: (1) A girl with a 
twisted Fallopian tube. (2) A boy admitted to hospital 
With ruptured spleen, tlio interest being that the direct 
violence causing the rupture was delivered at the fifth left 
intercostal space — unusually high for this injury. 

Dr. Solly read, in association with .Mr. Dyrall, a short 
paper on malignant disease of the testicle illustrated by a 
case of carcinoma recently operated upon by Air. Dyball. 
Dr. Miller Mum thought that the outlook was not good 
from tlic point of view of x-ray treatment in those cases 
where there was glandular infiltration above the groin. 


INDUCTION OF PREMATURE LABOUR. 

At a meeting of the North of England Obstetrical and 
Gynaecological Society at Liverpool on Alarch 20th Miss 
At. H. F. Ivexr (Liverpool) read a paper on the induction 
of premature labour, a record of seventv-two consecutivo 
cases. 


Crajg showed a married woman, aged 28 a 
Iiulhpaia who for five years had suffered from a variety 
of symptoms. There was no definite history hero, id 
1 lfluenza, worry, and family bereavement. There had been 
“7 headache, some paresis of fat a," 

t ansitory, and right lateral hemianopsia. She’ was 
depressed and inclined to he hypochondriacal, but without 
nioibid impulses; the memory’ was poor. The hair was thin 

suffered 1 ? dl7 ’n?f . the individual hairs shortened She 
suffered from chilblains in both feet, and the glucose curve 
shoued variations from the normal’; there was dulling^f 
the pie\ lously normal sexual liff* il- 

u„t .1.™ bZa ten ££**& 

calcium lactate and parathyroid. C " ,tu 

Dr. Raxsom Pickard considered that transitory he.m 

would seem that the ovarv ^ defic ‘ onc y “«d that it 

equally arraigned. 1>. Or we"? 0 ’ 1 *’ , nd tIl y roi<1 could ljo 
said he considered that uaniw "-URly to the President, 
? F calcium lactate. He was ab^T’f ,nter , ls,ficd tlio action 
”1 Ibis ease. s about to employ pituitary also 

Mistamcd a coTnpound^'frarture ,, agc<1 . 21 > who had 
N’ th-r w.th extensive Wn kf n ° f 16 r ‘ sht humerus, 
been caused by tl.c am, 0, “ "' 'n, the iniurv h.,v! n g 


JMiss Ivons, after a brief historical reference to tlio intro- 
duction of tliis procedure, and to the changes in method 
introduced at various times, discussed tlio propriety of 
the operation, more especially in cases of minor pelvic 
contraction. Williams thought that the operation had lost 
popularity in America owing to the high foetal mortality. 
Statistics by Ahlfcld, Bar, Leopold, and Pinaril showed a 
foetal mortality of 12 to 45 per cent.; they held that the 
operation was no longer justified, and that equally good 
results for the mother, and far better results for the child, 
would be obtained by subjecting the patient to the second 
stage of labour and resorting, if necessary, to Caesarean 
section. Klcinwacliter thought the operation should ho 
abandoned except when the child was abnormally largo 
or there was undue prolongation of pregnancy. In the 
Queen Charlotte's Hospital records of 10,000 labours there 
were 206 inductions; there was no maternal mortality, hut 
26 infants did not survive, a 12.6 per cent.' foetal mortality* 
Professor Briggs had recorded, in 1922, a series of bougio 
inductions in minor degrees of contraction with an 8 per 
cent, foetal and neonatal death rate. Most authorities 
believed that the child required greater cave than a full- 
time child, and that the ultimate cliancc of life of the 
premature infant had to be carefully considered. Prophy- 
lactic induction . was most likely to be successful when 
pregnancy had reached the thirty-sixth week and the 
conjugate of the brim measured at least 31 in. Some 
t a ?V 1 ’ should not be Induced in a first pregnancy, 

indu ction^ni^h+'ii ° * P5 evioils difficulty or loss of the child 
induction might be performed. T h e proper time had to be 
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determined by the estimation of the relation between the 
size of the pelvis and that of the foetal head, and the 
operation performed ns soon ns there was difficulty in 
pushing the head into the pelvis. A general anaesthetic 
was given and the vagina was douched with 1 in 2,000 
mercury biniodido lotion; a toy balloon (as recommended 
by Professor Lowry of Belfast) was introduced with bullet 
forceps through the cervix. TI 10 balloon could be boiled, 
and .so the risk of sepsis was less than with a gum elastic 
bougie, which could not be so efficiently sterilized. The 
membranes were not ruptured, and the risk of this happen- 
ing was small ; there was no interference with a normally 
situated placenta. The toy balloon was easy to insert, and 
there was no need of preliminary dilatation; it was dis- 
tended with not more than 16 oz. of sterile water intro- 
duced with a piston syringe; the tubing was tied, and a 
gauze pack was left in the vagina. 

The present investigation comprised 72 consecutive eases 
(with the exception of one case reported elsewhere), which 
were under observation during the years 1923 and 1924 at 
the Liverpool Maternity Hospital and Maternity Home; 
30 were primigravidae, 42 were multigravidae. In 65 cases 
delivery was effected naturally, while 7 were delivered by 
Caesarean section. In • these 65 cases the average period 
of gestation was thirty-eight and one-fifth weeks. The 
average weight of the children was 6 lb. 12 oz., and 
tho average length 19.2 in. The average time from 
induction until pains began was 2 hours 47 minutes in 
the primigravidae and 3 hours in the multigravidae, if 
two cases were excluded where this time was much pro- 
longed (1101 hours and 1831 hours). The average time 
from induction until deliver}* was 29 hours 17 minutes. 
Tho indications were: a minor degree of pelvic contraction 
in 63 cases, post-maturity and large foetus in 6 eases, and 
maternal disease in 5 cases. In 41 cases there was a minor 
degree of general contraction, the diagonal conjugate 
averaging 4.4 in. In 22 cases there was a minor degree 
of flattening, tho diagonal conjugate averaging 4.3 in. 
Natural delivery resulted in 52 cases, delivery by forceps was 
performed in 9 cases, breech extraction in 4 cases, and 
Caesarean section in 7 cases whore the head remained 
above the brim when the cervix was fully dilated. All the 
-'mothers survived. There were 74 infants (twins born on 
two occasions) ; 72 were born alive. Of the two stillbirths 
one was a hydrocephalic monster, and the other had been 
a pelvic presentation in a primigravida in which there was 
difficulty with the after-coming head. The neonatal deaths 
were due to (1) meningitis (fourth day), (2) diarrhoea and 
vomiting (twelfth day). All the infants but 4 (5.4 per 
cent.) left tbe hospital alive. Of the 70 living infants 
58 had been traced, of whom 55 were alive, 3 having died 
in tbe first year. Only one ease was complicated : deliverv 
bad been effected by high forceps, and the temperature 
remained high for a few days, but ultimately this patient 
made a good recovery. Miss Irens claimed that by the 
induction of premature labour in suitable cases a consider- 
able amount of suffering from prolonged labour due to minor 
pelvic contraction might be avoided, and she believed that 
this operation was not so inimical to the child as published 
statistics maintained. 

Operative Treatment of Chronic Endoccrricitis. 

Dr. J . IV. Bunxs (Liverpool) read a note on the end- 
results of the operative treatment of chronic endocervicitis. 
The operation, which he had described to the society in 
1922, consisted in the removal of the eroded area of the 
cervix together with the lower half or two-thirds of the 
cervical canal — namely, the infected portion — as devised 
by Sturmdorff. Tho immediate results were excellent — the 
vaginal discharge, backache, and profuse leucorrhoea dis- 
appeared, and the patients’ general health rapidly improved. 
To investigate the effect of this operation upon subsequent 
conception, pregnancy, and labour. Dr. Burns collected 
cases which had been operated upon during 1922 and 1923, 
nnd endeavoured to follow them up. The total number of 
cases in which pregnancy might have been expected to 
occur was 65. Of these, 14 became pregnant within a 
period varying from two months to two years following the 
operation (21.5 per cent.). The average age of these 
patients at the. time of operation was 35 years. Of the 


14 patients 1 became pregnant twice within the two years, 
and 13 once, so producing 15 pregnancies; of these 15 
pregnancies 10 went to full term, 3 terminated in mis- 
carriage, and 2 were expecting confinement. Labour in the 
10 at full term was natural. In 9 of the 14 cases dealt with 
there had been periods of sterility varying from two to 
eight years preceding the operation. Dr. Bums held that 
not only did the operation bring about rapid and permanent 
dire of the endocervicitis, but also that it had little effect 
in preventing conception, and that a normal labour might 
1)6 exported at full term. 

Disease of the Urethra. 

Dr. IV. -Fletcher Shaw (Manchester) described a case 
of double urethra with an epithelioma arising from one 
orifice. The patient, 42 years of age, had had recurrent 
flooding during the last four years. Dr. Shaw found she 
had a retroflexed uterus with a' hard polypus half-way up 
the vaginal wall. Under an anaesthetic no malignancy was 
found in the body of the uterus or cervix", hut an epithe- 
lioma, the size of a threepenny piece, was discovered on the 
anterior edge of the urethra. About half an inch to the 
right of this urethral orifice another opening was found, 
when a probe was passed through it, to enter the bladder 
and meet tho other urethra, half an inch from tho surface. 

Dr. D. Dougal (Manchester) read notes of two cases of ■ 
acute prolapse of the urethra" occurring in elderly women. 
In each the onset was sudden, with acute pain and the 
desire to micturate frequently. I 11 one case a small amount 
of blood was passed for a few days. On examination each 
presented a dark red swelling protruding from the urethral 
orifice, and it-was thought that a carcinoma of the urethra 
might be present. Under anaesthesia the prolapsed portion 
was removed by circular incisions and the edges of the skin 
and mucous membrane brought together with catgut 
sutures; in each case the recovery was good. Histological 
examination showed that there was no malignancy, but 
that the tissue consisted of urethral ' mucous membrane 
with extensive haemorrhage" and thrombosis. Acute pro- 
lapse of the urethra was generally met with m children and 
elderly women, and only occasionally in women during 
active middle life. Senile changes caused shrinkage of the 
vulval tissues, and the urethral orifice became more relaxed 
and the connexions of the mucous membrane less secure. 
The diagnosis was usually easy, and treatment, as in these 
two eases, had given the best results. 

Mr. Miles H. Phillips (Sheffield) described three cases 
of prolapse of the urethra. The first, occurred in a girl 
of 8, and was apparently caused by riding an adult’s 
bicycle ; the second, in a unipara of 26, three months after 
a confinement; and the third in a spinster of 56, who had 
had symptoms of chronic urethritis for some years. In all 
three cases the oedematous prolapsed mucous membrane 
was nearly an inch in length. Excision and restoration 
of tho mucous canal was effected as Dr. Dougal had 
described. 

Clinical Cases. 

Dr. D. Dovcal (Manchester) showed a specimen of 
primary carcinoma of tho vagina removed from on un- 
married woman, aged 26, who had had two children, tho 
second two years previously ; the only symptom was 
irregular liaemorrhago of three weeks’ duration. Tho 
Specimen consisted of the uterus, appendages, and upper 
two-thirds of the vagina. Tho vagina contained a largo 
fungating growth arising from tho posterior wall, and 
reaching to tho posterior lip of the cervix; histological 
examination showed it to he a squamous carcinoma. Its 
removal was easy as the growth was not adherent to the 
rectum in. any way. Dr. Dougal also showed a pyometra 
associated with submucous uterine fibroids. The specimen 
consisted of the uterus and appendages removed l>y total 
hysterectomy, from a patient aged 55, six years after the 
menopause. The cavity of the uterus was dilated and 
filled with a largo quantity of stinking pus. In the neigh- 
bourhood of the internal os were two pedunculated sub- 
mucous fibroids, which had evidently blocked tlie con ical 
canal and led to tbe retention of the uterine secretions. 

Dr. IV. Fletcher Shaw (Manchester) reported a case of 
normal pregnancy and labour after removal of twenty-three 
fibroids by myomectomy in a patient 40 years of age. 
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CANCER. 

The educational aspect of the cancer problem is dealt with 
in two boohs we have recently received — one by a past 
President of the British Medical Association, Mr. C. P. 
Childo of Portsmouth, and the other hr Mr. II. W. s] 
Wight of Shantung, China. 

Mr. Childe’s hook is entitled Cancer and fhc Public 
and is dedicated to the public. His object is to explain in 
simple language what surgeons and scientists know about 
cancer, and to emphasize the fact that thousands of lives 
are lost each year because patients suffering from cancer 
do not consult a doctor early enough. In 1906 he wrote 
a book, one of the earliest of this type, called The Control 
of a Scourge or Uow Cancer is Curable , which was so much 

• ppreciated that Mr. Childe was pressed to address himself 

insnirlTh t0 + , tUe general P ublic - The second book, still 

* f by , t lC same n,m ’ 1S a fuller exposition 0 / the 
subject under a new title. The reason for this change of 
name r S evidence m itself that educational propaganda t 

til 'Zl f ° r , Cbilde te]ls »* that he hnf’hoson 

tile 1 r 1 < ' aueer and tbp Puhhc ” for his former book, but 
said P tbe S ’ Cr i r" ere u , n ."' ,lll]1 g to agree to this, because, the r 
1906- in 192^ -r d bc , afraid to read it. That was in 
and ‘are w® 'f appears that P»M»sbers show less timidity 
and are not adverse to the author’s choice of tifle if-’ 

malignant disease and manifestation of 

hospitals, illustrates xrhit a ^ figu ? es °* different 
With cancer only seek snrein I s pro P orti °« of patients 
surgical cure has paSea K a,< \ ?' hen the time for 

rectum, he quotes the ' figS of St’^TU ° l * ‘ho 

London, which prove that RS „° . ¥ ark 8 Hospital, 

of the rectum freinootrMil 1 ?° nt ' ®* casPS of cancer 
surgeon. Wo find f St — by the 


ranrero k condition, and n these, when found, were promptly d-alt 
1 ™ ,c, ' rs .°f Uic rectum, tongue, lip, breast, Fkin and 
uterus "ould cease fo he the plagues they arc at present.” ' 

Here Mr. Wright rather weakens his caso by overstate- 
ment. Perhaps after reading this a few anxious people 
may direct their stops towards the consulting room, hut 
the more lobust will have neither time nor inclination for 
mich a general inspection until led to suspect that some- 
thing is amiss. What people need to know is how cancer 
begins, and the sort of apparently trivial things they 
ought to ask their doctor about. Mr. Wright’s methods 
would till tbo consulting rooms of the psychotherapist 
more certainly than those of the physician. We arc Wind 
to say also that the introduction bv Dr. Crookskank, which 
occupies more than a third of the 'book, strikes an alarmist 
note. 


tlieTof W^Wlasf fofanT 6 iongrt 

London admits that SO per cent* ’"olM • leCta - 1 S(,eeia!ist il! 
suffering f rom rectal cancer when fiJt'* pnv ? to Patents 
beyond the stage when suruer-e 1 /, s en ' baVe passed 
eore. Similar figures are t W ° llt an - v ho P™ of 
of the body. K are gnen for cancer of other regions 

and surgical' Mllelgues Mso^How" f T6 f U Ilis mc <lical 

!' a »V b L tab 'ng parents yd, at” f V ° doct<)rs <Wo 
oiered about cancerfbfedncaWrt^i' 8 . 1 E .? ellce ba s 
'■ ". and by warning them of the S ° m to its earliest 
majority of the profession are f I lgei T“ of delay? The 
presented in such compelling fasldof'' 1 ^^ W;th tbe ideas 
author declares “ that there is not \ V ' 1S book ’ but the 

«"•*> « lor,! fort. 


THE riTtHTARY AND PINEAL BODIES IN 
„ . . EABLi' JADE. 

1UE title of Dr. Leiieiioullct’s little book, Acs Syndromes 
Jlypoplujjaircs ct Epiphijsaircs cn Clinique Infantile , s is 
one that perhaps requires a little explanation. It deals 
with the clinical conditions produced by disorders of tho 
pituitary and pineal bodies, cither tumour growth or 
abnormal functioning; and not merely in infancy hut 
tinougliout the early period of life when groivth 'is tho 
comma mg tendency, and when disturbance in growth-can 
assume various and remarkable forms. 

Dr. Loreboullct is well qualified to deal with the subject, 
m ia ic has already contributed numerous and important; 
papers o its literature. In the volume before 11 s ho gives 
ue let lew of the present state of knowledge and opinion 
regarding the pituitary and tho pineal glands. The subject 
. s raised obscure mid complicated questions, and a very 
arge literature 1ms now accumulated. But tho author 
orings to Ins essay the characteristic French gifts of 
lucidity and order, and I 10 has provided what is both an 
admirable introduction to, and a review of, tbe subject. 
A pp, ON, match- tlie same space is devoted to the pituitary 

aii JL * pl 'c°i\ g a ” d ’ ’ n oacb subject we arc given first 
0 "''b °f the anatomy and microscopic structure; this 
o on ci >\ an account of the results of operative inter- 

' !’ri d 'Ti 0 ''" U ,' a , nimals t and then at greater length 
,, -j f ,alallo » of the various clinical entities in tho 
" childhood and adolescence that have come to bo 
S J ! U V Um °V- r - ei T vth an . d disturbed function of 
are roninvV 1 1 ieSG i c , imca * conditions are indeed rare, but 
features f a>C a I >d interesting. Tho principal clinical 
obesitv^ 3 i!? acromegaly, gigantism and dwarfism, 
besity with or without retarded sexual development, pre- 
cocious puberty, and diabetes insipidus are described, and 
, dlustrat've cases are cited where tlie clinical data 
n r,r! ld Z P° st : ,l . , ? rtcm examination to bo definitely 
eninlivsic 'V iaol 'b'd conditions of the ■ hypophysis and 

extrlrts/isaW^msed ° ‘ ° P ° rativo and ' b - v g ,andu,nr 


7he of?: 


! cr hook, The 


21. w. S Whight-, M.S^FRd'rls C( ' n 1 Cr ’' b - v Mr. 
of scientific essays, “ To-d * a „ c ? r °’ le ° f thc )ittIe series 

r ,P r y ' Vitb ^cdalus, and k ^)'s 

i ni r l! " f ^rontlv referred ’j? nd . CaIf to which 
pukhc what, it onwbf i Q# ** aims a t tellino- 


“ If at! 



r " - - ■ W ’lj-, ”-Bvo. pr \>T. 

>i -r S Wirt) 

1 19=0. 

Co- > 


Tr r r ’^. Trul,!,*,. a- f ? 

- >- «. re. «; ^ 


Twit a i THbl PUERPERITOI. 
n'c PuernrTl a i ti0 ", ° f Dr - Tox^nnxiE’s little book,- 
fulfilled /he ' *’ K1 ° u , d be ca " e d for proves that it has 
book is il 1 "?®' for "’Inch it was intended. Tho 
practitioner in"*? P umard T to assist tbo inoxperionecd 
patients but th 16 s ", CP0ssf " 1 management of bis puerperal' 
to midw'ivoQ a v lt l ? r n so addresses much U’iso counsel 
vhil th l h< t b °°, k is fldl of nseful little tips which, 
theless ofL?°s-r t m nd a >’? aco > a textbook, are never- 
throughout , ‘cciajlo practical importance and his advice . 
expert a '' S tllC ° bvioas »tamp o/ much clinical 

period a, b!rt r , VCl ' y c :?" cis<>1 - v Cf)Vers tbe whole of the lying-in 
St Z d '" g the T care , ” f tlie infant, advice' as to . 
for an extension °r ,,f ,lci< * pll tally. Dr. Longridge plc.ads 
at least tliree °i /*° “ctnai lying-in period to includa 
three week s’ rest in bed-4 prolongation which. , 

* EpjVhyzaircs en Clinique Infantile . 

B ^illiere et Fils, 1924 . (Imp. 

and 'v\>Vt' , v: * Kecond ^ngriclpe, M.D., Ch.B.Vict-» 

- fcvanan. Ltd, 1924. /Cr 8vn dl l ,on * London : Adlafd and Son 
^ r * Pl>. ix + 280. &s. 6d. net.) 


Syndrome* fr 

Far Dr. P - ■- ■ 

lomo, pn ' ■ . 1 I ■ 

'*TJse P .... ‘ .. * " - 

F.R.C.S.En • , *. # f c 



.■X'"S*esS 5 J 

Rb «.^v f! o ?^s 0jV — - 2t « 


°^'VJC0 & ;, w «u t/iron^ eu e 
> T . ^OSo f n ,. u ?"out. 

AEiv- Boor-o "'ioni j-._ 


„. „ J1 °n 

fSs&j&a: 

bls ^oroivor , ^ysics.s . under fj i0 f ?*° RngUsl?h r ? Pess or 

niast er • " quadratic „ Snrn > short ! 1Cat , liclrt froi *er 

s ba sed oT. n tJ) o .^nations ^ ' Vi «< « Q f • ' s °und 

a,,d C ! > fe p ¥ <*««?'■ **»* 

is of r„‘ ■** 

,_ r e, pzi> 
le cJas«;».? 


a,,d 

n«c? njodn,. 4> auf;, , Gre d'at ^.^aiatienj ° G k is ? 

» cr^v'ss,«„^ s®^ *3 

E'S?'* «' pC 3 t“?w «!£;**• o "i “ 


h v o- 0J 

, ieoA- h? J^^lliarn 

-leoiy. r. r °fes SO r ftr ^‘‘"sav and’ n‘ 'Weal rv. 

book for *&. Go 3 ense d and 

students. Xt*’ Ca ^ s£u de/if ai Sc ^°oi* f s T „ lI>J barter fn 

°. f J ect Ures Pt ,s intended / ancI drstX" ,atr ortucto, P ‘ ys, ' cs 

° arj it fa ^ Csct 'ibcd n lcavcs out u 1 c?Gl «oi Isf ‘? c ° Ur sc 
bo ‘*'d tore” tca °Iiina nS? “«Mior J,„ ^ «• ese a), «>e 

«::;s“£ - f 

. 5 - * 4 s 

•?££'“* ain« 4a« u ,r.,„ i 

s^'Ki-WS?- i^iS- 38 ».ij 8 


' <A V 'U 0 „ 
■ Sons an? 

1 e{ c; e . 




and K(j 

fontains ,„ nc/ xt,) volume nf7h~T^^^ ==: ====== = ~~ZZ 

«uliny ra jLT * . interesting. m , c .^ 7} veils of^rl/j- • 




MEDICAL 

r\ "ife 

(I n ®«rtfcpfc4 n 2j ,a lW» r?rX" « A« 

>ioscpi cco . ls connected f, 

Imct s " vu E '“ ut rubber 

Picco‘l n ey bol nna 8h o,f l be ^ 

'led In i,,,' 1 ? vabber £ , dops »°t 

SSi 8 ' *#35 .“!!! _‘“& p c&T d «k- 


Air ,, »y 

s»"; 3 ~ ‘is^ps, rtf'ffi'a* ;«. r . *„»,• 

“«d ( lio in'?'? ,( - Tb c rani/ 
>,d ‘i>aiy is so much 

* }pc 'bat it is tf/M 


of 6 ; 1 , 1 ' 0* from 

■'•« ?.S"“ wWv' 5 ® 

Stiiir^a?c“ 2 i i; 

"ben t)!-, ' ,™ JoIJinn. . , Mio 

and mi,„„- ed on !?£ “boat 

!»bbor ,™. ,2CS tbo ri s t P tab '° 

ffig ffASf 

Saf« /• * v «/ li 10 co,,. 


w Tbo 

bC ^owL 3 *? oasih. £*» and ; ^ '? 

4 1bia°oU°^ 



sari* ffsss^ r £ 

oU0 of ** ffisjS" *uy -agar-fi tasser- 

■> wstructions hr Mr. 




Apmr. iS, 19:5] 


LIMBS AND BRAIN. 


C Tnr I3Rm«« 
Shturu. Jouavt: 


747 


iloba ct Hctim 


LIMBS AND BRAIN. 

Tun consideration in the Jo tonal last year (January 
12th, 1924, p. 79) of the caso of a man without arms, 
amt of the success with which tlio legs ami feet may bo 
trained to take on themselves tho functions of the missing 
limbs, prompts tho question to what extent and in what 
manner life is possible for individuals born without limbs 
of any sort, or possessing, at the most, rudimentary stumps 
too short and too little differentiated to be prehensile. 
An answer to this question is contained in tho very full 
and active life of the Right Hon. 

Arthur MacAIurrough Kavanagh, 

ALP., who took a considerable part 
in tlie public affairs of his time, 
and whoso remarkable achievements 
surpassed even those of Ducornct (a 
pupil of 'Watteau), to whom refer- 
ence is made below in the note on 

Sirs. X . Tho following brief 

account of Air. Kavanagh will give 
some idea of tlie manner in which 
he overcame his physical disabilities. 


f \ 



- »7~ 


Mr. Arthur Kavanach. 

Reproduced by permission ot Messrs. Macmillan and 
Co. from "The Right Honourable Arthur MacMurrough 
Kavanagh," a biography compiled by bis cousin, Sarah 
L. Steele. 1891. 


Ala. Aktiito AI. Kavanagh. 

Born with the merest rudiments 
of limbs. Air. Kavanagh overcame 
every difficulty that presented. At 
the age of 16, strapped upon the 
saddle of his liorse, lie rode a long 
tour through the Near East. His 
elder brother, who accompanied 
him, writes home: “ Arthur shoots 
much better than Air. Wood, who 
began about the same time that lie 
did, and can hit a bird flying quite 
well. His shooting is quite as 
wonderful as bis riding. He is the 
only one of tlie party who can speak 
Arabic, which he does perfectly.” 

(Life of .4. AI. Kneaiwrjh , Alac- 
millan and Co., 1891, p. 26.) Later 
on in India he shot tiger. At 23 
years of age he succeeded to the 
family estates, and in tho next year, 1855, he married. 
When 37 years old lie was returned to Parliament as 
member for County Wicklow. In the troublesome Irish 
polities of bis day he played an important part until his 
death in 1889. His Life, published two years later, is 
reticent as to his physical dis- 
abilities and the means by 
which he ovi "ame them. Of 
his childhood nothing is told 
us in detail. His friends and 
intimates are now a diminish- 
ing band. Airs. Rees-Afogg, 
who as a young girl knew 
him well, has been good 
enough to send us the follow- 
ing reminiscences : 

“ Afr. Kavanagh was tlie 
fourth son. He married a 
cousin. He rode up most" days 
to see my people at Alt. 

Leinster. He had a sort of 
seat like a chair strapped to 
tho liorse. He held the reins wrapped round his arm. 
One arm was a little longer than the other, finishing a 
little below tho elbow-joint; the other arm was thinner and 
smaller and ended above the elbow. He held tho whip 
under one arm and tho reins were twisted round the other. 
Ho wore a long skirt, and his legs did not come as far as 
the kiiee. I rode with him often, and sat behind him on 
the liorse, holding on to tlio belt which he had round him 
somehow attached to tlio reins. Of course, I rode sideways. 




He wrote putting his two stumps together and so held 
the pen, taking it between his teeth to dig into the ink. 

Every morning when you eamo down there was Air. 
Kai aitagh sitting by a tablo in the window with a Biblo 
before him, and read prayers. He used to jump on to his 
servant s back, who stooped for him to jump on to. Ho 
used to help tlio soup at dinner and pour out the coffee at 
breakfast. He was so absolutely charming and attractive 
that all the young lady guests used to fight as to who 
should sit next him. Aly sister and I and a friend went 
on a tour with him on his yacht the Era (about 230 tons), 
which lie always steered himself, being his own captain. 
Ho had his own servant with him. He used to push himself 
about on the clean deck on his stumps. We went to Corfu 
for four mouths. He had an aunt there who had married a 
Greek. Air. Kavanagh took photo- 
graphs, which lie did very well. IVa 
also went to the Adriatic.” 

AVe are also indebted to Airs. 
Ilces-AIogg for the loan of a valen- 
tine that Kavanagh sent her when 
she was a child. The valentine is of 
quarto size, and the first page is 
printed on iacc paper. It contains 
a picture of “ love’s barometer ” 
mounted on satin, and assured the 
young lady that it was ever sun- 
shine when she was near. On the 
second page Kavanagh had written 
some verses, of which tlie first 
two are here reproduced in fac- 
simile. (The eagle's feather refers 
apparently to Kavanagh’s pen.) 

For many years he copied into 
tlie first page of each new diary a 
prayer for strength and Long- 
fellow’s “ Psalm of.Life.” 

“ Let us then bo up and doing. 

With a heart for any fate, 

Still achteving, still pursuing, 

Learn to labour and to wait.” 

It is probable that these cases 
are not quite so rare as would 
appear from tho scanty records 
of medical societies and medical 
journals. If there were a litera- 
ture of the circus and of tho 
travelling show the total of “ limb- 
less wonders ” might he found to be considerable. Stow, tho 
chronicler, makes mention of a Dutchman who, with his 
two arm-stumps, could keep a cup in tlie air, tlirowing it 
from stump to stump like a juggler, and who could shoot 
an arrow. 

Alas. X . 

f «"*>** ¥ uUT sto&Sfte 

(LncA 9uyf~ fraL fecetfzCtse. . acquaintance of tho present- 

AW /W AT At ■U^^. ^ 





mm 


7A/vf~ iUn.’-cfr /$ 
fd /fc. /las> S-/V e 


X , 42 years of age. I am 

indebted to Dr. A. G. Pbeav 
for tlie introduction, and to 
Air. Ulysses Williams for tbo 
x-ray plates here reproduced. 
Her infancy was very delicate, 
and it was long before she 
could sit tip or pass beyond 
the stage of helpless depend- 
ence on others. From about 
the age of 8 slio began to 
make rapid progress. From tho ago of 36 she has 
managed all her own affairs, and mado her own arrange- 
ments for tlie tours on which she exhibits her remark- 
able dexterity. She writes a clear flowing hand, makes 
her own clothes, knits, crochets, dresses her own hair, 
and threads the rings of her earrings in and out of 
her pierced cars. In the house she pushes herself up 
and down stairs without assistance, and is active in 
domestic work. The adductors of the arm-stumps are 
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of very great power, and tlio nook muscles similarly aro 
much hypertrophied. The handiwork which she does- with 
such pride and delight is accomplished 
with the two arm-stumps, each with 
a single projecting rudimentary digit, 
whilo meeting and opposing them, with 
innumerable rapid perfectly co-ordinated 
movements, are chin, lips, and sometimes 
tongue or teeth. The left arm is about 
six inches long, the 1 ight about four 
inches; the right leg ends about the knee, 
the left is a mere rudiment. The pen is 
held fast against the chin by the pressuie 
of the loft stump of arm, which is con- 
siderably more dexteious than the right, 
and the movement is imparted almost en- 
tirely by the actum of the neck muscles. 

Watching the quick, clever movements of 
this woman makes less incredible the 
achievements of Watteau's pupil, Caesar 
Dueornet, who was born without arms 
and with only rudimentary legs; yet he 
carried off all the prizes at Lille, won 
gold medals at Paris, and had pictures at the Louvre. 

Cases Recohhed in Medical Literature. 

The medical literature concerning such cases is strangely 
scanty. It is possible that some references have been 
overlooked, for search has 
brought to light only tho 
follow ing cases, 

Hastings reports the case 
o£ a male child bom with the 
merest rudiments of limbs, 
under, the title "Description 
of a monster in whom the 
upper and inferior extremi- 
ties were entirely awantmg." 

Only in place of the left leg 
was there a rudimentary pro- 
jection. “ On the left side, 
at the part of the ossa 
itmomniaU into which the 
head of the thigh bone is 
generally iccoived, there is a 
little process in the shape of 
a finger, consisting of two 
small bones united by liga- 
ments and covered with skin 
and cellular membrane. 

This projection has muscles 
attached to it, as it is con- 
stantly moved by the cries 
and struggles of the child. 

The projection is thick at the 
base and runs to a point, and 
there is a nail affixed to it,” 

“ The desire of the parents,” 
says Dr. Hastings, “ to derive 
pecuniary advantage by ex- 
hibiting this monstrous pro- 
duction has proved fatal to 
it. They carried the child to 
m °.st of the towns in this 
neighbourhood and exhibited 
it to many hundred persons. 

In one of these excursions 
inflammation of the hums 
came on and the child died!” 

Its age at the time of death 
was 6 months. (Tran*. .1 /rtf. 

L/nr Soc, of Edinburgh, 1826 , 
p. -ay.) 

Garliek reports the case of 
?. c ““** .which survived some 

Which "n st f“T s of ,imbs 
J' h 1 d,d not exceed three 

kngtll, (Pror.nrml 
p. 279 ) d Sur ' J ' /o “ rn -. 1849, 

. A ease was reported 
ln The child, a male 

had the powe? 





after traumatic loss in crabs. (Jfcd. Timet end Gazette, 1E53, 
p. 604.) 

Mr. (afterwards Sir Jonathan) Hutchinson reported the case 
or a child' with all limbs reduced to mere 
slumps, which was alive and well at the age 
of 2 months, (Trans, l’ath. Soc. London, vol. v, 
1854, p. 343,) 

Baker Brown exhibited a 3 months old child 
“ with .short stumps replacing both upper and 
lower limbs,** (Trans. London Obstct. Soc., vol. 
vili, 1866, p. 102.) 

Cook renorted the case of a living child with 
all four limbs reduced to merest rudinwsk 
(BnjTisir Medical Journal, June 14th, 1230, 
p. 1360.) 

WcinJcchner exhibited before the Medial 
Society of Vienna a man, aged 27, who m 
devoid of ail extremities cxcent that, on tie 
right side, a small stump of the arm had per- 
mitted the adjustment of an artificial apparatus 
He could write, thread a needle, and pour vatcr 
from a boll!**. It is probable that the niar 
shown on this occasion was the .well knovr 
Nicolai Wnssilio witch Kobelkoff, a celebrated 
performer in the circus at that time. He tra> 
born at Troizk in Siberia in 1852, a. fourteenth 
child, all his brothers and sisters being normal, 
lie married in 1876 and bad five children; all 
of whom were normal. .Kobelkof? had the rudi- 
ments of legs, one thigh being about six indfc* 
long, the other about two inches longer, but for a right arm merely 
a conical mound, and for a left a rounded projection represents 
the humerus. With these stumps he conductcd.an cnleriainnifn 
exhibiting in the different towns of Europe. He could fix a p* 
between his cheek and arm, and wrote a good clear hand. 
could cut paper with scissors, pour water from a bottle into » 

glass, eat with a fork tti 
spoon, take his watch from hu 
pocket and open it, threads 
nrcdle,- and fire a 
(Alia, H7r«. mcd. Zrit-t 
ilanimrv 22ml. 1878, p. 36. S« 
lit, i/’j Otrn Taper, July 2 nd, 
1837, vol. ix, p. 637.) j 

Sarah Bifl'm, who. aw i 
showed lierself at fairs, aud 
whoie name may he teen en 
otic of the show hoard' i» 
Rowlandson's picture of !>«• 
tliolomew Fair in 1799, later 
also achieved cclcbntv as * 
miniature painter. She onu 
in 1850., Recently one of Mr 
miniatures realized fort! 
guineas at l’ul tick and Swir 
son’s auction rooms (see Join 
o' London'* iSftdJy, Boren - 
her 8th, 1924). 

The lessons to he draws' 
f t orn such eases are obvious 
enough.- The brain, -° 
long ns its quality is ' lin ' 
impaired, may achieve 
groat results, however i 

adapted seemingly 4 
appliances . with which > 
has to work. So long a 
and by ^ 
body ■ « n 





somehow 
means the 

achieve the mobility neces- 
sary to acquire and rehne 
sensory * impressions tn 
loss of the specialized ' iro 
is compensated. It secias 
as ' if sensorimotor am 0 ' 

education would he .n#j 
possible only if we coun 
suppose a state of limbless* 
combined with on 
the cervical 


of 


This 


Mrs, X- ; the rudimentary lower extremities. 


had 


, 1 Which it was 1 ’ suggested a that P ?he^ 
wlrietmg hanTs^HtVeTvnSf. hfe n,™™ if eon- 

nn vxplanation which U ni?k‘ w! 0 ^ 5 or - th o timbilical cord- 

m tins case, a5 in t |,„ riSd Rl', 1 " v,e ' v of ‘be presence 
Dm- speaker at the dv?uwion ilS. f?’ ° f a , rudimentary toe. 
difficulty The toe l,e ^arfSa « 1^“*^ himself ,0 

amputation, and compared it witlf ,1. repair after 

i ecu U With the formation of new limbs 


ness 

ankylosis 
spine. 

Tho slightest cereo 
defect or damage js P r0 ‘ 
duetivo of incapacity )11V 
measurably greater than 


ehral 


that entailed by tho almost completo absence' of all 
limbs. Oliver ‘Wendell Holmes declared that some spccia 
1 rovidenee watched over and inspired Helen Keller in h<* 
conquest of blindness and deafness. So with Kavnnagb. The 
immensity of the difficulties of his task seems to have evoked 
and been balanced by a patience and perseverance equally 
2 ,oat - H. C. Cameron, M.D., F.R.C.P. 
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APPENDICITIS. 

Tiie new year lias seen a revival of interest in what 
has come to be regarded as a well worn subject — 
appendicitis. Mr. Bendle Short’s lectures 1 on the 
subject have been quickly followed by Mr. Sherren’s 
contribution and the address given by Mr. J. E. 
‘Adams before the Section of Surgery of the Royal 
Society of Medicine. Both are printed in the opening 
pages of this issue, and a report of the discussion 
which followed in the Section will be found at page 
739. Some rather alarming figures of the numbers of 
deaths from the disease, and the suggestion that 
Immediate operation is not certainly the best routine 
treatment for appendicular peritonitis, are the stormy 
petrels of the moment. 

It is as perfectly clear as ever it was that immediate 
operation is the treatment of choice during the early 
stages of appendicitis — that is, 'while the condition is 
still truly one of appendicitis and not yet a peritonitis, 
or if that, only in its earliest stages and least degrees. 
AYe trust that there will never be any misconception 
on that point. Owing to individual variations the time 
at which the one merges into the more serious other is 
variable, but it may be taken that peritonitis is at a 
minimum in the earlier hours. When this stage has 
been passed a certain mortality begins to creep in. 
Even in the early groups there is a mortality of some- 
thing under 1 per cent., rising in some series even to 
2 per cent., of deaths in twenty-four : hour cases. These 
are the fulminating cases, or, if ordinary, certain 
unusual complicating circumstances account for the 
deaths. Allowing for the small percentage of error in 
diagnosis by skilled clinicians whieb must be reckoned 
on in any large series of cases, it is evidently within 
our power to lower vastly the death rate by operating 
on all cases of appendicitis within the most favourable 
period. Were this done we should not have lost 2,820 
cases in 1923, and certainly not as many as 28,000 cases 
(the population of a country town) in the last ten years. 
When we remember that these dead were mostly young 
people we realize what this loss may have meant. 
Then we have to consider the working time lost and the 
expense to the hospitals and to the community which 
those cases requiring drainage and prolonged hospital- 
ization cause. There is the added factor of abdominal 
walls weakened by incisional hernias, and so forth. 
The general practitioner cannot be blamed for aP- 
the delay before surgical assistance is sought, for 
in industrial and in country areas the generalized 
colicky abdominal pain which is the chief feature 
of the early hours is often not regarded as serious 
enough to warrant calling in the doctor. Too often 
it is not until the mischief has definite!}' located 
itself in the right iliac fossa that help is sought, and 
this change means that the ease is no longer one of 
obstructive appendicitis but one of appendicular peri- 
tonitis. Mr. Sherren’s remarks on the symptomato- 
logy of appendicitis are very sound, and should be 
memorized by all who are not already acquainted 
with these facts. Equally true are liis sentences on 
chronic right iliac pain, which does not denote, as is 
so often thought, chronic appendicitis. The diagnosis 
oi acute appendicitis is rarely diffi cult, and all doubtful 
1 lancet. January’ 31st and February’ 7tb. 1925. 


.coses should be removed from their homes for skilled 
observation. 

Por those cases which have, for one reason or 
another, not been subjected to operation within the 
first few hours what are we to do? It is generally 
agreed that the mortality is highest in those patients 
on whom the operation is performed on the third day, 
and there is growing up in England a school— com- 
parable to that of Oclisner of Chicago — which advocates 
starvation, morphine, and no purgation, in order to 
obtain absolute peritoneal rest. If the case settles-down, 
appendicectomy is performed at the end of a week or 
two, when, it is hoped, a clean operation may he done 
with immediate closure. This late appendicectomy is 
not really part of the treatment of appendicitis in 
these instances, but is rather of a prophylactic nature. 
Indeed, this treatment of appendicitis is essentially 
non-operative, with a reservation. The reservation is 
that if at any time the case does not seem to be 
settling down operation will be undertaken at the dis- 
cretion of the surgeon. The statistics of the London 
Hospital and of St. Thomas’s Hospital show that a 
large number of cases do not so settle. 

It must be said at once that this treatment places 
a great responsibility on the shoulders of the surgeon. 
It should never be carried out at the patient's home, 
and if it fails, if the patient subsequently dies after 
a delayed operation, considerable unpleasantness may 
arise. Still, if it can be proved that a lowered 
mortality can be obtained by this method, obviously 
it should be adopted. Before we trust our judge- 
ment to the tender mercy of statistics we must bo 
sure that the cases being compared are in truth 
comparable, that they are true scientific controls 
the one of the other. Certainly much larger series 
of eases are needed before we can be quite certain 
where we are. Similarly the fact that 2,826 people 
died from appendicitis in 1923 and 2,528 in 1913 
does not necessarily mean that we are doing worse 
than we did ten years ago. It may mean that, but 
it does not necessarily mean that. No figures are 
available of the total numbers afflicted, and none could 
be so available unless the problem were thought s’erious 
enough to require compulsory notification of appen- 
dicitis. The one fact that is clear is that even to-day, 
after, a quarter of a century of skilled treatment and of 

educat : 1 1 battalions of people are still 

dying • ■ ■ • appendicitis. 

Mr ; Adams’s objections to the ” wait and 6ee ” 
policy are very pertinent, and we feel sure that it 
would be nothing less than a disaster if the method 
were to be employed generally out of hospital. 
If it is to find an established place for itself it will, 
we trust, remain a surgeon’s treatment, a variety 
of institutional treatment, with a certain operation 
at the end of it. In other words, it is a form of 
pre-operative treatment, and not an end in Itself. 


THE MORTALITY OF THE MEDICAL 
PROFESSION. 

Ix the Journal of the American Medical Association 
(January 10th, 1925) there appeared an interesting 
leading article on the deaths of physicians in 1924. 
Our contemporary estimated the number of practising 
physicians in the United States (the term “physician ” 
is, of course, to be taken to cover all regular practi- 
tioners) to be 145,966, and, adding ,2 per cent, to the 
recorded total to allow for possible omissions, put the 
deaths at 2,536, giving an annual death rate of 17.37 
per 1,000. The average over the last twenty-three 
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years is stated to have been 16,94 per 1,000. This 
latter figure agrees almost exactly with that deduced 
from the Registrar-General’s Occupational Mortality 
Supplement, which deals with the experience of 
England and Wales in 1910-12. In these three years 
1,246 registered practitioners (physicians, surgeons) 
died, and this, brought into relation with the number 
exposed to risk, 73,659 (three times the enumerated 
population at the census), gives a rate of mortality of 
16.92 per 1,000. The rate in America in 1924 was 
slightly worse than ours a decade ago, hut the fact that 
five physicians were killed by bandits suggests that the 
practice of our art in the United States may be some- 
what more hazardous than here; that ten of the 
deceased physicians were bank presidents is perhaps 
evidence that it may also be more lucrative. 

We publish in this issue an analysis by Mr. A. B. 
Hill of the mortality amongst English physicians of 
a bygone age, the word “ physician ” being here used 
in a restricted sense — namely, of Fellows and Licen- 
tiates of the London College of Physicians admitted at 
least a hundred years ago. The longevity of these 
old-time doctors is much superior to that of all 
medical practitioners in our own age, and compares 
favourably with that of married peers of the realm in 
their own age; Dr. Brownlee has kindly permitted 
Mr. Hill to quote the data about the peers from 
unpublished material. In the current issue of the 
Proceedings of the Royal Society (Series A, vol. 107, 
p. 368) Sir Arthur Schuster has estimated the expocta-' 
t'on of life of Fellows of the Royal Society from the 
data of the last seventy years. Taking as an example 
the expectation of life at the age of 45, we find that 
Sir Arthur Schuster reaches for Fellows of the Royal 
Society 28.4 years; Mr. Hill obtains for physicians 
bom between 1750 and 1799 27.2 years, and Dr. 
Brownlee obtained for peers 26.0 years. Mr. Hill 
deduces from the experience of 1910-12 for all medical 
practitioners 24.7 years, and the value in English 
Life Table No. 8 (all males, experience 1910-121 is 
23.9 years. ' 


The hearers of the gold-headed cane come very w< 
out of- this comparison; they were, indeed, a litt 
worse off than those who have surmounted the inti 
lectual obstacles which have, since the number 
admissions was limited, guarded the portals of ti 
premier scientific society; but, having regard 
paucity of numbers and differences in method 
calculation, one cannot put much weight upon ti 
difference. On the other hand, it is improbable th 
the advantage of the physicians of a hundred’ yen 
and more ago over all practitioners of our time 
illusory. Something must be allowed for age select* 
t le average age on admission as a candidate 
licentiate was certainly higher than the average are 
registration now; something for social closs-alf t] 
rellous in the eighteenth and most in the oth 
centuries were graduates of Oxford and Cambride 
ut, baling regard to the results in the peerare the 
can hardly be the whole explanation. P Perhaps 1 
truth is that the more leisured life of a physician 
the eighteenth century— he probably indulged 3 iess (hi 

was ^ oat emP ffl aneS i “ Vice of hard drinking- 
“ 8 ,% fi uit e sufficient makeweight for the suneri 

rel ,f C reS ? UrCeS ° f llis twentieth century brother 
general practice. One wonders whether an investie 
l ™ ch as Mr- Hill has made, if extended to Fellov 

the last fifty ve°ar Ule p° Ucge o£ ^I’sicians 

me last mu sears, would produce similar results -ir 
Substantiate a claim for a reduction of the life assurarr 
premmms of those who have satisfied the Censor 


THE NATIONAL PHYSICAL LABORATORY. 


The activities of the National Physical Laboratory for 
1924 arc reported in a stout quarto volume. 1 The greater 
part of the research carried on at Teildington is not of a 
kind from which conclusive results can bo expected within 
a particular year. Work on various international standards 
and scales, or nlong linos of research which require pro- 
longed investigations to be repeated for one material or one 
set of conditions after another, 1ms necessarily to be con- 
tinued over a period which may ho represented liy several 
annual reports. While there is much to interest the reader 
of a scientific bent of mind in these 200 pages, there is very 
little in the way of absolute conclusion to he winnowed out. 
The mills of the National Physical Laboratory “ grind 
exceeding small.” It is hoped next year, however, to 
complete the work, which 1ms been proceeding for some 
time, on x-ray protective materials, anil in this connexion it 
is noted that recommendations on somewhat similar lines 
to those established hv the laboratory have been drawn tip 
by protection committees in America' and in France and 
Germany and some five other European countries. Most of 
the work of the laboratory, so far as x rays are concerned, 
has been on spectrometry and other questions falling under 
the head of what is called “ atomic physics,” hut the x-ray 
departments of a number of hospitals have also been 
inspected, and advice 1ms been given on the equipment of 
proposed new departments, The new x-ray apparatus sub- 
mitted for inspection show marked improvement both in 
construction and in the protection afforded. • Preliminary 
experiments have been mnile with cathodes of ' various 
curvatures with a view to the design of an x-ray. tube 
cnpahlo of passing extra heavy currents and of withstanding 
increased potentials. Radium testing 1ms become a routine 
procedure at the laboratory, and institutions in which 
radium is in constant use are sending their tubes ami appli- 
cators periodically to the laboratory for examination for 
leakage; 111 tests of radium preparations were made during 
the year. Apart from work on x rays and radium, the 
report touches here and there on matters of medical interest, 
although these matters arc few in number in comparison 
with the hulk of the work of the laboratory, which embraces - 
not only tlio whole field of physics, but electricity, metal- 
lurgical chemistry, and aerodynamics. A number of prob- 
lems in connexion with refrigeration arc being investigated 
by the Food Research Board. A novel apparatus has been 
constructed at the laboratory- for controlling humidity 
conditions in food and other forms of storage. Nearly 
700,000 clinical thermometers have been tested during the 
y-ear, and it is remarked that the qualitv is well maintained) 
and that the proportion of instruments which fail to obtain 
approval and marking is now low. Clinical thermometers 
made of soft soda glass are more likely to develop defects 

due to the presence of air than are instruments' constructed 

of lead or other accepted tliermometric glass. Some useful 
work has been done in optics, particularly in colour 
standardization; here a suitable filter for producing » 
standard of white light has been evolved, and now requires 
only- some modification in detail. Among other lighting 
inquiries in progress is an investigation of the charac- 
teristics of light transmission of the commercial ty*pcs of 
window glass. Experiments, relating in the first instance 
to compositors, have also been carried out, in association- 
with the Industrial Fatigue Research Board of the Medical 
Research Council, on the effect of illumination on accuracy 




ana speed or work, but here again the work 
at which apparently- not even a provisional report can 
made. All this is the most cursory glance at 
of a great institution, with a staff of 500, 
tinuously upon a bewildering multitude of 
eluding, to take examples at haphazard, the w 
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of motor cars, tlie expansion of concrete, tlio properties 
of lenses, the thrust of propellers, tlio measurement of 
carbon dioxide, and the problems of sound. On this last 
subject a number of large- and small-scalo tests of the 
absorbing and reflecting power of materials have been 
made, and the advice of the laboratory lias been sought by 
various bodies — including the Ulster Government, for its 
Parliament House — on the acoustics of buildings. 


TYPHOID FEVER IN A LONDON BOROUGH. 

Lately (March 21st, p. 563) we gave some account of an 
outbreak of milk-borne enteric fever in a rural district in 
Lancashire, and in that connexion made some observations 
on public health administration in rural districts. There 
has now come to hand a report by Dr. Geoffrey E. Oates, 
M.O.H. Bethnal Green, of a similar outbreak in that 
borough. It was tackled promptly, all modern means of 
investigation being brought into immediate use, yet the 
disease, which came under notice at tlio end of September, 
1924, was not extirpated until the end of the year. The 
number of known cases was 81, and all were typhoid fever, 
not paratyphoid. The deaths numbered 12, or 14.8 per 
cent. As in the Lancashire outbreak, tlio spread of the 
infection was largely due to milk. Of 65 primary cases, 
51 had milk from one daily, and a few of the other 14 
may have consumed the same milk on occasion. The first 
notification was on September 27th, but the milk supply of 
that case was not from the source implicated in the out- 
break as a whole. Within a few days three more cases were 
intimated, all -among customers of one milk dealer, and it 
was found that the proprietor and manager of the business 
was in bed on the premises, suffering from what had been 
regarded as an influenzal illness. The possibility of typhoid 
was discussed with the medical attendant, but ruled out for 
the time being. In two days, however, the patient was 
removed to the London Hospital, and thero the diagnosis 
of typhoid fever was made. This illness had begun in the 
middle of September, and from the start no part was 
taken by the patient in tlio conduct of the business, though 
lie took to bed only on September 23rd. When the early 
notifications were made, every ono of thirteen persons 
resident or employed on the premises was examined by the 
usual tests, but without practical result. The thirteen 
included three roundsmen, one of whom, owing to the 
result of an agglutination test, came under suspicion, but 
examination of excreta proved negative, and, in fact, the 
rounds of all the three men were affected to the same 
extent. A veterinary examination of every one of forty-five 
cows also proved negative. The dairy premises, though 
they had no pasteurizing plant, could not bo blamed for the 
outbreak. In spite of careful exploration of all avenues of 
infection that could he thought of, the ascertained facts 
were so puzzling as to prevent Dr. Oates from arriving at 
a very definite conclusion, and he submits two or three 
different hypotheses. Against the suggestion that the pro- 
prietor and manager might himself have been the origin 
of the outbreak are the facts that the source of his own 
infection was undiscovered, and that by the time he began 
to feel ill four cases had already occurred among his 
customers, and six others had been infected. Indeed, if 
he were responsible he must liavo been a carrier of the 
disease three weeks before he sickened, and also, Dr. Oates 
points out, he must have infected the last primary case, 
though that case sickened on November 12th, nearly seven 
weeks after the proprietor himself went to bed ill. Further, 
it has already been stated that the proprietor was taken 
to hospital early in October, so that some of the primary 
cases must have had a remarkably long period, if not of 
incubation, at least of non-infection. Another hypothesis 
considered is early and temporary pollution of the milk 


supply, which might have infected alike the proprietor and 
some of his customers, but there is no evidence of this. 
A further possibility is a continuous undiscovered source of 
infection all through September and October, but to Dr, 
Oates and those whom ho consulted this seemed impossible. 
So firmly was this view held that Dr. Oates states that he 
took the responsibility for advising the borough council 
not to interdict the milk supply. Shellfish, greenstuff,- ice 
cream, and fried fish were all considered, and ruled out. 
In the course of his summary and conclusions Dr. Oates 
states that the dairy proprietor “ was probably the sourco 
of infection, hut whether he contracted typhoid fever from 
his own milk supply in common with his customers or from 
another source is uncertain.” Other points are that there 
was striking evidence that the nursing of typhoid by un- 
skilled persons is dangerous; that during a typhoid epi- 
demic all cases of continued fever should be notified and 
removed to hospital for diagnosis; that bacteriology con- 
tributed to the control of the outbreak; that early notice 
should be given of an}’ illness in a dairy business ; and that 
thero should be systematic medical inspection of milk 
employees. 


THE PHARMACEUTICAL CURRICULUM. 

Phahjiacists have now to bear a heavier load of responsi- 
bility than was previously the case, and consequently it 
has been felt for some time that changes in the education 
of pharmaceutical students, and in their qualifying exam- 
inations, have become necessary. New regulations intro- 
ducing modifications into the three examinations (primary, 
preliminary scientific, and final) have now been approved 
by the Council of the Pharmaceutical Society of Great 
Britain. The new requirements for the preliminary exam- 
ination prior to registration as a student provide for one 
language other than English to be offered, so that Welsh is 
now admitted. Latin is, however, not a compulsory sub- 
ject, although in the final examination the student is 
tested in the translating of Latin prescriptions. Before 
entering for the second examination tho student must be 
certified as having received an approved systematic course 
of instruction in chemistry of at least 200 hours, and in 
botany and in physics of 120 hours each. Before entering 
for the final examination, which enables the candidate to 
use the title “ pharmacist ” and to engage in the business 
of a chemist and druggist, the candidate must have received 
training under the supervision of a pharmacist for 4,000 
hours, in accordance with the Pharmacy Acts of 1868 and 
1908, including not less than two years in a chemist’s shop 
or hospital dispensary. He must also have received an 
approved course of instruction of not less than 720 hours 
in the subjects of tho examination, which include pharma- 
ceutical chemistry, pharmacognosy, pharmacy, and forensic 
pharmacy. In addition to this qualifying examination for 
registration there exist also examinations for tho title of 
pharmaceutical chemist, and for the new degree of Bachelor 
of Pharmacy, conferred by tho University of London. 
Registration as an “ apprentice ” or “ student ” will still 
be possible under the old regulations until January 1st, 
1927. The date up to which a candidate who has passed 
Part I of the qualifying examination will be exempted 
from the new curriculum of Part II has been extended to 
August 1st, 1928, so that students will be ablo to prepare 
for both parts of the examination on a nine months’ course 
up to and including the course which begins in October, 
1927. Moreover, until August, 1928, candidates may con- 
tinue to enter for both parts of the examination at tho 
same time, but they may not proceed to the qualifying 
examination until they have received a certificate of 
having passed the preliminary scientific examination. 
These extensions largely do away with the injustice that 
would have followed an earlier enforcement of the new ' 
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regulations; and, further, the President of Council of 
the Pharmaceutical Society has expressed the hope that it 
may he possible to introduce amendments of the Charter, 
and, if necessary, of the Pharmacy Acts, in order to obtain 
a more representative governing organization in place of 
, the present consultative and advisory body. 


THE CAMPAIGN AGAINST CANCER. 

The quarterly meeting of the Grand Council of the British 
Empire Cancer Campaign was held on April 7th, with the 
Lord Chancellor, Viscount Cave, in tlio chair. Sums 
amounting to nearly £12,000 in all were allocated, for the 
purpose of research in cancer, to the following institutions 
and individual workers : £3,000 to the Middlesex Hospital ; 
£2,500 to the research department of the Cancer Hospital; 
£1,695 to St. Bartholomew’s Hospital, for radiological 
research; £400 to St. Mark’s Hospital; £500 to Dr. Thomas 
Lumsden of the Lister Institute; and £300 to Dr. Malcolm 
Donaldson of St. Bartholomew’s Hospital to facilitato 
research into certain forms of inoperable cancer. A further 
sum of £1,400 was granted to the Middlesex Hospital for 
special radiological research, subject to confirmation by the 
Radiology Committee of the Medical Research Council. 
The above sums are in addition to grants in furtherance of 
cancer research, amounting to £6,480, made during tho 
current financial year; nor do they include the sum of 
£5,000 for radium, for use in the cancer research depart- 
ments of St. Bartholomew’s Hospital and St. Peter’s 
Hospital, by the cancer research committee of the London 
Association of the Medical Women’s Federation, and in 
the radium emanation depot to bo set up at tho Middlesex 
Hospital. The foundation of a periodical to contain 
abstracts on cancer research throughout the world, and 
the formation of a library of reprints, was tho subject of 
a report from tho Scientific Advisory Committee." A sub- 
committee to work out tho details was appointed ns 
follows: Sir William Loisliman, Director-General A.M.S. ■ 
Professor C. J. Martin, director of the Lister Institute 
of Preventive Medicine; Dr. Archibald Leitcli, director of 
the Research Department, Cancer Hospital, London; and 
Professor W. S. Lazarus-Barlow, of the Cancer Research 
Laboratory, Middlesex Hospital. It was reported that tho 
questionary on cancer lias now been circulated, through 
the agency of medical missionaries, to some 900 centres in 
different parts of tho world. 


THE EQUIPMENT OF THE PRIVATE RADIOLOGIST 

T"° years ago Dr. A. E. Barclay, now the president 
the Rontgen Society, gave a description before that bodv 
the organization and equipment of the x-ray department 

i5>; I srn <*■»■» assr» 

192o, p. 73). As a corollary to this Dr. R, Craig Rodxi 
of Burnley ,n a paper read to the same society on Ap 
1 , described the organization and equipment of xr 
rooms arranged for the private radiolog/st Ho had 
mind the radiologist who found it necessary to underta 
all forms of diagnosis and treatment, and to nli iao di 
tbermy , ionization, and ultra-violet radiation Tfl , 

rrss t" m 

ment Mould be undertaken in the future on),- 

the x-rav denartinenf , pnmar y ^quirdment f 

remote from noisv traffic * Sel 1 “ CeI } tral avea > b 
Burnlov, and fitted it no ' , f “ U ' ,d Euch a We 

work. ‘Tl le 3,_ rav P entnely for x-ray and associati 

tile ground floor' tlio entri ° rG ° mE ™ ado into ono ) was < 


and about twice as long as it was broad; this allowed 
the essential pieces of apparatus to be placed conveniently, 
and avoided the interlacing and possible entanglement of 
overhead gear. The accessory rooms grouped around the 
x-ray room were the waiting room, two dressing rooms, 
lavatory, power room, loading room (where cassettes eonld 
he loaded and films obtained at a moment’s notice), and the 
photographic room. For the x-ray room panelled walls, 
although expensive initially, presented many advantages 
and were preferable in appearance to wallpaper and paint. 
The illumination of the room was worthy of attention. Bj 
using concealed strip lamps in the cornice at the top of 
the panelling the light was reflected from the ceiling, 
resulting in an even, diffused, glowing effect, not only 
restful to tho eves of tho operator, hut also useful in 
making them ready for screening. He found it advan- 
tageous to plaeo a resistance in the circuit so that the 
white light could he dimmed out and n violet light started 
up, which in its turn was dimmed out, thereby avoiding 
the sudden plunge into total darkness which was distressing 
for nervous patients. The decoration of the waiting and 
other rooms was important also. Tho colour scheme in his 
own waiting room was a cheerful blue and orange, and as 
soon as patients entered the house thev got an effect of 
sunniness and cheerfulness even 011 a drearv dnv. For tho 
developing room he used a cellar, approached by a winding 
staircase which served as a light trap. Tho rooms for 
diathermy, ionization, and ultra-violet radiation, with a 
room used ns a personal study, were on the upper floor. 
The power unit, which consisted of a high-tension trans- 
former and a coil outfit, was assembled in a room leading 
out of the x-ray room, and had a floor of thick concrete, 
thereby greatly diminishing any vibration from the 
machinery. This disposal of the power unit in a separate 
room had many advantages, among them the absence of the 
usual cabinets, which took up floor space, the greater ease 
in getting round tho apparatus for testing and cleaning, 
the diminution of noise and vibration, the concealment of 
any visible sparking, and the elimination of noxious fumes. 
The principal items of apparatus in the x-ray room were an 
upi ight screen stand, a screening couch, a table for the 
Rotter-Bucky diaphragm, a movable tube stand, and switch 
controls for the transformer and coil outfits. It was desir- 
able to have a ready means of cutting off the electrical 
supply from the wliolo establishment, both in order io 
check expenditure and to comply with the requirements 
of tho insurance companies ; therefore he had a m°’ n 
switch placed behind the front door, and made it a rule f° r 
the last person leaving the rooms to switch off the current. 
Di . Rodgers showed various photographs and plans of this 
house, and specially emphasized tho arrangements for 
securing adequate ventilation. Tho poor health of many 
x-ray workers might ho caused, lie thought, not only by 
x rays leaking from insufficiently protected apparatus, hut 
from unhealthy atmospheric conditions created during 
t ie production of tlio radiations, oiving to ionization of 
the atmosphere, noxious chemical fumes, the by-products 
produced by electrical discharges, escape of coal" gas from 
interrupters, and also, of course, the products of respira- 
tmn. The danger arising from alterations in atmospheric 
conditions in small, badly ventilated x-ray rooms was 
worthy of greater consideration than it had so far received. 


THE ADVANTAGES OF DRAFTS. 

Sir "W 1 1 , 1 , tam Osi.ri! said that no author ought to send 
anything to he printed until he had had five drafts and 
corrected each. This was the number Renan required. Sir 
Cliffoid Allbutt put tho minimum at three, not counting 
the first rough note. Anatolo France, about whoso habits 
a stieam of little hooks lias been appearing since his death, 
said seven, with an eighth to make sure that tlio correc- 
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ons on tlio seventh had been understood. In tlio first he 
ilivened what had been platitudinous. The second was for 
weeding out tlio dandelions,” whos, whiclis, and whoms. 
1 tho third lio eliminated tho semicolons, shortened his 
mtences, and struck out phrases which merely linked one 
rntenco with another, or marked a transition from one 
fought to another, a task that should he left to the reader, 
n tho fourth draft ho gavo special attention to the order 
f sentences and to tho repetition of tho same word; ho 
>oked on tho recurrence as a warning to rewrite tho 
sntcnco, not to search for a synonym. Tho fifth draft saw 
ho disappearance of adjectives, for he was of tho opinion 
f Voltaire, that though tho adjective might agreo with tho 
ubstantivo in gender, number, and case, very often it did 
iot suit it. Prom tho sixth draft I 10 chipped away what 
10 called tlio pastry, all that was adventitious and redun- 
laut, and over tho seventh draft I 10 passed tho plane, for, 
lo said, a good writer is like a good cabinet maker — he 
ilanes his phrases smooth. France would liavo agreed with 

3yron’s epigram had ho known it — “ Easy writing’s d d 

lard reading.”- 

CONVENTION OF ENGLISH-SPEAKING OPHTHALMO- 
LOGICAL SOCIETIES. 

The Ophthalmological Society of the United Kingdom, 
ogether with its affiliated societies, will, as we announced 
lome months ago, hold in London from July 14th to 17th 
lext a Convention of English-speaking Ophthalmological 
societies and Associations. Letters have been sent to tho 
presidents of such bodies in tho different parts of the 
British Empire and tlio United States of America inviting 
them to appoint official delegates. On tho evening before 
the Convention opens a reception will be held at the Royal 
Collego of Surgeons of England. Four mornings, two 
afternoons, and ono evening will bo devoted to scientific 
work. On tho evening of July 15th there will bo a 
symposium on the evolution of binocular vision, in which 
Sir Charles Sherrington, O.M., G.B.E., P.R.S., Sir Arthur 
Keith, F.R.S., Sir Frederick Mott, F.R.S., Professor 
G. Elliot Smith, F.R.S., and Professor S. E. AVhitnall will 
take part. The Bowman Lecture will be delivered by 
Sir John Parsons, F.R.S., on tho afternoon of July 16th. 
One of the subjects for discussion is the microscopy 
of the living eye. It will be opened by Dr. Gordon 
Byers (Montreal), Dr. Arthur J. Bedell (Albany, U.S.A.), 
Mr. Harrison Butler, and Mr. Basil Graves. One afternoon 
will be set apart for a visit to institutions of ophthalmic 
interest, and there will be a museum of drawings, 
instruments, and pathological and anatomical specimens. 
At a general meeting of the Convention the re-establish- 
ment of international ophthalmological congresses on the 
pre-war basis will be considered. Social functions will 
include a reception at tho Royal Institution by its president 
and council, a garden party given by Sir William and Lady 
Lister, and a reception at the Wellcome Historical Medical 
Museum by the President of the Convention, Mr. E. 
Treacher Collins. The official banquet of tho Convention 
will be held on the evening of July 17th. On the 
following day there will bo excursions to Oxford and 
Cambridge, and local committees in various parts of Great 
Britain will assist those desirous of making more extended 
excursions. The general secretary is Mr. C. B. Goulden, 
79, Portland Place, W.l. 


The Societe de Neurologic de Paris intends to celebrate 
its own twenty-fifth anniversary and tho centenary of 
Charcot by a meeting in Paris on May 25th, 26th, 27th, 
and 28tlx. The centenary will be specially celebrated on 
Tuesday, May 26th, when a series of addresses will 
be given by representatives of various societies. On 
Wednesday, May 27th, tho Societe will hold a discussion 
on migraine. 


iJfoitiral Quits in ^arliantinf. 

[From our Parliamentary Correspondent.] 


Divorce and Venereal Disease. — When the report stage of the 
Summary Jurisdiction Bill was taken in the House of Commons, 
on April 8fcli, Mr. Harney moved to add to the grounds for, 
judicial separation “ that her liushand is suffering from veuereal 
disease and insists on cohabiting.” The cruelty to future genera- 
tions had, he said, to be remembered, and not only the question 
of infecting the wife, though that had been held to constitute 
cruelty. Mr. G. LocKer-Lampson replied that the Home Office was 
advised that the Act of 1895 covered the case, and that no further 
reference in the present bill was necessary. If in the opinion of 
eminent lawyers in the House of Lords this was not so, tho 
Government would see that a provision was put into the bill. The 
amendment was withdrawn. 

Royal Army Medical Corps. — Sir Philip Richardson asked, on 
April 7th, whether the falling off in the number of entrants for 
the Royal Army Medical Corps was not due to the fact that the 
pay and pensions of medical officers, particularly those in India, 
were smaller in purchasing power than in 1914. The Secretary for 
War replied that tho falling oh was due to a number of causes, 
and he hoped it would be possible to find a remedy without undue 
delay. 

Vaccination . — Mr. Whiteley 4 asked the Minister of Health, on 
April 7th, what was the criterion of successful vaccination adopted 
iri the classification of smah-por cases by the medical officers of 
the Ministry. Sir Kingsley Wood replied that the statements of 
the medical officers of the hospitals to which the cases were 
admitted were classified as to the presence or absence of vaccination 
cicatrices. A table supplied by the Minister of > Health to Mr. 
Groves on April 9th snows that in 1872 vaccinations in England 
and Wales were 85 per cent, of births and the small-pox deaths 
numbered 19,022, or 8.2 of the population. In 1922 vaccinations 
were 40.3 per cent, and small-pox deaths were 27. The percentage 
of vaccination was in 1923 and 1924 not available; the deaths were 
7 and 13. In London, in 1872, the vaccinations were 81.9 per cent, 
of births and the small-pox deaths 1,786, or 5.4 per 10,000. In 
1922 vaccinations in London were 45.7 of births and the small-pox 
deaths numbered 20. In 1923 Loudon reported one death and in 
1924 none. 

Conveyance of Tuberculous Patients. — Sir Kingsley Wood stated, 
in answer to Dr. Watts on April 7th, that the Minister of Health 
had been in communication with the Manchester Corporation 
about the conveyance of tuberculous patients to and from the 
Baguley Sanatorium in corporation motor omnibuses. Arrange- 
ments had now been made for disinfecting smdi omnibuses after 
such use. / 

Pensions. — The Minister of Pensions informed Sir Wilfrid Sugden, 
on April 9tli, that the Regional Director of the North-Western 
Pensions Region, the Commissioner of Medical Services, tho 
Regional Awarding Officer, and the Medical Assessors all denied 
absolutely the charge that assessors in the North-Western Region 
were required to reduce a certain number of pensions weekly. 
Such a practice. Major Tryon added, would be entirely contrary 
to all instructions. In reply to Sir A. Holbrook, on April 9th, the 
Minister of Pensions said that the. increase in salary of £50 per 
annum to be given to full-time medical officers of the Ministry was 
neither a bonus nor a gratuity, hut part of a general revision of the 
remuneration of the administrative medical staff of the Ministry. 
The work of the Ministry had diminished, but the staff had been 
reduced correspondingly, and the work and responsibilities of 
individual officers remained as great as before. 

A v.stocrs in Brief. 

At the Chemical Warfare Research Department since 1918 
317 officers and 207 other ranks have been subjected to poison 
gas tests. 

The provisional figures for the manufacture of dangerous drugs 
in Great Britain during 1924 are : morphine 99,400 oz., heroin 
16,700 oz., codeine 153,300 oz. 

Approximately 100 local authorities in England and Wales possess 
public abattoirs. 

Provision for maternity and child welfare lias now been made 
in every sanitary district of England and Wales. Milk is provided 
for mothers and young children by 426 local authorities. 

The Minister of Labour does not think that the time is opportune 
to approach the French and German Governments with a view 
to ratifying the Washington Hours of Labour Convention. 

The Home Secretary does not see his way to introduce legislation 
to allow the children, of women prisoners to be born outside of 
prison; 19 children were born in prison during 1924. 

An annual grant of money, varying from year to year, is made 
to the National Council for Combating Veuereal Diseases, and 
a return is made to the Ministry of Health showing in detail how 
it is expended. For the last financial year the grant was £9,183. 

Expenditure by the State on health, including health insurance, 
and housing rose from 2s. 3£d. a head of the population of the 
United Kingdom in 1913-14 to 9s. lid. a head in Great Britain in 
1923-24. 

Of 49,245 recruits rejected by tho army as physically unfit in 
1924,-' 12,813 came from London, 3,641 from Glasgow, 2,147 from 
Gloucestershire, 1.757 from tho West Riding, 1,698 from Sheffield, 
1,321 from Manchester 1,283 from Liverpool, 1,090 from South 
Wales, 1,408 from Birmingham, and 1,075 from Staffordshire. 

The completed results of the second quinquennial valuation under 
the National Health Insurance Act will not be known until after 
the end of this year. 
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Tad Lr. II. 

Comparison of the expectation of life of physicians and peers* at 
(liferent dates. 



1570-16S9. 

1690-1749. 

1750-1799. 

1750-1809. 

Arc. 

Physicians. 

Poors. 

Physicians. 

Poors. 

rhysicians. 

reers. 

35 

30.3 

23.6 

32.1 

31.0 

35.3 

33.7 

40 


25.1 

23.9 

27.6 

31.3 

29.8 

45 


21.9 

25.4 

23.6 

27.2 

26.0 


■ 

18.8 

22.3 

20.3 

23.1 

22,4 



15.7 

18.6 

17.2 

19.1 

18.7 



13.4 

15.1 

14.2 

16.1 

15.3 




12.1 

11.8 

13.2 

12.2 


■ 8SS 

9.2 

8.4 

9.5 

11.2 

9.4 

75 

6.7 

7.6 

5.8 

7.5 

8.6 

7.3 

80 

4.9 

6.6 

4.5 

5.8 

6.3 

5.6 

85 

3.6 

5.7 

37 

4.5 

3.9 

4.2 


* Those figures relate only .0 married peers. The expectation of life 
.'or married classes is, however, usually grea’er than that for the un- 
married. so that nil peers would possibly ho at a still greater disadvantage 
in comparison with the physicians. 

have the larger expectation until the final age of 85 years, 
when their expectation is 0.3 of a year less than that of 
the peers. 

These variations may again be partly due to the small 
numbers of physicians exposed to risk at the later ages 
(the largest group is that of 1750-1799) ; on the whole, it 
does appear that the physicians are the better lives, and 
more especially so at the earlier ages. Perhaps they more 
easily follow a simplo life and more easily pursue “ the 
even tenor of their way ” (in spite of a life of harder 
work); or possibly they constitute a “select” class even 
in comparison with the peers — to enter at all upon the 
profession of medicino demands a certain level of health. 
It is possible, too, that by the age of 35 years, at which age 
the expectation of life is first calculated, the physician has 
acquired some immunity to diseases such as tuberculosis. 
On the other hand, constant contact with all forms of 
disease would, it might be thought, exjiose the physician 
to greater risks than those run by a normal population. 

An indication as to whether a more modern population 
of doctors is a select class in comparison with the whole 
male population can bo gained by use of the occupational 
death rates, for 1910-12, for physicians, surgeons, and 
other registered practitioners. From these rates the 
expectation of life can be calculated for this class by the 
method devised by Dr. E. C. Snow (Cmd. 1010). A slight 
adjustment is necessary to obtain the years of life lived 
over 75. The death rate is given for age group 75 years 
and over. It is required for 85 years and over. The pro- 
cedure has been to divide it in the same proportion as the 
death rates for all English males of 75-85 years and 85 years 
and over bear to one another. This, if anything, will 
probably understate the expectation of life for the doctors 
but the error can be only very slight, and an alternative 
method of obtaining their expectation gave very closely 
similar results. 

In Table III comparison is made between the expecta- 
tion of life for practitioners, thus calculated, and the 
expectation of life for ail English males (1) based upon 
mortality in 1838-54, and (2) mortality in 1910-12. 

It will be seen that the medical class has a longer expecta- 
tion of life — a year at 35 years of age — than all English 
males (1910-12 mortality), and thus they are to some extent 
a select population or exposed to less risks of mortality. 
The physicians on the Roll of the College at the earlier 
dates would be a still more select population, for they might 
he said to represent Harley Street, while the 1910-12 
mortality represents rather the general practitioners. 
Dr. William Guy, from an examination of length of life 
of members of the medical profession dj-ing between 1848 
and 1853, came to the conclusion that “ the duration of life 
is greater among physicians and surgeons than among the 


Table III. 


Expectation of life of all English males based upon mortality (1) in 
1838-51 and {2) 1910-12, ana of physicians, surgeons, and registered 
practitioners based upon mortality if 1910-12. 


Ago. 

Mortality 1838-1854. 
Expectation of life 
(years). 

Mortality 1910-12. 
Expectation of life 
(years). 

Physic : ans, Surgeons, 

1 and Registered 

Pi actitioners. 
Mortality 1910-12. 
Expectation of life 
(years). 

35 

29.4 

31.7 

32.7 

40 

26.1 

27.7 


45 

22.8 

23.9 

24.7 

53 

19.5 

20.3 


55 

16.5 

16.9 

17.6 

60 

13.5 

13.8 


65 

10.8 

11.0 

11.4 

70 

8.5 

8.5 


75 

6.5 

6.5 

6.5 

80 

4.9 

4.9 ' 


85 

3.7 

3.7 

3.3 


general practitioners of medicine and surgery ” — but his 
data were scanty (On the Duration of Life among Medical 
Men, Journal of the Statistical Society, vol. xvii, 1854). 
By referring to the expectation of life of physicians whoso 
births fall between 1690 and 1749 (Table II) it can be seen 
that they are superior in length of life to their brethren 
dying in 1910-12 (Table III). 

Realizing thus how select is the class in question it is not 
so surprising to observo that the physicians born in the 
seventeenth century have a longer expectation at nearly 
every age after 35 years than all English males dying in 
the second quarter of the nineteenth century. The peers 
do not hold a similar advantage (except at the later ages) 
till the period 1690-1749. On the other hand, the phy- 
sicians born in this period are superior in length of life 
to all English males dying in the early years of the present 
century. Or, if mortality in 1910-12 bo roughly’ translated 
into births between 1810 and 1875, the expectation of life 
at ages 35 and over of males born between these dates is 
inferior to the expectation of this select class of physicians 
born over one hundred years earlier. 

In conclusion, I wish to express my indebtedness to Dr. 
SI. Greenwood, at whose suggestion and with whose kindly 
advice this paper was undertaken ; and likewise to the 
Royal College of Physicians for the facilities readily placed 
at my disposal.- 


POST-GRADUATE STUDY IN LONDON. 

Resumed Discussion. 

The discussion on post-graduate education in London, held 
under the auspices of the Fellowship of Medicine and Post- 
Graduate Association, which was adjourned on March 18th, ‘ 
was resumed at the house of the Royal Society of Medicine 
on April 8th. There was again a good attendance. 

Sir W. Akbuthnot Lane, who presided, said that many 
helpful suggestions had been made in the first part of the 
discussion, and these it was hoped to incorporate in the 
work of the Fellowship. That the Fellonship had met a 
need was proved by the increasing number of practitioners 
who took advantage of its facilities. 

Sir Thomas Hobdek, in opening the discussion, said that 
there was general agreement on two points: the need- in 
London of post-graduate education, and the desirability of 
extending the present efforts of tho Fellowship. He shared 
the view already expressed that the post-graduate habit in 
this country needed stimulating. The sooner it was culti- 
vated in Great Britain the better. It would be lamentable 
if the habit had to be forced upon the profession from out- 
side, yet it was within the bounds of possibility that the 
public or a wiser Government than had yet appeared might 

1 Bkiiish Medical Journal, March 28th (p. 613). 
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Tho meeting should concentrate 011 something immediate 
and practical. 

Dr. Bernard Myras said that he had ashed at least a 
hundred people from abroad or from tho provinces ivhat it 
mas exactly that they wanted in the way of post-grndunto 
facilities. Wlmt they wanted was practical work; they 
wanted to seo enscs, chiefly common cases, not too many 
raro cases, though a few of those, and eases which they 
could themselves examine in detail.' They desired also to 
acquaint themselves with the most recent work that was 
going forward, and from this point of view they liked their 
instructors to be authorities on the subject. Post-graduates 
from abroad — even Americans — stated that they could seo 
better enses in London than in any other part of tho world. 

It would bo a distinct advantage to have -a centre,, prefer- 
ably in Bloomsbury, but tho caso of tho local practitioner, 
who did not want to be too far away from tho calls of his 
practice, liad also to bo considered, mid arrangements might 
bo made for him to attend a local hospital, even a cottage 
hospital. About eighteen months ago he made a suggestion 
to tho British Medical Association that men should bo sent 
down to cottage hospitals to give lectures and practical 
demonstrations, and virtually to take over tho work of 
tlio hospital for an afternoon, but tho British Medical 
Association thought the time was not- quite ripe. 

Sir Henry Simson pointed out that there wero four post- 
graduate hospitals which catered for tho needs of the 
doctors in their neighbourhood — the North-East London, 
tho Great Northern, tho West' London, and tho Hampstead 
General. The reason for the failure of tho Polyclinic was 
because general practitioners did not want lectures; they 
wanted to sec cases and to do practical work. A lecture 
onco a day to general practitioners woidd not accomplish 
very much, because they could get all that they wanted along 
that line from the medical journals. Some post-graduates 
coming to London desired to seo tlio work of a certain 
eminent man, others wanted demonstrations in special 
subjects. All this could bo arranged from a central bureau. 
Others wanted a three or four weeks’ general “ rub up.” 
For these tho hospitals he had named were available. 
Others, again, were London practitioners who wanted some 
facilities for study on just one day a week. The post- 
graduate hospitals covering four districts of London should 
go some way to meet this need also. 

Professor Louise McIlroy deplored tho absence of 
obstetrics from tho programme of the Fellowship. She 
knew that a good many graduates coming from abroad were 
satisfied with tho rest of the teaching, but criticized this 
omission; to make it good would probably necessitate some 
combination of hospitals and teaching staffs. Ante-natal 
clinics were being started throughout the country, and 
young graduates were expected to have a good deal of 
experience in this direction. 

Mr. E. B. Turner thought that tho possibility of a. house, 
including a hostel, as a post-graduate centre in London, 
in a very favourable situation, was well Within the bounds of 
practical politics. The expenditure would be comparatively 
small, and the hostel might even be made a remunerative 
speculation which would assist the general funds. . Those 
who came for post-graduate work wanted, not the set 
academic lecture, but tho cases which- they could see and 
examine for themselves more intimately than cases shown in 
illustration of a clinical lecture. They wanted initiation 
into the technique of case management. It would, of course, 
be a great thing to establish a central post-graduate hos- 
pital; in the meantime, why not make use of the wonderful 
clinical material available in Poor Law hospitals? With 
regard to the granting of study leave to insurance practi- 
tioners, as Dr. Griffith had suggested, the insurance 
practitioner was in the great majority of cases a private 
practitioner as well, and although the Ministry of Health 
might make arrangements for the carrying on of his insur- 
ance practice during his study leave, he would still find it 
difficult to get away from the calls of his private practice. 

Mr. J. P. Lockhart-Mummery said that two things were 
necessary — a keen desire for post-graduate work and a 
central institution. The main difficulty was the question 
of money. It was no use to ask the public to give money 
for post-graduate teaching. Post-graduate work had got 
to “ carry its -own load.” Could money be got out of- 


post-graduates? His own belief was that it could nor. There 
woro over 40,000 practitioners in this country; if 5,000 of 
them would pay £1 a year a central institution could be 
run on most satisfactory lines, but he was not sanguine that 
tho 5,000 would be forthcoming. 

Dr. R. A. Ginnoxs also was quite suro that money would 
not bo forthcoming from tho public. An appeal might bo 
mado to tho profession for a moderate subscription which 
would justify ah attempt being made to start a central 
institution. 

Dr. C. M. Wilson said that he did not think the man in 
general practice would como forward for a fortnight’s or 
three weeks’ course. Ho would como on a particular day 
or to special lectures whenever the material was provided 
which ho desired. With regard to overseas practitioners, 
anyono who had been to Berlin would realizo certairi 
respects in which post-graduate facilities in London fell 
short. In Berlin there was ono centre — the university— 
where everything could be found. In London a man had to 
go first to ono part and then to another. It was quite 
impossible to give practical lectures and demonstrations to 
such a largo number as a hundred. Practitioners would 
como even to theso sot lectures when they were well givenj 
but a polyclinic would not solve the practical problem oi 
tho man who wanted to examine his case beforehand and 
then hear it talked upon. 

Sir AnnuTiiNOT Lane, in closing tho meeting, said that Ha 
thought tho Fellowship could congratulate itself on tho 
result of tho discussion. A comparison with Berlin had 
been made, but there was ono advantage in London as 
against Berlin, or Vienna, or Paris — namely, that the 
people who came for post-graduato instruction spoke a 
common language. All the suggestions made during the 
discussion would be brought before the next meeting of 
the Council. 

. In tho course of tho proceedings a letter addressed to 
tho officers of the Fellowship from an experienced post- 
graduate overseas was read by one of tho honorary secre- 
taries, Dr. A. J. Whiting. After urging some criticisms of 
what he had found in London, such as that medical schools 
were widely separated, that some lecturers failed- to put in 
an appearance when announced, and that tho gift of im- 
parting knowledge was not always evident in tho teachers, 
he went on to say that lie would be willing to pay a fee 
of 50 guineas for a month’s concentrated tuition, or 100 
guineas for a ten weeks’ course, a week to consist of 
five and a half days of six or more hours’ instruction a 
day. For such fees he would expect — 

(1) to see selected out-patients and bear the cases discussed by 
a master in bis own subject; this master should bo able to outline 
bis own teaebing’and then give the various forms of diagnoses and 
treatment by first-rank men in Europe and the United States ; 

(2) to visit wards daily and to follow up medical cases and see 

surgical treatment; . . - 

. (3) to find that all possible examinations (pathological and 
bacteriological) in regard to a case were done and could be seen; 

1 4) to see a first-class ‘x-ray department and oporator ; 

5) to sec demonstrations on the cadaver and models; 

6) to have constant revision of anatomy and opportunity for 
private or team study by post-graduates themselves; 

(7) to see operations done in all branches of any specialty. 

This correspondent added that he would not expect lectures 
of any systematic sort, or a collection of cases and an 
address thereon, nor did he want long-winded dissertationA 
on this or that theory, or an autobiography of the teacher I 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

Mental Hospitals Association. 

The evidence given by the Mental Hospitals Association before 
the Royal Commission on Lunacy and Mental Disorder was 
reported in the British Medical Journal of March 28th 
(p. 611). We have since received from that association a 
summary of the evidence submitted beforehand to the members 
of the Commission, which embodies points not brought out in tho 
verbal examination of the witnesses. It may be explained that 
such a summary as this, which is customarily submitted by 
bodies giving evidence, is for the private information of the 
members of the Commission, and does not form part of the Com- 
mission’s proceedings (unless the Commission so orders, as it did 
in the case of the British Medical Association’s Memorandum), 
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and is not distributed to the press. It is merely a document 
from which members of the Commission put questions to the 
witnesses, and the answers to the questions are technically the 
evidence. We note that the summary is entirely in the name 
of Sir William Hodgson, who is a member of the medical pro- 
fession, though Alderman Taggart was associated with him in 
the verbal evidence. Points other than those brought out in 
the verbal evidence are as follows. 


Sir William Hodgson urged that in future all medical superin- 
tendents should be lequired to hold diplomas in mental science. 
He described some of the recent statements in criticism of asylum 
administration as not only unjust, but based upon inadequate expe- 
rience of the character and work of these institutions. He wished 
the Lunacy Act of 1830 to be amended so as to prevent any 
patient from being discharged without the consent of the majority 
of the committee present at the hearing of the case. Any com- 
mittee which overrode the opinion of the medical officer who saw 
the patient from day to day and found himself unable to approve 
of discharge was incurring a grave responsibility. It was wrong to 
suppose that insufficient care was taken to* protect dangerous 
patients. Sir William Hodgson went on to refer to the growing 
improvement in nursing efficiency, and to the full justification of 
the innovation whereby female nurses were introduced into male 
wards. Provision made in public mental hospitals for private 
cases should, where possible, bo made in a separate building. The 
strictly private hospital would always be wanted by a limited class 
of people. With regard to the general inspection of mental 
hospitals, medical inspectors should be in the majority on any 
staff, but legally trained minds were also required to decide many 
points of difficulty. Inspectors should submit their reports to 
f sma,{ *>°dy of educated and experienced men of affairs, only 
half of whom should be doctors. The importance of having repre- 
sentatives of the public and of local authorities on these bodies 
was stressed. He pleaded for a more equitable adjustment of the 
cost of maintenance as between local authorities and the State in 
tfie^shapc of increased Government grants. 

WiLli regard to after-care, it was necessary, Sir William Hodgson 
said, to ensure that any grants under tliis head should not 
degenerate into doles”; they must be used to assist individuals 
to become self-supporting. But nothing substantial could be done 
unless the imperial exchequer bore its fair share of the burden. 
Ho argued that it would be a considerable economy in management 
. tnedical . and nursing staff of a mental 'institution could 
S.fiSvw or gamze the work of looking after low-grade mental 
- deficients, in connexion with rcsearcli work, he protested against 
m£'u!d e i m t ! le recent Mental Treatment Bill wlucli provided that 
mental hospitals should carry out research work on a scheme 
fPP™™?. « lc of Control. Many of these hospitals l.ad 

wLl l, a q " P ? ed - ^oratories fitted on modern lines for patlio- 
J.K. I bacteriological research, and it was putting back the 
clock to try to limit the liberty of mind which was necessary for 

Centro? 1 rnlwid dls i ove . ry - ,. An ? suggestions which the Board of 
Control mi lit make to the laboratory experts or medical staff 
would be thankfully received, but to, attempt to control this work 
a central authority was a step in the wrong direction Sir 
rfiniW* HocIgson , s memorandum concluded with some remarks on 
slanders on mental hospitals, and insisted that the comnlaints 
“ ade “ f° “1 treatment were in the i^STquhe 


voluntary patients in mental hospitals in Scotland. In li 
annual report for the year 1924 Dr. C. C. Easterhrook In 
dealt at considerable length with this grievance; 70 pi 
cent, of the private patients admitted during 1924 to tl 
Crichton Jtoyal Institution came of their own aceort 
whereas all the rate-aided cases were admitted undi 
certificate. There can surely he no two opinions on tl 
value of the voluntary principle in regard to admission t 
a mental hospital, and we are in entire agreement wit 
Dr. Hasterbrook in his praiso of it. The admission o 
mentally affected persons on a voluntary basis allows o 
their malady being attended to in time where this is possible 
and many patients are thus prevented front drifting into 
a grave state rendering certification necessary and cure 
improbable. It is surely, then, necessary that the benefits 
of early voluntary admissiou should ho available to all 
classes of the community, and that any impediment to thcii 
being utilized by that larger part of the community wht 
seek treatment on account of mental illness should k 
speedily removed. At the same time it must he noted thal 
tho statute does not expressly forbid rate-aided person: 
being admitted as voluntary patients. It is to tho existence 
of the lunacy grant which is paid to tho parish council: 
in the case of certified rate-aided cases only, and to the 
fact that few parish councils have been able to seo tbcii 
way to forgo tho benefit of this grant, that the presenl 
position must he traced. Tho grant for tho year ending 
May 15th, 1923, amounted to £115,703, or about 2s. SI 
a week for each certified patient. Tho unwisdom of alloy- 
ing this grant only in the ease of certified patients is 
already manifest, and a few parish councils have had the 
‘foresight to put tho interests of tho patient before these 
of a false economy; but insult is added to injury when the 
certified rate-aided patient is still officially referred to 
a “ pauper lunatic.” It is, to say tho least, unfortunah 
that the official terminology is calculated to wound the 
feelings of tho patient and of his family, and so dangerou-l; 
to postpone his admission to hospital. Dr. Eastcrbroos 
refers to tho disability of certification and to .»>•■ 
of pauperization. The former would ho reduced to “• 
proper dimensions if tho practice of admitting rate-aid™ 
cases ns voluntary patients to mental hospitals were wade 
general. The latter disability he would remove by tl> e 
transfer of the present lunacy obligations of tho pare' 
councils to tho District Boards of Control, " thereof 
bringing the administration of mental disease in toj'” 4 
with that of infectious diseases, including tuberculosis. 


Radiant. 
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J-TiE Highland Maternity and Child Wolf*™ tt. * i 
•issued an appeal on behalf of t i . has 

aw 

cI.iMMkvI in Inver,™,, for . '“r 1 ” 1 °‘' 8ht to U ' 

•», r « tbat it ffll STS, 11 f 

centre for nurses - there is of ' 0U *? l no ' ricie also a training 

north than Aberdeen. ^he'onTbLxY furthcr 

available in the town nf r?,. ' for maternity cases 

poorlmuse. are three beds it^'the^Ti ° Xce I’ tln S those in the 
Centre. The union considers t wT, 0 '? ChiW 
collect £10,000, hut so far only £700 htn h^d.”***** 
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memorial p^entctl^bv^the 1 " ^‘ t ' 1 j lar * ’ vere given of the 
Crichton Roval Institution L <1,rection of the 

■«rpn S the importance^ of ^ for Scotland, 

vision^ to allow of rate-aided 


Scottish Housing and Slum Clearances. 

At the annual general meeting of the Convention oft** 
Royal Burghs of Scotland, held in Edinburgh on Ap r " 
housing was one of the main topics of discussion.^ 
Lord Provost of Edinburgh (Sir W. L. Sleigh) ^ aS in . 
chair. Provost W. B. Inglis of Alyth moved a resow 1 
to the effect that any future legislation ought to P l 0 V. 
that any building which, in the opinion of a local nutuon . , 
had got into such a state of dilapidation or clisrepau as 
affect injuriously the interests or amenity of a to^u 
neighbourhood, should be held to constitute a n ! usa, \ 
which the town council should be entitled to require 
owner to remove or remedy. Tho motion was approvea 
although it was pointed out that there would b e , s0in , 
difficulty in wording a clauso in a bill. Baili© 5 
moved tbat the liability, on tho rates of local authority 
with regard to all schemes of housing and slum. clear* 111 
should be limited to a fixed amount in tho £ on the p u * 1 
health rate, and that local responsibility should be I* ml F 1 
to a definite figure, which should not be heavy. J n Y 
Addison Act that principle had been recognized, and j 
suggested 2d. in the £ of rental was a fair and reason^ 
contribution by the locality. Sir Henry Keith said t»a 
tho question of slum clearance had changed consideia'J 
so far as the burden of local authorities was concerned 
within the last two years. When Sir George ‘McCrac wa 
in charge of the Scottish Health Department a proposal >a 
been made to give Scotland £30,000 for slum clearance, t 
be divided amongst local authorities as far as it would g< 
Hus was found to be totally inadequate. More rccen 
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ilio Government had offered 50 par cent, of tlic cost of 
slum clearance, which was tho position at present, lie had 
grave doubts whether tho Government could ho induced to 
give what Coatbridge wanted, and he suggested that tho 
matter should bo remitted to the Annual Committee; this 
suggestion was accepted. Sir Henry Keith called attention 
to the work of this committee on housing, and said that 
the Wheatley scheme was not being used to any great 
extent. Local authorities could proceed under tho 1923 
Chamberlain scheme with a subsidy of £6, or under tho 
Wheatley scheme with a subsidy of £9, but with limitations 
in regard to rents. Some of the English authorities were 
continuing under the Chamberlain scheme because it gave 
a greater flexibility than tho Wheatley scliemo in regard to . 
charging an economic rent. Housing, he said, continued 
to be a war problem, and for that reason the State, he 
thought, should bear the burden of tho excess expenditure. 

Perth Infirmary and Dux-dee Students. 

The students of University College, Dundee, on April 3rd 
and 4th carried out an intensive campaign in Perth with 
the view of clearing off the deficit of £1,289 which had been 
incurred in the work of Perth County and City Royal 
Infirmary during the past year. The students arrived in 
the city on Friday in motor vehicles lent for tho occasion, 
and scattered over the towns and villages surrounding the 
city, where they spent the greater part of tho day in 
collecting a sum of £250. On tho samo evening a variety 
entertainment, held in tho Alhambra Theatre, Perth, added 
another £107. During Saturday the activities of tho 
students, who were clad in many varieties of fancy dress, 
wore directed to collecting in tho city of Perth. During 
the day an amusing interlude took place when the Lord 
Provost of tho City, the Hon. John Dewar, and the general 
manager of the General Accident Fire and Life Assurance 
Corporation, Mr. F. Norio-Miller, were “ kidnapped ” by 
students disguised as brigands and driven through the 
streets of the city in a motor lorry to be “ sold ” by public 
auction in tho local market for a heavy ransom to be 
devoted to the funds of the hospital. Tho festivities of the 
day were ended by a hockey match, procession, and dance, 
and resulted in a total collection of well over £1,000. 

New Type of House. 

A new type of dwelling-house, designed and constructed 
by Mr. J. Livingstone, building contractor, Falkirk, was 
inspected on April 8th by a large deputation from the 
Corporation of Edinburgh, which was favourably impressed 
by the house. It is built of concrete slabs in a reinforced 
frame with a continuous cavity all round the foundation 
as a protection against damp. The model house inspected 
consisted of a bedroom, living room, “ kitchenette,” and 
bathroom ; it had been erected by three men in a week 
and could be sold for £275. 
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Leeds ' Infirmary. 

A considerable amount of anxiety is felt with regard to 
the General Infirmary at Leeds, tho present financial 
position being unsatisfactory, while the pressure of general 
work continues unabated. At the end of 1924 no fewer 
than 1,347 patients were awaiting admission, and at one 
time during the year there were as many as 1,530. The 
number of casualties treated in the hospital has increased 
and out-patient attendances mounted from 260,794 in the 
previous year to 336,462. The ordinary income decreased 
from £72,012 in 1923 to £69,069, and, though there was a 
■reduction in expenditure, there remains a deficiency of 
£27,293 on the year’s working; in addition to tliis : there 
IS an overdraft at the bank of £50,000. 'In spite of the 
severe trade depression Sir Edwin Airey’s Fund for Leeds 
hospitals has already 'reached over £80,000, and when the 


infirmary obtains its sharo from this fund tho financial 
position will bo considerably relieved. Tho chairman, 
Mr. T. L. Taylor, at tho annual meeting on March 26tli, 
pointed out, however, that it. itas now necessary to take 
steps to increase the ordinary income materially. During 
the last six months serious consideration had been given 
to the question of requiring some payment from patients, 
and a special committee had been formed in order to devise 
somo scheme for submission to tho hospital board. The 
'Workmen’s Hospital Fund had increased considerably 
during the previous year, owing to extra money received 
from collieries, and if this advance continued the income 
would approach the expenditure very closely. Tho growth 
of the dental school had been so vigorous that fresh accom- 
modation had become necessary. It had been decided, there- . 
fore, to provide a site on which the University would build 
a new dental school. 

Nottingham Children’s Hospital. 

Notwithstanding tho shortage of accommodation, par- 
ticularly in tho dental, massage, and electrotherapeuti< 
departments, tho work of the Nottingham Children’s Hos- 
pital increased considerably during 1924. The gift to tlio 
hospital of an apparatus for tlio production of ultra-violet 
rays lias been of very great benefit to tlio children, and 
the treatment of various diseases has been very much 
improved by it. Tho erection of- the new wing of tho 
hospital is continuing steadily, and at the annual meeting 
of tho hospital on April 7th the chairman, Mr. H. Bell 
Tawse, F.K.C.S., expressed the hope that it would be in 
full working order by the summer of 1926, in time for the 
Annual Meeting of tho British Medical Association. Tho 
annual report showed that there was a surplus of income 
over expenditure for tlio year of £479, subscriptions having, 
slightly increased, though donations and box collections 
were lower. During the year 600 in-patients bad been 
admitted, and 239 operations performed. In the out- 
patient department 2,082 children had been operated upon 
under anaesthetics, an increase of 511 over the previous 
year. 

Frenchay Park, Bristol. 

The Bristol public health committee proposes to develop 
its Frenchay Park estate extensively on Alton lines, and 
so avoid' the necessity of sending patients to distant 
hospitals. For many years the problem of crippling due to 
tuberculosis has been under active consideration by tho 
committee, and it is now hoped to concentrate treatment 
locally at Frenchay Sanatorium. When this has been 
accomplished there will then only bo necessary the provision 
of a seaside sanatorium to take up the function of Hayling 
Island in tlio Alton scheme. This addition will probably 
have to wait until private benevolence is forthcoming. The 
appointment of a consulting orthopaedic surgeon has 
enabled the facilities for treatment in Bristol to be made 
more complete. At the suggestion of the chairman of tlie 
health committee a small subcommittee has been formed to 
consult with other committees concerned with a view to 
providing better treatment for cases of crippling not in- 
cluded in the tuberculosis scheme. Children under the 
age of 5 suffering from paralysis and in need of insti- 
tutional treament are dealt with under the infant welfare 
scheme ; but there still remains a considerable number of 
patients for whom provision cannot be made by health 
committees, hut who come under the care of the education 
committee, which is at present unable to obtain a grant 
for capital expenditure, although a grant is available for 
maintenance. Voluntary help is, therefore, necessary, but 
the Bristol education committee has been able to provide 
a clinic for physically defective children to accommodate 
140. When necessary these children are conveyed to and 
from school in special ambulances. An orthopaedic sur- 
geon has been appointed, and a fully equipped treatment 
centre is provided. It is hoped that by extending tho 
accommodation of Frenchay estate it will be possible to 
economize expenditure considerably, and yet enable a finer 
building to be erected for the available money than would 
be the case if a site had to be found elsewhere. 
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THE DECLINE OF LITKOLAPAXY. 

Snt, — I hare read with much interest the nrticlo in the 
British Medical Journal of April 11th (p. 690) by Major- 
General Hooton, C.I.E., Poona, India, formerly my house- 
surgeon at the Manchester Royal Infirmary, on tl\o decline 
of litliolapaxy. About six months ago my attention was 
drawn to this subject, for I found that in the previous ten 
years (1914-23), while only 6 operations of litliolapaxy had 
been performed in the Manchester Koval Infirmary, tlio 
cases of suprapubic lithotomy were 65 in number. 

On making inquiries at several of the London hospitals 
it was ascertained that litliolapaxy, which during tlio war 
had temporarily fallen into disuse, was again coming into 
favour. Mr. Hamilton Bailey of the London Hospital 
informed me that in the ten years ending 1922, 34 cases 
had heen treated by litliolapaxy out of a total of 131 cases 
of vesical calculus. Mr. Geoffrey Keynes of St. Bartho- 
lomew’s Hospital reports 19 cases of litliolapaxy and 33 
cases of suprapubic lithotomy during the samo period. 

In 1881 my first operation was performed for stone in tlio 
bladder. In 1910, on retiring from the activo Btaff of tlio 
hospital, my last operation was undertaken, having in the 
interval operated upon 170 cases of calculus vesicae. In 
62 cases, or more than one-third, litliolapaxy was tlio opera- 
tion selected. In the 62 cases of litliolapaxy the operation 
proved fatal in only one case — namely, a male patient who 
was in his 73rd year. 

Litliolapaxy is an operation which may safely bo per- 
formed at any period of life — in tlio very young ns well as 
in those advanced in years. Six of tho patients Wore 
between 70 and 80 years of age. Ten were under 10 j’ears 
of ago; in six the ago did not exceed 5 years, the youngest 
being 3} years of age. . ' 

My thanks are duo to Mr. Geoffrey Keynes, Mr. Hamilton 
Bailey, and tho surgical registrars at the Royal Infirmary 
(Messrs. Galloway and Scotson) for the above figures — 
I am, etc., 

F. A. SoimiAir, ’ 

April Uth. Coi'ultms s urgeon, Ma nc h*atar Royal 


THE SEPARATION OF THE PLACENTA. 

Snt,— 1 was very interested to read Dr. Vaughan’s 
memorandum on the separation of the placenta (British 
Medical Journal, April 4th, p. 656). 

For many years it has heen my custom to leave untied 
tho maternal end of the umbilical cord. The chief advan- 
tage lies m the better separation of placenta and mem- 
hranes. It is difficult to say whether it lessens the risk of 
septic infection through the maternal sinuses.— I am etc 
Dubtin, April Uth. ______ BeTHEL Solomons’' 

v n *t stanfc in a rura l district in the North of 

England nearly fifty years ago, I was much concerned with 
the large proportion of cases requiring manual removal of 
the placenta, and I began the practice of single Wore 
r pas so impressed with the advantages of it that it hns 
ieen mi ini amble practice ever sinco, and it must be 
quite forty years ago that I explained its advantages to 
the class in the Rotunda, hut it did not catch an My 
original idea was that it lessened the bulk of tho placenta 7 
nluch it docs, but it also allows it to fold up so that the 
dgo presents, and it occupies less space in expulsion 1 
quite agree with Dr. I aughan that it allows the uterus to 
contract more efficiently, and lessens haemorrhage but also 

to bo snceossLd— I°amt ST* * is S 

r«:n,. April 5,h. \y. G . Ewans. 

Eilahurrt, or. Rotherham, April UUu C ‘ J ‘ Am:EX > M-D. 


TREATMENT OF DIABETES BY RAM FRESH 
GLAND (PANCREAS). 

Sir, — I was interested in tho observations of Dr. Ilollii 
and of Dr. Young in the British Medical Journal c 
March 14th (p. 503) and March 28th (p. 632), and decide' 
to repeat their experiment under carefully controls 
conditions. 

Tho first case was n severe' ono of five years’ duration- 
a woman aged 34, who hns been treated with insulin fo 
tho last two years. For the last tiventv-fivc weeks she ha: 
been on a constant intake of 60 g. carbohydrate, 70 g. 
protein, nnd 150 g. fat, togethei with 20 units of insulin, 
half nn hour before breakfast, and 14 units just before tea. 
Under these conditions her blooil-sugar curve hns been much 
tho same day after day (see columns 2 and 3 of table). 
From March 27th to 31st, both inclusive, she ate daiiv 
2 or., raw pancreas with her lettuco, tho diet and dose ol 
insulin remaining constant. Tlio pancreas was obtained 
through tho courtesy of Messrs. Tho British Drug Houses, 
Ltd. It was frozen immediately- after removal from fit 
body, and kept on ico right up to tho time that it va< 
minced by the patient, a few minutes before eating it wifi 
her meal. 

Had the raw pancreas any influence on the diabetic stab 
tho blood-sugar curve on tho fifth day (March 31st) would 
have been at a lower level, and there would probably Lave 
been symptoms of liypoglycaemia during tho five days she 
was taking tho raw pancreas. It will he seen from the table 
printed below that tlio blood-sugar curve was uot appro 
ciably affected : there were never any signs of hypoglycaeime 
reaction. 


' k 

Blood Sugar. mg. por 100 c.cm. - 

Si 

March 17 th. 1925 : 

March 24th. 1925: : 

March 31sU955: 

Q 2 

20 units Insulin ; 

20 units Insulin ; j 

29 units Insulin; 8fih 

mi 

no Haw Pancreas. 1 

noBaw Pancreas. 

flay ou Raw Pancreas* 

0 

223 

1 

193 

229 

1 1 

215 

203 

206 

2 

195 

147 

161 

3 ! 

154 

69 

105 

4 

119 

94 

74 

5 

116 

108 

79 

6 

10 1 

ICS 

52 


Note . — Broakfaafc 1/2 hour and Inncli 33 hours after the * nsutin- 
March 31st, 1925, 5 grams of the protein of breakfast were token w 
form of 1 oa. of raw fresh pancreas. 


A second patient, a little girl aged 4, who hns been on 
fixed intake of 40 g. carbohydrate, 50 g. protein, !> n( J “ ^ 
fat, with 35 units of insulin daily, was given fresh u" 
pancreas by her mother, who obtained it from her bmc |ic 
herself. She arranged with the butcher that the panMY 3 
should he delivered within n few hours of removal from ’ 
body. The child ate 6 07 .. in a period of fourteen un> s ’ 
the diet and dose of insulin being unaltered. Neit ir 
the hyperglycaemia nor the glycosuria was in the h' as 
influenced. 

It will be seen, then, that I am unable to confirm the 
opinion of Dr. Hollins and Dr. Young as to the value ° r 
raw fve&h pancreas. From the many investigations on 
insulin reported in the literature, X did not expect that ra« 
fresh gland taken by the mouth would act as a supply 0 
insulin to these patients^ but there was the possibility 
while their clinical observations were covrect, the iufer 
pretation of the results was a different one.. 1 wou< 
ascribe the improvement obtained by Dr. Hollins and Dr- 
Young in their patients to alterations in the diet, mid no ^ 
to the action of -raw fresh pancreas. At any rate, I 
tain that it is unwise in diabetes to claim improvement # 
due to any particular preparation (including insulin) unfits 
the diet be fixed rigidly and the effect of the diet alone 
determined over a period of several weeks or months before 
trying tho preparation. My reason for this is the ttv 
recognized fact that (quantitative) dieting alone may 
achieve such astounding results, particularly in diabetes ° 
short duration. 


CORRESPONDENCE. 
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In experimental work, in older to demonstrate the part 
played bv insulin, 1 should try the cHect of diet alone m 
the first place, and then add insulin to the same fixed diet. 
In ordinary practice, needless to say, like many otlicr 
physicians, I often make use of both insulin and quan- 
titative dieting from tlio very first .day of treatment. 

’ ’ G. A. Hakhison, M.B., B.Cli. 

The Hospital tor Sick Children. Great 
Ormond Street, \V.C.» April 8tlu 


NODAL FEVER. 

Sin, — Dr. London’s article 011 nodal fever (Journal, 
April 4th, p. 651) raises some interesting questions in 
regard to this disease. I am, as he says, in general 
agreement with him in regarding erythema nodosum as a 
specific infective fever, hut before that view is generally 
accepted several points will have to he cleared up. 

In England and on the Continent erythema nodosum has 
a definite seasonal incidence, the largest nur 1 •• of cases 
occurring in the second quarter of the year. The absence 
of such seasonal incidence in Australia is probably due to 
the more equable climate, but it would be interesting to 
know if measles and scarlet fever in Australia show charac- 
teristic curves as they do in this country. Very wisely 
Dr. London has laid 'emphasis on two symptoms of the 
disease— namely, phlyctcnulao and subungual haemorrhages 
— for the diagnostic value of these has not been generally 
recognized. 

Most of the acute fevers have been ascertained to have a 
definite incubation period, and n fixed time between the 
initial symptoms and the appearance of the rash. Both 
these periods aro very indefinite in nodal fever, and it 
is desirable that observers should publish cases in which 
one or both appear to bo clearly defined. 

Before accepting Dr. London’s view that erythema 
multiformo and erythema nodosum aro but phases of tlio 
one specific fever, further evidence must bo brought 
forward. The first point to ascertain would bo whether 
erythema multiforme has the same infectivity, epidemicity, 
seasonal, age, and sex incidence as nodal fever. I certainly 
have seen cases in which it was impossible to say whether 
the condition was erythema nodosum or erythema multi- 
forme. Wliilo agreeing that the proportion of tuberculous 
manifestation prcccdinij nodal fever is not greater than one 
would expect; considering how widely spread tuberculosis 
is, yet 1 should differ from Dr. Lendon when he says that 
tuberculous sequelae are comparatively rare. I have 
witnessed such in at least 10 per cent, of my cases. — 
I am, etc., 

Clifton. April 6th. J - OdeRY SyMES. 


HEART STRAIN.- 

Sir, — The letter by Dr. E. S. Miller (Journal, March 
7th, p. 482), criticizing Dr. Pullar’s and Dr. Brockbank’s 
suggestion that the pressure transmitted backwards from 
the aorta to the left ventricle during diastole would be 
greater in the case of a small leak than in that of a large, 
is opportune, and his conclusion appears to me sound. The 
size of the leak makes no difference on the wall of the 
ventricle, for the reasons he states. One must not, how- 
ever, accept his statement, “ there is no analogy whatever 
with the effect of a Bramah press,” beyond the purpose for 
which ho applies that statement. 

The heart beat throughout can only be fully understood 
and followed if the principle of the Bramah press be 
grasped. For instance, suppose that the aortic orifice 
were 1 inch square in area, and the internal surface of 
the ventricle 6 square inches in area, at the moment the 
ventricle contracts : the ventricle would then have to 
exert a force great enough to produce a pressure equal 
to the aortic pressure on each of the 6 square inches of its 
surface. When, by extraction, it had reduced : ts internal 
area to 3 square inches it could produce an equal pressure 
on those 3 square inches, with only half the force ; t had to 
exert when pressing on the 6 square inches of blood surface, 
and so on. Thus the ventricular efFort would be ever 
decreasing as it contracted, though the pressure on the blood 
might remain the same. 

Now I have shown, in many communications to the 


British Medical Journal, that the advantage the 
ventriclo or auricle gains on contracting roughly increases 
inversely as the cube of the diameter, of which a largo 
part — namely, the squavc — is due to the Bramah press 
principle, for the area of the inner surface decreases as 
the squaro of the diameter. 

In tho caso of mitral stenosis, probably the chief reason 
why the heart can maintain its circulation for so many 
years is that the auricle, when by its contraction it becomes 
small, can force its residual contents into the ventricle 
through tho narrowed orifice, even though the ventriclo 
enter into contraction before the auricle has finished. The 
auricle, by starting its contraction first, becomes small, 
whilo tho ventricle is filling and becoming large. Hence 
the auricle, being small, w’ould be more than a match for 
the ventriclo, being large, when their contractions overlap, 
as they appear to do. 

Though the mitral orifice is incompetent, there is, as we 
know, no regurgitation and no systolic murmur. Nothing 
can explain this, unless wo admit that the contracting 
auricle is capable of resisting any regurgitation, and, 
indeed, it is theoretically capable of actually driving its 
blood on through the narrowed orifice into the big con- 
tracting ventricle, whilo their contractions overlap. 

It is only when the auricle dilates that a systolic murmur 
occurs, with regurgitation and cardiac breakdown.— ' 
I am, etc., 

Mentone, March 31 st. D. W. SamwaYS. 


INFECTIVITY OF SMALL-POX IN THE INCUBATION 
STAGE. 

Sir, — In' his letter (Journal, .March 28th, p. 636) 
Dr. Thomas states “ emphatically that small-pox is not 
infectious even after tho onset of the symptoms before the 
rash has appeared.” 

I must state just as emphatically that.it is in certain 
cases, and give .the following particulars to prove it. 

Some years ago I was asked by one of the leading practitioners 
in the town to sec the body of a young woman, who had died 
after two days illnes3. The - symptoms were severe headache, 
vomiting, with subsequent coma and death. He had been . in 
attendance since the onset of the illness, and attributed the death 
to some form of meningitis. Small-pox was present in the town, 
but there were no cases within a mile of the house of the patienc, . 
and there was no history that she had been in contact with a case 
of the disease. There was not the slightest evidence of any rash, 
congestion, or infiltration of the skin which could suggest small- 
pox. Such a case, according to Dr. Thomas, could not be infectious, 
yet twelve days later sii members of the family were taken ill. 
with symptoms of small-pox, and on the sixteenth day from the 
death of the woman there were eight peisons in the home suffering 
.from well marked and virulent small-pox, and the disease ended 
fatally in three. 

Inquiries into another caso of small-pox, which was discovered ’ 
in another part of the town, elicited the fact that the young 
woman had visited the bouse a fortnight previous to the onset 
of her illness, when there was a concealed rase of the . disease. 
The remainder, of the family had no connexion with the second 
house, and it is hardly likely that eight cases would - occur 
simultaneously, unless the infection had actually been an intimate 
one, due to residing in the Fame bouse. 

I have seen other cases which indicate 1 hat infection does 
exist before the rash appears, but none so definite as tho 
above. — I am, etc., 

James B. Wilkinson, 

Oldham, April 3 rd. Medical Officer of Health. 


IMMEDIATE AND REMOTE EFFECTS OF SUNLIGHT 
ON THE EPIDERMIS. 

Sir, — A s a worker with artificial sunlight since 1917, 
I should like to support Dr. Leonard Hill’s views by saying 
that, “ with due regard to dosage,” I have never seen the 
slightest evidence to support the theory advanced by Sir 
Lenthal Clieatle. 

In two cases of squamous-celled carcinoma of the hands, 
after excision of the growth, I have dressed the wounds 
with gauze and paraffin and treated- them with short daily 
exposures of ultra-violet rays. The results in both cases 
were most satisfactory, healing with good clean tissue 
taking place in one case in six weeks, and in the other in 
four weeks. After eighteen months in the first case and 
two months in the second, there has been no sign of recur- 
rence and the scars appear to be perfectly healthy. The 
preceding factor in one instance was apparently a wart, 
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of exceptional, distinction in statistical, genetic, comparative, or 
experimental psychology, including the functions of tho central 
nervous system and special seuses for which a doctor’s degree 
(other than tho Ph.D. degree) has boon awarded during tho period 
of three years ending on May 31st, 1925. No award will bo made 
unless a thesis of sufficient merit is presented. Applications must 
bo sent to tho Academic Registrar by Juno lOtli, from whom 
further particulars can be obtained. 

Applications for grants from tho Thomas Smvtlie Hughes 
Medical Research Fund for assisting original medical research 
must bo sent to tho Academic Registrar not earlier than May 1st 
and not later than Juno 15tli, 1925. 

April 23rd is tho latest date for tlio receipt of applications for tho 
University chair of biochemistry, tenable at the Middlesex Hospital 
Medical School ; salary, £800 a year. 


UNIVERSITY OF GLASGOW. 

The following candidates have been approved at the examination 
indicated: 

Fxxai. M.B., Crr.B. — M. Allan, C. XV. Anderson, Bessie B. Bavr, J. Barr, 

M. J. Bastible, J. A. Boll, D. M‘D. Bell, N. L. Bonnie, Ann K. Black, 
A. D. Boyd, XiV. Brock, A. R. Brown, D. Brown, H. Brown, Edna W. 
Broce, D. It. Campbell. A. Clark, A. F. Clark, J. S. Clark, D. H. 
Clutterbuck, E. Coclirano, J. M. Cormack, Elizaboth Coupland, 
J. Craw, J. Crawford, 0. Cross, J. Cunningham, Janet B. Cunning- 
ham, M. Curran, It. A. Currie, Eileen M. Deane, It. C. Deans, 

M. 0. Douglas, Q. D. Drover, Lucy M. Dron, \V. W. Ferguson, 
J. XV. Ferric, A. J. Finlayson, J. D. Finlayson, J. Flynn, J. C. 
Forsyth, J. M'M. Forsyth, M. A. Foulis, C. A. I. Fuge, Elizabeth S. 
Galbraith, XV. D. Gillespio, T. L. Gordon, Tina Gray, It. G. It. Griovo, 
J. B. narrower. It. Harvoy, Ellen M. Hogarty, J. Hill, G. Hutcheson, 
*It. G. Hutchison, It. S. Hynd, J. A. Imrio, T. Imrie, It. F. Innes, 
Dora Karuovskl, D. H. Kintnotit, N. M*A. Lees. A. Leipcr, M. Lurie, 
T. B. ATAlcer, D. A. P. Macalister, A, MacArthur, I. E. MacArthur, 
J. C. Macarthar. A. G. M’Callum, D. M’Callura, N. M’Diarmid, 
P. A. M’Dougall, D. T. M'Gibbon, J. MacGowan, E. J. MacIntyre, 

N. D. Mackinnon, A. Mac Lachlan, S. H. P. M’Lauchlan, N. Macl. 
Mac Lean, Elizabeth X r . MacLeod. H. A. Macmillan, XV. M’Millan, 
A. B. M'Xcisli, T. S. Mol chan, XV. Mciklejohn, Isomay Mitchell, 

O. M. Morton, J. Munn.A.O.M. Murdoch, D.S. Murray, J. A. Murray, 
8. D. S. F&rk. J. Paterson, XV. Paterson. J. Peter, Margaret I. 
Prangnell. L. XV. Quolch, It. Ramsay, H. C. Reid, T. G. Rennie, 
A. Roberts, G. S. Robertson, H. j. Scott, Gertrude R. S. G. Smith, 
H. Smith, J. Smith, J. T. Smith. XV. II. Smith. XV. F. Stalker. 
G. R. Stark, Xorah MacK. Steele, T. J. Steven, XV. R. M. Stevenson, 
M. Stewart, J. M. Stobo, T. F. Strang. D. Struthcrs, J. XV. Strutliers, 
XV. Tait, Matilda D. Tenuent. D. Thomson, J. Thomson. P. D. 
Thomson, R. N. Walker, Agnes B. T. Warden , J. XX'orren, A. XX'. XVatt, 
J. D. Wilson, J. XVilson, G. M. XVyburn, J. Young. 

* With distinction in surgery. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

At the monthly meeting of the Royal Faculty of Physicians and 
Surgoons of Glasgow on April 6th the following were, after 
examination, admitted Fellows: James Pearson Brown, D.S.O., 
Arthur Charles Lodge La Freuais, Thomas Murray Newton. 

Dr. James Alexander Adams was elected the representative on 
the General Medical Council for a period of five years. 


Jflxirtcat jEUtos. 


The Minister for Local Government and Public Health of 
the Irish Free State has appointed a committee to advise 
him on tho question of the future position regarding 
medical registration. The committee consists of Senator 
Hr. O’Sullivan, Dr. T. Hennessy, T.D., Professor A. F. 
Dixon, Sir James Craig, T.D., Mr. Maunseil, Dr. Coffey, 
and Dr. Magennis. 

The new nurses’ home in connexion with the Royal 
Berkshire Hospital was opened by H.R.H. Princess Mary, 
Viscountess Lascelles, on April 7th. The home is a building 
of three stories, and will accommodate ninety nurses. Tho 
British Bed Cross Society made a grant of £15,000 towards 
its cost. Princess Mary subsequently visited the Royal 
Berkshire Hospital and was conducted over the wards, giving 
special attention to the children's ward, which was endowed 
as a county memorial to King Edward VII. She also paid 
a short visit to tho Girls’ Friendly Society Hostel, which 
bears her name, and represents part of the gift of Reading to 
her on the occasion of her marriage. 

The Committee for the Study of Medical Hydrology in 
England invites all medical practitioners interested in the 
subject to take part in the course of lectures and demonstra- 
tions at tho University of London, April 27th to 30tb. Lectures 
will be given by Dr. Thresh on types of water, Mr. Dewey on 
hydrogeology, Professor Barcroft on the capillary circulation 
in the skin, Dr. Fortescuo Fox on tho use of heat in the 
treatment of disease, Dr. Bnrt on disorders of digestion. 
Dr. Coates on arthritis, and Dr. Rupert Collins on neur- 
asthenia ; a visit will afterwards be paid to Buxton. Those 
proposing to be present at the lectures or at Buxton are asked 
to notify the Honorary Secretary, Hydrology Committee, 
University of London, South Kensington, S.W.7. 


Three post-graduate icoturos have been arranged at the 
Manchester Babies’ Hospital, Burnago Lano, Levenshulme. 
To-day (Friday, April 17th) Dr. Leonard Parsons (Birmingham) 
will speak on tho role of fats in tho production of infantile 
atrophy. On Friday, May 1st, Dr. George Graham deals with 
tho uso of insulin for young children, and on Friday, May 15th, 
Miss Herzfeld, F.R.C.S., will lecture on hernia in infants. 
Tho lectures will bo delivered at 8 p.m. 

A course of ten lectures on the treatment of functional 
nervo disease will bo given at tho Tavistock Clinic for 
Functional Nerve Cases, 51, Tavistock Squaro, W.C.l, on 
Tuosdays at 5 p.m., commencing on May 5th. The fee for 
tho courso to medical practitioners is £2 2s. and for medical 
students £1 Is. A syllabus of the lectures and further 
particulars can be obtained on application to the Honorary 
Lecture Secretary at tho clinio. 

Three lectures on recent advances in the study of living 
cells will bo given at King’s College, London, by Professor 
Robert Chambers (professor of microscopic anatomy iri 
Cornell University, New York), on April 27th, 28th, and 29th, 
at 5.30 p.m. Admission is free. 

The annual congress of the Royal Institute of Public Health 
will bo hold at Brighton at Whitsuntide under the presidency 
of the Lord Licutonant of the county of Sussex (Lord 
Lcconfleld). It will be opened on Wednesday, May 27th, 
when the mayor of Brighton will give a reception ; the six 
sections will begin their discussions on Thursday, May 28th. 
In the Section of State Medicine and Municipal Hygiene there 
will bo discussions on immunization against diphtheria, oii 
tuberculosis and employment, on obstetrics and public health, 
and on the control of venereal disease. The Naval, Military, 
and Air Section will hold discussions on the teaching ol 
hygiene, and on mother and child welfare in the army, oil 
occupational deafness, and ou bismuth in the treatment of 
syphilis. In the Sections of Industrial Hygiene, Tropical- 
Diseases, and Pathology tho presidents, who are respectively 
Sir Max Muspratt, Bt. (Liverpool), Dr. Andrew Bairour, and 
ProfessorE. C. C. Baly (Liverpool), will give opening addresses, 
to bo followed in each instance by a number of papers. Iq 
tho Section of Women and tho Public Health discussions will 
take piaco on heliotherapy and actinotherapy, on tho relation 
between mental and physical disorders, and on birth control, 
in relation to infant and child welfare. The congress dinner 
will be hold on May 28th, and a number of excursions have 
been arranged on other days. 

The annual general meeting 'of the Hunterian Society of 
London, which had been postponed, will be held on May 11th, 
at Simpson’s Restaurant, Cbeapside. 

Applications for the Dickinson surgery scholarship must 
be sent to the secretary to the trustees, Manchester Royal 
Infirmary, by April 30th. Tho scholarship is of the value of 
£75, tenable for one year, and is open to students who shall 
have received at the University and the Manchester Royal 
Infirmary instruction in pathology, medicine, and surgery, 
necessary for taking the M.B., Ch.B.Manch. degrees. 

At the meeting of the Central Midwives Board for England 
and Wales on April 2nd Sir Francis Champneys, Bt., was 
re-elected chairman. The following appointments to act as 
representatives on the Board were announced : County 
Councils’ Association, Mr. Leonard Henry West, O.B.E., 
LL.D. ; Royal College of Surgeons, Dr. W. S. A. Griffith, 
C.B.E. ; Society of Apothecaries, Mr. Charles Sangster, 
M.R.C.S., L.S.A. ; Queen Victoria’s Jubilee Institute for 
Nurses, Mrs. Bruce Richmond. 

Dr. Phillip James, who has resided in Senglienydd for 
thirty-two years, has been presented by his friends and 
patients iu the district with a public testimonial, consisting 
of a cheque for £428, in recognition of his great services to 
tho community. Before going to Senghenydd, Dr. James 
practised at Pontypridd, and was one of the recipients of tho 
bronze medal awarded in 1877 by the British Medical Associa- 
tion for heroic conduct, self-denial, and humanity at a 
colliery accident at Pontypridd. , 

Dr. Canuyt has been nominated professor of oto-rhino- 
laryngology in the Strasbourg Faculty of Medicine. 

Dr. Wright Mason, who recently retired from tho offlco of 
medical officer of health for Hull, has been presented by tho 
head officials of the corporation with a silver salver as 0, 
mark of their good will and esteem. 

Mr. J. D. Rockefeller, jun., has presented £400,000 to 
the. Tokyo Imperial University to assist in the restoration 
or the University library', which was destroyed in September, 
1923. This will enable the University to enlarge tlie plan 
of the library and to perfect its-fireproof, sanitary, and other 
equipment. The University has also received a grant of 
£130,000 from the Government. The hew library will accord- 
madate . 1,000. students, as compared with 300 in the last 
building. ■ A special fireproof stockroom is to be constructed 
for particularly valuable books, 
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SETTEES, NOTES, AND ANSWERB. 


t Tur. Rittrra 
M eniai J orr.ru, 


The London office of the Italian State Railways and State 
Tourist Department (12, Waterloo Place, Regent Street, S.W.l) 
announces that the annual international visit of doctors to 
Italian health resorts will take place from September 5th 
. to 21st. Among the places to he visited are San Pellegrino, 
Route Bracca, Acqui, Alassio, ban Remo, Ospedalctti, 
Rordighcra, Pietra Ligure, Nervi, Rapallo, Santa Marghcrita, 
Pqrtofiuo, Viareggio, Hontecaiini, Monsummano, Cliianciano, 
,1’inggi.. The members of the party (limited to 200 in 
number) will travel by special tiain in Italy and will bo 
accommodated at first-class hotels. A limited number of 
places in the tour are reserved for members of tho families 
of participants. Italian doctors, speaking fluent English, 
accompany the tour ami assist in the medical conference held 
at each centre. The charge for tho tour, including cost of 
travel from Milan to Rome, railway and hotel expenses, will 
be lire 1,600 (abont £15). Members will be granted reduced 
rate tickets from the Italian frontier to Milan and from Romo 
back to the frontier. 


Jbi es, anir ^nshicrs. 

'™LES an 'l LETTERS / or 11:11 rthtl for publication 
are understood to be offered to the British Medical Journal 
?/®?5 "" ? s ? the contrary stated. Authors desiring reprints of 
f 1 . 10 , 65 published m the British Medical Journal are 
requested to communicate with the Financial Secretary and 
. M . an ?.= cr ' 429 . Strand, tV.C.2, on receipt of proof. 

‘ “ j ™““ ul ucations with reference to advertisements as welt u, 
-fi « C ° pl , es of tllc JoUKKAL should be addressed to the 
Financial Becrotaiw and Business Manager, 429, Strand, London, 
'Y„ - f Utentj °. n t0 this request will avoid delay. Communications 
Editor 'fc 1 t? edPo, 'l al business sliould be addressed to the 
Bnmsn Medical Journal, 429, Strand, W.C.2. 

C tions °lm,M a tp , bc takcn of (heir vommunica- 

for puhbaation. “ 6 1 ’° m W,th their na ‘. n «-not necessarily 

1 

i„2° R ° f *-be British Medical Journal, Aitiology West, -and, 

FmANOIAL SECRETARY AND BUSINESS MANAGER 
'tivni'mevo^' Articulate West, and, london GLR 
Tle DI ?f L SE ^ ET ^ R ^- Med, sccra Wcstrand, London. 
ciation ls l? °So t , )h 1 R S ' e f the Britis, ‘ McdiuM Asso- 

Offl"" S 6 Dubhn), andof the fcMUsh 

. Edinburgh; telephone 1 - 4361 CeSral)® < telc " rams : Associate, 

QUERIES AND ANSWERS, 

Income Tax. 

“ R » 1 . , Extension of Premhls. 

■ 'auS 
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Gall Stokes. 

Dr. Dorothy A. Daly (Fairlight Sanatorium) writes: IlmvebM 
interested in tho correspondence regarding the age at tvIuc 
gall stones may bo found. ^Yhcn a student iu Trinity Collegi 
Dublin, a girl of 11 was brought into one of the Dublin bospita 
ns nn emergency case of ap[>endicitis. On opening the ab3ome 
the trou bio was located in tho gall bladder, from which hv 
fair-sized stones were removed. X almost think this establish 
a record. 

A Xew Tubeecclik. 

With refercnco to Dr. Lundic^ paper, ,f A new tuberculin, " ii 
the Dritish Medical .Tocrkal of February 28th (p. 405J 
Dr. A. \V._Chawfokd (Bolton) has forwarded the iollowirs 
criticism and queries 

(1) Which scrum is used, human or bovine? (2) At what $!g* 
is it used— whether in the early stage, when boviuc infeci.a 
is predominant, or in the second stage, from 13 to 19, 
there is a combination of human and bovine, or iu the htei 
stages, when the human only is found? (3) In one patient both 
were used with great benefit. To which preparation must 11.9 
benefit be attributed? It is necessary to understand clearly the 
stage of the disease and the nature of the tuberculin u=ed. 
(4) Dr. Imiul ie asks about a solvent for acid-fast substances 
associated with tho bacillus. The coating of the bacillus consists 
of insoluble salts with animal matter, of which fat is a coa* 
stituent. They arc soluble in a solution of potash; acetic acid, 
in my opinion, is preferable to hydrochloric acid. (5) Dr.Lundie 
states that guinea-pigs are more susceptible to tuberculosis tba 
man : which form, human or bovine? — a very important distiac* 
tion. <6) Wherever tubercle is deposited there is aswiated with 
Y the growth of fibrous material, which is nature’s method o( 
delimitation, and is of epithelial origin, ns in cancer. If this 
encasing substance is sustained, calcification would ensue ana 
tuberculosis reccivo n check. I should like to suggest to 
Dr. Lundie that this might bo accomplished by the use of a 
• properly selected tuberculin, combined with prepared juices d 
embryonic tissues. How far this may go to prevent tbe spreading 
of tuberculosis I caunot say, hut I tliiiik it is a step on the way. 

^ o lmvo submitted this lotter to Dr. Iaindie, who writes! 

^ re P^y.t° Dr. Crawford’s very kind criticism, I use the word 
tuberculin” in its original sense, which docs not include serum^ 
(lj I have used both human and bovine preparations. (2) ‘‘Stag* 
here would be better expressed as *‘nge incidence.” Ido rot 
think it a useful guide to treatment, hut agree that it is mon 
important to understand both the type of infecting organism ani 
the nature of tho therapeutic agent. (3) Both preparation^ 
appeared to do good. (4) I did not ask, as I am sure about th 
point. The acid-fast material is mvml lnurato. said tokened 1 . 11 


uFI«ireuw no good. l did not ask, as I am sure aoou> » 
point. The acid-fast material is mycol laurate, said to he hem 
the form of on emulsion in a protein substrate.- I believe a 
probably chemically united to protein. (5) I stated that wan W 
a much greater natural resistance than guinea-pigs or lapbiw- 
Bovine tuberculosis is always more virulent to these anira^ 
than to man, and I think the human tvpo is sometimes so a - ; 
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ceils concerned in tho process. Calcium salts penetrate 
\vith remarkable ease, despite tlieir density and non-vascnlar , 
but tlie impregnation with calcium experimentally lias n°l , , 
proved to lmve any beneficial value at all. I do not 
benefit embryonic extracts would confer, beyond causing r n,a “ 
shook, which would ho better avoided. 
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LECTURE I.— VOMITING DUE TO OBSTRUCTION: 


FR05I DEVELOPMENTAL DEFECT IN THE 
; UPPER ALIMENTARY TRACT. - 

Persistent vomiting as a symptom of infantilo disorders 
is frequent enough. It is the rule in dyspeptic states of 
all sorts as veil ns in infective pyrexial disorders. Yet, 
just bepauso of the predominance and f requcncy of this 
symptom in many of. the most common ailments of infancy, 
it is especially necessary to bear in mind the possibility 
that the vomiting may be due to other and local causes, to 
developmental failure high ill the intestinal tract, to in- 
co-ordination of the intestinal musculature, or to purely 
functioual disturbance of the gastric movements. 


of the characteristics of dyspeptic or of infective diarrhoea. 
In all of them vomiting alone is prominent, associated 
perhaps with a varying degree of constipation or with the 
1 passage ' of such stools as ’ life characteristic' of ' the stato 
;of inanition. ” 

; ■ 

Classification of tiie Cases to be Considered. 

■ Vomiting, then, so far as it forms a part of the picture 
I of dyspepsia, so far as it is to be regarded as a : reaction 
1 in the interests of the child designed to assist in the removal 
of irritating and harmful products of digestion, is- excluded 
from consideration. In these lectures I propose to deal 
only with the eases of persistent vomiting which lire depen- 
-dent lipon'soine'dis'order in'the mechanism of the movements 
of the stomach and bowel. In some the disturbance is due 
to the presence of gross defects in the structure of the 
alimentary tube; in others neuromuscular, inco-ordination 
imposes an obstruction to -the passage of the 'intestinal 
contents little less yielding; in yet others the explanation 
is to be found in a variety of purely functional disturbances. 

Vomiting due to Obstruction from Developmental Defect 
in the Upper Alimentary Tract (Lecture /).-.■ 

(A) Duodenal Obstruction : 

(1) Intrinsic — Duodenal atresia and stenosis. 

(2) Extrinsic— Abnormalities of intestinal rotation' and peri- 

toneal fixation, giving rise to volvulus and kinking o! 
the bowel. 

(B) Pyloric Obstruction : Pyloric stenosis of Landerer and Maier 

(C) Oesophageal Obstruction. 


TnF. Character of Vomiting dhf. to Dysfetsia. 

I exclude altogether from consideration tho vomiting 
which is symptomatic of most states of dyspepsia in in- 
fants, even although that vomiting may be long continued 
and severe. In infancy the dyspeptic state is almost 
always associated with some coincident disturbance of tlio 
bowels, and tho intestinal disturbance is generally more 
constant than the gastric. In health the infant’s bowels 
are opened with tho least possible disturbance, and tho. 
faecal material flows quietly from the anus with little 
apparent effort. In dyspepsia the character of the stools 
and the manner of defaeeation are both altered. When 
fermentative changes aro in excess the stools are acid and 
irritating, are hurried along the intestinal canal by power- 
ful peristaltic waves and expelled from the anus with 
great violence, with the audiblo escape of gas and with the 
the outpouring of much watery secretion from the bowel. 
Defaeeation is then generally a painful process, as is 
shown by the facial expression of the infant, by the cry and 
tho movements of arms and legs. The irritating quality of 
the stools may be gauged by the erythema and excoriations 
produced upon the skin of buttocks, thighs, and heels 
wherever the restless movements of tho child bring it 
into contact with the dejecta. When, on the other hand, 
the putrefactive processes are in excess and the acidity of 
the intestinal contents is unduly diminished tho reaction 
of the stools is alkaline, the fatty acids combine with calcium 
and magnesium to form soaps, and the stools become hard 
and scybalous. For the infant the ejection of such stools 
is a matter of difficulty. With great straining and 
much distension of the anus the stool, sometimes streaked 
with mucus or with blood, is painfully ejected. In a second 
group of infantile gastro-intestinal disorders the distur- 
bance is due, not, as in dyspepsia, to changes in the re- 
action and character of the intestinal contents, but is the 
accompaniment of an infection, catarrhal or even ulcera- 
tive, of the mucous 'membrane of the intestinal wall. In 
catarrhal and ulcerative enteritis and colitis in infancy the 
disorder is also constantly manifested by changes in tho 
stools, and especially by the presence of mucus, blood, and 
pus in considerable quantities, while defaeeation is painful 
and often accompanied by tenesmus. 

Both in dyspeptic and in infective diarrhoea vomiting 
of stomach contents may be severe and persistent, but the 
vomiting is then associated with, characteristic changes in 
the stools and in the manner of defaeeation. In the 
conditions of habitual and persistent vomiting which I 
shall consider it is to he noticed, in the first place, that 
the stools and the manner of defaeeation will show none 


Vomiting due to Obstruction from Neuromuscular 
Ixco -ordination (Lecture II). 

(A) Pyloric. Obstruction : Hypertrophic pyloric stenosis, achalasia 

of tbc pyloric sphincter. ’ , 

(B) Obstruction at the Ilco-caeeal Value : Generalized intestinal 

spasm, achalasia of the ileo-caecal sphincter. 

(C) Obstruction at the Jnus and in the I tectum : Hirschsprung’s 

disease, achalasia of .the ano-rectal sphincter. 

(D) Obstruction at the C'ardio: Cardiospasm, achalasia of the 

cardiac sphincter. 

Some Forms or Habitual Vomiting in Infancy (Lecture III). 

(A) Vomiting and Aerophagg. __ ' 

(B) Vomiting and Xcrrousncss. 

(C) Vomiting and Idiosyncrasy against Coir's J lilt. 

(D) Vomiting and Humiliation. 

• . < ' 

Frequency of the Conditions to be Considered. 

Although such a condition as congenital occlusion of the 
bowel could hardly escape recognition so soon as post-mortem 
examinations came habitually to be practised upon a con- 
siderable scale — Osiander in 1797 was probably! tho first 
accurately to ‘describe a case — it is only during the last 
twenty or thirty years that knowledge has slowly' accumu- 
lated with regard to -the majority of the disorders I shall 
have, to consider. The successful application of the method 
of examination by Roentgen rays and an opaque meal in 
the case of young children is'of comparatively recent date. 
The constant development of surgical technique to-dav 
cnables' Us successfully to submit the infant and even the 
newly born to operative procedures which in the! past liavo 
invariably proved fatal, while in the case of the primarily 
functional disorders a clearer appreciation of the nature 
of the disturbance has enabled serviceable treatment to 
.be devised. But, it may be urged, experience has seemed 
to show that many, if not all, of these conditions are of 
, considerable rarity. Diligent search in the literature may 
find recorded perhaps one hundred or more examples of 
duodenal atresia or a similar number of oesophageal atresia 
— Spriggs in 1912 in his admirable paper quoted 328 
examples of intestinal occlusion, of which 92 were in the 
duodenum. Of this total he Himself provided 24 examples 
previously undescribed. The next year Ediugton added 
7 very completely studied eases occurring within a short 
time of each other in his own practice. Jewesburv and 
Page in 1923 reported 4 cases of different varieties of duo- 
denal obstruction in young infants met with iit one rear 
■ in St. Thomas’s Hospital. In 1924 Smellie reported 3 cases 
-of intrinsic duodenal- obstruction studied by him pi hospital 
practice during the same year. But tiie impressions derived 
from a study of the recorded cases are of little value in 
indicating the actual frequency of such conditions. Before 
1900 the number of cases of hypertrophic pyloric stenosis 
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was insignificant; tliey were recognized by only a few 
physicians who had paid attention to the subject. To-day, 
although very many' still escape detection, the great 
frequency of the disease is apparent, because a knowledge 
of its existence and symptomatology lias become widely 
spread, and the lives of hundreds of infants may he said 
to he saved annually by timely operation. Of the frequency 
of all disorders in the first days of life we are relatively 
ignorant, partly because of their real obscurity, but partly 
because of a pessimistic attitude too widely spread towards 
tbe diseases of tlie newborn which tends to leave recovery 
to the test of time. Only if the child is born in an 
institution or hurried in tbe first days of life to a hospital 
is the diagnosis likely to be made. Braun calculates that 
in Germany imperforate anus, which is not likely to escape 
recognition, occurs about once in 17,000 births. Occlusion 
at a higher level is estimated by Theremin to occur once in 
from 16,000 to 55,000 infants. The value of these figures 
and estimates is very slight. It is at least possible that 
the frequency may be much greater. Complete atresia is 
more common in the records of post-mortem inspections than 
partial stenosis, hut the partial obstruction is clearly the 
more elusive and the less likely to be differentiated from a 
stato of marasmus or dyspepsia. Similarly, it is frequently 
found that spastic states of the bowel, of which the hyper- 
trophic stenosis of the pylorus is the most common, are 
more apt to pass undetected if the obstruction is only inter- 
mittent and of slight degree. Such children waste, their 
immunity to infection falls and their- tolerance for food 
diminishes, until death ultimately occurs from pulmonary 
disease or from a secondary state of true dyspepsia. With 
the exception of hypertrophic stenosis of the pylorus and 
of some of the minor functional disturbances, one can only 
conclude that the conditions which I shall describe are not 
common, but that they are less rare than is generally 
supposed, and that they are beginning to be identified in 
increasing numbers as attention is directed towards them. 

I.— ORGANIC OBSTRUCTION OF THE UPPER ALIMENTARY 
TRACT. 

A. Duodenal Obstruction. 

It is to duodenal obstruction that I shall devote most 
attention, not only because obstruction in that situation, 
taking all cases into consideration, is relatively common, 
hut because the diagnosis, supported by a characteristic 
radiographic appearance, is often not difficult, and because, 
Sometimes at least, we may hope to save life by means of 
a timely operation following upon early diagnosis. In the 
past the interest in these conditions has been mainly 
in their developmental and pathological bearings. In the 
future it will pass more and more to the bedside. 

The cases to ho considered fall into two groups, differing 
widely in etiology and. to a considerable extent in 
symptomatology, in their treatment, and in their prognosis. 
They must therefore receive separate consideration. 

Etiology. 

1. Intrinsic Duodenal Obstruction; Duodenal Atresia and 
.Stenosis.— In the alimentary tract, from .the oesophagus to 
the anus, we meet with cases both of atresia and of stenosis 
which have been the subject of exhaustive pathological 
Studies. Cordes Spriggs, Kreuter, Kuliga, and Cautley 
have contributed valuable studies of tbe literature In 
situations we meet with three varieties of obstruc- 
V ;<v a ' ila P ! ‘ragm or membrane, perforate or ira- 
. orate; (2) by tbe interposition in the length of the 
• ei of a fibrous cord-like structure which may cr may 
'„'‘ t narrow lumen; (3) by complete separation of 

the gut which terminates blindly and begins again after a 
gap which is completely unbridged. 

The ombryological studies of Tandler, Kreuter, Forssner 
Oilci matt, and others have done much to make clear 

trnrt° r TL 1 ° f v and steaosis of the alimentarv 

r.ict. lhcse studies take us hack to the fifth week of 

mabryomc life— to a time when the bowel is a simple tub* 
. .r. ailing from the mouth to the allantois, and showing but 
int o, differentiation into its separate parts except for a 
" u! ™ing of the stomach and some convolution in 
■ a. pa. t u Inch is to become the small intestine. Tbe coats 
or the bo..ei wall are in no way differentiated, and tbe 


central lumen is lined by a layer of primitivo rounded endo- 
dermal colls. At this stago thero sets in a rapid prolifera- 
tion of the primitive' epithelium, which results in tho 
complete obliteration of the temporary lumen. Only some 
weeks later does a permanent lumen form by tho fusion of 
certain vacuoles or eleft-liko spaces which appear in the 
solid cord of endodormal cells. Tho epithelium lining this 
permanent lumen becomes differentiated into that charac- 
teristic of tho various parts of tho intestino, and the sub- 
mucous and muscular coats of tlio bowel become distinct. 
The growth of the mesenchyme and tho differentiation into 
muscular and fibrous coats may begin at a time when the 
occlusion by primitive epithelium is still present. This 
process of obliteration of tho lumen of tho bowel has been 
shown to occur normally in the oesophagus of .the embryos 
of many animals (Marshall, Balfour), in tho oesophagus rf 
the human embryo (Kreuter), and in tho duodenum of the 
human embryo (Tandler). Forssner has attempted to show 
that exceptionally it may occur in" all situations in the 
bowel. He has argued very convincingly that the ingrouth 
of the mesenchyme and the persistence of epithelial occlu- 
sion will account for the three types of obstruction, repre- 
sentatives of each of which are found from -time to time in 
most, if not in all, of the segments of the intestinal canal 
which are developed from this primitive tube. If the 
persistence of tbe foetal obliteration of the lumen of. the 
primitive gut involves but a minimal length of bowel tbe 
diaphragmatic variety is produced, and tlie mesenchyme 
may or may not penetrate within its folds; In specimens 
examined microscopically it is found that tho diaphragm 
in some cases consists mainly of a double layer of epi- 
thelium placed, as it were, back to back, while in others . 
the epithelial layers are separated by fibrous tissue and 
muscle. If, on tbe other hand, the obliteration extends for 
some distanco along tbe length of the bowel, tlie mesen- 
chyme grows closely around the mass of embryonic epi- 
thelium, which atrophies and disappears, as such tissue 
tends to do, notably in tho case of the vitelline duct, 
leaving no trace of its presence. If, as tho result of 
changes in further development, tho slender cord of fibrous 
tissue, enclosing perhaps the remnants of muscle and 
glandular tissue, is sundered, the two parts of the bowel 
at birth would be completely separated. 

In the duodenum, as in the oesophagus and rectum, wo 
are spared tho necessity of discussing an extensive litera- 
ture concerned to prove that atresia and stenosis by a 
diaphragm or by tbe interposition of a fibrous cord may be. 
the result of foetal accidents such ns volvulus and intus- 
susception, or of foetal diseases such as peritonitis. If wo 
were dealing with occlusions of the intestine at a lower 
level, where the bowel has a greater mobility, such factors 
would have to be considered, although even there it '.s 
difficult to understand how a volvulus or on intussusception 
could disappear, leaving no trace of its presence save A 
diaphragmatic or cord-like occlusion of tlie bowel, or to . 
believe that tbe inflammatory changes involved in periton- 
itis could take place at so early a stage of foetal life. The 
belief that duodenal atresia and stenosis are due to a 
primary fault of development is supported by tbe frequency 
with which other developmental anomalies are found in 
association with the duodenal obstruction (11 out of 57 
cases, Cordes). 

Bland-Sutton lias emphasised that the parts of the bowel 
| which are most prone to exhibit developmental defects are 
those in which the developmental process is particularly 
complicated, the seat, as he says, of an “ embryological 
event,” as, for instance, in the neighbourhood of the, 
vitelline duct or around the bile papilla. In many cases 
of duodenal atresia it is clear that the obstruction is 
closely connected with tho outgrowth of liver and 
pancreas from the primitive ' gut. Not onlv are many 
obstructions found in the near neighbourhood of the 
papilla, but abnormalities of the common bile duct are 
frequent accompaniments. Thus, Buchanan describes a 
case in which the bile duct opened upon the coper surface 
of a perforate diaphragm, the pancreatic duet entering 
below. Edington figures liis histological examination of a 
similar case in which the diaphragm was traversed by a 
channel which was lined by columnar epithelium, continuous 
with the ducts in tbe pancreatic tissue above and with ihe 
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lumen of the bowel below. Smollio describes n enso of 
complete isolation of tbo stomneb and first part of the 
duodenum which ended blindly. The gall bladder was in 
tbo correct position. The cystic and tlio- hepatic ducts, 
joining to form tbo common duct, gradually merged into 
tbo second part of tbo duodenum, so that it was not possible 
to say wliero tbo common duct ended and whero the 
duodenum began ; presumably it was just below tbo 
entrnneo of tlio pancreatic duct. Many other cases of a 
like naturo could be quoted. Often abnormality of the bile 
duct leads to a doublo outflow, bilo entering both below 
and abovo the obstruction. In many cases of duodenal 
obstruction in which the main orifico of tbo bile duet is 
found to bo abovo a complete obstruction the intestines 
have contained bile. Similarly, bilo has been vomited 
when tbo papilla is situated below a complete obstruction. 
Tlmt bile so vomited may be due to swallowed amniotic 
fluid containing bile, or that tbo bilo found in the intestine 
below an obstruction reached that situation at a time 
antecedent to the development of tbo obstruction, aro 
possible, if somewhat unlikely, explanations. According to 
Savnriaud, bile does not normally reach the duodenum until 
tbo fifth month. The presence of a minuto accessory duct 
is probably often overlooked, and is the explanation of the 
presence of bile on what would appear to bo the wrong side 
of a complete obstruction. Spriggs, Cordes, and Cockayne 
have dealt fully with this point of the distribution of bilo 
in congenital duodenal obstruction. In other cases it may- 
be that tbo condition is in reality one, not of complete 
atresia, but of stenosis, and that there exists a minuto 
channel which lias escaped detection. The difficulty of 
detecting minuto fistular communications after death is 
considerable. There is a specimen in the St. Bartholomew’s 
Hospital Museum from an infant, aged 9 months, showing 
a diaphragmatic septum in the duodenum. There is no 
evidence of an orifice in this diaphragm, though the history 
of the case and the duration of life seem to prove that 
some opening must have existed. We may conclude, with 
Cordes, that since the region of the bile p'apilla from an 
early period in the life of the embryo undergoes radical 
formative changes as the result of which the liver and 
pancreas develop, epithelial obliteration in thfe manner 
described, which may occur in any situation, is peculiarly 
prone to affect the near neighbourhood of the ampulla of 
Yater, and to bo accompanied by abnormality in the 
distribution of bile ducts and pancreatic ducts. 

2. Extrinsic Obstruction : Abnormalities of Intestinal 
Eotation, etc. — In the duodenum at the duodeno-jejunal 
flexure wo meet with a second group of cases of obstruc- 
tion, due also to developmental anomalies but of a very- 
different naturo. In the state of development charac- 
teristic of tlio human embryo of the fifth week, the three 
parts of the intestinal canal are clearly marked by their 
separate blood supply — the fore-gut digestive in function, 
the mid-gut absorptive, tbo hind-gut excretory. The blood 
supply of the mid-gut is tbo superior mesenteric artery, 
which crosses directly to the umbilicus and vitelline duct. 
A considerable part of the mid-gut lies outside the 
abdomen, traversing the ring which is to be the site of the 
future umbilicus. The pre-arterial segment of the mid-gut 
elongates at a very much greater rate than the post-arterial, 
which contains the caecum. By the tenth week the coils 
of intestine come more and more to occupy the abdominal 
cavity and to leave the umbilical sac. The pre-arterial 
coils ' enter first and pass over to' the left side of the 
abdomen behind the transverse colon and behind the mesen- 
teric vessels, so that they come to lie, not on the right, but 
on the left side of the mesentery. The superior mesenteric 
artery crosses the pre r arterial gut at a point near the 
termination of the duodenum, and the primitive relation of 
this vessel, lying as it does between the duodenum and the 
colon, is never lost. When later the caecum and ascending 
colon leave the sac they occupy a situation on the right side 
of the mesentery, while the descending colon maintains its 
primitive position on the left. 

Derangements of this intestinal rotation — non-rotation 
with a left-sided caecum and appendix, reversed rotation 
with the duodenal loop crossing in front of the artery, and 
with the colon most posterior of all, malrotation with 
reversed rotation of the pre-arterial segment, and arrested 


rotation of tbo post-arterial segment — are met with from 
time to time. The abnormal disposition of the intestine 
implies abnormal attachments and fixation of the peri- 
toneal folds, and this may or may not give rise to un- 
toward results. Undue fixation may cause kinking- of the 
bowel, especially at the duodeno-jejunal flexure, or there 
may bo direct pressure upon the duodenum by the superior 
mesenteric artery or by abnormal peritoneal folds. On the 
other band, undue want of fixation predisposes to volvulus. 
Dott, in a very valuable paper, has pointed out how widely 
this characteristic volvulus neonatorum differs from the 
usual variety of acquired volvulus. Acquired volvulus 
is confined to a limited portion of gut, sharply defined 
above and below. The bowel involved suffers from com- 
pression or occlusion of its blood vessels, and can be easily 
recognized as a greatly congested and widely- distended 
portion of the intestine. In volvulus neonatorum the 
extent of bowel involved is so great as to render its recog- 
nition difficult. There is obstruction only at one end of the 
twisted bowel — the duodenal end. The lower extremity in 
ileum or colon suffers no occlusion. The degree of vascular 
congestion is slight. Collapse rather than distension is 
likely to occur, and only the upper duodenum and the 
stomach become greatly distended. In general the 
symptoms are those occasioned by duodenal obstruction. 

Symptomatology. 

1. Intrinsic Duodenal Obstruction : Duodenal Atresia and 
Stenosis — Sex. — In contrast to the rule in hypertrophic 
pyloric stenosis, whero more than four-fifths of the whole 
occur in males, boys and girls seem equally affected. 

Prematurity and other Malformations. — In congenital 
duodenal stenosis or atresia the infant is not infrequently 
premature, sometimes the subject of other congenital mal- 
formations, yet most often strong, healthy, and well formed 
in other respects at the moment of birth. 

Age. — The age of the infant at which serious symptoms 
first attract attention depends upon the completeness - of 
tbo obstruction. In the great majority the occlusion is com- 
plete, or all but complete, and unless relieved by operation 
life 'is not prolonged beyond two or three weeks. Many 
have died about the ninth day. In only a very few is a 
painful existence maintained for a few months. Smellie’s 
case lived nearly threo months; Buchanan’s eighteen 
months; Cautley’s eighteen months; von Eoos’s thirteen 
months before operation and two months after. Sileock, 
Perry and Shaw,- and Moore have recorded the accidental 
finding of duodenal stenosis, thought to be congenital, in 
the post-mortem, examinations of adults. In general, in 
spite of these occasional exceptions, it may be said that if 
operative interference is to save life the diagnosis must be 
established within a few days of birth. 

The Vomiting. — The persistent vomiting of bile-stained 
fluid in a newly born child should always arouse the 
suspicion of duodenal -obstruction. The vomiting begins 
upon the first, second, or third day of life, so soon as food 
is taken in considerable quantities. It occurs with great 
regularity soon after a meal. Although vomiting is profuse, 
it lacks the explosive character of the act in hypertrophic 
pyloric stenosis. In more than 80 per cent, of the recorded 
cases the vomit is brightly stained with bile. In the 
remainder, when the obstruction is above the papilla, there 
may be no bile in the vomit. In the later stages haemat- 
emesis is common. Bilious vomiting is rare in hyper- 
trophic pyloric stenosis; I have met with it only once. 

The Stools. — Some degree of constipation is the rule, but 
the complete absence of meconium and the passage of onlv 
a little glairy mucus, as is the rule in intestinal occlusion 
at a lower level, do not occur. Generally it is noted that 
on one or more occasions a little meconium, not vew 
abnormal in appearance, has been voided, but that as the 
days pass there is no sign whatever of the usual change to 
yellow milk stools. In hypertrophic pyloric stenosis the 
change to milk stools always takes place in the usual war, 
although at the height of the disturbance the stools may 
again assume a character which reminds one of meconium— 
that is, they become the slimy, deeply pigmented stools of 
complete inanition. Microscopic examination, in cases of 
complete obstruction, may show the absence of lanugo. 
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The Examination of the Rectum.- — In duodenal stenosis or 
atresia tiie examining finger encounters nothing very 
abnormal in the rectum. In occlusion of the lower alimen- 
tary tract the rectum and pelvic colon are often quite 
undistended, so that the finger cannot he passed more than 
2 or 3 inches from the anus. It is to be remembered that 
rectal atresia is always situated within 2 inches of the 
anus, so that confusion should not arise. In 
instances the inability to pass the finger into the 
has led to the erroneous diagnosis of a 
rectal rather than an intestinal atresia. 

For the same reason in an ileal or eolie 
obstruction it is usually possible to inject 
only minimal amounts of fluid into the 
bowel. In duodenal obstruction, on the 
other hand, the same difficult} - is less 
likely to he encountered. 

The Abdomen. — In duodenal obstruction 
the abdomen seldom shows any general 
distension. Only the epigastrium may be 
full and the outline of the stomach, with 
faint indications of peristaltic activity, 
may be apparent. Immense peristaltic 
waves, such as gradually develop in the 
'.atcr stages of hypertrophic pyloric 
stenosis, are not seen. On the other hand, 
it is important to notice that the visible 
peristalsis may be appreciable in' the first 
lays of life, while in hypertrophic pyloric 
stenosis it develops slowly after an 
interval, usually of some weeks. In intes- 
unal occlusion at a lower level the abdo- 
men may be greatly or irregularly dis- 
tended, and visible intestinal peristalsis 
rather than gastric peristalsis is the 1 ulo. 

Auscultation over the distended abdomen will often disclose 
1 great variety of loud gurgling sounds and borhorygmi, 
while 111 duodenal obstruction there is unusual silence. 

'the General Condition.- — After the first few days of life 
emaciation and dehydration proceed rapidly. Soon the 
temperature becomes subnormal, the extremities cold and 

unosed, and the pulse rapid. The facial expression is 
anxious and the child looks very ill, contrasting with the 
eager, alert, if pained, expression of the baby with hyper- 
tiopbic pyloric stenosis. Anuria is common. Many are 
jaundiced more deeply than is the rule with the newly horn. 

The X-ray Picture. — 1 11 nearly all cases an x-ray exam- 
ination after a bismuth meal will show a quite characteristic 
picture, which can hardly fail to make the diagnosis clear 
The duodenum 1. seen a. a widely distended pouch, ending 
..biuptly at the Site of the obstruction. By an ac-ray exam- 
ination, and by careful clinical 3 

examination, it ought to he possible 
to avoid confusion with intestinal 
occlusion at a lower level, in which 
constipation and the abdominal dis- 
tension rather than the vomiting 
ore the prominent features. For 
■-his reason I have excluded con- 
iidcration of ileal and colic atresia. 

The- following case, which came under 
rS.W <J>e children’s department at 
? a ’ 15 an example of con- 

genita! duodenal stenosis, with complete 
Dr al,nc p t - c0!n pletc obstiuction. 
jin, a S ir1 ' weighed at birth. 

iml second 'davs nSlfinn Mc^re^toVo 6 n,iscaI : ria S e- On the first 

vceubyme'onlbcWtb day TMrH 1 Tl ' e was 
bowels bad opened twice and a tliat - up !o tl,at tim <= the 
abnormal, had escaped Rectal' ‘o' • not noticeably 

abnormal. There was no vifibli lw.,fc?-? I - nat V 0 7, sllowed nothing 
md although dose inspection seemed 'S'* °/, tllc fH 13 ." mtestine, 
‘ended stomach no definite DerisUriH? h 41,0 outline of the dis- 
'•>on. after a bismuth meal P sh"wed a "E"™,' A" «ami„ a . 



afternoon Mr. Steward performed a posterior gastro-cntcrostomy. 
There, wore a few ounces of si raw-coloured fluid in the peritoneal 
cavity, but no other evidence of peritonitis. The site of oustruction 
was marked outside the gut by a paler area, perhaps half an inch 
long, above which the bowel was greatly dilated and engorged, 
while below it was collapsed ami empty. 

For the first six days after operation bilious vomiting continued, 
although in decreasing amount. The bowels were open on the 
day after the operation. Three weeks after the operation sr-ray 
•examination showed the opaque meal issuing from the stoma, 
while the distended outline of the duodenum was still apparent. 

On the twenty-fifth day after the operation the 
child was sent home, weighing 8 lb. 5 oz. When 
3 months old, during hot weather, the infant 
suffered severely from an attack of diarrhoea 
and vomiting, and, as might be expected from 
the conditions produced by the operation, the 
vomited matter was bile-stained. Fig. 2 is a 
photograph of this baby, now apparently 
healthy, at the age of 8 months. 

Feb ti ami Aiibergc, ivlio hnvc recently 
exhaustively reviewed the literature of 
duodena] obstruction in childhood, divido 
the cases into two groups : eases of stenosis 
and atresia, here called “ intrinsic/’ 
which they term “ cases incompatible with 
existence and cases, here named “ ex- 
trinsic, ” which they call “ cases com- 
patible with existence.” I have recounted 
this success in detail because I feci that 
the view implied in this nomenclature 
is altogether too gloomy. Post-mortem 
records show a very large number of cases 
which almost certainly might have been 
saved in the same way had the diagnosis 
been established in the first days of life by 
means of the characteristic ar-rav picture. 
In the literature, however, only one other 
case is reported as- having been saved bv timely operation. 

T C 1 1 





which ended abruptly distended duodenum (Fin 1) 

;-n opaque sp„rU; rnpeTd ar tha - V a n s^,f COnd paH T ^ 
■neal had nassed an obstruction vhirh 1 i 1 amount of the 
llm dav. the fifth of life, the infliri ™;^i ^ are! - r ,? erforat d- On 
»t birtfi. although verv little meconium*"? '*1 T 38 16 ° 2- le ss than 
. into, meconium had been passed. That 


ici as Having neon saved ny uinciy ojiciution. 
In 1916 Ernst of Copenhagen successfully performed 
duodeno-entcrostomv, which would appear to bo the 
operation of choice in a case of duodenal atresia. 

2. Extrinsic Duodenal Obstruction: Abnormalities of 
Intestinal Rotation , etc. — Aye . — The symptoms in extrinsic 
cases are often less complete and less characteristic. The 
history in general is one of recurrent attacks or bouts of 
severe vomiting of bilious material, together with abdominal 
pain, dating back in many cases to earliest infancy, but 
often beginning in later life. It is clear that the anomaly 
of intestinal rotation and of peritoneal fixation can bo 
piesent without producing any obstruction, but that it 
docs powerfully predispose to a variety of accidents, such 
as volvulus, ptosis, and kinking of the duodeno-jejunal 
flexure, or duodenal obstruction by peritoneal bands and by 
tho superior mesenteric artery as it 
passes into the root of the mesentery. 

Of twenty-eight cases of duodenal 
obstruction of this variety recorded 
in the literature as .being relieved 
by operation, and reviewed by 
Duval and Gatellier, in six the sub- 
jects were children. Dubose's case 
was 8 weeks old, Frank’s 11 months, 
Downes’s 44- years, Ombredanne’s 
Hi years, Kotzarcff’s 12 yenrs, and 
Foisy’s 14 years. Rixford has re- 
corded successful reduction of vol- 
. vulus at 5. years of age. Poynton 

has recently published four cases in children occurring 
within a short time of each other in his own practice, all of 
winch, however, proved fatal. Since all the characteristic 
. ," res °* a localized intestinal volvulus are absent, l' e 
rightly emphasizes the likelihood of confusion with that 
more common cause of bouts of uncontrollable vomiting m 
childhood, the so-called cyclical vomiting. 

„ "" v ffy many cases, however, it would appear that the 
hrst attack of duodenal obstruction is fatal. Of Dott’s 
senes of thirteen eases in which duodenal obstruction bad 
oc . c !^red, collected from tho literature, symptoms developed 
within a few days of birth in six.. In his own two eases 
“‘“V* d * ed °h the twelfth and sixth days of life, 
immediately after an unsuccessful attempt to reduce the 
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obstruction by operation. Of t-lio four cases published in 
1923 by Jowesbury and l’ago, occurring in young infants 
admitted to St. Thomas’s Hospital within a short timo of 
each other, ono was an example of atresia and 0110 of 
extrinsic duodenal obstruction by arterial pressuro. Both 
of tlieso died. Two otliors, in which the extrinsic obstruc- 
tion was by kinking of the duodeno-jejunal flexure by peri- 
toneal bands, wero saved by operation. I agree with Dott 
thnt in all probability extrinsic obstruction is moro common 
in tho newborn tlinn is generally supposed. Such cases nro 
sure to bo confounded with dyspepsia and treated by 
dietetic prescriptions. Tho danger to life must vary with 
the preciso nature of tho accident to which the obstruction 
is due. It is likely to bo much greater in volvulus than in 
obstruction by peritoneal folds or bands. 

Vomiting . — The vomit is always bile-stained.- In tho 
later stages haematomesis may occur. Tho act follows 
closely upon the intako of food. 

The Stools . — Meconium is voided normally after birth, 
and if the onset of tho obstruction is delayed for some days 
tho change to milk stools may take placo normally. Later,- 
constipation will bo severo and tho stools becomo those 
characteristic of a state of inanition. 

The Abdomen . — Distension will only affect tho epi- 
gastrium, where the outlino of tho stomach and perhaps 
gastric peristalsis may be dimly apparent. 

• The X-ray Picture . — Tho diagnosis is only likely to bo 
made with certainty by means of an i-ray examination. 
It must bo directed to tho elucidation of. two points. 
Normally tho duodenum empties with great rapidity. For 
a few seconds, perhaps fivo or six, the issuing shadow will 
be seen to pause in the first part of tho duodenum imme- 
diately beyond tho pylorus. Tho remaining parts of the 
duodenum are traversed in the space of six or eight seconds 
more. In extrinsic duodenal obstruction in older subjects 
the duodenum is seen to bo greatly dilated, and to empty 
with difficulty and very slowly. Peristaltic waves are 
observable, and sometimes reverse peristalsis with return 
of tho food through a “ forced ” pylorus. In infants some- 
thing of tho same may be seen, if perhaps in less developed 
form. Secondly, in cases of doubt attention should be 
paid to the position of tho caecum and ascending colon. 
If there is a left-sided caecum, or if it is otherwise 
abnormal in situation or unduly movable, the probability 
that wo are dealing with a case of obstruction from 
abnormality of peritoneal fixation is greatly strengthened. 
For this examination a bismuth enema is valuable. Such 
an examination in an older child may be necessary to 
distinguish the condition from one of cyclical vomiting." 

Dott has discussed the operative procedure indicated if 
laparotomy reveals a neo-natal volvulus. The pressure can 
be relieved by the reduction of the volvulus, as was success- 
fully done in Rixford’s case. Dott favours the delivery of , 
the intestines and their rapid untwisting, deciding in each 
case whether to return them in the position of malrotation 
- or to complete the rotation to the normal position by hand. 
He advises fixation of the caecum as an additional security 
against recurrence. If on account of. adhesions reduction 
is impossible, a gastro-enterostomy should be performed. 
In obstruction by peritoneal bands it may only be necessary 
to free the duodenum from their pressure. 

B. OnSTIUJCTION OF THE PYLORUS. 

True organic stenosis at the pyloric valve from congenital 
defect is occasionally found in adults. Landerer in 1879 
and Maier in 1885 were tho first to record a series of 
cases of this defect which had iu common an absence of the 
ring-like thickening due to the musculature of the pyloric 
sphincter, while tho mucous membrane passed inwards at 
the point to form a valve-like diaphragm pierced by a 
quite small opening. In Landerer’s cases the pyloric canal 
and stomach showed dilatation, but little or no hyper- 
trophy. Maier described at least one similar case without 
hypertrophy, but added a large number in which, in addition 
to the valvular obstruction, there was present a considerable 
hypertrophy of the muscle of the whole pyloric canal and 
pyloric part of the stomach. It seems likely that cases in 
' adults of pyloric stenosis and hypertrophy described by 
Maylard, Barling, and others in this country and thought 
to resemble the common hypertrophic pyloric stenosis of 


infancy, wero in reality of the type described by Landerer 
and Maior in Germany and recognized by Russell in this 
country. It is interesting to recall that Hirschsprung, 
in calling tho attention of the profession to the common 
hypertrophic stenosis of infants, made the opposite mis- 
take, and was at first under tho impression that I 10 
was recording cases in infancy of the organic stenosis 
of tho typo described by Landerer and Maier. In hyper- 
trophic pyloric stenosis there is present, of course, no true 
organic stenosis at all. Within the rigid spastic muscu- 
lature of tho pyloric canal there lies a lumen in every way 
normal, but so folded that on transverse section the outline 
appears shaped like a star or rosette. Since Hirschsprung’s 
first communication innumerable cases of hypertrophic 
pyloric stenosis have been encountered and recorded, and tho 
great frequency of the condition is now fully appreciated. 
On tho other hand, even among adults the records of cases 
of organic stenosis remain very few. In infancy, I know 
of but one undoubted case, that described by Schafer. It 
is characteristic of this form of pyloric obstruction that 
tho symptoms begin at some time during later childhood, 
but not during infancy. 

. Schafer's post-mortem examination showed closure of the pylorus 
by a membranous diaphragm Composed of mucous membrane with 
'a central lumen which permitted the passage of only a very 
narrow sound. During life a litre of malted milk. had passed the 
obstruction daily without giving rise to any appreciable discomfort. 
A most minute examination showed no trace of the pyloric ring 
sphincter muscle, but in its place a fold of mucous membrane; this - 
was confirmed by histological examination. 

Faber has recently reviewed the literature; it may be 
remarked that the condition seems almost completely to 
have escaped attention in this country. 

I am unable to add to the single observation in an infant 
accidentally made by Schafer, but I show two specimens 
from adults typicat of this congenital hypoplasia of the 
pyloric ring, muscle. " 

The first is tho stomach from a man 38 years of age, who had 
suffered from the age of 12 with abdominal pain, vomiting,' .and 
tetany, of great severity. Ke came under the care of. Dr. Fawcett, 
to whom I am indebted for the specimen, but died suddenly before 
operation could be undertaken. The stomach is very greatly 
dilated. The pyloric canal has been distended and taken up into 
the body of the stomach, much as the cervical canal is .taken 
up by the pregnant uterus at the - commencement of labour. 
Separating the small duodenum from this huge stomach is a 
-membranous diaphragm, perforated by a small aperture. 

This man's father, who also came under Dr. Fawcett'6 care, 
suffered apparently from a similar defect, of development. At the 
age cf 63 he too was admitted for attacks of abdominal pain and 
vomiting of “ fifty years’ duration." At times as much as nine 
pints of fluid had been removed from the stomach’ by the pump. 
The state of his kidneys, however,' made operation inadvisable. 

I show also a specimen from the museum of Guy’s Hospital, of 
which I think 'the description in the catalogue is misleading. It 
shows the pyloric end of a very greatly dilated stomach, which 
measured 30 in. by Sin., from a man, aged 38, who had suffered 
with symptoms of pyloric obstruction since the age of 12. The 
specimen show3 the same hypoplasia of the pylorus, "with a fold 
of mucous membrane in the form of a diaphragm, perforated by a 
small central aperture. ' 

It is, I think, clear that these two specimens, so alike in 
every detail, both in their clinical history and in their 
post-mortem appearances, are examples of the congenital 
pyloric stenosis of the type described by Landerer and 
.Maier. 

Oesophageal Obstruction". 

In order to complete the list of causes of persistent 
vomiting in infancy due to anatomical defect, it is neces- 
sary to say a word as to the condition of oesophageal 
stenosis or atresia. Cautley has recently reviewed the 
literature so exhaustively that there is little that can be 
usefully added. 

Etiology . — A study of the developmental defects which 
involve the oesophagus entails also a study of similar 
defects in larynx and trachea. 

Keith has discussed the results of abnormality in tho 
development of the traclieo-oesophageal septum. Do 
Vries of Amsterdam has figured diagrammatically the 
possible results of failure of this septum to develop 
. normally, and has found in Continental literature cases 
recorded which illustrate every variety. By far the most 
common form is that in which atresia of the oesophagus 
is combined with an opening between the lower-oesophagus, 
below the atresia, and the trachea. The opening may he 
wide or it mav be narrow. A "similar atresia or stenosu 
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of tho larynx with a communication between the normal 
oesophagus and tho lower trachea or a bronchus is also 
encountered. On the other hand, atresia of oesophagus 
without communication with, the trachea is. very rare. 
Atresia or stenosis of larynx without communication with 
oesophagus may also occur. A small fistulous communicn- 
catioa between the two passages, due to developmental 
error, may be present without other defect, or it tna}’ com- 
plicate the more usual oesophageal atresia. Traction diver- 
ticula may represent such a fistulous communication in an 
incomplete form. 

Symptoms In the form most frequently met with — 

oesophageal atresia, with communication between the lower 
oesophagus and the trachea — death invariably follows within 
a few days. Tho child, though sucking strongly and 
hungrily, is able to swallow only tlie first few mouthfuls; 
thereafter the attempt to swallow leads to a free regurgita- 
tion from the mouth and the nose. The attempt to take 
food; moreover, has commonly to be given up because of 
asphyxia! attacks or attacks of choking and coughing. 
A sound is held up, very often at a distance of some 
10 cm. from tho gums. Tho shadow of an opaque meal 
shows clearly the obstruction in tho oesophagus. Death is 
commonly from an inhalation bronchopneumonia, due to 
the fistulous opening between trachea and the lower segment 
below the obstruction. In a few cases tho respiratory 
movements have served to bring about great inflation of 
tlio stomach with air which has passed along tho same route. 
Tho existence of this communication serves to make 
even the desperate expedient of gastrostomy useless and 
inadvisable. 

In oesophageal obstruction tho regurgitation of the milk is 
so clearly due to a failure to swallow that tha condition can 
hardly bo confused with any other. Even in diaphragmatic 
hernia, with tha stomach within the thoracic cavity, 
tho difficulty does not concern tho act of swallowing, 
although hero again wo may meet with aspliyxial attacks 
which aro produced by tho attempt to take food. In 
oesophageal stenosis, as distinct from atresia, symptoms aro 
seldom prominent during infancy while the diet remains 
fluid. Tho cases present themselves for examination in 
later childhood. 
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The tables and diagrams exhibited, taken in conjunction 
with tbo.se for previous Nears, show that "Wales has a 
consistently high maternal mortality rate, and that tho 
Welsh figures are much higher than the combined figures 
for England and Wales. Further, the fact emerges that 
whilst the * l sepsis ” death rates aro somewhat higher in 
Wales than in England and Wales, tho chief disproportion 
is from “ other causes.”- I have to thank the Begistrar- 
Gonoral for permission to quote the figures in the table 
relating to 1923, which havo not yet been published. 

Distribution for IValcs and for D upland and Wales of Mortality of 
Women in Childbirth , per 1,000 Children Bom Alive, «u* 
tinpuixhinp Septic and other Cause*, 1021, 1022 , and 1923 . 



1921. 

1922. 

1923. 


Rales. 

England 

and 

Wales. 

Wales. 

England 

md 

Wales. 

Wales. 

England 
- and - 
Wales. 

County Boroughs— 
Sepsis 

1.35 

1.54 

3.32 

3.62 

2.S4- 

1.41 

Other causes ... 

2.99 

2.40“ 

3.34 

2.28 

2.67 

2.60 

Ailctvuses 

4.34 

.3.94 

6.55 

366 

4.61 

4.01 

Other Erhan dis- 
tricts— 

Sepsis 

1.72 

1.27 

' 

3.31 

3,27 

1.49 

1.25 

Other causes ... 

3.47 

2.75 

3.77 

2.68 

3.92 

2.67 

All causes 

5.19 

4,03 

5.08 

3.65 

5.41 

3.92 

Rural Districts— 
Sepsis 

1.80 

1.25 

1.45 

116 

1.51 

115 

Other causes ... 

4.55 

2.97 

3.83 

2.85 

4.54 

2.72 . 

All causes 

6.35 

4.22 

5.28 

4.01 

6.05 

3.87 

All Districts— 

Sepsis 

1.67 

1.38 

— 

1.75 

1.38 

1.59 

1.30 

Other causes ... 

3.68 

2.53 

3.68 

2.43 

3.83 

2.51 • 

All causes 

5.35 

3.91 

5.43 

3.81 

5.42 

3.81 
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The three types of population compared arcs — ' 1 

(1) County borough populations, which are truly urba^ 

in character, 

(2) Other urban districts, which contain a large numbei 

of people living under semi-rural conditions. 

(3) Rural districts, the bulk of whose populations «V< 

country dwellers. 

It will be ‘seen that in England and Wales as, a vhoh 
the death rate from sepsis is lowest in rural districts, ano 
becomes higher proportionately as the urbanization of the 
population increases. With "regard to the death rates 
from “ other causes,” the position is reversed. The more 
highly urbanized populations show the lowest maternal 
mortality from “ other causes.” This may be attributable 
to the better medical and surgical facilities available and 
to the provision of maternity beds. . 

In ales the sepsis death rates show no regular variation 
B'ith the typo of population concerned ; but. regarding 
deaths from “ other causes,” tho table shows how much 
greater is the risk for the rural mothers than, for tho 
mothers in the urbanized communities. 

The first report of tlie Welsh Consultative Council 
draws attention to the fact that Wales is a rugged and 
mountainous area, consisting for the most* part of rural 
counties sparsely populated , with exceptional difficulties 

* Paper Preliminary to a <li«cuvsio n o n puernornl fumsis -it the British 
Congr-s of Ot.^tnc and G y»»rco)og } , iiS,’ a p JJT SndL 
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in intercommunication, and also containing somo very 
congested industrial districts wlioro tho population lias 
accumulated within recent years with a rapidity that has 
created unfortunate conditions for tho amenities of lifo 
and tho health of tho people. A special feature of impor- 
tance is tho marked contrast in population distribution 
existing botweon, on tho one hand, tho nrca covered by 
the geographical counties of Glamorgan and Monmouth, 
and, on the other hand, tho area covered by the remaining 
eleven counties. The estimated population of Wales in tho 
recent census (1923) is 2,704,000 in round figures. Of this 
total 1,765,000 reside in the geographical counties of 
Glamorgan (1,298,500) and Monmouth (466,500). Thus 
approximately two-thirds of tho entire population of Wales 
livo in two geographical counties, tho remaining one-third 
dicing spread over eleven counties, tho average population 
of which is only 85,000 (round figures). 

" Wo havo sent in from tho maternity department of tho . 
Cardiff Royal Infirmary our quota of records of puerperal 
sepsis, and these havo been merged in tho consolidated 
report of the Obstetrical and Gynaecological Section. 
Apart, however, from tlio' purely clinical and laboratory 
aspect of tho subject, I venture to offer to tho Congress 
somo observations, arising out of certain visits of inquiry, 
made to some seven or eight centres in tho Principality . 
during 1923-24. On four of tlioso occasions — ono in North 
and threo in South Wales — I was accompanied by some 
colleagues of tho Council and of tho Welsh Board of Health, 
and it was a special advantage to meet the medical officers 
of health (county and district) and representatives of health 
committees, nursing associations, practising midwives, 
insurance committees, voluntary organizations, and others 
interested in general health questions. The conference was 
held in tho morning, and in tho afternoon the doctors of 
the area attended in goodly numbers, and a frank and 
unfettered discussion ensued. Nothing was more striking 
than the keen desire on the part of tho members of the 
profession and of the various bodies represented and con- 
cerned to bring about a betterment in tho mortality and 
morbidity rates associated with childbirth and childbed. 
I will endeavour to indicate somo of what appear to me to 
be tho more important facts emerging and impressions 
gained at these local inquiries. 

1. Locality. — As between rural, industrial, and mixed 
areas it would seem that tho incidence of maternal 
mortality from puerperal sepsis is not demonstrably in- 
fluenced to an appreciable degreo by geographical location 
or by questions affecting distribution of population. 

2. Midwives. — Although somo medical practitioners con- 
sider that the old bona-fide midwife was more likely to 
send for medical help on the occurrence of difficulties, the 
opinion of the doctors generally, as well as of the various 
representatives, was strongly in favour of a larger supply 
and a more satisfactory distribution of fully qualified mid- 
wives. It was agreed that such a distribution might be 
effected on lines which allowed of a reasonable degree of 
freedom of choice by the patients and satisfactory sharing 
of the work by the midwives. A systematic distribution 
should also provide, by substitution or otherwise, for the 
contingency of midwives becoming "contact” with septic 
or other infective conditions. 

3. Midwives, Health Visitors, and District Nurses. — It 
was generally agreed that, subject to satisfactory distribu- 
tion, the midwives should be restricted to the practice of 
midwifery, but that where this was not practicable — for 
instance, in some rural areas — it was preferable to combine 
the duties of tlio midwife with those of the health visitor 
rather than with those of the district nurse. 

4. Home Helps. — Some divergence of opinion was evident 
os to the feasibility of establishing the status of what' are 
called “ home helps ” in any health scheme. Tho really 
efficient home help must represent a consolidation of good 
qualities rarely seen. 

5. Maternity Homes, Maternity TFards, and Ante-natal 
Clinics. — The value of these was fully recognized at the 
conferences in all the centres " visited. In certain areas 
local opinion had to be educated as to the essential value 
of these establishments in order to lead to their being 
freely used. Prejudices in regard to the work of the 
trained midwives and health visitors had at first existed. 


but had in largo measure disappeared, and the evidence 
wont to show that where lying-in beds and ante-natal 
clinics had been made available a similar experience had 
accrued. To have tho ante-natal clinic within the curtilage 
of tho maternity hospital had been found to bo a convenient 
and educative arrangement. In tho larger towns it had 
been found of great advantage to link up the maternity 
ward or wards with thegcnoral hospital, so that tho service 
of tho medical, surgical, and special departments would, if 
required, bo available for the expectant or parturient 
mother. The importance of tho medical officers of tho 
ante-natal clinics keeping in touch with the general, practi- 
tioners and advising them of any abnormality discovered 
was strongly emphasized, and in midwives’ as well as 
doctors’ cases the value of periodic examination of the 
urine during pregnancy was readily conceded. 

6. Mothers’ Teeth. — In the rural areas, especially, caro 
of tho teeth during pregnancy was little thought of, and the 
adage “ for every child a tooth ” had been expanded into 
tho prevalent belief that in the expectant mother dental 
caries was inevitable and its treatment undesirable. At one 
of tho inquiries a medical officer of health stated that the 
condition of tho mouths of the mothers who attended the 
infant welfare centres was “ appalling ” ; and at another 
a medical practitioner, said that the condition of the teeth 
of tho people generally was very bad — “ that no woman 
ever thought of going to a dentist unless she had toothache, 
and that there was a fallacious general belief that women 
ought never to have their teeth attended to by a dentist 
during pregnancy.” In tho rural areas there is difficulty, 
in obtaining the services of qualified dentists. 

7. Nourishment of Expectant Mothers. — In the more 
rural areas the inquiries went to show that the general 
standard of living of the mothers was very poor,- and tlieir 
dietaries inadequate and badly balanced. It was stated 
that in tho smaller homes families seldom saw a joint of 
fresh meat; that milk was often unobtainable; that tho 
people had not acquired a taste for fresh vegetables which 
could so easily be grown; and that they seldom had any 
form of fresh food. Tho family faro consisted too largely 
of tea and bread-and-butter — “ tho teapot never gets cold 
till late at night and the tendency, even where produce 
was grown, was to sell the best of everything and keep the 
poorest for consumption at home. Statements were made to 
the effect that, even in these circumstances, the 'mothers by 
their own act .** camo last,” and were often markedly 
anaemic and debilitated, with the result that at the time 
of confinement their powers of resistance, whether in regard 
to infection or other parturient risks, were at the lowest 
ebb. In the industrial areas the unselfishness of the mother 
was an important factor, especially under the present 
economic conditions, both as regards improper and insuffi- 
cient dietary and also as regards the strain of the almost 
continuous household duties — in the colliery districts,' for 
instance, where the husband, sons,' and lodgers may be 

\ engaged in different work shifts at the pits. 

8. - Housing Conditions and Environment. — Much evidence 
was forthcoming to show the need for a more enlightened 
public opinion as to the capital importance of sanitation 
and other hygienic conditions. Apart from the admitted 
shortage of housing accommodation, the dilapidation of 
existing houses, and the existence of overcrowding, which 

I are unquestionably contributory factors in the problem, 
there remains the fact that even in present conditions there 
is scope for much improvement in the habits and customs 
prevailing in many parts of the country — improvement that 
can only bo achieved by a vigorous educational effort by 
health authorities and all who are interested in bringing 
about a fuller appreciation of the laws of health — both by 
those alio build the houses and by those who live in them. 
In the country the houses are often very small and badly 
ventilated. Many of tho cottages consist of two rooms with 
a loft, and the flooring may he of mud or sometimes slate. 
.‘Vs many as 20 per cent, of tho houses havo no sanitary 
arrangements whatsoever. There is too often a lack of per- 
sonal and household cleanliness and a general disinclination 
to change personal or bed clothing. Occasionally women 
may be confined on the floor, lying on clothing already 
soiled, to save the bed. In. the industrial areas there is a 
great deal of overcrowding. In the Rhondda district over 
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10,000 families live in houses occupied by more than one 
family, and in this and other areas instances were quoted 
where two or more families lived in the same house, and 
that of small dimensions, with the result that confinements 
had often to take place under the most undesirable and 
unseemly conditions. The plea for the establishment ol 
maternity homes and hospitals in such areas is 01 ci- 
whelmiug, but the response is slow. _ 

9. Non-disclosure of Puerperal Sepsis. — Either avoidably 
or unavoidably, the requirements with regard to notifica- 
tion are not properly observed. For the five years 1918-22 
inclusive, while there were 503 deaths from puerperal sepsis 
in Wales and Monmouthshire, the number of notifications 
was only 579, and in some areas the number of deaths 
exceeded the notifications. This important matter was 
fully discussed at all the meetings with the doctors, and 
there was general agreement that, notwithstanding tlio 
disabilities in the practices of doctors and midwives which 
might accrue from notification of sepsis, the urgency of 
taking all steps to prevent the spread of the infection, as 
well as to secure such help in the management of the case 
as the local authority could furnish, should prevent the 
avoidance of this responsible duty. 

Diagnosis.— At the same time many of the practitioners 
drew attention to some real difficulties. First, as to dia- 
gnosis, it was fairly stated that, apart from pyrexial con- 
ditions which are quite independent of the puerperium as 
such, and excluding also the so-called “ reactionary ” rises 
in the first twenty-four hours, temporary elevations of tem- 
perature from 100° to 102° F. may occur during the first 
week from errors of diet, constipation, emotion, or other 
nervous disturbance, or from unimportant mammary 
conditions. More guidance was asked for in regard to 
differential diagnosis. 

Notification.— As desiderata it would appear to he con- 
sidered that either a readily applied clinical test should ho 
evolved or a more comprehensive formula employed as the 
basis for notification. The difficulties might ho that with 
tho former not a few cases of sepsis would escape detection, 
and that the latter would include more than all the cases 
of infection. At one of the meetings a recommendation was 
made indicating tho desirability of district medical officers 
arranging with registrars of births and deaths of the sub- 
districts for the supply of earlier information of deaths 
caused by puerperal fever, as this would enable the medical 
officers of health concerned to make prompt inquiries as to 
actual and contributory causes. Another handicap to noti- 
fication was the objection sometimes raised by the lying-in 
woman herself or by her relatives and friends. Notification 
which results in nothing beyond visitation by various 
officials cannot he other than unpopular, but if and when 
it is followed by helpful service and, where necessary, insti- 
tutional treatment, tho prospects of its acceptance and 
.efficiency arc more assured. 

“ Brad-gijfarfod.” — Complacency is another contributory 
. cause to inefficiency. This was especially illustrated bv 
tlio discovery m one of the rural counties'of the tradition 
that a mother recently confined must have a rise of tem- 
perature, the condition being dignified by the titlo “ brad 
gyfarfod which, freely translated, mav he taken to mean 
a combative meeting,” the factors ill the combat being 
legarded as the locliia and the mammary secretion It is 
. tl ; a \ Sl,ch a beIief is generally current, but 
?°> d certainly be true to say that the existence and 
ivcn the persistence of a temperature in childbed is far too 

V ndnhuunf'of^co ^ th ° patlent and Lcr friends w ‘th the 
^ minimum or concern. 

• 1°' ;\ {tr '[ ,lanCf by Doctors and Midwives. — There 
Miicrablc diversity in various parts of Wales in regard "to 
the number of confinements attended bv midwives ofdy and 
o number attended by doctors (with o'r wit], out midirtves) 


t!i 
Thus 


in Merionethshire 


r . . 0 — a rural countv — the nronortion 

Ot cases attended by doctors is verv high, the frtu 
being 18 per cent, attended by midwives only and 82 

other ort/’ <l0Ct?rS ‘I'""' ° r midwives). At 

F : extreme, m the Rhondda district (Glamorgan) 

r„r r ,r\ ; vor v u .r idcd *>• ^w cs o„i y \„d i 6 e } 

1 v doctors (with or without midwives). Speaking 
generally these variable proportions, as between rural and 
industrial areas, prevail throughout Wales and Monmouth- 


shire. It would he fallacious to infer from these propor- 
tions that tho rates of morbidity and mortality follow in 
either one direction or the other. Fears were expressed 
in some of the industrial areas that the high proportion of 
cases attended by midwivcs was disadvantageous to tlio 
patients, but on the whole it was found that in these areas 
the midwivcs are well trained and sufficiently impressed 
with the importance of sending for medical aid as occasion 
mav require. In the rural areas tho dearth of trained 
midwivcs accounts for the largo proportion of cases in 
which the doctor is engaged, and it is claimed, too, that 
tho unskilled services of the handy-woman contributed 
largely to the high sepsis rate. It was agreed that an 
increased supply of qualified midwives is especially urgent 
for tho rural areas. 

11. Ages of Marriage. — In the counties of "Wales and Mon- 

mouthshiro a comparison of tho percentage of the total 
marriages of women contracted (1) before the age of 21, and 
(2) after the age of 35, shows that in 1921 there was a 
higher percentage of carl}’ marriages in Wales (18.2) than 
in England and Wales (14.9), and a lower percentage m 
the later marriages (Wales 9.3, England and V ales 10.7)* 
It is significant that some of the counties showing tho 
highest percentages of late marriages aro also amongst 
those with the highest maternal mortality rates. . - 

12. Abortion . — The impression was gained that- abortion 
and attempted abortion, both by means of drugs and various 
instruments, is prevalent to a considerable and an increasing 
degree in the industrial parts of Wales. In one such area 
with Pontypridd as its population centre tho figures show 
that 11.5 per cent, of the deaths arising out of pregnancy 
and childbirth were attributed to this cause. 

13. Use of Forceps. — The question of the use and abuse 

of the forceps was fully and frankly discussed at the doctors 
meetings. There was common agreement in the view that, 
whilst in a proportion of eases tlio use of tho forceps was 
advisable or imperative, in no case could the mere saving 
of time of those in attendance he regarded as a justifiable 
indication, having regard to the admitted increase in the 
risks of infection and injury which their employment entails. 
As to the use of forceps generally, not a few of the doetois 
claimed that they applied them much less often than was 
their habit some years ago, and that this was, in part 
at least, attributable to the good results of ante-natal 
clinics as well as to pronouncements of some latter-daj 
obstetricians. Jf 

14. Rubber Gloves and Sterilized Obstetrical “ Outfits. — 
The doctors and the representatives of the midwivcs con- 
curred in the view that the intelligent use of rubber gi° veS 
and the provision of sterilized " outfits ” would do imic 
to combat those domestic conditions which so largely increase 
the risks of septic infection. 

15. Notification of Pregnancy. — Compulsory notification) 
however valuable it might he as leading to adequate supci- 
vision during pregnancy, was regarded by all parties rcpie- 
sented at tho various conferences as impracticable. It ' vaa 
thought, however, that the principle of voluntary notifica- 
tion would ultimately prevail when, by wise propaganda ana 
the continued advice of doctors, midwives, and healtn 
visitors, the benefits deriving therefrom were more general!) 
appreciated. 

Summary and Conclusion. . 

Tho facts and responsible opinions emerging from these 
representative conferences justify tho conclusion that the 
efforts which the community must make toward the solving 
of this urgent problem must include the following : 

1. A more complete and better organized provision of 
thoroughly well trained and suitably educated midwives and 
health visitors. 

2. A considerable extension of well supervised schemes for 
the ante-natal supervision of mothers, both domiciliary and 
at clinics. 

3. An extended and improved supply of milk and other 
necessary forms of nourishment for expectant and nursing 
mothers. 

4. A very substantial addition to tho existing provision 
of maternity homes and of maternity wards in or 111 
connexion with tho general hospitals. 

Finally, I am convinced that by hotter organized clinical 
and laboratory research such further light can be thrown 
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upon the predisposing and tho actual causes of puerperal 
sepsis as will lead to a much larger measure of prevention 
and to more effective treatment, and there can ho littlo 
douht that a very real contribution to that end will be 
reckoned among the many good results of this Congress. 


A CLINICAL AND BACTERIOLOGICAL INVESTI- 
GATION OF PUERPERAL FEVER 
IN THE ROTUNDA HOSPITAL, DUBLIN* 

BY 

GIBBON FITZG1BB0N, M.D., F.R.C.P.I., 

MASTER, ROTUNDA HOSTITAL ; 

AND 

JOSEPH W. BIGGER, M.D., F.R.C.P.I., 

rr.orEssor. or bacteriology, university or Dublin. 


Tiie 57 cases of acute puerperal fever considered in this 
paper were treated in tho Rotunda Hospital during the 
past four years. The deaths numbered 29 (51 per cent.). 
Fifteen cases developed amongst patients wholly treated 
in the hospital and 9 died; 25 developed in the hospital 
district and 7 died; 17 were patients sent into hospital 
either late in labour with complications, or after delivery 
with fever, having been previously treated hut not in tho 
hospital district, and of these cases 15 died. 

Incidence op Infection. 

During the four years 14,380 confinements were attended 
• — 6,810 in tho hospital and 7,570 in the hospital district — 
and of these 40 appear as acute puerperal sepsis, rvitli 16 
deaths; this gives an incidence of infection of 2.8 per 1,000 
and a mortality of 1.1 per 1,000. Of the hospital cases, 
25 were spontaneous deliveries, 2 were simple low forceps, 
and 1 a brcecli; of these 28 eases 8 died. Two cases were 
first seen after complete abortions, and both died. Of .the 
remaining 10 eases Caesarean section was performed in 2 
and pubiotomy in 1, secondary post-partuin haemorrhage 
occurred in 1, and in 6 manual removal of tho placenta 
was practised; of these 6 died. 

Three cases were almost certainly not of genital origin. 

Case 1 was spontaneously delivered and had returned home 
after a perfectly normal puerperium; on the eleventh day she 
suffered from retention 01 urine, and had to be relieved by 
catheter; on tho fourteenth evening she had a rigor, and died 
seven days later. The history suggests that infection occurred 
at the time of catheterization. 

Case 2 died of acute endocarditis; her morbidity started with 
acute tonsillitis; laparotomy was done on the twenty-second day 
and the peritoneum and pelvic organs found normal. Uterine 
swabs were persistently sterile. 

Case 3 had been seriously ill with rigors and high fever for 
several days before labour; 6he was confined prematurely of a 
macerated foetus, and died of acute endocarditis. The only reason 
for suspecting a genital origin in these two cases was the removal 
of the placentae manually. 

Excluding these three eases, there remain 27 infections 
after normal deliveries, with 7 deaths; and 8 infections 
after complicated labours, with 4 deaths. Among 17 cases 
sent into hospital on account of difficulty or complications 
previously treated, 13 deaths occurred ; omitting 4 cases 
that ended in spontaneous delivery, although 3 died, there 
are 13 seriously protracted labours followed, by infection, 
with 10 deaths. Although the incidence of infection amongst 
cases wholly treated in the hospital is only 2.2 per 1,000, 
compared with 3.3 per 1,000 cases attended in the hospital 
district, the mortality in the hospital is 1.3 per 1,000, 
against 0.9 per 1,000 in the district. 

Conclusions. 

The incidence of acute puerperal infection should not 
reach 1 per 1,000. It must be recognized that complicated 
eases met with in the district are sent into hospital early 
for treatment. 


* Abridged text of a paper preliminary to a discussion on puerperal 
Sepsis at the British Congress of Obstetrics and Gvnaecologv, London, 
April 22nd. ' 1 


Any interference in labour, other than low forceps over 
tho perineum and simple laceration of the perineum, con- 
siderably increases tho incidenco of infection and tho 
resulting mortality. 

Impacted labour, particularly with devitalization of the 
pelvic tissues and debilitating haemorrhages, increases tho 
incidcnco more than any other cause, and the resulting 
mortality is very great. 

Source of Infection. 

There lias never been any traceable connexion, by vaginal 
examination, between two cases in tile hospital or in the 
district, but there linvo been suspicious instances of a 
second case developing while another was under treatment, 
although tlioro has not even been ward contact. 

Table shouting Xalttrc 0 / Injecting Organisms. 


Cases. Deaths 

Haemolytic streptococci ... ... 32 14 

Non-liaemolytic streptococci ... 8 4 

Anaerobic streptococci ... ... 1 1 

Streptococci not classed ... ... 6 1 

Gram-positivo cocci (smears only 

examined) ... ... ... 3 - 2 

Ilacillus tcclchii ... ■ ... ... 1 1 

Cases not examined ... ... 6 6 


There is littlo reason to suppose that tlie three unclassed 
cocci were other than streptococci, or that tho six fatal 
cases not examined would have varied from those examined. 
O 110 case gave Staphylococci aureus from tlie uterus, but 
haemolytic streptococci from tho heart and lungs post 
mortem. 

Conclusions. 

From these and other observations* it may ho concluded : 

(1) That acute puerperal infection is almost invariably 
duo to streptococci, most commonly haemolytic. 

(2) That cultures ’made from the interior of tho uterus 
during tho puerperium are of tho greatest possible value 
in diagnosis. Material should bo cultured within a few 
hours if a negative result as to streptococci is to be 
accepted. 

(3) That blood cultures are a further assistance if they 
are positive, but when negative do not exclude serious 
infection. 

(4) That when haemolytic streptococci are obtained from 
any part the prognosis is most serious, and probably tho 
infection is always exogenous in origin. 

(5) That non-liaemolytic streptococci from the uterus is 
serious, and from the blood most serious. 

(6) That lion-haemolytic streptococci from the uterus, tho 
blood, or from the uterus and blood, is probably often of an 
extragenital origin. 

(7) That negative results for streptococci from the cervix 
may usually be accepted, provided the culture is not 
dominated by oilier organisms. 

(8) That cultures from tlio blood positive to either 
haemolytic or lion-haemolytic streptococci are equally 
serious, but neither is necessarily fatal. 

(9) That Stapliylococous aureus, Ilacillus coli, and gono- 
cocci are likely to produce local infections, but do not tend 
to become general. 

Clinical Manifestations. 

Onset of Fever and Period of Invasion. 

Of the 57 cases recorded, 24 bad a sudden onset, in 6 with 
rigor and 2 with profuse sweating, the previous temperature 
having been perfectly normal; 4 had a sudden rise, 2 with 
rigor, and preceded by slight elevation; 4 had a gradual riso 
to a high level. The. remaining 25 all had elevation of tem- 
perature ante partuni, from delivery, or within thirty-six 
hours after delivery, except 7, who were in’ collapse when 
delivered or first seen and died without rallying, and 
2 others who developed high temperatures when they 
recovered from the primary collapse. 

* Omitted here. 
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Of the 28 cases with a b« dden 
labour requiring pul notomy , r nj 2 the and in 

manually, one bad lato pos ; otherwise tho labours 

- tl l! i rif^-\ho b ontt S oTtliV third or 
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abirtionsf one had po^partum haemorAage, and one bad 
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collapse temperature, with, very rapid or impe . P 
pulse, developing shortly after delivery and 
death was tho only indication of infection In such cases 
Z ;Zetm win invariably bo found 
any reaction or symptoms. Professor Crichton of Capcto 
reported that, having seen an observation on this subject, 
in the last Rotunda report ho had a 

fust before death in a case of unaccountable shock following 
delivery by craniotomy, and found pure haemolytic strepto- 
coti 7 The fact ha. 7 been established in the Rotunda 
Hospital, not only in maternity cases that liavo been tested, 
but also in gynaecological cases dying of apparent post, 
operative shock. 

Conclusions. . . 

That the incubation period of acute puerperal sepsis is 

probably three days. „ . 

That when tho patient is not debilitated the onset is 

sudden, sometimes with rigor. , 

That damage to tissues and debility from protracted 
labour disguise tho onset. 

That collapse setting in after delivery and progressing 
to rapid death is often tho only evidenco of infection 
introduced during a protracted labour. . 

That “labour shock” is never a justifiable diagnosis of 
tho cause of death after protracted labour until infection 
has been excluded by a cultural examination of a suau 
from the peritoneal cavity. These cases are frequently the 
most rapid and virulent type of sepsis. 

Prognosis. 

Rigors occurred in 14 of tlio 57 cases in tho tableland in 
2 of the 22 morbidity cases. Profuse sweating, which was 
probably an abortive rigor, occurred in 3 cases. In 4 cases 
rigor or sweating only occurred at tho onset of fever, in 
13 cases they were repeated or developed later. Three 
patients had rigors almost daily for several weeks, and 
2 recovered. Six cases with rigors died. 

Tlio occurrence of rigors indicates the more serious type 
of infection, but nothing as to tho course likely to be 
followed. High persistent or remittent temperature with 
high spikes is always indicative of serious infection. A 
four-hourly chart is essential to 6liow the characters. In 
tlio second week persistent high temperature is bad, but 
very high spikes are not necessarily of ill omen if tiie 
remissions aro good. The pulse commonly follows the tem- 
perature; when proportionally lower it is good, but when 
above the prognosis is bad. 

Tlio lochia seldom shows change unless after protracted 
labour, when it may be profuse and is often fetid. Absence 
of lochia on the second or third day of fever is a bad sign, 
but change to pus or tho appearance of pus after absence 
may ho considered a definite improvement. Necrosis of 
tissue or oven gangrene and puerperal ulcer of the vulva 
and vagina do not necessarily indicate acute infection. In 
the nhsenco of necrosis and fetid lochia tho involution of 
the uterus is frequently normal. 

Duration. 

Taking the duration of tho disease from the first evi- 
dence of fever until either death or recovery, then 14 eases 
terminated in tho first week; only 3 recovered, tho other 
11 succumbed to tho shock of invasion. In 13 patients tho 
fever persisted for over twenty-two days, and 8 of these 
finally died; 9 developed secondary conditions such as 
alnce«es. peritonitis, or endocarditis. The remaining 30 
cau-s terminated in the second or third week— 20 recovered 
and 10 died. 


Conclusions, 

Tho duration of tho fever is most commonly tentotwentj 

Kuo tnX^ArrproS * PffSaSt 

rsrs*, 

developments. 

Treatment. . . v , 

Acuto puerperal fever appears ^ds” 'upon the 

an exogenous organism, and ; uvnK i 0 n or establish a 

powers of tlio patient to lcsist specific 

resistance to overcome the ^'“l^tust bJ placed on 
remedy lias been fowad ' . ttnd men Evidence of resistance 
general tonic treatment. benefit will he 

appears, as by local formation o 1 > . n i, S ccss, hut 

derived from drainage or rerno ‘ .. _ cs ; s tanco has 

removal of tissue will not produce benefit if resist 

not previously developed. , : —. W as used in 

Antistrcptococcal Scrum. Roy a f 24 Mse3 

34 of tho cases in the tab e, and 17 to*. Ot ^ 
not given serum 10 died. The ilos S repeated 

20 to 100 mb., most commonly ao ”® sc- 

once or twice. Prophylactic doses of 30 to 60 men., 
times repeated in 30 to 40 c cm., ue g aU died; 

5 of these cases aro included vn the wh , tsi d e the 
they were all eases of protracted labour U* 

hospital. The remaining 11 cases did not ? jio 

iion, but only 2 were treated - outside ^ c J 0 ;Pi^; doM 
conclusions can bo drawn from these facts, but - ; n 

no harm, and is given as a routine m suspected 
doses of 30 c.cm. repeated once or twice. co !Iosol 

Iodine. — Intravenous injections of 10 o. cm- m is 

iodine are given on the same day or « » ^ c twenty- 
started, and repeated m doses of 10 to 4 0 c.cm imcS 

fouv to forty-eight hour intervals. In© resw* 
suggest extraordinary benefit, anil tho injections tieve 

detrimental. . „r cadium 

Sodium Bicarbonate . — Intravenous mjections e ( , r 

bicarbonate solution (0.9), 20 to 40 ounces rope^o ^ ^ 
twice, or given by repeated rectal in \ e , ctl0n "\ J t ' bcg ins to 
good in some cases, especially when tho patien 

^Douching appears to be useless in the symptomtes 
and entails the risk of peritoneal infection An ect y yn . 

the Fallopian tubes, which are quite patent m e|J 

resisted cases. On the other hand, u hen .pi nn - 

iu the uterus a single or even repeated, done j e tid 

questionable benefit. Also in cases uith p should - 
lochia a simple douche docs good; hut no attenj ()r ■ 

ever be made to remove material with either a { 

sharp curette or even the finger, and a douche is of 

not resorted to until drainage by sitting U P> , C T , ine a 
bed, has been tried and failed. All cases should be u * 
by free movement and frequent sitting uprigh . ,, 

Operative Procedures.— Whenever pus forms it snov i 
evacuated— cellulitic abscesses, above Poupart s > jk jf' 
through tho vaginal foniices, or even by lapnroto ^ 
multiple abscesses form in tlie uterus, hysterectomy , fa 
or abdominal, is indicated. If peritoneal fluic .. 

should bo drained. When there is suggestion I 

formation in the pelvis but tlie site is doubtful, • ■ i t) , (J 

tomv is advisable, as any site can be reachec * .- ve 
pelvis drained. Until localization lias developed oj>“‘ 
measures appear useless. All cases that continue i j 

third or fourth week should be closely watched to 
abscess formation. - * 

Post-mortem Examination. ■_«. 

In the great majority of the cases that died an ex. ^ 
tiou of the abdomen and pelvis at least was made. ^ 
the exception of the cases with sloughing or nerr * t ^ a 
tissue the organs showed little or no change i'° 
normal, beyond anaemia and slight flabbiness. Ip 110 *^ a 

without evidence of reaction were the pelvic 
thrombosed, and thrombosis was absent when looked 
tlie few cases with pus formation. 
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MASTER, ROTUNDA HOSPITAL. 


-"While certain cases of puerperal sepsis live duo to stnpliylo- 
cocci, V. co/i, or other bacteria, the majority arc attri- 
butable to streptococci. Of those the greater number are 
caused by haemolytic streptococci (chiefly Strep, pyogenes), 
but tho residuo of cases, due to non-haemoiytic streptococci 
(rir'utans type) aro sufficiently numerous to deserve 
consideration. 

Infection of tho uterus, os of other parts of tho body, 
may he either exogenous or endogenous, l’licro can bo no 
doubt that a true exogenous infection does occur, as is 
shown by tho "recorded instances of doctors and midwives 
acting as carriers of infection. In many cases, lvpwevor, 
the possibility of this mode of infection seems to bo slight, 
and it was with tho object of throwing light on wliat may, 
for the moment, bo called spontaneous puerperal sepsis , 
that the ■ investigation here recorded ■ was undertaken. 
Briefly stated, wo sought to discover whether, in tho caso of 
normal labours, streptococci were present in tho vagina 
before delivery and in the vagina and uterus after delivery 
and of what type. All the eases examined were intern 
patients in the Rotunda Hospital, Dublin, and, as is to bo 
expected, show a higher percentage of abnormalities than 
wotdd a normal series. In only one, however, was there 
any evidence of tho existence of any septic condition in 
the body before delivery. 

Swabs were taken from the posterior fornix of tho vagina 
cither on admission or soon after. In the majority of 
cases labour had commenced when tho specimens were 
collected. In a small number of cases where, for somo 
reason, a swab was not then taken, one was secured after 
the rupture of tho membranes. This was also done occa- 
sionally in addition to the first swabbing. In all cases 
swabs of the posterior fornix and of the interior of the 
uterus were taken during the puerperium, usually between 
the second and the seventh day after delivery. 

Method oj Stcabbinp. 

The patient was placed in the lett lateral or Sims's position. The 
vulva was opened and a Sims's speculum passed in to draw back 
the perineum, thus fully exposing the cervix. The vaginal swabs 
were then taken from the pcstcrior fornix For the uterine swabs 
the external os and just inside was wiped completely clear of 
discharge. The cervix war then steadied with a clip and was 
again wiped out with sterile cotton passed well inside and the 
culture swab passed directly up into the uterine cavity-. The 
swabs were obtained between noon and 2 p.m., so as to be sent 
to the laboratory for culture at 2 p.m. The first eighteen in the 
series were taken by Dr- Wyndham "Williams and the remainder - 
by Dr. C. Cogiilan, who were attending post-graduate courses. 
To both these gentlemen we are deeply indebted for their co- 
operation and for their interest in the investigation. 

Since the object of the investigation was to determine 
whether streptococci were present or not, the laboratory 
technique was different from that used in dealing with 
swabs from patients clinically suspected of sepsis, in which 
cases the diagnosis depends largely on whether streptococci 
are present in significant numbers, the presence of one 
or two colonies being usually of no importance. Every 
effort was made to supply any streptococci present with 
their optimum nutrient mateiial and to prevent any deaths 
of the bacteria from drying or delay. Cultures were made 
within, at most, a few hours of the collection of the swabs. 
.Me wish to lay stress on this point: our technique Was 
devised to find whether even a single streptococcus was 
present on the swab examined. Had the swabs been 
cultured on solid media, as are swabs sent for diagnostic 
purposes, the result would have been, in the majority of 
case s, either no growth or a growth of only a few colonies, 

* A paper preliminary to a discussion on puerperal sepsis at the 
nritish Congress of Obstetrics and -Gynaecology,- London, April 22nd. 

.C 


nnd very many of the streptococci actually isolated would 
have been missed. "Wo satisfied ourselves on this point by 
carrying out duplicate cultures on solid and lluid media 
on the first doxen or so swabs'. Tho method wo finally 
relied upon gave infinitely better results than were obtained 
by the use of solid medium. 

/ 

’ * Mfthod of Cultivation. 

Tlio basis of the fluid medium used for primary culture was 
trypsin broth (pH 7.4) to which was added 20 per cent, of sterile 
hvdroccle fluid and 10 per cent, of a sterile 10 per cent, solution 
of ‘glucose. The swabs were* thoroughly washed out in this medium, 
which was incubated at 37 1 ” C. until the following day, when it 
was examined. The medium is almost a selective one' for strepto- 
cocci ' of all varieties, and renders possible th6ir isolation from 
material in which these organisms are scanty and other bacteria 
numerous. Streptococci may produce a turbidity with only, slight 
deposit, but moro usually form a dense deposit, leaving the. upper 
pail of the fluid clear. This deposit was examined microscopically, 
and if streptococci were seen the result was noted as positive. 
At the same lime the average number of cocci in each' chain 
was recorded. A loopful of the deposit was plated, on human 
blood agar, ar.d the plate3 incubated for twenty-four hours. 
Colonies believed io be of streptococci were then subcultured into 
glucose hydrocele broth, which was incubated until the following 
day. In many cases two or more colonies were picked where 
these presented differences visible with a hand lens. The glucose 
hj-droeclc broth cultures were examined for purity and to deter- 
mine the morphology of the streptococci, and subcultured into 
carbohydrate media for purposes of classification. Blood agar 
plates ‘were also made which,* when exammed after twenty-four 
and again after’ forty-eight hours, supplied the first basis of 
classification of the streptococci into the two main groups, haemo- 
lytic and non-haemolytic. At the same time notes of the size 
and morphology of the colonies were made as a control of the 
other basis of classification. 

The classification' of- streptococci cannot at present be 
regarded as satisfactory, and since in this investigation 
some simple basis appeared desirable it was decided to 
follow Holman's method 1 — splitting up the iwo^ main 
groups of haemolytic ’and non-liafemolytici streptococci hy 
means of the fermentative action of the isolated bacteria 
on threo carbohydrates — lactose, mannite, and salicin. 
The basis of the medium was equal .parts of trypsin, broth 
and 1 per cent, peptone waiter. Trypsin broth was used, 
as better growth was secured by its presence than when 
| peptone water was alone employed. It was not used 
exclusively owing to the possible action of streptococci on 
| the glycerin which is present in it in 'small amount. It 
is doubtful if this precaution is really essential, as, in 
j many controls made, no evidence of such action in sufficient 
amount to introduce any fallacy was observed; 1 per cent, 
of the carbohydrate was added and. also 1 per cent, of 
Andrade's indicator. The tubes containing this medium 
were sterilized by the fractional method, and, after steam- 
ing, were enriched hy the addition of 20 per cent, of 
sterile hydrocele fluid. They were always incubated for 
forty-eight hours before use to determine if any had become 
contaminated. After the three tubes were inoculated with 
each strain isolated, they were incubated and examined 
daily for five days. Usually the reactions were sharp and 
clearly read after twenty-four or, at most, forty-eight 
hours. Only very rarely were subsequent changes noted. 

It is not contended that Holman’s classification is perfect. 
Probably the number of types thus found is too small, but 
this appears to be preferable to a classification based on 
fermentative action on a large number of carbohydrates, 
which results in a multiplication of types. In all cases the 
morphology of the cocci and types of growth were com- 
pared with the results of carbohydrate fermentation, and 
only in a very few cases was any possible discrepancy 
observed. 

Results. 

In all, 158 swabs were examined, and streptococci were 
found to be present in 101. In 3 cases two types of strepto- 
cocci were found in the one swab. It is probable that if tho 
number of colonies picked had been increased this would 
have occurred more frequently. In 13 cases streptococci 
were seen in the oi'iginal broth culture, but were not 
typed. The reason, in 5 cases, was that it was impossible 
to isolate them owing to the presence of other organisms 
(B. profeus, etc.), ‘while eight accidents in the laboratory 
(breaking of plates or tubes, too hasty discarding of plates, 
etc.) were responsible for the other omissions to type the 
organisms, - • - : 
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A u analysis of .the results must non’ bo attempted. For 
this purpose “ probables," as explained above, are treated 
as if the organism had been correctly typed. The error 
so introduced, if any, is small. 


Tabce I .- — Gross Results ObUitnnl. 
Numbei- of patients 
Number of swabs 
Streptococci absent 
Streptococci present 
Streptococci found 
Strep, faecalis 
Strep, mitis 
Strep, cquinus 
Strep, sattvarius 
Strep, equi 
Strep, inf requeue 


50 

158 

57 

101 

204 

43 

42 

10 

7 

1 

1 


Of these streptococci only two, Strep, equi and Strep 
infrequent, were haemolytic. Strep, cqui. was onlv 
moderately haemolytic, while Strep, infrequent was very 
The rarity of the haemolytic streptococci anil 
U 10 fact that neither of those found was identical with the 
tnnT/‘ t p,J0 ^ en f ' > t!le commonest cause of puerperal sepsis, 
tend to confirm our preconceived opinion that this 

rafdniT- IS ahra J' s > introduced into the 

lagmo fiom without in those cases in which puerperal sepsis 

iZ tVT 3 7T ,S i a T\ tbat * is >Wablc : of existing 
t) 0 d amn*?r°r by - te "!" Ch ?Jecon,es pathogenic on reaching 
the damaged uterine tissues. It must not, however bo 

orgotten. that wo only examined fifty cases and that 

Jr&ssr' *•** » *» <>w - 

othe r streptococci isolated were of the non- 
Sl rcn / l7 !,'L°r *3'P e - The most numerous were tlio 

s;“ss 


Number of swabs 
Streptococci .ibsent 
Streptococci present 
Strep, faecalis 
Strep, mitis 
Strep, cquinus 
Strep, salivarius 
Strep . equi 
Strep, infrcquctis 


Before Deh veiy. 
Vngina. 

After Deli 


Vagina. 

Uterus. 

■ 58 

... 50 

50 

2 6 ... 

... 8' 

23 

... 32 ... 

... 42 

2? 

... 16 ... 

... 16 

10 

- 10 ... 

... 20 

13 

5 ... 

... 3 

2 

3 ... 

... 2 

2 

*•* ' 

... 2 



••• ... 

... 1 

— 


ragina before and aterdeUvirc^TK* 1 COlldition of tb © 
beyond doubt, that streptococci a, ■am'' ^ 8 \' Tcs soem to show, 
after than before tbe bfrth of tholfw fluently present 


. i ueirnjn 

,&^M*t«ptococci are Wfrequ^™^ 

In only A o 

.examinations. 

but were not found 1 suhsenuentf 0 'fS 111 ®- before delivery, 
absent before deliverv hut nvrf’f ' u !°, lu 15 they were 
aner tbe birtl. of the 'infant j - m that situation 

>y "*> waters bad evidently no mo n f ^ ° f tllc vagina 
t any, which was outweighed bv th , laU a t'ansient effect, 
went — 1 : ■ fe' ,ea OJ the Inore sn.+nUi ■ ' 


^ kiliiXi 

in which the 'strentom' 5 n,0 f e Sult able environ' 

delivery, owing probabh to +h f f< ? In<i t,lcmseI '’es after 
the lochia. b P Wj to tbe food Material supplied by 

»« F f ■ st Sp c r st su, ' inishig — 

V va !’ s t? k «« from the interim of 1?reft' Ver0 l”' csent ”> the 
■luring tlie pncrneriiim r f l. ,V uterus with great eaie 
the uterus by vaginal strentooo “- d -, a T pcar that invasion of 
-"‘every i.n'asiun do^het ° CqlU ' after livery,. 

In four of our cases morbidity rifi ’ ’ me 7 m an infection. 
: un ; of the patient. One of these „ S10 ,' Vn b - v tl,e tempera- 
t|,c existence of pyelitis lev.;,?,,?, be eliminated owing 
*' ri ’ ->f these strlptoJc dS* ^ f<?r consideration! 
fn>Tn tbe uterus, while flm / flccnb 5) were isolated 

tabled no strep^t^^^ 

m-usnees „f uterine i„v a ,j„„ tp'' 0rt ,y that of the 27 
present m the uterus ns in the Vaginal 


organisms wore present, and in 1 streptococci were found m 
the uterus but not in the vagina. 

The constancy of tho vaginal and utermo flora at th® 
three or more examinations made is worthy of some remark. 
Out of tho 50 eases, in only 4 were all examinations for 
str c Pf oc . occ i .negative. i n 37 ? including ono case whero a 
cioubiQ invasion was found, either tho samo streptococcus or 
nono was -found at .all examinations. • In 9 there was -.a 
cliango of type. . Jt is probablo that a more extensive 
sampling of colonies would have revealed double invasions 
m many of these cases 

Wo do not wish to obscure- hv further analyses of our 
icsults what we consider our most important., fimlmg-r- 
namcly, uterine invasions by streptococci , in 54 per. cent, 
of eases, I^hilo wc were satisfied that our technique was 
good, we felt that wo must face one obvious and fair 
criticism, lo pass a swab into the uterus it is necessary 
to pass through the cervix in intimate contact with tho 
vagina, admittedly containing streptococci. This passage 
permits the possibility- of -the picking up, by tho swab, of 
streptococci not actually in the uterus. That this criticism 
- is sound would appear bv considering the first 25 and tho 
second 25 of our cases separately. In the first 25 cases 
17 uterine invasions were recorded, and only 10 in tho 
second. Two gynaecologists were engaged in the collection 
of swabs in the first half of the sevies, both of whom had 
to learn b}- experience tho l est technique. In the second 
half all the swabs were taken .bv ono individual who had 
already mastered the technique. * 

In order to meet this criticism a further investigation, 
which, was confined to the puerperal uterus, was undertaken, 
ine technique, which was as follows, was entirely carried out 
personally by one of us (G. FG.). The patients were placed 
111 a gynaecological chair, a posterior .speculum was gradually 
passed into the posterior fornix, and the vagina wiped quito 
clear of lochia. • Tho anterior lip of the cervix was then held 
ana the cervical canal wiped clear. A 3/8 in. glass tube 
which had about 1 in. of cotton plug at one end and over- 
lapping tho edges of the tube, was prepared by boiling* and 
was then passed direct from tho sterilizer for at least 2 in. 
into the uterine cavity. Tho culture swab was then passed 
up the glass tube and dislodged the cotton plug as it entered 
the uterine cavity. In all cases a flow of locliia camo from 
t le uterus into tho glass tube, and in most cases flowed 
freely through the tube. Tho culture swab was then with- 
drawn and restored to its protecting test tube. It was 
t lought that it would bo helpful to attempt a numerical esti- 
mation of any streptococci found in these swabs,’ and there- 
forc each swab, on receipt, was thoroughly washed in 5 c.cnn 
of glucose hydrocele broth. Of this 0.5 c.cm. was traiis- 
ferred to a second tube of the same medium and 0.1 c.cm. to 
a third. A positive finding in the third tube indicated at 
least 50 streptococci in the swab, in the second 10, ’and in 
> 19 ,, lm Tjle me tbods used for tho isolation and t>T ifl S 

or the streptococci was similar to that previously stated, 
n t us series 25 patients W’cre examined, on either' tho fifth 
or sixth day after delivery. 


.Tadlh III .— Swabs from Puerperal Vtrrus. 


Streptococci found. 


No. in Swab* 


None • ... 4 .*, 

_ 

Strep, mitis ... ~ ... 

10 

Strep, mitis 

■ 1 

Strep, faecalis ... "... .. 

50 

tffrep. mitis .. 

1 

Strep, faecalis ... ■ ... 

- 50 

Strep, faecalis ... 

50 

Strep . non-habmolytieits 1 

• 10 


Fatient. . 

18 patients 
A. J. ... 

A. SI. ... 

St. SIcL. 

C. D. ... 
sr. p. ... 
o. H. ... 

SI. K. ... 

Streptococci were therefore found in 28 per cent, of the 
„-w/) aS COnt ?' ,ted .' rith 54 per cent, in the first series. This’ 
* C - m tr l P° ,nt to faulty technique in tile earlier. 
b - 1<; ’ < r Ven if this bo allowed, 28 per cent, of 
L 1 . ,s st, H very considerable. Tho very sceptical ' 

a ‘linn - 1 ^ °-*° a ? C0 P b a s ' n gle streptococcus (more probably 

Ij cb ? in °/ streptococci) as significant, hut even if' 

uteri bhere rcnuiuESO per cent, of puerperaF 

women exhibit ■ hy stl '?P tococ ci of tho viridans tyqie m; 
temperature, as dete ™ inab,e by .- 
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SUMMARY. 

1. Streptococci wore found in the vagina before ami after 
iVliverv in 63 per cent, of the ernes examined. They may 
therefore be regarded as among the normal llora of the part. 

2. Haemolvtic streptococci were only found twice in the 
examination* of 108 vaginal swabs. Strep, pyogenes was 
never found. 

0. The predominant- non-liaemolytic streptococci of the 
vagina were Strep, fneenlis and Strep, mitis. 

h. Non-liaemolytic streptococci were present in the post- 
pertum uterus in at least 20 per cent, of the cases examined. 

We hesitate to draw any conclusions from our findings, 
hut we suggest the following without wishing to dogmatize. 

1. The commonest form of puerperal sepsis, that caused 
hv haemolytic streptococci (and particularly Sleep, pyogenes), 
is due to exogenous infection. 

2. Non-liaemolytic streptococci do occasionally cause puer- 
peral sepsis. These organisms are present in the vagina of 
the majority of parturient women and are found fairly 
frequently in the uterus post partnm. They are normal 
hotly saprophytes, hut are opportunists ns regards patho- 
genicity. (The Strep, fneet ilis may give rise to suppuration 
in wounds, and the Strep, mitis to septicaemia and sub- 
ncute endocarditis.) I’ucvperal sepsis due to non-liaemolytic 
streptococci is an endogenous infection. The cause is the 
streptococci of the vagina plus some unknown factor, which 
may be a local or general lowering of the patient’s resistance 
or a rapidly enhanced virulence of tlic organism. 

nriTiox-cE. 

1 Holman, AV. I,. : The Classification of Streptococci, Journal 0 / Medical 
Research, xxxiv, ISIS. 


BLOOD COAGULATION TIME IN THE INSANE. 

BT 

I.iect.-Coloxt.l J. It. FORREST, R.A.M.C.(nr.T-), 

TicsmrasT. 


When* discussing with my friend Dr. F. E. Taylor the 
occurrence of haematomn nulls m insane persons, lie men- 
tioned that it had been found that in cases of spontaneous 
haemorrhage into the vitreous the coagulation of the 
patient’s blood had been delayed, and suggested that 
haematoma auris might he due to the same cause. It 
was Dr. Taylor's suggestion that induced me to make the 
investigation hero recorded. 

I found that the blood coagulation time was markedly 
prolonged in cases of haematoma auris, and I then deemed 
it advisable to test the blood of cases of insanity in general. 
The only rcfcrcnco 1 can discover in the literature to the 
blood coagulation time of insane persons is a paper by 
E. J. Larsen and H. Lind, who in 1920 recorded a series of 
50 insane patients. They found that in all these patients the 
time was within normal range. I have not been able to sec 
the original paper and do not know what method they used. 

I have not succeeded in finding any reference to the 
matter in any of the textbooks or other works to which 
I have been able to refer. The subject of blood coagulation 
time, but without reference to insane subjects, lias occupied 
the attention of many observers. 

The method of measuring blood coagulation time adopted 
by different observers not only varies extremely, but there 
is no uniformity in the end-reaction which is sought. Thus, 
E. H. Lopper,* adopting the method of Dale and Laidlaw, 
takes tho onset of coagulation as the point to he 
determined. This method is obviously objectionable as 
coagulation would he hastened by the agitation employed. 

J. Addis 3 views under the microscope the edge of a drop 
of blood suspended in oil and acted on by a current of oil 
streaming against tlic edge of the drop. When a continuous 
smooth ilow of the corpuscles ceases ho concludes that 
coagulation has occurred in the drop. Tho apparatus used 
is not simple, and is open to the- objection that contact with 
oil hinders or prevents coagulation. 

The method of Sir Almrotli Wright* is the simplest and 
most easily applicable. I adopted his method in a modified 
form in my experiments. I used capillary glass tubes 1 mm. 
in diameter and 6 cm. long; 2 cm. of the tube were filled 
with finger blood, the blood aspirated into the middle of the 
tube, and one end sealed in the flame. Tlic unsealed ends 


are then fixed in plasticine, and nipple, glass tubing, and 
plasticine are floated in a beaker of water kept at 37 c C. 
A Hngednrn straight needle wax used for pricking the 
finger, momentarily congested by a tape, and it is easy to 
fill simultaneously the four tubes used for each experiment 
by holding the tubes fan-shape between ■ linger and thumb 
and inserting the approximated ends in the drop of blood. 

I examined 117 cases, all being free from organic disease. 
In addition l examined 12 eases of normal sane persons. 
The average coagulation time in the 117 eases was 
4.69 minutes. The average time in 12 normal sane persons 
was 3.75 minutes. This corresponds closely with the timo 
given by other observers. J. H. Drvsdale 3 says that normal 
coagulation timo at temperature of body is about threo 
or four minutes. E.R. Stitt' says that by Sabrazes's method 
finger blood coagulates in three to four minutes at room 
temperature. 

Of the whole 117 eases, 65 gave coagulation times over 
the normal in sane patients. Of 10 cases of haematoma 
auris, 7 gave coagulation times above the normal. While 
these were tho general results, it was noted that in 19 
eases the time was six minutes, and 11 of these cases were 
mania. On the other hand, 14 cases gave a timo under 
four minutes, and 10 of these were cases of dementia. 

For some reason or another cases of haematoma auris are 
now very raro among the insane. In the private asylum 
where I nm employed there are only 2 cases (recent), and 
at the East Sussex County Mental Hospital at Hellingly, 
with 1,350 patients, there wore only 8 cases, and these were 
all old ones. 

Tabulating tho results we find — giving coagulation time 
over the normal : haematoma auris cases, 70 per cent. ; 
insane eases, excluding haematoma, 52.3 per cent.; sane 
cases, 16.6 per cent. Coagulation time tends to decrease 
with increase of age of the patient. . 

Conclusions. 

1. The proportion of insane patients showing an abnormal 
condition of the blood is sufficiently largo to indicate a line 
of treatment. 

2. The prolonged coagulation timo may well account for 
malnutrition of tho brain tissue, and for tho cerebral 
haemorrhages which so often occur in the insane. 

3. The method of determining tho coagulation time, as 
I have described it, is so simple that it can he easily done 
at the bedside. 

4. Further investigation is needed to ascertain the factor 
or factors which prolong the coagulation time. 

Is delayed coagulation in insanes due to decalcification, 
or to deficiency of prothrombin, or to deficiency of thrombo- 
lcinase, which activates prothrombin, or which, according to 
Howell, is of lipoid nature and neutralizes antithrombin ? 

It is probably not due to toxic substances produced by 
infective agents,' ns these would liberate a certain amount 
of nucleo-protein in the blood, and so produce coagulation. T 

Halliburton 1 says that if we reject the thrombin theory 
with all its superstructures we accept a physical and not 
a chemical change as the cause of coagulation. 

Sir A. E. Wright 8 points out that diminished coagul- 
ability of the blood is of very great practical importance, 
because it interferes with haemostasis, and also because 
it conduces to serous haemorrhage (in other words, to 
increased transudation). 

It is to be noted that the observed blood coagulation timo 
varies according to conditions of observation, temperature, 
etc., and the relative time between sane and insano is the 
important point. All my observations were made under 
exactly tlic same conditions. The absolute time will varv 
according to the method of observation. 

My thanks are due to Dr. Taylor for tlic suggestion and much 
kindly advice, and to Dr. J. N. Greene Nolan of the East Susses 
County Mental Hospital, Hellingly, where most of tlic work was 
done by kind permission of the medical superintendent. The rest 
of the work was done at Ticchursfc House, Sussex, and I have to 
thank Dr. Colin McDowall for the facilities he gave me. 
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MEDICAL, SURGICAL, OBSTETRICAL, 

TRACHEOTOMY TUBE WORN FOR OVER SEVENTY 
YEARS* 

So far as my reading and experience go, the- ease reported 
in tlio Journal of April 18th by Sir Robert Woods is the 
11 record.” In tlie Journal for 1912 (April 6th, p. 816) 
Mr. W. A. Bcrridgo records tlie wearing of a tracheotomy 
tube for over fifty years by a patient who died of senile 
decay at the age of 81. But in tho case of Sir Robert 
Woods a patient of 81 has worn a tube for seventy years, 
and it is noted that ” she never had bronchitis,” These and 
many similar cases show that a disposition to bronchitis and 
other respiratory troubles is not a necessary sequel of tho 
permanent wearing of a tracheotomy tube. Many such 
patients (“ cannulards,” as they call them in France) enjov 
excellent health, earn their living by manual or other 
labour, play games and dance, and the females bear children 
after normal accouehements. If stenosis of the larynx is not 
complete, and the vocal cords, or even one of them, still 
functions, speaking can he carried on without blocking the 
tube, if tho latter is fitted with a hinged valve. Of course, 
tho operation must have been well carried out and the tube 
should fit properly. If tho opening is mado as low as 
possible in the neck — both for tho sake of appearance and 
for scientific reasons— tho tube is easily concealed behind 
a collar or a veil, and there is no social disability connected 
with it. 

Such satisfactory records should make us pause, in certain 
cases, before embarking on difficult, tedious, and often 
unsatisfactory measures for dilating a stenosed larynx. 

London, W.l. StCl.UR THOMSON. 


ACUTE CHOLECYSTITIS AT THE AGE OF 
THREE. 

Three years must be a very early age for the occurrence o 
acute cholecystitis, and this case is therefore thought to b 
worthy of record. 

T.io child, a girl, was admitted on January 25th, 1925, with acuti 
Pa A n “r 3 Tomitin S- There was a previous history o 
(i .itecn months of vague abdominal pains, hut never severe. Shi 
b ; d ," BV “ been Jaundiced. At 10.30 p.m. on January 22nd she w“: 
folhnvimf dn 'T ng ’ and severo rain in the abdomen. On tin 
1 ^ rccovered Thr S Uo m ”f' better ’ and «“ thought sin 

wore of “a, Xr^ot ^ ^ 

boon cxl lcd and was b t B u U g ^tf;l;tl C at ( 7 ‘° 

«mXl28 ,: a nd e t, faCe W ? S flusi ‘* d - tern- 

not jaundiced The is 1Z8, ■ d the res Pwations 36. She was 

abdomen was rigid, hut especially in the rim TllB V hol< 

ho tumour or enlaigement of 1 0 , , s ' 1 ' lpper quadrant 

== as 

it was tense anti fairlv H ie ri 2 ht costal margin; 

was made at the level of Vr A ng * lt , P aram ^dian incision 

Present m the pedtoneu,^ ^ eavitv’ A C,0a r fluid 

the wound, and was greatlv di.ten T l e c ? a , b,:lddcr presented at 
was smooth, shinv^and of a molllf 1 (5 by , in '>' The =«face 
» transparent- fluid; gra™„ andbf . A . bout 20 «■<»■ 

"as removed bv a needle Careflll It !■ the , c .° nslst ency of bile, 
calculus in any of the biliary passages ^1™“ aH M du deleCt aDy 
opened. The mucous membrane JP - e b,addnr was then 

r to,md a ^ 

p iSSHS; r 

f -" tJ *-' = die lute tor The lad >- Kern, 


was sewn into the gall bladder, which was dropped back into 
the abdominal cavity. The remainder of the wound was then 
closed. 

. Pathological Examination— The fluid from the peritoneal cavity 
on culturo yielded Staphylococcus aureus and albus in the pro- 
portion of 1 to 10. The fluid from tho gall bladder was acid and 
contained bile; it was sterile on culture, and no cells or organisms 
wero present in it. Section of . portion of tlie gall-bladder wall 
showed it to be in a state of acute inflammation. 

Except for some bronchitis and a little suppuration in the wound 
the child mado an uninterrupted recovery, and was discharged 
quite well on March 3rd. 

I am indebted to Mr. J. K. IT. Roberts, who performed the 
operation ? and to Mr. L. Bat ho Bawling, who afterwards 
had charge of the case, for permission to publish these notes. 

James R. Hameutox, M.B., B.S.Lond., M.R.C.S., 

House-Surgeon, St. Bartholomew's Hospital, London. 


TORSION OF FALLOPIAN TUBES. 

Ix recent numbers of tho Buitisii Medical Journal there 
have been several references to this condition, which is 
apparently a definito clinical entity simulating acute 
appendicitis and affecting normal tubes. Tlie cases recorded 
occurred during or within a few days of menstruation, 
and were characterized by abdominal pain and tenderness, 
rigidity of the lower fibres of the recti, and vomiting. 

Reference to some recent tqxtbooks of gynaecology lift* 
failed to reveal any mention of the condition, which, liow- 
ever, giving rise as it does to signs of air acute intra- 
abdominal catastrophe, might well bo included in the 
differential diagnosis of such conditions as appendicitis, 
salpingitis, or ruptured ectopic gestation. 

Tho following ease, for permission to record which I am 
indebted to Dr. J. T. Bailey, exemplifies tho condition. 

A girl of 16 was admitted to hospital on August 1st, 1524, 
suffering from acute pain in tho lower abdomen and vomiting. Tho 
attack lmd commenced tho day before. She had not been con- 
stipated previously and was menstruating at the time. Tho lower 
fibres of both recti were rigid, particularly iliose of the muscle 
of the right side. There was tenderness in the right iliac fossa. 

Laparotomy was performed, splitting tho lower fibres of the 
right rectus. The ampullary part of tho right Fallopian tube was 
black, swollen, and twisted on its mesosalpinx. .The left tube, 
which had also undergone torsion but to a less extent, was con- 
gested, but not black, and on this sido the twist was undone 
and the tube left in situ. Tho right tube was amputated and 
appendiceclomy performed. Convalescence was uneventful. 

A section of the right tube showed a denso haemorrhage in 
which the remains of the wall of tho tubo could bo seen.” Dr. 
E. W. Bowell, assistant director of tho Clinical Research Associa- 
tion, to -whom I am indebted for tho pathological repot t, com- 
menting on this specimen, stated that several specimens very like 
it had been sent to him for examination. The specimens wero 
mostly from young girls who had recently begun to menstruate. 
Qne was from a girl of 14, who was athletic, and it was suggested 
that exercise was a factor in her case. 

In reviewing the records of cases of torsion of Fallopian 
u es the outstanding feature is the absence of any external • 
cause of torsion, such as adhesions, herniae, or fhe presence 
o amours. Factors in tho etiology would anpear to be: 

1. Menstruation. — The cases recorded have occurred 
during or in relation to menstruation. Several have 
occurred in association with the onset of menstruation at 

k 1 ’* 1 !’• R- Michael has reported a. case in a woman 
0 / in whom, however, a normal menstrual period com* 

™ e “ ced three cla J s after operation (Epitome, March Mtli, 
1925, para. 287). 

2. An abnormally long and free mesosalpinx/ 

3. Some muscular effort . — In one or two instances attacks 

appear to have been precipitated by some strenuous 
exertion. J 


OI outer wise normal Fallopian tubes is rare, bu: 
sumeiently common to merit attention and to be borne 
wh f" considering the differential diagnosis of 

append"cR;r b<l0minal conditions - 11 most closely resembles 

The infirmary, stockpori. - Lambert Rogers, F.R.C.S.Ed. ; , 
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Tnr. fifth British Congress of Obstetrics mid Gynaecology 
is being held tiiis wed: in London at the house of tho Royal 
Society of Medicine under tho presidency of Dr. H. Bussell 
Andrews. Tho constituent societies nro tho Section of 
Obstetrics and Gynaecology of tho Royal Society of 
Medicine, tlio Edinburgh Obstetrical Society, tho North 
of England Obstetrical and Gynaecological Society, the 
Midland Obstetrical and Gynaecological Society, tho Section 
of Obstetrics of the Royal Academy of Medicino in Ireland, 
and the Ulster Medical Society. The official guests of the 
Congress are Professor J. Whitridge Williams of Baltimore 
and Professor W. W. Chipman of Montreal: The pro- 
ceedings opened on tho morning of Wednesday, April 22nd, 
with tho President of tho Congress in tho chair, when 
reports-in-clnef on tho “ Prognosis and treatment of 
puerperal sepsis ” were presented by a London Committeo 
and a North of England Committee, ns recorded below. 
These reports wero followed by communications by Sir 
Ewen J. Maclean on puerperal sepsis in Wales (printed in 
full at page 770 this wee!:); by Dr. Gibbon FitzGibbon and 
Professor J. W. Bigger of Dublin (see pp. 773 and 775); 
and by Dr. L. P. Lockhart of Manchester on bacteriological 
examinations during pregnancy. Dr. Lockhart’s paper 
comprised an abstract of a report of an investigation, 
which appeal's in full in tho current issue of tho Journal 
of Obstetrics and Gynaecology. Tho afternoon of April 
22nd was devoted to a discussion on puerperal sepsis, of 
which wo liopo to publish a report in our next issue, 
together with an account of tho later proceedings of the 
Congress. 

PUERPERAL SEPSIS. 

LONDON COMMITTEE’S REPORT. 

The following report on puerperal sepsis, compiled by a 
committee appointed by tlio Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine, is signed by 
Dr. H. Russell Andrews (chairman), Sir Ewcn J. Maclean, 
and Mr. Aleck Bourne. In preparing this report, and that 
of the North of England Committee, for publication here, 
some abridgement has been necessary. 

IxTUODVCTOKY. 

We wero asked to prepare a report, on as large a number 
of cases of puerperal sepsis as possible, which wouid serve 
ns a basis of discussion. We sent out a largo number of 
forms with numerous headings under which details of cases 
of puerperal sepsis were to be entered, and, on the sugges- 
tion of the North of England Committee, laid down rules 
ns to what eases were to be considered suitable to be 
recorded, as follows : 

" Reference is made only to cases arising within the first twenty- 
one days of the puerperium from infections of the placenta! silo or 
from lacerations of tho genital canal. Positive indications of blood 
infections should be taken to he one or more of the following : 
(1) isolation of the organism, by blood culture; (2) prolonged 
pvreria : <3l repeated rigors; (1) pyaemia, including septic pneu- 
monia; (5> death from puerperal fever irrespective of antc-mortcm 
symptoms.” 

The response from some parts of the country was most 
encouraging to tlio continuance of this form of collective 
investigation, while the response from other parts was 
meagre in the extreme. Altogether details of 408 cases wero 
sent in. A careful process of selection reduced the numbers 
to 247. Some had to be excluded as not showing sufficient 
evidence of blood infection, others because tho notes were 
not sufficiently full. In a great many of the cases some of 
the details asked for were missing. This was inevitable, as 
in few, if any, institutions are septic puerperal cases allotted 
to students for routine history-taking and note-taking, and 
the officers in charge of these cases have usually more urgent 
duties than that of taking comprehensive notes. 


Tho report is based on analyses of theso 247 cases, in 
which recovery took placo in 160, and death in 87. (Wo do 
not wish it to bo thought for a moment that wo consider 
that theso figures prove that 64 per cent, of cases of puer- 
peral sepsis recover and 36 per cent, diet) Tho original 
arrangement was that tlio North of England report, which 
was to bo printed separately, should bo blended with this 
report, but it was decided later that if this blending was to 
bo carried out it would have to be done after tho meeting 
of tho Congress, as it might bo necessary to spend a good 
deal of timo over it in case tlio selection of cases had been 
made more drastically by ono committeo than by tho other. 

Etioloct. 

A statement which is frequently heard at consultations is 
that puerperal sepsis occurs in cases in which tho labour 
has been left to natnro, tho medical attendant possibly not 
oven making a vaginal examination, and that cases in which 
a groat deal has to bo done seldom “go wrong.” Our figures 
do not at all bear out the latter part of this view, but show 
that in 25 per cent, of cases there is no obvious etiological 
factor present. 

In 160 cases in which recovery took placo there were 42, 
or 26 per cent., and in 87 fatal cases there were 19,-or 22 per 
cent., in which the labour could be said to be normal and 
spontaneous, with no special risk of infection from lac'-a- 
tions, cervical or vaginal discharge, or from other eases. 
Tiiis is the group which presents the greatest problem. 

Exhaustion. — In tlio cases in which recovery took place 
the labour was said to be prolonged in 16 eases. In ono 
of these cases it apparently finished spontaneously. Tho 
mode of delivery in the other cases was: forceps, 3; forceps, 
craniotomy, tear, 1; forceps, manual removal of placenta, 1; 
pubiotomy, sloughing of vagina, 1; breech, 1; breech, lacera- 
tion, 1; breech, blunt hook, very severe laceration, 1; exten- 
sive laceration, 1 ; craniotomy, 5. In 65 fatal cases excessive 
length of tho labour is noted in 7 cases ; protracted labour, 
pubiotomy, forceps, 1; protracted labour, forceps, episio- 
toniv, perineal tear, 1; protracted labour, putrid liquor 
amnii, cpisiotomy, forceps tear, 1 ; long impaction of head, 
craniotomy, 1; long impaction of shoulder, version, 1; pro- 
longed labour, six days, 1; prolonged breech extraction, 1. 
Exhaustion was probably a factor in many other cases — 
for example, “obstructed labour, forceps”; “forceps 
applied four times, tear ” ; “ forceps, ceplialotripsy, bladder 
injured, terrible tearing ” ; " many attempts at delivery by 
the forceps and version ” ; “ impacted shoulder, internal 
version, small tear of anterior wall of uterns,” etc. It may 
be taken that in any forcible method of delivery which 
resulted in extensive laceration exhaustion may have been 
present. 

Laceration, Bruising, and Manipulation. — In 160 cases in 
which recovery took place there wero 42 cases of normal, 
spontaneous labour with no tear, with no retention of 
portion of placenta, no gonococcal or cervical discharge, and 
no direct or indirect contact with septic cases — that is, 
26 per cent, in which there was no suggestion of a source 
of infection, except that in some cases tlio recorder blamed 
the midwife or the doctor, on wliat evidence we do not know. 
[The Committee’s tabular analysis of the abnormalities or 
interferences in the other 118 eases is omitted here.] Thus 
there was some extra risk of infection in no less than 74 per 
cent, of the cases in which recovery took place, and in 21 
cases or 13 per cent, of the whole number the placenta 
was removed by band. In 37 cases at least there was some 
laceration. These figures may be analysed from another 
point of view — namely, “ What amount of interference bad 
there been in the labours of patients who became infected 
and recovered? ” Cases in which lacerations occurring in 
spontaneous labour were sutured, and in which a portion of 
retained placenta was removed, are not included under the 
term “ interference in labour.” (We do not suggest that 
the interference was unnecessary in the circumstances and 
are making no criticism, but are simply recording facts from 


780 April 25,. 1925] 


CONGRESS OF OBSTETRICS AND GYNAECOLOGY. 


r TisRBnmm 
L Jfrrucii. Jovp.vxt 


tlio figures given above.) Out of 160 labours of patients 
who recovered there was interference in 78, or 49 per cent. 
Tho forceps was used, frequently with resulting laceration, 
sometimes followed by craniotomy or version, in 44 cases, 
Version was performed in 4 cases, craniotomy in 6 cases, 
Caesarean section in 2 cases, and pnbiotomy in 2 cases. 
Labour was induced in 6 cases, assistance was given with 
the breech in advance in 5 cases. In one case tho patient 
tried to bring on labour herself by intravaginal manipula- 
tions. In 21 cases the placenta was removed manually. 
Out of 87 fatal cases, labour was spontaneous and normal 
in 19; spontaneous with laceration of tho perineum, vagina, 
oi cervix in 9 ; spontaneous with retention of a portion of 
placenta in 5; spontaneous with bleeding in 2; spontaneous 
with contact ” in S — that is, spontaneous in 40 or 46 nor 
cent. (One of the “ spontaneous and normal ” labours was 
followed by gangrene of the vagina and uterus.) In the 
remaining 47 cases, or 54 per cent., labour was abnormal, 
[the details of abnormal labour in the 87 fatal cases are 
omitted here.] In 47 fatal cases out of 87 there was inter- 
ference in the labour— -that is, in 54 per cent. In 57 fatal 
cases out of 87 there was some special risk of infection 
(retention of a portion of placenta after spontaneous labour 
being moUided and tearing in spontaneous labour being 
Z ~ \ S ’ U \ 6 o T cent ’ of CaSOS - An analysis of 
the folding figureT: ^ tnken 

a£ U e\t 2 ^ r — ■» 

th «» "« some special 

riM^ ^ere was some special 

Sfanml Semoval of the Placenta.— It is difficult bv 
statistics, to show with much accuracy the frequency with 
winch manual removal of the placenta was followed hv 

tanc'o W 

Of other manipulation^ oi^opei'athnis b> Tho° 'P e, ' fo !' manco 
removed manually in 34 caseSlnon-fatal andTs f J? 

in one case there was “ latenf LL, ,1, dbuminum, and 
^ there had been post-partunUmemorrimge olS 

several hours" “afto thoHrth ehild" 0 * letn ° yed Unti * 

—I?,- ^JufotCT P e ^ 

of which • post-partum haemorrhage is S> /i" ° ne 

the spontaneous cases was ‘ followed bv ^^" °T of 
vaginal wall and uterus. by S an S>ene of the 

one patient to flnother^diidf^ from 

as tho cause of puerperal fever tvi* bulked so largely 
traced in 15 oorm .... * s ^ ire <>tly observed mul 


doubtful. Contagion, thereforo° accounts V evid . ence "'-as 
of 6 per cent, in the whole series Tl, °fi a " lneid ence 
contacts ,s of sufficient interest to report tM: ” of 

Mrs tr O’C r- • T /‘ C r, 'f ccti »ff Case. 

purrp'Vi^ 0 n?ors - Ccnen.1 pcritoniU s ^ ied ° f e^^.^Wood 


Tho comment mado by tlio obstetrician reporting this 
scries is as follows: 

developed together, having been confined 
r!o \*i rS i 0 C *’ w 10 - ,mt * anlc-parlum pyrexia. Not strictly 
isolated, but no connexion between nurses examining the cas&s 
S?! “m °(v 0 d ni l) *} n *l no examination was at any time made on 
nils. M. U C. But there was a certain amount of common mixing 
a ring tile actual labours of the six secondary cases, extending 
o^er periods of from twelve to •twenty-four hours, after which 
these cases wore removed to separate winds,” 

Ibis scries, with its enlightening commentary, serves 
to sho\v how subtle may be * the means of infection by 
contagion. Tho infecting woman was never examined 
vagina Hv, yet her mere presence within tho radius of the 
oi canary traffic of tho wards was sufficient to disscniinato 
serious and fatal infection, [Details of tho other scries 
aio omitted here.] In spite of the commonly accepted view 
that secondary cases are usually of fulminating severity, of 
the 15 cases of contact infection only 5 died, a mortality of 
oo per cent,, as compared with 36 per cent, for the wliolo 
senes. 

Autogenous Injection. — The important question of tho 
frequency and danger of autogenous infection as a enuso 
of puerperal sepsis cannot, unfortunately, bo elucidated 
ML. s ] n q u . U ’y* An .V opinions on tho etiological possi- 
bilities of tins form of infection must rest upon evidence 
specially collected ad 7ior, ‘and such evidence can only Iks 

0 named by detailed investigation of women before labour, 
coupled with observation of the puerperium afterwards, 
iiio data supplied to us in this series of cases give the 
occurrence of septic foci in the body as possible causes of 
puerperal sepsis in only 5 cases, in none of which was 
there any identification of the focal organism with tho 
causative agent of tho puerperal infection. It is possible, 
if not probable, that some of tho eases recorded in this 
leport as arising after prolonged and exhausting labour or 
laemorrliago may have developed puerperal fever by reason 
o the diminished resistance of tho patient failing to hold 
m check organisms which had been long resident in her 

od) . In spite of tho absence of serious consideration of 
autogenous infection in this report, we wish, however, to 
suggest that some exact work- to clear up this question 
is urgently needed, for until it is definitely known wliat 
piopoi tion of cases can be ascribed to autogenous infection 
our ideas of the correct prophylaxis of puerperal sepsis 
cannot bo complete. Of this scries of 249 case's, 5 only 
lore reported as being suspected of autogenous infec- 
tion. they are as follows:— ltccovcrcd: Gonococci in tlio 
ceivix and normal labour — 3 cases; cervical discharge with 
precipitate labour, and no examination made— 1 ease. 
Died; Calculous pyelitis and induction— 1 case. Tlie urine 
ot tins patient contained a streptococcus which was later 

01 i e y sugar reactions with the organism recovered 
from the blood and uterine cavity. 

Haemorrhage in Labour — The generally accepted view 


So Jrr*-®- in the 

onrl S-°, Pn er P el nl sepsis directly by lowering resistance, 
treatment **• J "' mv °i v * u g the patient ill manipulative 
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able to sensis 1 °”^ one deat b was directly attribut- 

of the riatFentq ; S en eral peritonitis. [TJie analysis 

the fatal cases tl?* Xt ' S ° lear 0,1 oxami!, j ng 

factors fsucli “ °f the 5 were complicated by other 
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Other Symptoms . — Vomiting was noted in only 4 eases, all 
fatal. Diarrhoea was noted in £0 cases, in 17 of which, or 
85 per cent., the patient died: ’ ‘ Delirium was noted, in 
30 cases, in 26 of which, or 87 per cent., the patient died. 
General peritonitis was noted in 16 cases, 15 of which, or 
24 per cent., were fatal. Pneumonia was noted in 11 
cases, of which 8, or 73 pel cent., were fatal. Mania was 
noted in 5 cases, of which 3 were fatal. 

Pi/acmic Abscesses were noted in 13 cases during life, 
6 of which, or 46 per cent., were fatal. I11 b cases, 
all of which recovered, abscesses developed in the buttock, 
at the site of quinine injections. This hears out the teach- 
ing that the formation of a fixation abscess indicates a 
rising resistance, and is of good prognostic significance. 
I11 one hospital, where several hundred quinine injections 
have been given, no abscesses developed except in one case 
in which an injection of ergotin before admission was 
thought to be responsible. 


Results of Examination of the Blood. 

In 53 cases streptococci were found in tile blood; in 4 
B. coli was found in the blood; in 79 the blood was said 
to be sterile. It would probably’ be more correct, in some 
of these cases, to say that streptococci were not found than 
that the blood was sterile, since in some of the positive 
cases streptococci were not found on the first or second 
examination, but were found later. Of the 79 negative 
cases 16, or 20 per cent., died, and 63, or 80 per °ent., 
recovered. 


Of the 53 cases in which streptococci were found 35, or 
06 per cent., died; 18, or 34 per cent., recovered. It will 
be seen that the mortality was more than tlireo times as 
great when streptococci were found in the blood as when 
they were not found. [Detailed analyses of the 53 cases 
in winch ■ streptococci were found in the blood aro omitted 
here.] Among these cases there wore 20, or 38 per cent, 
"i ,,ch w f 0 "o rigors. Sixteen of these cases were 

fatal and 4 non-fatal— that is, 80 per cent, of the “blood 
positive cases without rigors were fatal and 20 per cent, 
non-ratal • 


hi H* 0 4 CaS0S ' n c0 ^ 1 found in the 

blood, 3 cases recovered, with one, two, and three rigors 
espeetivelv; pulse 110, 140, 172. There was one sp 0 „. 
t.. neons labour. In one case the vagina and lower uterine 
Segment wore packed to induce labour. In one ease 
(loin cry was by forceps. One patient died— eight rigors 

roinnvn^ 40 f , plac< \ nta , V'^via, bipolar version, manual 
inotal of placenta, bronchopneumonia. 


Treatment. 

s.,biect la of wJ 0 , mi \ ko s ? me deductions on' ■ 

J tieatment, but have been unable to do' 

riwie were over sixty different methods of treatment 
combinations of different methods. . In the first 31 
analysed in which the treatment consisted “ Lie 

h it' it ,vnu < id t i nCnt h 1 i cro " ere 25 recoveries and 6 float 
l' 0 " 1 1,0 abs '»' d to deduce from this that treatim 

nearly *81 ‘pei^ceiit mC ‘ liCal 

ssv-j 

Umally "in '^mhh^tmfwHIi ado ‘f ' J ’ 

maeval medical, pestu-n! , 1 ,,,?' • m ° re otl, . ors ' lneUu 
‘..rum, vaccines (stock ; . eh,n S’ antistreptoeoc 
collosol argentum „ d autogenous), collosol iodi 

'™ mun °t ra nsfus! 

ami intravenously miimuA • ^ nnto so ! IItlou P c, ‘ rect 
'• intramuscularly and hit 


vcuously, pliylacogcn, nntidiphthoritic serum, li. coli scrum, 
cusol .intravenously, irrigation of the uterine cavity with 
methyl violet and cry&tat -green; and intravenous injections 
of mercurosol and mercury perchloride. 

This long list suggests that the best method of treatment 
is still being sought. Would it he possihlo to parcel out 
various definite methods of treatment to selected hospitals 
so that results could ho compared in a year's time, or aro 
the conditions too diverse to bo feasible? 

Duration or Life in Fatal Cases after the Onset 
of Pyrexia. 

In 83 cases the averago duration of life after the onset 
of pyrexia was eighteen days, hut this average whs made 
unduly high by inclusion of a few cases which dragged on 
for weeks or months. The most fatal day wn* the eighth, on 
which 8 patients, or 10 per cent, of the total, died. On 
the fourth and fifth days together 14 patients, or 17 per 
cent., died. 

Thirty-ono patients, or 37 per cent., died in tho first week. 

Seventeen patients, or 20 per cent., died in tho second week** 
that is, 57 per cent, in the first two weeks. 

Ten patients, or 12 per cent., died in tho third week— that i?, 
69 per cent, in the first three weeks. . 

Ten patients, or 12 per cent., died in tho fourth week — that is* 
81 per cent., in tho first four weeks 

Eight patients, or 10 per cent., died in the fifth week — that i?, 
91 per cent, in the first five wcekr 

One patient died on the 38th day 

Three patients died between the* 50th and 60th days. 

One patient died between the 60th and 70th days. 

One patient died between the 80th and SOth days. 

One patient died on tho 180th day. . 

(Some of theso patients died of marasmus, tho effect of 
adhesions due to intrnperitoncal suppuration.) 

Excluding theso last seven cases, the average duration 
of lifo of tho remaining 76 patients was fourteen da vs 
after the onset of pyrexia, and 63 per cent, of them died in 
the first two weeks. 

Post-mortem Findings. . 

The following is a summary of the post-mortem findings 
in 35 fatal cases, with tho number of days of duration of 
life after onset of pyrexia. 

General peritonitis, six cases, 4, 4. 7, 7, 9, and 17 days. 

Abdomen full of pus, no gross lesions of organs, 4 days. 

Free pus in abdomen, 35 days 

Abdomen full of pus, 7 days. 

Multiple abscesses in kidney, 9 days. 

Double pyosalpinx, 56 days. • 

Pneumonia, enlarged spleen with abscesses, 52 clays. .. 

Nothing remarkable in pelvis, a little blood-stained free fluid, 
spleen enlarged and almost fluid, 11 days. 

Gangrene of vaginal wall and uterus, 10 days. 

Endometritis, septic spleen, genual peritonitis, 2 days. 

Acute vegetative endocarditis, nil else, 66 days. 

Pericarditis,, abscesses of kidney, endometritis, 14 days. 

Putrid endometritis, necrotic. Tubes infected. Peritoneum 

healthy, 3 days. 

Putrid endometritis, necrotic. Tubes infected. Peritoneum 

healthy, 3 days, no pyrexia. 

Abscesses in hand, shoulder, ankle, and eye, and multiple u» 
uterus and parametrium, 25 days. 

Putrid endometrium, 2 days. Albumin. 

Nothing remarkable, 8 hours. 

Gangrene of uterus, necrotic pus in parametrium, double py°“ 
thorax, multiple abscesses in lung, 18 days. 

General peritonitis, infection from Fallopian tube, 4 days. 

Abdomen full of pus, right tube infected, right lung partly 
consolidated, 10 days. 

General peritonitis, no local lesion, 3 days. • , - 

No peritonitis, uterus large and soft and pulpy, internal surface 
oozing pus, small tear anterior surface sealed by adhesions* 
internal version, impacted shoulder, 8 days. ‘ .. 

General peritonitis, cystitis, and parametritis, 4 days. 

: £ as '* ormin g organisms in uterus, liver, and large blood vessels.. 

Purulent general peritonitis and* parametritis, 4 days. * .. .. .. 

Acute endocarditis, thrombosis- of Cvarian veiri, ‘7 ‘days. ’ 

• Uterus full of pus, ' multiple abscesses 'in'" uterine wall, septic 
embolism in lungs, 24 days , ' * , - ':J,v 

27^iays' 0r P arame *' r ^ s » RtoVus lined by septic, ’granulation tissue, 

Infected placental site, left veins, abscess left ovary, 7 days. . 

Ploughing of genital tract and buttock, 7 days. 

[Tho report concludes with a series of brief notes of 
some serious cases (nine in number) in which the patients 
recovered. Theso cases serve to illustrate (1) the old 
maxim “ never give up hope in a septic ease,’’ and (2) 
some ot tho diverse methods of. treatment adopted.] 
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SfMMAIlY OK 1’nOGNOSTS. 

To sum up, tliis analysis suggests tlmt tlio following 
should ho considered <0 he of grave significance: 

1. Onset n{ pvrexin during labour or within twenty-four hours 

of its termination, _ _ 

2. Extensive tissue damage in the labour, particularly tearing 
of vnginn ami cervix rather than of perineum only. 

3. Presence of streptococci in the blood. 

4. Persistently high pulse rate. 

5. Insomnia. ' 

6. Xliarrhoea with or without general peritonitis. 

7. General peritonitis, pneumonia, or delirium. 

The following signs and symptoms arc of good prognostic 
significance : 

1. Absence of streptococci in the blood. 

7. 'Moderately low pulse rate, about ‘120. ' 

3. Freedom from insomnia and diarrhoea. 


NORTH OF ENGLAND COMMITTEE’S REPORT. 
The report of a committee of tlie North of England 
Obstetrical and Gynaecological Society on puerperal blood 
infections was presented to the Congress on April 22nd. 
The Committee was appointed in January, 1924, and con- 
sisted of Trofessor IV. Blair Bell (Chairman), Mr. John 
Chisholm, Dr. Daniel Dougal (Secretary), Mr. Carlton 
Oldfield, antl.Mv. I.cyland Robinson. 

IXTBODVCTIOX. 

This report is based upon an analysis of 154 cases of 
puerperal septicaemia, selected in accordance with' the 
qualifications laid down at the beginning of the investiga- 
tion, and set forth on the special forms drawn up by the 
London Committee in conjunction with the Committee of 
the North of England Society. [The conditions are set out 
in tlie London Committee's report, at page 779.] 

It will be apparent that only the most serious cases 
are taken into account, and in view of the high mortality 
rate in our series it is important that tliis should he fully 
understood at the outset. 

The printed pucqieral fever forms received from various 
sources have been carefully examined, and the information 
obtained has been analysed under the following headings: 
(1) Etiology; (21 Symptoms ; (3) Pathology and Bacterio- 
logy — («) pathological anatomy, (b) bacteriology; (4) 
Treatment — («) intrauterine methods, (h) abdominal opera- 
tions, (r) serological methods, (cl) drugs, (cl other methods. 
The majority of tlie cases were treated in institutions, 
hut a few came from private sources, 

Nearly half of the eases — 72 to be exact — were admitted 
to the "Walton Institution of the AVest Derby Bnion, 
Liverpool, and the Committee wishes to record its apprecia- 
tion of the work done by the medical officer, Dr. H. H. 
MactYillinm, in collecting so much valuable material and 
placing it at the disposal of the society. 

Etiology. 

In considering the question of etiology, account must he 
taken of the patient's general health and surroundings, 
the efficiency- of the antiseptic precautions employed by the 
doctor or midwife in attendance, the character of the 
labour, and tlio nature of any obstetric operation per- 
formed. It is impossible to express any opinion on the 
first two points, for the data available are too scanty, but 
in regard to tlio others a good deal of useful information 
lias been obtained. 

In over 46 peT cent, of the cases labour was norma! — 
there was no interference whatever, apart from vaginal 
examinations. The number of these examinations is not 
known, except in a few eases specially mentioned in tlio 
table. Forceps were used in 29.2 per" cent, of the cases, 
and the placenta was removed manually in 15.6 per cent. 
Tlio latter figure is important, and shows that the risk of 
septic infection following manual removal of the placfenta 
lias not been exaggerated. .There is ono instaneo of in- 
fection after packing of the vagina, hut the case — one of 
placenta praevia— was further complicated by the fact' that 
there was a gonorrhoeal vaginal discharge. 

The source of infection has next to be considered, and 


liny conclusion which may he drawn is largely a matter 
of speculation. There are boven cases in which the patient 
had some infective condition prior to the onset of labour, 
and in these the infection may have been autogenous. In 
the majority of cases, however, it has to ho assumed that 
the infection came from without, and was' introduced 
during delivery. In five eases there is strong evidence 
to show that tlio nurse’s hands were responsible — threo 
were attended by the same nurse, ono was attended by a 
nurse who had a bad reputation ns regards asepsis and had 
two other deaths a short time previously, and in tlio re- 
maining case the- nurse was suffering from some feverish 
condition at tlio time she delivered the woman. Two eases 
were attended by a doctor suffering with a septic finger. 
Tlie two cases in which the infection is supposed to havo 
been conveyed from another patient are interesting. In 
one a patient in the next lied was found to he suffering 
with scarlatina ; in tlio other, the woman’s husband de- 
veloped erysipelas of tlio face, and was transferred to a 
fever hospital. This misfortune so upset his wife that 
Inbour started prematurely, and the child was born before 
the arrival of either doctor or nurse. This patient de- 
veloped septicaemia, in spite of the fact that everything was 
normal at the confinement and there was no vaginal 
examination. 

One other point in connexion with etiology may he men- 
tioned here, and that is the possibility of minor degrees of 
sepsis being converted into blood infections by intrauterine 
methods of treatment. If the first rigor be taken as an 
indication of tlie onset of blood infection, it is possible to 
examine 43 cases where sufficient data are available. In 
13 eases the uterine treatment was carried out prior to tho 
occnrreneo of the vigor, but in one of these the rigor which 
occurred was apparently due to the intrauterine method 
adopted for the administration of nntistveptocoecal serum. 
In four instances tho rigor was definitely stated to havo 
occurred immediately after tlie intrauterine treatment. 


Etiological Factoks. 

Relation hcltccen Intrauterine Methods of Treatment for Sepsis and 
Onrct of Septicaemia. 


Serial 

No. 

Dav of 
Onset of 

PjTexm. 

Day of 
First 
Rigor, 

Nature anti Day of Intra- 
uterine Treatment. 

Result. 

1 

5 

5 

Cnret’ing, 12th day 

Died. 

5 

7 

7 

Douche, 11th day 


*3 

2 

4 

Exploration, 4th day 


9 

2-3 

9 

Douche. 5th day 


19 

2 

2 

Explored, 7 th day 


12 

2—3 

6 

Explored, 7th day 


14 

2 

2 

Nil 


♦15 

2 

2 

Donche, 2nd day 


16 

5 

3 

Explored, 10th day 


*23 

5? 

5 

Washed out, 5th day 


24 

1 

9 

Washed out, 2nd day 


25 

9 

9 

Donche, 31st day 


27 

3 

5 

Explored, 6th day 


2$ 

1 

1 

Explored, Bth day 


29 

3 

3 

Explored, 4th day 

Died. 

30 

5 

6 

(serum) 

Douche, 3rd day 

Died. 

*32 

8? 

8 

Clots removed, 8th day 



3 

3 

Nil 


35 

3 

3 

Nil 


38 

3 

3 

Explored, 6th day 

Died. 

41 

4 

4 

Nil 

Died. 

42 

3 

3 

Explored, 7th day 

Died. 

43 

4 

4 

Explored, 6tb day 

Died. 

”44 

2? 

6 

Explored, 4th day 

Died. 

46 

4 

7 

Nil 

Died. 

47 

10? 

10 

Douche, 18th day 

Died. 

4S 

2? 

30 

Nil 

Died. 

*49 

4 

13 

Douche. 9th day 

* Died. 

50 

8? 

8 

Douche, 12 th day 

Died. 

52 

4 

9 

Douche, 6th day 


55 

2-3 

4 

Cnretted, 6th day 

Recovered. 

57 

5? 

5 

Curetted, 10th day 

Recovered. 

59 

3 

3 

Nil 


60 

3 

3 

Douche, 5th day, explored 6tli 
day 

Recovered. 

*64 

4 

14 

Curetted, 4th day 


*65 

8? 

10 

Cnretted. loth day 


107 

4 

4 

Douche. 7th day 


117 

18? 

18 

Curetted. 19th day 


*m 

17 

18 

Removal of R.p.C., 17th day 


*130 

9 

33 

Removal of R.l > ,C.,13th day 


132 

4 

2 

Glycerin injected into uterus, 
9th day . 

Died.- 

*B8 

1 

1 

"Curetted and douched, 1st day 


*143 

8 

11 

Removal of R.P.C.. 9th day 


*150 

3 

5 

Uterus douched, svrabbed, and 

Recovered. 



■ 

packed at delivery 



Note. — An asterisk lias been placed opposite those cases in which tho 
first rigor occurred after intrauterine treatment. 
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Other etiological factors in this series of cases, which are 
tabulated in the Committee’s report, are printed hero in 
abstract. 

Complications were reported in the following cases : Delayed 
head-first cases 43, transverse lies 3, haemorrhages — ante-partum 
(unclassified)' 1, placenta pracvia 7, post-partum 5, secondary 
post-partum 2. 

Instrumental delivery took place in 45 cases, the placenta being 
removed manually in 6 of these. Version was performed in 8 cases, 
the placenta being removed manually in 3 of these. 

Summary of obstetric operations in 154 cases of puerperal septic- 
aemia : No obstetric operation 72 cases (46.7 per cent.), perineal 
suture only 14 cases (9 per cent.), forceps, etc., 45 cases (29.2 per 
cent.), version 8 cases (5.2 per cent.), manual removal of placenta 
only 15 cases (9.7 per cent.). 

The only information as to vaginal examinations during delivery 
was as follows : Child born before arrival of doctor or nurse, no 
interference necessary, 1 case; child born before arrival of doctor or 
nurse, but perineum sutured, 1 ; no examinations before delivery, 3 ; 
one examination only, 2; one examination by doctor, 1. 

Foetal conditions : Twins 3 cases, premature 9, foetus putrid or 
macerated 5. 

Source of infection : Doubtful 71 cases; possibly conveyed by 
doctor 2, possibly by nurse 5. possibly from putrid foetus 2; 
injuries during delivery— extensive lacerations, 12; difficult forceps 
extraction 16, version 5, manual removal of placenta 16, packing 
uterus for post-partum haemorrhage 1; retained portions of 
placenta 15; associated infections— influenza 1, alveolar abscess 1, 
syphilis 3, gonorrhoea 2; from another patient— scarlatina l’ 
eiysipelas 1. 

Symptoms. 

The information obtained under this heading is of little 
value. The temperature rose on the second, third, or fourth 
day in ,3.5 per cent . Q f the 121 cases about which par- 
ticulars are available. The character of the pyrexia was 
very variable, hut was remittent in a largo proportion of 
cases. Tho accuracy of much of tho information on tho 
point is, however, very doubtful. 

Rigors and Pyrexia. 

Tlw interval between the first rise of temperature and the 
oceum-nco of the first rigor is of interest, as giving somu indication 
to ^ he ™P‘ dlt y of onS£,t of the actual blood infection. Particulars 
on tins point are available in 75 cases as follows (the first figure 

or cases! o at 38 ‘i T * he “ ter B va » in 0 da 5’ a . ‘he second the number 
ot cases) . 0, 38; 1, 7; 2, 4; 3, 6; 4, 2; 5, 4; 6, 2; 7, 1; 8 1-9 2- 

of onset°of r> 8 ‘ 11 ' VlU te See “ thal tho ri » or occ urred on the day 
of onset of pyrexia in more than half of the cases. Rigors occurred 
m 107 cases (74 per cent.), there were no rigors in 37 cases and 
no information as to rigors in 10 cases. In 18 of Hip mi; i' i 
died and in 6 of those who recovered thL was onlv on" ^ ° 
“ 9 and 4 respectively there were two rigorT; n 9 Ld 2 
were three; in 12 and 2 there were four; in 3 and 0 tW. 
five; m 15 and 10 there were more than five; andin 16 and 5 Z 
number was doubtful. In 7 of the rviiinni* j- , . 5 1 

those who recovered the first rigor was on the first ^ ^ 3 ° f 
3 it was on the second day • in 10 and 2 on *i j * - ln ^ an< * 
5 on the fourth; in 4 and 3 on thi fiffi ™i h ° t,Urd; Jn 10 and 

in 4 and 0 on the seventh • in 4 9 ° on the ■kth; 

the ninth; in 4 and 0 on’ the tenth in l ! ” 5 and 0 

in 1 and 0 on the twelfth - in x 7 and * ° n tlie e * eve nth; 

2 on the fourteenth; in 7 ’and 2 the fi^? thir ‘centh; i„ 0 and 
fourteenth day. 10 £rst ngor " a ® later than the 

In 13 of the patients who died and in 3 of tw„ i 
P! rexta began on the first day. I n 2n and 1 r ? covered 

on the second day; in 29 and 19 nn +1 *1 • < ; s P ec * lve iy began 

- ‘he fourth day ffiio and 1 hrt the „ thl ! d ™ 15 anS 8 
” 1 fatal case the onset of U ‘ e £f , th aud nin °i days. 

. fatal cases on the thirteenths- fourteenth day-^nd^ 

' c -'° between the fourteenth and , ,, 5 ’ nd m 1 fa tal 

onset was doubtful in 33 cases twenty-first days. The day of 

3nd iD 3 

and 6; delirium in 29 and 5. respectively; diarrhoea in 19 

Pathology and Bacteriology 

* -os, and the 

‘•n-: abdominal or pelvic Z ° IoC ? hze<1 ^sions, 12 

• a, ixsf&szR?* **> 


6 cases 
21 „ 


Tho lesions observed aro enumerated as follows: 

Uterus — metritis and. endometritis 
Peritoneum and pelvic cellular tissues — 

Freo fluid in general peritoneal cavity (serous 
7, blood-stained 3, turbid 3, purulent 8) 

Pus in pouch of Douglas ... 

Pus in broad ligament 
Spleen — 

Diffluent 
Infarcts 

Circulatory System— 

Vegetations on mitral valve 
Venous thrombosis : 

Ovarian ... 

Ovarian and inferior vena cava ... 

External iliac and femoral 
Femoral and saphenous ... 

Internal saphenous ... . 

Uterine wall . ... 

Broad ligament ... 

Respiratory System — 

Pleurisy, with or without effusion ... 

Empyema ... ... ... 

Pulmonary congestion 

Pulmonary consolidation (abscesses in 6 cases) 

Miscellaneous — 

Pyacmic abscesses ... ‘... 

Petechial haemorrhages in various organs 
. Staining of tissues with blood pigment ... 

Rapid decomposition from gas - forming 
organism 

Dlood Cultures. 

Tho blood was examined during life in 75 cases, and 
streptococci wero grown in over 65 per cent. A great 
majority of these examinations were made in one institu- 
tion, and tho high percentage of positive results not only 
indicates a very efficient technique, but also demonstrates 
tho serious character of the infections. The cultures .were 
generally made soon after the patient’s admission and, if 
negative, were repeated iii tho event of her progress proving 
unsatisfactory. Tho following table, gives some details as 
to the date, number, and results of. the blood examina- 
tions in twenty-two cases where the particulars are avail- 
able. [Tho detailed bacteriological findings at post-inoitcn\ 
examination and during life aro omitted here.] 


7 

2 

3 

1 

1 

1 

1 

5 
2 
3 
9 

6 
7 
2 
r 


Serial 

No. 


Day of Onset 
of Pyrexia. 


2 
3 
, 5 
8 
9 

n 

12 

18 

19 

25 

29 

34 

35 


102 

107 

114 

115 

116 
118 

119 

120 


2Dd 

2nd 

7th 

V 

2nd or 3rd 
? 

2nd or 3rd 
? 

4 th 

9th 

3rd 

3rd 

3rd 

3rd 

2nd 
4 th 
4th 
3rd 
3rd 
2nd 
2nd 
? 


Day of 
First Rigor, 


5th 
4 th 
7th 
Nil 
9th 
12th 
6th 
Nil 

4 th 

9th 

3rd 

3rd 

3rd 

3rd 

2nd 

4th 

7th 

3rd 

Nil 

Nil 

Nil 

Nil 


Day of Blood Culture, 
and Result. 


If Fatal. Day . 
of Death. 


8 th, 
4 th, 
12 th, 
28 th, 
8th, 
15th, 
7th. 
13th, 
Sth, 
12th, 
24 th, 
11th, 
4th, 
7th, 
3rd, 
24th, 
11th, 
14th, 
9th, 
17th, 
6th, 
14 th, 
8th, 
12th, 
6th, 
7th, 


Positive 
Positive 
Positive 
, Positive 
Positive 
Positive 
Negative 
Positive 
Negative 
Negative 
Positive 
Positive 
Positive 
Positive 
Negative 
Positive 
Negative 
Negativo 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 


I3tb. 

7th. 
17th. 
35th. 
17th. • 

34th. 
Nth. 
24th. 

Recovered. 

60th. 

8th. - 
11th. 
26th. 

Recovered. 

Recovered. * 
25tb. 
34th. 
31st. . 
9th. 
13th. 

7tb. 

7th or Sth. 


Treatment. 

In investigating tile results of treatment, tho Committee 
has been faced with the difficulty that a variety of different 
methods have been employed in almost every case, and it 
feels that it is quite impossible to express a definite opinion 
as to the efficacy of any particular method. 

Some attempt has been made to group the various lines 
of treatment and examine the results, hut the mortality in 
all is uniformly high, aud there seems to be very littlo to 
choose between them. 

Methods Employed, with the Exception of Drugs. 

intrauterine treatment alone was employed in 18 cases; intra- 
uterine treatment and abdominal Operation in 5; intrauterine and 
serological treatment in 21; intrauterine treatment and drainage of 
accesses m 5; intrauterine and serological treatment, and drainage 

diaina^TS “t,®' mtra . uterine treatment, abdominal operation, and 
diamage of abscesses in 7; intrauterine and serological treatment 
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xvilh abdominal operation and drainage of abscesses in 2. 
Abdominal operation alone vras employed in 4 eases, and combined 
with serological treatment in 10; serological treatment alone in 49, 
and combined with drainage of abscess in 5; drainage of abscesses 
alone in 4 cases. 

Opera fire Procedures. 

Intixiuicrlnc methods were employed in 42 per cent, of all cases. 
They consisted of curetting, with or without douching, in 3 fatal 
and in 2 non-fatal eases; curetting, with drainage, in 5 and 2 
respectively; douching in 6 and 1; douching, with drainage, in 7 
and 2; swabbing in 1 and 3; exploration, with or without douching 
or swabbing, in 17 and 2; exploration, with drainage, in 13 and 2. 

T’npinnZ operation (drainage of the pelvis through posterior 
fornix) was employed in 14 fatal and in 6 non-fatal eases. 

Abdominal Operations. — Of these, 21 were performed on fatal 
cases and 9 on non-fatal cases. The mortality after abdominal 
operations was 70 per cent. Tho operations were ns follows : 
Drainage of abdomen in 8 fatal and 3 non-fatal eases, ligature of 
thrombosed veins in 9 and 2 respectively, ligature of thrombosed 
veins with removal of one or both appendages in 3 and 1, ligature 
of thrombosed veins with removal of uterus and appendages in 
l non-fatal ease. The mortality after operations for pelvic throm- 
bosis was 75 per cent. Appendage removed for salpingitis in 1 fatal 
case and 2 non-fatal cases, 

Srr0h>0iffl2 Treatment. 

Anthtrcptoeoccal serum was administered in 101 eases. As 
regards dosage, 50 c.cm. or less was given in 13 fatal cases and 
in 1 non-fatal ease; 50-109 c.cm. in 8 and 6 respectively; 
100-150 c.cm. in 3 and 3; 150-2CO c.cm. in 2 and 4; over 200 c.cm. 
in 20 and 5. In 37 cases the amount is not known. The largest 
dose was 1,050 c.cm., in a fatal case. 

Auttfionococcal serum was administered in 1 fatal ease. 

Vaccines were administered in 13 ca*cs in all. Mixed strepto- 
coccal vaccine in 3 fatal and in 3 non-fatal ca«.cs; autogenous in 1 
and 4 respectively ; in 4 fatal eases and 1 non-fatal case the nature 
of the vaccine was not stated: streptococcal and staphylococcal 
vaccine was given in 1 non-fatal ease, and D. coti vaccine in 
1 fatal and 1 non-fatal case. 

Drugs. 

The principal drugs employed were quinine (administered in 
15 fatal and 7 non-fatal cases), collosol manganese (in 3 and 3 J 
respectively), and coagulen ciba (in 9 and 2). The following drugs 
were also used : collosol argentum, collargol, novarsenobillon, 
ergot, acriflavinc, chloramine, calcium chloride, iron, strychnine, 
digitalis, ammonium carbonate, calomel, infundibulin, adrenaline, 
parathyroid. 

Other methods of treatment, employed in a few cases, were 
fixation abscess, drainage of pleural cavity, opening of pyaemic 
abscesses, blood transfusion, and vaginal tampons and packs. 

Summnry of Results of Treatment. 

1. Intrauterine methods with or % without other operative pro- 
cedures: Total cases, 66; mortality, 78.7 per cent. Intrauterine 
methods, no other operative procedure ; Total cases, 41; mortality, 
80 per cent. 

2. Abdominal operations with or without other operative pro- 
cedures : Tbtal cases, 30; mortality, 70 per cent. Abdominal opera- 
tions, no other operative procedure : Total cases, 14; mortality, 
71.4 per cent. 

3. Serological treatment with or without other operative pro- 
cedures : Total cases, 104; mortality, 72 per cent. Serological 
treatment, no operations ; Total cases, 47 ; mortality, 76.5 per cent. 

Pekiod of Sun vital. 

The number of days patients lived after the onset of 
pyrexia (in 100 eases) is shown in a concluding table. 

Two patients survived 3 days, one survived 4 days, seven sur- 
vived 5 days, nine survived 6 days, and four survived 7 days; 
23 per cent, died within a week of onset of pyrexia. Five patients 
survived 8 days, eight survived 9 days, six survived 10 days, five 
survived 11 days, three survived 12 days, four survived 13 days, 
and two survived 14 days; 33 per cent, died within a fortnight of 
tlie onset of pyrexia. Six. patients survived 15 days, three survived 
16 days, one survived 17 days, two survived 18 days, one survived 
20 days, and 31 survived over three weeks. 

It will be noticed that 23 per cent, of cases died within a 
week, and 31 per cent, survived three weeks or longer. Of 
cases in the latter group, about 50 per cent, had definite 
thrombo-phlebitis. 

(Results. 

The general mortality rate in the series of 154 cases is 
76 per cent. This is a very high percentage, but it lias to 
be remembered that the report deals only with cases of 
puerperal blood infection, and that fatal cases have been 
included, irrespective of ante-mortem symptoms. 




ENCEPHALITIS LETHARGICA. 

At n meeting of tho (Manchester (Medical Society on 
April 1st, tho President, Professor G. It. Murray, in the 
chair, Dr. D. E. Coke opened a discussion on encephalitis 
lethargies. 

Dr. Core first described n typical case of average severity 
in a young man of 24, and then dealt with certain-symptoms 
and sequelae in detail. As regards the diagnosis of 
encephalitis Iethargica, it was important to remember that 
no particular symptoms were essential; often enough the 
condition escaped recognition as an illness by the patient 
and his friends, and might only be revealed as such in the 
light of the after-course. The view that it was possible to 
establish a diagnostic scheme based upon symptoms was, ho 
believed, untenable, and the present tendency to do so was 
responsible for tho many erroneous diagnoses. Apart, how- 
ever, from objeetivo signs of implication of the nervous 
system, ho had been increasingly impressed by tho inter- 
esting relation existing between the symptoms and the 
patient's consciousness. In normal life there was a reason- 
ably close parallelism between objective behaviour and the 
personality of the individual ; a man who was acting in 
an uncontrolled way Visually showed signs of mental uncon- 
trol, one who seemed to he profoundly unconscious was as 
a rule unconscious, and a delirious patient was generally 
not aware of his surroundings. In encephalitis Iethargica, 
however, tills association did not appear to obtain. The 
most restless and uncontrolled patient was quite often 
capable of giving a remarkably clear and logical account of 
his sensations without any evidence of psychical uncontro). 
It was notorious that the patient somnolent to tho point of 
coma was usually ablo to answer questions and to give 
information demanding considerable concentration; the 
same phenomenon was observable in delirious patients. 
Furthermore, the ability to memorize subsequently events 
occurring in their environment at such times was consider- 
able. In other words, instead of the normal association 
between the psychical state and the somatic symptoms, tlicro 
was a dissociation which was anatomical rather than 
psychical, and which, he thought, was the most charac- 
teristic feature of the disease. Tile same principle was at 
work in the frank emotional loss of control that was liable 
to affect children as an after-state, and in the somatic want 
of control in tho young adult with symptomatic paralysis- 
agitans. From the standpoint of diagnosis this dissociation 
was, in Ids opinion, of greater value than objective signs of 
cerebro-spina] implications. 

Dr. IV. St. Clair McClure said that encephalitis 
Iethargica was an infectious disease spread by “ carriers ” : 
the organism responsible was universally distributed, but, 
happily, the majority of people were immune to its attack. 
A chart had been prepared showing that all ages were liable 
to attack, but that the incidence was most heavy between 
the ages of 10 and 20 years. Males and females were about 
equally attacked, and there was no special preponderance 
of cases in any one particular occupation. Bad environ- 
ment appeared to predispose to an attack. In a series of 
244 patients in 1924, 20 per cent, died ; after twelve months 
20 per cent, had apparently recovered, and 60 per cent, 
had residua of some kind, two-thirds of which were of a 
Parkinsonian character. Similar figures for 50 cases which 
occurred in Manchester in 1920 and 19Z1 were : mortality 
rate 56 per cent., recovery rate (three years after onset) 

14 per cent., and incapacity rate 30 per cent. Taking into 
consideration wrong diagnoses and non-recognized cases, 

15 to 20 per cent, probably represented the recovery rate, 
though it differed in different epidemics. The prognosis in 
any individual case was guesswork, but it was comforting 
to know that complete recovery was possible even in cases 
which at first appeared hopeless, and it was notable that 
some who did not recover .were not, however, totally incapa- 
citated. In many the disease process came to a standstill, 
and a useful and more or less happy existence was possible. 
Hiccup might occur as one of the symptoms of encephalitis 
Iethargica, and be the one and on] y sign of tile disease. 
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Epidemics of kiccup and encephalitis, however, did not ns 
a rule run concurrently: in Manchester, in 1£24, a hiccup 
epidemic preceded tlic encephalitis epidemic. In December, 
1923, and January, 1924, there teas a generalized e|iidemie 
of hiccup in the city. The attacks consisted of persistent 
hiccup lasting three to ten days, unaccompanied in the 
majority of cases by other symptoms, though some feu- 
patients exhibited drowsiness. The sufferers invariably 
lceorered without sequelae, and an inquiry twelve months 
later had not so far resulted in the discovery of any post- 
encephalitic signs amongst them. In the investigation ot 
cases of encephalitis lethargies special inquiry was made 
amongst 1,200 contacts for a history of hiccup, hut only- 
two - were discovered. The households attacked by 
encephalitis lethargica were not those attacked by hiccup. 
Amongst the encephalitis lethargica patients hiccup was 
one of the symptoms in about 3 per cent. There was no 
evidence hero favouring the view l hat the two diseases 
were associated, though such a possibility was not excluded. 
During the first three months -of 1924 influenza of a mild 
type was said to he prevalent. It was not, however, until 
the middle of March, when the epidemic of encephalitis had 
subsided, that influenza of a severe type became evident. 
Special inquiry- amongst contacts showed that it was the 
exception for a case of influenza to have occurred amongst 
them (10 out of 1,207), nor did the patients themselves 
suffer from influenzal symptoms. Influenza, though said 
to be present, did not to any- extent invade households 
attacked by encephalitis. Influenzal cases had not given 
rise to encephalitis lethargica, nor had cases of the latter 
disease given rise to influenza. A study of the epidemic 
waves of influenza and encephalitis in Manchester showed 
that there was no correlation in point of time between the 
two diseases and provided 110 evidence in support of the 
contention that they were associated in any- way one with 
the other. . 

Professor J. H. Djum:, speaking from the pathological 
side, Was in full agreement with the previous speakers as 
to tho difficulties in clinical diagnosis. The first three cases 
111 which he performed autopsies turned out to lie tuber- 
culous meningitis. He wished to draw the attention of the 
society to the experimental pathology of the disease. At 
the onset of its epidemic phase analogy with poliomvelitis 
suggested that it might be transmitted to apes and investi- 
gated upon the line so successfully r followed by Flexner and 
liis associated workers in the latter disease. Early- experi- 
ments, however, particularly of McIntosh and Turnbull in' 
his country, had failed to infect these animals, and it was 
not until 1919 that Strauss, Hirsclifeld, and Loewe reported 
successes from America. These workers then reported 
further successes with naso-pliaryngcal washings and 
cerehi-o-spinnl fluid os well as with brain material as the 
source ot the infecting agent, and they- claimed that the 
lalihit and not the monkey was the animal of choice for 
this work. Early m 1920 Levaditi and Harriot- claimed to 
have transmitted the disease to rabbits, and about the same- 
time McIntosh published an account of similar successful 
inoculation of monkeys in senes, and from monkey to rabbit 
rbc speaker himself had, since 1920, been attempting to 
com oy the disease to the lower animals, and gave details 
of many attempts to transmit the infection to rabbite „ S W 
material derived from ten cases of the disease. ’ These 
•xpo.iments invariably failed, whatever tvpe of material 

'“<> OU n„s"i v„ jCntirS T 1 ” 
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was complicated in many ways, one of tbe most confusing 
questions being tho relation of the encephalitis produced in 
animals by certain workers to that which the herpetic virus 
of Griitner was capable of setting up. 'Much Wore work 
was required before the matter could he regarded as settled, 
hut, in the opinion of the speaker; the claim io have trans- 
mitted the disease to animals was as yet unsubstantiated. 

Dr. C. J. C. Emu. agreed with the previous speakers as 
to the difficulty of diagnosis. Out of sixteen cases admitted 
as encephalitis lethargica under his cave at Mousail 
Hospital, eleven were proved to he other conditions, 
including tuberculous meningitis, brain abscess, and brain 
tumour. Some of these eases could not ho diagnosed on 
physical examination alone. He had seen the typical dis- 
sociation of which Dr. Core had spoken in a case of 
cerebral abscess situated in the region of the basal ganglia. 
One ease admitted as mumps proved to he encephalitis with 
parotitis. In three out of live of the more acute cases 
admitted herpes lahialis was present. ■ In one of these cases 
the sister of the ward also developed herpes lahialis, though 
without any nervous signs, and it was an interesting ques- 
tion whether she should be regarded as having suffered 
from tho disease in a latent form or, on the other- hand, 
having been immune to it. One of the acute cases had 
shown excitability- to a marked degree. He mentioned one 
ease of inversion of sloop rhythm in a child who was more- 
intelligent and cunning during the night than -in the 
daytime; he also wrote a much clearer hand at night.. 


TREATMENT BY ARTIFICIAL LIGHT. 

At a meeting of the Section of Electro-Therapeutics of the 
Royal Society- of Medicine on April 17th, Dr. ■ StaXii* 
Mklviu.e presiding, three communications on artificial 
light sources in treatment were made. One was by Sir 
Henry Gauvain, on the organization and work of the hgh» 
department in the surgical tuberculosis, hospital at Alien; 
the second by Dr. G. Murray Leviek, on tho selection of 
apparatus for the production of “ artificial sunlight ” (* 
term which both lie and Sir Henry Gauvain criticized on 
the ground that it was clumsy and misleading); and the 
third by Professor Sidney Russ and Dr; Peacock, a h r, °' 
report on some experiments on ultra-violet radiation. 

Sir Hunky Gauvain explained that by light treatment he 
meant treatment- by light produced by artificial means m 
distinction from sunlight. Only since' tho end of the war 
had ho been able to realize a cherished ambition to have a 
properly equipped light department at Alton. He had been 
long convinced of the value of sun treatment for surgical 
tuberculosis, and on the ground of that practical experience, 
rather than on the scientific principles of light therapy 
(which were not y-ct fully established), he found justification 
for a department in which artificial light sources were 
employed to supplement or tako tho place of sunlight- 
Light treatment was necessarily very- expensive.- Tho initial 
cost of the lamps was only- the beginning of. a considerable 
and constantly recurring- expenditure. At Alton an admir- 
able generating plant in charge of a highly skilled -engineer 
was available, so that it was a comparatively simple niattei 
to select a ward as near to the power house as possible 
in order to reduce the length of cable, .and to dig a con- 
necting trench in which, .two cables were laid.; By the 
kindness of Dr. Axel Reyn, whose paper- read at the British 
Medical Association meeting at Portsmouth, in 1923 
(Journal, September 22nd, 1923, p. 499) was very useful 
in this connexion, he was permitted to study the methods 
employed at the Finsen Institute at Copenhagen. Dr. 
Reyn and his co-workers pinned their faith -to the open 
carbon arc, both for the general light bath and for local 
treatment. Sir Henry Gauvain said that at Alton he 
decided not to limit the choice so rigidly ; nevertheless lie 
made this source the principal ■ one, and,- determining that 
his own department should he based on the exact technique 
of the Finsen Institute in this respect, he succeeded in 
getting the services for .six months at Alton of one of Dr- 
Reyn’s trained sisters in order that the nurses in his light 
department might be instructed in tile Finsen method. 
Hie installation consisted of two 75-ampere carbon arc lamps, 
each capable of treating simultaneously eight ambulant 
.patients and three recumbent patients. With regard to 
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the other sources employed, during recent years a good 
deal of attention had been given to short-wave or ultra- 
violet radiation, and tho value of such radiation — in 
rickets particularly— had been demonstrated. Therefore 
lie made provision for mercury-vapour lamp treatment in 
his department, ns well as for treatment by the tungsten 
arc, tho iron aro, and other mothods. Tho short-wavo rays 
had proved somewhat disappointing. Tlioy had little pene- 
trating power, although great superficial necrotic notion, 
and he thought it was very necessary to exercise caution in 
using them. Until moro was known about their modo of 
action his wholo instinct was to proceed very carefully 
indeed. In the entire work of tho department constant 
and responsible supervision was very necessary, and for 
that reason the department was so arranged that everything 
was under tho immediate observation of tho sister in charge. 
Treatment went on ordinarily from 8 in tho morning 
until 7 in tho evening, nftcr which every lens and 
compressor was cleaned and tho installation got in order 
for the next day. For general light baths a treatment 
lasting two and a half hours, and given on alternate days, 
was sufficient. While this treatment was being given the 
heads of the patients were protected by adjustable asbestos 
shields, they were given , water to drink, and at the con- 
clusion .the ambulant cases went away for a douche and the 
recumbent cases were thoroughly washed: By the use of 
compressors, which exsanguinated the part, much deeper 
penetration of the light was possible. He found it of great 
value to intermit tho light baths after a certain period of 
treatment. In the treatment of surgical tuberculosis lie 
regarded the Finseu method as tho principal, and the other 
light methods as accessory. The mercury-vapour lamp and 
the tungsten arc wore not so valuable in tho general treat- 
ment of this condition as the carbon arcs, though they might 
prove useful to prepare the way for the latter, and they 
were certainly advantageous for local uses, as in the treat- 
ment of sinuses and discharging glands. Tho long-wave 
infra-red rays were of somo value in local treatment also, 
though he was doubtful about tho claims sometimes made 
on their behalf. He had also a 110-volt Kromaycr lamp, 
which lie employed for local treatment. He exhibited 
photographs of his various apparatus, including a tunnel 
arrangement for subjecting a limb or the whole body to 
concentrated light, and mentioned that he was now experi- 
menting on the production of portable lamps designed for 
patients who were too ill to ho brought into the department. 
Ho added that at Alton tho light department had the 
great advantage of tho exclusivo services of a laboratory 
research worker. 

Dr. Murray IiEvick said that ho had come to rather 
different conclusions from Sir Henry Gauvain as to the 
relative value of different light sources. So far ns the 
treatment of surgical tuberculosis was concerned, he deferred 
entirely to Sir Henry Gauvain’s opinion, but he thought 
that the difference between his own conclusions and those 
of Sir Henry was due to the rather different type of ease 
dealt with. In his own work at St. Thomas’s he had had 
to do with rather older patients than those who came under 
Sir Henry Gauvain’s care, and they were suffering more 
or less from general illness and debility. His own pre- 
ference was for mercury-vapour lamps as against the open 
arc. He was convinced that any disfavour into which 
mercury-vapour lamps had fallen was chiefly due to the 
erroneous idea that it was tho ultra-violet rays alone in 
sunlight that produced therapeutic effect, and therefore 
that the lamp must be employed by itself. He had found 
the greatest advantage in combining mercury-vapour lamps 
with long-ray lamps, and with this combination he had 
obtained much better results tlian with the open are. 
Debilitated patients wlio bad been treated unavailing!}- by 
the open arc had subsequently responded favourably to the 
mercury-vapour combination. The results obtained with this 
combination among debilitated, rickety, and tubercnlons 
children were superior to those obtained with the open arc. 
Even during exposure the difference between the two 
arrangements was manifest. Tho staff all said that they 
felt enervated and listless while the open arc was in action, 
whereas with the mercury-vapour lamp the effect was 
refreshing and exhilarating. With the open arc also it 


was impossible to have the .slightest draught in tho room 
on account of the flickering. Tho mercury-vapour com- 
bination was valuable for its uniform intensity, and, more- 
over, was cheaper to use than tho open arc. An efficient 
reflector was a very necessary adjunct to mercury-vapour 
work. It was true tlmt tho mercury-vapour combination 
required very skilful and experienced handling and exact- 
ness in administration, on account of tho extreme intensity 
of exposure: Ho bad just returned from a visit to tho 
Finsen Institute, and while lie was full of admiration for 
all bo saw tliero ho thought it a pity that the institute 
should confino itself entirely to tho carbon arc method. ' 
Dr. Peacock, in the name of Professor Russ and himself, 
gave an account of some experiments on ultra-violet radia- 
tion which went to substantiate the view that tho 
ftuoresccnco of the skin surface in the ultra-violet beam 
was an immediate protective phenomenon, and that pig- 
mentation which came later was a sign of tho failure of 
fluorescence to protect the structures. If pigmentation was 
aimed at as the standard in treatment it was tantamount 
to producing nn effective action against the' very source of 
the treatment employed. It was noticed that smearing with 
vaseline enabled the skill to withstand a much greater 
intensity of radiation from the mercury-vapour lamp. 


iEcbiuhis. 


MUIR’S “PATHOLOGY.” 

Of excellent textbooks on physiology we have quite a 
number, and the high position of physiology in this country 
is probably more the result of, than the reason for, that fact. 
Recently a distinguished physiologist expressed the opinion 
that tho pick of medical students who had originally set 
out with the idea of practising medicine were netted for 
physiology, though he was willing to allow that some of these 
who escaped tho net might develop and become pathologists 1 

Pathology has not been so well served hitherto in the 
matter of textbooks. Treatises for tbo fully fledged, exhaus- 
tive monographs for the expert to consult, and soulless 
dcscriptivo catalogues of morbid anatomy, there have been • 
in plenty ; but no “ clear account writ fair and broad ” 
to attract the student to a subject which, after all, is 
the basis of medicine and surgery. We therefore gladly 
welcome Professor Robert Mum’s Text-Book of l'atltola<j<j. 1 
Our foremost British pathologist, he has exceptional quali- 
fications for the task: a long and intimate acquaintance with 
the .various aspects of pathology, many years of experience 
as a teacher, with the ability to present the subject simply, 
and, above all, the rare gift of going straight to tho heart 
of a problem. “ Ordered selection ” used to ho the prin- 
ciple that governed the Glasgow school of artists, and the 
same words could bo used to describe briefly the method 
adopted in this product of the Glasgow school of pathology. 
Tho subject-matter is certainly compressed — not, indeed, at 
the expense of lucidity or interest, though tho reader feels 
that here and there a more extensive consideration of such 
special problems as he may bo specially engaged upon might 
havo been given. It is a testimonial to tho book that we 
realize that the author has much in reserve, much more 
that be could have imparted, but that he has deliberately 
sacrificed this in older to preserve due balance. 

Tho reader is presented with a sound and attractive view 
of the subject by a master who appreciates the fact that 
those whose interest is aroused will seek to learn more, and 
the awakening of the desire to learn more is the test of 
good teaching. The student is introduced first to the 
changes that result from disturbances of nutrition, the 
various tissue degenerations, and tho disturbances of tbo 
circulation; these learned, the phenomena of inflammation, 
the reparative processes, infection, and immunity are un- 
folded in easy sequence. The chapter on tumours which 
follows may be taken as a good example of the charac- 
teristics of the hook ; the varieties and characters of each 
tumour are succinctly and lucidly expounded, and tho 

1 Tcxl-Book of Pathology. By Robert Muir, M.A., M.D., Sc.D., F.R.S.. 
Professor of Pathology, University of Glasgow. London : Edward Arnold - 
and Co. 1924. (Med. ’8vo, pp. viid- 774 ; 433 figures. 35s.net.) 
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etiological factors and experimental observations are dis- 
cussed judicially and with insight; nothing is omitted that 
is of prime consequence ; the problems are stated calmly 
and speculations are entirely excluded. 

It is difficult in this book to separate special from general 
pathology : the transition from the one to the other is 
gradual. Tho chapters on the circulatory system, the 
respiratory system, and the blood-forming system may bo 
considered to partake of both characters. The abdominal 
organs, the nervous system, bones, muscles, reproductive 
organs, and endocrine glands are more definitely special 
pathology. Every chapter is well done, and the reading of 
each leaves us with the feeling that we have at least 
mastered the fundamentals, but wo want to learn more. 

Still, at the same time, we would not have this textbook 
enlarged. The student with the multiplicity of subjects for 
examinations before him, and generally with a modest purse, 
desires a reasonably priced book, readable, informative, and 
up to date, and the general practitioner and consultant seek 
an authoritative and well proportioned account of a subject 
vvliicli they have not always practical opportunities for 
investigating. To them Professor Muir’s textbook will be 
welcome. As for the pathologist, teacher, or laboratory 
worker, the book will be a friendly companion. The illus- 
trations are numerous and well chosen. Heading the pub- 
lisher’s prospectus a fear arose that photomicrographs would 
prove as they generally do, disappointing in bringing out 
the salient features that arc shown by good drawings, but 
the fears were groundless, for, with few exceptions, the illus- 
trations are clear and demonstrative. Messrs. Arnold are 
to bo congratulated on the excellent get-up of the book, 
icie arc a few unimportant typographical errors that may 
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ptosis and adhesions, and 011 the thyroid gland. The 
section on the treatment of ptosis will he read with consider- 
able interest by all. A very useful .summary of the results 
of the division of membranes' shows that such measures 
alone are seldom adequate to produce a cure, but that if 
followed by a course of physiotherapy the majority of 
patients are restored to perfect health. It is very necessary 
that the surgeon should be a firm believer in these measures, 
otherwise lie is not likely to ho able to control his patients 
subsequently. Which is to say that it seems very possible 
that an operation (quite regardless of what was done) is 
the essential, and acts as a form of major suggestion. Mr. 

• Walton thinks it doubtful whether caecum and stomach 
fixations arc ns satisfactory ns is generally believed. We 
doubt whether they are, in point of fact, at all generally 
believed to ho satisfactory. Certainly the majority of 
surgeons in tho great centres of England employ them 
rarely. Mr. Walton’s views on tho treatment of intestinal 
stasis, and on the placo of that disease as an entity, are 
lucidly and even brilliantly expressed. We trust that his 
large experience may help to discourage others. 

Operations upon the nerves are described hy ill’. Harry 
Platt. He introduces a considerable amount of anatomical, 
pathological, anil clinical matter of the greatest importance, 
and all of it is well put. The descriptions of operative 
technique could not bo bettered; this is in every way an 
admirable section. 

M lien we arc told that Mr. Sampson Handley has written 
part of this hook it will not ho hard to guess what part 
it is. His views are well known, and will here he found to 
be again expressed with that urbanity, clarity, and per- 
suasiveness which mark all his written work. On this 
occasion lie goes into considerable detail on the treatment 
of melanotic sarcoma and of late rodent nicer in addition 
to his usual account of brenst surgery. Both of these 
additions should stimulate interest very considerably, par- 
ticularly in the caso of tho melanotic tumours. Mr. Handley 
thinks that the virulence of this disease is overestimated. 
Ono of his own patients was alive fifteen years after opera- 
tion. VVc fear that there is some ground for his contention 
that few surgeons, if any, have tackled these growths in 3 
sufficiently scientific spirit. 

Another section which makes this hook most valuable is 
Mr. Grey Turner’s article on the surgery of the liver and 
its excreting apparatus. We venture to think that no more 
original presentation of the subject has been seen for years- 
It will appeal especially to surgeons 'ill what we may call 
their middle period — to those who have had a considerable 
experience of these cases but who have not become abso- 
lutely crystallized. A valuable feature of each section 
throughout the book is the addition of a short piece on the 
1 csults of the various methods described. 

Mr, Carson lias himself taken over the greater part of 
abdominal surgery. His contributions are competent and 
veil illustrated. Sir Berkeley Movnihan has sent him an 
account of the operation of pvlorectoniv as performed by 
himself and Mr. Ernest Miles performs a like service on 
the technique of abdomino-perineal removal of the rectum. 
Apart from these, Mr. Carson’s own parts are very well 
written, and a wise discretion lias been used in the choice, 
ot procedures to be described. 

It is impossible to do more than indicate the contents 
ot the book; it is well produced, print and illustrations 
being very clear, and covers the whole field of surgery, 
including the eye, nose, and ear, and gvnaeeology; it is a 
valuable addition to the surgeon’s library. 

t ,, ,. . , A TEXTBOOK of PEDIATBICS. 

tx toe third edition of his hook, The Tractive of Pediatrics, 

JJi. Jyerlky has received the assistance of Dr. GaVLOUD W. 

V' Vks. 1 “ e fi *st edition appeared in 1914, and the book,- 
v ' las a *' ' eas b passed the more dangerous 

„ 0 Cll ( r _ 1 i ° 0 ^ lias a reasonable expectation of 

-’' P ' The metl,od of treatment is that commonly 
Chanters 'l S i ^ ati , C textl ’ [ ’ ok * of this subject; tho early 
— - a w U l fhe specia l physiology and anatomy of 

edition, reviled and*’ re" - PfC ”| 1 h ib i S' P ; Kerlc . v and G. W. Graves. 

Companv. 1924 . /r ov a' 1 h,lade JP ,lj a and London - 1\\ B. Saunders 
net.-) 8v °. rp. 922; 4 coloured plates, 152 figure* 



April aj, 1925] 


REVIEWS. 


f . rnx8»mj* 70 0 

IIsdicii, Jormsu, tu<7 


infancy and childhood, with dietetics, and with general 
hygiene, nml tho remainder of the book gives nh account 
of disease in childhood under tho usual division of systems. 

Tho authors in this methodical way take tho render over 
tho entire territory of their subject, over ground that is 
well known, and into the regions of the rare diseases. They 
present n great mass of miscellaneous information, but 
perhaps their most interesting chapters nro those whero 
they rely mainly on their own experience and are sparing 
of references to authorities and “ the literature." Tho 
difficult subject of infant feeding is handled in this moro 
personal way, and is ' expounded with conviction and 
common sense; in it there is enough and not too much of 
that “ loro of nicely calculated less and more.” A clear 
account is given of tho uso of unsweetened condensed milk 
supplemented by starch and sugar, which is recommended 
for feeblo and dyspeptic infants, until, after a few months, 
raw milk meals are gradually introduced. Tho chapter on 
diseases of tho stomach and intestines — a group which in 
America yields perhaps moro varieties and clinical types 
than in this country — is also of special merit; it contains 
an interesting account of visceroptosis, including falling of 
the stomach, with good a -ray illustrations. 

In other sections personal experience docs not blend so 
well with tho general stock of knowledge, and the presenta- 
tion of tho facts fails a littlo in interest and coherence. 
The illustrations, too, aro not of a high standard, and the 
citation of clinical records is often too brief to he really 
helpful. As a whole, however, tho book can he recommended 
as a trustworthy guide to the subject, and one that is 
written by able and experienced physicians. 


A GUIDE TO GENERAL PRACTICE. 
Consultations (In Mcdccin-Praticicn ,* by Dr. Faro. 
Bl.vxciiod, is an unusual book. It is intended to bo a guido 
to the treatment of ailments met with daily in general 
practice, and is based on an experience of fifteen years as 
a country doctor. In liis introduction the author quotes tlio 
epigram attributed to Dr. Franck of Vienna : “ When I was 
a young doctor I had a hundred remedies for a single disease, 
but now that I am old I have only one remedy for a hundred 
diseases.” The routine of many years in general practico 
does not appear to have simplified Dr. Blanchod’s outlook in 
such a way, for he remains equipped with an armamentarium 
full of resources, hut purged of many academic weapons. 
He begins with some good advico on common and avoidable 
errors, and distinguishes two varieties of mistakes of which 
the practitioner may be guilty: the first nro errors which 
I10 calls academic, and tho second aro such as put tho 
patient’s life in danger, of which the commonest is that 
the doctor does not make a diagnosis becauso ho has no 
time to think. To give an examplo, he observes, a con- 
stipated baby is most frequently a hungry baby, and it must 
be given nourishment instead of a purge. 

The different ailments which a general practitioner is 
likely to meet with are arranged in alphabetical order and 
discussed from the practical point of view. In the treat- 
ment of everyday complaints, such as colds in the bead and 
indigestion, French practico differs moro from English 
than in that of the hospital typo of disease, and 
judging from this hook it appears also to be moro versatile. 
No doubt, therefore, rural practitioners in this country 
would often find it useful to consult a book like this. 


BYSPEPSIA. 


Dn. Soltau Fenwick’s work on Dyspepsia, its Varieties 
ant! Treatment, makes a welcome reappearance after 
having been out of print for several years. The second 
edition 5 does not differ from tlio first in its scope and 
general arrangement, but a thorough revision lias been 
carried out, and the chapter on displacements of the 
viscera lias been rewritten. The hook is broad-based on 
personal experience, and quotations from the literature are 


4 Consultations tilt tledrcin-l'Tntic.irn. Tar le Dr. Fred. Blanchod. 
Paris: J. R. Baillierc et Fils. 1925. (Roy, 8vo, pp. 584. Fr. 35.) 

s Bj/sjiepsi'a, its Varieties and Treatment. Bv IV. Soltau Fenwick M.D 
B.S.Lond. Second edition, revised. London' and Philadelphia ; V B 
Saunders Company. 1924. (Med. 8vo, pp. 515. 24s. net ) 


used with discretion and appropriateness, giving tho im- 
pression that, wiiilo tho author' is deeply read in all that 
pertains to tho subject, his individuality is never in danger. 

After a preliminary chapter on the varieties of dyspepsia 
and their differential diagnosis, tlio several kinds are con- 
sidered separately, a chapter being devoted to each. Tints 
abnormalities of secretion, failure of muscular power, 
inflammations, disturbance of the nervous mechanism, dis- 
placements, foreign bodies, infancy and old age, and diseaso 
of other organs, constitute tho headings under which the 
subject is considered, and they cmbvaeo all tho varieties 
of indigestion that any practitioner is ever likely to meet, 
and some, it is almost certain, ho never wilt. In the. latter 
category are the cases due to tho presence of living creatures 
in tho gastro-intostinal tract. Dr. Fenwick has collected 
a. formidable array of well authenticated cases in which 
lizards, frogs, tritons, slugs, caterpillars, worms, leeches, 
hectics, muggots, larvae, or chrysalides were responsible for 
intractable dyspepsia. Nevertheless, although moro or less 
a clinical curiosity, such a causo of intestinal trouble cannot 
he wholly ignored. It is not, however, by its inclusion of 
tho out of tho way that tho book claims attention, but by 
its wido everyday applicability; and it is a tribute to' the 
author’s accuracy of observation and lucidity of expression 
to say that it is easy to recognize tho types that he 
describes, and to translate tlio book into actual practice. 
Dr. Fenwick is above the influence of fashion in treatment. 
Ho utters a note of warning against the indiscriminate 
removal of teeth in dyspeptic cases, and points out that, 
though oral sepsis may give rise to gastritis, just as 
suppuration anywhere in tho body ma3’ produce the disease, 
the effect is not generally due to the direct swallowing of pus 
from the gums.' He emphasizes tho importance of not 
allowing tho condition of tho teeth to deflect or defer a 
search for other causes for the dyspepsia. 

There is a suggestive section on the chronic gastro- 
enteritis of infants. The inflammatory nature of the diseaso 
is demonstrated by sections showing round-celled infiltration 
between the glands of the mucous membrane of the stomach 
and intestine, which may subsequently organizo and pro- 
duce atrophy of the glands and cirrhosis of the mucous 
membrane, and attention is drawn to tho far-reaching effect 
of this process. “ It is not generally understood that tho 
gastric disease contracted, and apparently cured, in infancy 
is capable of exerting a deleterious influence upon the func- 
tions of digestion in adult life.” Ample evidence is pro- 
duced to support this obviously important statement. 

As a wliolo the book is exceedingly well written in a 
fluent stylo which engages the mind, and in this respect 
might well serve as a model ; to read it is to find a source 
of pleasure and much profit. 


THE ANALYSIS OF OILS. 

The fifth edition of Allen’s Commercial Organic Analysis ,* 
Vol. II, treating of fixed oils, fats, and the like, has made 
its appearance. This volume does not differ notably from 
tho plan of its predecessor in tho last edition. It contains 
descriptions of all tho fatty materials, the rare as well as 
the moro familiar, which are known to published literature. 
Descriptions of tho rare materials are properly limited to 
recorded observations of characters and the result of 
analytical or test reactions; commoner articles receive more 
detailed notico according to their importance. Descrip- 
tions of tho latter include information of tho occurrence, 
geographical source, and mode of preparation ; the 
chemical and physical data from which the behaviour of 
the material in various circumstances may ho predicted or 
explained are supplied also. These matters have an impor- 
tant bearing on the methods to he followed in analytical 
procedure, analysis being the express subject of the book. 
Analytical directions appear usualiy in the form in which 
they were presented by the investigators who devised them. 
Methods for the analysis of fats are in general devised on 
an arbitrary plan ; this is the inevitable consequence of the 
nature of fatty materials. No chemist dealing with fats 

* dffen's Commercial Oraanic Analysis. Edited by Samuel S. Sadder, 
S.B., Elbert C. Eathrop, A.B., Ph.D., C. Ainsworth Mitchell, M.A., F.I.C. 
Vol.-IL Fifth edition, revised anrl in part rewritten. London: J. and A. 
Churchill. 1924. (Med. Bvo, pp. ix 4- 807 ; 23 figures. 30s. net,) 
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may ignore tlie paths trodden by his predecessors in this 
wilderness of chemistry. Accordingly as much impor- 
tance attaches to the records of experience in the use of 
methods as to the details of directions concerning them. 
In this respect the booh is a particularly rich storehouse 
of information. Sections dealing with subjects of prominent 
interest are contributed by chemists of distinction in their 
special spheres. They are men well known as investigators 
and authors of commentaries on their respective subjects. 
It is a frequent cause of complaint that in technical books 
little heed is paid to the relation between technical pro- - 
cesses and the chemical facts on which they arc founded. 
In many cases, it is true, the latter are but imperfectly 
known, yet it is desirable, for the sake of a better under- 
standing of the subject as well as for tlie higher develop- 
ment of chemistry, that nothing should be left obscure in 
the borderland between chemistry and its technical applica- 
tions. It is satisfactory to note in the volume before ns a 
continued improvement in this respect. We do not observe 
any section of the contents calling for special mention, 
and it will suffice to say that the boob maintains its 
character as a leading work on the subject. 


NOTES ON BOOKS. 

Is the volume on Toxicology'’ Dr. Frank P. Underhill has 
collected a great deal of useful Information, and some parts 
of it are written clearly and effectively. It is sadly lacking, 
however, in some of the qualities most desired in a book 
of instruction. Some paragraphs exhibit signs of the sort 
of haste with which a candidate writes answers to questions 
set for examination ; others resemble the jottings prepared 
from a lecture. On page 168 there is an idiomatic use oi the 
word . “wili" which may have been handed down from 
Mercian English but is not now current. It reads, “ One gram 
ill undoubtedly cause death in an adult, although recovew 
has followed from the ingestion of moro than three ounces/' 
Evidently the author means “One gram may.” But there 
ate other and many instances of incautious expression- 
ergotino, for instance, seems to be confused with ergotoxine 
are cases in which the treatment of the subject is 
iii considered. The author states as an example of how 
poisoning tuay nofc ho Induced that arsenic in largo doses aiav 
act as an irritant to the stomach, causing vomiting, with 
prompt ejection of the poison, so that few or no toxic 
havo P w! commeut is thafc tartar emetic would 

I.™// 01 ?/ 1 /]. a example of the fragment of truth 

'""‘“f! 1 ! n the statement. Yet even with tartar emetic 
b /w. bec!n pr ? per t0 poio(! 0,lt «wt the danger 
it'fa'n Wlttl tbo - ma Snitudo of the dose, for with a larger 
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are Ineffective as antidotes to oxalic acid/ The selecting! n U f 
capricious. Acetic nnirt j-uo selections arc 

fluoric acid is unnoticed. No objection nela he v’ - bU $ h ydro- 
a description of toxic effects Arising from the absorntm” 1 ^ 
magnesium sulphate, but attention to absor P tl p° of 

consistent with the omilsion of .v.f///i i 80 . ra . re i3 
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reason for such hasty production ' Tf n/. y? ss to lcn °w the 
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arousing intelligent curiosity, which may bo satisfied by the 
study of larger works. The lectures wore delivered in the 
winter semester ot 1924, and this fact suggests that they were 
hastily prepared for the press; the supposition is strengthened 
by certain small errors and omissions. For instance, there is 
no mention of Bretonnean and his work on diphtheria, and 
although Glisson is referred to as an anatomist his claims to 
fame as a pathologist and first describer ot rickets arc ignored. 
No doubtin tbo next edition Sir Francis Bacon, Lord Verulam, 
will no longer appear as Lord Francis Bacon, Stromcyer will 
regain his Christian name ot Louis instead ot George, and 
Robert Knox tho anatomist will no longer bo In danger ot 
contusion with tlie great Scottish retormcr. IVo cannot 
think that “a medical nobleman” is a happy translation 
of " medicus nobilis " as applied to Sydenham. Did Uarvoy 
really write 11 omnis vivum ex ovo”? Dr. Fielding Garrison 
writes an interesting foreword in which he misquotes a Bah 
ballad, bnt even an imperfect acquaintance with the 
Giibertian classics is to bo welcomed. Tbo interest ot the 
book is enhanced by forty-eight plates and a frontispiece, 
mostly reproductions of well known portraits. 


3 IEDICAE AND SURGICAL APPLIANCES. 

A Bone and Plate Clamp. 

Mn. Mr. voice Sinclair, C.M.G., M.B., Ch.B., Major R.A.M.C., 
Ref. (London), has devised the instrument shown in the illus- 
tration mainly for hone-plating operations. "With it such 
operations, he says, arc much shortened and greatly simplified, 
ns the fragments can he securely held in their alignment while 
the fracture is bridged by means of a specially modified plate, 
which is firmly gripped by the clamp or clamps to the upper 
and lower fragments of bone. ■ The bone can now be safely 
and- readily drilled and the plate secured by means of screws 
without loss of alignment, without obstruction to vision, and 
without those obstructions which frequently arise during tlw 
fixation, especially of the. initial screws. The bone and plate 
clamp may be used singly or in pairs, one for each main 
fragment of a fracture. After the fracture has been repositioned 
they clamp and hold tlie bone fragments and the metal plate 



m rrfa, until no longer required, when they are easily removed- 
I he clamp used for the bones of the upper limb is similar to 
that used for the lower, hut is of lighter construction. 

A clamp consists of a male stem and a female tube, and has 
an over-all measurement of 14 in. for the lower iiinb. Tlie male 
stem is made of 5/16 in. round steel is flattened and hooked at 
one end in order to aid the gripping of tlie bone, while tbo other 
ouu is threaded, and has a keyway, slotted along the underside, 
V prevent tlie hook from rotating when tho instrument is being 
A? female , ‘“he is 10 in. long and takes tlie male stem 
one end it has a jaw brazed to the outside, and at the 
I 4 >s fitted with a butterfly nut, which takes tlio 
4h c male stem. Tlie portion projecting beyond tlio 
dcstrnr? nn of T./ tJ ”“ b,e of metal, in order to prevent undue 
S S« * globes. The bone plates are a modification 
or Dane s, and the surface nf +1 ia tr» the 


of Twri/rr e i oves ’ „ Ahe b0UG P^tes are a modjncauo» 
of Lanes, and the surface of the plate which is applied to the 
no, with a ‘kick up ( a s it is technically called) 
»« i • plates fit the convexity of the bono 
kick ups J> prevent slipping of the plate on 
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bone is concave, with a 
between each hole. “ 

tho U bmm y ’ ivif th * e i Tt U J 1S ' Prevent slipping of tlie pi— - . 
- I™. ®; } Vhen tb S P ,3tes ar « firmly gripped by means of the 
clamps greater security i s obtained. h w J 

Mr. Sinclair considers sucli an instrument and plate essential 
to obtain the results detailed in tlie article in the British 
medical Journal of November 17th, 1923. Tlie clamp and 
St 'I SE i n mad ° by Messrs - Down Bros., 2 L St. Thomas's 



t/urrpui^ t/ic Thermometer. 

“ A. J. V. 3.** tells us that for some >*e*ra 
he has been carrying his thermometer lacked 
on to one of the sides of his binaural stetho- 
scope. The thermometer is in an ordinary 
metal case, and is held in position bv tvro 
rubber bands cub from a piece of draiuago 
or irrigator tubing; the case is easily turned 
to one side* for ‘ — * * 


to one side for opening. Ho finds many 
advantages in thus carrying a thermometer : 
among others, that it makes one article less 
to gather up on starting out. 
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1 

THE TREATMENT OE MENTAL DISORDER. 
Is the evidence given before the Royal Commission on 
Lunacy and Mental Disorder on behalf of the British 
Medical Association 1 emphasis was laid on the need 
for more flexibility in arrangements for dealing with 
mental cases. It was pointed out that if the best 
possible is to be done for mental patients the facilities 
for treatment and the types of accommodation must 
be sufficiently various to suit the particular form their 
illness assumes. • It is quite understandable that the 
Legislature should be reluctant to relax laws intended 
to protect the persons and estate of those unable to 
care for themselves and their affairs, but fortunately 
the existing laws hnve been elastic enough to enable 
progressive movements to develop, so that experience 
has been obtained of the extent to which some relaxa- 
tion of the law can safely be permitted. A particu- 
larly difficult question is that of the treatment of 
persons of unsound mind who need care and control 
in nursing homes, and it is of interest and importance 
to observe that this type of accommodation has been 
utilized on a large scale in homes connected with the 
Royal Hospital at. Morningside. 

Professor G. M. Robertson gave an account of this 
new development at Morningside in his annual report 
for 1924, a summary of which we published on March 
7th (p. 475). When, seven years ago, further accom- 
modation for private patients became necessary, the 
1 managers, recognizing that the public had become 
more and more averse to sending patients suffering 
from mild and curable attacks of mental disorder into 
mental hospitals, gave careful thought to the particular 
form which any new accommodation should take. 

1 They decided to establish, quite detached from the 
mental hospital, nursing homes in which patients in 
the early stages and with curable forms of mental 
\ disorder might be received. The expectation was that 
they might recover without being certified or entering 
a mental hospital; the report shows that this expecta- 
tion has been fully justified. During the whole of last 
; year four fully equipped nursing homes, aecommo- 
. dating about fifty patients, have been working in the 
suburbs of Edinburgh, and a country mansion for 
;; convalescent patients accommodated a dozen or more. 
{ i The managers have now purchased another mansion 
S' with 250 acres of laud, and in this large building the 
1 scheme will he further developed. In view of its 
bearing on possible legislation this new venture would 
seem to merit the closest study, and we venture to 
suggest that Professor Robertson would help still 
l '| • further the solution of the legislative problem if he 

' . gave details of the eases treated in these homes, classi- 

fied from a social as well as from a psychiatric stand- 
,,,1 : point. In the evidence given on behalf of the British 

»'• • Medical Association it was suggested that a convenient 

Z social classification of mental disorders would divide 

? its subjects into the " mentally unsound,” for whom 

;j j measures of detention and control are necessary, and 

•?. ' 1 Printed in the ScrrixMrxr to the British 5TtDic.lL Jorr.xiL of 

January 17th, 1925. 


the " mentally ailing,” for whom such measures are 
not required. It is for the former class in particulai' 
thnt some modification of the law in England is desir- 
able. As things are at present many of them could 
not be treated away from home, except in mental 
hospitals or under single eare, without a breach of the; 
law, though their mental condition would warrant their 
being dealt with in suitable homes other than actual 
mental hospitals. Such cases are in general some- 
what vaguely described by psychiatrists as mild, early, 
or curable, and it has not been made sufficiently clear 
to the lay mind wbat type of case would benefit by) 
proposed changes in the law, nor for whom at present 
inadequate provision is made. No doubt the majority, 
of the cases treated in the homes in connexion with 
Morningside would come under the category of the 
” mentally unsound ” as above defined, and it is for 
this reason that a more detailed description of these 
cases would probably be found of considerable assist- 
ance in tlie endeavour to solve the problem of future 
legislation. 

The fact that the family medical attendant con- 
tinues to treat his own patients in these nursing 
homes, as he is accustomed to treat medical and 
surgical cases, is a particularly valuable and impor- 
tant feature in this new development. Not only is 
psychiatry in this way brought into the closest rela- 
tionship with general medicine, but it gives confidence 
to both patients and relatives and does away with that 
sense of isolation from life which removal into a 
mental hospital is apt to engender. It can hardly be 
insisted too strongly that mental disease, which in its 
last analysis must be regarded as the objective ex- 
pression of a disordered, biologically inferior, or unduly 
sensitive physical organism, presents arduous prob- 
lems only to be solved by a closer union of psychiatry 
and medicine. For this reason we welcome a new 
development, which not only affords mental patients 
widened facilities for treatment, but also brings the 
psychiatrist and general physician into closer co-opera- 
tion. The value of these homes must also be greatly 
increased by the fact that they are organically eon : 
nectod with Morningside Mental Hospital. Professor 
Robertson is of the opinion that such homes should be 
under disinterested management, and should be started 
only under the aegis of bodies which already have some 
experience of the provision needed; he points out also 
that such homes must be under the supervision of the 
department (the General Board of Control) which 
keeps under observation places for the treatment oi 
patients in an analogous condition. Any homes or 
institutions in which patients of unsound mind are 
under treatment, whether they place themselves under 
control by their own wish as voluntary boarders or 
whether they are under certificate, should be super- 
vised by a Government department, to prevent, as 
Professor Robertson says, scandals which might arise 
from the adoption of inefficient methods and from the 
possibility of injustice to certain patients. 

The report goes on to show that voluntary admission 
has grown into such favour in Scotland and to such 
proportions as to amount to a revolution in practice 
with regard to mental diseases. At the present time, 
of all the private patients admitted to mental hospitals 
in Scotland 40 per cent, entered as voluntary patients; 
this percentage is increasing year by year.- A similar 
state of affairs obtains in England; thus the Retreat 
at York and Bethlem Hospital have a large proportion 
of voluntary boarders, and the Maudsley Hospital only, 
admits voluntary patients, many of whom arc suffering 
from severe psychoses. From these facts it is obvious 
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that many of the well-to-do subjects of mental disorder 
-are able "to obtain treatment on a voluntary basis 
which forms an ideal alternative to certification. The 
poorer classes are, however, much less favourably 
placed, especially in England, where the law does not 
admit of voluntary admissions to the rate-aided mental 
hospitals, except in the case of the City of London 
Menial Hospital. As a result of this many persons, 
•not certifiable but sorely in need of treatment and 
willing to undergo it voluntarily, either drift into a 
severe psychosis or, in a number of instances, commit • 
suicide. Faced with such cases the practitioner is 
almost helpless, as there is no place within the 
patient's means to which he can be sent. In this 
respect the law is obviously in serious need of amend- 
ment. Even in Scotland, where there is no legal bar 
to the voluntary admission of poor patients, the fact 
that the parish councils receive the lunacy grant 
(amounting to about 2s. 9d. weekly for each patient) 
only in the case of certified patients means that this 
method of reception is seldom adopted. In the annual 
■report of the Aberdeen Royal Asylum Dr. E. Dods 
Brown says that one rate-aided voluntary patient is 
resident in the hospital; he refers also to the interesting 
-fact, which has already been pointed out in this 
Journal, that several parishes in Argyllshire- have 
agreed to allow suitable cases to reside as voluntary 
boarders in the district mental hospital. A passago 
quoted from the last annual report of the Commis- 
sioners of the General Board of Control for Scotland 
reveals the Board’s sympathetic attitude towards 
the tendency to allow patients to enter asylums 
voluntarily for skilled treatment in the -earlier stages 
of mental illness when the prospects of recovery 
are great. If pauper patients also were permitted to 
enter asylums voluntarily by a rearrangement of the 
lunacy grant, “ the certification of patients, which 
is not necessary for medical purposes, would fall from 
the present level of about 100 per cent, to 60 per cent, 
or even less of the patients admitted to asylums. 
Certification of the insane would then fall into its 
proper place of a social and legal necessity.” 

^ The Scottish Board of Control also remarks: 

In the treatment of all such cases the Board have 
come to the conclusion that district boards, either 
individually or in combination, and the authorities of 
royal asylums, should be empowered to establish 
pursing homes, hospitals, outdoor and indoor clinics 
particularly by arrangement with the managers of 
general hospitals throughout the country, where anyone 
desiring advice, care, and treatment may receive it as 
a voluntary patient. It is felt that such an arrange, 
ment would tend to dispel the natural fear that the 
person seeking advice, care, and treatment mi<dit at 
any time be certified as insane and detained against 
his own free will. ’ This quotation admirably outlines 
tue kind of developments which we hope to see in the 
near future. It indicates the varieties of accommoda- 
tion necessary for the treatment of the various forms 
?; lllne ss. Such schemes will doubtless call 

for additional expenditure at the outset, but they will 
present many persons from becoming a permanent 
charge on the community, and must in the lon^ run 
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Further information about the voluntary boarder 
S ? and h ? trcatment early cases in" Scotland 
Y . found m our report (at page 798) of the evi- 
dence given by . Proiessor Robertson, Dr. Comrie, Dr 
Car^udl, and Dr Mnrr before the Boval Commission 
on Lunacy and Mental Disorder. 


SCARLET FEVER. 

Like all other advances in knowledge, those which we 
owe to Drs. George and Gladys Dick for their pains- 
taking work on scarlet .fever open up' more territory 
even before the newly won ground has- been completely 
surveyed. These two research workers have taught us 
that a particular variety of streptococcus originates 
scarlet fever, that the. symptoms of the disease are 
caused by the toxin of this germ, that the tissue cells 
of a recovering patient provide a protective antitoxin, 
and that scarlet fever may be produced by experi- 
mental inoculation with haemolytic streptococci and 
cured with an antitoxin serum. If we accept all this 
— and there is strong .experimental evidence in its 
favour, as we have often observed in our comments on 
this work as it has been published piece by piece 
there remain two unsettled questions of outstanding 
urgency. One is, How are these specific streptococci 
to bo distinguished from other streptococci? The. other 
is, How can the antiserum be prepared and accurately 
standardized? Both these problems have been tackled 
by tlie Dicks, and they have written about these 
Questions in two papers which appear in the Journal 
of the American Medical Association for March 14th, 
1925. - - u 

First, with regard to methods of recognizing scnriw 
fever streptococci. The streptococci have always been 
a troublesome genus to the svstematists, and in spite 
of their prodigious labours at classification we are no 
yet in possession of any quick and accurate means 0 
distinguishing the different kinds of streptococci one 
from the other. The haemolytic streptococcus 0 
scarlet fever resembles other haemolytic streptococci 
in its morphology; its appearance in tubes of culture 
media presents nothing. sufficiently distinctive; and, « 
the hands of most workers, fermentation reactions one 
other refinements of bacteriological diagnosis have L 
separated the scarlet fever streptococcus from kmare 
cocci. Even agglutination reactions have disappoin e 
their early promise, and the- Dicks conclude from 1 
studies of others that tlie agglutination test 1S n0 ‘ 
reliable means of identifying scarlet fever strep 
cocci. They find, however, that the haemo} 
streptococci of scarlet fever can be recognized by ' 
specific toxin they produce, and suggest the fohd'l'j 
ingenious method of carrying out the test. A 
broth culture is incubated for three or four day 
passed through a Berkefeld filter, and the ster 
filtrate diluted 1 in 500 with normal saline, 
essence of the test is to determine whether or not 
diluted culture filtrate contains the, scarlet fever toxi 
if so, the suspected streptococcus was the genui 
scarlet fever germ. The question is answered . 
mixing 1 c.cm. of the sterile filtrate with 1 c.cn)- , 
serum from a convalescent scarlet fever P a “ cn 
another 1 c.cm. of sterile filtrate is mixed with 1 c.cni 
of salt solution to act as a control. Both mixtures a 
incubated one hour, and skin tests made on a pciso 
known to be susceptible to scarlet fever, usi 1 
0.1 c.cm. of each mixture. At the same time a con r 
test is made with 0.1 c.cm. of the ordinary stand iai 
ized skin test solution to determine susceptibility 
scarlet fever, and this control, of course, should 
positive. If the mixture of filtrate and salt son 11 ® 
also gives a positive reaction, while the j 

convalescent serum mixture gives a negative re’sul 
may- be concluded that the particular streptococci 
under examination was capable of producing a tox 


that is neutralized by- convalescent scarlet fever seium 
was therefore a scarlet fever streptococcus. 

We admit the . logic of this test and respect tn 
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ingenuity with which it 1ms been devised, but fovesee 1 
many pitfalls. Neither the suspected toxin nor the | 
serum of the convalescent patient can be standardized, 
fiud a test depending on the neutralization of two 
opposite substances, neither of which can be 
measured exactly, is likely often to mislead. Even if 
these difficulties were overcome the necessity of per- 
forming the test in a convalescent volunteer is likely 
to limit its wide application. But we acknowledge • 
that the Dicks have established an important scientific 
fact, which in certain circumstances may be put to 
practical use. 

The second paper — on the therapeutic results 
obtained with concentrated scarlet fever antitoxin — 
carries this research a step further into the fields of 
everyday medicine. More than a year ago Drs. George 
and Gladys Dick reported that they had produced a 
scarlet fever antitoxin by immunizing horses with 
scarlet fever toxin, and they now publish a preliminary 
report on the preparation, standardization, and dosage 
of concentrated antitoxin. This, in brief, is their 
method. A blood broth culture of scarlet fever strepto- 
cocci is incubated six days, filtered, and the sterile 
toxin injected into horses subcutanepuslv in graduated 
doses, beginning with 20 c.cm. and increasing to a 
litre. After preliminary tests have shown that the 
horse serum has developed antitoxin the horse is bled 
and the serum concentrated. The antitoxin content is 
standardized against a stock toxin. The Dicks have 
found by experience that 1,000 skin test doses of 
toxin, if injected without previous immunization, pro- 
duce a clinical condition resembling a mild attack of 
scarlet fever, and they chose the amount of antitoxin 
required to neutralize this dose of toxiu as a basis 
for standardization. The concentrated antitoxin is 
standardized so that 1 c.cm. of concentrated serum 
neutralizes 1,000 skill test doses of toxin, the tests 
beiug carried out by incubating mixtures of toxin and 
antitoxin, and then examining for unneutralized toxin 
by performing skin tests on susceptible individuals. 
Here again, although the method is logical aud in- 
- genious, its applicability is limited by the fact that 
all standardizations have to be carried out on selected 
human volunteers. 

There seems little doubt that this concentrated anti- 
toxin is a useful agent in the treatment of scarlet 
fever. From the figures the Dicks give we note that 
there were far fewer complications and sequelae of 
scarlet fever in 29 cases treated with antitoxin than in 
15 control cases which did not receive antitoxin; in 
fact, in 21 moderately severe cases complications and 
sequelae were limited to 2 cases of otitis media. The 
antitoxin was injected intramuscularly, and the best 
results followed when it was given early in the disease. 
The immediate benefit obtained from the serum treat- 
ment was evidenced by fading of the rash, improve- 
ment in the patient’s general condition, and disappear- 
ance o£ fever. 

A third paper in the same number of the Journal 
of the American Medical Association, by Dr. O. B. 
Nesbit, on the Dick test and immunization against 
scarlet fever, deserves a word or two of comment. Dr. 
Nesbit examined 2,162 school children with the Dick 
test, and found 40 per cent, positive. Many years 
must elapse before much can be learnt from the after- 
history of these children with respect to scarlet fever, 
but it seems that in the last six months two cases of 
scarlet fever have appeared among the Dick-positive 
group and none among the Dick-negative. We note 
that in one school the administration of toxin to 
67 pupils did not result in any loss of time. In one 
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school 57 children were submitted to Schick and Dick 
tests at the same time, and every child was present 
the following day for the reading of the Dick tests. 
Dr. Nesbit concludes that 65 per cent, of pupils 
susceptible to scarlet fever were rendered immune by 
injection with three doses of scarlet fever toxin. 


CUSHING’S “OSLER.” 

The Life of Sir William Osier, 1 by Professor Harvey 
Cushing, lias appeared; a review copy reached 11 s on 
Ston day. It is a rather big hook in two volumes, making 
together 1,438 pages. A preliminary glance shows that.it 
is a biography in which the subject is allowed to tell his 
own story as far as possible by letters and those informal 
notes aud postcards which Osier showered about him, to 
the great joy of recipients. It is well illustrated, and ono 
observation that springs to the oyo is how little Osier 
changed in physical appearance from the time when I 10 was 
a professor at McGill University, Montreal, in 1878, to the 
time when ho was Regius Professor of Medicine at Oxford. 
Wo are given a photograph of him, taken there early in 
1915, standing in characteristic attitude with his arm linked 
in his son’s, that only son — “ a son after my own heart ” — 
whoso death on activo servico sorao two years later cast 
so deep a shadow on the two years more William Osier 
himself was to live. Tho hook is in three parts ; tho 
Canadian period (1849-1884) and tlio period of tho United 
States (1884-1905) fill the first volume; the second is con- 
cerned entirely with tho Oxford period (1905-1919). Wo 
intend to publish a review in an early issue. 


THE ADRENALS AND SEXUAL DEVELOPMENT. 

It is known that tumours of tlio adrenal gland aro asso- 
ciated with precocious puberty in the male and precocious 
development of secondary male characteristics in the female. 
A few years ago Krabbe of Copenhagen, in a paper written 
in English and published in America, 5 advanced a theory 
to explain this strange fact. The sexual gland in the 
early stage of development lies close to tho portion of tho 
genital ridge where tho adrenal cortex is developed. 
Laulanie, Jotiosik, Nagel, aud Coert came to tho conclusion 
that the primitive. ovary is hermaphroditic; this view was 
confirmed by A. Kohn as lately as 1820.- While tho testis 
develops nearly directly from tho undifferentiated original 
mass, the ovaries pass through a stage in which the cortical 
part may he considered female, hut the deeper or medullary 
part male or testicular. Krabbe reproduced the figures 
given by Kolin : in the male is shown pure testicular 
development; on tho external surface is the germinal epi- 
thelium, from which has developed medullary cords which 
will become tubuli seminiferi ; between these cords are the 
interstitial cells. In the development of tho female sex 
gland the epithelium of tlio germinal ridge forms medullary 
cords as in the male, with interstitial cells centrally 
situated, but the cortical part of the primitive gland con- 
tains primordial follicles and follicles witli a zona granulosa.. 
Normally the male sexual gland tissuo of the primitive 
ovarv undergoes atrophy and disappears. Should some of 
the male germina: cells become included in tho developing 
cortical cells of the adrenal gland, they may later in life 
develop a tumour consisting of interstitial cells. It might 
be argued that if this theory were correct they would ho 
seen in the' tumour, but it is very difficult to distinguish 
interstitial cells of the testis from cortical adrenal cells. 
While there is maseulinization of females with adrenal 
tumours, there is no feminization of boys who liavo 
had adrenal tumours. According to Krabbe, this can be 

1 Sir William Oiler. By Harvey Cushing. Two volumes. Oxford Univer* 
sity Press. (Price 37s. 6d. ; India paper edition, 1 vol., 50s.) 

- etc York Medical Journal, 114, 1921. 
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explained on the view that in male embryos there is a pure 
testicular stage, ivliile in females there is an ovario- 
testicular stage. According to Krabbe, tumours of the 
adrenal cortex are developed from an abnormally placed 
adrenal gland. The male part of the primitivo ovary has 
not remained rudimentary and disappeared, but lias bocome 
a part of the cortex of the adrenal gland and developed 
aa a part of it. On this hypothesis the tumour cells 
developed from the adrenal cortex are not developed from 
adrenal cortical cells, but from cells which represent the 
medullary male part of the ovary, so that the tumour cells 
secrete a hormono characteristic of tlio male; virilism 
in girls, it is suggested, is produced in this way. Tho 
presumption of a condition of hermaphroditism in the 
female sex gland in the early stages of development is 
therefore held to explain precocious puberty in males and 
virilism in females associated with tumour of the adrenal 
gland. Several recorded cases of ovario-testis support this 
view. That of Blair Bell is of particular interest. In it an 
ovario-testis without any abnormality in the adrenals was 
associated with masculinization. Removal of the gland led 
to disappearance of the male characters. Microscopical 
sections of the ovario-testis showed a central testicular 
portion with infantile seminal tubules surrounded bv 
interstitial tissue with an outer capsule of ovarian tissue, 
Containing Graafian follicles. Berblinger has recently 
described a very similar case. A girl at the age of 12 began 
to grow a beard, but menstruation set in at the age of 16. 
At the age of 21 a tumour the size of a walnut was removed 
from the right labium. Psychical development— which till 
then was indifferent— became now typically female. The 
tumour was an ovario-testis containing typical Graafian 
follicles externally, and internally rudimentary testicular 
tissue. It may bo noted in this connexion that Steinach 
. and Sand found that intersexuality in mammals could bo 
caused by combining ovarian and testicular implantation 
in the same individual castrate. Recently ' Kemp ‘ in an 
article also . written in English, has subjected these views 
of Krabbe to criticism. As to the morphological factors 
upon which IS based the view that the primitive ovarv is 
bisexual, be holds that the medullary cords of the ovaiv 
and seminiferous tubules of the testis may bo considered as 
homologous. Similarly the cortex of the ovarv and the 
superficial covering of epithelium of tho testis may be 
regarded as homologous. The process of development in 
the primitive sexual gland is accentuated in both sexes 
though 111 varying degree, more strongly in the ovary than 
in the testis , the sexual gland, as regards organic' shaDe 
and structure, is similar to the other lei S 1 . P 
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great importance is that as soon as it can he ! 

to which sex tho primitive sexual cells ™ th det ™ ed 
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not present.” Ho concludes with tho following statement: 
It is not merely absolutely unproved, but also liigldj 
improbable, that the medullary cords of tho ovary or the 
connective iissuo cells lying between them could become 
displaced into the adrenals, and, being further developed 
there, produce a testicular hormone. It is known, how- 
over, that tho embryonic epithelial cells of tho seminiferous 
tubules, even at birth, aro not of a characteristic form like 
tho primitivo ova. The subject is of very great interest 
from many points of view, and beforo it can ho settled 
further evidence is required. 


SCANDINAVIAN MEDICAL LITERATURE. 

Those to whom English is tho native tongue are great]: 
interested and not a little gratified by tho growth of the 
study of tho English language in tho threo great 
Scandinavian countries. Sympathy with them is tradi- 
tional in England, where in somo parts is a strong strain 
of Scandinavian blood, evidenced by place names and alsi 
by tho construction of the common curnamcs. The extent 
of tho movement in Scandinavia is indicated by the 
existence of flourishing societies. Tho Anglo-Danish 

.Society lias its headquarters in Copenhagen, the Angle- 
Swedish in Stockholm, with branches in the universal 
towns Upsala and Lund; the Anglo-Norse, established 
in Oslo (Christiania) lias branches in Stavanger sad 

Bergen. These societies aro largo and growing, sed 

the Times' Literary Supplement, from which we take 
this information, lias stated recently that among their 
members there is “ a quite extraordinarily liigli standard 
of English speech and culture.” Evidence of ihe 

growth of a preference for English as a second language 
is afforded also by tho fact that Scandinavian men 
of science show a growing disposition to' publish the 
results of their researches in our language. Me have 
mentioned this on two or tlirco occasions within the last 
few months when giving an account of recent papers, am 
another instance is afforded by tho papers of Krabbe and 
Ivcmp noticed in another paragraph this week. M ith one 
exception the articles to which we refer were published in 
the series of Scandinavian medical periodicals published 
under the general title Acta. Tho Acta dealing with 
surgery, gynaecology, medicine, laryngology, pediatrics, 
skin diseases and syphilis, and radiology, arc edited m 
Stockholm. The place of publication of Acta Patlioloyica, 
in which Kemp’s paper appeared, is Copenhagen. Further, 
it will have been observed that Professor Moellgaaril o 
Copenhagen not only contributed to our columns a pai> cr 
on the gold treatment he has devised for tuberculosis, but 
wrote his hook on the subject in English. First-rate 
scientific work is being done in the Scandinavian countries, 
and we have also much to learn from them in matters of 
administration ; Denmark, for instance, has solved its Poor 
Law problem with a completeness England may well envy- 
From the other point of view there is this to he remembered, 
that English is spoken by many more people who read than 
any other language, and that, owing to its directness and 
conciseness, when well written, and to the ease with which 
it assimilates Latin and Greek roots, it lends itself well 
to the expression of scientific facts and speculations. Mo 
may therefore look forward to a not distant time when the 
work done by the medical profession in Denmark, Norway, 
Sweden, and, we may add, Holland, will be better known 
than it is to-day, very much to the advantage of medical 
science throughout the world. 


... THE USE OF THE ELEOTRO-DARDIOGRAPH. ■ 

\\ e nave received two inquiries from a practitioner who has 
acquired an electro-cardiograph and who wishes to know 
What use he can make of it in estimating the suitability or 
Otherwise of patients to undergo general anaesthesia, and 
m determining in insurance cases that a particular hie 
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is uuinsurnhlc m‘ requires nil additional premium. The 
eloctro-enrdiogrnpli, like Mackenzie’s polygraph, has served 
a useful purpose in demonstrating the exact nature of many 
forms of cardiac irregularity and the site of their pro- 
duction in the conducting tissues of the heart. The practi- 
tioner who has studied and understood these graphic 
records has gained additional knowledge, and this know- 
ledge will enable him to deal more intelligently with many 
problems in his clinical work. These graphic records, how- 
ever, do not reveal more than certain disorders or dis- 
turbances in different areas of the heart, and they give no 
indication as to how far the functional efficiency of the. 
heart has been affected by them. To take a familiar 
example — that of auricular fibrillation : we can get a very 
clear picture of the irregularity in an elrctro-cardiographie 
tracing, but we get • no information , as to whether the 
patient is suffering from cardiac distress or requires treat- 
ment. In former days some were content to determine, 
the suitability of a- patient for an anaesthetic by means of 
a stethoscope only, but that method has now fallen into 
disrepute. Similarly, in the present day some have decided 
the treatment of a cardiac patient by elcetro-cardiographic 
tracings only, and without seeing the patient, but such 
a method is not likely to establish itself as a common 
practice in English medicine. Reverting to the original 
questions, we should say that the elcctro-cardiograpli cannot 
be utilized for deciding the suitability or otherwise of a 
patient for general anaesthesia. Whatever hidden dis- 
turbance the tracings may reveal the practitioner will have 
to decide by other methods of examination as to their effect 
and as to the strength and efficiency of the cardiac action. 
As regards life assurance the same standard applies, and 
the examiner should not be overmuch influenced by a eardio- 
graphic tracing. From the insurer’s point of view the less 
said about it the better, for if a board of directors read 
that a r-wave is turned upside down or that the n-wave 
is split they will anticipate the worst and may reject the 
applicant at once. 


MALARIA CONTROL IN PALESTINE. 

Tiie Haifa Malaria Research Unit, maintained by the 
American Joint Distribution Committee in co-operation 
with the Government of Palestine, is under the control 
of Dr. I. J. Kliglcr, who was formerly associated with the 
Rockefeller Institute; it has recently issued its report for 
1S23. The unit is primarily concerned with the endeavour 
to establish malaria control on an extensive scale in 
Palestine at a low cost. Much valuable information has 
been obtained by it during the last few years about the 
geographical prevalence of malaria, the types of mosquitos 
concerned, ami the nature of their breeding places; while, 
in addition, practical education of the public in malaria 
control has been undertaken. With a view to the per- 
: manent elimination of mosquito breeding places, the 
engineering division of the unit has made detailed survevs 
of swamps, and has stimulated co-operation between settle- 
ments and villages in drainage schemes. Experience gained 
during 1923 has shown that many of the more important 
swamps can be eliminated with relatively small expense, 
and that, with the aid of small financial grants, the settle- 
ments themselves will be able to eradicate permanently some 
of the chief sources of malaria. The laboratory of the unit, 
by its clinical investigations and special research work, has 
been able to render valuable service. The report deals in 
detail with these various activities^ and is well illustrated 
by photographs, charts, and statistical tables. The chief 
breeding places of the malarial mosquito appear to be the 
coastal marshes, the overgrown wadis (rivulet beds), and 
the cemented cisterns for domestic lvater storage. These 
large coastal marshes require radical drainage, which will 
involve considerable expense. One such swamp lias already 


been drained 11 s the result of a concession granted to the 
Athlit Salt Company, and another company has agreed to 
drain the largest of these areas — the Cabara swamp — on the 
basis of a land concession to be granted by the Government. 
The Hide marshes above Lake Meiron, which lies north of 
the Sea of Galilee, arc the largest swamp areas in Palestine, 
and render the surrounding plain uninhabitable. Impor- 
tant drainage operations are also being undertaken by the 
Jewish National Fund and other Jewish agencies, active 
supervision being supplied by - the Malaria Research Unit to 
prevent outbreaks of malaria or unnecessary delays in the 
work. , During the year under review wide areas, hitherto 
infested with malaria, have thus been rendered habitable. 
Five drainage schemes were also independently completed 
by the unit, and surveys were made for several other 
schemes to be put into operation during 1S24. All these 
undertakings deal with breeding places solely, or chiefly, 
responsible for the malaria of large groups of the popula- 
tion. They are all planned on most economical lines, and 
in every ease part of the small cost is borne by the people 
to be benefited. Education of the native population by 
bringing about the closing of the cisterns, the proper use 
of spring water, and the treatment of accumulations of 
stagnant water, will effect a marked improvement. In each 
area as it was taken into consideration the programme was 
as follows. From January to March, when there was no 
mosquito breeding, a complete survey was made of possible 
breeding places and of the human parasite and spleen rates, 
followed by intensive treatment of carriers. A systematic 
house-to-house search for hibernating mosquitos was also 
organized. These preparatory steps aroused public interest 
and paved the way for the actual campaign, which started 
in April with the beginning of tile anopheles breeding 
season and went on until the heavy rains, which, in 1923, 
did not occur until the end of December. The chief 
methods of control employed were diving by intermittent 
damming of streams, and cleaning pools and streams with 
or without Iarvicidos, including a crude paraffin and castor- 
oil mixture, Paris green, and a watery solution of cresol. 
The statistical tables, show that a marked decrease ip 
the malaria incidence followed the application of these 
measures. Quinine prophylaxis was only employed tempor- 
arily when mosquito control had broken down. No evidence 
was obtained that the incidence of infected mosquitos was 
higher than iu Macedonia or other malarial areas. 


BOSTON PSYCHOPATHIC HOSPITAL. 

The report of the trustees of the Boston Psychopathic 
Hospital for the year ending November 30th, 1923, is of 
considerable interest. The trustees have reason to be proud 
of the achievements of their hospital. They are alive to 
the need for a better understanding of mental troubles of 
all sorts, and “ particularly cherish the fact that, side by 
side with the treatment of symptoms and diseases, there 
is a steady attempt to get at fundamentals for under- 
standing the disorders of mental life.” The nature of the 
treatment employed and of the research which is being 
prosecuted is shown in the numerous reports submitted to 
the board of trustees, all of which together make up the 
present document. There is, first of all, the report of the 
director of the hospital. Dr. C. Macfie Campbell, giving 
a general presentation of the work of the institution. The 
detailed analysis of this work is found in the reports- which 
follow of the chief medical officer, the out-patient depart- 
ment, the biochemical laboratory, the psychology depart- 
ment, the neuro-pathological laboratoiy, the department of 
therapeutic research, the chief executive officer, the social 
service department, and the department of occtqjational 
therapy. The manifold activities of the hospital reflected 
in this list show how varied arc the attempts to grapple 
with the problems of mental disease, both from the stand- 
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point of ameliorating tlie patient’s state and of arriving at 
a fuller understanding of tlie true nature of mental dis- 
order. There are many difficulties in the way, and many 
prejudices to he overcome. Ignorance of what is being done 
to solve the problems of mental disease is surprisingly wide- 
spread, and Dr. Campbell has to admit that “ the number 
who realize the scope of the work of the hospital and who 
grasp its relation to the general health problems of the 
community is not large.” Dealing with existing prejudices, 
he expresses the opinion that “ we have not altogether 
emancipated ourselves from the mediaeval attitude to mental 
disorder, and certainly not from the tyranny of words.” 
His particular instance of the tyranny of words is that 
of “ insanity.” In a recent article on the treatment of 
mental disorders Dr. Edward Mapothcv warned his readers 
of “ the power of words to stereotype thought ” — the 
futility of being satisfied when a disease is given a namo, 
and when a statistical prognosis is advanced based on that 
name. With us, in recent years, the word which has been 
most assailed because of its tyranny is “ asylum ” ; and it 
was in the hope of removing the stigma associated with 
that name that the term “ mental hospital ” has come into 
use. It was not, of course, the change of name that 
mattered so much as the change of conditions which helped 
to givo that name its reproach. As the British Medical 
Association has said in its recent Memorandum of Evidence 
to the Royal Commission on Lunacy: “ More important, 
however, than the terms used, if the best possible is to be 
done for those who are mentally disordered, are the 
arrangements provided and the conditions governing them .” 1 
An institution whose primary medical object is not treat- 
ment does not become a “ mental hospital ” by calling itself 
sudli. “The hospitalization of asylums ”_ a phrase ' asso- 
ciated with the strenuous advocacy of Professor G.' M. 
Robertson— must steadily continue and progress. Patients 
in a mental hospital should he afforded the same medical 
facilities as would be due to them in a general hospital, 
ilany patients admitted to mental hospitals suffer from 
bodily as well as mental illness, the latter often the out- 
corne of the former, and such cases specially demand 
skilled medical treatment and skilled nursing. “ So long 
as general hospitals' have no special sen-ice for patients 
with mental disorders,” says Dr. Macfie Campbell, “a 
transfer to a psychopathic hospital will he necessary: but- 
U ben, m the course of time, physicians and nurses shall in 
their curriculum have had -adequate psychiatric training 
many patients will remain in the wards of a general 
hospital who are at tlie present time transferred T a 
psychopathic hospital.” Prom wliat has been said in these 
columns on many occasions it may be imW.l n? . 
endorse Dr. Macfie Campbell’s vim™ rm A . g d that 
would wish to sec, side by side wHh tie ^ 

asylums, a more widespread practice of * pita, . ,zatlon of 
mental cases in general llp t a ,s Ti ls 


THE TAUNGS SKULL. 
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tho ago of tho specimen, Dr. Broom says, in no way inter- 
feres with its being a true “ missing link ” and tho most 
important hitherto discovered. Ho would put it earlier 
than Pithecanthropus in tho evolutionary stem, and much 
earlier, therefore, than Koanthvopus, which “ has a human 
brain with still tlie chimpanzee jaw. In Australopithecus, ’’ 
Dr. Broom continues, “ wo have a being also with a 
chinipanzcc-lilco jaw, hut with a subhuman brain. IVe 
seem justified in concluding that in this new form dis- 
covered by Professor Dart wo havo a connecting link 
between the higher apes and one of the lowest human types. 
. . . Wliilo nearer to tho anthropoid apes than- man, it 
seems to he tho forerunner of such a typo as Eoantliropus, 
which may he regarded as tho earliest human variety, the 
other probably branching off in different directions.” 


LISTER MEMORIAL LECTURE. 

It was decided at a meeting held at tho Mansion House, 
London, in October, 1912, that the public commemoration 
of Lord Lister’s work should consist of tlireo parts. One 
is tho tablet, with medallion and inscription, placed in 
Westminster Abbey; another is tho monument erected in 
Portland Place, London, and unveiled in March, 1924; the, 
third is an International Lister Memorial Fund for the 
advancement of surgery. In order to carry out the schece 
for the establishment of a memorial fund, it was rc sofvcif 
at a meeting held in July, 1920, to award a sum of £560, 
together with a bronze medal, every three years, in recog- 
nition of distinguished contributions to surgical science, 
the recipient being required to givo n lecture in London- 
At that meeting tho Royal College of Surgeons of England 
undertook to become tho trustees and administrators of the 
fund, and with the approval of tho general committee of 
the fund tho trust was transferred to tho College, subject 
to certain provisions. One of those is that the award is 
to be made by a committee consisting of representatives o 
the Royal Society, tlie Royal Collego of Surgeons of 
England, tho Royal College of Surgeons in Ireland, the 
University of Edinburgh, and the University of Glasgo"- 
We announced last July that the first award of the Lister 
Medal, with the honorarium, has been made to Sir " • 
Watson Cheyne, Bt., F.R.S., who was for many ye»' s 
intimately associated with Lister in his work. Sir Watson 
Cheyne’s lecture will ho given at tho Royal Collego <>■ 
Surgeons, Lincoln’s Inn Fields, on Thursday, MayM‘ ll > 
at 5 p.m. 

The first Lady Jones Lecture before the University ^ 
Liverpool will bo given bv Sir Robert Jones, K- B pj 
F.U.C.S., on Tuesday, May 12th. The lecture was founded 
by Mr. John Rankin in memory of Sir Robert Jones s vi 
who died a few years ago — a lady regarded with affections 0 
esteem by a large number of members of tho profession- 
Tho lecture is to he given every third year. Tho subjec 
of tlie first is Crippling due to fractures : its prevention 
and remedy . 1 1 

We regret to learn that Sir John MncAlister- has been 
compelled by ill health to resign tlie office of Seer eta 1 ) 
the Roj-al Society of Medicine, which ho has held since i ^ 
formation some twenty years ago. Tho' Society 1 
necessary to proceed at once to. the appointment o jj 
successor. An advertisement stating the conditions an 
terms will be found elsewhere in this issue. 


We regret to announce the deaths of Sir Arthur W. Haft 
K.C.B., late Medical Director-General, Royal I^avj, 0 
April 20th; of Dr. Robert J. M. Buchanan, late professo 
of forensic medicine in the University of Liverpool, on Ap° 
19th; and of Dr. Reginald Dudfield, medical officer 0 
health for Paddington, also on April 19th. 
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TUBERCULIN TESTS IN CATTLE. 

Both “certified” ami ** Grndo A tuberculin-tested” mill: 
must only bo collected from cows previously tested with 
tuberculin and proved by this test to be “ negative 
la'ortors,” and therefore presumably free from tuberculosis. 
Helving on this guarantee tlio public has eomo to look 
upon these special milks as freo from all danger of causing 
tuberculosis in the consumer, and has therefore regarded 
them as safe for children. That theso cleaner milks 
are incomparably purer food than ordinary milk no one 
would deny who lias seen the precautions with which such 
special milk is collected or has studied the stringent regula- 
tions which govern the production and distribution of these 
specially designated milks. There is no reason to doubt 
that the trust which the public has placed in certified ” 
and (S ratio A tuberculin-tested ” milk has been in any 
way unwarranted; and in view of what wo aro about to say 
concerning tuberculin tests it is well to recollect that tlio 
health of cattle used for collecting theso milks is inquired 
into also by tests other than tho injection of tuberculin.' 
The cows are periodically examined by veterinary surgeons, 
tho premises aro regularly inspected, and a high standard 
of cleanliness is insisted on by the Government regulations. 
Hut the actual testing of tho cattle with tuberculin, wliich 
has made the strongest appeal to the laity, has not always 
been regarded with the samo confidence by farmers and 
veterinary surgeons. 

Of the three methods of performing this test — the sub- 
cutaneous, the intradermal, and tho ophthalmic — tho first 
is tho one which has been used most generally in this 
country hitherto, and it depends upon tho fact that tho 
temperature of a tuberculous cow rises to a higher level 
after the injection of tuberculin than does tho temperature 
of a cow free from tuberculosis. All physicians will agree 
that tho recording of tho body tempciaturo by means of a 
clinical thermometer is not such a simplo feat as it sounds, 
and if experience is necessary in ascertaining the correct 
temperature of a willingly co-operating invalid, how much 
more skill must he requisite for determining tho tempera- 
ture curve of a cow at regular intervals after the sub- 
cutaneous injection of tuberculin in an ordinary cowshed? 

The TfBEnccttx Committee’s Bepokt. 

Veterinary surgeons and farmers have been aware of 
these difficulties for a long time, and in 1S21 representa- 
tions were made to the Ministry of Health by Viscount 
Astor, Viscount Elvcdeu, and Mr. Wilfred Buckley of tho 
urgent need for further and hotter investigation of tho 
value of the familiar tuberculin tests in cattle. Tho 
Medical Research Council had previously appointed a 
Tuberculin Committee in 1920 to direct investigations into 
tho methods and results of the use of tuberculin for the 
diagnosis and treatment of human tuberculosis, and, recog- 
nizing that tho difficulties of farmers and veterinary 
• surgeons caino within the Medical Research Council’s 
province, because of their obvious relation to medical 
research in tuberculosis and to the general hygiene of the 
milk supply, tho Medical Research Council took steps 
to enlarge tho Tuberculin Committee so as to includo 
members of the veterinary profession and others versed in 
agricultural problems. This enlarged Committee set itself 
to inquire into tho following problems: 

1. It is commonly accepted that a positive reaction in 
rattle to the subcutaneous test implies infection with tuber- 
culosis. In certain instances, however, in undoubted cases 
of tuberculosis in cattle, the reaction is either negative or 
doubtful. Are these discrepancies so numerous as to vitiate 
the general application of the test for practical purposes ? 

2. What are the comparative values of the different 
tuberculin tests — subcutaneous, intradermal, and ophthalmic? 

3. What varieties of tuberculin are most efficient in the 
tests ? 

4. Can the present methods of standardizing tuberculin 
be improved? 


On theso questions the Committee lias now eomo to some 
important conclusions, which aro published in tho Medical 
Research Council Special Report No. 84. 1 

This raluahlo document will help to place tho whole 
question of tuberculin tests on a more securo footing. 
A great deal of the information included in its 195 pages 
is of a technical character, of interest only to those whose 
business it is to conduct theso tests or appraise their value. 
Wo propose to give a brief account of tho scope of tho 
report and draw attention to its main conclusions.- ' 

Tho first part of the investigation made by the Committee 
was occupied with a study of tho threo tuberculin tests on 
eight herds of cattle — herds believed to bo practically free 
from tuberculosis as well as those heavily iufected. These 
investigations aro reported in great detail, with tempera- 
ture charts and figures of measurement. Tho next section 
contains an account of modified intradermal and ophthalmic 
tests employed in later investigations. This is followed by 
a report on tlio examination of veterinary tuberculin by 
Dr. R. A. O’Brien, and this by an abstract of a paper by 
Professor Dreycr and Mr. R: L. Vollun on a precipitin 
method for tho standardization of “ old ” tuberculin and 
tho expression of results in standard units. Tho final 
section is devoted to pathological evidence, and contains a 
report on tho double intradermal tuberculin test performed 
on 114 cattle, tho clinical results being controlled hy post- 
mortem examination and biological tests. Tho results of this 
extensive research aro tabulated in detail, and, commenting 
on it, tho Committee observes that “ nowhere in tho avail- 
able literature can bo found a similar account of so exten- 
sive a series of tests followed by post-mortem and micro- 
scopic examinations combined with animal inoculations.” 

Turning to tho conclusions of the Committee, wo find 
that it metes out hut faint praise to tlio subcutaneous 
motliod of testing. It says the subcutaneous tuberculin 
test appears to bo a perfectly satisfactory test for tho 
presence of tuberculosis in cattle when carried out under 
tho laboratory conditions of a scientific trial. Under 
ordinary farm conditions it is not a satisfactoiy test; 
tho discrepancies then prevailing are often so numerous 
as to ritiato tho general application of tho test for 
practical purposes. But if it hesitates over the sub- 
cutaneous tests, the Committee has found grounds for 
complete confidence in tho intradermal test. “ Of tho 
different tuberculin tests the intradermal, as described 
in this report, appears to he superior to tho sub- 
cutaneous tests, while tho ophthalmic test should only 
bo regarded as a subsidiary test.” The percentage of 
error with tho intradermal test is very small, in support 
of which statement may he mentioned that, in the Com- 
mittee’s experience, animals diagnosed as tuberculous hy 
the intradermal test, though they had not shown tuber- 
culosis on naked-eye examination, were nevertheless proved 
at autopsy to have been tuberculous, betrayed by micro- 
scopic examination of sections and inoculation of suspected 
tissue into guinea-pigs. It is fortunate that tho intra- 
derraal tests have come out best in this inquiry, for they 
ha vo many advantages over the subcutaneous' tuberculin 
tests. Thus no temperature observations are required; tho 
animal need not bo kept at rest before and during tho con- 
duct of the test; interference with the ordinary farm routine 
is not required; only three observations are necessary; 
and the technique, although at first slightly more difficult 
than that of subcutaneous injection, is easily acquired. 
The variety of tuberculin recommended for the intradermal 
tests is “ old tuberculin.” It appears to be immaterial 
whether a bovine or human strain of tubercle bacillus is 
used in its manufacture. The tuberculin used must be of 
proved high potency, and should he administered undiluted 
for both tho intradermal and ophthalmic tests. 

The authoritative statements of this report will ho 
welcomed hy farmers and veterinary surgeons, and wo 
hope that the conclusions with regard to the most reliable 
tuberculin tests will bo brought without delay before the 
notice of medical officers of health and alb other officials 
whose duty it is to watch over the national milk supply. 

' Medical ftesearcb Council. Special Keport Series, No. S4 : Tuberculin 
Tests in Cattle, with Special Reference to the Intradermal Test. 
London; H.M. Stationery Office. 1925. ,3s. net.. 
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ItOYAL COMMISSION! on lunacy and mental 

DISORDER. 

Resumption of Sittings. 

On the resumption of the sittings of the Royal Commission on 
April 17tb the Chairman {Right Hon. H. P. Macmillan, K.U) 
alluded to the sudden death of a member of the Commission | 
(Sir Thomas Hutchison), who was Lord Provost of Edinburgh 
in 1921-23. He said that Sir Thomas left behind him a record 
of conspicuous and varied public service. 

Lunacv Law and Amiinistratton in Scotland. 

Evidence was tendered by Sir Arthur Rose, chairman of the 
General Board of Control tor Scotland, and P i\ H. C. Mark, 
one of the medical commissioners. The Chairman, in welcoming 
these witnesses, explained that the scope of the Commission’s 
reference did not extend to Scotland, and this evidence was 
being received rather for the purposes of comparison with 
English practice than with any view to recommendations 
affecting Scotland. 

Sir Arthur Rose stated that the Scottish Board consisted at 
present of five members— two whole-time medical commissioners, 
two members of the legal profession, who were unpaid, and 
himself, an honorary chairman. In addition, there were tliree 
medical deputy-commissioners, who were not members of the 
board, and one of these was a woman. The distinctive feature 
of the Scottish system was the division of the country into 
lunacy districts, not quite coterminous with counties, each with 
its local board. The law was administered under the statute 
of 1857; there had been various amending Acts, but no con- 
solidating Act, ns in England. The medical commissioners 
took it in turns to be in attendance at the offices of the board, 
and each of them also visited every establishment once a year, 
and saw every patient. Dr. Marr here remarked that these 
visits were not a formality; opportunity was given for making 
complaints, and although many of the complaints were frivolous 
some quite intelligent criticisms of asylum administration had 
been elicited from patients. 

Sir Arthur Rose went on to say that the number of regis- 
tered lunatics in Scotland in 1924 -was 18,266 (9,112 male and 
9,154 female); of these, 2,887 were private patients, and 15,379 
were rate-aided. The public asylums proper consisted of the 
seven royal or chartered asylums, all of them philanthropic 
institutions, with endowments, and 21 district asylums provided 
by the district hoards- In Scotland there was only one private 
asylum (at Poitou, Midlothian), corresponding to what in 
England was called the licensed house; it contained 54 patients. 
There was also one parochial asylum (at Greenock), which was 
really a vestige of a previous system. There were lunatic wards 
in 14 poorhouses, with 883 patients, and there were 1,863 
registered lunatics in private dwellings. With regard to the 
admission of patients, the sheriffs order had to be accompanied 
by two medical certificates for pauper and private cases alike, 
but the witnesses stated that even in Scotland there was a 
distinction between the two classes in this -.espect, that in the 
:ase of the private patient two medical certificates had to be 
Hven by medical men not connected with the institution, 
whereas in the case of the pauper patient a medical officer 
of the institution might give one of the certificates. Although 
there was no evidence that this had ever led to any abuse, "it 
»sas an anomaly, and was one of the matters noted for amend- 
ment in a future amending Act. 

After dealing with the procedure on discharge, the witnesses 
spoke of the boardmg-out system in Scotland. This, Sir Arthur 
Rose said, was a provision for placing in suitable homes, such 
is small farms, a type of case which no longer required any 
close medical supervision, and in which country life would be 
beneficial. It was required in such cases that the patient should 
share in the family life of the people among whom he "was 
placed ana the deputy medical commissioners were -constantly 
"7v P atl *e n ls, even in the most remote districts 

of the IS, orth of Scotland. 


. Otacrration Wards. 
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months). It was also arranged that the medical commissionerJ 
of the Board should inspect and report on -these wards al 
regular intervals. In. 1923 additional wards were arranged ir 
the general hospital at Stobhill. Dr. Marr explained that the 
Stobhill Hospital, Glasgow, was a Poor. Law general hospital, 
but in its medical administration, its staff of consultants, and 
its apparatus for treatment, it was ‘on all fours with a large 
voluntary hospital, and in these. advantages the patients in the 
wards allotted to mental cases shared. 

The Teaching of Psychiatry at' Edinburgh. 

The whole of the hearing on April 18th was occupied with 
the evidence of Dr. George M; Robertson, professor ^ of 
psychiatry in the University of Edinburgh and physician* 
superintendent of the Royal Edinburgh Infirmary, 3Iorriings?de. 

After giving an account of the Mornings! de institution. 
Professor Robertson mentioned that for forty-six years the 
institution had had the advantage of connexion . with the 
University, and had founded the chair of psychiatry therein. 
The teaching of psychiatry at Edinburgh University consisted 
of thirty lectures a year, which all medical students for gradua- 
tion had to attend, and the students were able to see the 
most important types of cases. In addition to the thirty comt 
pulsory lectures there was ail optional course in medical 
psychology. He claimed that more tuition in this department 
was given at Edinburgh than at any other medical school in 
the world. Sir David Drummond remarked that he thought 
there were universities in England which gave a simiUt 
prominence to psychiatry. Professor Robertson said that lh® 
requirements in Sir George Newman's model course were less 
than the students at Edinburgh were receiving. "With T«gwd 
to facilities for post-graduate work, there was a diploma Jn 
psychiatry, and a certain number of graduates took it, but it 
entailed full-time work for six months, so that graduates tended 
to seek diplomas elsewhere, which were obtainable, with 
ease, but, of course, the Edinburgh diploma was correspondingly 
valuable. 

The witness was next asked about certification in Scotland. 
He was of opinion that, if it was made necessary for the second 
certificate to be given by a mental expert a good many pat wins 
would’ be saved from* the asylum, granted, of course, that 
appropriate means were available for their treatment outside. 
Some argument ensued on the form of certificates, and the 
Chairman remarked that in the continuation certificate' «| 
Scotland no statement was made that the person was of unsound 
mind; the statement was merely that the person was likely to 
benefit from continued residence in an asylum. The Chairman 
also said that it was very desirable that certificates should 
signed without any arrihc-pcnscc, and should be such as th® 
signatory could support in .the witness-box if necessary. H® 
had heard of formularies in religious matters being signed w*« 
reservations, but* he did nof like any reservations in medical 
certification. ' • 

Insanity as a Notifiable Disease. 

Professor Robertson went on to express his dissent from the 
procedure of judicial intervention — the sheriff's order — on t» e 
ground that he found so many patients and their friends 
distressed by the necessity of proceeding to the sheriff, who 
was associated in 'their minds with the apparatus of judgement 
upon offenders against the law. He wished all certification w 
be done away with, though he agreed *that some substitute for 
the certificate must be introduced. He thought that insanity 
should be treated as a notifiable disease. . The fact that patients, 
in furtherance of their medical treatment, had to be treated a 
( a particular institution should be notified to the a'uthon ties, 
j whose responsibility in the matter would thereby be invoked* 
and he believed that sufficient protection wduld.be afforded h* 
such notification of detention for treatment, and by the inspcc-, 
tion of the places in which the persons were detained anu the 
periodical visitation of the persons themselves. He agreed 
with Lord Russell that this Would only be certification < » l 
another form, but it would be free from some of the distressing 
procedure at present , necessary. The fact that- eveiybqdy 
out to' evade the formalities if possible Was an indication V >ai,h 
the formalities Aver e inappropriate". 

The Voluntary System in -Scotland. ^ 

The Chairman next asked the witness for his views on r- 
voluntary system, whereby certain patients, after a period o 
observation and treatment, were enabled to escape 
certification. Professor Robertson thought that' the proccdur 
in dealing with voluntary patients in Scotland had CTe .Vitf 
something like a 'revolution in lunacy administration, 
procedure was very simple. The patient wrote or signed 
letter to the medical superintendent asking to be admitted * .. 
voluntary patient.' A letter was also sent to the Board o 
Control, who replied sanctioning the admission. The witnes 
view was that if a patient were sane enough to write so* 
letter he belonged properly to the category G f voluntary P aUe _,2 
T he Chairman pointed out the danger that an interest 
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relative might induce a patient to sign such a letter. In such 
a case it would ho mere camouflage to describe tho action 
as voluntary, for the patient had no power of volition. I he 
witness said that lie was aware of that danger, but the great 
majority of those who went in as voluntary patients appre* 
dated their position as such, and others were quite indifferent 
to their surroundings so long as they* were kindly treated. 
Forty per cent, of all private patients entered as voluntary 
patients. This -.voluntary principle was supported^, most 
dceidedlv bv public opinion in Scotland. Indeed, there had 
been verv little agitation in Scotland with regard to lunacy 
law, and' there was general satisfaction with administration. 
Practically no cases of litigation concerning the detention of 
persons judged to bo insane had occurred. 

Mental X arsing Hornet. 

Professor Robertson spoke next of mental nursing homes. He 
had not been satisfied with the provision made for taking 
patients into private homes, and he took advantage of n proviso 
in the Scottish Act, that persons might be kept for six months, 
in temporary residence on one medical certificate, to institute in 
association with Morningsidc and under the control of its 
hoard certain private houses for the reception of patients. The 
scheme had worked well ; the majority of patients recovered 
within tho six months period ; in the case of those who had not 
recovered at the end'of that time, sanction was obtained from 
the Board of Control for a continuation of tho treatment. By 
some flaw in the Act there was no statutory requirement in such 
cases for notification to the Board of Control, although, of 
course, such notification was most desirable. He described these 
homes as part of tho system of boarding out in Scotland, a 
description contested by Lord Bussell, who pointed out that in 
hoard ed-out cases there was technically no power of detention. 
Mr. Micklem asked whether it was ‘really tho case that in 
Scotland any person might for gain take a lunatic, without a 
sheriffs order or the sanction of the Board of Control, and 
detain him for six months on one medical certificate. The 
witness said that that was the case, and was most anomalous, 
but the homes of which lie was speaking, in association with 
Morningsidc, were not carried on for gain; any profits went 
into the funds of the institution. He would prefer all such 
homes to be under disinterested management. 

Female Nurses in Male Wards. 

The witness was next asked about the employment of 
female nurses in male wards. He said that in his experience 
such nurses had an extraordinary power of control over excited 
male patients, whom a male attendant might only serve to 
provoke. The presence of women had reduced tho tendency to 
roughness, and had brought a new tone and atmosphere into the 
place. Male wards were not left entirely without male atten- • 
dants, but one in each ward was generally enough. There \y,ere 
also certain categories of male patients for whom male atten- 
dants were advisable. But the employment of female nurses in 
male wards was all a part of the voluntary hospital idea which 
he and others in Scotland had tried to introduce into asylum 
administration. This was one of the ways m which the impres- 
sion of an asylum as a place of detention would disappear. 
Another step in the same direction was the abolition of the 
‘‘ airing court,” and, practically, of the padded room and the 
place of solitary confinement. Refractory patients seemed to be 
fewer in number in Scotland than elsewhere, and this he attri- 
buted to the enlightened ideas of treatment in vogue. • For some 
reason there were also fewer epileptics in Scotland, the number 
increasing steadily as one came southward. In his own institu- 
tion a certain number of wards had no locked doors at all, and 
no patient at Morningside was ever locked m solitary confine- 
ment. A member of the Commission asked what was done in the 
case of the violent patient knocking his head against the wall. 
Professor Robertson said that he had rarely seen the patient 
who gave way to continual violence ; he had seen such mani- 
festations, Lasting perhaps only five minutes. On the general 
subject of restraint he said that a hundred years ago the large 
•.measure of restraint employed in asylum administration was 
mainly due to the fact that only' one attendant was assigned 
to thirty or fifty patients. With the increase in the number of 
"the staff the apparatus of restraint was largely abolished, with' 
v the result that the patients became more and lijore quiet. 

There was no doubt that , the .better treatment now. given in 
• 'acute manias as compared with the past was the. chief reason 
" AV hy this./ disease appeared to be' of a milder type' than 
formerly. -Excitement, noise, arid violence among the inmates 
of an ‘institution had greatly diminished. With regard to 
chemical restraint, he would not object to liyoscine, which was 
exceedingly valuable in an emergency, but should never be used 
continuously. He believed greatly in the effect of baths and 
vest in bed' for patients who were inclined to be excited. The 
failure of doctors and nurses alike in the past was in regarding 
excitement in a patient as merely a symptom of the disease, to 
be treated by physical restraint or drugs or in any way that 


offered. After observation ho had come to the conclusion that 
a great many of these cases of excitement were due to some 
easily ascertainable form of -.irritation, and if 'trouble were 
taken to find out the cause and to humour- the patient the 
excitement would disappear. He recalled a case in a private 
house in which three or four nurses were holding down a 
struggling patient. His assistant found oil inquiry that the 
patient had tho idea that tho gas taps were turned on and that 
an explosion was imminent. He told her that ho would see to the 
matter; he examined the taps, and on his return reassured her, 
and sho immediately became quiet, as she would never have 
done, short of exhaustion, along the lines which the nurses 
were pursuing. Insano persons, while their thinking often- 
proceeded from false premisses, were quite capable of logical 
reasoning, and their actions were those of a normal person on 
such reasoning.* It was well to take trouble to discover their 
reasoning processes ; otherwise treatment by restraint, without 
sympathetic study of insanity, might exasperate rather.than cure. . 

Early Mental Wards in a General Hospital. 

On April 20th tho first witness was Dr. John D. Comrie, 
senior assistant physician, Royal Infirmary, Edinburgh, who 
described the early mental wards, of which he is in charge, 
at that institution. In part his evidence repeated the state- 
ments made in his article in the British Medical Journal of 
September 27th, 1924 (p. 551), reprints of which were distributed 
to the members of the Commission. 

Dr. Comrie mentioned that as far back as 1738, shortly after 
the hospital received its charter, it was recorded in the minutes 
•that “ as there is no proper place in Scotland for entertaining 
lunaticks the managers propose to prepare in this part of the 
lioiiso to be built five cells to entertain such lunaticks whose 
expenses their friends will defray.” The present mental wards, 
very different from the cells there suggested, were two in 
number, one of 16 beds for male patients, and the other of 
8 beds for female patients, with the possibility of two 
additional beds in either case. Asked what extension he would 
make if he were given a free hand, he said that he thought 
that 50 beds would serve the needs of Edinburgh and district. 
More accommodation was desirable in order that cases might be . 
classified and noisy patients segregated. He himself visited the 
wards every day and saw every patient. A resident medical f - 
officer was also, in attendance, but the duty of this officer 
included supervision of another ward 1 as well ; there was, 
further, a non-resident doctor who acted as clinical assistant. 
The nursing staff included, in addition to the sister in charge, 
eight female nurses and three male attendants, who were called - 
“ porters,” and whose status was below that of nurses. It was " 
at all times possible to biing in special nurses from other wards 
of the hospital as required. Cases were sent to these mental 
wards by outside doctors, a certain number came through the 
out-patient department of the hospital, and cases which had * 
been .treated in other wards were transferred to the mental 
wards on mental derangement supervening on the physical 
ailment. No certified cases came in; the patients were all 
voluntary, at all events in the same sense as patients in a 
general hospital, and, theoretically, they could go out at any 
time. In practice restraint was exercised, if necessary, in' the 
patient’s interest, in the same way as, say, in a delirious 
fever case, and surgical restraint (bandages) was used in the 
case of a patient who was inclined, say, to remove the splints 
from an injured leg. The wards acted as a kind of clearing - 
house, and large numbers of patients were saved from certifica- 
tion. An advantage of such wards being in a general hospital *. 
was the ease with which physical conditions — infective, 
exhaustive, or reflex— -operating as partial causes for the mental 
condition could be discovered and dealt with in a large pro- '* 
portion of the cases of confusional mental states, melancholia, 
and psyclioneuroses. The association of mental cases with 
patients who were normal mentally and the greater freedom 
of access by the public to a general hospital than to an asylum 
were also important factors in expediting the recovery of the 
patient and establishing public confidence. The wards, in fact, 
took, for rate-aided patients, the place ot the voluntary 
nursing homes available for paying patients Dr. Comrie - . 
furnished a number of figures giving results ; it' appeared that - 
about 60 per cent, of these slighter and undiagnosed cases of:. ' 
mental disorder might be expected to recover sufficiently to • 
return home within a period of six w.eeks. In 50 per cent, of .* 
the psychoneuroses and hysteria cases with very marked mental 
symptoms a definite physical cause was discovered. The manic- • 
depressive cases did not respond so well to the treatment given 
as did others. In reply to questions about the diminution of 
cases due to alcohol, Dr. Comrie said that he attributed this * 
to the lessened consumption of alcohol in Scotland; this in 
its turn was due to economic reasons (lack of employment). 
The cases of delirium tremens showed a marked reduction. In 
general, the severity of such alcoholic cases as came in was 
not nearly so great as formerly. 
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Provision for Incipient Coses bp Local Authorities. 

The second witness was Dr. John Cab swell, who had been 
certifying physician in lunacy for Glasgow from 1839 to 1914, 
and commissioner of the Board of Control for Scotland for 
a number of years. # . 

Dr. Carswell gave an account of his pioneer -work m Glasgow 
in connexion with the treatment of incipient cases of insanity. 
This work started in 1839, when he suggested to the local 
authority that arrangements should be made for the treatment 
of such ‘cases. At that time there was no systematized know- 
ledge or study of mental disorder until patients arrived as 
certified lunatics at the door of the asylum, and no provision 
then existed anywhere for meeting the needs ot such patients 
in the early stages of their derangement. The result was the 
setting up of observation wards in the hospitals of the local 
authority, as already described in the evidence of Sir Arthur 
Rose and Dr. Marr. Here cases could be sorted out before 
certification. The work called for great responsibility in the 
physician, who must keep himself informed of the views of the 
lunacy authorities, and must be aware of the legal pitfalls,’ but 
of the many thousands of cases which passed through his hands 
while lie held the office in Glasgow the parish council was not 
required to answer a single letter of complaint. Asked whether 
such a scheme would not prove very difficult for rural districts, 
Dr. Caiswell said that he did not think the difficulty was as 
great as was commonly supposed. In Southern England, at 
vx witR tl\a conditions m Scotland* the 

means of communication between outlying villages and small 
towns were very good, and the transfer of patients from rural 
places to centres in which hospitals were situated should not 
be difficult. He emphasized very strongly the need (hat every 
person alleged to be insane or mentally deranged should 
visited in liis own home, if at all possible, by a special medical 
officer. It was very important that the patient’s home surround' 
ings as well as his actual state of mind should be investigated. 
The arrangement in Glasgow when he was in charge there wa$ 
that, on a medical man becoming aware of such an illness in 
an artisan family, he reported the case to the inspector of the 
poor, who was ‘under obligation immediately to communicate 
with him (the witness), and he at once visited the patient. H 
was within his discretion to send the patient to the observation 
wards or to remove him direct to the asylum. Persons who 
were homeless and had perhaps attempted suicide or shown 
other sigus of mental disorder were notified to him by the 
police, and he made an examination of them in the police 
office. In such cases there were no court proceedings* 
though “ disorderly conduct ” might be entered on the charge 
sheet. He found the hospital associations and atmosphere of the 
observation wards conducive to recovery. More than half the 
cases thus treated for mental disturbance escaped ultimate 
certification. Under this system the sorting out of cases waJ» 
done twice — originally in the visit to the homes of the patients 
immediately on notification, and again after they had been 2 
' short period in the institution. In reply to Mrs. Mathews* 
who asked whether there were any means of avoiding the 
intervention of the inspector of the poor, the witness replied 
that his own view was that the proper authority for receiving 
such intimations was the health authority, and on the suggestion 
of^ Sir Humphry Rolleston he promised to submit to the Com- 
mission a memorandum elaborating his view that the health 
authority should take the place of the Poor Law authority in 
this respect. 

The Commission adjourned until a date in Mav -to be 
announced. 
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PrnLic Sirprop.T fob Medical Research. 

It is a welcome sign of the times that the laity is hecoit 
ing alive to the benefits to be derived from concentrate 
study of the elusive problems of certain diseases.. Th 
medical research committee of the Universitv of Manitoba 
’’ lnmpeg, has recently received a gift of' two thousan 
dollars apiece from eight business men of that citv. At th 
laboratories of the medic-al college investigations' upon th 
cheiaistrv of the blood will be supported bv these fumb 
nnd at the general hospital certain blood diseases, c-peeiall 
pernicious anaemia and the leukaemias, will he studied 
ihe research committee hopes to link this fund up wit 

n t nW f ^ cmoria ! F,,ntI ^Wch was establish? 

‘ U - IO r > Trhei ' twenty thousand dollars were set aside 


Iodine as a Pnonm-Acrrc or Goitre. 

Goitre has for some time been very prevalent amongst 
animals and human beings in the Pemberton Meadows 
district of British Columbia. Dr. IV. D. Keith, who under- 
took to investigate the subject, published a report on 
his investigations in the Journal of the Canadian Medical 
Association a year or so ago. Tho results of feeding iodine 
to cattle were very gratifying. Mr. John Ronayne of this 
district carried out the experiment and has shown that 
the total cost of the iodine required for one hundred head 
of cattle, twelve horses, two hundred chickens, and a 
number of other domestic animals was only two dollars 
a year. 


Conference on Medical Services. 

A conference on the medical services in Canada, arranged 
by the Canadian Medical Association, with the approral 
of the Hon. Henri Belaud, Minister of Health for Canada, 
was held in the House of Commons, Ottawa, last December. 
A report of the papers read and of the discussions they 
provoked is published in the March issue of the Journal 
of the Canadian Medical Association. The chairman cf 
the conference was Dr. Alexander Primrose, C.B., cf 
Toronto University. 

Medical Licensing in Canada. 

Among the subjects dealt with was that of “ Medical 
licensure in Canada.” This has been a very knotty problem 
for many years. In Canada the licensing of medical nir.i 
is a function of each individual province, and time was 
when practically no reciprocity existed amongst the pro- 
vinces. Through the determined effort of the late Sir 
Thomas Roddick, M.D., an Act was passed in the Dominion 
House creating a Medical Council of Canada in 1912; it 
was a step in advance, but still conditions are not entirely 
satisfactory. At the present time the young man who lias 
obtained bis medical degreo in Canada has a choice of two 
methods of obtaining his licence. He may sit for. the pro- 
fessional examinations of the province in which lie wishes to 
practise, as the greater number of graduates still continue 
to do; or he may, upon presentation of an “ enabling cer- 
tificate ” from the registrar of any province that he has 
fulfilled all the requirements of that province as to pre- 
liminary and medical education, sit for the examinations of 
tho Medical Council of Canada. In tho first ease lie can 
register only in the province in which he was examined; 
in the second he is nominally entitled to licence in any 
province. Actually, however, only eight of the nine 
Canadian provinces fully accept tho examinations of the 
, Dominion Council (as it is loosely called). Quebec, ever 
jealous of its rights and privileges, maintains that the 
Dominion examinations may properly be taken only after 
oil provincial conditions for licensure have been fulfilled, 
and refuses to give an “ enabling certificate ” to the 
graduate of any medical school in the province of Quebec 
unless be has (1) fulfilled all of the provincial requirements 
as to preliminary education, (2) been on the provincial 
register as a medical student for five years, and (3) passed 
all of the provincial licensing examinations, which extern 
over a period of five years. Furthermore, graduates of these 
schools who belong to other provinces where they have 
registered and who wish to obtain a licence in Quebec by 
reciprocity, are allowed to do so only when they have passed 
the examinations of the Medical Council of Canada, after 
having previously passed the professional examinations oi 
their own province. In contrast to Quebec, British Columbia 
has abolished its own provincial examinations, and grams 
licence only to those graduates who have passed the 
Dominion Council. Mere all of the provinces to adopt tin’ 
procedure the difficulties of Canadian licensure would pas» 
oway. There is still another way of obtaining a licence to 
practise in a province of Canada, for all the provinces, 
except British Columbia, have, since the war, entered into 
reciprocity with the General Medical Council of Grejt 
Britain. The prospective licentiate can enter into t 10 
promised land by a circuitous route. He can avoid t * e 
examination of the Dominion Medical Council by sending to 
Great Britain his certificate of provincial registration! 
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Kories' Registration Act or Kew Sonin Males. 

This Act, which recently received Royal assent, provides 
for the registration of general, mental, and obstetric 
nurses; it prescribes a period of training of not less than 
three rears for the two former and of six months for the 
latter." The constitution of tho Nurses’ Registration 
Board is : 

The Director-General of Public Health. 

The Inspector-General of Mental Hospital?. 

The principal teacher of obstetrics in the University of Sydney. 

One le^allv qualified medical practitioner, who shall he nominated 
by the *New South Wales Council of the Australasian Trained 

urges’ A -sedation. . 

Three nurses, two of whom shall he nominated by the New 
South Wales Council of the Australasian Trained Nurses* 
Association. 

A Royal Commission on National Health. 

A Royal Commission on National Health has been 
appointed, consisting of Sir George Syme, K.B.E., M.S., 
F.R.C.S., Dr. Frank S. Hone, Dr. It. H. Todd, Dr. Jane 
Stocks Grcig, and the Hon. S. B. Innes-Noad, M.Xi.C. It 
is instructed to inquire into the following matters ; 

(а) The co-ordination of medical services of Commonwealth 
departments in regard to all matters affecting public health. 

(б) The co-operation of Commonwealth and State health 
authorities. 

(c) The prevention of the outbreak, development, or spread of 
'disease in the Commonwealth. 

(d) The prevention of venereal disease and the exercise of control 
and the treatment of persons suffering from venereal disease. 

(c) Uniform legislation with regard to purity of food and drugs. 

(/) Maternity hygiene and child welfare, 

( 9 ) Industrial hygiene. 

(h) The encouragement arid development of research work. 

(i) The relationship which should exist between public health 
authorities and other public authorities rendering medical services. 

(/) The relationship which should exist between public health 
authorities and medical practitioners in regard to the prevention 
b£ disease. 

• HO The publication of information relating to matters concerning 
public health. 
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Grant Medical College, Bomdat. 

O-x Ain roll 16th tbe Governor of Bombay unveiled at the 
Grant Medical College a portrait of Sir Teimilji Nariman, 
one of tbe oldest medical practitioners in Bombay, who lias 
taken a very keen interest in tho growth and extension of 
tho College, with which ho has for many years been closely 
associated. He was educated at the College and at Edin- 
burgh, obtaining tbe diplomas L.R.C.P., L.R.C.S.Edin., 
L.R.T' .R.S.Glas., and L.id. in 1895, In 1909 he was vice- 
president of the Bombay Medical Congress, and received 
tho Kaisar-i-Hind gold medal. Xu 1922 he obtained tho 
honorary diploma of M.B.C.P.Edin., and was President 
of tbe College of Physicians and Surgeons at Bombay in 
1923. He is honorary physician to tbe Parsee Lying-in 
Hospital, and examiner in midwifery and diseases of Women 
in Bombay University, and a justice of tbe peace for 
Bombay. He received tbe honour of knighthood in 191 4 
The Governor paid a tribute to tbe Bombay municipality 
for the assistance rendered to the College in enlarging the 
scope of training in midwifery. He expressed surprise” that 
np to the present no dental hospital or centre for teaching 
dentistry had been founded as part of the College 


Kasetiir. Medical Mission. 

During 1924 the pressure of work at tlie Church Mi 
sionary Society’s Hospital in Srinagar, Kashmir, continue 
undmnnished; there were 18,762 new out-patients and 1.91 
in-patients, and 5,501 operations were performed. The nc 
=-ray outfit, towards tbe cost of which the Countess 
heading contributed generously , has been of particular voir 
the financial position is less satisfactory than in previo 
years, partly owing to the loss of income doe to the m 
Kashmir State arrangement, by which a directorship 
medical sen-, cos has been created and a whole-time redden 
rargeon appointed to Srinagar. It was necessary to wit 
draw money from inverted funds in order to balance expe 
dnure, 1110 hospital senes a population of some thr 


and a half millions, and, since Kashmir is on the main 
line of communications to Central Asia and Tibet, repre- 
sentatives of many frontier tribes are frequently passing 
through. The Leper Hospital in connexion with tbe 
mission was built in 1891, on a peninsula jutting into tbe 
Dal Lake, and during tbe last year received 215 in-patients, 
147 surgical operations were performed, and 187 injcctiolu 
of etlivl esters given'; tbe more serious surgical operation! 
were performed in the Mission Hospital. A new children’s 
home is being erected, a grant of Rs. 25,000 having been 
sanctioned; it will consist of a central bouse for tlie nursing 
superintendent, and two wings, one for boys and ohr 
for girls. 

Medical Treatment in Bombay Villages. 

Tbe Bombay Government is endeavouring to provide some 
form of medical relief for tbe people in tbe smaller 
villages in the Presidency, comprising a population of six 
millions. In the smaller villages, where it would be 
financially impossible for a medical practitioner to settle, 
the Government intends to train village schoolmasters in 
tbe rudiments of medicine and surgery. Experimental 
schools have been opened already in Poona anil Bijapur, 
five schoolmasters receiving elementaiy instruction iu each 
place. Tbe training is to last for two and a half months, 
and tbe schoolmasters will then be paid 10 rupees monthly 
for tbe whole of tbe village health. A second scheme is con- 
templated which will induce medical practitioners to settle 
in the smaller towns and larger villages, by offerings 
bonus for the initial settlement and also a meatfly 
allowance. 
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EDi.vBcnGn Campaign against Diphtheria. 

In a lecture on the prevention of diphtheria g* rcn ,* T 
Dr. M. T. Benson, assistant medical officer of healt , 
Edinburgh, under the auspices of tlie Dcith Barents' asso- 
ciation, lie described the preventive work carried out among 
Edinburgh school children during the course of the las 
year. Twenty-six schools were visited, and the pmjic 
health authority had given to the parents of over H,va 
school children under 10 years of age the opportunity ® 
having their children examined by tho Schick test, ondj 1 
found necessary, subsequently immunized against dipu- 
tlieria. The percentage of parents consenting had rang 
from 11 to 85 at different schools. In tho aggregate t e 
Schick test was applied to some 4,500 children; alm°^ 
3,000 were found to be susceptible to diphtheria, or roug } 
65 out of every 100 school children between 5 and 10 years 
of age. Of children between 1 and 5 years of age w 
were tested, 80 per cent, on an average were found to ° 
susceptible to the disease, and in certain groups of children 
under 5 years of age as many as 95 per cent. This ear y 
age was the time at which the great majority of children 
were apt to contract diphtheria if brought in contact wi 
it, and this also was the age at which diphtheria, if it ^‘*| s 
contracted, was most dangerous; more than 60 per cen • 
of the total deaths from diphtheria in Edinburgh occur 1 " 
in children under 5. In performing the test three 111 
tious of a special toxin-antitoxin mixture were given nn f 
the skin of the arm at intervals of a week. Though t r 
injections were necessary, they did not upset young children, 
and Dr. Benson had not seen an instance of a protec 
injection followed by any unduly severe or permanent * 
effects, after personal experience of over 10,000 injections* 
Edinburgh. In one school 430 children between 1 an( * , 
years of age had been treated from January to May, 1 
and in the subsequent period of fourteen months one <*- 
of diphtheria had occurred in a highly susceptible cm » 
who, it was noted, did not develop protection after 
ordinary course of tliroo toxin-antitoxin injections, and n 
extra protective injection had been given. The attack^ 
extremely mild, and he thought this good result couh ^ 
reasonably credited to the protective treatment tin? cm * 
had undergone. In some 120 children under H years of 
at the same school who had not been treated, no fewer t a 



April is, 1925] 


IRELAND. 


r T»f Rr, mTir 
M * mcac, Journal O u o 


1V0 eases of diphtheria, of which three hat! boon very severe, 
'eemreil during the same period of fourteen months. 
According to this proportion eighteen eases might have been 
xpectcd among the 430 treated children, instead of the 
jiio very mild ease which had ncitinlly ' developed. He 
• uggexted, therefore, that children should bo protected as 
won as possible after they were 9 months old. Dr. William 
Robertson, M.O.ll. for Edinburgh, said that tho Public 
Health Department of the city of Edinburgh might take 
credit for having pioneered the system of protection against 
diphtheria in this country, and ho desired to thank the 
Leith Parents' Association for the enlightened and intelli- 
gent support given to the movement. He was satisfied that 
diphtheria could ho prevented if children were treated with 
doses of toxin-antitoxin, and for that reason ho asked for 
the further co-operation of the public. 

Students’ Help von Scottish Hospitals. 

Tho students of St. Andrews University on April lltli 
nmdo a special effort to help the funds of Dundee Royal 
Infirmary by organizing a fancy dress parade in the univer- 
sity town. Ac tho result they were able tn band over to the 
hospital about £400. On tho same day Glasgow students 
held a students’ day at Ayr on behalf of the Ayr Comity 
Hospital. Earlier in the week a concert had been bold in 
the Town Hall and a magazine had been sold in tho streets ; 
£500 was realized on behalf of the hospital, of which £200 
was collected in coppers. On tho same dnv also a students’ 
day was held at Kilmarnock on behalf of Kilmarnock 
Infirmary, the methods adopted being very much the same 
ns those adopted at St. Andrews and Ayr, with a fancy 
dress carnival held in the evening in the Agricultural Hall, 
attended by over 1,000 persons. The total amount realized 
at Kilmarnock was over £630. 

Letters of M.utx Queen of Scots. 

In tho Journal of November 22nd, 1S24, it was men- 
tioned that a sum of £2,250 was necessary to secure for tho 
Scottish National Library an important series of thirty 
letters and papers connected with Mary Queen of Scots, 
and that a fund had been opened under the patronage of 
tho Duchess of York for their purchase. A sum of only 
£120 is now required to complete fho purchase price. Tho 
letters will form a valuablo addition to tho many important 
documents already in tho possession of the Scottish National 
Library dealing with this subject. Subscriptions may bo 
seiit to Dr. C. Stewart Blach, 93, High Street. Paisley. 
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Irish 3Iedic.il Committee. 

A meeting of the Irish Medical Committee, held in the 
lloyal College of Surgeons, Dublin, under tho chairman- 
ship of Dr. Joseph Power, was attended by Drs. J. M. 
Dav, M. R. J. Hayes, J. T. Elliott, J. C King, W. W. 
Murphy, H. G. Rocho-Kelly, J. O’Meavi, E. T. King, 
C. Eccles, D, Morrissy, D. II. Donovan, Mary S. P. 
c ,T. t> Shanley, J. H. Counihan, R. J. 

" ;uire, T. J. Farrell, A. D. Courtney, 
Secretary), and C. H. Gick (Secre- 
tary). Apologies were received from Senator IV. O’Sullivan, 
M.D., Drs. T. B. Costello, H. T. Wariiock, and H. Raferty. 

Medical Registration.— A letter was read from the 
secretary of the Ministry of Local Government inviting 
tho Irish Medical Committee to nominate threo delegates 
who, with representatives of the medical licensing bodies, 
were requested to meet the Minister in a .onference with 
regard to arrangements for the future control of the 
medical profession in the Free State. Drs. Power, 
Rowlette, and Hennessy wore selected to represent- the Irish 
Medical Committee, and were instructed ,0 urge, tho con- 
tinuance of tho existing arrangements for medical registra- 
tion. In tho absence of Dr. Power, Dr. M. R. J. Hayes 
was appointed substitute. Resolutions -were read from the 


Undergraduates’ Association in the University Colleges of 
Cork and Galway requesting that tho Committee should 
oppose any chnngo in tho existing system of medical regis- 
tration in tho Free State. 

Motor Car Taxation. — It was proposed that tho tax 
should ho 011 petrol, subject to 50 per cent, reduction for 
medical practitioners. A 11 amendment that the tax be 
upon horse-power, subject to 50 per cent, reduction for 
medical practitioners, was lost by 6 to 8, and the original 
proposition carried by 8 to 6. 

Registration of Births, Deaths, and Marriages.— Arising 
out of a discussion with regard to the new quarterly 
Form S in connexion with births,- deaths, and marriages, 
it was unanimously resolved : ’ 

That we consider the new quarterly Form S, issued by the 
Registrar-General, as entailing a great deal of additional work, 
and, in view of the already inadequate remuneration, we 
request tho Registrar-General to take the necessary legisla- 
tive steps to have the fees for the registration of births, 
deaths, nnd marriages increased to three shillings for each 
entry. 

Scales of Medical Salaries. — The refusal of the County 
Mayo Board of Health to accedo to the request of the 
Minister of Local Government and Public Health to fix a 
sealo of salaries for its medical officials was discussed at 
length, and it was resolved : 

That the Minister of Local Government, and Public Health 
be requested to exercise his powers to fix a scale of salaries 
for tho County Mayo medical officers at tho same rate as 
exists in tho County Galway. 

Temporary Duty. — Owing to the frequent disputes arising 
in connexion with remuneration for holiday duty, resulting 
in medical officers being deprived, in many instances, of 
their annual holidays, tho Committee requested that the 
Minister of Local Government and Public Health should 
fix the remuneration as follows: 

(a) For dispensaries £7 7s. a week, (b) tor district and county 
hospitals a minimum of £5 5s. a week, and, in all eases, not at a 
less weekly rate than the yearly salary. 

County llospitals. — With regard to county hospitals, the 
following resolutions were passed: (a) That the minimal 
salary for a county hospital surgeon be £1,000 per annum; 
(b) that the county surgeon should bo permitted to engage 
in consultative practice only; (c) that in both county ami 
district hospitals patients only for whom the State is 
statutorily responsible should bo admitted for treatment; 
{</) that if private patients are admitted they should be 
treated in a Hospital apart from those entitled to treatment 
by the State, nnd that their private medical attendants 
should have the right to attend such patients with the 
county surgeon. 

Salaries of Whole-time Medical Officers. — The Committee 
resolved that the salaries of county medical officers of 
health, tuberculosis medical officers, and medical inspectors 
of schools should be on tho scales adopted by the British 
Medical Association for Great Britain, and that where . 
lower salaries are offered the medical journals be requested 
not to advertise the posts. ‘ 

Committee on Deform of Medical Services. — Tho Com- 
mittee expressed its disappointment at the delay in pub- 
lishing tho interim report of tho Committee of Inquiry 
into tho reform of medical services, especially in view of 
tho unsatisfactory condition of the medical services in 
the Freo State and tho temporary arrangements made 
for tho medical certification of sickness benefits under tho 
Insurance Act. 

Amalgamation of Dispensary Districts.— The Committee ' 
expressed a strong opinion that the population of ths 
dispensary districts in Cork City are already too big. for 
efficient, medical attendance on the sick poor, and, in the 
circumstances, condemned the proposals for their further 
increase by amalgamation. 

Medical Members of Dail and Northern Parliament.—. 
The Committee resolved unanimously as follows - 

That Drs. ■ J?. .7. Johnstone (Chairmen, Irish Medical Com- 
mittee) and Dr. Hugh Morrison be congratulated on their 
; . election 16 the Northern Parliament, and Dr T. Hennessy 
(Irish Medical Secretary) on his election to the Dail. 
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Bedford Codntv Hospital. 

At the annual meeting of the Bedford County' Hospital 
Guild on April 7th llie possibility of providing a maternity 
department in the hospital was discussed ; such a depart- 
ment would include a pre-natal clinic, observation, isolation, 
and lying-in wards, and an operating theatre. An address 
v as given by Dame Janet Campbell, M.D., senior medical 
officer at the Ministry of Health for maternity and child 
welfare work, who dwelt on the need of better hospital 
facilities for maternity eases. Local authorities had already 
established about 120 maternity homes, chiefly in adapted 
buildings, but it would not be satisfactory for a new welfare 
service to develop out of connexion with the ordinary 
established hospitals. The Ministry always preferred to 
work in conjunction with such hospitals, and financial grants 
were obtainable. In the course of the meeting it was 
announced that the Bedford County Hospital Guild had 
already raised a sum approaching £2,000 in aid of the 
hospital. It had given active support to the work of pro- 
viding a convalescent home and paying wards, and was at 
present concerned in helping to furnish the new nurses’ 
home. The balance sheet showed that the house-to-houso 
collection in Bedford during the past year had resulted 
in a sum of £618 being raised— £14 more than in the 
previous year. 


Rickets and Teeth Detects in Sheffield, 

A lecture was given on March 26th in the University of 
Sheffield, on the invitation of the Sheffield Local Medical 
and Panel Committees, by Professor 13. Mellanbv, F.R.S., 
'“j 9 a “ rickefs and defective teeth be eliminated from 

Sheffield ? ” At the outset the lecturer pointed out his 
pleasure in giving some account of the work, and result of 
the work carried out at the university field laboratory, for 
whose establishment the panel doctors of the district wore 
partially responsible. He then described bv means of 
lantern slides the experimental work on animals whereby 
the antirachitic and the rickets-producing effects lespec- 
tnely of different foodstuffs had been determined. It was 
shown that the antirachitic foodstuffs were rich in vitamin A 
and that in fact this action depended largely on the presence 
o an antirachitic vitamin, which had many properties and a 
distribution very similar to vitamin A. Cod-liver and fish 
oils, milk, suet, butter, eggs, and cheese were antirachitic 

butter w" * '°i first °/ tllese - Tll e antirachitic effect of 
butter uas enhanced by the presence of calcium salts He 
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and others took part. Professor Mellanby, in his reply, 
stated tlio superiority of a good 50 per cent, emulsion of 
cod-liver oil over oil and malt, which usually contains 
about 10 per cent. oil. Oatmeal when taken with abundant 
milk or. with fat fish could give excellent results, but oat- 
meal without such substances was detrimental. Dr. Forbes 
iii a happy speech proposed a' vote of thanks to the 
lecturer, and this was seconded by Dr. Lucy Naisli. 

Birmingham Exiiwits at M’ejwley. 

Three scale models at the Wembley Exhibition this year 
will illustrate the latest developments of the treatment of 
tuberculosis in Birmingham. One model represents the 
artificial light treatment block at Yardley Road Sanatorium; 
a second, one of the open-air wards ill the same institution; 
and the third, one of the open-air classrooms at Uffeulnic. 
The first model, which measures 5 ft. by 4 ft., shows two 
treatment and subsidiary rooms, including a power house 
with a working model of a dynamo ; each room in the model 
is electrically illuminated. The models have been con- 
structed by Mr. Raymond T. Cooke, the manager of the 
public health departments works, to the scale of one inch 
to the foot, and are complete in detail.. 




WHAT IS AN EVE SPECIALIST? 

Sin, — I am much obliged to you for the very friendly 
notice of my pamphlet entitled What is an Eye 
Specialist? or the General Medical Council and Ophthahno- 
l°9Uf which appeared in your issue for March 28th (p. 618). 
Perhaps you will allow me just to make' one or two observa- 
tions. I admit at once that your article is a very fair one 
except on one point, and that is as to tlio responsibility of 
the General Medical Council. It seems to he assumed in 
your article that the General Medical Council is in no 
way responsible and that the responsibility rests on .the 
Government. Are we to understand from that that if tl lc 
General Medical Council finds something "wrong, it feels 
precluded from approaching tlio politicians with the 
view of giving them advice? "Was tlio. General Medical 
Council too supine, or did it refrain simply because it 
was afraid that the statesmen and politicians would pay 
no attention to it? Arc we also to .understand that when 
statesmen contemplate new legislation about medical matters 
they think so little of the General Medical Council that they 
do not ask its opinion? Lid the statesmen, of their own 
accord, insist upon diplomas in public health and special 
diplomas in dentistry, or were they approached to do so by 
the General Medical Council or other medical. authority? 

. ns regards the very favourable view of school test- 

ing taken in the article. I regret extremely that I cannot 
just see eye to eye. Are the eyes of all the children ™ 
the schools examined by the ophthalmometer and under 
a mydriatic? Without such precautions the examination of 

ie eyes of young children is of very little value. I have 
viiown children pass a so-called eye examination at school 
with iiypermetropia ranging from 4 to 6 dioptres. Uf 
own case, quoted in the pamphlet, would have passed as all 
right, for I had 6/6 vision,-* and yet I have 2 dioptres 
or iiypermetropia and nearly the same amount of 
astigmatism. Up to the ago of 24 I had still 6/6 
without glasses, but only read with verv great trouble. 
Ihe rough testing of the children in some schools with 
p -fin 1 acquainted is done by the teachers at-the rate 
or 1W children to the hour. Only those who come down 
in this perfunctory examination ‘are referred to special 
practitioners. 

As an example of wliat may happeii : a patient at a well 
known eye hospital got a prescription, spherical +0.75 for 
each eye. The real reading was, in one eye spherical +2 
cylinder +2.5 axis horizontal; in the other eve it was' 
spherical +2, cylinder +1.5 axis horizontal, and the pre- 
scription of +0.75 for a ease like that was initialed by a 
lull surgeon to that hospital, and a gentleman who is 
generally looked upon as an authority on school eye testing: - 

J. Dave no wish to repeat the argument of my’paniphlet. 
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It is now on the market and copies can easily be obtained, 
but I think my contention is not wrong that if public money 
is going to be spent in largo amount on cyo testing, then 
every precaution should be taken that tho persons wlm 
receive this money givo valuo for it, and that in optical 
work they have tbo same thorough training that opticians 
have. That a certain nnniber of persons practising as cyo 
specialists practiso without such a training is entirely tbo 
fault of tbo General Medical Council. I liavo no desiro to 
binder anybody practising ophthalmology if they wish, but 
when they aro going: to be paid by the State then ample 
means should be taken to see that they are value for tbo 
money spent upon them. 

Again thanking you for the courtesy of your article. — 
I am, etc;, 

Glasgow, April Dill. ANDREW FREELAND FERGUS. 


TREATMENT OP DIABETES BY RAW FRESH 
GLAND (PANCREAS). 

Slit, — Recent observations have suggested that insulin 
contains two fractions, one of which is concerned with the 
utilization of sugar by tlio tissues, and tbo other with 
glycogen deposition. This, it seems to me, very possibly 
provides tbo explanation of the divergent results of tlio 
treatment of diabetes with raw fresh pancreas, reported 
in your columns recently, and also experienced by previous 
experimenters since Cowles described his original success 
with tbo method in 1911 (Boston Med. and Svrg. Journ., 
1911). Experiments upon which Mr. Howard and I have 
been engaged for over a year past havo shown that the 
glycogcnetio fraction is less readily inactivated by tbo 
digestive ferments than the sugar-utilizing portion, so 
that when insulin is given by the mouth this fraction may, 
under suitable conditions, exert its effect on carbohydrate 
metabolism, although the sugar content of the blood does 
not fall as it does when insulin is given subcutaneously. 
If, therefore, fresh pancreas, or a preparation containing 
insulin, is administered orally in a case of diabetes where 
the hyperglycacmia and glycosuria aro entirely, or almost 
entirely, dependent upon defective storage, it may havo a 
beneficial effect, but when there is defective sugar utiliza- 
tion sueli a method of treatment will bo of little or no use. 
My clinical experience with various preparations of pancreas 
has tended to confirm these conclusions, and demonstrated 
that in suitably selected cases oral administration has a 
distinct place in tlio treatment of diabetes, but the typo 
of case, the age tif the patient, and the functional activity 
of the digestive apparatus, among other factors, influence 
the. result, and indiscriminate reliance upon either fresh 
pancreas or preparations of tlio gland is, I believe, likely 
to lead to disappointment, and maybe to disaster, in many 
instances. — I am, etc., 

London, W.l, April 18tll. CaAIAIIDGE. 


CHRONIC CYSTIC MASTITIS.* 

Snt, Sir G. Lenthal Cheatlo has discussed the most 

interesting problem among the many concerning diseases 
of the breast (British Medical Journal, January 3rd, ig25, 
p. 5). Striking features of tlio so-called chronic (cystic) 
mastitis, which Cheatle would call epithelial hyperplasia, 
are the numerous names which have been employed for it 
and the different opinions as to its relation to cancer. My 
studies of this breast lesion during a period of thirty years, 

- -and among almost 5,000 cases, lead mo to conclude that ■ 
chronic cystic mastitis (hyperplasia or abnormal involution) 
is a reaction of both the epithelial and connective tissue 
cells of the breast to some type of local or general irritant, 
the tendency of which is to a spontaneous return to normal. 
Cysts, single or multiple, are the most common end-results 
of tlio lesion, but even tlio cysts, which produce one or 
more palpable lumps, usually disappear. The disappearing 
tumour of the breast is a well recognized clinical fact. The 
older pathologists and surgeons never observed any of tbo 
types of chronic cystic mastitis except resultant simple or 
multiple cysts of long duration. Convincing evidence that 
chron ic cystic mastitis usually disappears spontaneouslv is 
* Abridged. ------ - - - 


afforded by the records and specimens in the surgical 
laboratory of the Johns Hopkins Hospital. 

During my first ten years of association with Professor 
Halstcd (down to 1900) the average duration of the lump 
ill the breast was more than .one year, and 80 per cent, 
of tlio tumours were cancer and 20 per cent, benign. Among 
theso benign there were a few examples of cystic breast, 
singlo or multiple, and one or two of tile lion-cystic type 
of chronic mastitis. With each decade since 1900 "the 
averago duration of the lump in the breast lias grown less, 
and tbo proportion of all types of chronic cystic mastitis 
increased rapidly. Since 1920 chronic cystic mastitis among 
patients who seek advice within one month after feeling 
tlio lump has become almost tbo most frequent lesion, and 
wo aro learning to recognize it clinically and not subject all 
the patients to operation. 

Tbo diagnostic problems in conditions of the breast have 
changed. When women wait until the lump has been 
present more than nine months, diagnosis is less difficult. 
Many of the benign lesions have disappeared, leaving cancer 
or the definite benign encapsulated adenoma or the rare 
benign cyst. During my first ten years’ experience, on 
only a few occasions havo we a record of a woman in 
whom a definito lump could not be palpated. Since our 
educational campaign in America women no longer delay. 
In my own clinic, since 1920, more than 50 per cent, of the 
women examined because of some breast complaint were not 
operated upon. Wo have found “ lump}- breasts ” of 
different types — those in which the multiple lumps are 
indefinite, and others with multiple definite lumps. When 
theso cases havo been submitted to operation in the past, 
as a rulo somo form of chronic cystic mastitis lias been 
revealed. 

The first important fact for tlio general practitioner is 
that there is a lesion of the breast which may produce pain, 
singlo or multiple lumps, with or without pain or tenderness, 
and discharge from the nipple, symptoms which ns a rule 
did not influence- the uninformed woman to seek the advice 
of a doctor; and in the majority of theso cases all tlio 
symptoms disappeared. Now that women are becoming well 
informed, the majority (of the informed) seek medical 
advice for pain, discharge from the nipple, tenderness, ;and 
for indefinite single or multiple lumps, as well as for a 
definito singlo lump. 

In my. own clinic the number of breast cases in which it 
has been concluded that operation was not indicated has 
gradually increased. In 1921 the percentage of this group 
was 50, in 1621 almost 60. These women, because of the 
educational campaign, have como for examination at once. 
Tho “ lumpy ” breast, the “ sbotty ” breast, and the dilated 
ducts beneath the nipple, form the larger proportion of this 
group, and as I havo examples of all these types of breast 
in tho laboratory, I know that the multiple indefinite lumps 
are due to chronic cystic mastitis or Cheatle’s epithelial 
hyperplasia. 

The recent report of Dr. Janet E. Lane-Claypon of a 
study of the results of 20,000 operations for cancer of the 
breast shows that the permanent cure depends upon two 
factors — the duration of the lump and tho completeness of 
tlio operation. For early lumps, without gland involve- 
ment, tho percentage of five-year cures varies from 70 to 
80; in later cases with glands involved it falls to 15 to 20, 
and lower. 

To-day tho surgery of cancer of the breast is established, 
and most surgeons perform a faultless complete resection,' 
but in most communities women still delay for the lump to 
disappear. Only among informed women do we see chronic 
mastitis as a very common lesion, and cancer in a very 
early curable stage. It is important for all members of the 
medical profession to become familiar with these, clinical 
conditions of the breast which are brought to notice in vcfiv 
large members by any continuous educational effort. When 
palpation finds a definite single lump the problem at once 
becomes surgical and pathological. If the patient is over 
20 years of age she should be sent to a hospital at once 
and the involved breast prepared as for tho complete 
operation. 

The majority of surgeons — surgical pathologist and patho- 
logist — find little difficulty in recognizing,- from gross and 
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frozen section, the encapsulated adenoma, the simple (blue- 
domed) cyst, and carcinoma, but when the area is not 
encapsulated, and not typical of cancer, confusion creeps in. 
In this group of non-encapsulated area without the definite 
. gross and microscopic picture of cancer, some form of chronic 
cystic mastitis predominates. 

I have now submitted over a hundred such cases to many 
surgical pathologists and pathologists in America, and 
always find a difference of opinion as to malignancy or 
suspicion of malignancy. The precaiicerous lesion of tho 
breast is yet to he discovered or recognized. 

There must be a practical working rule. First, when 
palpation of the breast finds a definite tumour, mass, or 
lump, or if there is any doubt as to such a finding, opera- 
tion is indicated. Secondly, when the tumour is explored 
all doubtful areas should be treated as cancer - and the 
complete operation performed. 

When, the examiner learns to recognize the types of 
chronic cystic mastitis which -produce luinpv and' shotty 
breasts and the dilated ducts beneath the nipple, unneces- 
sary operations will grow fewer. When the surgeon and 
pathologist learn to detect non-encapsulated areas of chronic 
cystic mastitis from cancer, the number of ooinplcto opera- 
tions for benign conditions of the breast will also be reduced 

My conclusions are: (1) If cancer of the breast is to bo 
cured by operation in 70 or more per cent., all women must 
be influenced to come for examination the moment a lump 
is felt. (2) When women do seek advice early, in at least 
50 per cent, of cases careful examination will exclude any 
indication for operation. (3) When the definite early lump 
is explored, tho chances are that in 50 per cent, it is not 
malignant and it will ho necessary only to remove a zone 
ot breast. (4) Removal of the breast, with few exceptions, 
" operation; it is too much for a benign and 

not sufficient for the malignant. (5) If the pathologist 
cquiies all the breast for microscopic examination there 
can be no conservative surgery of the breast. (6) A woman 
"ho presents the clinical picture of cliropic cystic mastitis 
or m "hose breast at the exploratory operation gross and 
m cioscopic evidence of this lesion are found, runs no more 
isk of cancor than any other woman. Removal of tho 
breast is not indicated for chronic cystic mastitis alone. 
(7) As suggested in your editorial (January 3rd, p. 32) an 
exploratory operation is always indicated, not only for .a 
definite single lump, but for a doubtful one. At this 
exploratory operation the patient must be prepared for the 

exdsed it°s PG ° n ’ bUt tbe arpa sho »ld be cut into or 
excised, its gross appearance and the results of palpation 
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Baltimore, U.S.A. Joseph C. Bloouccod. 


«m XT \r R ff AL DE ^™ E NTS OF THE KNEE. 
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In short, explore forthwith any knee-joint in which t 
second derangement lias taken place. — 1 am, etc., 

B. WniTcnuitcu Howell, F.R.C.S. 

London, W.l, Feb. St!i. . 


SEVERE DERMATITIS FOLLOWING ULTRA-VIOLET 
LIGHT. 

Snt, — In your isstio of April 11th (p. ' 603) Rrs. 
MacCortnac anil -Moreland McCrca describe a ease of 
severe dermatitis' following ultra-violet irradiation. There 
■is, I think, a very definite physical reason for what. ha: 
"happened, to which I venture to call attention. The kind 
of apparatus used is not mentioned, but the facts stated 
point to tlio mercury vapour quartz lamp. 

Ultra-violet radiation differs from ordinary visible light 
only in wave-length. Whereas visiblo light ranges from 0 
wave-length of 7,000. Angstrom units (1 A.U. = 10~ 8 cm.) 
at the red end of the spectrum to 4,000 A.U. at the violet 
end; -the ultra-violet comprises wave-lengths from 4,000 AX. 
down to about 2,000 A.U. Sunlight has a spectrum ending 
at 3,000, and of this tho range from 4,000 to 3,000 is ultra- 
violet. Professor Russ and others have shown that at the 
point 3,000 A.U, a marked' change occurs in the effect of 
ultra-violet on living tissues and beings. Radiation of wave- 
length longer than 3,000 can penotrato to some slight 
depth. Radiation ' shorter than 3,000 is, however, very 
heavily absorbed even by tho smallest thickness of skin, 
and is bactericidal. 

Sunlight contains little radiation of wave-length shorter 
than 3,000, and tho human skin and body have, by the 
process of natural selection, become suited to this form of 
radiation. The mercury vapour quartz lamp lias a spectrum 
in which there is considerable intensity in the region from 
3,000 to 2,000 A.U., and its use therefore exposes the 
body to a radiation to which it is not accustomed under 
natural conditions. 

Of all artificial sources that most similar to sunlight in 
its spectrum composition is tho carbon arc lamp. 

There can ho little doubt that, where general irradiation 
is desired for that stimulation of tho body the mechanism 
of which is still but slightly understood, the carbon arc 
lamp should be employed. Tho tungsten arc and the mercury 
vapour quartz lamp should he reserved . for those cases 
which can he described as “ surgical,” in which definite 
destruction of localized areas is desired; and these t"° 
lamps must he used with great care — as the case quoted by 
Brs. MacCormac and Moreland McCrea shows. — I am, etc., 
London, V.1, April 15tli. W. E? SCHALL, B.Se. 


INDIVIDUAL MEDICAL DEFENCE. 

Sin,— Paragraphs 50-58 of tho Annual Report of the. 
Council of tho British Medical Association to the Repre- 
sentative Meeting next July-, on the subject of indivithm 
medical defence, require the most careful attention of c- 
members. By ‘ ‘ individual medical defence ” the Council 
means the work now done by tho Medical Defence Union 
and tbe London and Counties Medical Protection Society 
(and bv a sister society in Scotland). When these societies 
came into existence many vears ago, there was, I gather, 
no desire on the part of the British Medical Association 
to undertake “individual medical defence”: a short- 
sighted attitude, to my mind, hut ancient history now 
I'or several years resolutions in favour of the Association 
changing its policy in this matter have been debated at the 
Representative Meetings, but have always been defeated; 
the last occasion was in 1S24. 

. Now*. for the first time the Council is giving support to 
10 principle, chiefly on the ground that individual defence 
is that aspect of professional organization which most 
appeals to the newly registered, and that tbe British 
Medical- Association is handicapped in its efforts to enrol 
the entire profession by its inability to offer tbe kind of 
help which new entrants most req’uiro, or believe they 
require; there have been other arguments, of lesser 
validity, some of which you allowed me space to comment 
( b ‘ iit ish Medical Journal, June 14th, 

ohs+Ar-l 1 * - 10 ^' xr t *'° Council finds an insuperab.e 

obstacle m the Memorandum of Association, which (as it 
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tells us) will not allow tho British Medical Association to 
take up individual defence. To circumvent this difficulty, 
us the Memorandum probably cannot bo altered in this 
respect, it is suggested that a “ separato organization ” 
should bo “ initiated ” to givo such members as desire it 
and aro willing to pay a separato subscription for it, full 
medical dofonco as given by tlio existing societies. The 
Council asks for authority to preparo a draft scheme and to 
circularize tlio profession to find out whether 6,500 will 
join in it. It states that tlio organization would liavo to 
be a separato company, on the governing body of which 
the Association could arrange for unofficial majority repre- 
sentation. It does not, however, state who is to pay tlio 
expenses of preparing and circulating tlio draft scliemo and 
of floating the company: presumably tlio company, if, as 
may quite possibly be tlio case, it is uffra vires for tlio 
Association to do so. 

'Flint is, in outline, wliat members of tlio British 
Medical Association liavo to consider. ' 

Although t ho British Medical Association cannot hack 
the scheme financially, or nssoeiato itself officially with tlio 
company, the Council apparently hopes to control it un- 
officially. But once tho company has been started, tho 
subscribing members of it will have comploto control, 
becauso at tlioir annual meetings they will bo nhlo to elect 
their own officers and to modify tlio constitution of tlio 
company. Tho Council of tho British Medical Association 
may benevolently draft the first Memorandum of As so ela- 
tion and provide tlio first set of office-bearers, but cannot 
possibly, even unofficially, impose tlio faintest shadow of 
authority over the now company when onco it is floated. 
Tho company, if a majority of tho members wish, can go 
entirely counter to tho policy of tho Association ; not a 
very likely supposition, doubtless, but not an impossible 
ono. The British Medical Association, in other words, will 
not bo able to approach new members of the profession 
saying, " Join us, and you can join an individual defcnco 
society which is part of us and under our control such 
a statement would bo untrue. It follows that tlio argu- 
ment as to strengthening the position of tho British Medi- 
cal Association in respect of tho newly registered falls to 
tho ground : the Association will bo in no stronger position 
than before. 

Further, no part of the Association’s funds can be at the 
back of the new company, which must start without any 
reserve fund. The British Medical Association must dis- 
close this fact in approaching tlio newly registered; nay, 
must even emphasize it, becauso few of the recently quaii- 
field are likely to think of investigating tiiat matter for 
themselves. Tho Association must say, “ Join us, and wo 
will collect, if you wish, your subscription to an individual 
defence company which has been started under our auspices, 
but over which wo exorcise no control whatever and are in 
no way responsible for ; and pleaso note that this company 
has no reserve fund, whereas the older and larger societies 
'have funds running into many thousands of pounds.” 
A largo reserve fund is not absolutely indispensable to the 
work of a defcnco society; both the existing societies 
started without any, as erexyono knows. But reserves aro 
so advantageous that tho society which has them is by that 
fact alone able to offer better defence, better value for bis 
subscription to tho individual than the society which has 
not. Nor is this a fanciful objection, or a purely theoretical 
one. In a single cause cel Hire of 1924, the London and 
Counties Medical Protection Society is rumoured to be 
seriously out of pocket, although victorious. 

As to the management next. By years of trial and 
elimination the existing societies have obtained councils of 
managers highly experienced in the work of individual 
defence. It would be foolish to say that tho councils of the 
Defence Union and tho Protection Society are invariably 
right; but there is extraordinarily little dissatisfaction 
among their twenty odd thousand members, by whom directly 
and indirectly the entire councils are elected. 

Dr. Morton Mackenzie told the Council of the British 
Medical Association that the existing societies have been 
given every opportunity of entering into co-operation, and 
have refused. Tho explanation should bo added that what 
. Dr; Mackenzie alludes to is a. suggestion made at a joint 


confercnco that tho defcnco societies should grant some 
special concessions to members of the British Medical Asso- 
ciation — for example, waiving entrance feo, or reduced sub- 
scription. To call this “ every opportunity of entering into 
co-operation ” is not fair to Dr. Mackenzie’s own organizing 
and administrative abilities. 

Tho scheme can ho summed up fairly simply. It is that a 
now “ individual defence ” society shall he formed, confined 
to members of the British Medical Association, if 6,500 are 
prepared to join as members. The new body is to do tho 
samo work as the existing societies, at the same rates of 
subscription. It is not to bo part of the British Medical 
Association, nor is it hound to remain even unofficially 
under tho control of the British Medical Association for 
more than its first year. It will not enable the British 
Medical Association to offer to tho newly registered any 
advantages whatsoever that aro not at present offered. It 
will start handicapped by lack of reserve funds, by lack of 
experienced management, by a membership smaller (that is, 
by overhead charges greater per member) than those of the 
existing societies. It means that three offices, three paid 
secretaries, three office staffs, three firms of solicitors, three 
auditors, three advertisement accounts ore to be paid for 
out of tlie pockets of the medical profession to do necessary 
work now done, and well done, by two. Forty-five years ago 
tlio scliemo would have been a benefit to the profession. 
To-day it seems to mo wasteful and unnecessary. I ant 
ready to voto for it and to join it if I am convinced that it 
is for tho benefit of the profession ; but at present I am noi 
so convinced. — I am, etc., 

London, S.W., April 20th. HeMIV ROBIXSOX, M.D. 


CONFERENCE OF MENTAL HOSPITAL 
AUTHORITIES. 

The Asylum Nursixg Service. 

A national conference of mental hospital authorities 
(medical superintendents and representatives of visiting 
committees) was held on April 21st and 22nd, under the 
chairmanship of Sir Frederick Willis, chairman of tho 
Board of Control. On the first day the nursing service in 
mental hospitals was discussed, and on the second day the 
provision of further mental hospital accommodation. 

Mr. Neville Chamberlain, the Minister of Health, in opening 
the conference, expressed the hope that some practical result 
would emerge from the report of the departmental committee 
on mental nursing. The nursing service for the insane, he 
said, should be at least equal in efficiency and status to any 
other branch of nursing. A very great distance had been 
traversed- from the oid-time “ keeper *’ to the modern asylum 
nurse, and the courses of training and examinations organized 
by the Medico-Psychological Association during the last thirty 
years bad been a great factor in progress; more than 17,000 
nursing certificates had been granted by the association. With 
regard to the second subject before the conference, the question 
of further accommodation was becoming increasingly urgent, 
not because the number of insane was growing at a greater rate 
than the population, but because the incidence was decreasing 
so slightly that with the growth of population the number of 
persons in need of such accommodation also increased. When 
he formerly held his present office he was responsible for the 
Mental Treatment Bill, which passed the House of Lords, but 
went no further owing to the general election of 1923. It was 
not possible to reintroduce the bill while the Royal Commission 
was sitting, but lie thought there was general agreement as to 
the need for legislation to enable early treatment to be obtained 
without certification by persons in the incipient stages of the 
disorder, and he hoped it would be his good fortune before I 10 
relinquished office to add a measure of this kind to the Statute 
Book. 

Sir Frederick Willis said that as the outcome of the con- 
ference of mental hospital authorities in 1922 three departmental 
committees were set up. One of these dealt with dietaries, 
and many of its recommendations had already been adopted. 
A second dealt with records, and this bad framed new rules, 
which had beeu approved by the Lord Chancellor; the speaker 
regretted that it was not possible still farther to simplify tho 
keeping of records. The remaining committee, which was pre- 
sided over by Dr. C. Hubert Bond, had to do with nursing, 
and its report was available for discussion that day. Ha 
announced his intention not to accept any resolutions. 
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A number of medical superintendents then addressed the con- 
ference on various aspects of the nursing question. Ur. H. D. 
MaePhail (Newcastle-on-Tyne Mental Hospital) spoke cn 
grading and nomenclature; Dr. W. F. Menzies (Cheddleton) 
on training; Dr. M. A. Collins (Ghartham) on remuneration; 
and Dr. G. Clarke (Bexley) and Dr. R. Eager (Exminster) on 
hours of duty. Dr. Clarke favoured a 48-liour week, or, more 
conveniently, a 36-hour fortnight, while Dr. Eager favoured a 
56-hour week, but so arranged that each nurse had two con- 
secutive whole days each week off duty. 


A refreshingly original contribution was made to the debato 
by Dr. Henry Devine (Portsmouth), who spoke on the supply 
of suitable candidates. He said that in getting nurses asvlum 
authorities were hypnotized by what he called the hospital 
fetish. Mental institutions were not meant to be established 
finally and entirely on tho lines of hospitals, but on tlio lines 
Of garden cities. A large proportion of cases in asylums were 
not sick at all, and a number of nurses in these 'institutions 
hardly saw a sick case. What was very desirable was that 
members of the staff should contribute any aptitude or skill 
•not necessarily belonging to nursing proper, which would help 
to create inside the asylum a world very similar to the world 
outside. An attendant who could organize cricket matches or 
a female nurse able to teach the two-step might often bo 
of more use than one who regarded the duties of her or his 
vocation as being entirely along the lines of looking at tile 
tongue and feeling the pulse. Apart from this, however Dr 
Devine pointed out that the care of the great number of patient; 
who did require active nursing was a serious problem. 1 It did 
not seem possible to get a sufficient number of nurses to take 

c?se NuTe e s er d,.Ht ,0 d y J° meCt the . n * ods 0f tLe Mental 
carried a fftt!o d nn e i d f 110 P arbcular ““son, fetched and 
m! and drifted out again also for no -particular 
lorX 3® fundamental difficulty was that there was no career 
for the asylum nurse. For the hospital nurse a choice of ear«M 

fh.°‘ T^ n la C s OU do„ g e° in ** “ 
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Board of Control, with power for tho Board to withhold it in 
cases of inefficiency, Sir William Hodgson strongly protested 
against such a course. lie said that the Board of Control at 
present had no executive power over tlicir mental hospitals, 
and ho thought somo of them would never consent to such 
control being banded over. With regard to nurses, he was 
of opinion that tho asylum nursing service compared very 
favourably with that of hospitals of all kinds in this country. 

Tho second day’s proceedings of tlie conference will be 
Teportcd in tho next issue. 


Uitilicrsitus null Colleges. 


UNIVERSITY OF CAMBRIDGE. 

Part I (surgery, midwifery, and gynaecology) of the third examina- 
tion for medical and surgipal degrees (INI, 15., B.Chir.) will begin on 
Tuesday, June 16th, and Part XI (principles and practice of physic, 
pathology, and pharmacology) on Juno 17th. Part I will cud cn 
June 20th and Part II on June 25th. The examination for the 
degree of M.Cbir. will bo held from Juno 16th to 20th. Karnes of 
candidates for these examinations should be sent to the Registrar! 
by April 28th. 

The following candidates have been approved at the examination 
indicated : 

Diplomas in Public Hi:alt~ ** i< — *- ' f - » vt > 

Hyoiknu (Neio Rcgulati • ■ 

A. N. Fet gus, A. Ill Hrvsso 

Robertson, 1 j. Shebata. * ... ■ 

law, RI. K. Yue. 

* Distinguished. 


UNIVERSITY OF BIRMINGHAM. 

Lectures. 

The Ingleby Lectures will be delivered in the Medical Lecture 
Theatre by Dr. J . G. Emanuel on May 6U1 and 13th at 4 p.m., the 
subject being auricular .fibrillation. 

A course of ion lectures ou tbe'biologicnl aspects of normal ami 
morbid psychology will bo delivered bv Sir Frederick Molt, M. Ik, 
F.lt.S., in the medical school buildings of the University on 
Thursdays -at 4 p.m., commencing on April 30th. ‘ Cards of 
admission cau be obtained on application to the Dean of the 
Faculty of Medicine. 


UNIVERSITY OF GLASGOW. 

At a graduation ceremony held in tho Bute Hall on April 21sfc 
medals and prizes were presented and degrees conferred as follows: 
* Captain H. S. Ranken, Y.O., memorial prize of £5, awarded 
to the student who obtained tbe highest marks in the subject of 
pathology in the professional examinations held in 1924: Janet 8.1. 
Herbert W. Pinkerton, and James Wemyss, equal. _ 

Dellahouston gold medal for eminent merit iu theses for M.D- • 
George A. Allan, David Campbell, Robert D. Gillespie. 

Asher Asher gold medal for laryngology and rhinology : Alexander 
i>. Smith. 

B.Sc. (in Public Health) : William Fraser, John Walker. . 


wjnjuajnjl- iJUAliD IN SCOTLAND. 
Sdicate^^ 11 ^ candidates have been approved at the examination 

Final Examination.— Medicine : Con ' r - '• 

J. J. BIcKe T '”'* r * ■ -■ " — 


F.R.S.Rat 
ton, B. A. ' 
Reid. F . B 1 
M. R. Soni 
Dias.Ii. H. 


‘ ackenzie. Constance U* 
Khoo,- W. A. F. Hiust. 
Mdivifery : B. G- } ■ 

. . wmbhibu, Tina u. BlHSRencer, Q. R. BlUcueii. 

N. ClienmaRain, 
n, P. R. S. Bao* 
>en,T. W. Chop* 

" " Franklin, A. o. 

Schucb.J. Cook, 
jastcott, J. D. !• ■ 

^ ^ lotmian,. ij Fi.chha^er. a B. Tob.J. D. Cooper, 

G K MTt c S ChltZ - M “ y D - Clark ’ J - B ’ Pant P a ^- 

Of 125 candidates entered the following 39 passed the fma’ 
examination and have been admitted L.R.C.P.Ed., L.R.C.S.Ed. 
Fi.it.F .P.and S. Glass. : 


A. Wilson, M. E. T. Bnrki 

J P HS?l« - r S w a T a ^ ri f hnan ' 11 - Sope’i'vitz. A. F. Heneiri mine. 
D B rrai,.R ?V' kydyerirood. B. H. Mackintosh. J. HonstoO. 

o L t # te S„ a rie. j. M. Contis, I. Joels. H. W 

M. J.Q H raishi.A.T - p;shepb‘ e ra. ratDe ' P ' K,US '"' M ‘ F- K 
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SIR 1UCKMAN JOHN GODLEE, Bt., K.C.V.O., M.S., 

Consult in" Surgeon to University College Hospital; 
formerly 1’residcnt of the Royal College of 
Surgeons of Englaml. 

Wk regret to have to record the death, on April 20th, 
after a few hours’ illness, of Sir Rickman Godlce, at his 
house at Whitchurch, near Pangbournc, where I 10 had 
gouo to live after retiring from practice in 1920. 

ltichman John Godlee was the son of Rickman Godlec, 
barrister, who married Mary, the daughter of Joseph 
Jackson Lister; Godlee was therefore the nephew of Lord 
Lister, who exercised a great influence on his character and 
career. The Godlees, like the Listers, were Quakers, and 
this was a second great influence on Godlco’s character. 
A third influence arose out 
of his skill as a dissector and 
his remarkable ability as a 
draughtsman, which caused 
his services as an illustrator 
to be eagerly sought whilo 
he was still quite a young 
man. This is, however, to 
put tlio fact ra-ther low, 
for Godlee himself was an 
artist of some ability and a 
fine judge of etchings and 
mezzotints. 

Rickman Godleo was born 
on February 15tli, 1849, at 
Upton, Essex, where also 
Lister’s father lived and 
there was a considerable 
colony of Quakers, tho 
Listers being among tho 
chief members of it. Ho 
was educated first at a 
school in Tottenham, and 
then at University College, 

London. Ho took the degree 
of B.A.Lond. in 1867, and 
then entered University 
Collego Hospital Medical 
School. His chief friends 
there were 31a reus Beck, 

Vivian Poore, and John 
Tweedy. These three wero 
early appointed to the staff 
of the hospital. Godlec, 
who, after holding the usual 
resident appointments, had 
become surgical registrar, 
was passed over, to the sur- 
prise of his contemporaries 
and to the chagrin of the 
students. He became assis- 
tant surgeon to Charing Cross Hospital. Within a few years, 
however, an opportunity occurred of repairing the mistake, 
and Godlee became assistant surgeon to University College 
Hospital, in due course surgeon, and eventually consulting 
surgeon. Ho was also professor of clinical surgery in 
University College, and when he retired was made emeritus 
professor. 

Tho position of the medical school of University College 
Hospital was at the time of Godlee’s appointment to the 
staff rather unusual ; tho number of students was large 
and the standard among them high. The staff, at least 
the younger members of it, were not exactly popular with 
staffs of other schools; they were accused of looking out 
for novelties and talking too much about physiology, patlio- 
logy, and bacteriology, thereby disturbing the comfortable 
old ways. Marcus Beck, assistant surgeon, was the leading 
spirit. He was a cousin of Lord Lister, had lived with 
him while studying at Glasgow, and was one of his most 
faithful disciples. Bock was the first surgeon in London 
to carry out the antiseptic system of surgery with under- 
standing; he had a powerful ally in the late Mr. (after- 


wards Sir Henry) Howse of Guy’s Hospital, and a welcome 
recruit in Godlee. Their efforts, persistent and enthusiastic 
as they were, only slowly produced an effect upon tho 
ordinary practice of tho London hospitals; gradually they 
wero winning over the younger men when Lister was 
appointed professor of clinical surgery at King’s Collego In 
1877. Thereafter, with the master on the spot, progress 
was a little less slow, but even then not rapid. The even- 
tual triumph is a commonplace of surgical history and may 
bo read more at length in Godlee’s Life of Lister. As 
Godlee said in the preface to his first edition, “ During 
my studentship I was able to compare the old system of 
surgery, then in full swing at University College Hospital, 
with Lister’s practice in Edinburgh. Few are left who had 
so good an opportunty of making this comparison, or of 
watching tlio whole course of the modern revolution in 
surgery, or of noting the heresies and schisms as they 

crept in.” 

Godiee graduated. M.B., 
B.S.Lond. in 1872, and M.S. 
in 1873. His long connexion 
with the (Royal Collego of 
Surgeons of England began 
in 1872, when he took the 
diploma of M.R.C.S. Ho be- 
came F.R.C.S. in 1876 and 
was elected a member of 
council in 1897, at the same 
time as Sir Watson Clieyno 
and the late Air. Edmund 
Owen. Iii 19 11 he succeeded 
Sir Henry Butlm (who died 
iii office) as president, and 
served for the two follow- 
ing years (1912, 1913). I 11 

his last year as president 
lie delivered the Hunterian 
Oratioii entitled “ Hunter 
and Lister”; it was mainly 
concerned ’ with the history 
of the museum of the Royal 
Collego of Surgeons of 
England and with the 
orator’s aspirations for its 
future. As Godlee said in 
that lecture, ho had had the 
privilege of passing tile best 
years of his life in the closest 
intimacy with Lister ; and 
both on that account and 
because of his command of 
a good English style ho was 
marked out to bo the bio- 
grapher of his uncle. The 
hook was very well done and 
was an immediate success. 
It not only gave an authori- 
tative and well documented 
account of Lister’s work as a surgeon and man of science, 
hut it contained also a picture of the simple, homely, hut 
full life of the Society of Friends, a picture which will 
remain a permanent contribution to the social history of 
English society. The first edition appeared at the end of 
1917, and a second edition was called for within a few 
months. A third edition appeared, with some additions, at 
the end of last year; it was reviewed in our issue of 
December 27tli (p. 1205). 

Sir Rickman Godlce rendered many services to the Royal 
College of Surgeons of England besides those done when lie 
was its president. On completing his Lord Lister he, as 
acting executor, presented to the College all In's uncle’s 
scientific and surgical possessions. In this way the College 
became the owner of Lister’s surgical instruments and 
appliances,' the apparatus -used in his more important 
experiments, as well as all his original manuscripts and 
records of liis investigations. It was a fortunate circum- 
stance that the description and cataloguing of this 
collection — the outfit of the greatest surgeon of modern 
times — should have been entrusted to that rare and ripe 



Photograph bij\ U. Russell and Sons t London. 
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scholar, Mr. Alban Doran. In writing the description of 
the Lister collection Mr. Doran had the advantage 01 Sir 
Rickman* s counsel and knowledge. ' Many were the con- 
ferences they had, all of which usually ended by the partici- 
Viators comparing how time was dealing with their respective 
healths, for they were born within n day or two of each 
other. Mr. Doran never wearied in pointing out that the 
three young medical men of his time who had given their 
attention to pathology in their younger days had all become 
baronets. These young men were Sir James Goodhart, Sir 
Henry Butlin, and Sir Hickman J. Godleo. As a matter 
of fact, in his younger days Godlee was both anatomist and 
pathologist, but of the two he would have preferred to ho 
regarded as anatomist. Anatomy at that time was a recog- 
nized path to a surgical career. On taking his Fellowship 
in 1876 he began the preparation of an Alias of Human 
Anatomy. On the title-page ho informs the reader that 
it “ illustrates most of the'ordinary dissections and many 
not usually practised by the student.” The Atlas was 
accompanied by an explanatory text. Over 100 dissections 
were made for its preparation, mostly by himself, during 
tlie years from 1876 to 1880 — the years during which lie 
waited for patients. Each dissection was drawn by himself 
in pencil, vessels and nerves being given distinctive colours. 
His drawings were reproduced on stone. The Atlas was 
brought out by Messrs. Churchill in 1880, and never received 
the recognition at the hands of the profession which its 
merits should have secured for it. On giving the College 
the Lister collection • Godleo added his own drawings and 
records to the gift. He included the drawings prepared for 
his Atlas, and they show him to have had high gifts as 
draughtsman and artist. The lithographer, while he 
retained the clarity of the originals, has lost much of the 
softness of Godlee’s artistry. In this collection of drawings 
are included delicate and beautiful wood engravings of the 
microscopical structure of tumours and of other patho- 
logical conditions. These Godlee drew on wood from his 
own preparations. They were ent by the greatest wood 
engraver of tho time- tho elder Buttenvorth. The wood 
engravings were published in Qnain’s Anatomy and in 
Erichson’s Surgery. 

There can be no doubt whence Godlee drew liis gifts as an 
artist— -from his mother’s family. In the Lister collection 
are drawings done by the great surgeon in 1862-64 when he 
was planning his operation for resection of the carpus and 
wrist-joint. Some are in black and white, some in water- 
colour, somo in oils, but all show that Lister would have 
made a name as an artist and draughtsman. Godlee’s style 
resembles that of his uncle; perhaps he had the more 
delicate and accurate pencil. Godlee was not only an artist 
hut he loved the highest forms of art. Ho was the possessor 
of a valuable collection of etchings, many of which were 
line examples of Hcmhrandt’s best. 


Amongst the drawings which Sir Hickman Godlee pre- 
sented to the College are somo of historical importance. 
On May 20th, 1874, he opened an abscess connected with an 
acute necrosisr of the tibia and immediately mounted some 
ot tho pus and examined it under the microscope. He mado 
accurato drawings, by aid of a camera lucida. of cei-tain 
curious minute bodies detected by him in the pus They 
were arranged in rows or chains. This drawing ho presented 
to the Collego with others. On it ho has written, “ This- 
was, so far as I know, the first time that organisms were 
seen in the pus of an abscess immediately it was opened ” 
Another drawing, mado February 1st, 1875, represents the 
same organism arranged in chains. The drawings are done 
in Godlee s most finished style. Having made his drawings, 
ho did nothing more; he did not name or describe the 
characters of the organism he had observed. They were 
in r wld ' w’ T h ° c, . assic ? 1 l la P er by Sir Alexander Ogston, 
m L n F rr t J " d staphylococci were described and 

GoXo i L ° f t V m , e ’ a PP° arcd in 1881. Nevertheless, 
God ee had seen and drawn streptococci in the pus of a 

-tm*?,***? ln 1874, , whcn he was 25 l ears o f age. 

overrun hr tL° rJ S ° * hc gtCal war Belgium was 
overrun by the German armies manv members of the 

medical and pharmaceutical profession’s were reduced to 
great s.raits, and sonic of them sought refuge in this 
country; an appeal v.-ns made to tho doctors and 


pharmacists in this .country to come to their aid. At the 
first meeting of a committee formed for. the purpose Sit 
Hickman Godleo was in the chair, and ho retained that 
position during tho war and until, happily, the need for 
tho continuance of the fund ceased. Ho gave a great deal 
of time to tho work of organizing tho collecting and dis- 
tribution of tlm money. His services were recognized by 
the grant of the Medaille du Hoi Albert in September, 1019. 

Godleo was long ft member of tho British Medical Associa- 
tion. He was secretary of tho Section of Surgery at the 
Annual Meeting in Dublin in 1877, and vice-president at 
that in Newcastle in 1893. He did not take any very nctivo 
part in the public alfairs of tho profession, except when 
president of the Royal Collego of Surgeons; nor did he 
write much, but what ho wrote was of a very high order 
of merit. His best known hook was prepared in associa- 
tion with Sir James Fowler, and was entitled Diseases of the 
Lungs (1808). It was largely tho result of experience gained 
at the Hospital for Consumption, Brompton. It was a very 
solid contribution to the subject and had a very great effect 
on tho surgery of the, thorax at the time. Early in 1890 
he contributed to our columns a course of .three' lectures 
delivered at the Brompton Hospital oh tho surgical aspects 
of hepatic abscess. They commenced with tho sentence, 
very characteristic in its dry humour, “ It is needless to 
tell anyone connected with this institution that the chest 
contains many moro organs than the student of anatomy 13 
disposed to put into it.” Tho conclusions with which ho 
ended his third lecture still, we believe, stand as a sound 
expression of the main principles of hepatic surgery. 

Godleo’s growing cataract may have impaired his eyesight 
in his later years; it certainly did not dim the vision of Ins 
intellect. Ho kept throughout his lifo the freshness ot 
vision so often confined to youth. When ho retired to his 
farm he opened up new interests — botanical, zoological, and 
geological. And ho never tired in well-doing. - - \ 

Godlee received many honours; ho was surgeon to the 

household of Queen Victoria, and surgeon-in-ordinary to 

King Edward VII and King George V. Ho . was , created a 
baronet in 1912 and received the K.C.V.O. in IBM* ”C 
married in 1891 tho daughter of Frederick Scohohm, BIi. Hi 
D.Litt., of Hitchin. He is survived by Lady Godlee, wit i 
whom much sympathy will he felt in her bereavement. They 
had no children. 


The Very Rev. Lancelot Parker Booth, M.D., D.U> 
died at Seapoint, Capo Town, on March 28th, aged 74. no 
was the son of Mr. L. P. Booth of Bishop Auckland, am 
took tho L.R.C.P. and S.Ed. in 1876,. after -which he entevet 
the service of the colony of Natal, iii tlio Indian Imnugm 
tion Department. Determining to enter the Church, he was 
ordained in 1883 by the Bishop of Maritzburg as assisting 
to the bishop for Indian missions, subsequently bccomm^ 
diooesan superintendent of Indian missions aiid Canon o 
Maritzburg. In 1887 lie obtained the degrees of -M.D- nn ^ 
C.M. from Toronto University’, which later on, in 1002, co" 
f erred upon him its degree of D.D. also, and in l 89 .? , 

graduated as M.D. of Durham. In 1900 he was appoint*” 
dean of St. John’s, Kaffraria, and rector of Umtata, 0,1 

at the same time resumed the medical profession, to sorv 
in the South African war as medical officer of tu® 
Indian ambulance, and received the Queen’s medal vrIt 
two clasps. In 1912 he removed to Cape Town, whore n 
was for a short time vicar and subdean of St. - George 


of 


St. 

be 


Cathedral, and in 1913 was appointed rector 
Barnabas, Cape Town. During the recent great war 
served in France as a temporary captain in the R.A-a ' ■ 
his commission as such being dated November 14th, W > 
doing duty with the South African native labour wU ' 
His only’ son, Lieutenant Ainslie Booth, R.A.M.C.(L •)> 
was killed in action in Franco on April 30th, 1916. 


Dr. Victor Jacques, a well known Belgian anthropo- 
logist and honorary professor in the Brussels Faculty 
Medicine, lias died at the age of 71. 

The death is announced of Dr. Mor.ix-, president of tlio 
Swiss Antituberculosis Association. 
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THE NAVAL MEDICAL COMPASSIONATE FUND. 

At the quarterly meeting of the directors of the Nnval Medical 
Compassionate 'Fund, held on April 17th, when Burgeon Vicc- 
Adtmral Joseph Chambers, C.B., O.M.G., Medical Director-Gcnernl 
of the Navy, was in tho chair, tho Bum of £125 was distributed 
among the "several applicants. 


INDIAN MEDICAL SERVICE. 

Titr. annual dinner of the Indian Medical Service in London will 
he held at the Trocadero Restaurant on Wednesday, June I7th, at 
7.15 p.m. 


iftcfoml Ildus. 


The Malaria Commission of tho League of Nations Health 
Organization, which consists of representatives of Great 
Britain (Colonel S. P. .lames, of tho Ministry of Health), 
Franco, Germany, Italy, Poland, Rumania, and Holland, has 
arranged a scheme of inquiry into the malarial conditions, 
llrst iu Egypt, Palestine, and Syria, and then in Turkey, 
Asia Minor," Sicily, Corsica, and Spain. It Is to begin in 
May aud to bo continued until the end of September. Tho 
Commission has iu hand a report on malaria in Albania, and 
is considering the appointment of additional corresponding 
members from British India, the United States, aud France. 
It is also considering from tho economic point of view the 
use of ciucliona alkaloids as well as of quinine. 

During tho annual meeting of tho Canadian Medical 
Association at lteginn, from Juno 22nd to 26th, an address 
will be given by Mr. U. W. Carson, F.lt.C.S., president of 
the Hnutcrian Society of London. Mr. Carson has been 
spccinBy invited, through the British Medical Association, 
as the gnest of tho Canadian Medical Association. 

Dr. Douglas E. Finlay, tho Representative of tho 
Gloucestershire Branch in tho Representative Body of the 
British Medical Association, has been elected a member of 
tho Gloucester City Council without a coutest. 

Dr. E. F. BlNDLOSS of Fnruborough secured first place on 
the poll fn tho recent election of district councillors, and his 
wife headed the poll in the election to the local hoard of 
guardians. 


The next social evening at tho Royal Society of Medicine 
■will be held on Monday. May 4th, at 8.30, wliou Fellows 
and goests will he received by the President, Sir StClatr 
Thomson. At 9.30 Dr. Robert Hutchlsou will give a short 
address on “Dr. Samuel Johnson aud Medicine" (illustrated 
with eighteenth century portraits). 

Dr. Andrew Balfour, director of the London School of 
Hygiene and Tropical Medicine, will read a paper on the 
trend of modem hygiene before the Royal Society of Arts 
(John Street, Adciphi, W.C.2) on Wednesday, April 29th, at 
8 p.m. Tho chair will be taken by Sir George Newman, 

. Chief Medical Officer, Ministry of Health. 

THE annual meeting of the Ontario Heaitli Officers' Asso- 
ciation will bo held on May 4th, 5tb, and 6th iu the Mining 
Building of the University of Toronto, under the presideucy 
-ot Dr. C. N. Laurie of Port Arthur. Tho proceedings wilt 
open with an address by Dr. J. W. S. McCullough, chief 
medical officer of health for the province. 

The Fellowship of Medicine announces that on May 11th 
. a three weeks’ course in diseases of the nose, throat, aud ear, 

• including an operative surgery class, commences at the Central 
London Throat, Nose, and Ear Hospital. At the Mandsley 
Hospital a month’s course in psychological medicine will he 
held from May 4th to 28th. A two weeks’ course in diseases 
of infants at the Infants Hospital from May I8th to 30th 
includes clinical demonstrations, “round table" consnita- 
. tions, lectures, and four visits to centres away from .the 
hospital. An afternoon course in dermatology will take place 
at the Hospital for Diseases of the Skin (Biackfriars) from 
May 18th to 30th. For those in general practice it is proposed 
- to hold a two weeks’ conrse at tho London Temperance 
Hospital from May 18th to 29th, Saturday excepted. At 
4.30 p.m. each day a clinical demonstration (with cases) will 
ho given, followed by a short lecture at 5.30. Further 
details or these courses may ho obtained from tho secretary 
of the Fellowship, No. 1, Wimpoie Street, W.l. 

A course of lectures on pathological research in its relation 
to medicine will he given in the lecture room of the bacterlo- 
logical department of tho Institute of Pathology and Research, 
bt. Mary’s Hospital, Paddington, W.2, on Thursdays at 5 p.m., 
commencing on April 30th, when Sir Almroth E, Wright, 
H.B.S., Principal of the Institute, wHl speak on chemo- 
therapeutic agents. On May 7th Professor W. E. Dixon, 


M.D., F.R.S. (Cambridge), will discuss tho cerebro spinal 
fluid, with special rcferenco to pituitary secretion. Tho 
last lecture, on June 18th, will bo given by Mr. R. Robison, 
D.Sc., on the chemistry of tho calcification of bone. Tlio 
lectures ore open free to members of the profession and to 
students in medical schools. 

A SERIES of six clinical demonstrations on types of mental 
discaso will bo given at tho Mandsley Hospital, Denmark 
Hill, S.E.5, by tho medical superintendent, Dr. E. Mapother, 
on Wednesdays at 2.30 p.m., commencing on May 6th, when 
ho will deal with congenital aud early types. On May 13th 
psychoses associated with epilepsy aud with syphilis will be 
discussed. The last demonstration is fixed for Jnne 10th, 
when stales or exaltation and depression will be dealt with. 
Tho too for the six demonstrations, which will be illustrated 
by numerous cases, will he one guinea. 

At the annual medical mission meeting of the Society for 
tho Propagation of tho Gospel in Foreign Parts, on April 22nd, 
under the chairmanship of tho Bisi - 

Rev. F. S. Drewe, M.R.C.S., L.R.C.P., ( ’ ■ 

Pondoland, Cape Province, gave an ■ ■ : / 

lantern slides, and Dr. H. H. Weir, secretary of tho medical 
missions department, also spoke. TI 10 report of the medical 
missions depariment shows that the general medical fund 
for 1924 amounted to £14.538, an increase over any previous 
year. Very few mala practitioners, it is said, aro volunteer- 
ing for service as medical missionaries. 

D 11 . J. Wright Mason, who, as recorded in our issue of 
April 18tli (p. 763), was recently presented with a silver salver 
by the head officials of the Corporation of Hull, has been 
entertained to a complimentary dinner by members of the 
medical profession in Hull. Dr. Mason has lately retired 
from tlio post of medical officer of health for Hull after forty- 
four years’ service. 

The conference held at Hoddesdou in September, 1924, on 
special libraries and information bureaux has resulted in 
financial support being obtained from the Carnegie United 
Kingdom Trustees for a period of two years in order to 
givo the new movement an opportunity of becoming self- 
supporting. Mr. G. W. Keeling has been appointed organizing 
secretary' to the committee. A second week-end conference 
will be held at the end of September and a directory of special 
libraries and information bureaux for tho United Kingdom is 
iu contemplation. 

The thirty-eighth congress of the French Society of 
Ophthalmology will be held at Brussels on May 11th, when 
the following papers will be read: “Belgium, the classical 
land of ophthalmology,” by Professor De Lapersonne ; “The 
etiology of trachoma,’’ by Dr. Morax; and “Was the artificial 
eye known to the ancients’.'” by Professor M. van Dnyse of 
Ghent. An exhibition of optical instruments and pharma- 
ceutical products will he held at the same time as the congress. 

The well known Belgian surgeon. Professor A. Depage, has 
been nominated Grand Officer of the Legion of Honour. 

Messrs. Constable and Co., Ltd., have published the 
agreement, protocol, and final act ot the first opium con- 
ference (9d. net) and the convention, protocol, and final act 
of tho second opium conference (2s. 6d. net). The first 
document was signed at Geneva 011 February 11th and tho 
second on February 19th. The effect of the decisions of 
the conferences was discussed in a leading article on tho 
international control of drugs of addiction published iu the 
British Medical Journal of March 28th (p. 618). 

The nineteenth Voyage d’etudes medicales to the health 
resorts of France (organized solely for tit 1 ’’ ’ ■ ’ ’ ' 

will take place during the first part of 1 
scientific direction ol Professors Carnot amt «, vinery, unu 
.will be devoted to the resorts of tho North and East. The 
party will assemble at Berck-snr-Mer aud will first visit Paris- 
Piage, Lille, and Saint- Amaud, and will then go to Belgium 
to visit Brussels, Spa, Luxemburg, and Mondorf. Returning 
to Franco via Niederbronn and Morsbronn, the party will 
visit Strasbourg, Schirmeclc, le Hohwnld, Sainte-Odile, 
Chatenois, and Ribeauviile, Colmar, Soulzinatt, Soulzbach, 
Monster, les Trois Epis, lo Linge, le Col de la Schlucht, and 
Gfcrardmer. Crossing the Vosges again it will then follow tho 
road of tho Cretes aud visit Bussang, Luxeuil, Ploiubieres, 
Bains-les-Bains, Bourbonne, Mavtigny, Contrexeville, and 
Vittel. First-class accommodation is arranged throughout 
the journey and at the hotels. For further particulars apply 
to Madame JnppABlaise, delegate of the French Spas, Office 
Franyais du Tourisme, 56, Haymarket, S.W.l. 

The Societe franyaise d’orthopedio dento-faciale will hold 
a congress at Brussels from Mav 2Isfc to 23rd, when the 
following papers, among others, will be read : “ Historical 
review of the different methods ot transverse maxillary 
expansion,” by M. Izard ; “ Physiotherapy of maxillo- 

dental malformations,” by M. Watry ; and “ Terminology 
of orthodontia,” by M. Izard. 
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ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 

' atone unless the contrary be stated. Authors desiring reprints oc 
their articles published in the British Medical Journal are 
requested to communicate with the Financial Secretary anu 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 

All communications with reference to advertisements as well m 
orders for copies of the Journal should be addressed to the 
Financial Secretary and Business Manager, 429, Strand, Bond on, 
W.C.2. Attention to this request will avoid delay* Communica lions 
with reference to editorial business should be addressed to the 
Editor, British Medical Journal, 429, Strand, W.C.2. 

Correspondents who wish notice to be taken of their communica- 
tions should authenticate them with their names — not necessarily 
for publication^ 

Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at latest be received 
not later than Tuesday morning. 

The telephone number of the British Medical Association and 
British Medical Journal is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are ; 

EBIT OB of theBRiTisn Medical Journal, Aitiology Wcstrand, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstt'nnd, London. 

MEDICAL SECRETARY, J fcdisccva ITcstrund, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Stieet, Dublin (telegrams: 
Bacillus, Dublin; telephone •. 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams : Associate, 
Edinburgh’, telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Income tax. 

Succession : Partnership Introduction. 

A. C. D." took over a practice as from January lat, 1924, after 
a “ partnership introduction ” of three months from October 1st, 
1923, on a basis of bait-share of profits and expenses. Book debts 
taken, over. 

For the financial year ended April 5th, 1924, the average 
profits for assessment are presumably those of the three years to 
December 31st, 1923, and no difficulty will arise in respect of the 
book debts, as those profits can conveniently be made to include 
all debts received up to that date. If the assessment— that is, 
average profits less average expenses of both partners while 
working the practice as proprietors of the whole or park— fie 
“A. C. D.’s ” share will be (1/2 of 1/4 plus 1/4 =) 3/8, and he will 
be liable to account for tax on that proportion, less any personal 
allowances to which be may be entitled. For the financial year 
ended April 5th, 1925, he will be liable on the average gross 
earnings over the three previous years , less the expenses incurred 
in working the practice in those years. His predecessor can no 
doubt supply the appropriate figures for 1922 and 1923, and for 
1924 he should take the value of his hookings for his gross 
receipts and compute the amount of his expenses on the usual 
lines, excluding the expenses of acquiring the practice. If he 
can subsequently— that is, by April 5th, 1926— show that the 
assessment so calculated exceeds his earnings lor 1925 (on the 
basis of the value ol his bookings less expenses for that year), and 
that the reduction is due to some specific cause since or by reason 
of In's succession to the practice, be can claim an adjustment of 
his assessment by repayment of tax or by any other convenient 
method. 

LETTERS. NOTES. ETC. 

A New Mosquito Breeding Place, 
under this heading in our issue of March 7th (p. 488) we drew 
iservation recorded by Dr. W. E. Haworth in 


N attention to an observation recorded by Dr. W. E. Haworth in 
Tnfh^lrr^ l !i e P° yal Society of Tropical Medicine and 
vJ y t! effect * mt breed in the crowns of coco- 
nut palms. In our issn* nf ’Uotv-L 


T . uvcv:u »U luc viWKUb Ul cuco- 

!!" t „ 1 ? ln ' s - T . In - 0, i r L ssue ot -''larch 21st (p. 586) was published a 
1 to the eSect that in a booh, Health 


upic from Dr. T. C. Ryan iu me enect that, in a booh. Health 
-Africa, published by him i n 1914, reference 
ieUetiromD '-H 3 sou S ce ot danger. IVe have since received a 
Dr\ Ryah™ Sok” \f & CDC)oslDg lho ^Rowing quotation from 

natives in felling trees. 
vjKr.m rflich moVamtJs rc^ilv lav'^r^ V a!fn Hi? 00 ? fiiled w!th 

I,™ “r ,r,'r •w. Hanortlt’si w a s, as has been said, to the 

bneiiiu., of mo=qui.os m the crown of leaves of living palms. 


Dr. Haworth tolls us that lie can find no reference in Dr. Ryan’s 
bool: to this. Dr. Haworth offers to send Dr. It van a copy of his 
paper on mosquitos and coco-nut palms. 

EASY Writing and hard Reading. 

In a note published last week (p. 753) the phrase “ Easy writing's 

d it hard reading ” was attributed to B.vron. Dr. C, 0, 

Hawthorne writes to recall Sheridan’s lines: . 

“ Yon write v 1th ease to show 1 our breeding, 

. But easy writing's curst hurt! reading." 

(Clio’s Protest: Moore’s Life of Sheridan, vol. i.p. IK) 

Sir StClair Thomson lias sent a note on the same subject. 
He writes: In the Journal of April 18th it is remarked, man 
nmioiniion anent the revision of manuscripts, that Anatole 
Franco “ would have agreed with Byron’s epigram had be 

known it—’ Easy writing’s d d hard reading. ’ Is this 

quotation from Byron authentic? If so, I presume it means 
hard “proof reading,” for Byron was no hard reader, nor does 
tlie writing of poetry necessarily entail rending, d — yd or otfitr- 
wise. I have alwayB heard the -lion mot in association m 
public speaking and Sheridan, who, when complimented on bis 
facile speech, replied, with his pleasant Irish accent, “I* a; ! 

speaking, me boy, means d d hard thinking.” If not 

1 think the story is much- mote lien trovato in this association 
than in connexion with poetry writing and hard reading. 

*,* It may he that, quoting from memory, we attributed to 
Byron an epigram that belonged to Sheridan,' although wear* 
under the impression that Byron used the phrase. Hone«r 
this may be, we suggest that Sir StClair Thomson has not taken 
the point, which is that easy writing for the author makes tora 
. reading for the reader. 

• Transfusion in Carbon Monoxide and Coal Gas 
Poisoning. ‘ . 

Dr. James Holmes (Bury) writes: The recent tragic death els 
medical friend (who lmd been exposed to motor car lumes), au 

unavailing efforts at resuscitation by several medical collesgu 

for nearly twelve hours, lias caused much regret and worrj 
hie, especially ns wc are at present almost, if not <1°“®' “"KiLi 
in these cases. I therefore venture to suggest a possible mem 
of treatment which lias not,' as far as I know, been m • 

Though the method may ho somewhat. heroic, it is foumiea 

well known facts. As those who have studied these cases * ' 

tlio gas combines witli tlie red blood corpuscles and preie 
them carrying oxygen to tlie tissues, and wo know no memo 
separating it from them. Tlie result is that attempt* st * 

tidal respiration, with or with, ' w- 

In these circumstances I vor ■ " - a 

fusion, with, in suitable ca' HTrcr- 

successful treatment. Tlie- . r ?. sn . „ e . 

puscies.'ftcc from the gas, able to carry oxygen, ™ II ;. d t | 
section would, in plethoric cases, not only prevent the risx 
high blood pressure, hut also get rid of useless corpuscles. 

Demon Cheese. .. . 

Mr. G, D. ELSDON, B.Sc., F.I.C., 1ms recently reported : w 
Society! of Public Analysts the result" of an -aSaM 

“ lemon cheese." He 1ms come to the conclusion that it &. 
consist substantially of batter, eggs, sugar, arid lemon • 
examination of commercial recipes and samples s ‘"? t "', e ‘ f Ynferi» r 
article manufactured on the large scale is frequently oi t 0 
quality, aud that preparations are oil the market conta : 'usrWS 
eggs, no butter, and little fat of any description, ano > . j S 

from 30 to 50 per cent, ot added water, the presence ol w 
nmsketl by the addition of “ British gum ” and possju ? fa 3 
tragacauth. He suggests that this and similar . prep" • 
should be amenable to control, o.nd that it is unnesirau 
articles of varying composition should be presented to inn l 
under the same description. 

Asthma. . . . „ B 

Dr. B. D. Miller, (H ull) writes: In view of recent discuss o .^ 
the cure of asthma the following case may bo ol > i 
amount of , interest. I have lately been attending fefn<f, 
aged 62, for asthma and bronchitis of a peculiarly stubborn 
and of about twenty years’ duration. Her nose anu 0 
pharynx have been examined on more than one occasion. 0 [ 
months ago she developed an .exceedingly severe an • } B g 
measles with a temperature of 104°, her whole body oec • r 
one continuous mass of bright scarlet. Apart from, any rhie3 t, 
" ""complicate 


consideration, I was extremely anxious about her 
expecting her to develop some form of pulmonary compn“ 
severer than is common after a juvenile attack of Jb ea ®‘ A j,aii 
my surprise her chest began to clear up, aud before the By „ n i 
faded her asthma had entirely left her, and her lungs 
healthy. That her rash was due to measles there is. no u gjjs 
it having been seen by rny chief independently from m»' ia \ 
bad also had measles in childhood. I have seen. her on '? eB t 
occasions lately and she is able to go about during mc‘ 
weather with no inconvenience at all. 


Vacancies! 


nedicnl coljegf 


Notifications of offices vacant in universities, mefiic/il cojljg 
-• bppomtmentsatj^l!^ 


UU1VCS 111 till 

aDd of vacant resident and other 
will be found at pages 39, 40, 41, 44, and 45 of our advertise! 
columns, and advertisements ns to partnerships, 'a sslst a . 1 
ana locumtenencies at pages 42 and 43. : ' " , 

A short summary ot vacant posts notified in the ad'ertisri 
columns appears in the Supplement at pa"e IS?. 
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THE -SPECIFIC ACTION OP DRUGS IN 
TUBERCULOSIS.* 

BY 

W. E. DIXON, M.D., F.R.S., 

HEADER IN rUARMACOLOGY, UNIVERSITY Of CAMBRIDGE. 


It is now well recognized that a patient suffering from 
tuberculosis who is placed under the charge of a doctor 
will, for a time at least, improve in health iio matter what 
drugs, vaccines, or specialty of treatment may bo employed. 
The beneficial result is duo in this, as in other diseases, to 
efficient nursing, to the regulation of food, exercise, and 
sleep, and to light and fresh air. If only this effect were 
clearly recognized the number of “ treatments ” in vogue 
for this common disease might he diminished. The 
enthusiastic physician sometimes begins the new treatment 
so soon as the patient enters his wards, and he is apt to 
put down the wonderful effects which may follow to the 
new drug, a view which unfortunately he neglects to rectify 
when rhe patient dies. General hygienic measures are of 
primary importance in treatment, and it is hot until all 
the beneficial effects, which we know will ensue from theso 
alone, have been exhausted that wo have any right 
to ascribe an effect, beneficent or otherwise, to a special 
treatment. 

Drugs are employed in tuberculosis either with the object 
of attacking and preventing the growth of the tuhercle 
bacillus or other organisms with which the disease may be 
associated, or of neutralizing poisonous toxins, or of 
removing or relieving symptoms. It is to the first group 
that I am directing your attention to-day. . . 

The ideal for which we search is an internal antiseptic, 
•something which will prevent the growth of the tuberclo 
bacillus without injuring the host, and this principle of 
internal antisepsis has now come to be termed “ chemo- 
therapy.” _ • 

Coal-tati Derivatives. 

The ordinary common antiseptics like phenol and the 
coal-tar derivatives (cresol, guaiacol) — mercury perchloride 
and formalin, for example — act in the same way on almost 
all micro-organisms; their antiseptic action is greatly 
diminished by admixture with serum, and when injected 
into the animal body they destroy the animal before they 
destroy the parasites. Innumerable attempts have been- 
made to synthesize more active antiseptics, and two recent 
products of the laboratory I will mention. By brominating 
cresol a tetrabromcresol is obtained, which is 250 times more 
active than phenol and only half as toxic; by brominating 
naphthol tribromnaphthol is formed, which prevents the 
growth of staphylococci in dilutions of 1 in 250,000. Never- 
theless, as internal antiseptics they are useless: they affect 
body tissues before parasites, and much of their antiseptic 
action is destroyed by tissue proteins. 

If these coal-tar derivatives (cinnamic acid, creosote, 
guaiacol, and the rest) exert a beneficial action on tuber- 
culous patients, the explanation is not that they influence 
directly the tubercle bacillus. The same is, of course, true 
of formic aldehyde, at one time much in vogue as a vapour 
for inhalation by phthisical patients. Occasionally also it 
was injected intravenously, and not infrequently produced 
albuminuria, liaematuria, and oven coma. Formic aldehyde, 
of course, in the body at once combines with_ proteins and 
- loses all antiseptic action. 

•The address was given to & meeting of the Tuberculosis Society at 
Ghprbridge on April 2nd; 


Essential Oils. 

Essential oils have been the basis of man}- systems of 
“ cure ”; thus the oil of cinnamon and oil of garlic treat- 
ments have each had its day ; it were idle to describe them 
ill detail, as it is universally recognized that, like other 
specifies, they fail in the hands of the sceptical physician.. 
Fischer made numerous experiments on animals and showed, 
for example", that menthol eucalyptol injections into tuber- 
culous rabbits in no way altered the course of the dis- 
ease. In vitro such antiseptics as thymol and the cresols 
inhibit the growth of virulent human tubercle bacilli 
in strengths of 1 in 10,000, and these are the most 
active members of the group. Guaiacol and cresote 
only inhibit ill strengths of 1 in 1,000, so that as 
bactericidal agents they are valueless. 

Calcium. 

I will mention here two or three other substances which 
have been alleged to exert specific effects in tuberculosis, 
although not by. direct destruction of the. tuhercle bacillus. 
Many have written on the beneficent action of calcium : thus 
Maendl treated 250 patients with intravenous injections of 
5 e.cm. 10 per cent, calcium chloride every day. or second 
day. The injections were given in alternate weeks, and - 
each patient received twenty injections. All the symptoms 
were influenced favourably. Calcium deficiency is a well 
known condition of many disease, including tuberculosis, 
and calcium injections may influence favourably the con- 
dition by limiting inflammatory exudation, but they do not 
influence the cause of the condition. ' , . 

Silica. ' 

Silica is another of these specifics of recent date. Maver 
and Wells', in a review of the literature on silica therapy, 
come to the’ conclusion that the beneficial effects described- 
are not established. - They made some experiments with 
silica casein metaphosplmte on tuberculous guinea-pigs, hut 
found no increase in the duration of life or alteration in 
the tuberculous process. . • . 

; Aesenic Axi> Mercury: 

The employment of compounds of arsenic and mercury is 
particularly .instructive Because each new’ introduction lias 
been described as being curative by one group of physicians 
and worthless by another. D_e Witt, described certain mercur'y 
compounds which cause fibrosis and healing of tubercles ' 
in different organs in slowly progressing chronic tuberculosis 
of experimental origin!. These effects were not seeii in the 
control animals, however long they lived. Mercuri-bis-p- 
nitroplienol , and- niono-etliyl-p-nitraiiiline mercury acetate 
were the compounds he used. The injections produced no 
nephritis in any animal. Inhalation of arsenic has been 
described as effecting cures -by Chavant. On the other hand, 
careful experiments made with the likely organic arsenic 
derivatives such- as arsphenamine and its silver compounds 
show that they have no action on the pathogenicity of the 
tubercle bacillus and no favourable influence on the disease. 

Quinine Dehivatives. 

Chemotherapeutic agents have a specific selective action 
on certain tissues and bacteria, probably physical rather 
than chemical, and, unlike the group we have considered up 
to now, their disinfectant action is not retarded by admix- 
ture with serum, but, on the contrary, is increased. How 
selective these substances can be may he seen from one 
example. Atoxyl is a cure for syphilis like salvarsan, vet 
atoxyl is no longer used because it dissolves in the tissues 
of the eye and causes optic neuritis and atrophy, an effect 
which is not produced by either salvarsan or inorganic 
arsenic. After administering atoxyl to animals, arsenic is 
found in the humours of the eye, but no arsenic is present 
after administration of the other two substances. 

Two groups of organic compounds are especially remark- 
able for their chemotherapeutic action on bacteria. Quinine 
is. the methyl ether o£ .cupreine, and it can be reduced by 
nascent hydrogen to form liydrpcupreine. - The following 
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THE SPECIFIC ACTION OF. DRUGS IN TUBERCULOSIS. 


table shows the efiec-t of two derivatives of liydrocupreino 
in arresting the growth of certain micro-organisms. 



Ethyl Hydrocupreine 
(Optoquin). 

Tso-octyl Hydrocnprcino 
(Vuz:n). 

Diphtheria 

1 in 100,000 

1 in 750,000 

Pneumococcus 

1 in 400,000 

Negligible 

Staphylococcus . 

1 in 500 

1 in 16,000 

Streptococcus ... 

l in i.o:o 

1 in 80,0:0 


Tlie action of optoquin on the pneumococcus and of vuzin 
on B. diphtheritic is absolutely specific; the higher and 
lower lioinologiies do not exhibit this effect. Further, these 
drugs act in the animal body as well as in the test tube, 
and enough can be given by medicinal doses to animals and 
men to clear the blood from these micro-organisms. 

AcillDINE DERIVATIVES. 

The second group of drugs which exert a marked action 
on bacteria are certain derivatives of acridine. Trypa- 
flavine was used during the war for infected wounds; it 
acts better in the prcsenco of protein, but is not suffi- 
ciently selective or specific on micro-organisms in the 
presence of body tissues to be of any real value; it is 
Easily absorbed and causes oedema. Rivanol is a more 
recent derivative of acridine. Morgenrotli cured strepto- 
coccic infections in mice by injections of rivanol under the 
skin. The injections, to be efficient, must be made soon 
after infection and in the neighbourhood of the inoculated 
zone; rivanol will not cure a blood infection. Still its dis- 
covery i§ a great advance over any substance previously 
available,- and we can look forward with some- confidence 
in the near future- to the introduction of new derivatives 
which will destroy acute infective agents. 

The cliemotherapeutical substances which are known to 
act on bacteria are without value ill tuberculosis. Thus 
flavine and its silver salts do not influence the tuberculous 
process in living animals, and the same is true of the 
quinine derivatives which have been prepared so far. The 
destruction of the tubercle bacillus presents two special 
difficulties: (1) in the fatty and protective envelope sur- 
lounding the bacillus, and (2) in the small blood supply 
to the tuberculous lesions. 


Cl'.lUUM. 

Success, however, has been claimed for several metallic 
compounds, and I shall confine my remark's to three of 
these. The first is with cerium salts. Frouin experimented 
with fifty rabbits and thirty* guinea-pigs; they were inocu- 
lated with bovine tuberculosis and treated by injections ol 
cerium sulphate. All the animals died, treated as wel 
as controls, but the treated animals survived from two tc 
five months longer than the controls, and in posl-mdrlcn 
examinations showed considerable growth of fibrous tissu; 
in the tuberculous lesions. Grenet and Drouin tried tin 
cHects of cerium earths in chronic tuberculous affections ii 
patients. They state that two facts have been established- 
tlmt these metals reduce the fats of the tubercle bacillu; 
in cultures, and that they produce a mononuclear leuco 
rvtosis. Their procedure is to inject intravenously 2 ti 
oe.cm. of a 2 per cent, solution for twenty davs; thi 
is succeeded by a period of rest for fifteen or twenty davs 
followed by a second and third series of injections. Tie 
patients improved in every way. The bacilli disappears 
1 10 m the sputum, or if present were modified. Thus tlire 
ot four guinea-pig, were inoculated with the mfectei 
sputum of treated patients; the gninea-pigs became sic 
and ost weight for two weeks, but at the end of tw 
months they we,e normal again. These observers think th 
catment of value only in afebrile cases. Rcnon and Esnaul 
and Bron have confirmed these results, and also agree tlia 
in febrile cases the treatment is unsatisfactory. If ceriui 
la t-. including its allies, exert any action oh tuberculod 
it cannot lie by direct action on the bacilli, since these salt 
and their compound- have little more direct action i 
killing the tubercle bacillus than potash salts. Aeeordin 


to the figures given, the inhibitory action is about 1 to 5 
parts in 1,000 to prevent growth. On the basis of this 
slight inhibitory effect in culture. — and, what is perhaps 
more important, the production of leucocytosis — a small 
number of cases of human tuberculosis have been treated 
with cerium salts by repeated intravenous injections, and 
the patients have improved; hut there is no mention of 
control patients given the same general care, without tho 
salts. The evidence so far presented, however, is of little 
real significance. The fact" that cerium has still its 
devotees in France is perhaps of somo importance. 


Cor run. 

Copper salts have had a great boom in tho past, though 
they have, at least for the time, lapsed into oblivion. 
Luton, in 1894, in a monograph, first drew attention to 
copper as a specific in tuberculosis. Grafin v. Linden and 
her colleagues in Germany produced a complex copper 
lecithin compound of secret composition; it was alleged to 
produce wonderful results in the treatment of patients. 
It is now more than twelve years since the introduction of 
this compound, and yet there is an alarming spread of 
tuberculosis in Germany, and since the war we hear little 
of the cure. Koga, in Japan, soon after v. Linden, pro- 
duced cyanocuprol as a cure, but Koga’s discover}’ has 
not settled the tuberculosis problem in Japan. The Japanao 
are very active in tuberculosis remedies; they Jiavc made 
many new compounds, sometimes of copper, sometimes gold, 
and sometimes other substances; but their tuberculosis does 
not diminish. 

When tho copper treatment commenced nearly all the 
reports were favourable to its use (Meissen, Strauss, etc.), 
but moro extended investigations on animals made with the 
sulphate, oleate, albuminates,, cyanocuprol and others have 
established the fact that so far as these salts are concerned 
tlie treatment, at all events - on -animals, is valueless. 
Schroeder, in particular, is definite that the copper treat- 
ment serves no useful purpose. Nevertheless, experiments 
with the putrefactive bacilli Proteus vuhjaris ant 
Clostridium fetidum show that copper salts are very strongly 
antiseptic; even when present to the extent of 1 in 2,000,001 
a perceptible action is observed. Copper salts might j‘ e 
useful remedies in diseases characterized by increase of the 
number of putrefactive bacilli in the gastro-intestinnl canal, 
particularly as they aro not absorbed. They arc also ven 
active against tlie tubercle bacillus in vitro. Eggers 
showed that the influence of copper upon tuberculous 
tissues is strictly limited to a local effect; a deep and distan 
action is not obtained. On account of the increased sus- 
ceptibility of the vascular nervous system around tubei* 
culous tissues the action of tho copper is greater in these 
than in normal tissues. He could not confirm von Linden. 
He states that true affinity of the copper for tubeic o 
bacilli does not exist, nor could he find an affinity 
tuberculous tissues ; finally, the copper . treatment ° 
tuberculosis is not considered to bo a specific therapy. 


. 

The last drug about which X propose to speak is the gjjjf 
treatment. Koch ^showed that KAuCy 2 (1 in 1,000,0b ) 
prevented the growth of tubercle in cultures; L® 
presence of blood serum interfered with tho action an 
reduced the efficiency to 1 in 25,000. Gold chloride inhitn s 
when in dilution of 1 in 2,000,000; and yet, in the carefu 
studies of De Witt, as in the earlier observations o 
Koch, it exerts no favourable influence on tuberculosis 111 
animals. 

Without reviewing the various papers dealing with t n * 
subject, I will sum them up by saying that the results ° 
administering gold salts in tuberculosis were not bet c 
than those given by copper, whether on cultures. ° 
the tubercle bacillus, on tuberculous animals, or on 
patients. 

Aurocantan was next introduced; it is a cantharuun 
ethylene diamino-auroc\’anide, and was soon found to 
too toxic for use. It was succeeded by a compound with 
very promising composition, u krysolgan,”- introduced jy 
Feldt. This compound prevents the growth of the ttfbere 
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bacillus in cultures in 1 part in n million. Nevertheless, 
animal experiments with this substance arc not very 
promising, though clinical results, as published in Ecldt’s 
monograph in 1923, arc certainly both hopeful and inspiring. 


COONa 



Kjiysoloax (?) 

Tho last of the gold cures is that recently introduced by 
Moellgaard.* It is a double tbiosulpliato of gold and 
sodium, Au(S.Oj)jNa 3 , which, although a well recognized 
substance, I 10 calls sanoervsin. Like its predecessors it 
retards growth of the tubercle bacillus in glvcerinated 
bouillon in such strengths as 1 part in a million, but how 
serum added to the cultures affects its action I did not 
discover. Nevertheless, this is a very important point, 
since such chemotherapeutic substances as exert an un- 
doubted action on bacteria invariably act better in the 
presence of tho tissue fluids. Moellgaard assumes that his 
gold injections destroy the tubercle bacillus in riro, and 
states that doses which are not poisonous in themselves kill 
the tuberculous animal by producing a tuberculin shock. 
This shock begins with albuminuria and sometimes 
lmematuria; it is followed by toxic myocarditis and 
pulmonary oedema. Noil-tuberculous animals do not exhibit 
this shock. 

Tho evidence to prove this important point is nowhere 
clearly set out — that is, that the shock in tuberculous 
animals after an injection of sanoervsin is duo to tho 
destruction of tubercle bacillus and the setting free of 
endotoxins, which act as tuberculin acts on tuberculous 
animals. To combat this shock Moellgaard recommends a 
previous injection of antitoxic scrum, after which his gold 
cure may bo injected with impunity. It would be inier- 
estfng to know whether other metallic poisons cause a 
like shock. 

Moellgaard made many experiments on calves, rabbits, 
and other animals to test his sanoervsin, and the treated 
calves certainly did better than the controls, and some of 
them recovered. His procedure was as follows -. He injected 
a number of animals on the same occasion; after some days 
the animal which seemed least affected was chosen as a con- 
trol. Dr. A. S. Griffith thinks that tins was wrong, since tho 
calves may have been infected before they were used for 
experiment. Tiio injection of the tubercle bacillus would 
cause those which had acquired some inci ease of resisting 
power as tho result of a spontaneous infection to react 
violently for perhaps a week, while the really susceptible 
animals would remain unaffected ; one of the latter would 
be selected as the control. It is true Moellgaard made 
tuberculin tests when the animals were three weeks old, but 
their weights show that they were much older when injected. 
Tho experiments of Dr. L. Cobbett at Stansted under tho 
Royal Commission showed that, in spite of ideal conditions 
and constant care, it was impossible to exclude spontaneous 
infection. 

Another feature of importance in these experiments i 3 
that the cultures used were attenuated. The doses necessary 
■to kill were enormous and many control animals failed to 
dio or contract severe disease. The attenuation of the 
bacilli makes recovery much easier and the largo size of 
the dose intensifies the severity of tile reaction to injection 
in an animal already infected. 

So far as I am able to judge of the value of the recorded 
experiments, they are suggestive, hut certainly not con- 
clusive. Some of the krysolgan and copper experiments on 
animals have been equally suggestive, and with regard to 
the patients it is early to draw conclusions; it is the opinion 
of those best able to judge that clinical records of treated 
patients must bo kept for years before the true value of a 
remedy for tuberculosis can be gauged. 

Sanoervsin, then, is still on its trial. 


A paper by Prolessor Moellgaard on the theoretical basis of t 
sanocrysin treatment ot tuberculosis was published in this Jocnxu. 
April 4th (p. 643).— Editor, Br.msn .Medical Journal. 
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LECTURE II.— VOMITING DUE TO OBSTRUCTION 
FROM NEUROMUSCULAR INCO-ORDINATION. 

Etiology. 

I come now to consider the etiology of the second form 
of obstruction, that which depends primarily upon neuro- 
muscular inco-ordination. Tho beautiful experiments of 
Bayiiss and Starling have made clear the method by which 
a bolus of food is moved along the intestinal lumen. Exci- 
tation by the bolus produces a twofold reaction in the 
muscular tube — contraction in tile segment above accom- 
panied by relaxation in the segment below. The. bolus, 
urged forward by the contracting muscles into the area of 
relaxation, thus evokes a succession of peristaltic waves 
which hurry it along the bowel. These peristaltic move- 
ments. persist in an isolated loop of gut separated from its 
central nervous connexions. Nevertheless, the intestine' is 
possessed of a double nerve supply which lias the power of 
augmenting or of inhibiting intestinal tonus' and movement. 
Tho inhibiting fibres pass in the splanchnic nerves and peri- 
pheral stimulation produces cessation of movement and re- 
laxation of tone. Stimulation of the vagus .is less : unifbrm 
in its effect, but most often after a short period of inhibi- 
tion there follows a long phase of'unusual activity of move -1 
ment, and at times tho gut may be so contracted as" to 
obliterate its lumen. v ' 

Little is known of the localization of tile cerebro-spinal 
centres of these two antagonistic sets of fibres. Tho centre 
for tho inhibitory fibres is generally thought to lie in the 
spinal cord, in the upper dorsal and lower cervical regions. 
Yet Ott obtained inhibition by stimulating the optic tlialami 
and cerebral peduncles. Budge and Valentin showed that 
intestinal movements could be excited and amplified by 
electrical stimulation of the corpora quadrigemina and 
corpora striata. Boclifontaine in Vulpian’s laboratory 
obtained movements of the intestines of dogs by stimulating 
certain parts of tlie motor cerebral cortex. Our knowledge 
of tho paths by which the higher centres influence -the 
intestinal movements remains, however, doubtful, frag- 
mentary, and contradictory. That emotional states are 
habitually accompanied by change's in tho amplitude and 
frequency of intestinal movements is everyday experience. 
Cannon found that motor activity in the stomach and in- 
testines of his cats lessened when the animals became excited 
or angry. Barclay, in studying the gastric tone and move- 
ment in normal individuals, describes the striking alterations 
produced by an unexpected stimulus such as a loud sound. 

In considering the etiology of this group of disorders 
in infancy, characterized by a temporary failure of the 
inhibitory apparatus of the bowel, I put forward the hypo- 
thesis that in development the inhibitory apparatus is apt 
to lag behind the motor and augmentarv apparatus. -That 
at this early age we have to deal with an organism in which 
the inhibitory activities of the splanchnic nerves are func- 
tionally weak is suggested hv a variety of considerations. 
It is perhaps to be expected that the supreme function of 
inhibition shall be that which is last acquired. In the case 
of the skeletal musculature a similar functional retardation 
of inhibition is the rule. The newborn infant, before the 
myelinization of the pyramidal tracts, is rigid and spastic 
in all its movements. Until the cortex awakens and assumes 
control the infant is in a state of what might be called 
physiological diplegia. Only gradually does the power 
develop to relax antagonistic groups of muscles and to 
permit precise and effective voluntary movement. 
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It is interesting in this connexion that many observers 
hare noted that hypertonus of the skeletal musculature is 
commonly more than usually marked in infants with con- 
genital pyloric stenosis. Putzig has called attention to 
opisthotonos as an occasional symptom in hypertrophic 
pyloric stenosis. Feer has emphasized the characteristic 
set look of the facial muscles, showing especially in the 
wrinkling of the forehead. Certainly, in my experience, 
infants with hypertrophic pyloric stenosis, at least in the 
earlier stages, are more than usually tense, alert, and 
eager, with rigid limbs, exaggerated tendon reflexes, and 
clenched fists. 

In certain degenerative disorders of the cerebrum wo 
again meet with an increase of tonus in the skeletal muscles, 
with rigid limbs and stiff postures, and in such cases spastic 
states of the bowel musculature seem also unusually common. 
Here, as in many other conditions, there is a certain simi- 
larity between the results of functional weakness in the 
immature nervous system and disturb- 
ances directly due to degeneration and 
disease. In ascent and in descent, in 
development and in degeneration, the 
same country is traversed. 

Thus I have at the present time a 
boy tinder my care in Guy’s Hospital, 

2 years of age. He belongs to a family 
more than one member of which has 
died of some obscure nervous disease 
in early childhood. In at least one 
of these it is known that optic atrophv 
was present. He is suffering from 
an unusual form of diffuse cerebral 
sclerosis, probably familial. Oph- 
thalmoscopic examination shows the 
presence of optic atrophy, but no 
cherry-red spot such as is characteristic 
of amaurotic family idiocy. There is 
extreme rigidity' of the* limbs with 
pronounced opisthotonos. Through the 
rigid abdominal walls great waves of 
intestinal peristalsis are visible. There 
is extreme constipation. No motion 
is passed spontaneously, but by wash- 
ing out the rectum 'hard scybalous 
masses are removed from time to time. The colon is hyper- 
trophied and can easily be felt through the abdominal 'wall. 
1 show its outline as seen after an opaque 
meal, and after an opaque enema. 

In this case it is clear that in an older child 
with cerebral degeneration hypertonus of the 
skeletal muscles and liypertonus of the intes- 
tinal muscles have developed together. In 
, tli the power of inhibition lias been lost. 

I suggest that 111 tlie newborn infant, while 
a large part of tlie cerebrum is as vet fun c 
tionlcss, there may at times be added to the 
lack of inhibition of skeletal musculature a 
similar weakness of tlie power to inhibit the 
splanchnic musculature. I„ the newly born, 
no doubt, the functional disturbance is often 
normal -'“J l" 5 °? b ^ “ U gradations into tlie 
llindistnrhi^ transient. In the similar conditions of later life 
til a , t ce IS ° ften both severe and persistent. Of infan 

an ?p ylorns * * I t 

th ° lmt bwi due, not to the 

'•'ability of the infant' to'wftli f" C V but • 4 .° thc peculiar 
f-i, ■ . : \nt to withstand inanition and to t '10 

<S 

" hipse never occurs. This certain TYa, Wl ■ ovcrcome 
< : recovery are in keenina ,'1 *:■ \ tlns permanency 

■’ to due in a r..tar,i °r , tbe 1 raw that thc symptoms 


P10. 1 .— KadiORraph o! ndnlt stomach sliowin- 
the shadow of the duodenal cap, a gap repfe 
renting (he pyloric ring sphincter, and The 
shadow of thc lumen of the pyloric cylinder. 



Frc. 2. — Diagrammatic reprr- 
Fpntation of Fig. l. D , j5 llo . 
denal cap. p.R.s., Pyloric nnir 
sphincter, P.c., Pyloric c\ Under. 


vM-nt'at'hc" “o^UVot" 5 ^ b ° “P«^, most 

■""* - ry^XT^-4 aYdTt 


ano-rcctal sphincter. IVc owe to our President, ] think, in 
tlie case of the eardia, the first enunciation of the concep- 
tion that in a failure of relaxation of the ring muscle of 
the sphincter we have the primary cause of the obstruction. 
In 1896 Itolleston showed at a meeting of the Pathological 
Society a number of specimens of oesophageal obstruction, 
and put forward this hypothesis. More recently tbe radio- 
graphic studies of Hurst have afforded the preof of tho 
correctness of the supposition, and he has coined the won! 
“ achalasia ” to describo the condition. Under tlie x rays 
tbe failure of tbe eardia to relax is clearly evident, while 
post-mortem examination in these cases shows that, although 
there is hypertrophy of the walls of tlie dilated oesophagus 
above the obstruction, tbe ring muscle itself shows no 
trace of hypertrophy. 

A. Pr lohic Obstruction. 

The explanation of tho remarkable condition found 
ill hypertrophic pyloric stenosis lias 
been tlie subject of endless controversy. 
Armstrong in 1777 was probably the 
first to describe a case. I 11 1888 Hirsch- 
sprung of Copenhagen called the atten- 
tion of the profession to thc condition, 
describing tbe clinical symptoms with 
great accuracy, but erroneously regard- 
ing the cases as examples occurring 
in infancy of that congenital pyloric 
stenosis of Landerer and Maicr de- 
scribed in tbe last lecture. Tbe view 
that the obstruction at tbe pylorus 
is due to pressure from the bulk of 
muscle, tbe subject of a congenital 
hypertrophy, seems to me to have little 
to recommend it. Indeed, no true 
stenosis of the pyloric canal is present. 
Within the grip of the rigid muscula- 
ture of the pyloric cylinder there lies 
a normal pyloric canal, its lumen i" 
way narrowed, but, as it presents itself 
at autopsy, so folded up that its out- 
line is star-shaped or rosette-sbaped 
upon transverse section. During life 
it is clear that the obstruction is not 
constant but intermittent. Hess and others have expe- 
rienced little difficulty in passing a duodenal catheter even 
in tlie most severe case. During an operation, 
after tbe stomach has been opened, bougies of 
relatively- large calibre can. be readily passed 
from stomach to duodenum. There arc several 
instances recorded (Strauch and others) m 
which foreign bodies of considerable size, acci- 
dentally swallowed during life, have been 
passed per rectum without difficulty. 

M c owe to Thomson thc first enunciation of 
the more reasonable hypothesis of neuro- 
muscular inco-ordination, against which the 
chief objection urged by Finkelstein, Marfan, ' 
and others is that it is difficult to under-, 
stand why spasm and overaction of a, 
sphincter should give rise to hvpertrophy, 
upon so great a scale. In the light of our 'knowledge 
ot the corresponding neuromuscular obstruction at tho 
eardia, which we owe chiefly to Hurst, it would seem 
tempting to consider the hypothesis that we have here <0 
deal With what he lias named an achalasia— that is to 
say, wit 1 a primary failure of the pvloric sphincter to relax., 
1,1 s l” te Hurst’s refusal in a recently published paper to. 
accept this view, I venture to think that no other hypo-: 
thesis fits so Well with tho facts as we know them. 

It we examine a radiogram (Figs. 1 and 2) of the 
stomach and duodenum— and, since unfortunately in, 
infancy the duodenal cap is never apparent as a distinct j 
shadow, it becomes necessary to use a radiogram from;, 
an adult we find thc component parts well marked.' 
,, ca ™iac part of the stomach function's as a reservoir;, 
le py one portion forms the so-called contractile cylinder. 
iJie pyloric portion of the stomach is described *as con- 
sis mg o a first part, the pyloric vestibule, which is 
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in general relaxed lvitli a widely patent lumen, and tlie 
pyloric antrum (His) or tlio pyloric cylinder (Cunning- 
ham), the lumen of which in adults is also often widely 
patent, but which in the foetus and young infant after 
death is always obliterated by the rigid contraction of its 
thick muscular walls. Tho lumen of this pyloric cylinder 
is tho pyloric canal. Radiographically between the 
duodenal cap and tho shadow of tho stomach adjoining 
is a gap less than 1/4 in. in length, traversed from timo 
to time or continuously by a thrcad-liko 
shadow. This gap represents the true pylorus 
occupied by the pyloric ring sphincter. 

Now when wo speak of a condition of con- 
genital hypertrophic pyloric stenosis it seems 
to me that we employ a term which per- 
petuates at least three misunderstandings. 

In the first place, as 1ms been said, there is 
no true stenosis present, only an infolding 
of the lumen when tho hypertrophied walls 
of tho pyloric cylinder arc in a state of rigid 
contraction. In the second place, it seems 
td mo that the hypertrophy certainly in- 
volves a great deal more than tho true 
pylorus — that is, tho pyloric ring sphincter. Indeed, 
I hope to produce histological evidence which goes to show 
that the ring muscle itself lakes no part in the hypertrophy, 
but remains unchanged in its dimensions. The great 
hypertrophy is disposed along the whole length of the pyloric 
cylinder (Fig. 3), and extends to, and involves, tho vesti- 
bule as well, gradually diminishing as the cardiac reservoir 
is approached. Tho tumour formed by tho hypertrophied 
walls of tho pyloric cylinder in tho infant measures on an 
average about 1) in. in length. If we are to assign all this 
length of hypertrophied muscle to tho retaining mechanism 
of the stomach rather than to tho expelling mechanism — 



Fig. 3.— Outline nf specimen 

of ■ ■ ' - ‘ * 

she 
rig . 

(lie left, and, the. thick-wnllcd 
contractile cylinder between. 


by the hypertrophied mass hardens and softens under tho 
examining finger as each wave of peristalsis reaches it and 
fades away. This seems to me strange behaviour on the 
part of a sphincter, though readily understandable if the 
hypertrophy involves tho walls of the contractile cylinder of 
the stomach and if the hypertrophied muscles are in inter- 
mittent contraction, endeavouring to force the contents of 
the stomach past an obstruction caused by the failure of the 
pyloric ring muscle to dilate. 

Cunningham in his classical paper has made 
clear tho disposition of tho muscular coats of 
duodenum, pylorus, and stomach in the normal 
infant at birth. The sphincter is a well de- 
veloped mass of muscle much thicker than the 
muscle of the wall of the rest of the pyloric 
cylinder. Into it passes the greater part of 
the longitudinal muscle fibres of tho stomach 
coats spreading out within it as a fan-shaped 
fasciculus. It is this turning in of the longi- 
tudinal fibres which will enable us to identify 
the pyloric ring muscle proper in sections 
through the immensely hypertrophied muscles 
in so-called hypertrophic pyloric stenosis. 

Cunningham, further, has a drawing of the muscular 
arrangement in tho cat in which tho sphincter proper 
is considerably more developed. This is of interest in view 
of Cannon’s radiographical studies, which were carried out 
almost entirely on cats and which constantly show a widely 
dilated pyloric canal right up to the actual pylorus. Lastly, 
in a section which he shows through the muscle in a case of 
hypertrophic pyloric stenosis, it will bo seen that the ring 
muscle is considerably less thick than the muscle of the 
pyloric cylinder behind it. 

To compare with these illustrations from Cunningham’s 
paper I show first a- section through the pyloric region 



that is to say, if we are to regard it as a greatly hyper- 
trophied spliincteric area of unusual, length — the gap 
between stomach and duodenum would be radiographically 
represented by an hiatus, not 1/4 in., but lj in., in length. 
It is unfortunate that the absence of the duodenal cap 
in infants prevents this gap from being appreciable or 
measurable. It seems to mo that a study of the post- 
mortem appearances shows clearly enough that the hyper- 
trophy involves the whole contractile cylinder, which alone 
has peristaltic activity and the property of projecting 
the food forcibly through the narrow pylorus into the 
duodenum. Only the cardiac portion, which functions as a 
reservoir and which shows not peristalsis but peristole, 
escapes or almost escapes hypertrophy. . In life nothing is 
more remarkable than the way in which the tumour formed 



of a normal infant, aged 4 weeks (Fig. 4). Again tho 
ring muscle is much the thickest part and can be clearly 
identified by the turning inwards of the longitudinal 
fibres. In the next slide (Fig. S) we see the condition 
in hypertrophic pyloric stenosis under the same magnifi- 
cation. The sphincter, identified as before by the passing 
inward of 'the dilator longitudinal fibres, which are hero 
very considerably hypertrophied, is now very much thinner 
on cross-section than the immensely thick wall of tho 
pyloric cylinder which lies immediately to the stomach sido 
of it. The last section, also from a case of hypertrophic 
pyloric stenosis, shows the same appearance, although in. 
this case the sphincter muscle is overlapped by and appears 
almost imbedded in the hypertrophied muscle of the wall of 
the pyloric cylinder. 
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Fig. 6. 
stomach. 


Tlie normal 
In hyper* 


trophic pjloric stenosis— 
an early case with siieht 
enlargement of the con- 
tractile cylinder. c. In 
hypertrophic pyloric 
stenosis — a late case ivith 
great enlargement of the 
contractile cylinder. 


I think it may be said that the histological evidence is 
not opposed to the view that in hypertrophic pyloric 
stenosis we have to deal with an 
achalasia of the pyloric ring muscle 
and that the hypertrophy involves, 
not the sphincter, but the contractile 
cylinder — that it is a hypertrophy of 
muscle devoted, not to the retaining 
apparatus of the stomach, hut to the 
expelling apparatus. ] f so, the histo- 
logical evidence is in agreement with 
the macroscopic appearances and 
with tlie clear clinical evidence of 
peristaltic activity in the palpable 
muscle mass. 

The third mistake which is per- 
petuated in the commonly accepted 
rmal name is involved in the description 
EE congenital.” If it i s clear that 
there is no stenosis and no hyper- 
trophy of the pylorus, it is equally 
clear that the condition is not con- 
genital. Only one observer, Dent, 
has reported this condition in a 

Say'S? s' iu “• **“ <» ««. Wsic.. 

he was familiar. If 
the disorder were truly 
congenital, its fre- 
quency is so consider- 
able that it is incon- 
ceivable that examples 
should not he forth- 
coming from among 
infants submitted to 
autopsy within the 
first weeks of life. In 
general the appear- 
ance of symptoms is 
delayed for some weeks 
after birth — usually 
f rum two to four weeks. 

Even when vomiting 
lias begun and is per- 
sisting with all its 

characteristic violence 
tho evidence of hyper- 
trophy is not imme- 
diately available. It 
appears only after an 
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stomach of_ the normal size. I believe that in this photo- 
graph, which has caught tho contractilo cylinder in a 
phase of relaxation, wo have outlined the enormous lumen 
which after death is completely obliterated, just as an 
autopsy may' disclose a thick-walled bladder, tightly con- 
tracted, and without any considerable lumen, which during 
life was subject at times to enormous distension. 

In discussing the etiology of hypertrophic stenosis it is 
necessary to consider at the same time n group of cases in 
which obstruction nt tho pylorus is present in equal degrea 
yet without hypertrophy of the contractile cylinder. Tho 
pyloric part of the stomach, instead of forming a cylindrical 
tumour of hard whitish muscle, is absolutely' flaccid and 
shows no evidence of gross hypertrophy of its walls. Such 
cases are described ns suffering, not from pyloric hyper- 
trophy, hut from pyloric spasm. Clinicians who liavo sub- 
mitted to operation a large number of cases of pyloric 
obstruction in infancy almost without exception record the 
same experience. I11 a very small percentage of the cases 
the laparotomy discloses, not the expected hypertrophy, 
but its unexpected absence. Finkelstein, a most careful 
and ncutc observer, for long contended that a condition of 
persistent and almost complete closure of tho pylorus 
without hypertrophy did not exist. Lately, as a result of 
an experience such as I have described, lie has more than 
once expressed his altered view. He now regards the 
mistake as inevitable in n small proportion of cases. It 

is true that in very 
many, though not in 
all, cases with hyper- 
trophy tho pyloric 
tumour is readily pal- 
pable, hut the separa- 
tion of the two groups 
cannot he made upon 
the strength of this 
one point alone. Not 
only are there cases 
with hypertrophy in 
which the tumour is 
persistently impalpable 
— at times it is situated 
high under cover of 
the liver margin— -hut 
there is often little 
difficulty in feeling a 
normal pyloric cylinder 
in svstole, provided 
that ' the abdominal 
wall of tho infant is 
sufficiently lax. 
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The stomach was large and distended, the pyloric end quito 
flaccid and freo from any hypertrophy. Tlio small and largo 
intestines were alike collapsed, empty, and of strikingly small 
calibre. 

Because of the clear evidence that a slate of pyloric obstruction 
had long existed, I asked Mr. Hughes to cut through tho pyloric 
ring musculature down to the mucous membrane but without 
prolonging tho incision backwards on to the pyloric antrum, as 
in a lininmstcdt operation. The true pyloric valvo musclo and 
that only was severed. From the moment of section of tho pyloric 
ring the* child was never sick again. Feeding was begun at once, 
and the amounts given were rapidly increased. On the fifth day 
after the operation the child had three breast feecte in no way 
limited, and four feeds of a milk, water, and sugar mixture. Tho 
stools within twenty-four hours of the operation became normal in 
colour and consistency. 

I do not wish to deduce too much from a single ease, 
hut tho observations- made upon this infant do very 
strikingly support the hypothesis that the symptoms were 
duo to ail achalasia of the pyloric valve, and that tho dis- 
tinction between pyloric hypertrophy aud pyloric spasm is 
not fundamental, as, indeed, was always maintained by 
Holt 111 Amenta. In both, achalasia of tho pyloric ring 
muscle is the primary cause of the spasm and increased 
tonus of the gastric musculature. I11 all hut a minority of 
the cases hypertrophy of the walls of the contractile cylinder 
of the stomach is gradually added as a secondary feature. 
It may ho that the reason for tlic absence of hypertrophy 
in a few instances is to bo found in tho ease with which 
in those particular cases the food escapes through tho 
cardiac orifice. In tho case which I have just quoted the 
regularity and severity of tho vomiting was quite unusual, 
and might have served to awaken the doubt as to whether 
hypertrophy was present. It is possible that hyper- 
trophy is only produced when, as is more usual, the 
escape by the cardia is only achieved with difficulty, when 
the stomach retains its contents for many hours, and 
sometimes oven for days, and when phases of violent and 
exaggerated peristaltic activity in the effort to overcome 
the obstruction are prolonged. After spontaneous recovery 
from all symptoms the pyloric tumour for long remains 
palpable, and the peristalsis may remain visible for months, 
or even years. Xuinerous autopsies upon children who had 
formerly suffered from pyloric stenosis have disclosed the 
persistent hypertrophy of the pyloric cylinder. Since hyper- 
trophy often persists long after the cessation of all 'sym- 
ptoms, and since symptoms of great severity and typical 
in character may occur without hypertrophy, it would 
appear necessary to presume the presence of a primary 
achalasia in all cases. 

It remains to consider one further point. Will simplo 
section of the pyloric ring muscle at once relieve tho 
symptoms in a case with typical hypertrophy, or must tho 
incision be prolonged backwards over -the pyloric canal to 
sever the whole hypertrophied circular coat of tho con- 
tractile cylinder? 

I have hesitated to put this matter to tho test in an 
individual case because it is clear that the vomitino- is not’ 
due only to the failure of the pyloric ring muscle to open. 
The explosive character of the vomiting is determined 
not by the pyloric obstruction alone, hut also by the gastric 
hypertrophy and spasm. I11 purely organic stenosis the 
vomiting is never so violent, nor is there produced the 
picture of tho spastic stomach with its outline clearly 
visible beneath the abdominal wall. Sometimes, indeed 
tho spasm extends to the pharyngeal muscles so that 
during the height of the exaggerated gastric activity the 
infant may bo unable to swallow. It is highly significant 
that there aro a few autopsies upon record 'which have 
disclosed hypertrophy of tho lower end of the oesophagus 
as well as of tho contractile cylinder, presumably a combina- 
tion of cardiac and pyloric achalasia. Thus, for example 
Pritchard, in 1920, at the Royal Society of Medicine 
exhibited a specimen with hypertrophy of the lower end 
of the oesophagus, and hypertrophy of the “ ileo-caecal 
sphincter ” combined with hypertrophic pyloric stenosis. 
In this disorder of tho innervation of tile gastric muscula- 
ture neither tlio failure of the pyloric ring musclo to open 
nor tile spasm of the hypertrophied contractile cylinder 
above it is of itself sufficient to account for the symptoms. 
Roth must he present at tile same time. Both aro parts 
of the same disturbance in the production of the syn- 


chronous contraction above and relaxation below which 
together make up tho peristaltic wave. The presence of a 
sphincter in any situation in tlic bowel does not alter this 
primary relationship between contraction and relaxation, 
although functionally it may throw a greater emphasis upon 
tho movement of relaxation. In this disorder of peri- 
stalsis it seems a mistake to J ay emphasis solely on the 
excessive contraction or solely on the failure of relaxation. 
Both phases are involved. Only if we can imagine a 
peripheral stimulus going out from tile ring muscle itself 
can we conclude that it would be sufficient to divide that 
alone in order to do away with the spastic contracture at 
the higher level. If this were to prove tho case, then the 
Rammstedt operation, simple and successful as it is in the 
great majority of cases, would be still further simplified, 
because complete incision of the mass of hypertrophied 
musclo would no longer ho. needed and the risk of haemor- 
rhage would he reduced to a minimum. 

If it is tempting to hypothecate a uniform cause for all 
these infantile disorders marked by iuco-ordination of the 
gastro-intestinal musculature and to regard all as accom- 
panied by achalasia of tho several sphincters, we must 
not at the same time lose sight of ^lie difference between 
tho local conditions prevailing at each site. Behind tho 
pyloric sphincter, hut not behind the cardiac, is a segment of 
the gut which has a highly evolved propulsive mechanism. 
Above the cardia, in achalasia of that sphincter, the hyper- 
trophy is slight, perhaps even at times inappreciable, 
because the pressure within the oesophagus is low and the 
cardia opens in response to a minimal stimulus. In tho 
oesophagus, as in tho auricle of the heart after death, 
dilatation rather than hypertrophy is a prominent feature; 
in tho tliick-walled contractile cylinder of the stomach, as 
in the main propulsive chamber of tho heart, the ventricle, 
it is the hypertrophy which Is most obvious. It is possible 
that simple section of the ring muscle may suffice at the 
cardia, yet fail at the pylorus; 

The view that the primary cause of the spastic obstruc- 
tion of tho pylorus is due to a primary hvperaesthesia of 
the mucous membrane with an accompanying excessive 
secretion of gastric juice seems disproved by 'the immediate 
success of tho muscle-splitting operation. The secretory 
changes would appear to he secondary to the disorder of 
innervation. 

B. Obstucctiox at the Ileo-caecal Valve. 

At the ileo-caecal valve it appears likely that in early 
infancy a similar failure to inhibit the ring musculature 
is occasionally met with. In the following ease an achalasia 
of tiie ileo-caecal valve was apparently combined with some 
degree of anal achalasia. 

K. McD. was seen by me in Guy’s Hospital on the ninth dav of 
life. For the first three days after birtli nothing abnormal 'had 
been noticed, although less meconium than usual had been passed. 
Vomiting began on the fourth day, and from the fifth day onwards 
had been continuous. The vomited matter was stained with bile. 
On that day, the fifth of life, he was admitted to hospital. A11 
ar-ray examination after a barium meal showed only a trivial delay 
of the barium in the duodenum. Within ten minutes it was seen 
in the jejunum. In the ward, between the fifth and the ninth 
days, when I first saw him, vomiting of bile-stained fluid bad taken 
place 011 several occasions, but the most striking symptom was the 
obstinate refusal of tlie bowels to act, in spite of tlic prescription 
of various purgatives, such as hydr. cum cret., castor oil, and finally 
pituitary extract hypodermically, Eftcmata of soap and water hail 
likewise* failed of effect, until on the ninth day an olive-oil enema 
had produced the passage of a very small amount of yellow faecal 
material. Since the early passage of meconium in the first 
days of life nothing had been passed in the interval. On this, 
the ninth, day I saw the child. The abdomen was moderately 
distended, and there were visible peristaltic waves, apparently of 
the small intestine. On the twelfth day a second r-ray examina- 
tion was made to ascertain what hail become of the barium 
taken on the fifth day. I show ilie radiogram. The colon is 
considerably distended, although perhaps the distension is most 
apparent in that part which is empty of barium and distended only 
with gas. The dilated coils of small intestine distended with gas 
and containing a little barium are also apparent. Rectal examina- 
tion showed nothing abnormal, but 011 exposing the abdomen the 
visible peristalsis in the small intestine was now very striking, 
the whole contour being broken into a series of ridges and 
furrows. The bowels were slightly open during this examination, 
and flatus was passed freely. 

Confronted by this situation it was difficult to know how to act. 
Since the visible peristalsis appeared to be due to the small and 
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not to the large intestine, the diagnosis of Hirschsprung's di«caso 
appeared to be unlikely. On the other hand, the presence of tho 
baiium, so long staliohaiy in the colon, appealed to exclude any 
obsti action in the ileum. 

Since the general condition of the child had steadily deteriorated 
and much weight had been lo^l, at my lequcst 'Mr. Steward 
performed a laparotomy. At once vciy gteallv thickened and 
hypertrophied coils of small intestine presented in the wound. 
Much of small intestine had to be allowed to escape from the 
abdomen befoie it was possible to trace ibis hypertrophied gut 
to the neighbourhood of the ileo-caecal valve, whore, at a point 
about one inch abo\c the caecum, the calibre suddenly narrowed 
and the congestion marked above gave place to a paler colour. 
The caecum and fust pait of the ascending colon appeared con- 
siderably distended. There was no sign of obstiucliou by a band 
or by a diverticulum. With considerable difficulty the intestines 
were replaced ami the abdominal wall sutured. The child at first 
seemed little the worse for the operation. Hypodermic injections 
of atropine sulphate gr. 1/500, at four-hourly intervals, were given 
without appreciable benefit The bowels were open once after the 
opeiation, but the distension steadily increased, and the child died 
four (lays after the opeiation. No post-mortem examination was 
permitted. 

i lie case can, I think, only be explained on tlie assump- 
tion of an, achalasia of the ileo-caecal valve with secondary 
spasm and hypertrophy of the bowel above, combined with 
a similar, though less marked, achalasia of tho anal 
sphincter. In the literature few similar cases have been 
described, at lea*st in early infancy. I can refer only to the 
paper by llrns on per.Mstenfc intestinal spasm, and to 
an exhibit before the Anatomical Society of Paris by 
Gaikler and Xau of three foetuses, each with multiple 
spastic strictures of the intestine. I have notes of one 
other similar case seen with Mr. Hughes, in which tho 
thickened small intestine was both visible and palpable. 
I he baby was sent to me from the West Norwood Maternity 
Home oil the fourth day oi life, with bilious vomiting, 
abdominal distension, and extreme constipation. From the 
tenth day onwaids recovery gradually took place. 


C. On.sTnucTioN at the Axus and ix tiie Rectum. 
The etiology of Hi rsclispi ling’s disease, like that of hype 
trophic stenosis, has been greatly discussed. Hale-Whit 
Tenwiek, and Hawkins in this country have upheld tl 
view that neuromuscular i neo-ordination in some particuk 
segment of the bowel is responsible. Two groups of eas< 
are described. In that which is most characteristic, an 
to winch the name “Hirschsprung’s disease ” slioul 
peihaps be confined, the symptoms of absolute eoastipatio 
and abdominal distension date from birth. There may l 
difficulty even in the pawigo of meconium. In a 'we 
lnnikcd case the symptoms are developed in a quit 

chaiacteristic way before the child is more than a q f e 

room of \ \ a P bot °e i 7 l Ph taken in the post-mortci 

loom of an infant at one time under my care who die 
on the tenth day of life in Guv’s HospTtal* also th 
photograph of an older child, a-ed 3 vU,- 'n? 
distension of the abdomen, through tho wall^f which ' 
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occluded by infolded spurs or valves. These doubtless are 
secondary effects resulting from many causes and per- 
petuating the obstruction. It is possible that some cases 
which in oarlv infancy were examples of anal or rectal 
achalasia with secondary hypertrophy, distension, and 
elongation of the colon, may pas- gradually into the second 
category, and that the symptoms may be perpetuated by 
secondary organic obstruction due to acute kinking of the 
bowel with spur formation long after the infantile lack of 
co-ordination lias been overcome. In other adult cases 
achalasia may be the result, not of developmental delay as 
in infancy, but of degenerative changes in the ccntial 
nervous system involving the higher central connexions 
of the inhibitory paths. In the recorded eases a di.-pio- 
portionatolv large number appear to have been encountered 
in idiots. 


J). On-STllUCTIOX AT THE CAltDU. 

Beck and Gbppert have both described carefully observed 
cases of temporary dysphagia in infants due to so-called 
“ cardiospasm.” 

In Beck’s case the infant was a male, aged 3 months. 
Tho regurgitation of milk in an unchanged condition, and 
quite unmixed with stomach contents, was the main sym- 
ptom. Milk introduced directly into the stomach was never 
vomited. Tho act of swallowing was clearly involved, and 
thero was much gurgling and choking. A sound encountered 
an easily- overborne obstruction 15 cm. from the gums. 
At the height of the disturbance there was a loss of weight 
of 400 grams. The disturbance lasted for two months, 
when complete and permanent recovery took place. In a 
second case, also reported by Beck, tho duration was shorter 
— four weeks. 

Goppert had a similar experience. In the first of his 
cases, however, complete recovery did not take place until 
tho ninth month of life. Hess, in passing his duodena: 
catheter in newly- born or verv voting infants, noted that 
there is not infrequently some slight obstruction, easily 
overborne, encountered at the cardiac orifice. 

It is probable that in the infant whoso diet is wholly fluid 
obstruction at the cardiac sphincter is too intermittent and 
too easily- overcome commonly to give rise to persistent 
symptoms such as Beck and Gbppert have described in 
exceptional cases. Persistent cardiac achalasia of adult 
type is not infrequently- found in young children, but not, 
1 think, in infancy. 
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T1IE EFFECT OF AETISYPHILITIC TREATMENT, 
AS GAUGED BY TIIE SIGMA REACTION. 

BY 

r. H. JONES, B.A., M.D., D.Phil.Oxox. 

(From the Department of Pathology, University of Oxford.) 


A part from their diagnostic value, the M’assorniann reaction 
ami the more recent flocculation reactions have assumed 
a position of importance as guides in the treatment of 
syphilis. It is well known that the blood and cerebro-spinal 
fluid may give a positive reaction long after the clinical 
signs of active syphilis have disappeared, and although 
Hess Thaysou* believes that in certain cases a positive 
reaction does not indicate active syphilis, it is very gener- 
ally held that a positive reaction in the blood or. cerebro- 
spinal fluid is n sign of active syphilis and therefore an 
indication for treatment (Boas,* Fordyce, 5 Osier and 
MeCrae 3 ). 

In view, then, of the prevailing opinion that the ultimate 
goal of nntisyphilitio treatment is a permanent negative 
reaction, it was proposed to investigate how far the present 
methods of treatment are effective in attaining this end, 
or at any rate in reducing the amount of reacting sub- 
stance in the blood during a certain period of observation. 
In order to. carry out this investigation, it was. clear that 
the blood of each patient would have to he examined at 
fairly frequent intervals, and that tlio results of the 
examinations would have to ho quantitative and com- 
parable with one another. In the opinion of the authors 
(Drcyer and Ward 5 ) tho Sigma reaction gives more strictly 
comparable results than the quantitative Wasscrmann 
reaction. Madsen, 7 Renaux, 7 Wyler, 7 and Houston 6 found 
the Sigma reaction quantitatively accurate. Madsen gives 
the result of titrating four syphilitic serums by means 
of the Wassermann reaction. Each scrum was titrated 
fifty times, 200 titrations in all being carried out : 

85 titrations gave 0 per cent, deviation from average. 

» 85 ,, ,, 4-33 ,, „ ,, 

20 „ ±60 „ „ „ 

10 „ „ ±78 „ „ „ 

In other words, the Wassermann reaction gave an average 
deviation of +24 per cent. 

At the same tinie 109 titrations were made on ten serums 
by means of tlie Sigma reaction, and the greatest deviation 
observed did not exceed +6 per cent. 

Hirzfcld, 7 however, found that the Sigma reaction docs 
not give a sharp end-point, and lie found it difficult to 
calculate the real strength of the serum. In the present 
investigation incomplete flocculation, of tho kind observed 
by him, has not been a source of difficulty, the end-poiut 
of the titration being always well defined. 

With regard to its sensitiveness and specificity Drevcr 
and Ward 5 stated, in tlicir original communication that the 
Sigma reaction had in their hands yielded results that 
compared more than favourably with the Wassermann 
reaction. The support given to this claim by subsequent 
investigators may be judged from tlie following comparative 
tests carried out by the International Health Organization 
of tlie League of Nations. 7 * 


* At the time of writing the above tlie results of the last League of 
Nations conference at Copenhagen at the end of 1923 were not available. 8 
At this conference 536 scrums were tested simultaneously by tlie different 
methods for the diagnosis of syphilis. The Wassermann reaction yielded 
a greater number of positive reactions than the Sigma reaction. This 
result was in striking contrast to the lesults previously 7 obtained by* the 
same workers, and was investigated by Dr. Merck. He found that the 
Sigma reaction had been rendered less sensitive by three details in the 
technique : (1) tlie heart extract supplied had been given too low a factor 
of sensitiveness; (2) the serums had been inactivated in hermetically 
sealed tubes (that is, under pressure) instead of in tubes with a cotton- 
wool stopper; (3) the tests had been incubated in a semiclosed water-bath 
instead of an open one. In some cases this reduced the number of units 
by some 500 per cent. When these details had been corrected it was still 
found that the cases of dementia paralytica which had been treated with 
malaria were more active in the complement fixation than in the floccula- 
tion system. This phenomenon is being further investigated. 
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Table I . — Diagnostic Results. 



Cases of Syphilis. 

Controls. 

Kamo. 

Ko. 

Wassermann 

Reaction 

Positive. 

Sigma 

Reaction 

Positive. 

Ko. 

Wassermann 

Reaction 

Positive. 

Sigma. 

Reaction 

Positive, 

Drey or cl alfi 

519 

Per cent. 
62.0 

Per cent. 
69.4 

203 

Ko. 

5 

Ko. 

7 

Madsen 7 

627 

59.3 

77,7 

885 

0 

61 

Harrison 7 ... 

493 

51.0* 

57.8 

244 

14 

20; 

Hirzfela 7 ... 

353 

54.0 

50.3 

61 

0 

0 

M tiller 7 

1367 

68.5 

60.5 

343 

0 

0 

Renanx* 

189 

55.5 

74.6 

100 

0 

2 

Sachs 7 . 

401. 

54.5* 

51.5 

576 

3 

3 


* Including doubtful Wassermann reactions. 

1 Tliroe of these eases later diagnosed as syphlis. 

1 Eleven of these cases later diagnosed as syphilis. 


The Sigma reaction, then, seemc.cl to lend itself very well 
to the kind of investigation that was contemplated — - 
namely, the study of the quantitative changes that took 
plaeo in the blood of syphilitic patients over an extended 
period of time. 

Previous Investigation' of the Effect of Treatment, 
as Gauged by Flocculation' !! tactions. 

Yernes” has devised two somewhat complicated methods 
for determining the flocculating power of the serum in eases 
of syphilis, the results being expressed quantitatively. Ho 
has further formulated certain roles for diagnosis and 
cure. 11 Lortat Jacob and P. Legrnin 15 found Yernes’s 
second method less sensitive than the Wasseimaim reaction, 
and the results of a comparative test by Venies himself'” 
indicate that his second method is less sensitive though 
more specific than the Wassermann reaction. The scale 
used by Verncs in expressing his results is so different 
from that used in the Sigma reaction that it would bo 
difficult, if not impossible, to compare bis results with those 
obtained by workers using the Sigma reaction. Houston 
and others” employed the Sigma reaction to study tlio 
effect of treatment in 170 cases of syphilis. They found : 
(1) that in general the Signal units fell during treatment 
with arsenical preparations, when effective doses were used, 
and that a study of tho results of the reaction gave con- 
siderable help in determining the effective dose and the 
effective interval between doses: (2) that the rate of fall 
in units in tertiary cases of syphilis was much slower than 
in primary and secondary cases; (3) that there was a 
certain amount of evidence that mercury, intramine, and 
potassium iodide have less effect than the arsenical pre- 
parations in lowering the Sigma units; (4) that a negative 
Sigma reaction does not necessarily mean that the case has 
been cured. 

Stokes and AYigham 5 observed the effect of treatment on 
about fifty cases of syphilis, also by means of the Sigma 
reaction. They found that tlie primary and secondary 
cases, when treated at regular intervals with arsenic, 
showed a fairly steady and continuous fall in Sigma units; 
but among tertiary cases they did not see one react satis- 
factorily during the period of observation, the curve of 
Sigma units in the blood showing only ups and downs. 

The Present Investigation. 

In the present investigation the effect of treatment upon 
the Sigma units in the blood of 138 cases of syphilis was 
observed both during courses of treatment and during 
varying periods following these courses. Tlie cases were in 
three clinic?;, and while in most of the cases the ordinary 
routine of treatment in the clinic was not interfered with, 
in certain special cases, through the kindness of tho 
directors of the clinic, changes were made. 

The majority of the patients received intravenous injec- 
tions of noyarsendbiHen (N.A.B.) at weekly intervals, and 
the patients were also given mercury pills (Hutchinson’s 
pill) with instructions to take two ‘daily. A course of 
injections of N.A.B. was followed in some instances bv a 
course of intramuscular injections of mercury (1 c.cm.‘ of 
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crcy oil). I 11 a fen- cases stilfarscnol and sodium silver 
novarsenobilion were used, as Harrison’ 3 1ms stated that 
these preparations gave encouraging results in cases with 
myocardial and nervous lesions. 

"in certain cases in wliicli tlie arsenical preparations 
seemed to have little or no effect on the serological reaction, 
injections of mercury perchlorido were given intravenously. 
The technique of Conrad and McCann 11 was followed, 1.2 to 
4 c.cm. of a 1/2 per cent, solution of mercury perchlorido 
in saline being injected. In order to prevent thrombosis of 
the vein, the patient’s blood and the solution are mixed in 
the syringe before injection. They found that aftcr^ from 
six to twenty-two injections, 64 per cent, of a series of 
sixtv -Ur a “ lVassermann-fast ” cases gave a negative 
Wttwrmann reaction. In the present series of eases it 
was only possible to give one injection a week, instead of 
twice a week as advocated by Conrad and McCann. 


Technique and Experimental V ablations of the 
Sigma Reaction. 

The technique described by Dreyer and Ward 5 and supple- 
mented 6 was followed throughout, the results being read 
after an incubation period of twenty hours. 

The amount of experimental variation was investigated 
by testing portions of the same specimen of scrum many 
times. The flocculation readings varied from day to day, 
but repeated themselves frequently, tlie mean deviation 
being 6.7 per cent., while the standard deviation was 
9.5 per cent. 

The cause of these variations was chiefly the fluctuations 
in temperature of the watev-batlvs in which the inactiva- 


tion of the serum and the incubation of the tests were 
carried out. An additional cause was tho reading error of 
the different degrees of flocculation, and this was found to 
bo greater in strong serums than in weak, small irregu- 
larities in tho flocculation tending to occur in the high 
dilutions of the serum, probably owing to the small amount 
of protective serum-protein present. 

In addition to the above, another cause of variation was 
noted. Two alcoholic heart oxtracts which had been used 
for a period of five months showed a sudden deterioration 
in tho sensitiveness of their suspensions. The amount of 
this was determined, and the errors duo to it were cor- 
rected. The sudden deterioration was probably duo to tho 
fact that these particular heart extracts had been prepared 
by making a more concentrated extract of tho heart muscle 
than that described.' The other heart extracts used showed 
no change in sensitiveness, and the stability of the heart 
extract which was used during tho greater part of tho 
investigation was established by an extensive series of 
tests. Chart 5 shows a case which was followed over a 
period of fiftv weeks. Billing this period tho number of 
Sigma units found only varied between 5.0 and 4 1 This 
and similar cases confirm tho belief that, despite experi- 
mental variations, the unit values obtained in testing a 
serum from time to time are really comparable. It remains 
to dototmino the limit of the experimental variation. 

It was stated above that the standard deviation found 
v. as 9.5 per cent In a series of determinations the probable 
error of a single determination is about two-thirds of the 
standard dermt.on-tliat is, 6.3 per cent— and tho probable 
Pn" ° f variation would be approximately 

£0 per cent 5 Accordingly, unless there was a 20 per cent 
c lauge m the unit value of a patient’s scrum, it was not 
• ousidored to be a real change in the serum of that patient 

Tho number of Sigma units varied widely in different 
paticnts-from one unit to over two thousand units; and 

iWm in° ^ rre J? te t K re,u!ts in patients tin 

ibanges m the Sigma units of a given patient wore ex- 
preyed ui percentage. s 


Effect of Arsenic.vi, Injections. 

I. t pon Patients tr? IOSC Wood garc „ y cga(ivc g . 

Reaction before treatment commenced, 3 
connexion , three questions arise : 
the injection of arsenical preparations in d< 
<C T'^1 '"' 5 " C,: a positive reaction in t 
I'!? -- Str i ck,cr am } °thm> 6 administered one or m< 
■x 0.10ns ox mw-arsphcnaniin (tieosalrarsan) to twenty-fo 


patients in whom there was no sign of syphilis and who all 
had negative Wassennann reactions prior to the injections. 
Fourteen of these twenty-four patients — that is, 58 per 
cent, — gave two or more positive IVassennann reactions 
after tlie injections. Boas and Kissmeyer, 15 however, 
found that tho injection of salvarsan or its derivatives into 
fifty 11011 -syphilitic cases did not induce a single positive 
reaction. In tho present investigation only 0110 definitely 
non-syphilitic case received injections of arsenic, and the 
Sigma reaction remained negative. 

2. Can tho arsenical preparations light up a ease of 
latent syphilis and change the reaction from negative to 
positive? There is a fairly widespread belief that in 
certain eases of suspected or latent syphilis with a negative 
Wassermann reaction tho injection of a so-called “ provo- 
cative ’’ dose of arsenic will light up tho syphilitic inflam- 
mation, and the blood of the patient, will subsequently give 
a positivo AYassermann reaction, confirming in this way the 
tentative diagnosis. In tho light of tho experience of 
Strickler and others, 16 this “ provocative ” AYasscnMeii 
reaction must bo treated with reserro. In tho present 
study, three cases with a history of syphilis or a history of 
a positivo IVassermann reaction in tho past, hut who hail 
a negative Sigma reaction at the time tho injections began, 
were given several doses of X.A.B. AH three cases remain 1 ’!! 
negative. 

3. AYliat is the prognosis of rases of primary sypl.i.N 
which give a negative Sigma reaction at tho commeuccwrt 
of treatment and remain negativo during the course 1 of 
treatment? Two such cases were observed, and they 
remained negativo subsequent to the course of treatment. 
So far ns this limited evidence goes tho prognosis is favour- 
able, thus confirming tho evidence afforded in similar raws 
by tho AYnssermnnn reaction. In this connexion one case 
(Chart 1) is of interest. The case was one of suspected 
primary syphilis; spiroebactes wero not demonstrated, but. 
ono week after treatment commenced 1.4 Sigma units were 
found in tho blood. This figure, though not_ quite lngh 
enough to warrant a definite diagnosis of syphilis, nrciueJ 
further suspicion, and tho treatment was continued ; tlm 
number of units fell to normal and remained there. J*w 
diagnosis must remain doubtful if (according to the Male 
laid down by tho authors of tho reaction 5 ) an lmkiioun 
caso must have at least 1.5 Sigma units in tho blood .0 
establish tho diagnosis. But, of course, in such a case 
it is much better from the patient’s point of. view to be 01 . 
the safo side, and treat tho caso as ono of syphilis, ratlici 
than suspend treatment and wait to see if the reaction 
becomes definitely positive. 

II. Upon Sigma-positive Primary Cases and Seconded)/ 
Cases. 

In the course of tho investigation twenty-two such cat'"- 
wero observed. These cases respond more uniformly ( 
treatment than cases in the later stages of the disease, so<* 
the following points wore noted: 

1. In about one-third of tho cases a rise in units wis 
found just after treatment commenced. The units tU' 
fell. This preliminary rise must be regarded as V 
expression of tho normal evolution of the disease, vint 
has only been partially checked by the first injections a 
arsenic. Chart 2 shows the curve of a case of this ku><- 

2. Tho main response in these cases was a continuous 55 

in the number of Sigma units during the serial injection , 
the fall becoming slower as the number of units approacaec 
(a non-sypliihtic ease may show as much as 0.9 Sigma uu 
in the blood). Chart 3 shows a typical response to rep' • 
treatment in this stage of the disease, in this case wi. 
any well marked preliminary x-iso in units. The rate 
fall in the number of units is of interest. In nine P nI ’Y’ |i ' ■ 
and early secondary cases, ono week after each inject a’ 1 , 
tlio number of units bad fallen on the average to half 111 
number of units present before the injection; on the 0.1 
hand, in eight late secondary cases, one week after eat 1 
injection, the number of units bad only fallen °’ 1 1 

average to two-thirds the number of units present hclnr 
the injection. I 11 other words, the vato of ftth Y dotin' i 
slower in the late cases in this group- 



*- *fc ( 
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3. Tile evidence concerning the relation of the amount of 
N.A.B. received and the response by the patient is sugges- 
tive but not very definite, other factors coming in' to 
obscure the picture. Eight cases became negative after 
receiving an average of 6.9 grams of N.A.B. (seven of 
these cases remained negative up to the end of the period 
of observation), while fourteen cases did not become nega- 
tive after receiving an average of 4.4 grams of N.A.B. 
However, among the cases \i Inch did not become negative, 
there were three which received as much N.A.B. as the cases 
which did become negative. In these resistant cases, how- 
ever, other factors, such as irregularity of attendance, 
incomplete treatment, came in. 

4. It had been previously noted by Stokes and Wigham* 
that a break in the course of treatment might have a 
definitely prejudicial effect when treatment was resumed, 
the cases becoming resistant to arsenic, although previous to 
the break in treatment their units had been falling. In 
this series of cases there were four in which the Sigma units 
were falling steadily under treatment with N.A.B., and 
then there was a period of four weeks during which they 
received no arsenic. In two of these cases a further fall in 
units occurred when treatment was resumed, and one ease 
eventually became negative. In the other two cases sub- 
sequent treatment seemed to have little effect, and indeed 
the units commenced to rise again after the cessation of the 
second series of injections with arsenic. Chart 4 shows the 
hi gin a curve of one of these cases, and brings out very 
clearly the danger of breaking off the arsenical treatment of 
early cases before the blood gives a negative Sigma reaction, 
in this connexion Chart 4, showing the result of irregular 
and incomplete treatment, should be compared with Chart 3 
w lere the course of treatment was regular and complete! 

i*? ™ ear . ly sta 8 es of syphilis could be shown 
Z as those it would encourage them to attend 

the clinic regularly for treatment. Patients in this stage 

cured wbm'n ^ s0 ™ etin ? es »P* to regard themselves as 
cured when their active signs— sore, rash, etc.— have dis 

appeared, and they attend irregularly in consequence. But 
if their intelligent interest in what is being done for them 
is aroused by charts such as these, they would be more likely 
to becomc regular attendants. The case represented by 

hifcro t 3 d “ S + S i ,0 "’ n hlS S,gnia cl,rve > and became keenly 
interested in the progress of his cure. ^ 

• 5 - In . se ;; en cases one injection of metallic mercury was 

F” * =i£i tsr£ S* j 

III. Upon Tertiary Cases. 

noted. - cases - rlle following points .were. 

were 1.7 Sigma units in f t j 1 ®, prescnt treatment there 

2* after Vo”S featme^ an with h •i r | action Wame 
Subsequent history, unknown. 1 th 12 5 rms ?f N.A.B. 

16.2 grams ot n!a!b. ovcr'^nerina'of C vm haa previously received ■ 
P rcscn t treatment -there were 3 Ihe'beginning 

5s r “ Ct, °" '-eeame negSi™ aft er Ua,ts ™ ‘he blood, 

c cram, of N.A.I1. and ■g'S&sJ™} g* reived 

grey oil over a period of 


forty-tlirce weeks. At the beginning of llie present treatment 
there were 1.8 Sigma units in the blood, and the reaction became 
negative after six weeks’ treatment with 5.1 grams of. N.A.B. 
Subsequent history unknown. - ... 


It will be noticed tlmt tbese three cases, bad all received 
a good deal of treatment previous to the present, investiga- 
tion, arid they all had a low Sigma unitage at the com- 
mencement of tho present treatment.’ . , - 

2. In three ’cases there was* a 'definite rise in units during, 
the period of observation. In two of these cases there was 
definite clinical evidence of increased activity of the disease. 
Chart 8 shows one of these eases. In the remaining ease 
there were no symptoms or clinical signs at all during any 
peripd of the observation. The evidence thus suggests that 
a rise in units is associated with an increased activity of 
the disease. 

3. The remaining cases . in this group apparently 
responded to treatment in three ways: (1) The number of 
units fell steadily during the period of observation. ' Chart 6 
is an example of this typo, which may bo called the 
“ falling ” type of response. (2) Tho number of units 
remained practically unchanged during tho period of observa- 
tion. Chart 5 is an example of this type, which may be 
called the “ stationary ” type of response. (3) The number 
of units fell for a -variable period and then remained 
stationary. Chart 7 is an example of this type of response, 
which may be called the “ plateau ” type. 

These differences in response to treatment are probably 
more apparent than real. It must he remembered that the 
tertiary stago of syphilis is a very long one, and that these 
cases came under observation at different periods, after 
different treatment, and were only under observation for 
a time (at most two years), which was short compared to the 
length of tlio tertiary stage. It is probable from the 
evidence obtained in this investigation- that, unless there 
are exacerbations in tho disease, the amount of reacting 
substance in the blood in tho tertiary- stage remains practi- 
cally unchanged over a long period. “Sometimes tho amount 
of this substance cannot bo influenced bv treatment— 
there were a certain number of cases which remained 
stationary although they lin'd had no previous treatment. 
In the majority of cases, however, it can he reduced, but 
eventually takes up a new jovel which is uninfluenced by 
further treatment. In a small proportion of cases the 
reaction may become negative, but tho ' conditions under 
which this occurs are obscure. Probably if a continuous fall 
to a stable negative is to’ he produced with any- certainty ■ 
it can only be accomplished by an extensive and prolonged 
effort, using methods more effective than those of tho 
present investigation. 

. Ih® point at which the amount of reacting substance 
m the blood, becomes relatively stationary varies widely, 
although it is rarely above 50 Sigma units, and in the 
majority of cases below- 15 Sigma units. There appear to 
be several factors which influence, the level at which the 
units tend to become stationary-, and these will now be 
reviewed. ■ - , 




j'OVarscnobnlon (N.A.B.).— This was used 
majority of cases. Three cases showed a rise in .unitage, 
but- of the remaining 90 eases approximately two out 
of every three cases showed some degree of fall in unitage. 
It may be remarked tliat the 58 cases whose units fell 
during treatment came under observation with a higher 
_ay qrage ;. unitage (131 . Sigma units) than the average 
unitage < (44 Sigma. units)* of the 32 cases which remained 
stationary; under treatment.,.,, : ! — 

Sodium Silver Novarscnobillon (NaAgN.A This was 

used. in. 6 cases with nervous. lesions' and .one other case' 
whose chart is shown — Chart 5/ - Here there, was no , change 
in units, although 3.2 grams, .were ; injected \ in . all.. .Of 
the 6 cases with nervous lesions, the, units were reduced ijl 
4 cases, but 1 case remained stationary, and -l casb .showed 
a rise in units. This result, however,' may be ^cTJri si d e red 
more satisfactory than the result of. treating cases .with 
nervous .lesions with N.A.B., where, of 9 cases, 3 only - 
s owed a fall in units and 6 remained stationarv. 

S*™** 0 * as given in 5 cases only, and although the 
striking 1 ^ ^ CaSGS out of 5 tIie reduction was not very 
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Mercuric l'crrhlorulr. — Intravenous injections were given 
to 24 cases, in nil of which the number of 'units had been 
stationary for some time before this method of treatment 
was begun. Each patient received approximately 0.1 grain 
of HgClj in all, spread over about ten injections. In 
15 eases, tho number of units remained unchanged, and in 
11 there was an average fall of 25 per cent, in the unitage. 
This result is apparently not so- good as that claimed by 
Conrad and McCann, 14 who, however, gave their injections 
twice instead of once a week and gave more injections than 
were given in this investigation. 

Other Drugs. — No attempt has been made here to dis- 
tinguish tho effect of tho mercury pills which were given 
at the samo timo ns the arsenical preparations, and often 
between courses of arsenic. During intervals between 
courses of arsenic, 29 cases were given potassium iodide in 
10-grnin doses for an average period of six weeks; in 
5 cases the number of units liad risen at the end of this 
period, aud in 24 eases the unitage remained unchanged. 

(ii) The Effect of llcst. — In the majority of the tertiary 
eases observed thcro was a. period of rest during which no 
treatment was given. In about 90 per cent, of tho cases 
no change in tho units was found ; in the remainder there 
.vns a rise in 5 per cqnt. and a fall in units in 5 per cent. 

(iii) The Size of the Injection Dose of K.A.B. — Tho 
effect of this can be studied in the following table: 


Table II. 



Stationary Case*;. 

Falling Cases. 

Dose. , 

No. of 
Cas s. 

Percentage 
of Total 
Cases. 

Avcrago 
Amount I 
of N.A.B. j 

No. of 
Cases. 

Percentage 
of Total 

1 Cases. 

Average 
Amount 
of N.A.B. 

0.3 gram 

2 

2.2 

Grams. 

2.7 

— 

— 

Grams. 

0/5 „ 

10 

11.4 

3.8 

10 

u.i 

9.4 


O 

10.2 

1 ; 

27 

30.6 

6.3 

El 

11 

12.5 

n 

19 

21.6 

4.7 


It would appear from this table that 0.9 gram is the. most 
effective dose of N.A.B., because of the relatively large 
proportion receiving this dose who showed a fall in units, 
despite the fact that they received on tho average much 
icss N.A.B. 

(iv) Interval between Doses. — Fourteen cases received 

one injection at a time at irregular intervals, varying from 
three weeks to six months. These injections had no effect 
an the number of units. Subsequently 8 eases out of tho 
14 received a course of weekly injections, and 5 out of these 
8 cases showed a substantial fall in units. However, in 
2 cases where this fall was obsen-ed, the condition was 
not stable, and the units rose to the previous level after 
a period of rest. 1 

(v) Previous Treatment.— Fifty-five out of the 106 cases 
bad received at least one course of injections before coming 
under observation, and these were for the most part less 
responsive to treatment than those who had received no 
previous treatment. 

4. The “ provocative ” effect of an injection of N.A.B. in 
tertiary syphilis. In a certain number of cases there had 
been no arsenical injection given within two months of tho 
beginning of tho observation, and in these the number of 
Sigma units was noted before and one week after the first 
injection of N.A.B. No “ provocative ” rise in units was 
observed. 

Relation between the Number or Sigma Units and the 
Activity or the Disease. 

This is a very difficult question, because it is impossible 
to determine clinically the exact extent of the disease — for 
example, the clinician cannot ascertain during life syphilitic 
changes going on in the aorta, although extensive disease 
is frequently seen post mortem. 

However, in this connexion, certain cases with lesions of 


tho mouth and skin were studied. In these the exact 
extent’ of at least one lesion could he determined. It was 
found that although there was a tendency for cases with 
moro extensive lesions to liavo a higher number of units in 
the blood, the number of units increased out of proportion 
to the visible evidences of the disease. * For instance, three 
eases with ulcers of the mouth averaged 6.6 Sigma units, 
and three eases, with ulcers of the mouth probably twice 
as extensive, averaged 300 Sigma units. As the units 
scorned to increase out of proportion to the visible lesions, 
one must- suppose that either the cases with higher units 
had undisclosed .lesions, or that an additional and unknown 
factor was operative. 

In this study tho findings of one case with inflammation 
of the mouth and fauces is of particular interest. This 
patient (Chart 8) had three courses of treatment, during 
which ho improved clinically and his Sigma units fell 
steadily. He did not attend the clinic between the courses 
of treatment, and when he did return his condition was 
definitely worso clinically and his units had risen. The 
third cycle was marked by the formation of a gumma 
during a six months’ absence from the clinic. His units 
had risen then from 3 to 225. When treatment was re- 
commenced and tho gumma broke down into an open 
ulceration, tho units dropped to 71. 

The Relation of Clinical Improvement to 
Serological Ijibrovemext. 

Although a detailed study of this kind was beyond the 
scope of this investigation, certain general observation! 
were made. Table 111 summarizes 75 cases. It does no: 
include either the latent or the early cases. 


Table HI.— Delation of Clinical and Serological Improvement. 
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9 
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0 

0 
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12 

15.8 i 

7 

9.2 

s ; 

10.S 

' l 

1.3 

Rising ... 

0 : 

0 

0 

0 

! 0 

0 

z 

2.7 


This table shows that clinical improvement was far more 
frequent in cases which showed a fall in units than in 
cases which did not. Also, in cases which became worse 
clinically, the units either rose or remained stationary. 

Summary and Conclusions. 

In summarizing tho results of this investigation it may 
be said that— 

1. As regards technique : 

By means of the Sigma reaction it was possible to estimato 
with a high degree of accuracy the amount of reacting 
substance in the serum of cases of syphilis, the probable 
error of any single determination being about 6 per cent; 
The evidence for this is based on tlie result of many tests 
on the same specimen of serum on different occasions, and 
many tests ou the serum of certain patients at different 
times. 

Evidence of the samo type confirms the claim that . 
properly prepared heart extracts are stable in regard to 
sensitiveness. 

2. As regards the effect of treatment on the number of 
Sigma units in tho blood in the early stages: 

In the early cases of syphilis which gave a positive re- 
action at the beginning of the observation, one-third showed 
an abortive rise at the commencement of treatment. In 
these cases after the rise was over, and in the remaining 
two-thirds of the cases each arsenical injection produced 
an. average fall of 42 per- cent, in -the number of units 
present before that injection. - - 1 
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Cases which attended regularly and had a full course of 
treatment showed in general a steady fall in units to a 
stable negative reaction, but cases which attended regularly 
and had an incomplete course of treatment were liable to 
become resistant to - arsenic, the number of units often 
remaining stationary when treatment was. resumed. 

3.’ As regards the effect of treatment in - the tertiary 
stage: 

Only 3 out of 106 cases became negative ; at the 
beginning of observation these cases had a low number of 
units, and had received much previous treatment. Of the 
remaining cases the units fell in about one-fifth of the 
cases, fell and then remained unchanged in one-third of the 
cases, and remained unchanged throughout in one-third. 

In 3 cases a rise of units was observed, and in 2 of 
' these cases the rise was associated with a visible increased 
activity of the disease. 

It is probable that in the majority of tertiary cases the 
Sigma units fall to a certain level -as a result of. 
treatment and that it is difficult to cause a further fall in 
units. This level is usually between 2 and 15 Sigma units.' 

The most effective dose of N.A.B. was 0.9 gram. No 
substantial effect was observed in the number of units, if 
the injections of N.A.B. were given at intervals of three 
weeks or longer. 

Intravenous injections of mercuric pereliloride were given 
to 24 stationary cases, and produced a fall in units in 
about 50 per cent, of these, but no case became negative. 

About 90 per cent, of cases showed no change in their 
vintage during rest or during oral treatment followin'* 
courses of N.A.B. The remaining 10 per cent, showed a 
rise and fall of. units in equal proportions. 

The number of units in the blood corresponds to a certain 
degree with the visible extent of the activity of the disease. 
In 43 per cent, of cases a fall of units was associated 
with clinical improvement, but in 15.6 per cent, the units 
remained unchanged, although there was improvement 
clinically. , *. 


CARCINOMA OF THE RECTUM COMPLICATED 
BY PREGNANCY. 

Two Cases Treated bv- Excision.*- - — 

- BY . 

R. CHARLES B. MATJN SELL, F.R.C.S.I.’, 

' PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND; SENIOR 
SURGEON TO ’MERCER’S HOSPITAL. 

During the past three years . I have had the uncommon - 
experience of operating upon tivo patients for the removal- 
of carcinoma of the rectum during the period of gestation/ 

Case" 1. \ : 

Mrs. B., aged 27, was admitted to Mercer's Hospital on January * 
4th, 1922. She had one child, aged 12 months, and stated that 
during the past five months she had had pain when, the .bowels _ 
moved ; the pain had been much worse recently and sometimes she- * 
lost a quantity of blood; her weight had declined considerably. , * 

A ring-like stricture of the rectum was found about the level . 
of the cervix uteri; it was^ extremely painful, but with care the . 
index finger could be passed through its lumen. The sensation 
given to the examining finger was that of a malignant growth, : 
Uport bimanual examination of the pelvis the growth appeared 
to be freely movable, but the disconcerting fact was discovered that* 
the uterus corresponded, in 'size and consistency, to a pregnancy - 
of between three and four months* duration. No * proctoscopic 
examination was made, as the parts were extremely .tender and the 
diagnosis was obvious/ The facts were fully explained to the 
patient and to her husband, and radical operation was decided 
upon. 

Owing to the difficulty of clearing the bowels it was decided to 
perform a preliminary colbstomy. On January 10th an incision, 
about -four and a half inches long, was made- through* the left 
rectus muscle, at the junction of the middle and outer third*, 
the pelvis and abdominal cavity were manually explored to exclude 
secondary growths, and a permanent' colostomy opening was made, 
taking, care to leave plenty of colon below the point of fixation. 
The protruding knuckle of gut was opened and trimmed before 
the patient left the operation table. Three weeks later, when she 
felt and- looked much stronger, tho coccyx and last segment of the 
sacrum were removed and the entire rectum and anus, togethci 
with the sphincters and the greater part of the levatores ani, were 
excised in one piece. The cut end of the pelvic colon was then 
closed by suture, invaginated, and fixed cxtraperitoneally. The 
wound was closed in two layers,-, a drainage tube being inserted 
rather posterior to the site of ' the original anal opening. There 
was very little loss of blood and no shock. ■ .The drainage tube was 
removed on the third day, sutures were removed on the eighth day, 
and the patient was allowed up on the twentieth day after 
operation. The pathologist's -report -was : “ Columnar-celled car- 
cinoma of the rectum.” 

The pregnancy progressed along normal lines, and in 
following June the patient entered the Rotunda Hospital. I am 
much indebted to Dr. J. Quinn, one of the assistants to. the Master 
of the Rotunda, for the following particulars : . 

“Mrs. B., aged 27, was delivered, on June 28th, 1922, of a healthy 
male child, 18 in. ..long and. lb. in weight.- Labour lasted 
sixteen hours, placental stage" thiriv ir:*i •»*«*“. No instruments 

were used. There was a very ■■■■'. ■■ t..‘ the perineum, 

which was repaired immediately i*. *■!. . ■■.■■■!. Vi 1 -* chief feature 

of the ease was the absolutely normal manner • in which labour 
progressed and terminated.” ' 

' Shortly afterwards Mrs. B. and 'her family went to live W 
England, and I have lost sight of her. 

The second case was diagnosed accurately .and sent to nie 
by -Dr. B. II. Farrell of* Castleconier on * January’ lAthj ' 
1924. . . • 

* Case n, ■ • * "'T 
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Mrs. K., aged 38, had ‘had nine living children, and on the dale 
mentioned thought that slie ’was three months pregnant. For the 
past_ seven months- she had been very ’constipated, and an 
increasing amount- of .mucus, and. blood -had come from the bowel, 
until the discharge was almost continuous- .'She _hnd .very -httle 
pain, and did not think that she had lost much weight, hut was 
very depressed.' Oh examination a friable fungating mass was fell 
surrounding the lumen of- the rectum just above the level of the 
cervix t uteri. Bimanual - examination revealed a three months, ■ 
pregnanejr and almost, certain involvement of the cervix, as the 
.growth and Cervix appeared to -move together. At first I refused 
radical operation, and a, colostomy did not .appear necessary; hut 
the absolutely * miserable and hopeless condition of the -patient 
made me alter, my opinion, and- I told her that I would, if 
necessary, remove the rectum and uterus. 

I wrote a very full account of the risks and of tho almost hope- 
less prognosis to Dr. Farrell, so that he might -explain matters^ to 
the patient's, husband, who gave me a free hand to do anything 
.winch might relieve her wretched. condition. 

i/ n i Januar y assisted by the house-surgeon. Dr. Mervvn 

Abrahamson, I opened* the abdomen in the middle line below the 
* umbilicus, examined tlie liver and iliac glands, etc. : then, having 
tilted the table into the full Trendelenburg position, I drew tho 
uterus out of the pelvis and found > to m3- great relie f, that it 
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FATAL INJURY OF THE VAGINA. 


4 minim ■ : t: .--'t. Thirty-one hours after the second dose, 

about 4.H : ■ . ■ ■■.■■■ ke up shivering; temperature 105°, 

followed ■ ■ i ■ v as no pain over the liver, but some 

splenic 1 :■ * . !’ ■ severe; tongue clean; face not 

swollen, . * the blood no parasites were seen. 

A leucocyte - count showed 26,000 per cm — polymorphs 81.5 per 
cent., lymphocytes 10 per cent., transition als 8.5 per cent. On the 
question^ whether the above attack was similar to previous attacks 
the patient was emphatic that it was quite different; on the 
question as to whether the vaccine treatment was the cause, tho 
long delay in onset (thirty '•one hours) after the last injection was 
considered by Sir Almrolh Wright to he somewhat against this 
theory, even if the doses had been too close together. About this 
time Ur. A. L. Punch of Brompton Hospital tested the blood by the 
complement nxation method for tuberculosis and found it negative. 

On May 22nd he developed measles at Cambridge, twenty-ei"ht 
days after leaving^ home. Subsequently lie was operated *on by 
Hr. Sidney Scott, F.R.C.S., for acute otitis media, and the lateral 
emus had to be explored. 

diplopia developed. Mr. Holmes Spicer, F.R.C.S. 
lc\ ° ni ° ” y f n ° 1 us e ^ iem ^ a 11 OP’ ,a and convergent strabismus about 
L° C f’ eye. There was no apparent diminution of 

movements in either ej'e. There was severe optic neuritis of the 
al J d , many ret r mal , haemorrhages: the retinal veins were 
“ US ‘ f n ,. the eye tfic disc was highly coloured, 
the lems were full, and there was one haemorrhage on the nasal 

on July V&WS! nSht 0I>UC neUnUS W3S SUU Presmt 

On October 2nd the right optic disc was still seen with n!u. 

th f. haemorrhages had all gone-a few Tots remained 
» P fl C dlSC 'i Dr ’ H . enr X Co,ton of University College Hos- 
v ni C i a th ?™ u «»> examination of the heart : he found it was ' 
shgh ly enlarged but within normal limits; there was no evidence 

" rt S H S6 ’ P f‘ or . P r escnt. He consider" 
pin nosis good. Further radiographic examination was made by 

Iher b mi f , „ S °C T t w br “¥ Wc,ls - " iU > special reference to lungs 
Jnei and face. Nothing abnormal was discovered “ ’ 
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Kotc by Sin W. ir. Wn.uox, K.C.I.E., M.I). 

The base described is of very great interest. The xvm-. 
ptoms pointed clearly to a scpticacmic infection of focal 
origin. The recurring attacks of rigors and high tempera-, 
tures were undoubtedly duo to recurring invasions of tbo 
blood stream with pathogenic organisms. The jaundice 
occurring early in tho attack was no doubt due to a 
hepatitis resulting from the septic invasion. It seems clear 
that in this case the primary focus was an apical dental 
infection of the second right upper prcmolnr, which was 
disclosed In' x-ray examination of tlio teeth. A point of 
great interest is tho relativo increaso in tho lymjihocyte 
count (50 per cent.) on February 19tli, 1922, associated with 
a total leucocyte count of 6,000 per c.mm. (a slight leueo- 
penia). I have often observed this phenomenon in cases of 
chronic septicaemia of dental origin. Tho organism seems 
to have been a haemolytic streptococcus associated with the 
apical dental infection, and the severe reaction after Iho 
autogenous vaccine confirms this view. The eradication of 
tho primary focus of sepsis marked an important improve- 
ment in tho patient’s condition and tho recurring rigors 
ceased — in other words, tho big scpticacmic invasions wero 
stopped. 

In cases of this typo tho removal of tho primary focus of 
infection, if it is of long standing as in this Case, is not 
necessarily followed by complcto euro, ■because secondary 
smaller foci have probably become established in the bowel 
or elsewhere. In this case it is probable tliat this secondary 
infection was tho result of tho otitis media following tho 
attack of measles. Tho inoculations probably played only 
a small part in tbo recovery of tho patient, his immunity 
boing no doubt mainly tho result of the streptococcal 
invasions after tho primary focus of sepsis had been 
removed. Had the primary focus remained it is very 
unlikely that immunity would havo been established. 

Tho case is similar to other acute cases which have been 
under my observation, and illustrates tho supremo impor- 
tance of the most careful search for foci of sepsis— in tho 
teoth, tonsils, antra, bowel, kidney, bladder, etc. — in cases of 
obscure septicaemia. It also illustrates the great importance 
of tho removal, if possible, of the primary focus of sepsis,, 
without which continued improvement is impossible. 

A FATAL INJURY OF THE- YAGINA. 


R. BLAIR, M.B., Cn.B., 

RECENTLY R.M.O. IX DUNDEE ROYAL INFIRMARY. 


In 1899 F. Neugebauer, under the title “Venus cruenta 
violans interdum occidens,” 1 reported on over 150 cases 
of coital injury gathered from publications; hut individual 
cases, still have interest, which, in the case here reported, 
is heightened by tlio unusual sequel. Of Neugobauer’s 
tirelvo cases were younger than 16 years and six older th aiI 
40— namely, 45, 47, 48, 50, 58, 59. (R. C. B.) 

A woman, aged 55, was admitted under Dr. R. C. Buist’s coro 
on January 1st. She had had three pregnancies— twice twins- 
ihe menopause occurred at 40. She had become a widow, hut 
remarried four months previously, and a week before admission fdfc 
pain during coitus. Bleeding followed, and continued a few day®* 
\ " vr~inal examination or by douching. Three 

*’■ '■ ' ■’ ■ " vering attacks began and had continued; 

‘ ' '• ‘ ‘ \ *• “ ‘ was admitted to hospital. She was Uun, 

;■■■ ‘ ' * ’ : 1 ' ■. and complained of headache. The teni- 

\ “• ■ ’• » ' ■ ■ i. . »e 98, and the respiration 24; tho skin was 

ary, the tonguo ary and furred. No abnormal signs were found 
m the chest or abdomen. Pelvic examination showed : senile vagina, 


event I Drugs probably had very lilt l infl "' 1Se £ fter tho 
a factor in recovery was tho „o+' , ‘"^"enco. Secondly, 

body; this WM ' eiZr ° f ^ 
crises when rigors and hio-h tab P eiat >on, or at thoso 
during four and a half nmnls AT ? CCUrred - (cn 

of autogenous vaccine helped or hindered '° feW ,n i e ' ctioI, s 
the matter of dosage and intervals hetw ’i “ T ue sLon; in 
Sir Almroth Wight has tnuSt lldU ‘r^ ,,p ° n "’ 1,ic)l 
that Nature mav he hindered ■ tca clnng, one realizes 
method of immi,not ran "fusi„n ° f , 1,el P e(j - The 

suitable ami healthy individual’ tw A'X t,Ie ’ >!ooti oi a 
transferred to the c'irculation nfH? rte< V’ y Taccmes is tVi eB 

rF? «.r M ”™ to 
”* ore corrpct 
patilnUties may exist between disenlof”.! a " ot,ler - Incom- 
* . t . lus c:iso may have been the , 1 ,? ;’ ■ t ’ le ° nset °f measles 
mining recovery from a , fcKlv ° factor in deter- 
fatal. Compare the effect of ’'nrr'f?^ n infcction so often 


vA.c. ui rtuuumeu. .remc examination showea : semie 
uterus small and anterior, os closed; appendages normal. Inspcc- 
tion with speculum showed a tear 3 in. long running down the tight 
side from the fornix, tapering off toward the vaginal entrance and 
sealed with dot. The leucocyte count gave 10,000, with 77 per cent, 
polymorphs. The very dark urine contained bile pigment: touchet s 
test was definitely positive. Glucose-saline solution was given, hy 
rectum, at first continuously and then every four hours, and sub- 
j*j* n 2 , j ia jy saline injections were given also, Fixation abscess was 
SKi °xr, • talncd . on tw0 occasions, but only induration 
BlortS «,n ' va<3 £. ,ven hypodermically and then by mouth. 

On negative on two occasions, 

swollen but ^ 1, ^ d deepened ; the left parotid was 

— hsided without suppuration. On January 5th the 

Jionatt. f. G'burlsh, u. Gunac K, 18S9, l*, 221, 389. . 
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leucocyte count wn* 33,000; blood urea-nitrogen 43 mg. in lOOc.cm. 
Kach day one or more rigor* occmred and mental confusion 
developed. The temperature ranged from 97° to 103°, and apart 
from a short rally on January 8th exhaustion increased till death 
on January 12th, nineteen days after the injury. 

Xcrropty. 

A necropsy, conducted by Dr. F. M. Milne, showed a closed tear 
«lon{r the right wall of the vagina, with softening, but no pus 
in the paravaginal tissue; a dark thrombosed vcm crossed the 
back of the uterus to the left side, where it passed upwards to the 
brim of the pelvis; tlic left ilio-psons muscle was purple*red in 
colour, in marked contrast to that on the right, and on section 
showed nti appearance suggestive of gas formation to a slight, 
degree. The liver was congested, but there was no abscess, no 
obstruction to flow of bile, and no gall stones; the spleen was 
enlarged; the luugs showed hypostatic congestion; kidneys were 
congested. The organs were otherwise normal. 

Professor AY. J, Tulloch examined the spleen and left 
p^oas muscle baoteriologically, and reported in the muscle 
//. v'clchii and streptococci, both of which developed well 
in anaerobic culture; in the spleen were streptococci and 
Gram-ncgativo bacilli; the latter were believed to he con- 
tnminators, but the former were u undoubtedly evidence 
of antc-mortcm infection.” With regard to the finding of 
1>. wchlni in the psoas nni«de, it was thought that this 
might have been merely a post-mortem contamination, hut 
“ having regard to the condition of that area of muscle, 
it is quite possible that infection with that organism played 
a part in the pathology of the case.” 

My thanks are due to Dr. It. C. Bui.*>t for advice and for 
permission to publish the case, and to Dr. F. M. Milne and 
Professor W. J. Tulloch for their assistance. 


iflcimminim : 

MEDICAL, SUEGICAL, OBSTETRICAL. 

BULLET EMBEDDED IN TONGUE. 

The following case, which we believe to be unique, seems 
worthy of record. We shall be glad to learn from readers 
whether similar cases have been recorded before. 

A soldier came into the hospital one day complaining of a lump 
in his tongue, which on examination proved to be firm and hard. 
The tumour was oblong in shape, with its longitudinal diameter iu 
line with the right lingual artery. A little nearer the tip of the 
dorsum there was a small fistula from which pus oozed when the 
tumour was palpated. He gave a history of having been wounded 
in the recent fighting between the Chili and Fengtien forces, and 
a scar mark on his right upper lip bore testimony to our suspicion 
that the tumour may have been caused by a foreign body, which 
had become embedded and caused the sinus formation. He was 
operated upon, when a bullet was' extracted. Had the latter 
penetrated a little further the lingual aitery would have been 
injured. 

P. K. Liang, 

C. H. Lei, 

London Mission Hospital, Tientsin. P. T. LlANG. 


CYSTIC HYGROMA OF CHEST. 

The following case of cystic hygroma is reported on account 
of the unusual situation of the tumour and of its general 
interest. 

A female baby, aged 6 weeks, was brought to the out-patient 
department of the Ingham Infirmary, South Shields, on March 23rd 
with a large lump on the right side of the chest. The mother 
stated that it was present at birth, bein^ then about as large as 
a hen’s egg, and that it had got gradually bigger up to 5 weeks, 
and then commenced to increase rapidly iii size. The tumour, the 
size of a Tangerine orange, was situated above and to the right 
of the right nipple. It was rounded, and not lobulated, and felt 
like a large cyst. There was no fluid thrill. It could be freely 
moved in the direction of the muscle fibres, but only slightly 
across them; it appeared, however, to be quite free in the sub- 
cutaneous tissue. The overlying skin was not adherent and was 
almost normal; there was no dimpling and only a suggestion of 
glazing. On the postero-lateral aspect of the light" arm just 
above the elbow was a diffuse lobulated lipoma-like swelling, which 
the mother stated'was also present at birth, but had not increased 
in size. 

When I saw the child again, a few days later, the tumour had 
increased to the size of an ordinary orange. The ovcrlyin* skin 
was now definitely glazed, and bluish in colour, but the tumour 
retained Us former characteristics. It was thought to be some 


type of degeneration cyst into which there had been haemorrhage, 
and removal was advised. 

The child was admitted to the infirmary, and on March 27th 
Dr. Hamilton operated. The overlying skin was removed with the 
tumour, which was dissected out entire with some difficulty, as it 
was adherent to both the fascia and to the pectoralis major muscle, 
a small portion of which had to be removed. A small drain wa* 
introduced nnd the wound closed. Serum continued to escape for 
a day or two. The mass on the arm was not removed. The tumour 
consisted of a large central cyst with thick walls, and several small 
surrounding cysts. It was sent complete to the Clinical Research 
Association for examination. The following is the report : 

u The section shows an extensive cystic hygroma, with evidence 
of continuous addition and haemorrhage. The walls are of granula- 
tion tissue, and the small cysts contain serum and lymph. Probably 
there was some abnormality of the blood vessels as well as of the 
lymphatic channels. There is no evidence of new growth.’* 

The child was discharged on April 8th quite healed and in good 
condition. 

1 am indebted to Dr. Hamilton for permission to publish this case, 
H. Vernon* Ingram, M.B., B.S.Dnrli., 

M. R.C.S., L.R.C.P., 

House-Surgeon, Ingham Infirmarv, 

South Shields, 


POST-MORTEM CAESAREAN SECTION: 

A LIVING CHILD. 

Ox February 21st Mrs. S., a Khasi patient, was admitted 
at about II a.m. iu an unconscious state. She was imme- 
diately placed upon an out-patient examining couch and 
I was summoned without delay. I found her in her first 
and final oclampt'ic fit. There was marked oedema of the 
legs, for which she had not sought any treatment as. 
according to her husband, a similar swelling had not caused 
her any trouble cither prior to, or at the time of, her 
three previous confinements. Befox-e any ti-eatment could 
be undertaken she collapsed quite suddenly and died. about 
three minutes after admission. Examination showed that 
she was at about term, and that the child was still alive. 
Death was so rapid and unexpected that two minutes or 
more were spent in making quite certain that it was actual 
and not apparent. It must have been about seven minutes 
after death before a very hasty Caesarean section was per- 
formed. An apparently lifeless full-time male child was 
delivered. Artificial respiration was undertaken with great 
energy and efficiency by the two European sisters attached 
to the hospital, and they were well assisted by the Indian 
nurses under training. Befoxe tho operation wound had 
been hastily approximated the child was ciying. Ho had a 
number of slight fits during the first twenty-four hours, 
but lias since done very well, and as I write — sixteen days 
later— is making excellent progress. 

H. Gordox Roberts, M.D., 

Khasi Hills Welsh Mission Hospital, Ch.B.Liverp. 

Shillong, Assam. 


TREATMENT OF SYPHILIS THROUGHOUT 
PREGNANCY. 

Maxt syphilologists believe that once a woman has been 
infected with syphilis she should he treated throughout 
every subsequent pregnancy; but contrary views are held 
by some medical practitioners, who are supported in their 
opinion by the publication of eases in which one course of 
antisyphifitic treatment of an infected mother has been, 
followed by a series of healthy children. Tho following case 
seems worth recording as it demonstrates the fact that even 
extensive past treatment will not necessarily prevent 
congenital infection. 

A woman, aged 18, reported at a clinic in May, 1922, with lip 
chancre and papular sypmhde: the Wassermann test of the blood 
was positive. She received, in addition to heavy dosage of mercury 
and iodides by the mouth, thirty-three intravenous injections of 
“914,” totalling 17.5 grams, between May, 1922,. and March, 1924. 
During that period the blood had been alternately negative and 
positive. It was considered to be a case of arsenic-fast spiro- 
chactosis, likely to have benefited by the administration of bismuth. 
Menstruation ceased in February^ 1924, and she consulted her 
medical attendant, who advised her to cease treatment during 
pregnancy. An apparently healthy child was born at tfcrm, but 
a month later snuffles and then anal condylomata appeared. The 
mother, on examination two months after confinement, v.a« found 
to have large papular lesions on one labium majus from which 
X pi rone m a pallidum was obtained. 

Glasgow. ROSERT FORGAX. 
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DISCUSSION ON PUERPERAL SEPSIS. 


As reported in the last issue, the fifth British Congress of 
Obstetrics and Gynaecology was held at the house of the 
Royal Society of Medicine from April 22nd to 24tli, under 
tlie presidency of Dr. H. Russell Andrews. 

The first two sessions of the Congress wore devoted to tlio 
subject of puerperal sepsis, and the three later sessions to 
miscellaneous papers. Wo published in the. last issue 
(pp. 779, 783) the reports of the two committees — that of 
the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine, and that of the North of England 
Obstetrical and Gynaecological Society — on tlie prognosis 
and treatment of puerperal sepsis, also the communications 
by Sir Ewen J. Maclean on puerperal sepsis in Wales 
(p. 770), and by Dr, Gibbon FitzGibbon and Dr. J. W. 
Rigger on a clinical and pathological investigation of puer- 
peral fever (p. 773). Other papers read at tlie same session 
ueie by Dr. L. P . Lockhart, on bacteriological examinations 
during pregnancy, and a statistical paper by Dr. T. H. C. 
Stevenson, of the General Register Office. 


Dr. Stevenson emphasized the distinctly seasonal 
character of the mortality from puerperal sepsis, and 
showed a series of illustrative graphs. He said that this 
mortality had a winter maximum in the fourth and first 
quarters of tlie year and a very definite and regular 
summer minimum in the third quarter. That rule applied 
almost without exception -over the years 1911 to 1922 Not 
only was there a seasonal variation in the maternal 
mentality from cases returned as septic, hut also a similar 
variation, rather less marked at both extremes, but still 
quite distinct, in eases. of maternal mortality from other 
than septic causes— namely, phlegmasia alba dolens, and 
the miscellaneous complications of difficult labours! No 
doubt septic causes entered into these cases also, but he 
could only speak on the basis of the returns. Dr. Stevenson 
also dealt with maternal mortality in the period following 
demobilization (1919-20), and showed that tlie peak of the 
curve representing demobilization was repeated with rema.t 
abb complete coincidence, after an approximate interval 
of nine months, the peak of the curve representing Zlr 
perai mortality. This particular excess related to "period 
of about five months’ duration, and formed thi onh 
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General Discussion'. 

In the afternoon a discussion took place oil the 
general aspects of the same subject. Dr. J. E. G«i 
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fortune if the point of view which regarded puerperal 
infection as in great part contact infection were abandoned. 
It appeared that there was one type of ease which would get 
well if left alone, ■ and another typo which would die no 
matter what one did. Tlie reports agreed as to the heavy 
mortality — some 80 per cent. — among women who wero 
subjected to intrauterine manipulation. For years in 
America he had been teaching that the worst tiling that 
could he done was to interfere with the interior of the 
infected uterus. The reports differed markedly in the 
results following the use of antistreptococcic serum — the 
London committee brought forward 33 eases so treated, with' 
a mortality of 18 per cent., the North of England com- 
mittee 104 cases, and 72 per cent, mortality. This simply 
meant that a milder type of case was treated in London. 
All the information went to show that they were practically . 
helpless in the treatment of severe cases of infection. When 
women had general streptococcic peritonitis tliov were likely 
to die whatever one did; with pyaemia, if left alone, two* 
thirds of them died, and if operated on probably hali. 
On tlie other hand, eases which did not show these acute, 
general conditions might recover if left alone, prognosis 
depending on the resistance of tlie patient and tlie virulence 
of tlie organisms. lYhat was wanted was research, not 
purely obstetrical, but proceeding on general lines of 
bacterial investigation. The average ease of infection, if 
left alone, took care of itself, but if tlio organism was 
virulent and the woman’s resistance low death was the 
?>!»«* universal outcome no matter what one did. Drs. 
b itzGiljbon and Bigger had reported that, roughly, strepto- 
cocci were found in the vagina of the pregnant 'woman in 
two cases out of throe — fortunately, they said, not of the . 
haemolytic type. He believed, however, that any technique 
winch employed the speculum for obtaining the vaginal 
secretion was not above suspicion. He had found that with 
the speculum contamination was carried up from the 
vagina. He thought it a misfortune to talk about endo- 
genous infection as these authors did, except with the gono- 
coccus and possibly certain saprophytic organisms. In 3.000 
consecutive admissions to his clinic up to the' end of 1924 
there were 436 cases of raised temperature in which flic 
possibility of intrauterine infection had to he considered— 
hat is, a temperature of 100.40 or over on more than one 
occasion, the temperature being taken evorv four hours. 
Ill 22b of these cases cultures wore taken, nnd Sticptoioccus 
laemolyficus was found in 32, tlie nou-haomolvtie variety in 
... • ’ 1 , 1 e whole series of cases there were three deaths. 

, vo ol flic women who died had' been brought in infected 
c m ing oi after labour ; tlie other woman who died developed 
tlio infection in the clinic; she had the haemolytic strepto- 
coccus and had not been examined vaginally. Therefore, 
out of nearly seventy women in whom the streptococcus 
was tound the only woman for whoso death the service 
could be said to be in any way responsible had not been sub- 
jected to any of the manipulations which ordinarily ante- 
dated puerperal infection. It was found that, of the entire 
lun ei o women with bacteria in the uterus and present- 
ing a febrile puerperium, £4 per cent, had had a spon- 
nncous a lour, bad not bad a torn perineum or any such 
ca as lop id, arid had not been examined vaginailv or 
subjected to any manipulation. Of the group showing 
* haemolyticus 31 per cent, offered m, ordinary possibility 
{ 7 ex Action. In some of those cases the woman 

, ad wridoiitly conveyed infection to herself with her own 
s, ant in the majority of apparently causeless cases he . 
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Professor W. Blair Bull (Liverpool) said thnt cnscs in 
which there was a sudden onset of. septicaemia and no local 
resistance whatever would practically all die. In cases in 
which thero was local resistance there was a chance, chiefly 
hv surgery, of saving the patient’s life. It must 'not be 
thought that a caso with streptococcic peritonitis was 
inevitably fatal. Ho lind had one case, with no fixed lesion 
in tho pelvis, but with general streptococcic peritonitis, the 
streptococci being of the haemolytic variety; this case also 
bad bronchopneumonia, and the haemolytic streptococcus 
was isolated from the sputum. By draining tho fluid from 
the abdominal cavity and treating the patient in the open 
air she recovered. ■ If, therefore, one did got an apparently 
hopeless case it was always worth while doing one’s best 
in the attempt to save • it. He proceeded to give some 
figures relating to cases in which tho flora of tho vagina 
had been examined. One point brought out was that 
coitus shortly before labour was a very likely means of 
conveying tho streptococcic infection. In 20 cases there 
had been a history of coitus within seven days of labour, 
and 4 of these were infected with the haemolytic strepto- 
coccus. A classification was also made of the cases accord- 
ing to clinical interference. It appeared that in 23 cases 
there was no interference (on the part of midwife or 
doctor) before admission, and among these the number of 
cases showing tho haemolytic streptococcus was 1 and the 
lion-haemolytic 4. In 24 cases in which there had been 
interference including digital examination before admission 
the number showing the haemolytic streptococcus was 3 and 
the non-liaemolytic 6. In 13 cases there was interference 
before and after admission to hospital, and of these 3 had 
the haemolytic streptococcus and 3 tho non-liaemolytic. In 
14 interference was only after admission and 2 cases showed 
the haemolytic and 2 the nou-hacmolytic streptococcus. The 
speaker also pointed out that puerperal sepsis was always 
worse during tho first three months of the year. 

Mr. Victor Bonnet (Middlesex Hospital) recalled a 
paper which he had read before a similar gathering some 
years ago in which he had advanced the conclusion that 
puerperal sepsis was principally autogenetic. He had 
pointed to the precautions which had been taken for many 
years against what might be called extrinsic sepsis, and 
to the fact that in spite of all such precautions the 
morbidity was very little altered. No one would deny the 
possibility of conveying germs from without into the uterus, 
but his contention had been, and still remained, that that 
only occurred in a small proportion of the cases. All the 
measures inculcated by tho teachers had for their object 
the prevention of extrinsic sepsis, and yet the figures 
advanced that day seemed to him to prove very conclusively 
that sepsis was increasing. He noticed that in one of the 
reports the origin of the sepsis in very many of the cases 
was not stated. He wished the compilers of those statistics 
had been a little bolder, and had described these as cases 
of intrinsic sepsis. If the bulk of puerperal sepsis had been 
extrinsic then the measures which had been taken for many 
years, and recently with increasing rigour, would have 
occasioned a marked fall in the incidence, whereas any 
decline had been no greater than one might have expected 
if only a small proportion of the cases were of extrinsic 
origin. As a parallel instance, lie mentioned that at the 
Chelsea Hospital for 'Women in 1900 the mortality rate 
for major abdominal operations was 5 to 6 per cent, and 
by 1906 it had fallen to 1.6 per cent., at about which 
figure it had remained. During the period 1900-06 gloves 
had been introduced, and had protected the patient against 
extrinsic sepsis, but were of no value against intrinsic 
sepsis, which continued in spite of these measures. It was 
making too much of the bacteriological evidence to believe 
that only haemolytic streptococci could give rise to sepsis. 
It had been argued that bowel organisms were innocent 
but in fact they could be very harmful, and they were onlv 
kept in check on a very narrow line. 

Professor Henry Bhiggs (Liverpool) hoped . that the 
committees which were reporting on the subject would 
allow the term -“ puerperal fever” to remain, because 
there was a ere at deal to be said, for it. The reports 


spoke of a pvrexial period without stating exactly what 
was meant by that .term, and- wlmt temperature constituted 
its onset. 

Professor Beckwith AVhitehocse (Birmingham) said 
that puerperal sepsis depended largely on two factors : tho 
amount of damage done to the tissues, and the amount 
of haemorrhage which had occurred beforehand. He had 
taken 500 consecutive cases and had caused his students 
to follow them out. Out of 50 of these cases examined 
bacteriologieally, 5 showed haemolytic streptococci; these 
5 went through a perfectly normal labour and puerperium, . 
This group of cases included a certain number of forceps 
deliveries. Low forceps was employed 17 times and high 
forceps 5 times, and among these last 5 cases were 3 cases 
of morbidity. He thought that in the interest of, tho 
nation every woman, at least during the eighth month of 
pregnancy, should have the advantage, not only of the 
attention of a midwife, but of a doctor. A midwife could 
not be expected always to recognize a minor case of. con- 
tracted pelvis. If all cases were seen by the medical pro- 
fession it would be possible to group them according tc 
expectation, as to whether they could be left with the mid- 
wife or whether minor or major difficulties were likely to 
be encountered. He agreed with Professor Blair Bell as 
to the likelihood of infection being convoyed by recent 
coitus. 

Dr. F. J. McCann thought that “puerperal general in- 
fection ” would be a better term than “ puerperal sepsis.” 

It was well to retain the word “ infection ” because it 
brought homo to all concerned the fact that puerperal 
infection was comparable with wound infection in general 
surgery. The hope 'in treatment .was nnte-natal care, and 
the question was closely associated with housing. Much 
could he done by instruction in cleanliness, and also by the 
provision of cheap obstetric outfits for tho poor. If the 
mortality only were considered a wrong conception of the 
extent of this disease would be obtained. One had to 
consider the countless number of women who suffered from 
the effects of puerperal sepsis — chronic metritis, cervical 
catarrh, cicatricial scars, badly healed perineal tears, and 
so on. These women were to be numbered by the thousand. 
Provision ought to be made for the admission of sufferers 
to general hospitals. It was a blot on the scientific intelli- . 
gence of the profession that to-day these women should be 
admitted to fever hospitals ; they should go into ordinary 
hospitals, where their condition could be studied, and where 
they could have the advantage of all the equipment com- 
manded by the modern hospital. He believed that a 
bad infective case should never be given up; One very 
successful method of treatment was starvation. In . a 
ease of peritonitis if one went on feeding the patient 
intense toxaemia was likely to develop from which the 
patient would ultimately die. But he could recall at 
least one case in which, after starvation, the pus became 
localized and he was able to drain. Another line of treat- 
ment was the old-fashioned “ cold pack.” He wondered 
how many members of the Congress were accustomed to 
cniplov it ; it was one of the best tilings in what was known 
as the “ typhoid state,” and he had seen patients rescued 
from the grave by the “ cold pack.” 

Dr. B. Dawson, who represented the Australian Govern-. 
mont at the Congress, said that Australia at present 
had a higher mortality than Great Britain in cases arising 
from parturition. The figures for Australia in '1922 were 
4.7 per 1,000, for England 3.81. The death rate from septic 
conditions alone was practically the same in both countries, 
and there was the same curious difference between rural 
and urban areas. In urban areas, whilst tho death rate 
from septic causes was high, the death rate from other 
causes was low, and the reverse was true of the rural 
districts. Although women in the urban districts had the 
benefit of greater skill and attention, and thereby some 
catastrophes of labour acre avoided, the increased amount 
of interference which they received might perhaps account 
for the higher septic rate. Thero was nothing in Aus- 
tralia corresponding to the Central Midwives Board, and 
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the country was in a similar condition to that' obtaining 
in England twenty years ago, when a large number of 
entirely unsuitable and dangerous women were practising 
as monthly nurses. Women in the rural districts of. Aus- 
tralia lived frequently under very had housing conditions 
and had to do exhausting work; on the other hand, they 
had abundant sunshine, fresh air, and good food. Ho 
pleaded for an imperial, possibly - an international, system 
of recording cases, so that the amount of dependable statis- 
tical material would he increased ; also that bacterial tech- 
nique should he standardized as far as possible, and that, 111 
certain well defined clinical conditions treatment also might 
he more or less uniform. 

Dr. Bemixgton Hobbs (medical superintendent, Kensing- 
ton infirmary) said that exploration of the cavity was 
certainly contraindicated in a uterus in a state of sepsis. 
The only cases in which such exploration should be done 
were those of severe haemorrhage. If success in treatment 
was to he attained the uterine tissues must drain efficiently. 
There was often a mechanical block in the cervical canal. 
With regard to treatment, lie thought that more reliance 
might he placed on glycerin, which produced an osmosis of 
the tissues and drained the cavity as well as the cervical 
canal. The reason for some failures was that doctors did 
not realize that the uterus required many treatments — 
many glycerin treatments, for example. When inflamma- 
tion had" spread to the Fallopian tubes attention shoulcl be 
directed first to the uterus, which was painful and tender, 
jnd if the uterus were drained there would not he a necos- 
sity for removing so many of the Fallopian tubes. He felt 
that hut for some failure in the technique of treatment 
there would be a larger number of permanent cures. 

Colonel Ij. W. H uuusox (Special Medical Officer for 
Venereal Diseases, Ministry of Health) referred to the 
statistics on puerperal mortality and demobilization which 
Dr. Stevenson had brought before tho Congress. He 
thought that they might be explained by a consider- 
able increase in the rate of -gonococcal infection of wives 
hv men 011 demobilization. On this hypothesis the gono- 
coccal infections which took place at the time of conception 
were succeeded by infections with mixtures of organisms, 
including that, or those, responsible for puerperal fever. 
Mixed infections were, of course, a very common sequel of 
gonorrhoea in women as in men, and he was sure that in 
many eases of so-called chronic gonorrhoea in women the 
emlocorvieitis was due, not to the gonococcus, which had 
long since been thrown out, hut to streptococci, staphylo- 
cocci, diphtheroids, and other organisms, which would not 
have gained a footing in the mucosa if the ground had 
not been prepared for them by the gonococcus. Very large 
numbers of men must have left the army on demobilization 
suffering from gonorrhoea. The incidence of venereal dis- 
eases among the troops immediately after the armistice 
was, he believed, four or five times what it had been during 
tile war. He thought it would he interesting to see if the 
period of most active demobilization was followed by a 
marked rise in the incidence of ophthalmia neonatorum, 
ami this had proved to bo the case. The notified eases of 
ophthalmia neonatorum per 100,000 births since 1915 had 
been as follows: 
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1 he peal: of notified ophthalmia preceded that of puerper: 
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next birth, but the risk of puerperal fever persisted, since 
the mixed infection was not so quickly thrown off as the 
gonococcal. All this did not prove that gonococcal infection 
prepared the ground for the germs of puerperal fever, but 
he thought that tho figures were suggestive, and that more 
autc-partum attention to infections of the vagina and 
cervix would considerably reduce the incidence of puerperal 
fever. 

. Dr. F. W. Gounox (New Zealand) said that his 
country had tho lowest infautilo mortality in the world, 
but one of the highest maternal mortalities. He wondered, 
however, whether the statistics of maternal mortality 
published in the British and Continental journals were a 
reliable guide to the incidence of puerperal sepsis. In New 
Zealand it was now ' necessary to notify the puerperal 
morbidity. In every public and private hospital, if a 
patient had a temperature of over 100° F. for more than 
two days the case had to he notified to a Government 
inspector. 

Dr. H. J. Phillips brought forward some figures from 
the Monsall Fever Hospital, Manchester, where a block was 
set aside for puerperal sepsis cases. The figures related to 
the whole of the cases treated in that block from January, 
1924,' to March, 1925. During the first eight months of 
that period he continued treatment on ordinary lines, from 
non-interference up to curetting, and of the 55 cases so 
treated 13 died, and the average stay in hospital of the 
recovered cases was thirty-nine days. Afterwards lie 
treated tho cases by lymph drainage (glycerin in the 
uterus) combined with immunotransfusion in a few septic- 
aemia eases, and the results had exceeded his expectations. 
Of the 45 cases so treated only 6 had died, and the average 
stay in hospital of the recovered eases was 25.9 days. Gf 
the 42 recovered eases which were treated on ordinary lines 
complications occurred in 23: general peritonitis 1, ]>clv:c 
peritonitis 2,. lobar pneumonia 2, salpingitis 3, pelvic cellul- 
itis 1, pelvic abscess 2, parametritis 3, phlegmasia dolens 
single abscess 5, multiple abscesses 2. Of the 39 cases treated 
by lymph drainage complications occurred in 3: pelvic 
abscess 1, parametritis 1, single abscess 1. The number of- 
major operations performed in tlie first set of cases was o, 
and in the second sot 1. 

Dr. James Hendry' (Glasgow) gave an account of. certain - 
groups of cases — a rough total of 63 out of 745 confinements 
in the institution with which he was connected — which 
showed a rise of temperature, and analysed the causes -so 
far as these were ascertainable, A certain number were 
duo to general diseases or ante-natal infective conditions • 
such as tonsillitis, for instance. On 14 cases, dealt with 
domestically outside, the forceps had been used, and five 
patients afterwards admitted to the institution; of this 
number 5 cases showed pyrexia, four of them of the most 



being cases of “ failed forceps ” in which there had been 
extensive bruising and laceration of the tissues. 

Dr. C. E. Douglas (Cupar, Fife) stated the ease from tli0 
general practitioner's point of view with regard to the 
etiology. He based his remarks on the statement often 
made at consultations that easy eases often developed sepsis, 
and that difficult labours seldom went wrong. One of the 
reports ' stated, “Our figures do, not at all bear out the 
latter part of this view, but show that in 25 per cent, of 
cases there is no obvious etiological factor present.” He 
welcomed the latter statement, and thought that muck 
would he made of it; the former statement was also true m 
a sense, hut the figures were not available — that is to say, 
it :v as not known from wliat number of normal labours these 
others were extracted. Dr. Douglas proceeded to give the 
figures for his own practice, dating back to 1880. During 
that period he had had 2,200 maternity cases. He had done 
393 forceps operations, and had had only ono septic death, 
some thirty years ago. He had also done 164 other operations 
- — versions, removal of placenta, etc. — without a death, 
making in all 557 operations with one death. On the other 
hand, ill the remaining 1,663 cases ho had had 5 septic 
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deaths. or 1 iu 333, showing that the- risk in normal oases 
was at least as great as in operations carefully conducted, 
hi his last 1)670 eases taken consecutively lie had Iiad 2 
septic deaths (1.7 per 1,000), atul in both cases there had 
been the minimum of manipulation. Taking tiie statistics 
presented to the Congress, did not even the host of them 
paint to an irreducible minimum of something under 2 per 
1,000? Why was this? Why was such extreme care neces- 
sary? Was it not that some factor was present which had 
not received sufficient attention? He thought the for- 
gotten factor was the woman herself. Might it not.be that 
the parous woman, ipso facto, was apt to dio? With heart 
disease, tuberculosis, and other conditions, a woman might 
go on for years, hut if she became pregnant, while Nature 
sustained her to fulfil her duty to the race, she died 
nfter labour. There seemed therefore, n priori, some reason 
to suspect that tho parous woman differed from her lion- 
parous sister. Tho clinicians apparently had no more to 
say, but the physiologists and the biochemists had thrown 
same light on the subject. Percy Herring had recently 
shown that in albino rats there were very definite changes 
in pregnancy. The liver was increased 27.5 per cent, in 
size, the adrenals 10 per cent., while the thyroid was 
decreased 10 per cent, and the pituitary 24 per cent. The 
biochemist showed that tho nitrogen exchange was affected 
to an important extent, much nitrogen being stored up in 
the inter months, far more than could be needed for 
foetal and placental tissues, while tlio renal threshold for 
sugar was lowered, and a condition of hydrnomin existed, 
a minor degree of tho dropsy which was sometimes mot 
with. How, in tho face of these facts, could the view bo 
maintained that a pregnant woman was just a healthy 
person who was going to have a baby? The infercnco was 
obvious. She must be studied from quite a different stand- 
point. More must bo learnt about the woman herself, not 
what micro-organisms were infecting her. Her opsonic 
index, her power of active immunity against sepsis, and so 
forth, should bo studied. From the clinical point of view 
tho extremists on both sides should be brought to task, both 
those who roughly handled her and those who, fearful of 
doing harm, would leave her till she was exhausted before 
giving her help. The parous woman was a delicate creature, 
defenceless against infection, and should be dealt with — 
always, however, with the utmost gentleness. 

Lady Barrett (Royal Free Hospital) described the results 
if a series of investigations of cases of morbidity. These 
investigations, she said, had been undertaken from the 
point of view of discovering the best way to end the sepsis 
in each case. It was found that old gonorrhoeal cases 
might be followed by streptococcal infectious in tho vagina. 
There were two separate outbreaks of infection occurring 
in this series which had, apparently, quite different causes. 
In one of. these the infection appeared to be due to the 
accoucheur, who was suffering from oral sepsis, and who 
was responsible for four cases of severe streptococcal infec- 
tion. In another outbreak of infection it was difficult to 
find anything in common so far as the handling of tho cases 
was concerned, because they had been delivered and mused 
by different people, but on going into the history .it was 
found that every one of them had been placed at one time 
in a particular ward. No further admissions to that ward 
were allowed until it had been fumigated and disinfected, 
and no other case of infection arose. It was also evident 
that in certain cases a sloughing vagina might bo the 
starting-point of sepsis which appeared to ascend into 
the uterus at a somewhat lute date. One was more im- 
pressed, said Lady Barrett, by the women who were not 

infected than by the women who were. Tlte women not 
infected greatly outnumbered those who had any sign of 
morbidity 'whatever, and one was driven to feel that, how- 
ever useful the investigation of sepsis itself might be, the 
kind of research which was urgently needed was a research 
into the causes of resistance of women during pregnancy 
ami the puerperium. Possibly research into the bactericidal 
powers of the blood in women during pregnancy and again 
in the early days after delivery might lead to some 

method of reinforcing tlio resistance, and lienee perhaps 

offer a means of diminishing the incidence of puerperal 
infection. . 1 


Mr. Aleck W. Bourne (St. Mary's Hospital) said that 
in tho London report presented to tho Congress the cases 
might he divided, from the point of view of treatment and 
prevention, into two groups: one group, consisting of 
25 per cent, of tlio cases, had no apparent etiological 
factor, and here tho problem of prevention required more 
extended bacteriological and serological work; the other 
75 per cent, of cases directly concerned obstetricians from 
tho point of view of prevention, and what they had to do 
did not differ at all from what the general practitioner 
was called upon to do. He emphasized tlie enormous 
importance of ante-natal examination and treatment and 
the minimum of ante-natal interference. Much of the 
teaching of students of the present day was devoted to 
points which were abstruse and of small practical value. 
When students were sent out more thoroughly equipped 
for the exercise of ante-natal care a great step would have 
been taken towards the stamping out of puerperal fever. 
A large number of women , especially in the rural districts, 
had no ante-natal eare. He was convinced that in course 
of years, by attention to this and other points, puerperal 
sepsis would be brought down to an irreducible minimum. 
One speaker (Dr. McCann) had mentioned the housing 
factor, but, according to the Registrar-General's report, 
Shoreditch, where tho housing conditions were jn many 
eases squalid, had the lowest maternal mortality of any 
metropolitan borough, while in Hampstead, where -the 
housing was good, tlio maternal mortality was relatively 
high. 

Dr, T. Watts Eden (Consulting Obstetric Physician, 
Charing Cross Hospital) said that the systematic study 
of puerperal cases had hardly begun. The question of 
whether the hulk of sepsis was extrinsic or intrinsic had not 
even been settled. It was not known what was the real 
significance of streptococci in the vagina. Not as much was 
known about tho pathological anatomy of puerperal sepsiv 
as was desired. Many gynaecologists learnt what little 
they knew about puerperal sepsis from cases seen in con- 
! sultation, and they did not see these cases as a rule until 
they were in their last stages. It seemed to him impossible 
to undertake anything approaching a systematic study cf 
puerperal sepsis unless hospital facilities were available tor 
studying the condition from beginning to end. The' cases 
must be studied in an institution where it was possible for 
bacteriological work and modern methods of investigation 
to be carried out. Government assistance was necessary 
to this end; hospitals could do little or nothing unaided. 
He suggested that the Congress should send to the Ministry 
of Health an expression of its opinion on the necessity 
of such provision of hospital accommodation. 

It was agreed that such a resolution should, be drafted, 
and at a later stage of the Congress the following resolution 
was submitted from the chair and carried unanimously; 

_ In the opinion of the British Congress of Obstetrics and 
Gynaecology the most urgent requirement in connexion with 
the problem of puerperal sepsis is (lie provision of adequate' 
accommodation for tiro reception and treatment of these cases 
in hospitals, supervised wherever possible by obstetric surgeons. 

Dr. Russell Andrews (President of the Congress) replied 
to one or two critics of the report of the London com- 
mittee. The compilers of that report could not insert 
matters which they had not got in the returns submitted 
to them. Mr. Victor Bouncy had said that a bolder course 
ought to have been taken, and that in the cases in which the 
origin of the sepsis was not stated it ought to have been 
put down as intrinsic. But the committee had no right to 
do that; it could merely state that there was no obvious 
cause of infection. Professor Briggs, again, appeared to 
think that the committee had not behaved quite as it 
should with regard to pyrexia, hut the committee was 
bound to go by its records. Several speakers bad said — 
and be fully agreed — that in ante-natal supervision lay the 
chief hope of prevention. He had been interested in ‘Pro- 
fessor Whit ridge Williams’s view about treatment in severe 
cases. It was a gloomy view, but it recalled to him what 
the iatc Dr. Herbert Williamson -had said three or four 
years ago. Dr. Williamson had asked him what he thought 
was the treatment in such cases, and lie had replied, “ To 
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Klv mind , nursing, and look out for pus,” to winch Dr. 
AVilliamson replied, “Well, it is a gloomy view, but 
I absolutely agree with you.” It appeared that many ot 
the treatments suggested were not necessarily of any gien 
avail. He added that as one responsible for the arrange- 
ment of the discussion, liis principal regret was that the 
time limit should have prevented Dr. C. E. Douglas from 
developing fully his admirable survey of the subject as a 
general practitioner. 

The Chairman (Dr. Gemmell), in closing the discussion, 
said that he thought obstetricians ought to ho extremely 
careful about the views they advanced on the question of 
autogenous or non-autogenous infection. The lay mind, 
especially the legal mind, was always on the look-out for 
some reason for saying, “ There you are; it is your fault.” 
To say that puerperal sepsis was autogenous was to a certain 
extent dangerous, and to proclaim the opposite view might 
be also dangerous, so that until the question was further 
elucidated it was well to exercise some reserve in the 
expression of opinion. 

The three remaining sessions of the Congress were devoted 
to communications and discussion thereon. 

Prolapsus Uteri. 

Professor AV. AV. Chipman (Montreal) rend a paper on 
prolapsus uteri, which he described as a sacro-pubic hernia 
through the fibrous diaphragm of tlio true pelvic floor. In 
common with all hernias, it had a canal of descent, a sac, a 
sac-content, and sac-coverings or wall. It was the inclusion 
of the important organs — namely, the uterus, the bladder, 
and the anterior wall of the rectum — in this sac-eovering or 
wall that had formerly misdirected the attention. This sacro- 
pubic hernia was a sliding hernia, a hern ie par qlisscment. 
The essential part of the pelvic floor was the fibro-fascial 
hammock, while above was the accessory support of the 
peritoneal ligaments, and below the accessory support of the 
sphinetcrie layer. Tho speaker illustrated the support of 
the uterus by the analogy of a girl seated in a swing, tho 
scat the fibro-fascial hammock. She was steadied in this 
seat by her arms grasping the ropes above — these arms were 
tlie peritoneal folds or ligaments. There was a foot-rest 
below which, in the analogy, was the sphinetcrie muscular 
layer of tho pelvic outlet. He then showed in lantern 
slides the operation which was employed in Montreal. It 
consisted in the exposure of tho fascial cleft, the replace- 
ment of the viscera, and the radical cure of the hernia. It 
was a simple operation, he believed it was anatomically 
sound, and during the past ten years it had given satis- 
factovv results. He made no claim to special originality. 
\\ hat he brought forward was rather a surgical synthesis, 
gathered here a little and there a little, and combined into 
a definite procedure. 


TSaclcward Displacement. 

Dr. Bethel Solomons (Dublin) communicated the result; 
of a questionavy sent to patients on whom he had performec 
the snbperitoncal Gilliam operation during the last si' 
years. He referred to the divergent views held with regari 
to the treatment of backward displacement, and to tin 
many symptoms dependent on this displacement. Hi 
object in making an inquiry as to the after-results of thi 
operation was to find out if theso symptoms had beei 
relieved, to obtain knowledge as to pregnanev after tin 
operation, and especially as to whether there liad beei 
difficulty -in labour ; also to find if the uterus remained ii 
the suspended position, and if there were any untowarc 
symptoms following the operation. Letters were sent* t> 
;oo patients upon whom an operation had been done mov 
17 A 1 ntM r previously, and answers were received fron 
1<6. Of this number, 107 had complained, -previous fc 
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alone. In no case had displacement of tho uterus occurred, 
and in one case only was slight discomfort reported, 
probably duo to a pull on the ligament. Ho insisted 
strongly on tho use of silk as suture material; if catgut 
-wero used there would be a recurrence of the displacement. 

In a brief discussion tho advisability of performing an 
abdominal operation as a matter of course for retroversion 
came in for criticism. Professor B. P. Watson referred 
to the difficulty of diagnosing tho real cause of tho back- 
ache or other symptoms in such cases. One of tlrt commonest 
causes was cervical laceration, with catarrh, in parous 
women. He believed that in most cases of retroversion 
which gave riso to symptoms, the backache was not due 
so muck to tho retroversion us to tho associated prolapse, 
and a great many of these cases could ho relieved by an 
operation such as Dr. Solomons had described. Mr. 
Lt.ylani) ItoniNSON said that three or four years ago Dr. 
Gemmell and ho published the results of'220 eases in which 
the operation of ventrofixation had been performed — an 
operation which, ho gathered, Dr. Solomons regarded with 
disfavour. Of theso patients 179 described themselves as 
cured, and although 41 others complained of symptoms a 
closer analysis showed that only six or seven wore possible 
failures; moreover, 68 of the patients had had 108 children 
without the slightest obstetric difficulty. Professor C. 0. 
Lowry mentioned the frequency of dysparcunia among 
women who had chronic backward displacement, hr. 
Solomons, in reply, said that he did not perform an opera- 
tion in every case of backward displacement, and he agreed 
that it was wrong to operate in tho absence of clear indica- 
tions. In ceasing to perform the ventral suspension opera- 
tion he had followed tho teaching of Howard Kelly; this 
operation could he done successfully by individual-operators, 
but students watching its performance never seemed to get 
. tho correct technique, mid disasters followed. - 

Premature Separation of Placenta. 

Professor J. Writhed ge Williams (Baltimore) showed 
lantern slides of a specimen of placenta prematurely separ- 
ated and gave an account of the case. The patient was aged 
33, pregnant for the third time. She was seen in' the out- 
patient department eighteen days before the accident, when 
she was in normal condition. On admission to tho hospital 
later sho had a pulse of 140, a temperaturo of 101°, j“' r 
blood pressure, and haemoglobin content of 32. A dia- 
gnosis of premature separation of the placenta, with con- 
cealed haemorrhage, was made. Hysterectomy was per- 
formed and the unopened uterus removed, hut the 
woman died of shock, with all the appearances of intra- 
uterine haemorrhage. The autopsy showed . that haenioi- 
rhnge could hardly be the cause, and he was inclined to 
believe that as a factor in producing shock the dissociation 
of the muscle fibres of the uterus played a very - importin' 
part. He added that out of 9,000 admissions to j lls 
hospital there had been 57 cases of premature separation 
of the placenta and 64 cases of placenta praevia. Prematuie 
separation of the placenta was, therefore, a fairly common 
condition. His analysis related only to 40 of theso cases, 
among which there had been 3 maternal and 29 foetn 
deaths. In these 40 cases in no instance was there a 
unusually short cord, and there was no sign of torsion, 
a microscopical examination was made in every instant , 
and there was no sign of decidual endometritis. Syph> ils 
played no part in this condition; a Wassemiann test "’ a 
carried out on 37 of the women, and was negativo m a 
but 3 cases. It was said that albuminuria played a pa' 
in causation, hut only 15 of these women showed any sig" s 
of alhuminuria before or after the accident. Of the tliieo 
women who died, two came to autopsy, and in neither cas 
was there any sign of toxaemia; the liver and kidney 
were normal. 

Professor P. B. TVatson thought that tho separation of 
the placenta was not the initial process, hut that haemo'- 
rhage into the wall came first, and the separation was 
mechanical result. The lesion was really of the nature o 
an infarction. Some years ago he had a case of spon- 
taneous rupture of the uterus, and there tho histological 
picture of the uterine wall was exactly the same as that 
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found in eases of accidental separation of the placenta, 
and it was a question whether the two conditions were 
not analogous. If the infarction of tho uterine wall 
occurred in sufficient degree at an nroa other than the 
placental site rupture might take place, and if at thb 
placental site there might he premature separation. Dr. 
R. II. P.vitAMOHB suggested that just as coitus in late 
pregnancy might he the cause of puerperal sepsis, so it 
might be tho cause of premature separation. 

Endomcirioma. 

Professor A. Donald (Manchester) brought forward a 
clinical study of endometrioma. Ho surveyed 108 eases, 
distributed among six gynaecologists, in all of which cases 
operation had taken place during the last four years. Of 
these patients, 16 were under 30 years of age, 46 were aged - 
between 30 and 40, and 46 were over 40. Of the 93 who 
were married women, 37 were nulliparae, 22 had one child, 
and tho others more than one. The date of tho termina- 
tion of the last pregnancy in 35 cases was over seven years 
previously. By far the most important symptom of tho 
condition was dysmenorrhoea, which was present in 70 per 
cent, of the cases; menorrhagia was present in 57 per cent., 
leucorrhoea in 38 per cent., and backache in 28 per cent. 
There was dy. spur cumin in 32 per cent. The most important 
physical sign was the thickening of the appendages, which 
was present in 74 per cent. The conditions found at opera- 
tion included fibroids in 26 per cent, of the cases, tarry 
cysts in 77 per cent., ndenomyoma in the recto-vaginal 
space in 63 per cent., and adherent rectum in 76 per cent. 
The operation which was done in 50 cases was pan- 
hysterectomy with . removal of both appendages, and in 
38 cases supravaginal hysterectomy, also with removal of 
both appendages. The remaining eases were treated by 
dissection of growth from abdomen or per vnginam, removal 
of one or both' ovaries, or myomectomy. Of the 108 cases 
only one died. 

Dr. Iv. V. Bailey followed with an epidiascope demon- 
stration of tho pathology of the condition. He concluded 
that in these cases there was a primary disposition on tho 
surface of the pelvic organs of endometrial epithelium, the 
result of regurgitant menstruation from tho uterine 
cavity. In his belief this phenomenon of regurgitant 
menstruation was of much greater frequency than was at 
present supposed. It was one of the causes of dySmenor- 
rlioea and a possible causal factor in ectopic pregnancy. 
The secretion prepared the surface of the pelvic organs for 
invasion,' but the various tissues reacted in very different 
ways to these elements. 

Treatment of Cervical Carcinoma by Jladium. 

Dr. Malcolm Doxaldsox (St. Bartholomew’s) described 
the treatment of inoperable carcinoma of the cervix by 
radium. Ho distributed to members of the Congress an 
ai alysis of every one of 85 cases treated from May, 1921, 
to February, 1925. Of this number, 74 were hopelessly 
inoperable, 5 were on the borderline, and 6 were operable 
but for various reasons were not operated upon. Of these 
85 cases, 31 were now living and 54 had died. Taking only 
the 58 inoperable cases which had been treated for a year or 
longer, 8 were living, one of whom had lived for forty-seven, 
one for forty-one, and one for thirty-nine months. In the 
vast majority of cases — 85 per cent. — haemorrhage dis- 
appeared entirely within a few weeks of tho radium applica- 
tions, and if it returned at all did so a short time before 
death. In 63 per cent, of the cases ulceration cleared up 
entirely, either temporarily or permanently. Of those cases 
in which cauliflower-like growth was present, in 70 per cent, 
it disappeared entirely. The general condition of the 
patients in tho majority of cases was very much improved, 
and in numerous instances they were able to do their work 
in comfort for many months, and tho duration of life was 
prolonged in a certain number. 

Dr. Gilbert I. Stiiacmax (Cardiff) also described the 
treatment by radium of 40 cases of carcinoma of tho cervix. 
Tho dose usually employed in these cases was 150 mg., 
inserted for twenty-four hours. The haemorrhage was the 
symptom most completely controlled. Considerable im- 


provement, amounting to clinical cure, had been obtained 
in 17 cases. Ho believed that for inoperable carcinoma of 
tho cervix radium presented the most potent therapeutic 
agent available. t 

[The papers by Dr. Donaldson and Dr. Straclian will 
appear in an early issuo of the Journal.] 

Dr. T. Watts Eden said that these two communications 
showed that the use of radium at any rate relieved the 
sufferings of these women, and perhaps prolonged their 
lives. Tho action of radium was extremely localized, and 
Dr. Donaldson deserved congratulation on the plucky way 
iii which he had tried to get his'radium into actual contact 
with the glands. There was no doubt that with radium it 
was possible to destroy almost completely the local growth, 
hut no effect might be produced on the distant parts or 
upon tho involved glands. It almost looked as if surgery 
had said its last word about cancer of tho cervix. The 
extended operation had been carried to a point from which, 
ho imagined, no further advance was possible. It would 
bo necessary to look to radium alone in cases in which an 
operation could not be done. At Charing Cross Hospital he 
had used radium in a few cases of cancer of the cervix on 
which it was intended to operate. He used it in the old- , 
fashioned way — now generally abandoned in favour of a 
better envelopment by tubes in different positions — of simply 
putting the tube in’ the cervical canal, but the local im- 
provement that took place struck him as very unusual. 
Not onlv did the ulcerated condition clear up, but the • 
mobility" of tbe uterus was very greatly increased. He 
believed that the future treatment of cancer of the cervix 
lay in the combination of radiology and operation. It. 
might be found that if cases were irradiated before opera- 
tion more satisfactory results would follow from the surgical 
procedure. Possibly deep x-ray therapy might prove more 
efficient than radium in dealing with the deep-lying glands. 

Professor Caultox Oldfield said that after some expe- 
rience he was not inclined to try again the treatment of an 
operable ease by x rays, but ho thought it worth while to 
treat by this method cases not operable. One or two 
speakers mentioned that pain followed radium application, 
hut Dr. Doxaldsox, in his reply, said that this was only 
a fleeting manifestation. 

Albuminurias of Pregnancy. 

It was unfortunate that tho only two papers read by 
women at the Congress bad to be crowded into the last half- 
hour of the second day’s session, with no opportunity 
for adequate presentation or discussion. . Dr. Aqxes 
Bexxett (Wellington, N.Z.) spoke on the albuminurias of 
pregnancy as studied in' the State maternity hospitals of 
New Zealand. She said that in 1923 the New Zealand 
Branch of the British Medical Association arranged' with 
the health authorities that eclampsia should be notifiable; 
like infectious diseases. She had had access to forty-nine 
of the notification forms returned by forty-one different 
practitioners, and the survey showed the extraordinary 
variety of the treatment followed, the small amount of 
experience of the condition on the part of the individual 
practitioner, and the high mortality of Caesarean section. 
In these State maternity hospitals eclampsia and albumin- 
uria were the causes of the largest number of deaths, both 
maternal and foetal. In 1920-24 24 per cent, of all puer- 
peral deaths registered were due to puerperal albuminuria 
and convulsions. Dr. Bennett described the ante-natal treat- 
ment, whereby some albuminuric cases had been resolved 
by careful dieting and had come to natural labours. Ope 
of the principal things which had come before her in this 
work had been what she termed “ invisible oedema,” and 
she found on a recent visit to the Mayo Clinic that there 
also they were getting out most interesting pre-natal charts 
in which, in practically every case, albuminuria had been 
predicted by an undue rise in the weight chart. 

Toxaemias, 

Professor A. Louise McIleoy, with Dr. E. Pillmax 
Williams, discussed the toxaemias of pregnancy from their 
clinical and chemical aspects. Professor Mcllroy, under the 
compulsion of the Chairman’s time-sipnal. had to condense 
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lier voluminous paper so drastically that it is doubtful 
whether those who listened to the shorn presentation appre- 
ciated the great amount of work it involved. She said 
that of the principal disposing causes of toxaemia a chronic 
intestinal condition was found in the majority of cases. 
Dysmenorrhoea had been noticed in the history of a number 
of these cases. In a few cases disturbance of vision, even 
to blindness, had been found. She discussed first toxaemias 
without albuminuria (vomiting, headaches, etc.), and then 
the albuminurias, including nephritis, cystitis, and pyelitis, 
and others, after which she spoke of the clinical significance 
of the symptoms and signs of toxaemia, the chemical 
significance of the examination of the blood and urine, and, 
finally, the results of toxaemia upon the ovum and foetus! 
One special point was the question of the induction of abor- 
tion as a result of the chemical findings. Abortion was a 
confession of failure in treatment. The indications for 
the induction of abortion were a persistent high blood 
pressure (180-200 Hg), blood urea exceeding 40 mg., bad 
ratio in urea concentration, also increase of albumin in 
quantity and diminution of urine. Out of 172 cases covered 
by her survey, in only three had abortion to be resorted 
to— one for novarsenobenzol poisoning, one for pvelitis (the 
other kidney having been removed for calculus), and one for 
placenta praevm. 

' Menstrual Changes. 
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bail been fortunate enough to have opportunity to carry 
out it appeared that implantation must have occurred from 
the third to the sixth day after thc due date of the men- 
strual breaking down, and lie thought it followed neces- 
sarily that fertilization must he the cause of the arrest of 
the cycle. It seemed unthinkable that so momentous an 
occurrence as fertilization should not in some way be com- 
municated to the body as a whole. He had no doubt that it 
influenced the development of the endometrium ; it must also 
influence the development of the corpus luteum. It seemed 
probable that when the spermatozoa entered the ovum there 
was a tremendous activity on thc part of the ovum, which 
threw out some stimulating secretion upon being fertilized. 

Visitors attending the Congress were received at various 
maternity hospitals and other institutions in London, and 
another feature of the Congress was a pathological exhibit 
arranged at the house of the Roval Society of Medicine. 


Extorts of j^arirfks. 

IMMUNIZATION AGAINST SCARLET FEVER. 

At a meeting of the Section of Epidemiology of tlie Royal 
Society of Medicine on April 23ril, with Dr. Jonx C. 
Mc\ ail in tlie chair, the subject of immunization against 
scarlet fever was brought forward hv Dr. Moncktos 
Cofeman of the Ministry of Health, who recapitulated tlie 
recent work on this subject by Drs. George and Gladys Dick, 
which was discussed in a leading article in tho jocnSAi 
of last week (p. 792). 

Dr. Copcman said that in this country scarlet fever, 
fortunately, was nowadays a much less serious disease, (jnu 
j. mortality, than was thc ease in his own earlier experience, 
but in America it still ranked high as a fatal malady among 
children under 9 years of age. During a recent officio J 
visit to New York lie was afforded an opportunity of seeing 
thc work on immunization at the Willard-Parker Hospital 
under the direction of Dr. Zingher, assistant director of 
tlie Public Health Department, based on the test given by 
Drs. Dick of Chicago. Tho test exhibited many analogies to 
the Schick test in diphtheria. In a scries of papers the 
Dicks had set out tlie results of their study of the bacterio- 
iogy ot scarlet fever, showing, apparently, that a haemo- 
lytic streptococcus, long recognized in tho naso-pliaryngeal 
passages of patients with scarlet fever, was probably tho 
agent of the disease. Experimental work on animals had 
not proved successful, and the tests had to he made on 
human volunteers. Incidentally it. was remarkable that in 
Amei ien relays of such volunteers were forthcoming without 
any difficulty. A number of volunteers were obtained who 
had lived under country conditions all their lives and had 
had no history of scarlet fever ; tho process of testing them 
was described in detail in tlie last issue. They were 
inoculated with a culture after it had passed through the 
Rerkefeld filter, and all remained well; after an interval 
they were inoculated with the unfiltered culture, and one 
ot them developed scarlet fever. The results appeared 
more rapidly than in tho Schick test, and pseudo-reactions 
were more frequent, so that control on the opposite arm 
was of great importance. Tlie lecturer showed coloured, 
s ides illustrating the typical Dick reactions. It was found 
that when a patient who had been inoculated contracted 
scarlet fever subsequently the area occupied by the previous 
positive leaction was marked by a paler area surrounded by. 
a ring of intense rash. With regard to the reaction likely 
to be obtained, in the earliest stage of life a child 
apparently acquired a transient placental inmiunitv from 
the mother, so that up to 3 months of ago the Dick test 
Was. likely to afford a negative result. In the case of many 
hundreds of children from the congested slum areas Dr. 
Zingher found positive Dick tests in 32 per cent., whereas 
in better-class areas or country districts tho proportion 
a ?° S1 ,V V ° rcactl0ns m '6ht be as high as 88 per cent. In , 
si'innlL? r ° I10 vv :1 Inoculated persons constitutional 
oh'cn-cd ’ Tn7," g a Kcni 'lat iniform rash, had been 
three institution: 17x7 ^ 
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found to linvo 1 )ocoino immune. No inoculated child 
admitted to hospital had so far contracted scarlet fever 
even though taken into the scarlet fever wards. 

Speaking of tho work already done ou this subject in 
England, l)r. Copoman said that somo research had been 
arranged at tho South-Western Hospital, London, and 
elsowhero. Tho haemolytic streptococcus was found to bo 
almost always present in tho throat in cases of scarlet 
fever. Toxins had boon prepared, and patients in tho 
initial stages of scarlet fever wero found to bo positive; 
towards tbo end of the second week tho majority of them 
becamo negative reactors, indicating immunity to tho 
toxin. Tho medical officers’ committee on scarlet fever, 
appointed by the Ministry of Health, came to tho conclu- 
sion that it was desirablo that further study should bo 
undertaken under the co-ordinated direction of a team of 
expert clinicians and pathologists, and it was hoped that 
in time tho resources of tho Metropolitan Asylums Board 
would be available. Pending this, however, the committee 
decided to adopt a scheme, outlines of which were sub- 
mitted by some of those working in the Ministry’s patho- 
logical laboratory, and certain preliminary work was 
decided on. Meetings were held at Liverpool and Man- 
chester, in each case with the medical officer of health and 
others concerned in tho epidemiological service, and a 
meeting of all tho research workers had been held at tbo 
Ministry’s laboratory to ensuro that tho work carried 
out in the different laboratories should be on comparable 
lines. It was also resolved to apply the Dick test to 
patients admitted for scarlet fever to the Fazakerlev Hos- 
pital, Liverpool, and the Monsall Hqspital, Manchester. In 
response to a request specimen strains of the haemolytic 
streptococci of scarlet fever origin wero sent from New York, 
but it was impossible for any agglutinating serum to be 
sent because it was being used in New York as fast as it 
was being produced. Reports of the work in hand were now 
being received, and at a later period a full official account 
of the work would be published. It would be premature 
to express any opinion as to tho ultimate outcome, in view 
of the difficulties of such an investigation: the problems 
were much more complex than in the parallel work ou 
diphtheria. Difficulties with regard to the specific identi- 
fication of the micro-organism did not arise in diphtheria, 
but in scarlet fever, although a considerable body of evi- 
dence had accumulated to show that haemolytic streptococci 
were the responsible agents, the variety of the strains 
isolated had rendered it difficult . as yet to determine 
whether one particular strain or any of several varying 
strains was specially responsible. 

In conclusion, Dr. Copeman directed attention to the 
nature of the population which it was sought to immunize. 
Experience had clearly indicated in the course of work on 
diphtheria that where a certain general basis of immunity 
already existed it was comparatively easy to increase the 
extent of that immunity to a sufficiently high level. On 
the other hand, in certain institutions which for years had 
been free from this disease, because tho children came in 
chiefly from rural areas, the immunity was found to be 
practically non-existent, and the building up of immunity 
Was difficult and required a long time. It remained to be 
seen, from the work now proceeding at various centres in 
this country, whether the response to immunization work 
in scarlet fever would run on similar lines.. He added 
that be had been greatly impressed by what he had learnt 
in New York of the practical working of the Dick test, and 
his opinion had not been altered to any appreciable extent 
by the use of the test in this country so far. But the 
attainment of anything like complete immunity appeared 
to be decidedly more difficult of accomplishment in scarlet 
fever than in diphtheria, and there seemed to be some 
reason for believing that any immunity thus produced 
was by no means permanent. 

Dr. F. Ghiffith supported Dr. Copeman’s remarks by 
showing some lantern slides and specimens. 

Sir William Willcox said it was important that 
information should be afforded as to what was beinf done 
in New York, and also that research should go fonvard in 
hospitals in this country. He was on tho staff of the 


London Enver Hospital, which accounted for his interest 
in this matter, but, up to tho present, no experimental 
work had been performed tliero on tho Dick test. Ho was 
suro from what they had heard that it was a most valuable 
test in determining whether immunity was present or not, 
and it was a test of somo value for diagnosis. With regard 
to tho production of immunity, Dr. Copeman had made 
somo interesting statements, but I10 had hinted that the 
length of time during which immunity was conferred was 
probably not very great. One point must be borno in mind 
when considering the production of immunity to these 
various diseases. If it was intended to immunize the child 
against scarlet fever by tho method suggested the result 
would be to render the child anaphylactic to horse serum, 
and should tbo child later on develop diphtheria and 
require diphtheria antitoxin a rather difficult situation 
might arise. Ho thought the profession might go a little 
too far in using serums for immunization against all these 
various diseases. This applied particularly to scarlet fever, 
which in this country of recent years had had an extremely 
low mortality. 

Dr. J. A. Nixon said that in Bristol tho Schick test- 
had given such ample satisfaction that all concerned 
wero desirous of learning about the possibility of detecting 
suscoptible and non-susccptible cases of scarlet fever also, 
and of immunizing the susceptibles. He was not in the 
least deterred by the dangers of anaphylaxis which Sir 
William Willcox had pointed out. During the war repeated 
doses of antitetanic serum wero given to wounded men, 
with no untoward results. He was disappointed that the 
Sehultz-Charlton reaction would not apparently be available 
for immediate diagnosis; ho had hoped that this might 
afford help in difficult cases, but evidently tho profession 
would still have to rely- mainly on clinical signs. 

Dr. E. W. Goodall (North-Eastern Hospital) said that 
tho scheme which the Ministry of Health proposed, and 
which would eventually bring in all the leading fever hos- 
pitals of the country, was the right one; hitherto similar 
work had been limited, to its disadvantage, to one or two 
institutions. He also made some interesting statements bn 
anaphylaxis, and pointed out (as also did Dr. Copeman) 
that Sir William Willcox had been under a misapprehen- 
sion. As Dr. Copeman stated, the material used should 
have no horse serum in it, and practically no protein, so 
that anaphylaxis was unlikely to occur. 

Dr. Blake (North-Eastern Hospital) said that some work 
had been done at his institution, but so far tho typo of 
scarlet fever available had not been severe enough to 
furnish ground for a true test. Dr. F. Thomson- (North- 
Eastern Hospital) also said that he had been favourably 
impressed by the work so far as it had gone. Dr. AY. M.un 
suggested that scarlet fever arising in an epidemic form 
was something more than a streptococcal condition. The 
solid fact that emerged from this American .work was that 
the rash was a streptococcal rash, and that the strepto- 
coccal element in scarlet fever was much more important 
than had been supposed. Sir William Hamer said that 
ho was rather in tho position of the man in the New 
Testament: “I believe; help thou mine unbelief.” He 
recalled that, forty years ago, Klein isolated from patients 
suffering from scarlet fever a streptococcus which he called 
the ,S. scarlatinac. It seemed as though there wero 
periodical epidemics of belief that the organism of scarlet 
fever had at last been discovered. 

Dr. Copeman, in reply, said that he was glad this work 
had brought into prominence again the work of Klein. He 
could remember the time when it was scoffed at, but 
it had a very sound basis. It was true that scarlet fever 
was not now a serious disease in this country, though it 
was quite possible that at some time in tho future a wave 
of more virulent infection might arrive. But even as 
matters stood this American work was likely to be useful 
when the possible complications of scarlet fever were con- 
sidered. It was well known that some of the most severe 
complications of a disease were not unlikely to follow an 
exceedingly mild manifestation of tho disease itself, 
and in the ease of scarlet fever such complications as 
otorrhoca, rhinitis, and nephritis were the bugbear of tho 
epidemiologist. 
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BACTERIAL URINARY INFECTIONS. 

A meeting of the Section of Urology of the Royal Society 
of Medicine was held on April 23rd, with the President, 
Mr. Cyril A. R. Nitch, in the chair. 

Professor Leonard Dudgeon opened a discussion on bac- 
terial infections of the urinary tract. He considered first 
a group of bacilli which resembled II. purutuphosus in 
appearance, but differing from that organism in being 
haemolytic. This infection clinically resembled paratyphoid 
and was often diagnosed as such. The causal organism 
could often be recovered from the intestine and proved by 
serological tests to be identical with that in the urine. The 
disease, though relapses did occur, was not so intractable 
rs the chronic form of B. colt urinary infection. Yaccino 
treatment was generally contraindicated as tho sufferers 
exhibited a remarkable hypersensitiveness. Charts were 
shown to illustrate the type of fever in untreated cases, 
»nd the effect of vaccines. The next organism to be con- 
sidered was the B. col i, of which there were two 
varieties: A, haemolytic, and B, non-haemolytic. It was 
remarkable that 70 per cent, of coli urinary infections in 
the male were of the haemolytic variety, whereas in the 
female tho proportion was reversed. He had no douht 
that the origin of the infection was from the intestinal 
tract, and had frequently isolated an identical organism 
from the faeces and from the urine. Experimentally it 
was difficult to produce a urinary B. coli infection by' in- 
travenous inoculation, so long as there was no obstruction 
m the urinary tract. Vaccines were useful only in the 
haemolytic variety, and hypersensitiveness to vaccines 
occurred in many cases. Often after tho acute symptoms 
had subsided the organism was still present in the urine, 
and when relapses occurred it was almost alwavs the same 
organism. Prom this he maintained that so-called re- 
infections were in reality relapses. 11. protcus infections 

ti'f m b °i T y S0Yerc - , rh .° taciU! could he recovered from 
the Wood stream and the intestinal tract in addition to tiie 
urine, the latter becoming characteristically alkaline and 
containing large quantities of mucus, pus, and triple phos- 
phates. l aconics , night be tried after the acute stage 
of It. protcus infection had pas-ed off. The Staph, .lo- 
coccus alius, occurring in conjunction with pu- in the urine 

wilculTs a m ° St COrtail1 iudication of tllc ' presence of a 

Dr. E Let-fee described a number of experiments in tho 

Um of T c.r u" iU f th ° * intravenous 'injec- 

t,.m of S. coli. It was found that lesions could easily be 
produced if the ureter were obstructed for even a short 
tune (experimentally this was done by means of an elastic 
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fever, often accompanied by severe nervous symptoms and 11 a 
signs other than bacilluria ; ( 2 ) those in which there was 
pain only — it was to he remarked that actual renal colic 
might occur in this disease without any calculus; (3) those 
in which hacinaturiii was the main symptom; and (4) those 
in which tho urine was sterile. Clinically three types of 
the disease were recognizable: ( 1 ) recurrent pyolo-cystitis, 
(2) cystitis, (3) bacilluria. The second was comparatively 
rare, since the real source of tho trouble was often found 
in the renal pelvis. In ICO consecutive cases diagnosed as 
cystitis the urine from both kidneys was sterile in only 
42; in 30 cases one kidney was infected, and in 28 cases 
both kidneys. The clinical type known as bacilluria was the 
variety which gave rise to chronic toxaemia, with fibrositis 
and various joint troubles: these eases were often regarded 
ns being neurasthenics. The infection having its origin so 
frequently from the bowel, prophylaxis should start there. 
Drastic purgation, which removed the normal protective 
coat of mucus and possibly damaged the epithelium, was to 
be avoided. He had seen bacilluria follow drastic purga- 
tion, Plombibros treatment, and occasionally the removal 
of a. normal appendix. Urinary infections were apt to 
follow operations on tlie bowel and female pelvic organs. 
In such cases he advocated a preliminary course of urinary 
antiseptics as a prophylactic measure. The treatment of 
these conditions was governed by the reaction of the urine. 
Urotropine acted only in an acid medium, anil In acute 
conditions there was little time for it to give off formalin 
as the bladder would not tolerate an acid urine. He had 
no experience of the now compound licxnmethyl resorcinol. 
I 11 alkaline urines methylene blue and certain other dyes, 
among them mercuroehrome, exerted an antiseptic action, 
but were not nearly so powerfully antiseptic ns urotropine 
in acid urines. He advocated washing out tlie renal pelvis 
only in cases in which there was no infection in the lower 
urinary tract, and no urinary obstruction, an exception to 
tho latter being made in tho pyelitis of pregnancy. 


METABOLISM AND THE SYMPATHETIC SYSTEM. 
In the Section of Medicine of tho Royal Society of Medicine 
011 April 28th two communications wero made — one by Dr. 
Erich Losclikc, profes-or of medicine. University of Berlin, 
on metabolism and the sympathetic system, and the 
other by Dr. 0. Leyton, on a condition to which lie gave 
the name of “ hypoglyeopvrosis.” Dr. Rodert Hutchison 
presided. 

Professor Lr.scHKF, began by saying that the whole interest 
of clinicians, pathologists, and physiologists of recent years 
had been absorbed in the study 'of the well marked and 
fundamental influence of the endocrine glands upon 
metabolism. At the time when ho began his own experi- 
mental and clinical work 011 the hypothalamic centres of 
the autonomic nervous system and their influence 011 
metabolism it seemed heresy to suggest that many troubles, 
like diabetes insipidus, dystrophia adiposo-genitalis, and 
some forms of glycosuria, might he of nervous rather than 
glandular origin. His line of research had, however, now 
been justified, and evidence had been brought together 
showing tho importance of the role of the sympathetic 
centres in tlie dienceplialon in tlie regulation of metabolism. 

He spoke first of his search for clinical evidence as to 
the causation of diabetes insipidus. His work had led him 
to abandon the pituitary theory and to look for some other 
pathogenic factor. In clinical pathology the alterations 
which led to diabetes insipidus were chiefly those involving 
tlie infundibular region and tlie tuber cmereum. In ono 
veil known ease of diabetes insipidus occurring after a 
gunshot wound, tlie bullet was found not in tlie sella hut 
m this region. A few cases liad been reported where 
diabetes insipidus arose after an attack of epidemic 
encephalitis ; be had also seen the disappearance of diabeies 
insipidus after encephalitis, and it was known that epidemic 
encephahtis was a cerebral disease, not a glandular one. 
to tJT?? occurrcnce of diabetes insipidus after injuries 
eg ion was ZZ c ?* ,, ” cd b >' «>e fact that the infundibular 
injury He Ll T,° 5t cx Posed parts of tlie brain <0 
njun. He instanced the case of an officer who, after 
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n shell explosion, wounding liis forehead, immediately 
developed bitemporal hcmmuopMti and persisting dinbotes 
insipidus. Iu many of these eases diabetes insipidus per- 
sisted for life, and the presence of nervous troubles, with 
the absence of real pituitary symptoms, was in favour 
of the theory he had advanced — that is, the diencephalic 
as against the pituitary theory.’ lie had dwelt perhaps 
somewhat too long on diabetes insipidus, hut it seemed 
to him to afford an interesting example of the regulating 
influence of the autonomic nervous system on metabolism. 
Disturbance of this regulation led to polyuria, or, in slighter 
eases, only to diminution of urine concentration. It was 
of the greatest importance to make a thorough histological 
examination in eases of diabetes insipidus coming to 
autopsy. Ho'lmd seen one ease from his own clinic with 
normal hypophysis and exclusive degeneration of tho suprn- 
optieus. Similar cases had been published in Paris. 
Histological examination in these cases would mako for a 
bettor localization of the sympathetic “centres” (if it 
was allowable* to use this inexact term) in tho dioncephalon 
or interbrain, and to establish their relation to the pituitary 
body. 

Professor Leschke came next to a discussion of dystrophia 
adiposo-genitalis. There was hardly any part of the hypo- 
physis or its neighbourhood which had not been thought 
of ns furnishing the cause of this -interesting anomaly. 
AVith regard to tho posterior lobe, I 10 had an impression, 
from animal experiments and from a enso of isolated 
posterior-lobo destruction by an epithelioma, thnt it had not 
much influence either on growth or 011 metabolism. Destruc- 
tion or atrophy of the anterior lobo nearly always gave rise 
to genital atrophy. Obesity following hvpophyseetomy had 
been observed by Cushing and others, but lesions of tho 
infundibular region could not bo excluded, tho more so as 
Victor Horsley in bis experiments did not obtain obesity. 
O 11 the other hand, all tho classical phenomena of Frohlich’s 
syndrome could experimentally he reproduced by mere lesion 
of the diencephalon between tho tuber cinercum and the 
corpora mammillaria. The post-mortem findings in more 
than ninety cases clearly demonstrated how unsatisfactory 
the pituitary hypothesis was. In some cases the lesions had 
been found in the anterior lobe, in others iu tho posterior, 
in a third group in tho pars intermedia and ductus 
infundibularis, and in more than twenty of the cases tho 
pituitary gland had been found to he quite normal, or so 
slightly affected that it could not ho regarded as impaired 
functionally. The pituitary theory, which formerly held 
the field, had now, he thought, weakened. His own view 
was that the diencephalic centres always played tho fore- 
most part in tho development of dystrophia adiposo- 
geuitalis, hut he did not deny that tho pituitary body had 
a great influence upon tho function of theso centres and 
that its internal secretion was indispensable, not only for 
normal growth and sexiral development, but nlso for normal 
metabolism. It was more than probable that the sym- 
pathetic centres regulating metabolism and sexual develop- 
ment were not identical, though closely related. Ho men- 
tioned one variation of dystrophia adiposo-genitalis which 
he had met with in four cases; this included a most 
characteristic skin pigmentation, hundreds of small naeri, 
like those of Recklinghausen's disease, from which the 
condition was distinguished by the absenco of neuro- 
fibromata and the presence of signs of certain endocrine 
and sympathetic disturbances. This syndrome, which he 
was convinced was not uncommon, he proposed to call 
“ dystrophia pigmentosa.” 

Finally Professor Leschke mentioned diabetes mellitus. 
It might seem wrong to associate tho dioncephalon with 
diabetes, now that the pancreatic origin of diabetes had 
been definitely proved by tho success of insulin therapy, 
hut pancreatic activity, like any other glandular function, 
was under the regulating influence of the sympathetic 
nervous system. He was convinced that disturbance of 
sugar tolerance and blood-sugar level was due to involve- 
ment of the interbrain rather than to tlio derangement 
of pituitary function. Among 190 eases of acromegaly ho 
had found glycosuria or hyperglycaemia in B2. He had 
also found a true combination of diabetes mellitus and 
insipidus. The impairment of urine concentration was 


hidden by the presence of sugar, which gave apparently 
normal figures of specific gravity. Both diabetes and 
obesity bad been observed to develop after tumours and 
inflammations of the dieneephiilon and its base. There 
seemed no doubt thnt disturbances of the regulative func- 
tion of tho interbrain between the tuber cincroum and 
corpora mammillaria gave rise to lowering of carbohydrate 
metabolism and obesity, those of the corpus .striatum to 
hyperglycaemia and glycosuria. His general conclusion 
was that a close relation existed between endocrine glan- 
dular activity and sympathetic nervous regulation. Ho 
pleaded for a more synthetical point of view, like that of 
tho Hippocratic school in olden times, which had been 
neglected in the past century in favour of the analysis of 
symptoms. Ho was quite aware of the hypothetical char- 
acter of many of the views he had expressed, but ho 
thought it was well if at the base of scientific progress 
thero was some imagination— and even some phantasy. 

Dr. F. Pahkes Wkiikh said that he had recently had tho 
opportunity of examining a few coses allied to the rather rave 
tv pcs referred to by Professor Leschke. Since January, 1923, 
lie had occasionally .seen a man (Hebrew), then aged 39 years, 
with retinitis pigmentosa, obesity, and sexual impotence- — 
an isolated (non-fumilial) case, and not a typical case of 
dystrophia adiposo-genitalis. His attention had been 
specialty drawn to the subject by Solis-C’ohen and AA’ciss of 
Philadelphia, who had published their family group of 
similar cases in tho current number of the American 
Journal oj the Medical Sciences. At a recent meeting of tho 
Neurological Section of thnt society Dr. Douglas McAlpino 
had demonstrated an isolated case of retinitis pigmentosa 
with hypopituitarism and polydactylism in a boy, aged 
15 years. Recently Dr. Adolphe Abrahams had shown him 
a man, aged about 40, whose whole body was covered with 
small blackish pigment naevi (lentigines), and who had a 
peculiar excess of tho soft parts of liis fingers and toes, 
with ulnar deviation and overextensibility of tho fingers, 
but not the typical dystrophia adiposo-genitalis mentioned 
by Professor Leschke. He (the speaker) regarded this ease 
as allied to Recklinghausen’s disease and tuberous sclerosis 
of the brain, the patient having likewise a gradually 
progressive hemiplegia of tho right side which might be 
explained in that way. The pigment naevi might ba 
regarded as taking the place of the facial naevi of tho 
adenoma sebaceum kind which bad been noted in a good 
percentage of cases of tuberous sclerosis. AA’ith regard to 
the peculiarity of the patient’s fingers and toes, be could 
not help thinking of the rare rases of dubbed fingers of 
congenital or early developmental origin, which might bo 
familial; theso lie had recorded in the Biutisii Medical 
Jocrxal in 1919 (ii, p. 379). AA'ith regard to the considera- 
tion of the two rare combination types just referred to, ho 
drew attention to tho following points: the retinitis 
pigmentosa might he represented hv- an atypical pigmentary 
degeneration of the retina; the dystrophin adiposo-genitalis 
might bo incomplete and atypical ; the symptoms of 
Recklinghausen’s disease might also be incomplete and 
atypical ; the other occasionally associated developmental 
abnormalities, such as polydactylism or congenital mal- 
formation of the heart, might he various in kind or degree. 
Ho believed that tho association of polydactylism with 
definite or incomplete dystrophia adiposo-genitalis and 
retinitis pigmentosa was to be regarded as analogous to 
the occasional association of congenital cardiac abnor- 
malities with mongolism. 

Dr. AV. Laxgbox Bnowx was inclined to general agree- 
ment with Professor Loschkc’s view as to the part played bv 
tho hypothalamus— all the observations of recent years 
tended in that direction — but it was quite possible that tho 
pituitary was tho mechanism through which the hypo- 
thalamus acted. It was well known that pittiitrin was a 
powerful antidiuretic. Injected into tho blood stream it 
would hold up the excessive output of urine for a consider- 
able time. AA’as it probable that this glandular structure 
would have been placed in such close relation with the hypo- 
thalamus if there was no functional connexion also? The 
pituitary was quite capable of acting without the nervous 
system, but be would suggest that it was put into action 
through that system, and that some of the difficulties- 
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encountered in interpreting results were capable of being 
resolved along the lines of that hypothesis. ,One of the 
great difficulties in all these pituitary eases teas the very 
partial grouping of the symptoms. It was well known how 
extraordinarily varied the grouping of symptoms might bo 
in what appeared to be pituitary lesions, and he thought 
that Professor Lesehke’s suggestion that a great deal of 
the regulation of the water metabolism was governed by the 
balance between the tissues and the blood was in harmony 
with the general trend of physiology, lie recently had a 
ease which came for treatment for diabetes insipidus. No 
pituitary lesions were found. Some months afterwards the 
patient came up again lor cerebral symptoms, obviously 
tumour, probably pituitary, and at that time she lmd only 
a very moderate pohurm. This patient ultimately died, 
and was found to have a tuberculoma of the pituitary body. 
It was an interesting fact that the first suggestion as to 
the nature of the lesion came from the diabetes insipidus. 
That case, of course, did not prove or disprove tlic theory, 
but it showed that as the lesion advanced in the pituitary 
the diabetes insipidus became a less marked feature. Ho 
was cpiito prepared to believe that a great many of these 
effects came about through the sympathetic nerves, like the 
association of the pineal gland and sexual precocity, which 
was not an endocrine association at all, hut probable came 
about through nervous structures. He felt that there had 
been rather too much made of tlio pancreatic theory. Ho 
would have preferred to put it, so far as the pancreas was 
concerned, in this way, that not all cases of diabetes were 
pancreatic in origin, hut that they would become pancreatic 
if the hyperglycacmia was allowed to persist. Ho was inter- 
ested to find that Professor Loschko had evidence pointing 
in this direction. As to the association between diabetes 
mellitus and diabetes insipidus, it had been a common 
observation for the last two years that insulin very often, 
wlnle stopping the glycosuria and cheeking the hvpcr- 
glyeaemia, did not cheek the polyuria. That was a further 
lact pointing to the pituitary origin of some eases of 
diabetes mellitus. 


“ Hypoe.i.YcorTRESis.” 

Dr. 0. Lev-ton-, in explanation of his title, said that in 
the past diseases had been named either after the men who 
had described them ov after tlieir most prominent svmptom 
D C symptoms. Ho instanced tlio diseases to which the names 
of Basedow and of Graves Lad been attached. The dis- 
advantages of calling a disease after a man were that it 
added to the burden of the memory and also that it led to 

adonled" r c l^ ev v lf> T'" tvics ’ wllcre different names were 
adopted. Certain disadvantages also attached to the naming 
ot n disease after the most prominent svmptom, because at 
the beginning of the disease the symptom might not ho 
p .sent. Diabetes mellitus owed its name to the two signs— 
polyuria and gycosuna. The onset of diabetes mi-lt be 
insidious or acute. At present there was no proof that those 
cases which appeared to lie acute were not really insidious 
and had been aggravated by some toxaemia. ' When the 
onset was insidious there was a stage when there urns no 
poKuiia or glycosuria, hut only a slight diminution in the 
ifteicnej of the carbohydrate metabolism. Such cases be 
suggested, might be called by tlie term “ hypoglveopvresis ” 
meaning a, diminution in the burning of sugS Ho 
admitted that it was a cacophonous term, but lie was open to 
bear suggestions for a better. An early “ 1. vpogl veopyresis ” 
l.ncithei l’ H b'uria nor glycosuria unless the patient under 

. ” E " mo P anc re»tic “ orgy.” The question naturally 

saw si" 

tee? 

do-mbed his plan of iniectino a glucose Dr. Leyton 

O.xiroso intravenously, ami said amount of 

*“•- «*» “ twnrsrvs- 5 


view- of the time factor, which was important. But he must 
warn those who gave intravenous injections of dextrose to 
bo careful to obtain pure dextrose and to he punctilious 
ill technique. .He gave in detail observations on two cases, 
which lie illustrated by curves. The second and perhaps 
more interesting of those eases came his way became the 
patient bad a low renal threshold. Sugar had been found 
in liis urine six months before lie came under his observa- 
tion, but ho had no thirst to speak of and he never had 
polyuria. The examination for the blood sugar showed that 
it was not a ease of diabetes mellitus, but his bloml sugar 
rose to a certain extent after a sweet meal. It was found 
that his carbohydrate efficiency was 75 per cent.; in other 
words, he suffered from ‘‘ hypoglycopyrcsis,” not sufficiently 
to canso thirst or polyuria, lint sufficiently to cause hyper- 
glycacmia after the absorption of sugar in large quantities. 
This patient had a duodenal ulcer, and was operated upon, 
and on the sugar in his blood being tested some three 
months after operation he was found to have developed 
something approaching to diabetes, probably owing to the 
anaesthetic given him at the operation — for it was found 
as a rulo that an anaesthetic permanently depressed the 
carbohydrate metabolism in mild dinbetes. Dr. Leyton con- 
cluded by saying that this ease and the other seemed to him 
to prove that there was a condition of depressed carbo- 
hydrate metabolism long before there was any true diabetes 
mellitus. The question was, What should it he called? 

Dr. Patikes WEnnit asked whether there was any relation 
between tlieso eases and cases of renal diabetes — ■whether 
tlio two had ever occurred together. Dr. Leyton replied 
that he did not think the one protected against the other. 
The reason one investigated these eases was became the 
threshold was low, hut one could conic across cases of 
so-called renal glycosuria with normal sugar-burning. 


DIAGNOSIS OP TUB DYSPEPSIAS. 

At a mooting of the Bristol Medico-Chirnrgical Society on 
April 8tli, the President, Dr. J. 0. Svains, in the chair, 
Mr. A. Rendm: SnoitT lead a paper on the diagnosis of tho 
dyspepsias. 

Mr. Reiulle Short’s observations wore based on a senes 
of 100 cases of lion-malignant dyspepsia, all studied on a 
definito plan, verified by operation, and mostly followed 
up subsequently. Increased accuracy in tho diagnosis ot 
dyspepsia was due to better knowledge of physiology, 
disregard of liaematomesis as a diagnostic point, watching 
the movements of the bowel by means of an x-ray 
screen, and belter classification. It was now known 
that both the hypersthenic and tlio hypotonic types 
of stomach might exist in perfectly normal persons. 
In tho former typo tho viscus emptied quickly ; tho 
patients were apt to have an excess of acid, anil weic 
“ hungry folk.” On the other hand, achlorhydria was no 
necessarily a sign of disease any more than was visceio- 
ptosis. It was now known that a nervous reflex mechanism 
controlled the sphincters of tho alimentary canal, so that 
delay in any one part might cause general disturbance, 
producing symptoms referred to a region distant from the 
actual site of tlio disease. Tlio minute lymph nodules, 
found especially along the lesser curvature of the stomach, 
might ulcerate anil bleed. Haematemesis might he the old) 
symptom of disease; or there might be dyspepsia due to 
causes outside the stomach and duodenum, and accompanied 
by a dangerous bleeding; or, finally, there might h° 
bleeding from a chronic ulcer. In the'series 1 in 3 of the 
gastric and duodenal ulcers were accompanied by bleeding* 
and 1 in 6 of the cases of appendicular dyspepsia. 3L- 
Rendle Short classified dyspepsias as functional, organic, oi 
reflex. The functional type was not hysterical, but implied 
a disturbance of function, as with tlio acute and chrome 
gastritis of alcoholism, dyspepsia of phthisis, anaemia, a" 1 
anorexia nervosa ; all these were the provilico of the 
physician and were curable by medical means. The reflex 
dyspepsias were : (1) Gall-bladder dyspepsia,, flatulence 

and vomiting being prominent, tlio vomiting coming 
especially after certain foods. Treatment with alkalis 
was unavailing, and there was often some gastric delay- 
Appendix dyspepsia ; pain was usually not very severe, 
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but continuous ami worse after food, tile patients often 
counting without relief of pain. (3) Undiagnosablo reflex 
lies pepsin — pain anil vomiting were not related to each 
other or to food. Organic disease of the stomach ^ or 
duodenum might give rise to several types of dyspepsia : 
tU Cast vie ulcer. A definite sequence was usual, thus: 
food, relief, pain, vomiting, relief. The relief following a 
meal tended to he rather over half an hour. The pain was 
severe and vomiting the rule. A test meal was useless in 
diagnosis, but x rays might give great help. If, later, pain 
became continuous nnd was felt in tlio liaek, pancreatic 
involvement might ho suspected. (2) Duodenal ulcer. 
Vomiting was less common, only half the cases showing it. 
Relief obtained hv food was usually over an hour. The 
pain was severe, tlio test meal of little service, though 
hvpcrchlorhydn’a was the rulo, and deformation of the 
•.kiagrnphic duodenal cap was characteristic when present. 
The stomach usually emptied quickly unless stricturing 
had ensued, hut this was a causo rather than a consequence 
of tiie nicer. (3) Duodenal ileus might occur l>v itself or he 
a symptom of other disease; flatulence and nausea wero 
marked, vomiting common, pain not severe, and the relation 
to food was obscure. The skiagram might ho dofinito, 
showing great delay and distension in the second and third 
parts of the duodenum; duodeno-jejunostomy cured the 
condition. (4) Feriduodenal adhesions might give rise to 
severe pain, even after taking water; vomiting was usual, 
bleeding absent, and the a: rays showed gastric delay. (5) 
Gastric cancer was accompanied by great loss of appetite, 
and pain might he continuous. A teat meal might show 
nothing, hut x rays might reveal a typical deformity. 
(6) Pyloric stenosis, hour-glass stomach, or Ieathor-hottlo 
stomach might account for dyspepsia. Mr. Rendle Short 
showed a number of skiagrams illustrating his paper. 

Diagnosis of Xasal Sinus Disease. 

• Dr. P. IYatson-IVit.lt ams read a note on some points in 
the diagnosis of nasal sinus disease, showing how it was 
possible to differentiate between cells, using the suction- 
syringe method of sinus exploration. Especially might this 
become important when one sphenoidal sinus was very largo 
and the other small. The large sinus might he entered 
from the opposite side of the nose, in mistake for the sinus 
of that side, and the latter thus overlooked. In certain 
cases, notably those with involvement of vision, this might 
lead to serious errors in diagnosis. Tlio point was illustrated 
by a collection of lantern slides. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Section of Surgery of the Royal Academy 
of Medicine in Ireland was held on April 3rd, with the 
President, Sir. R. C. B. MaPnsell, in the chair. 

Jejtinosiouu/ in Acute General Peritonitis. 

Air. Seton Pit ingle read a paper on jejunostomy in acute 
general peritonitis, and referred to a previous communica- 
tion in which lie had advocated this operation; lie stated 
that his recent experience had confirmed his opinion of its 
usefulness. He disagreed with Sampson Handley, who had 
recently stated that jejunostomy was inadvisable because 
it entailed a loss by the patient of great quantities of fluid, 
and required a second operation for its closure should the 
patient survive. From his own experience Mr. Priiwlo 
confidently asserted that neither of these objectionable 
results would follow a jejunostomy performed after the 
manner advocated by C*. II. -Mayo. 

Mi. H. Stokes said that tile procedure described bv Mr. 
Pringle had been adopted in the Mayo Clinic about five 
years ago, and unquestionably in a great many cases it had 
been very efficacious. He had found somo' difficultv in 
getting the tube to drain. At present he had a patient on 
whom he had operated for septic peritonitis from perfora- 
tion, using the method described. The patient was goinc 
on splendidly, and had never vomited since the operation. ° 
Mr. A. K. Henhy asked whether the operation should be 
limited to eases in which there was a localized peritonitis 


or where pelvic peritonitis was more definite than abdo- 
minal peritonitis. 

Mr. C. J. MacAuixv said that jejuno'tomy had been 
advocated by Victor Bonner and Sampson Handley for 
some time. The intestine should be followed up until a 
heavy coil was found ; if this was done there should he 
no difficulty in getting the tube to drain. He drew atten- 
tion to tlio remarkable effect this method had in stopping 
vomiting. The opening must lie made in such a way as to 
oncourago spontaneous closure after removal of the tube. 
In some cases of pelvic peritonitis tlio obstruction did not 
cease with the subsidence of the peritonitis. Tlio success of 
jejunostomy in these cases depended on the absorption of 
pelvic exudate and the power of the intestines to empty 
themselves. It was useless to relieve the mechanical 
obstruction in bad eases unless jejunostomy was performed 
at the same time. 

Dislocation of the Semilunar Bone. 

Mr. R. A. Stoney read a note on a case of dislocation of 
tlio semilunar bone, and showed a specimen. 

Tlte patient was a man, aged 40, who dislocated the semilunar 
hone as a result of the backfire of a motor car. The case was 
not seen until five months after the accident. Distinct antero- 
posterior thickening of the wrist was present without relative 
change in the position of the styloid processes of the radius and 
ulna. There was considerable disability, and teno-svnovial 
creaking was obtained on the front of the wrist when the patient 
flexed the index finger. The hone was removed by an anterior 
incision; passive and active movements were commenced on the 
second day after tile operation. 

Anterior dislocation of the semilunar liacl been mentioned 
by Ericlison in 1872, and by Taffe of Brighton. Since that 
time several cases had been described, many of them asso- 
ciated with fracture of the scaphoid. The semilunar bone 
alone among the carpal bones had a larger palmar than 
dorsal noil-articular surface, and consequently the bone 
was wedge-shaped, with the base anteriorly. In forced 
liyporextension of tlio wrist the bone was liable to be shot 
out between the lower end of the radius and the second row 
of the carpnl bones. The diagnosis might ho made by 
detecting antero-postcrior thickening of the wrist, partial 
flexion of the fingers, and possibly tingling in the distribu- 
tion of tlio median nerve in the hand; it was confirmed by 
a lateral x-ray examination of the wrist. If recognized 
early it might he possible to reduce the dislocation under an 
anaesthetic. If the diagnosis was not made until late it 
would probably be necessary to remove the bone in order to 
relieve the disability. 

Mr. C. J. MacAuley thought that sometimes considerable 
disability in the wrist arose because the diagnosis of dis- 
location of the semilunar hone was not made. All cases of 
this sort should lie carefully x-vaved, because a good deal of 
trouble might be avoided if the patient was made to realize 
at the beginning that he had something more than a 
sprained wrist which would he healed in a few days. Ho 
thought there was no question that excision was the right 
treatment if the dislocation did not yield to manipulation. 

Surgical Exposure of the Itadius. 

Mr. A. K. Henry described (1) a complete exposure of 
the radius, (2) an exposure of the second stage of tlio 
vertebral artery, illustrating his account with anatomical 
preparations. In the complete exposure of the radius tlio 
skin and deep fascia were divided by an incision extending 
from the distal end of the biceps to the radial styloid. Tlio 
biceps tendon was exposed, and a finger passed along its 
radial border met the loop of tlio recurrent radial vessels; 
this was divided. The three long muscles which flanked the 
radius could then be retracted outwards, exposing tlio 
lower part of the shaft. The upper third was exposed In- 
peeling the supinator brevis from the hone. Division with 
the knife of the bicipital bursa just external to the biceps 
insertion gave sure access to the edge of this muscle, 
which skirted the bursa, but was obscured by fat and areolar 
tissue. Tlio posterior interosseous nerve lay between two 
layers of the supinator brevis, and was raised with it by 
tiie rugine. 

Air. R. A. Stoney thought the first demonstration would 
bo of more frequent use to surgeons than the second. The 
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second was extremely interesting, but ho did not think it 
likely that many of them would often bo required to 
perform this operation, whereas exposure of tho radius was 
an operation which might bo necessary at any time. It 
was very helpful to have a simple method by which injury 
to the posterior interosseous and radial nerves could he 
avoued w ith certainty. This was a point of, very con- 
siderable surgical importance. J 

“•A Chance said that, Mr. Henry’s previously do- 

cubed methods of exposure of the humerus and femur 

iS t e P d r Tn Mr SC H eat praCtice ’ "'as particularly 
nite csted m Mr. Henry’s suggestion regarding exposure 

growH 'of* u’ SmC 1> 5 ad K* care a caso of new 

gi on th of the radius for which ho contemplated local 
excision. Removal of a portion of the radius urns most fro 
quently required for fractures of the head of tho radius 
hliol lmd been th0 ^ adopting a posterior 

desc X ribe I d E umuh 1 r h Plying ’ ? id think thc method lie had 


legal responsibility of the surgeon 

Aprii n ist°h tch 

Lord Riddel] said his object mas to offer a few nU,,., 
iraft Criminal Code of 1880 ^ tho Hording 0 f tho 
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given by tho patient’s guardians or rriativFF^f u”" 8 b ° 
urns incapable of himfeJf consenting The oxteH P ' 
consent must not he exceeded. In cases 0 f ™ the 
however, the person about to perform t f jf, F niergeac 5’> 

when°in the 

"enTgivenl" The rulT^^tTf *° S 0 *?™* tho"con! 
for negligence, hut the interpret “tTon 1 of 'rei pr °?f dlngs 
and skill was more stringent and th. cF. ! ca f®? aMo care 
might absolve the person nerforl' u™* ° l thc P atient 
civil liability. frk fn ! g , lhc °P eration 
fairly plain,' hut the applicatioj, of^ ", ^ f CCmcd 

illegal “operation unless the bffTV 11 ab f tio »f 

^^t a ?3 ber to 8 ° 

cent.: was the su.Son T„S T “Sj* be - ^ 8? per 
mg tho danger to the patient^ And wfT af t° r explam ' 
011 a dving man ho justified nnd 1 ' d SUcb °P el ' a tion 
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general rules for these cases > 1 to la y d °wn 

of the Study of eugenRs partly^ f’ S ar,sl, ,' g .P art 'Y out 
surgical discoveries^; and ieU.ods, and partly ^ 
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"as it legally and technically i.afc 1 1 !‘ at circumstances 
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aiound vasectomy, which was, he was told, not uncommon 
1,1 c , ala circles when married couples did not wish for 
offspring owing to thc state of health of husband or wife, or 
oi economic reasons, or because of thc hudiaud’s family 
history— for instance, a strain of luiincv. Jn law such 
operation amounted to “ maiming.” The sterilization of 
women was a much more frequent operation, and the 
questions involved were of wide and growing importance. 
1 ho law regarding operations on women was not so clear 
as that relating to men. Ho thought such an operation 
was illegal if performed upon a healthy woman, consent or 
no consent. The continuation of the race was a matter 
of public policy, and tho sterilization of women to gratify 
a mero caprice would appear to ho contrary to thc public 
welfare and thcreforo illegal. Tho surgeon was faccil 
with tho difficult problem as to whether the operation was 
justifiable as a prophylactic measure to avoid a pregnancy 
or series of pregnancies, certain to he difficult or dangerous. 
It must ho remembered that other methods of avoiding 
conception were available, including, of course, self- 
restraint. 

Furthermore, wlint degree of threatened danger, or dis- 
comfort, justified tho operation, and was it justifiable when 
the pathological condition was one that might not lie 
permanent — -for instance^ a weak heart? "What was the 
surgeon to do when appealed to by a workman's wife, 
who stated, in effect, that she had only three alternatives: 
(1) repeated pregnancies of a trying and dangerous 
character; (2) a sterilizing operation; (3) tho loss of her 
husband? Most people would agree that there was nothing 
contrary to public policy in performing the operation in 
these circumstances. Then there was tho still more difficult, 
case of the woman who had lmd, say, five children in five 
3'ears. Iho strain on her health had been severe, and the 
husband’s financial position made it undesirable, in thc 
interest of herself and her family, that she should have 
more children. She was anxious to he sterilized. Was the 
surgeon justified in performing tho operation? Was the 
patient’s general state of health and tho prospect that it 
would become worse if she again became pregnant a patho- 
logical condition justifying sterilization? It would bn 
interesting to know what medical evidence of justification, 
or otherwise, would ho forthcoming in tho event of a 
prosecution for manslaughter owing to a sterilizing opera- 
tion. It was just as well that the subject should he 
ventilated. The public was entitled to know what was 
happening and what opinion thc medical profession held. 
An interesting question arose as to whether the husband’s 
consent was necessary if the wifo herself consented. Sup- 
posing ho would not consent, or, for some reason, his consent 
was not obtainable, what course was to he taken? A husband 
might well have a cause of action against his wife and the 
surgeon for depriving him of the. possibility of offspring- 
It seemed clear that tho husband would have no claim 
m respect of such an operation when rendered necessary by 
definite pathological conditions. 

Then tho sterilization of tho mental defective was a 
favourite plan of eugenists. It was certainly alarming 
to learn that there were somo 13,000 mental defectives in 
the United Kingdom, and that in twelve workhouses in 
one part of England twenty-three mentally defective women 
had. had between them at least fifty-ono children. Was 
sterilization legal in such cases? He considered the reply 
must be in the negative, unless the operation was for the 
benefit and -welfare of the patient. The patient’s consent 
"°u d not . justify the operation, even if lie or she had 
sufficient mental capacity to give a valid consent. It was 
also clear, lie thought, that the parent, or guardian, had no 
power to consent in such cases. 

Lastly, tho speaker touched on the legality of some of the 
so-called cosmetic, or beauty parlour, operations. The law' 
seemed to he that such operations were not illegal, as they 
were not “maiming” operations. But hero again th® 
question of consent came in. AVas a wife entitled to dis- 
figure herself as she thought fit? If the beautifying 
operation turned out badly, could the husband sue his wife 
and the surgeon for damages? Was the wife’s consent a 
face 3 Ti,„T t ’ C0 } 1 , 1 - 1 i1,c do "’hat she liked with her own 

death resultprl'll' 5 eonst> lation for the surgeon — that if 
death resulted the action must bo brought under the Fatal 
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Accidents Act, usually called Lord Campbell’s Act, which 
provided that the representatives of the deceased had only 
the same right of action tlmt the deceased had possessed. 
Thus, modern surgical methods and modern desires had 
raised new problems demanding the thoughtful attention 
of lawyers and surgeons, although happily in practice they 
rarely demanded solution. 


DIAGNOSIS OP PULMONARY TUBERCULOSIS, 
v At a recent meeting of tho Royal Medico-Chirurgical 
Society of Glasgow, tho President, Professor AncninM.il 
Young, in tho chair, Dr. Ian Stiuithfjis Stf.waut of 
Nordracli-on-Dec spoko on “ Somo points in tho diagnosis 
nnd prognosis of pulmonary tuberculosis.” 

Dr. Stewart referred briefly to tho pathology in relation 
to tho infection and subsequent spread of tho disease. Tho 
infection at first attacks tho lymphatic system; in the less 
, acute cases tho routo may bo through tho tonsil to tho 
cervical, mediastinal, bronchial glands, and tlicnee by way 
, of tho peribronchial lymphatics of tho larger bronchi to the 
. lung, the subpleural lymphatics, and tho visceral pleura. 

Tho inflammatory changes which tako place in tho bronchial 
r wall as a result of tho infection of tho peribronchial 
lymphatics may be followed by caseation, ulceration into 
the lumen of tho bronchus, and infection of the lung, or 
by blocking of tho lumen with subsequent collapse of tho 
lung area supplied — a condition which favours tile further 
spread of the disease. Referring to tho comparative fre- 
quency of tho early signs and symptoms, Dr. Stewart gave 
; tho following percentages of frequency in 200 consecutive 
cases: cough 60 per cent., lassitude 48 per cent., pyrexia 
42 per cent., haemoptysis 27.5 per cent., pleurisy 24.5 per 
cent., loss of weight 12 per cent., loss of voice 8 per cent., 
night sweating 7 per cent., dyspepsia 3.5 per cent., neur- 
asthenia 1 per cent. Dividing these into toxaemic and 
localizing symptoms emphasized the fact that the toxaemic 
: symptoms — namely, lassitude, pyrexia, loss of weight, 

night sweating, indigestion, and neurasthenia — might 
appear before any physical signs could be detected. The 
1 importance of accurate observation of the temperature was 
urged, and several illustrative charts were shown. Tho 
1 speaker went on to correlate the signs and symptoms with 
the pathological changes. When the infection was spread- 
ing through the lung it might be that the only signs present 
■ were loss of expansion- — more obvious above the nipple or 
in tho axilla — with some faintness of breath sounds on 
one side. Narrowing of Kronig’s area of resonance over 
one or both apices might be found, or diminished tidal 
expansion at one or other base. Dullness was not usually 
demonstrable at this stage, but a few fine crepitations, 
audible only after coughing, under or above the clavicle or 
external to the nipple, or in tho interscapular region, ought 
to be viewed with suspicion. As the swelling of the 
bronchial wall increased the breath sounds became harsh, 
and this harshness was more easily detected in inspiration. 
... With the bronchopneumonia dullness appeared, often 
detected more easily high up in the axilla. Broncho- 
. vesicular breathing now appeared, becoming more bronchial 
as the consolidation increased. To detect the earliest 
evidence of pulmonary tubercle both percussion and auscul- 
f tation must be used in conjunction with systematic inspec- 
tion and palpation. 


' ' The annual general meeting of the International Society of 

' Medical Hydrology took place in Paris on April 20th and 21st, 
<■ and was attended by the representatives of eight countries. 
: Dr. Gustave Monod (France) was elected president for the year, 

in succession to Dr. Fortescue Fox (England). On the motion 
of Dr. van Breemen (Holland) a committee was appointed to 
< report upon the incidence of chronic rheumatic diseases in 

. Northern Europe and upon their treatment by physical methods. 

The follotving subjects were discussed in ’Professor Carnot’s 
laboratory at the Faculte de Medecine : (1) Insulin treatment in 
relation to medicinal waters, introduced by Drs. Chabaxier 
• (France), Poulton (England), and Epstein (New York) ; (2) the 
spa treatment of rheumatism of traumatic origin, introduced by 
1 Drs. Schmidt (Czecho-Slovakia) and Vincent Coates (England). 

: Demonstrations and lectures were given by Dr. Lepape and 

| Professor Desgbez. 


fUlmhis. 


■ SIR WILLIAM OSIER’S LIFE. 

The eagerly expected Life of Sir William Oder, 1 by his 
distinguished pupil, Professor Harvey Cushing, now of tho 
Peter Bent Brigham Hospital, Boston, Massachusetts, has 
appeared within four and a half years of the beloved 
physician’s death, and has obviously been a labour of love 
carried out with affectionate care. The story of one whose 
admitted motto was “ Write mo down as one who loves his 
fellow men ” has been written in fragments by many hands, 
and his 11 Counsels and Ideals ” have been collected by 
Dr. C. N. B. Cnrnac, but here it is sympathetically told 
as n well balanced whole. Early in 1920 there was a wide- 
spread wish for such an account of the manifold activities 
of the late Regius Professor of Medicine at Oxford, and by 
Lady Osier’s wish this task was undertaken by Professor 
Harvey Cushing, who has cheerfully and unsparingly 
devoted tho intervening years to this pious trust. Helped 
by letters to and from many sources and by Sir William’s 
private pocket-books, for lie was an inveterate note-taker, 
the Life is skilfully allowed to tell itself, and the recorder 
stands modestly back in the shade, as it were, allowing 
very little light to fall on his association, close as it was; 
thus tho reader is left to speculate about the identity of 
tho “ someone ” who, when “ the Chief ” finally left 
Baltimore in May, 1905, 11 unscrewed and took away the 
unpretentious Dr. Osier doorplate.” It is rather a strik- 
ing coincidence that perhaps the most successful medical 
biography, that of Lord Lister by Sir Rickman Godlee, 
who has just passed beyond these voices, and now the life 
of a physician and scholar, aro both the products of 
surgeons’ skilled pens. 

The hook, which is pleasantly written, contains an 
immense amount of new information, especially about 
Osier’s early days, when he was an athlete and a prefect 
at school, a keen scientific naturalist, and withal a very 
human hoy; much of it will not only interest but surprise 
many who, like the reviewer, fancied that they knew a 
good deal about his doings. A striking feature is the 
number of unexpected changes and chances of bis career 
that are brought out. He was born in 1849, the eighth 
of a family of nine, and was to have been named AValter 
Farquhar, hut as his birthday was on July 12th the 
assembled Orangemen, when shown the new arrival in 
the arms of tlio Rev. F. L. Osier, of far-off Bond Head 
in Upper Canada, insisted tlmt he should bo dubbed 
“ William the young Prince of Orange.” Later William 
gave up the idea of caring for souls for the cure of 
bodies, and in 1872 was anxious to join the Indian 
Medical Service; soon afterwards lie was inspired by 
Sir William Bowman’s example to bo an ophthalmic 
surgeon, iioping to be able to devote bis .spare time to 
science. But on Bowman’s advice he first spent seventeen 
months in physiological work at University College under 
Burdon-Sanderson, whom by a curious turn of fortune’s 
wheel he succeeded thirty-four years later in the Regius 
Chair of Medicine in Oxford, a possibility which, had it 
ever entered the heads of a professor of physiology and 
his pupil with oplithalmological ambitions, would have 
seemed highly improbable. While thus in London his 
kindly teacher, Dr. Palmer Howard, Dean of the Medical 
Faculty at McGill and now widely remembered from the 
dedication in Osier’s textbook, wrote to him explaining tlio 
conditions which as the pupil said, “ blighted his pros- 
pects ” as an eye specialist in Montreal. A little later he 
was offered, perhaps as a consolation prize, a lectureship 
on botany, but this he had the strength of mind to refuse, 
and eventually be adopted Palmer Howard’s earlier advice 
“ to cultivate the whole field of medicine and surgery, 
paying special attention to physiology,” by, as is well 
known, accepting the lectureship in Montreal upon “ the 
Institutes of Medicine,” as physiology was termed after 
"the Edinburgh fashion. Another feature, not so unfamiliar 
as some of these incidents to his later-day friends — his 

1 Jjife of Sir William Osier. By Harvey Cusliimr. In two volume's 
Oxford : The Clarendon Press 1925. (Med. 8vo. Vol. I, pp. xiii 4- 685. - 
23 plates ; ^ ol. II, pp. x •+• 788, 21 plates. 37s. 6d. net the 2 volumes.) 
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irrepressible fun, not to say practical joking — is described : 
for example, in his creation of Kgerton Yorrick Davis, 
M.D., late U.S. Army Surgeon, of Fort Desolation in the 
Great Slavo'Lake District, and afterwards of Cauglina- 
wauga, a small hamlet on the St. Lawrence opposite Mont- 
real, on whom ho fathered fantastic stories, to whom he 
attributed even published letters, whose name he took when 
wishing to bo unknown, and who indeed was to him as 
M’Conachie is to Sir James Barrie. 

These two volumes are divided on a chronological and 
geographical basis into threo periods, dealing respectively 
with his life in Canada (1849-1884), in the United States, 
first at Philadelphia as professor of clinical medicine in 
tho University of Pennsylvania (1884-1889), then as 
physician-in-chief to tho Johns Hopkins Hospital, Baltimore 
(1889-1905), and lastly at Oxford (1905-1919). The Johns 
Hopkins appointment was practically in the gift of 
J. S. Billings, who, an illuminating footnote allows the 
reader to guess, was converted, by the opinion of Professor 
IV. H. Welch, from a leaning towards the lato “ Sir 
Lauder Brunton or a German professor who had been at 
the German Hospital in London,” and is probably not 
named as he is alive. More than half of the first volume 
is devoted to the stirring sixteen years at tho Johns Hopkins 
Hospital, where, to mention a later personal trait, he was 
beginning to be thoroughly steeped in medical historv and 
fas infection with bibliomania was becoming chronic ” 

J be Osier most intimately known to bis Johns Hopkins 
pupils was met at informal meetings on Saturday nights 
" lcn would discuss the week’s work and then give an 
talk, illustrated by early editions, online or 

Fidlei or amton si" 1 I’ pCrha P s S - vdcnhi ' I > 1 week, 
Oxford w the next, a practice he continued at 

mu V 1? 1S rf ml talent as »n inspirer of youth was 
non foi the first time appreciated to the full’ and his 
uccoss was far less due to his thorough familiarity with 

VVhat ’iiuh ^“7- tha “ t0 his knowledge o^g 

tot appeared in'lSSa and””; n^sed udK 

and continued the custom after mi mi* Assoclai! on, 
home in this country 1 ' making his permanent 

Council in July fgoV and fT “ n ‘ e Fi b * r ° f the Omt/al 
special clinical’ meetfng i„ L* “igig 8 ’ - “'f 1 V ar * in the 

x.? %i:p 0 ,i‘ r s, s?™ 

XSi “* 

To the Baltimore period belon.^thc i do e^ d,sc,lar fi cd - 
of Professors Howard A. Kelly, Osier and w § S H°f ^d* 
under one copy of which Odok „i,„ Halsted, 

appropriate legend: “ The Fates •' How-Td^T* ™ Wrote the 

has as its frontispiece ‘an atHaetii^T °V lle t "'° and 
reminiscent photograph of “ f atl ,« , d rio ’ r sadly 

June, 1905, by Dr. A C Kiel, ? nd taken i„ 

Osier’s heart. It deals with the*? aule t nt blbl 'ophiIe after 
untimely death on December pin? y!!' 1905 llntii bis 
t be Oxford Period ” i s no doubt *’ 1919 i . tlle heading 
but “ in England ” or ” i n Gre-S B 8 .?°? ra ,P hlcaH y correct, 
respects be better, for astlie lo^ Butain would in some 
rapidly l.ecnmo widespread and be' P J sllo " s ’ bis influence 
and elsewhere ubenever ’ c' "’ as m " ch in London 

mrnmm, 


account of unavoidable personal bias, I feel a few wonls 
should bo said. There is some very frank anil superior 
criticism of the Boy.nl College of Physicians of London, 
the expediency of which, as it is Professor Cushing's 
opinion’ it would 1m wasting words to discuss, but flic 
following extract deserves consideration, for it concerns 
some matters of fact : 

It lias been seen that Osier was made a Fellow in bis Uonir-u 
days and subsequently pave the Goulstonian Lectures; and if 
College did not receive him twenty years later with open ar 
doubtless it was because enthusiasm over a newcomer would 
foreign to its dignity. Moreover, no piacticing physician or surgi 
can be transplanted to another community without provoking sc 
misgiving on the part of tho«o ‘who dislike new ideas or v 
picture him as a po^ible rival. Hut Osier never heeded j 
pricks. lie liad lived for five years in Philadelphia with Tcp; 
and kept on the friendliest terms, and would not have recogni; 
Jealousy had ho met her, green eyes and all.” 

Now Osier arrived in Oxford in May, 1905, ami h 
H an't' in n Orator, which Professor Harvey Cushing <3 escril 
as “ the hlue-ribbon event of British Medicine,” in 19( 
Lumleian Lecturer in 1910, and in 1915 declined t 
invitation to deliver the Fitzpatrick Lectures; there real 
does not appear to be any evidence of a cold reception 
ibis; but the unpleasant touch in the quoted paragraph 
the suggestion of jealousy and possible rivalry. This 
never suspected or saw any evidence of, but, being lir 
certain of the personnel of the “ old brigade” to irkon 
inference is made, I have inquired from others, and th< 
almost identical reply lias. been, in some surprise, “Xoow 
could be jealous of Osier.” Surely Osier and many oi W 
fi lends would have preferred silence bn such a matter. 

Optimistic in his wisdom. Osier often curbed the fane 
and exaggeration of new ideas : thus he published a pape 
with the paradoxical title, “ On tlio advantages o 
a trace of albumin and a few tube casts in tho urine c 
certain men above 50 years of age ” (1901), and again i 
1912 wrote On high blood pressure: its associations 
advantages, and disadvantages.” His Mrf/wmb/u7ns, 00,1 
taming tho charming lay sermon on w Unity, Peace, an> 
Concord,” his farewell to tlio medical profession of America 
should be added to the list of books for a medical student' 
bedside library, for we are, or should bo, students all on 
i a ^ S * c °f the Oxford period is no doubt long 

but- so full of incident that tho interest is well maintained 
and is a tribute to the skill with which the Life has bee/ 
S™* through. Though tho professional work of Stj 
j “ham is well recorded it is never obtruded, and the vreii 
ci aw n picture presents tho man and his personal char® 
rather more prominently than tho great plivsician am 
pioneer in medical education in its broadest aspects; 
is is as his friends — and they are many — would have it. 
Usler s activity in promoting public health measures is 
legal ded by Professor Cushing as the greatest of his pr°* 
xessional services; thus from his early days in Montreal bo 
ivas much engaged in a crusade against enteric fever, cora- 
hmingtlns with campaigns against malaria and iuhcrcuk^ 
m Baltimore and in England with a whole-hearted energy 
in the fight against venereal disease. The diminution ® 
the incidence of enteric fever in this country did not olio"' 
' 1 ‘‘ n . f° l 'gct its importance in war, and in’ tho autumn of 
m addressed tho officers and men in the camps a 
Churn (Bmtisk Medical Journal, 1914 , ii, 569 ) on 
. an< ^ bullets,” as an educational warning 

in previous ware infection had always been a g rcat . cr 
destroyer of life than the enemy, and inter in the war l'° 
ost moving words for the ndontion of means 


l i v i • v ““ u umfiiiy, ana inter m x 

pleaded in most moving words for the adoption o. 
to prevent venereal infection of young men on leave fro® 
the front. But it might appear to some that Osier was 
pre-eminent as an educator of medical men, that, in f: ' ct ' 
fio so raised tho standard of teaching and practice that 
the striking change in the character of medicine) in America 
dunng the last forty years was largely due fo his influence 
and inspiration at the Johns Hopkins Hospital; for such 
a stimulus acts on the medical profession with erer-widen- 
ing effect and, like a rolling snowball, increases progres- 
f 1 ' 0 - ' . , innumerable activities and their ever-changing 

V le Oxford period are described with arresting 
bv °r a su ^ ta ble memorial, admirably illustratcc 

like Of wonderful personality, the 

look upon again. 

Huiirniiv Roi.les to:s * 
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KOTAIi SOCIETY OF ’MEDICINE. 


S' Tnr Burma 
L MtMCAL Jock jut 


edited by Lient.-Colonel C. P. LuUis, tlie fourth by Lieut.- 
Colousl J. T. Calvert, the fifth by Liout.-Colonel B. H. Dcaro. 
These three officers successively held the appointment 
of Principal and Professor of Medicine in the Calcutta 
Medical College. The next four issues were edited conjointly 
by Deare and Dr. B. N. Ghosh, the son of the author. The 
new edition 5 is due to Dr. B. N. GHOSH alone. The whole text 
has been revised and the most recent works on pharmacology 
havo been drawn on for the latest views on now drugs. 
Several drugs of minor importance, now little used, have been 
omitted ; insulin appears for the first time and a couple of 
pages on vitamins have been added. The work is well adapted 
for a student’s manual, as well as for handy reference by men 
in practice. 


% olume xliv of the TransacTions of the Edinburgh Obstetrical 
Societi \f> for the session 1923-24 has been issue'd. Amongst 
the eotnmuuieatious rotating to obstetrics, which forms the 
first part of the volume, are papers by Dr. S. J. Cameron and 
Dr. Farqnhar Murray on Caesarean section ; observations 
oil seventy years of country midwifery practice, by Dr, C. E. 
Douglas ; and a paper on the induction of labour by quinine 
and pituitrin, by Dr.F. 3. Browne, who contributes also an 
article on stillbirth and neo natal death, in continuation of 
his previous publications. The communications relatin'* to 
gynaecology contain contributions from Drs. Haig Ferguson. 
it. A\ . Johnstone, and Janies Young. The eloquent valedic- 
address by Dr. Lamond Hackle on recent advances in 
obstetrics and gynaecology occupies the first twenty-five 
pages of the volume. 


th , c third edition of the second 
l C - Gae,ot s ' vodt °h Differential Diagnosis'; 
5 TottpvA \ dl lo “ ° noticed some ten years ago 

(. -xal, July 24th, 1915, p, 141j. The volume consists of 

ot the folhfwmS 8 , a ® voted respectively to tlio consideration 
nii.A. f, " heterogeneous subjects: abdominal and 

Plnnri= tum0 i urs ’ Terfclg0 ’ diarrhoea, dyspepsia, liaematemesis 
If “ue teM a6 ?™’ n nB e l Ung - 0 / tbC thoo. haemoptysis, oedema 
c ciL ie 0 s, frequent micturition and poVvuria falnUne 

and a^bviur- 11 ^’ sweUin S ° £ the arm, deh ? r?um pa pHa ion 
S U P h uT' t , remor ’ and ascites ana abdominal enlarge 
ment. Each chapter commences with general considerations 

“ofwh cb^ ed 7 a detailed description ol in^Zai 
cases, of which the volume contains 317. As was pointed «nJ 

the mnff tlCe f° r th T 6 firsfc eaition » some doubt may be felt as to 
the utility °f such a method, as in comparatively few cases 

Afforded s°o P th^ l lh Ity ii° f a Uecrops J' or satisfactory biopsy 
to question. diagnosis of the great majority was open 


Vol. Ali" S< * 5i< ’ n 19a ‘ 2 t- 

illustrated,) b atw uojfl. 192*. (Med. 8vo, p p . xix + 231 ; 

g- M.D Third edition! 

n-. 703; 254 figures. 42s net Saunders 1924. <R oy . 8yo> 


royal society of medicine, 

Tver, w“n RET f 1 1 ™ Sin John MacAlisteb. 

Ea ebv Fellow of the Royal Society of Medicine will 
earnt with keen regret from the announcement wo r 
last week that M health has compelled Sir John MacAl 
to icsign the office of secretary, which he has so Ion 
honourably, and so devotedly filled. At the meeting ol 
Council of the Society last week the following rcS olJ 
iitie pioposed from the chair: 

1. That the Council of the Roval Societv of ■, 

■O cvpross Its profound vc-rct that ill M d,clnc d< 

lolm MacAlkter to resign his office Jr « . ^ con ’P eII <" 

livid since n,e year 18 S 7 of secretary, which l le 

members tulle realize tliat the do £lls resignation 


4. That the Coimcit 1ms great pleasure in inviting the Society 
io elect Sir John MaeAlistcr as an llomuai-,' Fellow ol tin 
Society. 

In submitting these the President, Sir SiCi-Ult Thomson', 
remimlcd the Council that their permanent secretary had 
been overcome with illness and absent from the Society’s 
house since December 16th. Oil January 20th lie had been 
granted three months’ leave of absence, and during liis 
absence a great deal of tlio administrative work had been 
willingly and admirably carried on hv Mr. AY. Girling Ball, 
one oi the honorary secretaries. The President said ho felt 
sure that the letter of resignation must have caused fii& 
writer a sorrowful pang, for Sir John had devoted his 
life to the Society, and all his work, his joy, and his satis- 
faction of life had concentrated in its sendee. The pro- 
fession had been fortunate in finding in AtacAlister the 
one man able to effect an amalgamation which, though often 
attempted, had baffled others for a hundred years. He 
recalled tlio throe great and successful achievements of 
Sir John's life-work. Tlio first was the move of the old 
Medico-Chirurgicnl Society from Berners Street to a 
building in Hanover Square, large enough to house it, to 
lodge its increasing library, and to supply meeting rooms 
to many kindred societies. The second was the federation 
of these eighteen societies into the Royal Society of 
Medicine, the largest society of its kind in the kingdom and 
with the most complete medical library in the empire. The 
third gloat feat was tlio erection of the Society's hntvbome 
house in Yf impede Street, the move there, and the coiwkda- 
tion of its success in numbers, meetings, published Ik 0 ' 
fccdhir/s, wealth, and general prosperity. He felt sure that 
no formal resolution could be too generous in making jiuhlic 
acknowledgement of tho indebtedness and affection tho 
Society felt towards Sir John MacAlister and the deep 
regret all experienced on. realizing tliat his health prevent™ 
him from continuing his duties. 

Two previous Presidents of the Society, Sir HrMrnrv 
Roi.i.v.stox and Sir William Hale-White, took occasion, is 
supporting the resolutions, to refer to MacAlister’s devoti'd 
work during their years of office. Sir Humphry recall™ 
tlio small beginnings lie remembered in Berners Street, ami 
the constant, loyal, and single-hearted service of the" 1 
secretary. Sir William referred to the personal touch, the 
friendliness, the accessibility of MacAlister, and liis easi- 
ness to help anyone — whether a Fellow of the Society or 
not— -ami in any way, oven if unconnected with tie 
Society’s work. 


Tile resolutions and the terms in which they were ce 
mended by the President of the Royal Society of Medic 1 " 5 
and two of his predecessors will be warmly and heai 1 ■ 
approved by all who have como into contact with Sir J°.j! 1 
MacAlister, whether officially or socially, and by none i" 1 
more conviction than those who remember his achieve" 1011 
in bringing about the amalgamation in 1907 of the 
societies which then existed in London. His was not the " r / 
attempt to achieve the desired result; the fact that otl"’ 
attempts' had failed, including one under very favour##/ 5 
auspices only a few years before, is a proof of the difficult 
of the task and of tlio high qualities MacAlister bvo"? 1 
to hear on its final solution. MacAlister was devoted to 
interests of the Society which he had done so much to br" 1 .- 
into existence, to consolidate, and to render one of the g<’ cil 
medical organizations in this country. He was also cvci 
ready to assist in any enterprise which lie believed was 
the good of the profession, anil we mnv especially mein 1 . 0 
bis large share in establishing tho Fellowship of Medic" 
and organizing at Christmas, 1918, tlio post-graduate course/ 
ill London, which, during the first half of the follow 1 "/* 
year, met tho needs of a large number of medical office 1 - 
tlicn being demobilized, including those of the Australia* 1 ’ 
Mew Zealand, and Canadian armies. It is only consist" ._ 
with his high sense of duty that he should have resigned 11 
office solely on the ground that ho felt that lie has not "? 
the vigour necessary for tho adequate performance of 1 
many duties. His resignation does not take effect until 
end of June. We hope that until then, and long aftenvar' > 
lie will continue to come among his inaiiv friends in 
profession on every social occasion. 
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There is a good description ot lewisite, and also oi some 
other chemical poisons which the Allies were preparing, 
in Dr. Yedder's volume, which is intended to serve as 
a textbook for medical officers iu the services; but 
Callinicus , which can be read from cover to cover in 
about fifty minutes, is of universal interest. 


- OYSTERS AND MAYORAL BANQUETS. 

In the year 1902 a mayoral banquet at Winchester 
resulted in serious illness among those who tool: part 
in it. Out of 134 guests 62 were subsequently taken 
ill; 9 of these developed Uphold fever, and 4 died. 
The cause of the illnesses was, on investigation, found 
to be tbe consumption of ousters. In the same year 
Southampton had a similar unfortunate experience. 
There also a mayoral banquet took place, and of 132 
guests 55 fell ill, 11 of them with Uphold fever. One 
of the 11 died. Oysters were again found to be the 
vehicle of infection. 

These facts are recalled by Dr. Hearns Eraser in 
a report of an outbreak of similar illness among the 
guests at a mayoral banquet in Portsmouth. The 
total number of persons partaking of the meal was 
135, and 83 of them suffered some illness within a 
few days. The symptoms were those of acute gastro- 
enteritis, and three of the patients developed definite 
paratyphoid fever of severe type, though no death 
occurred. Once more, as shown in Dr. Hearns 
Fraser’s clear and concise report , oysters were proved, 
by a process of exclusion, to have been responsible for 
the outbreak. Adopting the method of investigation 
used by the late Dr. Timbrell Bulstrode of the 'Local 
Government Board, as recorded in his classical reports 
on the subject of oyster contamination, Dr. Fraser 
communicated with all those who had partaken of the 
viands pro-sided, and obtained from each a statement 
showing every item he had consumed of the seventeen 
contained in the menu. Of the 83 who became ill 
82 had had oysters and 81 had had soup ; these were 
the only articles under real suspicion, pheasant and 
salad, coffee, and lamb cutlets, which came next in 
order of frequency, being practically out of the 
question. It may be assumed that the salad was 
exculpated, though " greenstuff ” is not unknown as 
subject to contamination. Inquiry regarding the soup 
showed that the stock had been repeatedly boiled and 
that the soup itself had been brought to the boilin" 
point shortly before the dinner was served. 

The facts regarding the three persons who developed 
paratyphoid fever are interesting. The date of the 
banquet was November 10th; two days later one of the 
three had an attack of vomiting, and continued to feel 
somewhat indisposed until November 27tk (seventeen 
days after tbe dinner). When he was medicallv 
examined he had a temperature of 104° F., and was 
found to be suffering from paratyphoid B. Another of 
the three felt no ill effects until November 28th when 
his temperature was found to be 105° F., and a blood 
test later showed paratyphoid B baciili. The illness 
oi thc Uur<1 kegan ionr day s after the dinner and con- 
tinued until November 26th, when he took to bed and 
tii'A - T'T 1 V' s 'I fferin " - rom Paratyphoid B All 
in'eetion ) de 'f C !i r ’ ed ’ definite symptoms of specific 
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supplied for the occasion. Incidentally, excessive in- 
dulgence in them could not be held responsible, for 
the number served to each guest was only three; ari 
this was the case at each of the two banquets ia 
1902. Indeed, at Winchester a guest who swallowed 
only one oyster died from typhoid. The oysters 
for the Portsmouth dinner had been dredged iron 
beds at two places iu thc Solent — one near th 
Warner lightship, and thc other the Boyne Bark, 
about half a mile off Southsea Castle, None 0 : 
those actually provided for the occasion were, oi 
course, available for examination, but Dr. Fra*:.’ 
had dredgings made at both places, and at kb 
request the Fishmongers’ Company had the oyster; 
so obtained examined by Professor Eyre of Gujs 
Hospital, bacteriologist to the Company. Of tea 
oysters from the Warner Bank, one contained th: 
Bacillus coli, the other nine were clean; of the same 
number from the Boyne Bank no fewer than sh 
showed the Bacillus coli, and one the JSacilhi 
cnlcritidis sporogcucs. Such oysters are, according to, 
present standards, to be regarded as unfit for con- 
sumption, and would not be allowed on the Lon® 2 

markets, but 'the one-in-ten contamination from die 

Warner Bank dredging would not exclude them bom 
sale in London. 


Dr. jMearns Fraser points out that under the law »» 
it stands at present there is no obstacle to the J? 
Portsmouth of oysters dredged in its neighbourly , 
with thc single exception of those from- Languto 
Harbour, from which, under regulations made in y 1 ; 
oysters must not be sold unless they have been rely 
at certain other layings; the enforcement o' ‘a*’ 
regulation must manifestly be difficult. He holds 
protection, indeed, lies with the individual, tlrt on. 
safety of the public being to see that they obtav 
oysters from firms guaranteeing that their laying" 
under inspection and approved by a competent auth 
rity. It appears that for retail shops perfectly ^ 
sources are available under actiou taken by the Uy 
mongers' Company, which keeps most of the pri nH iy 
layings in the country under constant observation, - 
that they are maintained in a state of purity. A ^ 
Fraser urges, oyster beds cannot be defended • 
because they may for long periods be used without y. 
proof of having caused disease. . Sewage will ' a -j 
from time to tiine in concentration and in bsic l r jV 
content. Tidal influences also are at work. • 
greatly diminished prevalence of typhoid l W 
throughout tbe country manifestly lessens ris ' ^ 
infection of oysters by specifically polluted sy>V’ 
but the Portsmouth banquet, demonstrates tha ^ 
possibility remains, and from the preventive side 
position should be once more reviewed. It n ?A'„irc 
safely assumed that the Ministry of Health will c 
due attention to Dr. Fraser's report, and to th® 9 
tion which it raises as to the value of the reguloy 0 ^ 
commented on therein. The situation is at P rC?c 
frankly unsatisfactory. 


. THE BUDGET. {g 

If tbe framing of the Budget had fallen this Tf n * 0 
the lot of a Minister with a reputation for caub® . 
maintain, it would probably liave evoked less m 
than is usually the case. By this time the avc 1 -Oj 
taxpayer entertains little hope of receiving substa 
relief through reparation payments or bv the report., 
of loans made, to other countries. He realizes " 
there is no easy or immediate escape fr° nl 
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country generally. Assuming that all the political 
parties address themselves to the task of developing 
the ideas put forward into a practical and businesslike 
scheme, this Budget may prove a landmark in the 
progress toward the emancipation of the poorer classes 
of the community from the anxieties at present atten- 
dant upon inability to provide for their own support in 
old age, or that of their dependants in the case of 
premature death. 

Mr. Churchill has justified his reputation for ability 
to handle large problems with imagination and sound 
knowledge. He is providing for a great extension of 
one of our most important social schemes, and has, 
we believe, applied a not inconsiderable instalment of 
income-tax relief to the class of taxpayer most 
deserving of sympathy — the man who, without re- 
sources in the form of invested capital, is struggling to 
earn an income sufficient to provide for his dependants 
and himself, and' at the same time to make adequate 
provision for their support after his retirement or 
death. Certainly most of our readers appear to have 
cause to thank him for his efforts. 


’THE SURGEON'S RESPONSIBILITY. 

Discussions such as that evoked by Lord Riddell's paper 
upon “ The legal responsibility of the surgeon ” before the 
Medico-Legal Society (of which an account appears at 
' page 842) serve an important educative purpose to tho 
medical profession. If only to protect themselves from such 
pitfalls as beset the path of the medical man in pursuing his 
life work, members of the medical profession would do well 
' to instruct themselves fully as to tlicir legal responsibilities,' 
both civil and criminal. For it may ho that in their vory 
real anxiety to keep within the law they may refuse to 
relieve a case which it would be both humanoand lawful 
for them to relieve. Professor Louise Mcliroy cited such 
a case in tho course of the discussion. It was one of a 
working woman with an ovarian tumour which caused -her 
great pain, hut her husband, in consequence of a quarrel 
they had had, would not consent to the removal of the 
tumour, and so tho woman left the hospital unrelieved. 
Professor Mcliroy did not think the problem whether such 
an operation should he performed in such circumstances 
uould ever be cleared up; hut Lord Riddell, in his paper, 
had already expressed the legal view that, while the 
husband might Well have a cause of action against his wife 
and tho surgeon for depriving him of the -possibility of 
offspring, it seemed clear that the husband would have no 
claim in respect of such an operation when rendered neces- 
sary by definite pathological conditions. In these days, 
added Lord Riddell, a wife could not he condemned to 
submit to illness' and perhaps to risk of life, because her 
husband declined to consent to a surgical operation. Lord 
Justice Atkih, the learned president of the society, said 
that he knew of no rule of law which compelled the surgeon 
who was called in by a wife to obtain the consent of the 
husband to the treatment which lie should adopt. True, 
if the surgeon was looking to the husband to pav his fee lie 
should have the consent of the husband, being' the person 
who had promised to pay such fee; hut apart from that' and 
any question of wrong or tort (by which Sir Riclmrd Atkin 
meant provided the doctor acted bona fide and with due 
Skill and care), he imagined that tho consent of the woman 

tare t5 ’ e sar &™ in exercising his 
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THE SIGNIFICANCE OF PAPILLOEDEMA. 

In September, 1924, a symposium on pnpilloedema was field 
at tho meeting in Montreal of the American Academy of 
Ophthalmology and Oto-Lnryngologv. The March issue of 
tho Archives of Ophthalmology contains three of the papers 
then read, setting forth tho present views on tho signifi- 
enneo of this condition held -by an ophthalmologist, an 
oto-laryngologist, and a neurologist. J. Bordloy, jini., 
points out that in tho largo majority of fairs 
pnpilloedema is not a local ocular infective lesion, hut a 
mechanical effect of tho increased intracranial pressure, 
and therefore the ophthalmologist should obtain expert 
advice from specialists in other fields. No timo should 1& 
lost in doing this, bceauso the longer tho morbid process 
continues tho greater in extent will ho the final loss of 
vision. Bordloy believes that there is considerable dangrr 
of overestimating tho frequency of sinus disease as the 
causo of pnpilloedema, and that the result is disastrous to 
the patient’s vision. Foci of infection remote from tho 
brain and optic nerve are rarely found to he tho cause of 
choked dike. G. Ilorrax remarks that statistics indicate 
that in 80 to 90 per cent, of eases of papiUocderoa tho 
increased pressure is duo to cerebral tumour. He describes 
five eases in which delay in suspecting a cerebral lesion led 
,to permanent loss of vision in spite of operative treatment 
that was otherwise successful. L. E. White, speaking from 
tho oto-laryngologieal standpoint, insists that a very carefn 
study of tho neurological side of the case should precede ain 
intranasal operation for tho possiblo prcsonco of accessory 
sinus disease. Ho draws attention in particular to 'uni- 
lateral inflammation of the optic nerve directly traces 9 
to an infected nasal sinus. This condition of papillitis j* 
clinically distinguishable from true pnpilloedema in that i 
is unilateral, and vision is lost from the first, in 
distinction to pnpilloedema, Where the vision is affected a 0 
and the swelling of tho disc does not usually become so 
extreme. Although vision in pnpilloedema is often M 
affected until some time after the onset, it is not desiia » 
to allow the disease to continue', since secondary atrophy ® 
the nerve- may result from pathological changes which in- 
crease proportionately to the length of time and seven y 
of the papilloedoma. White concludes that the rhinologis 
should restrict his surgical treatment ,t° these acute mu 
lateral eases, and so avoid the risk of opening on accessory 
sinus unnecessarily. These sinuses, he is convinced, sum 1 
be left- alone unless they present evidence of infection. 


FISH AND MOSQUITO CONTROL. * 

Mai.ahia is one of the most widespread and serious dise as 
in the world, and for that reason has been selected 
International. Health Board of the Rockefeller Fount _ 
for concerted -action. There ‘ are several main l' 11 ® 
attack, and among them one of the most important is ^ 
attack on tho mosquito. This has' been attempted . 
largo scale by the use of oil and poisons in the o'cc 
sites, by drainage, and so on. Another method, wlnci ■ 
frequently been recommended as a supplementary meas j 
is the use of larviferous fish. So far it . has not 
attended by much • success, hut the International ca 
Board has recently published a report on it. 1 The p> ,nc, j, il3 
of biological control, as this method may bo caljc > 
been used frequently, and often successfully, in agric" 

Any interference with the balance of nature, lioweiei, ^ 
to bo attempted cautiously and only by exports J' a n 
Australia and sparrows in the United States are ^ 
examples of man’s ill advised handiwork. There is cut . ? - 
however, that tho use of fish, if carefully supervise^, 
effective in mosquito eradication. In the report, W 
copiously illustrated, it is pointed out that tho P r0 ’ ® t)l0 
complex. Tile species of fis h to he ch osen dc pendsjn — _ 

1 The Vec of Fish for Sfoequito Control. Up. 120. 39 “* 
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locality nml the habits of tlio particular larva to he 
attacked. Thus, for example, the larvae of the malaria 
mosquito are “ top-feeders,” and so top-feeding fish are 
necessary. On the other hand, the larvae of the yellow 
fever mosquito are mainly “ bottom-feeders,” and so 
minnows of different feeding habits must be used. The 
type of breeding place and many other factors vary, and 
must he separately considered. The report is in tlio main 
concerned with a consideration of the fish used in the 
various parts of the world. It appears that, where fish 
have been scientifically used, the malarial index has been 
induced, that they have been a complete success against 
yellow fever, and that “ within limits, perhaps not So 
narrow, as may bo supposed, this method is ready to take 
its place ns a recognized ancillary means of both yellow 
fever and malaria mosquito control." The usefulness 
of the report is greatly increased liy a comprehensive 
bibliography. 


PLAGUE IN SOUTH AFRICA. 

Foil some years past the existence of' plague in South 
Africa lias been a cause of anxiety there. The report ‘for 
the year ended Juno 30th, 1924, hv Dr. J. A. Mitchell, 
•Secretary for Public Health and Chief Health Officer of the 
Union of South Africa, shows that the anxiety is well 
founded.. During the year there were 167 outbreaks in 
the Union, causing 372 cases,, with 235 deaths. The great 
majority — 321 cases and 208 deaths — were in the coloured 
and native population ; the number of whites attacked was 
51, with 27 deaths. About 85 per cent, of the cases were 
bubonic, 12 per cent, pneumonic, and the remainder septic- 
r.cmic. . Kissing is believed to have been the mode of infec- 
tion of most of the pneumonic cases. Notwithstanding 
much publicity, all eases were not promptly reported. This 
- applied to Europeans as well as natives; consequently there 
, aas delay in diagnosis and precautionary measures. The 
.main cause for anxiety, however, is the prevalence of the 
• disease among rodents. Plague was introduced to Cape- 
town and Port Elizabeth in 1901 by infected vats from 
.ships bringing forage from South American ports, where the 
disease existed at the time. It was introduced to Durban 
in 1902, and extended to Johannesburg in 1904. Epi- 
zootics occurred amongst domestic rodents and concurrent 
epidemics in man, fleas being, as usual, tlio intermediary. 
Wild rodents were found infected in the outskirts of 
‘several towns. Sincel912 many outbreaks have been 
discovered, and in 1923 a survey of wild rodents in the 
Orango Free State and Capo Midlands revealed plague 
infection over a wide area. East winter the epizootic 
spread extensively in the territory surrounding Bloem- 
fontein, and the area of the Union now known to have 
enzootic plaguo infection is about 50,000 square miles. 
Dr. Mitchell states that in the Kroonstad district and 
adjoining parts, owing to the recent epizootic, it is esti- 
mated that 80 to 90 per cent, of the total veld rodents, and 
from 30 to 40 per cent, of the associated small carnivora 
(mongoose and suricates), died of plague. Plague bacilli 
have not often been found in the carnivores, but they cat 
enormous numbers of rodents, and may have died from 
poisoning by toxins; also they may bo carriers of fleas 
from tlio dead rodents. In some localities in the height 
of the epizootic dead rodents could be collected by the 
barrowful.- The difficulties under such conditions in tile 
way of controlling the disease are enormous. Tlio South 
African Biological Society lias made strong representations 
to the four provinces of the Union that the natural 
enemies of rodents, such as owls and hawks nml wild cats, 
should bo protected. Tlio balance of nature - has been 
seriously disturbed by their destruction in many localities 
where rodents are a pest apart from plague. Some farmers’ 
indeed, by preserving hush, planting .trees, and stopping of 
veld burning and shooting, have greatly reduced the evil 


Olio enterprising farmer turned looso a consignment of 
domestic cats, and by limiting their regular diet of milk led 
them to hunt for most of their food, and lias largely cleared 
his farm of rodents. Inquiries made early in the epizootic 
revealed the infestation by rodents dying of plague of a 
largo number of grain stacks on farms and at railway 
stations, intended for transport or export. Regulations 
were issued prohibiting such conveyance, and measures 
were taken to make the regulations effective, with such 
success that 110 instance of failure is known, notwith- 
standing tlio inconvenience anil loss involved in the pro- 
hibition. An active campaign was instituted of search for 
and destruction of rodents, both in railway trucks and 
in localities. But Dr. Mitchell goes on to say that ^the 
problem lias hitherto been found almost insoluble in the 
large tracts of country in South Africa. The gassing of 
veld rodents in their burrows and in stacks of grain by 
carbon disulphide is costly and tedious, though hydro- 
cyanic acid is more promising. The dynamiting of rodent 
burrows is also proving useful. Poisoned baits have been 
devised with some success. Strips of country are being 
selected for special effort in the formation of ” plague fire 
belts ” designed to limit epizootic extension. But further 
investigations — zoological, entomological, and bacteriological 
— are urgently necessary, anil proposals to that effect have 
been submitted to the Government. In a valuable appendix 
Dr. Mitchell submits a detailed scheme of investigation 
under each of these three headings, and his proposals, it 
mav surely ho assumed, will receive the earnest and 
sympathetic attention of the South African Government. 


BILLROTH. 

Is the last third of the nineteenth century probably no 
.surgeon was held in higher esteem than Billroth. His 
famous hook written in Vienna became known by means 
of translations all over the English-speaking countries. 
Senior students wore advised to read it, and niost young 
surgeons made themselves familiar with his doctrines. 
Before going to Vienna Billroth was seven years in 
Zurich. We now have from the pen of Dr. Arnold Huber 
a book on his work there. 1 It is written partly to'place .011 
record the debt that the Zurich school owes to Billroth, 
without any attempt to trace his scientific development as 
one of the pioneers of surgery ; hut it is mainlj- designed to 
show wliat manner of man he was. The sentiment running 
through the whole hook is disclosed in Dr. Huber’s opening 
sentence: “ Billroth was a man to work with whom was to 
form a friendship which rapidly mellowed into reverence.” 
Of unusual power, both physically and mentally, he yet 
possessed a striking gentleness of disposition which rendered 
him singularly attractive in all his personal relations. 
Billroth is an excellent example of the true genius, as 
Dr. Johnson lias defined it — “ a mind of large general 
powers, accidentally determined to some particular direc- 
tion.” It is probable that lie would have been distinguished 
in any sphere of activity, hilt in his earliest years his mind 
exhibited a distinct trend which left no doubt as to his 
inclinations. Music was his favourite subject, and to it, 
so far as his mother’s incessant protests would allow, lio— 
devoted the whole of his energies, to the exclusion of his 
regular school studies. He lived, however, in a medical 
atmosphere, which proved sufficiently powerful to determine 
the direction of Ins future career. Professor Seifert, his 
uncle, had great influence with him, as' also had Pro- 
fessor Baum, ail intimate friend of the family. Moreover, 
his.private tutors, of whom he appears to have had much 
need in his school studies, happened always to he medical 
men. On leaving school and matriculating at the Uuiver- 
sity of Greifsiiald — the nearest university to his native 
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island of Hugen— lie entered as a medical student, but 
: up the whole of his first term to the study of music. 


^ J1I3 «HOU ia.nu j 

Professor Baum, however, took him with him to Gottingen, 
and his medical career was thus definitely fixed. Bilhoth 
possessed an extraordinary vitality, and was obsessed with 
a craving for work. His day’s labours began at 5 a.m. with 
an hour’s practice on the violin ; from 7 to 8 ho held his 
operative surgery class, from 8 to 9 studied surgical patho- 
logy (at this period he was preparing his great textbook, 
the first edition of which appeared in 1862), at 9 he visited 
the wards, from 11 to 12 he gave a clinical demonstration ; 
he operated from 12 to 2, at 3 he returned to surgical 
pathology and microscopical research, occasionally taking 
minor operations in the course of the afternoon, and at 6 
he again met his class. In the evening a break was always 
made in the day’s work — a visit to a friend’s house or some 
festivity at home, for he was a companionable man, and, 
moreover, a lover of home life. Music, naturally, figured 
largely in these festivities, and, indeed, seems to run like 
a thread through his whole life. There is ample evidence, 
from expert sources, that he was no mere amateur, but an 
admirable executant and critic. He instituted and himself 
took part in a string quartette at his own house, and 
was to some extent a composer. Dr. Huber reproduces 
an amusing example of Billroth’s musical capacity in 
the shape of a medical prescription set to music in 
excellent twelve-part counterpoint for instruments. Tho 
day’s work, however, did not end here. “ He worked 
mostly at night,” writes Dr. Meyers, “ for then new ideas 
come most readily for operations and literary work; and 
he could generally bo seen at night at his open window, 
working far into the night, sometimes till dawn, thinking 
and smoking his cigar, which could never be too strong.” 
He was a giant in strength, and probably one of the 
happiest of men, though he liked to represent life as a 
symphony of major and minor harmonies interwoven. Ho 
had his share of life’s troubles : the permanent invalidism 
of lus only son was a constant grief, and the death of two 
of his three young daughters within a few months well nigh 
unhinged his mind for a time. “ I tell you in secret,” I 10 
writes to a friend, " I have wept for nights on end, so you 
may know the depth of my sorrow.” When Bilhoth left 
Berlin, where he had acted as Langenbeck’s first assistant, 
and took up his post at Zurich, the main concern that 
occupied his mind was the management of wounds. This 
subject was, jn a sense, forced upon him, for nearly 50 per 
cent, of Ins cases were injuries, mostly of a severe kind: 
septicaemia and pyaemia were rampant, often necos-. 
sitating closure of the wards, and, as he himself has stated 
our progress here is over heaps of corpses.” Ho held at 
.this period that the healing of wounds is normally an 
a ebrile process, and the occurrence of inflammation in 
them an accidental complication, due to contamination by 
minute particulate substances of unknown nature, which 
.adhered to dressings, bedding, the whitewashed walls, the 
clothes and hands of nurses and surgeons; moreover, he 
considered it possible that infection was at times conveyed 
from patient to patient and from wound to wound. In tho 
light of these opinions he very soon detected many glaring 
defects 111 the hospital; and reforms in such matters a! 
“ , n SUl ’ pl V’ dral " a S<b ventilation, the separation of -the 
cad House from the hospital, the exclusion of the post- 
mo fem porter from the wards, and the frequent cleansing 

sutS’V t! “\r rdS — carried 'out rmderh" 

energies, and furnished mat'eriaffor’rafl 1 £ ^ a " d 
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be combated bv absolute cle a ™‘ natlona of wounds wore to 
a call to Heidelberg There 1864 B!llroth had 

done at Zurich, and, , r o, l?; '” Wrar ’ stiU to be 

moi oo\ er, there were both the means 


and a readiness on tho part of tho faculty to assist him. 
in his reforms. These were lacking at Heidelberg, ami lie 
expresses regret, ns a German, that the Swiss university 
should he able to serve as an example to the Heidelbergors 
in this respect. Without a live hand for his reforming 
activities tho appointment lacked attractiveness; lie 
declined the offer. By 1867, however, his work at Zurich 
appears to have gone as far as he could carry it, and the 
absence of any forward movement there made him think 
of other spheres of activity. On the death of Profes=or 
Selinli his thoughts turned towards Vienna) and he put 
himself in communication with the authorities there. 
“ They received liiv Vienna fancy in a very friendly way," 
lie writes. “ I do not think, -however, that anyone in 
Austria has tho least notion of reform in any branch; hut 
if I were offered tbe appointment, of which I sec no chance 
at present, I would accept it, provided they gave me a free 
band for reforms.” Much to his delight, lie obtained the 
appointment that same year; be was then in his thirty- 
seventh year, and evidently looked forward with plossnio 
to a life of renewed activity, for, writing from his neir post 
to an old friend in Zurich, ho says, “None of my colleagues 
here arc under 55, and most nre over 60. I am the only 
baby among them, and I take full advantage of this quaint 
role; I am beginning to be a veritable enfant fcrrtbl? for 
them. I boast of Ziirieh, and tell them wliat a wretches 
pi nee' this is in comparison.” Tims lie found himself again 
in congenial surroundings, and, moreover, in the metropolis 
of the musical world. At this point Dr. Huber closes his 
narrative. 


THE LONDON FIRE BRIGADE. 


of 


With tbe intention of familiarizing the great mass 
Londoners with its beneficent activities; the London form 
Council is publishing a number of booklets at low P 1,c * s ‘ 


The latest of these sets forth in an attractive manner 


the 


history, and describes tho work, of the London I'm 
Brigade. 1 Tbe brigade was created ,bv tbe Metropolitan 
Fire 'Brigado Act of 1865 out of the’ fire establishment 
previously maintained by the insurance companies, t 
organization supported by the Society for tbe Protection 
of Life front Fire, and tho ancient parochial nrrangeroen 5 
—such ns they were. There arc, wo believe, much burden i 
but no doubt misguided, ratepayers who think that 50111 
of tlie Council’s activities aro misdirected anti its expendi- 
ture lavish and unrenninorative ; but we cannot conceu 


one of those persons cavilling at the maintenance ^ 
Fire Brigade or grudging one penny of , the money S 1 
upon it. Its record is a brilliant one, for its officeis > 
men have for sixty years offered splendid example 5 
efficiency and gallant devotion to duty. During the vai 
necessarily heard little of the work of the brigade. ' 
that we knew was that, despite twenty-five air raids,^ 
which 922' bombs word dropped upon London, no ' 1,!! 
allowed to reach unmanageable proportions. We note ^ 
all men of the brigade go through a training in fir 5 * ’ 
and that provision is made for the treatment of vari°- 
casualties likely to be met with at fires, blit, we do 
find any mention of any medical officer as in charge 
such training and treatment. This booklet contains a 
interesting account of notable recent events up to Noreni 
last, including tbe Silvertown explosion and the air ra 
during tbe war. It seems to us admirably fitted to 
tbe purpose for which it has been published. It 1S ^ 
illustrated, and contains a key majr and hints oil 
protection. We note that a booklet on public health * s 
active preparation, which should be of even greater n> ct 1 
interest than this one. ’ _ - 

1 The London County Council and what it does for London. T ‘Vounctt* 

Tire Brigade. With a foreward h- c:- d: -,i m»rk of tlie 

London : llodder and Stoughton 
od. net.) 


1 and what it does for London. * found >• 
d by Sir James Bird, Clerk of t tra ted. 
ion. 1925. (Demi Bvo, pl>. 52, 1,1,1 
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AN EIGHTEENTH CENTURY PRACTITIONER : 

DR. ALBAN THOMAS. 

I’r.w physicians nowadays would 'risk their reputations by 
■living diagnoses or prognoses of eases merely on a written 
or viva voce history and without seeing the patient; but for 
very many years, when travelling was tedious, difficult, 
and even dangerous, such methods of consultation wero 
much in vogue. Certain taverns and coffee-houses wero 
the resort of medical and surgical consultants, where on 
fixed days and nt regular hours they could lie found by 
njxitlieearies and surgeons who desired their advice. Oiie 
of the host known of these places in the eighteenth century 
was Batson’s in Cornhill, frequented by Mead, Blackmorc, 
and others, and later by Sir William Blizard, surgeon to 
the London Hospital, who died aged 92 in 1835, and is said 
to hare .been the last to hold such consultations. 

In the Sloanc MSS. (4077) there are two letters from Dr. 
Alban Thomas of Cardigan to Sir Hans Sloanc, giving the 
history of two cases and asking for advice ns to treatment. 
For copies of these we arc indebted to Dr. Alban Evans 
of Swansea: 

One of the letters, dated “ Weminlt, Novr. 30th, 1738,” 
gives an account of the troubles of Thomas Kindles of that 
(dace, in the county of Pembroke, who suffered from obesity 
(weight 20 stone) and hydrocele, which latter was treated 
bv free ilieision and was cured in “ five or six weeks’ time 
without any mortification which but too frequently happens 
in sucli cases.” A worse malady for which Thomas sought 
the advice of Sir Hans was stone in the bladder, from 
which Knoiles had evidently suffered for some years. Sir 
Hans sent a prescription, hut no one seems to have enter- 
tained the idea of operation, which alone could Jiavo 
offered a prospect of relief. 

The second letter runs as follows: 

Most HonMc Sr, 

• I, have presumed upon tile foot of former Acquaintance 
with your hoar to recommend the Case of this Rev<l & worthy 
Gentleman to your perusal, well knowing you to have had 
more experience than any one of the Faculty now living not 
only in Cases of this inveterate nature but all others which 
Humane Bodves are lyable to. Be pleased therefore to know 
that this gentleman is of a pretty gross habit of Body but free 
as yet from anv hvdropical Symtoms, of a moist phlegmatick 
Constitution no" way Subject hitherto to any other Inflamatory 
fearers hut the Small pox which he hath given an Acct of in 
his Letter to Mr Gell the Bearer hereof : He is Seorbutick in 
the highest degree hut whether it approaches towards the 
Liepra Grtecorum must he determined hy your riper Judgement 
as also whether some preparation from the Viper may not be 
of use to him together with due Evacuations and a long Con- 
tinuance of proper Antiscorhutick Alteratives, & your wonted 
Candour and Humanity will give me leave to acquaint you 
that I have used the unguentum Citrinum upon sucli Eruptions 
with good success in ordinary Constitutions hut never without 
putting them under a Course of Pliysick for at least Six weeks 
together first. I heartily rejoyce that you Still, in Spiglit of 
Age honourably tryumph at the head of the Proffession : may 
you long continue so for the puhlick good : and I desire you 
would recollect me to he Your old Sincere friend and most 
obliged humble Serv 1 

New Castle in Emlyn Alban Thomas. 

Novr 13 1738 

Sir Hans Sloane’s directions for tlic treatment of this 
case, written in Latin in a crabbed hand and much con- 
tracted, are preserved with the letter. Dr. F. "William 
Cock has been good enough to elucidate them for the benefit, 
of our readers. The original runs as follows : 

Venesect, fol anthem, pulv. viper, hezoardici pts h. s. sine 
theiiaca inane cum apozem : sudorific. Elect, lenitiv. pro re nata 
mere, precipitat. et aq. miner, purge. 

This, written out in extended form as a prescription, 
reads : 

(Fiat) vencsectio. (Recipe) anthemidis foliarum, pulveris viper® 
' hezoardici (pulveris) partes (iequales) liora somni (sumendas) et 
cum apozemo sudorifico sine theriaca, mane. (Recipe) Electuarium 
lenitivum pro re nata. Purgd mercurialc precipitate et aqua 


Rendered freely into English the prescription would read : 

Bleed the patient. At bedtime let Iilm have a powder made of 
equal parts of camomile leaves, powder of vipers, and bezoar stone. 
In the early morning let him have a sweating draught without 
laudanum. As a laxative, let him lake the compound elcctuaiy 
of senna as required. To purge, give mercurial precipitate and 
mineral water. 

Dr. Alban Thomas’s letters arc addressed: “To Tlio 
Honble. Sir Hans Sloan Barr*- Preside of the Royall Society 
«fcc. at his House in Great Russell Street Bloomsbury Squnro 
London.” This address is curious, as Sir Hans lived on tlio 
south side of Bloomsbury, then known as Southampton 
Squnro, at tlio corner ,of the street of the same name, until 
in 1742 he retired to Chelsea. 

The writer of these letters was a person of some note in 
liis day, as we learn from a memoir written by Dr. ’Alban 
Evans and published in 1917 in the Transactions of tlio 
Historical Society of West Wales. Alban Thomas was an 
Oxford man, and, like many of his countrymen, of Jesus 
College. I 11 1708 lie was librarian of the Aslimolean 
Museum, and in 1713 lie was appointed assistant secretary 
and clerk to the Royal Society, of which at that time Sir 
Isaac Newton was president and Hans Sloanc secretary. 
In 1718 he published a pamphlet entitled A List of the ltoyal 
Soviet}! of .Condon, with the intention of popularizing the 
objects of the Society, and of making tlio scientific acquire- 
ments of the Fellows useful to the community. He does not 
seem to have taken his medical degree at Oxford, for in 1719 
be received the diploma of M.D. from University and King’s 
College, Aberdeen. In Mcvrick’s History of Cardigan, 1808, 
there is an account of the love affair which culminated in 
bis first marriage. Like Viola in Twelfth Night, Thomas 
was employed hy a friend to negotiate a marriage with a 
lady in London, who, like the Countess Olivia, intimated to 
the young physician that were he to woo her for himself 
I 10 would not he unsuccessful. The rejected hut chivalric 
friend insisted on the doctor’s addressing the lady on his 
own account. He offered and was accepted, and the course 
of true love was only troubled by bis supposed lack of 
gentility. This lack, his father, a grave divine and poet, 
quickly supplied by sending him liis emblazoned genealogical 
tree, tracing liis family in direct line to the Lords of Towvn. 
A happy married life followed, only too soon to end with 
the lady’s death in childbirth. 

Alban Thomas got into political trouble in 1723, when - 
he was suspected of taking part in a Jacobite plot, and when 
the storm had passed over he retired to Wales, where he 
married a second time. He died in 1771. Of liis library 
is extant a cop 3 r of the Mihrohosmographia of Helkiah 
Crooke, a tall folio dated 1615, but published in 1616, which 
he has annotated. This was a compilation, a “ Description 
of the Body of Man,” based upon the works of Baribin and 
Laurentius, as Sir Norman Moore states in the Dictionary 
of National Biography, but ignoring, oven in the second 
edition, the discoveries made hy Harvey, although the 
latter’s lectures on the circulation were delivered early in 
the year 1616. A finely bound copy is in the library of the 
Royal College of Physicians of London. 


MEMORIAL GATES FOR THE NEW BUILDING. 

Ix tlio Jouunat. of January 10th an account was given of 
tlio progress made in completing and equipping the new 
headquarters of the British Medical Association in Blooms- 
bury, under the direction of the architect, Sir Edwin 
Lutyens, R.A. This included a brief note of the fact that 
ornamental wrought-iron railings and gates, to complete 
the main qua ’rangle and to serve as a memorial to members 
of the Association who lost their lives in the war, were 
being made by the Birmingham Guild, in consultation with 
tlio architect. 

Tho work of fashioning the gates was begun in September 
last and is now almost completed ; it is expected that thev 
will be placed in position at the front of the courtvard 
in the course of the next few weeks. Tho design," for., 
which Sir Edwin Lutyens is responsible, is generally based 
on the eighteenth century tradition of smith’s craft in 
this country, with leaf-work and scrolls as the main 
feature. Tile decoration over the central gateway will 
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tear a bronze dedicatory tablet with tho inscriptions 
Memory and praise ” and “ Faithful hath been your 
warfare. 11 The total width of the gates, with their screens, 
is 60 feet; the height, at the centre, is 24 feet. Arrange- 
ments for tho official opening of tho new house of the. 
Association are proceeding, and it is expected that tho 
opening ceremony, including the dedication of the memorial ■ 
'gates, will be in the early part of the week beginning 
July 13th. 

The following note on the making of wronght-iron gates, 
by Mr. C. A. Llewelyn Roberts, managing director of the 
Birmingham Guild, Ltd., will no doubt bo read with interest 
by many members of the Association. 

The Making of a W rough (-iron Gate. 

The traditional craft of wrouglit-iron work, practised in 
this country in tke eighteenth century — largely influenced 
by Tijou's. work, as seen, for instance, in the examples at 
Hampton Court — is now almost a lost craft. It naturally 
Buffered from the change in stylo of architecture of later 
periods. During the Classic revival the craft still to some 
extent continued in the work of the Adam brothers, hut it 
was gradually losing ground. 

At the present day, therefore, in making a wrouglit-iron 
gate in this tradition a special effort lias to be made to 
obtain the skilled craftsmanship which still does exist, and 
to direct its enthusiasm in the old methods. As far as these 
methods go, there is no great difficulty, because in the 
making, in tho forging, and in tlio fitting of a gate tlio 
practice is the same as in the past; hut, unfortunately, the 
artistic skill and the feeling given to the work of that period 
are not now so easy to obtain. 

The actual gate starts with tho design — of course, drawn 
to scale — and then full-size drawings are made of its form, 
in conjunction with the smith who is responsible for carrying 
out tlio work, so that tlie forms are such as may be really 
appropriate to the craft. On this matter the intimate 
technical knowledge of tho smith is essential. Tlieso 
drawings being ready, the work can proceed. In the 
first instance, rolled iron burs of various sizes are obtained, 
and it may be mentioned in tliis respect that the rolled 
iron of the present day is largely inferior from the point 
of view of malleability and nature to similar material 
used ill the past, which adds to tlio difficulty of the 
modern smith in getting the same results. The' material 
being obtained, it is then, with regard to the plain 
bars of the gate, rut to the necessary lengths, and the 
upright members are fitted to the horizontal members bv 
passing one bar right through a hole in another, or bv beiim 
tenoned— that is, by forging the bar down to a peg' at the 
bottom, fitting this into a hole in the other bar, and 
riveting over it; or, tlie bars mav be “ halved ” together 
a notch being cut out of each bar so that when together 
the bars are in the same plane; a rivet is then put tliromdi 
t.ns joint. As regards this part of the Work, representing 
the general framing of the gate, it is probably done bettol- 
tlian it was in the past because more accurate mechanical 
appliances are available for the making of such joints. ' 
■When, however, it comes to the forging of tlie scrolls 
and leaves it is here that skilled craftsmanship must l,e 
muted with artistic instinct to obtain results equal to those 
of the best masters of the past. Tho scrolls, of course, arc 
forged and welded together— a process that anv ordinary 
smith knowing Ins job can do. But the result depends upon 
the feeling of tlie smith for beautiful lines and forms, such 
as the good tapering of the work down from one end of 
tlie scroll to another, which gires character to the work 
amt tlie form and outline of the scroll itself. There is no 
about this: the success of such work depends 
l' 1 '. tl P°a the knowledge and ability of the craftsman. 

iron 1,,.^“, °r ar ° ma<le !,ut ' of «»«* rolled slieet- 

.1 beaten up to the form required. It is often ncce ssarv 

of Course, tliis ^depends — ^ ? t croHi aml leaves, although, 

full size lay-out, P nevenheles a s l r ti ,’° dosl S n and the 

Aung the work. If es,‘ - ,s !cft to Dmitri 
is um-csoonsive to the beauty of 


what lie is doing, even a slight disarrangement of the form 
may destroy the harmony of tho result. But if, on thentle 
hand, lie appreciates tho beauty of the arrangement of tb 
forms and lino, then lie is more likely to enhance the smetu 
of tho result. . . . - - - 

The' amount of labour in making up such a gate is hr 
greater than one would imagine from the finished wort, 
for there is not a part which lias not received careful 
attention by the craftsman, the whole of it being done hr 
hand throughout, except the purely mechanical fitting 0 ! 
straight bars. • •_ 

CONFERENCE OF 3IENTAL IIOSPITAL 
AUTHORITIES. 

(Continued from page SOS.) 

Provision' or Mental Hospital Accommodation'. 
Tur. second day’s proceedings at tho National Conferee-! 
of Mental Hospital Authorities on April 22nd were deTcira 
to tho consideration of further mental hospital accommo- 
dation. 

Sir Frederick Willis, Chairman of the Board of C-ontro , 
who presided, said that the Board desired to direct (lie atten- 
tion of local authorities and visiting committees to toe sens 
need for the provision of additional mental hospital acwmnp 
tion. At the beginning of 1924 there was vacant ten S PJ' 
in all county and borough mental hospitals for ’ 

the average yearly net increase of patients for the - e . j 
1920-23 was 3,565. . Tlie position as regards accommodation 
somewhat improved by the beginning of this vear- t“ 
increase of patients during 1924 was only 1,508. but.! 
clear that the needs of the country, as a whole ren_e 
essential that the provision of further accommodation •• 
near future should be considered. It might be Pjocttc 
make a ftilli r use of the provisions of Section 25, of toe * _.- 

Act, under which patients could he sent from mental a p 
to Poor Law institutions; of Section 26, which an 
contracts with hoards of guardians for the reception ot P \ 
in those institutions; and of Sections 55 and 57, winch ^ 
absence on trial and boarding out; and it was also si.-s ; - , 
that more extended use might be made of_ the P r0 J, ls ’ , j 

Section 79, under which' suitable patients might be dis - 
to the care of relatives and friends. In some cases 
might be lodged in hostels outside the institution, . 
liberating a certain amount of institutional necomm y 
Some patients at present in asylums might proper^ Lv t' , 
ferred to institutions for mental defectives. N otwim s 
evevy effort, however, it seemed necessary to face tne <1 
of providing new accommodation. In some instances 1 |.' 0 . 

be practicable to extend the accommodation in existing 
tions by the provision of admission hospitals, B"; j|< 
separate villas, and such additions as might be detenu 
local requirements. . , 

Dr. G. F. Barium (Clayhuvy) dealt with this last 
supported the view that there should be admission i 
with villas for convalescents. A very- large number 
cases required to be dealt with annually, far w r ?ater 

of the clinics. The large mental hospitals coulci a jjJ.jp cotiW 
scope for occupation treatment than any form of c *[“. ft jfot 
provide, and there was the highly important considers ^ 
mental hospitals, deprived of a fully equipped adims * fter/h 
capable of treating all varieties of mental disorder, V*®* 
ably suffer in efficiency. Surely it would be possible ? *j nSa ye 
admission hospitals effectively dissociated from chron fo 
patients and linked np with "outside medical organiza * • ^ 
be effective the admission unit must be organized ° n ‘ \ 3 , ,3 
system, out of the sight and hearing of the mam lmsf) j 0 
must furnish means for the classification of cases, m a . 
sex separation, together with sufficient provision ot ‘ nrt 5 . 
rooms to meet the growing complexity of therapeutic ■ wfr e 

It was' held in some quarters that hospitals of 2,000 /j pt 

too large, but, on the- other hand, the wealth °f medical 

facilities for research, and the education both of j ^ Jje 
and nursing staff increased with the size of- the instiW^^y jp 
was of opinion that asylum authorities should not ‘ 
enlaige their institutions, for additional accommotm 
only add to the efficiency of the whole oi'gamzatm j 
being more economical. v . • _, en ef 

A brisk discussion ensued, in 
visiting committees and of asylum boards paiticipat » jte 
possibilities of extended use of Poor Law. acconimo 
sending out of cases on trial, boarding out, and o j j 0 D ics, 
relatives, the provision of admission hospitals, of nur . ytr- 
arid^ general enlargement of the institution, were ex P^ re gica^ 


C L. FoREs-nER-WAi-KEB, M.P., suggested a series „ 

conferences to discuss the problems and difficnlt^ 1 ^ 
sanous areas, and it is probable that these will be arrant 
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PUBLIC HEALTH IN ITALY. 

BY 

Phofkssoh Hit. ARTURO CASTIGLIONJ, 

MEMBER or THE CHIEF- COMMITTEE OF TnE ITALIAN POAUD OF HEALTH; 
rEOFESSOE IN the university oftAdua. 

Avti-.r the war medical aiul university circles turned their 
Attention to tlio study of the great problems of social 
liygiene and of preventive measures, strongly supported 
by tlie Government.' Italian legislation has lately adopted 
many important hygienic measures, and both in Parliament 
and "in medical associations hygienic questions arc the order 
of the day. A inost admirable institute was founded 
immediately after the tvar by Professor Kttorc Levi, under 
the presidency of Luigi Luzzatti, the great statesman, 
repeatedly Minister of Finance and President of the Council 
of Ministers. This “ Institute for Hygiene, Preventive 
Measures, and Social Assistance ” collects all publications' 
relating to the study of social hygiene, including propa- 
ganda work. Representatives of Ministries, large industries, 
chambers of commerce, banks, and of the working classes 
are collaborating in this work, which is outside politics, and 
operates from a social and economic point of view. The 
fight against infective and venereal diseases, and the welfare 
of infants, mothers, and of the working classes, are sus- 
tained by a most active propaganda through the means 
oL books, lectures, courses of instruction, and schools — a 
propaganda which is conducted 011 parallel lines with tliosb 
of other countries. The international relations of the 
institute secure the supply of much material for medical 
research, and doctors can study the statistics of all 
countries, the legislative measures applied by each, and 
tlicir propaganda methods. For these reasons the Italian 
institute, which should he visited by foreign doctors coming 
to Rome, is just as important from a scientific as from a 
social point of view. 

One of tlio problems which have most interested Italian 
scientists is the high mortality through tuberculosis during 
the great war and after. Immediately before the war— 
namely, during the period 1910-14— deaths through con- 
sumption Here steadily decreasing, and had reached the 
minimum of 1,500 deaths per annum. In 1915 there was 
a sudden rise to 1,576, and during the three subsequent 
years the following figures were noted : 1,674, 1,749, and 
2,090. Tlio last figure is that of 1918, when there was a 
great epidemic of Spanish influenza iu Italy. From that 
period onwards the figures gradually fell to a minimum 
of 1,423. It should be noted that during the first years 
of Italian statistics deaths through consumption stood at 
r 2,128. All tlie above figures relate to one million inliabi- 
1 tants. Most important conclusions can be gathered from 
the above statistics, collected and published by Professor 
Nieeforo of Naples University. First of all, they indicate 
that the Avar Avas indeed the cause of a sudden increase in 
tuberculosis, but that nevertheless the mortality curve did 
not reach the high point of.- 1887-89. It is interesting 
to observe a similar occurrence also in other important 
movements, not only relating to illnesses and to mortality, 
but also economic and social. Secondly, it must he noted 
that the decrease in deaths after the Avar brought down the 
curve of tuberculosis mortality to the pre-Avar point; this 
decrease, hoAvever, is not Avliat it Avould have been had there 
been no Avar and had the same decreasing pace been kept up 
for tuberculosis. 

Preventive Medicine. 

In the Italian Congress of Social Eugenics, which took 
place in Milan a feAV months ago, seA-eral attending the 
Congress deA'oted deep study to the problem of precautions 
to be taken through legislation for the protection of future 
society from the perils of delinquency, drunkenness, and 
mental and nervous diseases generally, especially from the 
hereditary point of vieAV. No practical result seems to have 
‘ folloAA-ed the adoption in some North American States of 
tlio “ Act to prevent procreation,” tlio object of Avliich 
■s to preA-ent criminals — and in some eases also, idiots 
mental defectives, and those afflicted AA-ith congenital insanity 
—from having children. The legislation for compulsorv , 
sterilization, proposed by the Laboratory of Experimental 


Eugenics of Long Island, is still only' a suggestion. 
Although at the Italian Congress it Avas recognized that the 
State has the duty of protecting, not only the individual, 
hut also society and the race, the conclusion Avas nevertheless 
reached that it would ho very difficult in practice to intro- 
duce similar measures in Italy. Efforts must therefore be 
made to prevent the reproduction of “ undesirables ” by 
instituting sanitary, centres and matrimonial control. The 
first measure would serve the purpose of collecting all 
information, relating to the A-nrious subjects, and of keeping 
an eye on their physical and mental development, 
from the strictly hygienic, the social, and the medical 
points of view. Matrimonial control should be estab- 
lished by requiring a medical certification of sound con- 
stitution and eugenic capacity before marriage. Professor 
Medea, who upheld these projects before the Congress, 
also .pointed out Iioav necessary it Avas to provide propaganda 
literature for the education of the people and for the 
development of an enlightened public opinion. In Milan, 
meanwhile, a psychiatric dispensary, of the League of Mental 
Hygiene has been formed, not onh' for study and research, 
hut also ns a centre for active propaganda. Psychiatric 
social Avorkers must attend to the unsound, and at the same 
time circulate useful knoAA-ledge. 

In the fight against cancer and tuberculosis, especially 
as regards measures in early infancy, Italy has made a fine 
start this last year or so, and, thanks to Government 
support, iicav nursing homes, dispensaries, and open-air 
schools aro constantly being opened. A great stimulus to 
the foundation of iicav institutions has been the King’s 
suggestion that any act of homage Italians may like to 
render him on tlio tAventy-fiftli anniversary of his reign 
should take the form of public Avelfare Avork, preferably 
related to liygiene. Milan has set an example by founding 
an institute for cancer research. The Lord Mayor of 
Milan, Professor Mangiagalli, a senator of the kingdom 
and a famous clinician, has taken the initiative in this 
excellent Avork by collecting in a feAV Aveeks considerable 
sums of money, Avliich Avill ensure the success of the enter- 
prise. Many other toAvns have decided to found institutions 
for the fight against consumption, and throughout Italy 
there is a movement for organized activity which promises 
Avell, especially in the field of preventis-e measures. Italy, 
with her wonderful shores and the mild climate of her 
southern provinces, can construct a really practical pro- 
gramme in this sphere of work, especially in connexion with 
the AAelfare of infants. All the associations engaged in this 
fight against consumption will meet in a congress to be held 
at Naples from May 25th to 28th. This congress, keenlv 
aAA-aitcd in medical circles, AA-ill discuss such particularly 
important questions as treatment in mountain nursing 
homes, on the sea coast, and in nursing homes on plains. 
The problem of preventive vaccination ivill also be fully 
discussed. 

An exhibition Avill take place at the same time, at which 
the leading nursing homes and health institutions will be 
represented, and where apparatus and preparations for 
the cure and diagnosis of consumption, and literature on 
antituberculosis associations and legislation, Avill be on 
A'ieAA". Naples is a peculiarly suitable place for this congress, 
since it Avas the first city in the Avorld Avhere tlie Government 
— at the instigation of the famous doctor Domenico Cottugno 
— issued an order in 1782 that doctors should notify all 
cases of consumption, and foAAnded a special hospital for 
consuniptivc persons. 

During the recent discussions in the Italian Parliament 
on the budget for tlie interior, doctors repeatedly urged the 
Government to take greater interest in hygienic problems. 
The H 011 . Professor Messedaglia recommended the adoption 
of stronger measures for the definite conquest of inalalia, 
and, supported by medical deputies, a bill was advanced 
limiting the number of establishments for the sale and 
consumption of alcoholic drinks to one establishment per 
1,000 inhabitants, instead of one per 50, as fixed hv Jan- in 
1913. At the same time the sale of AA'ine, beer, and other 
alcoholic drinks is to be forbidden after 11 pirn, and before 
10 a.m. The Italian Association for Hvgiene, presided 
over by Professor Acliille Sclavo, lector of Siena University, 
has pcifoimed splendid work in the fight against alcoholism; 
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it lias also asked that special homes for inebriates should 
he opened, and that the Government should consider tho 
possibility- of modifying the article in the Penal Code which 
enacts that drunkenness lessens the crime instead of 
increasing it. The general decrease in cases of drunken- 
ness which has been observed in Italy after the war, 
decrease being also noticeable in the consumption of 
alcoholic drinks, is due to a great extent to the Govern- 
ment’s restrictive measures, and it can therefore be 
expected that the propaganda of hygienic institutions, 
especially in schools, will result in a gradual hut marked 
'lecrease in delinquency. 

Ncio Universities. 

Two new universities were opened in Italy this year, 
regardless of the opinions of most learned men, who think 
that the existing universities are already excessive in 
number. However, the Government has introduced English 
methods into its new university law by declaring that new 
universities may only be opened, and minor universities bo 
maintained, if the borough or province is willing to bear the 
bulk of the expenses relating thereto, assisted by a small 
Government contribution. Milan has quickly’ collected 
funds and opened a first-class institute, specially designed 
For medical studies. The clinics, already in existence as 
schools for graduation (noteworthy amongst them the clinic 
founded and run by Professor Devoto, a leader of tho 
Italian medical faculty), have all passed under the control 
of the new university, which has also opened a number of 
new institutes, appointing some of the best lcuown Italian 
scientists to run them. In view of the progressive develop- 
ment of the city of Milan, the centre of Northern Italy’s 
industries and commerce, and thanks to tho energy with 
which Senator Mangiagalli, who is also the rector ’of tho 
university, has undertaken his task, it can confidently bo 
asserted that the University of Milan will soon hold a 
leading place in Italian scientific circles. Another university 
with a medical faculty has been opened in Bari (South 
Italy), which hitherto only had the University of Naples. 
The Bari University also has some fine medical ’institutions- 
Its rector is Professor Pende, whose name is well known 
for his studies in endocrinology and pathology. 


Tiie Effects of Housing ox Epidemics. 

At a meeting of the Public Health Subcommittee of Ediu- 
n w"’ 11 , C °" Ilc , 11 0,1 A P ril 21st > Dr. William Robertson, 

» w m,t , tec i- a re P ort on the effect of housing on 
the spiead of infectious disease. Since the long and serious 
epidemic of measles and whooping-cough began, 3,315 cases 
of the former and 1,764 cases of the latter had been notified, 
548 cases of measles and 259 cases of whooping-cough had 
been treated in hospital, and the number of visits paid bv 
nurses was 2,096. Much difficulty had often beca cxpk 
rienced in caring for children in houses that were on the 
border-line of being overcrowded. Subletting was a regret- 
table feature of the housing shortage, and instances^™ d 
been met in which two families were attempting to live in 
two- and three-roomed houses. Under such conditions, when 
measles or whooping-cough broke out the spread of infection 
etame unavoidable, and the proper nursing of infected 
children in such circumstances was almost impossible The 
fwr i- caus . ed V tho tenement system, where too mam 
amihes lived in too close contact with one another and 
.« here the children were compelled to rub shoulders i’n the 
oiig passages and lobbms of three- and four-storied build- 
,\ s '’ t? ! \ n °, thor great fa ctor in infection. Experience had 

° f thC — — d W 

On Bure Milk Competition. 

land. a'^nSZ ° f ^-ulture for Sco t- 

H.-nltf, Committee of FdinWm k orga ' ,,zed by the PnhH< 
within the city wS't To '™ Co " ncil dairvmcr 
of the Public Health Committ^ Un< l' 0r Harrc . v > Convene] 
distribution on April X^h said bnt '/) prcs,ded at the prk, 
’ sa,tl tbat ‘he success attained ha< 


fully justified the enterprise; tho competition bail show 
that any dairy byre in the city might produce milk < 
Grade A standard. Investigations made by the vetcrinai 
department of the city some time before the competitio 
had shown that 37 per cent, of the retail milksellers in tb 
city were selling milk which conformed to the Grade . 
standard, which was essentially dean milk, with a very I 01 
general bacterial content, and practically no colifon 
organisms. The earlier regulations had been principal!; 
directed- towards tho cow and the cowshed, but under tti 
new regulations more attention was paid directly to tb 
milk, and its source of supply was considered immaterii 
so long as the product itself was satisfactory. The Pnbli 
Health Committee was satisfied that the supply of mil 
from within the city boundaries would'bo more casilv an 
efficiently supervised than a supply from outside. End' 
existing legislation the powers of local authorities to gir 
practical assistance to the milk industry were limited, be 
local co-operation and harmonious co-ordination bctirre. 
the authority and the trade was possible. Sir Robert Gre]g 
Chairman of the Board of Agriculture for Scotland, eon 
gratulated the Public Health Committee and the com- 
petitors upon the fact that the competition was the fir?! 
of its kind in this country. Few countries produced a better 
or larger supply of clean milk than the United State.- 0 
America and Canada, and vet in those countries mdb 
often produced in buildings which our local authorities in 
this country would not allow for that purpose. R' CIC v ' 15 
an almost unlimited field for the production and consump- 
tion of milk, hut consumers liad not yet been educated up - 
the fact that milk was one of the cheapest and ia° 5 
valuable of foods. In America people consumed about ' 
times as much milk a head as wc did. In Chicago c : 
might he seen going around with bottles of milk '' 1 
workmen bought in the street and drank, hut they “ at * 
long way to go in Scotland before they would 
averago workman stopping to drink a bottle of® 
Medals and certificates of merit were then present” 
tho dairy workers. . 


Changes ix Food Sotm-if-s. 

At a meeting of the Council of the Scottish Fedora 10 
Grocers’ and Provision Merchants' Associations, l' c 
Edinburgh on April 15th, ft was intimated that a j- ' 
had been received from the Scottish Board of Agncn^ 
referring to the declining consumption of oatmeal in - 
land, and asking six questions. The Federation r G ^ 
that the decline in the consumption of oatmeal w hie 1 ^ ^ 
become apparent before the war was to be nttnbutca 
change in the national diet; practically every hoiiseto < ‘ 
ham and eggs or fish for breakfast, and the average 1 
wife would not cook two courses, so that porridge • ^ 
out. Tho decline in consumption was over 50 p cr ^ 
judging by the sales of oatmeal twenty-five years ng 0 ^ ^ 
consumption of flaked oats and similar preparation ^ 
increasing and might in part account for the snw ^ 
of oatmeal, although people as a rule preferred home ^ 
meal to foreign oatmeal. The Federation thong 
enterprise in advertising and educating the pubii a 
soon stimulate the demand. The Federation h ac J ^ 
deputation to the Board of Health to represent tha s - ^ 
disturbance would he occasioned if the use of preser ^ 
in foods was entirely prohibited, as proposed in * ^ 
regulations recently issued. The deputation had sll c^^. v 
also that labels on articles containing permitted p r ■ ^ Tj 
tives, upon -which was stated the amount of pres<w 
present, would serve no useful purpose, but won { * t j }3 , 
consumers; it would be sufficient if tlic label sta c 
the article “ contained preservatives conforming ^ 
Board of Health regulations.’ 1 The opinion was ac 
that cold storage could never take the place of presen* .j. 
because facilities , .throughout tbe country neie 
inadequate. 


Care of thf. Blind. . j IlS tria 

At a social meeting of tbe directors in tl ,c i inr «rh 
section of the Royal Blind Asylum and School, Eci _ 
Mr. Ewan F. McPherson, Chairman of the Scottish 
°f Health, said that anv he*p given to remove the V, in taP 
from which the blind suffered was, until lately, 
Edinburgh had given a lead to the country in this re i 
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and repairing, rug and mat making, and wood chopping 
and bundling ; fifty-one persons wore employed at the centre 
during the year. The average sales amounted to £12 a 
week, as compared with £10 in the previous year. Small 
. allowances were made to those under training, and, in 
addition, many had their hoots repaired and their clothing 
supplied without cost. The centre has already resulted in 
a financial saving to the local authority, since hut for its 
existence at least ten of the defectives now accommodated 
there would have had to ho maintained in certified 
institutions, where each would have cost not less than £60 
a year. 

King Edward VII Sanatorium, Midhurst. 

^ The eighteenth annual report of the King Edward VII 
Sanatorium, Midhnrst, shows that 294 patients were 
admitted to the sanatorium during the twelve months 
ending June 30th, 1924. They included 20 readmissions 
and 19 who remained in residence too short a timo to bo 
considered in the record; during the same period 234 
patients were discharged. The demand for beds has 
remained steady, the average number of applicants on the 
weekly waiting lists being: for men 6.3, for women 6.7. 

J rcatment by graduated rest and exercise remains an 
important part of the sanatorium routine. Results arc 
given of the treatment of eight patients by the induction 
of artificial pneumothorax. The report also includes an 
account of the work of the statistical department, relating 
to approximately 4,000 cases discharged from the sana- 
torium. 


IttcMcal llotfs in |)itrliamtnt. 

[From our Parliamentary Correspondent.] 

The Budget. - 

lirr Chancellor of the Exchequer introduced the Budget on 
J uesday last. The reductions in income tax and supertax are 
of particular interest to many individuals, but the most impor- 
tant part of the financial scheme Mr. Churchill unfolded is the 
extension of State insurance. It includes pensions for widows 
and orphans, beginning next January, and a reduction of the 
qualifying age for old age pensions from 70 to 65, to betrin in 
January, 1928, ■ b 

Mr. Churchill said that the consuming power of the neoule ms 

opeSn a 0, ^ulTt CI uXHkeu t fu, ’ di "* 

Fm,d am a“,e CO, oil ?'T f?' 0 ^ 000 Vould bl devoteddo the 

siderable scale? In 1919 'the" tom!"? °u T’r P?,? s!ons on a 
had been £1 Q00 000 (Klfl u * a , lability for pensions 

annuaf a cha*g6 i! £67^)o'joO ""HR 

Ksssvii E v= r ” ra s:® « 

be an unwarrantable g coinage a€ present Avould 

u^e of notes must n ? P, ub .* lc interest tlie 

paying our debt to * fl J,ad ° een made for 

credits were available m America and further 

1925-26 was £799,436, 000; this V S ^ expenditure 0 f 

a period of settled government woSFrf trusted that 

and reduction of expenditure After t lC overb auling 

taxation could only L achkved by ^^0! redUCti ?-? of 
Improvement m trade would only be gradual but hi e *P end ‘ tui 'e. 
riding for any war abroad or for ' but “ e . "' as not pro- 

He was not budgeting for any repayments c ° nT li! slon s at home, 
but they should not relax their effort, European Allies, 

He estimated that in 1925-26 the total^Sim' 11 f BUC ’ re P a 5Tnents. 
be £711.000,000, against £6& 702«?l {.L ‘ celpls fr ° m * a «s would 
was estimated to yield £ 289'^ rwf •V eai ; TI,e income tax 
^.000,000, and motlr vehide S£i*sh 

non-tar revenue he estimated at £^14 500 non™ ,? ecei P ts bom 
estimated revenue for 1925-26 £^6,0W,(X>0 ,00 °’ Inakm S tbe total 

•pi . t» t , Heath Duties, 

but not'^d^uHe’^to Icld^e’ the 0 ? 1 ' “ Sum 5ai «factorv in iiself 

c "““ 


ami ^lO^OO.tXX) in a full year. Between £12,500 and £18,000 11 
clentii duty would be increased by 1 per cent; on £40,000 bv 3 u 
cent., on £175,000 by 6 per cent. Thereafter the percentage i 
increase would diminish, and an estate of £1,000,000 would he tax p ( 
ns now. 


Luxury/ Taxes. 

He proposed that the House should impose luxury taxes wliici 
no one would need to pay. One of these would be a new revere 
duty, calculated by •weight, on silk, natural or artificial, raw c? 
semi-manufactured. A certain advantage would be given to the 
The revenue would be £4,000,0 00 this year, ac4 
£7,000,000 in a full year. In place of tbe hop control which vas 
about to lapse, a duty on imported hops was to be levied, for 
four years, to produce £250,000 in a full year. The “ McKma 
duties ” on motor cars ami other goods would be reimposed, villi 
the silk duties, from July 1st. The total yield of all these “luiurr 
taxes ’ would be £5,300,000 in the first year and £10,000,1X0 in i 
full year. J 

State Insurance and Old Aye Pensions. 

Ur. Churchill announced Hint legislation would he propo^i 
improving the income tax machinery and amending the suece 4 ^: 
duty law. . Ho then turned to his proposals for improving 5ti‘* 
insurance, which, he said, though imperfect, was pre-eminent a mai 
the insurance systems of the world.' The first object was to prodb 
old age pensions before 70. The scheme, to be of- use, must-h? 
contributory and compulsory*, and must cover the whole wage* 
earning population of 15,000,000 who now came under the Nations! 
Health Insurance Acts. It had been decided that in addition to 
the insurance payments now -made 4d. could he paid by < rer 7 
man and 2d. by every woman -in employment, and that the 
einnlovors rrmM nic *,n.. .... 4d. ‘per man and per 

m the age of 16, l(b. a weefe 

„„ u mo old worker at 65. A sjj® 

oi Id. for each insured person would he transferred from health 
insurance and unemployment insurance to the new scheme, v.mca 
by tiie aid of a State contribution could be brought into cpen*tion 
by stages from January 4th, 1926. The present capital xalueof 
tiie additional liability lo the Stale was computed at £ 750 , 000 , 000 . 

Mr. Churchill warned the House that, apart from the new pen- 
sions scheme, the Government’s actuaries predicted a great giofftn 
in old age pensioners under the existing scheme because the span 
ot human life was being prolonged and the survivors of the large 
increments to population in Victorian times wore Teaching pi’ n * 
sion able- age. The census of 1891 showed 5,200,000 persons between 
40 and 50; that of 1921 showed 9,700,000 between those ages. Tfc* 
Ea™™ b ,v£ nmial cost of the existing old age pensions 

r ? ten >' oars ;t would bo £36,000,000.-'m t"t n J, 
£40,000 000; and in fifty, £60,000,000. This island in thirty }«£ 
would have more than double its present. old and feeble P, e ®r* 
and would have to support them with little more than its exish^ 
active population. To. meet this, the contributions of employer? 
and employed to the new pensions scheme were to be raison . 
Id. per man and 4d. per woman each decade. By the tenth ye 
S Ann nrin co , s ^ tbe new scheme to- the State* would ** 
£15,000,000 and by the twentietli £24,000,000. Thereafter it ^ou 
decline. After 1926 the contributions to the new scheme woit 
cover the existing old age pensions as well. The new scheme . 
cost nothing in the first year to the State.. It was only fro™}™ 
third full j*ear that the charge began to operate. The .char P '» 
SktLo mn avci ' a " ccl ovcr fen annual instalments approxiniatmg 

£5,750,000 each year from 1926. • A bill dealing with the r«^ nC 
would shortly be introduced by the Minister oi Health. 

Widows of all men insured in the national health insu ,a ; n " 
scheme who became insured in the new scheme would get 

om January 4th Hpvt, wifi, T.rA, child a nrt 


DU1U.U10 iv no Decam e insured m the new* scheme woumB 11 .71: 
week from January 4th next, with 5s. for the first child and «• 
for other children. All existing widows of men who were 
if those widows were now mothers, would receive the same be __ 
as a gift till six months after the j-oungesfc child reached 14. 1 
230,000 widows, and its capital value to each • 
£600. There would also be grants for motherless orphans. , 
progressive fall m Avar pensions would more than offset the cos 
the new scheme. . 

Mr. Churchill further announced that from January 6th, 1 - ’ 
all workers who had contributed for five years to national. 
insurance and for two years to the new scheme would receirfi ■ 
a week at 65 without any means test. Tiie same benefit avou» 
paid to their wives at 65. All restrictions and means tes s 
P e V slons after 70 were to be swept away from JuO 
1926, and about 100,000 would benefit. 

Income Tax and Supertax. ‘ .x 

Turning to remission of taxation, Mr. Churchill annoim^ 
preferential remission of duty on Empire dried fruits,. toM^ ' 
wines, and sugar. The supertax was to be reduced to corr ^; f : 0 n 
AVith the increase in the death duties, thus encouraging the creai. » 

° n f new wealth. The rates of supertax would be halved «P 
£3,000, with lesser remissions thereafter. In income tax 1U 
advantage would be given to earned income. At present the a jSio 
ance for earned income was one-tentli up to a maximum or 
That would he increased to one-sixth, up to a maximum 01 j, 

This deduction could be made in full on incomes up to 
Persons over 65 with incomes of less than £500 would be g ra °‘ c 
this earned income relief, which would cost £3,000,000 this 
and £7,500,000 in a full j*ear. . -j 

Mr. Churchill concluded by announcing that in addition .* 
off the standard rate of income tax, rna _^ 


was to be taken of! the standard rate of income — 

ra>nnnrn Th - is . ' n ' ou '' 1 cost £24,000,000 in the first ye> ir 


£32,000,000 in a full y ea r 

and' 1 Mr" i& r l,lc Bud g el "'hicli W as olTered by Mr. Snotr^ 
and Mr. Lloyd George was very .cautious and not hostile. 
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Comsponkitcr. 

THE MORTALITY OF ‘APPENDICITIS., 

Pin, — ' The excellent, and thoughtful papers of Sir.- Joseph, 
E. Adams nnil of Mr.' James Sliorron (Journal, April 18th, 
pp. 723 and 727) once more direct attention to this subject. 
Their information is so complete and their arguments so 
moderately' stated that 1 should hesitate to intervene were 
it not to join in the note of wai'ning which you so promptly, 
and. 1 think wisely, sound in your leader in the same issue. 

All surgeons must know that many eases of appendicitis 
spontaneously recover, even when complicated hy peritonitis 
or abscess, but that many only do so. after running the 
gauntlet of a' long and dangerous illness. Even when 
under observation arid control in hospitals disappointments 
occur, and they frequently happen when attempts nrc made 
to treat patients on conservative lines in their own homes. 

I have watched the progress of the surgery of appendicitis ■ 
in this district for over a quarter of a century, and. during' 
this time 1 have experienced the results of _ the recurring 
advocacy of the delayed operation. .Every time this plan 
has been written about in the medical press- and generally 
discussed, it has almost at once been followed by an 
increased mortality. The conduct of the case on conserva- 
tive lines is not reserved for the operating surgeon who ought 
to be responsible, but is undertaken by another section of 
the profession, and in the hope of avoiding operation is 
eagerly accepted' by a not inconsiderable section of the 
public. Thus delay is lightly countenanced ; some cases aro 
allowed to develop general peritonitis,- many abscesses occur, 
many fortunately localise or remain so, but too frequently 
complications and a lengthier stay in hospital follow, and 
in the long run the mortality always rises. 

The following is a record of my personal operations up 
to the end of 1924. 


. Mortality oj Appcndiciti * : Personal Experience. 



Cases. 

1 Deaths. 

Percentage. 

Group 7 .— Acute appendicitis without 

102 

0 

— > 

peritonitis 

O roui j a .— Acute appendicitis with local- 

366 

4 

1.09 

ized peritonitis 

Group 3. — Acute appendicitis with flank 

187 

; -15 

8.02 

or pelvic peritonitis or both 



29.21 

G rcup 4.— Acute nppen icitis with dif- 

89 

26 

luse' peritonitis 



8.06 

Gionpd. — Appendicitis with residual 

€2 

5 

abscess 

G»o«pC — Appendicitis with primary 

373 

10 

2.64 

• localized abscess < 

Group j. — Appendicitis — interval re- 

725 

3 

0.4 

• movals 

Groups. — Appendicitis with primary 

19 

8 

42.1 

complications 





1,938 

71 

3.65 


All the cases for which 1 have been responsible are 
included. Group 8 comprises complications like intestinal 
obstruction associated with acute appendicitis, pylephlebitis, 
and so forth, so that the percentage mortality must 
needs be high, but these cases are included for the sake of 
completeness. . 

I. believe that, however the figures are used, they show 
that, the mortality rises with the march of pathological 
processes. The latter do not attend on the clock, and a 
recognition of this fact long ago made me give up a 
classification -of cases based merely onjapseof time. One 
patient may show an unlimited and severe peritonitis in 
less that! twenty-four hours, V,' hr roils in another the 
inflammation may always remain localized. 

Recognizing my responsibility as a- teacher, I would 
strongly urge that every case of appendicitis should be 
operated upon while the disease is active. Only in a few 
fulminating cases the surgeon must know “ no .night, no 
day,” but there should be no undue Relay, though the 
surgeon of experience may recognize that the case may 
safely await his convenience from, say, late at night to 
the next morning, or from one day "to another, and so 
forth. There are also' cases in which some delay may be an 


advantage — to combat toxaemia, to allow the effect .of drugs 
to pass off, to’ move the patient to better ’ surroundings, 
etc.; but these considerations do not affect the ’ general, 
rule that an attack of appendicitis should be cut short 
by operation. the scope of the operation is a very different- 
matter, and that must vary with the’ pathological^cori-. 
ditions present and with the experience of the surgeon. 
A timely incision under a local anaesthetic, or the puncture 
of a pelvic abscess, may each save the life of a patient, so 
that the appendix may ho removed later to prevent so 
serious .’a risk recurring. As a matter of .fnct, in over 
95 per- cent, "of my. own cases the appendix has been 
removed at the one and only operation. 

Rut appendicitis must surely always have a mortality — 
and mainly the mortality of the occasional difficulty in. 
diagnosis. Last year I had 85 cases without a death. So 
far this year there have been ’ two deaths — one because 
some bronchial trouble associated with one of the exanthe- 
mata in a child led us to adopt the policy of the delayed, 
operation: and one because the patient' himself delayed too 
long, before seeking the advice of his doctor. And even 
interval operations have some mortality. — I am, etc., 

Newcastle-upon-Tyne, April 23rtl. -9* G r.i'.Y Turner. 


RECENT ADVANCES IN THE STUDY OF CARDIO 
VASCULAR. DISEASE. 

Sin, — Dr. Harrington Sainsbury, in his letter (British 
Medical Journal, March 28tli, p. 633), questions whether 
the modern instrumental methods have led to a real advance 
in the study of cardio-vnscular disease or if they have merely 
led to changes in our points of view. I am afraid this must 
remain a matter of opinion. 

In his comments upon my reference to the effect of 
Sir James Mackenzie’s work upon clinical -cardiology, Dr. 
Sainsbury discusses some defects of the, polygraph and 
restates his views regarding the uncertainty of the physio- 
logical interpretation of the venous pulse tracing as recorded 
by this. instrument. That physiologists do not consider the 
present interpretation of the various waves upon a plilebo- 
gram as settled is evidenced by Professor Barry’s recent 
work, i;i which he records this pulsation by an optical 
method. . ' - 

In consideration of the significance of venous pulse 
records due attention must be given to the experimental 
evidence brought forward by those who are engaged in the 
investigation, by modern methods, of the true time relation- 
ship of the various events in these records. Dr. Sainsbury 
appeals to those teaching to look into this matter with an 
open mind, and I feel certain his views will receive full 
consideration. — I am, etc.,’ 

Belfast, April 20th. j • E. MaoIlWAIXE. 

TREATMENT OF DIABETES BY RAW FRESH GLAND 
■ (PANCREAS). 

Sir, — In a recent communication to the British Medical 
Journal (-March 14th, p. 503) Dr. T. J. Hollins stated 
that when a patient with diabetes mellitus was given raw 
pancreas by mouth the sugar disappeared from the urine, 
and, further, that this line of treatment did not cause any 
symptoms of overdosage. Dr. W. Dunn (April 4th, p. 680) 
stated that he -had had good results on one patient, hut 
Dr. G. A. Harrison (April 18th, p. 760) failed to confirm 
these observations on two patients, who bad been under 
treatment for some time. This' subject is of importance, 
since a patient would much rather take a medicine by mouth 
than have- it injected every, day. -An attempt was therefore 
made to confirm Dr. Hollins’s work. . 

The patient, a girl aged 14, had been, under treatment for 
the past two years, but her sugar tolerance had decreased, 
chiefly' owing to the unsatisfactory conditions in the home. 
The dote of insulin was increased rapidly from 5 units to 
12 units in the morning and another 8 units at night. After 
three weeks (the blood sugar at 10 a.m., before the insulin 
injection, was normal, and the dose of insulin was reduced 
to 8 'units in the morning and 6 units at flight, owing to 
some slight symptoms of hypoglycaemia. • The. blood sugar 
| for three days before the experiment . varied from 0.12 
to 0-14 per cent. The diet was kept constant at sugar 
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16 grams, protein 82 grams, fat 134 grams, calorie value 
1,600. Weight of patient, 68 lb. The pancreas was supplied 
by the British Drug Houses, Ltd., and I wish to thank them 
for their courtesy in sending it. It was kept in an ice-chest, 
since insulin is not destroyed under these conditions. One 
ounce was eaten at 10 a.m. each day with salad, and the girl 
did not object to it. 

Blood Sugar. 

10 a.m. 4 p.m. 

A.pril 2nd ... 0.12.5 pev cent 0.14 per coni. 

„ 3rd . . 0.15 „ 0.21 

„ 4th 0.215 „ 0.225 „ 

Sugar appeared in the urine on the afternoon of the 
second day and was present in every specimen passed on the' 
third day. The experiment was then stopped and insulin 
given for the next two days. Since the frozen raw pancreas 
had failed to maintain The blood sugar within normal limits, 
it was conceivable that some change had taken place as the 
result of the freezing. The pancreas was therefore sent 
direct from the slaughter-house (packed in a little ice) and 
was given to the patient as soon as it arrived. This was a 
little inconvenient as the time of arrival varied from 1 p.m. 
to 4 p.m. 

On .the first two days 2 oz. were given and 4 oz. on the 
third day. 

Blood Sugar. 

. .. 10 a.m. 4 p.m. 

6ui 0.14 per cent 0.13 per cent. 

> » 7th ... ... 0.175 „ 019 

- «th ... ... o.i8 ;; oms ;; 

Sugar appeared in the urine on the afternoon of April 7th, 
but was absent on the morning of the third day. although 
in the u hole twenty-four hours 12 grams of sugar were 
excieted. In order to complete the experiment insulin was 
given for the next few days, and. in the following three davs 
neither insulin nor raw pancreas was given, so as to 
demonstrate the effect of the pancreas. 

Blood Sugar. 

Apnl 15th 0.115 per cent 0.12* percent. 

i6th h ::: ::: : 5 ;; °-» 5 >• 

„ 17th 0.16 °' 15 ” 

Insulin started. 

April 18th ... ... 0.115 per cent. 

The experiments on this patient, together with tlio.se 
reported by Dr. Harrison, seem to show cpiito elearlv that 
raw pancreas, when eaten, does not have anv effect in 
lowering the blood sugar of the patient who requires insulin 
to maintain it at the normal level. In this case, the amount 
of insulin required was only 14 units, hut in both experi- 
• bloo ¥ sugar began to rise-iibout twenty-four hours 
,llsulm ¥ d bee , u stopped. When neither pancreas 
' " as S lven , the blood sugar did not rise as high 

the ext -., f e i ? ai ' C i r - a , S g,V ° n ; bnt il,h “ay be due Id 
t e extia food, which, was eaten in the form of pancreas 

the diet. redUCt ‘ 0n "' aS made the ¥.be.l- eonstiluents of' 

These experiments do not hold'oiit anv hone that raw 
pancreas can he of any assistance to the pa e t with turn 
diabetes mellitns who needs insulin.-I am etc 
London, W.l, April 25m. GeoIIC.e’ Gn.lH.OI. 

' Sm, Dr. G. A. Harrison inliis letter (April 18th, p 760V 
3 d , 0Se i 0 ? inS " Vln remained con- 

(T diZfiH 'nltr (March 14th, p. 503), Dr. Young 
i'll tl o ’ a so Dr - *>«nn (April 4tli, p. 680) 

all three exphc.% state that no insulin was being used 
t\ hat becomes of Dr. Harrison’s argument?— I am, etc., 

Hnylc, Cornwall, April 21 , 1 ,. EdWA11D 1 Vf.XNF.LI., M.D. 

• I X FLU ENZ AL MYOCARDITIS 
v'tl,; ffot r D,!t t in ^ cen V nflu6nzal outbreak I was struck 
i-clt was oneifverv m^f cas ,°> al «“”>Sh the attack 

uid characterized f!,."!!’! convalescence was prolonged, 
invasion of the mvnmLl °\ nS a ? d s ’S>\ s which pointed to 
lion ot incapacity* for worlr r ' tbe toxin an d the prodne- 
to Mx neoks in ninny case^ ' ^ avera g e . period of four 

wa ! 50 sl'gU thatThov dTd no't Was that «>e attack 

a d0tl0r . but. following tbe aUaeL Z li n0L ^' a! T consult 
t vne attack, they were seized with 


giddiness, faintness, breathlessness, and exhaustion. An 
examination of the heart revealed n somewhat rapid puke, 
80 to 90, of low tension, and irregular, and in the majority 
of eases there was a definite displacement of the apes 
heat 1/2 in. to 1 in. outwards, showing slight dilatation. 
Auscultation generally revealed a tic-tac rhythm, and 
occasionally a systolic murmur developed at the apex, but 
disappeared when the apex travelled in again, ami the 
symptoms of cardiac insufficiency disappeared. Some ca<e_: 
were characterized by bouts of simple tachycardia anc , 
trembling of the limbs, the patient comparing his sensa- 
tions to the staggering gait of a drunken person, lit 
complexion in the majority of cases was sallow and the eyes 
sunken, and tho cardiac symptoms were accompanied by a 
loss of flesh and anorexia. Tho symptoms generally tool 
two months to disappear completely, and in cases of pro 
existing heart trouble a longer period was required. 

I find that the administration of salicin in 20-grain dose 
every two hours for tho first twelve hours ami then crop 
three hours for tho next twelve hours, as advised by L. ”■ 
Turner, 1ms a valuable effect in protecting the heart, anil 
should ho given with the regularity of salicylates in acule: 
rheumatism. — I am, etc., ■ ■ • ‘ 

Stafford,’ April 2511i. C. .ToVXF.lt, ALA., ALB., Ch.B. ■ 


SLOW HEART. . , , ' 

Silt, — The Observer for April 26tli, in a long article y, 
-a special correspondent on Nurmi, “ tho world’s greates * . 
athlete,” mentions that “ Nurmi’s heart, even under strem 
beats only 44 to 49 times to the minute.” The article awn 
recalls that nt Stockholm, on August 23rd, 1923, Aura" 
set up a new . world’s record for tho mile of 4 nun., 
10£ sec., and that at tho : 1’avis Olympiad, last yea 
he won tho 1,500 metres, 5,000 metres, 3,000 metres im > 
race, and tho 10,000 metres cross-country race.' As man 
.of your readers will know, Nurmi is still astonishing ! 
athletic world. ‘ But it is the mention of his heart ,a 
(44 to 49) which prompts this letter, particularly as , 
ago I saw a lady, aged 30 years, whose pulse was £ a i 
next-day 28 to the minute. She was not eotnplmwaS'. 
her health, and I had only felt her pulse because,, a > 

I said tho pulse of her son, whom I was attending, ' 
slow (50) she-said it might ho a family- complaint. - • ^ ' 

In a long experience I can remember only one case ^ 
such very slow pulse' unassociatod with complaint /’ - ^ 
health, and that was one of a gentleman who ,j nl£ ] 

80th year. His pulse, when ho considered himself 'f ° 
well, used to be.28 a minute. He had the 'slow pulse ( 1 
the last fourteen years of his life — I did not k” 0 ? os , 
before — although during the greater part of that time > 
active and took considerable walking exercise. Six m” 
beforo^lie died he developed marked Cheyne-Stokes led • 
tion, which he had for a week or more, but rceoieiei, 
was up again for several months. . , , j n . 

I think that some of your readers may he inteH’j _ 
these details. I should be glad to hear tho opimo I0 
others on this subject, as I regret I am unable fu . 
explain the condition myself. — I am, etc., r 
London, IV .14, April 26th, " ItlCKAIlU It - 

THE TREATMENT OF INFANJILE pARAhYSffh 

Sin, — I have read with much interest the various 
that have recently appeared in the Jocunal on re-ei 11 ‘ 
treatment for infantile paralysis. I must, however,. 1 , 

out that Air. P. B. Roth is not quite right ih_ - llS y. 
(April' 4tli, p. ,681) when he states that priority ^ 
methods is to he given to his grandfather, Dr, " ■ - s j„ 
who published a hook on the treatment °L.P ara v,{ rar t , 
infancy during 1869. "While in no way wishing t° ‘ ■ •[' 
from the good work done by Dr. Al. Both, in P’ 0 f , 

must bo stated that his methods were essentially 0 * 

the Ling school, who had been treating various o 
paralysis, including infantile paralysis, for mj 111 ' •] pyy 
proviously. A case of the disease in question, tre . 

re-education can he found described in the. Arc« p r/ 
pathologischc Anatomic, 1859, xvi, pp, 177;!? 1 ' •' 

M. Eulonhurg.— I am, etc., , ■ - 

London; W.l, Anril 26th. x El) Cl AH F- ^ ' ' 
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INDIVIDUAL MEDICAL DEFENCE. 

Silt, — In your issue of April 25th (p. 806) Dr. Henry 
Robinson writes nt Mime length criticizing the suggestions 
for individual medical defence made hy the Council of 
the Association in its Annual Report (paras. 50-58) and 
siiiunmrized in its recommendation to the Representative 
Hotly. 

Those who are in douht ns to whether the Association 
should undertake this work should study Dr. Robinson’s 
letter, for they will find therein many arguments which 
will readily convince them of the Council’s wisdom. Ho 
says: “ Forty-five years ago the scheme would have been a 
benefit to the profession.” That would have been in 1880 — 
many years before any of the defence societies had started 
on their successful hud prosperous careers leading to the 
accumulation of large reserve funds. In spite of the exist- 
ence of three defence societies with large reserve funds, 

I cannot see how he can assert that what would have been 
right in 1880 is wrong in 1925, seeing there arc a very large 
number of practitioners still without medical defence. If 
the existence of three defence societies in 1925 makes all 
the difference, the addition of a fourth would still he in the 
right direction, especially as he predicts that the fourth 
will be eventually outside the control of the Association. 
One cannot hnve too much of a good thing. ■ For then there 
would bo four offices (I include the Scottish Defence 
Society), four councils, four paid secretaries, four auditors, 
four advertisement accounts, and all to be paid for by the 
struggling practitioner, who would be privileged by the 
protection afforded by “ managers highly experienced in the 
work of individual defence.” 

Dr. Henry Robinson is one of these managers: .he is a 
member of the council of the Medical Defence Union. As 
such one would hnve thought that he would have been more 
conversant with the history of individual defence than to 
■ assert, “ When these societies came into existence many 
years' ago, there was, I gather, no desire on the part of the 
British Medical Association to undertake individual medical 
defence.” As a matter of history (too long to detail here) 

1 it was the desire of the members of the Association to 
start individual defence, but they were always hampered in 
their efforts by the legal constitution of the Association. 
I have no doubt (although X have no evidence at hand to 
prove this) that it was those very members of the Associa- 
tion who desired it to undertake individual defence who 
founded the present-day defence societies. In a sense these 
are hud sports of the parent body, not a new or distinct 
species of organization. 

Dr. Robinson’s criticism of the Council’s recommendation 
lo the Representative Body is full of possibilities that are 
not likely to happen. The suggested separate organization 
in close relation to the Association, to carry on individual 
. defence, seems to be quite feasible, and I have no doubt 
that the legal experts in company law can make tlio 
separate organization in such close relation to the Associa- 
. tion as to be virtually under its control. "When well 
established it may be possible to alter the Memorandum of 
. Association so as to make the new society part and parcel 
’l °* the Association. In any case, whether or no, this is 
i the day of associated companies and amalgamations. 

, As regards finance, it is quite true, as Dr. Robinson 
states, that tlio Association funds cannot be used to 
: support the "company”; but ho admits that the present 
, companies for defence started from zero, and are now 
- ” ealthy companies with large reserve funds. Why cannot 
( the proposed “ company ” have equal success, especially as 
/ it will commence its career equipped with a self-starter in 
; the shape of the British’ Medical Association, -which will 
; help it to get off from the zero mark with great celerity? 

! Dr. Robinson makes a great point that the British 
y Medical Association must disclose to the newly qualified 
) innocents that tlio new company has no reserve funds, while 

the older companies 11 have funds running into thousands 
' , °f pounds.” I quite agree with him, and I think the 
, Association should go further, and tell the newly, qualified 
'■ bow profitable the business' is, and the number of. thousands 

these companies have in reserve. Probably these amount 
about * £60.000 to £70,000, and their combined annual 
l income cannot be less than £20,000. . The Association should 


nlso inform tlio newly qualified that, taking the Medical 
Defence Union as an example, it paid to the Yorkshire 
Insurance Company in 1922 £1,280 3s. 9d. to insure its 
9,375 members. This works out at 2s. 9tl. a head. 

If the' new “ company ” is started and is well supported 
from the first (though I believe it will take some time to 
get 6,500 members), there is no reason why funds should 
not accumulate as they have done in the older societies. 
When the funds reach the maximum needed for safe cover, 
then either the premium can be reduced or the surplus 
money can bo used for the benevolent purposes of the 
Association, or otherwise as the proper authority may 
direct. 

The new “ company ” will have a great advantage over 
tho older companies in that' it will he able to have office 
accommodation in the Association’s new'house in Tavistock 
Square. This, no doubt, would be-let freo or at a nominal 
rental. By this convenience, and by close relationship 
with tho Association and its staff, overhead and establish- 
ment charges could be kept low. 

Dr. Robinson states that there is extraordinarily little 
dissatisfaction among 20,000 odd members of the defence 
societies, by whom, directly or indirectly, the entire councils 
nro elected. This only goes to show that there is very little 
happening in connexion with the defence societies. As a 
matter of experience I find that men pay their annual 
premium and very soon forget the name of the company 
they nre insured with. This indifference will be changed to 
active intorost when they insure with the British Medical 
Association company. 

One real difficulty about the defence question Dr. 
Robinson does not touch upon. That difficult}- concerns 
breaches of professional conduct and practice such as might 
be brought before the General Medical Council. I should like 
to ask Dr. Robinson, as an experienced manager and 
member of council of the Medical Defence Union, whether 
liis company would prosecute a member of his company 
before the General Medical Council for advertising, touting, 
or other grave professional offence affecting the honour of 
tho profession. Tho question of the self-discipline of tho 
profession must be considered in its relation to individual 
defence against charges made by tile laity. Personally, 
I think this duty will be discharged better by a strong 
British Medical Association society than by a number of 
other societies all competing for members. — I am, etc., 

Warrington, A pril 26th. d* S. Ma X SON . 


THE ROYAL ARMY MEDICAL CORPS. 

Sin, — In the Supplement to the Journal, January 3rd, 
1925 (p. 10), is a note of the proceedings of the Naval and 
Military Committee of the British Medical Association. Sir 
Richard Luce said that the position of the R.A.M.C. was 
becoming worse owing to the- shortage of candidates'. 
Seniors were doing the work of juniors. There was a block 
in promotion. A higher rate of commencing pay should be 
offered. Sir William Macpherson thought that the Asso- 
ciation should use its influence with medical schools to 
encourage entrance to the R.A.M.C. 

In the Journal of April 11th (p. 709) your article upon 
tho pensions of R.A.M.C. officers makes very clear the 
financial position. It is well worth study by those who 
contemplate joining the corps. It. is well that candidates 
should realize what has always be'en understood — namely,' 
that no contract made by the War Offico with officers will, 
hold good for a single day if the War Office thinks fit to 
repudiate it. . r . 

' During the. years 1878 and 1879 there was similar 
difficulty in obtaining candidates. I. am a Bart’s man, and 
I well remember ,the surprise and regret of tile late Sir- 
Norman Moore, then our dean, when I. expressed my inten- 
tion of joining the Army Medicak Service. The Roval 
Warrant of 1879 was seemingly very attractive. It gave 
newly joined officers £1 per" diem, plus allowances that came 
to about £90 yearly, say iu all some~£450 per annum. But 
within a year the" majority of those who sat' for examina- ' 
tionin 1879 (including Sir Alfred Keogh, - myself,’ and some 
eighty others} were sent to India, where we' found our pav 
and allowances included came to a total of ouly £317 per.. 
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annum. No young officer — or candidate — reads a V arrant 
with much understanding. We had not noticed a simple gj] 
sentence that this Warrant did not apply to India, or con- cont( 
sidered exactly what it meant. However, we knew later. p 0 rsc 
The position had been camouflaged, and we were caught Kdwi 
in the toils of the hunter. Mari 

Sir William Macplierson’s idea is beautiful and simple. | )e i n( 
The War Office is short by, I believe^ some sixty officers, and 
not only the twenty asked for, and those sixty officers* work ^bbc 
is thrust upon others. Surely the medical schools might uclelj 
well come forward and allay the discontent ! 1 am reminded 

of a similar suggestion made a few years ago, when the nn( | 
J.M.S. were being broken on the wheel. This was that the 
R.A.M.C. should amalgamate with them. One can imagino ' 
the Adjutant-General, now the real chief of the Army 
Medical Service, smiling to himself ironically, and devising y » 
fresh forms of birdlime. ^ 

The R.A.M.C. rests upon too slender a basis at present. p} 1Vs 
The corps has three pressing needs: «,.■ 

1. The D.G. should be upon the Army Council, where he , 1 
can plainly and personally express the disabilities of his 
service and also set forth the needs of the army itself, in a 

way that no Adjutant-General is, or ever will be, capable , os , 
of doing. 1 

2. The financial contract should be regarded as inviolable, 

with this addendum that when a new Royal Warrant is 
promulgated all serving officers' should have the option of p t ’ t ! 1 
transfer to the new terms if they prefer them. -nr 

3. Direetors-General should be chosen from those senior r r< " 

and experienced officers who have borne the heat and toil ,mp! 

of long service, whose right and claim it is to occupy the r . " 

position, and who know the army from top to bottom. But 8". c 
possibly the "War Office does not "desire that the D.G. should w "'l 
know too much. A hard man with wide experience is a . , 
difficult nut to crack. 111 t 

My experience and observation — extended now to forty- °' > j pl 
five years — is that the army has been splendidly served by foun 
nu old corps, and by the medical profession, during the Amb 

late war; and it is not too much to sav that without tho W 

lnghly trained officers of tho present dav the British Armv an . v 
would fall to pieces. I will not argue this point, hut those be il 
who know the multifarious duties of the Roval Array 
Medical Corps are well aware that it is so. And "those who 1520 
understand the constitution and the lines of thought in the ' 
array also know that the three points I have specially dealt" *** 
wtth are essential in order that the corps may perform its with 
external duties efficiently, while intornallv the" officers of all mem 

ranks are satisfied and contented. It is not enough to flatter fortl 
and make much of the corps in the strenuous davs of war = 
and to ignore obvious needs in times of peace 
, - 1 fear J . paan ot entirely agreo with Sir Richard Luce and 
hts committee that a high rate of pay upon joining should 
a offeied. Tins makes it too easy for the subaltern to 
maim, and he is thus dissociated from regimental life SI 

, ‘! 1 ^ I , ClP r mP ’ WhlCh . ‘° Afferent from that of the medical Surge 
- indent. In my opinion tao newcomer, if married, rarely 
becomes as efficient an officer of the army as does olio who 
ms served some six- to ten years intimately appreciating the We : 
ideas current m a regtment, and incidentally learning some- 20th, 
thing of Ins own character. Far hettbr is 'it for an officer Corn 
to know that lus future prospects and' financial position post 
are guarded and guaranteed when eventually he takes the Ar 
step agains, which Punch warned all men long ago fatlu 

AH i're' e rnns W ^ - P ° ints “ the merest outline. Oxfo 

-Vll re capable of expansion in argument. But I should Hosp 

he dutv of 3t JUS ‘ - aS i4 ™ s > “d always wiU be! in If 

and s l r i E £Cn, ° r officpr °n tho active list’ to uphold Fello 
sa also n-lior, J'nnora, as does every regimental colonel Me 
upon tho samp n n ? C ' r i retu ? s Iie & kould endeavour to act ilc S( 
measures that, wil'l"^ ° “ 1,d should press the adoption of Achil 
And I urge that thns E °al! ate ''T- P° s , !tion of tbp corps. Two 

££ ^ *• Khai 
- reply — I ara * otc ^ t,le f oll memorandum in pri nt, arid the ™« , 

J “ s “' Vtsitnl S-rric. Cl„h 1W5 

Arm awj club * T. M. Cont-ra, medi 

' ilajDr-C-rirr.l, office 


MEDICAL MEMENTOES. 

Sin, — •'With this I send you a pamphlet describing tl> 
contents of a unique cabinet of medical mementoes of fire 
persons of supreme influence on medicine; Benjamin Ritdi, 
Edward Jcnner, Joseph luster, Louis Pasteur, Mw 
Marie Curie, two of them, Pasteur and Mmo" Curie, not 
being doctors. 

This cabinet of memorabilia was a gift from Dr. Robert 
Abbe of New York to tho College of Physicians of Pliil- 
adelpliin, which was founded in 1787, and is the oldest 
medical body in America. Our new building is fireproof, 
anil our library is only excelled in America by that of the 
Surgeon-General of the United States Army in "Washington. 

Dr. Abbe appointed Dr. S. Weir Mitchell the fin' 
custodian ; ho passed it on to Dr. Simon Flexner of Mr 
York, he to Dr. William H. "Welch of Baltimore, and If. 
in 1924, to myself. I have filed with the College c! 
Physicians the name of inv successor, in a sealed envelope. 

The contents of the cabinet arc flic sboc buckles .and 
watch of Rush; the inkstand incd by Jcnner, and a loa 
of liis hair; a case of instruments used by Lister, and the 
tost tubes of sterilized milk, now evaporated to drrnc.v, 
but which, though exposed to tho air, never underwent 
putrefaction in many yenrs; the pasteboard mode] of a 
crystal of tartaric acid, made, labelled, and used in he 
lectures by Pasteur — the gift of Dr. Calmette of the 
Pasteur Institute; and finally, tho instrument used >)' 
Professor Pierre Curie and Mine Curie, in their earlier 
investigations of radium, just after her diwov cl 7 « 
radium, and presented by Mine Curie herself. Das wi 
give a good idea of the character of the contents of a 
unique cabinet. . , 

There are three pre-eminent names not yet represen f' 
in this collection, and I am in diligent search of so 
object touched or used by them — if any such objects can 
found: "William Harvey in England, and Vesahns 
Ambroise Pare on tho Continent. If by any P 05 ;' 1 G 
any of your readers, British or Continental, can g ir & jj 
any information leading to obtaining such objects, l 
be infinitely obliged. — I am, etc., - 

W. W. Keen'. 

1520, Spruce Street. lion. F.R.C.S. (Eor., Edin., 

Philadelphia, April 13th. 

"*.* The well printed pamphlet forwarded by Dr- j 
with its beautiful illustration's, is in itself a n ’ r, (T()0( | 
memento .of considerable interest. "We wish him 
fort line in his pious quest. 


©irtfrtfttg. 

SIR, ARTHUR. WILLIAM MAY, K.C.B., F.B-C-S-. ^ 

Surgeon Vice-Admiral, R.N.fret.); late Medical Director-Goner 3 ' 
Medical Department of the Navy; Honorary 

Physician to the King. .. 

V e announced briefly in our last issue the death, on * P 
20th, of Surgeon. Vice-Admiral Sir Arthur May a 
Cornish home, where he had lived .since retiring f» 0 ^' 
post of Medical Director-General R.N. - , j ( | { 

Arthur William May was horn on June 18th, J 
father was the Rev. H. T. May, Fellow of N°' v 9? ft* 
Oxford. From Sherborne School* he went to King’s 
Hospital, London, and obtained the diplomas of SI.H* 
in 1876 and L.R.C.P. in 1877. In 1914 he was elects 
Fellow of the Royal College of Surgeons of England. ^ 
He entered the Royal Naval Medical Service ir L,ig 
he served during the Egyptian war of 1882 in R* 1 . f 
Achilles , receiving the medal and the Khedive’s bronzes ‘ 
Two years later ho took part in the Suakin expedition ‘ ^ 
the Nile expedition for the relief of General Gordon 
Khartoum, and was mentioned in dispatches for his & 
tioh to wounded under fire. He was promoted staff snrt 
,n 189( ?> and fleet surgeon in 1898. From 1901 to 19° 4 . 
was principal medical nffWr TTTVr R Tlritnnnia, and/ 1 ,.; 
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m 1890, and fleet surgeon in 1898. From 1901 to 190 ' L, 
TOS prmctpal medical officer in H.M.S. Britannia, *«« 1 . [|( 
1905 to igog he served as deputy director-general « , 

medical department of the navy. “After serving as 
. Officer m charge of the Royal Naval Hospital," "Chatham. 
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wax appointed in Slav, 1913, in mkicimI Sir James I’orlcr 
nt tlie Admiralty as medical director-general, with the 
rank of silt-goou viie-admiral. Tims ln> was lieail of Ilio 
ltoyal Naval Medical Service at tlio outbreak of war, am! 
remained in charge of flic department until his retirement, 
ia June, 1917. He received tho C.B. in 1911 and tens 
promoted K.C’.H. in 1914. 


Tor the following appreciation we are indebted to Sir 
lU’jtrimy Roi.unton. Ht K.C.B., F.U.C.l’., consult ing 
physician to the Royal Navy: 

Surgeon Vice-Admiral Sir Arthur William May, K.C.B., 
K.11.1’., hnd a distinguished war service, and in 1913, after 
hoing deputy director-general of the medical department of 
the Admiralty, and then medical officer in charge of the 
Royal Xnrnl Hospital, Chatham, he succeeded Sir James 
1’orfcr as director-general, and so was lesponsihlc for the 
Aaval .Medical Service during tiie war until June, 1917. 
His term of office then oamo to an end, and, though no! to 
continue his unsparing labours until tho armistice must 
have heen a disappointment, no outward sign of this was 
allowed to appear. His services wore great, and have 
hardly received their due recognition, partly, no doubt, 
because of the relatively .small personnel of the navy as 
computed with that of the army. The good hill of health 
of the navy owes much to his constant supervision : lie was, 
of course,, responsible for the very prompt and considerable 
expansion of the Naval Medical Service bv tho enrolment 


of temporary surgeons R.N. and the calling up of surgeons 
R.N A .R., as well ns for the commissioning of hospital 
ships and other emergency measures. A far-seeing man, he 
"as anxious to do all ho could for tho good of his service by 
taking outside advice, and gave most loyal support to tlio 
civilian consultants. When ccrobro-spiunl fever broke out 
early in 1915 be took great trouble in formulating measures 
to obviate its spread, and continued to supervise the 
Admiralty orders, mid, ns new knowledge was obtained, 
modified them accordingly. Most conscientious, hard- 
working, and rather highly strung, lie suffered in health 
from inability to save himself labour by delegating work 
and in other legitimate wavs. With such a high standard 
he naturally expected much from Jiis subordinates, and 
thus had the reputation of being rather a stern master. 
" ben I was his subordinate ho was always most considerate 
and kind. After his retirement he lived at Trcmcor, St. 
Tuny, Co inwall, and was extremely energetic in organizing 
Red Cross and other activities, as well as being deputy 
lieutenant and justice of the peace for the county. An 
athlete in his younger days, and always a keen sportsman, 
** must have heen a sad trial to he laid aside fiv a 
hemiplegic attack a year ago. 


Sir J Aires Routfu, K.C.B., K.CJ.M.G., Sir Arthur May’s 
predecessor in the office of Medical Director-General R.N., 
tends us tho following tribute: 

1 have been asked to write a brief personal appreciation 
of Sir Arthur May. I knew him well. In our days of 
active service our personal experiences of eacli other were 
well nigh unique. When I was M.D.G. lie served under 
me as D.AI.D.g. When the great war came and I was 
recalled to service 1 served for over three years tinder him. 
Although in many ways we were men with a different 
outlook on. life, yet wo were always at one when vital 
teniee interests were at stake, in spite of the possible 
Points of contact being numerous and not infrequently 
"topping up. During these long years of intimate official 
relations no angry word ever passed between us. I endorse 
a " that Sir Humphry Rolleston has so well expressed. 
Sir Arthur outworked his strength, and so eventually by 
his own act and deed lie compassed his end. His 
ardent nature and deep sense of duty led him to follow 
*oo far the specious maxim, “ If you want a thing well 
done you should do it yourself, you should not leave it to 
others.” Devoted to his profession, his knowledge of it 
"as profound, extensive, and always kept abreast of the 
times. On entry to the Navy he obtained first place in his 
hatch, and from that moment lie never looked back. As 
M.D.G. his • delight was to enter and encourage voun" 
surgeons of- tlio- best 'Stamp, only the best.- being' good 
enough for our invaluable seamen. For the “ dry rot ” 


which lias so disastrously attacked the medical service 
.since May left in 1917 he can ho hold in 110 wav respon- 
sible. Never a seeker of popularity, it is true lie did not 
.suffer fools gladly.” ’towards the end of his active 
service, ill health increased the difficulties of a position 
which, if properly maintained, cannot he free from 
troubles. Sir Arthur May was an upright man, straight 
in all his dealings. His King and country never had a 
more faithful or devoted sonant. Official honours are 
notoriously not exactly showered upon naval medical 
officers. Hence, presumably, it happened that neither 
May's gallant conduct in the Sofia before Khartoum in 
January, 1885, nor his hard administrative labours during 
the first throe years of the great war received any recog- 
nition. No matter — “ The prize he sought and won was the 
crown for duty done.” 


ROBERT J. M. BUCHANAN, M.D., F.R.C.P., 

Consulting Physician, Royal Infirmary, Liverpool; late Professor 
of Forensic Medicine, University of Liverpool.' 

The death of Dr. R. J. M. Buchanan, which we announced 
in our last issue, came as a great shock to his numerous 
friends and patients in the city of Liverpool, and regret was 
universally felt at the sad loss' the profession has sustained. 
Ho was taken suddenly ill with pneumonia, and passed 
away, within a week, on April 19th. 

Dr. Buchanan's life is a striking example of consistent 
diligence and perseverance in surmounting difficulties and 
finally attaining an honoured position in his profession. 
As a" medical student lie had a distinguished record. He 
obtained the M.R.C.S., L.I1.C.P. diplomas, and the M.B., 
Ch.B. decrees in 1888 with honours in systematic and 
clinical medicine at the Victoria University of Manchester, 
to which tiie University College of Liverpool at that time 
was affiliated. The following year he became M.D. and 
received tho gold medal for his thesis. I 11 1897 he became 
M.R.C.P.Lond., and in 1908 was elected a Fellow. 
A strenuous worker and painstaking clinician. Dr. 
Buchanan, earlv in his career, was appointed physician to 
tlio Stanley Hospital. He also held the post of honorary 
physician to the Hospital for Consumption and Diseases of 
the Chest. Pathology was a great source of inspiration 
in his clinical work, and ho licit! the post of assistant 
pathologist in the University, where his demonstrations were 
much sought after by the students, who appreciated the 
untiring efforts of their teacher. It was a natural con- 
sequence that Dr. Buchanan should pass on to the staff 
of the Royal Infirmary, where he became first assistant 
physician and then full physician. His retirement only- 
last December was due to the age limit, and lie was 
elected as honorary consulting physician. 

Dr. Buchanan was an able and methodic teacher; many- 
medical students now practitioners will call to mind 
affectionate memories of the man and his manner. In the 
University- he occupied tho chair of forensic medicine, 
which he only- recently relinquished. His lectures were 
lucid and practical, and these were made interesting, and 
even entertaining, by- liis innate ability- in word-painting. 
His textbook of forensic medicine and toxicology was 
essentially practical, and furnished without over-elaboration 
the information in medico-legal subjects the general practi- 
tioner should possess. As a member of the Liverpool 
Medical Institution he held various offices, and was a vice- 
president in 1914. As a speaker lie was brief and to tlio 
point, and in discussions lie was wont to emphasize some 
view that might not have occurred to others. His papers 
on l-ahies and hydrophobia, on blood in health and disease, 
revealed much careful research, and set forth his views 
in no uncertain language. He was ever ready to avail 
himself of the most recent advances in pathology, and 
especially its bearing on therapeutics. Toxaemie con- 
ditions loomed largely- in bis outlook on disease, and he 
may at times have been induced. to lay too much stress 
on these in the application of therapeutic measures. 

I 11 the great war Dr. Buchanan served as captain, 
R.A.M.C., and was on the staff of the 1st General 
"Western Hospital at Fazakerley. He took great interest' 
in the production of gas in chemical warfare and was in 
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frequent communication with the authorities on tins 
lubject. Some five years ago he lost his elder son after 
a long, lingering illness. The young man had been through 
the war, and was a medical student when he died, l'lus 
was a great blow to his father; indeed. Dr. Buchanan was 
not the same man, and there is no doubt that his health 
suffered in consequence of bis great grief. 

Dr. Buchanan was u man of many parts. He was an 
artist of no mean order, and chiefly excelled in landscape 
painting. Many of his pictures have been hung in the 
local exhibitions. A good teller of stories, liis company 
ivas ever welcome, and laughter was a frequent announcer 
that he was present and that he was the cav-e of it. Ho 
was fond of angling and enjoyed the solitude this recrea- 
tion brings with it. He loved music and eras fond of 
translating his auditory impressions into visual ones; he 
would describe a 'Wagnerian masterpiece in tones of colour. 
He was a lovable man; his artistic temperament readily 
responded to his surroundings; to strangers he might 
appear to be somewhat gauche, but onee this impression 
passed the intellectual ability of the man stood out dis- 
tinctly, and his fellow practitioners recognized his pro- 
fessional worth. 

A memorial service was held in the Lady C’hapel of Liver- 
pool Cathedral on April 23rd, when many of his professional 
brethren and friends attended to pay their last respects 
to a man whom they will ever hold in affectionate remem- 
brance. Dr. Buchanan leaves a widow and a younger son, 
with whom sincere sympathy is felt in the loss of one who 
had earned the affectionate regard of so many with whom 
he came into contact. 


JAMES DON, M.D., C.M. Annum. 

Senior Surgeon, Nowcastlc-on-Tyuc Throat and Ear Hospital, 
tlx April 23rd the medical profession in Newcastle and the 
North of England learnt with deep regret and sorrow of 
the death of their colleague - Dr. James Don, at the age 
of 61. It appears that he was infected by a patient who 
toughed in his face during a consultation: he developed 
phlegmonous pharyngitis, from which he dird. 

Janies Don was a native of Aberdeenshire, and studied 
medicine at the University of Aberdeen, graduating iM.lt. 
and C.M. in 1888, and proceeding M.D. with honours in 
1890. He went to Newcastlc-on-Tyne in 1892. and remained 
in general practice there until four years ago, when he 
devoted himself entirely to throat and car work. He was 
surgeon to the Newcastle Throat and Ear Hospital for 
Unity years, and senior surgeon at the time of his death 
He was also aural surgeon to the War Pensions Hospital 
Castle Lcazes, near Newcastle. 

■ D f m ,'™ s r fo . r man y years a whole-hearted worker for 
the British Medical Association in the interests of his 
In ot her practitioners. He became a member of the New- 
castle Division soon after beginning practice there, and 
was chairman of the Division in 1912 and 1924 deputy 
representative from 1913 to 1916, and representative from 
IJ1/ to 1921; for the past thirteen rears he had been a 
member of the North of England Branch Council; he wa« 
honorary secretary of the Branch from 1915 to 1924, and at 
(he time of his death was president-elect. He had been 
a member of the Central Council of the Association since 
7 _j > anc * t ie Central Ethical Committee since 1921 
Hie Annual Meeting at Aberdeen, in the week before the 
outbreak of war was a great pleasure to him, for l, t 
» - conducting fellow representatives round his 

Commit^ r’ *i He Kas a Iuember of the Arrangements 
Comnu too for the successful Annual Meeting at Newcastle 
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AVar Committee without friction, and served a, surgeon 
to the Peudower V.A.D. Hospital. At the time of his death 
he. was vice-chairman of tin* Newcastle Medical Institute 
and an active member of tho Newcastle and Northern 
Counties Medical Society. 

A colleague and friend, to whom we are indebted for the 
particulars given above, writes : 

“ James Don spoke ill of no one and had a charitable 
outlook on life. He was very cautious, and sometimes it 
took a good deal of trouble to. convince him, but once con- 
vinced of the rightness of a course lie was an ardent ami 
loyal supporter. I have seldom known a death cause such 
consternation and universal regret. 11c was a fine man, 
and he will be sadly mis-cd.” 

The funeral was a most striking testimony to the regard 
in which Dr. Don was held; it was attended l>y many 
influential people of all classes and very largely by repre- 
sentatives of tlio profession all round Newcastle. The 
Council of the British Medical Association was represented 
by its Chairman, Dr. 11. A. Bolam. 


BEGINALD DUDFIELD, O.B.E., M. A. Cantab., 
M.B., D.P.H., 

Medical Officer of Health, Paddington. 

Iff; greatly regret to have to record the death, in London 
on April 19lh, of Dr. Reginald Dndficld, medical officer oi 
health for tho metropolitan borough of Paddington. He 
had occupied that position for over thirty years, partly 
indeed in the days of the vestrv before the borough '"fits 
created. Dr. Dudfield was an outstanding figure in the 
ranks of those whose life is devoted to the promotion of 
public health and the prevention of disease. He was a 
thoroughly competent business man who carried out effi- 
ciently every responsibility ho undertook. His father 
before him. Dr. Orme Dudfield, occupied a similar position 
for the borough of Kensington, and was n man of- the same 
high standing. Dr. Reginald Dudfield, after a succe.-dm 
university career and a period of office ns medical officer 
of health for Eastbourne, was appointed to Paddington, 
hut his energies were by no means confined to the direct 
service of his local authority. He was a vice-president am* 
honorary foreign secretary of tho Royal Statistical Society 
and • at the timo of his death had been for some yean 
honorary secretary to tlio Section of Epidemiology of the 
Royal Society of Medicine. He had also been president ol 
the Hnrveian Society. His work included valuable service 
during the war, in connexion with which his name was 
mentioned in dispatches. His literary labours included s 
period of editorship of Public Health, and he was tin 
author of a history of the Societv of Medical Officers ol 
Health. He gave much attention to the value of statistics! 
data, and he contributed to tho Journal of the Hell" 1 
Statistical Society an important article on the methods ol 
recording and publishing statistics. During the existence 
of the Vaccination League, which was established unaei 
the secretaryship of the late Mrs. Garrett Anderson, 1« 
took a prominent part in tho efforts then made to ’ inrt 
primary vaccination and revaccination placed on the sann 
legal basis, as being equally important in the protection 
of the public against small-pox. At tlio time of his deal i 
he was 64 years of .age, and had bec-n looking forward » c 
retirement from office to afford him a period of leisure 
during which he could work up some of the matena 
especially statistical, which pressure of official duty » JC 
prevented him from completing. It is a melancholy com 
eidenee that just a year ago Dr. Richard Reece diet 
suddenly at about tlio same time of life, and so was cut 
also from the realization of a leisured retirement. I”, 
two were colleagues in the same Section of the R°J a 
Society of Medicine — tbe latter as president, the other a - 
secretary. Dr. Dudfield’s death occurred some days ni c 
an operation for appendicitis. ., s 

A funeral service took piece on April 21st at St. Mary 
Church, Paddington Green, close to the Town Hall j 
which Dr. Dudfield had for so many vears done his jp’ - 
work. T ! io attendance, both in numbers and compos' ho ! 
indicated the high esteem in' which ho had been h eI ‘“. ; 
lus council and colleagues. After tbe service crcmafi 0 
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carried mu at GoliUw.- Given. The grcatrat sympathy 
is fell for hi-, widow anil family by all who had any know- 
ieilp’ of tin* part Dr. Pudfiekl look, not only in the 
mlmiiiUl ration of l’mklingfon, 1ml in the general advance- 
ment of public health. 


ARTHUR JOSEPH EAGLKTOX, M.D., M.R.C.P. 
Tut: many friend- of Dr. Arllitir Joseph Kaglclon will 
legivt to bear of hi-, death recently at Xewark, U.S.A., at 
tin- early ago of 34. 

Dr. Kagleton went from Rugby to Gin's Hospital. He 
heeame pathological assistant to the Mtrgie.il registrar in 
1913, and was awarded the Holding-Bird gold medal for 
bacteriology. While holding a house appointment he volun- 
teered on the first day of the war, and received a com- 
mission n few days later, when he went to France. He 
became bacteriologist to the 3rd General Hospital (B.E.F.), 
and was also in the 15th Field Ambulance. Later lie 
bernmo a ecrebro-spinal fever specialist in one area of 
England, and published an article on tho occurrence of 
meningococci in the air of army huts. After the war he 
took charge of the bacteriological department of tho 
Wellcome Physiological Research Laboratories, where he 
remained until 1623, when, finding it necessary to avoid 
the winter in England, bo went as bacteriologist to the Eye 
and Ear Hospital at Newark, U.S.A. Prior to iiis departure 
he had been secretary to the Pathological .Section of the 
Royal Society of Medicine. He published teveial papers 
giving the results of his careful investigations into methods 
of standardization of tuberculin, on the Schick test and 
active immunization against diphtheria, and into the 
virulence of diphtheria bacilli. A colleague writes: “ His 
work, particularly in connexion with the standardization 
of tuberculin and tho virulence of diphtheria bacilli, had 
already placed him amongst the most promising of the 
younger group of pathologists. In America bo bad com- 
menced a lengthy series of well planned observations and 
experiments on the diagnosis and treatment of ophthalmic 
tuberculous conditions and on protein sensitization, and 
had carried the investigation far, despite the handicap of 
ill health. His premature death deprives pathology of a 
keen worker of careful judgement, who promised to make 
further contributions of great value to bacteriology. His 
unselfish kindliness, sincerity, and his high personal ideals 
gained him the affectionate regard of his colleagues and 
of those who worked under him. He will he missed by a 
large circle of friends.” 


THE LATE SIR RICKMAN GODLEK. 

Thf. funeral of Sir Hickman Godlee at Whitchurch, 
Oxen, was attended by Sir John Bland-Sutton, Presi- 
dent of the Royal College of Surgeons; Sir John Rose 
Bradford, Professor IV. F. Oliver, Profe-sor R. W. 
Chambers, and Professor G. Elliot Smith, representing 
the University of Loudon and Uni , ersitv College; Sir 
George Blacker, representing University College Hospital 
and Medical School; Sir George Newman (Ministry of 
Health), and Mr. F. G. Hnilett, representing the 
Conjoint Board of the Royal Colleges of Physicians and 
Surgeons. Lady Godlee has teceived a message. of con- 
dolence from the King, recalling the fact that Sir Rickman 
Godlee had been a member of tho King’s Household in this 
and previous reigns, and expressing His Majesty's sym- 
pathy with Lady Godlee in her loss. Sir Rickman Godlee 
was a member of the Central Medical War Committee, 
He joined it in August, 1915, when it was known as the 
War Emergency Committee, and continued to serve until 
it was dissolved. He was assiduous in his attendance, and 
did much good work in keeping the committee in touch 
with the staffs of hospitals and medical schools. He also 
acted as chairman of one of the sections hearing ‘appeals. 

We arc indebted to Mr. G. Grey Turner of Neweastle- 
on-Tyue for the following note: 

“ The writer of your interesting obituary notice of Sir 
Rickman Godlee has omitted to mention his association with 
the American College of Surgeons. While president of our 
own Cuileire he crossed the Atlantic to attend the first Con- 
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vocation of the new American College, which was held in 
tho Congress Hofei m Chicago on November !2th. 1913, under 
the presidency of Dr. J. M. X. Finney of Baltimore. On 
that occasion Sir Rickman conveyed a message of greeting 
from our Iloynl College, and also delivered the first Fellow- 
ship Address. )u the latter he sketched the history of 
surgery m England up to the formal ion of the College of 
Surgeons in 1800, and lollowed its destinies to the time of its 
incorporation as a Royal College m 1843. He also dealt with 
its various activities, and especially as an examining body and 
as tho custodian of the Htintenan Museum. The tone of helpful 
friendship which he adopted made a great impression, and 
altogether bis visit did much to arouse those feelings of mutual 
good fellowship which were before long to he cemented oil the 
battlefields of Euiope, and which were consummated, so to 
speak, by the gift of the * Great Mace ' to the American 
College from the consulting surgeons of the British armies. 
At this Convocation he was invested with the Honorary Fellow- 
ship of the American College, which was confe‘ red upon him 
in company' with Halsted of Baltimore, Keen of Philadelphia, 
Collins Warren of Boston, and Weir of New York, who together 
formed tho first batch of Honorary Fellows. At the same 
Convocation ordinary Fellowships rvere granted to no fewer 
than 1,059 candidates. His visit will not soon be forgotten 
on the other side, and there are many surgeons m Amenta who 
will mourn, not only (he loss of a great figme, hut that uf a 
firm friend.” 


By the death of Dr. Evan Prichard Bauburv and tho 
neighbourhood loses an able practitioner and his patient? 
a good friend. He received his medical education at 
Edinburgh University, and graduated M.B., Ch.B. in 1902, 
proceeding M.D. in 1906. His first appointments wore 
assistant resident medical officer to the Edinburgh City 
Forer Hospital, and house-surgeon to the Gloucester 
General Infirmary and Eye Institute. Prichard was one 
of those men to whom a patient’s illness and troubles were 
his own anxiety throughout, and if a patient wanted him he 
could not rest until he had been to see him. His patients 
gratefully recognized this, for when, a little more than a 
year ago, ho had a sciious attack of streptococcal septic- 
aemia, tho bulletins on the door of bis bouse were watched 
anxiously by all classes of his patients. Ho engaged in 
all branches of practice, and where ho felt himself deficient 
ho did not hesitate to say so and to seek further help. But 
it was as a surgeon that he did his best work; at the 
Horton Infirmary, Banbury, he was prepare 1 to do, and did 
well, all the ordinary major operations. Nor was lie deficient 
in that essential quality of a good surgeon, the ability- to do 
tho right thing in an emergency. In his dealings with his 
follow practitioners bis most lovable characteristic was his 
boyishness, his open heart, his cheerful and direct speech. 
It is with feelings of great regret that his colleagues in the 
Oxford Division of tho British Medical Association look 
upon his untimely death, when much of his life’s work lay 
in front of him. A fund has been opened to provide a 
memorial at the Horton Infirmary, with which Prichard had 
been associated since lie went to Banbury in I0G7. He is 
survived by his widow, three sons, and one daughter. 


©Ijf ^criiirrs. 

DEATHS IN THE SERVICES. 

Major-General Sir Richard William Ford, K.C.M.G., C.B., D.S.O., 
Army Medical Staff (retired), died at Mentone on March 31-1 , 
aged 67. He was the son of Richard William Ford, clerk of the 
peace, Portsmouth, and was educated at Sherborne School. After 
taking the M.R.C.S. in 1879, and tho E.R.C.F.Ed. in 1680, lie 
entered the army as surgeon in 1881, became colonel in 1909, and, 
after thirteen months on half-pay, from January 26(h, 1913, to 
March 6th, 1914, was promoted to surgeon-general on June 1st, 
1914. He had seen much acliio service, beginning with tins 
Egyptian war of 1EE2, when he received the medal and the Khedive's 
bronze star. In the South African war he served from 1899 to 1901, 
taking part in operations in the Orange River Colony, including 
the ten days’ operations at Paavdeberg, and the actions at Poplar 
Grove, Driefontein, Vet River, and Zand River, also in operations 
in the Transvaal, and took part in the relief of Kimberlov; was 
mentioned in dispatches in the London Gcatttc of April 16th 1901, 
ana received the Queen’s medal witli four clasps, and (he D.S.O 
After tho war tie was seconded for five vears for service as depuiv 
surgeon of the Royal Hospital, Chelsea.' On promotion to major- 
general lie became D.M.S. of the Northern Command. After tho 
war began he was appointed D.M.S. in Egypt, holding that appoint- ' 
meni from 1914 to 1916, when he became D.M.S. in Ireland (1916-18) 
Ho was again mentioned in dispatches in the London Gu:Mc of 
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June 21st, 1916, and received the C.B. in 1916 and the N.C.M.G. in 
1917. He was also a Knight of Grace of the Order of bC John of 
Jerusalem. He retired in February, 1920. . In 1884 lie married Mary 
Augusta, daughter of the late Rear-Admiral \\ aimvriglit, 11. IV. 

Colonel James Alexander Black, Bengal Medical Service, died on 
March 27th at Marseilles, on board the P. and O. s.s. Caledonia , 
on his way home, aged 54 . He was the eldest son of the late 
Rev. John Black, Professor of Humanity (Latin) at Aberdeen, 
and was educated in that university, where lie graduated M.A. in 
1890, and M.B., CM. in 1894. He entered ilia l.M.S. as surgeon 
lieutenant in January, 1896, and, after seven years’ # military 
service, entered the chemical department as a probationer. In 
October, 1904, he was appointed chemical examiner to the 
Government ot Bengal and professor of chemistry in Calcutta 
University, and in 1910 was transferred to the same posts in the 
Punjab University at Lahore. He was promoted to colonel on 
October 27 th, 1923, when he was posted as Inspector -General of 
Civil Hospitals in the Central Provinces and Berar. 

Brigade Surgeon Ignatius McDonogh O’Farrell, It.A.M.C.(ret.), 
died in Jersey on March 11th. He was born at Philadelphia on 
June 16th, 1837, and educated in Dublin, taking the L.R.C.S.I. and 
L.K.Q.C.F. in 1860, and subsequently tbe F.U.C.S.I. Ho entered 
the army as assistant surgeon in 186'2, became brigade surgeon in 
1889, and retired in 1892.^ For a short time he held a post on tho 
retired list at Leicester in 1897. As a regimental medical officer 
ho served in the 108th Foot and the Royal Artillery. 

Lieut.-Colonel Alfred FuUara Weston, R.A.M.C.(ret.), died of 
heart failure in London on April 10th, aged 48. He was the son 
of Major A. Weston, late 5th Lancers : he was educated at St. 
George’s and took the L.S.A. in 1899. He entered the R.A.M.C. 
as lieutenant in April ? 1900, became lieutenant-colonel in Decem- 
bei*, 1917, and retired in December, 1920. He served in the recent 
great war. 


The foV * ... e made:— University College, 

Dublin: , Mr. Joseph Alg&r, D.Sc.; 

Lectures);//.*:* jjj a/uno/ogy umi bacteriology, Mr. Thomas T« 
O’Farrell, F.R.C.S.I., and Dr. William D. O/Kellv ; Lectureship in 
Orthodontia, Dr. Laurence Flanagan, 33.D.S. 

The Senate appointed Dr. W. D. O’KcIIy to represent the 
University at the National Conference for the Prevention ol 
Tuberculosis to be held in London in July, and Mr, P, J. 
Merritnan, 31. A., President, University College, Cork, Pro-lice- 
Chancellor of the University, to represent the University at the 
eleventh centenary of the Royal University of Pavia. 

The following degrees and diplomas were conferred on ApruTOth; 

M.B., B.Cm, B.A.O.—J. McGrath, TV, Grimier* Alice M. Leraass. 
L. Doherty, Nornb A. Carroll. P. J. Carroll. Hanora Casey, 
.Tosenbinc M.B. Cotlhlan. Sarah M. CORhlan, A. Corr, "It. Camber*, 
batch, Man* K. Doherty. M. Downey. Man' Farrington, E. Focarty, 
,1.X. Frost. M, J. D. Griffith, G. McCarthy. Anna M. V. McGrath, 

E. G. Mnhony, C. 1*. Mabey, P. 1. O'Doherty. Anne M. O’DovU, 

P. ^ ” '* aret M. Purcell, IS. S, Quinlan, 

F. 1 1 ■■ -LB. Stein. 

D.P.H.* ‘ " * Anne Sullivan. 

* In absent id. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD. 
Srx medical entrance scholarships and exhibitions ot an aggregate 
total value of £513, tenable in tho Faculty of Medical Sciences of 
University College, ami iu the medical schools of University 
College Hospital, the London Hospital, and the London (Royal 
Free Hospital) School of Medicine lor AY omen, will be offered. 
The examination will commence on June 30th. Full particulars 
and entry forms may be obtained from the secretary of the Board, 
Mr. S. C. Banner, M.A., tho Medical School, King’s College 
Hospital, Denmark Hill* London, S.E.5. 


Ubttimsittts anb Collnjfs. 

UNIVERSITY OP CAMBRIDGE. 

The Itegias Professor ot Physio, Sir Humphry Eolleston, Bt., 
K.C.B., (V former Fellow of the College, 1ms been elected a Fellow 
of St. John's. 

At a congregation held on April 24th the following medical 
degrees were conferred : 

R.Ckie.— C. A. Hovdor. 

H.Chiu.— G. B. Tait. K. E. Harris, C. McC. Jones. 

. '£'' e following candidates have been approved at the examinations 
indicated; 

D.P.H. (Old Benulations ) : *J. A. Charles, D. C. do Fouseka G E Fulton 
S. AI. Hattersloy, H, A. Sandiford, a! J. Smyth. ton , 

* Distinguished in the principles of hygiene and in the 
application ot sanitary science. 

Dtt n “f ' ~ ' . EiJiCTEoLOQr.-Purt I (Phmics 

”ua . Bird, J. F. Bromley, E. H P 

F^V Umv i i * ~ W. C. Fo therein' 

fVj.V ■■ 

P. B. 1 
X. S. £ 

F. E. ’ 

p/i», - > — * 

tv. 

u. 

C.( 

1 Distinction. 


UNIVERSITY OF LONDON. 

St. Bartholomew's Hospitai.-Fowr lectures on chemical control 
?r„ ce ^‘\ m -,ys? 1 ? functions Will he given at St. Bartholomew's 
Hospital Medical College by Dr. H, H. Dale, C.B.E 1 7; c 
May 15th, 19th, 22nd, and 26th at 5 p.m. J Sir Holburt IVarin« Will 
preside at the first lecture. ln » lvni 

Cross Hospital.—: Dr. B. Brouwer, Professor of Neurology 
. imwillgive alecttire on projection of 

. . h!iriD g Cross Hospital Medical School 

-1 is free. 


UNIVERSITY OF GL.ISGOIV. 

The following farther degrees were conferred on April 22nd; 

3 r -°CH J ;stir2?l ,idaJ '- fH - H - C. Davies, T. D. Hunter, 

* High commendation, f Comicendation. 

%^SS&3SZ 

- D. riiomsan, A. g. 

fur. ^n,am;J‘^ r Ain? IVI v !:SI T V 0F DELANO. 


JEcMcal Jtclus. 


At a meeting of tho Middlesex Hospital Medical Socicts to 
be held at the hospital on Tuesday, May 12th, at 8.R> P-™-> 
Lord Jnstico Atkin, President of tho Medico-Legal bocien, 
will deliver an address entitled “ Medicine and Law. 

Os Friday, May 8th, at 9 p.m., Dr. H. H. Dale, F.B.Sm 
give an evening discourse at the Royal Institution ot wo. 
Britain on the circulation of blood in the capillary vessels. 

H.R.H. Prince Henry will take tho chair at a dinner in an 
of the infants Hospital to he held at tho Guildhall, London, on 
Friday, May 8th. 

AT a meeting of the Rontgon Society on Tuesday next, at 
8.15 p.m., at the British Institute ot Radiology, UelbccK 
Street, W.l, Mr. C. H. Holbeach will read papers on tut 
theory and operation of Pottor-Bucky diaphragms and ou u 
treatment ot Coolidge tnhes. . 

The second annual congress of the Incorporated Association 
ot Hospital Officers will bo held at St. Thomas's Hospital. 
London, by permission of the treasurer and governors 01 
hospital, on Friday, May 15th, at 10 a.m. Alter an add"-* 
of welcome by tho Hon. Sir Arthur Stanley, Mr. IV. H. mtl _ 4 
president ot the association, will open the congress, 
a paper introductory to a discussion on the role ,°: . rv 
auxiliary hospital or home ot recovery in the voinn * J 
hospital organization will ho read by Dr. F. N- Kay 
Director-General of Hospital and Medical Services, Be- 
lted Cross Society. At 2 p.m. Mr. A. G. E. SanctnaH j 
introduce a discussion on the effect of hospital savings 
contributory schemes on voluntary' contributions, At . 
morning session Viscount Hatnbleden will tahe the chow, 
at the afternoon session Dr. II. L. Eason, superintenden 
Guy’s Hospital. The annual dinner will he held 111 
evening. > 

The Fellowship of Medicine announces that on M®! 

Sir Henry Ganvain will give a lantern lecture ou heliot 
in surgical tuberculosis, at 5.30 p.m„ at 1, RTmpoie b “ j 
A two weehs’ afternoon course for general pvactitione 
the London Temperance Hospital, from May 18th to 
consist ot a clinical demonstration at 4.30 p.m. oaisn 
followed by a short lecture at 5.30. A four weeks c 
in psychological medicine commences ou May 4tn “ 
Maudsley Hospital, including lectures and demonstrati ' . _ 
the psychoneuroses, mental deficiency, clinical psycji • ’ 
and pathology of uienial diseases, with neurological « 
Strations by Sir Frederick Mott at the Camberwell 1“®“ -J 
At the Central London Throat, Nose, and Ear Hospital, 

May lltb to 30th, clinical demonstrations will bo gn’C" 
out-patient clinics and ward rounds; an operative ta b - 
class will also be arranged. A course will he held *\ - s 
Infants Hospital from May I8thto30th; early aPP ilca ‘‘ „ jn 
advisable as the entry is limited. An afternoon coU«'- 
dermatology at tho Hospital for Diseases of tbe Skin, D . - 
friars, from May lsth to 30th, will consist of oiit-pm 
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Mu. Rash, Graves, who ia 1922 was appointed a British 
Medical Association research scholar to investigate methods 
of illumination of the eye lor clinical examination anil of 
microscopy of the living eyo by tlio Gnllstraud slit lamp and 
the eyo microscope, as woll ns tho examination o£ the tnnaus 
by tho Gullstrnml oplitUalmoscopo, has continuoil his in- 
quiries, ami was invited to open n discussion on tho micro- 
scopy ot tho living eyo at tho Annual Meeting at Bradford 
last year (British Medical Journal, October 25th, p. 756). 
Since the beginning 0 £ this year ho has been giving courses 

on ocular mict --- 1 illumination in the 

department ol ‘ ’ : Graduate School ol 

Medicine ol tin ■ ’ ■ ylvauio, Philadelphia. 

He has given six such courses, each limited to six persons. 

A course consisted ol a lecturo of ono hour and prnctico for 
one honr and a half daily for five days a week for two weeks. 
Tho demand was so considerable that many more courses 
than were originally arranged had to bo given. Mr. Graves 
lias also delivered tho Rush Lecture before the Collcgo of 
Physicians of Philadelphia, and introduced a discussion on 
the slit lamp for ophthalmic surgical practico at the meeting 
ot tho Pennsylvania Section ot tho American College of 
Surgeons last March. 

At tho Bedfordshire Quarter Scssious, on April 8th, tho 
new magistrates who took the oath included Dr. A. E. Street 
(CrauOeld) and Dr. P. T. H. Stedmau (Leighton Buzzard). 

Dn. Lloyd AY. Hughes of Boltwnog, Pwllheli, has been 
returned, unopposed to tho Carnarvonshire County Council. 

Dn. A. G. Tolrutt has been elected chairman of the 
Kettering Urban District Council. 

The first centenary of the foundation of tho Oporto [acuity 
ot medicine will he colebrated from Jnne 22ud to 27th. 

The next meetings of tho Royal Commission ou Lunacy and 
Mental Disorder will ho held at 5, Old Palace Yard, West- 
minster, on Monday and Tuesday, May 4th and 5th, beginning 
at 10.30 a.tn. each day. 

A LIST of maternity and child welfare centres in England 
lias been published by the Ministry ot Health, and may he 
obtained from II.M. Stationery Office (price Is. 6d.). The 
list includes all municipal and voluntary maternity and child 
welfare centres known to tho Ministry of Health in March, 
1925, the centres being grouped in three sections : (1) Loudon, 
(2) couuty boroughs, (3) counties, in this last ease the centres 
beitig classified according to sanitary districts. 

Dll. Cabaxes, tho well known medical historian and editor 
of the Chraniqxtc medicate, has reccutly received tlio Cross ot 
tiie Legion of Honour. 

The issue of Part's medical for April 4th contains an illus- 
trated review ot tlio fifth Salon des medecius organized by 
Dr. Paul Rabior, whoso genial personality is reproduced ia 
a sketch by M. Tabimljis. Other exhibits of medical interest 
arc a portrait of tlio late Professor Paul Segoud by Mme 
Fotirneau-h'figond, a medallion ol Claude Bernard by Professor 
Hayem, and a bust of Professor Lt-on Bernard by Mino 
Renee Vautier. 

Dr. Auguste Petit of tho Institnt Pasteur, who is well 
known for Ids work on spiroebaetosis icterohaeinorrhagica, 
has been elected a member of tfic Acadtttuie dc Medcciuo in 
place of tbo late Dr. Jean Camus. 

The first Latiu-Amerioan Congress of Medicine will be held 
iu Paris in June, 1926, under the presidency ot Professor 
Roger, dean of tho faculty of medicine. 

The Queen of the Belgians has been presented with the 
gold modal of hygiene by the French Republic. 

Ox May 16th and 17th the first Polish Antitubcrculosis 
T>°?,® ress ’ aut * oa May 18th and 19th tho fourth Congress of 
lolisti Physicians and Sanitary Town Officials, will bo bold 
\ n Cracow. Tbo principal subjects to be dealt with in the 
Antitubcrculosis Congress are : (a) clinical classification : 
1°) specific and surgical treatment ; (c) treatment by artificial 
P^bniothorax ; (1?) climatological and sanatorium treatment ; 
w) tho importance of dispensaries; (/) organization in 
ioiand ot tho antitubcrculosis campaign. The principal 
subjects to bo considered at tlio Sanitary Congress arc : 
(«) school hygiene; (6) the protection of mothers and children 
from the standpoint of sanitation ; (cl the campaign against 
child mortality. 

The late Mr. Thomas Hamer ol Tyldesley has bequeathed 
£1,000 to the Manchester Royal Infirmary, £500 each to 
the Manchester Royal Eyo Hospital, tho Southport Con- 
valescent Home, tho Leigh Infirmary, the Wigan Infirmary, 
the Bolton Infirmary, aud the Devonshire Hospital, Buxton, 
and £250 to tho Royal Manchester Children’s Hospital, 
Pendlehury. 

A new medical society has been founded at Amsterdam 
under the name ot Hot Amsterdamscho Geneeskuudia 
. Genootschap. 


IIuxley was horn on May 4th, 1825. Tho issue of Katurc 
for May 9th will Include a special supplement, to which a 
number of leading authorities on biological evolution will 
contribute ; among them are Sir E. Raj' Lankester, Sir Arthur 
Keith, Professor MacBride, Sir W. T. Thiselton-Dyer, Sir 
Arthur Smith Woodward, and Professor Arthur Thomson. 

The Belgian Society of Stomatology will celebrate its 
twenty-fifth anniversary in July. 

The report of the First International Congress of Open-Air 
Schools, held in Paris, in Juno, 1922, which has now been 
published, contains an account of tho various discussions 
aud resolutions adopted, with especial relation to technical 
details and tho general benefits of this form of education, 
which is rapidly gaining favour in France. The delay in 
publication is ascribed to the necessity for obtaining a report 
accurate in every detail. It is published, by Messrs. Maloine . 
of Paris at the price of 10 francs. 

THE late Sir T. Clifford Alihntt, P.C., K.C.B., F.R.S., 
Regius Professor of Physio in the University ot Cambridge, 
and President of the British Medical Association 1915-21, 
who died iu February last aged 88, bas left estate of tbo. 
gross value of £56,963, with net personalty £50,137. He 
bequeathed to the Fitzwilliam Museum, Cambridge, his 
portrnit by Sir William Orpen, R.A., and on the death of bis 
wife a quantity of a!'.;i'.:! , it f:::nit;;re r-.r.d drawings and paint- 
ings by noted avtis - .' . i! air'.i y, Landseer, Rossetti, 

Watts, aud Turner. To < tenu 1 !' evil (V.it. • College, Cambridge 
(ot which be was a Fellow), be gave three silver and gilt 
drinking horns or cups, requesting that his name as donor 
should be engraved thereon. Subject to the fulfilment of 
personal bequests and life interests, and the failure of issue, 
the ultimate residue of his property is bequeathed to Gonyille 
ami Cains College for C’iiT: !.l AEb ul TYllio. IE:: , ft'. 1 medical 
research, or otherwise ?<•; it." iff (■<:!;■■: <■. provided 

that no part thereof be used for budding. 


%t\im, Jtotcs, anti J-ttstas. 


All eonmui mention « in regard to editorial business should be 
addressed lo The EDITOR, Brit sh Medical Journal, 
429, Strand, W.C.2. 

ORIGINAL ARTICLES mid LETTERS forwarded for publication 
are underwood to be offered to the British Medical Journal 
alone unl^ the contrary be stated. Correspondents who wish 
notice to hr taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Matter intend d for the current issue should bo posted so as to 
anive by tin* fir-l po'vt on Monday, though in special circum- 
Mam.es uige.it communications can usually bo received on Tuesday 
morning 

Aulbois dotting REPRINTS of their articles published in the 
British Menu\\L Journal must communicate with the Financial 
Sccidai \ and Manager, 429, Strand, W.C.2, on receipt 

of pioo/v 

All communication', with icfmvncc to ADVERTISEMENTS, as well 
a*s ordwv tor copit - of tin* Jorr.NAL, should be addiessed lo the 
Financial NTuiaiv and Buvine^s Manager, 429, Strand, W.C.2. 
Attention to thU will avoid delay. 

The TELEPHONE NUMBER of the British Medical Association 
and British Medical JocrxAl is GUIMARD ICS0 (Internal 
Exchange}. 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Jovrnal, Aitiohgtj Wcstmnd, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
t Advert Nemcm*. etc.!. Articulate Wcstrand , London. 

MEDICAL SECRETARY, Mt disc era IV c strand, London . 

The address of the Jiish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
llactUus, Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6. Rutland Square, Edinburgh ^telegrams : .4 worth fc, 
Edinburgh ; telephone : 4361 Central). 


QUERIES AND ANSWERS. 

Anosmia. 

“ C, v “ .*■ f , ■ ' :: ■ '• r treatment of a man, aged 60, with 

ml throat, who has completely losfc 

: ‘ ■ " - ■ • ■■■■ *■ : ‘two months, following mi ordinary 

** mtluenzal cold.” 

Income Tax. 

Motor Car Transaction. 

“ W. 31.” bought a new car in 1912 tor £5S0, and a second-hand car 
m 1924 for £450, selling tbe former car in January, 1925, for £30. 

* . * Tbe sale early in 1925 shows that tbe 1924 transaction was 
in tbe nature of a replacement rather than an addition, and, in 
our opinion, should be treated as if it bad taken place in 1924. 
On that basis the expense deductible from tbe gross earnings for 
1924 is £450— £30=£420.- ' 
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LETTERS, NOTES, ETC. 

Traumatic Intussusception. 

Dr. J. W. Hilliard (Blackpool) -writes : The following case may 
bo of interest in conjunction with that reported in the Bltrrisn 
Medical Journal tor April 18th (p.734) hy Dr. Mitchell. In 
1901, while I was house-surgeon in the Royal City ot Dublin 
Hospital, a hoy, aged about 16, was admitted, who about eight or 
nine days previously had been kicked in the abdomen by another 
boy. Immediately afterwards he experienced abdominal pain, 
which continued 'until death, shortly after his admission to 
hospital. In view of the definite traumatic history the coroner 
ordered an autopsy, which showed that the hoy had died as 
the result of a simple intussusception. The boy’s assailant 
was subsequently arrested and charged with manslaughter. On 
being summoned to give evidence I consulted the honorary 
hospital staff and looked up the literature on the subject, but 
coutd find no evidence to justify the opinion that intussusception 
could be traumatic in origin. I explained the matter in court, 
and the magistrate discharged the hoy. 

The Advantages of drafts. 

Since the note under this heading was published a fortnight 
ago jp. 161) we have come across expert testimony from an 
unexpected quarter to the importance of frequent revision if an 
reticle is to be effective. Anatoie France, upon whose opinions 
ind practice the note was based, made sure with his seven or 
. eight drafts that what he had in mind was conveyed to his 
readers in the best and fewest words, in the best order ; an 
authority (alter our recent experience wc will not venture to give 
his name) once said that was a definition of good prose. Franco 
knew that in no other way could he at once give pleasure to his 
reader, arrest his attention, and impress his memory. It may 
be said that lie was thinking of the aesthetics of writing, of the 
essential ot a good style. But our new authority is Mr. Joseph 
Pulitzer, the proprietor of the New York 11 'odd, who raised that 
newspaper from a position ot inleriority to one 0 ! commanding 
influence in the United States. He was a Hungarian by birth, 
and when he got to the United States at the age of 17 knew not a 
word of English. He may be supposed, therefore, not greatly to 
have troubled about a good English style, but iu writing to a 

newly appointed editi 1 ' :y issue 

“ one leader strong, After 

a while people will 1 er, and 

therefore the man who writes it should touch no other thing the 
same day. Indeed, I will give him forty-eight hours, and make 
him rewrite it sixteen times.” Tliisn — ' " ,f 

luxury ; hut one of the defects of 0 

present day is prolixity, and we strong t 

is olteu due to the author sending his 

Dermatitis following Ultra-violet Light. 

Dr. J. Graiiahe c»' rT> r , ' rt .'P-‘' •• •' ,es to express the hope 

that the paper ; i> . ''.■■■ ■ McCrea (April 11th, 

p.693) will noth ■ ■ , ,! 1 ■■■ '■ ■■ further development 
of treatment by uurd-vioiet rays. To obviate untoward results 
it is, Dr. Campbell considers, only necessary to employ a type of 
lamp which cannot he used in the manner detailed. He' finds 
thatthe tungsten arc lamp (Clark’s pattern) fulfils all demands 
and gives gratifying results iu affections so widely apart patho- 
logically as tnberowlowa sinuses and iavns, chronic ulcers and 
neuritis. 

Heart Strain. 

Dr. Harrington Sainsbury (London, W.) writes : Dr. Samwavs 
having reopened (British Medical Journal, April 18th, p. 761} 
the subject of the pressure transmitted hack to the ventricle 
from the aorta during ventricular diastole, in the case of aortic 
leakage, will you allow me to point out that, inasmuch as the 
.ventricle has more or less emptied itself during svstole, it will 
present a potential cavity enclosed by siack walls, at the moment 
when, Oil cessation of its systole, aortic regurgitation sets iu? 
I lus being so, the whole force of the aortic recoil will spend 
itself in the rate of flow of the backward curreut and none ot it 
will be transformed into pressure within the ventricle, lor the 
simple reason that the relaxed walls, opposing no resistance to 
the inflow (save the inertia of their own walls, a ueglh'ible 
quantity), yield passively to the influx. Only when the potential 
cavity has been abolished— that is, the ventricle filled— will the 
walls oppose by their stretch the distension ot the ventricle, 
and oulv then will the aortic reflux begin to generate intra- 
ventricular pressure; even then, in its first beginnings the 
resistance to stretch will be relatiielv slight, and Ion" before it 
has assumed appreciable quantity the cardiac cvcle will have 
Drought back ventricular systole and saved the situation. The 
laws of the Bramah press are the laws of forces iu balance— 
eonditifvn^^m? nnd rigidity of the containing walls is an essential 
avstoie ?n tlwi =n.? 0m P- l J lt0 col \ sl deration during ventricuku- 
vbAve. t tng wll,c 1 precedes the forcing ot the auricular 

T „ , Arrested Development. 

following case appears to 
lady, 27. private^ - lt<5 reco ‘-'^ e ^- A young 

October, 1324, For ?orv Rn consulted me in 

gave no relief I constipation. As the usual 

when she informal me ihi ^ mine lier at Iiei * home, 

cMdotins the bowel biSii n , uever mei^strnated. VShi)e 
an^on/urth e ^4mi^rf„ 0 ' e T rc<1 ' she ***** atresia vaginae! 
the uterus. iV, vi V?"' n ? tMr l s “rresponrtmg 

* c pelvis I found a distinct swelling 


•Which I thought might bo a kidney ; two surgeons subsequent^ 
confirmed this diagnosis. Arrangements were being made for 
an x-ray examination when the patient became very depressed, 
and in* the following January committed suicide. I obtained 
permission from the coroner to open the abdomen, bat was only 
allowed about twenty minutes for the examination. X found the 
- '■ by connective tissue; there was no trace 
. ,, and the ovaries were present in a tudi* 

traced the Fallopian tubes to where they 
ended, just behind the symphysis. There was one kidney, 
weighing 6 oz., in the left side of the pelvis, with a single ureter; 
no suprarenal body was attached to it. There appeared to be an 
abnormal number' of largo vessels and bauds of fibrous tissue 
passing in front of the descending colon, which* I think, accounted 
for the constipation and the peculiar ribbon-shaped stools. Ine 
patient had toJd mo that she was fond of male companionship. 
Her mother had jnst died from malignant discaso of the bowel, 
and the girl’s mind became obsessed with the idea that she \va3 
similarly afflicted, which, no doubt, drove her to commit suicide. 

TREATMENT of PCEItPEKAb INFECTION. 

Dr. F. S. Taylor Thomas (Perth, Western Australia) writes to cau 
attention to a line of treatment ho has used lor a number oi 
years ; since adopting it ho has not lost a single case from 
puerperal sepsis. It is, he says, the placing in utero fatter own * 
curettage and gentle douching of the septic. Uterus to remo e 
grosser parti cics oi debris) of a rubber tube slightly larger than 
douche tubing, in which windows (six or eight) have been 
throughout the entire length of the intrauterine potion. 
is kept in situ by a careful packing of the vagina with loaoior 
gauze. One limb is attached to an irrigator and the other i m 
to a piece of tubing which passes to a pail at the side of . j 
Continuous cusol or weak iodine Irrigation is then iWinw 
until the temperature falls to nonnal (twenty-four to WW ® 
hours) and the uterus begins to expel the tube by its contra » 
as evidenced by the leakage under the patient, who Bbou 
placed on a Kelly’s douching cushiou. I am well a ' ‘ 
Dr. Taylor Thomas adds, that this treatment is 
views of many authorities whose views one is bound to re i 
but, nevertheless, nil the theories ot all the experts i v # 
universe cannot get over results. I had the honour of intna j; 
this method ot treatment to the medical profession at a n * .® 
ot the Perth Branch ot the British Medical Association in H ^ 
1924, and the paper was published in the Medical Jo 
Australia of July 5th, 1924. 

Tetanus caused by Ear Kobe Puncture. , 

Captain S. K. Cuaudhurt, M.B.E., late I.M.S., chief neaj' 
officer Benares State, writes : In less than six weeks in . * 
five cases of tetanus • 1 ~ *- " 


for earrings with di 

and the use of dirty ■ , , 

The incubation period ranged from four to twelve days. 


advno<vl 


Case 1.— A Mohammedan girl, aged 6. was found in an a 
condition of tetanus utter an incubation period of one wcea* 
was complete, tbo neck muscles were stiff, and tuoro 
contractions ot the muscles of the limbs and bac*. ^ . seni yl 

bromide were given internally, and 3,000 units of antnici . the 
was injected Into the flank. Sho died on tho twciitu a > 
disease. . . _ . flat 4 * 

Case 2. — A Hindu girl, ' ’ ^rytaatitctaiii' 45 

developed tetanus, and ■ . 

serum being injected. _ 1UU i nt 

Case 3. — A married Mohi 
lockjaw on tho fourth das' * 

lockjaw was complete. An i * * . M{ ..,, nnS oi * 

was given next day, followed by subcutaneous injection r kn:4 
cent, carbolic lotion, beginning with 5 minims a n<J,. 

to 8 minims, five * ’ '* "* " liit'k 

later on, chloreto tl) ff 

Were frequent at 

patient making an uninterrupted recovery. _ # n A;tion ^ 

’Case i.— A Hindu girl, nged 7, showed a mild chronic co Tri -. 511 n 
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If sloop has more often provided 'a theme for the poet than 
for tho physiologist tho reason is not far' to seek, for it 
contains enough mystery yot to give play to roaming fancy. 
For most of us 'tlioro is something so inevitably right in 
tho nightly respite from mental activity that we do not 
pause to consider its meaning until perhaps one night its 
lulling charities fail us. Then wo aro brought faco to faco 
with problems still, many of them, awaiting solution. 
What do wo know of sleep in terms of physiology? How 
far can that knowledgo help us in tho treatment of 
insomnia? 

Physiology. 

Actually tho physiologists liavo not been idle ; tho fact 
that their conclusions on tho whole have been of negative 
valuo is a fair measuro of tho difficulty and complexity of 
the problem. Tho essence of sleep is in the central nervous 
system, and consists of a complete cessation of conscious 
activity together with a greatly diminished capacity to 
roact to environmental stimuli. With this aro associated 
certain phenomena in tho other bodily systems, and these, 
because they aro moro readily available for study, hare 
chiefly engaged tho physiologists’ attention. Tho result 
has been a tendency to lose sight of the central fact, and 
to attempt to explain this in terms' of tho associated 
phenomena. 

A theory of sleep which has obtained somo credence is 
based upon tho observation that in tho sleeping state there 
is a fall of blood pressuro and a diminution of tho pulse 
rate. Tho suggestion is that at the end of tho day the 
vaso-constrictor centre becomes fatigued. The systemic 
arterioles dilate, tho blood pressure falls, tho supply of 
arterial blood to tho brain drops below the point necessary 
to maintain tho activity of the cortical nerve cells, and sleep 
therefore supervenes. In support of this theory it has 
been adduced that in animals and in man pallor of the 
cerebral cortex may be observed at tho onset of sleep, but 
there is so much conflicting evidence upon this point that 
it cannot be taken as a basis for argument. 

Against tho theory stand observations which show that 
in m in the nocturnal fall of blood pressure and pulse rate 
occur independently of the sleeping state. Thus a man 
Ivmg awake at night has a lower blood pressuro than one 
asleep during tho day. 

There are, however, more serious objections to all theories 
of sleep based upon the idea of cerebral anaemia. It is 
true that cerebral anaemia, as from a severe haemorrhage, 
may lead to stupor, hut is this directly comparable with 
sleep? I think not. A fundamental feature of true sleep 
is its restorative effect upon the higher mental faculties, 
an effect which is completely lacking in clinical experience 
of 6ucli anaemias; as, indeed, might be expected, seeing 
that tho cerebral cortex is the most highly specialized of 
all tissues, and would naturally, therefore, require during 
tho restorative sleep period a maximal rather than a 
minimal share of tho cleansing stream, 

Tho body temperature shows a diurnal rhythm similar to 
that of tho blood pressure. In a person accustomed to 
nocturnal sleep it reaches its minimum at about 3 a.m. 
and this nocturnal fall persists oven if the subject of in- 
vestigation is awake and active. If ho changes his habit 
and sleeps regularly by day instead of niglit, graduallv the 
temperature curve is reversed, and at the end of ' about 
six weeks the reversal is complete, so that the fall is 
diurnal. If now the subject returns again to the habit of 


nocturnal sleep, the temperature rhythm is gradually 
readjusted, taking about six weeks to regain tho normal 
swing. 

It appears, then, that tho habit of going to sleep for a 
particular period of tho twenty-four hours, if persisted in 
long enough, will initiate a corresponding periodicity or 
rhythm in certain bodily systems, and that this rhythm 
once established tends to persist on its own account inde- 
pendently of tho sleeping state. 

The diverse functions involved, and tho tendency to 
persistence of the rhythm onco established, make it ex- 
tremely probablo that those associated phenomena depend 
upon reflex centres established at a comparatively low 
level in tho central nervous system. The effective stimulus 
to these centres is a combination of many conditions, of 
which sleep is the most important, the others being of the 
order of light, temperature, noise, and so on. Even in the 
absence of sleep, at first the other conditions are adequate 
to set the reflex in motion — just as, even in tho absence oi 
food, tho ringing of tho bell will cause a secretion of saliva 
in n dog accustomed by previous experience to bell and 
food in combination. The physiological changes which 
result doubtless have an effect in facilitating tho regular 
onset of sleep for. a fixed period of tho twenty-four hours. 
The man who is transferred from day to night duty is at 
first still inclined to ho wakeful by day and sleepy at his 
former bedtime. 

Tho condition of sleep closely resembles thoso pathological 
conditions known to us as stupor or coma (according to 
their depth) caused by tho cerebral anaemia resulting from 
compression of tlio brain, or by the action of various 
poisons upon tho nervo cells (for example, uraemic and 
diabetic coma). There are, however, certain features which 
servo to distinguish natural sleep from pathological stupor : 

1 . The effect of sleep is restorative, in contrast with 
that of pathological stupor, from which the patient emerges 
in a dazed condition, with mental faculties dulled. 

2 . The onset of sleep is relatively rapid. . 

3 . Tho awakening from sleep also is a rapid process as 
compared with tho recovery from stupor. 

4 . There exists in the healthy person a remarkable ability 
to select by experience certain stimuli for which the 
threshold is relatively lowered so that they rapidly result 
in waking, whilst for other stimuli of equal or greater 
volume and intensity the threshold may he relatively raised. 
Tho most striking example in my own experience lias been 
that of learning to sleep soundly in a shallow dug-out 
behind which an 18 -pounder field gun was firing at frequent 
but irregular intervals, whilst, on the other hand, the 
shriek of an approaching shell at dangerous proximity would 
bring me in an instant to the full possession of my faculties. 

Of the commoner and more homely examples one may take 
the ability gradually acquired by the child to respond to the 
stimulus of a full bladder, or that of the mother waking on 
the instant to her infant’s cry. Such habits of conditioned 
awakening may be gained or lost after quite brief expe- 
rience. Thus it is easy enough for some persons, and in 
some circumstances, to make the sound of tho alarm clock 
a condition for a hasty leap out of bed; while for ethers, 
or in other circumstances, tho samo stimulus after a 
moment’s waking may act as a profound soporific. 

Less striking, but very important, as I shall hope to show 
in dealing with insomnia, are tho conditioned stimuli which 
may be used to induce the sleeping state. . 

Tas Nature of Sleep. 

From these observations I believe wo may draw some 
conclusions as to the nature of sleep. Tho rapid onset and 
rapid awakening, and especially the capacity to graft con- 
ditioned stimuli upon the acts of sleeping and waking, 
suggest a reflex mechanism. T’no notion of a reflex centre 
presiding over sleep has been long entertained by 
physiologists. 

A reflex centre implies an afferent and an efferent pathway 
with a receptor mechanism at the one end and effector at 
the other.. The effector mechanism in this case must be 
one of inhibition. Inhibition of wbat? Certainly inhibition 
of the function of conscious mental activity, and therefore 
"of cortical activity. It appears likely that this inhibition 
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is achieved by a blocking of the pathways along which 
afferent impulses are normally streaming to excite tho 
cortical cells. Such inhibition of afferent impulses at a 
stage lower than consciousness is, of course, well known. 
The simplest instance, perhaps, is that of tho child with 
congenital strabismus who has learned to uso either eye 
alternately but is incapablo of binocular fusion. Given an 
apparatus by which the image of a bird is thrown upon one 
retina and that of a cage upon the other in such a way that 
tho normal person sees the bird in the cage, tho alternator 
sees ether bird or cage— never both together; the reception 
of 01:0 image reflexly inhibits that of the other. In some 
such way we may suppose that the sleep centre, under 
adeauaie stimulation, cuts off afferent impulses from tho 

inactive ^ ' ack of stim,li > becom ° 

it “ ‘ inactive, that is, so far as the anabolic phaso 

s concerned; during sleep, we have good reason to suppose 
functions . 0 ^ to restoration ofXti 

nmuwi a “ nc . e P tion of slee P as due to a cutting off of the 

<0 i'SZta™. '■ *“ 

of consciousness but loss of potential 'efoie, not ouiy loss 
narcotics. >«P«tant bearing U p 0n tho use of 

its Ste"« d “si *'™, 1 <? 

of weariness and the desire for slee^TM^l W, , th a S0Dsa 
to a series of volimt*irv oofirmc r , 1S leads uorn)a% 
Of external orTnterna? stimT X *“ ^ 
important is the assumption of the ° actlons tbc most 
the muscles are relaxed a„ restl °g posture in which 
them and from the joints arered^Tr' 1 ™ . stimuli frora 
measures, such as withdrawal I,m,1Tnum - Other 

secondary importance but mav im - Ig}lt ail j ” 01se > are of 
as conditioned stimuli. In fact addl . tional value 

ditioned stimuli mav be develor. 1 .1 varle ty of con- 

and combination facilitate the 5 ° ^ Uck i n P ro l ,er sequence 
hand, the association with tb en,T^ ^ °" the 'other 

stimuli may serve to prevent the cWpf P peri f d of umv <>nted 

As to the localizatCof thi^hyrttef ^ ** reflex - 

has been suggested that it ]i os either h. +1 slee P, contre » it 
of the third ventricle or lower down in Xt- 8 ° + r fl °° r 
Sylvian aqueduct. The evidence adduct • ° la , tlon to the 
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ons.t of sleep could be prevented by moving about. 

fioA of'tbn "«ii U n ' nff di ,' Comfort t ac >. for instance, from irrita- 
non ot the skin or extremes of temperature). 

difliralT^n 0 ™/ Ereitr «>cnt.—\l this point it becomes extremely 
S ir ?' my argument , n physiological terms. W« 
WiVal ^ p mWCVC , r ’ t,lal an omotion, whatever its phydo- 
logical ongm IS a potent stimulus to conscious actiritv. anl 
chief among the emotions in this respect is fear. 

The Treatment of Insomnia. 

Drugs. 

The essential feature of tho sleeping state is inactivity of 
the cortical cells concerned with conscious activity. This ii 
also the essential featuro of toxic stupor. According to our 
theory, however, tho distinction between the two states is 
, la m 6 pt ’P fhe cortical cells are innetivo because they are 
shut off from afferent stimuli: in stupor their activity is 
abolished by the direct action upon them by a toxin. This 
cais an important relation to the use of narcotic drugs, 
i lose ac ion is also directly upon tho cortical cells, and is, 
o course, toxic. It is possible with tho aid of narcotics to 
induce stupor by paralysis of tho cortex without endangering 
‘ e \ . ccam ? * bc v ‘tal reflex centres are relativolv iainiuno 
0 icn action. It is possible thus to- induce tho semblance 
ot sloop even against heavy odds in tho shape of discomfort 
and anxiety. * 

But this is not the real thing: the restorative effect » 
acking; and the patient therefore docs not wake properly 
refreshed. You will remember in this connexion Othello’s 
s cop ess night after tho'secds of suspicion had been planted 
in Ins mind, and Iago’s greeting: 

“ -Not poppy, nor mandrajora, 

Nor all the drowsy syrups of tho world, 

W. • , « r mcdicino Uicc to that sweet sleep 
" l " cI * tllou ow’dst yesterday.” — Othello, Act iii, Sc. 3. 

No one, however, would deny that narcotics ore of tlifl 
greatest value in the treatment of insomnia. And this for 
wo reasons: First, tho toxic effect of insomnia upon the 
cortica 1 nerve cells may he moro severe than that produced 
by the drug. It is a well known fact that insomnia may 
load to depression of tho higher mental faculties, and 
eventually to coma and death. In the second place, small 
doses of narcotics often facilitate the onset of true sleep, 
i do not propose to go into detail of drugs and their doses. 
Bromide alone, or in combination with chloral; paraldehyde 
tor a quick action ; sulphonal for delayed effect; medinal ai 
a useful all-round narcotic; tho coal-tar analgesics and 
opium for pain or discomfort, comprise the therapeutic 
stock-in-trade. 
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A Classification of Insomnia 
suggest the'"folloiv! n g. 1SSi ^ Cat ' 0n ° f the I would 
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Habit Formation. 

t 1?^ *" a . valbe of conditioned stimuli in facilitating sleep 
1 have already spoken. Alost of us have acquired a rifn 9 ‘ 
o some bind — perhaps unconsciously— which stands ns jo 
good stead when sleep is threatened; it includes tho whole 
business of undressing and getting into bed; the habit of 
reading m bed is often a part of it. For this reason I flunk 
that an invalid, whenever it is practicable, should sit up w 
a chair just before bedtime while his bed is mads, so that 
' bo T ™?T nob altogether miss tho experience of going to bed. 

Unfortunately, when sleeplessness has persisted for any 
length of . time the old rituals lose their value, and may 
even facilitate insomnia. Then is the time to initiate new 
rites, beginning by moving the patient, if not into another 
house, at any rate into a fresh bedroom. Tho ritual may 
consist of some such sequence as the following: a worm 
bath, into bed, a cup of warm milk or an equivalent, then 
a. solemn plugging of the ears with cotton-wool, perhaps 
hve minutes’ reading by the bedside lamp, and then lig at3 
out. The sleeping draught, if any is prescribed, may M 
taken before or with the warm drink. An a finishing ,tonca, 
I recommend the repetition by heart of some soporific-verse- 
Keats s Ode to Sleep, in my experience, is insurpassflblc i_ a 
Such a ritual must bo persevered in if 13 
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Muscular ltclaxation. 

Sleep, as wo havo already observed, is incompatible 
with any great degree of muscular tension, and there are 
some individuals who aro kept awake largely by tlioir 
inability to relax tlioir muscles. Tho tendency for the 
sleepless person being to toss and turn, it is important 
that I10 should learn that this in itself is fatal to sleep, 
and that tho wisest plan is to lio perfectly still. Even 
though this may demand n certain amount of effort and 
self-control, it will often induce sleep. 

The efficacy of this principle in treatment has been shown 
to mo most clearly in certain cases of encephalitis lethargica 
in children, where motor restlessness has been tho most 
prominent symptom of tho insomnia. After tho preliminary 
rites of warm bath, sleeping draught, and ear plugging, 
tho child is tightly rolled in a long sheet which is 
fastened with safety-pins, tho arms being included so that 
he is immobilized. The results in some cases have been 
striking — for instance, a sleep of nine hours with the pack, 
ns compared with a maximum of four and a half hours when 
tho other measures alone were employed. ' 

Beyond this, there is an art in muscular relaxation, as 
anyone may prove by attempting to allow one of his limbs 
to be absolutely passive in tho hands of another person.' 
It is an art which patients can be taught to acquire limb 
by limb until they can themselves practise complete bodily 
relaxation; The soporific effect of this exercise is some- 
times of great valuo; it may be taught by an instructed 
masseuse, and may be usefully included among the final 
stages of the bedtime ritual. 

Details of Treatment. 

The insomnia due to disease of the sleep centre, such as 
I believe occurs in encephalitis lethargica, is, in my expe- 
rience, the most difficult of all to treat. In many cases, 
as the normal sleep timo comes round, the cortex appears 
to pass into a condition of great overexcitement, and this 
occurs night after night for many weeks with tho greatest 
regularity. It is tempting to believe that in these cases 
reflex inhibition has been converted by the diseaso into 
reflex excitation, and that the cortical cells are thus being 
abnormally bombarded with afferent stimuli. A combina- 
tion of drugs and ritual, if persisted in for a long timo, 
sometimes appears to be effective, and immobilization, as 
already described, is valuahlo in patients with great 
motor restlessness. But these cases are, on the whole, 
disappointing. 

The toxic and infective group, of insomnias should bo 
treated on the same lines. Here the direct effect of the 
toxins upon the cortex is, as a rule, reinforced by sources 
of pain and discomfort. Opium therefore is the most useful 
drug, and, in cases which are likely to be of short duration, 
may be used freely. In the chronic cases small doses of 
medinal combined with aspirin are useful. It is in dealing 
with this group of cases, however, that it is most impor- 
tant to remember the poisonous nature of tho narcotic 
drugs. The ritual therefore should be made use of as far 
as possible, and the dose of drugs kept low. 

The third group of insomnias— that in which sleep is 
prevented by unwonted stimuli — offers most scope for treat- 
ment. Pain and discomfort must bo treated by local 
measures, and, if necessary, with drugs— aspirin oropium. 
The treatment of muscular tension as a factor in insomnia 
lias already been discussed. 

W e have finally to deal with emotional disturbance. The 
emotions which have most power to disturb sleep are 
naturally those which are painful. Paramount are fear 
'and anxiety. Wo may further distinguish between the 
(open and hidden emotion. 

A. An emotion which is present to the waking mind— a declared 
worry with all its associated memories hinders the onset of sleep. 

I B. An emotion which has in the waking state been prevented 
from exciting conscious activity (that is, in the psychological 
(sense, a repressed emotion) may cause insomnia in either or both 
(of the following ways: 

(1) Either the subject finds himself thinking furiously upon 
some indifferent subject in order to prevent the repressed 
worry from reaching consciousness, and so is unable to go to 
sleep ; or 

(2) He may go to sleep, but is awakened by the repressed 
emotion forcing its way into consciousness, often in the shape 
of a dream or nightmare. 


The distinction between these two forms of worry — the super- 
ficial and the deep — seems to have been present in the mind of 
Keats when lie wrote in his Ode to Sleep : 

11 Then save me, or the passed day will shine 
Upon my pillow, breeding many woes; 

Save me from curious conscience, that still lords • 

Its strength, for darkness burrowing like a mole.” 

In the latter type of case, in which insomnia is due to 
repressed anxiety, much can be done by means of judicious 
analysis and psychotherapy. Free ventilation and frank 
discussion of- the underlying emotional conflicts is the 
essenco of successful treatment. 

The open worry, as a rule, is short-lived and resolves itself. 
Being of an occasional nature it may be justifiably treated 
with drugs. A wliisky and soda- at bedtime is often suffi- 
cient. It is most important, however, that sleeplessness 
of emotional origin should be taken in hand early, for the 
habit of insomnia is readily acquired, and we are then apt 
to encounter as a perpetuating cause of sleeplessness the 
anxiety about sleep. The patient goes to bed with the fear 
that lie will not sleep, and this fear, gathering around 
it thoughts of the morrow’s duties, successfully inhibits 
tho sleep reflex and excites cortical activity. This fear 
must he treated from the start with absolute reassur- 
ance. As a cause of unpleasant symptoms the importance 
of insomnia must he minimized in the patient’s sight. 
Finally, in a case in which this particular anxiety- appears 
to bo mainly* responsible for the trouble, the patient may- 
be given an effective draught — a drachm and a half of 
paraldehyde . or 7 lj grains of medinal, with the assurance 
that he will have a good night’s sleep. If this follows, the 
same draught or cachet should be placed by his bedside 
on subsequent nights, with instructions that ho should take 
it, without hesitation, if lie is unable to sleop. If the case 
has been judged correctly this lino of treatment succeeds. 
The presence of the drug by the bedside in itself allays the 
anxiety, and the patient sleeps soundly without taking it. 
After a few nights of this kind he ceases to bother about 
the drug, and as far as his insomnia is concerned may be 
considered cured. 

In the treatment of the emotional insomnias bedtimeritual 
and muscular relaxation are both of value ; tho former may 
also he made a. vehicle for reassurance; the latter is most 
useful in those individuals whose anxiety reflects itself in 
muscular tension. But the narcotic drugs are also essential 
in the majority of cases. That they should be at the same 
time more beneficial and more permissible in this than in 
other' types of insomnia is intelligible in the light of our 
theory. Here wo have the sleep reflex prevented by stimuli 
arising within the nervous system at a high level of cerebral 
integration. The cells in which these stimuli arise are 
therefore themselves susceptible to narcotic drugs in much 
the same degree as those cells which we have supposed to 
be concerned with consciousness. 

Drugs may therefore he given regularly, at first in suffi- 
cient doses to ensure sleep, while at the same time the 
other therapeutic measures of psychotherapy, habit forma- 
tion, and relaxation are employed with the object of 
re-estahlisliing the natural rhythm. After the patient has 
| had a succession . of four or five good nights the dose is 
gradually reduced; the other measures, of course, being 
continued. In employ-ing this method of treatment we are 
liable to encounter one of two difficulties — tho patient is 
liable, on tile one hand, to develop anxiety lest he become 
a drug liahitue, or, on the other hand, when he finds that 
his dose in diminished, he may- be kept awake by the 
renewed fear that to-night he will not sleep. This difficulty- 
may be met by- explaining to the patient from the first the 
rationale of the treatment and telling him that the dose will 
he reduced without his knowledge. This is easily- done if tho 
medinal is given in cachets. The’ size of the cachet and the 
amount of its contents are kept constant by replacing the 
medinal subtracted by sodium bicarbonate. Tile patient 
may thus he allowed to go on taking the cachets until 
he can he told he lias now been sleeping soundly- on 
nothing hut sodium bicarbonate for several davs. Or the 
cachet may he incorporated as a part of the bedtime 
ritual for some time longer before the disillusionment is 
completed. ' 
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LECTURE III.— SOME FORMS OF “HABITUAL 
VOMITING” IN INFANCY. 

In my first lecture I dealt with vomiting duo to liigh 
obstruction from developmental defect; in my second with 
.vomiting due to the imperfect working of the sphincters 
of the stomach and intestines. There remain a number of 
other conditions, marked by persistent and severe vomit- 
ing of more obscure etiology, but more frequent occurrence, 
which are best grouped together under the name “habitual 
vomiting of infancy.” 

Vomiting and AEnorrtACY. 

In the first place it will be well to consider the part 
played by aerophagy in the causation of habitual vomiting 
in early infancy. Every infant normally swallows con- 
siderable quantities of air mixed with the milk. Upon the 
breast this admixture is generally greater than when the 
infant is carefully fed from the bottle. The difficulties of 
breast-feeding are seldom duo, as they commonly are in 
the unnatural feeding with artificial substitutes, to abnor- 
malities in the chemical reactions within the stomach. The 
infant is the suction apparatus, upon the efficiency of 
which both the quantity and quality of the milk in great 
measure depends, and the difficulties of successful breast- 
feeding are largely concerned with the problem of secur- 
ing effective adaptation of the suction apparatus to the 
nipple. With the bottle, on the other hand, the flow of 
milk is so easy that it calls for comparatively little effort- 
011 the part of the child. If a young infant is taken from 
the breast and given a bottle instead, it is a common 
experience to find that excessive aerophagy is at once 
diminished, together with its attendant troubles of pain, 
hunger, restlessness, and vomiting. A mother who has ' 
had this experience is likely to conclude that the quality- 
of her milk had been at fault and to confuse what resulted- 
from a want of adroitness in the infant’s suction with a- 
true dyspepsia. Her mistake will he tragical if, as often- 
happens, a true fermentative dyspepsia is established by 
the unnatural diet and the infant exchanges for its former- 
discomfort a dangerous and perhaps even fatal disorder. 

Examination by means of the x rays of infants ' after ; 
breast-feeding shows clearly the extent of the normal’ 
aerophagy. At this early age in order to study tlie disten- 
sion of the stomach with gas an opaque meal is unneces- 
sary. "While the meal is being taken the stomach of the 
nursling allows itself to be passively distended with the', 
swallowed milk and with the swallowed air. By the end 
of the meal it is usual to find that the intake of air within 
the stomach has reached very considerable dimensions. For 
some time after the ingestion of the milk there may bo no 
movement on tlie part of the stomach to contract down 
upon its contents — that is to say, the so-called peristolic 
function of the stomach is delayed. At length, after an 
interval — it may be perhaps after five or ten minutes — it is 
usual to note a somewhat brisk contraction of the stomach 
which expels a considerable part of the swallowed air with 
an eructation which is clearly audible. The practice 
common among muses of bolding the infant upright to' 
assist in the expulsion of tlie wind is justified by wliat is 
apparent under the x rays. In that position the air ball lies 
most directly under the oesophageal opening, so that eruc- 

anirt uT 1 °,VT,° f ir id ° r ,vith onl - v a minimal escape 
i ? 7 . on the other hand, the child 

own upon lts back tlie air ball may be prevented 


from escape by the intervention of fluid. Eructation then 
requires a very violent contraction of tlie stomach, ami is 
apt to be accompanied by regurgitation of much of the 
stomach contents. 

Aerophagy, a normal process and one which is always 
found in some degree to accompany the swallowing of milk, 
may he so excessive as to hecomo pathological. Tims severe 
nasal obstruction, as might be expected, in a young infant 
interferes greatly with effective suction. The hold upon 
the nipple must ho constantly broken, in order that a 
hurried breath may he caught. A nasal catarrh in a young 
infant is a serious ini'-fortmie, not only because it involves 
a considerable risk of direct extension to the bronchial 
tubes and to the middle car, not only because it commonly 
gives rise to profound gastro-iutostinal disturbance, but 
because the diminished power of suction which accompanies 
it endangers the whole process of lactation. The suction 
of the infant, hurried and intermittent because of tlie 
dyspnoea, fails completely to empty the breast; the yield 
declines ; the flow becomes increasingly scanty, and the inco- 
ordinate efforts of the infant result only in the distension 
of tho stomach with swallowed air (Fig. 1). 

Blit a still more frequent cause of excessive aerophagy 
is to ho found in what may bo called the vicious circle of 
nervous unrest. The reflex act of suction in tlie young 
infant only proceeds powerfully and effectively when me 
child is quiet and at rest. IV hell, on tlie other hand, the 
child is too eager and too excited, ns it is apt 1° • e 
after much hungry crying and persistent sleeplessness , 
a voluntary effort at suction seems to be attempted an 
takes the placo of the more instinctive reflex act. ' 

all other voluntary movements at this early ag, 
such suction, though violent and eager, is 
ordinate and ill controlled. The infant greedily S r ‘ I 
at the nipple, sucking, swallowing, choking, and c ' cn * j 
ing, all at the same moment. Such a procedure ra P 
leads to a distension of the stomach with air. Su ‘ 
the violent efforts at suction cease, and tlic rcstlesmc • 
crying break out afresh.. Ineffective suction of “'is 
causes a rapid deterioration in tho quantity and V j 
’of tho milk. Hunger grows apace. The persiston 1 
lessucss and restlessness of the child, because of 1 ^ 

mensely increased expenditure of energy, raise tlie 
for food far above the normal at a tinio when tli° n, 
powers of suction arc inhibited by tho emotional t is 
ance, and when the mother’s milk is diminis 11 g 
amount. _ , ;] l£ . 

, Such is tho vicious circle which accounts for b\ \ ,; 0I , 
greater part of tho failures in the early weeks of a - s 
to establish and continue breast-feeding. It ioyo ' cs ' , ;l 
true, a failure on the part of tlio distracted mot 1<?r > . 

failure, I think, not primarily of her mammary sc 0lIi 
but of her power to quieten and control the restless 1 ^ 

system of her infant. It has always seemed to m 
tho emotional instability of tlie human .infant, 0 
in tho animal kingdom we find nothing at all comp-^ ^ 
accounts for the comparative frequency of its a’ 

.win sustenance from its mother’s breast. ^ 5 f 0 macli 

The most striking instances of distension of tlie j an j s 
with air which I have encountered have all been m , vo us 
.suffering in this way from sleeplessness, luingci , ^ 0 f 

' unrest, and inco-ordinate suction (Fig. 2). "t'jiurc of 
primary inanition, where the initial fault is a f i ' lie ri'0 ,ls 
the mammary secretion and not a failure 0 nl0 n. 
control in the infant, I do not think aerophagy is 0 ^ r(jn g 

. If suction is powerful and effective, as it is m • ^ l0 

and placid infant, aerophagy is at a minimum ' t!mc c=, 
yield of milk is at a maximum. In these circu j { j ]0 
when, some time after the conclusion of , . m - ‘ a ’„ t to 

stomach contracts in the so-called peristole, thcio 1 ^ 
be a gentle regurgitation into the mouth of a U rj-j,j s is 
mixed with the swallowed saliva and gastric l ,Ilce ‘ be 

the so-called posseting. In every country, as 1 <jv 
expected, we find a proverb to the effect that P oss j cn tc:l 
the mark of the thriving, well nourished, and co ^ {he 
child. On the other band, with a greater adnnx ur^ ^ 
stomach contents with air, tlio repeated cructati - asC q 
may be necessary before comfort is assured. In s0 ” ;i a tioti 
the eructation is accompanied by the forcible regur 
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of a considerable part of the stomach contents. The peri- 
stolic contraction of the stomach is exaggerated and violent 
and the resultant vomiting forcible and explosive. The 
sound of the escaping air is usually audible. Habitual 
vomiting due to nerophngy is apt to be mistaken for that 
due to pyloric spasm or even for that due to hypertrophic 
pyloric stenosis. Visible peristalsis, pyloric tumour, and 
the characteristic inanition stools are, 
however, here wanting. 

Different authorities have estimated 
very differently the importance and 
frequency of aerophagy as a cause of 
habitual vomiting. Marfan, who has 
recently dealt very fully with the whole 
question, regards the aerophagy, not as 
a primary, essential, and constant factor, 
but as something secondary, contingent, 
and variable. According to his view the 
essential cause is to he found in a hyper- 
aesthesia of the gastric mucous mem- 
brane, a hyperaesthesia which may favoui 
the purposive swallowing of air and the 
secretion of excess of saliva, while the 
distension of the- stomach with the 
swallowed air may favour the vomiting. 

.On the other hand, Lesage, Guinon, 
and others in France, Rosenstern and 
Usenet* in Germany, have argued convincingly for the im- 
portance of air-swallowing as in itself a cause of habitual 
vomiting. Certainly the results of treatment directed to 
control and prevent aerophagy, hut in no way calculated to 
allay gastric hyperaesthesia, are sufficiently constant to 
suggest that the air-swallowing is of primary importance 
in causing this variety of habitual vomiting. 

The Treatment of Habitual Vomiting due to Aerophagy. 

1. Thus it is by no means unusual to find that the infant, 
invariably sick after a breast-feed, will retain the feed 
without difficulty if it is given carefully from a bottle, 
even when the contents of the bottle 
are composed of the same breast 
milk which is vomited when sucked 
directly from the breast. 

2. If the infant in whom the aero- 
phagy is due to inco-ordinate suction 
as a result of nervous unrest is fed, 
not when hungry and excited from 
long crying, but when drowsy and 
quiet, there may then he no aero- 
phagy and no subsequent vomiting. 

In the out-patient department at 
Guy’s Hospital I have very often 
demonstrated this point. In an 
infant 1 or 2 grains of chloral 
hvdrate given a few minutes before 
the meal is usually sufficient to secure 
a quiet and drowsy state. If then 
the mother’s nipple is gently inserted 
into the mouth of the slumbering 
child, without awakening it and 
without provoking the restless emo- 
tional state, the breast raav be 
drained steadily and well, there may 
he no subsequent vomiting, and the 
infant may continue to sleep soundly 
after the meal. 

3. Recently Rogatz and others have 
studied under the x rays the effect of giving a small amount 
of a thickened food before the usual feed of breast milk. The 
characteristic x-ray appearance of the stomach of the infant 
is determined, not by anatomical peculiarity, but only by the 
circumstance that the diet is always and invariably fluid. 
Under ordinary conditions the stomach of the infant shows 
no tendency to contract down upon the entering milk, while 
the fundus remains distended with a huge ball of air. The 
contraction of the stomach, the peristolic contraction, can he 
stimulated by giving comparatively small amounts of a semi- 
solid •substance — one or two tablespoonfuls, for example, of 
a very thick gruel. A paste of farina, in the proportion of 
10 grams of farina with 100 c.cm. of skim-milk and 100 c.cm. 


of water, boiled for an hour until sufficiently thick to 
adhere to an inverted spoon, may be given in doses of 
30 c.cm. before the breast-feed. A semi-solid mixture of 
this sort is capable of producing a brisk contraction of the 
stomach, so that its distension by air during the subsequent 
suction at the breast is prevented. On several occasions 1 have 
found this device completely successful in allaying habitual 
vomiting of long duration and great 
severity. I 11 one case the infant was 
sent to me at the age of 9 weeks with the 
suggestion that it was suffering from 
congenital hypertrophic stenosis. The 
mother reported to me some weeks later 
that on 110 occasion had the baby ever 
been sick when the gruel had first been 
given, although vomiting still almost 
always followed breast-nursing if this 
preliminary was omitted. 

The success of treatment upon one or 
other of these lines is in keeping with the 
assumption that aerophagy by itself may 
be the essential cause of some cases of 
habitual and violent vomiting. 

Vomiting and Xiuivousners. 

It requires small experience of in- 
fantile disorders to convince oneself 
that the infant who suffers from hyperemesis is almost 
always tense, nervous, emotional, and more than usually 
unstable. Such infants, indeed, seem to suffer from a 
generalized hyperaesthesia. A loud sound, a bright light, 
or a sudden movement in their neighbourhood produces a 
maximum response. From the first, too, the heightened 
sensibility of the nervous system is apt to show itself in 
an extreme sensitiveness in the matter of taste. The 
slightest alteration in flavour — the prescription, for example, 
of dextrimaltose instead of the lactose to which it has 
become accustomed — may cause resistance or refusal or 
vomiting. Sleep is almost always scanty and superficial. 

In response to the slightest stimulus, 
instantly the child is wide awake, the 
anxious strained expression flows 
back into the face, and the inevitable 
crying begins again. In these neuro- 
pathic infants the muscles generally 
show a certain degree of hypertomis. 
The abdominal wall tends to be 
rigidly contracted, with the outline 
of the recti abdominales clearly 
visible. Opisthotonos is common, 
while the hands are nearly always 
held tightly clenched. Such infants 
may appear to suffer from a veritable 
gastric hyperaesthesia. The presence 
of food in the stomach may evoke 
every appearance of extreme pain 
and discomfort and may he followed 
regularly by vomiting, whether the 
infant was fed upon the breast or 
the bottle. Habitual vomiting of 
this sort may occur in such children 
even when there can be no question 
hut that the food is suitable .in 
amount and in composition. Some- 
times in later years other troubles 
arise which give the cine to the con- 
stitutional weakness which first 
manifested itself in this infantile gastric disorder. In 
inquiring into the past history of children with such func- 
tional nervous disturbances as enuresis, asthma, stammering, 
habit spasm, and so forth, a considerable proportion will be 
found to have suffered in this way in early infancy. Again, 
the appearance of eczema in later infancy has been noted 
by Finkelstein and others. 

The Treatment of Vomiting due to Xcrvous XJnrcsi. 

The treatment of this nervous vomiting may he a matter 

of great difficulty. One thing makes itself very dear 

that it is always an unwise and unsuccessful manoeuvre to 
attempt to allay the vomiting by prescribing a hunger 



Fig. 1. — Showing extieme disunion of 
the stomach with swallowed air after a 
breast feed, in an infant with nasal 
obstruct ion -and mouth breathing. 



Fig. 2. — Showing extreme distension of the 
stomach with swallowed air, in a breast -fed infant 
with incoordinate excited suction arul nervous 
unrest. 
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period or by diluting the food or curtailing the total 
amount given. Such devices, essential in treating cue 
ordinary form of infantile dyspepsia, only serve to make 
this habitual vomiting of the nervously unstable ehikl very 
much woise. Indeed, it is remarkable that in many cases 
the weight curve will continue to ascend and the nutrition 
W'll remain unimpaired in spite of violent and persistent 
vomiting. In practice it is common to find that serious 
malnutrition is caused not so much by tlio vomiting as by 
unwise efforts to control it by the prescription of an inade- 
quate diet or a diet modified to such an extent as to be 
deficient in certain essentials. It is, however, usual to 
find that the stomach is especially intolerant of a diet with 
a high proportion of fat. It is apparently the volatile 
fatty acids which especially possess for these infants an 
emetic action. One such infant under my care was almost 
invariably sick after the breast, and after the fifth month 
of life, when weaning took place, after a meal of cow’s 
milk, even in considerable dilution. Upon a diet of milk 
from which fat was removed until the percentage was never 
higher than 1.5, and which was then soured with a lactic 
acid bacillus, vomiting was only occasional, and a satis- 
factory growth of weight was achieved. In all, three 
attempts were made to return to a diet with a higher fat 
percentage, but always with renewal of the vomiting. 
With these restless, hypersensitive infants it is above all 
necessary to avoid the stimulus of excessive hunger, and 
to see to it that the needs for food are amply covered. In 
this we are reminded of what is found to he the rule by 
Hurst, Faii-bairn, and others in the treatment of hyper- 
emesis gravidarum and certain other forms of nervous 
vomiting in adults. Treatment, if it is to be successful, 
must aim, not so much at controlling the vomiting as at 
allaying the nervous unrest. Such vomiting often ceases as 
if by magic when the infant is admitted to a hospital or 
when the confident handling of an experienced nurse 
succeeds to the too timid and anxious control of an inexpe- 
rienced mother. Rest, quiet, and the absence of all 
stimulation are essential. Prolonged immersion in a hot 
hath, or a hot pack, may secure sleep and start the habit. 
Enveloping in a tight and restraining shawl — the primitive 
wisdom of all peoples has taught them the value of 
swaddling clothes, the infantile strait-waistcoat, in securing 
rest — is often helpful. The habitual vomiting of nervous 
unrest ceases only when deep sleep is secured and the 
restlessness sensibly diminishes. 

Other forms of persistent vomiting due to nervous causes 
are occasionally encountered. Thus, in older infants, we 
sometimes meet with vomiting which might be described 
as duo to a conditioned reilex. Thus one particular meal, 
although its composition differs in no way from that of the 
others, given at one particular time of the day, alone may 
be consistently rejected. Or it may be that a meal given 
by a particular person, or in a particular room, alone is 
vomited. Again, by the end of tile first year it is quite 
common to meet with a purposive rejection of food as 
part of the anorexia nervosa of nervous children. With 
unwise management the dominating, restless child is apt 
to show to perfection the symptom which has been called 
“ negativism.” "Whenever the maternal traction in one 
direction is exercised too obviously and insistently tile child 
stems forced into a posture of resistance. As might he 
expected, the struggle waged between the child and its 
ciders is apt to involve the question of the intake of food. 
The more tile child is urged and entreated to take the 
■ food, the move resolute is the opposition. Many mothers 
have told me that in such circumstances the only way in 
which they have succeeded is by feeding the baby when 
it is asleep. They have crept to the side of the cot and 
aroused the child just sufficiently to admit the teat of the 
bottle into its mouth and to provoke the act of suction, 
but if they have accidentally wakened the child too 
thoroughly so that complete consciousness of its surround- 
1'^ returned, the first waking thought has been of 
with' eve * e5,,sa !’ aml t1le bottle has been pushed away 
htdSiS ^rmined rejection ani resistance 1 , 
that When the „„„iL. .’wgat.v.stic attitude to food 

food may he tal en whP" E - S i f f anxlolls mother 

- taken with avidity. Thus older children. 


having refused all food at the table, will descend upon the 
floor and greedily scavenge for crumbs. Two mothers told 
mo recently that the best meal their children made in (lie 
day was when, with a parcel of unappetising crusts for the 
ducks in the park, they took their walks abroad. Most 
of the crusts were then consumed by the children, and one 
of the mothers had even got into the way of including 
certain nutritious pieces of brown bread-and-butter in the 
parcel in the sure hope of its consumption by the child. 
If, in dealing with such a trying case, force is attempted 
and a strong-minded woman with uplifted spoon attempts 
to feed the child against its will, vomiting almost certainly 
results, and 1 have met with more than one case in which 
vomiting, clearly originating in this way, 1ms persisted as 
an inveterate neurosis for many years. In some cases the 
sight or sound of the preparation of food has sufficed always 
to produce vomiting. It is clear that the more attention 
that is paid to vomiting of this sort, the more it is discussed 
and deplored in the child’s presence, the more inveterate 
docs it become. Such disturbances are not, however, diffi- 
cult to control if their nature is clearly understood and 
tlio faults of management to which they owe their origin 
ato corrected. 

Hahituau Vomiting ami Idiosyncrasy against . 

Cow’s Milk. 

Something must he said of the views, expressed in an 
extensive modern literature, that the oxplannlAw " . 
largo part of tho difficulties which are encountered m 
attempting to feed the infant upon a diet of cow’s nius .is 
to bo found in a frequent intolerance for the protein of 
foreign milk whereby certain anaphylactic reactions «■ 
determined. Certainly from time to time we do meet wi 
infants who exhibit the most extreme intolerance for eun 
minimal amounts of cow’s milk. Klciiisehuiidt, I* n “ e ' 
stein, Park, and many others have studied and recoi « 
eases of this nature. The characteristic symptoms a> 
sudden extreme pallor, drowsiness, a rapid almost imps p- 
ablo pulse, pyrexia, vomiting, and diarrhoea, often ' r * 
the passage of blood-stained stools. Less usually scarla 1 
form or morbilliform rashes aro added to the pietiiio, 
transient oedema. Glycosuria may occur. This violent a 
characteristic shock may bo provoked by minimal nniotm 
of cow’s milk. Tlius in Park’s case a considerable rent *0^ 
was produced by tho ingestion of four drops of milk. • 
appreciable reaction has oven been produced by a smg 
drop. The symptoms may begin immediately aftei 1 
intake of the milk, or' rather unaccountably they may 
delayed for several hours. They may occur the first ui 
cow’s milk is given to the infant instead of the breast, 0 
which it has so far thrived, or the trouble may dine ^ 
at any time subsequently throughout infancy. RecoveiJ 
rapid when milk is withdrawn. Goat’s milk may be I 
feetly well tolerated when cow’s milk . produces dangc* ^ 
symptoms. Sehloss, who has devoted , great attentioi 
these cases, finds that many infants, .who show pro ° ^ 

. disturbance when given raw cow’s milk, can tolerate 0 ^ 

or dried cow’s milk without difficulty. In the majovi } 
these cases, although not in all, a "positive cutaneous 
has been found. Sehloss is of opinion that tho lacta! u 
rather than the casein is the protein usually rospons' ^ 
Many infants recover spontaneously, hut success is elm ( ^ 
both for desensitization by the subcutaneous injectm' . 
graduated amounts of sterilized milk, and for dcsensi . 
tion by ingestion of graduated amounts by the " 1B j t 
Such severe cases of intolerance for cow’s milk* al 1 ° 
they- undoubtedly occur, are admittedly of extreme i a * 
They fall into line with cases which show a similar m ^j 0 
ance for the protein of eggs and for certain leg . 
proteins. ■ 0IlB 

Recently-, however, "Weill and others in France baic 8 
much further and have found the oxplanation of many ^ ^ 
of habitual vomiting in infancy, as well as of many cn . j| afi 
urticaria, eczema, atrophy, and malnutrition, in a s | „ 
but mild form of anaphylaxis against cow’s mill-. an ’ 
against the milk of the mother. According to ” <T ’ 
cutaneous injections of, milk may- give rise to t , l ® 
remarkable and unmistakable improvement. I . s < eI n, 
symptoms to improve are those of tho nervous sy 
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Within twenty-four or forty-eight hours the agitation and 
insomnia arc greatly lessened. The vomiting is more slow 
to disappear, hut improvement is likely to appear within 
a week or ten days. For a euro some three or lour injec- 
tions arc usually necessary. 

Professor Marfan has not been able to substantiate such 
precise claims. My own experience of treatment in this 
way is altogether too slight to enable me to speak either 
in its favour or otherwise. 1 feel that the whole subject 
is in need of careful investigation, in view of the work 
ami claims coming from many quarters. 

Habitual Vomiting and Rumination. 

Tiie phenomenon of rumination in the adult and in the 
older child has been dealt with with great fullness in an 
interesting paper bv Brockbauk in 1907. In most of the 
recorded cases the peculiarity is familial, acquired involun- 
tarily 111 later childhood, anil persistent throughout life or 
at least for a great part of life. The act of regurgitation 
is partially under the control of the will. With an effort 
it can he prevented, and the ruminator whose aesthetic 
sense is offended by his infirmity may for long escape 
detection. Brockbauk does not discuss the relationship 
between his cases of rumination in adults and the much 
more common rumination of infancy. Probably they are 
not closely connected. In no caso of rumination in infancy 
have I found a family history of rumination, and the after- 
histories of infants who show this symptom do not disclose, 
unless it be in exceptional and so far as I know in un- 
recorded cases, persistence of the habit into later life. In 
general it is characteristic of infantile rumination that it 
ceases when solid food replaces the fluid diet. Adult 
rumination, on the other hand, appears to begin after the 
milk period, and to occur only with solid food. But the 
most striking difference would appear to lie in the attitude 
of mind of the sufferer. The adult ruminator suffers no 
discomfort; Brockbauk even records cases in which the act 
was pleasurable. But, in general, in adults the regurgita- 
tion is not the culmination of a series of movements, volun- 
tarily undertaken and steadily pursued until success is 
achieved. The adult does not seem impelled to evoke the 
act in order to achieve a sense of present satisfaction, nor 
docs he evince signs of nervous irritation if thwarted in 
his purpose. In the infant, on the other hand, it is verv 
evidont that achievement of his purpose produces a sense of 
beatitude, while failure results in nervous unrest and 
irritation. 

Pathogenesis. 

In early infancy, when sensation is awakening, certain 
stereotyped movements, calculated to evoke certain sensa- 
tions, are apt to become fixed by repetition until they grow 
habitual. Since the mouth and tongue are most richly 
endowed with sensory nerve endings, as might he expected, 
tho most eomrhon action of this sort is thumb-sucking or 
lip- or tongue-sucking. Head-hanging, thigli-nibbing — that 
is, infantile masturbation — and rumination bare precisely 
the same significance. No doubt in these latter instances 
there may have been originally some transitory local irrita- 
tion which led to the first movements being practised— in 
thigh-rubbing vulvar irritation, in liead-banging irritation 
from slight otitis media, in rumination some trivial gastric 
discomfort. But long after the local irritation has sub- 
sided the act may persist with ever-increasing frequence. 
In sucking thumb or lips it is not necessary to suppose the 
existence of any preliminary irritation which has attracted 
the child’s attention to the part. The act of suction alone 
is instinctive, and needs nothing to provoke it except the 
presence of something to slick. 

These lowly forms of gratification from sensory stimula- 
tion are normally found only in infancy. As the mind 
awakens and the level of intellectual enjoyment arises as 
the child's thoughts become filled with " recollections of 
yesterday's happenings and anticipation of to-morrow’s, 
these habits and those joys are forgotten. They are per- 
petuated only when unwise forbidding* and expostulations 
or the injudicious use of mechanical restraint, the object 
of which is appreciated by the child, have served to waken 
uiigratified longing, to focus attention ou the fault, and to 


impress it deeply upon tho memory. Finally, if the grown- 
up people around the child show distress or anxiety, the 
child very readily catches the general restlessness and appre- 
hension. No one of these stereotyped acts shows better 
these general characteristics than docs rumination. 

Ilppo and others have maintained that acrophagy plays 
an important part in the production of rumination, hut 
tho consensus of opinion is against this view. Gastric 
disorders of all varieties may serve as predisposing causes, 
but no connexion between rumination and any particular 
gastric disorder can be clearly established. Gott appears 
to me right in arguing that all the features of rumination 
show its relationship to the stereotyping, not to the 
dyspepsias. Post-mortem observations have disclosed only 
a stomach in extreme systole. 

Symptomatology . 

The onset is perhaps never before the fourth month of 
life. It is seldom well developed or typical before the sixth 
month. I have had the opportunity of studying carefully 
five well marked cases, besides a number of slighter and 
less developed examples, in infants who, for all their 
efforts, never perfected themselves in the practice. All 
my cases have been in artificially fed infants. After taking 
the meal quite in the ordinary way the baby, as a rule, 
lies quiet for a time. Then begin certain purposive move- 
ments, by which the abdominal muscles are thrown into a 
series of violent contractions— the head is held hack, the 
mouth is opened, while the tongue projects a little and is 
curved from side to side so as to form a spoon-shaped 
concavity on its dorsal surface. After a varying time of 
persistent effort, sometimes punctuated by grunting or 
whimpering sounds, expressive of irritation at the failure 
to achieve the expected result, with each contraction of 
the abdominal muscles milk appears momentarily in the 
pharynx at the back of the mouth, as the column of fluid 
is pressed upwards through the stretched oesophagus. In 
this way the head of the column of milk may he momentarily 
visible many limes as it attains its highest point, only 
to fall hack again out of sight when the pressure is relaxed. 
Finally a successful contraction ejects a great quantity of 
milk’ forwards into the mouth. The infant lies with an 
expression of supreme satisfaction upon it=, face, sensing 
the regurgitated milk and subjecting it to innumerable 
sucking and chewing movements. Some of the milk may 
escape from the mouth and in that sense he vomited. 
In a well marked instance much the greater part is 
caught and retained. 

The power to ruminate successfully is not suddenly 
acquired. In the earliest stages, before dexterity lias been 
achieved, tho net differs relatively little from that of 
vomiting. Similarly the number of masticatory movenicnts 
as a rule progressively increases. At first there may lie ton 
or twelve, later several hundred such movements may follow 
the regurgitation. In its carter development, therefore, 
rumination is very apt to he mistaken for habitual vomit- 
ing duo to otlicr causes, and it may require careful observa- 
tion to make the distinction evident. Nor arc such babies 
easy to observe. It is characteristic of the ruminating 
child that it sills its sin- only in secret. To watch it openly 
is to put a stop to the whole procedure. Hence tho great 
difficulty of securing a satisfactory radiographic examina- 
tion. On every occasion on which I have tried to secure a 
radiograph the infant has shown no disposition whatever to 
. indulge. I had hopes of being able to enliven this lecture 
by a cinematograph display of a well marked case, hut mv 
failure was again complete for the same reason. Onlv 
when the child is alone and in a drowsy, vacant state,- 
while nothing distracts attention or excites curiosity, does 
the act take place. Ruminating infants are almost alwavs 
alert, excitable little creatures, their faces lit with an 
unusual variety of expressions. As a rule, rumination can 
only he observed by stealth, by peering through peep holes, 
between screens, and so forth. 

The nutrition commonly suffers to some extent, and the 
infants tend to he considerably under weight. This i* 
especially marked in the early stages, when regurgitation 
is accompanied by the escape of a great part of the food. 
Under the impression that the disorder is a true vomiting 
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indicative of sonic form of dyspepsia, many of the cases hni c 
undergone severe restriction in their diet, or the food mas 
have been modified, with unfortunate results. The con- 
dition mav persist for many months. In the most severe, 
deatli from hunger or from intercurrent infection may 
occur. 

Treatment. 

For a time to distract the infant’s attention seldom fails, 
hut always to carry the infant around after meals or to 
arouse its interest by means of rattles or musical boxes is 
apt ultimately to exhaust both nurse and child. Strauch 
achieved success by the simple method of plugging the 
nostrils, since the resulting mouth-breathing renders it 
difficult to express the column of fluid into the pharynx. 
This succeeded perfectly in one of my eases, in the others 
it failed. It is further recommended that the infant should 
always ho placed upon the abdomen after a meal. Others 
have endeavoured to prevent rumination by- forcible closure 
of the mouth. A cap and a chin-piece are connected by two 
side-pieces of webbing, each bearing a buckle, and after 
the feed the mouth is held securely shut by tightening the 
side-pieces. This again has proved a successful device in 
some, but not in all the cases in which I have tried it. 
Probably the most uniform success has been achieved by 
thickening tlie child’s food to the consistency of a thick 
gruel. I hare used successfully farina boiled with milk 
until it was thick enough to adhere to an inverted spoon. 
In infants after the seventh or eighth month it is often 
sufficient to anticipate by a month or two the change to a 
mixed diet and to feed them as the normal child would he 
fed at the beginning of tlio second year. Rumination of 
this sort is prevented, or at any rate made much moro 
difficult, when solid replaces fluid diet. 

Finally, it is well to emphasize that in rumination, as 
indeed in almost all the conditions of habitual vomiting con- 
sidered in this lecture, the personal factor of the nurse is 
of supreme importance. Rumination, like aeropkagv, like 
the vomiting due to idiosyncrasy for cow’s milk, and like 
the vomiting of nervous unrest, is found most commonly 
among infants of psychopathic inheritance and in a psycho- 
pathic environment. Isolation, handling by a competent 
self-confident nurse, the reduction of emotional disturbance 
to a minimum, are all of the greatest importance if 
recovery is to follow. The nervous disturbances of infants, 
like the infective disorders of infants, aro apt to display 
themselves for the most part by symptoms referred to the 
sensitive gastrointestinal tract. The infant has indeed hut 
one function highly organized and therefore capable of 
showing complex disturbance— the function of digestion. It 
is in disorder of that function that throughout infancy 
nervous instability, inherited or acquired, especially shows 
itself. 


TREATMENT OF INOPERABLE CAROIXOIIA 
Or THE CERVIX. UTERI WITH 
RADIUM: 
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rv 

MALCOLM DOXALDSOX, F.R.C.S., 

ASSISTAKT I'HVSICUX ACCOVaiECB, ST. RARTHOLOMEW’s nOSriTALJ 
GV.VAECODOGICAD SGEGEOX, COVAD XOETI1EEX HOSm.lt. 

The purpose of this paper is to demonstrate that the 
results of radium treatment in inoperable carcinoma of the 
cervix uteri aro so promising that it is imperative that 
as many of us as possible should join in combined anil 
organized research on these lines. 

Medical opinion in this country is extremely sceptical of 
tho value of radiotherapy, and I cannot help thinking that 
this is because so littlo systematic work has been done on 
the subject. * I would ask tho profession to keep an open 
mind, as much harm is done by the expression of very 
optimistic or very pessimistic views on a method which is, 
comparatively speaking, so new. A I any people think of 
radium as a drug, of which there is only one dose anil 
one method of administration, and that if this docs not 
prolong tho patient’s life the treatment is of no value. 
Many years will elapse before we reach any final judgement^ 
on the vnluo of radiotherapy, and meanwhile, in order 0 
make progress, wo must compare the value of the diucrc" 
techniques, not only as judged by complete euro 01 '* 

patient, hut also by lessor standards. These standards arc. 
(1) histological; (2) rate of disappearance of symptoms, sac 1 
as haemorrhage; (3) rate of disappearance of the 1° 
growth and healing of tho malignant ulcers; (4) 10 

of the patient’s life after treatment. . , 

Next I would appeal to those working at this s' ,f 0 
to make their reports on uniform lines, and, when m 
tioning tho dose, to give tlio fullest details as to "he 1 ^ 
radium element is used or radium emanation, and, u >• 
former, whether the number of milligrams relates to 
salt or tlio element; tlie exact material and thickness 
the filters; the form of tlio applicators; the exact num ^ 
of hours during which the radium is applied; and as iar j. 
possible tho distribution of tho radium in relation to 
growth. If emanation gas is used, additional notes slid 
bo quoted — namely, tlio number of tnillicuries at the *> 
moucoment of tho treatment and tlio number of hours, 
is of little or no value to talk about milligram boms 
even millicuries of emanation destroyed. 

[The work here described 1ms been carried out " 
radium kindly lent by the Medical Research Council- J 


h JV; *° 'hank Dr. G. W. Nicholson, Professor Adrian Stokes, 
Mr. Reading, Dr. Lindsay Locke, and Dr. Vcrlue for their great 
kindness in providing me with the microscopic sections, micro- 
photographs, and radiographs with which these lectures were 
illustrated, some of which have been here reproduced. 
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Description’ or Techniques. . 

Speaking generally, there are two schools of 
one which believes in external apjdication only, tnO 0 ^ 
which believes in bm*ying the i*adium close to of R* 1 1,11 j jC 
growth. The arguments for tho different opinions ma . 
summarized as follows. 

Those who advocate external application consider— ^ 

1. That any incision, even tho introduction of needles, 

disseminate the growth. , w the 

2. That the injured normal tissues may he auectc ^ 

radium to an undue extent, as it is well knpwn tua 
affects cells which are about td go into mitosis. normal 

3. That the tissue extracts produced by injury to ti 

cells may stimulate the growth of the tumour. ■ UI2( ]cr 

4. That the burying of needles may produce sep* 5 
conditions very suitable for the growth of organisms. 

Those authorities who advocate tho burying 
do not consider that these objections aro in any naj ^ 
parable to the advantages of the greater intensity o ^ 
by placing the needles near the growth, and, furti e so 
if the radium is used from outside, the doses have Q 
large that there is a considerable likelihood of 
the skin and other intervening tissues. The a ^ jn 

Institute of Paris is, on the whole, inclined to i s 

external application. The Radium Institute of 
believes in buried radium, Most of the 

* A paper read before tho fifth British of Obstet^ 5 

Gynaecology, London, April, iaia. 


May 9, 1925] 


RADIUM TREATMENT OF INOPERABLE CANCER OF CERVIX. [ Me T d SSL 


877 


believe in buried radium, and some of them use unscreened 
glass tubes by means of which the beta rays are brought 
into action. The Radium Institute, Stockholm, believes in 
external application. Opinion in this country is divided. 

Vaginal Treatment by Surface Application . — Tho usual 
routino is as follows: The vagina is prepared by means of 
douches, but the growth is not cauterized or in any way 
interfered with. One or more tubes arc placed in the 
cervical canal, containing in all approximate!}’ - 50 mg. of 
radium element, with a filter of 0.5 mm. of platinum. In 
the vagina there are more tubes, heavily filtered with 0.5 
or 1 nun. of platinum, and sometimes these have additional 
filters of cork or aluminium and rubber, to stop tho 
secondary rays coming from the platinum filters and to act 
as distancers. The amount of radium contained in these 
vaginal tubes is 25 to 30 mg. of radium element, making 
75 to 80 mg. in all. The exact details of the filters vary in 
different clinics. Tho duration of application also is a 
matter of opinion, some authorities advocating twenty-four 
hours, others as much ns a week or even more. On the 
whole the tendency seems to be to lengthen the duration 
of exposure. 

Ext ra-abdominal Application of Radium . — In addition to 
vaginal application large quantities of radium aro sometimes 
used on the surface of the abdo- 
men, placed at a distance from 
the skin. This method has been 
widely employed in America, 
where as much as a gram of 
radium is used at a distance of 
10 cm. As an example of bury- 
ing technique by the vagina, 

I will describe ray own method 
of treatment. 

Method .— The patient is douched 
for two or three days before the 
operation with weak lysol. At the 
time of operation she is placed 
under an anaesthetic in the litho- 
tomy position, and the vulva and 
vagina cleaned with picric acid 
3 per cent, in spirit. A micro- 
scopic section of the growth is then 
taken in every case in which the 
radium is applied for the first time. 

The needles are placed in and 
around the growth, keeping as far 
as possible about half a centimetre 
of tissue between each needle. Tho 
longer needles are pushed outwards 
as well as upwards into the base of 
the broad ligaments. The whole . 

vagina is then packed with gauze soaked in flavine. The amount 
of ^radium I generally use is as follows : 8 large needles approxi- 
mately 6 cm. long, ea'ch containing 3 mg. of radium element, filter 
0.5 mm. of platinum; 12 or 13 smaller needles, each containing 2 mg. 
of radium element, filter 0.5 mm. of platinum; total number of 
mg. 48 or 50. These remain in place for 144 hours. 

In my present series of cases the patient lias a second 
vaginal* application after an interval of four weeks. 

Technique for Intra-abdominal Radium . — The great diffi- 
culty is to affect the deeper parts of the growth. ‘With this 
in mind I carried out in one series the technique suggested 
by Daels of Ghent. This consists in putting the radium 
alongside the iliac glands, but extraperitoneal, and is 
carried out in the following manner: 

The patient is put under an anaesthetic in tho lithotomy 
position. An incision is made in the iscliio-rectal fossa and blunt 
dissection carried out with the finger as far as the spine of the 
ischium. Another incision is made just to the inner side of the 
anterior superior iliac spine, and a blunt dissection carried out, 
the finger passing over the psoas muscle and external iliac vessels. 
A tube is then passed from the lower incision^ right through the 
pelvis to the upper incision, and through this tube a chain is 
guided, the tube being then removed and leaving the chain in 
place. One radium tube is attached to this chain, which is pulled 
on, and the desired depth can be obtained by counting the number 
of ’ links of the chain remaining outside. The radium is moved 
each day, and entirely removed at the end of the third day. 

This operation I carried out in 14 cases. Although some 
of these cases have done well I do not care for the technique, 
as it involves too much blunt dissection, and the radium 
is concentrated into one mass, and therefore does not 
conform with my ideal of uniform distribution throughout 
the growth. 


The next method that I tried was that employed at the 
Radhim Institute of Brussels — namely, the intraperitoneal 
method. 

The patient is put in the Trendelenburg position and the 
abdomen opened. Needles are then placed in the back of the 
uterus and in the broad ligaments, and the rubber-covered wires 
holding them are brought out through the lower part of the 
abdominal wound. The whole pelvis is then packed with gauze 
(it generally requires about 8 yards of 6-inch gauze), and the end 
of the gauze brought out with the above-mentioned wires through 
the lower part of the abdominal wound. At the end of a week 
the gauze and wires are pulled out, the patient being given gas 
anaesthesia. I have performed this operation in ten cases. 

Although some have done quite well I am not satisfied 
with the technique, and am at the present moment working 
out a new method, using a rubber plug to fill the pelvis. 

Combined Radium and X Rays . — Until recently facilities 
at St. Bartholomew’s Hospital for this method of treatment 
have been rather restricted, and my own experience of 
combining radium and x rays has been limited to a few 
patients treated in private by Ur. Finzi, two of whom have 
been very satisfactory indeed. Now that we have installed 
a deep x-ray plant purely for research we hope to undertake 
a large series of such cases. 

Conc/nsfon regarding Technique . — My own opinion is that 
any technique should aim at 
getting a comparatively small 
intensity evenly distributed 
throughout the growth, and 
applied for a comparatively 
long time. 

Dosage. 

The question of the best 
dosage is still sub judicc. It 
is from tbo solution of this diffi- 
cult problem that the final tech- 
nique will be evolved. 

Although it is impossible here 
to discuss in detail the physics 
of radium, yet there are one or 
two points to he remembered. 
The first of these is the fact 
that the intensity of radium 
obeys the inverse square law in 
the same way that light does. 
As an* illustration it may be 
noted that the dose received by 
the fingers holding a tube of 
radium with a filter of 0.5 mm. 
of platinum for half a minute is the same as if those fingers 
were exposed at a distance of one yard from the radium for 
a period of three and a half years; or, to put it in a more 
practical form, the tissues of the pelvis 2 inches away from 
the tube receive 10,000 times less irradiation than the tissues 
immediately surrounding it. In these circumstances, Is it a 
matter for surprise that those people who only put one tube 
into the middle of the cervical canal do not prolong the lives 
of their inoperable cases? Another point to remember is the 
filter, which makes a considerable difference to the type of 
rays and intensity. 

Units of Dose . — In order to understand the description 
of various techniques we must he quite clear about the 
expressions used to indicate units of dose. I 11 using radium 
element in the form of a salt we should speak of x number 
of milligrams of radium element used for y number of 
bom's, and then add the full description of the distribution 
and number of needles or tubes. "When, however, emana- 
tion gas is employed the unit used is spoken of as a 
millicurie. 1 'When emanation gas without its parent salt 
is used it breaks down rapidly, so that its activity declines 
by one-sixth every twenty-four hours. There are two wavs 
of describing the dosage when emanation is used. We can 
say that the dose was x number of millicuries applied for 
y number of bom's, and tben work out by reference to a 
table tbo mean number of millicuries for the length of 
time of application. Or we can describe tlie number of 

1 Wien a milligram of radium Is sealed up for a time the amount of 
emanation gas becomes constant, and this equilibrium amount is spoken 
of as one millicurie,' and can be measured bv its effect upon an 
electroscope. ’ . , 
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milliciiries of emanation gas ivkicii hare been destroyed 
during that time. For instance, if we put in 100 me. and 
take them out after twenty-four hours, we shall have used 
approximately 16 me. This latter method has the advan- 
tage that it can also bo used for calculating the dose when 
radium element is employed. Whichever method is used 
it is still necessary to give details of the number of tubes, 
distribution, filters, etc. 

Dosage in Delation to Biological 'Effect . — A great deal of 
work is being done in various laboratories to find out the 
exact action of radium on the normal tissues, and until the 
laws governing such action are known wo clinicians can only 
grope about in tho dark, trying by empirical means to find 
the most efficient dose. Tho first, and perhaps the most 
important, point to be decided is whether the biological 
results are proportional to the irradiation received; in 
other words, are the same biological results obtained by 
using 100 mg. of radium element for twelve hours as 
50 mg. for twenty-four hours? That is, is it better to use 
a small dose for a long time or a large dose for a short 
time, or is it exactly the same thing? There is a certain 
amount of laboratory evidence that it is not the same 
thing, and in my opinion the clinical evidence is very much 
in favour of a medium dose, well distributed, applied for a 
very long time; in my last series of cases I have been using 
50 mg. of radium element in twenty needles for 144 bonis 
at a time, with distinct improvement in immediate results 
compared with my former series. 


Results. 


The general public, and for that matter the majority of 
practitioners, will only judge results by tho number of 
years the patient lives after the treatment, and although 
wo all hope that eventually radiotherapy will he ablo to 
stand siich a test in the case of inoperable carcinoma of 
the cervix, yet it is obvious that at first wo must judge bv 
the local and histological effects, for, as already mentioned’, 
the more inaccessible parts of the growth go on living and 
continue to kill the patient as heretofore. Tiiat does 
not mean that radium has no effect on malignant disease; 
it merely means that we have not yet learnt how to apply 
it to the whole growth. My disinclination to judge the 
results of radium treatment by tho years that a patient 
lives does not aviso from a wish to vindicate radiotherapy. 
We at St. Bartholomew’s took tho matter up four years 
ago with absolutely open minds, and we judged the im- 
provement or otherwise following the use of different 
techniques by : 


tlie uteri removed by 


1. The histological evidence from 
hysterectomy following radium. 

2. The rate of disappearance of symptoms. 

3. The rate of disappearance of the growth and the hcafino 

of the malignant ulcers. 0 

4. The duration of the patient’s life after treatment. 


Histological Evidence. 

This histological work was all carried out by my colleague 
Dr. It. G. Canti. During the first two years of our research 
wo paid particular attention to tho histological findings 
after irradiation, and in two series comprising over 50 cases 
the amount of radium used and the technique were approxi- 
mately tho same, anil we only changed the number of hours 
the first series being for eight hours, the second for twenty! 
four. The conclusions that Dr. Canti came to wero as 
follows : 


(a) That the introduction of approximately 170 mv, G f radii 
element into and around the cervical tissue for twenty-four ho’ 
is capable of causing a complete disappearance of the growth 

& within a few weeks, whereas the same application 

of tile erowtlL ces ° r n<> effect “ the 4 uanti( y « appear* 

(b) That definite series of changes in the carcinoma cells ear, 

dthfiSJ' 4 aUcr lading up to~e?cd'struc n t 

it I,roc!uccd in a “ a 

fonslauVn^J? fi WTs^t iVe f .? 1 * Cclls f U 4 V c p7aco llefore 

?tfST nCC °- f ^ growth. 18 ,10t lbe caasal 

hS r £ n thS a w!.l a )^ T ore v V lncmWe «h*n the uter 
at a 1st, r uat*. * lalUr l«al atrophy and fibrosi, take pi 


In ono case, in which hysterectomy was performed as early 
as four weeks after the first application of radium, ho 
growth was found in spite of a number of sections being 
cut and examined, and in the other hysterectomies (some of 
them performed at the end of a week, others after several 
weeks), if growth wa^ found at all it was so affected as to 
make it impossible to believe that the cells would have 
been viable. 


Disappearance of Symptoms nnd Signs. 

In order to get the most reliable symptoms and signs by 
which to judge the effect of irradiation, wc have chosen the 
three following: (o) haemorrhage; (b) ulceration; by this 
wc mean malignant growth of an ulcerative type, in 
contradistinction to (r) the proliferating cauliflower type of 
growth. 

An analysis of these symptoms and signs shows m 
following: Of 85 cases treated, all were quite inoperable 
except 11. Of these 11, 5 wove borderline cases upon whom 
some people would undoubtedly have attempted operation, 
6 were cases upon whom I myself would have operated had 
it not been for the general condition, or the fact that the 
patients themselves refused operation. 

(а) Haemorrhage . — Of the 85 case-?, in 5 no note was made of th- 

symptoin of haemorrhage after treatment. Of the remain?"? ^ 
in 68 — that is, in 85 per cent .--haemorrhage^ ceased, eiicfr 
ntanently or for a considerable time, which in itself is of bead: 
the patient. # , . {c :, 

(б) Ulceration * — Of 68 cases in which ulceration was no * A ^ 

treatment started, and in which a note was made contfw ■ . 

condition after treatment, it was found that ulceration n ___ 
appeared entirely, either temporarily or permanently, in Jr ' 
that is, in 63 per cent, hi 25 cases ulceration did not w-apv * 
In these 25 cases, as a matter of fact, it diminished for a ^ 'tier 
some,. but as the question of the size of an ulcer is always a 

of opinion this is not taken as any index. . „ 

(r) Growth. — In 37 cases in which growth (by this is w 2{Uant 
raised cauliflower type of growth/ in contradistinction \om = ^ 
ulceration) was noted before treatment, this entirely c/eare 
26— that is, in 70 per cent. In 11 capes it did not disappear •» 
although in some it was diminished. 

It was noted that both these last signs — malignant ulcera. 
tion and malignant overgrowth — disappeared more <l ult ‘ . 
in those cases which had had applications of radium 
long duration. 

Duration of Life. , » 

Tho figures relating to the cases treated at St. -Car to 
mew’s Hospital are as follows: 

Of 85 cases treated between May, 1921, and April, 1925* 
hopelessly inoperable, 5 were borderline, 6 operable but io ‘ 
reasons were not operated upon, as already mentioned- p f 

85 cases, 31 are living and 54 have died. As, however, * ^ 

these living cases have only been treated for a few ®o -i 
real facts are better expressed by taking those cases v 1 
treated between May, 1921, and May, 1924. mere- 

Of 58 inoperable cases, 10 are living after one y ea * 
making 18.9 per cent. Of these. 10, 1 has lived for 48, * ° V*. 

1 for 40, 1 for 21, 1 for 19, 1 for. 17, 1 for 14; and 3 for U 
Of 4 borderline cases treated, 1 has. lived, for 16 P 1 ?, j>rcc 
Of 2 operable cases treated within the panic period, ± ^ 

living for 12 months.’ Taking these three classes c °. £i8 7°P* r 
patients, there are 12 living for 1 year or more — making 
cent. r m cre, 

Of the 54 eases who have died, 14 lived for one year .. ^ 

1 lived for 36 months, 1 for 31 months, 1 for 26 months. * an( j 
14 were very materially benefited for a considerable t the 

there is very little doubt that their lives were prolonged. * 

remainder 27 were benefited and made more comfort- pf 

time, but there is no evidence that their lives were pro® » * sn d 
the rest, to 8 the treatment seemed to do no good J. Of 

in the case of 5 it is quite possible that it actually did 
the 64 patients, therefore, all hut 13 received some be new 
80.9 per cent. , _ badly 

Of the 21 patients living less than a year, 4 aie o * 
and going downhill; tho rest appear well. * 

It is impossible to quote all tho statistics of 

the following figures give some idea of the prolongs 
life in some of the well known centres. r » ^ 

Last vear the Radium Institute of Paris P 1 * 5 iV 1 

. - - ... It 


te of Paris d 

treated in 


following figures. Of those cases treated in 
1S21, 226 cases of carcinoma of the cervix were 
solely by radiological methods. Of these — ■ ^ 

Of 21 cases of recurrences following operation, 2 are 
recurrences (one was treated with x rays as well), 3 a 
have recurrences, 16 are dead. Professor R6gaud ° erfl ny to 
states that a preliminary hysterectomy causes raaiurn Jt 0 ^ r is 
lose all the anatomical conditions for its efficacy, anil Y-takc* - 
. h ^ bIe to scatter malignant cells, and is therefore a great nn= . 
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Of 114 inoperable eases, 15 appear lo be without any recurrences, 
ibe longest being three and a half years and the shortest one year. 
This equals 13.2 per cent. ; 12.4 per cent, were greatly benefited.* 

Of 67 borderline cases, 24 are still living, tho time since tlio 
beginning of treatment varying from one year to three and a 
half years— making 3S.8 per cent.; 35.8 per cent, were greatly 
benefited, , 

Of 24 operable cases, 11 (45.8 per cent.) arc still living without 
nnv sign of recurrences, for times varying from one to three and a 
half years. In another 25 per cent, the disease disappeared locally. 

Tho statistics published by the Radium Institute of 
Brussels aro roughly as follows: 

Operable Cases . — Of 14 operable cases treated by radiollievapeutic 
methods, 73 per cent, were living and free from eigiis of growth at 
the end of one year or more. 

Borderline Cases .— Of 24 doubtful cases, 12 were free from any 
signs of growth after 011c year or more — making 50 per cent. 

I r. operable Cases— Of 24 inoperable cases, 8 per cent, were living 
and free fvom any sign of growth after one year or more. 


Tho figures from the Rndiumhemmet, Stockholm, are: 

Of the 181 inoperable cases treated, 16.6 per cent, were welt after 
five years. , ,, 

Of the 36 operable and borderline cases, 40.5 per cent, were well 
at the end of five years. 


Tho following list shows the number of cases treated in 
various years at the Memorial Hospital, New York, and the 
number living in May, 1921. 


Inoperable Cases: 


Of 15 cases treated 

in 

1915 ... 

None 

„ 24 „ 


1916 ... 

1 

„ 41 „ 


1917 ... 

None 

„ 41 „ 


1918 ... 

7 

,, 69 ,, » 


1919 ... 

23 

„ 92 „ 


1920 ... 

58 

Borderline Cases: 

Of 5 cases treated 

in 

1916 ... 

... ... 2 

,, 3 ,, „ 


1917 ... 

2 

„ 17 „ „ 


1918 ... 

5 

„ 10 


1919 ... 

7 

„ 12 „ 


1920 ... 

8 

Operable Coses: 

Of 1 case treated 

in 

1915 ... 

l 

,, 3 cases treated 

in 

1916 .... 

None 

3 


1917 ... 

2 

” 4 ! 


1916 ... 

2 

„ 9 


1919 

7 

„ 14 „ 


1920 ... 
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RADIUM TREATMENT OF INOPERABLE 
CARCINOMA OF THE CERVIX t 

BY 

GILBERT I. STRACHAN, M.D., M.R.C.P., 
F.R.C.S.Esg. asd Ed., 

ASSISTANT GYNAECOLOGIST, CARDIFF ROYAL INFIRMARY ; FIRST ASSISTANT 
TO THE PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, WELSH 
NATIONAL SCHOOL OF MEDICINE. 


This communication is founded on a study of 40 cases of 
carcinoma of the cervix treated by the application of 
radium. The radium is supplied to the Cardiff Royal 
Infirmary by the Medical Research Council for research 
purposes, and inoperable cases of this disease have been 
treated in this manner since May, 1922. 


Technique of Application. 

Tho dose usually employed is 150 mg. of radium bromide, 
and it is inserted for twenty-four hours. Two tubes of 
59 mg. each, sheathed in 2 mm. of platinum, are inserted 
into the cervical canal, and the others are distributed at 
the periphery of the growth according to the anatomical 
conditions. In some cases six tubes of 10 mg. each are 
inserted in a circle, but in other cases, when the condition 
is of irregular shape, the smaller tubes aro inserted where 
they would appear to be most effective. 

* In 1915 and 1520 every single case that could reach the institute was 
treated. Since then the inoperable, have been selected slightlv, as it was 
lound that when very far advanced the treatment did more'harm than 
good. The authors consider that x-ray treatment only is better for these 
cases than radium. 


t A paper read before the fifth British 
Gynaecology, London, April, 1925. 


Congress of Obstetrics and 


Difficulties may he met with during application. In a 
number of cases tlie cervix had ceased to exist as a pro- 
trusion into the vaginal vault, and was represented by a 
foul, bleeding, friable ulcer, and in these it was often very 
difficult to get a satisfactory grip of the friable material 
with a volsellum. In some cases the cervical canal was 
difficult to find, especially where the growth was hard and 
excavated. It is esseutial, however, to find and explore 
tho canal with a sound to exclude the presence of an 
unsuspected pyometra. This condition was present in 12 
cases, in none of which was there any pyrexia or marked 
uterine enlargement. If pyometra be found the cervix 
should bo dilated and tho uterine cavity drained before 
radium is applied. In the cauliflower type of growth and 
in some others showing exuberant fungation the cervix is 
scraped prior to the insertion of radium. In such cases tho 
radium should be inserted immediately after scraping, so 
as to prevent dissemination of the carcinoma cells. 

After removal of the radium a vaginal douche should ho 
given, and repeated night and morning for three weeks. 
Tliis is recommended by Hayward Pinch, and is a practical 
necessity in the prevention of adhesive vaginitis, which 
developed in certain eases where douching was omitted 
and rendered future applications and investigation very 
difficult. 

At the first and each subsequent insertion a specimen of 
tho growth is obtained for microscopic examination. As 
the condition improves it becomes progressively more diffi- 
cult to fix the cervix, to get a proper view, and to remove 
a piece for examination, as, in the process of “ healing," 
tho carcinomatous cervix becomes more and more retracted 
up into the vaginal vault until only a little cicatrized area 
is present there, with tho vaginal walls often slack below it. 

Contraindications . — Tho main contraindications to tho uso 
of radium may bo classified under these headings: 

1. The presence of pyometra. This is discussed above; 
drainage is required before radiunr is introduced. 

2. The presence of inflamed appendages. Radium is apt to 
set up an acute exacerbation ir such cases. 

3. Vesico-vaginat fistula. If tin's is present when the case 
is first seen radium is inadmissible, as an actue cystitis may 
bo set up. If fistula develops in the course of treatment no 
further application should be given. 

Histological Changes. 

The histological changes in the carcinoma cells were at 
first puzzling and difficult to interpret ; hut after familiarity 
with tho appearances had been acquired the changes were 
found to be of a more or less uniformly degenerative 
character in a large number of sections' examined at 
different periods after treatment. 

The first change observed was enlargement of tho cells and 
of the nuclei. It was found in a number of cases as early 
as the third day, and usually by the end of the first week. In 
the majority of eases the cell cytoplasm and nucleus did not 
take up the stain as deeply as before. Here and there atypical 
kavyokiuetic activity was seen, shown by splitting of the chromo- 
somes, often in an irregular manner. Oedematous infiltration also 
was seen in the stroma; the changes in both situations were attri- 
buted to oedematous swelling due to a vascular reaction to the 
damage caused by the radium. True degeneration was usually 
well marked by the end of the second week. The nucleus was 
affected first ; karyokinetic changes were no longer seen, the defi- 
nite nuclear structure was lost and it stained darkly, showing 
little or no structure, and having an indefinite margin. The 
cytoplasm of the cell also underwent granular degeneration, and 
vacuotation occurred, while the cell walls stained faintly. Ev tlie 
fourth vreek degeneration was well advanced and the nuclei had 
either disappeared or were represented by dark structureless 
masses in tlie interior of the cells. Degeneration of the cyto- 
plasm had also advanced ; it stained irregularly, and vacuolation 
was well marked. In some cases what was left of the nucleus 
was seen to be pressed against the cell wall by a vacuole which 
occupied the rest of the ceil. The cell walls were verr faint or 
indistinguishable, so that areas were seen here and there occu- 
pied by an irregularly slamed mixture of degenerated cvtoplasm 
and nuclei with vacuolation — almost the appearance of degenerated 
syncytium. At about this period the stroma began to show 
reaction. Around the cpithoiiomatous columns Ivmphocytic in- 
filtration was marked, together with an increase of vascularity and 
a return of oedema. 

These changes progressed until about the sixth week, after 
which little more effect oil the carcinoma cell was to be expected 
as a result of a single application. The reaction of the stroma 
now became the main feature, and in time a condition of fibrosis 
was brought about; it did not occur until the cellular degenera- 
tion was advanced, and is to bo regarded as a process of repair 
bringing about what amounted to scar formation. In some 
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sections this fibrosis was universal and no remains of carcinoma 
cells were to be found, but in the great majority of sections taken 
as ion« as one year after infiltration lighter staining areas 
were seen occupied by the debris of cells and representing the 
degenerated remains of columns of carcinoma. . 

The stroma remained infiltrated with lymphocytes m the areas 
surrounding such masses of debris usually for several months. 
While these degenerative changes were well marked amt easily 
observed, it was remarkable how fragments or debris ol the 
carcinoma cells persisted even >n cases showing cluneal cure. 


Clinical Changes . 

The clinical changes were usually well marked, and con- 
sisted of all degrees of improvement of the three main 
symptoms — haemorrhage, pain, and discharge. 

Hacmovrhagc was the symptom most completely controlled. 
I}suail 3 r it ceased within the first ten days, and, in a case reacting 
satisfactorily, either did not recur or only an occasional slight joss 
occurred. This often happened even when subsequent physical 
examination showed some pcisistenee of ulceration which might 
bleed on manipulation. 

Cessation of dtsrhargc occurred in 18 cases, but in 6 others it 
was considerably diminished . It was usual for a patient to state 
that the bleeding had ceased and that she now had only a little 
discharge. 

Pain was affected variously. In about one-thii d of the cases 
it was entirely relieved, in another third partially relieved, and 
in the remaining third either unaffected or aggravated. It is 
probable that such aggravation is due to pelvic fibrosis compressing 
the nerves, in spite of the fact that the majority of such cases 
showed clinical improvement and increased mobility of the uterus. 

On local examination marked changes were found. Usually by 
the end of the first month the ulcerated surface had cleared up 
considerably, and in another month the improvement was suen 
that ulceration had disappeared and the cervix was represented 
by a cicatrized dimple at the vaginal vault. By this time also 
the periuterine infiltration had usually cleared up, and a uterus 
which, at the first examination, was found to be firmly fixed was 
now more or less mobile with the thickening dispersed from the 
fornices. This would show that at least a certain amount of such 
pelvic infiltration is inflammatory. 


Results of Treatment. 

The following is a summary of the results of treatment in 
this series. 


Of the 40 cases, 26 had one application of radium, and of these 
3 are known to have died within a year, 4 failed to report again, 
and 2 developed vesico-vaginal fistula. Of the remaining 17 cases 
the clinical improvement in symptoms and on examination was so 
marked as to constitute clinical cure in 10; while in the remaining 
7 discharge and pain have persisted in 5, with haemorrhage in 2, 
and the local condition shows unsatisfactory healing and some 
persistence of infiltration. 

Ten cases had two applications of radium, and of these 2 died 
and 6 failed to report. The other 2 both showed marked local, 
general, and symptomatic improvement, being free of sj-mptoms 
with the local condition cleared up beyond recognition and with 
increase of weight. 

In 3 cases three applications were given, and one of these failed 
to report. The other 2, when last seen, were free of symptoms 
and the local condition was represented by a cicatrix in the 
vaginal vault. 

In one case, in which carcinoma of the cervix developed subse- 
quent to previous subtotal hysterectomy for a uterine fibroid, 
four applications of radium have been given; symptoms have 
ceased and the local condition has cleared up. 

Of the 40 cases, then, 5 are known to have died and 
11 have failed to report; vcsico-vaginal fistula has developed 
iu 2, and in 7 the clinical condition is unsatisfactory. 
Considerable improvement, amounting to clinical cure, has 
heon obtained in 17 cases. It appears reasonable to estimate 
that of tlie 11 cases who failed to report 6 have died; 
on this estimate the total number of deaths would be 11, 
while if tlie whole 11 are to be counted as dead the total 
deaths would be 16. 

The number of cases actually treated by radium is in 
excess of the 40 quoted, but none are included whose 
treatment commenced less than a year ago. 


Conclusions. 

Tlie conclusion arrived at is that in inoperable car 
noma of the cervix , re have in radium the most note 
therapeutic agent vet to hand; that in practically all cat 
greater or less allegation of the haemorrhage and d 
barge can he obtained ; and that in slightly under SO T 

amtn\r C T° U ° f CliniCal CUrc » 
-«"lni p r rofcM,chl l h t0 t! ‘" ™» 

activity Would appear tow changes that fiirtl 

further investigation \ of tne T^tion. The 1 j 

ami, if necessary 6 ilv t J! t f ° rc b - v ’“proved technic 
- increased dosage to expose all p a 


of the parent tumour, together with any extensions, to the 
fullest effect of the radium rays to that cell activity may 
cease. 

It is to bo emphasized that this paper represents essen- 
tially a personal experience which happens to ho in general 
accord with the experience of others who have used radium 
as a palliative in carcinoma of the cervix. 

The cases considered were all inoperable according to 
the usual clinical criteria, and such controversial aspects of 
the matter as radium as an alternative to operation in any 
given case, preliminary radiation in the so-called bonier- 
line cases, or post-radiation hysterectomy' in eases showing 
such local improvement and disappearance of infiltration as 
may tempt the surgeon to operate, have been avoided. 
Again, all the eases recorded were treated locally, anil TO 
attempt was made to treat extensions in the pelvis, as tj 
the l)aels and Schwartz operations. The recorded result-- 
of these procedures have not tempted me to resort to them. 

It in important to estimate the exact position that radium 
should occupy in the treatment of carcinoma of the cervix, 
and it is as a contribution in that direction that thu 
paper is presented. 

I am indebted to Professor Sir It wen Mu cl can for pultirc bel= 
at my disposal for ibis investigation. 


THE APPLICATION OP ULTRA-VIOLET EIGHT Ex' 
GENERAL PRACTICE. 

BY 

T. CLYDE McKENZIE, M.B., Ch.B., 

SMETHWICK, BIRMINGHAM. 

At the present time much is being written oil H|* 
specialized application of ultra-violet light, hut to wv 110 . 
ledge nothing has been recorded of its use m ff 11 
practice. , . j, 

As a result of six months’ experimental work on ' rl . 
and myself with various types of lamps, I selected » l 1 ^ # 
mercury vapour lamp* of the atmospheric type. ‘ 

lamp has tho advantage of portability, nnd coin '. 
economy of current with powerful ultra-violet * l |. J R . r 
Tho expense of producing the light is not prohibitive, 
tiie electricity used does not cost more than the a' 1 c 
bottle of medicine. . . ., 3 

The actual source of the ultra-violet light is the ^ 

particles of mercury raised to a point of incandesce' 
the passage of an electric current. This constitu t 

Until recently tho only type or nu . , c 
hut the ntmospMf* 


mercury arc. 

vapour lamp was the vacuum lamp, 
pattern I have used is much stronger in ... 
tion and has a longer effective life. It is import'd 
that it is necessary at all times to guard ^ 


III III’-' «• ' V, 

ultra-violet radi. 

It is important to ^ 


a 


glass goggles, since "the ultra-violet light causes 5°! c ^ 

junctivitis unless such protection is used. Once in . 
the lamp appears to be indestructible, except by mcc * ^ 
breakage. I have had one in use for over 2,000 10 
it is apparently as good as new. . . ; n (cn- 

Various tests have been devised for measuring ' , c i,ing 
sity of ultra-violet radiation. Amongst others, the 
of methylene blue (L. Hill) and the toxic property o eaB) 
violet liglit on bacteria introduced into the moot u5( ; 
(Eidinow). The methylene-blue test, however, J® a , v ; 0 lft 
only for indicating comparative strengths of u .' jua). 
light and does not determine the reaction of the > u 
The blood test, useful in measuring the effect on tuc P‘ ,v 
is somewhat difficult to perform in general P_ rnc - £ina ]] 
simple preliminary test can he made by exposing^' ^ p it , 
area of the palmar surface of the patient’s “2Jf° l rcsl jltiBS 
light for one minute at a distance of 6 inches. J :C 
erythema is noted after twenty-four hours. 

I would emphasize the fact that in 90 per cen 


therapy 


of H'« 
Utica! 


was 


following cases I had previously tried ordinary „■ 

measures which were either ineffective or P r0 ® . Cl i?es 
extremely slow. . Details given below are of c nits'-''' 1 
when I used a 110-volt lamp. Lamps can now bc _ — 

. * Such a 'amp it manufactured by Messrs. Kelvin. B° tt “5 1 'vL?”dcs'S 0 .?{ 
m their works nt Hither Green, S.E.tS. A suitable stand .»» jJ £e zelV 
tor me, and has proved very satisfactory for applying I0C 
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up to 440 volts. The roofn temperature was maintained at 
70° to 75° F. 

Ulcers . — All eases trenied have responded after varying 
periods; one worthy of note was a blacksmith’s striker, who did 
not lose a day’s work while undergoing treatment. The following 
is a typical ease : Indolent ulcer of six months’ standing in a girl 
aged 17. After nine weekly irradiations, beginning with tlnec 
minutes at a distance of 10 inches and increasing to fifteen minutes 
nt 6 inches, the ulcer was completely healed. 

AVrn/in. — Exposure to the lamp produces very rapid reaction; 
at first the itching and discharge is increased, but this quicklv gives 
way to new skin formation and complete relief from pain and 
irritation. A typical ease was that of a cabman with severe eczema 
of the right leg who had boon treated medicinally for some weeks 
with no good result. His leg was irradiated weekly, beginning with 
live minutes at 10 inches. After seven treatments, finishing with 
ten minutes at 6 inches, the log was healed. 

Alopecia Areata . — Cases of this disease have been successfully 
treated after medicinal measures bad failed; hair 1 inch in length 
may be seen six months after treatment. Healthy hair grows 
about 4 inches a year. Prolonged treatment is not always required. 
Fine hair often appeared on bare patches after the third treatment. 
In a typical case, in a woman on whom a patch of alopecia areata 
had existed on the back of the head for six months, I began with 
fifteen minutes at 12 inches. Four irradiations at intervals of a 
fortnight at a distance of 6 inches for fifteen minutes were sufficient 
to start the hair growing. 

Sycosis , — In this discaso both successes and failures must be 
recorded. A chronic ease healed, but three weeks later broke down; 
this may have been due to the fact, which I discovered later, that 
he was using his old shaving-brush. On the other hand, a case of 
sycosis of the upper lip responded rapidly and healed after four 
treatments. A ease which may be quoted as typical is that of a 
man, aged 52, whose upper lip had been infected for several weeks. 
The lip was irradiated on four occasions nt a distance of 2 inches, 
commencing with three minutes and increasing to six minutes. 
Two sun-baths of the body were also given. 

Lupus . — Three instances of lupus have come under mv notice 
in the past twelve months. All made excellent progress under the 
treatment. One has healed, the others are approaching that 
condition. These patients have had weekly irradiations. 

Bums heal very quickly as compared with ordinary medical 
treatment, often showing healthy epidermis in half the time usually 
required. 

Psoriasis . — I feel diffident nbout mentioning this disease, but 
results would appear to show that ultra-violet radiation is very 
valuable in the treatment of this disorder. Local patches are 
rapidly removed, but where the disease is general a long couise 
of treatment is essential. 

Sciatica . — Six to twelve treatments would appear to give com- 
plete relief; even long-standing and acute cases respond; one 
patient who had been fourteen weeks in bed returned to work 
after six irradiations. One case only was unrelieved — a man, 
aged 63, who had been ill for six months. He, however, had only 
three treatments. A typical case is that of a man, aged 37, who 
had had sciatica of the left leg for fourteen weeks. At the first 
exposure he was given three minutes at a distance of 5 inches; 
the pain was relieved. Six oilier irradiations were given at weekly 
intervals, the time being increased to fifteen minutes at the came 
distance. 

Local Tuberculous Conditions . — Tuberculous knees, glands, and 
hip, and an anal abscess have all responded to treatment. A 
patient with a tuberculous hip who has been a cripple for eio’ht 
years is already, after six irradiations, walking and able to go out 
alone, which she had not attempted to do for three years. 

Cnorca . — I have found the ultra-violet radiation very useful in 
the treatment of chorea. A patient had had the disease for five 
consecutive years, often being confined to bed for as long as 
three months. She had weekly sun-baths, and was kept up and 
about last year, although pregnant. At first she was given small 
doses all over the body, "'and later the dose was increased until she 
could stand as much as an hour at a time. Whenever the chorea 
appeared to be starting extra baths were given. She bore a strong 
healthy child, although she had miscarried twice previously. ° 
Pickets .— Children with rickets always respond well to* ultra- 
violet radiation. One child who, on an average, was having fits 
twice a week, due to the disease, lias not had a return since its first 
sun-bafh. In another case — a male child aged 5 months — I be^an 
with five minutes’ radiation over the body at a distance of 18 inches. 
The bath was repeated twice a week,' the time being gradually 
increased to fifteen minutes. He was treated for three months. J 
Ith( umatism . — The chronic rheumatic patient appears to derive 
considerable benefit from ultra-violet light; it certainly seems to 
relieve rheumatic patients of pain and stops the progress of 
rheumatoid arthritis. 

From the above cases it may be concluded that ultra-violet 
light is not only useful to the tuberculosis and child welfare 
medical officers, but also to the general practitioner in his 
daily work. The form of apparatus I have used can be 
fitted comparatively easily in any surgery, and, provided 
the doctor gives his personal attention and exercises 
considerable patience, he will soon obtain good results. 

Ultra-violet light is by 110 means a panacea for all ail- 
ments, and in some of the diseases I have treated it simply 
replaces a more painful and cumbersome method bv a 
pleasant and easily applied remedy. I think also that it 
often acts quicker than some of die' older methods, allowing 


patients to go on with their work or return earlier to work 
than otherwise. Especially do I recommend it to the prac- 
titioner ill an industrial area where the worker, hidden 
between walls or under glass all day, is hardly ever sub- 
jected to the ultra-violet rays of the sun, and is therefore 
more susceptible to ultra-violet action. 

There is little doubt that a genera! sun-bath stimulates 
the average person if it be given wisely. In my opinion, 
on no account should a patient he allowed to treat himself, 
as I have seen some very had effects from overexposure. 
Tho artificial sunlight bath appears to act on the general 
metabolism of the body — the appetite improves and the 
mental outlook brightens. This is particularly the case, 
of course, in large towns and industrial districts such as 
that in which my own practice lies. During the winter 
months I find it a most valuable asset. 


ACCENTUATION OF A “MITRAL MURMUR” BY 
A TEMPORARY TOXAEMIC CONDITION 
(ACCOMPANIED BY TEMPORARY 
NYSTAGMUS). 

BY 

G. ARBOUR STEPHENS, M.D., B.S., B.Sc., 

CONSULTING CARDIOLOGIST, KIXG EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. 


The patient in this caso was a boy, aged 14 years and 
10 months, an indoor pupil of the Royal Cambrian Insti- 
tution for tho Deaf ami Dumb. His deafness is congenital, 
and it may bo of interest to state again that nearly all 
cases of congenital deafness have hearts with normal sounds, 
whereas the majority of acquired cases have some adven- 
titious cardiac sounds. My experience is that the acquired 
eases arc generally associated in their origin with some 
specific feverish condition, when either through some inflam- 
matory condition of tho heart tho circulation of the blood 
in the region of the middle ear becomes enfeebled, or 
through some coinciding inflammation of both heart and 
ear the local tissues are irretrievably damaged. 

For such a reason it may be of interest to mention that 
when this boy, in March, 1918, at the age of 8, was first 
medically examined by me his heart sounds were normal, 
but when I re-examined him in March, 1919, he had what 
is usually called a systolic mitral murmur. Between these 
two examinations (namely, in November, 1918) he had a 
very bad attack of influenza. The mitral murmur at each 
periodical examination did not become more marked, but 
rather seemed to be, if anything, less noticeable. Slight 
distinctions in quality and quantity of heart sounds are, 
however, very difficult to estimate. At any rate, he did mot 
suffer at all from an impediment to the circulation of his 
blood, and his activities were quite unimpaired. 

On December 19th, 1921, there was a Christmas tree at the 
institution, when this boy indulged unduly in the good things on 
the table. About an hour after the feast was over he fell down, 
and was thought to have hit his head. He became pale, pulseless, 
and collapsed, and the stomach was emptied of all its contents. 
Before I arrived he had been given a small quantity of hraudy, 
but neither this nor any water could be retained. IVheil I examined 
him there was no evidence of any cut or bruise on the head, nor 
did there appear to be any soreness on the following days. He 
was quite unconscious, the 'pupils were considerably dilated, and 
he had marked lateral nystagmus. The temperature was 100° I'., 
and the pulse (120) was very soft and feeble. I found a very 
diffused impulse beat, a slight increase of the cardiac dullness, 
aud a marked mitral murmur over the whole cardiac area. 
As he was quite quiet and in no pain, with only a very slightly 
raised temperature, I ordered him to be kept warm with hot-water 
bottles, and watched during the night. 

The next morning some amount of consciousness had returned 
tho nystagmus was less marked, the pulse slightly stron-cr but 
ho was still very pale and the tongue flabby. The "heart’s impulse 
was still considerably diffused and the murmur very marked. He 
was ordered 3 grains of calomel (which had the desired effect) 
and subsequently was given three drops of Condy’s fluid in water 
every four hours. In two days the nystagmus had disappeared, the 
pulse tone was restored, the tongue and appetite were good whilst 
the impulse was nearly normal. The next dav he was allowed 
to be taken homo for the holidays, with a note as to the condition 
of things to the medical officer of the education authority. 

After liis return from the holiday (when the treatment consisted 
entirely of rest) I found the heart conditions normal save for 
a slight mitral systolic murmur, and the reserve power of th© 
heart good, whilst there was no evidence of any nystagmus. 
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Tho presoneo of this temporary , nystagmus is of con- 
siderable interest and importance, for in my opinion it 
helps to emphasize tlie toxaemic nature of tho whole attack 
—the nystagmus, like a vertigo, arising from some gastric 
poison. The collapsed and pulseless condition can bo con- 
sidered due to a toxaemia, whilst the stomach disturbance, 
together with tho beneficial result obtained by means of 
calomel, seems to confirm a gastric origin. Gastritis of such 
a nature is usually associated with signs and symptoms classi- 
fied under tho head of urticaria— an irritable condition of 
the skin resulting in rapid exudation of scrum or lymph; 
an acute labyrinthitis causing vertigo ; an acute injection 
of the bronchial mucous, membrane causing asthma. 

In this caso there was a markedly diffused impulso and 
an extensive accentuation of the mitral systolic murmur. 
This marked diffusion of impulse is explainable by a rapid 
exudation of fluid into the pericardial cavity, which 
accounts also for the increase in the area of cardiac 
dullness. That this pericardial fluid is subject to varia- 
tions needs no proof, hut to prove definitely when and to 
what extent those variations occur wo have to fall hack 
on symptoms. Any disturbance of the intrapcricardiaf 
conditions is necessarily associated with very alarming 
symptoms, and of such a nature as was found in this 
patient. 

Normally one finds 4 to 8 c.cm. of pericardial fluid present 
post mortem, generally lying in the most dependent part of 
tho opened sac, but that is no evidence of tho position or 
conditions of the fluid during lifo. In 1915 I drew atten- 
tion to the fact that during life tho intrapericardial 
pressure is negative to the extent of 6 to 8 cm. of water, 
and tho result of this negative pressure is by suction action 
to keep the pericardial fluid at an equal thickness all over 
tlie surface of the heart. 

For an organ liko the heart, in, as it were, perpetual 
motion, a great essential is proper lubrication, which is 
supplied by tho pericardial fluid, right both in quality 
and quantity; hut should a toxaemic condition occur 
suddenly, with a rapid exudation into tho pericardial 
cavity, tho lubrication is disturbed and the motion of 
the heart interfered with to a serious extent. Evidence 
of such an exudation into tho pericardia] cavity is supjrlied 
in the caso here recorded by the markedly diffused cardiac 
impulse. 

Heart disease has been recognized as an entity for barely 
one hundred years, so that whatever tradition exists cannot 
be above criticism, especially of a constructive nature. In 
my opinion a great wrong has been done to the science of 
cardiology by depicting on cardiograms the “ exact ” posi- 
tion of a sound or murmur, implying a scientific exactitude 
for what is really a matter of individual judgement. 

Let ns for the moment cease to consider tho cause of the 
heart sounds, and concentrate on tho conditions necessary 
for their conduction to our auditory apparatus, Tho heart 
sounds have to pass through tlie pericardial fluid (normally 
a thin layer) as well as the chest wall. "With a rapid 
exudation of fluid into the pericardial cavity thero must he 
a considerable modification of the conducting conditions, to 
provo which one need only refer to tho fact that in a caso 
of marked pericardial effusion tile heart sounds are not 
heard. Since fluid is a good conductor of sound we should 
expect the heart sounds td he readily transmitted, hut the 
royerso is proved to ho the case. The “ energy » trans- 
autted from the chestpiece of a stethoscope to tho cars is 
the same as that transmitted from the chestpiece of a 
cardiograph to tho tambour and “ pen ” for the production 
of tho heart curves or waves on the moving roil of paper 
I ho “heart curves or waves” therefore represent on 
paper what is heard by the ear — that is, the “ heart 
waves ” represent tho heart sounds. 

In pericardial effusion tho “ heart waves” are reduced to 

toniTu’ • !md S ^f SO are the !,cart sounds; in other 
ords, there is so little movement of the pericardial fluid 
that no movement is. recorded on the cardiogram 

disappearance 1 of° n th f ^ on associatctl "ith the 
pro.&?rtl,e heart thev^.m'T 11 ^ , Were the sounds 
rcaddv with suel, p - k e conducted all the more 

are tlie heart id! 2?'^ ° f ™ other words, 

poricardial cavity? P Uced normally by the fluid in the 


Watson, to whom belongs tlie credit of being a pioneer 
in tho realm of cardiology, dogmatically asserts that the 
first sound of the heart is due to the contraction of the 
heart muscle — “ because, gentlemen, you all know,” he 
tells us in bis lectures, 11 that a nmselo when it contracts 
produces a sound.” 35ut a muscle when it contracts pro- 
duces no pound, so that the heart sounds cannot be due 
to the contraction of the heart muscles. The vibration of 
tho valves has been asserted to be responsible for many 
heart sounds, but is* it possible to believo that a thin 
membrane, of which tho valves are composed, can be 
strung so taut as to cau c e such a loud-sounding vibration 
as evidenced by the heart sounds? Truly, when tlio valves 
arc affected tho Founds ave affected, but tho more diseased 
the valves the less they arc capable of vibration, although 
coincident with a marked increase in volume of sound. 
When, however, the valves are affected the intrapericardial 
conditions are aUo considerably modified, and I have drawn 
attention to the fact that in heart failure tho intraperi- 
cardial pressure has become atmospheric with a consequent 
loss of suction action whereby the lubrication of the heart 
is greatly disturbed. 

3t is now generally agreed that the end comes in heart 
disease, not by valve leakage, but through failuro of the, 
myocardium, which to act satisfactorily must bo properly 
lubricated with pericardial fluid of the right quality and 
quantity under proper conditions; but, as I have prore 
by means of the manometer, those pericardial conditions, 
arc not normal in death duo to heart disease. 


$famarauim : 

MEDICAL. SURGICAL. OBSTETRICAL. 


GALL STONES IN A GIRL AGED THIRTEEN: 
CnoixcYSTOTOMY, Removal of Four Sxoxes : RECOVERY- 

The memorandum by Dr. H. S. Woods .(Britisii 
Journal, March 21st, p. 552), describing cholccystcctom) 
a male aged 18, has stimulated me to record this case: 

I have not attempted to search the literature, but \\ a 
(Annals o] Surgery, July and August, 1911) gives the 0 
ing table showing the ago at timo of operation i 
409 cases upon which his paper is based, and the ages 
which symptoms first appeared. 


3 

27 
57 
122 
101 
67 
27 
5 
0 

Ho quotes a paper by Still in which records of 
threo cases in young children (ten of them stillo° | 

* __ J _\ XT ,-,1 net- +.VlA OPC^l 


Age 

at Time of Operation. 

Age at 

ohic 

Age. 

Number. 

Age. 

1- 

10 ... 

0 

i 

-10 

11- 

20 ... 

0 

ii 

-20 

21 - 

30 ... 

... 26 

21 

-30 

31- 

40 ... 

... 68 

31 

-40 

41- 

50 ... 

... 117 

41 

-50 

51- 

60 ... 

... 123 

51 

-60 

61 - 

70 ... 

... 63 

61 

-70 

71- 

80 ... 

...• U 

71 

-80 

81- 

90 ... 

... ■ 1 

81 

-90 


young infants) are collected. Nevertheless, tho .j., 

removal of gall stones at the age of 13 must be su 
rare to be of interest. 

I was asked to sec a girl, aged 13, in consultation. 
informed me that some months previously slio haci i j ia{ j had 
accompanied by B. colt. For about eighteen months qfyes® 

frequent attacks - of severe abdominal pain and vomit ^ ugua ]ly 
attacks usually came on at night. She had had j 

severe attack starting at 2 a.m. on March 21st, 1920. > uc ], 
her, on the afternoon of March 23rd, the pain, PJ^.-Rondrih 311 
severe than it had been, bad settled in the right hypoc ^ ^ {foe 


! than it had been, bad settled in the right hypoc {foe 
ight iliac fossa. The abdomen was normal excep 

attack 
0, ope nea 

append*- 


and right 

right lower rectus was somewhat rigid. 

I diagn '--- 1 A > 

subsided A arranged to oper; 

ttle’s 

l concretion anu two uiiettinvi»»*«®| - m 

stricture near the tip. As, however, it was hanging ° in the 
pelvis I was not satisfied that it accounted for the P , jny 
hypochondrium. I therefore explored further and 10 * rse d t^ 50 
surprise a large gall bladder containing stones. 1. 0 e gtone*. 
incision, opened the gall bladder, and removed four 


^ cr ICEIUS nelti suuicftuau I ^tt3CK 

I diagnosed recurrent appendicitis. As the present opened 
subsided I arranged to operate, and on March ZittW A append^. 
the abdomen, using Battle’s incision, and removed ** . a 

It contained a concretion and two threadworms^ f jh th e 
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No slones vrcro felt in tlio ducts. The gall bladder was drained 
and U 10 abdomen closed. The stones were roughly round, but 
showed from one to three well marked facets on each. The 
diameter of the smallest was one-third of an inch, of the largest 
half an inch. They were of tho laminated bile pigment and 
calcium type. 

The patient mado an uneventful recovery and left the nursing 
homo quite Well. 

Flj mouth. c - M. Kennedy, F.R.C.S.Eng. 


ULTRA-VIOLET THERAPY. 

There are still so mail}’ gaps in 0111* knowledge botli of 
tho theory of ultra-violet therapy and of the physiology 
of the suprarenal glands that, at the risk of calling atten- 
tion to a phase of tlioir relationship which may have 
already been recorded, I venture to send the following 
note : 

M. H., male, aged 12A, has suffered for nine years from attacks 
of bronchial asthma of moderate severity, induced apparently by 
errors of diet, cold, erupting teeth, fatigue, and excitement. 
Many forms of drug treatment have been, tried without success, 
until quite recently, when adrenaline was tried and found to act as 
a specific. He had his first dose^ of light (two minutes’ exposure 
to K.B.B. air-cooled lamp at 14 in.) at 7 p.m., and developed an 
attack of asthma early next morning. At 9 a.m. he was given a 
dose of adrenaline and it was noticed that the erythema was 
much less developed in him than in his younger brother, who had 
received the same dose of light at the same hour. SVithin half an 
hour the asthma had passed off, and at 12.30 he remarked that his 
skin was itching a good deal; the erythema was found to be that 
of a mild second degree, little if anything less than his brother’s. 

It appears to bo a reasonable deduction that the skin’s 
reaction to light makes a demand upon the suprarenals, 
which in this case temporarily exhausted them and thereby 
induced an attack of asthma; and that the small dose of 
adrenaline relieved the latter and enabled the reaction to 
bo completed. Incautious exposure to sunlight of patients 
with active tuberculosis is well known to induce exhaus- 
tion and rise of temperature, but these effects have gener- 
ally been attributed to the beat rays. This case strongly 
suggests- that a truer rationale of the reaction would attri- 
bute the effects to suprarenal exhaustion, and affords a 
reasonable prospect that adrenaline, given at the time of an 
exposure to light, would safeguard these patients from 
such untoward results, just as it does in the case of 3M. H. 
At the same time it explains the good results claimed for 
tho ultra-violet therapy of high blood pressure. 

London, X.G. ^ • lALBOT, M.K.C.S., L.R.C.P. 


JEJUNAL ULCER. 

Ix view of the recent correspondence as to the advisability 
of performing gastro-enterostomy at the same time a"s 
closure of a perforated duodenal ulcer, the following case 
would seem to be of some interest. 

G. V., an iron-worker, aged 41, had ’been suffering from 
abdominal pain for eight months, when he underwent an opera- 
tion for perforation of a duodenal ulcer in May, 1923. The 
surgeon who operated, besides suturing the perforation, per- 
formed posterior gastro-enterostomy. Recovery was uneventful. 

For three months the patient did well, but after that time he 
began to complain of severe pain, and to lose weight. He was first 
seen by me in August, 1924. X-ray investigation showed both the 
pylorus and the gastro-enterostomy orifice to be functioning. He 
was seen in consultation by Dr. A. E. Barnes of Sheffield, who 
diagnosed jejunal ulcer. I operated in March, 1925, and found 
a large indurated jejunal ulcer, the crater of which was as Iar»e 
as a halfpenny, the base being formed chiefly by the transverse 
cclon. The ulcer perforated as soon as the manipulation was 
begun. The ulcer was excised with the first eight inches of the 
jejunum, the opening in the stomach closed after excising the 
indurated parts, and the divided jejunum joined end-to-end with 
the duodeno-jejunal flexure. The pylorus was found to be quite 
patent, and there was no sign of the former duodenal ulcer. 
Recovery has, so far, been satisfactory. 

It would appear to be a fair assumption that if suture 
of the perforation lind alone been carried out at the first 
operation in this case the patient would have been 'saved 
the necessity of further interference. 

"W. Stanley Wilmux, F.R.C.S.Eng. 

Honorary Surgeon, Rotherham Hospital ° 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BRIGHTON DIVISION. 

A clinical meeting of the Brighton Division of the British 
Medical Association was held at the Royal Alexandra 
Hospital for Children on April 23rd, when Sir. G. Morgan, 
consulting surgeon to the hospital, was in the chair. 

INTUSSUSCEPTION. 

Mr. J. R. Griffith read a short paper on intussuscep- 
tion. Tl- 3 majority of cases of this disease occurred in 
children under 2; the patient was usually a hoy, and was 
healthy and robust. As a rule the diagnosis was unmis- 
takable. Tho attack came on suddenly, often after an 
attack of diarrhoea ; it began with agonizing colic, tho 
bowels emptied themselves and the patient vomited, tho 
legs were drawn up, and the breath came in little gasping 
cries. The spasm passed off and was repeated. Blood- 
stained mucus began to drain from tho rectum, and the 
spasms became more and more frequent until the pain 
bccamo continuous. On examination a sausage-shaped 
swelling was detected, lying across the abdomen above the 
umbilicus; sometimes the apex could be felt on rectal exam- 
ination. All cases, however, did not conform to this type, 
and sometimes it was by no means easy to make a diagnosis. 
It was not uncommon to find the child sleeping peacefully, 
with nothing hut the history to suggest that there was any- 
thing wrong. The lump might appear to be absent at ono 
time, although it was clearly evident both before and after. 
Occasionally no history could he obtained of the passage of 
blood and mucus; in these cases there was no congestion, 
and the intussusception was easily reduced. Operation 
directed towards the complete reduction of the intussus- 
ception was the only rational form of treatment, and it 
must be performed at the earliest possible moment, before 
congestion was followed by loss of vitality. Therefore, 
where any question of intussusception arose the child was 
always examined under an anaesthetic on the operating 
table. An abdominal and a rectal examination mado it 
easy to decide whether the abdomen should he opened or 
not. With regard to tho operation, a right paramedian 
incision was used; tho intussusception was reduced as far 
as possible inside the abdomen, the last part being always 
delivered in order to make sure that it was completely 
reduced. This was sometimes difficult owing to thickening 
and oedema of the apex, but unless reduction was complete 
the condition woidd almost inevitably recur. In the case 
of gangrene of the bowel resection appeared to be hardly 
ever successful. 

In the discussion which followed Mr. G. Morgan called 
attention to the rise of temperature which usually followed 
these operations; this was due, in his opinion, to the 
absorption of toxins liberated from the congested bowel on 
tho relief of the obstruction. Mr. L. A. Parry then 
described a case in which pain was completely absent 
throughout the attack. After much doubt and discussion 
the abdomen was opened, the intussusception was found 
and reduced, and the child recovered. Mr. M. Fitzaiaurice- 
Kelly described two unusual cases under his care during 
the past year ; in both tho apex was formed by an inverted 
Meckel’s diverticulum. 

Miscellaneous Cases. 

Mr. M. Fitzmaurice-Kelly showed three cases : 

1. A case of old tuberculous disease of both hip-joints and the 
left knee in a girl aged 13. The case had been shown at a previous 
meeting; the left hip and knee were then fixed in good position 
the right hip dislocated, and the limb flexed and adducted 50 de"Tees’ 
An arthroplasty of the right hip by Jones’s method was" per- 
formed, and the limb was now straight, with some 30 decrees of 
movement in the direction of flexion It was hoped shortlv'to start 
the child walking in a calliper splint. 

2. A case of incisional hernia of the right semilunar line 
4 in. by 1 in., closed by Gallie and Le Alesurier’s method, two 
strips of fascia lata a foot long and 1/4 in. wide being used to- 
close the opening. The resulting scar was firm. 

3. A case of obstetrical paralysis in an infant, treated on a 
. platform spbnt. 


884 Mat g, 1925] 


MODIFICATION OF COW’S MILK IN INFANT FEEDING. 


t Tcs rtmra 
Mrwcit Jc-cBTiL 


Dr. W. Broadbent showed two cases : 

1. A ■ — — —ingrene of the'-arm and leg in a 


of both limbs. 

■rhicli was cured by the adminislra- 


child. 

2. A 

tion of pancreatic extract. 

Dr. Florence M. Edmonds showed a case of Schlatter’s 
disease, cured with no special treatment beyond the 
avoidance of excessive exercise. 


ASSAM BRANCH. 

TitE.iv.VEXT of Leprosy by Metallic Sai.tr. 

At tlie annual meeting at Jorhaut of the Assam Branch of 
the British Medical Association on March 2nd Colonel F. .1. 
Palmer delivered an address on the treatment of leprosy bv 
metallic salts. J ' 

Colonel Palmer began by stating that in Cevlon and South 
Africa the value of chaulmoogi a oil and its derivatives had 
been somewhat discounted, whilst in Muir’s most recent 
statement of the question there was not cited, lie believed, 
one single ease of the cure of advanced leprosy. The inter- 
pretation of the results of treatment in leprosy was move 
difficult than in any other condition, except the ferment 
reatment of cancer. Some eighteen months previously 
Colonel Palmer had given copper sulphate for some weeks 
n daily ha f-grain doses, by the month, to a patient with 
leprosy of the hand and a very swollen finger. The patient 
then disappeared for some months; he was subsequently 
found to have improved very much. I„ another case of a 
leprous ulcer over the patella, with the hone exposed, the 
patient improved rapidly under the oral administration of 

retimie? U / P Wt °t 11 Ii dal! I y 1 *‘? lf -S , ’ ain ^es, and eventually 
retained to uork, the ulcer having completely healed. The 

t nie whk cont . lnued iu Periods of three weeks at a 
time with intermissions of a week or fortnight, and focal 
lead 1011 s were observed to follow the doses. Other salts 

on^YIT tIlCU tric<1 and routes of administit 
?■ 1 ?■ , lntl '‘? venous use a combination of copper sulphate 
u tl sodmm citrate was found most useful, and copper 
c tiate was also found the most suitable salt for intra- 
muscular injection. In addition to reactions in leprous 
es, after-treatment reactions might occur in places which 

Pa!me 1 0t O PPa fo nt1 ^ th ° site of lc P«™ infections ^lo’ej 
Palmei thought these might he due to (1) reactions 
occurriug in lesions so small as to have eluded ,US 

Wifr to , xn \ beln S liberated from dead and degenerated 
hacll. and acting on nerve fibres running to certain skin 

in'" the tssuef'T 8 aP ?r rmS e ' Usive ilrcas of infiltration 

saws of 

dormant 111 the cicatricial tissue. The adinn of d ^ 
citrate had been studied by him for nine ,noX and 

jSssrrssr't 1;' 

ment, hut there had appeared a temporary trace of albumin 

Stt Ei”~ a #i£hJ2gi 

foUowiig’on^rTa^reas^Ifo, proth,ccd >“ the 

(2) surface infiltrations nf *l„. *° !,1 'cak down; 

those below a nerve Irsion - ° ' '"filtrated areas, 

the skin : (5) an old firm 5 4) dceper infiltrations of 

In such areas™ e sea, Tt ? '“^ularized 

walled in by a natural froteef - DnM '. ,t ,,acilli had been 
tricinl barrier nrobablv offer i ” C reaction, and the' cica- 
ot substances in the blood "lof ''“'dance to the action 
Jjarl N nodular cases were the 


most amenable to treatment, and cases with extensive infil- 
tration of tlie feet and logs the least so. No attempt had 
been made to reinfmee the ac tion of these drugs by dirt 
or by dressing the sores. Colonel Palmer then. referred. to 
an article by Professor Philippo Rho in the Journo! of 
Tropirn? .1/ ciliri n <■ find Hygiene for December 1st, 1624, on 
the ( fleet of cyanide compounds of copper, which tended to 
confirm his own observations. He also gave clinical details 
of the treatment of eight patients, and his final conclusions 
were as follows : (1) that copper and bismuth salts were 
two nf the most powerful agents yet introduced for the 
treatment of leprosy ; (2) that these salts were Yen- 
inexpensive nt present; (3) that they both produced focal 
reactions in leprotic tissues, earlier or later, according to 
frequency and dosage; (4) that such reactions appeared to 
he curative, and that even advanced cases had improved so 
ns to justify the hope that final cure was not far oil; 
(5) that with increasing knowledge speeding up might he 
possible: (6) that cure could only occur through a series nf 
reactions, which might he severe in advanced cases ami 
make the patient nppeav to he worse temporarily; (7) tiial 
the potentialities of the oral administration of copper, ami 
to a less degree of those of intramuscular bismuth, were 
worthy of trial. 


llqjorts nf Bedriks. 

MODIFICATION OF COAT’S MILK IK INFANT 
FEEDING. 

At a meeting of the Section for the Study of Disease « 
Children of the Royal Society of Medicine on April 2-kli, 
the President, Dr. H, C. Cameron, in the chair, Dr. 
Leonard Findlay opened a discussion of tlie qucdio-'i 
whether modification of cow’s milk was necessary in infant 
feeding. - • - ' 

Dr. Findlay, referring to the generality of infants, ban 
no hesitation in answering the question with a negative, 
unless boiling was considered as a modification. 
thought that raw milk ran so many risks of contamina- 
tion that this danger should not ho inflicted on children 
under 5 years, and pointed out that the ideal — a perfect!; 
dean milk — was economically impossible of attainment, m 
America, recently, five ens’es of bovine tuberculosis had 
occurred in infants fed entirely on grado A milk from a 
most reputable dairy. Boiled milk had the advantage ot 
being more digestible than raw milk, and only lacked W' 
antiscorbutic vitamin, which could -easily he added. 
pathological states, such as fat intolerance, some moam M ‘ 
tion of cow’s milk was necessary," hut for tlie average ima® 
Dr. Findlay maintained that whole cow’s milk was 
best substitute for breast milk. Tho difference in compos 
tion between human and cow’s milk would seem at ' 1 
first glance to warrant modification, and the chief 
pancy was that between the two protein figures. Frotc' 
was always dependent for its action" upon its constita™ 
amino-acids. The intramolecular composition of the am j! > 
acids of different, proteins varied so greatly that an •’» 
tive modification was impossible in the present state of®' 
knowledge. Secondly, there was proof available K 
children were well able to digest whole milk; esperimc ’ 
on their metabolic balance had demonstrated this sute'I, 
torily. There was, moreover, no evidence that a nwras ^ 
infant was less able to thrive on whole cow’s milk than ‘ 
normally nourished infant. Dr. Findlay had fed .V" a ( 
on diluted milk, peptonized milk, and citrated milk, 
had always returned to the use of unmodified cows W • 
The vast majority of infants throve on a diet of " D . 
cow’s milk. He ’therefore felt that the modification i 
cow’s- milk was- uncalled for, except in certain ,1 

logical states, and possibly occasionally for infants 1,11 
3 weeks old. * ’ . 

Dr. Enic Pritchard maintained that the modific? 
of cow’s milk was an absolute, physiological lieecs 1- • 
Breast milk was the most perfect assemblage of tlie deny 
° f -nutrition, but in cow’s milk these’ elements 'veic 
different proportions. The milk of various mammals dm 
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in metabolic properties, and tlio substitution of one by 
another was, therefore, a matter of some moment. Recent 
research in biochemistry had shown that there was an 
optimum requirement of each eleroont; breast milk con- 
tained thirty such elements. Although the infant’s stomach 
had great powers of adaptation and a very high degree 
of tolerance, yet tho closer tho composition of a food 
attained to tho optimum tho better would be tho results 
obtained. The problem was difficult, and could not bo met 
by administering undiluted cow’s milk. Of tho methods 
of modification in use at present tho calorie basis of calcu- 
lation did not entirely meet the case, because the bio- 
chemical reactions, hormones, and other imponderable 
molecular imits wero not considered. Tho percentage 
method of modification was open to tho objection that only 
three of tho thirty elements in breast milk were considered, 
the remaining twenty-seven being entirely ignored. These 
elements wero present in cow’s milk, but not in quantities 
representing the optimum. Tho calf grew at three times 
tho rate of the infant, whilst tho ratio of protoin in cow’s 
milk to that in human milk was two to throe times as 
great. The carbohydrate in the calf’s diet was supple- 
mented by tho grass it ate — a fact frequently overlooked. 
The protein ration necessary for adults was a matter of 
controversy, but it was possible to find an optimum ratio 
for infants. That cow’s milk was less digestible than 
human was surely an argument for substitution, not for 
the feeding of the indigestible protein in excess, as was the 
ease when whole milk was given. In apparent support of 
Dr. Findlay’s argument was the fact that in diluting tho 
protein the other important elements were diluted also, 
such as iodine, ionic calcium, iron, lecithin, cholesterol, 
and water-soluble vitamins, but Dr. Pritchard believed 
that this was an argument in favour of more scientific 
modification of milk. Children fed on whole milk survived 
because of their great power of adaptability, but there was 
no doubt a considerable hypertrophy of the stomach in such 
cases. It had recently been found that the pH for optimum 
gastric digestion should be 5; whole cow’s milk required 
five times' as much gastric juice to produce this figure as 
did breast milk. This fact explained the resultant hyper- 
trophy of the stomach found in infants fed on whole milk. 
Dr. Pritchard had modified cow’s milk by acidifying it 
with hydrochloric or lactic acid with successful results. 
It had been admitted even by Dr. Findlay that for some 
ailing babies some modification was necessary. It was Dr. 
Pritchard’s contention that research in biochemistry should 
not be ignored, and that those who habitually modified 
milk for normal children would have greater facility aud 
resources in dealing with ailing children. 

Dr. Hugh Thursfield said that the doctor was expected 
to know the answer to the question — What, failing breast 
milk, was the optimum food for infants? It had been 
found from repeated analyses of breast milk that the 
average differed notably from the extremes, not only in 
different women, but in the same woman from day to day, 
and even from hour to hour. Could breast milk then be 
taken as a standard in modifying other milks? Clinical 
experience had also shown that the so-called humanized milk 
bad not been so successful as had been expected. In order 
to have some idea as to what food healthy infants did 
thrive upon, Dr. Thursfield had made inquiries about the 
children in the surgical ward in the Hospital for Sick 
Children who looked healthy; he was informed that the 
children were fed upon tho same diet as thev had had 
before admission. Their fitness for operation had been 
achieved by adherence to their previous diet, however far 
this might have departed from theoretical dietetic 
standards. It was certainly worthy of note that, provided 
an infant was healthy, it did not seem to matter very much 
what diet it was given. The power of adaptation was 
great, and the body had the ability of getting rid of 
unnecessary substances. He had found that children 
deprived of breast milk took unmodified boiled cow’s milk 
protected by an antiscorbutic, with enjoyment, and digested 
it wejl. Tiie advice of London consultants was most fre- 
quently asked for children already ailing from some cause 
or other; apart from infections, this want of health was 
most generally caused by disproportions in the feeding. It' 


thus became a necessary part of the treatment to modify 
tho food with regard to the particular constituent at fault 
in the previous diet. It was generally believed by the laity 
that there was some optimum food for infants which should 
be defined by tho doctors. In his opinion there was doubt- 
less such an optimum for each individual infant, but the 
average best at present attainable was represented by 
boiled cow’s milk for the generality of healthy infants. 

Dr. R. C. J E wesbury believed that it was absolutely 
essential to modify cow’s milk, taking the average con- 
stitution of breast milk as the standard. He considered 
that there was very little variation in the composition of 
breast milk if the breasts were completely emptied on each 
occasion. The method of percentage feeding on this basis, 
started by Sir Frederick Truby King in New Zealand, and 
used by himself and others in this country, had given even- 
success. Dr. Jewcsbury showed charts of the weight curves 
of infants who were much below normal until they wero 
fed on a percentage modification of cow’s milk, when they 
immediately began to gain and rapidly reached the normal 
curve. 

The President remarked that it was in the nature of 
infants to grow and wax strong, and therefore great care 
should be exercised before accepting growth as a direct 
result of any particular diet. There might be said to 
be two schools of thought — those who staited out with a 
foodstuff, and those who started with the infant’s reaction 
to a foodstuff. Any modification could be regarded as a 
starting point from which to obtain information as to the 
reaction of the infant. To fix tho best starting point should 
be the aim of clinicians. A certain number of infants 
would react badly to any modification. Advance could only 
be made by all investigators giving clear clinical pictures 
of the results. In his opinion infants fed on whole boiled 
milk wero more stable than those fed on modified milks, 
though the latter might show more rapid growth. There 
were so many factors to be considered that they must recog- 
nize that no diet would ever confer health on all ailing 
babies. 


The sixth meeting of the Chelsea Clinical Society, held 
at St. George’s Hospital on April 22nd, with Dr. Gordon 
Lane (President) in the chair, was devoted to the discussion 
of certain cases exhibited. Mr. B. Whitchurch Howell showed 
a case of malunited tibia and the excellent results obtained 
by simple subperiosteal resection. Mr. Lawrence Abel showed 
a case of familial exostosis of the upper dorsal vertebrae. He 
also gave the history' of a case of bilateral osteomyelitis of both 
tibiae, in which antilusin A had done much good. Dr. A. C. D. 
Firth exhibited a case of splenic enlargement associated with an 
increase in size of the liver ; two cases of hypothyroidism, in one 
of which good results had been "obtained with small doses of 
thyroid extract administered over a long period of time. He 
also showed a case of aortic disease with a Flint’s murmur. 
The President demonstrated a case of acromegaly. Mr. Abel 
showed, for Mr. P. P. Cole, a case of bony tumour of the 
breast, a recurrent lipomas and a case of lipoma followed by 
a sarcoma. Dr. J. D. Rolleston concluded a most interesting 
evening with an exhibition of photographs of the rash of small- 
pox in various stages. 


At a meeting of the Devon and Exeter Medico-Chirurgical 
Society held on April 23rd, the President, Dr. E. J. To YE, in 
the chair, Dr. W. Gordon showed two cases of diabetes. 
(1) In a married woman, aged 37, insulin treatment had been 
beneficial, but when Dr. Gordon later substituted raw pancreas 
for the insulin he had obtained equally good results. During 
intervals when the insulin or raw pancreas had been omitted 
the glycosuria and acetonuria returned. (2) In a boy, aged 11, 
glycosuria and acetonuria had disappeared after dieting alone; 
at no time had it been necessary to give insulin. Mr. R. 
Wayland Smith read notes on and showed a case of fracture 
of the femur in a middle-aged man in whom there had been 
considerable overlapping of fragments and replacement bad 
been very difficult. He bad plated tile fragments and made 
use of an anterior root by splitting the cruraeus. The operation 
had proved most successful, and in addition to the extension 
splint a self-exercising apparatus had been arranged so that 
the man, by means of pulleys, could constantly flex and extend 
the knee-joint. Mr. Wayland Smith also showed a case of 
tuberculosis of the caecum ; the caecum and .eight inches of 
ileum had been removed, and after a temporary “ light up ” in 
the chest the man was now progressing" favourably as a 
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balcony patient. Mr. Norman Lock showed a boy with a deep 
ulcer over the tibia, eight inches in length. The Carrel -Dakin 
method and treatment with nitric acid and vaccines had 
proved of no avail, but he was at last improving under ultra* 
violet ray treatment. B. pyocyancus had been isolated from 
the ulcer. Dr. F. A. Roi*er showed a case of tabes dorsalis 
with Charcot knee-joints; the left knee-joint had enlarged 
rapidly, and now presented an enormous deformity. The treat- 
ment was discussed, but apart from antisyphilitic therapy — 
already tried over a long period — the only suggestion offered 
was ionization. Mr. Norman Lock, with Dr. Miller Alum, 
showed a girl, aged 6, who had had an inoperable spindle- 
celled sarcoma in the left side of the neck. After treatment 
with x rays the tumour had completely disappeared, leaving 
only a scar over the sterno-mastoid. The treatment commenced 
fifteen months ago. and Dr. Aliller Muir had first tried radium 
without success ; steady and slow doses of x rays had been of 
more value than the intensive treatment. Dr. R. Solly read notes 
oil a case of bilharziasis, apparently contracted in Mesopotamia. 
He described the life-history of the parasite and showed slides 
prepared from the urine of the patient illustrating the ova and 
the release of the embryo. 


Rrtnrhis. 

COMPARATIVE PHYSIOLOGY. 

. tne thoughtful and interesting book to which they hare 
given the title ,4n Introduction to Sccent /ldrcniccs in 
(ompamttre Physwloyij' Dr. Hogben and Mr. AVi.nthk have 
dealt m a clear and pleasing style with a diversity of 

of tbffn S v C - 1 i aS fertllization of *■'<> egg, the development 
of the indii ldunl, the sources of vital energy, co-ordination, 
e laviour m animals, hereditary transmission, the material 
asis of inheritance, and the determination of sex. Other 
subjects ot no less interest might be added to this 

tions SU tL aS r’l b '°°l 1 an ‘ 1 . circ " !atol 7 ant! rcs piratorv func- 
tions, the biological action of light and pigment the 

pio notion of light by living organisms, tile swim bladder 
and its relation to audition and sense of position and 

Zdd be U w;icotr C0 V0,Ume migllt <ICal Wit!l «•>«» 

While the attempt by Loeb and others to produce partheno- 
genesis or virgin birth by experimental means has been 
crowned with success, we are, say the authors, only on 
the threshold of a solution of the problem. One factor is 
Ployed to be the withdrawal of water from the egg I„ 

out "th Jib ° ,,aturaI Process of fertilization the® point 

• t the spcim, when shed, becomes active in the 
presence of a certain degree of alkalinity and that there is 

tion’Ts' X00 a per cent < j man . ati , 1 '8 irom tho e gg- This attrac- 
tion is iOO pel i cent, less in the case of the sperm and ernes 

of hermaphrodites, and thus self-fertilization is venrare 
The influence of egg extracts on the sperm is spedfic but 
not entirely so; ,t is destroyed by heating above 95° C 
111 discussing development of the individual tlie authors 

foumUv Tl "'“I b ° dily 01 S an > z ation may bo pro- 
fomidh altered by external agencies; thus, the vestiirial 
eyes of the blind cave salamander develop to normal size 
when the young arc reared in red light, and monsters can 
be Pi educed bv acting on embryos with certain concentra 
t.ons of various salts, by ultra-violet i-avs, etc. St™ 
raiieties of goldfish are produced thus. Of paramount im 

tnEve’dV" 10 produrt.on of monsters are initial quanti- 
tative differences in cel activity. Susceptibility to external 
influences varies directly as the rate of metabolism in the 
parts of an embryo; larvae of a marine worm can be made 
small-beaded by the early action of a cyanide salt and 
big-headed by the late action. The modern standpoint 
re aids ludmduation, not as the outcome of a differential 
disfi 1 Hitmn of the hereditary determinants tliroucli cell 
dn won to different regions, but as a result of the reaction 

Tlm v n 

outgrowth of ‘the brain anrl flom 1,10 °P tlc cup, an 

optic cup is removed I, ' L ' C ° US fr ,° m thc skin ! « the 
if the optic cup is there am nart° ?°tl e "l . develo P s - "bile 
it will f orm a Ions. ‘ * 1)Urt of tllc slui1 grafted over 


Tho nuthors point to the fundamental fact that a con- 
siderable part in determining the condition of the individual 
is played hy the presence or absence of stimuli which induce 
functional activity; for example, if fluid he introduced at 
considerable pressure into a dog's Madder thc walls become 
thicker, simulate in microscopical structure the heart, and 
pulsate rhythmically at a rate of two hundred a minute. 

The well known function of thc thyroid in controlling the 
metamorphosis of tadpoles is of great interest in connexion 
witli cretinism. Tadpoles fed on tigroid or given iodine 
metamorphose quickly into frogs which are the size of $ ies, 
while those deprived of their rudimentary thyroid or fed 
on any iodine-free diet lack tho power to undergo meta- 
morphosis. In tadpoles tho rudiment of the pituitary gland 
is very accessible just above the mouth and can easily be 
destroyed. When this is done development of the thyroid 
is arrested and there is failure to metamorphose. Pituitary 
grafting, on the other hand, accelerates growth and meta- 
morphosis in tadpoles. Thus is tho uncertain evidence 
derived from very difficult experiments on mammafs 
elucidated by comparative physiology*. Another interesting 
example of this enlightenment is tho discover}' that while 
the banana fly can live and multiply on a suitable solution 
of salts, sugar, ammonium tartrate, and citric acid, it is 
necessary that its gut should teem with yeast. The yeast 
grows on the solution and thc fly larvae obtain vitanims 
from the yeast and their nitrogen supply from tire nuclco- 
proteins of the yeast. Again, both larvae of bW-flio* 
a pulp made therefrom have, like the liver of mammals, 
power to split peptone into amino-acids, deaminize them 
with evolution of ammonia, and then with evolution of 
carbon dioxide produce higher fatty acids by synthesis of 
the deaminized acids. 

Very interesting also are the authors* researches, nMcn 
show that a minute dose of extract of the posterior lohe 
of tho pituitary on injection darkens the skin of frogs oy 
expanding tho melanophorcs. Removal of the pituitary 
from the frog or salamander prevents darkening in response 
to light surroundings. 

Enough has been said to show the nature of the discoveries 
which this book brings together. 

THE BACTERIOLOGY OF FOOD. 

The origin and development of bacteriology is one of the 
wonders of modern science, and a remarkably compre- 
hensive sketch of it forms tho introduction to a book by 
Dr. Cuthbeut Dukes on Thc Bacteriology oj Foody 
shows how, beginning with Pasteur’s discoveries, scientists 
started to study the microbes responsible for various indus- 
trial fermentations ; how tho enunciation of the germ 
theory of disease impelled research in a new direction; 
pathogenic microbes began to be identified, and new metw* 
of disease prevention and treatment devised; how, np® 
from medicine, the value became appreciated of knowledg 0 
of the microscopic world in many human activities) 
including agriculture and dairying; and how the biology 
has made methodical survey of this new province of » fc * 
But the study of bacteriology has been so absorbing ^ 
intensive in each of its several departments that the woiker 
in one field lias scarcely found time to look over tho hcdg e 
to see what was being done in the next. Merlical and agr» ctl ' 
tural bacteriologists, for example, are insufficiently acquaui c 


m — _ ■ “i ciivj ii - t’. ,1 

tural bacteriologists, for example, are insufficientlyacquaui 
with each other’s work. A common meeting ground 
be found in the domain of hygiene and. public health, wind' 
includes not merely the examination of water and milk, 11 
all that relates to food supply, food preservation, and * 00t 
decomposition. Dr. Dukes puts before thc reader in foi'Ci 3 
tion from the writings of workers approaching the su jec 
from thc various points of view — medicine, liyg iene ’ 
agriculture, and industry in general. i 

In successive chapters’ he deals with tho bacteriology 01 
food preservation, water, milk, butter, cheese, canned 
alcoholic beverages, and fermented foods. The last chapter 
is devoted to bacterial food poisoning, which is tree, c 
under two main headings— the Gaertner group and botulism. 
In introducing this subjec t Dr. Dukes c omments 

Pf F oorl. Bv Ciithbert Dates. JI.D., 5t.Se., R 
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A TEXTBOOK OF HISTOLOGY. 

One of the chief merits of Professor Jordan’s Tczt-booh of 
Histology* is that it is written hv one who is actively 
engaged in teaching that subject. As a teacher, lie knows 
that if an interest in the subject ho aroused, the student 
will assimilate even the dry facts of a science much more 
rapidly and perfectly than if his interest had not been thus 
awakened. Professor Jordan, therefore, gives throughout 
the book short accounts of the functions or physiological 
meaning of the tissues under discussion. Hence we find 
the physico-chemical theory of muscular contraction, the 
myogenic view of the heart heat, the mechanism of the 
expulsion of the ovum, and so on. After all, when the 
tissues are being studied is the time to ho told what they 
do. Doubtless, to achieve the same end— interest in the 
meaning of structural differentiation— we arc given certain 
most useful classifications, as, for instance, of end-organs 
according to Sir Charles Sherrington’s terminology. 

Almost aii the figures, as should he tile case in a manual 
of histology, are exceedingly clear. Only one (on page 617) 
teaches nothing. Some of the illustrations are of sections 
not found in every textbook, such as the lacrymal glands, 
the ceruminous glands, the glands of Bartholin' the vagina, 
the gall bladder, the regenerating hair, the external 
auditory meatus, aud the pericardium. 

The liver is dealt with very successfully ; we do not 
remember to have seen such illuminating diagrams as those 
given here; the same is true of the treatment of neuroglia. 
The valuable new mounting medium, euparal, is described; 
sections van pass direct from 95 per cent, alcohol into it. 
'This saves time and money, and is less trying to the under- 
graduate patience than the full dehydration and clarifica- 
tion processes for Canada balsam; further, euparal displays 
cytologies] details better than balsam. We miss a vertical 
•section of the placenta to show the relations of the chorion 
to the maternal sinuses. A transverse section of the 
chorionic villi is given (Fig. 470); hut unless the student 
sees also a vertical section of the placenta he will get no 
correct picture ol this difficult organ. The manner in which 
the histology of the thrombocytes is dealt with is inade- 
quate, In describing the Berlin blue injection mass, it 
would have been well to point out that its tolour is ant to 
fade in the smaller vessels owing to the still living tissues 
a, ting on the pigment like a reducing agent in an alkalino 
medium; hence there must be a trace of acid in the mass 
the omission of the names of Banting and Macleod from the 
allusion to insulin is quite inexplicable. The expression 

heart of beef (p. 102) is incorrect when ox or cow is 
meant, as , “ beef ” means only the flesh of these animals 
prepared for the table. 


and tongue, gastric and duodenal ulcer, lung complications 
atter surgical anaesthesia, with cases coming under the 
jurisdiction o t H.M. coroner, etc., with toxaemias ol preg- 
nancy, aud with pulmonary embolism, the last being by one 
of the editors, Mr. Rock Carling; the other editor, Dr. Mildred 
CarlUl, contributes a paper on tabes dorsalis, which inclute 
a note on treatment. 

International Clinics 10 is a quarterly volume of clinical 
lectures and original articles on different branches of medi- 
cine written by “ loading members of the medical profession 
throughout the world.” Of the twenty-six contributors to 
Volume IV, twenty-four arc from the Sew World; the Old is 
only represented by one writer from Scotland and one from 
France. The contents are divided into six sections, dealing 
successively with the diagnosis nnd treatment of certain 
diseases, such as pellagra and Vincent’s angina ; the diagnosis 
and treatment of less clearly defined maladies, snch as eczema 
ami intestinal obstruction : general medicine ; pediatrics; 
surgery ; and industrial medicine. Certain ol these articles, 
such as that by Dr. F. G. Banting on insulin, have already 
been read before some scientific society. Wc may call atten- 
tion in particular to the lavishly illustrated article by Dr. 
Eliasou and Dr. Hinton on internal fixation in fractures. 

The new (third) volume of The Lives 0 / il:e R«Uti u is 
concerned chiefly with Colonel Cbartcris (1660-1732). Mr. 
Beresfoiid Chancellor says that no regular attempt 1135 
hitherto been mado to write his life, and be was such ou 
utter blackguard that it is just a question whether ft Fas 
worth doing at all, or, if ft was to be done, whether it eeeot 
not to have been included in a series of lives of rotonous 
criminals; ho was a bully, a swindler, a card-sharper, 
twice cashiered from tho army, and twice sentenced to ideam 
for rape. The second time ho spent £15,600 (equal to£SJ,iw 
to-day) in fees and bribes, end was only reprieved 
George II, in the then state of political opinion in Scotia 0 "' 
was afraid to allow a man connected with several inunesm. 
families in that country to hang. Tho man leering , oa tu 

doorstep of tho inn in the first plate of Hogarth’s Hanot s 

Frogrcss Is a portrait of Chatteris. It is bad luck for I 1 
Duke of Wharton (1698-1731) to bo bound up with s uch » 
scoundrel. Wharton was freed too young from the tlrscipniie, 
injudicious though it was, of his distinguished father, aa« 
went off forthwith to commit every sort of folly! k° , 
dissipated a large fortune before be was five and twenty, ““ 
died, killed by wine and women, at the age of tliirtyth • 
But be was mad, or scatter-brained, rather than bad ; he w 
a boy prodigy in classics, be was an effective public spcaKi- ' 
wrote a good English style, and made for himself Kicna 
among tho greatest writers of tho age. Just when ho seemw 
to be settling down and his wife had given him a son an 
heir, .she, contrary to his express instructions, took tue » i 
to London, where an epidemic of small-pox prevailed, » 
infant contracted tho disease aud died. Wharton 
wife, abandoned general politics, intrigued with the dacoom-, 
aud eventually went abroad aud became an open rebel. 


NOTES ON BOOKS. 

™ lm * G ot Tfits Westminster Hospital 1 levort# b 
edited by j\£r, Kock Carling and Dr, Hildred f\u?rrrr 
The last volume of the series was . C ’ A!!IjIX ’ L 

publication has been resumed at a' propitious moment S for °ii 
coincides with the reopening of the hosnltal 

” ven M a “ d wT'° V <| mentS '. Neail M the volume h 
Ufitak ^hTvas^o&a 8 
columns °n December 6ih last in. 

shotT* notes* bytrf ALnxt 

work ot that departmtf during Ke %£? 

feline 

in 1917. For the ifmisU T ,°. £ health schemi 

been framed; the editors hiSw* 11 ambitious scheme hat 
oLMUhc member tbc st J £ ^ Static sTudToTtffi 

hopes were no; 

‘ ' ib^housot this nature™ 

_ — ' Wlth dis eases ol ihe moatl 

twV„°4V ? a '’4 0I< 'nt , d A \ 1 -' I,h - a , - on<1 °" 3 ’" 

* net) (Mcd - 8vo - PJ>- *xr«, ^ gs? 

•'«hfir 'SIS", clfmf voi. ». Edu.d 

Jr. xri 4. w" no j'° ry J - 


by E 
1924. 


A Clinical Index of Radium Therapy, to which we refer _ 
at some length on April 4th (p. 670), has now been lssn “ :■ 
the committee ot the Radium Institute, London, in a 
volume, copies of which can, wo understand, be obw 
post free by members of the medical profession on app''".‘ 
to tho secretary, Mr. Thomas A. Garner, F.C.I.S., 
Institute, 16, Riding House Street, London, W.l. 

llinitt. Voi IV. Edited by Henry W. CattdJ. . 
.M.D.PhiladcIphia TUirty-touUU reties, 1924. London: 3. B- ViL jeer 
Company. 1924. (Met!, cvc, pp. xi+308; illustrated. 42s- nc ^ f 


volumes, issued quarterly.) 


„ r, ! c . £, r« «t the Rales. Voi. HI. Charltris and 'S"’. 

Bercstord Chancellor. London : P. Allan and Co. 1925. 
pp. vm + 243 ; B plater. 10& 6d. net.) 


PREPARATIONS AND APPLIANCES. 

An Alkaline Mineral ITufcr. , , s 

Bilina is the name of a natural mineral water obtained ~- 
spring in Czeeho-Slovahia, not veJ v far from Carlsbad. Theft* 1 '* .* 
submitted shows that this water very closely resembles that « * * 
well known Source de I'Hdpital at Vichy. It contains shgot y _~ 
sodium bicarbonate, but lias a small quantity of HUuusi 
bonate. It lias also rather more sparkle {2.3 of free carbonic ** 
in place of 1.0). The water is supplied in. bottles in this cp 11 
by the International Development Company, 4. Trafalg ar 
London, W.C.2. The water is palatable, and, as was to <*?><* .« 
very closely resembles the Yichv water mentioned io taste. . 
stated that great care is taken to ensure that the water is vo 
at the springs at Bilina under the best hygienic conditio 03. 
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A POET’S ANATOMY. 

The metrical form lias not often been used as a means of 
conveying exact knowledge, and anatomists and physio- 
logists have doubtless shown a wise discretion in avoiding 
it. Yet it was chosen nearly three hundred years ago by 
the Rev. Phineas Fletcher for that purpose. 

Phineas Fletcher was horn in 1582, the son of a Kentish 
clergyman; he was educated at Eton and at King’s Coliege, 
Cambridge, of which he was a Scholar and a Fellow. During 
his residence at the university I 10 wrote a pastoral play, 
Sicelides, A Piscatory, which was published in London in 
1631, “ As it hath beene Acted in King’s Colledge in Cam- 
bridge.” Two years later The Purple Island appeared, 
“ Printed by the Printers to tlio Tlniversitio of Cambridge 
1633.” His other poetical works and those of his younger 
brother Giles call for no mention here. Sir Henry 
Willoughby, in whose liouso in Derbyshire ha was for fivo 
years chaplain, presented him to tho living of Hilgay in 
Norfolk, where lie married and spoilt the rest of his life, 
and where this poem was written. 

Phineas must not bo confused with his greater con- 
temporary John Fletcher, the dramatist and associate of 
Beaumont, who was also the son of a country clergyman, 
a Cantab., and a native of Rye, only a few miles distant 
from the birthplace of Phineas at Cranbrook. It is not 
likely that Phineas had any practical knowledge of anatomy, 
but he probably had read Vesalius or one of his translators. 
He showed no knowledge of the recent discoveries of his 
countryman Harvey, although Harvev’s lectures were 
delivered early in 1616 and the treatise Dc Motu Cordis ct 
Sanguinis was published in 1628. 

The Purple Island, or Isle of Man, is a pastoral poem in 
twelve cantos of seven-lined rhyming stanzas, in which 
not only is man’s body and its functions described in an 
allegorical fashion, but tho Creation and the Fall and the 
strife between sin and virtue and other high matters are 
set forth. It will readily be admitted that for so vast a 
subject 4,879 lines are none too many. It has been suggested 
that in treating the anatomy of the human body in this 
allegorical fashion Fletcher was merely elaborating the 
twelfth chapter of Ecclesiastes, but it is not certain that 
that chapter is wholly anatomical in its conceptions. The 
allegorical descriptions in tho text are accompanied bv 
copious marginal notes which purport to translate the 
allegorical statements of the poem into plain English. 

JlT'nhf Cant ° , C0U? : lsts I of a “ account of the Creation 
nd Fall of man, but m the second we come down to more 
prosaic matters. After stating that the bones, cartilages 
and ligaments are formed respectively of different ron- 
stituents of the seed, he comes to the vascular and nervous 
systems and then to the skin, the following description of 
amply exemplifies the value of marginal notes^ 

“ T! wn; r£ i t ?■[ these is tl, . at round spreading fence 
Wind, ike a sea girts th’Isle in every part ’ 

°nf alrest bulldln g. quick and nimble sense 
Ofimn m t° n maUcr fram’d with speciall art ; 

OF middle temper, outwardest of all, 
io warn of every chance that may befall • 

The same a fence, and spie; a watchman and a wait." 

And so on. The note to this stanza runs as follows - 

0t n th , c , most «•*». 

ornament of parts t£t arc under it the ffj th ° “Bering, and 
proper organ of outward touching (sav Ph y S-il i ffifT modCT ate, the 

th ? of the abdomen he- 

to the parts of get eraGon Uich 1 th ° bIadd - 

him to l particuS? A h,s n ’° dest >' wiU not allow 

IW »™» 

Yhich though we tearm tuW plpe conv oys; 

Else 1 ^ for - ^ skiile deserve no 1 ^ cr P ^ f .. shame * 
f. Lev here he writes: 

EorlKar n n!v maiden 1 son^” 1 ?’ v,i St ar ° und oscried. 

What Ui’lslc and V,. io , b > Ion wide 

and -Natuie’s self doth ever strive to hide." 


If, ns seems most, probable, Phineas was the author of the 
anonymous but lascivious poem, ” Brittain's Ida,” we can 
understand his reluctance to acknowledge its authorship. 
His opinions of pregnancy and lactation arc quaint. Thus 
in verse ho sings: 

" For when the lesser Island (still increasinp) 

In Venus temple to some greatness swells, 

Now larger rooms and bigger spaces seizing, 

It stops tho Hepar rivers; backward reels 
The stream and to these hills bears up her flight, 

And in these founts (by some strange hidden might) 
Dies his fair rosic waves into a lily white,” 

After this the marginal prose comes with a sense of bathos 
thus : 

" When the infant grows big he co oppresseth the vessels of 
bloud, that partly through tho readiness© of the passage, but 
especially by tho providence of God, the bloud turns back to the 
breast and there by an innate but wonderfuh facultie is turufa 
into milk.” 

Pf tho Dinzomo or Dinphragma wo are told in h note: 

” Here most men hnvo placed the seat of laughter : It hath much 
eympathie with the brain; so that if the midriife be inflamed, 
present mildness ensues it.” 

As is well known, the early anatomists were much im- 
pressed by tho size of tho liver, and, knowing practically 
nothing of its functions, they did not hesitate to invent a 
great deal. 

** In this fair town, the Isles great steward dwells; 

His porpbvric house glitters in purple die; 

In purple clad himself; from hence he deals 
His store to all the Isles neccssitie. 


Tho joriall hennr sits, with great expenco 
Cheering the lslo by his sweet influence, , „ 

So slakes their envious rage and endlesse difference. 

Tho sufferer from long rcsidenco in the tropics will hardly 
recognize his tyrant in this guise. 

" Within some say Love hath Ins habitation; 

^ Not Cupid's seif, but Cupid's better brother : 

For Cupid's self dwells with a lower nation, 

But tins moro sure, much chaster than the otuer, 

By whose command we either love our kinde, 

Or with most perfect love affect the xninde; „ 

With such a diamond knot he often souls can binuc. 

A marginal noto reminds us that ” hero Plato disposed ^ 
seat of love.” But, unfortunately, although the m cl 
beneficent its excrements are not: 


inreo pois nous liquors from tins purple wen 
Rise with the native streams.” 

One is red, ono black, and tho third “ wheyish 
Tho fiery red fluid is “ tho spring of dire debate^ ^ 


. . imiu is xuo spring oi uuw - 

civil ire,” but Clioledochus or tho Gall takes charge 

“ A««S ,.1.. I 1.. • • * ^ it Tllf 


cold" 

and 


“ And safely locks it up in prison bands ” ; whilo 
bad water bubbling from tho fountain ” goes to , 

mountain or kidneys, “ Which suck the best for growth, f 
..... _ - ^bo 


The third 
the Ncph f0S 


nourishment,” and the worst ” Runs down to 
Lake, liis banks thrice daily filling.” 

# Tbo idea expressed in the last line of the periodical eser^ 
tion of urine is curious and not easily explained, excep 
an example of the popular liking for the number three. 

If it were not for tho spleen, which deals with tho 
fluid, wo should all bo in a very bad way, for as the ao 
explain : 

** If the ^ splene should fail in this office the whole bod} 7,0 
h® “fled with melancholy fancies and vain terrours. —jfiiert: 

Where the splene flourishes all the body decayes, and w» 
where tlio splene is kept down, the body flourishes. £ 
Stratomcus merrily said that in Crete dead men walked ^ 
they were so splemtive and pale-coloured.” . , 

This is rather contradictory and puzzling, and it e 
seem that our reverend anatomist had not quite grasped 
current pathology, but the reference to Stratonicus sugg e 
the enlarged spleen of malaria. • 

The stanzas on the brain and -the organs of special sen 
merely represent the usual seventeenth century phys wl0 £>' 
whose teachers had not yet learnt to admit liow little * 
did know and often liid their ignorance behind ;1 
woven veil of speculation. r. 

We cannot recommend The Purple Island as a W/'T, 
of anatomy, hut Phineas Fletcher is still worth reattaS 
his melodious verse, wealth of language, and pictures? 
imagery. 
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PUERPERAL SEPSIS. 

We offer our congratulations to the members and 
executive of the British Congress of Obstetrics and 
Gynaecology on the success, both scientific and social, 
which has attended their meetings recently held in 
London, an account of the proceedings at which has 
appeared in our last two issues. The pooling of the 
professional experiences of those intimately concerned 
in the advance of obstetrics and in the teaching of this 
important branch of medicine cannot fail to have 
results 'of value, not only for the profession but for 
the community. In particular the discussion of the 
topical subject of puerperal sepsis, to which the 
Congress devoted its opening day, must compel the 
grave attention of the Ministry of Health, the Central 
Midwives Board, and generally of the members of the 
medical profession engaged in midwifery. Evidence 
is forthcoming, moreover, that public opinion is 
becoming anxiously concerned, and a note of real 
responsibility marked its consideration by the 
Congress. 

Sir George Newman, in a prefatory note to Dame 
Janet Campbell’s very able report on maternal 
mortality, issued by the Ministry last year, says : 
“ The problem with which we are faced is this. There 
are not less than, say, 700,000 mothers in England 
and Wales giving birth to children per annum. Of 
this number approximately 3,000 per annum have died 
during the last ten years in the fulfilment of this 
maternal function. That is a serious and largely an 
avoidable loss of life at the time of its highest capacity 
and in its most fruitful effort. Yet the number of 
deaths by no means indicates the whole loss, for a 
vastly greater number than 3,000 of these mothers are 
permanently injured or invalided in this physiological 
process of childbirth.” In this total maternal mor- 
tality and morbidity, thus so forcefully and justifiably 
deprecated, the “ sepsis ” factor is dominant, and, 
by common consent, is the most amenable to solution 
by way of prevention; the question naturally arises 
why a factor admittedly largely preventable has 
continued to hold so outstanding a position. 

The two reports-iu-chief,' summaries of which were 
published in our issue of April 25th, were presented by 
the President, Dr. H. Russell Andrews, and by Dr. 
Daniel Dougal, both of whom had expended much 
time in ably analysing the material . submitted to 
their respective committees. The President’s report 
dealt with returns submitted through the constituent 
societies of the Congress other than the North of 
England Obstetrical and Gynaecological Society, and 
Dr. Dougal’s with information garnered by that 
society. The basis material in both reports, as' would 
be expected from their declared objective, which was 
the prognosis and treatment of puerperal sepsis, was 
mainly clinical, and incidentally bacteriological or 
pathological. Sir Ewen Maclean's paper on puerperal 
sepsis in Wales dealt with an interesting aspect of the 
problem as it meets the local authorities, the General 
practitioners in rural and urbanized areas, and the 
midwives, and further illustrated the important posi- 


tion taken by the Principality in the sepsis and general 
maternal mortality tables. Valuable contributions to 
the essentially bacteriological considerations, both in 
evident sepsis and in pregnancy presumably normal, 
were contained in the joint communications of Dr. 
Gibbon FitzGibbon and Professor J. W. Bigger. Dr. 
T. H. C. Stevenson of the General Register Office 
emphasized by means of graphs the fact that puer- 
peral sepsis mortality has a winter maximum in the 
fourth and first quarters of the year, and that this 
applied also to some of the “ other causes ” of' 
maternal mortality in which a “ sepsis ” element may 
be assumed to exist — as, for instance, phlegmasia alba 
dolens. Dr. Stevenson and other speakers in the 
course of the discussion referred to the difficulty 
of making international comparisons, and the view 
was expressed that the need of so amending the 
International List of Causes of Death as to meet 
this point ought to be represented in the proper 
quarter. 

- The general discussion was opened by Professor J. 
Whitridge Williams of Baltimore, who, together with 
Professor W. W. Chipman of Montreal, was cordially 
welcomed as one of the official guests of the Congress. 
Dr. Whitridge Williams observed that whilst there was 
much obviously common ground in the two reports, 
the disparities were due mainly to the more serious 
type of cases selected for analysis by the North of 
England Committee. A mortality of 35.8 per cent, 
in 247 cases was shown in the London report, as 
against 76 per cent, in 154 cases in that of the North 
of England Society. He laid stress on the points 
demonstrated by both reports,' points which he said he 
had for years been teaching in America ; first, that 
women subjected to much manipulation were more 
likely to develop infection than those who were left 
alone; and secondly, that in infected cases intra- 
uterine manipulation was especially dangerous; both 
reports gave such cases a mortality of something like 
80 per cent. He considered that the value of anti- 
streptococcic serum was in the balance, and he was 
frankly pessimistic as to the effect of treatment in 
severe cases of infection, particularly if associated 
with general streptococcic peritonitis, when death was 
practically inevitable. This view was combated to a 
certain extent by Professor Blair Bell, who claimed 
that some of the cases complicated by peritonitis 
could be saved by drainage of the peritoneal cavity. 
Dr. Whitridge Williams, indeed, agreed that in severe 
cases with pyaemia operative treatment might reduce 
the mortality from about 70 per cent, to 50 per cent., 
but maintained that cases which did not show these 
acute general conditions might recover if left alone, 
prognosis depending on the resistance of the patie”t 
and the virulence of the organisms. What was 
wanted, he urged, was research, not purely obstetrical, 
but proceeding on general lines of bacterial investiga- 
tion. In commenting on the observations of Drs. 
FitzGibbon and Bigger, which appeared to indicate 
that, roughly, streptococci (fortunately not of the 
haemolytic type) were found in the vagina of the 
pregnant woman in two cases out of three, he said that 
the technique was, perhaps, not above suspicion, 
and deprecated the use of the term “ endogenous 
infection ” except in regard to the gonococcus and 
possibly certain saprophytic organisms. Dr. Whitridge 
Williams is clearly a whole-hearted supporter of the 
view that, with the exceptions mentioned, it is proper 
to regard the source of puerperal infection as exo- 
genous. But this opinion was not shared by other 
speakers, and Mr. Victor Bonney restated his belief 
that puerperal sepsis was principally' autogenetic, and 
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Ihnt it was making too mueli of the bacteriological 
evidence to believe that only haemolytic streptococci 
could give rise to sepsis. 

The claim that non-haemolytic streptococci may be 
included in the normal vaginal or post-parlum uterine 
flora, though not quite new, requires confirmation, and 
the hint of the possible existence of certain undefined 
conditions which may confer pathogenicity on this 
type of streptococcus also supports the call for further 
organized research. Subsequent speakers, notably 

' , ,, , Douglas ( Cupar > Fife ) and Lady Barrett, 
mged that such further research should have fuller 
regard to the factors which constitute and the con- 
• "Lich may vary the power of resistance to 
infection, and this view is undoubtedly shared bv 
manj . As to treatment, reference to our reports of 

the S f h °- VS lnethods ^commended, but 

the two leports-m-chief practically a^ree that (he 
various treatments mentioned in the returns represent 
such a medley of ways and means as to defy anaS 

and°bett S er° f th ° medkal studen U the more compete 

in clinics, as advocated bv the British Medi^TT* 7 ’ 
ciatwn in the evidence before tlf 0 n Llerboal Asso- 
on the Insurance Acts- «ri 1 ! 0 ' n Commission 
the existing 1 ^provision ’ of addition to 
maternity wards in or in ' °^ lty homes and of 
hospitals’ In regard to thi<f^ eX f° n Wit , b tbe general 
the Congress unanimously adopted f quircment 

the Ministry of Health a rewLc * ,? ubmi ssion to 

•' the inost’urgont requirement ‘ o ° " lhat 

problem of puerperal sepsis is the “ ne V? n W1 *; b the 
quate accommodation f™ f Lie provision of ade- 

of these eaTes n hosnit-i e k rCC0 ^^ l0n - ant J tr eatment 
possible by obstetric surgeons’- bupeiv,sed wherever 

« E'f before i bas 

principal item in the matprml /° cused on this 

The i ty r,te , 01 °» 

cerned, and is nslcine for , s S 1 ' avel y con- 

matters of definition S and notifW^ # Uidance in the 
tneal and Gynaecological See fon fn 'T the 0bst e- 
of Medicine. Tlie reply of tto V v ' 8 , Royai Soci ety 
nnttod to the Council* of the ‘ sub 

eintion, which has set up a sneeiVl ! Medlcal Asso- 
eausation of puerperal morbid ifv l c ° mmitte e on the 
reply has been referred to this ' and mortality; the 
report also on the a m?n ° mnilttoe ’ which wifi 
properly be taken in the matter tlw may 

machinery of the Association It ;f , g l the vaa t 
t be Central -Midwives Board en/t , u ? derst °° d that 
through the n"ency of (ho 1 eo, ? tem P ln tes an inquiry 
Society of MeS ^^{5°^ ^ tbe 

«* AAS,-, . 11 ' of Health S 




prospect of tills Kroixl ' ;' ril: '«e, mut that* t ]? ersons 
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CLINICAL FEATURES AND PREVENTION OF 
FOOD POISONING. 

'i’uiv record of one hundred recent outbreaks of food 
poisoning in this country, which form the basis of the 
report of the Medical Research Council analysed else- 
where in this issue (p, 897), has two lessons to (each 
which deserve a special emphasis; they are included in 
the sections tvhieji deal with the clinical features ami 
the prevention of food poisoning. The opinions Dr. 
IV. G. Savage and Mr. Bruce White expre-s on these 
two subjects, whether accepted in their entirety or not, 
aie likeh <0 conduce to the formation of a clearer idea 
of the clinical features' of food poisoning, ami to point 
the way to the safeguarding of food from infection. 

Excluding botulism — a very deadly, ami fortunately 
extu'inely rare, form of food poisoning — we find a 
remarkable uniformity of symptoms in all the other 
outbreaks reported in this country. The cardinal 
symptoms of the salmonella type of food poi.-oning 
arc diarrhoea, vomiting, and abdominal pain. The 
significance of these symptoms will lie appreciated if 
the different agencies which may lie at work in this 
variety, much the commonest, of bacterial poisonin'- 
have been dissected out. Thus, food may he infected 
with living salmonella bacilli, this constitutin'' the 
most serious factor. Or, as in canned food, tliefiviim 
germs may have been destroyed, lull the toxin they 
formed, being more resist ant ‘to heat than the livin'" 
eells, may survive in the food; this is the second and 
less serious element (0 he considered. Finally, the 
experimental work which Dr. Savage and Air. White 
described in their earlier report on food poisoning and 
the salmonella group' defined the existence of a potent 
gastro-mtcslinal irritant in food so infected amt this 
acting alone, accounts for the mildest type of illness ' 
taking these three possibilities in the reverse order 
we note that in some outbreaks of food poisoning the 
only symptoms are those of transient gastro-intestina! 
nutation, without any evidence of absorption of toxic 
substances, these outbreaks are characterized bv a 
slioit incubation period, rapid recovery, and no trouble- 
some sequelae. In this variety the only factor to he 
reckoned with is the irritant action on the alimentary 
tiact, and probably the majority of such eases do not 
come to medical notice, and do not figure in their true 
proportion m any statistics of food poison!,," More 
serious symptoms result when this irritant action is 
followed by the absorption of the specific toxins the 
salmonella have formed during their crovth The 
mam effect of these toxins is severe "a^-enter s 
associated with constitutional disturbance such as 
fever, prostration, and cramping pains. These pass 
off quickly as the toxic substance is eliminated and 

This fonn ' V o °T h f Ur8 - oU a ” xict - v bas passed 

fins foim of food poisoning )s rarely fatal The 

features which distinguish it are the ‘rapid onset of 
severe symptoms, manifesting themselves in tS to 
four horns after eating the food, and the equally rapid 
return to health. Statistics show that canned food is 
the commonest vehicle for this type of infection, a 
fact which is easily understood when the power of 
heat resistance possessed by salmonella toxin is 
remembered. Food poisoning in its most dangerous 
wHl 1 a T ? vhR V hvmg salmonella bacilli are taken 
fiwi r f °° d : , As toxins ma y a] so be present the 
iniUnl tlOD P f 10d may be as sbort as before, but the 
Which S W P 0ms " e flowed b >- a severe illness 
suffer, from n proirac ted course. Here the patient 
expect several at™''! bact erial infection, and we may 

;i s!ow - convalescence. 
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’•tumitely, the mortality from food poisoning in this 
ntry is low, probably only about 1.2 to 1.3 per 
,t. even when infection with living salmonella 
•illi has occurred; in outbreaks due to salmonella 
ins alone the mortality is about 0.54 per cent. Food 
soiling of this type leads to a fatal issue usually 
v in patients suffering from some- debilitating 
aise, or those already afflicted with an intestinal 
on, or patients at the extremes of life. 

'he ultimate goal of hygiene is the complete preven- 
1 of food poisoning. We can only advance to this 
p by step, but the researches of recent years have 
hied a number of limited objectives well within 
di. It must be recognized that food poisoning is not 
result of the normal decomposition of food, but 
:he infection of food with a special class of bacteria, 
salmouellas. Not all of these need special guard, 
only a few are of any pathological significance, 
us the essence of the problem is how to control these 
•cially dangerous germs, and to exclude them from 
d supplies. To solve this question the authors of 
s report make three suggestions which deserve 
:eful thought. 

The first step in the control of bacteria responsible 
• food poisoning is more accurate knowledge of their 
bitat. Of this little is known, and it is unfortunate 
at usually outbreaks of food poisoning are inade- 
lately studied. Thus, only a few outbreaks come 
ider any official cognizance; even in Dr. Savage’s 
t several only came to be investigated through the 
flowing up of paragraphs in newspapers, and were 
ually unknown to the official guardians of the public 
alth, central or local. Some system of notification 
ight, it is thought, be helpful by enabling medical 
ticers of health to investigate outbreaks earlier and 
.ore thoroughly. Some local authorities have a 
filled staff to undertake bacteriological and chemical 
iquiries, but others have not. All outbreaks which 
pidemiological inquiries suggest to be food poisoning 
ught to be investigated, and the investigation should 
aclude the study of post-mortem material. An 
nquest is usually held in a fatal case, and sometimes 
i post-mortem examination is made, but to obtain the 
lest results the services of a pathologist familiar with 
food poisoning should be available. 

The second step in control which Dr. Savage 
suggests is better supervision of “ made-up ” foods, 
such as meat pies, brawn, potted meat, and sausages. 
They are considered to be an important class as a 
source of food poisoning outbreaks. The meat from 
which they are made undergoes considerable manipula- 
tion, and is therefore specially liable to bacterial con- 
tamination. They are mostly foods which are heated 
and then cooled slowly, offering an encounudn" 
medium to bacterial growth. Their preparation is 
not infrequently undertaken in slaughterhouses or 
adjacent premises where opportunities for specific 
infection are plentiful. Supervision could be exercised 
by requiring that every person carrying on such a 
business should be licensed to do so by the local 
authority, which should satisfy itself that the premises 
are suitable, the procedures likely to be conducted in 
a cleanly fashion, and all precautions taken to prevent 
specific bacterial contamination. 

A third step in control should be directed to diminish 
outbreaks of food poisoning from canned food, which 
is a frequent vehicle for the transmission of food 
poisoning, particularly that variety due to toxins 
of the salmonella bacilli. Since infection of the food 
must arise before the food is put into tins, or before 
these are sealed, attention must be focused on the 
place of manufacture. Some properly developed 


system of coding, with disclosure of the code marks to 
a central authority in the country of import, would 
materially facilitate investigation of any particular 
consignment. 

These measures would do a great deal, but, as tho 
report observes, “ any effective control is only likely, 
to be attained when our knowledge of the parasitic 
and saprophytic fife of the salmonella group has been 
put upon a basis of exactly ascertained fact.” 


INOPERABLE CARCINOMA OF THE CERVIX. 

In a leading article in our issue of March 28th, 1925, 
reference was made to two American reports dealing with 
tho incidence of carcinoma of the cervix uteri, and its 
response to radium therapy alone, or combined with x-ray 
treatment. In each report the conclusion was reached that 
tho combination of radium aud x rays in tlvo treatment of 
this form of cancer is likely to gain favour, especially in 
borderline and inoperable cases; in the inoperable cases 
better results were obtained by radium therapy than by 
an)- other non-operative palliative procedure, or by cautery. 
In his Clinical Index of Had in m Therapy, published by tho 
London Radium Institute, and reviewed in our issue of 
April 4th (p. 670), Mr. Hayward Pinch dwells on the need 
for forming a clear opinion as to the operability or other- 
wise of the growth in cervical cancer, and for relying prin- 
cipally in inoperable cases upon radiation, supplemented by 
local operations, such as excision, scraping, or diathermy, of 
fungating portions of tho growth. In our present issue will 
be found a paper by Dr. Malcolm Donaldson upon tho 
treatment of inoperable carcinoma of the cervix with 
radium, based in the main on his experience of 85 cases 
treated at St. Bartholomew’s Hospital during the past four 
years, but taking into account also the methods and results 
of other workers in various centres abroad. We publish 
also a paper by Dr. Gilbert Strachnn upon the same subject, 
founded on a study of 40 cases treated with radium at 
the Cardiff Royal Infirmary during the past three years; 
both papers were communicated to the fifth British 
Congress of Obstetrics and Gynaecology held in London 
a fortnight ago. In the discussion that followed Dr. 
Watts Eden made the significant remark that it almost 
seemed as though surgery had said its last word about 
carcinoma of the cervix; the extended operation had been 
carried to a point from which, he imagined, no further 
advance was possible ; it would be necessary to look to 
radium alone in cases in which an operation could not bo 
done. Again, two French workers, whoso recent paper is 
summarized in the Epitome this week (paragraph 478), 
while sceptical /about radium as a routine mode of treat- 
ing cervical carcinoma, and satisfied that at present all 
operable cases should be treated surgically, are emphatic in 
declaring that, when the limits of the neoplasm cannot 
easily he passed in surgical extirpation, radium is preferable 
to all other modes of treatment. From all,.this, we think, 
the inference may legitimately be drawn jihat the treatment 
of inoperable carcinoma of tho cerTix uteri has now 
become a special branch of the cancer problem, calling for 
intensive inquiry along collective lines, and that the most 
hopeful method of treatment in such eases is either by 
radium or by x rays. Serious work in this direction has, 
however, been carried out during so short a space of time 
that the most suitable technique has yet to be determined. 
Two needs ill -particular suggest themselves: uniformity in 
the recording of observations, and employment of tile same 
technique by each worker in a series of cases. With a .view 
to meeting these two primary needs an informal association 
has been formed in this country by a number of workers in 
this field, in order that suggestions, methods, and published 
papers bearing on tho subject may bo circulated to all 
concerned. The object, as we understand it. is not to hold 


